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CARBON  MONOXIDE  POISONING. 

BY    WILLIAM    H.    ROBEY,    JR.,    M.D.,   BOSTON, 

Instructor    in    Medicine,    Harvard    Medical    School:    First    'Assistant 
Visiting  Physician,  Boston  City  Hospital. 

Most  writers  on  the  subject  believe  that  car- 
bon monoxide  poisoning  receives  but  scanty  at- 
tention from  physicians,  and  this  is  probably  so 
since  the  average  physician  of  city  practice  sees 
but  few  cases.  Edsall  points  out  that  carbon 
monoxide  poisoning  in  addition  to  the  acute  ill- 
ness and  possible  fatality  which  it  may  cause  is 
also  responsible  for  the  production  of  certain 
subacute  or  chronic  disorders,  and  Sedgwick 
considers  the  various  obscure  consequences  as 
more  important  than  the  acute  poisoning.  Its 
sequelae  are  varied  in  nature  and,  unless  the 
history  of  the  acute  poisoning  is  known,  are 
difficult  of  interpretation.  Acute  poisoning 
with  its  sequelae  has  been,  of  course,  much  better 
studied  than  the  chronic  forms  as  it  is  difficult 
to  prove  that  carbon  monoxide  has  been  the 
cause  of  conditions  found  in  certain  persons 
living  under  bad  hygienic  circumstances. 

Professors  Sedgwick  and  Nichols,  in  their  ex- 
cellent report  on  "Coal  and  "Water  Gas,"  as 
given  in  the  Sixth  Annual  Report  of  the  State 
Board  of  Health,  1885,  mention  the  case  of  a 
lady  in  fair  health  who  began  somewhat  sud- 
denly to  suffer  from  intolerable  headaches. 
They  were  worse  on  awakening  from  sleep,  and 
wore  off  gradually  during  the  day  to  return  on 
the  following  morning.  After  much  effort  to 
diagnose  and  control  the  headaches  her  physi- 
cian was  told  of  or  discovered  a  faint  odor  of 
illuminating  gas  in  the  room.  A  leak  was  found 
in  a  pipe  running  under  the  floor,  and  when  it 
was  stopped  the  patient  quickly  recovered. 
This  was  one  of  the  simpler  forms  of  poisoning 
from  illuminating  gas  which  would  not  be  so 
obscure  if  one  had  the  cause  in  mind. 

Another  source  of  poisoning  is  the  escaping 
of  gas  from  broken  mains  in  the  earth  and 
thence  into  houses.  This  is  particularly  so  in 
winter  when  the  ground  is  frozen  and  perhaps 
covered  with  a  coating  of  ice.  Even  if  the 
ground  is  bare,  the  temperature  of  the  houses  is 
considerably  above  that  of  the  outer  air,  convert- 
ing them  into  so  many  chimneys  to  which  the  air 
in  the  ground  is  drawn  from  all  sides.  Leaks 
and  resulting  poisonings  of  this  nature  are  much 
more  obscure  and  difficult  of  solution.  Petten- 
koper  has  shown  that  the  gas  may  travel  many 
yards  through  the  ground  and  reach  a  dwelling 
a  considerable  distance  from  the  leak,  while  the 
odor  is  lost  in  transit.  This  method  of  produc- 
ing carbon  monoxide  poisoning  probably  forms 
now  but  a  trifling  per  cent,  of  the  cases  and  is 
almost  disregarded  by  the  majority  of  writers 
since  Pettenkoper's  time. 


Sedgwick  recently  has  called  attention  to  the 
insidious  effects  of  constantly  inhaling  illumi- 
nating gas  in  houses  and  public  places.  The  in- 
toxication by  carbon  monoxide  in  factories  and 
foundries  is  not  uncommon,  but  this  paper  is  not 
concerned  with  poisoning  produced  by  manu- 
facturing processes. 

It  is  believed  that  obscure  poisoning  of  various 
kinds  plays  a  large  part  in  diminishing  vital 
resistance  and  in  increasing  susceptibility  to  dis- 
ease. The  number  of  acute  cases  is  ever  increas- 
ing. There  are  many  reasons  for  this,  such  as 
the  greater  use  of  household  appliances  for  cook- 
ing and  heating,  especially  when  they  are  used 
in  small  and  ill  ventilated  rooms.  Professor 
Sedgwick  in  a  recent  article  in  the  Journal  of 
Infectious  Diseases,  November,  1911,  on  "The 
Relation  of  Illuminating  Gas  to  Public  Health," 
calls  particular  attention  to  the  increasing 
manufacture  of  water  gas  as  the  cause  of  a  great 
number  of  carbon  monoxide  poisoning  cases  in 
recent  years.  In  1884  Professors  Sedgwick  and 
W.  R.  Nichols  and  Dr.  Samuel  "W.  Abbott  pre- 
dicted that  if  water  gas  should  replace  coal  gas 
in  Massachusetts  the  consequence  to  public 
health  would  probably  be  dangerous  if  not  dis- 
astrous. Other  experts  of  eminence  took  pre- 
cisely the  opposite  ground  and  even  ridiculed 
the  possibility  of  any  such  consequence.  Among 
these  were  Professor  C.  F.  Chandler  of  Columbia 
University  and  the  distinguished  English  chem- 
ist, Dr.  E.  Frankland,  who  stated  in  a  letter  read 
during  the  hearings,  "I  have  no  hesitation  in 
saying  that  it  (water  gas)  may  be  used  with 
safety  both  in  public  buildings  and  private 
houses.  I  should  be  delighted  to  substitute  this 
pure  and  powerful  illuminating  agent  for  the 
gas  with  which  my  house  in  London  is  at  present 
supplied,  although  it  is  used  in  all  the  bed- 
rooms. ' ' 

Previous  to  1885,  according  to  Dr.  S.  W.  Ab- 
bott, there  had  been  only  four  deaths  during 
twenty  years  in  Massachusetts.  It  is  a  question 
how  much  reliance  can  be  placed  on  this  state- 
ment because  of  imperfect  methods  of  recording 
eases.  As  a  result  of  the  coal  and  water  gas  agi- 
tation the  Massachusetts  Legislature  in  1885  cre- 
ated a  State  Gas  Commission  and  since  1888  the 
Commissioners  have  been  required  to  keep  a  rec- 
ord of  all  fatalities  and  other  subsequent  results 
from  gas  poisoning. 

Let  us  pause  for  a  moment  at  this  point  to 
consider  the  nature  of  coal  and  water  gas.  Poi- 
soning from  pure  carbon  monoxide  is  extremely 
rare,  because  opportunities  for  its  occurrence  are 
unusual ;  it  has  occurred  in  laboratories  and  fac- 
tories. 

Intoxication  with  illuminating  gas  is  com- 
monly regarded  as  being  practically  carbon 
monoxide'  poisoning,  but  experiments  have 
shown  that  its  poisoning  is  usually  more  severe 
than  from  simple  carbon  monoxide.  Neverthe- 
less, the  latter  is  the  chief  agent. 

Illuminating  gas  is  poisonous  whether  made 
from  the  destructive  distillation  of  bituminous 
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coal,  from  wood  or  other  organic  substances,  or 
derived  from  coal  and  water  by  their  action  on 
each  other  at  high  temperatures  (water  gas). 
It  is.  nevertheless,  a  single  gas  of  uniform  com- 
position, and  while  the  mixture  may  vary  from 
day  to  day  within  narrow  limits,  the  expressions 
"coal  gas"  and  "water  gas"  stand  for  a  reason- 
ably definite  substance  or  mixture.  Various 
analyses  by  different  chemists  have  shown  that 
water  gas  contains  about  four  times  as  much 
carbon  monoxide  as  coal  gas.  The  amount  of 
carbonic  oxide  requisite  to  produce  a  fatal  result 
varies  considerably  with  different  individuals. 
A  variety  of  conditions  enters  into  this  factor. 
Carbon  monoxide  enters  the  system  solely  by  in- 
spiration unless  experimentally  introduced.  Its 
chief  effect  is  to  displace  the  oxygen  from  oxy- 
hemoglobin and  form  carbon  monoxoglobin.  thus 
rendering  the  affected  portion  of  the  red  blood 
corpuscles  incapable  of  performing  their  func- 
tion as  oxygen  and  carbon  dioxide  carriers. 

Sedgwick  and  Nichols  carried  out  numerous 
experiments  on  the  relative  effects  of  coal  and 
water  gas  on  animals.  Their  experiments  and 
conclusions  are  given  under  four  headings: — 

1.  With  ordinary  gas  fixtures  it  is  generally 
difficult  to  get  more  than  three  per  cent,  of  illu- 
minating gas  into  an  ordinary  room.  By  using 
one  burner  alone,  it  is  difficult  to  exceed  one  per 
cent.  The  "natural  ventilation"  through  walls 
and  cracks  is  the  reason  for  this. 

2.  With  coal  gas  it  is  a  matter  of  some  diffi- 
culty to  get  into  an  ordinary  apartment  through 
the  ordinary  burners  gas  enough  to  produce 
upon  healthy  animals  distinctly  poisonous  ef- 
fects. With  water  gas,  on  the  contrary,  it  is 
comparatively  easy  to  get  into  an  ordinary 
apartment  through  the  ordinary  burners  gas 
enough  to  produce  poisonous  and  even  fatal  ef- 
fects. The  same  quantity  of  gas  would  be  pres- 
ent in  the  room  in  either  case.  Water  gas  does 
not  flow  more  freely  or  accumulate  in  the  room 
any  more  than  coal  gas. 

3.  It  does  not  follow  that  because  one  illu- 
minating gas  contains  three,  four  or  five  times  as 
much  carbonic  oxide  as  another  that  it  is,  there- 
fore, onlv  three,  four  or  five  times  as  dangerous 
to  life. 

4.  Carbonic  oxide  is  not  a  cumulative  poison. 
That  is,  the  breathing  of  a  small  quantity  for  a 
long  time  is  not  equivalent  to  the  breathing  of  a 
large  quantity  for  a  short  time.  A  similar  con- 
clusion may  be  drawn  in  all  the  constituents  of 
illuminating  gas.  These  authors  state:  "From 
the  fact  that  carbonic  oxide  is  not  a  cumulative 
poison  and  from  the  considerations  concerning 
the  rapid  increase  of  danger  above  and  the  de- 
crease of  it  below  the  'danger  line,'  it  follows 
that  within  certain  limits  the  less  carbonic  oxide 
there  is  in  illuminating  gas  the  safer  it  is  for 
public  use,  for  about  the  danger  line  a  very  mod- 
erate decrease  of  carbonic  oxide  may  very 
greatly  enhance  its  safety,  while  a  moderate  in- 
crease may  greatly  multiply  the  dangers  arising 
from  its  use.    Far  above  and  below  the  danger 


line  the  effect  of  slight  variations  is  very  little." 
The  record  of  the  experiments  with  animals 
conducted  by  Professors  Sedgwick  and  Nichols 
to  prove  the  above  conclusions  may  be  found  in 
the  Sixth  Annual  Keport  of  the  State  Board  of 
Health. 

Since  1890  the  careful  records  of  the  State 
Gas  Commission  and  the  Medical  Examiner's 
office  show  that  more  than  1,200  deaths  from 
carbon  monoxide  poisoning  have  occurred  in 
Massachusetts  in  a  twentv-vear  period  from 
1890  to  1909.  Sedgwick  and  "Schneider  in  their 
recent  article  in  the  Journal  of  Infectious  Dis- 
eases have  compared  the  mortality  from  scarlet 
fever,  measles  and  illuminating  gas  in  Massa- 
chusetts for  a  period  of  twenty  years.  For  ex- 
ample, the  death-rate  was: — 
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I  have  merely  shown  the  changes  at  the  end 
of  two  ten-year  periods — the  authors  give  the 
death-rate  for  each  year  in  tabular  form. 

Since  1890  some  companies  have  made  only 
water  gas.  others  only  coal  gas,  while  many  have 
made  a  mixture  of  the  two,  and  some  have  made 
both  intermittently.  For  a  short  time  (1900) 
the  amount  of  water  gas  manufactured  was 
much  less,  and  there  was  a  corresponding  dimi- 
nution in  the  number  of  gas  poisoning  cases. 
Sedgwick  and  Schneider  give  an.  interesting 
table  derived  from  the  Reports  of  the  Gas  Com- 
missioners showing  the  amounts  of  illu- 
minating gas  (coal  gas  and  water  gas)  manu- 
factured each  year  in  Massachusetts.  Figures  in 
this  table  show  a  marked  increase  in  water  gas 
and  a  corresponding  increase  in  the  number  of 
deaths.  In  1886  the  total  coal  and  water  gas 
made  in  million  cubic  feet  was  2,625,  and  water 
gas  12,  with  no  deaths.  In  1896,  total  4.639, 
water  gas  3,090,  and  63  deaths.  In  1908,  total 
10,902,  water  gas  4,862  and  148  deaths.  In  1900 
and  1901  when  the  New  England  Gas  and  Coke 
Company  installed  a  large  coal  gas  plant  in 
Everett,  the  effect  of  the  introduction  of  their 
product  was  to  cause  an  actual  decrease  in  the 
water  gas  manufacture  in  the  state  and  in  1901 
a  significant  diminution  in  the  number  of  deaths 
from  gas  poisoinng. 

There  were  174  cases  of  illuminating  gas  poi- 
soning admitted  to  the  Boston  City  Hospital 
from  1900  to  1910  inclusive.  Of  this  number, 
35  had  a  definite  history  of  attempted  suicide, 
and  27  had  been  drinking  more  or  less  heavily 
before  the  accident ;  8  gave  a  history  of  being 
overcome  while  at  work,  principally  in  trenches ; 
2  cases  were  due  to  slot  gas  machines,  the  per- 
sons going  to  bed  with  the  gas  lighted,  the  gas 
giving  out  in  the  night  but  being  started  up  in 
the  early  morning  by  somebody  depositing  the 
requisite  coin.  There  were  half  a  dozen  cases  of 
blowing  out  the  gas.  this  accident  occurring  with 
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foreigners  of  the  peasant  type  recently  arrived 
in  America.  Most  of  the  non-fatal  cases  fully 
recovered  in  from  two  to  four  days.  In  cases 
that  recovered  from  coma  in  two  to  four  days 
and  then  died,  the  death  was  usually  caused  by 
pneumonia  or  by  some  pathological  condition 
which  had  existed  prior  to  the  exposure  and 
which  was  precipitated  by  the  gas  poisoning.  All 
of  the  nineteen  eases  in  this  series  which  died 
were  accidental  as  far  as  could  be  ascertained. 
No  one  of  the  35  cases  of  attempted  suicide 
proved  fatal.  Eleven  died  from  gas  poisoning 
without  complications,  three  cases  were  compli- 
cated by  pneumonia,  two  by  burns,  one  by  ure- 
mia and  one  by  cerebral  embolus.  With  refer- 
ence to  the  subsequent  effects  of  acute  gas  poi- 
soning, we  have  been  unable  to  find  the  record  of 
but  three  re-admissions,  all  men  and  admitted 
for  alcoholism. 

It  would  be  natural  to  ask  how  it  is  that  the 
Boston  City  Hospital  had  only  174  cases  admit- 
ted in  eleven  years  when  in  the  year  1910  alone 
there  were  80  cases  of  gas  poisoning  in  the  city 
of  Boston.  It  is  probably  the  only  point  which 
this  paper  will  show,  viz.,  that  with  the  appalling 
number  of  cases  as  shown  by  the  Report  of  the 
Gas  Commission  of  Massachusetts  so  few  ever 
have  a  chance  for  treatment  because  of  imme- 
diately fatal  results.  Forty-two  of  the  80  cases 
in  Boston  in  1910  died,  leaving  38  non-fatal 
cases,  21  of  whom  were  received  at  the  hospital. 

The  crux  of  the  matter  is  that  the  increased 
amount  of  carbon  monoxide  in  water  gas  makes 
a  small  volume  of  gas  fatal  in  a  much  shorter 
time.  Coal  gas  by  its  very  strong  odor  made  its 
presence  known  sooner  to  other  inmates  of  the 
house,  and  while  the  victim  might  be  unconscious 
when  found,  he  had  not  as  a  rule  inhaled  suffi- 
cient carbon  monoxide  to  make  treatment  use- 
less. 

A  comparison  of  figures  shows  that  with  the 
large  amount  of  water  gas,  containing  about  four 
times  as  much  carbon  monoxide  as  does  coal  gas 
and  having  a  less  striking  odor,  many  victims 
are  fatally  poisoned  by  a  volume  of  gas  which 
in  the  same  cubic  space  and  length  of  time  would 
have  resulted  only  in  unconsciousness  and  are 
therefore  dead  or  nearly  dead  when  found. 

The  cases  were  as  follows : — 


The  seasonal  distribution  was  as  follows:— 
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In  most  of  our  cases  the  patients  felt  a  sense 
of  drowsiness,  to  which  they  yielded  and  could 
tell  nothing  more  about  themselves.  A  few  com- 
plained of  headache  and  most  all  had  severe  nau- 
sea and  vomiting.  Some  noticed  the  odor  of  gas 
in  the  room,  but  paid  no  attention  to  it  and  re- 
membered nothing  else  until  they  recovered  con- 
sciousness in  the  hospital. 

A  rather  large  number  of  the  cases  have  this 
record : 

Skin  mottled  and  lips  and  lobes  of  the  ears  cya- 
nosed.  Unconscious;  stertorous  respiration;  in- 
voluntary dejecta;  odor  of  gas  on  breath.  In  one 
case  the  urine  drawn  by  catheter  had  a  strong  odor 
of  gas.  The  eyelids  react  when  the  lashes  are 
touched.  Conjunctivae  suffused.  Pupils  contracted 
but  react  to  light.  Eyeballs  immovable.  Teeth 
slightly  clinched.  Mucus  on  lips.  Arms  slightly 
flexed  at  elbows.  In  one  case  which  showed  the 
above  signs,  the  man  had  gone  to  bed  with  the  gas 
lighted  in  a  house  supplied  by  a  slot  machine.  At 
five  in  the  morning,  another  inmate  put  a  quarter 
in  the  machine  and  the  patient  was  found  at  seven 
o'clock  in  the  condition  as  detailed  above.  The 
gas  company  estimated  that  from  3  to  3.5  feet  of 
gas  had  escaped  into  the  room.  The  patient  was 
mentally  confused  for  several  days  but  was  dis- 
charged well  after  remaining  nine  days  in  the  hos- 
pital. Case  11  showed  rigid  flexion  of  forearms 
and  wrists  and  the  feet  in  plantar  flexion. 

Most  of  this  series  where  there  were  marked 
reflex  changes  the  patients  were  suffering  from 
organic  nervous  disease  before  the  gas  poisoning. 

Treatment.  Prophylaxis  is  of  the  greatest 
importance.  Sedgwick  and  Schneider  think  that 
we  should  return  to  the  use  of  coal  gas  exclu- 
sively, believing  that  with  its  much  lessened 
power  to  poison,  the  majority  of  cases  would  be 
discovered  in  time  to  save  their  lives.  Even  if 
one-half  of  the  deaths  are  voluntary  or  suicidal, 
as  physicians  we  cannot  overlook  this  part  of  the 
question.  Within  the  last  few  years  the  state  of 
Massachusetts  has  sought  by  law  to  regulate  the 
sale  of  poisons  and  firearms,  and  may  well  re- 
gard with  concern  the  general  distribution  to  the 
public  of  a  dangerous  gas  so  readily  available  for 
self  destruction.  It  has  been  argued  even  by 
some  excellent  physicians  that  persons  who  have 
once  displayed  a  suicidal  intent  may  as  well  not 
be  thwarted  since  sooner  or  later  they  will  carry 
out  their  design.  We  all  know  of  young  persons 
who  during  a  temporary  despondency  have  con- 
sidered suicide— the  thought  may  never  occur  to 
them  again,  but  if  a  too  easy  means  is  at  hand 
they  may  yield  to  the  impulse.  We  know  of 
many  persons  who  have  confessed  that  they  have 
considered  suicide  at  some  time  in  their  lives. 
Again,  when  a  form  of  suicide  is  vividly  detailed 
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by  the  press,  repetitious  occur  for  a  time  in  va- 
rious parts  of  the  country. 

In  the  treatment  of  acute  poisoning,  the  cases 
received  principally  local  heat,  fresh  air  and  car- 
diac stimulatiou.  Tn  a  good  many  cases  oxygen 
was  given,  although  some  authors  regard  it  as 
useless.  In  a  few  selected  cases  venesection  was 
used  with  apparent  relief.  Cardiac  stimulation 
was  given  when  necessary. 

I  wish  to  express  my  thanks  to  the  visiting 
staff  for  the  privilege  of  referring  to  the  cases, 
and  to  Dr.  T.  Leary.  medical  examiner  for  Nor- 
folk County,  for  helpful  suggestions. 


OLD  AND  RECENT  IDEAS  CONCERNING 
TREATMENT  OF  PLAT-FOOT. 

BY   H.    W.    MARSHALL,    M.D.,    BOSTON. 

The  importance  of  foot  defects,  included  in 
the  class  of  strains  and  weaknesses  of  the  feet, 
can  be  appreciated  properly  only  from  the  enor- 
mous numbers  of  persons  who  are  wearing  ortho- 
pedic appliances  or  shoes  of  orthopedic  design. 
Arch  supports,  shoes  with  correct  shapes,  shoes 
with  flexible  shanks,  others  with  rigid  shanks, 
and  shoes  with  heels  or  soles  constructed  to  alter 
the  position  of  the  feet  in  weight-bearing  atti- 
tudes, are  very  familiar  now  in  many  stores  in 
all  large  cities. 

Additional  interest  is  lent  to  the  present  situa- 
tion by  the  circumstance  that  wear  of  these  spe- 
cial shoes  and  supports  is  determined  now  more 
by  business  enterprise,  and  by  fancies  of  cus- 
tomers, than  by  medical  advice  and  supervision. 
This  condition  of  affairs  has  arisen  naturally  be- 
cause such  foot  ailments  in  the  majority  of  in- 
stances are  not  very  grave  in  character.  The 
general  public  is  free  to  choose  without  medical 
opinion,  and  with  good  success  very  often,  such 
kinds  and  varieties  as  appeal  to  their  fancies,  or 
those  styles  which  friends  have  found  to  be  bene- 
ficial. 

Orthopedists  and  some  enterprising  shoe  men 
during  the  period  of  development  of  new  ideas 
about  flat-foot  have  studied  the  anatomy  of  the 
feet  again  with  care,  so  that  nearly  all  impor- 
tant pathological  changes  have  been  described 
now  in  great  detail. 

It  is  very  generally  known  there  are  longitu- 
dinal and  transverse  arches  in  the  feet  that  can 
become  weakened.  The  anatomical  arrangement 
of  the  small  bones  of  the  feet,  their  normal  posi- 
tions and  pathological  variations  have  been  ex- 
amined; and  it  is  well  understood  that,  when 
weight  is  borne,  pressure  from  above  tends  to 
push  the  astragalus  downward  and  inward  as  it 
rests  upon  the  os  calcis  beneath.  Also  that  there 
may  be  considerable  tilting  of  the  calcaneum 
when  the  bones  of  the  leg.  with  the  astragalus,  in 
bad  cases  of  flat-foot,  tend  to  slip  down  off  the 
inner  side  of  the  foot  until  they  are  checked  by 


ligaments  and  muscles,  and  as  the  foot  tends  to 
slip  forward. 

It  is  a  familiar  fact  that  these  tendencies  are 
resisted  by  the  calcaneonavicular,  the  deltoid 
and  the  interosseous  ligaments;  and  that  when 
marked  relaxations  occur  considerable  slipping 
in  the  astragalonavicular  joint  takes  place  and 
that  the  scaphoid  bone  becomes  very  prominent. 
It  is  also  known  that  other  small  joints  of  the 
tarsus  are  influenced  in  lesser  degrees. 

In  typical  flat-foot  the  front  of  the  foot  is 
forced  outward  and  downward.  The  internal 
malleolus  is  more  prominent,  and  motions 
of  the  feet  are  restricted.  Adduction  of  the  fore- 
foot becomes  greatlv  restricted,  plantar  flexion  is 
limited,  and  dorsal  flexion  appears  increased. 

Special  studies  have  been  so  numerous  that  a 
few  of  them  only  can  be  mentioned.  R.  B.  Os- 
good1 has  studied,  among  other  things,  the 
strength  of  muscles  in  normal  and  weakened 
feet.  He  concludes  that  the  adductors  of  the  feet 
are  stronger  than  the  abductor  group  in  normal 
persons,  and  he  found  in  acute  flat-foot  that  the 
normal  average  ratio  of  strength,  10 : 8,  became 
1 0 :  12  in  weakened  feet.  Lloyd  T.  Brown2  has 
considered  the  action  of  extrinsic  and  intrinsic 
muscles  of  the  foot  from  an  anatomical  and  me- 
chanical standpoint.  And  the  studies  of  Whit- 
man, Lovett,  Dane,  Legg,  Cotton,  Feiss,  Gibney. 
Thomas,  and  many  others  are  too  extensive  and 
too  important  to  be  enumerated  briefly. 

It  has  been  shown  that  the  first  metatarsal 
bone  with  its  phalangeal  bones  is  most  important 
in  locomotion,  while  the  outer  metatarsals  are 
essential  in  maintaining  the  balance  when  stand- 
ing. 

In  text-books,  Whitman,3  Goldthwait,  Painter 
and  Osgood,*  Bradford  and  Lovett,5  and  others 
have  described  the  two-fold  function  of  the  foot 
as  a  passive  support  of  the  weight  of  the  body, 
and  as  an  active  lever  to  raise  and  propel  it. 
And  they  have  explained  the  many  anatomical 
details  which  relate  to  development  of  weakness 
and  deformities.  Deformed  feet  of  the  Chinese 
have  been  made  objects  of  study ;  and  great  at- 
tention has  been  paid  to  normal  shapes  of  normal 
feet  in  the  barefooted  races.  Anatomical  dissec- 
tions have  been  made  which  show  that  gradual 
anatomical  changes  in  the  bones  take  place,  as 
the  bones  adjust  themselves  to  new  conditions 
long  imposed  upon  them.  It  is  now  well  under- 
stood that  shapes  of  shoes  have  much  to  do  with 
development  of  weaknesses  and  strains,  that  ex- 
treme styles  in  pointed  shoes  in  the  past  con- 
tributed perhaps  as  much  as  any  one  thing  in 
calling  attention  to  foot  defects,  and  in  leading 
to  corrections  in  footwear.  It  is  known  that 
present  styles  of  high  heels  are  throwing  dis- 
proportionate pressures  upon  anterior  arches, 
and  that  the  latter  in  consequence  are  giving  out 
more  frequently  now.  It  is  known  that,  notwith- 
standing the  fact  persons  possess  high  arches, 
that  they  suffer  frequently  with  foot  strains;  and 
causes  of  foot  strains,  as  mentioned  in  text-books 
of  orthopedic   surgery,   are  described  as   being 
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due  to  faulty  footwear ;  occupations  that  compel 
unusual  amounts  of  standing ;  injuries,  especially 
fractures  of  leg  bones  at  the  ankle  that  result  in 
subsequent  abnormal  pronated  positions  of  the 
feet;  genu  valgum;  debilitated  states;  rachitis; 
great  increase  in  weight,  etc. 

However,  in  spite  of  the  precise  knowledge 
which  has  accumulated,  there  still  are  a  very  con- 
siderable number  of  persons  who  are  made  worse, 
instead  of  better,  by  wearing  shoes  of  orthopedic 
shapes.  Others  are  made  worse  by  shoes  with 
flexible  shanks,  many  are  not  improved  by  arch 
supports,  and  some  continue  to  have  weak  feet 
after  trying  all  methods  now  in  use. 

These  facts  are  as  well  established  as  the  ones 
that  many  individuals  are  benefited ;  and  un- 
favorable results  need  understanding  if  successes 
are  to  be  attained  with  more  uniformity.  The 
first  important  reason  for  failure  lies  in  the  cir- 
cumstance already  mentioned,  e.g.,  that  wearing 
of  orthopedic  shoes  and  supports  often  is  de- 
pendent simply  upon  whims  of  customers,  upon 
experiences  of  their  friends,  upon  persuasions  of 
persons  selling  the  articles,  instead  of  upon 
physiological  requirements  of  individuals '  condi- 
tions. A  second  reason  lies  in  the  failures  of 
physicians  to  understand  precisely  the  needs  of 
their  patients;  and  it  is  interesting  to  trace  past 
developments  which  have  led  to  present  medical 
ideas. 

"When  attention  was  first  drawn  to  the  bare- 
foot tribes,  it  was  seen  that  forms  of  their  feet 
differed  materially  from  those  found  in  persons 
who  have  been  cramped  always  in  shoes.  As  a 
result  of  these  observations,  correctly  shaped 
shoes  were  constructed  with  broad  toes  and  with 
room  for  expansion  of  the  anterior  part  of  the 
foot,  and  especially  to  avoid  outward  deflection 
of  the  great  toes.  And  then  it  was  found  that 
some  persons  with  very  deformed  feet  were  un- 
able to  walk'  in  these  improved  styles.  They 
were  more  comfortable  in  their  own  improperly 
shaped  ones. 

Long  subjection  to  tight  shoes  had  changed 
bones  and  ligaments  structurally,  so  that  normal 
shapes  were  as  injurious  to  these  persons  as 
modern  styles  would  be  to  savages.  It  came  to 
be  realized  then  that  many  individuals  are  no 
longer  predatory  savages,  as  regards  their  feet ; 
and  that  it  is  necessary  to  fit  them  with  shoes 
suited  to  their  existing  deformities.  Physicians 
learned  that  in  extreme  cases  natural  shapes 
could  be  restored  only  very  gradually,  and  that 
consideration  of  other  factors  besides  forms  of 
footwear  must  be  kept  in  mind.  Some  foot  de- 
formities now  are  recognized  to  go  so  far  as  to 
necessitate  forcible  manipulations  and  opera- 
tions to  restore  even  approximately  normal  con- 
ditions again. 

With  arch  supports  there  has  been  a  similar 
negative  phase  in  progress ;  and  from  the  posi- 
tive benefit  which  many  persons  have  derived, 
others  have  been  induced  to  try  supports  with 
unfavorable  results.  It  has  been  found  that 
persons  with  acute  foot  strain  frequently  have 


so  much  tenderness  that  additional  pressures 
upon  the  arches  cannot  be  endured.  Others  are 
relieved  for  short  times,  and  then  have  slow  re- 
turn of  painful  symptoms  from  muscle  weak- 
ness. Frequently  the  latter  are  benefited  by 
minimizing  instead  of  increasing  artificial  aids, 
and  by  exercising  the  feet  with  flexible  shoes. 

Flexible  shoes  consequently  have  been  tried  in 
routine  manner  like  shoes  with  orthopedic 
shapes  and  as  arch  supports  have  been  used; 
and  many  persons  have  been  relieved  by  them, 
while  many  others  find  that  they  cannot  wear 
flexible  shoes. 

From  these  various  groups  of  cases,  and  from 
advocacy  of  single  routine  forms  of  treatment, 
have  arisen  partisanships  which  convincingly 
show  that  numerous  deficiencies  still  exist  in  our 
understanding  of  flat-foot.  There  is  need  for 
understanding  that  physiological  considerations, 
more  than  anatomical  or  pathological  ones,  fur- 
nish final  solutions  for  difficulties  in  treatments. 
Treatments  primarily  should  be  designed  to 
remedy  physiological  defects  ahead  of  anatom- 
ical ones,  although  the  latter  must  necessarily 
be  corrected  when  they  exist,  because  they  pre- 
vent restoration  of  normal  functions. 

Structural  defects  are  causes  of  present  and 
future  functional  abnormalities,  and  simulta- 
neously also  they  represent  results  of  past  phys- 
iological defects  or  primary  congenital  peculiari- 
ties. These  more  remote  causes  must  be  sought 
for,  as  it  is  possible  to  have  perfect  understand- 
ing of  all  anatomical  peculiarities  and  of  all 
pathological  appearances,  and  yet  be  unable  to 
deal  with  patients  successfully  when  there  is 
lack  of  understanding  of  underlying  physiolog- 
ical forces  which  regulate  health  and  weak- 
nesses. 

There  ought  to  be  unhesitating  recog- 
nition that  normal  conditions  in  feet  depend 
always  upon  a  combination  of  elements,  and 
never  upon  any  one  of  them  independently. 
These  underlying  factors  are  grouped  into  three 
divisions :  first,  the  amount  of  weight  borne  and 
the  lengths  of  times  it  is  endured ;  secondly,  the 
degree  of  healthy  vitality  existing  at  the  par- 
ticular time  in  ligaments  and  muscles  support- 
ing the  arches  that  is  represented  by  their 
strength;  and  thirdly,  favorable  and  unfavor- 
able qualities  of  blood  circulating  through  the 
feet  at  the  given  time.  This  is  the  only  work- 
ing formula  that  is  applicable  universally  to  all 
cases,  and  it  should  come  to  mind  as  the  most 
practical  way  of  viewing  each  patient,  instead  of 
by  special  features  alone  in  each  one,  such  as 
shapes  of  feet,  height  of  arches,  occupations, 
body  weights,  physical  conditions,  etc. 

All  the  latter  considerations  must  be  thought 
of  however,  vet  ideas  of  treatment  must  not 
stop  at  that  stage  for  best  results.  These  spe- 
cial details  of  each  individual  case  should  be 
fitted  into  the  general  comprehensive  idea  of  the 
whole  situation  which  has  been  stated.  Broad 
comprehensive  qualities  are  features  in  treat- 
ments that  are  often  lacking,  and  it  is  purely  a 
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matter  of  chance  at  present  with  many  persons 
whether  their  shoes  and  supports  are  suited  to 
their  needs.  Chosen  without  medical  advice. 
and  unnecessarily  tried  in  many  instances 
through  curiosity  rather  than  actual  need,  foot- 
wear and  orthopedic  appliances  are  worn  fre- 
quently in  complete  ignorance  of  unfavorable 
consequences  which  are  possible,  the  only  guide 
observed  being  the  degree  of  temporary  comfort 
afforded.  Yet  practically  it  has  been  found 
that  many  persons  are  benefited  for  a  time  at 
least,  although  they  have  no  ideas  of  physio- 
logical ways  in  which  feet  maintain  their 
strength  and  function.  And  the  principal  com- 
plaint made  by  such  persons  is  that  they  become 
very  dependent  upon  arch  supports,  and  that 
their  feet  become  weakened  by  continued  use 
of  the  latter. 

The  proper  view  to  take  toward  various  ortho- 
pedic devices  and  shoes  is  one  of  recognition  that 
most  of  them  have  merits,  and  that  they  indicate 
the  number  of  phases  which  any  single  case 
may  pass  through.  This  seems  to  be  the  correct 
idea  in  contrast  to  the  erroneous  one  that  some 
devices  must  be  useless  or  harmful  because  some 
others  are  beneficial.  For  faults  do  not  lie  with 
shoes  or  supports  as  much  as  in  defective  under- 
standing of  conditions  which  lead  to  their  in- 
appropriate uses.  All  devices  may  be  beneficial 
or  harmful  in  turn  in  any  selected  case  accord- 
ing as  they  are  prescribed,  or  accidentally  hap- 
pen, to  fit  the  needs  that  exist  and  that  vary 
from  time  to  time. 

Indications  and  contra-indieations  can  be  de- 
termined, however,  usually  very  easily  from  the 
general  conception  that  has  been  stated.  Health 
always  represents  a  balanced  state  between  va- 
rious physiological  elements:  and  treatments  are 
directed  always  toward  restoring  usual  ratios 
between  these  several  forces.  In  health,  if  per- 
sons become  heavier,  then  compensatory  changes 
in  strengths  of  muscles  and  ligaments  are  seen 
so  that  normal  balances  between  pressures  upon 
arches  and  muscle  strengths  are  not  upset.  If 
the  individual  is  very  large  instead  of  very 
small,  then  changes  in  absolute  strengths  of  mus- 
cles and  ligaments  have,  too,  to  be  very  great  in- 
stead of  small,  in  order  to  maintain  the  healthy 
balance.  Absolute  values  of  the  same  factor  in 
different  persons  may  vary  within  wide  limits 
and  yet  be  relatively  unimportant.  The  must 
vital  relationship  always  is  the  ratio  between  the 
different  factors  as  they  are  combined  in  the 
same  person.  In  order  to  restore  normal  condi- 
tions in  weakened  feet,  pressures  and  strains, 
that  are  endured,  can  be  diminished  by  sup- 
porting the  arches  or  by  subjecting  them  to  less 
mechanical  strain  by  rest,  or  by  combining  sup- 
ports with  partial  rest. 

Usually  it  is  more  convenient  to  begin  treat- 
ment by  increasing  supports  instead  of  dimin- 
ishing amounts  of  daily  activities  of  life.  The 
ways  of  strengthening  the  arches  are  familiar. 
They  may  be  artificially  held  with  adhesive 
straps  which  extend  around  the  sole  of  the  foot 


upward  upon  the  two  sides  of  the  lower  leg.  so 
that  a  part  of  the  pressure  upon  the  arches  is 
taken  by  the  pull  upon  these  leg  straps.  Felt 
pads,  spring  steels,  celluloid,  rubber,  and  other 
varieties  of  support  have  been  used.  The 
strength  of  the  foot  may  be  increased  also  at 
times  by  regular  exercises  or  by  wearing  limber 
shoes  which,  unconsciously  to  the  wearer,  exer- 
cise foot  muscles  more  than  when  they  are  sup- 
ported by  thick  soled  boots.  Improved  shapes  in 
shoes  indirectly  may  help  to  strengthen  the  feet 
by  allowing  more  natural  shapes  to  be  restored. 

There  is  no  certain  way  of  estimating  which 
variety  of  treatment  will  prove  most  beneficial 
except  by  a  few  simple  preliminary  trials  with 
supports  of  some  sort,  alternating  them  with  ex- 
ercises; but  these  quickly  furnish  the  required 
information. 

Usually  persons  who  walk  and  stand  very 
little,  and  who  have  been  wearing  heavy  soled 
shoes  or  supports  constantly  will  be  benefited 
by  flexible  shoes  and  by  diminishing  artificial 
aids,  provided  blood  conditions  remain  un- 
changed. And  vice  versa,  persons  who  use  their 
feet  continually,  or  have  worn  very  thin  shoes, 
will  find  temporary  relief  in  thicker  shoes  and 
more  support.  Both  may  be  followed  by  return 
of  symptoms  if  they  are  long  continued ;  and 
changes  from  time  to  time  ought  to  be  made,  if 
physiological  needs  are  to  be  perfectly  met.  A 
(■(instant  feature  of  all  cases  is  the  one  that  arti- 
ficial aids  ought  to  be  kept  down  to  a  minimum 
degree  from  time  to  time;  and  the  feet  should 
perform  their  functions  always  as  nearly  nor- 
mally and  unaided  as  their  strength  permits. 
Whether  patients  with  weak  feet  shall  be  kept 
off  of  them  a  part  of  the  time,  or  completely, 
can  be  told  from  experiment  and  from  indica- 
tions furnished  by  the  past  history;  and  these 
trials  should  be  made  and  right  amounts  quickly 
estimated.  Changes  that  have  to  be  made  in 
these  mechanical  elements  may  vary  from  no 
change  at  all  to  complete  rest  in  plaster  casts; 
but  in  every  case  the  mechanical  factors  should 
be  thought  of  at  least  although  nothing  lias  to 
be  done. 

Vascular  elements  in  development  of  foot 
strains  are  ones  most  commonly  poorly  under- 
stood, despite  the  fact  they  undoubtedly  are  as 
important  as  mechanical  features.  It  is  possi- 
ble, though  rarely  advisable,  to  cure  pains  in 
the  feet  from  the  lesser  degrees  of  foot  strains 
simply  by  medicinal  tonics,  iron,  cathartics  and 
eliminants  without  paying  attention  to  local 
conditions.  This  medical  phase  of  treatments, 
however,  is  lost  sight  of  at  present  very  com- 
monly in  search  for  local  anatomical  defects; 
but  the  important  influence  of  vascular  states  is 
convincingly  indicated  nevertheless  by  the  fre- 
quency with  which  debilitated  conditions  in- 
itiate development  of  foot  symptoms.  Debility 
is  a  matter  orthopedists,  as  a  class,  have  rather 
vague  ideas  about,  dealing  as  they  do  mainly 
with  tangible  mechanical  devices  and  anatom- 
ical considerations.   Debilitated  states  are  poorly 
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understood  by  all,  yet  there  are  a  few  rough 
quantitative  defects  in  normal  physiological 
processes  which  are  recognizable,  and  which 
can  be  corrected  frequently  with  good  results. 

It  is  known  that  digestive  disturbances  are 
starting  points  for  many  troubles.  Normal  di- 
gestive functions  frequently  become  temporarily 
poor  through  fatigue  or  worries ;  and  ordinarily 
harmless  products  of  intestinal  bacterial  activity 
become  increased  temporarily  from  increased 
bacterial  action  upon  the  food  residues  left 
as  a  result  of  poor  digestive  function.  Larger 
quantities  of  bacterial  products  than  usual  are 
absorbed  in  consequence,  and  circulate  in  ab- 
normal amounts,  exerting  mild  deleterious  influ- 
ences, and  show  themselves  finally  in  the  fluc- 
tuations of  indican  and  allied  substances  in  the 
urine.  The  blood  stream  temporarily  lias 
slightly  changed  proportions  among  its  usual 
constituents,  and  if  these  fluctuations  are  re- 
peated often,  or  continue  long  enough,  they  give 
rise  indirectly  or  directly  to  mild  anemias,  ar- 
ticular pains,  etc.,  etc.  Individuals  feel  below 
their  usual  standards,  muscle  tone  is  lessened, 
and  weaknesses  become  accentuated.  Feet  fre- 
quently suffer  in  this  way;  and  the  remedy  pri- 
marily consists  in  diminishing  amounts  of  use- 
less substances  in  circulation  by  diminishing 
absorptions  from  the  intestinal  tract  and  by  in- 
creasing their  eliminations.  This  is  accom- 
plished with  the  aid  of  stimulating  tonics  to  in- 
crease normal  digestive,  peristaltic  and  cardiac 
functions,  by  cathartics  to  remove  food  residues 
promptly,  and  by  increasing  the  excretion  of 
urine.  Iron  in  some  form  is  beneficial  simul- 
taneously to  correct  deficiencies  that  have  arisen 
in  the  iron  content  of  the  blood. 

These  are  extremely  well  known  measures,  but 
their  importance  in  treatment  of  many  types  of 
flat-foot  the  writer  has  seen  repeatedly  over- 
looked. Many  patients  have  been  treated  with 
strappings,  plates,  shoes.  Thomas  heels,  etc.,  and 
have  dragged  along  without  being  crippled,  and 
yet  without  recovering  their  normal  strength ; 
and  then,  when  a  few  weeks'  attention  has  been 
paid  to  defects  in  circulating  blood,  normal  con- 
ditions have  been  restored  again  promptly.  Pre- 
scription of  drugs  cannot  be  made  in  haphazard 
ways,  and  their  effects  have  to  be  watched  as 
carefully  as  those  of  mechanical  appliances  in 
order  to  rectify  the  defects  in  alimentary  tract 
and  circulation  that  are  producing  the  slightly 
unfavorable  conditions.  When  it  is  remembered 
that  every  person's  start  in  life  begins  with  cer- 
tain initial  vitalities  in  each  organ  and  in  every 
living  cell,  as  well  as  in  all  collectively;  that 
these  initial  vitalities  vary  in  different  persons 
and  that  the  blood  is  the  common  soil  in  which 
all  tissues  grow,  then  it  can  be  realized  that  what 
is  brought  to,  and  what  is  taken  away  from,  liv- 
ing cells  by  the  blood  stream  constitute  the  most 
important  influences  to  which  tissues  are  sub- 
jected. If  proportions  of  substances  in  circula- 
tion remain  constantly  favorable  the  individual 
thrives,  and  may  grow  strong  and  robust  even 


from  a  very  poor  beginning;  and  vice  versa,  un- 
favorable quantitative  proportions  of  vascular 
substances  soon  produce  delicacy  and  debility 
in  persons  originally  strong,  as  a  barren  soil  al- 
ways produces  scanty  crops.  What  is  true  of  the 
person  as  a  whole  is  true  of  his  organs  individ- 
ually. Some  organs  are  stronger  and  better  de- 
veloped than  others  at  birth  and  often  keep  their 
lead  throughout  life ;  and  if  vascular  conditions 
are  unfavorable  for  ligaments  and  muscles,  then 
these  show  the  effects  of  the  unfavorable  influ- 
ences in  drooping  attitudes,  round  shoulders, 
weak  backs,  flat  feet,  visceral  ptoses,  etc.,  so  com- 
monly observed.  Knowledge  of  these  changes  in 
the  blood  from  time  to  time,  also  the  biological 
needs  of  living  tissues  are  the  matters  that 
should  have  more  universal  understanding  now 
when  anatomical  details  of  foot  structure  have 
been  so  thoroughly  investigated.  Some  types  of 
flat-foot,  however,  must  be  recognized  to  be  al- 
most, or  entirely,  beyond  control  when  chronic 
progressive  diseases  of  the  gastro-enteric  tract, 
kidneys,  or  other  organs  prevent  correction  of 
vascular  conditions.  This  is  true  although 
harmful  mechanical  pressure  and  strains  always 
can  be  perfectly  eliminated  and  controlled.  Pa- 
tients with  flat-foot  in  the  future  probably  will 
select  their  own  supports  and  shoes  very  fre- 
quently without  advice,  as  now;  but  when  they 
consult  physicians  they  should  receive  directions 
that  are  based  upon  physiological  principles  as 
well  as  upon  pathological  changes.  Then  pa- 
tients will  be  made  to  realize  that  no  one  style  of 
shoe,  or  principle  of  treatment,  is  universally 
applicable,  and  that  their  needs  necessarily 
change  from  time  to  time,  so  that  a  number  of 
entirely  different  measures  are  likely  to  be  tried 
before  normal  balance  between  blood,  mechan- 
ical pressures,  and  tissue  resistances  is  again  re- 
stored. 

Too  much  cannot  be  known  about  anatomy 
and  pathology,  yet  it  should  be  remembered  that 
of  themselves,  they  offer  only  incomplete  sugges- 
tions as  to  proper  treatments;  and  equally  im- 
portant physiological  and  biological  needs  must 
be  understood  and  familiarized  before  functional 
defects  can  be  perfectly  corrected. 
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—At  the  ninth  annual  meeting  of  the  Amen. -an 
Eed  Cross  in  Washington,  announcement  was  made 
of  the  completion  of  the  $300,000  fund,  which  was 
necessary  in  order  to  secure  the  $400,000  appropri- 
ated by  Congress  for  the  erection  in  Washington  in 
memory  of  the  women  of  the  Civil  War  of  a  building 
to  be  used  as  headquarters  for  the  Red  Cross.  1  nia 
assures  erection  of  the  memorial  at  an  early  date 
Medical  tiford. 
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HAIR  CAST  OF  THE  STOMACH  WITH 
REPORT  OF  A  CASE. 

BY    G.    A.    MOORE,    ii.D.,    BROCKTON,    UASS. 

Of  the  pathological  curiosities  found  in  man, 
no  region  has  yield,,]  such  an  abundance  as  the 
gastro  intestinal  tract.  The  most  remarkable  of 
these  are  the  foreign  bodies,  especially  those 
found  in  the  stomach ;  an  enumeration  of  which 
would  fill  a  small  volume.  These  objects  vary 
in  size  from  pins,  nails  and  screws  to  ketchup 
bottles  and  masses  of  roots  and  hair  weighing 
several  pounds. 

With  the  exception  of  objects  found  in  the 
stomachs  of  professional  glass-eaters,  knife  swal- 
lowers.  etc.,  foreign  bodies  may  be  divided 
roughly  into  two  classes:  First,  hard  objects, 
such  as  knives,  spoons,  nails  and  screws,  found 
almost  exclusively  in  the  insane:  and  Second, 
those  composed  of  roots,  strings,  rags  and  hair, 
discovered  in  patients  a  great  proportion  of 
whom  are  mentally  sound. 

To  this  second  class  of  cases  and  especially  to 
the  foreign  bodies  composed  of  hair  this  paper 
will  be  limited,  including  a  report  of  a  case. 

While  these  cases  are  not  common,  they  can 
hardly  be  considered  of  rare  occurrence,  for 
after  a  fairly  exhaustive  search,  the  writer  has 
found  53  mentioned  in  the  literature. 

The  occurrence  of  bezoars  or  hair  balls  in  the 
human  stomach  might  well  be  used  as  an  argu- 
ment in  favor  of  evolution,  as  they  are  fre- 
quently found  in  animals  in  the  season  when  the 
hair  is  shed.  In  animals,  however,  except  in 
certain  breeds  of  Angora  cats,  serious  symptoms 
are  never  observed,  since  the  masses  are  usually 
much  smaller  than  those  found  in  man,  and  are 
firmly  felted  together,  due  to  the  projection  of 
the  outer  layer  of  epithelial  cells  on  the  hairs. 
They  are  frequently  expelled  in  the  vomitus  or 
feces  covered  with  a  thick  coating  of  food  par- 
ticles and  mucus. 

In  man  felted  masses  are  rarely  observed, 
since  human  hair  is  much  smoother  than  that  of 
animals.  The  hairs  are  loosely  woven  or  matted 
together  with  food  particles  caught  in  the 
meshes.  It  is  probably  due  to  the  loose  arrange- 
ment of  the  hairs,  that  symptoms  of  pyloric  ob- 
struction are  rarely  if  ever  encountered;  the 
food  either  being  tiltered  through  the  mass  of 
hair  or  pushed  past  it. 

Another  class  of  foreign  bodies  found  in  sane 
patients  merits  consideration.  These  are  the  so- 
called  gastroliths  or  bodies  found  in  the  stomach 
as  a  result  of  drinking  varnish,  shellac,  etc..  to 
satisfy  a  craving  for  alcoholic  drink.  The  oc- 
currence of  gastroliths  is  very  rare  indeed  as 
compared  with  hair  balls.  Early  operation  is. 
however,  more  frequently  necessitated,  owing  to 
ulcerations  and  symptoms  of  obstruction. 

Case.  A.  B.,  28  years  old.  Shoe  factory  worker. 
Referred  to  me  by  Dr.  W.  H.  Pulsifer.  Whitman. 
Mass.,  March  13,  1912. 


1  .  II.     Unimportant. 

P.  H.  Had  all  children's  diseases.  Never  had 
diphtheria,  pneumonia  or  typhoid.  Always  well  up 
to  six  years  ago  when  she  states  she  contracted 
syphilis.  Bore  two  healthy  children  prior  to  1906. 
The  first  one  died  of  marasmus;  the  second,  of  ileo- 
colitis.    (Both  died  at  Boston  Children's  Hospital.) 

In  1906  a  third  child  was  born  which  was  said 
to  be  syphilitic.  Since  1906  she  has  occasionally 
noticed  a  rash  over  her  body  and  sore  spots  in  her 
mouth,  nose  and  scalp.  Has  had  many  self-induced 
abortions,  the  last  one  occurring  in  December, 
1911.  Had  very  severe  abdominal  pain  and  high 
lever  following  last  abortion,  since  which  time  she 
lias  had  considerable  pain  and  burning  on  micturi- 
tion and  frequent  attacks  of  pain  in  both  lower 
quadrants  of  abdomen.  Catamenia:  Began  at  14; 
always  regular  and  copious.  Constant  leucorrhea 
since  1906.  Appetite  always  good  up  to  beginning 
of  present  illness.     No  digestive  disorders. 

P.  I.  About  Jan.  1,  1912,  began  to  complain  of 
pain  in  right  side  of  abdomen  on  level  of  umbilicus, 
which  frequently  radiated  over  entire  right  side  of 
abdomen  and  chest.  Pain  often  so  severe  that  pa- 
tient was  unable  to  breathe.  The  pain  was  never 
localized  in  the  epigastrium.  Soon  after  onset  of 
the  present  illness,  patient  noticed  a  mass  in  abdo- 
men just  to  right  of  the  umbilicus,  about  the  size 
of  an  orange,  which  has  gradually  increased  in  size. 
She  has  had  frequent  attacks  of  vomiting,  lasting 
a  few  hours,  at  times  before  eating,  at  others,  after. 
Vomitus  frequently  composed  of  "white  slimy  stuff. " 
occasionally  dark  and  frothy.  Bowels  constipated, 
no  noticeable  change  of  late.  Usual  weight  115. 
present  weight  96. 

P.  E.  A  pale,  sickly,  emaciated  woman,  appar- 
ently suffering  severe  abdominal  pain.  Skin  dry 
and  parched,  scalp  clean,  no  ulcerations.  A  few 
small  pigmented  scars  over  left  thigh  and  both  tibiae. 
Pea-sized  glands  in  left  cervical  region  and  both 
groins.  Teeth:  Upper  false,  lower  in  fair  condi- 
tion. Nose  normal.  No  ulcerations.  Eyes:  Pupils 
equal,  regular  and  react  normally.  Tongue  clean. 
mucous  membrane  of  mouth  and  throat  pale  but 
otherwise  normal.  Nothing  abnormal  found  in 
lungs.  Heart  normal  in  size,  sounds  normal,  ex- 
cept for  slight  systolic  murmur  at  apex  not 
transmitted.  Abdomen:  Moderately  distended,  but 
lax  and  tympanitic  throughout.  Moderate  promi- 
nence in  left  hypochondrium.  Moderate  diastasis 
of  recti.  Considerable  tenderness  without  spasm 
or  rigidity  over  entire  right  side  of  abdomen  and 
left  hypochondrium.  On  palpation  a  very  firm, 
rounded,  movable  and  extremely  tender  mass  was 
found  extending  from  one  and  one-half  inches  to 
the  right  of  the  median  line  just  below  the  level  of 
the  umbilicus  to  the  left  beneath  the  costal  margin. 
The  upper  border  of  the  mass  was  two  inches  below 
the  xyphoid  cartilage,  the  lower  border  one  and  one- 
half  inohes  below  the  umbilicus,  roughly  three  and 
one-half  inches  vertically  by  six  inches  transversely. 
On  standing  the  entire  mass  sank  lower  down  in 
the  abdomen  and  extended  further  to  the  left.  (See 
Fig.  1.) 

In  the  dorsal  position  the  tumor  could  be  moved 
to  right  or  left  so  that  the  fingers  could  be  inserted 
between  it  and  the  costal  margins.  Liver  dullness 
normal.  No  hilum  could  be  felt  in  tumor.  Splenie 
dullness  normal.  Kidneys  not  palpable.  On  careful 
palpation  over  the  tumor  a  sense  of  crackling  or 
deep  crepitation  could  be  made  out.     Pulsations  of 
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Patient   standing. 

1.  Ensiform. 

2.  Umbilicus. 

3.  Black  line  indicating  right  and  lower  border  of  i 

aorta  apparently  transmitted  through  the  mass,  no 
expansile  pulsations  or  bruit. 

Vaginal  Examination.  No  cicatrices  or  ulcera- 
tions observed  about  vulva  or  vaginal  walls,  moder- 
ate leucorrhea,  cervix  bilaterally  lacerated,  uterus 
normal  in  size,  freely  movable,  retroflexed  into  hol- 
low of  sacrum.     Knee  jerks  normal. 

A  provisional  diagnosis  of  tumor  of  syphilitic 
origin  was  made  and  the  patient  put  on  iodides, 
which  were  pushed  to  the  limit  of  tolerance.  Under 
this  treatment  there  was  an  apparent  increase  in 
the  size  of  the  tumor  and  the  patient  lost  ground. 
Operation,  which  was  at  first  refused,  was  finally 
consented  to  and  the  patient  entered  the  Brockton 
Hospital  July  7,  1912. 

Physical  Examination  on  entrance  was  practically 
the  same  as  four  months  previously,  except  that  the 
tumor  was  larger,  extended  further  to  the  right  and 
was  more  freely  movable.  Just  to  the  right  and 
above  the  umbilicus  was  a  small  area  of  tenderness. 
Over  no  other  part  of  the  mass  was  any  tenderness 
elicited.  The  stomach  was  inflated  and  the  lower 
border  found  to  be  two  inches  below  the  umbilicus 
while  the  upper  border  was  in  normal  position. 

Patient  was  put  on  house  diet  and  had  no  gastric 
symptoms  except  a  slight  attack  of  nausea  and 
vomiting  after  eating  oranges.  This  she  stated  was 
a  common  occurrence. 

Temperature,  pulse  and  respirations  normal. 
Frine  normal. 

Blood.  Hemoglobin  70%  Tallquist,  white  count 
12,000,  red  count  5,300,000.  Smear:  _  Moderate 
achromia,  otherwise  normal.  Differential  count: 
Polynuclears  63%,  lymphocytes  35%,  transitionals 
2%'. 

Wassermann  and  Noguchi  reactions  strongly  posi- 
tive. 

The  diagnoses  considered  were:  (1)  Mesen- 
teric tumor  of  specific,  malignant  or  tubercular 
origin.     (2)  Omental  tumor.     (3)   Spleen.     (4) 


Kidney.  (5)  Fecal  impaction.  Of  the  provi- 
sional diagnosis  a  malignant  tumor  of  the 
mesentery  seemed  the  most  probable  in  view  of 
the  fact  that  it  had  increased  in  size  under 
forced  antisyphilitic  treatment.  Gumma  of  the 
mesenteric  glands  was  the  nest  choice.  Omental 
tumor  was  thought  to  be  improbable  as  there 
was  tympany  over  the  entire  tumor.  Spleen  was 
ruled  out  by  absence  of  a  hilum  in  the  tumor 
and  by  the  presence  of  normal  splenic  dulness. 

A  kidney  would  hardly  be  as  freely  movable 
nor  would  there  be  tympany  over  the  entire 
mass.  The  firm  consistency,  form  and  absence 
of  pitting  on  pressure,  ruled  out  fecal  impaction. 

The  patient's  general  condition  had  not  im- 
proved in  the  four  months  she  had  been  under 
observation,  the  tumor  had  increased  in  size  and 
she  still  complained  of  occasional  pains  in  the 
right  hypochondrium.  Exploration  was  advised 
in  the  hope  of  finding  an  operable  condition. 

Operation  July  19,  1912.  Dorsal  position,  five- 
inch  median  incision  from  xyphoid  to  below  umbili- 
cus. Peritoneum  opened  revealing  normal  omen- 
tum. Mesentery  and  transverse  colon  normal. 
Nothing  abnormal  in  gall-gladder  and  ducts.  Spleen 
normal.  Stomach :  upper  border  in  normal  posi- 
tion, lower  border  about  two  inches  below  umbili- 
cus, apparently  completely  filled  by  a  large,  smooth, 
sausage-shaped  mass  roughly  nodular  near  the  py- 
lorus. Stomach  was  partially  delivered  from  the 
abdomen  and  carefully  walled  off.  Silk  stay  sutures 
were  then  placed  in  the  anterior  wall  and  a  three 
and  one-half  inch  incision  made  between  the  stays 
from  the  lesser  to  the  greater  curvature  of  the 
stomach  about  three  inches  from  the  pylorus. 
Through  this  opening  the  tumor,  which  proved  to 
be  a  mass  of  human  hair,  was  delivered.  The  upper 
pole  of  the  mass  extended  up  into  the  esophagus 
about  two  inches  and  the  lower  pole  rested  against 
the  pylorus.    (See  Fig.  2.) 

The  stomach  was  carefully  sponged  out.  No 
ulcerations  were  found,  mucosa  was  moderately  in- 
jected. Stomach  incision  was  closed  with  three 
rows  of  Lembert  sutures,  No.  1  chromic-gut  through 
mucosa  and  two  rows  of  silk  in  muscular  and 
serous  coats.  Abdominal  wound  was  closed  in  lay- 
ers with  chromic  and  silk-worm  gut. 

Convalescence  was  uneventful  and  the  patient 
was  discharged  well  Aug.  7,  1912.  _  She  persistenly 
denied  ever  having  eaten  any  hair.  Patient  was 
last  seen  Sept.  8,  1913.  Health  has  been  excellent 
since  operation,  except  of  late  she  has  "occasional 
attacks  of  dyspepsia." 

The  mass  of  hair  shown  in  Fig.  2  was 
found  to  be  composed  entirely  of  long,  curly  black 
hairs,  loosely  woven  together,  between  the  meshes 
of  which  we're  many  food  particles.  It  weighed  be- 
fore being  washed  and  dried  thirty-one  ounces.  For 
dimensions  see  Fig.  2. 

The  odor  from  the  mass  was  not  unlike  that  ot  a 
very  ripe  Limburger  cheese.  The  patients  hair 
was  light  brown  and  very  thin:  but  according  to 
Bell1  the  prolonged  action  of  the  gastric  juice  on 
human  hair  deepens  the  shade. 

In  reviewing  the  case  after  operation,  the 
chief  error  in  diagnosis  seemed  to  be  in  dis- 
crediting the  patient's  cr.isfric  history  on  account 
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Tumor  suspended  approximately 
P :    Pole    resting    against    pylon 


in  position  it   occupied  in  stomach.     Scale   showing    dimensions. 
*.      C:  Pole  extending  up  into  esophagus. 


of  her  freedom  from  symptoms  while  under  ob- 
servation in  the  hospital.  Had  a  stomach  tube 
been  passed,  it  would  doubtless  have  been  ob- 
structed by  the  mass  of  hair  extending  up  into 
the  oesophagus.  Washing  out  the  stomach,  had 
it  been  possible,  would  probably  have  brought 
back  a  few  hairs  in  the  wash  water  as  occurred 
in  Hiittenbach's2  case.  X-ray  after  a  bismuth 
meal  would  have  shown  the  mass  in  the  stomach. 
After  entrance  to  the  hospital  the  patient  was 
able  to  eat  anything  and  was  practically  free 
from  any  gastric  disturbance,  which  led  the 
writer  to  believe  that  had  there  been  any  symp- 
toms previously,  they  were  of  minor  importance. 

A  careful  review  of  the  literature  on  the  sub- 
ject of  hair  balls  was  made  by  Butterwortlr  in 
1909  with  a  brief  resume  of  the  forty-two  cases 
which  he  found  reported.  To  these  cases  I  am 
able  to  add  eleven4  more  from  the  literature, 
which  with  my  own  makes  the  present  number 
reported  fifty-four. 

The  important  conclusions  to  be  drawn  from  a 
study  of  these  eases  are  that : 

(1)  This  is  a  condition  rarely  found  in  men. 
Forty-eight  or  over  eighty-nine  per  cent,  of  the 
cases  were  girls  or  young  women,  the  average 
age  of  whom  was  nineteen  and  one-half  years. 
This,  however,  is  tin-  age  at  operation  or  death. 
Where  the  duration  of  the  habit  has  been  care- 
fully inquired  into,  it  has  been  found  to  extend 
over  periods  varying  from  two  to  twenty-two 
years,  which  would  tend  to  verify  the  statement 
made  by  many  authors  that  the  habit  of  hair 
eating  is  most  frequently  formed  in  childhood 
when  the  hair  is  worn  loose  or  in  long  braids. 

(2)  Confession  of  the  habit  before  or  after 
operation,  was  obtained  in  less  than  half  of  the 
cases.  Therefore,  a  denial  of  having  eaten  hair 
as  in  my  case  is  of  very  little  importance. 

(3)  The  prevalent  idea  that  foreign  bodies 
in  the  gastro-intestinal  canal  are  found  only  in 


the  insane  is  erroneous.  But  six  or  eleven  per 
cent,  of  the  entire  number  were  mentally  defi- 
cient or  insane. 

(4)  Nausea  or  vomiting,  though  mentioned 
in  but  twenty-eight  of  the  cases,  probably  occurs 
more  frequently,  as  gastric  symptoms  are  less 
pronounced,  when  the  patients  are  kept  at  rest. 
Hematemesis,  which  is  considered  an  important 
symptom  by  English  writers,  is  of  rare  occur- 
rence. In  only  three,  or  five  per  cent.,  of  the 
reported  cases  was  it  observed.  Doubtless,  this 
is  due  to  the  fact  that  the  masses  of  hair  caused 
ulceration  in  but  seven  eases. 

(5)  In  thirty-nine  of  the  cases  a  tumor  was 
reported  to  have  been  found  which  was  situated 
in  the  epigastrium  in  eighteen  patients,  in  other 
regions  of  the  abdomen  in  eleven  cases,  and  the 
location  is  not  mentioned  in  ten. '  These  masses 
are  sausage-shaped,  very  firm,  smooth  and  freely 
movable. 

(6)  Of  the  diagnoses  suggested,  the  spleen 
seems  to  be  the  most  frequent  offender,  being 
reported  in  eight  cases,  malignant  tumor  in  five 
cases,  floating  kidney  in  four  cases.  Omental 
tumor,  tubercular  infiltration,  twin  pregnancy. 
hydatid,  gumma  and  cyst  of  the  pancreas  are 
the  rarer  diagnoses. 

(7)  The  masses  of  hair  vary  in  size  with  the 
duration  of  the  habit  and  the  amount  that  has 
been  passed  in  the  stool.  The  largest  reported 
by  Jlermet  D 'Hautville5  weighed  six  pounds, 
the  smallest  two  and  one-quarter  ounces,  Thor- 
burn's  reported  by  Pell-Ilderton6. 

Prognosis  apparently  is  uninfluenced  by  the 
size  of  the  tumor,  the  mortality  being  as  high  in 
the  eases  where  large  masses  are  found  as  in 
those   where   only   a    few   ounces   had    been   in- 


(8)  Regarding  treatment  of  these  cases,  little 
need  be  said.  Statistics,  especially  of  the  earlier 
eases,  prove  conclusively  the  futility  of  expect- 
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ant  methods.  Of  the  twenty-two  cases  treated 
without  operation,  nineteen  died,  a  mortality  of 
eighty-six  per  cent.  Three  vomited  masses  of 
hair  or  passed  hair  in  the  stools  and  recovered. 
Twenty-eight  patients  were  operated  upon 
with  two  deaths,  a  mortality  of  seven  per  cent. 
In  the  two  fatal  cases,  the  masses  of  hair  had 
passed  into  the  small  intestine  and  caused  ob- 
struction. In  ioxir  of  the  cases  treatment  and 
result  are  not  mentioned. 
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THE  WORKMEN'S  COMPENSATION  LAW 
AND  THE  PHYSICIAN.* 

BY     HON.     JAMES    B.     CARROLL, 

Chairman,  Massachusetts   Industrial  Accident  Hoard. 

As  the  Workmen's  Compensation  law  has 
worked  out,  it  is  quite  evident  that  the  provision 
which  provides  for  "reasonable  medical  and  hos- 
pital bills"  for  two  weeks  is  unsatisfactory  from 
many  points  of  view.  This  waiting  period  of 
two  weeks  was  originally  intended  to  stop  ma- 
lingering, and  fraudulent  claims  for  disability. 
But  it  has  been  shown  to  the  Industrial  Acci- 
dent Board  in  many  ways  that  when  there  is  a 
real  disability,  it  is  a  great  hardship  for  the 
injured  employee  to  have  to  wait  two  weeks  be- 
fore his  compensation  begins,  and  this  has  al- 
ready brought  great  suffering  to  the  families  of 
many  injured  workmen. 

In  addition  to  this,  it  is  also  manifest  that  in 
many  cases  the  two  weeks  "medical  attention, 
which  is  all  that  can  be  legally  claimed,  is  not 
sufficient  in  all  cases.  Only  injuries  of  minor 
character  can  be  cured  in  two  weeks,  and  when 
men  are  seriously  injured  and  require  the  at- 
tention of  a  nurse  and  a  doctor  more  than  two 
weeks,  the  law  is  entirely  inadequate  to  fit  such 
cases.  In  many  cases  it  is  quite  conceivable  that 
the  injured  workman  might  receive  compensa- 
tion at  the  maximum  of  $10.00  a  week,  and  still 
not  receive  enough  to  pay  his  doctor's  bill,  and 
that  this  law,  which  was  intended  to  relieve  the 
families  of  workmen  injured  in  industry,  would 
operate  to  bear  down  very  hard  upon  them. 

But  in  all  these  cases,  if  the  medical  profes- 


sion and  the  public  generally  will  realize  the  im- 
portance of  the  question,  we  hope  to  be  able  to 
present  the  defects  of  the  law  to  the  Legislature 
in  such  a  manner  as  to  bring  relief. 

The  original  medical  problems  arising  under 
the  Act  have  been  at  least  partially  solved  by  the 
selection  of  a  committee  of  seven  representative 
physicians,  who  from  a  patriotic  desire  to  benefit 
Ihe  industrial  classes  primarily  benefited  by  the 
Act.  and  to  place  the  medical  profession  in  a 
proper  attitude  towards  it,  have  untiringly  and 
unselfishly  spent  a  large  amount  of  time  in 
working  out  this  matter. 

That  medical  matters  relating  to  the  Act,  un- 
der consideration  by  the  Medical  Advisory  Com- 
mittee, have  been  finally  settled,  cannot,  however, 
be  claimed.  The  desire  for  dividends,  at  whatever 
cost,  on  the  part  of  certain  insurance  corpora- 
tions, and  the  fact  that  there  are  undoubtedly 
some  physicians  who  are  greedy  to  take  advan- 
tage of  the  Act,  in  order  to  get  fees  which  they 
otherwise  could  not  hope  to  obtain,  will  probably 
continue  to  make  trouble.  But,  happily,  the 
road  has  been  cleared  towards  an  understanding, 
which  we  hope  will  prove  satisfactory  all  around. 

When  the  Act  was  passed  there  was  no  doubt 
that  a  majority  of  the  physicians  of  the  State 
felt  the  Act  was  an  unwarranted  infringement 
of  their  rights,  and  at  the  meeting  of  the  physi- 
cians at  the  State  House,  with  the  Industrial 
Accident  Board,  the  hostility  on  the  part  of  the 
majority  of  the  physicians  was  only  thinly 
veiled,  only  to  end  up  with  a  better  understand- 
ing all  around,  and  a  more  charitable  apprecia- 
tion by  the  physicians  that  the  Industrial  Acci- 
dent Board  understood  the  rights  and  obliga- 
tions of  the  profession. 

At  this  meeting,  and  in  its  subsequent  actions, 
the  Industrial  Accident  Board  has  tried  to  show 
that  it  considers  only  the  best  interests  of  the 
physicians,  and  that  in  the  long  run,  any  solu- 
tion of  this  matter,  which  does  not  satisfy  the 
honest  physician  who  is  ready  to  deal  squarely 
with  this  subject,  cannot  be  a  satisfactory  one. 

Contract  Physicians.  When  it  can  be  shown. 
as  in  one  city,  that  the  work  formerly  done  by 
four  or  more  physicians  and  paid  for  at  the  rate 
of  $5,000  a  year,  is  turned  over  to  one  physician, 
at  the  rate  of  $1,200  a  year,  the  contract  system, 
as  a  whole,  cannot  justly  be  defended.  Even  if 
it  can  be  shown  that  the  contract  system  of  treat- 
ing injured  employees  may  work  out  satisfac- 
torily in  rare  cases,  as  a  rule  it  is  bound  to 
create  trouble.  The  injured  workmen  will  not, 
in  the  majority  of  cases,  receive  as  satisfactory 
or  skilful  'treatment,  and  even  the  principal  ob- 
ject sought  by  the  insurance  company  favoring 
the  contract  system,  to  wit:  The  reduction  of 
the  cost  of  medical  services,  will  lie  a  failure. 
because  in  the  end  things  of  this  kind  which  are 
cheap,  are  likely  to  prove  more  costly. 

Benefits.  The  medical  profession  _  was  bene- 
fited by  the  Workmen's  Compensation  Act  in 
many  ways.     From  the  standpoint  of  money,  it 
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can  be  shown  that  the  doctors  will  get  more  for 
services  to  injured  people  than  was  paid  out  for 
all  kinds  of  claims,  under  the  former  Employers ' 
Liability  Act. 

But  the  money  in  this  matter  is  the  least  im- 
portant consideration.  Workmen's  compensa- 
tion is  only  the  beginning  of  a  chain  of  laws  to 
insure  workmen  against  accidents,  disease,  and 
ultimately,  perhaps  old  age,  and  even  unemploy- 
ment. 

It  is  easy  to  conceive  with  the  progress  of 
these  laws,  unless  properly  safeguarded,  they 
may  result  in  the  practical  enslavement  of  the 
medical  profession  to  a  bureaucracy  created  by 
legislative  act.  The  recent  history  of  certain 
European  countries  will  bear  this  out.  The  In- 
dustrial Accident  Board  has  foreseen  the  pos- 
sibility in  such  laws,  and  this  is  the  reason  win- 
such  extreme  care  has  been  taken  that  the  initial 
steps  in  planning  procedure  shall  be  along  lines 
approved  by  the  profession  generally. 

In  criticizing  the  inevitable  mistakes  of  the 
Board,  or  of  the  Medical  Advisory  Committee  of 
seven,  chosen  by  the  medical  men  themselves, 
doctors  should  not  forget  that  the  Board  and 
this  Committee  have  always  kept  in  view  the 
ideal  of  the  future  of  the  medical  profession 
who,  when  things  work  out  as  planned,  will  be 
left  free  from  the  bureaucratic  trammels  and 
retain  all  the  rights  of  which,  in  the  progress  of 
social  laws  in  European  countries,  in  large  meas- 
ure they  have  already  been  deprived. 

Fees.  It  seems  to  the  Industrial  Accident 
Board,  and  to  the  medical  men  who  have  been 
assisting  them  in  trying  to  solve  the  medical 
problems  of  this  work,  that  it  will  be  absolutely 
necessary  shortly  to  agree  that  the  medical  fee 
table  shall  be  put  on  an  industrial  basis,  and 
once  the  principle  that  industrial  accidents  shall 
be  classed  on  an  industrial  basis,  different  from 
the  fees  in  private  practice,  is  established,  the 
whole  question  of  fees  will  gradually  be  settled. 

Hospitals.  In  regard  to  patients  who  are 
treated  in  hospitals,  the  present  law  is  full  of 
contradictions,  and  there  are  many  questions  to 
be  decided.  The  injured  workman  taken  to  his 
home  is  entitled,  by  virtue  of  the  agreement 
which  the  Board  has  worked  out  with  the  in- 
surance companies,  to  send  for  his  own  doctor, 
but  is  not  entitled  to  any  reimbursement  for  his 
board  or  care.  If  he  goes  to  a  hospital,  in 
ordinary  cases  the  doctor  is  not  entitled  to  any 
payment  for  his  services,  but  board  and  care  are 
paid  for  by  the  insurance  company.  Many  of 
the  hospitals  in  Massachusetts  are  charging  the 
insurance  companies  for  the  board  and  care  of 
injured  workmen,  an  amount  less  than  it  ac- 
tually costs  them  for  food. 

The  Industrial  Accident  Board  is  now  arrang- 
ing a  conference  with  hospital  superintendents, 
at  which  conference  charges  for  hospital  services 
to  injured  workmen  shall  be  determined,  and 
also  the  rights  of  the  staff  physicians  to  charge 
fees  to  injured  employees. 


In  addition  to  this,  an  attempt  will  be  made 
to  define  the  proper  procedure  in  regard  to  mak- 
ing employees  who  are  injured,  private  patients. 
And  it  is  to  be  hoped  that  this  conference  will 
result  in  some  kind  of  an  agreement  as  to  the 
principles  of  justice  which  are  governing  these 
matters. 


THE  PASSING  OP  PAEANOIA.* 

BT  JOHN  B.  MACDONALD,  M.D.,  HATHORNE,  MASS., 

Assistant    Superintendent,    Danvers    State    Hospital. 

Is  the  Kraepelin  sense  paranoia  may  be  re- 
garded not  as  a  disease  process  but  a  variety  of 
psychical  mal-development  showing  itself  in  a 
morbidly  perverted  reaction  to  the  problems  and 
affairs  of  life.  Or,  to  use  the  words  of  Meyer, 
"it  is  the  fulfilment  of  a  fate  of  peculiar  make- 
up. ' '  The  disease-picture,  if  we-  may  apply  the 
term  to  a  condition  which  is  but  the  expression 
of  an  anomaly  dependent  upon  evolutional 
forces,  limits  the  application  of  the  name  true 
paranoia  to  a  type  of  individuals  perhaps  more 
commonly  met  outside  than  inside  the  walls  of 
institutions.  Adhering  strictly  to  Kraepelin 's 
conception  we  would  expect  them,  for  the  most 
part,  to  be  able  to  adjust  themselves  after  a 
fashion  to  their  environment,  without  serious 
conflict,  though  often  perilously  near  it. 

Briefly  stated,  as  I  understand  them,  the  char- 
acteristics of  true  paranoia  are  delusions  repre- 
senting an  unfolding  and  elaboration  of  thought 
processes  normal  to  the  make-up  of  the  indi- 
vidual, distinguished  by  a  pei-verted  but  clear 
logic,  contact  with  reality,  and  originating  from 
actual  occurrences;  a  chronic,  incurable  course, 
unyielding  faith  in.  though  not  necessarily  fixity 
of,  the  delusions;  absence  of  intellectual  impair- 
ment and  perfect  retention  of  the  integrity  of 
the  personality. 

Upon  this  hypothesis  the  task  of  classifying 
the  true  paranoiacs  among  the  insane  in  institu- 
tions is  beset  with  extreme  difficulties  and  per- 
plexities. To  determine  with  any  assurance  of 
correctness  a  diagnosis  of  this  kind  in  the  early 
stages  of  a  psychosis,  one  needs  not  only  a  clear 
insight  into  the  nature  of  this  abnormality  of 
mental  make-up.  a  knowledge  of  the  changed 
opinions  on  the  problem,  the  variety  and  num- 
ber of  which  indicate  they  are  but  stages  on  the 
road  to  a  more  complete  understanding  of  the 
subject,  but  also  hindsight  and  foresight  beyond 
the  ordinary  endowment  of  mortals.  In  deter- 
mining the  existence  and  value  of  a  peculiar 
trend  arising  from  make-up  as  a  factor,  and  in 
prejudging  and  fortelling  the  absence  of  intel- 
lectual impairment  and  the  retention  of  the  in- 
tegrity of  the  personality  in  advance  of  the  pro- 
longed and  chronic  paranoiac  career,  the  prac- 

•  Read  at  a  meeting  of  the  New  England  Society  of  Psychiatry 
September,  1913.      Danvers  State  HosDital  Contributions,  No.   45. 
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tiee  of  psychiatry  becomes  a  decidedly  more  in- 
tricate and  delicate  business  than  the  toughest 
sort  of  theorizing. 

The  wealth  of  material  available  for  study  in 
the  case  records  of  the  Danvers  State  Hospital, 
and  the  method  of  case-indexing  carried  on 
there  for  years,  offer  a  fine  opportunity  for 
checking  up  end-results  in  just  such  cases  as 
these  in  the  diagnosis  of  which  tercninal  condi- 
tions play  so  important  a  part.  For  the  pur- 
poses of  this  meeting  we  have  made  a  somewhat 
hurried  study  of  cases  diagnosed  paranoia  and 
entered  as  such  upon  our  index-cards.  The 
series  undergoing  this  review  comprises  all  cases 
so  classified  since  the  year  1884,  a  period  suffi- 
ciently long  in  most  cases  for  the  detection  of 
deterioration,  or  developmental  symptoms  not 
in  accord  with  Kraepelin's  definition.  The  re- 
sult of  this  review  by  present-day  standards  of 
classification  is  anything  but  encouraging  to  one 
ambitious  of  attaining  to  that  degree  of  skill  in 
psychiatric  diagnostics  involving  the  power  of 
prophecy.  From  another  point  of  view  it  is 
interesting  when  considered  in  relation  to  the 
different  conceptions  of  paranoia  prevailing  at 
different  periods,  the  incidence  of  cases  for  a 
certain  series  of  years  varying  according  to  the 
trend  of  psychiatric  thought  of  the  time,  and 
marking  off  quite  distinctly  the  stages  of  devel- 
opment of  our  present-day  notion  of  paranoia. 

In  the  twenty-nine  years  under  review  the 
number  of  admissions  primarily  classified  as 
cases  of  paranoia  was  51.  In  the  first  15  years 
of  the  period  we  find  only  three  cases,  admitted 
one,  each,  in  the  years  1884,  1888,  and  1899. 
The  following  four  years,  1900  to  1903  inclu- 
sive, are  remarkable  by  reason  of  the  great  in- 
crease of  cases  under  this  classification,  the 
number  comprising  37  or  72.5%  of  the  total  for 
the  twenty-nine  years.  This  increased  incidence 
corresponds  fairly  exactly  with  the  period  when 
the  Kraft-Ebbing  conception  of  paranoia  was 
orthodox  doctrine.  Hallucinations  formed  an 
important  part  in  the  disease-picture  of  this 
time,  and  mental  deterioration,  while  not  con- 
sidered an  integral  part  of  the  pathological  pro- 
cess was  not  at  all  uncommon,  the  prognosis  in 
this  respect  being  uncertain,  depending  upon 
what  was  considered  the  accidental  development 
of  intercurrent  diseases,  mania,  melancholia,  etc., 
to  which  it  would  seem  this  class  of  cases  was 
regarded  as  particularly  susceptible. 

The  influence  of  the  Kraepelin  school  is  seen 
in  the  markedly  diminished  incidence  since  1904, 
—a  total  of  11  cases  for  the  years  1904  to  1909 
inclusive,  and  the  latter  year  marks  the  last 
appearance  on  our  records  of  a  case  under  this 
classification. 

Of  the  total  51  cases  originally  placed  in  this 
group,  the  later  histories  of  35  show  the  develop- 
ment of  symptoms,  or  a  termination,  inconsist- 
ent with  the  primary  diagnosis.  Of  the  remain- 
ing 16  eases  five  were  under  observation  for 
periods  not  exceeding  one  year,  and  four  not 
exceeding  two  years.    In  these  cases  the  lack  of 


an  adequate  after-history  following  their  re- 
moval from  the  hospital  renders  it  expedient  to 
consider  them  apart  as  cases  where  clinical  judg- 
ment must  be  suspended  for  lack  of  evidence  as 
to  their  final  condition. 

"We  have  thus  a  clear  margin  of  error  of  68.6% 
in  the  original  classification,  and  ruling  out 
cases  not  sufficiently  long  under  observation  the 
number  of  "possibles"  determined  is  reduced  to 
7  or  13.7%  of  the  total  originally  classified  as 
cases  of  paranoia. 

In  the  re-classification  of  the  35  cases  showing 
the  development  of  symptoms  or  a  termination 
inconsistent  with  the  paranoia  concept,  evidence 
of  deterioration  was  found  in  30  cases,  or  85% 
of  the  number.  Of  these,  probable  dementia 
praecoxes  and  paranoid  conditions  comprised 
the  majority.  Five  cases  of  the  group  recovered, 
one  being  an  acute  paranoic  condition,  two 
manic-depressive  and  two  alcoholics. 

Hallucinations  formed  a  part  of  the  disease- 
picture  in  all  but  three  cases  of  this  group.  Two 
of  these  three  presented  conditions  of  beginning 
apathy  and  deterioration  at  admission  and  the 
previous  history  as  respecting  hallucinosis  was 
inconclusive.  In  only  one  of  the  whole  group 
could  it  be  said  with  any  degree  of  certainty 
that  hallucinations  were  non-existant  at  any 
stage  of  the  psychosis. 

On  the  other  hand  in  the  total  of  seven  "pos- 
sible" cases  hallucinations  were  definitely  de- 
termined in  only  one  case.  Even  here  the  ques- 
tion of  the  existence  of  hallucinations,  and  the 
diagnosis,  may  be  open  to  doubt,  the  patient 
being  a  person  of  criminalistic  tendencies  who 
excused  his  acts  in  this  connection  on  the  ground 
that  he  was  driven  to  them  by  the  promptings 
of  a  devil  which  resided  within  him  and  urged 
him  on  by  audible  commands  when  the  oppor- 
tunity of  gain  by  breaking,  entering  and  steal- 
ing wras  favorable.  Strong  ideas  of  reference 
and  illusional  misinterpretations  gave  a  pseudo- 
hallueinatory  coloring  to  the  picture  in  another 
of  these  cases. 

Summing  up  our  findings  by  this  review  of 
case  histories,  attention  is  directed  to  the  rela- 
tionship between  the  incidence  of  cases  and  the 
stages  of  development  of  our  present-day  con- 
ception of  paranoia ;  the  large  margin  of  errors 
in  the  classification  of  early  years  when  the 
question  of  prognosis  and  the  study  of  life  his- 
tories formed  an  insignificant  or  unimportant 
factor  in  diagnosis,  the  rapid  decrease  in  num- 
ber of  cases  on  record  coincident  with  the  ai pt- 

ance  of  Kraepelin's  idea  of  absence  of  intel- 
lectual impairment  as  an  essential  condition  of 
the  picture  down  to  the  more  recent  years  when 
the  psychiatric  trend  seems  to  have  caused  "the 
passing  of  true  paranoia"  from  the  list  of  the 
common  psychoses.  Of  equal  interest  are  the  find- 
ings in  relation  to  hallucinosis,  the  prevalence  of 
this  symptom  at  some  stage  of  the  psychoses  in 
those  cases  with  a  mistaken  classification  of 
paranoia,  and  its  practical  absence  in  those 
where  the  original  diagnosis  was  sustained. 
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REPORT  OP  A  CASE  OP  BRACHIAL  NEU- 
RITIS DUE  TO  PERIOSTITIS  OF  RIB. 

BY   R.   W,    FRENCH,   M.D.,   FALL   R1VEB,    MASS. 

The  following  case  seems  interesting  because 
of  its  rarity  and  the  fact  that  the  condition 
escaped  unrecognized  for  many  years. 

The  patient,  a  woman  of  forty,  single,  a  native 
of  Canada,  presented  herself  at  the  Highland  Hos- 
pital, Fall  River,  for  treatment.  Her  family  his- 
tory and  past  history  were  both  good.  Her  present 
trouble  began  fifteen  years  ago  and  has  consisted 
solely  of  pain  in  the  third  finger  of  the  left  hand. 
It  was  of  very  gradual  onset,  soon  became  persistent 
and  steadily  increased  in  severity.  There  was  no 
history  of  injury  nor  was  there  any  reason  to  sus- 
pect that  her  occupation,  a  dressmaker,  contributed 
to  the  cause. 

For  five  years  she  had  not  worn  a  glove  on  the 
affected  hand,  inasmuch  as  contact  of  the  finger  tip 
with  any  object  caused  acute  pain,  as  did  also 
gently  tapping  the  end  of  the  finger.  Motion  of 
the  finger,  however,  caused  no  added  discomfort. 

For  the  past  three  years  it  had  been  severe 
enough  to  keep  her  awake  unless  she  took  aspirin. 
At  first  five  grains  were  sufficient,  but  at  the  time 
that  she  entered  the  hospital,  it  required  fifteen 
grains  to  control  the  pain  so  that  she  could  obtain 
sleep.    She  was  never  awakened  by  the  pain. 

Various  local  treatments  and  internal  medica- 
tions had  been  tried,  and  section  of  the  digital 
branches  of  the  median  nerve  along  the  sides  of 
the  finger  had  been  proposed. 

Local  examination  was  negative,  except  for  acute- 
pain  which  was  caused  by  tapping  the  finger  tip.  In 
the  routine  physical  examination,  however,  a  small, 
hard,  fixed  mass  was  found  just  above  the  left  clav- 
icle. It  was  not  tender,  but  pressure  on  it  increased 
markedly  the  pain  in  the  finger.  Physical  ex- 
amination was  otherwise  not  remarkable.  X-ray 
examination  excluded  the  possibility  of  a  cervical 
rib  and  showed  a  faint  outline  of  the  mass,  appar- 
entlv  connected  to  the  superior  surface  of  the  first 
rib.' 

At  operation  an  incision  was  made  over  the 
mass  and  dissection  carried  down  to  the  brachial 
plexus,  one  trunk  of  which  was  found  resting  upon 
an  indurated  nodule,  2  cm.  in  diameter,  involving 
the  first  rib.  The  nerve  trunk  was  retracted  and 
the  nodule  together  with  a  portion  of  the  rib, 
3.5  cm.  long,  was  resected.  Subsequent  examina- 
tion of  this  specimen  showed  a  periostitis.  Her 
convalescence  was   rapid   and   uneventful. 

She  reports  now,  a  year  following  the  operation, 
that  she  has  had  no  recurrence  of  the  pain  in  her 
finger,  and  feels  perfectly  well. 

— The  secretary  of  the  Michigan  State  Board  of 
Health  has  informed  the  health  officer  of  Benton 
Harbor  that  the  state  has  no  provision  for  the  care 
of  lepers  and  cannot,  therefore,  assume  responsibility 
for  Jacob  Goldstein.  There  is  no  state  institution 
to  which  Goldstein  can  be  admitted. 

■Jour.  Am.  .¥rc7.  Asso. 


PROGRESS  IN  GYNECOLOGY. 

BY   STEPHEN   RUSHMORE,    M.D.,   BOSTON. 

FASCIA    TRANSPLANTATION. 

Free  fascia  transplantation  in  plastic  opera- 
tions is  a  procedure  which  has  proved  of  value 
in  a  number  of  applications.  Ach1  has  employed 
it  successfully  in  fixation  of  the  rectum  and  of 
the  kidney. 

In  the  treatment  of  floating  kidney  the  steps 
of  the  operation  are  as  follows :  A  vertical  in- 
cision is  made  over  the  edge  of  the  sacro-lumbalis 
eight  to  ten  centimeters  long,  exposing  the  kid- 
ney. The  necessary  displacement  is  easy.  A 
longitudinal  incision  is  made  on  the  posterior 
surface  of  the  kidney  through  the  capsula 
fibrosa,  followed  by  a  similar  incision  on  the  an- 
terior surface.  The  capsule  is  then  freed  from 
one  incision  to  the  other  over  the  convexity  of 
the  kidney  by  blunt  dissection.  A  strip  of  fascia 
from  the  fascia  lata,  six  centimeters  wide  and 
twenty  centimeters  long,  is  then  drawn  under 
the  fibrous  capsule  from  one  incision  to  the  other, 
and  the  two  incisions  are  closed,  perforating  the 
strip  of  fascia  with  the  closing  sutures.  The 
kidney  is  then  restored  to  its  place  and  the  two 
projecting  flaps  of  fascia  are  attached  respec- 
tively to  the  deep  and  superficial  layers  of  the 
lumbo-dorsal  fascia.  Ach  has  employed  this 
method  in  ten  cases;  all  gave  anatomical  cures, 
nine  symptomatic.  The  tenth  case  was  a  hyster- 
ical individaul,  who  was  improved,  however. 

Ach's  experience  with  rectopexy  by  this 
method  is  limited  to  one  case,  but  the  result  was 
satisfactory  after  nine  months,  rather  a  short 
lime  to  claim  a  cure.  The  method  is  ingenious 
and  worthy  of  note,  for  while  the  principles  of 
plastic  operations  may  be  few  and  fixed,  the 
practice  must  be  adapted  to  the  individual  case, 
as  perhaps  in  no  other  department  of  surgery. 

A  transverse  abdominal  incision  was  made, 
with  considerable  elevation  of  the  pelvis.  Strong 
Iraction  on  the  pelvic  colon  exposed  the  cul-de- 
sac.  A  wide  incision  was  made  around  the  rec- 
tum, freeing  that  organ  down  close  to  the 
sphincter,  especially  anteriorly.  A  strip  of  fas- 
cia lata  was  then  taken,  eight  centimeters  wide 
and  twenty-five  centimeters  long.  Of  this  one 
end  was  split  to  make  two  flaps  which  were  at- 
tached low  in  the  pelvis.  One  of  these  flaps  was 
passed  almost  circularly  around  the  rectum,  to 
which  it  was  attached  by  numerous  sutures.  The 
other  flap  was  passed  low  down  between  the 
bowel  and  the  vagina  and  sutured  by  its  free 
border  to  each  organ.  In  order  to  avoid  adhe- 
sions, the  upper  end  was  passed  upward,  exter- 
nal to  the  peritoneum,  which  was  dissected  free, 
over  the  right  ureter  and  through  the  right 
broad    ligament.      Drawing   it   up    to    lift    the 
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vagina  and  rectum  as  far  as  possible,  it  was 
sutured  laterally  to  Cooper's  ligament,  and  its 
free  end  was  sutured  to  the  muscle  of  the  ab- 
dominal wall.  The  result  immediately  and  after 
nine  months  was  good,  in  spite  of  the  condition 
of  the  pelvic  floor,  which  had  not  been  operated 
on  otherwise. 

Although  free  fascia  transplantation  to  close 
a  vesico-vaginal  fistula  was  first  suggested  by 
Koenig,  there  appeared  no  report  of  its  use  until 
the  case  of  Schruid  was  published.2  Schmid  em- 
ployed it  in  the  third  operation  to  close  a  vesico- 
vaginal fistula,  which  occurred  after  a  radical 
operation  for  carcinoma  of  the  cervix.  The  two 
persistent  openings  were  small,  close  together, 
and  about  in  the  median  line,  with  considerable 
scar  tissue  on  both  sides.  After  the  usual  denu- 
dation, the  bladder  mucous  membrane  was  closed 
transversely.  A  rectangular  piece  of  fascia  lata. 
three  centimeters  by  two,  was  then  sutured  be- 
tween the  bladder  and  the  vaginal  mucous  mem- 
brane, attaching  it  by  four  cat-gut  sutures  under 
as  much  tension  as  possible.  The  vaginal  mu- 
cous membrane  was  then  closed  as  well  aa  pos- 
sible, making  lateral  incisions  to  loosen  the  tis- 
sues. A  retention  catheter  was  left  in  the  blad- 
der until  the  eleventh  day.  The  wounds  healed, 
giving  no  trouble  with  bladder  or  thigh.  The 
method  suggests  itself  as  applicable  to  those 
cases  of  small  fistula  in  which  the  first  operation 
fails,  and  as  the  operation  of  choice,  from  the 
first,  in  all  large  fistulas. 

ESSENTIAL  UTERINE  BLEEDING. 

In  spite  of  numerous  studies  and  reports  of 
many  eases,  there  is  as  yet  no  unanimity  of  opin- 
ion among  gynecologists  as  to  the  so-called  "es- 
sential uterine  bleedings."3  "Sclerotic 
changes"  in  the  blood  vessels  are  often  referred 
to  as  a  cause,  but  these  are  due  to  a  physiolog- 
ical process  and  are  not  to  be  confounded  with 
true  arteriosclerosis.  The  old  view  set  forth  by 
Ruge  and  Veit,  and  accepted  for  years,  was  that 
endometritis  is  an  important  cause  of  uterine 
bleeding,  for  the  cases  were  cured  by  curettage 
and  microscopical  examination  showed  a  hyper- 
plastic condition  of  the  endometrium.  But  the 
large  number  of  eases  which  were  not  relieved 
by  curettage,  or  in  which  no  hyperplasia  was 
found,  or  in  which  no  bleeding  occurred,  even 
though  hyperplasia  of  the  endometrium  was 
present,  suggested  the  probabilit.y  of  the  views 
expressed  by  Hitschmann  and  Adler  and  by 
others.  Recently  renewed  interest  has  stimu- 
lated a  large  number  of  studies  of  the  subject, 
the  residts  of  which  have  modified  the  prevailing 
opinion,  so  that  now  the  view  is  that  in  the  great 
majority  of  menorrhagias  and  metrorrhagias  en- 
dometritis is  not  an  etiological  factor. 

The  hj-pothesis  of  a  local  hemophilia  or  of  a  dis- 
turbance of  relationship  between  the  glands  of 
internal  secretion,  has  no  clinical  nor  anatomical 
basis.  Since  normal  menstruation  is  dependent 
on  the  presence  of  the  ovary,  there  arose  natu- 


rally the  theory  that  disturbances  of  menstrua- 
tion were  due  to  disturbances  of  ovarian  func- 
tion. But  no  generally  accepted  basis  for  this 
connection  has  been  found.  If  a  series  of  cases 
of  ovarian  tumors  is  studied  and  compared  with 
normal  cases  with  reference  to  the  question  of 
bleeding,  there  is  found  no  anatomical  basis  for 
the  correlation  of  bleeding  to  ovarian  changes. 
In  general,  as  is  well  known,  the  hemorrhages 
occur  most  frequently  about  the  time  of  the 
menopause,  when  the  function  of  the  ovaries  is 
rapidly  diminishing.  If  hypersecretion  or  hy- 
perfunction  of  the  ovary  were  the  cause  of  uter- 
ine bleedings  it  is  extremely  improbable  that  it 
would  occur  about  the  menopause  rather  than 
at  the  time  of  greatest  sexual  activity. 

Hirseh  claims  that  while  the  chief  factor  in 
uterine  bleeding  is  defective  contraction  of  the 
uterine  muscle,  another  important  factor  is  in- 
volved. This  is  a  hyperemia  which  affects  not 
only  the  uterus  but  the  whole  pelvic  area.  The 
condition  of  the  uterine  musculature  which  ren- 
ders its  strength  inadequate  for  the  blood  con- 
tent of  the  uterus,  that  is,  insufficient  to  with- 
stand the  blood  pressure  and  drive  the  blood  on 
through  the  pelvic  circulation  to  the  heart,  may 
be  spoken  of  as  uterine  insufficiency. 

Against  this  theory  of  uterine  insufficiency  is 
the  fact  that  typical  changes  in  the  endometrium 
or  myometrium  are  not  found.  But  such  typical 
findings  are  not  necessary  for  proof,  for  the  weak- 
ness is  not  absolute,  but  relative,  there  is  simply 
a  disproportion.  In  the  presence  of  a  typical 
anatomical  picture  there  would  be  no  bleeding 
if  no  hyperemia  occurred.  Even  in  almost  com- 
plete degeneration  of  the  uterus  into  connective 
tissue,  as  in  the  senile  state,  hemorrhages  do  not 
necessarily  occur.  Only  slight  bleedings  occur  if 
hyperemia  is  absent,  as  in  anemia,  chlorosis, 
general  adiposity,  chronic  intoxication  and  all 
wasting  diseases. 

Hirseh  describes  normal  menstruation  as  fol- 
lows: There  is  hyperemia  of  the  uterus  and 
other  pelvic  organs  due  to  an  ovarian  hormone, 
leading  to  diapedesis  and  bleeding.  Before  it 
becomes  considerable,  uterine  contractions  set  in 
and  the  bleeding  often  diminishes  or  even  ceases 
for  hours,  the  uterine  contractions  being  percep- 
tible to  the  patient  as  "drawings"  in  the  abdom- 
inal or  sacral  region.  Insufficiency  of  uterine 
contraction  or  of  the  uterine  muscle  occurs  if 
there  is  a  maladjustment  between  the  blood  con- 
tent of  the  uterus  and  the  strength  of  the  uter- 
ine musculature.  This  means  simply  that  hem- 
orrhages are  due  to  functional  disturbances  of 
the  uterine  muscle  based  in  the  majority  of 
cases  on  anatomical  changes  in  the  uterine  wall. 
Such  changes,  however,  may  be  entirely  lacking. 
Uterine  insufficiency  is  thus  exactly  analogous  to 
uterine  atony  found  in  the  so-called  chronic  me- 
tritis in  which  the  hemorrhage  is  due  to  func- 
tional disturbances  and  not  to  anatomical  im- 
pairment. In  the  case  of  bleeding  from  the 
subinvoluted  uterus,  we  find  very  well  devel- 
oped musculature,  but  it  is  unable  to  control  the 
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marked  overfilling  of  the  puerperal  uterus  with 
blood. 

In  the  study  of  the  hemorrhages  in  virgins, 
anatomical  investigations  are  not  possible,  as  the 
patients  do  not  die,  or  if  death  does  occur,  hemo- 
philia cannot  be  excluded.  But  even  from  the 
hypoplastic  uterus  hemorrhage  does  not  arise  if 
the  general  condition  of  the  body  is  so  poor  that 
the  usual  stimulus  at  menstruation  is  insufficient 
to  cause  hyperemia.  If,  however,  hyperemia  oc- 
curs and  the  uterine  muscle  is  too  weak  to  resist 
the  pressure  of  blood  by  contracting,  hemorrhage 
takes  place. 

Schickele's  view  that  changes  in  the  metabo- 
lism of  the  ovary  affect  the  coagulability  of  the 
blood  in  the  uterus,  Ilirsch  does  not  accept. 
Therapeutic  tests  indicate  that  no  such  hypothe- 
sis is  needed,  for  the  usual  means  of  checking 
hemorrhage  are  such  that  in  no  way  can  they 
affect  the  ovarian  metabolism.  These  measures 
are  in  fact  only  variations  in  the  means  of  stimu- 
lation of  uterine  contractions. 

Among  drugs  ergot  is  the  most  important  in 
producing  contractions,  and  it  should  be  injected 
directly  into  the  uterine  muscle.  The  effect  is 
astonishing  and  not  exactly  comparable  to  sub- 
cutaneous or  oral  administration.  Often  one  in- 
jection is  sufficient,  the  contraction  lasting  for 
several  hours  (2-3-6-7).  Occasionally  the  in- 
jection has  to  be  repeated  on  several  days. 

The  treatment  is  indicated  in  nearly  all  cases 
of  bleeding  from  uterine  insufficiency,  and  in 
the  past  three  years  Hirsch  has  employed  it  in 
about  two  hundred  cases.  There  are  certain 
contraindications,  as  in  the  case  of  young  girls 
in  whom  local  treatment  is  not  advisable.  In 
most  myomata  there  is  danger  of  necrosis  and 
infection,  but  small,  interstitial  myomata  pre- 
sent no  contraindication.  In  all  acute  inflamma- 
tory conditions  of  the  uterus  and  of  the  appen- 
dages ergot  is  to  be  avoided,  and  especially 
in  malignant  disease  and  in  extra-uterine  preg- 
nancy. In  postpartum  atony  with  hemorrhage 
the  injection  into  the  tissue  of  the  cervix  is  far 
safer  than  packing  the  uterus  or  applying  the 
Momberg  belt. 

The  technic  is  as  follows:  The  portio  is  ex- 
posed and  disinfected.  It  is  then  grasped  with  a 
hook  or  bullet  forceps  and  an  injection  is  made 
with  a  sterile  syringe  deeply  into  the  muscle  of 
the  portio,  introducing  the  needle  parallel  with 
the  surface  of  that  organ,  and  using  one-fourth, 
one-half  or  one  gram  of  ergot  preparation.  If 
the  injection  is  made  as  directed,  large  uterine 
vessels  are  avoided,  and  thus  faintness,  nausea 
and  vomiting,  which  occur  if  injection  into  ves- 
sels takes  place.  Following  the  injection  the  pa- 
tient should  lie  quiet  for  a  while. 

CARE  OF  THE  WOUNDS  IN  THE  RADICAL  OPERATION 
FOR  CANCER  OF  THE  CERVIX. 

The  general  line  of  procedure  in  the  radical 
operation  for  cancer  of  the  cervix  would  seem 
to  be  for  the  present  fairly  well  established.  The 


results,  however,  are  not  satisfactory  for  the 
mortality  is  high  in  spite  of  the  marked  improve- 
ment which  has  been  evident  in  the  more  recent 
reports  as  familiarity  with  the  operation  has  in- 
creased. A  large  proportion  of  the  deaths  have 
been  due  to  infection,  arising  in  the  pelvic  or 
abdominal  wounds  and  causing  fatal  peritonitis. 
Bunim4  presents  the  method  used  in  his  clinic 
to  obviate  this  danger.  It  is  worthy  of  careful 
consideration  on  account  of  its  evidently  wise 
provisions  and  also  because  of  the  reduced  mor- 
tality, which  in  a  series  of  one  hundred  cases 
reached  only  six  per  cent.  "With  the  exception 
of  the  care  of  the  wounds  the  procedure  is  the 
same  as  that  previously  employed,  and  the  op- 
erability  was  practically  unchanged  (65%). 

This  gratifying  result,  which  Bumm  says  a 
few  years  ago  he  would  have  regarded  as  impos- 
sible of  attainment  for  the  radical  operation,  he 
attributes  chiefly  to  the  treatment  of  the  pelvic 
wound,  namely,  the  complete  rejection  of  the 
use  of  drains  and  the  complete  closing  in  of  the 
peritoneal  cavity.  Infection  is  sometimes  un- 
avoidable, but,  by  the  complete  closure  of  the 
peritoneum  the  danger  of  infecting  its  cavity  is 
markedly  reduced.  The  objections  to  drain  are 
well  known,  the  chief  one  being  that  they  do  not 
drain.  Gauze  as  a  pack  to  check  oozing  which 
there  is  not  time  to  check  by  sutures,  is  useful 
but  dangerous. 

The  important  points  in  Bumm 's  technic  may 
be  noted  briefly.  Operation  on  febrile  or  sub- 
febrile  patients  is  avoided,  if  possible,  but  not 
refused,  as  the  danger  of  post-operative  compli- 
cation is  greatly  increased  if  infection  is  already 
present.  The  carcinoma  is  curetted  and  cut 
away  and  thoroughly  cauterized  with  the 
thermo-cautery,  which  latter  process  will  some- 
times considerably  reduce  the  size  of  the  mass, 
through  contraction  due  to  drying  out  by  the 
heat.  The  vulva  and  vagina  are  disinfected  with 
an  alcohol-sublimate  solution  and  the  vagina  is 
treated  with  a  10%  solution  of  silver  nitrate  un- 
til the  mucous  membrane  is  of  a  gray-white 
color.  Finally  a  gauze  tampon  wet  with  the 
silver  nitrate  solution  is  left  in  the  vagina  until 
just  before  it  is  cut  across  from  above. 

During  the  abdominal  operation  protection 
against  infection  is  careful.  The  wound  sur- 
faces of  the  abdominal  wall  are  covered  with 
gauze  tacked  in  place  by  sutures.  The  high 
Trendelenburg  position  is  employed,  with  large 
gauze  compresses  to  wall  off  the  general  cavity, 
which  compresses  are  not  changed  until  they  are 
removed  at  the  end  of  the  operation.  The  in- 
struments are  frequently  boiled,  the  gloves 
washed  in  running  water,  and  finally  the  escape 
of  carcinomatous  material  on  cutting  into  the 
vagina,  is  prevented  by  a  special  clamp. 

The  thorough  vaginal  disinfection  has  perhaps 
shown  its  value  in  eleven  cases,  in  which  the  car- 
cinoma thinned  by  curette  and  cautery  was  torn 
into  or  through,  during  the  abdominal  opera- 
tion, with  apparently  no  bad  results.  Formerly 
this  accident  was  regarded  as  of  ominous  import. 
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Of  importance  equal  to  the  disinfection  is  the 
complete  hemostasis.  with  needle  and  suture,  and 
avoidance  of  injury  of  neighboring  organs.  As 
a  rule  the  areolar  and  adipose  tissue  from  the 
bifurcation  of  the  iliac  artery  almost  to  Pou- 
part's  ligament  and  down  to  the  stump  of  the 
uterine  artery  is  removed  with  the  glands.  Su- 
turing of  the  iliac  artery  or  vein,  if  injured,  is 
preferred  to  ligation,  and  has  been  entirely  ade- 
quate in  Bunim's  few  cases  of  this  accident. 
The  ureter  is  less  frequently  injured  than  for- 
merly and  Bumm  prefers  ligation  if  it  should 
for  any  reason  be  cut  across  too  high  for  im- 
plantation into  the  bladder. 

The  treatment  of  the  pelvic  wound  is.  after 
complete  hemostasis,  to  suture  the  peritoneum 
and  of  bladder  and  rectum  to  the  vagina.  This 
closes  in  two  large  raw  areas.  Then  the  raw 
areas  laterally  are  closed  in  by  running  sutures, 
or,  if  there  is  tension  by  interrupted  sutures.  Care 
should  be  taken  to  see  that  no  dead  spaces  are 
left.  There  is  then  run  a  catgut  suture  from  one 
infundibnlo-pelvic  ligament  to  the  other,  low 
down  in  the  pelvis,  approximating  the  peri- 
toneum of  the  anterior  and  posterior  walls  just 
above  the  first  line  of  suture.  Thus  the  general 
cavity  is  closed  off  from  the  vaginal  vault. 

Bumm  mentions  numerous  other  minor  but 
valuable  points  in  the  technic.  for  a  description 
of  which  the  original  article  must  be  consulted. 


SARCOMA  AND  THE  X-RAY  TREATMENT  OF 
MYOMATA. 

When  the  conservative  treatment  of  myomata 
was  introduced,  the  question  of  operation  on  ac- 
count of  fear  of  sarcoma  was  raised  for  the  first 
time.  It  has  of  late  again  come  into  prominence 
chiefly  through  the  opponents  of  the  x-ray  treat- 
ment who  have  pictured  the  situation  in  dark 
colore.  They  say  that  every  patient  with  sar- 
coma is  lost  without  operation  and  nearly  every 
patient  operated  on  is  saved.  But  before  these 
dicta  can  be  accepted  and  before  the  matter  can 
be  decided,  several  questions  have  to  be  an- 
swered, according  to  Miller.5 

1.  Are  sarcomata  as  frequent  among  myo- 
mata as  the  opponents  of  the  x-ray  treatment 
claim  ? 

2.  Are  sarcomata  so  difficult  to  diagnose? 

3.  Are  practically  all  sarcoma  patients  saved 
by  operation? 

4.  Is  it  not  possible  that  sarcomata  may  be 
healed  by  x-ray  or  at  least  controlled  and  re- 
strained ? 

To  these  questions  just  such  answers  as  we 
would  wish  are  not  at  hand,  because  the  number 
of  eases  operated  on  far  exceeds  the  number  of 
cases  treated  with  the  x-ray,  and  the  time  of  ob- 
servation for  the  latter  group  of  eases  is  too 
short.  But  a  study  of  the  literature  will  throw 
light  on  some  of  the  points  under  discussion. 

The  percentage  of  frequency  of  sarcoma  in 
cases  of  myoma  is  about  two,  judging  from  sta- 
tistics based  on  nearly  eighteen  thousand  myoma 
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cases.  The  results  of  radical  operation  in 
myoma  eases  show  a  collective  mortality  of  be- 
tween four  and  five  per  cent.,  while  the  results 
of  operation  in  sarcoma  of  the  uterus  show  at 
best  not  more  than  25%  of  cures. 

In  regard  to  diagnosis  there  is  little  to  be 
made  out  in  the  early  stage  of  the  disease,  for 
then  differential  diagnosis  of  malignancy  is 
practically  impossible.  So  that  on  this  point  the 
literature  may  be  studied  to  advantage  to  see 
from  the  histories  what  cases  would  have  been 
treated  by  x-ray  and  thus  the  diagnosis  have 
been  overlooked.  From  the  cases  subjected  to 
this  test,  there  were  first  excluded  all  frank  cases 
of  sarcoma  of  the  cervix,  chorionepithelioma  and 
carcinosarcoma  as  they  do  not  come  into  the 
group  considered,  and  for  the  same  reason  cases 
under  twenty-five  years  of  age.  One  hundred 
and  eighty  cases  were  found  reported  in  the 
literature  and  were  considered  in  some  detail. 
The  histories  were  subjected  to  the  judgment  of 
Professor  Koenig  who  applied  the  tests  now  in 
force  at  the  Freiburg  clinic. 

Of  one  hundred  and  eighty  cases,  55,  or 
30.5%  were  considered  suitable  for  x-ray,  64.4% 
not  suitable,  and  in  regard  to  5%  a  decision 
could  not  be  made  on  account  of  the  defective 
history.  The  actual  error  of  diagnosis  was 
found  from  the  various  tables  which  are  given 
to  have  been  43.2%  per  cent.  Now  since  sar- 
coma occurs  in  about  2%  of  the  myoma  cases, 
the  error  of  diagnosis  would  be  for  all  cases  ap- 
proximately .8%.  This  then  represents  the  mor- 
tality which  could  be  directly  traced  to  sarcoma 
developing  in  myoma  cases  subjected  to  x-ray 
treatment.  Recalling  then  the  collective  mor- 
tality of  myoma  operations  of  from  4  to  5%.  and 
the  percentage  of  cures  of  sarcoma  operated  on 
as  only  25,  it  is  seen  that  there  is  good  reason 
for  stating  emphatically  that  the  fear  of  sarcoma 
should  not  be  a  determining  factor  in  deciding 
between  x-ray  and  operative  treatment  for  myo- 
mata. The  decision  should  be  made  on  other 
grounds. 

SUGAR   IX    THE    TREATMENT   OF    IXFECTIONS 

The  principles  underlying  the  use  of  sugar  in 
dealing  with  bacterial  infections  Kuhn  has  pub- 
lished previously  6,  7.  They  would  seem  to  de- 
serve more  attention  than  they  have  received. 
In  recent  articles8,  9  Kuhn  briefly  reviews  the 
essential  parts  of  what  he  has  written  before, 
and  applies  the  principles  to  gynecology  and  ob- 
stetrics. The  acidity  of  the  vaginal  secretion  is 
connected  with  its  bactericidal  action,  for  as  the 
acidity  is  diminished  this  action  decreases.  The 
acidity  is  due  chiefly  to  the  presence  of  lactic 
acid,  but  the  anti-bacterial  action  is  due  chiefly, 
not  to  the  lactic  acid,  but  to  biological  processes, 
of  which  lactic  acid  is  an  end  product.  F<H 
teria  produce  acid,  that  is  to  say  cause  fermen- 
tation, or  produce  alkali,  that  is  to  say.  cause 
putrefaction,  according  to  the  kind  of  food  they 
have.     It  is  the  presence  of  some  carbohydrate 
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substance  in  the  vaginal  secretion  which  makes 
possible  the  production  of  ihe  lactic  acid,  [f 
sugar,  then,  is  introduced  into  the  vagina,  it  will 
increase  carbohydrate  decomposition,  decrease 
proteid  decomposition,  as  most  bacteria  show  a 
preference  for  the  carbohydrate,  and  by  its  pres- 
ence  change  over  the  pathogenic  bacteria,  tem- 
porarily, at  least,  into  harmless  saprophytes. 
Sugar  has  also  a  distinct  antiseptic  action  in 
strong  solutions  and  rapidly  causes  bacterial 
degeneration  in  weak  solutions. 

In  obstetrical  cases,  a  prophylactic  use  of 
sugar  solutions  might  be  made,  increasing  the  re- 
sistance of  the  birth  canal  to  infection,  by 
physiological  processes.  During  the  puer- 
perium.  in  any  case  in  which  intrauterine 
douches  are  indicated,  the  introduction  of  a 
sterilized  solution  of  sugar.  25  to  50$  in 
strength,  would  perhaps  prevent  uterine  infec- 
tion. Through  osmotic  action  a  free  flow  of 
lymph  would  be  set  up  into  the  cavity  of  the 
uterus ;  by  this  the  products  of  bacterial  action 
would  be  neutralized,  and  the  metabolism  of 
any  accessible  germs  would  be  so  changed  that 
they  would  no  longer  produce  harmful  toxins, 
but  simply  cause  fermentation.  Kulm  does  not 
report  results  as  shown  by  the  treatment  of 
cases,  but  the  basis  of  treatment  is  well  founded. 
Clinical  results  in  several  conditions  are  re- 
ported by  others. 

Prager-IIeinrich10  calls  attention  to  the  ex- 
cellent results  which  have  been  obtained  in  the 
treatment  of  leucorrhea  by  means  of  "xerase." 
which  consists  chiefly  of  sugar  and  yeast.  The 
treatment  with  a  dry  powder  has  given  better 
results  than  douches  or  moist  tampons.  The  cer- 
vix is  exposed  and  the  vagina  is  dried  as  thor- 
oughly as  possible.  The  powder  may  be  intro- 
duced by  a  "powder  blower."  which  is  rather 
time  consuming,  or  by  means  of  a  long  handled 
small  spoon,  or  just  "shaken  in."  The  powder 
is  kept  in  place  by  a  tampon.  The  next  day 
•"camomile  tea  douches"  are  given,  but  any 
mild  astringent  might  be  employed.  Any  form 
of  leucorrhea  can  be  benefited  and  even  acute 
gonorrheal  infection  is  amenable  to  a  course  of 
these  applications.  The  per  cent,  of  failures  (all 
kinds  of  cases*  as  given  by  Prager-Heinrich  is 
small.  7%. 

There  is  an  especially  troublesome  form  of 
discharge  which  can  be  relieved  by  the  use  of 
sugar,  namely,  that  from  inoperable  cancer  of 
the  cervix.  Here  Berczeller11  has  employed 
powdered  sugar,  introduced  through  a  tubular 
speculum.  The  vagina  is  half  filled  with  sugar, 
which  is  kept  in  place  by  a  tampon  of  iodoform 
gauze.  The  treatment  may  be  repeated  daily  or 
less  frequently  as  occasion  demands  up  to  once 
a  week.  The  foul  odor  and  the  discharge  quickly 
disappear,  the  bleeding  diminishes  and  the  pa- 
tient's general  condition  improves. 
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president's  address. 

In  nil  organic  life  there  exists  two  principles  for 
action,  viz.,  desire  and  fear;  desire  showing  itself 
as  a  tendency  on  the  part  of  the  individual  to  ac- 
quire for  himself  what  is  beneficial,  and  fear  a 
tendency  to  avoid,  by  whatever  means  possible, 
what  is  harmful.  There  soon  become  associated 
with  these  two  motives,  the  emotions  of  pleasure 
and  pain.  As  evolution  proceeds,  these  two  mo- 
tives become  enormously  elaborated  to  form  in- 
stincts, and  through  all  the  instincts,  one  or  both 
of  them  can  be  found.  With  the  development  of 
the  intelligence,  the  instincts  become  very  much 
checked  and  modified,  so  that  desire  shows  a  con- 
structive purpose  and  fear  becomes  sunk  in  the 
unconscious,  showing  itself  chiefly  as  prudence. 
Human  personality  is  a  combination  of  the  in- 
stincts with  fear  and  desire  back  of  them,  modified 
by  the  checks  of  the  intelligence,  but  the  funda- 
mental motives  can  always  be  detected,  and  man, 
however  much  his  primal  characteristics  may  be 
hidden  by  the  teachings  of  bis  intelligence,  never- 
theless remains  essentially  an  egotistic  individual. 
This  can  be  shown  by  analysis,  in  his  ordinary 
actions,  and  becomes  very  evident  under  any  cir- 
cumstances which  accompany  an  unhinging,  tem- 
porary or  permanent,  of  his  intellect.  Thus,  under 
the  stress  of  violent  emotions,  of  fatigue,  of  physi- 
cal disease  and  especially  of  mental  disease,  the 
teachings  of  the  intelligence  are  more  or  less  lost 
sight  of,  and  a  man  reverts  or  regresses  to  earlier 
types  of  behavior.  Under  these  circumstances,  he 
shows  various  phases  of  the  evolutionary  stages 
through  which  the  race  has  passed. 

PRESENT    STATUS    OF    NEOSALVAKSAN    IN    THE    TREATMENT 
OF    I'AHASYPHILIS   OF   THE   NERVOUS   SYSTEM. 

]  >r.  Edward  D.  Fisher,  Xew  York :  Since  the 
finding  of  the  spirochetes  in  the  brain  and  cerebro- 
spinal fluid  in  general  paresis  and  tabes  the  term 
parasyphilis  must  be  discontinued.  All  diseases  of 
the  nervous  system  due  to  syphilis  are  due  to  the 
same  active  agent  which  is  the  cause  of  the  patho- 
logical changes  both  in  cerebrospinal  syphilis  and 
in  the  more  chronic  manifestations  formerly  classed 
under  the  head  of  parasyphilis.  The  discovery  of 
the  spirochetes  gives  us  a  rational  basis  for  the  use 


Vol.  CLXX,  Xo.  1] 


BOSTON    MEDICAL    AXD    SURGICAL    JOURNAL 


of  neosalvarsan.  The  question  arises :  What  is  the 
relative  efficiency  of  this  remedy  in  the  later  mani- 
festations of  syphilis  of  the  nervous  system,  i.e.,  in  j 
tabes  and  general  paresis '.  In  my  experience  the 
hopes  raised  by  Prof.  Ehrlich's  discovery  have  not 
been  fully  realized  and  can  not  be.  We  have  only 
to  consider  the  pathological  changes  in  these  dis- 
eases  to  understand  the  reason  why.  We  have,  how- 1 
ever,  with  the  Wassennann  reaction  test  a  rational 
plan  of  treatment  in  the  use  of  neosalvarsan  and 
mercury  with  iodides.  As  we  find  the  Wassermann 
test  negative  we  can  stop  our  medication  and  re- 1 
sume  it  as  it  becomes  again  positive.  It  is  certainly 
rational  to  remove  the  active  agent  of  disease,  as  we 
can  by  the  use  of  neosalvarsan,  and  thus  prevent 
further  extension  of  the  disease.  In  the  light  of 
our  present  knowledge,  we  are  in  a  position  to  i 
make  an  early  diagnosis,  and  the  importance  of  | 
beginning  treatment  early  is  emphasized.  The  im- 
portance of  being  conservative  in  our  claims  for 
this  most  valuable  remedy  should  be  emphasized  as 
it  must  be  many  years  before  we  can  know  whether 
its  early  employment. i.e..  ;it  the  time  of  the  initial 
lesion,  prevents  the  later  manifestations  of  syphilis 
of  the  nervous  system. 


1" 


Dr.  Joseph  Collins,  New  York:  I  find  myself 
accord  with  Dr:  Fisher  in  regard  to  the  necessity  of 
once  now  and  forevermore  dispensing  with  the 
terms  parasyphilis  and  metasyphilis.  I  am  not  sure 
that  we  all  recognize  a  fact  which  seems  to  be  a 
fact,  namely,  that  when  face  to  face  with  tabes  and 
general  paresis  and  what  is  known  under  the  term 
of  meningeal  syphilis,  we  are  not  dealing  with  a 
nervous  disease,  but  dealing  with  the  disease  syphi- 
lis. I  understood  Dr.  Fisher  to  say  that  the  spiro- 
chetes are  found  in  the  cerebrospinal  fluid.  I  sup- 
posed that  they  had  never  been  found  in  the  cere- 
brospinal fluid. 

Dr.  Philip  Coombs  Knapp,  Boston :  The  clinical 
and  pathological  distinction  thus  far  justify  the 
division  into  ordinary  syphilis  and  parasyphilis 
and  this  a  convenient  distinction  which  I  think 
might  still  be  held.  In  regard  to  the  use  of  neo- 
salvarsan and  salvarsan  my  experience  has  been 
that  there  is  a  good  deal  still  in  Ehrlich's  original 
claim  that  in  syphilis  of  the  nervous  system  the  re- 
sults are  not  so  likely  to  be  beneficial  as  in  the 
early  stages  of  syphilis  manifesting  itself  in  other 
organs  of  the  body.  Experience  both  with  neosal- 
varsan and  salvarsan  in  syphilis  of  the  ner- 
vous system  has  not,  on  the  whole,  led  me  to  believe 
that  we  have  gotten  so  much  more  than  we  had  in 
the  use  of  mercury  and  iodine.  In  the  last  two 
months  I  have  been  trying  the  intraneural  method 
and  thus  far  the  benefits  of  the  method  seem  to  be 
uncertain  and  possibly  not  of  sufficient  value  to 
warrant  the  increase  of  danger  that  accompanies 
the  use  of  that  method. 

REPORT  OF  A  CASE  OF  JUVENILE  TABES. 

Dr.  C.  Eugene  Riggs.  St.  Paul:  A  boy  seven 
and  a  half  years  old,  no  luetic  history  in  either 
parent,  no  symptoms  of  hereditary  syphilis  began 

to  have  gastric  crises  when  about  ten  months  old :  Tlimn„  nt 

they  now  occur  every  three  months.    Marked  ataxic        T»n.  Philip  Coombs  Knapp B 
gait,   muscular  weakness,   knee   and   Achilles   jerk<    the  spinal  cord  are  rare     In  361     f^psi^at  the 
absent.     Positive  Wassermann  in  blood  serum  and  I  Boston  City  Hospital  a  ™«;;f°  nd  on  Ij    ^r 
spinal  fluid:  no  lvmphocytosis,  no  globulin  excess.  |  times,  but  the  spinal  cord  was  not  alwaj 


Dr.  Philip  Coombs  Knapp,  Boston:  Cases  of  ju- 
venile tabes  are  so  rare  that  it  seems  permissable 
to  speak  of  a  case  now  in  my  wards,  which,  altho 
not  confirmed  by  autopsy,  seems  to  me  probably  a 
juvenile  tabes.  A  girl  of  16  of  whom  noth- 
ing can  be  learned  in  regard  to  her  family  history. 
At  the  age  of  five  she  was  run  over  and  her  head 
injured,  suffering  several  scalp  wounds  and  being 
- -ious  for  a  day.  After  that  there  was  no 
trouble  at  all  until  the  age  of  eleven,  when  her  sight 
began  to  fail.  At  the  age  of  twelve  she  had  lost 
vision  completely.  Someone  examining  the  eyes 
found  optic  atrophy  of  the  so-called  traumatic  ori- 
gin. There  had  been  a  history  for  one  or  two  years 
of  typical  tabetic  pains,  sharp,  shooting  pains  of 
brief  duration.  On  examination  there  was  some 
perception  of  light  and  well-marked  primary  atro- 
phy of  both  disks,  no  indications  of  any  keratin-,  no 
radiating  scars  about  the  lips.  The  two  central 
upper  incisors  were  peculiar  in  that  they  were  some- 
what broad,  but  not  characteristic  of  Hutchinson's. 
The  knee  jerks  were  absent  on  one  side,  obtained 
only  by  reinforcement  on  the  other.  There  is  marked 
Wassermann  in  the  blood  and  the  cerebrospinal 
fluid  and  globulin  reaction,  but  no  increased  lym- 
phocytosis. 

Dr.  H.  M.  Thomas,  Baltimore.  A  boy  of  seven 
was  sent  to  the  surgical  department  of  Johns  Hop- 
kins with  the  diagnosis  of  tumor,  probably  of  the 
cerebellum.  I  was  asked  to  see  him  in  consultation. 
The  child  had  been  extremely  bright  up  to  the  fifth 
year,  when  he  had  begun  to  deteriorate,  and  then 
it  was  thought  that  he  had  an  injury.  His  dete- 
rioration took  the  form  of  being  unable  to  speak 
as  well  as  he  had  before;  he  had  been  loqua- 
cious :  he  became  noisy  and  fretful  and  hard  to 
manage  and  his  walk  became  so  unsteady  that  he 
could  hardly  get  about.  On  examination  he  showed 
no  sign  of  hereditary  syphilis.  He  had  no  choked 
disk,  his  walk  was  distinctly  cerebellar,  his  pupils 
were  distinctly  unequal;  they  did  not  react  to  light 
and  his  reflexes  were  exaggerated.  The  boy's 
blood  gave  the  positive  Wassermann  reaction,  and 
the  diagnosis  of  cerebral  syphilis  was  made.  He 
was  given  two  doses  of  neosalvarsan  ami  changed 
markedly.  He  became  quieter,  his  walk  became 
steadierand  he  left  the  hospital  having  done  pretty 
well.  However,  on  getting  home  he  became  ex- 
tremely quiet  ami  in  a  week  he  was  brought  back  in 
an  absolutely  different  condition.  At  that  time  he 
was  speechless,  his  walk  was  perhaps  a  little  less 
ataxic,  still  he  made  no  attempt  to  walk.  The 
physical  siens  were  the  same.  We  did  a  lumbar 
puncture.  "He  had  a  cell  count  of  33,  positive 
globulin  and  positive  Wassermann  and  a  Wasser- 
mann in  his  serum  was  also  positive.  The  case  then 
seemed  to  be  one  of  juvenile  general  paresis,  and.  as 
it  was  the  only  ease,  we  did  not  venture  to  make 
that  diagnosis,  yet  we  have  been  extremely  inter- 
ested. 


TWO    CASES     OF     REMOVAL     OF     EXTRA-DUBAI 
THE  SPINAL  CORD. 


TUMOR    OF 
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In  1294  patients  in  the  neurological  service  a  tumor 
was  diagnosticated  10  times.  In  11  cases  operation 
has  been  performed  in  sis  cases  with  fatal  results, 
in  four  with  some  improvement,  so  that  the  patient 
could  get  about  on  crutches,  and  in  the  fifth  with 
marked  improvement  followed  by  a  return  of  symp- 
toms and  a  second  operation.  Two  of  these  cases 
were  reported : — 

Case  1.  Woman.  40.  married,  nullipara.  Meno- 
pause at  37.  Considerable  alcohol.  Entered  hos- 
pital May  20,  1912.  For  six  months  or  more  had 
had  pain  between  the  shoulders,  shooting  into  arms 
and  worse  on  motion.  For  three  or  four  months 
the  pain  had  been  growing  worse;  for  six  weeks  the 
legs  had  been  numb  and  for  two  weeks  paretic.  Mic- 
turition was  difficult,  and  the  urine  at  times  had 
to  be  drawn.  Sexual  desire  unimpaired.  Some 
rigidity  of  dorsal  spine.  Legs  paretic  and  spastic. 
Knee  jerks  exaggerated,  double  Babinski.  Sensi- 
bility diminished  from  level  of  ensiform  cartilage 
downward.  Unable  to  pass  urine,  which  contained 
a  trace  of  albumen  and  some  pus.  Wassermann 
and  Noguchi  in  blood,  positive.  The  cerebrospinal 
fluid  was  clear,  20  lymphocytes  to  a  cubic  milli- 
metre; globulin  reaction  absent.  Wassermann  and 
Noguchi  negative.  Somewhat  vague  shadow  in 
upper  dorsal  region.  The  paresis  increased  to  com- 
plete paralysis,  the  spasticity  was  much  greater. 
Salvarsan  and  mercury  did  not  benefit  her.  July 
30  laminectomy  by  Dr.  E.  H.  Nichols.  Two  small 
masses  were  removed  from  external  posterior  sur- 
face of  dura  at  level  of  sixth  dorsal  spine.  Made  a 
good  surgical  recovery.  She  gradually  improved, 
regaining  control  of  her  bladder,  being  able  to  stand 
alone  and  walk  with  crutches,  and  having  normal 
sensibility.  She  was  still  somewhat  spastic  and 
had  exaggerated  reflexes.  She  is  still  on  crutches 
and  in  the  hospital  for  chronic  diseases. 

Case  2.  Woman,  33.  married,  four  children.  En- 
tered hospital  July  30.  1912.  Three  years  before,  in 
the  sixth  month  of  her  fourth  pregnancy,  began 
to  have  pain  in  right  loin,  buttock  and  leg.  After 
delivery  legs  grew  weak.  Pain  subsequently  ap- 
peared in  left  leg.  Loss  of  sexual  desire,  micturi- 
tion and  defecation  imperative,  occasionally  incon- 
tinence. Gradual  increase  in  weakness  of  legs. 
When  first  seen  was  unable  to  stand  or  walk  with- 
out support.  Sensation  diminished  below  a  line 
two  inches  below  umbilicus.  Tender  over  lower 
dorsal  vertebrae.  Some  spasticity.  Wassermann 
and  Noguchi  negative.  Lymphocytes  20  to  a  cubic 
millimeter.  Laminectomy  August  16.  by  Dr.  J.  A. 
Hubbard.  Small  growth,  apparently  fatty,  removed 
from  posterior  external  surface  of  dura  at  level  of 
eleventh  dorsal  spine.  Dura  opened,  arachnoid 
bulged,  no  pulsation.  Considerable  fluid  drained 
from  arachnoid.  Some  fever  and  bedsore,  but 
otherwise  she  made  a  good  surgical  recovery. 
Gradual  recovery  of  motion  and  sensation.  Able 
to  stand  and  take  a  few  steps  on  Sept.  7.  Toward 
the  end  of  October  walked  without  crutches,  and 
later  improved  so  that  she  could  walk  half  a  mile, 
dance,  and  travel  in  the  trolley  cars  alone.  Early 
in  January,  1913.  she  took  cold,  and  her  symptoms 
gradually  returned,  so  that  early  in  February  she 
returned  to  the  hospital  in  much  the  same  condition 
as  in  the  previous  July,  but  the  hyperesthesia  ex- 
tended to  two  inches  above  the  umbilicus.  There 
was  a  good  deal  of  pain  in  the  back  and  the  legs 
were  weak  and  spastic.  March  15  the  wound  was 
re-opened  by  Dr.  Hubbard,  and  the  spinous  process 
above  was  removed.    No  adhesions  were  found,  but 


the  cord  was  tense  and  did  not  pulsate.  The  dura 
was  opened  and  much  cerebro-spinal  fluid  escaped. 
She  made  a  good  recovery  and  was  discharged 
April  21.  There  was  then  a  very  slight  hyperesthesia 
with  some  allocheiria  in  the  right  leg.  The  right 
leg  was  somewhat  hypertonic,  but  she  had  good 
strength  in  both  legs  and  could  walk  with  crutches 
or  with  very  slight  support.  The  operations  that 
had  been  done  in  Boston,  14  of  which  had  been  al- 
ready reported,  had  been  collected,  and  showed  the 
following  results :  Tumor  removed  8,  6  improved, 
■2  died;  tumor  partly  removed  7,  3  improved,  4  died; 
tumor  found,  not  removed  4,  2  improved,  2  died ; 
lesion  found,  not  tumor  6,  3  improved,  3  died;  noth- 
ing found  6.  3  improved.  2  died.  1  result  uncertain. 
Shersburg  collected  119  operations:  of  these  49  were 
benefited.  42  died. 


a  peculiar  and  undescribed  disease  of  the  nerves 
of  the  cauda  equina. 

Drs.  Foster  Kennedy  and  Charles  A.  Elsberg, 
New  York :  During  the  last  five  years,  in  a  large 
number  of  spinal  operations,  84  of  which  were  per- 
formed by  one  of  the  writers,  they  have  met  with 
five  cases  alike  in  their  histories,  their  clinical  find- 
ings, and  in  the  peculiar  swelling  and  discoloration 
of  the  roots  of  the  cauda  equina,  that  they  have 
been  led  to  class  them  together  in  the  belief  that 
they  form  a  definite  clinical  and  pathological  en- 
tity. Pain  was  present  in  the  back  of  the  thighs  and 
legs  in  all  of  the  patients ;  atrophy  of  the  anterior 
muscles  with  loss  of  the  power  of  dorsal  flexion  of 
the  foot  was  present  in  4:  the  objective  sensory 
changes  consisted  of  loss  in  the  sacral  and  lowest 
lumbar  nerves.  The  disorganization  of  the  func- 
tions of  the  bladder  and  rectum  was  complete  in 
tour  patients.  The  abdominal  reflexes  were  regu- 
larly present,  while  the  ankle  jerks  were  lost  in 
four ;  the  knee  jerks  became  lost  coincident  with  the 
upward  progress  of  the  disease.  The  conditions 
found  at  operation  were  mainly  a  swelling  and 
reddish-blue  discoloration  of  many  or  all  of  the 
roots  of  the  cauda  equina.  A  thorough  search  of 
the  literature  failed  to  reveal  any  proven  case  like 
those  described.  A  few  cases  have  been  reported 
in  which  a  clinical  diagnosis  of  neuritis  of  the 
cauda  equina  was  made  and  the  condition  believed 
to  be  syphilitic,  but  in  none  of  these  was  the  diag- 
nosis verified  by  operation  or  autopsy.  A  very  sim- 
ilar disease  has  been  described  in  the  horse,  and  in 
these  animals  the  postmortem  examination  re- 
vealed a  condition  very  like  that  fotmd  in  the 
patients  operated  upon  and  reported  in  the  paper. 
The  Wassermann  test  both  in  the  blood  and  cerebro- 
spinal fluid  was  negative  in  all  of  the  cases,  there- 
fore the  condition  is  not  luetic;  nor  were  there  any 
signs  of  a  meningeal  lesion. 


giant  tumors  of  the  conus  akt>  CAUDA  equina. 

Drs.  Joseph  Collins  and  Charles  A.  Elsberg, 
New  York:  The  patient  begins  to  complain  of  pain 
and  stiffness  in  the  back,  extending  down  the  pos- 
terior aspect  of  one  and  then  of  the  other  thigh. 
The  pain  is  intermittent  at  first,  later  it  is  contin- 
uous. After  the  expiration  of  one  year  or  more,  the 
symptoms  become  worse,  one  or  double  drop  foot 
appear,  the  lower  limbs  become  weaker  and  stiffer, 
knee  and  ankle  jerks  disappear.  Then  follow  diffi- 
culties in  the  functions  of  the  bladder  snd  rectum, 
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irregular  sensory  loss,  rigidity  of  the  lumbar  ver- 
tebral column,  tenderness  of  the  lumbar  spine.  Pe- 
roneal palsies  are  regularly  found  with  electrical 
changes.  The  patients  are  often  suspected  of  tabes, 
and  have  usually  been  treated  for  long  periods  for 
sciatica.  The  important  features  of  the  clinical  his- 
tories were  the  following.  A  history  of  one  or  more 
years'  duration;  pain  in  the  small  of  the  back, 
sooner  or  later  extending  down  one  and  then  the 
other  extremity;  stiffness  of  the  back  in  the  lum- 
bar region ;  increasing  weakness  and  stiffness  of 
the  lower  extremities,  with  loss  of  power  of  dorsal 
flexion  of  the  foot;  slight  disturbances  of  the  blad- 
der and  rectum.  The  important  features  of  the 
clinical  examination  were  the  following:  Rigidity 
of  the  lumbar  vertebral  column ;  weakness  and  stiff- 
ness of  the  lower  limbs;  paralysis  of  the  peroneal 
groups  of  muscles  and  sometimes  of  the  tibialis 
anticus  group;  dropped  foot  on  one  or  both  sides; 
absence  of  knee  and  ankle  jerks ;  tenderness  of  the 
lower  lumbar  spines ;  irregular  and  unsymmetrical 
sensory  disturbances;  lumbar  puncture  usually 
negative,  no  fluid  obtained,  Wassermann  test  and 
x-ray  negative.  The  typical  findings  at  operation 
consisted  of  a  large  reddish-brown,  not  vascular, 
tumor  within  the  dura,  which  filled  up  the  entire 
lower  part  of  the  spinal  canal,  surrounded  the  roots 
of  the  cauda  equina  and  extended  upward  on  the 
conus,  with  which  it  was  not  closely  connected.  The 
growth  is  not  intimately  connected  with  the  inner 
surface  of  the  dura,  and  can  be  easily  freed,  from 
after  which  the  inner  surface  of  the  dura  is  found 
to  be  smooth  and  glistening.  The  growths  are  well 
encapsulated  above,  but  are  closely  connected  with 
the  nerve  roots  below.  The  peculiar  features  of  the 
tumors  are:  their  large  size;  the  late  appearance  of 
bladder  and  rectal  disturbances ;  the  relatively  small 
amount  of  sensory  loss  in  spite  of  the  fact  that  the 
tumors  fill  up  the  entire  lower  part  of  the  spinal 
canal ;  the  benign  course  of  the  disease,  without  ten- 
dency to  perforate  the  dura.  Operative  interfer- 
ence should  be  done  in  two  stages  by  the  "extru- 
sion" method.  Tf  the  cases  are  recognized  early, 
radical  removal  of  the  growths  should  be  possible. 

The  above  three  papers  were  discussed  jointly. 

Dr.  .Archibald  Church,  Chicago:  I  am  reminded 
by  Dr.  Knapp's  paper  of  an  experience  of  compara- 
tively recent  date,  which,  while  it  might  not  be  edi- 
fying, might  be  interesting;  that  was,  the  recur- 
rence of  three  tumors  followed  by  three  successful 
operations  on  the  same  patient.  The  first  tumor 
made  its  appearance  four  years  ago.  At  the  end  of 
a  year  the  patient  was  entirely  paraplegic.  Dr. 
Patrick  saw  the  case  in  consultation.  Dr.  Murphy 
operated.  A  tumor  was  removed  from  the  cervical 
region.  She  made  an  uneventful  recovery  and  in 
the  course  of  six  months  recovered.  At  the  end  of 
two  years  she  began  to  have  the  same  symptoms  of 
spinal  tumor  and  within  six  months  had  developed 
the  same  symptoms.  A  second  operation  found  an- 
other growth  in  connection  with  the  pia  about  an 
inch  lower  than  the  first  tumor.  Whether  this  was 
a  recurrence  of  the  first  growth  was  not  known.  It 
was  supposed  to  be  essentially  an  independent  neo- 
plasm. For  nine  months  she  had  comparative  free- 
dom. Two  weeks  ago  she  came  back  to  Chicago  for 
recurrence.  Early  last  week  a  third  operation  was 
done  and  a  third  tumor  removed.  So  there  was 
one  on  the  right,  one  on  the  front  and  one  on  the 
left.  I  have  had  two  cases  of  cauda  equina.  Some 
eight  years  ago  a  surgical  friend  had  the  typical 
manifestations   of  caudal   lesion.     This  endothelio- 


matous  growth  filled  the  entire  neural  cavity  and 
was  supposed  to  be  so  intimately  related  to  the  cord 
that  no  attempt  was  made  to  remove  it.  The  man 
perished  from  kidney  trouble.  About  three  years 
ago  I  saw  a  young  boy  with  terrible  pains  in  the 
legs  who  had  been  treated  as  hysteria.  After  many 
months  of  observation  he  showed  a  little  area  of 
sensory  loss  corresponding  to  the  cauda  and  upon 
this  comparatively  slight  symptom,  although  the 
bladder  was  not  materially  affected,  an  operation 
was  done  and  an  infiltrating  endotheliomatous  neo- 
plasm extending  from  the  middle  of  the  lumbar 
spine  to  the  lower  end  of  the  sacral  canal  was  un- 
covered. It  was  not  thought  feasible  to  remove  it 
and  safest  to  let  the  case  take  its  course.  The  op- 
eration wound  has  remained  perfectly  solid.  The 
symptoms  have  not  increased,  but  a  tremendous 
growth  has  invaded  the  abdomen  so  that  he  looks 
like  a  six-months'  pregnancy.  Apparently  the  pres- 
sure has  been  relieved  from  the  caudal  region  so 
that  further  neural  symptoms  are  inhibited  and  the 
growth  has  gone  in  the  anterior  direction.  This 
large  caudal  involvement  may  be  more  frequent  than 
we  suppose. 

Dr.  W.  M.  Leszynsky,  New  York:  In  regard  to 
the  difficulty  of  diagnosis  in  tumors  of  the  cauda 
equina  and  inflammation  of  the  roots,  the  mere 
fact  that  one  can  obtain  no  cerebrospinal  fluid 
should  lead  one  to  make  the  differential  diagnosis 
between  the  two  conditions. 

Dr.  William  G.  Spiller,  Philadelphia :  This  sub- 
ject of  the  root  neuritis  confined  to  the  lower  por- 
tion of  the  cord  is  one  of  great  interest.  One  can't 
help  wondering  whether  in  this  case  there  was_  a 
meningitis  of  a  certain  degree,  possibly  of  a  consid- 
erable degree,  and  whether  the  root  changes  were 
not  part  of  this  meningitis.  Dr.  Elsberg  said  that 
the  cord  showed  nothing  by  the  naked  eye.  There 
may  be  marked  meningitis  which  is  not  to  be  de- 
tected by  the  naked  eye  at  all.  Tumors  vary  very 
greatly  as  to  whether  they  are  in  the  upper  part  of 
the  cord  or  in  the  lower.  In  the  upper  they  are 
more  of  the  type  of  fibroma  and  endothelioma,  well 
defined  tumors  that  may  be  readily  removed  in  most 
cases.  In  the  lower  part  of  the  cord  they  are  very 
much  more  malignant,  infiltrating,  liable  to  be  of 
greater  size  and  offering  much  more  unfavorable 
conditions  for  removal.  In  one  case  of  inoperable 
tumor  I  got  Dr.  Martin  to  cut  the  antero-lateral 
columns  to  remove  the  pain.  It  was  very  success- 
ful. The  patient  lived  two  years  after  that  opera- 
tion. He  died  a  few  months  ago,  with  an  enormous 
tumor  filling  a  large  part  of  the  abdomen. 

Dr.  Joseph  Collins,  New  York :  It  seems  useless, 
so  far  as  the  patient's  restoration  to  a  degree  of 
health  and  usefulness  is  concerned,  to  operate  on 
these  caudal  tumors  as  they  are  now  being  oper- 
ated upon,  my  experience  being  that  it  does  not 
give  them  any  considerable  degree  of  life  and  does 
not  restore  them  to  any  degree  of  health.  The  sig- 
nificance of  this  fact  is  that  we  must  diagnosticate 
these  cases  earlier  than  we  do  now.  If  we  rely  upon 
the  presence  or  absence  of  the  cerebrospinal  fluid  in 
a  case  that  has  the  symptoms  of  caudal  tumor  in 
making  the  differential  diagnosis,  we  will  go  wrong 
very  frequently.  I  would  make  a  plea  for  operation 
on  caudal  tumors  in  every  instance  at  the  time 
when  suspicion  enters  our  mind  that  these  are  pres- 
ent and,  second,  for  operation  in  tumors  of  the 
con'us  five,  six,  eight,  ten  years  before  the  tune  they 
are  now  operated  on. 
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A    CONTRIBUTION    TO    THE    PATHOLOGY    OF    MYASTHENIA 
GRAVIS. 

Dr.  Sidney  Kih  and  Dr.  Morris  Braude,  Chi- 
cago: Ours  was  a  typical  case  of  myasthenia  gravis 
in  a  physician  fifty  years  of  age,  of  a  duration  of 
about  five  years.  Examination  of  nervous  system 
was  made  with  the  Weigert  myelin  sheath  stain  and 
Pal's  modification  of  the  same,  Mallory's  chloride  of 
iron  hematoxylin,  Ford-Robertson's  toluidin  blue, 
thionin.  Xissl's  methylene  blue,  toluidin  blue  coun- 
terstained  with  erythrosin,  uranium  carmin,  Van 
Gieson's  stain.  Weigert 's  fibrin  stain  and  the  same 
author's  stain  for  elastic  fibres  were  used  on  about 
400  sections.  Small  areas  of  vascular  sclerosis,  re- 
cent (agonal  ?)  hemorrhages,  increase  in  glia  tissue. 
corpora  amylacea  were  found  in  the  spinal  cord.  In 
the  cervical  region  there  was  an  aberrant  bundle  of 
fibres.  In  the  higher  levels  of  the  cord  capillary 
polymorphonuclear  thrombi  and  chromatolysic  and 
pigmentary  changes  were  seen  in  the  nerve  cells. 
The  relative  intensity  of  these  latter  findings  re- 
mained approximately  constant,  i.e.  where  the 
thrombi  were  numerous  the  changes  in  the  nerve 
cells  were  greater.  The  same  applied  to  medulla 
and  corpora  quadrigemina.  In  the  cortex  there  was 
but  little  of  these  changes  to  be  seen;  more  in  the 
optic  thalami.  The  muscles  showed  nothing  that 
had  not  previously  been  described.  There  was  no 
trace  of  the  thymus  found. 

BTLATERAL   OCULOMOTORIOUS   PALSY    FROM    SOFTENING    IN 
EACH     OCULOMOTORIUS     NUCLEUS. 

Dr.  William  G.  Spieler,  Philadelphia:  Bilateral 
oculomotorius  palsy  developing  in  an  apoplectic  at- 
tack, syphilitic  in  origin,  implicating  every  muscle 
supplied  by  the  eculomotorius  in  each  eye,  resulting 
from  bilateral  softening  as  two  separate  lesions  con- 
fined to  the  nuclei  of  these  nerves ;  without  impli- 
cation of  other  cranial  nerves  except  the  opticus, 
and  without  other  symptoms  except  preceding  men- 
tal disturbance,  convulsions  and  some  change  in 
the  patellar  reflexes  and  succeeding  extension  of 
each  big  toe  from  plantar  irritation  are  the  chief 
features  in  the  case  reported  in  this  paper.  The 
author  discusses  the  several  symptom-complexes  re- 
sulting from  vascular  occlusions  he  has  studied, 
viz.  the  occlusions  of  the  posterior  inferior  cere- 
bellar artery,  of  the  uppermost  portion  of  the  an- 
terior spinal  and  adjoining  portion  of  the  vertebral 
arteries,  of  the  cervical  anterior  median  spinal  ar- 
tery, of  the  vessels  supplying  the  inner  segment  of 
each  lenticular  nucleus,  and  (in  the  case  reported  in 
this  paper)  of  occlusion  of  the  vessels  to  the  oculo- 
motorious  nuclei.  In  the  last  mentioned  condition 
there  are  symmetrical  softening  and  paralysis  of  all 
branches  of  the  oculomotorius,  although  the  paraly- 
sis may  not  be  complete  in  all  the  muscles  en- 
ervated by  the  nerve;  there  are  also  involuntary 
incoordinate  movements  and  great  rigidity  with 
unconsciousness  at  the  onset  of  the  attack. 

THE    PERIMETRIC   DEVIATIONS    ACCOMPANYING    PITUITARY 
LESIONS. 

Dr.  Harvey  Gushing,  Boston :  In  a  series  of  104 
examples  of  pituitary  diseases,  the  greater  number 
accompanied  by  manifestations  of  tumor,  due  either 
to  an  enlargement  of  the  hypophysis  itself  or  to  a 
superimposed  lesion,  changes  in  the  fields  of  vision 
have  been  present  in  a  large  proportion  of  the  cases. 


Few  physicians  at  the  present  time  venture  to 
make  a  diagnosis  of  an  hypophysial  lesion  in  the 
absence  of  a  bitemporal  hemianopsia;  and  it  has 
been  our  experience  that  the  majority  of  the  neu- 
rologists and  ophthalmologists  through  whose  hands 
these  patients  have  passed,  have  hesitated  to  make 
such  a  diagnosis — although  there  were  obvious  de- 
viations from  the  normal  in  the  perimetric  outlines 
— for  the  reason  that  these  deviations  did  not  show 
the  characteristic  bitemporal  defect  with  a  more  or 
less  definitely  vertical  meridian  separating  blind 
from  seeing  fields. 

As  a  matter  of  fact,  in  a  considerable  number  of 
these  cases  the  field  defect  has  been  an  homonymous 
one,  for  when  the  enlarging  gland  bursts  through 
its  dural  capsule  it  may  extend  into  the  inter- 
peduncular space  to  one  side  of  the  chiasm  rather 
than  in  a  median  posterior  position. 

The  opportunity  has  been  given  in  this  series  of 
cases,  not  only  in  many  instances  to  follow  the  pro- 
gressive changes  in  the  visual  fields  as  the  defect 
advances,  but  also  to  follow  the  steps  by  which  the 
normal  peripheries  become  restored  after  a  transphe- 
noidal  operation,  when  partial  removal  of  the  growth 
I  has  afforded  relief  from  pressure.  These  experi- 
ences have  shown  that  in  the  majority  of  instances 
the  defect  advances  in  very  characteristic  fashion, 
usually  beginning  in  the  upper  and  outer  temporal 
field  and  affecting  color  vision  before  vision  for 
form. 

These  minor  changes  are  as  typical  of  a  retro- 
chiasmal  lesion  as  is  the  full-blown  text-book  pic- 
ture of  complete  bitemporal  hemianopsia.  Further- 
more, the  defect  rarely  advances  with  equal  steps  in 
the  two  eyes,  and  consequently  for  each  individual 
eye  it  proves  to  be  a  matter  of  clinical  convenience 
to  divide  the  advancing  process  into  stages,  as  fol- 
lows: 

Stage  1  shows  merely  a  notch,  often  quadrantal,  in 
the  upper  temporal  field  for  color,  though  there  may 
be  in  addition  some  slanting  off  of  the  form  field. 
This  is  due  to  the  fact  that  the  ventral  crossed  fas- 
ciculus is  affected  by  the  pressure  at  an  earlier 
stage  than  is  the  dorsal  crossed  fasciculus,  the 
transmission  of  color  impulses  suffering  earlier  than 
the  transmission  of  form  impulses. 

Stage  2.  In  this  stage  a  beginning  quadrantal 
constriction  in  the  form  field  follows  upon  the  quad- 
rantal defect  for  colors. 

Stage  3.  Here  color  vision  is  more  or  less  com- 
pletely lost  in  the  entire  temporal  field,  the  form 
constriction  remaining  practically  quadrantal,  with 
beginning  encroachment  upon  the  lower  temporal 
field. 

Stage  4.  In  this  stage  hemianopsia  is  complete 
for  form  and  colors,  the  macula  still  being  spared 
by  the  otherwise  practically  vertical  meridian. 

Stage  5.  Hemianopsia  remains  complete  for 
form  and  color,  the  macula  now  being  included  in 
the  vertical  meridian,  there  being  in  this  stage  often 
an  actual  complete  macular  blindness  for  colors. 

Stage  6.  Macular  vision  is  lost  for  form  as  well 
as  colors  and  the  nasal  field  begins  to  shrink  from 
the  vertical  meridian. 

Stage  7.  Color  vision  is  entirely  lost  and  a  patch 
of  vision  for  large  objects  remains,  usually  in  the 
lower  nasal  quadrant. 

Stage  8.     Blindness. 

The  least  affected  eye  progresses  in  the  meantime 
along  the  same  route;  for  it  cannot  be  emphasized 
too  strongly  that  the  process  rarely  advances  with 
equal    steps   in   the   two   eyes.     Indeed,   commonly 
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enough,  one  eye  may  be  completely  blind,  whereas 
the  other  may  show  a  condition  in  Stage  1,  or  in- 
deed with  no  observable  change  whatsoever. 

Even  after  Stage  8.  with  blindness,  has  been 
reached  some  vision  may  be  regained  by  operative 
measures;  which  goes  to  show  that  the  disturbance 
is  brought  about,  not  only  by  an  anatomical  de- 
struction of  the  fibres  through  a  process  of  degener- 
ation, but  also  by  a  physiological  block  to  the  trans- 
mission of  impulses  superimposed  on  the  actual 
atrophic  changes. 

Tbough  the  prospect  of  a  return  of  vision,  there- 
fore, is  not  utterly  hopeless,  even  when  blindness 
has  supervened,  it  is,  nevertheless,  of  great  im- 
portance for  us  to  recognize  these  evidences  of 
chiasmal  pressure  in  their  early  stages. 

Pituitary  disease,  as  I  must  continue  to  empha- 
size, is  a  common  malady,  heretofore  largely  over- 
looked. One  serious  complication  of  the  disorder  is 
a  so-called  primary  optic  atrophy;  and  this  is  in 
many  respects  the  most  obvious  of  the  neighborhood 
symptoms  and  one  for  which  surgical  measures  are 
as  definitely  indicated  as  when  dyspnea  is  produced 
by  pressure  against  the  trachea  in  cases  of  goitrous 
enlargement  of  the  thyroid  gland. 


Sank  SpdUujs. 


Therapy  at  tht  Bonn  Univeristy  Clinics.  Ed- 
ited by  Prof.  Dr.  Rudolf  Fixkelxbtrg. 
Bonn :  A.  Marcus  and  E.  Weber.     1914. 

This  German  volume  presents  a  purely  prac- 
tical therapeutic  compendium  from  the  medical, 
psychiatric,  neurologic,  surgical,  ophthalmic, 
otologic,  rhinologic,  gynecologic,  and  derma- 
tologic  clinics  at  Bonn.  The  attempt  is  made  by 
the  editor  to  coordinate  the  methods  of  the  va- 
rious departments  on  the  basis  of  etiologic  treat- 
ment. Emphasis  is  also  laid  on  negative  thera- 
peutic results  and  on  special  technie.  Each  sec- 
tion is  by  the  chief  of  the  respective  clinic. 
Much  of  interest  will  be  found  by  students  and 
practitioners  in  every  division  of  this  book, 
which  represents  the  cumulated  experience  of 
years  in  the  professional  life  of  leaders  in  the 
leveral  departments  of  medicine. 

The  Principles  and  Practice  of  Medical  Hy- 
drology. By  R.  Fortescue  Fox,  M.D. 
(Lond.)  ;  F.  R.  Met.  Soc.  London:  Hodder 
and  Stoughton  and  Henry  Frowde.  Univer- 
sity of  London  Press.     1913. 

In  the  sub-title  of  this  book,  medical  hydrol- 
ogy is  defined  as  "the  science  of  treatment  by 
waters  and  baths."  It  is  the  work  of  a  recog- 
nized English  expert,  issued  in  the  series  of  Lon- 
don Medical  Publications.  The  author  aims  "to 
discuss  the  various  actions  of  water  and  baths 
on  the  body,  without  more  detail  than  may  en- 
able medical  men  to  apply  for  themselves  these 


methods  of  treatment.  The  first  section  of  the 
book  describes  the  physiology  of  bathing,  with  a 
note  on  children's  baths  and  school  baths.  The 
second  section  considers  hydrotherapy,  with  a 
note  on  hydrotherapeutic  institutions.  The 
third  deals  with  medicinal  springs  and  baths, 
and  the  fourth  with  indications  for  hydrologic 
treatment.  The  volume  is  an  interesting  and 
convenient  manual  for  those  concerned  with  this 
important  but  often  neglected  department  of 
therapeusis. 

Medical  and  Sanitary  Inspection  of  Schools. 
By  S.  W.  Newmater,  A.B.,  M.D.  Illustrated 
with  71  Engravings  and  1-4  full-page  plates. 
Philadelphia  and  New  York:  Lea  and  Feb- 
iger.     1913. 

This  volume,  by  the  chief  of  the  division  of 
child  hygiene  of  the  Philadelphia  Bureau  of 
Health,  is  intended  as  a  guide  "for  the  health 
officer,  the  physician,  the  nurse,  and  the 
teacher"  in  the  physical  examination  of  school 
children.  There  are  also  chapters  on  the  sani- 
tation of  school  buildings  and  on  methods  of 
preventing  epidemics  of  contagion  in  schools. 
Tie-  introduction  describes  the  development  of 
medical  inspection  of  schools  in  the  United 
States,  a  procedure  first  established  in  Ger- 
many, tentatively  introduced  in  Boston  a  score 
of  years  ago,  and  now  recognized  universally  as 
a  measure  of  undisputed  importance  for  the 
present  and  future  public  welfare.  This  work 
on  the  subject  should  prove  an  excellent  prac- 
tical manual  for  all  concerned  with  the  hygienic 
and   sanitary  administration   of  schools. 

Ti  it-Book  of  Anatomy  and  Physiology  for 
Nurses.  By  Amy  E.  Pope.  With  135  illus- 
trations. New  York  and  London:  G.  P.  Put- 
nam's Sons.     The  Knickerbocker  Press.   1913. 

""The  object  of  this  work  is  to  provide  a  text- 
book containing  more  physiology  than  the  books 
on  anatomy  and  physiology  hitherto  provided 
for  nurses."  It  is  unfortunately  true  that  phys- 
iology often  gets  scant  attention  or  is  altogether 
neglected  in  the  instruction  of  nurses  in  train- 
ing-schools, yet  it  is  really  more  important  than 
detailed  knowledge  of  form.  Interest  in  struc- 
ture should  not  be  allowed  to  overweigh  inter- 
est in  function ;  for  the  product  is  really  the  ob- 
ject of  ultimate  importance,  not  the  machine. 
Hence  the  author's  purpose  in  this  book  is  espe- 
cially laudable,  and  she  has  fulfilled  it  excep- 
tionally well.  The  text  is  clearly  written  ami 
well  arranged,  the  illustrations  are  abundant 
and  helpful,  a  number  of  them  being  in  colors. 
There  is  an  extensive  and  serviceable  glossary, 
and  a  useful  appended  table  of  food  values  com- 
piled by  Miss  Alice  C.  Keith.  The  book  should 
find  immediate  recognition  and  prove  a  great 
aid  to  pupil  nurses  and  to  their  teachi  ra. 


24 


BOSTOy   MEDICAL   AND   SURGICAL   JOURNAL 


[Janttaby  1,  1914 


THE  BOSTON 

mitral  mb  £urgtral  Snuntal 


THURSDAY,  JANUARY  1,  1914. 

A  Journal  of  Medicine,  Surgery  and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersigned. 

Subscription  Terms:  $5.00  per  year,  in  advance,  postage  paid. 
/or  the  Vnited  States.  $6.66  per  year  for  all  foreign  countries 
belonging  to  the  Postal   1 

Papers  for  publication,  and  all  other  communications  for  the 
Editorial  Department,  should  be  sent  to  the  Editor  of  the  Boston 
Medical  and  Surgical  Journal,  809  Paddock  Building,  101  Trenu.nt 
Street,  Boston.  All  orders  for  reprints  must  be  sent  in  writing  to 
the  Editor  on  or  before  the  day  of  publication. 

The  Journal  will  furnish  100  reprints  free,  if  requested  in  writ ing. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription  or  advertising  department  of  the 
Journal,  should  be  addressed  to  the  undersigned 

Remittances  should  be  made  by  money  order,  draft  or  register,,! 
letter  payable  to 

W.  M.   LEONARD, 
101  Tremost  Street,  Bostos,  Mass. 


MEDICAL  LEGISLATION.  THE  PRAC- 
TICE OF  DENTISTRY  IN  MASSACHU- 
SETTS. 

The  importance  of  medical  legislation  and  of. 
legislative  measures  affecting  not  only  the  pub- 
lic health  but  the  practice  of  medicine,  can 
hardly  be  overestimated  in  any  community. 
Naturally  such  legislation,  to  be  sound  and 
equitable,  should  rest  fundamentally  on  enlight- 
ened professional  opinion.  Unfortunately  this 
opinion  is  often  imperfectly  formed,  vague,  or 
based  on  inadequate  information.  To  crystal- 
lize the  professional  judgment  of  physicians  on 
topics  of  legislative  concern  not  only  should  be 
of  advantage  to  them,  but  should  be  a  definite 
aid  to  legislators  desirous  to  further  the  public 
welfare  by  acting  on  the  concerted  counsel  ami 
opinion  of  medical  men. 

During  the  early  part  of  the  year,  therefore, 
the  Journal  will,  as  heretofore,  devote  especial 
editorial  attention  not  only  to  legislative  meas- 
ures pending  before  the  General  Court,  but  to 
the  discussion  of  desirable  measures  not  yet 
shaped  into  actual  form.  It  will  aim  in  every  > 
case  to  state  the  facts  clearly  and  impartially, 
to  indicate  the  opinion  of  experts  on  the  subject 
in  hand,  and  to  point  out  the  probable  effects, 
advantageous  and  disadvantageous,  of  the  pas- 
sage of  the  law  or  bill  under  consideration. 

Of  the  measures  early  to  come  before  the 
present  session  of  the  legislature,  one  of  the 
most  important  is  that  affecting  the  practice  of 
dentistry  in  Massachusetts.  This  measure  was 
before  the  General  Court  in  1913,  and  was  de- 
feated by  the  opposition  of  those  who  did  not 


approve  the  opportunity  which  the  bill  afforded 
for  the  employment  of  dental  assistants  to  clean 
teeth,  when  such  assistants  were  not  themselves 
trained  dentists.  The  present  bill  has  been  re- 
vised in  such  a  way  as  apparently  to  make  such 
employment  free  from  any  possibility  of  abuse, 
and  at  the  same  time  productive  of  much  good 
to  the  community.  Its  provisions  are  in  sub- 
stance as  follows: — 

"Section  1.  There  shall  be  a  Board  of  Den- 
tal Examiners  consisting  of  five  persons,  each  of 
whom  shall  be  a  legal  resident  of  this  Common- 
wealth, a  reputable  dentist  and  a  graduate  of  a 
reputable  dental  college,  with  an  actual  prac- 
tice in  dentistry  in  this  Commonwealth  for  the 
five  years  next  preceding  his  appointment.  Said 
board  shall  examine  candidates  for  registration 
in  dentistry.  The  present  members  of  the 
Board  of  Registration  in  Dentistry  shall  consti- 
tute this  board  and  shall  serve  out  the  respec- 
tive terms  for  which  they  have  been  appointed. 
No  member  of  the  board  shall  be  a  member  of 
the  faculty  or  board  of  trustees  of  any  institu- 
tion engaged  in  educating  dentists. 

"The  governor,  with  the  advice  and  consent 
of  the  council,  shall  have  power  to  remove  from 
office  any  member  of  said  board  for  continual 
neglect  of  duty  required  by  this  act,  or  for  in- 
competency or  dishonorable  conduct. 

"Said  board  shall  have  full  power  to  make 
and  shall  publish  necessary  rules  and  regula- 
tions for  the  proper  fulfilment  of  its  duties  un- 
der this  act.  It  shall  choose  one  of  its  members 
chairman  and  one  secretary  and  shall  hold  at 
least  two  regular  meetings  each  year  in  Boston. 
A  majority  of  the  board  shall  constitute  a  quo- 
rum for  the  transaction  of  business.  Said  board 
shall  keep  a  full  record  of  its  proceedings  and  a 
full  registry  of  all  persons  certified  as  denists 
by  said  board,  which  shall  be  public  records  and 
open  to  inspection. 

"A  transcript  of  any  of  the  entries  in  such 
record,  certified  by  the  secretary,  shall  be  com- 
petent evidence  of  the  facts  therein  stated.  The 
board  shall  have  the  power  to  summon  wit- 
nesses and  to  administer  oaths  and  hear  testi- 
mony in  all  matters  pertaining  to  the  duties  im- 
posed upon  it  by  law.  On  or  before  the  first 
day  of  January  in  each  year,  said  board  shall 
render  to  the  Governor  a  full  and  accurate  ac- 
count of  its  proceedings,  receipts  and  disburse- 
ments during  the  year  immediately  preceding. ' ' 

The  remainder  of  this  section  specifies  the 
salaries,  fees,  time  and  place  of  meeting  of  mem- 
bers of  the  board. 

"Section  2.  After  the  passage  of  this  act, 
any  person  over  twenty-one  years  of  age  and  of 
good  moral  character,  who  is  a  graduate  of  an 
accredited  high  school  or  pi*esents  proof  of 
equivalent  training  and  has  received  a  diploma 
from  the  faculty  of  a  reputable  dental  college. 
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as  defined  in  this  act,  shall  upon  fulfilment  of 
requirements  for  applicants  as  hereinafter 
specified,  be  entitled  to  examination  by  the 
Board  of  Dental  Examiners.  If  found  compe- 
tent, he  shall  be  registered  by  said  board  and 
shall  receive  a  certificate  of  such  registration 
signed  by  the  secretary  of  the  board,  which  shall 
be  prima  facie  evidence  of  the  right  of  the 
holder  to  practice  dentistry  in  this  Common- 
wealth. In  proof  of  this  right  the  certificate  or 
a  duplicate  shall  be  kept  in  his  office  and  shall 
be  shown  to  any  member  or  agent  of  the  board 
on  application. 

A  dental  college  shall  be  considered  reputable 
which  possesses  the  following  qualifications : 

"First:  It  shall  be  chartered  and  authorized 
by  its  charter  to  confer  degrees  of  doctor  of 
dental  medicine  or  doctor  of  dental  surgery. 

"Second:  It  shall  deliver  a  full  course  of  lec- 
tures and  instruction  by  a  competent  faculty 
and  corps  of  instructors,  said  course  to  consist  of 
not  less  than  three  separate  academic  years  of 
not  less  than  thirty-two  weeks  each  of  six  days 
for  each  week,  and  shall  require  each  matricu- 
late to  be  a  graduate  of  an  accredited  high 
school  or  to  present  proof  of  equivalent  train- 
ing." 

The  remainder  of  this  section  describes  the 
details  of  application  for  examination: 

"Section  3.  No  person  not  a  registered  den- 
tist shall  directly  or  indirectly  practice  den- 
tistry in  the  Commonwealth  of  Massachusetts, 
except  as  provided  in  this  act. 

"It  shall  be  unlawful  for  any  person  or  per- 
sons to  operate  any  dental  office  under  any 
name  or  corporation  name  other  than  the  name 
of  the  person  or  persons  therein  actually  en- 
gaged in  the  practice  of  dentistry. 

"Any  person  shall  be  said  to  be  practicing 
dentistry  within  the  meaning  of  this  act  who 
shall  use  the  word  or  letters  'dentist,' 
'D.  M.  D.',  'D.  D.  S.,'  or  any  other  letter  or  title 
in  connection  with  his  name,  which  in  any  way 
represents  him  as  engaged  in  the  practice  of 
dentistry,  or  who  shall  for  a  fee,  salary  or 
other  reward  paid  or  to  be  paid,  either  to  him- 
self or  to  any  other  person,  perform  dental  op- 
erations of  any  kind,  diagnose  or  treat  diseases 
or  lesions  of  the  human  teeth  or  jaws,  replace 
lost  teeth  by  artificial  ones,  or  attempt  to  cor- 
rect or  diagnose  malposition  thereof,  or  who 
shall  advertise  or  permit  it  to  be  done  by  sign, 
card,  circular,  hand  bill,  newspaper  or  other- 
wise, that  he  will  perform  any  or  all  of  the 
aforesaid  operations. 

"But  nothing  in  this  act  shall  prevent  any 
person  from  cleaning  teeth  under  the  direction 
of  a  registered  dentist.  The  cleaning  of  teeth 
shall  include  only  the  removal  of  all  stains  and 
deposits  from  the  exposed  surfaces  of  the  teeth 
and  polishing  said  surfaces.  Nothing  in  this  act 
shall  apply  to  treatment  by  a  registered  physi- 
cian not  practicing  dentistry  as  a  specialty,  nor 


prevent  a  registered  dentist  of  another  state  or 
his  assistant  from  operating  at  a  public  clinic 
under  the  auspices  of  a  duly  organized  and  rep- 
utable dental  college  or  association,  nor  prevent 
a  student  of  a  reputable  dental  college,  incor- 
porated under  the  laws  of  this  Commonwealth, 
from  performing  operations  as  part  of  the  regu- 
lar college  course. 

"A  registered  dentist  shall  have  the  same 
right  to  prescribe  or  buy  drugs  or  medicine  for 
use  in  the  conduct  of  his  practice  as  the  regis- 
tered physician  of  this  Commonwealth." 

It  will  be  seen  that  the  object  of  previous  con- 
tention lies  in  this  third  section  of  the  bill, 
which  makes  it  possible  for  an  assistant  or 
nurse,  not  a  dentist,  to  be  employed  in  "clean- 
ing teeth  under  the  direction  of  a  registered 
dentist."  This  provision  is  intended  especially 
for  the  benefit  of  the  public  in  school  dental 
clinics,  where  the  cleaning  of  teeth  is  a  large 
part  of  the  work  to  be  done  and  is  an  agent  of 
great  prophylactic  value  in  anticipating  dental 
caries.  Obviously  it  is  impossible  that  this 
should  all  be  done  by  dentists.  It  must,  there- 
fore, either  be  left  undone,  or  must  be  done  by 
such  competent  assistants  as  those  for  which  this 
act  makes  express  provision.  The  possibility 
of  violation  of  the  spirit  of  the  law  seems  ob- 
viated by  its  restrictions: 

' '  Section  4.  The  Board  of  Dental  Examiners, 
after  giving  due  notice  and  hearing,  may  re- 
voke or  suspend  the  certificate  of  any  dentist: 

"First:  For  felony  or  misdemeanor  involv- 
ing moral  turpitude,  in  which  case  a  record  of 
conviction  or  finding  of  guilt  or  a  certified  copy 
thereof,  certified  by  the  clerk  of  the  court  or  the 
judge  in  whose  court  the  conviction  or  finding 
of  guilt  is  had,  shall  be  conclusive  evidence. 

' '  Second :  For  gross  ignorance  or  inefficiency 
in  his  profession  or  for  obtaining  a  certificate 
of  registration  or  any  fee,  by  fraud  or  misrep- 
resentation, or  for  the  advertisement  of  dental 
practice,  treatment  or  devices  in  which  untruth- 
ful or  improper  statements  are  made,  or  for 
habitual  intemperance  or  gross  immorality,  or 
for  wilful  violation  of  the  provisions  of  this  act. 

' '  Said  board  by  a  majority  vote  may  reissue  a 
revoked  certificate  after  one  year  from  date  of 
revocation. 

"A  dentist  aggrieved  by  the  action  of  the 
board  in  the  revocation  or  suspension  of  his 
certificate,  may  apply  to  the  Supreme  Judicial 
Court  in  the  county  in  which  he  resides,  or  in 
the  County  of  Suffolk,  for  a  writ  of  mandamus 
requiring  them  to  revoke  their  decision  if  the 
same  is  found  on  hearing  to  have  been  erro- 
neous. ' ' 

Sections  5,  6,  and  7  respectively  provide  the 
penalty  for  unregistered   practice,    repeal   pre- 


26 


BOSTOy    MEDICAL    AXD    SURGICAL    JOURNAL 


[January  1,  1914 


vious  conflicting  legislation,  and  fix  the  date  at 
which  the  act  shall  take  effect. 

This  measure,  as  it  now  stands,  is  approved 
by  a  majority  of  members  of  the  Massachusetts 
Dental  Society  and.  from  a  socio-political  stand- 
point, by  the  Massachusetts  Civic  League.  The 
latter  organization  has  stated  the  following  as 
some  of  the  reasons  why  it  advocates  the  passage 
of  this  bill : 

"1.  The  Massachusetts  dental  law  is  behind 
those  in  most  of  the  states.  Other  New  England 
states  have  modern  laws  enacted  in  recent  years. 
The  aim  of  the  proposed  law  is  to  bring  Massa- 
chusetts up  to  date. 

"2.  This  law  will  get  under  many  of  our  dif- 
ficulties. From  ninety  to  ninety-eight  per  cent. 
of  our  school  children  have  dental  defects. 
Eighty  per  cent,  of  these  defects  could  be  pre- 
vented by  proper  cleaning  of  the  teeth.  Under 
the  Massachusetts  law  no  one  but  a  registered 
dentist  may  clean  teeth.  There  are  not  enoutrh 
dentists  to  handle  the  school  children  alone. 
Cleaning  teeth  is  a  simple  matter.  The  pro- 
posed law  provides  that  it  may  be  done  by  any- 
one under  the  supervision  of  a  dentist,  and  that 
a  dentist  who  abuses  his  privileges  shall  have 
his  certificate  taken  from  him.  In  short,  under 
the  new  law  we  can  prevent  an  enormous 
amount  of  dental  decay  and  other  defects. 

"3.  Bad  teeth  have  an  important  part  in 
the  break-down  of  physical  and  nervous  condi- 
tions. They  are  also  directly  responsible  for 
the  spread  of  contagious  diseases.  Cases  are 
known  where  decayed  teeth  have  carried  disease 
germs  for  many  months  after  the  patient  recov- 
ered, others  catching  the  disease.  Decayed  teeth 
offer  one  of  the  best  breeding  grounds  for  germs. 

' '  4.  There  is  some  tendency  to  the  belief  that 
this  is  not  a  social  problem.  To  all  who  believe 
that  it  is  better  to  take  care  of  broken-down  in- 
dividuals there  is  perhaps  no  answer.  To  those 
who  believe  that  it  is  the  function  of  society  to 
keep  people  on  their  feet  there  seems  to  be  a 
good  case  to  present.  It  is  because  of  the  con- 
structive elements  in  the  proposition  that  the 
Massachusetts  Civic  League  has  taken  it  up." 

These  reasons  seem  cogent. 

The  opponents  of  the  proposed  measure  ob- 
ject to  its  provision  for  dental  assistants  on  the 
ground  that  the  latter  may  usurp  the  functions 
of  dentists  and  interfere  with  the  work  of  legiti- 
mate practitioners.  It  does  not  seem  that  with 
the  careful  restrictions  now  imposed  by  the  re- 1 
vised  measure  this  objection  is  any  longer  valid. 

The  present  bill  has  been  carefully  drafted  by 
a  body  of  dentists  after  conference  with  all  per- 
sons and  parties  concerned.  "We  feel  that  it  is 
a  desirable  and  progressive  piece  of  legislation, 
and  recommend  its  passage  into  law. 


THE  MENTALLY  DEFECTIVE  IMMI- 
GRANT VIEWED  FROM  A  SOCIO- 
LOGICAL STANDPOINT. 

In  a  recent  number  of  The  American  Maga- 
zine, Arnold  L.  Gesell,  now  a  teacher  in  Yale 
University,  presents  us  with  a  eugenic  study  of 
"The  Village  of  a  Thousand  Souls."  The  vil- 
lage contains  220  families  and  may  be  accepted 
as  typical.  In  the  course  of  his  very  interesting 
and  illuminating  article  Professor  Gesell  states: 

"We  can  appraise  and  classify  the  families  of 
our  Village  of  a  Thousand  Souls  with  reference 
to  certain  large  characteristics.  We  can  do  this 
to  some  success  without  the  assistance  of  a  psy- 
chological laboratory  because,  after  all,  life  it- 
self is  the  most  comprehensive  test  and  the  token 
of  the  character  of  these  villagers.  The  school. 
the  street,  the  places  of  work  and  business,  the 
yards,  the  gardens  and  the  playgrounds  have 
been  the  public  stage  upon  which  the  lives  of  the 
inhabitants  of  The  Village  of  a  Thousand  Souls 
have  been  manifested. ' ' 

In  discussing  the  definition  of  feeble-minded- 
ness  Professor  Gesell  approaches  the  subject 
from  the  medical,  pedagogical,  psychological  and 
sociological  standpoints.  From  the  medical 
standpoint  feeble-mindedness  may  be  said  to  be 
a  permanent  arrest  of  development  of  the  ner- 
vous system,  especially  of  the  brain  cortex. 
From  the  pedagogical  viewpoint  a  feeble-minded 
person  is  one  who  cannot  be  taught  to  read,  write 
or  cipher,  with  any  marked  advantage  to  him- 
self or  to  society.  Psychologically,  feeble-mind- 
edness means  that  there  is  a  condition  of  "per- 
manent, incurable  mental  retardation  limiting 
the  individual  to  an  intelligence  less  than  that  of 
a  normal  thirteen-year-old  child."  Viewed  from 
the  sociological  aspect,  Professor  Gesell  states 
that  feeble-mindedness  is  a  condition  of  relative 
mental  incompetence,  dating  from  birth  or  in- 
fancy, which  makes  it  impossible  for  the  indi- 
vidual to  get  along  in  the  world  on  equal  terms 
with  his  normal  fellows.  And  it  is  this  last  defi- 
nition which  Professor  Gesell  found  most  useful 
for  his  eugenic  survey  of  ""The  Village  of  a 
Thousand  Souls." 

A  recent  article  by  Dr.  Bernard  Glueck,  of 
the  United  States  Public  Health  Service  at  Ellis 
Island,  deals  with  the  problem  of  the  mentally 
defective  immigrant  from  the  sociological  stand- 
point. He  has  given  us  an  original,  sane  paper 
which  is  well  worth  careful  reading  by  all  those 
who  are  interested  not  only  in  the  immigrant 
but  in  the  mentallv  defective  in  general. 
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After  first  reminding  us  that  what  we  regard 
as  the  normal  mind  is  but  "the  usual,  the  com- 
mon, the  everyday  mind  as  we  encounter  it  de- 
termining the  usual,  the  common,  the  everyday 
conduct  and  behavior,"  and  after  calling  our 
attention  to  the  wide  range  of  normality  with 
its  infinite  possibilities  for  variations,  Dr. 
Glueck  next  considers  the  definition  of  feeble- 
mindedness. He  chooses  the  definition  adopted 
by  the  British  Commission  for  the  Study  of  the 
Feeble-Minded.  According  to  this  definition  the 
feeble-minded  are  individuals  who  on  account  of 
incomplete  cerebral  development  are  unable  to 
perform  their  duties  as  members  of  society  in 
the  position  of  life  to  which  they  were  born. 
This,  it  will  be  seen,  is  a  social  definition.  It 
takes  into  account  the  native  qualities  and 
capabilities  of  the  individual,  his  age,  educa- 
tion, opportunities,  race,  etc.  It  considers  the 
individual  as  a  biological  unit,  as  a  member  of 
the  society  or  the  community  in  which  he  will 
take  his  place. 

The  various  measuring  scales  of  intelligence, 
such  as  the  Binet-Sinion  scale  and  the  American 
modification  by  Goddard,  although  of  the  great- 
est usefulness  in  detecting  feeble-mindedness, 
depend  upon  the  comparison  of  the  examined 
individual's  intelligence  with  a  given  standard 
of  average  normal  intelligence,  for  a  certain 
race,  under  certain  conditions.  It  gives  us  an 
artificial  classification  of  feeble-mindedness, 
which  can  only  serve  to  augment  but  cannot  en- 
tirely replace  the  social  one.  This  applies  es- 
pecially to  the  adult,  and  more  particularly  to 
the  immigrant,  in  whom,  in  order  to  arrive  at 
a  rational  conclusion  with  respect  to  the  feeble- 
mindedness of  an  individual,  as  judged  by  the 
measuring  scales,  we  must  first  have  a  definite 
idea  of  the  average  standard  with  which  the  re- 
sults to  be  obtained  are  to  be  compared.  It  is 
necessary  to  know  his  past  life  history,  his  de- 
gree of  adaptability  in  life  as  judged  by  his 
past  performances,  his  daily  conduct,  his  ability 
to  earn  a  living  and  to  lead  a  normal,  law-abid- 
ing life.  We  must  know  whether  he  was  able  to 
look  after  himself  and  whether  the  normal  in- 
stincts of  man  were  properly  controlled  and 
directed. 

In  studying  the  defective  immigrant  from 
this  standpoint  Dr.  Glueck  endeavored  to  gain 
a  correct  idea  of  the  average  normal  intelligence 
of  a  given  race  and  for  this  purpose  he  selected 
at  random  fifty  individuals  of  the  Polish  race., 
ranging  from  18  to  40  years  of  age,  whose  out- 


ward appearance  suggested  nothing  abnormal, 
who  had  never  attended  school  and  did  not 
know  how  to  read  or  write.  The  tests  employed 
were  chiefly  performance  tests,  the  element  of 
language  being  thus  eliminated  to  as  great  an 
extent  as  possible.  For  the  series  of  tests  em- 
ployed reference  should  be  made  to  the  original 
article.  Dr.  Glueck 's  conclusion  is  worthy  of 
quoting  verbatim:  "Here  we  have  fifty  indi- 
viduals who  were  as  near  alike  in  most  respects 
as  is  possible  among  human  beings.  Under  cir- 
cumstances which  were  as  nearly  alike  as  pos- 
sible, these  individuals  were  given  the  same 
thirty-eight  problems  for  solution,  and  the  re- 
sults of  correct  answers  varied  all  the  way  from 
eighteen  to  the  full  thirty-eight." 

The  lesson  is  plain:  The  measuring  scales 
have,  up  to  the  present,  consisted  in  an  examina- 
tion of  the  knowledge  or  intellect  of  the  indi- 
vidual. We  have  too  often  lost  sight  of  the  fact 
that  man  is  a  feeling,  living,  active  being,  with 
emotions  and  instincts.  The  biologic  and  so- 
ciologic  approach  to  the  study  of  the  mind  of 
man  is  the  only  rational  method  of  approach 
It  is  fundamental  and  basic.  The  psychologic 
tests  cannot  entirely  replace  but  must  be  con- 
sidered in  connection  with  the  life-history  of 
the  individual.  We  believe,  with  Dr.  Glueck, 
that  it  is  possible  to  evolve  a  set  of  questions 
which  would  represent,  as  nearly  as  possible, 
what  the  average  immigrant  of  a  given  race 
should  be  able  to  accomplish  mentally,  if  he  is 
to  be  considered  normal. 


NATIONAL    INSURANCE    IN    GERMANY. 

The  first  of  January  marks  the  culmination  of 
an  important  struggle  in  Germany  between  the 
medical  profession  and  the  insurance  societies 
through  which  the  national  sick  and  benefit  in- 
surance is  administered.  The  grievance  of  the 
German  doctors,  as  of  the  British,  is  that  they 
are  not  adequately  recompensed  for  panel  work, 
and  that  free  choice  of  physicians  by  patients 
is  not  allowed.  Negotiations  between  them  and 
the  insurance  companies  were  pending  through- 
out the  past  summer,  but  were  frustrated  by 
representatives  of  the  companies. 

Finally  on  Oct,  26.  a  representative  meeting 
of  physicians,  held  in  Berlin,  voted  that  "on  and 
after  Jan.  1,  1914,  the  insured  population  of 
Germany,— Dresden,  Hamburg,  and  Berlin  ex- 
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eepted, — shall  not  receive  treatment  through  the 
insurance  societies  unless  the  latter  meet  the 
demands  of  the  profession  or  the  government 
sees  fit  to  interfere. ' '  Following  this  action  spe- 
cial meetings  and  conferences  of  medical  socie- 
ties and  insurance  agents  were  held  on  Nov.  5  in 
Munich  and  Baden.  The  federation  of  insur- 
ance societies,  however,  refused  to  comply  or  to 
recognize  the  right  of  the  doctors  to  organize  the 
profession  for  the  protection  of  the  general 
practitioner. 

On  Nov.  12  the  Berlin  Medical  Society,  at  a 
special  meeting,  endorsed  the  action  of  the  rep- 
resentative meeting  of  Oct.  26  by  the  passage  of 
the  following  resolution : — 

"In  consideration  of  the  fact  that  the  manner 
in  which  the  insurance  societies  desire  to  regu- 
late the  relation  between  the  doctors  and  the 
societies  under  the  new  State  Insurance  Order 
most  seriously  imperils  the  freedom  and  inde- 
pendence of  the  medical  profession,  both  of 
which  are  absolutely  necessary  for  the  continued 
scientific  education  and  for  the  beneficial  activity 
of  the  doctors,  in  the  interest  both  of  the  patients 
and  themselves,  the  Berliner  medizinisehe  Gesell- 
schaft  joins  whole-heartedly  with  the  German 
medical  profession  in  its  struggle  with  the  man- 
agers of  the  insurance  societies." 

Thus  matters  have  stood  until  the  present 
time.  If  the  doctors  remain  firm  and  united, 
they  will  effectually  block  the  operation  of  the 
national  insurance  law  on  and  after  today. 
Either  the  companies  must  yield  or  the  crown 
will  intervene  to  settle  the  dispute. 

"We  have  not  yet  the  subject  of  national  in- 
surance among  the  vexing  problems  of  profes- 
sional life  and  legislation  in  our  country;  but 
it  may  come  to  vex  us  sooner  than  we  now  ex- 
pect. Meantime  the  experience  of  our  German 
and  British  brethren  is  full  not  only  of  intense 
interest,  but  perhaps  of  profitable  precedent. 


trading  parties  before  the  issuance  of  a  mar- 
riage license.  Such  an  examination  as  could  rea- 
sonably be  expected  for  that  fee  would  be  worth 
little  for  the  detection  of  possibly  communicable 
venereal  infections,  or  of  susceptibility  to  other 
undesirably  transmissible  diseases.  Moreover, 
even  with  the  most  complete  possible  physical 
examination,  a  conscientious  physician  must  in 
many  cases  hesitate  to  guarantee  a  man  or  a 
woman  fit  for  matrimony.  Finally,  if  the  state 
makes  it  impossible  to  procure  marriage  licenses 
without  medical  certificate,  the  very  persons 
whose  procreation  is  least  desirable  will  take 
measures  to  secure  the  ends  of  matrimony  with- 
out license.  After  all,  marriage,  in  the  long 
run,  must,  like  all  other  contracts,  rest  ulti- 
mately on  the  mutual  confidence  of  the  contract- 
ing parties.  A  man  whose  word  cannot  be 
t  rusted  that  he  has  not  had  syphilis  or  gonorrhea 
prior  to  marriage,  cannot  be  trusted  not  to  ac- 
quire them  after  the  issuance  of  his  medical 
certificate. 


MEDICAL    CERTIFICATION    FOR 
MAKRIAGE. 

The  reported  refusal  of  members  of  the  Mil- 
waukee Medical  Society  to  issue  for  three  dol- 
lars certificates  of  complete  physical  examina 
tion  and  fitness  for  marriage,  is  evidence  of  a 
sensible  reaction  against  the  impracticability  of 
enforcing  a  so-called  eugenic  marriage  law  re- 
quiring such  medical  certification  of  the  con- 


THE  DIAGNOSIS  OF  HAMLET. 

The  interest  manifested  from  time  to  time  in 
the  medical  problems  afforded  by  Shakespeare's 
characters  is  only  another  evidence  of  the  in- 
tense and  vital  reality  of  the  personages  whom 
he  created.  Indeed,  in  this  respect,  they  equal 
Napoleon  and  the  monarchs  of  England  in  thf 
amount  of  post-mortem  discussion  to  which  they 
have  given  rise. 

Recently  an  editorial  in  The  Medical  Press 
and  Ci radar  has  essayed  another  inferential 
diagnosis  on  Hamlet.  "Gouty  diathesis,  ptosis, 
and  auto-intoxication"  are  held  to  be  the  pa- 
thologic trilogy  which  accounts  not  only  for  his 
obesity,  cardiac  symptoms,  and  other  physical 
signs,  but  for  his  alternate  saturnine  gloom  and 
hysteric  gaiety.  It  is  not  long  since  one 
of  the  Freudians  settled  upon  him  the  uni- 
versal Oedipus  complex.  (This,  by  the  way,  will 
doubtless  also  soon  be  found  in  Peter  Pan.) 
Next  the  endocrinologists  will  probably  "ex- 
plain" Hamlet,  like  Napoleon  Bonaparte,  on  the 
basis  of  hypopituitarism. 

As  a  matter  of  fact,  Hamlet,  whatever  his 
physical  organization,  had  a  sane  and  noble 
mind;  which  remains  for  us  as  the  most  nearly 
perfect  portrait  that  Shakespeare  has  left  of 
himself. 
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MEDICAL  NOTES. 
Edward  N.  Gibbs  Memorial  Prize  Fund. — 
This  fund  was  established  by  the  wife  and 
daughter  of  the  late  Edward  N.  Gibbs,  and  its 
income,  which  amounts  to  about  five  hundred 
dollars,  is  used  in  aiding  investigators  into  the 
cause  and  treatment  of  diseases  of  the  kidney. 
The  recipient  of  the  fund  is  chosen  annually. 
The  committee  will  select  the  worker  for  1914, 
about  the  first  of  February,  and  requests  all 
persons  who  desire  to  work  under  this  fund,  to 
send  to  the  committee  of  the  Edward  N.  Gibbs 
Memorial  Prize  Fund,  IT  West  43rd  Street, 
Xew  York  City,  their  application,  together  with 
a  statement  of  their  fitness  to  prosecute  such  in- 
vestigations, giving  the  laboratory  in  which  they 
have  studied,  and  any  researches  conducted  by 
them,  in  order  that  the  committee  may  be  guided 
in  the  selection  of  the  recipient  of  the  fund  for 
1914. 

Amalgamation  of  Ohio  Medical  Schools. — 
Report  from  Ohio  on  Dec.  24  states  that  all  de- 
tails have  finally  been  arranged  for  the  pro- 
jected union  of  the  Starling  Medical  College 
with  the  medical  school  of  Ohio  State  Univer- 
sity. 

Manufacture  of  Mesothorium  in  America. 
— It  is  announced  on  Dec.  21  that  a  Philadelphia 
corporation  is  to  begin  the  commercial  manu- 
facture of  mesothorium  in  this  country,  from  ex- 
tensive thorium-bearing  deposits  which  it  con- 
trols in  the  Carolinas. 

Typhoid  Fever  in  "Washington. — Report 
from  Centralia,  Wash.,  on  Dec.  19,  states  that 
typhoid  fever  is  at  present  epidemic  in  that 
town.  On  Dec.  15  and  16,  42  new  eases  of  the 
disease  were  reported,  making  a  total  of  160 
since  the  beginning  of  the  outbreak. 

Dangers  of  Trichinosis. — On  Dec.  21  the 
United  States  Department  of  Agriculture  is- 
sued at  Washington,  D.  C,  a  statement  warning 
the  public  against  the  dangers  of  consuming  un- 
cooked pork.  It  has  been  found  that  of  all  hogs 
examined  by  government  inspectors  1.41',  are 
infected    with   trichinosis. 

An  Abstinent  Centenarian. — William  E. 
Tearis,  who  died  in  Jersey  City,  N.  J.,  on  Dee. 
18,  1913,  is  said  to  have  been  born  in  1810  at 
Huddersfield,  England.  He  migrated  to  the 
United  States  in  1820.     It  is  reported  that  he 


ascribed  his  persistent  good  health  and  longevity 
to  his  habits  of  deep  breathing,  interest  in  public 
affairs,  and  abstinence  from  alcoholic  beverages. 

Smallpox  on  the  Ohio. — Report  from  Guan- 
tanamo  on  Dec.  18  states  that  the  United  States 
battleship  Ohio  was  quarantined  at  that  port  on 
her  arrival  from  the  Mediterranean  with  small- 
pox aboard.  One  sailor  died  of  the  disease  dur- 
ing the  voyage,  and  11  cases  are  now  under 
treatment.  The  source  of  the  infection  has  not 
been  determined. 

Eugenics  in  Milwaukee. — Report  from  Mil- 
waukee, Wis.,  on  Dec.  17,  states  that  the  Mil- 
waukee Medical  Society  has  voted  that  its  mem- 
bers shall  not  issue,  at  the  statutory  charge  of 
$3,  certificates  of  complete  physical  examination 
and  fitness  for  marriage,  as  required  by  the  new 
eugenic  marriage  law  in  that  state. 

BOSTON  AND  NEW  ENGLAND. 

Hospital  Concerts  for  January. — It  is  an- 
nounced the  concerts  of  the  Boston  Hospital 
Music  Fund  for  January.  1914,  will  be  given  at 
2  p.  m.  as  follows : — 

Jan.     4 — Cambridge  Homes  for  the  Aged. 
"      11— St.  Elizabeth's  Hospital,  Boston. 

1^ — St.  Luke's  Home  for  Convalescents,  Roxbury. 
"     21 — Home  for  Destitute  Catholic  Children,  Bos- 
ton. 
"     25 — Boston  City  Hospital. 

Honor  to  a  Boston  Scientist. — It  is  an- 
nounced that  Dr.  Charles  Sedgwick  Minot,  pro- 
fessor of  comparative  anatomy  at  the  Harvard 
Medical  School,  has  been  recently  elected  an  hon- 
orary member  of  the  Anatomical  Society  of 
Great  Britain  and  Ireland. 

Work  of  Rhode  Island  Hospital. — The  re- 
cently published  fiftieth  annual  report  of  the 
trustees  of  the  Rhode  Island  Hospital,  at  Provi- 
dence, records  the  work  of  that  institution  for 
the  year  ended  Sept.  30,  1913.  During  this  pe- 
riod the  total  number  of  patients  treated  in  the 
hospital  was  7881:  the  total  attendance  in  the 
out-patient  departments,  40.414 ;  and  4278  cases 
were  treated  in  the  accident  rooms.  Thirty-six 
nurses  were  graduated  from  the  training  school, 
and  101  autopsies  were  performed  by  the  pa- 
thologist.   There  was  a  large  pecuniary  deficit. 

Infectious  Diseases. — Cases  of  infectious  dis- 
eases reported  to  the  Boston  Board  of  Health 
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for  the  week  ending  Dee.  23,  1913 :  Diphtheria. 
42.  of  which  3  were  non-residents ;  searlatina,  89. 
of  which  11  were  non-residents;  typhoid  fever, 
8;  measles.  44:  tuberculosis.  56,  of  which  1  was 
non-resident.  This  last  item  was  for  the  week 
ending  Dee.  20.  1913. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  19.57. 

NEW   YORK. 

Amendment  of  Sanitary  Code. — At  a  recent 
meeting  the  City  Board  of  Health  passed  a  reso- 
lution amending  the  Sanitary  Code  by  adding  a 
new  section,  to  take  effect  March  1.  1914,  and  to 
read :  Bichloride  of  mercury,  otherwise  known 
as  corrosive  sublimate',  shall  not  be  held.  kept. 
sold  or  offered  for  sale  at  retail  in  the  dry  form, 
except  in  colored  tablets  individually  wrapped, 
the  wrapper  to  have  the  word  "Poison"  in  plain 
letters  conspicuously  placed,  and  dispensed  in 
sealed  containers  of  glass  conspicuously  labels  1 
with  the  word  "Poison"  in  red  letters.  This 
section,  it  is  announced,  does  not  apply  to  tali- 
lets  containing  one-tenth  of  a  grain  of  bichlo- 
ride, or  less.  The  board  has  also  placed  trichi- 
nosis among  the  notifiable  diseases. 

Health  Exhibit. — On  Dec.  17  a  permanent 
health  exhibit  was  opened  in  the  building  of  the 
Department  of  Health,  on  Centre  Street,  and  on 
this  occasion  the  principal  speaker  was  the  ven- 
erable Dr.  Stephen  Smith,  known  as  the  "father 
of  the  New  York  Health  Department, "  who  was 
health  commissioner  from  1868  to  1875.  Com- 
missioner Lederle  presided,  and  others  who  spoke 
were  Prof.  Charles  P.  Chandler,  health  commis- 
sioner from  1875  to  1883,  and  Drs.  A.  Jacobi. 
H.  M.  Biggs,  and  T.  Mitchell  Prudden.  Among 
the  exhibits  is  a  fine  model  of  the  Otisville  tuber- 
culosis sanatorium. 

A  Wet  Cleaner. — The  New  York  Edison 
Company,  against  which  the  Health  Department 
has  so  long  been  bringing  complaints  for  main- 
taining a  smoke  nuisance,  has  now,  after  a  course 
of  experimentation  lasting  three  years  and  in- 
volving, it  is  said,  an  expenditure  of  $500,000, 
succeeded  in  securing  an  apparatus,  known  as  a 
wet  cleaner,  which  removes  the  objectionable 
qualities  from  the  smoke  from  its  plants.  The 
smoke  is  driven  at  high  speed  through  a  large 
tank  of  water,  and  in  this  is  left  practically  all 
the  material  which  constituted  a  nuisance. 


Workmen's  Compensation  Law. — The  work- 
men's compensation  law.  which  was  recently 
passed  by  the  legislature,  fixes  rates  of  compen- 
sation the  general  basis  of  which  is  two-thirds  of 
the  average  rate  of  wages  paid  at  the  time  of 
injury,  and  each  specified  disability  is  to  be 
compensated  for  by  the  payment  of  this  average 
weekly  sum  for  a  defined  number  of  weeks.  In 
case  of  permanent  partial  disability  the  aggre- 
gate of  weekly  payments  is  limited  to  $3,500, 
while  in  case  of  death  the  employer  is  to  pay 
funeral  expenses  not  exceeding  $100  and  to  pay 
to  dependents  of  the  deceased  workman,  as  speci- 
fied, an  amount  not  more  than  two-thirds  of  the 
weekly  wages.  This  ceases  in  case  of  a  widow, 
with  re-marriage;  when,  however,  two  years' 
compensation  may  be  paid  in  a  lump  sum.  In 
case  of  children  the  payment  ceases  when  the 
age  of  18  is  reached.  The  only  exception  to  the 
employer's  liability  is  when  "the  injury  is  oc- 
casioned by  the  wilful  intention  of  the  injured 
employee  to  bring  about  the  injury  or  death  of 
himself  or  another,  or  where  the  injury  results 
solely  from  the  intoxication  of  the  injured  em- 
ployee while  on  duty." 

New  Hospital  in  Brooklyn. — A  recent  ten- 
ilay  campaign  in  Brooklyn  to  raise  $100,000  to 
erect  a  hospital  for  the  House  of  St.  Giles  the 
Cripple,  a  home  for  crippled  children  at  Garden 
City,  resulted  in  the  securing  of  $105,000.  The 
movement  was  under  the  direction  of  Dr.  B.  B. 
Alosher.  surgeon-in-chief  to  the  institution.  It 
is  purposed  to  locate  the  new  hospital  in  Brook- 
lyn, and  when  the  patients  become  convalescent 
they  will  be  transferred  to  the  Garden  City 
home. 


Inadequate  Provision  for  Feeble-Minded. — 
In  a  report  of  the  committee  on  idiots  and  feeble- 
minded of  the  State  Board  of  Charities  it  is 
stated  that,  while  it  is  estimated  that  in  the 
state  of  New  York  there  are  not  less  than  30,000 
persons  who  should  be  segregated  for  their  own 
protection  and  the  good  of  the  community,  the 
state,  including  the  minor  political  divisions,  up 
to  the  present  time  has  made  provision  for  less 
than  4,000.  With  the  completion  of  Letchworth 
Village  and  the  contemplated  extensions  at  the 
institutions  at  Rome  and  Newark,  provision  will 
have  been  made  for  the  care  of  approximately 
7,000;  and  the  committee  urges  the  expediting 
of  the  plans  for  these. 
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Medical  Record. 
December  13,  1913. 

1.  Kerrison.    P.    D.     Surgical    Treatment   of   Diffuse 

Suppurative  Labyrin  th  it  is. 

2.  *  Levin,    I.     Radium     and     Roentgen    Therapy    in 

Cancer. 

3.  Dieffenbach,    W.    H.     Radium    in    tin     Treatment 

of  Cancer. 

4.  Hartshorn,    W.    M.     Chorioepithelioma — irith   Re- 

port of  a  Fatal  Case. 

5.  Roussel,  A.  E.     Acute  Phlegmonous  Cholecystitis: 

Report  of  a  Case  with  Gangrenous  Enteritis. 
fi.  Gros,  E..  and    Rehfuss,    M.    E.    Radiography  in 
Pulmonary  Gangrene. 

2.  Levin  discusses  the  value  of  radium  in  the 
treatment  of  cancer.  It  is  indicated,  he  says,  in  all 
inoperable  cases.  Some  cases  are  made  operable  by 
radium  treatment,  the  malignancy  being  greatly  di- 
minished. [L.  D.  CI 


New  York  Medical  Journal. 
December  13,  1913. 

1.  Pedersen,  V.  C.       Pus  in  the  Urine. 

2.  Fitch,  W.  E.     The  Theory  and  Treatment  of  Dia- 

betes. 

3.  Knopf,    S.    A.     The   Physical.   Mental,    and   Moral 

Vigor  of  Our  School  Children. 

4.  Hognet,  J.  P.     Spina  Bifida. 

5.  Orbison,    T.    J.     The    Kinetic   Neuroses    and   Psy- 

choses. 

6.  Alexander,   R.  M.     Intestinal   Obstruction  Due  to 

a  Benign  Pelvic  Tumor. 

7.  Macy.   M.     S.     Medical    Sociology    in    the    Public 

Schools. 

8.  Ballagi,  J.    An  Epidemic  of  Trichinosis  in  Penn- 

sylvania. 

9.  Parker,    G.   H.     The   Nervous   System:  Its   Origin 

and  Evolution. 


The  Journal  of  the  American  Medical  Association. 
December  13,  1913. 

1.  *Pearce,  R.  M.     The  Scientific  Basis  for  Vaccine 

Therapy. 

2.  *Wright,  H.  W.     The  Problem  of  the  Criminal  in 

the  Light  of  Some  Modern  Conceptions. 

3.  Billings,  F.,  and  Rosenow,  E.  C     The  Etiology 

and  Vaccine  Treatment  of  Hodgkin's  Disease. 

4.  Lowenburg,    H.     Etiology    of   Artificial    Feeding. 

A  Plea  for  the  Study  of  Breast-Milk  Problems. 

5.  *Huffman,    O.    V.     A    Theory    of  the  Cause  of 

Ectopic  Pregnancy. 

6.  Voegtlin,   C,  and  Wacht,   D.   I.     Isolation  of  a 

New  Vaso-constrictor  Substance  for  the  Blood 
and  the  Adrenal  Cortex.  Presence  of  the  Sub- 
stance in  the  Blood  and  Its  Action  on  the  Car- 
diovascular Apparatus. 

7.  Ottenberg,  R.,  and  Kaliski,  D.  J.     Accidents  in 

Transfusion.  Their  Prevention  by  Preliminary 
Blood  Examination.  Based  on  an  Experience  of 
One  Hundred  and   Tioenty-eight    Transfusions. 


8.  Grey.  E.  G.,  and  Emerson,  L.  E.     A  Striking  Ac- 

quirement of  Visualizing  Power  and  the  Devel- 
opment of  Dreams  Following  a  Cerebral  Tu- 
mor Extirpation. 

9.  Hemmeter,   J.  0.     Byperthyroidosis  of  Intestinal 

Origin. 

10.  Thompson,  W.  G.    Efficiency  in  Nursing. 

11.  Beard,  R.  <  i.     Tin    Trained   Vurse  of  the  rutin;. 

12.  Rowland,  J.  B.    Obligations  of  Hospitals  and  the 

Public  to  Training  Schools  for  Nurses. 

13.  Eisenbrey,  A.  B.     Arteriovenous  Aneurysm  of  the 

Superficial  Femoral  ]'essels. 

14.  Christian,  S.  L.,  and  Sanderson,  E.  L.     A  New 

Method  of  Anastomosing  the  Ovarian  Tube  or 
Vas  Deferens. 

15.  Lawson,    G.   B.,  and  Thomas,  E.  A.     A  Case  of 

Hodgkin's  Disease  Treated  with  Benzine. 

1.  Pearce  believes  that  prophylactic  vaccination 
rests  on  a  sound  scientific  basis,  but  curative  vaccina- 
tion has  no  sound  experimental  basis.  The  only  logical 
method  is  the  use  of  autogenous  vaccines.  Mixed 
vaccines  commercially  prepared  are  unscientific  and 
non-ethical.  Vaccines  rarely  cure  but  rather  aid  by 
stimulating  a  languid  process  of  immunization. 

2.  Wright  makes  a  very  sane  plea  for  the  more 
careful  and  systematic  study  of  the  criminal  class 
and  the  individual  criminal  with  the  view  to  the 
gradual  abolition  of  the  penitentiary  and  the  treat- 
ment of  the  criminal  as  a  diseased  individual  and  not 
a  social  malefactor. 

5.  Huffman,  examining  68  specimens  of  tubal 
pregnancy  found  malformation  of  the  tube  in  54%. 
He  believes  that  this  evidence,  besides  the  negative 
findings  in  regard  to  any  obstruction  or  inflamma- 
tion, is  sufficient  to  warrant  the  establishment  of  the 
anomalous-embedding-area  theory  as  the  most  logical 
of  all  explanations  for  ectopic  pregnancy.     fE.  H.  R.] 


The   Archives   of    Internal    Medicine. 
November.   1913. 

1.  Lusk.    G.     The    Cause    of    the    Specific    Dynamic 

Action  of  Protein. 

2.  *Harmer,    T.   W.,   and    Dodd,    W.   J.     Sources   of 

Error  in  the  Use  of  the  Stomach-Tube  for  Di- 
agnosis.    Preliminary  Report. 

3.  Aschoff,  L.     Thrombosis. 

4.  *Hawley,    M.    C.     Studies    of    Blood-Pressure   in 

States  of  Excitement  and  Depression. 

5.  Weller,  C.  V.     Age  Incidence  in  Carcinoma. 

<;.  Warthin,  A.  S.     Heredity  with  Reference  to  Car- 
cinoma. 

7.  Hopkins.  A.  H.     A  Clinical  Study  of  Vagotonia. 

8.  *Lamb,  A.  R.     Experiences  with  Proph  atactic  Ty- 

phoid Vaccination:  Its  Effect  on  Menstruation. 

9.  *Hauglik,     P.     J.,     and    Collins,    R.     J.     Hexa- 

methylenamin:  The  Liberation  of  Formaldehyd 
and  the  Antiseptic  Efficiency  under  Different 
Chemical  and  Biological  Conditions. 

2.  Harmer  and  Dodd  present  a  series  of  x-ray  pho- 
tographs which  show  gastric  stasis  in  cases  where  the 
stomach  tube  had  failed  to  obtain  fasting  contents. 
The  source  of  error  lies  in  the  fact  that  the  tube 
does  not  always  accommodate  itself  to  the  curves  of 
the  stomach  wall  and  its  tip  may  become  impinged 
so  that  it  does  not  reach  the  most  dependent  portion 
of  the  organ.  The  writers  point  out  that  failure  to 
recover  gastric  residuum  with  the  unaided  stomach 
tube  cannot  be  accepted  as  conclusive  evidence  of  the 
absence  of  gastric  stasis. 

3  Aschoff  discusses  at  length  the  experiments  of 
many  investigators  on  the  subject  of  thrombosis. 
Neither  endothelial  damage  nor  a   direct  coagulation 


32 


BOSTON    MEDICAL    AND    SURGICAL    JOURNAL 


[January  1,  1914 


of  the  blood  play  any  role  in  thrombosis  formation 
Slowing  of  the  blood  stream  and  alteration  of  the 
blood  elements  themselves,  especially  the  platelets, 
are  the  chief  factors  in  the  production  of  both 
static  and  toxic  thrombosis.  In  the  formation  of 
static  thrombi  slowing  of  the  blood  stream  is  of 
prime  importance,  while  for  the  toxic  varieties 
changes  in  the  blood  elements  have  the  dominating 
influence.  Coagulation  of  fibrin  almost  inevitably 
follows  thrombosis.  First  comes  the  erection  of  a 
morphological  structure  by  a  process  of  agglutina- 
tion. Fibrin  ferment  is  obtained  from  the  agglu- 
tinated elements  and  cements  them  together  by  co- 
agulation. 

4.  Ilawley  studied  the  blood  pressure  in  mental 
cases  at  the  Illinois  Psychopathic  Institute.  In 
mania,  he  observed  that  pressure  was  always  ele- 
vated. In  stuporous  cases  it  was  low,  probably  lie- 
cause  of  relaxed  blood  vessels.  In  depressed  states 
blood  pressure  is  lower  than  in  manic  states,  but 
higher  than  in  stuporous  states.  In  melancholia  it  is 
normal  unless  there  is  muscular  resistance  or  some 
other  factor  to  produce  a  rise. 

8.  Lamb  reports  the  results  of  prophylactic  in- 
oculation against  typhoid  fever  among  nurses  and 
attendants  at  the  Presbyterian  Hospital,  New  York. 
Of  especial  interest  are  his  observations  on  the 
effect  of  the  vaccine  upon  menstruation;  53%  of  the 
nurses  vaccinated  showed  some  type  of  menstrual 
disturbance,  the  type  being  very  variable  and  more 
than  one  occurring  occasionally  in  one  person.  Al- 
lowing for  unavoidable  errors  in  deduction,  there  is 
a  very  striking  relationship  between  the  vaccine  and 
the  menstrual  disturbances,  and  between  these  dis- 
turbances and  those  seen  in  typhoid  fever.  The 
writer  believes  that  the  vaccination  of  women  should 
be  so  arranged  that  the  first  inoculation  will  come  a 
few  days  after  a  period.  The  second  and  third  in- 
jections can  then  be  given  at  seven-day  intervals, 
leaving  about  a  week  before  the  succeeding  period. 
A  pregnant  woman  should  not  be  vaccinated  unless 
there  is  urgent  indication  for  it. 

9.  Hanglik  and  Collins  report  on  an  elaborate 
clinico-chemical  study  of  the  antiseptic  action  of 
hexamethylenamin  in  body  fluids.  They  find  that 
hexamethylenamin  itself  is  not  bactericidal  and  that 
its  beneficial  therapeutic  effects  depend  upon  the  for- 
maldehyde liberated  from  it.  This  liberation  depends 
upon  the  excess  hydrogen  ion  concentration  of  the 
solution  above  the  neutral  point.  Alkalies  prevent 
and  acids  facilitate  this  liberation  of  formaldehyde 
in  all  normal  and  pathologic  body  fluids.  After  ad- 
ministration hexamethylenamin  is  present,  but  does 
not  liberate  free  formaldehyde  in  blood,  cerebrospinal, 
pleural,  pericardial  and  synovial  fluids,  vitreous  and 
aqueous  humors,  and  alkaline  urine.  Formaldehyde 
is  liberated  in  acid  urine  and  in  the  acid  gastric  con 
tents.  The  administration  of  monosodium  phosphate 
with  hexamethylenamin.  by  rendering  the  urine  acid, 
facilitates  this  liberation.  The  administration  of  al- 
kalies with  hexamethylenamin  is   irrational. 

[L.  D.   C] 


The  Lancet. 
November  22,  1913. 

1.  Godlee.    R.    .1.     The   Origin    and    Growth     of    the 

Royal  College  of  Surgeons  of  England 

2.  Duckworth,   D.     Some  Requirements  for   Modern 

Clinical    Teaching. 

3.  Rcsseix,  J.  S.  It.     The  Treatment  of  Neurasthenia. 

4.  *Collinson,  H.     Notes  on  Four  Cast*  of  Ureteral 

Calculus,  in  One  of  Which  a  Complete  Cast  of 
the  Ureter  teas  Present. 

5.  *Crowe.   H.   W.     The    Primary   Cause   of   Rheuma- 

toid Arthritis. 

6.  Taylor.  A.  L.     A  Case  of  Tumor  of  the  Pituitary 

Body. 


4.  This  is  an  interesting  clinical  description  of 
four  cases  of  ureteral  calculus,  including  one  in 
which  there  was  a  remarkable  calculous  cast  of  the 
entire  left  ureter.  The  treatment  and  diagnosis  of 
this   condition  is   discussed  briefly. 

5.  Crowe  describes  rheumatoid  arthritis  as  a  dis- 
ease caused  primarily  by  a  common  inhabitant  of  the 
skin,  the  micrococcus  epidermidis  deformans.  These 
conclusions,  if  true,  are  of  interest.  [J.  B.  H.] 

November  29,  1913. 

1.  Griffith,  T.  W.     The  Development  of  Our  Knowl- 

edge of  the  Diseases  of  the  Heart. 

2.  Mercter,  C.  A.     Astrology  in  Medicine. 

3.  Bayox,   H.     The  Leprosy  Problem   in   the   British 

Empire. 

4.  *  Stephenson.  S.     Tuberculosis  of  the  Eye. 

5.  Gloyne,   S.    K.     The  Examination   of  Tuberculous 

Pit  ural  Fluids. 

6.  Allan,    G.    A.      Tuberculous    Meningitis     (Bovine 

Infection)   in  an  Infant  Aged  Twelve  Weeks. 

7.  Jones,  A.   R.     The  Free  Air  Treatment    of    Skin 

Grafts. 

8.  Dykes,  A.   L.     Eye  Coloration   in  Relation  to  the 

Incidence,   Severity    and    Fatality   of    Scarlet 
Fever  and  Diphtheria. 

4.  This  paper  is  a  careful  review  of  the  general 
subject  of  ocular  tuberculosis,  including  a  fair  bib- 
liography.    It   presents   nothing  new.  [J.   B.   H.] 

British  Medical  Journal. 
November  15,  1913. 

1.  *Mott.   F.  W.    The  Degeneration  of  the  Neurone 

in  the  Light  of  Recent  Research,  Especially  in 
Relation   to   Syphilis  and   General  Paralysis. 

2.  *Bell,  W.  B.     The  Relation  of  the  Internal  Secre- 

tions to  the  Female  Characteristics  and  Func- 
tions in  Health  and  Disease. 

3.  Sharp,  J.   G.     Epidemic  Cervical  Adenitis. 

4.  Wilson,  A.  C.     Treatment  of  Gonorrheal  Epididy- 

mitis by  Bur's  Method. 

THE    BRITISH     MEDICAL    ASSOCIATION. 
SECTION    OF    TROPICAL    MEDICINE. 

5.  *DotGLA8,  S.  R.,  et  al.     Discussion  on  Dysentery. 

6.  Price,  G.  B.     Discussion  on  the  Causes  of  Invalid- 

ing from  the  Tropics. 

7.  Cantlic,  J.     Some  Recent  Observations  on  Sprue. 

8.  Birt,  C.     Phlebotomus  Fever  and  Dengue. 

9.  Low,  G.  C,  et  al.     Discussion  on  Filariasis. 

1.  Mott  discusses  the  evidence  supporting  the 
syphilitic  origin  of  general  paralysis  and  tabes  dor- 
salis,  describes  the  work  of  Noguchi,  and  his  own  in- 
vestigations on  this  subject.  There  are  some  inter- 
esting plates. 

2.  Bell  discusses  the  effects  of  excessive  ovarian, 
thyroid,  suprarenal  and  pituitary  secretion  upon  the 
female  characteristics,  as  well  as  insufficiency  of  the 
same  secretions  and  their  effects. 

5.  Douglas  and  others  discuss  the  subject  of 
amebic  dysentery  from  various  points  of  view,  as  to 
diagnosis,  treatment,  statistics,  pathology  and  mor- 
phology. [J.  B.  H.] 

November  22,  1913. 

1.  Gebhard,   T.     W..     and     Harrison,     L.    W.     The 

Treatment  of  Syphilis  in  Its  Earlier  Stages. 

2.  *Scott,  G.  B.     The  Treatment  of  Syphilis  at  the 

Royal  Naval  Hospital,  Chatham. 

3.  Jordan.  A.  E.     -'Standard"  Opaque  Meal  for  Ra- 

diographic Examinations. 

4.  Aldons.  G.  F.     Some  Acute  Abdominal  Cases. 
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THE  BRITISH    MEDICAL  ASSOCIATION. 
SECTION    OF   BACTEBIOLOGY    AND    PATHOLOGY. 

5.  *DlXON,    W.    E.,    WOODHEAD,    G.    S.,    THIELE,    F.    H., 

Embleton,   D.,  and  Goodall,  E.    W.     Anaphy- 
laxis. 

6.  Coplans,   M.     The  Action  of  the  Asbestos   Min- 

erals  and  Allied  Materials   on   Bacterial  and 
Other  Substances. 

7.  Farrant,  R.    Hyperthyroidism:  Its  Experimental 

Production  in  Animals. 

8.  Galt,  H.  M.     On  the  Value  of  the  Blood  Count  as 

an  Aid  to  Diagnosis  in  Obscure  Bacterial  and 
Other  Infections. 

9.  *Buchanan,  R.  M.     Empusa  Muscae  as  a  Carrier 

of  Bacterial   Infection   from  the  House-fly. 

10.  Crofton,  W.  M.    Two  Cases  of  Paratyphoid  B.  In- 

fection Treated  with  Vaccine. 

11.  Coplans,  M.,  and  Lloyd,  W.  G.     On  the  Action  of 

Asbestos  on  Certain  Physiological  Substances. 

12.  Lyons,  W.  C.    Proteose-free  Tuberculin. 

1,  2.  These  are  excellent  short  practical  papers 
dealing  with  syphilis  and  its  treatment.  Although 
nothing  new  is  presented,  the  subject  is  handled  so 
clearly  and  concisely  as  to  render  the  article  of 
distinct  value. 

5.  These  papers  are  of  scientific  rather  than  clin- 
ical interest.  The  difficult  and  complex  subject  of 
anaphylaxis  is  discussed  from  various  standpoints. 

9.  Buchanan  discusses  the  house-fly  as  a  carrier  of 
infection,  especially  of  various  fungoid  growths  such- 
as  empusa  muscae.  There  are  numerous  excellent 
plates  descriptive  of  this  growth.  [J.  B.  H.] 

Novehbeb  29,  1913. 

1.  *Lewis,  T.     Paroxysmal  Dyspnea  in  Cnrdio-Renal 

Patients,  with  Special  Reference  to  "Cardiac" 
and  "Uremic"  Asthma. 

2.  Baton,   H.     The   Clinical   and   the  Bacteriological 

Aspects  of  Leprosy. 

3.  Blaxland,  A.  J.,  and  Clabidge,  G.  P.  C.    Remarks 

on   Acute   Pancreatitis,    with    Notes    of   Seven 
Cases. 

4.  *Deaneslt,   E.     The  Diagnosis  and   Treatment  of 

Intestinal  Obstruction. 

5.  Lawrence,    H.    G.     A     Case     Contributing   to   the 

Study  of  Fever  Without  Other  Physical  Signs. 

6.  Heath,   O.    The  Significance   of    Frequency    and 

Tenesmus  in  Acute  Cystitis. 

7.  Parker,   R.     A  Simple  Splint  for  Flail  Elbow. 

1.  Lewis  discusses  cardiac  and  renal  asthma  as 
seen  in  many  cardio-renal  cases  and  discusses  the 
cause  of  this  phenomenon.  Fundamentally  he  be- 
lieves it  to  be  due  to  an  increased  acidosis  of  the 
blood,   which   he   discusses   in   some   detail. 

4.  Deanesly  discusses  at  some  length  the  diag- 
nosis and  treatment  of  intestinal  obstruction.  He  be- 
lieves that  large  numbers  of  patients  die  each  year 
from  intestinal  obstruction  of  a  mechanical  nature 
easily  remedied  by  operation,  who  have  been  treated 
for  chronic  constipation  with  drugs,  etc.  He  de- 
scribes the  symptoms,  signs,  etc.,  and  operative  treat- 
ment of  this  condition.  [J.  B.  H.] 

The  Quarterly'   Journal  of   Medicine. 
Vol.  7.     No.  25.     October,  1913. 

1.  *Ritchie.  W.  T.     Further  Observations  on  Auric- 

ular Flutter. 

2.  *Graham,  G.,  and  Poulton.  E.  P.     On  the  Varia- 

tions in  the  Excretion  of  Endogenous  Uric  Acid 
Produced  by  Changes  in  Diet. 

3.  Hall,  I.  W.     Review.     Uricemia  and  Gout. 

4.  *Parkinson,  J.,  and  Rowlands.  R.  A.     Strychnine 

in  Heart  Failure. 


5.  *Suthebland,  G.  A.,  and  Paterson,  H.  On  a 
Type  of  Cerebral  Mal-development  (Forelrain 
Aphasia). 

G.  *Wallis,  R.  L.  M.     On  Sulphemoglobinemia. 

1.  By  auricular  flutter  is  meant  an  extremely 
rapid  but  rhythmical  action  of  the  auricles,  as  dis- 
tinguished from  auricular  fibrillation,  in  which  there 
is  a  complete  absence  of  rhythm.  Ritchie  has  ob- 
served one  case  of  auricular  flutter  and  complete 
heart-block  for  seven  and  one-half  years;  the  auric- 
ular rate  varied  from  250  to  276  a  minute.  Lately, 
however,  the  auricular  rate  has  fallen  to  190,  and 
there  has  been  a  change  in  the  electro-cardiagram 
and  the  auricular  rate  has  become  subject  to  vagus 
control,  so  that  Ritchie  considers  the  present  state 
of  the  heart  to  be  one  of  auricular  tacbysystole  rather 
than  true  flutter.  Ritchie  also  describes  in  detail  the 
findings  in  the  heart  of  a  fatal  case  of  flutter,  in 
which  lesions  of  the  sino-auricular  node  were  the 
most  conspicuous.  Lastly,  he  reports  a  case  in  which 
there  were  transitions  between  fibrillation,  flutter, 
and  an  intermediate  state.  Under  the  influence  of 
digitalis,  as  often  happens,  the  condition  changed  to 
one  of  permanent  fibrillation.  This  change  has  an 
analogy  in  the  change  from  flutter  to  fibrillation 
noted  experimentally  when  the  vagus  is  stimulated 
during  faradization  of  the  dog's  heart. 

2.  Graham  and  Poulton  found  a  fall  in  the  en- 
dogenous uric  acid  output  under  three  conditions  of 
nutrition:  (1)  On  a  diet  of  protein  and  fat  of  in- 
sufficient caloric  value,  while  if  most  of  the  fat  in  this 
diet  were  replaced  by  carbohydrate  there  was  no  fall 
in  the  output;  (2)  in  starvation  during  the  first  few 
days;  and  (3)  on  a  diet  of  carbohydrate  and  fat. 
They  consider  that  the  cause  of  the  diminution  is 
"the  interaction  of  protein  and  carbohydrate  metab- 
olism." 

4.  This  article  by  Parkinson  and  Rowlands  should 
be  read  by  all  who  swear  by  strychnine  as  a  cardiac 
stimulant.  A  careful  study  of  the  action  of  this  drug 
in  fifty  cases  of  severe  cardiac  failure  failed  to  show 
any  effect  whatever  on  the  pulse  rate,  respiratory 
rate,  blood  pressure  or  general  symptoms.  The  dose 
was  one-fifteenth  grain  given  subcutaneously,  and 
the  observations  were  continued  for  an  hour  after  a 
single  dose. 

5.  Sutherland  and  Paterson  describe  what  they 
claim  to  be  a  new  disease  of  the  brain,  on  the  basis 
of  two  eases.  The  symptoms  during  life  were  strik- 
ing, and  pointed  to  complete  failure  of  development 
of  the  cerebral  cortex,  viz.,  absolute  lack  of  intelli- 
gence, sight  or  hearing,  and  of  sensation.  Tonic  and 
clonic  spasms  were  a  constant  feature,  the  most  fre- 
quent position  being  one  of  oposthotonos  with  pleu- 
rosthotonos,  with  the  arms  flexed  and  the  legs  ex- 
tended. Tachycardia  and  tachypnea  were  very 
marked.  At  the  autopsy  there  was  almost  complete 
aplasia  of  the  cortex,  with  the  exception  of  the  occi- 
pital lobes.  The  vacant  space  was  filled  by  a  large 
amount  of  fluid  in  the  pia-arachnoid. 

6.  Wallis  throws  new  light  on  that  remarkable 
disease,  sulphemoglobinemia.  The  condition  is  char- 
acterized by  cyanosis,  often  intermittent,  headache, 
weakness  and  constipation.  In  methemoglobinemia 
the  svmptoms  are  the  same  except  that  there  is  diar- 
rhea 'instead  of  constipation.  The  diagnosis  depends 
upon  the  spectroscope  examination  of  the  blood, 
which  shows  a  single  band  in  the  red  in  each  of  these 
two  conditions.  The  band  due  to  sulphemoglobin 
remains  after  the  addition  of  ammonium  sulphide  to 
the  blood,  while  that  due  to  methemoglolnn  dis- 
appears. Wallis  found  a  very  strong  reducing  sub- 
stance in  the  blood  serum  in  all  bis  five  cases,  the 
nature  of  which  was  not  determined.  Furtbcrmore. 
the  saliva  in  all  contained  large  amounts  at  »'"  t(> 
and  on  cultivation  yielded  constantly  a  n^o-bacU- 
lus  (ie  a  bacillus  yielding  nitrites  on  cultivation  in 
protein-containing  media).  A  powerful  reductag  sub- 
stance was  also  found  in  the  cultures.  [W.   L.j 
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MUNCHENER    MeDIZINISCHE   WoCHENSCHRIFT 

Xo.  47.     Xoyember  25,  1913. 

1.  •Path,   E.     Tht    Prophylaxis   and    Treatment    of 

Peritoneal  Adhesions. 

2.  Pa.ssi.er.  II.     Are  the  so-called  Diatheses  Anoma- 

lies of  the  Constitution? 

3.  V.  Openchowski.   T.     The    Localization    of    Gas- 

trie  Ulcer. 

4.  Schick,  R.     The  Diphtheria-toxin   Skin   Reaction 

as  a  Miasm)  for  Prophylactic  Diphtheria  Se- 
rum  Injections. 

5.  Fritsch.     Roentgen-ray  Treatment  of  Tubt  roular 

Glands  of  the  Neck. 

6.  Loch.  R.     The  Treatment  of  Scarlet  Fever  by  the 

Injection  of  scrum  from  Convalescent  scarlet 
Fever  Patients. 

7.  Fu.nk.   C.      Dit  t   in    Treatment   from    the   Point   of 

View  of  Studies  irtth  Vitamin. 

8.  *Dunzelt.     H.     The     Differentiation     of     White 

Blood  Corpuscles  in  tin    Counting  Chamber. 

9.  Heinz.   R.     Diogcnal.    a    Bromide   Containing   De- 

rivative of  Veronal. 

10.  Roas.  H.     Tiro  Cases  of  Syphilitic  Re-infection  in 

Patients  Treated  by  Salvarsan  and  Mercury 
Combined.  The  Results  of  Such  Combined 
Treatment. 

11.  V.  Raeyer.  H.     The  Mechanical  Treatment  of  the 

Ataxia  of  Tabt ». 

12.  Rardach.    K.     The    Therapeutic    Ust     of     Intra- 

venous Injections  of  Arthigonin. 

13.  Bike.     Results    with    Urea   Bromin   in   the  Treat- 

ment of  Alcoholism. 

14.  Frankhauser.   K.     The   Treatment   of    a     Seven 

Burn   by  Hot  Air  Currents. 

15.  Bachem.  C.     .4  Stable  Substitute  for   Tincture  of 

Iodine  in  Solid  Form. 

16.  Cimbal.   W.     The  Prevention   of   Poisoning  from 

Hypnotics. 

17.  Orlovious.     .4    Yeir   Flask   for   the    sterile    With- 

drawal of  Blood  for  Racteririlogieal  Investiga- 
tions. 

18.  Leschke.  E.     A   Trochar   with   a   Side  Opening. 

19.  Friedbich.     The  Greek  Military  Hospitals  at   Sa- 

loniki   and   Athens    at    the   End   of   the  Second 
Balkan   War.     (Conclusion.) 
I'd.  Xassauer.   M.     The   High    School  for   Physicians 
and    Patients. 

1.  Payr  reports  preliminary  observations  on  the 
treatment  of  intestinal  disturbances  with  the  electro- 
magnet. Payr  has  found  that  reduced  iron  oxide 
given  in  capsules  is  insoluble  in  neutral  or  weakly 
alkaline  solution  and  is  therefore  not  absorbed  from 
the  intestinal  canal.  In  this  way  the  intestines  be- 
come rendered  magnetic  and  in  experimental  animals 
were  drawn  in  the  direction  of  an  electro-magnet 
placed  on  the  abdominal  wall.  Experimentally,  Payr 
found  that  the  large  intestine,  stomach,  or  loops  of 
small  intestine  could  be  moved  in  any  desired  direc- 
tion, and  that  it  was  possible  to  break  up  artificial 
adhesions  induced  by  iodine.  His  observations  were 
controlled  by  x-ray  plates.  The  process  was  harm- 
less, since  the  animals  showed  no  toxic  manifesta- 
tions, and  as  the  intestines  so  treated  showed  no  ab- 
dominal histological  changes.  Identical  studies  were 
made  on  a  few  patients.  The  results  confirmed  those 
made  on  animals,  but  as  the  technie  was  not  per- 
fected, Payr  does  not  describe  them  in  detail.  Payr 
believes  that  by  magnetizing  the  intestines  in  such 
fashion,  much  assistance  may  be  derived  in  the 
treatment  and  diagnosis  of  intestinal  adhesions. 
Future  work  will  determine  the  value  of  his  pre- 
liminary notes. 

8.  Dunzelt  has  devised  a  stain  which  may  be  used 
in  an  ordinary  white  blood  counter  to  differentiate 
the  types  of  leucocytes  without  coloring  the  rod  cor- 
puscles. Its  advantages  are  its  simplicity  and  accu- 
racy of  staining.  [R.  P.] 


Archiv   fur   Klinische  Chirurgie. 
Vol.  102.     Part  3. 

24.  *Korte.  W.     The   Surgical   Treatment   of   Malig- 

nant  Disease  of   the   Large   Intestines    {Except 
the  Rectum). 

25.  Rotter,  J.     Surgical  Treatment  of  Cancer  of  the 

Colon. 

-'»'>-   *Xunberg,  M.     Clinical  Aspect  of  Epidural  Hema- 
toma. 

■2~.  schanz.    a.     Treatment   of   scoliosis. 

28.  Hi  dinger,  K.     Plasties  on  tin   en  rent  ure  in  Hour- 

glass stomach. 

29.  Alapy.   H.     Resection    of   the   Knee-joint    in    chil- 

dren. 

24.  Kiirte's  article  is  a  detailed  review  of  the 
treatment  of  cancer  of  the  large  intestine.  His  con- 
clusions are  as  follows :  ( 1 )  The  particular  dangers 
of  resection  of  the  large  intestine,  i.e.  collapse  and 
peritonitis,  are  due  at  one  time  to  the  peculiar  ana- 
tomical relations  of  the  portion  of  the  intestines,  at 
another  time  to  the  difficulty  of  handling  its  contents. 
(2)  In  acute  obstruction  it  is  possible  to  attain  the 
drainage  of  the  intestine  only  by  means  of  colostomy ; 
the  radical  operation  must  be  done  later.  3.  In 
chronic  obstruction,  as  well  as  in  case  of  uncertain 
nourishment  of  the  intestinal  ends,  the  bringing  out 
and  suturing  of  the  loops  to  the  abdominal  wall  is 
the  safer  though  slower  method.  (4)  With  sufficient 
drainage,  good  blood  supply  and  apposition  of  the 
ends  without  tension,  primary  resection  and  suture 
are  indicated.  (5)  The  different  anatomical  rela- 
tions of  each  part  of  the  large  intestine  require  corre- 
spondingly different  operative  technie.  (6)  The  like- 
lihood  of  cure  is  favorable. 

7.  Of  the  palliative  operations,  enteroanastomosis 
is  the  best  procedure  provided  there  is  no  obstruction. 
In  cases  with  obstruction,  colostomy  is  the  best 
method.  Colectomy  and  enteroanastomosis  should  be 
done  secondarily  to  drainage  of  the  intestine. 

2U.  Xunberg.  from  a  study  of  the  cases  of  intra- 
cranial hemorrhage  in  Kraske's  clinic,  concludes  that 
epidural  hemorrhage  can  cause  death  without  giving 
any  of  the  classical  symptoms  of  increased  intracra- 
nial pressure.  Certain  other  signs  appeared,  how- 
ever, among  which  may  be  noted  motor  unrest  and 
disturbance  of  the  oculomotor  nerve.  He  believes 
that  exploratory  trephine  or  puncture  should  be  done 
more  frequently,  and  that  such  procedure  has  been 
without  ill  effect  in  Kraske's  clinic.  [G.  O.  S.l 

Deutsche   Medizinische   Wochenschmet. 
Xo.  37.     September  11,  1913. 

1.  *Hering.  H.  E.     The  Pathology  of  Cardiac  Insuffi- 

ciency. 

2.  I.ampe.  A.  E.     Ahdrrhalden's  Test  in   Phthisis. 

3.  Fulci.    F.     Poirer   of   Regeneration    of    the    Mam- 

malian   Thymus. 

4.  Strauss.  H.     Tests  of  Liver  Function. 

5.  Ruschke.  A.     The  Relation  Between  Human  and 

Animal  Syphilis. 

6.  Recker.    W.    H.      Internal    Treatment    of    E.i oph- 

thalmic   Goitre. 

7.  Dreesen.  H.     Diathermia. 

8.  *\voi,ff.  6.     -4  Case  of  Tetanus  Neonatorum  icith 

Recovery. 

9.  Savini,  E.     Varicella  in  Adults. 

10.  Cause.    A.     Simple    Qualitative   and    Quantitative 

Test  for  Sugar  in  the  Urine  by  Means  of  Fer- 
rm  ntation. 

11.  Loeb.   S.     Tests  of  Light  and  Color  Perception. 

12.  Pick.  J.     Treatment  of  Chronic  Frontal  Sinusitis. 

1.  Hering  states  that  cardiac  insufficiency  com- 
prises not  only  diminished  contractility,  but  also  any 
other  change  affecting  its  function,  as,  for  example, 
hyperirritability.      The    early    symptoms    of    cardiac 
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weakness  are  largely  subjective,  and  are  often  over- 
looked. Irregularity,  extra  systole  and  dropped 
beats  are  all  early  symptoms,  and  denote,  besides  loss 
of  contractility,  less  power  to  generate  and  transmit 
impulses.  Often  these  symptoms  are  accompanied 
by  areas  of  hypersensitiveness  in  the  skin,  as  Macken- 
zie has  pointed  out.  The  author  speaks  of  these 
symptoms  as  the  economic  symptoms,  and  believes 
that  they  signify  loss  of  tonus.  In  syphilitic  aortitis, 
they  denote  either  beginning  occlusion  of  the  coro- 
naries  or  involvement  of  the  aortic  cusps.  The  au- 
thor lays  great  emphasis  on  the  importance  of  search- 
ing for  these  economic  symptoms  in  all  cases,  and  in 
establishing  their  presence  or  absence  in  the  pres- 
ence of  other  symptoms  of  cardiac  disease. 

9.  Wolff's  patient  was  a  child  nine  days  old  when 
symptoms  first  developed.  It  was  given  300  units  of 
tetanus  antitoxin  daring  three  days.  The  first  dose 
of  serum  was  injected  near  the  umbilicus,  the  rest 
in  the  abdominal  wall,  part  subcutaneously.  part  in- 
tramuscularly. Chloral,  0.5  gms.,  was  administered 
by  rectum  daily  for  eighteen  days.  The  maximum 
dose  given  in  one  day  was  1.5  gms.  The  child  was 
kept  in  profound  stupor,  and  was  fed  through  a 
stomach  tube.  The  author  believes  that  the  profound 
narcosis  conserved  the  child's  strength,  and  allowed 
the  administration  of  nourishment.  After  the  eigh- 
teenth day  the  chloral  was  reduced  to  0.25  gm.  On 
the  twenty-seventh  it  was  omitted  and  natural  feed- 
ing begun.  [C.  II.  T. .  .Tr.1 

Xo.  38.     September  18,  1913. 

1    AND    2.    *HlRSCH.    C,   AND    LOER.    O.       .1  rti  rio.tr],  roxis. 

3.  Katjffmann,     R..    and     Popper,     II.     Paroxysmal 

Tachycardia, 

4.  *Mollers,  P>.     Etiology  of  Surgical  Tuberculosis. 

5.  Hahn,    B.     Treatment   of   Acute    Pleural    Emphy- 

sema. 

0.  Steiner,    M.     Spontaneous   Cure    of    Echinococcus 

Cyst  of  the  Lung. 

7.  Senge,  J.    Hypophysin. 

8.  Lange,   H.    A    New  Method    of  Sterilising    Small 

Quantities  of  Drinking  Water. 

9.  XORDEN'LOFT.    S.       EndOSCOptl    till    }[<il)ls    of   'I    'I'nniir. 

1  and  2.  Hirsch's  article  is  a  discussion  of  the 
theoretical   causes   of  arteriosclerosis. 

Loeb  reports  the  production  of  arteriosclerosis  in 
dogs ;  the  first  time  the  lesion  has  been  produced  in 
animals  other  than  rabbits.  He  has  demonstrated 
that  lactic  acid  may  be  instrumental  in  producing 
the  condition,  a  finding  of  importance  in  view  of  the 
ract  that  muscular  work  greatly  increases  the  lactic 
acid  content  of  the  blood.  Loeb  suggests  that  this 
increased  production  may  be  combated  by  avoiding 
extreme  exertion  and  by  dietetic  limitation,  or  that 
(he  action  of  the  acid  on  the  arteries  may  be  in  some 
degree  neutralized  by  increasing  the  ammonia  con- 
tent of  the   blood. 

4.  The  author  has  collected  1G3  cases  of  tubercu- 
losis of  the  bones  and  joints  in  which  careful  bac- 
teriological examinations  were  made.  Of  these,  only 
4  eases  showed  the  bovine  type  of  bacillus.  In 
marked  contrast  are  the  findings  of  Frazer,  who  in 
70  cases  found  41  of  the  bovine  type,  20  of  the  hu- 
man type,  and  3  of  mixed  infection.        [O.  H.  L.,  Jr.] 

BULLETINO    DELLE    SciEXZE    MeOICHE. 

April.  1913. 

1.  *Beccari.  L.     Th»  Function   of   the   Sinus  and   the 

Automatism  of  the  Frog's  Heart. 

2.  Lougo,  C.     The  Action  of  Sodium  Chloride  on  Nor- 

mal and  Pathological  Kidneys.     (To  he  contin- 
ued.) 

1.  Beecari  presents  three  graphic  tracings  from 
experiments  on  the  frog's  heart,  from  which  he  con- 
cludes that  the  only  really  automatic  centre  of  car- 
diac activity  is  the  venous  sinus  and  its  gangliary 
elements. 


JHtardlatiy. 

REPORT    OP   BRITISH   ROYAL   COMMIS- 
SION ON  VENEREAL  DISEASES. 

The  British  Royal  Commission  on  Venereal 
Diseases,  which  was  appointed  as  a  result  of  the 
action  taken  by  the  International  Medical  Con- 
gress at  its  meeting  in  London  last  August,  has 
recently  issued  its  first  official  report  of  its  first 
two  meetings  on  Nov.  7  and  10.  Preliminary 
evidence  was  given  by  Dr.  Stevenson  from  the 
general  register  office,  and  statistic  evidence  by 
General  May  as  to  the  prevalence  of  venereal 
diseases  in  the  Navy  : — 

"Dr.  Stevenson  thought  that  although  the 
quality  of  certification  generally  was  improving, 
there  undoubtedly  existed  a  reluctance  on  the 
part  of  medical  practitioners  to  certify  venereal 
diseases  as  a  cause  of  death,  and  that  conse- 
quently the  figures  contained  in  the  report  were 
minimum  figures.  He  agreed  also  that  there 
were  doubtless  many  cases  of  death  indirectly 
due  to  venereal  diseases  which  are  not  demon- 
strated by  the  tables  of  the  report.  At  the 
same  time  he  considered  that  although  the  fig- 
ures do  not  express  the  facts,  they  bear  some  re- 
lation to  the  facts,  and  must  be  regarded  as 
having  a  distinct  comparative  value.  For  in- 
stance, he  attached  importance  to  figures  show- 
ing that  the  death-rate  from  syphilis  in  London 
is  four  times  as  high  is  in  the  rural  districts,  and 
that  in  descending  the  scale  from  the  densely 
populated  to  the  rural  districts  the  death-rate 
becomes  progressively  lower. 

Dealing  with  the  question  of  improving  certi- 
fication. Dr.  Stevenson  strongly  advocated  a  gen- 
eral system  of  confidential  certification  under 
which  certificates  of  the  cause  of  death  would 
not  be  handed  over  to  the  surviving  relatives. 

"The  director-general  of  the  Navy  Medical 
Department  gave  figures  extending  over  the  pe- 
riod from  190o  to  1912.  These  figures  showed 
evidence  of  decline  both  in  regard  to  syphilis 
and  gonorrhea.  The  figures  of  the  number  of 
cases,  and  of  the  number  of  days  lost  through 
sickness  for  1912  showed  a  far  more  accentuated 
fall  as  regards  venereal  diseases  than  for  any 
other  disease. 

"The  director-general  considered  that  the  re- 
duction in  the  figures  might  be  due  rather  to  the 
better  education  of  the  sailor  in  health  matters 
than  to  the  diminution  in  the  prevalence  of  dis- 
eases in  the  ports.  He  thought  that  the  men 
had  absolute  confidence  in  their  medical  officers, 
and  that  concealment  of  the  disease  was  practi- 
cally non-existent.  It  is  the  practice  in  the  navy 
for  medical  officers  to  give  lectures  on  hygiene  to 
the  men,  and  this  system  was  beginning  to  sliow 
very  good  results,  and  the  admiralty  had  great 
hopes  of  it.  With  regard  to  invalidings  from  the 
service  on  account  of  venereal  disease,  the  direc- 
tor-general thought  that  the  rathe!-  sharp  fall  in 
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1911,  which  was  disclosed  in  the  tables,  should 
be  attributed  to  improved  methods  of  treat- 
ment. ' ' 


FREE  PUBLIC  LECTURES  ON  MEDICAL 
SUBJECTS. 

The  faculty  of  medicine  of  Harvard  Univer- 
sity offers  a  course  of  free  public  lectures,  to  be 
given  at  the  medical  school,  Longwood  Avenue, 
Boston,  on  Sunday  afternoons,  beginning  Jan.  1, 
and  ending  May  io.  1914.  The  lectures  will  be- 
gin at  4  o'clock  and  the  doors  will  be  closed  at 
five  minutes  past  the  hour.  Xo  tickets  are  re- 
quired.   The  schedule  of  lectures  is  as  follows : — 

Jan.  4 — Dr.  W.  B.  Cannon,  Recent  studies  of  the 
bodily  effects  of  fear  and  rage. 

Jan.  11 — Dr.  John  Lovett  Morse,  Rational  infant 
feeding. 

Jan.  18 — Dr.  J.  E.  Goldthwait,  The  effect  of  habits 
of  posture  upon  health. 

Jan.  25 — Dr.  R.  B.  Greenough,  The  tumors  and  dis- 
eases of  the  breast    (To  women  only.) 

Feb.  1 — Dr.  J.  S.  Stone,  Some  surgical  diseases  of 
childhood  and  their  causes. 

Feb.  S — Dr.  A.  Coolidge,  Jr.,  Adenoids  and  tonsils. 

Feb.  15 — Dr.  Charles  S.  Miuot.  Microscopical  mech- 
anisms of  the  brain. 

Feb.  22 — Dr.  E.  W.  Taylor,  Some  Causes  of  nervous 
instability. 

March  1 — Dr.  William  P.  Cooke,  Tooth  preserva- 
tion in  children  and  adults. 

March  S — Dr.  Charles  J.  White.  Skin  nostrums. 

March  15 — Dr.  E.  H.  Bradford,  Chairs,  backache 
and  curved  spine. 

March  22 — Dr.  Charles  H.  Williams,  Spectacles  and 
eye-glasses.    Their  use  and  abuse. 

March  29 — Dr.  E.  P.  Joslin,  Diet  in  relation  to  dis- 
eases of  the  kidney. 

April  5 — Dr.  Clarence  J.  Blake.  Aid  for  the  deaf. 

April  12 — Dr.  E.  E.  Southard.  Eugenics  versus  caco- 
genics. 

April  19 — Dr.  F.  S.  Newell,  The  hygiene  of  preg- 
nancy.    (To  women  only. ) 

April  26 — Dr.  J.  Bapst  Blake.  The  diagnosis  and  im- 
mediate treatment  of  lesser  injuries,  including  the 
use  and  abuse  of  antiseptics. 

May  3 — Dr.   W.   II.    Smith.    Arteriosclerosis1 

May  10 — Dr.  E.  II.  Nichols,  The  sexual  instinct:  it s 
use  and  abuse.     (To  men  only.) 


chusetts   Homeopathic  Medical   Society.     He  is  sur- 
vived by  his  widow,  by  one  daughter,  and  by  one  son. 

De.  Edgar  Martixdale  Hermaxce,  a  prominent 
physician  of  Yonkers.  N.  T.,  died  from  pneumonia  on 
December  22,  at  the  age  of  59  years.  He  was  a 
native  of  New  York  City,  and  was  graduated  from 
the  College  of  Physicians  and  Surgeons  in  1S78.  He 
had  served  as  commissioner  of  public  safety  and  as 
president  of  the  board  of  health  of  Yonkers,  and  at 
the  time  of  his  death  was  consulting  surgeon  to  St. 
John's  Riverside  Hospital  and  the  Westchester 
County  Hospital. 

Dr.  William  C.  Bartram,  of  Newburgh.  N.  Y.,  as- 
sistant surgeon  and  radiologist  to  St.  Luke's  Hospital 
in  that  city,  died  on  December  17  from  septicemia 
resulting  from  a  needle  prick  received  while  operating 
a  few  weeks  previously.  He  was  34  years  old  and 
was  graduated  from  the  medical  department  of  Co- 
lumbia University,  New  York,  in  1904 :  after  which 
he  took  a  course  of  post-graduate  study  in  Vienna. 

Db.  Gaby  H.  Wood,  of  Antwerp.  N.Y..  died  from 
Bright's  disease  on  December  IS,  at  the  age  of  50 
years.  He  was  for  some  time  a  member  of  the  Legis- 
lature from  Jefferson  County. 

Db.  Richard  G.  P.  Dieffexbach.  of  Newark,  N.  J., 
died  from  cerebral  apoplexy  on  December  17,  at  the 
age  of  62.  He  was  attending  surgeon  to  the  Newark 
German  Hospital  and  treasurer  of  that  institution. 


APPOINTMENTS. 

Dr.  Livingston  Farraxd.  professor  of  anthropology 
in  Columbia  University,  has  been  recently  elected 
president  of  the  University  of  Colorado. 

Dr.  William  Joseph  Gallivax,  of  South  Boston, 
chief  of  the  division  of  child  hygiene  in  the  Boston 
health  department,  has  recently  been  appointed  by 
the  Mayor  to  the  vacancy  on  the  Board  of  Health  left 
by  the  resignation,  over  two  years  ago,  of  Dr.  Samuel 
Holmes  Durgin. 


RECENT  DEATHS. 


Dr.  James  P.  Stedmax.  who  died  Dec.  24  in  Brock- 
ton, Mass.,  was  born  at  Yarmouth,  N.  S..  in  1857.  He 
received  the  degree  of  M.D.  in  18S2  from  Boston  Uni- 
versity Medical  School,  and  since  1892  had  practised 
his  profession  in  Brockton.  He  was  a  member  of  the 
American  Institute  of  Homeopathy  and  of  the  Massa- 


SOCIETY  NOTICE. 

The  Bostox  Society  of  Medical  Sciexces. — The 
next  meeting  will  be  held  on  Tuesday  evening,  Jan.  6, 
lfH4.  in  the  amphitheatre  of  the  Peter  Bent  Brigham 
Hospital  at  8.15  o'clock.  The  meeting  will  be  con- 
ducted by  the  Historical  Club  of  the  Harvard  Med- 
ical   School    (Mr.   William    J.    Kerr,   secretary). 

Papers  will  be  presented  as  follows : — 

Dr.  Thomas  Ordway,  "Hodgkin's  Disease."  Ex- 
hibition of  a  case. 

Dr.  L.  W.  Hackett,  "The  Medical  Side  of  Benjamin 
Franklin." 

Dr.  E.  E.  Southard.  "Some  Neuropathological 
Worthies." 

Thomas  Ordway,  Secretnru  an/1  Treasurer, 

Harvard  Medical  School. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Northwestern  University  Bulletin.  Medical  School 
Announcement.   1913-1914.     Chicago.  111. 

A  Model  State  Law  for  Morbidity  Reports.  Re- 
print No.  133.  from  Public  Health  Reports.  Wash- 
ington. D.  C. 

Fumigation  of  Vessels  for  the  Destruction  of  Rats. 
Reprint  No.  332  from  Public  Health  Reports,  Wash- 
ington, D.  C. 

Coprostasis  by  Sir  James  Sawyer.  Cornish  Bros., 
Birmingham.     1912. 

Proceedings  of  the  Pathological  Society  of  Phila- 
delphia. New  Series  Vol.  xv,  Old  Series  Vol.  xxxiii. 
Philadelphia.      1913. 

The  Impossibility  of  Differentiation  between  Mon- 
key Blood  and  Human  Blood  by  Means  of  Antisera 
Derived  from  Monkeys,  by  Hugh  K.  Berkeley.  Re- 
print. 

Protein-Split  Products  in  Relation  to  Immunity  and 
Disease,  by  Victor  C.  Vaughan,  M.D..  Victor  C. 
Vaughan,  jr..  and  J.  Walter  Vaughan,  M.D.  Lea  & 
Febiger.    1913. 

Principles  and  Practice  of  Gynecology,  by  E.  C. 
Dudlev,  A.M.,  M.D.  Sixth  Edition.  Lea  &  Febiger. 
1913. 
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THE  EFFECT  OF  DIGITALIS  ON  THE 
BLOOD  PRESSURE  AND  PULSE  PRES- 
SURE IN  THE  PRESENCE  OF  CARDIAC 
DECOMPENSATION. 

BY    CHARLES   II.    LAWRENCE,    M.D.,    BOSTON, 

Assistant    Visiting    Physician,    Massachusetts    General    Hospital :    As- 
sistant in  Clinical  Medicine,  Harvard  Medical  School. 


In  the  majority  of  writings  upon  digitalis,  it 
is  stated  that  one  effect  of  the  drug  is  to  raise 
the  systemic  blood  pressure1  and  that  for  this 
reason  its  use  is  contraindicated  in  those  condi- 
tions in  which  an  increase  of  circulatory  ten- 
sion might  give  rise  to  unfortunate  results. 
Thus  Allbut,2  writing  in  a  recent  system  of 
treatment,  states  that,  "In  angina  pectoris  digi- 
talis and  its  kind  are  for  obvious  reasons  to  be 
eschewed."  Likewise,  it  is  the  opinion  of  a 
large  number  of  writers  that  in  the  hypertension 
of  arteriosclerosis  and  chronic  nephritis  there 
exists  a  strong  contraindication  to  the  adminis- 
tration of  the  most  efficient  cardiac  tonic  known. 
As  a  result  of  this  teaching,  digitalis  is  not  ad- 
ministered in  many  cases  of  cardiac  decompen- 
sation because  there  is  a  co-existing  artei'io- 
sclerosis,  hypertension,  or  angina  pectoris. 

It  is  an  undoubted  fact  that  digitalis  does 
raise  the  blood  pressure  in  animals.3  There  is 
reason  to  believe  that  it  has  the  same  effect 
when  administered  to  healthy  individuals.  The 
basis  for  this  belief  is  found  in  the  recent  work 
of  Marvin,4  who  administered  tincture  of  digi- 
talis to  a  series  of  medical  students.  He  found 
that  a  single  dose  of  the  drug  (14  minims) 
caused  no  rise  in  pressure  for  an  hour  and 
twenty  minutes  after  its  administration,  but 
that  there  was  a  marked  rise  later,  reaching  its 
maximum  in  five  hours,  and  reaching  normal  by 
a  gradual  fall  occupj-ing  fifty  hours. 

It  is  upon  the  basis  of  this  work  on  animals 
and  normal  individuals  that  the  conclusion  has 
been  reached  that  digitalis  causes  a  rise  in  blood 
pressure  when  administered  to  individuals  suf- 
fering from  cardiac  decompensation.  Such  ob- 
servations, however,  as  have  been  reported  on 
this  question  seem  to  show  that  this  is  not  the 
case.  Price5  made  observations  on  the  systolic 
pressure  of  twenty-one  patients  who  were  re- 
ceiving therapeutic  doses  of  digitalis,  and  noted 
a  rise  in  pressure  in  only  one  instance.  He  con- 
cludes from  his  work  that  "judged  by  the 
methods  in  use  for  observing  the  blood  pressure 
clinically,  the  internal  administration  of  digitalis 
does  not  raise  the  blood  pressure  in  man  by  con- 
stricting the  peripheral  arteries."  Of  a  similar 
tenor  are  Mackenzie's  conclusions.6  "Contrary 
to  expectations,"  he  found  a  rise  in  pressure  fol- 


lowing the  administration  of  digitalis  "only  in 
exceptional  eases,"  even  though  he  repeatedly 
pushed  the  dose  until  distinct  evidence  of  its 
physiological  action  was  produced.  "Even 
when  the  patient  was  greatly  benefited  by  the 
drug,"  says  Mackenzie,  "I  have  frequently  seen 
little  or  no  evidence  of  a  rise  in  blood  pressure." 
It  is  the  purpose  of  this  paper  to  contribute  to 
our  knowledge  of  the  effect  of  digitalis  when 
administered  to  patients  with  cardiac  decom- 
pensation from  various  causes.  Observations 
are  reported  on  twenty-five  cases  taken  at  ran- 
dom from  the  records  of  the  Massachusetts 
General  Hospital.  In  the  majority  of  cases  these 
readings  were  made  by  the  house  officers  in  the 
routine  treatment  of  the  case,  and  without  spe- 
cial reference  to  the  effect  of  digitalis.  In  five 
cases,  observations  were  made  twice  daily  by  the 
writer.  Both  systolic  and  diastolic  pressure 
were  recorded.  The  cases  include  valvular  car- 
diac disease,  arteriosclerosis  with  myocardial 
degeneration,  angina  pectoris,  and  chronic  ne- 
phritis with  hypertension.  All  the  patients  had 
more  or  less  cardiac  decompensation,  as  shown 
by  the  presence  of  one  or  more  of  the  classical 
symptoms  of  that  condition.  The  digitalis  was 
administered  in  the  form  of  digipuratum  in  all 
but  a  few  cases.  These  received  an  active  tinc- 
ture. The  accompanying  table  gives  a  brief  de- 
scription of  each  case,  together  with  the  average 
blood  pressure  readings  before,  during,  and  im- 
mediately after  the  use  of  the  drug ;  also  at  dis- 
charge from  the  hospital.  The  presence  or  ab- 
sence of  diuresis,  and  the  other  effects  of  treat- 
ment, are  also  noted. 

Case  1.     Male,  57  years.  Arteriosclerosis.  Marked 

edema  of  feet  and  legs.     Urine  at  entrance,  350. 

Given  digipuratum,  two  tablets  daily  for  six  days. 

Blood   pressure:    before   digitalis.    S.    185,   D.    110; 

tafer  digitalis.  S.  190,  D.  120;  at  discharge,  S.  200, 
ID.  120.  No  diuresis  from  digitalis,  discharged  re- 
1  lieved. 

Case -2.  Male,  49  years.  Syphilitic  aortitis, 
Hypertrophy  and  dilatation  of  heart,  infarct  of  lung. 
Shifting  dullness  in  abdomen,  marked  edema_  of 
feet,  legs  and  thighs.  Urine  at  entrance,  §50. 
Given  digipuratum.  nine  tablets  in  four  days. 
Urine  rose  to  ^65  the  fourth  day.  Blood  pressure: 
before  digitalis";  S.  200,  D.  95;  after  digitalis,  S.  180, 
D.  85.     Discharged  relieved. 

Case  3.  Female,  45  years.  Acute  bronchitis, 
chronic  endocarditis  of  mitral  and  aortic  valves. 
Slight  edema  of  ankles  and  shins.  Urine  at  en- 
trance, ^40.  Given  digipuratum,  two  tablets  daily 
for  three  davs,  then  one  tablet  daily  for  four  days. 
Urine  rose  to  ^70  on  fourth  day.  Blood  pressure: 
before  digitalis'  S.  145.  D.  85;  after  digitalis.  S.  115, 
D.  75.    Discharged  relieved. 

Case  4.  Male.  26  year-.  Acute  vegetative  endo- 
carditis, chronic  endocarditis,  streptococcus  infec- 
tion of  kidneys,  syphilis.  No  edema.  Urine  at  en- 
trance. §35.  Digipuratum,  three  tablets  daily  for 
<even  days.     Xo  diuresis.     Blood  pressure:   before 
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digitalis.  S.  140.  D.  55;  after  digitalis.  S.  170,  D.  50. 
Discharged  not  relieved. 

Cask  ."..  Male,  58  years.  Syphilis,  myocardial 
weakness,  arteriosclerosis,  hypertrophy  and  dilata- 
tion of  heart.  Edema  of  lungs,  liver  and  legs. 
Urine  at  entrance.  §16.  Digipuratum,  three  tablets 
daily  for  nine  days.  Urine  rose  to  §40  on  the  third 
day.  Blood  pressure :  before  digitalis,  S.  175,  D. 
130:  after  digitalis.  S.  170.  D.  110;  at  discharge, 
S.   150,  D.  95.     Discharged  relieved. 

Case  6.  Male,  60  years.  Myocardial  weakness. 
Marked  edema  of  thighs  and  legs,  edema  of  lungs. 
Urine  at  entrance,  §12  (?).  Digipuratum,  four 
tablets  daily  for  four  days,  then  three  tablet-  daily 
for  three  days.  Urine  rose  to  §58  on  the  fifth  day. 
Blood  pressure:  before  digitalis.  S.  ISO,  D.  90:  after 
digitalis,  S.  170.  D.  90:  at  discharge.  S.  150.  D.  90. 
Discharged  relieved. 

Case  7.  Male,  07  years.  Arteriosclerosis,  coro- 
nary sclerosis,  angina  pectoris,  hypertrophy  and 
dilatation  of  heart,  terminal  pericarditis.  Xo  ede- 
ma.  Trine  at  entrance.  §35.  Digipuratum,  three 
tablets  daily  for  five  days,  then  one  tablet  daily  for 
eight  days.  Xo  diuresis.  Blood  pressure:  before 
digitalis.  S.  160.  D.  115;  after  digitalis.  S.  160,  D. 
110:  at  discharge.  S.  160.  D.  110.    Discharged  dead. 

Case  8.  Male.  64  years.  Syphilitic  aortitis,  aor- 
tic regurgitation.  Trifling  edema  of  ankles.  Urine 
at  entrance.  §40.  Digipuratum,  three  tablets  in  24 
hours.  Urine  rose  to  §60  on  the  third  day.  Blood 
pressure:  before  digitalis.  S.  150.  D.  60:  after  digi- 
talis. S.  130.  D.  45.     Discharged  relieved. 

Case  9.  Male.  53  years.  Chronic  nephritis,  myo- 
cardial insufficiency,  anasarca.  Marked  edema  of 
legs,  abdominal  wall,  back  and  lower  part  of  chest. 
Urine  at  entrance,  §40.  Digipuratum.  two  tablets 
daily  for  six  days.  Urine  rose  to  575  on  the  fourth 
day.  Blood  pressure:  before  di<ritalis.  S.  200.  D. 
110;  after  digitalis,  S.  170.  D.  95;  at  discharge.  S. 
170.  D.  100.    Discharged  relieved. 

Case  10.  Male.  53  years.  Aortic  stenosis  and  re- 
gurgitation, adhesive  pericarditis,  arteriosclerosis. 
Marked  soft  edema  of  legs.  Urine  at  entrance.  §50. 
Digipuratum.  three  tablets  daily  for  14  days.  No 
diuresis.  Blood  pressure:  at  entrance.  S.  160,  D.  60: 
after  digitalis.  S.  130.  D.  50.     Discharged  dead. 

C  \se  11.  Female.  40  years.  Mitral  stenosis  and 
regurgitation,  auricular  fibrillation.  Slight  edema 
of  lungs,  shins  and  ankles.  Urine  at  entrance.  '15. 
Digipuratum,  two  tablets  daily  for  11  days.  Urinary 
output  thought  increased,  exact  measurement  impos- 
sible. Blood  pressure:  at  entrance.  S.  150.  D.  105: 
after  digitalis.  S.  120.  D.  SO.    Discharged  relieved. 

Case  12.  Female.  46  years.  Mitral  and  aortic 
stenosis  and  regurgitation,  stasis.  Left  hydrotborax. 
marked  edema  of  legs  and  hack.  Urine  at  entrance. 
§35.  Digipuratum.  11  tablets  in  five  days.  No 
diuresis.  Blood  pressure:  at  entrance.  S.  130,  T).  ? 
twice  later  during  and  after  digitalis.  S.  130.  D.? 
Discharged  dead. 

C*sE  13.  Female.  41  years.  Mitral  stenosis. 
Plight  edema  of  shins.     Urine  lo=t.     Di<ripuratum. 


two  tablets  daily  for  five  days.  Tincture,  m.  10 
every  six  hours  for  four  days.  Blood  pressure:  at 
entrance,  S.  100,  D.  SO;  after  digitalis,  S.  120,  D. 
80;  at  discharge,  S.  120.  D.  80. 

I  LSI  14.  Male,  37  years.  Myocardial  disease. 
Double  hydrothorax,  marked  edema  of  legs.  Urine 
at  entrance,  §40.  Digipuratum.  two  tablets  daily 
for  five  days,  one  tablet  daily  for  four  days.  No 
diuresis.  Blood  pressure:  at  entrance,  S.  125,  D. 
100;  after  digitalis,  S.  110,  D.  90;  48  hours  after 
digitalis  was  omitted,  S.  120,  D.  100.  Discharged 
dead. 

Case  15.  Male,  52  years.  Chronic  glomerulo  ne- 
phritis. Slight  edema  of  lungs,  ankles  and  shins. 
Urine  at  entrance,  §35.  Digipuratum,  two  tablets 
daily  for  five  days,  one  tablet  daily  for  seven  days. 
Xo  marked  diuresis,  slight  permanent  increase  in 
urinary  output.  Blood  pressure:  at  entrance,  S. 
195,  D.  120:  four  days  after  beginning  digitalis, 
S.  180,  D.  120;  at  discharge  (digitalis  previously 
omitted).  S.  200.  D.  120.     Discharged  relieved. 

I 

Case  16.  Male,  43  years.  Aortic  and  mitral  dis- 
ease, broken  cardiac  compensation.  Edema  of  lungs, 
legs,  and  sacrum.  Urine  at  entrance,  §50.  Digi- 
puratum. one  tablet  daily  for  six  days.  No  diuresis. 
Blood  pressure:  at  entrance,  S.  125,  D.  70;  after 
digitalis,  S.  140,  D.  50;  at  discharge.  S.  140,  D.  50. 
Discharged  relieved. 

Case  17.  Male,  54  years.  Myocardial  weakness, 
broken  cardiac  compensation.  Edema  of  lungs  and 
legs.  Urine  at  entrance,  §45.  Digipuratum,  two 
tablets  daily  for  nine  days.  No  diuresis.  Blood 
pressure :  at  entrance,  S.  115,  D.  85,  after  digitalis. 
S.  115.  D.  SO;  at  discharge,  S.  125,  D.  90.  Dis- 
charged relieved. 

Case  18.  Male,  25  years.  Malignant  endocardi- 
tis. Slight  edema  of  lungs.  Urine  at  entrance  §15. 
Digipuratum,  two  tablets  daily  for  three  days. 
Urine  rose  to  ^00  on  the  third  day.  Blood  pressure: 
at  entrance.  S.  130,  D.  20;  after  digitalis,  S.  130, 
D.  20;  eight  days  later  S.  115.  D.  50.  Discharged 
dead. 

Case  19.  Male.  47  years.  Myocardial  weakness, 
hypertrophy  and  dilatation  of  heart,  chronic  nephri- 
tis, uremia.  Edema  of  lungs  and  ankles.  Urine  at 
entrance,  §25.  Digipuratum.  three  tablets  daily  for 
six  days.  No  marked  diuresis,  but  gradual  increase 
of  urinary  output.  Blood  pressure:  before  digitalis, 
(tour  readings  during  seven  days').  S.  150,  D.  120. 
During  and  immediately  after  digitalis,  (three 
readings),  S.  125,  D.  90.    Discharged  unrelieved. 

Case  20.  Male.  57  years.  Arteriosclerosis,  myo- 
cardial weakness.  Ascites,  edema  of  legs  and  ab- 
dominal wall.  Urine  at  entrance.  §45.  Digipurat- 
um, 2  tablets  daily  for  21  days.  Passed  §200  of  urine 
five  days  after  digitalis  was  begun.  Blood  pressure 
as  follows : 

Before  digitalis.  S.  180,  D.  125. 

48  hours  after  digitalis  was  begun.  S.  ISO.  D.  95. 

06  hours  after  digitalis  was  begun.  S.  170.  D.  SO. 

7  days  after  digitalis  was  begun,  S.  175.  D.  90. 

9  days  after  digitalis  was  begun.  S.  180,  D.  SO. 
12  days  after  digitalis  was  begun.  S.  170.  D.  90.   . 
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20  days  after  digitalis  was  begun,  S.  185,  D.  100. 
Discharged  relieved. 

Case  21.  Hale,  48  years.  Arteriosclerosis,  hyper- 
trophy and  dilatation  of  heart,  specific  aortitis,  peri- 
cardial adhesions.  Edema  of  lungs,  liver,  lower 
legs.  Urine  at  entrance,  535.  Digipuratuin,  12  tab- 
lets in  four  days.  Urine  rose  to  J70  on  the  fourth 
day.  Blood  pressure:  at  entrance,  S.  190,  D.  130; 
after  digitalis  S.  150,  D.  80;  at  discharge.  S.  120. 
D.  70.    Discharged  relieved. 

Case  22.  Male,  60.  Arteriosclerosis,  hyper- 
trophy and  dilatation  of  the  heart  right  hydro- 
thorax,  moderate  edema  of  lower  legs  and  thighs. 
Urine  at  entrance,  535.  Digipuratum,  average  dose 
for  13  days,  three  tablets  daily.  Urine  rose  to  J50 
on  the  sixth  day.  Digitalis  heart  block  produced. 
Blood  pressure :  at  entrance,  S.  130,  D.  90. 

24  hours  after  digitalis  was  begun,  S.  130,  D.  80. 

48  hours  after  digitalis  was  begun,  S.  130,  D.  80. 
9  days  after  digitalis  was  begun,  S.  120,  D.  75. 

During  period  of  heart  block,  S.  140,  D.  85. 

Discharged  relieved. 

Case  23.  Female,  11  years.  Chronic  endocardi- 
tis, double  mitral  disease.  Soft  edema  of  both  shins. 
Urine  at  entrance,  *35.  Tincture  of  digitalis,  m.  10 
t.  i.  d.  for  seven  days.  Urine  rose  to  570  on  the 
fourth  day.     Blood  pressure,   at  entrance,   S.  100, 


D.  70;  after  digitalis,  S.  95,  D.  60,  at  discharge,  10 
days  after  digitalis  was  omitted,  S.  100.  D.  75.  Dis- 
charged relieved. 

1 
Case  24.  Female,  34  years.  Chronic  endocardi- 
tis, double  mitral  disease.  Urine  at  entrance,  j30. 
Digipuratum,  s.  c.  two  ampules  daily  for  20  days. 
Xo  diuresis.  Blood  pressure:  at  entrance,  S.  95, 
D.  80.  Six  days  later,  S.  95,  D.  65.  Fifteen  days 
later,  S.  95,  D.  60.    Discharged  relieved. 

Case  25.  Male,  28  Chronic  glomerulo  nephri- 
tis, hypertrophy  and  dilatation  of  the  heart,  albu- 
minuric retinitis.  Marked  edema  of  lungs,  liver, 
legs  and  thighs.  Urine  at  entrance  530.  Digipura- 
tum, two  tablets  daily  for  seven  days.  Urine  rose 
sharply  to  56O  on  fourth  day.  Blood  pressure:  at 
entrance,  S.  180,  D.  120;  after  digitalis,  S.  160, 
D.  100;  ten  days  after  digitalis  was  omitted,  S.  170. 
D.  100.  Discharged  dead  six  weeks  after  last  read- 
ing recorded  here. 

Case  26.  Male,  32  years.  Chronic-  glomerulo  ne- 
phritis, hypertrophy  and  dilatation  of  the  heart, 
marked  edema  of  feet,  legs  and  thighs.  Urine  at  en- 
trance, |60.  Digipuratum,  one  tablet  t.  i.  d.  for 
six  days.  Slight  diuresis.  Blood  pressure:  at  en- 
trance, S.  170,  D.  130;  after  digitalis  S.  140,  D. 
100;  at  discharge  S.  140,  D.  90.  Discharged  much 
relieved. 


Case.     Age,  Diagnosis 

1        57        Arteriosclerosis 


2 

49 

Syphilitic  aortitis 

3 

45 

Chronic  endocarditis 

4 

26 

Ac.  and  chr.  endocardi 

tis 
Syphilis 

5. 

58 

Syphilis 
Myocardial  weakness 

6        60        Myocardial  weakness 


Arteriosclerosis 
Angina  pectoris 


Syphilitic  aortitis 


9        53        Chr.  nephritis 

Myocardial  insuf- 
ficiency 

10  53        Aortic  stenosis  and  re- 

gurgitation 
Adhesive  pericarditis 

11  40        Mitral  stenosis  and  re- 

gurgitation 

12  46        Mitral  and  aortic  steno- 

sis and  regurgitation 


SUMMARY 

OF   CASES. 

Blood 
Before   Digitalis. 

s.    isr, 
D.  110 

Pressure. 
After 

s. 

D. 

Digitalis 
200 
120 

S. 
D. 

200 
95 

S. 
D. 

180 
85 

S. 
D. 

145 
85 

S. 
D. 

115 
75 

S. 
D. 

1  4(1 
55 

S. 
D. 

170 
50 

S. 
D. 

175 
130 

s. 

D. 

170 
110 

S. 
D. 

180 

90 

S. 
D. 

170 
90 

s. 

D. 

160 
115 

S. 
D. 

160 

110 

s. 

D 

150 
60 

S. 
D. 

130 
45 

S. 
D. 

200 
110 

S. 
D. 

170 
100 

S. 
D. 

160 
60 

S. 
D. 

130 
50 

D. 

150 
105 

S. 
D. 

120 
80 

S. 
!> 

130 

S. 
D. 

130 
9 

Diuresis.1 
None 

30% 

75% 

None 

100%  H 
100'  . 
None 
5095 

None 


Urine  increased, 
exact  amount 

not  known. 


Streptococcus  in- 
fection of  kid- 
neys   devel- 
oped. 

Pressure  at  dis 
charge,  S.  150. 
D.  95. 

Pressure  at  dis- 
charge, S.  150, 
D.  90. 

Some  relief  from 
anginal     at- 
tacks. 


Auricular  Bbril- 
lation. 
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SUMMAHX 

OF   CASES. 

Case.    Age. 
13        41 

Diagnosis. 

Mitral  stenosis 

Blood 
Before  Digitalis. 
S.    100 
D.     SO 

Pressure. 
After  Digitalis. 
S.    120 
D.     SO 

Diuresis.  * 

Trine  lost 

Remarks. 

14         37 

Myocardial  disease 

S. 
D. 

125 
100 

S.    110 
D.     90 

None 

Died 

15         52 

Chronic  nephritis 

S. 
D. 

195 

120 

S.    ISO 
D.  120 

Xo  marked  diure- 
sis, slight  peruia 
nent  increase. 

16         43 

Aortic  and  mitral 
disease 

s. 

D 

125 
70 

S.  140 
D.     50 

Xone. 

17         54 

Myocardial  weakness 

S. 
D. 

115 
S5 

S.    115 
D.     SO 

None 

IS        25 

Malignant  endocarditis 

S. 
D. 

130 
20 

S.    130 
D.     20 

300% 

Died 

19          47 

Myocardial  weakness 
Chronic  nephritis 

S. 
D. 

150 
120 

S.    125 
D.     90 

Slight 

20         57 

Arteriosclerosis 
Myocardial  weakness 

S. 
D. 

ISO 
125 

S.    170 
D.     80 

300% 

Passed    3200 
urine    on 
fifth     day 
digitalis. 

of 

the 

of 

21         4S 

Arteriosclerosis 
Syphilitic  aortitis 

S. 
D. 

190 
130 

S.    150 
D.     80 

100% 

22         60 

Arteriosclerosis 

S. 
D. 

130 
90 

S.  130 
D.     80 

35% 

Heart  block 
duced. 

pro- 

23         11 

Chronic  endocarditis 

S. 
D. 

100 
70 

S.      95 
D.     60 

100% 

24        34 

Chronic  endocarditis 

D. 

95 

SO 

S.     95 
D.     65 

Xone 

25         28 

Chronic  nephritis 

s. 

D. 

ISO 
120 

S.    160 
D.  100 

100% 

26         32 

Chronic  nephritis 

S. 
D. 

170 
130 

S.    140 
D.  100 

Slight 

•The  pereentase  figures  in  the  diuresis  eo 
administered. 

umn  represent  the  relation  of  the  increase 

in  urinary  output  to  that  before  dicritati 

was 

Of  the  26  cases  recorded.  5,  or  19%,  showed 
a  rise  in  systolic  pressure,  the  greatest  increase 
noted  being  30  m_m.  in  Case  4.  There  was  pres- 
ent in  this  case  an  acute  infection,  involving  the 
heart  and  kidneys.  Of  the  group  of  cases  show- 
ing a  rise  in  systolic  pressure,  none  showed  a 
diuresis. 

Four  cases,  or  V3%  .  showed  no  change  in  sys- 
tolic pressure.    Of  these,  none  showed  a  diuresis. 

Seventeen  cases,  or  66%,  showed  a  fall  in  sys- 
tolic pressure  either  during  or  immediately  after 
the  administration  of  digitalis  preparations.  Of 
these.  88%  showed  a  diuresis. 

Only  one  case  showed  a  rise  in  diastolic  pres- 
sure.   There  was  no  diuresis. 

Four  cases,  or  15%.  showed  no  change  in  dias- 
tolic pressure.    Of  these,  75%  showed  a  diuresis. 

Twenty  cases,  or  74%.  showed  a  fall  in  dias- 
tolic pressure.  63%  of  these  showing  a  diuresis. 

Twelve  cases,  or  45%.  showed  an  increased 
pulse  pressure,  a  diuresis  occurring  in  50rT  of 
this  group. 


Three  cases,  or  11%.  showed  no  change  in 
pulse  pressure.  A  diuresis  occurred  in  every 
case  in  this  group. 

Eleven  eases,  or  42%.  showed  decreased  pulse 
pressure.     A  diuresis  appeared  in  81%. 

From  these  figures  it  appeal's  that  in  the 
presence  of  cardiac  decompensation  digitalis 
preparations  cause,  as  a  rule,  a  fall  in  blood 
pressure,  which  is  usually  associated  with  an  in- 
creased urinary  output.  An  increased  systolic 
pressure  occurs  in  a  small  number  of  cases,  and 
is  not  associated  with  a  diuresis.  It  would  ap- 
pear, therefore,  that  conditions  in  which  an  in- 
creased systolic  pressure  might  produce  un- 
toward results  do  not  constitute  a  contraindica- 
tion to  the  administration  of  digitalis,  if  cardiac 
decompensation  indicates  its  administration. 
Such  conditions  include  arteriosclerosis,  angina 
pectoris,  and  nephritic  hypertension.  The  effect 
of  digitalis  on  the  diastolic  pressure  is  similar  to 
that  on  the  systolic,  but  as  the  writer  has 
pointed   out   in  a   previous  paper.7   changes  in 
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diastolic  pressure  are  usually  of  less  amplitude 
than  those  observed  in  systolic  pressure.  For 
this  reason  a  fall  in  systolic  pressure  usually 
means  a  diminished  pulse  pressure.  Such  a 
diminished  pulse  pressure  does  not  necessarily 
mean  a  decreased  efficiency  of  the  circulation,  if 
the  ratio  of  pulse  pressure  to  maximum  pres- 
sure is  increased.  Indeed,  such  a  change  may 
coincide  with  an  increased  efficiency  of  the  cir- 
culation, as  is  shown  by  the  fact  that  in  81%  of 
the  cases  showing  a  decreased  pulse  pressure 
there  occurred  a  diuresis. 

Of  the  26  cases  studied,  18  were  discharged 
relieved.  Of  these,  76%  showed  a  fall  in  sys- 
tolic, and  86%  showed  a  fall  in  diastolic  pres- 
sure during  or  immediately  after  the  adminis- 
tration of  digitalis.  It  appears,  therefore,  that 
such  a  fall  is  entirely  compatible  with  improve- 
ment in  the  patient's  condition.  Two  cases  were 
discharged  unrelieved,  and  six  cases  died.  No 
conclusions  can  be  drawn  from  this  last  small 
group  of  observations,  especially  as  the  changes 
in  blood  pressure  noted  were  about  evenly  di- 
vided as  to  increased  or  diminished  readings. 

CONCLUSIONS. 

1.  The  effects  of  various  drugs  on  the  blood 
pressure,  as  determined  by  experiments  on  ani- 
mals, do  not  furnish  reliable  criteria  for  the  ad- 
ministration of  such  drugs  to  man,  since  the 
effect  may  be  quite  different  in  the  latter. 

2.  The  pressure-raising  effect  of  digitalis 
noted  in  animals  and  in  healthy  individuals 
does  not  occur,  as  a  rule,  when  the  drug  is  ad- 
ministered to  individuals  suffering  from  cardiac 
decompensation. 

3.  The  cause  of  the  cardiac  decompensation 
does  not  appear  to  affect  the  action  of  the  drug. 

4.  Digitalis  preparations  may  be  safely  ad- 
ministered to  patients  suffering  from  arterio- 
sclerosis, angina  pectoris,  or  nephritic  hyperten- 
sion, if  cardiac  decompensation  is  present:  un- 
der such  conditions  it  rarely  causes  a  rise  in 
blood  pressure. 
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RECTAL  ALIMENTATION.* 


Report  from  Centralia,  Pa.,  on  Dec.  30,  states 
that  Mrs.  Mary  Horn,  who  died  lately  in  that 
city,  was  locally  reputed  to  be  107  years  of  age. 
She  is  said  to  have  been  born  in  1806. 


BT   HARBT   W.    GOODALL,    M. 

Recent  investigations  of  the  physiology  of 
the  alimentary  tract  have  explained  in  a  large 
measure  why  food  materials  introduced  by  the 
rectum  fail  to  satisfy  the  needs  of  the  body  as 
they  do  when  administered  by  mouth.  At  the 
same  time  sufficient  evidence  regarding  the  abil- 
ity of  the  large  intestine  to  absorb  nutritive  ma- 
terials has  accumulated  to  stimulate  renewed 
efforts  in  this  direction,  with  results  that  are  en- 
couraging and  promise  to  be  of  some  practical 
value. 

Inasmuch  as  there  can  be  no  question  as  to  the 
value  of  successful  rectal  alimentation  the  sub- 
ject is  worthy  of  a  complete  review. 

PHYSIOLOGY    OP    DIGESTION    AND    ABSORPTION. 

Digestion  and  absorption  occur  chiefly  in  the 
small  intestine.  It  is  now  an  established  fact 
that  foodstuffs  must  be  disintegrated  into  com- 
paratively simple  fragments  before  they  can  be 
absorbed.  Proteins  are  absorbed  as  amino-acids, 
carbohydrates  as  monosaccharide  sugars,  fats  as 
soaps,  fatty  acids,  and  probably  as  emulsified 
fats.  One  of  the  chief  causes  of  the  failure  of 
earlier  attempts  at  rectal  feeding  was  the  fact 
that  the  food  was  not  presented  in  an  absorb- 
able form  and  that  the  large  intestine  contains 
no  digestive  ferments. 

The  more  recent  experiments  have  had  to  do 
with  the  introduction  of  compounds  which  do 
not  require  digestion  for  their  absorption.  The 
belief  that  the  body  could  be  nourished  under 
these  conditions  was  encouraged  by  the  experi- 
mental proof  that  amino-acids,  simple  sugars. 
fatty  acids,  glycerol  and  inorganic  salts  are 
built  up  with  apparent  ease  into  living  tissue 
when  fed  to  animals,  that  not  only  is  excellent 
nutritive  equilibrium  maintained,  but  that  ani- 
mals even  gain  weight.  Work  along  this  line, 
however,  has  shown  that  the  problem  is  not  a 
simple  one.  While  the  mucous  membrane  of  the 
entire  alimentary  tract  from  the  mouth  to  the 
anus  is  an  absorbing  surface,  and  while  osmosis 
and  diffusion  play  a  part  in  the  process  of  ab- 
sorption, of  far  greater  consequence  is  the  se- 
lective activity  of  specialized  epithelial  cells 
which  are  found  only  in  a  portion  of  the  alimen- 
tary tract,  chiefly  in  the  small  intestines.  In 
general  it  may  be  said  that  osmosis  and  diffu- 
sion play  a  more  important  part  in  the  absorp- 
tion of 'water  and  salts,  while  the  selective 
action  of  the  cells  is  chiefly  concerned  in  the 
absorption  of  organic  material.  Again  the  path 
of  absorption  is  not  the  same  for  all  substances 
which  are  absorbed:  fats  are  taken  up  by  the 
lymphatics,  while  practically  all  other  sub- 
stances are  absorbed  by  the  blood  vessels. 

♦  Read  at  the  quarterly  meeting  of  the  Staff  of  the  Boston   Dls- 
pensary,  October  3,   1913. 
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With  these  facts  in  mind  the  physiological 
problems  of  the  large  intestine  may  be  consid- 
ered. 

NORMAL  PHYSIOLOGICAL  FUNCTIONS  OF  THE  LARGE 
INTESTINE. 

As  an  Excretory  Organ.  The  work  per- 
formed by  the  large  intestine  is  chiefly  excrej 
tory.  For  besides  the  fact  that  the  digestive 
residue  remains  in  this  part  of  the  alimentary 
tract  for  twenty-two  hours  and  is  then  excreted! 
the  walls  of  the  large  intestine  play  an  impor- 
tant part  in  the  excretion  of  lime,  magnesium. 
iron  and  phosphates.  Furthermore,  it  is  the 
main  channel  of  excretion  for  certain  substances 
which  are  not  normal  food  constituents,  such  as 
bismuth  and  mercury,  and  it  is  probable  that 
ulcerations  in  the  large  intestine  may  be  due  to 
this  excretory  function.  This  is  certainly  so  in 
the  case  of  mercury. 

As  a  Digestive  Organ.  Normally  the  large 
intestine  plays  a  very  minor  part  in  digestion. 
Solitary  glands  and  follicles  of  Lieberkuh  have 
been  demonstrated,  but  for  the  most  part  the 
mucous  membrane  shows  the  typical  goblet  cells 
which  secrete  mucus.  The  presence  of  any  di- 
gestive ferments  is  very  doubtful  and  would  be 
unnecessary  since  absorption  is  very  complete 
in  the  small  intestine.  Digestion  may.  however^ 
occur  in  this  region  provided  digestion  is  not 
complete  in  the  small  intestine  as  some  of  the 
enzymes  secreted  in  the  small  intestine  may  pass 
along  with  the  bowel  content.  Furthermore, 
carbohydrates  and  proteins,  if  present,  are  at- 
tacked and  disintegrated  by  the  bacteria  nor- 
mally present  in  the  large  gut. 

As  an  Absorbing  Organ.  As  an  absorbing 
organ  it  is  of  little  importance,  as  might  be  ex- 
pected in  the  absence  of  villi  and  valvulae  con- 
niventes.  Normally  no  absorption  of  food  ma- 
terial worth  mentioning  takes  place.  It  has 
been  estimated  that  about  500  c.c.  of  water  pass 
the  ileo-cecal  valve  in  twenty-four  hours,  and  of 
this  about  400  c.c.  are  absorbed. 

In  considering  the  results  of  animal  experi- 
mentation it  must  be  borne  in  mind  that  with 
dogs  and  some  other  animals  absorption  is  never 
completed  in  the  small  intestine,  but  continues 
in  the  large  intestine,  carbohydrates  and  fats 
being  absorbed  more  rapidly  than  protein. 

EXPERIMENTAL   ABSORPTION   FROM    LARGE 
INTESTINE. 

From  the  accumulated  evidence  it  may  be 
briefly  stated  that  water  and  salts  are  rapidly 
taken  up  by  the  large  bowel.  Amino-acids  and 
monosaccharide  sugars  are  absorbed  much  more 
slowly  than  they  are  from  the  small  intestine, 
but  yet  promptly  enough  to  permit  of  the  intro- 
duction of  sufficient  quantities  for  nutritional 
requirements.  Fats  are  absorbed  too  slowly  to 
be  of  value.     Alcohol  is  readily  absorbed. 


Unfortunately,  certain  difficulties  arise  when 
an  attempt  is  made  to  apply  this  experimental 
knowledge  to  actual  practice.  Exact  experimen- 
tal work  with  such  amino-acids  as  glycocoll  and 
alanine  has  been  successfully  made,  but  aside 
from  the  fact  that  the  preparation  of  these  bod- 
ies is  difficult  and  expensive,  our  knowledge  as 
to  the  particular  kinds  and  the  proportions  of 
these  bodies  requisite  for  nutrition  is  as  yet  very 
fragmentary.  Attempts  have  been  made  to 
overcome  this  lack  of  knowledge  by  predigesting 
proteins  with  pancreatic  extract  and  by  intro- 
ducing pancreatic  extract  with  the  nutrient 
enemata,  but  the  limitations  of  this  artificial  di- 
gestion and  the  irritation  resulting  from  bac- 
terial decomposition  make  such  attempts  im- 
practical. Hence,  for  practical  purposes  at  the 
present  time,  the  only  rational  enemata  would 
consist  of  water,  salts,  simple  carbohydrates  and 
alcohol. 

RECTAL    ALIMENTATION. 

The  introduction  of  enemata  constitutes  an 
abnormal  occurrence  and  new  conditions  arise, 
which  in  the  main  are  irritative  in  character  and 
which  necessarily  modify  the  rate  and  ease  of 
absorption  of  the  substance  introduced. 

First  of  all  enemata  not  only  simulate  normal 
peristalsis,  but  anti-peristaltic  waves  are  always 
set  in  motion.  With  small  enemata  the  injected 
material  is  seldom  carried  beyond  the  ileo-cecal 
valve,  but  with  large  injections  it  may  be  car- 
ricil  to  the  small  intestine  and  even  to  the  stom- 
ach. If  the  material  is  carried  to  the  small  in- 
testine it  is  promptly  absorbed,  but  in  practice 
one  can  place  no  dependence  upon  this  occur- 
rence. 

Aside  from  the  mechanical  irritation  caused 
by  enemata,  a  thing  which  in  itself  often  makes 
repeated  injection  impossible,  the  material  it- 
self may  act  as  a  chemical  irritant.  This  may 
result  from  the  osmotic  action  of  the  material 
injected,  and  this  is  especially  true  if  concen- 
trated solutions  are  injected,  or  the  reaction  of 
the  solution  may  be  such  as  to  irritate,  or  the 
chemical  changes  resulting  from  bacterial  action 
may  cause  the  formation  of  acids,  gases,  etc., 
which  are  irritative. 

This  not  only  makes  it  more  difficult  to  re- 
tain the  enema  for  the  long  period  of  time  (at 
least  one  hour)  necessary  for  absorption  but  it 
may  actually  prevent  absorption,  as  the  mu- 
cous membrane  of  the  entire  alimentary  tract  is 
capable  of  exercising  a  protective  function 
whereby  it  inhibits  or  prevents  the  absorption  of 
irritative  or  poisoning  substances. 

Sugar  Em  mata.  Most  investigations  have 
been  made  with  dextrose  in  solutions  varying 
between  3%  and  16%.  Usually  there  is  result- 
ing irritation,  especially  with  the  more  concen- 
trated solutions,  and  if  16%  is  exceeded  diar- 
rhea always  results.  An  isotonic  ~>A' ,  solution 
is  said  to  be  less  irritating,  and  pure  dextrose  is 
preferable  to  commercial  glucose.    Better  results 
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are  in  any  case  obtained  by  beginning  with  the 
weaker  solutions  and  gradually  increasing. 

Experiments  made  with  enemata  of  500  c.c. 
volume  retained  tive  hours,  followed  by  a  rest 
of  one  hour,  showed  that  with  3%  dextrose  solu- 
tion from  42  gni.  to  52  gm.  dextrose  were  ab- 
sorbed. With  10%  solutions  157  gm.  to  163  gm. 
dextrose  were  absorbed,  and  with  15%  solutions 
144  to  193  gm.  dextrose  were  absorbed  in 
twenty-four  hours.  The  amount  of  sugar  de- 
stroyed by  bacteria  under  these  conditions  has 
been  shown  to  vary  between  0.5%  and  1%,  and 
is  therefore  negligible.  These  results  have  been 
confirmed,  and  it  seems  possible  to  provide  in 
this  manner  about  one-third  of  the  total  number 
of  calories  required  to  maintain  the  body  while 
at  rest  with  dextrose  enemata. 

Alcohol  Enemata.  Alcohol  is  probably  ab- 
sorbed more  readily  than  dextrose  when  given 
in  concentration  between  5%  and  10%.  Owing 
to  its  high  caloric  value  it  would  be  very  desir- 
able in  certain  cases.  Like  dextrose,  it  is  irri- 
tating, but  it  is  less  so  in  the  weaker  solutions 
than  in  the  stronger.  Absolute  alcohol  is  the 
best  form  to  use.  When  added  to  a  dextrose 
enemata  it  apparently  does  not  increase  the  irri- 
tation and  greatly  increases  the  fuel  value  of  the 
enema. 

It  has  been  shown  clinically  that  enemata  of 
the  following  proportion,  yielding  555  calories, 
are  practically  completely  absorbed  in  eight 
hours. 

Dextrose    50  grams 

Absolute    alcohol    50  grams 

Water    1000  c.c. 

If  larger  enemata  with  the  same  proportions 
are  given,  or  if  the  concentration  of  enemata  of 
this  volume  are  increased,  then  absorption  is  not 
complete. 

Water  and  Salt  Enemata.  It  has  been  re- 
peatedly shown  that  water  is  rapidly  absorbed 
from  the  large  bowel.  Likewise  experiments 
have  shown  that  salt  is  absorbed  from  the  rec- 
tum quantitatively  almost  as  completely  as  in 
the  case  of  oral  administration.  Clinical  experi- 
ence has  agreed  with  these  findings  and  it  is 
only  necessary  to  add  that  in  any  case  where  a 
salt  poor  diet  is  indicated  salt  enemata  should 
not  be  employed. 

Indication  for  Nutrient  Enemata.  At  pres- 
ent, alcohol  and  simple  sugars  are  the  only 
practical  nutrient  materials  available  for  rectal 
alimentation,  and  their  successful  administration 
would  be  of  the  greatest  value  in  any  acute 
case,  medical  or  surgical,  in  persons  that  would 
suffer  from  the  effects  of  temporary  withdrawal 
of  food  and  in  subacute  or  chronic  cases  in 
which  nourishment  by  mouth  is  impossible  or  in- 
advisable. Clinical  experience,  however,  teaches 
that  the  resulting  irritation  and  exertion  often 
make  their  employment  inadvisable.  This  is 
especially  true  in  cases  associated  witb  emacia- 
tion and  general  weakness,  inasmuch  as  marked 


discomfort,  distress,  and  exhaustion  may  accom- 
pany the  retention  of  the  sugar  enemata.  Dis- 
regarding the  introduction  of  drugs  by  rectum 
there  are  certain  cases  in  which  the  prompt  in- 
troduction of  dextrose  may  be  of  distinct  thera- 
peutic value,  and  if  for  any  reason  it  cannot  be 
taken  by  mouth,  enemata  may  be  employed. 
These  cases  may  be  classified  as  follows : — 

1.  Simple  exhaustion  from  any  cause  where 
recovery  is  doubtful,  as  exposure  to  cold,  star- 
vation, etc. 

2.  In  some  acute  infections  during  critical 
periods,  based  upon  the  present  theory  that 
sugar  is  important  for  febrile  conditions  and 
that  the  heart  muscle  is  augmented  by  dextrose, 
especially  advised  in  septic  conditions. 

3.  As  an  antidote  for  certain  poisons,  as 
chloroform,  alcohol,  or  some  other  poisons  which 
cause  fatty  livers,  since  it  has  been  shown  ex- 
perimentally that  the  fatty  changes  can  be  pre- 
vented by  giving  sufficient  quantities  of  gly- 
cogen forming  material.  In  the  case  of  phos- 
phorous poisoning  dextrose  fails,  but  levulose  is 
said  to  be  efficient. 

4.  In  diabetic  acidosis  and  in  aeetonuria 
from  any  cause. 

In  any  of  these  cases,  however,  if  the  demand 
for  sugar  is  urgent  it  is  promptly  and  more  sat- 
isfactorily supplied  by  subcutaneous  or  intra- 
venous injections.  Isotonic  5.4',  solutions  in- 
jected under  the  skin  of  the  thighs  can  be  given 
with  impunity  and  considerable  quantities  of 
10%  solutions  have  been  given  to  human  be- 
ings without  harm  and  with  practically  no  local 
discomfort. 

Given  intravenously,  a  dose  of  %  gm.  dex- 
trose per  kilo  is  sufficient  for  its  tonic  effect  and 
ordinarily  the  dose  should  never  exceed  1  gm. 
per  kilo.  It  may  be  given  in  concentration  vary- 
ing between  3Ji  and  107c  without  harm,  but 
the  injection  should  be  given  very  slowly,  drop 
by  drop  if  possible,  inasmuch  as  more  sugar  can 
be  taken  without  the  occurrence  of  glycosuria 
and  without  harm  if  this  caution  is  observed. 
The  purest  dextrose  obtainable  should  be  used, 
dissolved  in  water,  plain  saline  or,  preferably. 
Ringer  loche  solution. 

The  following  solution  is  advised  in  children 
and  very  weak  adults : — 

Dextrose    55.0  grams 

KC1 °-2  grams 

CaCl.     °-  grams 

NaHCO,    0.1  grams 

Aq.  Dest.  qr 1000.0  c.c. 

Dextrose  Enemata  in  the  Treatment  of  Dia- 
betic Acidosis.  '  It  has  been  stated  that  diabetics 
tolerate  sugar  better  by  rectum  than  by  mouth 
Experiments  in  which  the  sugar  is  absorbed  by 
the  hemorrhoidal  vessels,  thus  avoiding  the  liver, 
show  fairlv  rapid  absorption  without  glycosuria. 
Likewise,  it  has  been  claimed  that  the  injection 
of  isotonic  5.4%  solution  of  dextrose  into  the 
general  circulation  is  bettor  tolerated  than  when 
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art  equal  amount  is  injected  into  the  portal  vein. 
Equally  competent  observers  doubt  the  accuracy 
of  these  conclusions,  believing  that  the  explana- 
tion lies  in  the  slow  absorption  of  the  sugar  and 
not  in  the  avoidance  of  the  portal  circulation. 
"Without  further  experimental  evidence  it  can- 
not be  concluded  that  the  greater  part  of  sugar 
enemata  does  avoid  the  liver  or  that  sugar  is 
better  tolerated  when  thus  introduced  by  rec- 
tum. Clinical  experience  has  failed  to  yield  any 
positive  evidence  on  this  point.  It  is  reported  on 
the  one  hand  that  with  the  same  quantity  of 
sugar  given  by  rectum  as  by  mouth,  the  acidosis 
subsides  and  the  glycosuria  diminishes;  on  the 
other  hand,  cases  are  reported  in  which  the  gly- 
cosuria is  not  favorably  influenced,  and  in  cer- 
tain instances  a  marked  acidosis  has  developed 
when  sugar  by  mouth  was  withdrawn  and  the 
same  quantity  given  by  rectum. 

OTHER    FACTS    REGARDING    ENEMATA. 

Dextrine  is  said  to  be  preferable  to  dextrose, 
as  it  irritates  the  rectum  less.  Its  ultimate  ab- 
sorption compares  favorably  with  dextrose,  al- 
though more  time  is  required.  Inasmuch  as  in- 
fant foods  consist  largely  of  dextrin  it  is  more 
easily  obtainable. 

Much  has  been  said  regarding  the  advisability 
of  the  drop  method  in  giving  enemata,  but  the 
preference  of  the  patient  must  be  always  taken 
into  consideration.  Absorption  is  slower  by  the 
drop  method,  consequently  this  method  is  pref- 
erable in  cases  of  diabetes. 

"Whenever  repeated  enemata  are  given  it  is 
essential  to  note  with  accuracy  the  quantity  of 
fluid  injected.  This  is  especially  true  in  uncon- 
scious or  collapsed  or  extremely  debilitated  per- 
sons, since  in  such  cases  it  may  happen  that  ab- 
sorption is  retarded  or  fails  altogether,  with  the 
result  that  the  fluid  finds  its  way  into  the  small 
intestine  and  stomach,  and  if  large  quantities 
are  injected  these  organs  may  become  distended, 
giving  rise  to  urgent  symptoms. 

The  addition  of  ten  drops  of  tincture  of  opium 
to  the  enemata  may  allay  the  mechanical  irri- 
tation somewhat  and  does  not  delay  absorption 
to  any  degree. 

It  has  been  claimed  that  nutritive  enemata 
cause  a  reflex  secretion  of  gastric  juice  which 
contra-indicates  their  employment  in  cases  of 
gastric  ulcer.  Experimentally  a  flow  of  gastric 
juice  of  a  half  hour's  duration  has  been  shown 
to  follow  enemata.  This  corresponds  to  the 
period  of  psychic  secretion:  consequently  it  is 
attributed  to  the  desire  for  food  rather  than  to  a 
reflex  from  the  rectum.  No  secondary  secretion 
of  gastric  juice  has  been  noted. 
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A  STUDY  OF  LEUKEMIA.* 

BT    ALEX.    It.    BURGESS,    M.D.,    BOSTOH, 

Director    of    Pathological    Laboratory ,    Montreal    General    Botpitoi : 
Assistant  Professor  of  Pathology  in  McGill   Cniiersity. 

Montreal    General    Hospital,    Pathological    Laboratory. 

Leckemia  is  ordinarily  defined  as  a  disease 
characterized  by  an  enormous  increase  in  the 
number  of  leucocytes  in  the  circulating  blood. 
Some  of  the  familiar  facts  concerning  the  dis- 
ease are  as  follows: — 

Its  course  may  be  chronic,  lasting  from  six 
months  to  several  years:  or  acute,  from  a  few 
weeks  to  six  months.  The  termination  is  in- 
variably fatal.  The  chronic  cases  are  much  the 
more  common,  and  the  diagnosis  is  readily  made. 
The  acute  cases,  on  the  other  hand,  although  at 
present  they  are  much  more  often  recognized 
than  they  formerly  were,  are  comparatively  rare. 
They  are  characterized  by  severe  anemia,  weak- 
ness and  a  tendency  to  hemorrhage. 

An  interesting  feature  of  acute  leukemia  is 
that  the  patients  often  present  some  evidence  of 
infiltration  of  the  normal  tissues  outside  the 
blood  vessels  by  the  white  cells  from  the  circu- 
lating blood.  These  "leukemic  infiltrations," 
so-called,  may  be  demonstrable  only  on  micro- 
scopical examination  of  the  various  organs,  or 
they  may  be  sufficiently  prominent  to  be  easily 
recognized  as  definite  tumors.  Sometimes  they 
are  large  and  numerous  enough  to  be  the  most 
striking  clinical  feature  of  the  case.  Many  of 
these  tumors  are  on  section  of  a  definite  green 
or  greenish  color,  and  to  such  the  name  "chlo- 
roma"  has  been  applied.  The  relation  of  chlo- 
roma  to  the  leukemic  process  has  been  but  re- 
eently  demonstrated. 

•Received  for  publication,  November  .V  1913. 
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Iii  dealing  with  a  case  of  leukemia,  the  prac- 
titioner ordinarily  classifies  it  as  either  mye- 
logenous or  lymphatic  in  type,  according  as  he 
finds  granular  or  non-granular  mononuclear 
cells  predominating  in  the  blood  picture.  Some 
cases  in  which  the  cells  appear  to  be  more  or  less 


undifferentiated  forms.  It  is  constantly  absent 
in  cells  of  the  lymphocyte  series.  In  this  case 
then,  as  in  other  cases  of  chloroma,  the 
process  is  myelogenous.  The  blood  picture, 
however,  seen  in  specimens  stained  by 
"Wright's"     modification     of     "LeishnianV 


equally  divided  between  these  two  types,  and  in  stain,  showed  a  very  large  proportion  of  cells 
which  many  cells  are  rather  indeterminate  in  resembling  lymphocytes,  both  large  and  small, 
character,  are  called  "mixed-cell  leukemia."  and  the  clinical  diagnosis  of  acute  lymphatic  leu- 
These  have  been  regarded  as  evidence  that  the  kemia  was  made.  Sections  of  the  invaded  tissue. 
myelogenous  and  the  lymphatic  types  of  leu-  on  the  other  hand,  when  stained  with  eosin  and 
kemia  are  by  no  means  separate  entities,  but  that  methylene  blue  showed  that  these  cells,  which 
the  leukemic  process  represents  a  disease  of  all  were  supposed  to  be  lymphocytes,  did  not  possess 
the  hematopoietic  tissues.  the  characteristic  lymphocyte  nucleus,  and  were 

What  may  be  considered  as  the  opposite  to  this  apparently  of  the  same  type  as  the  large  granu- 
view,  is  the  idea  that  there  are  two  definite  and  lar  cells  present.  Furthermore,  even  in  the 
separate  diseases,  viz. — lymphatic  and  myeloge-  specimen  stained  by  ""Wright's"  stain,  many  of 
nous  leukemia.  This  conception  is  founded  on  these  cells  which  resembled  small  lymphocytes 
the  view  that  the  lymphocyte  and  myelocyte  are  contained  a  few  large  and  small  basophilic 
not  so  closely  related  in  origin  as  is  ordinarily  granules.  It  is  probable  that  almost  all  of  them 
supposed,  but  arise  in  definitely  different  re-  were  of  myeloblastie  origin,  as  all  gradations  be- 
gions,  viz.,  the  lymphoid  tissue  of  the  lymph  tween  them  and  fully  developed  myelocytes 
nodes,  alimentary  tract  and  spleen  in  the  ease  could  apparently  be  traced, 
of  the  lymphocyte,  and  the  red  bone  marrow  in  As  to  the  essential  nature  of  leukemia,  the 
the  case  of  the  myelocyte.  limit  of  our  knowledge  is  reached  when  it  is  said 

The  microscopical  examination  of  the  material  that  leukemia  is,  beyond  a  doubt,  a  malignant 
from  a  large  number  of  autopsies,  inclines  the  tumor  whose  cells  invade  the  blood  stream  and 
writer  strongly  to  this  idea  of  the  separateness  grow  there.  The  clinical  course  of  the  disease, 
of  lymphoid  and  myeloid  tissues.  The  chief  with  its  invariably  fatal  issue,  and  all  the  his- 
cause  for  confusion  seems  to  be  the  fact  that  the  tological  and  anatomical  evidence,  point  to  this 
undifferentiated  cells  of  both  types  are  large  and  view.  That  a  tumor  arising  from  the  cells  which 
pale  staining,  with  vesicular  nuclei,  and  are  ab-  give  rise  to  the  polynuclear  leucocytes  should  oc- 
solutely  indistinguishable  one  from  the  other  by  cur  cannot  be  considered  unnatural,  in  view  of 
ordinary  methods.  The  myeloblasts,  as  Naegeli  the  fact  that  from  practically  every  other  tissue 
has  named  the  undifferentiated  bone  marrow  in  the  body  neoplasms  are  known  to  arise, 
cells,  are,  therefore,  often  called  "bone  marrow  Viewed  in  this  light,  leukemia  can  be  consid- 
lymphocytes. "  "When  in  the  course  of  a  mye-  ered  as  comprising  two  definite  tumors:  (1)  a 
logenous  leukemia  such  cells  appear  in  the  blood,  tumor  arising  from  the  lymphocyte,  and  (2)  a 
the  picture  naturally  appears  "mixed."  "When  tumor  arising  from  the  myelocyte.  The  terms 
they  predominate,  the  disease  is  considered  ''lymphoblastoma"  and  " myeloblastoma "_  are 
"lymphatic."  applied  to  these  two  tumors  respectively  to  indi- 

The  writer  has  pointed  out  in  a  previous  com-  rate  that  each  arises  from  the  primitive  cell  of 
munication1  the  fact  that  a  large  proportion  of  its  type  (lymphoblast  or  myeloblast)  and  can 
the  cases  diagnosed  as  acute  lymphatic  leukemia  manifest  any  stage  of  cell  differentiation, 
are  probablv  myelogenous;  that  a  certain  num-  In  other  tumors  there  is  marked  variation, 
ber  of  them  undoubtedly  are.  and  among  this  both  in  the  degree  of  differentiation  reached  by 
latter  group  are  included'probably  all  those  cases  the  tumor  cells,  and  in  the  tendency  to  invade 
giving  rise  to  green  nodules,  known  as  "chlo-  normal  tissues  and  form  metastasis.  For  ex- 
roma."  If.  then,  the  two  types  of  leukemia  are  ample,  the  cells  of  a  fibro-sarcoma  may  produce  a 
separate  processes,  the  mixed  cell  cases  must  be  fair  number  of  intercellular  fibrils,  and  may  re- 
in fact  myelogenous,  and  their  blood  must  con-  semble  closely  an  adult  connective  tissue  cell, 
tain  a  sufficient  proportion  of  the  non-granular  Such  a  tumor  tends  to  grow  and  mJ^jslowl£. 
myeloblasts  ("marrow  lymphocytes")  to  give 
the  appearance  of  a  mixture  of  myelocytes  and 
lymphocytes. 

Since  the  publication  of  the  article  referred  to 
above,  another  case  of  chloroma2  has  come  under 
the  writer's  observation.  In  this  case,  as  in  the 
others,  the  invading  cells  gave  a  positive  indo- 
phenol  reaction,  and  the  cytoplasm  of  a  large 


On  the  other  hand,  the  cells  may  be  larger  and 
-•loser  together  and  may  produce  very  little  in- 
tercellular substance,  and  thus  may  resemble  the 
vounger  less  differentiated  fibroblast.  In  such  a 
tumor  growth  is  usually  much  more  rapid,  and 
invasion  of  the  normal  tissues  more  marked.  In 
many  rapidly  growing  tumors  a  large  propor- 
tion of  the  cells  differ  distinctly  from  any  nor- 


ti„^ 
proportion  of  them,  including  manv  that  were  ma!  type.  (They  are  often  larger  than  the  nor- 
aetively  dividing,  was  finely  granular.  The  indo-  mal  cells  and  usually  contain  a  re™^- 
phenol  reaction,  which  is  a  test  for  the  presence  creased  amount  of  ehromatin  Sonetaej 
of  an  oxvdizing  ferment,  is  positive  in  all  cells  of  giant  cells  with  one  or  m any  nude i  are  om 
the  mvelocvte  series,  except  the  most  primitive!  mon.)     Thus  in  general  it  maj  be  said  t 
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younger  and  less  differentiated  the  cells  of  a 
given  tumor,  the  greater  their  tendency  to  inva- 
sion, and  conversely,  the  more  they  resemble  the 
adult  type,  the  less  do  they  invade. 

If  we  apply  this  idea  to  the  tumors  of  myel<| 
cyte  origin,  we  expect  to  find  cases  in  which  the 
cells  are.  most  of  them,  well  developed  gramilar 
cells,  which  multiply  slowly,  and  rarely,  if  ever, 
leave  what  may  be  considered  the  normal  habi- 
tat of  their  type.  viz..  the  bone  marrow  and 
blood  stream.  Such  cases  are  those  of  ordinary 
chronic  myelogenous  leukemia.  We  expect  also 
to  find  cases  in  which  the  cells  are,  a  large  pro- 
portion of  them,  undifferentiated,  non-granular 
and  sometimes  atypical,  their  growth  rapid,  ami 
their  tendency  to  invade  normal  tissues  well 
marked :  cases  in  which,  furthermore,  the  course 
of  the  disease  is  relatively  short.  We  find  these 
eases  are  those  of  acute  myelogenous  leukemia. 
In  many  of  them  it  is  evident  that  invasion  of 
normal  tissues  has  gone  on  to  such  an  extent  that 
definite  tumor  masses  are  present.  These  masses. 
when  green  or  greenish  in  color,  as  is  usually  the 
case,  are  called  "'chloroma." 

Of  the  three  cases  of  this  acute  condition 
which  have  come  under  the  writer's  personal  ob- 
servation, all  showed  a  "mixed  celled"  blood 
picture:  a  definite  infiltration  of  normal  tissues, 
and  a  rapidly  fatal  course.  In  two  of  them, 
greenish  masses  or  nodules  were  present  in 
various  organs,  and  were  found  microscopically 
to  consist  of  fairly  rapidly  proliferating  cells. 
which  were  identical  with  those  seen  in  the 
blood  stream.  In  the  other  case,  infiltration  of 
normal  tissue  was  present,  especially  in  the 
kidney,  but  was  relatively  small  in  amount,  and 
nowhere  gave  rise  to  a  green  coloration  or  defi- 
nite nodules  which  could  be  recognized  in  gross. 
This  case  and  one  of  the  two  others  were  diag- 
nosed clinically  as  acute  lymphatic  leukemia, 
while  the  remaining  case  was  from  the  begin- 
ning, considered  myelogenous.  In  all  of  them, 
however,  the  invading  cells  gave  a  positive  indo- 
phenol-oxydase  reaction,  and  in  sections  a  fairly 
large  proportion  of  the  cells  were  seen  to  be 
granular.  These  three  cases,  then,  are  examples 
of  rapidly  growing  tumors  arising  from  the 
myeloblast  in  the  bone  marrow,  and  invading 
not  only  blood  and  bone-marrow  generally,  but 
also  to  a  marked  degree,  the  normal  tissues  out- 
side the  blood  stream. 

Xo  acute  cases  of  leukemia,  in  which  the  in- 
vading cell  was  undoubtedly  of  lymphoblastic 
origin,  have  come  under  the  writer's  personal 
observation.  In  the  chronic  cases,  just  as  in 
chronic  myelogenous  leukemia,  normal  tissues 
outside  the  blood  stream  are  rarely  invaded.  The 
tumor  cells  arise  in  some  part  of  the  lymphoid 
tissue  and  invade  lymph  nodes  and  the  blood 
stream.  The  cells  are — most  of  them — mature  in 
type  and  resemble  the  adult  lymphocyte  (small 
lymphocyte).  These  are  the  cases  of  chronic 
lymphatic  leukemia.  In  certain  other  tumors  of 
probable  lymphoblastic  origin,  the  blood  stream 
is   apparently   never  invaded,   and   the   tumors 


either  invade  the  surrounding  normal  tissues 
locally,  metastatize  into  lymphoid  tissue  only,  or 
show  general  metastases  into  various  organs. 
These  cases  include  the  conditions  ordinarily 
spoken  of  as.  lympho-sarcoma.  pseudo-leukemia 
and  malignant  lymphoma.  The  writer  has  re- 
cently studied  a  tumor  whose  cells  were  appar- 
ently lymphoblastic  which  gave  rise  to  multiple 
metastases  in  the  liver,  spleen,  kidneys,  lymph 
nodes,  bone-marrow  and  dura.  "When  all  are 
considered,  then,  we  have,  arising  from  the 
lymphoblast.  tumors  which  invade  blood  stream 
and  lymphoid  tissue  more  or  less  exclusively. 
giving  rise  to  the  clinical  picture  of  lymphatic 
leukemia,  as  well  as  certain  other  tumors  which 
seldom  or  never,  invade  the  blood  stream. 

As  far  as  the  question  of  treatment  is  con- 
cerned, leukemia  may  be  regarded  in  the  same 
light  as  other  inoperable  malignant  tumors. 
Certain  agents  undoubtedly  serve  to  inhibit  the 
proliferation  of  the  tumor  cells,  and  to  lengthen 
the  course  of  the  disease.  The  chief  of  these  are 
arsenic,  benzol,  the  x-ray  and  the  radio-active 
substance,  thorium-x. 

In  general,  we  may  summarize  our  knowledge 
of  leukemia  by  saying  that  it  represents  the  in- 
vasion of  the  blood  stream  by  two  distinct  types 
of  tumor  cells,  the  one  derived  from  the  myelo- 
blast and  the  other  from  the  lymphoblast.  The 
two  tumors,  therefore,  are  of  separate  and  dis- 
tinct origin.  The  myeloblastoma  arises  from  the 
myeloblasts  of  the  bone  marrow,  which  are  the 
parent  cells  of  the  polynuclear  leucocytes;  the 
lymphoblastoma  from  the  undifferentiated  cells 
of  lymphoid  tissue.  The  tumors  are  usually  of 
slow  growth  and  invade  only  the  blood  stream 
and  the  tissue  from  which  they  arise.  More  or 
less  invasion  of  other  tissues  is  characteristic 
of  the  rarer  rapidly  growing  forms,  which  con- 
stitute the  clinical  cases  of  acute  leukemia. 
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From  the  Department  of  Pathology  of  the  Syracuse  Uedical   School. 

THRorGiiorT  the  United  States  medical  men 
are  lamenting  the  fact  that  in  this  country  there 
is  so  little  opportunity  to  perform  autopsies.  It 
is  a  recognized  fact  that  advancements  in  scien- 
tific medicine  have  gone  hand  in  hand  with,  and 
have  depended  upon  advancements  in  pathology. 
So  today  they  feel  that  one  of  the  greatest 
handicaps  to  the  advancement  of  medicine  in 
this  country  is  the  lack  of  opportunities  to  per- 
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form  autopsies.  The  tables  of  statistics  of  au- 
topsies in  American  and  foreign  hospitals  in- 
corporated in  the  report  of  the  Public  Health. 
Hospital  and  Budget  Committee  of  the  New 
York  Academy  of  Medicine  show  19.7%  autop- 
sies in  American  hospitals  and  83.1%  in  foreign 
hospitals.  Were  there  opportunities  for  autop- 
sies here  such  as  there  are  in  Europe  we  would 
not  see  American  internists  flocking  yearly  to 
Vienna  and  other  European  centers. 

No  medical  student  who  has  not  had  oppor- 
tunities for  performing  or  seeing  autopsies  upon 
cases  seen  in  the  hospital  can  be  expected  to 
think  anatomically  and  pathologically ;  in  other 
words  can  be  expected  to  practice  scientific 
medicine  after  his  graduation  from  the  medical 
school.  The  problem  thus  is  one  that  presents 
itself  as  an  all-important  one  to  the  medical 
schools  of  the  country  that  wish  to  train  doctors 
who  will  be  worth  while. 

Until  the  problem  is  solved  it  behooves  us  to 
use  to  the  fullest  extent  every  available  oppor- 
tunity which  is  presented  to  us.  Now  one  posi- 
tive way  of  securing  autopsies  is  through  the 
office  of  coroner.  During  the  past  few  years 
much  has  been  written  concerning  the  ancient 
office  of  coroner.  Many  feel  that  the  coroner's 
system  has  outlived  its  usefulness  and  should  be 
replaced  by  the  medical  examiner's  system  now 
in  force  in  Massachusetts  and  a  few  other  states. 

Rather  than  discuss  the  propriety  of  the  office 
of  coroner  I  will  outline  the  system  which  exists 
today  in  Onondaga  County  which  seems  to  work 
both  for  the  welfare  of  the  community  and  to 
the  advantage  of  the  medical  school.  New  York 
State  still  maintains  the  coroner's  system. 

Two  years  ago  the  county  built  and  equipped 
a  morgue  at  an  expense  of  about  thirty  thousand 
dollars.  The  department  of  pathology  of  the 
Syracuse  Medical  School  volunteered  its  services 
and  superintended  the  construction  and  equip- 
ment of  the  autopsy  facilities.  As  a  result  the 
autopsy  room  is  spacious,  well  lighted  and  well 
ventilated  and  is  provided  with  freezing  micro- 
tome, microsope,  stains,  desks  and  other  equip- 
ment essential  to  a  modern  autopsy  room.     Ad- 


joining the  autopsy  room  is  a  laboratory  and 
preparation  room.  Upon  the  completion  of  the 
morgue,  through  the  efforts  of  Dean  Heffron 
and  other  members  of  the  faculty,  the  writer, 
one  of  the  members  of  the  department  of  Pa- 
thology, was  appointed  to  a  newly  created  office 
of  county  necrotomist  at  a  salary  of  $1,000  a  year. 
The  sole  duty  of  the  necrotomist  is  to  perform 
the  coroner's  autopsies.  These  autopsies  were 
formerly  performed  by  the  coroner's  physicians, 
all  of  whom  were  general  practitioners.  There 
was  practically  no  opposition  to  the  creation  of 
the  office  of  necrotomist  after  one  of  the  members 
of  the  faculty  explained  to  the  County  Board  of 
Supervisors  the  necessity  and  the  opportunity 
for  scientific  autopsies.  It  seems  to  us  an  added 
advantage  that  the  necrotomist  can  stay  entirely 
within  his  sphere  and  confine  himself  solely  to 
autopsy  work.  Coroner  Kinne  himself  has  as- 
sumed a  very  generous  attitude  in  relation  to 
the  new  arrangements  and  has  cooperated  to 
make  the  new  office  of  county  necrotomist  a 
success 

About  one  hundred  and  seventy-five  autopsies 
are  performed  at  the  morgue  in  a  year.  Many 
of  these  autopsies  are  upon  hospital  eases.  "When 
physicians  are  not  satisfied  in  their  own  minds 
as  to  the  diagnosis  of  cases  terminating  in  death 
in  hospitals  they  refer  the  case  to  the  coroner 
without  a  diagnosis.  The  body  is  then  brought 
to  the  morgue  and  an  autopsy  is  performed. 
Accompanying  each  body  brought  from  a  hos- 
pital to  the  morgue  is  a  clinical  history  of  the 
case. 

The  morgue  is  located  within  three  minutes 
walk  of  the  medical  school.  As  a  result  of  the 
present  arrangements  there  is  opportunity  for 
special  instruction  of  the  student  in  autopsy 
technique  and  in  pathology.  The  class  in  pa- 
thology is  taken  to  the  morgue  in  groups  of  four 
and  the  students  perform  the  autopsies  them- 
selves under  the  supervision  of  the  necrotomist. 
They  write  descriptions  of  the  organs  and  make 
frozen  sections,  smears  and  cultures.  The  third 
and  fourth  year  students  see  at  autopsy  cases 
which  they  have  studied  in  the  hospital.  Plenty 
of  room,  good  light  and  good  ventilation  permit 
a  student  to  give  his  best  efforts  to  the  study  of 
autopsy  findings  instead  of  being  a  more  or  less 
passive  onlooker  under  unfavorable  circum- 
stances. 

The  morgue  also  furnishes  excellent  material 
for  instruction  in  gross  pathology  at  the  school 
and  for  the  weekly  clinical-pathological  con- 
ferences which  are  attended  by  the  third  and 
durth  year  students. 

This  paper  was  suggested  by  numerous  en- 
quiries from  other  cities  in  regard  to  the  morgue 
arrangements  at  Syracuse.  Although  not  a  com- 
plete solution  of  the  great  problem  of  increasing 
the  opportunities  for  autopsies  in  this  country 
it  seems  to  us  that  these  arrangements  offer  a 
very  satisfactory  solution  of  the  problem  of  ob- 
taining autopsy  facilities  for  medical  students. 
At  the  same  time  it  offers  to  the  public  the  ad- 
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vantages  of  carefully  performed  autopsies  and 
full  autopsy  records. 


A  SIMPLE  AND  EFFECTIVE  METHOD 
FOR  DISINFECTION  OF  TYPHOID 
STOOLS. 

BY     HARRY     LINENTUAL,    M.D.,     BOSTON, 

Stale    Inspector    of    Health;    Assistant    Physician    to    Out-Patimtt, 
Massachusetts  General  Hospital. 

AND 
HENRY    N.    JONES, 

Jiacteriolooist  to  Massachusetts  State  Board  of  Health. 

It  is  now  a  well  established  fact  that  the  im- 
mediate destruction  of  the  typhoid  organism  in 
the  excreta  of  the  typhoid  patient  is  one  of  the 
most  important  steps  in  the  control  of  typhoid 
fever.  Unfortunately,  however,  in  the  vast  ma- 
jority of  cases  of  typhoid  fever  ill  at  their  homes 
nothing  that  might  reasonably  be  called  effi- 
cient disinfection  of  stools  is  carried  out. 

One  of  us  (H.  L.)  has  had  occasion  at  various 
times  to  investigate  isolated  cases  of  typhoid  or 
outbreaks  of  the  disease.  The  instances  where 
he  observed  any  procedure  of  what  might  be  re- 
garded as  a  serious  effort  to  disinfect  the  stools 
were  extremely  rare.  Only  in  a  few  communi- 
ties in  the  state  does  the  board  of  health  issue 
any  instructions  when  a  case  of  typhoid  is  re- 
ported to  them  as  to  methods  to  be  used  in  disin- 
fection of  the  excreta.  It  is  usually  left  to  the 
attending  physician  to  instruct  the  family  in  the 
matter.    The  methods  usually  in  vogue  consisted 


in  sprinkling  a  little  chloride  of  lime  or  sulpho- 
naphthol  over  the  stool,  which  was  promptly 
deposited  iu  the  water  closet  or  privy  without 
being  mixed  or  without  letting  it  stand.  Even 
in  many  instances  where  trained  nurses  were  in 
attendance  the  procedure  was  not  any  more  ef- 
fective. The  use  of  the  disinfectants  in  such  a 
perfunctory  manner  simply  gives  a  false  sense 
of  security  to  the  family  and  attendant.  Not 
much  need  be  said  of  how  serious  this  situation 
becomes  in  communities  where  no  public  sewer 
exists  and  where  the  excreta  are  deposited  in 
privy  vaults  accessible  to  flies,  or,  as  often  hap- 
pens, when  such  privies  are  situated  on  some 
watershed. 

The  bedside  disinfection  of  stools  is  not  as 
simple  a  matter  as  it  might  appear.  The  proper 
utensils  are  often  not  available  and  the  treat- 
ment of  the  stool,  the  thorough  mixing  with  the 
disinfectant  and  the  necessary  exposure  of  the 
stool  to  its  action,  will  in  the  great  majority  of 
cases  not  be  carried  out  even  when  detailed  in- 
structions are  given.  Moreover,  it  has  been 
questioned  whether  the  disinfectants  as  ordi- 
narily recommended,  can  be  depended  upon  for 
thorough  disinfection.  Dr.  Alvah  H.  Dotty 
carried  on  experiments  with  the  various  disin- 
fectants recommended  for  the  purpose  as  they 
are  usually  employed.  He  found  that  at  the  end 
of  twenty  hours  of  exposure  to  the  disinfectant 
but  one-eighth  of  an  inch  of  the  fecal  mass  was 
disinfected.  Heat — -boiling  water  or  steam — is 
the  only  effective  way  of  dealing  with  typhoid 
discharges,  but  clearly  the  apparatus  needed  to 
do  that  is  not  available  in  households. 

A  method  to  disinfect  typhoid  discharges  to 
be  both  practical  and  effective,  must  be  one 
which  should  require  only  such  utensils  which 
are  available  in  every  household  and  must  be  so 
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simple  as  to  require  little  intelligent  effort  on 
the  part  of  the  attendant.  Such  a  method  was 
described  by  Dr.  Prausnitz  of  Austria  at  the 
Fifteenth  International  Congress  on  Hygiene 
and  Demography,  held  in  "Washington  in  Sep- 
tember, 1912.  The  method  was  devised  by  Dr. 
A.  M.  Kaiser  in  the  Hygienic  Institute  of 
Gratz  University.  It  consists  of  adding  enough 
hot  water  to  cover  the  stool  in  the  receptacle  and 
then  adding  about  one-fourth  of  the  entire  bulk 
of  quick  lime  (calcium  oxide),  covering  the  re- 
ceptacle and  allowing  it  to  stand  for  two  hours. 
The  hydration  of  the  lime  generates  enough 
heat  to  destroy  the  typhoid  organism. 

"We  undertook  to  test  out  this  method.  In  the 
first  place  we  set  out  to  determine  the  quantity 
of  heat  generated  and  the  length  of  time  the  heat 
is  retained.  To  make  the  conditions  as  rigid  as 
possible  we  used  an  ordinary  tin  pail  with  a 
loose  fitting  cover.  To  a  litre  of  cold  water  we 
added  from  300  to  400  grams  of  ordinary  com- 
mercial quick  lime,  and  the  temperature  was 
observed.  "We  found  that  the  lime  varied  in  its 
action,  while  in  some  experiments  the  tempera- 
ture would  rise  to  80°  or  even  to  90°  in  about 
ten  minutes,  in  others  it  would  take  twenty  min- 
utes to  one-half  hour  for  the  temperature  to  go 
up  to  75°  or  over  and  maintain  a  temperature  of 
over  60°  for  one  and  one-half  hours.  "We  found, 
however,  in  several  observations  that  the  tem- 
perature did  not  go  above  55°  due  undoubtedly 
to  the  poor  quality  of  the  lime,  although  it  came 
from  the  same  lot. 

If,  however,  hot  water  was  used,  ranging  in 
temperature  from  50°  to  65°  C.  it  invariably 
rose  to  75°  or  over  in  ten  minutes,  and  in  twenty 
minutes  it  reached  85°  and  often  90°,  and  a  tem- 
perature was  maintained  over  60°  for  an  hour 
and  a  half  or  longer.  "We  found  that  the  tem- 
perature was  maintained  for  a  longer  period 
when  an  earthen  vessel  was  used  than  in  the 
tin  vessel. 

Of  the  many  readings  that  we  took  using  hot 
water  we  found  that,  starting  ten  minutes  after 
the  addition  of  the  lime  and  continuing  for  one 
and  a  half  hours  we  got  maximum  temperatures 
of  90°  and  minimum  temperatures  of  58°.  The 
average  temperature  for  the  hour  and  a  half 
period,  taking  readings  every  five  minutes,  was 
in  no  case  less  than  74°. 

The  accompanying  chart  shows  the  tempera- 
ture readings  taken  every  five  minutes  for  one 
and  a  half  hours,  (a)  with  water  50°  C.  and  (&) 
cold  water.  These  curves  may  be  regarded  as 
fairly  typical. 

It  was  clear,  therefore,  that  this  process  gen- 
erates enough  heat  to  destroy  the  typhoid  or  any 
other  organism,  with  the  exception  of  spore 
bearers.  The  next  question  was  as  to  whether  the 
heat  is  sufficiently  penetrating  to  destroy  the 
organisms  in  the  centre  of  the  fecal  mass.  To 
determine  this  we  buried  in  the  center  of  the 
fecal  mass  capillary  tubes  containing  living 
typhoid  organisms,  distributed  over  the  mass 
small  lumps  of  lime,  about  400  grams,  and  added 


enough  water  to  cover  the  stool,  and  permitted 
the  mixture  to  stand  for  one  and  a  half  hours. 
In  all  the  experiments  with  the  typhoid  organ- 
isms cold  water  was  used.  The  capillary  tubes 
were  then  taken  out  and  broken  into  a  bouillon 
culture.    No  growth  took  place. 


CONCLUSIONS. 

The  addition  of  about  a  cupful  of  commercial 
unslaked  lime  and  water  to  a  typhoid  stool  will 
generate  enough  heat  to  kill  the  typhoid  or- 
ganism. "While  cold  water  may  often  suffice,  it 
cannot  be  depended  upon  owing  to  the  variable 
quality  of  the  lime.  Hot  water  from  50°  to 
60°  C.  will  always  give  the  desired  results.  The 
lime  used  should  be  in  lumps,  broken  up  in  small 
pieces  and  distributed  over  the  stool. 

We  believe  that  this  is  a  simple,  efficacious 
method  and  should  take  the  place  of  the  various 
methods  now  recommended  by  local  boards  of 
health. 


CANCER  OF  THE  LOWER  LIP.* 

[cancer  control.] 

BY  JOSEPH  C.  BLOODGOOD,  M.D.,  BALT1M0BE. 

What  facts  have  we  today  in  regard  to  can- 
cer of  the  lower  lip  which  should  be  known  to 
the  laity,  the  general  practitioner  and  the  expert 
surgeon  ? 

In  the  surgical  pathological  laboratory  of  the 
Johns  Hopkins  Hospital  I  have  investigated 
critically  about  200  cases,  which  have  been 
treated  in  the  Johns  Hopkins  Surgical  Clinic, 
or  at  the  Union  Protestant  or  St.  Agnes  Hos- 
pitals, or  cases  which  have  been  sent  to  the  lab- 
oratory from  other  sources  for  diagnosis  and 
record. 

In  not  a  single  case  did  a  cancer  of  the  lower 
lip  begin  in  normal  skin  and  mucous  membrane. 
There  was  always  a  previous  defect,  as  a  rule, 
present  some  months  before  the  signs  of  the  de- 
velopment of  cancer.-  In  many  cases  the  origi- 
nal, or  precancerous,  lesion  had  been  observed 
by  the  patient  for  years  before  the  signs  of  can- 
cer developed.  Therefore,  there  was  ample  op- 
portunity in  every  ease  for  the  healing  or  ex- 
cision of  the  lesion  in  its  benign  state. 

We  rarely  observe  on  the  lower  lip  congenital 
.subepidermal  nodules  which  later  grow  and 
form  cancer.  These  are  more  frequent  on  the 
face  and  scalp.  Any  irritation  of  the  skin  or 
mucous  membrane  gives  rise  to  one  of  two  re- 
sults: If  the  epidermis  is  destroyed  there  re- 
sults an  ulcer;  if  this  ulcer  does  not  heal  we 
have  a  chronic  ulcer.     If  the  epidermis  is  not 

*  Author'*  abstract  of  paper  read  before  the  Southern  Medical  As- 
sociation,  at  Louisville,  Ky.,  Nov.  20,  1913. 
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destroyed  there  is  a  hypertrophy,  both  of  the 
superficial  horny  layer  and  of  the  papillary  epi- 
thelial body  as  a  downgrowth.  This  hyper- 
trophy gives  rise  to  a  gross  lesion  variously 
called  ""wart,  papilloma,  corn,  callosity'":  each 
of  these  varies  slightly  in  its  gross  appearance, 
explaining  perhaps  the  different  terms. 

In  both  resulting  lesions,  the  ulcer  ami  the 
wart,  there  is  epithelial  activity  of  a  far  greater 
degree  than  in  the  normal  skin.  What  the  fac- 
tor is  which  starts  the  epithelial  activity  giving 
rise  to  a  local  growth  called  cancer,  we  do  not 
know. 

1  have  had  the  opportunity  to  investigate 
critically  fifteen  benign  precancerous  lesions  of 
the  lower  lip.  In  the  first  place  it  is  interesting 
to  note  that  only  five  of  these  were  observed  pre- 
vious to  1908 ;  the  remaining  ten  have  come  un- 
der my  observation  since  1908.  Practically 
every  one  of  these  new  cases  can  be  traced  to  an 
educational  suggestion. 

In  all  of  these  cases  a  v-shaped  piece  of  the 
lower  lip  was  excised,  giving  the  lesion,  except 
in  one  instance,  a  good  margin.  All  of  these 
eases  have  been  traced.  In  14  there  has  been  no 
recurrence.  In  the  one  ease  (a  burn  from  smok- 
ing' the  margin  was  insufficient;  the  lesion  was 
excised  later  and  has  not  recurred.  The  sear 
from  the  operation  in  these  cases  is  not  mutilat- 
ing. The  ease  just  noted,  in  which  there  was  a 
recurrence,  was  one  sent  to  the  laboratory  for 
diagnosis. 

Smoking  seems  to  be  the  most  common  etio- 
logical factor.  In  five  cases  we  have  the  typical 
burn  from  smoking  a  pipe  or  a  cigar.  This  I 
will  describe  later  in  detail  in  its  relation  to 
cancer.  There  are  two  benign  ulcers  from 
smoking,  undoubtedly  the  original  lesion  was  a 
burn.  There  were  two  ulcers,  one  from  the 
wound  and  one  secondary  to  a  pimple.  In  six 
cases  the  result  was  a  wart.  The  etiological 
irritating  factors  previous  to  the  development 
of  the  wart  were,  wound,  one  case;  fever  blister, 
two  eases;  biting  of  lips,  one  case;  smoking,  two 
cases. 

In  nine  of  fifteen  eases  the  irritation  or  burn 
from  smoking  has  produced  the  precancerous 
lesion. 

The  duration  of  these  precancerous  lesions  is 
very  interesting.  In  two-  cases  the  lesion  was 
present  less  than  one  month  before  it  was  ex- 
cised: one  a  wart  from  biting  the  lips,  and  one 
a  smoker's  burn.  In  the  third  case  the  lesion  had 
been  present  about  six  weeks — an  ulcer  of  the 
lower  lip  associated  with  the  excessive  use  of 
tobacco. 

In  all  the  other  twelve  eases  the  lesion  had 
been  present  more  than  six  months:  in  four 
cases  three  to  four  years.  Three  of  these  were 
warts,  one  a  chronic  ulcer. 

These  twelve  patients  who  waited  longer  than 
six  months  took  their  chances  of  cancer,  as  I 
will  show  later  in  discussing  the  interval  of  time 
before  the  development  of  cancer  in  precancer- 
ous lesions  of  the  lower  lip. 


SMOKERS     BURN. 

This  apparently  is  a  distinct  lesion  in  the 
gross,  and  apparently  quite  distinct  micro- 
scopically. At  the  muco-cutaneous  border,  at 
the  point  of  contact  of  eigar  or  pipe,  there  ap- 
pears a  small  depression,  oblong  in  shape,  with 
its  long  axis  at  right  angles  to  the  muco-cuta- 
neous line;  the  color  and  consistency  of  the 
mucous  membrane  and  skin  is  changed;  the  tis- 
sue looks  charred ;  it  is  not  a  scab  because  it 
cannot  be  picked;  on  palpation  this  little  sur- 
face defect  is  leathery,  and  not  moist  and  soft 
as  normal  mucous  membrane  and  skin.  The  in- 
duration, however,  of  cancer  is  absent. 

I  have  had  an  opportunity  to  study  mi- 
croscopically such  a  smokers'  burn  lesion  of 
four  weeks'  duration  and  one  of  one  year's 
duration.  In  both  cases  the  charred  tissue  con- 
sisted of  degenerated  hornified  epithelium;  be- 
neath this  there  was  a  thin  zone  of  epidermis 
resembling  the  epidermis  one  finds  in  experi- 
menting with  the  healing  of  wounds  and  skin- 
grafts.  That  is,  there  is  no  papillary  body,  no 
j  hair  follicle,  or  gland.  In  the  burn  of  four 
weeks'  duration  there  are  still  some  areas  which 
are  not  covered  with  epithelium.  In  the  burn 
|  of  one  year's  duration  the  entire  defect  is  cov- 
ered with  a  layer  of  epidermis,  the  surface  of 
which  is  covered  with  degenerated  hornified  epi- 
thelium. A  smokers'  burn,  therefore,  may  be 
only  a  partial  charring  of  the  superficial  layers 
1  of  epidermis,  but  this  must  lead  to  the  entire 
destruction  of  the  epithelium  of  the  epidermis. 
The  charred  dead  cells  remain  as  a  cover  and 
new  epithelium  grows  across,  so  that  if  the  burn 
is  not  continued  and  there  is  no  other  injury. 
;  this  defect  may  heal  without  evidence  of  ulcera- 
tion or  any  discharge. 

MALIGNANT    WARTS. 

During  the  same  period  we  have  observed 
■  seventeen  malignant  warts.  All  of  these  cases, 
except  one.  have  remained  well  since  operation. 
In  nine  cases  the  operation  consisted  of  an  ex- 
cision of  a  v-shaped  piece  only ;  in  the  remain- 
ing eight  cases  the  glands  of  the  neck  were  also 
i  removed.  In  not  a  single  instance  did  the 
glands  show  metastasis. 

In  the  one  case  which  has  not  been  cured,  the 
wart  extended  almost  from  angle  to  angle  of  the 
mouth;  it  had  been  present  two  years.  A  care- 
ful reading  of  this  history  and  of  the  operation 
notes,  combined  with  the  pathological  report, 
will  show  that  the  wart  was  incompletely  ex- 
cised. The  failure  to  cure  in  this  case,  there- 
fore, was  due  to  the  operation,  and  not  to  the 
disease,  although  the  necessary  operation  in  this 
case  would  have  been  mutilating,  and  this  nec- 
essary mutilation  to  cure  a  malignant  wart  of 
the  lower  lip  resulted  because  the  patient  al- 
lowed the  evident  warty  growth  during  a  period 
of  two  years  to  grow  over  the  entire  lower  lip. 
In  two  instances  the  duration  of  the  malig- 
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nant  wart  has  been  two  months.  In  one  in- 
stance five  months ;  in  the  remaining  eases  more 
than  six  months;  the  ease  of  longest  duration 
was  ten  years. 

Apparently  a  proper  local  operation  is  suf- 
ficient to  guarantee  a  cure  in  a  malignant  wart. 
For  this  reason  the  surgeon  need  not  do  any 
more  for  such  a  tumor.  As  a  matter  of  fact,  it 
will  be  difficult  sometimes  to  distinguish  the 
malignant  wart  from  the  benign.  As  a  rule  the 
wart  is  larger  and  may  show  some  ulceration  on 
its  surface  or  base.  But  the  diagnosis  of  malig- 
nancy is  a  microscopic  one. 

The  same  etiological  factors  are  given  in  the 
cases  which  came  under  observation  with  malig- 
nant warts,  as  those  with  benign.  Whatever  the 
irritating  factor  is,  the  result  is  a  wart. 

The  importance  of  the  duration  of  the  disease 
is  shown  when  we  come  to  investigate  the  fully 
developed  cancer  of  the  lower  lip. 

There  is  not  a  single  case  of  cancer  of  the 
lower  lip  which  sought  advice  within  one  month 
after  the  beginning  of  the  trouble.  Two  cases 
came  under  treatment  within  two  months  after 
the  onset  of  the  disease :  both  of  these  cases  have 
remained  permanently  well  for  more  than  five 
years  since  operation ;  in  both  the  precancerous 
lesion  was  a  pipe  burn ;  in  both  the  glands  were 
removed  at  operation,  but  did  not  show  meta- 
stasis. These  two  cases  demonstrate  that  car- 
cinoma of  the  lower  lip  may  develop  within  two 
months  after  the  onset  of  such  a  simple  lesion 
as  a  smokers'  burn  which  I  have  just  described, 
but  as  yet  the  patient  still  has  100%  chances  of 
a  cure,  if  the  surgery  is  good. 

Among  the  five-year  cases  there  is  but  one 
lesion  of  three  months'  duration.  This  was  a 
fully  developed  cancer  in  a  smokers'  burn,  and 
there  has  been  no  recurrence  now  more  than 
fifteen  years  since  operation. 

In  those  cases  which  inform  us  that  the  lesion 
has  been  present  from  three  to  six  months  we 
find  for  the  first  time  metastasis  to  the  glands 
of  the  neck  in  which  the  probability  of  a  cure  is 
but  fifty  per  cent. 

With  our  experience  up  to  date  with  five- 
year  cases,  we  may  safely  say  that  if  the  lesion 
on  the  lip  has  been  present  three  months  or  less, 
the  chances  of  a  permanent  cure,  if  the  surgery 
is  good,  should  be  100%,  The  lesion  should  be 
excised  under  cocaine  with  a  good  margin;  it 
should  be  studied  microscopically ;  if  it  proves 
to  be  a  fully  developed  carcinoma  the  glands  of 
the  neck  should  be  removed.  This  operation  is 
by  no  means  a  simple  one,  and  should  not  be 
performed  by  an  inexperienced  surgeon.  Un- 
less properly  done,  it  would  be  better  for  the 
patient  to  have  it  left  undone.  In  this  opera- 
tion the  submental,  submaxillary  and  sub- 
parotid  glands  should  be  removed  en-bloc.  The 
submaxillary  salivary  and  a  piece  of  the  parotid 
are  included  in  this  dissection.  In  a  later  paper 
I  will  show  that  in  the  great  majority  of  eases 
this  dissection  has  not  been  complete  enough. 
Of  course,  if  the  glands  show  no  metastasis,  the 


poor  dissection  makes  no  difference.  Our  re- 
sults show  that  among  21  cases  in  which  the  lip 
and  the  glands  (no  metastases)  were  removed, 
there  have  been  20  five-year  cures,  or  95%.  The 
failure  to  cure  in  this  one  ease  was  due  to  a 
local  recurrence.  When  the  glands  have  shown 
metastasis,  we  accomplished  cures  in  but  six  out 
of  twelve  cases,  50%. 

Everyone,  therefore,  should  know  the  poten- 
tial danger  of  a  simple  lesion  on  the  muco- 
cutaneous border  of  the  lower  lip.  whatever  that 
may  be,  and  if  healing  is  not  accomplished 
within  one  month  the  lesion  should  be  excised. 
As  I  have  just  written,  warts  may  become  malig- 
nant within  two  months,  cancer  may  develop  in 
a  pipe  burn  within  two  months,  and  a  fully 
developed  cancer  with  metastasis  to  the  glands  is 
possible  after  three  months.  The  greatest  dan- 
ger is  from  delay  of  more  than  six  months. 

The  general  practitioner  should  know  that 
the  best  treatment  is  the  excision  of  the  lesion 
with  a  good  margin  of  healthy  tissue.  All 
should  know  that  it  is  unnecessary  and  not  ad- 
vantageous to  perform  such  an  operation  under 
general  narcosis.  It  had  best  be  done  under 
local  anesthesia.  All  should  know  and  should 
insist  upon  a  careful  microscopic  investigation 
of  an  excised  piece  of  tissue.  If  this  proves  to 
be  a  fully  developed  carcinoma  of  the  squamous 
or  spinal-cell  type,  the  patient  should  be  urged 
to  have  the  operation  upon  the  glands  of  the 
neck.  But  the  general  practitioner  should  know 
that  this  operation  should  only  be  performed  by 
an  experienced  surgeon,  or  not  at  all. 

Surgeons  should  study  the  results  in  their 
eases  of  cancer  of  the  lower  lip  in  which  the 
glands  showed  metastases.  My  own  investiga- 
tion showed  but  50%  of  five-year  cures.  In  a 
careful  study  of  the  eases  I  find  that  in  the 
early  operations  both  submental  and  subparotid 
lymph  glands  were  left  behind ;  in  recent  opera- 
tions the  subparotid.  I  feel  that  it  is  impossible 
to  completely  remove  these  glands  without  the 
ligation  and  excision  of  the  upper  portion  of 
the  internal  jugular  vein  behind  which  they  lie. 

It  seems  to  me  that  a  clear  statement  such  as 
this  in  regard  to  cancer  of  the  lip  should  be 
given  to  the  laity  and  the  general  practitioner, 
and  surgeons  should  attempt  to  keep  such  rec- 
ords that  they  will  be  able  from  time  to  time  to 
make  a  report  of  this  kind. 


Colonel  Gorgas,  M.D.,  Chief  Sanitary  Officer 
of  the  Panama  Canal,  has  been  elected  a  honor- 
ary Fellow  of  the  Royal  Sanitary  Institute  ;  and 
Colonel  Guy  Carleton  Jones,  M.D.,  Dire,  tor- 
general  of  the  medical  service  of  the  Militia  of 
General  of  the  medical  service  of  the  Militia  of 
Leith,  have  been  elected  Fellows. 

— British  Medical  Journal. 


52 


BOSTOX   MEDICAL   AND    SURGICAL   JOURNAL 


[January  S,  1914 


(Tlimral  Uppartmrnt. 


URETHRAL  CHANCRE. 

BY    I.    J.    WALKER,    M.D.,    BOSTOX. 

The  case  reported  below  is  interesting  from 
the  point  of  view  of  diagnosis,  also  because  of 
the  fact  that  it  appeared  while  the  patient  was 
being  treated  for  another  lesion  of  the  urethra : 


3fein  3nstrunmrt. 


BONE  DRILLING  AND  BONE  PLATING 
SET. 


BY     UTIS 


Gonnr,  m.d.,  boston. 


Case.    January 
Born  in  Canada. 


1913,  L.  R.,  male,  single,  age  26. 


F.  H.    Negative. 

P.  H.  Children's  diseases.  Pneumonia  in  June, 
1910.  Gonorrhea  contracted  one  year  ago,  the  dis- 
charge of  which  has  never  ceased. 

P.  I.  Comes  for  treatment  of  urethral  discharge 
•which  is  seen  only  in  the  morning. 

P.  E.  Negative  except  for  examination  of  geni- 
talia. Meatus  slightly  reddened  and  moist.  Pros- 
tate slightly  enlarged  on  right  but  not  tender.  Both 
urines  clear  with  few  shreds. 

The  patient  was  given  treatment  for  chronic  an- 
terior and  posterior  urethritis  with  prostatic  infec- 
tion. 

Feb.  10,  1913,  patient  at  visit  complained  of  hard 
area  on  underside  of  penis  also  of  intense  burning 
micturition.  Examination  showed  an  indurated  area 
oval  in  shape  on  floor  of  the  urethra  about  one  inch 
from  meatus.  No  enlargement  of  inguinal  glands. 
On  questioning  the  patient  the  latter  said  that  five 
days  before  on  the  advice  of  a  friend  he  had  used  a 
urethral  injection  of  strong  sulpho  naphthol.  Imme- 
diately after  this  he  experienced  severe  pain  along 
the  course  of  the  urethra  which  lasted  several  hours. 
Later  on  urinating,  he  passed  some  blood  and  sev- 
eral shreds  some  an  inch  in  length.  The  latter  un- 
doubtedly were  parts  of  the  urethral  lining.  The 
following  day  he  had  difficulty  in  urinating  because 
oi  pain  and  for  the  first  time  noticed  the  hard  area 
described. 

The  induration  was  interpreted  as  being  due  to 
inflammatory  tissue.  All  local  treatment  was 
stopped  for  the  time  being.  The  patient  acknowl- 
edged exposure  to  venereal  disease  several  times  dur- 
inar  the  last  two  months. 

Two  weeks  later  the  patient  developed  a  well- 
marked  secondary  rash  of  syphilis.  TVassermann  re- 
action was  positive.  On  Feb.  28,  1913,  the  patient 
wn  =  Given  .9  jrm.  of  neosalvarsan  intravenously.  Two 
similar  doses  were  given  at  three-week  intervals. 
The  rash  had  disappeared  on  March  20.  The  in- 
durated area  gradually  diminished  in  size  following 
the  first  injection  of  neosalvarsan  and  had  entirely 
disappeared  by  April  25.  Since  then  the  patient  has 
been  on  mercurial  treatment. 

Urethral  chancre,  while  not  common,  has  been 
reported  by  Baye.  March.  "WTiitnev.  and  many 
others.  Tanton  (Lr  Pror/rf?  "Medical.  Paris. 
1910.  vol.  xxvi.  pp.  607  and  619)  reviews  the 
subject  thoroughly  and  adds  a  most  complete 
bibliography. 


Prom  the  Clinic  of  the  Orthopedic  Department  of  the  Massachusetts 
General  Hospital. 

In  presenting  the  following  set  of  instruments 
the  writer  appreciates  the  fact  that  he  does  not 
bring  to  notice  anything  surprisingly  novel  in 
the  device,  but  varies  only  in  its  application.  It 
has  always  occurred  to  him  that  our  measures, 
for  drilling  holes  in  bone  were,  either  too  com- 
plicated, or  in  some  way  inadequate  for  a  great 
many  cases.  For  instance,  in  the  common  twist 
drill  we  have  always  to  deal  with  the  problem 
of  small  gears,  also  that  the  drill  was  not  at  all 
times  under  the  immediate  control  of  the  sur- 
geon. This  perfect  control  of  the  drill,  it  must 
be  conceded,  is  a  thing  to  be  greatly  desired. 

The  accompanying  illustration  shows  the  set 
of  drills  that  has  been  used  by  the  writer,  and 
some  of  his  associates  at  the  Massachusetts  Gen- 
eral Hospital,  and  it  seems  that  the  results  of 
their  use  justify  this  description  and  advocating 
their  use. 

The  drill,  as  the  picture  shows  is  a  modifica- 
tion of  the  common  reamer  used  by  machinists. 
It  is  triangular  in  shape,  and  has  a  sharp  cutting 
edge  at  each  of  its  three  corners;  the  points  are 
made  especially  sharp  and  abrupt  to  give 
strength  combined  with  a  cutting  edge.  It  is 
made  of  hard  tool  steel,  and  capable  of  penetrat- 
ing the  hard  corticle  bone  which  is  sometimes 
met  with. 

The  shank  portion  of  the  drill  is  half  round, 
with  the  flat  surface  corrugated  so  that  the 
thumb  screw  can  set  at  the  desired  position  of 
length.  This  shank  can  be  set  in  the  hole  bored 
in  the  handle  for  a  short  or  long  drill  as  de- 
sired. The  object  of  this  is  to  meet  the  different 
requirements  of  cases,  that  is  whether  the  bone 
is  near  the  surface  or  a  distance  from  it,  the 
drilling  being  done  with  greater  ease  if  the 
hand  is  free  from  surrounding  tissue. 

The  handle  is  of  solid  steel  with  a  hole  bored 
in  it  almost  to  the  top,  this  is  for  adjustment  as 
mentioned  above.  As  it  is  practically  solid  it  is 
somewhat  heavy,  but  not  too  much  so,  just 
enough  to  be  handled  easily  and  to  add  weight 
to  the  drilling  force  materially.  The  thumb 
screw  is  purposely  large  and  flat,  that  it  can 
readily  be  handled  wdth  sterile  gloves,  also  that 
it  gives  a  point  of  support  for  the  index  finger 
during  drilling. 

In  the  bone  plating  the  shank  with  the  screw- 
driver is  adjusted  to  same  handle.  Thus,  a  bone 
plate  is  put  in  position,  the  drill  makes  the  hole 
after  which,  the  drill  is  left  in  position  and 
handle  removed.  The  screw-driver  is  set  in  the 
handle,  the  drill  taken  out  of  the  bone  then  the 
screw  is  inserted  in  the  hole,  and  the  screw- 
driver drives  it  tight. 
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With  this  set  the  writer,  as  illustration  shows. 
has  bodkins  thai  are  used  to  pass  through  holes 
in  the  bones,  to  carry  tendons  or  sutures  in 
tendon  transplantation  work.  The  bodkins  are 
not  tempered  but  are  of  sufficient  strength  to 
hold,  and  capable  of  being  molded  in  the  shape 
desired  for  the  passing  of  tendons  at  different 
points. 


The  advantages  of  the  drills  seem  to  be: — 
1.     Different  sizes  to  one  handle. 
•_'.     The  drill  is  always  under  the  eontrol  of 
the  surgeon,  while  the  hole  is  being  drilled. 

3.  Simplicity  and  ease  of  sterilization. 

4.  Changes  that  can  be  made  quickly  Prom 
one  drill  to  another,  or  to  the  screw-driver  as 
desired,  during  operation. 


fHcfoiral  ^rngrrss. 


RECENT  PROGRESS  IN  LARYNGOLOGY 


BY    A.    COOLIDUE,    M.D.,    BOSTON. 


TRANSPLANTATION  OP  BONE  IN  THE  CORRECTION   Ot 
NASAL   DEFORMITIES. 

Carter1  has  successfully  transplanted  hone 
from  a  rib  to  make  up  the  deficiency  in  cases  of 
external  nasal  deformity  with  absence  of  bony 


structures  as  well  as  soft  tissues.  He  resects  a 
piece  of  the  right  ninth  rib  about  three  inches  in 
length,  splits  it  and  scrapes  away  the  cancellous 
tissue  from  the  outer  half,  then  transplants  this 
half  between  the  superficial  and  deep  fasciae 
over  the  biceps  of  the  left  arm.  At  the 
ten  days  the  bone  becomes  incorporated 
tissues,  and  a  flap  about  one-third  larger  than  is 
needed  to  reconstruct  the  nose,  is  dissected  up. 
Tins  flap  includes  the  bone  graft  and  is  made 
large  in  order  to  allow  I'm-  contraction  which 
always  takes  place.  The  upper  end  of  the  Hap 
is  sutured  into  proper  position  on  the  face,  tie' 
end  of  the  bone  graft   being  placed   under  the 
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periosteum  over  the  naso-frontal  process.  The 
lower  end  of  the  flap  remains  attached  to  the 
arm  which  is  bound  to  the  head  by  means  of 
plaster  strips  and  bandages.  Three  days  later, 
skin  grafts  are  removed  from  the  thigh  and 
placed  on  the  under  surface  of  the  flap.  Union 
between  the  flap  and  the  face  becomes  complete 
in  about  two  weeks  after  the  operation,  and  the 
attachment  to  the  arm  is  then  severed.  The  cir- 
culation in  the  flap  immediately  becomes  feeble, 
and  there  is  apparent  danger  of  necrosis.  Car- 
ter believes  that  this  condition  can  he  partially 
relieved  by  attachment  of  a  leech  to  the  distal 
end  of  the  flap,  the  suction  of  the  leech  produc- 
ing a  strong  flow  of  blood  through  the  recently 
formed  capillaries  .-it  the  connection  of  the  flap 
with  the  (-Arc.  Subsequent  minor  operations  are 
necessary  to  mold  and  shape  the  flap  into  the 
desired  form. 

A  similar  method  is  recommended  by  McWill- 
iams-  who.  following  the  procedure  of  Finney 
and  McGraw,  uses  the  left  ring  finger.  The 
skin  from  the  whole  circumference  of  the  last 
phalanx  is  removed,  and  the  tip  of  the  phalanx 
is  nipped  off  with  a  rongeur.  The  metacarpo- 
phalangeal articulation  is  opened,  the  head  of 
the  metacarpal  bone  is  removed  and  the  tendons 
and  ligaments  about  the  joint  divided.  The  fin- 
ger is  then  slipped  into  place,  the  extremity  of 
the  last  phalanx  going  up  to  the  frontal  bone 
under  a  bridge  of  undivided  soft  parts  which 
have  been  elevated  by  knife  dissection.  Immobi- 
lization of  the  head  and  hand  is  accomplished  by 
plaster  of  Paris  bandages,  including  left  arm, 
body,  neck  and  head.  Tn  three  weeks  the  finger 
is  amputated  through  the  metacarpophalangeal 
articulation.  Eight  days  later,  the  first  phalanx 
is  flexed  to  a  right  angle  relative  to  the  second 
phalanx,  and  its  tip  sutured  into  position.  More 
or  less  sepsis  is  apparently  inevitable,  but  the 
infection  is  not  severe  and  healing  takes  place 
with  only  moderate  delay. 

VACCINE   THERAPY   OF    NASAL   DISEASES. 

During  the  past  few  years  a  large  number  of 
practicing  physicians  have  been  treating  their 
patients  with  vaccines  to  combat  some  definite 
or  indefinite  infection.  Among  these  infections 
are  included  the  acute  inflammations  of  the  up- 
per respiratory  tract  commonly  called  "colds," 
and  also  more  chronic  conditions  of  the  nose 
and  ^accessory  cavitiea  For  various  reasons 
practitioners  have  tended  to  divide  into  two 
groups,  those  who  use  vaccines  frequently  and 
those  who  use  them  very  infrequently  or  not  at 
all.  Under  such  circumstances  it  is  reasonable 
to  suspect  that  both  of  these  groups  are  extrem- 
ists, and  that  the  time  is  ripe  for  a  better  under- 
standing of  the  limitations  and  the  benefits  of 
this  form  of  treatment.  A  committee  appointed 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  has  prepared 
a.  series  of  articles  dealing  with  the  whole  sub- 
ject of  bacterial  vaccine  therapy,  from  which  a 


few  quotations  briefly  describe  existing  condi- 
tions.* 

Formerly  the  autogenous  bacterial  vaccines 
were  cautiously  administered  by  the  expert  bac- 
teriotherapeutist,  now  any  physician  is  sup- 
posed to  be  competent  to  inoculate  patients  with 
all  sorts  of  commercial  vaccines.  In  little  more 
than  half  a  decade  a  method  of  biologic  treat- 
ment of  unusual  intricacy,  the  value  and  limita- 
tions of  which  are  still  far  from  being  accurately 
determined,  has  gone  into  the  hands  of  the  medi- 
cal profession  as  a  whole.  In  the  midst  of  this 
chaotic  situation  the  prudent  and  thoughtful 
physician  finds  himself  sorely  perplexed.  He 
who  would  use  and  not  abuse  bacterial  vaccine 
therapy  has  no  unprejudiced  guide  as  to  its  ad 
ministration,  value  and  limitations. 

That  the  popularity  of  clinical  vaccine  therapy 
has  far  exceeded  its  scientific  aspects  is  clearly 
shown  by  the  still  prevailing  uncertainty  which 
exists  in  the  minds  of  manjT  relative  to  the  exact 
nature  of  serum  and  vaccine  therapy.  Vaccine 
therapy  is  a  method  of  producing  an  active  im- 
munity by  the  injection  of  bacteria  or  their 
products  directly  into  the  patient.  The  active 
agent  is  the  bacterial  vaccine,  which  is  actually 
a  suspension,  of  bacteria  in  water  or  in  normal 
salt  solution. 

Theoretically,  autogenous  vaccines  are  the 
agents  par  excellence  of  vaccine  therapy.  By 
their  use  antibodies  of  precise  specificity  are 
aroused  and  specific^  is  found  to  be  a  pre- 
dominating characteristic  of  antibodies  as  fur- 
ther pi-ogress  is  made  in  their  study.  Autogen- 
ous vaccine  therapy  makes  prerequisite  a  bac- 
teriological diagnosis,  the  only  really  scientific 
method  of  approaching  the  treatment  of  an  in- 
fection. 

Bacterial  vaccines  were  originally  used  only  in 
chronic  and  subacute  infections,  and  theoreti- 
cally this  limitation  is  justified,  but  improvement 
of  both  local  and  general  conditions  following 
the  inoculation  of  a  correctly  graduated  dose  of 
autogenous  vaccine  in  acute  cellulitis  and  phleg- 
mon has  been  observed  and  recorded  by  a  suf- 
ficient number  of  competent  workers  to  justify 
its  further  trial. 

As  material  for  his  experiments  in  vaccine 
therapy  the  practitioner  who  relies  on  the  mar- 
ket products  should  supply  himself  with  vac- 
cines of  individual  bacterial  species.  He  should 
learn  to  discriminate  cases  in  which  stock  vac- 
cines can  be  successfully  used,  and  procure  a 
stock  representing  this  selection. 

For  use  under  circumstances  in  which  autog- 
enous vaccines  are  not  available  staphylococcus 
vaccine  is  prominent  among  the  comparatively 
few  which  by  common  consent  are  valuable  as 
stock  preparations.  In  the  literature  advertis- 
ing commercial  vaccines,  staphylococcus  vaccine 
is  recommended  in  otitis  media,  mixed  infec- 
tions, mastoid  infection,  frontal  sinus  and  an- 

*  The  committee  consisted  of  Drs.  Ludvig  Hektoen,  Chicago ; 
David  L.  Edsall,  Boston ;  John  Uowland,  Baltimore ;  Reid  Hunt, 
Washington,  D.  C. ;  and  Albert  P.  Ohlmacher,  Detroit. 

The  first  article  appears  in  the  Journal  'of  the  American  Sedical 
Association,  April  26,  1913,  p.  1298. 
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truni  of  Highniore  infection.  Such  a  list  em- 
braces both  localized  and  general  infections  of 
variable  etiology  with  staphylococci  as  excep- 
tional factors,  or  if  involved  usually  secondarily. 

Tbe  field  of  usefulness  of  the  stock  strepto- 
coccus vaccine  is  strictly  limited,  and  this  limit- 
ation seems  to  be  directly  related  to  the  varia- 
tions which  streptococci  from  different  sources 
and  different  morbid  conditions  present  which 
lead  to  the  appearance  of  those  diverse  biologic 
characteristics  by  which  they  are  differentiated 
into  the  groups,  races,  or  strains  which  subdi- 
vide the  pathogenic  streptococci  as  a  species. 

In  such  affections  as  streptococcus  angina  and 
adenitis  following  milk  infection,  autogenous 
vaccine  therapy  has  been  advocated. 

The  organisms  included  under  the  species 
pneumococcus  vary  as  to  races,  strains  or  groups 
much  as  streptococci.  For  specific  therapeutic 
effects  one  must  recognize  this  variation  to  the 
extent  of  providing  for  autogenous  vaccines  hi 
such  cases  as  offer  promise  for  bacterial  inocula- 
tions. There  is  little  evidence  that  stock  or 
autogenous  vaccines  are  of  value  in  pneumoeoc- 
cic  infection. 

The  committee  concludes  that  vaccine  therapy 
is  a  highly  specialized  field  of  medicine  whose 
successful  pursuit  calls  for  a  particular  train- 
ing in  bacteriology,  immunology  and  clinical 
medicine.  The  therapeutic  possibilities  of  vac- 
cine therapy  have  been  exaggerated.  The  pro- 
miscuous use  of  the  stock  bacterial  vaccines  of 
commerce  in  the  treatment  of  acute  and  chronic 
infections  is  an  irrational  procedure.  Ready 
mixed  commercial  vaccines  should  be  abolished. 
In  cases  suitable  for  bacterial  therapy,  autogen- 
ous vaccines  are  with  few  exceptions  superior. 

DIPHTHERIA  CARRIERS. 

Cases  which  continue  to  show  positive  cultures 
for  diphtheria  for  weeks  after  the  disease  has 
clinically  disappeared  frequently  worry  the 
boards  of  health  and  are  the  despair  of  the  at- 
tending physician.  The  bacilli  reappear  after 
vigorous  local  antiseptics.  Cases  have  been  re- 
ported in  which  removal  of  the  tonsils  and  ade- 
noids has  been  followed  by  prompt  disappear- 
ance of  positive  cultures,  but  this  rather  radical 
treatment  has  not  always  been  successful.  Vac- 
cine therapy  with  Klebs-Loeffler  vaccine  is  also 
of  doubtful  value.  Recently  Schiotz3  has 
sprayed  cultures  of  staphylococci  into  the 
throats  of  diphtheria  carriers  and  obtained  a 
quick  disappearance  of  the  diphtheria  bacilli 
with  no  bad  results  to  the  patients.  Similar  re- 
sults have  been  reported  by  others,  although  in 
one  case4  the  use  of  the  staphylococcic  spray  was 
followed  by  an  attack  of  acute  tonsillitis  with 
abundant    staphylococcus    growth. 

Wood5,  suggests  the  use  of  a  spray  of  Bacillus 
Aeidi  Lactici.  He  has  used  it  in  five  cases  with 
good  results  after  failure  with  local  antiseptics. 

On  the  other  hand,  Bissell*  concludes  from 

"  .Journal  American  Medical  Association,  Oct.  11,  1913,  p.  1393. 


work  done  by  the  Buffalo  Department  of  Health, 
that  these  cultures  do  not  destroy  the  bacilli  of 
diphtheria,  but  merely  make  their  detection  im- 
possible. 

REMOTE   RESULTS    OP   TONSILLOTOMY    AND 
TONSILLECTOMY. 

In  a  comparative  study  of  110  cases  of  tonsil- 
lotomy in  Harmer's  clinic  and  an  equal  number 
of  cases  of  tonsillectomy,  with  reference  to  the 
remote  effects  of  operation,  Whale6  finds  that 
with  the  single  exception  of  voice  troubles  ton- 
sillectomy is  more  likely  to  cure  the  complaint 
for  which  advice  is  sought.  Impairment  of  tr.  ■ 
voice  or  failure  to  improve  vocal  disturbances 
was  noted  in  27 %  of  the  tonsillotomy  eases  and 
in  48%  after  tonsillectomy.  It  is  to  be  remem- 
bered in  determining  the  value  of  such  statistics 
as  these  that  standards  of  voice  production 
differ  with  individual  observers.  That  a  change 
in  the  quality  of  the  voice  corresponding  more 
or  less  to  the  amount  of  tissue  removed,  may 
take  place,  is  to  be  expected,  and  in  view  of  this 
fact,  due  caution  should  be  exercised  in  recom- 
mending professional  singers  and  speakers  for 
tonsil  operation. 

SUSPENSION  LARYNGOSCOPY. 

The  direct  method  of  inspection  of  the  larynx 
has  long  since  established  its  value  in  connection 
with  operative  procedures  in  the  larynx,  trachea 
and  bronchi.  An  interesting  and  promising  ad- 
junct to  the  method  has  been  devised  by  Killian7 
in  an  apparatus  for  suspension  laryngoscopy. 
The  object  of  the  apparatus  is  to  enable  the 
operator,  after  placing  his  laryngeal  speculum 
in  the  position  giving  the  proper  view  of  the 
larynx,  to  fix  it  in  that  position  by  mechanical 
means  so  that  both  his  hands  may  be  available 
for  the  operative  purpose.  Its  function  is  that 
ordinarily  performed  by  the  assistant  who  holds 
a  retractor  in  a  general  surgical  operation,  but 
in  this  case  it  does  the  work  better  than  an  as- 
sistant because  here  an  assistant  is  unable  to 
tell  whether  his  retraction  is  effective  or  not 
since  he  cannot  see  the  laryngeal  region  which 
is  only  risible  to  the  operator.  An  assistant's 
retraction  is  therefore  ineffective  and  it  is  neces- 
sary either  for  the  operator  to  do  his  retracting 
himself,  thus  Leaving  only  one  hand  available 
for  operating,  or  to  use  some  mechanical  device 
which  will  hold  the  speculum  and  the  head  of 
the  patient  in  the  desired  position. 

Killian 's  apparatus  reduced  to  its  simplest 
terms  consists  of  two  parts:— (1)  a  right  angled 
laryngeal  speculum  having  a  hook  a1  the  end 
of  the  handle,  and  (2)  a  gallows  on  which  the 
speculum  is  hung  by  the  hook.  The  gallows  is 
adjustable  in  all  directions. 

The  patient  being  placed  in  the  dorsal 
tion  on  the  operating  table  with  his  head  and 
neck  extending  beyond  the  end  of  the  tal 
laryngeal  speculum  is  introduced   in   the   usual 
manner  until  a  good  view  of  the  larynx  is  Ob- 
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tained.  The  speculum  is  then  held  in  this  posi- 
tion by  attaching  it  by  its  hook  to  the  gallows 
which  is  adjusted  to  the  proper  position.  The 
weight  of  the  patient 's  hanging  head  is  thus 
chiefly  supported  by  the  apparatus  at  its  pom 
of  pressure  at  the  base  of  the  tongue. 

It  is  admitted  by  Killian  thai  suspension 
laryngoscopy  has  its  limitations.  Patients  whose 
mouths  cannot  be  opened  wide,  those  who  have 
long  projecting  upper  teeth,  and  those  with 
thick,  resisting  tongues,  present,  in  some  in- 
stances, great  difficulty  in  the  use  of  the  ap- 
paratus. It  has  been  used  and  favorably  re- 
ported on  in  this  country  by  Frendenthal8  and 
.Mayer0. 

Albrecht10  has  made  an  alteration  in  the 
speculum  with  a  view  to  securing  a  better  view 
of  the  anterior  commissure. 

CHRONIC   STENOSIS  <>F  THE  LARYNX    WO  TRACHEA. 

Lynah11.  in  an  interesting  study  of  chronic1 
laryngeal  stenosis  confined  principally  to  steno- 
sis following  diphtheria,  gives  a  general  resume 
of  the  pathology.  He  considers  that  all  of  the 
pathological  lesions  met  with  in  the  various 
forms  of  chronic  stenosis,  whether  the  primary 
cause  be  diphtheria,  syphilis,  or  what  not.  follow 
the  same  course  of  new  connective  tissue,  car- 
tilaginous, and  bony  development. 

In  laryngeal  diphtheria  the  basis  for  the  whole 
of  the  pathology  of  the  condition  is  laid  down 
in  the  beginning  with  the  acute  diphtheritic 
exudate  and  primary  intubation.  When  the 
exudate  resolves  early  the  patient  is  able  to  re- 
main without  the  tube  on  the  first  extubation, 
but  when  the  exudate  does  not  resolve  early  and 
extubation  is  performed  the  subglottic  infiltra- 
tion necessitates  the  wearing  of  a  tube  for  a 
longer  period.  The  tube  virtually  acting  as  a 
foreign  body,  causes  pressure  on  the  swollen 
laryngeal  soft  parts,  and  as  it  rides  up  and 
down  or  antero-posteriorly  during  the 
coughing  and  swallowing,  the  unhealed  ulcera- 
tions are  increased,  which  also  add  to  the  n  s 
sity  of  prolonged  intubation.  These  pressure 
ulcerations  are  most  marked  at  the  cricoid  car- 
tilage, and  when  of  sufficient  degree  cause 
necrosis  with  absorption  of  the  whole  of  the 
cricoid  ring,  with  the  frightful  sequelae  of  per- 
sistent auto-extubation.  Willi  the  absorption  of 
the  cricoid  cartilage  the  tube  can  no  longer  be 
held  in  place  by  the  retention  swell,  and  is, 
therefore,  auto-extubated,  and  as  the  tube  is 
coughed  out  the  larynx  collapses,  or  the  walls 
are  sucked  together  by  the  first  inspiration  of 
the  patient. 

The  necrosis  is  the  starting  point  of  the  sub- 
acute and  chronic  eases.  Round  cell  infiltra- 
tion, followed  by  productive  inflammation. 
which  leads  to  the  formation  of  new  connective 
tissue,  altogether  reconstructive,  obliterates  the 
lumen.  This  new  connective  tissue  is  richly 
supplied  with  blood  vessels.  Xow  the  changes 
next  involve  the  cartilage,  and  the  regeneration 


of  the  thin  areas  left  results  iu  ossification,  and 
where  we  once  had  a  cartilaginous  cricoid  we 
now  have  new  bone  formation. 

In  treatment,  gradual  dilatation  with  special 
tubes  measured  in  millimeters  with  increasing 
diameters,  is  advised.  The  tubes  should  dilate 
antero-posteriorly  as  well  as  laterally,  and  tubes 
of  cigar  shape  accomplish  this  purpose.  They 
are  gradually  increased  in  size  until  the  largest 
possible  dilatation  is  accomplished,  and  are 
changed  once  each  week  for  the  purpose  of 
cleansing,  a  size  one  millimeter  larger  being  in- 
troduced at  each  change. 

LARYNGECTOMY  Fi  IB  CANCER. 

In  no  department  has  progress  been  more 
marked  than  in  external  operations  on  the 
larynx.  During  the  past  year  two  notable  con- 
tributions on  this  subject  have  been  made  by 
Crile12  and  Gluck1 ;.  The  former  in  a  series  of 
twenty  four  cases  reports  an  operative  mortality 
of  two  while  the  latter  has  had  no  deaths  in  the 
last  sixty-three  cases  operated  upon  by  him. 
In  striking  contrast  with  these  figures  are  those 
of  Sendziak  published  in  1888.  In  147  cases 
of  laryngectomy  reported  at  that  time  there  was 
an  operative  mortality  of  39%.  The  cause  of 
death  in  by  far  the  largest  number  was  inhala- 
tion pneumonia;  next  came  sepsis  about  the 
larynx  or  trachea  :  other  and  less  frequent  causes 
of  death  were  secondary  hemorrhage  and  shock. 
It  is  evident  that  the  improvement  in  results  in 
the  series  now  reported  is  to  be  traced  directly 
to  improved  technic  based  upon  a  study  of  the 
of  death  above  mentioned  and  of  the  most 
effective  methods  of  combating  them.  Gluck 
maintains  that  inhalation  pneumonia  and  sepsis 
can  be  avoided  by  what  he  considers  the  essential 
i  step  of  his  operation,  namely  the  complete 
segregation  of  the  trachea  from  the  laryngeal 
wound.  The  order  of  his  operation  is  as  fol- 
lows:— 

1.  Dissection  of  larynx  and  trachea  and  liga- 
ture of  vessels  before  opening  the  air  passage. 

2.  After  separating  the  larynx  from  the 
pharynx,  closure  of  the  pharyngeal  opening. 

'■'•.  After  separation  of  the  larynx  from  the 
trachea,  suture  of  the  latter  to  the  skin. 

4.  ( llosnre  of  the  entire  wound  by  suture  ex- 
cept lor  iodoform  gauze  drainage  at  the  upper 
and  lower  limits  of  the  wound. 

I'rile's'4  technic  differs  in  some  essentials 
from  Gluck 's.  lie  considers  the  dangers  from 
the  operation  to  be:  1.  Inhalation  pneumonia. 
2.  Local  infection.  •'!.  Mediastinal  abscess  I 
Vagitis.  5.  Shock  and  collapse  due  to  injury 
of  the  laryngeal  nerves.  The  first  danger  is 
avoided  by  scrupulous  maintenance  of  a  dry  field 
in  the  entire  course  of  the  preliminary  dissec- 
tion, and  control  of  the  bleeding  in  the  later 
stages  by  posture  or  the  use  of  novocain  and 
adrenalin,  preference  being  given  to  the  latter. 
Th.'  second  danger  is  combated  by  attention  to 
foci   of  infection  in   the  mouth  and  throat,   by 
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careful  sharp  dissection  and  by  the  use  of  iodo- 
form gauze  packing.  The  occurrence  of  medi- 
astinal abscess  is  avoided  by  preliminary  trache- 
otomy and  at  this  operation  packing  of  the 
lateral  planes  of  the  neck  with  iodoform  gauze. 
By  this  means  a  barrier  to  infection  is  pro- 
duced in  the  form  of  a  wall  of  granulation  tis- 
sue1. The  danger  of  vagitis  caused  by  trauma 
to  both  pneumogastric  nerves  is  a  real  one.  It 
is  serious  only  if  both  nerves  are  simultaneously 
injured.  Therefore  at  the  preliminary  opera- 
tion it  is  advised  to  carry  the  dissection  along 
side  of  the  larynx  on  one  side  all  the  way  to  the 
upper  margin  of  the  Held  of  operation  and  then 
pack  this  territory  with  iodoform  gauze,  and  so 
let  one  vagus  take  the  brunt  of  exposure  and 
adjustment  before  the  larynx  is  removed.  By 
the  time  the  laryngectomy  is  done  the  first  vagus 
would  be  likely  to  resume  its  function,  should 
it  have  been  affected,  or  at  any  rate  the  heavy 
onslaught  of  the  vagi  simultaneously  is  avoided. 

The  hypodermic  injection  of  atropin  1-100 
grain  with  the  local  application  of  novocain  is 
a  protection  against  the  danger  of  shock  and 
nil  lapse. 

Crile  advises  against  freeing  the  trachea  and 
stitching  it  to  the  skin  on  account  of  the  danger 
of  necrosis  of  the  stump,  cutting  out  of  the 
stitches  and  consequent  retraction  of  the  trachea 
into  the  thoracic  eavitv. 
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MIDDLESEX     EAST     DISTRICT     MEDICA1 
SOCIETY. 

The  regular  meeting  was  held  at  the  American 
House,  Boston,  Nov.  19,  1913.  Dinner  was  served 
at  6.30  p.m.,  President,  De.  William  H.  Keleheh 
presiding;  Dr.  A.  E.  Small,  Secretary. 

Dr.  L.  R.  G.  Crandon  ..I'  Boston,  read  the  paper 
of     the    evening     on 

SURGICAL   DRESSINGS. 

lie  said  in  part  that  the  topic  is  timely  inas- 
much as  our  attitude  toward  the  treatment  of 
wounds  is  approaching  a  more  rational  and  reason- 
able basis.  A  beginning  infection  is  local  first, 
then  more  and  more  diffuse.  To  combat  it  we  must 
get  more  blood  to  the  part.  We  get  arterial  blood 
by  means  of  heat  and  moisture  in  the  form  of  the 


uld-fashioned  poultices;  and  venous  blood  by  Bier's 
hyperemia.  An  increased  amount  of  blood  in  the 
part  kills  the  infection,  it  remains  localized  and  we 
ran  then  drain.  The  right  cut  for  a  septic  process 
is  a  delicate  matter.  The  active  process  i-  a  core 
with  a  wall  round  about.  A  big  cut  through  this 
protecting  wall  is  the  worst  possible  thing.  The  in- 
cision should  be  made  into  the  centre  and  only 
large  enough  to  let  the  pus  out.  "Drains"  do  not 
1 1  lain.  We  must  have  something  to  keep  the  drain- 
age"going.  This  is  accomplished  by  Wright's  solu- 
tion, where  action  is  based  on  the  principle  of  os- 
mosis with  the  additional  benefit  of  dissolving  the 
blood  clot,  etc.,  thus  preventing  the  plugging  of  the 
opening.  The  dressing  is  put  on  hot  and  sopping 
wet  and  kept  so  for  24  to  36  hours.  If  kept  in  longer 
the  wound  becomes  macerated  and  soggy  and  loses 
its  power  of  healing.  No  wick  is  put  in  and  the 
wound  remains  wide  open.  Thus  the  acme  is  past 
when  the  incision  is  made.  We  have  dropped  the 
use  of  most  of  the  chemicals.  Corrosive  sublimate 
has  absolutely  gone  by.  It  forms  an  albuminate 
and  keeps  the  wound  hot  and  uncomfortable.  With 
regard  to  sulpho  naphthol,  certain  bacteria  seem  to 
prefer  it  to  anything  else  as  a  culture  medium. 
Chlorinated  soda  has  some  virtue  in  that  it  sets  free 
one  atom  of  nascent  chlorium  and  so  helps  combat 
the  infection.  A  watery  solution  of  myrrh  is  good 
in  the  convalescent  stage,  as  it  is  stimulating,  pleas- 
ant and  comfortable.  After  Wright's  solution  it  is 
desirable  to  use  something  soft  and  emollient.  This 
is  obtained  by  balsam  Peru,  a  drachm  to  the  ounce 
of  castor  oil.  Also  glycerine  which  is  slightly  anti- 
septic and  at  the  same  time  dehydrates.  Mild 
chemicals  such  as  boric  acid,  eucalyptol  5%  in  vasa- 
line  base  may  also  be  used.  Scarlet  red  probably 
do,-  not  cause  much  spread  of  epithelium. 

Boils  may  have  a  general  significance,  but  when 
there  is  a  crop  close  together  it  is  a  reproach  upon 
the  doctor.  To  treat  them,  smear  the  surrounding 
skin  with  boric  acid  ointment,  and  powder  the  top 
with  boric  powder.  It  takes  a  week  to  ten  days  for 
one  to  mature,  and  everything  is  ready  when  it 
opens.     Never  incise,  but  wait. 

Carbuncle.  Staphylococcus  vaccine  may  abort 
one-fourth  to  one-third  of  the  cases  if  seen  early. 
In  the  late  stages,  as  usually  seen  by  the  surgeon, 
we  must  excise,  cutting  deep  and  removing  all  the 
infected  tissue.     Then  apply  emollient  dressings. 

Hums  need  to  be  covered  with  something  anes- 
thetic, antiseptic  and  wet.  A  saturated  solution  of 
picric  acid  answers  all  these  requirements.  Best 
applied  with  a  thick  absorbent  cotton  dressing  and 
kept  wet. 

Appendiceal  abscess  is  no  longer  washed  out,  but 
carefully  wiped  dry  so  as  not  to  carry  infectious 
material.  A  spiral  cut  drain  is  better  for  sucking 
out  material  and  protects  the  gauze.  After  once 
placing  leave  the  wick  alone  for  five  days.  I  he 
cause  of  the  abscess  has  been  removed  and  all  the 
pus  gotten  out.  There  will  be  no  more  unless  ne- 
crotic areas  present.  The  wick  is  to  render  the  re- 
gion external  to  the  rest  of  the  body  by  causing 
adhesions  and  making  one  big  cavity.  <  >n  the  fifth 
day  the  wick  comes  out  easily  and  leaves  a  unit 
cavity.  If  removed  earlier  the  intestines  an-  liable 
to  collapse,  leaving  a  lobe  deep  in.  which  may  cause 
a  secondary  abscess.  After  the  wide  l8  removed, 
pour  in  balsam  Peru  and  let  alone.  The  im 
principles  hold  for  any  pelvic  abscess 

Tuberculous  nodes  of  the  neck  il  localized  and 
freelv  movable  can  be  excised  without  cutting  into 
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the  gland.  Eemove  the  tonsil  also.  If  the  node 
has  broken  down,  we  cannot  dissect  without  break- 
ing into  it.  Make  a  small  incision  to  let  out  the 
pus  and  then  we  have  to  deal  with  a  cavity  wall 
which  is  alive  with  germs.  The  curette  is  a  crim- 
inal instrument:  it  plows  up  the  field  and  carries 
germs  far  and  wide,  causing  a  serious  spread  of  the 
disease.  One  may  wipe  out  the  cavity  with  gauze, 
then  paint  the  inside  of  the  cavity  with  iodine. 

The  preparation  of  the  field  of  operation  goes 
through  stages  of  fashion.  The  iodine  preparation 
is  a  good  way.  There  may  be  a  hundred  others. 
The  preparation  is  done  under  ether,  cleaning  first 
with  benzine,  then  applying  the  iodine,  following 
with  Harrington's  solution  and  lastly  alcohol.  This 
prevents  any  irritation  to  intestines  drawn  out  upon 
the  skin.  The  day  of  soap  and  water  preparation  has 
gone  by.  There  are  enough  disadvantages  to  put 
it  in  the  discard.  The  soap  is  not  all  saponified. 
The  skin  is  covered  with  grease  under  which  the 
germs  grow.  Besides  the  patient  all  through  the 
operation  lies  in  a  pool  of  water  and  is  liable  to 
suffer  from  shock. 

After  a  brief  discussion  the  meeting  adjourned. 


PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

Meeting  of  Wednesday,  November  12th,  1913,  at 
8.30  P.  M. 

The  President,  Dr.  Charles  A.  E.  Codman,  in  the 
Chair. 

TIIKEE     CASES     OF     MYXEDEMA,     ONE     ASSOCIATED     WITH 
PITUITARY  DISEASE;  WITH  PRESENTATION  OF  PATIENTS. 

Dr.  William  Harmar  Good,  three  cases  cited: 
Mr.  J.  B.,  married;  5S  years;  electrician;  rapid  on- 
set 15  years  ago;  typical  myxedematous  infiltration 
with  markedly  subnormal  activity  of  all  the  organs. 
Leucocyte  count  3020;  polymorphonuclear  32%.  Im- 
proved rapidly  up  to  a  certain  point  on  three  grains 
daily  dessicated  thyroid  U.  S.  P.  Then  on  account 
of  tolerance  to  glucose,  sexual  atrophy,  an  x-ray 
examination  showing  absence  of  posterior  clinoid 
processes,  and  continued  subnormal  temperature 
96.5  .  systolic  blood  pressure  73  to  80  mm.,  he  was 
given  three  grains  of  dessicated  pituitary  with  great 
improvement. 

Mrs.  M.  M.;  29;  married  at  15  years;  4  children; 
typical  myxedematous  infiltration;  subnormal  blood 
pressure;  temperature  and  pulse,  amenorrhoea,  ob- 
-tinate  constipation,  scanty  urine,  marked  depres- 
sional  delusional  insanity,  and  profound  asthenia 
oi  mind  and  body.  Rapid  return  to  normal  on  2 
trains  daily  U.  S.  P.  thyroid. 

Mrs.  T.  L.,  38  years;  two  children;  seven  years 
duration  typical  myxedematous  infiltration,  and  sub- 
normal activity  of  all  the  organs.  Five  grains  of 
tuyroid  in  four  days  caused  most  profound  prostra- 
tion, but  great  improvement  in  symptoms.  In  three 
months  took  but  23  grain3  of  dried  thyroid  with 
great  improvement  and  then  became  very  intolerant 
to  but  smallest  doses  of  thyroid  (Vi  every  four 
days).  At  times  could  take  one  or  two  grains 
daily. 

In  the  three  cases  one  grain  of  thyroid  was  given 
never   more   frequently   than   four  times   daily    and 


often  in  but  fractional  daily  doses.  The  dose  of  four 
grains  given  in  II.  S.  P.  is  very  dangerously  ex- 
cessive. 

THE    TREATMENT    OF    PNEUMONIAS. 

Dr.  Robert  X.  Willson,  The  very  few  who  make 
the  distinction  between  lobar  or  fibrinous  pneu- 
monia and  that  which  we  may  term  for  sake  of  ac- 
curacy of  description,  broncho-catarrhal  pneumonia, 
avoid  speaking  of  the  "treatment  of  pneumonia" 
and  never  include  under  the  one  term  conditions 
as  different  as  darkness  from  light.  It  is  most 
important  to  determine  very  early  which  lorm  of  in- 
volvement is  present.  The  temperature,  pulse,  and 
respiration  chart  usually  suffices  to  make  the  dif- 
ferentiation. In  most  respects  the  treatment  of  the 
two  conditions  is  the  same.  In  certain  essential 
points,  however,  the  methods  of  handling  must  be 
as  divergent  as  two  opposite-traveling  roads.  In 
both  forms  of  pneumonia  an  abundance  of  fresh 
air  is  an  essential.  If  possible  the  patient  should  be 
placed  bodily  out  of  doors,  provided,  and  only  pro- 
vided the  case  is  of  a  febrile  type  of  fibrinous  pneu- 
monia. In  exceedingly  few,  if  in  any  such  cases, 
does  the  temperature  curve  average  as  low  as  100°F, 
and  the  patient  cannot  ''take  cold."  He  must,  how- 
ever, be  protected  from  the  discomfort  of  extreme 
weather.  The  patient  with  broncho-catarrhal  pneu- 
monitis needs  the  fresh  air  and  oxygen  as  seriously 
as  does  he  with  the  fibrinous  inflammation  and  ex- 
udate. If  supplied  in  the  form  of  cold  air,  however, 
to  a  body  whose  poverty  in  heat  and  vital  energy  is 
already  low,  death  may  be  the  result.  I  have  seen 
such  result  from  the  use  of  the  "cold  fresh  air 
treatment  for  pneumonia"  where  the  distinction  was 
not  made  between  the  types  of  lung  involvement. 
It  would  be  comparatively  safe  to  entrust  the  de- 
cision between  the  application  of  cold,  or  warm, 
fresh  air  to  the  patient.  The  regulation  of  the 
food  supply  is  important  in  both  types  of  pneu- 
monia. In  the  fibrinous  inflammation,  probably  the 
entire  seven  or  nine  days  might  be  experienced  by 
a  well  nourished  patient  with  no  food  intake  with 
more  surely  favorable  result.  For  the  comfort  of 
the  family,  at  least,  food  must  be  administered.  It 
becomes  an  object,  however,  to  use  as  little  as  pos- 
sible of  the  most  nourishing,  and  easily  digestible 
form  of  food,  at  as  infiequent  intervals  as  the  ex- 
igencies of  the  ease  permit.  Milk  forms  the  ideal 
diet  so  long  as  tympanites.  To  this  one  staple  may 
be  added  or  substituted  for  it,  simple  soft  foods  such 
as  junket,  custard,  one  minute  boiled  eggs  and  soft 
milk  toast.  In  the  broncho-catarrhal  pneumonias 
the  patient  requires  from  the  first  a  supporting  diet, 
but  not  more  than  is  needed  for  the  body  require- 
ments or  can  be  digested.  I  have  found  it  helpful 
to  prescribe  approximately  two  quarts  of  milk  in  the 
24  hours  and  in  addition,  three  times  during  the  day, 
a  one  minute  boiled  egg  and  some  agreeable  addition, 
such  as  custard,  finely  chopped  meat,  mashed 
potatoes,  lettuce,  dry  toast,  or  a  little  of  any  simple 
vegetable  desired.  This  regime  cannot  be  safely 
followed  unless  the  intestinal  canal  is  kept  clean. 
An  adequate  supply  of  drinking  water  is  an  essen- 
tial in  the  treatment  of  the  pneumonias.  Three 
pints  or  two  quarts  should  be  taken  by  the  average 
adult  patient  during  the  twenty-four  hours.  A 
valuable  aid  to  the  favorable  prognosis  in  both 
types  of  pneumonia  is  a  thorough  initial  intestinal 
sweeping  by  means  of  castor  oil  repeated  every  sec- 
ond day  throughout  the  course  of  the  disease.  Under 
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this  regime,  provided  a  sufficient  supply  of  clean 
fresh  air  of  the  proper  temperature  be  afforded,  the 
vast  majority  of  patients  will  require  no  other  drug 
treatment  from  start  to  finish.  Of  the  non-medicinal 
measures  the  care  of  the  skin  is  one  of  the  most  im- 
portant. Serous  collections  should  be  removed  as 
soon  as  recognized.  Every  measure  of  treatment 
which  interferes  with  the  patient's  rest  of  mind  and 
body  should  be  interdicted  and  the  patient  should 
have  an  interval  of  rest  of  at  least  three  hours. 
After  the  initial  intestinal  housecleaning  drugs 
should  not  be  administered  without  definite  indica- 
tion. Aconite  which  in  fibrinous  pneumonia  will 
quiet  the  over-acting  heart,  in  broncho-catarrhal 
pneumonia  is  not  safe.  Alcohol  is  a  cardiac  muscle 
poison  and  a  vasomotor  paralyzant.  "Purging,  diet 
and  bathing"  were  the  watchwords  of  Aesklepiades 
and  of  a  long  succession  of  the  Ancients.  Add  both 
cold  and  warm  fresh  air  to  this  triad,  and  we  have 
the  outline  of  the  most,  successful  modern  treatmenl 
of  one  of  the  most  treacherous  and  dread  forms  of 
systemic  and  pulmonary  disease. 

DISCUSSION. 

Dr.  S.  Solis  Cohen,  Dr.  Willson's  division  of  the 
pneumonias  into  acute,  lobar,  croupous,  catarrhal 
or  inflammatory  catarrhal  is  not  quite  complete, 
because  the  broncho-  or  catarrhal  pneumonia  must 
be  subdivided  according  to  the  causative  organisms. 
The  treatment  that  would  be  suitable  to  a  case  of 
tuberculous  broncho-pneumonia  would  be  unsuitable 
to  a  case  of  influenza  broncho-pneumonia.  From  a 
study  of  the  statistics  it  is  found  that  the  average 
mortality  of  pneumonia  in  the  last  thirty  years 
is  in  the  neighborhood  of  33%.  Previous  to  the 
last  thirty  years  it  was  about  25%.  The  measures 
used  by  our  fathers  were  rather  vigorous, — venesec- 
tion and  heavy  doses  of  various  drugs.  The  ex- 
pectant treatment  has  not  been  as  successful  as  even 
the  misguided  treatment  of  an  earlier  period.  The 
one  greatest  advance  of  modern  treatment  is  the  ex- 
posure of  the  patient  to  fresh  cold  air.  Excluding 
the  sort  of  cases  that  come  to  the  Philadelphia 
Hospital,  having  been  exposed  to  all  sorts  of  wea- 
ther and  with  pathological  conditions  in  the  various 
organs,  the  mortality  should  be  reduced  to  20%.  I 
believe  we  can  do  still  better  by  the  proper  admin- 
istration of  quinine  and  other  indicated  measures. 

SOME    REMARKS    ON    A    PHASE    OF    THE    COCAINE    EVIL    IN 
PHILADELPHIA. 

Dr.  J.  Norman  Henry:  Two  cases  are  cited  of 
young  men  seventeen  years  of  age  who  acquired  the 
habit  of  using  cocaine  by  obtaining  the  drug  in  the 
streets  of  Philadelphia.  My  object  in  presenting 
the  matter  is  to  call  attention  to  the  accessibility 
of  the  drug;  also  to  the  fact  that  there  is  an  effort 
made  by  the  authorities  to  prevent  its  sale  and  to 
say  that  if  our  cases  are  reported  to  the  Department 
of  Public  Safety  measures  will  be  taken  to  trace 
the  selling  of  cocaine,  secure  evidence  and  the  con- 
viction of  the  sellers. 

experiences  from  a  nine  years'  service  in 
severance  hospital,  seoul,  korea. 

Dr.  J.  W.  Hirst:  It  is  about  thirty  years  since 
the  first  foreign  doctor  went  into  Korea.  The  city 
of  Seoul  with  a  quarter  million  of  people  knew 
nothing  of  surgery  until  1888.  It  so  happened 
that  an  American  surgeon  at  that  time  was  able  to 


serve  one  of  the  members  of  the  royal  household. 
Twenty  years  latera  hospital  was  established  which 
was  the  first  building  in  that  country  in  which  it 
was  possible  to  accept  patients  and  attempt  to  treal 
them.  These  are  the  conditions  under  which  it  was 
my  privilege  to  enter  nine  years  ago.  The  first 
operation  ever  done  in  the  Seoul  Hospital  was  for 
cataract.  Facial  blemishes  the  result  of  inflamma- 
tory diseases  are  frequent.  I  also  have  seen  many 
cases  the  result  of  smallpox  which  in  earlier  days 
was  so  prevalent  there.  Today  under  vaccination 
there  is  a  generation  which  does  not  know  the  dis- 
ease. I  have  seen  the  largest  series  of  empyemas 
in  our  service  that  I  have  ever  read  of  anywhere 
else.  Why  it  should  be  that  empyemas  are  so  pre- 
valent I  am  not  able  to  determine.  Pneumonia  is 
just  about  as  prevalent  in  Korea  as  in  this  country. 
Appendicitis  is  almost  unknown.  The  people  arc 
a  rice-eating  people  and  as  a  rule  are  not  so  subject 
to  constipation  as  people  in  this  country.  They  also 
are  a  people  who  do  not  chew  their  food.  Typhoid 
fever  is  not  very  prevalent,  but  typhus  fever  be- 
comes a  great  scourge. 

There  are  some  fevers  which  do  not  show  the 
same  characteristics  as  the  conditions  laid  down  in 
our  text-books.  The  people  in  their  acceptance  of 
surgical  aid  in  the  first  instance  were  afraid  of  a 
foreigner,  but  gradually  a  change  has  come.  Not 
long  ago  we  had  two  women  living  in  the  same  room 
one  of  whom  had  ascites  and  the  other  a  large  ab- 
dominal tumor.  The  woman  with  the  tumor  was 
operated  on  and  the  other  woman  demanded  that 
she  also  be  operated  on.  So  that  the  leaven  is  leav- 
ening the  whole  lump  and  one  patient  satisfactorily 
treated  in  a  community  will  affect  a  large  number. 
The  Chinese  practice  of  surgery  is  a  series  of  need- 
les, long  and  short,  hot  and  cold  and  sometimes  they 
are  twisted  like  a  small  corkscrew,  also  triangularly. 
f  removed  a  fibroid  uterus  the  size  of  a  child's  head 
which  had  been  treated  by  a  native  surgeon  by  pass- 
ing needles  through  the  abdominal  wall  and  three 
needles  were  imbedded  in  it  when  removed.  We 
have  records  of  other  cases  in  which  a  mass  was  re- 
moved from  the  body  containing  needles  which  had 
been  forced  into  the  tumor.  The  native  doctors 
never  attend  labor  cases.  These  were  always  in  the 
hands  of  the  old  mothers  in  the  homes.  Prolapse  of 
the  uterus  was  treated  by  the  insertion  of  a  pledget 
of  cotton  soaked  in  alcohol.  This  was  set  on  fire 
and  the  parts  would  be  so  badly  burned  that  the 
uterus  was  held  in  place  by  contraction. 


THE  AMERICAN  NEUROLOGICAL 
ASSOCIATION. 

Thirty-ninth  Annual  Meeting,  Help   \t 
Washington,  D.C. 

May  5—7,  1913. 

The  President,  Dr.   Pearce  Bailey.   New    Fork, 
in  the  Chair. 

I .  ontinued  from   poji 

LFSIONS  OF    THE    HYPOPHYSIS     IND    OF     Mil      I 

REGION,  WITH     THE    RECORD,    CLINICAL     IND     PATHO 
LOGICAL,   OF   A    SERIES   OF   CASES. 

Dr.   Charles  K   Mills  and  Will. 
walader,  Philadelphia:     The  paper  is  based  on   a 
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series  of  eight  ease-;,  two  of  which  had  been  pre- 
viously shown  at  another  society,  both  before  op- 
eration. Of  the  eight  eases,  one  had  presented 
uncinate  without  pituitary  symptoms,  necropsy  in 
this  case  showing  a  large  tumor  involving  the  un- 
cinate convolution,  but  extending  into  other  regions 
of  the  cortex  and  subcortex.  Of  the  other  seven 
three  presented  both  pituitary  and  uncinate 
phenomena  of  a  decided  character.  In  the  other 
tour  uncinate  symptoms  were  absent,  pituitary  phe- 
nomena being  pronounced.  These  phenomena,  how- 
ever, were  of  a  mixed  character,  illustrating  dyspi- 
tuitarism  rather  than  either  hypo-  or  hyperpitui- 
tarism. Tn  one  of  the  cases  with  decided  uncinate 
symptoms  no  lesion  of  the  temporal  lobe  was  dis- 
coverable  Jn  one  case  in  which  the  patient  died 
after  operation,  a  necropsy  showed  a  tumor  involv- 
ing the  infundibulnm  and  pineal  gland  and  ad- 
joining  structures.  Tn  three  of  the  operated  cases 
pathological  conditions  of  the  hypophysis  were 
found  at  the  operation  and  confirmed  by  micro- 
scopical examinations  of  parts  of  the  tissue  removed. 
The  authors  are  favorable  to  the  fronto-orbital  op- 
eration of  Dr.  Frazior  for  the  exposure  of  the  hypo- 
physis. They  believe  it  has  distinct  advantages  over 
that  of  approach  by  the  nasal  route.  Operation, 
however,  gives  successful  results  only  in  a  limited 
number  of  cases.  The  authors  of  the  paper  discuss 
the  manner  of  the  production  of  the  conjoint  pitui- 
tary-uncinate  symptom  complex. 

Dr.  J.  Kamsay  Hunt,  New  York:  Has  Dr.  Cusfif 
ing  had  any  cases  of  complete  transitory  blindness 
referred  to  him?  T  saw  quite  recently  with  Dr. 
Kinnicutt  at  the  Presbyterian  Hospital  a  case  of 
pituitary  disease  in  which  there  were  no  changes  in 
the  sella  turcica.  The  man  was  placed  on  extract 
for  two  or  three  weeks.  He  returned  to  the  hospital 
saying  that  he  had  been  seized  quite  suddenly  in 
the  engine  i m.  where  he  was  working,  with  blind- 
ness which  had  lasted  for  four  hours  at  the  time 
Dr.  Ramsey  saw  him.  It  seems  that  the  blindness 
had  something  to  do  with  the  acromegalic  signs. 

Dr.  Harvey  CVsiii.vg,  Boston:  Tn  reply  to  Dr. 
Hunt's  query.  I  would  say  that  T  have  seen  many 
cases  of  scotomata  and  these  scotomata.  as  de 
Schweinitz  has  pointed  out.  are  very  apt  to  occur  in 
the  upper,  outer  quadrant.  They  are  largely  due  to 
the  fact  that  there  is  apt  to  be  fluctuation  0f  these 
symptoms.  The  gland  swells  against  the  chiasm 
which  accounts  for  the  loss  of  vision  in  the  upper 
and  outer  quadrant.  In  cases  which  have  passed 
beyond  the  stage  to  be  cured  by  operation  I  would 
limit  myself  to  a  minor  measure  such  as  the  mere 
relief  of  pressure  rather  than  a  large  major  opera- 
tion such  as  the  exposure  of  these  structures 
through  the  frontal  region.  Such  a  lesion  as  a 
cyst  is.  of  course,  easily  approached  from  below. 
The  duration  of  the  stay  of  the  patient  in  the  hos- 
pital from  operation  by  the  trans-sphenoidal  route  is 
comparatively  a  few  days.  It  is  not  much  more 
than  a  submucous  resection  of  the  septum,  which 
the  laryngologist  not  infrequently  practices  in  the 
out-patient  department.  There  have  been  104  pa- 
tients in  rny  series  and  there  have  been  75  surgical 
cases.  Tn  46  of  the  IS  there  ha.s  been  the  trans- 
sphenoidal operation  :  in  22  subtemporal  decompres- 
sions and  S  have  had  trans-sphenoidal  and  temporal 
decompressions.  So  that  there  have  been  93  opera- 
tions. There  have  been  9  fatalities,  about  10%. 
Most  of  these  fatalities  occurred  in  the  early  series. 
Thus  of  these  fatalities  most  of  them  were  cases 
which  today  we  would  recognize  as  inoperable  or 


would  adopt  a  simple  measure.  Two  of  them  were 
simple  subtemporal  decompressions  with  very  larce 
tumors.  1  think  the  operation  merely  takes  part  of 
the  growth.  It  is  inconceivable  that  one  can  re- 
move the  entire  growth.  If  the  growth  is  accessible 
from  below  I  think  it  should  be  approached  from  be- 
low. What  we  want  to  do  is  to  make  room  for  en- 
largement of  the  growth.  We  cannot  remove  it  en- 
tirely. I  feel  that,  this  measure  to  which  Dr.  Fra- 
zier  has  again  called  attention,  and  which  was  first 
advocated  by  Hartley  and  subsequently  by  Krause. 
is  in  Dr.  Frazier's  skilful  hands  a  measure  that  very 
likely  can  often  do  good,  but  it  is  one  which  I  should 
feel  very  badly  to  have  come  into  general  use. 

ill  HTINGTOtr's    CHOREA!     \    STUDY    IX    HEREDITY. 

Drs.  Smith  Ely  Jei.liff,  Elizabeth  B.  Muncey, 
and  C.  B.  Davenport.  New  York:  Tn  the  last  ten 
or  twelve  years  we  have  been  able  to  get  together 
enough  information  to  show  that  one  could  group 
these  cases  of  Huntington's  chorea  into  four  large 
groups.  For  the  last  four  years  Dr.  Munsey  has 
spent  all  the  time  working  on  this  material,  with 
the  result  that  practically  all  of  the  old  family 
Huntington  chorea  in  this  country  has  come  from 
five  distinct  families.  The  names  of  these  families 
are  now  fairly  well  known.  Tt  has  taken  thirteen 
years  to  collect  the  material,  and  it  will  take  five  or 
ten  years  more  to  present  complete  analyses  of  what 
the  material  shows  us.  At  the  present  time  it  con- 
firms the  statement  frequently  made  that  Hunting- 
ton's chorea  does  not  skip  a  generation.  If  any  in- 
divdual  i<  free  from  the  disease  that  individual's 
offspring  will  be  free.  Once  the  line  of  descent  is 
free,  always  free.  Tf  one  individual  does  not  have 
the  disease  it  means  that  be  does  not  have  it  in  his 
germ  cells  and  hence  cannot  transmit  it.  The  prac- 
tical application  of  this  rule  to  eugenics  is  dimin- 
ished by  the  fact  that  Huntington's  chorea  does  not 
come  on  until  late  in  life.  As  to  marrying,  each 
member  feels  that  he  may  escape  and  if  he  considers 
the  matter  at  all  runs  the  chance.  In  a  person 
whose  onset  is  relatively  late  in  life  it  is  to  be  ex- 
pected that  the  parents  will  often  die  before  the  dis- 
ease i-  due  to  develop  in  them.  Tn  certain  of  the 
families  one  will  fhid  the  cropping  out  of  the  Hunt- 
ington chorea,  nothing  in  the  antecedent  heredity 
and  later  it  turns  out  that  there  was  illegitimacy, 
so  that  occasionally  conies  into  these  chart*  to  ex- 
plain the  law  of  Mendelian  dominance. 

THE  VALUE  OF  X-RAY  ANALYSIS  or  Till:  GASTRO-DJTES- 
IIN',1.  TRAC1  l\  SOME  TYPES  OF  SO-CALLED  FUNC- 
TIONAL   NERVOI  S    DISORDERS. 

Dr.   L.   Pdsrce   Clark    and   Dr.    Archibald  H. 

Busby,  New  York:  In  a  careful  and  complete  x-ray 
analysis  of  eight  cases  of  idiopathic  epilepsy  asso- 
ciated   with    severe    gastro-intestinal    disorder    the 

authors  found    - e  form  of  abnormal  position  of 

the  viscera  (ptosis)  which  they  judged  to  be  patho- 
logical in  each  case  and  which  they  connected  up 
with  some  of  the  clinical  symptoms  in  the  individ- 
ual case.  They  outlined  a  system  of  physical  thera- 
peutics to  overcome  the  gastro-intestinal  ptosis 
which  had  been  of  functional  benefit.  They  advised 
a  routine  x-ray  examination  in  every  case  of  genu- 
ine epilepsy  with  severe  indigestion  as  an  aid  in 
exact  diagnosis  and  treatment  of  the  indigestion 
and  the  convulsive  disorder  itself. 
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DISCUSSION. 

Dr.  D.  J.  McCarthy,  Philadelphia:  I  can  sup- 
port what  Dr.  Clark  has  said  in  his  paper  from  an 
extensive  study  of  the  past  year  on  not  only  this 
group  of  cases  but  the  entire  group  of  functional 
cases  that  come  to  the  neurologist's  office.  Where- 
ever  there  has  been  suspicion  of  gastro-intestinal 
involvement,  I  have  had  x-ray  tests  made.  The 
percentage  of  cases  of  what  has  been  considered  the 
functional  neuroses  in  which  one  gets  lesions,  not 
only  equal  to  those  shown  in  Dr.  Clark's  group  of 
cases,  but  even  more  intense,  is  surprising.  Among 
those  cases  operated  on,  where  they  have  been  well 
selected,  uniformly  excellent  results  have  been  ob- 
tained. 

Dr.  Herman  H.  Hoppe,  Cincinnati:  I  believe 
that,  while  the  study  of  this  condition  is  very  inter- 
esting, before  the  profession  can  come  to  any  con- 
clusion as  to  the  therapeutic  results  a  larger  num- 
ber of  cases  must  be  studied.  There  is,  on  the  part 
of  a  great  many  patients  an  objection  to  having  an 
operation  of  a  serious  character  done  for  a  primary 
condition  that  has  existed  for  a  long  time.  Some 
practitioners  have  found  the  straight  front  corset 
to  answer  nearly  all  purposes.  One  case  of  epilepsy 
occurs  to  me  as  presenting  complete  recovery  fol- 
lowing operation. 

Dr.  J.  W.  McConnell,  Philadelphia:  I  am  not 
interested  in  the  surgical  side  of  these  cases,  believ- 
ing, as  I  do,  that  the  matter  of  internal  therapeutics 
has  not  been  sufficiently  worked  out.  There  is  too 
much  tendency  to  go  ahead  and  carve  up  these 
patients.  For  several  years  I  have  been  working 
very  carefully  at  the  condition  of  displacement  of 
the  abdominal  organs  with  direct  reference  to  their 
effect  upon  the  nervous  system  and  incidentally 
upon  the  general  digestion.  In  the  matter  of  treat- 
ment of  these  cases  I  have  largely  been  depending 
upon  abdominal  supports  made  of  very  heavy  adhe- 
sive plaster.  Up  to  the  present  time  I  have  had  cer- 
tainly 300  or  more  cases  in  which  there  has  been 
very  distinct  relief  of  the  gastro-intestinal  symp- 
toms and  a  very  definite  improvement  to  the  pecu- 
liar toxic  condition  which  those  patients  naturally 
get  into. 

Dr.  C.  A.  L.  Reed,  Cincinnati :  Having  had  a 
number  of  these  cases  referred  to  me,  notably  by 
Dr.  Hoppe  and  Dr.  Langdon,  I  have  had  some  very 
satisfactory  results  following  surgical  restoration  of 
these  displacements.  It  is  no  more  possible  to  re- 
duce these  displacements  by  medicines  than  it  is  to 
reduce  a  dislocated  elbow  with  a  dose  of  pills.  I 
have  not  infrequently  applied  bandages,  trusses  and 
so  on  with  benefit,  temporary  or  partial.  But  that 
that  treatment  can  by  any  possibility  restore  the 
patient  to  normal  condition  is  something  not  for  a 
moment  believable. 

Dr.  Edward  B.  Angell  of  Rochester,  1ST.  T.,  said 
that  as  soon  as  you  have  corrected  the  intestinal  fer- 
mentation that  distends  the  bowel  and  causes  the 
pressure,  permanent  relief  will  be  afforded  the 
patient.  He  has  many  times  had  the  pleasure  of 
taking  off  the  supports  and  leaving  the  patient  much 
more  comfortable. 

THE    INTERPRETATION    OF    DIFFERENCES    IN    MAMMALIAN 
BRAIN      WEIGHT      IN      TERMS      OF      THE      STRUCTURAL 

ELEMENTS. 

Dr.  Henry  H.  Donaldson,  Philadelphia,  Pa.: 
Among  different  species  of  mammals  of  increasing 


size  and  increasing  brain  weight,  present  informa- 
tion justifies  the  general  conclusion  that  the  larger 
drains  are  composed  of  the  greater  number  of  struc- 
tural elements. 

Within  a  given  species,  however,  the  question 
arises  whether  the  number  of  elements  in  the  large 
brain  is  really  greater  than  in  the  small  brain,  or 
whether  we  are  to  regard  the  large  brain  as  com- 
posed of  the  same  number  of  structural  elements  as 
the  small  brain — the  size  of  the  elements  accounting 
for  the  difference  in  gross  size. 

In  man  we  find  differences  of  10  to  20%  in  the 
brain  weights  among  the  two  sexes  and  at  different 
ages  after  maturity.  There  is  about  the  same  range 
of  difference  in  brain  weight  in  the  rat — the  brain 
of  the  very  large  wild  Norway  being  about  20% 
heavier  than  that  of  the  corresponding  domesticated 
albino. 

Using  the  rat  as  the  species  for  study,  the  follow- 
ing relations  have  been  found :  The  brain  weight  is 
alike  in  the  two  forms  (wild  Norway  and  albino) 
(luring  the  first  three  weeks  of  life.  The  relative 
weights  of  the  divisions  of  the  brain  are  alike  in  the 
two  forms,  despite  the  difference  in  absolute  weight. 
The  percentages  of  water  in  the  several  subdivisions 
are  similar  in  both  forms.  The  observed  number  of 
medullated  fibres  in  one  peripheral  nerve  (nervus 
peroneus)  is  the  same  in  both  forms.  The  size  of 
the  cell  bodies  in  several  localities  is  found  to  be 
greater  in  the  Norway  than  the  albino.  Finally,  as 
the  weight  of  the  brain  is  closely  correlated  with  the 
body  size,  it  is  possible  to  produce  from  the  same 
litter,  by  modification  of  diet,  animals  with  brains  of 
different  absolute  sizes.  These  brains  presumptively 
contain  the  same  number  of  neurones. 

All  this  points  to  the  general  conclusion  that  in 
the  case  of  the  rat  the  differences  in  the  size  of  the 
brain  are  due  to  differences  in  the  size  of  the  ele- 
ments. 

If  we  apply  these  tests  to  man,  we  find  that  so  far 
as  the  observations  exist  the  results  are  similar. 

It  is  concluded,  therefore,  that  within  a  given  spe- 
cies of  mammals — illustrated  by  man  and  the  rat — 
the  diiferenee  in  the  absolute  weight  of  the  brain 
either  within  the  same  sex,  or  when  the  two  sexes  are 
compared,  is  mainly  due  to  differences  in  the  size 
of  the  constituent  elements. 


DISCUSSION. 

Dr.  E.  E.  Southard,  Boston :  As  to  the  question 
of  agenesia  versus  aplasia  connected  with  the  de- 
mentia precox  brains  which  I  have  been  studying,  I 
find  that  the  various  persons  with  whom  I  have 
talked  felt  that,  for  instance,  in  a  small  brain  in  de- 
mentia precox  patients  there  might  well  be  agenesia. 
If  these  conclusions  of  Dr.  Donaldson  be  correct,  it 
might  be  that  the  small  brain  of  dementia  precox. 
like  the  small  heart  or  small  aorta,  is  an  instance  of 
aplasia  or  hypoplasia  rather  than  agenesia.  Agenesia 
should  mean  a  condition  in  which  certain  elements 
are  lacking;  while  aplasia  should  mean  an  altera- 
tion in  the  negative  direction,  in  the  size  or  other 
qualities  of  the  cells.  There  are  no  gradations  in 
respect  to  agenesia ;  it  is  either  genesis  or  agenensis. 
We  should  be  careful  how  we  speak  of  the  brains  as 
examples  of  agenesia.  H  we  get  used  to  employing 
the  word  agenesia,  we  will  come  to  think  that  de- 
mentia precox  means  an  absence  of  certain  ele- 
ments: whereas,  it  may  not  at  all  mean  such  In 
fact  the  evidence  would  seem  to  the  speaker  to  be 
rather  that  the  dementia  precox  brains  are  in  pos- 
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session,  perhaps,  of  their  normal  quantity  of  ele- 
ments. Many  counts  would  have  to  be  made  to 
make  this  point  good. 

Dr.  Henry  H.  Donaldson,  Philadelphia:  I  have 
recently  been  over  a  short  series  of  brains  belonging 
to  deficient  and  defective  children  from  the  Vine- 
land,  X.  J.,  institution,  and,  separating  them  into 
their  larger  divisions  of  cerebral  hemisphere  involve- 
ment, etc.,  and  taking  the  weights  of  these,  I  was 
rather  surprised  to  find  that  the  weight  relations 
were  those  of  the  normal  brains,  in  most  cases.  My 
own  interpretation,  in  fact,  is  in  favor  of  the  view 
that  the  elements  composing  these  brains  are  small 
in  size,  rather  than  deficient  in  number. 


EXPERIMENTAL  STUDY  OF  INTRANEURAL  INJECTIONS  OF 
ALCOHOL. 

Dr.  Alfred  Gordon,  of  Philadelphia :  The  experi- 
ments were  carried  out  on  dogs  with  the  object  of 
determining  the  effect  of  alcohol  on  motor  and  sen- 
sory or  mixed  nerves.  The  facial  infraorbital  and 
sciatic  nerves  were  exposed  by  dissection  during  an- 
esthetization with  chloroform  and  5  minims  of  80% 
alcohol  were  injected.  The  first  series  of  dogs  were 
kept  alive  nine  days,  the  second  series  twenty-nine 
days.  Not  only  the  peripheral  nerve-trunks,  but  also 
the  nuclei  (Gasserian  and  spinal)  were  examined 
microscopically.  The  facial  nerve  was  traced 
through  its  course  in  the  medulla.  The  histological 
and  clinical  findings  were  then  given  in  detail.  The 
conclusion  to  which  I  have  arrived  is,  that  while 
very  little  or  no  damage  is  done  to  a  motor  nerve, 
the  sensory  and  mixed  nerves  present  very  little  re- 
sistance to  the  effect  of  alcohol.  Irreparable  dam- 
age may  be  done  in  the  latter  case,  but  in  the  case 
of  motor  nerves  restoration  of  function  was  almost 
the  rule.  Illustrations  of  the  histological  findings 
were  appended. 

Dr.  Israel  Strauss,  of  Xew  York :  I  can  in  a 
way  bear  witness  in  confirmation  of  the  author's 
results.  Two  years  ago  I  saw  a  patient  into  whose 
sciatic  nerve  there  had  been  an  injection  of  alcohol, 
the  result  of  which  injection  was  a  complete  paraly- 
sis of  the  muscles  of  the  leg.  This  paralysis  lasted 
over  one  year;  and.  in  addition  to  said  paralysis, 
there  developed  trophic  ulcers  upon  the  foot,  also  a 
marked  edema.  There  was  at  the  end  of  a  year, 
almost  no  sign  of  restoration  of  the  power  of  those 
muscles  and  the  trophic  ulcers,  while  they  would 
heal,  would  appear  in  new  regions.  It  wa-  his 
opinion  that  probably  the  trophic  condition  of  the 
foot  put  that  patient  in  such  jeopardy  that  amputa- 
tion might  eventually  be  necessary. 

Dr.  Edward  B.  Angell.  Rochester.  X.  Y. :  I 
would  inquire  whether  Dr.  Gordon  had  examined  the 
sciatic  nerve  after  the  injection  of  a  saline,  rather 
than  alcohol.  This  would  be  rather  interesting  be- 
cause such  injections  are  now  made  by  men  who  are 
using  injections  for  the  relief  of  neuralgias. 

Dr.  Peter  Bassoe,  Chicago :  I  consider  it  my 
painful  duty  to  tell  about  an  experience  I  had  with 
an  injection  in  a  case  of  sciatica,  not  with  alcohol, 
but  with  salt  solution,  a  method  which  I  have  used 
a  great  deal,  and  which  I  am  still  using.  In  the 
summer  of  1908  1  injected  a  number  of  cases  at  the 
Cook  County  Hospital  of  Chicago ;  and  a  number 
of  cases  were  injected  by  the  internes,  both  in  the 
speaker's  service  and  in  that  of  his  colleagues. 
There  was  one  typical  case  of  sciatica  injected  by 
an  interne:  and  within,  say  half  a  minute,  or  at 


most  within  one  minute,  a  complete  sciatic  paralysis 
was  produced.  The  needle  was  introduced  through 
the  buttocks  rather  high  up,  using  the  landmarks 
advised  by  some  French  writers  and  drawing  the 
line  from  the  conjunction  of  the  coccyx  and  sacrum 
over  to  the  upper  border  of  the  trochanter.  The 
patient  was  a  nervous  man :  he  did  not  like  the  feel- 
ing of  the  needle  and  jumped.  Possibly  that  had 
something  to  do  with  it;  but  at  any  rate  the  paraly- 
sis and  loss  of  sensation  were  instantaneous.  I  at 
once  examined  him  and  found  there  was  complete 
paralysis  of  all  the  muscles  below  the  knee  and  loss 
of  all  forms  of  sensation.  The  man's  sciatica  was 
cured  and  never  returned.  The  patient  rtill  had  a 
complete  paralysis  of  those  muscles. 

Dr.  Alfred  Gordon,  Philadelphia :  In  reply  to 
Dr.  Angell's  query  regarding  my  personal  experi- 
ence in  injecting  saline  solution,  I  have  had  quite 
a  number  of  cases  that  have  been  relieved,  but  not 
cured,  by  physiological  salt  solution.  I  have  tried 
in  two  cases  the  injection  of  plain  distilled  water 
and  have  obtained  equal  results  as  with  the  saline 
solution.  I  have  never  observed  such  a  danger  as 
Dr.  Bassoe  has  mentioned  from  injecting  saline  so- 
lution into  the  sciatic  nerve. 

(To    be   continued.) 


Souk  HputeniB. 


Artificial  Parthenogenesis  mid  Fertilization. 
By  Jacques  Loeb,  member  of  the  Rockefeller 
Institute  for  Medical  Research.  Originally 
translated  from  the  German  by  W.  0.  Red- 
M  un  Kim;.  B.A..  assistant  lecturer  in  zoology 
at  the  University  of  Leeds.  England.  Sup- 
plemented and  revised  by  the  author.  Chi- 
cago. 111. :  The  University  of  Chicago  Press. 
1913. 

This  translation  of  Loeb:s  book  appearing  in 
1909,  entitled  Di<  chemischt  Entwicklungserre- 
gung  des  tierschen  Eies,  has  been  amplified  and 
enlarged  by  the  author  in  consequence  of  new 
observations  made  since  its  publication.  The 
investigation  concerns  itself  with  the  possibility 
of  the  development  of  an  embryo  from  an  un- 
fertilized egg,  aud  allied  questions.  The  book 
is  a  monument  of  painstaking  chemical  and 
physiological  research,  and  possibly  paves  the 
way  toward  an  understanding  of  the  funda- 
mental problem  of  life  and  its  method  of  pro- 
duction. If  the  thesis  which  the  author  sets 
himself  to  prove  is  finally  established,  it  may 
well  prove  the  beginning  of  an  entirely  new 
conception  of  biological  problems  and  lead  to 
a  reconstruction  of  certain  very  generally  ac- 
cepted postulates.  Much,  naturally,  remains  to 
be  done  before  this  result  can  be  attained.  In 
the  meantime  Loeb  has  certainly  established 
facts  which   may  no  longer  be  ignored. 
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STANDARDIZATION  OF  HOSPITAL 
RECORDS. 

On  another  page  of  the  Journal  we  print  the 
report  of  the  committee  on  the  standardization 
of  hospitals,  presented  before  the  recent  meet- 
ing of  the  Clinical  Congress  of  Surgeons  in  Chi- 
cago. In  addition  to  sending  to  every  hospital 
in  the  United  States  and  Canada  a  copy  of  this 
report,  it  is  the  intention  of  the  committee  also 
to  send  a  leaflet  illustrating  the  practical  work- 
ing of  the  plan  and  giving  various  facts  regard- 
ing its  application  and  usefulness. 

Should  the  simple  suggestions  in  this  leaflet 
be  adopted,  as  we  hope  they  will  be,  by  the  great 
majority  of  hospitals,  we  can  see  the  possibility 
of  a  very  far  reaching  effect.  In  a  way  it  marks 
the  beginning  of  real  clinical  science,  for  each 
operation  or  each  attempt  at  any  other  form  of 
curative  treatment  in  any  hospital  is  an  experi- 
ment. It  seems  curious  that  these  experiments 
should  not  be  recorded  in  most  hospitals.  Often 
the  facts  thus  obtained  would  be  of  the  greatest 
scientific  value.  We  must  record  all  cases,  since 
it  is  impossible  to  predict  beforehand  just  which 
cases  will  be  most  important ;  we  do  not  know 
today  what  may  be  of  essential  value  tomorrow. 
The  majority  of  hospitals  nowadays  have  some 
sort  of  record  system  referring  to  the  condition 
of  their  cases  while  in  the  hospital,  but  the  real 
test  of  the  value  of  operations  and  other  forms 
of  clinical  treatment  often  comes  after  the  ex- 
piration of  years,  long  after  the  patient  has  left 
the  hospital  doors.     The  Massachusetts  General 


Hospital  endeavors  by  a  method  similar  to  that 
suggested  in  the  leaflet,  to  trace  its  cases  as  a 
routine,  and  we  feel  that  the  adoption  of  such  a 
system  may  well  be  undertaken  by  other  hos- 
pitals, so  that  they  will  know  whether  "their 
product  is  sound  or  damaged."  Even  if  it 
means  the  expenditure  of  much  money  it  may 
lie  actual  economy,  since  to  expend  money  for 
poor  results  is  as  wasteful  as  any  other  form  of 
extravagance. 

It  seems  probable  if  the  hospitals  of  the 
Cnited  States  should  take  up  this  system  in  a 
uniform  way,  that  it  would  lead  to  a  moi-e  direct 
method  of  eliminating  some  of  the  modern  sur- 
gical abuses  than  will  even  the  formation  of  the 
American  College  of  Surgeons.  As  far  as  statis- 
tics are  concerned,  the  ordinary  hospital  morbid- 
ity report  is  nearly  useless.  It  would  be  much 
1  letter  for  the  statistician  to  make  his  own  statis- 
tics from  a  series  of  abstracted  cases  than  by 
the  method  now  in  vogue.  For  instance,  in  the 
usual  report,  a  patient  operated  on  at  the  same 
time  for  two  diseases,  such  as  fibroid  of  the 
uterus  and  adenoma  of  the  thyroid,  is  classed 
in  the  statistics  under  both  of  these  operations. 
In  reality,  the  risk  of  the  two  performed  at  the 
same  time  is  not  the  same  as  the  risk  of  either 
one.  In  these  days  it  is  very  common  for  two  or 
three  organs  to  be  removed  at  the  same  opera- 
tion, and  we  think  that  the  exuberant  growth  of 
modern  surgery  is  likely  soon  to  make  it  neces- 
sary to  compare  the  statistics  of  different  op- 
erators on  this  basis. 

Correspondence  regarding  the  plan  should  be 
addressed  to  Dr.  E.  A.  Codman,  chairman  of  the 
committee.  227  Beacon  Street.  Boston. 


MEDICAL  LEGISLATION.  THE  REGIS- 
TRATION OF  DRUG-STORES  IN  MAS- 
SACHUSETTS. 

Ox  January  1,  1914,  there  went  into  effect 
throughout  this  Commonwealth  an  act,  passed 
by  the  legislature  last  year,  requiring  the  reg- 
istration of  all  drag-stores  in  the  state.  This 
law  was  aimed  primarily  ;it  establishments 
which,  under  the  name  of  drug-stores,  i 
chiefly  for  the  sale  of  alcoholic  liquors.  Sec- 
ondly, it  was  expected  to  prove  a  means  of 
controlling  much  of  the  clandestine  and  illicit 
sale  of  alcohol,  morphine,  cocaine,  and  other 
habit-forming  drugs    which    has    been    surrep- 
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titiously  carried  on  by  some  ostensibly  legiti- 
mate drug-stores. 

The  registration  of  pharmacists  in  Massa- 
chusetts has  for  some  time  been  on  an  ethical 
basis  in  the  hands  of  the  State  Board  of  Reg- 
istration in  Pharmacy.  This  board  will  now 
in  addition  control  the  registration  of  all  drug- 
stores, and  will  have  the  power  at  auy  time  to 
revoke  the  license  of  any  such  establishment 
found  guilty  of  evading  or  transgressing  the 
pharmacy  statutes  of  the  state.  Any  store,  in 
which  there  is  not  a  registered  pharmacist  or 
assistant  pharmacist,  will  be  forbidden  to  sell 
any  drug  except  a  few  harmless  substances 
enumerated  in  a  specified  list.  The  board  will 
have  full  power  to  investigate  all  cases  and  in- 
flict fines  for  all  infractions. 

In  a  statement  to  the  public  press,  the  secre- 
tary of  the  State  Board  of  Registration  in  Phar- 
macy has  said,  relative  to  the  new  law : — 

''It  has  been  requested  that  the  Board  of  Reg- 
istration in  Pharmacy  state  what  is  expected 
to  be  gained  by  the  enforced  registration  of 
drug  stores.  In  answer  to  such  inquiry,  the 
members  of  the  board  say  that  they  expect  to 
have  on  hand  a  complete  personnel  of  every 
drug  store  in  the  state  on  Jan.  1,  1914,  and  each 
year  thereafter. 

"'They  expect  gradually  to  eliminate  all  apolo- 
gies for  drug  stores  created  to  do  a  mercantile 
business  seven  days  in  the  week  when  other 
stores  are  obliged  to  close  on  Sundays. 

"They  expect  to  eliminate  certain  drug  stores 
capitalized  by  ex-liquor  dealers  for  the  purpose 
of  doing  an  illegal  liquor  traffic  in  no-license  lo- 
calities. 

"They  expect  to  assist  in  stopping  the  illegal 
sale  of  narcotics  by  having  the  power  to  refuse 
a  permit  to  such  drug  stores  as  violate  the  law 
in  this  manner. 

"The  board  feels  that  the  enforcement  of  this 
law  will  bring  about  a  better  condition  of  the 
business  of  pharmacy  throughout  the  state,  and 
that  the  public  health  will  be  better  protected  in 
baring  skilled  pharmacists  conduct  the  busi- 
ness. ' ' 

There  seems  every  reason  to  believe  that  this 
new  measure  is  a  judicious  piece  of  medical  leg- 
islation, and  that  its  enforcement  should  do 
much  to  raise  the  standards  and  prevent  ;i  buses 
of  the  sale  of  drugs  in  Massachusetts. 


ing  of  physicians,  physicists,  and  radiographic 
experts,  his  new  method  for  the  generation,  con- 
trol, and  application  of  Roentgen  rays.  In 
brief,  his  invention  consists  of  a  tube  in  which 
both  anode  and  cathode  are  made  of  tungsten, 
and  by  means  of  which  the  penetration  and 
dosage  of  rays  may  be  most  accurately  gauged. 
The  advantages  claimed  for  it  are  as  follows: — 

"  (a)  The  intensity  and  the  penetrating  power 
of  the  Roentgen  rays  produced  are  both  under 
the  complete  control  of  the  operator,  and  each 
can  be  instantly  increased  or  decreased  inde- 
pendently of  the  other. 

"(b)  The  tube  can  be  operated  continuously 
for  hours,  with  either  high  or  low  discharge  cur- 
rents, and  as  either  a  hard  or  a  soft  tube,  with- 
out showing  an  appreciable  change  in  either  the 
intensity  or  the  penetrating  powrer  of  the  re- 
sultant radiations. 

"(c)  It  permits  of  the  realization  of  intense 
homogeneous  primary  Roentgen  rays  of  the  de- 
sired  penetrating  power." 

It  seems  that  this  discovery  is  likely  to  prove 
of  great  importance  in  the  medical  use  of 
Roentgen  rays,  and  a  more  detailed  and  tech- 
nical account  of  it  and  of  Dr.  Coolidge's  work 
will  be  given  in  a  subsequent  issue  of  the 
Journal. 


AN  IMPORTANT  DISCOVERY. 

O.v  Dec.  27,  1913,  Dr.  William  David  Cool- 
idge,  of  New  York,  demonstrated,  before  a  meet- 


MEDICAL  NOTES. 

Incidence  op  Poliomyelitis  in  November. — 
The  weekly  report  of  the  United  States  Public 
Health  Service  for  Dec.  26,  1913,  states  that 
during  the  preceding  month  of  November,  38 
cases  of  poliomyelitis  were  reported  in  Massa- 
chusetts, 14  in  California,  and  13  in  Ohio,  these 
being  the  three  states  with  the  highest  incidence 
of  the  disease.  Of  the  Massachusetts  cases,  10 
were  in  Middlesex,  and  8  each  in  Suffolk  and 
Worcester  counties  respectively. 

Suicides  in  1913. — Report  from  Chicago 
states  that  the  number  of  suicides  in  the  United 
States  in  1913  was  13,106,  as  against  12,981  in 
1912.  Of  the  suicides  in  1913,  8602  were  males 
and  4504  females.  Among  professional  men,  the 
largest  number  of  suicides  was  34.  among  physi- 
cians. 

Two  Centenarians. — Mrs.  Elizabeth  Coburn. 
who  died  last  week  at  Guys  Mills,  Pa.,  is  said 
to  have  been  born  in  September,  1813. 

Lemuel  Coffin,  an  ancient  mariner,  died  last 
month  at  Sailors'  Snug  Harbor,  Staten  Island, 
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N.  Y.,  at  the  supposed  age  of  101  years,  5 
months.  He  had  been  an  inmate  of  the  institu- 
tion for  33  years. 

Eadium  Research  Laboratory. — Report  from 
Denver,  Colo.,  states  that  on  Dec.  26  the  Na- 
tional Radium  Institute  secured  in  that  city  a 
site  on  which  will  be  erected  a  laboratory  for 
radium  research  under  the  direction  of  the 
United  States  Bureau  of  Mines. 

Radium  Deposit  in  Pennsylvania. — Report 
from  Philadelphia  on  Dec.  27  announces  the  dis- 
covery near  Mauch  Chunk,  Pa.,  of  an  extensive 
deposit  of  carnotite,  a  radium-bearing  ore.  As- 
sayists  have  stated  that  this  ore  contains  2% 
of  uranium  oxide,  from  each  ton  of  which  108 
milligrams  of  radium  can  be  extracted. 

London  Death-Rates  in  November. — Statis- 
tics recently  published  show  that  the  total  death- 
rate  of  London  in  November,  1913,  was  only 
13.5  per  1000  inhabitants  living.  Among  the 
several  districts  and  boroughs,  the  highest  rate 
was  19.5,  in  Finsbury,  a  crowded  central  quar- 
ter, and  the  lowest  was  9.1,  in  Lewisham,  a  popu- 
lous southern  suburb. 

New  Methods  to  Increase  French  Birth- 
Rate. — To  encourage  the  raising  of  children 
in  France,  it  is  proposed  to  exempt  from  taxa- 
tion all  families  of  more  than  four,  and  to  give 
each  married  voter  an  additional  vote  for  his 
wife  and  for  each  minor  child. 

A  Parisian  Gastropagus. — Report  from 
Paris  on  Dec.  25  states  that  a  ease  of  Siamese 
twins  has  recently  been  brought  to  that  city  for 
operative  surgical  separation.  The  infants, 
which  are  a  month  old  and  both  females,  are 
joined  by  a  fleshy  band  between  their  abdomina. 

boston  and  new  england. 

Work  of  the  Boston  Child  Hygiene  Divi- 
sion.— The  recently  published  report  of  the 
livision  of  child  hygiene  of  the  Boston  Board  of 
Health  shows  that  during  the  past  year  the  city 
nurses  have  made  33,392  visits  on  18,438  new- 
born babies.  Of  these.  14,065  were  bottle  fed, 
2766  were  breast  fed,  and  1607  were  fed  on 
both  breast  and  bottle.  The  report  further  com- 
ments on  the  cordial  relations  and  cooperation 
between  the  board  and  the  12  milk  stations  of 
the  Boston  Milk  and  Baby  Hygiene  Association. 


Action  Against  Two  Massachusetts  Cities. 
—At  the  instance  of  the  Massachusetts  State 
Board  of  Health,  a  writ  of  mandamus  was  issued 
on  Dec.  30  by  the  Superior  Court,  directing  the 
city  of  Gloucester  to  prepare  plans  for  a  hos- 
pital for  patients  with  diphtheria,  smallpox,  tu- 
berculosis, and  other  diseases  dangerous  to  the 
public  health.  Request  has  been  made  for  a 
similar  writ  against  the  city  of  Lowell.  The 
building  of  such  hospitals  by  cities  of  over 
20,000  inhabitants  was  required  by  a  statute  of 
the  year  1910.  Gloucester  and  Lowell  have 
hitherto  failed  to  comply  with  this  requirement, 
though  specially  requested  by  the  State  Board 
of  Health  to  do  so  in  1911  and  1912. 

A  Centenarlan. — Mrs.  David  C.  Chamberlin, 
who  died  on  Dec.  28  at  Melrose,  Mass.,  was  born 
in  Lexington,  Mass.,  on  Sept.  10, 1813,  the  eldest 
of  a  family  of  eight  children.  She  was  one  of 
the  school-children  who  in  1825  strewed  flowers 
in  the  path  of  General  Lafayette  when  he  vis- 
ited Boston,  and  is  said  to  have  been  kissed  by 
the  general  on  that  occasion.  She  was  married 
in  1836,  but  has  been  a  widow  since  1884.  She 
is  survived  by  three  daughters,  one  son,  three 
grandchildren,  and  nine  great-grandchildren. 

NEW  YORK. 

Progress  ln  Sanitation. — In  severing  his  con- 
nection, of  twenty-six  years,  with  the  Depart- 
ment of  Health,  Dr.  H.  M.  Biggs,  general  med- 
ical officer,  addressed  a  communication  to  Com- 
missioner Lederle  in  which  he  reviews  the  ad- 
vances made  in  sanitation  in  the  city  during  this 
period.  In  the  course  of  it  he  says:  "A  com- 
plete and  remarkable  transformation  has  taken 
place  in  the  sanitary  administration  of  New 
York.  No  one  twenty-five  years  ago  could  have 
anticipated  the  wonderful  progress  which  has 
been  made  in  preventive  medicine.  This  prog- 
ress has  been  possible  only  through  the  scientific 
developments  of  this  period,  especially  in  bac- 
teriology and  in  the  discovery  of  new  curative 
and  protective  methods.  But  the  Department  of 
Health  of  New  York  City  has  set  the  pace,  for 
this  and  other  countries,  in  the  prompt  prac- 
tical application  of  the  new  achievements  of  sci- 
ence and  the  lessons  of  experience.  I  do  not 
believe  the  citizens  of  New  York  fully  realize 
how  far  in  advance  of  most  of  the  great  cities 
of  the  world  our  administration  of  the  health 
service   has   been.     Dunne   fr  site   to 
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Europe  in  the  last  twenty  years  I  have  made  a 
careful  study  of  the  work  of  the  health  authori- 
ties in  Great  Britain.  France  and  Germany,  and 
have  been  greatly  impressed  with  the  fact  that 
they  were  but  slowly,  and  often  very  incom- 
pletely, adopting  the  measures  which  had  proved 
most  successful  here.  This  fact  has  been  long 
recognized  in  Europe,  and  the  authorities  there 
constantly  look  to  New  York  for  suggestions  and 
directions  in  new  methods  in  sanitary  work.  A 
glance  backward  over  this  quarter  of  a  century 
shows  a  prompt  and  complete  readjustment  of 
the  administration  of  the  department  to  meet  the 
new  and  more  precise  conception  of  the  infec- 
tious diseases  which  the  new  bacteriology  cre- 
ated." 

Life  Extension  Institute. — On  Dec.  29  a 
"Life  Extension  Institute"  was  incorporated  in 
New  York,  for  the  purpose  of  prolonging  hu- 
man life  by  examining  periodically  the  phys- 
ical condition  of  insurance  policyholders  and 
other  individuals,  and  by  disseminating  life- 
saving  knowledge.  Its  president  is  Mr.  E.  E. 
Rittenhouse,  of  New  York.  Mr.  William  H. 
Taft  is  chairman  of  the  board  of  directors,  and 
Dr.  William  C.  Gorgas  consultant  in  sanitation 
and  hygiene.  The  chairman  of  the  hygiene  ref- 
erence board  is  Prof.  Irving  Fisher,  of  Yale, 
and  among  other  members  of  this  board  are  Dr. 
George  H.  Simmons,  of  Chicago ;  Dr.  William  J. 
Mayo,  of  Rochester.  Minn. ;  Dr.  William  H. 
Welch,  of  Baltimore;  and  Dr.  Harvey  W.  Wiley. 

"The  Institute  plans  to  make  arrangements 
not  only  with  life  insurance  companies,  but  with 
schools,  industrial  establishments,  clubs  and  in- 
dividuals, as  well  as  to  cooperate  with  hygienic 
agencies  and  movements  of  all  kinds,  including 
those  connected  with  the  tuberculosis  movement, 
the  social  hygiene  movement,  the  eugenics  move- 
ment, the  public  health  departments,  federal, 
state  and  municipal,  and  even  popular  gym- 
nastics and  sports.  It  will  establish  laboratories 
in  the  larger  cities  for  analysis  of  blood,  urine. 
etc.,  of  the  persons  examined.  Its  central  office 
will  be  at  25  West  45th  Street,  New  York  City. 

"The  Institute  is  fashioned  somewhat  after 
the  Model  Homes  Associations,  that  is.  it  will 
be  a  philanthropy  conducted  on  a  self-support- 
ing basis.  It  will  charge  a  small  fee  for  its  work, 
and  the  persons  who  furnish  the  capital  with 
which  to  start  this  Institute  have  agreed  that 
two-thirds  of  any  profits  which  there  may  be 
beyond  five  per  cent,  on  the  capital  invested  will 
be  devoted  to  extending  its  public  usefulness. 

"A  striking  feature  of  the  scheme  is  that  all 
concerned    are    benefited — the    insurance,   com- 


panies, the  policyholders,  the  individuals  exam- 
ined,   and    the    public. 

""This  newly  invented  institution  is  the  result 
of  a  sentiment  which  has  been  growing  several 
years  among  life  insurance  companies  to  reduce 
their  losses  from  life-waste,  just  as  the  fire  in- 
surance companies  have  for  a  long  time  striven 
to  reduce  their  losses  from  fire-waste. 

"The  Hygiene  Reference  Board  will  aim  ulti- 
mately to  settle  scientifically,  so  far  as  possible, 
the  many  disputed  questions  of  personal  hygiene. 
As  yet  personal  hygiene  has  been  neglected, 
especially  in  America,  and  "how  to  live"  is  a 
debatable  question  even  among  experts.  The 
board  will  secure  the  cooperation  of  savants 
throughout  the  world  to  solve  such  fundamental 
problems  as  how  best  to  ventilate  our  houses  and 
how  best  to  clothe  and  feed  our  bodies.  In  this 
way  it  is  hoped  to  steer  a  scientific  course  be- 
tween the  Scylla  of  foolish  fads  which  beguile 
the  unwary  and  the  Charybdis  of  conventional 
ways  of  living,  which  most_of  us  accept  blindly 
because  others  have  accepted  them  before  us." 


(Uurrrnt  Hxttrature 


Medical  Record. 
December  20,  1913. 

1.  Held,  I.  W.    Aortitis  Syphilitica. 

2.  Barrett,    C.    W.     The   Carcinoma   Question    as   It 

Pertains  to  the  Uterus. 

3.  Davidson,  B.     Thirty-three  Cases  of  Thyroid  Dis- 

ease. 
■i.  Baker,    S.   J.     School  Medical  Inspection   in    Nciv 
York  City. 

5.  Davis.   W.   S.     A   Comparison  of  Methods  for  the 

Diagnosis  of  Tuberculosis  by  Sputum  Examina- 
tions. 

6.  Petery.   A.   K.     Some   Early   Symptoms   of  Mental 

Disturbances. 

7.  'Luttinger.  P.     Vaccine  Therapy  of  Pertussis. 

8.  Griffin.  E.  A.     Turbinotomy. 

7.  Luttinger  reports  results  obtained  with  vaccine 
therapy  in  ten  cases  of  pertussis.  The  micro-organism 
used  resembled  very  closely  that  described  by  two 
Germans  as  the  cause  of  whooping  cough.  The  writer 
observed  a  reduction  in  severity  and  a  shortening  in 
duration  of  the  disease  after  inoculation.  He  says 
that  pertussis  vaccine  should  be  given  in  much  larger 
closes  and  at  shorter  intervals  than  are  generally  rec- 
ommended.  Prophylactic  inoculation  was  apparently 
completely  successful  in  one  of  the  writer's  cases. 
The  dose  recommended  for  this  purpose  is  fifty 
million.  [L.  D.  C] 

New    York    Medical   Journal. 

December  20,  1913. 

1.  LEriNE.  R.     The  Question  of  Diabetes  at  the  Inter- 

national Congress  of  Medicine  in   London. 

2.  Roe,      J.     O.     Orbital     Abscess     from      Infection 

Through  the  Ethmoid. 

3    Mullan.  E.   H.     Epilepsy. 

■i.  Brown.  C.  P.     The  Bacteriology  of  Pyorrhea  Alveo- 
la ris. 
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5.  *Cybiax,  E.  F.     The  Mechanotherapeutics  of  Acute 

Croupous  Pneumonia. 
(J.  Rubenstone,   A.   I.     Cerebrospinal  Fluid    and    Its 

Diagnostic  Significance. 

7.  Gehbing,  E.  W.     Pellagra  in  Maine. 

8.  Waghenheim,  F.  L.     Atypical  Infantile  Paralysis. 

9.  Hoffman,  F.  L.     The  Cancer  Mortality  of  Greater 

New  York. 

5.  Cyriax  attacks  the  subject  of  croupous  pneu- 
monia from  the  mechanical  point  of  view.  He  con- 
siders reflex  contraction  of  the  muscles  of  respira- 
tion the  most  important  cause  of  respiratory  distress 
in  this  disease.  The  effect  of  these  persistent  con- 
tractions is  limitation  of  respiratory  movement  with 
consequent  pulmonary  congestion,  insufficient  oxy- 
genation, cardiac  strain,  etc.  The  object  of  manual 
treatment  is  to  increase  respiratory  movements  by 
diminishing  muscular  contraction  and  inflammation 
in  lung  and  pleura,  and  to  improve  the  patient's  gen- 
eral condition.  The  manipulations  and  exercises 
recommended  are  vibrations,  active  respirations,  sub- 
diaphragmatic suction,  friction  on  the  posterior  spinal 
and  the  intercostal  nerves,  abdominal  petrissage. 
Treatments  should  be  given  twice  a  day,  and  in  bad 
cases  three  times,  each  sitting  averaging  half  an  hour. 

[L.  D.  C] 


The  Journal  ok  the  American  Medical  Association. 
December  20,  1913. 

1.  *Eosenow,  E.  C,  and  Hektoen,  L.     Trent  an  at  of 

Pneumonia    irith   Partially  Autolyzed   Pneumo- 
cocci. 

2.  *Riesman,    D.     Entericoid    Fever — Febris  Enteri- 

coides. 

3.  Burns,   N.   B.     The   Treatment  of  Hemoptysis  in 

Pulmonary  Tuberculosis. 

4.  Craster,  C.  V.     Ship-Borne  Cholera.     The  Sea  as 

a  Factor  in  the  Transmission  of  Asiatic  Chol- 
era. 

5.  Kaplan,  D.  M.     The  "Wassermann-Fast  Tabes": 

a  Serologic  Precursor  of  Taboparesis. 

>',.  Dandy,  W.  E.,  and  Blackfan,  K.  D.  An  Experi- 
mental and  Clinical  Study  of  Internal  Hydro- 
cephalus. 

7.  Bassler.  A.  Some  Recent  Conclusions  on  Abdom 
inal  Roentgen  Ray  Work. 

S.  Frauenthal,  H.  W.  The  Treatment  of  Paralysis 
of  Anterior  Poliomyelitis. 

9.  Geraghty,  J.  T.,  and  Playgemeyer.  H.  W.  The 
Practical  Importance  of  Infantile  Kidney  in 
Rcneil  Diagnosis. 

10.  Dietrich,   H.     Heliotherapy,   with   Special  Refer- 

ence to  the  Work  of  Dr.  Rollier  at  Leysin. 

11.  Head,  J.     Treatment  of  Loose  Teeth  Due  to  In- 

flammatory   Degeneration    of    the    Gums  and 
Alveolar  Process. 

12.  Boot,  G.  W.     A  Case  of  Congenital  Myotonia. 

13.  Coebb,  F.  D.  H.     Enteroliths.     Review  of  Litera- 

ture with  Report  of  Case. 

14.  Rossiter,  P.  S.     An  Unusual  Combination  of  Con- 

ditions Producing  Appendicitis. 

15.  Mace,    L.    S.     Combined.    Oxygen    and    Nitrogen 

Compression  in  Early  Lung  Hemorrhage. 

1.  Rosenow  and  Hektoen  have  found  that  when 
virulent  pneumococci  are  suspended  in  physiologic 
salt  solution  the  substances  on  which  their  resistance 
to  phagocytosis  depends  pass  into  solution.  The  sol- 
uble part  at  a  certain  stage  of  autolysis  is  highly 
toxic  and  has  little  immunizing  action,  while  the  in- 
soluble remnants  have  well  marked  antigenic  proper- 
ties and  practically  no  toxic  effects.  The  protective 
value  of  detoxicated  pneumococci  has  been  found  to 
be  greater  than  that  of  heat  killed  pneumococci.  The 
authors  have,  therefore,  treated  pneumonia  patients 
by  subcutaneous  injection  every  day  till  the  tempera- 
ture fell,  with  an  injection  of  virulent  pneumococci 


from  which  the  soluble  and  toxic  parts  have  been 
removed.  The  dose  has  been  from  ten  to  twenty  bil- 
lion at  a  time.  The  type  of  case  treated  has  been  of 
the  worst,  i.e.  the  alcoholic  in  hospital  practice  and 
yet  the  mortality  has  been  greatly  reduced  and  the 
treatment  seems  of  distinct   value. 

2.  Riesman  believes  that  the  term  "typhoid  fe- 
ver" as  commonly  used  by  physicians  includes  more 
than  one  variety  of  disease,  and  that  only  that  in 
which  typical  serologic  and  cultural  tests  are  ob- 
tained, should  be  called  typhoid  fever.  To  the  others 
the  term  entericoid  fever  might  be  applied,  meaning 
that  this  type  was  due  to  different  strains  of  the 
paratyphoid  group  and  to  others  morphologically 
similar;  the  source  of  infection  is  chiefly  food  de- 
rived from  unhealthy  animals. 

3.  Burns  has  given  up  the  use  of  morphia  and 
opium  in  pulmonary  hemorrhage  because  of  its  de- 
pressing  effect  and  danger  of  subsequent  pneumonia, 
and  in  its  place  has  substituted  purgation  by  deple- 
tion by  use  of  magnesium  sulphate.  No  bad  results 
have  followed  its  immediate  use,  such  as  vomiting, 
and  the  control  of  hemorrhage  has  been  marked. 

[E.  H.  R.] 

The  Journal  of  Experimental  Medicine. 
November  1,  1913.   . 

1.  Mt/sseb,  J.  H.,  Jb.,  and  Kbtjmbhaab,  E.  B.     The 

Relation  of  the  Spleen  to  Blood  Destruction 
and  Regeneration  and   to   Hemolytic  Jaundice. 

2.  I'earce.  R.  M.,  and  Peet.  M.  M.     The  Relation  of 

the  Spleen  to  Blood  Destruction  and  Regenera- 
tion and   to  Hemolytic  Jaundice. 

3.  Ghoreyeb,  a.  A.,  and  Karsner,  H.  T.     A  Study  of 

the  Relation  of  Pulmonary  and  Bronchial  Cir- 
culation. 

4.  Karsner.  H.  T..  and  Ghoreyeb,  A.  A.     Studu  S  in 

Infarction. 

5.  Long,  F..  R.     The  Purines  and  Purine  Metabolism 

of  Some  Tumors  in  Domestic  Animals. 

6.  McPhedban,  W.  F.     On  the  Hemolytic  Properties 

Of  Fatty  Acids  and  Their  Relation  to  the 
Causation  of  Toxic  Hemolysis  and  Pernicious 
Anemia. 

7.  Wollstein.    M..    and    Meltzer.    S.    J.     Pneumonic 

Lesions  Caused  by  Bacillus  Megatherium. 

8.  TVOLLSTEIN,  M.,  AND  MELTZER.   S.  J.       Tin    Clin,  (ft  I,  X 

of  the  Pneumonic  Lesions  Produced  by  Intro- 
bronchial  Insufflation   of   Virulent  Streptococci. 

9.  Robinson.   G.   C.   and  Atjer.   J.     Disturbances  of 

the  Heart-beat  in  the  Dog  Consul  by  Serum 
Anaphylaxis. 

10.  *Nogucht.   Hi,   and   Cohen.    M.     Experiments   on 

the  Cultivation   of  So-called   Trachoma  Bodies. 

11.  Churchman.   J.   W.,   and  Herz.  h.  F.     The   Tox- 

icity of  Gentian  Violet  and  Its  Fate  in  the  Ani- 
mal Body. 

12.  *Gillespie.   L.   J.     The  Comparative  Viability  of 

Pneumoeoeei  on  Solid  and  on  Fluid  Culture 
Media. 

13.  Jobling.  J.  W.,  AND  Strotse.  S.     Studies  on  Fer- 

ment Action. 

14.  Jobling,  J.  W.,  and  Strouse.  S.     Studies  on  Fer- 

ment Action.  IX.  A  Note  on  the  Relation  Be- 
tween Lysis  and  Proteolysis  of  Pneumonia. 

*'..  McPhedran  comes  to  the  conclusion  from  his 
work  with  fats  that  there  is  no  support  for  the  theory 
that  toxic  hemolysis  results  from  the  liberation  of 
hemolytic  fatty  acids.  Tn  certain  pathologic  condi- 
tions associated  with  hemolysis,  he  was  unable  to 
find  on  analysis  any  evidence  for  the  existence  of  fattj 
acids  more  toxic  than  the  common  oleic  acid  which  is 
constantly  being  set  free  by  hydrolysis  from  common 
fat  in  health. 

10.  Noguchi  and  Cohen  describe  the  cultivation 
from  cases  of  conjunctivitis  accompanied  by  the  so- 
called  trachoma  bodies  inclusions  of  an  organism 
resembling  the  various   Important  stages  of  the  tra- 
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ehonia  bodies.     Animal  inoculations  were  not  success- 
ful. 

12.  Gillespie  studied  the  viability  of  the  pneumo- 
coccus  on  artificial  culture  media.  He  found  that  it 
required  a  smaller  number  of  pneumoeocci  to  start  a 
growth  on  agar  than  in  broth.  The  explanation  does 
not  seem  to  depend  upon  chemical  differences,  but 
upon  physical  differences  in  the  two  kinds  of  media. 

[R.  I.  L.] 

Dbcbmheb  1,  1913. 

1.  *Maxwarixg.  W.  H..  axd  Broxfexbrennkh.  J.     On 

,  Intraperitoneal  Lysis  of  Tubercle  Bacilli. 
_'.  *MacCaixum,  W.  G..  axd  Vogel,  K.   M.     Further 
Experimental  Studies  in  Tetany. 

3.  Rous.  P.,  and  Laxge.  L.  B.     The  Characters  of  a 

Third  Transplantable  Chicken  Tumor  Hue  to  a 
Filterable  Cause.  A  Sarcoma  of  IntracanaUc- 
ular  Pattern. 

4.  Krumbhaar.  E.  B.,  Musseb,  J.  H.,  Jr.,  axd  Peabce, 

R.    M.     The  Relation   of  the  Spleen   to  Blood 
Destruction  and   Regeneration   and   to   Hemoly- 
tic Jaundice. 
5    Loxgcope.  W.  T.     The  Production  of  Experimental 
Xephritis  by  Repeated  Proteid  Intoxication, 

6.  Robinson,  G.  C.     The  Relation  of  Auricular  Activ- 

ity Following  Faradization  of  the  Dog's  Auricle 
to  Abnormal  Auricular  Activity  in   Man. 

7.  Cohn.    A.     R.     The    Effect    of    Morphine    on    the 

Mechanism  of  the  Dog's  Heart  after  Removal 
of  One  Vagus  Xerve. 

5.  Cohx.  A.  E.,  axd  Lewis.  T.     The  Predominant  In- 

fluence of  the  Left  Vagus  Xerve  upon  Conduc- 
tion between  Auricles  and  Ventricles  in  the 
Dog. 

1.  Manwaring  and  Bronfenbreuner  found  that 
tubercle  bacilli  injected  into  the  peritoneal  cavities 
of  tuberculous  animals  rapidly  disappear  from  the 
peritoneal  fluids,  while  persisting  in  the  peritoneal 
fluids  of  normal  control  animals.  This  intra-peri- 
toneal  lysis  seems  to  be  due  to  specific  changes  in  the 
fixed  peritoneal  cells  of  the  tuberculous  animal. 

2.  MaeCallum  and  Vogel  have  continued  their  re- 
searches on  tetany  and  have  brought  forward  addi- 
tional experimental  evidence  tending  to  show  that 
tetany  is  closely  dependent  upon  a  disturbance  of  the 
calcium  content  of  the  blood.  [R.  I.  L.] 

Bcixetix   of  The   Johxs   IIopkixs   Hospitax. 
December,  1913. 

1.  'Barker.  L.  F.,  axd  Gibbes.  J.  II.     On  the  Treat- 

ment of  Leukemia   irith   Bono!. 

2.  *Boggs.  T.  R.,  axd  Guthrie.  C.  G.    Bence-Jones' 

Proteinuria  in  Leukemia:  A  Report  of  Four 
Cases:  The  Effect  of  Benzol  on  the  Excretion 
of  the  Protein. 

3.  'Kelly,  H.  A.,  axd  Next..  J.  C.     Cauterization  of 

••Inoperable"  Carcinoma  of  the  Cervix  of  the 
Uterus. 

4.  *Bloomfteld.    A.    L..    and    IIurwitz.    S.    IT.     Tests 

for  Hepatic  Function:  Clinical  Use  of  the  Car- 
bohydrates. 

5.  •Hkbwttz,  S.  IT.,  axd  Bloomfteld.  A.  L.     Tests  for 

the  Hepatic  Function.  Lactose  Tolerance  as 
Influenced  by  thr  Liver  Necrosis  of  Chloroform 
Poisoning. 

1.  Barker  and  Gibbs  describe  in  brief  the  cases  of 
leukemia  which  have  been  treated  with  benzol  by 
various  investigators  in  the  past  and  the  results. 
The  writers  add  one  more  case  to  this  list,  which  they 
report  in  great  detail.  It  is  important  to  note  that 
there  was  a  positive  Wassermann  in  this  case.  They 
emphasize  the  fact  that  benzol  does  possess  danger- 
ous toxic  properties :  second,  that  its  chemical  effects 
are  not  yet  clearly  understood:  and  third,  that  the 
greatest  care  should  be  exercised  in  its   administra- 


tion. No  patient  should  be  given  benzol  unless  he 
can  be  kept  under  strict  observation.  The  white  cells 
fell  in  this  case  from  345,000  Nov.  24,  1912,  to  6.S00 
April,  1913,  with  a  marked  improvement  in  all  the 
symptoms. 

2.  This  paper,  as  stated  in  the  title,  describes  in 
great  detail  four  eases  of  Bence-Jones'  proteinuria. 

3.  Kelly  and  Neil  believe  that  the  extensive  rad- 
ical operation  offers  the  greatest  hope  of  absolute 
cure  in  patients  suffering  from  cancer  of  the  cervix 
uteri;  the  percentage  of  operability  has  gradually 
increased  with  the  adoption  of  the  radical  abdominal 
operation ;  an  exploratory  operation  is  occasionally 
necessary.  In  advanced  cases  a  preliminary  curettage 
and  cauterization  is  advisable.  They  describe  the 
details  of  several  cases  and  the  technic. 

4.  In  a  paper  describing  tests  for  hepatic  function, 
the  writers  find  sugars  to  be  theoretically  unsatis- 
factory as  tests  for  liver  insufficiency  and  that  the 
value  of  these  tests  from  a  practical  point  of  view 
has  been  neither  proved  nor  disproved. 

5.  The  same  writers  as  above  mentioned  describe 
in  detail  their  experiments  and  investigations  and  re- 
sults in  animals  on  lactose  tolerance  as  influenced 
by  the  liver  necrosis  of  chloroform  poisoning. 

[J.  B.  H.] 

The  Lancet. 
December  6.  1913. 

1.  Smith.  B.  P.     The  Value  of  the  Clinical  Polygraph 

in  Certain  Cardiac  Disorders. 

2.  Shaw,  H.  B.,  and  Cooper,  R.  H.     On  a  Change  Oc- 

curring in  the  Pelvis  in  a  Case  of  Prepuberal 
Atrophy  of  the  Testicles. 

3.  Cockix.   R.   P.      Treatment  of  Yaws   by   Intramus- 

cular Injections  of   Salvarsan. 

4.  Hann.   R.  G.     Chronic  Polyorrhomenitis    (Multiple 

Serositis)    simulating    Intrathoracic  Growth. 

5.  Wilson.  W.     Some  Causes  of  Disappointment  Fol- 

lowing Removal  of  Tonsils  and  Adenoids. 

6.  Tylecote,  F.  E.     A  Xote  on  Perforation  of  Gastric 

Ulcers   into   the  Heart   Itself,   irith  Report  and 
Photograph  of  a  Case. 

7.  Crawfubd.  R.  H.  P.     Martial  and  Medicine. 


British   Medical   Journal. 
December  6,  1913. 

1.  'Griffiths,  J.     An  Address  on  the  Large  Intestine 

and  Its  Work. 

2.  Stirling.  W.     On  Health,  Fatigue,  and  Repose. 

.'i.  *Morley.  J.  Traumatic  Intramuscular  Ossifica- 
tion: Its  Pathology  and  Treatment  by  Excision 
and  Autogenous   Grafting   on  Fascia. 

1.  Anderson.  H.  G.  .4  Post-graduate  Lecture  on  the 
Operative  Treatment  of  Hemorrhoids. 

.".  Weber.  F.  P.  Rheumatic  Nodules  (Rheumatismus 
Xodosus)  Associated  with  Rheumatic  Torticol- 
lis. 

6.  Crowe.  H.  W.  Thr  Daily  Weight  Chart  as  a 
Guide  to   Tuberculin. 

7  Pn  kerell,  H.  P.,  and  Champtaloup.  S.  T.  The 
Bacteriology  Of  the  Mouth  in  Maori  Children. 

1.  Griffiths  describes  in  a  plain  and  interesting 
way  what  are  the  functions  of  the  large  intestine,  the 
role  it  plays  in  handling  food,  getting  rid  of  waste 
matter  and  in  metabolism  in  general.  He  reviews  a 
subject  that  should  be  already  fairly  well  known. 

3.  Morley  cites  three  theories  as  explaining  the 
growth  of  bone  in  muscles  and  fascia  following 
trauma.  These  theories,  which  he  discusses  and  ex- 
plains are  that  this  is  due  to:  (1)  tumor  formation. 
(2)  inflammatory  changes,  and  (3)  mechanical 
causes.  He  describes  in  gTeat  detail  a  ease  where 
this  occurred,  and  discusses  differential  diagnosis, 
prognosis    and    treatment.     He    believes    the   process 
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to  be  similar  to  that  of  collus  formation.  In  case  of  ! 
difficult}-  in  diagnosis  from  sarcoma  an  exploratory 
incision  is  advisable.  Single  excision  is  usually  fol- 
lowed by  recurrence ;  conservative  treatment  is  of 
little  use;  excision  combined  with  grafting  of  deep 
fascia  onto  the  denuded  bone  surface  is  the  most 
likely  to  produce  a  cure.  [J.  B.  H.] 

Edinburgh  Medical  Journal. 
December,  1913. 

1.  *Falconeb,  A.  W.     Dyspituitarism. 

2.  *Ker,  C.  B.     Scarlet  Fever  in  the  Aged. 

3.  *Richardson,  G.     The  Rumpel-Lecde  Phenomenon 

in  Scarlet  Fever. 

4.  Mathewson,  G.  D.     Case  of  Auricular  Flutter. 

5.  *Cybiax,    E.    F.     Cardiac  Mechano-Therapeutics. 
d.  Orb,  J.     Note  on  Modern  Prescription  Writing. 

1.  In  this  clinical  lecture,  illustrated  with  sev- 
eral plates.  Falconer  discusses  in  an  interesting  way 
on  various  abnormalities  of  pituitary  secretion  and 
their   results  in  man. 

2.  This  is  an  interesting  discussion  of  a  few  cases 
of  scarlet  fever  in  the  aged.  The  article  is  of  value  in 
that  it  calls  attention  to  the  fact  that  this  condition 
is   not   so   rare   as   is   commonly    supposed. 

3.  The  Rumpel-Leede  test  for  scarlet  fever  is  elic- 
ited as  follows :  A  bandage  is  tied  tightly  round  the 
arm  immediately  above  the  elbow,  with  enough 
pressure  so  that  the  pulse  is  just  perceptible  at  the 
wrist.  It  is  kept  in  place  ten  to  fifteen  minutes,  at 
the  end  of  which  time  the  arm  should  be  markedly 
cyanosed.  On  removing  the  bandage  the  skin  at  the 
fold  of  the  elbow  distal  to  where  the  bandage  was 
applied  is  examined  for  the  reaction.  This  consists 
in  the  appearance  of  a  widely  varying  number  of 
minute  petechial  hemorrhages,  fairly  deeply  seated 
which  do  not  disappear  on  pressure,  and  are  in  fact 
made  much  more  evident  by  stretching  the  skin.  In 
the  ordinary  case  no  reaction  is  seen  on  the  extensor 
surface  of  the  arm.  The  usual  explanation  is  that 
scarlatinal  exanthema  causes  a  certain  "capillary  vul- 
nerability." Richardson  found  this  reaction  in- 
variably present  in  a  series  of  210  cases  of  scarlet 
fever.  Xo  reaction  was  obtained  before  the  rash  had 
spread  to  the  arms.  In  various  normal  persons  and 
in  those  with  other  diseases,  such  as  pneumonia,  in- 
fluenza, whooping-cough  and  chicken-pox  the  test 
was  negative.  In  measles,  rubella,  and  drug  exan- 
thems,  the  test  was  more  often  positive.  In  certain 
doubtful  cases  the  writer  believes  this  phenomenon  to 
be  an   additional   diagnostic   sign. 

5.  Cyriax,  evidently  an  enthusiastic  believer  in  the 
beneficial  effects  of  massage  on  certain  circulatory 
diseases  and  others,  describes  in  great  detail,  with 
the  help  of  many  excellent  illustrations,  his  methods 
of  treating  various  cardiac  conditions.  [J.  B.  H.] 

Muncheneb   Medizinische    Wochensciirift. 
Xo.  48.     December  2.   1913. 

1.  Heineke,  H.     The  Reaction  of  the  Blood-forming 

Organs  to  Modern.  Deep  Ray  Exposures. 

2.  *Sinceb,    G..    and    Holzknecht.    G.     The    Radio- 

logical Diagnosis  of  Chronic  Appendicitis. 

3.  Veragruth.   O.,  and  Seyderhelm,   R.     The  Rapid 

Production  of  Abnormal  Leucocytes  by  a  New 
Method.      (Second    communication.) 

4.  Henrich,  T.     Direct  Means  of  Clinical  Investiga- 

tions. 

5.  Gwerder.  J.     Compression  of  Tuberculous  Lungs. 

(Preliminary  communication.) 

6.  FiJBTH.     A  Bacterium  of  the  Faecalis-alcaligenc* 

Group   as  a  Probable   Cause   of  Six   Typhoid- 
like Infections  in  Eastern-  Asia. 

7.  Morchen,  F.     Diogenal.  a  New  Sedative. 

S.  *Xeumayer.  V.     The  Dosage  of  Weosalvarsan. 


9.  Wacker.  L.     The  Active  Principle  of  Beck's  Bio. 
mutli   Paste. 

10.  Zimmermann,   R.     Tenosin. 

11.  Emmerich     and    Loew,    0.     The    Treatment    ol 

Fever  by  Long  Continued  Daihi  Doses  of  Cal- 
cium    Chloride. 
2.   S<  iiwyzer,  F.     The  Fluorium  Content  of  Carlsbad 
Water. 

13.  Thedering.     The  Treatment  of  Herpes  Tonsurans. 

14.  Geigel,  R.    A  Convex  Laryngeal  Mirror. 

15.  V.    Fellenbkug.    R.     A    Suture    Carrier    to   Reach 

the  Deep  Petri*. 

16.  IIexgge,    A.     "AntUeukon,"     a     Vaainal     Ponder 

B loner. 

17.  Pipo-Barmen-.    W.     The    Seventieth    Birthday    of 

Ludivig  Heusner. 
IS.  Cords,  R.     A  Central  Printing  Establishment  for 

Academic  Papers. 
19.  Xassauer.   M.     The   High    School  for  Physicians 

and  Patients. 

2.  Singer  and  Holzknecht  state  that  the  diagnosis 
of  chronic  appendicitis  is  often  difficult  on  account  of 
its  indefinite  signs  and  symptoms.  The  x-ray  alone 
has  proven  of  no  value  as  a  means  for  discovering 
this   condition. 

Singer  and  Holzknecht  have  studied  in  the  follow- 
ing way,  25  cases  which  had  suggestive  symptoms  of 
chronic  appendicitis  and  were  confirmed  by  opera- 
tion or  autopsy.  The  patients  were  given  a  bismuth- 
meal  six  hours  and  aften.  in  addition,  thirty  hours 
before  exposure,  in  order  to  fill  the  large  intestine 
with  bismuth.  They  were  then  x-rayed  and  palpated 
at  the  same  time,  with  a  lead  line  drawn  over  the 
tender  areas.  By  this  method  the  position  of  the 
cecum,  and  large  intestine  with  adjacent  coils  of 
small  intestine,  was  mapped  out  in  relation  to  the 
painful  area,  and  the  motility  or  fixation  of  these 
organs  was  determined.  Thus  Singer  and  Holzknecht 
believed  that  in  chronic  appendicitis  they  were  able 
to  make  a  more  accurate  diagnosis  than  by  physical 
examination  alone,  and  were  able  to  differentiate 
appendicitis  from  disease  of  the  pelvic  organs,  ureter, 
or  from  a  ptosis  which  might  account  for  the  symp- 
toms encountered. 

8.  Xeumayer  reviews  the  literature  on  the  dosage 
of  neosalvarsan.  There  has  been  a  tendency  among 
various  authors  to  decrease  the  amount  injected. 
From  five  years'  experience  with  salvarsan,  however, 
Xeumayer  believes  that  the  best  results  in  the  treat- 
ment of  syphilis  are  obtained  by  large  doses  of 
therapeutic  agents.  Therefore  Xeumayer  gives  men 
neosalvarsan  in  amounts  corresponding  to  .8-1.00  gms. 
of  salvarsan,  and  women  a  dose  corresponding  to 
.6-1.00  gms.  of  salvarsan.  He  has  seen  a  few  cases 
where  transitory  albuminuria  developed,  but  other- 
wise has  noted  no  ill  effects.  He  concludes  with 
Ehrlich  that  the  number  of  relapses  in  syphilis  are  in 
inverse  proportion  to  the  intensity  of  the  treatment 
a  ml  are  reduced  to  a  minimum  the  more  energetically 
the  early  stages  of  the  disease  are  treated.         [R.  F.] 

Berliner   Klinische    Wochenschbift, 
Xo.  43.     October  27,   191". 

1.  Schwabach.    Chronic  Suppurative  Otitis 

2.  *Kibalyfi.  G.    Experiments    in    the    Therapeutic 

J'se  of  Benzol  in 
.".  I.f.xne.    The  Treatment  of  Pneumonia  wit) 

hydrocuprein   and  Pneumococcus   Serum. 
4.  I'rzedborski.  J.    An  Interesting  Case  of  Ascaria- 

sis  and  Tuberculous  Meningitis,  <»>d  the  Artion 

of  the  Oil  of  Chntopodium  on  the  AscariS. 

-,.  ITeymann.  E.    .4  Case  of  Retro-pharyngeal  Tuber- 
culous Gland. 

6.   "Henderson.  T.     The  Immediate  and  Aftei  ■ 

of  Spina!  and  Loral  Anesthesia  Compared  irith 
Those  of  Inhalation  Anesthesia,  as  Regards 
Shock. 
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7.  Aknoldi.   W.     .1   Belt  for  Emaciated  Enteroptotic 

Patii 
8.   I'.LiiiE.MHAi..     F.     The     Present     status     of     the 
Treatment  of  Malignant   Tumors.     (Continued 
from   the  hist  numb*  r.) 
9.  Loewy.  E.     The  Surgery  of  the  Central  Nervous 

-    ■*•  in. 
10.  Eohge,   K.     The   is,    of  the  Cfonococcw   Vaccine 
in  the  Gonorrhea  in  Women. 

2.  The  author  reports  two  cases  of  recurrent  can- 
cer of  the  hreast  treated  by  local  injections  into  the 
tumor,  of  benzol.  He  found  that  where  the  drug 
came  into  contact  with  the  tumor  cells,  the  latter 
were  destroyed  and  the  tissues  in  the  immediate  vi- 
cinity became  necrotic.  This  was  clearly  a  local 
action  and  the  tumor  cells  outside  the  radius  of  activ- 
ity of  the  benzol  continued  to  grow  just  the  same. 
His  results  do  not  argue  strongly  in  favor  of  this 
treatment. 

6.  The  author  emphasize-;  especially  the  predispos- 
ing influence  toward  shock  of  fright,  anxiety  and  ner- 
vous hyperirritability  in  the  patient,  and  says  that 
these  should  be  avoided  as  much  as  possible  during 
the  induction  of  general  anesthesia,  and  during  the 
course  of  an  operation  under  local  or  spinal  anes- 
thesia. He  says  that  the  chief  seat  of  trouble  in 
shock  is  in  the  medulla,  and  that  noxious  psychic 
stimuli  coming  to  the  medulla  from  the  brain  may 
at  times  have  quite  as  much  evil  effect  as  afferent  im- 
pulses coming  to  it  from  the  injured  periphery.  To 
this  end  he  advises  the  constant  use  of  nitrous  oxide 
in  the  induction  of  general  anesthesia — that  it  may 
be  as  speedy  and  as  comfortable  for  the  patient  as 
Possible.  [R.   H.    M] 

ANXAI.ES  DE  LTxSTnTT  Pasteur. 

October  25,  1913. 

1.  Bridre.   J.,  and  Roquet.    A.     Vaccination   Against 

Rot  liu  Sensitized  Vaccine. 

2.  Sejowenant.    J.     Mediterranean    Fever   in    Alniers 

in  1912. 

3.  *Kling.  C..  and  Lavaditi,  C.     Studies   upon    loute 

Epidemic  Poliomyelitis. 

4.  Lemoigne,    M.    M.     Assimilation    of   Saccharose   by 

the  Bacteria  of  the  B.  Bubtttis  Group. 

5.  Truche.  C,  Cotoui.  T...  and  Raphael.  A.     studies 

upon  the  PneumococCUS.  Action  Of  Bile  upon 
Human   ad   Animal   Pneumococous. 

3.  This  is  the  continuation  of  the  article  reviewed 
in  the  September  number  of  this  journal.  The  au- 
thors take  up  here  a  study,  first  of  the  serum  of  those 
afflicted  with  the  disease  and  others  not.  They  find 
that  in  the  serum  of  patients  cured  of  this  disease 
and  in  some  of  the  people  who  remain  immune  in 
the  midst  of  a  severe  epidemic  who  have  been  ex- 
posed, there  are  properties  capable  of  destroying  the 
poison  in  vitro.  From  a  study  of  oases  at  different 
stages  of  the  disease  they  find  that  the  antibodies  de- 
velop early  in  the  disease.  Tn  fact  they  think  that 
during  the  incubation  period,  before  there  is  any 
evidence  of  the  disease,  the  body  is  reacting  to  the 
poison  and  forming  antibodies.  The  abortive  cases 
show  these  same  protective  properties.         [C.  F..  Jr.1 

Journal    of    Medical   Research. 
December,   1913. 

1.  *Meyer.     The    Specific   Paratubereuloiis    Enteritis 

of  Cattle  in  America. 

2.  Oliver.     The    Relation    of    Hodal-in's    Disease    to 

Lymphosarcoma    and    Endothelioma. 

3.  Wade.     Primary  Hodgkin's  Disease  of  the  Spleen. 

4.  Van  Alstyne  and  Beebe.     Diet  Studies  ;,,   Trans- 

plantable Tumors.  1.  The  Effect  of  Non-carbo- 
hiidrate  Diet  upon  the  Groirth  of  Transplant- 
able Sarcoma  in   Rats. 


5.  Weil.     Studies  in   Anaphylaxis   versus  Dcsensiza- 

tion;  Its  Theoretical  and  Practical  Significance. 
ti.  LeComte.     Adenomata   of  the  Islands  of  Longer- 

bans. 
7.  'Haythorx.    Some  Histological  Evidences  of  the 

Disease  Importance  of  Pulmonary  Anthracosis. 
S.  Bartlett  and  Smlbnow.     Hydropic  Condition   of 

Rabbits'  Livers. 
9.  *Orton.     A  Xote  on  the  Occurrence  of  B.  Aerog- 

enes  Capsulatus   in  an   Epidemic  of  Dysentery 

and  in  the  Normal. 

10.  *Smith.    Some  Bacteriological  and  Environmen- 

tal Factors  in  the  Pneumonias  of  Lower  Ani- 
mals,   uith    Especial  Reference   to   the  Guinea- 

pig- 

11.  'Meter  and  Boebner.     Studies  in  the  Etiology  of 

Epizootis  Abortion  in  Mans. 

I.  Meyer  shows  that  American  paratuberculous  en- 
teritis is  similar  to  the  European  form,  one  of  the 
earliest  cases  of  which  was  reported  by  Frothingham. 
The  organism  is  a  member  of  the  "acid-fast"  group, 
and  is  more  closely  allied  to  the  Avian  Tubercle  Ba- 
cillus than  any  other.  Inoculation  experiments  were 
successful  in  the  three  cases  attempted.  Radioscopic 
stool  examination  was  positive  in  only  40%  of  the 
advanced  cases.  The  author  advises  an  investigation 
of  "paratuberculin"  and  of  serological  reactions. 

7.  Haythorn  has  conducted  a  careful  study  of  the 
pathological  histology,  in  man  and  lower  animals,  of 
anthracosis.  The  investigation  was  carried  out  under 
ideal  physical  conditions,  i.e.  in  Pittsburgh.  He  finds 
that  the  quantity  of  carbon  taken  up  by  the  lining 
cells  of  the  upper  air  passages  and  of  the  bronchi 
and  alveoli  is  insignificant.  Phagocytosis  of  pigment 
takes  place  by  the  endothelial  cell,  which  is  in  all 
likelihood  the  large  mononuclear  basophile  of  the 
blood.  These  cells  pass  into  the  pulmonary  lym- 
phatics, where  they  often  lodge  and  become  sur- 
rounded by  connective  tissue.  This  lymphatic  ob- 
struction has  a  great  pathological  significance  since  it 
tends  to  limit  the  spread  of  tubercular  processes  and 
in  that  way  promotes  healing.  But  a  detrimental 
effect  is  seen  in  the  case  of  acute  inflammatory  condi- 
tions, i.e.  pneumonias,  since  this  lymphatic  obstruc- 
tion prevents  rapid  resolution  and  absorption.  The 
presence  of  pigment  granules  in  the  "epitheloid"  cells 
( endothelial )  of  the  tubercle  does  not  interfere  with 
the   cells'   action   in   forming   the   lesion. 

9.  Orton  finds  the  B.  Aerogenes  Capsulatus  with 
greater  frequence  in  the  stools  of  residents  of  the  hos- 
pital who  have  not  been  attacked  by  diarrhea  or  dys- 
entery, than  he  does  among  the  sick  during  or  follow- 
ing the  acute  stages  of  this  disease.  The  percentage 
of  positive  findings  among  students,  living  without 
the  hospital,  is  somewhat  smaller,  but  still  large 
enough  to  throw  considerable  doubt  upon  the  signifi- 
cance of  this  organism  as  a  causal  factor  of  dysen- 
tery. 

10.  Pneumonia  in  guinea-pigs  is  produced  by  the 
P>.  Bronchisepticus  and  by  the  Pneumococcus,  the  lat- 
ter often  secondary  to  the  former.  The  motile  bacil- 
lus lives  from  winter  to  winter  in  old  pneumonic  foci 
or  in  the  air  tubes.  It  is  not  found  in  the  latter  site 
in  all  guinea-pigs.  The  latter  is  a  fact  of  importance 
in  connection   with  the  breeding  of  that  animal. 

II.  In  an  outbreak  of  epizootic  abortion  in  mares 
in  Pennsylvania.  Meyer  and  Boerner  have  established 
as  an  etiological  factor  a  member  of  the  paratyphoid 
enteritidis  group,  which  they  have  railed  the  B. 
abortus  equi.  Morphologically  and  biologically,  it  is 
more  closely  related  to  the  group  B.  Paratyphosis  B. 
than  to  any  other.  It  is  agglutinated  by  the  specific 
serum  to  high  degree  and  also  by  that  of  B.  Para- 
typhosus  B.  and  B.  Enteritidis  (Gaertner),  though 
only  in  low  dilution.  The  same  organism  was  re- 
covered from  the  fetal  envelope  in  one  case  and  twice 
from  vaginal  secretions  in  five  infected  animals.  Ar- 
tificial infection  was  produced  by  subcutaneous,  in- 
travenous, intravaginal  and  alimentary  routes  in  a 
pregnant  cow,  goat,  sow.  and  small  animals  such  as 
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guinea-pigs  and  rabbits.  The  surest  methods  of  diag- 
nosis lie  in  agglutination  and  complement  fixation  re- 
actions. [L.  H.  S.] 


©bttuary. 


GEORGE  HENRY  TORNEY,  M.D. 

Dr.  George  Henry  Torney,  surgeon-general 
of  the  United  States  Army,  who  died  of  broncho- 
pneumonia on  Dec.  27,  1913,  at  Washington, 
D.  C,  was  bom  in  Baltimore,  on  June  1,  1850. 
After  obtaining  his  preparatory  education  in 
Carroll  College,  New  Windsor,  Md.,  he  studied 
medicine  at  the  University  of  Virginia,  from 
which  he  received  the  degree  of  M.D.  in  1870. 
On  Nov.  1,  1871,  he  was  appointed  assistant  sur- 
geon in  the  United  States  Navy,  becoming  a 
passed  assistant  surgeon  on  Nov.  1,  1874.  On 
June  30,  1875,  he  resigned  from  the  navy,  and 
was  immediately  appointed  assistant  surgeon  in 
the  United  States  Army.  He  was  promoted  to 
the  rank  of  captain  on  July  1,  1880;  became 
surgeon  major  on  June  6.  1894;  and  in  the 
latter  position  saw  active  service  in  Cuba  during 
the  Spanish  War,  and  subsequently  in  the  Phil- 
ippines. He  was  made  lieutenant  colonel  and 
deputy  surgeon-general  on  Aug.  8,  1903;  and  on 
April  23,  1908,  received  the  rank  of  colonel  of 
the  Army  Medical  Corps.  On  Jan.  14,  1909,  he 
was  appointed  surgeon-general  of  the  United 
States  Army,  a  post  which  he  filled  ably  until  his 
death.  He  was  a  member  of  the  American  Med- 
ical Association,  the  Association  of  Military 
Surgeons  of  the  United  States,  and  the  Amer- 
ican Red   Cross. 


mtarpllatty. 


REPORT      OF      COMMITTEE      OX      THE 
STANDARDIZATION  OF  HOSPITALS.* 

We  have  believed  it  to  be  the  wish  of  this  con- 
gress that  we  should  examine  the  ways  and 
means  by  which  this  body  might  best  do  its 
share  in  the  general  movement  which  the  public 
is  beginning  to  demand  toward  increasing  the 
efficiency  of  hospitals. 

We  shall  presently  offer  to  you  three  definite 
suggestions  for  action  by  which  you  may  mate 
rially  aid  this  important  movement,  but  first  we 
should  like  to  call  your  attention  to  the  method 
by  which  we  have  approached  this  subject. 

By  what  standards  can  we  compare  hospitals  ? 
It  is  obvious  that  there  are  many.  There  may 
be  a  standard  of  architecture,  of  cleanliness,  of 


kindness  to  the  patients,  of  nursing,  of  medical 
education,  etc.  To  some  persons  the  per  capita 
cost,  the  number  of  patients  annually  treated, 
the  success  in  private  practice  of  their  medical 
and  surgical  staffs,  the  quality  of  the  scientific 
papers  produced,  or  the  up-to-dateness  of  the 
laboratories  may  seem  the  important  elements. 
Some  hospitals  seem  satisfied  with  the  famous 
contributions  to  medical  science  which  some 
member  of  their  staff  made  a  hundred  years  ago! 

We  believe  that  you  will  agree  with  us  that 
even  cleanliness,  marble  operating  rooms,  fa- 
mous physicians  and  surgeons,  up-to-date  labora- 
tories and  time-honored  reputation  do  not  neces- 
sarily mean  that  the  individual  patient  will  to- 
day be  freed  from  the  symptoms  for  which  he 
seeks  relief. 

Even  the  standard  of  kindness  cannot  replace 
the  actual  facts  of  the  relief  or  prevention  of 
symptoms  or  of  the  prolongation  of  life.  For 
does  a  scientific  paper  written  about  the  autopsy 
give  the  patient  the  satisfaction  that  a  successful 
operation  might  have  done ! 

The  more  time  we  have  spent  on  this  sub- 
ject, the  more  obvious  it  has  seemed  to  us  that 
the  only  firm  ground  on  which  we  can  compare 
hospitals  is  by  the  actual  results  to  the  individ- 
ual patient.  Even  a  statistical  comparison  of 
the  results  of  the  treatment  of  the  disease  is  less 
satisfactory.  A  patient  operated  on  at  the  same 
sitting  for  fibroids  of  the  uterus,  gallstones  and 
epithelioma  of  the  nose  cannot  properly  be 
classified  under  one  of  these  headings  for  com- 
parison with  other  individuals,  nor  does  this 
combination  of  diseases  form  a  group  frequent 
enough  to  tabulate. 

A  comparison  of  the  morbidity  reports  of 
many  of  the  best  institutions  in  this  country 
has  convinced  us  of  the  futility  of  the  great 
labor  and  expense  which  has  been  expended  on 
them.  Owing  to  diversity  of  methods  of  classi- 
fication they  are  not  comparable  except  in  the 
most  gross  way.  Some  are  arranged  by  disease 
alphabetically,  some  by  regions,  and  others  by 
elaborate  systems  modelled  after  the  Inter- 
national List  of  the  Causes  of  Deaths. 

Our  impression  of  the  futility  of  such  praise- 
worthy efforts  without  cooperation  and  coordi- 
nation, we  have  found  to  he  shared  by  the 
members  of  the  staffs  of  even  thus.'  institutions 
making  the  greatest  efforts  in  this  direction. 
We  believe  that  those  who  compile  these  statis- 
tics would  welcome  a  more  simple  and  direct 
form.  We  also  believe  that  it  is  almost  useless 
for  one  hospital  to  undertake  statistics  of  this 
kind  unless  other  similar  institutions  adopt  like 
methods. 

Since  these  tables  are  compiled  only  from  the 
condition  of  the  patient  at  the  lime  of  dis- 
charge from  the  hospital,  they  are  at  best  a 
mere  rough   statement   of  inn  ortality 

and  do  not  represent  the  real   result   to  the  pa- 
tient of  the  treatment   received.     Neverth 
we  are  convinced  thai  no  standardization  of  hos- 
pitals can  be  fair  which   is   not   based  on   what 
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the  hospital  is  actually  doing  for  its  individual 
patient,  and  that  some  form  of  hospital  report 
must,  be  devised  which  will  show  that  each 
hospital  is,  at  least,  making  an  effort  to  ascer- 
tain whether  the  results  of  its  treatment  are  sat- 
isfactory or  not.  From  this  point  of  view  a 
successful  operation  done  in  a  barn  is  equiva- 
lent to  a  similar  one  done  in  an  expensive  mod- 
ern operating  room.  Likewise,  one  which  was 
unsuccessful  because  a  famous  surgeon  or 
teacher  was  careless  or  pressed  for  time  is  worse 
than  one  which  failed  because  the  operator  was 
not  a  member  of  the  American  College  of  Sur- 
geons ! 

Further  personal  investigation  of  a  number 
of  the  best  institutions  in  the  country  devel- 
oped the  astounding  fact  that  no  effort  is  made 
to  trace  the  patient  beyond  the  gate  of  the  hos- 
pital except  such  investigation  as  is  individ- 
ually made  by  members  of  the  staff  for  their 
own  interest.  A  patient  might  be  operated 
upon,  leave  the  hospital  with  the  wound 
healed,  and  yet  no  effort  be  made  to  record  the 
result  of  the  operation.  In  other  words,  we 
have  the  paradox  that  neither  the  hospital  trus- 
tees, the  physician,  or  the  surgeon  or  adminis- 
trator consider  it  their  business  to  make  sure 
that  the  result  to  the  patient  is  good. 

A  factory  which  sells  its  product  takes  pains 
to  assure  itself  that  the  product  is  a  good  one, 
but  a  hospital  which  gives  away  its  product 
seems  to  regard  the  quality  of  that  product  as 
not  worthy  of  investigation. 

In  a  way.  trustees  of  hospitals  who  do  not 
investigate  the  results  to  their  patients  do  not 
audit  their  accounts. 

We  believe  it  is  the  duty  of  every  hospital  to 
establish  a  follow-up  system,  so  that  as  far  as 
possible  the  result  of  every  case  will  be  avail- 
able at  all  times  for  investigation  by  members 
of  the  staff,  the  trustees  or  administration,  or 
by  other  authorized  investigators  or  statis- 
ticians. We  believe  that  the  publication  of 
such  material  in  abstract  by  case  numbers  is 
practical  and  does  not  entail  a  disproportionate 
expense. 

The  committee  have  distributed  a  leaflet  sug- 
gesting a  form  of  report  based  on  the  idea  of  a 
brief  abstract  of  the  individual  case.  Such  a 
report  would,  at  least,  be  uniform  in  character 
and  could  be  expanded  indefinitely,  according 
to  the  means  of  the  hospital.  It  would,  at  least. 
show  the  essential  fact  of  whether  the  hospital 
was  making  an  effort  to  trace  its  cases.  It 
would  also  put  its  material  at  the  service  of 
medical  science  in  a  form  much  more  practical 
to  a  statistician  than  even  the  best  prepared 
morbiditj-  reports  at  present  published. 

If  hospitals  kept  such  abstracts  in  available 
form,  even  if  not  published,  we  believe  that  the 
practical  standards  of  their  work  would  be 
greatly  improved  and  that  a  definite  basis  of  the 
comparison  of  the  efficiency  of  such  institutions 
would  be  fixed. 

A  method  such  as  suggested  is  at  present  in 


use  at  the  Massachusetts  General  Hospital  of 
Boston,  and  other  similar  plans  are  being  tried 
by  a  few  other  institutions. 

It  would  be  obviously  inappropriate  for  this 
Clinical  Congress  of  Surgeons  to  attempt  any 
specific  suggestion  as  to  forms  of  hospital  re- 
ports. Bodies  such  as  the  American  Medical 
Association  and  American  Hospital  Association 
are  more  fitted  to  do  this  since  they  represent 
general  medical  science  and  not  a  special 
branch. 

Your  committee  has  been  in  touch  with  the 
various  committees  of  these  associations  and 
has  found  them  already  actively  working.  The 
committee  of  the  American  Medical  Associa- 
tion on  medical  education,  whose  chairman  is 
Dr.  Bevan,  has  approached  the  Carnegie  Foun- 
dation with  a  petition  that  it  should  investigate 
the  efficiency  of  American  hospitals  after  a 
similar  manner  to  that  in  which  they  recently 
investigated  medical  education.  Since  such  an 
investigation  would  entail  great  expense  and 
require  much  time  and  effort  it  is  unlikely  that 
an  unpaid  board  from  the  medical  profession 
would  be  able  to  conduct  it  thoroughly.  It  is 
also  probable  that  such  a  question  of  efficiency 
would  best  be  studied  by  modern  efficiency  en- 
gineers— not  by  medical  men  with  preconceived 
ideas.  For  these  reasons  your  committee  would 
favor  any  action  you  may  see  fit  to  take  in 
adding  the  petition  of  this  body  to  that  of  the 
American  Medical  Association  and  American 
Hospital  Association  to  broaden  the  scope  of  the 
investigation  beyond  that  of  medical  education. 

As  it  is  highly  probable  that  the  Carnegie 
Foundation  will  undertake  this  matter,  at  least 
so  far  as  it  concerns  medical  education,  we  may 
now  consider  what  this  congress  can  do  to  aid 
them. 

Representing,  as  you  do,  almost  all  the  hos- 
pitals of  the  country,  there  is  much  which  you 
may  accomplish  by  a  united  or  rather  a  uni- 
form effort.  It  is  safe  to  assume  that  those 
employed  by  the  Carnegie  Foundation  will 
thoroughly  investigate  such  matters  as  business 
efficiency,  laboratory  equipment  and  the  rela- 
tions of  medical  education,  etc. 

It  is  in  matters  connected  directly  with  the 
results  of  surgical  treatment  in  which  they  will 
need  your  help.  When  you  return  to  your  hos- 
pitals you  can  do  much  to  aid  the  coming  Car- 
negie representative  by  systematizing  the  meth- 
ods which  you  already  use  to  trace  the  results 
of  your  operations.  If  you  have  no  such  sys- 
tem, you  would  do  well  to  get  your  hospital  to 
establish  one  now,  for  the  demand  for  it  is  sure 
to  come.  In  our  leaflet  we  have  offered  you 
some  suggestions. 

When  a  follow-up  system  is  once  established 
it  will  do  much  toward  weeding  out  the  super- 
annuated, the  lazy  and  ill-trained  surgeons  of 
your  community,  even  though  they  hold  high 
places.  The  delayed  misfortunes  of  the  brilliant 
operators  who  do  not  do  the  right  thing  will 
appear  from  the  invisible,  and  the  true  surgeon 
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who  uses  his  knife  to  relieve  and  prevent  suf- 
fering will  come  to  his  own. 

Remember  that  when  the  question  of  efficient 
treatment  comes  up,  that  it  will  be  the  results 
of  the  surgeon  which  are  the  easiest  to  put  in 
the  limelight. 

Your  committee,  therefore,  have  to  offer  the 
following   three   suggestions : 

1.  That  this  congress  give  the  stamp  of  its 
approval  to  an  investigation  of  hospitals  by  the 
Carnegie  Foundation  and  empower  its  represen- 
tatives to  urge  the  Foundation  not  to  limit  their 
inquiries  purely  to  the  bearings  on  medical  edu- 
cation, but  to  classify  hospitals  according  to 
their  actual  efficiency. 

2.  That  each  of  us  do  what  we  can  to  induce 
the  trustees  of  our  own  hospitals  to  organize  a 
follow-up  system  for  all  patients  treated. 

3.  That  each  of  us  do  what  we  can  to  in- 
duce the  fellow  members  of  our  staffs  to  appoint 
efficiency  committees  who  may  look  into  present 
conditions  in  our  hospitals,  in  order  that  we 
may,  as  far  as  possible,  do  our  own  house- 
cleaning. 

Such  efficiency  committees  should  be  com- 
posed of  a  member  of  the  trustees,  a  member  of 
the  staff  and  a  superintendent. 

If  tracing  the  results  to  the  patients  is 
equivalent  to  auditing  the  accounts,  the  trus- 
tees should  take  a  hand  in  it. 

In  closing  this  report  your  committee  wishes 
to  again  state  their  conviction  that  the  essen- 
tial factor  which  will  most  contribute  to  raising 
the  standard  of  American  hospitals  is  the  es- 
tablishment in  each  hospital  of  a  follow-up  sys- 
tem of  tracing  the  outcome  of  treatment  given 
to  each  individual  patient. 

"We  have  spoken  of  a  united  or  uniform  effort 
on  the  part  of  individual  members  of  this  con- 
gress, and  we  urge  you  in  the  strongest  way  to 
obtain  at  your  own  hospitals  the  establishment 
of  efficiency  committees  on  which  the  trustees  or 
managers,  as  well  as  the  staffs,  are  represented. 

Let  us  make  this  effort  uniform.  Let  us  not 
have  the  efficiency  committee  composed  in  some 
hospitals  entirely  of  members  of  the  staff,  but 
let  us  aim  to  have  all  three  of  the  important 
branches  of  hospital  management  represented 
so  that  each  may  bear  in  part  the  burden  of  the 
responsibility  to  the  community  of  the  efficient 
treatment  to  the  individual. 

Let  it  not  be  said,  as  it  may  justly  be  at  pres- 
ent, that  neither  the  superintendent  nor  the 
manager  nor  the  staff  feel  it  their  duty  to 
ascertain  whether  the  product  of  their  hospital 
is  sound  or  damaged. 

E.  A.  Codman,  M.D.,  Boston, 

Chairman, 
W.  W.  Chipman,  M.D.,  Montreal, 
J.  G.  Clark,  M.D.,  Philadelphia, 
A.  B.  Kanaval,  M.D.,  Chicago, 
M.  J.  Mayo,  M.D.,  Rochester.  Minn. 


MASSACHUSETTS  MEDICAL  SOCIETY. 


SPECIAL    MEETING    OP    COUNCIL. 

A  special  meeting  of  the  council  of  the  Massa- 
chusetts Medical  Society  was  held  December  30, 
1913,  at  twelve  o'clock,  noon,  in  Sprague  Hall, 
Boston  Medical  Library,  with  the  president,  Dr. 
W.  P.  Bowers,  in  the  chair.  There  were  sixty- 
two  members  of  the  council  present. 

The  records  of  the  last  meeting  were  read  and 
accepted. 

Dr.  Hugh  Cabot  spoke  on  the  midwife  ques- 
tion. He  thought  the  society  through  its  council 
should  give  definite  instructions  to  its  commit- 
tee hearings  at  the  State  House,  this  committee 
has  been  made  to  appear  without  authority  and 
the  policies  which  it  favors  are  regarded  as  per- 
sonal expressions  of  opinion  rather  than  those 
advocated  by  the  Massachusetts  Medical  Society. 
Dr.  Cabot  presented  the  following  letter  to  the 
president,  which  was  signed  by  the  Obstetrical 
Society  of  Boston  and  by  forty-four  physicians 
of  Boston,  Haverhill  and  Springfield: 


Last  year  in  the  legislature,  by  House  Bill  No. 
078,  an  attempt  was  made  to  legalize  the  midwife  and 
admit  her  on  equal  terms  with  the  physician  to  the 
practice  of  Obstetrics.  Certain  members  of  the  Mas- 
sachusetts Medical  Society  favored  this  bill.  In  all 
probability  there  will  be  another  attempt  this  year 
to  legislate  in  the  midwives'  favor.  By  a  decision  of 
the  Supreme  Court  handed  down  by  Justice  Rugg. 
Commonwealth  v.  Porn,  the  midwife  was  excluded 
from  practicing  obstetrics.  Yet  in  Chapter  29  of  the 
Revised  Laws  of  the  Commonwealth,  the  word  mid- 
wife repeatedly  occurs  (Section  III,  "a  midwife 
shall  make  and  keep  a  record,  etc.",  "the  fee  of  the 
physician  or  midwife  shall  be  twenty-five  cents;" 
later,  "the  physician  or  midwife  who  neglects"),  thus 
seeming  to  give  her  a  legal  status.  There  are  persis- 
tent reports  about  Boston  that  members  of  the  Massa- 
chusetts Medical  Society  are  signing  birth  returns  of 
infants  delivered  by  midwives,  the  physician  not  be- 
ing in  attendance.  We,  the  undersigned,  members  of 
the  Massachusetts  Medical  Society,  feel  that  the 
practice  of  obstetrics  is  a  vital  and  essential  branch 
of  the  practice  of  medicine  and  that  no  training 
other  than  that  leading  to  the  degree  of  M.  D.  is  to 
be  considered  adequate  or  sufficient  for  engaging  in 
this  practice.  We  recognize  that  this  consideration 
may.  however,  demand  an  ideal  situation.  Therefore, 
until  public  sentiment  can  be  roused  sufficiently  to 
raise  the  standard  of  obstetrics  so  that  the  midwife 
is  admitted  to  be  an  unnecessary  evil,  we  advise 
that  no  legislation  should  be  sanctioned  by  the  Mass:. 
chusetts  Medical  Society  other  than  bringing  the 
statute  books  up  to  date  by  omitting  the  word  mid- 
wife wherever  it  occurs  in  those  sections  pertaining 
to  the  reporting  of  births. 

As  a  step  in  advancing  the  status  of  the  practice 
of  obstetrics,  we  ask  you  to  bring  before  the  council 
,.f  I  lie  society  the  proposal  that  the  practice,  said  to 
be  carried  on  by  certain  doctors,  of  returning  birth 
certificates  on  ca'ses  over  which  they  have  bad  no  su- 
pervision, and  failing  to  state  that  they  were  not  in  at- 
tendance, is  contrary  to  the  ethics  of  tins  society; 
that  any  member  so  doing  is  guilty  of  a  misstatement 
of  fact  and  should  be  debarred  from  the  privile 
this  society. 
(Letter  addressed  to  the  president,  dated  Oct.  0,  1913) 
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In  order  to  bring  the  matter  into  definite 
form,  Dr.  Cabot  presented  the  following  pre- 
ambles and  resolutions: 

Whereas,  by  Chapter  76,  Sections  S  and  9,  of  the 
Revised  Laws  of  the  Commonwealth  of  Massachusetts] 
the  midwife  was  excluded  from  the  practice  of  her 
profession  within  the  confines  of  this  state,  and  by 
a  decision  of  the  Supreme  Court  handed  flown  by 
Justice  Rugg  in  the  case  of  the  Commonwealth  v. 
Porn  the  law  was  held  to  directly  cover  the  activities 
of  the  midwife  and  thus  made  effective: 

Ami  whereas.  Chapter  29  of  the  Revised  Laws  of 
the  Commonwealth  of  Massachusetts  repeatedly  uses 
the  word  midwife  (Section  3,  "Physician  and  midwife 
shall  make  and  keep  a  record,"  etc.,  and  later,  'the 
fee  of  the  physician  or  midwife  shall  lie  twenty-five 
cents."  etc.,  and  later,  "the  physician  or  midwife  who 
neglects,"  etc.),  thus  seeming  to  give  her  legal  status; 

And  i'h iritis,  by  House  Bill  (>7S  presented  to  the 
Great  and  General  Court  of  the  Commonwealth  of 
Massachusetts,  January  9,  1913,  a  definite,  although 
unsuccessful,  attempt  was  made  to  legalize  the  mid- 
wife and  admit  her  on  equal  terms  with  the  physician 
to  the  practice  of  obstetrics,  this  bill  being  favored  by 
certain  members  of  the  Massachusetts  Medical  Society; 

Ami  whereas,  persistent  reports  are  being  received 
that  members  of  the  Massachusetts  Medical  Society 
are  signing  birth  returns  for  infants  delivered  by  mid- 
wives  without  a  physician  in  attendance: 

Be  it  resolved,  that  we,  the  council  of  the  Massa- 
chusetts Medical  Society,  put  ourselves  on  record  as 
of  the  firm  opinion  that  the  practice  of  obstetrics  is 
a  vital  and  esssential  branch  of  the  practice  of  medi- 
cine, and  requires  the  care  and  supervision  of  a  gradu- 
ate in  medicine,  and  that  there  is  no  place  for  the 
untrained  practitioner  in  this  field  of  medicine  within 
the  Commonwealth  of  Massachusetts;  that  no  train- 
ing other  than  that  leading  to  the  degree  of  M.  D.  is 
to  be  considerd  adequate  or  sufficient  for  engaging  in 
this  practice:  that  untrained  persons  practicing  ob- 
stetrlcs  are  in  oi>en  defiance  of  the  law  and  should  be 
prosecuted  when  apprehended:  that  as  soon  as  public 
sentiment  within  and  without  thi-  society  can  lie  suf- 
ficiently aroused,  a  bill  shall  be  presented  to  the 
Great  and  General  Court  of  the  Commonwealth  of 
Massachusetts  which  shall  provide  for  the  omission  of 
the  word  midwife  from  the  statute  books,  thus  bring- 
ing the  law  up  to  date;  that  members  of  this  society 
are  hereby  enjoined  from  handing  in  birth  returns  on 
cases  over  which  they  have  had  no  supervision  when 
delivered  by  a  midwife:  and  that  it  is  the  opinion  of 
this  body  that  a  physician  signing  a  birth  return 
assumes  the  responsibility  for  that  case. 

These  were  discussed  bv  Drs.  H.  P.  Walcott, 
F.  C.  Shattuck,  H.  D.  Arnold,  F.  E.  Bateman. 
C.  H.  Cook,  the  president  and  Dr.  C.  F.  Well- 
ington. Dr.  Withington  pointed  out  four  al- 
ternatives that  are  open  at  this  time :  1.  To  leave 
the  present  law;  2.  To  leave  the  present  law 
with  the  elimination  of  expressions  which  toler- 
ate or  legalize  midwives:  3.  To  legislate  posi- 
tively prohibiting  midwives  to  practice:  and  4. 
A  licensure  of  midwives  after  examination. 

The  question  was  further  discussed  by  Dr. 
Buckingham  and  others.  The  preambles  and 
resolutions  being  put  to  vote,  were  adopted 
unanimously. 

It  was  moved  and 

Voted,  That  the  committee  on  ethics  and  dis- 
cipline be  directed  to  look  into  the  matter  of  the 
signing  of  birth  certificates  by  fellows  who  have 
not  been  actually  in  attendance,  and  to  take 
such  action  as  it  deems  advisable. 


Dr.  M.  W.  Richardson,  for  the  committee  on 
public  health,  presented  the  question  of  ophthal- 
mia neonatorum,  and  made  the  following  motion  : 

Moved,  That  the  council  approves  amending 
Section  49  of  Chapter  75,  of  the  Revised  Laws 
relative  to  the  better  control  of  ophthalmia  ne- 
onatorum as  follows : 

"Section  49  of  Chapter  75  of  the  Revised  Laws  is 
hereby  amended  by  adding  after  the  word  "necessary" 
in  the  eighteenth  line,  the  following  words :  "includ- 
ing as  far  as  may  be  possible  consultation  with  an 
oculist  and  the  employment  of  a  trained  nurse." 

This  was  discussed  (by  invitation)  by  Dr.  F. 
E.  Cheney.  He  said  that  in  recent  years  he  had 
treated  many  cases  of  ophthalmia  neonatorum 
at  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary;  that  last  year  in  20%  of  the  cases 
that  were  admitted  blind,  the  blindness  was 
due  to  ophthalmia  neonatorum.  He  read  ex- 
tracts from  data  as  to  seven  members  of  the 
Massachusetts  Medical  Society  who  had  been  der- 
elict either  in  reporting  or  in  treating  cases  of 
ophthalmia  neonatorum,  most  of  these  being  in 
the  neighborhood  of  Boston,  and  none  in  the 
remote  country  districts.  The  inexperienced 
practitioner  rarely  notices  the  involvement  of 
the  cornea  in  these  eases,  and  thinks  that  because 
the  discharge  lias  become  less,  the  cornea  is  not 
affected.  Dr.  Cheney  thought  that  the  Massa- 
chusetts Medical  Society  should  go  on  record  as 
opposed  to  the  treatment  of  cases  of  ophthalmia 
neonatorum  by  the  general  practitioner,  and  he 
favored  Dr.  Richardson's  motion.  After  some 
further  discussion,  the  motion  was  put  by  the 
president  and  passed  unanimously. 

Dr.  M.  W.  Richardson,  for  the  committee  on 
public  health,  read  the  five  sections  of  an  act 
to  enable  the  State  Board  of  Health  to  better 
protect  the  public  health  through  adequate 
supervision  of  the  conditions  under  which  milk 
is  produced,  transported,  kept  for  sale  and  sold, 
and  he  moved  that  it  be  approved  by  the  council ; 
and  on  being  put  to  vote,  it  was  approved  unani- 
mously. 

The  president  nominated  the  following  as  a 
committee  tc  audit  the  treasurer's  accounts,  and 
they  were  elected  : 

D.  N.  Blakeley.  Brookline 
J.  L.  Huntington,  Boston. 

Dr.  Homans.  for  the  committee  of  arrange- 
ments, asked  for  advice  from  the  council  as  to 
the  annual  dinner.  He  pointed  out  that  the  ex- 
pense had  increased  of  late,  and  queried  whether 
it  was  worth  while  to  spend  so  much  on  the  din- 
ner when  the  other  activities  of  the  society 
needed  part  of  the  funds.  His  committee  plan- 
ned to  charge  a  nominal  amount,  say  one  dollar 
apiece,  to  cut  down  the  expense  of  the  dinner, 
but  not  to  change  the  character  of  the  dinner: 
and  he  made  a  motion  that  the  committee  of 
arrangements  be  instructed  if  it  sees  fit  to  im- 
pose a  charge  of  one  dollar  on  all  fellows  who 
attend  the  annual  dinner. 

Dr.  Broughton  pointed  out  that  the  last  din- 
ner   was    not    more    expensive    per    diner    than 
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usual,  but  that  more  fellow's  attended;  and  that 
each  one  over  one  thousand  (the  number  con- 
traeted  for)  costs  fifty  cents  extra.  Dr.  Hough 
said  that  he  didn  't  see  why  the  two-thirds  of  the 
society  who  did  not  attend  should  pay  for  the 
third  who  ate  the  dinner,  and  that  he  thought 
there  were  very  many  fellows  who  did  not  require 
an  elaborate  dinner  and  would  rather  have  the 
funds  of  the  society  expended  for  more  worthy 
ends. 

Motions  were  made  to  substitute  two  dollars 
and  three  dollars  in  place  of  the  one  dollar  in 
the  original  motion.  On  being  put  to  a  vote, 
these  were  lost. 

On  motion  by  Dr.  Arnold,  the  words  "if  it 
sees  fit"  were  struck  out  of  the  motion,  and  the 
amendment  being  accepted  by  Dr.  Homans,  the 
motion  was  passed  as  amended. 

Dr.  Ooss,  for  the  committee  on  membership 
and  finance,  reported  as  follows: 

The  committee  on  membership  and  finance  reports 
that  at  a  meeting  of  the  council  held  October  1.  1!)13, 
the  following  votes  were  passed : 

I.  That  its  secretary  be  instructed  to  send  to  each 
member  of  the  society  a  copy  of  that  part  of  the  re- 
port of  the  Judicial  Council  of  the  American  Medical 
Association  which  refers  to  secret  fee  splitting  and 
"contract  practice." 

II.  That  the  president  be  empowered  to  direct  the 
legal  counsel  of  the  society  to  bring  before  the  Su- 
perior Court,  and  if  need  be  before  the  Supreme 
Court,  a  test  case  under  Part  III.  Sections  11  and  16 
of  the  Workman's  Compensation  Act  (Chap.  751, 
Acts  of  1911,  as  amended  by  Chaps.  172  and  571,  Acts 
of  1912)  in  order  to  clear  up  in  part  the  vexed 
matter  of  the  ultimate  payment  of  physicians'  fees 
in  disputed  cases. 

By  direction  of  the  president,  these  votes  were  re- 
ferred to  the  committee  on  membership  and  finance. 
A  meeting  of  the  committee  was  held  October  13, 
1913,  and  after  full  discussion,  it  was  voted  to  recom- 
mend to  the  council  that  $64.00  be  appropriated  from 
the  treasury  of  the  Massachusetts  Medical  Society  for 
the  printing  and  distribution  to  its  members  of  that 
part  of  the  report  of  the  Judicial  Council  of  the 
American  Medical  Association  relating  to  secret  fee 
splitting  and  contract  practice. 

Also,  that  $100.00  be  appropriated  to  enable  the 
legal  counsel  of  the  society  to  bring  before  the  courts 
a  test  case  to  clear  up  in  the  Workman's  Compensa- 
tion Act  the  matter  of  the  ultimate  payment  of  physi- 
cians' fees  in  disputed  cases. 

Voted,  To  accept  the  report  and  adopt  its 
recommendations. 

The  report  of  a  committee  appointed  to  con- 
sider the  petition  of  one  former  fellow  for  rein- 
statement was  accepted  and  six  committees  were 
appointed  to  consider  the  petitions  for  rein- 
statement of  six  former  fellows. 

The  treasurer  spoke  of  the  case  of  the  estate 
devised  under  the  will  of  Isaac  P.  Smith,  a 
fellow  of  the  Massachusetts  Medical  Society, 
who  died  in  1862,  late  of  Gloucester,  and  said 
that  the  Massachusetts  Medical  Society  is  a 
residuary  legatee  but  that  there  are  so  many 
young  heirs-at-law  the  possibility  of  the  society's 
receiving  anything  from  the  will  is  rather  re- 
mote. He  queried  whether  the  president  had 
authority    to    sign    documents    relating    to    the  | 


.state  submitted  by  the  trustee,  and  whether  the 
society  should  bear  any  of  the  legal  expenses 
connected  therewith. 

On  motion  by  Dr.  H.  P.  Walcott,  it  was 

Voted,  That  the  president  be  authorize,!  to  do 
as  he  sees  fit  in  the  case  of  the  Isaac  P.  Smith 
will,  without  expense  to  the  society. 

Voted,  That  the  two  bills  submitted  by  the 
committee  on  public  health  be  introduced  to  the 
legislature  by  some  member  of  the  council,  and 
that  the  committee  on  state  and  national  legis- 
lation be  instructed  to  support  the  measures. 

The  president  announced  the  death  on  Decem- 
ber  20th,  of  Dr.  A.  E.  Mossman,  of  Westminster, 
councillor  and  supervisor. 

Adjourned  at  1.45  P.  M. 

Walter  L.  Bubragb, 

Secretary. 


CHANGES  IN  THE  MEDICAL  CORrS.  U.  S.  NAVY. 
FOR  THE  3  WEEKS  ENDING  DEC.  27,  1913. 

December  10,  Surgeon  It.  R.  Richardson,  detached : 
Virginia  to  New  Jersey. 

Surgeon  G.  L.  Angeny.  detached:  Neiv  Jersey  to 
Virginia. 

P.  A.  Surgeon  G.  B.  Crow,  detached :  Naval  Medical 
School,  Washington.  D.  C,  to  Naval  Hospital,  Brook- 
lyn. N.  Y. 

P.  A.  Surgeon  C.  E.  Strite,  detached :  Virginia  to 
Michigan. 

Assistant  Surgeon  J.  J.  O'Malley,  detached:  Albany 
to  home,  wait  orders. 

December  12,  P.  A.  Surgeon  P.  R.  Stalnaker,  de- 
tached: Prairie  to  New  York  Hospital,  for  treatment. 

P.  A.  Surgeon  E.  L.  Woods,  ordered  to  Naval  Prov- 
ing Grounds,  Indian  Head,  Maryland,  temporary  duty. 

December  13,  P.  A.  Surgeon  J.  B.  Pollard,  ordered 
to  Prairie. 

P.  A.  Surgeon  H.  F.  Strine,  detached:  Norfolk  Hos- 
pital to  Solace. 

Surgeon  A.  M.  Fauntleroy,  detached :  Solace  to 
waiting  orders. 

P.  A.  Surgeon  L.  W.  McGuire.  to  Receiving  Ship  at 
Norfolk,  Va. 

December  17,  Surgeon  H.  A.  Dunn,  detached :  Solace 
to  Kearsarge. 

Surgeon  W.  M.  Garton,  detached:  Kearsarge  to 
Solace. 

December  23,  Surgeon  D.  N.  Carpenter,  detached: 
Tennessee  to  First  Regiment,  Advance  Base  Brigade. 

P.  A.  Surgeon  L.  W.  McGuire,  detached:  Receiving 
Ship.  Norfolk,  Va.,  to  First  Regiment,  Advance  Base 
Brigade. 

P.  A.  Surgeon  F.  X.  Koltes.  detached:  North 
Dakota,  to  First  Regiment,  Advance  Base  Brigade. 

P.  A.  Surgeon  C.  F.  Charlton,  detached:  Panther, 
to  First   Regiment.   Advance  Base  Brigade. 

Assistant  Surgeon  R.  F.  Sheehan,  detached:  Atlan- 
tic Reserve  Fleet,  to  First  Regiment.  Advance  Base 
Brigade. 


SOCIETY   NOTICE 

The  Boston  Society  of  Medical  Sciences.— The 
next  meeting  will  be  held  on  Tuesday  evening,  Jan- 
uary 13.  1914,  in  the  out-patient  amphitheater  of  the 
.Massachusetts   General    Hospital,  at  S.15  o'clock. 

The  meeting  will  be  conducted  by  the  stair  of  the 
Massachusetts  General  Hospital,  Dr.  Roger  I.  Lee, 
secretary. 

Papers  will  be  presented  as  follows: 

Dr   C    V    Porter,  -Craves'  Disease."  (IS  minutes.) 
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Dr.  J.  H.  Pratt,  "Uric  Acid  Content  of  the  Blood  in 
Gout  by  the  Method  of  Folin  and  Dennis."  (15  min- 
utes. ) 

Dr.  A.  E.  Steele,  "Cornyebaeterium  Hodgkini  in 
Lymphatic  Leukemia  and  Ilodgkin's  Disease."  (5  min- 
utes, i 

Dr.  W.  A.  Hinton,  "Lange's  Colloidal  Gold  Test  in 
the  Cerebro-spinal  Fluid."     (15  minutes.) 

Dr.  F.  B.  Talbot.  "Respiratory  Metabolism  of  In- 
fants."     (15   minutes.) 

Thomas  Ordway,  Secretary  and  Treasurer, 

Harvard  Medical  School. 


MASSACHUSETTS   GENERAL  HOSPITAL. 

A  surgical  meeting  open  to  the  Medical  Profession 
will  be  held  at  8.15  p.m.,  Friday,  January  9,  1914,  in 
the  lower  amphitheatre  of  the  Out-patient  Depart- 
ment.   Entrance  on  either  Blossom  or  Fruit  Streets. 

Db.  Farrab  Cobb  will  present :  "Cancer  of  the  Ute- 
rus with  Comparative  Analysis  of  the  Hospital  Cases 
and  End  Results,  with  Special  Consideration  of  the 
Radical  (Wertheim)  Operation  for  Cancer  of  the 
Cervix." 

Dr.  Harold  Giddings  will  present:  "A  Preliminary 
Report  on  the  Study  of  Blood  Pressure  in  Hysterec- 
tomies and  other  Radical  Operations." 


APPOINTMENTS. 

Boston  Board  of  Health. — Dr.  James  J.  Scannell, 
of  this  city  has  been  appointed  director  of  the  bac- 
teriologic  laboratory  of  the  Boston  Board  of  Health. 

Boston  Dispensary. — Dr.  Edicard  O.  Otis  has  been 
appointed  consulting  physician  and  Dr.  Robert  W. 
Lovett  consulting  orthopedic  surgeon.  Dr.  Otis  is  just 
retiring  after  a  service  of  27  years  in  the  tuberculosis 
department,  which  hereafter  will  be  united  with  the 
department  of  internal  medicine.  Dr.  A.  Warren 
Stearns  has  been  appointed  physician  in  charge  of  the 
department  of  mental  diseases.  Dr.  P.  S.  UcAdams 
has  been  promoted  to  be  surgeon  in  the  ophthalmic 
department,  Dr.  Robert  L.  De  Normandie  in  the  gyn- 
ecologic department,  and  Dr.  Hilbert  F.  Day  to  be  as- 
sistant surgeon  in  the  general  surgical  department. 


RESIGNATION. 

It  is  announced  that  Dr.  William  Allen  Brooks. 
of  Boston,  has  resigned  his  position  as  surgeon-in- 
chief  of  St.  Elizabeth's  Hospital  in  this  city. 


RECENT   DEATHS. 

Dr.  Emma  E.  Mussen,  who  died  at  Philadelphia  on 
Lee.  28,  was  born  in  1SC3.  She  was  a  member  of  the 
American  Medical  Association,  and  professor  of 
otology  at  the  Woman's  Medical  College,  Phila- 
delphia. 

Dr.  Frank  II.  O'Connor,  who  died  of  cardial-  dis 
ease  on  Dec.  26  at  Brattleboro,  Vt.,  received  the  de- 
gree of  M.D.  in  189S  from  Long  Island  Medical 
College.  He  was  on  the  surgical  staff  of  the  Brattle- 
boro Hospital. 

Db.  Henby  Stieb  Poll,  of  Virginia  Hot  Springs, 
who  died  of  cardiac  disease  recently  in  Lewisburg, 
W.  Va.,  was  born  at  Baltimore,  Md.,  in  1845.  He  had 
practised  his  profession  at  Hot  Springs  since  1867. 
He  is  survived  by  his  widow  and  nine  children,  two 
of  his  sons  being  also  physicians. 

Db.  Charles  Phelps,  of  New  York,  died  on  Decem- 
ber 30.  Dr.  Phelps  was  born  on  December  12,  1834, 
in  Milford,  Mass.,  and  was  a  lineal  descendent  of 
William  Phelps,  who  came  to  Massachusetts  in  1630. 


He  was  graduated  from  Brown  University  in  1S55 
and  from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1S5S.  He  was  a  contract  surgeon  dur- 
ing the  Civil  War,  and  had  practised  in  New  York 
from  its  close  until  1909,  when  he  retired.  For  forty 
years  he  was  surgeon  to  Bellevue  and  St.  Vincent's 
Hospitals,  and  at  different  times  he  served  as  presi- 
dent of  the  New  York  State  Medical  Society,  the 
medical  board  of  Bellevue  Hospital,  and  the  board 
of  police  surgeons.  He  was  the  author  of  a  work  on 
injuries  of  the  brain,  as  well  as  of  numerous  surgical 
papers.    He  is  survived  by  his  widow  and  by  one  son. 

Db.  Alfred  E.  M.  Purdy,  a  widely  known  physician 
of  New  York,  died  on  December  25.  He  was  the  son 
of  Dr.  Alfred  S.  Purdy,  and  was  graduated  from  the 
College  of  Physicians  and  Surgeons  in  1S61.  Dr. 
Purdy  was  for  many  years  editor  of  the  Medical 
Register  of  New  York.  New  Jersey  and  Connecticut, 
now  superseded  by  the  Medical  Directory,  published 
by  the  State  Medical  Society,  and  recording  secretary 
of  the  Medical  Society  of  the  County  of  New  York. 
He  was  also  the  organizer  of  the  Methodist  Episcopal 
(Seney)  Hospital  in  Brooklyn,  to  which  he  was  con- 
sulting physician  at  the  time  of  his  death. 

Db.  Howard  Beck  Reed,  of  Seabright,  N.  J.,  the 
son  of  Dr.  James  J.  Reed  of  that  place,  died  at  the 
Neurological  Institute,  New  York,  on  December  27. 
He  was  graduated  from  the  medical  department  of 
Columbia  University  in  1910. 

Dr.  Silas  Weir  Mitchell,  of  Philadelphia,  died  of 
broncho-pneumonia  in  that  city  on  Jan.  4,  at  the  age 
of  S5   years. 

Dr.  J.  Francis  de  Silva,  who  died  last  week  at 
Atlantic  City,  N.  J.,  was  born  in  1875,  and  graduated 
in  1900  from  the  University  of  Pennsylvania. 


BOOKS   AND    PAMPHLETS   RECEIVED. 

Hygienic  Laboratory,  Bulletin  No.  87.  Digest  of 
Comments  on  the  Pharmacopoeia  of  the  United  States 
of  America  and  on  the  National  Formulary,  by  Mur- 
ray Gait  Motter  and  Martin  I.  Wilbert.     Washington. 

Dock-Outlines  for  Case-Taking  and  Routine  Ward 
and  Laboratory  Work,  by  George  Dock,  A.M.,  M.D., 
and  George  Mahr,  Ann  Arbor,  Mich. 

Psychology  and  the  Medical  School,  by  E.  Stanley 
Abbot,   M.D.     Reprint. 

Hygienic  Laboratory,  Bulletin  No.  90.  Epidemio- 
logical Studies  of  Acute  Anterior  Poliomyelitis,  by 
Wade  H.   Frost. 

Diagnosis  and  Indications  for  Treatment  of  Suppu- 
rative Diseases  of  the  Nasal  Accessory  Sinuses,  by 
Robert   Levy,   M.D.     Reprint. 

The  Differential  Diagnosis  between  Vincent's  An- 
gina and  Primary  Syphilitic  Lesion  of  the  Tonsil,  by 
Rovert  Levy,  M.D.     Reprint. 

The  Dignity  of  Otolaryngology,  by  Robert  Levy, 
M.D.     Reprint. 

Laryngeal  Tuberculosis,  by  Robert  Levy,  M.D.  Re- 
print. 

Tumors  of  the  Larynx,  by  Robert  Levy,  M.D.  Re 
print. 

Urinary  Diseases  by  Stephen  H.  Blodgett,  M.D. 
Whitcomb  and  Barrows.     1914. 

Some  Interesting  Data  on  Recently  Reported  Re- 
search Work  on  Dysentery,  by  S.  R.  Klein,  M.D. 
Reprint. 

Some  New  Methods  Applied  in  Research  Laborato- 
ries,   by    S.    R.   Klein.   M.D.     Reprint. 

Whooping  Cough,  by  S.  R.  Klein,  M.D.     Reprint. 

Die  medizinische  Hoole  in  den  Vereinigten  Staaten 
Nord-Amerikas,  by  Dr.  S.  R.  Kelin,  M.D.     Reprint. 

Diseases  of  the  Rectum  and  Pelvic  Colon,  by  Martin 
L.  Bodkin,  M.D.     E.  B.  Treat  and  Company.    1913. 

Ulcer  of  the  Stomach,  by  Charles  Bolton.  M.D. 
Lonsmans,  Green  and  Company,  New  York,  N.  Y. 
191  1. 

Surgical  Diseases  of  Children,  by  Samuel  W.  Kel- 
ley.  M.D.     E.  B.  Treat  and  Company,  New  York.   1914. 
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A  STUDY  OF  CANCER. 

BT  SEELTE  W.   LITTLE,   M.D.,  ROCHESTER,   N.   Y. 

Let  it  be  plainly  stated  at  the  outset  that  the 
writer  does  not  claim  to  present  a  ';cure  for 
cancer."  He  does  maintain  that  the  theory 
here  offered  is  at  variance  with  no  known  facts, 
that  it  explains  many  hitherto  puzzling  facts. 
and  that  the  practical  clinical  results  obtained 
in  every  case  of  scientifically  proven  cancer  and 
in  every  case  of  clinically  certain  cancer  thus 
far  put  to  the  test  not  only  confirm  the  general 
truth  of  the  theory,  but  convincingly  indicate 
that  ultimately  "cure"  is  possible.  This  goal 
can  be  reached,  however,  only  by  careful  scien- 
tific treatment  of  many  cases  with  recorded  find- 
ings. Warning  must  be  given  that  inoperable 
cases  alone  should  be  considered  until  we  have 
more  clinical  data.  Otherwise  we  are  playing 
with  fire. 

The  writer  has  much  misgiving  as  to  the  wis- 
dom of  publishing  so  unfinished  a  report.  He 
first  submitted  the  report  to  about  thirty  of  the 
best  medical  men  in  the  vicinity  and  it  is 
through  their  advice  that  he  now  publicly  asks 
that  his  ideas  be  put  to  a  general  trial  that  we 
may  the  sooner  know  their  true  worth. 

Acknowledgment  should  be  made  to  numerous 
investigators  all  over  the  world,  for  without 
their  long  and  careful  research  this  report 
would  be  not  only  worthless  but  impossible. 
The  facts  stated  can  be  easily  verified  by  any- 
one familiar  with  the  literature.  It  is  unnec- 
essary to  give  the  list  of  authorities  as  such  a 
list  would  cover  many  pages.  To  any  physi- 
cian interested,  however,  the  author  will  gladly 
furnish  the  source  of  his  information  on  any 
point. 

Cancer  appears  primarily  only  in  highly  spe- 
cialized cells.  It  is  presumed  that,  like  other 
highly  specialized  things,  these  cells  are  com- 
paratively easily  gotten  out  of  order;  that,  do- 
ing special  work,  they  need  outside  help  to  en- 
able them  to  do  the  things  an  unspecialized  cell 
does  for  itself,  i.e.  have  their  food  properly  pre- 
pared, their  waste  matter  properly  cared  for, 
etc., — in  short,  their  nutrition.  For  this  pur- 
pose certain  cells  from  the  same  blastodermic 
layer  are  set  aside  to  specialize  in  this  nutrition 
business.  This  statement  is  made  here  without 
comment.  The  evidence  in  favor  of  its  truth 
will  appear  later.  These  are  the  so-called  duct- 
less glands.  As  the  special  work  in  each  case  is 
increased  there  is  a  corresponding  increase  in 
work  of  the  corresponding  cells.  For  example, 
during  growth  the  thymus  is  large  and  active. 
The  reverse  is  also  time  normally ;  when  the  need 
for  the  special  work  slackens  there  is  a  corre- 
sponding slackening  of  work  of  the  correspond- 
ing cells.    The  thymus  (again  as  a  single  exam- 


ple) atrophies  normally  when  its  work  is  done, 
about  the  time  of  adolescence.  So  as  age  ad- 
vances both  the  activity  of  the  specialized  cells 
and  the  activity  of  the  nutrition  governing  spe- 
cialized cells  (the  ductless  glands)  normally 
diminish  pari  passu  to  a  normal  physiological 
death. 

Xow  suppose  the  balance  is  upset  in  any  way. 
The  specialized  tissues  may  be  overworked  to 
such  an  extent  that  their  specialized  helpers 
cannot  keep  up  with  them;  the  helpers  (the 
ductless  glands)  may  be  congenitally  too  large 
and  active  or  too  small  and  inactive;  they  may 
by  accident  or  disease  likewise  over  or  under 
functionate ;  either  the  ductless  glands  or  the 
specialized  tissues  they  govern  metabolically 
may  from  overwork,  accident  or  disease  begin 
their  •  physiological  death  before  their  comple- 
mentaries.  We  then,  in  every  case  of  such  un- 
balance, have  a  pathological  process  arising. — a 
disease  in  short.  With  some  such  processes  we 
are  fairly  familiar:  Addison's  disease,  Graves' 
disease,  myxedema,  for  example.  The  conclu- 
sion is  inevitable  that  there  are  other  patho- 
logical conditions,  the  basis  of  which  is  de- 
ranged metabolism  and  which  are  caused  by 
similar  lack  of  balance  in  these  highly  special- 
ized organs.  We  have  already  acquired  from 
many  patient  workers  an  immense  array  of 
known  facts  concerning  hyper  and  hypo  func- 
tion of  the  ductless  glands  and  concerning  abso- 
lute failure  of  such  glands.  Many  of  the  proven 
facts  seem  absolutely  contradictory,  but  that 
must  be  because  we  do  not  yet  know  the  whole 
truth.  One  stumbling  block  is  the  assumed  in- 
terrelation of  these  organs,  one  hypertrophying 
when  another  is  quiescent,  one  apparently  pre- 
venting the  action  of  another  or  aiding  such 
action.  It  is  certain  that  removing  one  of  these 
glands  from  an  organism  does  not  produce  the 
exact  opposite  to  an  excess  of  the  secretion  of 
the  same  organ,  the  others  being  normal  in  each 
case.  But  there  is  another  explanation  than  the 
assumption  that  one  deters  or  aids  another,  as 
the  case  may  be.  An  analogy  will  best  show 
what  is  meant.  Suppose  a  man  with  very  poor 
teeth.  Such  a  man  is  very  apt  to  have  indiges- 
tion, though  the  digestive  organs  are  perfectly 
normal.  He  is  then  apt  to  be  badly  nourished, 
not  part  of  him.  but  all  of  him.  brain,  bone, 
muscle,  everything.  But  it  would  be  absurd  to 
attribute  the  irritability  of  the  undernourished 
nerves,  for  instance,  to  an  essential  correlation 
between  teeth  and  nerves  in  the  sense  that  the 
thvroid  and  the  suprarenals  are  supposed  to  be 
correlated.  In  the  case  of  teeth  and  nerves  we 
recognize  easilv  the  sequence  to  be  purely  me- 
chanical because  we  can  follow  every  step  of  the 
process.  Is  it  not  at  least  as  good  a  hypothesis 
as  any  that  the  thvroid  secretion  is  perfectly 
independent  essentially  of  the  suprarenal  secre- 
tion and  that  the  apparent  inti  ;  ion  be- 
tween them  is  really  an  indirect  relation 
cisely  as  teeth  and  nerves  are  indirectly  related  7 
That   is,  supposing  the  thyroid  secretion  fails. 
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Certain  tissues  of  the  body  fail  to  get  what  they 
need.  In  turn  they  cannot  deliver  their  quota  to 
the  organism  and  the  whole  organism  nec- 
essarily suffers  more  or  less,  including  other 
ductless  glands.  At  all  events,  it  is  cer- 
tain that  failure  or  excess  of  secretion  of  one 
of  these  glands  soon  or  late  affects  the  others 
more  or  less  with  resulting  symptoms.  So  no 
two  cases  of  Addison's  disease  or  of  myxedema 
or  of  acromegaly  or  of  Graves'  disease  will  be  ex- 
actly alike  and  in  part  may  be  widely  different. 
Another  thing  to  consider  is  the  probability 
of  two  or  more  of  these  organs  being  primarily 
at  fault  in  some  cases.  When  we  think  of  the 
variations  possible,  the  complexity  of  symptoms 
in  certain  cases  is  no  less  puzzling,  but  is  at 
least  more  capable  of  explanation.  Take,  for 
example,  only  two  glands  and  arrange  the  pos- 
sible combinations  which  would  produce  a  lack 
of  balance  in  the  whole  organism.  Such  combi- 
nations would  be  in  number,  as  follows.  A  and 
B  representing  the  glands: — 

1. 


A 
B 

hyper 
normal 

A  hyper 
1>  hyper 

A 
B 

hyper 
hypo 

A 
B 

hypo 

normal 

A 
B 

hypo 
hyper 

A 

hvpo 

B 

hypo 

A 

normal 

B  hyper 

A 

normal 

B  hypo 

Every  one  of  these  combinations  would  necessa- 
rily produce  different  symptoms.  Nor  is  this 
all  by  any  means.  The  degrees  of  hypo  or  hyper 
secretion  in  each  combination  may  vary  without 
limit.  So  our  puzzling  symptoms  may  remain 
puzzling  but  at  least  solution  is  seen  to  be  a  pos- 
sibility. 

The  theory  that  these  internal  secretions  have 
direct  normal  physiological  relations  with  each 
other  in  the  sense  of  aids  or  antagonists  does  not 
appeal  to  the  writer.  On  the  contrary,  the  the- 
ory that  each  secretion  is  independent  of  all  the 
others,  except  in  the  sense  that  each  is  essential 
to  the  whole  organism  and  therefore  to  the 
working  of  the  others,  does  seem  reasonable. 
The  external  secretions  work  that  way.  The 
gastric  juice  as  such  is  self-sufficient.  It  nei- 
ther has  nor  needs  the  aid  or  the  inhibition  of 
any  other  secretion  to  do  its  designed  work. 
But  if  the  pancreas  is  not  working  correctly, 
then  certainly  in  time  neither  will  the  stomach, 
not  because  pancreatic  juice  is  essential  as  such 
for  the  proper  working  of  gastric  juice,  but  be- 
cause the  stomach  as  well  as  anv  other  muscle 


in  the  body  must  have  its  supply  of  properly 
prepared  carbohydrate  food  which  a  normal 
pancreas  can  furnish.  If  the  stomach  cannot 
get  this  particular  food  it  in  turn  cannot  pro- 
duce a  proper  gastric  juice.  It  is  an  indirect 
relation,  not  a  direct  one.  Why  then  assume 
otherwise  in  the  case  of  the  internal  secretions? 
Another  consideration  leads  to  the  same  con- 
clusion. The  thyroid  and  the  suprarenals  are 
considered  in  certain  directions  to  be  antagonists 
because  they  seem  to  produce  opposite  effects. 
But  they  are  derivatives  of  different  germ  lay- 
ers, the  suprarenals  from  the  ectoderm  and  the 
mesoderm  and  the  thyroid  from  the  endoderm. 
Also  all  the  successful  efforts  at  therapeutic  use 
of  the  internal  secretions  have  been  either  sup- 
plying the  particular  failing  secretion  or  remov- 
ing the  organ  doing  the  hypersecretion;  never 
by  administering  a  so-called  antagonist  in  the 
case  of  oversecretion  or  an  "aiding"  secretion 
to  help  out  the  failure  of  an  undersecreting  or- 
gan. For  myxedema  we  give  thyroid  and  for 
Graves'  disease  we  remove  some  of  the  hyper- 
secreting  thyroid.  To  be  sure,  we  do  not  always 
succeed.  In  Addison's  disease  adrenalin  by 
no  means  always  cures,  but  for  very  good  rea- 
sons unnecessary  to  discuss  here.  Suffice  it  to 
say  that  there  are  practical  and  mechanical 
difficulties  in  a  theoretically  perfect  adminis- 
tration of  adrenalin  in  Addison's  disease. 

On  all  accounts  it  seems  more  reasonable  and 
certainly  more  hopeful  to  consider  each  inter- 
nal secretion  as  essentially  self-sufficient  and  as 
furnished  for  some  definite  work  in  the  econ- 
omy. Also  it  is  reasonable  and  highly  prob- 
able that  this  purpose  is  in  connection  with  those 
tissues  in  the  body  derived  from  the  same  germ 
layer  as  the  gland  in  question.  In  other  words, 
tin-  thyroid  can  have  no  direct  function  on  any 
hut  tissues  derived  from  the  endoderm,  the 
pituitary  body  on  any  but  tissues  derived  from 
the  ectoderm  and  so  on.  Table  1  gives  all  the 
tissues  in  the  body  derived  from  each  of  the 
germ  layers.  At  once  an  apparently  obvious  ob- 
jection arises  to  this  idea.  The  absolute  failure 
of  the  thyroid,  for  example  in  an  infant,  may 
result  in  a  cretin.  One  of  the  characteristic 
symptoms  of  cretinism  is  failure  of  bones  to  de- 
velop properly,  and  in  this  case  nearly  all 
writers  ascribe  the  bone  failure  to  lack  of  thy- 
roid and  therefore  ascribe  proper  development 
of  bones  to  proper  thyroid  secretion.  But  bones 
are  mesodermic  structures  and  thyroid  is  endo- 
dermic  and  the  theory  seems  knocked  in  the 
head.  Nevertheless,  another  explanation  is  pos- 
sible. Certainly  bones  do  not  develop  properly 
in  a  young  thyroidless  animal,  but  this  may 
just  as  well  be  an  indirect  result  of  hypo- 
thyroidism. If  the  thyroid's  work  is  entirely 
with  endodermic  tissues  it  still  has  a  very  wide 
field,  all  the  digestive  tract  for  example.  Now 
it  may  easily  be,  in  fact  must  be,  that  if  the 
digestive  tract  fails  for  lack  of  thyroid,  so  will 
all  other  tissues  in  the  body,  bones  included. 
A  similar  explanation  would  suffice  for  all  the 
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other  known  cases  where  an  internal  secretion 
derived  from  one  blastodermic  layer  seems  to 
affect  tissues  of  a  different  blastodermic  layer. 
In  fact,  as  one  might  expect,  all  those  internal 
secretions  of  which  we  have  accurate  knowl- 
edge actually  do  affect  tissues  of  widely  different 
origins,  but  it  is  just  as  easy  to  understand  how 
that  is  possible  indirectly  as  directly  and  far 
more  rational. 

With  this  idea  as  a  basis  many  nutritional 
diseases  at  once  assume  a  different  aspect  and  a 
hopeful  aspect  instead  of  a  hopeless.  Just  as  an 
astronomer  may  be  absolutely  certain  from  the 
behavior  of  known  planets  that  there  must  be 
another  unknown  planet  of  a  certain  size  and 
position,  so  if  we  had  only  known  all  the  facts 
about,  say  the  thyroid,  we  could  have  predicted 
absolutely  that  there  must  be  somewhere  in  the 
body,  without  actually  having  found  it,  a  body 
like  the  parathyroid.  Likewise  we  could  write 
out  an  accurate  description  of  myxedema  with- 
out ever  having  heard  of  it  or  seen  it.  We  do 
not.  however,  know  all  the  facts  about  the  thy- 
roid or  any  of  the  other  internal  secretory  or- 
gans. We  do  know  a  good  deal  about  many 
puzzling  diseases  of  a  plainly  metabolic  nature, 
and  even  with  our  imperfect  knowledge  it  is 
decidedly  worth  while  to  try  to  fit  these  facts 
together.  Often  there  are  too  many  facts  mis- 
sing to  get  a  satisfactory  result  but  occasionally, 
just  as  in  a  picture  puzzle,  one  piece  that  has 
been  before  our  eyes  all  the  time  fairly  leaps 
into  place  and  the  whole  thing  is  clear,  so  one 
long  known  fact  may  suddenly  be  set  in  its  right 
relation,  with  the  result  that  the  disease  and  its 
logical  cure  are  at  once  plain.  An  illuminating 
example  of  this  is  malaria.  All  the  essential 
facts  were  known  for  years,  but  not  until  the 
mosquito,  an  apparently  unrelated  fact,  was  put 
with  the  other  plainly  relevant  facts  were  the 
disease  and  its  prevention  at  a  stroke  compre- 
hended. 

In  studying  various  diseases  of  faulty  metabol- 
ism it  suddenly  occurred  to  the  writer  that  can- 
cer is  absolutely  and  essentially  such  a  disease, 
and  at  once  many  things  became  clear.  Let  us 
first  set  down  certain  known  facts  concerning 
cancer. 

1.  It  occurs  originally  only  in  highly  special- 
ized cells  of  epithelial  type. 

2.  Overwhelmingly  a  disease  of  the  downhill 
time  of  life  when  physiological  death  has  begun 
its  slow  course. 

3.  Generally,  perhaps  always,  a  disease  first 
attacking  injured  cells  i.e  trauma  is  a  predispos- 
ing cause. 

4.  A  disease  increasing  as  the  complexity  of 
civilization  increasingly  puts  extra  strains  on 
the  organism. 

5.  A  disease  habitually  progressing  in  its 
course  at  an  ever  accelerating  pace  to  death  of 
the  organism. 

6.  A  disease  especially  liable  to  recur  even 
after  most  thorough  removal  of  the  original 
focus. 


7.  A  disease  generally  more  rapid  the  young- 
er the  patient;  that  is.  the  more  vigorous  the 
metabolism,  the  sooner  is  havoc  wrought  by  any 
interference.  Exactly  as  the  wreck  is  '  more 
disastrous  and  speedy  from  interference  with 
rapidly  moving  than  with  slowly  moving  ma- 
chinery. 

8.  Most  astonishing  of  all  and  perhaps  least 
emphasized  of  all  is  the  fact  that  this  disease  is 
almost  unique  in  one  thing — it  is  tissue  repro- 
duction at  a  time  of  life  when  normally  every 
part  of  the  body  is  physiologically  dying  and 
tissue  reproduction  failing.  Why  certain  cells 
at  this  time  should  begin  to  reproduce  them- 
selves (atypically  to  be  sure  but  still  reproduc- 
ing) has  always  been  a  puzzle.  Not  so  puzzling, 
however,  if  we  consider  cancer  a  disease  of 
faulty  metabolism  as  will  be  discussed  later.  The 
growth  of  fat  at  about  middle  life  seems  to  be 
the  only  normal  growth  at  such  time — and  fat  is 
not  a  high  type  of  tissue. 

If  we  now  piece  together  all  the  known  facts 
of  cancer  and  all  the  known  facts  as  to  the  in- 
ternal secretory  organs  we  shall  evolve  a  theory 
of  cancer  satisfying  all  the  known  conditions, 
hopeful,  and  very  much  more  convincing  than 
any  previous  theory. 

Let  us  start  then  with  the  idea  that  this 
unique  reproduction  of  cells  at  a  time  of  life 
when  such  reproduction  has  normally  ceased,  is 
due  to  a  relative  oversecretion  of  glands  known 
normally  at  an  early  age  to  influence  tissue 
growth.  A  serious  objection  at  once  arises.  All 
(ills  and  all  secretions  should  fail  as  age  ad- 
vances and  fail  faster  the  more  work  they  do. 
1 1'  cancer  then  is  due  to  an  overactive  thyroid 
lor  example  we  should  expect  very  many  spon- 
taneous cures,  because  here  is  a  thyroid  which 
has  apparently  done  its  full  duty  for  fifty  years 
suddenly  doing  a  lot  more  work  making  old  cells 
reproduce.  This  extra  work  should  make  the 
thyroid  fail  faster  than  the  other  body  cells  with 
the  result  that  the  longer  the  cancer  grows  the 
more  hopeful  the  expectation  would  be  that  it 
would  cease  growing  for  lack  of  thyroid.  But 
the  opposite  is  the  ease.  The  longer  the  cancer 
grows  the  more  hopeless  it  becomes.  Therefore, 
the  fault  must  be  a  relative  failure  if  we  are  on 
tli.'  right  track  at  all.  Because  this  failure  na- 
turally would  be  accentuated  the  longer  the  in- 
dividual lived.  And  failure  in  metabolism  is 
also  always  more  disastrous  in  the  young  than 
in  the  aging  for  manifest  reasons.  Thus  the 
known  fact  that  cancer  is  more  rapidly  fatal  in 
the  young  than  in  the  old  is  explainable.  Also 
the  fact  that  cancer  is  rare  in  the  young  and 
very  common  at  the  time  of  life  when  general 
failure  begins.  Further,  relative  failure  would 
remain  usually  relative  failure  as  age  advances. 
Again  relative  failure  is  less  disastrous  the 
the  patient  and  we  know  that  in  the  aged  cancer 
is  generally  a  slow  process  and  may  even  last 
for  vears  without  appreciable  change.  Finally 
the  rare  but  certain  cases  of  spontaneous  cure 
can  be  explained  by  a  disappearance  for  some 
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reason  of  the  relative  failure  which  however 
must  be  a  rare  thing  because  it  is  difficult  to 
see  how  naturally  the  relation  can  change  much 
after  middle  life.  Before  discussing  which  gland 
or  glands  are  probably  at  fault  in  a  given  ease 
it  is  interesting  to  consider  how  the  relative 
failure  might  have  come  about. 

We  know  that  overexercise  always  results  in 
premature  decay.  A  brain,  a  muscle,  a  blood 
vessel,  a  kidney  cannot  do  too  much  work  with- 
out resulting  premature  failure.  Suppose  then 
that  a  pituitary  gland,  for  example,  has  for  a 
long  time  been  given  more  work  than  its  fellow 
ductless  glands.  It  will  surely  fail  sooner  than 
the  others.  Let  us  consider  what  this  overwork 
might  be.  We  know  that  the  pituitary  gland 
has  a  great  deal  to  do  with  the  proper  growth 
and  development  of  the  skin.  Now  suppose  the 
skin  of  the  lip  at  a  certain  spot  is  for  a  long 
time  and  persistently  injured  by  a  hot  pipe  stem. 
The  pituitary  gland  is  presumably  working 
overtime  to  repair  this  injury.  Finally  it  can 
no  longer  do  this  and  attend  to  its  other  duties 
because  it  is  getting  old  and  failing  naturally. 
But  it  is  failing  faster  relatively  than  the  other 
ductless  glands  because  it  has  had  extra  work 
for  a  long  time.  Though  apparently  a  fanciful 
speculation,  this  is,  I  believe,  really  a  factor,  per- 
haps an  important  one,  in  the  production  of 
cancer  of  the  lip.  As  to  why  in  this  case  the 
cancer  starts  in  the  lip,  it  is  not  enough  to  say 
that  it  is  because  there  has  been  trauma.  It 
is  common  knowledge  that  cancer  very  often 
starts  at  the  site  of  an  injury,  especially  an  in- 
jury long  continued,  repeated  and  generally 
mild  as  regards  each  individual  act  of  injury. 
It  is  the  repeated-drop-of-water-wearing-away- 
a-stone  idea.  This  is  not  enough,  for  cancer 
does  not  always,  nor  indeed  often,  relatively, 
occur  even  at  such  a  site.  Put  the  two  factors 
together,  however,  and  the  explanation  seems 
more  complete:  the  repeated  injury  and  the 
failure  of  the  particular  ductless  gland  that  con- 
trols the  normal  nutrition  of  the  injured  part. 
Nor  is  this  yet  enough.  Why  should  any  cell 
reproduce  its  kind  at  a  time  of  life  when  all 
body  cells  are  on  the  down  track  and  physiologi- 
cally dying?  It  seems  an  anomaly.  Further- 
more, except  only  the  skin  and  squamous  epi- 
thelium and  possibly  some  columnar  epithelium, 
which  are  not  very  common  seats  of  cancer, 
none  of  the  body  cells  subject  to  cancer  can 
normally  reproduce  themselves  after  the  period 
of  beginning  physiological  death  has  arrived. 
No  glandular  cell  once  destroyed  can  be  replaced 
by  its  neighboring  gland  cells  at  such  a  period. 
These  are  all  highly  specialized  cells  and  have 
lost  their  original  reproductive  power,  or  rather 
delegated  it  to  other  special  cells  in  the  genera- 
tive glands  which  are  the  real  hereditary  indi- 
viduals. In  the  cells  producing  the  spermatozoa 
and  the  ova  reside  the  only  real  continuous  life. 
All  the  somatic  cells  live  as  long  as  the  indi- 
vidual only.  They  are  creatures  of  a  day,  serve 
their  purpose  and  die.     The  life  is  continued, 


reproducing,  with  all  its  inherited  traits,  only 
through  these  comparatively  few  highly  special- 
ized generative  cells.  And  here  is  the  anomaly: 
in  cancer  we  have  body  cells  abandoning  their 
specialized  functions  and  returning  to  the  es- 
sential primitive  function  of  all  living  things, 
reproduction;  and  that  too  when  theoretically 
they  should  be  physiologically  dying.  There- 
fore, there  must  be  some  factor  other  than  fail- 
ure of  some  ductless  gland  or  glands,  and 
trauma.  I  believe  the  explanation  to  be  either 
one  or  both  of  two  events.  In  the  first  place  it 
seems  highly  probable  that  cancer  always  occurs 
at  the  site  of  cell  injury  for  the  following 
reasons : 

1.  Cancer  certainly  does  occur  often  at  the 
site  of  a  known  injury. 

2.  Organs  which  are  most  protected  from 
injury  are  the  rarest  seats  of  cancer. 

3.  Organs  which  are  most  exposed  to  in- 
jury are  the  commonest  seat  of  cancer,  with  one 
enlightening  exception, — the  skin. 

4.  The  skin.  But  even  here,  remember  that 
skin  cancer  is  commoner  by  far  in  men  than  in 
women ;  men  are  far  more  exposed  to  skin  in- 
jury than  women.  The  reason  why  cancer  of  the 
skin  is  rare  in  spite  of  frequent  injury  will  ap- 
pear later. 

5.  Even  those  organs,  apparently  well  pro- 
tected, which  occasionally  are  the  seat  of  can- 
cer may  conceivably  be  injured,  e.g.  the  kidney 
by  stone,  and  the  liver  ducts  similarly.  Also  it 
is  confirmatory  of  this  idea,  that  cancer  of  the 
gall  bladder  and  the  ducts  is  far  commoner  than 
of  the  liver  itself. 

{To   be  continued.) 


MEASURED  FEEDING  FOR  OLDER 
CHILDREN.* 

BY    WM.    R.    P.    EMERSON,    M.D.,    BOSTON, 

Assistant    Professor   of   Pediatrics,    Tufts   Medical   School :    Assistant 
Pisittnff   Physician,  Boston  Dispensary  Hospital  for  Children. 

The  feeding  of  infants  has  become  an  art 
made  possible  by  percentage  feeding  of  milk  and 
other  foods,  the  constituents  of  which  have  been 
determined  with  almost  absolute  precision.  In- 
deed exactness  has  been  carried  to  such  a  degree 
that  sometimes  the  physician's  judgment  is  led 
astray  by  laboratory  analyses.  In  the  case  of 
older  children  this  condition  does  not  obtain.  In 
fact  food  is  prescribed  by  the  physician  in  most 
indefinite  terms  or  else  not  prescribed  at  all. 
Such  expressions  as  "Give  the  child  good,  nour- 
ishing food  and  plenty  of  it"  or  else  "Be  sure 
the  child  does  not  take  anything  indigestible" 
disposes  of  the  whole  question.  Sometimes  the 
physician  may   ease   his   conscience   by   adding 

*  Paper  read  and  food  exhibit  shown  at  the  meeting  of  the  Suf- 
folk District  Medical  Society.  Jan.  22,  1913. 
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' '  Not  too  many  sweets  and  no  tea  or  coffee. ' '  It 
seems  superfluous  to  state  that  this  method  of 
dealing  with  the  diet  of  the  growing  child  is  a 
poor  one,  but  it  is  met  with  so  often  that  it  de- 
mands most  serious  attention.  Someone  has  well 
said  "Why  do  physicians  exercise  so  much  care 
in  prescribing  drugs  that  are  administered  only 
occasionally  and  so  little  care  in  prescribing  food 
which  is  taken  daily. ' '  This  neglect  of  the  proper 
supervision  of  the  feeding  of  older  children  is 
responsible  for  many  serious  diseases  of  early 
life  and  especially  for  many  disturbances  of  the 
nervous  system  that  are  most  difficult  to  remedy. 

For  the  proper  feeding  of  the  child  both  phy- 
sician and  parent  shoidd  have  an  adequate 
knowledge  of  food  and  food  values.  Three  prin- 
cipal methods  are  in  use  for  measuring  food.  In 
one  all  food  is  divided  in  portions  of  100  grams 
and  tables  made  out  for  the  caloric  values  of  each 
portion.  This  method  is  not  readily  adopted  by 
either  physician  or  parent,  as  it  requires  a  men- 
tal readjustment  of  values  which  is  a  serious  ob- 
stacle to  its  success.  "We  buy  food  by  the  ounce 
or  pound.  All  infant  feeding  in  this  country  is 
by  ounces.  The  change  into  other  standards  of 
measurements  renders  the  method  impractical 
except  for  laboratory  work.  A  second  method 
consists  in  adopting  the  ordinary  serving  as  a 
unit  of  measure.  This  method  is  incor- 
rect because  what  is  an  ordinary  serving  for 
one  person  is  not  so  for  another.  This  method 
also  lacks  an  important  factor  present  in  the 
other  two  methods — namely,  that  of  comparison, 
which  is  a  great  aid  to  memory.  The  third 
method,  proposed  by  Irving  Fisher  in 
1906,  is  called  the  callorie  per  cent,  method. 
Prof.  Fisher  prepared  tables  indicating  the 
amount  of  food  necessary  to  furnish  100  calories 
of  food  value,  stich  amounts  being  used  as  stand- 
ard portions.  For  example,  one  slice  of  bread 
has  a  value  of  100  calories ;  also  one  pat  of  butter 
or  the  lean  meat  in  a  lamb  chop,  or  five  ounces 
of  milk  or  one  slice  of  bacon.  These  units  or 
multiples  of  units  represent  very  closely  the 
amount  ordinarily  taken  at  one  strving,  so  that 
food  can  readily  be  served  according  to  this 
plan.  It  gives  at  first  hand,  comparisons  that 
help  fix  food  values  in  the  memory,  the  knowl- 
edge of  a  comparatively  small  number  of  which 
is  sufficient  to  cover  all  our  needs  in  any  particu- 
lar case.  Sufficient  information  can  be  given  in 
a  short  conversation  to  enable  a  person  to  raise 
or  lower  his  diet  500  or  600  calories  daily,  which 
is  an  amount  sufficient  to  cause  a  gain  or  loss  in 
weight  as  desired. 

For  a  child  who  is  six  to  fourteen  years  of 
age,  ten  to  twenty  pounds  under  weight,  and 
who  continues  his  usual  occupations,  between 
two  and  three  thousand  calories  of  food  per  day 
are  necessary  for  proper  gain. 

Having  then  a  practical  measure  of  food  val- 
ues, in  order  to  make  a  child  gain  or  lose  body 
weight,  the  following  steps  are  necessary :  In  the 
first  place  we  must  secure  the  co-operation  of  the 
child.    This  can  be  obtained  by  what  Dr.  Morton 


Prince  calls  painting  pictures.  All  girls  want 
to  be  attractive  and  beautiful.  They  also  want 
to  do  as  other  girls  do,  dance,  swim  and  play 
tennis.  Every  boy  wants  to  be  athletic.  The 
desire  to  play  baseball  and  football  can  always 
be  aroused  in  him  sufficiently  to  cause  him  to  do 
almost  anything  to  gain  a  good  physical  condi- 
tion for  that  purpose.  Next  there  must  be  a  suf- 
ficient control  of  the  patient  by  parent  or  other 
person  acting  "in  loco  parentis"  to  secure  a 
record  of  food  taken  and  a  regular  report  at 
stated  intervals.  The  method  I  have  found  to 
work  to  greatest  advantage  with  these  older  chil- 
dren can  perhaps  be  best  shown  by  the  following 
case. 


Thomas  E.,  aged  fifteen  years,  was  a  boy  active 
in  mind  and  body.  He  was  ten  to  fifteen  pounds 
under  weight.  Examination  showed  good  physical 
development,  all  organs  entirely  normal.  He  was 
told  that  in  order  to  make  a  good  showing  in  ath- 
letics he  ought  to  gain  fifteen  pounds.  He  at  once 
said  he  was  willing  to  follow  any  directions  if  he 
could  gain,  especially  as  he  was  going  into  a  summer 
camp  and  wanted  to  stand  well  with  the  other  boys. 
He  was  directed  to  keep  a  48-hour  list  of  all  the  food 
he  ate  and  report  at  the  end  of  that  time.  The  48- 
hour  list  showed  the  following  points.  The  boy 
took  no  cereal,  practically  no  milk,  cream  or  butter. 
His  average  24-hour  amount  was  1400  calories.  He 
was  told  it  was  impossible  for  him  to  gain  on  that 
amount  of  food,  that  he  must  take  at  least  2000 
calories.  Asked  why  he  took  no  butter  he  replied, 
'Why,  does  butter  make  any  difference."  He  was 
surprised  to  know  that  a  pat  of  butter  was  of  equal 
value  to  a  slice  of  bread.  He  did  not  like  ordinary 
cereals,  but  he  liked  Pettijohn's  breakfast  food.  He 
did  not  like  milk  but  could  take  graham  crackers 
and  milk.  Accordingly  he  was  told  to  take  butter 
and  Pettijohn's  daily,  to  take  crackers  and  milk  at 
3.30  p.m.  and  before  going  to  bed  at  night,  to  keep 
an  accurate  record  of  each  day's  food,  and  to  report 
in  a  week. 

At  the  end  of  the  week  his  report  showed  he  had 
followed  the  suggestions  given  and  had  averaged 
1S00  calories  daily.  His  gain  was  two  pounds.  En- 
couraged by  this  gain,  the  following  week  he  aver- 
aged 2100  calories,  and  gained  two  pounds  more. 
The  next  week  his  average  was  2180  calories  and  he 
gained  three  pounds,  seven  pounds  in  three  weeks. 
At  this  visit  he  remarked  "It  does  not  matter  what 
I  take,  does  it,  if  I  take  enough."  He  said  the  day 
previous  he  found  at  night  he  had  taken  only  1500 
calories,  so  he  sat  down  and  ate  seven  large  figs, 
which  raised  his  total  to  2200.  No  indigestion  re- 
sulted. The  following  week  he  kept  no  record,  say- 
ing he  just  ate  all  he  could  and  let  it  go  at  that. 
There  was  no  gain  in  weight.  The  next  week  he  did 
the  same  with  no  gain  resulting.  He  then  resumed 
keeping  his  record,  which  showed  nearly  2200  calo- 
ries. His  gain  was  one  and  one-half  pounds,  mak- 
ing a  total  of  eight  and  one-half  pounds  in  the  foiir 
weeks  in  which  he  kept  his  record  of  measured  food, 
or  an  average  of  over  a  quarter  of  a  pound  per  day. 
This  boy  took  verv  little  milk  and  no  cream  dunnsr 
this  time,  but  was  fond  of  nuts  and  figs.  His  aver- 
age gain  is  what  should  be  expected  in  a  healthy 
hoy.  No  change  was  made  during  this  time  in i  his 
-pupation  or  habits.  If  he  had  not  gained  on  2lW 
calories  it  would  have  been  strong  evidence  that  lie 
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had  some  organic  disease,  possibly  some  mechanical 
obstruction  to  respiration,  or  that  ho  was  suffering 
from  toxic  absorption,  possibly  from  tubercular 
glands,  or  from  diseased  tonsils  That  is.  the  fail- 
ure of  a  child  to  train  on  a  measured  diet  of  2000  or 
more  calories  per  day  is  a  valuable  point  in  diag- 
nosis. 

The  preliminary  record  is  of  importance  in 
this  method  of  feeding.  First,  it  shows  how 
much  food  is  habitually  taken;  second,  it  shows 
the  kind  taken ;  third,  and  more  important 
still,  it  shows  what  the  child  likes  and  dis- 
likes making  it  possible  to  retain  such  foods  in 
the  diet  as  are  agreeable  to  the  child,  simply 
substituting  others  for  those  that  should  not  be 
taken,  thus  working  along  lines  of  least  resist- 
ance, a  most  important  factor  in  successful  feed- 
ing. In  the  case  of  delicate  girls,  likes  and  dis- 
likes, aversion  to  form,  taste  or  smell,  or  associa- 
tions of  certain  foods  with  unpleasant  events, 
may  be  almost  insurmountable  obstacles  in  se- 
curing proper  nutrition.  Their  appetites  are 
fickle,  leading  them  to  live  almost  wholly  on 
carbo-hydrate  food,  the  proteid  being  far  too 
low  for  proper  growth.  Cause  and  effect  form 
a  vicious  cycle  often  made  evident  by  this  sim- 
ple   preliminary    list. 

The  48-hour  record  may  also  show  mistaken 
ideas  of  parents  as  regards  feeding.  They  fre- 
quently exhibit  a  certain  pride  in  thinking  that 
what  does  not  agree  with  them  will  not  agree 
with  their  children.  Mistaken  ideas  of  food 
values  may  lead  to  the  total  exclusion  from  the 
diet  of  many  important  articles  of  food. 

During  the  past  year  a  girl  of  fifteen  came  un- 
der my  care  because  she  was  undersized  and 
delicate.  For  ten  years  she  had  taken  almost 
daily  a  large  order  of  clear  soup,  the  stock  of 
which  was  made  from  the  most  expensive  nits  of 
meat,  the  father  thinking  it  especially  nutritious. 
After  taking  a  serving  of  such  soup  she  ate  very 
little  else,  so  that  her  24-hour  ration  was  les- 
sened by  an  appreciable  amount.  Neither  par- 
ent nor  physician  seemed  to  realize  that  it  re- 
quires nearly  a  quart  of  such  soup  to  yield  100 
calories. 

Having  from  this  48-hour  record  a  knowledge 
of  the  kind  of  food  taken  and  its  amount,  it  is 
an  easy  matter  to  increase  or  decrease  the  24- 
hour  intake  by  simple  changes.  For  example,  a 
girl  of  nine  was  twenty-pounds  under  weight. 
Her  24-hour  amount  before  any  suggestions  were 
made  to  her  about  her  diet  was  1400  calories. 
Her  breakfast  consisted  of  four  tablespoonfuls 
of  cream  of  wheat,  two  teaspoonfuls  of  sufrar. 
two  soft  boiled  eggs,  one  roll,  one-half  pat  of  but- 
ter, and  one  cup  of  tea.  making  a  total  of  550 
calories.     ('See  table  I.) 


By  adding  cream  to  the  cereal  and  by  having  the 
eggs  scrambled,  which  allowed  more  cream  and 
also  butter.  250  calories  were  added  to  the  break- 
fast. By  substituting  a  cup  of  cocoa  instead  of 
the  tea  200  calories  more  were  added,  together 
practicallv  doubling  the  food  value  of  the  meal. 
(See  table  II.) 

TABLE   II. 

Cal. 

Cream  of  wheat  4  tbsp.  100 

i 'ream   (16%)  2  oz.  100 

Sugar  2  teasp.  50 

Eggs  I  scrambled)  2 

cream  1  oz..  butter  1  pat  350 

Toast  1  slice  100 

Butter  %  pat.  50 

Cocoa  6%  oz.  250—1000 


Similar  changes  were  readily  made  in  the  other 
meals,  thus  raising  the  24-hour  amount  to  above 
2500  calories,  an  amount  necessary  to  cause  the 
child  to  gain  from  one  to  two  pounds  a  week. 

Such  changes  do  not  force  the  child  to  take 
too  much  food  at  any  one  meal,  and,  therefore, 
there  is  little  danger  of  causing  indigestion.  In 
fact,  in  following  delicate  children  with  meas- 
ured feeding  I  have  seen  no  case  of  indigestion 
result.  Children  under  weight  seem  to  have  a 
remarkable  ability  to  digest  food,  taking  as 
high  as  3500  calories  without  digestive  disturb- 
ances. "While  on  the  other  hand,  in  the  case  of 
children  who  are  overweight,  symptoms  of  indi- 
gestion disappear  in  a  remarkable  manner  with 
a  diminution  of  the  day's  ration. 

Measured  feeding  shows  almost  invariably  that 
;a  child  without  organic  disease  is  underweight 
i  because  he  does  not  eat  enough  and  overweight 
because  he  eats  too  much.  It  is  a  far  too  com- 
mon occurrence  to  find  children  taking  tonics, 
transported  to  different  climates,  given  all  kinds 
of  treatment,  to  make  them  gain  in  weight,  when 
a  measurement  of  their  food  shows  they  are  tak- 
ing from  1000  to  1400  calories  daily,  an  amount 
too  small  for  them  to  possibly  gain  unless 
actually  confined  to  bed. 

In  health  the  question  of  a  proper  proportion 
of  protein,  fat  and  carbo-hydrates,  namely  that 
of  a  balanced  diet,  needs  attention  only  in  a  gen- 
eral way,  as  taste  regulates  this  in  most  in- 
stances. For  example,  bread  which  represents 
protein  and  carbo-hydrate,  requires  butter  (fat) 
to  make  it  palatable.  Meat,  composed  of  fat  and 
protein,  requires  potato  (carbo-hydrate)  to 
please  the  taste.  So  the  combination  of  bread 
and  butter,  meat  and  potato,  bread  and  milk, 
represent  physiological  needs  that  taste  recog- 
nizes and  controls. 


TABLE  I. 


Cream  of  wheat 

Sugar 

Eggs  (soft  boiled) 

Roll 

Butter 

Tea  (milk  and  sugar  i 


4  tbsp. 
2  teasp 


V-2  pat. 
1  cup 


Cal. 
100 

50 
200 
100 

50 

50—550 


C.H. 


Cal. 


Cream  of  wheat 

Cream 

Sugar 

Eggs   (scrambled) 

Dry  toast 

Butter 

Cocoa 

Total  calories 
Total  grams 


4  tbsp. 
2  oz. 
2  teasp. 
2  tbsp. 
1  slice 
%  pat. 
1  cup 


3  S5  100 

84  9  100 

0  50  50 

27S  4  350 

6  SI  100 

50  0  50 


34       128         SS       250 


134 
33 


549 
59 


31T 

78 


1000 
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In  eases  of  nephritis,  diabetes  and  duodenitis 
with  jaundice,  measured  feeding  applies  to  the 
different  elements  of  food  equally  well  as  to  the 
total  quantity  taken. 

CONCLUSIONS. 

The  diet  of  all  improperly  nourished  children 
and  occasionally  of  well  nourished  children 
should  be  checked  up  and  controlled  by  mea- 
sured feeding. 

A  preliminary  48-hour  list,  kept  without  any 
suggestions  from  the  physician,  shows  the  quan- 
tity and  kind  of  food  habitually  taken  as  well 
as  the  likes  and  dislikes  of  the  child. 

Changes  in  diet  should  be  made  gradually 
along  lines  of  least  resistance. 

Cooperation  of  both  child  and  parent  is  neces- 
sary for  successful  feeding.  Both  should  be  dis- 
abused of  ideas  and  prejudices  which  interfere 
with  proper  nourishment. 

The  average  gain  on  diet  alone  of  children  who 
are  under  weight  should  be  from  one-half  to  two 
pounds  per  week.  If  no  gain  is  made,  organic 
disturbances  or  toxic  absorption  should  be  sus- 
pected. 

Serious  errors  in  diet  cannot  be  detected  by 
asking  the  child  about  his  appetite  or  the  mother 
about  the  diet  given.  Food  must  be  recorded 
and  measured  in  order  to  show  how  much  is 
taken. 


Almost  invariably  the  overweight  child  is  over- 
weight because  he  eats  too  much,  and  the  under- 
weight child  is  underweight  because  he  eats  too 
little. 

Measured  feeding  is  an  important  therapeutic 
test. 

This  exhibit  shows  about  sixty  common  foods 
of  the  same  nutritive  value  (100  calories).  The 
labels  have  100  small  squares  marked  on  them 
and  the  proportion  of  proteid,  fat  and  carbo- 
hydrate is  shown  in  colors,  protein  red,  fat  yel- 
low and  carbo-hydrate  blue. 

Liquid  foods,  as  beef  juice,  orange  juice,  con- 
somme, milk  modifications,  cream,  etc.,  are  put 
in  bottles  and  preservatives  added.  Soap  is 
used  to  represent  butter  and  cheese.  Meat  and 
fish  are  represented  by  clay  models.  Artificial 
fruits  were  obtained  in  many  instances  of  the 
proper  size  at  shops  where  they  are  sold  as 
favors.  Dry  foods,  as  shredded  wheat  and 
crackers,  require  no  substitutes. 

By  studying  the  exhibit  it  is  readily  possible 
to  visualize  the  amount  of  each  food  necessary  to 
make  100  calories.  For  example,  it  requires 
nearly  one  quart  of  consomme  or  one  whole 
bunch  of  celery  or  five  ounces  of  milk  to  equal 
in  value  one  pat  of  butter  or  one  egg  or  the  meat 
in  an  ordinary  lamb  chop. 

<  >n  the  right  side  of  the  upper  table  are  three 
sets  of  graduates.  The  left  set  shows  the  amount 
of  protein    (60  grams)    fat    (40  grams)    carbo- 
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hydrate  |  "250  grams  I  required  in  24  hours  by  the 
average  child  six  to  ten  years  old  ( Koenig  .  The 
middle  set  shows  the  amounts  required  by  an 
adult  woman  Koenig^.  The  right  hand  set 
shows  the  amount  of  protein  (160  grams)  fat 
(125  grams)  carbo-hydrate  (550  grams  i  taken 
by  a  child  of  nine  years,  a  member  of  my  feeding 
class,  who  was  under  weight  twenty  pounds  but 
gaining  rapidly,  the  total  being  more  than  double 
the  amount  taken  by  the  adult  woman. 

Table  I  shows  the  breakfast  of  a  girl  aged  nine 
before  any  suggestions  were  made  as  regards  her 


diet.  Table  II  shows  breakfast  modified  by  sug- 
gestions made  to  increase  its  caloric  value.  Table 
III  shows  the  number  of  grams  of  proteid,  fat 
and  carbo-hydrate  taken  with  each  article  of 
food.  Table  IV  shows  first  part  of  a  simple  list 
of  food  (in  preparation)  to  be  used  for  practical 
reference  in  computing  24-hour  amounts. 
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List  nf  foods  shown  in  exhibit  giving  weight  of  100  calories  of  each  in  grams  and  ounces;  also 
showing  the  calories  in  each  represented  by  proteid.  fat  and  carbohydrate. 


FRFIT. 

Weight 
Gnns. 

Orange,  one  very  large 270 

Apple,  one  large 206 

Pear,  one  large 173 

Banana,  one  large 100 

CEREALS.. 

Bread,  white  or  brown,  full  slice 38 

Rolls.  French  or  Vienna,  one 35 

Zwieback,  3  slices 23 

Crackers.  Fneeda  Biscuit,  four. 24 

Crackers,  Graham,  three 23 

Force.  6  tablespoonfuls 30 

Shredded  wheat,  one 27 

Grape  nuts,  3  tablespoonfuls 27 

Cream  of  wheat.  4  tablespoonfuls 156 

Macaroni.  4  tablespoonfuls 110 

Wheat  or  barley  flour 27 

MEAT. 

Lamb  chop,  edible  part. 50 

Steak,  tenderloin,  size  chop 35 

Roast  lamb,  size  2  chops 27 

Bacon,    one   slice 15 

FISH     (t'.NCOOKED). 

Cod.  2  x  2  x  3/,   in. 105 

Blue  fish.  2  x  2  x  %  in 6S 

Halibut,  3x1%  x  3/    in 83 

EGGS. 

Yolk.   liA   yolks 27 

White.  7  eggs 181 

Egg.  whole,  one 59 

VEGETABLES. 

Potato,  one  large S6 

Corn,  one  ear 100 

Peas,  canned 178 

Cabbage,    uncooked 310 

Celery,  1  bunch. ; 540 

Tomatoes,   4   medium 430 

Succotash.  4  tablespoonfuls. 100 

Lima  beans.  4  tablespoonfuls 126 

String  beans,  8  tablespoonfuls 480 

PAIRT  PRODUCTS. 

Butter.   1   pat 13 

Cheese,  American.  1%  cu.  in 22 

Milk,  cows,'  average    (3.50 :  4 :  4.50) 140 

Skim   milk,    (3.60:1.80:4.501 200 

Butter-milk,    (3.60 :  0.50 :  4.06) 278 

Top  milk.  7%,   (3.50 :  7 :  4.50) 102 

Milk   modified.    (1.25:2.50:6.50) 181 

Cream.  16%    (3.25 :  16 :  4.05) 56 


Oz. 

p. 

F. 

C.  H. 

Cal. 

9.4 

6 

3 

91 

100 

7 

0 

6 

92 

100 

5.4 

4 

7 

S9 

100 

3.5 

5 

5 

90 

100 

1.3 

12 

16 

72 

100 

1.2 

12 

7 

81 

100 

.9 

9 

21 

70 

100 

.9 

9 

20 

71 

100 

.8 

9 

20 

71 

100 

1.1 

10 

3 

87 

100 

.9 

13 

0 

82 

100 

9.6 

13 

2 

-85 

100 

6 

12 

3 

85 

100 

3.8 

14 

15 

71 

100 

1 

12 

3 

85 

100 

.96 

24 

76 

0 

100 

1.3 

34 

66 

0 

100 

1.8 

40 

60 

0 

100 

.0 

6 

94 

0 

100 

3.5 

90 

3 

7 

100 

2.3 

71 

29 

0 

100 

3 

70 

30 

0 

100 

.75 

17 

S3 

0 

100 

6.25 

100 

0 

0 

100 

2.1 

82 

68 

0 

100 

3 

11 

1 

88 

100 

3.5 

13 

10 

77 

100 

6.3 

24 

4 

72 

100 

11 

20 

18 

72 

100 

19 

Z4 

0 

71 

100 

15 

15 

16 

69 

100 

3.5 

15 

9 

76 

100 

4.4 

21 

4 

75 

100 

16.5 

15 

48 

37 

100 

.44 

1 

99 

*0 

100 

.7 

25 

73 

2 

100 

0. 

20 

52 

28 

100 

7. 

30 

33 

37 

100 

9. 

41 

13 

46 

100 

3.75 

15 

66 

19 

100 

6.33 

10 

42 

48 

100 

2. 

7 

84 

9 

100 
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LIQUIDS 

Consomme    830 

Whey    285 

Orange  juice   188 

Beef  juice  (warm  process) 150 

Cocoa     81 

MISCELLANEOUS 

Olive  oil   11 

Olives,  seven   32 

Prunes,   three   32 

Dates,   three    28 

Fig,  one  medium   31 

Almonds,  eight 15 

Peanuts,  13  double   18 

Marmalade,  1  tablespoonful   2S 

Sugar,  milk   25 

Sugar,   granulated    24 

Macaroons  two   23 

Lady  fingers,  1%   27 

Strawberry  shortcake,  av    portion 100 

Chocolate  eclair   60 

Charlotte  russe,  one   60 

Cranberry  pie,  small  252 


29 

84 

0 

10 

100 

10 

11 

25 

64 

100 

7 

0 

0 

100 

100 

5.3 

78 

22 

0 

100 

2.9 

13 

52 

35 

100 

.5 

0 

100 

0 

100 

1.1 

1 

84 

15 

100 

1.14 

3 

0 

97 

100 

1.1 

2 

7 

91 

100 

1.1 

'5 

0 

95 

100 

.5 

13 

77 

10 

100 

.6 

20 

63 

17 

100 

3 

1 

2 

97 

100 

.9 

0 

0 

100 

100 

.86 

0 

0 

100 

100 

.8 

6 

32 

62 

100 

.95 

10 

12 

78 

100 

3.5 

20 

110 

220 

350 

2 

12 

100 

188 

250 

2 

10 

80 

160 

250 

S 

32 

228 

440 

700 

LEPROSY.  SOME  NOTES  ON  SYMPTOMS. 

BY   JAMES   A.    HONEIJ,    M.D.,    PENIKESE,    MASS., 

Penikese  Island  Hospitat. 

The  study  of  leprosy  has  been  so  largely  de- 
voted to  the  bacteriology  and  pathology  of  the 
disease  that  the  many  clinical  aspects  presented 
have  not  been  emphasized.  The  disease  has 
many  interesting  manifestations  that  should  be 
studied  and  recorded,  until  such  time  as  defi- 
nite conclusions  may  be  reached. 

From  practically  no  early  symptoms,  or  symp- 
toms that  are  indefinite  and  vague,  the  gradual 
progress  of  the  disease  carries  with  it  a  variety 
of  symptoms,  subjective  and  objective,  to  the 
final  stages  of  the  disease  which  are  indeed  com- 
plex. After  the  disease  is  definite,  in  both  the 
tubercular  and  anesthetic  types  of  leprosy,  al- 
most every  new  lesion  is  accompanied  with  some 
systemic  disturbance.  The  more  frequent  the 
lesion  the  greater  the  upset  to  the  patient,  and 
the  severer  the  lesion  the  more  distressing  and 
serious  are  the  accompanying  symptoms. 

Observations  made  here  on  fifteen  patients 
hardly  warrant  authoritative  statements  at  this 
time,  but  these  notes  are  presented  for  what- 
ever value  or  interest  the.y  may  have. 

Stages  of  the  disease  can  hardly  be  spoken  of, 
unless  it  means  the  merging  of  one  type  into  an- 
other. The  disease  is  in  the  beginning  insidious, 
and  later  so  progressive  that  any  attempt  to 
define  stages  must  necessarily  be  purely  fic- 
titious. So-called  physiological  disturbances 
such  as  headache,  constipation  and  minor  ail- 
ments, may  often  be  viewed  as  part  of  the  dis- 
ease, but  are  not,  necessarily,  unless  they  are 
regular  in  onset  or  similar  in  most  of  the  eases. 
The  isolation  and  depressing  surroundings  may 
be  responsible  for  the  many  temperamental  at- 
tacks,   so    common    among    the    patients    here. 


Lack  of  exercise,  mental  torpor,  national  idosyn- 
i  rasies  and  other  real,  or  imaginary,  conditions 
may  all  affect  the  patient.  Consequently  it  is 
necessary  to  be  careful  not  to  assume  that  cer- 
tain symptoms  or  mental  states  are  part  of  the 
disease. 

Lesions.  The  theory  has  been  advanced  and 
somewhat  substantiated,  that  the  original  lesion 
is  on  the  nasal  mucous  membrane  in  the  form 
of  an  ulcer.  The  examination  of  every  patient, 
with  the  exception  of  one  anesthetic  type  case, 
showed  ulceration  or  thickening  of  the  nasal 
mucous  membrane,  some  but  slightly,  but  the 
majority  extensively  affected.  The  symptoms 
present  and  complained  of  were,  difficulty  in 
breathing  through  the  nose,  some  irritation  and 
occasional  pains,  discomfort  during  the  sleeping 
hours  and  the  resulting  dryness  of  the  throat. 

Ulcers  with  a  pus  or  watery  serous  discharge 
are,  of  course,  the  common  lot  of  all  lepers,  with 
the  exception  usually  of  the  anesthetic  cases. 
These  ulcers  vary  in  size,  are  painful  only  in  the 
beginning,  but  later  may  be  almost  entirely  an- 
esthetic, with  a  surrounding  ring  of  one-half 
inch  or  more,  also  anesthetic  and  sometimes  pig- 
mented. Often  and  usually  before  the  appear- 
ance of  an  ulcer  or  ulceration  on  the  feet  or 
hands,  there  is  a  preceding  swelling 
panied  with  severe  pain,  elevation  of  tempera- 
ture even  up  to  104°,  rapid  pulse,  headache, 
nausea,  vomiting  and  true  chills.  As  soon  as 
the  swelling  has  become  strictly  localized,  and 
an  ulcer  results  with  free  discharge,  the  symp- 
toms disappear,  leaving  the  patient  for  several 
days  in  a  depressed,  weakened  condition. 
of 'ulceration  may  be  in  a  finger,  a  hand, 
tend  from  the  knee  to  the  foot  and  include  both 
feet.     When  healing  in  such  i  place, 

the  skin  is  enormously  indurated  and  largely 
anesthetic.    The  symptoms  ari  a  these 

eases  than  in  the  ease  of  the  occurrence  of  a 
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single  ulcer.  Alternate  swelling  and  ulceration 
produce  disfigurement  and  deformities:  when 
the  fingers  are  affected  the  finger  nails  become 
thickened,  later  on  undergo  softening,  and  ulti- 
mately result  in  the  loss  of  the  finger  tips.  Tre- 
mendous enlargement  of  the  hands,  forearms, 
ankles,  feet  and  parts  of  the  face  are  common 
features  in  the  typical  cases  of  tubercular  lep- 
rosy. Constant  inflammation  of  the  skin  re- 
sults in  its  becoming  thickened,  forming  ridges, 
folds  and  nodules,  so  that  the  features  of  the 
face  become  entirely  changed:  Such  changes  are 
gradual  and  slow  and  are  accompanied  by  prac- 
tically no  pain  or  other  symptoms. 

The  softening  and  breaking  down  of  nodules 
or  small  swellings  is  fairly  common.  These  are 
often  slightly  painful  due  probably  to  pressure 
and  to  some  extent,  to  the  involvement  of  the 
nerves.  In  the  pus  and  discharges  the  acid  fast 
bacillus  of  leprosy  and  a  micrococcus  are  al- 
ways found.  "Without  being  visible  to  the  eye 
there  may  be  numerous  small  nodules  or  infil- 
trations underlying  the  skin,  which  are  only 
discovered  when  the  hand  is  firmly  stroked  along 
the  parts. 

Bullae  or  blebs  may  occur  naturally  in  the 
course  of  the  disease  or  may  be  induced  by  fric- 
tion or  injury  to  the  skin,  as  by  scrubbing  or 
washing.  These  have  occurred  only  on  the 
bands  and  feet.  The  bullae  vary  in  size  from  a 
dime  to  areas  covering  the  whole  surface  of  a 
finger,  are  considerably  elevated  and  filled  with 
a  clear  amber  colored  fluid,  which  contains  both 
the  leprosy  bacillus  and  a  micrococcus.  These 
bullae  have  occurred  only  in  the  tubercular  type 
of  cases;  they  occur  rapidly  and  may  last 
several  days,  leaving  an  inflamed,  watery  sur- 
face, which  is  usually  easily  amenable  to  treat- 
ment. An  eruption  occurs  at  irregular  intervals 
over  the  back,  shoulders  and  chest,  similar  to 
the  rash  that  accompanies  digestive  disturb- 
ances, and  not  unlike  that  of  ivy  poisoning.  It 
usually  lasts  the  better  part  of  a  week,  and  is 
accompanied  by  true  chills  in  most  cases,  eleva- 
tion of  temperature  and  pulse,  malaise,  vague 
pains,  headache  and  depression.  This  phe- 
nomena has  been  alluded  to  as  a  malarial  condi- 
tion, but  in  truth  does  not  in  any  way  resemble 
typical  malarial  fever  attacks.  An  examination 
of  the  blood  does  not  reveal  the  malarial  para- 
site or  bodies  analogous  to  them. 

In  the  nature  of  an  eruption  are  the  occur- 
rences of  pustules  containing  both  the  leprosy 
bacillus  and  a  micrococcus.  These  pustules  may 
occur  singly  and  later  form  an  ulcer,  may 
coalesce,  or  may  occur  in  crops,  develop,  break 
down  and  heal,  leaving  slightly  pigmented  spots 
as  a  result.  In  two  cases  this  occurred  all  over 
the  limbs,  upper  and  lower,  and  continued  for 
nearly  two  months.  The  attack  was  accom- 
panied by  fever  and  some  pain,  and  resulted  in 
numerous  pigmented  areas.  In  both  the  tuber- 
cular and  anesthetic  cases,  small  pigmented 
spots  occur  without  apparently  preceding  open, 
active  inflammation  or  ulceration.     At  or  near 


the  lesions,  the  skin  may  be  excessively  dry  and 
scaly,  or  it  may  be  moist  and  secretive,  and  is 
most  typical  on  the  hands,  legs  and  feet. 

In  the  nasal  secretions,  discharges  from  ul- 
cers, fluid  from  bullae  and  in  the  pus  from  pus- 
tules, the  acid  fast  bacilli  of  leprosy  has  been 
found. 

Pain.  This  symptom  varies  so  considerably 
in  all  patients  that  it  is  probably  of  little  value. 
It  differs  in  degree  during  certain  phases  of  the 
disease  and  the  patient's  general  health  has 
much  to  do  with  it.  The  difficulty  in  ascertain- 
ing the  degree  of  pain  is  increased  by  anesthetic 
and  hyperesthetic  areas.  Neuralgia  or  so-called 
rheumatic  pains  of  a  very  indefinite  origin  are 
common,  excepting  with  the  anesthetic  cases. 
These  pains  are  most  frequently  complained  of 
at  night  time,  severer  in  cold  weather,  of  varied 
duration,  and  apparently  not  associated  with 
other  symptoms.  Often  during  a  febrile  attack 
such  neuralgia-like  pains  are  present  but  are  not 
to  be  confused  with  the  same  pains  as  stated 
above. 

Localized  pain  with  swelling  and  inflamma- 
tion usually  precedes  an  ulcerative  process.  It 
may  be  totally  relieved  when  there  is  a  free  dis- 
charge and  subsidence  of  the  swelling,  or  it 
may  lessen  and  be  of  longer  duration.  The 
pain  is  often  so  severe  that  sedatives  and  opiates 
have  to  be  prescribed.  The  accompanying 
symptoms  have  already  been  mentioned. 

Pain  as  a  result  of  nerve  involvement  in  lep- 
rosy, such  as  occurs  with  the  optic  nerve,  will 
not  be  dealt  with  here.  Pain,  associated  with 
all  the  signs  of  inflammation  of  the  eyes  and 
eye  lids,  is  usually  severe,  the  itching,  burning 
and  lacrymation  being  especially  troublesome, 
and  does  not  respond  easily  to  treatment.  The 
eyesight  is  affected  only  after  a  long  time,  when 
the  inflammation  and  its  after  results,  affect  the 
deeper  tissues  of  the  eye.  Headache,  unless  oc- 
curring with  or  during  febrile  attacks,  are  of 
so  obscure  an  origin,  that  its  analysis  is  useless. 

Burning  and  itching  are  common  complaints. 
Burning  or  warm  sensations  are  usually  so 
vaguely  described  and  so  indefinitely  localized, 
that  they  may  simply  be  mentioned  here  as  a 
symptom  commonly  spoken  of  in  leprosy.  Itch- 
ing and  biting  sensations  are  not  rare  and  are 
usually  referred  to  the  back  and  abdomen ;  they 
are  generally  associated  with  a  dry  condition  of 
the  skin.  The  itching  is  readily  relieved  with 
salves  or  ointments,  and  consequent!}'  is  prob- 
ably not  indicative  of  actual  peripheral  nerve 
involvement. 

Sweating.  It  has  been  stated  that  sweating 
is  a  symptom  common  to  leprosy,  but  from  the 
cases  studied  here  it  has  been  impossible  to  de- 
termine it  as  such.  The  systemic  disturbances 
are  so  marked  in  the  advanced  stages  of  the 
disease,  when  nervous  symptoms,  exhaustion, 
weakness  and  the  anxiety  of  the  patient  are  all 
present,  that  it  is  questionable  indeed  whether 
we  should  view  sweating  as  a  symptom  of  the 
disease.    Sweating,  as  is  well  known,  is  concomi- 
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tant  with  chronic  exhausting  diseases,  such  as 
tuberculosis,  and  it  is  in  all  probability  the  same 
with  leprosy.  In  leprosy  sweating  often  fol- 
lows the  severe  chills  during  the  febrile  attacks 
when  the  patient  is  certainly  in  a  low  physical 
condition. 

< 'hills.  The  patient  may  at  irregular  inter- 
vals suffer  from  true  chills,  as  has  already  been 
mentioned,  and  at  such  times  as  active  inflam- 
matory changes  take  place,  and  tissues  break 
down,  and  ulcers  occur.  It  is  possible  to  con- 
sider such  chills  as  the  result  of  the  softening 
and  breaking  down  of  nodules  and  other  areas 
of  infiltration  and  that  the  bacilli,  or  their  toxic 
properties,  are  then  set  free  and  taken  into  the 
blood  stream  with  the  resulting  disturbance. 
Chills  with  septic  infection,  typhoid  and  ma- 
laria, are  of  course  well  known,  and  the  analogy 
here  is  not  at  all  far  drawn.  These  chills  are 
often  severe,  with  great  systemic  disturbance, 
the  patient  is  prostrated,  the  temperature  may 
rise  three  or  four  degrees  or  suddenly  drop  to 
subnormal,  with  the  pulse  essentially  agreeing 
with  the  temperature.  The  chills  last  from  a 
few  minutes  to  the  greater  part  of  an  hour, 
and  may  occur  as  often  as  four  or  five  times  in 
twenty-four  hours ;  or  again  there  may  be  a 
single  chill,  without  recurrence  for  months. 

Apart  from  the  occurrence  of  true  chills,  chil- 
liness is  often  a  complaint,  and  more  marked 
with  the  patients  who  are  anemic.  Chilliness 
may  be  complained  of  on  the  brightest 
and  sunniest  days  and  when  the  patient  is  free 
from  all  other  symptoms  and  is  not  associated 
with  digestive  or  intestinal  troubles.  The  ques- 
tion of  the  blood  picture  during  true  chills  will 
be  dealt  with  in  another  note.  In  the  anesthetic 
cases  here,  no  chills  or  feeling  of  chilliness  has 
been  noticed,  it  being  most  noticeable  in  the  far 
advanced  tubercular  leprosy  patients. 


NOTES    AND    CONCLUSIONS. 

A.  When  the  disease  is  advanced  the  pa- 
tient's health  varies  daily;  he  feels  exception- 
ally well  one  day  and  the  next  presents  every 
symptom  and  appearance  of  a  seriously  sick  per- 
son. 

B.  In  comparison  to  the  severe  symptoms 
and  general  appearance  of  the  patient,  physical 
examination  will  reveal  nothing.  Lungs  and 
abdomen  are  normal,  and  with  the  exception  of 
a  soft  systolic  murmur  over  the  precordia,  the 
heart  is  normal. 

C.  During  eruption  the  skin  is  usually  hot 
and  dry. 

D.  Extreme  mental  depression  at  irregular 
intervals  and  nervousness  are  characteristic  of 
every  case. 

E.  Ulcers  may  heal  rapidly  and  continually, 
or,  as  is  seen  in  one  or  two  cases,  they  become 
chronic  and  refuse  to  respond  to  treatment. 
Medicinal  treatment  varies  in  each  case;  in  lep- 
rosy this  fact  is  partieulary  accentuated. 


F.  The  clinical  symptoms  of  leprosv.  al- 
though somewhat  confused  and  often  indefinite, 
are,  nevertheless,  correct  symptoms  of  the  dis- 
ease and  in  the  care  and  treatment  of  leprosy 
patients,  are  to  be  carefully  observed  and  se- 
riously considered.  The  consideration  of  the 
pulse,  temperature  and  blood  are  so  important 
and  instructive,  that  a  more  careful  study  is 
being  made  and  will,  in  all  probability  be  re- 
ported  in    the   future. 

In  conclusion  1  wish  to  thank  Dr.  Frank  H. 
Parker,  superintendent  Penikese  Island  Hos- 
pital, for  his  kindly  advice  and  criticism  in  the 
preparation  of  this  paper. 


INSTITUTIONAL  DENTISTRY :  METHODS : 
RESULTS.     REPORT   NO.  2. 

BY    FREDERICK  A.    KETES,   D.M.D.,    BOSTON. 

In  the  issue  of  the  Boston  Medical  and  Sur- 
gical Journal  of  July  25,  1912,  there  was  print- 
ed an  article  entitled  "Institution  Dentistry: 
Methods;  Results,"  in  which  I  submitted  to  the 
medical  profession  a  report  of  dental  work  done 
at  St.  Vincent's  Orphan  Asylum,  Boston,  and  its 
relation  to  the  infectious  diseases  of  childhood. 
This  statistical  report,  showing  the  great  de- 
crease of  infectious  diseases  at  the  orphanage 
after  the  establishment  of  a  dental  infirmary, 
amazed  even  the  most  enthusiastic  propagators 
of  oral  hygiene. 

Owing  to  the  frequent  inquiries  regarding 
the  progress  of  the  work  since  the  publication  of 
this  article  and  the  many  urgent  requests  for 
further  information,  I  have  deemed  it  expedient 
to  submit  the  following  report  of  the  last  18 
months'  work. 

The    number   of   children    at   the 

Asylum  January  1  1912 227 

Children  received  during  the  year     76 
Children  cared  for  by  the  Home 

during  the  year 303 

Children  taken  out  by  relatives . . .   121 
Children  in  Asylum  Jan.  1,  1913. .  182 

The  system  of  dental  work  remains  the  same. 
The  inspection  of  the  children  monthly  to  see 
that  they  are  keeping  their  mouths  cleau  and 
the  admonition  of  the  few  that  are  negligent  in 
this  respect  has  been  rigidly  observed.  The 
tooth  brush  brigades,  led  by  the  older  girls,  are 
accomplishing  the  desired  results,  i.e.  teaching 
the  younger  children  how  and  when  to  brush 
their  teeth,  so  that  the  hahil  thus  formed  in  child- 
hood may  continue  throughout  life.  A  nitrous 
oxide  oxygen  apparatus  has  been  install 
found  to  be  a  most  valuable,  though  exp 
adjunct  in  the  elimination  of  pain. 
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The  following  statistics  contain  the  record  of 
work  done  for  the  past  18  months.  For  those 
who  have  not  read  the  first  article,  statistics  for 
the  first  18  months  are  included, — with  a  par- 
tial account  of  the  money  expended  for  mate- 
rials necessary  during  that  period: 

Nov.,  '10     Mav,  '12 

to  to 

May,  '12     Nov.  'IS 

Total  number  of  differeut  patients  exam- 
ined      349  303 

Total  number  of  cleanings    272  350 

Total  number  of  cement  fillings 25  45 

Total  number  of  amalgam  fillings 72  76 

Total  number  of  cement  amalgam  fillings  69  60 

Total  number  of  temporary  fillings 130  180 

Total  number  of  oxphas  cu.  fillings 9  57 

Total  number  of  teeth  extracted  (tempo- 
rary )    290  102 

Total  number  of  teeth  extracted  (perma- 
nent)      131  51 

Total  number  of  abscesses  opened 42  21 

Total  number  of  gums  cut  for  permanent 

teeth 19  9 

Total  number  of  plastic  operations 3  0 

Total  number  examined  and  treated  ....  1421  1254 
Total  number  of  fillings    (including  tem- 
porary)      315  418 

Total  number  of  teeth  extracted  (includ- 
ing temporary )    421  153 

Total  time  spent  (hours)    210  190 


RECORD  IN  REGARD  TO   INFECTIOUS 
DISEASES. 


1907  1908  Nov., 

1908  1909  1910 

Diphtheria    6       2       1 

Mumps    S       3  10 

Scarlet  fever 17       8  12 

Pneumonia     3       5  4 

Measles  24     50  40 

Tonsillitis     19     16       8 

Whooping  cough  ....     7       2       2 

Chicken  pox    15     17  10 

Typhoid    0       0  0 

Croup    . .- 4       0  0 

Spinal  meningitis  ...     0       0  0 

Scarlatina    

Bright's    (acute)    ... 

Hemorrhage     

Tuberculosis  of  eye . . 
Tuberculosis  of  lungs 

103    103  S7 


Nov. 
1910 
Apr., 
1911 

Apr. 

1911 
May, 
1912 

Mav, 
1912 
May, 
1913 

May, 
1913 
Nov., 
1913 

0 

0 

0 

1 

4 

0 

0 

0 

8 

0 

0 

0 

(i 

0 

0 

0 

25 

0 

0 

<; 

3 

0 

0 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

1 

1 

Account  of  Expenses. 

Initial    cost     (chair,     engine    sterilizers, 
brushes,  etc.)    $125.00 

Supplies  for  IS  months 66.63 

Nitrous    oxide   oxygen   apparatus    (in- 
itial cost)   $86.15 

Supplies  for  IS  months,  including  gas 
and  oxygen  75.00 

Totals  $191.03   $161.15 


A  study  of  the  above  tables  will  show  the 
great  number  of  teeth  filled  and  the  few  ex- 
tractions necessary  in  the  last  18  months  in 
comparison  with  the  preceding  18  months.  It 
is  hoped  that,  after  all  cavities  in  the  mouths 
of  the  permanent  inmates  of  the  Asylum  are 
filled,  the  future  work  will  be  solely  prophy- 
lactic treatment  (cleaning).  But  every  year 
there  is  an  influx  and  exit  of  from  75  to  100 
new  children.  Therefore,  extraction  and  filling 
will  necessarily  be  the  first  important  factor. 
After  filling  and  extraction  are  completed,  the 
cleaning  of  the  teeth  every  three  months  by  the 
dentist  and  daily  by  the  patient  is  expected  to 
prevent  future  caries  in  the  children's  mouths. 
Contrary  to  the  usual  routine,  dental  repair 
work  is  done  on  the  older  girls  in  preference 
to  the  younger  ones,  since  the  older  girls  are 
liable  to  leave  the  Asylum  first  and  it  is  our  de- 
sire to  seud  them  out  into  the  world  with 
mouths  free  from  all  carious  cavities.  Odon- 
talgia has  been  practically  eliminated. 

Below  is  printed  a  table  containing  the  num- 
ber of  infectious  diseases  occurring  at  the  Home 
in  the  last  36  months,  together  with  statistics  of 
previous  years. 


From  the  above  data  it  may  be  seen  that  in 
the  last  36  months  only  7  cases  of  infectious 
diseases  have  occurred  at  the  Asylum.  Of  these 
6  were  measles,  one  of  which  was  contracted 
before  or  immediately  after  admittance  to  the 
Home.  The  disease  spread  to  5  children,  per- 
manent inmates  of  the  Asylum.  The  mouths  of 
all  six  patients  were  carefully  examined  and 
found  to  be  in  need  of  dental  treatment. 
Whereas  in  previous  years  40-50  children  were 
stricken  down  with  measles  this  year  only  5 
children  contracted  the  disease.  The  one  case 
of  diphtheria  also  occurred  in  a  new  girl.  Ex- 
amination of  her  mouth  showed  great  need  of 
dental  work. 

What  is  the  cause  of  this  elimination  of  dis- 
ease from  St.  Vincent's  Orphanage  immediately 
after  the  beginning  of  dental  work  and  the  con- 
tinuing of  this  immunity  for  a  period  of  three 
years  ?  Dentists  need  no  longer  claim  to  be  great 
prophylactic  agents  in  the  field  of  medicine; 
for  the  above  statistics  demonstrate  convincingly 
the  immunity  acquired  from  infectious  diseases 
of  childhood  after  the  proper  treatment  of  the 
child's  oral  cavity. 

For  many  years  dentists  have  spent  much 
time  and  effort  in  compiling  and  presenting 
statistics  showing  the  relation  existing  between 
carious  teeth  and  infectious  diseases  of  child- 
hood. In  many  large  cities  these  efforts  are 
bearing  fruit.  It  is,  however,  hard  to  under- 
stand why  there  should  be  so  much  delay  in 
some  parts  of  this  country,  especially  in  Boston, 
in  meeting  this  problem.  At  present  there  exist 
in  other  municipalities  many  methods  of  hand- 
ling the  public  school  question,  most  of  which 
are  still  in  the  experimental  stage  but  are  never- 
theless accomplishing  a  great  deal  of  good.  In 
Boston,  however,  the  dental  question  is  most  un- 
settled. Spasmodic  attempts,  most  of  them 
theoretical,  to  remedy  this  defect  in  the  past  have 
been  unsuccessful.  At  present,  even  with  the 
new  Forsyth  Dental  Infirmary,  the  results  pre- 
dicted will  be  merely  scraping  the  surface.    The 
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Forsyth  Dental  Infirmary  in  full  working  order 
will  be  able  to  handle  only  a  part  of  the  carious 
cavities  now  existing  in  the  mouths  of  the  Bos- 
ton public  school  children.  The  good  that  is  to 
be  obtained  from  this  great  philanthropy  can- 
not be  over-estimated ;  but  without  the  co-opera- 
tion of  the  City  of  Boston  and  the  medical  pro- 
fession the  desired  results  will  fall  short. 

Establishment  of  school  dental  clinics  work- 
ing harmoniously  with  the  Forsyth  Dental  In- 
firmary, to  my  mind,  is  essential  in  handling  the 
100,000  children  in  the  Boston  public  schools. 
The  64  chairs  at  the  Forsyth  Institute  are  in- 
adequate to  meet  the  needs  of  the  public  school 
children. 

Paid  dental  inspectors  should  be  appointed 
by  the  City  after  competitive  examinations  simi- 
lar to  those  now  in  vogue  for  the  school  physi- 
cians. To  permit  school  nurses  to  act  in  the 
capacity  of  dental  inspectors  is  indeed  a  sad 
commentary  upon  the  importance  of  this  great 
field  of  medical  science.  Nurses  are  no  more 
competent  to  judge  between  dental  conditions 
needing  immediate  care  than  they  would  be  in 
diagnosing  adenoid  or  tonsillar  diseases. 

Paid  dental  inspectors  are  necessary  to  handle 
the  public  school  question.  Even  though  the 
time  has  not  yet  come  when  school  dental  in- 
firmaries are  to  be  established  necessitating  den- 
tal inspectors  in  the  public  schools,  even  now 
under  the  present  conditions  the  Forsyth  In- 
stitute is  in  dire  need  of  inspectors  in  the  schools 
to  send  them  cases  needing  immediate  treat- 
ment. 

Dentists  are  very  apt  in  their  over  enthusiasm 
upon  this  subject  to  momentarily  offer  their  ser- 
vices free  to  the  municipalities.  But  no  work  of 
any  great  value  requiring  all  a  man's  working 
hours  was  ever  well  and  properly  done  without 
monetary  compensation. 

Progress  in  school  dentistry  must  come.  Fur- 
ther agitation  should  not  be  necessary.  Physi- 
cians should  co-operate  with  dentists  and  school 
authorities  to  demand  that  steps  be  taken  to 
eliminate  the  present  conditions  existing  in  the 
mouths  of  the  public  school  children. 


A  FURTHER  REPORT  ON  THE  MAYO- 
GILLIAM  OPERATION  FOR  RETROVER- 
SION OF  THE  UTERUS. 

BY    HAROLD    W.    BAKER,    M.D.,    BOSTON, 

Surgeon  to  Out-Paticnts,  Free  Hosiptal  for  Women,  Brookline,  Mass. 

As  pointed  out  in  a  previous  paper,1  the  best 
method  for  the  treatment  of  retroversion  of  the 
uterus,  is  the  operative  treatment,  wherein  the 
Mayo  modification  of  the  Gilliam  technique  is 
used.  The  steps  of  this  operation  have  been 
gone  over  in  the  previous  paper,  and  we  do  not 
need  to  refer  to  them  again. 


The  three  classes  of  operations  performed  by 
the  best  authorities  for  retroversion,  may  well 
be  described  here  with  their  results.    They  are : 

1.  Hysterorrhaphy,  which  may  be  divided 
into  two  classes,  namely 

a.  Suspension. 

b.  Fixation. 

2.  Intraperitoneal  shortening  of  the  round 
ligaments. 

3.  Extraperitoneal  shortening  of  the  round 
ligaments. 

By  suspension,  we  mean  the  mere  suturing  of 
the  uterus  to  the  peritoneum.  This  method  has 
proved  by  long  and  extensive  use  to  have  too 
many  recurrences  to  justify  the  continuance  of 
this  attempt  to  cure.  This  fact  was  shown  in 
the  first  paper1. 

By  fixation,  we  mean  the  suturing  of  the 
uterus  to  the  abdominal  fascia.  This  pro- 
cedure, on  the  other  hand,  has  demonstrated 
that  it  actually  does  accomplish  the  purpose  for 
which  it  is  done.  The  objection  to  fixation  is 
not  failure  to  do  what  it  purports  to  do,  but 
that  complications  from  ite  are  too  serious  and 
numerous  to  warrant  doing  it  during  the  child- 
bearing  period.  There  is  a  fault  common  to 
both  suspension  and  fixation,  in  that  they  are 
not  anatomically  justified,  for  the  uterus  is  nor- 
mally a  movable  organ,  and  they  both  attempt 
to  immobilize  the  uterus. 

We  believe  that  the  intraperitoneal  shortening 
of  the  round  ligaments,  as  done  by  Baldy4,  Web- 
ster,7 Coffey3,  and  others,  is  giving  much  better 
results  than  it  did  five  to  ten  years  ago,  when 
we  saw  a  recurrence  in  thirty-one  out  of  thirty- 
five  cases1.  We  object  to  this  procedure,  how- 
ever, as  it  utilizes  the  weakest  part  of  the  liga- 
ments to  do  the  heaviest  part  of  the  work.  The 
chance  for  recurrence  is  still  very  great. 

The  extraperitoneal  shortening  of  the  round 
ligaments,  the  Alexander  type  of  shortening2,  is 
good,  but  it  has  a  moderately  high  percentage 
of  failure.  The  reason  for  this  percentage1,  is 
due  in  all  probability  to  the  fact  that  adhesions 
of  the  uterus  are  not  easily  recognized  even 
when  the  patient  is  fully  anaesthetized.  The 
operation  utilizes  the  strongest  part  of  the  liga- 
ments, and  it  does  not  interfere  with  the  normal 
motility  of  the  organ.  There  is  one  distinct 
disadvantage  to  this  operation,  and  that  is  that 
the  surgeon  is  unable  to  examine  the  other  ab- 
dominal organs. 

We  have  begun  to  emigrate  from  the  old  idea 
that  the  best  surgeon  is  the  one  who  makes  the 
smallest  incision,  and  who  does  the  least  ex- 
ploring. The  patient  is  apt  to  embarrass  her 
surgeon,  a  year  or  two  later,  if  she  comes  hack- 
to  him  (or  to  another),  with  other  abdominal 
trouble  which  might  have  been  found  and  re- 
lieved by  abdominal  exploration  at  the  time  of 
the  former  operation.  We  prefer  to  know  that 
the  abdomen  is  completely  negative,  rather  than 
to  go  on  any  assumption.  The  knowing  adds 
nothing  to  the  risk  of  the  operation,  and  it  adds 
much  to  the  mental  comfort  of  the  patient,  and 
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incidentally  of  her  surgeon.  We  discard  the 
idea  that  because  a  patient  has  one  apparent 
trouble,  she  may  not  have  another  less  apparent 
one. 

The  Mayo-  modification  of  the  Gilliam  opera- 
tion5 for  retroversion,  comes  nearest  of  all 
methods,  to  restoring  the  uterus  and  its  sup- 
ports to  their  anatomically  normal  position.  It 
does  this,  moreover,  by  utilizing  the  strongest 
part  of  the  round  ligaments.  It  also  permits 
the  free  exploration  of  the  abdomen.  At  the 
present  time,  from  personal  knowledge  of  the 
conditions  of  the  pelvis  of  all  the  cases  cited 
both  in  this  paper  and  in  the  previous  one,1  we 
believe  that  the  after  results  of  this  technique 
are  as  good  if  not  better  than  those  of  other 
operative  procedures.  These  cases  are  taken 
from  the  clinic  of  The  Free  Hospital  for  Wom- 
en. Brookline.  Massachusetts,  and  from  private 
practice.  In  support  of  our  beliefs,  we  desire  to 
submit  the  following  table  of  cases,  dividing  the 
cases  into  groups  of  sis  months  each,  as  regards 
the  elapsed  time  since  operation. 

TABLE    OF    RESULTS    FOLLOWING    THE   MAYO- 
GILLIAM  OPERATION  FOR  RETROVERSION. 

No.   Mob.  No.   Ops.  Children.       Pregnancies.   Recurrences. 


0-6 

25 

7-12 

24 

13-1S 

28 

19-24 

11 

25-30 

16 

31-36 

21 

37-42 

6 

43-48 

13 

49-54 

3 

55-60 

21 

61-66 

2 

Totals     171 


A  study  of  the  table  shows  clearly  that  the 
uterus  suffers  no  inconvenience  on  account  of 
the  Mayo-Gilliam  operation.  None  of  the  wom- 
en have  had  any  further  trouble  referable  to 
the  uterus,  and  the  ten  who  have  had  one  or 
more  pregnancies,  have  had  perfectly  normal 
labors  in  every  way.  Two  of  the  women  have 
each  passed  through  two  uneventful  pregnan- 
cies, their  labors  presenting  no  abnormal  fea- 
tures. Putting  it  in  percentages,  we  find  ~'\ 
of  our  cases  have  gone  through  pregnancy  with- 
out any  trouble,  and  as  they  all  were  free  from 
complication  of  any  kind.  lOO^r  of  the  pregnant 
cases  had  no  trouble  from  the  operation.  "We 
have  had  only  one  half  of  one  percent  of  recur- 
rence. This  one  recurrence  is  easily  understood, 
as  the  patient  developed  the  retroversion  about 
three  months  after  operation,  and  we  believe 
that  it  was  due  to  a  cutting  out  of  the  suture 
material  used.  Later,  she  was  again  subjected 
to  a  laparotomy  for  another  trouble,  and  a 
second  Mayo-Gilliam  performed,  and  this  time 
no  recurrence  took  place. 

In  conclusion,  we  must,  with  these  results  be- 
fore us.  reaffirm  our  statement  that  the  Mayo- 


Gilliam  operation  for  retroversion  has  proved 
to  be  the  best  of  any  from  anatomical,  func- 
tional, and  curative  viewpoints. 

We  wish  to  thank  Dr.  Donald  V.  Baker  for  his 
kind  assistance  in  the  compiling  of  this  paper. 
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APPENDECTOMY  IX  A  BLEEDER.  BLOOD 
IX  VOMITUS  AXD  STOOLS.  MASSIVE 
HEMATOMA  AXD  ECCHYMOSIS.  RE- 
COVERY.* 

BY    TORR    WAGNER    IUH.MER,    M.D.j    BOSTON. 

Assistant     in     Surgery,    Massachusetts     General     Hospital:     recently 

Alumni   Assistant   in    Surgery,   Harvard  Medical  School,  and 

Assistant  Surgeon  to  Infants'  Hospital. 

Ix  the  early  evening  of  August  11.  1913,  I 
saw  Mr.  H .  a  travelling  salesman  of  25. 

Three  days  before  he  felt  "logy"  and  after  a  hur- 
ried luncheon  of  crackers  and  cheese  he  experienced 
a  sense  of  fulness  and  distention  of  the  upper  abdo- 
men which  persisted  throughout  the  afternoon  and 
evening  but  did  not  prevent  sleep.  The  following 
morning  he  had  pain  in  the  epigastrium  but  no 
nausea  or  vomiting.  In  the  afternoon  the  pain 
shifted  to  the  lower  abdomen  and  his  head  began  to 
ache.  Yesterday  he  felt  feverish,  and  pain  in  head 
and  lower  abdomen  persisted.  In  the  evening  a  dose 
of  salts  was  taken.  This  morning  he  felt  better, 
headache  had  gone,  only  tenderness  in  right  lower 
quadrant  remained.  This  afternoon  fever  and  pain 
in  lower  abdomen  returned.  There  has  been  some 
nausea  but  no  vomiting.  The  pain  has  become  acute. 
Bowels  had  moved  daily  till  today,  movements  pain- 
less and  without  blood.  Xo  difficulty  with  urine.  No 
cough  or  pain  in  chest.  He  had  never  previously 
had  any  '"indigestion."  A  year  ago  he  was  under 
my  care  for  subdeltoid  bursitis.  One  brother  had 
been  operated  for  appendicitis  in  the  presence  of 
peritonitis  and  had  died. 

A  tall,  spare  youth  with  flushed  cheeks,  hot  skin. 
dry  lips,  and  tongue  with  slight  white  coat.  Pupils 
equal  and  reacted  equally  to  light.  Heart  and  lungs 
showed  nothing  abnormal.  Abdomen  was  flat,  not 
distended,  tympanitic  throughout  with  much  tender- 
ness and  spasm  in  right  lower  quadrant  but  no  pal- 
pable mass.  Liver,  spleen,  and  kidneys  not  felt.  No 
costovertebral  tenderness.  Lateral  compression  of 
lower  costal  cage  not  painful.  No  insruinal  hernia. 
(Genitals  negative.  Knee  jerks  equally  active.  Xn 
ankle  clonus.  No  edema  or  jaundice.  Questionable 
tenderness  by  rectum  high  on  right.  Temperature 
101.     Pulse  100.     White  count  10,000.     Urine,  high 

•Reported  before  Surgical  Fortnightly  Club,  Nov.  25.  1913. 
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color,  clear,  acid,  sp.  gr.  1022,  slightest  possible  trace 
of  albumin,  no  sugar.  Abdominal  pain  was  relieved 
by  lying  down  with  right  leg  drawn  up. 

A  diagnosis  of  acute  appendicitis  was  made  and 
two  hours  later  he  was  on  an  operating  table  under 
ether  (preceded  by  nitrous  oxide)  with  pin-point 
hemorrhages  over  the  freshly  shaved  pubes.  My 
assistant's  apology  was  dismissed  with  pleasuntry 
about  hospital  razors.  A  31 2-inch  incision  was  made 
over  the  right  rectus  muscle  midway  between  umbili- 
cus and  pubes.  The  anterior  sheath  of  the  rectus 
cut,  the  muscle  bluntly  divided  longitudinally,  and 
the  deep  epigastric  picked  up  either  side  of  the 
wound,  cut,  and  double  tied.  The  wound  was  a  pool 
of  blood.  A  number  of  vessels  were  picked  up  but 
as  the  ooze  seemed  general  a  sponge  was  laid  against 
either  side  of  the  wound  and  held  by  retractors.  The 
peritoneum  was  opened  without  incident.  The  ap- 
pendix was  felt  behind  the  cecum.  The  cecum  was 
raised.  Although  the  manoeuvre  was  gentle,  a  patch 
of  hemorrhage  immediately  developed  in  the  wall  of 
the  cecum  and  tongues  of  blood  spread  peripherally 
apparently  just  beneath  the  serosa.  A  short,  swollen, 
injected,  unruptured  appendix  was  delivered  rather 
readily,  after  breaking  a  few  fine,  fresh  adhesions 
and  snapping  and  cutting  an  old  band.  The  meso- 
appendix  was  clamped  and  cut  in  sections  from  tip 
to  base.  The  right  quadrant  was  then  filled  with 
blood.  This  was  sopped  out,  the  appendix  tied  off. 
cut,  and  the  stump  touched  with  carbolic  acid  and 
alcohol.  The  clamped  portions  of  meso-appendix 
were  tied  off.  Still  the  mesentery-line  oozed  smartly. 
Several  extra  ties  and  a  couple  of  interrupted  su- 
tures checked  but  did  not  stop  the  ooze.  The  abdo- 
men was  closed  tightly  in  layers,  the  peritoneum 
continuously,  the  fascia  and  skin  interruptedly.  A 
few  through-and-through  sutures  down  to  the  peri- 
toneum had  been  placed.  It  was  necessary  to  sponge 
continually  while  closing  the  belly  wall.  Every- 
thing bled.  Every  stitch  hole  was  a  new  bleeding 
point.  Anticipating  a  hematoma  in  the  wound,  sev- 
eral folded-pieces  of  gauze  were  placed  over  it  and 
held  snugly  against  it  with  tightly-placed  adhesive 
straps.  A  large  pad  and  firm  binder  completed  the 
dressing.  Although  considerable  blood  was  lost,  the 
character  of  the  pulse  was  always  fair,  never  alarm- 
ing. 

To  keep  blood  pressure  down  he  was  given  no 
fluids  during  the  night  and  two  small  doses  of  mor- 
phine to  combat  restlessness.  The  improvement  was 
remarkable.  The  next  morning  (8  a.m.)  the  pulse 
was  68  and  of  good  quality.  Liquids  without  milk 
were  started :  33  ounces  were  given  up  to  midnight, 
he  had  two  stools  after  an  enema,  and  voided  18 
ounces.  At  2  p.m.  he  vomited  2  ounces  of  very  dark 
brown  liquid,  very  similar  to  the  vomitus  of  peri- 
tonitis. Vomiting  of  similar  character  occurred  at 
4.30  p.m.  12  ounces,  and  the  next  day  1.4.5  a.m..  7 
ounces,  12.30  p.m.  16  ounces,  5.30  p.m.  not  measured. 
The  stools  were  all  of  old  blood  and  occurred  as  fol- 
lows: August  12,  4.30  and  5.00  a.m.  after  enema, 
12.15  p.m.  voluntary,  4.45  p.m.  after  enema,  6.45  p.m. 
voluntary,  9  p.m.  voluntary;  August  13.  3.30  a.m. 
after  rectal  tube.  The  temperature  rose  to  102  and 
pulse  to  90  August  12,  4  p.m.  Eemoval  of  the  dress- 
ing revealed  the  incision  elevated  on  a  rounded 
prominence  about  5  inches  long  and  2H  inches  wide 
of  purplish  blue  color  and  of  firm  consistency,  evi- 
dently a  massive  hematoma.  Extending  from  this  to 
edges  of  the  pad  was  a  paler  ecchymotic  field.  At  the 
edges  and  just  beyond  the  edges  of  the  pad  the 
ecchymosis  was  more  intense.     Extending  from  this 


Held  were  strips  of  ecchymosis  marking  the  edges  of 
the  adhesive  straps.  These  extended  well  into  the 
Hanks.  Beneath  the  straps  there  was  no  discolora- 
tion. The  abdomen  was  soft,  tympanitic,  and  peris- 
talsis was  evident  by  auscultation.  Another  exami- 
nation of  the  urine  was  negative  (slightly  high  color, 
clear,  acid,  no  albumin,  no  sugar).  The  vomiting 
was  always  of  the  expulsive  rather  than  the  overflow 
type.  For  24  hours  he  was  denied  anything  by 
mouth,  given  8  ounces  of  salt  solution  by  rectum 
every  4  hours  and  morphine  subcutaneously  to  keep 
quiet.  Vomiting  promptly  ceased.  For  eighteen 
hours  longer  Jthe  rectal  salt  was  continued  with  the 
addition  of  5ii  soda  bicarbonate  and  3  ounces  of 
water  with  5i  of  soda  bicarbonate  was  given  by 
mouth  every  2  hours  to  combat  the  acidosis  which 
might  well  occur  after  practically  3%  days  of  starva- 
tion. The  soda  and  enemata  were  then  omitted  and 
soft  solid  diet  immediately  instituted.  Convalescence 
was  henceforth  uneventful.  The  ecchymosis  gradu- 
ally worked  down  onto  the  penis,  and  became  general 
over  the  abdomen,  and  then  began  to  fade.  From 
the  discovery  of  the  hematoma  the  wound  was  cov- 
ered daily  with  alcohol  dressings.  The  stitches  were 
removed  on  the  seventh  day  and  the  hematoma,  then 
much  reduced  in  size,  evacuated  through  a  director 
thrust.  The  wound  stayed  clean,  oozed  serum  for 
several  days,  and  closed.  He  was  up  and  about  the 
room  on  the  twelfth  day  and  discharged  to  his  home 
on  the  fourteenth  day.  I  saw  him  one  month  later 
(Sept.  20).  He  was  looking  and  feeling  well.  The 
wound  was  strong  and  solid  and  the  ecchymosis  only 
ver?  faintly  evident.  Seen  again  on  October  12  in 
perfect  health.  Reported  by  telephone  November  30 
that  he  was  in  excellent  condition. 

Just  before  his  discharge  from  the  hospital  I  ob- 
tained the  following  history  which  I  had  failed  to 
obtain  before  operating. 

About  three  or  four  years  ago  had  two  or  three 
teeth  extracted.  Bleeding  continued  for  three  days 
although  he  made  several  trips  a  day  to  the  dentist 
who  used  various  astringents  and  packings. 

Two  years  ago  he  fell  on  the  ice,  striking  his  hand 
and  splitting  open  the  tip  of  one  of  his  fingers  about 
one-quarter  inch.  This  bled  for  two  days  despite 
bandaging  and  stopped  only  after  suturing. 

Whenever  he  cuts  himself  shaving,  he  bleeds  much 
more  than  most  people,  he  thinks,  and  it  may  even 
keep  him  from  attending  his  business. 

In  his  family  history  I  find  no  bleeders.  Father, 
mother,  two  brothers,  and  one  sister  are  living  and 
well.  One  brother  died  at  22  of  peritonitis  following 
appendicitis.  One  brother  died  at  11  months  of 
some  spinal  trouble. 

Reviewing  the  events  of  the  convalescence  we 
do  not  find  the  picture  of  peritonitis  or  intesti- 
nal obstruction,  certainly  not  of  acute  dilata- 
tion. Although  the  appearance  of  the  vomitus 
was  that  of  peritonitis  it  was  always  of  expul- 
sive character.  Again  the  bowels  moved  spon- 
taneously several  times,  gas  was  voluntarily 
passed  and  peristalsis  was  always  evid 
auscultation.  Again  the  belly  was  comparatively 
soft.  It  was  certainly  not  spastic,  even  about 
the  wound.  True,  the  temperature  and  pulse 
rose  (temperature  102,  pulse  90)  but  came 
down  to  99  and  80  within  24  hours  with 
general  improvement.  The  expulsive  character 
of  the  vomitus,  the  evidence  of  peristalsis  by 
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auscultation  and  a  few  movements  would  not 
be  inconsistent  with  obstruction.  The  number 
and  bulk  of  the  movements  and  lack  of  disten- 
tion or  tenseness  of  abdomen  argue  against  this 
diagnosis.  The  evident  explanation  is  as  fol- 
lows. Haemorrhage  into  bowels  (appearance  of 
stools  and  vomitus)  and  absorption  of  extrava- 
sated  blood  (rise  of  temperature  and  slight  rise 
of  pulse).  At  operation  gentle  traction  of  cae- 
cum to  expose  appendix  caused  haemorrhage 
into  wall  of  caecum  and  probably  from  mucosa. 
Just  before  closing  abdomen  it  was  seen  that 
there  was  no  Lane's  kink  or  Jackson's  mem- 
brane. The  pyloric  end  of  the  stomach,  the 
duodenum  and  the  gall  bladder  were  felt  and 
were  apparently  normal.  This  added  manipula- 
tion, although  usually  not  appreciably  harmful, 
may  have  amounted  to  trauma  in  this  case  Al- 
though there  may  have  formed  a  hematoma  in 
the  region  of  the  caecum,  it  seems  unlikely  that 
the  rise  of  temperature  was  due  to  its  infection, 
although  readily  possible  in  the  bed  of  an  ap- 
pendix subject  to  only  catarrhal  inflammation; 
for  the  temperature  dropped  within  12  hours  to 
99  and  rose  only  once  again  to  100. 

I  am  led  to  place  this  case  on  record  for  two 
reasons. 

First:  As  a  reminder  of  this  as  a  serious  sur- 
gical complication  and  as  a  reminder  of  what  I 
believe  very  common  negligence,  failure  to  make 
inquiry  about  bleeding  in  obtaining  the  history; 
especially  in  acute  conditions. 

Second:  On  account  of  the  unusual  symptom 
complex :  rise  of  temperature  and  pulse,  vomitus 
of  the  appearance  of  that  of  peritonitis  but  ex- 
pulsive in  character,  belly  without  spasm  and 
comparatively  soft,  stools  of  old  blood  and  some 
copious  and  voluntary,  and  massive  hematoma 
and  ecchvmosis  of  abdominal  wall. 


iRrutral  $ragrpB0. 


PROGRESS   IN  OPHTHALMOLOGY. 

BT   EDMCSD   W.    CLAP,   M.D.,   BOSTON. 

TUBERCLE  OF  THE  CHORIOID. 

Marj ile1  has  reported  on  tubercle  of  the  cho- 
rioid  iu  tuberculous  meningitis.  Prom  1908  to 
191]  there  were  12S  cases  seen  by  him.  the  per- 
centage showing  tubercle  of  the  chorioid  not  ex- 
ceeding 5%.  Carpenter  and  Stephenson  had 
found  it  in  50%  of  their  cases.  For  the  firsl  sii 
months  of  1912  thirteen  cases  of  tuberculous 
meningitis  in  children  entered  the  hospital  and 
were  examined  under  atropine  and  with  an  elec- 
tric ophthalmoscope  several  times  a  day.  and 
in  every  ease  tubercles  of  the  chorioid  were 
found  sooner  or  later.  Cases  negative  one  day 
would  show  them  the  next  day.  and  even  a  case 


without  them  at  one  examination  would  show 
one  or  more  four  hours  later.  He  found  small 
miliary  tubercles,  round  or  oval  in  shape,  rarely 
irregular,  of  a  greyish  or  grey-white  color, 
usually  without  any  pigment,  with  a  moth-eaten 
edge,  and  varying  in  size  from  the  breadth  of  a 
primary  retinal  vessel  to  a  mass  the  size  of  the 
optic  papilla  or  larger.  In  the  greater  number 
of  cases  they  are  limited  to  one  eye  and  usually 
not  far  from  the  optic  disc.  Papillitis  was 
found  in  four  out  of  nine  cases,  and  in  three  of 
these  it  was  double.  The  author  has  never  seen 
any  exudation  on  Descemet's  membrane  in  cases 
of  tubercle  of  the  chorioid. 

v.\x  lint's  operation. 

Van  Lint2  has  proposed  a  method  of  avoiding 
prolapse  of  the  iris  after  cataract  extraction, 
which  has  been  more  or  less  tried  by  other  op- 
erators this  year.  Before  making  the  incision 
the  conjunctiva  is  detached  corresponding  to  the 
upper  half  of  the  corneal  limbus  and  dissected 
from  the  sclerotic  upwards  8  or  10  mm.  A  silk 
suture  is  inserted  into  this  loosened  conjunctiva 
on  each  side  and  the  lower  end  of  each  suture 
passed  through  the  conjunctiva  below  the  hori- 
zontal meridian  of  the  cornea,  so  that  when  they 
are  tied  after  the  extraction,  the  detached  con- 
junctival flap  glides  in  front  of  the  corneal 
wound  and  covers  about  the  upper  fourth  of  the 
cornea.  After  the  regular  extraction  the  su- 
tures are  tied  and  the  threads  cut  off  close  to  the 
knots.  The  conjunctiva  gradually  retracts  and 
from  the  second  to  the  fifth  day  it  has  receded 
from  the  cornea.  This  procedure  does  not  lead 
to  any  nutritive  change  in  the  cornea  nor  to 
astigmatism. 

SENILE    CHANGES    IN    THE    EYE. 

Attias3  has  investigated  senile  changes  found 
in  the  human  eye.  Most  authors,  including  Par- 
sons, attest  the  presence  of  fat  in  the  arcus  sen- 
ilis, but  Fuchs  called  it  a  hyaline  degeneration, 
and  Leber  traced  calcium  salts  in  the  arcus.  At- 
tias with  modern  methods  has  shown  that 
neither  hyaline  substance  nor  lime  salts  are  a 
possible  cause  of  the  opacity,  and  he  also  proves 
that  the  substance  reacts  in  all  respects  like  fat. 
The  author  found  fat  granules  even  in  the  cor- 
neal epithelium  and  in  Bowman's  membrane. 
The  middle  strata  of  the  cornea  are  as  a  rule  the 
last  to  be  affected  by  the  deposition  of  fat.  In 
some  cases  even  the  endothelium  of  Descemet's 
membrane  had  fat  droplets  in  the  protoplasm. 
Vollaro  has  found  fat  in  the  anterior  part  of  the 
sclera  in  old  eyes.  Takaysu  has  confirmed  this. 
The  iris  of  aged  persons  may  show  partial  or 
complete  disappearance  of  the  pigment  layer  at 
the  pupillary  margin  and  the  tissue  here  and 
behind  the  sphincter  may  change  into  a  hyaline 
mass.  The  fibres  of  the  ciliary  muscle  are  much 
thinner  than  in  young  subjects.  The  inter- 
fibrillar  tissue  is  increased  in  amount  and  may 
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show  a  little  fat.  The  ciliary  processes  show 
much  increase  in  connective  tissue  and  this  may 
assume  a  hyaline  aspect.  In  true  gerontoxon 
lentis  the  capsule  of  the  lens  is  normal,  but  the 
peripheral  fibres  have  vacuoles  in  and  around 
their  nuclei  and  finally  large  spaces  form  and 
numerous  fat  drops.  The  eye  muscles  show  a 
greater  variation  in  size  of  fibres  than  in  youth 
and  the  nuclei  are  often  rounded  and  irregular. 
Fat  is  found  here,  too.  In  the  nerves  of  the  an- 
terior segment  of  the  eye  degenerated  fibres  are 
more  abundant  in  age  than  in  youth. 

MICRO-ORGANISM    OP   PARINAUD.'S    CONJUNCTIVITIS. 

Verhoeff4  has  described  a  filamentous  organ- 
ism which  he  believes  is  the  cause  of  Parinaud's 
conjunctivitis.  The  disease  has  been  thought  to 
be  of  animal  origin  and  infectious,  though  no 
specific  micro-organism  has  been  hitherto  found. 
Verhoeff  and  Derby  have  shown  that  the  lesions 
in  Parinaud's  disease  are  histologically  charac- 
teristic. While  some  recent  observers  have  con- 
tended for  the  tubercular  origin  of  this  disease, 
their  cases  did  not  show  the  typical  histology 
and  were  probably  cases  of  conjunctival  tuber- 
culosis. The  author  has  examined  twelve  cases 
histologically.  Each  was  monocular  and  showed 
conjunctival  granulations  with  areas  of  cell 
necrosis  and  enlargement  of  the  preauricular 
lymphatic  gland.  The  characteristic  feature  is 
the  occurrence  of  focal  areas  infiltrated  with 
endothelial  phagocytes  in  various  stages  of  ne- 
crosis. These  cells  are  not  close  packed  but 
discreet.  There  is  a  relatively  small  proportion 
of  lymphoid  and  plasma  cells  in  the  areas  but 
almost  no  pus  cells.  These  areas,  .3  to  .5  mm.  in 
diameter,  are  usually  just  beneath  the  epithe- 
lium. Surrounding  the  areas  of  cell  necrosis 
the  tissue  is  densely  infiltrated  with  plasma  cells. 
These  twelve  cases  clinically  as  well,  were  cases 
of  Parinaud's  disease.  By  the  method  of  fixa- 
tion and  staining  detailed  by  him  the  author  has 
demonstrated  in  the  areas  of  cell  necrosis  in 
sections  and  also  in  tissue  scrapings  a  filamen- 
tous organism  occurring  in  masses.  A  high 
power  shows  these  masses  composed  of  inter- 
twined delicate,  faintly  staining,  singly  con- 
toured  filaments.  At  almost  regular  intervals 
along  the  filament  round  dots  occur  which  stain 
intensely  by  the  modified  Gram  method.  These 
are  never  exactly  centered  in  the  axis  of  the 
filament  but  project  beyond  its  surface.  The 
dots  are  seldom  all  of  one  size  on  one  filament. 
In  tissue  scrapings  filaments  30  micra  in  length 
may  be  seen.  In  eleven  out  of1  twelve  consecu- 
tive cases  these  were  found  and  in  the  one  case 
the  material  was  insufficient.  The  absence  of 
any  other  demonstrable  micro-organisms,  their 
unusual  character,  their  great  abundance  and 
the  fact  that  they  were  so  situated  as  to  explain 
the  lesions  make  it  reasonable  to  regard  them 
as  the  cause  of  the  disease.  Since  no  branching 
of  the  filaments  could  be  made  out  they  may  be 
classed  for  the  present  as  a  leptothrix. 


VISUAL  SYMPTOM-  OF  SINUS  DISEASE. 

Pridenberg5  calls  attention  to  the  visual  symp- 
toms of  accessory  sinus  disease.  Many  symp- 
toms of  progressive  sinusitis  are  ocular  or  or- 
bital.   We  have  nerve  irritation  in  the  form  of 

!  reflexes  or  from  direct  action  of  toxic  substances, 
mechanical  pressure  of  hyperemia.     So  we  get 

J  lachrymation,  clonic  or  tonic  spasm  of  the  lids, 
fleeting  edema,  transient  conjunctival  or  scleral 
injection,  miosis,  and  occasionally  spasm  of  ac- 
commodation. We  may  have  transient  rise  of 
intraocular  tension,  with  prodromata,  or  an 
actual  attack,  of  acute  glaucoma  disappearing 
promptly  under  treatment  of  the  sinus.    Fleet- 

!  ing  pain  of  eyeball,  brow  or  temple,  or  even 

j  severe  pain  of  a  hemieranic  type  may  belong 
here.  _  Accommodative,   conjunctival,  muscular 

j  or  retinal  asthenopia  is  not  infrequently  found 

i  in  cases  of  long  standing  accessory  sinus  disease. 
In  scintillating  scotoma  the  sinus  should  be  ex- 
amined.    Of  course  mechanical  involvement  of 

,  nerve,  muscle  or  eyeball  is  well  known.  The 
sinuses  should  always  be  considered  in  retro- 
bulbar neuritis,  especially  posterior  ethmoid  or 
sphenoid  disease  and  the  optic  nerve  involve- 

1  ment  may  be  not  only  mechanical  but  a  toxic 
one  analogous  to  tobacco  or  lead.  In  a  large 
series  of  eases  of  disease  of  the  posterior  sinuses 

i  Van  der  Hoeve6  noted  an  invariable  enlarge- 
ment of  the  blind  spot. 

ANAPHYLAXIS    IN    OPHTHALMOLOGY. 

Szily7  treats  of  anaphylaxis  in  ophthalmology 
and  says  that  experiments  have  been  made  in 
two  directions.  One  group  busies  itself  with  the 
question  of  the  antigen  working  of  various  ti- 
sues  of  the  eyeball  in  general  anaphylaxis.  An- 
other question  of  greater  practical  importance 
is  whether  it  is  possible  to  bring  the  entire  or- 
ganism into  a  state  of  anaphylaxis  from  the 
eye.  It  is  possible  with  heterologous  proteid,  but 
doubtful  if  it  can  be  done  from  an  animal 's  own 
tissues.  So  far,  anaphylaxis  has  been  suggested 
as  playing  a  part  in  two  eye  diseases,  sympa- 
thetic ophthalmia  and  interstitial  keratitis.  Els- 
chnig9  in  a  series  of  studies  explains  the  nature 
of  sympathetic  ophthalmia  by  assuming  that  in 
severe  lesions  of  the  eyeball  or  in  severe  spon- 
taneous inflammations  of  the  uveal  tract,  uveal 
pigment  in  antigen  form  is  absorbed  and  brings 
about  a  sensitization  of  the  entire  organism  to 
this  antigen.  Then  there  needs  only  a  patho- 
logical process  with  even  slight  pigment  changes 
in  the  other  eye,  and  a  local  anaphylactic  re- 
action ensues.  The  sensitization  from  absorp- 
tion of  antigen  in  the  first  eye  acts  not  only  on 
the  uvea  of  the  second  eye  but  also  on  the  re- 
tained uvea  of  the  first  eye  and  keeps  up  a  con- 
tinuation of  the  disease,  which  spreads  through 
the  uvea  under  the  same  pathological  picture  as 
in  the  second  eye.  Von  Hippel  has  offered  sev- 
eral grave  objections  to  this  view,  however,  but 
it  affords  grounds  for  interesting  speculations. 
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Pel     s8   refers  to  the  occasional  disturbance  of 

healing  in  sympathetic  ophthalmia  and  the  pos- 
sibility that  the  normally  present  pigment  in  the 
labyrinth  plays  a  role  therein.  He  shows  that 
the  deafness,  in  some  of  these  cases  at  least,  is 
not  due  to  meningitis.  Szily  quotes  Wessely's 
experiments  on  rabbits,  of  injecting  one  or  two 
drops  of  sterilized  inactivated  horse  or  steer 
serum  into  the  parenchyma  of  the  cornea  near 
the  upper  limbus.  Two  different  effects  fol- 
lowed; usually  there  was  no  reaction  and  tbe 
eye  remained  free  from  irritation,  or  after 
twelve  to  fourteen  days  there  was  a  clouding  of 
the  deeper  layers  of  the  cornea  above  and  deep 
vascularization.  This  reached  its  height  in 
fourteen  days  and  disappeared  completely.  If 
one  injected  foreign  serum  into  the  other  eye 
at  the  time  of  this  attack  the  characteristic  in- 
flammation appeared  in  this  second  eye.  too. 
Arisawa  and  Szily  found  that  if  after  fourteen 
days  the  first  cornea  be  injected  again  whether 
the  reaction  had  occurred  or  not.  within  twenty- 
four  hours  a  marked  infiltration  of  the  deep 
layers  over  the  whole  cornea  followed  wath  signs 
of  iritis.  A  third  series  of  experiments  began 
with  the  injection  into  one  cornea  and  fourteen 
days  later  4  c.c.  of  the  same  serum  was  given  in- 
travenously, at  once  the  pupil  of  the  injected 
eye  contracted  and  remained  so  for  some  min- 
utes, and  then  within  twenty-four  hours  a  typ- 
ical picture  of  interstitial  keratitis  developed. 
Fourthly,  an  intravenous  or  subcutaneous  in- 
jection of  the  serum  followed  in  two  weeks  by 
an  injection  into  one  cornea  gave  in  twenty-four 
hours  the  characteristic  reaction.  After  a  theo- 
retical discussion  of  these  results  the  author  con- 
cludes that  anaphylactic  processes  are  con- 
cerned in  parenchymatous  keratitis  and  that  this 
may  throw  some  light  on  its  occurrence  after 
trauma.  Analogous  types  of  reaction  have  been 
observed  in  injection  of  serum,  lens  albumen  or 
uveal  tissue  into  the  vitreous.  The  author  thinks 
that  the  adjustment  to  or  increased  sensitiveness 
to  chemical  poisons  differs  so  entirely  in  its  na- 
ture that  it  should  not  be  considered  an  example 
of  anaphylaxis.  Anaphylaxis  or  immunity  is 
due  only  to  antigen  bodies  and  has  a  symptom 
complex  independent  of  the  sort  of  injected  an- 
tigen and  too  hypersensitiveness  to  toxin  or 
poison  cannot  be  transferred  to  a  normal  animal 
through  the  blood  serum  as  can  anaphylaxis. 

CHROXIC  UVEITIS. 

Fuchs10  has  made  a  very  important  study  of 
chronic  uveitis,  the  pathology  of  which  he  has 
been  working  on  for  a  number  of  years.  This 
covers  the  cases  not  due  to  syphilis,  tuberculosis 
or  sympathetic  inflammation.  Chronic  uveitis 
includes  iritis,  iridocyclitis  and  iridochorioiditis 
and  not  cases  of  acute  attacks  with  many  recur- 
rences, but  only  the  cases  that  begin  without  or 
almost  without  evidence  of  external  inflamma- 
tion and  so  run  on  for  years  and  only  perhaps 
in  the  late  stages,  if  at  all.  are  associated  with 


marked  external  inflammation.  The  patient  no- 
tices his  disease  first  by  disturbance  of  vision. 
Objectively  these  cases  are  marked  by  deposits 
on  the  cornea,  posterior  syneehiae.  opacities  of 
the  vitreous  and  often  by  changes  in  the  cho- 
rioid.  It  is  conceivable  that  agencies  noxious  to 
the  uveal  tract  may  attack  now  one  part  and 
now  another  and  an  inflammation  of  the  ehorioid 
may  slowly  involve  the  iris  and  vice  versa.  If 
we  wish  to  use  a  more  definite  name  than  uveitis 
we  must  decide  on  what  clinical  grounds  we  may 
make  such  a  distinction.  With  visible  changes 
in  the  iris  tissue  or  posterior  syneehiae  we  are 
justified  in  speaking  of  iritis:  with  foci  in  the 
ehorioid.  of  chorioiditis.  In  the  numerous 
cases  with  no  visible  change  in  the  iris,  but  with 
precipitates  on  the  cornea  and  perhaps  opaci- 
ties in  the  vitreous,  called  serous  iritis,  the  name 
iritis  does  not  seem  clinically  justified.  Despite 
the  close  connection  of  iris  and  ciliary  body,  in- 
volvement of  one  without  the  other  may  occur. 
The  author  has  four  cases,  anatomically  investi- 
gated, in  which  the  ciliary  body  remained  free 
during  long  continued  inflammation  of  the  iris 
and  these  were  by  no  means  light  cases  of  iritis, 
one  having  seclusio  pupillae.  The  question 
whether  cyclitis  occurs  without  iritis  is  not  to  be 
answered  exactly,  though  with  dense  precipi- 
tates on  the  cornea  the  iris  may  show  a  very 
slight  infiltration  anatomically  and  none  clini- 
cally. In  the  author's  opinion  chronic  cases  of 
unmixed  cyclitis  occur  in  the  cases  of  hetero- 
chromia of  the  iris  with  precipitates  in  the 
lighter  colored  eye.  These  cases  do  show  a  pe- 
culiar atrophy  of  the  iris  tissue.  The  signs  in 
the  iris  may  be  almost  negligible  with  a  very 
marked  cyclitis,  so  Fuchs  speaks  clinically  of 
chronic  cyclitis  in  these  cases  with  precipitates 
on  the  cornea  and  without  perceptible  changes 
in  the  iris.  Precipitates  are  a  frequent  but  not 
indispensable  sign  of  chronic  uveitis;  they  may 
be  present  at  times  and  then  absent  in  the  course 
of  a  disease  extending  over  years.  They  merely 
show  the  lymphocytic  nature  of  the  exudate  and 
therefore  the  chronic  course  of  the  inflammation. 
The  fresh  inflammatory  changes  consist  in  cellu- 
lar infiltration  of  the  uvea  with  immigration  of 
cells  into  the  aqueous  and  into  the  anterior  part 
of  the  vitreous.  The  older  changes  are  prolif- 
eration of  tissue,  especially  of  the  ciliary  epi- 
thelium, adhesion  of  structures  to  each  other  and 
organization  of  membraneous  exudates.  The 
cells  found  in  the  aqueous  and  in  the  tissue  of 
the  uvea  are  mostly  lymphocytes,  as  is  the  rule 
in  chronic  inflammatory  processes.  The  kind  of 
cells  found  in  the  exudate  depends  on  the  inten- 
sity of  the  inflammation  and  not  on  the  nature 
of  the  exciting  cause.  Many  of  these  lympho- 
cytes later  undergo  a  change,  their  nuclei  be- 
come larger,  longer  and  lose  some  chromatin, 
and  the  protoplasmic  body  larger.  These  large 
lymphocytes  are  relatively  scarce  in  the  tissues 
but  form  the  majority  in  the  anterior  chamber 
exudate.  In  the  tissue  we  meet  also  scattered 
polynuelear  leucocytes,  mast  cells,  eosinophils 
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and  plasma  cells ;  the  mast  cells  frequent,  the 
eosinophiles  rare.  Occasionally  plasma  cells  are 
found  almost  exclusively.  The  characteristic 
exudate  is  the  precipitate  on  the  cornea ;  ana- 
tomically this  occurs  in  two  forms  which  may  be 
called  pseudo-precipitates  and  true  precipitates. 
In  cases  of  the  pseudo  precipitate  a  continuous 
cell  layer  which  is  of  unequal  thickness  covers 
the  posterior  surface  of  the  cornea.  In  places 
there  are  gaps,  in  other  places  it  is  heaped  up. 
The  endothelium  is  frequently  altered  under  the 
deposit.  The  pseudo-precipitate  occurs  most 
often  in  mild  traumatic  iritis.  True  precipitates 
occur  in  endogenous  iritis.  Of  course  excep- 
tions are  found.  The  true  precipitates  are  fairly 
compact,  well  denned  clusters  of  cells  sometimes 
almost  spherical,  like  little  hills  with  steep  sides. 
or  flat  on  top  and  with  a  surface  irregular  from 
projection  of  cells.  Between  the  separate  pre- 
cipitates Descemet  's  membrane  is  either  en- 
entirely  clear  or  here  and  there  spotted  with 
single  cells  or  with  a  few  grouped  together. 
Under  the  true  precipitates  the  endothelium  is 
normal,  perhaps  under  large  and  old  precipi- 
tates there  may  be  a  gap.  In  the  case  of  pseudo- 
precipitates  the  leucocytes  in  the  aqueous  singly 
become  attached  to  the  cornea :  in  true  precipi- 
tates leucocytes  free  in  the  aqueous  unite  into  I 
balls  and  then,  as  a  mass,  become  attached  to  the 
cornea.  A  further  growth  of  these  is  not  ex- 
eluded  or  neighboring  ones  may  coalesce.  True 
precipitates  mark  spontaneous  chronic  iritis, 
pseudo-precipitates  mark  the  more  acute  cases, 
especially  those  of  traumatic  origin.  Clinically, 
strong  magnification  may  show  the  pseudo-pre- 
cipitates as  small  dots,  not  regularly  round  and 
not  sharply  outlined,  and  white  or  gray.  True 
precipitates  are  small,  but  sometimes  larger, 
fairly  round,  sharply  outlined,  often  yellowish  or 
brownish.  They  may  remain  months  while  the 
pseudo-precipitates  are  of  short  duration.  Both 
kinds  of  precipitates  are  composed  chiefly  of 
lymphocytes  which  are  larger  than  those  form- 
ing the  exudate  in  the  iris.  In  precipitates  of 
short  duration  the  cells  are  clear,  well  stained, 
and  granular,  while  in  older  ones  the  cells  run 
together,  stain  poorly  and  are  little,  or  not  at  all, 
granular.  Occasionally  isolated  polynuclear 
cells  are  found  and  often  fibrin.  Pigment  gran- 
ules are  common  like  the  chromatophores  of  the 
uvea,  sometimes  in  large  spheres  giving  a  black 
or  brown  color  to  the  precipitates.  The  precipi- 
tates are  distributed  by  centrifugal  force  over  a 
triangular  area,  or  chance  may  govern  their 
arrangement  or  their  situation  may  correspond 
to  an  inflammatory  focus  in  the  cornea.  Reso- 
lution of  the  precipitates  begins  at  the  base  and 
they  disappear  in  most  eases  without  leaving  a 
trace  or  they  may  become  darker  with  time  and 
remain  permanently.  Rarely  the  precipitate  or- 
ganizes to  connective  tissue.  The  question  of  the 
origin  of  the  leucocytes  which  form  the  precipi- 
tates is  yet  undecided,  some  authors  favor  origin 
from  the  iris,  others  from  the  iris  and  anterior 
part  of  the  ciliary  body  together.     Both  these 


regions  and  the  posterior  part  of  the  ciliary  body 
as  well  can  give  rise  to  precipitates.  Deposits 
occur  on  the  iris  and  on  the  lens  capsule  in  the 
pupillary  space  and  may  be  seen  on  the  tissue  of 
the  iris,  when  they  are  large  enough.  Fuchs 
thinks  the  old  view  right  that  precipitates  on  the 
iris  and  in  the  pupil  occur  when  the  patient  lies 
on  his  back,  as  during  sleep.  Time  precipitates 
do  occur  on  the  retina. 

From  a  clinical  standpoint  we  may  distinguish 
three  groups  of  endogenous  chronic  uveitis:  (1) 
Light  cases  with  precipitates  without  posterior 
synechiae ;  a  chronic  cyelitis  lasting  years  with- 
out much  change.  The  first  serious  complica- 
tion aside  from  opacities  in  the  vitreous  may  be 
increase  of  tension.  In  this  group  may  be  placed 
the  cases  occurring  in  heterochromia  iridis.  (2) 
Cases  of  medium  intensity  with  posterior  syne- 
chiae as  well  as  precipitates.  In  time  seclusio 
pupillae  may  result.  (3)  Severe  cases  ending  in 
atrophy  of  the  eyeball.  Of  course  these  groups 
grade  into  each  other.  Now  anatomically  we 
may  make  five  groups:  (1)  Cases  with  changes 
in  the  iris  (and  often  in  the  chorioid)  without 
involvement  of  the  ciliary  body.  In  the  iris, 
light  infiltration  and  later  atrophy  of  the  tissue, 
adhesions  of  the  pupillary  edge  to  the  capsule 
and  a  membrane  in  the  pupil  only  or  also  on  the 
anterior  surface  of  the  iris.  (2)  Cases  with 
changes  in  the  iris  and  also  in  the  ciliary  body. 
(3)  Cases  with  membranes  in  the  interior  of  the 
eye  on  the  ciliary  body  and  often  also  on  the 
chorioid.  Total  separation  of  the  retina  and 
atrophy  of  the  eyeball  often  follows.  (4)  Cases 
with  changes  resembling  those  of  sympathetic 
ophthalmia.  (5)  Cases  with  great  infiltration 
of  the  uvea  and  also  of  the  retina  with  necrosis 
of  this  organ.  As  to  etiology,  groups  1  and  2 
may  be  attributed  to  a  slight  but  continuous 
irritation  working  on  the  surface,  probably  from 
the  presence  of  an  irritating  agent  in  the 
aqueous.  Group  3  has  organized  membranes 
which  are  like  those  in  exogenous  uveitis  after 
perforation.  Some  of  our  cases  may  have  such 
an  origin,  though  hardly  the  bilateral  ones. 
Some  may  be  of  metastatic  origin.  Group  4  and 
•">  suggest  a  parasite  in  the  tissues  perhaps  com- 
ing from  the  blood.  The  iridocyclitis  after  sep- 
aration of  the  retina  is  of  endogenous  type  and 
not  caused  by  microorganisms  but  may  be  as- 
cribed to  the  irritative  agency  of  the  subretinal 
fluid.  Fuchs  had  15  such  eyes  to  study.  An 
early  case  showed  very  slight  infiltration  of  iris 
and  ciliary  body  with  lymphocytes  and  an  ad- 
hesion of'  pupillary  edge  to  anterior  capsule. 
The  older  cases  showed  in  one  half  of  them, 
seclusio  pupillae  and  pushing  forward  of  the  iris. 
and  the  half  without  iris  bombe  showed  either 
(1)  incomplete  adhesion  of  pupillary  edge  to 
capsule  or  (2)  a  complete  fusion  of  surface  of 
iris  to  the  capsule  or  (3)  subluxation  of  lens  or 
4  I  increased  tension.  If  the  separation  of  the 
retina  is  not  primary  but  secondary  to  an 
endophthalmitis  there  are  characteristic  mem- 
branes at  the  ciliary  body  and  surface  adhesion 
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of  iris  to  lens  and  so  no  iris  bombe.  The  in- 
flammation often  limits  itself  to  the  pupillary 
edge  forming  an  annular  synechia  while  on  the 
posterior  surface  of  the  iris  and  the  ciliary  body 
there  is  no  exudate.  A  membrane  forms  in  the 
pupil  and  may  extend  on  the  anterior  surface 
and  also  a  little  posteriorly  on  the  capsule  so  as 
to  take  the  pupillary  edge  between  its  two  layers. 
New  vessels  may  form  in  the  anterior  layer  and 
if  the  pupillary  edge  is  not  entirely  bound 
down,  contraction  may  cause  an  ectropion  of  the 
pigment  layer  and  sphincter.  The  stroma  of  the 
iris  may  be  free  from  infiltration  and  show  an 
atrophy  of  various  grades  or  slight  infiltration 
may  occur  like  that  in  chronic  uveitis.  Two 
thirds  of  the  cases  show  changes  in  the  ciliary 
body  either  a  light  diffuse  infiltration  through- 
out or  the  pars  plana  alone  may  show  the 
severer  types.  The  chorioid  even  back  to  the 
papilla  may  be  involved  and  very  large 
"Drusen"  of  the  lamina  vitrea  are  found. 

HYPOPHYSIS  DISEASE. 

Emory  Hill's11  paper  should  be  read  in  full. 
His  third  section  on  the  eye  symptoms  of  hy- 
pophysis disease  is  abstracted  as  follows.  En- 
largement of  the  hypophysis,  from  its  position, 
may  produce  a  great  variety  of  eye  symptoms. 
Exophthalmos  and  other  pressure  effects  are  fre- 
quently absent  and  their  presence  does  not  aid 
in  distinguishing  between  the  acromegalic  cases 
and  those  representing  a  hypofunctioning  gland. 
Palsies  of  ocular  muscles  in  fact  are  more  fre- 
quent in  the  latter  type.  Authors  give  temporal 
hemianopsia  in  from  38$  to  46%  indicating 
that  temporal  hemianopsia  is  not  essential  to 
the  diagnosis  and  we  may  recognize  the  disease 
long  before  this  symptom  is  present.  Gushing 
says :  ' '  The  primary  defect  usually  involves  the 
color  boundaries  alone  in  one  upper  temporal 
quadrant  and  the  temporal  field  is  gradually 
involved.  The  color  fields  are  involved  first  and 
the  form  fields  later.  The  macula  region,  spared 
for  a  long  time,  is  implicated  first  in  its  temporal 
half  and  then  wholly.  Rarely  are  the  two  eyes 
affected  in  an  equal  degree.  Homonymous 
hemianopsia  occurs  in  a  number  of  cases.  A 
great  variety  of  contractions  of  the  visual  fields 
may  be  found.  Color  interlacing  and  daily 
variations  in  the  fields  are  found  frequently." 
Amblyopia  and  amaurosis  are  late  findings. 
Primary  optic  atrophy  is  more  frequent  than 
neuritis  and  secondary  atrophy.  When  intra- 
cranial pressure  is  a  late  and  rapid  development 
choked  disc  may  be  imposed  upon  a  primary 
atrophy.  Scotomata.  contrary  to  the  older  view, 
are  frequent  and  important  and  may  represent 
the  beginning  of  larger  defects  which  will  be- 
come hemianopsias. 

BLUE    SCLEROTICS    AND    FKAGILITAS    OSSIUM. 

Within  the  last  three  years  the  inherited  na- 
ture  of   this    congenital   peculiarity   has   been 


proved.  The  patients  have  the  sclera  of  a  bluish 
tinge  described  by  Stephenson  as  leaden  and  by 
others  as  pale  azure  blue  usually  uniform  in 
color  from  cornea  back  to  equator,  though  the 
ciliary  region  may  be  deeper  in  tint.  Von  Am- 
nion first  described  it  in  1841  and  in  1903 
Buchanan  examined  a  case  anatomically  finding 
the  sclerotic  one  third  of  its  normal  thickness. 
Peters1-  in  1908  first  mentioned  its  hereditary 
transmission.  The  patient,  his  father,  his  un- 
cle, one  cousin,  an  aunt  and  a  grand  pai-ent 
were  said  or  known  to  have  had  blue  eyes  of  this 
sort.  Four  generations  were  affected.  Four  of 
these  cases  had  a  typical  embryontoxon,  which 
may  accompany  many  congenital  misformations. 
Abnormal  transparency  or  abnormal  thinness 
of  the  sclera  may  account  for  these  cases  and 
Peters  inclines  to  the  latter  view.  There  was 
no  sign  of  stretching,  either  buphthalmos  or 
even  myopia  in  his  cases.  Stephenson13  in  1910 
reported  a  case  with  a  small  ernbryontoxon 
towards  the  upper  margin  of  each  cornea  and  a 
congenital  crescent  at  the  lower  margin  of  each 
optic  disc.  He  found  32  individuals  in  four 
generations  and  21  had  eyes  similar  in  appear- 
ance to  the  patient,  7  were  males  and  14  females. 
Harmon14further  investigated  this  family,  cov- 
ering 55  individuals  and  5  generations,  of  whom 
30  had  this  congenital  peculiarity.  The  hair 
varied  from  dark  to  yellow  and  the  irides  varied 
equally.  Most  of  them  had  astigmatism  of  con- 
siderable amount  and  Fuchs  coloboma  of  the 
lower  edge  of  the  disc.  Harmon  ascribed  the 
defect  to  unusual  thinness  of  the  sclera.  There 
were  12  males  and  18  females.  Inheritance  was 
through  females  always.  Eddowes  was  appar- 
ently the  first  to  note  that  persons  with  blue 
sclerotics  had  frequent  fractures  of  the  bones. 
He  thought  the  condition  of  the  sclera  indicated 
a  want  of  quantity  or  quality  in  the  fibrous  tis- 
sue of  the  body.  Burrows  in  13  cases  of  blue 
sclerotics  found  9  who  suffered  from  fractures 
from  trivial  violence,  and  of  16  persons  in  the 
same  family  with  normal  sclera  none  had  had 
fractures.  Adair  Dighton15  in  1912  reported  9 
cases  in  four  generations  and  five  of  them  were 
victims  of  fractures  often  repeated  from  trivial 
causes.  Peters16  again  in  1913  reinvestigating 
his  family  found  the  father  and  two  sons  had 
had  seven  fractures  of  the  long  bones.  Conlon17 
reports  a  family  where  the  blue  sclerotics  ap- 
peared in  five  generations.  He  saw  personally 
a  father  and  five  children  all  affected  and  all 
with  embryontoxon,  and  three  children  had  a 
liability  to  fracture  from  slight  violence,  while 
the  history  showed  fractures  common  in  the 
family.  No  one  of  the  six  seen  had  Fuchs 
coloboma.  Conlon  believes  the  explanation  of 
the  color  is  abnormal  transparency  and  not  ab- 
normal thinness  of  the  sclera  and  that  the  ease 
examined  histologically  by  Buchanan  was  not 
a  typical  one.  Conlon  had  x-rays  of  fibula  and 
tibula  taken  showing  both  bones  with  a  much 
enlarged  medullary  canal  and  a  thin  cortex. 
The  shaft  of  the  fibula  was  enlarged  irregularly 
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and  the  cortex  was  almost  entirely  wanting  at 
the  enlarged  places.  The  wrist  bones  showed  a 
similar  condition.  All  the  bones  showed  atrophy 
and  a  lack  of  density. 
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Reports  of  ^ariptipfl. 


THE  AMERICAN  NEUROLOGICAL 
ASSOCIATION. 

Thirty-ninth  Annual  Meeting,  Held  at 
Washington,  D.C. 

May  5—7,  1913. 

The   President,  Dr.   Pearce   Bailey,   New   York, 
in  the  Chair. 

(Concluded  from  page  62.) 

THE  ROLE  WHICH  HEREDITY  PLAYS  IN  INDUCING  EPI- 
LEPSY IN  CHILDREN  SUFFERING  FROM  INFANTILE 
PALSY. 

Dr.  L.  Pierce  Clark,  New  York,  and  Dr.  Edward 
A.  Sharp,  Buffalo,  N.  Y. :  In  a  comparative  analy- 
sis of  some  886  cases  of  epilepsy,  divided  equally 
between  those  suffering  from  the  idiopathic  disease 
and  hemiplegic  epilepsy,  we  found  that  the  heredity 
charts  of  the  two  classes  were  practically  identical 
quantitatively  and  qualitatively.  We,  therefore, 
deduced  the  conclusions  that  the  prognosis  in  any 
cerebral  hemiplegic  child  predisposed  to  epilepsy  be- 
cause of  his  palsy  was  enormously  increased  by  the 
presence  of  a  hereditary  neuropathic  constitution  in 
a  given  case,  and  that  the  palsy  per  se  played  a  sec- 
ondary role  and  a  much  less  important  one  than 
heretofore  supposed. 

Dr.  E.  E.  Southard,  Boston:  At  the  Psycho- 
pathic Hospital,  the  chief  of  the  out-patient  de- 
partment, Dr.  Luca3,  has  been  working  upon  hered- 
ity in  epilepsy,  and  an  interesting  confirmation  of 
Dr.  Clark's  conclusions  are  in  process  of  being  ob- 
tained. Our  investigator  has  spent  some  eight 
months  upon  the  heredity  in  these  cases,  and  had 
unfortunately  been  unable  to  establish  what  the 
speaker  and  his  associates  thought  she  might  estab- 
lish, namely,  the  difference  in  the  heredity  features 
in  the  organic  and  inorganic  cases.  I  would  judge 
that  an  intensive  work  upon  this  small  number  of 
cases  would   entirely   confirm   Dr.    Clark's   results,  j 

THE     FEEBLE-MINDED     IN     MASSACHUSETTS     OUTSIDE     OF 
INSTITUTIONS. 

Dr.  William  Noyes,  Boston:  This  inquiry  was 
undertaken  under  the  direction  of  the  State  Board 


of  Insanity  which  has  the  duty  of  recommending 
to  the  Legislature  the  provision  that  should  be  made 
each  year  for  the  institutional  care  of  the  feeble- 
minded. Heretofore  no  data  have  existed  that 
would  give  an  adequate  idea  of  the  extent  of  the 
provision  needed  because  of  the  varying  estimates 
ol  the  number  requiring  institutional  care.  All 
the  available  sources  of  information  were  utilized 
and  the  data  received  were  entered  on  cards  one  for 
each  individual.  The  cards,  finally  brought  to- 
gether in  alphabetical  order  to  prevent  duplica- 
tion, showed  a  listing  of  5,007  individuals,  2,640 
males  and  2,367  females,  who  were  considered  by 
one  or  more  persons  as  being  feeble-minded.  These 
totals  do  not  include  returns  from  the  schools  of 
the  five  large  cities  of  Boston,  Cambridge,  Lowell, 
Fall  River  and  Salem.  It  is  estimated  that  there 
are  ot  least  628  institution  cases  in  the  schools  of 
Boston.  It  is  easily  seen,  therefore,  that  the  insti- 
tution cases  in  the  schools  of  the  four  other  cities 
would  increase  the  totals  in  a  very  marked  degree. 
On  the  other  hand,  it  must  not  be  assumed  that  the 
5.007  individuals  listed  in  the  census  are  by  any 
means  all  institution  cases.  Defective  delinquents 
have  been  rejected  when  known  to  be  such.  Fot 
the  purpose  of  comparison  with  the  state  census  of 
1905  a  more  intensive  study  of  a  given  section,  in- 
cluding twenty-one  towns,  was  made.  One  hundred 
and  five  feeble-minded  individuals  were  found, 
while  the  state  census  gave  but  37,  a  very  marked 
difference.  If  the  same  proportion  held  through- 
out the  state,  the  total  number  in  the  community 
would  be  7,861.  A  committee  has  prepared  tables 
estimating  the  cost  to  the  state  of  three  feeble- 
minded families, — the  W  family  and  two  branches 
of  the  B  family.  The  tables  are  made  on  the  esti- 
mated cost  of  caring  for  a  feeble-minded  child  by 
the  State  Board  of  Charity  at  $180  a  year  until 
the  average  age  of  thirty-three.  The  totals  of  these 
feeble-minded  children  are  as  follows:  9  members 
of  the  W  family  will  cost  the  state  $30,705 :  7  mem- 
bers of  the  B-I  family  will  cost  the  state  $21,470; 
members  of  the  B-II  family  will  cost  the  state 
$12,600. 

DISCUSSION. 

Dr.  L.  Pierce  Clark,  New  York:  I  consider  the 
census  which  Dr.  Noyes  has  made  highly  impor- 
tant from  many  points  of  view.  I  am  rather  sur- 
prised to  find  from  Dr.  Noyes  that  the  number  of 
feeble-minded  in  Massachusetts  is  relatively  small. 
In  New  York  City  alone  there  are  over  7,000 
uncared-for  in  the  schools,  even  at  a  conservative 
.estimate,  without  a  definite  census  being  made.  In 
New  York,  the  profession  had  doubts  as  to  whether 
the  special  classes  for  instruction  could  serve  other 
than  as  a  makeshift  until  segregation  in  colonies 
could  be  undertaken.  It  was  the  best  thin?  that 
offered  itself. 

Dr.  Noyes:  Segregation  with  us  means  merely 
committing  the  subjects  to  the  schools  at  Waverly 
and  Wrentham,  state  institutions.  Of  87  women 
under  the  charge  of  the  state  board  of  adult  poor. 
6S  were  known  to  have  had  children — 92  i 
mate  and  17  legitimate;  making  a  total  of  109  chil- 
dren born  by  68  feeble-minded  and  borderline 
mothers.  The  statistics  did  not.  as  a  rule,  include 
the  borderline  cases  because  for  various  reasons 
authorities  would  not  report  a  case  unless  pretty 
well  marked.  I  believe  that  all  states  having  to 
deal  with  this  problem  will  have  to  come  to  this, 
that  there  shall  be  a  definite  census  made  of  them 
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and  of  those  the  profession  would  look  on  as  more 
dangerous,  and  that  the  state  shall  assume  charge  of 
all  these  and  say  they  cannot  have  their  liberty. 

Dr.  Dana,  New  York:  The  latest  estimate  of 
Xew  York  state  has  something  about  5,000  of  this 
class;  and  so  it  seems  to  me  the  estimates  men- 
tioned by  Dr.  Xoyes  rather  confirms  the  estimates 
made  in  Xew  York. 

Dr.  Xoyes.  I  was  surprised  and  gratified  when 
the  inquiry  into  these  special  towns  came  out  that 
it  practically  agreed  with  what  is  generally  put  out, 
about  1  in  500.  I  obtained  the  information  myself 
in  the  summer  time,  interviewing  by  telephone  and 
verbally  all  the  physicians  and  the  superintendents 
and  supervisors  of  the  poor. 

LESIONS    OF   THE    HYPOPHYSIS    FROM    THE    VIEWPOINT   OF 
THE    SURGEON. 

Dr.  Charles  H.  Frazier,  Philadelphia:  I  pre- 
sent the  results  of  four  cases  of  hypophyseal  disease 
in  which  the  hypophysis  had  been  approached  by  his 
transfrontal  intracranial  method.  There  were  no 
operative  fatalities.  I  would  call  attention  to  the 
advantages  of  this  over  the  transphenoidal  method, 
as  indicated  by  my  own  experience  and  from  a  re- 
view of  65  operations  by  various  surgeons  who  have 
used  the  extracranial  approach,  and  to  the  difficulty 
in  determining  before  the  operation  what  the  na- 
ture or  size  of  the  lesion  is.  The  same  clinical  pic- 
ture is  present  in  all  sorts  of  hypophyseal  lesions, 
including  hyperplasia,  benign  and  malignant 
growths.  Any  one  of  these  lesions  may  lead  to  evi- 
dences of  hypo-  or  hyperpituitarism  or  to  neither. 
The  only  evidence  of  pituitary  disorder  in  many 
cases  is  revealed  in  the  visual  disturbances  and  the 
signs  of  intracranial  tension  without  the  least  sug- 
gestion of  the  perversion  of  the  metabolic  processes. 
Much  confusion  that  has  arisen  in  the  minds  of  the 
experimentalist  as  to  how  vital  the  hypophysis  is  for 
the  maintenance  of  life,  and  I  am  inclined  to  accept 
the  opinion  of  those  who  have  found  in  animals  that 
complete  removal  is  not  incompatible  with  life.  I 
would  refer  to  the  further  confusion  in  the  minds  of 
the  pathologists  as  to  the  classification  of  pituitary 
tumors,  and  show  how  comparatively  benignant  is 
the  life  history  of  certain  malignant  lesions,  so  that 
in  the  presence  of  malignancy  the  beneficial  effects 
of  operation  would  extend  over  a  number  of  years. 
I  review  the  indications  for  surgical  therapy,  the 
beneficial  results  of  which  are  seen  in  the  majority 
of  instances  in  the  relief  of  the  visual  disturbances, 
headache,  psychic  disorders,  and  to  a  less  extent 
of  the  symptoms  of  acromegaly  and  dystrophy.  I 
find  it  of  advantage  on  my  own  cases  to  combine 
glandular  feeding  with  surgical  intervention,  and  T 
do  not  believe  that  operation  should  be  resorted  to, 
except  in  the  presence  of  impending  blindness, 
until  glandular  feeding  has  been  given  a  trial.  I 
am  fully  convinced  that  in  the  future  the  trans- 
frontal  method  of  approach  would  be  adopted  by  the 
general  surgeon,  and,  if  the  transphenoidal  method 
is  used  at  all,  it  should  be  practised  only  by  the 
specialist  trained  in  the  technic  of  intranasal  pro- 
cedures. Palliative  procedures,  such  as  temporal  or 
sella  decompression  are  only  of  questionable  value 
and  only  transitory  in  their  influence  upon  the 
symptoms. 

discussion. 

Dr.  Cramer  :  In  1911  there  was  brought  to  me  a 
patient  who,  in  1873,  had  become  completely  blind. 
This,  of  course,  was  before  the  days  of  pituitary 


agitation  or  much  pituitary  knowledge.  In  1911 
she  appeared  with  the  pituitary  syndrome  and  died 
with  inanition  in  the  latter  part  of  that  year.  Here 
was  a  patient  who  lived  with  pituitary  tumor,  blind, 
from  1873  until  1911.  If  operation  cannot  influ- 
ence or  retard  the  development  of  compression 
symptoms,  it  makes  no  difference  how  safe  the  op- 
eration may  be,  whereas,  if  the  intracranial  route 
will  do  this  to  a  greater  extent  because,  as  I  have 
I  pointed  out,  the  tumor  most  frequently  grows  up- 
ward, that  operation  is  the  one  that  should  be  de- 
veloped. 

Dr.  Alfred  Eeginald  Allen,  Philadelphia:  In 
the  past  year  Dr.  Frazier  has  sent  me  four  speci- 
mens of  scrapings  or  excisions  from  a  part  of  the 
pituitary.  The  point  of  interest  is  the  discrepancy 
of  opinion  of  various  men  as  to  what  these  growths 
are.  I  have  been  greatly  interested  in  the  peculiar- 
ity of  the  process  simply  from  a  morphological 
standpoint,  and  whereas,  the  profession  has  a  very 
complete  idea,  from  the  histological  and  histo- 
pathological  aspect,  of  chronic  interstitial  nephritis 
and  many  other  things  of  that  kind,  yet  when  we 
come  to  the  pituitary  our  knowledge  is  very  slight. 
I  believe  that  one  reason  for  knowing  so  little  is 
that  the  surgeon  digs  out  a  piece  in  the  operating 
room  and  sets  it  aside,  and  the  piece  remains  until 
after  the  operation,  and  in  the  meantime  dries  out 
and  reaches  the  pathologist's  hands  in  bad  condition 
for  study.  If  surgeons  would  care  better  for  these 
tissues  we  would  soon  know  a  great  deal  more  about 
the  histo-pathology  of  neoplasms  of  the  pituitary 
body 

Dr.  Herman  Hoppe.  Cincinnati:  I  have  in  my 
possession  a  brain  tumor  that  was  obtained  before 
the  days  of  the  x-ray,  and  also  before  the  days  of 
much  knowledge  of  hypophyses.  It  is  a  hard 
fibroma  that  is  probably  two  inches  in  diameter.  ,It 
never  could  have  been  removed  by  the  transnasal 
route.  Today  this  case  would  be  diagnosed  at  once, 
and  that  tumor  could  have  been  removed  very  easily 
by  the  transfrontal  route.  This  man's  life  would 
have  been  saved,  absolutely,  providing  the  surgical 
technic  had  been  successful. 

Dr.  Charles  H.  Frazhcr,  Philadelphia:  In  my 
paper  I  tried  merely  to  state  the  problem  from  the 
standpoint  of  the  pathological  features  with  which 
surgeons  had  to  deal  in  order  to  open  the  way  to 
some  conclusion  as  to  the  best  method  of  dealing 
witli  this  problem.  I  tried  to  be  conservative,  at 
least  in  my  estimate  of  the  usefulness  and  the  limi- 
tations of  surgery.  The  point  I  wished  to  empha- 
size, however,  was  that  these  so-called  malignant 
lesions  do  run  a  very  benign  course,  and  when 
these  tumors  are  large  in  proportion,  they  grow  up 
towards  the  hemispheres,  not  down,  so  that  they 
were  more  readily  approached  from  above,  also  that 
in  most  of  the  operations  done  through  the  endo- 
nasal  methods,  there  had  been  a  very  incomplete 
removal  of  what  in  many  instances  was  a  very 
large  tumor,  and,  lastly,  that,  in  the  hands  of  most 
surgeons  discussing  general  surgical  procedure,  the 
intracranial  method  would  prove  to  be  the  safer  of 
the  two.  When  one  recalls  to  mind  the  anatomical 
feature  of  these  two  operations,  it  will  be  observed 
that  one  can  draw  a  line  from  the  tip  of  the  nose, 
or  one  appproximately  from  the  upper  lip  back 
through  the  spenoid  process  to  the  sella  turcica, 
which  line  would  be  longer  than  a  similar  line 
through  the  supraorbital  ridge  to  the  sella  turcica. 
If,  in  the  early  stages  of  the  operation,  one  punc- 
tures the  dura  over  the  frontal  lobe,  so  that  during 
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the  subsequent  stages  the  cerebrospinal  fluid  is  al- 
lowed to  escape  as  freely  as  it  may  in  order  to 
afford  an  opportunity  for  the  displacement  of  the 
hemispheres  from  that  portion ;  if  one  displaces  the 
frontal  lobe  upwards,  with  the  patient's  head  in  the 
so-called  Rose  position;  if  then,  one  has  a  suitable 
headlight,  which  in  some  instances  is  necessary  and 
in  some  not,  according  to  the  character  of  the  day, 
a  very  correct  view  can  be  had  down  to  the  optic 
foramen,  or  down  to  the  point  where  the  optic  nerve 
passed  through  the  optic  foramen.  It  is  not  neces- 
sary to  remove  the  rim  of  the  foramen.  When  you 
are  at  the  apex  of  the  orbit  you  are  really  within  a 
trifling  distance  of  the  pituitary  body;  and  it  re- 
mains then  only  to  make  a  transverse  or  horizontal 
incision  in  the  dura  about  a  quarter  of  an  inch 
above  the  floor  of  the  base  of  the  skull  in  order  to 
avoid  the  sinus,  it  remains  only  to  make  this  hori- 
zontal incision  in  the  dura  to  expose  the  contents 
of  the  sella  turcica.  As  thus  described,  this  sounds 
like  a  very  simple  procedure,  which  it  is.  In  must 
instances  it  is  simpler  than  the  exposure  and  re- 
moval of  the  Gasserian  ganglion  ;  this  is  not  because  I 
am  partial  to  the  operation,  but  I  think  there  are 
other  surgeons  who  have  tried  the  method  who  will 
confirm  what  I  have  said.  I  had  a  conversation  last 
night  with  Dr.  Elsberg  of  New  York,  who  has  done 
the  operation  only  once,  and  he  had  been  really  sur- 
prised at  the  comparative  simplicity  of  it  and  at  the 
facility  with  which  he  reached  the  sella  turcica  and 
exposed  a  large  round  growth,  and  subsequently  re- 
moved it  with  most  striking  results.  The  matter  is 
still  subject  to  question  and  we  cannot  come  to  any 
definite  conclusion  on  one  side  or  the  other,  but  I 
still  feel  that  eventually  we  will  find  that,  if  the 
pituitary  body  be  approached,  and,  if  the  lesions  of 
the  pituitary  prove  to  be  amenable  to  surgical 
therapy,  the  transfrontal  approach  will  be  the  more 
desirable  of  the  two. 
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NEW  ENGLAND  PEDIATRIC  SOCIETY. 

A  combined  meeting  of  the  Pediatric  Section  of 
the  New  York  Academy  of  Medicine,  the  New  York 
State  Society,  the  New  Jersey  Pediatric  Society, 
the  Philadelphia  Pediatric  Society  and  the  New 
England  Pediatric  Society  was  held  in  Boston,  No- 
vember 8,  1913.  The  morning  was  spent  in  visiting 
the  various  hospitals.  Dinner  was  served  at 
the  University  Club  at  6.30  p.m.  At  8.15  p.m. 
the  combined  societies  met  in  John  Ware  Hall, 
Boston  Medical  Library.  The  following  papers  were 
read,  and  discussed: 

1.  On  the  Bacteriological  Diagnosis  and  Treat- 
ment of  Alimentary  Disease  in  the  Infant  and  Child. 
by  Dr.  Ralph  Vincent,  London. 

'  2.  Investigations  in  Vulvovaginitis  by  means  of 
the  Female  Urethroscope,  by  Dr.  John  F.  Sinclair, 
Philadelphia. 

3.  Active  Immunisation  in  Diphtheria  by  Toxin- 
antitoxin,  by  Dr.  William  H.  Park,  New  York. 


4.  The  Position  of  the  Stomach  in  Children,  by 
Dr.  James  Warren  Sever,  Boston. 

James  S.  Stoxe,  M.D..  Chairman. 
Fritz  B.  Talbot,  M.D.,  Secretary. 

Dr.  Ralph  Vincent  of  London,  England  read  a 
paper 

OX   THE   BACTERIOLOGICAL   DIAGNOSIS   AXD  TREATMENT   OF 
ALIMENTARY    DISEASE    IX    THE   IXFAXT    AXD   CHILD, 

and  demonstrated  it  by  lantern  slides. 

Abstract:  The  organs  are  grouped  according  to 
the  conditions  determining  their  growth  in  their 
action  upon  milk.  (1)  Bacteria  producing  lactic 
acid  but  not  producing  gas.  (2)  Bacteria  produc- 
ing lactic  acid,  carbon  dioxide  and  alcohol.  (3) 
Bacteria  growing  in  "pasteurized"  milk.  (4)  Bac- 
teria growing  in  milk  after  it  has  been  raised  to 
100°  C.  The  colon  organisms  were  capable  of  act- 
ing proteolytically  in  certain  conditions  and  when 
these  conditions  were  present  alimentary  toxaemia 
was  established.  He  had  recently  devised  a  method 
of  differential  staining  by  means  of  which  the  colon 
organisms  could  be  recognized  by  direct  micro- 
scopical examination  of  the  stained  film,  and  this 
had  proved  to  be  of  great  value  in  regard  to  clinical 
diagnosis. 

DISCUSSION. 

Dr.  C.  H.  Dunn  :  I  have  always  been  particularly 
interested  in  the  bacteriological  side  of  these  diar- 
rheal conditions.  I  think  that  Dr.  Vincent's  paper 
touches  the  main  point  at  issue  in  the  present  stage 
of  advance  in  our  knowledge  of  the  gastroenteric 
disorders.  There  have  been  two  groups  of  men 
working  upon  this  condition,  one  group  entirely 
along  chemical  lines,  and  they  come  out  with  the 
results  of  fat  intolerance,  carbohydrate  intoler- 
ance, proteid  intolerance  and  so  forth,  and  I  think 
that  this  group  has  been  rather  too  much  inclined 
to  neglect  the  role  of  these  bacteria.  On  the  other 
hand,  the  other  group  of  men  have  been  working 
along  bacteriologic  lines  and  they  have  been  very 
much  inclined  to  neglect  the  chemical  aspects.  I 
think  what  we  need  now  is  to  bring  the  two  separate 
lines  on  which  the  investigations  have  been  carried 
out  into  closer  harmony.  I  have  always  been  con; 
vinced  that  an  important  part  was  played  by  the 
conditions  of  over  acid  fermentation  on  the  one 
hand  and  putrefaction  of  the  proteids  on  the  other 
in  a  great  many  of  these  cases.  It  seems  as  if  as 
the  result  of  the  work  of  Kendall  and  others  we 
had  gotten  to  the  point  where  we  were  all  ready 
for  our  treatment  and  had  an  idea  of  what  bac- 
teriologic processes  were  going  on  in  the  intestine 
if  only  we  could  recognize  them  clinically.  We 
were  ready  to  treat  them  with  the  proper  diet  or 
by  introducing  the  proper  organism,  and  we  have 
known  that  in  some  conditions  a  great  many  cases 
can  be  very  effectively  treated  by  introducing  acid- 
producing  organisms,  but  what  we  have  lacked 
most  is  some  laboratory  method  for  distinguishing 
one  type  from  the  other.  Heretofore  we  have  not 
been  able  to  tell  which  organism  was  present  and 
therefore  we  have  not  been  able  to  tell  which 
in. -in  was  best  to  apply.  If  this  work 
cent  is  going  to  give  us  a  rapid  and 
laboratory  method  of  telling  us  whether  we  have 
to  do  with  colon  infection 

tion  or  overgrowth  of  the  acid  organisms,  I  think  it 
will  be  exactly  what  we  have  been  waiting  for  and 
what  we  need. 
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Dr.  John  F.  Sinclair,  Philadelphia,  read  a  paper 
on 

INVESTIGATIONS    IN    VULVOVAGINITIS    BY    MEAN'S    OF    THE 
FEMALE    URETHROSCOPE. 

Abstract :  The  purpose  of  the  paper  was  to  sug- 
gest improved  methods  of  prophylaxis. — The  study 
was  based  on  83  cases  admitted  to  the  Babies'  Hos- 
pital of  Philadelphia,  which  has  been  endoscopically 
examined.  All  were  under  three  years  of  age.  Both 
vulvar  and  vaginal  smears  were  taken  and  ex- 
amined bacteriologically.  Careful  notes  were  made 
of  the  conditions  of  the  cervix  and  vaginal  mucosa 
upon  endoscopic  examination. — The  complement 
fixation  test  was  employed  in  ten  cases  and  was 
positive  in  fifty  per  cent.  Of  the  83  cases  examined 
16.  or  19%,  were  found  to  be  infected  with  the 
gonococcus,  at  the  time  of  admission  to  the  hos- 
pital, or  to  present  highly  suspicious  evidences  of 
such  infection.  Seven  cases,  negative  upon  admis- 
sion subsequently  developed  vaginitis  of  specific 
origin.  The  early  recognition  of  the  infectious 
agent  in  latent  cases  is  of  immense  importance  in 
instituting  proper  prophylactic  measures.  Over 
twenty-one  per  cent,  of  the  total  number  of  cases 
examined  would  have  escaped  detection  without  the 
use  of  the  endoscope.  Only  30%  of  the  babies  in 
the  "positive"  and  "suspicious"  groups  showed  any 
visible  signs  of  a  discharge  upon  admission. 

He  concludes  that  to  be  effective  prophylaxis 
must  begin  with  a  campaign  of  education  in  the 
homes  where  infants  are  born  and  raised,  as  well 
as  in  all  manner  of  institutions  which  have  to  do 
with  the  various  phases  of  child  welfare.  Day 
nurseries,  infant  and  orphan  asylums,  hospitals, 
shelters,  public  bath  houses,  recreation  centers  and 
even  our  school  houses  are  prolific  sources  of  infec- 
tion, and  will  continue  to  be,  until  adequate  medi- 
cal supervision  is  exercised  and  individual  cases 
are  isolated   until  free  from  the  specific  organism. 

In  day  nurseries,  shelters,  foster  homes  of  every 
description,  and  in  hospitals,  every  child  should  be 
carefully  examined  upon  admission  for  clinical  and 
bacteriological  evidences  of  gonococcal  infection 
and  promptly  removed  or  isolated  if  the  findings 
are  positive.  Proper  isolation  in  institutions  de- 
mands employment  of  special  nurses,  who  shall 
have  no  other  duties,  or  in  any  way  come  in  con- 
tact with  babies  or  children  in  other  departments 
of  the  institution.  The  lay  helpers  should  be  free 
from  gonorrheal  infection  and  this  should  be  de- 
termined by  bacteriological  examinations  and  by 
the  complement  fixation  test.  Systematic  examina- 
tions of  all  inmates  of  such  institutions  should  be 
made  with  thoroughness  at  convenient  intervals 
that  latent  cases  may  be  early  detected  and  isolated 
before  becoming  new  centers  of  infection. 

In  the  case  of  public  bath  houses,  recreation  cen- 
ters, and  schools,  efficient  supervision  should  be  ex- 
ercised by  properly  qualified  trained  nurses  so  that 
every  suspicious  case  may  be  promptly  excluded 
and  referred  to  a  physician  for  treatment. 

Boards  of  health  should  be  empowered  by  law  to 
make  gonorrheal  infections  reportable  and  to  ex- 
ercise their  authority  along  lines  similar  to  those 
which  they  now  employ  in  dealing  with  tuber- 
culosis. 

Medical  attendants,  especially  gynecologists,  and 
genito-urinary  surgeons,  should  inform  their  pa- 
tients clearly  as  to  the  nature  of  the  disease  and 
the  danger  of  communicating  it  to  innocent  babes 
and  children,  at  the  same  time  giving  minute  in- 


structions  how   they   may   safe-guard   those   about 
them. 

Special  clinics  for  the  treatment  of  gonorrheal 
vulvovaginitis  should  be  established  in  all  the  large 
cities  as  has  already  been  done  in  Boston  and  New 
York. 

DISCUSSION. 

Dr.  Richard  if.  SMrrH :  Regarding  the  cases  of 
which  Dr.  Sinclair  speaks,  it  seems  to  me  that  one 
point  of  very  great  importance  is  the  value  of  the 
complement  fixation  test.  We  have  been  in  the 
habit  of  not  considering  a  case,  one  of  gonorrheal 
vaginitis,  until  we  have  had  a  positive  smear,  posi- 
tive culture  and  positive  fixation  test.  Some  chil- 
dren have  been  kept  from  institutions  or  from 
school  because  of  a  vaginal  discharge  which  on  in- 
vestigation proved  to  be  not  gonorrheal.  It  is 
very  much  worth  while  to  be  sure  of  the  diagnosis. 
It  also  seems  to  me  that  a  fixation  test  ought  to  be 
made  in  every  case  before  it  is  called  cured. 

Dr.  Willum  H.  Beck,  New  York,  read  a  paper 
on 

ACTrrE  immunization  in  diphtheria  by 

TOXTN-ANTrrOXTN. 

Abstract:  Active  immunization  in  50  children 
has  been  carried  out.  Two  mixtures  were  employed 
of  toxin  and  antitoxin.  In  one,  66%  of  the  amount 
of  toxin  required  to  neutralize  1  unit  of  antitoxin 
was  used,  in  the  other  50%.  The  children  receiving 
the  50%  addition  of  toxin  produced  very  little  an- 
titoxin. Those  receiving  66%  produced  in  four 
fifths  of  the  cases  antitoxin  varying  from  1  to  6 
units  per  cubic  centimeter.  The  greatest  amount 
was  present  at  about  the  10th  or  12th  day  after  the 
injection.  The  injections  were  given  either  as  a 
single  dose  or  divided  in  two  doses  at  a  week's 
interval.  Absolutely  no  symptoms  except  in  a  few 
a  slight  local  tenderness  and  a  possible  rise  of 
temperature  occurred.  One  fifth  of  the  children  de- 
veloped no  antitoxin  and  two  of  these  developed 
diphtheria.  This  is  a  matter  of  great  importance 
because  not  only  does  active  immunization  require 
several  days  to  be  established,  but  it  fails  in  a  cer- 
tain percentage  of  the  individuals.  Immunization 
in  hospitals  or  in  institutions  in  which  an  epidemic 
of  disease  has  occurred  will  probably  be  better 
treated  by  passive  immunization  with  antitoxin. 
In  the  places  in  which  on  account  of  carriers  the 
population  is  constantly  apt  to  be  infected,  active 
immunization  may  be  of  value,  much  the  same  way 
as  typhoid  immunization  is  now  practiced,  except 
that  in  the  cases  of  diphtheria  it  is  to  be  applied  to 
infants  and  young  children  rather  than  adults. 
Horses  injected  with  these  mixtures  showed  im- 
munization on  the  third  day  and  the  greatest 
amount  on  about  the  seventh  day. 

discussion. 
Dr.  Edwin  H.  Place:  It  has  been  with  great  in- 
terest that  I  have  heard  Dr.  Park's  excellent  paper, 
especially  as  the  use  of  toxin-antitoxin  mixtures 
were  first  suggested  by  Professor  Theobald  Smith. 
There  has  been,  however,  so  much  fear  of  unfavor- 
able effects  that  no  one  has  used  them  here — un- 
questionably an  unfounded  fear.  It  has  been  ap- 
parent to  all  working  with  diphtheria  that  great  as 
has  been  the  reduction  of  mortality,  the  morbidity 
has  shown  no  clear  or  continued  diminution  since 
antitoxin  came  into  use.  The  Boston  curve  as 
well  as  the  New  York  figures  fail  to  show  that  any 
real  control  over  the  prevalence  of  the  disease  has 
been  secured  and  we  are  still  dependent  largely  on 
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isolation.  With  the  difficulty  of  recognition  of  the 
carriers  at  large  and  with  the  absence  of  any  cura- 
tive treatment  for  carriers,  isolation  has  not  gone 
to  the  desired  extent  as  a  preventative.  These  ef- 
forts to  secure  active  immunization  are  therefore 
of  much  interest  and  importance.  Dr.  Meader  last 
summer  has  studied  at  the  South  Department  the 
effect  of  bacterial  vaccines.  But  although  there 
was  a  definite  and  usually  marked  increase  in  the 
bactericidal  substance  in  the  blood  following  vac- 
cine administration,  the  disappearance  of  the  diph- 
theria bacilli  had  no  definite  relation  to  this  in- 
crease. It  is  unfortunate  that  more  successful  re- 
sults were  not  obtained  with  the  toxin-antitoxin 
mixture  but  there  is  hope  that  the  future  may 
know  through  these  studies  some  great  improve- 
ment in  the  control  of  diphtheria. 

Dr.  William  H.  Park  :  I  think  as  Dr.  Place  has 
mentioned,  that  possibly  with  the  use  of  the  bac- 
terial protoplasm  in  addition  to  the  toxin  we  may 
obtain  not  only  antitoxin  immunity  but  also  bac- 
tericidal. Although  it  is  somewhat  discouraging 
to  find  that  one-quarter  of  those  injected  are  not 
immunized,  yet  three-quarters  is  really  a  pretty 
large  proportion,  and  that  possibly  this  will  be  in- 
creased with  the  use  and  development  of  the  bac- 
tericidal immunization.  It  is  at  least  sufficiently 
encouraging  to  attempt  a  further  investigation.  It 
seems  absolutely  safe  I  hope  in  connection  with  a 
number  of  colleagues  to  test  the  value  of  active 
immunization  in  a  great  many  cases. 

Dr.  James  Warren  Sever  read  a  paper  on 

THE  POSITION  OF  THE  STOMACH  IN  CHILDREN. 

Abstract:  The  data  from  which  the  conclusions 
have  been  drawn  in  this  paper  have  been  gathered 
from  a  careful  study  of  over  eighty  children.  X-ray 
pictures  were  made  of  the  children's  stomachs  in 
the  erect  position.  In  practically  all  instances  the 
lower  border  of  the  stomach  was  found  at  or  be- 
low the  iliac  crests.  The  shape  of  the  stomach  was 
usually  of  the  sink  drain  type.  The  so-called  ideal 
"cow's  horn"  stomach  was  rare.  The  organs  were 
as  a  rule  rather  large.  All  were  lower  than  what 
heretofore  has  been  supposed  to  be  the  normal  po- 
sition, namely,  the  second  lumbar  vertebra.  It  was 
the  inevitable  conclusion  from  a  study  of  these 
cases  that  a  low  stomach  is  not  abnormal,  but  is 
probably  where  it  belongs,  and  that  there  is  rarely 
a  pathological  ptosis. 

DISCISSION. 

Dr.  Maynard  Ladd:  Almost  all  of  my  own  in- 
vestigations have  been  in  infants  under  nine  months 
of  age,  and  have  been  done  more  with  reference 
to  determining  the  gastric  motility  than  the  posi- 
tion of  the  stomach,  but  I  am  certain  that  in  the 
infants,  at  least  up  to  that  age,  the  stomach  is  a 
great  deal  higher  than  in  the  older  children  that 
Dr.  Sever  speaks  of.  The  stomach  is  high  in  the 
young  child.  I  do  not  recall  now  in  my  particular 
series  any  stomach  the  lower  border  of  which  reached 
down  to  the  crests  of  the  ilia,  or  anywhere  near  to 
that  level. 

Dr.  Jacobi  :  The  position  and  shape  of  the  stom- 
ach of  the  baby  under  nine  months  changes  very 
rapidly  from  the  vertical;  at  the  end  of  one  month 
it  begins  to  be  oblique,  and  at  that  time  we  fre- 
quently find  it  in  front  of  the  tenth  dorsal.  A 
careful  observer  has  to  take  this  into  considera- 
tion also.  In  the  very  young  baby  the  position  of 
the  stomach   changes   very   often   according  to  the 


food  which  it  takes.  Babies  who  are  breast-fed 
have  a  different  stomach  from  those  who  are  arti- 
ficially fed,  and  in  artificially-fed  babies  the  stom- 
ach will  sink  down  even  before  this  time.  I  think 
the  lecturer  will  add  to  his  data  if  he  will  take  up 
the  stomach  of  very  small  babies  for  the  next  year 
or  two.  The  first  demonstrations  of  the  localization 
of  the  stomach  are  quite  old,  I  have  had  to  refer  to 
it  some  time  ago,  and  looked  up  some  literature. 
The  first  paper  I  found  on  it  was  in  Unfeland's 
Journal  of  1825.  There  is  a  picture  which  shows 
the  vertical  position  of  the  stomach  at  birth  and 
very  soon  after.  At  the  age  of  one  month  it  be- 
gins to  be  oblique,  and  in  a  very  few  months  more 
it  changes  considerably.  I  shall  come  again  in  a 
year  or  two  and  will  listen  to  the  reader's  addi- 
tional data. 

Dr.  Arthur  H.  Kimpton:  I  have  had  occasion 
recently  to  do  autopsies  on  two  very  young  chil- 
dren, one  of  three  weeks,  and  one  of  four  days  old. 
The  first  one  was  a  child  normally  born  and  gained 
weight  at  the  rate  of  eight  ounces  a  week  for  the 
first  two  weeks,  but  the  first  day  of  the  third  week 
it  began  to  vomit  and  then  vomited  either  five 
minutes  or  half  an  hour  after  taking  food,  not 
always  immediately  after.  It  was  an  undoubted 
case  of  pyloric  stenosis.  I  saw  the  baby  late  in  the 
evening  and  made  arrangements  to  operate  the  next 
day  as  there  was  a  palpable  tumor,  and  the  case 
was  definitely  one  of  pyloric  stenosis,  apparently 
not  spasmodic.  That  child  suddenly  died  before 
operation  and  at  autopsy  the  stomach  was  in  an 
oblique  position  high  in  the  abdomen,  higher  than 
the  text  books  tell  us,  and  the  photograph  which  I 
have  to  show  you  is  practically  the  size  of  that 
baby's  stomach  as  it  came  out.  You  will  see  the 
pyloric  tumor,  which  is  colored,  and  it  is  rather 
interesting  to  me  because  I  had  never  seen  a  pic- 
ture of  a  true  pyloric  stenosis.  Dr.  Whitney  has 
the  stomach  as  a  specimen.  Dr.  Whitney  said  that 
the  tumor  looked  to  him  like  new  growth  than 
hyperplasia. 

The  other  case  was  that  of  an  infant  four  days 
old  that  began  to  vomit  on  second  day,  and  was 
supposed  to  have  had  an  artificial  anus.  You  could 
pass  your  finger  high  into  the  rectum  and  palpate 
it  with  the  other  finger  bi-manually.  There  was  no 
pyloric  stenosis.  I  saw  the  child  after  it  had  been 
vomiting  for  some  time,  and  there  was  nothing  to 
do  but  make  an  artificial  anus.  There  was  no 
large  intestine  to  be  found  to  make  an  artificial 
anus  with,  so  I  made  one  from  the  lowest  loop  I 
could  get  and  made  no  attempt  to  find  out  where 
the  obstruction  was.  The  child  died  and  an  autopsy 
was  done  and  the  intestine  examined  from  begin- 
ning to  end,  and  that  stomach,  too,  was  extremely 
high,  in  an  oblique  position.  That  baby  had  to  all 
intents  and  purposes  no  large  intestine.  It  was 
about  as  large  as  a  very  small  pencil  and  nothing 
in  it,  except  putty-like  material.  The  cause  of  the 
obstruction  was  about  one  inch  from  the  ileo-cecal 
valve,  due  to  bands  coming  up  from  the  side  of  the 
pelvis  catching  it  in  a  half-hitch  and  twisting  it 
so  that  you  had  a  mechanical  obstruction.  No 
meconium  had  ever  gone  into  that  large  intestine. 
The  baby  passed  marked  quantities  of  this  inspis- 
sated material,  and  it  was  white  putty-like  mate- 
rial, which  came  out  in  strings.  We  do  not  see 
enough  of  these  cases  to  learn  much  from  them. 
If  I  should  see  another  case,  I  should  look  for  an 
obstruction  somewhere  close  to  the  cecum  rather 
than  high  in  the  large  intestine. 
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The  Administrative  Control  of  Smallpox.  How 
to  Prevent  or  Stop  an  Outbreak.  By  W.  McC. 
Wankltn,  B.A.  (Cantab.),  M.R.C.S.,  L.R. 
C.P.,  D.P.H.,  Fellow  of  the  society  of  Medical 
Officers  of  Health,  and  formerly  referee  in  the 
diagnosis  of  smallpox  and  medical  superin- 
tendent of  the  river  ambulance  service  (small- 
pox) of  the  Metropolitan  Asylums  Board, 
London.  8vo.,  pp.  83.  New  York,  Bombay 
and  Calcutta :  Longmans,  Green  and  Com- 
pany, 39  Paternoster  Row,  London.     1913. 

Into  this  astonishingly  brief  book  (hardly  an 
hour's  reading)  Dr.  Wanklyn  compresses 
twenty-one  years'  experience  in  the  handling 
and  prevention  of  smallpox  epidemics.  The  sug- 
gestions are  concise,  sound  and  practical,  the  il- 
lustrations interesting  and  illuminating.  The 
book  is  aimed  primarily  at  those  who  are  or 
aspire  to  be  public  health  officers,  and  the  refer- 
ences are  to  British  conditions,  especially  with 
regard  to  vaccination  ami  to  public  health  or- 
ganization. The  book  will,  however,  find  val- 
uable application  in  any  community  which  is 
only  partly  protected  by  vaccination  and  yet  is 
constantly  exposed  to  a  dropping  fire  of  infec- 
tion from  all  parts  of  the  world.  Such  commu- 
nities are  the  rule  in  America  as  well  as  in  Eng- 
land, a  fact  we  are  apt  to  forget,  for  where 
smallpox  is  not  prevalent,  nothing  seems  so  re- 
mote. To  our  mind,  the  author  places  somewhat 
too  much  importance  on  the  danger  of  importing 
smallpox  "in  clothes,  rags  and  other  raw  ma- 
terial for  manufacture,"  and  draws  an  unwar- 
ranted distinction  between  the  infectivity  and 
the  virulence  of  smallpox  strains.  The  book  af- 
fords valuable  sidelights  on  the  importance  of 
vaccination,  and  is  eminently  sane  and  usable  by 
anybody  anywhere. 

Tascheribuch  der  Magen  and  Darmlranlheiten. 
By  Dr.  Walter  Wolff.  Berlin  and  Vienna : 
Urban  and  Schwarzenberg.    1912. 

Dr.  Wolff  has  put  into  a  little  book  of  160 
pages  the  more  common  and  useful  diagnostic 
and  therapeutic  procedures  that  are  carried  out 
in  the  Augusta  Hospital  in  Berlin.  The  book 
b.-ars  the  official  approval  of  Ewald  in  the  form 
of  an  introduction.  It  is  a  simple,  clear,  well 
written  book,  especially  designed  for  students 
and  practitioners.  The  book  is  sound  and  sane 
throughout.  The  discussion  of  the  section  on 
gastric  diseases  is  complete.  The  discussion  of 
intestinal  diseases  occupies  less  than  twenty 
pages  and  is  superficial  and  cursory.  As  a  small 
handbook  on  diseases  of  the  stomach  the  book 
can  be  heartily  recommended. 


.1  Text-Book  on  Gonorrhea  and  Its  Complica- 
tions. By  Dr.  Georges  Luys,  late  assistant  to 
the  Urological  Clhiique,  Hospital  Lariboisiere, 
Paris;  prizeman  of  the  Faculte  de  Medecine, 
Paris.  Translated  and  edited  by  Arthur 
Foerster,  M.R.C.S.,  L.R.C.P.  (Lond.),  late 
resident  medical  officer,  London  Lock  Hos- 
pital. With  200  illustrations  and  three  col- 
ored plates.  New  York :  William  Wood  and 
Company.     1913. 

This  book  is  what  its  name  indicates.  It  is  a 
real  text-book,  and  it  is  the  most  satisfactory  and 
up-to-date  record  of  this  disease,  as  it  exists  in 
man,  woman  and  child,  which  we  have  seen.  The 
book  is  complete  without  being  ponderous,  is  well 
written,  well  printed  on  good  paper,  and  is  ex- 
ceedingly well  illustrated.  When  compared  with 
the  many  trivial  and  inefficient  books,  so  fre- 
quently met  with  in  this  country  and  presum- 
ably elsewhere  it  is  most  convincingly  adequate 
and  efficient,  both  in  its  scientific  and  in  its  more 
practical  and  clinical  aspects.  That  it  has  been 
so  ably  translated  into  the  English  language  is 
cause  for  congratulation. 

Tascheribuch  dor  Duignostik  und  Therapie  der 
Lungentuberculose.  By  H.  Gerhartz.  Ber- 
lin. Wien. :  Urban  and  Schwarzenberg. 

This  is  a  small  light  volume  of  some  two  hun- 
dred pages  of  a  size  that  would  easily  slip  into  a 
pocket  or  handbag.  It  contains  much  informa- 
tion in  condensed  and  tabular  form  which  must 
be  of  great  value  to  German  and  Continental 
practitioners;  it  is  of  little  or  no  value  to  the 
English  and  American  profession.  There  are 
48  illustrations,  many  of  which  illustrate  meth- 
ods of  percussion  of  so  elementary  a  nature  as  to 
be  unnecessary ;  there  are  some  useful  diagrams 
showing  the  localization  of  tuberculous  processes 
in  various  lobes,  etc.,  and  some  excellent  colored 
plates  showing  tuberculin  reactions  and  patho- 
logical specimens.  There  are  a  few  x-ray  plates 
of  mediocre  quality. 

The  book  is  divided  into  four  large  sections: 
(a)  the  proof  of  tuberculous  infections,  which 
considers  diagnostic  tuberculin  reactions,  etc. ; 
(!))  the  recognition  of  tuberculosis,  a  long  sec- 
tion on  diagnosis  of  all  stages  in  which  far  too 
much  attention  is  paid  to  sputum  examination, 
the  x-ray,  and  the  diagnosis  of  cavities,  etc.,  and 
not  enough  to  early  diagnosis;  (c)  the  treatment 
of  tuberculosis,  in  which  many  pages  are  de- 
voted to  the  formulae  of  various  drugs  and  ta- 
bles of  prescriptions,  and  only  a  few  pages  to 
hygienic  sanatorium  treatment;  (d)  the  prog- 
nosis of  pulmonary  tuberculosis. 

As  is  not  uncommon  with  many  such  pocket 
editions  the  author  tries  to  cover  far  too  large  a 
field  and  loses  sight  of  many  important  points  in 
a  mass  of  unessential  details.  The  book  has 
many  good  points,  however,  and  should  be  of 
value  to  German  physicians. 
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TROPICAL  MEDICINE  IN  ELIZABETHAN 
DAYS. 

In  the  Annals  of  Tropical  Medicine  and  Para- 
sitology for  May.  1912,  Dr.  Charles  Singer,  re- 
corded some  of  his  observations  on  "Early  refer- 
ences to  tropical  diseases.'"  Notably  he  referred 
to  a  remarkable  book,*  published  at  London  in 
1598  by  one  "G.  W.,"  entitled  "The  Cures  of 
the  Diseased,  in  Remote  Regions,  Preventing 
Mortalitie,  Incident  in  Forraine  Attempts,  of 
the  English  Nation. ' ' 

In  his  dedication  of  this  book  to  Queen  Eliza- 
beth, the  author  says: 

"In  my  unjust  imprisonment  in  Spayue.  it 
pleased  God  to  afflict  me  with  a  Tabardilla  Pes- 
tilence; whereof  being  in  cure  by  an  especiall 
Phisition  of  the  King.  I  observed  his  Methode 
for  the  same,  and  such  other  diseases  as  have 
perished  Your  Majesties  people  in  the  Southerne 
part.  Which  Remedies  have  since  by  my  direc- 
tion taken  the  like  good  effects. ' ' 

"Tabardilla,"  Dr.  Singer  believes,  may  refer 
to  yellow  fever,  dengue,  or  typhus.  Other  dis- 
eases described  by  "G.  W."  are  "calenture," 
heatstroke  or  malaria,  and  ' '  espinlas, ' '  of  which 
he  says: 

"The  partie  having  the  Espinlas  will  be  gid- 
die  in  the  head  and  have  pain  and  pricking  at 
his  breast  as  with  many  thorns:  wherefore  I 
thinke  it  is  so  called  of  Spina  and  Espina,  the 
Latine  and  Spanish  words  for  a  Thorne. 

There  will  be  upon  the  Huesso  radio  (Anglice, 
radial  bone)  or  Focell,  being  the  upper  part  of 
his  armee,  a  hand  breadth  about  the  wrist,  a  lit- 
tle Kernell  by  which  it  is  certainly  knowne. 
And  he  that  hath  this  Disease  will  not  have  ap- 
petite to  nieate  and  drinke." 

*  Reviewed  in  the  British   Medical  Journal,  November  23,   1912. 


This  malady  does  not  seem  identifiable  with 
any  modern  tropical  disease. 

Scorbutus  is  described  under  its  Spanish  name 
of  ' '  tinoso ' ' : — 

"It  is  an  infecting  Disease,  Sufficientlie 
known  unto  Seafaring  men;  who  by  putrified 
aeates  and  corrupted  drinkes,  eating  Bisket 
flowrie,  or  foule  crusted,  wearing  wet  apparell 
.  .  .and  slothful  demeanour.  .  .  obtained  the 
same.  The  disease  is  so  ordinary  at  Sea,  as  it 
hath  seldome  seen  any  Ship  or  Pinnice,  to  be 
foure  moneths  upon  the  Voyage.  .  .  but  some 
of  the  Companie  have  had  this  Disease.  It  is  a 
eertaine  and  assured  medicine  against  this  Dis- 
ease to  have  such  quantitie  of  Beere,  brewed 
with  Graynes  and  Long  pepper,  as  in  the  morn- 
ing twice  everie  weeke  there  may  be  given  a  good 
draught  to  a  man.  .  .  But  White  Wine  or  Sy- 
der,  boyled  and  brewed  with  Graynes  and  Long 
peper,  in  like  quantitie  is  very  singular  good. 
And  it  is  not  fit  to  suffer  the  gums  to  abound 
with  flesh;  and  therefore  sometimes  let  them 
bleede  and  cleere  them  withe  strong  Vinegar. ' ' 

Apparently  "G.  W."  was  a  navigator,  per- 
haps a  gentleman  explorer,  and  not  a  physician, 
for  in  his  preface  he  says : — 

"The  cause  that  induceth  mee  publiquelie  to 
express  the  Cure  of  Diseases  of  such  conse- 
quence (which)  every  judieiall  conceite  may 
perceive  to  have  been  the  only  prejudice  to  our 
Nation  in  the  expeditions  of  our  time  to  the 
Southerne  parts ;  from  whence  they.  .  .  have  re- 
turned with  renouned  victorie,  yet  exeeedinglie 
opprest  withe  extreame  and  penurious  sick- 
nesse,  that  hathe  much  more  prevented  the  pro- 
ceeding and  performing  of  their  pretensions 
than  the  power  of  Enemies,  is  not  that  a  pur- 
pose, practitioner-like  in  Phisieke  or  Chirur- 
gerie,  to  assume  unto  me  anie  knowledge  in  those 
Sciences  and  Faculties :  But  to  possesse  all  men 
of  remedies  for  such  infirmities,  as  in  my  owne 
experience,  have  infinitelie  impaired  English 
Forces  in  intemperate  Clymates,  which  I  publish 
for  the  good  of  those  whom  cause  may  compell 
to  have  use  thereof,  and  would  be  so  censured 
of  all." 

With  the  recrudescence,  in  our  own  day  and 
community,  of  the  study  of  tropical  disease,  it 
seems  particularly  pertinent  thus  to  turn  back  to 
this  early  treatise  on  tropical  medicine  from  the 
Elizabethan  days  of  Drake  and  Hakluyt  end 
Frobisher  and  Raleigh. 


GERMAN  MEDICAL  INSURANCE. 

In  the  issue  of  the  Journal  for  Jan.  1  we  com- 
mented on  the  conflict  between  the  physicians 
and  the  insurance  companies  in  Germany  rela- 
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tive  to  the  administration  of  the  national  med- 
ical insurance  act.  In  view  of  this  conflict,  the 
Prussian  government  has  now  issued  a  new  im- 
perial insurance  order,  of  which  paragraphs 
368  and  370  deal  with  the  methods  available  to 


TYPHOID  IN  THE  ARMY  AND  NAVY. 

Report  from  Washington,  D.  C,  on  Dec.  31 

states   that    during   the   year   1913   the    United 
States  Army,  with  an  enlisted  strength  of  over 


the  insurance  societies,  should  the  latter  fail  to    80,000,   had  only  two  cases  of  typhoid  fever, 
secure  the  services   of   a  sufficient   number  of   neither  fatal,  one  of  them  being  in  a  man  not 


physicians  to  administer  the  act. 

''Paragraph  370  authorizes  the  insurance  so- 
cieties to  pa}'  over  a  lump  sum  of  money  to  the 
insured  persons  in  lieu  of  medical  attendance, 
medicines,  and  certain  appliances,  provided  that 
the  insurance  societies  can  show  that  through  no 
fault  of  their  own  they  have  been  unable  to  se- 
cure the  services  of  a  sufficient  number  of  med- 
ical men  under  contract.  The  offer  of  a  con- 
tract on  the  part  of  the   medical  practitioners 


immunized  by  antityphoid  inoculation.  Prior 
to  1910  there  used  to  be  about  250  cases,  with 
25  deaths  annually.  In  1910,  the  year  voluntary 
inoculation  was  begun,  the  incidence  rate  was 
2.32  per  1000.  In  1911  it  was  0.8 ;  in  1912,  0.26 
It  is  interesting  to  note  that  coincidently  the  in- 
cidence rate  of  tuberculosis  has  fallen  from  4.7 
per  1000  in  1909  to  3.49  in  1912. 

Among  the  40.000  sailors  of  the  United  States 
must    contain* 'suitable    or   appropriate'    provi-    Navy  there  were  only  7  cases  of  typhoid  fever, 


sions  {anganissi  ne),  and  it  is  on  the  interpre 
tation  of  this  particular  word  that  the  action  of 
the  Prussian  ministers  is  based. 

"Paragraph  368  provides  for  the  giving  of 
medical  treatment  in  the  absence  of  smy  con- 
tracts at  all.  In  this  instance  the  doctors  em- 
ployed would  be  the  so-called  'advisory  staffs,' 
or  medical  men  who.  in  defiance  of  the  medical 
organizations  are  prepared  to  do  work  for  the 
insurance  societies,  but  will  not  put  their  names 
to  paper." 

The  Prussian  government  has  further  deter- 
mined that  the  word  angt  messene  shall  be  so  in- 
terpreted that  if  "the  doctors  offer  service  with 
free  choice  of  doctor,  the  institution  of  arbitra- 
tion courts,  and  the  right  of  control  by  med- 
ical organizations,  the  society  will  be  justified 
in  regarding  the  provisions  as  unsuitable.  This 
decision  indicates  that  the  government  attitude 
is  adverse   to  the   physicians. 

In  the  issue  of  the  Berliner  Aerzte-Corre- 
spondenz  for  Dec.  13,  1913,  the  executive  of  the 
federation  of  German  medical  societies,  in  con- 
junction with  the  Leipzig  League,  published  a 
statement  pointing  out  that  the  struggle  is  not 
directed  against  the  beneficiaries,  but  only 
against  the  executives  and  managers  of  the  in- 


with  no  fatalities,  during  the  year  ended  June 
30.  1913.  The  incidence  rate  of  typhoid  in  the 
navy  in  1911  was  3.61  per  1000;  in  1912,  0.92: 
in  the  nine  months  ended  Oct.  1.  1913,  only  0.3. 
Antityphoid  inoculation  in  the  navy  was  begun 
later  and  has  proved  harder  to  enforce  than 
in  the  army.  Its  benefit  as  a  prophylactic  pro- 
cedure in  both  branches  of  the  service  seems 
established  beyond  question. 


MARRIAGE  AND  EUGENICS  IN 
WISCONSIN. 

Report  from  Milwaukee,  Wis.,  on  Jan.  7  states 
that,  in  view  of  the  difficulty  of  securing  medical 
certificates  under  the  new  eugenic  marriage  law, 
persons  intending  matrimony  are  taking  advan- 
tage of  the  common  law  marriage,  which  is  legal 
upon  filing  a  contract  for  a  fee  of  ten  cents.  The 
Ashland  Medical  Society  has  voted  to  furnish 
examination  certificates,  including  the  Wasser- 
mann  test,  for  a  fee  of  eight  dollars.  One  man 
who  wished  to  marry  a  girl  in  order  to  legitimize 


his  expected  child  by  her,  was  refused  license  to 
suranee  societies.  This  statement  further  con-  )lo  s0  because  he  had  no  certificate.  Apart  from 
tains  a  number  of  general  and  special  instruc-  its  bearing  on  eugenics,  this  action  seems  at  least 
tions  to  local  medical  societies  in  dealing  with  somewhat  unjust  to  the  giri  and  the  child, 
conditions  which  may  arise  under  the  provi- 
sion of  the  above  paragraphs.  It  appears  that 
the  German  physicians  are  determined  to  oppose 
the  government  and  the  insurance  societies  fear- 
lessly in  the  maintenance  of  their  rights,  and  it 
is  to  be  hoped  that  their  opposition  may  prove 
more  efficacious  than  was  the  case  with  the  med- 
ical profession  of  England. 


MEDICAL  NOTES. 

Discontinuance  of  Sex  Hygiene  Lectures. 
— Report  from  Chicago  states  that  on  Jan.  7  the 
local  board  of  education  voted  to  discontinut-  the 
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giving  of  so-called  sex  hygiene  lectures  in  the 
public  schools,  after  a  trial  of  one  year. 

The  Antiquity  op  the  Truss.*— At  the  site 
of  an  old  Franco-Roman  village,  just  south  of 
Clermont-en-Argonne,  were  found  two  trusses  of 
iron,  dating  from  the  eighth  century;  one  a  left 
inguinal,  so  damaged  and  soiled  that  it  was  al- 
most disintegrated ;  the  other  heavier  and  better 
preserved,  a  right  scrotal,  with  a  scrotal  pad  of 
about  5  cm.  dimensions.  Most  of  the  relics  found 
in  the  excavation  of  this  town  have  been  sent  to 
the  Museum  Saint-Germain-en-Saye,  where  they 
are  kept  in  a  special  cabinet,  the  gift  of  Dr. 
Mennier  of  Laroye. 

Operation  on  King  Alfonso. — Report  from 
London  on  Jan.  1  states  that  King  Alfonso,  of 
Spain,  has  recently  come  to  London  for  the  pur- 
pose of  having  a  growth  surgically  removed 
from  his  throat. 

A  Long  Retained  Lithopedion. — In  the  issue 
of  the  Lancet  for  Dec.  27,  1913,  is  reported  from 
Toronto  a  case  of  a  lithopedion  retained  in  the 
abdomen  for  42  years,  and  during  four  succeed- 
ing normal  pregnancies,  and  finally  removed  by 
laparotomy.  This  is  believed  by  the  author  to 
represent  the  world's  record  in  this  regard. 

Smallpox  at  Guantanamo. — Report  from 
Washington,  D.  C,  on  Jan.  6  states  that  34  new 
cases  of  smallpox,  nine  of  virulent  character, 
have  developed  at  the  Guantanamo  naval  station 
among  sailors  exposed  during  the  recent  out- 
break aboard  the  United  States  battleship  Ohio. 
The  station  has  been  quarantined  and  the  Ohio 
is  being  fumigated. 

BOSTON  AND  NEW  ENGLAND. 

Botlston  Medical  Society. — On  Friday 
evening  of  last  week,  Jan.  9,  an  open  meeting 
of  the  Boylston  Medical  Society  was  held  at  the 
Harvard  Medical  School,  to  which  all  under- 
graduates and  members  of  the  medical  profes- 
sion were  cordially  invited.  An  address  was 
given  by  Dr.  J.  M.  T.  Finney,  associate  professor 
of  surgery  at  Johns  Hopkins  University  and 
president  of  the  American  College  of  Surgeons 

Aesculapian  Club  Midwinter  Meeting. — In- 
vitations have  been  issued  to  the  twelfth  annual 
mid-winter  meeting  of  the  Aesculapian  Club  of 

*  From  La  Chronique  Medicate,  August,  1913. 


Boston,  to  be  held  at  the  Harvard  Club  on  Sat- 
urday evening  of  this  week,  Jan.  17.  The  speak- 
ers will  be  Mr.  Abraham  Flexner,  of  the  gen- 
eral education  board  of  the  John  D.  Rockefeller 
Fund,  on  "Some  Aspects  of  the  European  Regu- 
lation of  Vice";  and  Dr.  Richard  P.  Strong, 
professor  of  tropical  medicine  in  the  Harvard 
Medical  School,  on  "Tropical  Medicine  as  it 
Interests  Us  in  Our  Larger  Seaports." 

Two  Living  Centenarians. — Mrs.  Clarissa 
Collins,  of  New  Haven,  Conn.,  who  is  said  to 
have  been  born  on  Jan.  1,  1814,  celebrated  re- 
cently her  supposed  centennial  anniversary. 
Her  health  is  excellent. 

Joseph  Byxbee,  a  retired  sea-captain  of  Nor- 
walk,  Conn.,  is  said  to  have  been  born  in  1810. 

A  Centenarian. — John  Weeks,  who  died  on 
Jan.  5  at  Norwalk,  Conn.,  is  said  to  have  been 
born  in  June,  1808,  at  Fordham,  N.  Y.,  He  had 
been  blind  for  a  year  preceding  his  death,  but 
otherwise  his  health  remained  vigorous  until 
early  last  December. 

Work  op  Boston  Dispensary. — The  recently 
published  117th  annual  report  of  the  Boston 
Dispensary  records  the  work  of  that  institution 
for  the  year  ended  Sept.  30,  1913.  During  this 
period,  113,000  patients,  of  whom  11,000  were 
babies  and  children,  visited  the  various  clinics; 
and  over  8000  patients  were  treated  at  their  own 
homes.  In  the  hospital  for  children  323  patients 
were  received.  To  maintain  and  continue  the 
present  service  of  the  Dispensary  to  the  com- 
munity, the  sum  of  $30,000  is  required  an- 
nually, and  liberal  subscriptions  towards  this 
amount  are  urgently  requested. 

Children's  Hospital  Convalescent  Home.— 
At  the  annual  meeting  of  the  corporation  of  the 
Convalescent  Home  of  the  Children's  Hospital 
of  Boston,  held  in  this  city  last  week,  the  secre- 
tary's report  showed  that  during  the  past  year 
826  patients  were  treated  at  the  Home. 

Boston  Vital  Statistics  in  1913.— During 
the  year  1913,  9378  marriages  and  19,299  births 
were  recorded  in  the  city  of  Boston,  both  num- 
bers being  larger  than  in  any  previous  year. 
The  total  number  of  resident  deaths  was  about 
10,300,  corresponding  to  a  corrected  rate  of  14.1 
per  1000,  as  compared  with   14.2  per  1000  in 
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1912.  The  gross  death-rate  (11,890  persons) 
remains  the  same  as  last  year,  16.17. 

"The  rate  for  typhoid  fever  will  be  about  .82 
per  10,000  population,  against  the  low  record  of 
.79  in  1912.  If  deaths  of  non-residents  be  de- 
ducted, the  corrected  rate  becomes  .69,  against 
.68  in  1912. 

The  rates  for  scarlet  fever  and  diphtheria  are 
both  higher  than  in  1912. 

Per  10,000  population,  the  death-rate  from. 
scarlet  fever  will  be  about  1.06,  against  1.04  for 
the  preceding  five  years,  and  the  death-rate  from 
diphtheria  will  be  about  2.12,  against  2.60  for 
the  preceding  five  years. 

The  particularly  bright  spots  in  the  year's 
record  are  the  low  rate  from  pulmonary  tuber- 
culosis— about  14.4,  against  the  previous  low 
record,  15.2,  made  in  1912 — and  the  estimated 
infant  mortality  rate,  107  per  1000  births  regis- 
tered. ' ' 

New  Year's  Gifts  and  Bequests. — Mr.  David 
D.  Stewart,  of  St.  Albans,  Me.,  has  recently 
made  New  Year's  gifts  aggregating  $230,000  to 
12  colleges,  hospitals  and  charitable  institutions 
of  Minnesota,  9  of  them  being  in  Minneapolis. 

The  will  of  the  late  Dr.  J.  P.  Frisbie,  who  died 
on  Dec.  17,  1913,  in  Newton,  Mass.,  contained  a 
bequest  of  $25,000  for  the  foundation  of  a  Fris- 
bie Memorial  Hospital  in  Rochester.  N.H.,  the 
testator's  native  home. 

The  will  of  the  late  Horace  W.  Wadleigh,  of 
Cohasset,  who  died  at  Boston  on  Dec.  26,  1913, 
contains  public  legacies  of  over  $120,000; 
Among  these  are  bequests  of  $5000  each  to  the 
New  England  Peabody  Home  for  Crippled  Chil- 
dren, the  Boston  Home  for  Incurables,  the  In- 
dustrial School  for  Crippled  and  Deformed  Chil- 
dren, and  the  Boston  Floating  Hospital,  and 
$2000  each  to  the  Children's  Hospital,  Boston, 
the  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary, the  Vincent  Memorial  Hospital,  the 
New  England  Hospital  for  Women  and  Chil- 
dren, St.  Luke's  Home  for  Convalescents,  St. 
Monica's  Home  for  Colored  "Women  and  Chil- 
dren, Roxbury,  and  the  International  Hospital, 
Naples,  Italy. 

NEW  YORK. 

Oysters  and  the  Public  Health. — In  the 
latest  issue  of  the  Monthly  Bulb  tin  of  the  City 
Health  Department  the  subject  of  "Oysters  and 
the  Public  Health"  is  treated  mi  extenso.  In 
the  precautions  taken  by  the  department  to 
insure  that  oysters  sold  in  the  eitv  shall  be  free 


from  contamination  careful  investigation  of  the 
physical  conditions  prevailing  at  the  points  fur- 
nishing the  oyster  supply  has  for  some  time  past 
been  systematically  conducted,  and  particular 
attention  has  been  paid  to  the  location  of  the 
so-called  "floats"  and  "drinks"  situated  not 
only  within  the  city  limits,  but  also  in  the  sur- 
rounding country.  While  an  outbreak  of 
typhoid  fever  at  Northport,  Long  Island,  in 
1912,  which  was  at  first  supposed  to  be  due  to 
contaminated  oysters,  was  subsequently  demon- 
strated to  be  due  to  infected  milk,  a  typhoid 
outbreak  the  same  year  at  Goshen,  Orange 
County,  was  traced  by  Stiles  to  oysters  infected 
by  "drinking"  at  the  mouth  of  a  sewage- 
polluted  creek  emptying  into  Jamaica  Bay.  In 
Xew  York  City,  however,  it  is  believed  that 
oysters  probably  play  but  a  small  part,  if  any, 
in  the  annual  autumnal  rise  of  typhoid,  for  the 
infections  constituting  this  rise  regularly  occur 
in  July  and  August,  a  time  of  the  year  when 
there  is  only  a  very  small  consumption  of 
oysters.  Still,  the  sale  of  oysters  at  retail  is 
regulated  by  permits  specifying  certain  strict 
requirements,  and  somewhat  more  than  a  year 
ago  the  board  of  health  passed  a  resolution  de- 
claring that  it  shall  be  unlawful  to  float  oysters 
and  other  shellfish  in  polluted  waters  in  the 
city,  and  that  none  which  have  been  floated  or 
treated  with  polluted  water,  or  which  are  shown 
by  examination  to  be  polluted,  shall  be  brought 
into  the  city  or  held,  kept,  sold,  or  offered  for 
sale  at  any  place  in  it. 

Columbia  University. — At  a  meeting  of  the 
trustees  of  Columbia  University,  held  Jan.  5,  the 
resignation  was  accepted  of  Dr.  Livingston  Far- 
rand,  junior  professor  of  anthropology,  who  has 
been  elected  president  of  the  University  of  Colo- 
rado. Dr.  Francis  Carter  Wood,  director  of 
cancer  research,  at  the  request  of  that  depart- 
ment, was  assigned  to  a  seat  in  the  faculty  of 
pure  science.  At  the  meeting  a  gift  of  $2500 
for  surgical  research,  from  an  ano^Tiious  donor, 
was  announced,  and  among  the  other  donations 
during  the  month  was  one  of  $100  from  Dr. 
Willy  Meyer,  for  the  "Deutsches  Haus. " 

Typhus  Fever  Among  Immigrants. — During 
the  recent  voyage  of  the  Italian  steamship 
Roma  from  Marseilles  to  New  York,  a  case  of 
typhus  fever  occurred  on  board.  The  vessel 
touched  first  at  Providence,  R.  I.,  and  was  de- 
tained there  in  quarantine  for  a  short  time.    On 
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her  arrival  at  New  York  on  Jan.  7,  250  of  the 
immigrants  aboard,  30  of  them  with  suspiciously 
high  temperatures,  were  removed  and  placed 
under  observation  at  Hoffman  Island  for  14 
days.  Four  of  these  persons  have  since  devel- 
oped typhus.  The  vessel  has  been  disinfected. 
Meantime,  report  from  Providence  states  that 
four  cases  and  one  death  of  typhus  fever  have  oc- 
curred in  that  city  since  the  coming  of  the 
Soma. 

A  Lonely  Centenarian. — Joseph  "Wormuth. 
who  died  recently  at  Shinopple,  Delaware 
County,  was  said  to  have  been  born  in  1809.  He 
was  an  early  pioneer  settler  along  the  Delaware 
River,  and  fought  in  the  ranks  throughout  the 
Civil  War.  He  subsequently  engaged  in  farming 
and  lumbering,  and  remained  in  active  and  vig- 
orous health  until  three  months  ago.  He  was 
a  widower  and  leaves  no  surviving  children. 

Infant  Mortality  in  1913. — Report  from 
New  York  on  Jan.  5  indicates  that  the  infant 
mortality  rate  in  that  city  in  1913  was  the  low- 
est on  record. 

"The  infant  death-rate  for  the  year  is  102 
per  thousand  births,  the  lowest  infant  rate  in 
the  history  of  the  city.  Last  year  the  rate  was 
105.3  per  thousand  births.  This  means  a  de- 
crease in  the  death-rate  of  3.3  per  thousand 
births,  or  the  saving  of  over  three  out  of  every 
thousand  babies  born  as  compared  with  last 
year.  The  total  number  of  deaths  under  one 
year  of  age  from  all  causes  in  the  greater  city 
last  year  was  13,779.  In  1912  there  were  14,289 
such  deaths,  that  is  510  fewer  babies  died  in 
1913  than  in  1912.  Estimating  on  the  in- 
creased population  for  the  year,  the  report 
says  this  means  a  saving  of  1.069  infant  lives. 
The  general  health  report  of  the  city  for  1913 
shows  a  reduction  in  the  death-rate  per  thou- 
sand population  for  all  ages  from  14.11  to 
13.76." 

Harvey  Lecture. — The  sixth  lecture  in  the 
current  series  before  the  Harvey  Society  will 
be  given  at  the  New  York  Academy  of  Medicine 
on  Jan.  17,  by  Prof.  Victor  C.  Vaughn  of  the 
University  of  Michigan,  on  ' '  The  Phenomena  of 
Infection. ' ' 


2.  Aulde,  J.     Solving  the  Mystery  of  Bright' a  Disease 

— .1  Preliminary  Paper. 

3.  Craig,  H.  A.    Tht  Treatment  of  Pneumonia  by  Bac- 

terial Vaccines. 

4.  Boehme,  G.  F.,  Jr.    The  Determination  of  ( 

in  the  Pain  Sensation*. 

5.  Maheb,  S.  J.     The  Progeny  of  the  Tubercle  Bacil- 

lus. 

6.  Foster,  6.  S.     Appendiceal  Infection,  with  Abscess 

Formation.     Should  the  Appendix  be  Removed 
at  the  Primary  Operation? 

7.  Sorgatz,  F.,  axd  Bolexd,  R.     The  Action  of  Ac  tie 

Acid  on  Syphilitic  Blood  Stains. 

8.  Mullax.  E.   II.     The  Medical  Inspection  of  Immi- 

grants   at    Ellis    Island. 

9.  Barnes.  L.  E.     Eyestrain. 

1.  Muhlberg  records  a  few  observations  in  a  se- 
ries of  eight  thousand  specimens  of  urine  from  appli- 
cants for  life  insurance.  Cylindroids  (mucin  threads) 
in  excess  were  found  in  about  5%  of  the  samples,  and 
subsequent  specimens  from  the  same  individuals  often 
showed  numerous  casts  and  traces  of  albumin.  In 
one  case  of  nephritis  now  under  his  observation  casts 
are  usually  very  numerous,  but  at  times  are  almost 
entirely  replaced  by  typical  cylindroids.        [L.  D.  C.] 


New  York  Medical  Journal. 


ffiurrettl  Etfrratur* 


Medical  Record. 
December  27.  1913. 


1.  *Muhlberg.  W.  A  Fcie  Practical  Observations— 
the  Result  of  Eight  Thousand  Examinations  of 
Urine. 


December  27,  1913. 

^.  EwiNG,  J.     The  cancer  Research  Hospital. 

2.  Goldman,  A.  L.     Ileocolitis  with  Meningeal  Symp- 

toms. 

3.  Ball.  C.  F.     Serodiagnosis  ( Abderhalden)  of  Can- 

ty ,-  and  I'ri  gnancy. 

4.  Auerbach.  J.     Chronic  Suppuration  of  the  Middle 

Ear. 
I  5.  Coixixgs,  H.  P.     The  Resorts  We  Visited. 
II.   *Magida.  N.     Acromial  Breathing  as  an  Aid  in  the 

Diagnosis  of  Apical  Pulmonary  Tuberculosis. 
7.  Bartholow.  P.     The  Etiology  of  Pellagra. 
S   Goltmax.  A.    The  Treatment  of  Bronchopneumonia 

in  Childrt  n. 

6.  Magida  has  been  testing  the  value  of  acromial 
breathing  as  a  diagnostic  sign  in  apical  phthisis  at 
the  Post-Graduate  Hospital.  New  York.  In  this  dis- 
ease auscultation  at  the  acromion  process  increases 
and  amplifies  all  the  auscultatory  signs  which  are 
ordinarily  obtained  over  the  apices,  so  that  a  slight 
lesion  should  be  detected  more  easily  by  listening  at 
this  place.  The  writer  found  "acromial  breathing" 
present  in  all  of  28  cases  in  the  first  stage,  in  S  out 
of  14  second  stage  cases,  and  in  2  out  of  10  third 
stage  cases.  He  is  convinced  that  this  method  de- 
serves a   place  in   physical   diagnosis.         [L.  D.  C.] 

The  Journal  of  the  Americax  Medical  Association. 
December  27,  1913. 

1.  *Bloodgood.  J.  C.     Control  of  Canei  r. 

2.  Jordax.  E.  O.     The  Municipal  Regulation  of  Mttfc- 

Suppln. 

3.  Woods.   M.     Seven   Cases  of  Epilepsy   in    Children 

Tnt'id  to  Simile  Alcoholic  Intoxication  on  the 
Part  of  One  or  Both  Parents  Otherwise  Tee- 
total' rs. 

1  *Womer  W.  A.  Results  of  Staphylococcus  Spray 
Treatment  in  Forty-Two  Cases  of  Diphtheria 
Carriers.  _. 

5  Rogers  A.  C.  The  Desirability  of  Early  Diagnosis 
of  Mental  Defect  in  Children,  and  Mental  Tests 
as  an  Aid. 

6.  Goodhardt.  S.  P.  Amnesias  of  Tobacco  and  of  Ma- 
larial   Origin,    with    Report    of    Two    ' 

7  Stiles  P.  G.  A  Case  of  Apparent  Eood-I'oisomng 
of  the  Type  Known  as  Botulism  or  Allantiasis. 
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S.  Lowell.  H.  Burn  of  Eyes  from  Contents  of  Golf- 
Bali  Core. 

9.  'Cables.  H.  A.  Quinin  and  Urea  Hydrochlorid  in 
the  Treatment  of  Sciatica. 

1.  Bloodgood  believes  that  the  future  success  in 
the  control  of  cancer  lies  in  education  of  both  layman 
and  physician.  He  strongly  urges  early  operation  or 
exploration  in  the   precancerous  stage. 

4.  Worner  states  that  the  staphylococcus  spray  In 
diphtheria  causes  no  unpleasant  symptoms,  but  does 
not  appreciably  lessen  the  period  of  quarantine.  The 
preparation  and  distribution  of  the  spray  is  a  labo- 
rious procedure,  especially  if  there  are  many  cases. 
Apparently  most  carriers  do  not  spread  the  disease 
after  sixty  days  from  the  day  the  disease  begins. 
Public  health  officials  could  work  more  effectively  if 
they  had  some  practical  method  of  determining  the 
virulence  of  diphtheria  bacilli  form  in  the  throats  of 
carriers. 

9.  Cables  has  treated  eight  cases  of  sciatica  with 
deep,  but  not  intraneural,  injections  of  a  4CC  solution 
of  quinin  and  urea  hydrochlorid  in  normal  salt  solu- 
tion given  on  successive  days  until  relief  has  come. 
The  largest  number  of  injections  was  eight.  He 
thinks  this  method  worth  further  trial.     [E.  H.  R.] 


Journal  of  Infectious  Diseases. 
November,   1913. 

1.  *Mever  and  Hardenbergh.     On  the  Value  of  the 

"Abortin"  as  a  Diagnostic  Agent  for  Infectious 
Abortion  in  Cattle. 

2.  Hektgen.     The  Production  in   Monkeys   of  Anti- 

bodies for  Humane  Corpuscles. 

3.  *DeWitt.     Report   of   Some   Experimental    Work- 

on  the  Use  of  Methylene  Blue  and  Allied  Dyes 
in  the  Treatment  of  Tuberculosis. 

4.  Broadhurst.     The  Effect  of  Meat  and   of    Meat 

Extract  Media  upon  the  Fermentative  Activity 
of  Streptococci. 

5.  *Ablsin.     The  Influence    of    Strychnin,     faffcin. 

Chloral.  Antipyrin.  Cholesterol  and  Lactic  Acid 
on  Phagocytosis. 

6.  Kendall.  Day  and  Walkeb.     Observations  on  the 

Relative   Consistency   of  Ammonia    Production 
by  Certain  Bacteria. 

7.  Labson  and  Barron.     Report  of  a  Case  in   Which 

the  Fusiform    Bacillus   was   Isolated   from   the 
Blood  Stream. 

8.  Krumwiede  and  Pratt.     Fusiform  Bacilli:  Cultu- 

ral  Characteristics. 

9.  *Fuixer  and  Armstrong.     The  Differentiation  of 

Fecal  Streptococci  by  Their  Fermentation  Re- 
actions in  Carbohydrate  Media. 

10.  King  and  Hoffmann.     Spirochaeta  Suis.  Its  Sig- 

nificance as   a    Pathogenic    Organism.      Studies 
on  Bog  Cholera. 

11.  Hartman.      The  Antigenic  Properties  of   the  Con- 

stituents of   Pneumonic  Exudate. 

12.  Larson   and  Bell.     .4   Study  of  the  Lesions  Pro- 

duced by  Bacillus  Proteus. 

1.  Meyer  and  Hardenbergh  conclude  that  the 
"Abortin  test,"  as  recommended  by  the  English  Com- 
mission." is  thoroughly  unreliable.  They  have  pre- 
pared a  purified  material  for  intravenous  injection, 
which  has  yielded  encouraging  results.  But  even 
with  this  modified  material  a  high  percentage  of 
healthy  animals  show  a  positive  febrile  reaction.  A 
positive  reaction,  even  in  an  infected  animal,  does 
not  show  the  stage  or  acuteness  of  the  disease  pro- 
cess. 

3.  Methylene  blue  was  found  to  penetrate  the  tu- 
bercle, stain  the  living  tubercle  bacillus,  and  in  some 
cases  kill  the  bacillus  in  vitro,  and  in  others  lessen  its 
virulence.  When  added  to  the  culture  media,  a  rela- 
tively small  percentage  of  the  substance  inhibited  the 
growth  of  the  human  tubercle  bacillus.     The  author 


was  unable  to  influence  the  disease  in  guinea-pigs 
through  the  therapeutic  use  of  methylene  blue. 

5.  Arlsin  has  made  a  thorough  study  of  the  influ- 
ence of  certain  drugs  upon  phagocytosis.  He  found 
that  the  following  general  rules  were  true,  i.e.  sub- 
stances favoring  oxidation  promoted  phagocytosis 
and  increased  the  immune  bodies.  The  reverse  of  this 
general  rule  was  found  true  in  most  instances.  Alco- 
hol, chloroform,  ether,  chloral,  morphin  and  potas- 
sium cyanid  depress  phagocytosis  in  vitro.  Con- 
versely, sodium  iodoxybenzoate,  strychnin  and  cer- 
tain colloid  metals  stimulate  phagocytosis.  The  mid- 
dle zone  is  occupied  by  such  drugs  as  caffein  and  the 
antipyretics,  which  influence  neither  oxidation  nor 
phagocytosis.  It  was  found  also  that  those  drugs 
which  depressed  phagocytosis  in  vitro  had  a  similar 
action  when  studied  in  vivo.  He  considers  it  impor- 
tant to  consider  with  care  the  effects  of  agents  on  the 
processes  of  immunity  when  they  seem  indicated  in 
infectious    diseases. 

9.  The  bacterial  flora  of  human  feces  is  character- 
ized in  general  by  the  presence  of  streptococci  pro- 
ducing large  amounts  "of  acid  in  dextrose  (3.5-4%). 
The  most  frequent  in  occurrence  is  Str.  fecalis 
n;.v;  i.  Str.  mitis  is  very  often  demonstrable.  Str. 
equinus  prevails  in  horse  dung  (55%),  and  Str. 
salivarius  in  cow  dung  (64%).  [L.  H.  S.] 

Annals    of    Surgery. 
October.  1913. 

1.  *Mulleb,    G.   P.     The   Treatment   of   Tuberculous 

Cervical   Lymphadenitis. 

2.  Davis.    J.    S.     Excessive   Thickening   of   Thiersch 

Grafts  Caused  by  a  Component  of  Scarlet  Red 
i  Aniidoaeotoluol  |. 

3.  Xoland.    L.,   and   Watsox.   F.   C.     Embolism   and 

Thrombosis  of  the  Superior  Mesenteric  Artery. 

4.  Hertz,  A.  F.     The  Cause  and  Treatment  of  Cer- 

tain Unfavorable  After-Effects  of  Gastro-Enter- 
ostomy: 

5.  Schley,   W.    S.     Rectus    Transidantation  for   De- 

flciency  of  Internal  Oblique  Muscle,  in   Certain 
Cases  of  Inguinal  Hernia. 

6.  *Hull.  A.  J.     Recurrence  of  Inguinal  Hernia. 

7.  *White.  G.  R.     Contracture  of  the  Psoas  Parvus 

Muscle  Simulating  Appendicitis. 

8.  Colt.    G.    H.     The   Reduction     of   the    Fragments 

Preliminary  to  Internal  Splintage  in  Cases  of 
Fracture  of  the  Long  Bones. 
U.  Ashhubst,   A.  1'.  ('.     Fractures  through   the  Tro- 
chanters of  the  Femur. 

10.  *Steinke,  C.  R.     Simultaneous  Fracture  of  Both 

Patellae. 

11.  Hobwitz.   A.  E.     Uncomplicated  Fractures  of  the 

Tarsal  Scaphoid. 

12.  McDnx,    J.   R.      Cyst    of    the  Fifth    Metacarpal 

Bone. 

13.  Shebrill.    J.    G.     Direct    Suture   of    the  Brachial 

Artery  Following  Rupture,  Result  of  Trauma- 
tism. 

14.  Pool.   E.    H.     Suction    Tip   for   Aspiration    in    Ab- 

dominal Operations. 

1.  Miiller's  article  is  a  study  of  103  cases  of  cer- 
vical, inguinal  and  axillary  tuberculous  lymphadenitis 
in  the  service  of  Dr.  Frazier  at  the  University  Hos- 
pital. Philadelphia,  during  the  past  twelve  years. 
Sixty-nine  of  these  cases  have  been  traced,  of  which 
53  were  cured,  9  recurred,  and  7  were  dead.  The 
operative  mortality  was  nil.  He  considers  sources 
of  infection  and  portals  of  entry  and  surgical,  x-ray, 
and  tuberculin  treatment,  with  especial  reference  to 
scar,  nerve  injury  and  recurrence.  He  advocates 
surgery  in  the  majority  of  cases,  employing  the  x-ray 
only  in  old  indurated  cases  preliminary  to  operation 
and  after  curettage  of  sinuses  and  caseous  abscesses. 
The  use  of  tuberculin  in  such  cases  he  regards  as 
rational. 
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6.  Hull's  communication  is  based  upon  57  cases 
which  he  has  operated  upon  for  recurrent  inguinal 
hernia ;  45  of  these  occurred  after  an  operation  of 
this  type:  opening  of  canal,  ligation  of  neck  of  sac, 
and  suture  of  the  conjoined  tendon  over  the  cord  to 
Poupart's  ligament.  The  hernia  was  always  to  the 
inner  side  of  the  internal  ring,  pushing  forward  the 
peritoneum  and  transversalis  fascia.  Seven  of  the 
57  occurred  after  an  operation  of  this  type:  same  as 
former  with  suture  of  conjoined  tendon  beneath  cord 
to  Poupart's  ligament.  The  hernia  was  always  to  the 
outer  side  of  the  internal  ring.  He  has  rarely  oper- 
ated for  a  recurrence  after  a  typical  Bassini  opera- 
tion. After  high  ligation  of  the  neck  of  the  sac,  and 
amputation,  he  carries  the  stump  through  the  in- 
ternal ring  and  fixes  it  one  and  one-half  inches  above 
the  ring.  Hull  regards  this  procedure  as  "probably 
one  of  the  most  valuable  steps  in  the  operation  for 
radical  cure  of  hernia." 

7.  White  reports  six  cases  of  pain  and  tenderness 
in  right  iliac  fossa  with  apparent  tumor,  but  without 
fever  or  digestive  disturbance,  operated  upon  during 
the  past  four  years,  in  which  the  psoas  parvus  was 
found  in  a  state  of  contracture  and  projected  forward 
into  the  abdominal  cavity.  Tension  was  relieved  by 
incising  the  main  tendon  and  accessory  bands.  No 
other  pathology  was  evident  and  this  procedure  has 
apparently    cured. 

10.  Steinke  reports  two  cases  of  simultaneous  frac- 
ture of  both  patellae  operated  upon  by  Dr.  C.  H. 
Frazier  of  Philadelphia.  He  has  made  a  careful 
search  through  the  literature,  giving  epitomies  of  43 
cases  and  tabulating  44  cases,  including  the  two  he 
reports,  with  reference  to  sex,  age,  manner  and  type 
of  fracture,  mode  of  treatment  and  result. 

[T.  W.  H.] 

Subgeby,  Gynecology  and  Obstetrics. 
December,   1913. 

1.  *Allison,  N.,  and  Brooks.  B.    The  Mobilization  of 

Ankylosed  Joints;  an  Experimental  Study. 

2.  Osgood,  R.  B.     The  End  Results  of  Attempts  to 

Mobilize  Stiffened  Joints. 

3.  Deaveb,  J.  B.     Cholecystectomy. 

4.  *McKenna,  C.  H.     Drainage  of  the  Upper  Intes- 

tinal Loop  for  the  Relief  of  Ileus:  Based  upon 
Eight  Clinical  Cases  Successfully  Operated, 
and  Animal  Experimentation. 

5.  *Brown,  W.  L.,  and  Brown,  C.  P.     Preliminary 

Report  on  Experimental  Bone  and  Periosteal 
Transplantation. 

6.  *Cabot,  H.     Factors  Influencing  the  Mortality  of 

Suprapubic  Prostatectomy. 

7.  Meyer,  W.     The  Early  Diagnosis  of  Cancer  of  the 

Esophagus. 

8.  Barbinger,   B.    S.     Renal  Function. 

9.  Mall,  F.  P.,  and  Cullen,  E.  K.    An  Ovarian  Preg- 

nancy Located  in  the  Graafian  Follicle. 

10.  *Bulkley,  K.     Malignant  Disease  of  the  Testicle 

Retained  Within  the  Abdominal  Cavity. 

11.  Taylor.  H.  C.     Educational  Work  in  Carcinoma 

of  Uterus. 

12.  Frazier,   C.  H.     Lesions  of  the  Hypophysis  from 

the  Viewpoint  of  the  Surgeon. 

13.  Rockey,  A.  E.     The  Problem  of  Intestinal  Stasis. 

14.  *Cunningham,  J.  "H.,  Jr.     The  Operative  Treat- 

ment of  Acute  Gonorrheal  Epididgmitis. 

15.  Bryant,    W.    S.     The  Protective   Mastoid   Opera- 

tion; an  Operation  of  Election. 

16.  Reicheldebfer,     L.    H.     Postural    Treatment    of 

Post-Operative  Abdominal  Adhesions. 

17.  Miller,  R.  T.,  Jr.     The  Falciform  Ligament  of  the 

Liver  as  Plastic  Material  Available  for  Use  in 
the  Upper  Abdomen. 

18.  Cobubn,   R.   C.     The  Selection  of  the  Anesthetic 

Upon  the  Ba^is  of  Its  Ultimate  Physiology. 

19.  Rhodes,  G.  B.     A  Modification  of  the  Rectus  Fas- 

cial Flap  in  Inguinal  Hernioplasty. 


1.  Allison  and  Brooks  in  a  very  interesting  series 
of  experiments  on  dogs'  joints  found  the  following 
conditions  to  develop:  The  denuded  joint  surfaces 
were  at  the  end  of  five  days  covered  with  granula- 
tion tissue  which  grew  from  the  marrow  spaces.  This 
granulation  tissue  developed  into  fibrous  tissue,  which 
later  leads  to  fibrous  ankylosis  and  is,  according  to 
Hoffa,  the  primary  stage  of  osseous  union.  With  the 
interposition  of  fascia  lata,  either  in  free  pieces  or 
in  pedunculated  flaps,  the  direct  union  of  the  denuded 
joint  surfaces  was  prevented  only  in  case  the  fascia 
transplant  underwent  necrosis  and  absorption.  In 
those  instances  in  which  the  flap  persisted,  in  part,  the 
islands  thus  formed  acted  as  adhesions  between  the 
joint  surfaces.  There  was  no  advantage  in  the  use  of 
a  pedunculated  flap.    On  the  contrary,  the  pedicle  per- 

j  sisted  as  an  intra-articular  band  which  checked  joint 

j  motion.     With   the   fascia    impregnated    with    silver, 

,  the  union  of  the  denuded  joint  surface  was  prevented. 

Cargyle's  membrane  was  absorbed  within  five  days. 

4.     McKenna,   as  a   result  of  dog  experimentation 

with  high  bowel  obstruction,  makes  the  following  de- 

;  ductions:  Disturbance  of  innervation  to  the  upper 
intestinal  tract  in  the  human  sufficient  to  stop  peris- 
talsis, produces  the  same  symptoms  as  mechanically 

!  blocking  the  same  amount   of  intestine  in  the   dog. 

1  High  intestinal  stasis,  whether  paralytic  or  mechan- 
ical, is  much  more  serious  than  low  obstruction.   The 

|  fatal  factor  in  acute  obstruction  may  be  found  in  the 
secretions  from  the  duodenal  mucosa.  The  fatal 
factor  in  general  peritonitis  may  be  due  to  a  duodenal 
secretion  and  not  to  the  effect  of  infection  per  se. 
When  the  condition  of  acute  ileus  is  established  early 
drainage  of  the  duodenum  is  indicated,  and  this  is 
best  performed  by  jejunostomy. 

]  5.  Brown  and  Brown  were  unable  in  any  experi- 
ment to  reproduce  bone  from  free  periosteal  trans- 
plants into  the  subcutaneous  tissue  and  muscle,  or  to 
reproduce  bone  in  the  periosteal  flap  raised,  left  in 
contact  with  the  bone,  passed  through  muscle,  and 
again  contacted  with  periosteum.  They  were  unable 
to  reproduce  bone  in  any  experiment  from  free  bone 
transplants,  without  periosteum,  with  the  subcuta- 
neous tissue  and  muscle,  regardless  of  the  size  of  the 
transplant.  Absorption  was  the  rule  in  every  case. 
They  were  also  unable  to  reproduce  bone  in  a  single  ex- 
periment where  bone  was  transplanted  with  free  perios- 
teum left  intact,  into  muscle  or  subcutaneous  tissue. 
These  were  also  all  absorbed.  They  were,  however, 
uniformly  able  to  reproduce  bone  when  transplanted 
and  contacted  with  living  bone,  or  if  it  were  in  a 
position  where  it  had  a  function  to  perform.  Other 
necessary  conditions  being  present  for  its  reproduc- 
tion, bone  reproduces  bone  without  the  aid  of  perios- 
teum. Transplants  contacted  with  living  bone  and 
with  no  function  to  perform  were  inclined  to  absorp- 
tion. Periosteum  is  not  at  all  essential  to  the  life  and 
growth  of  bone  as  far  as  their  work  showed. 

6.  Cabot  believes  that  because  of  greatly  lessened 
shock  and  danger  of  post-operative  lung  and  heart 
complications  in  suprapubic  prostatectomy,  spinal  an- 
esthesia is  far  more  safe  and  indicated  than  any  other 
form.  He  believes  also  that  the  usual  methods  of 
control  of  hemorrhage  are  careless  and  illogical,  and 
advocates  suture  of  the  neck  of  the  bladder  as  the 
most  efficient  means.  With  spinal  anesthesia,  and  les- 
sened shock,  with  efficient  control  of  bleeding,  the 
mortality  from  suprapubic  prostatectomy  will  be 
greatly  lessened,  so  that  this  method  may  be  consid- 
ered the  route  of  election. 

10.  Bulkley  believes  that  malignant  disease  of  the 
abdominal  testes  occurs  about  once  in  00.000  cases. 
About  one  in  every  four  cases  of  malignant  abnor- 
mally situated  testicle  is  found  within  the  abdom- 
inal cavity.  About  one  malignant  abdominal  testicle 
occurs  to  each  15  malignant  scrotal  testicle.  About 
one  of  each  75  abdominal  retained  testes  will  become 
malignant. 

14.  Cunningham  believes  that  epididymotomy  of- 
fers the  best  means  of  ending  an  acute  epididymitis. 

[E.  11.  K.] 
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The   Indian    Medical  Gazette. 
October,    1913. 

Hooton.  A.  .1  Note  on  Some  Uses  of  a  Modified 
I'm  in-I'rce  Diet. 

Smith,  C.  H.,  and  Graham,  G.  F.  Relapsing 
Fever  in  Chitral,  icith  an  Account  of  Successful 
Animal  Inoculations. 

Mtjnbo,  D.,  and  White,  A.  D.  Delayed  Chloro- 
form Poisoning. 

Dunn.  J.  J.  F.  On  the  Use  of  Scopolamine,  Mor- 
Phini.  and  Atropine  in  Preventing  Shock  Dur- 
ing Chloroform  Anesthesia. 

SHEPPABD,  A.  L.  Intestinal  Obstruction  and 
Scurvy. 

Napier.  A.  H.  Is  Syphilis  a  Factor  in  Blackuatci 
Fererf 

Gupta,  S.  C.  D.  Notes  on  Some  Excisions  of  the 
Thyroid  Performed  at  the  8ree  Sree  Sree  Bit 
Hospital,   Nepal   (Khatmundu). 

Das.  B.    A  Case  of  Mydocythacmia. 

Roux,  F.  Note  on  the  Use  of  Chionanthus  Vir- 
giniana  in  Diseases  of  the  Liver. 

Row,  T.  G.  S.     Round  Worms  and  Pregnancy. 

Scott,  L.  B.    A  Surgical  Curiosity. 


November,   1913. 


1.  Lane.    C.     Ankylostomcs   and   Ankylostomiasis    in 

Bengal. 

2.  *Rodgers,  R.  T.     Dysentery  in  the  Raipur  Central 

Jail. 

3.  Wall,  F.     Treatment  of  Snake  Poisoning. 

4.  White.  P.  C.     A   Case  of  Cobra  Poisoning. 

5.  Sudhonarain.     Epidemic     Cerebrospinal     Menin- 

yitis. 
I',.  Newman.  F.  A.  R.     Steam   Sterilization  and  Hints 

on  tin    choice  of  a  Sterilizer. 
7    Rogers,  L.     Retractile  Pointed  Stop-Cock  Cannula 

for  Giving  Intravenous  and  Intraperitoneal  Sa- 

lint    Injections    Without    Incision. 

2.  From  a  careful  statistic  and  clinical  study  of 
dysentery  cases  occurring  in  the  Raipur  jail  from 
1896  to  1912,  inclusive,  Rodgers  finds  them  of  mixed 
causation.  In  the  amebic  cases,  emetine  hydrochlo- 
ride proved  to  be  the  best  treatment.  In  the  Shiga 
cases,  treatment  with  Shiga  vaccine  gave  good  re- 
sults, imt  prophylactic  inoculation  appeared  to  be  of 
even  greater  value.  The  author  believes  this  pro- 
cedure harmless,  and  capable  of  being  employed  also 
in  cases  where  terminal  dysenterv  is  feared. 

[R.  M.  G.] 

The  Practitioner. 
November.   1913. 

1.  *Scott,  H.  H.    Widal's  Agglutination  Reaction  as 

an  Aid  in  Prognosis  in  Enteric  Fever,  Based 
on  a  Study  of  Over  Fifteen  Hundred  Consecu- 
tive Examinations. 

2.  *Kim>.     F.     The    Diagnosis     and     Treatment     of 

Haemic   Infection   of   the   Urinary   Tract. 

3.  Blumfeld.  J.     A   Critical  Summary   of  Some  Re- 

cent Work  on  Anesthesia. 

4.  Brend.   W.   A.     Lair  and   Medicine.  1912-1913. 

5.  Jex-Bi.ake.    A.    J.     Recent    Work    on    Diseases   of 

the  I. units. 

6.  'Patrick.  J.  K.     Tuberculin  in  the  Diagnosis  and 

Treatment   of    Pulmonary    Tuberculosis. 

7.  *Cooke.  A.  D.   S.     Tuberculin    in    tin     Diagnosis 

and  Treatment  of  Tuberculosis. 

8.  *Pe  Keating-IIart.     The    Rational    Treatment   of 

Cancer. 

9.  *Monod,   G.     On    tin    So-called    Movable    Kidney 

Disease. 

10.  Zundel.  C.  E.     Infantilism. 

11.  Thorne,    L.    T.     The   Effect    of    Nauheim     Baths 

upon  Cardiac  Conductivity. 


12.  Kennedy,   ('.   M.     The   Symptomatology  of   Chole- 

lithiasis. 

13.  *Miller,  A.   G.     Is  Enlarged  Prostate  the  Cause 

of   Residual    I  i  un  .' 

14.  Tirumurti.  T.  S.     The  Relation  between  the  Pan- 

inas  and  Diabetes.     With   Notes  of  a  Case  of 
Pancreatic  Calculi. 

15.  Custance.     G.     W.     M.     Case     with     Comments. 

Acute  Pemphigus  Due  to  an  Infection  of  a  Di- 
plococcus. 

16.  Wai.she.   S.  J.  A.  II.     Case  with   Comments.    Ef- 

fects on  the  Mental  State  of  Minor  and  Major 
Attacks    in    Epileptic    Insanity. 

17.  Adams,  J.  B.     The  Doctors  in  the  Decameron. 

1.  Scott,  who  has  made  a  detailed  study  of  ty- 
phoid and  paratyphoid  fever  in  Jamaica,  bases  this 
paper  on  an  examination  of  1500  specimens  of  blood 
on  which  he  has  done  the  Widal  reaction.  As  a 
standard  he  decided  that  a  serum  of  dilution  1 :  30 
should  agglutinate  an  IS0  broth  culture  of  the  or- 
ganism in  15  minutes,  a  dilution  of  1 :  50  in  30  min- 
utes and  a  1 :  100  in  one  hour.  He  is  of  the  opinion 
that  a  careful  study  of  the  patient's  history,  the  de- 
gree and  promptness  of  agglutination  with  both  the 
typhoid  and  the  paratyphoid  organism  give  important 
points  as  to  the  prognosis  and  course  of  the  disease. 
These  points  he  discusses  in  detail  with  many  illus- 
trative cases.  In  localities  where  the  disease  is  so 
common  as  it  apparently  is  in  Jamaica  such  studies 
as  these  are  of  great  value. 

2.  Kidd  believes  that  there  is  much  to  be  done  on 
the  subject  of  pus  in  the  urine  and  bacterial  infec- 
tions of  the  urinary  tract.  In  this  paper  he  discusses 
methods  of  examination,  vaccine  treatment,  treatment 
by  nephrectomy,  and  the  diagnosis  and  treatment  of 
pyelitis.  He  deplores  the  air  of  hopelessness  which 
has  grown  up  around  chronic  cases  simply  because 
they  have  not   been  examined. 

0.  In  this  paper  Patrick  discusses  the  preparation 
of  tuberculin,  technic  of  administration,  the  various 
kinds  of  tuberculin,  dilution,  use  in  diagnosis  and 
treatment,  the  various  reactions,  and  the  selection  of 
cases  and  principles  of  dosage.  The  paper,  while  pre- 
senting nothing  new,  is  an  interesting  review  of  the 
subject 

7.  This  paper,  shorter  than  the  preceding,  covers 
in  a  very  general  way  the  same  subject,  i.e.  tuberculin 
in   diagnosis  and  treatment. 

8.  In  a  short  article  on  the  rational  treatment  of 
cancer,  the  writer  concludes  that  surgery  may  cure 
before  the  period  of  general  infection:  failure  in  op- 
eration will  be  very  rare  if  associated  with  figura- 
tion, even  after  a  limited  excision;  thermo-radio- 
therapy  will  intensify  the  deep  therapeutic  value  of 
x-rays  and  of  radium  in  the  treatment  of  many  in- 
operable tumors. 

9.  Monod  summarizes  the  treatment  of  nephropto- 
sis (movable  kidney')  as  follows:  (1)  The  use  of 
belts  which  he  describes,  (2)  free  action  of  the  bow- 
els, (3)  a  diet  consisting  chiefly  of  meat,  and  (4) 
sodium   bicarbonate. 

13.  Miller  in  a  short  paper  urges  practitioners  to 
remember  that  not  all  cases  of  residual  urine  are 
caused  by  an  enlarged  prostate,  and  that  many 
patients  by  proper  training  and  persistent  effort  can 
be  taught  to  empty  their  bladder  and  avoid  a  prosta- 
tectomy. [J.  B.  H.] 


MUNCHENER   MeDIZINISCHE  WoCHENSCHRIFT. 

No.  49.     December  9,  1913. 

1.  *Eicke.   II.     The  Gold  Reaction  in  Cerebrospinal 

Fluid. 

2.  Veil.   W.    II.     Benign   Albuminuria. 

3.  Lust.   F.     The    Misuse  of  Albumin   Water  in   the 

Treatment  of  Acute  Indigestion  in  Infants. 

4.  Hener..  C.  A.     The  Experimental  Transmission  of 

Tumors  to  the  Eye. 
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5.  Rubsamen,   W.     Clinical-Experimental   Studies  on 

the  Action  of  Synthetic  Drugs  for  the  Induction 
of  Labor. 

6.  *Siegrist,  R.    Nervous  Fever  in  Tabes  DorsaUs. 

7.  Holzk.necht,  G.     A  Modified  Bucky  Illuminator. 
S.  Habtmann,    J.     The   Sensitiveness   of   Peritoneal 

and  Abdominal  Fascia. 

9.  Hasting,    E.     The  Avoidance    of    Danger    from 

Emboli    Following    Injections    of    Paraffin. 

10.  Stern,  K.     The  Removal  of  Tattoo  Marks. 

11.  Port,  K.     The  Nerve  Points  of  Cornelius  in  Rela- 

tion to  Swedish  Massage. 

12.  Jessen,  F.     A  New  Rib  Forcep  and  a  New  Blunt 

Muscle  Retractor. 

13.  Zinsser."   A  Simple  Artificial  Nose. 

14.  Kreuteb.     Edwin   E.    Goldmann. 

15.  Fischer,   A.     Suggestive  Notes  from  the  Annual 

Vital  Statistics  of  the  City  of  Berlin. 

16.  Xassaueb,   M.     The   High   School  for  Physicians 

and  Patients. 

1.  Eicke  describes  his  technic  for  the  precipita- 
tion of  globulins  in  syphilitic  cenebro-spinal  fluids  by 
colloidal  gold,  and  gives  his  findings  on  323  cases. 
The  reaction  is  based  on  the  fact  that  globulins,  nu- 
cleoproteins  and  other  albuminous  cleavage  products, 
important  in  causing  the  Wassermann  reaction,  are 
precipitated  with  colloidal  gold  at  a  fixed  dilution 
above  or  below  which  precipitation  does  not  occur. 
In  other  words,  the  proteins  of  syphilitic  cerebro- 
spinal fluids  are  precipitated  by  gold  in  dilutions  at 
which  non-syphilitic  fluids  are  not,  and  can  be  differ- 
entiated accordingly. 

Eicke  tabulates  his  results  with  the  test  as  per- 
formed in  the  manner  described.  The  findings 
paralleled  the  Wassermann  reaction  in  general,  but 
in  a  few  cases  were  positive  where  the  Wassermann 
was  negative,  although  such  patients  developed  later 
symptoms  of  syphilis  of  the  nervous  system.  Eicke 
concludes  that  the  gold  reaction  is  extremely  delicate 
and  specific  and  affords  an  additional  means  for  the 
early   diagnosis  of  cerebrospinal  lues. 

6.  A  few  cases  of  tabes  have  been  reported  in 
which  crises  of  fever  occurred  with  or  without  accom- 
panying crises  of  pain.  Xo  explanation  has  been 
offered  for  such  symptoms.  Siegrist  adds  a  similar 
case  to  the  literature.  The  patient  was  a  tabetic  who 
had  periodic  attacks  of  fever  lasting  from  one  to  four 
days,  with  temperature  reaching  as  high  as  39°.  These 
were  accompanied  by  severe  gastric  crises  or  lanci- 
nating pains  and  passed  off  without  treatment. 
Whether  this  symptom  complex  was  produced  by  a 
stimulation  of  the  heat  regulating  centres  or  by  in- 
creased heat  production  of  a  nervous  nature,  or  was 
due  to  resorption  of  toxines  is  purely  speculative. 

[R.  F.] 

Berliner    Klinische    Wochenschrift. 

Xo.  44.     Xovembeb  3,  1913. 

1   Oppenheim,  H.,  and  Borchardt,  M.     Experiences 
in  Operation  for  Tumors  of  the  Cerebellum. 

2.  Axhausen.     Some  Unusual  Lesions  of  the  Upper 

Third  of  the  Femur. 

3.  Fhlenhuth,  P.,  and   Mulzeb.  P.     Further  Com- 

munication on  the  Results  of  Experimental  In- 
vestigations in  Syphilis. 

4.  Hegleb,  C,  and  St.  von  Pbowazek.     Researches 

in  Typhus  Fever. 

5.  Posneb,  C.     Casts  and  Cylindroids. 

6.  Lesseb,  F.     The  Detection  of  Iodine  in  the  Urine. 

7.  Lindemann,    W.     A    New    Ecbolic.    and    the   Syn- 

thesis of  Ecbolics. 

8.  Langaard,  A.     The  Action  of  Aleudrin. 

9.  Hasebbock,  K.    The  Phylogenetie   Conception   of 

Spastic   Contractures. 

10.  Obermiller.     The  Effect   of  Arsenic  and   Salrar- 

san;   an   Addition    to   My   Work  on    the  Action 
of  Salvarsan. 


11.  *Bergeb,   H.     Magnesium   Sulphate   in    the  Treat- 
ment of  Tetanus. 

11.  Aleltzer  and  Auer  in  1905  first  studied  care- 
fully the  physiological  effects  of  magnesium  sulphate; 
ami  its  anesthetic  action,  following  subcutaneous,  in- 
tradural and  intravenous  administration  has  led  to 
its  use  in  tetanus.  It  has  no  specific  effect  on  the 
toxin,  but  prevents  the  convulsions  to  a  great  extent 
All  three  of  the  above  methods  of  injection  have  been 
used,  with  gratifying  results.  Kocher  reports  six 
cures  in  seven  cases.  Meltzer  and  Auer  have  used  a 
_v;  solution.  Kocher  says  that  this  is  too  strong, 
ami  that  15%  is  better — or  even  10%.  The  difficult 
point  to  decide  is  the  dose — the  author  says  the  maxi- 
mum dose  of  the  15%  solution  should  be  2  e.c.  to  10 
kilograms  of  body  weight.  Intradural  injection  is 
very  effective,  but  must  be  used  with  great  care  and 
the  patient  watched  constantly,  so  that  artificial  res- 
piration and  stimulation  may  be  begun  at  once  in  the 
event  of  paralysis  of  the  respiratory  centres.  This 
method  of  treatment  should  not  supplant  the  tetanus 
antitoxin,  but  the  two  may  with  care  be  used  to- 
gether. The  question  of  repeated  doses  depends  on 
the  extent  and  severity  of  each  individual  case.  Auer 
says  that  "cases  of  tetanus  in  the  hospital  should  al- 
ways have  this  magnesium  treatment."       [R.  H.  M.J 

Dkutsche  Medizinische  Wochenschbift. 
Xo.  39.     September  25,  1913. 

1.  Stick,  R.     The  Present  Status  of  Organ  Trans- 

plantation. 

2.  Arneth.     Hot  Baths  in  the  Treatment  of  Bron- 

chitis and  Pneumonia  in  Infants  and  Children. 

3.  Kafka.   V.     Value  of  Investigation  of  the  Blood 

and  Spinal  Fluid  in  Nervous  Disease. 

4.  Tbaube,  J.     Narcosis  and  Similar  Phenomena. 

5.  Hanswirth,  A.     Formaldehyde  Fumigation  with- 

out Apparatus. 

6.  Jankowski,  J.     Resection  of  the  Diaphragm. 

7.  Hebhold.     Lessons   m  Field   Surgery    from    the 

Balkan  War. 
S.  Dbeter,   A.     Treatment  of  Induratio  Penis  Plas- 

II  CO. 

0.  Engel,    E.     The   Treatment   of   the   Toxemia     of 

Pregnancy. 
10.  Kallos.    J.     The   Herrman-Pcrurz    Syphilis    Re- 
action. 


Xo.    40.     October   2,   1913. 

1.  Kraus,  F.  Pathology  of  the  Thyroid.  Parathyroid 
and  Pituitant.  and  Their  Interaction. 

■1.  v.  Bokay.  Local  Treatment  of  Ulcers  Following 
Intubation. 

?,.  *Fbank.  E.     Diabetes. 

4.  Cohn.  S.     Sodium  and  Calcium  Metabolism  in  Dia- 

5    Kochmann.  M.     Chloroform  and  Ether  Narcosis. 

6.  Lonhard.     The    Treatment    of    Cardiac    Failure'    in 

Pneumonia  by  Venesection  and  Epinephrin  In- 
jections. 

7.  Gcichard.    Differential  Diagnosis  of  Ednnoeoccus 

Cyst  rjf  the  Lung. 

8.  Schonfeld.    W.     Psoriasis    a     Constitutional     His- 

ease.  ,.    , 

9.  Gans,  O.     The  Chemistry  of  the  Cell  and  yuelcus. 

3  This  article,  from  Minkowski's  clinic  presents 
for  consideration  a  new  theory  of  the  nature  of  dia- 
betes. The  present  ideas  on  the  subject,  says  the 
author,  are  like  many  others  in  medicine,  worked  out 
l.ackwards  from  the  results  of  therapy  In  a  brief 
consideration  of  the  present  theories,  he  points  out 
the  objections  to  each.  4„.  „.■„„, 

The  organs  which  regulate  carbohydrate  metaboUsm 
are  the  nervous  system  and  the  pancreas.    The  latter 
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is  the  only  organ  partial  it  total  extirpation  of  which 
will  always  cause  glycosuria  of  varying  degrees.  Ex- 
perimentally, Claude  Bernard  has  shown  that  trauma 
to  the  nervous  system  may  cause  glycosuria,  and  clini- 
cally, diabetes  often  follows  nervous  strain.  The  gly- 
cosurias produced  by  adrenalin  are  regarded  by  the 
author  as  a  special  instance  of  the  Langlay-MUot 
law.  which  states  that  all  organs  supplied  by  the 
sympathetic  react  to  adrenalin  as  to  irritation  of  the 
sympathetic  system.  The  thyroid  and  hypophysis  he 
regards  as  of  secondary  importance  in  diabetes,  pro- 
ducing their  effect  probably  through  their  action  on 
the   sympathetic. 

Frank  believes  that  diabetes  is  to  be  regarded  as  a 
disturbance  of  glycogen  metabolism,  due  to  the  ef- 
fect on  the  liver  of  derangement  of  pancreatic  func- 
tion. In  support  of  this  theory  he  cites  the  fact  that 
anastomosis  of  the  pancreatic  vein  of  a  normal  dog 
to  the  portal  system  of  a  depancreatised  dog  will 
cause  a  marked  diminution  in  the  glycosuria  in  the 
latter.  It  is  probable,  he  believes,  that  in  diabetes 
the  lack  of  pancreatic  hormone  so  disturbs  the  gly- 
cogen metabolism  that  the  normal  chemical  phe- 
nomena can  no  longer  occur,  with  resultant  glyco- 
suria and  acidosis.  [C.  II.  L.] 


CnrrTBpon&mrr. 


THORIUM-X. 

Boston.  Mass.,  Jan.  5,  1914. 

Mr.  Editor:  The  statement  that  has  appeared  regu- 
larly in  the  daily  papers  indicating  a  monopoly  of  the 
Thorium- X  supply  in  this  country  is  not  true. 

The  Auergesellschaft,  Deutsche  Gasgliihlicht  Aktien- 
gesellschaft,  17  Rotherstr..  Berlin,  Germany,  will  sup- 
ply it  so  that  it  can  reach  here  1.000,000  M.E.  units 
strength. 

lor  my  own  use  in  the  treatment  of  cancer.  I  have 
an  apparatus  making  2,500,000  units  a  day  and  from 
my  surplus  I  have  been  able  to  supply  a  sufficient 
amount  for  the  treatment  of  a  number  of  cases  of 
rheumatism  and  anemias,  including  the  pernicious 
type.  Jours  truly. 

Francis  D.  Donoghue.  M.D. 


HERTER   LECTURES. 

The  Herter  Lectures  of  the  University  and  Bellevue 
Hospital  Medbal  College  will  be  given  during  the 
week  beginning  January  12.  1914,  at  Carnegie  Labora- 
tory, 338  Bast  20th  Street.  New  York  City.  Professor 
Sven  Hedin  will  lecture  on  "Colloids  and  Their  Re- 
lation to  Biological  Chemistry." 


SOCIETY  NOTICES. 

The  New  England  Hospital  Medical  Society. — 
The  New  England  Hospital  Medical  Society  will  hold 
its  annual  meeting  Thursday,  January  15,  at  the  Ho- 
tel Lenox.  Dr.  S.  Josephine  Baker.  Director  of  Child 
Hygiene  Department  of  Health.  New  York  City,  will 
be  the  guest  of  honor,  and  will  address  the  meeting 
after  a  buffet  supper. 

The  business  meeting  will  be  at  six  o'clock,  followed 
by  a  short  reception  to  Dr.  Baker,  preceding  the  sup- 
per. Margaret  L.  Notes,  M.D.,  Secretary. 

Boston  Medical  Library  in  conjunction  with  the 
Suffolk  District  Medical  Society. — Medical  section 
meeting,  John  Ware  Hall.  Wednesday,  January  21. 
1914.  at  8.15  p.m..  "Some  Problems  in  Nephritis."  Dr. 
Horace  D.  Arnold.  Discussion  by  I>r.  Henry  A.  Chris- 
tian. Prof.  Otto  Folin  and  Dr.  R.  Fitz. 

Light  refreshments  after  the  meeting. 

Edward  W.  Taylor,  M.D.,   Chairman. 
Lesley*,  H.  Spooner.  M.D.,  Secrt  tun/ 


New  England  Pediatric  Society. — The  twenty- 
ninth  meeting  of  the  New  England  Pediatric  Society 
will  be  held  in  the  Boston  Medical  Library,  Fridav, 
January  23,  1914,  at  S.15  p.m. 

The  following  papers  will  be  read: 

1.  "A  Case  of  Lymph  Cyst  of  the  Mesenteiv."  Dr. 
Charles  <;.  Mixter. 

2.  "The  Influence  of  .ilkalies  on  the  Gastric  Mo- 
tility in  Infants."     Dr.  Maynard  Ladd. 

3.  "Infantile  Scurvy."  Dr.  John  Lovett  Morse. 

4.  -The  Etiology  of  Epilepsy."  Dr.  Arthur  W.  Fair- 
banks. 

C.  A.  Pratt,  M.D.,  President 
Fritz  B.  Talbot,  M.D.,  Secretary. 

The  Boston  Society  of  Medical  Sciences. — The 
next  meeting  will  be  held  on  Tuesday  evening,  Janu- 
ary 20,  1914,  in  the  Amphitheatre  of  the  Administra- 
tion Building  of  the  Harvard  Medical  School,  at  S.15 
o'clock. 

Papers  will  be  presented  as  follows : 

Dr.  F.  II.  Verhoeff:  "Experimental  Investigation  of 
the  Possible  Therapeutic  Value  of  Ultra  Violet  Light 
As  a  Germicidal  Agent."     (20  minutes.) 

Dr.  W.  C.  Quinby :  "A  Method  for  Crossed-circula- 
tion  Experiments."     (10  minutes.) 

Mr.  E.  P.  Lehman :  "On  the  Rate  of  Absorption  of 
Cholesterol."     (10  minutes.) 

Dr.  E.  G.  Martin:  "The  Human  Sensory  Threshold 
During  the  Night."     (10  minutes.) 

Thomas  Ordway,  Secretary  and  Treasurer, 
Harvard  Medical  School. 


RECENT  DEATHS. 
Dr.  Frederick  C.  Busch,  who  died  on  Jan.  3  of 
vesical  carcinoma  and  terminal  pneumonia  at  Buffalo, 
N.  Y.,  was  born  in  1S73.  He  was  assistant  superin- 
tendent of  the  Gratwick  Cancer  Laboratory,  and  pro- 
fessor of  physiology  at  the  University  of  Buffalo. 

Db.  Benno  A.  Hollenberg,  of  New  York,  died  on 
January  1.  He  came  to  America  from  Germany  in 
1800,  and,  having  taken  up  his  residence  in  Hunts- 
ville,  Ala.,  he  served  for  most  of  the  Civil  War  in  the 
Confederate  Army.  He  was  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons,  Memphis,  in  18S5, 
and  had  practised  in  New  York  since  1893. 

Dr.  James  A.  H.  Curtis,  who  died  last  week  in 
Paterson,  N.  J.,  was  born  at  Brampton,  Canada,  in 
1ST".  He  was  a  graduate  of  Albert  College,  Ontario, 
and  of  Trinity  University,  Toronto.  He  served  for 
two  years  as  house  surgeon  at  the  Paterson  General 
Hospital,  and  subsequently  settled  in  the  practise  of 
his  profession  at  that  city.  He  was  a  member  of  the 
New  Jersey  State  and  Passaic  County  Medical  Socie- 
ties. He  is  survived  by  his  widow  and  by  one  daugh- 
ter. 

Dr.  Franz  Reder,  who  died  on  Dec.  28,  at  St.  Louis, 
was  born  in  Mellrichstadt,  near  Munich,  Bavaria,  on 
March  14,  1S29.  After  studying  at  the  Universities  of 
Munich,  Wiirzburg,  and  Heidelberg,  he  migrated  to 
the  United  States  in  1860.  He  is  survived  by  two 
daughters  and  three  sons,  two  of  the  latter  being  also 
physicians. 

Db.  Andrew  Flint  Sheldon,  wTho  died  on  Jan.  4  at 
Lyons,  N.  Y.,  was  born  in  1829.  He  served  throughout 
the  Civil  War  successively  as  assistant  surgeon  of  the 
Seventh  New  York  Cavalry  and  of  the  Seventy-eighth 
New  York  Infantry,  and  as  executive  staff-officer  in 
the  medical  director's  office  at  Washington,  D.  C. 
After  the  war  he  was  brevetted  lieutenant-colonel.  He 
was  an  originator  of  the  field  hospital  tent. 

Dr.  George  Ephraim  Fuller,  a  retired  Fellow  of 
The  Massachusetts  Medical  Society,  died  at  his  home 
in  Monson,  Mass.,  Dec.  23,  1913,  aged  74  years.  He 
was  a  native  of  Wilbraham.  He  left  Amherst  Col- 
lege in  1861  to  enter  the  Army  and  served  altogether 
four  years  and  seven  months  in  the  cause  of  the 
Union.  He  had  practised  in  Monson  since  1868  and 
at  the  time  of  his  death  was  president  of  the  Monson 
National  Bank.    He  died  suddenly  of  heart  disease. 
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MORTALITY  OF  HEREDITARY  SYPHILIS. 

BY  ABNER  POST,  M.D.,  BOSTON. 

Syphilis  is  declared  by  writers  on  the  subject 
to  be  simply  murderous  in  its  hereditary  mani- 
festations. 

The  distinguished  syphilographer,  Founder, 
gives  the  statistics  of  500  syphilitic  families 
with  whose  history  he  is  acquainted,  as  follows: 
In  223  families  no  transmission  of  the  disease 
to  offspring  has  taken  place,  in  277  families  such 
transmission  has  taken  place. 

In  these  500  families,  1127  pregnancies  have 
occurred,  600  children  are  reported  living  and 
well;  527,  or  46%,  of  the  pregnancies  have  re- 
sulted unfortunately,  as  follows: 

Abortions  and  still  births  230 

Early  deaths  245 

Living  and  syphilitic 3S 

Mentally  deficient   14 

527 

There  is  a  tendency  to  disregard  syphilis  in 
this  country.  It  is  supposed  to  be  a  disease  of 
older  countries  and  rare  in  this;  it  is  thought 
to  be  confined  to  those  who  go  to  seek  it  and  to 
have  no  interest  for  those  whose  lives  are  blame- 
less. If  one  accepts  the  death  returns  of  the 
country  as  final,  one  may  well  say  that  the 
fatalities  from  syphilis  are  negligible. 

It  is  the  good  fortune  of  the  Boston  Dispen- 
sary to  have  in  the  Dermatological  Clinic  a 
large  number  of  syphilitic  children,  who  fur- 
nish the  material  for  this  paper, — which  con- 
cerns itself  chiefly  with  those  victims  of  heredi- 
tary syphilis'  who  have  survived  the  perils  of 
infancy.  Most  of  those  who  are  considered  have 
passed  the  earlier  period  of  second  dentition. 
They  range  from  five  or  six  to  eighteen  or 
twenty  years  of  age. 

If  one  looks  at  the  vital  statistics  of  Massa- 
chusetts, where  these  children  have  been  seen, 
syphilis  will  be  found  notoriously  absent,  hardly 
more  important  in  numbers  than  leprosy  or 
typhus. 

But  it  must  be  remembered  that  no  one  dares 
to  assign  syphilis  as  a  cause  of  death.  It  would 
probably  cost  a  doctor  his  popularity  and  ruin 
his  practice  if  he  dared  to  append  that  cause  of 
death  with  the  same  simplicity  that  he  would 
write  typhoid  or  pneumonia.  One  must  look 
elsewhere  than  at  the  official  death  returns  to 
know  anything  about  the  fatality  of  syphilis. 

From  the  children  with  hereditary  syphilis 
who  appear  at  the  Boston  Dispensary  Clinic,  it 
is  our  custom  to  learn  all  that  we  can  in  regard 
not  merely  to  the  patient,  but  also  in  regard  to 
the  family.  This  information  is  obtained 
usually  from  the  mother  or  relative  who  brings 


the  child.  We  have  tried  to  learn  the  number 
of  deaths  in  the  family,  with  the  alleged  causes 
of  death,  and  the  condition  of  the  survivors, 
and  in  regard  to  the  patient,  enough  of  the  life 
history  to  know  how  far  he  or  she  falls  short 
of  the  perfect  child  by  reason  of  the  syphilis. 

It  has  not  been  possible  to  analyze  all  our 
material.  It  is  only  within  a  short  time  that  our 
records  have  preserved  material  of  this  sort,  and 
in  regard  to  many  families  the  records  are  of 
necessity  quite  vague.  The  mortality  in  30 
syphilitic  families  has  been  tabulated  with  the 
following  results : 

In  these  30  families  there  have  been  108  pregnancies; 
of  these  pregnancies  there  have  been  53  still  births  and 
miscarriages,  and  44  early  deaths— a  total  of  97  lost, 
or  57% — 71  remain  alive. 
57%  of  the  pregnancies  are  dead. 
38%  of  the  children  born  alive  are  dead- 
Out   of  the   168   pregnancies,   of  the   115   children 
brought  living  to  the  world,  there  remain  alive  71; 
of  these  71,  32  have  been  our  patients,  leaving  only  39 
presumably  healthy.     In  the  accompanying  chart  our 
patients  are  represented  by  a  cross  with  a  straight 
line  beneath. 

It  is  of  interest  and  also  of  value  to  know 
what  is  the  reason  for  this  great  mortality,  or  of 
what  these  children  die. 

Probably  no  other  disease  presents  the  same 
sad  history  as  syphilis.  No  attempt  is  anywhere 
made,  so  far  as  I  know,  to  classify  the  causes  of 
stillbirth. 

It  has  already  been  mentioned  that  syphilis 
appears  infrequently  in  death  returns  as  a 
cause  of  death.  It  becomes,  then,  a  question  of 
some  importance  to  know  how  these  deaths  are 
reported,  for  certainly  they  must  appear  on  the 
returns  in  some  form.  No  one  can  for  a  mo- 
ment believe  that  syphilis  is  the  only  cause  of 
death  in  syphilitic  families.  Syphilitic  children 
readily  fall  victims  to  intercurrent  disease. 

The  attributed  causes  in  86  fatal  cases  in  our 
syphilitic  families,  according  to  the  mothers' 
accounts  are  as  follows: 

Congenital  syphilis   2 

Uncertain  4 

Cholera  infantum 25 

Marasmus 27 

Pneumonia  5 

Hydrocephalus    5 

Spinal  meningilis  5 

Sea  rlet  iever  4 

Chickenpox - 

Measles  2 

Furuneulosis    1 

Diphtheria    1 

Gastritis    1 

Bronchitis    1 

Accidental  death     1 

Of  these  causes,  25  cases  of  cholera  infantum 
may,  perhaps,  be  regarded  as  cases  in  which 
another  disease  is  superimposed  on  a  syphilitic 
basis,  though  it  may  be  that  the  death 
just  as  well  have  been  attributed  to  syphilis  as 
to  cholera  infantum. 

Twenty-seven  ca  striking 

number.     Wasting  is  a  symptom  not  at  all  an- 
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common  in  inherited  syphilis  and  it  cannot  be 
far  wrong  to  say  that  the  symptom  of  marasmus 
is  utilized  to  cloak  the  underlying  disease.1 

In  regard  to  the  five  cases  of  pneumonia,  it 
must  be  said  that  a  form  of  pneumonia  is  found 
in  syphilitic  children.  It  is  syphilitic  in  char- 
acter but  it  may  very  well  be  used  as  cause  of 
death  either  from  failure  to  recognize  the  un- 
derlying syphilis  or  purposely  to  hide  it. 

Hydrocephalus  is  caused  by  syphilis  as  well 
as  by  other  diseases,  and  we  are  justified  in 
believing  that  hydrocephalus  occurring  in 
syphilitic  families  is  of  syphilitic  origin. 

The  diagnosis  of  spinal  meningitis  may  be  re- 
garded with  suspicion  in  this  connection. 

It  is  pretty  certain  that  the  returns  for 
marasmus,  pneumonia,  hydrocephalus  are  falsi- 
fied by  reporting  as  such  some  deaths  which 
might  more  properly  be  returned  as  syphilitic. 
How  far  the  returns  of  cholera  infantum  are 
vitiated,  if  at  all,  nobody  can  tell.  Xo  one  can 
for  a  moment  believe  that  syphilis  is  the  only 
cause  of  death  in  syphilitic  families.  It  must 
be  recognized  that  the  vital  resistance  of  these 
children  is  greatly  reduced  by  their  heredity 
and  they  readily  fall  victims  to  intercurrent  dis- 
ease. 

Among  the  families  introduced  to  our  notice, 
but  not  registered  in  this  table,  are  several 
where  the  disease  has  entered  the  family  after 
the  birth  of  one  or  more  healthy,  that  is,  non- 
syphilitic  children.  The  contrast  in  mortality 
in  these  families  between  the  earlier  healthy  and 
the  later  syphilitic  children  is  very  striking  and 
seems  to  emphasize  the  fatalities  due  to  syph- 
ilis. The  earlier  children  show  only  normal 
death-rate,  while  the  later  show  the  abnormal 
death-rate  of  syphilis. 

Occasionally  it  happens  that  the  first  child 
survives  with  signs  of  hereditary  syphilis,  while 
the  following  pregnancies  end  fatally.  These 
are  families  in  which  the  husband  is  syphilitic 
at  the  time  of  marriage,  but  not  in  a  condition 
to  inoculate  his  wife.  The  first  child  is  the 
product  of  a  syphilitic  father  and  a  healthy 
mother,  and  its  chances  of  surviving  are  better 
than  that  of  the  children  who  immediately  fol- 
low after  the  mother  has  passed  through  the 
first  pregnancy  and  become  herself  syphilitic. 

These  30  families  were  introduced  to  us  by 
children  who  came  as  patients  for  their  own 
bodily  ills.  So  far  we  have  considered  the  fami- 
lies from  which  they  have  sprung.  The  pa- 
tients deserve  our  study  for  their  own  sake. 
They  are  the  survivors  of  the  numerous  fatali- 
ties. Each  one  suffers  from  the  inherited  dis- 
ease in  such  a  way  as  to  make  him  seek  for  med- 
ical aid,  and  no  two  are  alike.  Heredo-syph- 
ilitic  children  present  an  almost  endless  variety 
of  symptoms,  in  an  endless  variety  of  groups. 

1  This  note  is  taken  from  the  Physicians'  Pocket  Reference  to  the 
International  List  of  Causes  of  Death  issued  by  the  Census  Bureau. 
"Marasmus."  This  term  covers  a  multitude  of  worthless  returns, 
many  of  which  could  be  made  definite  and  useful  by  giving  the 
name  of  the  diseases  causing  the  marasmus  or  wasting.  It  has  been 
dropped  from  the  English  Nomenclature  since  1885.  ("Marasmus, 
term  no  longer  used.")  The  Bellevue  Hospital  Nomenclature  also 
omits  the  term. 


In  the  first  place,  the  heredo-syphilitic  child 
is  unfinished.  It  is  less  in  size  and  weight  than 
normal.  It  is  three  or  four  years  behind  the 
normal  children  of  its  age.  This  incomplete, 
unfinished  condition  may  be  evident  in  the  child 
as  a  whole  or  in  any  part  of  it.  To  the  condi- 
tion as  a  whole  is  applied  the  term  infantilism. 

The  internal  organs  are  abnormal  in  the  same 
way.  As  these  children  come  to  us.  they  show 
their  hereditary  deficiencies  in  various  degrees 
and  also  the  stigmata  of  infantile  disease.  At 
the  same  time  witli  this  deficient  development, 
there  occur  in  some  an  increase  in  bony  struc- 
ture, the  deposit  of  new  bone  in  some  circum- 
scribed spot.  Its  forehead  may  be  increased  in 
size  in  various  parts  so  that  it  has  a  projecting 
and  abnormally  large  forehead.  Some  of  the 
long  bones  have  bosses  or  circumscribed  swell- 
ings. 

Of  the  children  seen  during  the  last  year,  by 
far  the  greater  number  were  suffering  from 
partial  blindness,  temporary  in  most  of  them. 
The  number  of  cases  of  eye  disease  in  this  par- 
ticular group  was  abnormally  large  because  they 
had  come  primarily  from  an  eye  clinic.  One  of 
them  was  at  the  Blind  Asylum,  one  at  the  Kin- 
dergarten for  the  Blind.  All  of  them  were  un- 
able to  attend  school  for  months  at  a  time.  One 
of  them  came  from  the  Horace  Mann  School  for 
the  Deaf  and  Dumb. 

Several  are  deaf,  one  or  two  completely  or 
nearly  so  to  ordinary  conversation.  Many  have 
had  operations  for  the  removal  of  tonsils  and 
adenoids.  There  is  room  for  the  suspicion  that 
some  of  the  operations,  and  especially  the  re- 
peated operations  for  adenoids,  done  on  syph- 
ilitic children,  are  unnecessary.  The  narrow 
nasal  passages  and  the  swollen  mucous  mem- 
branes of  the  syphilitic  child  occasion  the  same 
symptoms  as  adenoids,  and  the  first  treatment 
should  be  for  the  syphilis,  and  only  when  that  is 
found  unsatisfactory,  the  operations  for  ade- 
noids. 

Many  children  in  this  number  are  mentally 
deficient  to  a  much  less  marked  degree.  Most  of 
them  are  backward  in  school  because  of  their 
various  physical  defects.  It  is  by  no  means  an 
easy  task  for  a  clinician  to  know  exactly  how  to 
classify  the  mental  condition  of  these  children. 
We  hope  to  have  them  studied  at  some  future 
time  by  expert  teachers. 

Active  processes  of  the  disease  may  be  still 
going  on  in  various  parts  of  the  body,  nose, 
throat,  legs,  eyes,  cars,  lymphatic  glands,  bones 
as  well  as  internal  organs. — heart,  lungs,  nerves 
and  other  organs.  For  each  one  of  these 
troubles  the  child  has  ordinarily  sought  relief 
in  the  clinic  devoted  to  the  special  organ  af- 
fected. Without  knowledge  of  the  other  affec- 
tions or  the  child's  history,  it  is  often  extremely 
difficult  in  these  various  clinics  to  recognize  the 
underlying  taint  which  is  the  real  cause  of  the 
trouble.  At  these  various  clinics  these  children 
;ited  for  their  various  ailments,  but  when 
all  has  been  done  for  their  eyes  or  ears  or  throats 
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that  can  be  done  in  the  special  clinics,  they  are  dis- 
charged, very  properly,  but  the  child  still  needs 
ent  for  its  constitutional  condition,  which 
it  does  not  always  receive.  The  children,  as  we 
see  them,  have  usually  a  history  of  visits  to 
many  clinics,  where,  for  a  time,  they  have  been 
the  object  of  care,  but  with  the  advent  of  new 
symptoms  they  betake  themselves  to  some  new 
clinic  and  to  new  physicians. 

A  few  detailed  histories  will  be  worth  any 
amount  of  description.  (See  accompanying 
chart.) 

J.  C.  No.  1,  is  the  result  of  the  seventh  pregnancy. 
The  first  was  born  dead;  the  second  lived  eight 
months;  3,  4,  5,  and  6  were  born  dead.  John,  the 
seventh,  is  12  years  old.  The  eighth  and  ninth  are 
also  living.  John,  our  patient,  has  been  put  back  in 
school  a  good  deal  because  of  sickness ;  has  had  two 
operations  for  adenoids ;  has  glands  on  the  neck 
said  to  be  tuberculous,  but  probably  due  to  decayed 
teeth.  He  applied  at  the  Eye  and  Ear  Infirmary  for 
interstitial  keratitis  believed  to  be  syphilitic.  He 
has  characteristic  syphilitic  teeth  and  slight  deaf- 
ness. He  is  said  to  be  without  ambition  and  would 
like  to  sleep  most  of  the  time. 

M.  S.  No.  12  on  the  chart,  was  referred  to  us 
from  the  Eye  and  Ear  Infirmary  for  our  co-opera- 
tion. She  is  the  oldest  child  of  four,  only  one  has 
been  lost.  Mary  was  a  seven-months'  baby.  For  a 
long  time  had  no  finger  or  toe  nails.  At  one  year, 
had  pneumonia:  at  two.  nasal  obstruction.  No  teeth 
until  four  years  old.  Did  not  walk  until  3l/o.  Six 
months  ago  bad  severe  pain  in  right  leg.  Is  behind 
in  school.  Mother  volunteers  that  Mary  is  not  very 
bright. 

In  addition  to  interstitial  keratitis,  Mary  has 
sonrs  about  mouth  and  nose  believed  to  be  due  to 
syphilitic  lesions  in  infancy.  Characteristic  syphi- 
litic teeth.  The  pain  in  her  leg  was  due  to  syphi- 
litic periostitis,  which  is  easily  recognizable  and 
which  kept  her  awake  the  night  before  her  visit  to 
the  Dispensary. 

These  surviving  children  are  well  worthy  of 
recognition  by  those  interested  in  diminishing 
infant  mortality,  for  they  furnish  the  explana- 
tion of  the  death-rate  in  their  families  which 
otherwise  might  not  be  recognized.  Some  of 
the  survivors  live  to  become  fathers  and  mothers 
themselves.  How  far  they  are  able  to  transmit 
the  disease  to  their  own  offspring  is  uncertain, 
but  certainly  many  of  them  are  unfit  to  become 
parents  whether  they  actually  transmit  syphilis 
or  not.  From  their  undeveloped  brains  and  bod- 
ies one  cannot  expect  a  very  high  class  of  citi- 
zens. 

They  are  but  examples  from  a  large  attend- 
ance at  the  clinic.  The  seriousness  of  the  group, 
as  it  concerns  the  general  welfare,  depends 
largely  upon  the  total  amount  of  syphilis  in  the 
community.  There  is  no  census  of  syphilitic? 
nor  is  one  possible  at  present,  but  there  have 
been  attempts  made  to  approximately  learn  the 
amount  of  the  disease  in  the  country.  The  fig- 
ures fall  between  15  and  20^.  It  is,  then,  from 
its  numbers,  of  no  inconsiderable  importance, 
but  the  failure  to  rightly  report  syphilis  means 


an  addition  in  the  report  of  something  else.    It 
falsities  the  returns. 

It  would  not  be  just  to  leave  this  subject  with- 
out drawing  attention  to  the  fact  that  the  trans- 
mission of  syphilis  to  children  is  not  universal. 
Many  children  of  syphilitic  parents  are  born 
without  any  taint  of  the  disease.  In  the  table 
quoted  from  Fournier  at  the  beginning  of  this 
paper,  it  was  stated  that  of  1127  pregnancies  in 
500  syphilitic  families,  600  children  were  re- 
ported as  living  and  well.  In  addition,  it  must 
be  noted  that  time  and  treatment  have  great 
effect  in  mitigating  the  evil.  One  patient  at  the  • 
Boston  Dispensary,  a  man  of  perhaps  fifty,  him- 
self the  victim  of  late  lesions  of  syphilis,  gave 
a  history  of  his  family  as  follows :  the  first  child 
was  stillborn,  the  second  died  in  infancy,  the 
third  is  living  and  the  fourth  is  a  young  man  in 
the  United  States  Navy — a  position  which  pre- 
supposes good  health,  both  in  mind  and  body. 

And,  now,  this  paper  would  be  incomplete 
without  a  word  as  to  the  study  of  the  disease  as 
a  whole.  It  is  usually  spoken  of  as  a  venereal 
disease  and  syphilis  and  gonorrhea  are  classed 
together.  These  two  diseases  are  entirely  sepa- 
rate and  distinct.  They  owe  their  existence  to 
two  entirely  different  microscopic  organisms 
wdiich  have  no  relation  to  each  other.  They 
need  to  be  studied  as  distinct  diseases  and  not 
as  evidences  of  immorality.  The  physician  must 
do  his  share  in  their  prevention  and  control 
quite  as  much  as  the  moralist.  Syphilis  is  an 
infectious  disease — conveyed  by  the  most  inno- 
cent kiss  or  even  careless  handling.  No  one  can 
for  an  instant  think  of  calling  the  children  re- 
ferred to  in  this  paper  sinners.  Probably  at 
least  half  of  the  syphilis  in  the  world  is  inno- 
cently acquired  and  even  the  sinners  are  our 
brethren. 

The  desire  to  attach  disgrace  to  all  victims  of 
the  disease  leads  to  concealment  and  difficulty  in 
study.  If  we  are  in  any  way  to  control  the  dis- 
ease, it  is  necessary  to  have  a  moderately  accu- 
rate knowledge  of  it.  The  more  we  know  of 
syphilis,  the  more  formidable  do  its  possibili- 
ties appear.  The  many  fatalities  and  the  pos- 
sible diseases  which  may  affect  the  survivors, 
as  well  as  the  good  that  may  be  done  by  super- 
vision and  medical  care,  not  only  in  the  way  of 
prevention  but  in  the  amelioration  and  possible 
cure  of  the  afflicted,  it  is  the  object  of  this 
paper  to  point  out. 


Massachusetts  Anti-Tuberculosis  League. 
— Under  the  auspices  of  the  Boston  Association 
for  the  Belief  and  Control  of  Tuberculosis  a 
meeting  was  recently  held  to  organize  the  va- 
rious tuberculosis  societies  of  this  State,  now 
thirty-five  in  number,  into  a  single  central  body, 
to  be  known  as  the  Massachusetts  Anti-Tubercu- 
losis League. 
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A  CASE  OF  MYATONIA  CONGENITA  (OP- 
PENHEIM). 

BY  J.  W.  COURTNEY,  M.D.,  BOSTON, 

AND 
H.  B.  EATON,  CAND.  1IED.,  BOSTON. 

Although  thirteen  years  have  elapsed  since 
the  clinical  manifestations  of  this  extraordinary 
disease  were  first  described,  the  total  number  of 
cases  on  record  to  date  is  not  large;  consequent- 
ly, we  feel  that  this  contribution  may  be  offered 
without  apology. 

The  patient  is  a  boy  of  five  and  a  half  years,  of 
healthy  parents,  both  of  whom  sprang  from  sturdy 
New  England  stock.  During  the  pregnancy,  which 
terminated  in  an  instrumental  delivery  at  the  sev- 
enth month,  the  child's  mother  felt  what  she  as- 
sumed to  be  normal  fetal  movements.  Her  health 
was  good  all  the  while  except  for  rather  persistent 
and  troublesome  pains  which  she  attributed  to  rheu- 
matism. The  birth  of  the  patient  ended  the  first 
pregnancy,  and  he  is  the  only  child.  There  have 
been  no  miscarriages. 

The  weight  at  birth  was  less  than  three  pounds, 
and  the  child's  head,  although  well-shaped,  was 
markedly  large  in  proportion  to  the  body.  Also,  it 
was  noticed  that  from  the  moment  of  birth  the  head 
tended  to  fall  backward  on  the  shoulders  and  that 
the  neck  muscles  were  'like  jelly." 

The  child  nursed  after  the  first  three  or  four 
days,  but  lay  for  months  in  a  stereotyped  position 
which  strongly  suggests  the  fetal,  i.e.  with  arms 
folded  and  the  feet  so  intertwined  that  the  plan- 
tar surface  of  each  was  in  apposition  with  the 
opposite  tibia.  At  the  outset  the  muscles  gen- 
erally are  said  to  have  been  flabby  in  the  extreme, 
but  the  disability  of  the  lower  extremities  was 
greater  than  that  of  the  upper  and  the  proximal  por- 
tion of  the  limb's  was  more  affected  than  the  distal. 
If  an  arm  got  extended  and  abducted  the  child  could 
not  voluntarity  flex  and  adduet  it,  and  vice  versa. 
There  was  no  apparent  disturbance  of  intellect  or 
special  senses,  the  breathing  was  never  hampered  in 
any  way  and  the  bowel  and  bladder  emptied  them- 
selves in  normal  fashion.  Teething  did  not  begin 
until  the  eighteenth  month,  but  then  progressed 
rapidly.  Prior  to  this  time  the  child  could  say 
"papa,  mama,"  and  a  few  other  words. 

The  case  was  first  seen  by  one  of  us  in  July,  1911. 

At  that  time  the  child's  habit  was  to  lie  upon  the 
belly.  It  could  neither  sit  nor  hold  the  head  erect. 
When  it  was  placed  in  the  sitting  position  and  sup- 
ported under  the  arms,  the  spine  showed  a  very 
marked  kyphoscoliosis  and  the  head  fell  backward 
and  to  the  right.  There  was  more  or  less  constant 
drooling;  nevertheless,  the  intellect  was  in  nowise 
below  par  and  the  patient  showed  the  usual  quota 
of  cunning  traits  peculiar  to  children  at  that  age. 
The  speech  was  somewhat  difficult  of  comprehen- 
sion, but  the  vocabulary  was  normal.  The  head  was 
noticeably  large  but  well  proportioned,  the  fonta- 
nelles  were  closed,  the  eyes  clear  and  alert,  the  facial 
expression  mobile.  The  pupils  were  equal,  regular  i 
in  outline  and  prompt  in  their  response  to  light  and 
distance.    The  facial  and  ocular  muscles,  tongue  and  ' 


soft  palate  were  normal,  likewise  deglutition.  The 
tracery  of  the  temporal  veins  in  the  somewhat  pallid 
skin  was  rather  striking.  The  respiratory  movement 
was  not  restricted;  the  heart  area  and  sounds  were 
normal,  the  pulse  in  no  way  remarkable.  All  the 
tendon  reflexes  were  absolutely  unobtainable.  The 
epigastric,  belly,  cremasteric  and  plantar  redexes 
1  were  present  but  sluggish,  in  fact,  cutaneous  sensi- 
bility in  general  seemed  rather  below  normal.  There 
was  no  rosary  and  no  epiphyseal  enlargements. 

The  most  striking  feature  of  the  case  was  the 
!  motor  impotency  of  the  child  and  the  muscular  con- 
ditions which  underlay  it.  Everywhere  the  muscle- 
bellies  seemed  thin  and  flat,  but,  nevertheless,  did 
not  for  a  moment  give  the  impression  of  a  true 
atrophy  of  spinal  or  neuritic  origin.  The  thinness 
was  most  marked  throughout  the  right  half  of  the 
neck  posteriorly  and  the  right  side  of  the  back.  This 
accounted  for  the  falling  of  the  head  backward  and 
to  the  right  and  for  the  kyphoscoliosis  respectively. 

Very  striking  was  the  poverty  of  muscle-fibre — 
and  we  may  add  subcutaneous  fat — in  the  arms. 
The  chest  and  belly  muscles  seemed  fairly  adequate. 
Those  of  the  thigh  and  leg  were  even  more  normal 
in  contour  and  consistency  than  the  last  named,  but 
utterly  incapable  of  contracting  voluntarily  with 
any  degree  of  vigor.  It  is  to  be  regretted  that  no 
neuro-muscular  electrical  tests  were  made  at  this 
I  time. 

The  patient  was  ordered  five  grains  of  calcium  lac- 
tate suspended  in  milk  three  times  daily,  and  di- 
rectly following  the  visit  was  taken  to  the  seashore 
where  it  had  the  advantage  of  out-door  life  and  sea- 
i  bathing.  The  progress  made  was  most  satisfactory. 
'  At  the  end  of  six  weeks  the  child  could  sit  up  alone. 
i  although  the  head  still  fell  backward  and  to  the 
j  right  and  the  kyphoscoliosis  was  extreme.  At  this 
j  time,  also,  the  knee-  and  ankle-jerks  were  present 
I  and  the  cutaneous  reflexes  fairly  prompt. 

During  the  winter  of  1912  codliver  oil  was  stead- 
ily given  and  the  dietary  and  hygienic  conditions 
carefuly  attended  to.  The  acquisition  of  muscular 
strength  was  constant.  Before  the  end  of  the  win- 
ter the  child  could  sit  in  a  chair  and  cross  his  legs 
and,  by  holding  on  to  his  mother's  hand,  could  take 
a  few  steps.  He  gained  noticeably  in  weight  and 
drooled  only  when  very  tired. 

In  March.  1913.  the  patient  developed  chicken-pox 
which  was  followed  by  diphtheria.  He  was  ill  five 
weeks  and  lost  ground  considerably  in  consequence, 
but  fortunately  escaped  a  post-diphtheritic  paralysis. 
After  this  illness  he  was  taken  to  the  sea-shore  where 
he  gained  to  such  an  extent  that  in  September  he 
could  use  his  hands  fairly  well,  walk  about  the  room 
unassisted  and  make  his  way  over  the  stairs. 

At  the  present  time,  last  of  October.  1913.  the 
hoy  is  well-nourished  and  has  good  color.  He  is 
hriaht  and  alert  mentally  and  his  articulation  is 
fairly  clear.  He  drools  only  when  very  tired.  Height 
423i'in..  weight  SS1^  pounds.  The  head,  which  still 
tends  to  fall  backward  and  to  the  right,  shows  the 
following  measurements:  circumference  53  cm.,  ear 
to  ear  over  sinciput  34  cm.,  glabella  to  inion  33  cm. 
The  gait  is  extraordinary  and  difficult  to  describe. 
Before  starting  to  cross  a  mom  the  boy  stands  in  an 
attitude  which  suggests  that  of  a  sprinter  on  his 
mark.  One  arm  is  thrust  directly  in  front  of  him. 
the  other  behind.  The  gait  is  a  mixture  of  ataxia 
and  steppage  and,  withal,  there  is  in  it  a  suggestion 
of  the  peculiar  vibratile  quality  observed  in  that  of 
multiple  sclerosis.  The  head  waggles  concomitantly. 
Once  started  the  patient  seems  unable  to  stop  until 


1J8 


BOSTOX   MEDICAL    AND    SURGICAL   JOURXAL 


[January  22.  1914 


some  obstacle  is  encountered.  Station  in  the  Rom- 
berg position  is  impossible;  with  the  eyes  open  and 
the  feet  apart  there  is  no  special  swaying,  but  the 
knees  are  markedly  hyperextended  and  the  right  foot 
pronated.  The  pupils  are  middle-wide,  equal,  regu- 
lar in  outline  and  normal  to  tests  of  light  and  dis- 
tance. The  facial  and  ocular  muscles,  tongue  and 
soft  palate  are  normal.  Fundi  healthy.  The  heart 
and  lungs  are  normal.  Chest  circumference  52  cm. 
The  spine  shows  a  lesser  degree  of  kyphoscoliosis. 
It  is  the  child's  wont  to  keep  the  fingers  flexed  in 
the  palm  with  the  thumb  underneath,  but  there  is 
absolutely  no  spasm  or  contracture.  The  finer  cobrdi- 
native  movements  of  fingers  and  hands  are  quite 
impossible.  For  example,  the  boy  cannot  deftly 
pick  up  even  the  plug  of  a  small  Faradic  battery  and 
insert  it  in  its  orifice.  In  the  attempt  to  perform 
the  latter  part  of  this  feat  the  hand  gyrates  about 
the  orifice  in  circles  of  varying  circumference,  but 
the  goal  is  never  attained.  Meantime  the  head  wag- 
gles concomitantly,  precisely  as  it  does  when  walk- 
ing is  attempted.  Nevertheless,  with  solid  foods  the 
patient  feeds  himself  fairly  well.  The  musculature 
of  body  and  limbs  has  developed  fairly  satisfactorily 
both  in  volume  and  strength,  but  the  local  dispro- 
portions noted  above  are  still  in  evidence.  Curiously 
enough,  neuro-museular  response  to  even  mild  Fara- 
dic stimulation  is  everywhere  equally  prompt.  The 
deep  and  superficial  reflexes  are  all  normal. 

It  requires  no  special  diagnostic  acumen  to 
differentiate  a  typical  ease  of  myatonia  congeni- 
ta, like  the  above,  from  other  conditions  which, 
in  a  limited  number  of  features,  resemble  it. 
The  peculiar  character  of  the  muscle  defect,  the 
fact  that  this  defect  is  present  in  its  maximum 
intensity  at  or  shortly  after  birth,  and  the  fur- 
ther fact  that  the  morbid  process  is  regressive 
all  combine  to  distinguish  this  process  from 
whatever  underlies  all  other  myopathies  and 
spinal  atrophies,  and  to  place  upon  its  symptom- 
complex  the  cachet  of  a  genuine  clinical  entity. 

It  will  be  remembered  that  Oppenheim1,  en- 
tirely without  the  support  of  pathologic  data, 
believed,  at  the  time  he  first  described  the  dis- 
ease in  question,  that  an  incomplete  genesis  of 
the  muscular  system  was  the  essential  underly- 
ing morbid  factor,  although  he  did  not  absolve 
the  anterior  horn  cells  from  all  connection  with 
this  retardation  of  muscular  development.  As 
a  matter  of  fact,  actual  pathologic  investiga- 
tions, although  few  in  number,  seem,  in  the 
main,  to  bear  out  the  Oppenheim  theory.  We 
shall  refer,  however,  without  prejudice,  only  to 
the  article  of  Archangelsky2  and  Abrikosoff,  be- 
cause their  case  seems  to  us  clinically  typical 
and,  at  the  same  time,  we  are  strongly  impressed 
by  the  completeness  and  apparent  exactitude  of 
their  pathologic  findings. 

These  observers  report  the  case  of  a  female  infant 
who  came  under  the  observation  of  one  of  them 
(Archangelsky)  at  the  age  of  three  and  one-half 
months.  The  child's  parents  were  disturbed  by  its 
slow  gain  in  weight  (only  one  pound  in  three 
months)  and  its  inability  to  move  the  limbs.  The 
child  looked  anemic;  the  nutritional  state  was  satis- 
factory  ( !) ;   the  vertebral   column   of  normal   con- 


figuration. The  thorax  was  deformed  to  a  marked 
degree — the  sternum  protruded  sharply,  and  the 
chest  walls  were  so  sunken  that  on  inspiration  the 
middle  portions  of  the  ribs  of  one  side  appeared  to 
rub  against  those  of  the  other.  The  borders  of  the 
lowest  ribs  were  prominent.  There  was  no  rosary. 
The  belly  was  big  and  flabby,  and  in  contrast  to  the 
narrow  thorax  appeared  really  enormous.  The  respi- 
ration was  clearly  diaphragmatic.  On  inspiration 
the  belly  increased  in  size  to  a  marked  degree.  The 
respirations  were  seventy  to  the  minute  and  were 
associated  with  strong  retractions  in  the  region  of 
the  insertion-points  of  the  diaphragm. 

The  most  striking  feature  of  the  case  was  the 
almost  absolute  immobility  of  the  child.  When 
taken  from  its  bed  and  placed  upon  a  pillow  it  as- 
sumed a  whining  expression,  while  the  entire  body, 
extremities  and  head  remained  entirely  motionless. 

The  characteristic  position  of  the  child  was  that 
of  a  person  crucified.  The  legs  were  extended,  the 
arms  abducted  and  somewhat  flexed  at  the  elbows, 
the  hands  resting  upon  their  ulnar  borders,  with  the 
little  fingers  bent  in  such  a  way  that  they  almost 
came  in  contact  with  the  outer  side  of  the  corre- 
sponding fifth  metacarpal  bones. 

With  the  child  raised  in  the  vertical  position  the 
head  fell  limply  and  indifferently  either  forward  or 
backward.  Passive  motion  of  the  limbs  could  be 
carried  to  almost  any  extent  without  apparent  pain. 
Voluntary  contraction  was  limited  to  one  or  two 
muscles  and  was  feeble  and  restricted  in  extent.  For 
example,  sharp  pricking  of  hands  and  feet  caused 
but  slight  movement  of  the  distal  portion  of  these 
extremities.  The  child  seemed  alert  to  what  was 
going  on  about  it  and  the  excursion  of  the  eyeballs 
was  not  limited.  The  pupils  were  equal  and  prompt 
to  light.  There  was  no  nystagmus,  and  the  muscles 
of  the  face,  tongue,  soft  palate  and  pharynx  were 
normal.  The  hearing  seemed  undisturbed,  and  the 
voice  was  clear  but  weak.  Internal  organs  healthy. 
The  tendon  reflexes  were  entirely  absent,  likewise 
the  plantar.  The  exact  status  of  general  sensibility 
was  difficult  to  determine.  While  the  other  muscles 
were  scarcely  palpable;  both  biceps  felt  like  thin, 
somewhat  tense,  strings. 

The  family  history  was  negative,  and  the  child's 
mother  stated  that  the  pregnancy  was  normal,  al- 
though throughout  the  entire  second  half  of  it  fetal 
movements  were  but  feebly  felt.  The  birth  itself 
took  place  at  the  regular  time  and  was  normal  in 
every  way.  No  instruments  were  used.  The  weight 
of  the  apparently  normally-developed  newborn  was 
8K  pounds  (3H  kg.).  Its  exact  condition  during 
the  first  month  of  life  was  difficult  to  determine, 
although  the  concensus  of  opinion  of  those  con- 
cerned with  its  care  was  to  the  effect  that  during 
this  period  not  even  the  slight  movements  of  the 
fingers  observed  in  the  second  month  were  present. 
At  the  beginning  of  the  second  month  an  electrical 
examination  disclosed  a  complete  lack  of  response 
of  the  muscles  everywhere  on  neck,  trunk,  and  ex- 
tremities to  even  a  very  strong  Faradic  current. 

Toward  the  end  of  the  third  month  of  life  the 
child  began  to  lose  rapidly  in  weight  and  the  loss 
continued  up  to  the  time  of  its  death,  which  came 
suddenly,  about  the  middle  of  the  fourth  month, 
from  acute  pneumonia.  Archangelsky  was  aston- 
ished to  observe  that  in  spite  of  the  marked  and  pro- 
gressive loss  of  weight,  voluntary  motion  steadily 
increased.  Only  the  week  before  its  death  the  child, 
lying  supine,  could  move  its  head  sidewards  to  some 
extent,  and  could,  when  supported  in  a  vertical  posi- 
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tion,  maintain  the  head  erect  for  several  moments. 
It  was  also  able  to  raise  the  hands  to  the  mouth  and, 
with  the  knees  bent,  to  abduct  and  adduct  the  thighs. 
The  necropsy,  made  sixteen  hours  after  death,  may 
well  serve  as  a  model  for  all  future  investigators. 
Not  an  organ,  not  a  shred  of  tissue  that  might  throw 
a  ray  of  light  on  the  pathology  of  myatonia  con- 
genita was  neglected.  Macroscopically  this  search- 
ing investigation  revealed  only  the  following  abnor- 
malities: (1)  Varying  degrees  of  hindered  develop- 
ment, pallor  and  flabbiness  of  all  the  voluntary  mus- 
cles; (2)  Pial  edema  throughout  brain  and  cord 
(3)  Moderate  venous  engorgement  and  edema 
throughout  the  tissues  of  cerebrum,  cerebellum  and 
cord;  (4)  Unusual  thinness  of  ventral  roots  through- 
out the  cord,  but  most  marked  in  the  lumbar  region  ; 

(5)  Catarrhal  broncho-pneumonia  and  (6)  Ovarian 
cysts  of  varying  sizes.  The  anterior  fontanelle  was 
wide  open,  and  all  signs  of  rachitis  were  lacking. 

The  detailed  description  of  the  microscopical  ex- 
amination is  too  long  to  reproduce  in  its  entirety. 
From  the  side  of  the  nervous  system  the  findings 
were,  briefly,  as  follows:  (1)  A  persistence  of  the  re- 
mains of  the  peripheral  granular  layer  of  the  cere- 
bellum. Incidentally,  this  may  be  regarded,  in  part, 
as  an  individual  peculiarity  not  infrequently  encoun- 
tered at  the  age  in  question;  (2)  An  incomplete 
myelinization  of  the  pyramidal  tracts  and  Gower's 
bundle — both  structures  in  which  the  fibres  are  not 
ordinarily  fully  myelinized  until  after  birth;  (3) 
Absence  of  the  normal  nerve-cell  grouping  in  the 
posterior  horns  (absence  of  Clarke's  column),  with 
presence  in  these  parts  of  numerous  small  multipolar 
cells ;  (4)  In  the  lateral  horns  substitution  of  many 
small  multipolar  cells  for  the  usual  large  cells;  (5) 
In  the  anterior  horns  marked  reduction  in  the  num- 
ber of  nerve-cells,  with  entire  absence  of  large  gan- 
glion cells  and  presence  of  a  few  scattered  small 
multipolar  cells.  Here  all  nerve-cells  appear  small, 
as  shown  by  diminished  size  of  cell-bodies,  nuclei 
and  nucleoli.  No  signs  of  degenerative  changes. 
The  number  of  nerve-fibres  in  the  gray  matter  is  re- 
duced and  the  majority  of  them  lack  myelin  sheaths : 

(6)  In  the  lateral  anterior  roots  numerous  amyelin- 
ized  axis-cylinders  and  empty  neurilemmata,  to- 
gether with  cylinders  which  are  myelinized  but  thin- 
ner than  normal;  (7)  In  the  median  anterior  roots 
nearly  complete  absence  of  myelinized  fibres,  with  a 
peculiar  swelling  of  the  amyelinized ;  (8)  In  the 
peripheral  nerves  a  combination  of  myelinized  and 
amyelinized  fibres,  with  empty  neurilemmata.  No 
actual  degenerative  changes. 

In  the  muscular  system  the  following  findings  are 
recorded :  "All  the  voluntary  muscles,  with  the  ex- 
ception of  the  diaphragmatic,  facial,  pharyngeal 
and  laryngeal,  are  very  slender  in  consequence  of 
the  extremely  marked  thinness  of  the  majority  of  the 
within-retained  muscle-fibres ;  there  are  no  signs  of 
gradual  muscle  atrophy,  no  proliferation  of  nuclei, 
interstitial  connective  or  fat  tissues." 


As  Archangelsky  and  Abrikosoff  view  the 
problem,  the  question  to  be  resolved,  as  far  as 
the  nervous  system  is  concerned,  is  whether  we 
are  dealing  with  absent  or  impaired  develop- 
ment of  the  gray  substance  of  the  cord,  anterior 
roots  and  peripheral  nerves  or  with  an  actual 
degenerative  process  in  the  same.  For  these 
authors  the  absence  of  the  normal  nerve-cell 
grouping   of   the   gray   substance,   the   complete 


absence  of  Clarke's  columns,  the  great  number 
of  cells  in  the  substantia  Rolandii  (suggesting 
embryonal  conditions),  further,  the  presence  of 
very  numerous  multipolar  nerve-cells  irregular- 
ly distributed  in  the  gray  substance  of  the  lat- 
eral and  posterior  horns — all  may  indicate  an 
interference  with  the  normal  distribution  and 
growth  of  the  nerve-cells.  On  the  other  hand 
they  point,  out  the  fact  that  the  primary  devel- 
opment of  the  ganglion  cells  of  the  anterior 
horns  begins  very  early  (before  the  fourth  em- 
bryonal week)  and  hesitate  to  explain  the  ab- 
sence of  these  cells  on  the  ground  of  hindered 
development,  because  it  seems  to  them  highly 
probable  that  the  hindering  process  would  also 
exert  a  deleterious  influence  upon  the  develop- 
ment of  the  horns  themselves.  They  recognize, 
moreover,  the  existence  of  atrophic  processes  in 
nerve-cells  characterized  by  diminution  in  size 
or  even  by  complete  disappearance,  without 
grave  change  in  their  structure.  This  fact  com- 
plicates the  solution  of  the  problem,  even  though 
not  all  the  changes  found  can  be  attributed  to 
such  an  atrophic  process. 

The  character  of  the  changes  in  the  nerve- 
fibres  in  the  gray  substance  is  regarded  as  of  no 
importance  in  the  solution  of  the  pathologic 
problem,  since  these  changes  could  equally  well 
come  either  from  hindered  development  or  from 
atrophy  of  the  nerve-cells. 

Of  far  greater  importance  to  the  above-men- 
tioned authors  is  the  character  of  the  changes 
in  the  anterior  roots  and  the  peripheral  nerves. 
They  note  that  in  spite  of  the  small  content  of 
myelinated  fibres  and  of  axis-cylinders  deprived 
of  their  sheaths  (lateral  groups)  and,  further, 
in  spite  of  the  almost  complete  absence  of  the 
same  (median  groups),  the  mass  of  roots  in  its 
entirety  does  not  seem  to  be  correspondingly 
diminished  but.  to  a  certain  degree,  retains  its 
normal  area.  They  note,  furthermore,  that  on 
cross  sections  of  the  roots  a  mesh-like  structure 
is  apparent,  whose  lumina  and  the  arrangement 
thereof  point  absolutely  to  absent  nerve  fibres. 
And  from  this  circumstance  they  conclude  that, 
beyond  all  doubt,  at  least  a  part  of  the  nerve- 
fibres  of  the  anterior  roots  have  undergone  some 
sort  of  degenerative  process  and  disappeared, 
leaving  behind  only  empty  nerve-sheaths. 

From  the  above  pathologic  data  Archangel- 
sky  and  Abrikosoff  conclude,  finally,  that  two 
kinds  of  changes  are  present  in  the  spinal  cord: 
1.  A  hindered  development  of  its  gray  sub- 
stance— as  shown  by  the  lessened  dimensions  of 
the  cells  of  the  lateral  and  posterior  horns,  the 
interference  with  the  customary  grouping-pro- 
cess of  these  cells,  the  thinness  of  the  myelinized 
fibres  and  the  axis-cylinders  of  the  anterior 
roots,  the  absence  of  myelinization  of  the  ma- 
jority of  the  nerve-fibres  of  the  gray  substance, 
anterior  roots  and  peripheral  nerves  ami  the 
embrvonal  appearance  of  the  substantia  Rolan- 
dii. 2.  Degenerative  changes  of  the  cells 
pie  atrophy)— as  shown  by  the  failure,  for  the 
most  part,  of  the  cells  of  the  anterior  horns  and 
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the  disappearance  of  a  portion  of  the  nerve- 
fibres  in  the  anterior  roots  and  peripheral  nerves 
(empty  neurilemma^  . 

The  changes  in  the  muscular  system  are  un- 
hesitatingly ascribed  by  Archangelsky  and  Abri- 
kosoff  to  hindered  development  I  hypoplasia  i  of 
the  muscle-tissue,  as  evidenced  by  the  uniform 
thinness  of  the  muscle-fibres— with  complete 
preservation  of  their  structure — and  the  ab- 
sence of  nuclear  proliferation  and  increase  of 
interstitial  tissue. 

A  point  much  more  difficult  for  these  authors 
to  make  clear  to  their  entire  satisfaction  is  the 
connection  between  the  hindered  muscle  devel- 
opment and  the  changes  in  the  spinal  cord. 
They  finally  conclude,  however,  that  the  paraly- 
sis and  atony  of  the  musculature  spring  from 
hindered  development  of  all  peripheral  motor 
neurons,  but  chiefly  from  a  hindered  develop- 
ment of  the  muscle-tissue,  which  is  contempo- 
raneous with  that  of  the  cord.  The  disappear- 
ance of  the  feebly  developed  anterior  horn 
ganglion  cells  they  regard  as  secondary  and  as 
a  result  of  the  consecutive  atrophy  of  these  cells. 

To  the  present  writers  the  term — myatonia 
congenita — seems  satisfactory  from  a  clinical 
standpoint,  for  the  reason  that  the  muscular 
atony  which  characterizes  it  does  certainly  dom- 
inate the  picture.  On  the  other  hand,  the  path- 
ology ascribed  to  it  by  Oppenheim  and  subse- 
quent observers  impresses  us  as  too  narrow  in 
conception. 

Its  exact  pathogenesis  must,  for  the  present 
at  least,  remain  shrouded  in  obscurity.  We  ven- 
ture to  suggest,  however,  a  probable  correspon- 
dence between  its  pathogenetic  factors  and  those 
which  act  upon  the  primary  embryonal  tissues 
in  such  a  way  as  to  bring  about  spina  bifida  or 
hare-lip.  Just  how  early  in  fetal  life  the  de- 
velopmental activities  are  arrested  we  do  not 
pretend  to  say.  Archangelsky  and  Abrikosoff, 
in  their  case,  found  muscle-fibres  morphological- 
ly and  structurally  identical  with  those  ordin- 
arily observed  in  the  third  or  fourth  fetal  month, 
while  our  own  case  has,  so  far  as  we  know,  the 
distinction  of  being  the  first  to  exhibit  the  typ- 
ical picture  of  the  disease  at  the  end  of  the  sev- 
enth. 

Our  reasons  for  considering  the  reigning 
pathologic  conception  of  the  disease  too  narrow 
are,  in  part,  derived  from  the  microscopic 
studies  of  others  and,  for  the  rest,  from  personal 
clinical  observation.  In  our  case,  for  example, 
the  impaired  articulation  and  the  drooling  show 
that  the  brain-stem,  as  well  as  the  cord  and 
peripheral  nerves,  is  involved.  Furthermore, 
the  marked  disturbance  of  equilibrium  observed 
by  us  makes  it  clear  that  inhibition  of  sensory 
neuronal  development  is  also  to  be  reckoned 
with.  This  fact  alone  proves  that  the  theory 
of  hindered  development  of  peripheral  motor 
neurones  and  muscle-tissue  does  not  cover  the 
whole  pathology  of  the  disease.  We  feel  that 
it  may  be  that  the  impaired  equilibration  is  due 
to  the   absence   of   Clarke's   columns,    and   we 


would  urge  future  investigators  to  keep  this  in- 
teresting  point  prominently  in  mind. 

As  to  prognosis,  the  reported  cases  show  that 
the  mortality  is  rather  high — about  309c — and 
that  pneumonia  is  the  commonest  cause  of 
death.  Our  case  ruay  be  classed  among  the 
most  favorable,  but  even  here  complete  restitu- 
tio ad  integram  seems  to  us  out  of  the  question, 
when  we  consider  that  the  pathology  embraces 
atrophy  and  disappearance  of  anterior  horn 
cells  and  peripheral  nerves. 

Treatment  consists,  in  the  main,  in  the  admin- 
istration of  tonics — we  found  codliver  oil  and 
calcium  lactate  most  serviceable — massage  and 
electricity.  Among  other  important  therapeutic 
measures,  warm  sea-bathing,  generous  diet, 
open-air  life  and  simple  coordinative  exercises 
should  be  mentioned.  On  general  principles, 
artificial  support  of  the  atonic  muscles  by  ap- 
paratus should  be  avoided. 
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THE   SUSPICION   OF  MALIGNANCY.* 


BY   HOWARD    ULIEXTHAL,    M.D.,   NEW  YORK, 

Attending  Surgeon  to  lit.  Sinai  and  Bellevue 
Hospitals. 

Next  to  hemorrhage  there  is  probably  no  ab- 
normal phenomenon  which  is  to  the  patient  him- 
self more  disquieting  than  the  appearance  of  a 
tumor.  Even  with  a  brave  though  foolish  at- 
tempt to  disregard  the  unwelcome  presence,  and 
by  ignoring  to  drive  it  away,  there  is  still  the 
almost  subconscious  dread  that  after  all  we  may 
be  facing  that  ominous,  that  malignant  thing 
which  we  know  and  fear  as  cancer. 

What  comes  next  will  depend  upon  the  tem- 
perament of  the  patient ;  and  the  human  soul  is 
ever  individual  and  never  duplicate. 

In  general,  people  may  be  classified  as  timid 
or  courageous.  Yet  when  confronted  with  this 
dreadful  spectre  of  malignancy  it  is  not  always 
the  coward  who  shrinks  from  the  scalpel  nor 
the  brave  man  who  seeks  the  prompt  aid  of  the 
surgeon.  Indeed,  the  timid  are  often  the  first 
in  very  panic  to  seek  operative  relief,  while  I 
have  known  at  least  one  noble-spirited  man, 
who.  with  the  full  understanding  of  what  delay 
would  mean,  put  off  for  a  year  the  operation 
which  might  have  saved  him,  so  that  his  wife. 
herself  the  victim  of  fatal  cancer,  should  be 
spared  the  knowledge  of  her  husband's  peril. 

The  average  individual,  alarmed  at  discover- 
ing a  tumor,  will  lose  little  time  in  consulting 
his  doctor;  and  often  enough  his  future  will 
hang  upon  the  tactful  and  conscientious  quali- 

•  Read  before  the  Worcester  District  Medical  Society,  Wednesday, 
December  10,  1913,  at  Worcester,  Mass. 
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ties  of  this  first  adviser.  And  the  task  of  the 
physician  here  is  no  easy  one.  Should  the  ease 
prove  at  a  glance  to  be  free  from  suspicion,  his 
words  will  bring  comfort  and  gratitude,  the 
good  news  in  some  way  reflecting  upon  the  physi- 
cian just  as  if  he  were  in  a  manner  responsible. 
But  when  warning  of  possible  evil  must  be  given 
then  indeed  is  demanded  the  utmost  delicacy  in 
the  management  and  direction  of  that  complex 
and  contrary  force,  the  mind  of  man.  Too  often 
it  is  proved  that  "The  bearer  of  ill  news  hath 
but  a  losing  office,"  and  the  well-meant  efforts 
of  the  honest  practitioner  are  repaid  with 
charges  of  brutality  or,  even  worse,  commercial- 
ism. Possibly  ths  patient  will  seek  another  and 
more  favorable  opinion  at  the  establishment  of 
some  one  whose  code  of  ethics  will  not  forbid  his 
keeping  the  sufferer  in  a  fool's  paradise  until 
the  opportunity  for  cure  is  past.  The  tempta- 
tion to  temporize  is  therefore  great,  and  when 
there  is  nothing  more  than  the  mere  suspicion 
of  malignancy  it  is  easy  to  give  a  placebo  and  to 
request  the  patient  to  return  in  a  week  or  in  a 
month,  so  as  to  lessen  the  psychic  shock.  But 
that  patient  may  gradually  become,  as  it  were, 
accustomed  to  his  disease,  strange  as  it  may 
seem,  and  his  suspicion  having  been  partly 
lulled,  his  second  visit  may  be  put  off  until  cer- 
tainty has  taken  its  place — and  with  that  cer- 
tainty of  diagnosis  comes  the  greater  doubt  of 
cure. 

But  suppose  a  case  is  one  of  those  obscure 
ones  in  which  the  diagnosis  can  be  hoped  for 
only  after  repeated  careful  examinations.  Here, 
instead  of  making  a  tentative  diagnosis,  the  pa- 
tient should  be  told  frankly  that  further  obser- 
vation will  be  required  and  that  he  must  have 
patience. 


noma  in  young  women  under  twenty  years  of 
age !  And  these  patients  could  almost  certainly 
have  been  saved  had  the  disease  been  earlier 
recognized,  for  the  cancers  of  the  rectum  are  of 
comparatively  low  malignancy. 

The  discovery  of  one  morbid  condition  which 
ever  so  completely  explains  the  symptoms  of  a 
disease  does  not  mean  that  we  are  to  neglect 
further  inquiry.  This  appears  to  be  self- 
evident,  yet  the  following  case  will  demonstrate 
how  easily  one  may  err. 

Case.  A  young  man  about  35  years  old  came 
to  me  with  a  painful  nodular  and  movable  mass  the 
size  of  a  small  adult  fist,  in  the  right  mid-abdomen. 
There  had  been  deterioration  in  health  for  some 
months,  but  there  were  no  symptoms  referable  to 
disorder  of  the  digestive  tract.  The  growth  seemed 
one  which  could  be  easily  removed  and  I  referred 
him  to  my  service  in  Mt.  Sinai  Hospital.  Simply 
as  a  matter  of  routine,  the  gloved  finger  was  in- 
serted into  the  rectum,  when  at  once  a  non-obstruct- 
ing though  obviously  malignant  tumor  of  great 
size  and  totally  inoperable  was  discovered,  the  ab- 
dominal mass  being  evidently  secondary. 

The  presence  of  hemorrhoids  does  not  signify 
that  the  rectum  higher  up  is  healthy,  yet  I  have 
seen — we  all  have  seen — patients  who  have  been 
actually  operated  upon  for  the  cure  of  hemor- 
rhoids when  the  cause  of  their  distress  was  a 
rectal  carcinoma,  perhaps  not  at  the  time  of 
operation  within  finger  reach. 

A  woman  with  rectal  hemorrhages  from  a 
papillomatous  colitis,  which  later  necessitated  a 
complete  colectomy,  had  been  operated  upon  for 
hemorrhoids,  which  in  truth  may  have  been 
present,  and  the  actual  source  of  the  bleeding 
was  not  discovered  until  it  became  evident  that 


There  is  perhaps  no  greater  mark  of  the  sci-  no  relief  had  followed  the  clamp  and  cautery 
entific  clinician  than  the  method  and  complete-  In  disease  of  the  urinary  system  the  matter  of 
ness  of  the  physical  examination.    And  nothing  \  thorough  and  what  may  be  termed  "special'' 


so  educates  the  physician  as  the  oft  repeated 
and  careful  inspection,  palpation,  auscultation, 
percussion,  with  the  noting  of  change  in  the 
progress  or  retrogression  of  the  disease. 

You  have  all  heard  this  over  and  over  again  — 
yet  how  often  are  the  more  troublesome  exami- 
nations put  off  until  the  appearance  of  some 
danger  signal  which  cannot  be  disregarded. 

Take,  for  example,  that  most  frequently  neg- 
lected procedure,  the  digital  examination  of  the 
rectum.  There  is  hardly  a  surgeon  who  has  not 
had  thrust  upon  him  the  sad  duty  of  announc- 
ing the  presence  of  inoperable  rectal  cancer,  and 
all  because  in  a  case  of  obscure  diarrhea  no  one 
made  this  simple  exploration  until  it  was  too 
late.  And  yet,  in  any  irregularity  of  the  bow- 
els, rectal  palpation  should  be  one  of  the  first 
diagnostic  steps  instead  of  the  last,  the  procto- 
scope supplementing  the  negative  finding  of  the 
finger.  And  the  youth  of  the  patient  is  by  no 
means  a  scientific  reason  for  ruling  out  malig- 
nancy in  this  region. 

Within  the  past  year  I  have  seen  in  my  prac- 
tice two  fatal  cases  of  inoperable  rectal  carei- 


_xamination  is  of  great  moment.  In  a  case  of 
sudden  hematuria  in  an  individual  of  middle 
age  the  suspicion  of  malignancy  is  to  be  con- 
firmed or  eliminated,  not  as  a  last  but  as  a  first 
step. 

I  will  assume  that  most  practitioners  are  able 
to  do  their  own  ordinary  microscopy.  Also,  that 
they  know  how  to  employ  the  two-glass  test,  and 
by  catheterization  and  lavage  to  decide  whether 
the  probable  bleeding  is  from  the  kidney,  the 
bladder  or  the  urethra— in  the  male  or  the  fe- 
male. 

A  more  accurate  diagnosis  may  not  be  pos- 
sible, however,  without  what  are  called  "spe- 
cial" examinations— with  the  aid  of  the  eysto- 
scope,  the  x-ray,  the  ureter  catheter.  And  here 
permit  me  to  mention  a  point  which  I  hai 
phasized  on  other  occasions.  The  x-ray  should 
take  precedence  of  what  may  be  called  the  opera- 
tive procedures  of  cystoscopy  and  ureteral 
catheterization  because  it  is  less  liable  to  do 
harm.  In  the  male,  and  the  aged  male  in  par- 
ticular, the  mere  passing  of  an  instrument  for 
the  first  time  may  have  consequences  of  a  serious 
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nature  due  to  traumatism  and  infection — possi- 
bilities which  can  never  be  absolutely  ignored. 
I  have  seen  dangerous  hemorrhage  follow  cys- 
toscopy in  a  man  with  prostatic  disease  and  so- 
called  "hemorrhoids  of  the  bladder,"'  while 
fatal  •"catheter  chill"  is  not  unknown  even  in 
these  days  of  improved  urinary  antisepsis.  If 
unfortunately  the  x-ray  examination  must  be  re- 
peated, at  any  rate  we  shall  have  avoided  one 
unnecessary  cystoscopy.  But  in  any  case,  these 
examinations  should  be  made  as  soon  as  possible 
after  the  suspicious  hemorrhage  and  there  must 
be  no  placebo  or  "expectant  treatment."  If 
there  is  indeed  a  carcinoma,  temporary  drug  re- 
lief from  symptoms  will  be  the  worst  thing  that 
could  happen,  for  it  will  quiet  the  patient  and 
meantime  permit  further  development  of  the 
tumor. 

As  every  progressive  practitioner  knows,  a  pa- 
tient in  whom  cancer  is  even  dimly  suspected 
should  be  seen  by  a  surgeon.  There  can  be  little 
loss  of  prestige  and  there  will  surely  be  great 
relief  of  mind  on  the  part  of  the  physician,  if 
even  thus  early,  he  will  divide  his  responsibility. 
Perhaps  too  often  he  shares  the  feeling  of  his 
patient  that  the  surgeon's  motto  is  "When  in 
doubt,  operate";  yet  this  motto  is  on  the  whole 
a  very  safe  one  when  dealing  with  cancer — al- 
ways provided  that  no  legitimate  means  of  diag- 
nosis has  been  omitted. 

But  the  experienced  surgeon  appreciates  the 
actual  risk  probably  better  than  any  one  else, 
for  upon  him  falls  heaviest  the  blame*  for  an  un- 
toward result.  And  the  punishment  for  failure 
is  far  greater  in  proportion  than  any  reward  of 
success,  for  when  the  surgeon  unfortunately 
loses  his  patient  he  too  often  loses  the  confi- 
dence of  what  may  be  called  the  entire  "Circle" 
about  that  patient  and  also  the  physician  who 
referred  the  case.  And  a  so-called  operative  re- 
covery with  the  disease  unrelieved  is  like  the 
mistake  of  an  architect — always  in  evidence  as  a 
reproach  to  his  poor  judgment  or  lack  of  skill. 
In  advanced  cancer  particularly,  the  mature 
surgeon  has  learned  to  shun  operative  pyrotech- 
nics, preferring  always  to  relieve  the  distress 
rather  than  to  risk  all  in  a  desperate  attempt  at 
radical  cure. 

Take,  for  example,  the  operative  treatment  for 
cancer  which  closes  up  the  pyloric  end  or  outlet 
of  the  stomach.  The  work  naturally  divides  it- 
self into  two  portions.  First,  the  formation  of  a 
new  opening  between  stomach  and  intestines — 
the  gastroenterostomy — which  short  circuits  the 
diseased  parts,  permitting  the  food  to  pass  un- 
obstructed into  the  intestines,  and  second,  the 
extirpation  of  the  cancerous  part  of  the  stomach 
When  we  are  fortunate  enough  to  deal  with  an 
early  case  and  a  small  tumor,  both  these  op- 
erations can  safely  be  performed  at  one  sitting. 
But  when  infection  and  ulceration  are  added 
to  the  cancer  and  there  is  a  large  inflammatory 
mass  around  the  pylorus,  the  patient  weak  from 
starvation,  it  is  not  the  cancer  poisons  which  are 
killing  him.  but  the  lack  of  nutrition.     Now.  af- 


ter a  short  and  comparatively  safe  operation,  the 
patient  can  eat  again,  and  in  two  or  three  weeks 
he  will  be  a  good  "safe  risk"  for  further  sur- 
gery. When  the  abdomen  is  opened  for  the 
second  time  the  tumor  will  have  diminished 
wonderfully  in  size  and  can  be  removed  with 
infinitely  greater  ease  and  safety  than  would 
have  been  possible  at  first. 

This  two-stage  method  has  given  me  great  sat- 
isfaction and  I  am  morally  sure  that  I  have 
saved  patients  who  would  have  died  under  the 
more  brilliant  single  stage  procedure. 

What  has  just  been  said  of  dangerous  and 
unpromising  operations  upon  patients  who  are 
in  any  event  doomed,  does  not  mean  that  half- 
hearted work  should  be  done  when  there  is  a 
chance  for  radical  cure — even  though  life  is  thus 
put  in  great  jeopardy.  Take  the  latest  field 
to  be  conquered  in  thoracic  surgery,  in 
which  the  first  battle  was  won  by  Franz 
Torek  of  New  York,  on  March  14,  1913,  when 
he  successfully  removed  a  cancer  of  the  esoph- 
agus through  the  chest  wall.  This  most  formid- 
able piece  of  work  would  not  have  been  justified 
had  there  been  secondary  deposits  in  other  parts 
of  the  body.  Relief,  not  an  attempt  at  cure, 
would  then  have  been  the  proper  aim  of  the 
surgeon.  But  when  he  was  able  to  remove  the 
entire  growth  and  rid  the  patient  once  and  for 
all  of  that  cancer,  the  extent  of  the  operation 
and  even  its  great  mutilation  were  not  worth 
considering. 

Before  this  audience  it  is  hardly  necessary  to 
emphasize  this  aspect  of  the  cancer  fight.  You 
surely  know,  for  example,  the  remarkable  im- 
provement which  has  followed  the  adoption  of 
the  present  operation  for  carcinoma  of  the 
breast.  How  hopeful  is  the  outlook  even  in  most 
malignant  forms  of  the  disease  when  a  complete 
operation  is  performed  early. 

As  an  instance  I  may  briefly  mention  the  case 
of  Mrs.  M.,  a  woman  38  years  old,  who  found  a 
nodule  the  size  of  a  large  bean  in  the  outer  up- 
per part  of  her  left  mammary  gland.  The  im- 
portant point  was  that  she  was  sure  that  there 
had  been  nothing  there  only  a  few7  weeks  before. 
Her  physician  referred  her  to  me,  and  in  gen- 
eral anesthesia  the  little  tumor  was  widely  ex- 
cised and  at  once  examined.  It  proved  to  be  car- 
cinoma. So  without  interrupting  narcosis  the 
entire  breast  was  amputated,  with  its  under- 
lying muscles  and  the  glands  in  the  armpit — an 
operation  which  twenty  years  ago  would  have 
seemed  out  of  all  proportion  to  a  focus  of  such 
apparently  insignificant  size.  But  this  patient, 
and  many  others  treated  in  the  same  manner, 
has  been  permanently  relieved  of  a  condition 
surely  fatal  if  left  to  itself. 

It  is  generally  conceded  by  the  medical  pro- 
fession that  cancer  begins,  through  infection  or 
otherwise,  in  one  small  part  of  the  body;  but 
there  comes  a  time,  sooner  or  later,  when  it  in- 
vades other  tissues  or  organs,  either  in  the  im- 
mediate neighborhood  of  the  parent  tumor,  or 
even  at  a  distance,  until  finally  the  condition  of 
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carcinosis  or  generalized  cancer  is  established. 
The  usual  cause  of  death  is  the  poisoning  of  the 
system  by  the  toxins  absorbed  from  the,  growths. 
Surgeons  are  well  agreed  that  if  a  primary  or 
parent  cancer  is  totally  removed  by  an  operation 
it  will  not  recur,  though  of  course  we  know  of 
nothing  to  prevent  the  appearance  of  an  entirely 
new  tumor.  Now  all  cancers  are  malignant 
and  progressive,  though  some  grow  much  faster 
than  others,  so  it  is  perfectly  plain  that  the 
sooner  after  its  appearance  a  cancer  is  extir- 
pated the  better  will  be  the  chance  of  perma- 
nent cure. 

In  view  of  the  still  deplorable  procrastination 
which  we  note  in  most  of  these  cases,  a  delay 
which  more  than  the  disease  itself  brings  re 
proach  upon  the  surgeon,  where  it  does  not  be- 
long, instead  of  on  the  patient,  where  it  does,  it 
occurred  to  me  to  go  over  the  cases  in  my  pri- 
vate practice  to  learn  how  much  time  elapsed 
after  the  first  suspicion  of  malignancy  before 
surgical  aid  was  sought. 

Realizing  that  public  information — I  will  not 
say  education — has  become  much  more  general 
in  recent  years,  I  examined  the  last  2000  histo- 
ries in  my  ease  books  and  learned  some  interest- 
ing things. 

1.  There  were  86  cases  of  malignancy,  or 
4.3',.  At  this  point  I  became  interested  to 
learn  the  percentage  of  malignancy  among  the 
class  of  individuals  who  would  naturally  drift 
to  the  public  wards  of  hospitals.  So  I  made 
investigations  with  the  kind  permission  of  the 
superintendents  of  five  large  hospitals  in  New 
York.  In  each  institution  the  diagnosis  on  dis- 
charge was  made  the  object  of  inquiry,  and  I 
learned  that  in  2000  consecutive  surgical  ward 
patients  there  had  been : — 

In  Mount  Sinai  Hospital,  84  cases  of  malignancy, 
or  4.2%. 

In  St.  Luke's  Hospital,  82  cases  of  malignancy, 
or  4.1%. 

In  Presbyterian  Hospital  (in  2345  cases  in  1912 
including  400  private  patients),  127  cases  of  malig- 
nancy, or  5.4%. 

( And  in  the  last  1084  cases  in  the  new  indexing 
system,  there  were  121  cases  of  malignancy,  or 
11.16%. ) 

In  Roosevelt  Hospital  (2000  patients),  129  cases  of 
malignancy,  or  6.45%. 

In  New  York  Hospital  (2000  patients),  34  cases  of 
malignancy,  or  1.7%. 

An  astonishingly  small  percentage,  perhaps  ac- 
counted for  by  the  fact  that  this  hospital  has  a  very 
large  ambulance  service — so  that  many  of  the  2000 
cases  were  of  insignificant  injuries. 

Now.  counting  all  these  groups  of  approxi- 
mately 2000  cases  together  we  have  in  12.345  pa- 
tients, 542  instances  of  cancer,  or  4.39%,  which 
means  that  one  in  every  22  surgical  patients 
had  cancer. 

2.  Of  my  own  86  patients.  65  had  never  been 
operated  upon  and  may  be  called  new  cases.  The 
others  came  on  account  of  secondary  or  recur- 
rent disease  and  need  not  here  be  considered. 


3.  Of  the  65,  10  were  sarcomata.  55  careino- 
mata. 

4.  Of  the  65.  35  were  in  men.  30  in  women 
But  the  most  interesting  fact   from  the  sur- 
geon's viewpoint  was  the  answer  to  my  original 
inquiry,  concerning  the  promptness  or  tardiness 
of  the  surgical  consultation. 

5.  I  found  that  after  the  first  discovery  of  a 
tumor,  or  after  the  first  suspicious  symptoms,  the 
men  had  waited  on  the  average  12.2  months  be- 
fore consulting  the  surgeon,  the  women  11.9 
months,  a  difference  of  but  nine  days.  Evidently 
i:ie  sexes  are  after  all  pretty  evenly  divided  in 
regard  to  wisdom,  or  rather  the  lack  of  it.  for  no 
person  of  good  sense  eould  describe  as  wise  the 
delay  of  a  year  in  a  matter  so  vitally  important. 

Now  we  know  that  very  few  persons  discover 
or  suspect  the  presence  of  cancer  until  the 
symptoms  are  very  pronounced,  or  until  there  is 
a  tumor  of  considerable  size;  also  that  such  a 
tumor,  with  or  without  symptoms,  has  probably 
been  in  existence  fur  say  six  months  before  it 
was  discovered.  So  that  we  may  assume  that 
cancer  patients  do  not  come  to  the  operating 
table  until  at  least  a  year  and  a  half  after  the 
onset  of  the  malignant  diseas 

Precious  time  thrown  away:  great  dangerous 
operations  to  be  undergone  instead  of  minor 
ones. 

Surely  with  such  a  handicap  the  wonder  is 
that  science  and  skill  have  been  able  to  make  the 
steady  headway  which  has  been  shown  in  the 
last  twenty  years  of  surgery. 

Whatever  may  be  the  discoveries  of  the  fu- 
ture, there  is  no  excuse  for  failure  to  grasp  at 
once  the  hope  held  out  by  the  present. 


CORYNEBACTERIUM  HODGKIXI  IX  LYM- 
PHATIC LEUKEMIA  AND  HODGKDST'S 
DISEASE. 

BY   ALBERT   E.   STEELE.    M.D.,    BOSTON'. 

Assistant  in  Clinical  Bacteriology,  Massachusetts  Gen- 
eral Hospital;  Instructor  in  Bacteriology,  Harvard 
.!/•  dical  School, 

Prom  the  Pathological  Laboratory,  Massachusetts  Gen- 
eral Hospital,  Dr.  James  Homer  Wright,  Director. 

Negri  and  Mieremet1  recently  announced  the 
cultivation  of  a  bacillus  from  two  cases  of  "Ma- 
lignant Granuloma."  They  cultivated  this  or- 
ganism from  the  lymph  nodes  and  spleen  of  the 
first  case  (post-mortem)  and  from  the  cervical 
lymph  nodes  of  the  second  case.  The  bacillus 
was  also  found  in  the  sediment  of  the  spleen 
pulp  which  had  been  treated  with  antiformine  as 
well  as  in  stained  sections  of  the  spleen. 

They  made  extensive  cultural  and  animal  ex- 
periments and  think  that  this  bacillus  may  be 
the  cause  of  the  disease. 
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Bunting  and  Yates2  observed  the  same  bacil- 
lus in  cultures  of  the  lymph  nodes  from  seven 
cases  of  llodgkin  's  Disease :  they  designate  it 
"  Corynebaeterium  Hodgkiui"  and  claim  to  have 
produced  in  a  monkey  ''progressive  enlargement 
of  a  single  group  of  lymph  nodes  which  at  the 
time  of  writing  show  histological  changes  identi- 
cal with  those  seen  in  the  lymph  nodes  of  human 
beings  where  the  disease  is  of  the  same  dura- 
tion." 

Billings  and  Rosenow3  isolated  the  bacillus 
from  the  lymph  nodes  of  12  eases  of  Hodgkin's 
disease ;  thejT  have  suggested  that  vaccines  may 
be  of  value  in  the  treatment  of  the  disease. 

Cultures  were  recently  taken  from  the  lymph 
nodes  of  two  cases  at  the  Massachusetts  General 
Hospital.  The  first  case  was  one  of  lymphatic 
leukemia  and  the  second  case,  one  of  Hodgkin's 
disease.  The  bacilli  isolated  from  both  of  these 
eases  were  morphologically  and  culturally  iden- 
tical. They  were  also  apparently  identical  with 
the  bacilli  described  by  the  authors  above  men- 
tioned. 


Case  1  was  a  boy  of  twelve  years  who  entered  the 
east  medical  service  of  the  Massachusetts  General 
Hospital,  in  charge  of  Dr.  D.  L.  Edsall,  on  Nov.  1, 
1913. 

When  three  years  of  age,  he  had  had  measles ;  but 
was  otherwise  well  until  two  years  ago.  At  that 
time  some  of  the  teeth  in  his  left  lower  jaw  were 
filled ;  this  was  followed  by  toothache  and  swelling 
of  the  lymph  nodes.  The  teeth  were  then  removed, 
the  swelling  and  pain  disappeared  and  he  was  well 
until  three  weeks  before  his  entrance  to  the  hospital. 

He  then  noticed  a  painless  swelling  in  both  sides 
of  his  neck;  and,  a  week  later,  an  enlargement  in 
both  axillae;  he  also  had  pain  in  his  left  upper 
abdomen. 

He  attended  school  but  was  sent  home  by  the 
school  physician.  He  was  then  seen  in  consultation 
by  Dr.  H.  F.  Vickery,  who  advised  his  removal  to 
the  Massachusetts  General  Hospital. 

On  entrance,  his  physical  examination  was  nega- 
tive except  for  the  enlarged  lymph  nodes,  tonsils  and 
spleen.  Below  both  ears  was  a  mass  of  glands  about 
the  size  of  an  egg,  with  numerous  smaller,  firm,  dis- 
creet glands  lower  in  the  neck ;  palpable  glands 
were  present  in  both  axillae  and  groins.  None  of 
the  glands  were  tender.  Both  tonsils  were  enlarged 
and  their  crypts  contained  pus.  The  spleen  was  en- 
larged to  percussion  and  easily  felt  3  cm.  below  the 
costal  margin. 

Blood  examination  at  this  time  showed  5,286.000 
red  blood  cells  and  65,800  white  blood  cells  per  cubic 
millimeter.  There  was  75%  hemoglobin.  The  white 
blood  cells  were  80%  lymphocytes  and  20%'  poly- 
nuclears.    Blood  platelets  were  rare. 

On  November  3.  an  x-ray  showed  a  mediastinal 
mass  which  was  thought  to  be  enlarged  glands. 

On  November  5,  the  patient's  tonsils  and  adenoids 
were  removed  to  relieve  difficulty  in  breathing  and 
to  remove  the  pus  foci. 

On  November  6,  the  white  blood  count  was  220,- 
000;  99%  lymphocytes  and  1%  polynuelears. 

On  November  7.  the  white  count  was  only  1,800: 
55%  polynuelears  and  42%  lymphocytes.  Coinci- 
dent with  this  drop  in  the  white  blood  cell  count, 
there  was  a  marked  diminution  in  the  size  of  the 


spleen  which  could  not  be  felt  below  the  costal  mar- 
gin and  a  diminution  in  the  size  of  the  lymph  nodes 
from  the  size  of  an  egg  to  that  of  a  bean.  The  blood 
platelets  at  this  time  were  estimated  as  being  nor- 
mal in  number. 

About  November  20,  the  lymph  nodes  again  in- 
creased in  size,  the  spleen  became  palpable  and  the 
white  blood  count  was  raised  to  9,000.  The  differen- 
tial count  remained  practically  the  same,  however, 
until  November  28,  when  the  white  cells  were  236,- 
000  per  cu.  mm.,  80%  of  which  were  lymphocytes 
and  20%  polynuelears.  The  spleen  could  now  be 
felt  5  cm.  below  the  costal  margin. 

On  November  28,  one  of  the  right  inguinal  lymph 
nodes  was  removed,  ground  in  a  sterile  mortar  and 
planted  on  various  media. 

Eleven  tubes  were  inoculated;  seven  of  these 
showed  a  growth  of  the  bacilli  described  below,  after 
five  days'  incubation. 

A  vaccine  was  prepared  as  soon  as  possible;  50 
million  bacilli  were  inoculated  on  December  6  and 
50  million  on  December  10. 

The  patient's  condition  did  not  improve;  he  be- 
came gradually  weaker;  the  spleen,  liver  and  lymph 
nodes  increased  in  size;  the  white  cell  count  rose  to 
298.000 — 99%  lymphocytes  and  1%  polynuelears — 
and  the  platelets  were  diminished. 

He  died  of  weakness  and  of  adenoid  hemorrhage 
on  December  12. 


Case  2  was  a  woman,  30  years  of  age.  She  had 
typhoid  fever  seven  years  ago  but  with  this  excep- 
tion has  always  been  well. 

The  present  illness  dates  from  March,  1913,  when 
she  noticed  a  small  glandular  swelling  in  the  left 
side  of  her  neck.  A  few  days  after  she  observed  this 
swelling,  she  noticed  other  glands  in  her  left  axilla 
and  in  her  right  neck. 

For  three  weeks  before  entrance,  she  noticed  that 
these  glands  were  growing  rapidly  larger;  that  she 
was  short  of  breath  and  weak.  For  these  reasons 
she  was  admitted  to  the  east  surgical  service  of  the 
Massachusetts  General  Hospital  on  Nov.  26,  1913. 

The  patient  was  a  well-developed,  rather  emaci- 
ated woman.  She  had  a  mass  of  glands,  the  size  of 
a  lemon  in  her  left  neck;  a  mass  of  the  same  size 
in  her  right  neck. 

There  were  numerous  discreet  glands  above  the 
right  clavicle.  And  a  glandular  mass  about  the  size 
of  an  orange  in  the  right  axilla.  Enlarged^  glands 
were  also  present  in  her  left  axilla  and  in  both 
groins.  Her  physical  examination  was  otherwise 
negative.    Her  blood  examinations  were  as  follows : 

November  26.  white  blood  cell  count  8.400. 

December  1,  red  blood  cell  count  3,552,000;  white 
blood  cell  count  7,680. 

A  stained  specimen  showed  the  following:  Poly- 
morphonuclears, 86%;  lymphocytes,  large,  7%: 
lymphocytes,  small,  3%;  lymphocytes,  transitional, 
3%';  unidentified.  1%. 

Glands  were  removed  from  the  patient  on  Decem- 
ber 6  for  pathological  examination  and  on  December 
10  for  culture. 

A  diphtheroid  bacillus,  similar  to  the  one  ob- 
served in  the  preceding  case,  was  obtained  in  pure 
culture  in  four  tubes;  six  others  were  inoculated 
but  showed         growth. 

The  patient  was  discharged  from  the  hospital 
shortly  after  the  cultures  were  taken  and  she  has 
not  returned  as  advised.  Her  subsequent  history  is 
not  known  at  present. 
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BIOLOGY  OP  THE  ORGANISM. 

The  bacteria  cultivated  are  markedly  pleo- 
morphic. Most  of  the  organisms  resemble  forms 
of  the  diphtheria  bacillus ;  but  some  are  short 
and  coccoid.  I  have  not  observed  any  definite 
branching  forms. 

Some  take  the  stain  uniformly,  others  show  a 
granular  character  while  still  others  take  the 
stain  more  deeply  at  the  ends.  They  stain  by 
Gram's  method,  are  not  acid-fast  and  are  resist- 
ant to  antiformin. 

They  grow  at  first  slowly,  growth  being  first 
visible  after  five  days'  incubation.  Transplants 
grow  well  on  most  of  the  ordinary  culture  media, 
but  best  in  media  rich  in  body  albumen. 

On  agar  and  blood  serum,  the  lemon  yellow 
fluorescence  observed  by  Negri  and  Mieremet,  is 
particularly  noticeable.  On  potato,  the  growth 
appears  as  small  isolated  lemon-yellow  colonies. 
The  growth  in  bouillon  or  ascites  bouillon,  is  at 
first  in  adherent  masses  although  later  the  bouil- 
lon is  somewhat  clouded.  It  grows  as  isolated 
yellow  colonies  in  gelatine,  without  liquefaction. 
It  does  not  produce  gas  in  glucose  or  lactose. 


A  diphtheroid  bacillus,  similar  in  its  morpho- 
logical and  cultural  characteristics  to  the  organ- 
ism described  by  Negri  and  Mieremet,  Bunting 
and  Yates,  and  Billings  and  Rosenow  has  been 
cultivated  from  the  lymph  nodes  of  a  case  of 
lymphatic  leukemia,  and  one  of  Hodgkin's  dis- 
ease. 

Its  relationship  to  these  diseases  has  not  been 
definitely  determined,  although  further  studies 
on  this  subject  are  in  progress. 
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THE   CONDITION  OP  THE  VASO-MOTOR 
CENTER  IN  PNEUMONIA. 

BY  W.   T.    PORTER,   M.D.,   BOSTOX, 

AND 

L.   H.   NEWBURGH,  M.D.,  BOSTON. 

From  the  Laboratory  of  Comparative  Physiology,  Har- 
vard Medical  School. 

Since  18891,  it  has  been  generally  believed 
that  the  vaso-motor  centre  is  exhausted  in 
"pneumonia."  The  most  important  carrier  of 
impulses  to  this  centre  is  the  depressor  nerve. 
The  average  fall  of  blood  pressure,  produced  by 
the  stimulation  of  the  depressor  nerve  in  nor- 
mal animals  is  a  measure  of  the  normal  state 


of  the  vaso-motor  apparatus.  The  sciatic  nerve 
also  contains  important  fibers  afferent  to  the 
vaso-motor  centre  and  the  rise  of  blood  pressure 
produced  on  stimulating  the  central  end  of  the 
sciatic  nerve  is  also  an  index  of  the  condition 
of  the  vaso-motor  centre. 

The  present  investigation  consists  in  the  pro- 
duction of  lobar  pneumonia  (acute  pneumoni- 
tis) in  cats  and  in  the  comparison  of  the  changes 
in  blood  pressure  obtained  by  stimulating  the 
depressor  and  the  sciatic  nerve  in  animals  near 
death  from  this  disease  with  the  changes  ob- 
tained by  the  stimulation  of  these  nerves  in 
normal  animals. 

We  have  produced  pneumonia  in  cats*  by 
blowing  into  the  trachea  cultures  of  pneumococ- 
cus  mixed  with  carborundum  powder. 

The  details  will  be  found  in  a  paper  to  be 
published  in  the  American  Journal  of  Physi- 
ology. 

A  few  hours  before  death  the  stimulation  of 
the  depressor  fibers  in  the  vagus  nerve  gave  a 
fall  of  blood  pressure  equal  to  the  average  nor- 
mal fall,  and  stimulation  of  the  pressor  fibers 
in  the  sciatic  nerve  gave  a  normal  rise  of  blood 
pressure. 

Following  is  a  typical  protocol  for  a  depressor 
experiment : — 

Experiment  Dec.  16,  1913.  At  10  a.  m.  a  eat 
weighing  1750  grams  was  etherized  and  ten  cubic 
centimeters  of  a  twenty-four  hour  culture  of  pneu- 
mococeus,  grown  in  glucose  bouillon,  was  injected 
through  the  glottis  and  the  trachea  into  a  bron- 
chus. At  4  p.  m.  the  rectal  temperature  was  38°  C, 
and  the  cat  was  apparently  well. 

Dec.  17,  10  a.  m.,  temperature  was  38°  C,  and  the 
cat  seemed  well.  Under  ether  10  cubic  centimeters 
of  a  twenty-four  hour  glucose  bouillon  culture  of 
the  pneumococcus,  plus  one  gram  powdered  car- 
borundum, was  injected  into  a  bronchus.  At  4.30 
p.  m.  the  temperature  was  40°  C. ;  the  cat  was  list- 
less and  moderately  ill. 

Dec.  18,  10  a.m.  Temperature,  40°C,  condition 
about  the  same,  breathing  labored  and  rapid.  4.30 
p.  m.,  temperature  39°  C.  Animal  seems  a  little 
better. 

Dec.  19,  9  a.m.  Temperature,  39°  C.  4.30  p.m.. 
temperature  39°  C,  animal  weak  and  ill.  Five 
cubic  centimeters  of  a  twenty-four  hour  glucose 
bouillon  culture  pneumococcus  injected  through  the 

Dec.  20,  9.15  a.  m.  Temperature  38°  C,  condition 
unchanged.  Under  ether  the  left  carotid  artery  was 
connected  to  a  membrane  manometer,  both  vagi 
were  cut  and  the  central  end  of  the  left  vagus  was 
stimulated  with  induction  currents  per- 
when  the  electrodes  were  placed  on  the  opi 
tongue.  The  blood  pressure  fell  from  100  mm.  Hg. 
to  65  mm.  The  absolute  fall  was  35  mm.,  and  the 
percentile  fall  35%.    At  5  p.  m.  the  cat  was  killed. 

Autopsy:     The  lower  lobes  and  the  lower  I 
of  the  middle  lobes  on  both  sides  were  vohn- 
firm,  leathery,  dull  red-gray  in  color.     They  sank 
in    water.      On    section   the   surface   was   gray-re<l. 
granular,  dry.    The  remainder  of  the  lung  was  pale, 
soft,  crepitant  and  floated  in  water. 

•  So  far  as  we  are  aware  this  is  the  first  time  acute  lobar  pneu- 
monitis has  been  produced  in  cats. 
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In  the  experiment  of  Jan.  2.  1914.  in  a  eat 
with  complete  consolidation  of  the  right  lower 
lobe  of  the  lung  the  temperature  was  41  degrees 
C.  the  stimulation  of  the  central  end  of  the 
left  sciatic  nerve  caused  the  blood  pressure  to 
rise  from  55  m.m.  to  125  m.m.  Hg;  an  absolute 
rise  of  70  m.m. 

The  vaso-motor  reflexes  obtained  from  the  de- 
pressor and  the  seiatie  nerve  were  equal  to  the 
reflex  in  normal  animals. 

The  evidence  is  conclusive  that,  in  animals 
lieai'  death  from  pneumonia,  the  vaso-motor  ap- 
paratus is  not  measurably  impaired. 


1  Experimented   Untersuchungen   iiber    die    allgemeine  Pathologic 

der    KreislaufstSrung    bei    acuten    Infectionskrankheiten.  Romberg, 

PKsiler,    Bruhms,    Miiller,    Deutsch.    Arch,    fur    KL    Med.,  1S99,    vol. 
lxiv,  p.   652. 


A  STUDY  OP  CANCER. 

BY   SEELYE  W.   LITTLE,  M.I)..   ROCHESTER,   N\   Y. 
(Continued  from  pagi    - 

To  revert  again  to  the  skin.  In  considering 
wounds  we  must  remember  several  facts  in  this 
connection.  The  epidermis  is  itself  protective; 
it  is  composed  of  one  of  the  few  kinds  of 
cells  which  can  reproduce,  and  most  im- 
portant of  all  it  is  of  all  tissues  the  one 
that  keeps  alive  physiologically  the  longest. 
Witness  the  growth  of  hair  and  nails  after  death. 
Now  put  this  with  that  other  well  known  fact 
about  cancer,  its  chief  occurrence  after  the 
period  of  growth  and  development  and  largely 
in  organs  which  have  served  their  purpose,  such 
as  breast  and  uterus,  and  we  can  see  why  skin 
cancer  is  rarer  than  we  should  expect  with 
wounds  alone  in  view.  For  skin  can  repair  it- 
self and  is  physiologically  active  generally  until 
death  of  the  organism  and  even  after. 

6.  The  stomach.  The  commonest  single  seat 
of  cancer.  Next  to  the  skin  it  is  the  worst 
treated  organ  in  the  body  and  increasingly  so  as 
civilization  advances.  It  is  quite  likely  that 
with  alcohol,  spices,  indigestible  food,  hot  and 
cold  food  and  the  like,  we  cause  minute  wounds 
of  the  gastric  mucous  membrane  daily,  and  espe- 
cially do  we  injure  the  narrow  alternately  dilat- 
ing and  contracting  channel,  the  pylorus, 
through  which  all  these  must  pass. 

Now  for  two  conceivable  ways  in  which  a 
wound  may  derange  a  cell  or  a  group  of  cells  so 
as  to  start  them  towards  a  riotous  and  destruc- 
tive growth.  A  group  of  epithelial  cells  is  in- 
jured. At  once  a  process  of  repair  begins.  If 
the  cells  are  not  too  badly  injured  they  can 
again  become  perfect  and  resume  their  func- 
tions. If  so  badly  damaged  that  complete  repair 
is  impossible,  they  may  imperfectly  resume 
function.  If  more  damaged,  they  may  live,  but 
so  crippled  as  to  be  unable  to  do  their  work  at 


all,  but  still  alive  and  ready  for  mischief.  Or, 
more  probably,  in  the  process  of  repair  and  the 
manufacture  of  scar  tissue  some  perfectly  good 
uninjured  neighboring  cells  are  so  shut  in  and 
enclosed  as  to  be  unable  to  functionate  in  the 
normal  way;  but  they.  too.  are  very  much  alive. 
In  fact,  not  functionating  but  lying  dormant,  as 
it  were,  they  are  not  physiologically  dying  at  all 
after  a  lapse  of  several  years  when  their  hard- 
working fellows  are  dying.  Now  comes  the  rela- 
tive failure  of  their  patron  ductless  gland.  And 
by  the  way,  this  failure  may  be  only  relative  to 
these  shut-in  cells.  That  is,  the  failure  may  be 
just  in  the  right  proportion  for  all  the  other 
physiologically  failing  cells,  but  not  for  these 
idlers  who  have  not  worked  for  years.  Their 
accustomed  fare  is  shut  off;  there  is  still  plenty, 
but  not  "what  they  have  been  accustomed  to." 
They  deteriorate,  but  they  thrive  over  their  fel- 
lows because  they  are  physiologically  younger. 
At  a  certain  point  in  deterioration  they  are  at 
the  stage  where  the  elementary  functions  return 
and  they  can  repi'oduee  their  kind,  which  is  now 
a  poor  imitation  of  their  once  highly  specialized 
selves,  and  they  do  reproduce. 

Again,  the  same  possible  degeneration  may 
result  purely  as  an  effect  of  repeated  slight  in- 
jury over  a  long  time,  the  injured  cells  then  fall- 
ing far  behind  their  fellows  physiologically  from 
overwork.  In  this  case  we  must  assume  that 
these  cells  are  physiologically  much  older  than 
their  fellows,  and  though  the  ductless  gland  is 
failing  pari  passu  with  all  other  body  cells,  yet 
for  these  overworked  cells  there  is  actually  an 
over  secretion  of  the  patron  ductless  gland  with 
resultant  actual  stimulation  of  the  deteriorated 
cells  to  their  youthful  function  of  reproduction. 

Of  these  two  possibilities,  the  former  seems 
much   more  probable. 

If  all  this  is  true,  the  question  at  once  arises, 
why  is  not  cancer  almost  universal  after  middle 
life?  My  explanation  of  this  is  at  the  base  of 
all  that  follows  as  to  cause  and  treatment.  And 
incidentally  it  also  answers  why  is  not  child- 
hood, the  time  of  bumps  and  bruises,  also  the 
time  of  cancer? 

It  is  a  truism  that  as  soon  as  a  man  ceases 
growing  and  developing  he  begins  dying.  If, 
within  bounds,  you  injure  a  growing  cell,  it  goes 
right  on  growing  again,  perhaps  even  better  than 
before.  In  fact  it  is  apt  to  be  a  hardier  cell  for 
having  fought  against  and  conquered  enemies. 
The  gardener  prunes  unmercifully  to  get  a 
hardier  and  more  perfect  growth.  But  after 
growth  has  ceased  or  after  the  limit  of  growth 
has  been  attained,  pruning  not  only  does  no 
good,  but  it  destroys  what  has  already  been  ac- 
complished. Now  injury  to  a  child's  cells  within 
reason  does  no  particular  harm,  for  it  is  the 
child 's  main  object  in  life  to  grow  and  to  perfect 
what  is  already  there.  "We  all  know  clinically 
how  quickly  children  rebound  after  a  severe  ill- 
ness. But  after  growth  has  ceased,  cell  injury 
of  even  slight  character  may  easily  be  a  serious 
matter  because  irreparable. 
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Facts  learned  in  recent  years  have  a  very  im- 
portant bearing  on  this  matter.  We  know  now 
that  certain  organs  in  the  body,  formerly  of  no 
known  use,  are  really  and  literally  of  vital  im- 
portance, for  they  have  to  do  with  growth,  and 
without  them  growth  is  imperfect  or  indeed  im- 
possible. Such  organs  are  the  pineal  body,  the 
pituitary  body,  the  thymus,  the  thyroid,  the 
adrenals,  the  generative  organs,  etc. 

The  next  important  link  is  the  fact  that  all 
organs  do  not  die  physiologically  at  the  same 
time.    The  thymus  and  the  thyroid,  for  example.  I 
Next  comes  another  well  known  fact,  i.e.  organs  I 
that  theoretically  and  naturally  ought  to  die  at  [ 
the  same  time  do  not  do  so.     A  man  may  have 
hard   arteries   at   forty  instead  of  at  seventy,  I 
with  the  brain  still  at  the  forty-year  stage.   This 
in  general  seems  to  me  to  explain  very  many  of  I 
the  diseases  due  to  civilized  life  as  opposed  to 
natural  life.    And  I  believe  it  explains  cancer. 

That  is,  ductless  glands  and  the  cells  where  i 
cancer  starts  are  not  in  physiological  harmony. 
This  might  happen  in  many  ways ;  perhaps  as 
already  explained. 

This  theory  of  cancer  is  at  variance  with  no 
known  facts  about  cancer  and  certainly  explains 
very  satisfactorily  most  of  those  facts.  Even  if, 
as  seems  improbable,  cancer  should  be  proven 
of  parasitic  origin,  it  is  easily  possible  that  the 
parasite  might  work  not  directly  to  cause  cell 
growth,  but  indirectly  by  weakening  either  the 
cells  or  the  ductless  glands  involved,  or  both. 
If  cancer  is  proven  to  be  of  chemical  origin,  the 
same  holds  true. 

This  theory  explains  the  general  incidence  of 
cancer  at  and  after  middle  life,  its  increasing 
virulence  the  younger  the  patient,  its  attacking 
only  highly  specialized  cells,  its  etiological  rela- 
tion, frequent  if  not  invariable,  to  trauma,  its 
highly  probable  non-existent  contagiousness  ex- 
cept auto-contagiousness  (what  we  call  recur- 
rence), its  rare  though  possible  "spontaneous" 
cure,  the  only  known  positive  cure,  early  exter- 
pation,  its  cachexia  (due  to  the  simpler  cells  get- 
ting the  bulk  of  the  food,  the  absorption  of  waste 
products  from  the  same  cells,  and  most  impor- 
tant of  all,  the  necessary  faulty  metabolism  of 
the  whole  system),  the  known  incidence  of  the 
disease  proportionately  in  the  various  organs, 
as  shown  in  table  3,  the  increasing  incidence  of 
cancer  as  the  complexity  of  civilization  increases, 
and  many  other  facts  of  lesser  importance.  But 
the  thing  can  occur  only  by  proper  combination 
of  injury,  specialized  cells  shut  in  for  a  long 
time  and  relative  failure  of  the  essential  ductless 
gland   for  the  given  ease. 

Before  discussing  possible  curative  measures 
on  the  basis  of  this  theory  and  giving  the  clin- 
ical results  of  some  of  these  possibilities  already 
tried,  another  matter  of  the  highest  importance 
should  be  considered,  because  it  certainly  has  a 
bearing  on  the  subject.  I  refer  to  lime  metabo- 
lism and  sugar  metabolism,  their  relation  to  the 
ductless  glands,  to  various  disease  processes  and 
to  each  other.     This  matter  has  in  recent  years 


received  much  attention  and  many  important 
facts  have  been  discovered.  Our  idea  of  one 
disease  at  least,  diabetes,  has  thereby  been  revo- 
lutionized and  the  ductless  glands  have  been 
found  to  have  an  unexpectedly  large  part  in  this 
metabolism.  Because  of  the  large  clinical  ex- 
perience of  diabetes  sugar  metabolism  has  been 
the  more  studied  and  much  more  is  known  of  it 
than  of  lime  metabolism.  It  is  now  known  posi- 
tively, for  example,  that,  besides  diabetes,  such 
widely  differing  clinical  entities  as  the  following 
have  an  important  relation  to  sugar  metabolism : 
cretinism,  acromegaly,  giantism,  Graves'  dis- 
ease, Addison's  disease,  myxedema,  and  cancer, 
to  say  nothing  of  eczema,  psoriasis,  rheumatism 
gout,  and  a  host  of  minor  ailments.  It  is  aston- 
ishing to  find  that  the  classical  puncture  at  the 
base  of  the  brain  fails  to  produce  glycosuria  if 
the  suprarenals  are  lacking,  that  a  hypodermic 
dose  of  a  few  milligrams  of  adrenalin  always 
produces  in  normals  a  temporary  glycosuria 
which  may  not  reappear  at  subsequent  injec- 
tions, that  if  the  thyroid  is  removed,  adrenalin 
fails  to  produce  glycosuria,  but  that,  on  the 
other  hand,  if  the  parathyroids  are  removed  the 
glycosuria  effect  of  an  adrenalin  injection  is 
greatly  increased ;  that  in  some  diseases  it  is  al- 
most impossible  to  produce  glycosuria,  that  in 
some  diseases  there  is  a  craving  for  sugar  which, 
though  satisfied,  does  not  produce  glycosuria ; 
that  in  others  there  is  no  craving  for  sweets  at 
all ;  that  in  some  there  is  excess  of  sugar  in  the 
blood  without  glycosuria.  It  is  very  suggestive 
to  find,  for  example,  that  diabetes  and  cancer 
occur  in  the  same  individual  at  the  same  time 
with  the  greatest  rarity,  that  psoriasis  is  a  very 
common  predecessor  of  cancer,  and  that  in  can- 
cer there  is  often,  perhaps  always,  a  hyperglyce- 
mia, though  very  rarely  a  glycosuria.  It  is  inter- 
esting to  know  that  in  giantism,  for  example, 
where  calcium  metabolism  must  be  enormous,  and 
in  acromegaly,  where  the  same  is  true,  diabetes  is 
common  at  certain  stages,  but  on  the  contrary 
when  the  active  disease  has  ceased  and  there  is 
actually  a  hypo  instead  of  a  hyper  pituitarism. 
the  sugar  tolerance  is  very  high  and  diabetes  is 
almost  an  impossibility.  Again,  in  the  disorders 
of  pregnancy,  it  is  suggestive  that  sugar  and 
lime  seem  to  have  intimate  relations.  Teeth 
often  decay  at  this  time,  glycosuria  is  not  un- 
common, the  administration  of  lime  certainly 
has  some  influence  on  the  prevention  or  control 
of  eclampsia,  and  incidentally  remember  thai 
in  pregnancy  both  the  thyroid  and  the  pituitary 
are  commonly  hypertrophied.  In  this  connec- 
tion recall  also  the  not  uncommon  myxedema- 
tous condition  of  hands,  feet  and  face  without 
kidney  lesions  and  without  true  edema,  and  re- 
call how  after  labor  this  enlargement  of  face  and 
extremities  usually  subsides. 

Such  are  some  of  the  remarkable  facts  with 
reference  to  calcium  and  sugar  metabolism. 
They  are  introduced  merely  to  show  how  impor- 
tant this  subject  is  and  to  show  that  in  all  prob- 
ability there  is  certainly  a  derangement  of  sugar 
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metabolism  in  cancer,  that  this  is  an  important 
element  in  cancer  and  that  it  is  an  element  gen- 
erally, if  not  always,  associated  with  disordered 
function  of  one  or  more  ductless  glands:  that 
calcium  metabolism  and  sugar  metabolism  are 
intimately  related  and  doubtless  so  in  cancer 
where  we  know  positively  the  sugar  metabolism 
is. 

Granted  that  this  general  theory  of  cancer 
is  at  least  a  reasonable  one  and  points  in  the 
right  direction,  the  question  at  once  arises,  "Are 
we  any  nearer  a  cure  for  cancer?''  I  think  we 
are  decidedly.  In  medicine  theory  is  of  ultimate 
use  only  as  it  helps  restore  sick  people  to  health. 
The  man  with  cancer  cares  not  at  all  about  theo- 
ries, systems,  serums,  germs,  or  anything  else 
unless  he  can  recover.  Therefore  some  of  us 
have  been  treating  cancer  on  the  basis  of  the 
theory  of  cause  already  outlined.  We  had  first 
to  become  more  definite.  We  had  to  decide  in  a 
given  case  which  ductless  gland  or  glands  were 
at  fault  and  whether  it  was  a  fault  of  hyper  or 
hypo  secretion  or  a  secretion  correct  in  amount 
but  faulty  in  composition. 

For  obvious  reasons  only  inoperable  cases  were 
selected,  and  I  will  say  at  the  outset  of  the 
clinical  discussion  that  very  astounding  results 
were  apparent  in  every  case  in  a  few  weeks,  so 
much  so  that  the  three  or  four  medical  men  who 
were  interested  were  sure  that,  whatever  the  ul- 
timate result,  we  were  on  the  track  of  something 
of  the  first  importance  in  medicine. 

The  pituitary  gland  was  first  considered  be- 
cause of  the  known  fact  of  its  great  importance 
normally  in  the  matter  of  growth.  We  pro- 
ceeded on  the  theory  that  this  gland  in  cancer 
was  hypersecreting  at  a  time  of  life  when  it 
should  be  failing  along  with  general  bodily  fail- 
ure, and  that  certain  cells  long  idle,  because  shut 
in  by  scar  tissue,  as  already  described,  were  not 
in  the  same  degree  of  physiological  dying  as 
their  fellows  and  therefore  were  activated  by  the 
hyperpituitarism.  But  these  idle  cells  could  not 
respond  as  they  should  to  such  stimulation  in  a 
normal  fashion,  being  shut  in  as  it  were.  There- 
fore we  presumed  they  did  only  what  they  could. 
Now  a  cell  can  really  do  only  a  few  things  in 
the  last  analysis :  it  can  eat.  pass  off  waste  mat- 
ter, move,  grow,  secrete  something,  and  finally, 
most  important  of  all  and  really  most  essential 
for  all  life,  it  can  reproduce  its  kind.  Special- 
ized cells,  certainly  in  their  old  age,  do  not  re- 
produce their  kind;  that  function  they  have 
delegated,  in  humans,  to  other  specialized  cells. 
But  if  a  specialized  cell  is  prevented  from  doing 
its  special  work  for  a  long  time,  it  loses  that 
power.  Furthermore,  if  it  is  alive  and  well  fed 
it  will  certainly  do  something.  We  assumed 
that  such  cells  are  the  focus  for  cancer.  That  is. 
they  are  healthy  but  physiologically  deteriorated 
cells  which  are  comparatively  young,  and  which 
receive  an  extra  stimulus  from  the  hyperpitui- 
tarism. They,  therefore,  do  the  only  thing  left 
for  them  to  do.  They  reproduce  their  kind, 
atypical  to  be  sure,  but  characteristic.    And  be- 


ing, relatively  to  the  other  body  cells,  young, 
they  are  active  out  of  all  proportion  to  other 
cells.    In  other  words,  we  have  a  cancer. 

On  this  assumption,  the  rational  thing  would 
seem  to  be  to  remove  some  of  the  pituitary  body. 
But  for  a  patient  far  advanced  in  cancer,  such 
a  procedure  was  negatived.  The  risk  was  too 
great.  It  then  occurred  to  me  that  the  pituitary 
gland  is  an  organ  which  certainly  has  two  very 
remarkable  and  apparently  widely  separated 
functions :  it  regulates  growth  and  it  helps  regu- 
late sugar  metabolism.  I  decided  to  make  it 
work  overtime  at  the  sugar  metabolism,  hoping 
that  so  much  of  its  energy  would  thus  be  occupied 
that  it  could  not  devote  much  to  its  growth 
function.  I  was  encouraged  to  this  opinion  by 
the  known  fact  that  cancer  and  diabetes  are  ex- 
tremely rare  in  the  same  patient.  Therefore  I 
decided  to  feed__the  first  patient  with  inoperable 
cancer  I  had  with  large  amounts  of  sugar.  The 
result  was  so  extraordinary  that  it  was  with  diffi- 
culty I  could  think  of  anything  else,  for  this 
patient  apparently  entirely  recovered  within  two 
months.  Fortunately  or  unfortunately,  the  fact 
that  I  had  no  scientific  proof  that  the  case  really 
was  cancer  prevented  me  from  at  once  rushing 
into  print.  Clinically,  however,  the  woman  was 
dying  from  uterine  cancer.  Her  case  is  Case  1 
described  later.  But  I  did  enlist  the  help  of 
some  of  my  fellows  and  told  them  my  theory 
and  the  result.  We  then  tried  the  thing  out 
with  four  other  patients,  one  cancer  of  stomach, 
one  cancer  of  esophagus,  one  cancer  of  skin  and 
one  cancer  of  tongue.  There  is  no  scientific 
doubt  at  all  as  to  the  nature  of  these  cases.  The 
stomach  case  died  in  the  usual  way,  the  esoph- 
agus case  died  with  a  metastasis  in  lung,  the 
tongue  case  and  skin  case  are  under  treatment, 

All  four  cases  promptly  showed  three  remark- 
able results.  All  had  a  feeling  of  well-being, 
three  even  gained  in  weight,  all  were  relieved  of 
pain  and  in  all  the  growth  diminished  in  size. 
This  is  surely  enough  to  show  that  something 
new  was  being  done  and  was  tremendously  en- 
couraging. The  results  in  the  esophagus  case 
and  in  the  stomach  case  only  served  to  start 
fresh  studies  which  at  once  opened  wide  fields. 
In  passing  it  seems  probable  that  at  least  one 
new  disease  entity  has  been  recognized  and  many 
otherwise  puzzling  cases  have  been  more  or  less 
cleared  up. 

At  this  point  the  writer  made  a  eareful  tabu- 
lation of  various  known  facts  with  reference  to 
the  ductless  glands.  These  tabulations  appear 
elsewhere.  As  a  result,  the  theory  was  changed. 
It  seemed  highly  probable  that  in  each  case  of 
cancer,  depending  on  its  embryological  location, 
a  special  ductless  gland  was  chiefly  involved. 
For  example,  the  pituitary  body  is  embryologi- 
cally  ectoderm  and  the  stomach  is  endoderm, 
and  it  seemed  more  likely  that  if  any  ductless 
gland  were  at  fault  in  cancer  of  the  stomach  it 
would  be  a  gland  of  endodermic  origin,  i.e.  thy- 
mus, thyroid,  parathyroid,  islands  of  Langer- 
hans  or  the  gastric  and  intestinal  mucosa. 
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Again,  it  was  enlightening  to  find  that  one  or  sugar  administration  until  Oct.  1,  when  it  was 
more  of  the  ductless  glands  derived  from  each  discontinued  for  reasons  to  be  given  presently 
of  the  three  germ  layers  had  something  to  do  j  On  Oct.  1  there  was  found  to  be  a  very  re- 
with  sugar  metabolism.  (See  Table  6.)  It  was  niarkable  change  in  the  growth  We  had  not 
still  further  enlightening  to  find  that  always,  so  seen  the  patient  since  the  pituitrin  had  been 
far  as  we  could  determine,  in  cancer  there  is  started  but  now  we  found  the  growth  shrunken 
hyperglycemia,  but,  as  already  stated,  rarely  to  a  shadow  of  its  former  size,  and  the  whole  ul- 
glycosuria.  And  it  seemed  almost  impossible  to  cerated  surface  healing.  (Full  details  of  tins 
produce  an  alimentary  glycosuria.  case  will  be  given  later  with  the  other  cases.) 

Another  of  the  tables  shows  how  hypergly-  But  we  found  the  patient  had  been  losing  weight 
cemia  may  be  produced.  (Table  7.)  It  will  be  and  strength  while  his  cancer  was  disappearing, 
seen  that  in  the  case  of  some  of  the  ductless  Several  explanations  of  this  were  considered, 
glands,  as  the  suprarenals,  for  example,  hyper-  We  thought  it  might  be  due  to  too  much  su^ar 
action  produces  an  excess  of  sugar  in  the  blood,  now  that  we  were  furnishing  extra  pituitrin°to 
while  in  the  eases  of  others,  the  pituitary  for  ex-  the  patient,  or  that  it  might  be  due  to  toxins  ab- 
ample,  hypo  action  does  the  same  thing.  sorbed  from  the  disappearing  growth.    At  all 

Taking  all  things  into  consideration  it  was  be-  events  we  stopped  the  sugar,  urged  a  generous 
lieved  finally  that  it  must  be  a  case  of  hypo  diet  otherwise  and  gave  strychnine.  The  urine 
action  of  one  or  more  of  the  ductless  glands  that  at  this  time  showed  the  characteristic  increase 
was  the  ultimate  causative  factor  in  cancer,  as  due  to  the  pituitrin.  On  analysis  we  found  the 
explained  earlier  in  this  discussion;  either  this  urine  to  be  of  sp.  gr.  1.012,  acid,  possibly  a  very 
or  a  disordered  action. — what  Gushing  in  speak-  faint  trace  of  albumin,  no  sugar, 
ing  of  the  pituitary  body  calls  dyspituitarism.  The  tongue  case  (No.  6),  doing  badly  after  the 
The  explanation  on  this  hypothesis  would  be  usual  initial  gain,  was  next  reconsidered, 
again  that  the  disordered  action  would  affect  i  On  consulting  Table  1  we  find  the  tongue  to 
most  strongly  the  physiologically  younger  cells,  be  of  endodermic  origin.  Table  2  shows  the 
the  shut-in  idle  cells  before  mentioned.  ductless  glands  of  endodermic  origin  to  be  the 

With  this  idea,  I  began  on  the  skin  case,  which  thymus,  the  thyroid,  the  islands  of  Langerhans. 
under  the  sugar  treatment  had  improved  to  a  the  gastric  and  intestinal  mucosa, 
certain  point  and  then  the  growth  began  vigor-  The  thymus  was  ruled  out  as  it  is  generally 
ously  in  a  new  spot  adjoining  the  old  growth,  negligible  after  puberty.  The  thyroid  was 
In  considering  what  gland  was  at  faidt.  we  find  ruled  out  (although  it  was  tried  for  a  short 
on  consulting  Table  1  that  skin  is  of  ectodermic  time)  because  we  knew  the  usual  effects  of  hyper- 
origin.  Table  2  shows  that  the  following  duct-  and  hypothyroidism  in  Graves'  disease,  myx- 
less  glands  are  also  of  ectodermic  origin :  A  part  edema  and  cretinism.  The  islands  of  Langer- 
of  the  suprarenal,  the  pituitary,  the  carotid  bod-  bans  were  ruled  out.  at  least  so  far  as  hyper 
ies,  the  pineal  body  and  possibly  the  coccygeal  function  is  concerned  for  reasons  already  given, 
body.  The  last  three  were  ruled  out  because  Hypo-function  we  know  is  the  usually  accepted 
we  knew  little  about  them,  but  that  little  does  cause  of  diabetes.  There  is  very  strong  ground, 
not  bear  on  the  present  subject.  The  suprarenal  however,  for  seriously  considering  relative  hypo- 
we  rule  out  because  hypo  adrenalism  does  not  function  of  the  islands  of  Langerhans  as  one  of 
result  in  hyperglycemia  and  does  result  in  a  '  the  factors  in  producing  cancer  of  endodermic 
well  known  disease  entity — Addison's  disease,  tissues.  If  there  is  such  hypo-function  we  ex- 
There  remains  the  pituitary.  If  the  pituitary  pect  diabetes ;  but  suppose  in  a  given  individual 
is  at  fault  in  such  a  case  we  can  rule  out  hyper- 1  there  exists  a  nest  of  our  assumed  "idler"  cells, 
pituitarism  for  its  results  we  know — acromegaly.  When  as  the  first  result  of  hyposecretion  of  the 
or  in  the  young,  giantism.  Therefore  we  are  islands  of  Langerhans  an  excess  of  sugar  appears 
brought  to  the  theory  of  hypopituitarism.  in  the  blood,  that  is  exactly  what  suits  these 

The  suprarenal  was  strongly  considered  at  physiologically  younger  and  more  active  cells 
first  on  the  ground  that  if  one  omits  the  actual  which  from  disuse  have  lost  their  specialized 
growth,  many  of  the  symptoms  of  cancer  and  of  functions  and  have  deteriorated.  They  eagerly 
Addison's  disease  are  alike:  weakness,  digestive  seize  upon  this  extra  food  and  thrive  upon  it; 
disturbances,  wasting,  cachexia,  etc.  In  fact  we  if  at  the  proper  stage  of  retrogressive  develop- 
administered  adrenalin,  but  without  much  effect  ment  they  multiply  and  the  cancer  is  started ; 
one  way  or  another.  Again,  as  a  side  issue,  it  as  the  failure  in  the  islands  of  Langerhans  in- 
may  be  stated  that  for  reasons  not  necessary  to  creases  and  the  amount  of  sugar  in  the  blood 
discuss  in  this  place,  adrenalin  medication  is  dis-  thereby  increases,  the  cancer  naturally  g 
appointing,  but  we  have  under  consideration  taking  all  the  sugar  that  can  be  furnished  b< 
some  interesting  possibilities  in  this  connection,  cause  the  increase  is  gradual.  Therefore  a  per- 
Also  there  seems  a  fairlv  definite  svmptom  com-  son  at  or  after  middle  life  who  has  hypo-secre- 
plex.  the  exact  antithesis  of  Addison 's  disease,  tion  of  the  islands  of  Langerhans  will  have  dia- 
of  which  the  writer  has  complete  records  of  two  betes  or  cancer,  depending  upon  whether  or  not 
cases.  There  are  certainly  manv  such  cases.  ]  he  has  the  other  factors  of  cancer  present.  It  is 
So  finally  on  Aug.  26  we  began  the  administra-  curious  to  note  that  many  more  children  have 
tion    of    pituitrin,    meanwhile   keeping    up  the   diabetes  than  have  cancer,  but  that  very  many 
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more  people  at  or  after  middle  life  have  cancer 
than  have  diabetes.  The  reason  is  obvious  if  our 
theory  is  correct. 

Therefore  hypo-secretion  of  the  islands  of 
Langerhans  must  be  seriously  considered  in  the 
case  of  endodermic  cancer.  A  reliable  prepara- 
tion from  these  organs  has  not  yet  been  obtained 
to  use  in  any  cancer  case  as  yet. 

(To   be  continued.) 
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MEASLES :  ITS  RELATION  TO  ORAL  CON- 
DITIONS; WITH  A  CLINICAL  REPORT 
OF  SIX  CASES.* 

BY    H.    C.    HOVE.     D.M.D..    BELMOXT,    MASS., 

issistani  at  St.  Vincent's  Orphan  Asylum  Clinic,  Bos- 
ton, Massach  usetts. 

Measles  is  an  acute,  contagious,  febrile  dis- 
order, characterized  by  catarrhal  symptoms  af- 
fecting the  upper  respiratory  tract,  and  an 
eruption  of  dusky-red,  slightly  elevated  mac- 
ules. It  is  the  most  contagious  of  the  various 
exanthematous  affections  and  it  is  almost  impos- 
sible to  prevent  its  spread  in  an  institution 
or  household.  Susceptibility  to  measles  is  pra- 
tically  universal.  It  may  attack  anyone  who  is 
not  already  immunized  by  a  previous  attack. 

The  eruption  of  measles  may  be  seen  on  the 
mucous  membrane  of  the  mouth  previous  to  its 
appearance  on  the  cutaneous  surfaces.  The 
eruption  occurs  usually  on  the  second  day. 
Flindt1  in  1880  describes  the  exanthem  of  meas- 
les as  follows:  "The  eruption  consists  of  round 
or  somewhat  irregularly  shaped,  light  red  spots, 
rather  indistinctly  circumscribed,  and  only  just 
raised  above  the  mucous  surface.  The  spots 
vary  in  size  from  a  pinhead  to  a  lentil,  are  in 
part  isolated  and  in  part  collected  into  groups, 
quite  irregular  in  shape,  and  in  some  places 
coalescent.  At  the  centre  of  the  small  red 
spots,  and  giving  them  a  peculiar  appearance, 
are  situated  numbers  of  tiny,  whitish,  shiny, 
raised  points,  apparently  vesicular  in  character 
and  irregularly  grouped  according  to  the  ar- 
rangement of  the  spots  on  which  they  lie.  Sim- 
ilar spots  can  also  be  perceived  on  the  mucous 
membrane  of  the  cheeks." 

One  of  the  most  remarkable  and  instructive 
epidemics  of  measles  is  that  which  visited  the 
Faroe  Islands  in  1846.  The  island  had  been 
free  from  measles  since  1781,  a  term  of  sixty- 
five  years.  The  disease  was  introduced  by  a 
Danish  cabinet  maker,  infected  in  Copenhagen. 
He  communicated  it  to  two  friends.  This  gave 
rise  to  an  epidemic  which  in  a  short  time  at- 

•  Read  at  the  monthly  meeting  of  the  Guild  of  St.  Appolonia, 
Nov.  13,  1913. 


tacked  6000  people  out  of  a  population  of  7782. 
Persons  of  all  ages  were  stricken,  the  old  inhabi- 
tants who  had  passed  through  an  attack  as  chil- 
dren in  1781  alone  escaped.  Not  one  of  the 
older  inhabitants,  who  was  exposed  to  this  in- 
fection and  was  unprotected  by  previous  attack, 
failed  to  acquire  the  disease. 

The  extreme  contagiousness  of  measles,  as 
shown  in  the  preceding  paragraph,  is  proof  of 
its  microparasitic  origin.  In  1892  Canon  found 
in  fourteen  eases  a  bacillus,  which  he  considered 
to  be  a  specific  causative  agent.  It  could  be 
grown  on  bouillon  but  on  no  other  medium. 
Czajkowski2  found  a  bacillus  in  the  blood  and 
mucous  secretions  of  fifty  cases  of  measles. 
which  was  apparently  identical  with  that  dis- 
covered by  Canon.  It  grew,  however,  on  various 
albuminous  media.  Josias3  failed  to  find  it  in 
twenty-four  cases;  Barbier  in  twenty -one  cases. 

In  1900  Lesage4  published  the  results  of  a 
study  of  two  hundred  cases.  He  found  a  deli- 
cate micrococcus,  which  grew  best  on  gelose, 
took  stains  slowly,  and  was  decolorized  by 
Grain's  method.  The  cultures  bore  resemblance 
to  the  Fraenkel's  pneumococcus.  Rabbits  were 
inoculated  with  blood  and  nasal  secretions  in 
many  cases,  and  measles  was  apparently  re- 
produced in  nearly  all.  The  organism  was 
found  constantly  in  measles,  but  was  absent  in 
twenty-five  cases  of  scarlet  fever  and  in  forty 
five  normal  children. 

More  recently  Weber5  has  detected  bodies  in 
the  blood  which  he  regards  as  protozoa.  From 
the  above  divergent  findings  it  is  evident  that 
further  research  is  necessary  before  any  of  the 
organisms  described  can  be  accepted  as  the  spe- 
cific cause  of  measles. 

It  will  be  found  convenient  to  discuss  here 
the  influence  of  institutional  environment  upon 
the  mortality  rate  of  measles.  It  is  much  more 
fatal  in  institutions  than  in  the  home  and  is 
often  called  "the  scourge  of  children's  institu- 
tions." Holt  speaks  of  an  epidemic  in  the 
Nursery  and  Child  "s  Hospital  in  1892  in  New 
York  in  which  there  were  145  eases,  with  a 
death-rate  of  •'!•">'  I  . 

In  the  St.  Vincent's  Orphan  Asylum,  Cam- 
den Street,  Boston,  the  statistics  of  the  cases  of 
for  the  last  six  years,  compiled  by  F.  A. 
Keves.0,  D.M.D.,  are  as  follows: — 

1907-1908.  24:  1908-1909,  50;  1909-November, 
1910.  40;  November,  1910- April,  1911,  25; 
April,  1911-Mav,  1912,  0;  May,  1912-Mav,  1913, 
0:  May.  1913-November.  1913.  6. 

In  April.  1913,  a  new  child,  infected  with 
measles,  spread  the  disease  to  six  of  the  chil- 
dren. Examination  of  the  mouths  of  these  chil- 
dren showed  the  following  conditions : — 


Case  1.  Eight  years  old.  Cavity  in  right  infe- 
rior six-year  molar;  right  inferior  second  temporary 
molar,  badly  decayed;  left  inferior  first  temporary 
molar,  abscessed ;  right  superior  second  temporary 
molar,  decayed;  mouth  dirty;  jfetid  breath;  throat 
'  clear  of  tonsils :  no  adenoids  present. 
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Case  2.  Seven  years  old.  Eight  superior  second 
temporary  molar,  decayed  to  gum-line;  right  supe- 
rior temporary  cuspid,  abscessed;  cavity  in  left  su- 
perior second  temporary  molar;  left  inferior  second 
temporary  molar,  crown  three-fourths  gone;  left 
inferior  first  temporary  molar,  decayed,  with  gums 
red  and  turgid;  inferior  right  temporary  molars, 
badly  decayed;  breath  fetid;  dirty  mouth;  tonsils 
present. 

Case  3.  Five  years  old.  Inferior  right  tempo- 
rary molars,  badly  decayed;  first  temporary  has  an 
abscess  discharging  pus ;  left  inferior  first  temporary 
molar,  badly  decayed;  cavity  in  left  inferior  second  I 
temporary  molar;  superior  right  temporary  molars,  i 
two  proximal  cavities;  superior  left  first  temporary 
molar,  cavity  in  crown ;  tonsils  enlarged ;  and  ade- 
noids present. 

Case  4.  Five  years  old.  Proximal  cavities  in  the 
four  anterior  superior  teeth;  inferior  left  first  tem- 
porary molar,  coronal  cavity;  teeth  covered  with 
green  stain;  gums  red  and  turgid;  tonsils  enlarged. 
This  is  the  child  who  brought  the  measles  into  the 
institution. 

Case  5.  Three  years  old.  Frenum  enlarged;  su- 
perior lateral  incisors  missing;  on  right  superior 
central  incisor  gum  has  receded  and  is  very  red  and 
turgid;  on  left  superior  temporary  molars,  roots  are 
denuded;  gums  on  lower,  red  and  turgid;  stomatitis 
present;  this  child  was  discharged  from  the  hospital 
two  weeks  before  this  examination  was  made. 

Case  6.  Eight  years  old.  Superior  right  second 
temporary  molar,  abscessed;  inferior  left  six-year 
molar,  mesial  cavity;  inferior  right  temporary  mo- 
lars, decayed ;  gums  red  and  turgid ;  mouth  in  six- 
year  molar  region  very  unhealthy;  no  tonsils. 

It  is  an  interesting  fact  that  many  of  the  chil- 
dren at  the  institution,  whose  mouths  were  in 
good  condition,  and  who  were  exposed  to  the 
infection,  were,  not  attacked  by  the  disease,  al- 
though they  had  not  been  made  immune  by  a 
previous  attack. 

Prom  the  investigations,  as  reported  above,  of 
research  workers  in  all  parts  of  the  world,  it  is 
evident  that  measles  is  one  of  the  most  impor- 
tant of  childhood  diseases.  Dentists  should,  by 
careful  observation  of  the  cases  of  measles  oc- 
curing  in  their  practise,  be  able  to  obtain  inter- 
esting data  in  regard  to  the  oral  conditions 
found  in  these  cases. 

While  we  know  that  we  have  but  few  cases  to 
report  and  that  no  logical  conclusions  can  be 
drawn  from  so  few,  we  trust  we  have  aroused  a 
little  interest.  In  addition,  we  hope  that  other 
men,  who  have  the  opportunity,  will  observe  the 
oral  conditions  found  in  cases  of  measles,  occur- 
ring in  their  practise  and  report  them. 
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FOURTH  REPORT  OP  PROGRESS  IN 
ORTHOPEDIC  SURGERY. 

BY  ROBERT  B.  OSGOOD,  M.D.,  P.A.C.S  ;  ROBERT  SOUT- 
TER,  M.D.,  P.A.C.S.  ;  HERMANN  BUCHOLZ,  M.D., 
HARRY  C.  LOW,   M.D. 

TUBERCULOSIS. 

Roentgen  Ray  Detection  of  Abscesses  in  Tu- 
berculosis of  the  Spine.  Roederer  and  Weil1 
for  the  last  two  years  have  been  systematically 
examining  with  the  Koentgen  ray  every  child 
suspected  of  having  tuberculosis  of  the  spine. 
They  have  been  surprised  at  the  large  propor- 
tion of  cases  in  which  shadows  of  abscesses  were 
found  about  the  vertebral  focus.  They  call 
attention  to  the  ease  with  which  these  abscesses 
can  be  detected  by  radioscopy  before  they  in- 
duce any  symptoms.  These  findings  also  empha- 
size the  necessity  for  prolonged  supervision,  af- 
ter an  apparent  healing  of  a  vertebral  process. 
They  consider  that  with  the  present  technic  it  is 
impossible  to  distinguish  by  radioscopy  between 
incipient  and  florid  abscesses  or  the  cicatricial 
changes  left  after  the  healing  of  an  abscess. 

In  America  attention  has  been  called  to  these 
facts  and  the  ease  with  which  abscesses  in  Pott's 
disease  may  be  detected  by  radioscopic  examina- 
tion, by  Compton  Reily-  of  Baltimore. 

Multiple  Bony  Tuberculous  Lesions  in  Chil- 
dren. Calve3  has  made  a  valuable  statistical 
study  of  the  occurrence  and  prognosis  of  mul- 
tiple tuberculous  bony  lesions  in  children.  In 
various  groups  of  cases  collected  by  Dr.  Glacys 
and  from  the  records  of  the  Hopital  Maritime  at 
Berek  the  percentage  of  multiple  lesions  has 
varied  from  9.4%,  to  13%.  In  1910  at  Berck 
there  were  85  cases  of  multiple  foci  among  a 
total  of  869  cases,  making  9.8%.  Of  these  85 
multiple  cases,  27  were  hip  disease,  14  being 
double  coxitis.  In  9  hip  and  spine  were  in- 
volved. Thirty-four  cases  showing  multiple  le- 
sions were  apparently  primary  in  the  spine,  and 
of  these  only  five  showed  more  than  one  verte- 
bral focus,  the  more  common  association  in  this 
group  being  with  the  hip  and  knee.  Tubercu- 
lous meningitis  occurred  about  four  times  as  fre- 
quently (5.9%  to  1.45%)  in  the  multiple  cases 
as  in  the  single.  Among  the  85  cases  having 
multiple  foci  there  were  8  deaths,  9.5%,  while 
among  the  784  cases  having  single  foci  there 
were  21  deaths,  or  2.5%.  The  prognosis,  there- 
fore, would  seem  to  be  unquestionably  more  se- 
rious in  the  multiple  than  in  the  single  cases. 

Tuberculin.  Delitala,1  after  a  considerable 
experience  with  the  use  of  tuberculin  as  a  diag- 
nostic agent,  believes  most  strongly  in  the  value 
of  this  focalizing  reaction.  He  considers  it  of 
special  usefulness  in  the  early  stages  when  diag- 
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nosis  is  most  difficult,  from  both  clinical  and 
radiographic  examination.  He  reports  in  detail 
38  cases.  His  initial  dose  is  2-10  mg..  his  second 
5-10,  his  third  1  mg.,  and  his  fourth  5  mg.  He 
allows  two  days  to  elapse  between  each  dose,  and 
does  not  consider  rises  of  temperature  of  two 
or  three-tenths  of  a  degree  as  a  positive  sign. 

Trait  mi  tit  of  Surgical  Tuberculosis.  Iselin5 
has  treated  S00  cases  of  surgical  tuberculosis 
with  the  Roentgen  rays.  He  believes  that  some 
of  the  cases  in  which  even  amputation  had  been 
considered,  have  been  cured.  In  certain  patients 
with  multiple  foci  only  those  foci  exposed  to 
the  rays  were  cured.  There  was  frequently 
noted  an  increase  of  weight  as  well.  He  con- 
siders that  the  rays  often  do  not  have  sufficient 
penetration  to  overcome  the  density  of  the 
bone  and  that  the  danger  of  interfering  with 
the  epiphyseal  growth  and  the  sensibility  of  the 
skin  present  real  limitations  to  the  method.  By 
careful  technic  it  is  possible  to  avoid  immediate 
skin  irritation,  but  as  yet  he  thinks  we  cannot 
always  avoid  late  ulcerations,  their  onset  being 
delayed  occasionally  for  years.  This  method  of 
therapy  he  believes  to  be  of  less  value  than  the 
exposure  to  direct  sunlight  in  high  altitudes, 
but  he  considers  its  value  lies  in  its  more  general 
applicability. 

Schede,6  working  in  Lange's  clinic,  also  writes 
favorably  of  Roentgen  ray  therapy  in  bone  and 
joint  tuberculosis.  He  believes  only  small 
"doses''  should  be  employed,  since  the  tuber- 
cular tissue  reacts  much  more  than  the  skin  or 
healthy  tissue.  Cases  with  sinuses  have  shown 
the  best  reaction,  and  he  has  noted  no  inter- 
ference with  epiphyseal  growth.  A  healthy  epi- 
physis should,  however,  always  be  protected. 
He  believes  that  the  method  should  be  combined 
with  general  hygienic  treatment,  and  orthopedic 
methods.  A  damaged  skin,  cold  abscesses,  fun- 
gus growths  threatening  perforation,  are  contra- 
indications to  the  use  of  the  Roentgen  rays. 

Bardenheuer7  reports  40  cases  of  peripheral 
tuberculosis  treated  by  heliotherapy  at  a  high 
altitude.  Of  these  40  he  considered  the  severity 
of  the  disease  to  be  slight  in  10,  moderate  in  ll, 
and  great  in  19.  Of  these  19  serious  cases,  10 
were  over  twenty  years  of  age,  and  13  had  "a 
splendid  result."  Seven  of  them  he  considers 
completely  cured.  He  believes  there  may  be 
an  exacerbation  of  the  disease  in  cooler  weather. 
Altitude  seems .  to  be  of  much  importance  be- 
cause of  the  greater  therapeutic  value  of  the 
sun's  rays. 

Baetzner8  writes  enthusiastically  of  the  tryp- 
sin treatment  of  surgical  tuberculosis.  After 
much  trial  he  has  adopted  the  preparation  of 
Fairchild  Brothers  and  Foster,  "  Injectio  Tryp- 
sini."  which  he  finds  satisfactory  as  to  sterility, 
and  both  active  and  stable.  Using  himself  as  a 
control,  he  has  experienced  no  ill  effects. 
"When  the  trypsin  has  been  injected  into  abscess 
cavities  there  has  been  a  marked  change  in  the 
contents  of  the  sac,  the  pus  becoming  at  first 
syrupy  and  brownish  and  then  like  meat  juice. 


In  a  few  cases  alarming  symptoms  have  ap- 
peared and  suggested  an  acute  inflammatory 
phlegmon  with  rigor  and  high  temperature. 
These  have  disappeared  in  from  24-28  hours,  the 
swelling  going  down  in  from  four  to  six  days. 
The  reaction  in  the  great  majority  of  cases  has 
been  only  a  slight  smarting  pain  at  the  moment 
of  the  stab  and  sometimes  a  slight  rise  of  tem- 
perature. The  synovial  hygromata,  for  exam- 
ple, of  the  flexor  and  extensor  sheaths  of  the 
hand  with  "snow  ball  crunching"  have  im- 
proved under  the  injections  very  rapidly  and 
the  function  of  the  tendons  has  improved  also. 
Bones  extensively  diseased  in  children  have 
shown  what  he  considers  marked  and  surprising 
regenerative  changes  in  the  skiagraphs.  In  ab- 
scesses after  puncture  he  injects  1-2  c.c.  of  the 
Fairchild  preparation  diluted  with  ten  parts 
sterile  physiological  salt  solution.  He  avoids 
reddened  areas.  Two  or  three  injections  fre- 
quently suffice.  In  sinuses  he  injects  into  the 
walls  of  the  sinus  and  into  the  surrounding 
parenchyma.  In  the  synovial  hygromata  he  in- 
jects into  the  synovial  sheath,  starting  with  2-10 
to  5-10  c.c.  and  after  3-4  injections  using  larger 
doses.  In  joints  he  injects  directly  into  the 
parenchyma  1-2  c.c.  of  trypsin  without  the 
dilution  with  salt  solution,  using  an  ordinary 
hypodermic  syringe.  The  article  is  apparently 
somewhat  enthusiastic,  although  the  author 
seems  quite  convinced  that  in  trypsin  he  has  a 
valuable  therapeutic  agent  in  surgical  tubercu- 
losis. 

Sattler9  has  used,  not  trypsin  but  concen- 
trated carbolic  acid  as  an  injection  in  "many" 
cases  of  surgical  tuberculosis.  He  believes  that 
the  cases  treated  with  his  carbolic  injections  im- 
proved much  more  rapidly  than  those  treated 
by  other  methods.  Multiple  foci  or  cases  asso- 
ciated with  pulmonary  tuberculosis  do  not  show 
a  satisfactory  reaction.  He  injects  directly  into 
the  lesion  at  the  point  of  tenderness  a  few 
drops,  up  to  15  minims,  of  concentrated  carbolic 
acid,  and  repeats  this  injection  every  2-3  weeks, 
according  to  the  reaction.  Age  is  no  contra- 
indication, although  children  react  more 
quickly.  There  is  little  pain,  and  healthy  tissue 
does  not  seem  to  be  damaged.  (Just  why  does 
not  appear.)  He  says  that  there  are  no  general 
symptoms. 

(Ed.  Note. — We  report  these  forms  of  treat- 
ment without  personal  knowledge  of  their  effi- 
ciency or  safety.  We  have  had  slight  experi- 
ence with  the  use  of  the  "injectio  trypsini"  of 
Fairchild  and  Foster  in  an  out-patient  clinic  in 
the  treatment  of  persistent  sinuses.  This  slight 
experience  has  been  favorable  and  leads  us  to 
continue.  There  seems,  moreover,  to  be  a  grow- 
ing tendency  among  many  clinicians  to  seek 
again  for  antiseptics  in  the  treatment  of  infec- 
tions, and  these  reports  are  the  most  suggestive 
which  have  come  to  our  notice  in  this  connec- 
tion.) 

Robert  Jones's10  conclusions  are  always  of 
great  value  from  the  fullness  of  his  experience 
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and  the  keenness  of  his  observation.  In  a  recent 
article  dealing  with  tuberculous  disease  of  the 
bones  and  joints,  he  mentions  the  diagnostic 
aids  and  the  principles  of  treatment  upon  which 
he  relies.  As  to  diagnosis,  assuming  that  the 
vague  history  and  insidious  onset  are  character- 
istic, the  next  factor  upon  which  he  depends  is 
the  temperature.  A  subnormal  morning  tem- 
perature of  97.5  F.  or  less,  with  an  evening  tem- 
perature of  99,  he  considers  to  be  practically 
pathognomonic  of  tuberculosis.  A  higher  tem- 
perature, of  100°  or  more,  suggests  either  a  sep- 
tic infection  pure  and  simple  or  complicated 
with  a  tuberculous  lesion.  If  the  evening 
temperature  is  not  high  enough  to  suggest  a 
septic  infection  and  the  morning  temperature 
is  not  subnormal,  then  the  case  is  probably  the 
result  of  trauma  and  represents  simply  a  con- 
tusion of  the  joint.  The  principles  of  treat- 
ment upon  which  he  relies  are,  first,  complete 
physiological  rest ;  second,  good  nourishing 
food,  especial  importance  being  attached  to  but- 
ter, "drippings,"  jam,  and  sugar,  with  an  un- 
limited allowance  of  good  milk ;  third,  fresh  air ; 
fourth,  sunshine.  Mr.  Jones  thinks  that  ex- 
perience does  not  indicate  the  truth  of  the  the- 
ory that  by  a  certain  amount  of  use  the  patient 
may  give  himself  immunizing  doses  of  his  own 
tuberculin.  He  does  not  consider  that  the  use 
of  tuberculin  is  usually  necessary  for  recovery, 
at  least  in  children,  and  if  this  treatment  is  un- 
dertaken he  calls  attention  to  the  fact  that  it  is 
more  often  bovine  than  human.  In  adolescents 
the  systematic  use  of  tuberculin  ought  to  be  of 
great  advantage,  but  the  problems  of  adminis- 
tration and  the  indications  for  its  use  are  not 
simple. 

Pirie,11  writing  on  the  reformation  of  bone 
after  resection,  discusses  tuberculous  osteo- 
myelitis. He  states  that  it  is  not  common,  oc- 
curring 50  times  in  8S00  x-ray  cases.  The  diag- 
nosis can,  in  his  opinion,  be  almost  certainly 
made  from  the  x-ray  alone.  The  skiagrams  of 
his  two  cases  would  be  considered  by  many  to  be 
suggestive  of  a  chronic  pyogenic  osteomyelitis, 
one  of  three  months'  duration  with  a  periostitis, 
and  the  other  following  a  sprained  ankle  a  year 
previously.  He  resected  four  to  five  inches  of 
the  shaft  in  each  case,  and  no  microscopical  ex- 
amination or  inoculation  tests  are  noted.  The 
more  recent  case  regenerated  in  five  weeks, 
while  the  second  case  required  two  years  to  re- 
store the  bone  shaft.  He  is  apparently  in  ac- 
cord with  Macewen's  views  as  to  regeneration 
of  bone,  and  advises  the  careful  preservation 
of  the  periosteum  as  "a  limiting  membrane7'  in 
the  formation  of  new  bone  of  normal  shape.  If 
the  laying  down  of  a  new  bone  of  proper  size  is 
unduly  slow,  he  advises  a  fracture  of  the  slen- 
der shaft  as  a  stimulus  to  new  bone  formation. 

(Ed.  Note. — We  have  seen  proved  tuberculous 
osteomyelitis  of  the  shafts  of  the  long  bones 
very,  very  rarely.  Of  its  existence  there  seems 
to  be  little  doubt,  but  the  question  has  been 
properly  raised  as  to  whether  these  cases  do  not 


more  commonly  represent  a  mixed  infection  of 
pyogenic    organisms   with   tubercle   bacilli,  this 
mixed  infection  favoring  the  more  diffn- 
ture  of  the  lesimiv 

Wheeler12  also  advises  resection  in  tubercu- 
lous disease  of  the  lower  end  of  the  femur  be- 
tween the  lower  epiphysis  and  the  shaft.  He 
saws  across  the  bone  two  or  three  inches  above 
the  metaphyseal  line,  and  twisting  the  lower 
piece  of  bone  free,  wrenches  it  from  the  epi- 
physis. The  periosteum  previously  separated  is 
sewn  together.  The  x-rays  show  good  regenera- 
tion. 

Brandes13  reports  on  the  end  results  of  rad- 
ical operation  for  tuberculosis  of  the  knee.  His 
material  is  obtained  from  the  cases  operated 
upon  by  Helferich  in  the  Surgical  University 
Clinic  in  Kiel  from  1899  to  1907.  Twenty-six 
children  were  operated  upon.  In  19  a  resection 
was  done,  in  4  an  arthrectomy,  in  four  an  am- 
putation. Three  of  the  resections  had  later  flex- 
ion contractures.  Fourteen  other  cases  of  resec- 
tion examined  had  firm  osteal  ankylosis  in  a 
useful  position  of  extension  and  the  patients  are 
able  to  work  and  earn  their  living. 

Osgood14  has  reported  28  cases  of  excision  of 
the  knee  performed  by  various  orthopedic  sur- 
geons at  the  Massachusetts  General  Hospital 
from  1907  to  1912.  In  14  of  the  cases  either  no 
sutures,  absorbable  sutures,  or  wire  sutures 
were  used  to  maintain  apposition  of  the  bone 
ends.  Of  these  there  were  3  subsequent  ampu- 
tations, and  in  12  union  was  delayed  three 
months  or  more.  In  14  either  malleable  iron 
bone  plates  or  aluminum  wire  bone  clamps  de- 
vised by  Goddu  were  used,  and  in  these  there 
was  only  one  subsequent  amputation  in  a  very 
unfavorable  ease  treated  afterwards  outside  the 
hospital.  Firm  union  occurred  in  two  months 
or  less  in  10,  and  every  case  except  the  ampu- 
tated one  finally  obtained  firm  union.  The 
plates  or  clamps  were  subsequently  removed 
because  of  irritation  in  four  cases,  without  fur- 
ther trouble.  The  belief  is  expressed  that  some 
method  of  obtaining  accurate  and  firm  apposi- 
tion of  the  bone  ends  immediately  following  the 
excision  is  most  desirable,  and  that  if  this  is  ac- 
complished postoperative  pain  is  less,  firm  union 
more  quickly  takes  place,  and  a  useful  limb  is 
almost  always  obtained. 

Cases  of  *  tuberculous  rheumatism,  so-called, 
continue  to  be  reported  by  Poneet,15  Popper,15 
and  Griffith.17  We  could  wish  for  more  con- 
vincing proof  of  the  tuberculous  nature  of  these 
nrthritides.  but  there  seems  to  be  no  doubt  as  to 
the  frequent  association  of  what  seems  to  be  a 
toxic  polyarthritis  with  lesions  of  the  lungs, 
glands,  and  bone,  known  to  be  of  a  tuberculous 
nature.  Moreover,  in  substantiation  of  the 
claim  that  these  arthritides  are  caused  by  the 
toxines  elaborated  in  the  tuberculous  lesion,  is 
the  fact  that  increase  in  the  joint  symptoms  fol- 
lows small  injections  of  tuberculin.  Pon- 
vises  operative  treatment  in  the  i-ases  of  "in- 
flammatory"   tuberculosis    in    which    ankylosis 
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has  occurred,  declaring:  that  resection  with  early 
mobilization  gives  brilliant  results. 

(Ed.  Note. — To  a  limited  extent  this  advice 
of  Poncet  may  be  wise  in  lesions  of  the  elbow 
and  possibly  of  the  shoulder  and  wrist,  but  the 
experience  of  most  men  who  have  devoted  atten- 
tion to  arthroplasty  operations  emphasizes  the 
peculiarly  unfavorable  nature  of  old  tubercular 
joints  for  these  mobilizing  operations.  An  exac- 
erbation of  the  disease  frequently  takes  place 
and  the  results  by  and  large  have  not  thus  far 
been  satisfactory.) 


POLIOMYELITIS,    SPASTIC  PARAPLEGIA,   AND  OBSTET- 
RICAL PARALYSIS. 

Poliomyelitis.  Colliver,18  after  a  study  of  16 
cases  in  the  recent  Los  Angeles  epidemic,  calls 
attention  to  "a  peculiar  twitching,  tremulous, 
or  convulsive  movement"  of  certain  groups  of 
muscles,  lasting  from  a  few  seconds  to  nearly  a 
minute.  It  is  greater  than  a  tremor,  and  not 
so  long  as  a  convulsion.  It  occurs  in  the  pre- 
paralytic stage.  The  face,  the  limbs,  or  the 
whole  body  may  be  affected.  It  occurs  at  inter- 
vals of  about  an  hour,  and  being  of  very  short 
duration  is  easily  overlooked.  There  may  be 
also   a  peculiar  "hydrocephalic"    cry. 

(Ed.  Note. — This  early  prodromal  sign  has 
frequently  been  observed  in  monkeys  and  has 
been  one  of  the  methods  by  which  the  onset  of  a 
paralysis  could  be  predicted.  It  frequently  is 
of  longer  duration  and  of  more  frequent  occur- 
rence in  monkeys  than  Colliver  has  noticed  in 
human  beings.) 

Muller19  agrees  with  the  findings  of  Lucas 
that  in  the  early  stages  of  an  infection  with  the 
virus  of  poliomyelitis  there  is  an  increase  in  the 
quantity  of  spinal  fluid,  with  moderate  lympho- 
cytosis and  increase  in  the  albumen.  The  fluid 
is.  however,  sterile  to  ordinary  culture  mate- 
rials. Unless  there  is  a  mixed  infection  he  has 
found  in  the  blood  a  leucopenia  with  a  relative 
increase  in  the  lymphocytes  and  the  eosinophils. 

Mcintosh  and  Turnbull20  have  reported  four 
attempts  to  transmit  the  virus  of  poliomyelitis 
from  human  beings  to  monkeys  by  intradural 
and  intraperitoneal  injections.  The  first  two 
eases  were  unsuccessful,  but  in  the  third  and 
fourth  they  obtained  a  typical  picture.  His- 
torically, their  report  is  of  interest  in  that  they 
state  that  this  is  the  first  work  of  the  kind  done 
in  England. 

Neustadter,21  citing  the  report  of  Romer  of  a 
form  of  flaccid  paralysis  occurring  in  guinea- 
pigs,  reports  that  two  guinea-pigs  living  in  a 
cage  beneath  a  monkey  which  was  suffering 
from  poliomyelitis  and  had  a  nasal  discharge, 
showed  typical  paralysis.  He  was  able  to  trans- 
mit the  disease  through  the  nasal  membrane  in 
at  least  one  case,  which  showed  characteristic 
lesions  of  the  cord  and  brain. 

(Ed.  Note. — As  far  as  we  are  aware,  this  is 
the  first  time  in  which  experimentors  have  ob- 


served a  transmission  of  the  experimentally  pro- 
duced disease  without  definite  inoculation.  At- 
tempts have  repeatedly  been  made  to  transmit 
the  disease  by  contact,  by  means  of  mixing  the 
nasal  secretion  of  acutely  sick  cases  with  the 
food  of  healthy  susceptible  monkeys,  and  in  va- 
rious other  ways.  These  attempts  have  been 
failures.  It  is  a  significant  fact  also  that  experi- 
mentors have  not  contracted  the  disease.) 

Brown.2-  in  reporting  the  Los  Angeles  epi- 
demic, calls  attention  to  the  importance  of  quar- 
antine and  isolation  hospitals,  oiling  of  the 
streets,  and  general  municipal  attention  at  the 
first  sign  of  an  epidemic,  but  the  facts  only 
show  coincident  cases  in  families  and  localities. 
He  believes  that  urotropin  is  harmless,  but  of 
little  efficacy. 

By  far  the  most  important  contribution  to 
our  knowledge  of  the  virus  of  poliomyelitis  has 
been  the  successful  cultivation  of  the  organism 
by  Plexner  and  Noguchi.23  The  culture  mate- 
rial is  sterile  rabbit  kidney  in  a  human  ascitic 
fluid  covered  with  a  layer  of  paraffin  oil  in  order 
to  furnish  anaerobic  conditions  of  growth.  The 
usual  sized  portion  of  sterile  rabbit  kidney  is 
first  placed  in  the  test  tube  and  a  fragment  of 
corresponding  size  containing  the  virus  removed 
from  the  cerebrum  or  other  part  of  the  brain  or 
spinal  cord  is  added.  Upon  these  about  15  c.c. 
of  sterile  human  ascitic  fluid  is  poured,  and 
finally  about  4  c.c.  of  paraffin  oil.  The  ascitic 
fluid  must  be  originally  sterile.  Fractional  heat- 
ing or  sterilization  renders  it  unsuitable.  The 
tubes  are  placed  in  the  thermostat.  If  gross 
contaminations  have  been  excluded  the  tubes 
show  a  faint  opalescence  appearing  in  about  five 
days  around  the  fragments  at  the  bottom  of  the 
tube.  The  opalescence  spreads  to  other  portions 
of  the  tube  in  three  to  five  days  more.  When 
the  growth  is  well  established  in  this  fluid  media 
it  may  be  transplanted  onto  media  made  solid 
by  the  addition  of  a  2%  nutrient  agar,  and  on 
this  small  colonies  become  evident  to  the  naked 
eye.  Uncontaminated  cultures  may  be  stained 
best  by  the  Giemsa  or  Gram  method.  The  micro- 
organism consists  of  globoid  bodies  measuring 
from  0.15  to  0.03  of  a  micron  in  diameter  ar- 
ranged in  pairs,  chains,  and  masses,  according 
to  conditions  of  growth  and  multiplication. 
Typical  experimental  poliomyelitis  has  been 
produced  in  monkeys  by  the  injection  of  this 
artificially  grown  virus. 

Spitzy24  has  abandoned  the  plastic  transplan- 
tation of  the  trapezius  in  paralysis  of  the  del- 
toid. He  considers  the  operation  both  difficult 
and  dangerous,  and  in  one  of  his  cases  the  flat 
transplanted  trapezius  became  later  rounded 
and  slipped  forward  or  backward  in  every  ab- 
duction of  the  shoulder.  He  has  more  lately  em- 
ployed the  following  operation  and  reports  its 
success  in  two  cases.  A  transverse  osteotomy  of 
the  humerus  above  the  insertion  of  the  pecto- 
ralis  major  allows  the  outward  rotation  or  the 
lower  fragment.  The  bone  is  allowed  to  heal 
with    the  arm    in    the    elevated    position    in  a 
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moulded  (plaster  of  Paris)  splint  made  before 
the  operation.  By  this  manoeuvre  the  peetoralis 
is  brought  under  greater  tension,  which  is  di- 
minished by  elevation.  The  clavicular  portion 
of  the  peetoralis  takes  the  place  of  the  deltoid, 
and  although  the  child  cannot  lift  heavy 
weights  it  can  elevate  the  arm  in  a  vertical  di- 
rection. 

Lange  and  Vulpius  have  both  performed  os- 
teotomy of  the  humerus  and  outwardly  rotated 
the  lower  fragment  in  cases  of  obstetrical 
paralysis. 

Gallie23  reports  successful  results,  which  he 
considers  permanent,  from  the  operation  which 
he  independently  devised  of  retaining  paralyzed 
feet  in  good  weight-bearing  position  by  fasten- 
ing the  paralyzed  tendons  as  stays  to  the  tibia 
or  fibula.  After  the  periosteum  is  divided  by  a 
linear  cut  a  groove  is  made  in  the  bone,  the  ten- 
don drawn  up  to  the  proper  tension  and  the 
periosteum  sewn  over  it.  A  similar  method  was 
reported   favorably  by  Codiville   in  1900. 

Spastic  Paralysis.  Werndorff,2';  in  consider- 
ing the  indications  for  section  of  the  posterior 
nerve  roots  in  spastic  paralysis  believes  that  the 
elimination  of  the  contractures  represents  the 
first  and  chief  problem  in  treatment.  This  he 
is  sure  should  always  be  done  before  Foerster's 
operation  is  considered,  and  he  thinks  that  in 
most  cases  this  will  be  sufficient.  His  conclu- 
sions are  in  agreement  with  those  of  Harris,27 
who  has  made  a  study  of  the  end  results  of  cases 
operated  upon  at  the  Children's  Hospital  in 
Boston.  These  were  the  results  of  tenotomies 
and  myotomies  and  have  been  in  the  main  most 
satisfactory.  Foerster28  himself  now  pleads  for 
a  very  careful  consideration  of  the  indications 
before  his  operation  is  attempted.  First,  the 
pathological  condition  should  be  stationary  or 
nearly  so ;  second,  sometimes  it  is  a  questionable 
method  of  interference  after  the  condition  has 
remained  stationary  for  a  long  period  (how 
long?)  ;  third,  one  must  be  very  sure  that  the 
spasticity  is  not  due  to  tumors,  syphilis,  or 
Pott's  disease;  fourth,  the  operation  is  of  little 
value  unless  there  is  excellent  mentality,  since 
prolonged  after-treatment  and  muscle  training 
is  absolutely  essential.  Foerster  believes  the  op- 
eration less  applicable  to  the  arms  than  to  the 
legs. 

Obstetrical  Paralysis.  Lange29  reports  17 
cases  of  distortion  of  the  shoulder  joint  and  ob- 
stetrical palsy.  Five  of  these  he  considers  as 
real  paralysis,  twelve  of  distortion.  The  clinical 
pictures  are  similar.  The  x-ray  showed  in  no 
case  a  dislocation.  The  main  diagnostic  sign  is 
the  pathognomonic  position  of  the  arm  and  lim- 
ited function.  He  believes  that  the  treatment 
should  be  carried  out  under  these  headings:  1. 
prophylaxis  against  contractures.  In  adults  ex- 
ercises ;  in  children  plaster  of  Paris  bed  with  the 
arm  outwardly  rotated,  and  passive  motions  in- 
stituted. 2.  In  inveterate  cases  redressment 
under  an  anaesthetic  (this  up  to  one  year).  3. 
In  old  cases  (over  one  year)   osteotomy  of  the 


humerus  at   the   mid    point   and   outward   rota- 
tion of  the  arm. 

(To   be   continued.) 
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WORCESTEE  DISTRICT  MEDICAL 
SOCIETY. 

Meetlvg   of   December   10,   1913. 

President,  Homer  Gage,  M.D. ;  Secretary,  Ernest 
L.  Hoot,  M.D. 

The  secretary's  report  approved  without  reading. 
A  communication  from  the  Committee  on  State 
and  National  Legislation  of  the  general  society  was 
read,  and  a  local  committee,  consisting  of  Drs.  Em- 
erson, Duggan,  Reed  and  Bragg,  was  nominated. 

Dr.  Walter  E.  Bowers,  in  behalf  of  a  committee 
of  which  Drs.  Knight  and  Harrower  were  the  other 
members,  presented  a  memorial  to  Dr.  Edwin  Bay- 
ard Harvey.  Voted:  To  file  the  memorial  in  the 
Year  Book,  and  cause  a  copy  to  be  sent  to  Mrs. 
Harvey. 

Dr.  W.  Irvixg  Clark  presented  the  report  of  the 
Committee  on  Public  Lectures,  outlining  their  plan 
for  a  series  of  lectures  to  be  given  on  health  sub- 
jects under  the  auspices  of  the  society.  He  re- 
quested the  advice  of  the  society  as  to  the  program, 
place  of  meeting,  and  especially  on  the  advisability 
of  dealing  with  the  sex  question. 

Dr.  Homer  Gage  :  This  matter  is  one  of  great 
personal  interest  to  me.  In  the  past  the  society  as 
a  body  has  not  done  as  much  work  for  the  com- 
munity as  it  might  have.  The  questions  presented 
by  the  committee  are  important,  and  I  hope  they 
may  be  decided  rightly,  and  the  committee  empow- 
ered to  carry  out  the  plan.  The  location  of  the 
hall  is  important,  and  publicity  is  necessary  in 
order  to  secure  the  first  audience.  I  hope  the  mem- 
bers will  express  their  opinions  freely. 

Dr.  T.  E.  McEvov:  I  doubt  the  advisability  of 
presenting  the  last  subject  mentioned  (Community 
Responsibility  for  the  Prevalence  of  Venereal  Dis- 
ease). This  is  a  difficult  subject  upon  which  to 
instruct  the  public,  and  would  better  be  done  in 
another  way. 

Dr.  A.  C.  Getchell  :  I  move  that  we  accept  the 
report  of  the  committee,  with  the  understanding 
that  the  society  is  in  favor  of  the  scheme,  and  that 
it  be  referred  back  to  the  committee  with  power  to 
act.    Voted. 

The  president  again  called  for  an  expression  of 
opinion  in  regard  to  the  presentation  of  the  sex 
subjects.  No  one  responding,  the  president  said 
he  thought  that  silence  on  the  part  of  the  members 
should  be  interpreted  by  the  committee  as  implying 
doubt. 

The  president  then  introduced  the  speaker  oMhe 
afternoon.  Dr.  Howard  Lilienthal.  of  New  York 
City,  author  of  a  work  on  Imperative  Surgery.  sur- 
geon to  Mt.  Sinai  Hospital,  frequent  contributor 
to  current  medical  literature,  and  announced  his 
subject  as 

the  suspicion  of  malignancy. 

The  speaker  prefaced  bis  paper*  by  saying  that 
his  treatment  of  the  subject  would  perhaps   be  in 

*  See  page  120  for  paper  in  full. 
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more  popular  vein  than  strictly  scientific,  and  ex- 
pressed his  hope  for  a  free  discussion  of  his  paper. 
He  also  mentioned  that  a  society  had  been  recently 
organized  calling  itself  The  American  Society  for 
the  Control  of  Cancer,  with  the  object  of  educat- 
ing the  public  on  this  subject. 

DISCUSSION. 

Dr.  Homer  Gage:  We  have  listened  to  an  ex- 
tremely interesting  and  timely  paper,  coming  at  a 
moment  when  a  more  determined  and  organized 
effort  to  instruct  the  public  and  the  profession  as 
to  the  need  of  early  diagnosis  and  excision  of  can- 
cer is  under  way.  At  present,  all  recognize  that 
there  is  no  cure  except  the  knife.  While  promising 
work  in  various  other  directions  is  being  done,  it  is 
yet  too  early  to  use  any  of  them  as  a  basis  for  gen- 
eral treatment.  The  new  statistics  of  Dr.  Lilien- 
thal  as  to  the  frequency  of  cancer  are  most  inter- 
esting to  my  mind,  especially  the  uniformity 
shown  in  the  figures  obtained  from  different 
sources.  No  matter  how  the  groups  are  subdivided, 
the  general  fact  remains  the  same,  which  is  proof 
to  my  mind  that  his  figures  do  not  lie.  There  is 
another  important  thing  that  I  would  like  to  add  to 
what  Dr.  Lilienthal  has  said.  There  is  a  class  of 
cases  in  which  conditions  exist  which  have  been 
called  by  Bloodgood  pre-cancerous.  Such  are  the 
small  ulcers  appearing  on  the  lips  of  elderly  people, 
or  small  tumors  of  the  breasts  as  certain  cysts, 
which  are  prone  to  become  cancer.  Often  we  find 
in  seemingly  simple  cysts  little  papillary  projec- 
tions, doubtless  early  manifestations  of  malignancy. 
This  subject  is  urged  upon  the  attention  of  all  by 
the  new  association.  I  know  that  Dr.  Lilienthal 
likes  argument  and  hopes  for  a  free  discussion  of 
his  paper,  which  I  am  sure  he  will  enjoy  as  we  will 
profit  by  it. 

Dr.  Kay  Greene  :  I  recall  how  Dr.  Lilienthal  in 
undergraduate  days  disagreed  with  Dr.  Fitz  over  a 
piece  of  liver.  I  have  recently  had  several  cases  of 
sarcoma,  which  I  treated  with  Coley's  fluid,  and 
had  some  correspondence  with  Dr.  Lilienthal  re- 
garding that  treatment.  I  would  like  to  know  his 
present  opinion  of  that  treatment. 

Dr.  W.  E.  Bowers:  There  always  comes  up  in 
the  mind  of  the  surgeon  the  question  of  the  neces- 
sity of  a  mutilating  operation  in  early  cases.  Do 
not  the  fascia  planes  act  as  a  dam  to  the  progress  of 
malignancy?  Is  there  not  a  chance  to  do  less  se- 
vere operations  if  the  cases  are  seen  early?  Many 
of  us  have  seen  these  early  cancers,  in  which  the 
diagnosis  has  been  proven  by  microscopic  examina- 
tion, removed  by  less  extensive  operation,  fail  of 
recurrence.  This  may  be  playing  with  fire.  Will 
Dr.  Lilienthal  speak  about  that?  We  want  him  to 
feel  that  we  are.  alive  to  this  opportunity  to  learn 
of  so  high  an  authority. 

Dr.  A.  C.  Getchell:  The  question  of  the  fre- 
quency of  malignant  growths  in  adult  women  of 
apparently  good  health  interests  me.  My  opinion 
was  recently  asked  by  the  librarian  of  our  public 
library  on  a  book  by  Brooks  Adams  called  The 
Health  Master.  In  the  chapter  on  cancer  the 
health  master  talks  to  a  woman's  club  of  sixty  from 
the  ages  of  thirty  to  sixty-five,  telling  them  that 
eight  of  the  number  had  cancer.  The  book  states 
that  some  of  the  number  looked  queer,  and  in  a 
few  months  eight  had  been  operated  on  for  cancer. 
While  the  author  in  his  book  has  presented  some 
true  conditions,  there  are  others  which  I  know  are 


not  true.    Is  the  proportion  which  he  states  correct  ? 

Dr.  L.  C.  Miller  :  What  are  we  going  to  do  with 
the  patients  whom  we  suspect  to  have  cancer,  and 
cannot  prove  it  by  ordinary  examination?  Special 
diagnostic  procedures  take  time  and  tend  to  fasten 
the  patient's  attention  upon  the  disease.  What 
shall  be  our  conversation  to  the  patient  ?  Are  we  to 
tell  them  our  suspicions?  Is  it  not  better  to  leave 
them  in  the  dark  until  we  can  confirm  our  diagnosis 
absolutely  ? 

Dr.  M.  F.  Fallon  :  When  I  visited  Mount  Sinai 
Hospital  Dr.  Lilienthal  was  treating  cancer  cases 
by  means  of  the  x-ray  and  serums,  and  I  would  like 
his  opinion  on  the  value  of  that  kind  of  treatment. 
Surgeons  deserve  great  credit  in  trying  to  do  away 
with  operations.  Perhaps  one  of  the  most  promi- 
nent workers  in  this  field  is  Fischera  of  Italy.  He 
uses  extracts  of  the  human  embryo  in  the  treatment 
of  inoperable  cancer.  No  less  an  authority  than 
Dr.  William  Mayo  gives  credence  to  the  results 
which  he  has  obtained,  having  been  successful  in 
a  few  cases.  The  rationale  of  this  treatment  is 
based  on  Cohnheim's  theory  of  the  origin  of  can- 
cer,— that  is,  that  it  is  caused  by  an  irritant  or 
injury.  If  this  is  true,  embryonic  cells  are  stimu- 
lated to  invade  the  near-by  tissues  and  run  law- 
lessly. This  constitutes  cancer.  Experiments  show 
that  at  times  extracts  of  healthy  organs  injected 
into  healthy  animals  of  the  same  species  will  de- 
stroy the  same  organ  in  that  animal.  Dr.  Mallory 
has  shown  that  an  extract  prepared  from  the  scrap- 
ings of  the  stomach  of  a  rabbit  injected  into  an- 
other rabbit  produces  ulcer  of  the  stomach,  also 
solutions  of  the  bile  salts  destroy  the  liver  in  the 
injected  animal.  Certain  tumors  in  rats  have  been 
made  to  disappear  by  the  injection  of  extracts  from 
rat  embryos.  Fischera  bases  his  work  upon  such 
facts  as  these.  If  it  is  true  that  the  growth  is  due 
to  lawless  embryonic  cells,  then  the  injection  of  an 
extract  of  an  embryo  may  cause  the  cessation  of  the 
development  of  the  cancer.  It  is  at  least  interest- 
ing to  look  into  the  investigations  of  such  men. 

Dr.  Lilienthal:  I  am  glad  that  Dr.  Gage  spoke 
strongly  of  excision,  and  moderately  in  reference 
to  other  treatments.  We  have  been  deluged  with 
such  treatments  as  mesothorium  and  various  se- 
rums with  no  success  in  the  hands  of  many  good 
men.  It  is  probable  that  the  x-ray,  radium  and 
mesothorium  will  cure  superficial  cancer  by  a  de- 
structive influence  as  efficacious  as  the  knife.  If  I 
had  an  epithelium  in  the  corner  of  my  eyelid,  I 
would  go  for  x-ray  treatment.  But  if  I  had  a  re- 
movable cancer  inside  of  me,  I  would  risk  nothing 
but  an  operation.  As  for  a  precancerous  stage, 
everyone  who  is  ever  going  to  have  cancer  is  in  a 
pre-cancerous  stage.  I  should  rather  use  the  term 
a  suspicious  condition  where  one  has  a  tumor  that 
might  develop  into  cancer.  Do  not  temporize  with 
chronic  mastitis.  I  advise  the  removal  of  the  en- 
tire mammary  gland,  without  the  muscles  or  lym- 
phatics. Tell  the  patient  she  will  lose  the  nipple. 
She  will  be  satisfied  when  told  that  it  is  not  cancer 
and  never  will  be. 

In  reply  to  Dr.  Bowers'  question,  when  there  is 
real  cancer  in  the  substance  of  the  breast  or  con- 
nected with  it,  the  best  results  are  obtained  with  the 
more  formidable  operation ;  remove  everything. 
This  has  been  my  uniform  practice,  and  I  have 
never  regretted  it.  Some  surgeons  are  satisfied  to 
remove  the  fascia  over  the  pectoralis  major,  but 
cancer  is  more  apt  to  stand  under  the  pectoralis 
minor.     It  is  probably  true  that  too  much  skin  has 
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been  sacrificed,  a  deep  cancer  being  less  apt  to  recur 
in  the  skin  than  anywhere  else.  Save  enough  to 
close  the  wound  easily.  This  does  not  apply  to 
large    ulcerating   growths. 

To  Dr.  Greene's  question  in  regard  to  Coley's 
fluid,  I  have  some  delicacy  in  mentioning  it  before 
the  New  York  Society,  and  can  never  arouse  a  dis- 
cussion. When  I  present  patients  who  appear  to 
have  been  cured,  nobody  says  a  word.  When  I  ask 
why,  they  respond  that  a  committee  has  investi- 
gated and  decided  that  as  many  sarcomata  get  well 
without  Coley's  fluid  as  after  its  use.  I  was  re- 
sponsible for  the  postoperative  use  of  Coley's  fluid. 
I  have  a  case  operated  on  twelve  years  ago  supposed 
to  be  a  cyst  of  the  chest  wall  involving  the  ribs, 
probably  tubercular.  At  operation  found  it  to  be 
apparently  sarcoma,  and  had  a  large  piece  out  of 
the  pleura  before  I  knew  it.  The  cut-end  of  the  ribs 
had  some  of  the  growth  in  them.  It  is  impossible 
to  remove  it  completely.  I  gave  an  extremely ' 
guarded  prognosis.  Pathologist  reported  pigmented  | 
cell  sarcoma.  I  gave  Coley's  fluid,  and  the  tumor 
of  the  cicatrix  disappeared.  One  year  after  an  en- 
largement appeared.  Again  gave  Coley's  with  again 
complete  disappearance.  I  have  presented  this  man 
three  times  before  the  New  York  Medical  Society. 
In  another  case  I  removed  part  of  the  superior 
maxilla.  Could  not  remove  it  all  as  the  disease 
was  so  extensive.  Closed  it  up,  yet  there  was  a 
hump  on  the  left  side  of  the  nose  remaining.  In 
answer  to  the  patient's  inquiry,  I  said,  "Oh.  it  is 
nothing.  I  will  later  clear  it  off."  Gave  Coley's 
fluid,  and  in  a  few  weeks  the  tumor  disappeared. 
Face  assumed  a  natural  appearance.  This  was  a 
year  ago.  A  week  ago  still  appeared  well.  Pa- 
thologist's original  report  was  malignant  osteo- 
sarcoma. Now,  he  says,  there  were  giant  cells  in 
it,  and  another  pathologist  also  found  them.  Most 
giant  celled  sarcoma  of  the  epulis  type  are  non- 
malignant.  Such  experience,  however,  makes  me 
want  to  use  Coley's  fluid  after  every  case.  If  I  am 
doing-  wrong,  my  intentions   are  good. 

Dr.  Getchell's  inquiry, — As  to  the  frequency  of 
cancer  in  ordinary  adult  women,  I  do  not  under- 
stand such  a  statement  as  he  quoted  from  the 
Health  Master.  .  It  seems  as  if  they  must  have  been 
cases  of  carcinophobia.  Many  people  have  moles, 
etc.,  which  it  is  well  enough  to  remove  by  opera- 
tion.   I  do  not  believe  any  such  number  had  cancer. 

Dr.  Miller. — As  to  what  to  tell  the  patient.  I  be- 
lieve a  patient  suspected  of  cancer  should  have  the 
benefit  of  every  kind  of  examination.  If  the  stom- 
ach, tell  her  that  ulcer  is  very  common,  and  that 
you  want  to  find  out  if  she  has  one.  Tell  another 
member  of  the  family  your  real  suspicion. _  One 
ought  not  to  quiet  the  patient's  mind  until  his  own 
mind  is  quieted. 

To  Dr.  Fallon, — I  have  tried  the  method  of  in- 
jecting patients  with  emulsions  from  the  whole  can- 
cer, in  the  hope  that  it  would  act  as  a  vaccine.  I 
have  had  but  eight  cases.  One  had  a  recurrence. 
The  others  are  not  heard  from.  There  is  no  doubt 
in  my  mind  that  some  cases  of  cancer  are  cured 
without  cutting.  Whether  it  is  a  germ  disease  or 
not,  it  is  certainly  a  disease  of  chemistry.  The 
new  born  and  embryos  do  not  have  sarcoma,  though 
they  may  have  other  tumors.  As  the  inves 
do  not  know  what  part,  of  the  embryo  prevents  it, 
it  was  therefore  rational  to  use  the  whole  embryo. 
The  thymus  has  been  suggested  as  the  preventive 
force,  because  it  atrophies  in  later  life.  Rhodenbers 
has  had  cures  with  the  thymus,  both  in  extract  and 
in  feeding  the  whole  gland. 


A  professional  friend  of  mine  brought  his  mother 
to  me  for  cancer  of  the  breast.  I  did  a  complete 
operation.  Two  years  after  it  recurred,  forming  a 
tumor  of  the  chest  mall,  a  hard,  red,  elevated 
nodule  about  the  size  of  a  filbert.  The  patient  had 
said  nothing  about  it.  Under  local  anesthesia  I  re- 
moved all  I  could,  and  found  it  bound  down  to  un- 
derlying bone.  A  microscopic  examination  showed 
that  this  was  a  carcinoma  of  the  same  type  as  the 
parent  tumor.  The  son  then  took  the  case  into 
his  own  hands.  Dr.  Ehodenberg  furnished  the  thy- 
mus extract.  The  wound  healed,  and  the  patient  is 
well  now,  but  other  cases  have  not  recovered.  Dr. 
Carrel  agrees  that  it  is  a  good  and  tenable  theory. 
The  blood  of  the  infant  may  have  some  substance 
that  rejuvenates  and  prevents  the  cancer  getting 
hold. 


FRANKLIN  COUNTY  DISTRICT  MEDICAL 
SOCIETY. 

The  bi-monthly  meeting  of  the  society  was  held  in 
Greenfield,  January  13th.  A  letter  was  read  with 
reference  to  a  bill  now  before  the  legislature  regard- 
ing the  revelation  of  professional  secrets  in  court 
on  the  part  of  physicians  and  nurses.  The  sug- 
gestion offered  was  that  the  words  "not  be  urged" 
should  be  changed  to  "not  be  compelled."  Dr.  G.  P. 
Twitchell  of  Greenfield  read  a  paper  on  the  Treat- 
ment of  Gastric  Ulcer.  The  paper  was  discussed  by 
Drs.  H.  G.  Stetson  and  Charles  F.  Canedy  of  Green- 
field and  by  Dr.  Philbrick  of  Northfield.  Dr.  Paul 
W.  Goldsbury  of  Warwick  read  a  paper  on  Obser- 
vations on  the  Sense  of  Smell,  and  gave  a  demon- 
stration. 


Sank  Stomas. 


Th)  Treatment  of  Rheumatic  Infections.  Press 
of  Parke,  Davis  and  Company. 

This  monograph  is  a  statement  of  the  case  for 
phyiaeogen  treatment  of  the  so-called  rheumatic 
arthritides. 

Forty-Fourth  Annual  Report  of  the  State 
Board  of  Health  of  Massachusetts.  Boston: 
Wright  and  Potter  Printing  Company.  1913. 

This  volume  records  the  official  activities  of 
the  Massachusetts  Board  of  Health  for  the  fiscal 
year  ended  Nov.  30,  1912.  The  general  report 
particularly  discusses  progress  made  in  anti- 
typhoid inoculation,  in  the  knowledge  and  con- 
trol of  poliomyelitis,  and  ophthalmia  neonato- 
rum, and  the  maintenance  of  isolation  hospitals 
by  cities  or  towns.  Among  the  recommenda- 
tions for  the  new  year  may  be  mentioned  the 
need  of  a  central  authority  to  supervise  tuber- 
culosis in  Massachusetts.  The  remainder  of  the 
volume  consists  of  supplementary  special  re- 
ports on  water  supply,  sewerage,  food  and  drug 
inspection,  cold  storage,  slaughtering,  dairies, 
plumbing  and  other  works  in  hygiene,  witli 
papers  by  members  of  the  board,  and  tabulated 
statistics. 
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THE  MASSACHUSETTS   BOARD  OF 
HEALTH. 

The  inaugural  message  of  Governor  Walsh 
devotes  some  attention  to  public  health.  That 
part  of  his  message   is  as  follows : — 

"There  is  no  more  important  function  in  the 
government  than  to  care  for  and  protect  the 
public  health.  In  the  earlier  development  of  the 
country  this  truth  was  not  so  well  recognized; 
hut  Massachusetts  is  entitled  to  the  credit  of 
having  led  the  way  among  the  Commonwealths 
in  the  establishment  of  a  State  board  to  safe- 
guard the  health  of  its  people.  Public  health 
questions  in  this  State  were  first  considered  by 
a  commission  appointed  in  1849,  and  in  1869 
the  State  Board  of  Health  was  created.  Down 
through  the  intervening  years  the  board  has  not 
only  led  the  way  in  the  study  of  health  problems, 
but  has  secured  the  enactment  of  a  body  of 
health  laws  which  have  been  the  model  for  legis- 
lative action  in  other  States. 

"Changes  in  conditions  and  the  great  increase 
in  the  volume  of  work  of  the  board  would  now 
seem  to  demand  such  a  reorganization  of  this 
department  as  would  place  it  among  the  paid 
boards,  with  an  executive  officer  armed  with  au- 
thority and  charged  with  the  responsibility  of 
supervising  the  administration  of  the  health 
laws  of  the  State.  With  this  in  view,  I  recom- 
mend the  establishment  of  a  salaried  Board  of 
Health,  with  a  health  commissioner  appointed  by 
the  board  and  subject  to  the  approval  of  the 
governor.  Provision  should  be  made  for  suffi- 
cient salary  for  the  health  commissioner  to  in- 
sure the  services  of  a  man  of  training  and  capac- 
ity to  fill  this  important  position,  probably  the 
most  important  in  the  public  service  of  the  Com- 
monwealth.   The  salaries  of  the  members  of  the 


board,  whose  duties  would  be  largely  advisory, 
need  be  little  more  than  nominal,  because  the  ex- 
perience of  the  past  demonstrates  that  men  of 
commanding  ability  in  the  study  of  health  prob- 
lems will  give  of  their  time  and  service  to  the 
State." 

The  praise  of  Governor  Walsh  for  the  Mas- 
sachusetts Board  of  Health  is  richly  deserved. 
The  bulletins  of  this  board  have  been  accepted 
as  models  not  only  for  other  States,  but  for  the 
United  States  Public  Health  Service.  Some  of 
the  many  achievements  of  the  State  Board  of 
Health  have  been  the  production  and  the  free 
distribution  of  diphtheria  antitoxin  and  small- 
pox vaccine  at  a  time  when  such  a  step  was  re- 
garded as  socialistic.  Practitioners  in  the  State 
have  never  failed  to  secure  a  sufficiency  of  diph- 
theria antitoxin  in  an  epidemic.  The  advertise- 
ments of  anti-diphtheritic  sera  do  not  allure  the 
physicians  of  Massachusetts,  because  reliable 
antitoxin  is  prepared  and  furnished  by  the  State 
Board  of  Health.  Recently  the  Board  of  Health 
has  prepared  and  distributed  free  typhoid  vac- 
cine for  immunization  against  typhoid  fever, 
and  in  its  campaign  against  infantile  blindness 
it  has  furnished  silver  nitrate  to  all  practition- 
ers. Among  the  many  investigations  of  the 
State  Board  of  Health,  there  come  to  mind  the 
classical  studies  on  the  filtration  of  water  sup- 
plies and  the  more  recent  studies  which  led  to 
the  discovery  of  the  insect  that  may  play  a  part 
in  the  transmission  of  poliomyelitis.  These  are 
but  a  few  of  the  accomplishments  of  a  board 
that  Governor  Walsh  so  justly  praises. 

The  Governor  believes,  and  others  share  his 
belief,  that  the  prodigious  advances  in  the  na- 
ture, causes,  prevention  and  control  of  disease 
necessitate  a  new  machinery  for  the  State  Board 
of  Health.  In  his  recommendations  he  has  sug- 
gested a  reorganization  somewhat  similar  to 
that  undertaken  in  New  York,  and  gives  a  bare 
outline  in  his  message.  He  believes  in  a  single 
highly-paid  commissioner  of  health,  with  an  ad- 
visory board,  whose  members  are  to  be  paid  a 
nominal  salary.  At  present  the  entire  authority 
is  vested  in  a  board  the  members  of  which  are 
unpaid.  The  executive  officer  is  the  secretary 
of  the  board  and  derives  his  authority  from  the 
board.  All  matters  of  importance  are  decided 
by  the  board,  of  which  the  active  executive 
officer  is  not  a  member.  In  his  subordinate 
capacity  the  secretary  may  act  only  as  the  dele- 
gate of  the  board ;  he  cannot  speak  with  the 
authority  of  the  official  state  health  department. 
At  times  it  has  happened  that  difficult  problems 
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have  had  to  await  the  meeting  and  action  of  the  >  medicine  and  the  safeguarding  of  the  health  in- 
board before  authoritative  action  could  be  taken.  ;  terests  of  the  public  has  come  not  only  from 
We  believe  that  there  is  much  to  be  said  in  j  those  whose  personal  and  pecuniary  interests 
favor  of  the  recommendation  of  Governor !  have  been  involved,  but  to  a  certain  extent  from 
Walsh.  The  details  of  the  suggested  reorganiza-  those  obsessed  by  the  idea  that  legislation  re- 
tion  need  careful  consideration  and  will  be  dis- 1  stricting  the  practice  of  these  professions  to 
cussed  in  these  columns  in  the  near  future.  We  |  those  coming  up  to  the  prescribed  standards  of 
believe  that  everything  concerning  the  State  ethical  and  educational  qualifications  would  be 
Board  of  Health,  its  policies,  its  organization,  its  an  infringement  upon  the  rights  of  personal  lib- 
personnel,  is  of  vital  importance  to  the  medical  erty.  The  bulk  of  the  opposition  is,  of  course, 
profession  of  the  State.  Before  any  change  i  from  those  who  could  not  meet  increased  educa- 
from  the  present  machinery  of  the  health  force   tional   requirements   and   are    possessed    of   no 


of  the  State,  which  has  served  so  long  and  so 
creditably,  is  put  into  effect,  all  phases  of  health 
administration  must  be  carefully  surveyed. 

The  State  Board  of  Health   depends  for  its 
usefulness  upon  the  support  and  cooperation  of 


ethical  standards. 

It  is  very  desirable  that  this  state  should 
emancipate  itself  from  a  position  so  highly  un- 
suited  to  its  record  in  other  matters.  State  pride 
ought  to  operate  to  accomplish  this,  even  if  there 


the  rank  and  file  of  the  medical  profession  were  no  better  reasons.  In  the  issue  of  the 
throughout  the  State.  It  must  in  the  future,  as  Jutrnal  for  Jan.  1  (Vol.  clxx,  p.  24)  we  com- 
it  has  in  the  past,-  assume  a  wise  leadership  over .  mented  at  length  editorially  on  pending  med- 


the  physician  in  matters  of  public  health. 

The  medical  profession,  which  is  the  actual  ex- 
ponent of  all  health  activities,  should  manifest 
no  slight  interest  in  any  suggested  reorganiza- 
tion of  our  State  Board  of  Health.  It  is  the 
privilege  and  duty  of  the  physicians  of  Massa- 
chusetts to  make  themselves  heard  in  this  im- 
portant matter. 


MEDICAL    LEGISLATION.       THE     PRAC- 
TICE OF  MEDICINE  AND  DENTISTRY. 

The  State  of  Massachusetts,  whose  position  on 
most  public  questions  has  always  been  an  ad- 
vanced one,  has  been  singularly  behind  some  of 
her  sister  states  in  her  attitude  toward  legisla- 
tion for  the  regulation  of  the  practice  of  medi- 
cine and  dentistry.  It  is  one  of  the  few  states 
at  the  present  time  that  will  license  a  dentist  or 


k-al  legislation  relative  to  the  practice  of  den- 
tistry in  Massachusetts.  The  hill  proposed  for 
enactment  this  year  by  the  Massachusetts 
Civic  League  relative  to  the  practice  of 
dentistry  is  one,  which,  if  passed,  will 
go  a  long  way  toward  putting  the  state  in  a  po- 
sition in  accord  with  her  importance  as  a  pro- 
gressive leader  in  legislation  for  the  welfare  of 
her  citizens.  Its  passage,  practically  as  it  stands, 
should  be  favored  by  every  one  having  at  heart 
the  betterment  of  conditions  surrounding  the 
practice  of  dentistry.  The  physicians  and  den- 
tists of  all  sections  of  the  state  should  take  the 
trouble  to  enlighten  their  senators  and  repre- 
sentatives with  respect  to  the  importance  of  the 
enactment  of  right  legislation  in  this  respect, 
and  there  would  then  be  no  difficulty  in  getting 
a  proper  statute  upon  the  books.  This  bill  does 
not  go  as  far  as  it  should,  in  our  opinion,  in  cor- 
recting the  danger  of  political  domination  of  ap- 
pointment to  the  Board  of  Registration.  It 
phvsician  who  possesses  no  evidence  ot  having  ,        „„„„,„.  ev^niri  y,A 

would  be   better  that   the   governor  should   ne 

provided  with  a  list  of  available  competent  men, 
selected  by  the  state  dental  societies,  and  thai 


graduated  from  an  institution  chartered  to 
grant  a  diploma  for  efficiency  in  either  of  these 
two  professions.  She  is  one  of  the  small  number 
of  states  that  permits  its  governor  to  appoint 
the  boards  of  registration  for  the  qualification 
of  candidates  who  must  pass  the  state  board 
examinations  before  they  may  practice,  thus 
making  these  boards  under  the  influence  of  poli- 
tics to  just  the  extent  that  the  incumbent  of  the 
governor's  office  is  subservient  to  political  influ- 
ences. 

The  opposition   to  legislation   looking  to  the 
betterment    of    the    practice    in  dentistry  and 


from  this  list  he  should  make  the  prescribed  ap- 
pointments and  fill  any  vacancies.  This  is  the 
way  the  matter  is  managed  in  a  good  main- 
states. 

The  second  section  of  the  bill  deals  with  the 
matter  of  what  shall  constitute  an  acceptable 
dental  school  so  far  as  time  spent  in  study  is 
concerned,  and  also  with  rules  governing  the 
licensing  of  graduates  of  dental  schools  by  the 
registration  board  and  the  procedure  to  be  fol- 
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lowed  when  a  dentist  desires  to  change  his  resi- 
dence and  practice  to  another  state. 

The  third  section  deals  with  the  penalties  at- 
tached to  practicing  without  proper  licensure  or 
under  false  colors.  It  also  deals  with  the 
question  of  dental  assistants.  Last  year  an  ef- 
fort was  made  to  secure  such  legislation  as  was 
necessary  to  establish  this  order  of  dental 
assistants.  It  was  defeated  by  the  attitude  of 
the  state  board  toward  the  measure,  as  well  as 
by  the  opposition  of  those  who  thought  their  in- 
terests were  being  jeopardized,  or  who  imagined 
they  saw  in  the  bill  a  portal  of  entry  for  those 
who,  without  any  adequate  training  in  dentistry, 
would  attach  themselves  to  "dental  parlors," 
and  do  a  poor  grade  of  work.  This  year's  bill 
has  been  improved  in  this  respect  by  abundant 
safeguarding  of  those  features  that  doubts  were 
expressed  about  in  last  year's  Dental  Nurse  Bills, 
so  that  there  would  now  seem  to  be  no  excuse  for 
not  enacting  this  very  beneficial  piece  of  legis- 
lation. In  a  bill  that  promises  to  furnish  a  bet- 
ter dental  law  than  we  at  present  have,  it  is  ex- 
tremely desirable  that  there  should  be  no  provi- 
sion which  cannot  be  enthusiastically  supported 
by  a  united  dental  profession.  It  should  not 
carry  any  provisions  the  import  of  which  is  not 
clear,  in  the  hope  that  it  may  go  through  as  a 
rider. 

Such  attempts  would  jeopardize  the  passage 
of  the  bill,  the  main  provisions  of  which  out- 
weigh in  importance  the  possible  good  resulting 
from  the  passage  of  the  rider.  In  the  proposed 
bill  the  clause  referring  to  the  dental  assistant 
is  a  very  important  clause,  though  not  given 
much  prominence  in  the  text  of  the  bill.  Dental 
prophylaxis  cannot  be  carried  out  unless  some 
provision  is  made  whereby  both  in  private  prac- 
tice and  in  public  clinics  the  necessary  attention 
can  be  furnished.  The  modern  expansion  of  the 
technic  of  dental  and  oral  surgery  takes  all  the 
time  and  skill  of  the  dentist,  and  some  help  must 
be  given  him  to  enable  him  to  meet  the  demands 
of  the  prophylactic  side  of  his  work,  which  must 
otherwise  be  neglected,  to  the  detriment  of  the 
public.  It  is  more  feasible  to  have  the  grade  of 
skill  required  for  this  department  of  dental 
work  provided  by  the  dental  assistant,  who 
should  be  licensed  and,  before  being  licensed, 
sufficiently  trained  so  that  she  (or  he)  may  use 
such  instruments  and  perform  such  technic  in 
the  mouth  as  is  necessary  to  accomplish  the  pur- 
poses for  which  they  are  licensed.  Exactly  what 
the    dental    assistant   may   be   permitted  to  do 


should  be  even  more  specifically  outlined  than 
it  is  in  the  present  bill,  and  any  evasion  of  the 
provision  which  makes  it  imperative  that  their 
work  should  be  done  under  the  supervision  of  a 
registered  dentist  should  be  punishable  by  an 
immediate  revocation  of  the  license.  The  pen- 
alty for  improperly  engaging  in  dental  practice 
by  such  a  nurse  or  assistant  would  then  be  at 
the  door  of  those  entrusted  with  the  proper  en- 
forcement of  the  laws  governing  the  practice  of 
the  dental  profession. 

Dental  charlatans  with  a  dental  degree,  ob- 
tained without  proper  qualification,  should  not 
be  tolerated.  No  one  else  would  make  any  im- 
proper use  of  such  assistants,  and  without  im- 
proper registration  of  dentists  there  would  be 
no  danger  of  the  establishment  of  so-called 
"dental  parlors,"  where  work  detrimental  to 
the  public  and  the  dental  profession  might  be 
carried  on.  Therefore  provision  should  be  made 
that  these  assistants  before  being  registered 
should  prove  by  practical  tests  their  mastery  of 
the  necessary  technic.  Through  her  activities 
dental  prophylaxis  may  not  only  actually  be 
carried  out  by  those  who  will  come  often  enough 
to  their  dentist  to  have  their  teeth  properly 
cleaned,  but  an  educational  campaign  on  the 
home  care  of  the  teeth  might  be  launched. 

Section  four  deals  with  the  revocation  of  li- 
censes and  the  redress  that  may  be  had  by  one 
who  considers  himself  aggrieved  in  this  respect. 

Section  five  imposes  fine  or  imprisonment  or 
both  as  the  penalty  for  practising  without  li- 
cense or  employing  an  unlicensed  dentist  (not  a 
dental  nurse)   as  an  assistant. 

A  great  deal  has  been  said  of  late  apropos  of 
the  importance  of  a  clean  mouth.  The  relation 
of  work  of  this  sort  to  the  health  of  the  commu- 
nity, and  particularly  in  regard  to  the  health  of 
school  children  is  receiving  much  emphasis. 
There  is,  however,  a  tendency  to  go  to  extremes 
in  this  matter.  Too  much  should  not  be  claimed. 
The  mouth  is  simply  one  of  the  portals  of  entry 
for  infections  detrimental  to  the  human  econ- 
omy. Infections  are  only  one  of  the  sources  of 
human  illness.  The  support  which  a  reasonable 
presentation  of  these  claims  might  attract  to  this 
bill  should  not  be  sacrificed  by  the  exploitation 
of  unsubstantiated  theories  on  the  part  of  those 
whose  horizon  is  limited  by  the  walls  of  the  buc- 
cal cavity.  The  possibilities  of  harboring  in- 
fections and  contagious  diseases,  the  causation 
of  many  constitutional  infections,  such  as  ar- 
thritis, nephritis.  Riggs'  disease,  etc.,  though  not 
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playing  a  common  role  in  the  first  two  instances 
at  least  do,  without  doubt,  cause  in  some  cases  a 
disastrous  train  of  sequelae.  Of  equal  import- 
ance with  the  occasional  occurrence  of  the  above- 
mentioned  systemic  disturbances  traceable  to  the 
mouth  and  teeth  are  the  many  indefinite  and  in- 
tangible consequences  of  dental  caries  whose  ef- 
fects are  manifested  in  digestive  disturbances, 
poor  nutrition,  and  lack  of  assimilation  of  food 
because  of  faulty  mastication.  In  these  ways 
the  maximum  of  efficiency  of  individuals  may 
be  kept  below  par  to  such  an  extent  that  they 
cannot  play  their  full  part  in  the  world's  work. 
It  would  seem  that  a  measure  looking  to  the 
raising  of  the  standards  of  efficiency  of  her  citi- 
zens should  make  a  strong  appeal  to  the  legis- 
lators of  the  state. 

It  is  to  be  hoped  that  this  year's  general  court 
will  carefully  consider  these  features  of  the 
Dental  Bill  when  it  comes  before  them,  and  give 
Massachusetts  an  act  regulating  the  practice  of 
this  profession  of  which  she  need  not  be 
ashamed. 


THE  HELPFUL  UNFIT 
One  of  the  newest  and  most  propitious  experi- 
ments for  the  solution  of  the  problem  of  indus- 
trial waste,  is  the  chance  afforded  feeble  or 
partly  disabled  or  convalescent  people  in  hos- 
pitals and  asylum  workshops  to  support  them- 
selves by  doing  useful  work.  Both  in  this  coun- 
try and  abroad  there  have  been  successful  at- 
tempts to  find  work  for  people  unable,  under  the 
present  system  of  production,  to  gain  all  they 
need  for  a  livelihood.  The  prospect  is  promis- 
ing that  knowledge  will  be  gained  which  will 
mean  changes  in  charity  methods  sufficient  to  en- 
courage self-reliance  and  efficiency  in  many  dis- 
heartened workers. 

Thus  far  such  experiments  have  proved  the 
decided  money  value  of  such  work,  done  despite 
obstacles.  Supplies  worth  many  thousand  were 
produced  the  summer  past  by  patients  on  the  hos- 
pital farm  at  the  State  colony  at  Gardner,  Mass. 
A  pottery  established  within  two  years  in  con- 
nection with  a  hospital  on  the  Pacific  Coast  has 
enabled  tuberculous  girls  to  pay  their  expenses 
under  sanatorium  treatment  and  to  learn  a  self- 
supporting  trade.  The  men  admitted  to  the 
Otisville  Sanatorium  of  the  New  York  City 
Health  Department  are  required  to  do  such  work 
in  and  about  the  institution  as  they  are  fitted 
and  able  to  do  and  as  is  salutary  for  them; 
and   they    are   much   better   off  thus  occupied. 


Five  patients  in  an  Eastern  hospital  last  year 
made  and  sold  $6,000  worth  of  pottery.  At  the 
Bedford  Sanatorium  for  consumptives  of  the 
Montefiore  Home  in  New  York,  vegetable  garden- 
ing is  done  by  the  patients,  sufficient  at  least 
for  the  needs  of  that  institution.  Feeble- 
minded patients  under  Dr.  Fernald  and  Dr. 
Tuttle  at  the  schools  and  hospitals  at  Waverley, 
Mass.,  under  Dr.  Laehr  at  the  Hans  Schoenow 
Hospital  in  Berlin,  Germany,  and  in  other 
places  where  craft  work  has  been  instituted, 
have  made  an  excellent  showing. 

In  this  connection  should  also  be  mentioned 
the  work  done  by  Dr.  Herbert  J.  Hall  of  Marble- 
head,  Mass.,  in  the  treatment  of  patients  through 
systematized  work.  The  accomplishments  of 
this  institution  in  connection  with  various  forms 
of  handicraft  are  very  definite  and  indicative  of 
the  possibilities  of  such  systematized  activities 
wherever  the  handicapped  may  congregate. 

Such  workers  are  not  expected  to  be  trained 
in  this  way  for  success  in  the  more  skilled 
trades;  but  certainly  they  can  be  taught  the 
more  simple  arts  of  hand-weaving,  metal-work- 
ing, pottery-making,  and  cement  working.  Men 
and  women  thrown  out  of  employment  in  a  par- 
ticular trade  because  of  some  special  unfitness 
are  by  no  means  of  no  service  at  all.  The  un- 
feeling should  have  no  right  to  speak  of  them 
as  human  derelicts,  "fit  only  for  the  scrap 
heap."  The  problem,  states  the  New  York  Even- 
ing Post,  is  to  find  and  organize  the  sick  and  dis- 
carded workers,  teach  them  work  that  they  can 
do,  and  so  by  grading  work  to  their  ability,  re- 
store to  them  their  self-respect  and  their  sense 
of  having  a  recognized  place  in  society.  Those 
who  have  been  studying  the  experiments  under 
way  are  predicting  a  system  of  labor  supplemen- 
tary to  the  present  system  of  regular  industries 
which  involves  so  much  waste.  The  burden  of 
supporting  the  sick  and  idle  will  become  too 
heavy,  they  assert ;  and  then  will  be  devised 
some  general  social  policy  of  training  the  im- 
perfectly fitted  people,  now  often  allowed  to 
throw  away  their  lives  in  sadness  and  neglect,  to 
use  what  productive  power  they  have  for  them- 
selves and  the  community  in  which  they  live. 

It  should  finally  be  remembered  that  the  work 
of  the  physically  and  even  mentally  handi- 
capped may  often  through  previous  training  be 
of  a  far  finer  quality  than  th  average 

so-called  well  person  and  that  this  is  an  asset 
to  which  the  state  and  the  community  should 
give  due  regard. 
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MEDICAL  NOTES. 

Smallpox  ox  the  "Ohio." — Report  from 
Washington,  D.C.,  states  that  there  occurred  on 
Jan.  8  the  fourth  death  from  smallpox  in  the 
epidemic  of  that  disease  aboard  the  battleship 
Ohio. 

The  "Newark"  as  a  Quarantine  Vessel. — 
It  is  announced  that  the  United  States  second 
class  cruiser  Newark,  now  stationed  at  Guan- 
tanamo,  Cuba,  is  to  be  transferred  from  the 
Navy  to  the  Public  Health  Service,  and  will  be 
placed  at  Providence,  R.  I.,  to  serve  as  a  quar- 
antine vessel. 

An  Important  Medical  Affiliation. — It  is 
announced  in  Science  that  the  Cleveland  (Ohio) 
City  Hospital  is  to  become  affiliated  with  the 
medical  school  of  Western  Reserve  University. 
The  sum  of  $1,000,000  has  recently  been  raised 
for  the  further  endowment  of  the  school. 

" '  The  agreement  which  will  be  entered  into  by 
the  city  and  the  university  will  provide  that  all 
members  of  the  visiting  staff  of  the  City  Hos- 
pital shall  be  nominated  by  the  trustees  of  West- 
ern Reserve  University  upon  recommendation  by 
the  faculty  of  the  school  of  medicine.  The  vis- 
iting staff  will  have  absolute  authority  over  the 
professional  treatment  of  all  patients  of  the ! 
hospital.  The  director  of  public  welfare  will  be 
the  administrative  head  of  the  hospital.  The 
university  will  have  all  teaching  and  research 
privileges." 


British  Medical  New  Year  Honors. — Rela- 
tively few  medical  names  appear  this  year  on  the 
list  of  New  Year  honors  in  England.  Sir  Chris- 
topher Nixon,  M.D.,  a  former  president  of  the 
Royal  College  of  Physicians  of  Ireland,  is  made 
a  member  of  the  Irish  Privy  Council.  The  only 
new  medical  baronetcy  is  conferred  on  Dr.  Sir 
Thomas  Joseph  Stafford,  medical  commissioner 
of  the  local  .  government  board  in  Ireland. 
Knighthood  is  conferred  on  Surgeon-General  A. 
T.  Sloggett,  R.A.M.C,  director  of  the  British 
Army  Medical  Service;  on  Dr.  T.  B.  Nariman. 
of  Bombay,  physician  to  the  Parsi  Lying-in  Hos- 
pital in  that  city;  and  on  Dr.  Harry  Brookes 
Allen,  professor  of  pathology  and  dean  of  the 
medical  faculty  in  the  University  of  Melbourne. 
Sir  Riekman  Godlee,  president  of  the  Royal  Col- 
lege of  Surgeons  of  England,  is  promoted 
Knight  Commander  of  the  Royal  Victorian  Or- 
der. 


French  and  Swiss  Mortality  Statistics. — 
The  mortality  statistics  of  France  for  1911.  pub- 
lished this  month  in  Paris,  show  a  total  of  775,- 
088  deaths,  as  against  704.770  in  1910.  Of  these, 
86,113  were  caused  by  tuberculosis,  31,768  by 
cancer  (as  against  27,306  from  the  same  cause 
in  1906),  and  29,470  by  the  epidemic  infections. 
In  Paris  in  1911  the  tuberculosis  death-rate  was 
380  per  100,000,  that  of  Boston  in  1910  being 
175.  It  is  noted  that  in  1861  there  were  but  50 
lepers  in  Paris.  There  are  now  about  300  in 
that  city,  and  300  more  in  the  rest  of  France. 
A  commission  has  been  recently  appointed  by 
the  ministry  of  the  interior  to  investigate  this 
alarming   increase. 

In  Switzerland  the  total  death-rate  has  varied 
little  in  the  past  fifteen  years.  In  1899  it  was 
25.9  per  1000  in  Berne,  21.9  in  Basle,  and  20.9 
in  Zurich.  In  1907  the  rates  were  27.7  in 
Berne.  21.2  in  Basle,  and  16.8  in  Zurich. 


boston  and  new  england. 

Boston  District  Homeopathic  Medical  So- 
ciety.— At  the  annual  meeting  of  the  Boston 
District  Homeopathic  Medical  Society,  held  in 
this  city  recently,  the  principal  address  was  by 
Dr.  Stephen  H.  Blodgett.  the  retiring  president, 
on  "The  Press,  the  Public  and  the  Medical  Pro- 
fession." 'The  officers  elected  for  the  coming 
year  are  Dr.  Orville  R.  Chadwell.  president ;  Dr. 
Conrad  Wesselhoeft.  secretary ;  and  Dr.  Edwin 
W.  Smith,  treasurer. 


Comparative  New  England  Death-Rates. 
— The  comparative  death-rates  of  five  of  the 
New  England  states  in  1913  were  as  follows : 
Rhode  Island,  15.4  per  1000;  Massachusetts, 
14.7;  New  Hampshire,  13.6;  Maine,  12.6;  and 
Vermont.  12.2.  It  will  be  observed  that  these 
rates  are  approximately  proportional  to  the 
density  of  population  in  the  respective  states. 

Boston  Milk  and  Baby  Hygiene  Asso- 
ciation.— At  the  regular  January  monthly 
meeting  of  the  Boston  Milk  and  Baby  Hygiene 
Association,  statistics  were  presented  showing 
that  during  the  year  1913  the  Association  cared 
fur  3421  babies,  as  against  3021  in  1912,  an  in- 
crease of  13%. 

Hospital  Bequests. — The  will  of  the  late  Al- 
fred Jones,  who  died  at  Boston  on  Jan.  8,  was 
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filed  on  Jan.  13  in  the  Suffolk  probate  court. 
It  contains  bequests  of  $1000  each  to  the  New 
England  Hospital  for  Women  and  Children. 
Boston;  the  Corning  (N.  Y.)  Hospital;  and  the 
Women's  Medical  College,  Philadelphia. 


NEW  YORK. 

American  College  of  Surgeons. — The  board 
of  regents  of  the  American  College  of  Surgeons 
held  a  meeting  on  Jan.  9  at  the  Waldorf-Astoria, 
the  purpose  of  which,  in  addition  to  the  transac- 
tion of  routine  business,  was,  as  stated  by  Dr. 
John  B.  Murphy  of  Chicago,  to  discuss  ways  and 
means  of  advancing  interest  and  opportunity  in 
higher  education  in  surgery,  and  to  take  steps 
for  the  provision  of  a  home  for  the  college,  so 
that  the  stimulation  of  this  uplift  plan  may  be 
more  effective  over  the  entire  country.  At  the 
meeting  the  names  were  ratified  of  1.000  sur- 
geons who  were  proposed  as  fellows  of  the  col- 
lege at  its  first  meeting  at  Chicago  in  November 
last. 

Money  for  Orthopedic  Dispensary. — At  a 
concert  given  at  the  Waldorf-Astoria  on  Jan.  9 
the  sum  of  $5,000  was  raised  for  the  New  York 
Orthopedic  Dispensary  and  Hospital. 

Mortality  Statistics. — The  weekly  reports 
of  the  Health  Department  show  that  the  mortal- 
ity in  the  city  during  the  month  of  December 
represented  an  -annual  death-rate  of  13.33,  as 
against  12.64  in  November  and  14.21  in  Decem- 
ber, 1912.  Among  the  diseases  in  which  there 
was  an  augmented  fatality  were  the  following: 
The  weekly  average  of  deaths  from  measles  in- 
creased from  6.25  in  November  to  9  in  Decem- 
ber; the  weekly  average  from  scarlet  fever,  from 
4  to  5.25 ;  from  diphtheria  and  croup,  from  19.75 
to  22.75 ;  from  influenza,  from  4.25  to  7.25 ;  from 
acute  bronchitis,  from  13.75  to  15.25 ;  from 
pneumonia,  from  81.75  to  107 ;  from  broncho- 
pneumonia, from  82.25  to  85 ;  from  cancer,  from 
81.25  to  83 ;  from  apoplexy  and  softening  of  the 
brain,  from  19.75  to  23.25;  from  organic  heart 
diseases,  from  192.5  to  208 ;  from  hernia  and  in- 
testinal obstruction,  from  10.25  to  15.25;  and 
from  Bright 's  disease  and  acute  nephritis,  from 
107.5  to  113.25.  Among  the  diseases  in  which 
there  was  a  decrease  in  mortality  were  the  fol- 
lowing: The  weekly  average  of  deaths  from 
typhoid  fever  decreased  from  13.25  to  6;  from 


whooping-cough,  from  4  to  2.5;  from  epidemic 
cerebrospinal  meningitis,  from  4.25  to  2.75 ;  from 
pulmonary  tuberculosis,  from  159.5  to  157.25; 
from  diarrheal  diseases  under  five  years,  from 
41.5  to  31.75;  from  appendicitis  and  typhilitis, 
from  10.25  to  9.75 ;  and  from  puerperal  diseases, 
from  11.75  to  9.25. 

Honors  for  Dr.  H.  M.  Biggs. — The  Board  of 
Health  recently  adopted  resolutions  complimen- 
tary to  Dr.  H.  M.  Biggs,  on  the  occasion  of  his 
retirement,  and  appointed  him  a  member  of  the 
Medical  Advisory  Board,  honorary  general  med- 
ical officer  of  the  Department  of  Health,  and 
medical  adviser  to  the  Otisville  Tuberculosis 
Sanatorium. 

Physical  Examination  of  Children. — The 
Health  Department  reports  that  in  the  appro- 
priation for  the  division  of  child  hygiene  for 
1913  was  included  an  item  of  $10,000,  to  be 
expended  by  the  division  in  extending  to  the 
child-caring  institutions  of  the  city  the  same 
system  of  physical  examination  of  children  as 
was  provided  for  in  the  public  and  parochial 
schools.  There  are  63  of  these  institutions  in  the 
different  boroughs  of  the  city,  and  five  medical 
inspectors,  under  the  direction  of  a  chief  in- 
spector, were  assigned  to  this  duty.  From 
March  29  to  Oct.  18,  14,697  children  were  exam- 
ined, and  of  these,  6,486  were  found  to  be  nor- 
mal, and  8.211  suffering  from  one  or  more  phys- 
ical defects.  In  general,  the  proportion  of  de- 
fects noted  is  about  the  same  as  that  found 
among  the  children  in  the  schools,  an  exception 
being  noted  in  the  case  of  defective  teeth ;  owing, 
without  doubt,  to  the  greater  attention  paid  by 
the  institutions  to  defects  of  nature.  The  per- 
centage of  defective  teeth  among  the  institution 
children  was  38,  as  against  49%  among  the  chil- 
dren in  the  public  and  parochial  schools.  In 
October  these  children  were  all  re-examined 
to  determine  whether  the  treatment  provided 
had  had  the  desired  result,  and  it  was  found  that 
2,730,  or  44%,  were  entirely  cured;  1,868,  or 
30%,  were  improved;  and  1,593,  or  25%,  re- 
mained unimproved.  Considering  the  brief 
period  elapsing  between  the  original  examina- 
tion and  the  re-examination,  the  proportion  of 
children  cured  is  regarded  as  remarkable,  and 
indicative  of  what  may  be  accomplished  in  safe- 
guarding the  health  of  children  when  it  is  pos- 
sible to  apply  direct  and  prompt  attention  to 
their  needs. 


144 


BOSTON    MEDICAL    AND    SURGICAL   JOURNAL 


[January  22,  1914 


Botanical  Garden. — At  the  annual  meeting 
of  the  managers  of  the  New  York  Botanical  Gar- 
den, Bronx  Park,  on  Jan.  12,  Dr.  \Y.  Gilman 
Thompson  was  elected  president,  to  succeed  the 
late  Judge  Addison  Brown.  Among  the  new 
managers  elected  was  Dr.  Lewis  Rutherford 
Morris,  and  Dr.  "W.  L.  Britton  was  re-elected 
secretary.  Dr.  Britton  reported  that  during  the 
past  year  $116,395  had  been  received,  bringing 
the  total  permanent  fund  of  the  corporation  up 
to  more  than  $520,000,  and  that  the  committee 
in  charge  of  the  work  of  collection  had  been  in- 
structed to  continue  its  efforts  until  the  fund 
had  reached  $1,000,000.  The  object  of  the  fund 
is  to  permit  further  expansion  of  the  educational 
and  scientific  work  of  the  institution,  the  in- 
crease of  its  collections,  and  the  additional  orna- 
mentation of   its  grounds. 


Medical  Society  op  the  Bronx. — The  bor- 
ough of  the  Bronx  having  been  made  one  of  the 
counties  of  the  State,  a  county  medical  society 
has  now  been  organized  to  take  the  place  of  the 
Medical  Society  of  the  Borough  of  the  Bronx. 
Dr.  N.  B.  Van  Etten,  who  was  recently  president 
of  the  latter  and  who  is  chairman  for  the  bor- 
ough of  the  Bronx  in  the  Medical  Association  of 
the  Greater  City  of  New  York,  was  elected  presi- 
dent of  the  new  soeietv. 


Fisn  Cancer. — Dr.  H.  H.  Gaylord  of  Buffalo, 
director  of  the  State  Institute  for  the  Study  of 
Malignant  Diseases,  has  just  made  to  Governor 
Glynn  the  report  of  a  special  study  which  re- 
veals the  fact  that  fish  in  the  State  hatcheries,  in 
common  with  those  in  most  of  the  other  cultural 
stations  where  species  of  the  salmon  family,  in- 
cluding trout,  are  kept  for  breeding  purposes, 
are  more  or  less  infected  with  cancerous  disease. 
He  has  reached  the  conclusion  that  what  is 
known  as  gill  disease  or  endemic  goitre  is  really 
a  malignant  growth,  and  his  investigations  have 
convinced  him  that  the  affection  is  caused  by  a 
specific  micro-oi'ganism.  It  has  been  successfully 
transmitted  to  dogs  and  rats,  but  it  would  ap- 
pear that  he  has  never  succeeded  in  transplant- 
ing the  tumors  from  one  fish  to  another ;  nor,  in 
his  experience,  has  the  disease  ever  been  trans- 
mitted directly  from  infected  to  healthy  speci- 
mens. Certain  specimens  have  been  found  to 
possess  an  almost  complete  resistance  to  the  dis- 
ease, while  spontaneous  recovery  occurs  in  a  con- 
siderable proportion  of  cases. 


(Hurrrnt  ffiitpraturp 


Medical  Kf.cobd. 
January  3,  1914. 

1.  Wagxer.  C.    The  New  York  Laryngological  Society. 

2.  Delavan,  D.  B.    Laryngology  in  New  York. 

3.  Thacher,  J.  S.     Unresolved  Pneumonia. 

4.  Vincent,    W.    G.      Acute   Appendicitis    in    Infancy 

and  Childhood. 

5.  Drueck.  C.  J.    Genital  Fistulae  in  the  Female. 

6.  Burrows,  E.  C.     Uses  and  Abuses  of  Salvarsan  and 

Mercury  in  Syphilis. 

7.  *Prendergast,  F.  A.    Effect  of  Typhoid  Vaccine  on 

Sugar  Output  in  Diabetes. 

8.  Legiardi-Lauha,  C.    Subpectoral  Abscess.     Report 

of  a  Case. 

9.  Romeo,   P.     Refrigeration    with   Ice  in    the   Treat- 

no  hi  of  intercostal  Neuralgia. 

7.  Prendergast.  impressed  by  the  diminution  of 
glycosuria  which  he  had  observed  in  diabetics  during 
the  course  of  typhoid  fever,  tested  the  effect  of  typhoid 
vaccine  in  four  eases  of  diabetes,  all  of  which  were  on 
a  regular  hospital  diabetic  diet  when  inoculations 
were  begun.  His  results  in  two  cases  were  striking, 
in  the  other  two  inconclusive.  The  number  of  eases 
is,  of  course,  too  small  to  draw  inferences  from,  but 
they  suggest  an  interesting  field  for  further  study. 

[L.  D.  C] 


New  York  Medical  Journal. 
January  3,  1914. 

Fbeudenthal,  W.  Why  Is  Nasal  Catarrh  so  Prev- 
alent in  the  i  mil  ii  States? 

Davis,  G.  G.  Treatment  of  Poliomyelitis  by  opera- 
tive Measures. 

Clark,  L.  P.,  and  Caldwell,  E.  W.  The  Sella 
Turcica  in  Some  Epileptics. 

Mays,  T.  J.  Alcoholism  in  Relation  to  the  Hered- 
ity of  Epilepsy,  Consumption,  anil  Other  Nerv- 
ines Disi  ases. 

CUMSTON,  C.  G.  The  Treatment  of  Traumatic 
Rupture  Of  the  Urethra. 

Geyser,  A.  C.  Why  Electrotherapy  Does  Not 
Cure. 

Shalet,  L.  The  Diagnosis  of  Early  Clinical  Pul- 
monary Tuberculosis. 

Goodner,  R.  A.     Prevention  of  Insanity. 

Steiner,  S.     Mixed  chancre. 

Wise,  F.     Rbntgen  Rays  in  Eczema  of  the  Hands. 

Cole,  R.  Pneumococcus  Infection  and  Lobar 
Pneumonia. 


The  Journal  of  the  American  Medical  Association. 
January  3,  1914. 

1.  "Cannon,  W.  B.     Early  Use  of  the  Rbntgen  Ray 

in  the  Study  of  the  Alimentary  Canal. 

2.  *Rosanoff,  A.  J.    A  Statistical  Study  of  Prognosis 

in  Insanity. 

3.  *  Mayer,  E.  M.     The  Intranasal  Treatment  of  Dys- 

menorrhea. With  a  Report  of  Ninety-Three 
i  last  s. 

4.  Siler.  J.  F.,  Garrison,  P.  E..  and  MacXeal,  W.  J. 

Pellagra:  A  Summary  of  the  First  Progress 
Report  of  the  Thorn pson-McFadden  Pellagra 
Commission. 

5.  Fowler,  H.  A.     Closed  Tuberculous  Pyonephrosis. 
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6.  Plerson,  R.  II.     Gastric  Ulcer  from   Overworking 

the  Stomach. 

7.  Macfablan,  D.     Xotes  in  the  Study  of  Poi 

Mercuric-Iodid. 

8.  Dubois,  P.  L.,  Xeal,  J.  B.,  and  Zingheb,  A.     Ex- 

perimental  Studies  in  Poliomyelitis. 

9.  Holm,   M.    L.,    and   Himmelbebgee,    L.    R.      Thi 

Quantitative  Determination  of  Albumin  in  Sput- 
um With  Potassium  Ferrocyanide. 

10.  Xichols,   J.   B.     The  Diet   in  Gastric   Ulcer  and 

Hyperchlorhydria. 

11.  *Bubb,  C.  W.     The  Foreign-Bom  Insane.     A  Ra- 

cial Study  of  the  Patients  Admitted  to  the  In- 
sane Department  of  the  Philadelphia  General 
Hospital  in  Ten  Years   (1903-1912). 

12.  Cohen,  S.  S.,  and  Soepp,  R.  M.     A  Case  of  Mul- 

tiple Serositis  and  Report  of  Necropsy. 

13.  Landis,   H.   R.     Signed   Consent    to    a    Xecropsy 

a  Condition  to  Admission  to  Our  Hospital.  7 .  n 
Tears'  Experience  in  the  Phipps  Institute  of 
Philadelphia. 

14.  Guthbie,  J.  B.     Cough-Dilatation  Time  a  Measure 

of  Heart  Function. 

15.  Tex  Broeck,  L.  L.     A  Rapid  Method  of  Isolating 

Pathogenic  Streptococci  from  Contaminated 
Fields. 

16.  Cabmichael,  F.  A.     Chronic  Malignant  Degenera- 

tion of  the  Thyroid  With  Report  of  a  Case. 

17.  Simons.   I.     A  Case  of  Patent  Ductus  Arteriosus 

(Botalli).      With   Report   of   a    flew    Physical 
Sign. 
IS.  Flagg,  P.  J.    A  Previously  Vncmphasized  Feature 
in    the    Construction    of    Nitrous    Oxid-Oxygen 
Ether  Apparatus. 

19.  Jamieson,  W.  R.    Report  of  a  Case  of  the  Maculo- 

tubercular  Form  of  Leprosy. 

20.  Pbatt,  J.  P.     Apparatus  for  Intratracheal  Insuf- 

flation. 

21.  Lobenz,  W.  F.     A  Buret  for  Intraspinous  Medica- 

tion. 

22.  Fisk,  T.  L.     Safeguarding  the  Ether  and  Chloro- 

form Bottles. 

23.  Bass,    C.    C.      An    Improved    Diphtheria    Culture 

Tube. 

24.  Mace,   L.    S.     Apparatus   for   Artificial    Pneumo- 

thorax. 

25.  Place,  R.  W. 
20.  McGbath,  B. 

fusion. 


An  Improved  isar-Specuhim. 

F.    A  Simple  Instrument  for  Trans- 


1.  Cannon's  article  is  a  very  interesting  historical 
review  of  this  subject. 

2.  Rosanoff  finds  that  death  is  the  typical  termina- 
tion for  patients  with  senile  psychoses,  general  paresis 
and  cerebral  arteriosclerosis,  discharge  from  institu- 
tions for  alcoholic  psychoses,  psychoses  related  to 
dementia  praecox  and  manic  depressive  psychoses, 
and  continued  residence  in  the  institution  for  demen- 
tia praecox  and  paranoiac  conditions.  Of  those  re- 
covering, the  average  duration  of  treatment  is  about 
ten  months.  About  20  per  cent,  of  the  cases  dis- 
charged to  self  or  relatives  are  readmitted  within 
five  years. 

3.  Mayer  describes  the  tuberculum  septi  and  the 
anterior  portion  of  the  inferior  turbinate  in  either 
side  of  the  nose  as  "genital  spots"  and  claims  from 
50  to  75  per  cent,  of  relief  from  dysmenorrhea  of  pa- 
tients treated  with  applications  of  trichloracetic  acid 
to  these  spots.  Applications  four  times  at  intervals 
between  menstruation  are  usually  sufficient  to  obtain 
lasting  results. 

4.  This  report  finds  that  the  supposition  that  the 
ingestion  of  good  or  spoiled  maize  is  the  essential 
cause  of  pellagra  is  not  supported  by  study  of  the 
conditions.  Pellagra  is  in  all  probability  a  specific 
infectious  disease  communicable  from  person  to  per- 
son by  means  at  present  unknown.  Xo  evidence  was 
discovered  to  incriminate  flies  of  the  genus  simulium, 
except  their  universal  distribution  throughout  the  area 
studied.    If  it  is  distributed  by  a  blood-sucking  insect. 


stomoxys  calcitrans  would  appear  to  be  the  most 
probable  carrier.  The  inclination  is  to  regard  inti- 
mate association  in  the  household  and  contamination 
of  food  with  the  excretions  of  pellagrins  as  possible 
modes  of  distribution  of  the  disease. 

11.  A  foreign-born  population  of  24.7  per  cent,  in 
American  cities  supplies  44  per  cent,  of  the  indigent 
insane.  [E.  II.  R.] 


Bulletin  of  the  Johns  Hopkins  Hospital. 
Januabt,  1914. 

1.  Klebs,  A.  C.     The  History  of  Medicine  as  a  SmB- 

xf  Teaching  and  Research. 

2.  Rohbeb,   C.   W.    G.     John  Hunter:    His  Life  and 

Labors. 

The  Lancet. 
December  13,  1913. 

1.  Wilson,    S.   A.    iv.     Some   Common  Errors  in   the 

Diagnosis  of  Nervous  Disease. 

2.  *Fbeyeb,  P.  J.     Cancer  of  the  Prostate. 

3.  *Morlet,    J.     Jackson's   Pericolic   Membrane:    Its 

Nature,  Clinical  Significance  and  Relation  to 
Abnormal  Mobility  of  the  Proximal  Colon. 

4.  Howabd,  R.     A  Method  of  Removal  of  Carcinoma 

of  the  Prostate  (Abdomino-Perineal  Comph  t, 
Prostatectomy ) . 

5.  Rosenow,  E.  C,  and  Coombs,  C.     The  Myocardial 

Lesions  of  Rabbits  Inoculated  Kith  Streptococ- 
cus Viridans. 

6.  *Clabk,  H.     Tuberculosis  Statistics:  Some  Difficul- 

tly in  the  Presentation  of  Facts  Bearing  on  '>■■ 
Tuberculosis  Problem  in  a  Suitable  Form  for 
Statistical  Purposes. 

7.  Woodward.  H.  M.  M.,  and  Clarke,  K.  B.    Xotes  on 

Three  Cases  of  GUrndi  i  -. 

2.  Freyer  discusses  the  symptoms,  physical  exami- 
nations and  treatment  of  cancer  of  the  prostate.  He 
presents  eight  cases  in  detail. 

3.  Morley  discusses  the  etiology  and  nature  of  the 
pericolic  membrane  first  described  by  J.  X.  Jackson 
in  l'.ms  as  "a  transparent  membrane  extending  from 
the  parietal  peritoneum  of  the  right  flank  across  the 
front  of  the  ascending  colon  to  its  inner  side  and  con- 
tinuous above  with  the  transverse  mesocolon."  The 
membrane,  according  to  Jackson,  is  not  an  adhesion 

]  in  any  sense.  Morley  considers  that  this  membrane  is 
congenital  in  origin  and  presents  six  cases  which  con- 
firm this  view.  In  each  of  these  cases,  one  as  young 
as  five  months  and  another  eight  years,  the  nature  of 
[the  membrane  was  the  same.  In  addition,  in  each 
;  one  of  these  cases  there  was  a  persistence  of  the  as- 
cending mesocolon  with  resulting  abnormal  mobility 
of  the  cecum  and  ascending  colon.  These  points  Mor- 
lev  discusses  as  to  their  embryological  origin  and  as 
found  in  monkeys.  Unless  this  membrane  causes 
symptoms  it  should  not  be  divided. 

6.  Clark  discusses  the  difficulties  in  presenting  fair 
and  just  statistics  in  tuberculosis  work.  The  paper 
is  short  and  hardly  suited  for  review  but  is  none  the 
less  of  distinct  importance  to  all  interested  in  this 
subject.  Among  other  interesting  points  the  writer 
suggests  that  among  sanatorium  failures  should  be 
classified  all  those  who  could  not  be  persuaded  to  go 
to  the  sanatorium  at  an  early  stage  and  only  applied 
when  a  cure  was  impossible. 

[J.   15.    H.J 


December  20,  1913. 

•Makins,  G.  H.     The  Bradshaw  Lecture  on  Gun- 
shot Injuries  of  the  Art' 
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2.  *Langmead,   F.     On  the  Diagnosis,  Prognosis  ami 

Treatment  of  Sydenham's  Chorea. 

3.  *Gwathmky,   J.   T.     Oil-Ether  Anesthesia. 

4.  Wabneb,  P.    Development  of  the  Pharynx  by  Mus- 

cular Exercises  after  Operation   for   Adenoids, 
with  Special  Reference  to  Feeble-Minded  chil- 
dren. 
5    Rainsford,  F.  E.     On  a  Fatal  Case  of  Pellagra   in 
an  Insane  Patient. 

6.  Bruce,  L.  C.     The  Use  of  Vaccines  Graduated  hg 

Their  Opacity. 

7.  Kerr,  \V.  S.     Cancer  Of  tht   Tongue  and  Larynx  Re- 

movt  (I  by  Opt  ration. 

5.  Page.  C.  M.     Tin  Repair  of  the  Flexor  Tendons  Of 

the  Hand. 
9.   Surveyor.  X.  F.     .1  Case  of  Rat-Bite  Fen  r  Treated 
by  Neosalvarsan. 

1.  Cf.  British  M<<i.  Journal,  Dec.  20,  1913. 

2.  This  is  a  good  practical  discussion  of  the  diag- 
nosis, prognosis  and  treatment  of  chorea.  Under 
treatment  he  discusses  diet  and  medicinal  treatment 
and  lays  special  emphasis  on  the  need  of  careful  su- 
pervision when  the  acute  symptoms  have  subsided. 

3.  Gwathmey  claims  the  following  advantages  for 
oil-ether  anesthesia.  (1)  apprehension  is  relieved  by 
doing  away  with  an  ether  cone  or  mask:  (2)  no  ex- 
pensive apparatus  is  required:  (3)  after-effects  are  re- 
duced to  a  minimum:  (4)  more  complete  relaxation  is 
secured:  (5)  the  limits  of  safety  are  widely  extended 
compared  with  other  methods:  (6)  a  more  even  plane 
of  surgical  anesthesia  is  anatomically  maintained  than 
is  possible  by  the  inhalation  method.  He  has  demon- 
strated these  preparations  in  about  100  cases,  the  ages 
ranging  from  4  to  71  years.  He  reports  in  detail  on 
five  cases.  The  method  is  especially  indicated  in  lung 
surgery  and  operations  on  the  head  and  throat.  It  is 
contraindieated  in  those  cases,  with  the  exception  of 
lung  cases,  in  which  ether  is  contraindieated  and  also 
in  operations  on  the  anus,  rectum,  etc.  He  discusses 
the  physiology  of  this  method,  which  is  of  great  im- 
portance to  understand  clearly.  Strength  of  the  ether 
and  oil  solution  varies  from  50%  in  young  children  to 
75%  in  adults.  One  ounce  of  solution  is  used  for 
every  20  pounds  of  body  weight.  Details  of  solution, 
pulmonary  medication  technic  and  apparatus  are  de- 
scribed  in  the  article. 

[J.  B.  H.] 

December  27,  1913. 

1.  *West.  S.     The  Purvis  Oration  on  Some  Points  in 

the  Diagnosis  and  Treatment  of  Granular  Kid- 

Hi  II, 

2.  Dunn,  P.     Concussion  Cataract:    Its  Medico-Legal 

Aspect;  with  Notes  of  an  Unusual  Case. 

3.  Fabrant,  R.     The  Relation  of  the  Thyroid  to  Anti- 

toxin. 

1.  West  discusses  in  a  clinical  way,  the  subject  of 
granular  kidney.  His  classification  of  "large  white 
kidney,"  "contracting  white  kidney,"  "contracted 
white"  and  "contracted  red  kidney"  seems  hardly 
based  on  scientific  grounds  and  detracts  from  the 
value  of  the  article. 

[J.  B.  H.] 


British  Medical  Journal. 
December  13,  1913. 

1.  Murray,  G.  R.     Tin-  Clinical  Significance  of  Spon- 

taneous Hemorrhage  us  an   Early  Sign  of  Dis- 
ease. 

2.  "Wilson.  H.  W.     The  Early  Diagnosis  and  Opera- 

tive Treatment  of  Carcinoma  of  the  Cervix. 

3.  *Macalister,    C.    J.      The    Influence    of    Venereal 

Diseases. 


4.  Stbangeway,  T.  s.  P.     The  Work  of  the  Cammidge 

Research  Hospital. 

5.  Hall-Edwards.  J.     The  Significance  of  I'hleboliths. 
0.  Elworthy,  H.  S.    Appendicectomy  in  General  Prac- 
tice. 

7.  Vickery',   D.   H.     Intestinal  Obstruction  Due  to  a 
Case  of  Worms. 

2.  Wilson,  discussing  carcinoma  of  the  cervix  of 
the  uterus,  first  considers  the  clinical  types  of  disease 
and  their  method  of  spread.  Among  the  difficulties  of 
early  diagnosis  he  discusses  those  due  to  the  charac- 
ter of  the  disease — its  painlessness  and  insidious 
onset  and  second  those  due  to  the  patient.  The  early 
symptoms  he  describes — bleeding  on  coitus,  metror- 
rhagia, etc.,  Pnder  operative  treatment  he  describes 
both  radical  and  palliative  operations. 

3.  Macalister  gives  a  strong  address  on  the  influ- 
ences of  venereal  diseases,  their  extent,  the  harm  re- 
sulting from  them,  with  snecestions  for  the  future. 

[J.  B.  H] 


December  20.   1913. 

1.  *Makins.  G.  H.     The  Bradshaw  Lecture  on  Gun- 

shot Injuries  of  the  Arteries. 

2.  *Castellain.  A.     Tyhoid-Paratyphoid   Vaccinations 

with  Mixed  Vaccines. 

3.  Morison,  A.  F.     Typhoid  Cholecystitis. 

4.  Stewart,    P.      A    Case    of    Hysterical    Monoplegia 

Follotring  Electric  Shock. 

5.  Mills,  W.  T.    A  Case  of  Gastric  Tetany:  Recov- 

ery. 
(>.  Dick,  M.  I.,  and  Rutherford.  W.  T.    A  Case  of  the 
So-called  Rat-bite  Disease. 

1.  Makins  discusses  first  the  changes  in  the  shape 
of  bullets  which  have  taken  place  in  recent  years  and 
then  takes  up  the  anatomical  characters  of  injuries 
inflicted  upon  the  blood  vessels  by  the  small  calibre 
bullet,  contusion  of  the  vessel  wall,  frequency  of  vari- 
ous classes  of  wounds,  immediate  results  of  injuries, 
primary  hemorrhage,  spontaneous  healing  of  arterial 
wounds,  secondary  hemorrhage  and  the  development 
of  aneurysms.  T'nder  the  subject  of  treatment  he 
considers  proximal  ligature,  simple  direct  ligature; 
the  effect  on  permanent  lowering  of  the  nutrition  of 
the  liver,  thrombosis  and  other  accidents.  There  is 
a  wealth  of  interesting  material  in  this  article. 

2.  The  gist  of  Castellani's  article  is  that  in  coun- 
tries such  as  Ceylon  where  paratyphoid  is  prevalent, 
a  mixed  vaccine  of  typhoid  and  paratyphoid  should  be 
used  in  prophylaxis. 

[J.  B.  H.] 

December  27,  1913. 

1.  Gilford,   H.     On  the   Xature  of  Old   Age   and   of 

Cancer. 

2.  *Shipway,  F.  E.     The  Intratracheal  Insufflation  of 

Ether. 

3.  MacKinlay.  W.  H.,  and  Weeks,  L.  M.    A  Case  of 

Ruptured  Aneurysm  of  the  Descending  Aorta. 

4.  Bushby,  T.     A   Case  of  Spontaneous  Hemo-pneu- 

mothorax. 

5.  Fbaser,  J.  B.     Lithopaedion. 

2.  Shipway  discussing  intratracheal  insufflation  of 
ether  names  as  the  advantages  of  this  method  that 
(1)  a  free  airway  is  obtained,  (2)  anesthesia  can  be 
kept  lighter  than  by  ordinary  method;  (3)  the  ether- 
izer is  out  of  the  surgeon's  way;  (4)  respiratory  move- 
ments are  very  slight,  and  (5)  shock  is  diminished. 
Among  its  disadvantages  he  cites  the  following  points : 
(1)  The  apparatus  is  costly.  (2)  It  is  also  cumber- 
some. (3 1  The  introduction  of  the  catheter  is  a  diffi- 
cult procedure.  [J.  B.  H.] 
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The  Indian  Medical  Gazette. 
December,  1913. 

1.  *Castellani,    A.      Typhoid-Paratyphoid    Vaccina- 

tion with  Mixed  Vaccines. 

2.  Babby,  C.  C.     A  Review  of  the  Treatment  of  De- 

pressed Fractures  of  the  Skull  at  the  Rangoon 
General  Hospital  During  the  Past  Four  Tears. 

3.  Stephen,  L.  P.    Notes  on  Some  Interesting  Cases. 

4.  Hehib,    P.      Disease    Carriers   in    Our   Army    in 

India. 

5.  Munro,  D.    Notes  on  a  Renal  Case,  with  Remarks 

on  the  Relief  of  Renal  Pain  by  Washing  Out 
the  Pelvis  of  the  Kidney  Through  a  Urethral 
Catheter. 

6.  Kenbick,  W.  H.    Malaria  and  Color. 

7.  Newman,  E.  A.  R.    A  Note  on  Two  Unusual  Cases 

of  Cysts. 

8.  Watts,  H.     Fractured  Spinas  Paraplegia;  Lamin- 

ectomy. 

9.  Bulloch,  O.  H.    Partial  Suppression  of  Both  Up- 

per Extremities. 
10.  Singh,  D.    Prostatectomies  Performed. 

1.  In  view  of  the  prevalence  of  the  paratyphoid 
fevers  in  the  tropics,  Castellani  advocates  the  use  of 
a  mixed  typhoid,  paratyphoid  A  and  paratyphoid  B 
vaccine,  which  in  practise  he  has  found  harmless  and 
effective.  He  gives  two  doses,  the  first  containing  500 
million  typhoid,  and  250  million  of  each  of  the  para- 
tvphoid  bacilli,  the  recond  double  these  amounts. 

[R.  M.  «;.] 


The   Practitioner. 
Decembeb,  1913. 

Buzzard,  E.  F.  Varieties  of  Facial  Spasm  and 
Their  Treatment. 

*Lockyeb,  C.     Genital  Prolapse. 

Bait,,  C.  A.    Nephrectomy. 

♦Xabarro,  D.  X.  The  Principles  of  Serum  and 
Vaccine  Therapy  and  Their  Application  to  Dis- 
eases of  Children. 

Walkeb,  C.  G.  Fact  and  Fancy  in  Cancer  Re- 
search. 

McDonagh,  J.  E.  R.  Venereal  Diseases  as  We  See 
Them  To-day. 

MacLeod,  J.  M.  H.  Recent  Advances  in  Derma- 
tology. 

Xorbuby,  L.  E.  C.  Imperforate  Conditions  of  the 
Rectum  and  Anal  Canal  and  Their  Treatment. 

Rolleston,  J.  D.  Local  Treatment  of  Vincent's 
Angina  with  Salvarsan. 

Emrys-Jones,  F.  The  Diagnostic  Value  of  the 
Bismuth  Bolus. 

Hicks,  P.     On  the  So-called  Movable  Kidney  Dis- 


(Dbituanj. 


ease. 
Steven.  H. 

Cum  ii. 
Robertson, 


E.  S.     Enteritis  in  a  Turkish  Cholera 


A.  X.      Chronic  Mucocele. 


2.  This  is  a  long  and  detailed  article  dealing  with 
causes,  symptoms,  signs  of  genital  prolapse  and  an 
elaborate  description  of  the  writer's  operative  meth- 
ods. 

4.  This  is  a  general  review  of  the  subject  of  vac- 
cine therapy  with  practical  advice  as  to  how  to  get 
the  best  results.     It  presents  nothing  new. 

[J.  B.  H.] 


EDWARD  CHARLES  SPITZKA,  M.D. 

Dr.  Edward  Charles  Spitzka,  the  well-known 
New  York  neurologist  and  alienist,  died  sud- 
denly on  Jan.  13.  The  immediate  cause  of  death 
was  cerebral  apoplexy,  but  for  some  time  he  had 
been  suffering  from  necrosis  of  the  jaw,  of  malig- 
nant origin,  for  which  he  had  been  operated 
upon  four  times.  Dr.  Spitzka  was  born  in  New 
York  City  on  Nov.  10,  1852,  and  was  graduated 
from  the  medical  department  of  New  York  Uni- 
versity in  1873.  after  which  he  studied  at  Leip- 
sic  and  Yienna  for  three  years.  From  1881  to 
1884  he  was  editor  of  the  American  Journal  of 
Nt  urology,  and  in  1885  was  appointed  professor 
of  medical  jurisprudence  and  neurology  in  the 
New  York  Post-Graduate  Medical  School.  His 
"Treatise  on  Insanity"'  was  published  in  1883. 
He  was  vice-president  of  the  section  on  neurol- 
ogy at  the  Ninth  International  Medical  Congress, 
and  at  different  times  served  as  president  of  the 
New  York  Neurological  Society  and  the  Amer- 
ican Neurological  Association.  Dr.  Spitzka 
was  especially  interested  in  criminal  psychology, 
and  he  was  one  of  the  scientists  selected  to  wit- 
ness the  first  execution  by  electricity  in  the 
State  of  New  York.  He  was  also  one  of  the 
medical  experts  in  the  trial  of  Guiteau,  the 
assassinator  of  President  Garfield,  and  he  ex- 
pressed the  opinion  that  the  man  was  insane. 
His  only  son  is  Professor  Edward  Anthony 
Spitzka  of  the  Jefferson  Medical  College.  Phila- 
delphia, widely  known  as  an  authority  on  the 
anatomy  of  the  brain. 


iKtarrllany. 

A  QUESTION  OF  YERACITY. 

We  quote  in  full  the  following  letter  from 
Dr.  G.  W.  Crile  of  Cleveland,  published  in  the 
Philadelphia  Public  Ledger  for  Dec.  30,  1913:— 

"In  your  issue  of  Dec.  19.  1913.  is  published 
a  letter' of  Mrs.  Henderson,  of  Washington,  D.C., 
vice-president  of  the  American  Anti-Yivisection 
Society,  in  which  she  says : — 

"  'We  eagerly  offer  our  citations  in  the  hope 
that  the  public'  will  take  the  trouble  to  verify 
them.' 

"I  hope  the  public  will  take  her  at  her  word, 
for  she  did  not  'take  the  trouble  to  rerLfy'  her 
own  alleged  quotations  from  my  book  on  'Sur- 
gical Shock.'  On  page  fourteen  of  this  mono- 
graph, the  following  statement  is  made: — _ 

"  'In  all  cases  the  animals  were  anesthetized, 
usually  by  the  use  of  ether,  occasionally  by  chlo- 
roform, either  alone  or  with  ether.  In  a  few 
eases  curare  ami  morphine  were  used. 
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■'  I  have  again  gone  through  the  book  care- 
fully to  discover  what  possible  foundation  the 
writer  of  the  letter  could  have  for  her  statement 
that  this  book  'repeatedly  describes  experiments 
followed  by  the  words  "no  anesthesia.'  I  have 
failed  to  discover  any  such  words  and,  therefore, 
cannot  see  how  her  statement  can  be  considered 
anything  but  a  falsehood. 

' '  As  for  the  book  having  been  withdrawn 
from  public  sale,  that  also  is  not  true.  The  edi- 
tion was  long  ago  exhausted  and  the  book  is  out 
of  print,  but  it  can  be  consulted  at  the  Library 
of  the  Philadelphia  College  of  Physicians  and  in 
various  private  medical  libraries." 


CHANGES  IN  THE  MEDICAL  CORPS,  TJ.  S.  NAVY, 
FOR  TWO  WEEKS  ENDING  JANUARY  10,  1914. 

December  26,  P.  A.  Surgeon  J.  O.  Downy,  detached : 
Bureau  Steam  Engineering.  Navy  Department.  Wash- 
ington, D.  C,  to  Atlantic  Reserve  Fleet. 

December  27,  Surgeon  C.  N.  Fiske,  detached:  Utah 
to  wait  orders. 

Surgeon  J.  M.  Brister,  detached:  South  Carolina  to 
Utah. 

Surgeon  Allan  Stuart,  detached:  Vermont  to  South 
Carolina. 

P.  A.  Surgeon  W.  L.  Mann,  detached :  Naval  Re- 
cruiting Station,  Dallas,  Texas,  to  Training  Station, 
San  Francisco,  Cal. 

Act.  Asst.  Surgeon  J.  B.  Bostick.  detached :  Train. 
trig  station.  San  Francisco.  Cal.,  to  Recruiting  Station, 
Dallas,  Texas. 

December  30,  Surgeon  H.  W.  Smith,  Naval  Hospital, 
Boston,  Mass. 

January  3,  1914.  P.  A.  Surgeon  H.  A.  Giltner.  de- 
tached :  Naval  Dispensary,  Norfolk,  Va.,  to  Hospital 
at  that  place. 

P.  A.  Surgeon  W.  Chambers,  detached:  Naval  Hos- 
pital, Norfolk,  Va..  to  Dispensary  at  that  place. 

January  5,  Surgeon  J.  F.  Murphy,  detached :  Idaho 
to  Montana. 

P.  A.  Surgeon  F.  H.  Brooks,  detached:  Birmingham 
to  wait  orders. 

P.  A.  Surgeon  D.  G.  Sutton:  Birmingham  to  Mon- 
tana. 

January  6,  P.  A.  Surgeon  C.  F.  Cottle,  detached: 
Training  Station,  Great  Lakes.  111.,  Mississippi. 

January  7,  P.  A.  Surgeon  A.  H.  Dodge,  detached : 
Mississippi  to  Idaho. 

January  8.  P.  A.  Surgeon  C.  B.  Munger,  detached: 
California  to  waiting  orders. 

Surgeon  J.  A.  Murphy,  detached:  Naval  Training 
Station,  San  Francisco,  Cal.,  to  Atlantic  Reserve  Fleet. 

Surgeon  R.  R.  Richardson,  detached ;  New  Jersey  to 
waiting  orders. 

P.  A.  Surgeon  W.  H.  Cole,  Detached:  Naval  Hos- 
pital. Mare  Island.  Cal.,  to  California. 

Asst  Surgeon  J.  V.  Howard,  detached:  Qtiiros  to 
Canacao  Hospital,  P.  I. 

Asst  Surgeon  C.  L.  Beeching,  detached:  Rainbow 
to  Quiros. 


S<  "IETY  NOTICES. 

The  Habvey  Society. — The  seventh  lecture  will  be 
delivered  on  Saturday,  Jan.  24,  at  S.30  p.m.,  at  the 
New  York  Academy  of  Medicine,  17  West  43d  Street, 
by  Priif.  Sven  G.  Hedin,  University  of  Upsala. 

Subject,  "Colloidal  Reactions  and  Their  Relations 
to  Biology. 


The  Norfolk  1  'istrict  Medical  Society. — A  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Tem- 
ple, 171  Warren  Street.  Roxbury,  Tuesday,  Jan.  27, 
at  s  p.m.  sharp. 

Business. 

Communications. 

"Medical  Inspection  of  Immigrants  at  the  Port  of 
Boston,"  A.  J.  Nute,  M.D.,  Acting  Assistant  Surgeon, 
P.H.S. ;  H.  B.  C.  Riemer.  M.D.,  Acting  Assistant  Sur- 
geon. P.H.S. 

The  February  meeting  will  consist  of  an  illustrated 
talk  on  "The  Identification  of  Prisoners,"  by  Mr. 
Gustaf  Gustafson,  of  the  Secret  Service. 

The  March  meeting  will  be  held  at  the  Psychopathic 
Hospital.  In  addition  to  the  papers  a  clinic  will  be 
held. 

Annual  meeting  May  12.  American  House.  The 
Censors  will  meet  May  14th  for  the  examination  of 
candidates.  ( 

Bradford  Kent.  M.D.,  Secretary. 
798  Blue  Hill  Avenue.  Dorchester. 

Refreshments  after  the  meeting. 


Boston  Society  for  Medical  Improvement. — The 
annual  meeting  of  the  society  will  be  held  in  Sprague 
Hall,  Medical  Library  Building,  on  Monday,  January 
26.  1914,  at  S.15  p.m. 

Address :  "The  Ninth  International  Otological  Con- 
gress," Dr.  Clarence  J.  Blake. 

The  annual  business  meeting  will  be  held  at  9  p.m. 

Supper  will  be  served  at  the  close  of  the  meeting. 
E.  W.  Taylor,  M.D.,  President. 
Robert  M.  Green,  M.D.,  Secretary. 


The  Boston  Society  of  Medical  Sciences. — The 
next  meeting  will  be  held  on  Tuesday  evening,  Jan- 
uary 27,  1914,  in  the  amphitheater  of  the  Peter  Bent 
Brigham  Hospital,  at  8.15  o"clock. 

Program : — 

Exhibition   of  cases. 

Dr.  E.  Goetsch.  "Remarks  on  the  Cytological  Char- 
acteristics of  Different  Functional  Conditions." 

I  >v.  A.  F.  Lugar,  "Spastic  Conditions  of  the  Stom- 
ach." 

Thomas  Ordway,  Secretary  and  Treasurer, 
Harvard  Medical  School. 


APPOINTMENTS. 
Boston   Dispensaby. 

Dr.  Paul  J.  D.  Haley-,  Assistant  to  the  Surgeons  in 
the  Eye  Department. 

Dr.  Benjamin  F.  Murray,  Assistant  to  the  Surgeons 
in  the  Ear  Department. 

Dr.  E.  W.  Fiske.  Assistant  to  the  Surgeons  in  the 
Orthopedic  Department. 

Dr.  Andrew  R.  MacAusland,  Assistant  to  the 
Surgeons  in  the  Orthopedic  Department. 

Dr.  Augustus  Riley,  Assistant  to  the  Surgeons  in 
the  Genito-l'rinary. 

Dr.  Frederick  L.  Kellogg,  Assistant  to  the  Physi- 
cians in  the  General  Medical  Department. 

Dr.  John  T.  Williams.  Assistant  to  the  Surgeons  in 
the  Gynecological  Department. 


RECENT  DEATHS. 

Dr.  Max  Dantes  of  New  York  died  on  January  8,  at 
the  age  of  41.  He  was  graduated  from  Bellevue  Hos- 
pital Medical  i  '"liege  in  1893. 

Db.  Edward  Charles  Spttzka  died  of  cerebral  hem- 
orrhage  on  Jan.  13  in  New  York  in  his  sixty-third 
year. 
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(irtgtnal  ArtirLta. 

RECURRENCES     OF     ULCER     OP     THE 
DUODENUM  FOLLOWING  OPERATION. 

BY  WILLIAM  J.  MAYO,  M.D.,  ROCHESTER,  MINN. 

In  an  investigation  of  the  results  following 
operation  on  600  eases  of  ulcer  of  the  stomach 
and  duodenum  in  which  the  history  subsequent 
to  the  operation  was  ascertained,  Graham1 
found  that  81%  were  so  relieved  as  to  be  con- 
sidered cured  and  10%  were  markedly  benefited, 
that  is,  91%  were  cured  or  improved,  and  5% 
of  the  remainder  were  moderately  improved. 
The  results  in  the  gastric  group  were  not  as 
good  as  in  the  duodenal  by  3  or  4%.  In  a  small 
number  of  the  eases  there  was  a  recurrence  of 
the  symptoms  following  relief  of  some  weeks  or 
months ;  a  small  number  of  such  have  been  re- 
operated  on  in  our  clinic.  Also  a  small  number 
in  which  the  primary  operation  had  been  done 
elsewhere  were  re-operated  on  here.  A  study  of 
the  findings  at  the  second  operation  has  proved 
both  interesting  and  suggestive,  and  it  is  my 
purpose  to  discuss  the  recurrence  of  symptoms 
following  operation  for  duodenal  ulcer  on  the 
basis  of  this  data. 

Gastrojejunostomy  was  the  method  of  choice 
in  the  larger  number  of  cases  of  duodenal  ulcers 
subjected  to  operation.  If  actual  obstruction 
existed  to  the  third  and  fourth  degrees,  gastro- 
jejunostomy, when  properly  performed,  gavp 
almost  certain  relief.  Plummer2  points  out  that 
such  mathematical  estimation  is  much  more 
definite  than  the  use  of  the  terms  "marked," 
"moderate,"  "considerable,"  etc..  which  have 
only  relative  meaning,  and  in  estimating  de- 
grees of  obstruction  he  advises  the  use  of 
mathematical  equivalents  of  descriptive  terms. 
For  example,  obstructions  are  divided  into  four 
groups  (1)  represents  those  slighter  degrees 
which  might  or  might  not  be  found  on  different 
occasions,  (2)  represents  particles  of  food  regu- 
larly found  later  than  the  normal  period,  (3)  a 
grade  of  obstruction  which  retains  certain  parts 
of  the  food  but  allows  the  bulk  of  it  to  pass,  (4 1 
retention  from  mechanical  causes  which  would 
result  in  the  necessity  for  removal  of  such  prod- 
ucts by  the  stomach-tube  or  by  vomiting.  In 
response  to  mechanical  obstruction,  the  stomach 
acts  much  Like  the  heart,  having  periods  of  dila- 
tation with  feeble  muscular  action  in  which  food 
remnants  are  found,  and  at  other  times  good 
compensation  when  such  remnants  are  not  found. 
Obstruction  to  the  first  degree  may  be  tempo- 
rary, occasionally  taking  place  as  the  result  of 
pyloric  spasm,  which  in  turn  might  be  caused  by 
any  one  of  a  large  number  of  diseases.  Obstruc- 
tion to  the  first  and  second  degrees,  if  they  are 
due  to  mechanical  causes,  will  ordinarily  he 
relieved    by    gastrojejunostomy,    but    not    so 


surely  as  those  accompanied  by  more  marked  ob- 
struction as  occurs  in  groups  (3)  and  (4).  The 
greater  the  obstruction  within  limits  the  better 
the  results  of  gastrojejunostomy  and  the  con- 
verse holds  equally  true  that  those  cases  with 
slight  obstruction  or  without  obstruction  furnish 
the  highest  number  of  failures  to  cure. 

Failure  to  cure  and  recurrences  following  op- 
eration can  be  divided  into  two  general  groups : 
First,  failure  of  the  operation  to  relieve  the 
stomach  of  its  acid,  irritating  secretions  and  in- 
adequate protection  of  the  ulcer  itself  during 
the  healing  period.  This  condition  occurs  more 
often  in  those  cases  without  obstruction  or  with 
obstruction  to  the  first  degree  in  which  gastro- 
jejunostomy has  been  done,  especially  in  the  well- 
nourished  individual  without  obstruction.  The 
pylorus  is  open  and  much  of  the  food  passes  out 
of  the  pyloric  orifice  in  preference  to  the  gastro- 
jejunostomy. In  such  cases,  attempts  have  been 
made  to  close  the  pylorus,  thus  forcing  the  food 
out  of  the  gastrojejunostomy  opening.  Such 
closure  of  the  pylorus  may  be  brought  about 
simply  by  infolding  the  pyloric  end  of  the 
stomach  with  buried  silk  sutures.  Fowler3  used 
silver  wire  for  this  purpose.  Lambotte4  passes 
a  piece  of  twine  about  the  stomach  just  above 
the  pylorus,  ties  it  tight  enough  to  mechanically 
obstruct,  but  without  sufficient  tension  to  inter- 
fere with  the  circulation,  which  would  result 
in  casting  the  ligature  into  the  lumen  of  the 
organ.  In  radiograms  following  the  bismuth 
meal  Lambotte4  has  shown  the  pylorus  blocked 
years  after  such  closure.  The  general  experi- 
ence has  been,  however,  that  closure  by  the  use 
of  sutures  has  not  produced  a  permanent  block- 
age, but  that  these  sutures  are  eventually  passed 
into  the  lumen  of  the  stomach  with  restoration 
of  the  channel,  a  result  which  rather  regularly 
takes  place  in  experiments  with  the  normal 
stomachs  of  dogs,  cats,  etc.  To  obviate  this, 
"Wilms5  introduced  the  practice  of  removing  a 
piece  of  living  tissue,  i.e.  a  strip  of  the  sheath 
of  the  rectus  abdominus  muscle  one-half  inch 
wide  and  four  or  five  inches  in  length,  which 
was  drawn  twice  around  the  pyloric  end  of  the 
stomach,  pulled  sufficiently  tight  and  fastened, 
acting  as  a  living  obstruction.  This  has  also 
been  done  using  a  strip  of  omentum.6  For 
some  time  the  method  introduced  in  our  clinic 
oy  C.  H.  Mayo  has  been  practiced  in  such  cases, 
that  is,  cutting  a  strip  from  the  gastro-hepatic 
or  gastro-colic  omentum,  leaving  it  attached  at 
one  end  and  drawing  it  twice  about  the  stomach 
just  above  the  pylorus,  or,  if  the  ulcer  of  the 
duodenum  is  sufficiently  far  below  the  pylorus, 
the  omental  strip  is  passed  about  the  duodenum 
below  the  pylorus  between  it  and  the  nicer. 
The  site  of  blocking  should  be  diminished  in  size 
by  the  application  of  several  interrupted  su- 
tures of  fine  silk  to  take  the  strain  during  the 
healing  process.  Since  we  have  used  this  pro- 
cedure the  blockage  remains  permanent  so  far 
as  we  have  been  able  to  ascertain.  However, 
sufficient  time  has  not  elapsed  to  show  its  exact 
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value,  but  it  is  undoubtedly  true  that  living 
tissue  drawn  about  the  pylorus  is  more  perma- 
nent than  mechanical  devices  in  which  foreign 
bodies,  such  as  threads,  are  used.  Recently  I 
re-operated  on  a  case  in  which  the  pylorus  had 
been  closed  in  this  manner  for  something  more 
than  a  year.  The  strip  of  living  tissue  was  still 
in  place  and  covered  with  adhesions  and  the 
pylorus  was  securely  blocked.  Von  Eiselsberg7 
divides  the  pyloric  end  of  the  stomach  and  closes 
both  ends.  This  method  is  sure,  but  with  a  defi- 
nite although  small  mortality.  Haberer8  advo- 
cates the  unilateral  exclusion  of  the  pylorus 
(von  Eiselsberg)  in  all  ulcers  of  the  pylorus 
and  duodenum,  not  only  because  of  the  certainty 
of  preventing  food  and  gastric  secretion  from 
passing  into  the  ulcerated  area,  but  also  because 
it  prevents  pyloric  spasm  and  traction  on  the 
adhesions.  In  some  instances,  this  latter  condi- 
tion is  the  cause  of  much  pain  and  distress. 
While  the  unilateral  exclusion  has  not  been 
used  in  our  clinic  as  a  primary  operation,  it  has 
been  found  very  successful  as  a  secondary  pro- 
cedure for  the  relief  of  pain,  of  recurring  hem- 
orrhage, or  recurrence  of  the  ulcer-syndrome  in 
patients  on  whom  a  gastrojejunostomy  has  been 
made,  which  was  mechanically  successful,  but  in 
which  some  of  the  above  symptoms  continued. 
For  several  years  it  has  been  our  practice  in 
duodenal  ulcer  without  obstruction  and  in  which 
the  conditions  were  favorable,  to  remove  the 
ulcer  from  the  duodenum  by  excision  if  pos- 
sible. In  our  early  cases  the  ulcer  alone  was 
excised.  A  considerable  percentage  of  the  cases 
subjected  to  simple  excision  relapsed  within  a 
year  and  it  then  developed  that  in  addition  to 
the  excision  it  was  necessary  to  do  some  type  of 
drainage  operation,  either  gastrojejunostomy, 
or  a  plastic  on  the  pylorus,  preferably  the  gas- 
troduodenostomy  of  Finney10.  The  Finney  op- 
eration lends  itself  admirably  to  excision  of  ul- 
cers of  the  duodenum,  the  ulcer,  being  drawn 
directly  into  the  operative  Held  as  the  sutures 
are  placed,  can  be  excised  with  great  ease 
and  safety.  Following  gastrojejunostomy,  if  ob- 
struction to  the  first  and  second  degree  exists, 
the  ulcer  should  be  infolded,  as  suggested  by 
Moynihan,"  and  the  pylorus  blocked  by  living 
tissue.  Especially  should  this  be  done  if  no 
obstruction,  potential  or  actual,  exists.  If  ob- 
st  nut  ion  to  the  third  and  fourth  degree  be  pres- 
ent, nothing  more  than  gastrojejunostomy  is  es- 
sential, although  infolding  the  ulcer  is  advisable. 
When  hemorrhages  were  noted  in  the  histories 
of  the  patients,  the  regional  blood  vessels  were 
caught  by  sutures  and  tied. 

In  the  second  group  of  cases  recurrence  of  the 
ulcer  following  gastrojejunostomy  was  apparent 
rather  than  real,  and  had  its  origin  in  improper 
suturing  in  the  gastrojejunostomy.  This  hap- 
pened in  some  cases  which  were  most  favorable 
for  gastrojejunostomy,  even  when  obstruction 
to  the  third  or  fourth  degree  existed  at  the  time 
of  the  primary  operation.  Secondary  operation 
showed  that  there  was  no  recurrence  of  the  orig- 


inal ulcer,  but  that  a  new  ulcer  had  formed  at 
the  site  where  the  gastrojejunostomy  was  made, 
due  to  heavy  silk  or  linen  sutures  hanging  in  the 
suture  line.  Radiograms  following  a  bis- 
muth meal  before  re-operation  showed  that 
the  gastrojejunostomy  was  not  working  well 
and  that  food  was  delayed  in  passing 
out  of  the  stomach.  The  acidity  of  the  gas- 
tric secretions  in  these  cases  was  high  and  the 
retention  of  secretions  on  an  empty  stomach,  as 
shown  by  the  stomach-tube,  indicated  a  high 
degree  of  hypersecretion,  in  fact,  the  whole 
ulcer-syndrome  had  re-developed  to  such  an  ex- 
tent that  recurrence  of  the  original  ulcer  seemed 
certain. 

In  a  previous  paper12  I  reported  cases  of 
gastrojejunal  ulcer  secondary  to  gastrojejun- 
ostomy due  to  defects  in  the  operation  itself  and 
especially  suture  ulceration.  Further  experi- 
ence has  confirmed  the  views  then  expressed. 
The  length  of  time  these  sutures  will  hang  in 
the  suture  line  is  remarkable;  one  case  as  long 
as  22  months  after  the  original  operation.  Eight 
cases  of  this  description,  in  five  of  which  the 
original  gastrojejunostomy  was  performed  in 
our  clinic,  were  re-operated  on.  In  two  (one  of 
our  own)  there  w7ere  intercommunicating  fis- 
tulas between  the  stomach,  jejunum  and  trans- 
verse colon.  Both  of  these  patients  had  feculent 
material  in  the  stomach.  The  finding  of  colon 
contents  in  the  stomach  following  gastrojejun- 
ostomy is  an  indication  of  perforating  gastro- 
jejunal ulcer  into  the  transverse  colon.  In  a 
third  case  an  abscess  was  found  connecting  a 
perforation  of  such  an  ulcer  to  the  abdominal 
wall.  In  five  of  the  cases  re-operation  showed 
a  heavy  strand  of  silk  or  linen  hanging  in  the 
wound,  and  I  have  reason  to  believe  that  this 
was  the  original  cause  of  the  gastrojejunal  ul- 
cers in  the  others.  In  two  cases,  the  condition 
of  the  tissues  were  such  that  after  removal  of 
these  heavy  ulcerating  sutures  it  was  thought 
wise  to  cut  away  the  gastrojejunostomy,  com- 
pletely restoring  the  wall  of  the  stomach  and 
jejunum  by  suture  and  then  doing  a  plastic  op- 
eration on  the  pylorus.  This  procedure  proved 
so  difficult  that  in  later  cases  the  gastrojejun- 
ostomy was  reopened  in  the  stature  line  and  the 
suture  extracted.  The  opening  was  then  en- 
larged by  a  plastic  operation,  using  interrupted 
sutures  for  the  purpose.  Experiences  of  this 
kind  teach  that  very  tine  silk,  not  heavier  than 
0,  should  be  used  for  gastrojejunostomy,  that 
the  bite  of  the  sutures  should  be  as  near  the 
margin  of  the  incision  as  possible  and  that,  if 
it  is  necessary  to  reinforce  a  weak  suture  line, 
interrupted  fine  silk  sutures  are  advisable  or 
such  sutures  used  for  part  or  the  whole  of  the 
outer  row.  It  has  been  our  practice  for  a  long 
time  to  use  catgut  for  the  inner  row,  but  it  is 
not  the  inner  row  that  gives  trouble.  It  is  the 
outer  or  musculo-peritoneal  suture,  and  I  have 
no  doubt  that  if  the  order  were  reversed,  using 
silk  or  linen  for  the  inner  row  and  catgut  for 
the  outer,  better  results  would   follow.     How- 
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ever,  catgut  is  so  good  a  culture  medium  that 
one  hesitates  to  use  it  on  the  peritoneal  surface 
of  a  necessarily  infected  wound. 

If  the  margins  of  the  opening  in  the  trans- 
verse mesocolon  contain  fatty  tissue,  it  should  be 
sutured  to  the  stomach  rather  than  to  the 
gastrojejunal  suture  line.  Otherwise,  it  may 
form  a  collar-like  mass  constricting  the  open- 
ing.13 

The  gastrojejunal  opening,  as  a  rule,  should 
be  placed  at  a  point  directly  under  the  cardiac 
orifice  and  not  in  the  pyloric  end.  The  point  to 
be  selected  has  its  origin  on  the  lesser  curvature 
a  little  to  the  right  of  the  incisura  angularis  and 
passes  vertical  oblique  to  the  left.  Two  eases  of 
contracture  of  a  gastrojejunostomy  made  in  the 
pyloric  end  close  to  the  pylorus  have  occurred 
in  our  experience;  in  neither  of  the  cases  was 
the  original  operation  made  in  our  clinic.  There 
were  no  symptoms  of  recurrence  of  the  ulcer  in 
these  two  cases,  but  only  those  of  interference 
with  drainage  from  contraction  of  the  opening 
and  in  each  case  the  gastrojejunostomy  was  re- 
duced to  small  size.  In  both  of  the  above  cases, 
the  gastrojejunostomy  was  cut  off  and  made  at 
the  usual  situation  with  permanent  relief.  It 
is  evident  that  an  opening  made  in  the  muscular 
pyloric  end  of  the  stomach  has  a  greater  ten- 
dency to  contract  than  when  made  at  the  point 
of  election. 


REFERENCES. 

1  Graham    (C.) :    "Observations  on  Peptic  Ulcers,"  Boston  Med. 

)  Scrg.  Jour.,  vol.  170,  1914. 

spiummer   (H.    S.)  :    Jour.   Am.  Med.   Asso.,   Aug.   30,   1913,  pp. 

)-651. 

s  Fowler :    Trans.  Am.   Surg.  Asso.,  1902,  vol.  xx,  pp.  335-352. 

'Lambotte:    Journal-Lancet,  Nov.   15,   1913,  p.   623. 

5  Wilms:   Journal-Lancet,   Nov.    15,   1913,   p.   623. 

'Kolb:    Deut.   Chir.    Kong.,   1913.      Munchen.   med.   Woch.,  Oct 

1913.   p.   2400. 
'von  Eiselsberg:    Wiener  klin.  Woch.,  No.   2,  1910. 
'Haberer:    Arch.   f.   klin.  Chir.,  C,  1912    pp.   161-192. 
'Mayo  (W.  J.):    Annals  of  Surgerv,  May,  1913,  pp.  691-4. 
'  Finney:    Johns  Hop.   Hosp.   Bull.,  July,  1902,  pp.   155-161. 
'Moynihan:    Trans.  Am.  Surg.  Asso.,  vol.  xxi,  1903,  pp.  135-207. 
"Mayo    (W.   J.):    Surg.,   Gyn.  and  Obst.,   March,   1910,  pp.   227- 
i. 
3  Mayo   (W.   J.):    Annals  of  Surgery,   March,   1912,  pp.  398-399. 


PROGRESS     IN     THE     DIAGNOSIS     AND 
TREATMENT  OF  SYPHILIS.* 

BY  JOHN  H.  CUNNINGHAM,  JR.,  H.D.,  BOSTON. 

If  modern  thought  has  any  new  truths  to  con- 
tribute to  the  inherited  stock  of  medical  wis- 
dom, it  is  because  we  are  in  a  position  to  study 
more  exactly  the  forces  and  conditions. 

Until  within  the  past  few  years  our  knowl- 
edge of  syphilis  has  not  been  of  a  scientific  char- 
acter; the  parasite  causing  the  disease  was  un- 
known and  the  personal  equation  in  the  estab- 
lishment of  the  diagnosis  was  too  often  an  im- 
portant factor  in  the  recognition  of  this  disease, 


and  treatment  was  conducted  in  a  most  arbi- 
trary and  unreliable  manner.  We  did  possess 
much  inherited  knowledge  in  regard  to  this  dis- 
ease based  upon  physical  observation;  the  op- 
portunity for  which  has  been  great,  syphilis  be- 
ing one  of  the  most  universal  diseases,  and  no 
organ  in  the  body  being  exempt  from  its  effects. 

Syphilis  has  been  recognized  by  the  modern 
world  since  about  1494,  at  which  time  it  ap- 
peared among  the  soldiers  in  the  army  of 
Charles  VIII.  then  King  of  France.  It 
spread  rapidly  over  Europe  and  has  become  one 
of  the  common  diseases  in  all  civilized  coun- 
tries. The  weight  of  evidence  seems  to  lie  that 
the  disease  was  introduced  into  civilization  by 
Christopher  Columbus's  men,  and  that  it  was 
acquired  by  them  on  the  Island  of  Hayti. 

Syphilis,  gonorrhea,  and  chanchroid  were  con- 
sidered as  the  same  disease  until  about  100  years 
ago,  when  Phillippe  Ricord  proved  that  syph- 
ilis and  gonorrhea  were  distinct  diseases  and 
established  the  theory  for  primary,  secondary 
and  tertiary  syphilis.  The  discovery  of  the 
gonococcus  by  Neisser  and  Bassereau's  work, 
differentiating  true  chancre  from  chancroid,  es- 
tablished these  three  diseases  as  distinct,  and 
from  that  time  they  have  been  clearly  separated. 
Since  syphilis  has  been  considered  as  an  entity 
observations  have  established  the  facts  that 
syphilis  is  an  infectious  disease,  acquired  by 
contagion  or  heredity,  chronic  in  its  cause,  in- 
termittent in  its  character,  and  may  involve  any 
structure  of  the  body.  "We  have  inherited  the 
knowledge  that  the  acquired  disease  begins  as  in 
the  eroded,  indurated  papule,  at  the  point  of 
inoculation,  within  a  few  weeks  (usually  three) 
after  contact  with  the  virus,  the  lesion  being 
known  as  the  chancre,  and  that  accompanying 
the  chancre  there  are  associated  changes  in  the 
adjacent  lymph  nodes,  characteristic  inasmuch 
as  they  are  small,  shotty,  hard  and  discrete,  ex- 
cept when  the  chancre  is  secondarily  infected 
with  pyogenic  organism.  We  have  the  knowl- 
edge that  within  a  few  weeks  following  the 
appearance  of  the  chancre  (usually  six)  there  is 
a  general  infection  manifested  by  character- 
istic exanthemata,  upon  the  skin  and  mucous 
membrane,  a  characteristic  general  glandular 
involvement,  and  perhaps  an  iritis  or  a  peri- 
ostitis. We  have  been  aware  that  after  all  symp- 
toms and  lesions  have  disappeared,  that  the 
disease  may  again  manifest  itself  in  a  variety 
of  forms  which  we  have  termed  tertiary  lesions, 
and  that  a  group  of  symptoms  may  appear 
which  are  really  syphilitic  in  origin  but  which 
may  not  be  clearly  correlated  with  sj^philis  and 
are  termed  the  parasyphilides.  as.  for  example, 
tabes  and  general  paralysis. 

We  have  been  well  informed  that  a  child  born 
of  syphilitic  parents  may  inherit  the  di 
and  that  the  disease  may  manifest  itself  in  one 
way  or  another  at  any  period  of  subsequent  life. 
and  that  the  majority  of  miscarriages  are  due  to 
infection  by  this  disease.  Also  that  the  - 
may  remain  latent  in  the  offspring  of  syphilitic 
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parents  and  manifest  itself  in  future  genera- 
tions. 

All  medical  men  have  been  aware  of  these 
general  facts  relative  to  the  disease  for  many 
years ;  also  that  the  lesions  of  this  disease  may 
usually  be  controlled  by  mercury  and  by  the 
iodides.  Clinical  experience  has  proven  it  ad- 
visable to  continue  the  administration  of  these 
drugs  for  many  months  after  the  secession  of  all 
symptoms  in  an  attempt  to  prevent  a  reappear- 
ance of  the  lesions  which  experience  has  like- 
wise taught  us  to  anticipate.  "We  know  that  the 
reappearance  of  lesions  and  the  development  of 
the  parasyphilides  in  those  considered  well 
treated  has  left  us  without  any  certainty  as  to 
the  effectiveness  of  our  treatment.  And  so  we 
have  been  aware  for  years  that  our  inherited 
knowledge  has  not  given  us  in  this  disease  all 
that  we  have  had  in  many  other  diseases. 

New  facts  of  primary  importance  have  de- 
veloped, which  new  truths  added  to  our  inher- 
ited stock  of  knowledge  furnishes  us  with  an 
intelligent  foundation  for  the  treatment  of  this 
disease  equalled  by  few  and  surpassed  by  none. 

The  investigations  as  to  the  etiological  factors 
in  the  causation  of  syphilis,  which  have  been 
conducted  for  years,  terminated  with  the  discov- 
ery of  the  Treponema  pallidum  or  Spirochaeta 
pallida  by  Schaudinn  and  Hoffman  in  1905. 
The  importance  of  this  discovery  and  the  subse- 
quent work  proving  the  Treponema  pallidum  to 
be  the  etiological  factor  of  syphilis  has  been 
great.  As  a  direct  result  of  this  discovery  we 
were  given  within  two  years  the  Wassermann 
test,  which  no  longer  leaves  the  diagnosis  of 
syphilis  in  doubt,  and  makes  the  treatment  of 
this  disease  no  longer  a  matter  of  guess  work. 
The  establishment  of  the  fact  that  syphilis  was 
due  to  a  spirillosis  led  Ehrlich,  who  was  study- 
ing the  effect  of  ai-senic  preparations  on  animals 
infected  with  different  spirilla,  to  apply  his 
new  principle  of  chemotherapy  to  animals  in- 
fected with  the  spirilla  of  syphilis  and  later 
to  syphilis  in  the  human.  So  it  has  come  about 
since  1905  that  we  have  learned  to  recognize  the 
parasite  of  this  widespread  and  important  dis- 
ease; to  have  been  given  a  sero-diagnostic  test 
which  establishes  the  presence  or  absence  of  the 
disease  in  doubtful  cases ;  and  a  new  therapeutic 
measure  which  controls  the  disease  far  better 
than  any  measure  heretofore  known. 

This  remarkable  sequence  of  scientific  events 
following  rapidly  upon  one  another  has  aroused 
an  unusual  interest  in  the  minds  of  the  medical 
profession  of  the  world,  and  has  engaged  the 
thought  of  the  laity  in  one  of  the  most  impor- 
tant diseases  to  which  the  human  race  is  heir. 
Before  this  interest  was  aroused  among  the  med- 
ical profession  syphilis  often  escaped  detection, 
in  its  later  stages,  and  in  the  early  stages  the 
diagnosis  depended  mainly  upon  the  develop- 
ment of  the  secondary  rash,  or  in  other  words, 
waiting  until  the  individual  gave  evidence  of 
the  general  infection  before  treatment  was  be- 
gun.    The  old  teaching  that  treatment  should 


not  be  instituted  until  the  diagnosis  was  estab- 
lished remains  true  today,  but  the  diagnosis  may 
be  made  earlier  and  treatment  begun  before  the 
system  is  saturated  with  the  virus  of  the  infect- 
ing organisms.  This  is  brought  about  by  find- 
ing the  spirochaeta  in  the  earliest  of  all  lesions, 
the  chancre.  The  finding  of  the  organism  in  the 
chancre  establishes  the  diagnosis  and  indicates 
that  treatment  should  be  instituted  at  once,  and 
with  the  new  form  of  treatment  it  is  often  pos- 
sible to  prevent  the  general  infection  from  pro- 
gressing to  the  point  of  producing  general  mani- 
festations, or  in  other  words,  checking  or  abort- 
ing the  disease  without  the  appearance  of  the 
usual  secondary  signs.  The  spirochaeta  pal- 
lida is  also  found  in  mucous  patches,  and  its 
demonstration  in  such  lesions,  especially  when 
mucous  patches  are  the  only  questionable  le- 
sions present,  makes  clear  what  was  previously 
often  confusing;  doubt  arising  whether  the  dis- 
turbances on  the  mucous  membrane  were  due  to 
the  disease,  mercurial  treatment,  or  other  affec- 
tions, such,  for  example,  as  leucoplacia.  The 
organism  can  also  be  demonstrated  in  the 
papules  of  the  secondary  eruption  and  in  the 
lymph  nodes,  which,  however,  from  a  diagnostic 
standpoint,  is  seldom  important :  but  their  dem- 
onstration in  tertiary  lesions,  such  as  ulcera- 
tions, and  in  condylomata  furnishes  evidence 
that  the  disease  is  communicable  through  lesions 
of  this  nature.  It  is  of  scientific  interest  to 
know  that  the  parasites  may  be  found  in  nearly 
all  of  the  tissues  of  the  syphilitic  fetus,  even 
the  bones,  and  also  in  the  placenta  and  cord. 

While  the  diagnosis  of  syphilis  may  be  made 
by  demonstrating  the  organism  in  any  open  le- 
sion of  syphilis,  the  chancre,  mucous  patches, 
ulcerations  and  condylomata,  the  patient  is  not 
always  observed  with  these  clinical  manifesta- 
tions of  the  disease,  but  without  demonstrable 
lesions  other  than  a  general  glandular  enlarge- 
ment, and  even  this  may  escape  detection.  In 
the  event  of  a  suspicion  of  syphilis  being  enter- 
tained by  a  questionable  history,  or  indefinite 
and  not  absolutely  characteristic  symptoms,  such 
as  nocturnal  headaches,  rheumatism,  and  pain 
in  the  long  bones,  tumor  masses  which  might  be 
gummata,  or  nerve  disturbances  of  nearly  any 
variety,  we  must  have  recourse  to  the  Wasser- 
mann reaction  as  applied  to  the  blood  or  the 
spinal  fluid  to  aid  us  in  the  diagnosis.  As  far  as 
the  diagnosis  is  concerned,  therefore,  we  now 
have  little  excuse  for  not  recognizing  syphilis 
in  the  early  or  late  forms.  In  the  primary  stage 
we  are  not  to  wait  until  the  secondary  eruption 
appears  to  begin  treatment,  but  should  demon- 
strate the  organism  in  the  chancre,  or  establish 
the  diagnosis  by  a  Wassermann  reaction,  which 
is  sometimes,  but  not  always  present  before  the 
eruption  appears.  In  the  later  stages  the  or- 
ganism may  be  demonstrated  in  all  open  lesions, 
and  a  positive  Wassermann  reaction  may  be 
considered  evidence  of  the  disease.  In  the  spinal 
cord  affections  fluid  obtained  from  the  spinal 
canal  by  lumbar  puncture  for  a  Wassermann 
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test  is  indicated  in  order  that  the  diseased  con- 
dition of  the  cord  may  be  decided  as  syphilitic 
or  otherwise. 

The  demonstration  of  the  spirochaeta  is  not 
difficult  and  any  practitioner  who  is  capable  of 
making  an  examination  of  urinary  sediment  is 
capable  of  recognizing  the  spirillum  of  syphilis. 
The  technic  is  simple,  the  parasite  being  detect- 
able in  the  living  state  by  the  dark  field  illu- 
minator, or  in  dry  smears  by  staining  with  dif- 
ferent reagents.  The  dark  field  illuminator  is  a 
rapid  and  effective  method  of  diagnosis,  and 
one  may  observe  the  organisms  in  a  living  state, 
noting  their  movements  and  manner  of  repro- 
duction, but  its  use  must  be  limited  as  it  is  a 
special  and  expensive  equipment. 

The  detection  of  the  parasite  in  smears  is 
simple,  quite  as  satisfactory  for  practical  pur- 
poses of  diagnosis  and  may  be  carried  out  by  the 
practitioner  in  his  office,  without  special  appa- 
ratus or  devices.  The  preparation  is  made  as 
follows:  The  lesion  from  which  the  smear  is  to 
be  made  is  cleaned  with  water  or  soap  and 
water,  if  necessary  to  remove  crusts,  pus,  or  any 
coagulated  masses,  from  the  real  surface  of  the 
ulceration.  With  gauze  or  a  small  curet  the  le- 
sion should  be  curetted  at  a  point  where  the 
sound  and  ulcerated  tissue  approximate  one  an- 
other, that  is,  at  the  margin  of  the  ulceration. 
Bleeding  will  result,  and  as  only  serum  is  de- 
sired for  the  smear,  the  blood  is  wiped  away, 
and  the  curetted  area  is  compressed  firmly  with 
gauze  until  the  hemorrhage  is  checked.  "With 
the  removal  of  the  compression,  a  flow  of  serum 
will  take  place.  One  or  two  drops  of  this  is  col- 
lected by  a  sterilized  platinum  loop,  and  placed 
on  a  slide.  Many  different  methods  of  staining 
have  been  tried,  the  Gienisa  stain,  essentially 
an  analin  stain,  was  the  one  originally  employed 
by  Schaudinn  and  Hoffman,  but  cannot  be 
recommended  for  practical  purposes  of  diag- 
nosis, as  it  requires  from  18  to  24  hours  to  com- 
plete. To  those  interested  in  the  various  meth- 
ods of  staining  the  parasite,  this  method  and 
that  of  Schereschewsky,  the  method  of  Ro- 
manowski,  Hastings'  stain,  and  Stearns'  silver 
method,  will  all  be  found  satisfactory,  but,  as  it 
is  my  desire  to  make  the  method  of  detecting 
the  parasite  one  of  simplicity  and  for  practical 
purposes  only,  I  will  describe  the  method  of 
staining  with  India  ink.  This  method,  first 
brought  forth  by  Burri  in  1909,  and  later 
proven  to  be  accurate  by  Heeht  and  Wilenko 
and  by  Fruehwald,  Cohen  and  others,  consists 
of  placing  a  loopful  of  the  serum  on  an  abso- 
lutely clean  slide  (washed  with  soap  and  water, 
placed  in  alcohol  for  one  minute,  and  dried  by 
passing  through  a  flame),  and  mixing  with  one 
loopful  of  commercial  India  ink.  After  mixing 
these  two  fluids,  spread  the  mixture  over  the 
slide  by  drawing  the  edge  of  another  clean  slide 
over  the  first,  as  in  making  a  blood  smear.  The 
film  dries  in  less  than  a  minute  without  heat, 
and  is  then  dark  brown  or  black  in  color.  Noth- 
ing further  is  necessary  except  to  apply  to  the 


Him  a  drop  of  oil  and  to  make  the  examination 
with  an  oil  immersion  lens.  The  field  is  ob- 
served  as  a  homogeneous  black  or  brown  color, 
with  the  blood  cells,  extraneous  matter  and  spi- 
rochaetae  shining  through  as  colorless  refractal 
bodies.  The  spirochaetae  are  readily  differen- 
tiated from  anything  else.  They  appear  as  an 
extremely  slender  refractile  thread  from  7  to  21 
microns  long,  which  is  from  one  to  three  times 
the  diameter  of  a  red  blood  corpuscle,  closely 
wound  in  a  corkscrew  form,  the  windings  being 
absolutely  regular,  and  from  5  to  20  in  number. 
There  is  one  spirochaeta  which  often  appears  in 
the  smears  together  with  the  spirochaeta  palli- 
da, the  spirochaeta  refringens.  This  spiro- 
chaeta, which  grows  on  the  surface  of  ulcera- 
tions, has  no  points  in  common  with  the  spi- 
rochaeta pallida.  It  is  much  thicker,  has  but 
four  or  five  convolutions,  which  are  more  drawn 
out  and  wavy.  In  making  smears  from  ques- 
tionable ulcerations  in  the  mouth,  the  spi- 
rochaetae buccalis  and  dentata  may  appear  in 
the  smear:  it  cannot  be  confused  with  the  spi- 
rochaeta pallida  because  they  are  both  thick 
spirilla  with  relatively  few  convolutions,  and 
never  have  the  closely  wound  corkscrew  form 
of  the  spirochaeta  pallida.  There  is  only  one 
other  spirillum  which  requires  mention,  which 
is  known  as  Vincent's  spirillum.  This  resem- 
bles closely  the  spirochaeta  refringens,  and  al- 
ways is  associated  with  a  fusiform  bacillus. 

Just  a  word  about  the  India  ink  for  use  in 
this  method  of  staining.  The  best  kind  is  Chin- 
ehin,  made  by  Gunther  and  Wagner.  Barach 
criticized  the  India  ink  method  on  the  ground 
that  India  ink  might  contain  bodies  resembling 
spirochaetae,  but  this  does  not  apply  to  the  ink 
referred  to  above,  and  as  Cohen  and  others  have 
pointed  out,  is  referable  especially  to  Higgins' 
India  ink.  So  much  for  the  establishment  of 
the  diagnosis  by  demonstrating  the  infecting  or- 
ganism in  syphilitic  lesions.  We  will  next  con- 
sider the  newer  method  of  diagnosis  of  the  dis- 
ease after  general  infection  has  taken  place. 

Without  describing  the  technic  of  performing 
the  Wassermann  reaction,  which  is  distinctly  a 
technical  procedure,  only  to  be  carried  out  by 
trained  laboratory  workers  to  be  reliable,  I  de- 
sire to  speak  of  how  the  test  is  of  practical  value 
to  the  practitioner  as  an  aid  in  diagnosis. 

One  is  only  required  to  know  certain  things  to 
avail  himself  of  the  valuable  information  fur- 
nished by  the  Wassermann  and  allied  tests.  In 
the  first  place,  the  Wassermann  reaction  may 
not  take  place  in  the  individual  before  the  sec- 
ondary eruption  appears.  I  have  repeatedly 
found  it  negative  three  weeks  after  the  appear- 
ance of  the  chancre,  but  have  frequently  found 
it  positive  five  weeks  after  the  appearance  of  the 
primary  sore,  but  even  at  this  date  it  may  be 
negative.  At  this  stage  of  the  disease  the  dem- 
onstration of  the  spirochaeta  pallida  is  the 
more  reliable  evidence  in  establishing  the  diag- 
nosis. The  Wassermann  test  should  never  be 
expected  to  be  positive  in  those  under  mercurial 
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treatment,  ami  a  period  of  at  leasl  four  weeks, 

and  better  six  to  eight  weeks,  absence  from  mer- 
cury should  elapse  before  a  negative  Wasser- 
raann  finding  may  be  considered  reliable.  It 
is  a  well  established  fact  that  mercury  renders 
the  Wassermann  reaction  temporarily  negative. 
In  the  parasyphilitis-  affection  tabes  and  gen- 
eral paralysis,  for  example,  the  Wassermajfn 
-  applied  to  the  blood  may  be  negative, 
while  the  spinal  fluid  shows  a  positive  reaction. 

As  regards  the  diagnostic  importance  of  the 
Wassermann  reaction,  there  has  been  much  dis- 
cussion. All  information  in  regard  to  this  mat- 
ter, except  that  expressed  by  those  who  have  all 
the  facilities  and  the  ability  to  make  correct 
examinations,  is  worthless.  The  tests  will,  in  all 
probability,  remain  limited  to  well  equipped 
laboratories,  and  to  those  workers  who  have 
made  the  test  a  special  study. 

The  Wassermann  reaction  must  be  considered 
a  test  for  a  systemic  infection,  and  cannot  be 
expected  to  be  positive  before  systemic  infection 
takes  place.  When  the  unmistakable  lesions  of 
syphilis  are  present,  the  reaction  is  only  con- 
firmatory evidence  in  the  diagnosis,  and  of  no 
real  diagnostic  value  after  the  spirochaetae  have 
been  found.  The  great  value  of  the  test  is  in 
those  conditions  where  the  symptoms  suggest  a 
specific  causation  without  sufficient  clinical  evi- 
dence, for  example,  in  the  inherited  forms  of  the 
disease,  in  the  female  parent  of  the  syphilitic 
offspring,  cerebral  and  spinal  syphilis,  syphilis 
of  the  bones  and  internal  organs,  gland  changes 
and  certain  tumor  masses.  In  such  conditions 
much  weight  must  be  given  to  the  result  of  the 
Wassermann  test  in  establishing  the  causation 
as  syphilitic  or  otherwise.  A  negative  Wasser- 
mann finding  may  occur  in  some  syphilitica 
where  the  spirochaetae  are  few  or  encysted  in 
tissue  poorly  supplied  with  blood,  and  repeated 
examinations  at  varying  intervals  are  indicated 
when  the  lesions  continue  to  excite  the  suspicion 
of  a  specific  causation.  Repeated  examinations 
are  absolutely  indicated  in  all  eases  treated  with 
salvarsan,  for  there  is  a  considerable  percentage 
of  reactions  negative  two  to  three  months  after 
such  treatment,  that  will  later  become  positive. 

No  case  of  syphilis  can  be  considered  intelli- 
gently treated  except  when  the  Wassermann  re- 
action is  employed,  as  a  control  to  decide 
whether  the  case  is  progressing  favorably  or  un- 
favorably, and  it  is  the  information  furnished 
by  this  test  that  enables  us  to  decide  when  to 
stop  treatment  and  when  we  should  allow  such 
patients  to  marry. 

The  blood  for  a  Wassermann  reaction  is  col- 
lected in  the  following  manner.  The  left  arm 
is  bared  if  the  patient  is  right  handed,  and  vice 
versa  if  left  handed ;  an  area  about  the  anterior 
aspect  of  the  elbow  joint  is  made  surgically  clean 
by  scrubbing  with  soap  and  water  and  alcohol. 
A  rubber  tourniquet  is  lightly  applied  over  the 
upper  part  of  the  biceps,  and  the  fist  clinched 
tightly.  The  veins  thus  become  prominent  un- 
less the  tourniquet  is  so  tightly  applied  as  to  cut 


off  the  arterial  circulation.  If  the  arm  is  par- 
ticularly fat,  the  veins  may  not  be  visible,  and 
must  be  located  by  palpation.  A  vein  being  se- 
lected, the  skin  is  made  tense  b.y  the  thumb  and 
forefinger  of  the  left  hand  of  the  operator,  and 
a  17-gauge  needle  made  sterile  by  boiling  for  at 
least  two  minutes  in  an  ordinary  tablespoon  or 
otherwise,  is  plunged  through  the  skin  by  the 
right  hand  of  the  operator,  entering  the  vein  in 
the  direction  of  the  course  of  the  vein,  with  the 
point  of  the  needle  directed  upward  toward  the 
shoulder.  The  blood  is  collected  in  a  test  tube, 
which  may  be  made  sterile  by  boiling,  or  as  I 
prefer,  a  sterile  10  c.c.  pill  vial,  which  may  be 
more  easily  closed  by  a  tight  fitting  cork  stopper. 
At  least  S  c.c.  must  be  collected  and  the  vial  laid 
on  its  side  at  an  angle  of  45  degrees,  so  as  to  allow 
the  serum  to  separate  more  readily.  The  tourni- 
quet is  removed,  and  the  puncture  covered  with 
a  small  bit  of  sterile  gauze  held  in  position  by  a 
strip  of  adhesive  plaster.  This  dressing  may 
be  removed  in  eight  to  ten  hours.  To  obtain 
the  best  results,  the  blood  should  not  be  over 
24  hours  old  before  testing. 

In  regard  to  the  new  method  ofMreating  syph- 
ilis much  may  be  said.  To  put  it  briefly,  the 
exact  place  which  salvarsan  occupies  in  the 
treatment  of  syphilis  is  not  absolutely  settled 
as  yet,  but  there  is  little  question  that  the  dis- 
ease is  best  treated  by  intravenous  injections  of 
this  drug,  alone  or  combined  with  any  of  the 
various  forms  of  mercury. 

The  medical  literature  upon  this  subject  has 
been  most  extensive,  but  after  considering  much 
that  has  been  written,  one  is  impressed  with  the 
variation  in  the  ideas  in  regard  to  methods  and 
results.  It  is  really  a  difficult  matter,  even  to- 
day, to  know  just  where  we  stand  in  the  rules 
to  be  followed  in  the  treatment  of  syphilis  by 
salvarsan,  and  statistics  for  and  against  the 
value  of  this  drug  serve  chiefly  to  confuse  the 
casual  reader  of  medical  literature. 

Some  authors  record  series  of  cases  treated  by 
a  large  initial  dose  of  this  drug,  followed  by 
two  or  more  comparatively  large  doses,  repeated 
at  various  intervals,  some  a  few  days,  and  some, 
weeks ;  with  or  without  combined  mercury  treat- 
ment. Others  advise  small,  often-repeated  doses, 
with  or  without  mercury  as  an  adjuvant,  while 
some  feel  that  the  best  results  are  obtained  by  a 
course  of  mercury  before  salvarsan  is  adminis- 
tered at  all.  Beside  the  variations  of  opinion 
regarding  the  most  efficacious  method  to  em- 
ploy, most  reports  are  incomplete,  inasmuch  as 
the  cases  are  from  hospital  or  dispensary  prac- 
tice, and  disappear  altogether  with  the  secession 
of  symptoms,  or  are  not  continually  observed 
by  one  observer,  and  in  most  instances  the  cases 
are  not  checked  by  repeated  Wassermann  re- 
actions over  a  sufficient  period  of  time  to  give 
us  the  hard  and  fast  rules  to  guide  us  in  out- 
lining the  best  course  of  treatment  to  pursue. 
In  other  words,  there  is  today  no  unanimity  of 
opinion  in  regard  to  the  best  manner  of  conduct- 
ing the  treatment  of  syphilis  by  salvarsan. 
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Nevertheless,  even  with  this  confusion  of 
ideas,  based  upon  the  variations  in  the  indi- 
vidual ideas  of  those  who  have  been  particularly 
interested  in  this  subject,  certain  fundamental 
deductions  may  be  fairly  made.  In  the  first 
place,  the  worth  of  this  new  drug  has  been 
dearly  established  upon  whatever  basis  it  is 
administered,  and  it  is  unquestionable  that  the 
intravenous  method  gives  the  best  results. 

There  are  two  important  points  of  caution : 
The  drug  must  be  prepared  according  to  direc- 
tions, and  asepsis  must  be  absolute  in  all  par- 
ticulars. 

In  the  past  it  was  felt  that  patients  suffering 
from  circulatory  disturbances  might  not  receive 
the  drug  without  considerable  danger.  This 
fear  has  passed  out  of  my  mind,  for  I  have 
often  given  the  drug  to  patients  suffering  from 
almost  all  forms  of  circulatory  disturbances, 
but  in  all  such  individuals  with  high  blood  pres- 
sure, considerable  blood  has  been  drawn  off  be- 
fore the  injection  was  made.  I  have  given  the 
drug  several  times  to  patients  with  diabetes,  and 
improvement  rather  than  otherwise  has  taken 
place  in  those  suffering  from  diseases  of  the 
optic  nerve,  the  disease  in  these  cases  usually 
being  syphilitic  in  character.  One  patient,  a 
doctor,  who  was  absolutely  blind,  received  five 
large  doses  of  the  drug  (three  of  .9  gms.  and 
two  of  .6  gms.)  with  the  result  that  the  eyesight 
is  now  such  that  he  can  read  and  walk  about 
the  city  streets  without  assistance.  While  it 
may  not  be  important  to  bleed  patients  with 
high  blood  pressure  at  the  time  of  making  the 
injection,  there  can  be  no  harm  in  so  doing,  and 
the  fear  of  serious  effects  which  might  be  caused 
by  increasing  the  intravascular  pressure  in  such 
individuals  is  minimized. 

I  have  never  in  my  own  experience  observed 
any  permanent  untoward  effects  from  the  use 
of  this  drug.  In  two  early  cases  some  of  the 
drug  infiltrated  the  subcutaneous  tissue.  In 
both  of  these  patients,  and  in  others  that  I  have 
observed,  occurring  in  the  practice  of  other 
men,  there  was  a  slow  necrosis  of  subcutaneous 
tissue  and  fascia,  resulting  in  a  very  slow 
sloughing  and  repair  process.  I  am  familiar 
with  two  cases  of  death  following  general  sepsis 
depending  upon  faulty  and  unclean  technie. 
One  of  these  patients  had  a  septic  meningitis.  I 
believe  there  are  unquestionably  many  serious 
results  depending  upon  faulty  technie.  of 
which  we  are  unfamiliar  because  no  mention  is 
made  of  them.  It  may  be  fairly  said,  however, 
that  those  who  have  given  this  form  of  treat- 
ment careful  attention  may  carry  out  this  new 
treatment  with  safety.  As  I  have  repeatedly 
said,  however,  this  treatment  should  not  be  em-  j 
ployed  by  any  one  who  has  not  first  seen  the 
details  of  its  administration,  and  who  cannot 
for  whatever  reason  carry  out  the  details  abso- 
lutely. 

Beginning  in  November,  1910,  while  the  drug 
was  considered  by  Ehrlich  as  in  the  experimen- 
tal   stage,  I    have    continued    to    employ    it  in 


nearly  every  case  of  syphilis  which  has  come 
under  my  care,  both  in  private  and  charity 
clinics.  My  observations  are  similar  to  those 
made  by  others  who  have  had  much  experience 
with  the  treatment  of  this  disease  by  salvarsan, 
both  in  regard  to  the  impossibility  of  curing  all 
syphilities  by  a  single  dose  of  the  drag,  and  the 
advisability  and  necessity  of  sometimes  combin- 
ing mercury  with  this  new  remedy  in  an  attempt 
to  free  the  individual  of  the  infecting  parasite. 
Indeed,  it  has  occasionally  been  impossible, 
after  repeated  injections  of  salvarsan  and  en- 
ergetic mercury-  treatment,  to  prevent  the  re- 
currence of  a  positive  Wassermann  reaction.  I 
have  repeatedly,  in  fact  usually,  seen  all  visible 
lesions  of  the  disease  rapidly  disappear  with  a 
single  dose  of  the  drug,  which  was  responsible 
more  than  anything  else  for  the  early  belief  that 
a  single  dose  of  this  new  drug  resulted  in  a 
cure.  The  period  of  time  that  this  belief  could 
be  reasonably  entertained  was  of  short  duration, 
for  the  lesions  often  recurred,  a  negative  Was- 
sermann  reaction  was  not  always  found  even  in 
the  absence  of  all  symptoms,  and  even  repeated 
negative  Wassermann  reactions  at  intervals  of 
months  after  the  administration  of  the  drug 
sometimes  again  became  positive  without  recur- 
ring symptoms.  On  the  other  hand,  I  have  un- 
der observation  many  patients  in  which  a  single 
dose  of  the  drug  has  apparently  destroyed  all 
the  parasites  and  repeated  negative  Wasser- 
mann reactions  and  absence  of  clinical  signs 
must  lead  to  the  belief  that  these  patients  have 
been  cured.  I  think  that  it  is  a  fair  assumption 
that  patients  who  have  gone  two  years  with  re- 
peated negative  tests  and  no  clinical  symptoms, 
may  be  considered  cured,  and  I  have  had  two 
patients  again  acquire  the  disease,  which  is  to 
my  mind  the  best  proof  of  the  truth  of  these 
conclusions. 

It  was  to  take  care  of  the  cases  in  which  le- 
sions recurred  and  a  Wassermann  reaction 
cither  remained  positive  or  becoming  negative, 
again  became  positive,  that  the  hope  of  a  cure  in 
all  cases  by  a  single  dose  were  lost,  and  that 
treatment  was  energetically  pushed  beyond  the 
ordinary  clinical  and  laboratory  requirements 
by  rapid  repetition  of  injections  of  salvarsan. 
with  or  without  mercury,  in  order  to  do  too 
much  rather  than  too  little.  How  much  relapses 
have  been  favorably  circumvented  by  such  en- 
ergetic measures  is  not  certain  by  any  means, 
for  it  is  well  known  that  even  under  this  "gun- 
shot" method,  that  a  recurrence  and  a  positive 
Wassermann  reaction  and  recurrence  of  lesions 
is  not  materially  changed  by  such  a  procedure. 
It  is  impossible  to  accurately  determine  the  per- 
centage 6f  cases  benefited  by  over-treatment  as 
compared  with  those  who -are  treated  in  a  more 
conservative  manner.  It  is  felt  by  certain' ob- 
servers that  if  one  or  two  closely  repeated 
of  salvarsan  failed  to  effect  the  desired  i 
that  many  closely  repeated  injections  failed  also. 
So  it  is  in  this  confusion  of  methods  that  it  is 
impossible  to  give  to  the  practitioner  any  pre- 
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cise  course  to  pursue  with  promise  of  a  definite 
cure  for  his  patient. 

Disregarding  statistics  and  the  diverse 
opinions  of  others  and  considering  the  subject 
from  the  viewpoint  of  personal  observation  i 
based  upon  a  considerable  experience.  I  have ; 
come  to  certain  definite  conclusions,  the  most  i 
important  of  wliich  is  that  syphilitic  patients  i 
must  continue  now,  as  in  early  days,  to  remain  j 
under  observation  for  years. 

It  is  urged  that  a  conservative  policy  be  pur-  j 
sued  until  the  future  offers  a  solution  of  this  ] 
confusion  of  opinions,  and  for  the  reason  that  it 
is  more  prudent  at  this  time  to  rely  upon  clin- ' 
ical  signs  and  laboratory  control  than  to  impose ' 
a  haphazard,  hit-or-miss  and  most  miscellaneous 
form  of  treatment,  which  is  a  tremendous  incon- 
venience to  the  patient  while  promise  of  distinct 
advantages  cannot  be  offered. 


THE  CASE  FOR  RADIUM  THERAPY. 

BY  SAMUEL  DELANO,  M.D.,  BOSTON. 

Of  an  American  status  we  may  scarcely 
speak.  In  comparison  with  the  activity  in  for- 
eign lands  our  interest  deserves  but  slight  men- 
tion.* This  state  of  things  is,  however,  by  no 
means  creditable.  In  so  far  as  it  is  conditioned 
upon  the  expenditure  involved  or  the  inability 
to  obtain  material,  it  may  be  condoned,  but  as 
an  expression  of  nonchalance  it  is  by  no  means 
so  easily  defended.  Radium  has  already  a  past 
and  has  been  recording  history  at  a  rapid  rate, 
especially  within  the  last  year.  Radium  ther- 
apy is  then  a  plant  of  too  vigorous  a  growth  to 
be  sniffed  at.  America  ought  to  raise  some 
plants  of  its  own! 

It  is  true  that  the  pathway  of  medicine  is 
strewn  with  those  overthrown  pillars  which  once 
were  thought  to  mark  milestones  on  the  highway 
of  progress,  but  which  proved  only  wegweiser 
into  a  cul-de-sac;  but  that  should  be  only  a 
stimulus  to  a  finer  discernment,  not  to  an  in- 
souciance.  Radium  has  to  encounter  a  good 
deal  of  the  nil  admirari  attitude — a  certain  as- 
sumed aloofness  of  the  "you  can't  feaze  me" 
character;  but  nowhere  could  this  be  less  justi- 
fied than  in  the  case  of  radium. 

In  the  first  place  this  attitude  is  not  true  skep- 
ticism, which  in  its  real  significance  implies  a 
broad  and  elevated  outlook  (Skopein,  to  over- 
look from  a  height).  In  this  sense,  skepsis  in 
medicine  is  really  the  handmaid  of  truth.  The 
surgery  of  today  might,  for  example,  with  good 
advantage  concern  itself  as  much  with  skepsis  as 
with  sepsis.  And  so  of  radium:  we  may,  if  you 
will,  look  upon  it  as  still  in  an  experimental 
stage,  even  to  a  considerable  extent  in  the 
''quod  sit  demonstrandum"  state,  but  even  in 

•  This  refers  to  systematic  work  and  does  not  disparage  one  whit 
the  distinguished  individual  efforts  of  our  sappers  and  miners, 
Abbe,  Williams  and  Kellv. 


the  event  of  idtimate  failure  and  disappoint- 
ment. America  ought  to  take  part  in  so  huge  a 
therapeutic  enterprise,  if  only  for  the  sake  of 
saying  ''quorum  pars  fui." 

Few  new  therapeutic  measures  of  two  decades 
have  gone  further  and  under  better  auspices 
than  radium.  The  large  names  and  towering 
reputations  enlisted  in  its  cause  need  not  be 
accepted  merely  on  the  basis  of  personal  author- 
ity. Therapeutic  claims  are  supported  by  analo- 
gous findings  in  biology  and  chemistry.  A  dis- 
covery that  has  jostled  the  science  of  physics  to 
its  very  foundation  need  not  be  looked  at  as- 
kance when  it  threatens  to  repeat  its  thau- 
maturgy  along  therapeutic  lines,  nor  suspected 
of  affording  a  mere  appoggiatura  for  chicane. 

Consider  the  relation  of  surgery  to  cancer. 
Operation  for  cancer  of  the  breast,  e.g.  is  one  of 
the  earliest  of  surgery,  and  yet  today  who  shall 
say  that,  so  far  as  cure  and  the  lease  of  life  is 
concerned,  cancer  of  the  breast  does  not  remain 
one  of  the  opprobria  of  surgery.  In  order  to  es- 
timate fairly  the  results  of  surgery  here,  we 
ought  to  possess  data  resting  upon  a  natural 
history,  i.e.  upon  a  large  series  of  cases  left  to 
themselves  and  to  purely  medical  treatment. 
When  the  question  is  considered  by  and  large 
we  certainly  should  have  to  reckon  with  the  de- 
struction of  vital  capital  effected  by  surgery. 

Here  is  a  woman  looking  to  her  friends  as  well 
as  ever  and  able  to  do  her  work  as  a  singer.  She 
takes  a  friend  into  her  confidence  and  reveals  a 
cancer  of  the  breast ;  at  the  urging  of  this  friend 
she  is  operated  on.  The  whole  complexion  of 
things  is  changed — no  recuperation,  even  under 
the  most  favoring  circumstances!  But  on  the 
contrary,  immediate  prostration  and  a  steady 
decline  to  death  four  months  later.  Certainly 
surgery  seems  an  active  "precipitant"  in  such 
a  case.  "But,"  rejoins  Surgery,  "we  must  get 
the  cases  early. ' '  Said  a  surgeon  dying,  himself 
an  earnest  advocate  of  much  and  early  operat- 
ing, "I  am  sorry  I  had  it  done,"  referring  to  an 
operation  in  regard  to  which  a  foremost  surgeon 
had  felicitated  him  on  its  very  early  execution. 

As  to  the  part  performed  by  surgery  even  at 
its  best,  we  may  speak  merely  of  "eradication." 
We  may  not  speak  of  a  "cure"  by  the  knife,  as 
Abbe  properly  says,  but  must  look  to  some  pro- 
cess along  the  lines  of  chemo-therapy  which 
shall  be  productive  of  a  cell  change ;  and  this  we 
seem  to  have  in  radium,  as  we  shall  presently 
call  to  attention;  for  with  radium  we  may 
really  speak  of  a  restitutio  ad  integrum. 

Through  quotations  let  us  see  of  what  sound 
investigators  and  good  surgeons  have  been  able 
to  convince  themselves  on  the  relation  of  radia- 
tion to  cancer. 

Domenichi,  while  finding  radium  most  useful 
in  superficial  cancer,  is  yet  able  to  report  com- 
plete clinical  cures  of  deep-seated  malignant 
growths  of  the  parotid  neck  and  uterus  with  no 
recurrence  in  3-4  years. 

Abbe  believes  "a  new  era  has  dawned  for 
surgery. ' ' 
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He  reports  that  he  is  meeting  with  "a  never- 
increasing  percentage  of  success"  and  that 
"cancer  is  not  always  incurable."  Abbe  can 
refer  to  cures  of  deep  seated  giant-celled  sar- 
coma of  bone  with  no  recurrence  in  nine  years. 

Knox  (London  Cancer  Hospital)  believes 
that  in  early  cases  the  choice  should  still  be 
given  to  operation  because  we  are  not  as  yet 
certain  enough  of  results  in  radium,  but  says 
that  radium  "promises  an  unique  field  of  use- 
fulness in  therapeutics." 

Pinkus  says  that  radiation  has  displaced  op- 
eration, but  takes  pains  to  point  out  that  he 
means  only  locally  speaking— not  glands  and 
metastases. 

Kroenig,  speaking  of  the  pelvis,  believes  that 
even  operable  cancer  should  be  radiated,  if  it 
is  "controllable  by  sight  or  touch." 

Bumm  and  Voigts  say  in  August,  1913,  "We 
are  in  a  position  to  bring  to  healing  any  cancer 
of  any  kind,  even  quick  growing,  round-celled 
medullary  varieties,  in  proportion  as  it  can  be 
made  accessible — and  we  can  cure  the  cancer  if 
we  can  reach  the  metastases." 

Finally  Gauss  says,  speaking  of  the  pelvis, 
"In  Freiburg  we  do  not  operate  on  cancer;  we 
radiate. ' ' 

Radiation:  General  Considerations.  The  ac- 
tivity of  radium  depends,  in  the  first  instance 
on  the  formation  of  the  emanation,  a  gas  of  defi- 
nite properties,  of  which  more  will  be  said  infra. 
An  atom  of  radium  splits  into  Alpha  particles 
and  emanation.  In  turn  the  emanation  splits 
(so-called  decay)  into  Alpha  particles,  and  the 
secondary  deposit  and  from  the  decay  of  this 
last  come  the  two  other  classes  of  rays,  Beta 
and  Gamma.  Now  if  this  splitting  or  decay  oc- 
curs in  radium  that  is  sealed,  the  emanation  is 
enmeshed  within  the  radium  itself,  and  the  con- 
stant decay  gives  rise  to  the  mechanism  of  gen- 
eral radiation  and  the  liberation  of  energy.  This 
is  tantamount  to  ageing  of  radium,  freshly  pre- 
pared radium  being  comparatively  inert  (the 
maximum  of  Gamma  rays  not  developing  for  a 
month — and  there  are  no  Gamma  rays  until  the 
third  decay  product  in  the  active  deposit, — 
"Radium  C," — has  been  reached. 

If,  on  the  other  hand,  the  radium  is  open  or 
dissolved  or  heated,  the  emanation  is  liberated 
and  may  be  made  use  of  in  various  forms  for 
internal  use.  Thus  radiation  in  any  case  depends 
upon  the  emanation,  only  in  the  one  case,  as  in  a 
tube,  for  example,  there  is  a  uniform  activ- 
ity of  rays  from  the  splitting  of  the  emanation 
and  successive  products,  while  in  the  other, 
when  emanation  is  introduced  internally,  it  is 
in  the  body  that  the  splitting  goes  on  with  the 
liberation  of  rays  and  energy.  Thus  the  use  of 
radium  divides  roughly,  and  with  due  reserva- 
tion, into  external  and  internal. 

Radiation  for  New  Growths.  Radiation 
turns  (1)  on  the  quantity  and  quality  of  the 
rays  used ;  (2)  on  the  filter,  its  nature  and 
density;  (3)  on  the  density  and  composition  of 
irradiated  tissue. 


1.  Rays  are  of  three  varieties,  of  well  defined 
characteristics  and  differences ;  to  them  the  des- 
ignations, Alpha,  Beta  and  Gamma  have  been 
attached.  Alpha  rays  are  not  rays  at  all,  prop- 
erly speaking,  but  electrically  charged  (pos.) 
particles  identified  with  Helium  atoms,  having  a 
weight  of  four  times  that  of  an  atom  of  hydro- 
gen. They  are  liberated  with  an  explosive  force, 
and  travel  at  the  rate  of  12,000  miles  per  sec- 
ond. The  energy  of  their  liberation  accounts 
in  good  part  for  the  heat  of  radium,  and  the 
force  of  their  bombardment  for  the  immediately 
superficial  injuries   (burns,  etc.). 

The  Beta  rays  are  also  not  rays  at  all,  prop- 
erly speaking,  but  a  stream  of  electrons,  nega- 
tively charged,  identified  with  the  Cathode  rays 
(which  Crookes  originally  defined  as  a  "stream 
of  radiant  energy")  of  a  mass  equal  to  1-1700 
of  a  hydrogen  atom. 

The  Gamma  rays  do  not  polarize,  pass 
straight  by  the  magnet,  are  not  deflected  by  the 
prism;  thus  they  represent  waves  of  ether. 

2.  Filtration.  By  a  filter  we  mean  anything 
which  by  interposition  may  absorb  the  rays,  i.e. 
obstruct  their  passage.  The  efficacy  of  a  filter 
is  in  proportion  to  the  density  of  its  structure. 

Alpha  rays,  being  particles  all  travelling  the 
same  distance  at  the  same  rate,  would  be  stopped 
short  by  a  small  obstacle ;  thus  a  sheet  of  paper 
is  sufficient  or,  in  actual  use,  the  epidermis. 

Beta  rays,  on  the  contrary,  show  all  degrees  of 
penetration  and  are  roughly  divided  into  hard 
and  soft  rays. 

Gamma  rays  have  been  given  the  name  of 
sur penetrant  to  denote  their  vastly  preponder- 
ating degree  of  penetration. 

If  you  make  mere  distance  the  filter,  then 
Alpha  rays  are  cut  off  by  3.3  cm.  of  air.  Beta 
by  about  three  times  that  amount,  and  on  the 
contrary  Gamma  rays  (as  from  1  gm.  of  radium) 
would  reach  a  distance  of  100  meters  and  affect 
the  electroscope ;  or  travel  3  +  m.,  penetrate  a 
man  and  cause  fluorescence  beyond  him.  The 
ratio  of  penetration  of  Alpha,  Beta  and  Gamma 
rays  may  be  expressed  by  1 :  100 :  10,000. 

Simple  filters  for  the  Alpha  and  softer  Beta 
rays  are  lead  paper  and  rubber  tissue  or  mica. 
The  metals  furnish  the  common  filters,  how- 
ever, viz.,  silver,  aluminum,  lead,  and  more  re- 
cently gold  and  platinum  (half  the  bulk  of 
lead). 

1/20  mm.  aluminum  screens  the  soft  Beta  rays. 
1/10  mm.  aluminum  screens  the  medium  Beta  rays. 
1  cm.  lead  screens  the  hard  Beta  rays. 

Gamma  rays  need  5  cm.  of  lead  for  practi- 
cally complete  absorption  though  a  small  frac- 
tion will  still  be  left  with  10  cm.  These  figures 
must  be  regarded  as  somewhat  flexible 

Thus  we  see  that  it  is  possible  to  vary  the 
quality  of  the  rays  by  filtration.  But  the  total 
rayage  mav  be  extraordinarily  influenced  by 
filtration.    Of  the  total  rayage  without  filtration 
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there  aiv  90  Alpha  particles  to  ;•  Beta  rays  and 
one  Gamma  ray.  but  even  with  thin  metallic  fil- 
! ration  the  figures  for  Alpha  and  Beta  change 
places  and  the  Gamma  rays  may  come  up  to  ten. 
Under  strong  filtration  (5  mm.  lead)  a  total  of 
600.000  rays  is  reduced  to  5000  (Gamma).  One 
other  class  of  rays  there  is.  viz..  "secondary" — 
created  when  a  metal  filter  is  used.  These  are 
called  Kayons  de  Sagnac.  They  are  very  irri- 
tating, but  may  be  easily  sereeued  by  a  sheet  of 
black  paper,  20  sheets  of  writing  paper  or 
■4  mm.  of  cotton. 

3.  The  third  factor  in  radiation  is  the  density 
and  the  composition  of  the  radiated  tissue.  This 
is  a  very  important  item  in  the  therapeutic  use 
of  radiation,  because  one  of  the  obstacles  to 
greater  success  has  been  the  comparatively  lim- 
ited localization  of  its  effects.  The  skin,  for  ex- 
ample, absorbs  two-thirds  of  the  ravage  (the 
negro's  skin  more).  It  is  thus  more  difficult  to 
radiate,  e.g.  a  gland,  through  the  intact  skin 
i  though  glands  can  be  absorbed  without  injury 
to  the  skin).  Wiekham  reports,  however,  a  me- 
diastinal tumor  improved  as  to  size  and  allevia- 
tion of  pressure  symptoms. 

Wichmann  showed  that  pathological  tissue  ab- 
sorbed rays  in  much  greater  measure  than  did 
normal  tissue.  Lupus  Vulgaris  absorbed  double 
in  comparison  with  the  neighboring  normal  skin. 
It  lias  been  calculated  that  1  mg.  radium  will  send 
penetrating  rays  to  a  depth  of  2  mm.  of  patho- 
logical tissue;  with  large  quantities.  2-2y2  cm. 
of  pathological  tissue,  is  the  degree  of  depth 
usually  attained,  though  influence  to  a  depth  of 
5  cm.  has  been  observed. 

The  discharge  of  Alpha  particles  has  been 
called  the  most  intense  liberation  of  power  in 
nature.  Kinetic  energy  is  their  especial  char- 
acteristic. They  account  for  most  of  the  heat  of 
radium, — their  ionization  power  is  such  that 
they  have  to  be  screened  off  in  the  electroscopic 
quantitation  of  radium  and  their  chemical  en- 
ergy evidences  itself  in  catalysis.  They  must 
then  be  irritating  and  destructive  to  normal  tis- 
sue (and  to  growths  perhaps  even  stimulating)  I 
therapeutically  they  must  in  the  main  be  re- 
jected. 

Soft  Beta  rays  are  in  much  the  same  category, 
but  the  hardest  Beta,  which  are  also  much  more 
penetrating  are  analogous  in  effect  on  patho- 
logical tissue  to  the  Gamma  rays.  Gauss  makes 
especial  use  of  them  and  Knox  thinks  they 
ought  to  be  more  used. 

The  Gamma  rays,  however,  it  is  agreed,  have 
the  most  pronounced  therapeutic  office.  As  we 
have  seen,  they  penetrate  a  great  distance  but, 
their  quantity  being  small,  it  by  no  means  fol- 
lows that  they  will  act  curatively.  The  prob- 
lem is,  then,  to  produce  a  summation  of  Gamma 
rays  within  a  given  district.  This  summation 
will  be  a  product  of  intensity  (amount  of  ra- 
dium), filtration  and  exposure  period.  Happy 
assistance  is  effected  by  the  use  of  "cross  fir- 
ing."   This  refers  to  the  focusing  of  Gamma  ra- 


diation from  several  independent  sources  and  in 
different   diameters,  upon  a  given  district. 

Gamma  rays  may  easily  be  shown  to  have  a 
predilection  for  cancer  cells,  especially  in  pro- 
portion to  their  youth,  embryonic  character,  or 
developmental  state,  and  under  the  microscope 
these  may  be  seen  to  split  nuclei,  develop  vac- 
uoles and  lacunae,  and  finally  to  disappear. 
Furthermore,  young  connective  tissue  cells  in 
the  neighborhood  may  be  observed  developing 
and  multiplying  vigorously.  Their  growth 
leads  to  isolation  of  cancer  groups.  This  is  the 
essence  and  rationale  of  the  favorable  action  of 
radium  on  morbid  tissue.  Good  tissue  elements 
are  stimulated,  morbid  tissue  elements  withered 
and  retired. 

h'l  sunn'  of  the  Results  in  Radiation.  The  use 
of  the  rays  of  radium  dates  from  as  far  back  as 
1902.  At  first  entirely  unmethodical,  their  em- 
ployment necessarily  could  not  be  productive  of 
substantial  results ;  and  it  was  not  until  the  dis- 
covery by  Domenichi  and  the  French  School  that 
the  penetrative  Gamma  rays  far  exceeded  the 
others  in  therapeutic  scope  and  that  they  could 
be  isolated  through  means  of  the  thick  filter, 
that  the  success  of  today  gave  promise  of 
achievement. 

Much  experience  by  many  observers  in  many 
thousand  cases  has  set  beyond  all  cavil  the  mar- 
vellous power  of  radium  to  demolish  growths 
and  conditions  of  simple  and  intermediate  na- 
ture. From  warts  to  non-infiltrating  carcinoma, 
its  value  has  been  established  as  almost  infal- 
lible. We  see  exaggerated  cell  growths  blown 
to  smithereens,  as  it  were,  by  dynamite. 

Warts  (Abbe)  encountered  in  all  situations 
and  of  fancy  sizes,  have  been  disposed  of  mostly 
with  one  exposure.  In  ten  years  he  has  radiated 
five  hundred  cases  of  epithelioma,  superficial 
cancer  and  sarcoma  "with  ever  increasing  suc- 
cess." He  attributes  most  of  his  failures  to  in- 
adequacy of  dose  or  a  lame  method.  Recurrent 
papilloma  of  larynx,  cousin  germane  to  cancer, 
he  cures  with  one  exposure  (100  mgms.,  30  min.. 
entirely  absorbed  in  eight  weeks),  and  sarcoma 
of  eyelid  (previously  x-rayed),  disappears  with 
four  hours'  exposure.  Kelly  scores  a  96%  of 
success  in  skin  growths.  Schindler  (in  a  very 
"meaty"  contribution  to  Radium  for  October 
and  November  (1913)  says  he  has  "frequently 
removed  the  benign  epithelioma  of  the  face 
(Epithelioma  perlee)  with  an  exposure  of  an 
hour."  And  so  in  angiomata  and  keloid  and 
rodent  ulcer  the  success  has  been  eclatant. 

In  skin  diseases,  especially  of  the  ichthyotie 
type,  psoriasis,  lichen,  scleroderma,  etc. ;  neu- 
roses with  accompanying  eruption,  eczemas,  pru- 
ritus, essential  or  with  varying  eruptions,  radia- 
tiou  has  been  well  tried  out  and  its  success  is 
undoubted  and  substantial.  Apart  from  the 
question  of  success,  however,  radiation  has  the 
greatest  possible  advantage  over  other  means  in 
its  notable  celerity  and  simplicity'.  Its  con- 
venience of  application  alone  (it  has  been  called 
therapie  de  poche)  entitles  it  to  decided  prefer- 
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enee,  other  things  being  merely  equal.  One 
of  the  most  pronounced  efforts  of  the  rays 
may  be  mentioned  as  well  here  as  any- 
where, viz.,  its  local  soothing  effect  on  disturbed 
nerves.  This  makes  of  it  almost  a  specific  in  the 
control  of  an  essential  or  symptomatic  pruritus 
or  as  an  analgesic.  Its  antipruritic  effect  of 
course,  makes  it  extremely  satisfactory  in  re- 
lieving an  important  symptom,  while  effecting 
the  cure  of  the  underlying  lesion.  All  observers 
agree  as  to  the  extraordinary  analgesic  effect  of 
radiation.  Thus  in  all  neuralgias,  especially  in 
sciatica,  and  in  the  often  terrible  pain  of  new 
growths,  it  is  capable  of  rendering  remarkable 
service.  An  incurable  cancer  case  can  be  kept 
comfortable  with  radiation.  The  pains  of  tabes 
have  been  relieved  in  four  minutes. 

How  stands  the  case  between  radium  and 
deeper  malignant  processes?  Very  much  more 
definitely  may  we  speak  than  we  were  in  a  posi- 
tion to  do  one  year  back.  The  adaptation  of 
those  principles  which  we  have  spoken  of  above 
under  the  general  consideration  of  rays  and  ra- 
diation, viz.,  massive  doses,  heavy  filtering  and 
long  exposure  to  the  Gamma  rays  have  been 
productive  of  results  so  marvellous  that  one  is 
not  to  be  blamed  for  an  a  priori  incredulity. 

All  Europe  is  aflame.  A  veritable  radium- 
fieber  rages.  The  supply  of  radio-active  mate- 
rial is  exhausted  and  large  ready-available 
funds  cannot  as  yet  be  expended.  All  this  might 
be  the  ease  with  mere  hanky-panky  on  a  large 
scale,  but  it  would  be  highly  improbable.  For- 
tunately the  accounts  of  results  leave  far  less 
than  the  usual  room  for  doubt,  even  from  a 
highly  skeptical  viewpoint,  and  it  will  scarcely 
do  to  say  in  our  haste  "all  men  are  liars."  A 
highly  impressive  feature  of  various  reports,  as 
for  the  pelvic  region,  e.g.,  is  their  striking  una- 
nimity. Only  here  and  there  is  a  discordant 
note.  In  the  face  of  very  enthusiastic  accounts 
by  other  speakers  Nagel  rises  to  say  he  has  got- 
ten no  such  results.  Falk,  who  denies  the  spe- 
cific action  of  radium,  says  that  after  radiating 
a  number  of  cases  of  cancer  with  50  mgm.  ra- 
dium he  never  had  a  complete  cure;  but  in  the 
light  of  the  overwhelming  testimony  of  great 
surgeons,  such  as  Kramer  of  Greifswald,  Kroe- 
nig  and  Gauss  of  Freiburg,  Doederlein  of  Mu- 
nich, and  many  others,  we  are  justified,  at  least 
temporarily,  in  questioning  if  methods  may  not 
be  at  the  bottom  of  failures,  because  so  little 
would  make  so  great  a  difference  in  results. 
Thus  Meidner,  after  being  unsuccessful  in  a 
number  of  cases,  scores  at  last  a  brilliant  coup 
with  30  mgm.  radium  in  a  "stinking  cancer  of 
cervix."  The  writer  has  talked  with  one  man 
who,  voicing  disappointment  as  to  his  own  ex- 
perience with  radium,  may  be  said  simply  not  to 
have  used  it. 

One  of  the  advances  of  the  past  year  centres 
about  the  cooperation  of  surgery  and  radiation. 
Indeed,  there  is  a  good  deal  of  plausibility,  not 
to  say  cogency,  in  the  view  of  one  operator  that 
radium  ought  to  be  in  the  hands  of  surgeons  and 


not  of  radium  institutes,  towards  which  the  ten- 
dency of  present  fashion  veers.  Thus  we  find 
the  London  Radium  Institute  reporting  none  too 
favorably  on  cancer  of  the  rectum,  while,  on  the 
other  hand,  Abbe,  a  seasoned  surgeon,  with  a 
ten-year  experience  with  radium,  is  most  enthu- 
siastic.  The  dose  should  be  large,  the  filter  at 
least  2  mm.  lead  and  the  apparatus  be  left  in 
8-12  hours  at  intervals  of  several  days.  Kroe- 
nig  reports  a  case  of  large  proliferating  cancer 
of  rectum  cured,  with  freedom  from  relapse 
maintained  for  six  months  prior  to  date  of  pub- 
lication. 

But  consider  the  importance  of  method !  The 
radium  tube  must  be  placed  accurately  in  the 
lumen  of  the  stricture  within  the  confines  of  the 
tumor — failure  to  do  this  is  certainly  going  to 
result  in  failure,  even  perhaps  to  lead  to  per- 
foration as  a  result  of  injury  to  sound  tissue. 
So  that  here  again  positive  evidence  carries 
much  further  than  negative. 

The  danger  of  perforation  attaches  to  the 
radiation  of  all  cancer  of  the  gastro-intestinal 
tract.  Thus  Exner  of  Vienna  reports  two  perfo- 
rations in  twenty  cases  of  esophagus  cancer. 
Schindler  has  observed  one  only,  and  that  also 
in  the  esophagus,  but  calls  attention  to  the  diffi- 
culty of  distinguishing  from  a  perforation 
ascribable  to  the  disease. 

Besides  the  twenty  esophagus  eases  ,  Exner 
has  radiated  forty  other  deep  lying  carcinomata 
in  the  last  ten  years.  In  only  two  did  they  re- 
main longer  than  three  years  without  recur- 
rence, and  these  two  finally  showed  return  in.  re- 
spectively seven  and  nine  years.  This  illus- 
trates the  necessity  of  caution  in  speaking  of  a 
cure  by  radium.  (One  of  the  earliest  cases  ra- 
diated— sarcoma  of  lid — recurred  only  after  ten 
years) .  There  is  a  good  deal  to  confirm  the  hy- 
pothesis that  the  connective  tissue,  the  formation 
of  which  is  stimulated  by  the  radiation,  spreads 
a  net  to  catch  the  unabsorbed  cancer  reliquiae 
and  so  to  prevent  metastasis.  In  sixty  deep  ly- 
ing cancers,  Exner  reports  that,  with  the  excep- 
tion of  the  two  mentioned  he  could  not  speak 
of  cure,  but  of  an  essential  improvement  as  to 
local  symptoms  and  duration  of  life.  In  cancer 
of  esophagus  a  preliminary  x-raying  should  be 
made  in  order  to  place  the  radium  within  the 
growth  and  stricture. 

Of  cancer  of  the  mouth,  esophagus  and  stom- 
ach. Abbe  says  be  is  not  yet  prepared  to  speak. 
Of  course  one  obstacle  in  the  way  is  the  inacces- 
sibility of  these  regions  and  in  consequence,  un- 
manageability  of  the  radiation.  Surgery  will 
undoubtedly  cooperate  in  the  future  as  in  two 
recently  reported  cases  of  gastric  carcinoma,  by 
Julien;  a.  laparotomy  was  done  and  the  tumors 
radiated  forty-eight  hours  through  the  wound 
by  a  radium  tube  enclosed  in  a  catheter — radia- 
tion was  also  continued  from  the  surface.  Cures 
were  said  to  have  been  obtained. 

Cancer  of  the  breast  has  not  been  radiated  on 
a  large  scale,  probably  on  account  of  the  long 
established  prerogative  of  surgery  in  the  region. 
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Splendid  results,  though,  have  heen  obtained. 
Kroenig  has  in  his  series  a  case  radiated  after 
laying  back  a  flap  of  skin — no  return  at  time  of 
writing,  nine  months  after — so  a  cancer  en  cui- 
rasse,  rejected  as  inoperable,  he  has  cleared  up 
with  no  return  in  five  months.  Abbe  reports 
brilliant  results  in  myeloid  tumor  of  jaw  and 
round  celled  sarcoma  of  humerus,  with  no  re- 
turn in  nine  years. 

But  it  is  more  especially  in  the  pelvis  that  the 
great  advances  of  the  year  have  been  made.  By 
using  much  larger  doses,  by  heavier  filtration, 
by  massing  rays,  by  using  a  number  of  packages 
to  serve  as  a  battery,  by  cross  firing,  by  invoking 
the  aid  of  surgery  to  make  growths  more  acces- 
sible, by  a  longer  exposure,  very  remarkable  re- 
sults have  been  obtained.  Kroenig  has  made  the 
most  considerable  report  with  146  cases  (includ- 
ing cancer  in  eleven  regions  referred  as  in- 
operable from  surgeons — in  these  he  is  not  ready 
to  report  except  in  the  eclatant  cases  cited 
above). 

In  56  cases  of  inoperable  cancer  of  the  uterus 
15  were  healed  so  far  as  goo.l  health  and  histo- 
logical negation  confirmed,  the  longest  absence 
of  recurrence  at  time  of  report  being  16  months. 

If  we  can  do  this,  why  not  radiate  so-called 
operable  cases — the  rate  of  mortality  is  large, 
and,  furthermore,  classifying  them  as  operable 
is  only  to  speak  surgically,  not  to  guarantee 
against  recurrence.  Sixty  per  cent,  recur  with- 
in the  year  (when  they  become  inoperable,  as 
a  rule,  and  are  considerately  passed  over  to 
radium).  And  most  of  the  cases  that  have  been 
loaned  to  radium,  so  to  speak,  are  not  only  in- 
operable, but  almost  untreatable.  They  stand 
for  the  "abomination  of  desolations.-'  Yet 
de  Courmelles  reports  out  of  100  inoperable 
cases,  70  improved,  with  the  gain  held  for  from 
one  to  four  years,  and  that  with  only  50  mgms. 
radium  within  the  uterus  twenty-four  hours 
every  month.  Jacobs  of  Brussells  reports 
among  120  cases,  24  cases  of  uterine-wall  can- 
cer, all  favorably  affected.  All  observers  agree  as 
to  the  great  improvement  that  can  be  effected  in 
forlorn  inoperable  cases;  their  desperate  plight 
can  always  be  relieved  by  staying  the  hemor- 
rhage and  discharge  and  by  absolutely  reliev- 
ing the  pain.  Now  what  might  not  be  the  toll 
of  radium  if  operable  cases  could  be  included; 
many  of  those  of  the  fundus  and  parietes  are 
but  thin  in  tissue,  a  condition  that  radium 
might  easily  influence. 

The  interrelations  of  surgery  to  radiation 
have  been  better  established  in  the  pelvis  than 
elsewhere.  Pre-radiation  of  a  tumor  can  make 
a  tumor  operable  by  causing  the  absorption  of 
inflammatory  exudate,  by  creating  mobility  and 
accessibility  and  by  removing  discrete  foci  and 
glands,  as  in  the  broad  ligament  and  vagina. 
Thus  Kroenig  speaks  of  making  a  tumor  non- 
malignant  in  two  weeks.  He  believes  that  many 
operable  cases  ought  to  be  first  radiated,  because 
there  is  no  loss  of  time.  Radiation  has  dried  up 
the  secretion  of  cancer  in  three  weeks.     In  five 


and  one-half  weeks  Kroenig  has  seen  a  large 
cauliflower  of  the  cervix  replaced  by  an  normal 
cervix  and  only  a  delicate  mark  for  scar.  This 
case  was  at  time  of  writing  four  months  free. 

So  i  he  modern  operators  go  far.  They  dis- 
sert, they  bury  tubes  in  the  tumor,  they  radiate 
before  operating,  they  radiate  in  the  operative 
wound.  Kroenig  radiated  64  against  recur- 
rence; at  time  of  writing,  20  were  still  alive  with 
no  return,  13  more  than  a  year. 

Kroenig  has  used  the  most  massive  doses,  even 
800  mgms.  of  radium  and  mesothorium,  some- 
times separately,  again  in  combinations  with 
x-ray.  He  has  left  in  tubes  eight  days,  and  he 
speaks  of  "Gamma  therapy"  because  of  his  re- 
liance on  Gamma  rays  solely. 

But  Bunim  begins  with  a  thin  filter  and  the 
Beta  rays,  applying  very  closely  to  diseased  tis- 
sues, but  protecting  healthy  with  lead — after  ten 
days  he  uses  larger  doses  and  a  lead  filter.  His 
large  dose  averages  150-300  mgms. 

Other  Radiation.  Much  other  radiation  has 
been  undertaken  and  much  will  be,  since  dis- 
section and  the  burying  of  the  tube  in  the  tumor 
have  come  into  vogue.  Thus  Turner  reports  a 
ease  of  recurrent  lympho  sarcoma  of  axilla 
cured.  The  tube  was  buried  in  the  mass  and 
the  glands  radiated  from  without;  then  the 
glands,  having  isolated  themselves,  were  dis- 
sected. Of  this  case  Prof.  Alexis  Thompson 
says,  "This  was  clinically  and  histologically  a 
round  celled  sarcoma.  Untreated,  the  duration 
of  life  would  have  been  put  at  three  months." 
Even  a  tumor  of  the  hypophysis  with  gigantism 
has  been  radiated  and  benefited. 

Domenichi,  one  of  the  oldest  operators,  re- 
ports favorably  on  exophthalmic  goitre,  using 
mild  radiation  and  believing  the  benefit  to  lie 
in  nerve  influence.  Turner  reports  four  cases 
very  decidedly  influenced;  they  were  inveterate, 
from  two  to  seven  years'  duration.  Turner 
thinks  his  radiation  influences  blood  supply  and 
connective  tissue. 

Domenichi  has  radiated  the  joints  of  gonor- 
rheal rheumatism,  especially  small  joints,  and 
made  brilliant  cures,  the  pain  being  at  once  con- 
trolled. 

In  special  work  a  considerable  use  has  been 
made  of  radiation.  In  the  eye,  many  chronic 
diseases,  involving  low  grade  inflammatory  con- 
ditions, ulcerations,  pus  formation,  catarrhal 
processes  have  been  cured.  A  smallish  quan- 
tity of  radium  has  been  used  and  the  tube  ap- 
plied directly  to  the  eye.  Enough  use  has  been 
made  of  it  to  show  that  there  is  no  danger  to  the 
mechanism  or  power  of  the  eye  itself.  Koster  of 
Leyden  reports  a  clinic  in  which  radiation  was 
used  for  practical!}'  every  disease  of  the  eye  and 
surrounding  parts. 

In  the  ear  there  have  been  recently  reported 
two  series  of  cases  of  chronic  deafness,  with  or 
without  active  processes,  the  radiation  of  which 
was  attended  by  a  decided  degree  of  success.  A 
small  quantity  of  radium  is  applied  to  the  mas- 
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toid,  the  external  ear  and  even  to  the  middle  ear, 
all  with  short  exposures. 

In  the  pelvis  other  diseases  than  cancer  have 
been  freely  treated,  such  as  metrorrhagias,  me- 
tritis, myomata,  and  great  success  has  been  re- 
ported by  many  observers,  particularly  with 
smaller  fibroids,  and  when  these  conditions  clus- 
ter around  the  menopause.  A  moderate  amount 
of  radium  is  used  which  may  be  either  inserted 
into  the  uterus  or  placed  so  as  to  radiate  the 
ovary.  Some  speak  of  securing  a  catamenia  pre- 
cox. 

X-ray  and  Radium.  One  of  the  curious  facts 
in  the  history  of  radium  is  that  the  Gamma  rays, 
which  could  penetrate  a  wall  or  a  man  or  15  cm. 
of  iron,  were  thought  at  first  to  be  of  no  account. 
Since  then  study  of  them  has  shown  their  prac- 
tical identity  with  the  x-ray.  But  there  are  im- 
portant differences.  The  softest  Gamma  ray 
will  penetrate  much  farther  than  the  hardest 
x-ray.  Lazarus  estimates  them  as  40  times  as 
penetrating. 

While  the  x-ray  is  an  application  of  artificial 
radio-activity  the  radium  tube  is  a  "portable 
Koentgen  bulb,"  i.e.  there  is  obviously  no  com- 
parison between  them  as  a  matter  of  conven- 
ience. Again  the  x-ray  is  but  a  single  beam,  and 
it  takes  "many  a  little  to  make  a  miekle";  its 
action  is  necessarily  very  slow  if  required  for 
much  tissue.  Compare  the  method  of  burying  a 
radium  tube  in  morbid  tissue  and  taking  advan- 
tage of  its  uniform  radiation  in  all  directions, 
with  the  x-ray  necessarily  having  to  overcome 
the  resistance  of  other  tissue.  The  use  of 
heavy  filtering  is  very  destructive  to  the  x-ray 
apparatus.  Bumm  finds  the  x-ray  "dear  and 
tedious,"  but  expects  much  from  a  combination 
of  radium  (quick)  and  x-ray  (slow).  Albers- 
Sehonburg  advises  small  doses  of  x-ray  and  long 
radiation  in  myomata,  which  means  for  him  an 
eight  months'  process.  Furthermore,  great  dam- 
age has  been  charged  up  to  the  large  doses  of 
x-ray  that  have  been  used  in  the  last  year. 
Schmidt  calls  attention  to  the  danger  of  late 
effects  and  damage  to  inner  organs.  He  has  seen 
persistent  diarrhea  three  months  after  cessation 
of  raying ;  also  rapid  degenerations  and  perfora- 
tions. 

Injury  from  Radium.  Alpha  and  soft  Beta 
rays  as  well  as  the  secondary  rays,  will  all  pro- 
duce an  impression  on  the  skin  varying 
from  erythema  to  necrosis;  but  so  well  are 
the  laws  of  screening  now  understood  that  it 
is  entirely  unnecessary  to  produce  more  than  a 
slight  erythema,  which  must  be  expected  when 
heavy  doses  and  long  exposure  are  used  for  deep 
penetrating  effects.  The  sensitiveness  of  skin 
varies  according  to  age,  old  skin  being  very  tol- 
erant. The  mucous  membranes  are  more  tol- 
erant than  the  skin.  After  considerable  ray- 
age  the  skin  develops  a  super-sensitiveness 
which  must  later  be  taken  into  account  by  les- 
sening the  rayage  toward  the  end  of  treatment. 
This  acquired  supersensitiveness  becomes  more 


or  less  permanent  and  may  be  an  obstacle  in  sec- 
ondary treatment  of  recurrent  neoplasms. 

In  the  course  of  treating  large  surfaces,  as 
lupus  or  a  large  tumor  with  long  exposure,  a 
condition  of  apparent  sepsis  is  often  observed. 
The  temperature  runs  high,  the  patient  falls 
into  a  condition  of  lassitude  and  depression. 
Knox  has  observed  this  in  rectal  cases. 

There  have  been  some  perforations  of  hollow 
organs  reported,  some  of  blood  vessels  with  hem- 
orrhage; but  Schindler,  on  the  contrary,  says 
that,  by  careful  management,  he  has  actually 
cured  an  involved  blood  vessel  without  disturb- 
ance. 

The  scar  after  radium  ought  to  be  almost  nil, 
neither  raised  nor  depressed,  and  the  cosmetic 
result  equally  satisfactory, — neither  pigmenta- 
tion, hairs,  or  telangiectases.  That  is  all  a  ques- 
tion of  proper  management. 

Finally,  radium  may  blow  hot  as  well  as  cold, 
and  occasionally  stimulate  a  growth.  The  re- 
action of  cancer  to  the  radiation  varies  much, 
according  to  the  nature  of  the  tissue.  More 
mature  cells  are  more  apt  to  be  stimulated. 
Schindler  believes  that  with  smaller  doses  the 
Gamma  rays  for  the  most  part  exert  their  effect 
in  the  periphery,  while  stray  rays  striking  into 
deeper  regions,  exert  a  stimulating  effect.  He 
emphasizes  the  necessity  of  securing  uniform 
concentration  in  the  whole  area  under  radiation 
— a  condition  that  is  well  secured  by  burying 
the  tube. 

Dose.  It  is  often  asked  with  how  little  ra- 
dium can  one  work?  Kroenig,  as  we  have  in- 
timated, has  been  working  with  very  high  doses, 
even  up  to  800  mgms.  radio-active  material 
(radium  and  mesothorium).  But  Bumm  with 
500  mgms.  and  2  mm.  lead  filter,  reports  a  lack 
of  toleration  even  after  ten  hours'  action — fe- 
ver with  bloody  tenesmus,  an  inflammatory  exu- 
date, with  in  one  case  a  sterile  abscess.  He, 
therefore,  sees  no  advantage  in  large  doses,  but 
prefers  150-200  mgms.  Lazarus  warns  against 
small  doses,  as  being  stimulating  and  irritating, 
and  as  increasing  metastasis,  his  minimum  being 
thirty  mgms.  Wickham  warns  against  too  much. 
The  case  (for  cancer)  is  well  summed  up  by 
Schindler,  who  thinks  the  required  amount  is 
adjustable  to  the  effects.  If,  he  says,  you  have 
an  amount  which  with  continual  radiation  can 
destroy  a  cancer  in  three  to  four  weeks,  you 
have  enough;  it  being  immaterial  to  his  mind 
whether  the  effects  are  attained  by  smaller 
(though  considerable!)  quantities,  used  through 
longer  periods  or  a  large  amount,  e.g.  several 
hundred  mgms.  used  for  correspondingly  shorter 
periods.  According  to  Schindler,  several  appli- 
cators of  each  about  15  mgms.  of  "radium  ele- 
ment" are  sufficient,  if  they  are  used  contin- 
uously dav  and  night. 

It  will  be  observed  that  Schindler  uses  the 
term  radium  "element."  This  refers  to  the  in- 
ternational standard  prepared  by  Mine.  Curie, 
by  which  all  parcels  of  so-called  radium  ought 
to  be  reduced  to  their  equivalent  in  radium  ele- 


162 


BOSTOy   MEDICAL   AND   SURGICAL  JOURNAL 


[January  20,  1914 


nient.  We  ought  to  know  first,  the  amount  of 
radium  element  in  the  salt  used  (strength  and 
kind  |  and  second  the  square  surface,  if  a  flat 
applicator,  or  the  volume,  if  a  tube.  Thereforf 
in  the  following  table  it  must  be  borne  in  mind 
that  we  are  left  in  doubt  as  to  the  relative  quan- 
tities of  radium  element  that  correspond  to  the 
so-called  radium. 

Small  quantities  of  radium  may  be  profitably- 
used.  Thus  even  Alpha  rays,  though  irritant, 
may  be  used  where  the  exposure  is  to  be  short, 
as  in  superficial  epithelioma.  So  Beta  rays  may 
be.  as  in  chronic  ezceina,  with  ten  to  fifteen  min- 
uti-s'  exposure.  Varnish  applicators  give  forth 
a  large  proportion  of  Alpha  rays  and  are  prone 
to  produce  an  erythema. 

In  the  distribution  to  the  London  Hospitals 
of  the  radium  purchased  with  the  $50,000  Lon- 
don Express  fund,  the  largest  single  grant  was 
250  mgms.,  but  the  smallest  15  "with  which  use- 
ful work  can  be  done." 

Uomenichi  radiated  his  small  joints  affected 
with  gonorrheal  rheumatism  with  5-10  mgs.  25% 
salt. 

Results  have  been  secured  in: — 

Granuloma  and  trachoma,  with  1  mgm. 

Scrofulous  gland,  with  1  mgm.  (tube  imbedded  23 
.lay- i. 

Ear,  with  1-2  mgm. 

Uterine  hemorrhage,  with  4-10  mgm  (radiation  of 
ovary). 

Lupus  ami  angioma,  with  10  mgm. 

Goitre,  with  10  mgm.  (tube  imbedded). 

Metritris.  with  20  mgm. 

Fibroids,  with  27  mgm.  (on  uterine  sound). 

Skin  and  Cancer,  with  20-40  (Wickham). 

Mesothorium.  Mesothorium  (really  maeso- 
thorium)  and  its  decay  products  have  been  fa- 
vorites in  Germany  this  past  year,  owing  to 
their  relative  cheapness.  Thorium  nitrate  is 
produced  from  monozite  sand  for  the  manufac- 
turing of  gas  mantles  and  mesothorium  comes 
from  the  residue  left  in  preparing  the  nitrate. 

Mesothorium  furnishes  Beta  and  Gamma 
rays,  the  Alpha  rays  coming  from  its  radium 
admixture  (often  25%)  or  from  radiothorium, 
(of  the  series  of  decay  products).  Bulk  for  bulk, 
pure  mesothorium  would  be  very  much  more 
powerful  than  radium  because  it  disintegrates 
with  350  times  the  speed,  but  by  one  mgm.  meso- 
thorium is  meant  the  amount  of  mesothorium 
which  shows  a  Gamma  ravage  equal  to  one 
mgm.  of  pure  radium  bromide  (standard). 

Mesothorium  has  a  half  period  of  but  5.5 
years,  but  its  activity  varies  with  age  and  there 
is  considerable  difference  in  activity  of  commer- 
cial parcels.  Its  activity  increases  up  to  three 
years,  owing  to  formation  of  radiothorium. 
Though  in  some  dispute,  the  radiation  of  meso- 
thorium and  of  radium  an'  generally  held  to  be 
identical.  Czerny  prefers  mesothorium  to  ra- 
dium for  superficial  lesions:  radium  to  meso- 
thorium for  deeper.  One  observes,  however, 
very  much  more  warning  of  danger  from  meso- 
thorium    than     from     radium.       Thus     Biekel 


(friendly  to  it!)  recommends  caution.  Has 
seen  atrophy  of  normal  ovary  from  30  mgms., 
and  also  late  disturbing  effects.  Bumm  says 
mesothorium  is  tolerated  very  well  by  some, 
badly  by  others,  and  reports  injury. 

Specific  Ait  inn  of  Radium. — Many  (as  does  a 
user  of  it  in  our  own  city)  consider  that  radium 
acts  as  a  mere  irritant  or  caustic.  But  there  is 
an  almost  conclusive  chain  of  evidence  in  favor 
of  its  action  being  selective. 

1.  It  can  cause  the  retrogression  and  modi- 
fication of  cells  without  inflammatory  reaction, 
or  the  absorption  of  an  angioma  without  hemor- 
rhage. 

2.  It  possesses  the  surpenetrant  rays,  which 
can  act  on  deeper  tissues  without  surface  re- 
action. 

3.  It  cures  pruritus  without  irritant  action. 

4.  Its- irritant  effects  show  a  period  of  la- 
tency— thus  the  evidence  of  a  burn  does  not  ap- 
pear for  from  two  to  ten  days. 

5.  Parts  distant  from  point  of  application 
may  be  affected. 

6.  Besides  causing  the  absorption  of  cells  it 
stimulates  fibrous  tissue  to  renew. 

7.  It  leaves  no  such  scar  as  caustics  do — a 
proper  scar  after  radium  is  neither  raised  nor 
depressed,  merely  soft,  supple  tissue  in  sufficient 
quantity  with  no  tendency  to  contract. 

8.  Radio-activity  cannot  be  checked  by  any 
chemical  agent.  The  emanation  does  not  enter 
into  any  chemical  combination.  In  this  it  is  en- 
tirely different  from  caustics. 

Theory  of  Radium's  Action.  Radio-activity 
is  a  form  of  radiation  activity  -which  is  every- 
where present  and  made  use  of.  Radio-activity 
has  been  traced  in  the  body  and  in  gall  stones. 
•'Radio-activity  in  the  earth  and  air  furnishes 
the  minimal  impulse  to  the  liberation  of  the  nor- 
mal energy  of  seed  and  soil.  Small  wonder  if 
these  ethereal  undulations  (Gamma  rays)  are 
the  chosen  agents  of  influence  and  modification 
of  pathological  process"  (Butcher).  According 
to  Lazarus.  Radium  therapy  is  a  form  of  light 
therapy. 

In  all  nature  every  increase  in  life  is  asso- 
ciated with  death.  Histological  cells  like  men 
"rise  on  the  stepping  stones  of  their  dead  selves 
to  higher  things"  (Butcher).  In  radiation,  cell 
death  is  the  basis  of  therapeusis.  In  vitro  a  di- 
vision of  leucocytes  can  be  started  by  adding 
ereolin  or  exanthin  (chemical  products  of  cell 
destruction).  So,  after  radiation  the  dead  cells 
attract  phagocytes,  which  gather  as  to  a  feast! 
Thus  the  cannibalistic  theory  of  Ross. 

The  vaccine  theory  fits  in  very  neatly.  By 
irradiation  in  one  part,  distant  parts  are  often 
affected,  as  in  a  widespread  psoriasis  or  acne  or 
widespread  carcinoma.  Now  the  vaccine  theory 
would  say  that  the  patient  prepared  an  autog- 
enous vaccine,  the  action  of  which  was  general. 
Thus  the  radium  cure  is  not  dependent  on  de- 
struction or  repair,  but  represents  a  biological 
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recoil,  the  resentment  of  the  cells  to  insult,  as  in 
the  case  of  bacteria  and  antibodies.  And  it 
must  be  said  that  the  latency  of  the  burn  and  its 
subsequent  action  in  respect  to  stages  and  scabs 
(much  resembling  cowpox  vaccination)  lends 
color  to  the  theory. 

To  take  leave  of  radium  radiation:  there  is 
nothing  in  the  above  account  of  its  powers  and 
prowess  that  puts  a  veto  on  its  claims  to  have 
preempted  a  distinct  field  in  therapeutics.  Mak- 
ing all  allowance  for  the  first  flush  of  enthu- 
siasm and  for  the  jeopardy  of  human  observa- 
tion, there  is  no  escaping  the  conclusion  that  it 
can  lay  a  healing  touch  upon  varied  pathological 
conditions  and  that  its  operations  well  deserve 
the  motto,  Cito,  tvie,  et  jucunde. 

(To    be   continued.') 


A  STUDY  OF  CANCEK. 

BY  SEELYE  W.  LITTLE,  M.D.,  ROCHESTER,  N.  Y. 
(Continued  from  page  130.) 

Two  cases  under  treatment  since  this  paper 
was  written  interestingly  confirm  this  idea.  One 
is  a  case  of  cancer  of  the  stomach,  bile  passages 
and  the  pancreas.  Two  years  ago  the  urine  of 
this  patient  contained  sugar.  For  a  year  and  a 
half  there  has  been  no  glycosuria. 

The  other  is  a  case  of  cancer  of  the  rectum. 
This  man  had  diabetes  for  several  years,  with 
cataract  and  finally  a  rectal  fistula.  A  year  ago 
he  "recovered"  from  his  diabetes  to  the  elation 
of  his  physician.  But  at  about  this  time  his 
rectal  trouble  began  and  he  now  has  an  in- 
operable rectal  cancer. 

Since  observing  these  cases  we  have  tried  with- 
out success  to  obtain  a  reliable  preparation  of 
the  islands  of  Langerhans.  As  observed  else- 
where, there  has  never  been  much  success  de- 
rived from  the  use  of  a  supposedly  "aiding" 
secretion  or  of  a  supposedly  "antagonistic"  se- 
cretion in  cases  of  hypo  or  hyper  secretion  of 
another  gland.  The  faulty  gland  itself  must  be 
"aided"  by  its  own  kind  of  secretion  or  antago- 
nized by  partial  removal. 

Our  own  experience  confirms  this.  We  have 
had  the  least  success  with  endodermic  cancer 
where  we  had  to  use  the  "aiding"  parathyroid. 
We  certainly  desire  urgently  a  reliable  active 
preparation  of  the  islands  of  Langerhans. 

The  gastric  and  intestinal  mucosa  internal  se- 
cretion may  be  eliminated  as  their  function 
seems  to  be  wholly  concerned  with  the  regulation 
of  external  secretions,  notably  the  pancreatic 
juice. 

There  remain  the  parathyroids.  As  to  the 
effects  of  over-secretion  of  these  organs  we  know 
very  little,  but  the  condition  doubtless  some- 
times exists.  It  seems  generally  agreed  that 
these  organs  have  something  to  do  with  calcium 
metabolism.    We  do  know  by  painful  experience, 


however,  that  parathyroids  are  essential  to  life, 
tor  if  removed  entirely  the  individual  dies  very 
soon  in  a  condition  of  tetany.  It  is  interesting 
to  note  that  experimentally  life  in  parathyroid- 
less  animals  may  be  prolonged  by  the  adminis- 
tration of  lime  salts.  For  our  purpose  it  is  also 
interesting  to  recall  that  if  adrenalin  be  in- 
jected into  a  normal  person,  sugar  promptly  ap- 
pears in  the  urine.  If  the  parathyroids  are  ab- 
sent this  sugar  effect  of  adrenalin  is  enormously 
increased.  And  by  the  way,  if  the  thyroids  are 
absent,  glycosuria  is  almost  impossible  from  the 
injection  of  adrenalin.  Now  in  this  case  we  se- 
cured the  prompt  glycosuria  of  adrenalin  injec- 
tion, so  certainly  there  could  not  have  been  a 
large  degree  of  hypothyroidism,  but  there  might 
easily  have  been  hypoparathyroidism.  Further, 
such  a  condition  would  account  satisfactorily  for 
the  hyperglycemia  of  cancer,  granting  that  the 
suprarenals  are  normal,  for  a  normal  supply  of 
adrenalin  would  be  relatively  an  oversupply  if 
there  existed  an  undersecretion  of  parathyroids. 
The  characteristic  results  of  total  failure  of 
parathyroids,  namely  tetany,  suggests  another 
explanation  of  the  hyperglycemia  of  cancer. 
We  cannot  assume,  of  course,  a  total  failure  of 
the  parathyroids,  merely  a  relatively  partial  fail- 
ure, so  that  we  should  expect  an  effect  on  muscle 
far  short  of  tetany  but  of  the  same  nature,  i.e. 
a  too  rapid  exhaustion  of  muscle.  Exhausted 
muscle  (as  in  fatigue)  calls  loudly,  perhaps  by 
its  waste  products,  for  more  adrenalin,  which  in 
turn  tends  to  make  more  sugar  appear  in  the 
blood.  And  we  know  the  muscles  like  to  keep  a 
supply  of  glycogen  on  hand.  We  know  by  ex- 
perience also  that  sugar  taken  by  the  mouth  re- 
lieves fatigue.  Exhausted  muscle  calls  for  sugar. 
( 'ertainly  our  experience  shows  that  most  cancer 
patients  naturally  crave  sugar.  So  the  hypo- 
parathyroidism seemed  a  reasonable  theory.  It 
might  also  partly  explain  the  well-known  lassi- 
tude existing  in  the  early  stages  of  cancer  or 
even  before  cancer  is  suspected. 

Therefore  the  tongue  case  was  started  on  para- 
thyroid extract  gr.  1-20  four  times  a  day.  This 
was  Oct.  1.  He  was  told  to  stop  the  sugar  and 
the  adrenalin.  On  Oct.  7  pituitrin  was  added 
empirically  in  view  of  the  remarkable  effects  ob- 
served in  the  skin  case.  This  in  spite  of  the 
tact  that  the  tongue  and  the  pituitary  body  are 
of  different  embryological  derivation.  It  was 
deemed  best,  nevertheless,  to  make  the  experi- 
ment. This  was  encouraging  in  one  way,  though 
disappointing  to  the  patient.  Sugar  promptly 
appeared  in  the  urine,  confirming  our  theory,— 
pituitrin  was  stopped. 

Two  very  suggestive  cases  should  be  mentioned 
here  to  demonstrate  the  intimate  and  vital  rela- 
tion between  lime  metabolism  and  sugar  metabo- 
lism and  the  relation  of  each  to  cancer. 

The  first  case  is  one  of  demonstrated  uterine 
cancer  operated  upon  several  years  ago  by  Dr. 
Hastings.  This  patient  some  twenty  years  ago 
broke  her  leg.  For  no  known  reason  union  was 
very  slow,  over  a  year  being  required  for  even  a 
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fairly  good  result.  In  view  of  our  present  stud- 
ies this  seems  to  have  beeu  simply  a  case  of  very 
poor  calcium  metabolism.  The  patient  has  al- 
ways been  and  is  still  fond  of  sweets.  That  is, 
this  case  tends  to  show  that  poor  lime  metabo- 
lism and  very  active  sugar  metabolism  in  a  per- 
son in  middle  life  furnishes  a  favorable  condi- 
tion for  the  development  of  cancer.  One  will 
tind,  as  the  writer  has  repeatedly  observed,  that 
cancer  patients  are  usually  fond  of  sweets. 

The  other  case  is  typically  one  of  moderate 
hyperpituitarism.  He  is  a  young  man  showing 
every  sign  of  this  condition.  He  has  diabetes  in- 
sipidus, bilateral  temporal  hemianopsia,  a  wide 
sphenoid.  Also,  an  interesting  fact,  he  has  five 
lower  incisors;  otherwise  he  would  have  the 
characteristic  spaced  teeth.  Finally,  he  never 
cared  much  for  sweet  things.  He  never  takes 
sugar  in  coffee,  for  example.  This  man  very  re- 
cently broke  his  leg.  and  a  very  remarkable  thing 
happened.  While  the  very  rapid  repair  was 
going  on.  showing  extraordinary  lime  metabo- 
lism, the  diabetes  insipidus  disappeared !  This 
is  interpreted  to  mean  that  while  the  extra- 
ordinary call  for  lime  salts  was  readily  met,  the 
pituitary  was  so  busy  with  this  extra  work  that 
it  could  not  also  show  at  the  same  time  the  char- 
acteristic polyuria  of  hyperpituitarism.  In  four 
weeks  the  bone  repair  was  perfect  (x-ray  proof), 
no  pain,  patient  walking. 

As  a  suggestion  in  passing,  may  we  not  utilize 
pituitary  extract  in  most  fracture  cases  to  hasten 
recovery  and  especially  in  cases  of  delayed  union  ? 
May  we  not  do  the  same  in  bone  grafting?  In 
rickets  and  other  allied  conditions  of  defective 
bone  development  ?  The  field  is  very  wide.  The 
more  the  relation  between  lime  and  sugar  is 
studied  the  more  is  one  impressed  with  its  im- 
portance and  with  the  possibility  of  practical 
application  in  very  many  diseases  of  faulty 
metabolism.  In  the  list  of  such  diseases  besides 
cancer  and  diabetes  may  very  possibly  be  found 
such  apparently  widely  different  conditions  as 
psoriasis,  arterio-sclerosis.  rheumatism,  decay- 
ing teeth,  baldness,  some  cases  of  nephritis,  obes- 
ity and  a  host  of  other  diseases,  the  management 
of  which  is  at  present  largely  unscientific,  unsat- 
isfactory and  empirical. 

Case  1.     Mar.  1,  1913.     Miss  H.  Age  about  45. 

For  about  a  year  has  had  a  severe  menorrhagia. 
For  about  6  months  bleeding  not  only  at  regular 
times  but  irregularly  between  times.  Was  examined 
by  Dr.  McCauley  who  said  she  had  a  fibroid.  Re- 
fused operation.  For  past  3  or  4  months  has  had 
also  an  irregular  yellowish  red  foul  smelling  dis- 
charge. All  the  time  more  or  less  has  had  pain  and 
swelling  (not  altogether  oedema)  of  both  legs  with 
severe  pain  in  muscles  of  both  legs.  Treated  for 
rheumatism. 

Then  in  January,  1913,  began  to  fail  rapidly  in 
flesh  and  strength.  Went  to  Homeopathic  Hospital 
under  Dr.  MeCauley.  Grew  steadily  worse.  In 
February  left  hospital,  discharged  doctor  and  friends 
sent  for  me. 

I  found  her  semiconscious,  very  anemic,  weak, 
pulse  rapid  and  weak.   A  large   smooth  mass   cor- 


responding to  enlarged  uterus,  a  thin  foul-smelling 
discharge  from  vagina,  legs  swollen  and  tender. 

Diagnosis — Fibroid  with  superimposed  cancer  of 
utterus. 

Prognosis — Death  very  soon. 

Treatment.  At  first  stimulants.  Then  a  little 
food  as  she  regained  consciousness.  Finally  sugar 
in  excess  by  all  possible  means,  candy,  grape-juice, 
sweets  and  all  she  could  use  on  cereal,  in  coffee,  etc. 

Besult.  Steady  improvement  in  every  way.  In 
April  she  walked  several  miles,  came  to  office  and 
had  gained  not  only  strength  but  20  lbs.  in  weight. 
In  May  she  pronounced  herself  well.  Since  then  I 
have  only  seen  her  casually  on  the  street. 

The  fibroid  is  there  but  smaller.  There  is  no 
bleeding  or  other  discharge  and  very  little  swelling 
of  legs. 

Clinically  this  is  a  case  of  cancer  of  the 
uterus  which  has  recovered.  Unfortunately,  I 
have  no  scientific  proof  of  it.  No  microscopical 
examination  was  made  because  the  case  seemed 
hopeless.  If  it  was  indeed  cancer,  and  if  our 
present  deduction  that  eaucer  is  due  in  this  ease 
to  hypo-secretion  of  a  ductless  gland  of  meso- 
dermic  origin  (the  uterus  being  mesodermic) 
then  a  seeming  difficulty  arises,  for  in  this  case 
we  acted  on  the  hypothesis  that  we  were  dealing 
with  hyper-secretion  of  some  sugar  regulating 
ductless  gland  which  also  controlled  growth. 
The  idea  was  to  give  the  gland  so  much  work  to 
do  attending  to  the  sugar  function  that  it  could 
not  also  stimulate  growth.  "We  had  vaguely  in 
mind  the  suprarenal  and  the  pituitary,  but  we 
were  working  in  the  dark.  Now  the  only  duct- 
less glands  of  mesodermic  origin  are  the  cortical 
portion  of  the  suprarenal,  the  coccygeal  body 
probably,  Ley  dig's  cells  of  the  testicles  and  the 
ovaries.  Leydig's  cells  being  ruled  out  and 
probably  the  coccygeal  body,  there  remain  only 
the  cortex  of  the  suprarenal,  which  is  not  at  all 
understood  as  yet,  and  the  ovary.  We  know 
that  suprarenal  extract  in  excess  tends  to  pro- 
duce hyperglycemia  and  it  is  most  suggestive 
that  ovariotomy  is  followed  by  hypertrophy  of 
the  cortical  portion  (mesoderm)  of  the  supra- 
renal. Therefore  hypo-ovarianism,  our  present 
tentative  hypothesis  as  to  the  ultimate  causa- 
tive agency  in  producing  uterine  cancer,  might 
easily  produce  the  characteristic  hyperglycemia 
of  cancer  by  first  causing  hyperadrenalism.  Per- 
sonally I  should  be  strongly  inclined  in  the  next 
case  to  give  ovarian  extract. 

How  could  the  administration  of  sugar  then 
have  brought  about  this  possible  cure? 

Several  explanations  seem  possible.  In  the 
first  place,  remember  that  all  our  cases  showed 
remarkable  initial  improvement  with  subsequent 
backsliding  (except  this  first  case)  on  the  sugar 
alone.  It  is  conceivable  that  in  the  first  ease 
the  initial  gain  was  just  what  was  needed  to 
turn  the  scales  between  cancer  growth  and  no 
cancer  growth,  by  enabling  the  relation  between 
hypo-secretion  of  the  ovary  and  hyper-secretion 
of  the  suprarenal  cortex  to  become  normal 
again.  This  might  have  happened  by  over- 
whelming the  suprarenal  with  sugar  work  and 
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thus  soon  bringing  about  its  atrophy  to  a  degree 
parallel  to  the  assumed  hypo-secreting  ovaries. 
This,  of  course,  is  somewhat  speculative. 

At  any  rate,  the  remarkable  initial  gain  in  all 
the  cases  on  a  liberal  sugar  diet  is  worth  consid- 
ering briefly.  I  believe  the  explanation  is  some- 
what as  follows :  During  the  growth  period 
sweets  are  eagerly  sought  by  almost  all  chil- 
dren. Violent  exertion  uses  up  adrenalin,  calls 
for  sugar  from  stored  up  glycogen,  and  the  sys- 
tem subsequently  craves  carbohydrates  to  re- 
place the  used-up  glycogen  in  liver  and  else- 
where; and  calls  on  the  suprarenals  for  more 
adrenalin.  The  muscles  call  loudest  for  all  this. 
In  this  connection  recall  the  well-established  en- 
durance and  lack  of  fatigue  in  recent  tests  on 
strict  vegetarians. 

In  cancer  we  have  a  riotous  growth.  There- 
fore a  call  for  sugar,  therefore  a  hyperglycemia 
but  no  diabetes  because  the  extra  sugar  is 
pounced  upon  by  the  growing  cells.  Sugar  is 
taken  from  the  other  body  cells  so  that  they  do 
not  get  even  what  they  require.  Therefore  they 
grow  weaker  and  weaker,  our  well-known  cancer 
symptom.  Now  give  such  an  individual  enor- 
mous amounts  of  sugar.  At  first  the  cancer  cells 
are  taken  by  surprise;  they  have  all  they  want 
and  more.  This  excess  is  greedily  used  by  the 
sugar-famished  body  cells  and  they  recuperate 
to  such  an  extent  that  they  all  functionate  bet- 
ter; even  the  hyposecreting  ductless  gland  at 
fault  does  better  work  and  the  cancer  cells 
actually  begin  to  deteriorate  under  this  influ- 
ence. But  with  all  this  extra  food  the  cancer 
cells  soon  begin  again  to  grow  and  to  multiply 
more  than  before  and  the  short  spurt  of  im- 
provement is  over,  unless,  as  assumed  in  this 
first  case,  the  improvement  is  enough  to  enable 
the  system  to  obtain  complete  mastery  over  the 
cancer,  a  necessarily  rare  occurrence.  But  that 
would  explain  the  rare  cases  of  spontaneous 
cure. 

Therefore  at  present  I  would  be  inclined  to 
give  the  sugar  for  a  short  time  in  order  to  take 
advantage  of  this  first  gain,  but  I  would  also 
administer  in  some  way  an  extract  of  the  hypo- 
secreting  ductless  gland. 


Case  2.    Dr.  Hastings'  patient.    Cancer  of  stom- 
ach— inoperable. 
Declined  treatment  after  a  short  trial. 

Case  3.  Dr.  Hastings'  patient,  Male.  Cancer  of 
stomach — inoperable. 

In  first  month  gained  two  pounds,  had  no  pain 
and  growth  palpably  smaller.  Then  initial  gain 
was  lost  and  the  patient  followed  the  usual  course 
and  died  except  that  there  was  a  noticeable  absence 
of  pain  and  the  growth  certainly  seemed  smaller. 

Case  4.  April  12,  1913.  Mr.  P.  Age  73.  Cancer 
of  skin  over  sacrum  on  site  of  old  bed  sore  con- 
tracted in  hospital  in  Civil  War  times  after  severe 
wounds.  Growth  has  been  present  over  two  years, 
gradually  growing.     At  present  the  whole  ulcerated 


sore  measures  aoout  7%  cm.  in  greatest  diameter. 
This  sore  is  fringed  except  at  top  by  cauliflower 
masses.  Size  of  largest  mass  2%x3  cm.  Micro- 
scopical examination  by  Dr.  Casey  showed  typical 
epithelioma. 

Patient  also  latterly  has  had  diarrhoea  and  very 
imperfect  rectal  control.  The  assumption  was  that 
he  had  beginning  metastasis  in  the  gut. 

I  have  photographs  of  this  case.  Also  the  slides 
=howing  microscopical  structure. 

Treatment  begun  as  usual  with  addition  of  sugar 
as  a  dressing  locally. 

May  16.  Largest  diameter  7  cm.  Largest  mass  2 
x  3  cm.  Whole  area  looks  better  and  masses  in 
general  are  certainly  smaller.  But  there  appear  to 
lie  new  masses  coming  in  the  centre  of  the  ulcerated 
area  and  the  whole  sore  seems  deeper. 

Aug.  20.  largest  diameter  7  cm.  Largest  mass 
2  x  2V2  cm.  But  central  mass  persisting  and  patient 
i>  plainly  losing  weight  and  strength.  He  looks 
badly.    Began  with  pituitrin  internally. 

Sept.  29.  Entire  area  of  ulcer  same  size  but  much 
healthier  looking  and  healing  begun  at  edges. 

All  the  cancerous  tissues  have  shrunken  remark- 
ably and  the  sore  is  shallow  instead  of  deep.  The 
masses  are  discrete  instead  of  crowded  together  with 
deep  sulci  between.  The  largest  mass  is  %  x  barely 
2  cm.  and  not  nearly  so  thick.  The  whole  appear- 
ance is  changed.  One  would  say  that  the  cancer 
is  disappearing.  And  yet  the  man  looks  badly  as  he 
is  thin  and  weak. 

At  this  time  (Oct.  1)  he  was  advised  to  stop 
taking  sugar  internally  and  to.  eat  fats  and  proteids 
largely.    He  was  given  also  strychnine. 

On  Oct.  5th  strychnine  stopped  and  parathyroid 
begun  with  the  idea  of  stopping  muscle  waste. 

Oct.  14th.    Stronger,  eating  better. 

Since  October  14th  this  patient  with  short  per- 
iods of  improvement  in  general  health  steadily 
failed  in  spite  of  the  remarkable  disappearance  of 
the  cancer.  He  ate  and  slept  well  and  was  free 
from  pain.  On  November  27th  he  died.  His  only 
symptoms  during  the  last  two  or  three  months  of 
life  were  polyuria,  loss  of  weight,  and  especially 
progressive  asthenia  of  body  and  mind.  The  mus- 
cular weakness  was  most  marked  in  the  legs.  All 
of  which  is  suggestive  in  this  case  of  hypopituitar- 
ism. We  should  perhaps  have  given  very  large 
doses  of  the  gland. 

Autopsy  by  Dr.  Casey  (friends  allowed  the  head 
"illy  to  be  examined).  Cavity  of  Sella  very  nar- 
row fore  and  aft  (.5cm.).  Narrowing  caused  by 
great  increase  in  bone  forming  posterior  part  of 
Sella.  Pituitary  body  .5cm.  x  .75cm.  about  one  half 
norma]  size.  (Biedl.)  Microscopical  examination 
(Dr.  Casey).  (Zenker's  fluid — Eosine  and  Haema- 
toxylin  Stain.) 

Pars  anterior — Eosinophile  cells  scanty — nuclei 
ill  defined.  Cyanophile  cells — none  observed.  The 
bulk  of  the  cells  seem  to  be  of  the  chromophobe 
variety.    No  colloid. 

The  posterior  portion  conforms  well  enough  to 
the  histological  descriptions  except  that  connective 
tissue  seems  largely  to  have  taken  the  place  of  the 
neuroglia. 

Inasmuch  as  histologists  differ  as  to  what  is  nor- 
mal and  our  own  experience  is  very  limited  in  this 
matter  we  cannot  venture  any  conclusions  from  the 
microscopical  examination  except  that  absence  of 
colloid  and  of  all  but  chromophobe  cells  together 
with  the  small  size  of  the  gland  seem  enough  to 
assure  us  that  there  was  indeed  a  hypopituitarism. 
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...  Dr.  Xugent's  case.  Woman.  Aged 
about  60.  Cancer  of  the  oesophagus,  with  micro- 
scopical proof. 

Treatment  begun  about  April  16.  This  patient 
also  was  relieved  of  pain  in  swallowing  and  the 
growth  seemed  smaller.  But  she,  too,  after  this  in- 
itial improvement  grew  worse  and  died  in  the  sum- 
mer of  a  metastasis  in  the  lung. 

Case  6.  Dr.  Roseboom's  case.  May.  1913.  Male. 
64.    Cancer  of  tongue.    Two  years'  duration. 

Treatment  begun  as  usual  and  the  same  prompt 
initial  effects  observed.  Patient  said  masses  seemed 
flattened  out  and-  he  had  no  more  pain.  But  in 
August  when  I  saw  him  the  regular  retrogression 
had  begun. 

For  reasons  given  in  the  body  of  this  discussion 
we  gave  him  first  adrenalin  which  promptly  pro- 
duced its  characteristic  sugar  effects;  then  adren- 
alin and  thyroid.  No  improvement  at  all.  In  fact 
the  pain  was  returning  and  he  complained  of  feeling 
weak.  Then  he  was  given  parathyroid  and  advised 
to  stop  the  sugar.    This  was  Oct.  1st. 

Oct.  15.  He  has  gained  in  weight  1%  lbs.  in  1 
week  and  feels  stronger. 

Case  7.  Dr.  Jamesons  ease.  Inoperable  cancer 
of  pylorus,  gall  passages  and  head  of  pancreas.  Ex- 
ploratory incision  and  later  gastroenterostomy  to 
relieve  the  obstruction.  Patient's  family  told  there 
■was  no  hope  of  saving  life.  As  often  after  such  an 
operation  there  was  improvement  and  the  patient 
asked  if  she  might  eat  candy.  Dr.  Jameson  who 
knew  of  my  first  case,  urged  her  to  eat  all  she  liked 
and  other  sweets  too.  Now,  some  six  months  later, 
she  seems  well  and  no  mass  can  be  felt.  Of  course 
the  mass  may  have  been  largely  inflammatory  and 
no  microscopical  examination  was  made.  But  in  the 
opinions  of  the  very  competent  surgeons  who  saw 
the  mass  at  the  two  different  operations,  there  is  no 
doubt  at  all. 

Case  8.  Cancer  of  the  breast.  Dr.  Mulligan's 
case. 

Small  nodule  removed  November,  1912,  as  precau- 
tion against  possible  cancer.  Examination  proved  it 
to  be  actually  already  a  cancer.  In  April  recur- 
rence with  involvement  of  axillary  glands.  An  ex- 
tensive operation  was  then  done  and  the  patient 
subsequently  given  large  amounts  of  sugar.  There 
has  never  been  an  alimentary  glycosuria  produced, 
the  patient  has  gained  fifteen  pounds,  and  there  is 
as  yet  no  sign  of  return. 

These  last  two  cases  would  seem  to  indicate 
that  our  experience  in  the  first  case  cannot  be  so 
rare  after  all.  The  time  is  too  short,  however, 
to  draw  any  certain  conclusions. 

{To  be  continued.) 


iHriitral  ^roi;r?BS. 


Hospital  Concerts  for  February. — The  con- 
certs of  the  Boston  Hospital  Music  Fund  for 
February  have  been  announced  as  follows: — 

Feb.  1— Boston  City  Hospital  (second  visit). 

Feb.  8 — Home  for  Aged  Colored  "Women. 

Feb.  13* — State  Asylum,  Bridgewater. 

Feb.  lei — Collis  P.   Huntington  Hospital. 

Feb.  22— Children's  Hospital. 


FOURTH  REPORT  OF  PROGRESS  IN 
ORTHOPEDIC  SURGERY. 

BY  ROBERT  B.  OSGOOD,  M.D.,  P.A.C.S ;  ROBERT  SOUT- 
TER,  M.D..  F.A.C.S.  ;  HERMANN  BUCHOLZ,  M.D., 
HAKRY  C.   L<iW.  M.D..  BOSTON. 

{Concluded  from  page  135.) 

l.NITAL   DISLOCATION   OF   THE    HIP. 

Ilayashi  and  Matsucka30, 3*  have  studied  the  re- 
lation of  heredity  to  congenital  dislocation  of  the 
hip,  reviewing  the  literature  from  the  time  of 
Pare.  Among  the  authors'  230  cases,  14  they  con- 
sidered hereditary  and  4  familiary.  They  have 
also  noted  the  association  of  other  congenital  de- 
formities with  congenital  dislocation  of  the  hip. 
Twenty-five  of  their  230  cases  showed  other  de- 
formities and  they  have  collected  140  cases 
showing  other  congenital  defects  from  an  exten- 
sive review  of  the  literature.  Contractures  of 
the  legs  in  hyperextension  and  outward  rotation 
of  the  hips  are  the  most  common  deformities, 
and  club  foot,  genu  reeurvatum,  spina  bifida, 
and  wry  neck  follow  in  the  order  given. 

Galeazzr2  believes  that  antetorsion  of  the 
upper  end  of  the  femur  is  the  chief  factor  in  the 
deformity  of  congenital  dislocation.  The 
method  of  reduction  which  he  follows  is  based 
on  this  belief.  He  first  inwardly  rotates  in  pro- 
portion to  the  amount  of  antetorsion.  He  next 
slightly  flexes  and  abducts,  applies  slight  trac- 
tion, and  exerts  pressure  on  the  greater  tro- 
chanter. The  method  is  useless,  (1)  in  cases 
with  marked  relaxation  of  the  capsule  and  liga- 
ments, (2)  in  cases  with  rudimentary  develop- 
ment of  the  acetabulum,  or  (3)  in  cases  when 
after  the  rotation  the  distance  between  the 
femur  and  the  acetabulum  remains  unchanged. 
His  first  plaster  is  applied  in  inward  rotation 
with  slight  flexion  and  abduction.  In  from 
12-15  days  a  control  x-ray  is  taken  and  a  second 
cast  applied  to  remain  on  60-70  days.  At  the 
end  of  this  time  a  third  cast  is  applied  with  less 
abduction  and  flexion.  He  reports  30  cases  suc- 
cessfully treated  by  this  method. 

Lorenz33  thinks  that  many  cases  showing  a 
moderate  amount  of  antetorsion  do  not  need 
special  consideration  because  the  chances  of 
spontaneous  correction  of  the  deformity  are  fair. 
He  admits,  however,  that  in  marked  antetorsion 
something  must  be  done  to  secure  good  final 
function.  To  overcome  the  difficulty  he  reduces 
the  hip  and  stretches  it  sufficiently  so  that  it 
slips  in  and  out  easily.  He  then  performs  a 
supracondylar  osteoclasis  and  outwardly  rotates 
the  lower  fragment  as  much  as  is  necessary. 
The  hip  is  now  finally  reduced  and  plaster  ap- 
plied. In  certain  cases  in  which  the  reduction 
has  proved  too  difficult  to  be  safe  after  the  os- 
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teoclasis  he  corrects  the  position  and  three 
months  later,  after  the  fracture  is  firm,  he 
makes  a  final  forcible  reduction. 

Ludloff ;4  still  maintains  that  in  many  cases 


some  disturbance  of  metabolism  connected  with 
nutrition  seem  to  be  in  the  majority,  the  infec- 
tion theory  is  apparently  winning  strong  par- 
tisans.    Thus  Ribbert38  maintains  that  disturb- 


the  bloodless  reduction  does  not  avail,  and  in  ances  of  lime  salt  metabolism  play  no  role  in  the 
these  cases  he  makes  the  reduction  by  open  op- ,  etiology,  despite  the  clinical  experiences  of  the 
eration.  He  uses  an  anterior  incision  about  five  |  association  of  faulty  nutrition  and  metabolic 
inches  long,  starting  from  Poupart's  ligament  disturbances.  Experimentally  he  believes  rick- 
and  continued  down  along  the  outer  border  of  the  !  ets  may  be  produced  by  bacterial  infection  and 
adductor  longus.  He  believes  that  this  incision  j  by  excision  of  the  thymus  gland.  The  findings 
offers  the  best  opportunity  for  clearing  out  the  |  of  necroses  of  the  cartilagenous  cells  in  the  re- 
interposed  capsule  and  deepening  and  moulding   gion  of  endochondral  ossification  suggest  an  in- 


the  anterior  wall  of  the  acetabulum.  He  can 
tions  against  "boring  out"  the  acetabulum, 
which  leads  to  ankylosis. 

Bibergeil35  has  studied  the  late  sequelae  after 
the  reduction  of  congenital  dislocations  of  the 
hip.  He  finds  that  frequently  quite  marked 
changes  resembling  arthritis  deformans  and 
coxa  vara  and  valga  occur.  In  many  of  these 
cases  the  function  of  the  joint  is  remarkably 
good,  indeed  much  better  than  x-ray  appear- 
ances would  suggest.  Bibergeil  believes  the 
which  takes  place  at  the  time  of  reduction,  and 
urges  that  trauma  be  avoided  wherever  possible 
on  account  of  these  late  important  changes. 


Eikenbary36  calls  attention  to  the  im- 
perfect nature  of  the  term  "equino  varus" 
as  descriptive  of  club  foot.  His  point  is  well 
made  when  he  says  that  adduction  of  the  foot  at 
the  midtarsal  joint  is  a  most  important  and  least 
often  corrected  part  of  the  deformity.  He 
leaves  the  equinus  for  last  correction,  and  statis 


fection  also. 

Kassowitz39  considers  that  the  increased  for- 
mation of  blood  vessels  and  medullary  spaces 
is  also  an  evidence  of  some  infection,  and  men- 
tions the  fact  of  its  frequent  appearance  in  chil- 
dren of  apparent  normal  digestion  and  some- 
times even  in  infants  well  fed  by  the  breast. 

Dibbelt,40  on  the  other  hand,  is  unwilling  to 
admit  the  infectious  theory  of  Ribbert  and  Kas- 
sowitz, maintaining  that  the  changes  in  the  se- 
cretion and  excretion  of  lime  salts  which  can  be 
observed  in  the  acute  stage,  can  only  be  ex- 
plained on  the  theory  of  a  disturbance  in  lime 
salt  metabolism. 

Osteomalacia.  Stocker"  reviews  his  experi- 
mental research  based  on  the  assumption  that 
osteomalacia  is  the  result  of  excessive  or  per- 
verted function  of  the  ovaries  and  testicles.  He 
has  implanted  into  the  preperitoneal  tissue  of 
rabbits,  calves,  and  dogs,  ovaries  and  testicles 
of  other  animals  of  the  same  species,  thus  in- 
ducing an  extra  supply  of  the  internal  secretion. 
In  rabbits  the  results  were  negative,  but  he 
points  out  that  osteomalacia  has  never  been  re- 


tically  proves  the  practical  safety  of  tenotomy  ^^  ^  rabWts     In  calveg  and  dogs  signs  of 


as  far  as  danger  of  non-union  is  concerned 
(Ed.  Note. — We  admit  that  non-union  is  a 


softening  of  the  bones  were  seen  within  five 
months.    There  seemed  to  be  no  doubt  that  the 


practically  negligible  danger  under  proper  tech-   j      lants  contiimed  to  secrete  and  that  the  ex 
nic,  but  too  tree  and  careless  section  often  re- 


sults in  the  formation  of  much  scar  tissue  and 


cess  of  hormones  from  the  sexual  glands  influ- 
enced the  metabolism.    The  softening  resembled 


a  lo^ss  of  contour  and  a  clear  outline  of  the  tendo  ^  aU  respects  that  seen  in  rickets  and  osteo- 


Achilles.  Possible  subsequent  tenotomies  or 
tendon  lengthening  are  made  much  more  diffi- 
cult, and  we  have  lately  employed  in  all  marked 
cases  either  a  careful  open  tendon  lengthening 
with  closure  of  the  sheath,  or  the  subcutaneous 
zigzag  method  of  Bayer,  believing  these  to  be 


malaria.  In  these  diseases  we  have  no  means  of 
checking  the  hypersecretion  of  these  glands  ex- 
cept by  their  removal,  but  Stocker  suggests  that 
these  deleterious  oversecretions  may  be  checked 
by  supplying  a  larger  amount  of  the  antagonis- 
tic hormones  to  restore  the  balance  between  the 


better  procedures  in  cases  which  have  extreme  |  intemal  seeretions  This  has  been  realized  by 
degrees  of  equinus  persisting  after  the  varus ;  Bosgi4,  with  epinephrin  in  osteomalacia.  Bab43 
and  the  adduction  of  the  fore  part  of  the  foot   hag  rted        at  suecess  with  hypophysis  ex- 

tract, and  Stocker  himself  has  obtained  notable 
improvement  with  thyroid  treatment. 

At  the  German  Orthopedic  Congress  Schulz, 
in  discussing  the  causes  of  coxa  vara  of  adoles- 
cents expressed  the  belief  that  it  was  due  to  a 
hypoplasia  of  the  genital  glands  and  a  conse- 
quent disturbance  of  the  secretion,  an  opinion 
concurred  in  by  Foersth.  . 

Albrecht,  in  discussing  a  paper  of  Fritz 
Wassermann,  outlined  the  known  effect  of  the 
internal  secretions  on  the  growth  of  bone  as  fol- 
lows: Hyperplasia  of  the  hypophysis  causes 
excessive  growth.     Partial  excision  of  its  ante- 


has  been  corrected 

Hoke37  in  nearly  all  cases  does  an  osteotomy 
of  the  metatarsals  at  their  bases  or  midtarsal 
ends.  There  is  no  disturbance  of  growth,  and 
after  thorough  manipulation  of  the  tarsus,  this 
procedure  often  obviates  the  necessity  for  the 
removal  of  large  bone  wedges  from  the  tarsus. 
The  removal  of  these  wedges  may  interfere  se- 
riously with  the  future  growth  of  the  foot. 

RICKETS,    OSTEOMALACIA,    COXA    VARA,    ETC. 

Discussion  as  to  the  etiology  of  rickets  still 
continues,  and  while  those  who  hold  it  to  be 
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rior  lobe  causes  marked  disturbance  of  growth. 
Castration  in  early  childhood  causes  persistence 
of  the  epiphyseal  lines.  Excision  of  the  thyroid 
and  of  the  suprarenals  disturbs  the  longitudinal 
growth  of  the  bones. 

SCOLIOSIS. 

Doerr,44  making  exact  measurements  of  220 
cases  of  scoliosis  in  Prof.  Lange's  clinic  in  Mu- 
nich, found  that  in  about  7%  of  the  cases  there 
existed  a  static  defect.  His  statistics  are  sim- 
ilar to  those  of  "Schultbess.  who  considered  that 
about  5%  could  be  attributed  to  some  static  er- 
ror. Doerr  calls  attention  to  the  importance  of 
examination  of  the  whole  static  unit,  i.e.  leg  and 
pelvis,  especially  in  those  cases  with  a  lumbar 
curve. 

Nageotte  and  Wilbouchewitch,45  as  a  result  of 
radiographic  study,  believe  that  a  scoliosis  aris- 
ing from  malformation  of  the  fifth  lumbar  ver- 
tebra can  be  corrected  by  raising  the  sole  of  the 
appropriate  foot.  The  early  recognition  of  the 
abnormality  is,  of  course,  important.  They  say 
that  the  young  and  malleable  vertebra  yields  to 
the  action  of  the  weight  of  the  body  when  the 
foot  is  thus  raised  and  that  gradually  the  sym- 
metry of  the  fifth  vertebra  is  restored,  or  a  com- 
pensating malformation  in  the  fourth  is  devel- 
oped. 

(Ed.  Note. — While  we  do  not  wish  to  belittle 
the  importance  of  static  error  as  a  cause  of  sco- 
liosis, it  is  surely  interesting  to  note  in  how 
small  a  percentage  of  scoliosis  there  is  any  static 
error  to  be  detected  by  exact  measurement,  as 
the  statistics  of  Doerr  and  Schultbess  show.  It 
is  conversely  true  that  frequently  extreme  de- 
grees of  faulty  statics  exist  for  many  years 
without  causing  any  structural  change  in  the 
vertebral  column.  Cases  of  early  hip  disease 
and  short  legs  from  various  lesions,  show  as  a 
class  surprisingly  little  tendency  to  the  develop- 
ment of  a  scoliosis.  It  would  seem  as  if  there 
must  be  in  many  of  the  types  some  cause  other 
than  faulty  statics  or  numerical  variation  or 
vertebral  abnormality.  Nathan46  offered  the 
suggestion  several  years  ago  that  we  might  well 
suppose  some  underlying  general  osseus  change 
of  structure  which  produced  a  marked  predispo- 
sition to  change  of  shape  when  even  slight  and 
under  other  conditions  unimportant  static  de- 
fects existed.  We  are  inclined  to  believe  that 
only  on  this  somewhat  vague  supposition  can 
many  of  the  complex  phenomena  of  scoliosis  be 
explained.) 

Spitzy47  considers  the  utilization  of  the  forces 
of  respiration,  advocated  in  America  by  Hoke 
and  Andrews48  in  1907,  to  be  a  most  important 
factor  in  the  treatment  of  scoliosis,  and  reports 
14  cases  in  which  he  has  used  the  method  of  Ab- 
bott with  great  success. 

Lovett,49  in  a  review  of  the  treatment  of  lat- 
eral curvature  of  the  spine  read  at  the  Seven- 
teenth International  Medical  Congress,  said  that 
in  his  opinion  the  method  of  Abbott  "offered 


on  the  whole  distinct  anatomical  advantages  and 
the  greatest  ease  of  correction,  but  the  method 
must  be  regarded  as  being  to  a  certain  extent 
still  sub  judice." 

Forbes50  in  Montreal  and  Adams51  in  Boston 
report  satisfactory  results  by  the  use  of  Forbes' 
method  of  rotation  in  a  flexed  position. 

MUSCIjES  and  tendons. 

Coley.5-  in  an  article  entitled  "Myositis  Ossi- 
ficans Traumatica,"  calls  attention  to  the  im- 
portance of  differentiating  between  this  form  of 
bony  growth  and  sarcoma,  especially  of  the  peri- 
osteal type.  From  periostitis  and  osteomyelitis 
it  may  usually  be  distinguished  by  the  absence 
of  fever,  local  tenderness,  and  night  pain,  but 
with  the  x-ray  alone  the  difficulty  of  differen- 
tiating a  myositis  ossificans  traumatica  from  a 
sarcoma  would  be  great.  In  Coley 's  cases  the  x- 
rays  were  repeatedly  diagnosed  as  the  more  se- 
rious condition.  The  sharp  outline  dividing  the 
tumor  from  the  bone  is  an  important  characteris- 
tic, and  this  is  only  seen  in  the  earlier  cases  of 
sarcoma,  and  then  somewhat  indistinctly.  The 
history  of  definite  trauma  is  almost  always  to 
be  obtained  in  the  cases  of  myositis  ossificans. 
The  growth  is  uniformly  hard  on  palpation, 
while  in  sarcoma  it  is  softer  or  has  irregular 
consistency  with  softer  areas.  Moderate  pain 
and  loss  of  function  are  more  often  noted  in  this 
condition  than  in  sarcoma.  Microscopic  exami- 
nation should  be  made  whenever  possible  and  at 
times  is  the  only  sure  method  of  differential 
diagnosis. 

Ryan63  reports  4  cases  of  what  he  considers 
muscle  degeneration  and  osteoma  developing 
either  after  trauma  or  as  the  result  of  an  infec- 
tion. Three  of  his  cases  may  possibly  represent 
injuries  to  the  periosteum  and  subsequent  bony 
proliferation.  The  fourth  suggests  the  myositis 
ossificans  traumatica  such  as  Coley  has  de- 
scribed. 

Tendon  Regeneration.  Henderson's54  experi- 
ments with  tendon  regeneration  on  five  dogs 
seem  to  bear  out  the  conclusions  of  Sever55  and 
others,  that  the  sheath  is  of  great  importance  to 
perfect  tendon  regeneration.  The  experiment 
in  which  one  and  one-half  inches  of  the  tendo 
Achilles  was  resected,  but  the  sheath  preserved, 
showed  as  perfect  and  as  quick  regeneration  as 
the  last  three  cases  in  which  the  same  procedure 
was  followed  but  the  defect  bridged  by  two 
linen  threads.  In  fact,  Henderson  thought  that 
the  threads  seemed  to  retard  rather  than  hasten 
union. 

BOXE    TUMORS. 

Bone  Cysts.  Canaguier56  reviews  the  litera- 
ture of  bone  cysts  and  concludes  from  a  histo- 
logical point  of  view  that  the  great  difference 
in  the  tissue  findings  in  different  cases  suggests 
a  different  origin  in  many  cases.  Along  with 
von  Haberer,  he  considers  that  all  simple  bone 
cysts  should  not  be  grouped  in  one  single  class, 
and  he  believes  that  they  originate  from  one  of 
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three  causes:  1.  Cysts  forming  in  the  centre  of 
a  solid  bone  tumor  (most  frequently  sarcoma). 
2.  Cysts  due  to  osteitis  fibrosa.  3.  Cysts  result- 
ing from  chronic  inflammatory  processes.  4. 
( 'ysts  originating  as  bony  hematoma  following 
trauma. 

Lejas57  has  encountered  five  cases  of  pathol- 
ogic bone  growth  in  front  of  the  hip  joint.  They 
deceptively  simulated  sarcomas,  but  examination 
showed  nothing  malignant  about  the  growths. 
They  all  had  a  history  of  trauma  from  two  to 
four  years  previously.  After  a  period  of  insidi- 
ous development  the  tumor  suddenly  increased 
in  size  and  caused  pain  in  the  use  of  the  limb. 
In  all  his  cases  the  growth  was  removed  by 
chisel  and  mallet  and  as  completely  as  possible. 

Brackett38  has  cut  down  upon  one  such  case 
which  had  been  mistaken  for  tuberculosis  of  the 
hip  by  able  orthopedic  surgeons.  The  removal 
of  the  growth,  in  this  case  small  and  only  sug- 
gested in  the  radiograph,  has  resulted  in  the 
relief  of  pain  and  muscle  spasm  and  the  return 
of  function. 

Kolb59  believes  that  all  sarcoma-like  tumors  of 
the  bones,  especially  those  of  the  skull,  should 
suggest  the  possibility  of  metastases  of  thyroid 
tissue.  He  reports  the  case  of  a  woman  of  75 
years  who  had  had  a  goiter  removed  seven  years 
previously.  A  tumor  of  three  months  duration 
was  removed  from  the  skull  and  showed  the 
structure  of  the  thyroid  gland.  Several  smaller 
tumors  were  found  in  the  lungs.  Of  59  cases 
collected  by  Regensburger,  25  were  in  the  skull. 
The  tumor  grows  very  slowly.  13  of  the  patients 
living  1-2  years ;  7  lived  2-4  years ;  7  lived  from 
5-17  years.  The  thyroid  is  not  always,  but  is 
generally  enlarged.  The  spine,  next  to  the 
skull,  and  the  long  bones,  next  to  the  spine,  are 
the  favorite  seats  of  these  tumors. 

Ward60  reports  three  cases  of  bone  metastases 
in  cancer  in  which  the  blood  examination  showed 
an  increase  of  the  irregular  forms  of  red  blood 
corpuscles,  and  in  a  case  of  cancer  of  the  stom- 
ach reported  by  Harrington  and  Kennedy16  in 
which  there  were  bone  metastases  in  the  ster- 
num, rib,  and  femur,  the  blood  resembled  that 
of  a  pernicious  anemia.  They  believe  that  in 
any  case  of  grave  anaemia  in  which  pains  in  the 
bones  occur  the  suspicion  of  metastases  should 
be  aroused. 


FRACTURES. 

Grassner62  calls  attention  to  the  frequently  un- 
recognized fractures  of  the  centres  of  ossifica- 
tion. He  believes  they  are  by  no  means  as  rare 
as  supposed,  and  reports  cases  which  he  has 
seen  occurring  in  the  metatarsus,  phalanges,  ex- 
ternal and  internal  malleoli,  the  lower  epiphysis 
of  the  femur,  humerus  and  radius,  as  well  as 
the  head  of  the  humerus.  The  cause  has  always 
been  direct  trauma.  The  importance  of  diag- 
nosis by  means  of  the  Roentgen  ray  and  the 
abstinence  from  weight  bearing  is  evident.  The 
end  results  when  proper  precautions  are  taken 
are  excellent. 


Wallace63,  in  describing  fracture  of  the  wrist 
due  to  automobile  cranking,  points  out  that  be- 
sides the  typical  chauffeur's  fracture  of  a  direct 
transverse  break  of  the  lower  end  of  the  radius, 
one  meets  fractures  of  the  scaphoid  generally 
through  the  middle  or  inner  half  and  frequently 
associated  with  this  a  dislocation  of  the  semilu- 
nar. He  states  that  these  injuries  may  be 
1  >rought  about  in  one  of  three  ways :  1,  by  direct 
violence;  2.  by  violence  plus  abduction;  3.  by 
compression  between  the  crank  and  the  radius. 
Most  of  the  carpal  injuries  may  be  replaced  but 
failing  of  this,  the  fragment  of  the  scaphoid  of 
the  displaced  semilunar  should  be  removed. 

Turner  Thomas64  has  applied  a  new  method 
of  treatment  to  old  unreduced  dislocations  of 
the  shoulder.  This  method  is  a  modification  of 
the  method  of  Allis,  and  consists  of  traction  on 
the  humerus  at  right  angles  to  the  body,  fixation 
of  the  scapula,  and  downward  pull  on  the  head 
of  the  bone.  He  places  one  foot  on  the  scapula 
and  the  top  of  the  shoulder  and  the  other  on  the 
side  of  the  thorax  below  the  axilla.  The  surgeon 
pulls  upon  the  adducted  arm  flexed  at  the  elbow 
while  an  assistant  pulls  downward  on  the  head, 
manipulating  it  into  place.  The  advantages  of 
his  method  over  others  are  (1)  that  the  danger 
i  if  injury  to  the  vessels  and  nerves  of  the  axilla 
by  the  heel  is  avoided;  (2)  the  head  is  brought 
hack  into  place  by  a  reversion  of  the  course  it 
has  followed  in  the  dislocation;  (3)  there  is  less 
danger  of  fracture  of  the  humerus  than  in  the 
reduction  by  external  rotation.  By  this  abduc- 
tion method  the  force  driving  the  head  into  the 
socket  is  directly  applied  and  there  is  no  long 
leverage.  The  Bigelow  and  the  Kocher  methods 
are  not  available  in  cases  complicated  by  frac- 
ture, while  in  these  cases  this  traction  abduction 
method  may  safely  be  adopted.  Thomas,  after 
a  study  of  the  cadaver,  is  firmly  convinced  that 
the  head  cannot  escape  from  the  socket  through 
the  linear  tear  of  the  capsule  that  Kocher  de- 
scribes. A  further  tear  at  right  angles  he  be- 
lieves necessary.  The  torn  capsule  is  closely 
bound  about  the  neck  and  the  chief  obstacle  to 
reduction  is  the  cicatricial  tissue  formed  along 
the  torn  edges  of  the  capsule  and  the  contrac- 
tions of  the  capsule,  especially  of  the  posterior 
portion.  He  agrees  with  Lund65  that  after  six 
weeks,  changes  have  taken  place  that  render 
manipulative  reduction  improbable. 

Gibson68,  reporting  a  successful  open  reduc- 
tion by  a  posterior  incision  of  an  old  dislocated 
hip  in  a  patient  49  years  old,  is  convinced  that 
here  too,  the  likelihood  of  safe  reduction  in 
adults  after  eight  weeks  is  little.  In  his  case 
neither  reduction  under  ether  nor  traction  in 
bed  with  weight  and  pulley  were  successful,  and 
at  operation  the  acetabulum  was  found  obliter- 
ated by  the  torn  capsule. 

An  unusual  dislocation  of  the  left  os  ln- 
nominatum  has  been  reported  by  Fiasehi6'.  A 
ten  year  old  bov  was  struck  on  the  crest  of  the 
left  ilium  a  giancin?  blow  by  a  falling  iron 
fence.      There  was  a  protrusion  over  the   left 
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saero  iliac  joint.  The  x-ray  showed  the  whole 
left  side  of  the  pelvis  higher  than  the  right,  the 
pubic  bone  being  elevated  on  that  side  one  inch. 
There  had  been  apparently  a  nearly  complete 
dislocation  of  the  left  os  irmominatum  by  the 
blow  and  Later  an  upward  displacement  owing 
to  the  pull  of  the  adbominal  and  back  muscles. 
Under  ether  tlus  displacement  was  at  least  par- 
tially reduced  and  a  fairly  good  functional  re- 
covery was  made. 

(Ed.  Note.  We  have  observed  one  case  and 
seen  Roentgen  plates  of  two  others  in  which  a 
complete  or  partial  dislocation  of  the  ilium  at 
the  saero  iliac  joint  had  taken  place,  the  dis- 
placement being  upward  as  in  this  case.  In 
these  cases  direct  violence  was  the  cause  and 
there  were  complicating  pelvic  fractures  as 
well.) 

Schultze''8  believes  that  in  fractures  of  the 
patella  it  is  most  important  to  reconstruct  the 
apparatus  of  extension.  He  is  extremely  careful 
by  means  of  three  double  hooks  to  obtain  by 
suture  a  most  complete  coaptation  of  the  edges 
of  the  torn  capsule.  He  gets  his  patients  out 
of  bed  in  12  days  and  begins  light  medico  me- 
chanical treatment.  Sutures  of  the  bony  frag- 
ments are  usually  rendered  unnecessary  when 
the  capsule  is  accurately  repaired,  and  sutures 
of  the  bone  fragments  alone  he  considers  in- 
sufficient for  the  return  of  perfect  function. 

Foraze  and  Salle69  have  studied  fractures  of 
the  astragalus  and  analyzed  the  commonest 
forms  of  break.  They  advise  fixation  in  plaster 
for  a  month  and  freedom  from  weight  bearing 
for  two  months.  Where  displacement  is  slight, 
prognosis  is  good,  but  they  call  attention  to  the 
frequency  with  which  obstinate  arthritic  condi- 
tions persist  after  union  is  firm.  To  overcontb 
these  common  and  incapacitating  symptoms 
Stoekum70  has  been  performing  an  arthrodesis 
of  the  caleaneo  astragaloid  joint  in  old  painful 
fractures  of  the  astragalus  or  os  calcis.  It  is  at 
this  joint  that  most  of  the  painful  motion  oc- 
curs and  destroying  all  this  motion  has  been 
successful  in  his  hands  in  relieving  symptoms. 

MISCELLANEOUS. 

Isamoylenko71  has  made  a  histological  investi- 
gation of  the  function  of  the  endosteum  in  22 
human  cases,  varying  in  age  from  embryonic 
life  to  over  80  years.  He  concludes  that  the 
endosteum  is  a  connective  tissue,  having  the 
same  functions  as  the  periosteum,  namely  bone 
formation  and  bone  absorption.  The  endosteum 
is  entirely  different  from  the  bone  marrow, 
forming  a  connective  tissue  framework  for  this 
structure.  The  marrow  does  not  share  in  bone 
regeneration  and  cannot  exist  independently 
from  the  endosteum.  On  the  other  hand,  the 
endosteum  can  live  without  any  connection  with 
the  marrow. 

Smith72  has  studied  skiagraphs  of  the  hands 
and  forearms  of  914  naval  students  in  order  to 
determine  whether  the  degree  of  development 


of  the  fourteen  epiphyses  which  these  plates 
show  will  give  any  index  in  these  sub  adult 
cases  of  normality  or  precociousness  or  delayed 
development  of  the  individuals.  He  concludes 
that  while  in  children  this  method  of  Rotch73 
may  be  of  value,  it  is  in  the  cases  studied  un- 
satisfactory. 

Pieri74  has  had  successful  results  in  spina 
bifida  by  transplanting  grafts  of  fascia  from  the 
thigh  to  close  the  opening  in  the  canal.  The 
graft  is  placed  between  the  subcutaneous  cel- 
lular tissue  and  the  ravity  of  the  spine,  and  the 
skin  is  brought  over  this. 
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TEANSACTIONS  OF  THE  AMEEICAN  SOCI- 
ETY FOE  THE  PEOMOTION  OF  CLINICAL 
EESEAECH,  WASHINGTON,  D.  C. 

May  5,  1913. 

Morning  Session.    Called  to  Order  by  the  Presi- 
dent, Dr.  W.  S.  Thayer,  at  10.00  A.M. 

Dr.  Thayer  said :  The  functions  of  this  organiza- 
tion are  set  forth  completely  in  the  title.  The  idea 
underlying  the  formation  of  the  Society  was  to 
gather  together  medical  men,  and  particularly  young 
men,  in  order  to  stimulate  and  encourage  by  our 
mutual  efforts  the  undertaking  and  putting  forth  of 
original  research  work.  It  is  thus  a  society  of  clini- 
cians who  desire  to  do  more  than  merely  practice 
medicine. 

With  these  objects  of  the  Society  in  view,  the 
council  has  acted  in  making  recommendations  for 
election  to  membership. 

We  will  proceed  with  the  scientific  program^  but 
before  calling  for  the  papers,  I  beg  leave  to  exhibit 
an  unusual  polygraphic  tracing  for  your  discussion, 
and  to  make  a  clinical  observation. 

The  tracing  is  from  a  patient,  whose  history  is  as 
follows :  For  six  months  he  has  had  attacks  of  the 
Adams-Stokes'  syndrome.  When  seen  by  me  he  had 
been  in  bed  for  two  weeks  recovering  from  a  very 
severe  paroxysm,  during  which  the  pulse  had  been 
as  low  as  30.  When  I  saw  him  the  pulse  was  36,  the 
heart  somewhat  enlarged,  the  sounds  clear;  but  be- 
tween the  beats  I  thought  I  could  hear  an  additional 
slight  sound. 

Analysis  of  the  tracing  shows  that  between  each 
ventricular  beat,  there  is  a  characteristic  auricular 
impulse,  which  explained  the  sound  heard  between 
heart  beats. 

It  will  be  noticed  that  the  C  wave  has  a  notch  on 
the  katacrotic  limb,  which  evidently  is  another 
auricular  wave;  it  would  seem,  therefore,  that  in 
this  case  we  are  dealing  with  2 :  1  rhythm  heart 
block,  with  a  very  unusually  long  interval  between 
the  auricular  and   the  ventricular  contractions. 

The  clinical  observation  I  wish  to  make  is  in  con- 
nection with  the  case  of  a  man  seen  about  two 
years  ago.  This  man  had  had  polyarthritis,  followed 
by  dyspnea  on  exertion  and  cyanosis.  He  had  been 
ill  about  two  months  when  I  saw  him ;  he  was  cya- 
notic and  the  veins  of  the  neck  were  much  distended. 
It  was  evident  that  there  was  some  obstruction  of 
the  superior  vena  cava.  Physical  examination 
showed  that  there  was  present  a  large  pericardial 
effusion. 

Upon  lying  down  the  whole  picture  changed ;  the 
cyanosis  disappeared  and  the  distended  veins  sub- 
sided. In  the  course  of  a  few  months,  the  peri- 
cardial effusion  cleared  up  and  the  symptoms  were 
all  much  better.  Later  the  patient  died,  but  no 
autopsy  was  obtained. 

This  man  had  been  on  his  feet  and  had  been  going 
about  with  an  old  pericardial  effusion.  It  seems 
possible  that  the  heavy  pericardial  sack,  in  the  erect 
posture,  by  tugging  at  the  base  of  the  heart  may 
nave  caused  a  certain  amount  of  stenosis  of  the  su- 


perior cava.  There  is  no  other  such  case  recorded 
in  the  literature  so  far  as  I  have  searched. 

Is  orthopnea  a  symptom  of  pericardial  effusion? 
I  have  been  struck  by  its  absence,  although  the 
dyspnea  may  be  great.  In  pleural  effusions  or- 
thopnea is  the  rule.  May  not  the  explanation  just 
advanced  correctly  explain  this  difference? 

ETIOLOGY  OF  ACUTE  MUSCULAR  AND  ARTICULAR 
RHEUMATISM. 

Dr.  E.  C.  Eosenow,  Chicago. 

By  planting  the  joint  fluid  and  other 
material  in  acites-dextrose  agar  it  has  been 
possible  to  isolate  organisms  of  the  type  described 
by  Poynton  and  Payne  from  twelve  out  of  fourteen 
cases  of  typical  acute  articular  rheumatism.  The 
organisms  are  never  numerous  in  the  free  joint 
cavity  but  are  present  in  larger  numbers  in  the  le- 
sions of  the  para-articular  structures.  In  order  to 
obtain  positive  results  it  is  quite  necessary  to  make 
the  cultures  within  forty-eight  hours  of  onset  of  the 
pain  in  a  given  joint  or  soon  after  exacerbation. 
This  is  true  to  even  a  greater  degree  in  case  of 
Dlood  cultures.  In  two  out  of  four  cases  the  organ- 
ism was  isolated  from  the  blood  at  the  height  of  the 
attack. 

Culturally  and  morphologically  the  organisms  re- 
semble more  closely  streptococcus  viridans  than 
hemolytic  streptococcus.  Nearly  all  strains  fer- 
mented mannite  and  when  first  isolated  produced  a 
very  high  degree  of  acidity  in  dextrose  broth  and 
grew  better  at  low  temperature  than  the  other  mem- 
bers of  the  streptococcus  group. 

Their  virulence  to  warm-blooded  animals  is 
greater  than  streptococcus  viridans  but  less  than  the 
common  hemolytic  streptococcus  and  of  course  pneu- 
moeoccus.  The  virulence  to  cold-blooded  animals 
on  the  other  hand  (frogs  at  22°  C.)  is  greater  than 
hemolytic  streptococci  and  highly  virulent  pneumo- 
cocei.  But  when  frogs  are  placed  at  37°  C.  the 
relative  virulence  of  these  strains  is  again  the  same 
as  to  warm-blooded  animals.  These  facts  may  ex- 
plain why  exposure  to  cold  aggravates  so  strikingly 
the  symptoms  in  rheumatism.  While  the  cultural 
and  other  features  of  these  organisms  resemble 
closely  streptococcus  viridans  and  hemolytic  strep- 
tococcus they  behave  quite  differently  when  injected 
intravenously  in  animals.  Multiple  non-suppurative 
arthritis  and  endocarditis  of  the  rheumatic  type, 
pericarditis  and  myocarditis  have  been  produced  re- 
peatedly in  the  same  animal.  The  lesions  about  the 
joints  occur  in  relatively  avascular  regions,  ine 
number  of  organisms  here  just  as  in  the  human  is 
greater  than  in  the  joint  cavity.  The  endocarditis 
due  to  these  organisms,  just  as  I  have  shown  to  be 
the  case  in  streptococcus  viridans  endocarditis,  has 
been  proven  to  be  embolic  in  origin.  But  the  vege- 
tations remain  small  and  often  do  not  break  through 
the  endocardium.  This  is  in  marked  contrast  to 
the  type  of  lesion  produced  by  streptococcus  viri- 
dans where  the  vegetations  become  large  and  ulcer- 
ated.    This  difference  is  shown  beautifully  by  tne 

^^modifications  of  these  organisms  and  by  two 
strains  obtained  from  cases  in  which  muscular  in- 
volvement was  present  it  has  been  possible  to  pro- 
duce in  rabbits,  doss  and  in  one  monkey  extensive 
„r8£BuXe  myositis.  .  The  distribution  of  these 
lesions  is  quite  like  that  in  human  muscular  rheu- 
matism.    The  lesions  are  most  numerous  in  the  flat 
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muscles  about  the  neck,  shoulders  and  spine,  the  in- 
tercostal and  belly  muscles;  less  often  the  diaphragm 
and  the  more  tendinous  portions  of  the  muscles  of 
the  extremities.  When  the  affinity  for  the  skeletal 
muscles  is  great  the  myocardium  shows  especially 
marked  degeneration  and  there  is  now  usually  also 
nephritis  but  the  affinity  for  endocardium  and  joints 
is  distinctly  less  than  before. 


DISCUSSION. 

Dr.  E.  I.  Cole,  New  York:  Is  there  any  specific 
biological  test  for  infection  with  this  organism  ? 

Dr.  B.  Pemberton,  Philadelphia:  Has  Dr.  Eose- 
now  extended  his  observations  so  as  to  study  chronic 
effusions  in  joints  I  I  have  in  mind  cases  of  the 
rheumatoid  arthritis  group. 

Dr.  W.  T.  Longcope,  Xew  York:  What  happens 
when  the  virulence  of  this  particular  strain  of  cocci 
is  increased  ?  Do  you  ever  then  find  that  the  more 
acute  vegetative  changes  occur  in  the  heart? 

Dr.  E.  C.  Eosenow,  Chicago:  I  have  found  no 
special  biologic  test  for  this  organism.  The  prop- 
erty of  producing  the  typical  rheumatic  lesions  is 
present  for  only  a  short  time  after  cultivation  of 
micrococcus  rheumatieus.  To  test  this  out,  a  cul- 
ture was  taken  from  the  tonsil  early  in  an  attack  of 
acute  rheumatism:  the  organism  was  identical  with 
the  organism  obtained  from  rheumatic  joints,  and 
produced  the  same  lesions  on  inoculation.  Later 
cultures,  taken  after  the  lapse  of  four  days  _  and 
eight  days  respectively,  no  longer  produced  joint 
lesions,  but  did  cause  endocarditis.  After  a  month 
in  a  hypotonic  solution  (distilled  water),  the  organ- 
ism grew  differently  and  produced  in  animals  myosi- 
tis and  myocarditis.  Whenever  the  tendency  is  to 
invade  muscles,  the  organism  also  tends  to  cause 
myocardial  degeneration. 

As  to  the  chronic  lesions  of  joints,  as  in  rheuma- 
toid arthritis,  I  feel  sure  that  this  organism  is  not 
to  be  found  in  such  joints;  one  is  more  apt  to  find 
the  streptococcus  viridans. 

When  the  virulence  of  the  micrococcus  is  en- 
hanced, joints  are  no  longer  involved,  but  endo- 
cardial change  is  the  rule. 

I  have  been  able  to  convert  the  micrococcus  rheu- 
matieus into  streptococcus  pyogenes,  into  pneumo- 
coccus,  and  into  other  strains. 


A  CONSIDERATION  OF  SOME  OF  THE  PROBLEMS  RELATING 
TO  THE  ORIGIN  AND  TRANSMISSION  OF  THE  INFECTION 
LN    EPIDEMIC    STREPTOCOCCUS   SORE   THROAT. 

Dr.  J.  A.  Capps,  Chicago. 

In  some  epidemics  of  septic  sore  throat 
the  infection  can  be  easily  traced  to  one 
milk  supply;  in  others  the  elinic;il  data  require 
painstaking  study.  An  epidemic  in  Batavia  was 
graphically  described  to  illustrate  how  several  dair- 
ies can  share  in  the  spread  of  infection  by  means  of 
interchanging  bottles  with  the  primary  offender. 

Another  small  epidemic  was  unearthed  in  Oak 
Park  by  tracing  the  milk  from  a  herd  of  diseased 
cows  to  the  consumers.  Small  outbreaks  due  to 
milk  are  probably  very  common  in  the  smaller  cities 
and  should  be  recognized. 

The  evidence  obtained  on  the  farms  points 
strongly  to  streptococcus  mastitis  as  the  principal 
source  of  contamination. 


EXPERIMENTAL    BOVINE    MASTITIS    PRODUCED    BY    HUMAN 
THROAT    STREPTOCOCCI. 

Dr.  David  J.  Davis,  Chicago. 

The  source  of  the  Chicago  milk  epidemic  of 
1911-12  was  traced  by  Capps  and  Miller  (Journal 
American  Medical  Association,  1912,  v.  58,  p.  1848) 
to  certain  farms  in  the  region  of  Batavia,  Ed., 
where  the  milk  supply  of  the  suspicious  dairy  was 
obtained.  On  a  number  of  farms  sore  throat  in  the 
milkers  and  mastitis  in  the  cows  were  associated. 
In  some  instances  the  mastitis  preceded  the  sore 
throats  in  the  milkers  and  in  other  instances  the 
sore  throat  preceded  the  mastitis  in  the  cows.  It 
was  necessary,  therefore,  to  consider  the  possibility 
that  the  mastitis  was  caused  through  the  infection 
of  the  teats  and  udders  of  the  cows  by  the  milkers. 
This  consideration  also  involved  the  question  of  the 
susceptibility  of  the  cow  to  human  streptococci.  In. 
attempting  to  throw  some  light  on  these  problems 
the  following  experiments  were  made. 

From  the  tonsils  of  a  patient  suffering  with  a 
typical  and  moderately  severe  acute  tonsillitis  an 
ordinary  hemolytic  streptococcus  was  obtained  in 
pure  culture.  This  organism  was  first  smeared  on 
the  surface  and  over  the  ends  of  the  teats  of  a 
healthy  cow.  Also  some  of  the  exudate  direct  from 
the  throat  was  applied  in  a  similar  manner.  The 
results  were  negative.  Two  other  strains  of  human 
streptococci  were  applied  in  the  same  way  without 
result. 

Next  a  slight  abrasion  of  the  skin  was  made  near 
the  meatus  at  the  end  of  one  of  the  teats  and  the 
throat  streptococcus  was  applied  as  before.  Local 
infection  resulted  in  twenty-four  hours.  After  sev- 
eral days  the  infection  extended  into  the  udder  as 
manifested  by  the  presence  of  streptococci  and 
other  germs  and  an  increase  of  pus  cells  in  the 
milk  from  this  quarter.  There  was  no  caking  of 
the  udder  and  little  or  no  swelling  of  the  quarter. 
The  streptococci  continued  to  be  discharged  in  the 
milk  for  over  two  weeks. 

Into  another  quarter  a  culture  of  the  throat  strep- 
tococcus in  milk  was  injected  through  a  small 
catheter  inserted  about  8  cm.  into  the  udder.  On 
the  following  day  the  milk  was  sfringy  and  con- 
tained enormous  numbers  of  pus  cells  and  strepto- 
cocci in  pure  culture.  No  caking  of  the  udder  re- 
sulted but  moderate  swelling  with  some  tenderness 
was  present  for  a  few  days.  The  inflammation 
gradually  subsided  but  streptococci  continued  to  be 
discharged  in  the  milk  for  about  four  weeks. 

During  this  time  no  alteration  of  the  properties 
or  the  pathogenicity  of  the  streptococcus  was  noted. 

Feeding  young  rabbits  and  a  monkey  with  the 
infected  milk  caused  no  symptoms  in  the  animals. 

The  following  conclusions  may  be  drawn : 

1.  Hemolytic  streptococci  from  the  human 
throat  may  cause  mastitis  in  cows. 

2.  The  streptococci  and  the  increase  in  pus  cells 
may  persist  in  the  milk  for  several  weeks,  a  point 
which  may  be  brought  into  relation  with  the  dura- 
tion of  milk  epidemics  of  septic  sore  throat. 

3.  An  abrasion  of  the  teat  may  be  the  atrium  of 
infection.  It  would  appear  to  be  possible,  therefore, 
for  mastitis  in  cows  to  be  produced  by  an  infection 
from  the  milker  whose  hands  were  contaminated, 
perhaps,  from  a  sore  throat. 

4.  Caked  udder  or  ropy  milk  may  or  may  not 
be  present.     Hence,  an  ordinary  physical  examina- 


Vol.  CLXX,  No.  5] 


BOSTOX  MEDICAL   AXD   SURGICAL  JOURNAL 


173 


tion  of  a  cow  might  not  be  sufficient  to  detect  a 
streptococcus  mastitis.  Bacteriological  examination 
of  the  milk  carefully  obtained  from  each  cow  or  bet- 
ter from  each  quarter  of  the  udder  might  be  neces- 
sary to  detect  the  source  of  infection. 

DISCUSSION. 

Dr.  Jos.  L.  Miller,  Chicago :  Have  any  of  the 
members  seen  epidemics  of  this  sore  throat  during 
the  past  winter?  I  have  seen  two  cases  in  people 
who  had  recently  come  from  Florida. 

Dr.  Henry  A.  Christian,  Boston:  May  we  infer 
from  these  investigations  that  we  are  safer  if  we 
get  our  milk  in  cans  along  with  the  other  bacteria? 

Dr.  W.  S.  Thayer,  Baltimore :  In  Baltimore  last 
winter  a  brief  epidemic  occurred  during  a  time 
when  the  pasteurizing  plant  was  temporarily  out  of 
order.  The  brevity  of  the  epidemic  may  be  under- 
stood when  I  say  that  I  went  out  of  the  city  for  two- 
weeks'  stay;  there  was  then  an  epidemic,  and  when 
I  returned  the  epidemic  was  over. 

Discussion  closed. 

Dr.  J.  A.  Capps,  Chicago:  With  regard  to  the 
multiplication  of  bacteria,  Theobald  Smith  says 
that  improper  pasteurization  may  act  only  as  in- 
cubation, and  thus  it  may  be  more  a  menace  than 
a  protection.  Dr.  Christian's  question,  I  would 
not  attempt  an  answer;  the  only  inference  I 
would  draw  would  be  that  the  consumers  served  by 
the  dairy  with  bad  milk  profited  by  the  fact  that 
they  happened  to  have  a  bottle  service.  It  is  only 
safe  to  conclude  that  the  distribution  of  milk  in 
bottles,  pasteurized  in  the  bottles  by  the  holding 
process,  is  the  best  method  of  protection  thus  far 
devised. 

Dr.  D.  J.  Davis,  Chicago:  I  do  not  think  the  in- 
ference embodied  in  Dr.  Christian's  question  neces- 
sarily follows  from  the  results  of  our  investigations. 
It  is  a  fact,  however,  that  streptococci  in  milk  do 
not  multiply  as  rapidly  as  do  other  bacteria,  and 
that  they  will  in  the  presence  of  saprophytic  organ- 
isms eventually  disappear. 

abstract. 

the  metabolism  after  meat-feeding  of  dogs  in 
which  pancreatic  external  secretion  was  ab- 
SENT. 

Db.  Francis  F.  Benedict  and  Dr.  Joseph  H. 
Pratt,  Boston. 

Ingestion  of  various  kinds  of  foodstuffs 
produces  an  increase  in  the  total  metabolism  of  both 
animal  and  man.  Zuntz  assumes  that  this  increase 
is  mainly  due  to  the  mechanical  work  of  digestion. 
Rubner,  on  the  other  hand,  holds  that  it  results  from 
the  specific  dynamic  action  of  the  absorbed  food- 
stuffs. The  present  study  deals  with  the  metabolic 
changes  following  the  ingestion  of  meat  upon  three 
dogs  without  external  pancreatic  secretion  in  which 
the  absorption  of  nitrogen  and  fat  was  greatly  di- 
minished. In  these  animals  the  work  of  the  intes- 
tines following  the  ingestion  of  food  was  greater 
than  normal,  hence,  if  Zuntz's  theory  was  correct 
greater  increase  in  the  metabolism  than  that  present 
in  a  normal  dog  would  be  expected.  As  the  absorp- 
tion of  nitrogenous  material  from  the  intestine  was 
greatly  decreased,  there  should  be  according  to  Rub- 
ner's  view,  less  increase  of  metabolism  than  seen  in 
the  healthy  animal. 

The  carbon  dioxide  produced  was  determined  by 
means  of  a  modified  form  of  the  Benedict  and  Ho- 


mans'  respiration  apparatus.  Kymographic  records 
of  muscular  activity  were  kept  and  all  experiments 
were  rejected  except  those  in  which  the  animal  was 
very  quiet.  Control  experiments  were  made  with  a 
normal  dog.  All  four  animals  were  of  nearly  the 
same  size  and  weight. 

The  increment  in  the  carbon  dioxide  production 
was  found  to  be  larger  in  the  normal  dog  than  in 
the  three  dogs  with  pancreatic  achylia.  This  was 
particularly  true  when  750  grams  of  meat  were  fed, 
but  also  apparent  when  only  500  grams  of  meat  were 
given. 

The  results  of  these  experiments  show  that  there 
is  no  large  energy  transformation  incidental  to  seg- 
mentation, peristalsis,  glandular  activity,  and  the 
movement  of  the  unabsorbed  food  through  the  in- 
testinal tract.  The  attempt  to  explain  the  increased 
metabolism  following  the  ingestion  of  food  by  the 
theory  that  the  increase  is  a  consequence  of  such 
movements  is,  therefore,  not  justifiable. 

DISCUSSION. 

Dr.  Fritz  B.  Talbot,  Boston:  There  is  one  im- 
portant source  of  error  in  such  work.  Benedict  and 
I  in  estimating  the  metabolism  of  normal  babies 
found  that  the  results  depend  to  a  great  degree  on 
the  amount  of  muscular  activity  of  the  individuals 
under  investigation,  and  we  met  with  great  difficulty 
in  attempting  to  compare  this  factor. 

Du.  S.  J.  Meltzer,  New  York:  May  not  another 
source  of  error  arise  from  the  fact  that  when  the 
pancreatic  external  secretion  is  eliminated  some  of 
the  glandular  activity  is  also  eliminated?  Some  of 
these  glands  need  to  be  activated  by  the  influence 
of  the  pancreatic  juice. 

Discussion  closed. 

Dr.  J.  H.  Pratt,  Boston:  I  recognize  the  impor- 
tance of  Dr.  Talbot's  remarks.  Benedict  first  called 
attention  to  the  necessity  of  controlling  muscular 
activity,  and  no  practical  suggestion  has  been  of 
greater  value  than  this  in  conducting  the  experi- 
ments at  the  Carnegie  Institute. 

I  cannot  answer  the  question  proposed  by  Dr. 
Meltzer,  because  the  same  important  and  unsolved 
problem  is  involved  as  is  encountered  in  all  such 
work.  The  same  criticism  has  been  made  before  by 
Dr.  Meltzer,  especially  in  the  case  of  one  of  my  ex- 
perimental dogs  with  imperfect  gastric  function; 
but  in  the  experiments  here  reported  the  stomach 
secretions  seemed  normal  so  far  as  my  examina- 
tions could  determine. 

(To  be  continued.) 


Bank  fiftrifma. 

Annual  Registration  Report  of  Michigan.  By 
Frederick  C.  Martindale.  Lansing:  State 
Printers.    1913. 

This  belated  forty-fifth  annual  report  of  the 
secretary  of  state  on  the  registration  of  births 
and  deaths,  marriages  and  divorces  in  Michigan 
for  the  year  1911,  presents  the  vital  statistics  of 
the  state  for  that  year.  The  greater  part  of 
the  volume  consists  of  the  primary  tables  m 
which  these  data  are  compiled;  the  remainder 
of  secondary  tables  and  text,  in  which  they  are 
analyzed.  The  volume  is  of  value  to  statisti- 
cians and  students  of  public  health. 
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REPORT  OF  THE  COMMITTEE  OF  THE 
SOCIETY  OF  MEDICAL  JURISPRU- 
DENCE ON  THE  LAW  OF  INSANITY. 

In  January,  1912,  a  committee  composed  of 
prominent  physicians  and  members  of  the  bar 
was  appointed  in  the  New  York  Society  of  Med- 
ical Jurisprudence  to  consider  the  desirability 
of  changing  the  legal  measure  of  responsibility 
of  those  mentally  diseased  or  defective,  so  as  to 
accord  more  thoroughly  with  the  views  of  stu- 
dents of  the  causes  of  mental  defects;  and  the 
New  York  State  Bar  Association,  at  its  annual 
meeting  in  the  same  month,  enlarged  the  powers 
of  its  committee  on  the  treatment  of  the  criminal 
insane  in  order  to  cooperate  with  this  and  other 
similar  committees  for  the  purpose  named.  The 
committee  conferred  with  Prof.  E.  R.  Keedy  of 
the  Northwestern  University,  Chicago,  chairman 
of  Committee  B  of  the  American  Institute 
of  Criminology  and  Criminal  Law.  and  learned 
that  his  committee  had  pursued  to  a  very  con- 
siderable extent  the  same  inquiry  it  was  com- 
missioned to  make,  limited,  however,  to  criminal 
responsibility.  This  Committee  B  had  made,  in 
November,  1911,  a  preliminary  report  which  con- 
tains a  valuable  bibliography  on  criminal  re- 
sponsibility of  the  insane,  expert  testimony,  and 
miscellaneous  matters  connected  with  mental  re- 
sponsibility. The  committee  then  announced  its 
intention  to  make  a  thorough  investigation  into 
the  subject  from  the  standpoint  of  criminal  law ; 
it  also  suggested,  for  discussion,  a  proposed 
statute  changing  the  present  measure  of  respon- 


sibility for  crime   of   those   who   are  mentally 
deficient. 

At  a  recent  meeting  of  the  society  the  com- 
mittee, the  medical  members  of  which  were  the 
president  of  the  society,  Dr.  Wilcox  and  Dr. 
F.  W.  Robertson,  presented  its  report.  This 
states  that  there  is  apparently  a  well-defined  op- 
position in  the  entire  medical  profession  to  the 
present  legal  definition  of  that  kind  and  degree 
of  insanity  which  should  be  a  defense  for  crime. 
This  definition,  which  was  first  formulated  in 
England  in  the  McNaghten  ease,  in  1843,  and  is 
now  crystallized  in  the  New  York  penal  law, 
declares  that:  "An  act  done  by  a  person  who  is 
an  idiot,  imbecile,  lunatic  or  insane  is  not  a 
crime.  A  person  cannot  be  tried,  sentenced  to 
any  punishment,  or  punished  for  a  crime  while  he 
is  in  a  state  of  idiocy,  imbecility,  lunacy  or  in- 
sanity, so  as  to  be  incapable  of  understanding 
the  proceeding  or  making  his  defense.  A  person 
is  not  excused  from  criminal  liability  as  an  idiot, 
imbecile,  lunatic,  or  insane  person,  except  upon 
proof  that,  at  the  time  of  committing  the  alleged 
criminal  act,  he  was  laboring  under  such  a  defect 
of  reason  as  (1)  not  to  know  the  nature  and 
quality  of  the  act  he  was  doing,  or  (2)  not  to 
know  that  the  act  was  wrong."  Not  only  is 
this  definition  disapproved  as  wholly  unsatisfac- 
tory by  most  of  those  professionally  engaged  in 
the  study  and  treatment  of  the  insane,  but  it  has 
now  been  disproved  and  rejected  as  an  inade- 
quate definition  in  some  of  the  courts  of  this 
country,  while  even  in  England,  where  the  defi- 
nition was  invented  by  a  body  of  judges  pre- 
sumably unacquainted  with  the  nature  of  mental 
disorders,  there  is  a  tendency  to  disregard  it  in 
the  trial  courts.  The  committee  is  of  the  opinion 
that  this  definition  should  be  discarded,  and  that 
no  legal  definition  is  necessary  in  the  present 
state  of  our  knowledge  of  mental  disorders.  The 
present  legal  standard  holds  persons  responsible 
who,  in  the  opinion  of  the  committee,  are  not  cap- 
able of  avoiding  the  act  committed  by  them,  al- 
though they  may  appreciate  its  moral  and  legal 
qualities.  The  acts  of  an  individual  are  largely 
the  results  of  his  mental  reactions,  and  these 
may  be  abnormal  to  such  an  extent  as  to  make 
him  morally  irresponsible  for  his  conduct,  in  in- 
stances where  his  irresponsibility  in  fact  would 
be  no  defense  for  his  acts  under  the  present  law. 
The  guide  of  responsibility,  it  believes,  should  be 
the  judgment  of  the  jury,  as  instructed  by  the 
medical  witnesses  in  the  case.  It  is  not  likely 
that  a  jury  would  convict  a  person  who  could 
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escape  under  the  present  legal  definition,  while 
a  jury  might  properly  acquit,  on  the  ground  of 
insanity,  a  person  whom  they  should  regard  as 
irresponsible  for  his  acts,  though  not  measuring 
up  to  the  legal  definition.  The  committee,  there- 
fore, recommends  that  the  latter  portion  of  Sec- 
tion 1120  of  the  New  York  Penal  Law  should  be 
repealed.  This  would  leave  the  provisions  of  the 
law  in  respect  to  mental  incapacity  as  follows  :— 

' '  An  act  done  by  a  person  who  is  an  idiot,  im- 
becile, lunatic  or  insane  is  not  a  crime.  A  person 
cannot  be  tried,  sentenced  to  any  punishment,  or 
punished  for  a  crime  while  he  is  in  a  state  of 
idiocy,  imbecility,  lunacy  or  insanity,  so  as  to 
be  incapable  of  understanding  the  proceeding 
or  making  his  defense";  leaving  the  jury,  under 
the  instructions  of  the  judge  and  from  the  evi- 
dence in  the  particular  case,  to  be  the  judge  of 
what  constitutes  an  idiot,  imbecile,  lunatic  or 
insane  person. 

A  dissenting  minority  report  was  presented 
by  one  of  the  three  legal  members  of  the  commit- 
tee, who  objected  to  the  repeal  recommended,  on 
the  ground  that  it  would  result  in  more  uncer- 
tainty than  ever  in  the  prosecution  or  defense 
of  such  alleged  criminals,  and  contended  that  if 
the  repeal  were  to  be  made,  some  other  legal  or 
medical  definition  ought  to  be  suggested  as  a 
guide  for  jurors  and  courts  in  their  decisions; 
for  otherwise  jurors  would  be  led  to  speculate 
too  much,  and  would  allow  many  to  go  free  who 
are  now  held  accountable.  The  sentiment  ex- 
pressed at  the  meeting  was  entirely  in  favor  of 
the  majority  report,  which  was  adopted.  In  ac- 
cordance with  one  of  its  recommendations,  a  new 
committee  was  instituted  to  take  such  steps  as 
may  be  considered  proper  to  give  publicity  to  the 
recommendations  of  the  society  and  secure  the 
ultimate  amendment  of  the  penal  law  accord- 
ingly, and  the  whole  matter  is  to  be  made  the 
special  order  of  the  March  meeting  of  the  so- 
ciety. 


THE  STATUS  OP  RADIUM  AND 
RADIO-THERAPY. 

The  subjects  of  radium  and  radiotherapy  are 
at  present  occupying  positions  of  considerable 
prominence  in  both  scientific  and  popular  med- 
ical literature.  The  physical  properties  of  ra- 
dium are  so  remarkable  and  almost  mysterious  as 
to  attract  widespread  interest  and  curiosity  ;  and 
the  claims  made  for  the  possible  therapeutic  val- 


ues of  radio-active  substances  are  so  striking  as 
to  demand  careful  investigation.  Unfortunately, 
like  all  new  modes  of  treatment,  radiotherapy 
has  already  been  sensationally  over-exploited.  It 
is  desirable  to  assess  the  claims  of  its  merits  and 
determine,  if  possible,  its  actual  present  status 
in  the  field  of  medicine. 

In  another  column  of  this  issue  of  the  Journal 
we  begin  the  publication  of  a  continued  article 
by  Dr.  Delano,  of  this  city,  aiming  to  review  the 
history  and  literature  of  radium  and  to  state 
impartially  the  case  for  its  value  as  a  thera- 
peutic agent. 

From  its  very  nature,  the  subject  of  radio- 
therapy lends  itself  easily  to  quackery  and  char- 
latanism, and  the  public  needs  warning  against 
unreliable  users  of  radium  and  against  undue 
expectations  of  its  efficacy. 

The  executive  committee  of  the  American  So- 
ciety for  the  Control  of  Cancer  has  recently  pre- 
pared for  general  distribution  the  following  cir- 
cular, aiming  thereby  wisely  to  warn  the  public 
against  exaggerated  claims  for  the  value  of  the 
radium  treatment  of  malignant  disease,  and  to 
prevent  the  consequent  disappointment  and  suf- 
fering in  the  event  of  its  proving  even  less  salu- 
tary than  may  reasonably  be  hoped. 

"The  American  Society  for  the  Control  of 
Cancer  fears  that  exaggerated  ideas  of  the  power 
of  radium  in  the  treatment  of  cancer  may  result 
from  the  recent  publicity  given  to  this  agent  in 
the  daily  press.  It  appears  highly  important  at 
the  present  time  that  the  limitations  of  radium 
in  the  control  of  cancer  should  be  emphasized  as 
well  as  its  favorable  effects  in  certain  cases. 
Otherwise  the  familiar  story  of  new  hopes,  des- 
tined only  to  disappointment,  will  again  be  re- 
corded at  the  expense  of  many  unfortunate  suf- 
ferers. 

"The  curative  effects  of  radium  are  prac- 
tically limited  today  to  superficial  cancers  of  the 
skin,  to  superficial  growths  of  mucous  membrane 
which  are  not  true  cancers,  and  to  some  deeper 
lying  tumors  of  bone,  etc.,  which  are  not  very 
malignant.  The  problem  of  the  constitutional 
i  reatment  of  advanced,  inoperable  cancer  is  still 
untouched  by  any  method  yet  devised  or  likely 
to  be  devised  for  administering  radium.  Even 
among  the  so-called  radium  cures,  it  still  remains 
to  be  determined  in  many  cases  whether  the 
favorable  result  is  permanent  or  is  to  be  fol- 
lowed sooner  or  later  by  the  usual  recurrence. 
The  most  competent  surgeons  do  not  ds 
pronounce  a  case  cured  until  five  years  have 
elapsed  after  an  apparently  succesful  operation. 
The  same  test  must  be  applied  before  we  can 
finally  determine  the  real  value  of  radium. 

"It  should  be  emphasized  especially  that  ra- 
dium cannot  at  present  exert  any  permanent 
benefit  on  generalized  cancer,  and  since  cancer. 
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in  a  very  large  proportion  of  cases,  is  widely  dis- 
seminated in  the  body  early  in  the  course  of  the 
disease,  this  entire  group  of  cases  can  expect  no 
important  relief  from  radium.  Another  large 
group  of  cancers  is  comparatively  inaccessible  to 
the  application  of  radium,  so  that  the  ultimate 
course  of  the  disease  is  not  affected,  although 
certain  portions  of  the  tumor  may  be  reduced  in 
size.  Again,  many  forms  of  cancer,  although 
localized  and  accessible  to  radium,  grow  very 
rapidly  and  resist  the  curative  action  of  this 
agent,  so  that  no  real  benefit  can  be  expected 
from  its  use. 

"The  best  results  of  radium  therapy  can  be 
secured  only  when  comparatively  large  amounts 
are  available  for  use  and  the  present  limited 
world's  supply  of  this  metal  places  it  out  of 
reach  of  the  great  majority  of  patients.  It  is  to 
be  feared  that  much  harm  may  result  from  un- 
due reliance  upon  small  quantities  of  low  grade 
radium  when  other  methods  of  treatment  would 
be  more  effective. 

"Evidence  of  the  possible  extent  of  popular 
misconception  on  this  subject  is  found  in  a  pa- 
thetic letter  recently  received  at  the  New  York 
Health  Department  from  a  sufferer  in  Califor- 
nia, who  had  somehow  obtained  the  impression 
that  the  United  States  Government  was  about  to 
purchase  large  quantities  of  radium  from 
abroad.  Assuming  that  the  '  New  York  City 
physician'  would  have  a  plentiful  supply,  the 
writer  asked  that  some  be  sent  to  him  C.  0.  D. 
without  delaying  to  advise  him  as  to  the  cost. 

"Under  the  term  'cancer'  are  commonly 
grouped  several  diseases  which  differ  widely  in 
nature,  causation,  and  courses,  and  in  their  re- 
sponse to  radium.  It  requires  both  skill  and  ex- 
perience to  determine  just  what  type  of  cancer 
one  has  to  deal  with  as  well  as  the  advisability 
of  using  radium.  Hence,  it  is  extremely  difficult 
to  formulate  an  accurate  statement  of  the  true 
position  of  radium  therapy,  but  it  is  quite  clear 
that  the  exploitation  of  this  remedy  as  a  cure  of 
cancer  in  general  is  to  be  deprecated." 

Considerable  attention  has  also  been  attracted 
by  alleged  commercial  attempts  to  control  the  sup- 
ply of  radium,  in  order  to  maintain  or  even  raise 
its  already  almost  prohibitive  price.  To  prevent 
such  an  occurrence  in  this  country,  a  proposal  has 
been  made  by  Mr.  Lane.  United  States  secretary 
of  the  interior,  to  withdraw  from  entry  all  lands 
of  the  public  domain  suspected  of  containing 
deposits  of  carnotite  or  other  radiuin-bearing  ore, 
in  order  that  these  may  be  secured  for  the  com- 
mon good  and  not  become  the  object  of  private 
speculation.  A  bill  to  this  effect  has  been  intro- 
duced into  the  national  legislation  by  Mr.  Fos- 
ter, chairman  of  the  House  committee  on  mines 
and  mining.  At  hearings  held  in  "Washington  on 
this  subject,  numerous  physicians  have  appeared 


in  behalf  of  the  bill.  Such  a  measure  of  conser 
vatiou  seems  certainly  wise,  at  least  until  such 
time  as  the  actual  therapeutic  value  of  radium 
shall  have  been  more  accurately  appraised. 


i  II  tXSTITUTIOXALITY  OF  EUGENICS. 

The  operation  of  the  so-called  "eugenic  law" 
in  Wisconsin  has  already  involved  legal  com- 
plications. On  Jan.  2  an  applicant  for  a  mar- 
riage license  was  refused  because  he  did  not  have 
a  certificate  of  examination.  He  immediately 
carried  the  matter  before  the  local  circuit  court 
as  a  test  case ;  and,  on  Jan.  20.  Judge  Eschweiler 
handed  down  a  decision  declaring  the  law  un- 
constitutional. 

"The  law  is  praised  because  of  its  movement 
toward  suppression  of  venereal  diseases,  but  is 
condemned  because  its  enforcement  is  practically 
an  impossibility. 

"The  court  held  that,  if  the  state  wishes  to 
exercise  its  right  for  preventing  undesirables 
from  marriage,  it  should  assume  the  burden  of 
weeding  out  the  unfit,  and  thereby  not  cast  upon 
the  fit  an  unfair  demand  and  thus  materially  im- 
pair an  inalienable  right. 

"The  prayer  of  the  plaintiff  that  the  law  was 
class  legislation  by  demanding  tests  from  men 
only,  is  refused.  The  judge  said  that  this  was  a 
legislative  right.  He  also  overruled  the  objec- 
tion to  the  clause  in  the  law  which  provides  that 
all  examining  physicians  must  be  30  years  old  or 
older,  because  that  feature  of  the  law  does  not 
affect  the  rights  of  the  petitioner." 

The  case  has  been  appealed  to  the  supreme 
court.  Meantime  the  plaintiff  has  been  granted 
a  license  without  examination. 


MEDICAL  NOTES. 

A  Prolific  Mother.— Report  from  Briesen, 
West  Prussia,  states  that  Mrs.  Schmidt  of  that 
city,  has  recently  given  birth  to  her  thirtieth 
child.    She  has  had  several  multiple  pregnancies. 

Four  Living  Surrey  Cextexariaxs. — Report 
from  London  states  that  there  are  at  present 
four  living  centenarians  in  Surrey, — three  being 
one  hundred  years  old,  and  the  fourth,  Mr.  John 
Durant,  of  Weybridge,  having  been  born  on 
Feb.  2,  1810. 
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Kates  of  European  Population  Increase. — 
Statistics  recently  published  in  London  show 
the  relative  rates  of  increase  in  population  of 
the  various  countries  of  Europe  in  1911.  The 
six  nations  having  the  most  rapid  growth  are 
Bulgaria,  Roumania,  Russia,  Portugal,  Servia 
and  Bosnia.  Germany  stands  eleventh,  with  an 
increase  of  113  per  10,000  of  population.  In 
Scotland  the  rate  was  105,  in  England  98,  Aus- 
tria 95,  Belgium  85,  Switzerland  84,  Spain  81, 
Ireland  67,  and  France  9.  The  rate  of  increase 
in  Bulgaria  was  188. 

BOSTON  AND  NEW  ENGLAND. 

Typhoid  Fever  in  Boston. — There  is  at  pres- 
ent an  epidemic  of  55  cases  of  typhoid  fever  in 
Roxbury  and  Jamaica  Plain.  The  outbreak  has 
been  traced  to  a  milk  supply  infected  by  a  car- 
rier. This  supply  has  now  been  excluded  from 
the  market,  and  germal  antityphoid  inoculation 
is  advised  for  local  residents. 

Hospital  Bequest. — The  will  of  the  late  Mary 
C.  Eastman,  of  Concord,  N.  H.,  which  was  filed 
in  that  city  on  Jan.  15,  contains  a  bequest  of 
$10,000  to  the  local  Margaret  Pillsbury  Hos- 
pital. 

Sharon  Sanatorium  Election. — At  the  an- 
nual meeting  of  the  corporation  and  directors 
of  the  Sharon  Sanatorium,  held  recently  in 
Boston,  Dr.  Vincent  Y.  Bowditch  was  reelected 
medical  director,  and  Dr.  Walter  A.  Griffin 
superintendent. 

Prescriptions  by  the  Boston  Dispensary. — 
During  the  year  1913  the  pharmacy  of  the  Bos- 
ton Dispensary  filled  76,584  prescriptions,  of 
which  70,556  were  for  patients  coming  to  the 
clinics,  and  6028  for  patients  treated  in  their 
homes. 

Some  Boston  Death-Rates. — During  the  first 
ten  months  of  1913  the  total  death-rate  of  Boston 
was  only  16.1  per  1000  inhabitants,  and  the 
death-rate  of  infants  under  one  year  was  112 
per  1000  births.  In  the  corresponding  period, 
the  tuberculosis  death-rate  was  14.27  per  10,000 
inhabitants.  In  1876  this  rate  was  36.65;  in 
1881,  42.39;  in  1890,  33.27;  in  1901,  23.67;  in 
1907,  18.11;  and  in  1912,  15.18.  In  1912  the 
tuberculosis  death-rate  of  London  was  13.5 ;  Chi- 
cago, 14.1;  Philadelphia,  16.6;  New  York,  17.0; 
Baltimore,  23.6;  Vienna,  23.7;  St.  Petersburg, 
28.7 ;  Paris,  33.2 ;  and  Moscow,  34.4. 


SocrETY  op  Examining  Physicians. — At  the 
annual  meeting  of  the  Massachusetts  Society  of 
Examining  Physicians  held  recently  in  Boston, 
papers  were  read  by  Dr.  William  Duane,  Dr. 
Francis  H.  Williams.  Dr.  Frederick  J.  Cotton, 
of  Boston,  and  Dr.  F.  W.  Anthony,  of  Haverhill, 
Mass.  Dr.  H.  H.  Hartung  was  elected  president 
for  the  ensuing  year,  Dr.  J.  H.  Stevens  secretary, 
and  Dr.  John  Phelps  treasurer. 

The  Children's  Hospital  Alumni  Club. — 
The  twelfth  annual  meeting  of  the  Children's 
Hospital  Alumni  was  held  Thursday,  Jan.  8. 
1914. 

After  a  "good-bye"  visit  to  the  old  hospital 
on  Huntington  Avenue  the  alumni  were  shown 
the  new  hospital  on  Longwood  Avenue,  by  Dr. 
Robert  W.  Lovett,  following  which  all  repaired 
to  the  Harvard  Club,  where  the  annual  dinner 
was  held  at  7  p.  m.,  Dr.  Arthur  R.  Crandell,  the 
retiring  president,  acting  as  toast  master. 

The  guests  of  the  club  were  Dr.  E.  H.  Brad- 
ford, Dr.  Aurel  A.  Cook  of  Hartford,  Rev.  J.  H. 
Metcalf  of  Cambridge,  and  Dr.  F.  H.  Shattuck. 
Dr.  T.  M.  Rotch,  who  was  to  have  been  a  guest, 
was  absent  on  account  of  sickness.  Besides 
speeches  by  the  guests,  a  number  of  the  alumni 
and  the  alumni  chorus  were  heard  from. 

The  officers  elected  for  the  ensuing  year  were : 
Dr.  Walter  C.  Home,  president;  Dr.  D.  Crosby 
Greene,  vice-president;  Dr.  Benjamin  E.  Wood, 
member  of  executive  committee;  Dr.  Arthur  T. 
Legg,  secretary  and  treasurer. 

Social  Service  Among  Insane  Patients. — 
Among  the  recommendations  in  the  recent  report 
of  the  Massachusetts  State  Board  of  Insanity  is 
one  for  the  appointment  of  social  service  work- 
ers to  follow  up  discharged  cases. 

"Needy  families,  the  man  or  woman  of  which 
has  been  sent  to  a  state  hospital,  will  by  this 
social  worker  be  connected  with  the  proper  local 
agencies.  Recommitments  may  be  avoided  by 
assisting  in  tiding  a  patient  over  a  critical 
period. 

"Patients  who  have  left  the  hospital  will  be 
heard  from  more  often  and  the  results  of _  hos- 
pital treatment  more  accurately  determined. 
Patients,  when  they  know  that  a  real  interest  is 
taken  in  them,  will  return  to  the  hospital  more 
often  if  in  need  of  advice  and  realizing  the  re- 
turn of  their  mental  illness  will  return  for  treat- 
ment. 

"The  study  of  eugenics,  although  associated 
with  social  service,  requires  workers  of  special 
training,  and  while  in  certain  institutions  social 
work  and  eugenics  may  be  combined,  this  board 
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is  of  the  opinion  that  they  are  better  done  by 
separate  workers." 


Petition  by  Milk  axd  Baby  Hygiexi:  Asso- 
ciation.— The  Boston  Milk  and  Baby  Hygiene 
Association,  in  conjunction  with  the  Massachu- 
setts Commission  for  the  Blind,  has  petitioned 
the  General  Court  for  an  appropriation  of  $1000 
for  the  printing  and  distribution  of  pamphlets 
in  English  and  eight  other  languages  to  poor 
mothers  for  the  purpose  of  instructing  them  in 
the  care  of  their  children. 

Work  op  Boston  District  Nurses. — During 
the  year  1913  the  nurses  of  the  Boston  Instruc- 
tive District  Nursing  Association  made  117,228 
visits  on  11,154  patients,  of  whom  3954  were 
mothers  with  young  babies. 

Massachusetts  General  Hospital  Training 
School. — The  annual  graduating  exercises  of 
the  Massachusetts  General  Hospital  Training 
School  were  held  on  Jan.  15  in  the  new  Home 
for  Nurses,  which  was  officially  opened  on  this 
occasion.  Diplomas  were  awarded  to  a  class  of 
56  pupil  candidates.  The  principal  address, 
made  by  Dr.  Henry  M.  Hurd.  secretary  of  The 
Johns  Hopkins  Hospital,  will  be  published  in  a 
future  issue  of  the  Journal. 

New  England  Baptist  Hospital  Training 
School. — The  annual  graduating  exercises  of 
the  New  England  Baptist  Hospital  Training 
School  for  Nurses  were  held  in  Boston  on  Jan. 
27.  Diplomas  were  awarded  to  a  class  of  eight 
pupil  candidates.  The  principal  address  was  by 
Dr.  Hugh  Cabot  on  "The  Professional  Nurse  in 
Relation  to  Social  Problems." 

Work  of  Chickerixg  House. — The  recently 
published  annual  report  of  Chickering  House, 
Dedham,  Mass..  records  the  work  of  that  institu- 
tion for  the  year  ended  Oct.  1,  1913.  During 
this  period,  298  patients  were  under  treatment 
in  the  home. 

NEW    YORK. 

Two  Centenarians. — Abigail  McLean,  who 
died  on  Jan.  12,  at  Battenville,  near  Troy.  N.Y., 
is  said  to  have  been  born  in  1812. 

Mrs.  Nora  Sullivan,  who  died  on  Jan.  17,  at 
Potsdam.  N.  Y..  is  said  to  have  been  born  in 
1804  at  Oahireiven.  County  Kerry.  Ireland,  and 
migrated  to  the  United  States  in  1838.     For  the 


las^  eighty  years  of  her  life  she  was  a  habitual 
user  of  tobacco.  Her  health  was  always  excel- 
lent. 

Two  More  Cases  of  Typhus. — On  Jan.  17  a 
case  of  typhus  fever  was  discovered  in  this  port 
aboard  the  Austro-American  steamer  Belvedere; 
and  on  Jan.  19  another  case  was  found  on  the 
Kaiser  Franz  Joseph,  recently  arrived  from 
Adriatic  ports.  The  patients  were  removed  to 
the  Swinburne  Island  hospital,  and  the  vessels 
and  149  steerage  passengers  were  detained  un- 
der observation  at  quarantine. 

Appointment  of  Dr.  Biggs. — The  appoint- 
ment of  Dr.  H.  M.  Biggs  as  state  health  commis- 
sioner, recently  made  by  Governor  Glynn,  has 
now  been  unanimously  confirmed  by  the  state 
Senate.  He  succeeds  Dr.  Eugene  H.  Porter,  a 
homeopathic  physician,  who  was  appointed  com- 
missioner by  Governor  Higgins  in  1905  and  re- 
appointed by  Governor  Hughes  in  1909.  The 
position  had  previously  been  tendered  to  Dr. 
Biggs  by  Governor  Sulzer,  but  he  declined  the 
offer  on  the  ground  that  the  conditions  attend- 
ing it  seemed  to  him  unsatisfactory.  Under 
the  new  health  law  enacted  last  year,  however, 
the  provisions  of  which  were  drawn  up  by  a 
commission  of  which  Dr.  Biggs  himself  was 
chairman,  the  state  department  of  health  was  re- 
organized with  greatly  increased  powers. 

A  Galactagogic  Serum. — It  is  reported  from 
Ithaca  that  in  the  section  of  the  Cornell  Univer- 
sity Medical  College  located  there  a  pituitary 
serum  has  been  evolved  which  when  injected 
into  the  circulation  of  goats  has  the  effect  of 
doubling  the  quantity  of  milk  produced,  while 
the  cream  content  of  the  milk  is  increased  five- 
fold. It  is  purposed  to  test  the  serum  next  on 
the  cow. 

The  American  Schoolboy. — At  a  dinner  of 
the  Schoolmasters'  Association,  on  Jan.  16.  Dr. 
Charles  L.  Dana,  the  neurologist,  discussed  the 
question,  "Is  the  American  schoolboy  over- 
worked and  likely  to  break  down  under  the 
tasks  at  present  imposed  upon  him?",  and  an- 
swered it  most  emphatically  in  the  negative.  So 
far  from  being  overworked,  he  said,  the  school- 
boy was  not  even  educated,  and  in  his  thirty 
years'  practice  he  could  remember  only  one  who 
was  overworked ;  while  in  this  instance  the  boy 
had  weak  eyes,  and  this  was  the  principal  cause 
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of  his  trouble.  He  did  Dot  know  of  any  class  of 
human  beings  who  found  themselves  less  over- 
taxed mentally,  unless  it  was  the  college  stu- 
dents. Assuming  that  boys  were  not  either 
broken  down  or  educated,  but  were  two  years 
behind  in  the  educational  race,  and  since,  in  the 
Binet-Simon  scale,  children,  if  three  years  be- 
hind in  mental  age,  while  in  an  American  col- 
lege this  mental  retard  was  as  a  rule  increased, 
rather  than  lessened,  it  followed  that  our  Amer- 
ican graduate  belonged  to  the  class  of  feeble- 
minded, as  measured  by  the  Binet-Simon  or  any 
other  intellectual  test.  The  European  idea  was 
that  after  the  age  of  ten  the  child  was  able  to 
do  hard  work,  and  ought  to  be  made  to  do  it ;  the 
American  idea  was  that  he  was  able  to  do  some 
work,  and  should  be  persuaded  to  do  it.  Dr. 
Ira  S.  Wile,  of  the  Board  of  Education,  agreed 
with  Dr.  Dana  that  children  were  not  mentally 
overworked,  but  expressed  the  opinion  that  the 
medical  profession  was  largely  responsible  for 
the  prevalent  belief  that  there  was  danger  of 
breakdown  from  intense  work. 

Children  in  Municipal  Hospitals.— On  Jan. 
16  the  hospital  investigating  commission  pre- 
sented a  report  to  the  Board  of  Estimate  and 
Apportionment  in  which  it  was  recommended 
that  some  radical  changes  should  be  made,  as 
regards  children,  in  the  municipal  hospital  sys- 
tem, especially  in  view  of  the  fact  that  under 
present  conditions  many  children  become  in- 
fected with  diseases  which  they  did  not  have 
when  admitted  to  the  hospital.  Among  the  rec- 
ommendations was  the  establishment  of  a  more 
adequate  children's  service  at  Bellevue  Hospital, 
Manhattan,  and  at  the  Kings'  Hospital,  Brook- 
lyn ;  at  both  of  these  institutions,  it  was  argued, 
advantage  could  be  taken  of  the  highest  class  of 
medical  and  surgical  attendance  which  would 
be  afforded  by  their  visiting  staffs. 

Medical  Association  op  Greater  New  York. 
— At  the  annual  meeting  of  the  Medical  Associa- 
tion of  the  Greater  City  of  New  York,  held  on 
Jan.  19,  Dr.  T.  S.  Southworth  was  elected  presi- 
dent; Dr.  Isaac  Hartshorne,  treasurer;  and  Dr. 
F.  H.  Daniels,  a  member  of  the  Council.  Dr. 
Thomas  Darlington  was  re-elected  chairman  for 
the  borough  of  Manhattan,  and  Dr.  L.  H.  Moss 
chairman  for  the  borough  of  Queens. 

Appointment  op  Dr.  Goldwater. — Dr.  S.  S. 
Goldwater,  superintendent  of  Mount  Sinai  Hos- 


pital, has  been  appointed  by  Mayor  Mitchel  com- 
missioner of  health,  to  succeed  Dr.  Lederle.  Dr. 
Goldwater  was  graduated  from  the  University 
and  Bellevue  Hospital  Medical  College  in  1901, 
and  has  been  connected  with  Mount  Sinai  Hos- 
pital since  1903.  In  1908  he  was  appointed  med- 
ical expert  in  hospital  construction  to  Bellevue 
and  Allied  Hospitals,  and  he  is  also  advisory  ex- 
pert to  the  New  York  Hospital,  the  Presbyterian 
Hospital  and  other  large  institutions.  He  is  now 
president  of  the  American  Hospital  Association, 
one  of  the  vice-presidents  of  the  New  York 
Academy  of  Medicine,  secretary  of  the  Asso- 
ciated Out-Patient  Clinics  of  the  City  of  New 
York,  and  an  honorary  member  of  the  British 
Hospitals  Association. 

Tuberculosis  Preventorium. — The  annual 
meeting  of  the  Society  of  the  Tuberculosis  Pre- 
ventorium for  Children  was  held  on  Jan.  20.  It 
was  announced  that  $10,617  had  been  subscribed 
for  the  new  open-air  school  building,  and  the 
president,  Dr.  H.  M.  Biggs,  stated  that  nearly 
$2,000  was  still  needed  for  the  completion  of  the 
work.  The  capacity  of  the  institution  has  been 
increased  from  44  to  158  beds,  and  as  the  aver- 
age length  of  stay  is  three  months,  it  is  now 
possible  to  care  for  some  600  children  during 
the  year. 

Physicians'  Economic  League. — At  a  meeting 
of  the  Associated  Physicians'  Economic  League 
held  on  Jan.  20,  a  new  branch,  taking  in  the 
upper  west  side  of  Manhattan  was  organized. 
The  special  object  of  the  league  is  the  correction 
of  hospital  and  dispensary  abuses,  and  the  pres- 
ident is  Dr.  Thomas  Dixon  of  Brooklyn. 

Infant  Welfare  Stations. — The  December 
Monthly  Bulletin  of  the  State  Department  of 
Health  is  largely  devoted  to  infant  welfare  sta- 
tions in  the  state,  giving  detailed  accounts  of 
the  work  which  has  thus  far  been  accomplished 
outside  the  City  of  New  York,  and  setting  forth 
the  necessity  for  its  further  development,  espe- 
cially in  the  rural  districts. 

Recent  Death-Rates. — It  is  announced  that 
the  annual  death-rate  in  the  state  for  1913  was 
14.9,  as  against  14.8  in  1912.  With  the  excep- 
tion of  the  latter  year,  however,  this  rate  is  the 
lowest  ever  recorded,  and  the  average  mortality 
was  less  in  the  cities  than  in  the  rural  districts. 
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Medical   RECORD. 
Januaby  10,  1914. 

1.  Whitman.  It.     Further  Observations  on   ; 

ative  Treatment  of  Paralytic  Talipes  calcaneus 
and  Aititd  Distortions. 

2.  'Tex  Bkoeck.  L.  L.     Extirpation  of  Bacillus  Diph- 

theriae  by   Means   of   a    Tkattophytic   Fungus, 
Achyla  Muscaris.    A  Clinical  and  Experimental 
study. 
.;.  Santos-Febnandez,     J.     Four     Cases     of     Corneo- 
scleral Dermoid  Tumor*. 

4.  Patffski,  I.  O.    A  Modified  Method  of  Lavage  by 

Means  of  a  Double-Cock  Glasspiece  in  Conjunc- 
tion with  the  Modified  Stomach  Tube.  Espe- 
cially Adapted  for  the  Office  and  Hospital 
Ward. 

5.  Sessmith,  G.  W.,  and  Mabshap,  M.  I.     Case  Illus- 

trating a  "factor  of  Safety"  in  Lung  Tissue, 
and  Pulse  Pressure  as  a  Prognostic  Sign. 

6.  Kovacs.  R.     A  European  study  Tour. 

7.  Baker,  s.  J.     The  Physical  Condition  of  Retarded 

>1  Children. 
S.  Mead.  F.  II.     Persistent  Hiccough. 

2.  Ten  Broeck  makes  a  preliminary  report  on  a 
study  of  achyla  muscaris,  a  thallophytic  fungus,  in 
the  treatment  of  diphtheria.  He  finds  that  this  or- 
ganism has  the  power  of  destroying  the  diphtheria 
bacillus  in  culture  and  in  the  throat  and  that  it  in- 
hibits the  growth  of  a  number  of  throat  pathogens. 
It  favorably  influences  membranous  anginas  of  va- 
rious origin,  and  is  of  prophylactic  value  when  grow- 
ing in  the  throat  Inoculations  are  usually  self-lim- 
ited and  the  procedure  is  harmless.  Mild  antiseptics, 
however,  are  advisable  as  after-treatment. 

[L.  D.  C] 

New  York  Medical  Journal. 

Januaby  10,  1914. 

1.  Cbile.  G.  W.     Anoci  Association. 

2.  Lower.    W.    F.     Important   Factors    Which    Influ- 

ence the  Immediate  and  the  End  Results  of 
Surgical  Operations. 

3.  Mobbis,  R.  T.     Antiseptics  versus  Germicides. 

4.  Gllbbide,  J.  J.     Hunger  Pain  and  Its  Significance. 

5.  Haynes,  I.  S.     Intestinal  Kinks;  Their  Diagnosis 

and  Treatment. 
0.  *Fincr.   S.   E.     The  Effect  of  Intraperitoneal  In- 
jections of  Ozone  in  Animals  Following  Injec- 
tions icith  Virulent  Bacteria. 

7.  Riddeix.  W.  R.     WeUev's  System   of  Medicine. 

8.  Ballagis.  J.     .4   Case  of  Acute   Lymphocyte  Leu- 

kemia. 

9.  'Central  Council  of  Public  Health.  New  York. 

.4   Report   on    the   Typhoid   Fever   Epidemic   in 
Manhattan.  1913. 
10.  Bebtrand.  D.  M.,  and  Yaladifr.  A.  C.     The  Treat- 
ment of  Pyorrhea  Alveoloris. 

6.  Finch  reports  results  with  intraperitoneal  in- 
jections of  ozone  in  animals  following  injections  with 
virulent  bacteria.  He  finds  that  this  procedure  fol- 
lowing general  peritoneal  infection  may  be  without 
harm  to  the  animal  if  the  concentration  is  not  creater 
than  0.001%  by  weight  and  in  oxygen  dilution.  The 
use  of  stronger  concentrations  produces  symptoms 
other  than  those  due  to  the  physiological  action  of 
oxygen,  and  is  dangerous  to  life. 

9.  The  Public  Health  Council's  report  on  the  ty- 
phoid fever  epidemic  in  New  York  in  the  autumn  of 
1913  is  interesting  reading.     Among  other  things,  it 


contains  a  .striking  comparison  of  the  typhoid  death 
rates  in  European  and  American  cities.  In  Berlin 
the  rate  is  ;;..".  per  100,000  population,  in  Hamburg 
2.5,  in  London  4.0,  in  Yienna  4.1,  in  I'aris  0.7,  while  in 
New  York  and  Boston  it  is  11.6,  in  Chicago  13.7, 
Philadelphia  17.4.  and  Washington  23.2.         [L.  D.  C] 


The  Journal  of  the  American  Medical  Association. 

Januaby  10.  1914. 

ik.   II.     Infant  Mortality    in  the  First  Four 
Weeks  fjf  Life. 
-.  Mii  is,  L.     .!»  Epidemic  of  Small-Pox  in   Sonora, 
Mexico. 

3.  'Wolhabst,    A.   L.     Universal   Circumcision  as  a 

Sanitary  J/<  asur< . 

4.  Newmark,  L.     Hysteric  Blindness  of  Both  Eyes 

in  Elderly  Mi  n. 

5.  'Meyer.      W.     Extrathoradc     and      Intrathoracic 

Esophagoplasty  in  Connection  icith  Resection 
of  the  Thoracic  Portion  of  the  Esophagus  for 
Carcinoma. 

6.  Heineck.  A.  P.     A  Case  of  Rhinophyma  Success- 

fully Treated  by  "Decortication." 

7.  Heazi.it.  L.     Hair-Balls  of  the  Stomach   and  In- 

testines. 

8.  Richards,   J.  H.     Chorea;  With   Report    of    Tico 

Cast s  in  Which  Streptococcus  Viridans  was 
Found  in  the  Blood. 

9.  *Wilson.    L.    P..     Relation    of   the   Pathology   and 

the  Clinical  Symptoms  of  Simple  and  Exoph- 
thalmic Goitre. 

10.  'Smith.   E.   Y..   and   Brodebs.   A.    C.     The    Iodin 

Content  of  the  Thyroid'  Gland  icith  Especial 
Reference  to  the  Pathologic  Types  and  a  Re- 
view  Of   Some  Experimental  Work. 

11.  'Sanford.  A.  H..  and  Blackford,  J.  M.     A  Com- 

parative  study  of  the  Effects  on  Blood-Pressure 
of  the  Extracts  and  Scrums  of  Exophthalmic 
Goiter  and  of  Other  Substances. 

12.  Lapham,  M.  E.     Field-Work  in  Tuberculosis. 

13.  Steensland.  II.  S.,  and  Weiskotten.  H.  G.     The 

Histopathologic  Loan  Collection  and  Relieving 
the   Curriculum. 

14.  McXealy.   R.   W.     Longitudinal   Fractures  of  the 

Tibia  by  Torsion,  irith  Report  of  a  Case. 

15.  Watson.    L.    F.     Injection    of   Quinin     and     Urea 

Hydrochloride  in  Hyperthyroidism;  Preliminary 
Repent. 

3.  Wolbarst  believes  that  universal  circumcision  is 
a  measure  of  decided  benefit  and  that  the  objection 
that  it  is  sometimes  followed  by  tuberculosis  or  syph- 
ilis is  Dot  the  fault  of  the  operation  but  of  the  op- 
erator. It  is  a  great  aid  to  cleanliness,  is  a  decided 
prophylactic  against  infection  with  syphilis  and  chan- 
croid :  it  prevents  in  great  measure  the  development  of 
venereal  warts,  herpes  and  other  growths:  it  offers  a 
diminished  tendency  to  masturbation :  it  diminishes 
local  complications  in  the  presence  of  venereal  dis- 
ease and   prevents  phimosis  and  paraphimosis. 

5.  Meyer  makes  an  artificial  esophagus  from  a 
portion  of  the  greater  curvature  of  the  stomach. 
which  he  forms  into  a  hollow  tube  and  leads  upward 
from  the  cardiac  end  of  the  stomach  to  have  its  exit 
at  the  root  of  the  neck. 

9.  Wilson  states  that  practically  all  cases  of  clin- 
ically true  exophthalmic  goiter  show  marked  primary 
hypertrophy  and  hyperplasia  of  the  parenchyma  of 
the  thyroid  eland.  Tn  about  RO'T-  of  cases  the  clin- 
ical severity  can  be  accurately  told  by  the  patholog- 
ical examination.  In  simple  goitre  there  are  marked 
degenerative  changes  present. 

10.  Smith  suggests  faulty  metabolism  of  iodin  as 
the  reason  for  the  toxic  symptoms  of  goiter. 

11.  Extracts  of  exophthalmic  goiters  cause  a  very 
marked  fall  in  the  blood-pressure  of  the  dog.  with 
splanchnic  dilatation  and  slowing  of  the  pulse.     The 

I  first   injection  produces  tolerance  toward  subsequent 
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injections.  The  serum  of  patients  at  the  height  of 
intoxication  from  acute  exophthalmic  goiter  causes  a 
marked  fall  in  blood-pressure.  Apparently  the  same 
depressive  substance  Is  present  in  the  blood  of  in- 
dividuals suffering  acutely  from  this  disease. 

[E.   H.   R.] 

Deutsche  Medizinische  Wochenschrift. 
Xo.  41.    October  9,  1913. 

1.  Kromayer.     Cosmetic  Dermatology. 

2.  Kratjs,  F.    Othology  of  the  Thyroid,  Parathyroid, 

and  Hypophysis,  and  Their  Reciprocal  Action. 

3.  Kleinschmtdt  and  Vteeeck.   Behring's  Diphtheria 

Vaccine. 

4.  *Stekn,  C.       Tubercle  Bacilli  in  the  Skin,  Espe- 

cially of  the  Face. 

5.  Schilling,  V.     Improved  Technic  of  Bloodsmear 

and  Differential  Count. 

6.  Gilderblom,  E.     The  Albumin  Content  of  Tuber- 

culous Sputum. 

7.  Hanlek,  J.     Ischias  Kyphotica. 

S.  Klein,  A.  Rupture  of  Aortic  Aneurysm  Into  the 
Superior  Vena  Cava. 

9.  Rosenfeld,  E.  Silver  Preparations  in  the  Treat- 
ment of  Gonorrhea. 

Xo.  42.     October  16,  1913. 

1.  Koch,  J.    Rabies. 

2.  BUNDSCHUH,    R.,    AND    ROEMER,    H.      Abdrrlllll'lrit' g 

Test  in  Psychiatry. 

3.  *Moewes,  C,  and  Brautigam,  F.     Tubercle  Bacilli 

in  the  Blood. 

4.  *Stern,  C.    Tubercle  Bacilli  in  the  Skin,  Especally 

of  the  Face. 

5.  Heinrichsdorff,  P.     Zone  of  Degeneration  of  the 

Liver  in  Pregnancy. 

6.  Berger,  F.    Latent  Erysipelas  and  Toxic  Eczema. 

7.  Motzfeldt,   K.     Three   Cases    of    Patent    Ductus 

Arteriosus. 

S.  Haenisch,  G.  Roentgenoscopy  in  Orthopedic  Sur- 
gery. 

9.  Zade.     Anaphylotoxins  and  Pathology. 

10.  Engelin.     Freud's  Psycho-Analysis. 

11.  Stein,  A.    Embolism  Following  Paraffin  Injection. 


9. 


3.  The  authors  examined  the  blood  of  about  50 
cases  of  tuberculosis,  including  three  cases  of  the 
miliary  type,  for  tubercle  bacilli.  In  no  case  were 
they  able  to  find  them.  In  many  cases  they  found 
by  microscopic  examination,  acid-fast  bodies  but  these 
did  not  resemble  tubercle  bacilli  in  either  morphology 
or  color.  A  specimen  of  every  blood  examined  was 
injected  into  animals,  none  of  which  developed  tuber- 
culosis. The  authors  conclude  that  tubercle  bacilli 
seldom  enter  the  blood  stream,  and  that  they  remain 
in  it  as  virulent  organisms  but  a  short  time. 

4.  Stern  found  tubercle  bacilli,  virulent  for  ani- 
mals, in  6S%  of  a  series  of  lupus  cases.  He  comments 
on  this  source  of  infection. 

[C.  H.  L.] 

Mt'NCHENER  Medizinische  Wochenschrift. 
Xo  50.     December  16,  1913. 

1.  Helferich.    Operative  Nearthrosis. 

2.  *Abderhalden,  E.    The  Influence  of  Blood  on  Pro- 

tective Ferments. 
3.*Baetge,    P.     The   Treatment   of   Tertian  Malaria 
with  Neosalvarsan. 

4.  Beck,  O.     Syphilis  of  the  Ear. 

5.  Lindemann,  W.,  and  Aschner,  B.     The  Relation 

Between  Substances  Used  to  Induce  Labor  and 
Vaso  Constrictors. 

6.  Fried,  C.     The  Sero-Diagnosis  of  Malignant   Tu- 

mors. 


JIeirowsky.  Methods  fur  Observing  the  Develop- 
ment of  Spirochaetae. 

Lewinski,  J.  The  Value  of  Intravenous  Injec- 
tions  of  Arthigonin. 

Bohm,  G.  Regonin  in  the  Treatment  of  Gonor- 
rhea. 

10.  Gluckaiann  and  Gobbi,  R.     Solargyl  as  a  Disin- 

fectant. 

11.  Bennecke,  H.     Clinical  Observations  with  Isticin, 

a  New  Cathartic. 
12..  Brlx.    A  Case  of  Situs  Inversus  Totalis. 

13.  Schneider,  O.    A  New  Obstetrical  Forceps. 

14.  Ehrenreich,  M.  A  New  Band  for  the  von  Reck- 

linghausen Blood  Pressure  Instrument. 

15.  Mertens,  V.  E.     The  Treatment  of  Granulating 

Wounds  by  Eeloplast. 

16.  Hotzel,   M.      The   Therapeutic   Use  of  Camphor, 

Especially  in  Pulmonary  Inflammations. 

17.  Dunbar,      Dr.  Heina  Trautmann. 

IS.  Xassauer,   M.     The  High  School  for  Physicians 
and  Patients. 


2.  Abderhalden  states  that  over  600  pregnancy 
tests  have  been  made  in  his  laboratory  by  the  optical 
and  dialysis  methods  with  only  one  or  two  errors  in 
diagnosis.  To  obtain  such  good  results,  his  technie 
was  followed  absolutely.  One  of  the  chief  sources 
of  error  lay  in  the  use  of  improperly  prepared  dialysis 
tubes.  The  other  was  due  to  improperly  prepared 
organ  extracts.  Abderhalden  quotes  a  series  of  ex- 
periments to  prove  that  traces  of  blood  in  an  organ 
will  sometimes  give  non-specific  readings,  which  he 
believes  are  due  to  the  presence  in  the  serum  of  pro- 
tective ferments  against  blood  constituents.  If  the 
blood  is  removed,  non-specific  reactions  do  not  occur. 

3.  Baetge  has  treated  four  cases  of  tertian  malaria 
by  neosalvarsan  injected  intravenously.  Each  patient 
was  given  .9  gms.  of  the  drug,  repeated  in  two  cases 
after  a  week.  In  each  case  the  parasites  disappeared 
from  the  circulating  blood  at  once.  In  one  case  a  re- 
lapse occurred  after  twenty-seven  days.  Xo  organisms 
were  found  again  in  the  other  cases  after  periods  of 
observation  lasting  from  four  weeks  to  two  and  a  half 
months. 

Baetge  concludes  that  the  salvarsnn  treatment  of 
malaria  is  of  value,  not  to  replace  quinine  but  in  af- 
fording a  means  for  saturating  the  parasites  in- 
stantaneously with  a  destructive  agent. 

[R.  F] 


Xo.  51.     December  23,  1913. 

1.  Spengler,  L.,  and  Sauerbruch,  F.     The  Surgical 

Treatment   of    Tuberculous    Pleural   Exudates. 

2.  Moro,  E.     Recurrent  Colic  in  Children. 

3.  *Heimann,  F.     Experimental  Studies  on  the  Re- 

lation of  the  Thymus  and  Ovaries  to  the  Blood 
Picture. 

4.  Lampe,    A.    E.     The   Preparation   of   Organs   for 

Abdrrhalden's  Dialysis  Tests. 

5.  Obermuller,    H.     Koch    and    Fonio's   "Coagulen" 

and  Its  Use  in  Rhinology. 

6.  Fffenheimer,  A.     Infantile  Paralysis  in  Bavaria. 

7.  Baar.     Stricture  of  the   Ureter.    Resembling    Ne- 

phrolithiasis. 

s.  Thilo.  O.  The  Treatment  of  Eczema  from  For- 
malin Poisoning. 

9.  *Weiss,  R.  A  Simple  Apparatus  for  Quantitatmg 
Chlorides  in  the   Urine. 

10.  Salge,   B.     The   Quieting   of   Crying   Children   by 

Insufflation. 

11.  Herrenknecht.     .4  Sim/de  Artificial 

12.  Kaufmann,  E.     Emil  Ponfick. 

13    V    Molo   H.     A.  Be  Nora  as  Lyricist  and  6 
14.  Xassauer.  M.     The  Hiyh   School   for   Physicians 
and  Patients. 

3.     To  determine  the  relation  of  the  internal  secre- 
tion of  the  thymus  and  ovaries  to  (ho  blood  constit- 
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aents,  Hermann  has  removed  these  glands  in  a  series 
of  young  rabbits,  making  differential  and  white  Wood 
counts  before  and  after  operation.  To  obviate  error 
as  far  as  possible  the  blood  was  taken  at  the  same 
time  of  day  and  in  the  same  relation  to  meals.  At 
later  intervals  thymus  or  ovarian  extract  was  in- 
jected intraperitoneally  and  the  blood  count  followed. 

In  those  animals  in  which  the  thymus  was  removed, 
a  fall  in  the  number  of  lymphocytes  occurred,  in- 
creasing when  the  gland  extract  was  injected.  On  the 
other  hand,  in  the  ovariectomized  animals  the  lym- 
phocytes increased,  falling  when  ovarian  extract  was 
injected. 

Hermann  concludes  from  these  observations  that 
the  internal  secretions  of  the  thymus  and  ovaries 
work  antagonistically  on  the  blood  picture,  the  thy- 
mus setting  free  substances  which  stimulate  the  pro- 
duction of  lymphocytes,  and  the  ovarian  secretion 
diminishing   these   blood   elements. 

9.  The  apparatus  described  by  Weiss  consists  in  a 
graduated  cylinder,  at  one  end  of  which  are  two 
bulbs  divided  by  rings  into  three  parts.  Diluted 
urine  is  poured  into  the  lower  bulb  to  the  first  mark ; 
a  mixture  of  saturated  iron  alum  and  nitric  acid  to 
the  second  mark,  and  deci-normal  ammonium  sulpho- 
cyanate  to  the  third  mark.  The  mixture  is  shaken, 
causing  a  dark  red  color.  Deci-normal  silver  nitrate 
is  then  added  drop  by  drop,  and  the  tube  shaken  con- 
stantly until  the  color  disappears.  The  amount  of 
silver  nitrate  necessary  to  cause  this  is  read  on  the 
graduated  cylinder  and  gives  the  chloride  value  in 
milligrams  per  cubic  centimeter  of  urine.  The  re- 
sults quoted  by  this  method,  as  compared  with  Vol- 
hard  titrations,  are  sufficiently  accurate  for  clinical 
purposes.  [R.   F.] 

Berliner  Klinische  Wochenschrift. 

Xo.  45.     November  10,  1913. 

1.  *SCHLEICH,         MlLLER,        ThELHEIM,         IMMELMANN. 

Kraus.  and  Friedman.  F.  F.  Dr.  Friedrich 
Fran:  Friedmann's  Therapeutic  and  Prophylac- 
tic  Treatment  of  Tuberculosis  and   Scrofula. 

2.  Klixg,    Carl    A.      Preventive    Inoculation    Against 

Varicella. 

3.  vox  den   Helden,   R.     The  Action   on    the  Human 

Kidney  of  Extract  of  Hypophysis. 

4.  v.    Ott.      Operative    Treatment    of    Cancer   of   the 

Uterus  anil  Results  Of  tin    Same. 

5.  Mosse.  M.    Contribution  to  Our  Knowledge  of  Cer- 

tain Diseases  with  Increased  Hemolysis:  (a) 
Cirrhosis  with  Pigmentation;  (b)  Splenectomy 
in  Pernicious  Anemia. 

6.  T'xger.  Ernst,    Intrathoracic  Surgery  of  the  Esoph- 

agus. 

7.  Lavtenschlager.  A.     Introduction  of  the  Tracheal 

Tube  in  Meltzer's  Insufflation-Anesthesia. 

8.  Gelinskt.     Artificial  Respiration  in  Intrathoracic 

Surgical  Operations. 

9.  Lew-Horn,   M.      The  Production   of  Radio-Activity 

from    Nonradioactive  Elements. 

1.  This  is  a  long  symposium,  given  at  the  Charite 
Clinic  in  Berlin,  on  the  Friedmann  treatment,  and  is 
especially  interesting  here  as  showing  that  in  his  own 
country  Dr.  Friedmann  is  not  held  in  so  much  disre- 
pute as  here.  Five  of  the  speakers,  including  Fried- 
mann himself,  are  ardent  supporters  of  the  Treatment, 
while  the  director  of  the  clinic  is,  as  will  be  seen, 
neutral. 

Prof.  C.  L.  Schleich  (Berlin)  eulogizes  this  method 
most  highly,  showing  favorable  results  as  proved  by 
Roentgen  plates,  and  concludes  by  saying  "we  have  at 
hand  a  new  weapon  with  which  to  fjL'ht  tuberculosis." 
Prof.  Erich  Miiller  of  Berlin  gives  reports  of  eighteen 
cases  of  both  surgical  and  pulmonary  tuberculosis, 
each  one  showing  either  marked  improvement  or  en- 
tire healing  as  a  result  of  the  Friedmann  injections. 
Dr.  Hans  Thalheim  (Berlin  l  quotes  the  histories  of 
sixteen  more  cases,  all  with  equally  favorable  results. 


Dr.  Immelmann  (Berlin*  corroborates  the  statements 
of  the  above  from  observations  he  has  made  on  x-ray 
plates  taken  before  and  after  treatment:  and  Dr. 
Friedmann  says  a  few  words  about  his  good  results. 

Dr.  Kraus,  head  of  the  Charitf-,  said  that  the  hos- 
pital staff  were  entirely  neutral  and  unprejudiced; 
that  their  own  cases  had  not  been  observed  long 
enough  to  allow  them  to  draw  conclusions;  that  he 
had,  however,  seen  one  case  improve  markedly  follow- 
ing  the   treatment,    though   he   himself   had   advised 

!  against  it ;    and   that   in   conclusion  he  thought   this 
method  was  harmless  and  should  be  given  every  op- 

I  portunity  to  prove  its  worth — or  worthlessness. 

It  seems  clear  that  many  of  his  own  countrymen 
are  by  no  means  convinced  that  Friedmann's  treat- 
ment is  without  value. 

[R.  H.  M.] 

Xo.  40.     November  17,  1913. 

1.  Hedinger,   E.     The  Extent  of  Occurrence  of  Red 

Bone  Harrow  in  the  Femur  of  Han. 

2.  Wegeli.n,  Carl.     Fatty  Degeneration  of  the  Heart 

Studied  in  Relation  to  Diet. 

3.  Steigeb,   Otto.     Blood  Findings  in  Lymphogranu- 

lomatosis [So-caUed  Pseudoleukemia  and  Hodg- 
kin's  Disease). 

4.  Zuntz,  N.     Concerning  Some  Investigations  on  the 

Physiology  of  Digestion  and  Metabolism. 

5.  Blum,  L.     "«  the  Symptomatology  and  Therapy  of 

Diabetic  Coma. 

0.  I'nna,  P.  Jb.  Concerning  the  Electric-Heat  Treat- 
ment of  Leprosy. 

7.  Lotsch.  Concerning  So-caUed  Intussusception  in 
Infants. 

S.  Marcvse,  H.  The  Importance  of  Jodl's  Psychology 
in  Psychiatry. 

9.  *Philippstal,  A.  Clinical  Experiences  with  Atro- 
pine Sulphuric  Acid-Ester. 

9.  This  is  a  new  preparation  of  atropine  which  the 
author  has  tried  out  clinically  with  pleasing  results. 
It  is  less  soluble  and  more  easily  crystallized  than 
atropine  sulphate — compared  with  the  latter  it  shows 
also  less  local  reaction  at  the  site  of  subcutaneous 
injection.  It  does  not  cause  so  much  dryness  in  the 
mouth  and  throat,  so  much  acceleration  in  the  pulse 
or  hyperexcitability  as  atropine  sulphate.  After  citing 
a  number  of  cases,  Philippstal  emphasizes  its  efficacy 
as  an  unusual  therapeutic  agent  in  asthma,  vagus- 
neoroses,  certain  tachycardias,  night  sweats  in  phthisis 
and  iodism. 

[R.  II.  M.] 


©bttuanj. 


SILAS  WEIR  MITCHELL,  M.D.,  LL.D. 

Dr.  Silas  "Weir  Mitchell,  who  died  of  influ- 
enza on  January  1,  at  Philadelphia,  was  born  of 
Scottish  ancestry  in  that  city  on  February  15, 
1829.  the  son  and  grandson  of  a  physician  and 
one  of  a  family  of  nine  children.  His  great- 
grandfather was  the  "Mr.  Mitchell,  collector  of 
exise  at  Dumfries,"  who  was  an  intimate  com- 
panion and  patron  of  Robert  Burns,  and  to 
whom  in  1796  the  latter  addressed  his  familiar 
poem,    "Friend  of  the  Poet,  tried  and  leal." 

Silas  Weir  Mitchell  obtained  his  education  at 
the  University  of  Pennsylvania,  and  in  1850  re- 
ceived the  degree  of  M.D.  from  the  Jefferson 
Medical  College.  For  ten  years  after  gradua- 
tion, young  Dr.  Mitchell  devoted  himself  to  gen- 
eral practise,  and  to  the  pursuit  of  topics  of 
medical  research.     He  made  a  special  study  of 
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the  chemical  nature  and  toxic  action  of  snake 
venom,  and  in  1860  published  his  first  mono- 
graph on  the  "Venom  of  the  Rattlesnake." 
From  his  father  he  had  inherited  a  taste  and 
talent  for  letters,  and  during  this  early  period 
devoted  much  of  his  leisure  to  literary  as  well  as 
scientific  study  and  writing.  It  was  during  this 
decade  also  that  he  made  the  acquaintance  of 
Dr.  Oliver  "Wendell  Holmes,  who  is  said  to 
have  praised  Mitchell's  verse  as  well  as  his  al- 
ready admirable  prose  style. 

In  1862,  Dr.  Mitchell  was  commissioned 
assistant  surgeon  in  the  United  States'  Army, 
and  was  stationed  at  Turner's  Lane  military 
hospital  in  Philadelphia  in  charge  of  soldiers 
with  nervous  disorders  and  wounds  involving  the 
nervous  system.  In  this  position  he  served  till 
the  close  of  the  Civil  War,  and  from  his  expe- 
rience collected  material  for  the  publication  in 

1864  of  his  second  medical  monograph  on  "Gun- 
shot Wounds  and  Other  Injuries  of  the  Nerves." 
As  a  result  of  this  experience  also  he  became 
particularly  interested  in  diseases  of  the  nervous 
system,    and   on    resuming   private   practice   in 

1865  was  led  to  select  neurology  as  his  specialty. 
Of  Dr.  Mitchell's  eminence  as  a  neurologist, 

it  is  needless  to  speak,  or  of  the  many  scientific 
papers  and  books  which  he  produced  during  the 
succeeding  years  of  his  busy  professional  career. 
Probably  he  is  most  noted  for  his  method  of  the 
rest  treatment  of  neurasthenia,  the  theory  of 
which  he  developed  in  "Wear  and  Tear,"  "Fat 
and  Blood, ' '  and  other  publications.  Altogether 
about  140  titles  attest  his  indefatigable  industry 
in  medical  research  and  composition. 

Dr.  Mitchell's  entrance  into  the  field  of  litera- 
ture began  with  the  publication  in  1863  of  his 
first  short  story,  ' '  The  Case  of  George  Dedlow, ' ' 
in  the  Atlantic  Monthly.  From  that  time  till 
the  last  year  of  his  life,  Dr.  Mitchell  was  almost 
constantly  engaged  upon  some  literary  work  as 
a  recreation,  entirely  apart  from  his  practice  and 
professional  publications.  His  first  novel, 
"Hephzibah  Guinness,"  was  published  in  1880; 
his  most  famous,  "Hugh  Wynne,"  in  1897;  his 
last.  "Westways,"  in  1913.  Altogether  his  lit- 
erary productions  amount  to  some  thirty  vol- 
umes. 

Though  Dr.  Mitchell's  reputation  as  a  novelist 
is  foremost  in  the  popular  mind,  he  perhaps 
really  attained  a  higher  degree  of  literary  excel- 
lence in  poetry  than  in  fiction.  His  verses*  on 
the  fiftieth  anniversary  of  the  demonstration  of 
ether  anesthesia  at  the  Massachusetts  General 
Hospital  are  familiar  as  a  noble  and  fitting  com- 
memoration of  that  momentous  event.  Probably 
his  "Ode  on  a  Lycian  Tomb"  is  his  finest  con- 
tribution to  letters,  in  its  classic  perfection  of 
form   and   deep   sincerity   of  feeling. 

For  many  years  Dr.  Mitchell  was  physician 
to  the  Philadelphia  Orthopedic  Hospital  and 
Infirmary  for  Nervous  Diseases,  and  was  con- 
sulting neurologist  to  nearly  all  the  Philadelphia 

•Published  in  the  issue  of  the  Journal  for  Oct.  15,  1896  (Vol. 
cxxxv,  p.   386). 


hospitals.  He  was  professor  of  neurology  at  the 
University  of  Pennsylvania  Medical  School,  and 
at  one  time  president  of  the  Philadelphia  Col- 
lege of  Physicians. 

Dr.  Mitchell  received  the  honorary  degree  of 
LL.D.  from  Harvard  in  1886,  from  Edinburgh 
in  1895,  Princeton  in  1896,  Toronto  in  1906,  and 
from  the  Jefferson  Medical  College  in  1910.  The 
University  of  Bologna  gave  him  an  honorary  de- 
gree of  M.D.  in  1888.  He  was  a  member  of  the 
National  Academy  of  Sciences,  of  the  British 
Medical  Association,  the  American  Neurological 
Association,  the  American  Philosophical  Society, 
the  London  Medical  Society,  the  New  York 
Academy  of  Medicine,  and  the  Academy  of  Sci- 
ence of  Sweden,  and  was  a  fellow  of  the  College 
of  Physicians  in  Philadelphia,  the  American 
Academy  of  Arts  and  Sciences,  the  Royal  So- 
ciety of  Great  Britain,  the  Royal  Medical  So- 
ciety, and  the  Royal  Society  of  Literature.  He 
was  a  corresponding  member  of  the  French  Acad- 
emy of  Medicine,  the  Academy  of  Sciences  of 
Bologna,  the  German  Neurological  Society  and 
the  Royal  Medical  Society  of  Norway.  He  also 
was  a  trustee  of  the  University  of  Pennsylvania 
and  of  the  Carnegie  Institution  at  Washington. 

Perhaps  the  most  distinguishing  feature  of 
Dr.  Mitchell's  character  was  the  versatility, 
which  enabled  him  to  win  distinction  in  two 
great  fields  of  activity.  Work  was  not  labor  to 
him;  idleness  he  abhorred;  and  upon  whatever 
he  was  engaged  he  worked  easily  and  with  zest. 
Next  to  Holmes,  Dr.  Mitchell  has  won  an  endur- 
ing place  in  American  medicine  and  literature. 
It  is  likely  to  be  long  before  another  American 
physician  wins  equal  rank  beside  them. 


iffltarfllang. 

UNITED    STATES    MORTALITY    STATIS- 
TICS IN  1912. 

The  census  bureau  of  the  United- States  De- 
partment of  Conmierce  has  recently  published 
its  thirteenth  annual  report,  containing  the  mor- 
tality statistics  of  this  country  for  the  year 
1912. 

' '  Unfortunately,  the  mortality  statistics  do  not 
include  the  entire  country,  but  only  those  states 
and  cities  in  which  the  registration  of  deaths  is 
approximately  complete.  This  area,  known  as 
the  "registration  area  for  deaths,"  embraced 
nearly  two-thirds  (63.2%)  of  the  total  estimated 
population  of  the  United  States  in  1912,  as  com- 
pared with  only  a  little  over  two-fifths  (40.5%) 
in  1900.  The  increase  is  gratifying,  and  there  is 
widespread  interest  throughout  the  country,  es- 
pecially in  the  South,  in  regard  to  vital  statis- 
tics. Virginia  has  just  been  admitted,  as  the 
result  of  the  model  law  adopted  in  1912,  and 
laws  of  like  character  are  now  in  operation  in 
other  Southern  states,  namely  Kentucky  (ad- 
mitted for  1911),  Mississippi,  Arkansas.   North 
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Carolina,  and  Tennessee.  Active  efforts  to  se- 
cure such  legislation  will  be  made  in  Georgia  and 
South  Carolina,  as  well  as  in  the  northern 
states  of  Illinois  and  Iowa,  at  the  next  session  of 
their  legislatures." 

The  22  states  now  included  in  the  registration 
area  are  California.  Colorado,  Connecticut,  In- 
diana, Kentucky.  Maine.  Maryland.  Massachu- 
setts, Michigan,  Minnesota,  Missouri.  Montana, 
Xew  Hampshire.  New  Jersey,  New  York,  Ohio, 
Pennsylvania.  Rhode  Island,  Utah,  Vermont, 
Washington,  and  Wisconsin. 

"The  total  number  of  deaths  registered  was 
838,251.  corresponding  to  a  death-rate  of  13.9 
per  1000  population.  The  rate  is  the  lowest  on 
record,  that  for  1911,  previously  the  most  favor- 
able year,  being  14.2.  The  year  1912  was  also 
unusually  healthful  abroad,  a  new  loss  mortality 
figure  of  13.3  per  1000  being  established  for  Eng- 
land and  Wales. 

"By  sex,  there  were  459,112  deaths  of  males 
and  379,139  deaths  of  females.  The  proportion 
of  deaths  of  infants  under  one  year  to  total 
deaths  (17.6%)  was  slightlv  lower  than  that  for 
1911  (17.8%)." 

Though  notably  decreased,  tuberculosis  still 
remains  "captain  of  the  hosts  of  death,"  having 
caused  90,360  in  1912,  or  10.8%  of  the  total  mor- 
tality. 

"Next  came  organic  diseases  of  the  heart, 
with  86.179  deaths  (adding  endocarditis).  They 
slightly  exceeded  tuberculosis.  Acute  nephritis 
and  Bright 's  disease  (62,267),  pneumonia  (51,- 
495),  congenital  debility  and  malformations 
(48,596),  cerebral  hemorrhage  and  softening 
(46.797),  cancer  (46,531),  and  diarrhea  and  en- 
teritis of  infants  under  two  rears  of  age 
(42,482).  There  were  63.385  deaths  from  ex- 
ternal causes,  of  which  49.775  were  due  to  acci- 
dent, 9656  to  suicide,  and  3954  to  homicide.  The 
suicide  rate  (16  per  100,000  population)  was 
slightly  lower  than  that  for  1911  (16.2).  and  is 
the  same  as  the  average  for  1906  to  1910. 

••Typhoid  fever,  with  9987  deaths  (16.5  per 
1000),  showed  a  notable  decrease  from  the  pre- 
ceding year  (12,451)  and  a  most  gratifying  re- 
duction from  the  average  rate  for  the  five-year 
period  1901-1905  (32).  In  other  words,  it  has 
been  cut  in  half  in  the  last  decade,  although  our 
rate  is  still  high  as  compared  with  some  Euro- 
pean countries." 

CHANGES  IX  THE  MEDICAL  CORPS,  U.  S.  XAYY, 

FOR  THE  WEEK  ENDING  JANUARY  17,  1913. 

January  9,  Surgeon  U.  R.  Webb,  detached,  Xaval 
Hospital.  Olongapo,  P.  I.,  to  Pacific  Reserve  Fleet 

P.  A.  Surgeon  J.  C.  Woodward,  ordered  to  command 
the  Xaval  Hospital,  Olongapo,  P.  I. 

P.  A.  Surgeon  E.  O.  J.  Eytinge,  to  Xaval  Hospital, 
Mare  Island.  Cal. 

January  10.  P.  A.  Surgeon  D.  C.  Cather,  detached : 
Philadelphia  Hospital,  to  Great  Lakes  Training  Sta- 
tion, 111. 

January  12,  P.  A.  Surgeon  W.  H.  Short,  detached: 
Key  West  to  Xaval  Station,  Guantanamo,  Cuba. 

P.  A.  Surgeon  E.  W.  Phillips,  detached :  Marine 
Recruiting  Station,  Chattanooga,  Tenn.,  ordered  to 
Xaval  Hospital,  Philadelphia,  Pa. 


SOCIETY  XOTICES. 

Boston  Medical  Libraky  in  Conjunction  with  the 
Suffolk  District  Medical  Society  ( Surgical  Sec- 
tion).— A  meeting  of  the  Society  will  be  held  Feb.  4, 
at  S.15  p.  m.,  at  the  Boston  Medical  Library. 

Dr.  C.  A.  Porter,  "Surgery  of  the  Peripheral 
Xerves." 

Discussion  by  Drs.  W.  E.  Paul,  J.  J.  Thomas,  E.  H. 
Xichols,  Harvey  Cushing  and  J.  S.  Stone. 

Horace  Binney,  M.D.,  Secretary. 

Massachusetts  Medico-Legal  Society. — The  spring 
meeting  will  be  held  in  Sprague  Hall,  Medical  Li- 
brary. Boston,  on  Wednesday,  Feb.  4,  1914,  at  2 
o'clock. 

The  following  papers  "ill  be  read  and  discussed: 

1.  "Two  Automobile  Cases."  Harry  M.  Cutts, 
M.D..    Medical   Examiner,    of   Brookline. 

2.  "The  Delaney  Murder."  John  W.  Pratt,  M.D., 
Associate  Medical  Examiner,  of  Dedham. 

Oliver  H.  Howe,  M.D.,  Recording  Secretary. 

Medical  Legislation  and  Medical  Education. — 
The  tenth  annual  conference  of  the  American  Medical 
Association  on  Medical  Legislation  and  Medical  Edu- 
cation, called  by  the  Council  on  Health  and  Public 
Instruction  and  the  Council  on  Medical  Education, 
will  be  held  at  the  Congress  Hotel,  Chicago,  Feb.  23 
and  24,  1914. 

Lecture  on  Pellagra. — A  lecture  will  be  given  un- 
der the  auspices  of  the  Graduate  School  of  Medicine 
on  "Pellagra"  with  particular  reference  to  its  preven- 
tion, by  Dr.  Philip  E.  Garrison,  M.D.,  of  the  United 
States  Navy  on  Tuesday,  Feb.  3,  in  the  amphitheatre 
of  the  administration  building  of  the  Harvard  Med- 
ical School  at  5  o'clock.  Dr.  Garrison  is  acting  as  one 
of  the  instructors  in  the  Harvard  School  for  Tropical 
Medicine.  The  medical  profession  is  cordially  invited 
to  attend  this  lecture. 

The  Boston  Society  of  Medical  Sciences  an- 
nounces a  meeting  of  the  Harvard  Medical  School 
Historical  Club  (William  J.  Kerr,  secretary)  on 
Tuesday  evening.  Feb.  3,  1914,  in  the  amphitheater  of 
the  Peter  Bent  Brigham  Hospital,  at  S.15  o'clock. 

Program:  History  of  Variola  and  Vaccination. 
Dr.  Cushing,  "Pock-marks  in  the  Twentieth  Century." 
Dr.  Francis  P.  Denny.  "An  Old  Diary  of  Pre- 
vaccination  Days."  Dr.  Rosenau,  "Demonstration  of 
Vaccination."  Dr.  Rosenau,  "Life  of  Jenner."  Dr. 
Farlow,  "Exhibition  of  Jenneriana  from  the  Boston 
Medical    Library."      Books,   letters,   documents. 

Dr.  Thomas  Oroway,  Secretary  anil  Treasurer, 

Harvard  Medical  School. 


APPOIXTMEXTS. 

Db.  Herman  M.  Biggs,  formerly  general  medical 
officer  of  the  Xew  York  City  department  of  health, 
has  been  appointed  health  commissioner  of  the  State 
of  Xew  York. 

Col.  William  C.  Gorgas,  M.D.,  chief  sanitary  of- 
ficer of  the  Panama  Canal  Zone,  has  been  appointed 
surgeon-general  of  the  United  States  Army. 

Db.  Edwin  Hemphill  Place,  of  Boston,  has  been 
appointed  assistant  professor  of  pediatrics  in  the  Har- 
vard Medical  School  from  Jan.  1,  1914. 


RECEXT  DEATHS. 
Db.  Lemuel  W.  Fowler,  of  Boston,  who  died  on 
Jan.  20  at  West  Stoughton,  Mass.,  was  born  in  Xew 
Brunswick  in  1854.  After  receiving  his  preliminary 
education  on  the  provincial  normal  school  at  Freder- 
icton,  X.  B.,  and  teaching  for  a  time  in  the  local  pub- 
lic schools,  he  entered  the  Boston  Dental  College, 
from  which  he  graduated  in  1884,  since  when  he  has 
been  actively  engaged  in  the  practice  of  his  profes- 
sion in  this  city.  He  Is  survived  by  his  widow,  by  one 
daughter,  and  by  two  sons,  one  of  them  also  a  dentist. 
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A   PROGRAMME    OF   PRACTICAL    MEAS- 
URES FOR  MENTAL  HYGIENE  WORK.* 

BY  HENRY  R.   STEDMAN,  M.D.,  BROOKLINE,  MASS. 

The  magnitude  of  the  field  of  public  work  in 
mental  hygiene,  the  manifold  ways  in  which  a 
well-directed  and  energetic  society  of  this  na- 
ture may  initiate,  stimulate  and  further  meas- 
ures for  the  amelioration  of  the  condition  of 
the  insane  and  mentally  defective,  as  well  as  the 
possible  prevention  of  mental  disease,  makes 
one  wonder  why  we  should  have  waited  so  long 
for  it.  Not  until  recently  have  we  been  able  to 
gauge  the  public  interest  in  this  direction,  and 
the  result  of  the  exhibits  and  addresses  already 
given  testify  to  a  general  eagerness  for  enlight- 
enment on  this  vital  question. 

Although  this  society  is  chiefly  concerned 
with  the  instruction  of  the  community  in  the 
prevention  of  mental  disease,  another  of  its 
stated  objects  and  an  equally  important  one  is 
that  of  helping  to  raise  the  standard  of  care  and 
treatment  of  the  insane  and  sufferers  from  ner- 
vous disease  throughout  the  country,  and  this 
will  be  the  subject  of  my  address.  Much  of  it  is 
an  old  story  to  the  alienist. 

Considering  the  very  inadequate  allowance 
made  by  the  state  for  salaries  and  wages  of 
officers  and  nurses,  the  Massachusetts  hospitals 
for  the  insane  have  done  efficient  work  in  the 
care  and  treatment  of  patients  and  their  regular 
and  diversified  employment  and  in  the  instruc- 
tion of  nurses.  In  scientific  work  they  are  com- 
ing to  the  fore.  Our  laws  relating  to  the  insane 
must  surely  be  advanced  and  serviceable  else  they 
would  not  have  been  adopted,  as  have  many  of 
them,  by  other  states.  But.  in  the  adaptation  of 
natural  conditions  of  home  life  to  the  insane 
within  their  walls  through  trained  visitation  and 
help  such  as  is  nowadays,  through  social  service 
channels,  accorded  to  the  sick  and  invalid  poor 
in  their  homes,  much  remains  to  be  done. 

We  have  long  held  that  there  is  a  large  field 
of  usefulness  open  to  a  resident  social  worker  in 
the  state  hospital,  lying  between  the  duties  of 
the  hospital  physician  and  nursing  staff.  Social 
work  away  from  the  world  seems  paradoxical 
Nevertheless,  the  hospital  is  the  only  home  and 
"the  ward"  the  only  society  of  hundreds  of 
semi-sane  chronic  cases,  and  the  misfortune  by 
which  they  are  deprived  of  family  life  should 
not  forever  debar  them  from  the  individual  per- 
sonal attention,  regular  friendly  visits  and  fre- 
quent advice  which  form  the  daily  round  of 
duties  of  the  trained  social  worker  in  outside 
cases.  Visitation  by  committees  of  charitably  in- 
terested neighbors  is  often  urged,  but  such  efforts 

*  Read  before  the  Massachusetts  Society  for  Medical  Hygiene, 
April  2,  1913. 


only  touch  the  surface  of  the  patient  's  individual 
interests  and  needs,  however  valuable  they  may 
be  for  purposes  of  inspection.  Intra-hospital 
social  work  with  the  individual  patient,  might 
be  combined  with  a  number  of  similar  duties  on 
the  wards  and  a  systematized  department  of  the 
hospital's  activities  be  thereby  developed.  Be- 
sides regularly  visiting  and  striving  to  befriend 
and  interest  such  suitable  patients  as  the  physi- 
cians may  designate,  this  worker  should  under- 
take the  proper  circulation  of  the  library  books 
and  other  publications,  with  which  our  state  hos- 
pitals are  well  supplied,  but  which  are  far  too 
little  utilized.  She  might  also  be  responsible  for 
the  entertainments  and  diversions  of  all  kinds 
enlisting  and  interesting  both  patients  and 
nurses  in  their  preparations  and  soliciting  the 
aid  of  outside  individuals  and  societies.  By  all 
means  let  us  not  allow  the  insane  in  our  insti- 
tutions to  be  left  behind  by  the  mill  and  the  de- 
partment store  in  such  "welfare  work." 

The  eugenic  field  workers  now  drafted  by  our 
hospitals  solely  for  outside  disease-heredity  in- 
vestigations are  educated,  adaptable  and  sensi- 
ble women.  Their  work  offers  the  great  advan- 
tage of  an  insight  into  the  home  conditions  in 
which  patients  live  and  have  been  brought 
up.  Should  not  such  knowledge  be  turned  to  its 
most  beneficent  use  in  enabling  the  eugenic 
worker  to  be  a  practical  help  as  a  social  worker, 
both  in  establishing  friendly  relations  with  the 
patient  while  in  the  hospital  and  by  her  famil- 
iarity with  the  family  surroundings,  protecting 
him  or  her  from  adverse  conditions  after  leaving 
the  institution?  Such  an  officer  would  be  in- 
valuable and  should  be  well  paid.  In  two  of  the 
State  hospitals  the  eugenic  field  worker  has  al- 
ready been  turned  to  similar  uses,  and  it  should 
interest  all  friends  of  the  insane  to  see  hospital 
activities  taking  this  trend. 

Another  direction  in  which  the  resident  social 
worker  may  be  of  service  is  in  visitation  in  con- 
nection with  the  family  or  boarding-out  system 
of  caring  for  selected  cases  from  the  chronic, 
harmlessly  insane  taken  from  the  institutions,  of 
whom  small  groups  are  settled  in  families  in  the 
neighborhood  of  the  state  hospitals,  under  state 
supervision.  This  department  is  not  much 
heard  of,  but  has  been  in  operation  in  this  state 
more  than  twenty-five  years.  The  number  of 
patients  cared  for  is  not  far  from  three  hun- 
dred. Those  who  have  had  charge  of  the  work 
make  no  question  of  its  advantage  to  the  patient, 
the  interest  of  the  family  in  their  charges,  and 
the  readiness  with  which  suitable  families  are 
found  to  undertake  their  care.  Those  best  in- 
formed believe  that  a  very  much  larger  number 
—three  or  four  hundred  in  about  each  of  the 
eleven  state  hospitals— could  be  so  cared  for  and 
that  the  extension  and  full  development  of  the 
system  is  imperative.  Besides  the  elasticity  of 
the  system  the  economy  to  the  state  resulting 
from  such  a  provision,  because  of  the  fact  that 
no  construction  will  ever  be  necessary,  is  a  most 
important   advantage.     This  measure   is  surely 
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one  to  be  encouraged  by  this  society  because  of 
its  possibilities  in  the  way  of  betterment  of  the 
mental  health  of  the  state's  charges. 

Another  measure  which  as  many  will  be  inter- 
ested to  know  has  proved  of  benefit  to  the  health 
and  happiness  of  hospital  patients,  is  the  estab- 
lishment of  summer  quarters  at  a  distance.  "We 
all  know  the  advantages  which  follow  change  of 
residence  in  suitable  cases  of  mental  disease; 
similarly,  opportunity  for  a  -i vacation"  from 
the  hospital  ward  among  country  or  seaside  sur- 
roundings is  a  real  boon.  Occasionally  patients 
supposed  to  have  become  doomed  to  permanent 
insanity  have  taken  there  the  first  step  toward 
the  restoration  of  their  reason,  so  great  is  the 
effect  of  this  change,  many  have  improved  and 
almost  all  are  in  some  degree  the  better  for  it. 
The  state  hospitals  in  Maine.  Xew  Hampshire, 
and  a  few  private  hospitals  in  other  parts  of  the 
country  have  summer  quarters  for  this  purpose 
to  which  they  send  relays  of  patients  every  year. 
Most  well  equipped  general  hospitals  have,  we 
all  know,  convalescent  departments  far  removed 
from  the  main  buildings.  Why  should  they  not 
be  more  generally  provided  for  the  insane? 

The  education  of  physicians  in  mental  medi- 
cine is  sadly  deficient.  We  are  much  behind 
the  times  in  this  direction,  although  clinics  for 
instruction  in  mental  disease  have  been  for  many 
years  an  important  branch  of  medical  training 
in  Germany.  At  Ann  Arbor,  however,  in  Al- 
bany, in  Boston  and  Baltimore,  there  has 
been  considerable  progress  following  the  estab- 
lishment of  psychopathic  hospitals  and  wards 
for  mental  cases  in  general  hospitals  and  the 
outlook  is  promising.  But  why  should  not  each 
state  hospital  be  oftener  utilized  for  the  instruc- 
tion of  the  local  practitioner  in  his  neighbor- 
hood? It  will  be  a  very  long  time  before  any 
but  the  largest  cities  can  maintain  and  profitably 
conduct  psychopathic  hospitals,  and  even  they 
may  lie  far  out  of  reach  for  many  busy  physi- 
cians. Moreover,  the  medical  and  scientific 
spirit  in  our  hospitals  might  be  much  encour- 
aged  by  the  establishment  of  closer  relations 
between  the  medical  staff  of  our  hospitals  and 
outside  physicians.  A  practical  step  in  this 
direction  would  be  the  practice  of  holding  every 
year  at  least,  at  each  of  our  state  hospitals  a 
in- tmg  of  the  medical  society  of  the  district 
in  which  it  is  situated,  as  a  regular  custom.  At 
such  meetings  clinics  could  be  conducted  by 
era  of  the  staff  and  the  affair  made  a  sci- 
entific and  social  occasion.  In  this  way  the 
bonds  of  professional  fellowship  between  the 
isolated  hospital  physician  and  the  general  prac- 
titioner would  be  strengthened,  the  outside  phy- 
sician would  receive,  a  little,  but  valuable  in- 
struction in  psychiatry,  which  he  sorelv  needs 
and  would  welcome,  and  the  attitude  of  the  com- 
munity toward  the  hospital  would  tend,  through 
his  influence  and  personal  knowledge  of  the 
medical  work  done  in  our  institutions  and  the 
way  in  which  they  are  conducted  generally,  to 
become  more   friendly  and  appreciative.      This 


has  been  done,  to  be  sure,  in  one  or  two  of  our 
hospitals  on  rare  occasions.  Might  it  not  well 
be  made  a  regular  annual  custom  with  all  ?  On 
one  occasion  of  the  kind  the  members  of  the 
district  medical  society,  who  attended  a  meeting 
at  the  Taunton  State  Hospital  in  large  numbers, 
were  so  much  interested  in  what  they  saw  and 
learned  that  the  society  published  for  the  benefit 
of  its  members  the  papers  that  were  read  and 
the  demonstration  of  the  cases  that  were  given. 
The  Central  Indiana  Hospital  does  much  more. 
Its  staff  gives  a  course  of  a  dozen  or  more  lec- 
tures to  all  physicians  of  the  neighborhood  who 
may  wish  to  come.  This  is  open  to  them  free  of 
charge.  The  lectures  are  accompanied  by  illus- 
trations and  clinical  demonstrations.* 

The  value  of  popular  lectures  on  insanity, 
also,  in  connection  with  the  leading  medical 
schools,  has  been  fully  demonstrated  both  in 
New  York  City  and  in  Boston,  if  the  size  and 
interest  of  audiences  is  any  criterion.  They 
should  be  generally  made  use  of  in  all  the  large 
cities  of  the  country. 

The  pressing  needs  of  the  mental  defectives  in 
this  state  who.  especially  of  late,  have  been 
brought  to  light  in  such  large  numbers  in 
schools,  prisons,  and  other  institutions,  besides 
those  especially  provided  for  their  care,  will  be 
told  by  Dr.  Fernald.  a  far  better  authority  than 
I.  Let  me,  however,  add  my  voice  to 
the  general  demand  that  is  so  urgent  for  the 
speedy  erection  of  another  institution  for  the 
care  and  training  of  this  class,  and  heartily  en- 
dorse, more  especially,  the  plea  that  he  has  made 
for  the  continuous  segregation  of  the  defective 
delinquent.  The  stand  which  he  has  also  taken 
on  the  subject  of  the  sterilization  of  defectives  is 
a  sound  and  most  needed  ex  cathedra  protest 
against  hasty  and,  as'  many  believe,  hazardous 
legislation  on  a  most  radical  step,  involving  pri- 
vate rights  and  public  morals. 

We  do  not  sufficiently  realize  that  there  is  a 
large  field  for  practical  work  against  mental 
disease  and  disorder  which  is  as  yet  undeveloped. 
indeed,  scarcely  entered  upon.  It  comprises  the 
outside,  non-hospital  cases,  some  of  them  insane. 
others  defective,  breaking  down  or  hopelessly 
weakened  in  mind  and  others  on  the  borderland 
of  vice,  crime  and  mental  unsoundness.  Taking 
the  insane  alone,  we  find  that  during  the  past 
six  years  between  eight  hundred  and  fifteen 
hundred  unrecovered  patients  have  been  dis- 
charged from  the  Massachusetts  state  institu- 
tions. All  of  them,  of  course,  remain  at  large 
for  a  time,  most  of  them  for  a  year  or  more  at 
least,  and  the  rest  finally  are  returned  to  the 
institutions.  Making  every  allowance,  therefore, 
it  is  safe  to  say  that  with  this  yearly  supply  of 
discharged  patients  there  must  be  from  this 
source  alone  a  constant  residue  of  at  least  a 
thousand  unrecovered  insane  persons  at  large  in 
the  community. 

•  Since  this  lecture  was  delivered  a  clinic  in  Mental  Diseases, 
given  by  the  Boston  Psychopathic  Hospital  staff  on  two  davs  in  the 
week,  ha*  been  established  with  the  object  of  making  that  hospital 
a  centre  of  advanced  training  of  physicians  in  psvehiatrv. 
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In  addition,  there  is  a  large  contingent  of 
eases,  a  fair  proportion  of  whom  are  presum- 
ably of  the  milder  and  more  curable  forms  of 
insanity,  who  never  reach  the  hospital  at  all. 
In  1904,  six  hundred  and  eighty-five  physicians, 
comprising  less  than  one-seventh  part  of  the 
medical  men  of  the  state,  reported  to  the  Board 
of  Insanity,  in  reply  to  a  circular  letter,  that  of 
the  2428  cases  of  mental  disease  coming  under 
their  observation,  but  55%  had  been  committed 
to  hospitals  for  the  insane,  while  38%  had  been 
treated  at  home  and  the  rest  elsewhere  outside  of 
institutions.  Had  all  the  5280  physicians  in  the 
state  been  heard  from,  the  figures  would  have 
been  even  more  impressive  as  regards  the  num- 
ber of  insane  outside  of  institutions,  even  allow- 
ing for  the  duplication  of  cases. 

Now,  although  through  recent  legislation  the 
discharge  of  unrecovered  patients  who  have 
shown  dangerous  tendencies  is  quite  closely  safe- 
guarded, many  of  the  perhaps  harmless  re- 
mainder in  the  community  also  need  supervision, 
some  of  them  treatment  and  some  a  radical 
regulation  of  their  life  and  surroundings.  For- 
tunately, it  has  become  a  rather  general  practice, 
which  should  be  extended  to  all  of  this  class,  to 
discharge  unrecovered  insane  patients  on  a 
"trial  visit"  through  the  legal  provision  which 
allows  a  six-months'  probation,  so  to  speak, 
within  which  time  they  may  be  either  returned 
to  the  hospital,  should  their  condition  make  it 
necessary,  or  be  finally  discharged  at  the 
end  of  that  period.  This  practice  is  by 
no  means  so  general  in  other  states  as  it 
is  in  Massachusetts.  It  might  well  be  one  of 
the  first  to  be  uniformly  adopted  by  superin- 
tendents of  hospitals  for  the  insane  throughout 
the  country,  and  we  hope  it  will  be  everywhere 
urged  by  our  National  Society  for  Mental  Hy- 
giene. At  the.  Taunton  State  Hospital  it  has 
been  the  custom  for  the  last  four  years  to  require 
unrecovered  patients  so  discharged  to  report  in 
person  at  the  hospital  once  a  month.  This  prac- 
tice has  been  attended  with  gratifying  results 
and  no  hardship  to  the  patients.  On  the  con- 
trary, they  often  spend  an  hour  or  two  visiting 
their  old  friends  in  the  wards.  They  seem  to 
appreciate  the  advice  given  them  and  have  been 
materially  aided  in  passing  the  trial  period  suc- 
cessfully and  re-adjusting  themselves  to  home 
life. 

Here  comes  in  still  another  avenue  of  social 
service,  through  visitation  of  the  homes  of 
these  patients  who  are  out  on  trial  visits. 
The  social  worker,  through  her  familiarity  with 
family  conditions  and  the  patient 's  requirements, 
should  here  be  most  helpful,  either  in  removing 
disturbing  influences  and  regulating  unhygienic- 
surroundings,  thereby  making  the  probation  suc- 
cessful, or  in  preventing  in  season  insane  mani- 
festations which  require  the  patient's  return  to 
the  hospital.  By  her  intimacy  with  the  family, 
she  would  also  be  looked  upon  as  an  interested 
friend  and  thus  be  enabled  to  keep  in  touch  to 
some  extent  with  the  after-progress  of  the  case. 


The  Metropolitan  District  about  Boston  offers 
exceptional  advantages  for  social  service  work 
for  outside  cases — of  which  the  Boston  Psycho- 
pathic Hospital  has  begun  to  avail  itself — be- 
cause of  the  many  facilities  in  the  way  of  char- 
itable organizations  to  turn  to  for  help  in  plac- 
ing and  visiting  patients.  In  the  case  of  hospitals 
farther  removed  from  the  large  centres,  it  would 
probably  be  of  great  advantage  to  have  the 
headquarters  of  the  social  workers  at  these  in- 
stitutions, placing  the  department  in  charge  of 
the  resident  worker. 

Now,  a  few  words  in  regard  to  the  class  of 
cases  to  which  after-care,  the  main  object  of 
social  service,  chiefly  applies.  The  discharged 
chronic  insane,  as  I  have  said,  need  oversight 
and  regulation  of  their  life,  but  it  is  with  the 
just  recovered  and  convalescent  insane  patient 
that  the  greatest  good  can  be  done.  Social  serv- 
ice should  not  be  exclusively  devoted,  by  any 
means,  to  those  who  are  still  somewhat  insane  or 
weakened  in  mind  when  leaving  the  hospital, 
but,  knowing  as  we  do,  the  liability  of  relapse 
in  mental  disease,  it  is  of  the  greatest  importance 
that  the  apparently  fully  recovered  patient 
should  not  be  again  exposed  to  the  disturbing 
conditions  and  harmful  surroundings  among 
which  his  attack  originated.  If  such  cases  can 
only  be  started  on  the  right  road  we  shall  have 
taken  the  most  practical  and  perhaps  effective 
step  toward  the  prevention  of  mental  disease 
that  is  available.  As  we  have  said  else- 
where,* in  the  matter  of  prevention  of  men- 
tal disease  it  is  a  far  cry  from  theory  and 
advice  to  practice.  The  education  of  the  public 
in  matters  of  mental  and  bodily  hygiene  so  that 
it  shall  be  productive  of  real,  perceptible  dimi- 
nution in  the  amount  of  insanity  in  the  commu- 
nity is  necessarily  a  very,  very  slow  process. 
Nor  can  the  physician  himself  always  feel  sure 
of  his  ground  in  the  vast  complexity  of  condi- 
tions, personal  and  social,  general  and  special, 
hereditary  and  acquired,  which  combine  in  vary- 
ing proportion  and  degree  to  produce  a  case  of 
insanity.  Moreover,  could  we  be  sure  of  the 
cause  or  causes  that  would  invariably  bring  on 
an  attack  of  insanity,  all  know  how  little  the 
warning  would  be  heeded  by  people  in  general. 

Therefore,  the  supervision  and  protection  of 
those  who  have  recovered  or  are  convalescing 
from  attacks  of  insanity  would  seem  to  offer  by- 
far  the  most  promising  field  for  prevention  ef- 
fort. In  this  way  alone  can  we  hope  to  ward  off 
relapse  or  prolong  the  intervals  of  sanity  be- 
tween attacks  that  are  inevitable,  thereby  help- 
ing to  lessen  the  vast  accumulation  of  insa in- 
patients in  our  institutions,  a  large  proportion 
of  whom  have  been  admitted  a  second  time,  or 
oftener.  When  a  patient  has  once  undergone 
an  attack  of  insanity  we  can  with  som 
tainty  ascertain  the  unfavorable  conditions  thai 
have  led  up  to  it.  and  can  endeavor  to  im- 
prove them,  thereby  guarding  against  a  n 
We  then  know  the  individual  victims,  and  have, 
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at  least,  an  actual,  tangible,  present  situation  to 
cope  with  in  the  unhealthy  surroundings,  dis- 
ease, poverty  and  stress-conditions  of  specific 
cases.  Besides,  when  once  an  attack  has  been 
experienced,  both  the  patient  and  his  relatives 
for  a  time  at  least,  are  amenable  to  advice  and 
direction  through  fear  of  a  return  of  the  trouble. 
The  observation  of  the  progress  of  convales- 
cence and  recovery  from  insanity  becomes  itself 
a  lesson  in  prevention.  It  is  a  critical  stage, 
beset  with  dangers  which  call  for  the  most  care- 
ful precautions  in  order  to  prevent  a  relapse. 
Nowhere  is  this  more  frequently  observed  than 
in  the  case  of  the  individual  private  patient. 
The  countless  pitfalls  for  the  reawakening  and 
weakened  mind  through  the  indiscretion  of  the 
patient,  his  relatives,  or  his  nurse,  and  the  safe- 
guards necessary,  must  impress  all  physicians  to 
the  insane. 

It  is  usual  on  such  a  patient's  recovery  from 
an  attack  of  insanity  to  advise  a  trip  or  a  rest 
in  the  country  as  a  preliminary  to  taking  up 
the  old  life  and  occupation  at  home :  in  fact,  the 
entire  year  following  recovery  is  a  critical  time, 
within  which  we  can  never  feel  sure  that  mental 
health  has  been  solidly  reestablished.  If  these 
are  the  perils  and  needs  of  the  patient  in  good 
circumstances,  whose  means  and  the  solicitude 
of  whose  family  are  of  the  greatest  assistance  to 
him  in  regaining  a  firm  foothold  upon  health, 
how  desperately  unfortunate  must  be  the  in- 
sane person  who  is  poor,  on  his  discharge  from 
a  hospital  with  scant  advice,  if  any.  He  has  no 
one  to  encourage  him  or  to  provide  the  assist- 
ance which  he  may  need  during  the  next  month 
or  two,  just  as,  with  impaired  mental  and  bodily 
vigor,  he  is  entering  the  struggle  against  the 
forces  of  want  and  distress  which  brought  him 
to  the  hospital.  The  patient  of  small  resources 
who  has  been  insane  has  generally  lost  or  ex- 
hausted all  his  means,  and  months,  and  some- 
times years,  have  passed  during  which  he  has 
produced  nothing  for  himself  or  his  family. 
The  fact.  also,  that  he  has  been  in  a  hospital 
tells  against  him  for  a  considerable  time  after 
his  return,  owing  to  the  ignorant  popular  pre- 
judice against  one  who  lias  been  insane,  and  it 
is  much  more  difficult  for  him  to  obtain  eniploy- 
ment  Instead  of  the  extra  consideration  he 
deserves,  he  now,  for  a  time  at  least,  receives 
the  cold  shoulder. 

The  hospital  for  general  diseases  has  its  sepa- 
rate convalescents'  home,  miles  distant,  perhaps, 
from  the  main  building.  Of  the  very  numer- 
ous homes  and  retreats  for  this  purpose  at  the 
command  of  charitable  organizations  of  differ- 
ent kinds,  not  one  is  for  the  insane. 
Convicts  on  their  discharge  from  prisons  and 
reformatories  have  long  been  aided  and  en- 
couraged by  societies  for  their  relief,  while  for 
the  insane  patient  who  has  suffered  through  no 
fault  of  his  own  there  is  no  provision  of  the 
sort  in  this  state  to  guard  him  against  the  re- 
turn of  a  malady,  recovery  from  which  is  in 
every   sense   far   more  difficult   than   from   any 


other  disease.  There  are.  to  be  sure,  states 
blessed  with  charitable  laws,  where  patients  are 
given  a  new  outfit  of  clothing  or  perhaps  a  sum 
of  money  on  leaving  the  hospital,  but  this  is  the 
utmost  they  receive.  There  are  few  institutions, 
moreover,  where  it  is  the  rule  even  to  give  pre- 
cautionary advice  to  departing  patients  and 
their  relatives.  They  receive  at  best  a  few 
general  directions,  while  it  oftener  happens  that 
their  discharge  is  unknown  to  the  physician  ex- 
cept by  report.  A  renowned  French  alienist 
and  humanitarian,  Dr.  Giraud,  states  that  he 
considers  the  fundamental  principle  of  "after- 
care" to  be  the  following: — "Society  has  not 
fulfilled  its  duties  to  the  insane  when  it  has 
helped  them  to  be  provided  for  and  treated  in 
asylums  if,  on  their  discharge,  it  leaves  them  • 
without  support  and  without  resources,  and  ex- 
poses them  to  causes  of  relapse."  He  also  adds 
the  obvious  argument  that  we  have  repeatedly 
urged,  that  "this  is  an  omission  not  only  from 
a  humanitarian,  but  from  an  economic  point  of 
view. ' ' 

This  is  not  a  work  of  such  magnitude  as  it 
would  appear  to  be.  It  calls  for  a  week 
or  so  of  inspection  by  an  agent  of  the  after- 
care-association, if  one  be  formed,  or  a  social 
worker  from  the  hospital  who  shall  make  sure 
that  the  home  surroundings  are  suitable,  pro- 
vide situations  and  other  material  help,  if  need 
be,  for  all  needy  patients,  etc.  There  should  be 
a  systematic  supervision  of  the  homes  and  regu- 
lation of  the  family  conditions  there  existing 
until  the  patient  is  so  settled  that  he  starts  upon 
his  life  and  work  under  good  auspices.  New 
York  State  for  several  years  has  had  after-care 
associations  in  connection  with  a  number  of  her 
hospitals  and  much  good  is  done.  It  is  unfor- 
tunate that  our  own  state,  whose  alienists 
brought  the  "after-care"  project  to  the  front  in 
this  country  years  before  social  service  for  any 
purpose  was  advocated  should  have  waited  so 
long  to  put  into  practice.  The  great  expecta- 
tions in  this  direction  that  have  long 
been  held  out  in  connection  with  the  out- 
patient department  of  the  Boston  Psycho- 
pathic Hospital  seem  now  about  to  be  realized, 
but  we  should  not  wait  for  its  development 
there — the  work  might  be  equally  well  taken  up 
at  all  our  state  hospitals.  Thus  far  the  social 
service  department  of  the  Massachusetts  Gen- 
eral Hospital  and,  notably  the  Boston  Dispen- 
sary, have  alone  made  any  attempt  in  this  direc- 
tion although  in  a  very  limited  field.  There 
has  been  no  cooperation  on  the  part  of  our  state 
hospitals.  It  should  be  one  of  the  principal 
activities  of  this  society  to  extend  social  service 
to  discharged  insane  from  our  institutions.  If 
it  should  be  thought  wise  for  the  state  to  take 
up  the  work,  it  should  have  the  hearty  coopera- 
tion of  this  society. 

Finally,   there   is  a   most  important  line  of 

mental  hygiene  work  which  cannot  be  said  to 

have  really  seen  the  light  in  this  country,  and 

1  I  must  here  renew  my  plea  for  the  establishment 
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of  charitable  sanitaria  for  the  cure  or  relief  of 
sufferers  from  nervous  diseases  who  are  poor  or 
of  moderate  means  and  who  are  not  insane. 
Years  of  neurological  dispensary  work  among 
the  poor  have  convinced  plrysieians  so  engaged 
that  nervousness,  neurasthenia,  hysteria,  psy- 
chasthenia,  etc.,  are  quite  as  prevalent  among 
the  indigent  as  among  the  well  to  do.  These 
patients  are  not  insane,  but  without  proper  care 
may  easily  become  so,  while  under  suitable  care 
they  may  be  reclaimed  and  become  useful  mem- 
bers of  society.  The  deplorable  situation  in 
which  sufferers  of  this  class  from  purely  ner- 
vous diseases  find  themselves  must  surely  ap- 
peal to  us  all,  but  there  is  no  sanitarium  in  this 
country,  (so  far  as  can  be  ascertained  by  a  care- 
ful inquiry  of  the  leading  neurologists  living  in 
the  larger  cities)  in  which  poor  or  indigent 
nervous  eases  in  any  number  can  have  the  ex- 
clusive care  and  prolonged  treatment  that  their 
malady  demands.  This  great  need  has  long  been 
the  subject  of  complaint  among  neurologists.  In 
this  lack  of  means  for  thorough  hospital  care 
and  treatment  of  public  cases  coming  in  its 
special  line  of  work,  neurology  is  sadly  con- 
spicuous among  the  departments  of  medicine 
generally. 

To  be  sure,  there  are  public  dispensaries, 
polyclinics,  and  even  wards  of  hospitals  which 
are  devoted  to  the  treatment  of  such  patients. 
But  they  are  very  far  from  being  adequate.  The 
chronic  nature  of  nervous  malady  makes  the 
medical  relief  obtainable  through  the  short  stay, 
the  routine  prescription  and  the  advice  there 
provided,  of  slight  and  evanescent  benefit  in 
many  eases.  The  prime  requisite  for  their  im- 
provement is,  as  we  all  know,  removal  of  the 
patient  from  disturbing  influences  and  environ- 
ment,— from  the  emotional  conditions  bred  by 
anxiety  and  misery  in  the  struggle  for  his  daily 
bread.  But  even  this  is  of  little  avail  unless 
ample  time  be  given  for  rest  and  recuperation. 
That  the  few  days_or  weeks  that  answer  for  the 
physical  and  mental  relief  of  other  diseases  are 
of  little  avail  in  this  class  of  cases,  and  that  dis- 
ease which  has  been  long  in  coming  on  will  be 
slow  to  leave,  have  long  been  the  axioms  with 
which  we  confront  the  nervous  invalid  who  is 
in  better  circumstances. 

A  certain  number  of  the  poorer  unfortunates 
are  sent,  after  a  vain  search  for  better  quarters 
and  refusal  of  admittance  on  all  sides  by  other 
institutions,  to  homes  for  incurables  or  convales- 
cents -where  they  may,  perhaps,  remain  a  little 
longer,  but  where  it  is  impossible  for  them  to 
obtain  what  they  most  need, — the  medical  ad- 
vice of  physicians,  both  visiting  and  resident, 
who  understand  such  special  morbid  states  and 
know  how  to  combat  and  either  renew  or  relieve 
them.  General  hospitals  are  not  equipped  or 
adapted  for  their  care,  and  interest  in  their 
special  treatment  is  lacking.  There  are  also 
wards  exclusively  for  nervous  eases  in  a  few 
general  hospitals,  but  except  for  the  opportuni- 
ties they  afford  for  clinical  teaching  they  are 


little  better  and  for  the  same  reasons.  More- 
over, no  cure  can  be  effected  in  such  cases  with- 
out attention  to  the  details  of  every  day  life. 
This  is  impossible  in  a  general  hospital  ward. 
What  such  patients  need  is  separate  institutions 
or  sanitaria,  specially  constructed  and  equipped, 
where  they  can  have  the  intelligent  technical 
care  that  their  disease  necessitates  and  treat- 
ment for  the  weeks  and  months  that  such  cases 
require  before  they  can  really  improve.  Of 
course,  rest  must  not  be  pushed  too  far  as  the 
weakened  organ  requires  strengthening  and  di- 
versified and  interesting  occupation  graded  and 
suited  to  the  strength  and  other  requirements  of 
the  individual  must  be  a  prominent  feature  of 
the  treatment.  For  want  of  such  provision 
these  unfortunates  who  are  often  misjudged  by 
the  family  and  friends  "go,"  as  Laehr  forcibly 
puts  it,  "from  doctor  to  doctor,  clinic  to  clinic, 
healer  to  healer,  in  a  vain  search  for  what  they 
need."  The  growing  number  of  private  sani- 
taria for  the  more  affluent  nervous  patients 
shows  in  itself  that  this  is  recognized  as  the 
only  way  in  which  their  proper  care  can  be  fully 
attained.  They  are  a  boon  to  the  rich,  but  are 
for  them  alone. 

During  the  last  fifteen  or  twenty  years  the 
subject  of  such  special  sanitaria  has  also  been 
agitated  in  Germany  where  a  number  have  since 
sprung  up  while  plans  for  others  are  on  foot. 
In  Switzerland  and  Sweden  also  similar  sani- 
tariums have  recently  been  established.  Does 
not  our  knowledge  of  this  great  need  make  it 
our  duty  to  help  meet  it?  Should  we  not  in- 
form larger  circles  of  the  spread  of  nervous  dis- 
orders, of  the  comparative  uselessness  of  the 
present  modes  of  treatment  in  most  cases,  and 
the  loss  to  the  family  and  society  of  the  working 
power  of  these  patients? 

The  class  of  cases  suitable  for  sanitarium 
treatment  embraces  nearly  all  the  forms  of  ner- 
vous disease  except  epilepsy,  for  which  special 
institutions  are  now  being  gradually  provided 
in  the  different  states.  Besides  neurasthenia  or 
psychasthenia — hysteria,  hypochondria  and  mild 
melancholia,  migraine,  chorea  or  St.  Vitus' 
dance,  shaking  palsy,  tic,  etc.,  would  be  found 
to  profit  much  by  an  occasional  stay  in  a  sani- 
tarium of  this  kind.  Others  are  the  sequelae  of 
apoplexy,  cerebral  paralysis  in  children,  early 
paresis  of  the  mild  form,  and  tabes  or  locomotor 
ataxia  in  the  early  stages,  myelitis,  infantile 
paralysis,  muscle  atrophies,  joint  diseases,  etc. 
Such  an  undertaking  should  be  of  the  nature  of 
a  villa  colony  with  a  main  building  for  admin- 
istration and  therapeutic  purposes — dwelling 
houses,  work  shops,  agricultural  buildings,  farm 
buildings,  dairy,  granary,  etc. 

We  should  all  agree  with  Jacoby  of  New 
York,  a  warm  and  able  advocate  of  such  a  pro- 
vision that  the  state  can  hardly  be  appealed  to 
for  aid  until  the  practical  proof  of  its  necessity 
and  benefits  has  been  furnished,  and  it  is  even 
questionable  whether  it  would  be  wise  to  seek 
state  support  in  the  beginning,     The  institution 
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being  essentially  a  charitable  one,  it  will  be 
found  that  the  impressible  neurasthenic  will  be 
more  willing  to  place  himself  under  treatment 
and  will  do  so  with  greater  freedom  of  mind,  if 
the  colony  is  a  private,  rather  than  a 
state  charity.  There  are,  to  be  sure,  many 
appeals  and  plans  afoot  for  charitable  purposes, 
and  the  process  of  awakening  the  attention  and 
interest  accessary  to  lay  the  foundation  of  such 
work  would  be  a  long  and  difficult  one.  in  spite 
of  the  general  knowledge  of  the  increase  of  ner- 
vous disorders:  but  we  have  not  yet  even  made 
the  endeavor,  and  it  might  well  happen  that 
such  a  charity  would  strongly  appeal  to  the  very 
class  in  which  the  effects  of  nervous  overstrain 
are  particularly  prevalent,  the  "hustling," 
never-resting  business  man  whose  prosperity  has 
been  bought  at  the  expense,  perhaps  of  his  ner- 
vous health.  The  history  of  European  colonies 
of  this  kind,  moreover,  should  lead  us  to  expect 
with  all  confidence  that  ample  financial  support 
would  be  forthcoming. 

This  list  of  measures  for  bettering  the  condi- 
tion of  the  insane  and  nervous  among  the  poor 
is  a  formidable  one,  but  even  so,  it  does  not 
cover  all  their  needs.  If,  however,  this  society 
should  each  year  take  up  but  a  single  one  of 
them  and  devote  to  its  furtherance  persistent, 
energetic  and  united  effort,  we  may  feel  sure 
that  valuable  beneficent  results  would  soon  fol- 
low. 


PRELIMINARY  REPORT  ON  CONTROL  OP 
PERCUSSION  BY  MEANS  OF  THE 
ROENTGEN  RAY.* 

BY    GEORGE    C.    SHATTUCK,    M.D.,    BOSTON. 

Assistant    Physician    to    tin     Massachusetts    General 

Il<i*l>ital  and  Assistant  in  clinical  Medicine  at  the 
Harvard  Medical  School. 

[From  the  Medical  Out-patient  and  the  Roentgeno- 
logical Departments  of  the  Massachusetts  General 
Hospital.] 

Hayixg  studied  this  question  for  a  short  time 
only,  I  am  not  prepared  to  add  anything  to  ex- 
isting knowledge.  My  desire  is  to  bring  out  dis- 
cussion and  to  stimulate  interest  in  a  branch  of 
work  which  seems  worthy  of  more  attention  than 
it  has  received  in  this  country. 

You  are  familiar  with  the  variations  in  the 
size  of  the  heart  shadow  which  are  referable,  in 
individuals,  to  differences  in  body  weight,  stat- 
ure, age,  sex,  and  occupation.  You  know 
the  three  forms  of  heart  shadow  which  de- 
pend chiefly  on  the  shape  of  the  thorax ;  you 
know  the  difference  in  position  of  the  heart  in 
the  sexes,  the  shape  commonly  seen  in  old  age, 
and  the  changes  of  position  of  the  heart  in  the 
phases  of  respiration.    Besides  these  differences, 

*  Read  by  invitation  in  conjunction  with  Dr.  Dodd's  paper  at 
the  meeting  of  the  American  Roentgen-Rav  Societv.  Boston,  Oct. 
4,   1913. 


there  are  minor  variations,  not  easy  to  define, 
which  are  comparable  to  individual  peculiarities 
manifested  in  other  parts  of  the  body;  as,  e.g., 
in  the  face. 

It  has  been  maintained  by  Moritz,  Dietlen, 
Treupel  and  others  that  outlines  of  the  heart. 
having  a  certain  degree  of  individuality  can  be 
obtained  by  percussion,  and  that  these  outlines 
correspond  fairly  well  with  those  obtained  with 
the  orthodiagraph.  Dietlen  and  Treupel  have 
published  large  series  of  diagrams  from  actual 
cases.  Their  diagrams  show  the  outline  of  the 
heart  shadow  as  determined  by  orthodiagraphy, 
and  also  the  outlines  of  dullness  to  percussion. 
Granted  that  the  diagrams  have  been  reproduced 
accurately  and  that  subjective  errors  were  sup- 
pressed as  far  as  possible  in  their  preparation, 
the  following  conclusions  may  be  reached, 
namely,  that  the  heart  can  in  fact  be  outlined  by 
percussion  with  a  considerable  degree  of  ac- 
curacy, that,  not  only  can  the  three  types  of  nor- 
mal heart  be  recognized  in  this  way,  but  that  the 
outlines  are  to  some  degree  characteristic  for  the 
individual  heart. 

Before  discussing  percussion  in  detail,  let  us 
consider  the  means  and  methods  by  which  the 
results  of  percussion  are  to  be  cheeked.  I  refer 
to  teleroentgenography  and  to  orthodiagraphy, 
of  which  Dr.  Dodd  has  just  spoken.  It  is  not 
necessary  for  me  to  compare  them.  Each  has 
errors  and  advantages  peculiar  to  it,  and  there 
are  other  errors  common  to  both.  Teleroent- 
genography, being  more  mechanical  and  less  sub- 
jective, is  likely  on  this  account,  to  give  the  more 
reliable  pictures.  The  unavoidable  margin  of 
error  for  either  method,  when  skilfully  used,  is 
probably  below  that  for  the  best  methods  of  per- 
cussion. Tt  has  been  stated  by  others  that  the 
unavoidable  margin  of  error  for  percussion  may 
be  1  cm.  That  for  orthodiagraphy  has  been  va- 
riously estimated  at  from  i/o  to  2  cm.,  but  it 
seems  likely  that,  in  the  hands  of  experts,  the 
error  will  seldom  exceed  V2  cm- 

Therefore,  it  is  right  that  we  should  control 
our  percussion  by  means  of  the  Roentgen  ray, 
but  it  should  be  borne  in  mind  that  no  method  of 
comparative  measurement  of  the  heart  has  yet 
been  devised  which  is  truly  accurate,  and  that 
the  results  of  any  method  can  be  accepted  only 
with  reservations. 

Passing  now  to  percussion  itself,  let  us  con- 
sider some  of  the  difficulties  met  with  in  its  use. 
In  the  first  place,  many  kinds  of  percussion  have 
been  recommended,  and  the  style  of  percussion 
in  practice  varies  much  among  individuals. 
Similarly,  the  results  of  percussion,  that  is  to 
say,  degrees  of  difference  of  note  and  type  of 
note  vary  with  the  kind  of  percussion,  and  with 
the  method  of  using  it  of  the  individual  percus- 
sing. It  follows  logically  that  interpretations 
of  these  differences  of  note  will  not  be  the  same, 
and,  in  fact,  disagreement  among  physicians 
about  percussion  outlines  is  so  common  as  to 
excite  no  surprise.  But,  even  when  physicians 
outline  the  cardiac  dullness  quite  differently,  it 
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does  not  follow  that  they  will  disagree  as  to  the 
presence  or  absence  of  enlargement  of  the  heart. 
On  the  contrary,  I  believe  that  men  of  experi- 
ence generally  agree  substantially  in  a  given 
case  as  to  the  presence  or  absence  of  definite  car- 
diac enlargement.  Slight  hypertrophy  of  the 
beart,  unless  there  is  some  dilatation  also,  cannot 
be  demonstrated  by  any  method  of  percussion, 
owing  to  the  wide  limits  of  variation  between 
the  hearts  of  normal  individuals.  For  the  same 
reason,  slight  hypertrophy  may  not  be  demon- 
strable in  the  beart  shadow,  however  obtained. 

Treupel  compared  the  results  of  three  types  of 
percussion  with  orthodiagraphie  outlines,  from 
the  same  patients.  He  found  the  very  light  or 
"  threshold  percussion"  to  be  rather  the  more  ac- 
curate. He  had  good  results  also  with  the  ' '  touch 
percussion"  of  Ebstein  and  with  Moritz's  modi- 
fication of  ordinary,  moderate  finger  percussion. 
The  heavy  type  of  percussion  is  being  aban- 
doned, and  there  is  a  growing  tendency  to  out- 
line both  the  absolute  and  the  relative  cardiac 
dullness  rather  than  to  be  content  with  either 
alone.  They  are  complimentary  when  used  to- 
gether, and  tend  to  correct  each  other.  One  can 
go  a  step  further  by  marking  out  curves  for  very 
slight  dullness,  moderate  dullness  and  absolute 
dullness. 

We  come  now  to  what  seems  to  me  the  crux 
of  the  matter.  Three  questions  arise.  First. 
"What  changes  of  note  characterize  dullness? 
Second,  What  degree  of  such  change  shall  we 
recognize  as  dullness?  Third,  Is  the  dullness 
produced  by  the  heart,  by  the  varying  structure 
of  the  chest  wall,  or  by  various  other  possible 
causes?  We  must  not  be  led  astray  by  differ- 
ences of  note  other  than  those  characteristic  of 
dullness.  We  must  take  into  account  the  fact 
that  the  percussion  note  at  a  given  part  of  the 
chest  can  be  influenced  by  accidental  factors 
such  as  muscular  contraction,  and  that  such  fac- 
tors may  produce  slight  dullness.  We  should 
recognize  also  the  following  facts  which  have 
impressed  me  more  and  more,  but  which,  I  think, 
are  not  always  conceded,  namely,  that  the  chest 
of  every  individual  has  a  more  or  less  individual 
tone,  and  that  it  is  difficult  to  find  two  areas  on 
any  chest  wall  where  the  percussion  note  will  be 
the  same,  even  though  the  areas  chosen  be  side 
by  side,  or  at  corresponding  points  on  opposite 
sides  of  the  chest.  If  any  of  you  doubt  this,  I 
hope  you  will  test  the  statement  yourself  in  a 
perfectly  quiet  room,  using  a  percussion  stroke 
just  strong  enough  to  elicit  audible  lung  reso- 
nance. The  variability  of  note  thus  encountered 
is  so  confusing  at  times  that  I  occasionally  rely 
more  on  the  degree  of  resistance  appreciable  to 
the  pleximeter-finger  than  on  the  note  itself,  and 
I  think  that  most  practitioners  use  this  feeling 
of  resistance  in  the  same  way. 

Here  again  difficulties  are  encountered  be- 
cause resistance  varies  with  the  changing  width 
of  the  interspace  percussed,  because  the  costal 
cartilages  run  across  the  interspaces  at  an  angle 
near  the  sternum,  and  because  the  relative  re- 
sistance produced  by  the  dome  of  the  diaphragm 


or  by  the  corresponding  upper  part  of  the  liver 
near  the  base  of  the  lung  may  mask  the  resist- 
ance due  to  the  heart. 

If  all  differences  of  note  and  of  sensation  have 
lieen  correctly  interpreted,  and  if  an  a& 
outline  of  the  heart  has  been  obtained  by  per- 
cussion, we  have  reason  to  be  pleased  with  our 
success. 

If  there  is  failure  in  any  respect  it  may  be 
found  that  we  are  trying  to  compare  cardiac 
dullness  too  literally  with  a  shadow  produced  by 
parallel  rays,  and  that  we  have  not  allowed  for 
the  curve  of  the  chest  wall,  which  often  permits 
dullness  to  appear  beyond  the  apex  of  the  heart. 
This  apparent  error  of  percussion,  when  it  oc- 
curs, is  magnified  by  the  thickness  of  the  chest 
wall  when  the  point  determined  on  the  outside 
of  the  chest  is  compared  with  the  sagittal  shadow 
of  the  heart  itself.  The  discrepancy  so  pro- 
duced was  emphasized  by  Moritz,  and  has  been 
recognized  by  others.  In  cases  where  dullness 
reaches  thus  beyond  the  apex  of  the  heart  the 
error  is  not  one  of  percussion,  but  of  interpreta- 
tion of  the  findings  of  percussion. 

I  believe  that  those  who  teach  percussion  are 
in  duty  bound  to  test  their  methods  carefully  by 
means  of  x-ray  examinations,  that  ortho- 
diagraphy and  teleroentgenography  can  furnish 
valuable  aid  to  the  clinician,  and  that  the  ad- 
vantage of  using  them  has  not  received  the  rec- 
ognition it  deserves  in  this  country. 

Before  finishing.  I  wish  to  express  thanks  to 
Dr.  Dodd  for  suggesting  the  work,  and  to  Dr. 
George  Holmes  for  help  in  the  work  and  for 
taking  the  plates. 
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RELATION  OF  FOOT  AXD  LEG  MUSCLES 
TO  THE  STATICS  OF  THE  BODY. 

BY    C.    L.    LOWMAX.    II. D.,    LOS    ANG1 

In  an  article  entitled  "The  Relation  of  Thigh 
and  Leg  Muscles  to  Malpostures  of  tin-  : 
published  in  the  Boston  Medical  and  Si 
Journal.  -Tan.  18,  1912,   I   pointed  out  one  of 
the  chief  factors  causing  deviations    fn 
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normal  leg  balance.  Further  study  and  obser- 
vation have  brought  to  my  notice  many  inter- 
esting facts  in  the  relation  of  foot  and  leg  po- 
sitions to  the  statics  of  the  body.  This  is  es- 
pecially true  of  its  middle  scgnunt — the  pelvis 
and  lower  back  regions. 

In  examining  and  checking  up  cases  of  pos- 
tural strains,  or  of  bad  body  alignment,  in  pa- 
tients with  foot  ailments,  or  backache — or  both 
— I  frequently  find  points  of  tenderness  to  pres- 
sure or  motion,  in  front  of  the  hip  joint  at  the 
point  of  attachment  of  the  Y  ligament;  also 
along  the  posterior  margin  and  the  upper  angle 
of  the  great  trochanter  where  the  pyriformis 
and  other  muscles  of  the  external  rotator  group 
are  inserted. 

We  know  that  any  increased  muscle  pull  re- 
quires a  greater  anchorage  for  the  point  of 
origin  or  insertion  of  that  muscle.  Further- 
more, that  constant  tension  on  a  point  of  tendin- 
ous or  ligamentous  attachment,  may  excite  peri- 
osteal irritation  and  subsequent  thickening  of 
the  bone  at  that  point.  Examples  of  this  condi- 
tion are  found  in  the  exostoses  of  the  os  caleis, 
— either  on  the  plantar  surface  or  where  the 
tendo  Achilles  fastens — and  in  the  enlargements 
of  the  adductor  tubercle  and  inner  femoral  con- 
dyle. 

I  first  noticed  in  the  radiographs  of  some 
chronic  backache  cases,  and  in  other  cases  of 
severe  malposture,  a  marked  lipping  of  the  pos- 
terior angle  of  the  trochanter  major — enough  in 
some  instances  to  form  a  real  spur.  Then  a 
couple  of  cases  sent  to  me  for  suspected  hip  dis- 
ease were  promptly  relieved  by  proper  foot  ad- 
justment. Several  more  cases  presenting  sciatic 
symptoms — pain  in  the  region  of  the  sacro- 
seiatic  notch,  hip,  sacro-iliac  area,  and  lower 
back — also  yielded  to  the  same  procedure.  I 
then  began  to  correlate  the  findings,  arriving  at 
the  conclusion  that  the  inward  rotation  of  the 
thigh — throwing  the  knees  out  of  line  and  pro- 
ducing or  accentuating  valgus  ankles — was  re- 
sponsible either  directly,  or  as  a  contributing 
factor,  in  the  production  of  these  symptoms 

Similarly,  I  have  found  in  cases  of  back 
strain,  that  a  constant  tension  on  the  ilio-lum- 
bar  ligament  had  produced,  at  its  points  of  at- 
tachment, a  lipping  of  the  vertebral  margins 
and  a  thickening  of  the  crest  of  the  ilia,  ac- 
companied by  spur  formations.  In  one  case 
there  was  almost  a  complete  calcification  of  this 
ligament,  although  the  patient  presented  no 
symptoms  of  any  osteoarthritic  process.  She 
had  a  loose  sacro-iliac  joint  with  a  tilting  of  the 
pelvis,  and  a  slight  rotation  of  the  fifth  lumbar 
vertebra.  She  was  of  the  relaxed  type,  and  had 
formerly  practiced  on  the  violin  four  or  five 
hours  a  day.  In  other  cases  in  which  osteo-arthri- 
tic  changes  were  more  marked  there  were  find- 
ings showing  postural  defects  which  had  pre- 
ceded, by  many  years,  a  so-called  "rheumatic" 
condition.  This  is  in  harmony  with  the  idea 
expressed  by  Preiser  that  mal-alignment  has  an 
etiological  bearing  on  later  arthritic  processes. 


It  has  been  my  habit  in  examining  and  talk- 
ing with  patients  to  say,  "You  have  two  ends  to 
your  leg;  if  one  end  deviates,  something  will 
surely  happen  to  the  other  end."  So  with  sim- 
ple pronation  cases,  valgus  ankles,  and  knock 
knees,  the  inward  rotation  of  the  leg  keeps  the 
external  thigh  rotators  on  a  tension — particu- 
larly the  pyriformis.  The  anterior  margin  of 
the  great  trochanter  is,  of  course,  displaced  for- 
ward. This  makes  pressure  against  the  struc- 
tures in  front  of  it.  Tension  is  made,  also,  on 
the  insertion  of  the  psoas  by  the  rotating  of  the 
lesser  trochanter  inward. 

The  psoas  and  pyriformis — two  very  import- 
ant muscles  connecting  the  thigh  with  the  ver- 
tebral column — are  further  affected  at  their 
upper  extremities  by  the  posture  usually  as- 
sumed by  patients  with  weak,  flat,  or  round 
backs.  Measurements  made  with  a  pelvimeter 
will  easily  demonstrate  that  the  distance  from 
the  tips  of  the  spinous  processes  in  the  mid- 
lumbar  region  to  the  symphisis,  if  taken  in  the 
relaxed  posture,  will  be  much  greater  than  when 
the  patient  assumes  the  correct  position  with  the 
lumbar  curve  thrown  forward.  The  increase 
will  vary  from  one-half  to  two  inches.  Thus  it 
will  be  seen  that  these  muscles  are  kept  pulled 
sufficiently  taut,  both  at  their  origin  and  inser- 
tion, to  produce  irritation  at  their  points  of  at- 
tachment. In  a  tilted  pelvis  caused  by  a  short 
leg.  unilateral  flat  foot,  or  congenital  defect,  one 
would  get  a  similar  state  of  over  tension  on 
these  muscle  groups.  In  the  weak  back  position, 
the  support  of  the  sacro-sciatic  ligaments  is 
slackened  by  the  rotation  of  the  tip  of  the  sac- 
rum forward.  This  gives  the  lessened  anterior 
curve  which  usually  accompanies  these  cases  of 
relaxed  posture.  Cases  of  weak  or  slipping 
sacroiliacs,  so  frequently  due  to  weakened  liga- 
ments and  loss  of  tone,  are  but  part  of  a  general 
mal-posture  which  includes,  also,  the  foot  and 
leg  conditions  mentioned  before.  In  such  cases, 
the  list  of  the  body  is  toward  the  sound  side. 
This  gives  additional  tension  to  the  already 
tense  pyriformis  and  to  the  other  muscles  con- 
necting the  thigh  with  the  trunk  on  the  injured 
side.  The  condition  is  further  intensified  by  the 
loosening  of  the  posterior  bony  support  at  the 
sacro  iliac  point.  This  allows  the  ilium  to  sag 
down  and  to  rest,  as  in  a  hammock,  upon  the 
muscles  passing  under  the  notch  between  the 
great  trochanter  and  the  vertebral  column. 
These  conditions,  to  my  mind,  account  for  a 
great  deal  of  the  backache  and  bodily  tire  in 
postural  cases,  particularly  the  foot  and  leg 
cases.  Relief  from  such  symptoms  is  often 
brought  about  by  the  application  of  plates  and 
shoes  so  adjusted  as  to  throw  the  weight  to  the 
outer  border  of  the  foot  and  rotate  the  os  caleis 
outward. 

I  think  this  result  is  obtained  because  the  knee 
and  thigh  are  rotated  outward,  slacking  off  the 
muscles  above  mentioned,  giving  them  a  chance 
to  rest  and  recuperate,  thereby  reducing  the  ir- 
ritation at  the  points  of  bony  attachment — below 


Vol.  CLXX,  No.  6] 


BOSTON    MEDICAL    AND   SUROICAL   JOURNAL 


193 


in  the  region  of  the  hip  and  above  along  the  lum- 
bar vertebrae.  Consequently,  I  feel  that  in  chil- 
dren and  young  adults  the  mere  application  of 
arch  plates,  shoes,  and  a  few  corrective  exercises 
applied  to  muscles  below  the  knee  are  not  suffi- 
cient to  control  the  actions  of  the  upper  end  of 
the  leg  lever.  Such  cases  should,  after  necessary 
rest  and  the  relief  from  their  pain — if  any — be 
given  corrective  exercises  for  the  muscles  of  the 
thigh  and  back  if  we  wish  to  permanently  bene- 
fit them,  get  physiological  as  well  as  mechanical 
results,  reduce  their  leakage  of  nerve  force  from 
the  overwork  of  such  large  groups  of  muscles, 
raise  their  efficiency  for  both  the  present  and 
the  future,  and  insure  their  latter  years  against 
backaches,  neurites,  disturbances  of  function  in 
abdominal  and  pelvic  viscera,  and  probable 
arthritic  changes. 

In  a  short  time  I  hope  to  add  a  further  report 
on  these  observations  and  shall  appreciate  criti- 
cisms, suggestions,  and  reports  of  cases  from 
fellow  investigators. 


CHRONIC  MALARIAL  CACHEXIA  AND 
ITS  RELATION  TO  NEURASTHENOID 
CONDITIONS.* 

BY  CURRAN  POPE,  M.D.,  LOUISVILLE. 

Medical  Superintendent,  The  Pope  Sanatorium;  Neu- 
rologist to  the  Louisville  City  Hospital,  Louisville, 
Ky. 

There  are  few  physicians  indeed,  who  are  not 
called  upon  with  varying  degree  of  frequency, 
to  treat  the  acute  and  chronic  manifestations 
that  arise  from  an  infection  of  the  Plasmodium 
Malariae. 

North  of  that  imaginary  boundary,  the  Mason 
and  Dixon  line,  the  condition  ordinarily  termed 
"Chronic  Malarial  Cachexia"  is  rarely  found, 
and  this  is  to  a  certain  extent  true  of  a  few 
states  in  the  South.  Those  of  us  who  are  en- 
gaged in  sanatorial  work  and  who  receive  a  good 
many  patients  from  the  far  South,  come  in  con- 
tact, with  a  fair  degree  of  frequency,  with  these 
manifestations  of  chronic  malarial  poisoning, 
probably  more  than  practitioners  in  cities  far- 
ther North. 

These  patients  usually  give  the  clinical  his- 
tory of  a  severe  prolonged  or  frequent  and  re- 
peated attacks  of  malarial  infection. 

SYMPTOMATOLOGY. 

The  skin  presents  a  peculiar  appearance.  In 
the  majority  of  cases  this  alone  is  very  sugges- 
tive of  chronic  malarial  cachexia.  The  cutane- 
ous surface  is  usually  sallow,  of  a  rather  muddy- 
saffron  hue,  dull  and  at  times  dusky  looking. 
It  is,  generally  speaking,  dry  and  harsh,  cool 
or  even  cold  and  flushes  poorly.     There  is  eon- 

*  Read  before  the  Ohio  Valley  Medical  Association  at  Evansville, 
Ind.,  November  5-6,  1913. 


siderable  pigmentation.  This  condition  is  much 
accentuated  on  the  face  and  hands  where  the 
skin  has  been  exposed  to  the  action  of  sun  and 
air.  The  palms  rarely  sweat  and  the  skin  re- 
acts very  slowly  to  hydrotherapeutic  measures. 
These  patients  give  one  the  impression  of  a 
person  who  is  suffering  from  some  derangement 
of  the  adrenal  system.  The  peculiar  fades  so 
difficult  to  describe,  but  so  well  recognized  by 
the  experienced  eye,  under  the  generic  term 
"cachexia"  is  generally  present. 

With  the  rarest  of  exceptions,  these  patients 
present  a  general  leanness,  in  fact  emaciation 
would  probably  better  describe  the  condition. 
There  is  muscular  weakness,  considerable  stiff- 
ness with  aches  about  the  joints  and  following 
certain  muscular  movements,  especially  of  the 
back.  Under  palpation  and  manipulation  the 
muscles  feel  flabby,  convey  to  the  touch  of  the 
examiner  a  denutritional  state  that  is  thor- 
oughly in  accord  with  their  complaint  of  weak- 
ness and  easy  fatigability. 

Careful  personal  observations  have  taught  me 
that  there  is  nothing  more  unreliable,  uncertain 
and  irregular  than  the  temperature  of  these  pa- 
tients. My  cases  have  ranged  from  markedly 
sub-normal,  normal,  up  to  irregular  tempera- 
tures of  100  to  102°  F.  These  observations  have 
been  based  not  upon  occasional,  but  upon  care- 
ful and  persistent  daily  use  of  an  accurate  ther- 
mometer. 

The  circulation  is  almost  constantly  affected. 
The  heart  action  is  rapid,  especially  on  exertion 
and  cardiac  murmurs  may  be  present.  I  have 
found  quite  a  number  of  endo-cardial  ones  and 
with  fair  degree  of  frequency  anemic  murmurs. 
The  pulse  is  usually  poor,  small,  compressible, 
rapid,  with  a  flabby  feeling  to  the  arteries.  Its 
rapidity  is  quickly  increased  on  exertion.  Blood 
pressure  readings  show  a  general  lowering  of 
both  the  systolic  and  diastolic  pressures.  My 
observation  has  been  that  the  pulse  pressure  is 
usually  in  the  neighborhood  of  20.  A  great 
many  of  these  cases  complain  of  cardiac  oppres- 
sion, and  palpitation  is  an  exceedingly  frequent 
symptom.  The  cardiac  oppression  and  palpita- 
tion, however,  is  different  in  degree  and  char- 
acter from  that  found  in  the  anxiety  neurosis, 
heing  less  sharply  defined,  rather  more  diffuse 
and  much  less  intense.  It  is  much  worse  upon 
exertion.  Usually  there  is  no  angst  accompany- 
ing the  cardiac  and  precordial  manifestations. 
An  edema  of  the  ankles  in  the  evening  is  a  fre- 
quent symptom. 

The  gastro-intestinal  tract  is  always  affected 
and  oftentimes  presents  a  very  prominent  symp- 
tomatology in  the  case,  these  symptoms  vary  in 
degree  but  are  present  in  nearly  all  cases.  Un- 
doubtedly this  condition  adds  to  the  suffering, 
discomfort  and  general  cachexia  of  the  patient. 

The  tongue  is  usually  pale,  flat  and  broad, 
flabby,  indented  and  coated  with  a  moist,  white 
covering,  greatest  at  the  posterior  portion  and 
occasionally  tapering  to  a  point  at  the  tip.  I 
have  rarely  seen  red  edges,  in  fact,  pinkness  is 
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hardly  ever  present,  the  tongue  presenting 
somewhat  the  washed  out  and  partially  shriveled 
appearance  of  the  "washerwoman  hands.7' 

The  breath  is  usually  foul  ami  suggestive  of 
putrefactive  changes  in  the  gastro-intestinal 
tract.  It  is  a  condition  that  harmonizes  well 
with  the  appearance  of  the  tongue. 

The  appetite  is  very  fickle,  irregular  and  at 
times  peculiar,  but  a  distinct  loss  of  the  desire 
for  food  and  a  tendency  toward  complete  an- 
orexia is  pr  • 

may  be  encompassed  under 
the  term  weak.  Those  cases  that  do  not  present 
a  hyperesthetic  nervous  system,  will  be  found 
showing  a  diminished  amount  of  the  normal 
acidity,  while  the  hyperesthetic  eases  are  apt 
to  show  a  hyperacid  condition.  In  both,  how- 
ever, much  more  especially  the  hypoaeid  cases, 
a  great  deal  of  gas  is  present  and  the  clinical 
appearance  is  that  of  an  atonic  state. 

The  intestinal  activity  is  very  much  weakened. 

The  abdomen  is  usually  distended,  the  patient 
complaining  of  pressure  and  general  discomfort. 
Constipation  may  alternate  with  diarrhoea,  but 
the  former  has  in  my  experience  occurred  prac- 
tically in  all  eases :  the  latter  rarely. 

Fatal  hemorrhage  has  been  spoken  of,  by 
some  authors,  as  occurring  in  these  cases,  but  I 
have  fortunately  never  seen  a  ease  of  this  char- 
acter. The  whole  type  of  symptomatology 
which  the  gastro-intestinal  tract  presents  in  this 
disorder,  is  that  of  a  low  grade  chronic  inflam- 
mation. All  the  gastro-intestinal  symptoms  are 
much  more  marked  than  in  neurasthenia. 

Physkal  examination  of  the  abdomen  will  of- 
tentimes throw  diagnostic  light  upon  these  cases 
and  where  chronic  malarial  cachexia  is  sus- 
pected, it  would  be  a  grave  omission,  from  a 
diagnostic  standpoint,  to  overlook  a  careful  ex- 
amination of  the  abdominal  contents.  In  most 
of  the  cases  I  have  seen  the  spleen  has  been  en- 
larged. The  spleen  is  usually  indurated  and 
may  be  so  greatly  enlarged  as  to  be  almost  mas- 
sive, although  this  is  a  rather  rare  condition  in 
my  experience.  Careful  percussion,  with  the 
patient  standing,  will  show  the  spleen  area  of 
dullness  to  be  considerably  increased  and  palpa- 
tion may.  in  some  instances  aid  in  the  diagnosis. 
I  have  found  the  liver  as  frequently  enlarged 
as  the  spleen,  in  fact,  the  area  of  the  liver  dull- 
ness has  oftentimes  been  found  to  be  increased 
as  much  as  the  width  of  two  or  three  fingers  and 
is.  I  believe  a  valuable  confirmatory  sign.  The 
enlargement  of  liver  and  spleen  together  with 
the  presence  of  gas  in  the  intestinal  tract,  tends 
to  make  the  abdomen  prominent. 

There  is  a  high  grade  of  anemia  which  cor- 
responds with  the  patients  appearance,  which  as 
above  stated  is  usually  pale  and  thin.  Of  the 
laboratory  findings  in  these  cases,  we  will  have 
more  to  say  later  on. 

The  nervous  symptoms  are  most  marked  and 
are  neurasthenoid  in  character.  The  term  "new- 
rasthenoid"  is  employed,  as  the  writer  does  not 
believe  this   to  be  a   true  neurasthenia   in  the 


strict  interpretation  of  the  term  as  it  is  em- 
ployed by  neurologists  and  psychiatrists  today, 
but  that  it  closely  resembles  the  condition  is  Ian- 
doubted  and  therefore  the  terminology  em- 
ployed. All  mental  and  nervous  symptoms  are 
less  in  degree  than  in  true  neurasthenia.  All 
cases  complain  of  more  or  less  general  constant 
lassitude,  usually  worse  in  the  afternoon  and 
evening,  with  marked  disinclination  for  physi- 
cal and  mental  effort.  There  is  a  general  dis- 
inclination to  mental  effort,  depression,  irrita- 
bility and  peevishness  and  general  nervousness, 
much  more  marked  in  the  latter  part  of  the  day 
than  in  the  early  morning. 

In  certain  male,  and  in  nearly  all  female, 
cases  there  are  minor  hysteroid  symptoms  with 
a  tendency  to  emotionalism  and  a  "filling"  of 
the  eyes  or  often  actual  tears.  Subjective  ver- 
tigo is  present  in  certain  cases,  usually  past  the 
meridian  of  life  and  possibly  due  to  vascular 
and  toxic  conditions.  Insomnia  is  one  of  the 
most  marked  symptoms  we  have  to  deal  with 
and  more  closely  resembles  the  true  neurasthe- 
nic insomnia  than  almost  any  other  symptom. 
The  patient  has  difficulty  in  getting  to  sleep  and 
is  restless  until  sleep  comes.  The  loss  of  sleep 
aggravates  greatly  the  patients  condition. 

It  is  a  rarety  to  find  cases  free  from  headach< . 
This  is  usually  of  a  dull,  heavy  character,  more 
often  frontal.  It  is  usually  worse  during  the 
day  but  does  not  seem  to  prevent  sleep.  It  is 
aggravated  by  intercurrent  disturbances  of  the 
gastro-intestinal  tract.  We  do  not  find  in  these 
cases,  in  my  observation,  the  "brow-ache"  that 
is  commonly  ascribed  to  malarial  conditions. 
Where  neuralgia  is  present,  we  are  more  likely 
to  find  an  active  malarial  process  than  a 
cachexia. 

LABORATORY   FINDINGS. 

The  laboratory  findings  are  often  interesting, 
although  they  may  not  show  any  findings  that 
are  pathognomonic.  The  urine  is  usually  di- 
minished in  quantity ;  has  a  higher  grade  of 
acidity  M.">-~>0  :  there  is  diminished  urea  elimi- 
nation, unless  the  patient  is  rapidly  losing  flesh. 
There  is  oftentimes  a  trace  of  albumen,  urobili- 
gen  and  indican.  The  microscope  frequently 
shows  casts  and  cylindroids.  which  with  the 
presence  of  albumen  constitutes  what  the 
French  have  very  aptly  called  "la  petite 
I! right's."  There  are  usually  many  epithelia, 
some  from  the  kidney,  but  the  majority  from 
the  bladder.  In  men  we  frequently  find  evi- 
dence of  prostatic  irritation.  The  blood  should 
always  be  carefully  studied.  Sometimes  its  ap- 
pearance microscopically  corresponds  with  the 
evident  high  grade  of  anemia  that  is  nearly  al- 
ways present,  for  these  patients  look  the  part. 
The  hemoglobin  runs  low.  oftentimes  50  or  be- 
low, while  the  red  cells  are  greatly  reduced  in 
some  instances  to  close  around  one  million.  The 
microscopic  study  of  the  fresh  drop  will  show 
very  pale  red  cells,  many  of  them  distorted  al- 
though one  could  hardly  say  that  we  have  to 
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deal  here  with  a  true  poikilocytosis.  Oftentimes  causes,  is  one  that  requires  no  little  diagnostic 
granules  of  pigment  are  found  floating  in  the  |  acumen.  To  have  at  hand  a  capacious  waste 
blood,  but  more  often  in  the  white  blood  cells.  I  basket  into  which  we  may  drop  our  difficult 
This  observation  was  first  made  by  Manson,  of  diagnostic  problems  is  undoubtedly  an  easy  solu- 
the  British  Indian  Medical  Service,  and  since  tion  of  the  case  in  hand,  but  the  patient  is  in 
the  publication  of  his  interesting  paper,  we  have  the  unfortunate  predicament  of  the  cat,  who  is 
looked  constantly  and  searched  persistently  the  swung  by  the  tail  in  a  room  of  small  propor- 
blood  of  these  patients  for  this  pigmentation,   tions.     Comfort,  at  least,  is  not  with  the  cat. 


Lately  Wade  Brown  has  shown  that  the  pigment 
elaborated  from  the  hemoglobin  of  the  red  cells 
by  the  malarial  parasite  is  hematin.  He  in- 
jected this  pigment  into  the  circulation  of  rab- 
bits and  produced  a  series  of  phenomena  strik- 
ingly like  a  true  malarial  paroxysm  in  man.  It 
would  seem  from  this  that  hematin  was  the 
cause  of  the  paroxysm. 

We  have  not  found  the  malarial  parasite  in 
the  blood  with  any  degree  of  frequency.  Where 
it  has  been  discovered  there  have  been,  as  a  rule, 
some  acute  manifestations  engrafted  upon  the 
cachexic  state.  We  have  often  called  in  ques- 
tion this  failure  although  the  blood  has  been 
studied  under  many  conditions  in  the  hopes  that 
they  would  be  found. 

The  gastric  analysis  usually  reveals  either  a 
decrease  or  an  increase  of  the  acid  content, 
which,  as  we  have  said  before,  we  believe  to  be 
due  to  the  question  as  to  whether  we  are  dealing 
with  a  hyper-  or  hypo-esthetic  nervous  system ; 
in  the  former  we  would  expect  to  find  a  hyper, 
in  the  latter  a  hypo-acid  condition.  A  good 
many  cases  have  a  complicating  gastritis  of  low   Gastro-inteatmal    symp 


grade,  which  may,  as  we  well  know,  accompany 
either  a  hyper  or  a  hypo  state. 

It  may  not  be  amiss  to  state  that  since  the 
introduction    of  serological   methods,   the   cases 
that  form  the  basis  of  this  clinical  study  haw   Spleen: Enlarged 
,  ,.,,.  ci-         4,-i-i  Timer:  Enlarged. 

been  subjected  to  a  careful  investigation  along    Anemia:   Always  present 
these  lines,  employing  the  methods  of  Noguchi ' 
and  Weil    (Cobra  Venom  Test)    in  order  that 
there  might   be  no   question  as  to  a  syphilitic 
taint. 


We  believe  that  close  observation  alone  would  in 
many  of  these  cases  lead  the  physician  to  sus- 
pect what  might  be  the  underlying  causus 
morbi.  Nor  should  he  forget  to  eliminate  hyper- 
trophic hepatitis,  Bantis  Disease,  etc.,  and  any 
other  general  or  abdominal  disease  or  disorder, 
merely  because  of  the  deceptive  appearance  of 
a  group  of  functional  ( ?)  nervous  symptoms. 

DIFFERENTIAL  DIAGNOSIS. 

NEURASTHENIA. 

Skin:  .May  be  clear,  pale, 
ruddy,  flushed,  moist. 

Palms:  Commonly  sweat. 

Skin  reaction:  Very  ac- 
tive. 

Emaciation:  Absent.  May 
be  fat,  muscles  and  tis- 
sues firm,  weakness 
neural  rather  than 
physical. 

Temperature:   Variable. 

Heart:    No  murmurs. 

Pulse:  Variable,  may  be 
large. 

Blood  pressure:  Variable. 

Gastrointestinal  symp- 
toms: Less  definitely 
marked. 


MALABIAL  CACHEXIA. 

Skin:  Sallow,  muddy,  dry, 
harsh. 

Palms:  Rarely  ever  .sweat. 

Skin  reaction:  Very  slug- 
gish. 

Emaciation:     Muscular 
flabbiness   and  genuine 
weakness. 


Temperature:  Variable. 
Heart:  Murmurs  frequent. 
Pulse:  Rapid,  small  com- 
pressible. 
Mood  pressure:  Lowered. 


toms:     Resemble    each 
other  but  more  marked 
and  definite. 
ibdomen:     Protuberant, 
distended. 


DIFFERENTIAL  DIAGNOSIS. 

The  frequency  with  which  these  cases  are  la- 
belled neurasthenia,  has  led  me  to  be  very  care- 
ful in  their  separation.  The  tendency  to  tag  all 
cases  of  whatever  nature  that  seem  to  be  gener- 
ally run  down,  that  have  a  number  of  functional 
( ? )  nervous  symptoms  cannot  be  too  heartily 
condemned.    While  these  cases  have  many  mental 


and  of  severe  grade. 

Mental  symptoms:  Same 
in  both,  but  less  in  de- 
gree. 

Nervous  symptoms:  Same 
in  both,  but  less  in  de- 
gree. 

Blood:  Pigment :  pigment- 
ed white  cells. 

Urine:  Petite  Bright's 
present. 


Abdomen:     Negative. 
Ptosis  occasionally. 
Spleen:  Not  enlarged. 
Liver:  Not  enlarged. 
Anemia:  May  be  present: 

relatively  moderate. 
Mental  symptoms:    Same 

in  both. 
Nervous  symptoms:  Same 

in  both,  but  greater  in 

degree. 


Blood:  None. 


Urine:      Petite 
absent. 


Bright's 


Recapitulating  we  may  remark  that: 
1.     The  symptoms  in  true  neurasthenia,  are 
as  a  rule,  worse  in  the  morning  instead  of  the 
and  nervous  symptoms  due  to  the  toxemia   of  j  afternoon;  are  more  of  the  fatigue  and  irrita- 
the    malarial   poisoning,    they   are   not,    in   the    tive  type  and  more  intense  than  are  present  in 


chronic  malarial  cachexia. 

2.  The  abdominal  symptoms  enumerated 
above:  these  are  rarely  found  in  cases  of  true 
neurasthenia. 

3.  The  cachexia!  appearance,  color  and  fr- 
action of  the  skin:  an  emaciation  that  is  sugges- 


modern  conception  of  the  true  neurosis,  neuras- 
thenic.   Neurasthenia  as  limited  today  by  recent 
investigation,  is  an  entity  (pressure  in  the  head, 
spinal  irritation,  dyspepsia  with  flatulence  and 
constipation,    paresthesiae,    diminished    potency 
and  emotional  depression)    that  the  neurologist  | 
recognizes  as  due  to  conditions  other  than  toxe-    tive. 
mia.     In  fact  the  very  earefid  separation  of  the  j      4. 
true  neurosis  of  neurasthenia  and  anxiety-neuro- 
sis   from   the   many   pseudo-neurasthenias   that 
arise  from  irregularities  of  the  internal  secre-       The  success  that  we  have  attained  m  the 
tions,    from    the    various    toxemias    and    other  I  ment  of  these  cases  has  been  one  of  the  mcen- 


The  laboratory  findings. 
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tives  to  the  publication  of  this  clinical  study. 
The  cases  have  nearly  all  been  hospital  ones, 
under  absolute  control  as  regards  their  hygiene, 
diet,  rest  and  the  following  out  of  the  treatment 
laid  down  for  the  particular  case  in  hand.  We 
mention  this  as  we  believe  that  hospital  or  sana- 
toricd  treatment  and  absolute  control  of  the  pa- 
tient are  essential  for  the  complete  relief  of 
these  patients  and  their  return  to  normal  ac- 
tivity. About  ninety  per  cent,  were  ambula- 
tory, the  remainder  bed-ridden  when  the  cases 
came  under  our  observation  and  treatment.  The 
first  step  was  to  lay  down  hygienic  rules  as  re- 
garded their  lives,  clothing,  rest,  exercise. .  etc. 
In  general  they  led  regular  and  restricted  lives, 
securing  a  great  deal  of  rest  and  especially  rest- 
ing for  an  hour  or  longer  following  the  various 
treatments  employed.  "Weak  eases  were  given 
modified  "rest  cure"  methods.  In  all  instances, 
the  patients  were  fed  as  we  would  feed  them  for 
intense  anemia  and  a  low  nutritional  state,  in 
other  words  the  diet  was  as  fully  nutritious  and 
varied  as  much  as  possible  in  order  to  induce 
the  full  consumption  of  food  that  the  gastro- 
intestinal organs  could  take  care  of,  with  the 
aid  of  gastro-niotor  tonics  and  digestants.  The 
endeavor  was  to  increase  the  quantity  and  quali- 
ty of  the  blood  and  put  fat  upon  those  who  were 
both  "lean  and  hungry;"  those  who  were  bed- 
ridden were  treated  in  bed  until  able  to  get  up, 
at  which  time  graduated  exercise  and  a  slow  re- 
sumption of  activity  was  followed  out. 

During  the  treatment  we  have  had  acute  ma- 
larial attacks  to  occur,  in  fact,  we  are  positive 
that  attacks  have  been  brought  on  by  forcible 
concussion  of  the  twelfth  dorsal  and  first,  second 
and  third  lumbar  vertebrae,  by  a  very  powerful 
jet  douche.  Clinically  speaking,  we  feel  that 
the  concussion  of  these  vertebrae  produced  a 
contraction  of  the  spleen  with  a  consequent  lib- 
eration of  the  malarial  organisms  and  a  result- 
ing attack.  In  several  cases  we  have  noticed  a 
malarial  attack  follow  the  concussion  (mechan- 
ically) of  these  vertebrae  and  believe  that  the 
mechanism  of  its  production  is  as  above  stated. 
If  an  acute  attack  supervenes,  it  should  be 
treated  as  such  without  regard  to  the  treatment 
of  the  cachexia. 

PHYSIOTHERAPEUTIC    METHODS. 

Massage,  both  manual  and  mechanical,  is  very 
valuable  in  the  management  of  these  cases,  ow- 
ing to  its  general  tonic  effect  and  its  influence 
upon  the  nervous  circulatory  and  eliminative 
organs.  As  has  been  known  for  many  years, 
massage  and  vibration  are  reconstructive,  large- 
ly through  their  influence  upon  nutrition  and 
through  metabolic  changes  in  the  organism. 
That  it  has  a  beneficial  influence  in  these  cases 
can  be  very  readily  shown,  where  we  have  util- 
ized it  as  the  sole  mechanical  or  physio-thera- 
peutic remedy  in  conjunction  with  dietetic  and 
hygienic  control. 

We  use  •  !<  etrotherapy  in  these  cases:  it  is  an 


adjuvant  but  possesses  no  specific  value;  is  use- 
ful in  the  treatment  of  certain  local  manifesta- 
tions, especially  the  digestive  disturbances  and 
the  constipation.  Of  course,  in  improving  the 
functional  activity  of  the  gastro-intestinal  tract 
and  bettering  its  evacuation,  it  becomes  a  con- 
tributing factor  in  the  general  up-building  of 
the  patient.  Those  currents  best  suited  for 
these  cases  are  the  galvanic,  using  large  enough 
pads  to  cover  both  spleen  and  liver;  the  sinu- 
soidal for  its  muscular  effects  upon  the  intestine 
and  the  static  wave  current,  per  rectum  and 
over  the  liver  and  spleen. 

Hydrotherapy,  we  believe  to  possess  a  specific 
influence  in  this  disorder  and  the  results  ob- 
tained by  its  use  have  been  such  as  to  lead  us 
clinically  to  depend  upon  it  as  the  main  weapon 
in  the  combat  of  these  cachectic  states. 

Two  classes  of  cases  demand  treatment:  the 
bedridden  and  the  ambulatory. 

Where  the  case  is  bed-ridden,  we  commence 
the  treatment  with  a  cold  sponge  at  60-50°  P., 
using  a  crash  glove  and  secure  reaction  by  vig- 
orous rubbing  with  a  crash  towel.  As  soon  as 
the  patient's  reaction  is  well  established,  we  use 
the  dripping  sheet  at  60-50°  F.  rapidly  applied 
with  good  friction  once  or  twice  daily.  The 
details  of  this  and  subsequently  described  meth- 
ods, I  have  given  fully  elsewhere.*  As  soon  as 
the  case  is  up  and  about,  the  ambulatory  method 
is  employed. 

Should  a  chill  develop,  the  method  usually 
employed  is  to  order  hot  drinks  of  either  plain 
or  flavored  water,  lemonade,  etc.,  with  hot  water 
bottles  to  the  feet  and  surrounding  the  patient 
or  the  hot  full  bath  at  102-104°  F.  for  ten  to 
fifteen  minutes,  followed  by  rapid  drying  and 
lying  between  blankets;  these  will  give  much 
comfort  and  shorten  the  attack.  With  the  sub- 
sidence of  the  chill,  we  usually  wait  one  hour 
and  if  there  is  no  sweating  and  the  temperature 
begins  to  rise,  we  allow  the  patient  to  drink 
freely  of  cold  water  and  order  the  cold  sponge 
at  60-50°  F.  applied  singly  to  an  extremity,  then 
to  the  back  and  finally  to  the  chest  and  abdo- 
men, being  careful  to  dry  each  part  as  soon  as 
it  is  sponged  and  to  use  a  crash  mitten  or  rag 
in  order  to  produce  sufficient  friction  to  dilate 
the  surface  capillaries.  If,  however,  the  patient 
should  be  sweating  the  parts  must  first  be  thor- 
oughly dried  after  which  they  are  rapidly 
sponged  with  very  hot  water  (110-115°  F.)  the 
mitten  or  rag  being  squeezed  dry  before  being 
used  for  the  sponging.  Each  part  must  be  dried 
and  immediately  returned  to  the  cover. 

If  it  is  believed  that  a  chill  is  approaching 
and  it  is  desired  to  abort  the  attack,  the  patient 
should  be  given  large  quantities  of  hot  water  in- 
ternally and  the  hot  full  bath  at  102-104°  F.  for 
ten  to  fifteen  minutes  and  kept  warm  until  the 
threatened  attack  has  passed. 

As  soon  as  the  bed-ridden  cases  are  able  to 
get  about  and  for  the  ordinary  ambulatory 
cases,  we  employ  the  following  method : 

*  Practical    Hydrotherapy.      Cincinnati    Medical    Book    Co. 
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1.     A  hot  procedure  to  perspiration.   For  this  t  tion  of  quinia  bi-sulphate  in  from  two  to  four 
purpose  we  can  employ  the  hot  full  wet  pack,  I  grain  doses  will  oftentimes  spare  the  patient 


the  full  dry  pack,  the  vapor,  hot  air,  super 
heated  dry  hot  air  or  incandescent  electric  light 
bath ;  the  latter  is  undoubtedly,  and  by  far,  the 
best  heat  measure  in  such  cases,  as  it  acts  not 
only  as  a  provoker  of  perspiration,  but  accom- 
plishes this  and  at  the  same  time  stimulates  the 
patient. 

2.  A  preliminary  warm  application.  This 
may  be  a  sponge,  the  dripping  sheet,  the  hot 
half  bath,  full  bath,  shower,  rain,  needle,  spray 
or  douche. 

3.  A  cold  application.  This  may  be  likewise 
a  sponge,  dripping  sheet,  cold  half  bath,  affusion, 
shower,  rain,  needle,  spray  or  douche. 

The  best  all-round  combination  for  ambula7 
tory  cases  with  this  disorder,  is  as  follows: — In- 
candescent electric  light  bath  to  moderate  or  free 
perspiration,  according  to  the  strength  of  the 
individual;  the  needle,  rain  or  shower  bath  at 
102-104°  F.  for  one  or  two  minutes  reduced  to 
60-50°  F.  for  one-fourth  minute  under  twenty  to 
twenty-five  pounds  pressure,  followed  by  the 
Scottish  jet  douche  to  the  spine,  (10th  dorsal 
to  4th  lumbar)  and  over  the  liver  and  spleen  at 
105°  F.  or  more  under  twenty  pound  pressure 
reduced  to  60°  F., ;  the  alternation  should  be  hot 
douche  one-half  minute  alternated  with  the  cold 
douche  for  ten  seconds,  three  to  four  alterna- 
tions. 

Following  each  application,  the  patient  should 
be  thoroughly  rubbed  and  a  reaction  secured. 
By  reaction  we  mean  the  pleasant  glow,  pinking 
of  the  skin  and  tonic  state  of  the  circulation 
that  directly  results  from  the  manifold  reflexes, 
etc.,  that  follow  the  cold  application.  It  is  ad- 
vantageous for  the  patient  to  rest  quietly  after 
the  treatment  and  to  be  instructed  to  drink 
eight  to  ten  glasses  of  cold  water  daily. 

MEDICINAL  THERAPY. 

Most  of  these  cases  that  come  under  our 
professional  care  have  been  dosed  to  death  with 
medicine ;  have  taken  calomel,  quinine,  arsenic, 
and  many  other  drugs  in  varying  forms  and  for 
long  periods  of  time.  From  our  personal  ex- 
perience we  would  say  that  very  few  drugs  are 
of  advantage  in  these  cases  and  that  most  of 
them  are  best  employed  by  the  hypodermic 
method.  The  first  group  consists  of  iron,  arsenic 
and  quinine.  "We  prefer  to  administer  iron  and 
arsenic  hypodermically  daily  and  believe  that 
there  is  a  certain  advantage  in  giving  it  in  the 
morning  before  the  hydrotherapeutic  measures, 
as  we  believe  that  these  favor  its  better  distri- 
bution and  action,  in  fact,  we  are  inclined  to 
believe,  from  clinical  observation,  that  nearly  all 
drugs  can  be  given  in  smaller  doses  with  better 
effect  and  surer  physiologic  action  where  hydro- 
therapy is  employed.  "We  believe  that  iron  and 
arsenic  is  better  in  the  cachexia  than  quinine. 
"Where  an  acute  attack  is  threatened  or  where 
one  has  taken  place  the  hypodermic  administra- 


the  nerve  racking  influence  of  large  doses  by  the 
mouth  and  at  the  same  time  be  far  more  effective 
when  given  in  this  way.  It  is  astonishing  some- 
time the  beneficial  results  that  come  from  its 
use.  The  other  group  are  the  fats  of  which  eod- 
liver-oil,  Sevetol,  Russell's  Emulsion,  butter, 
olive  oil,  mayonnaise  and  a  host  of  other  emul- 
sions may  be  employed.  In  this  connection,  it 
must  not  be  forgotten  that  real  rich  milk  and 
cream  can  often  take  the  place  of  emulsions. 


The  methods  here  enumerated,  are  as  a  rule 
worked  into  a  "system"  for  each  individual 
case,  that  is  to  say  the  hygienic  rules  that  are 
to  govern  the  patient  are  first  laid  down  and 
explained.  The  diet  is  then  arranged,  the  rest 
prescribed  and  such  medicinal  measures  as  are 
deemed  wise  given.  The  day  is  divided  up  so 
that  certain  local  or  special  treatments,  to  meet 
certain  lesions  or  conditions,  such  as  headache, 
insomnia,  splenic  and  hepatic  enlargements,  gas- 
trointestinal disturbances,  etc.,  and  the  hypo- 
dermics of  the  drugs  used  and  suggested,  given. 
In  the  mid-day  the  hydrotherapy  and  in  the  af- 
ternoon or  evening  the  massage.  In  this  way 
we  are  able  to  meet  many  conditions  that  are 
clinically  indicated  in  the  particular  case  in 
hand. 

.AIM   OF   TREATMENT. 

It  will  thus  be  seen  that  the  aim  of  treatment, 
as  herein  outlined,  is  to: 

1.  Increase  the  general  neural  and  vital  re- 
sistance. 

2.  Increase  the  hemoglobin,  corpuscular  rich- 
ness and  leucocytal  activity  of  the  blood,  thus 
overcoming  the  anemia. 

3.  To  destroy  the  parasites,  at  any  time 
should  they  be  present  or  become  active. 

4.  To  increase  the  elimination  of  toxins. 

5.  To  stimulate  normal  metabolic  changes. 

6.  To  overcome  the  neurasthenoid  state. 

RESULTS. 

"We  have  had  to  deal  with  quite  a  large  num- 
ber of  these  cases  and  the  remarkable  success 
that  has  attended  the  method  herein  outlined  has 
led  to  the  publication  of  this  paper.  These  pa- 
tients must  be  carefully  handled  and  persistent- 
ly treated.  Their  cases  require  time,  care  and 
attention,  but  where  this  is  persisted  in  brilliant 
results  follow. 

It  has  seemed  to  us  that  there  are  a  certain 
number  of  cases  that  seem  to  possess  a  peculiar 
sensitiveness  to  the  malarial  poisoning  and  who 
have  a  tendency  to  develop  the  cachexia.     To 

these  people  we  advise  removal  and   reside) 

in  a  non-malarial  district  and  that  if  this  is  not 
sufficient  that  they  be  given  iron.  quinii 
arsenic  hypodermically  and  that   they  take  hy- 
drotherapeutic   treatment    for    a    number    of 
months  until  the  tendency  is  entirely  eradicated. 
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A  STUDY  OF  CANCER. — by  seelye  w.  little,  m.d.,  Rochester,  n.  y. 

(Concluded  from  page  166.) 


MESODERM. 


Entire  nervous  system. 


Epidermis. 

Hair. 

Nails. 

Enamel  of  teeth. 

epithelium  lining. 


Sebaceous.  "|  "j 

Sweat. 

Mammary. 


11 

J  O 


Epithelium  lining  nose  and  part 
of  mouth  and  pharynx  (all 
mouth  in  front  of  pharynx  ex- 
cept tongue  which  is  of  endn- 
dermic  origin.  That  part  of 
pharynx  left  as  remnant  of  ant. 
lobe  of  pituitary  is  of  ectoder- 
mie  origin). 


Blood  vessels   (except  lining 
dothelium). 


Muscles 

Connective  tissue. 

Spleen. 

Generative  and  urinary  organs 
(except  lining  epithelium  of 
bladder  and  urethra). 

(Fat  probably  transformed  con- 
nective tissue  cells, — first  ap- 
pearing in  embryo  about  four- 
teenth week). 


E.NDODERM. 


Epithelium  of  entire  alimentary 
tract  (except  anus  and  part  ot 
mouth)  and  of  all  glands  open 
iug  into  alimentary  canal. 

Epithelium  of  eustachian  tube 
and  tympanic  cavity,  of  tra- 
chea and  of  entire  lung  appa- 
ratus. 

Epithelium  of  bladder  and  ure- 
thra. 

Endothelium  of  heart  blood  ves- 
sels and  serous  cavities. 


TABLE  II. 

ECTODERM. 

MESODERM. 

ENDODERM. 

O 

Ad  renal  portion  of  suprarenals 
i  that    is,   the  medullar!/  part). 

Interrenal  portion  of  suprarenals 
(that  is,  cortex). 

Thymus. 
Thyroid. 

l 

Tituitary  body. 

Parathyroids. 

1 

Carotid  body. 

o 

If 

Coccygeal  body.  ? 
Pineal  body. 

Coccygeal   body    (probably  from 

medial  sacral  artery). 
Testicles  (Leydig's  cells). 

Pancreas,  Islands  of  Langerhans 
(epithelial  origin). 

M 
O    r. 

Ovaries. 

«  U 

Corpus  luteum  (epithelial). 

Gastric  and  intestinal  mucosa. 

Interstitial  cells   (connective  tis- 
sue). 

TABLE  III. 

( Generative  and  urinary  organs  (except  lining  mem- 
-j  brane  of  bladder  and  urethra  which  are  endoderm). 
I     1S%  of  all  cancers. 

Entire  digestive  tract  with  all  glands  opening  into  it 
(except  anus  and  mouth). 

Entire  respiratory  tract. 

Eustachian  tube  and  tympanic  cavity 

Epithelium  of  bladder  and  urethra. 

Endothelium  of  heart,  blood  vessels  and  serous  cavi- 
ties. 

64< .  of  all  cancers. 
'Entire  nervous  system. 

Entire  epidermis  (including  hair,  nails  and  enamel  of 
teeth). 

Epithelium  of  sebaceous,  sweat  and  mammary  glands. 

Epithelium  of  nose  and  mouth  (except  tongue — endo). 
19%  of  all  cancers. 

(Above  percentage  is  from  classified  cancer  deaths   in  New  York  State  for  first  six  months  of  1913.    There 
were  besides  754  unspecified  cancers.     Over  S000  per   year.) 
Above  percentages  are  approximate 


Cancer  of  mesodermic  tissue  occurs  only  in: 


Cancer  of  endodermic  tissue  occurs  only  in: 


Cancer  of  ectodermic  tissue  occurs  only  in: 
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TABLE  IV. 


Six  Months' 
Cancer  Deaths 
in  New  York. 

Unspecified. 


1913 

June    117 

May     130 
April   12S 


ECTODERM.  MESODERM. 

(Skin,  mouth,     |  (Fem.  Genital 
breast.)        I      Organs.) 


Jan.     14S 
754 


EXDODEEM. 
(Stomach  and  liver, 
peritoneum,  intes- 
tines and  rectum.) 


19 
26 

5S— 103 

20 
16 


21 
21 
70—112 

19 
33 

70—122 

17 
17 


21 
23 
62—106 


645 


95 


10S 


97 

618 


252 
116 


-:>w 


—339 


300 
108 


253 

98 


300 
90 


—390 
2220 


TABLE    V. 
Ductless  glands  presumably  mainly  at  fault  in  cancer  of  mesoiermic  tissues: 


l  Cortex  of  suprarenals. 
Leydig's  cells  of  testicles. 

(  Ovaries. 


Derived  from  mesoderm. 

Ductless  glands  presumably  mainly  at  fault  in  cancer  of  ectodermic  tissues 

Derived  from  ectoderm. 


fP 

Pi 

(Pi 


Medulla  of  suprarenals. 
Pituitary  body. 
Pineal  body. 


Ductless  glands  presumably  mainly  at  fault  in  cancer  of  endodermic  tissues: 

(Thymus  (in  young). 
Thyroid. 
Parathyroids. 
Pancreas  (Islands  of  Langerhans). 

TABLE  VI. 
Conditions  often  producing  hyperglycemia  and  glycosuria. 
Hyposecretion. 


Islands  of  I.anirerhans  (except  in  cancer?). 
Parathyroid? 


Hypersecretion. 


Tolerance  for  sugar  without  glycosuria. 


Hyposecretion. 


(  Suprarenals. 
V  Thyroid. 
1  Pituitary. 


TABLE   VII. 


r  Pituitary. 
Sprarenals  (medulla). 
Suprarenals  (cortex).  | 
Ovaries  and  tes 
Thyroids. 
Parathyroids. 


Ectoderm. 
Mesoderm. 


]■  Endoderm. 


Islands  of  Langerhans  (in  cancer?).  J 

It  is  interesting  to  notice,  counting  the  thyroid  and  the  parathyroid  as  one  system,  that  for  each  blasto- 
dermic layer  there  are  two  ductless  glands  one  or  both  of  which  may  be  at  fault  in  producing  the  character- 
istic tolerance  for  sugar  in  cancer  patients. 
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THE  CASE  FOR  RADIUM  THERAPY. 

BY  SAMUEL  DELANO,   M.D.,  BOSTON". 

(Concluded  from  page  163.) 

11.      EMANATION. 

Internal  Use.  As  we  have  seen,  a  radium 
salt  depends  for  its  ravage  upon  the  formation 
of  the  emanation  and  further  splitting  of  this 
into  its  chain  of  decay  products.  Radium  A..  B. 
and  C.  Emanation,  in  its  subtlety  and  tenuity 
almost  deserves  the  name  of  aura  or  atmosphere. 
It  is,  however,  a  noble  gas.  obeys  all  the  laws  of 
gases,  but  is  inert — not  affected  by  chemical 
agents.  An  idea  of  its  want  of  bulk  may  be 
gained  from  Soddy's  comparisons.  The  quan- 
tity given  off  by  30  mgms.  of  radium  would  still 
have  to  be  multiplied  by  30  to  amount  to  a  bub- 
ble of  a  pin's  head  size.  One  billionth  of  a 
mgm.  of  emanation  may  be  recognized  with  ease, 
and  measured.  Nevertheless,  it  may  be  manipu- 
lated and  captured  by  a  mechanism.  It  can  be 
drawn  through  capillary  tubes,  liquefied  by 
liquid  air,  released  again  into  a  vapor  in  a 
vacuum  and  finally  forced  into  a  capillary  tube 
by  a  mercury  pump.  By  means  of  this  impris- 
onment it  may  be  used  for  radiation  purposes 
and.  bulk  for  bulk,  has  vastly  more  strength 
than  the  radium  salt  itself. 

In  the  tube,  however,  it  cannot  do  one  thing 
that  it  can  when  free,  viz.,  cause  radio-activity  in 
other  objects;  when  free,  emanation  in  the  most 
minute  quantity  will,  by  its  splitting  into  decay 
products,  produce  what  is  called  induced  radio- 
activity— a  condition  which  is  dependent  upon 
the  emanation  precipitating  its  secondary  de- 
posit i  Radium  A.,  B.  and  C).  While  emanation 
itself  is  a  gas  and  has  no  chemistry ;  the  sec- 
ondary deposit  is  metallic  in  nature,  and  though 
impalpable,  may  be  removed  by  acids,  heat,  or 
even  sandpaper  (in  which  case  the  sandpaper  be- 
comes radio-active !  I . 

Emanation,  through  its  powers  to  ionize  gases, 
is  just  as  good  a  measure  of  the  activity  of  ra- 
dium, qualitatively  and  quantitatively,  as  are 
the  rays  through  the  evidence  of.  the  photo- 
graphic plate,  the  burn,  the  phosphorescent 
screen  and  the  ionization.  The  secondary  de- 
posit, of  course,  furnishes  rays  by  passing  (at 
various  distances  of  time  (minutes)  through  the 
decay  series  Radium  A.,  B.  and  C.  Thus  a  frog 
killed  by  exposure  to  the  emanation  will  photo- 
graph itself. 

Perhaps  nothing  better  expresses  the  ubiquity 
of  radio-activity  (emanation)  than  the  Biblical 
phrase,  "In  the  heavens  above,  in  the  earth  be- 
neath and  in  the  waters  under  the  earth." 
Gushing  from  the  earth  we  have  the  radio- 
active waters  of  the  so-called  neutral  springs, 
the  wildbader,  with  their  powers  renowned  for 
centuries.     "We   have   the   radio-activitv   of   the 


soil,  the  atmosphere  and  the  sea  water,  and  in 
the  heavens  we  know,  at  least,  of  the  presence  of 
Helium  (identical  with  Alpha  particles)  in  the 
sun,  while  the  fresh  fallen  rain  and  snow  are 
radio-active. 

Emanation  is  toxic  to  animals,  and  destruc- 
tive to  vegetable  life,  but  non-toxic  to  man,  and 
a  healthy  individual  is  not  affected  by  a  dose  to 
which  disease  reacts.  Thus  emanation  kills  the 
germs  of  plants,  shrivels  leaves,  destroys  hair, 
nails,  ovary,  testicle,  coagulates  albumen  of  egg, 
discolorizes  the  yolk  (destruction  of  lecithin), 
but  it  wields  many  other  influences  that  evi- 
dently cut  a  large  figure  in  its  therapeutic  quan- 
tivalence. 

l>y  its  mere  presence  emanation  proves  itself 
possessed  of  catalytic  powers,  i.e.  capacity  to 
start  or  intensify  reaction  between  two  other 
agents.     Thus : — 

Air  and  emanation  in  a  tube — the  product  is 
nitrous  oxide.  (Cf.  the  synthetic  production  of 
nitre  from  the  atmosphere  by  electricity.) 

Oxygen  and  emanation — the  product  is  ozone 

Iodoform  and  emanation — iodine. 

All  the  various  fermentations  are  actively 
goaded  along  in  vitro  by  emanation — gastric  and 
pancreatic,  glycolytic  and  diastatic,  lactic  and 
yeast.  It  also  stimulates  autolysis.  Of  two 
pieces  of  cancer  tissue  in  water,  the  one  exposed 
to  radium  emanation  decays  seven  times  quicker 
than  the  other. 

But  the  activity  of  ferments  in  nature's  lab- 
oratory must  be  much  greater  than  in  a  test 
tube;  cf.  the  rapid  synthesis  of  proteids  from 
the  food.  Therefore  a  much  smaller  amount  of 
chemical  energy  is  necessary  in  the  body.  Hence 
the  entire  naturalness  of  the  conception  of  small 
quantities  of  emanation  as  an  active  agent.  In 
this  connection,  compare  the  fact  that  one  mi- 
crogram of  adrenalin  will  affect  blood  pressure. 
Every  process  concerned  in  metabolism  in  the 
body  must  have  its  specific  ferment.  Emanation 
may  be  looked  upon  as  a  strong  (general)  fer- 
ment. Entering  the  blood  it  may  be  absorbed 
by  the  colloids  (as  it  is  by  charcoal)  ;  the  secon- 
dary deposit  (metallic)  forms  a  metallic  colloid 
solution  analogous  to  the  colloid  solution  of  the 
metals.  This  activates  the  blood,  and  in  conse- 
quence all  processes  of  the  body  are  activated. 

Prof.  Hertwig  finds  that  the  blood  and  lymph 
cells  and  the  hematopoietic  organs  are  especially 
affected  by  radio-activity.  Horsely  finds  that  in 
the  nervous  system  changes  are  mostly  vascular. 

Emanation — How  Taken?  Emanation  may  be 
introduced  into  the  system  either  by  drinking 
water  containing  emanation,  by  inhaling  the 
emanation,  by  bathing  in  water  containing  ema- 
nation, or  by  injection. 

When  inhaled,  much  immediately  returns  with 
exhalation ;  it  is  desirable,  therefore,  to  reduce 
the  cubic  space,  that  the  emanation  may  be  re- 
breathed.  Taken  into  the  stomach,  a  good  por- 
tion escapes  via  the  portal  system,  right  side  of 
heart  and  lungs.  In  a  bath  the  process  is  again 
one  of  inhalation  largely — there  being  consider- 
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able  dispute  as  to  whether  there  is  even  a  small 
absorption  by  skin.  By  injection  intravenously 
the  whole  amount  gets  placed. 

It  is  figured  by  Lazarus  that  only  one-tenth 
of  the  inhalation  dose  is  effective,  nine-tenths 
being  lost.  The  blood  can  be  proven  radio-active 
in  a  few  minutes,  and  with  the  usual  dose  all 
emanation  has  disappeared  from  the  system  in 
from  two  to  four  hours. 

The  half  period  of  emanation  is  3.8  days,  i.e. 
in  that  time  half  of  it  has  decayed — after  that 
the  process  goes  ou  in  geometrical  ratio  till  a 
finality  is  reached  in  thirty  days. 

In  the  case  of  radio-active  water,  as  e.g.  from 
springs  (or  water  made  radio-active  by  contact 
with  an  insoluble  radium  salt)  a  rapid  loss  in 
emanation  is  the  rule,  if  it  has  to  be  handled  or 
transported.  Thus  most  bottled  spring  waters 
are  decidedly  weak. 

But  if  there  be  radium  in  solution,  the  storing 
up  of  emanation  follows  according  to  a  specific 
law.  If  radium  is  dissolved,  the  rapidity  of  the 
formation  of  emanation  increases  in  rate.  At 
first  the  decay  is  in  excess  of  the  evolution  of  the 
gas,  but  gradually  the  amount  evolved  catches 
up,  till  in  a  month  the  amount  formed  is  in 
equilibrium  with  the  amount  split  up  (decay)  ; 
from  this  point  on  this  balance  is  maintained. 

Physiological  Action.  Naturally  the  action  of 
emanation  could  be  most  readily  and  accurately 
studied  in  respect  to  its  effect  on  metabolism  and 
on  the  blood. 

1.  It  increases  the  excretion  of  uric  acid. 
An  amount  of  .1  gm.  pro  die  can  be  increased  to 
1  gm.  It  ensures  uric  acid's  keeping  its  soluble 
form  in  the  blood  and  thus  prevents  its  precipi- 
tation. It  promotes  the  absorption  of  that  al- 
ready deposited.  It  increases  the  secretion  of 
urea  and  promotes  metabolism,  increases  the  res- 
piratory quotient,  increases  amount  of  carbonic- 
acid  excreted. 

It  diminishes  the  viscosity  of  the  blood  through 
the  improvement  of  metabolism  and  the  dimin- 
ished saturation  of  the  blood  with  diverse  mate- 
rial. 

It  produces  a  dilation  of  blood  vessels  through 
the  excitation  of  vaso  motor  nerves. 

Through  the  influence  of  the  last  two  factors 
it  effects  a  lowering  of  blood  pressure,  even  as 
much  as  20-30  mm.  of  mercury. 

It  improves  digestive  processes  by  activating 
ferments  and  stimulates  the  whole  digestive 
tract  by  acting  on  the  nerves  of  the  intestines. 

It  produces  diuresis. 

It  is  a  rapid  tonic,  showing  its  effect  in  a  re- 
newed vigor  and  bie n  aise,  and  in  an  increased 
body  weight  and  appetite. 

By  it  the  blood  is  modified  as  to  its  constitu- 
tion. A  small  dose  (of  a  few  thousand  Mache 
units)  will  cause  a  hypoleucoeytosis.  but  the 
diminution  of  leucocytes  will  not  be  permanent 
beyond  a  certain  point.  Sometimes  there  is  a 
hyperleucoeytosis    (v.   Noorden). 

After  an  injection  of  radium  the  red  corpus- 
cles are  found  to  increase  at  an  astonishing  rate. 


thus  from  5,400,000  to  7,200.000  in  half  an  hour 
and  up  to  13,000,000  in  seven  days. 

Therapeutics.  The  scientific  application  of 
emanation  to  therapeutics  has  a  very  decided  his- 
torical basis  of  support  in  the  centuries-old 
fame  of  certain  springs  that  have  since  been 
shown  to  depend  for  their  virtues  on  the  pres- 
ence of  radium  emanation.  Even  among  the 
mines  it  was  known  that  workers  did  not  have 
rheumatism,  pitchblende  sewed  in  a  sack  was  a 
popular  cure  for  headache,  and  the  water  a 
remedy  for  constipation.  The  red  men  in  Amer- 
ica worshipped  the  "spirit  of  the  springs"  and 
erected  huts  about  them. 

The  reputation  of  the  springs  converged  more 
particularly  on  gout  and  rheumatism,  but  left 
room,  perhaps  not  less,  for  general  effects  on  the 
system  and  for  the  repair  of  senility  and  sexual 
decline. 

Since  the  responsibility  for  the  cures  has  been 
laid  at  the  doors  of  radium,  the  manner  of  using 
the  water  and  emanation  has  been  systematized 
to  a  point  of  high  development,  and  as  an  out- 
growth, clinics  for  the  use  of  the  emanation  have 
been  established  in  innumerable  centres.  This 
extension  has  enlisted  the  services  of  many  gifted 
clinicians,  so  that  in  the  six  or  eight  years  past 
much  data  has  accumulated  and  results  have 
I  been  authenticated.  The  names  of  Gudzent,  His, 
Falta  and  v.  Noorden,  v.  Neisser,  Klemperer. 
Lazarus,  et  al.,  form  a  galaxy,  the  brilliancy  of 
which  should  leave  no  doubt  in  our  minds  of 
great  results  secured  with  radium  emanation. 

There  need  at  least  no  doubt  attach  to  the  re- 
markable control  of  radium  over  gout  and  rheu- 
matism, in  its  very  varied  manifestations.    And 
it  is  to  be   remembered   that  here   radium  has 
been  offered  the  task  of  conquering  conditions 
■  that  correspond  rather  well  to  the  inoperable 
j  cancer.    Rheumatoid  arthritis,  e.g.  is  a  well  nigh 
j  hopeless  disease  so  far  as  other  therapy  is  con- 
cerned,   but  many   remarkable   successes   have 
crowned  the  use  of  radium.    And  so  with  other 
chronic  joints  and  arthritises,  with  the  excep- 
tion of  luetic  and  tubercular. 

The  nearer  the  joint  is  to  the  subacute  stage, 
the  more  promise  of  success,  especially  if  it  is 
at  the  stage  of  effusion  and  periarticular  edema ; 
but   very  chronic    joints    will    show   vast    im- 
provement,   if  they   have   not   passed   into  the 
stage  of  absorbed  cartilage  and  organized  fibrous 
tissue.     "Before  experience,"  says  Klemperer, 
I  "I   expressed  myself  as  very  skeptical  of  the 
;  reported  successes  of  others,  but  now  I  can  say 
'  that  radium      scores  such   success  as  does  no 
'other    therapeutic    measure,    in    rheumatism." 
Prof.  Falta  uses  the  emanation  in  acute  cases 
even,  and  says  it  is  to  be  preferred  to  the  salicy- 
lates. 

In  gout  and  rheumatism  a  curious  feature 
comes  to  light,  viz.,  the  reaction,  i.e.  what  might 
I  ie  called  the  "  touching  up ' '  through  the  radium ; 
pain,  swelling,  fever  appear  or  are  emphasized. 
This  must  be  looked  for  if  doses  of  any  size  are 
used,  and  indeed  it  offers  the  means  of  "taking 
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the  measure"'  of  a  patient.  Appearing,  it  is 
distinctly  favorable  in  a  prognostic  light.  On 
account  of  it.  occasionally  the  treatment  has  to 
be  interrupted ;  it  appears  at  a  variable  time, 
two  days  to  three  weeks.  Another  phenomenon, 
"late  or  postponed  healing,"  was  well  known 
in  the  old  days  of  the  springs,  before  radium 
saw  the  light.  It  has  to  do  probably  with  the 
presence  in  the  body  of  the  later  members  in  the 
decay  series  —  Radium  D.-F.  —  which  take 
months  for  splitting  and  the  liberation  of  en- ! 
ergy. 

The  action  of  radium  on  rheumatism  may 
perhaps  be  referred  to  its  bactericidal  action, 
radium  having  a  destructive  effect  on  staphylo- 
cocci and  especially  on  gonoeocci  (the  emana- 
tion is  especially  effective  in  gonorrheal  rheu- 
matism), but  its  influence  over  metabolism,  its 
autolytic  and  antiphlogistic  action  are  not  to  be 
forgotten. 

In  muscular  rheumatism  and  inflammatory 
conditions  of  muscle  and  fibrous  tissue  emana- 
tion acts  favorably.  A  lumbago  is  relieved  by 
a  few  doses. 

In  rnany  nervous  diseases  emanation  has  been 
found  very  valuable.  In  all  neuralgias  con- 
nected with  neuritis  or  with  metabolism  or  hav- 
ing a  uric  acid,  gouty,  or  diabetic  foundation. 
radium  emanation  is  a  specific.  In  tabes, 
Wachsniann  found  only  four  out  of  nineteen 
eases  not  benefited  as  to  pains,  while,  too,  the 
crises  were  relieved. 

In  catarrh  of  the  antrum  and  frontal  sinuses 
Pick  has  reported  remarkable  improvement.  So 
in  chronic  inflammatory  conditions  in  general. 
as  in  the  pelvis  or  the  myocardium. 

There  is  no  doubt  that  radium  emanation  has  a 
well  defined  soporific  influence.  This  has  been 
emphasized  by  many  observers.  It  may.  per- 
haps, be  ascribed  to  its  influence  in  widening  the 
blood  channels. 

To  the  latter  effect  may  be  attributed  its 
control  of  blood  pressure.  This  ischaemic  re- 
action makes  it  useful  in  vaso  motor  disturb- 
ances and  constrictive  states.  In  this  line  comes 
arteriosclerosis,  for  which  the  springs  in  earlier 
years  had  especial  repute. 

Because  of  increasing  the  red  corpuscles  and 
its  pronounced  tonic  effect  in  general,  emanation 
acts  highly  favorably  in  simple  anemias. 
Cases,  too,  of  pernicious  anemias  have  been  re- 
ported cured  (one  recently  by  Gudzent,  al- 
though he  intimates  a  relapse  as  quite  possible). 

In  diabetes,  where  it  has  been  much  used,  ob- 
servations differ.  No  doubt  its  effect  seems  to 
reach  the  proportions  of  a  cure  in  early  cases  in 
younger  patients.  If  diabetes  is  caused  by  a 
deficiency  or  insufficiency  of  glycolytic  ferments 
(and  glycolytic  ferments  are  well  borne  by  dia- 
betics) the  coefficiency  of  emanation  in  glycoly- 
sis ought  to  be  a  factor  of  benefit.  Sanbermann 
is  enthusiastic  over  results  in  diabetes,  and  be- 
lieves that  failures  are  due  to  small  doses  (men- 
tions as  low  as  10-100  M.U.).  Mayer  and  Eich- 
horst  have  reported  good  results. 


As  a  rejuvenator  in  senility  and  sexual  de- 
cline, v.  Noorden  is  especially  friendly  to  ra- 
dium ;  and  before  radium  the  baths  were  much 
resorted  to  for  such  influences. 

Emanation  certainly  corrects  many  conditions 
of  digestion,  as  intestinal  fermentation;  it  is 
also  laxative  and  a  remedy  for  constipation. 

Practical  Use  of  Emanation.  1.  By  in- 
halation, emanation  may  be  introduced  into 
the  system  if  the  patient  remains  in  a 
room  the  air  of  which  is  heavily  charged  with 
the  gas.  To  this  end  large  and  costly  euiana- 
toria  have  been  erected  in  connection  with 
radio-active  springs,  with  a  reduced  cubic  space, 
appliances  that  care  for  the  oxygen  supply  and 
the  removal  of  carbonic  acid  and  moisture  (the 
patients  are  even  electrically  (neg.)  charged 
to  increase  the  amount  of  active  deposit  collect- 
ing on  them)  ;  a  further  advantage  of  such  an 
establishment  is  that  every  object  about  the 
buildings  increases  the  total  radio-activity,  hav- 
ing acquired  an  induced  radio-activity  through 
the  precipitation  of  secondary  deposit. 

2.  Advantage  may  be  taken  of  the  law  that 
dissolving  a  radium  salt  increases  the  liberation 
of  emanation.  The  solution  is  aged  until  the 
emanation  is  in  equilibrium  with  the  radium, 
after  which  time  the  amount  of  emanation  is 
constant  and  may  be  continuously  used  for  in- 
halation— a  current  of  (washed)  air  or  oxygen 
being  forced  through  the  container  and  con- 
ducted out  to  be  inhaled  by  any  number  of  pa- 
tients. This  is  the  most  appropriate  form  for  a 
home-made  emanatorium.  The  amount  of  ra- 
dium should  be  perhaps  2  or  3  mgms.  to  each 
individual. 

3.  An  individual  inhaler  may  be  arranged 
and  installed  in  a  small  cabinet  or  booth.  Here 
advantage  might  be  taken  of  the  law  that,  if 
heated,  radium  gives  off  its  emanation  more  rap- 
idly. Thus  the  solution  of  the  radium  salt  may 
be  boiled,  the  steam  conducted  into  a  container 
where,  the  steam  being  condensed,  the  emana- 
tion is  left,  to  be  inhaled. 

4.  Emanation  by  the  bath  resolves  itself  into 
emanation  by  inhalation.  There  is  a  small 
amount  of  absorption  by  the  skin  (Lazarus), 
though  this  point  is  vigorously  disputed.  A 
bath  may  be  made  radio-active  by  introducing 
an  insoluble  radium  salt  or  residues  containing 
radium.  But  it  is  far  better  (though  more  ex- 
pensive) to  add  a  solution  of  a  radium  salt,  in 
which  the  maximum  quantity  of  emanation  has 
been  developed  by  aging.  The  escaping  ema- 
nation is  to  be  inhaled,  and  to  this  end  the  cubic 
space  of  atmosphere  should  be  made  as  small  as 
possible.  The  active  deposit  on  the  body  should 
not  be  wiped  off. 

5.  Emanation  per  os  may  be  in  the  form  of 
water  made  artificially  radio-active  by  contact 
with  an  insoluble  radium  salt.  But  this  water 
is  unstable,  and  the  amount  of  emanation  weak- 
ens rapidly.  Hence  it  is  far  better  and  more 
dependable  (but  costlier)  to  age  a  solution  of  a 
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radium  salt, — get  the  maximum  quantity  of 
emanation  and  make  the  dose  certain. 

Radium  by  Injection.  A  soluble  salt  of  ra- 
dium has  been  introduced  into  the  system  in- 
travenously, in  pretty  large  doses,  even  up  to 
1  mgm.  The  usual  dose,  however,  has  been 
50-100  micrograms.  It  may  be  looked  upon  as 
the  method  of  securing  intensive  or  quick 
action.  It  offers,  however,  the  advantages  of 
slow  radiation  because  a  part  of  the  radium  is 
stored  up  as  the  insoluble  sulphate  in  the  bone 
marrow,  where  its  slow  and  gradual  decay  makes 
possible  a  large  and  continued  radiation  of  the 
system.  No  injurious  effects  have  been  noted 
from  this  sudden  lodging  of  considerable 
amounts  of  radium  within  the  system.  The  in- 
travenous method  has  been  recommended  in  ane- 
mias, but  especially  the  pernicious  form,  in  gen- 
eral arthritis,  and  in  high  blood  pressure  (which 
it  will  immediately  reduce). 

v.  Noorden  uses  a  weak  solution  (1  mmgm.)  in 
the  neighborhood  of  all  joints  affected  by  rheu- 
matism; Czerny  uses  radio-active  salt  solution 
(contact  with  insoluble  salts).  Domenichi  has 
injected  50-60  mmgms.  into  joint,  drawing  fluid 
off  if  necessary,  with  immediate  relief  of  pain 
and  marked  improvement  within  five  or  six 
days.  In  eight  cases  of  anemia,  Ledoux-Lebarde 
has  injected  20  mmgms.  per  week,  with  distinct 
improvement. 

Czerny  makes  injections  of  insoluble  salts  into 
tumors — in  this  case  the  resorption  of  the  ra- 
dium is  years  in  completing  itself.  Uranium 
oxide  gr.  xx-gi  in  oil  has  been  injected  into  the 
fistulous  openings  of  secondary  carcinoma,  with 
healing  of  the  case.  Tuberculous  fistulae  dis- 
charging pus  have  been  treated  successfully  with 
injections  of  radiferous  water. 

Radium  Compresses.  Fine  linen  mesh  with 
an  insoluble  radium  salt  incorporated  {toile)  is 
used  by  the  French  for  radiation  purposes.  If 
the  amount  of  radium  is  large  it  will  gradually 
destroy  the  fabric  by  making  it  fragile.  For 
this  a  recent  substitution  of  insoluble  salts 
in  asbestos  has  been  proposed. 

A  small  amount  of  a  radium  salt  or  a  radium- 
bearing  earth  can  be  imprisoned  in  gauze  and 
forms  a  very  useful  application  after  wetting. 
v.  Noorden  makes  this  application  to  all  rheu- 
matic joints — scrofulous  glands  have  been  so 
treated.  Lazarus  calls  attention  to  the  fact  that 
most  compresses  on  the  market  are  weak.  Gauze 
soaked  in  radiferous  water  makes  a  good  appli- 
cation and  may  be  used  for  dressing  ulcerated 
surfaces,  especially  malignant.  In  tuberculosis 
both  pulmonary  and  intestinal  compresses  have 
been  used  with  marked  effect.  Eichholtz  utilizes 
clysters  of  emanation  water  (the  emanation  is 
absorbed  and  excreted  by  lungs). 

Radio-active  Earth.  Pitchblende  residues 
have  always  been  much  used — even  before  their 
radium  wealth  was  known.  Sewed  in  a  bag  it 
was  a  remedy  for  headache. 

Pitchblende  is  applied  in  ointment  form  to 
psoriasis.     Even  at  this  date  Arendt   prefers. 


tor  radiation  of  uterine  cancer,  pitchblende  resi- 
due in  a  rubber  finger  cot  and  reports  cases  of 
cure  (he  prefers  the  slow  radiation  of  the  pitch- 
blende, but  also  uses  radium  itself).  Radio- 
active earth  occurs  naturally,  as  the  well  known 
Fango,  found  in  Italy.  With  this,  packs  and 
local  applications  are  made.  So  as  a  residue  in 
mining,  radio-active  earth  is  left  and  contains  a 
considerable  per  cent,  of  radium.  This  makes  a 
most  useful  application.  Mixed  with  boiling 
water  to  a  paste,  it  is  spread  between  gauze  and 
used  as  a  poultice;  thus  Christides  reports  a 
clinic  of  fifteen  cases  of  pelvic  inflammatory 
conditions  in  which  the  earth  produced  much 
improvement.  It  has  also  been  used  freely  by 
the  French,  stirred  up  in  a  sitz  bath  or  as  a  vag- 
inal injection. 

As  to  the  theory  of  local  action,  we  must  look 
to  the  autolytic  or  anti-inflammatory  action  of 
the  small  amount  of  radium.  London  has  re- 
ported an  ulcer  of  the  arm  from  radio-active  cot- 
ton. And  action  on  the  terminal  nerve  filaments 
suggests  itself. 

Radium  by  Cataphoresis.  Both  the  emana- 
tion and  the  active  deposit  collect  on  the  nega- 
tive pole — a  person  charged  with  negative  elec- 
tricity will  gather  a  greater  quantity  of  active 
deposit,  when  in  contact  with  emanation.  Knox 
has  charged  agar-agar  plates  with  emanation, 
placed  them  on  surface  of  a  growth  and  pro- 
duced a  deeper  penetration  by  ionization.  This 
field  seems  to  offer  much  chance  of  development. 
Knox  suggests  that  later  we  may  find  sub- 
stances which,  when  taken  internally,  may  be 
made  radio-active  from  the  outside. 

Thorium-x.  Thorium  emanation  does  not 
spring  directly  from  mesothorium  as  radium 
emanation  does  from  a  radium  salt,  but  is 
reached  only  after  the  interposition  of  the  inter- 
mediate decay  products  radiothorium — thorium- 
x.  The  thorium  emanation  is  given  off  by  this 
last,  and  unlike  radium  emanation,  is  rare  in  na- 
ture. Strangely  enough,  however,  it  was  used 
in  medicine  before  radium  emanation,  for  in- 
halation in  tuberculosis. 

Thorium  emanation  has  a  very  short  life,  54 
seconds,  about  the  duration  of  the  blood  cyclosis, 
therefore  it  is  in  practice  not  considered  directly 
available  for  therapeutic  purposes.  Both 
Bickel  and  Lazarus  deny  that  it  can  be  detected 
in  the  blood  after  inhalation.  On  the  contrary. 
Georges  has  reported  a  clinic  with  its  use,  and 
favorable  results  after  a  year's  experience. 

Thorium-x,  however,  is  a  substance  which,  in 
solution,  may  be  taken  per  os  or  introduced  in- 
travenously. It  supplies  a  method  of  radiating 
the  system,  the  body  acting  as  an  emanator.  and 
the  nascent  emanation  being  liberated  within 
the  system 

But  this  brings  up  certain  very  important  dif- 
ferences from  the  emanation  of  radium.  Sixty- 
five  per  cent,  of  thorium-x  can  be  recovered  in 
the  bone  marrow  and  eighty  per  cent,  of  the 
emanation  is  retained  within  the  body.  It  is, 
besides,    excreted    especially   by    the    intestine. 
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There  is  thus  the  opportunity  furnished,  in  the 
use  of  thorium-x.  for  a  very  intense  radiation, 
likewise  for  a  very  slow  and  prolonged  one.  Ra- 
dium emanation  makes  a  quick  passage  of  the 
cells  because  the  active  deposit  (Radium  A..  B. 
and  C.)  takes  only  minutes  in  breaking  up. 
while  thorium  emanation  makes  a  slow  passage 
because  the  decay  products  are  days  in  breaking 
up. 

The  meaning  of  this  is  that  thorium-x  is  in- 
tense and  cumulative,  where  radium  emanation 
is  not.  It  may  be  said  then  that  the  activating 
therapeutic  dose  of  thorium-x  is  much  nearer 
the  destructive  toxic  dose  and  that  in  working 
with  it  one  is  always  along  the  edge  of  the  preci- 
pice. 

Very  high  doses  of  thorium-x  have  been  used 
(stated  as  high  as  3.000.000  M.U.)  but  deaths 
have  been  reported  with  hemorrhages  into  the 
bowel  and  internal  organs,  and  a  large  number 
of  observers  warn  against  its  dangers.  Thus 
Georges  in  using  the  emanation  and  contending 
(against  the  opinion  of  others)  that  results 
were  highly  satisfactory,  bases  his  support  of  it 
on  its  lack  of  danger,  in  contrast  with  the  great 
danger  in  use  of  thorium-x.  Ledoux-Lebarde 
and  Meseth,  both  users  of  it.  advise  great  cau- 
tion. 

The  great  intensity  of  thorium-x  makes  for 
temptation  in  the  wish  to  see  immediate  results. 
Thus  in  leukemias  the  white  corpuscles  can  be 
enormously  reduced  in  a  few  days  even  to  nil,  it 
is  said  (as  also  in  animals,  experimentally)  ; 
and  in  the  same  way  the  red  corpuscles  can  be 
extravagantly  increased  in  pernicious  anemias, 
but  the  same  thing  can  be  accomplished  by  ra- 
dium in  more  deliberate  fashion,  and  in  a  per- 
fectly safe  way.  In  a  recent  clinic,  Gudzent,  the 
foremost  authority  on  emanation,  in  a  compari- 
son of  radium  emanation  and  thorium-x  in  gout 
and  rheumatism,  reports  more  favorably  on  ra- 
dium and  includes  a  case  of  pernicious  anemia 
apparently  healed  by  the  radium. 

Radium  emanation,  so  entirely  unique,  seems 
then  to  offer  an  extensive  addition  to  our  thera- 
peutic resources,  and  no  better  doxology  could 
be  made  for  it  than  that  it  fulfils  the  great 
requisite  of  primum  ne  nocen  . 


QUintral  Sfpartnwnt. 

A  FATAL  <  ASE  OF  ENDOCARDITIS  DUE 
TO  A  GRAM-STAINING  FILAMENTOUS 
ORGANISM. 

BY  WILLIAM  H.    SMITH.   M.D.,  BOSTON. 

AND 

OSCAR  RICHARDSON.  M.D..  BOSTON. 

A  chauffeur,  born  in  Holland.  32  years  of  age, 
with  a  negative  family  history,  entered  the  Mas- 
sachusetts General  Hospital.  October  19.  1911. 


P.  H.  In  1906  he  had  rheumatic  fever,  lasting 
three  months,  while  a  second  attack  in  1907  con- 
fined him  to  the  hospital  for  four  months.  The 
diagnosis  at  discharge  read :  "Acute  articular  rheu- 
matism, subacute  arthritis,  mitral  insufficiency, 
acute  endocarditis,  broncho-pneumonia,  pleurisy 
with  effusion,  enlarged  tonsils." 

P.  I.  After  leaving  the  hospital  he  was  well  until 
the  early  summer  of  1911.  He  spent  two  years  in  a 
machine  shop.  Since  then  had  had  easy  work  as  a 
chauffeur  in  winter,  and  engineer  on  his  employer's 
yacht  in  the  summer. 

Early  in  the  summer  of  1911,  he  began  to  have 
dry  cough  and  was  easily  fatigued.  A  week  before 
entrance  to  the  hospital,  dyspnea  became  prominent, 
and  this  had  steadily  increased;  the  edema  of  the 
feet  and  ankles  had  also  increased.  For  about  four 
weeks  orthopnea  had  been  present.  He  was  under 
observation  until  his  death — a  period  of  seventeen 
days.  During  this  time  he  ran  a  continuous  tem- 
perature, ranging  trom  99  to  100:  occasionally  in 
the  evening  reaching  101 ;  his  pulse  was  constantly 
rapid;  from  110  to  120;  his  respirations  ranging 
from  30  to  35.  The  heart  was  enlarged;  evidence  of 
endocarditis  was  present  at  the  mitral  and  aortic- 
valves.  There  was  a  constant  leucocytosis  present, 
the  white  count  ranging  from  10,600  to  20,500;  a 
moderate  secondary  anemia  persisted,  the  red  cells 
varying  from  2,690.000  to  3.200,000.  and  the  hemo- 
globins 55%  at  entrance,  reached  7.v,  . 

On  two  separate  occasions  atypical  streptococci 
were  isolated  from  the  blood  in  pure  culture — Octo- 
ber 19  and  October  29.  His  urine  just  before  death 
showed  a  few  granular  easts  with  cells  adherent. 

The  interest  in  the  ease  lies  in  a  study  of  the 
organism,  an  atypical  streptococcus,  isolated 
from  the  blood  during  life,  and  a  study  of  this 
|  organism  in  sections  of  the  fresh  endocardial 
vegetations,  and  in  sections  of  the  spleen  and 
kidneys,  where  emboli  were  found,  postmortem. 
The  anatomical  diagnosis  is  as  follows : 

Acute  vegetative  endocarditis,  of  the  aortic  and 
mitral  valves. 

Chronic  fibrous  endocarditis  of  the  aortic  and 
mitral  valves. 

Small  aneurysmal  dilatation  of  the  aorta. 

Chronic  adhesive  pericarditis. 

Hypertrophy  and  dilatation  of  the  heart. 

Chronic  passive  congestion. 

Ascites. 

Infarcts  of  spleen  and  kidney. 

Chronic  pleuritis. 

Acute   glomerulonephritis. 

Septicemia  (a.  filamentous  microorganism). 

Bacteriological  Examination.  The  organism  is  a 
Gram-positive  one  and  stains  by  the  ordinary  ani- 
line dyes. 

Morphology.  Cultures  24  hours  old  or  less  on 
hydrocele-agar  show  chains  of  micrococci  without 
capsules  with  a  tendency  toward  diplo-formation. 
Some  of  the  organisms  resemble  pneumococci  except 
that  they  are  much  smaller.  Cultures  older  than  24 
hours  show  many  pleumorphic  forms  including  oval 
and  apparently  barred  forms,  together  with  chains 
of  streptococci. 

Cultural  Characters.  On  hydrocele-agar  there  are 
minute  round  grayish-white  colonies,  very  slightly 
moist.  Cultures  on  gelatine  or  blood  serum  are 
similar   to   those  on   hydrocele-agar.     It   does   not 
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Plate  1.     Twenty-four  Hour  Growth  on  Plain  Ag 


Plate  2.     Forty-eight  Hour  Growth  from  Spleen.     Hydrocele  Ag 


Plate  3.     Valve  Vegetati 


Plate  4.     Section  of  the  Kidney.      Filamentous    Organism    in   Capillary 
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liquify  gelatine.  It  coagulates  milk  without  gas  for- 
mation or  peptonization. 

Carbo-hydrate  Reaction.  There  is  no  growth  on 
potato.  Culture  in  His's  serum  water  to  which  lac- 
tose, salicin,  saccharose,  dextrose,  mannite,  raffinose 
and  inulin  are  added,  show  no  gas  formation  in  any 
of  these  carbo-hydrates  but  an  acid  formation  in 
lactose,  salicin,  saccharose  and  dextrose. 

Hemolysis.  Cultures  on  glucose-agar  to  which 
human  corpuscles  have  been  added  show  no  hemo- 
lysis, even  after  five-days'  incubation,  but  a  gradu- 
ally increasing  dirty  greenish  zone  surrounding  the 
colonies. 

Microscopical  Examination.  Vegetations  on  heart 
valve.  Masses  of  fibrinoid  material  infiltrated  by 
leucocytes  and  some  red  blood  corpuscles  are  pres- 
ent; also  masses  of  an  irregular  Gram-staining  fila- 
mentous micro-organism  presenting  spindle-shaped 
thickenings  in  some  instances. 

Spleen.  An  infareted  area  is  present.  Groups  of 
filamentous  irregularly  Gram-staining  micro-organ- 
isms are  present.  There  is  hyaline  degeneration  in 
and  about  the  follicles. 

Kidney.  An  infareted  area  is  present.  The  glom- 
eruli generally  show  proliferation  of  their  endotheli- 
um and  some  infiltration  of  polynuclear  leucocytes. 
Small  masses  of  filamentous  irregularly  Gram- 
staining  micro-organisms  are  present.  In  certain  of 
the  glomeruli  and  capillaries  they  are  also  found. 

In  sections  of  the  heart  vegetations,  spleen, 
and  kidney,  this  organism  apparently  is  sur- 
rounded by  a  capsule. 

We  wish  to  acknowledge  the  interest  in  this 
case  of  Dr.  James  H.  "Wright,  and  we  would 
express  our  appreciation  to  Mr.  L.  S.  Brown  for 
the  photographs  accompanying  the  article. 


Upporta  df  Swifti? a. 


TRANSACTIONS  OF  THE  AMERICAN  SOCI- 
ETY FOR  THE  PROMOTION  OF  CLINICAL 
RESEARCH,  WASHINGTON,  D.  C. 

May  5,  1913. 

{Continued  from  page  173.) 

RELATION    BETWEEN   NON-PROTEIN    NITROGEN    RETENTION 
.   AND    PHENOLSULPHONEPHTHALEIN    EXCRETION    Df    EX- 
PERIMENTAL URANIUM  NEPHRITIS. 

Drs.  0.  Folin,  W.  Denis,  R.  Fitz  and  C.  Froth- 
INGHam,  Jr.,  Boston. 

In  this  work  Folin  and  Denis'  method  for 
detecting  the  amount  of  non-protein  nitrogen  and 
urea  in  the  blood  was  used.  The  method  is  accu- 
rate and  simple  and  only  requires  2  c.c.  of  blood. 
The  phenolsulphonephthalein  test  was  done  as  rec- 
ommended by  Rowntree  and  Fitz  in  their  experi- 
mental work  with  this  and  other  tests.  An  acute 
nephritis  was  produced  in  rabbits  by  uranium  ni- 
trate injection  subcutaneously  and  the  two  tests 
studied  at  different  stages  of  the  nephritis. 

From  these  experiments  it  became  evident  that 
both  these  tests  for  renal  function  went  hand  in 
hand  in  a  general  way  with  the  pathological  condi- 


tion in  the  kidney  and  with  the  tests  for  albumen 
and  casts  in  the  urine. 

The  phenolsulphonephthalein  test  is  an  indication 
of  the  renal  efficiency  at  the  moment.  As  the  non- 
protein nitrogen  in  the  blood  accumulates  gradually 
the  amount  of  retention  is  not  indicative  of  the 
renal  function  at  the  moment  unless  the  history  of 
the  case  is  taken  into  consideration. 


discussion. 

Dr.  W.  T.  Longcope,  New  York:  How  was  the 
urine  from  the  rabbits  obtained? 

Dr.  Channlng  Frothingham,  Jr.,  Boston:  By 
milking  the  bladder. 

Dr.  S.  J.  Meltzer,  New  York:  What  was  the 
daily  amount  of  urine  in  these  animals?  Was  it 
comparable  to  the  normal  output?  What  kind  and 
amount  of  food  was  given  ? 

Dr.  H.  O.  Mosenthal,  New  York:  It  seems  pos- 
sible to  interpret  the  increase  in  non-protein  nitro- 
gen retention  as  an  expression  of  increase  of  protein 
destruction,  as  well  as  of  renal  insufficiency. 

Dr.  W.  S.  Thayer,  Baltimore:  The  introduction 
of  a  method  by  which  we  may  estimate  the  extent 
of  renal  insufficiency  is  of  great  importance  from  a 
prognostic  standpoint.  Where,  in  those  cases  of 
impending  uremia,  we  can  demonstrate  a  high  per- 
centage of  non-coagulable  protein  in  the  blood,  the 
prognosis  is  very  grave. 

Discussion  closed. 

Dr.  C.  Frothingham,  Jr.,  Boston :  The  experi- 
mental rabbits  were  frequently  anuric  during 
I  periods  of  high  nitrogen  retention. 

The  same  food  was  given  all  of  the  rabbits;  it 
consisted  of  hay  and  100  grams  of  carrots;  the  rab- 
bits would  not  always  eat  all  of  the  carrots. 

I  do  not  know  the  source  of  non-protein  nitrogen, 
but  its  increase  in  the  blood  seems  very  definitely 
to  be  due  to  renal  insufficiency. 

I  believe  that  the  estimation  of  the  blood  content 
of  retained  nitrogen  is  going  to  prove  of  greater 
value  for  prognosis  than  the  phenolsulphonephtha- 
lein test,  inasmuch  as  the  latter  test  gives  reliable 
information  only  for  the  moment. 


THE    OCCURRENCE    OF    NUCLEAR    PARTICLES   IN   THE   ERY- 
THROCYTES FOLLOWING  SPLENECTOMY. 

Dr.  Roger  S.  Morris,  Clifton  Springs,  N.  Y. 

The  blood  findings  in  four  patients  following 
splenectomy  were  reported.  It  was  found  that  in 
all  four  cases  examined,  nuclear  particles  were  pres- 
ent to  a  greater  or  less  extent  in  the  erythrocytes. 
The  greatest  number  found  was  apparently  in  a 
patient  thirteen  days  after  removal  of  the  spleen. 
At  this  time  one  hundred  and  thirty  red  cell?  with 
nuclear  particles  were  found  in  counting  five  hun- 
dred white  blood  cells.  In  a  second  patient,  on  the 
fifth  day  after  operation,  there  were  found  twenty 
red  cells  with  nuclear  particles  in  counting  five 
hundred  leukocytes.  The  two  remaining  cases  were 
apparentlv  intermediate  between  these.  In  one  the 
operation  had  been  done  several  years  previously. 
In  the  other,  the  exact  date  of  operation  was  not 
known,  but  it  was  said  to  be  a  recent  case.  _  As  the 
examinations  were  made  on  specimens  which  had 
been  collected  for  another  purpose  and  as  leukocyte 
counts  were  not  made  on  the  days  that  the  smears 
were  prepared,  it  has  been   impossible  to  calculate 
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the  absolute  number  of  red  cells  per  cubic  millimeter 
which  contained  nuclear  particles.  A  few  normo- 
blasts were  found  in  all  four  cases. 

Both  has  reported  a  remarkable  case  in  which 
large  numbers  of  nuclear  particle-  were  found  in 
i  three  years  following  splenectomy.  Schux 
in  190S  reported  similar  findings  in  a  patient  who 
died  with  pernicious  anemia  and  in  whom  there 
was  complete  atrophy  of  the  spleen. 

The  nuclear  particles  are  so  inconspicuous  that 
they  are  easily  missed  in  making  the  usual  differ- 
ential count.  To  find  them  when  only  a  few  are 
present,  it  is  necessary  to  move  the  slide  very 
slowly,  and  it  is  of  advantage  to  use  an  Ehrlich's 
diaphragm. 

While  the  number  of  cases  studied  is  very  small 
it  seems  possible  that  the  changes  described  may  be 
a  fairly  constant  feature  of  the  blood  of  patients 
wlu.  are  deprived  of  their  spleen,  either  through 
operation  or  by  atrophy  of  the  organ.  The  findings 
also  suggest  an  intimate  physiological  relationship 
between  the  spleen  and  normal  hematopoiesis. 

The  presence  of  nuclear  particles  and  normoblasts 
with  a  normal  red  count,  as  in  Roth'<  case,  is  un- 
usual. 

It  has  been  possible  to  reproduce  these  findings 
in  splenectomized  rabbits.  The  number  of  observa- 
tions is  at  present  too  small  to  determine  whether 
or  not  the  change  is  a  constant  one. 


Dr.  W.  T.  Loxgcope,  New  York :  With  reference 
to  the  presence  of  nucleated  reds  with  a  normal 
count,  it  is  a  fact  that  in  cases  of  lead  poisoning 
there  are  always  to  be  found  nucleated  red  cells  in 
the  absence  of  anemia. 

In  the  case  of  two  children  with  cyanosis  from 
cardiac  disease,  I  have  found  nucleated  red  cells 
while  the  red  count  was  6,000.000  and  the  hemoglo- 
bin was  90%  and  95%. 

Dr.  W.  S.  Thayer.  Baltimore :  In  this  connection 
it  may  be  of  interest  to  cite  a  case  seen  with  Dr. 
Miller,  of  Baltimore.  This  was  a  colored  boy  with 
an  unaccountable  chronic  leg  ulcer;  there  was  some 
anemia  from  time  to  time:  the  blood  contained 
nucleated  red  cells,  some  of  which  were  marked  by 
chromatic  dots.  The  spleen  was  not  demonstrable 
by  any  of  the  methods  of  physical  examination. 

Discussion  closed. 

Dr.  Roger  S.  Morris.  Clifton  Springs,  N.  T.:  I 
am  much  interested  in  Dr.  Longcope's  remarks  on 
lead  poisoning;  I  was  not  aware  of  the  presence  of 
normoblasts   in  such  cases. 

In  the  cases  of  cyanosis  in  which  nucleated  cells 
were  found,  the  explanation  is  probably  to  be  found 
in  the  concurrent  polycythemia. 

Dr.  Thayer's  case  is  of  great  interest  in  this  con- 
nection. 

ABSTRACT. 
SALVARSAX  DJ    PER!fTCIOUS    AXE  MIA. 

Dr.  Thomas  K.  Boggs,  Baltimore. 

The  conflicting  report  on  the  use  of  this  drug 
in  the  treatment  of  pernicious  anemia  justifies  a 
brief  summary  of  personal  experience  and  review  of 
the  more  important  previous  reports. 

Leede's  unfavorable  results  were  probably  due  to 
beginning  too  late. 

Bramwell's  reports  have  been  encouraging. 


In  our  experience  with  small  doses  at  intervals  of 

four  weeks  we  have  seen  no  unfavorable  result  at- 
tributable to  the  drug,  and  some  remarkable  appar- 
ent cures  in  patients  who  did  not  respond  to  other 
forms  of  arsenic. 

The  experience  at  the  Johns  Hopkins  Hospital, 
while  the  study  was  less  complete  does  not  show  any 
bad  results  attributable  to  the  use  of  salvarsan.  It 
is  important  that  this  drug  be  tried  promptly  in  this 
disease,  and  especial  attention  paid : 

(a)  To  the  question  of  syphilis  in  the  patient. 

(b)  Influence  of  salvarsan  when  given  alone. 

(c)  The  effect  on  arsenic-refractory  cases. 

(d)  Bermanence  of  the  results. 


DISCUSSION. 

Dr.  Jos.  L.  Miller,  Chicago :  I  entertain,  per- 
haps,  unwarranted  pessimism  as  to  any  real  im- 
provement in  pernicious  anemia,  especially  when  I 
have  so  often  seen  periods  of  very  marked  improve- 
ment appear  independent  of  therapy.  My  experi- 
ence is  that  when  .improvement  takes  place  during 
the  administration  of  arsenic,  thorium,  or  anything 
else,  a  relapse  may  be  expected  and  when  it  appears 
the  remedy  which  was  supposed  to  be  responsible  for 
the  improvement  has  no  further  good  effect. 

Dr.  I.  Adler,  New  York :  I  must  confess  to  agree- 
ing with  Dr.  Miller.  I  have  for  many  years  ob- 
served a  great  number  of  cases  of  pernicious  ane- 
mia, and  I  believe  that  if  such  cases  are  observed 
long  enough  it  will  be  found  that  they  are  never 
cured. 

I  remember  one  case  in  which  improvement,  al- 
most to  normal,  occurred  and  was  sustained  for 
three  years,  when  the  inevitable  relapse  appeared. 
i\o  therapy  really  affects  the  underlying  cause  of 
pernicious  anemia,  whatever  it  may  be.  Those  cases 
that  are  refractory  to  arsenic  are  generally  those 
that  can  no  more  be  helped  by  anything. 

Dr.  S.  J.  Meltzer,  New  York :  May  not  the 
effect  of  salvarsan  in  pernicious  anemia  be  merely 
that  of  stimulation  of  the  formation  of  red  blood 
cells  ? 

Whatever  the  mode  of  action,  certainly  an  in- 
crease of  red  cells  from  500,000  to  5,000,000  under 
exact  laboratory  observation,  indicates  a  very  un- 
usual degree  of  success  in  the  treatment  of  these 
■  least.  We  are  all  familiar  with  the  type  of 
observations  made  by  Dr.  Miller  and  Dr.  Adler.  and 
some  of  us  are  old  enough  to  realize  the  fallacy  of 
depending  upon  mere  therapeutic  observations ;  but 
Dr.  Boggs'  studies  were  controlled  by  exact  labora- 
tory observations  and  should  command  thoughtful 
attention. 

Dr.  H.  F.  Swift.  New  York :  With  respect  to 
febrile  reactions,  much  stress  was  laid  upon  this 
feature  of  salvarsan  therapy  in  the  early  Hamburg 
reports,  and  at  that  time  such  reactions  were  very 
frequent.  But  with  improved  technic  of  adminis- 
tration, most  of  these  cases  can  be  ruled  out  now. 
We  have  had  one  syphilitic  patient,  however,  who  is 
persistently  fibrile  after  salvarsan  administered 
with  the  most  careful  technic. 

Dr.  J.  A.  Capps,  Chicago :  The  mere  fact  of  the 
improvement  of  Dr.  Boggs'  patients  is  not  so  im- 
pressive  as  the  tact  of  the  rapidity  of  the  blood  re- 
generation. In  most  cases  the  improvement  is  more 
gradual :  as.  for  instance,  in  one  of  my  cases  in 
which  the  red  count  ro^e  from  1.000.000  to  4.000.000 
after  normal  salt  by  rectum,  but  in  which  this  im- 
provement required  two  months'  time.    I  can  recall 
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no  treatment  comparable  in  rapid  results  to  the 
method  employed  by  Dr.  Boggs. 

I  would  like  to  ask  Dr.  Boggs  in  what  proportion 
of  his  cases  was  a  syphilitic  history  obtained? 

Dr.  J.  H.  Pratt,  Boston :  Naegeli  has  found  that 
since  the  introduction  of  arsenic  in  the  treatment 
of  pernicious  anemia,  relapses  are  much  more  com- 
mon. This  may  mean  that  improvement  is  more 
often  noted  after  arsenic  therapy. 

Dr.  W.  S.  Thayer,  Baltimore:  We  should  hardly 
take  Dr.  Boggs  to  mean  that  he  regards  salvarsan 
as  a  cure  for  pernicious  anemia.  He  seems  merely 
to  be  presenting  some  very  striking  results  obtained 
by  giving  this  drug  in  this  disease.  What  was  the 
size  of  the  dose  given ?  Possibly  the  fear  of  febrile 
reactions  deterred  him  from  giving  large  enough 
doses.  If  there  is  any  underlying  protozoal  cause 
for  pernicious  anemia,  the  use  of  a  lethal  dose  of 
the  drug  is  important. 

Dr.  T.  R.  Boggs,  Baltimore :  It  was  not  at  all  my 
intention  to  announce  a  cure  for  pernicious  anemia. 
The  work  was  undertaken  and  the  results  were  re- 
ported because  we  so  easily  get  into  the  habit  of  let- 
ting these  chronic  conditions  alone.  I  was  im- 
pressed by  the  rapid  blood  regeneration  possible  in 
this  particular  chronic  disease,  and  the  cases  seem 
to  point  out  that  we  are  not  entirely  helpless  even 
when  confronted  by  extreme  grades  of  pernicious 
anemia. 

The  dose  employed  was  0.30  gin.  of  old  salvarsan. 
All  of  the  patients  had  febrile  reactions  and  they 
were  rather  more  severe  than  one  encountered  in  the 
treatment  of  syphilitics.  In  the  very  sickest  patient 
the  temperature  rose  to  104°  F.  and  his  condition 
was  desperate  for  a  time. 

In  my  own  four  cases  there  was  no  evidence  of 
lues;  in  the  eleven  cases  from  the  Hopkins,  two 
were  luetic,  one  having  a  very  severe  blood  depres- 
sion and  dying  in  72  hours. 


INTESTINAL   SAND.      REPORT   OF   A  CASE   WITH    CHEMICAL 
ANALYSIS  OF  SAND. 

Dr.  Fritz  B.  Talbot,  Boston: 

The  writer  reported  a  case  in  which  true  intestinal 
sand  appeared  in  the  feces  at  frequent  intervals 
always  associated  with  digestive  symptoms.  Unlike 
the  case  of  Myer  and  Cook  (Am.  Jour,  of  Med.  Sci- 
ences, 1909,  Vol.  cxxxvii,  p.  383),  the  sand  had  no 
connection  with  the  bananas  in  the  food. 

The  chemical  composition  was  as  follows : 

Xitrogen   3%' 

Total   fat    5% 

Ash    17.4% 

Calcium 7.4% 

Magnesium   2.0% 

Phosphates    present 

Material  soluble  in  alcohol  af- 
ter hydrolysis   (resinous  ?) .  .  14% 

No  discussion. 

SOME  EFFECTS  OF  REPEATED  ANAPHYLACTIC  SHOCKS  IN 
ANIMALS. 

Dr.  Warfield  T.  Longcope,  New  York. 

The  experiments  were  planned  to  determine  if 
changes  in  the  parenchymatous  organs  and  particu- 
larly the  kidneys,  could  be  produced  in  animals  by 
injecting  repeatedly  in  sensitized  subjects  sublethal 


doses  of  foreign  protein.  Guinea-pigs,  rabbits,  cats 
and  dogs  were  used  in  these  experiments.  Egg 
white  and  horse  serum  were  employed  as  foreign 
proteins.  Three  weeks  after  sensitization  guinea- 
pigs  were  inoculated  repeatedly  intraperitoneally, 
rabbits  intraperitoneally  and  intravenously  and  cats 
and  dogs  intravenously,  at  periods  of  four  days  to 
three  weeks.  In  some  instances  as  many  as  12  to  14 
inoculations  were  made.  After  repeated  inoculations 
the  kidneys  both  of  dogs  and  rabbits  showed  well 
marked  changes  consisting  in  necrosis  of  the  cells 
of  the  collecting  tubules  and  loops  of  Henle  with 
varying  degrees  of  patchy  cellular  infiltration  in  the 
interstitial  tissue  extending  from  the  mid  zone  to 
the  cortex.  In  the  animals  that  survived  longest, 
the  cellular  infiltration  was  accompanied  by  an  in- 
crease of  connective  tissue  with  atrophy  of  tubules 
and  thickening  of  the  glomerular  capsules.  In  the 
livers  of  rabbits  and  cats  there  occurred  necrosis  of 
liver  cells  varying  in  size  from  the  space  occupied 
by  a  few  cells  to  large  portions  of  the  lobule.  These 
were  most  marked  in  rabbits.  They  were  usually 
situated  in  the  periportal  zone  but  occasionally  in- 
volved the  mid  zone  of  the  lobule.  Together  with 
these  areas  of  necrosis  about  which  the  capillaries 
were  open,  there  was  extensive  infiltration  of  small 
round  cells  with  later  new  formation  of  connective 
tissue  in  the  portal  spaces,  leading  in  advanced 
cases  to  a  picture  resembling  somewhat  a  portal 
cirrhosis  in  man. 

In  the  guinea-pigs  no  extensive  lesions  were 
found  in  either  liver  or  kidneys. 

These  experiments  show  that  repeated  anaphy- 
lactic shocks  give  rise  in  dogs  and  rabbits  to  vary- 
ing degrees  of  acute  and  chronic  interstitial  ne- 
phritis, and  in  rabbits  and  cats  to  changes  in  the 
liver  that  result  in  a  moderate  degree  of  portal 
cirrhosis. 

discussion. 

Dr.  H.  A.  Christian,  Boston:  As  to  the  possi- 
bility that  the  lesions  described  by  Dr.  Longcope 
may  have  been  spontaneous  in  origin,  from  the  de- 
scription of  the  liver  lesions,  I  do  not  think  it  very 
likely  that  they  were  spontaneous. 

In  my  own  work  with  rabbit  livers,  it  is  rare  to 
meet  with  lesions,  except  in  coccidial  livers,  where 
the  changes  are  more  like  hemochromatogenous 
hepatitis. 

It  is  more  difficult  to  answer  the  question  as  re- 
gards the  kidney,  but  it  may  be  decided  for  prac- 
tical purposes  by  studying  the  kidneys  of  control 
rabbits  from  the  same  stock. 

Dr.  I.  Adler,  New  York :  A  number  of  years  ago, 
T  fed  chickens  exclusively  with  meat  and  found 
lesions  in  the  liver  identical  with  those  found  by 
Dr.  Longcope  in  the  livers  of  his  rabbits. 

Dr.  C.  Frothingham,  Jr.,  Boston:  What  does  Dr. 
Longcope  regard  as  the  primary  lesion  in  the  kid- 
nej  i  Is  it  vascular,  parenchymatous,  or  intersti- 
tial? 

Dr.  E.  C.  Rosenow.  Chicago:  Were  the  rabbits 
studied  by  Dr.  Longcope  old  or  young?  1  have 
found  that  spontaneous  nephritis  is  very  rare  in 
young  rabbits. 

Discussion  closed. 

Dr.  W.  T.  Longcope.  New  York:  In  reply  t-  l>r. 
Christian's  remarks.  I  would  say  that  T  have  stud- 
ied control  rabbits  from  the  same  stock,  and  have 
net  found  spontaneous  kidney  lesions:  but  I  have 
felt  that  the  evidence  was  not  conclusive  ^ 

I  am  not  certain  where  the  primary  lesion  takes 
place,  but  I  believe  the  first  charges  are  to  be  found 
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in  the  walls  of  the  capillaries  and  in  the  tubular 
epithelium. 

The  rabbits  used  in  the  experiments  were  young 
animals  weighing  from  1000  to  1500  grams. 

Dr.  Adler's  remarks  were  interesting  and  his  work 
was  evidently  confirmatory  of  my  own. 

streptococcus  anaphylatoxin  and  hypersexsitiza- 
tiox  of  rabbits,  and  guinea-pigs  to  various 
strains  of  streptococci. 

Dr.  George  Draper. 

The  object  of  the  investigation  was,  first  to  pro- 
duce an  anaphylatoxin  from  various  strains  of 
streptococci  and  then  to  produce  hypersensitive 
states  in  rabbits  and  guinea-pigs  with  streptococci. 

By  using  old  broth  cultures,  anaphylatoxins  were 
produced  with  regularity.  The  centrifugates  of 
large  quantities  of  the  culture  were  left  in  contact 
with  fresh  guinea-pig  serum  at  room  temperature 
for  24  hours,  and  the  supernatant  serum  of  this 
mixture,  after  centrifugation  (about  4  cc.)  were  in- 
jected into  the  jugular  vein  of  a  guinea-pig.  Typi- 
cal anaphylactic  shock  and  death  in  from  two  to 
five  minutes  with  typical  autopsy  findings  occurred 
in  all  oases  in  which  the  above  technic  was  used. 

In  the  hypersensitization  experiments  the  animals 
were  given  two  or  three  sensitizing  doses — the 
guinea-pigs,  intraperitoneally ;  the  rabbits  intraven- 
ously— of  streptococci  heated  to  60  for  one-half  an 
hour.  The  amounts  varied  from  the  contrifugate 
of  10  cc.  broth  culture  to  0.05 — 0.1  gm.  (by  volume 
as  shown  by  graduate  centrifuge  tubes).  The  strep- 
tococci were  thoroughly  washed  in  salt  solution  be- 
fore injection.  Three  weeks  or  more  after  the  last 
dose  the  rabbits  were  given  0.1  to  0.3  gm.  intraven- 
ously. There  were  marked  symptoms  in  several 
cases  and  death  in  two.  The  symptoms  had  certain 
suggestive  characteristics  of  anaphylactic  shock  in 
rabbits  but  were  not  typical.  They  were  severe, 
however,  and  similar  in  all  the  experiments. 

The  guinea-pigs  had  typical  anaphylactic  symp- 
toms but  death  was  not  produced. 

There  are  now  in  progress  control  experiments  of 
the  phenomena  described  in  guinea-pigs  and  experi- 
ments with  the  rabbits  that  have  survived  the  previ- 
ous injections  of  larsre  quantities  of  killed  strepto- 
cocci  to  determine  whether  they  have  been  rendered 
more  susceptible  to  infection  with  the  living  organ- 
ism. 

besredka's  method  of  preventing  anaphylactic 

SHOCK. 

Dr.  R.  Weil.  New  York : 

It  is  well  known  that  sensitized  animals,  which 
have  received  a  sublethal  dose  of  antigen,  become 
anti-anaphylactic.  Besredka.  therefore,  suggested 
that  human  beings  in  whom  there  was  a  possibility 
of  previous  sensitization  should  receive  a  small  dose 
of  antigen,  previous  to  the  therapeutic  injection. 
The  question  arises  whether  Besredka's  generaliza- 
tion is  justifiable.  His  results  were  based  on  ex- 
periments on  guinea-pigs,  which  had  received  very 
minute  fractional  doses  of  serum  to  sensitize.  He 
stated  that  larger  primary  dose3  do  not  sensitize  but 
immunize.  As  has  been  described  in  another  ar- 
ticle, however,  the  vast  majority  of  immunized  ani- 
mals may  be  shown  to  be  typically  anaphylactic, 
provided  the  intravenous  route  is  employed  for  the 


toxic  injection.  The  problem,  therefore,  narrows 
itself  down  to  the  question  whether  guinea-pigs 
sensitized  by  large  doses  are  rendered  anti-anaphy- 
lactic by  the  administration  of  an  intermediate, 
relatively  small,  injection  of  antigen.  It  was  dem- 
onstrated by  means  of  experiments  both  on  actively 
and  on  passively  sensitized  guinea-pigs  that  this  is 
absolutely  not  the  case.  In  fact,  such  animals  may 
be  given  an  intermediate  injection  of  antigen  which 
would  suffice  to  kill  control  animals  sensitized  by 
small  doses,  and  still  remain  anaphylactic.  Under 
certain  conditions,  they  may  be  even  more  highly 
anaphylactic  than  before.  It  follows  that  the  inter- 
mediate prophylactic  injection  cannot  in  sensitized 
guinea-pigs  be  calculated  in  such  a  manner  as  to  ren- 
der the  animal  anti-anaphylactic,  unless  the  degree  of 
sensitization,  and  the  corresponding  minimal  lethal 
dose,  be  accurately  known.  In  human  beings,  such 
information  is,  of  course,  impossible,  and  the  Bes- 
redka method  is  consequently  always  unreliable,  and 
at  times  even  dangerous.  A  case  report  from  the 
French  literature  is  cited,  in  which  the  B.  method 
was  employed  in  a  human  being,  and  the  subsequent 
therapeutic  injection  produced  anaphylaxis  and 
threatening  death. 

discussion. 

Dr.  R.  I,  Cole.  New  York.  Does  the  time  rela- 
tion affect  the  results  ? 

Dr.  W.  T.  Longcope.  New  York:  I  have  observed 
about  the  same  phenomena  when  giving  serum  in- 
traperitoneally or  subcutaneously ;  at  the  same 
time,  intravenous  injections  of  rather  large  doses 
would  produce  symptoms.  Has  Dr.  Weil  used  re- 
peated intravenous  injections?  I  have  observed  also 
that  repeated  small  doses  will  finally  produce  symp- 
toms. 

Discussion  closed. 

Dr.  R.  Weil,  New  York:  The  period  of  desensi- 
tization  does  not  exceed  eight  days.  In  active 
anaphylactic  sensitization  the  time  period  has  not 
been  worked  out.  As  far  as  guinea-pigs  are  con- 
cerned sensitization  lasts  for  life. 

In  reply  to  Dr.  Longcope's  question,  a  moderate 
degree  of  protection  can  be  induced  for  intravenous 
injections,  but  it  is  not  absolute. 

If  in  rabbits  serum  is  given  every  day,  there  will 
be  no  symptoms ;  if,  however,  an  interval  of  three 
or  four  days  is  allowed,  accidents  will  thereafter 
occur. 


STUDIES   ON   THE   INCUBATION   PERIOD. 

No.  2  Concerning  Virulent  and  Avirulent  Cow-pox 
Vaccine. 

Dr.  David  Murray  Cowie,  Ann  Arbor:  In  a  pre- 
ceding study  of  the  Incubation  Period  (No.  1)  the 
clinical  phenomena  following1  the  injection  of  horse 
serum  were  considered.  (Serum  sickness.)  The 
present  study  has  to  do  with  similar  or  analogous 
phenomena  following  the  introduction  of  cow-pox 
vaccine  into  the  body  in  various  ways. 

The  usual  phenomena  following  the  ordinary  cu- 
taneous vaccination  in  the  unvaccinated  and  revac- 
cinated  are  well  known.  Theoretically  we  might  ex- 
pect an  earlier  take  in  a  revaccine  if  any  take 
should  occur,  and  experience  teaches  us  in  a  great 
many  instances  this  i3  so.  A  point  that  has  not 
been  generally  recognized  is  that  within  24  to  36 
hours    after    the    introduction    of   living    cow-pox 
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lymph  into  the  skin  of  an  individual  previously 
successfully  vaccinated  a  certain  degree  of  hyper- 
emia results,  but  does  not  so  result  after  a  primary 
vaccination  and  that  during  the  incubation  period 
of  a  primary  vaccination  and  preceding  the  develop- 
ment of  the  papilla  a  similar  hyperemia  may  be  ob- 
tained by  introducing  fresh  vaccine  into  the  skin. 
This  we  have  every  reason  to  believe  is  an  allergic 
phenomenon  and  shows  that  the  entire  organism 
has  responded  to  the  initial  injection. 

Virulent  cow-pox  lymph  may  be  injected  in  low 
dilution  into  or  beneath  the  skin  in  appreciable 
amount  without  inducing  general  symptoms.  Sub- 
cutaneously  the  deep  infiltration  felt  after  injection 
continues  for  a  few  days,  then  gradually  disappears. 
Within  24  hours  the  body  becomes  allergic.  Intra- 
dermal injections  are  followed  in  a  few  hours  by 
hyperemia  and  nodular  formation  which  persist  for 
many  days.  The  body  likewise  becomes  allergic 
within  24  hours.  Reinjection  in  either  case  is  ac- 
companied by  an  almost  immediate  response.  Chil- 
dren subsequently  vaccinated  by  the  cutaneous 
method  in  the  majority  of  instances  fail  to  react 
with  papilla  or  pustular  formation. 

The  phenomena  following  similar  injections  of 
avirulent  (dead)  lymph  react  differently.  This  dif- 
ference seems  to  be  one  of  degree  up  to  a  certain 
point.  High  dilutions  of  lymph  from  1-100  to  1-1000 
induce  the  allergic  state  (but  allergy  seems  to  be 
attained  more  gradually.)  Intradermal  injection 
leaves  no  nodular  formation  in  the  majority  of  in- 
stances. (This  depends  to  a  certain  extent  upon  the 
physical  state  of  the  lymph.)  No  cutaneous  reac- 
tion follows  these  primary  injections  (excepting 
with  very  concentrated  solutions,  when  a  reaction 
occurs  within  24  hours)  ;  re-injection  of  high  dilu- 
tions intradermally  is  followed  on  the  third  and 
fourth  day  by  a  cutaneous  reaction  analogous  to 
the  cutaneous  tuberculin  reaction.  The  larger  the 
initial  injection  the  surer  the  subsequent  cutaneous 
reaction.  Following  successive  inoculations  of 
avirulent  lymph,  in  proportion  to  the  total  amount 
injected,  up  to  a  certain  point,  a  greater  cutaneous 
reaction  occurs.  This  is  analogous  to  successive 
horse  serum  injections.  However,  all  points  do  not 
light  up  as  in  successive  cutaneous  vaccination  and 
horse  serum  injections.  No  febrile  reaction  follows 
the  first  injection  of  avirulent  lymph  in  the  unvac- 
cinated.  On  the  other  hand,  if  an  individual  previ- 
ously successfully  vaccinated  is  given  a  subcutane- 
ous injection  of  dead  lymph,  of  certain  concentra- 
tion, he  may  react  with  fever,  local  hyperemia,  and 
nodular  formation  within  16  hours. 

An  individual  once  successfully  vaccinated  is  ap- 
parently permanently  allergic.  That  is.  he  will 
always  react  without  question  to  an  intradermal  in- 
jection of  diluted  avirulent  lymph  (21  years).  An 
unvaecinated  individual  who  contracts  smallpox  re- 
acts quickly  to  an  intradermal  injection  of  diluted 
avirulent  cow-pox  lymph.  The  reaction  is  usually 
first  seen  early,  within  5  to  10  hours,  and  may  fade 
quickly.  This  shows  the  phylogenetie  relationship 
of  smallpox  and  cow-pox. 

From  these  observations  it  will  be  seen  that  sensi- 
tization to  virulent  cow-pox  vaccine  is  a  quick  af- 
fair, a  matter  of  hours,  not  days,  as  in  tuberculosis 
and  serum  disease;  that  a  greater  reaction  seems 
to  obtain  after  a  pronounced  cutaneous  vaccination. 
Such  cases  may  react  in  fractions  of  an  hour  after 
an  intradermal  of  1-100  avirulent  lymph. 

The  infiltration  of  the  tissues  of  the  arm  follow- 
ing cutaneous  vaccination,  revaccination,  and  rein- 


jection of  living  or  dead  lymph  is  an  allergic  phe- 
nomenon and  is  analogous  to  the  specific  edema  of 
v.  Pirquet  in  serum  disease. 

Children  who  have  never  been  vaccinated  may  be 
rendered  immune  to  cutaneous  vaccination  with 
virulent  cow-pox  lymph  by  subcutaneous  and  sub- 
epidermoidal  injection  of  avirulent  lymph.  In  cases 
which  do  react  after  such  immunization  the  subse- 
quent course  of  the  cutaneous  vaccination  is  attenu- 
ated. 

The  incubation  period  of  cow-pox  disease  is  char- 
acterized by  a  very  short  preallergic  stage  as  com- 
pared with  serum  disease  and  as  recognized  by  the 
intradermal  test. 

In  this  brief  abstract  space  does  not  permit  of 
proper  reference  to  the  early  workers  with  cow-pox 
lymph,  or  of  the  more  recent  and  highly  meritorious 
work  of  Nnbpfelmacher,  v.  Pirquet,  Hamburger, 
and  their  co-workers. 

No  discussion. 

(To  be  continued.) 


Soak  SetriftuB. 


Qeschickte  der  Ohrenheilkunde.    von  Dr.  Adam 
Politzer.    Zwei  Bande.    II  Bande.  von  1850- 
1911.     Unter   Mitwirkung   Bewahrter   Faeh- 
krafte.     Mit   29   Bildnissen  auf  29    Tafeln. 
Stuttgart :    Verlag  von  Ferdinad  Enke.  1913. 
Politzer  finishes  a  monumental  career  with  a 
most  fitting  and  monumental  work, — his  "His- 
tory of  Diseases  of  the  Ear."    The  second  vol- 
ume of  this  work,  a  book  of  484  pages,  has  lately 
appeared.    It  is  divided  into  two  parts,  the  first 
dealing  with  the  important  advances  in  the  an- 
atomy,  physiology   and   pathology   of   the   ear, 
from  1850  to  1911,  and  the  second  division  with 
the  history  of  the  development  of  otology  in  the 
different   countries   of  the  world.    The  text  is 
made  up  of  monographs  by  various  well-known 
men.    The  portraits  of  many  of  the  pioneers  in 
otology  are  introduced.     The  history  of  otology 
in  England  is  written  by  Hunt,  Birkett  writes 
of  Canada,  and  Blake  of  the  United  States. 

It  cannot  fail  to  be  a  matter  of  pride  to 
Americans  that  the  volume  is  dedicated  to  Bos- 
ton and  New  York,  that  is,  to  Professor  Clarence 
J.  Blake  and  Professor  Gorham  Bacon.  The 
book  is  practically  an  encyclopedia  of  otology, 
scientific  and  historical.  For  years  it  should 
hold  first  place  as  a  reference  book.  It  is  hard 
to  see  how  anyone  writing  a  scientific  paper  can 
afford  not  to  consult  it  in  substantiating  his 
data. 

The  collaborators  have  been  very  generous  in 
mentioning  their  confreres.  This  is  especially 
true  of  the  United  States.  In  one  instance,  at 
least,  this  good  will  was  carried  so  far  as  to  give 
one  man  a  title  which  fate  has  not  bestowed 
upon  him.  The  writer  hopes  that  this  may  be 
prophetic. 

The  book  is  beautifully  printed  on  fine  paper. 
The  second  part  might   be  enlled   the  '   ' 
\Yho,"  or  the  Blue  Book  of  Otology. 


210 


BOSTOX   MEDICAL   AXD   SURGICAL   JOURNAL 


[February  5.  11)14 


THE  BOSTON 


fUrbirai  mb  ^urgtral  Snurnal 


THURSDAY,  FEBRUARY  5,  1914. 

A  Journal  of  Medicine,  Surgery  and  Allied  Science*,  published  at 
Boston,  ueekly,  by  the  undersigned. 

Subscription  Terms:  $5.00  per  year,  in  advance,  postage  paid, 
for  the  United  States.  $6.56  per  year  for  all  foreign  countries 
belonging  to  the  Postal  Union. 

Papers  for  publication,  and  all  other  communications  for  the 
Editorial  Department,  should  be  sent  to  the  Editor  of  the  Boston 
Medical  and  Surgical  Journal,  809  Paddock  Building,  101  Tremont 
8treet,  Boston.  All  orders  for  rjprtntj  must  be  sent  in  u-riting  to 
the  Editor  on  or  before  the  day  of  publication. 

The  Journal  will  furnish  100  reprints  free,  if  requested  in  writing. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription  or  advertising  department  of  the 
Journal,  should  be  addressed  to  the  undersigned 

Remittances  should  be  made  by  money  order,  draft  or  registered 
letter  payable  to 

W.  M.   LEONARD, 
101  Tremont  Street,  Boston,  Mas*. 


A  DECENNIUM  OF  PROGRESS. 

The  November  Bulletin  of  the  National  Child 
Labor  Committee  reviews  a  decade  of  work 
to  free  children  from  labor  in  factories,  mines 
and  shops.  The  finest  optimism  is  that  which 
persists  in  being  optimistic  despite  the  greatest 
temptations  and  justifications  to  adopt  a  pessi- 
mistic view  of  civilization.  This  committee 's 
experiences  would  have  justified  the  latter  view- 
point, yet  its  report  breathes  throughout  a  con- 
fident and  optimistic  spirit.  Much  practical  ac- 
complishment is  recorded,  both  in  legislation 
and  in  factory  reform;  and  a  summary  of 
child  labor  legislation  shows  a  much  longer  list 
of  laws  secured  than  of  defeats. 

"The  committee,  organized  ten  years  ago  for  a 
short  and  sharp  campaign  against  child  labor, 
has  had  to  face  much  disillusionment.  Idealists 
who  supposed  that  if  the  people  realized  the 
truth  about  child  labor  they  would  forthwith 
abolish  it.  have  learned  that  public  knowledge 
is  not  sufficient  until  it  is  fired  with  enthusiasm 
and  guided  by  active  leadership.  The  National 
Child  Labor  Committee  has  grown  in  member- 
ship and  efficiency,  and  it  has  been  able  to  ad- 
vance with  ever-increasing  momentum  against 
the  phalanx  of  tradition,  indifference  and  greed. 
But  the  short  and  sharp  campaign  is  lengthen- 
ing into  a  twenty  years'  war.  However,  so  long 
as  we  continue  to  have  the  loyal  cooperation  of 
our  members,  we  know  that  there  will  be  an 
end  to  the  war,  a  joyful  day  when  the  committee 
will  celebrate  its  anniversary,  not  by  an  appeal 


for  doubling  the  membership,  but  by  perma- 
nently disbanding  the  forces.  Meantime,  that 
day  is  far  distant,  and  we  most  earnestly  call 
to  the  attention  of  our  readers  the  celebration 
of  our  tenth  anniversary.'' 

The  committee's  two  most  notable  achieve- 
ments are:  the  adoption  of  a  children's  code  in 
Ohio,  fixing  a  minimum  age  limit  for  employ- 
ment at  fifteen  years  for  boys  and  sixteen 
yeare  for  girls:  and  the  enactment  of  a  law  in 
Massachusetts  limiting  the  hours  of  labor  for 
children  under  sixteen  to  eight  per  day.  Massa- 
chusetts is  the  first  commonwealth  in  the  world 
with  cotton  textiles  as  a  leading  manufacture  to 
set  so  high  a  standard.  The  law  was  strongly 
opposed,  and  the  factory  owners  have  been 
threatening  to  repeal  it.  The  results  of  such  a 
law  have  shown  that  none  of  the  bad  effects  on 
industry  and  public  welfare  always  predicted 
by  opponents  have  followed.  On  the  other 
hand,  in  the  North  Carolina  cotton  mill  commu- 
nities, the  school  attendance  is  always  lower 
than  in  the  rural  or  even  the  mountain  dis- 
tricts. 

In  looking  forward  to  the  tenth  anniversary 
i  April  14.  1914)  the  committee  records  that 
the  child  labor  laws  of  all  states  except  two 
have  been  improved ;  that  exact  knowledge  of 
the  condition  of  working  children  has  been  es- 
tablished, together  with  a  recognized  standard 
of  protection ;  and  that  the  federal  government 
has  in  successful  operation  the  Children's  Bu- 
reau. The  committee  has  increased  to  7500 
members,  thirty-five  state  and  local  committees 
have  been  organized,  the  necessary  expenses 
have  exceeded  $60,000,  and  the  printed  matter 
issued  has  increased  from  a  few  leaflets  to  over 
6.000.000  pages. 

This  committee  considers  that  its  greatest 
work  lies  ahead;  abolition  of  fourteen-year  age 
limit  exemptions  for  poor  children,  closing  the 
street  trades  to  boys  under  fourteen  and  girls 
under  eighteen;  a  sixteen  year  limit  for  dan- 
gerous occupations,  and  an  eighteen  year  limit 
for  extra  hazardous  occupations:  to  twenty-one 
year  limit  for  boys  called  on  to  face  the  moral 
dangers  of  night  messenger  service:  higher 
standards  for  proof  of  the  requirements  under 
child  labor  laws:  regulation  of  hours  of  work 
for  all  minors  and  medical  inspection  for  them 
services  rendered  by  no  state  in  the  union  at 
present)  ;  broader  public  discussion  of  the  need 
for  a  general  sixteen  year  age  limit ;  the  edu 
cation  of  children  excluded  from  school  to  meet 
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the  demands  of  an  industrial  age — such  are 
some  of  the  things  the  committee  has  set  itself 
to  work  out. 

The  report  closes  with  an  appeal  that  by 
the  anniversary  day  the  members  shall  put  the 
committee  on  a  working  basis  of  100  guaran- 
tors, 1000  sustaining  members,  and  10,000  asso- 
ciate members. 


BOSTON'S  TUBERCULOSIS  DEATH-RATE 
DECREASING  RAPIDLY. 

The  death-rate  from  tuberculosis  in  Boston 
has  very  rapidly  decreased  since  1882.  This  is 
graphically  shown  by  a  chart  which  appears  in 
the  tenth  annual  report  of  the  Boston  Associa- 
tion for  the  Relief  and  Control  of  Tuberculosis. 
This  chart  discloses  the  fact  that  from  1850  to 
1882,  32  years,  the  death-rate  from  tuberculosis 
decreased  only  from  iiys  to  42,  or  51/2  points 
per  10,000  inhabitants.  The  following  31  years, 
1882  to  1913,  the  death-rate  from  tuberculosis 
decreased  very  rapidly,  from  42  to  15,  or  27 
points.  This  rapid  decrease  in  the  second  pe- 
riod is  partly  accounted  for  by  the  fact  that 
in    1882    Dr.    Robert     Koch,     discovered    the 


tuberculosis  germ.  Before  this  time  the  cause  of 
the  disease  was  unknown,  but  as  soon  as  discov- 
ered it  was  possible  to  take  proper  steps  to  sup- 
press it  by  the  establishment  of  hospitals  and 
through  vigorous  educational  campaigns.  The 
organization  of  the  Boston  Association  for  the 
Relief  and  Control  of  Tuberculosis  in  1903  and 
the  establishment  of  the  Boston  Consumptives' 
Hospital  Department  in  1906  further  assisted  in 
reducing  the  death-rate. 

The  report  further  tells  of  the  effort  of  the 
association  to  induce  the  city  council  to  favor 
the  appropriation  of  $125,000  for  additional  ac- 
commodations at  the  consumptives'  hospital, 
recommended  by  the  mayor  and  the  consump- 
tives' hospital  department.  This  appropriation 
has  since  been  passed.  Other  matters  the  asso- 
ciation is  interested  in  are  the  further  extension 
of  open-air  schoolrooms  throughout  the  city,  the 
more  general  use  of  the  night  clinic  at  the  con- 
sumptives' dispensary  on  Burroughs  Place  for 
those  at  work  through  the  day  who  would  like 
to  be  examined.  Several  legislative  bills  affect- 
ing tuberculosis  and  health,  as  well  as  the  hear- 
ings conducted  by  the  recess  committee  on  tu- 
berculosis, received  considerable  attention  from 
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the  association.  Experiments  in  domestic  sci- 
ence and  following  up  patients  discharged  from 
sanatoria  and  hospitals  were  carried  on  during 
the  year. 

The  educational  work  was  conducted  by 
means  of  an  exhibit,  a  part  of  a  large  health  ex- 
hibit sent  to  different  cities  in  the  state  under 
the  auspices  of  the  State  Board  of  Health;  the 
distribution  of  171.000  pieces  of  literature  to 
school  children,  night  schools  and  at  motion  pic- 
ture theatres;  and  by  352  illustrated  lectures, 
323  of  which  were  given  in  36  motion  picture 
theatres  of  the  city.  These  lectures  were  given 
to  a  total  of  about  148,500  persons.  At  Pren-  j 
dergast  Camp  a  total  of  61  patients  were  cared 
for  during  the  year. 

The  expense  of  the  association  for  the  year 
amounted  to  $16,661.48.  The  expenses  for  the 
coming  year  may  be  greater,  as  the  association 
has  consented  to  finance,  at  least  for  the  present, 
the  Massachusetts  Anti-Tuberculosis  League,  a 
state  society  the  association  took  an  active  part 
in  organizing  this  month.  It  is  hoped  that  this 
league  of  the  35  societies  in  the  state,  fighting 
tuberculosis,  will  further  assist  in  reducing  the 
death-rate  from  this  preventable  disease. 


THE  DANGERS  THAT  ATTEND  THE  USE 
OF  FUNCTIONAL  TESTS,  ALONE,  IN 
MENTAL  EFFICIENCY. 

Evex  now  that  the  newer  psychology  has 
opened  a  broad  and  promising  therapeutic  field, 
some  physicians  and  many  laymen  are  still  at- 
tempting to  account  for,  and  perhaps  correct, 
delinquency  in  offenders  by  determining  their 
intellectual  limitations  (and  afterward  instruct- 
ing) by  cock  sure  tests,  losing  sight  oftentimes 
of  the  fact  that  when  the  long  hidden,  and  now 
subconscious,  traumata  of  earlier  life  are  un- 
earthed and  dispelled,  the  tendency  toward 
crime  may  disappear,  and  more  than  this,  the 
intellectual  ability  itself  frequently  improves 
and  grows  to  a  point  that  no  one  considered  pos- 
sible. The  latter  point  has  been  demonstrated 
recently  by  Sprague  and  others  of  the  Public 
Health  Service  in  their  work  at  Ellis  Island. 
It  is  not  to  be  wondered  at  then  that  women  in- 
carcerated for  social  sins,  on  whom  a  Binet  test 
has  been  done  with  the  result  that  they  have 
been  called  "seven  years  old  mentally."  do  test 
out  this  way,  and  that  they  return  almost  imme- 


diately to  the  old  life  from  whence  they  came, 
especially  when  no  attempt  at  analysis  has  been 
made. 

It  must  be  evident  to  all  then  that  in  any  work 
with  defectives  some  attempt  should  be  made  to 
get  acquainted  with  the  individual  himself,  and 
to  learn  the  stimuli  and  complexes  that  go  to 
make  him  exactly  what  he  is,  and  further  than 
this,  to  know  how  and  why  he  differs  from  those 
who  have  apparently  been  exposed  to  a  similar 
set  of  circumstances  during  the  developmental 
period  of  their  own  lives.  To  express  this  more 
definitely,  find  out  what  experiences  he  had  that 
the  others  may  not  have  had,  and  which  one  or 
ones  had  the  strongest  effect  on  him  and  which 
relate  to  the  intricacies  of  the  present  trouble. 

With  these  suggestions  in  view  it  must  be 
apparent  that  the  study  of  defectives  is  an  in- 
finitely complex  problem,  and  not  one  to  be  dele- 
gated to  workers  with  mechanical  tests,  who 
have  no  knowledge  of  modern  psychiatry,  al- 
though performance  tests  are  instruments  of 
immense  value  when  they  are  in  the  hands  of 
people  who  are  qualified  to  use  them  intelli- 
gently. 

Many  of  us,  I  believe,  look  upon  deficiency  in 
most  cases  as  being  due  at  least  to  tangible  phys- 
ical conditions  with  consequent  organic  or  toxic 
processes,  whereas  it  may  be  due  in  a  given  case 
to  states  existing  purely  and  solely  in  the  psyche, 
and  these,  being  caused  by  impressional  stimuli 
having  a  peculiar  and  intense  affective  value  for 
that  particular  individual,  may  have  been  at  the 
bottom  of  the  whole  trouble,  and  until  the  exact 
percept  can  be  disclosed  but  little  progress  will 
be  made  toward  a  successful  termination  of  the 
case. 

Another  danger  is  sometimes  encountered  in 
the  shape  of  those  more  or  less  transient  dis- 
orders that  arise  as  a  result  of  recent  psychic 
shock,  such  as  incidents  of  an  unpleasant  na- 
ture, during  which  the  individual  may  be  able 
to  do  but  little  that  requires  slightly  complex 
mentation.  This  shock  is  to  the  conscious  mind 
what  the  repressed  one  is  to  the  subconscious 
mind,  and  the  psychogenic  excitements  and  de- 
pressions are  to  the  former  as  the  hysterias,  psy- 
chasthenias,  neurasthenias,  and  minor  neuroses 
are  to  the  latter. 

The  lesson  to  be  learned,  therefore,  is  that  the 
final  disposition  of  all  defectives,  delinquent  and 
otherwise,  should  be  made  on  the  advice  of  psy- 
chiatrists as  well  as  psychologists,  or,  if  neces- 
sary, a  combination  of  both  in  one. 
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MEDICAL  NOTES. 

Treatment  of  Tuberculosis  by  Induced 
Pneumothorax. — Dr.  Martin  F.  Sloan  has  been 
engaged  as  expert  for  three  months  to  introduce 
the  treatment  of  pulmonary  tuberculosis  by  in- 
duced pneumothorax  at  the  United  States  Pub- 
lic Health  Service  Sanatorium  at  Fort  Stanton, 
New  Mexico.  Dr.  Sloan  is  a  graduate  of  Johns 
Hopkins  Medical  School,  1908,  and  since  gradu- 
ation has  been  on  the  staff  of  that  institution  as 
assistant  in  medicine.  He  is  also  on  the  staff  of 
the  Phipps  Tuberculosis  Dispensary,  from  which 
clinic  he  selects  most  of  the  patients  for  Eudo- 
wood  Sanatorium  (Hospital  for  the  Consump- 
tives of  Maryland,  Towson,  Md.),  of  which  in- 
stitution he  has  been  superintendent  for  the  last 
four  years.  Eudowood  will  be  remembered  as 
the  first  institution  in  this  country  to  establish  a 
farm  colony  for  convalescents  and  introduce 
graduated  exercise  as  a  therapeutic  measure. 
Induced  pneumothorax  was  introduced  at  Eudo- 
wood by  Dr.  Sloan  in  1911  with  an  apparatus  of 
his  own,  which  is  a  modification  of  Saughman's. 
The  Public  Health  Service  Sanatorium  at  Fort 
Stanton  offers  an  admirable  field  for  the  employ- 
ment of  induced  pneumothorax  because  of  the 
large  number  of  far  advanced  cases  and  the  op- 
portunity which  the  government  affords  to  re- 
tain under  treatment  beneficiaries  who  are  dis- 
abled by  their  disease  for  a  long  period  of  time. 
Of  the  200  patients  under  treatment,  all  adult 
males,  thirty  have  been  selected  as  suitable  cases 
for  treatment  by  this  method.  Dr.  Sloan's  en- 
gagement with  the  Public  Health  Service  termi- 
nates March  1.  when  he  will  rejoin  his  sana- 
torium at  Towson,  Md. 

Smallpox  in  Texas. — Report  from  El  Paso. 
Tex.,  on  Jan.  23  states  that  several  cases  of 
smallpox  have  been  recently  discovered  among 
Mexican  refugees  from  Ojiuja.  The  patients 
have  been  isolated,  and  all  sightseers  excluded. 

State  Hospital  for  Pellagra. — It  was  an- 
nounced on  Jan.  28  that  a  state  hospital  for  the 
treatment  and  study  of  pellagra  is  to  be  estab- 
lished at  Columbia,  S.  C. 

Gift  to  Washington  University  Medical  J 
School. — The  General  Education  Board  has  re- 
cently announced  a  gift  of  $750,000  to  the  med- : 
ieal  school  of  Washington  University,  St.  Louis. , 


Virginia  Central  State  Hospital. — The  re- 
cently published  forty-third  annual  report  of 
The  Central  State  Hospital  at  Petersburg,  Va., 
records  the  work  of  that  institution  for  the  fis- 
cal year  ended  Sept.  30,  1913.  During  this 
period  990  male  and  997  female  patients  were 
inmates  of  the  hospital.  Twelve  of  these  had 
pellagra,  of  whom  ten  died.  All  the  colored  in- 
sane of  Virginia  are  maintained  in  this  institu- 
tion, there  being  none  in  any  almshouse,  jail.  or 
other   local   establishment. 

American  Society  for  the  Control  of  Can- 
cer.— The  American  Society  for  the  Control  of 
Cancer  in  cooperation  with  the  Twentieth  Cen- 
tury Club  and  the  Pittsburgh  Academy  of  Medi- 
cine held  a  public  educational  meeting  on  can- 
cer, in  the  Soldiers'  Memorial  Hall,  Pittsburgh, 
on  Tuesday  evening  of  this  week,  Feb.  3. 

Invitations  were  sent  to  the  most  representa- 
tive and  influential  people  in  Pittsburgh  and  vi- 
cinity, including  members  of  women's  clubs, 
men's  clubs,  bankers,  manufacturers,  attorneys, 
ministers,  teachers,  physicians,  and  others. 

Hon.  James  R.  Maefarlane  presided,  and  Mr. 
Frederick  L.  Hoffman,  the  statistician  of  the 
Prudential  Life  Insurance  Company,  made  the 
opening  address.  The  chairman  of  the  Commit- 
tee on  Organization  of  the  American  Society  for 
the  Control  of  Cancer  described  the  purpose  and 
plans  of  that  Association,  which  has  recently 
been  formed  as  a  national  agency  to  disseminate 
knowledge  concerning  the  symptoms,  diagnosis, 
treatment  and  prevention  of  cancer;  to  investi- 
gate the  conditions  under  which  cancer  is  found 
and  to  compile  statistics  in  regard  thereto. 

BOSTON  AND  NEW  ENGLAND. 

In  Memory  of  Dr.  Fifield. — Resulting  from 
the  International  Medical  Congress  which  met 
in  London  last  summer,  the  gift  of  a  clock  for 
the  Commons  room  at  the  Royal  College  of  Sur- 
geons has  been  made  in  memory  of  the  late  Dr. 
William  C.  B.  Fifield  of  Dorchester,  for  many 
years  on  the  staff  of  the  Boston  City  Hospital. 
Dr.  Fifield  was  an  honored  graduate  of  the 
Royal  College  and  served  several  years  in  the 
London  hospitals  before  beginning  practice  in 
Dorchester. 

A  Centenarian. — Mrs.  Tahis  Langervin.  who 
died  on  Jan.  27,  at  Soruerville,  Mass.,  is  said  to 
have  been  bora  in  1808  in  Canada. 
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A  Medical  Nonogenarian. — In  the  issue  of 
the  Journal  for  June  19,  1913  Vol.  clxviii, 
p.  930 )  we  commented  editorially  on  "a  re- 
markable group  of  Donogenarians,"  comprising 

the  four  survivors  of  the  Harvard  College  class 
of  1S3S.  Since  that  time,  two  of  these  vener- 
able men  have  died.  Dr.  James  Lloyd  Welling- 
ton, of  Swansea.  Mass.,  therefore  now  b 
the  oldest  living  graduate  of  Harvard  College, 
as  well  as  of  the  Harvard  Medical  School,  the 
senior  Fellow  of  the  Massachusetts  Medical  s<>- 
eiety,  and  the  oldest  physician  in  the  United 
Dr.  Wellington,  who  continues  in  his 
habitual  good  health,  celebrated  on  Jan.  27  his 
ninety-sixth  birthday  anniversary. 

Social  Service  at  the  Massach u setts  Gen- 
eral Hospital. — The  recently  published  eighth 
annual  report  of  the  social  service  department 
of  the  Massachusetts  General  Hospital  records 
the  many  and  varied  activities  of  that  body  for 
the  calendar  year  1913.  It  is  of  great  interest 
to  those  concerned  in  this  form  of  work. 

Wilmington  Women  "s  Club. — On  Monday  of 
last  week,  Jan.  26,  the  Wilmington  Women's 
Club  held  a  meeting  at  the  North  Reading  Tu- 
berculosis Sanatorium.  Dr.  Carl  MeCorrison, 
superintendent  of  the  sanatorium,  in  an  address 
to  the  meeting,  advocated  strongly  the  establish- 
ment of  local  community  hospitals  for  advanced 
tuberculosis  in  all  adjoining  municipalities  hav- 
ing an  aggregate  population  of  10.000  or  more. 
Dr.  Edwin  N.  Kent,  president  of  the  Dental  Hy- 
giene Council  of  Massachusetts,  spoke  on  "The 
Care  of  the  Human  Mouth."  and  Mrs.  Eva  G. 
Ripley,  of  Wakefield,  Mass.,  described  the  es- 
tablishment of  the  District  Nursing  Association 
in  that  town. 

Work  op  Children's  Hospital. — The  forty- 
fifth  annual  report  of  the  board  of  managers  of 
the  Children's  Hospital  was  submitted  at  the 
annual  meeting  of  the  corporation,  held  in  Bos- 
ton on  Jan  28.  During  the  past  year  1815  pa- 
tients were  treated  in  the  wards.  27.153  in  the 
out-patient  department,  and  3075  in  the  social 
service  department.  The  hospital  will  soon 
move  to  its  new  buildings  on  Longwood  Avenue. 

Massachusetts  Homeopathic  Hospital. — 
The  annual  meeting  of  the  corporation  of  the 
Massachusetts  Homeopathic  Hospital  was  held 
in  Boston  on  Jan.  27.    The  report  of  the  trustees 


emphasized  the  need  of  the  hospital  for  a  new 
maternity  building  and  children's  ward.  Dur- 
ing the  past  \ear  22,452  patients  were  treated 
at  the  hospital,  of  whom  650S  were  ward  cases. 

New  Leper  Infirmary. — Plans  and  specifica- 
tions nave  already  been  drawn  by  the  Massachu- 
setts state  Board  of  Charity  for  a  new  leper 
infirmary  to  be  built  on  Penikese  Island  at  an 
estimated  eost  of  $40,000. 

"The  proposed  infirmary  will  be  a  one-story 
structure  either  of  concrete  or  tile  construction, 
with  a  wing  on  either  end  with  accommodations 
for  bed  patients  afflicted  with  pneumonia  or  con- 
sumption, which  follow  closely  upon  the  latent 
period  of  leprosy.  Two  sections  of  the  infirm- 
ary will  be  devoted  to  a  scientific  observation  of 
the  disease.  <  >ne  will  be  equipped  with  an  x-ray 
and  other  modern  apparatus.  In  the  other  sec- 
tion of  the  dispensary  will  be  a  consulting  room, 
in  which  will  be  preserved  the  records  of  every 
individual  case." 

Insurance  Liability  for  Occupation  Inju- 
ries.— In  a  recent  case,  in  which  a  workman 
lost  the  sight  of  both  eyes  from  optic  neuritis, 
due  to  inhaling  fumes  while  tending  a  gas-pro- 
ducing  furnace,  the  Massachusetts  Industrial 
A.cciden1  Board  awarded  the  plaintiff  $3000  for 
total  disability  and  $952  additional  compensa- 
tion. The  insurance  company  against  which 
this  award  was  made  appealed  to  the  supreme 
court  under  the  contention  that  the  word  "in- 
jury" in  the  statute  denotes  only  an  accident 
caused  by  some  sort  of  blow.  The  decision  of 
the  eourt  in  this  test  case  is  of  importance  as  a 
precedent  in  determining  whether  any  indus- 
trial disease  may  be  construed  as  a  personal  in- 
jury  within   the  meaning  of  the  law. 

Hospital  Bequests. — The  will  of  the  late 
•  l.  ssi  P.  Prisbie,  of  Newton,  Mass.,  who  died  on 
Dec.  17.  1913,  was  recently  filed  at  the  Middle- 
sex registry  of  probate.  It  creates  a  trust  fund 
for  the  establishment  and  maintenance  at  Roch- 
ester. N.  II..  of  a  new  hospital,  to  be  known  as 
the  Prisbie  Memorial  Hospital. 

The  will  of  the  late  Mrs.  Charles  M.  Day.  of 
Worcester,  Mass.,  which  was  filed  for  probate  on 
Jan.  28,  contains  a  bequest  of  $10,000  to  consti- 
tute a  trust  fund,  to  be  known  as  the  Bancroft- 
Day  Fund,  for  the  benefit  of  the  Milford 
Muss,  i    Hospital. 

The  will  of  the  late  John  Ware  Willard,  of 
Brookline.  .Mass..  who  died  on  Jan.  19.  was  filed 
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recently  in  the  Norfolk  county  probate  registry 
at  Dedkain,  Mass.  It  bequeaths  to  the  New 
England  Hospital  for  Women  and  Children,  the 
Children's  Hospital,  and  the  Boston  Floating 
Hospital  each  one-seventh  of  all  or  any  prop- 
erty which  may  be  inherited  from  the  testator's 
father.  To  the  Children's  Hospital,  the  Boston 
Floating  Hospital,  and  the  Boston  Lying-in 
Hospital,  it  bequeaths  each  one-fourth  of  any 
and  all  property  which  may  be  inherited  under 
the  will  of  the  testator's  mother. 

The  will  of  the  late  Benjamin  Leeds,  of  Rox- 
bury,  Mass.,  which  was  filed  for  probate  on  Jan. 
27,  contains  a  bequest  of  $50,000  to  the  Massa- 
chusetts Homeopathic  Hospital. 

The  will  of  the  late  Morrill  Wyman.  of  Cam- 
bridge, Mass.,  which  was  filed  on  Jan.  29,  in  the 
East  Cambridge  probate  court,  contains  bequests 
of  one-fourth  of  the  residuary  estate  to  the 
Cambridge  Hospital  and  one-half  to  Harvard 
College  to  establish  the  Morrill  Wyman  Medical 
Research  Fund  in  the  Medical  School. 

NEW  YORK. 

An  Appeal  for  Radium. — The  New  York 
Skin  and  Cancer  Hospital  has  issued  a  formal 
appeal  for  the  use  of  500  milligrams  of  radium 
(which  at  present  prices  would  be  worth  $50.- 
000).  In  this  appeal  it  is  stated  that  the  radium 
could  either  be  given  outright  or  loaned  for  a 
period  of  five  years.  Since  one-half  of  the  in- 
stitution is  devoted  exclusively  to  the  treatment 
of  cancer,  its  authorities  feel  that  it  should 
have  an  opportunity  to  make  an  exhaustive 
study  of  the  value  of  radium  in  such  treatment. 
No  less  than  500  milligrams  is  required,  since, 
in  the  opinion  of  experts,  less  than  this  amount 
would  not  afford  a  fair  test  of  the  usefulness  of 
the  agent  for  this  purpose. 

Donations  to  Mt.  Sinai  Hospital. — At  the 
annual  meeting  of  the  managers  of  the 
Mount  Sinai  Hospital,  held  on  January 
25,  donations  of  over  $325,000  were  re- 
ported. This  amount  includes  the  Benjamin 
Altman  legacy  of  $100,000,  a  $100,000  legacy 
from  Mrs.  L.  W.  Neustader,  and  a  gift  of  $125,- 
000  from  Joseph  and  Sophie  Sachs,  in  memory 
of  their  parents,  to  endow  two  neurological 
wards  of  fifteen  beds  each.  The  total  expen- 
ditures during  the  year  were  $469,892,  and  the 
income  from  all  sources,  $421,384,  and  the 
amount   of   the   deficit   was  borrowed   from  the 


permanent  fund.  A  silver  service  was  presented 
to  Dr.  A.  G.  Gerster,  senior  attending  surgeon, 
who  retired  from  the  hospital  staff  on  Jan.  1, 
after  a  service  of  39  years,  and  a  silver  Greek 
vase  to  Dr.  Julius  Rudisch,  who  retired  to  be- 
come consulting  physician,  after  a  service  of  34 
years  on  the  active  staff. 

Appointment  of  Dr.  Linsley  R.  Williams. 
— Commissioner  Biggs  has  appointed  Dr.  Lins- 
ley R.  Williams  of  New  York  deputy  commis- 
sioner of  the  State  Department  of  Health. 

Venereal  Diseases. — The  city  authorities 
having  failed  to  make  any  provision  for  carry- 
ing on  the  work  of  the  Health  Department's 
division  of  venereal  diseases  during  1914,  the 
Bureau  of  Social  Hygiene  has,  as  last  year,  come 
to  the  assistance  of  the  department  and  has 
pledged  a  fund  sufficient  to  maintain  the  posi- 
tions of  a  medical  adviser,  one  bacteriologist,  six 
laboratory  assistants,  one  stenographer,  and 
three  helpers.  During  1913,  18,750  blood  speci- 
mens were  tested  for  syphilis,  and  3,526  for 
gonorrhea.  One  orphan  asylum  now  has  Was- 
sermann  tests  made  on  every  child  before  it  is 
admitted  to  the  institution.  In  view  of  the  fact 
that  many  physicians  do  not  seem  as  yet  to  ap- 
preciate the  attitude  of  the  Health  Department 
towards  venereal  disease,  and  that  some  persist 
in  the  belief  that  cases  are  being  treated  in  the 
diagnostic  clinics,  a  portion  of  a  letter  recently 
addressed  to  all  physicians  in  the  city  has  been 
reproduced  in  the  Weekly  Bulletin  of  the  de- 
partment. In  this  it  is  stated :  "In  order  to  ex- 
tend the  usefulness  of  these  clinics  in  combating 
the  spread  of  venereal  diseases,  a  specially 
trained  physician  has  been  appointed  to  act  as 
'medical  adviser'  to  the  patients  attending.  Un- 
der no  circumstances  will  he  treat  cases.  His 
duties  consist  in  advising  patients  as  to  the  na- 
ture of  their  disease,  the  necessity  of  proper 
medical  treatment,  the  dangers  of  self-treat- 
ment, and  the  importance  of  obeying  the  direc- 
tions of  their  physicians." 

A  Centenarian. — Dennis  Redmond  of  the 
Borough  of  the  Bronx.  New  York  City,  died  on 
January  21.  after  having  just  reached  tin-  age  of 
100  years.  He  was  born  in  Dublin,  [reland.  <>n 
Jan.  1,  1814,  and  came  to  this  country  in  1847. 
Until  the  age  of  92  he  had  been  in  the  employ 
of  a  well-known  men's  clothing  firm  in  New 
York. 
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Quarantine  for  Diphtheria  ox  the  "Ar- 
kansas."— Eight  hundred  officers  and  men  were 
quarantined  on  Jan.  26,  aboard  the  United 
States  battleship  Arkansas,  recently  arrived  at 
Brooklyn  from  a  Mediterranean  cruise  with  a 
case  of  diphtheria. 

Legality  op  Compulsory  Vaccination. — On 
Jan.  23,  the  appellate  division  of  the  supreme 
court  handed  down  a  decision  affirming  the  re- 
cent conviction  of  a  citizen  for  violation  of  the 
compulsory  education  law  in  refusing  to  have 
his  son  vaccinated.  This  decision  is  of  import- 
ance as  a  precedent  in  declaring  the  legality  of 
compulsory  vaccination. 

Smallpox  at  Niagara  Falls. — Report  from 
Niagara  Falls  on  Jan.  29  states  that  during  the 
three  weeks  then  ended  133  cases  of  smallpox 
were  notified  in  that  city. 


(Current  Citrralurr 


Medical  Record. 
January  17,  191-4. 

1    Henry,   F.    P.     The    Diagnosis   and   Treatment  of 

Lumbosacral  Pelvic  J'ain. 
2.  Strauch,  A.     Disorders  in  Children  by  Imitation 

and  Induction. 
.'!.  Mans,  l.  M.     Alcohol  and  Racial  Degeneracy. 
4.  Mays,   T.   J.     The  Therapeutic  Value  of  Crotalin 

in  thv  Treatment  of  Epilepsy. 
5    Hanseix,  H.  F.     Some  Further  Experiences  in  the 

Extraction  of  Immature  Cataract  In/  the  Homer 

O.  smith  Method. 

6.  Sheehan,  J.  E.     The  Case  Against   the  Eugenists. 

7.  •MacFablane.  A.     Venesection  in  ("crchral  Hemor- 

rhage, nith  Report  of  Cases. 

8.  Wiener,   A.     A  Preliminary  Report  upon  the  Spe- 

cific Action  of  Ethyl  II  ydrocuyrein  on  Pneumo- 
coccus  Infections  of  the  External  Tissues  of 
the  Eye. 

7.  MacFarlane  extols  the  value  of  venesection  in 
cases  of  apoplexy.  If  the  blood  pressure  is  above 
200  mm.,  he  says,  this  procedure  is  urgently  indi- 
cated. It  lessens  the  hemorrhagic  effusion  and  al- 
lowa  coagulation.  Prompt  blood-letting  may  save  such 
a  patient  from  a  permanent  hemiplegia,  which  is 
worse  than  death.  [L.  D.  C] 

New  York  Medical  Journal. 
January  17,  1914. 

1.  Hemmeteb,  J.  C.     Hypertonicity  and  Hypotonicity 

of  the  Vagus  and  the  Sympathetic  Nervous  Sys- 
tem. 

2.  "Cordon.  A.     The  Cerebrospinal  Fluid  and  a  Spe- 

cial Method  of  Treatment  of  Essential  Epilepsy. 

3.  Cocks,  G.  H.     The  Results  of  Tonsil  Operations 

on  Public  School  Children  in  New  York  City. 

4.  Hoag,  A.  E.     Treatment  of  Wounds    and    Infec- 

tions. 

5.  Allan,  W.,  and  Wright,  T.  H.     Functional  Lev- 

corrhea. 


('..   HaYNES,  I.  S.     Intestinal  Kinks;  Their  Diagnosis 

and    'Treatment. 
7.  Crohn,  B,  B.     Periodic  Explosive  Toxemias. 
s.  Bredin,  W  W.     t  \r/<-  Urethrotome. 
!t.  Douglas,   C.    J.     Tin     Institutional    Treatment   of 

Drug  Addiction. 
10.  Alexandkb-Bowers,  K.   Standardization  of  Brains. 

2.    Gordon    makes    a    preliminary    report    on    the 

treatment  of  epilepsy  with  subcutaneous  injections  of 
cerebrospinal  fluid  from  another  epileptic.  In  four 
cases  the  writer  observed  striking  improvement  in  the 
severity  anil  frequency  of  seizures  after  this  treat- 
ment. He  also  observed  that  the  cerebrospinal  fluid 
of  each  patient  acted  Specifically  (causing  hemolysis* 
on  another's  blood,  but  not  on  his  own.         [L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
January  17,  1914. 

1.  Sutton.   R.   L.     The   Symptomatology  and   Treat- 

nunt  of  Some  Variant  Forms  of  Lichen  Planus. 

2.  •  Hough,  W.  H.     Intraspinous  Injection  of  Salvar- 

sanized  Serum  in  the  Treatment  of  Syphilis  of 
the  Nervous  System,  Including  Tabes  and  Pare- 
sis. 
."{.  *McCaskey.  C.  W.     The  Autoserosalvarsan  Treat- 
mint  of  Syphilis  Of  the  Central  Nervous  System. 

4.  I'FAiii.Kn,  C.  E.     Present-Day  Danger  of  Roentgen- 

rail  Hums  ami  lloic  to  Prevent  Them. 

5.  *P>rem,    W.     V.     Treatment    of    Tetanus    by   the 

■■Rational"  Method  Of  Ashhurst  and  John.  The 
Development  of  suppurative  Serum  (Aseptic) 
Meningitis  Follotcing  the  Intraspinal  Injection 
Of  Tetanus  Antitoxin ;  nith  Report  of  a  Case. 

6.  •SrnzTc;.  1!.  I..     .1    Vew  and  Logical  Treatment  for 

Alcoholism.      I    Preliminary  Report. 

7.  Gordon,     A.       Administrative     and    Prophylactic 

Measures    [gainst  Alcoholism. 

S.  Butler.  A.  II.  The  Dosage  of  Cocaine  and  Other 
Drugs  Used  for  Producing  Local  Surgical  An- 
esthesia. 

9.  'Ballinger,  E.  G.  The  Elimination  of  Gastric 
Disturbance  Produced  by  Sodium  Carbonate, 
Iodide,  Oil  of  Sandalwood  and  similar  Drugs. 

10.  Fowlf.r,  R.  S.     Movable  spleen. 

11.  Murphy,   J.    B.     A  Source  of  Defence  to  Hetero- 

plastic TiSSUi    'hailing. 

12.  Armstrong,  D.  B.     The  House-fly  and  Diarrheal 

Disease  Among   Children. 

13.  Ebright,   C.    v..     Tin    Effects    of   Nitroglycerin   on 

Thosi    Engaged  in  Its  Manufacture. 

14.  stfin.  I.  F.    A  Case  of  Oxycephaly. 

lf>.  Moit.  W.  W.  Strangulated  Femoral  Hernia  in  a 
Patient  Iged  Eighty-Three. 

16,  WESSON,  M.  B.      Clinical  Report  Of  a  Case  of  Ra- 

bi,  s  Treated  with  Neosalvarson  and  Quinin, 
Together  nilh   a   Case  of  Lyssophobia. 

17.  Hamaker.    W.    I».     A    Unique   Case  of   Botrcl    Ob- 

struction. 

15.  Tri*esi>ale.   P.  E.     The  Sponge  Count. 

19.  FlOUEROA,  S.  .4  Simple  Method  of  Recording  Vag- 
inal  Discharges. 

1  and  .'!.  Both  of  these  authors  believe  that  the 
subarachnoid  Injection  of  salvarsanized  autoserum  is 
a  safe  and  valuable  method  of  treating  cases  of  cere- 
brospinal syphilis,  especially  tabes  and  forms  of  pare- 
sis. 

5.  Brem  quotes  two  Interesting  cases  of  tetanus 
treated  by  intraspinal  Injection  of  nntitetanic  serum 
in  which  an  aseptic  serum  meningitis  developed  and 
from  Which   both   recovered. 

0.  .  Spitzlg  substitutes  suzar  for  alcohol  in  his  treat- 
ment of  alcoholics,  gradually  increasing  the  carbo- 
hydrate and  diminishing  the  sugar. 

9.  Ballinger  and  Elder  suggest  hardening  in  for- 
malin the  capsules  in  which  such  stomach  upsetting 
drugs  as  sodium  carbonate,  iodids  and  sandalwood  oil 
are  used.  [E.  H.  R.] 
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The   American   Journal   of  the   Medical   Sciences. 
November,   1913. 

1.  *Libman,   E.     The  Clinical  Features  of  Cases  of 

Subacute  Bacterial  Endocarditis  That  Have 
Spontaneously  Become  Bacteria-free. 

2.  'Foster,  G.  B.     The  Noguchi  Luetin  Reaction  in 

Syphilis. 

3.  *Da  Costa,   J.  C.     Dorsal  Percussion  in  Enlarge- 

ments of  the  Tracheo-bronchial  Glands. 

4.  *Smith,  A.  J.,  Lynch,  K.  M„  and  Rivas,  D.     The 

Transmissibility  of  the  Lepra  Bacillus  by  the 
Bed-bug   (Cimex  Lectularius  L.). 

5.  Klotz,  O.     Syringomyelia:  with  Autopsy  Findings 

in  Two  Cases. 

6.  *Thomas,  B.  A.     Modern  Genito-urinary  Diagnosis 

and  Treatment,  with  Reference  Especially  to 
Laboratory  Methods. 

7.  *Warben,  L.  F.     An  Orthodiagraphy  Study  of  a 

Case  of  Bronchial  Asthma. 

8.  Camp,  C.  D.     A  Contribution  to  the  Study  of  He- 

reditary Degeneration  (Pseudohypertrophic 
Muscular  Dystrophy  in  Combination  tcith  De- 
generation in  the  Central  Nervous  System). 

9.  Hopkins,  A.  H.     Two  Instances  of  Chronic  Fam- 

ily Jaundice. 

10.  *Stetten,   DeW.,  and    Bosenbloom,    J.     Clinical 

and  Metabolic  Studies  of  a  Case  of  Hypo- 
pituitarism Due  to  Cyst  of  the  Hypophysis  with 
Infantalism  of  the  Lorain  Type. 

11.  Verbbtcke,  J.  R.     The  Diagnosis  of  Gastric  Ul- 

cer. 

1.  Libman  reports  an  analysis  of  the  clinical  fea- 
tures of  21  cases  of  subacute  bacterial  endocarditis 
that  spontaneously  became  bacteria-free.  In  17  of  the 
IS  cases  that  had  died  at  the  time  of  publication 
autopsies  were  performed,  proving  that  the  condition 
under  discussion  was  present.  The  duration  of  the 
disease  may  be  as  long  as  two  and  a  half  years  before 
death,  and  a  few  cases  appear  in  literature  that  are 
reported  to  have  survived.  In  most  cases  the  early 
symptoms  were  cardiac  in  nature,  but  in  some,  uremia 
was  rather  suggested.  Fever  was  less  prominent  than 
in  the  bacterial  cases.  Evidence  of  valvular  lesions 
was  present  in  all,  but  no  new  lesions  are  believed  to 
have  developed  in  the  bacteria-free  stage.  Anemia 
was  present  in  all,  and  in  many  cases  was  extreme. 
The  spleen  was  palpable  in  all  but  four,  and  in  some 
cases  was  enormously  enlarged.  Sweats  and  loss  of 
weight  were  less  prominent  than  in  the  bacterial  cases. 
Embolism  was  as  common  as  in  the  bacterial  cases. 
Progressive  brown  pigmentation  of  the  face  was  a 
striking  symptom  in  nine  cases  and  was  seen  to  a 
marked  degree  only  in  the  bacteria-free  eases.  The 
cases  as  a  whole  are  separated  into  five  groups  accord- 
ing to  their  most  conspicuous  features :  Marked  pro- 
gressive anemia,  brown  pigmentation  of  the  face. 
marked  evidence  of  renal  disease,  marked  enlarge- 
ment of  the  spleen,  or  embolic  symptoms. 

2.  Foster  reports  the  following  results  with  the 
Noguchi  luetin  reaction:  Of  13  cases  of  secondary 
treated  syphilis,  77%  were  positive.  Of  5  cases  with 
tertiary  lesions  80%  were  positive.  Of  52  cases  of 
syphilis  in  the  stage  of  latency  or  cure.  88%  reacted. 
Of  5  individuals  presumably  free  from  syphilis  one 
reacted — a  man  in  whom  infection  seemed  highly  im- 
probable, but  whose  maternal  grandmother  was  be- 
lieved to  have  had  tabes.  It  is  concluded  that  the 
luetin  test  is  of  value  to  supplement  the  role  of  the 
Wassermann  reaction,  the  latter  being  of  greatest 
value  in  the  earlier  stages  and  the  former  in  the 
tertiary  and  latent  stages.  Its  prognostic  value  in 
determining  whether  the  infection  has  been  eradi- 
cated is  emphasized. 

3.  De  Costa's  article  is  a  reiteration  of  his  belief 
in  the  value  of  light  percussion  over  the  thoracic  ver- 
tebral spines  in  the  diagnosis  by  the  presence  of  dull- 
ness of  enlargement  of  tracheo-bronchial  glands  or 
other    mediastinal    tumors. 


4.  Smith,  Lynch  and  Rivas  publish  evidence  that 
bed-bugs  may  take  up  the  lepra  bacilli  with  blood; 
that  within  the  bugs  for  a  time  the  bacilli  increase  in 
size  and  apparently  in  numbers,  but  eventually  dis- 
appear; that  the  bacilli  are  found  in  the  glands  as 
well  as  in  the  alimentary  canal  of  the  bugs;  that 
bed-bugs  acquire  lepra  bacilli  from  leprous  human 
subjects;  and  that  they  may  transmit  the  bacilli  to 
the  skin  of  an  animal  bitten.  The  authors  conclude, 
however,  that  if  bed-bugs  really  do  transmit  the  dis- 
ease they  are  only  one  of  a  number  of  possible  con- 
veyers. 

6.  Thomas's  article  is  one  too  comprehensive  for 
profitable  review,  being  rather  an  enumeration  than  a 
description  of  the  many  procedures  now  applied  to 
the  diagnosis  and  treatment  of  the  male  genito-urinary 
apparatus  in  all  its  divisions.  Its  perusal,  however, 
brings  strikingly  to  mind  to  what  an  extent  bacteriol- 
ogy, serology,  cystoscopy,  radiography  and  chemistry 
have  advanced  and  complicated  the  subject. 

7.  Warren  reports  that  fluoroscopic  study  of  a 
case  of  bronchial  asthma  showed  that  the  pulmonary 
distention  continued  for  several  weeks  after  the  cessa- 
tion of  a  prolonged  attack,  the  heart  maintaining  a 
vertical  position.  During  the  attack  the  diaphragm 
moved  but  slightly,  and  in  movements  in  reverse  of 
the  normal. 

10.  Stetten  and  Rosenbloom  report  upon  results  of 
metabolism  experiments  in  a  marked  case  of  hypo- 
pituitarism. Of  chief  note  was  the  finding  of  high 
and  abnormal  percentages  of  the  neutral  sulphur  and 
of  the  undetermined  nitrogen  in  the  urine.     [F.  W.  P.] 

December,   1913. 

1.  *Wilson,   L.    B.     The   Pathology  of  the   Thyroid 

Gland  in  Exophthalmic  Goiter. 

2.  *Plummer,  H.   S.     The  Clinical  and  Pathological 

Relationship  of  Simple  and  Exophthalmic 
Goiter. 

3.  *Blackford.  J.  M..  and  Sanford,  A.  H.     A  Dem- 

onstration of  a  Depressor  Substance  in  the  Se- 
rum of  the  Blood  of  Patients  Affected  with  Ex- 
ophthalmic Goitre. 

4.  *Russell,  F.  F.     Antityphoid  Vaccination. 

5.  Churchman.  J.  W.     Cutaneous  Manifestations  of 

Septicemia. 
0.  Taylor.  A.  S.     Conclusions  Derived  from  Further 
Erperienee   in    the  Surgical   Treatment   of  Bra- 
chial Birth   Palsy   (Era's  Type). 

7.  *Einhorx.  M.     Further  Experience  "ith  Stretch- 

ing the  Pylorus. 

8.  *Brill.  N.  E.,  and  Mandelbaum,  F.  S.     Large-cell 

Splenomegaly  (Gaucher's  Disease):  A  Clinical 
and  Pathological  Study. 

9.  Moleen.  O.  A.     Metallic  Poisons  and  the  Nervous 

System. 

10.  Temberton.  R.  The  ^retaboUsm.  Prevention,  and 
Successful  Treatment  of  Rheumatoid  Arthritis: 
Second  Contribution. 

1  and  2.  The  papers  of  Wilson  and  of  Plummer 
are  the  result  of  studies  of  the  large  material  of  the 
Mayo  Clinic.  In  a  previous  report.  Wilson  showed 
that  among  thvroids  removed  fmm  toxic  goiter  cases 
pathologicallv  the  glands  were  divided  between  two 
distinct  types.  Clinical  studies  carried  on  with  Plum- 
mer have  now  led  to  the  conclusion  that  toxic  goiter 
cases  mav  be  divided  into  two  classes,  the  exophthal- 
mic and  the  non-exophthalmic.  It  is  now  shown  that 
of  1208  cases  of  toxic  goiter.  79%  had  glands  showing 
primarv  hvpertrophv  and  hyperplasia,  and  practically 
without  exception  had  the  clinical  features  of  true 
exophthalmic  goiter.  The  remaimtr-'  21  <~r  of  the 
cases  had  sottres  showing  either  regenerations  nr 
adenomas,  and  none  of  these  were  grouped  clinically 
as  true  exophthalmic  goiter. 

3.  Blackford  and  Sanford  report  evidence  that 
fresh  extracts  made  from  exophthalmic  thvroids  con- 
tain a  powerful  depre^or  substance,  and  that  a  pow- 
erful depressor  substance  likewise  exists  in  the  blood 
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serum  of  cases  of  exophthalmic  goitre  iu  direct  pro- 
portion to  the  clinical  acuteness  and  severity  of  the 

diseases.  The  .-era  of  patients  with  non-hypei  plastic 
thyroids,  on  the  other  band,  do  not  have  a  depressor 
action.  After  an  active  depressor  dose  of  serum  from 
a  ease  of  exophthalmic  goiter  the  depressor  action 
of  the  extract  of  an  exophthalmic  goitre  is  weakened 
or  abolished,  and  the  converse  of  this  is  also  true. 

4.  Russell's  article  is  a  careful  summary  of  the 
evidence  upon  which  the  efficacy  of  antityphoid  vacci- 
nation is  hased.  Those  interested  in  the  details  of 
this  subject   will  do  well   to  consult  this  work. 

ti.  Taylor  reviews  the  etiology  of  brachial  birth 
palsy,  and  protests  that  contrary  to  common  teaching 
the  prognosis  under  expectant  treatment  is  exceed- 
ingly bad.  It  is.  moreover,  aggravated  by  the  fact 
that  the  deformity,  at  first  functional,  later  becomes 
tixed  by  secondary  organic  pathological  changes. 
From  his  experience  with  43  operated  cases  he  is  con- 
vinced that  the  prognosis  is  much  improved  in  cases 
treated  surgically.  The  operation  consists  of  incision 
through  the  skin  and  fat  at  the  base  of  the  neck, 
suture  of  ruptured  nerves,  fixation  for  a  period,  and 
then  careful  passive  and  later  active  motion.  The 
time  of  choice  for  operative  interference  is  from  two 
weeks  to  three  months  after  birth. 

7.  Einhorn  describes  cases  of  pylorospasm  and  of 
Stricture  of  the  pylorus  treated  by  instrumental  dila- 
tion, according  to  his  method  previously  published. 
This  method  is  not  supported  as  a  substitute  for  sur- 
gery, but  is  advocated  in  functional  cases  and  in  cases 
whore  surgical  interference  cannot  be  applied. 

8.  Brill  and  Mandelbaum  discuss  at  length  the 
condition  known  as  Gaucher's  disease,  of  which  but 
1  1  proved  cases  are  recorded  in  the  literature.  The 
disease  occurs  chiefly  in  childhood  and  often  in  more 
than  one  member  of  the  same  family.  Its  features 
are  a  progressive  enlargement  of  the  spleen  and  later 
of  the  liver,  to  an  enormous  size,  with  a  brownish 
yellow  discoloration  of  the  skin  of  the  face,  neck  and 
hands,  and  a  yellowish  thickening  of  the  conjunctivae. 
It  has  a  prolonged  course,  which  does  not  materially 
disturb  the  health  of  the  patient.  The  blood  shows  a 
definite  leukopenia.  The  pathological  feature  is  the 
presence  in  the  spleen,  liver,  lymph-glands  and  bone 
marrow  of  distinctive  large  cells  of  unknown  origin, 
to  which  the  enlargement  of  the  liver  and  spleen  Is 
due.  [F.  W".   P.] 

MlXCHENER    MeDIZINISCIIE    WoCHENSCHRIET. 

No.  52.     December  30,  1913. 

1.  *Gebhabdt,  P.     Pain  Referred  to  the  Shoulder  in 

Pleurisy. 

2.  Mayer.  TV.     The  Specificity  of  Abderhalden'8  Pro- 

tective  Ferments. 

3.  Tuszewsik.    "Elarson." 

4.  *RoEMrtELn.  L.     Modern   Obesity  Cures. 

5.  Rauerbusch.     FUariasis  of  the  Eye. 

6.  Graf.  E.     A  Forgotten  Obstetrical  Manoeuvre. 

7.  V.    Sr  rn-RERT.    F.      Serum    as    a    Tehiele    for    Xeo- 

salvarsan. 

8.  V.   IIerff.      Improved  Sevres  Fines. 

9.  Koctt.  R.     The  Preservation  of  Serum  from   Con- 

valescent  Scarlet  Fiver  Patients. 

10.  Trattmann".    G.     .4     Plastic    Variation    in.    Extra- 

capsnlar   Extirpation   of   thr   Tonsils. 

11.  R.u-TFXRr.fio.    F.    The     Recording    of    Auricular 

Tracings  in  Man. 

1.  It  is  recognized  that  the  symptom  of  pain  in  pleu- 
risy may  be  referred  to  the  abdomen,  neck  or  to  the 
shoulder  joint.  The  abdominal  rain  is  usually  ex- 
plained  BS  being  due  to  a  sympathetic  stimulation  of 
those  intercostal  nerves  whose  roots  originate  in  the 
same  region  as  the  nerves  supplying  the  injured 
pleura.  T.ess  attention  has  been  paid  to  pain  re- 
ferred to  the  shoulder  joint.  Gorhardt  reports  four 
cases  of  different  tvpes  of  pleurisy  with  such  rain.  It 
was  so  severe  in   two  cases  that   the  diagnosis  of  ar- 


thritis was  made,  lit-  explains  the  symptom  as  be- 
ing a  reflex  stimulation  of  those  peripheral  nerves 
whose  fibres  originate  iii  the  same  spinal  segments  as 
the  sensitive  fibres  of  the  phrenic  nerve. 

4.  The  methods  in  use  for  ridding  patients  of  ex- 
cessive fat  are  by  dietetics,  by  physico-mechauical 
means,  or  by  medicines.  Bergione's  electrical  instru- 
ment lias  received  much  attention  lately,  and  Roem- 
held  has  conducted  experiments  to  determine  its 
value.  His  conclusions  are  that  BergionC  has  merely 
offered  a  passive  means  of  muscular  exercise  to  sub- 
stitute active  exercise  during  the  time  of  the  cure. 
The  use  of  the  machine  alone  produces  no  definite  loss 
of  weight,  and  it  is  only  effective  when  a  dietetic  cure 
is  undertaken  at  the  same  time.  [R.  F.] 

Berliner   Klixische  Woche.xschrift. 
No.  47.     November  24,  1913. 

1.  Kraisic,   F.    An    I  nusual    Tumor    of    the    Cere- 

hriiiuu.  Cured  by  Operation. 

2.  *Ungjeb,    E.     An    Operation  for    Aneurysm     with, 

Vessel  Transplantation. 

:i.  Maxkiewuz.     Hemorrhage    into    the     Joints     in 
Hemophilia. 

4.  Skai.i.kh.    <>ur  M<  thods  of  Studying  the  Secretion 

of  Gastric  June  and  the  Plotting  of  the  Same 
in  Curves. 

5.  *IIi'ber.     The  Effect  nf  Splenectomy  in  Pernicious 

Am  inia. 

6.  Theobald,  M.     The  Application  in  Psychiatry  of 

Ahih  rhuldt  n's  Methods  of  Scrum  Diagnosis. 

7.  Sc  merer,  a.     Practical  Experiences    with   Abder- 

huiiii  n's  I'ri  gnancy  Test. 

8.  Mi  i.i.eh.    It.,   and   Stein,    R.    O.     Observations   on 

the  skin  Reaction  in  Syphilis  and  Its  Relation 
to  the  Wassermann  Test. 

9.  IIamn.    B.,    and    Kostexbauer.     A    Contribution    to 

the   Explanation   of  the  Action  of  Mercury  in 
Syphilis. 

10.  Weckowski.     A  Dosage  Table  for  Giving  Radium 

or   Mcsothorium. 

11.  Gerber.     O.     P.     The     Treatment     of     Bronchial 

Asthma   irith  Dr.  Bayer's  Yibro-inhalation  Ap- 
paratus. 

12.  Raech.  It.     The  Introduction  of  Heyden's  "Xovi- 

form"  in  the  Treatment  of  Diseases  of  the  Eye. 

13.  Wegelin,  C.     The  Relation  of  Fatty  Degeneration 

of  the  Heart  to  Diet.     (Concluded.) 

14.  Landsberger,  R.     A  Suction  Syringe. 

2.  The  author  presents  one  case  in  which  he  re- 
sected the  popliteal  artery  for  aneurysm  and  grafted  in 
a  piece  of  the  saphenous  vein  of  the  same  leg,  15  cm. 
long,  with  a  perfect  result.  In  a  second  case  he  re- 
sected an  arteriovenous  aneurysm  between  the  fem- 
oral artery  and  vein,  sutured  the  cut  ends  of  the  vein 
and  grafted  in  a  10  cm.  section  of  the  saphenous  vein 
to  connect  the  ends  of  the  artery.  This  case  also  was 
successful.  A  third  case  in  which  he  attempted  the 
same  procedure  for  popliteal  aneurysm  was  unsuc- 
cessful. I'nger  is  very  enthusiastic  over  this  method 
of  treating  aneurysm. 

5.  The  author  reports  a  case  of  pernicious  anemia 
showing  amelioration  of  symptoms  and  also  improve- 
ment in  the  blood  picture  following  splenectomy. 
Contrary  to  the  generally  accepted  teachings  he  un- 
hesitatingly recommends  this  treatment  where  other 
therapeutic  measures  fail.  [R.  n.  M.] 

Xo.  48.     December  1,  1913. 

1.  Herxmeimer,   K..   and   Roster.   H.     Some    Thcra- 

peutic    Experiments    with    Pilocarpine    Hydro- 
chloride in  Parapsoriasis. 

2.  Menzer.   A.     Rheumatism   and   Tuberculosis. 

3.  Weitiraucii,  K.     The  Use  of  Camphor  as  an    \nti- 

pyretic  in  Tuberculosis  of  the  Lungs. 

4.  *Strauss.    IT.     Fluorescein     as    an    Indicator    of 

Renal  Function. 
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5.  *Glaseh,   F.     Erysipelas    in    Nephritis,    and    Its 

Therapeutic  Effect. 

6.  Pakucheb.     The.     Treatment    of    Infectious     and 

Post-gonorrheul  I  rethritis  with  Lytinol. 

7.  Hart,   C.     The   Occurrence  of  Anomalous   Caver- 

nous Plexuses  in  Place  of  the  Portal  Vein. 

S.  Kibschxer,  M.  On  the  Cause  of  Bleeding  in 
II  •  morrhoids. 

9.  Kerx,  H.,  axd  Muller,  E.     A  Simplified  J/i ///'<</ 

of  Making  Eiiccissmilch. 
10.  Foerster,    R.     The    Expert   Opinion    in   a    "Tele- 
phone Accident"  in  the  Imperial  Court,  Berlin. 

4.  The  author's  method  of  using  fluorescein  is  to 
give  one  gram  by  mouth  in  the  morning;  to  estimate 
roughly  the  time  of  appearance  by  having  the  patient 
void  every  few  minutes ;  and  then  at  the  end  of  thirty 
hours  have  the  patient  void  once  an  hour  till  the  fluo- 
rescence no  longer  appears  in  the  urine.  The  test  is 
done  entirely  with  the  eye,  as  the  only  points  to  be 
observed  are  the  time  of  appearance  and  the  end-point 
of  the  excretion.  The  urine  should  be  made  alkaline. 
Normally  the  drug  appears  in  from  ten  to  twenty 
minutes  and  is  all  excreted  in  from  thirty-five  to 
forty  hours.  If  the  total  excretion  takes  between 
forty  and  50  hours  the  renal  capacity  is  suspicious, 
over  fifty  hours  the  author  considers  pathological. 
This  is  only  a  rough  test,  but  in  a  rew  cases  it  has 
run  parallel  to  other  functional  tests — phthalein,  and 
potassium  iodide.  About  thirty  cases  were  tested  in 
all,  and  so  far  as  described  in  this  article  fluores- 
cein does  not  seem  to  be  so  useful  as  phenolphtha- 
lein. 

5.  Glaser  reports  the  case  of  a  boy  of  twelve  with 
severe  subacute  nephritis,  with  edema,  ascites  and 
hydrothorax,  in  whom  an  extensive  erysipelas  of  the 
trunk  and  thighs  was  followed  by  a  complete  clin- 
ical cure  of  the  nephritis,  the  urine  showing  neither 
albumin  or  sediment.  He  has  collected  four  other 
cases,  from  the  literature,  of  chronic  nephritis  being 
apparently  cured  in  the  same  way.  He  advances  two 
theories  to  explain  these  cases — first,  that  the  ery- 
sipelas gave  rise  in  the  body  to  fresh  streptococcus 
antitoxins  which  influenced  favorably  renal  lesions 
caused  by  streptococcus  toxins:  and,  second,  that 
favorable  circulatory  changes  might  have  been 
brought  about  in  the  kidney  by  the  intense  hyper- 
emia of  the  skin.  [R.  H.  M.l 

Detjtsches  Abchtv  fur  Klixische  Mediztx. 
November  28,  1913. 

1.  *Schott.     E.     Investigations     upon     a     Complete 

Parcn feral  No » rislt  m en t. 

2.  *Eisxer.   G.     Influence  on  Renal  Function  of  Man 

of  Calcium  Salts. 

3.  Meter-Retz.     Investigations     upon    the    Biological 

Effect  of  Hematoporphyrin  and  Other  Deriva- 
tires  of  Blood  and  Biliary  Coloring  Matter. 

4.  Veil.  TV.  H.     Clinical  Importance  of  the  Determi- 

nation of  Blood  Concentration. 

5  Kossow,  H.  The  Liver  and  Formation  of  Acetone 
Bodies. 

B,  Gamer.  G.  Analysis  of  Electrocardiograms.  (Ex- 
aminations of  Warm-Blooded  Hearts  in  Situ.) 

7.  v.  Hoesslin.  H.  Clinical  Roentgenological  Investi- 
gation  of  Pulmonary  Carities  bu  Fluid  Level. 

5.  Koppfx.  M.     The  Fluid  Absorption  of  Oroanic  Tis- 

sue vith  Different  Hydrogen  Ion  Cnneentration. 

1.  In  this  article  Schott  takes  up  the  question  of 
preservation  of  life  by  means  of  injection  of  nourish- 
ment directly  into  the  circulation  rather  than  by  ab- 
sorption through  the  alimentary  tract.  He  has  stud- 
ied the  effect  of  such  injections  from  many  points  of 
view  and  reports  his  findings  here.  His  work  has 
been  in  good  part  experimental.  He  concludes  that 
rabbits  and  dogs  can  be  held  in  nitrogenous  equilib- 
rium by  injection  of  egg  yolk  and  salt  solution  up 
to  the  appearance  of  anaphylactic  phenomena.     This 


albumen  will  only  in  a  small  percentage  be  present 
in  the  urine  as  coagulable  albumen.  Most  of  it  is 
burnt  in  the  organism.  The  fat  so  introduced  dis- 
appears from  the  circulation  in  about  1%  hours  and 
is  apparently  used  as  nourishment.  Carbohydrates 
introduced  intravenously  as  dextrose  appear  to  offer 
the  means  for  burning  albumen  in  the  organism  just 
as  when  introduced  through  the  digestive  tract.  The 
anaphylactic  appearances  occur  about  on  the  fourth 
or  fifth  day  with  rabbits  and  at  the  fourteenth  day 
«ith   dogs. 

2.  Eisner  has  studied  the  effect  of  calcium  salts 
upon  the  renal  function  in  man.  As  a  test  for  renal 
function  he  has  studied  iodide  excretion.  Milk 
Migar  excretion,  sodium  chloride  excretion,  nitrogen 
excretion,  phenolsulphonephthalin  excretion  and 
water  excretion,  as  well  as  the  excretion  of  calcium 
salts.  He  used  calcium  lactate  as  his  calcium  salt. 
In  only  one  case  in  any  of  the  functional  tests  was 
there  any  improvement  after  calcium.  In  others 
no  improvement  or  a  diminution  of  function.  He 
feels  that  although  calcium  may  not  help  renal 
function  it  may  still  be  of  some  value  in  certain 
renal  conditions,  just  as  atophan  aids  the  permea- 
bility  of  the  kidney  for  uric  acid.  [C.  F..  Jr.] 


iltflrdlatty. 

RELATIVE  SIZE  OF  AMERICAN  UNIVER- 
SITIES AND  MEDICAL  SCHOOLS  IN 
1012  AND  1913. 

In  a  recent  issue  of  Science  are  tabulated  the 
registration  returns  for  Nov.  1,  1913,  of  thirty 
of  the  leading  universities  of  the  United  States. 
Of  these  only  three, — Harvard,  Western  Re- 
serve, and  Yale, — show  a  decrease  in  numbers 
from  1912.  The  order  of  size  of  the  thirteen 
largest  universities  in  1912  was  Columbia,  Cali- 
fornia. Chicago,  Harvard,  Michigan,  Cornell, 
Wisconsin,  Minnesota,  Pennsylvania,  New  York, 
Illinois,  Northwestern,  and  Ohio.  In  1913  these 
thirteen  remain  in  the  lead,  but  their  order  is 
changed  as  follows:  Columbia,  California,  Chi- 
cago, Michigan,  Pennsylvania,  Wisconsin,  Har- 
vard, Cornell,  New  York,  Illinois.  Ohio,  Minne- 
sota, and  Northwestern.  In  number  of  under- 
graduates, however,  Harvard  still  stands  first, 
and  is  followed  by  California  and  Michigan. 
Among  the  medical  schools  the  order  of  size  in 
1913  is  Illinois,  New  York.  Tulane,  Johns  Hop- 
kins. Michigan,  Columbia,  and  Harvard. 


FIRST  NATIONAL  CONFERENCE  ON 
RACE   BETTERMENT. 

Four  hundred  men  and    women    of    promi- 
nence, comprising  the  first  representative  group 
of  scientific  experts  ever  gathered  in  America 
I  for  that  purpose,  met  in  Battle  Creek,  Mich., 
I  Jan.  8-12  to  assemble  evidence  of  race  deteriora- 
tion  and   to   consider  methods  of  checking  the 
downward  trend  of  mankind.     The  meeting  was 
I  known  as  the  First  National  Conference  on  Race 
Betterment.      Through   the   cooperation   of  the 
press,  the  objects  and  aims  of  the  Conference 
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have  been  very  widely  disseminated  and  a  re- 
sultant influence  for  better  race  ideals  is  antici- 
pated. 

Already  the  effect  of  the  Conference  is  appar- 
ent in  Battle  Creek,  where  popular  interest  in 
mental  and  physical  efficiency  was  awakened  by 
a  series  of  public  school  tests  which  showed  an 
alarming:  percentage  of  defective  children  in  all 
grades. 

The  conference  had  its  inception  in  the  efforts 
of  four  men.  particularly  interested  in  race  bet- 
terment— Rev.  Newell  Uwight  Hillis.  pastor  of 
Plymouth  Church.  Brooklyn,  N.  Y.;  Dr.  J.  H. 
Kellogg,  of  the  Battle  Creek  Sanitarium;  Sir 
Horace  Plunkett,  former  minister  of  agriculture 
for  Ireland;  and  Prof.  Irving  Fisher  of  Yale 
University.  At  the.  invitation  of  a  central  com- 
mittee, chosen  largely  by  these  men,  fifty  men 
ami  women  of  national  prominence  in  the  fields 
of  science  and  education,  consented  to  share  in 
the  program.  Their  addresses,  together  with 
open  discussion  of  many  of  the  points  consid- 
ered, constituted  a  very  widespread  study  of  all 
phases  of  evident  race  degeneracy  and  the  ad- 
vocacy of  many  ideas  of  reform.  Some  of  the 
suggested  methods  of  improvement  are  frequent 
medical  examination  of  the  well,  outdoor  life, 
temperance  in  diet,  biologic  habits  of  living, 
open  air  schools  and  playgrounds,  the  encour- 
agement of  rural  life,  the  segregation  or  steril- 
ization of  defectives,  the  encouragement  of  eu- 
genic marriages  by  requiring  medical  certificates 
before  granting  license  and  the  establishing  of  a 
eugenics  registry  for  the  development  of  a  race 
of  human  thoroughbreds. 


(CorrrBponurnrp. 


INFECTION  IN  TUBERCULOSIS. 

Mr.  Editor:  My  attention  has  been  called  from  sev- 
eral sources  to  an  article  In  the  Christian  Science 
Monitor  of  Jan.  24,  1914,  which  purports  to  present 
my  ideas  as  to  infection  in  tuberculosis.  The  article 
mentioned  quotes  only  a  part  of  a  paragraph  relating 
to  the  subject  and  which  was  quoted  in  an  editorial 
by  the  Journal  of  the  American  Medical  Association 
in  a  recent  issue.     (Jan.  3.  i:*l 4 .  i 

The  part  which  they  quoted  was  so  used  as  to  give 
the  impression  that  I  did  not  believe  tuberculosis  was 
infectious.  As  a  matter  of  fact  it  was  Intended  tu 
explain  the  well-known  belief  at  present  that  child- 
hood is  the  time  of  infection,  and  that  more  protec- 
tion ought  to  be  given  for  children  and  more  hygiene 
for  adults.  A  reference  to  this  editorial  would  make 
this  entirely  clear. 

The  original  paper  related  to  the  fact  that  a  certain 
degree  of  immunity  is  acquired  by  adults  by  small 
infections  occurring  in  early  life  which  gave  them 
more  or  less  immunity  against  infection  later.  It 
was  in  no  way  stated  that  tuberculosis  was  not  in- 
fectious nor  should  I  be  misrepresented  in  this  way. 
Not  only  do  I  believe  tuberculosis  to  be  infectious, — 
and  especially  so  for  persons  who  have  not  been  pro- 
tected by  mild  infections  in  childhood, — but  chiefly 
from  the  open  case  of  tuberculosis  is  the  danger  very 
great  in  the  home  where  small  children  come  in  con- 
tact with  the  patient.  On  no  account  do  I  oppose  the 
movement  for  the  segregation  of  the  open  tuberculous, 


but  my  plea  was  for  more  reasonableness  in  the  atti- 
tude of  adults  as  to  their  own  danger.  I  am  strongly 
in  favor  of  all  the  measures  which  are  aimed  to  pro- 
tect the  public  and  to  care  for  all  classes  of  tuber- 
culous patients.  It  is  extremely  wrong  and  I  am 
greatly  chagrined  that  my  statements  should  be  used 
to  represent  any  other  idea.    I  am 

Respectfully  yours, 

Edward  14.  Baldwin,  M.D. 


MEDICAL  CORPS,  U.  S.  NAVY. 

The  following  changes  have  been  made  in  the  Medi- 
cal Corps,  tJ.  B.  Navy,  for  the  week  ending  January 
24,  1913: 

January  16,  P.  A.  Surgeon  B.  H.  Dorsey,  detached: 
Camp  Elliott,  Canal  Zone,  to  Connecticut . 


SOCIETY  NOTICES. 
The  next  meeting  will  be  held  on  Tuesday  evening, 
February  10,  in  the  amphitheatre  of  the  Peter  Bent 
Brigham  Hospital  at  8.15  o'clock.     Program: 

"Exhibition  of  Cases,"  Dr.  A.  Luger.  "Spastic  Con- 
ditions of  the  Stomach,"  Thomas  Ordway,  S.  F.  Ham- 
mett,  Wm.  J.  Kerr.  "The  Effects  of  the  Surface  Ap- 
plications of  Radium  over  the  Spleen  in  a  Case  of 
Chronic  Lymphatic  Leukemia,"  Dr.  William  Duane. 

Remarks  on  the  Surgical  Properties  of  Radium  and 
Its  Derivatives. 

Thomas  Ordway,  Secretary  and  Treasurer, 

Harvard  Medical  School. 


HOSPITAL  MEETING:  MASSACHUSETTS  GEN- 
ERAL HOSPITAL. 
The  next  hospital  meeting  will  be  held  at  8.15  p.  m. 
on  Feb.  13,  1914  in  the  lower  amphitheatre  of  the 
Out-Patient  Department.  The  subjects  are  to  be  as 
fjllows : 

1.  "Causes  of  Scoliosis,"  by  Dr.  Z.  B.  Adams. 

2.  "Back  Pain  and  Its  Diagnosis,"  by  Dr.  Harry 
Piatt. 

3.  "X-ray  Diagnosis  of  Lesions  of  the  Lumbar 
Spine  and  "  Sacro-iliac  Joint,"  by  Dr.  C.  Hermann 
Bueholz. 

4.  "Use  of  Plaster  Backs  in  Post-operative  Back- 
ache," by  Dr.  John  MeCartin. 


APPOINTMENTS. 

Dr.  Earl  II.  MacMichael  has  recently  been  elected 
city  physician  and  Dr.  Walter  W.  Kingsbury  a  mem- 
ber of  the  board  of  health  of  Maiden,  Mass. 

Dr.  Harry  E.  Sears  of  Beverly,  Mass.,  has  been 
comfirmed  as  Associate  Medical  Examiner  of  Essex 
County.  ^ 

RECENT  DEATHS. 

Dr.  James  Haryie  Dew  of  New  York  died  from 
cerebral  apoplexy  on  January  26,  at  the  age  of  70 
years.  He  was  a  native  of  Newtown,  Va.,  and  served 
for  a  time  in  the  Confederate  Army.  He  was  gradu- 
ated from  the  medical  department  of  the  University 
nf  Virginia  in  1867,  and  afterwards  was  an  interne 
at  the  Charity  (now  City)  Hospital,  New  York.  Dr. 
Dew  won  for  himself  a  very  large  clientele,  especially 
among  the  southern  families  living  in  New  York.  He 
was  ..tie  i if  the  most  genial  of  men,  and  his  death  will 
be  sincerely  mourned  by  a  host  of  patients  and 
friends. 

-^m- 

BOOKS  AND  PAMPHLETS  RECEIVED. 
Leitfaden  der  Siiuglingskrankheiten  fiir  Studierende 
und  Arzte  von  Dr.  Walter  Birk.    Bonn,  1914.    A.  Mar- 
cus &  E.  Webers  Verlag. 
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OBSERVATIONS  ON  PEPTIC  ULCERS.* 

Br  Christopher  Graham,  M.D.,  Rochester,  Minn. 

INTRODUCTION. 

In  this  paper  are  presented  notes  on  all  cases 
of  duodenal  and  gastric  ulcers  operated  on  in 
the  Mayo  Clinic  during  the  years  1906  to  1911, 
inclusive ;  and  our  observations  on  diagnosis  aud 
statistics  are  based  upon  a  study  of  the  clinical 
records  and  operative  findings. 

It  is  often  difficult,  and  it  may  be  quite  impos- 
sible, to  differentiate,  clinically,  gastric  and 
duodenal  ulcers,  from  other  lesions  causing  gas- 
tric symptoms.  It  is  often  quite  as  difficult  and 
it  may  also  be  impossible  to  locate  the  lesion  in 
the  stomach  or  duodenum  if  we  have  only  the 
clinical  picture  to  point  the  way.  The  symp- 
toms of  duodenal  and  gastric  lesions  may  give 
exactly  the  same  clinical  picture,  and  for  this  rea- 
son we  cannot  at  all  times  be  definite  when  we 
attempt  the  localization  of  the  ulcer.  The  radio- 
gram gives  the  clinician  aid  in  these  cases, 
and  at  times  not  only  locates  the  lesion,  but 
makes  positive  the  diagnosis  in  some  cases  with 
irregular  histories.  However,  the  clinical  his- 
tory is  still  our  greatest  factor  in  the  differentia- 
tion of  lesions  causing  gastric  disturbance,  and 
we  should  consider  it  carefully  in  all  its  phases. 

The  various  types  of  ulcers  as  observed  in  our 
clinic  are  almost  wholly  chronic  in  character,  the 
acuteness  or  subacuteness  depending  more  or 
less  on  acute  exacerbations,  i.e.  inflammation,  in- 
filtration, edema  or  perforation. 

In  discussing  the  diagnostic  features  of  duo- 
denal and  gastric  ulcers  we  should  consider,  first, 
the  periodicity  .of  the  attacks;  second,  the 
chronic  course ;  third,  the  significant  symptoms 
that  appear  during  the  period  of  attack;  and, 
fourth,  the  more  or  less  ready  control  of  symp- 
toms, e.g.  pain. 

(1)  Periodicity  of  attacks  is  almost  constant 
in  the  duodenal  and  pyloric  types  of  ulcers  in 
which  complications  are  not  far  advanced. 
When  a  patient  presents  himself  with  a  history 
of  attacks  of  gastric  disturbance  occurring  day 
after  day  for  several  days  or  weeks,  followed  by 
remissions,  or  intermissions  of  weeks  or  months 
of  perfect  health,  one  strongly  suspects  an  ulcer. 
The  onset  of  attacks  often  comes  without  appar- 
ent cause.  However,  close  application  to  hard 
work,  worry,  anemia,  exposure  and  infection 
may  be  important  contributing  factors.  Dur- 
ing attacks  the  patient  complains  of  pain,  gas. 
sour  regurgitations  and  vomiting,  coming  regu- 
larly after  meals,  and  more  or  less  controlled  by 
food.  This  identical  picture  is  presented  each 
day  during  the  period  of  attack.     Intermissions 

*  Read  before  the  Kalamazoo  Acad,  of  Med.,  Dec.   9,  1913. 


occur  of  complete  relief  for  days,  or,  if  the  ulcer 
lie  situated  high  up,  a  remission  may  be  experi- 
enced, if  not  a  complete  period  of  ease.  These 
attacks  and  intermissions  alternate  for  years 
with  "spring  and  fall"  influence  often  noted. 
They  increase  in  frequency,  number  and  sever- 
ity until  the  patient  seeks  relief  in  treatment. 
Such  a  history  of  periodicity  is  often  quite 
enough  in  itself  to  warrant  a  probable  diagnosis 
of  ulcer. 

(2)  Chronicity.  The  patient  rarely  fails  to 
emphasize  the  fact  that  these  distressing  symp- 
toms have  been  coming  and  going  for  many 
years  until  finally  he  is  forced  to  seek  relief. 
The  symptoms  have  remained  the  same  in  char- 
acter, but  have  increased  in  length  of  period  and 
intensity,  until  some  complication  has  arisen  to 
disturb  the  characteristic  course.  In  general, 
the  cases  observed  in  our  clinic  have  covered  a 
course  of  many  years,  few  less  than  one,  the 
greater  number  falling  between  five  and  twenty 
years,  the  average  being  from  eleven  to  twelve 
years.  When  we  consider  the  average  long  se- 
ries of  years  the  symptoms  have  existed,  with 
the  distress  always  increasing  and,  as  years  go 
by,  with  invalidism  increasing  and  often  becom- 
ing quite  complete,  it  seems  strange,  not  that  so 
many  patients  have  been  urged  to  seek  relief  in 
surgery,  but  rather  why  surgical  measures  were 
not  urged  earlier,  at  least,  on  the  appearance  of 
symptoms  indicating  that  the  medical  border- 
line had  been  passed.  In  our  series,  this  history 
of  prolonged  attack  with  intermission  or  remis- 
sion covering  years  was  clear  in  85%  of  the 
cases,  and  is  a  factor  to  be  taken  into  serious 
consideration. 

(3)  Pain.  During  the  period  of  attack,  pain 
is  the  most  constant  symptom  (pain  or  distress, 
95%)  and  it  is  characteristic  in  its  manifesta- 
tions. The  location  of  the  pain,  its  type  and  its 
area  of  radiation  are  of  secondary  diagnostic 
significance:  (a)  because  most  pain  is  described 
as  epigastric  regai'dless  of  the  location  of  the 
lesion  causing  the  gastric  syndrome;  (b)  because 
the  pain  complained  of  varies  from  mild  distress, 
burning,  griping  or  colic  to  a  severe  type  requir- 
ing opiates  for  relief;  and  (c)  because  radiation 
is  not  common  in  uncomplicated  ulcers  and  be- 
cause if  a  clear-cut  radiating  pain  to  the  back 
occurs,  as  in  some  posterior  perforating  ulcers, 
or  if  the  radiation  is  to  the  lower  abdomen, 
cholecystitis  or  appendicitis  may  be  inferred. 
Thus  our  diagnosis  may  be  clouded  rather  than 
cleared  by  the  radiation. 

(4)  Time  and  Control  of  Pain.  Tt  is  the  time 
of  pain  and  the  control  of  pain  that  are  el 
teristic  and  diagnostic.  The  time  of  its  appear- 
ance, the  time  and  manner  of  disappearance,  and 
its  control  by  food,  alkalies,  position  and  rest 
(vacation)  are  quite  conclusive  evidences  for  a 
correct  diagnosis.  Pain  appears  after  meals,  or  in 
clear-cut  duodenal  types  two  hours  before  meals. 
It  usually  comes  one-half  to  four  hours  afl 

ing,  depending  in  a  measure  on  the  location  of 
the  lesions.    The  nearer  to  the  gastric  outlel  Hi" 
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longer  the  period  of  Eood-ease  is  the  rule.  A 
burning,  gnawing,  painful  feeling  begins  sooner 
or  later  after  meals,  following  a  definite  type 
in  each  ease,  increasing  in  severity  ami  continu- 
ing until  the  stomach  empties,  and  pain  ceases 
before  the  time   for  the  next   meal   or  continues 

up  to  meal  time.    The  early  cessati E  pain  is 

noticed  most  often  in  the  histories  of  ulcers  oc- 
curring above  the  pylorus.  The  pain,  beginning 
later  I  two  to  four  hours)  as  in  purely  duodenal 
types,  may  continue  until  vomiting,  irrigation. 
alkalies,  or  the  next  meal  brings  relief.  Food 
relieves  pain,  gas  and  acidity  in  a  large  percent- 
age of  cases  (76%).  This  relief  lessens  as  the 
pathologic  lesion  extends,  and  in  the  late  stages 
little  or  no  ease  comes  from  food.  Indeed,  when 
complications,  such  as  perforations,  adhesions, 
and  obstruction,  are  far  advanced,  food  usually 
gives  immediate  pain,  and  only  forced  vomiting 
and  irrigation  afford  relief.  Alkalies  are  less 
efficient  at  this  time  than  in  the  earlier  stage. 

The  pain  and  accompanying  symptoms  then 
appear  in  definite  periods  of  attack.  They  come 
daily,  often  two  or  three  times  a  day  at  a  definite 
time  after  ingestion  of  food  during  the  entire 
period  of  attack.  The  onset  of  symptoms  varies 
from  one-half  to  four  hours  after  meals,  and 
they  arc  oftener  premeal  than  after-meal.  The 
pain  is  epigastric,  seldom  radiating  to  other 
areas,  and  except  in  the  later  stages  is  relieved 
in  part  or  fully  by  food,  drink,  alkalies,  vomit- 
ing  or  irrigation. 

What.  then,  are  the  typical  diagnostic  symp- 
toms of  peptic  ulcer?  (1)  The  period  of  attacks 
and  perfect  intermission  or  marked  remission  of 
attacks;  (2)  the  almost  exact  similarity  of  symp- 
toms occurring  for  days  during  the  period;  (3) 
the  marked  relation  of  symptoms  to  food  intake 
(one-half  to  four  hours);  (4)  the  control  of 
symptoms  by  food,  alkalies,  lavage,  posture  and 
rest. 

Tlie  types  of  cases  in  which  it  is  particularly 
difficult  to  reach  a  correct  diagnosis,  or  in  which 
it  is  quite  impossible  to  differentiate  from  other 
lesions  causing  gastric  symptoms  may  In-  divided 
into   tour  groups: 

Group  1.  This  group  comprises  those  pa- 
tients with  ulcers  who  give  the  classic  symp- 
•  and  in  whom  no  other  gas- 
tric symptom,  can  be  elicited.  In  this  group 
there  may  be  perforations,  or.  the  pain  may  In- 
due to  acidity  and  accompanying  spasm.  The 
lesions  are  usually  chronic-  and  may  be  located 
at  any  point  in  the  stomach  or  duodenum.  At 
operation,  perforation  has  been  found  in  about 
one-third  of  this  group  (35%  duodenal,  29% 
gastric)  and  in  some  of  these,  at  least,  the  pain 
has  not  been  more  intense  than  in  those  not 
found  perforated  at  operation.  Severe  pain  may 
be  complained  of  and  no  perforation  be  evident. 
Patients  with  this  symptom-complex  constitute 
about  5%  of  all  the  cases.  In  them  the  diagno- 
sis of  gall  stones  is  the  only  logical  one  to  be 
made.  Careful  clinical  research  and  radiogra- 
phy should  lessen  our  errors. 


Group  2.  In  this  group  may  be  found  pa- 
tients in  whom  the  ulcer  must  have  been  latent 
for  weeks  or  months,  and  whose  first  manifest 
symptoms  were  those  of  chronic  ulcer  with  com- 
plications (hemorrhage,  perforation,  etc.).  The 
symptom-complex  in  these  cases  is  irregular  and 
quite  excludes  the  pathognomonic  picture  of 
ulcer. 

Group  3.  In  these  cases  the  present  chronic 
symptoms  are  very  severe.  The  early  symptoms 
were  so  mild  that  they  may  have  been  quite  for- 
gotten or  overlooked  by  the  patient.  Many  such 
patients  will  not  allude  to  the  early  trouble  un- 
less carefully  questioned,  because  nothing  is  of 
so  much  importance  to  them  as  the  present,  or 
recent  years  of  distressing  pain. 

Group  4.  In  the  fourth  group  are  those  pa- 
tients whose  symptoms  are  of  a  more  or  less  ma- 
lignant type — marked  loss  of  flesh  and  strength, 
pain  or  distress  quite  continuous,  gas  rather  an- 
noying and  vomiting  of  large  amounts  at  ir- 
regular periods.  The  vomitus  consists  of  food, 
fairly  macerated,  perhaps  dark,  coffee-ground 
color  and  the  liquid  quantity  quite  in  excess  of 
fluid  ingested.  If  to  these  symptoms  is  added 
the  presence  of  tumor,  we  are  inclined  to  err  in 
diagnosis  and  consider  cancer  first.  Three  per 
cent,  of  all  ulcers  in  this  series  were  diagnosed 
cancer.  Five  per  cent,  had  gross  tumors,  three 
per  cent,  more  or  less  feel  of  ridge. 

The  cases  in  these  groups  may  be  variously 
diagnosed  as  acute  or  chronic  gall-stone  disease, 
gastric  ulcer,  chronic  appendicitis,  tuberculous 
intestinal  involvement  or  cancer,  in  accordance 
with  the  variation  of  the  symptoms.  Here,  too. 
by  a  more  careful  attention  to  clinical  histories 
and  more  frequent  use  of  the  Roentgen  ray  we 
should  materially  lessen  our  errors. 

In  diagnosing  atypical  cases,  one  should  take 
into  consideration  the  variations  in  symptoms. 
Tlie  following  groups  suggest  themselves:— (1) 
Those  cases  of  a  clear-cut  gall-stone  type.  (2) 
Those  which  were  chronic  and  complicated  since 
the  first  symptoms  appeared,  /.'..  chronic  ulcers 
long  latent.  (3)  Those  in  which  the  ulcer  is 
high  on  the  gastric  wall  and  tends  to  continu- 
ous symptoms  without  food  ease;  and  (4)  Car- 
diac ulcer  usually  with  but  slight  symptoms 
until  obstruction  appears.  However,  the  gen- 
eral picture  is  so  clear  that  80%  of  all  ulcers 
may  In-  Followed  closely  enough  to  establish  an 
accurate  clinical  diagnosis,  and  a  probable  diag- 
nosis may  be  consistently  made  in  the  re- 
mainder. 

Fleers  of  the  duodenum  and  pyloric  area 
without  complications  are  usually  so  elear-eut 
in  their  symptomatology  that  they  may  be  diag- 
nosed with  little  trouble.  Fleers  located  higher 
up  may  simulate  the  duodenal  type  closely  and 
be  thus  diagnosed,  or  they  may  vary  in  symp- 
tomatology just  enough  to  be  atypical,  yet  be 
clearly  gastric. 

Other  things  being  equal,  the  histories  of  un- 
complicated types  of  duodenal  ami  pyloric  ul- 
cers are   clean-cut  throughout   the  entire  symp- 
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tomatology.  The  longer  the  period  between  food 
intake  and  onset  of  symptoms,  the  lower  the 
ulcer  as  a  rule.  The  more  prompt  the  food  ease 
and  cessation  of  symptoms,  the  lower  the  ulcer. 
In  ulcer  of  the  stomach  proper,  the  attacks  are 
not  so  clear-cut  as  in  duodenal  and  pyloric 
types,  nor  are  the  day-by-day  symptoms  so 
clearly  defined.  In  those  well  above  the  pylorus 
the  symptoms  are  apt  to  be  continuous  for 
longer  periods,  or  remissions  rather  than  free 
intervals  are  apt  to  be  noted.  These  symptoms 
are  not  so  often  eased  by  food,  or  small  amounts 
of  food  may  give  relief,  while  increased  food 
may  give  distress.  More  care  in  diet  is  necessary. 
Soda  relieves  when  food  does  not.  Pain  begins 
earlier  as  a  rule,  oftentimes  disappearing  before 
the  next  meal,  and  thus  the  food  relief  feature 
is  minimized,  but  pain  y2  to  1  hour  after  food, 
is  quite  the  rule,  and  is  of  great  diagnostic  sig- 
nificance. 

A  gnawing  sensation  coming  regularly  when 
the  stomach  is  empty,  is  almost  "hunger  pain.'' 
In  such  instances  the  effect  of  food  may  be 
translated  as  distress-producing,  though  it  re- 
lieves the  gnawing.  Radiation  of  pain  and  the 
area  of  complaint  are  considerably  more  exten- 
sive in  gastric  than  in  duodenal  types. 

Vomiting  in  gastric  ulcer  is  rather  more  com- 
mon than  in  ulcers  of  the  duodenum  and  py- 
lorus unless  complications,  e.g.,  obstruction,  are 
present.  Also  vomitus  containing  food  is  more 
apt  to  come  sooner,  hence  it  is  not  in  so  ad- 
vanced a  stage  of  digestion.  Blood  is  more  fre- 
quent in  the  vomitus  of  cases  of  the  gastric  type. 

In  those  conditions  which  oftenest  cloud  the 
diagnosis,  such  as  chronic  gall  stones,  chronic 
appendicitis,  etc.,  we  obtain  our  greatest  diag- 
nostic aid  from  the  wide  irregularity  of  symp- 
toms during  the  period  of  attack.  Yesterday's 
pain  came  before  meals,  today's  pain  after 
meals,  tomorrow's  pain  an  all-day  "miserable 
feeling."  Food-ease  yesterday  because  fasting 
the  previous  day,  today  food  pain  wholly  reflex ; 
vomiting  one  day  and  gas  another;  yesterday 
well,  today  in  the  depths  mentally.  Nothing 
follows  in  sequence  day  by  day,  because  the 
stomach  behaves  properly  unless  irritated  by 
the  distant  lesion  and  this  extrinsic  lesion  is 
irregular  in  its  influence.  The  stomach  then 
delivers  what  symptom  it  may  when  the  irrita- 
tion is  great  enough. 

If  attacks  of  "indigestion"  occur,  which  are 
not  quite  clear-cut.  if  during  the  attack  there  is 
lack  of  regularity  of  symptom,  if  the  pain  be 
somewhat  continuous,  if  remissions,  even,  are 
not  marked,  if  together  with  the  gastric  symp- 
toms of  distress,  gas,  bloating,  sour  regurgita- 
tions or  vomiting,  continuing  for  a  few  days. 
to  longer  periods ;  and  if  each  day  the  symptoms 
quite  nearly  repeat  those  of  the  day  before ;  if 
some  relation  to  food  be  observed;  if  the  symp- 
toms come  on  y2  to  1  hour  or  more  after  meals, 
if  alkali  or  irrigation  gives  relief — if  these  con- 
ditions prevail,  we  may  safely  exclude  from  the 
diagnosis  everything  but  peptic  ulcer.     Added 


to  this,  if  we  obtain  a  history  of  partial  and 
fairly  constant  food  relief,  we  may  be  quite  sure 
of  our  diagnosis.  In  locating  the  ulcer,  one  may 
he  aided  by  the  field  of  radiation,  as  when  it 
is  high  and  well  to  left,  or  when  there  is  per- 
foration at  any  point.  The  patient's  interpreta- 
tion of  pain  and  of  the  field  of  radiation  is 
often  perplexing.  Localization  by  means  of  ten- 
der abdominal  pressure-points  is  not  wholly  sat- 
isfactory, partly  perhaps  because  of  the  varying 
positions  of  the  stomach.  The  Roentgen-ray 
helps  in  many  perplexing  cases  and  promises 
even  greater  aid  in  the  near  future. 

However,  the  greatest  benefit  to  be  derived 
from  a  diagnosis  does  not  come  from  exact 
localization  of  the  ulcer,  but  rather  from  the 
diagnosis  of  a  lesion,  and  determining  the  pa- 
tient's needs  as  to  treatment,  in  the  light  of  the 
available  symptoms.  Whether  or  not  a  patient 
be  advised  to  undergo  medical  or  surgical  treat- 
ment often  depends  upon  our  viewpoint  and  is 
a  theme  for  discussion  by  itself.  Cases  compli- 
cated with  obstruction,  hour-glass  contraction, 
perforation  and  hemorrhage  are  conceded  as 
being  surgical.  Patients  suffering  from  oft-re- 
peated or  continuous  attacks  and  whose  useful- 
ness or  pleasure  in  life  is  greatly  diminished 
thereby,  certainly  should  be  given  the  relief  af- 
forded by  surgery,  even  though  the  above  com- 
plications are  not  present. 


STATISTICS. 

The  following  statistics  are  based  on  the  re- 
ports received  from  600  cases  of  duodenal  and 
gastric  ulcer  out  of  a  total  of  816.  The  shortest 
period  since  operation  in  these  cases  is  now 
nearly  two  years. 

Of  all  the  patients  with  ulcer  operated  on 
during  the  years  1906-1911  inclusive,  76%  were 
males  and  24%  were  females.  Of  the  males, 
70%  of  all  ulcers  were  duodenal  or  involved 
the  duodenum.  Of  the  females,  60%  of  all 
ulcers  were  duodenal  or  involved  it. 

Out  of  a  total  of  567  cases  of  duodenal  ulcer 
operated  on  during  a  period  of  6  years  (1906 
to  1911),  information  has  been  received  con- 
cerning 438.  The  classified  results  of  these  data 
are  as  follows:  307  or  70%  cured,  79  or  18% 
much  improved.  40  or  9%  fair,  and  12  or  3% 
unimproved.  A  percentage  therefore  of  88  were 
cured  or  much  improved.  In  440  of  the  cases, 
the  ulcer  was  confined  to  the  duodenum.  Of  these 
337  were  heard  from:  70%  were  cured,  U;'. 
much  improved,  11%  fair,  and  3%  not  im- 
proved. In  the  remaining  127  cases,  the  ulcer 
extended  to  or  involved  the  pylorus,  and  of 
these  72%  were  cured.  24%  much  improve* 
fair,  and  1',  unimproved.  That  is.  eighty-six 
per  cent,  of  the  former  were  cured  or  bad  made 
satisfactory  improvement,  whereas,  in  the  latter 
group,  in  which  the  lesion  was  more  extensive. 
96%  were  cured  or  much  improved.  The  re- 
sults are  summarized  in  the  folowing  table. 
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Tabu:  I. 

DICES 

Duodenum. 
Involving 

Duodenum.      Pylorus.  Total, 

Number  operated  on    tin  127  657 

Number  reporting 337  101  438 

Cured  70%          72%  70% 

Much  improved  16%           24%  18% 

Fair    11%            3%  10% 

Not  improved 3%           1%  2% 

Cured  and  much  improved..     S6%          96%  SS% 

There  were  249  eases  of  gastric  ulcer  and  re- 
ports were  received  from  162.  These  were 
grouped  according  to  their  situation:  (1)  52  in 
or  at  the  pylorus  (pyloric  ulcer),  and  (2)  197 
in  other  parts  of  the  stomach  (principally  the 
lesser  curvature).  Taken  collectively,  95  or 
59%  of  this  series  were  cured,  35  or  22%  were 
much  improved,  21  or  13%  fair  improvement 
and  11  or  7%  unimproved.  Therefore,  80% 
were  either  cured  or  much  improved,  93%  were 
benefited  and  7%  not  improved.  Tables  II.  and 
III.  show  comparative  results  in  this  series. 


Table  II. 

ULCER 

Pyloric. 

Number  operated   cm    52 

Number  reporting  37 

Cured  51% 

Much  improved  27% 

Not  improved    3% 

Fair    19% 

Cured  and  much  improved..     78% 
Benefited 97% 


TABLE   III. 
Combined  Results. 

DM  EB 

D  odenum. 

Number  operated  od   567 

Number  reporting   438 

Cured  70% 

Much  improved  18% 

Fair    9% 

Nol  improved 3% 

Cured  and  much  improved..     88% 
Benefited  97% 


Stomach.  Total. 

197  249 

125  1G2 

61%  5S% 

20%  22% 

8%  7% 

11%  13% 

81%  80% 

92%  93% 


Gastric.  Total. 

249  816 

162  600 

58%  67% 

22%  19% 

13%  10% 

7%  4% 

80%  86% 

93%  96% 


Clinical  observation  goes  to  prove  that  the 
more  advanced  the  obstruction  at  the  pyloric 
end.  other  things  being  equal,  the  better  is  the 
result  following  gastrojejunostomy,  and  con- 
versely, it  is  equally  true  that  those  cases  with 
slight  or  no  obstruction  are  to  some  degree  less 
benefited  by  the  operation.  In  the  latter  in- 
stance this  result  has  been  explained  on  the 
theory  that  the  pylorus  remains  open  and  a  por- 
tion of  the  food  with  its  irritating,  though  per- 
haps normal  acids,  continues  to  pass  by  way  of 
the  natural  channel  coming  in  contact  with  the 
ulcer  as  before,  thus  giving  a  lessened  oppor- 
tunity for  the  ulcer  to  heal.  This  condition  of 
free  passage  of  gastric  content  by  the  natural 


route  has  been  repeatedly  verified  by  post-opera- 
tive screen  and  Roentgen-plate  study,  yet  many 
patients  whose  stomachs  are  thus  functionating 
are,  nevertheless,  without  symptoms.  It  is, 
however,  because  of  this  failure  to  relieve  all 
patients  that  the  surgeon  has  undertaken  vari- 
ous procedures  to  overcome  this  difficulty, 
among  which  are  excision  or  infolding  of  the 
ulcer,  infolding  the  pyloric  end  of  the  stomach, 
ligation  by  means  of  silver  wire  or  twine,  and, 
more  recently,  the  employment  of  a  ligature  of 
live  tissue  of  fascia  or  omentum,  none  of  which 
methods  has  been  signally  successful. 

Pyloric  obstruction  to  a  variable  degree  oc- 
curred in  198  or  34%  of  the  576  cases  of  duode- 
nal ulcer.  Gastric  analyses  showed  food  rem- 
nants in  varying  amounts  after  12  hours,  in  100 
cases  or  50%.  Reports  were  received  from  163 
patients.  Nine  had  died  since  the  operation. 
Ninety-four  per  cent,  of  the  remainder  were 
cured  or  greatly  improved. 

In  197  of  the  eases  of  gastric  ulcer,  obstruc- 
tion was  present  in  78,  or  39%.  Food  rem- 
nants were  noted  in  58,  or  71%.  Thirteen  pa- 
tients had  died  since  operation.  Ninety-two  per 
cent,  of  the  remainder  were  cured  or  greatly  im- 
proved. The  results  in  these  two  series  (Table 
IV.)  are  encouraging  in  view  of  the  fact  that 
some  complication,  such  as  chronic  or  subacute 
perforation,  regional  peritonitis  and  adhesions, 
multiple  ulcers  or  coincident  disease  in  the  gall 
bladder  or  appendix,  or  both,  were  frequently 
noted  at  the  operation. 


TABLE  IV. 

Pyloric  Obstruction. 

ulcer 

Duodenum.  Stomach. 

Number  operated  on  198  78  ■ 

Number  reported   163  52 

Food  remnants  25%  71% 

Cured    71%  67% 

Much  improved 23%  25% 

Not  improved   3%  2% 

Cured  and  improved 94%  92% 

Fair   3%  6% 

Complication   40%  43% 

Other  operations 18%  7% 

The  number  of  duodenal  ulcers  without  evi- 
dence of  obstruction  either  clinically  or  at  op- 
eration was  275.  The  results  were  classified  as 
follows: — Cured.  68  %;  much  improved,  17%; 
fair,  12%;  not  improved,  3%;  cured  and  im- 
proved, 85%;  total  number  benefited  by  the 
operation,  97' ,  . 

Table  V. 

Duodenal  Ulcers  Without  Obstruction. 

Number   reported    275 

Cured     6S% 

Much  improved  17% 

Fair   12% 

1  lured  and  improved  S5% 

Not  improved    3% 

Benefited 97% 
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Of  162  gastric  ulcers  there  were  110  without 
evidence  of  pyloric  stenosis.  The  results  were 
classified  as:  Cured,  51%;  much  improved. 
23%  ;  fair,  14%  ;  not  improved,  12%  ;  cured  and 
improved,  74%  ;  total  number  benefited  by  the 
operation,  88%. 

TABLE  VI. 

Gastric  Clceb  Without  Obstruction. 

Number  reported   110 

Cured    51% 

Much  improved 23% 

Fair  14% 

Not  improved 12% 

Cured  and  improved  74% 

Benefited    88% 


Table  VII. 

Summary. 

ulcer. 

Cured 

Much 

I  in- 

and 

Im- 

Bene- 

cumber. Cured,  proved. 

Fair. 

proved. 

fited. 

Total  duodenal   . . 

436     70%     18% 

10% 

SS% 

98% 

Duod.  ( obstructed ) 

163     71%     23% 

3% 

94% 

97% 

Duod.  (no  obstr.)  . 

275    68%     17% 

12% 

85% 

97% 

Total  gastric  .... 

162    58%     22% 

13% 

S0% 

93% 

Gastric  (obstr.)   . . 

52     67%     25% 

6% 

92% 

!K 

Gastric  (no  obstr.) 

110    51%     23% 

14% 

74% 

sv-; 

By  a  comparison  of  the  results  obtained  (See 
Table  VII.),  it  will  be  noted  that  the  percentage 
of  cured  and  improved  eases  of  duodenal  ulcer 
with  obstruction  was  94%,  without  obstruction, 
85%,  making  a  difference  of  9%.  The  number 
of  cured  and  improved  cases  of  gastric  ulcer 
with  obstruction  was  92%  and  without  obstruc- 
tion 74%  ;  a  difference  of  18%.  The  compara- 
tively good  end  results  in  these  cases  of  duode- 
nal ulcer  without  obstruction  may  be  explained 
on  the  theory  that :  ( 1 )  The  ulcer  in  healing 
contracts  and  causes  partial  or  complete  pyloric 
or  duodenal  stenosis.  However,  the  end  results 
in  gastric  ulcers  without  obstruction  are  so  suc- 
cessful that  the  clinician  need  not  delay  his  sur- 
gical diagnosis  until  obstruction  or  other  serious 
complication  endangers  the  patient.  (2)  In 
about  50%  of  the  cases  classified  as  obstructed, 
the  degree  of  obstruction  was  only  moderate. 
and  from  a  practical  standpoint,  the  end-results 
between  these  and  the  unobstructed  cases  should 
be  very  similar.  (3)  Undoubtedly  the  reflux  of 
bile  and  pancreatic  secretion  from  the  duode- 
num into  the  stomach  with  its  strong  neutraliz- 
ing action  upon  the  hyperacid  gastric  contents 
favors  healing  of  the  ulcer  and  consequent  re- 
mission of  all  symptoms.     (Paterson.) 

It  may  be  that  the  improved  drainage  better 
defends  the  duodenum  and  pylorus,  on  account 
of  their  situation,  from  the  irritating  gastric 
content,  or  as  a  result  of  the  operation,  the  acid 
irritation  is  lost  to  the  duodenal  and  pyloric 
areas.  Thus  in  this  location  healing  is  hastened. 
Ingested  matter  and  acidity  may  still  irritate 
the  ulcer  higher  up  (cardiac  end). 


Table  VIII. 

Duodenal  Clceb. 

Post-Operative  Symptoms  :    Degree  of  Improvement. 

Before  After 

Symptoms.                             Operation.  Operation. 
Influence  of  food : 

Pain  eased  76%  3% 

Distress  and  pain 16%  17% 

No  effect  or  agrees  ....       9%  80% 

Vomiting 70%  13% 

Gas S0%  18% 

Hem 19%  7% 

Loss,  weight 70%  10% 

Gain,  weight  68% 

Constipated   58%  8% 

In  the  series  of  duodenal  ulcers,  106,  or  19%, 
of  patients  gave  a  history  of  hemorrhage  preced- 
ing operation.  Thirty-one  patients  had  hemor- 
rhage of  variable  degree  following  the  opera- 
tion, but  only  18  of  these  had  hemorrhage  prior 
to  operation.  Therefore  there  was  hemorrhage 
in  13  cases  following  operation  in  which  there 
was  no  history  of  pre-operative  bleeding.  In 
these  the  hemorrhage  occurred  some  time  after 
operation  and  was  severe  in  only  a  small  per- 
centage. Out  of  a  total  of  108  patients,  94,  or 
SS%,  had  a  gastrojejunostomy  performed,  only 
1','  had  excision  or  infolding  of  the  ulcer  in 
addition  to  gastrojejunostomy.  Excision  or  py- 
loroplasty was  done  in  8  cases,  or  8%.  Three 
of  the  patients  had  post-operative  hemorrhage  in 
which  excision  or  infolding  had  been  done. 

Table  IX. 

Gastric  Ulcer. 
Post-Operative  Symptoms  :   Degree  of  Improvements. 

Before  After 

Symptoms.  Operation.  Operation. 

Influence  of  food : 

Pain  eased  60%  V, 

Distress  and  pain 30%  23% 

No  effect  or  agrees 11%  769! 

Vomiting 71%  19% 

Gas 81%  20% 

Hem 23%  6% 

Loss  weight 73< !  12% 

Gain    weight 61% 

Constipated   62%  15% 

Forty-eight,  or  23%.  of  patients  with  gastric 
ulcer  had  hemorrhage  prior  to  operation.  Eight 
patients,  or  13$  ,  had  post-operative  hemorrhage 
and  of  this  group  only  three  gave  a  history  of 
hemorrhage  prior  to  operation.  Thus  in  5  in- 
stances there  was  bleeding  in  varying  amounts 
following  operation  in  which  there  was  no  pre- 
operative  history  of  hemorrhage.  Gastrojejun- 
ostomy alone  was  done  in  44';  ;  gastrojejunos- 
tomy and  excision  or  infolding  of  the  ulcer  in 
30%.  Excision  alone,  pyloroplasty  or  res 
with  or  without  gastrojejunostomy,  was  \\\>-  op- 
eration of  choice  in  48%.  Gastrojejuno 
alone  was  effective  in  preventing  recurrence  of 
all  eases  which  gave  a  history  of 
prior   to   operation.      Hemorrhag-'    may    follow 
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operation  in  ;i  small  percentage  of  cases,  even 
when  an  effort  has  been  made  to  prevent  recur- 
ring hemorrhage  by  excision,  infolding  or  liga- 
tion of  vessels  leading  into  the  ulcer.  In  all 
□  which  there  is  a  history  of  repeated 
hemorrhage,  effort  should  be  made  to  control 
future  bleeding  by  whatever  technic  is  feasible. 

Table  X. 
Total  Post-Operative  Results. 

-Number   of   letters    sent    77:'. 

Answers  received 600 

Food  influence  on  symptoms : 

Ease 2% 

I  >ist  ress    20% 

Xo  effect  or  agrees 78% 

Vomiting 15% 

Gas    17% 

'  >ther  symptoms: 

Hem 6% 

I.i  iss    weight   11% 

Gain    weight  65% 

Average  gain 25  pounds 

Constipated    9% 

A.  id   10% 

Ner 6% 

Mo 1.2% 

Post-operative  results.  Among  other  things, 
our  Inquiries  as  to  the  post-operative  condition 
of  the  patient  were  directed  to  the  influence  of 
food  upon  such  symptoms  as  pain,  distress,  vom- 
iting, and  gas.  It  is  noted  (Tables  VIII.,  IX., 
X.)  that  before  operation,  control  of  pain  by 
food  was  a  great  factor.  It  also  controlled  other 
symptoms.  After  operation,  there  was  little 
necessity  for  such  control.  The  greatest  benefit, 
according  to  our  statistics,  was  that,  following 
operation,  food  could  be  well  borne  without  pro- 
ducing untoward  symptoms  and  that  pain,  vom- 
iting and  gas  were  markedly  relieved.  There 
was  a  gain  in  weight  in  65  to  75  per  cent,  of 
the  cases  and  constipation  was  greatly  reduced. 
The  most  marked  post-operative  symptoms  gen- 
erally followed  in  those  instances  of  chronic  or 
subacute  perforation  of  the  ulcer  in  young 
adults.  In  these  cases  the  acidity  and  hyperse- 
cretion were  especially  marked  and  peristalsis 
active. 

The  co-existence  of  disease  in  the  appendix 
(16%)  or  gall  bladder  ("','  i  was  noted  and  cor- 
rected in  119c  of  all  the  cases  of  duodenal  ulcer. 
In  the  group  of  gastric  ulcers  coincident  disease 
of  the  appendix  14';  or  gall  bladder  "">' , 
was  present  in  9%.  In  a  considerable  number 
of  cases,  operation  was  necessary  on  both  organs 
in  addition  to  the  ulcer,  with  favorable  end- 
results. 

Actual  recurrence  of  an  ulcer  following  a 
properly  performed  gastrojejunostomy  is  infre- 
quent,*  but  it  has  recurred  'in  a  few  instances) 
when  tlie re  was  no  obstruction  of  the  pylorus 
at  the  time  of  the  primary  operation.  In  another 
small  group,  a  secondary  operation  was  nec- 
essary  owing  to  the  formation  of  a  "new  ulcer 

•  W.  J.  Mayo:  Recurrence  of  Ulcer  of  the  Duodenum  following 
Operation,  Boston  Med.  and  Stbg.  Jock.,  Jan.  29,  1914,  vol.  cbtx, 
p.   H9. 


at  the  site  where  the  gastrojejunostomy  was 
made,  due  to  heavy  silk  or  linen  hanging  in  the 
suture  line  of  the  gastrojejunostomy." 

The  patient  who  seeks  relief  from  distressing 

symptoms  cannot  always  appreciate  a  "practi- 
cal" cure.  To  cure  is  relative,  and  depends  on 
various  conditions:  (1)  General  nervous  stabil- 
ity, (2)  the  pathologic  condition  present,  (3) 
the  extent  of  this  condition.  (4)  the  proximity 
of  the  lesion  to  vital  tissues.  |  5  i  extent  of  opera- 
tion necessary  to  remove  the  diseased  tissue,  (6) 
coincident  diseases,  (7)  the  patient's  power  to 
react.  These  factors  enter  into  consideration 
when  treatment,  especially  surgical,  is  to  be  in- 
stituted. The  patient  may  be,  and  often  is, 
freed  from  disease  and  life  prolonged  ;  yet  he 
may  not  be  freed  from  symptoms  quite  distress- 
ing. This  is  not  always  the  fault  of  treatment, 
but  an  inevitable  result  of  the  pathologic  con- 
dition occurring  before  treatment  was  under- 
taken. 


CERTAIN  PHASES  OF  THE  PSYCHO- 
NEUROSES  AND  THEIR  POSSIBLE 
TREND.* 

By  G.  L.  Walton.  M.D.,  Boston. 

I  need  not  review,  with  this  audience,  the  va- 
rious steps  in  the  classification  and  re-classifica- 
tion of  these  disorders.  I  need  not  remind  3"ou 
that  thirty  years  ago  the  diagnosis  "functional'* 
frequently  appeared  upon  our  hospital  records 
interspersed  with  hysteria,  hypochondria,  ner- 
|  vous  prostration  and  debility,  the  choice  of 
,  terms  and  their  application  depending  largely 
!  upon  the  fancy  of  the  examiner.  In  the  early 
eighties  the  "American"  disease,  neurasthenia. 
as  interpreted  by  Beard,  was  received  with  ac- 
i  clamation  on  the  Continent.  When  finally  the 
mental  basis  was  recognized  as  predominant  in 
these  conditions,  the  term  psychasthenia  was  in- 
troduced. I  think,  by  Dana.  Later  dementia 
came  to  embrace  many  of  the  cases  which 
would  formerly  have  been  classed  under  hyster- 
ical insanity,  a  term  now  seldom  used,  though 
it  may  perhaps  still  be  applied  to  the  cases  de- 
scribed by  Diefendorf  as  "  distractible  and  lack- 
ing in  sound  judgment,  eager  for  sensations, 
and  addicted  to  sensuous  enjoyments,  with  good 
memory  and  apprehension,  but  prone  to  incor- 
rect interpretation,  reaching  to  fabrication, 
sometimes  accompanied  by  injury  self-inflicted, 
for  the  purpose  of  evidence."  This  picture  falls 
far  short  of  dementia  precox,  even  though  fur- 
nishing the  groundwork  for  certain  befogged 
states,  deliria,  somnambulism  and  lethargy. 

Whether  neurasthenia,  psychasthenia.  or  psy- 
choneurosis  is  used  for  an  inclusive  term  is  per- 
haps not  a  very  important  matter  though  psy- 
choneurosis  seems  to  me  far  preferable,  in  the 

•  Read  at  the  meeting  of  the  Boston  Society  for  Psychiatry  and 
Neurology,   November  19,   1913. 
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first  place  because,  just  as  neurasthenia  hardly 
suffices  to  indicate  symptoms  that  are  largely 
mental,  so  psychasthenia  falls  short  in  that 
these  symptoms  are  not  after  all  exclusively 
mental ;  thus,  when  a  person  of  this  make-up  is 
prone  to  headache  from  a  moderate  degree  of 
astigmatism,  to  disabling  pain  in  the  knee  from 
moderate  flat-foot,  and  to  lumbago  and  sciatica 
from  a  mild  degree  of  laxity  in  the  sacro-iliac 
joint,  it  is  hardly  fair  to  assume  that  his  mind 
alone  is  faulty,  any  more  than  we  can  lay  to 
mental  weakness  his  tendency  to  hay  fever,  cold 
sores,  ivy  poisoning,  hives,  and  balanitis,  signs 
reminding  us  that  the  term  "thin-skinned"  is 
not  purely  figurative. 

Another  objection  to  psychasthenia  is  the 
fact  that  it  seems  to  suggest  a  more  definite  pic- 
ture than  psychoneurosis ;  not  a  serious  matter  if 
the  same  picture  is  presented  to  every  observer. 
But  to  illustrate  the  fact  that  it  is  not,  I  have 
recently  been  consulted  by  two  physicians,  each 
in  searchlof  a  sanitarium  for  a  "psychasthenic.'' 
In  answer  to  my  question,  "What  is  a  psychas- 
thenic?" the  one  answered,  "Why,  a  man  who 
is  so  exhausted  by  mental  labor  that  his  think- 
ing processes  have  come  to  a  standstill."  The 
other  anSwered,  "Why,  a  man  who  cannot  make 
up  his  mind  whether  his  clothes  are  buttoned, 
whether  he  has  turned  out  the  gas,  and  the 
like."  These  two  cases  totally  differ  in  etiology 
and  genesis,  and  as  for  treatment,  the  proper 
prescription  for  the  one  is  "Loll  about,"  for 
the  other,  "Peg  along."  For  one  of  these  two 
eases  the  descriptive  term  "brain  fag"  has 
never  been  improved  upon,  nor  for  the  other  has 
the  French  term  folie  du  doute.  Such  distinc- 
tive types  deserve  at  least  distinctive  sub-head- 
ings. Unless,  indeed,  in  place  of  folie  du  doute 
we  freely  use  the  term  obsessive  psychosis,  which 
will  include  the  doubting  folly,  an  outgrowth  of 
the  obsession  to  make  assurance  doubly  sure. 

I  need  cite  no  cases  to  illustrate  brain  fag. 
The  type  is  that  of  the  business  or  professional 
man,  not  necessarily  by  nature  psychopathic, 
who  has  for  a  term  of  years  applied  himself  to 
onerous  and  exacting  work  without  rest  or  va- 
cation. He  finally  finds  that  his  intellectual 
faculties  refuse  to  honor  further  drafts,  that  he 
can  no  longer  satisfactorily  perform  even  his 
routine  duties  or  carry  the  ordinary  details  of 
his  work.  A  comparatively  brief  rest,  if  com- 
plete (and  such  a  rest  a  man  of  this  makeup  is 
more  able  to  take  without  exhausting  worry 
than  the  congenital  psychopath)  sets  this  pa- 
tient on  his  feet. 

In  contrast  to  this  condition,  and  in  illustra- 
tion of  the  obsessive  psychosis  as  it  presents  it- 
self to  my  mind,  I  will  cite  a  case  shown  Inst 
winter  at  a  staff  meeting  at  the  Psychopathic 
Hospital. 


Case  1.  A  bright,  intellectual  woman,  in  good 
physical  condition  and  not  tired,  had  no  loss  of 
memory  for  remote  or  recent  events,  no  delusions, 
no  hallucinations,  and  suffered  from  no  other  men- 


tal defect  than  that  involved  in  the  following  symp- 
tom, one  which  was  really  rather  emotional  than  in- 
tellectual. She  had  been  forced  by  circumstances  to 
leave  the  house  to  which  she  was  greatly  attached. 
Her  mind  bad  recurred  so  frequently  to  the  matter 
that  she  had  become  unable  to  attend  to  her  ordi- 
nary duties  and  had  been  sent  to  the  hospital  for 
observation.  She  described  the  house  without  exag- 
geration, it  was  not  wonderful,  but  exactly  what  she 
wanted.  Her  insight  was  good.  She  knew  that  her 
attitude  was  unreasonable,  she  said  it  was  a  crazy 
idea  but  that  she  could  not  give  it  up ;  if  she  were  in 
that  house  she  would  be  perfectly  happy.  Otherwise 
the  mental  examination  revealed  nothing  of  note 
except  that  she  was  a  very  careful  housewife,  very 
particular  about  the  cleanliness  of  the  children, 
about  her  husband's  return  when  he  was  expected, 
etc.  No  previous  attack  of  seriousness  was  to  be 
made  out  and  no  outbreak  of  depression  or  exalta- 
tion. 

We  have  here  to  do  with  a  borderland  case 
differing  fundamentally  from  brain  fag  in  that 
the  disability  results  from  inherent  psychic  de- 
fect, the  immediate  stress  being  inadequate  and 
incidental.  The  distinction  between  her  pres- 
ent mental  state  and  the  depression  of  manic- 
depressive  insanity  is  again  a  fundamental  one. 
The  depression  of  manic-depressive  insanity  set- 
tles upon  the  patient  after  the  manner  of  a  fog, 
though  not  always  with  its  rapidity.  The  de- 
pression may  be  aggravated,  it  is  true,  by  ad- 
verse circumstances,  but  its  fundamental  pecu- 
liarity is  that  the  cloud  settles  whether  circum- 
stances are  adverse  or  favorable.  When  this 
depression  attains  a  certain  degree  of  severity7, 
nothing  can  make  the  patient  happy,  the  discon- 
tent is  inherent,  a  part  of  his  very  being.  He 
is  incapable  of  enjoyment  until  the  period  is 
passed  during  which  his  spirits  are  imprisoned. 
When  the  load  is  lightened  there  may  or  may 
not  have  been  an  improvement  in  outside  condi- 
tions. 

In  this  patient,  on  the  other  hand,  happiness 
and  gloom  depend  entirely  upon  outside  condi- 
tions. Her  unrest  may  at  any  time  be  caused 
to  disappear  by  the  acquisition  of  that  on  which 
she  has  set  her  heart,  only  to  return  upon  the 
accession  of  another  insistent  desire. 

Again,  I  have  recently  seen  a  young  law  stu- 
dent, exceptionally  diligent  and  successful  in 
his  studies.  He  had,  however,  a  moderate  de- 
gree of  astigmatism,  and  on  continuous  study 
his  eyes  would  smart  and  sometimes  he  would 
have  the  temporary  blur  that  often  precedes  mi- 
graine. His  refraction  had  been  properly  cor- 
rected by  a  competent  oculist.  Still  he  had 
given  up  his  studies  and  had  made  up  his  mind, 
regardless  of  the  opinion  of  the  oculist,  that 
there  was  danger  of  his  going  blind.  He  was 
joining  a  gang  of  laborers  at  outdoor  occupation 
requiring  no  near  eye  work.  He  was  insistent, 
nevertheless,  on  knowing  today  whether  be 
should  ever  be  able  to  return  to  the  law.  This 
question  he  found  it  impossible  to  allow  to  rest 
in  abeyance,  or  to  apply  himself  to  the  simplest 
outside  proposition.     While  the  obsessive  psy- 
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ehosis  is  distinct  from  manic-depressive  insanity, 
it  is  more  nearly  allied  to  it  than  to  dementia 
precox,  in  that  the  insight  is  apt  to  be  pre- 
served and  the  disorder  is  largely  one  involving 
the  emotions.  Fear,  is  perhaps,  the  commonest 
underlying  emotion,  but  it  may  be  an  over- 
weening desire  without  fear,  as  in  the  classical 
cast-  of  the  man  who  had  to  rise  in  the  night  and 
flick  from  the  wall  a  stone  which  he  had  the  day 
before,  against  his  inclination,  left  unmolested. 

It  is  important  from  the  prognostic  point  of 
view  to  have  a  definite  idea  of  the  trend  of  the 
psyehoneuroses.  particularly  the  obsessive  type. 
Notwithstanding  recent  pathological  advances. 
I  suppose  a  considerable  neurologic  contingent 
today  would  allow  the  psychoneurotic  to  drift  as 
readily  into  dementia  precox  as  into  manic  de- 
pressive insanity.  But  the  obsessive  psycho- 
neurotic, prone  to  worry  about  his  health,  sub- 
ject to  doubting  folly,  to  phobias,  and  to  com- 
pulsions of  every  variety,  is  peculiarly  prone  to 
drift  into  not  only  confirmed  hypochondria,  but 
into  manic-depressive  insanity,  even  including 
somatic  delusions  which  represent  the  tendency 
of  the  emotional,  finally  to  encroach  upon  the 
intellectual  sphere.  In  other  words,  manic- 
depressive  insanity  requires  no  structural  brain 
defect  and  offers  no  insuperable  bar  to  resti- 
tutio ad  integrum.  Dementia  precox,  on  the 
other  hand,  is  essentially  a  disease  of  morpho- 
logic deficiency,  probably  with  a  structural  basis 
not  to  be  attained  by  the  most  unbridled  exploi- 
tation of  the  psychoneurotic  tendency.  On  the 
clinical  side  the  ground  was  cleared  for  this  dis- 
tinction (1)  by  recognizing  in  so-called  melan- 
cholia atonita  a  symptom  of  catatonia;  (2)  by 
differentiating  the  excitement  of  manic-depres- 
sive insanity  from  the  frenzy  (tobsucht)  of  the 
older  writers  which  was  quite  as  likely  to  mean 
catatonic  excitement  or  epileptic  furor;  and  (3) 
by  distinguishing  the  negativism  of  the  catatonic 
from  the  retardation  of  manic-depressive  insan- 
ity, the  analogue  of  which  may  be  physiologi- 
cally produced  by  simple  fright. 

The  fact  that  the  brain  of  the  precox  dement 
is  structurally  defective  does  not,  of  course,  pre- 
clude or  insure  against  his  being  also  an  obses- 
sive. In  this  case,  however,  the  obsessive  make- 
up is  merely  an  incident  in,  not  the  underlying 
basis  of,  the  disorder. 

That  manic-depressive  insanity  may  in  fact 
develop  from  simple  psychoneurosis  is  illus- 
trated by  the  ease  of  a  man  of  about  fifty,  whom 
I  have  had  opportunity  to  follow  for  about 
twenty  years.  During  the  first  ten  years  of 
that  time  his  symptoms  were  limited  to  undue 
sensitiveness,  introspection,  phobias,  dread  of 
society  and  the  like:  about  ten  years  ago  ap- 
peared the  first  definite  suggestion  of  the  de- 
pression which  tended  to  more  or  less  regular 
recurrence,  and  finally  culminated  in  an  attack 
sufficiently  severe  to  require  protracted  sojourn 
in  a  hospital  for  the  insane.  But  may  a  case 
of  psychoneurosis  drift  thus,  of  its  own  inertia, 
into  dementia  precox?     I  think  not. 


With  regard  to  the  theoretical  side  of  the 
question  whether  a  structual  lesion  is  essential 
to  this  disease.  Kraeplin's  chronic  poison  result- 
ing from  disordered  secretion  of  the  genital  or- 
gans is  purely  supposititious,  and  even  if  it  were 
true,  as  De  Fursac  states,  that  "we  have  no 
actual  evidence  of  any  pathology  of  the  dis- 
ease." when  he  adds  that  the  assumption  of  such 
pathological  process  is  purely  gratuitous  he 
might  with  at  least  equal  pertinence  apply  the 
term  gratuitious  to  the  claim  of  Kraeplin. 

Meyer  apparentlv  regards  jlementia  precox 
merely  as  the  outcome  of  faulty  mental  habits 
or  abnormal  "reaction  types."  This  author  in- 
geniously analyzes  the  inadequate  reaction  by 
which  tlie  mentally  inert  avoid  grappling  the 
various  emergencies  of  life,  and  indicates  that 
the  habitual  resort  to  such  reactions  may  pro- 
duce dementia  precox.  He  mentions  under  this 
heading  "hypochondriacal  trends,  ideas  of  ref- 
erence, fault  finding  or  suspicions  or  attempts 
to  get  over  things  with  empty  harping,  unac- 
countable dreamlike,  frequently  nocturnal,  epi- 
sodes, often  with  fear  and  hallucinations,  lead- 
ing to  strange  conduct,  such  as  the  running  out 
into  street  in  nightdress,  etc."  But  his  hallu- 
cinations and  nocturnal  excursions  of  the  un- 
clad seriously  impair  his  argument,  for  it  is 
just  here  that  dementia  precox  is  so  widely  sep- 
arated from  mental  inertia  and  the  psychoneu- 
roses  as  to  place  it  in  a  totally  different  cate- 
gory, and  when  Meyer  says  that  all  these  hap- 
pen on  the  ground  of  a  neurasthenoid  develop- 
ment, many  of  us  find  ourselves  falling  out  of 
step. 

Almost  equally  unsatisfactory,  from  the 
pathological  point  of  view  are  the  terms  used 
,  by  Gross,  Kolper,  "Wolff,  Zweig,  Blueler  and 
Dromard,  authors  grouped  by  Southard  as 
standing  for  the  non-organic  genesis  of  demen- 
tia precox.  Such  expressions  as  "disruptions 
|  of  judgment,"  "intrapsychic  ataxia"  and  "psy- 
chogenic conflicts"  are  more  satisfactory  from 
the  articulatory  than  from  the  intellectual 
point  of  view.  On  the  organic  side,  the  way,  al- 
ready blazed  by  Alzheimer,  Kippel  and  Sher- 
nitte  and  Sioli.  has  been  materially  cleared  by 
Southard,  who  singles  out  the  pathogenic  lesions 
of  dementia  precox  from  the  cytological  and 
stratigraphic  changes  shared  by  this  disease  with 
;  other  mental  disorders.  Among  the  findings  of 
Southard  I  would  particularly  call  attention  to 
such  defects  as  thinning  of  the  corpus  callosum. 
and  to  cytologic  defects  underlying  gross  defect 
of  cortex  substance  visible  already  to  the  naked 
eye.  The  question  whether  such  defects  are  con- 
genital or  the  result  of  acquired  changes  to 
which  that  region  was  susceptible,  is  of  less  im- 
portance for  the  present  discussion  than  the  fact 
,  that  they  exist,  that  they  preclude  restitutio  ad 
i  integrum,  and  that  the  analogue  has  not  been 
!  found  in  manic  depressive  insanity. 

The  last  word  has  not  been  spoken  on  the 

prognosis  of  dementia  precox,  but  the  percent- 

I  age  of  cases  has  been  narrowed  to  such  a  degree 
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that  it  seems  reasonable  to  assume,  as  Mitchell 
intimates,  that  the  residue  of  recoverable  cases 
is  negligible,  and  that  if  cure  really  ensues  our 
diagnosis  of  dementia  precox  is  at  fault.  De- 
Fursac,  after  stating  that  a  certain  number  of 
cases  recover  completely,  quite  properly  states 
that  these  cases  are  to  be  accepted  only  with 
extreme  circumspection.  What  he  means  is  that 
many  of  the  apparent  recoveries  are  only  rela- 
tive and  that  many  are  mere  remissions.  May 
there  not  be  another  reason  for  this  circumspec- 
tion, namely,  that  some  of  these  eases  are  not 
dementia  precox  at  all,  and  are  we  justified  in 
assuming  that  the  patient  is  bound  eventually  to 
Become  demented,  because  in  a  certain  attack  of 
insanity  he  has  shown  symptoms  suggestive  of 
dementia  precox.     To  illustrate: 


Case  2.  A  young  man,  presented  at  the  staff 
meeting  of  the  Psychopathic  Hospital,  has  been  for 
a  number  of  years  inclined  to  view  his  own  physical 
condition  with  undue  apprehension,  fearful  of  heart 
disease  and  tuberculosis,  and  is  imbued  also  with 
the  fear  that  he  has  ruined  his  life  by  early  habits. 
He  was  brought  to  the  hospital  in  a  state  of  agi- 
tated and  anxious  depression,  restless,  unable  to  eat 
or  sleep,  suspicious  that  whatever  happened  in  the 
ward  had  reference  to  him,  insistent  that  his  chest 
was  caved  in,  that  his  heart  was  not  beating,  that 
he  had  no  feeling,  that  his  brain  was  wanting,  and 
the  like.  In  the  course  of,  I  believe,  a  couple  of 
months,  the  condition  passed  away  and  when  his 
case  was  presented  for  consideration  he  showed  no 
mental  peculiarity,  no  defect  of  memory,  attention 
or  judgment,  in  other  words,  no  disorder  of  willing. 
thinking  or  acting.  He  was  perfectly  oriented  and 
with  good  insight.  He  realized  that  his  former  fears 
were  groundless  and  that  his  ideas,  though  beyond 
his  control,  had  been  nonsensical. 


In  this  case  there  was  and  is  a  tendency  seri- 
ously to  consider  dementia  precox,  a  diagnosis 
which  cannot,  of  course,  be  eliminated  at  this 
stage.  But  is  not  quite  as  probable  a  diagnosis 
psychopathic  inferiority  with  predominant  hy- 
pochondriacal tendency  and  with  a  depressive 
attack  accompanied  by  somatic  delusions  of  the 
Cotard  type? 

This  young  man's  future  is,  of  course,  to  be 
regarded  seriously,  inasmuch  as  he  is  liable  to 
further  attacks  of  manic  depressive  insanity  and 
inasmuch  as  his  hypochondriacal  tendency  is  a 
more  or  less  permanent  handicap.  But  I  shall 
be  surprised  if  the  future  discloses  the  mental 
deterioration  of  dementia  precox. 

In  the  following  case  I  may  be  demolishing  a 
man  of  straw,  but  the  diagnosis  dementia  precox 
was  at  one  time  here  also  taken  seriously  into 
consideration,  by  both  Dr.  Paul  and  myself. 

Case  3.  This  was  a  man  of  22,  a  summa  cum 
laude  graduate.  He  had  given  up  teaching  on  ac- 
count of  migraine.  He  shivered  in  the  morning, 
was  hot  all  night,  had  a  poor  appetite  and  intestinal 
irregularity,  together  with  various  anomalous  sensa- 
tions, for  example,  as  if  the  back  of  his  head  was 


asleep.  He  lost  flesh,  complained  of  tendency  to 
walk  fast,  to  run  down  hill  and  to  open  his  eyes 
wide.  Suddenly  one  day  he  felt  as  if  he  could  not 
feel.  What  he  did  feel  was  unnatural,  for  example, 
after  eating  it  felt  to  him  as  if  the  food  went  down 
outside  his  ribs,  and  the  like.  He  felt  as  if  he  had 
no  muscles.  Was  depressed,  his  energy  was  going 
from  him  and  no  doctor  could  help  him.  The  blood 
did  not  seem  right  in  his  hands.  There  are  no 
thoughts  in  his  mind.  The  blood  flowing  through 
hi-  ears  is  too  "taut."  His  voice  does  not  seem 
right,  and  he  fears  it  is  leaving  him.  There  are 
bursting  explosions  all  over  him  and  there  is  no  con- 
sistency to  his  flesh  and  no  good  in  him.  There  is 
much  blood  in  his  nose  and  his  tongue  is  in  the 
middle  of  his  sternum.  He  is  about  to  draw  his  last 
breath;  his  bones  are  on  the  surface.  He  was  de- 
pressed, complained  of  a  feeling  of  inadequacy,  and 
was  an  evident  sufferer  from  mental  pain.  His  con- 
dition was  so  serious  as  to  preclude  his  occupation. 
The  condition  gradually  disappeared  and  today,  five 
years  later,  he  is  at  work  successfully  teaching  and 
showing  no  sign  of  mental  defect. 


The  following  case  is  really  much  more  sug- 
gestive of  dementia  precox  which  is  still,  I 
think,  the  prevailing  diagnosis  among  the  alien- 
ists interested. 


I  ase  4.  A  woman  of  about  30,  accused  her  em- 
ployer of  an  indecent  attack.  She  made  no  outcry, 
she  said,  but  it  seemed  as  if  her  throat  was  closed. 
She  continued  her  work  for  a  week  as  usual,  be- 
cause it  "interested"  her.  At  the  end  of  this  time 
she  consulted  a  physician  who  referred  her  to  a 
lawyer.  It  then  appeared  that  some  three  years  be- 
fore, she  had  been  an  inmate,  tor  nearly  a  year,  of  a 
hospital  for  the  insane,  with  a  provisional  diagnosis 
of  dementia  precox,  and  a  second  choice  of  catatonia 
of  autotoxic  origin.  From  the  hospital  records  it 
appears  that  she  was  committed  on  account  of  talk- 
ing excessively  about  a  certain  work  she  was  to  un- 
dertake, thinking  that  the  newspapers  were  talking 
about  her,  becoming  restless,  confused,  irritable,  then 
mute  and  resistive,  asking  for  food  and  then  not 
taking  it,  losing  weight.  During  her  stay  in  the 
hospital  she  was  resistive,  would  not  respond  to 
questions  and  refused  to  eat.  seemed  at  times  dazed 
and  unwilling  to  talk,  suspicious  and  confused,  apa- 
thetic, sometimes  excited  and  struck  others;  at  one 
time  said  the  food  was  poisoned:  was  untidy.  After 
about  nine  months  began  to  improve.  Took  more 
interest  and  did  ward  work.  Wassuspicious  of  the 
physicians  and  sometimes  rough  with  other  patients, 
but  less  untidy.  Xo  hallucinations,  well  oriented 
and  with  no  anxiety.  Xot  resistive,  but  is  said  to 
have  had  the  attitude  of  dementia  precox,  antagonis- 
tic and  evasive.  Further  investigation  of  her  his- 
tory outside  the  hospital  disclosed  the  fact  that  she 
bad  made  a  demand  upon  another,  claiming  inde- 
cent  assault.  Later  she  complained  of  injuries  at 
the  hand  of  another.  She  went  to  a  third  lawyer 
with  a  case,  the  nature  of  which  is  unknown.  This 
lawver  had  had  two  or  three  more  claims  of  hers 
against  other  men  for  assault.  While  variously  em- 
I  loyed,  she  had  recurring  trouble  with  others,  who 
rere  discharged  through  her  complaint*,  but  after- 
wards reinstated  at  her  request,  only  for  the  trouble 
to  recur.  , 

Examination  showed  a  robust,  well-developed, 
-trong  and  active  woman,  revealins  no  mental  defect 
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beyond  the  suggestion  that  she  lacked  continued  ap- 
plication, as  shown  by  the  fact  that  while  she  could 
Bubtract  7  from  100  promptly  and  correctly,  also  7 
from  93.  and  7  from  86,  when  asked  to  continue  the 
process  she  carried  it  only  to  57  (a  wrong  result) 
and  showed  utter  lack  of  further  interest.  It  also 
seemed  that  in  the  past  six  months  she  had  taken 
places  with  five  different  employers. 

Here,  then  was  a  third  ease  which  might  very 
well  be  included  in  the  statistics  as  one  of  de- 
mentia precox  with  several  years'  interval  with- 
out mental  deterioration,  but  to  my  mind  it  is 
very  doubtful  if  the  case  should  be  included 
under  dementia  precox  at  all.  This  young 
woman  possesses  highly  developed  sexual  pro- 
clivities with  a  hysterical  groundwork,  a  ten- 
dency to  find  a  sexual  content  in  every  incident 
and  to  fabricate  and  to  exaggerate,  if  not  im- 
agine, her  own  physical  ills.  I  hesitate  to  char- 
acterize the  attack  while  in  the  hospital,  but  in 
view  of  the  subsequent  history  I  am  neither  in- 
clined to  regard  it  as  dementia  precox  or  acute 
intoxication.  The  diagnosis  hysterical  insanity 
should  perhaps  be  taken  into  consideration,  with 
an  unusually  prolonged  period  of  confusion  and 
befogging  of  the  intellect.  At.  all  events,  I 
should  rather  regard  it  as  an  outgrowth  of  her 
psychopathic  inferiority  than  as  of  infectious 
origin.  If  I  were  obliged  to  designate  her  pres- 
ent condition,  1  should  feel  more  inclined  to 
ally  it  to  high-grade  imbecility  than  to  dementia 
precox.  This  was  perhaps  an  unfortunate  case 
to  select  for  illustration  inasmuch  as  the  diag- 
nosis is  not  clean  cut.  The  acknowledgment  of 
this  fact.  may.  however,  tend  to  absolve  me  from 
the  accusation  of  diagnostic  absolutism. 

Especial  care  should  be  exercised  in  choosing 
between  the  diagnosis  manic  depressive  insanity 
and  Kraepelin's  "maniacal"  or  "periodic" 
form  of  dementia  precox.  Thus:  I  have  beep 
recently  consulted  regarding  the  testamentary 
capacity  of  a  man.  who,  at  the  age  of  seventeen, 
sixteen  years  before  making  his  will,  was 
treated  for  six  months  in  a  hospital  for  the  in- 
sane. This  attack  was  characterized,  in  brief, 
by  suicidal  depression,  excitement  with  violence 
and  profanity,  ideas  of  reference,  confusion  and 
non-recognition  of  friends.  The  prior  history 
and  habits  were  not  of  significance.  The  case 
was  regarded  as  one  of  dementia  precox.  Re- 
covery  followed  with  one  attack  of  depression 
four  years  later,  lasting  two  months.  Otherwise 
the  mental  history  has  been  uneventful,  a  chosen 
line  of  professional  work  having  been  meantime 
learned  and  successfully  practiced. 

The  diagnosis  in  such  cases  is  not  a  purely 
academic  question,  but  one  of  practical  prognos- 
tie  importance.  Whatever  ground  we  may  take 
as  to  the  future  usefulness  of  the  litigious  nym- 
phomaniac, are  we  bound  to  regard  a  successful 
business  or  professional  man  as  liable  to  de- 
mentia because  of  a  single  outbreak,  occurring, 
perhaps,  five  years  ago?  I  think  such  patients 
should  rather  be  given  the  benefit  of  the  doubt. 


CONCLUSIONS. 

It  would  be  desirable  in  the  sub-elassilieation 
of  "Neurasthenia."  ' ' Psychasthenia, "  or  "Psy- 
choneurosis"  (preferably  the  latter)  more  free- 
ly to  use  the  terms  Brain  Fag  and  Obsessive 
Psychosis,  and  to  recognize  the  fundamental 
difference  between  them. 

While  the  sufferer  from  obsessive  psychosis 
may  drift  into  chronic  hypochondria,  or  into 
manic  depressive  insanity,  he  will  become  a  case 
of  dementia  precox  only  if  he  his  the  inherent 
brain  defect  which  limits  development  and  pre- 
disposes to  deterioration. 

Prognostic  injustice  may  easily  be  done  by 
making  the  diagnosis  dementia  precox  on  the 
basis  of  a  single  psycho-pathological  outbreak 
with  symptoms  suggesting  that  disease. 


SUGGESTIVE  TREATMENT  IN  DISEASES 
OF  CHILDHOOD.* 

By  William  W.  Howell,  M.D.,  Boston. 

I  wish  to  present  to  you  this  evening  a  branch 
of  the  healing  art  which  has  always  been  asso- 
ciated with  medicine  and  which  even  antedates 
by  centuries  any  scientific  or  practical  knowl- 
edge of  drugs.  Long  before  man  had  knowledge 
of  drugs  he  tried  persuasive  measures.  Hence 
psychotherapy,  mental  healing,  suggestive  treat- 
ment, or  whatever  name  one  may  apply,  is  the 
older  method  of  treatment.  Plato  said :  ' '  The 
office  of  the  physician  extends  equally  to  the 
purification  of  the  mind  and  body.  To  neglect 
the  one  is  to  expose  the  other  to  evident 
peril." 

Physicians  have  been  loath  to  use  such  meth- 
ods for  they  constitute  the  armamentarium  of 
charlatans  and  quacks,  but  I  hope  to  show  that 
if  we  approach  the  subject  fairmindedly  and 
consider  actual  results,  we  may  be  convinced  of 
its  scientific  value.  I  have  limited  myself  to  sug- 
gestive treatment  of  children,  for  it  is  only  with 
children  that  I  have  tried  to  gain  any  real  work- 
ing knowledge  of  suggestion.  However,  I  believe 
the  principles  to  be  much  the  same  in  old  or 
young. 

The  older  methods  of  medical  instruction 
dealt  with  disease  and  its  treatment,  not  with  an 
individual  sick  with  a  disease,  not  considering 
the  individual 's  peculiarities,  idiosyncrasies,  and 
effects  from  his  nervous  system.  Czerney  gives 
it  as  his  rule  not  to  treat  any  kind  of  children's 
disease  without  considering  the  peculiarities  of 
the  child.  The  nervous  system  of  children  is 
very  sensitive,  easily  unbalanced,  and  susceptible 
",o  outside  influences,  hence  psychic  disturbances 
are  extraordinarily  frequent,  and  for  the  same 
reason  easily  influenced  and  cured.  A  child  of 
psycho-  or  neuropathic  parentage,  even  at  very 

•  Read  before  the  Norfolk  District  Medical  Societv,  Boston,  Octo- 
ber.  28,  1913. 
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early  age  may  show  increased  susceptibility  to 
nervous  derangement,  not  merely  as  pure 
psychic  disturbances,  but  as  psychic  manifesta- 
tions in  the  course  of  definite  diseases. 

By  psychic  disturbances  are  understood  all 
those  manifestations  which  have  their  founda- 
tions in  the  imagination  of  the  individual  and 
may  have  to  do  with  any  organ  or  function  of 
the  body.  Consequently  by  suggestive  or  psy- 
chic therapy  is  meant  any  treatment  which 
works  on  the  imagination  of  the  individual. 
Through  our  words  and  deeds  we  have  a  marked 
influence  on  the  feelings  and  imagination  of  the 
child,  which  in  turn  exert  a  mighty  influence 
over  all  bodily  function. 

In  order  to  understand  the  principles  of  sug- 
gestive treatment  it  is  necessary  to  understand 
the  mechanism  of  the  mental  machinery  which 
produces  psychic  disturbances.  To  quote  from 
Hamburger:  "Any  kind  of  irritation  or  stim- 
ulus occurring  one  or  more  times  loosens  in 
an  individual  an  unconditional  reflex,  that  is. 
that  the  individual  for  reasons  of  a  congenital 
susceptibility  of  his  nervous  system  answers  to 
this  stimulus  with  a  definite  reflex.  If  the  reflex 
has  occurred  several  times,  if  the  remembrance 
of  it  is  active  on  account  of  accompanying  con- 
ditions, then  it  is  possible  through  voluntary  or 
involuntary  reproduction  of  the  stimulus,  which 
is  remembrance,  automatically  to  cause  the  same 
reflex."  It  now  appears  that  to  understand  the 
mechanism  of  these  processes  it  is  necessary  to 
explain  the  workings  of  unconditional  and  condi- 
tional reflexes.  All  our  bodily  actions  are  de- 
pendent upon  reflexes,  which  means  that  a  stim- 
ulus applied  excites  the  centripetal  path  to  the 
central  nervous  system,  is  then  carried  over  to 
the  centrifugal  path,  and  the  action  or  reflex 
takes  place.  A  definite  stimulus  is  always  an- 
swered by  the  same  action,  and  hence  the  reflex 
is  called  unconditional,  and  such  are  the  reflexes 
of  ordinary  life.  It  is  known  that  these  uncon- 
ditional reflexes  may  be  influenced  by  outside 
factors  or  psychic  factors,  and  then  become  con- 
ditional reflexes.  The  experiments  of  Pawlow, 
though  primarily  performed  to  explain  certain 
digestive  phenomena,  help  to  explain  the  doc- 
trine of  unconditional  and  conditioned  reflexes. 

Pawlow  showed  that  when  a  dog  is  given  food 
immediately  the  salivary  and  gastric  glands  be- 
come active.  This  is  an  unconditional  or  un- 
limited reflex.  However,  it  is  not  necessary  that 
the  dog  actually  get  food,  the  sight  or  smell  of  it 
being  sufficient  for  the  dog  to  form  the  conclu- 
sion that  he  is  to  have  something  to  eat  and  the 
reflex  takes  place.  The  food,  or  the  sight  or 
smell  of  it  is  the  unconditional  stimulus,  the 
action  of  the  glands  the  unconditional  reflex. 
Further  experiments  show  that  this  reflex  can  be 
influenced  in  various  ways.  If  just  before  the 
dog  gets  food  a  bell  is  rung  and  repeated  for  sev- 
eral days  he  gets  the  idea  that  when  the  bell 
rings  food  is  coming,  and  soon  the  mere  ringing 
of  the  bell  suffices  to  excite  the  reflex.  This  is  a 
conditional  or  bv  some  called  limited  reflex,  for 


if  after  repeatedly  ringing  the  bell  food  fails  to 
appear,  the  glands  do  not  act  and  the  reflex  fails. 
An  understanding  of  the  conditional  or  lim- 
ited reflex  is  not  sufficient  to  explain  the 
mechanism  of  psychic  manifestations,  but  there  is 
necessary  an  explanation  of  the  statement  from 
Hamburger,  which  is  "for  the  discharge  of  the 
limited  reflex  it  is  in  many  cases  not  necessary 
that  the  definite  stimulus  enter,  but  that  the 
conscious  or  unconscious  remembrance  of  it  may 
suffice."  An  understanding  of  this  doctrine 
clears  up  a  great  many  of  the  socalled  func- 
tional or  psychic  diseases.  An  analysis  of  ordi- 
nary fainting  attacks,  which  are  pretty  gener- 
ally attributed  to  reflex  cerebral  anemia,  ex- 
plains this  doctrine.  In  an  individual  with  ex- 
ceedingly flexible  blood  vessels  and  susceptible 
nervous  system,  a  severe  fright  may  cause  cerebral 
anemia,  paleness,  loss  of  consciousness  and  a  faint. 
This  is  an  unlimited  reflex  for  the  person  so  con- 
stituted must  react  with  a  faint.  This  is  an  un- 
limited reflex  unless  he  has  had  previous  attacks, 
when  the  remembrance  of  these  previous  attacks 
gives  anemia  more  easily,  and  we  are  then  deal- 
ing with  a  limited  reflex  depending  on  the  re- 
membrance. The  slightest  fright  now  is  able  to 
cause  brain  anemia,  and  even  the  remembrance 
alone;  therefore,  the  pure  psychic  reproduction 
suffices  to  cause  an  attack.  Such  a  remem- 
brance may  run  entirely  consciously  or  subcon- 
sciously and  cause  a  reflex  anemia.  The  greater 
the  practice  or  the  more  often  repeated,  the  more 
the  disease  picture  approaches  what  is  known  as 
simulation  or  hysteria.  The  less  consciously  the 
action  runs  the  more  difficult  is  it  to  recognize 
the  psychic  character  of  the  disease,  and  indeed 
it  becomes  almost  impossible  to  find  the  cause  of 
the  reflex.  In  such  a  case  the  reflex  of  course 
cannot  be  stopped  by  removing  the  original  stim- 
ulus, but  can  be  influenced  through  an  indirect 
means  by  interrupting  the  discharge  of  the 
action.  Just  so  in  Pawlow 's  experiments  if  the 
dog's  attention  while  eating  is  distracted,  for 
example,  by  the  sight  of  a  cat.  the  chain  is 
broken  and  the  reflex,  which  is  the  digestive 
action,  is  interfered  with. 

it  must  be  remembered  that  in  children  there 
is  always  something  real  as  a  foundation  for 
their  psychic  disturbances,  which  is  a  physical  or 
psychic  trauma  or  an  attack  of  sickness  leaving 
a  deep  mental  impression,  for  example,  apparent 
sickness  with  malaise,  loss  of  appetite  in  school- 
children after  unjust  treatment  by  teachers, 
paroxysmal  cough  after  a  true  attack  of  pertus- 
sis, the  many  habit  spasms,  and  so  on. 

As  an  example  of  physical  trauma  causing  a 
psychic  disturbance,  I  will  cite  the  following 
case : 

Case  1.  A  healthy  boy  of  thirteen  years  was  at- 
tacked by  a  dog;  and  in  some  way  was  struck  in  the 
scrotum,  resulting  in  severe  pain  and  involuntary 
micturition.  The  boy  thought  he  was  severely  in- 
jured, but  told  no  one  as  he  was  ashamed.  He  Buf- 
fered from  frequent  micturition,  wet  his  bed,  at 
times    wet    his   clothes  during  the  day,   and  could 
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through  a  session  at  school  without  going  to 
the  toilet  twice.  lli>  mother  punished  him  and  by 
comparing  him  to  his  younger  brother  who  was 
clean,  increased  his  shame.  The  teacher  kept  him 
after  school  for  going  too  often  to  the  toilet.  In 
every  way  his  mental  impression  was  aggravated. 
This  went  on  for  six  weeks,  when  he  consented  to 
see  me.  Careful  examination  revealed  nothing  ab- 
normal locally  or  in  the  urine.  Positive  assurance 
that  he  could  be  cured  and  that  he  would  not  wet 
again  if  he  took  some  bad  medicine  resulted  in 
complete   cure. 

To  tell  him  that  there  was  nothing  wrong  and 
that  he  was  silly  might  have  failed.  The  prom- 
ise of  cure  and  the  medicine  to  remind  him  of 
that   promise  effected   a  cure. 

That  psychic  trauma  may  cause  symptoms 
simulating  disease  is  shown  by  the  following  ex- 
ample : 

Case  2.  A  girl  of  six  years  came  to  the  out- 
patient department  of  the  Infants'  Hospital  in  May, 
1913,  with  a  diagnosis  of  nocturnal  epilepsy.  Al- 
most every  night  at  1  a.m.  she  would  become  rest- 
less, might  wet  the  bed.  or  waken  with  a  cry,  look 
wild,  excited  and  go  off  to  sleep.  Never  any  day 
attacks.  This  dated  from  a  night  a  year  previously 
when  she  woke  about  the  same  time  in  the  night 
and  went  to  the  toilet.  As  she  opened  the  toilet 
room  door  a  large  cat  sprang  out,  giving  the  child  a 
fright.  Assurance  that  she  was  to  be  cured  and 
that  the  cat  never  could  come  again,  and  she  must 
take  some  bad  medicine  to  be  cured,  prevented  the 
attacks  for  a  week.  The  mother  could  not  come  to 
the  clinic  for  two  weeks  and  during  this  time  the 
attacks  returned.  Renewing  the  assurance  and  a 
stronger  medicine  stopped  the  attacks. 

Disease  may  lie  affected  in  two  ways  psy- 
chically, may  be  aggravated  by  psychic  disturb- 
ances, or  psychic  conditions  by  lowering  the  re- 
sistance may  allow  disease  to  set  in.  The  fol- 
lowing ease  will  illustrate  both  of  these  points: 

Case  3.  A  girl  of  twelve  years  of  nervous  par- 
entage and  disposition  had  a  slight  throat  operation 
which  left  her  extremely  nervous.  A  few  days 
later  she  went  to  the  seashore  for  a  vacation.  On 
the  first  day  she  remained  in  bathing  till  she  was 
overtired.  The  next  morning  she  went  for  a  long 
tramp,  was  overheated,  hysterical,  thought  she  could 
not  breathe,  and  fainted.  She  was  in  bed  several 
days,  and  then  became  well  enough  to  go  down  to 
the  shore  and  walk  about,  but  still  apprehensive 
that  she  was  about  to  faint  or  lose  her  breath.  A 
week  later  twitching  of  the  face  and  right  arm 
and  violent  action  of  the  respiratory  muscles  be- 
gan. I  saw  her  later  with  a  typical  chorea  and  later 
an  endocarditis  developed.  The  psychic  trauma  of 
her  fainting  and  loss  of  breath  helped  bring  on  her 
chorea  and  then  made  it  worse. 

That  disease  may  cause  psychic  phenomena, 
the  paroxysmal  character  of  any  bronchitis 
cough  after  a  true  pertussis,  is  an  example,  the 
remembrance  of  the  original  pertussis  causing 
all  subsequent  coughs  to  simulate  a  whoop,  and 
it  is  a  very  difficult  matter  to  decide  whether  it 
is  a  second  attack  or  a  simulation.  So  with  cho- 
rea— it  is  one  of  the  hardest  medical  problems 
to  solve,  if  a  second  choriform  attack  is  a  re- 


lapse, a  new  infection,  or  a  psychic  reproduction. 

There  is  another  type  of  ease  which  is  best 
classed  and  treated  as  psychic.  I  mean  disturb- 
ance taking  place  iu  the  sleeping  hours,  as  eneu- 
resis,  night  terrors  and  somnambulism.  That 
these  processes  are  due  to  dreams  there  can  be 
little  doubt,  but  as  they  occur  in  the  early  hours 
of  the  night  when  sleep  is  heavy,  the  dream  it- 
self is  not  remembered.  It  is  very  probable  that 
a  full  bladder  causes  a  dream  that  the  child  is  on 
the  stool  or  has  a  diaper  on,  and  urination  takes 
place  and  he  wakens  to  foul  himself  wet,  but 
lie  has  no  recollections  of  tne  dream,  or  he  lives 
through  some  fright  in  his  dream  and  has  night 
terror.  That  this  is  true  is  not  possible  of  proof 
in  all  cases;  still  there  are  enough  cases  in  which 
the  children  remember  the  dream  to  enable  us 
to  establish  the  fact.  Another  proof  that  these 
processes  are  psychic  in  character  is  that  it  is 
possible  to  influence  them  by  suggestion  in  the 
waking  state.  It  must  be  remembered  that  I  am 
speaking  of  cases  in  which  there  is  no  definite 
organic  lesion  to  account  for  the  eneuresis  or 
night  terrors,  for  such  lesions  occurring  in 
highly  strung  children  give  nocturnal  eneuresis 
and  night  terrors  which  are  not  open  to  sugges- 
tive treatment.  These  would  be  analogous  to 
unconditional  reflexes.  After  lesions  have  been 
cured,  as  phimosis  or  pyelitis  in  eneuresis,  or 
fright  in  night  terrors,  the  conditional  reflex 
due  to  the  remembrance  may  remain  and  may 
then  be  influenced  by  suggestion. 

There  are  three  methods  of  treatment,  the 
cathartic  method  of  Freud,  otherwise  known  as 
the  etiological  or  analytical  method,  the  sugges- 
tive or  deviation  method,  and,  finally,  the  method 
of  hypnotism. 

The  last  method,  or  that  by  hypnotism,  I  have 
never  tried  and  from  the  eases  in  which  I  have 
seen  it  tried  I  am  not  sure  that  it  is  devoid  of 
danger.  With  the  other  two  methods  I  have  had 
good  results  and  I  can  see  no  need  of  the  more 
difficult  and  dangerous  hypnotic  method. 

By  the  cathartic  method  is  meant  the  broad 
meaning  of  catharsis, — that  is,  purification.  It 
removes  from  the  child's  life  the  influence  or  ir- 
ritant giving  rise  to  his  psychic  disturbance 
which  has  undermined  his  health.  In  this  sense 
it  is  not  suggestive  treatment,  for  by  simply  re- 
moving the  cause  cure  results,  but  it  is  psychic 
in  that  the  cause  works  on  the  child's  mental  or 
psychic  side  and  thus  causes  sickness. 

I  can  best  illustrate  by  the  following  case: 

Case  4.  A  girl  of  thirteen  years,  bright  and  very 
ambitious.  Her  father  was  unreasonably  eager  that 
she  make  good  progress  in  school  and  in  her  social 
affairs,  and  indeed  was  quite  severe.  The  child  was 
rworked  and  had  time  for  exercise.  She 
praise  for  her  work,  but  instead  received  no 
encouragement  from  her  father  and  nothing  but 
censure  for  not  getting  even  better  marks.  When 
playing  the  piano  at  a  social  event  she  made  a  mis- 
take. The  father  would  not  speak  to  her  for  a 
week.  Under  such  strain  she  lost  her  appetite,  be- 
came pale,  menstruated  twice  monthly,  v. 
listless  and  failed  to  keep  up  with  her  classes.     A 
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sharp  talk  with  the  father  and  removal  to  another 
school  brought  return  of  health  and  good  progress 
in  studies. 

The  ease  is  psychic  in  that  the  child's  physical 
state  resulted  from  her  mental  unhappiness,  and 
cure  resulted  by  catharsis,  that  is,  by  removing 
the  cause. 

The  suggestive  or  deviation  method  is  applic- 
able to  cases  where  it  is  impossible  to  analyze 
the  case  or  to  remove  the  cause,  or  in  which  the 
cause  has  ceased  to  be  active,  but  merely  the  re- 
membrance produces  the  reflex.  The  mechanism 
of  the  method  is  somewhat  as  follows :  the  phys- 
ical or  psychic  trauma  or  the  remembrance  of  it 
starts  the  reflex,  which  runs  its  usual  course  up 
to  the  point  where  the  child  remembers  con- 
sciously or  unconsciously  the  suggestive  cure, 
when  the  course  is  sidetracked  and  the  reflex  fails 
to  take  place.  Exactly  as  in  Pawlow's  experi- ' 
ments  with  the  dog  when  he  saw  the  cat,  diges- 1 
tion  ceased,  the  eat  being  the  deviation  cure. 
"When  giving  the  suggestion  the  doctor  must  be 
kind  but  firm,  and  it  is  not  wise  or  necessary  to 
create  in  the  child  any  idea  of  punishment.  The 
doctor  asserts  to  the  mother  in  the  child's  pres- 
ence or  directly  to  the  child  that  absolute  cure 
will  take  place,  and  gives  some  kind  of  medical 
or  mechanical  treatment.  It  is  usually  best  to 
give  some  unpleasant  medicine  or  unpleasant  me- 
chanical treatment  as  the  faradic  current.  It 
must  be  something  which  makes  the  child  re- 
member the  words  promising  cure,  and  should  be 
repeated  often  enough  to  keep  up  the  remem- 
brance.    This  case  will  suffice  to  illustrate : 

Case  5.  A  little  girl  of  three  and  one-half  years, 
suffering  from  eneuresis  both  day  and  night.  Ex- 
amination of  the  urine  showed  many  pus  cells  and 
highly  acid  reaction.  Clearing  up  the  pyelitis 
did  not  cure  the  eneuresis.  Positive  assurance  that 
she  could  not  wet  again  and  Tr.  of  Nux  stopped 
the  eneuresis  by  day  but  not  at  night.  Two  appli- 
cations of  faradism  at  bedtime  stopped  the  noc- 
turnal eneuresis. 

Another  class  of  cases,  the  various  ties  or 
more  properly  called  habit  spasms,  readily 
yield  to  suggestive  treatment.  In  very  young 
children  faradism  over  the  affected  muscle  if 
persisted  in  will  bring  cure  in  almost  every  case. 
In  older  children,  sitting  in  front  of  a  glass  till 
the  spasm  occurs,  and  then  repeating  it  volun- 
tarily several  times,  often  cures.  I  am  inclined 
to  think  it  is  not  so  much  the  transformation  of 
an  involuntary  motion  into  a  voluntary  one,  as 
it  is  the  subconscious  remembrance  of  sitting  in 
front  of  the  glass,  which  produces  a  cure. 

I  believe  that  in  many  infectious  and  or- 
ganic diseases  we  may  be  able  to  relieve  much 
suffering  by  judicious  use  of  psychic  treatment. 
This  opens  up  a  dangerous  field  and  one  closely 
allied  to  quackery  but  it  seems  to  me  it  cannot  be 
quackery  if  by  suggestion  definite  and 
nent  good  results.  A  brilliant  example  of  the 
harm  that  may  be  done  is.the  real  but  temporary 
improvement  in  tuberculous  cases  from  a  re- 
cently exploited  cure. 


There  is  one  infectious  disease  in  which  I  have 
seen  marvelous  results,  not  in  my  own  experience 
but  at  the  Policlinic  in  Vienna.  I  speak  of  per- 
tussis. After  the  infectious  period  of  from  four 
to  six  weeks  the  whoop  is  a  habit  and  can  be 
stopped  by  suggestive  therapy,  even  though  a 
bronchitis  remains.  The  whoop  recurring  with 
subsequent  bronchial  or  pharyngeal  trouble  can 
be  stopped  with  ease.  Rachford  says  in  his 
' '  Diseases  of  Children, "  "  The  psychic  treatment 
of  whooping  cough  is  of  importance  in  children 
that  are  old  enough  to  be  influenced."  Perhaps 
I  lay  myself  open  to  criticism  when  I  say  that 
the  results  reported  from  the  use  of  vaccines  in 
pertussis  depend  on  the  psychic  effect  of  the 
weak,  but  I  must  believe  it  after  what  I  have 
seen  from  suggestion  by  faradism.  The  same 
may  be  said  of  chorea  after  the  infectious  period 
is  over,  and  certainly  so  of  the  recurrent  chorei- 
form movements  not  due  to  true  chorea.  In  the 
case  of  chorea  mentioned  above,  the  child  was 
more  comfortable  when  through  suggestion  she 
became  convinced  that  she  could  breathe  and 
was  not  going  to  faint. 

At  what  age  results  may  be  expected  from  sug- 
gestive treatment  is  an  open  question.  I  believe 
in  very  early  infancy  there  is  some  response  to 
suggestion.  A  baby  of  six  weeks  may  be  trained 
to  have  a  daily  movement  on  a  bed  pan.  A  young 
baby  taken  from  the  breast  may  refuse  the  bot- 
tle. After  a  few  tube  feedings  he  will  take  the 
bottle  perfectly.  There  may  be  some  doubt  about 
these  cases  but  in  both  examples  they  have  re- 
ceived an  impression  of  some  kind  with  a  per- 
fectly definite  result.  After  three  years,  sugges- 
tive treatment  is  perfectly  possible  in  most  cases. 

I  believe  that  all  of  us  underestimate  the  value 
of  psychic  treatment  and  that  we  do  not  consider 
enough  the  nervous  makeup  of  our  patients. 
The  man  who  in  treating  children  is  kind  but 
firm,  has  the  knowledge  of  child  nature  and  the 
tact  to  apply  such  knowledge,  can  do  much  to 
relieve  suffering,  not  only  mental,  but  also  that 
bodily  suffering  which  depends  on  psychic  im- 
pressions. 


LEPROSY:  THE  PULSE  AS  A  POSSIBLE 
INDICATOR  OF  THE  PROGRESS  OF 
THE  DISEASE.  (A  PRELIMINARY 
NOTE,  i 

By  James  A.  Honeij,   M.D.,   Penikese,   Mass. 
Penikese  Island  Hospital. 

In  all  febrile  diseases  and  especially  in  tuber- 
culosis, there  is  an  evening  rise  in  temperature, 
pulse  rate  and  respiration.  In  leprosy  this  usual 
condition  is  reversed,  so  far  as  the  pulse  rate  is 
concerned.  In  the  morning  the  pulse  rate  is 
higher  than  at  evening;  often  -  o.   That 

this  condition  is  not  due  to  the  lorning 

activity  of  the  patient  or  to  atmospheric  changes 
uas  already  been  determined. 
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Great  care  lias  been  taken  in  the  making  of 
these  records,  and  as  far  as  possible,  surround- 
ing conditions  were  alike,  (morning  and  eve- 
ning) :  An  enforced  rest  of  half  an  hour  previ- 
ous to  taking  the  pulse  and  various  precautions 
were  observed  and  controls  made  to  exclude 
errors.  To  exclude  thermometer  faults,  all  ther- 
mometers were  compared  and  adjusted.  The 
patients  were  at  all  times  under  the  supervision 
of  a  nurse. 

This  clinical  observation  was  carried  out  with 
sixteen  patients,  during  the  year  1913,  but  witli 
greater  care  after  July  1st.  This  heretofore  un- 
described  phenomenon  occurs  in  the  majority 
of  cases,  and  especially  in  those  patients  who 
are  in  an  advanced,  active  stage  of  the  disease. 
The  same  condition  is  present  during  febrile  dis- 
turbances. < 'ne  patient  shows  only  anesthetic 
lesions  and  whether  the  disease  is  actively  prog- 
ressive cannot  be  determined  for  some  time. 
From  all  appearances,  this  patient  has  failed 
during  the  past  year,  but  as  she  is  one  of  only 
two  anesthetic  cases,  it  makes  the  matter  rather 
difficult  of  solution.  All  the  other  patients  are 
of  the  tubercular  type. 

Some  changes  have  been  observed  in  tempera- 
ture and  in  respiration,  and  may  be  an  indica- 
tion of  a  similar  although  less  marked  change 
than  the  pulse;  but  just  how  important  these 
changes  are  will  not  be  dealt  with  in  this  pre- 
liminary report.  As  the  title  indicates.  I  have 
considered  the  change  in  morning  pulse  rate  as 
an  index  to  the  condition  of  the  patient,  as  a 
study  and  comparison  of  the  charts  will  show. 

The  charts  are  for  a  period  of  one  month 
showing  morning  and  evening  pulse  rate  in 
each  ruled  column.  Seventy  has  been  consid- 
ered the  normal  pulse  rate,  eonsecpaently  there 
is  evident  at  once  the  common  higher  pulse  rate 
in  Leprosy. 

Case  "A".  Tubercular  type;  early  case;  good 
physical  condition;  fairly  free  of  lesions. 


Case  "('".  Tubercular  type;  most  advanced  case; 
poor  physical  condition;  various  and  numerous  le- 
sions. 


Casb  *•  A."     Oct.  7  to  Nov.  3. 

Chart  showing  fairly  normal  pulse  for  comparison  with  those  show- 
ing morning  rise. 

Case    "B".     Tubercular   type;    early   case;   good 
physical  condition;  fairly  free  of  lesions. 
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I  lAEI  "  IS."     July  12  to  Aug.  8. 
Chart  showing  greatly  varying  pulse,  with  tendency  to  change. 
Note:     Patient  is  a  highly  nervous  individual.     Temperature  nor- 
mal.    Respiration  shows  similar  tendency  as  pulse. 
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Case 

Chart  showing  typical  change 


July  12  to  Aug.  8. 

ning  pulse  rate. 


Note:  Thifl  patient  is  for  the  greater  part  of  time  in  bed  in  the 
last  stages  of  the  disease.  Temperature  normal.  Respiration  showa 
marked  tendency  to  similar  change  in  morning  rise  of  pulse.  This 
patient   shows  same  condition  during  whole  period  observed. 


Case  "D".  Tubercular  type;  advanced  case; 
fairly  good  physical  condition;  various  and  numer- 
ous lesions. 
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i    LSI    *'  D."      Aug.   4  to  Aug.   31. 

Chart  showing  most  typical  morning  change  in  pulse  rate. 

Note  :  Patient  reacts  quickly  to  any  marked  physical  effort. 
Normal  temperature.  Respiration  shows  slight  similar  change. 
During  length  of  period  under  observation  pulse  change  is  regular 
for  all  months. 

Case  (rE".  Tubercular  type;  advanced  case;  poor 
physical  condition;  various  and  numerous  lesions. 
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Case  "  E."     Aug.  4  to  Aug.  31. 

Chart  showing  very  typical  morning  change  in  pulse  rate. 

Note  :  This  patient  is  a  highly  nervous  individual.  Daily  health 
condition  varies  considerably ;  temperature  slightly  above  normal 
as  a  rule.     Respiration  shows  marked  similar  change. 

Case  "F".  Mixed  type;  advanced  case;  poor  phys- 
ical condition;  fairly  numerous  lesions. 
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Case  "  P."     Oct.  31  to  Nov.  23. 

Chart  showing  fairly  typical  change  in  morning  pulse  rate  although 
on  normal  lines. 

Note-  Patient  also  presents  signs  of  lung  tuberculosis.  Daily 
health  condition  varies  considerably.  Temperature  and  respiration 
enow  apparently  immaterial  changes. 
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Case  "G".     Anesthetic  type;  questionable  activ- 
ity; good  physical  condition;  anesthetic  lesions. 


Case  "  G."     July  12  to  Aug.  8. 


Chart  showing  morning   change 


a  pulsi 
type. 


rate   Out   of   "highly   ner- 


Note:  Patient  easily  excitable;  chart  shows  "nervous"  pulse; 
Temperature  slightly  above  normal  as  a  rule.  Respiration  shows  some 
similar  changes.  A  possible  exception  to  tentative  conclusions 
made  regarding  value  of  pulse  readings. 

Case  "H".  Anesthetic  type;  stationary  case; 
good  physical  condition ;  anesthetic  lesions  only. 
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Case  "  H."     Oct.  7  to  Oct.  19. 

Chart    showing    pulse    during    febrile    disturbances    with    tendency 
towards  change  in  morning  rate. 

Note:  Patient  here  showed  the  usual  febrile  change  with  its 
accompanying  symptoms  as  seen  in  leprosy ;  up  to  this  time  patient 
had  been  practically  free  from  signs  of  disease  excepting  the  origi- 
nal permanent  lesions  due  to  anesthetic  leprosy. 

In  analyzing  the  result  of  this  work  and  the 
frequency  of  the  occurrence  of  this  phenomenon 
for  five  months,  the  following  facts  have  been 
obtained. 

a.  In  the  six  patients  who  present  this  change 
in  more  than  three-fourths  of  the  time  noted, 
one  has  died,  four  are  in  the  most  advanced 
stages,  and  one  is  an  exception,  being  an  anes- 
thetic case.  The  charts  of  five  of  these  patients 
of  this  group  are  presented  with  this  paper. 

b.  Three  cases  demonstrate  the  change  noted 
in  more  than  one  half  of  this  period.  In  the 
second  of  these  patients  there  is  a  marked  in- 
crease agreeing  with  the  general  condition,  dur- 
ing the  last  three  months  and  in  the  third  dur- 
ing the  last  two  months.  In  the  other  case  there 
is  a  marked  decrease  in  the  last  two  months 
agreeing  most  strikingly  with  the  recovery  of 
the  patient  from  a  prolonged  and  serious  condi- 
tion. 

c.  Three  cases  show  this  change  during  more 
than  one  fourth  of  the  time,  and  in  two  of  these 
cases  there  is  a  still  greater  increase  during 
October  and  November.  Clinically  these  pa- 
tients are  in  an  advanced  stage. 

d.  Four  cases,  all  in  the  early  or  less  serious 
stage  of  the  disease  gave  negative  results  during 
July,  August,  September,  and  with  one  excep- 
tion during  October  and  November.  The  ex- 
ception shows  the  tendency  towards  the  change 
in  higher  morning  pulse  rate  during  one  half 
ot  these  two  months. 


This  reversal  of  the  usual  febrile  diurnal 
pulse  may  prove  by  further  investigation  to  be 
of  real  prognostic  importance.  And,  in  the  hope 
that  other  workers  may  verify  this  observation, 
this  paper  is  now  presented. 


ILEAL  STASIS.* 
By  Harold  TV.  Bakeb,  M.D.,  Boston. 

Surgeon  to  Out-Patienis,    Free   Hospital  for  Women, 
Brookline,    Mass., 

AND 

Donald  V.  Bakes,  M.  D.,  Boston. 

Metchxikoff  has  rightly  called  the  large  in- 
testine, the  cesspool  of  the  human  body.  In  his 
remarkable  work,  he  calls  attention  to  his  re- 
searches bearing  upon  the  effect  of  the  existence 
of  such  a  cesspool  in  the  body.  He  has  shown 
that  autointoxication,  decline  and  senility,  are 
due  in  large  measures,  to  absorption  of  toxins 
'pathological  to  be  sure)  from  the  large  intes- 
tine. Since  he  called  attention  to  these  facts, 
we  have  discovered  that  such  pathological  ab- 
sorption can  only  occur  to  a  harmful  degree, 
when  the  contents  of  the  large  intestine  become 
unduly  stagnant.  But,  however  harmful  such 
may  be  in  any  individual  case,  there  are  much 
more  disastrous  effects  when  stasis  occurs  in  the 
small  intestine.  I  will  confine  this  paper  to  a 
consideration  of  ileal  stasis,  therefore,  as  it  ap- 
pears the  more  important. 

Stasis  in  the  ileum,  is  usually  caused  in  four 
ways,  by  chronic  appendicitis,  by  an  ileal  kink 
( as  that  of  Lane1),  or  by  a  congenital  membrane 
(as  that  of  Jackson2),  or  by  an  incompetent 
ileo-caecal  valve3.  More  than  one  of  these  causes 
may  be  present  and  at  times  a  kink  seems  to 
have  formed  more  or  less  as  a  result  of  a  chronic 
appendicitis.  As  a  general  rule,  the  incompe- 
tency of  the  ileo-caecal  valve  is  preceded  by  one 
or  more  of  the  others.  Conversely,  the  first 
three  usually  result  in  the  last.  Most  of  the 
symptoms  of  this  stasis,  are  due  to  this  failure 
mi  the  part  of  this  valve,  and  so  we  must  review 
the  normal  anatomy  and  physiology  of  the  cae- 
eal  region,  in  order  to  understand  the  condition. 

The  intestinal  peristalsis,  is  broken  or  inter- 
rupted in  two  places — at  the  pylorus  and  again 
at  the  caecum.  The  pylorus  has  a  true  sphinc- 
ter, whereas  the  ileo-caecal  valve  has  more  of 
a  valve,  due  to  its  pushing  into  the  caecum.  It 
has  also  a  sort  of  sphincter,  in  that  the  habenula4 
or  taeniae  coli  do  not  invaginate  into  the 
caecum  with  the  ileum,  but  are  stretched  tightly 
across  the  invaginated  ileum 's  base,  to  p  i 
the  intussusception,  as  it  were.  Kellog3  believes 
the  integrity  of  the  habenula  is  an  important 

*  Read  before  the  Norfolk   South   District   Medical    Bod 
ton,  Mass. 
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factor  in  the  normal  physiology  of  the  valve.  I 
In  the  dried  specimen,  the  upper  segment  pro- 
jects further  into  the  caecum  than  does  the ; 
lower.  Thus,  the  aperture  lies  between  the  edge 
of  the  lower  segment  and  the  under  surface  of 
the  upper.  Symington4  pointed  out.  that  the 
efficiency  of  the  ileo-caecal  valve  is  due  to  the 
obliquity  of  the  invagination  and.  as  in  the  case 
of  the  ureter  piercing  the  bladder  wall,  such  a 
mode  of  entrance  is  probably  enough  for  the 
potency  of  the  valve. 

Normally   putrefaction   never   takes  place  in 
the    small    intestine.      According    to    the    best 
authorities    only    the    carbohydrates    are    fer- 
mented by  the  bacteria  of  the  small  intestine.  \ 
Digestion  of  the  food  intake,  is  practically  com- 
plete  by  the  time  the  terminal  ileum  is  reached, 
which  usually  occurs  in  from  two  to  five  hours. 
At    least  85%     proteid,  90%    fat  and  98%  of; 
sugar    are   assimilated    by    the    small    intestine. 
The  ileo-caecal  valve  has  three  purposes: 
1.     To  hold  back  undigested  food. 
'2.     To  pass  unused  intestinal  contents,  which 
are  nine  tenths  water,  into  the  colon  for  dehy- 
dration. 

3.  To  prevent  regurgitation  of  the  contents 
of  the  colon  into  the  ileum — Cannon'  has  shown 
that  reverse  peristalsis  occurs  normally  in  t he 
ascending  colon  and  caecum  and  the  patency 
of  tlie  valve  is  very  important,  in  order  to  pre- 
vent caeca!  contents  being  forced  back  into 
ileum. 

Cannon,    Case    and   others,    have    shown,    by, 
means   of  the    x-ray,    that   this   valve   not   only 
prevents  the  return  of  material  from  the  colon 
into  the  ileum,  but  that  it  also  regulates  the 
onward  movement  of  the  food  stream  from  the . 
terminal  ileum  into  the  caecum.     In  this  way, 
it  is  very  much  the  same  kind  of  sphincter-valve 
as  the  pylorus.     Thus,  normally,  no  intestinal  i 
stasis  may  occur,  but  under  pathological  condi- 
tions, as  we  have  already  pointed  out,  it  may ' 
from  four  causes. 
Perhaps  the  most  common  cause  of  stasis,  is ' 
a    chronic  appendicitis    (Plate  1).     Adhesions! 
readily  form  about  the  appendix  and  caecum, 
and  they  may  cause  stasis  in  several  ways.    Di- 
rect ly,  through  partial  obstruction  to  a  greater! 
or    less    degree    stasis    may    occur.      Or,  indi- 
rectly,  they  may  cause  overdistention  of  colon! 
and  terminal  ileum,  with  the  resultant  rupture 
of  the  habenula,  the  destruction  of  the  normal 
intussusception  of  the   ileum   into  the   caecum 
and  a  worthless  ileo-caecal  valve.     The  results 
of  this  we  will  refer  to  later. 

A  Jackson  membrane  (Plate  2)  may  cause 
stasis  also.  It  may  do  so  either  by  constricting 
the  ileum  or  ileo-caecal  valve  in  such  a  way  that 
food  cannot  pass  into  the  caecum,  or  by  causing 
incompetency  of  the  valve  itself. 

The  presence  of  a  Lane's  kink  (Plate  3)  usu- 
ally results  in  ileal  stasis,  because  it  shuts  off 
the  lumen  of  the  gut,  mechanically.  It  may. 
however,  constrict  the  ileum  in  such  a  way  as 
to    cause  no   real   mechanical   obstruction,   but 


rather  pull  the  ileum  back  out  of  the  caecum 
and  thus  destroy  the  competency  of  the  ileo- 
caecal  valve.  The  ileum  is  no  longer  kinked, 
as  the  added  length  prevents  such  mechanical 
obstruction,  but  stasis  results  just  the  same. 

An  incompetent  ileo-caecal  valve  (Plates  4 
and  5)  is  a  very  important  cause  of  ileal  stasis 
and  often  results  from  any  one  of  the  other 
three  causes,  as  we  have  pointed  out.  In  fact, 
the  majority  of  the  pathology  of  ileal  stasis,  is 
due  to  the  failure  of  this  valve.  It  may  occur 
independent  of  the  other  causes,  for  overdisten- 
tion of  the  caecum  or  terminal  ileum  from  gas 
or  food,  may  result  in  obliteration  of  the  normal 
intussusception  of  the  ileum  into  the  caecum. 

As  a  result  of  the  failure  of  the  ileo-caecal 
valve,  the  food  is  allowed  to  reach  the  colon 
with  digestion  incomplete.  Diarrhoea  may  re- 
sult easily,  with  malnutrition.  On  the  other 
hand,  the  reversed  peristalsis  in  the  colon,  pro- 
pels the  contents  back  into  the  ileum,  with  their 
millions  of  bacteria.  Putrefaction  and  toxic  ab- 
sorption take  place,  where  normally  none  occurs. 
Gradually,  this  involves  more  and  more  of  ileum 
and  jejunum  and  the  worst  effects  of  the  re- 
gurgitation are  registered  on  the  duodenum,  gall 
bladder  and  stomach0.  In  the  most  of  such 
cases,  the  duodenum  is  found  markedly  dis- 
fended  and  in  very  advanced  cases,  the  con- 
gested mucosa  results  in  tremendous  peristalsis 
with  gnawing  pain  and  distention  in  the  duo- 
denal  region.  Such  duodenal  distention  may 
then  be  accompanied  by  gastric  residue. 

The  duodenum  is  the  most  sensitive  point  in 
the  alimentary  tract.  It  is  not  at  all  strange, 
that  with  the  congestion  and  ulceration  due  to 
bacterial  invasion  from  the  colon,  the  bili- 
ary and  pancreatic  ducts  should  likewise  suffer. 
Cholecystitis,  pancreatitis,  gall  stones  and  even 
cancer,  may  then  result. 

The  symptoms  of  this  stasis  are  many  and 
varied.  They  may  be  those  of  chronic  appendi- 
citis, Jackson's  membrane7,  Lane's  kink1,  gastric 
or  duodenal  ulcer  or  of  autointoxication. 

With  the  increasing  skill  of  trained  Roent- 
genologists, the  positive  diagnosis,  depends  on 
x-ray  examination  to  a  very  large  extent.  Any 
of  the  symptoms  as  outlined,  should  always  have 
an  x-ray  examination.  The  bismuth  meal  should 
all  be  beyond  the  ileo-caecal  valve,  in  from  6  to 
8  hours  after  ingestion.  Not  only  can  the  de- 
gree of  stasis  of  the  ileum  be  diagnosed  in  this 
way,  but  in  the  majority  of  cases  the  cause,  as 
chronic  appendicitis,  Lane's  kink,  Jackson  mem- 
brane and  incompetency  of  the  ileo-caecal  valve. 
Jordan.  Case,  Brown,  Dodd  and  others,  repoft 
cases  of  incompetency  of  the  ileo-caecal  valve, 
when  bismuth  enemata  were  used,  in  which  the 
bismuth  has  passed  the  valve  and  has  proceeded 
as  high  as  the  jejunum  and  duodenum. 

The  treatment  may  be  either  medical  or  sur- 
gical. In  cases  where  constipation  seems  to  be 
the  cause  alone,  bulky  food  should  be  the  only 
diet  and  albolene,  agar-agar,  etc.,  should  be 
given.     Three  stools  a  day  should  be  required, 
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preferably  after  meals.  The  protein  intake 
should  be  reduced  and  the  carbohydrates  in- 
creased, in  order  to  decrease  putrefaction.  The 
bacillus  bulgaricus  may  be  fed  to  help  decrease 
autointoxication.  Kellog's  results3  are  most 
gratifying  after  an  average  treatment  of  48 
days,  for  86%  are  cured  or  nearly  so. 

The  surgical  treatment  is  indicated  where  the 
medical  has  failed  and  always  where  a  true  le- 
sion is  known  to  exist.  Membranes  and  adhesive 
bands  must  be  freed  and  the  raw  edges  covered 
with  peritoneum,  so  that  they  will  not  reform. 
If  the  ileo-caecal  valve  proves  to  be  incompe- 
tent, it  should  be  repaired  by  invaginating  the 
ileum  into  the  caecum  and  stitching  it  there  and 
by  stitching  the  torn  edges  of  the  habenula.  At 
time  of  operation  the  efficiency  of  this  valve  may 
easily  be  determined  \>y  stripping  back  the  con- 
tents of  the  ascending  colon  and  caecum  to  see 
whether  it  will  pass  back  through  the  ileo-caeeal 
valve  into  the  ileum.  Then  after  repairing  the 
valve,  test  the  efficiency  of  your  work  in  the 
same  manner. 

In  case  these  procedures  cannot  be  done  we 
must  resort  to  ileo-sigmoidostomy.  In  doing  this 
operation,  the  ileum  should  be  obliquely  in- 
vaginated  into  the  sigmoid,  a  short  way,  in 
order  to  construct  a  competent  ileo-sigmoidal 
valve. 

Any  patient  with  symptoms  of  chronic  con- 
stipation, autointoxication,  suspected  kinks  or 
membranes,  should  have  a  thorough  x-ray  ex- 
amination by  an  expert  Roentgenologist.  When 
pathological  conditions  are  found  present  they 
should  be  treated  medically  or  surgically. 


1  I.ane.    Win.    Arbuthnot:     The   Kink   of   the   Ileum   in    Chronic   In- 
testinal Stasis.     James  Nisbet  &  Co.,   Ltd.,   London,  1910. 

2  Jackson:    Transactions  Western  Surg,  and  Gyn.  Asso.,  1908. 
3Kellog:      Surgery    of    Ileo-cecal    Valve,    Surg.,    Gyn.    and    Obst., 

Xov.,   1913,   p.   563. 

4  Cunningham  :    Anatomy,  p.  1078. 

5  Cannon,  Walter  B. :    Am.  Jour,  of  Phys.,  1898,  vol.  i,  p.  359. 

6  Jordan,  Alfred  C. :    The  Practitioner,  F,ng.,  Feh.,  1913. 
'Baker:    Boston  Med.  and  Surg.  Jour.,  Hay  22,  1913,  p.  766. 
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REPORT  ON  PEDIATRICS. 

Bv   Thomas   Morgan    Rotch,    M.D.,    Roston, 

and 

Charles  Hunter  Dunn,  M.D.  Roston. 

ACQUIRED  CARDIAC  DISEASE  IN  CHILDHOOD,  KK.sr  MI- 
OP    RECENT    LITERATURE. 

Goppert1  discusses  the  diagnosis  of  acquired 
cardiac  disease  in  early  life,  with  special  refer- 
ence to  the  frequency  of  evidence  which  might 
lead  to  an  erroneous  assumption  of  a  cardiac  de- 
fect.   Among  them  are  the  heart-lung  murmurs 


which  appear  and  disappear  during  the  exami- 
nation and  become  inaudible  if  the  breath  is 
held  in  the  expiratory  position.  He  declares 
that  systolic  murmurs  at  the  pulmonary  orifice 
are  so  frequent  that  they  are  an  almost  normal 
occurrence  in  the  development  of  the  child,  and 
only  a  small  proportion  of  them  are  associated 
with  anemia  and  malnutrition.  In  Goppert 's 
experience,  a  slight  impurity  of  the  first  sound 
has  frequently  led  to  the  mistaken  assumption 
of  an  endocarditic  murmur,  and  a  reduplicated 
second  sound  is  liable  to  cause  unwarranted  con- 
cern.  If  no  other  changes  can  be  discovered  in 
the  heart,  these  murmurs  may  be  regarded  as  ac- 
cidental. The  high  pulse  rate  frequent  in  nor- 
mal children  is  also  apt  to  be  misleading.  If  the 
pulse  is  good,  Goppert  has  the  child  run  up  two 
flights  of  stairs  and  examines  him  again  as  soon 
as  he  comes  down.  With  normal  conditions  the 
child  is  only  a  little  out  of  breath,  and  the  in- 
creased pulse  rate  returns  to  the  normal  in  about 
three  minutes  and  keeps  strong  throughout, 
(ioppert  warns  against  the  erroneous  diagnosis 
of  myocarditis  when  the  pulse  is  slow,  and  oc- 
casionally intermittent.  This  form  of  irregular- 
ity is  comparatively  frequent  in  children,  pos- 
sibly from  intestinal  reflexes  or  growth  anoma- 
lies. The  stair  test,  in  these  cases,  is  followed  by 
acceleration  and  normal  regularity  of  the  pulse, 
but  the  irregularity  returns  as  the  effect  of  the 
test  subsides. 

Shlieps2,  takes  up  the  question  of  the  disap- 
pearance of  one  heart  sound,  which  occurs  in 
infants  with  severe  nutritional  disturbances. 
There  has  been  much  discussion  as  to  whether 
the  remaining  sound  is  the  first  or  the  second. 
The  question  is  of  practical  importance  from 
the  point  of  view  of  treatment,  because  if  it  be 
the  first  sound  which  disappears,  therapy  should 
be  directed  toward  increasing  the  contractile 
power  of  the  heart,  whereas  if  it  be  the  second, 
treatment  should  concern  itself  with  the  blood 
pressure.  Shlieps  believes  it  is  the  first,  or 
muscular  heart  sound  which  disappears,  and 
gives  the  following  reasons:  1.  We  know  that 
during  severe  cases  of  acute  infectious  disease 
in  older  children,  it  is  the  first  sound  which  dis- 
appears. 2.  The  poor  nutritional  condition  of 
the  skeletal  musculature  would  suggest  a  similar 
condition  in  the  heart  muscle.  3.  Tf  the  blood 
pressure  is  normal,  diminution  of  the  clearness 
of  the  heart  sound  would  suggest  that  it  is  the 
first  sound  which  grows  fainter.  4.  The  remain- 
ing sound  is  more  distinct  at  the  base  than  at 
the  apex.  5.  The  administration  of  cardiac 
stimulants,  such  as  camphor,  makes  the  sounds 
clearer,  even  when  the  blood  pressure  is  normal. 

While  Shlieps'  conclusions  may  be  correct,  we 
cannot  agree  with  all  the  reasons  given.  Recent 
work  has  clearly  shown  that  in  fatal  cases  of 
acute  infectious  disease  in  older  children,  the 
cause  of  death  is  lowering  of  the  blood  pressure 
much  more  frequently  than  weakening  of  the 
muscular  power  of  the  heart.  Also  the  results 
of  blood  pressure  work  in  infancy  have  not  yei 


238 


BOSTOy   MEDICAL   AND  SURGICAL   JOURNAL 


[Febriary  12,  1914 


been  sufficiently  satisfactory  to  permit  the  draw- 
ing of  any  valuable  conclusions  on  this  basis. 
Shlieps'  second  reason,  the  poor  nutritional  con- 
dition of  the  muscles  in  general,  seems  the  most 
suggestive. 

Nobeeourt  and  Voisin  lay  stress  on  the  im- 
portance of  an  accurate  study  of  the  relative 
cardiac  dullness  in  diagnosis,  prognosis,  and 
treatment.  They  compute  the  surface  area  of 
the  heart  by  Potain's  formula,  taking  as  the 
vertical  diameter  the  distance  from  the  upper 
border  of  liver  dulness  to  the  top  of  the  cardiac 
dulness.  and  as  the  horizontal  diameter  the  line 
from  the  cardiac-hepatic  angle  to  the  apex.  The 
product  of  these  two  diameters,  measured  in 
centimeters  is  multiplied  b}T  the  constant  .83. 
They  studied  thirty-six  eases  of  cardiac  disease 
in  children.  Two  eases  were  congenital  cardiac 
disease,  and  showed  a  formula  a  little  above 
normal.  (The  type  of  lesion  is  not  specified.) 
Two  cases  of  adherent  pericardium  showed  little 
or  no  increase.  Twelve  cases  were  acute  endo- 
or  pericarditis.  From  the  acute  cases  they  con- 
clude (1)  that  increase  in  the  precordial  dulness 
may  appear  before  the  signs  of  endo-pericar- 
ditis;  (2)  The  increase  with  acute  endocarditis 
is  very  marked;  (3)  The  increase  is  still  more 
important  with  pericarditis.  Their  remaining 
twenty  cases  were  chronic.  Compensated  mitral 
insufficiency  showed  only  a  slightly  increased 
area,  but  the  onset  of  an  acute  process  is  quickly 
manifested  by  a  marked  and  notable  increase. 

Friberger4  has  made  an  interesting  study  of 
cardiac  arrhythmia  in  healthy  children.  His 
observation  comprise  three  hundred  and  twenty- 
one  children  from  five  to  fourteen  years  of  age. 
Complete  histories  were  taken  and  physical  ex- 
aminations made.  He  found  a  perfectly  regular 
pulse  in  none  of  the  children.  He  divided  the 
cases  into  three  groups: 

i  a  i   Cases  with  slight  arrhythmia.  .37.4  per  cent. 

(b)  Cases  with  mild  arrhythmia ..  .50.4  per  cent. 

(c)  Cases  with  severe  arrhythmia.  .12.2  per  cent. 

Various  types  of  irregularity  were  encoun- 
tered. In  most  of  the  cases  there  was  an  alter- 
nation of  long  and  short  pulse.  There  was  at 
times  progressive  increase  for  a  number  of 
beats,  then  a  decrease.  In  other  cases  there  was 
a  sudden  retardation  at  regular  intervals,  fol- 
lowed by  a  gradual  increase  in  rapidity.  Auric- 
ular extra-systole  was  seen,  but  real  ventricular 
extrasystole.  and  auriculo-ventricular  heart- 
block  were  not  observed.  There  was  an  evident 
relation  of  the  arrhythmia  to  the  respiratory 
variations  seen  in  children.  Friberger'  holds 
that  in  children  otherwise  normal,  irregularity 
of  the  pulse  does  not  mean  that  there  is  any 
heart  lesion. 

Mackenzie5  also  lays  stress  on  the  importance 
of  recognizing  as  normal  irregularity  of  the 
pulse.  He  calls  the  type  of  irregularity  charac- 
terized by  the  varying  length  of  the  pauses  be- 
tween the  second  and  first  sounds,  the  normal 
youthful  type.     He  has  never  found  this  type 


associated  with  the  true  heart  failure.  Mac- 
kenzie further  points  out  that  the  presence  of 
heart  murmurs  in  the  young  should  not  be  taken 
to  mean  that  there  is  any  cardiac  lesion.  Where 
there  is  an  organic  lesion  in  the  young,  the  signs 
of  myocardial  weakness  are  invariably  present. 
Subjective  symptoms  are  of  prime  importance, 
in  recognizing  cardiac  weakness. 

Turnbull6  points  out  that  the  appearance  of 
extrasystoles,  if  they  have  not  previously  been 
present,  are  strongly  suggestive  of  myocardial 
changes  in  children.  Increasing  cardiac  in- 
stability, makes  active  progessive  myocardial 
change  very  probable,  with  correspondingly 
serious  prognosis. 

Poynton7.  in  a  paper  on  "Some  of  the  Rarer 
Occurrences  in  the  Rheumatism  of  Childhood," 
mentions  tachycardia  as  a  comparatively  rare 
occurrence.  He  believes  it  to  be  commoner  when 
the  myocardium  is  affected  out  of  proportion  to 
the  valves. 

Important  studies  have  been  published  re- 
cently on  the  pathological  histology  of  the  myo- 
cardium after  diphtheria.  Tanaka8  examined 
the  hearts  of  fifteen  children  dying  of  diph- 
theria. He  found  in  all  cases  myocardial  re- 
generation, consisting  in  fatty  degeneration,  or 
waxy-like  degeneration  with  loss  of  cross  stria- 
tions  and  partial  or  complete  loss  of  nuclear 
staining.  He  attributes  the  acute  cardiac  weak- 
ness entirely  to  these  myocardial  changes.  He 
found  no  special  involvement  of  the  auriculo- 
ventricular  bundle,  and  believes  that  changes  in 
the  bundle  of  His  cannot  be  regarded  as  the 
cause  of  death  in  these  cases. 

True  heart-block  has  been  recently  reported 
in  a  number  of  fatal  cases  of  diphtheria.  Mag- 
nus-Alsleben9  has  reported  a  ease  of  complete 
heart  block  in  a  child  of  8  years,  dying  of  diph- 
theria, in  which  the  bundle  of  His  showed  a 
severe  parenchymatous  degeneration.  Fleming 
and  Kennedy's1"  ease  showed  on  the  sixth  day 
of  diphtheria  a  marked  variation  in  the  pulse 
rate,  from  40  to  88  per  minute.  On  the  eighth 
day  there  was  evidence  of  cardiac  dilatation. 
Death  occurred  on  the  ninth  day.  Tracing 
showed  the  auricles  and  ventricles  contracting 
at  different  rates.  The  auriculo-ventricular 
node  and  the  first  part  of  the  bundle  showed  an 
acute  inflammatory  condition.  The  myocardium 
of  both  auricles  and  ventricles  showed  degenera- 
tion.    The  vagi  showed  no  changes. 

Rohmer11  has  also  studied  heart  block  ap- 
pearing several  days  before  death  in  diphtheria. 
The  clinical  studies  were  supplemented  by  ob- 
servations with  the  electrocardiograph.  He  found 
that  even  in  cases  showing  heart-block,  the  His 
bundle  was  only  very  slightly  affected.  "Waxy 
degeneration  with  interstitial  changes  was  found 
in  scattered  areas,  but  never  involving  more 
than  half  the  diameter  of  the  bundle.  On  the 
other  hand  the  myocardium  in  general  gave 
very  marked  evidence  of  fatty  degeneration.  In- 
jection of  large  doses  of  diphtheria  toxin  into 
rabbits  failed  to  produce  any  lesion  of  the  bun- 
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die  of   His.     Rohruer  believes  that  diphtheria  I 
toxin  has  no  selective  action  for  the  tissue  of 
the  His  bundle,  but  it  may  so  affect  the  func-  j 
tioning  power  of  the   bundle   that   heart-block 
may  be  produced. 

Numerous  cases  of  heart  block  in  early  life 
aside  from  diphtheria,  have  been  published  re- 
cently. Galloway  and  Fenton12  have  reported  a 
case  of  typical  Stokes- Adams  disease  in  a  boy 
of  18.  The  pulse  rate  was  32  to  40  per  minute, 
and  he  had  repeated  fainting  attacks.  The 
auricular-ventricular  rhythm  was  usually  2  to 
1,  but  occasionally  1  to  1. 

Armstrong  and  Monkeburg's13  case  was  in  a 
boy  5  years  old.  Tracings  from  the  jugular 
vein  and  radial  artery  showed  no  relation  be- 
tween the  auricular  and  ventricular  systoles. 
The  pulse  was  40  to  50  per  minute.  The  boy 
died  in  an  epileptiform  attack.  Autopsy  showed 
a  lymphangioendothelioma  of  the  auriculo-ven- 
tricular  node. 

Cleveland's14  case  was  in  a  boy  of  15,  who  had 
attacks  of  unconsciousness  without  convulsions 
and  a  pulse  rate  of  about  30  per  minute.  Autop- 
sy showed  hypertrophy  of  the  left  ventricle  but 
no  valvular  disease.  There  was  no  microscopic 
examination  of  the  auriculo-ventricular  node  or 
bundle. 

Fulton,  Judson  and  Norris15  report  three 
cases  of  heart  block  in  the  same  family,  the 
father,  aged  41,  a  daughter,  aged  20,  and  an  in- 
fant of  22  months.  They  accept  as  the  most 
reasonable  explanation  of  this  rare  occurrence 
a  probable  congenital  abnormality  in  the  bundle 
of  His,  or  of  its  blood  supply. 

Gill16  reports  a  case  of  congenital  heart  block. 
The  patient  was  3  years  old,  small  for  her  age, 
but  fairly  well  nourished.  The  pulse  rate  and 
respiration  rate  were  both  50  per  minute,  and 
were  usually  coincident.  Occasionally  there 
would  be  a  deep  sighing  inspiration  followed  by 
a  longer  pause,  but  during  this  pause  the  heart 
would  continue  to  beat  as  before.  There  were 
never  any  epileptiform  seizures.  The  tracings 
of  the  jugulars  were  unsatisfactory.  Death  oc- 
curred suddenly,  and  no  postmortem  was  al- 
lowed. 

Hecht17  reports  two  cases  illustrating  the  oc- 
currence of  both  functional  and  organic  heart 
block  in  childhood,  and  the  distinction  between 
them.  The  organic  case  occurred  in  a  child  of 
three  after  diphtheria.  There  was  extreme 
bradycardia.  The  tracing  showed  a  block,  and 
atropine  had  no  effect.  The  functional  case  was 
also  in  a  child  of  three,  occurring  after  measles. 
The  tracing  also  showed  a  block,  but  under  atro- 
pine the  bradycardia  disappeared,  and  eight 
days  later  it  disappeared  spontaneously. 

Pisek  and  Coffin18  have  found  the  polygraph 
of  undoubted  diagnostic  aid  in  the  cardiac  con- 
ditions of  childhood,  used  in  connection  with 
the  ordinary  methods  of  treatment.  They  have 
found  it  useful  in  indicating  the  approach  of 
digitalis  heart-block,  by  showing  irregularity  of 
the  cardiac  action  under  the  use  of  this  drug. 


They  coincide  with  the  other  writers  in  finding 
respiratory  arrhythmia  very  frequent  in  child- 
hood, but  do  not  regard  it  as  always  physiologi- 
cal, believing  that  it  may  be  an  indication  of 
myocardial  change. 

Hoobler19  has  contributed  an  interesting  addi- 
tion to  our  knowledge  of  blood  pressure  read- 
ings in  childhood.  He  calls  attention  to  the 
value  of  his  method  of  indicating  both  systolic 
and  diastolic  blood-pressures  in  childhood.  The 
details  of  his  instrument  can  be  found  in  his 
first  publication  on  the  subject20.  He  has  found 
that  his  instrument  compared  very  closely  in 
efficiency  with  the  Erlanger  sphygmomanometer, 
that  it  indicates  both  pressures  automatically 
and  visibly,  that  it  eliminates,  the  element  due 
to  the  personal  equation,  and  that  it  is  of  spe- 
cial value  in  children,  since  it  permits  the  use 
of  the  leg  when  the  arm  is  too  small. 

Leitao21  has  measured  the  blood  pressure  in 
two  hundred  healthy  children  from  one  to  three 
years  of  age,  70  per  cent,  being  in  the  first 
year.  He  found  the  blood  pressure  normally 
low  in  infancy,  averaging  about  70  mm.  in  the 
first  six  months  of  life,  going  up  very  slowly  to 
the  fifth  year.  The  pulse  pressure  is  relatively 
higher  than  in  adults,  and  increases  progres- 
sively. 

Several  writers  have  contributed  to  our 
knowledge  of  the  prognosis  of  valvular  disease 
of  the  heart  in  early  life.  Heinrich22  comments 
on  the  more  favorable  prognosis  which  the 
course  of  time  has  brought.  He  mentions  that 
Benfy  has  reported  five  cases  in  which  the  pa- 
tients lived  to  be  17,  20,  27,  42  and  69  years 
old,  that  Cassel  has  reported  three  cases  of  com- 
plete recovery  from  mitral  insufficiency  in  chil- 
dren, and  quotes  several  other  cases  of  recovery. 

Gilbert23  has  studied  197  cases  of  endocarditis 
admitted  to  the  Massachusetts  General  Hospital 
from  January  1,  1901  to  January  1,  1913,  with 
interesting  statistics  as  to  the  distribution  of  the 
lesions,  and  of  the  etiology.  The  result  in  the 
cases  discharged  with  valvular  lesions  have  been 
better  in  the  later  period,  when  continued  treat- 
ment including  careful  supervision  of  the  en- 
tire life  of  the  child  was  carried  on  after  the 
patients  were  discharged  from  the  hospital.  Of 
42  cases  discharged  and  treated  in  this  way,  35 
or  83  per  cent,  were  compensated  at  the  time 
of  writing.  He  believes  the  continued  treatment 
and  careful  supervision  has  much  to  do  with  the 
good  results  noted  thus  far.  He  notes  the  lia- 
bility to  relapse  of  acute  endocarditis,  and  be- 
lieves that  endocarditis  should  be  considered  as 
acute  over  a  much  larger  period  than  has  been 
the  custom.  He  believes  that  treatment  should 
be  continued  until  adolescence  is  passed. 

Dunn24  reports  on  283  cases  of  acquired  car- 
diac disease  admitted  to  the  Children's  Hospital 
previous  to  1903,  of  which  180  were  followed 
after  their  discharge  to  the  date  of  writing.  The 
mortality  in  the  first  cardiac  attack  was  20  per 
cent.  The  mortality  in  those  discharged,  fol- 
lowed for  at  least  ten  years,  was  53   per  cent. 
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The  final  mortality  of  all  the  cases,  including 
those  dying-  in  the  hospital,  and  those  dying 
later,  was  t>:i  per  cent.  Of  the  L80  patients  dis- 
charged. 88  were  alive  after  at  leasl  ten  years. 
140  eases  died  before  the  age  of  14.  most  of 
them  in  a  recurrent  acute  attack,  and  only  seven 
eases  have  died  after  passing  the  age  of  puberty. 
The  most  notable  point  as  bearing  on  prognosis 
was  the  remarkable  freedom  from  disability  of 
the  survivors,  77  out  of  88  being  apparently 
fully  compensated  at  the  time  of  writing.  Dunn 
believes  that  the  prognosis  is  more  favorable  for 
adult  life,  the  earlier  in  childhood  the  lesion  is 
acquired,  provided  that  the  patient  escapes  the 
great  danger  of  recurrent  acute  attacks  which 
persists  througliput  childhood.  No  especial  cart: 
or  supervision  was  exercised  in  this  series  We 
believe  that  if  such  a  treatment  as  that  described 
by  Gilbert  had  been  carried  out  during  the  re- 
maining years  of  childhood,  it  is  very  possible 
that  the  very  great  subsequent  mortality  during 
childhood  might  have  been  reduced. 

Moon-0  points  out  that  the  diagnosis  of  car- 
diac  disease  in  childhood  is  made  easier  by  the 
fact  that  the  lesions  are  the  results  of  inflamma- 
tion, and  not  degeneration,  and  that  it  is  un- 
necessary to  consider  all  those  degenerative 
changes  comprehended  under  the  term  arterio- 
sclerosis. He  calls  attention  to  the  fact  that 
chronic  cardiac  disease  in  children  tends  to  pro- 
duce a  condition  of  malnutrition  and  wasting. 
which  should  lead  us  to  suspect  the  heart.  In 
the  matter  of  treatment  he  lays  stress  on  the  im- 
portance of  guarding  the  child  from  a  fresh  at- 
tack of  rheumatic  fever,  and  on  the  importance 
of  allowing  exercise  in  moderation  to  compen- 
sated cases. 

Cockayne-1''  investigated  the  possible  influence 
of  the  salicylates  on  the  occurrence  of  cardiac 
lesions  in  chorea.  Of  780  cases,  353  patients 
were  given  salicylates,  and  425  received  other 
treatment.  If  the  drug  had  no  effect,  the  cases 
showing  cardiac  change  should  be  in  the  propor- 
tion of  thirty-nine  untreated  to  thirty-two 
treated  with  salicylates.  The  actual  proportion 
shown  in  77  cases  which  developed  signs  of 
cardiac  involvement  was  thirty-nine  in  the  un- 
treated to  thirty-eight  in  the  treated.  The  fig- 
ures are  so  close  that  the  disparity  can  have  no 
significance,  and  Cockayne  concludes  that  the 
salicylates  appear  to  have  no  action  influencing 
cardiac  involvement. 
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Separta  of  ^orirttra. 


NORFOLK   DISTRICT  MEDICAL  SOCIETY. 

Meeting  of  Oct.  28,  1913,  Held  in  Roxbury,  M  iss, 
Bradford  Kent,  .'.r.D..  Secretary. 

I>it.    WlLLIAll    \V.    EOWELL    read    a    paper   entitled. 
STIVE  TREATMENT  IV  DISEASES  of  CHILDREN.* 
DISCI  ss|. in. 

Dit.  E.  \Y.  Taylor:  It  is  gratifying  to  those  of 
us  who  tire  particularly  interested  in  the  nervous 
System  thai  Dr.  Howell  hits  taken  up  the  subject 
of  suggestive  treatment.  The  evidence  is  increas- 
ing that  tliis  subject  is  no  lender  to  be  regarded  as 
a  special  field  in  medicine,  but  that  practitioners  of 
whatsoever  sort  an-  coming  to  3©8  its  importance 
and  universal  application.  As  applied  to  children. 
the  whole  matter  of  psychotherapy  is  of  peculiar 
significance.  The  feeling  is  growing  that  even 
young  children  tire  peculiarly  susceptible  to  mental 
influences,  and  it  naturally  follows  that  such  in- 
fluence should  be  carefully  directed  and  applied 
with  the  -atue  scientific  precision  as  is  used  in 
other  departments  of  therapeutics.  It  is  clear  that 
one  of  the  most  important  subjects  of  the  immediate 
future-  is  a  more  painstaking  study  of  the  child's 
mind  in  the  light  of  the  accurate  knowledge  which 
is  rapidly  accumulating,  and  to  this  Dr.  Howell  has 
drawn  our  attention  in  his  paper.  There  are  many 
methods  of  psychotherapeutic  procedure,  some  of 
which  in  my  judgment  are  much  more  useful 
than  others.  Hypnotism,  one  of  the  cruder  and 
earlier  methods,  is  no  longer  used  to  any  extent  as 
Sec    page  230  for  full  text  of  this  paper. 
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a  therapeutic  measure,  owing  essentially  to  the  fact 
that  it  relieves  symptoms  but  fails  to  strike  at  the 
root  of  the  difficulty,  much  as  morphine  may  re- 
lieve pain  but  masks  rather  than  reveals  underlying 
Causes.  Suggestion  in  the  sense  in  which  Dr. 
I!.. well  has  applied  it  is  in  a  measure  open  to  the 
same  objection;  though  less  crude  than  hypnotism, 
it  still  fails  in  many  cases  to  reach  the  source  of 
the  difficulty.  I  am  inclined  also  to  think  that  Dr. 
Howell's  method  of  giving  bad  tasting  medicine  or 
applying  similar  methods  to  influence  the  mental 
state  of  the  child  is  on  the  whole  undesirable,  al- 
though 1  can  easily  see  that  in  certain  cases  no 
other  might  be  available.  It  is  probable  that  if 
sufficient  time  were  given,  it  would  be  possible  in 
many  cases,  even  in  comparatively  young  children, 
to  use  less  drastic  means  with  equal  effect,  and  to 
explain  the  significance  of  symptoms  rather  than 
to  attempt  their  removal  without  such  explanation. 
This  leads  to  the  most  significant  advance  in  psy- 
chotherapy of  the  past  decade,  which  goes  under 
the  general  name  of  psychoanalysis  and  is  particu- 
larly associated  with  the  name  of  Freud.  Leaving 
out  of  consideration  entirely  the  question  of  sex, 
which  in  certain  quarters  seems  to  have  brought 
the  method  into  disrepute,  we  should  certainly  see 
in  the  underlying  principle  one  of  the  most  sig- 
nificant steps  in  practical  psychology  which  has 
ever  been  made.  I  refer  to  the  sincere  attempt  to 
analyze  in  the  light  of  existing  symptoms  the  con- 
ditions which  have  led  up  to  those  symptoms. 
WTiether  these  conditions  are  sexual  or  not  is  a 
matter  of  relatively  small  importance  provided  the 
principle  be  distinctly  understood  that  such  an 
analysis  is  the  first  sincere  attempt  to  get  at  causes, 
and  that  thereby  psychotherapy  has  been  established 
as  a  scientific  procedure  precisely  in  the  sense  that 
the  study  of  etiology  in  bodily  disorders  is  a  sci- 
entific procedure.  As  is  now  generally  known, 
such  psychoanalysis  has  been  applied  to  children  as 
well  as  to  adults.  Its  difficulties  are  manifest,  but 
that  it  represents  an  attempt  in  the  right  direction 
should  no  longer  be  questioned.  We  are  certainly 
indebted  to  Dr.  Howell  for  having  brought  this 
subject  to  our  attention,  and  in  advocating  an 
analytic  method,  I  should  not  wish  to  be  regarded 
as  deprecating  cruder  procedures  which  it  must  be 
freely  admitted  may  often  accomplish  most  excel- 
lent results,  as  in  fact  Dr.  Howell's  cases  have 
demonstrated. 

Dr.  C.  D.  Knowi.ton  :    Dr.  Howell  always  writes 
a  good  paper.    It  is  with  much  pleasure  that  I  have 
followed  his   excursion  into  suggestive  therapeutics 
from    the   standpoint    of   the   specialist    in    diseases 
of  children.     It  is  also  a  pleasure  to  hear  Dr.  Tay- 
lor's clear  and  forceful  presentation  of  the  subject, 
coming   as    it   does   from   his   ripe  experience   as   a 
neurologist.      What    have    I,    as    a    general    practi- 
tioner, to   say?     One  of  our  chief  functions   is   to 
continually  scrutinize  the  ground,  north,  east,  south 
and  west  to  be  sure  that  our  specialist  friends  are 
not  putting  one  over  on  us.     Tonight  I  believe  we 
have  listened  to  the  real  thing  and  to  further  sup-  I 
port   this  belief  let  me  quote  you  a  few  sentences  | 
from  recent  authors.     Chapin  and  Piesek  say  that  j 
often  a  good  part  of  a  physician's  success  in  han- 
dling children  is  due  to  his  knowledge  and  interest  I 
in  their  mental'  processes.     He  learns  to   take  ad- 
vantage   of    their    susceptibility    to    conviction,    to 
suggestion,   or  of   their  pride,   and   control   is  thus  j 
easily  acquired.    Time  spent  in  studying   the  mental 
attributes  of  a  seemingly  incorrigible  patient  is  well 


spent,  for  almost  without  exception  the  maturer 
mind  conquers  by  persistence,  tempered  with  kind 
indifference.  Pfaundler  and  Schlossman  say  that 
in  the  care  and  treatment  of  a  child  at  any  age  the 
psychical  effect  is  of  the  greatest  importance.  The 
inner  life  of  the  child  is  not  sufficiently  understood 
ny  nurses  and  doctors.  To  be  successful  we  must 
carry  out  all  painless  procedures  without  produc- 
ing resistance  on  the  part  of  the  child.  We  do  this  by 
a  friendly  manner,  diverting  attention  and  encour- 
agement, thereby  causing  the  child  to  become  trust- 
In!  and  docile.  Active  suggestion  requires  positive 
exhortation  whereby  a  child's  attention  is  fixed  upon 
the  doctor;  impressive  manipulation  as  medica- 
ments, electrical  current,  massage,  passive  and  ac- 
tive exercise.  Psychic  influence  is  in  varied 
methods  of  treatment — sojourn  in  the  country, 
baths,  sanatoria.  Association  with  other  children 
of  the  same  age  acts  as  above  by  producing  (a) 
sense  of  new  impressions  (b)  change  in  routine 
(c)  improvement  in  temper  (d)  new  impulses  in 
the  -will  (e)  change  in  the  tone  of  all  the  func- 
tions. The  preliminary  conditions  of  an  adequate 
course  of  psychic  treatment  are  (1)  Protect  the  pa- 
tient against  an  unhygienic  habit  of  life — poor  food, 
disturbed  sleep,  overfatigue,  etc.  (2)  Suitable  con- 
ditions of  mental  hygiene — avoid  irritating  and  de- 
pressing surroundings  and  no  contact  with  persons 
who  are  themselves  of  an  unhealthy,  ill-balanced 
mental  disposition.  (3)  Requisite  relation  to  the 
physician  himself  for  the  time  being — authority  ab- 
-olute  in  all  severe  cases  superceding,  by  delegation, 
that  of  the  most  responsible  of  the  patient's  family 
or  friends.  Hence  the  position  of  the  psyehothera- 
peutist  becomes  one  of  trust,  entailing  obligations 
that  are  as  deep  and  sacred  as  those  involved  in  any 
relation  in  life. 

Dr.  M.  H.  A.  Evans:  Dr.  Taylor  has  spoken  of  the 
importance  of  the  early  life  of  the  child.  I  believe 
this  point  cannot  be  too  strongly  emphasized.  It 
is  during  the  first  five  or  six  years  of  life  that  we 
can  accomplish  most  toward  the  prevention  of  ner- 
vous disorders  in  later  life.  Leaving  a  silent  and 
almost  absolute  calm  the  newborn  is  projected  into 
a  confusion  of  movement,  sounds  and  light.  The 
five  senses  are  alert  and  during  the  waking  moments 
the  brain  is  undoubtedly  subjected  to  a  very  great 
strain  as  it  attempts  to  sort  and  classify  the  many 
recorded  impressions.  As  soon  as  any  single  im- 
pression is  recognized  in  its  relation  to  anything 
else  it  represents  an  association  of  ideas.  Think 
how  early  this  process  begins  :  Every  smallest  part 
of  the  infant  experience  is  important  then  for  it 
is  upon  the  experience  then  acquired  that  the  child 
depends  for  its  thought  in  the  future.  Every  new 
idea  must  be  reconciled  to  these  first  ideas.  If  we 
furnish  unhealthful  material  or  faulty  data  to  lie 
absorbed  and  incorporated  in  the  experience  of  a 
child,  that  child  must  at  some  time  in  after  life 
either  laboriously  dissect  and  then  reconstruct  the 
data  in  accordance  with  the  truth,  or  go  through 
life  forming  false  conclusions  and  exhibiting  in 
consistent  and  unhealthy  mental  reactions.  We 
should  be  exceedingly  careful  that  we  do  not  intro- 
duce false  ideas  into  the  rapidly  tilling  mind.  We 
should  present  only  accurate  ami  clearly  defined 
data.  We  should,  above  everything  else,  oiler  whole 
some  material  for  its  consumption.  Do  not  per- 
mit a  child  to  hear  statements  thai  are  not  in- 
tended to  be  received  and  acted  upon.  "Shi  i 
delicate  child:  never  was  very  strong."  ma 
lie  expected   to   result   in   an    unqualified  acceptance 
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of  this  condition,  and  who  is  to  question  the  right 
of  this  child  to  grow  to  adult  life  believing  that 
she  is  a  delieate  person  and  that  she  is  not  strong. 
Let  us  teach  children  to  think  of  themselves  as 
strung  and  well  and  this  attitude  may  be  expected 
to  persist.  They  will  build  their  thoughts  on  this 
groundwork  and  develop  a  tendency  to  be  well  which 
may  help  us  out  as  doctors  many  times  when  we 
despair  of  our  physic. 

Dr.  Harold  :  In  closing  the  discussion  I  wish  to 
thank  Dr.  Taylor  for  emphasizing  the  importance 
of  the  method  by  analysis.  However  important  it 
may  be  in  treating  adults  it  is  not  applicable  to 
young  children  for  they  are  not  able  to  follow  the 
analyses  of  a  complicated  psychic  problem  and  in 
most  cases  they  have  forgotten  the  original  trauma, 
physical  or  psychic,  and  consequently  their  troubles 
do  not  lend  themselves  to  analysis.  Dr.  Taylor  said 
the  suggestive  method  as  used  was  more  or  less  a 
punishment.  In  fracture  the  children  do  not  re- 
gard it  as  such,  if  properly  used.  I  have  had  chil- 
dren take  bad  tasting  medicine  or  ask  for  faradic 
current,  believing  it  was  to  cure  them,  at  the  same 
time  dreading  the  drug  or  electricity.  I  believe  the 
suggestive  method  is  the  only  practical  method 
with  children. 


MIDDLESEX  EAST  DISTRICT  MEDICAL 
SOCIETY. 

The  regular  meeting  of  the  Middlesex  East  Dis- 
trict Medical  Society  was  held  at  the  American 
House,  Boston,  Dee.  17,  1913,  thirty-one  members 
being  present.  A.  E.  Small,  M.D.,  Secretary.  The 
paper  of  the  evening  was  read  by  Dr.  John  L.  Morse 
of  Boston,  on 

INFANT   FEEDING   AND   DIGESTIVE   DISTURBANCES. 

Abstract:  The  importance  of  breast  feeding  was 
emphasized,  calling  to  mind  that  if  only  one  or  two 
breast  feedings  were  possible  daily  the  infant  would 
handle  the  bottle  all  the  better. 

The  only  substitute  for  breast  feeding  is  some 
modification  of  cow's  milk.  There  is  no  reason  for 
giving  any  proprietary  food  as  there  is  nothing  in 
any  of  them  which  cannot  be  put  into  the  milk  at 
home  or  in  the  laboratory.  If  a  proprietary  food 
agrees  and  modified  milk  does  not,  it  simply  means 
that  the  doctor  has  not  thought  of  the  right  thing 
to  use;  he  has  not  made  the  food  fit  the  baby.  We 
must  have  a  clean  milk  to  start  with.  In  the  fall  we 
see  certain  cases  of  disturbed  digestion  because  the 
cows  have  had  too  much  green  corn  or  too  many  ap- 
ples. In  the  winter  the  freezing  of  milk  alters  the 
emulsion  of  the  fat  and  produces  a  disturbance  the 
cause  of  which  is  not  often  recognized. 

In  prescribing  modified  milk  (which  simply 
means  changing  cow's  milk)  we  think  of  the  food 
elements  we  want  and  the  proportions.  This  leads 
us  to  percentage  feeding,  which  is  merely  calculat- 
ing accurately  what  we  want  to  give.  There  is  often 
difficulty  in  deciding  what  we  want  to  start  on.  Ta- 
bles, which  are  formed  on  the  basis  of  experience 
for  well  babies,  are  given  to  help  us  tell  what  the 
baby  probably  can  take.  After  the  first  mixture  the 
feeding  ought  to  be  based  on  definite  indications  as 
shown  by  the  character  of  the  stools,  presence  of 
gas,  vomiting,  etc.  Taking  in  detail  some  of  the  in- 
dications showing  an  excess  or  deficiency  of  one  of 


the  food  elements,  we  will  consider  first,  fat.  If 
there  is  too  little  fat  there  is  apt  not  to  be  any  gain 
in  weight.  If  too  much,  there  is  vomiting,  with  an 
odor  to  the  vomitus  of  fatty  acids,  infant  may  lose 
its  appetite,  have  gas,  or  abnormal  stools,  one  of 
three  types  usually.  First,  oily  type. — if  the  stool  is 
rubbed  on  paper  and  the  paper  let  dry,  it  has  the 
appearance  of  oiled  paper;  second,  the  presence  of 
small,  soft  curds;  third,  the  soap  stool,  dry,  light 
colored  and  crumbly.  The  sugars  are  the  sources  of 
energy  and  not  tissue  builders.  The  fat  and  sugar 
can  be  used  to  a  certain  extent  interchangeably, 
but  the  fat  holds  liquids  in  the  cells  better.  Milk 
sugar  is  the  normal  sugar  and  because  it  is  slowly 
broken  up  it  remains  a  source  of  energy  for  a  long 
time.  Maltose  is  much  emphasized  at  present. 
Pure  maltose  is  a  laboratory  product  and  too  expen- 
sive to  use.  What  is  used  is  a  mixture  of  dextrine 
and  maltose,  no  two  mixtures  being  alike.  Dextrose 
is  the  sugar  of  the  blood  and  as  such  is  immediately 
available,  no  energy  being  wasted  in  changing  it  to 
another  form  of  sugar  nor  in  storing  it  as  glycogen. 
A  feeble  baby  with  no  glycogen  in  its  liver  or  mus- 
cles needs  all  its  energy  for  digesting  its  food,  so 
that  the  maltose  dextrine  preparations,  which  are 
the  most  easily  convertible  to  dextrose  are  the  best. 
The  ordinary  baby  has  plenty  of  glycogen  or  readily 
available  energy  and  he  needs  a  sugar  more  slowly 
broken  up  and  one  which  will  not  flood  the  system. 
Thus  for  him  lactose  is  the  best  sugar.  Cane  sugar 
lies  in  between  the  two  for  availability,  so  has  no 
necessity  except  for  cheapness.  A  well  baby  will 
take  any  kind  of  sugar  but  a  sick  one  is  another 
proposition. 

The  proteids  are  the  tissue  builders  and  if  not 
high  enough  in  proportion  the  infant  will  starve  to 
death.  Casein  and  whey  are  the  two  forms  of  pro- 
teid.  Proteid  indigestion  is  shown  by  the  presence 
of  gas  and  stools,  either  dark  brown  watery  with  a 
foul  musty  odor,  or  with  large  hard  curds.  If  casein 
is  not  easily  digested  we  can  do  various  things  to 
prevent  large  curds  from  forming.  First,  we  may 
dilute  the  mixture;  second,  may  use  whey;  third, 
may  boil  the  milk;  fourth,  may  add  cereal  water; 
fifth,  may  add  an  alkali ;  or,  sixth,  may  add  sodium 
citrate. 

A  breast-fed  baby  gets  no  starch,  but  it  has  a 
pancreatic  starch  ferment  present  at  birth.  Clini- 
cally, it  is  wiser  not  to  give  starch  before  the  third 
month  except  for  some  definite  purpose.  The  main 
object  is  for  the  colloidal  action  in  preventing  large 
casein  curds.  Three-quarters  of  one  per  cent,  has  as 
much  effect   as  a  larger  amount. 

With  regard  to  pasteurizing  milk,  there  is  no 
theoretical  or  clinical  evidence  to  show  that  it  hurts 
the  milk  as  a  food.  Nevertheless  statistics  for  the 
past  two  years  have  shown  a  steady  increase  in  the 
percentage  of  eases  of  scurvy  coincident  with  the 
increase  in  the  use  of  pasteurized  milk,  which  is  at 
least  suggestive. 

Fermentation  of  milk  sugar  is  shown  by  acid 
vomitus,  stools  which  are  loose,  green,  frothy  and  ir- 
ritating to  the  buttocks.  In  treatment,  cut  down 
the  quantity  of  milk  sugar  and  also  the  fat,  as  it 
is  secondarily  involved.  Finkelstein's  eiweiss  milch 
fits  the  case  perfectly  but  is  no  better  than  skim 
milk  anil  barley  water  boiled.  Then  begin  and  work 
back.  Here  maltrose  dextrine  is  valuable  and  fills  a 
place   no    other   sugar    will. 

Disturbance  from  starch  gives  fermentation,  hard, 
dry  brown  stools,  easy  to  recognize  with  tr.   iodine. 
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Do  not  mistake  it  and  mucus,  which  is  always  pres- 
ent in  stools  following  the  use  of  castor  oil.  In  in- 
fectious diarrheas  the  bacteria  penetrate  the  walls, 
get  into  the  circulation  and  cause  toxic  substances. 
In  all  of  them  there  are  small  dejections  with  mu- 
cus and  blood  due  to  the  action  of  the  bacteria  in 
the  walls  of  the  intestine.  There  may  be  a  variety 
of  organisms  which  necessitate  different  lines  of 
treatment.  The  dysentery  bacillus  when  grown  on 
carbohydrate  food  does  not  form  toxic  substances, 
hence  give  carbohydrate  food  in  the  treatment.  The 
use  of  frequent  doses  of  castor  oil  and  starvation  is 
the  worst  possible  treatment,  as  all  the  intestinal  se- 
cretions are  proteid  in  nature.  The  gas  bacillus,  on 
the  contrary,  thrives  on  sugars  and  starches;  so  give 
a  proteid  diet.  Here  buttermilk  is  also  useful,  as 
the  lactic  acid  bacillus  is  antagonistic  to  the  gas 
bacillus.  The  milk  test  often  does  not  work  for  the 
amateur,  so  that  he  practically  has  to  try  the  influ- 
ence of  one  or  the  other  diets  on  the  infant,  and  if 
it  grows  worse,  switch.  Usually  one  infection  or 
the  other  prevails  during  a  given  season. 
After  a  brief  discussion  the  meeting  adjourned. 


COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA. 

Stated   Meeting,   Wednesday,   November   5,   1913, 

AT    8    P.  M. 

The  President,  Dr.  James  C.  Wilson,  in  the 
chair. 

THE    RESULTS    OF    THE    TREATMENT    OF    POLIOMYELITIS 
BY    OPERATIVE    MEASURES.       ILLUSTRATED    BY    CASE. 

Dr.  G.  G.  Davis  :  In  recent  years  operative  sur- 
gery has  opened  a  new  field  in  the  treatment  of  in- 
fantile paralysis  or  acute  poliomyelitis.  The  pa- 
tient presented  tonight  is  an  illustration  of  what 
can  be  done  for  this  class  of  cases.  I  strongly  sus- 
pect that  as  we  become  better  informed  as  to  what 
can  be  achieved  by  operative  procedures  in  these 
cases  they  will  be  earlier  resorted  to  than  at  present 
is  considered  advisable.  The  patient,  a  boy  of  thir- 
teen, was  paralyzed  at  the  age  of  one  year.  The 
parts  involved  were  the  lower  part  of  the  trunk  and 
left  lower  extremity.  The  back  was  partly  affected, 
also  the  region  of  the  hip  and  almost  all  of  the 
muscles  of  the  thigh  with  the  exception  of  the 
biceps  or  external  hamstring  and  one  or  two  of  the 
muscles  moving  the  foot.  As  he  grew  older  a 
knock-knee  developed.  He  wore  braces  for  seven 
years.  The  first  operation  was  an  osteotomy  of  the 
femur,  done  in  December,  1910.  In  the  following 
March  an  arthrodesis  was  done  to  fix  the  flail  foot. 
The  biceps  femoris  tendon  was  loosened  from  its  at- 
tachment on  the  fibula  and  inserted  into  the  top  of 
the  patella;  and  while  the  foot  was  strongly  in- 
verted the  fascia  lata  was  slit  in  a  longitudinal 
direction  and  sewn  fast  with  silk  sutures  behind  the 
greater  trochanter.  He  wore  a  brace  for  a  while 
until  the  various  operative  procedures  had  well 
healed,  and  then  discarded  it,  and  his  walking  has 
improved  ever  since.  This  operation  (devised  by 
the  writer)  was  performed  with  silk  buried  suture. 
but  chromicized  catgut  is  now  used. 


The  fixation  of  the  ankle  eliminated  movement 
at  that  joint  and  also  to  a  considerable  extent  of  the 
joint  between  the  astragalus  and  os-calcis.  The 
mediotarsal  joint,  in  front  of  the  ankle,  not  being 
interfered  with,  allowed  the  anterior  part  of  the 
foot  to  droop  somewhat,  but  not  enough  to  allow 
the  toes  to  catch  in  walking.  The  lateral  move- 
ment of  the  foot  was  also  eliminated  to  a  sufficient 
extent  to  remedy  the  tendency  to  valgus.  The 
transplanted  biceps  muscle  can  be  seen  to  contract 
perfectly  and  holds  the  knee  back  in  walking  so 
that  it  does  not  tend  to  collapse  when  weight  is 
put  upon  it.  The  holding  of  the  thigh  in  a  position 
of  internal  rotation  by  fastening  the  fascia  lata  to 
the  posterior  edge  of  the  greater  trochanter  cor- 
rected the  outward  turning  of  the  foot  in  walking. 

DISCUSSION. 

Dr.  J.  Torrance  Eugii  :  I  do  not  believe  that  a 
case  of  greater  orthopedic  importance  could  have 
been  presented  to  us.  Dr.  Davis  has  shown  some 
of  the  advanced  work  with  this  most  troublesome 
class  of  cases  and  has  obtained  about  as  good  re- 
sults as  one  can  possibly  hope  for.  In  Italy  I  saw 
Professor  Putti  do  an  operation  which  to  my  mind 
takes  the  place  of  arthrodesis  for  the  ankle  joint 
especially  in  cases  of  this  type.  He  separates  the 
anterior  tendons  from  the  muscles  high  up  on  the 
leg.  Then  a  hole  is  drilled  through  the  tibia,  and 
the  tendon  ends  are  drawn  through  this  hole  and 
fastened  subperitoneal^  in  front  of  the  tibia,  some 
of  the  tendons  being  passed  through  from  one  side 
and  others  from  the  other  side.  He  thus  shortens 
the  tendons  and  leaves  purely  tendonous  structure 
between  attachment  and  insertion  and  the  tendon 
acts  as  a  ligament  and  will  not  stretch.  It  is  the 
badly  degenerated  muscle  tissue  which  stretches. 
If  there  is  sufficient  contractive  power  on  the  part 
of  the  posterior  tendons  the  anterior  ones  can  be 
shortened  and  the  foot  maintained  in  the  proper 
position,  or  if  there  are  live  muscles  anteriorly,  the 
posterior  tendons  are  shortened  in  the  same  man- 
ner and  the  necessity  of  an  arthrodesis  is  avoided. 
The  demonstration  given  in  Dr.  Davis'  case  in  the 
transferred  power  of  the  hamstring  tendons  is  one 
of  the  best  examples  of  what  can  be  done  in  these 
cases.  Operative  measures,  of  course,  should  not 
be  undertaken  until  it  is  certain  that  complete,  or 
all  possible  regeneration,  has  taken  place,  and  that 
there  is  no  possibility  of  return  of  power  in  the 
muscles.  Not  until  about  six  years  after  the 
onset  of  the  paralysis  should  operative  measures  be 
instituted. 

Dr.  William  J.  Taylor:  I  can  only  congratu- 
late Dr.  Davis  upon  the  wonderfully  good  results 
obtained  in  the  use  of  this  modern  method  of 
treating   these   otherwise   hopeless    cripples. 

Dr.  Charles  K.  Mills:  I  do  not  think  that  in 
my  rather  considerable  experience  with  cases  of 
poliomyelitis  treated  by  older  methods,  and  some- 
what different  forms  of  operation,  I  have  ever  seen 
a  case  in  which  the  results  were  so  very  good. 

Dr.  Davis  (closing)  :  My  desire  in  bringing  be- 
fore you  this  case  was  to  exhibit  a  case  which  was 
practical,  a  badly  crippled  patient,  one  who  had 
been  wearing  apparatus  ad  nauseam,  and  to  show 
that  if  one  is  willing  to  take  the  time  and  trouble,  a 
creat  deal  can  be  done  for  such  patient-.  Often 
they  can  be  enabled  to  walk  entirely  without  appa- 
ratus, as  in  this  case.  This  special  boy  was  se- 
lected because  he  happened  to  combine  in  his  own 
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person  paralysis  of  three  different  part?  of  the  body, 
the  foot,  the  knee  and  the  hip. 

RESEARCH     STUDIES     IN     PSORIASIS. 

i  Lantern  Demonstration.) 

Bj  Dr.  J  «  P.  S<  BAMBERG  and  Dr.  A.  1.  RlNUEK. 
Dr.  G.  W.  Raiziss  and  Dr.  John  A.  Koi.mer  (by 
invitation). 

Dr.  ScHAMBERG:  A  careful  study  was  made  of 
the  protein  metabolism  of  eight  psoriasis  patients 
and  the  following  observations  noted: 

1.  That  on  a  given  protein  diet  a  psoriatic  sub- 
ject eliminates  less  nitrogen  in  the  urine  than  does 
a  normal  individual  on  a  correspond  ins  diet.  The 
urinary  nitrogen  in  >onie  instances  reached  a  level 
lower  than  has  ever  been  recorded. 

2.  Patient-  <ufforing  from  psoriasis  exhibit  a 
remarkable  retention  of  nitrogen.  This  retention 
appears  to  be  proportional,  in  a  general  way.  to  the 
extent   and   severity  of  the  eruption. 

•'I.  The  nitrogen  is  retained  to  a  greater  decree 
than  has  been  observed  in  connection  with  any 
other  condition,  and  is  retained  with  great  ease  on 
:i  diet  low  in  nitrogen  and  insufficient  in  caloric 
value,  and  one  upon  which  a  normal  individual 
would   fail   to  maintain  equilibrium. 

I.  Experiments    with    urea    feedings    show    i- 

clusively  that  the  nitrogen  retention  cannot  be  at- 
tributed to  any  disturbance  in  the  eliminative  ca- 
pacity of  the  kidneys. 

5.  Patients  with  extensive  psoriasis  may  lose 
very  large  amounts  of  nitrogen  in  the  exfoliated 
scales,  which  consist  of  almost  pure  protein. 

6.  The  retention  of  nitrogen  in  most  of  our 
cases  j.  greater  than  '-an  be  accounted  for  by 
the  protein  lost  in  the  scales,  and  it  may  persist 
even  after  scaling  has  ceased  and  the  eruption  has 
virtually   disappeared. 

7.  A  low  nitrogen  diet  has  a  most  favorable  in- 
fluence upon  the  eruption  of  psoriasis,  particularly 
when  the  latter  is  extensive.  Making  all  reserva- 
tion suggested  by  scientific  caution,  we  feel  that 
there  can  be  no  doubt  that  <overe  cases  of  psoriasis 
improve  under  such  a  diet  almost  to  the  point  of 
disappearance  of  the  eruption. 

8.  Conversely,  a  high  nitrogen  diet  exhibit-  an 
unfavorable  influence  on  psoriasis,  commonly  caus- 
ing an  extension  of  the  eruption. 

'■>.  Whether  a  high  nitrogen  diet  can  stimulate 
an  outbreak  of  psoriasis  in  a  psoriatic  subject,  who 
i-  at  the  time  free  of  the  eruption,  has  not  yet  been 
determined. 

10.  The  great  proliferation  and  exfoliation  of 
c.ll-  by  the  skin  in  psoriasis  demand  a  large  3upplj 
of  protein,  which  can  only  be  procured  from  the 
lymph  and  blood  streams.  This  protein  supply  may 
he  derived  from  the  invested  food,  and  a  possibility 
exi<t-  that  the  great  demand  of  the  diseased  skin 
for  protein  may  also  be  satisfied  by  the  protein  re- 
serve in  muscle  tissue,  which  thus  may  become 
depleted  and  later  require  restoration.  This  would 
explain  the  ready  and  persistent  retention  of  ni- 
trogen  in   our  ca--  - 

II.  A  protracted  low  protein  diet  may  diminish 
the  proliferative  activity  of  the  skin  by  diminishinc 
the  supply  of  the  principal  building  material. 
namely,  protein.  On  the  other  hand,  a  high  protein 
diet  may  stimulate  the  proliferative  activity  of  the 
cells  by  furnishing  an  abundant  supply  of  the  nee- 
>--ary   protein. 


12.  We  deem  it  premature  at  the  present  stage 
of  our  research  studies  to  commit  ourselves  to  an 
hypothesis  as  to  the  primary  cause  of  psoriasis. 
Our  investigations  are  being  continued  and  ex- 
tended   in   various   directions. 


TRANSACTIONS  OF  THE  AMERICAN  SOCI- 
ETY FOR  THE  PROMOTION  OF  CLINICAL 
RESEARCH,  WASHINGTON,  D.  C. 

May  5,  1913. 

(Concluded  ln,m   jiagr   209.) 

EXPERIMENTAL    CARDIAC    HYPERTROPHY    STUDIED    BY 
MEANS   OF    THE    X-RAY. 

Dr.  Henri  A.  Christian,  Boston: 

Owing  to  marked  variation-  that  occur  in  the 
weight  of  rabbits  and  the  size  of  their  hearts,  it  is 
not  easy  to  determine  whether  or  not  in  a  given 
Tabbit  hypertrophy  and  dilatation  of  the  heart  has 
been  produced.  In  following  cardiac  lesions  pro- 
duced by  intravenous  injections  of  adrenalin  and 
spartein,  it  was  found  that  though  very  frequently 
myocardial  lesions  were  produced  which  led  to  car- 
diac hypertrophy  and  dilatation  this  was  not  a  con- 
stant result,  and  it  was  of  interest  to  know  whether 
at  a  given  stage  of  the  experiment  changes  in  heart 
size  had  been  produced.  It  was  found  that  by 
means  of  the  x-ray  variations  in  the  size  of  the 
heart  could  be  easily  determined.  In  a  series  of 
animals  studied  by  tin-  means,  it  was  found  that 
very  considerable  increases  in  the  weight  of  the 
animal  might  occur  without  there  being  marked 
changes  in  the  size  of  the  heart.  Following  injec- 
tions of  adrenalin  ami  spartein  very  considerable 
increases  in  the  size  of  the  heart  were  produced.  It 
was  also  found  that  enlargement  of  the  heart  con- 
tinued for  a  long  period  after  injections  of  these 
drugs  had  ceased,  and  that  in  some  of  these  hearts 
actually  less  pathological  change  other  than  hyper- 
trophy of  muscle  fibres,  was  found  in  the  myocardi- 
um than  in  animals  killed  at  a  shorter  time  after 
the  dose-  of  spartein  and  adrenalin,  though  the 
heart-  of  the  latter  did  not  show  so  great  enlarge- 
ment. 


DISI  I  BSION. 

Dr.  S.  J.  Meltzer,  New  York:  I  have  no  doubt 
Dr.  Christian  i-  familiar  with  the  work  of  Grubea 
of  our  laboratory,  who  has  made  very  many  estima- 
tion- of  the  comparative  size  of  the  heart  and  the 
animal:  the  relation  is  rather  constant,  but  he  has 
found  that  the  e-timates  must  be  made  after  the 
removal  of  the  contents  of  the  abdomen.  So  it 
would  seem  that  in  making  measurements  of  the 
heart  by  x-ray  much  would  depend  on  the  contents 
of  the  abdomen  and  the  position  of  the  diaphragm. 

Discussion  closed. 

Dr.  H.  A.  Christian.  Boston :  We  are  interested 
in  getting  the  average  heart  weight  as  compared 
with  the  body  weight.  I  am  aware  of  G  ruber's 
work,  but  our  efforts  were  directed  toward  estimat- 
ing the  heart  weight  with  the  heart  in  situ. 
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KIDNEY  FATIGUE  WITH  DIURETICS  IN  EXPERIMENTAL 
NEPHRITIS. 

Dr.  Herman  O.  Mosenthal,  New  York: 

Researches  conducted  by  Schlayer1  on  human  ne- 
phritis showed  that  diuretics  used  in  too  large  doses, 
will  in  certain  cases  suppress  urinary  secretion 
rather  than  augment  it,  that  is  to  say,  they  will 
cause  kidney  fatigue.  In  other  instances  sodium 
chloride  effected  the  same  results.  It  was  in  order 
to  elucidate  some  of  these  phenomena  that  the  fol- 
lowing experiments  were  undertaken. 

Eabbits  anesthetized  by  the  subcutaneous  injec- 
tion of  urethane,  were  given  three  successive  in- 
travenous injections  of  5  ccm.  of  5%  solution  of 
sodium  chloride,  followed  by  three  successive  in- 
travenous injections  of  2  ccm.  of  5%  caffeine  sodi- 
um benzoate  solution.  The  diuresis  was  measured 
by  collecting  the  urine  at  ten-minute  intervals;  the 
reaction  of  the  intrarenal  vessels  by  an  oncometer 
applied  to  the  left  kidney.  The  experiments  were 
first  performed  on  normal  rabbits  and  subsequently 
on  those  in  which  experimental  nephritis  had  been 
produced  by  potassium  chromate  and  uranium  acet- 
ate. The  latter  were  subjected  to  the  tests  from  a 
few  hours  up  to  several  days  after  the  poisons  had 
been  administered  so  that  the  progress  from  one 
phase  to  another  of  the  nephritis  could  be  satisfac- 
torily studied.  The  anatomical  difference  between 
the  two  forms  of  nephritis  is  very  slight.  Both 
poisons  damage  the  cells  of  the  convoluted  tubules 
very  markedly  and  the  glomeruli  only  slightly. 

Normal  rabbits  showed  no  signs  of  diminished 
renal  function  after  the  series  of  three  salt  injec- 
tions but  a  very  marked  fatigue  after  the  twice- 
repeated  use  of  caffeine.  This  fatigue  manifested 
itself  in  the  inhibition  of  the  diuresis  as  well  as  in 
the  diminished  dilatation  of  the  kidney  vessels.  Salt 
injections  following  the  caffeine  series  again  pro- 
duced diuresis,  thus  showing-  that  the  mechanism  of 
salt  and  caffeine  diuresis  is  not  by  any  means  iden- 
tical. 

results  with  chromate  nephritis. 

In  the  earlier  stages  of  chromate  nephritis  salt 
produces  a  diuresis  and  increases  the  dilatation  of 
the  renal  vessels,  much  as  in  the  normal  kidney. 
Caffeine,  however,  very  rapidly  causes  kidney  fa- 
tigue, much  more  rapidly  than  in  the  normal  kidney, 
so  that  in  some  cases  anuria  results  and  the  kidney 
vessels  contract  instead  of  dilating.  Furthermore, 
the  after-effects  of  the  caffeine  are  seen  when  salt 
is  subsequently  administered  intravenously  and  no 
longer  calls  forth  a  diuresis  as  it  did  in  the  normal 
kidney  after  the  use  of  caffeine.  The  demands  put 
upon  this  form  of  nephritic  kidney  by  the  sodium 
chloride  must  be  responisble  for  the  fatigue  evinced 
by  the  kidney  after  caffeine,  for  if  the  caffeine  be 
preceded  by  only  one  dose  of  sodium  chloride  in- 
stead of  several,  the  evidences  of  fatigue  do  not 
appear. 

In  this  connection  an  interesting  point  is  ob- 
served in  the  final  stages  of  both  chromate  and 
uranium  nephritis,  when  anuria  or  very  much  di- 
minished kidney  secretion  has  been  produced.  In 
these  instances  it  is  found  that  although  salt  and 
caffeine  no  longer  cause  diuresis,  the  kidney  vessels 
are  still  dilated.  These  and  other  similar  results 
obtained  in  the  course  of  these  experiments  lead  to 
the  conclusion  that  the  quantity  of  urine  does  not 
constantly    parallel    the    volume    of    blood    flowing 

1  Vertaandl.  d.   Cong.   f.   innere  Medizin,   1912,   501. 


through  the  kidney,  as  many  physiologists  would 
have  us  believe,  but  that  diuresis  may  occur  without 
dilatation  of  the  renal  vessels  and  vice  versa. 

RESULTS    WITH    URANIUM    NEPHRITIS. 

In  the  initial  periods  of  uranium  nephritis  the 
effects  of  sodium  chloride  are  approximately  the 
same  as  those  seen  in  the  normal  animals.  Caffeine 
causes  no  decrease  in  diuresis;  however,  the  dilata- 
tion of  the  blood  vessels  is  markedly  diminished, 
which  may  be  considered  a  sign  of  fatigue.  This  is 
another  example  of  the  lack  of  parallelism  between 
dilatation  of  the  renal  vessels  and  diuresis.  In  the 
terminal  stages  of  this  as  well  as  of  the  chromate 
type  the  blood  vessels  of  the  kidneys  are  still  dilated 
but  no  urine  is  secreted.  In  this  form  of  poisoning 
a  type  of  functional  reaction  may  be  seen  intermedi- 
ate between  the  initial  and  terminal  periods,  i.e. 
taking  the  degree  of  poisoning  as  a  guide.  Schlayer 
has  designated  this  as  the  "Zwischenstadium,"  in- 
termediate stage.  It  is  characterized  in  this  series 
of  experiments  by  a  reaction  which  is  different  from 
that  previously  seen.  The  control  period  shows  a 
kidney  putting  out  an  approximately  normal  amount 
of  salt  and  water.  The  injection  of  sodium  chloride 
results  in  a  rise  of  the  oncometer  lever  (blood  vessel 
dilatation)  but  no  diuresis.  Caffeine,  on  the  other 
hand,  produces  an  enormous  diuresis  and  in  some 
cases  an  enormous  dilatation  of  the  kidney  vessels. 

Thus  there  are  produced  two  diametrically  op- 
posed conditions.  In  the  one  case  salt  results  in  a 
good  response  on  the  part  of  the  kidney,  and  caf- 
feine in  marked  kidney  fatigue  (chromate  poison- 
ing), in  the  other,  salt  produces  no  diuresis  and  caf- 
feine an  enormous  one  (intermediate  stage  of  urani- 
um poisoning).  Tet  the  pathological  conditions  of 
these  kidneys  are  very  similar  and  the  final  stages 
in  both  forms  of  poisoning  the  same,  namely  a 
total  lack  of  response  to  both  salt  and  caffeine. 

Both  of  these  conditions  may  be  seen  in  human 
nephritis:  suppression  of  urine  by  diuretics  (as  in 
the  chromate  type),  lack  of  diuresis  after  adminis- 
tration of  salt  (as  in  the  uranium  type),  sometimes 
to  be  dispelled  by  the  exhibition  of  small  doses  of 
diuretics  of  the  caffeine  group. 

A  careful  study  of  cause  and  effect  along  these 
lines  may  in  the  future  enable  us  to  obtain  diuresis 
in  many  cases  of  nephritis  where  the  blind  pushing 
of  drugs  has  no  effect. 

DISCUSSION. 

Dr.  Jos.  L.  Miller.  Chicago :  Were  the  effects  of 
caffeine  transitory  or  permanent? 

Dr.  S.  J.  Meltzer,  New  York.  Was  urethane 
used  in  all  of  the  cases?  No  notice  appears  to 
have  been  taken  of  the  fact  that  urethane  renders 
the  kidney  permeable  unless  it  is  used  with  adren- 
alin. 

Discussion  closed. 

Dr.  H.  O.  Mosenthal,  New  York:  It  is  difficult 
to  say  whether  the  effects  of  caffeine  are  permanent 
or  not;  in  some  cases  caffeine  would  later  produce 
some  effect,  but  in  nephritis  caused  by  uranium  or 
chromate  the  effects  of  the  caffeine  were  permanent. 

percussion  of  the  paravertebral  region  on  the  af- 
fected SIDE  IN  THE  DIFFERENTIATION  OF  PNEUMONIA 
AND  PLEURISY  WITH   EFFUSION. 

Dr.  Frederick  T.  Lord,  Boston : 
It  is  not  generally  recognized,  although  already 
noted,    that    in   croupous   pneumonia    affecting   the 
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lower  lobes  and  uncomplicated  by  an  effusion  the 
dullness  on  the  affected  side  is  usually  less  marked 
in  the  paravertebral  region  than  over  other  parts  of 
the  chest. 

Among  a  large  number  of  cases  with  pulmonary 
and  pleural  disease  observed  during  the  past  year  at 
the  Massachusetts  General  Hospital  were  eighteen 
of  croupous  pneumonia  affecting  the  lower  lobes  with 
the  usual  signs  of  consolidation  and  without  evi- 
dence of  pleural  effusion.  In  sixteen  of  these  cases 
a  zone  of  relative  resonance  about  two  fingers' 
breadth  in  width  could  be  demonstrated  in  the  para 


showed  at  all  times  a  normal  oxygen  content, 
while  two  showed  a  transient  decrease  in  the 
oxygen.  In  8  fatal  eases  in  which  the  blood  was 
Studied  within  12  hours  of  death  the  oxygen  content 
showed  a  progressive  fall,  and  specimens  of  the 
blood  saturated  with  oxygen  showed  a  progressive 
decrease  in  the  oxygen  capacity  of  the  blood  reach- 
ing its  minimum  at  the  time  of  death.  A  similar 
decrease  in  the  oxygen  content  of  the  arterial  blood 
and  in  the  oxygen  capacity  of  the  blood  was  demon- 
strated in  fatal  pneumococcus  septicemia  in  rabbits. 
Butterfield  and  Peabody  have  shown  that  a  diminu- 


vertebral  region  on  the  affected  side.    In  one  of  the   tion  in  the  oxygen  capacity  produced  by  the  action 


sixteen  coincident  with  the  development  during  con- 
valescence of  signs  suggestive  of  pleural  effusion 
but  without  displacement  of  the  heart  or  Grocco's 
triangle  the  paravertebral  resonance  gave  place  to 
dullness  and  exploratory  puncture  showed  empyema. 
In  two  of  the  eighteen  cases  of  apparently  uncom- 
plicated lobar  pneumonia  affecting  the  lower  lobes 
the  paravertebral  region  on  the  affected  side  was 
dull,  thus  forming  an  exception  to  the  findings  in 
the  other  sixteen  cases.     In  one  of  the  two  a  crisis 


of  the  pneumococcus  on  blood  and  hemoglobin  solu- 
tions is  due  to  a  formation  of  methemoglobin.  It 
seems  probable  that  the  decrease  in  the  oxygen  con- 
tent of  the  blood  in  fatal  cases  of  lobar  pneumonia 
in  man  is  also  due  to  the  conversion  of  part  of  the 
hemoglobin  into  methemoglobin. 

DISCUSSION. 

Dr.  R.  I.  Cole,  Xew  York :    These  observations 


on  the  sixth  day,  rapid  resolution  and  speedy  con- 1  are  of  great  importance  in  that  they  show  that  the 
valescenee  left  us  in  doubt  as  to  the  meaning  of  the  ;  blood  changes  in  lobar  pneumonia  are  due  to  toxic 
paravertebral  dullness.    In  the  other  case  there  were  i  substances.     There  are  those  who  have  regarded  the 


signs  at  the  left  base  of  consolidation  over  an  area 
about  the  size  of  the  palm  with  dullness  reaching  to 
the  spine  but  at  autopsy  croupous  pneumonia  of  the 
left  lower  lobe  without  an  effusion  was  found. 

The  strip  of  relative  paravertebral  resonance  on 
the  affected  side  has  seemed  obvious  only  in  the 
presence  of  extensive  croupous  pneumonia  and  ab- 


ehanges  as  due  to  acids  derived  from  tissue  waste. 
the  acids  producing  methemoglobin  in  the  blood. 

Dr.  R.  Weil,  New  York :  Is  the  cyanosis  in  pneu- 
monia due  to  methemoglobin  or  to  reduced  hemo- 
globin ? 

Discussion  closed. 

Dr.  F.  W.  Peabody,  Boston :   I  cannot  answer  Dr. 


sent  or  doubtful  with  small  areas  of  consolidation  '  Weil's  question  certainly,  but  the  cyanosis  is  prob- 
at  the  bases  from  other  causes.  In  explanation  of  aWy  due  to  reduced  hemoglobin, 
its  presence  in  lobar  pneumonia  it  may  be  suggested 
that  the  paravertebral  region  on  the  affected  side 
takes  its  resonance  from  uninterrupted  spinal  vibra- 
tions reinforced  by  compensatory  emphysema  of  the 
unaffected  lung.  The  supposition  that  compensa- 
tory emphysema  plays  a  part  in  its  production  finds 
some  support  in  the  presence  of  an  obvious  degree  of 
relative  resonance  only  in  cases  with  extensive  pul- 
monary consolidation.  Free  pleural  effusion  on  the 
other  hand  distends  the  pleural  sac  and  interrupts 
these  spinal  vibrations  with  the  production  of  dull- 
ness on  one  or  both  sides  of  the  spine  in  accordance 
with  the  size  of  the  effusion. 


IRON  INFILTRATION  OF  THE  FIXED  AND   WANDERING   CELLS 
OF  THE  CENTRAL  NERVOUS  SYSTEM. 

Dr.  D.  J.  McCarthy,  Philadelphia. 

The  result  of  a  series  of  experiments  on  animals 
were  inconclusive  in  demonstrating  a  structural 
change  in  the  ganglion  cell  as  a  result  of  long-stand- 
ing venous  stasis  or  thrombosis  occurring  at  the 
time  of  delivery.  The  experiments  have  not  yet 
been  completed,  but  as  far  as  they  have  been  car- 
i  ried,  an  artificial  infiltration  of  hemosiderin  in  the 


The  presence  of  a  zone  of  relative  resonance  in  !  galnglionr  ce"s  Jas  mado  in  *he  brain  from  a  Patient 
the  paravertebral  region  on  the  affected  side  with  wh°  suffered  from  an  extensive  hemorrhagic  en- 
_„..„ „ :„ j   j. .it .  -,i,  .  i.  .  _.i    -J        cephalitis  m  the  cortex.      Ihe  iron  reaction  was  not 


croupous  pneumonia  and  dullness  with  pleural  effu- 
sion thus  appears  to  be  of  some  value  in  the  differ- 
entiation of  the  two  conditions. 

discussion. 

Dr.  W.  S.  Thayer,  Baltimore:  I  suppose  Dr. 
Lord  uses  the  term  paravertebral  in  the  strict  sense 
and  not  only  in  reference  to  the  triangular  area  of 
dullness  on  the  opposite  side. 

Discussion  closed. 

Dr.  F.  T.  Lord,  Boston :  Dr.  Thayer's  supposition 
is  correct,  and  the  area  of  relative  resonance  is 
about  two  finger-breadths  over  the  extent  of  the  in- 
filtration. 

OXYGEN   CONTENT   OF   THE    BLOOD   IN    LOBAR   PNEUMONIA. 

Dr.  F.  W.  Peabody,  Boston  : 

The  oxygen  content  of  the  venous  blood  was 
studied  in  25  cases  of  lobar  pneumonia.  Of  17 
cases     which    ran     an     uncomplicated     course    15 


cephali 

demonstrated  in  the  cortical  ganglion  cells  in  this 
case  but  was  obtained  in  a  very  striking  cell  reac- 
tion in  the  plasma-like  cells  of  the  pia  arachnoid 
and  in  the  elastic  coats  of  the  smaller  cortical  ar- 
teries. 

CARRIERS  OF  ANTERIOR  POLIOMYELITIS. 

Dr.  Wm.  Lucas,  Boston,  Boston. 

Report  on  experimental  work  with  the  virus  of 
anterior  poliomyelitis  in  human  carriers.  The  work- 
ers reported  a  case  in  a  child  that  had  first  attack  of 
paralysis  two  years  and  four  months  before  the  pres- 
ent experiments ;  and  a  recurrent  attack  four  months 
before  the  experiments.  The  nasal  secretions  from 
the  case  were  secured  and  passed  through  a  Berke- 
feld  filter  and  were  injected  intracerebrally  into 
monkeys  with  typical  paralysis  resulting.  Two  suc- 
-eries  were  tried  out  and  carried  on  to  the 
second  generation,  so  proving  the  presence  of  the 
virus  in  human  carriers. 
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THE  METABOLISM,  PREVENTION  AXD  SUCCESSFUL  TREAT- 
MENT OF  RHEUMATOID  ARTHRITIS;  SECOND  CONTRIBU- 
TION. 

Dr.  Ralph  Pemberton,  Philadelphia : 

Metabolic  and  clinical  observations  were  made  on 
a  series  of  18  cases  of  rheumatoid  arthritis. 

The  metabolism  was  studied  with  respect  to  the 
nitrogen,  ammonia,  creatinin,  depression  of  the 
freezing  point,  titratable  acidity,  chlorides  and  total, 
preformed  and  aethereal  sulphates  of  the  urine;  also 
the  nitrogen  of  the  feces. 

Observations  were,  further,  made  on  the  urea  and 
non-coagulable  nitrogen  of  the  blood  by  Folin's  new 
methods.  The  elimination  capacity  of  the  kidneys 
was  studied  and  anaphylactic  experiments  were  con- 
ducted to  detect  the  passage  through  the  bowel  of 
heterologous  proteid. 

Of  the  18  cases  studied  and  treated,  two  had  had 
the  disease  more  than  18  years.  All  were  treated  by 
dietary  measures,  and  no  other  medication,  with  the 
result  that  the  disease  was  arrested  in  all  but  two. 
who  were  distinctly  benefited. 

In  the  light  of  later  knowledge,  these  also  could, 
without  reasonable  doubt,  have  been  made  to  respond 
more.  The  restoration  of  function  was  surprising 
and  information  of  interest  was  obtained  as  to  the 
nature  of  the  atrophic,  hypertrophic  and  infectious 
varieties,  etc. 

Rheumatoid  arthritis  apparently  belongs  in  the 
general  category  with  gout  and  diabetes,  in  that 
there  is  a  level  of  metabolic  equilibrium  at  or  below 
which  the  patient  has  no  symptoms.  Above  this 
level,  joint  disturbances  occur.  Early  eases  are  eas- 
ily cured  and  it  seems  justifiable  to  say  that,  apart 
from  permanent  bone  destruction  or  overgrowth,  the 
disease  can  be  arrested  and  is  preventable. 

A  UNILATERAL  TYPE  OF  INTERMITTENT  CLAUDICATION  OF 
THE  LUMBAR  REGION;  WITH  REMARKS  ON  BACKACHES 
OF  VASCULAR  ORIGIN. 

Dr.  J.  Ramsay  Hunt,  Xew  York: 

A  further  contribution  to  intermittent  claudica- 
tion of  the  lumbar  region.  Description  of  two  cases 
presenting  the  typical  symptoms  of  this  affection, 
strictly  unilateral  in  localization  and  confined  to  the 
musculature  of  the  lumbar  region.  In  one  case  there 
was  an  aneurysm  of  the  abdominal  aorta. 

Symptoms  consist  of  pain,  cramp-like  sensations 
and  weakness  in  the  affected  region,  which  occur 
regularly  during  exertion  and  cease  immediately 
after  a  brief  period  of  rest.  These  symptoms  never 
occur  in  the  recumbent  posture  or  while  sitting 
with  the  back  supported,  but  always  appear  after 
muscular  exertion,  exactly  as  in  intermittent  claudi- 
cation of  the  extremities,  all  phenomena  promptly 
subsiding,  when  the  muscles  of  the  back  are  placed 
at  rest. 

A  description  of  a  clinical  type  of  backache,  oc- 
curring in  elderly  people  and  of  vascular  origin : 
It  is  characterized  by  weakness,  stiffness  and  aching 
Iiain  in  the  muscles  of  the  lumbar  region  coming  on 
after  exertion  and  ceasing  immediately  after  a  brief 
period  of  rest.  The  movements  of  the  spinal  column 
are  normal,  there  is  no  tenderness  on  pressure  and 
the  lumbar  distress  is  only  present  after  exertion, 
never  in  the  recumbent  posture  or  while  sitting.  In 
such  cases  the  lumbar  distress  is  even  produced  by 
forward    bending    movements    of    the    spine    which 


causes  an  increased  activity  of  the  muscles  con- 
i-erned. 

The  pathology  of  these  backaches  as  in  the  more 
pronounced  type  of  the  lumbar  intermittent  claudi- 
cation is  an  interference  with  the  blood  supply  to 
this  region  through  the  lumbar  arteries,—  either 
from  arteriosclerotic  affections  of  the  lumbar  arter- 
ies themselves,  or  of  the  abdominal  aorta  from  which 
they  take  their  origin.  The  blood  supply  is  suffi- 
cient  so  long  as  the  muscles  are  at  rest,  but  the 
increased  demand  required  during  activity  is  not 
forthcoming  and  as  a  consequence  the  symptoms  of 
muscle  ischema  are  the  result.  As  the  muscular 
activity  ceases  the  circulation  is  again  sufficient  and 
the  symptoms  promptly  subside. 

The  author  is  of  the  opinion  that  this  group  of 
ischemic  backaches  in  the  more  advanced  period  of 
life  is  by  no  means  a  small  one  and  that  many  of 
the  stiff  and  painful  backs  at  this  period  of  life  may 
be  of  vascular  origin. 


MIDDLESEX     EAST     DISTRICT     MEDICAL 
SOCIETY. 

The  monthly  meeting  of  the  Middlesex  East  Dis- 
trict was  held  as  usual  at  the  American  House, 
•Tan.  21,  1914,  President  Keleher  presiding.  A.  E. 
Small,  M.D.,   Secretary. 

Owing  to  the  severe  storm  only  eleven  members 
were  present  to  hear  an  informal  talk  by  Dr.  Her- 
bert B.  Howard,  Superintendent  of  the  Peter  Bent 
Brigham  Hospital.  He  gave  a  brief  history  of 
Peter  Bent  Brigham  and  the  accumulation  of  his 
fortune  which  was  left  to  the  people  of  Suffolk 
County.  Plans  of  the  hospital  were  shown,  illus- 
trating how  the  greatest  amount  of  sunlight  and 
fresh  air  are  obtained,  how  the  beds  may  be  easily 
rolled  out  of  doors,  suspected  contagious  eases  eas- 
ily isolated  and  removed  if  they  prove  contagious. 
The  unique  arrangements  for  heating  the  floor  of 
the  wards,  and  many  other  features  of  construction 
and  administration.  The  hospital  has  an  unusually 
large  medical  and  surgical  staff  in  proportion  to  the 
number  of  patients,  in  order  that  the  unusual  and 
difficult  case,  which  is  the  kind  desired,  may  be 
adequately  and  thoroughly  studied. 


iBank  Sermnis. 


.1  Practical  Treatise  on  Medical  Diagnosis.  By 
Johx  H.  Musser,  M.D.,  LL.D.  New  (sixth) 
edition,  revised  by  John  M.  Mfsser,  Jr.,  B.S., 
ILL).  Octavo,  793  pages,  with  196  engrav- 
ings and  27  colored  plates.  Philadelphia  and 
New  York:   Lea  and  Febiger.    1913. 

The  sixth  edition  of  Musser's  Practical  Diag- 
nosis has  been  revised  by  his  son.  This  edition  is 
somewhat  more  condensed  than  the  earlier  edi- 
tions. For  those  students  and  general  practi- 
tioners who  wish  a  single  book  covering  the  im- 
portant points  of  medical  diagnosis  this  revised 
work  should  be  eminently  satisfactory. 
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CHRONIC  1XTHSTIXAL  STASIS. 

The  subject  of  chronic  intestinal  stasis,  which 
has  been  attracting  so  much  attention  of  late, 
has  received  a  new  impetus  from  the  recent  visit 
to  this  country  of  Sir  Arbuthnot  Lane  of  Lon- 
don, whose  work  in  this  direction  may  fairly  be 
described  as  little  short  of  epoch-making.  Lane, 
as  is  well  known,  holds  that  practically  all 
chronic  illness  has  its  real  origin  in  the  intes- 
tines, and  has  repeatedly  made  the  assertion 
that  a  long  series  of  affections,  including  such 
grave  conditions  as  tuberculosis,  cancer,  rheu- 
matoid arthritis,  and  Bright 's  disease,  are 
brought  about  by  the  enfeebled  resistance  which 
the  tissues,  poisoned  as  the  result  of  intestinal 
putrefaction  and  intoxication,  offer  to  the  in- 
vasion of  microbes  or  other  sources  of  infection. 
As  was  pointed  out  by  Dr.  W.  Van  Yalsah 
in  a  recent  paper,  it  is  certainly  start- 
ling that  a  man  whose  life  work  has  been  al- 
most exclusively  of  a  surgical  character  should 
have  advanced  such  a  claim.  Dr.  Hayes'  paper 
was  one  of  three  in  a  symposium  on  chronic  in- 
testinal stasis  at  the  December  meeting  of  the 
Medical  Association  of  the  Greater  City  of  X  w 
York,  in  which  the  medical  aspect  of  the  sub- 
is  considered  by  him.  its  radiological 
aspect  by  Dr.  A.  Judson  Quimby,  and  il- 
eal aspect  by  Dr.  "William  Seaman  Bainbridge. 
This  was  a  noteworthy  and  admirable  piece  of 
"team  work"  on  the  part  of  these  gentlemen, 
as  the  patients  whose  eases  were  described,  a 
number  of  whom  were  present  and  anxious  to 
show    the    excellent    results    which    had   been 


achieved,  had  had  the  benefit  of  the  cooperative 
services  of  the  three. 

In  an  address  delivered  not  long  since  at  the 
North-East  London  Post-Graduate  College, 
Lane  gave  the  following  definition:  "By 
chronic  intestinal  stasis  I  mean  that  the  passage 
of  the  contents  of  the  intestinal  canal  is  delayed 
sufficiently  long  to  result  in  the  production,  in 
the  small  intestine  especially,  of  an  excess  of 
toxic  material,  and  in  the  absorption  into  the 
circulation  of  a  greater  quantity  of  poisonous 
products  than  the  organs  which  convert  and  ex- 
crete them  are  able  to  deal  with.  In  conse- 
quence, there  exist  in  the  circulation  materials 
which  produce  degenerative  changes  in  every 
single  tissue  of  the  body  and  lower  its  resisting 
power  to  invasion  by  deleterious  organisms.'' 
The  point  of  practical  interest  is.  he  said,  that 
if  the  drainage  scheme  be  made  to  work  effi- 
ciently, or,  in  other  words,  if  the  delay  of  ma- 
terial in  the  small  bowel  be  met  effectually  by 
mechanical  means  or  by  operative  interference, 
the  resisting  power  of  the  tissues  is  such  that 
they  ran  destroy  the  organisms  or  the  poison 
producing  these  conditions,  if  not  too  ad- 
vanced, or  if  cancer  has  not  developed.  Lane 
I  has  so  frequently  described  the  mechanical  fac- 
tors which  bring  about  the  stasis  that  it  need 
only  be  said  here  that  he  believes  that,  owing  to 
unsuitable  diet  in  infancy,  and  to  the  habitual 
assumption  of  the  erect  position,  delay  of  fecal 
material  takes  place  in  the  large  intestine,  the 
cesspool  of  the  alimentary  tract,  or,  as  it  can 
best  be  described,  "the  general  drainage  system 
of  the  body."  In  consequence  of  this,  new  mem- 
branes or  resistances  to  downward  displacement 
are  forced  by  what  he  terms  "the  crystalliza- 
tion of  lines  of  force"  upon  the  surface  of  the 
peritoneum,  along  which  strain  is  specially  ex- 
erted. Dr.  Hayes  gave  a  summary  of  Lane's 
long  list  of  conditions  resulting  from  the  auto- 
intoxication of  chronic  intestinal  stasis,  and 
stated  that  the  marked  symptoms  in  his  own 
cases  have  been  debility,  loss  of  w-eight,  head- 
ache, nervous  irritability  and  emotional  states, 
lack  of  concentration,  drowsiness,  numbness, 
palpitations,  poor  circulation,  soreness  of  joints. 
constipation,  and,  in  cases  with  gastric  compli- 
cations, bail  taste,  belching,  regurgitation  of 
food  and  acid  fluid,  nausea  and  vomiting,  ero- 
sion of  the  teeth,  and  pain  between  the  shoulder 
joints.  Ulcer  near  the  pylorus  was  a  rather  fre- 
quent complication.  The  marked  physical 
signs  have  been  pallor,  a  sallow  color  or  slight 
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pigmentation  of  the  skin,  cold,  moist  hands  and 
feet,  and  the  following  abdominal  signs,  which 
were  very  constantly  present  and,  taken  in  con- 
nection with  the  toxic  symptoms,  made  the  di- 
agnosis extremely  simple:  1.  Dilatation  of  the 
duodenum,  readily  mapped  out  by  means  of 
percussion  with  pressure.  2.  Pressure  paradox. 
In  cases  with  dilated  duodenum  when,  with  the 
patient  in  the  semi-recumbent  or  supine  position, 
pressure  is  made  backward  and  upward  for 
about  thirty  seconds  by  the  hand  placed  just 
below  the  umbilicus;  this  usually  results  in  the 
undoing  of  the  duodeno-jejunal  kink  present, 
permitting  the  duodenum  to  empty  itself.  3. 
Inflated  ileum,  shown  by  a  marked  tympanitic 
note  to  the  left  of  and  below  the  cecum.  4. 
Corded  colon.  Frequently  the  left  iliac  colon 
is  felt  as  a  rope-like  body  directly  behind  the  ab- 
dominal wall,  a  condition  apparently  due  to 
spasm  of  the  portion  of  bowel  just  above  the 
sigmoid  flexure.  To  what  degree  it  should  be 
considered  abnormal  is  debatable.  Jordan,  who 
has  done  much  valuable  x-ray  work  in  conjunc- 
tion with  Lane's  investigations,  has  made  the 
statement  that  the  occurrence  of  duodenal  dis- 
tention is  so  constant  in  the  subjects  of  intes- 
tinal stasis  that  he  has  come  to  regard  it  as  a 
trustworthy  indication,  equally  significant 
whether  positive  or  negative.  As  to  treatment, 
Dr.  Hayes  regards  liquid  paraffin  or  Russian 
mineral  oil,  on  the  use  of  which  Lane  lays  so 
much  stress,  as  holding  first  place  in  the  way 
of  medication.  As  it  cannot  be  absorbed,  it  ren- 
ders the  stools  soft,  and  its  action  as  a  lubricant 
is  stated  to  be  so  efficient  that  it  can  overcome 
many  of  the  troubles  arising  directly  or  in- 
directly from  the  stasis.  It  is  not  always  suffi- 
cient by  itself,  however,  and  in  some  instances 
must  be  assisted  by  the  administration 
of  suitable  cathartics.  The  food,  without  being 
coarse  or  irritating,  should  be  gently  laxative, 
and  should  not  contain  an  excess  of  protein  or  a 
large  proportion  of  readily  fermenting  ele- 
ments. Exercise  of  various  kinds,  as  well  as 
massage,  is  of  great  value,  and  correct  poise  or 
carriage  should  be  insisted  upon, — the  patient 
should  learn  to  stand  and  sit  with  chest  thrown 
forward,  chin  and  shoulders  back,  and  abdomen 
drawn  upward.  In  most  cases  a  suitable  belt. 
corset  or  spring  support  is  indispensable.  Sur- 
gery, he  believes,  should  not  be  thought  of  in 
the  great  majority  of  instances,  but  is  indicated 
in  the  marked  cases  failing  to  respond  to  persist- 
ent competent  medical  treatment. 


In  this  opinion  Dr.  Bainbridge  entirely  con- 
curred, stating  that  the  prevention  of  chronic 
intestinal  stasis  with  its  aftermath  of  dis- 
turbed function,  disease  and  death,  was  the 
prime  object  sought  in  the  study  of  this  subject. 
The  vast  majority  of  cases,  he  said,  should  have 
been  prevented,  while  hygienic  and  medical 
treatment,  if  instituted  sufficiently  early,  would 
cure  a  large  proportion.  In  many  instances, 
however,  there  came  a  time  when  it  became  nec- 
essary to  invoke  the  aid  of  the  surgeon. 
Whether,  like  an  expert  plumber,  he  should 
patch  and  mend,  so  to  speak,  the  defective  drain- 
age system,  and  thus  ward  off  trouble,  or  should 
employ  more  radical  measures,  was  a  nice  point 
to  be  decided  according  to  the  exigencies  of  the 
individual  case.  One  heard  of  the  conservative 
and  the  radical  treatment,  but  there  was  no 
hard-and-fast  distinction  between  the  two;  for 
the  physician  who  waited,  fearing  to  resort  to 
surgery,  and  by  this  delay  rendered  necessary, 
ultimately,  a  severe  operation,  was  less  conserva- 
tive than  one  who,  by  employing  milder  surgical 
measures  at  first,  obviated  the  necessity  for  a 
radical  procedure.  In  some  cases  the  drainage 
system  had  been  neglected  until  a  part  of  the 
human  plumbing  must  be  removed — that  was 
colectomy;  in  others  it  was  possible  to  side- 
track the  damaged  part — that  was  short-circuit- 
ing. In  still  others  the  parts  could  be  patched 
up ;  the  tubes  could  be  straightened,  the  angles 
corrected.  It  was  often  difficult  to  determine  to 
just  which  type  an  individual  case  belonged — 
in  fact,  it  had  to  be  freely  admitted  that  today 
we  were  feeling  our  way  along,  endeavoring  to 
profit  by  experience  in  order  to  more  accurately 
place  the  border-line  cases.  For  over  seven 
years  Dr.  Bainbridge  has  been  in  close  touch 
with  Sir  Arbuthnot  Lane,  studying  with  him 
many  of  his  cases  before,  during  and  after  op- 
eration, and  this  observation  has  been  supple- 
mented by  the  experience  gained  in  a  large 
number  of  cases  of  his  own;  so  that  today  he 
does  not  hesitate  to  short-circuit  or  colectomize 
where  he  is  convinced  that  less  radical  measures 
will  not  suffice.  The  cases  he  described  on  the 
occasion  in  question  were  of  the  middle  type  be- 
tween the  strictly  medical  ones  and  those  calling 
for  radical  operations,  and  the  results  of  the 
various  procedures  adopted  have  been  emi- 
nently satisfactory  for,  as  be  said,  these  pa- 
tients, formerly  suffering  from  the  baneful  ef- 
fects of  chronic  intestinal  stasis,  had  literally 
been  made  over  through  surgical  intervention 
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based  upon  the  mechanical  causes  of  intestinal 
obstruction,  as  described  by  Lane.  Tins  subject 
certainly  presents  a  wide  field  for  research  on 
the  part  of  both  physician  and  surgeon,  and 
such  work  lias  now  opened  the  door  of  hope  for 
many  a  one  who  would  otherwise  have  been 
doomed  to  chronic  invalidism. 


THE      ABDERHALDEN      REACTION     AP- 
PLIED TO  DIA(i.\i  isis  IX  PSYCHIATRY. 

In  his  little  book  of  110  pages,  entitled 
"Schutzfermente  des  Tierchen  Organismus," 
Abderhalden  lays  down  his  theory  of  protective 
or  defensive  ferments  Abwehrfermente) .  These 
ferments  make  their  appearance  in  the  blood 
whenever  an  abnormal  or  a  foreign  protoplasm  is 
introduced  into  the  system,  and  it  is  believed  that 
the  particular  kind  of  protective  ferment 
thrown  off  into  the  blood  varies  with  the  tissue 
from  which  the  protoplasm  is  derived  and  is 
specific  for  that  tissue.  Abderhalden  has  also 
elaborated  a  simple  method  of  recognizing  or 
identifying  these  ferments. 

As  a  result  of  this  theory  there  has  been  de- 
veloped a  movement  which  certainly  seems  likely 
to  bring  about  considerable  advances  in  medical 
diagnosis  and  medical  research.  Abderhalden 
himself  followed  up  his  book  with  a  paper1  in 
which  he  gave  his  method  of  diagnosing  preg- 
nancy. Recently  this  principle  has  been  ex- 
tended to  the  diagnosis  of  cancer  (carcinoma 
and  sarcoma),  and  has  been  applied  to  the  dif- 
ferential diagnosis  of  certain  nervous  and  men- 
tal disease,  particularly  dementia  precox,  epi- 
lepsy, manic-depressive  insanity  and  general 
1  a ;  esis.  Many  other  possibilities  loom  up  before 
one's  eyes.  It  is  possible  that  later  on  the  tech- 
nie  will  be  applicable  to  the  diagnosis  of  the  va- 
rious infectious  diseases  as  well  as  of  organic 
diseases  in  various  parts  of  the  body. 

The  technic,  very  briefly  stated  in  a  general 
way.  is  as  follows:  The  colloid  albumins  are  re- 
moved from  the  substance  to  be  used  as  antigen, 
conveniently  called  substrat  (which  maybe  pla- 
cental tissue,  thyroid  gland,  ovary,  testis,  etc., 
as  the  ease  may  be),  and  a  mixture  of  them  is 
placed  in  several  dialyzing  tubes,  in  one  of 
which  the  serum  to  be  tested,  and  which  is  sus- 
pected to  contain  the  protective  ferments,  which 

1  Dia^nofe  der  Sehwangersehaft  mit  HHfo  der  Optisohen  Methode 
und    Dialvsienerfahrens.      Munch.    Med.    !1  1012,    June 

1911,  vol.   50.  p.    1305. 


are  specific  for  the  particular  antigen  used,  is 
placed,  This  is  incubated,  with  the  result  that 
the  albumin  is  decomposed,  hydrolyzed  and  pep- 
tonized with  the  production  of  peptone,  which 
latter  passes  through  the  dialyzer  into  the  water 
in  which  the  dialyzer  tube  rests,  and  when  the 
peptone  comes  in  contact  with  the  ninhydrin  so- 
lution contained  in  the  water,  a  bright  violet 
color  appears.  The  other  dialyzing  tubes  are 
used  as  controls,  the  serum  of  normal  individ- 
uals or  of  individuals  whose  blood  is  not  sus- 
pected of  containing  the  specific  protective  fer- 
ments being  tested  for,  is  added,  but  no  color 
appears. 

This  editorial  is  concerned  especially  with  the 
application  of  the  Abderhalden  test  to  diagnosis 
in  psychiatry.  Fauser  of  Stuttgart  published 
frequent  papers  on  this  subject.  He  used  va- 
rious antigens  or  antigen-like  substances  and  de- 
termined their  relative  hydrolytic  or  proteolytic 
reaction  with  the  sera  of  patients  with  various 
nervous  and  mental  diseases.  This  work  was  fol- 
lowed up  by  that  of  other  investigators,  including 
Wegener.  Bundsehuh  and  Roemer,  Mayer,  Byer, 
Lampi  and  Fuchs,  Neue,  Theobauld,  Steising, 
Fischer  and  Bensinger.  The  results  up  to  date 
seem  to  lead  one  quite  definitely  to  the  following 
conclusions :  The  serum  of  a  patient  with  demen- 
tia precox  gives  a  positive  reaction  to — that  is, 
they  hydrolize — testicular  tissue  (if  the  patient 
be  a  male),  and  ovarian  tissue  (if  the  patient 
be  a  female)  much  more  markedly  than  it  does 
any  other  tissue.  In  no  cases  of  epilepsy,  hy- 
steria or  manic-depressive  insanity  was  there  a 
positive  reaction  to  this  test  when  the  genital 
glands  were  used  as  antigens  (or  rather  as  anti- 
gen-like substances).  The  serum  of  very  bad 
cases  of  dementia  precox,  of  epileptics  (at  least 
when  an  attack  is  approaching),  and  of  the 
majority  of  cases  of  general  paresis  present  a 
positive  reaction  when  human  cortical  tissue  is 
used  as  the  so-called  substrat.  In  the  final 
stages  of  paresis  reactions  are  obtained  to  al- 
most all  sorts  of  substances  or  antigen-like  sub- 
stances, since  all  the  organs  are  degenerating. 

Here,  then,  it  seems  that  we  have  found  an 
almost  certain,  if  not  an  absolutely  certain, 
method  of  diagnosing  dementia  precox.  What 
is  more,  this  test  may  prove  to  be  of  the  greatest 
aid  in  differential  diagnosis  in  psychiatry,  and 
may  be  applicable  to  the  very  early  cases  of  de- 
mentia precox.  May  it  not  very  well  be  that  this 
test  is  applicable  to  the  very  earliest  stages  of 
incipient   dementia   precox   or  so-called    prede- 
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mentia  precox,  so  that  we  shall  be  enabled  to 
pick  out,  from  among  the  wayward  youths  in 
our  schools,  our  army  and  navy,  and  our  crim- 
inal courts,  those  individuals  who  are  only 
slightly  on  the  road  to  dementia  precox?  We 
can  see,  therefore,  that  this  test  assumes  a  socio- 
logical and  medico-legal  significance. 


MEDICAL  LEGISLATION.  REPORT  OF 
THE  HOUSE  COMMITTEE  ON  TUBER- 
CULOSIS. 

The  special  committee  appointed  by  the  Mas- 
sachusetts House  of  Representatives  to  investi- 
gate tuberculosis  conditions  in  this  Common- 
wealth has  recently  filed  its  report.  The  com- 
mittee held  over  forty  public  hearings,  and  ob- 
tained and  sifted  a  large  amount  of  evidence, 
more  or  less  pertinent  to  the  matter  in  hand. 
Its  report  consists  of  a  careful  digestion  of  this 
evidence,  with  conclusions  and  recommendations 
derived  therefrom. 

The  committee  found  that  the  law  concerning 
the  establishment  of  tuberculosis  dispensaries 
has  not  been  complied  with,  chiefly  on  account  of 
the  failure  of  cities  and  towns  to  agree  as  to  what 
constitutes  a  dispensary.  According  to  the  re- 
port, 

"A  dispensary  is  an  indispensable  link  in  the 
system  of  the  home  treatment  of  the  disease, 
where  not  only  medicine,  and  other  material  re- 
lief, but  teaching  as  to  general  hygiene  and  sani- 
tation may  be  obtained.  The  dispensary  is  an 
invaluable  corollary  to  the  law  of  1907,  making 
notification  of  the  presence  of  the  disease  com- 
pulsory. ' ' 

The  committee  therefore  recommends  that  the 
State  Board  of  Health  be  empowered  to  deter- 
mine a  standard  of  dispensaries,  and  that  com- 
munities then  be  required  to  conform  thereto. 

The  most  important  recommendation  of  the 
report  is  for  the  establishment  of  a  Department 
of  Diseases  Dangerous  to  the  Public  Health. 

"The  need  of  a  central  authority  to  supervise 
the  control  of  tuberculosis  is  apparent,  and  has 
been  pointed  out  by  commission  after  commis- 
sion. This  committee  recommends  a  single  head. 
'Department  of  Diseases  Dangerous  to  the  Pub- 
lic Health,"  with  mandatory  powers,  under  the 
management  of  the  State  Board  of  Health.  It 
seems  advisable  to  use  the  phraseology  as  above, 
rather  than  simply,  'Department  of  Tubercu- 
losis,' for  the  reason  that  tuberculosis  is  so  de- 
clared by  the  State  Board  of  Health,  and  because 
the  construction  of  hospitals,  sanitaria,  quaran- 
tine  and   inspection   are    so    similar   that   they 


should  be  considered  at  the  same  time  if  econ- 
omy is  to  rule. 

"The  authority  of  the  State  Board  of  Health 
should  be  extended  to  examine  all  hospitals,  sani- 
taria, asylums,  homes,  prisons  and  hospitals  han- 
dling 'diseases  dangerous  to  the  public  health,' 
which  includes  tuberculosis;  and  this  committee 
so  recommends. 

"This  committee  has  been  appalled  by  the 
revelations  of  incompetency  and  weakness  on  the 
part  of  some  local  boards  of  health,  and  by  the 
confusion  of  authority  between  them  and  the 
State  Board  of  Health.  Responsibility  should  be 
clearly  placed  on  the  State  Board  of  Health,  and 
it  should  be  given  authority  to  supervise  the 
work  of  local  boards." 

"The  presence  in  sanitaria,  of  refractory  and 
incorrigible  tuberculosis  patients  is  the  despair 
of  superintendents  and  so  serious  a  menace  to  the 
entire  system,  and  to  the  health  of  the  whole 
community,  that  this  committee  recommends  the 
building  of  a  State  hospital  where  such  cases 
may  be  segregated.  The  dismissal  of  incor- 
rigibles  only  spreads  the  plague." 

Other  recommendations  of  the  committee  in  its 
report  are  as  follows: — 

"So  many  communities  complained  to  this 
committee  of  financial  inability  to  build  tuber- 
culosis hospitals  that  it  is  recommended  that  the 
debt  limit  be  extended  for  this  purpose  so  that 
the  hospital  law  on  the  statute  books  may  be 
complied  with. 

"The  State  Board  of  Health  should  be  given 
power  to  define  the  dispensary  law  and  stan- 
dardize as  well  as  inspect  dispensaries;  also  to 
provide  a  plan  for  a  State-wide  system  of  visit- 
ing nurses'  service;  also  to  provide  supervision 
of  all  plans  for  the  adequate  ventilation  of  school 
buildings. 

"In  accord  with  the  repeated  recommenda- 
tions of  the  State  Board  of  Health,  Section  39  of 
Chapter  75  of  the  Revised  Laws  prohibiting  hos- 
pitals with  100  rods  of  an  inhabited  dwelling  in 
an  adjoining  city  or  town,  should  be  repealed, 
inasmuch  as  it  has  been  demonstrated  that  this 
statute  works  to  the  detriment  of  the  public 
health.  This  committee,  after  exhaustive  re- 
search, has  reached  the  conclusion  that  one  insti- 
tution, preferably  that  at  Westfield,  should  be 
set  apart  for  women  and  children  in  order  that  a 
beginning,  at  least,  may  be  made  in  the  proper 
separation  of  the  sexes. 

"In  accord  with  the  recommendation  of  the 
attorney  general,  the  statutes  authorizing  the 
courts  to  order  the  segregation  of  persons  af- 
flicted with  contagious  diseases  should  be  clari- 
fied." 

This  report  is  signed  by  all  of  the  nine  mem- 
bers of  the  committee.  One  of  the  members  also 
submits  a  minority  report,  in  which  he  recom- 
mends the  abolition  of  the  present  State  Board 
of  Health  and  its  replacement  by  a  commission 
appointed  by  the  Governor,  this  commission  to 
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be  given  full  power  to  build  and  maintain  local 
tuberculosis  institutions  at  the  full  expense  of 
the  State  or  at  the  joint  expense  of  the  State  and 
each  respective  community. 

Obviously  the  recommendations  of  the  major- 
ity report  merit  serious  attention,  which  they 
will  doubtless  receive  at  the  hands  of  the  present 
General  Court.  Whatever  legislation  may  re- 
sult, should  follow  only  after  careful  and  ex- 
tended discussion  of  the  situation.  That  work  of 
high  efficiency  has  already  been  done  in  dealing 
with  the  tuberculosis  problems  of  our  State  in 
the  past,  does  not  make  it  impossible  that  im- 
proved facilities  and  methods  for  the  continu- 
ance and  extension  of  that  work  may  not  be 
desirable  in  the  future. 


MEDICAL  LEGISLATION.     THE  REPORT- 
ING OP  OCCUPATION  DISEASES. 

On  Friday,  Jan.  9,  a  hearing  was  held  at  the 
State  House  by  the  joint  state  board  of  labor 
and  industries  and  industrial  accidents,  on  the 
question  whether  it  should  adopt,  as  authorized 
by  chapter  813  of  the  Acts  of  1913,  a  regulation 
relative  to  the  reporting  of  occupation  dis- 
eases and  injuries  by  physicians.  The  text  of 
the  proposed  regulation  is  as  follows: — 

'T'nder  authority  of  section  6  of  chapter  813 
of  the  Acts  of  1913  the  Joint  State  Board  of 
Labor  and  Industries  and  Industrial  Accidents 
hereby  requires  that  every  physician  treating  a 
patient  whom  he  believes  to  be  suffering  from 
poisoning  from  lead,  phosphorus,  arsenic  or 
mercury  or  their  compounds,  or  wood  alcohol, 
or  from  anthrax,  or  from  compressed  air  illness, 
to  report  within  48  hours  to  the  State  Board  of 
Labor  and  Industries,  the  information  relating 
thereto  called  for  by  the  reporting  blanks  issued 
by  the  said  board.  Every  such  physician  is 
hereby  requested  to  make  reports  on  the  said 
blanks  to  the  State  Board  of  Labor  and  Indus- 
tries of  any  patient  whom  he  treats  that  is  suf- 
fering from  any  other  ailment  or  disease  which 
the  physician  believes  to  have  been  contracted 
as  a  result  of  the  nature,  circumstances  or  con- 
ditions of  the  patient's  employment." 

The  reporting  blanks  referred  to  are  devised 
for  the  uniform  record  of  the  examination  of 
patients  with  industrial  diseases  or  injuries. 
The  purpose  of  this  proposed  regulation  is  ob- 
vious as  a  means  of  securing  prompt  and  thor- 
ough report  by  physicians  in  attendance  on  such 
patients.  It  is  a  logical  adjunct  to  the  legisla- 
tive policy  of  dealing  with  occupation  diseases, 
and  as  such  should  be  adopted  and  enforced. 


MEDICAL  NOTES. 

Public  .Meeting  on  Cancer  at  Pittsburgh. 
— Cancer  and  the  public  efforts  to  reduce  its 
ravages  were  discussed  from  many  points  of 
view  on  Feb.  3  at  Pittsburgh.  Pa.,  at  a  special 
open  meeting  in  Soldiers'  .Memorial  Ilall.  This 
gathering  was  arranged  by  the  Twentieth  Cen- 
tury Club  ami  the  Pittsburgh  Academy  of  Medi- 
cine, with  the  cooperation  of  the  American  So- 
ciety for  the  Control  of  Cancer  as  one  of  a  se- 
ries of  public  meetings  in  various  parts  of  the 
country,  at  which  representatives  of  the  national 
organization  will  endeavor  to  spread  the  mes- 
sage of  hope  for  the  cure  of  cancer  which  still  is 
to  be  sought  only  in  early  recognition  and  com- 
petent surgical  treatment. 

Hon.  James  R.  Macfarlane  presided  and  Mr. 
P'rederick  L.  Hoffman,  statistician  of  the  Pru- 
dential Life  Insurance  Company  of  America 
made  the  opening  address. 

The  Rt.  Rev.  Regis  Canevin,  Bishop  of  the 
diocese  of  Pittsburgh,  defined  the  first  duty  of  a 
layman  to  the  science  of  medicine  to  give  those 
who  are  engaged  in  it  whatever  encouragement 
he  can  whenever  he  can. 

Four  British  Centenarians. — Miss  Ann 
Ilutehings,  who  died  recently  at  "Wellington, 
England,  is  said  to  have  been  born  in  1811. 
Mrs.  Harriet  Light,  who  died  on  Jan.  10.  at 
Weston-super-Mare,  was  born  on  Sept.  13,  1813. 
Mrs  I  looper,  who  died  in  the  same  city  on  Jan. 
7.  was  also  born  in  1S13.  Mrs.  Clarke,  of  Rush- 
den,  who  died  recently,  is  supposed  to  have  been 
born  in  1812. 

Lord  Strathcona's  Medical  Bequests. — The 
will  of  the  late  Baron  Strathcona  and  Mount 
Royal,  who  died  on  Jan.  21  in  London,  contains 
bequests  of  $500,000  to  the  Royal  Victoria  Hos- 
pital, at  Montreal,  and  $90,000  to  hospitals  in 
the  Britisli   Isles. 

Smallpox  Near  Baltimore. — Report  from 
Maryland  states  that  on  Jan.  29,  23  cases  of 
smallpox  were  reported  in  the  vicinity  of  Balti- 
more, 21  of  them  being  at  Warren,  a  mill  village 
15  miles  to  the  north. 

Smallpox  in  Pennsylvania. — Report  from 
Erie,  Pa.,  states  that  on  Feb.  1  there  were  90 
cases  of  smallpox  in  North  East,  a  neighboring 
town  in  Erie  County,  with  a  population  of 
2000.  All  the  inhabitants  are  now  being  vacci- 
nated. 
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The  Magee  Hospital. — It  is  announced  that 
work  has  been  begun  on  the  erection  of  the 
Magee  Maternity  Hospital  at  Pittsburgh,  Pa., 
which  is  expected  to  cost  $800,000,  and  which 
will  he  affiliated  with  the  University  of  Pitts- 
burgh Medical  School. 

BOSTON    AND    NEW   ENGLAND. 

Infectious  Diseases. — Cases  of  infectious  dis- 
eases reported  to  the  Boston  Board  of  Health 
for  the  week  ending  Feb.  3,  1914:  Diphtheria, 
61,  of  which  1  was  non-resident;  scarlatina,  95, 
of  which  3  were  non-resident ;  typhoid  fever,  20 ; 
measles,  52;  tuberculosis,  47,  of  which  2  were 
non-resident. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  19.45.  The  deaths  of  19  "Arcadia 
fire"  victims  are  included  in  this  rate. 

Massachusetts  Association  op  Boards  of 
Health. — The  annual  meeting  of  the  Massachu- 
setts Association  of  Boards  of  Health  was  held 
in  Boston  on  Jan.  29.  The  principal  address 
was  on  "Child  Hygiene,"  by  Dr.  William  J. 
Gallivan,  who  pointed  out  that  the  infant  mor- 
tality in  this  city  has  declined  from  126  per 
1000  births  in  1911,  to  117  in  1912,  and  only 
107  in  1913.  The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  James  C. 
Coffey,  of  "Worcester ;  vice-presidents.  Dr.  Mil- 
ton J.  Rosenau,  of  Brookline,  Mass.,  and  Dr. 
Charles  V.  Chapin,  of  Providence,  R.  I. ;  treas- 
urer, Dr.  Francis  C.  Curtis,  of  Newton;  and 
secretary,  Dr.  Francis  H.  Slack,  of  Boston. 

A  New  Pregnancy  Clinic. — On  Thursday  of 
last  week,  Feb.  5,  the  Boston  Milk  and  Baby 
Hygiene  Association  opened  at  the  Peter  Bent 
Brigham  Hospital  a  pregnancy  clinic,  under 
charge  of  Dr.  Arthur  B.  Emmons,  2nd,  of  this 
city.  The  nursing  service  will  be  supplied  by 
the  Boston  Instructive  District  Nursing  Asso- 
ciation. 

Two  Living  Centenarians. — Mrs.  E.  P.  Mac- 
Gray,  of  South  Scituate,  R.  I.,  who  is  said  to 
have  been  born  on  Feb.  2,  1811,  in  Barnstable. 
Mass.,  celebrated  last  week  her  supposed  103rd 
anniversary.     Her  health  is  excellent. 

Mrs.  Margaret  E.  Jordan,  of  Maiden,  Mass., 
who  is  said  to  have  been  born  in  February,  1814. 
celebrated  recently  her  supposed  centennial  an- 
niversary. She  walks  outdoors  every  day,  and 
is  in  excellent  general  health. 


Smallpox  in  Portland. — Report  from  Port- 
land, Me.,  states  that  on  Feb.  4,  there  were  in 
that  city  15  cases  of  smallpox.  All  the  local 
schools  have  been  indefinitely  closed,  and  the 
public  is  advised  not  to  frequent  places  of  as- 
sembly  and   amusement. 

Army  Nurses'  Memorial. — On  Thursday, 
Feb.  12,  a  memorial  is  to  be  dedicated  in  the 
.Massachusetts  State  House  to  the  army  nurses 
of  the  Civil  War. 

"The  memorial  is  a  statue  representing  a 
wounded  soldier  reposing  in  the  arms  of  an 
army  nurse.  The  inscription  is:  "To  the  army 
nurses  from  1861  to  1865.  Angels  of  mercy  and 
life  amid  scenes  of  conflict  and  death.  A  trib- 
ute of  honor  and  gratitude  from  the  Massachu- 
setts Department,  Daughters  of  Veterans, 
1914." 

Hospital  Bequests. — The  will  of  the  late 
Mary  A.  Towars,  of  Brookline,  Mass.,  which  was 
filed  on  Jan.  30  in  the  Norfolk  Registry  of  Pro- 
bate, contains  bequests  of  $200  each  to  the  Bos- 
ton Nursery  for  Blind  Babies  and  the  Boston 
Floating  Hospital. 

NEW  YORK. 

Endowment  of  Medical  Education. — The 
annual  dinner  of  the  faculty  and  directors  of 
the  New  York  Post-Graduate  Medical  School 
and  Hospital  was  held  on  Jan.  28.  The  presi- 
dent, Dr.  J.  F.  McKernon,  was  toastmaster,  and 
among  the  speakers  was  Prof.  W.  H.  Welch  of 
Johns  Hopkins  University.  In  his  remarks  the 
latter  expressed  his  regret  at  the  lack  of  endow- 
ment of  medical  colleges.  "I  would  be  the 
last,"  he  said,  "to  say  a  word  against  institu- 
tions like  the  Rockefeller  Institute  and  the  Car- 
negie Institute  at  Washington,  which  have  fully 
justified  their  existence  by  their  contributions 
to  knowledge.  But  there  is  not  a  similar  ac- 
knowledgment of  the  need  of  endowing  medical 
education,  and  it  is  a  narrow  course  to  endow 
research  work  and  not  to  endow  medical  educa- 
tion, in  which  research  work  is  rooted." 

Report  of  Stony  Wold  Sanatorium. — The 
thirteenth  annual  meeting  of  the  Stony  Wold 
Sanatorium  Corporation  was  held  on  Jan.  '28. 
when  the  principal  address  was  made  by  George 
McAneny,  president  of  the  board  of  aldermen. 
The  reports  of  the  institution,  which  is  in  the 
Adirondacks  and  cares  for  women  and  children 
with  incipient  tuberculosis,  showed  that  during 
the  past  year  230  patients  had  been  treated,  and 
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that  146  patients  had  been  discharged  as  cured. 
Of  all  who  have  ever  been  discharged  from  the 
sanatorium,  it  was  stated,  between  60' ,  and 
65|  I   are  working  and  apparently  in  good  health. 

Meeting  of  Associated  Physicians  op  Long 
Island. — The  sixteenth  annual  meeting  of  the 
Associated  Physicians  of  Long  Island  was  held 
at  the  library  building  of  the  Medical  Society  of 
Kings,  Brooklyn,  on  Saturday  afternoon,  Jan. 
31,  and  at  the  scientific  session  a  paper  on 
•'Practical  Points  in  the  Interpretation  and 
Management  of  Low  Blood  Pressure,*'  was  read 
by  Dr.  E.  E.  Cornwall  of  Brooklyn,  and  one  on 
"Original  Uses  of  the  Bone  Graft;  with  a  Re- 
port of  325  Cases,"  by  Dr.  F.  H.  Albee  of  Man- 
hattan. In  the  evening  a  dinner  was  held  at  the 
Hamilton  Club,  the  principal  address  at  which 
was  made  by  Dr.  William  Francis  Campbell,  of 
Brooklyn,  president  of  the  New  York  State  Med- 
ical Society. 

A  Medical  Postmaster. — Dr.  William  H. 
Murray  has  been  appointed  postmaster  of  the 
city  of  Albany  by  President  Wilson,  Dr.  Mur- 
ray was  graduated  from  the  Albany  Medical 
College  in  1869,  and  is  still  in  active  practice. 

Nursing  in  Municipal  Hospitals. — The  hos- 
pital investigating  committee  of  the  Board  of 
Estimate  and  Apportionment,  of  which  George 
McAneny,  president  of  the  Board  of  Aldermen, 
is  chairman,  has  submitted  two  more  sections  of 
its  report,  both  in  regard  to  the  nursing  in  the 
municipal  hospitals.  One  of  the  recommenda- 
tions is  that  a  schedule  should  be  established 
calling  for  the  employment  of  one  nurse  for 
each  four  beds  in  the  smaller  hospitals  having 
frequent  admissions,  and  of  about  one  for  each 
five  beds  in  the  larger  hospitals,  which  care  for 
the  more  prolonged  cases.  The  present  condi- 
tions are  described  as  unsatisfactory,  and  it  is 
stated  that,  while  nursing  associations  are  en- 
deavoring to  improve  conditions  and  to  meet  the 
demand  for  nursing  by  educating  a  supply  of 
well-trained,  competent  nurses,  the  supply  is 
by  no  means  adequate  to  the  needs,  and  it  is  an 
open  question  whether  or  not  some  form  of 
training  should  be  offered  which  would  attract 
and  equip  a  larger  number  of  women  for  the 
nursing  field;  a  form  of  training  which  would 
not  encroach  upon  the  field  of  the  highly  trained 
nurse. 


Value  of  Statistical  Material. — The  criti- 
cism has  been  made  that  the  value  of  much  of 
the  statistical  material  published  by  the  City 
Health  Department  in  its  weekly  and  monthly 
bulletins  is  greatly  impaired  because  its  form  is 
such  as  to  render  comparison  with  other  years 
difficult,  or  even  impossible.  This  criticism 
does  not  apply,  however,  to  the  tables  prepared 
by  the  Bureau  of  Records,  which  have  long  been 
published  in  their  present  form  and  which  are, 
therefore,  readily  available  for  purposes  of  com- 
parative study.  Consequently,  the  department 
has.  in  its  Weekly  Bulletin,  begun  the  publica- 
tion, in  the  form  of  fixed  tables,  of  certain  sta- 
tistical material  relating  to  its  work,  and  hopes 
thereby  to  render  the  bulletins  more  serviceable 
to  students  of  public  health.  The  first  install- 
ment of  this  relates  to  typhoid  fever  in  the  last 
quarter  of  1913.  and  gives  the  figures  concern- 
ing the  following  points:  Cases  reported  (true 
cases — no  cases)  ;  deaths ;  blood  sent  to  labora- 
tory (positive — negative);  treated  at  home; 
treated  at  hospital;  contact;  probably  out-of- 
town  infection;  additional  cases  with  out-of- 
town  history;  total  with  out-of-town  history; 
number  of  persons  exposed  to  a  case  in  family ; 
immunization   refused;   immunization   accepted. 

Appointments  at  Columbia  University. — At 
a  meeting  of  the  trustees  of  Columbia  Univer- 
sity, held  on  Feb.  2,  it  was  announced  that  Dr. 
George  E.  Brewer,  professor  of  clinical  surgery, 
had  been  appointed  professor  of  surgery,  in  the 
place  of  Dr.  Joseph  A.  Blake,  resigned.  This 
professorship  carries  with  it  the  important  posi- 
tion of  head  of  the  surgical  division  of  the 
Presbyterian  Hospital.  Dr.  Walter  B.  James, 
professor  of  clinical  medicine,  was,  at  his  own 
request,  retired  from  the  faculty  of  the  medical 
department.  He  will  still,  however,  retain  his 
professorship,  and  continue  to  direct  certain 
lines  of  research  work.  Among  the  gifts  an- 
nounced at  the  meeting  was  one  of  $2,500  from 
Dr.  John  A.  Pordyce,  for  special  equipment  at 
the  Vanderbill  Clinic. 

Criminal  Negligence. — As  the  result  of  a 
coroner's  inquest  in  the  Bronx.  John  C.  Wessels. 
Jr..  and  a  Christian  Science  healer,  Mrs.  J.  D. 
MeClintoek.  were,  on  Feb.  2,  held  in  $1,000  bail 
each,  on  a  charge  of  criminal  negligence.  A 
child  of  Wessels,'  20  months  old,  died  from 
diphtheria  on  Jan.  17,  under  the  attendance 
of  the  healer,  and  at  the  inquest  Dr.  S.  D.  Hub- 
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bard  of  the  Department  of  Health  testified  that 
after  the  child's  death  the  father  refused  to  per- 
mit the  administration  of  antitoxin  either  to 
himself  or  to  his  other  children.  He  also  re- 
ported that  throughout  the  baby's  illenss  a  sis- 
ter, twelve  years  of  age,  was  allowed  to  attend 
the  public  school  where  she  was  a  pupil. 

Another  Case  op  Typhus. — On  Jan.  28  a 
case  of  typhus  fever  was  discovered  by  health 
officers  of  this  port  aboard  the  French  steamer 
Rochambeau,  which  arrived  on  Jan.  26  from 
Havre.  The  patient  and  102  of  his  immigrant 
companions  were  placed  in  quarantine  at  the 
Hoffmann  Island  Hospital.  This  was  the  sixth 
case  of  typhus  fever  detected  at  this  port  during 
the  month  of  January. 

Harvey  Lecture. — The  eighth  of  the  current 
series  of  lectures  before  the  Harvey  Society  will 
be  delivered  on  Saturday  evening  of  this  week, 
Feb.  14,  at  the  New  York  Academy  of  Medicine. 
by  Prof.  J.  J.  R.  Macleod,  of  Western  Reserve 
University,  on  "Recent  Work  on  the  Physio- 
logical Pathology  of  Glycosuria. 

The  Home  Hospital  Experiment. — The  New 
York  Association  for  Improving  the  Condition 
of  the  Poor  has  just  issued  a  publication  (No. 
78)  entitled  "The  Home  Hospital  Experiment," 
being  a  statement  of  the  "methods,  results,  and 
comparative  cost  during  the  first  year  (1912- 
13)  in  the  combined  home  and  hospital  treat- 
ment of  families  made  dependent  by  tuberculo- 
sis. 


(Eumnt  iCiteraturr 


The  Archives  of  Internal  Medicine. 

December.   1913. 

1.  Gay,  P.  P.,  and  Claypole,  E.  J.  Studies  in  Ty- 
phoid Immunization.  I.  The  "Typhoid-Car- 
rier" State  in  Rabbits  as  a  Method  of  Deter- 
mining the  Comparative  Immunizing  Value  of 
Preparations  of  the  Typhoid  Bacillus.  II.  Ag- 
glutinability  of  Blood  and  Agar  Strains  of  the 
Typhoid  Bacillus. 

2.  H'iiace,  A.  F..  and  Myers,  V.  C.     The  'Examina- 

tion   for   Diagnostic   Purposes   of   the   Enzyme 
Activity  of  Duodenal  Contents. 

3.  'Whipple,    G.    H.     Hemorrhagic   Disease.     Anti- 

thrombin   and  Prothrombin  Factors. 

4.  *Kolmer,  J.  A.,  Lanbaugh,  E.  E.,  Casselman,  A. 
.1.,  and  Williams,   W.    W.     Practical    Studies  on 

the  So-Called  Syphilis  "Antigens,"  with  Special 
Reference  to  Cholestermized  Extracts. 

5.  Stewart,   G.   N.     Studies  on    the    Circulation   in 

Man.    IX.  The  Blood-Flow  in  the  Hands   (and 


Feet)   in   Cases  in   Which   Oovious  Anatomical 
Differences  Exist. 

6.  *Vogel,  K.  M.     Blood  Transfusion  and  Regenera- 

tion  in    Pernicious   Anemia. 

7.  Freiburg,   L.   A.     The   Pathogenesis  of   the   Con- 

tracted Kid lo  II. 
S.  *McLester,  J.  S.  Studies  on  I  He  Vcid  of  Blood 
and  Urine,  with  Special  Reference  to  the  In- 
fluence of  Atophan. 
9.  Ross,  E.  L.  Some  Forms  of  I  rinary  Vitrogen  Af- 
fected by  the  Administration  of  Desiccated 
Thyroid  to  Dementia  Precox  Patients. 

30.  *Barach,  J.  H.     Morphology  of  the  Blood  in  Epi- 
demic  Parotitis. 

11.  *Janeway,  T.  C.     A  Clinical   Study  of  Hyperten- 
sive Cardiovascular  Disease. 


2.  Chace  and  Myers  report  on  a  study  of  the  en- 
zyme activity  of  duodenal  juice  obtained  with  the 
Einhorn  tube.  They  find  that  the  activity  of  the 
amylolytic,  lipolytic  and  proteolytic  enzymes  of  this 
juice  is  subject  to  considerable  variation  under  nor- 
mal conditions.  It  is  not  influenced  by  the  acidity  of 
the  gastric  juice.  In  a  case  of  chronic  pancreatitis, 
the  amylolytic  and  proteolytic  activity  was  entirely 
negative  and  the  lipolytic  activity  comparatively 
weak.  The  absence  of  pancreatic  enzymes  from  the 
duodenal  juice  would  therefore  appear  to  be  positive 
evidence  of  either  pancreatitis  or  non-potency  of  the 
pancreatic  ducts. 

3.  Whipple  studied  the  blood  in  a  series  of  cases 
of  hemorrhagic  disease  of  various  forms.  He  is  more 
convinced  than  ever  by  this  further  study  that  anti- 
thrombin  is  a  factor  of  importance  in  cases  of  bleed- 
ing. He  finds  that  the  antithrombin-prothrombin  bal- 
ance in  the  blood  is  in  delicate  equilibrium,  but  un- 
der normal  conditions  there  are  strong  factors  which 
i  an  preserve  this  balance.  Under  disease  conditions 
this  balance  may  be  temporarily  or  permanently  up- 
set. The  prothrombin  factor  is  rarely  involved,  but 
may  drop  to  a  low  level  and  cause  hemorrhagic  symp- 
toms. The  antithrombin  factor  is  frequently  involved, 
the  amount  of  excess  determining  the  degree  of  hem- 
orrhage. Antithrombin  may  fall  below  normal  and 
cause  a  tendency  to  vascular  thrombosis.  It  is 
highly  probable  that  under  certain  conditions  liver  in- 
jury or  disease  may  be  associated  with  an  excess  of 
antithrombin  in  the  blood  capable  of  giving  hemor- 
rhagic symptoms.  True  hemorrhagic  disease  is  rarely 
associated  with  obstructive  icterus.  In  these  rare 
cases  we  may  presuppose  some  liver  disease  and  an 
upset  in  the  antithrombin-prothrombin  balance.  Cer- 
tain substances  in  the  blood  will  cause  an  over- 
production of  antithrombin,  due  probably  in  great 
part  to  the  stimulation  of  the  liver.  This  is  the 
cause  of  hemorrhagic  symptoms  in  septicemia,  endo- 
carditis, pneumonia  and  miliary  tuberculosis.  In  dis- 
ease of  the  blood-forming  organs,  the  blood-forming 
tissues  are  probably  not  directly  concerned  in  the  ex- 
cessive antithrombin  production,  as  this  element  is 
much  in  excess  in  cases  of  anemia  with  complete  mar- 
row aplasia.  Treatment  of  hemorrhagic  disease 
should  follow  a  careful  analysis  of  the  Wood.  In 
cases  of  low  prothrombin  serum  rich  in  this  element 
is  indicated,  intravenously  or,  even  better,  by  direct 
transfusion.  Treatment  of  antithrombin  cases  is  very 
difficult.  At  present  direct  transfusion  seems  to  offer 
(he  greatest  hope  of  permanent  benefit. 

4.  Kolmer,  Lanbaugh,  Casselman  and  Williams  re- 
port on  studies  of  syphilis  antigens.  In  the  order  of 
efficiency  in  practical  serum  diagnosis  of  syphilis, 
thev  arrange  the  various  extracts  iu  the  following 
order:  (1)  cholesterinized  alcoholic  extracts  of  hu- 
man, pig  and  beef  heart:  (2)  plain  alcoholic  extracts 
of  known  syphilitic  liver;  (3)  acetone-insoluble 
lipoids  (Noguchi),  (4)  plain  alcoholic  extracts  of 
human,  pig  and  beef  heart:  (5)  acetone  ex1 
syphilitic  liver:  (6)  plain  alcoholic  extract  of  normal 
liver.    The  best  results  are  obtained  by  using  several 
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antiiri'iis  with  each  serum,  Including  plain  and  choles- 
terinized  extracts. 

6.  Vogel  and  MeCurdy  discuss  the  value  of  blood 
transfusion  in  pernicious  anemia  and  report  six  cases. 
They  heiicve  that  transfusion  of  physiologically  un- 
altered  blood  is  one  of  the  most  promising  forms  of 
palliative  treatment  available  in  this  disease.  The 
measure  should  not  be  postponed  until  the  patient  is 
in  a  desperate  condition.  Large  transfusions  may  be 
injurious  and  it  is  probable  that  more  benefit  is  to 
be  expected  from  small  doses  introduced  at  intervals 
to  be  determined  by  the  progress  of  the  patient.  The 
enumeration  of  the  reticulated  cells  by  the  method  of 
vital  staining  is  a  reliable  means  of  watching  the 
hemopoietic  activity  of  the  bone  marrow  and  the  ef- 
fects of  various  therapeutic  measures  upon  it. 

v  McLester  studied  the  effect  of  atophan  on  the 
uric  acid  of  the  blood  and  the  urine,  lie  finds  that 
i  he  amount  of  endogenous  uric  acid  in  the  blood  of 
different  individuals  varies  widely,  but  for  a  single  in- 
dividual the  figure  is  a  constant  one.  Atophan  in- 
creases renal  activity  and  exerts  a  selective  stimulat- 
ing Influence  on  uric  acid  excretion,  while  it  simul- 
taneously reduces  the  uric  acid  of  the  blood.  Its  in- 
fluence on  uric  acid  metabolism  seems  to  be  limited 
to  its  power  of  transferring  uric  acid  from  the  blood 
to  the  urine. 

10.  Barach  studied  the  blood  in  epidemic  parotitis. 
He  tinds  that  in  fully  developed  uncomplicated  cases 
of  this  disease  there  is  a  marked  leucopenia  with  the 
polynuclears  relatively  and  absolutely  decreased  and 
the  lymphocytes  relatively  and  absolutely  increased. 
Eosinophils  are  very  scarce. 

11.  Janeway  gives  the  results  of  an  lS-months 
clinical  study  of  cardiovascular  disease  with  hyper- 
tension, his  object  being  to  throw  light  on  prognosis  in 
these  cases.  He  finds  that  the  most  prominent  symp- 
toms associated  with  high  blood  pressure  are  circula- 
tory rather  than  renal.  The  disease  underlying  high 
arterial  pressure  is  predominantly  a  disease  of  the 
circulatory  system,  whether  primary  or  secondary  to 
preceding  inflammatory  nephritis.  Death  in  these 
cases  (in  private  practice)  occurs  most  often  by 
gradual  cardiac  insufficiency,  next  often  with  uremic 
symptoms,  by  apoplexy,  by  complicating  acute  infec- 
tion, by  angina  pectoris,  from  unrelated  causes,  with 
acute  pulmonary  edema,  with  cachexia. 

The  early  symptoms  have  an  important  prognostic 
significance.  The  early  occurrence  of  symptoms  of 
myocardial  weakness,  especially  dyspnea,  indicates 
a  more  than  50$  probability  of  eventual  death  by 
cardiac  insufficiency .  The  early  occurrence  of  anginoid 
pain  on  exertion  does  not  Indicate  a  probability  of 
death  in  an  anginal  paroxysm  for  more  than  one  third 

<>f  the  patients,  but  does  indicate  a  probable  cardiac 
death  of  some  type.  Polyuria,  particularly  if  noc- 
turnal, Indicates  the  probability  of  a  uremic  death 
for  more  than  ."ir  ,  of  the  patients.  Headache  indi- 
cates the  probability  of  a  uremic  death  for  more  than 
50%  of  the  patients,  and  death  from  apoplexy  for  a 
considerable  number  of  the  remainder.  Progressive 
loss  of  weight  is  a  bad  prognostic  sign.  Systolic  Mood 
pressure  persistent!}  above  200  mm.  indicates  a 
greater  probability  of  death  by  uremia  or  apoplexy. 
The  average  duration  of  life  in  the  group  of  patients 
studied  was  four  years  for  the  men  and  live  for  the 
women.  One-fourth  of  the  whole  number,  however, 
lived  more  than  ten  years  from  the  appearance  of  the 
first    symptom.  [L.  D.  C] 

BERLINER    Kl.I.MSl  HE    WocHF.NSCHRIFT. 

No.  40.     December  8,  1913. 

1.  Satti.er.     Tin  Present  Status  of  the  Treatment  of, 

Glaucoma. 
■J.  I'i.teb.    The  Reciprocal  Pathological  Condi  I  Unix  of 
the  Antra  ami  Cells  Near  tin    Eye  "»>/    Vote, 
from  the  Ophthalmologist's  Point  of  View. 


3.  Rosenberg.      Hemorrhagic     Pachymeningitis     in 

Childhood. 

4.  Hofbatter.     The  Circulatory  Function  of  the  In- 

trathoracic Negative  Pressure. 

5.  *Oczesalski.     A  Case  of  Fecal  Vomiting  in  Gas- 

tric  Crisis. 

ii.  K\mi  it.  l  Case  of  Severe  Anemia  with  Locate. 
inn  Cerebral  Symptoms  (Aphasia  mid  He- 
mianopsia, i 

7.  Fraexkel.  A  Contribution  to  the  Serum  Diag- 
nosis of  Pregnancy. 

S.  Gyenes  and  Sternberg.  A  New  and  Rapid 
Method  fur  tin  Detection  of  the  Spirochaeta 
Pallida   in   the  Tissues. 

0.  Heinrichsdorff.  Pathological  Lesion.i  of  the 
Liver  Resulting  from  Salvarsan — A  Further 
Contribution. 

10.  Fischer.     Occurrence    of    the    Mouse    Favus    in 

Mankind. 

11.  (liit  ndmann.     Experiences    with    the   Use  of  Tiile 

ax  a   culture-Medium  for  the  Diphtheria  Bacil- 
lus. 

12.  Cramer,     -i     New     Drug    for    the    Treatment    of 

Whooping  Cough   ("Droserin") . 

13.  Kayser.     The    Therapeutic    Importance    of    Cal- 

cium. 

5.  The  author  has  been  able  to  find  in  the  litera- 
ture reports  of  fecal  vomiting  in  several  conditions 
besides  obstruction, — typhoid,  scarlet  fever,  spasm  of 
the  colon,  and  hysteria  ;  but  no  record  of  such  occur- 
ring in  tabes,  as  in  his  case.  The  patient  was  a  man 
of  53,  with  a  history  of  luetic  infection,  and  present- 
ing many  of  the  symptoms  and  most  of  the  signs  of 
tabes.  He  had,  at  irregular  intervals,  extremely  se- 
vere gastric  crises,  during  several  of  which  he  had 
perfectly  typical  fecal  vomitus.  The  author  could 
rule  out  satisfactorily  the  presence  of  a  possible  fis- 
tula between  the  stomach  and  either  large  or  small 
intestine,  and  presents  this  case  merely  as  an  interest- 
ing exception  to  the  rule  of  stercoraceous  vomiting 
being  pathognomonic  of  obstruction — whether  me- 
chanical or  paralytic.  [R.  H.  M.] 

Xo.  50.     December  15,  1913. 

1.  Sonnenberg.     Appendicitis.   Formerly   and    Nmo. 

2.  Oppe.nhkim  and  Krause.     Operative  Results  in  Tu- 

mors in  the  Region  of  the  Optic  Thalamus  and 
Corpora  (Juadrigemina. 

3.  Sattler.     The  Presi  nt  status  of  the  Treatment  of 

Glaucoma.     (Concluded.) 

4.  Fornet.     Concerning  the  Cause  of  Small-pox. 

5.  Eckf.rt.     The  R6le  of  Contact-infection  in  the  Epi- 

demiology of  Cholera. 

6.  Friedbkkcer   and     Schiff.     Further    Contributions 

on   Heterogenetic  Antibodies. 

7.  Langgabd.     The  Relation   Between   Chemical  con- 

StitutionS   anil   Physiologic  Actions. 

8.  *I!n.\n miiai..      The   /'resent    Status   of   tin-    Treat- 

ment of  Malignant  Tumors  (Vaccine  Therapy). 

8.  The  author,  reviewing  the  work  of  himself  and 
Others  in  treating  patients  and  experimental  animals 
with  extracts  of  malignant  growths,  either  the  orig- 
inal tumor  or  a  similar  one  from  another  body,  feels 
that  certain  cases  have  been  benefited  in  this  way. 
He  considers  that  this  form  of  vaccination  should  be 
tried  out  more  thoroughly;  that  although  no  solution 
of  the  problem  is  yet  in  sight,  the  few  good  results 
already  obtained  warrant  further  exhaustive  investi- 
gation of  the  subject.  [R.  H.  M.] 

Deutsches  Abchiv  fur  Klinisctie  Medizin. 
December  10,  191.3. 

1.  *  Grafts,  E.  The  Effect  of  a  Continued  Diet  Rich 
in  Carbohydrates  ami  Without  Albumen  upon 
the  Metabolism    of  Man   and   Animals. 
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2.  Mandelbaum.     Changes  in  the  Cerebrospinal  Fluid 

in  Tubercular  Meningitis. 

3.  *Pfannmulleb.     Influence    upon    Nitrogen   Metab- 

olism in  Infectious  Fevers  by  Increased  Carbo- 
hydrate Intake. 

4.  Beltz,  L.     Leukemia,   with  Special  Regard  to   the 

Acute  Type. 

5.  Burns,  O.     Experimental  Study  of  the  Phenomena 

of  Cardiac  Weakness  after  Over-exertion. 

1.  Grafe  calls  attention  to  the  fact  that  in  most  of 
the  work  in  regard  to  additions  of  excesses  of  sugar 
to  the  diet  with  subsequent  increase  in  stored  glyco- 
gen and  fat  and  increase  in  weight  there  is  also  an  in- 
crease in  nitrogen  as  well  as  carbohydrate.  He  men- 
tions the  peculiar  findings  of  certain  men  that  carbo- 
drate  diet  alone  without  nitrogen  does  not  cause  in- 
crease in  weight,  but  usually  a  diminution.  This  pa- 
per is  a  report  on  the  study  of  a  series  of  men  and 
animals  in  regard  to  their  weight,  nitrogen  metab- 
olism, water  balance,  and  heat  production.  These 
subjects  have  been  fed  on  a  diet  much  above  the 
caloric  needs  with  the  increase  composed  of  carbo- 
hydrates without  albumen.  He  found  that  they  lost 
in  weight  in  practically  all  instances.  The  loss  of 
weight  was  due  to  a  loss  in  water  balance  at  the  start 
and  after  a  week  or  so  to  a  marked  increase  in  heat 
production.  This  increased  oxydation  was  most 
marked  in  the  swine,  less  so  in  the  dogs,  and  least  in 
man.  His  article  is  accompanied  by  a  long  series  of 
tables  in  which  the  results  are  placed  in  detail. 

3.  Pfanmiiller  has  reported  the  results  of  some 
studies  on  nitrogen  excretion  which  were  under- 
taken to  see  whether  in  febrile  conditions,  as  in 
health,  a  saving  of  nitrogen  excretion  could  be  pro- 
duced by  the  addition  of  a  rich  carbohydrate  diet.  His 
studies  show  that  in  fever  caused  by  the  pus-forming 
bacteria  a  saving  of  from  15  to  40%  of  nitrogen  de- 
struction can  be  produced  by  this  means,  as  contrasted 
with  the  10%  saved  by  the  same  method  in  health. 

[C.  F.,  Jr.] 

Wiener  Klinische  Wochenschrift. 
No.   44.     October  30,   1913. 


Bastel,  T.  The  Significance  of  Constitutional  Con- 
ditions. 

Brinner.  A.  The  Advisability  of  Gastroenteros- 
tomy and  Resection  in  Ulcus  Ventrieuli  Remote 
from  the  Pylorus. 

•Xovak,  T.,  and  Forges.  O.  The  Acidity  of  the 
Blood  in  Osteomalacia. 

Jellinek,  S.  The  Significance  of  the  Nature  and 
Intensity  of  Strong  Electric  Currents  in  Rela- 
tion to  Their  Reaction  on  the  Animal  Body. 

v.  Massarie.  and  Kbonenfels,  G.  The  Treatment 
of  Frostbites  in  Time  of  War. 

Paul,  E.  The  Extraction  of  Foreign  Bodies  from 
the  Air-Passages. 

Kvokiewicz,  A.     The  Benzol  Therapy  of  Leukemia. 


3.  The  authors  draw  conclusions  as  follows : 
There  is  a  relation  between  acidosis  and  osteomalacia, 
but  the  acidosis  seems  an  accompanying  rather  than 
i  an  etiological  factor.  The  carbon  dioxide  tensions  of 
the  alveolar  air  may  be  used  as  an  indicator  of  the 
acidity  of  the  blood.  In  normal  pregnancy  there  is 
occasionally  as  low  a  CO,  tension,  i.e.  relatively  high 
acidity  of  the  blood  as  in  osteomalacia.  The  remain- 
der of  the  article  takes  up  the  well-known  theory  of 
the  "perverted  ovarian  secretion,"  cause  of  osteo- 
malacia and  its  cure  by  castration.  [F.  S.  K.] 

No.  45.     November  0,  1913. 

1.  Hess.   L.,  and  Muller,  11.     The    Ultimate  Fate  of 
Destroyed  Rid  Blood  Cells. 
;  2.  GiithijlN,  F.     Changes   in   Skin   Reaction. 
i  3.  Sorgo,   J.     The  Influence  of  Scrums  on   the  Cuta- 
neous and  Intracutaneous  Tuberculin  Reaction. 


4.  "Keitleh,    H.     Radium    Treatment    of    Carcinoma 

VU  ri. 

5.  Werner,    P.,    and    Winiwarter,    A.      The   Abder- 

halden  Pregnancy  Reaction. 

6  Schlemmek.  F.  Peroral  Intubation  in  Operations 
in  the  Region  of  Upper  Air  and  Food  Passages 
with  the  Kuhn  Apparatus. 

7.  Kirsch.  o.  The  Remission  Phenomena  of  Scarla- 
tina, Exanthem. 

4.  The  treatment  of  carcinoma  uteri  with  radium 
must  not  be  considered  a  substitute  for  radical  opera- 
tion. It  has,  however,  three  important  phases  of  use- 
fulness. (1)  in  making  operable  some  previously  in- 
operable cases;  (2)  palliation  in  inoperable  cases; 
(3)  prevention  of  recurrence  in  postoperative  cases. 

[F.  S.  K.] 

No.  46.     November  13,  1913. 

1.  Kahane,  H.     Psychic  Depressions. 

2.  Uiedl,  H.     Extirpation  of  the  Knee-joint. 

3.  Grosz,  S.,  and  Volk,  B.    Syphilis  Therapy  and  the 

Wassermann  Reaction. 

4.  Kerl,  W.     Abortive  Treatment  of  Syphilis. 

5.  *Sachs,  O.     Early  Treatment  of  Syphilis. 

6.  Spitzer,  T.     Case  Histories  of  Syphilis. 

7.  SCHWABZ,  G.     The  Therapy  of  Secondary  Rays. 

5.  The  treatment  of  syphilis,  the  author  concludes, 
offers  better  prospects  the  earlier  it  is  begun.  Such 
treatment  consists  in  extirpation  or  cauterization  of 
the  primary  sore,  followed  by  combined  mercury  and 
salvarsan  treatment  continued  under  a  sufficient 
period  under  control  of  the  Wassermann  reaction. 
According  to  the  observations  of  the  author,  101  cases 
over  a  period  of  one  to  six  years,  the  combined  treat- 
ment gives  by  far  the  best  results  as  compared  either 
with  mercury  or  salvarsan  alone.  [F.  S.  K.] 

No.  47.     November  20,  1913. 

1.  Oppenheim,  M.     The  Etiology  of  Idiopathic  Atropy 

of  the  Skin.  Dermititis  Atropicans. 

2.  Hecht,  A.,  and  Xadel,  V.     Experimental  Investiga- 

tion on  the  Action  of  Hypophysis  Extracts  by 

Means  of  Elect  ro-cardiography. 
.:.  Finsterer,   H.     The  Therapy  of  Large  Hernia  of 

the  Sigmoid  Flexure. 
1.  Neumann,    F.     Radium    Treatment    of    Cicatricial 

Stenosis  of  the  Esophagus, 
o.  Tenzeb,  S.     Tonsillectomy  with  a  Consideration  of 

Results  on   Tonsilectomized   children. 
i'<.  Rochelt.   E.     Permanent   Artificial   Pneumothorax. 
7.   'Neugebauer.  O.     Ebaga   Preparations    and    Their 

Use  in  Dermatology. 

7.  Ebaga  preparations  are  prepared  with  reference 
to  the  incorporated  medication  as  combinations  of  al- 
kalies of  varying  concentration  with  steric  and 
palmetie  acid  and  the  addition  of  especially  prepared 
mineral  oils.  The  advantages  are:  (1)  agreeable- 
ness;  (2)  does  away  with  oily  skin:  (3)  more  ener- 
getic action  on  the  skin.  ( [F.  S.  K.] 


No.  4S.     November  27.  1913. 

Brenner.  A.     The  Diaphragmatic  /.•«'.:   an   Early 

Symptom  of  Gastric  Perforation. 
*Geel.  W..  and  Pobges,  O.     /'•  rmatitis  and  Anacid- 

ita. 
Cantein.  C.     The  Cholesterin  Treatment  of  a  Case 

of     I  in  mm    Spit  mi  a    in    :'    ■ 

\.  Sarbo,  A.  The  Symptomatology  <■'  Intrathoracic 
■  ma. 

Goldberg,  J.,  and  Oczesaeki.  K.  A  Case  of  Lyssa 
nitii    i/.  mi,'  :i ,:    Symptoms. 

Weini.anper.  G.  Apoplexy  Kith  Lethal  Result  af- 
ter   Lumoo-Puncture   in    Uremia. 

Braza,  H.     / '/•  of  Periostitis  Typhosa. 
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•_'.  The  authors  conclude  as  follows:  it  is  a  weB- 
knows  facl  that  there  exists  a  relation  between  der- 
ii  hi. .sK  and  improper  metabolism.  The  demonstration 
of  specific  toxins  lias,  however,  been  lacking.  The  au- 
thors cite  three  '-uses  of  hypoacidity  no  free  HC1  in 
the  stomach,  and  one  case  of  t.>iai  anacidity  with  ob- 
stinate itching  dermatoses,  thai  resisted  all  other 
treatment  but  readily  disappeared  under  treatmenl 
with   HC1   by   mouth.  [  l\   s.   k.  | 

ABCHIY    FOB   Kijnisciie   Chibubgie. 
Vol.  102.    Part  4. 

30.  siieda.  A.     In  memory  of  Fritz  Chtstav  von  Bra- 

>  mi  nn. 

31.  Stieda,  a.     uhs,  i  -rations  mi   Brain  Surgery. 

32.  Stieda.  A.    Esophageal  Plastics. 

33.  Lochtenstein,   R,     Experiences  icith    Rosenbach's 

Tuberculin  in  the  Treatment  of  Surgical  Tubcr- 
culosis. 

34.  Zander.  1'.     Critical  Review  of  the  cases  of  Ap- 

ia ndieitis  of  tin    Last  Three  Years  in  the  Sur- 
gical  I  nir:  rsity  Clinic  at  Halle,  A.  S. 
?.">.  Xemwiii,    m.     Experiences  with  Pantopon-Scopo- 
iiimin  Narcosis. 

36.  *\'i:it.  K.  E.      Potency  of  tin-  Omphalo  mesenteric 

Duct  i  \l<  'hi  Vs  Inn  rticulum). 

37.  Veit.  K.    E.     The    Etiology    of    Caput    Obstipum 

[Torticollis   Din    In  Trauma  at  Birth.) 

38.  Becker,  J.     Tuberculosis  of  the  Bursar  about  the 

rnp. 
30.  Recker.   .i.     Intussusception   in  Children. 
•10.  Roehmke,   E.     Traumatic  Dislocation  of  the  Hip 

in    Chil'ln  n. 

41.  Loepp.   W.   II.     Luxatio   Femoris   Centralis   Trau- 
matica. 

3(5.  Velt's  article  reviews  the  work  which  has  been 
Bone  <>u  Meckel's  diverticulum,  and  adds  two  cases. 
Persistence  of  the  omphalo-mesenteric  duet  may 
cause  Intestinal  obstruction  by  mechanical  means  or 
may  he  the  seat  of  an  aente  inflammatory  condition. 
Normally  the  duet  disappears  in  the  second  month  of 
Intrauterine  life,  hut  when  it  persists  may  he  found 
at  birth  as  a  blind  sac  ending  free  within  the  abdo- 
men, as  a  sac  connected  by  a  band  with  the  interior 
abdominal  wall,  as  a  channel  between  the  intestine 
and  the  navel,  or  even  as  an  open  canal  extending 
into  the  umbilical  Cord.  In  some  ruses  in  which  the 
canal  itself  is  obliterated,  "rests"  of  mucous  mem- 
brane occur  at  the  umbilicus,  where  they  form  jrranu- 
lomata,  or  along  the  trad  of  the  obliterated  duct, 
where  they  form  cysts.  Veifs  cases  were  both  in 
young  infants.  In  the  first,  a  fecal  fistula  appeared 
it  ill.,  navel,  and  through  this  fistula  the  mucosa  of 
the  diverticulum  prolapsed.  At  operation  the  di- 
verticulum was  removed,  but  a  fecal  fistula  persisted 
and  (be  child  died  a  few  weeks  later.  In  the  second 
case,  there  was  also  a  fecal  fistula  at  the  umbilicus. 
Through  this  the  diverticulum  was  extruded,  and  was 
followed  by  several  cm.  of  true  Intestinal  wall.  This 
became  strangulated  and  the  child  died  without  be- 
rated. 

Veit    advises    operation    early    in    patent    oniphalo- 

senteric    dud     cases,      is    later    the    child    becomes 

weakened  and  is  a  poorer  risk.  There  is  also  the 
chance  that  tin.  gut  may  become  strangulated,  re- 
quiring resection,  which  is,  of  course,  a  much  more 
serious  operation.  In  22  operations  for  patent  Meck- 
el's diverticulum,  Straeter  had  a  mortality  of  only 
i"';.  [G.  <:.  sj 

Die  Therapie   dee  Gegenwart. 
December,  1913. 

1.  STRAUSS,   H.     Pronress   in   the   Treatment   of  Albu- 

rn in uria  'an el   \~r p h  r i lis. 

2.  *Rorchardt.  L.     Treatment  of  Asthma   villi    Pitui- 

tary Extracts. 


"..  Bruckner,  <;.    Alendrin. 

4.  Dethlefesen.    Anaphylactic    Manifestations    aftei 

Fibrolvsin. 
."..  Abel,  s.     The  Iodine  Treatment  of  the  Throat  fat 

tin     Removal    of    Diphtheria    llacilli. 
i'..  Roeder,   11.     The  Treatment  of  Epilepsy  in  chilii- 

hood. 
7.  Kai/i  nsii  in.  m.     Advances  iii  Surgery. 
B    Pboskaner,    a.     Sudden    Heath    after   Local    Inesy 

thesia  irith  Ahipin  in  a  Case  of  Unilateral  Su- 
prarenal Tuberculosis. 
0.  Klemperer.    E.     Dr.   Friedrich   Fran:    Friedmann'i 

Remedii  in  the  Treatment  of  Tuberculosis  ami 

Scrofula. 

2.  Borehardt  reports  ten  eases  of  asthma  in  which 
he  used  pitnglandol  subcutaneously  in  doses  of  1  e.c. 
lie  finds  this  remedy  given  in  this  way  a  reliable 
means  of  checking  the  asthma  attack  and  preventing 
its   recurrence.  [I,.   D.  C] 


ffltBrellang. 


A  FRENCH  FEMALE  XIPHOPAGUS. 

In  a  recent  issue  of  the  Journal  we  noted  the 
ease  of  a  new  pair  of  so-called  Siamese,  twins. 
bom  in  Paris  on  Nov.  27,  1913.  The  case  was 
recently  presented  by  Dr.  LeFilliatre  before  the 
French  Academy  of  Medicine,  and  the  follow- 
ing description  of  it  was  published  in  a  recent 
isue  of  the  British  Medical  Journal . 

"The  two  girls,  who  are  in  good  health,  are 
united  at  the  base  of  the  sternum  by  a  fleshy 
cylinder  which  appears  to  enclose  above  a  sort 
of  semi-rigid  bridge  and  below  two  parallel 
fibrous  tracts.  Radioscopic  examination,  after 
ingestion  of  bismuth  by  one  of  the  children, 
shows  thai  the  digestive  canals  are  independent 
of  one  another,  although  in  the  fleshy  part  there 
is  a  canal  which  brings  the  two  abdominal  cavi- 
ties into  communication,  by  which  the  alimen- 
tary tube  passes  at  times,  when  contractions  oc- 
cur, (ml  of  the  abdomen  of  one  child,  causing  a 
hernia  into  the  other  child,  and  even  reaching  to 
its  liver.  It  cannot  be  said  that  any  union  be- 
tween tlie  two  livers,  such  as  has  been  found 
previously  in  such  monsters,  exists.  A  special 
interest  attaches  to  this  ease,  inasmuch  as  all  ■ 
those  hitherto  described  were  anterior  to  the 
discover)  of  radioscopy  of  the  alimentary  canal 
by  the  use  of  bismuth.  The  operation  to  sepa- 
rate the  children  has  not  yet  been  performed 
(though  it  does  not  seem  to  present  any  serioilfl 
difficulty  i  because  one  of  the  children  is  affected 
with  umbilical  suppuration,  no  doubt  extending 
to  the  umbilical  vein.  This  constitutes  a  condi- 
tion of  infection  unfavorable  to  present  surgical 
intervention.  .Meanwhile,  several  examinations 
have  been  made,  which  have  led  to  curious  re- 
sults. Blood  examinations  show  a  great  differ- 
ence in  tin-  cytologic  condition  of  the  two  chil- 
dren; the  erythrocyte  and  leucocyte  counts,  the 
pulse  beats,  even  the  temperature  records,  differ 
considerably  in  the  two  bodies,  showing  that  the 
circulations  are  independent,   at  least  in   their 
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larger  passages.  The  child  affected  with  umbil- 
ical suppuration  shows  a  greatly  increased  leuco- 
cytosis  over  the  other,  which  is  easily  explain- 
able; but  this  infection  reacts  only  on  herself, 
and  in  no  way  affects  the  general  condition  of 
her  fellow.  One  child  may  show  some  slight 
febrile  movement  as  well  as  diarrhea,  without 
the  other  one  suffering  any  indisposition.  There 
is  only  one  symptom  which  always  extends  from 
one  child  to  the  other — insomnia." 


RELATIONSHIP  OF  TYPHOID  AND 
TUBERCULOSIS. 

Sevex  years  ago  Reincke  of  Hamburg  and 
Mills  of  the  United  States  first  called  attention 
to  the  fact  that  wherever  the  typhoid  incidence 
of  a  community  is  reduced  by  improvement  of 
its  water  supply,  the  incidence  of  other  diseases, 
notably  tuberculosis,  is  also  simultaneously  re- 
duced. Hazen,  Sedgwick  and  MacNutt  made 
further  observations  and  contributions  on  this 
subject,  but  left  undecided  the  cause  of  this 
interesting  phenomenon. 

In  the  January  issue  of  American  Medicine, 
Woodruff  publishes  detailed  data  aiming  to 
prove  a  relationship  between  tuberculosis  and 
typhoid ;  and  in  the  issue  of  Science  for  Jan.  30, 
he  published  a  preliminary  note  summarizing  as 
follows  the  theory  of  his  explanation. 

"It  has  been  found  that  tuberculosis  follows 
typhoid  fever  far  more  frequently  than  physi- 
cians have  suspected,  and  moreover,  the  tuber- 
culosis mortality  curve  of  a  nation  is  almost  al- 
ways parallel  to  that  of  typhoid  fever.  Cities 
do  not  show  such  a  close  agreement  as  the  coun- 
try as  a  whole,  because  consumptives  quite  com- 
monly leave  the  city  to  die  elsewhere.  As  far  as 
the  very  defective  statistics  permit  a  conclusion, 
it  is  to  the  effect  that  conumptives  have  had 
much  more  typhoid  fever  than  the  rest  of  the 
population.  We  have  long  known  of  the  serious 
after-effects  of  typhoid  fever,  but  only  recently 
have  a  few  physicians  been  calling  attention  to 
the  far-reaching  nature  of  these  sequelae.  Tu- 
berculosis is  only  one  of  these  results.  That  is. 
by  reducing  typhoid  fever  in  any  way  whatever 
we  save  far  more  from  death  by  numerous  other 
conditions  due  to  the  lessened  resistance  caused 
by  the  typhoid  infection.  The  purification  of  a 
water  supply  is  then  only  one  of  the  numerous 
ways  of  reducing  tuberculosis. 

''The  explanation  of  the  phenomenon  is  evi- 
dent. By  personal  inquiries  of  physicians  in 
the  United  States,  Germany,  Switzerland, 
France  and  Great  Britain,  I  find  that  the  fol- 
lowing facts  seem  proved  to  the  minds  of  those 
who  by  special  study  are  competent  to  form  an 
opinion.  Babies  are  born  free  of  tuberculosis, 
but  begin  to  acquire  it  as  soon  as  they  can  crawl 
around,  pick  up  the  bacilli  with  dust  and  dirt. 
|  and  immediately  convey  them  to  the  mouth, 
after  the  manner  of  all  babies.    These  germs  are 


weakened  or  attenuated  by  sunlight,  drying. 
etc.,  and  are  not  able  to  spread  actively,  though 
they  establish  themselves.  Those  which  are 
taken  in  by  the  phagocytes  have  the  same  effect 
as  vaccination  and  cause  the  production  of  anti- 
bodies, which  make  us  all  more  or  less  immune 
to  infection  by  virulent  bacilli.  If  a  baby  is 
infected  by  fresh  virulent  bacilli  from  a  nurse, 
before  its  immunity  is  produced,  it  dies  of  rapid 
disseminated  tuberculosis,  but  an  adult  is  not 
harmed  by  the  virulent  bacilli  he  takes  in.  In- 
deed, there  is  no  incontrovertible  evidence  that 
any  adult  ever  acquires  tuberculosis.  If  one 
develops  active  tuberculosis,  it  is  not  a  new  in- 
fection, but  an  activation  of  latent  lesions  he  has 
been  carrying  since  childhood.  Something  has 
happened  to  him  which  has  caused  a  temporary 
lessening  of  his  antibodies  and  allowed  the  la- 
tent tuberculosis  to  spread — and  nothing  is  more 
potent  in  doing  this  than  the  infections  like 
measles,  whooping  cough  and  typhoid  fever. 
Without  these  activating  causes  a  man  may  lose 
immunity  very  slowly  by  improper  food,  men- 
tal and  physical  exhaustion,  living  in  badly 
ventilated  rooms,  lack  of  outdoor  exercise  and  a 
thousand  other  ways  of  lowering  general  health. 
but  if  one  in  such  a  condition  does  acquire  an- 
other infection,  like  pneumonia,  typhoid  fever  or 
influenza,  his  chances  of  becoming  actively  tu- 
bercular later  are  very  large.  Post-mortems  of 
children  almost  always  reveal  tubercle,  no  mat- 
ter what  the  disease  was  which  caused  death. 
Post-mortems  of  adults  always  show  healed  le- 
sions, proving  that  at  some  time  in  our  lives  each 
of  us  lost  resistance  sufficiently  to  allow  the  le- 
sions to  become  active,  though  we  were  later 
cured  by  a  re-establishment  of  the  immunity. 
One-eighth  or  one-tenth  of  us  are  unable  to  re- 
establish it  and  perish  from  tuberculosis.  These 
facts  are  bound  to  modify  the  anti-tuberculosis 
crusade  most  profoundly. 

"Savages,  living  an  outdoor  isolated  life,  have 
no  chance  to  encounter  tubercle  bacilli  and  con- 
sequently do  not  become  immune.  When  they 
do  come  in  contact  with  a  case  they  ran  a  rap- 
idly fatal  course — generally  if  not  always  dis- 
seminated or  miliary.  That  is,  tuberculosis  did 
not  become  a  human  affliction  until  long  after 
began  to  cluster  together  in  confined  shelters 
—possibly  not  until  after  we  began  to  construct 
huts,  'dugouts,'  and  houses." 


NOTICE. 


Commonwealth  of  MASSACHUSETTS.— A  conference 
in  Modern  Developments  in  Mental  Nursing  will  be  held 
in  the  Assembly  Room  at  the  Psychopathic  Hospital, 
Monday  4r-6  p.  m..  February  16,  1!>14. 

1.  Introductory  remarks.  Walter  Charming,  M.D., 
Chairman,  Board  of  Trustees.  Boston  state  Hospital. 

2  "The  Ideal  Training  of  the  Mental  Nurse.  '  Miss 
M.  Adelaide  Nutting,  R.N.,  Director,  Department  of 
Health  and  Nursing,  Teachers  College,  New  Tori. 

:;  "The  Nursing  Component  in  the  Recovery  oi 
at    the  Psychopathic   Hospital:    An   Analysis  of 
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the  First  on,'  Hundred  Cases,"  E    i:    Southard,  M.D.. 
Director,  Psychopathic  Hospital. 

4.  ••First  Impressions  of  the  General  Hospital 
Nurse  on  Visiting  the  Psychopathic  Hospital,"  Miss 
Mary  I..  Gerrin,  K.x.,  Acting  Superintendent  01 
Nurses,  Psychopathic  Hospital. 

5.  "A  Comparison  of  the  Drug  Lists  in  General 
and  Mental  Hospitals,"  Donald  Gregg,  MI'..  Assistant 
Physician,  Out-Patient  Service.  Psychopathic  Hospital. 

6.  "Constructive  Mental  Nursing,"  Herman  M. 
Adler,  Chlef-of-Stafl,  Psychopathic  Hospital. 

7.  •<  >n  the  Incidence  of  Bedsores  in  Thirteen  Hun- 
dred Mental  Cases."  Myrtelle  M.  Canavan,  M.D.,  Pa- 
thologist,  Boston   State  Hospital. 

8.  "The  Question  of  Diet  for  the  Insane  in  the 
Light  of  the  Almost  Constant  Occurrence  of  Chronic 
Briglit's  Disease  In  Subjects  Dying  insane,"  M.  M. 
Canavan,  M.D..  and  EL  E.  Southard.  M.L>. 

!•.  "Tlie  Art  of  Companionship  in  Mental  Nursing." 
Henry  R.  Stedman,  M.D..  chairman.  Hoard  of  Trus- 
tees,   Taunton  State  Hospital. 

10.  "The  Factor  of  InfUiencihility  in  Voluntary 
Admissions  at  the  Psychopathic  Hospital,"  George  E. 
Eversole,  M.D.,  Assistant  Physician  Psychopathic  Hos- 
pital. 

11.  "The  Problems  of  Mental  Nursing  from  the 
Standpoint  of  the  Medical  Soda]  Worker,"  Miss  Ida 
M.  Cannon.  R.N..  Head  Worker,  Department  of  Social 
Service.   Massachusetts  General  Hospital. 

12.  "The  Male  Nurse,"  George  T.  Tuttle,  M.D., 
Superintendent,  McLean  Hospital. 

A  brief  recess  will  be  taken  at  5  o'clock  for  the 
convenience  of  early  goers  and  late  comers. 


MASSACHUSETTS   GENERAL   HOSPiTAL. 

A  surgical  meeting  open  to  the  medical  profession 
will  be  held  ot  8.15  p.  m.,  on  Friday,  Feb.  20.  1914,  in 
the  lower  amphitheatre  of  the  Out-Patient  Depart- 
ment. Massachusetts  General  Hospital.  Entrance  on 
either  Blossom  or  Fruit  streets.  The  following  papers 
will  be  presented : 

Cancer  of  the  Uterus,"  by  Dr.  Parrar  Cobb. 

"A  Study  of  Blood-Pressure  in  Hysterectomies  and 
Other  Radical  Operations,"  by  L>r.  Harold  Giddings. 


An  orthopedic  meeting,  open  to  the  medical  profes- 
sion, will  be  held  at  8.15  p.  m.,  on  Friday,  Feb.  13, 
1914,  In  the  lower  amphitheatre  of  the  Out  Patient 
Department,  Massachusetts  General  Hospital.  En- 
trance on  either  Blossom  or  Fruit  Streets.  The  fol- 
lowing papers  will  be  presented: 

1.  "Causes  of  Scolosis,"  by  Dr.  Z.  B.  Adams. 

2.  "Back  Pain  and  Its  Diagnosis,"  by  Dr.  Harry 
Piatt. 

3.  "X-ray  Diagnosis  of  Lesions  of  the  Lumbar 
Spine  and  Sacro-iliac  Joint,"  by  Dr.  C.  Hermann 
Bucholz. 

4.  "Use  of  Plaster  Backs  in  Post-operative  Back- 
ache." by  Or.  John  McCartin. 


SOCIETY  NOTICES. 
Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  Society. — General  meeting, 
John   Ware   Hall.   Wednesday,    Feb.   18,   1914,   at  8.15 
p.  m. 

"The  Interrelationship  of  and  the  Lesions  Produced 
by    Various    Streptococci,    with    Special   Reference  to 
Endocarditis,"   Dr.   Edward   C.   Rosenow   of  Chicago. 
Discussion  will  be  opened  by  Drs.  M.  J.  Rosenau,  S. 
P..  Wolbacb  and  W.  II.  Smith. 
Light  refreshments  after  the  meeting. 
Roger  I.  Lee. 
William  P.  Gravf.s. 
Channixg  Frothingham,  Jr. 
Committee  on  Medical  and  Social  Meetings 
for  the  Boston  Medical  Library. 


THE   NEW   ENGLAND   BRANCH    OF  TEE   AMERI- 
CAN   DROLOGICAX    ASSOCIATION. 
There  will  be  a  meeting  of  the  Association  on  Tues- 
day. Feb.   IT.  at   8.15  p.  in.,  at  the  Boston  Medical  Li- 
brary. 

i'i  ogram. 

1.  Demonstration  of  instruments  and  specimens, 
and  reports  of  cases. 

2.  Symposium.  The  genito-urinary  tract  as  a  fac- 
tor in  the  production  of  chronic  toxemias  and  joint 
lesions:  (a)  '■Physiology  and  anatomy  of  the  seminal 
vesicles  in  regard  to  the  treatment  of  their  lesions," 
Dr.  William  C.  Quimby,  Boston;  (b)  "Recent  studies 
in  the  pathology  of  the  seminal  vesicles,"  Dr.  J.  D. 
Barney,  Boston:  (ci  "Arthritis  associated  with  genito- 
urinary lesions,"  Dr.  E.  G.  Brackett,  Boston;  (d)  "In- 
dications for  operation  on  the  seminal  vesicles,  with 
suggestions  as  to  the  technic  and  the  results  so  far 
obtained."  Dr.  J.  Bentley  Squier,  New  York ;  (e) 
"Operative  treatment  of  inflammatory  and  tubercu- 
lous lesions  of  the  seminal  vesicles,"  Dr.  Hugh  H. 
Young.  Baltimore.  Discussions  by 'Dr.  C.  F.  Painter, 
Dr.  Hugh  Cabot,  and  others. 

Richard  F.  o'Neil,  Secretary. 

The  Boston  Society-  of  Medical  Sciences. — The 
next  meeting  will  be  held  on  Tuesday  evening,  Feb. 
17,  1914,  in  the  amphitheater  of  the  Administration 
Building  of  the  Harvard  Medical  School,  at  8.15 
o'clock. 

Program:  Drs.  S.  B.  Wolbach  and  R.  S.  Austin: 
"A  New  Filterable  Spiral  Organism  from  the  Human 
Colon."     (20  minutes.) 

Dr.  Carl  TenBroeck  :  "The  Antigenic  Properties  of 
Raceniized  Egg  Albumin."     (15  minutes.) 

Dr.  Theobald   Smith :    "Experimental   Hematogenic 
Simulating  Bronchogenic  Tuberculosis."    (30  minutes.) 
Thomas  Ordway,  Secretary  and  Treasurer. 
Harvard  Medical  School. 

The  Harvey  Society. — The  eighth  lecture  will  be 
delivered  on  Saturday,  Feb.  14,  at  8.30  p.  m.,  at  the 
New  York  Academy  of  Medicine,  17  West  43d  Street, 
by  Prof.  J.  J.  R.  MacLeod,  Western  Reserve  Univer- 
sity. Subject:  "Recent  Work  on  the  Physiological 
Pathology  of  Glycosuria." 


RECENT  DEATHS. 


Dr.  Yon  Beverhout  Thompson,  a  highly  esteemed 
practitioner  of  New  York  who  retired  from  practice 
some  years  ago  on  account  of  ill  health,  died  at  his 
country  residence  near  Poughkeepsie  on  January  19. 
He  was  a  native  of  Maryland,  and  was  graduated  in 
the  District  of  Columbia  in  1867. 

Dr.  William  H.  Hanford,  who  died  recently  in 
Brooklyn,  was  born  at  Saratoga  Springs,  N.  Y.,  in 
1S25.  the  son  of  a  physician.  He  graduated  in  184C 
from  New  York  University  Medical  School.  In  1853 
he  settled  in  the  practise  of  his  profession  at  Brook- 
lyn. He  was  a  member  of  the  American  Institute  of 
Homeopathy,  and  of  the  New  York  State  and  Kings 
County  Homeopathic  Medical  Societies.  He  is  sur- 
vived by  his  widow  and  by  one  son. 

Dr.  Thomas  Peddie  of  New  York  died  on  January 
20.  lie  was  graduated  from  Bellevue  Hospital  Medi- 
cal College  in  lS7r>,  and  for  twenty-three  years  served 
as  a  medical  inspector  in  the  City  Health  Depart- 
ment. 

I  >b.  Garfield  H.  Atwood,  who  died  on  Feb.  1  at 
Waterbury.  Conn.,  was  born  in  1831.  He  received  the 
degree  of  M.D..  in  1S44  from  Yale.  He  immediately 
settled  at  Woodbury,  and  continued  there  in  the  prac- 
tise of  his  profession  until  1904.  He  is  survived  by 
his  daughter. 


Vol.  CLXX,  No.  8] 


BOSTOy    MEDICAL   A\D    SURGICAL   JOURNAL 


261 


(Original  Artirlta. 


THE  SIGNIFICANCE  OF  INTRA- 
ABDOMINAL "BANDS,"  "FOLDS"  AND 
"VEILS."* 

By  William   Seaman  Bainbridge,  A.M.,  Sc.D.,  M.D., 
New  Tobk. 

introductory   remarks. 

When  I  first  began,  about  eight  years  ago,  to 
study  the  various  bands,  folds,  membranes,  and 
other  adventitious  structures  found  within  the 
abdomen,  and  to  consider  the  relationship  of 
these  to  chronic  intestinal  stasis,  little  heed  was 
paid  by  the  general  body  of  the  medical  profes- 
sion to  this  field  of  investigation  in  which  Sir 
Arbuthnot  Lane,  of  London,  is  unquestionably 
the  pioneer.  It  is.  therefore,  with  keen  pleas- 
ure that  I  have  watched  the  awakening  of  in- 
terest, of  which  this  symposium  is,  in  a  way. 
the  culmination.  A  few  years  ago  Lane's  state- 
ments with  reference  to  the  existence  of  these 
newly  formed  structures,  to  which  he  gave  the 
name,  "evolutionary  bands,"  were  received 
with  incredulity,  and  his  conclusions  with  re- 
gard to  relationship  between  these  tissues  and 
chronic  intestinal  stasis  were  met  with  skepti- 
cism. Now,  however,  as  he  has  told  us,  so  many 
"bands,"  "folds,"  "veils"  and  "membranes'' 
are  being  found  within  the  abdominal  cavity 
that  some  maintain  that  they  cannot  possibly 
be  the  cause  of  chronic  intestinal  stasis. 

While  doubt  concerning  their  existence  has 
been  practically  eliminated  by  repeated  verifica- 
tion on  the  part  of  many  observers,  the  origin 
and  effect  of  these  structures  continue  to  call 
forth  differences  of  opinion. 

There  has  become  manifest,  too,  in  the  devel- 
opment of  the  entire  subject,  that  unfortunate 
tendency  which  so  often  characterizes  scientific- 
work,  to  label  things  with  the  names  of  those 
who  first  specifically  described  them.  And  so, 
we  have  the  "bloodless  fold  of  Treves,"  the 
"parieto-colic  peritoneal  fold  of  Jonnesco  and 
Juvara, "  the  "  genito-mesenteric  fold  of  Reid," 
the  "ileo-pelvic  band"  and  other  "bands"  of 
Lane,  and  the  newly-formed  veil  of  perito- 
neum"— "Jackson's  membrane" — the  last  be- 
ing the  special  subject  for  discussion  on  this 
occasion. 

It  seems  to  have  escaped  the  attention  of 
many  investigators  that  Sir  Arbuthnot  Lane,  in 
1901, 1  first  called  attention  to  a  "large  vascular 
peritoneal  apron"  having  an  attachment  to  the 
abdominal  wall  outside  the  cecum  and  colon,  and 
extending  inwards  over  it  and  being  firmly  at- 
tached to  its  surface."  "Its  object,"  he  said, 
"is  clearly  to  limit  the  range  of  movement  of  the 

*  Presented  by  invitation,  with  lantern  slide  illustrations,  before 
the  twenty-third  annual  meeting  of  the  Western  Surgical  Associa- 
tion, December  19,   1913,  at  St.  Louis,  Mo. 


cecum,  and  to  control  its  distention."  This  vas- 
cular peritoneal  apron,  according  to  Lane,  is 
continuous  with  bands  deep  in  the  loin.  These 
bands  of  peritoneum,  which  are  sometimes 
spoken  of  as  adhesions,  are  attached  posteriorly 
deeply  in  the  loin,  and  are  often  very  strong, 
giving  rise  to  obstruction  of  the  upper  part  of 
the  ascending  colon,  and  producing  distention 
and  hypertrophy  of  the  cecum.  Aside  from  the 
inflammatory  cases,  where  the  adhesions  are  the 
sequel  of  peritonitic  or  appendiceal  processes, 
other  cases  were  explained  by  him  as  having  ap- 
parently developed  in  consequence  of  an  habit- 
ual distention  of  the  cecum,  as  the  result  of  con- 
stipation. This  state  of  affairs,  he  maintained, 
is  very  common  but  not  sufficiently  recognized. 

In  19032  Lane  again  called  attention  to  the 
subject  of  this  interference  with  the  drainage 
of  the  intestinal  canal,  and  again  emphasized  the 
vital  importance  of  its  recognition.  He  contend- 
ed that  the  free  passage  of  the  intestinal  con- 
tents through  the  hepatic  flexure  is  interfered 
with  by  the  development  of  a  mesentery  which 
is  attached  to  the  outer  surface  of  the  cecum, 
ascending  colon,  and  the  hepatic  flexure.  He 
presented  a  diagram  showing  the  "bridles" 
formed  by  the  shortening  up  of  the  longitudinal 
fibres  on  the  front  of  the  ascending  colon,  stat- 
ing that  these  "bridles"  are  so  marked  in  some 
eases  as  to  require  to  be  partly  divided  in  order 
to  restore  the  colon  and  cecum  to  their  normal 
position  and  their  capacity  for  the  efficient  per- 
formance of  their  function. 

When  I  first  began  to  stud}'  these  conditions 
with  Lane,  this  peritoneal  apron  to  which  your 
distinguished  president  subsequently  gave  the 
name,  "pericolic  membrane,"  as  well  as  the  va- 
rious other  folds  and  bands  which  are  commonly 
found  in  chronic  intestinal  stasis,  were  demon- 
strated to  me  by  him  numbers  of  times  at  Guy's 
Hospital.  They  were  not  given  specific  names, 
and  were  not  considered  by  him  as  separate  en- 
tities, each  with  its  own  particular  sphere  of 
activity  in  the  production  of  abnormal  condi- 
tions within  the  abdomen,  and  each  invested 
with  its  own  particular  set  of  symptoms;  he 
rather  considered  them  as  parts  of  the  great 
whole. — the  causation  and  symptomatology  of 
chronic  intestinal  stasis. 

Lane's  dominant  idea  in  studying  the  cases 
which  have  come  to  be  known  under  the  diag- 
nostic term  of  chronic  intestinal  stasis,  was  to 
work  back  from  the  widely  divergent  manifes- 
tations which  we  now  consider  to  be  the  symp- 
tom-complex  of  stasis,  to  the  underlying  cause 
or  causes.  At  the  same  time,  naturally,  he  was 
working"  in  the  opposite  direction,  from  the  ab- 
normal intra-abdominal  manifestations  which 
have  come,  carelessly,  and  without  his  approval, 
to  be  known  as  '•Lane's  bands,"  and  "Lane's 
kinks,"  to  the  possible  pathological  effects  pro- 
duced by  these.  Coincidentally,  of  course,  he 
studied  the  pathogenesis  of  these  intra-abdom- 
inal tissue  formations. 

Thus  Lane,  recognizing  the  existence  of  these 
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pathological  structures  within  the  abdomen, 
studying  their  pathogenesis,  tracing  their  rela- 
tionship  to  a  wide  variety  of  pathological  mani- 
festations, and  developing  a  system  of  preven- 
tive and  correctional  measures,  has  played  the 
role  of  the  true  pioneer,  pointing  the  way  to  a 
new  Held  for  exploration,  a  new  territory  for 
useful  endeavor.  Lane,  in  other  words,  has 
-stood  on  the  mountain-top,  so  to  speak,  and  has 
swept  his  eye  completely  around  the  horizon. 

Having  worked  with  him  on  my  various  visits 
to  London  for  several  years,  having  studied  his 
eases  before,  during,  and  after  operation,  hav- 
ing repeatedly  seen  his  hypothesis  with  refer- 
ence to  the  existence  of  these  causative  factors 
in  the  production  of  chronic  intestinal  stasis 
verified  upon  the  operating  table,  and  having 
-sulistantiated  his  findings  in  a  large  series  of 
my  own  eases,  I  have  tried  to  follow  his  exam- 
ple, and  to  sweep  my  own  mental  vision  around 
the  horizon  rather  than  to  fix  my  gaze  upon  this, 
that  or  the  other  particular  point. 

Therefore,  with  no  possible  desire  to  detract 
in  the  slightest  degree  from  the  brilliant  work 
of  your  distinguished  president,  of  Jonnesco  and 
Jn vara,  of  Douglas  Reid,  of  Treves,  and  of  the 
many  others  who,  latterly,  have  contributed  to 
the  investigation  of  this  interesting  and  impor- 
tant subject,  I  wish  to  emphasize  what  seems 
to  me  to  he  the  logical  point  of  view,  that  of  con- 
sidering all  these  intra-abdominal  abnormal 
structures,  whatever  their  origin  and  situation, 
as  parts  of  the  great  whole,  as  possible  factors 
in  disturbing  the  body  drainage  in  the  produc- 
tion of  chronic  intestinal  stasis. 

For  purposes  of  convenience  of  comparison  I 
append  brief  descriptions  of  the  various  struc- 
tures which  come  into  consideration  in  connec- 
tion with  the  bands  described  by  Lane: — 

1.  The  Bloodless  Fold  of  Treves.3  This  fold 
is  described  by  Reid4  as  follows:  "Passing  from 
the  mesenteric  border  of  the  appendicular  cecum 
and  from  the  nonmesenteric  border  of  the  last 
part  of  the  ileum  to  the  posterior  and  lateral 
abdominal  wall  is  a  sheet  of  the  peritoneum. 
This  forms  the  anterior  wall  of  a  fossa  com- 
pletely closed  save  below.  Its  orifice  is  bounded 
in  front  by  the  free  lower  edge  of  the  peritoneal 
sheet,  medially  by  the  ileum  and  the  adhesions 
which  bind  this  down,  and  posteriorly  and  lat- 
erally by  the  parietal  peritoneum." 

The  fold  of  Treves  passes  over  the  caput  coli 
and  appendix,  and,  as  Eastman"'  has  pointed 
out,  may  adhere  to  the  abdominal  wall  and  re- 
sist for  a  time  the  completion  of  cecal  torsion. 
Eastman  suggests  that  the  lower  inner  border  of 
the  bloodless  fold  of  Treves  may  resist  the  draw- 
ing upward  and  inward  of  the  last  part  of  the 
ileum,  thus  preparing  conditions  favorable  to 
the  formation  of  Lane's  kink,  or  actually  caus- 
ing it. 

The  Parieto-colic  Peritoneal  Fold  of  Jon- 
iu  sco  find  Juvara."  In  the  majority  of  the  cases 
this  fetal  fold  arises  from  the  peritoneum  at  the 
left  or  inner  side  of  the  ascending  colon,  passing 


over  the  anterior  aspect  of  the  ascending  colon 
in  an  upward  slanting  direction.  It  is  attached 
to  the  parietal  peritoneum  at  the  right  of  the 
ascending  colon.  It  may  adhere  to  the  anterior 
and  lateral  aspects  of  the  colon. 

Practically  the  same  relations  as  are  presented 
by  the  parieto-colic  fold  or  Jackson's  membrane, 
when  found  in  the  adult,  have  been  attributed 
by   Reid6  to  the  above-described  fetal  fold. 

Several  succeeding  stages  of  the  formation  of 
Jonnesco '8  fold  were  found  by  Eastman,6  indi- 
cating that  adhesions  may  form  between  the 
serosa  of  the  cecum  and  the  mural  serosa  while 
the  cecum  is  still  sub-hepatic.  The  subsequent 
descent,  with  torsion  or  rolling  inward  upon  the 
long  axis,  draws  the  parietal  serosa  over  in 
front  of  the  ascending  colon  in  a  slanting  or 
spiral  direction,  like  a  ribbon  wound  spirally 
around  a  rolling  cylinder. 

"Jackson's  Membrane."  Jackson7  describes 
this  structure  as  follows  "From  a  point  just  at 
the  hepatic  flexure  to  three  inches  above  the 
caput  coli  there  spreads  from  the  parietal  mar- 
gin over  the  external  lateral  margin  to  the  in- 
ternal longitudinal  muscle  band,  a  thin  vascular 
veil,  in  which  long  straight  unbranching  blood 
vessels  course,  most  of  which  are  parallel  with 
each  other  and  take  a  slightly  spiral  direction 
over  the  colon  from  the  upper  peritoneal  attach- 
ment to  the  inner  lower  portion  of  the  gut  end- 
ing just  above  the  caput.  The  appendix  is  not 
implicated  in  any  way.  Coursing  with  the  blood 
vessels  are  numbers  of  shining  narrow  bands  of 
connective  tissue,  which  gradually  broaden  as 
they  go  and  end  in  a  slight  fan-shaped  attach- 
ment at  various  points  on  the  anterior  and  inner 
surfaces  of  the  colon.  At  these  points  of  attach- 
ment the  gut  is  held  in  rigid  plication.  At  the 
beginning  of  the  hepatic  flexure  the  drawn 
membrane  particularly  angulates  the  contained 
colon." 

The  Ge nito-mesenteric  Fold  of  Douglas  Reid} 
This  fold  of  peritoneum,  which  is  said  to  be 
rather  common,  passes  from  the  mesentery  of 
the  terminal  segment  of  the  ileum  down  into  the 
pelvis,  being  attached  in  the  fetus  to  the  genital 
gland  below.  It  has,  therefore,  a  secondary 
connection  with  the  ileum  and,  through  the  peri- 
toneum of  the  meso-appendix,  with  the  appendix 
itself,  under  which  it  passes.  This  connection  is 
perhaps  responsible  for  the  frequent  association 
of  appendicitis  and  oophoritis.  Adhesions  of 
the  colon  to  the  peritoneum  of  its  own  mesentery 
were  also  pointed  out  by  Reid. 

This  genito-mesenteric  fold  is  found  in  a  sur- 
prisingly large  percentage  of  fetuses  after  the 
seventh  month,  or  even  after  birth  at  term,  and 
Eastman"  has  found  it  in  the  adult. 

"Attic  Adhesions"  (Morris),10  "Anatomists 
have  noted  that  web-like  adhesions  were  found 
in  the  bile  tract  region  so  frequently  that  they 
seemed  to  be  almost  a  normal  characteristic  of 
the  region.  We  used  to  feel  the  same  way  about 
adhesions  in  the  cecal  region.  Byron  Robinson 
called  attention  to  the  fact  that  adhesions  were 
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found  in  the  bile  tract  region  re  frequently 

pan  elsewhere  in  the  peritoneal  cavity  excepti- 
ng in  the  pelvis  in  women;  and  that  the  cecal 
region  stood  third  in  order  of  abundance  of  ad- 
hesions." Peritoneal  adhesions,  according  to 
Morris,  are  found  l"  some  degree  in  almost  every 
adult  on  post-mortem  examination.  Those  in 
the  upper  part  of  the  abdomen  he  has  aptly 
piled  "attic  adhesions." 

Origin  of  Intra-abdominal  "  Bands,"  "Folds," 
inn!  "Veils."  Three  chief  theories  concerning 
the  pathogenesis  of  the  intra-abdominal  struc- 
tures  under  discussion  have  engaged  the  atten- 
tion  of  the  different  investigators:  (1)  mechan- 
ical or  evolutionary  (Lane),  (2)  embryonic  or 
congenital,  (3)  inflammatory  and  infectious.  In 
addition  to  these,  the  combined  congenital  and 
acquired  factors  have  been  suggested  as  playing 
a  part  in  the  development  of  these  structures 
as  they  are  found  in  the  adult. 

Embryonic  or  Congenital  Theory.  In  an 
early  stage  of  fetal  life  the  entire  abdomen  is 
tilled  with  bands,  resembling  the  conditions  seen 
after  an  attack  of  peritonitis.11  Toward  the 
conclusion  of  fetal  life  these  bands  disappear 
and  the  adhesions  melt  away,  although  some 
may  persist,  as  certain  investigators  have  main- 
tained. In  order  to  determine  how  frequently 
such  bands  may  persist  and  become  factors  in 
the  production  of  chronic  intestinal  stasis  or 
other  abnormal  condition  involving  the  abdom- 
inal viscera,  it  will  be  necessary  to  examine  care- 
fully a  large  number  of  young  infants  as  well 
as  fetuses  at  various  stages  of  development. 

Chappie,  in  a  recent  personal  communication, 
reports  having  dissected  twenty-eight  fetuses 
without  finding  any  bands  of  the  type  associated 
with  "Lane's  kinks"  and  chronic  intestinal  sta- 
sis. Professor  Keith,  of  the  Royal  College  of 
Surgeons,  London,  examined  in  my  presence  last 
fall  fifteen  fetuses,  in  three  of  which  he  thought 
there  was  a  rudimentary  band  that  might  be  a 
factor  in  producing  stasis.  I  must  say  that  I 
was  not  convinced  of  this,  as  the  bands  were  not 
at  all  similar  to  those  found  in  the  adult  static 
individual.  Eastman,  and  other  investigators, 
have  found  a  larger  proportion  of  these  pre 
natal  structures  which  have  been  thought  to  per- 
sist, in  some  cases,  in  the  adult,  giving  rise  to 
some  of  the  disturbances  in  which  the  gastro- 
intestinal tract  is  concerned.  It  is  not  within 
the  scope  of  this  paper  to  discuss  the  weight  of 
evidence  concerning  the  theories  proposed  to 
account  for  the  existence,  in  the  fetus,  of  these 
abnormal  structures.  More  study  is  necessary 
before  a  conclusion  can  be  reached. 

Inflammatory  and  Infectious  Theory.  The  in- 
flammatory and  infectious  bands  may  be  classed 
as,  (1)  endogenic — resulting  from  peritoneal  re- 
action from  infection  within  the  colon,  and  (2) 
exogenic — resulting  from  infections  transmitted 
from  some  inflamed  organ  in  the  immediate  vi- 
cinity. Prolonged  or  repeated  mild  infections 
of  the  peritoneal  covering  of  the  cecum  and  ap- 
pendix, transmitted  through  the  intestinal  wall, 


are  considered  by  Pilcher12  as  a  causative  Eactor 
in  the  production  of  these  membranous  hands. 
Gerster13  assumes  a  reaction  of  the  peritoneum 
to  infection  ami  chronic  inflammation  of  the 
colon,  in  the  form  of  "characteristic  vascu 
larized  transparent  membranes  (pseudo-peri 
toneum),  which  take  their  origin  along  the  ex- 
ternal lateral  aspects  of  the  cecum,  ascending 
(ilon  and  hepatic  flexure  on  one  side,  and  the 
sigmoid  flexure,  descending  colon,  and  splenic 
iiiv  on  the  other." 

Inflammation,  undoubtedly,  plays  a  part  in 
the  formation  of  sonic  forms  of  the  membranous 
structures  found  within  the  abdominal  cavity, 
and  hence  in  the  production  of  intestinal  ob- 
struction of  one  kind  or  another.  It  seems  to 
me,  however,  that  all  these  formations  arc  to  he 
distinguished  from  those  which  Lane  describes 
as  being  of  mechanical  or  evolutionary  origin. 
I  or.  as  Lane  has  shown,  these  acquired  bands, 
which  he  calls  evolutionary,  commence  at  a  point 
most  distant  from  the  intestine,  gradually  ap- 
proaching and  securing  the  bowel.  Inflamma- 
tory bands,  on  the  other  hand,  commence  at  the 
point  of  attachment,  progressing  away  from  this. 

Mechanical  or  Evolutionary  Theory.  Of  the 
various  theories  proposed  to  account,  for  the 
structures  under  discussion,  that  of  Lane  is.  to 
my  mind,  the  most  plausible,  accounting,  as  it 
does,  for  a  much  larger  proportion  of  the  cases 
than  does  either  the  embryonic  or  the  inflamma- 
tory theory. 

In  a  recent  communication,"  in  discussing  the 
influence  of  alimentary  toxemia  upon  the  bony 
structures,  Lane  laid  down  the  following  three 
laws  as  governing  the  changes  which  take  place 
in  consequence  of  the  altered  mechanical  rela- 
tionship of  the  individual  to  his  surroundings: — 

(1)  "That  pressure  produces  changes  in  the 
structure  and  form  of  the  bones  and  in  the  form 
and  function  of  existing  joints,  while  it  deter- 
mines the  formation  of  new  joints." 

(2)  "That  strain  produces  change  in  the 
form  of  the  bones,  and  in  the  form  and  func- 
tion of  existing  joints,  and  also  produces  new 
joints." 

(3)  "That  when,  apart  from  the  exercise  of 
pressure  or  strain,  it  is  important,  from  the  al- 
tered mechanical  relationship  of  the  individual 
to  his  surroundings,  that  a  mechanism  should  be 
modified  or  an  entirely  new  one  developed,  such 
a  change  takes  place." 

These  same  mechanical  principles,  according 
to  Lane,  govern  the  soft  parts  of  the  body  and 
modify  their  structure.  Following  this  line  of 
reasoning,  he  has  applied  these  laws  to  the  ab- 
dominal cavity,  and  in  this  manner  has  ac- 
counted for  the  development  of  the  various  ad- 
ventitious structures  which  he  associates  with 
chronic  intestinal  stasis  in  the  majority  of  eases. 
The  membranous  adhesions  between  the  outer 
wall  of  the  colon  and  the  abdominal  parietes,  as 
well  as  in  other  segments  of  the  intestinal  tract, 
which  were  noted  by  Lane  in  cases  of  chronic  in- 
testinal stasis,  were  interpreted  by  him  as  newly 
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developed  accessory  ligaments,  serving  to  coun- 
teract the  tendency  to  enteroptosis  incident  to 
the  disturbed  mechanical  relations  of  the  bowel 
consequent  upon  the  assumption  by  man  of  the 
upright  position.  In  other  words,  the  origin  of 
-  bands  about  the  ascending  colon,  hepatic 
and  splenic  flexures,  sigmoid,  and  other  portions 
of  the  gastro-intestinal  trad  is  referred  by  him 
to  the  mechanical  factors  of  chronic  constipation 
and  the  upright  posture.  He  holds  that  nature 
attempts  to  relieve  the  strain  of  the  persistent 
enteroptosis,  and  that  the  dragging  of  the  dis- 
placed bowel  is  offset,  as  it  were,  through  hyper- 
trophy of  its  membranous  supports — "the  crys- 
tallizations of  resistance,"  "the  crystallization 
of  lines  of  force.'" — a  physiological  response  to  a 
mechanical  demand,  which  conforms  to  the  three 
laws  as  stated  by  him. 

The  mechanical  relations  of  the  large  bowel 
are  impaired  primarily  by  the  overloading  of 
the  large  gut  and  of  that  portion  which  serves 
more  especially  as  the  cesspool  of  the  gastro- 
intestinal tract,  the  cecum  and  the  ascending 
colon.  The  excessive  distention  of  this  portion 
of  the  tract  results  very  largely  from  the  erect 
or  sedentary  posture  of  civilized  man.  While 
the  cecum  and  ascending  colon  have  great  diffi- 
culty in  passing  on  their  contents  in  the  erect 
posture,  the  evacuation  of  the  cesspool  is  very 
much  facilitated  by  the  assumption  of  the  su- 
pine position.  Through  the  changed  mechanical 
relations  of  the  bowel,  intestinal  surfaces  not 
normally  in  contact  come  into  apposition,  with 
the  result  that  more  adhesions  form  and  inter- 
fere further  with  the  passage  of  material 
through  the  lumen  already  constricted  at  the 
flexures.  Obstruction  of  the  appendix  due  to  its 
acquired  abnormal  fixation,  is  a  very  common 
concomitant  of  the  altera!  ion  in  the  form  and 
mechanical  relations  of  the  cecum,  and  Lane 
directs  attention  to  the  relationship  of  so-called 
"appendicitis"  to  the  overloading  of  the  cess- 
pool or  cecum. 

Lane  has  pointed  out  that  obstruction  in  the 
drainage  scheme  may  occur,  in  the  first  place, 
at  points  of  normal  fixation;  that,  in  the  second 
place,  the  intestine  may  Income  kinked  by  ac- 
quired bands,  etc.,  "  which  formed  in  the  first 
instance  by  nature,  with  the  object  of  facilitat- 
ing drainage,  may  have  later  come  to  cause  very 
material  obstruction."  He  has  also  directed  at- 
tention to  the  various  sites  in  the  length  of  the 
alimentary  tract  at  which  this  obstruction  may 
occur,  the  points  of  predilection  being:  (1)  in 
the  third  part  of  the  duodenum,  at  the  com- 
mencement of  the  jejunum:  (2)  at  different 
points  along  the  terminal  coil  of  the  ileum;  (3) 
in  the  ileo-cecal  region,  including  the  appendix: 
(4)  in  the  region  of  the  hepatic  flexure  and  the 
first  part  of  the  transverse  colon;  (5)  at  the 
splenic  flexure;  (6)  at  the  sigmoid  loop;  (7) 
in  the  rectum. 

These  various  changes  involving  the  large 
bowel  are  admirably  shown  in  Fig.  1  (Fig.  43. 
op.  cit.,  Lane,  p.  84). l* 


PlG.  1.  Represents  the  several  variations  from 
the  normal  which  the  large  bowel  undergoes. 
The  normal  condition  is  shown  as  a  firm  out- 
line, and  the  altered  condition  as  a  dotted  out- 
line. Note  the  prolapse  of  the  cecum  and 
transverse  colon,  the  telescoping  of  the  iliac 
colon  and  the  elongation  of  the  pelvic  colon. 
(BTP)  indicates  the  brim  of  the  true  pelvis. 
The  hepatic  and  splenic  flexures  are  drawn  up 
and  kinked  by  the  development  of  acquired 
iv-istanees  shown  bv  arrows. 


I  may  say,  in  this  connection,  that  in  my  own 
eases  I  have  repeatedly  verified  many  of  Lane's 
findings,  as  I  shall  show  upon  the  screen.  It  is 
often  my  practice,  when  operating  upon  patients 
whose  condition  has  been  shown,  by  the  various 
diagnostic  methods  at  our  command,  to  be 
chronic  intestinal  stasis,  to  have  an  artist  and  a 
stenographer  in  the  operating  room.  The  artist, 
who  is  skilled  in  the  recognition  of  anatomical 
conditions  and  the  portrayal  of  these  upon  pa- 
per, sketches  the  conditions  found  in  each  case, 
taking  accurate  notes  for  purposes  of  identifica- 
tion. The  stenographer  notes  the  description  of 
the  condition  and  its  treatment,  as  dictated  by 
the  operator.  The  finished  drawings  are  then 
checked  up  by  those  who  saw  the  operation.  The 
pictures  which  I  shall  present,  as  verification 
upon  the  operating  table  of  conditions  portrayed 
by  Lane  in  the  diagrammatic  sketches  which  I 
shall  throw  upon  the  screen,  were  made  in  the 
manner  described.  They  have  been  selected 
from  a  large  number  merely  as  evidence  of  the 
existence  of  these  bands,  and  as  seeming  to  cor- 
roborate Lane's  view  with  regard  to  the  evolu- 
tionary nature  of  these  structures. 

"Jackson's  Membrane"  and  Ileal  Kink.  Fig. 
II.  (Fig.  32,  op.  cit.,  Lane,16  p.  25.)  The  ten- 
dency to  displacement  in  the  dilated  cecum  in  a 
downward  anil  inward  direction  is  regarded  by 
I. .iic  as  acting  along  the  resultant  of  a  parallelo- 
gram of  forces.  In  order  to  oppose  this  ten- 
dency, resistances  develop  which  correspond  in 
position  and  action  to  the  sides  of  the  parallelo- 
gram. These  lines  of  resistance,  Lane  maintains, 
"are  crystallized  first  as  bands,  and  later  as  dis- 
tinct membranes,  which  as  the  outer  limb  of  the 
parallelogram,  connect  the  peritoneum  lining  the 
abdominal  wall  to  the  outer  surface  of  the  colon 
n  its  immediate  vicinity.  A  larger  area  of  ab- 
dominal peritoneum  and  of  colon  is  gradually 
involved,   and   later  still,   as  is  the   case   in  all 


■•folds"    axd    "veils" 


Fig.  2. — (A)  Jackson's  membrane,  the  lower  part 
of  which  involves  the  appendix.  (B)  The  dis- 
tended  loaded    cecum.      (C)    Ileum    kinked    bv 


Fig.   2  a. — (A)    Jackson's   membrane.  (B)    Multiple   Lane's 

bands.       (C)    Lane's    kink.       (D)  Appendix    caught    in 

bands.       fE)    Thickened    part    of  mesenterv    forming    a 
strong  band. 


.  2  6. — (From  B.  }I.  J.,  Nov.  1,  1913.)  (A)  Dilated 
duodenum.  Angulated  duodenojejunal  junction.  (B) 
Lane's  band  and  kink.  (C)  Prolapsed  transverse  colon. 
(D)  Jackson's  membrane.     (E)   Gastric  dilatation. 


1STER-ABDOM1SAL 


•FOLDS"      ASD      "VEILS" — BAIXBR1D0E. 


Fioa  s  and  4. — (1)  Normal  condition  of  stomach, 
small  intestine  and  cecum.  (2)  Tin-  several 
change:  which  result  from  ileal  obstruction. 


,.-(\)  Kinking  at  pyloric  outlet.     (B)   Duodeno-jejunal  kink.      (C)   Dilated  stomach. 
(E)  Bands  to  gall  bladder.     (F)   Retractors  holding  up  liver. 


io.  4  b. — Another  illustration  of  practically  the  ■ 
conditions  shown  in  Fig.  4  a.  Only  more  marked 
loop  of  jejunum   thrown  to  the  right. 


Fig.    5. — Normal   curve  of  duodeno-jejunal 

junction. 

Flc.    6.— Angulation   of   duodeno-jejunal    junction 

produced  by  bands. 

FIG     r.— Nature's    efforts,    by    the    formation    of 

bands,  to  prevent  angulation. 


jKTBR-ABDOMRUIi      "BAXOS, 
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'ig.    8. — "Appendiceal    Tie,"   with   ileum   kinked 
above  by  the  appendix,  and  distended  below. 


Fig.  8  a. — (A)   Appendix  caught  up  by  band.     (B)  Retractor 
holding  up  ileum.     When  ileum  is  allowed  to  drop 
appendix,  the  e 


shown  in  Fig.  8  results. 


Fig  9. — (1)  Represents  the  prolapsed  cecum  ; 
and  7)  the  crystallized  resistances  which  tend 
to  oppose  the  downward  displacement  of  the 
large  bowel  and  sustain  some  of  the  weight 
of  the  transverse  colon  transmitted  through  the 
crystallized  resistances  (4)  ;  (3)  the  transverse 
colon:  (5)  portion  of  the  weight  of  the  trans- 
verse colon  transmitted  through  the  great  omen- 
tum to  the  convexity  of  the  stomach;  and  (6) 
the  acquired  ligament  that  secures  the  duoden- 
um and  pylorus  to  the  under-surface  of  the 
liver  and  gall-bladder. 


FIG.  9  a.— (From  B.  M.  J.,  Nov.  1,  1913.)  also  FIG.  26. 
(  K)  Dilated  duodenum.  Angulated  duodeno-jejunal  junc- 
tion. (B)  Lane's  band  and  kink,  (C)  Prolapsed  trans- 
verse colon.  (D)  Jackson's  membrane.  (E)  "Portion 
of  the  weight  of  the  transverse  colon  transmitted 
through  the  great  omentum  to  the  convexity  of  the 
stomach."  (F)  Acquired  ligament  securing  duodenum 
and  pvlonis  to  under-surface  of  liver  and  gall-bladder. 


IXTEK-^BPOMI: 


'FOLDS'      AND      "VEILS    — BAIN'BRIl'OE. 


Ft'..    10. — Fixation   and  obstruction  of  sigmoid. 


Fig.   12. — (A)   represents  the  colon  in  transverse 
(B)    the   original  mesentery;    (C)   the 
.  '.-in    ovary   lying   free  in  a   cavity  ;   and    (D) 
the   remains  of  the  acquired   adhesions. 


Fig.    11. — Diverticulitis   of   sigmoid   produced   by 
approximation  of  two  ends  of  loop  of  sigmoid. 


PlO.    12a. — (From    Medical   Record,   Sept.    27,    1913.) 
\i    Band  in  which  stump  of  tube  and  u\;i;v  j-  ,-;hil:Ii1. 


FlO.   llo. — (From  Medical  Record,  Sept.   27,  1913.) 
(A)    Band    Holding    in    approximation    tm 

loop,  causing  a  diverticulum. 


Fig.  13. — (A)  Lane's  band  and  kink.  (B)  Appendix  caught 
behind.  (C)  Dilated  and  thickened  ileum.  (D)  Col- 
lapsed  and   thinned  ileum. 
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resistances  which  are  crystallized  in  peritoneum. 
the  bands  are  replaced  by  a  layer  of  peri- 
toneum which  clings  and  tends  to  support  the 
colon  from  the  outside.  As  these  bands  and 
membranes  develop,  blood  vessels  form  in  them 
which  later  may  become  sufficiently  large  to  re- 
quire to  be  ligated  if  divided.  This  particular 
resistance  when  fully  developed  into  a  mem- 
brane, has  recently  been  termed  'Jackson's  mem- 
brane.' " 

The  distended  loaded  bowel  is  here  shown 
dragging  upon  the  resistances  evolved  to  oppose 
its  downward  displacement  into  the  true  pelvis. 
The  resistances  external  to  the  cecum  are  indi- 
cated by  an  arrow  showing  the  general  direction 
of  the  strain  exerted  by  bands,  adhesions,  and 
omental  structures.  The  lowest  of  these  secures 
the  appendix,  which  is  kinked.  The  eifects  ex- 
erted upon  the  ileum  at  its  point  of  fixation  by 
the  weight  of  the  loaded  cecum  on  the  one  side 
of  it  and  by  that  of  the  obstructed  loop  of  the 
ileum  on  its  proximal  aspect,  are  shown. 

Fig.  Il-a,  from  my  own  series,  represents 
Jackson's  membrane  and  the  ileal  kink.  Fig. 
Il-b,  which  will  be  presented  again,17  shows  the 
appendix  caught  back  in  the  parieto-colic  mem- 
brane, in  a  fashion  similar  to  that  portrayed  dia- 
grammatically  in  Fig.  II. 

The  ' '  crystallized  resistances  of  peritoneum ' ' 
are  not  limited  to  the  cecum,  but  may  extend  up 
along  the  outer  aspect  of  the  ascending  colon, 
even  to  the  hepatic  flexure,  as  we  have  already 
seen. 

Ileal  Bands.  The  inner  limb  of  this  parallelo- 
gram of  forces  is  represented,  according  to  Lane, 
at  an  early  period  by  opaque  streaks  on  the  un- 
der surface  of  the  mesentery,  attaching  the  last 
few  inches  of  the  ileum,  and  commencing  at  its 
base  at  a  point  most  distant  from  the  bowel.  The  ' 
reason  for  this  development  he  considers  ob- 
vious: "Besides  retaining  the  end  of  the  ileum' 
in  position,  the  mesentery  assists  through  the 
medium  of  the  termination  of  the  small  intes- 
tine in  holding  up  the  cecum  and  in  tending  to 
oppose  its  downward  displacement."  "In  its 
earliest  development,"  he  says,  "as  is  the  case 
with  most  conditions  which  evolve  during  the 
lifetime  of  an  individual,  because  of  a  variation 
from  the  normal  in  the  relationship  to  his  envi- 
ronment, the  effect  of  this  acquired  ligament  or 
mesentery  is  useful  and  physiological,  but  later, 
when  it  kinks  and  obstructs  the  lumen  of  the 
ileum,  it  exerts  a  progressively  deleterious  ef- ! 
feet  on  the  well-being  of  the  individual. ' ' 

When  this  state  of  affairs  develops,  the  inner  [ 
limb  of  the  parallelogram  of  forces,  according  to 
Lane,  is  represented  by  the  portion  of  the  ileum 
distal  to  the  kink,  "by  the  contracting  acquired ' 
membrane  which  creeps  around  the  circumfer- 
ence of  the  bowel,  and  by  the  posterior  layer  of 
the  mesentery   to   which   the   membrane    is   at- 
tached.    The  upper  layer  of  the  mesentery  pre-  [ 
sents  no  change,  as  abnormal  strain  is  not  ex- 
erted along  it,  but  through  the  under  layer  only. 
In  these  circumstances  the  portion  of  the  ileum  I 


between  the  cecum  and  the  attachment  of  the 
acquired  ligament  is  made  to  perform  the  func- 
tion of  a  ligament  very  much  more  than  is  the 
case  in  the  normal  arrangement." 

In  Figs.  Ill  and  IV  (Figs.  36  and  37,  op.  cit., 
Lane,  p.  30),  respectively,  are  diagrammatically 
indicated:  (1)  the  normal  condition  of  the  stom- 
ach, small  intestine,  and  cecum;  (2)  the  several 
changes  which  result  from  ileal  obstruction.  The 
part  of  the  ileum  just  beyond  the  kink  in  the 
ileo-cecal  region  becomes  dilated  and  drags  upon 
the  duodenojejunal  junction,  at  which  point  a 
crystallization  of  lines  of  force  takes  place,  with 
resultant  kinking.  The  duodenum,  as  a  conse- 
quence of  this  obstruction  to  its  drainage,  be- 
comes dilated,  throwing  an  abnormal  strain 
upon  the  lesser  curvature  in  the  neighborhood  of 
the  acquired  suspensory  ligament  with  which 
nature  has  endeavored  to  forestall  trouble.  This 
ligament  becomes  crystallized  into  a  "resist- 
ance," and  finally  a  kink  takes  place  at  the  py- 
loric outlet.  These  conditions  are  indicated  in 
Fig.  IV-a  and  Fig.  IV-b.  of  my  series. 

Duodeno-  jejunal  "Resistances"  and  Kink. 
Figs.  V,  VI,  and  VII  (Figs.  39,  40  and  41,  op. 
cit.,  Lane,  p.  80)  are  further  illustrations  of  pos- 
sible duodeno-jejunal  conditions.  Fig.  V  shows 
the  manner  in  which  the  duodenum  usually  ter- 
minates vertically  at  the  root  of  the  transverse 
meso-colon,  where  it  is  continued  into  the  jeju- 
num as  a  gentle  curve.  Fig.  VI  represents  the 
kinking  and  twisting  at  the  duodeno-jejunal 
junction  as  the  result  of  the  strain  exerted  by 
the  jejunum,  and  the  consequent  obstruction  to 
the  effluent  from  the  duodenum.  The  resistances 
which,  as  peritoneal  bands,  are  developed  to  op- 
pose this  drag  upon  the  jejunum  and  the  obstruc- 
tion of  the  duodenal  outlet,  are  represented  by 
the  arrows.  These  bands,  it  will  be  seen,  run  up- 
wards from  the  commencement  of  the  outer 
aspect  of  the  jejunum  to  the  peritoneum  lining 
the  adjacent  abdominal  wall.  Fig.  VII  repre- 
sents nature's  efforts  to  ward  off  angulation  at 
the  duodeno-jejunal  juncture  by  the  develop- 
ment of  "resistances  crystallized  in  membrane," 
fixing  the  jejunal  loop  so  as  to  avoid  kinking. 
Fig.  IV-a  of  my  series,  shows  the  angulation.  I 
happen  not  to  have  in  my  series  one  to  illus- 
trate Fig.  VII. 

Lane  has  repeatedly  emphasized  the  far-reach- 
ing effects  of  obstruction  at  the  duodeno-jejunal 
junction.  The  distention  of  the  duodenum,  the 
dilatation  of  its  lumen  and  hypertrophy  of  its 
wall,  the  infection  of  the  contents  with  alien 
organisms,  the  lowering  of  the  vitality  of  the 
gut  by  auto-intoxication,  vascular  enlargement, 
varying  degrees  of  inflammation,  ulceration,  pos- 
sible perforation,  possible  cicatrization,  and 
stenosis  of  this  portion  of  the  bowel,  are  some  of 
the  phases  of  this  condition.  In  consequence  of 
infection  of  the  duodenal  contents,  tin-  pan- 
creatic and  common  bile-ducts,  which  open  into 
the  duodenum,  are  infected,  resulting,  according 
to  Lane,  in  more  serious  affections  of  the  pan- 
creas and  the  liver. 
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In  Pig  VI 11  i  Pig.  38, 
.  Lane,  p.  31  is  represented  diagram,* 
matically  the  mechanism  of  the  "appendices! 
tie,"  or  the  "resistance"  when  it  tonus  pari  <>t' 
the  inner  limb  of  the  parallelogram  of  forces. 
uni  and  ileal  loops  are  both  her.-  shown 
to  be  distended  with  fecal  contents,  and  as  hav- 
ing fallen  into  the  true  pelvis.  The  end  of  the 
ileum  is  here  shown  as  it  hangs  over  tl 
portion  of  the  appendix,  which  is  secured  by  its 
acquired  membrane  or  crystallized  resistance 
(indicated  by  the  arrow).  The  lumen  of  the 
ileum  is  thus  diminished  by  this  fixed  portion  of 
the  appendix.  The  greater  the  drop  of  the  ee- 
eum,  as  it  pivots  on  the  fixed  appendix,  and  the 
greater  the  dropping  and  distention  of  the 
ileum,  the  more  complete  does  the  obstruction  by 
the  appendiceal  tie  become.  This.  I  think,  is  per- 
fectly apparent. 

In  Pig.  Vlll-a.  from  my  series,  the  appendix 
is  caught  up  in  such  manner  that  when  the 
ileum  is  not  held  up,  as  it  is  shown  in  the  pic- 
ture, it  drops  over  the  appendix,  and  becomes 
kinked  in  the  manner  shown  in  Pig.  VIII. 

••  //,  sistam  es"  Whit  h  Invt  is,  I.>r- 

.  -  nach  and Largt  Intestine.  Pig.  IX  Pig. 
12  .   I.ane.  p.  :!.").    represents  the  mech- 

anism whereby  the  pancreas,  liver,  stomach  and 
large  intestine,  as  well  as  the  small  intestine,  are 
involved  in  the  development  and  crystallization 
of  lines  of  resistance.  In  this  diagram  1  repre- 
■  le  prolapsed  cecum:  2  and  7.  the  crys- 
tallize.1  resistances  which  tend  to  oppose  the 
downward  displacement  of  the  large  bowel  and 
sustain  some  of  the  weight  of  the  transverse 
colon  transmitted  through  the  crystallized 
resistances,  represented  hy  4;  3,  the  transverse 
colon,  prolapsed;  •">.  portion  of  the  weight  of  the 
transverse  colon  transmitted  through  the  great 
omentum  to  the  convexity  of  the  stomach;  6.  the 
acquired  ligament  that  secures  the  duodenum 
and  pylorus  to  the  under  surface  of  the  liver 
and  gall-bladder. 

Fig.  IX-a.  of  my  series,  represents  these  condi- 
tions. 

Fi.ru>>.,,,  and  Obstrut  tion  of  Sigmoid.  Figs 
X  and  XI  (Figs.  46  and  47.  op.  tit..  Lane.  pp. 
41  and  43.  respectively  represent  ( 1  I  fixation 
of  the  sigmoid  loop,  and  (2)  the  production  of 
volvulus  by  the  approximation  of  the  ends  of  the 
loop,  by  means  of  acquired  adhesions. 

Fig.  Xl-a.  from  my  series,  is  an  excellent  il- 
lustration of  the  condition  represented  in 
Fig.  XI. 

7/i.  "Last  Kink."  The  ''last  kink,'*  which 
affects  the  large  bowel  where  it  crosses  the  brim 
of  the  true  pelvis  on  the  left  side,  is  represented 
in  cross  section  by  Fig.  XII  (Fig.  48,  op.  cit.. 
Lane.  p.  92).  Lane  attaches  great  importance  to 
this  obstruction,  which  develops  early  in  life. 
The  bands  which  cause  this  obstruction  form  on 
the  outer  surface  of  the  mesentery  of  this  part 
of  the  large  bowel,  and  are.  in  his  opinion,  like 
all  other  acquired  mesenteries  and  adhesions,  the 
crystallization   of  lines  of  resistance   to  down- 


ward displace nt.      The   ovary    and    Fallopian 

tube  are  often  involved  in  these  adhesions. 

Fig.  Xll-a,  of  my  series     from   Medical   /,' 
"/■(/.  Sept.  'J7.   1913  .  shows  adhesions  between 
the   stump   of  the   ovary  and   tube  and    1  he    - 
moid.     Tlie  ovary  had  been  caught  in  the  adhe- 
sions,  ami    had    1 a   removed   before    1    saw   the 

The     adhesions     re-formed     about     the 
stump,  as  show  n  in  the  picture. 

Pig.  XIII  represents  the  findings  in  a  - 
marked  chronic  intestinal  stasis,  operated  upon 
by  Sir  Arbuthnot  Lane,  the  writer  assisting,  at 
the  New  York  Polyclinic  Hospital.  Nov.  28,  1913 
It  shows  a  small  "Lane's  band."  an  ileal  kink, 
the  appendix  caught  up  behind,  a  dilated  ileum 
with  much  thickened  wall,  and  the  collapsed 
part  of  the  ileum  with  thinned  wall.  A1  opera- 
tion a  non-vascular  band  was  found  angulating 
the  terminal  ileum  and  binding  it  down  deepla 
in  the  pelvis.  General  visceroptosis.  Duodenum 
dilated,  extending  almost  into  the  true  pelvis] 
Marked  secondary  evidence  of  static  condition 
in  other  organs.  Note  the  absence  of  -lackson's 
membrane  and  other  bands. 

From  this  categorical  summary  of  Lane's 
exposition  of  the  changes  which  take  place,  with- 
in the  abdomen,  in  consequence  of  the  altered 
relations  brought  about  by  the  assumption  of 
the  upright  posture,  it  seems  to  me  that  he  makes 
out  a  very  good  case  for  his  mechanical  or  evolu- 
tionary theory  oi'  the'  origin  of  all  the  adventi- 
tious structures  which,  in  his  opinion,  play  so 
important  a  pari  in  the  production  of  chronic 
intestinal  stasis.  It  may  be  said,  however,  that 
much  work  Deeds  yet  to  be  done  before  any  the- 
ory can  be  firmly  established.  We  are  only  be- 
ginning to  explore  the  field  which  he  has  opened 
to  us.  The  establishment  of  the  existence  of 
these  various  structures  takes  us  a  long  way.  We 
have  yet  to  determine  more  about  their  origin, 
and  to  follow  the  leads  which  he  has  given  us 
with  reference  to  the  far-reaching  effects  of  the 
conditions  brought  about  by  the  development  of 
these  structures.  The  field,  it  seems  to  me,  is  one 
of  the  most  alluring  and  promising  which 
modern  medicine  and  surgery  present.  It  is  cer- 
tainly rich  in  promise  for  the  many  who,  other- 
wise, would  be  doomed  to  more  or  less  complete 
chronic  invalidism. 
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THE  PROGNOSIS  OF  SARCOMA  OF  THE 
TESTICLE. 

By  E.  A.  Codman,  M.D.,  Boston, 

AND 

Russell  F.   Sheldon,   M.D.  Boston. 

It  sometimes  requires  a  personal  interest  to 
stimulate  a  real  effort  to  find  out  the  facts  about 
a  given  surgical  problem.  Recently  we  oper- 
ated on  a  case  of  sarcoma  of  the  testicle  and  it 
happened  that  "the  case"  was  an  intimate 
friend  of  one  of  the  writers.  "We  had  seen  the 
tumor  when  it  was  quite  small  and  had  made  a 
diagnosis  of  tuberculous  epididymitis.  This  di- 
agnosis was  based  on  the  fact  that  apparently 
the  epididymis  was  involved  and  not  the  testicle 
proper,  and  that  small  nodules  were  present  in 
the  other  epididymis  and  in  one  of  the  seminal 
vesicles.  It  was  further  substantiated  by  the 
presence  of  a  quiescent  tuberculous  focus  in  the 
apex  of  one  lung.  Two  prominent  genito- 
urinary specialists  confirmed  the  diagnosis  and 
two  tuberculosis  specialists  accepted  the  diag- 
nosis without  question. 

These  facts  are  mentioned  because  our  fur- 
ther investigations  showed  that  similar  mistakes 
occasionally  occur  and  that  the  reason  is  that 
the  text-books  usually  state  that  sarcoma  does 
not  begin  in  the  epididymis.  We  have  found 
cases  which  show  that  this  is  not  a  fact. 

Eventually  the  testicle  was  removed — nine 
months  after  the  lesion  was  first  noticed  and 
when  the  tumor  was  the  size  of  a  small  lemon. 
Fortunately  we  had  begun  to  suspect  sarcoma, 
and  removed  the  entire  contents  of  the  scrotum 
from  the  internal  ring  down,  without  attempt- 
ing exploration,  which  might  have  spread  the 
disease.  On  section  the  epididymis  and  testicle 
were  almost  wholly  replaced  by  the  growth,  a 
portion  only  of  the  testicle  being  compressed  to 
one  side.  Nevertheless,  the  disease  had  not 
passed  the  tunica  albuginea  anywhere  and  was 
perfectly  encapsulated. 

Therefore  on  the  whole  the  conditions  were 
more  favorable  than  usual,  for  it  was  fairly 
early,  no  obvious  metastasis  or  local  extension 
had  taken  place,  and  neither  tapping  nor  explo- 
ration had  been  given  their  opportunity  to 
spread  the  disease. 

What  are  the  chances  for  this  patient? 

Here  is  what  prominent  text-books  sav  in  re- 
gard to  the  matter.  Watson  and  Cunningham 
say:   "The  operation  to  be  of  any  value  and  to 


offer  any  hope  of  cure  must  be  done  early  and 
must  include  the  cord,  the  inguinal  lymph 
nodes  and  also  the  deeper  abdominal  chain." 
Bevan  in  Keen's  Surgery  says:  "The  prognosis 
is  bad.  I  have  never  seen  a  permanent  cure, 
even  after  fairly  early  and  complete  castra- 
tion." Bonney  gives  the  most  hopeful  state- 
ment in  regard  to  our  patient.  He  says:  "It  is 
only  when  the  tumor  is  still  confined  within  the 
tunica  albuginea  that  there  is  any  hope  of 
cure."  Guiteras  remarks  vaguely  but  probably 
truly  that  the  "prognosis  depends  almost  en- 
tirely on  the  presence  or  absence  of  metastatic 
involvement  of  the  abdominal  glands."  Greene- 
Brooks  offers  slightly  more  hope  in  saying  that 
"early  removal  generally  warrants  a  better 
prognosis  than  in  most  cases  of  sarcoma  else- 
where. ' ' 

In  regard  to  origin,  "Watson  and  Cunning- 
ham say  that  the  disease  rarely  begins  in  the 
epididymis.  From  other  authors  we  gather  lit- 
tle information  that  this  is  even  a  possibility. 
In  all  the  books  the  classical  differentiation  is 
between  tuberculous  epididymitis,  syphilis,  and 
tumor. 

A  search  of  recent  journal  literature  led  us 
to  two  articles — real  contributions,  not  adver- 
tisements. These  were  enlightening.  Chevassu, 
after  extensive  pathologic  study,  became  clin- 
ical and  really  looked  up  some  cases  to  find  out 
what  did  happen.  In  the  first  place  he  simpli- 
fied the  classification  which  had  been  so  mys- 
terious and  confusing  in  the  text-books,  and 
practically  reduced  all  tumors  of  the  testicle  to 
two, — the  seminoma  and  the  mixed  tumor. 
Using  these  clinical  classifications  he  gives  us 
the    results    of   his   researches   as   follows : 


Xumber  of  cases 100 

Living  four  years  after  castration 19 

Dead    81 


That  is,  19%  of  his  cases  were  cured  by  cas- 
tration. Of  the  19  cured,  16  showed  patho- 
logically "epithelioma  seminal,"  but  only  3 
were  of  the  "mixed"  type.  He  cites  two  cases 
in  which  additional  dissection  was  done  and  the 
abdominal  glands  showing  metastatic  involve- 
ment, removed.  He,  therefore,  demonstrated 
the  practicability  of  the  operation,  but  sufficient 
time  had  not  elapsed  to  prove  a  complete  cure. 
The  greater  the  variation  in  tissue,  the  worse 
the  prognosis.  This  certainly  looks  more  hopeful 
for  our  patient,  who  is  distinctly  in  the  semi- 
noma class. 

The  second  article  was  by  Ewing  of  New 
York,  pathologist  to  Columbia. 

This  paper  is  a  pathologic  one  and  in  brief 
reduces  the  pathologic  classification  still  fur- 
ther, for  in  the  end  he  shows  us  that  all  these 
testicular  tumors,  sarcomas,  adenocarcinomas, 
teratomas,  and  all  the  wordy  changes  which 
have  been  rung  on  similar  terms  amount  to 
this:  That  one  and  all  are  derived  from  the 
spermatic  cells  and  like  the  cells  themselves  have 
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all  possibilities  of  development  short  of  a  corn- 
plete  fetus. 

Almost  even-  tissue  known  in  the  body  has 
been  found  in  a  testicular  tumor — even  a  nearly 
perfect  uterus.  Thyroid  glands,  perfect  teeth, 
bone,  cartilage,  etc..  have  been  demonstrated; 
often  several  tissues  in  the  same  case.  Usually, 
however,  the  epithelioid  elements  outgrow  all 
the  others  and  we  have  a  simple  large  round- 
celled  tumor,  which  one  pathologist  classes  as 
sarcoma  because  it  arises  from  a  mesoblastic  or- 
gan, and  another  calls  alveolar  carcinoma  be- 
cause of  its  cellular  arrangement  and  appear- 
ances. Practically  all  testicular  tumors  contain 
some  of  this  tissue,  though  sometimes  it  is  out- 
grown by  the  teratomatous  elements.  When 
pure  it  is  the  common  tumor  which  we  call 
sarcoma  or  carcinoma  and  Chevassu  calls  semi- 
noma. 

We  have  undertaken  to  look  up  the  cases  op- 
erated on  at  the  Massachusetts  General  Hospital 
in  the  last  forty  years  to  see  whether  our  facts 
fit  those  of  Chevassu. 

Owing  to  the  varied  character  of  the  nomen- 
clature of  the  pathologic  reports  of  our  cases 
we  have  considered  it  best  not  to  endeavor  to 
separate  the  different  forms  and  we  simply  ac- 
cept the  view  of  Ewing  that  all  testicular  new 
growths  are  essentially  the  same.  During  this 
period  we  find  80  cases,  classified  chiefly  as  sar- 
coma or  carcinoma  of  the  testicle.  Sixty-three 
have  reports  of  pathologic  examination  of  the 
specimens  removed  at  operation.  In  the  cases 
of  those  without  reports  the  clinical  diagnosis 
was  sarcoma  or  carcinoma. 

Of  the  80  cases  we  are  unable  to  procure  the 
end  results  of  16.  It  is  hardly  fair  to  suppose 
that  all  of  these  have  died,  since  in  the  case  of  at 
least  four  of  them  registered  mail  has  not  been 
returned  to  the  writers  after  over  a  month's  in- 
terval. 

Of  the  64  known  cases  we  can  present  the  fol- 
lowing figures: 

Living  and  well  13 

All  operated. 
Dead  from  other  causes  12 

10  operat<  d. 
Dead  from  disease 39 

33  operated. 

This  gives  the  mortality  from  the  disease  61.9%. 
Excluding  those  not  operated,  in  which  the  con- 
dition of  the  testicle  w^as  manifestly  inoperable, 
-1  at  autopsy  in  deaths  from 
entirely  different  diseases,  the  mortality  is  re- 
duced to  58.93$  . 

This  is  of  course  a  large  figure:  but  is  it  not 
much  smaller  than  we  have  been  taught  to  be- 
Thus  out  of  56  cases  operated,  we  find 
thai  13  are  living  (average  time  after  operation 
9  yis. :  extremes  2  and  28  yrs.),  and  that  10  have 
died  from  something  else  (average  time  after 
operation.  10  years;  extremes,  7  months  and  26 
years).  That  is,  23  or  41.07%  of  those  oper- 
ated  survived    the    disease.      If   8   unoperated 


cases  ami  12  cases  operated  on  when  metastases 
were  evident  are  excluded,  we  find  that  52.27% 
were  cured.  We  must  conclude,  therefore,  that 
the  prognosis  of  sarcoma  of  the  testicle,  while 
bad,  is  not.  when  operated,  so  universally  bad  as 
text-books  would  lead  us  to  infer.  We,  there- 
fore, believe  that  the  prognosis  of  our  ease  is 
better  than  even. 

An g  our  64  known  cases  we  find  but  one 

with  the  origin  of  the  disease  in  the  epididymis, 
but  among  the  16  the  results  of  which  were  not 
traced,  there  are  two  of  this  nature.  In  these 
three  cases  the  preliminary  diagnosis  was  tuber- 
culous epididymitis;  in  two  the  pathologic  re- 
port was  sarcoma;  in  the  third  there  is  no  rec- 
ord of  pathologic  examination,  but  macroscopic- 
ally  the  specimen  was  sarcoma.  Ewing  also 
has  seen  cases  where  the  tumor  arose  in  the  epi- 
didymis. 

We  find  that  in  4  of  the  64  known  cases  the 
testicle  had  not  descended  at  birth,  thereby  con- 
firming Odiome  and  Simmons  in  the  belief  that 
the  undescended  testicle  is  more  prone  to  sar- 
comatous degeneration  than  the  normally  placed 
organ. 

Let  us  show  the  figures  in  tabular  form : 

Living  and  well,  13. 

Age,  24  to  57  years.    Average  12  years,  9  months. 

Pathology — Simple  tumors,  12.    No  report,  1. 

Duration  of  symptoms  before  operation,  5  months  to 
5  years.     Average  20  months. 

Period  elapsed  since  operation,  2  to  28  years.  Aver- 
age 9  years. 

Tapped,  3. 

The  only   operation   done  was  orchidectomy 

Died  from  other  causes.  12. 

Age,  24  to  68  years.     Average  49. 

Operated,  10. 

Simple  tumors,  5. 

Is'o  report,  7. 

Duration  of  symptoms  before  operation,  2  weeks  to 
2  years.    Average  7  months. 

Period  elapsed  since  operation,  7  months  to  2G  years. 
Average  10  years. 

Tapped,  2. 

Note:  The  two  cases  not  operated:  one  death  from  diabetes, 
the  other  from  chronic  nephritis  with  uremia.     Autopsies  on  both. 

In  the  case  surviving  but  seven  months  after 
operation  the  patient  was  burned  to  death.  The 
next  ease  in  point  of  time  survived  three  years, 
death  being  due  to  injuries  received  in  a  fall. 
The  remaining  eases  all  survived  over  five  years. 

I  >led    from   disease,  39. 

Operated,  33. 

Pathologic  report  -Simple  tumors,  34  (1  autopsy). 

Age,  5  to  65  years.    Average  37. 

Metastases — Evident,  operated  2,  not  operated  10; 
not  evident  21. 

Tapped,  6. 

Duration  of  symptoms  before  operation,  2  months  to 
(5  years.    Average  15  months. 

Duration  of  life  after  operation,  3  days  to  3  years. 
Average  10.3  months. 

Note  :  There  is  one  more  report  than  operation  since  one  case 
had  autopsy   in  the  hospital. 
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The  significant  points  we  think  are  as  follows : 
Of  the  33  operated  cases  which  died  from  the  dis- 
ease, 21  had  no  sign  of  metastasis  at  operation, 
yet  death  occurred  in  all  within  three  years. 
Only  12  showed  metastasis  at  operation ;  in 
spite  of  the  fact  that  in  2  of  these  additional  dis- 
section was  done,  all  were  fatal. 

Our  figures  confirm  those  of  Chevassu,  which 
show  that  a  patient  is  safe  after  the  three-year 
limit. 

On  theoretical  grounds  we  believed  that  tap- 
pin?  in  these  cases  was  contraindicated  in  that 
new  paths  for  lymphatic  infection  might  be 
opened  up.  From  our  statistics,  however,  we 
do  not  find  this  hypothesis  to  be  borne  out  by 


HAVE  THE  EARLY  CLAIMS  OF  SALVAR- 
SAX  BEEN  REALIZED?* 

By  C.  Moktox  Smith,  M.D.,  Boston. 

The  extravagant  claims  which  were  made  for 
salvarsan,  oh  its  introduction  into  the  small 
group  of  specific  remedies,  are  well  known.  To 
what  extent  are  these  claims  being  realized? 

Organic  arsenical  compounds  had  been  used 

at  various  times  in  the  treatment  of  syphilis  and 

skin  diseases,  as  well  as  sleeping  sickness.    Some 

of  the  preparations  were  found  to  be  dangerous, 

i  notablv  atoxyl.  the  use  of  which  was  frequently 

the  facts,_ nevertheless  we  think  it  is  a  procedure,  followgd  by   total  blindness  due  to  a  primary 

to  be  avoided.  1 0ptic    atrophy.      "With    these    results    fresh  in 

Nearly  every  case  gave  a  history  of  trauma  ;    miu(j  many  cautioned  against  the  use  of  arseno- 

but  we  are  not  inclined  to  regard  this  as  impor-    benzol  lest  it,  too,    should    prove    to  be    neuro- 

tant  in  the  etiology.  trophic. 

In  two  of  the  cases  in  the  group  of  "Dead  In  the  light  of  experience  with  salvarsan.  and 
from  Other  causes"  we  find  skin  ulceration  at  its  later  modification,  neosalvarsan,  is  there  any 
time  of  operation.  We  therefore  take  exception  real  danger  to  the  cranial  nerves,  and  what  are 
to  the  statements  about  the  hopelessness  of  those  the  contra-indieations  ?  My  personal  experience 
cases  with  extension  beyond  the  tunica  albu- ;  covers  37  months,  during  which  time  I  have  had 
ginea.  One  of  these  had  a  pathologic  report  of  to  do  with  between  3000  and  3o00  injections,  all 
sarcoma,  but  in  the  other  there  was  no  report.       of  which.  ™th  \he  excePtlon  »f  a  vt'r>'  few  at 

The  radical  operation,  as  advised  by  Watson    the  outset,  have  been  given  intravenously, 
and   Cunningham  and   Chevassu,  has  not  been        Salvarsan  should  be  administered  as ,  soon  as 
„.  &  ,r  ,  „  ,   xj-       ..  i     a  positive  diagnosis  can  be  made.    In  lesions  un- 

tu\Bt  I116,  Massachusetts  &teDfral  HosPltal-  complicated  by  pus  organisms,  it  is  often  pos- 
\\  hether  had  this  been  attempted,  some  of  the  siWe  tQ  demonstrate  Spir0chaetes  very  early  with 
21  cases  who  died  within  three  years  in  spite  ot  the  dark  stage  mjcrosc0pe  0r  the  India  ink 
no  evident  metastasis  at  time  of  operation,  might  metbod ;  it  is  more  uncertain  with  stained  speci- 
have  lived,  is,  of  course,  a  question.  In  our  mens.  Failing  to  find  the  organisms,  the  "Was- 
case.  in  which  the  growth  was  still  confined  sermann  test  is  usually  positive  by  the  end  of 
within  the  tunica  albuginea,  no  further  opera-  the  fourth  or  fifth  week,  sometimes  earlier.  Sal- 
tion  was  done;  but  had  the  growth  penetrated  varsan  injected  before  the  appearance  of  sec- 
this  structure,  we  believe  further  dissection  ondary  eruptions  prevents  or  retards  their  oc- 
would  have  been  justified.  currence.     It  is  during  the  primary  and  early 

From  21  cases  in  which  the  location  of  meta-    secondary    stage    that   we   believe   the    disease 


stases  is  mentioned,  we  find  the  following  facts : 


In  abdomen  alone  13 

"    abdomen  and  lung  1 

"    neck  and  liver 1 

"    axillae  and  abdomen 1 

"  lungs   1 

"    spinal  cord  1 


The  great  majority,  therefore,  show  abdom 
inal  metastasis,  and  might  be  helped  by  a  re 
moval  of  the  retroperitoneal  glands. 


most  curable.  I  have  seen  a  small  number  of 
apparent  cures  follow  a  single  injection  of  sal- 
varsan, but  we  no  longer  expect  this,  therefore 
the  injection  is  repeated  in  five  to  ten  days  and 
again  in  two  or  three  weeks,  and  afterward  as 
the  case  demands ;  usually  from  four  to  eight  in- 
jections of  salvarsan  are  given.  Mercury,  pref- 
erably by  intramuscular  injection,  should  be 
used  to  supplement  the  salvarsan.  and  the  effect 
of  treatment  measured  by  the  Wassermann  re- 
action. 

There  is  no  doubt  as  to  the  value  of  such  in- 


Dee.  23,  1913.     One  patient  has  no  sign  of  re-    tensive  treatment,  and  when  given  during  the 


eurrenee  at  present  date. 
1913 


Operation  Jan.  15. 
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Diseases  of  Genito-Urinary  Organs  and  Kidneys,    show    negative    tests. 
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cult  to  bring  about  a  speedy  serologic  change. 
This  is  probably  due  to  the  fact  that  the  germs 
are  widely  disseminated;  have  become  more  or 
less  encapsulated,  or  walled  off,  by  inflammatory 
products,  and  arc  not  reached  by  the  remedy. 
Iodide  of  potash  is  of  value  in  such  cases  on  ac- 
count of  its  absorptive  action  on  these  inflamma- 
tory products,  not  being  an  active  spirillieide. 

It  is  the  opinion  of  most  syphilographers  that 
mercury  has  not  been  displaced  and  that  a  com- 
bination of  salvarsan  and  mercury  in  the  treat- 
ment of  syphilis  is  more  effective  than  either 
alone.  Wechselmann,  on  the  contrary,  cautions 
against  this  and  is  inclined  to  attribute  some  of 
the  accidents  that  have  occurred  to  this  com- 
bined  method. 

In  general  the  early  manifestations  of  syph- 
ilis are  a  menace  to  the  community,  while  the 
late  lesions  are  dangerous  to  the  individual  from 
damage  to  the  nervous  or  circulatory  system. 
Primary  and  secondary  lesions  heal  promptly 
under  salvarsan,  and  as  these  are  the  common 
sources  of  infection  much  is  done  in  preventing 
contagion.  Chronic  papular  eruptions  of  palms 
and  soles  are  especially  resistant  to  mercurial 
treatment.  These  yield  promptly  to  salvarsan. 
This  drug  is  also  more  active  than  mercury  in 
changing  the  Wassermann  reaction  from  posi- 
tive to  negative.  We  know  that  many-  cases  con- 
sidered cured  with  mercury  and  thought  to  be 
immune,  now  give  positive  blood  tests,  showing 
they  arc  still  syphilitic.  We  believe  the  use  of 
salvarsan  materially  shortens  the  course  of 
treatment,  thereby  making  possible  an  earlier 
marriage  and  healthy  children. 

Desirous  of  improving  his  invention.  Ehrlich 
continued  his  experiments  and  the  914th  combi- 
nation is  sold  under  the  name  of  neosalvarsan. 
It  is  supposed  to  be  less  toxic  and  makes  a  neu- 
tral solution  ready  for  use  by  simply  dissolving 
in  sterile  water  at  room  temperature  and  is  said 
to  oxidize  quicker  than  the  old  preparation.  It 
is  much  less  irritating  to  the  tissues  in  case  of 
extravasation  and  has  no  apparent  effect  on  (he 
lining  of  the  veins.  The  same  vein  can  be  in- 
jected over  and  over,  which  was  not  always  pos- 
sible with  the  old  preparation.  It  requires 
.9  gm.  of  neosalvarsan  to  equal  .6  gm.  of  salvar- 
san. On  account  of  the  greater  ease  of  prepa- 
ration, neo  possesses  a  distinct  advantage.  More- 
over, patients  are  less  likely  to  have  reaction  fol- 
lowing the  injection,  and  when  it  docs  occur  is 
usually  several  bonis  later  than  with  salvarsan. 

Is  there  any  material  difference  in  the  thera- 
peutic effect  of  the  two  preparations?  Pordyce 
thinks  neosalvarsan  less  efficient  than  an  equiva- 
lent dose  of  salvarsan  and  also  that  it  is  more 
likely  to  produce  skin  eruptions.  The  latter  has 
not  been  our  experience.  Ravogli  believes  one 
injection  of  salvarsan  equal  to  two  or  three  in- 
jections of  neosalvarsan.  He  has  also  seen 
toxic  symptoms  after  its  use.  This  is  not 
in  accord  with  general  opinion.  Howard  Fox 
considers  the  symptomatic  action  of  neosalvar- 
san is  slightly  less  than  salvarsan.  while  its  se- 


rologic action  is  considerably  less  than  the  older 
preparation.  However,  it  is  not  as  disturbing 
to  the  vein.  Trimble,  after  careful  observation 
of  300  cases,  failed  to  see  much  difference  in  the 
effect  of  the  two  remedies,  and  the  simpler  tech- 
nie  and  less  irritating  qualities  of  the  neosal- 
varsan make  it  superior  to  the  older  prepara- 
tion. 1  am  inclined  to  coincide  with  Trimble's 
conclusion. 

Whitehouse  found  that  in  all  cases  of  syph- 
ilis of  the  skin  or  mucous  membrane,  whether 
primary,  secondary  or  tertiary,  the  lesions 
healed  as  promptly  and  surely  after  neo  as  after 
salvarsan.  With  this  I  am  in  perfect  accord. 
Serologically  he  found  both  more  effective  in 
primary  and  secondary  than  in  tertiary  cases. 
However,  he  obtained  20%  more  permanently 
negative  Wassermanns  from  the  use  of  salvar- 
san. None  of  these  cases  received  combined 
treatment  with  mercury.  Schamberg  has  used 
an  intra-gluteal  injection  of  .1  gm.  salvarsan  or 
.15  gm.  neo  weekly  to  supplement  intravenous 
injections  of  salvarsan  or  intramuscular  injec- 
tions of  gray  oil.  The  salvarsan  is  suspended  in 
1  or  IV2  c.c.  of  sterilized  petroleum  oil  with  a 
half  minim  of  beechwood  creosote.  This  can  be 
put  up  in  ampules  and  used  like  gray  oil. 

Salvarsan  is  responsible  for  a  relatively  small 
number  of  deaths.  Some  of  the  fatalities  occur- 
ring after  its  use  should  not  be  charged  to  it.  I 
refer  to  cases  where  the  drug  was  employed  as  a 
last  resort,  the  patient  being  past  all  reasonable 
chance  of  help  and  living  in  spite  of  the  drug — 
not  on  account  of  it.  In  April,  1913,  Finger 
stated  that  142  deaths  had  been  reported.  At 
autopsy  many  of  the  fatal  cases  have  shown  a 
hemorrhagic  encephalitis,  acute  nephritis  or  en- 
teritis causing  death  within  a  few  days.  Finger 
also  cites  34  cases  of  encephalitis,  of  which  9 
recovered.  He  states  that  these  cases  are  due 
to  the  toxic  action  of  salvarsan  as  confirmed  by 
experimental  research.  When  one  considers  the 
vast  number  of  injections  that  have  been  given 
during  the  past  three  and  a  half  years,  many  by 
men  who  have  been  syphilographers  only  during 
that  same  period,  the  wonder  is  that  fatalities 
have  been  so  few.  With  ordinary  care  in  select- 
ing cases  the  administration  of  salvarsan  should 
carry  about  the  same  or  less  risk  than  chloroform 
anesthesia.  There  have  been  no  deaths  from  the 
drui:  among  our  patients,  nor  have  I  seen  a  re- 
action I  would  not  endure  were  I  in  the  same 
condition.  A  very  few  patients  have  felt  faint 
or  experienced  a  sense  of  discomfort  about  the 
chest  during  the  injection,  symptoms  suggesting 
mild  anaphylaxis.  These  manifestations  have 
lasted  from  a  few  seconds  to  a  few  minutes.  In 
no  case  which  showed  these  symptoms  was  there 
a  possibility  of  the  introduction  of  air.  A  neu- 
rotic young  woman,  syphilitic  ten  years,  had  re- 
ceived two  intravenous  injections  of  salvarsan 
with  no  particular  reaction:  when  about  half 
through  the  third  injection  she  complained  of 
smarting  of  her  right  eye  and  thought  the  nurse 
had   held  smelling  salts  too   near.     Soon   there 
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was  evident  edema,  first  of  the  under,  then  the 
toper  lid  and  conjunctiva,  followed  by  the  same 
condition  in  the  left  eye;  and  chemosis  became  I 
so  great  as  to  entirely  cover  the  iris.  Dr.  | 
Quackenboss  saw  her  at  the  time  and  found  no 
changes  in  the  fundus.  The  swelling  dis- 
appeared under  cold  compresses  and  was  evi- 
dently a  neurotic  edema. 

Reactions  are  more  frequent  in  nervously  sen- 
sitive persons,  patients  in  the  florid  stage  and 
those  who  have  not  taken  mercury.  Occasionally 
transient  erythematous  rashes  occur  upon  the 
skin,  probably  of  arsenical  origin.  Existing 
syphilitic  eruptions  not  infrequently  become 
brighter  soon  after  an  injection  of  salvarsan. 
This  is  the  so-called  Herxheimer  reaction  and 
occurs  most  often  in  florid  cases,  supposed  to  be 
due  to  the  slaughter  of  large  numbers  of  spi- 
rochetes and  consequent  rapid  liberation  of 
endo-toxines.  Chills,  fever,  nausea,  vomiting, 
diarrhea,  etc..  that  sometimes  follow  the  injection 
have  been  laid  to  the  use  of  aged  water  in  pre- 
paring the  solution.  We  use  only  water  both 
freshly  distilled  and  sterilized,  but  still  see  an 
occasional  reaction.  Last  year  we  kept  sterile 
saline  solution  at  room  temperature  from  March 
So  December,  and  Dr.  Bell  of  Prof.  Folin*s  lab- 
oratory reported  neither  bacterial  nor  chemical 
change. 

The  early  eontra-indications  were  heart  and 
kidney  disease,  optic  atrophy  and  general  weak- 
ness. We  have  given  salvarsan  in  valvular  heart 
disease  many  times,  modifying  the  dose  to  suit 
the  patient.  There  have  been  a  number  of  eases 
of  syphilitic  aortitis  and  myocarditis  treated, 
with  no  untoward  results  and  some  have  shown  a 
decided  improvement.  A  nephritis,  unless  it  be 
of  syphilitic  origin,  should  still  be  looked  upon 
as  a  contra-indication.  Corlett  has  recorded  a 
case  of  acute  arsenic  poisoning  which  he 
ascribes  to  faulty  elimination.  The  patient 
showed  nothing  after  the  first  injection  of  .6  gm. 
The  following  week  he  received  .9  gm,  and  three 
days  later  returned  with  typical  symptoms  of 
arsenical  poisoning  and  subsequently  had  paraly- 
sis of  the  bladder,  rectum  and  lower  extremities 
lasting  four  months.  The  patient  "s  weight  is 
not  given.  It  is  our  practice  to  graduate  the 
dose  according  to  weight. 

What  are  the  dangers  to  the  cranial  nerves 

For  a  year  and  a  half  we  have  had  a  routine 
examination  of  the  eyes  of  all  patients  at  the 
Dispensary  before  the  administration  of  sal- 
varsan and  a  record  kept  of  refractive  errors 
and  fundus  changes.  From  July  1.  1912,  to 
July  1.  1913,  606  injections  were  given  ami  4 
showed  the  same  subsequent  changes,  i.e. 
vitrious  opacities  and  a  neuro-retino-ehoroiditis. 
In  these  cases  only  one  eye  was  affected,  whereas 
after  atoxyl  both  were  involved,  and  total  blind- 
ness followed  a  second  injection,  while  our  cases 
that  have  received  subsequent  salvarsan  treat- 
ment promptly,  have  improved  without  excep- 
tion. Dr.  McAdams,  who  has  examined  many  of 
the  cases  for  us  is  convinced  the  changes  were 


due  to  the  disease  and  not  to  arsenic.  Further- 
more, since  the  treatment  has  been  more  ener- 
getic none  of  these  accidents  have  occurred.  For. 
ilyce  has  lost  all  fear  of  salvarsan  having  any 
predilection  for  the  optic  nerve.  Moreover,  he 
has  used  the  drug  in  several  eases  of  optic  neu- 
ritis with  benefit.  We  have  had  the  same  result. 
He  cites  a  ease  of  advanced  optic  atrophy  where 
ten  injections  of  salvarsan  had  been  given  with 
marked  improvement  in  vision  and  enlargement 
of  the  visual  field.  We,  also,  have  given  the 
drug  in  a  few  cases  of  optic  atrophy  with  no  un- 
toward results. 

Ruggles  reports  a  girl  of  22  with  almost  com- 
plete loss  of  vision  in  both  eyes  following  iritis 
and  optic  neuritis.  Her  sight  became  normal 
after  the  fourth  injection  of  salvarsan. 

In  talking  with  several  ophthalmologists  I 
have  yet  to  learn  of  a  single  instance  where  sal- 
varsan has  caused  trouble  with  the  optic  nerve. 

In  regard  to  the  auditory  nerve,  Fordj-ce 
states  that  no  cases  of  auditory  neuritis  have  oc- 
curred in  his  practice,  but  he  has  seen  several 
cases  of  involvement  of  the  auditory  apparatus 
in  secondary  syphilis  where  no  salvarsan  had 
been  given.  Ravogli  has  seen  two  cases  of  deaf- 
ness, both  of  which  he  believed  due  to  the  disease 
and  not  to  the  treatment.  At  the  dispensary  we 
have  had  no  routine  examination  of  the  ears. 
That  sudden  deafness  due  to  syphilis  occasion- 
ally occurs  during  the  secondary  stage  of  the 
disease  was  well  known  before  the  advent  of  sal- 
varsan. In  1897  Dr.  E.  A.  Crockett  of  this  so- 
ciety collected  and  reported  between  fifteen  and 
twenty  cases  of  this  character,  one  of  which  came 
on  without  treatment  and  one  while  under  ener- 
getic mercurial  and  iodide  treatment,  deafness 
being  due  to  a  specific  labyrinthitis.  Two  of  the 
eases  he  reported  occurred  in  my  practice.  Both 
were  early  secondary  cases  and  both  recovered 
practically  normal  hearing  under  pilocarpine 
and  energetic  mercurial  treatment.  The  onset 
was  sudden  and  total  deafness  followed,  rapidly 
accompanied  by  tinnitus,  virtigo.  and  temporary 
facial  paralysis. 

The  symptoms  and  conditions  are  almost  iden- 
tical with  the  cases  that  have  occurred  after  sal- 
varsan. During  the  past  three  years  I  have  seen 
three  cases  of  deafness,  two  in  my  own  practice 
and  one  a  patient  of  Dr.  Post.  One  of  my  pa- 
tients does  not  properly  belong  in  this  group, 
as  his  disease  was  contracted  in  1905  or  1906. 
His  last  606  was  in  November,  1912.  Wasser- 
maun  Test  was  negative  in  February  and  again 
just  before  his  deafness  came  on  in  April  of  this 
year.  He  now  tells  us  of  getting  an  electric 
shock  from  a  telephone  receiver  a  day  or  two 
before  the  deafness  came  on.  His  hearing  is 
gradually  improving.  The  Wassermann  test  in 
October,"  1913.  was  still  negative.  The  other  two 
cases  occurred  within  six  months  of  in 
One  remained  unilateral,  the  other  came  first  in 
one  ear.  then  in  the  other.  Both  had  a  labyrin- 
thitis and  both  a  temporary  facial  paralysis.  I 
believe  now  that  both  should  have  received  en- 
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ergetic  salvarsan  treatment  at  once.  Dr.  Post's 
patient  had  one  injection  of  salvarsan,  while 
mine  had  two  injections  of  neosalvarsan  a  month 
apart.  There  have  been  other  cases  in  this  city  of 
the  same  sort,  undoubtedly  due  to  the  disease.  It  is 
the  general  belief  that  the  neuro-recurrences  or 
nervous  relapses  are  due  to  the  syphilitic  process 
in  a  very  large  proportion  of  the  cases, — if  not 
all. 

However,  Finger  believes  some  are  due  to  ar- 
senical polyneuritis.  He  claims  the  tardy  neuro- 
recurrences  have  an  incubation  period  of  two  or 
three  months  and  occur  almost  invariably  in 
patients  who  have  been  treated  with  salvarsan  at 
the  end  of  the  primary  or  early  in  the  secondary 
period,  when  the  system  is  flooded  with  spi- 
rochetes, lie  thinks  it  plausible  to  assume  that 
the  spirochaetes  are  then  leading  a  saprophytic 
existence  on  the  meninges  and  doing  no  harm 
until  the  toxic  action  of  salvarsan  is  felt,  espe- 
cially on  the  capillaries.  "With  normal  resistance 
thus  reduced,  the  spirochaetes  can  exert  their 
malign  influence  on  the  tissues.  Insufficient 
treatment  thus  favors  the  neuro-recurrences,  but 
energetic  combined  treatment  ma}-  not  absolutely 
prevent  them. 

It  is  claimed  that  arsenic  from  intravenous 
injections  is  not  found  in  the  cerebro-spinal 
fluid,  therefore  it  cannot  be  relied  upon  to  ac- 
complish as  much  in  syphilis  of  the  brain  and 
cord  as  intra-spinous  injections,  according  to  the 
experience  of  Flexner  in  his  work  on  meningitis. 
Salvarsan,  even  in  weak  solutions,  cannot  be  in- 
jected into  the  canal.  The  work  of  Noguchi  in 
demonstrating  spirochaetes  in  the  brain  tissue  of 
paretics  and  the  successful  inoculation  of  rab- 
bits with  the  cerebro-spinal  fluid  from  tabetics. 
shows  conclusively  that  to  be  effective  the  spi- 
rillieide  must  reach  the  spinal  canal.  Work  has 
been  going  on  along  this  line  for  some  time, 
using  the  salvarsanized  serum  injected  into  the 
canal:  usually  the  patient's  own  serum  is  util- 
ized. Improvement,  both  as  regards  clinical 
symptoms  and  laboratory  tests,  have  generally, 
or  often,  followed  the  employment  of  this 
method.  Whether  it  will  be  possible  perma- 
nently to  arrest  the  progress  of  syphilitic  dis- 
ease of  the  nervous  system  by  this  means,  time 
alone  will  tell. 

Conclusions : — 

1.  The'  early  hope  of  curing  syphilis  with  a 
single  massive  injection  of  salvarsan  has  not 
been  realized. 

.!.  It  is  a  potent  remedy  in  healing  all  mani- 
festations on  the  skin  or  mucous  membranes. 

3.  I'  is  more  efficacious  than  mercury  in 
changing  a  positive  to  a  negative  Wassermann 
reaction. 

4.  Its  prompt  action  on  early  moist  lesions 
has  a  decided  effect  in  limiting  the  spread  of 
contagion. 

5.  Tin-  early  fears  of  damage  to  the  cranial 
nerves  appear  to  be  groundless. 

6.  When  given  in  proper  amounts  at  proper 
intervals  it  is  practically  devoid  of  danger. 


GJltniral  Uppartmrttt. 


A  CASE  OF  STRANGULATED  RETRO- 
PERITONEAL HERNIA  OF  THE  S.MAI. 1, 
INTESTINE  INTO  THE  PARA-DUO- 
DENAL FOSSA. 

By  Lincoln   Davis,   M.D.,   Boston, 

Assistant     I  isiting    Surgeon,    Massachusetts    General 
Hospital. 

About  midnight  of  July  14,  1913,  I  saw,  in 
consultation  with  Dr.  M.  Sturnick  of  Dorchester, 
a  man  presenting  the  symptoms  of  acute  intes- 
tinal obstruction.  The  provisional  diagnosis  of 
volvulus  was  made,  and  he  was  recommended 
for  immediate  admission  to  the  Massachusetts 
General  Hospital.  He  entered  the  accident  de- 
partment of  the  hospital  at  2.40  a.  m.,  July  15, 
1913,  Hospital  No.  190151.  The  following  his- 
tory is  taken  largely  from  the  hospital  records : 

B.  V.  Age  48.  Married.  Born  in  Russia.  Tin- 
smith. Entered  Massachusetts  General  Hospital, 
July  15,  1913,  at  2.40  a.  h. 

P.  H.  Has  always  been  well  except  for  one  at- 
tack sis  years  ago  of  acute  abdominal  pain  with 
vomiting,  lasting  six  days.  Has  been  troubled  with 
gas  in  stomach  and  discomfort  two  to  three  hours 
after  eating,  since  then.  Relieved  by  soda  bicarbon- 
ate.   Dowels  regular.    Micturition  normal. 

P.  I.  At  3  p.  M.  yesterday  began  to  have  pain  in 
region  of  umbilicus.  Had  eaten  canned  salmon  two 
hours  before,  and  thought  it  indigestible.  Pain  se- 
vere at  onset  but  soon  became  less  severe  for  a 
short  time.  Vomited  several  times.  Bowels  moved 
normally  yesterday  morning.  Small  loose  movement 
one  and  a  half  hours  after  onset  of  attack.  For  last 
few  hours  pain  has  increased  in  severity  and  become 
continuous.  No  result  from  low  enemata.  Morphia 
and  atropin  given  by  patient's  physician.  Tempera- 
ture 97.6.    Pulse  88.    Respiration  22. 

P.  E.  Well-developed  and  nourished  man  in  con- 
siderable pain.  Pupils  normal.  No  adenopathy. 
Throat  negative.  Tongue,  moist  white  coat.  Heart 
and  lungs  nothing  abnormal  made  out. 

Abdomen  full,  markedly  distended  and  tense,  loud 
tympany  throughout.  No  dullness  or  signs  of  fluid. 
Hoard-like  rigidity  of  whole  left  side  of  abdomen. 
Spasm  somewhat  less  on  right.  Moderate  general 
tenderness,  most  marked  to  left  of  umbilicus.  Pres- 
sure on  left  side  of  umbilicus  causes  pain  referred 
to  region  of  umbilicus.  No  costovertebral  tender- 
ness. 

Rectal  Examination.  Rectum  balooned.  No  ten- 
derness. Extremities  and  reflexes  normal.  No  her- 
niae.    Leucocyte  count.  20,500. 

Patient  sent  to  ward,  and  given  high  M.  Q.  W. 
.  ithout  result.  Patient's  condition  at  tlii- 
time  became  rapidly  worse  and  operation  was  de- 
cided upon  without  further  delay. 

Operation.  Four-inch  median  abdominal  incision 
below  umbilicus,  discloses  bulging  retroperitoneal 
tumor,  size  of  a  football  lying  mostly  to  the  left  of 
the  median  line,  extending  into  flank  and  up  to  epi- 
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gastrium.  Transverse  colon  passed  across  upper 
portion  of  mass.  Incision  enlarged  above  umbilicus. 
Parietal  peritoneum  incised  with  escape  of  consider- 
able turbid,  bloody  fluid.  Trocar  was  then  inserted, 
entered  a  loop  of  bowel,  drawing  off  a  little  gas. 
The  incision  in  the  posterior  parietal  peritoneum 
was  then  enlarged  and  a  large  mass  of  distended, 
plum-colored  small  intestine  delivered.  Trocar 
wound  in  intestine  closed  with  double  layer  of  linen 
sutures.  After  a  puzzling  search,  the  point  where 
the  ileum  emerged  from  the  retroperitoneal  pouch 
was  found.  This  was  close  to  the  point  where  the 
duodenum  emerges  from  under  the  mesocolon  (fossa 
duodeno-jejunalis)  leading  to  left.  Large  vessels 
passed  over  this  opening,  probably  inferior  mesen- 
teric vein.  The  bowel  was  found  adherent  to  the 
edge  of  the  opening,  these  adhesions  were  freed.  At 
this  point  the  bowel  wall  was  thickened,  deep  red  in 
color,  but  distinctly  viable.  This  part  of  the  bowel 
was  about  one  to  two  feet  from  the  ileocecal  valve. 
This  short  distal  portion  was  collapsed  and  empty. 
All  the  remainder  of  the  ileum  and  the  entire  jejun- 
um lay  in  the  hernia  sac.  With  considerable  diffi- 
culty, inch  by  inch,  the  herniated  intestine  was 
pulled  through  the  opening,  the  last  portion  being 
difficult  on  account  of  distention.  The  hernial  ring 
could  not  be  enlarged  on  account  of  large  mesenteric 
vessels  which  ran  close  to  its  edge.  No  attempt 
made  to  close  hernial  opening  on  account  of  alarm- 
ing condition  of  patient.  Intestine  pressed  back 
into  peritoneal  cavity  with  difficulty  and  abdominal 
wall  closed  with  through-and-through  sutures  of 
s.  w.  g.  Dry  dressing.  Skultitis.  Patient  to  Ward 
D.  in  poor  condition. 

Patient  failed  to  respond  to  stimulation  and  died 
at  9.10  a.  m.    Xo  autopsy. 

The  above  ease,  on  account  of  its  rarity  and 
very  serious  import,  is  worthy  of  record. 


Moynihan  has  published  a  monograph  on  the 
subject  of  retroperitoneal  hernia,  giving  a  very 
complete  history  of  the  subject,  with  full  refer- 
ence to  the  literature.  He  describes  nine  fossae 
in  relation  to  the  duodenum. 


1. 


Superior  Duodenal  Fossa. 

Inferior  Duodenal  Fossa  (Fossa  of  Treitz). 

Para-duodenal  Fossa  (Fossa  of  Landzert). 

Mesenterico-parietal  Fossa  (Fossa  of  Waldeyer). 

Mesocolic  Fossa. 

Posterior  Duodenal  Fossa. 

Duodenojejunal  Fossa. 

Inter-mesocolic  Fossa. 

Infra-duodenal  Fossa. 


The  first  five  are  the  commoner  fossae,  the  last 
four  being  very  unusual. 

As  to  the  origin  of  folds  and  fossae,  Moynihan 
sustains  the  view  of  Treitz,  that  they  are  trac- 
tion folds,  the  result  of  dragging  of  the  intes- 
tines in  the  developmental  change  of  position. 

In  this  case  the  fossa  involved  seems  to  corre- 
spond to  the  description  of  the  para-duodenal 
lossa,  or  fossa  of  Landzert.  The  opening  of  this 
fossa  is  bounded  in  front  by  the  plica  venosa, 
which  consists  of  the  inferior  mesenteric  vein 
.nrching  over  to  join  the  splenic  vein.  It  is 
usually  accompanied  by  the  left  colic  artery. 
The  accompanying  illustration  is  a  diagram- 
matic representation  of  the  appearance  of  the 
mass  upon  opening  the  abdominal  cavity. 

Moynihan  records  65  cases  of  left  duodenal 
hernia  and  17  cases  of  right  duodenal  hernia. 
These  herniae  are  found  at  all  periods  of  life, 
the  youngest  is  that  of  a  case  recorded  by 
Brosieke,  in  which  the  patient  was  fourteen  days 
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old.  Moynihan  concludes  that  the  hernia  is 
often  congenital. 

Under  favorable  circumstances  it  is  possible 
to  make  a  probable  diagnosis  during  life, 
Leichtenstern  says:  "The  circumscribed  glob- 
alar  distention  of  the  mesogastrium  with  retrac- 
tionofthe  region  corresponding  to  the  colon;  the 
firm,  elastic,  spherical  lump  which  ran  be  dis- 
tinctly felt  when  the  abdominal  wall  is  thin. 
giving  the  impression  of  a  Large,  somewhat  mov- 
able  cyst  and  extending  Erom  the  mesogastrium 
to  the  left ;  the  peculiarity  that  this  well  defined 
tumor  always  yields  a  sonorous  aote  on  percus- 
sion and  clear  intestinal  sounds  on  auscultation, 
also  the  presence  of  hemorrhoids  and  the  loss 
of  blood  from  the  rectum  in  consequence  of  the 
compression  of  the  inferior  mesenteric  vein,  per- 
mit, when  taken  in  connection  with  the  subjec- 
tive troubles  indicating  chronic  disease  of  the 
abdominal  organs,  a  probable  diagnosis  to  be 
made." 

Again  to  quote  Moynihan:  "So  Ear  as  the 
symptoms  of  the  hernia  are  concerned  there  is 
little  to  lie  said.  They  may  he  slight  or  they 
may  be  the  sudden  symptoms  of  acute  intes- 
tinal obstruction  which  swiftly  strike  the  patient 
down.  In  a  Dumber  of  carefully  recorded  cases, 
the  history  of  chronic  slight  digestive  or  intes- 
tinal troubles  is  usually  obtained.  The  treat- 
ment is  operative.  A  number  of  successful 
eases  have  lieen  recorded,  namely,  by  Sonnen- 
berg,  Tubby,  Priestly  Leach.  Narth,  Hahern. 
Lawford  Knaggs,  McArthur  and  Sherren  in 
lefl  duodenal  hernia,  and  Neumann  in  right 
duodenal  hernia. 

"In  the  majority  of  cases  the  mass  of  the  in- 
testines was  easily  withdrawn  from  the  hernial 
sac.      That    this    is   possible   is   fortunate,   as   the 

peck  of  the  sac  cannot  1 nlarged  without  divid- 
ing the  inferior  mesenteric  vein.  This,  of  course, 
is  nut  of  the  question. " 
Moynihan  says  that  "If  the  strangulated  gu1 

can  he  drawn  out  of  the  sae.  the  sac  should  he 

opened  through  an  incision  on  tl uter  side  of 

the  vein,  the  intestines  withdrawn,  incised  in  one 
or  more  places  an. I  emptied  of  its  contents.  The 
incision  in  the  gul  must  he  closed  with  sutures. 
It  would  then  be  a  very  easy  matter  to  replace 
the  emptied  coils  of  the  intestines  and  withdraw 
them  through  the  neck  of  the  hernia.  It  is  de- 
sirable to  close  the  neck  of  the  sac  by  sutures 

after  the  hernia  is  reduced.  This  is  sometimes 
very  difficult." 

In  reviewing  this  case  it  is  evident   that   the 

correct  preoperative  diagnosis  should  have  I n 

made,  as  all  the  signs  of  intestinal  obstruction 
were  present,  together  with  a  distinct  globular, 
t.\  mpanitic,  tender  tumor,  lying  to  the  left  of  the 
median  line,  high  in  the  abdomen,  as  described 
by  Leichtenstern. 

As  to  the  treatment,  the  earlier  operation  is 
resorted  to  the  better.  The  manipulation  neces- 
sary to  reduce  a  considerable  length  of  incarcer- 
ated intestine  is  necessarily  productive  of  shock. 
.Multiple  punctures  of  the  distended  -oils  1  be- 


lieve   would    greatly    facilitate    the    procedure] 

Personally,  I  feel  that  in  another  case  1  should 
know  where  to  look  for  the  orifice  of  the  sac.  and 
thus  he  able  to  save  considerable  time.  When 
the  mesenteric  vessels  pass  close  to  the  edge  of 
the  neck  of  the  sac.  as  was  the  case  in  this  in- 
stance, its  division  is.  of  course,  out  of  the 
question.  The  condition  is  always  a  very  serious 
one  ami  when  strangulated  will  necessarily  carry 
a  high  mortality. 


iBriiiral  progress. 


REPORT  ON  MENTAL  DISEASES. 

I'.v    Hknry    It.    Steiim.w.    M.D.,    BbOOKUNE,    Mass. 

TREPONEMA    PALLIDUM   IN   THE   BRAIN    IX   CASES  <>F 
GENERAL    PARALYSIS. 

The  fact  of  this  recent  discovery  is  already 
well  known,  the  particulars  are  as  follows: 

Noguchi  and  Moore1  examined  seventy  par- 
etic brains,  and  succeeded  in  finding  the  Spiro- 
chaeta  pallida  in  twelve  cases.  The  area  chosen 
for  examination  was  usually  specimens  of  brain 
tissue  from  the  right  frontal  sphere,  but  occas- 
ionally from  the  left  hemisphere.  The  twelve 
positive  cases  were  clinically  undoubted  cases  of 
general  paresis,  hut  of  a  rapid  course.  The 
longest  in  duration  lived  only  thirty  months.  The 
post-mortem  appearance,  both  maeroscopical  and 
histological,  were  the  typical  lesions  constantly 
associated  with  general  paralysis.  No  softening, 
"■ummata.  or  marked  endarteritis  were  found. 
Ten  were  men.  two  were  women,  and  five  cases 
were  of  the  tabetic  type.  The  method  used  for 
staining  was  a  modified  Levaditi  silver  method, 
the  technique  of  which  the  authors  do  not  give. 
The  spirochaetes  were  found  in  all  layers  of  the 
cortex  except  the  outer  layer:  occasionally  they 
were  found  subcortically,  they  were  never  dem- 
onstrated m  the  vessel  sheath,  and  did  not  have 
any  particular  relationship  to  the  vessels;  in  the 
pia  no  spirochaetes  were  found.  Noguchi  and 
Moore    found    no    ratio   between   the   numbers  of 

spirochaetes  and  the  severity  of  the  paresis,  al- 
though in  one  case  in  which  they  were  most 
numerous  the  paretic  changes  were  very  marked. 
They  conceive  it  is  possible  that  the  spirochaetes 
will  be  found  more  readily  in  cases  which  run 
a  fairly  rapid  course. 

TIIK  SPIBOCH  W T\    PALLIDA  IX  THE  BLOOD  OP 
GENERAL    PARALYTICS. 

Levaditi-  has  undertaken  tin-  investigation  of 
tin'  question  whether  syphilitic  infection  in 
general  paralytics  is  limited  to  the  brain  or  if  it 
is  diffused  through  the  blood  and  the  various 
organs  with  accidental  localization  in  the  cere- 
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bral  cortex.  On  November  10,  1913,  he  read 
before  the  Academie  des  Sciences  the  results  of 
his  researches  in  collaboration  with  Dr.  Danu- 
lesco.  The  blood  of  a  general  paralytic  at  the 
third  stage,  syphilitic  fifteen  years,  was  inocu- 
lated into  the  scrotum  of  a  rabbit;  at  the  end  of 
127  days  there  was  a  bilateral  scrotal  lesion. 
Ultramicroscopic  examination  showed  many 
characteristic  mobile  spirochaetes.  The  striking 
feature  is  the  persistence  of  the  parasite  in  the 
blood  long  after  the  beginning  of  syphilis — fif- 
teen years.  Levaditi  and  Donuleseo  had  had 
only  one  positive  result  in  six  trials  (five  para- 
lytics and  one  tabetic).  It  seems,  then,  that 
the  germ  does  not  exist  constantly  in  the  general 
circulation.  Perhaps  it  appears  there  only 
intermittently  during  the  phases  which  precede 
or  accompany  the  cerebral  manifestations. 


GENERAL  PARALYSIS  WITHOUT  REACTION  OP  THE 
CEREBRO-SPINAL  FLUID. 

Demole3  reports  a  pronounced  case  of  general 
paralysis  in  a  man  of  44  in  which  there  was  a  j 
uniform  absence  of  any  alteration  in  the  cerebro- 
spinal fluid.  The  prodromal  symptoms  were  of 
six  years  duration  and  the  probable  date  of  syphi- 
litic infection  very  much  earlier.  Apoplectiform 
attacks,  twitching  of  the  facial  muscles,  unequal 
and  sluggish  pupils,  exaggerated  knee-jerk,  ex- 
treme affective  indifference  and  intellectual  de- 
terioration marked  the  beginning  of  his  stay  in 
the  hospital  early  in  1913.  The  disease  rapidly 
progressed,  pronounced  and  characteristic  ideas 
of  self-importance,  grandeur  and  wealth  pre- 
dominated and  he  became  absolutely  disoriented 
for  time  and  place.  His  speech  became  slow, 
stammering,  slurring  and  explosive,  his  hand- 
writing shaky,  slovenly  and  sometimes  illegible. 
The  pupillary  changes  became  more  marked, 
his  memory  defect  evident  and  the  fibrillary 
tremor  of  the  tongue  extreme. 

Three  lumbar  punctures  were  made  at  inter- 
vals of  a  month  with  practically  the  same  result 
in  each  instance.  The  cerebro-spinal  fluid  was 
invariably  clear  and  crystalline  and  the  tension 
high.  The  globulin  on  the  first  two  punctures 
was  double  and  on  the  last  less  than  one-half  the 
normal  limit  by  the  Nonne  Apelt  method  and  the 
Szcesi  tube — Lymphocytes:  1.9  to  0.5  c.mm.  and 
only  faint  traces  of  opalescence  on  boiling.  At 
each  test  the  Wassermann  of  the  cerebro-spinal 
fluid  was  negative  and  that  of  the  blood  was 
uniformly  and  strongly  positive.  During  the 
period  covered  by  the  punctures  the  disease  pro- 
gressed rapidly.  Errors  of  technique  are  shown 
to  be  plainly  excluded  and  the  cerebro-spinal 
fluids  of  the  other  general  paralytics  examined  at 
the  same  time  by  the  same  method  and  the 
same  solutions  gave  unmistakably  positive  re- 
sults. He  regards  these  paradoxical  findings  in 
general  paralysis  as  on  a  par  with  examples  of 
i  the  appearance  and  disappearance  of  the  "Was- 
|   sermann   in    the   course    of   syphilis,    variations 


formerly  considered  by  some  as  vital  discrep- 
ancies the  true  significance  and  value  of  which 
we  only  today  know  how  to  properly  appreciate. 


TREATMENT  OF  GENERAL  PARALYSIS  BY  INTRA- 
SPINAL INJECTIONS. 

Flexner*  writing  on  the  local  specific  therapy 
of  infections  notes  the  fact  long  regarded  as 
notable  that  notwithstanding  the  origin  of  tabes 
and  paresis  from  syphilitic  infection  those  dis- 
eases respond  so  little  favorably  to  antisyphilitic 
measures  of  treatment.  Partly  for  this  reason 
and  partly  because  of  the  characters  of  the 
pathologic  changes,  they  have  been  separated 
off  from  the  typical  varieties  of  syphilis  and 
placed  in  a  special  category  of  metasyphilitic  or 
parasyphilitic  affections,  so  called.  Now  that 
the  Spirochaeta  pallida  has  been  shown  by 
Noguchi  to  occur  in  numbers  in  the  brains  of 
paretics  and  has  never  been  found  in  the  spinal 
cord  of  tabetics,  this  classification  calls  for  com- 
plete revision. 

In  the  meantime  how  is  the  disparity  in  thera- 
peutic response  of  these  affections  to  be  ex- 
plained? First,  there  is  growing  evidence  that 
salvarsan,  injected  into  the  blood,  may  exert  a 
beneficial  influence  in  tabes,  but  not  in  paresis. 
The  evidence  is  derived  partly  from  clinical  im- 
provement and  partly  from  the  reductions  in  the 
cellular  and  protein  contents  of  the  cerebrospinal 
fluid,  and  the  diminution  of  the  Wassermann  re- 
action. These  changes  are  in  accord  with  the 
inconstant  and  fleeting  presence  of  arsenic  in  the 
fluid  following  the  intravenous,  but  not  the  intra- 
muscular, injection  of  the  drug.  Hence  it  would 
appear  probable  that  better  results  might  be  ac- 
complished provided  the  drug  could  be  brought 
with  certainty  and  in  suitable  concentration  into 
this  fluid.  Such  a  method  of  application,  worked 
out  by  Swift  and  Ellis,  offers  considerable  prom- 
ise of  high  therapeutic  value. 

The  lesions  of  the  spinal  cord  in  tabes  and 
|  the  clinical  symptoms  are  dominated  by  patho- 
logic states  of  the  meninges.  It  is  known  that  in 
most  cases  of  the  disease  the  cerebrospinal  liquid 
contains  the  products  of  irritative  or  inflam- 
matory conditions  existing  within  the  mem- 
branes; and  microscopic  study  has  revealed 
areas  of  chronic  meningitis  about  the  radicular 
portions  of  the  spinal  and  corresponding  por- 
tions of  cranial  nerves.  To  reach  the  pathologic 
processes  in  the  membranes,  not  in  tabes  only  but 
in  paresis  as  well,  is  peculiarly  difficult  because 
not  only  do  we  have  to  reckon  with  the  ordinary 
conditions  of  impenetrability  of  the  meninges, 
but  there  often  coexists  also  an  obliterative  ar- 
teritis of  syphilitic  origin. 

It  is  not  safe  to  introduce  salvarsan  directly 
into  the  subarachnoid  space,  and  while  neo- 
salvarsan,  because  of  its  ready  solubility,  is 
less  injurious,  yet  the  direct  injection  of  that 
drug  is  attended  with  certain  risks.  Swift  and 
Ellis  have  taken  advantage  of  the  circumstance 
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that  the  blood  of  salvarsan-treated  tabetic 
patients  is  itself  curative,  and  they  have  employ- 
ed the  corresponding  serum,  suitably  diluted,  for 
intraspinous  injection.  The  results  are  both 
promising  and  striking.  The  local  irritative 
condition  in  the  meninges  becomes  quickly  di- 
minished, the  Wassermann  reaction  reduced  or 
abolished  and  the  clinical  state  of  the  patient 
improved.  These  effects  follow  even  when  the 
salvarsanized  blood  of  other  persons  is  employed 
for  intraspinal  injection.  They  are  due,  there- 
fore, to  the  local  and  not  to  general  treatment. 

Nothing  less  than  a  careful  and  thorough  trial 
can  determine  the  applicability  of  this  method 
to  the  treatment  of  paresis.  Certain  theoretical 
facts,  however,  stand  well  in  the  foreground.  It 
is  known  for  example,  that  the  cerebrospinal 
liquid  provides  a  means  of  direct  and  immediate 
contact  with  the  structural  tissues  of  the  brain. 
Whatever  chemical  is  introduced  into  this 
liquid  will  inevitably  find  its  way  to  the  sup- 
porting elements,  the  nerve-cells  and  fibres  of  the 
cortex  in  which  the  main  lesions  of  paresis  are 
situated.  It  is  in  the  cortex  likewise  that  the 
Spirochaeta  pallida  has  now  been  found,  from 
which  it  follows  that  this  organism  can  be  best 
brought  under  the  influence  of  curative  agents 
through  the  same  channel  of  communication. 

Prediction  as  to  whether  or  not  a  direct  spe- 
cific  treatment  will  accomplish  the  eradication 
of  the  spirochaetes  in  paresis  is  hazardous  for 
the  reason  that  it  remains  still  to  be  ascertained 
whether  the  spirochaetes  which  have  persisted 
in  the  brain  are  normal  or  resistant  strains. 
Their  persistence  for  so  long  a  period  and  re- 
sistance to  the  ordinary  healing  drugs  may,  con- 
ceivably, be  due  not  alone  or  wholly  to  their  in- 
accessibility, but  also,  more  or  less,  to  the  acqui- 
sition of  a  state  of  fastness  which,  if  present, 
may  prove  difficult  to  overcome. 

The  anatomic  conditions  existing  in  paresis 
are  comparable  to  those  occurring  in  sleeping- 
sickness  and  poliomyelitis.  In  all  three  diseases 
numbers  of  lymphoid  cells  accumulate  within  the 
perivascular  lymphatic  spaces  and  degenerations 
occur  in  the  nerve-cells.  Just  as  the  spirochaetes 
occupy  in  the  cortex  in  paresis  and  the  trypano- 
somes  in  sleeping-sickness,  so  does  the  virus  of 
poliomyelitis  reside  in  the  tissues  of  the  spinal 
cord  and  brain.  We  have  already  learned  that 
Trypanosoma  gambiense  can  be  suppressed  by 
drugs  in  the  blood  and  lymph-vessels  without  be- 
ing destroyed  in  the  central  nervous  organs,  and 
the  virus  of  poliomyelitis  prevented  from  de- 
veloping through  intraspinous  injections  of  an 
immune  serum  that  is  without  effect  when  intro- 
duced to  the  blood.  From  this  it  follows  that  a 
local  mode  of  specific  treatment  offers  certain 
advantages  either  in  theory  or  in  fact  not  held 
out  in  the  same  degree,  at  least,  by  the  general 
method.  So  far  as  Flexner  is  aware  local  specific 
treatment  has  not  yet  been  tested  in  either  pare- 
sis or  sleeping-sickness.  To  the  former  it  doubt- 
less will  soon  be  applied ;  in  the  latter  it  should 
also  be  tried. 


Myerson  in  addition  to  his  statistical  report  of 
the  results  obtained  by  him  in  eight  cases  by  the 
Swift-Ellis  treatment  in  general  paresis  em- 
bodied in  the  anniversary  report  of  the  Psycho- 
pathic Hospital5  adds  the  following,  which  sum- 
marizes his  remarks  in  the  discussion  of  this 
method  of  treatment  at  the  Boston  Medical  Li- 
brary. December  17,  1913.  The  Swift-Ellis 
method  of  intradural  injections  of  salvarsanized 
serum  influences  the  course  of  general  paresis,  as 
manifested  in  the  changed  biological  reactions. 
It  does  not  seem  permanently  to  stay  the  dis- 
ease process.  Probably  this  is  due  to  the  fact 
that  the  lesions  of  paresis  lie  outside  of  the 
range  of  the  spinal  fluid.  It  is  a  fundamental 
fallacy  of  this  treatment  in  that  it  supposes  the 
spinal  fluid  to  be  an  afferent  route  in  relation  to 
the  nervous  system  although  it  really  is  an  effer- 
ent route.  If  we  are  to  cope  successfully  with 
general  paresis  we  must  learn  to  distinguish  the 
pre-paretic  stage.  The  work  of  "William  "W. 
Braves,  as  embodied  in  the  paper:  "The  Syphi- 
litic Syndrome."  (New  York  Medical  Record, 
August.  1912),  and  careful  serological  and  spinal 
fluid  examinations  in  chronic  syphilitics  pre- 
senting any  neurasthenic  symptoms  will  help  us 
to  distinguish  this  stage. 

Robertson6  (Geo.  M.)  raises  the  question 
whether  we  are  justified  in  pushing  this  antisy- 
philitic  treatment  to  the  extreme.  Desperate 
cases  call  for  desperate  remedies,  and  surgeons 
operate  under  conditions  in  which  a  definite  per- 
centage  of  their  cases  are  certain  to  die  from  the 
immediate  results  of  the  operation,  feeling  their 
action  justified  if  the  lives  of  the  majority  are 
saved.  General  paralysis  is  as  desperate  a  disease 
as  any  cancer,  for  50  per  cent,  of  those  suffering 
from  it  die  in  one  year,  75  per  cent,  in  two  years 
and  90  per  cent,  in  three  years,  and  the  exist- 
ence of  the  few  who  survive  this  period  is  a 
living  death.  Are  the  ethics  of  the  surgeon  and 
physician  so  different  that  a  principle  of  the 
former  cannot  be  followed  by  the  latter  under 
circumstances  as  hopeless  and  desperate?  Are 
physicians,  then,  justified  in  general  paralysis 
in  pushing  salvarsan  and  mercury  to  the  most 
extreme  limits  compatible  with  survival,  in  the 
hope  of  curing  at  least  a  percentage  of  their 

-  -  Xo  doubt  under  these  circumstances, 
owing  to  the  amount  of  salvarsan  probably  re- 
quired, like  the  surgeon,  the  physician  would 
require  to  be  prepared  for  a  certain  percentage 
of  deaths  from  the  drug  itself.  The  time  seems 
ripe  for  a  determined  effort  on  these  lines,  but 
the  weak  point  in  the  advocacy  of  such  a  course 
is  the  fact  that,  however  hopeful  the  prospects 
may  seem,  no  one  can  assert  with  confidence 
that  a  single  case  would  recover.  Syphilis, 
therefore,  should  be  treated  when  it  is  possible 
to  cure  it,  and  seeing  that  the  cause  of  it  is 
known,  an  accurate  test  of  its  activity  exists, 
and  a  powerful  remedy  found  for  it,  it  will  be 
a  slur  in  the  future  on  the  profession  of  medi- 
cine if  the  seeds  of  general  paralysis  and  tabes 
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are  permitted  to  remain  in  the  human  soil  till 
it  is  too  late. 

CEREBRAL   SYPHILIS. 

Henderson7  in  a  systematic  clinical  analysis  of 
26  personally  observed  cases  of  cerebral  syphilis, 
in  seven  of  which  the  diagnosis  was  confirmed 
by  autopsy  finds  that  cerebral  syphilis  plays  an 
important  part  in  the  production  of  mental  dis- 
ease, and  should  occupy  a  more  prominent  place 
among  the  organic  psychoses  than  it  heretofore 
has  done.  The  spirochaeta  pallida  has  for  long 
been  surmised  to  be  the  causal  organism,  but  it 
was  not  until  1910  that  Strasmann  first  demon- 
strated its  presence  in  the  central  nervous  sys- 
tem of  an  adult  with  acquired  syphilis.  Trau- 
ma, alcoholism,  and  physical  and  mental  strain 
are  important  contributory  factors.  Re-infec- 
tion with  syphilis  is  quite  possible,  provided  the 
initial  infection  has  been  thoroughly  cured. 
Anatomically,  three  main  types  of  cerebral 
syphilis  are  differentiated;  viz.  meningitis,  en- 
darteritis, and  gumma.  Clinically,  this  differ- 
entiation is  seldom  possible,  and  is  without  prac- 
tical value,  as  the  treatment  is  the  same  in  all 
irrespective  of  the  type. 

The  majority  of  eases  of  cerebral  syphilis  de- 
velop within  the  first  three  years  after  primary 
infection,  and  rarely  more  than  ten  years  after 
infection.  This  is  in  striking  contrast  to  cases 
of  general  paralysis  and  locomotor  ataxia,  which 
almost  invariably  develop  at  a  period  more  than 
ten  years  after  infection. 

In  regard  to  the  physical  signs,  the  Argyll- 
Kobertson  phenomenon  is  the  one  on  which  most 
weight  should  be  laid  in  differential  diagnosis, 
as  it  is  rarely  present  in  cases  of  cerebral  syphi- 1 
lis.  Other  important  features  are :  (a)  an  | 
acute  onset  with  headache,  dizziness,  and  vomit- 
ing; (b)  cranial  nerve  palsies;  (c)  convulsions 
without  loss  of  consciousness,  but  usually  fol- 
lowed by  permanent  focal  symptoms;  (d)  in- 
tactness  of  speech  and  writing;  (e)  absence  of 
facial  tremor.  Cerebral  syphilis  not  infre- 
quently causes  pseudo-bulbar  paralysis,  and  six 
cases  of  this  affection  have  been  here  reported. 
The  mental  symptoms  of  cerebral  syphilis  are 
of  the  nature  of  those  seen  in  acute  organic  re- 
actions, and  consist  of  confusion,  delirium,  am- 
nesia, hallucinations,  retention  defect,  and  a 
poor  memory  for  recent  events;  in  addition 
there  is  relatively  little  disintegration  of  the 
personality.  The  "Wassermann  reaction  must  be 
considered  in  relation  with  the  clinical  picture 
in  each  individual  case;  when  the  Wassermann 
reaction  with  the  cerebro-spinal  fluid  is  nega- 
tive, the  diagnosis  of  cerebral  syphilis  is  indi- 
cated. It  is  frankly  admitted  that  there  is  no 
pathognomonic  sign  for  cerebral  syphilis;  but 
if  the  nature  and  character  of  the  onset  and 
the  above-mentioned  physical  and  mental  symp- 
toms and  signs  are  correlated,  a  disease  entity  is 
formed  which  has  every  right  to  be  considered 
characteristic.  Anomalous  features,  among 
which  may  be  mentioned  euphoria  and  grandiose 


ideas,  and  confabulatory  states,  are  more  com- 
mon in  cerebral  syphilis  than  is  generally  recog- 
nized ;  special  attention  must  be  paid  to  the  set- 
ting in  which  these  features  occur,  because  when 
occurring  in  a  setting  of  confusion  they  mean 
practically  nothing.  Recent  statistics  confirm 
one  in  the  opinion  that  the  prognosis  of  cerebral 
syphilis,  as  compared  with  other  organic  affec- 
tions of  the  nervous  system,  is  relatively  good; 
the  most  favorable  cases  are  those  of  a  menin- 
gitie  or  gummatous  type.  Mercury,  no  matter 
in  what  form  administered,  is  an  exceedingly 
valuable  drug  in  the  treatment  of  syphilis,  pro- 
vided that  it  is  given  in  a  systematic  way.  The 
best  results  are,  however,  probably  obtained  by 
combining  mercurial  and  salvarsan  treatment. 
Potassium  iodide  acts  simply  as  an  eliminative 
agent,  and  has  no  specific  action  on  the  spiro- 
chaete  pallida. 

Ravout8  reports  three  cases  of  syphilis  of  the 
nervous  system  in  which  intraspinous  injections 
were  employed.  The  first  case  was  a  woman 
with  secondary  syphilis  suffering  from  head- 
aches. She  received  two  drops  of  a  solution 
containing  one-tenth  of  a  milligramme  of  bi- 
chloride of  mercury  directly  injected  into  the 
cerebro-spinal  canal.  The  immediate  result  of 
this  showed  itself  in  a  few  minutes  by  an  ex- 
acerbation of  all  her  previous  symptoms,  but  at 
the  end  of  three  days  there  was  a  marked 
amelioration.  Unfortunately  this  woman  was 
lost  sight  of,  but  she  served  to  demonstrate  the 
fact  that  mercury  could  be  injected  directly  in 
the  cerebro-spinal  canal.  The  second  case  was 
again  a  female,  and  she  was  kept  under  observa- 
tion for  four  years.  The  chief  symptoms  were 
headache,  unequal  pupils  with  lack  of  light  re- 
action, and  a  partial  paralysis  for  accommoda- 
tion on  the  same  side.  The  injection  of  two  min- 
ims of  a  1+  solution  of  cyanide  of  mercruy  was 
given,  and  the  patient  had,  as  a  result,  a  grad- 
ually ascending  contracture  of  all  the  mus- 
cles of  the  body  until  she  was  in  a  state  of 
trismus.  This  condition  lasted  fifteen  minutes. 
Four  months  later,  though  the  headache  was 
much  improved,  the  eye  conditions  were  not 
good,  and  a  single  drop  of  the  former  solution 
was  injected.  There  was  again  some  contrac- 
tures of  the  muscles,  but  only  slight.  A  week 
later  the  pupils  were  equal,  but  the  light  reac- 
tion was  still  sluggish.  The  patient  was  subse- 
quently treated  with  salvarsan  intravenously. 
The  last  case  was  one  of  well-advanced  cerebral 
trouble  with  loss  of  memory,  headache,  and  an 
affected  gait.  Salvarsan  was  first  used  intraven- 
ously and  repeatedly.  The  symptoms,  though 
at  first  improved,  later  recurred,  and  at  the  end 
of  ten  months  the  patient's  condition  was  as 
bad  as  ever.  It  was  then  decided  to  inject  neo- 
salvarsan  directly  into  the  cerebro-spinal  canal, 
and  this  was  done  and  subsequently  repented. 
The  patient's  condition  improved,  but  there  still 
remained  a  certain  amount  of  pain  in  the  feet 
and  a  general  weakness  in  walking.     The  Was- 
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sermann  reaction  was  changed  from  a  positive  to 
a  negative  reaction. 

ATTEMPTED    SUICIDE. 

East9  in  an  exhaustive  inquiry  based  on  a 
study   of   1000   consecutive   cases   of  prisoners  j 
charged  with  attempted  suicide  concludes  that 
it  is  an  advantage  to  retain  attempted  suicide 
as  a  misdemeanor.     Attempted  suicide  and  sui-  j 
cide  are  both  adversely  affected  by  unemploy- 
ment and  drunkenness,  the  latter  possibly  caus- 
ing more  attempts  than  suicides.    Both  are  simi- 
larly  affected  by  the  seasons,  being  more  f re- . 
quent  in  the  hot  months.     Attempted  suicide 
and  suicide  differ  in  the  time  of  day  in  which 
they  most  commonly  take  place,  in  the  age-in- 
cidence,  and   in  the  methods  most  frequently . 
adopted ;  and  whereas  attempted  suicide  is  only 
slightlv  influenced  by  the   civil  status,   actual 
suicide  is  markedly  affected.     The  family  his- 
tory of  attempted  suicides  shows  that  in  27.10 
per  cent,  there  was  parental  intemperance,  in- 
sanity in  10.2  per  cent.,  epilepsy  in  0.6  per  cent. 
Of  the  1000  cases  themselves  2.9  per  cent,  had 
been  previously  insane.     Probably  all  these  fig- 
ures are  understated.     Physical  disease  is  not 
bv  itself  a  common  cause  of  attempted  suicide 
but  at  least  in  France,  actual  suicide  appears 
to  be  frequently  due  to  physical  suffering.    The 
commonest  cause  of  attempts  at  suicide  are  al- 
coholism,   unemployment    and    destitution,    in- 
sanity, domestic  troubles,  morbid  mental  states 
not  amounting  to  insanity,  and  attempts  made 
for  an  ulterior  purpose.    Frequently  more  than 
one  cause  exists  at  the  same  time.     When  an 
alcoholic  impulse  acts  alone  in  causing  an  at- 
tempt it  is  more  often   amnesic,  when   acting 
with  other  causes  memory  is  usually  retained. 
Alcohol  incites  attempts  from  impulse,  post  al- 
coholic   depression,    weak-mindedness,    and    in 
sanity.     An  attempt  during  a  first  intoxication 
is  very  rare.     In  39.3  per  cent,  of  the  cases  al  i 
cohol  was  found  to  be  wholly  or  partially  the 
cause  of  the  attempt.     Unemployment  is  more 
likely   to    cause   an   attempt   than    destitution. 
Phvsieal  exhaustion  is  an  important  contribu- 
tory cause  in  these  two  conditions.     Of  persons 
who  are  charged  with  committing  crime,  those 
whose  offence  was  against  the  person  more  fre- 1 
quentlv  attempted  suicide  than  those  whose  of- { 
fence  was  against  property.  In  the  weak-minded 
the  attempt  may  result  from  very  trivial  causes, 
but   the   reverse  not  infrequently  holds   good. 
Insanity  is  more  likely  to  cause  suicide  than 
attempts  at  suicide.    In  the  latter  14.1  per  cent, 
were  due  to  this  cause,  the  commonest  forms  of 
insanity  being  states  of  mental  depression  and 
then  alcoholic  insanities. 

PERSONALITY   AND   OUTCOME  IX   CASES   OF  MENTAL 
DISEASES. 

Bond10  gives  four  tables  showing  personalities 
(or  natural  mental  make-up)  and  outcome  in 
200  consecutive  cases. 


Seventy-four  per  cent,  of  these  are  found  de- 
scribed as  normal,  26  per  cent,  as  abnormal :  19 
per  cent,  as  social,  11  per  cent,  as  seelusive. 

Dementia  praeeox  is  seen  to  differ  sharply 
from  manic-depressive,  alcoholic,  post-syphilitic 
and  involution  period  psychoses  in  regard  to  the 
personalities  in  which  it  is  found. 

Normal  personalities  are  noted  in  93  to  85 
per  cent,  of  manic-depressive,  alcoholic,  paretic 
and  involution  period  psychoses;  but  in  only  29 
per  cent,  of  dementia  praeeox  cases. 

Seelusive  personalities  are  noted  in  less  than 
4  per  cent,  of  manic-depressive,  alcoholic,  pare- 
tic and  involutional  period  psychoses,  but  in  50 
per  cent,  of  dementia  praeeox  cases. 

As  regards  hospital  residence  only  2y2  per 
cent,  of  the  social  cases,  in  contrast  to  50  per 
cent,  of  those  who  showed  a  seelusive  tendency, 
are  still  in  the  hospital  at  the  end  of  a  four- 
vears  interval. 


GYNECOLOGIC  DISEASE   IN   THE  INSANE. 

Taussig11  has  examined  537  out  of  about  900 
inmates  of  the  St.  Louis  City  Sanitarium,  and 
found  252  to  have  some  lesion  in  the  pelvic 
organs  sufficient  to  cause  symptoms  at  present 
or  in  the  future.  These  lesions  are  recorded :  87 
suffered  from  retroversion  and  52  from  a  re- 
laxed pelvic  floor.  It  seems  probable  that  gy- 
necological disease  is  only  slightly  more  common 
in  insane  women  than  in  the  sane.  In  senile  de- 
mentia, terminal  dementia,  and  paranoia,  only 
about  one-third  were  diseased,  in  dementia  prae- 
eox about  one-half;  among  the  imbeciles  about 
two-thirds.  In  the  manic  depressive  group 
about  74  per  cent,  showed  gynecological  lesions, 
and  a  large  proportion  of  these  showed  a  chron- 
ic inflammatory  condition  of  the  genital  tract. 
The  number  of  recoveries  from  this  form  of 
insanity  after  gynecological  operations  is  so 
!  large  that  when  a  definite  lesion  is  found  it 
should  always  be  corrected  by  local  or  operative 
!  measures. 

BLOOD-PRESSURE    IN    THE    INSANE. 

Sagini12  who  has  investigated  the  blood-pres- 
sure of  38  women  and  33  men  aged  from  30 
j  years  upwards,  suffering  from  various  forms  of 
!  mental  disease,  with  Riva-Rocci  's  sphygmo- 
manometer, comes  to  the  following  conclusions: 
There  is  no  constant  relation  between  the  num- 
ber of  pulse  beats  and  the  degree  of  blood-pres- 
sure. In  all  mental  diseases  advanced  age  de- 
termines a  rise  of  blood-pressure.  In  all  mental 
diseases  the  curve  of  blood-pressure  in  the 
right  arm  is  a  little  higher  than  that  in  the  left. 
Occasional  excitement  and  emotion  of  a  certain 
degree  is  followed  by  a  rapid  rise  of  pressure 
without  a  corresponding  variation  in  the  pulse. 
In  every  form  of  mental  disease  food  always 
causes  a  fall  of  blood-pressure.  The  mean  blood- 
pressure  of  epileptics  is  lower  than  that  found 
usually  in  normal  individuals.     Their  pressure 
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varies,  but  never  reaches  a  stage  of  hyperten- 
sion, even  in  the  period  which  precedes  or  fol- 
lows the  fit.  It  cannot  be  affirmed  that  a  defi- 
nite relation  exists  between  mental  conditions 
and  the  blood-pressure,  nor  that  constant  varia- 
tions exist  in  the  blood-pressure  in  relation  to 
every  form  of  mental  disease,  but  there  is  an 
obvious  tendency  to  increased  pressure  in  para- 
noia, alcoholic  insanity,  and  hysteria,  and  a  ten- 
dency to  low  pressure  in  depressive  states. 
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NEW  ENGLAND  OTOLOGICAL  AND  LAEYN- 
GOLOGICAL   SOCIETY. 

A  meeting  of  the  New  England  Otological  and 
Laryngological  Society  was  held  at  the  Massachu- 
setts General  Hospital,  Tuesday  evening,  Novem- 
ber 18,  1913.  The  President,  Dr.  George  L. 
Richards,  in  the  chair. 

Dr.  George  A.  Waterman,  Boston,  read  a  paper  on 

ELECTRICAL  TREATMENT   IN  TINNITUS. 

The  normal  reaction  of  an  auditory  nerve  to  the 
galvanic  current  is  best  obtained  by  placing  the 
indifferent  pole  on  the  back  of  the  hand,  while  the 
testing  pole  with  a  small  electrode  is  applied  over 
the  mastoid,  or  just  in  front  of  the  tragus.  When 
a  sufficiently  strong  current  is  used  with  the  cathode 
over  the  ear,  the  patient  hears  a  distinct  sound  with 
the  closing  of  the  current.  This  sound  has  varying 
qualities  in  different  people.  It  may  be  a  hissing, 
humming,  buzzing  or  ringing.  Sometimes  the  re- 
action is  elicited  with  a  very  modified  current; 
while  in  some  individuals  a  much  stronger  current 
is  necessary  to  produce  it.  In  fact,  the  current 
needed  may  be  so  strong  that  symptoms  very  dis- 
agreeable to  the  patient  may  result,  such  as  an  ap- 
parent tipping  of  surrounding  objects,  with  a  sense 
of  giddiness  and  even  faintness.  In  patients  who 
have  a  hyperesthesia  of  the  auditory  nerve,  very 
little  current  produces  the  reaction.  Not  only  the 
closing  of  the  cathode  pole  may  give  rise  to  the 
sound,  but  also  the  opening  of  the  anode  pole  may 
give  the  same  sound,  though  it  is  heard  less  dis- 
tinctly, while  the  opening  of  a  cathode  and  the 
closing  of  an  anode  give  no  reaction. 

In  cases  where  there  is  a  partial  degeneration  of 
the  auditory  nerve,  the  normal  reaction  is  reversed, 
that  is,  the  anode  pole  gives  a  louder  sound  than 
the  cathode.  This  is  the  so-called  reaction  of  de- 
generation of  the  auditory  nerve  and  is  analogous 
to  the  reaction   of  degeneration  phenomenon   seen 


in  disease  of  the  motor  nerves,  and  is,  of  course,  of 
importance  only  from  the  point  of  view  of  diag- 
nosis. 

I  took  up  the  treatment  of  tinnitus  by  the  use 
of  the  galvanic  current  at  the  suggestion  of  Dr. 
Clarence  J.  Blake,  who  described  to  me  his  early 
experience  in  experimenting  with  this  method,  and 
sent  me  an  article  written  six  or  eight  years  ago, 
descriptive  of  good  results  following  the  use  of  the 
interrupted  current  applied  to  the  mastoid  with  the 
anode  pole. 

Properly  to  carry  out  this  treatment,  one  requires 
an  apparatus  that  controls  the  galvanic  current 
with  the  rheostat,  in  order  that  the  amount  of  gal- 
vanism given  may  be  graded,  and  so  obviate  the  un- 
pleasant results  which  may  develop  from  too  sudden 
an  increase  in  its  strength.  It  is  important  too, 
that  the  apparatus  should  include  a  galvanometer 
in  order  that  the  amount  of  current  given  may  be 
controlled. 

In  treating  patients  I  place  the  indifferent  pole 
on  the  back  of  the  hand,  with  a  large  electrode,  and 
apply  the  anode  pole  over  the  mastoid  bone,  and 
then  increase  the  current  until  the  tinnitus  ceases. 
The  patient  should  give  his  careful  attention  to  the 
subjective  sound  in  order  to  determine  at  just  what 
point  it  ceases  to  exist.  In  some  patients  a  much 
stronger  current  is  required  to  stop  the  tinnitus 
than  in  others.  In  some  the  cathode  may  produce 
this  result  better  than  the  anode.  In  many  cases 
neither  pole  reduces  the  sound  at  all.  Usually  the 
anode  is  the  effective  pole.  When  the  strength  nec- 
essary to  cause  the  disappearance  of  the  tinnitus 
is  determined,  (generally  3  to  6  milliampers,)  this 
strength  current  is  given  from  three  to  four  min- 
utes, making  and  breaking  the  current  rhythmically 
every  two  seconds,  fininshing  the  treatment  by  grad- 
ually reducing  the  current  to  zero  by  shutting  down 
the  rheostat. 

As  I  have  said,  in  many  cases  the  tinnitus  is  not 
affected  by  this  treatment.  Out  of  eighty  cases  in 
which  I  have  used  this  method  nineteen  or  twenty 
have  shown  improvement  in  varying  degrees.  In 
some  the  noises  have  ceased  for  hours  or  days;  in 
others  the  relief  has  been  permanent  weeks  or 
months  afterwards,  as  long  as  the  patient  was  fol- 
lowed ;  such  cases  having  had  from  five  to  ten  treat- 
ments. In  the  majority  of  cases  in  which  improve- 
ment was  obtained  I  have  written  the  patient's 
home  physician  directions  for  continuing  the  treat- 
ment. Unfortunately  I  have  not  had  time  to  write 
these  patients  so  I  am  unable  to  give  absolute 
statistics  as  to  the  permanency  of  the  improvement 
in  all  these  cases.  Dr.  Blake  and  I  have  intended 
to  compare  our  notes  some  time,  to  see  if  any  defi- 
nite pathological  conditions  are  especially  adapted 
to  the  galvanic  treatment. 

The  outlines  of  a  series  of  cases  were  given,  to- 
gether with  the  results  produced  by  the  use  of 
galvanism  in  treatment. 

DISCUSSION. 

Dr.  C.  J.  Blake  :  The  original  experiments  were 
made  forty  years  ago  with  an  imperfect  apparatus. 
A  Stohrer  battery,  an  ordinary  liquid  cell  battery, 
the  strength  of  the  current  being  adjusted  by 
means  of  the  slipping  of  the  electrode  across  a  bar, 
running  lengthwise  of  the  battery.  It  was  a  very 
rough  adjustment  indeed,  and  one  in  which  it  was 
impossible  to  get  any  refinement  of  application  of 
the  remedial  current.  The  experiments  made  with 
the    Stohrer    battery    were,    of    course,    somewhat 
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hazardous,  and  having  a  subjective  noise  in  the  left 
ear.  it  seemed  to  me  that  I  was  a  good  subject  for 
test.  When  this  Stohrer  battery  arrived,  in  the 
latter  part  of  1ST0.  I  proceeded  to  experiment  with 
it,  trying  the  passage  of  the  current,  the  anode  and 
cathode,  alternating  over  the  mastoids,  finding  that 
with  an  increasing  current  there  was  increase  in  the 
subjective  noise,  and  with  a  decreasing  current,  a 
decrease  in  the  subjective  noise. 

Those  immediate  experiments  were  terminated  by 
one  in  which,  in  consequence  of  mishandling  and 
sudden  interruption  of  the  current,  there  was  a  sense 
of  sudden  shock  by  partial  unconsciousness  lasting 
for  two  or  three  hours,  a  sense  of  confusion  lasting 
twenty-four  hours,  and  terminating  in  a  sound 
sleep.  During  that  period  of  time,  the  noise  in 
the  left  ear  was  considerably  diminished.  In  fur- 
ther and  more  guarded  experiment  with  the  battery 
in  question  upon  other  subjects,  it  was  found  that 
if  the  application  of  the  current  decreased  the  cir- 
culation sound,  it  increased  the  hearing,  but  the 
-  were  not  sufficiently  satisfactory  to  make 
it  worth  while  to  continue  them  beyond  a  limited 
period,  though  they  did  determine  a  definite  rela- 
tionship between  the  galvanic  anode,  the  hearing 
power  and  the  circulation  sound  in  certain  cases. 
It  was  a  satisfaction  to  have  Dr.  Waterman  say 
that  he  proposed  to  take  up  the  subject  and  test 
the  value  of  this  application  of  the  current  under 
a  more  favorable  condition,  with  a  better  means  of 
handling  it.  The  first  observation,  of  course,  so 
far  as  the  number  of  cases  in  which  it  was  of 
benefit  was  concerned,  was  of  very  little  value,  as 
compared  with  the  observations  which  he  has  made, 
but  so  far  as  I  remember,  the  percentage  of  im- 
provement was  just  about  the  same.  In  two  or 
three  cases,  with  the  gross  differentiation  of  current 
used,  there  were  quite  uncomfortable  experiences 
on  the  part  of  the  patients.  In  two  of  the  cases, 
the  noises  were  very  considerably  increased  and  the 
increase  in  the  circulation  sound  continued  in  one 
case  for  two  weeks;  in  another  case  for  something 
over  a  month ;  in  a  third,  there  was  not  so  pro- 
longed an  increase  of  the  severity  of  the  circulation 
sound,  but  the  increase  of  the  circulation  sound 
was  accomplished  by  a  general  sense  of  dizziness. 
There  was  no  distinct  vertigo.  At  any  rate,  these 
experiences  sufficed  to  emphasize  the  statement  of 
the  late  Dr.  Beard  that  the  electric  current  was  a 
remedy  of  which  it  was  better  to  use  too  little  than 
a  little  too  much. 

The  treatment  which  has  been  followed  by  Dr. 
Waterman  seems  advisable  as  a  test  treatment,  in 
cases  of  severe  subjective  noises.  In  25  per  cent., 
as  he  has  shown,  some  relief  is  afforded.  Whether 
that  relief  is  the  result  of  the  effect  upon  the  blood 
vessels  and  so  upon  the  circulation,  the  cause  of 
the  sound,  whether  it  is  the  result  of  the  effect  in- 
duced in  the  sense  centers,  or  whether  it  is  purely 
'ire,  is  a  matter  which  is  still  to  be  deter- 
mined ;  and  it  is  to  be  hoped  that  Dr.  Waterman 
will  continue  his  investigations. 

Dr.  D.  Crosby  Greene,  Jr.  demonstrated  a  case 
of 

EPITHELIOMA    OF    THE    VOCAL    CORD. 

This  patient,  41  years  old,  whom  I  show  you,  1 
operated  upon  two  weeks  ago  for  epithelioma  of  the 
riprht  vocal  cord,  doing  the  usual  operation  of  thy- 
rotomy.  The  point  of  particular  interest  in  this 
case,  which  I  wish  to  speak  of.  is  in  connection 
with  the  after-treatment  of  the  incision.  In  this 
case,  I  put  in  no  sutures  at  all.     I  am  using  no 


sutures,    because    in    some   of    my    cases    where   I 
brought  the  cartilage  together  and  sewed  it  tightly, 
there  was  a  good  deal  of  trouble  with  emphysema, 
and  also  a  certain  amount  of  sepsis. 
Dr.  Harris  P.  Mosher  demonstrated  a  case  of 

SARCOMA   OF   THE   ETHMOID. 

This  man,  whom  I  show  you,  I  operated  upon  a 
year  ago  for  sarcoma  of  the  ethmoid  with  involve- 
ment of  the  antrum.  Up  to  the  present  time,  there 
has  been  no  recurrence  and  I  might  say  here,  it  is 
the  only  one  of  this  class  of  cases,  that  I  have 
operated  upon,  where  there  was  no  recurrence  with- 
in a  year.  In  operating  on  this  case,  I  used  the 
Moure  incision,  and  I  wish  to  emphasize  this 
method  of  operating.  By  using  the  Moure  incision 
and  method  of  operating,  and  by  using  an  electric 
headlight,  I  think  we  are  making  an  advance  in  the 
treatment  of  malignant  diseases  of  the  accessory 
sinuses.  Until  I  tried  this  method,  I  was  about  as 
skeptical  as  I  think  most  of  my  colleagues  are,  in 
regard  to  operating  on  these  cases.* 

Dr.  Mosher  also  showed  a  hook  and  eye  which 
he  had  recently  removed  from  the  left  bronchus  of 
a  boy,  four  years  old.  The  boy  had  complained  of 
pain  in  the  left  side  for  eleven  months.  The  x-ray 
showed  the  position  of  the  foreign  body. 

Dr.  C.  Morton  Smith.  Boston  read  a  paper  on 
the  subject, 

HAVE    THE    EARLY    CLAIMS    OF    SALVARSAN    BEEN 

REALIZED  ?f 

DISCI  SSION. 

Dr.  A.  C.  Getchell  spoke  of  two  cases  in  par- 
ticular where  most  brilliant  results  had  followed 
the  use  of  salvarsan.  Both  were  cases  of  syphilis 
of  the  pharynx. 

Dr.  C.  R.  C.  Borden  related  a  number  of  cases  of 
syphilis  of  the  nose  and  pharynx  and  of  the  quick 
improvement  after  the  use  of  salvarsan.  Dr.  Bor- 
den was  inclined  to  think  that  salvarsan  should  be 
used  preliminary  to  extensive  operations  on  the 
nose  and  accessory  sinuses. 

Dr.  S.  J.  Beach  spoke  of  two  cases.  He  referred 
to  a  case  of  syphilis  of  the  upper  air  passages,  to- 
gether with  a  severe  vaso-motor  rhinitis';  after  the 
use  of  salvarsan,  the  symptoms  rapidly  disappeared. 
He  also  called  attention  to  a  case  of  cerebral  sy- 
philis associated  with  severe  and  sudden  deafness. 
This  case  cleared  up  after  the  use  of  salvarsan. 

Dr.  F.  N.  Bigelow  reported  two  cases  of  spyhilis 
of  the  larynx,  in  which  there  was  so  much  infiltra- 
tion, and  dyspnea  became  so  marked  that  trache- 
otomy was  necessary.  The  tracheotomy  tube  was  re- 
moved after  a  short  time  and  the  cases  cleared  up 
under  the  use  of  salvarsan. 

Dr.  H.  P.  Abbott  reported  a  case  of  Vincent's 
angina,  which  resisted  various  treatments  until 
salvarsan  was  applied  locally.  Applications  were 
made  every  few  hours  and  within  three  days,  the 
throat  had  entirely  cleared. 

Dr.  C.  B.  Faunce  mentioned  the  case  of  a  chauf- 
feur, 24  years  old.  He  saw  him  a  year  and  a  half 
after  the  primary  infection.  He  had  given  four 
doses  of  salvarsan  at  varyinrr  intervals.  Sudden 
deafness  had  come  on  a  month  after  the  first  dose 
had  been  given.  The  man  is  now  in  the  same  con- 
dition as  when  he  was  first  seen.  There  is  no  im- 
provement in  his  deafness. 

•  There  has  since  been  a  recurrence  in  this  case.     Only  what  to 
said  about  this  method  of  operating  still  holds. 
t  See  page  269. 
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A  T'xt-Book  of  the  Practice  of  Medicine.  By 
James  M.  Anders,  M.D.,  Ph.D.,  LL.D.  Elev- 
enth edition,  thoroughly  revised.  Octavo  of 
1335  pages,  illustrated.  Philadelphia  and 
London :  W.  B.  Saunders  Company.    1913. 

The  eleventh  edition  of  this  standard  text- 
book has  been  carefully  revised.  An  excellent 
index  is  one  of  the  most  valuable  features  of  a 
very  satisfactory  book. 

Or' nm.s  and  Myths.  A  Study  in  Pace  Psychol- 
ogy- By  Dr.  Karl  Abraham,  Berlin.  Trans- 
lated by  William  A.  White,  M.D.,  Washing- 
ton, pp.  74.  The  Journal  of  Nervous  and 
Mental  Disease  Publishing  Company.    1913. 

This  brochure  is  Xo.  15  of  the  Nervous  and 
Mental  Disease  Monograph  Series,  and  embodies 
Abraham's  studies  of  classical  myths  and  sagas 
on  the  basis  of  the  Freudian  psychology,  with 
special  reference  to  the  well-known  dream  the- 
ory. It  is  an  attempt  to  prove  that  the  applica- 
tion of  Freud's  teaching  to  primitive  fantasies, 
which  have  become  fixed  in  the  various  myths 
and  sagas,  may  serve  as  the  foundation  of  a 
new  conception  of  their  origin  and  development. 
The  same  objections  which  have  been  brought 
against  the  sexual  psychoanalytic  method  in 
general  will,  no  doubt,  be  raised  against  the  ex- 
planation which  the  author  here  sets  forth,  but 
this  makes  its  presentation  none  the  less  worthy 
of  fair  and  unprejudiced  consideration. 

Social  Work  in  Hospitals.  A  Contribution  to 
Progressive  Medicine.  By  Ida  M.  Cannon, 
B.N.,  head  worker,  Social  Service  Department. 
Massachusetts  General  Hospital,  pp.  xi-257. 
New  York:  Survey  Associates,  Inc.  1913. 
Russell  Sage  Foundation. 

This  book,  dedicated  to  Dr.  Richard  C.  Cabot, 
"whose  insight,  constructive  imagination,  and 
fearless  pioneer  spirit  have  been  the  chief  fac- 
tors in  starting  and  bringing  to  its  present  sta- 
tus in  this  country  organized  hospital  social 
service,"  is  an  admirably  temperate  statement 
of  the  relation  of  social  service  to  hospital  ad- 
ministration and  efficiency.  Miss  Cannon,  who 
has  had  charge  of  the  development  of  this  work 
at  the  Massachusetts  General  Hospital,  is  pe- 
culiarly fitted  to  speak  with  authority  on  the 
subject,  not  only  from  the  viewpoint  of  a  wide 
experience,  but  also  as  a  leader  in  the  establish- 
ment of  an  effective  social  service  department  in 
a  large  general  hospital  of  conservative  tradi- 
tions. As  stated  in  the  introduction,  the  object 
of  the  book  is  to  offer  interpretations  of  present- 
day  tendencies  rather  than  to  dogmatize  as  to 
the  significance  of  work  accomplished.  In  this 
the  author  has  undoubtedly  succeeded,  and,  if 


for  no  other  reason,  the  book  should  be  widely 
read  as  a  judicial  statement  of  what  has  already 
been  done,  and  what  may  be  expected  in  the 
future.  Following  a  brief  introduction,  succes- 
sive chapters  take  up  the  beginnings  of  hospital 
social  service,  the  hospital  background,  the  va- 
rious medico-social  problems,  the  basis  of  treat- 
ment, working  together,  records,  organization, 
workers,  and  the  future  of  hospital  social  serv- 
ice. A  useful  appendix  reproduces  various 
"forms"  which  have  been  found  useful  in  the 
tabulation  of  cases.  We  cordially  commend  the 
book  to  physicians,  and  especially  to  those  who 
may  still  entertain  doubts  of  the  wisdom  of  the 
social  service  movement,  and  to  all  others  in- 
terested in  the  broader  aspects  of  medical  treat- 
ment. 

Epidemiologic  Studies  of  Acute  Anterior  Polio- 
ii) iji litis.  By  Wade  H.  Frost.  Washington: 
Government  Printing  Office.     1913. 

This  monograph,  published  under  date  of 
I  Ictober,  1913,  as  Bulletin  No.  90  of  the  Hygienic 
Laboratory  of  the  United  States  Public  Health 
Service,  presents  an  extensive  and  careful  study 
of  three  important  recent  local  epidemics  of 
acute  poliomyelitis  in  this  country  in  three  suc- 
cessive years,  namely,  the  epidemic  in  Iowa  in 
1910,  in  Cincinnati,  Ohio,  in  1911,  and  in  Buf- 
falo and  Batavia,  N.  Y.,  in  1912.  The  total 
number  of  paralytic  cases  represented  in  this 
combined  material  was  817.  of  which  475  were 
investigated.  Investigation  was  also  made  of  54 
abortive  and  71  suspected  cases.  The  work  is 
well  illustrated  with  four  maps  and  34  charts. 
The  attempt  has  not  been  made  to  correlate  the 
epidemics,  except  by  method  of  study,  but  each 
has  been  treated  as  an  entity.  The  data  and  re- 
sults both  make  this  work  a  valuable  contribution 
to  the  epidemiology  of  poliomyelitis. 

Annual  Report  of  the  Bureau  of  Health  for  the 
Philippine  Islands.  By  Victor  G.  Heiser, 
M.D.    Manila :  Bureau  of  Printing.    1913. 

This  report  records  the  activities  of  the  Phil- 
ippine Bureau  of  Health  for  the  fiscal  year 
ended  June  30,  1913.  These  include  the  usual 
functions  of  a  public  health  service,  plus  those 
involved  by  the  presence  of  tropical  diseases. 
In  addition  to  the  usual  sanitary  and  hygienic 
subjects  of  consideration,  there  is  a  careful  al- 
phabetic review  of  these  diseases,  from  albinism 
to  yaws.  Foremost  among  the  recommendations 
of  the  report  is  that  of  "a  tax  upon  polished 
rice  in  order  to  discourage  its  consumption." 
This  consummation,  it  is  devoutly  expected. 
would  greatly  reduce  infant  mortality  and 
would  save  annually  many  thousands  of  lives 
now  lost  by  beriberi.  The  second  half  of  the 
volume  consists  of  statistical  tables:  reports  of 
divisions,  district  health  officers,  and  boards  of 
examiners;  and  a  series  of  sixteen  excellent  full- 
page  illustrative  plates. 
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MEDICAL  LEGISLATION.  FEDERAL  OR 
INTERNATIONAL  REGULATION  OF 
THE  SALE  OF  BICHLORIDE  TABLETS. 

The  recent  frequency  of  accidental  and  sui- 
cidal poisoning  by  tablets  containing  corrosive 
sublimate  lias  revived  discussion  of  the  need  for 
legislative  restriction  of  the  sale  and  distribu- 
tion of  such  tablets.  In  a  recently  published 
interview.  Dr.  Mark  W.  Richardson,  secretary 
of  the  State  Board  of  Health,  is  reported  to 
have  spoken  on  this  subject  in  part  as  follows: — 

"The  intentional  swallowing  of  poison  tablets 
no  legislation  can  prevent.  But  the  public 
should  have  all  the  protection  that  law  can  ren- 
der against  the  taking  of  such  poisons  by  acci- 
dent. 

"However,  legislation  in  certain  other  States 
would  be  more  important  than  in  Massachusetts, 
for  most  of  the  great  drugmaking  houses  are 
Located  in  Philadelphia  and  in  Detroit.  The  ideal 
solution  df  the  problem  is  national  legislation, 
affecting  all  the  states,  and  providing  for  a  pro- 
tective shape  of  tablets  and  packages  or  bottles 
containing  them,  or  distinctive  colorings,  in  ad- 
dition to  the  labels  which  most  of  them  bear  at 
the  present  time.  The  mercury  tablet  is  of  about 
the  same  size  and  has  the  same  feel  as  various 
tablets  which  are  harmless,  and  that  makes  it 
dangerous  for  handling  in  the  dark,  when  labels 
count  for  nothing." 

The  subject  of  federal  legislation  to  regulate 
the  sale  of  bichloride  tablets  was  discussed  by 
Martin  1.  Wilberl  in  the  weekly  report  of  the 
United  States  Public  Health  Service  for  Nov. 
14,  1913. 

After  reviewing  the  statistics  of  suicides  and 


accidental  deaths  from  scheduled  poisons  in 
England  and  Wales  in  1911,  the  author  tabu- 
lates a  complete  series  of  27  antiseptic  tablets, 
containing  mercuric  bichloride,  commonly  sold 
in  this  country. 

"Among  the  many  suggestions  that  have  been 
made  to  compel  uniformity  in  shape  and  size  of 
tablets  of  corrosive  mercuric  chloride,  we  have 
proposals  to  have  them  triangular,  coffin-shaped, 
kidney-shaped,  and  in  the  shape  of  a  skull,  in 
addition  to  the  various  forms  already  in  use." 
"Even  at  the  present  time  there  is  sufficient 
legislation,  if  enforced,  to  serve  as  a  reasonable 
safeguard  in  connection  with  the  sale  of  corro- 
sive mercuric  chloride  at  retail.  No  less  than 
thirty-eight  States  include  corrosive  sublimate 
specifically  in  the  laws  designed  to  restrict  the 
sale  of  poisons,  and  in  but  one  of  the  existing 
laws,  that  of  Utah,  are  corrosive  sublimate  tab- 
lets exempted  from  registration  in  the  poison 
register,  otherwise  uniformly  required  for  the 
sale  of  corrosive  sublimate  itself.  During  the 
present  year,  three  States,  Oregon,  Nevada,  and 
California,  have  enacted  modified  poison  laws 
and  specifically  enumerate  tablets  of  corrosive 
sublimate  as  belonging  in  'Schedule  A,'  drugs, 
the  sale  of  which  is  required  to  be  registered 
in  a  book  provided  for  that  purpose.  These  sev- 
eral States  also  specifically  enumerate  'antiseptic 
tablets  containing  corrosive  sublimate,'  being 
so  far,  the  only  States  recognizing  the  present- 
day  custom  of  labeling  these  very  toxic  prepara- 
tions, 'antiseptic  tablets.' 

"In  addition  to  specific  agitation  for  the 
proper  labeling  of  all  preparations  containing 
poisonous  substances,  the  most  promising  inno- 
vation is  the  suggestion  that  a  type  form  of 
corrosive  mercuric  chloride  tablet  or  pastille 
be  introduced  in  the  Pharmacopoeia  of  the 
United  States,  with  a  view  of  providing  ade- 
quate safeguards  to  prevent  accidental  poison- 
ings. While  the  suggestions  that  have  been 
made  for  this  purpose  are  many  and  varied,  it 
would  appear  that,  in  view  of  the  rapidly  grow- 
ing intercourse  between  the  different  countries 
of  the  world,  it  might  be  desirable  to  secure  in- 
ternational uniformity  in  regard  to  preparations 
of  this  type.  It  has  been  proposed,  unless  spe- 
cific and  valid  objections  could  be  offered,  to 
adopt  for  inclusion  in  the  Pharmacopoeia  of  the 
United  States  the  description  of  mercuric  chlo- 
ride pastilles  included  in  the  German  Pharma- 
copoeia. This  latter  Pharmacopoeia  provides 
that  pastilles  of  mercuric  chloride  consist  of 
equal  parts  of  corrosive  mercuric  chloride  and 
sodium  chloride,  and  requires  that  the  pastilles 
be  colored  bright  red  with  aniline  dye,  have  a 
cylindrical  shape,  and  be  twice  as  long  as  thick. 
These  tablets  or  pastilles  must  be  wrapped  indi- 
vidually in  black  paper,  bearing  the  German 
equivalent  of  the  word  poison  in  white  letters. 
The  weight  of  a  tablet  must  be  stated,  and  the 
wrapped  tablet  is  to  be  dispensed  only  in  suit- 
able glass  bottles  or  tubes. 
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"As  an  argument  for  including  in  the  Phar- 
macopoeia of  the  United  States  an  official  tablet 
of  corrosive  mercuric  chloride,  rather  than  en- 
acting legislation  to  compel  uniformity  in  the 
shape,  size,  color,  and  odor  of  all  tablets  contain- 
ing corrosive  mercuric  chloride,  it  has  been 
pointed  out  that  inclusion  in  the  Pharmacopoeia 
would  not  in  any  way  interfere  with  the  legiti- 
mately established  trade  of  manufacturers,  but 
■would  tend  to  discourage  the  sale  and  use  of 
such  preparations." 

Whether  international  agreement  would  be 
necessary  or  practicable  in  the  adoption  of  a 
standard  bichloride  pastille,  it  would  seem  that 
at  least  some  federal  legislative  action  in  the 
matter  is  eminently  desirable.  Probably  the  best 
solution  of  the  problem,  however,  would  be  the 
replacement  of  mercuric  bichloride  as  a  house- 
hold antiseptic  by  some  equally  efficacious  and 
non-poisonous  bactericide. 


THE  SIGNIFICANCE  OF  HEADACHE. 

There  is  no  symptom  which  is  quite  so  com- 
mon in  nearly  all  disordered  or  diseased  condi- 
tions as  headache.  Headache  presumably  is 
caused  by  cerebral  irritation  of  a  reflex,  toxic  or 
mechanical  nature.  Usually  it  is  a  minor  symp- 
tom in  conjunction  with  the  more  important 
concomitants.  Yet  this  symptom  may  embrace 
and  be  the  only  outward  manifestation  of  the 
disease  or  disorder,  and  be  so  varied  in  its  char- 
acter, distribution,  etc.,  that  a  study  of  the 
symptom,  in  the  few  conditions  in  which  it  so 
behaves,  will  furnish  the  entire  pathological 
diagnosis. 

!  A  headache  that  is  worse  on  rising  in  the 
morning,  but  which  has  a  tendency  to  wear  off 
during  the  day.  suggests  brain  tumor,  for  the 
i  reason  that  during  sleep  the  intraventricular 
i pressure  is  lower  and  can  accommodate  the  in- 
creased exudation  of  fluid  which  may  accompany 
1  this  condition.  On  rising,  the  sudden  normal  in- 
crease of  intraventricular  pressure  impinging 
against  this  resisting  fluid  causes  the  headache. 
During  the  day  the  increased  ventricular  pres- 
sure prevents  the  exudation  of  more  fluid,  and 
in  fact  causes  the  absorption  of  some  of  the 
fluid  already  in  the  ventricle,  and  thus  relieves 
ithe  headache. 

A  headache  which  increases  in  severity  toward 
evening,  and  even  continues  throughout  the 
night  points  to  either  a  malarial  or  luetic  intoxi- 
cation,— the  severity  at  this  time  being  due  to 


the  nocturnal  activity  of  the  parasite  and  its 
toxins.  Blood  examination  will  easily  detect  a. 
malarial  infection,  while  a  Wassermann  reaction 
test  will  help  to  identify  a  syphilitic  infection. 
In  syphilis  the  headache,  besides  being  toxic  in 
causation,  may  be  due  to  syphilitic  endarteritis 
of  the  cerebral  vessels,  to  gummy  infiltration  of 
the  brain,  or  to  a  pure  gumma  of  the  brain.  In 
gummy  tumor  the  predominating  symptom  will 
be  that  of  a  brain  tumor,  and  the  toxic  character 
will  be  masked.  If  the  headache  is  due  to  the 
endarteritis,  it  would  be  very  likely  to  be  ac- 
companied by  apoplectic  hemorrhages  of  greater 
or  lesser  severity.  In  syphilitic  infiltration  of 
the  brain,  the  headache  might  he  accompanied 
by  very  severe  motor,  sensory,  and  even  mental 
manifestations. 

A  headache  coming  on  regularly  in  the  after- 
noon or  toward  evening,  and  made  worse  at  any 
time  by  lying  down,  and  which  is  usually  lo- 
cated in  the  frontal  region,  is  possibly  due  to 
frontal  sinus  disease  In  this  condition  the  up- 
right position  favors  the  discharge  of  the  pus 
through  the  infundibulum  into  the  nasal  cavity. 

The  so-called  reflex  headaches  are  due  to  irri- 
tations of  the  nerve  endings  over  diseased  teeth. 
in  ear  disease,  refractive  errors,  etc..  in  which 
the  irritations  from  all  these  places  are  trans- 
mitted to  the  sensory  center  in  the  pons,  and 
thence  to  the  cerebral  cortex.  It  would  seem 
that  the  cerebral  cortex  cannot  determine 
whence  the  irritation  came  exactly,  hence  it  is 
that  the  pain  sensation  is  returned  to  other 
places  than  that  from  whence  it  came.  For 
this  reason  pain  areas,  the  referred  pains,  are 
not  of  much  diagnostic  help,  except  that  certain 
irritations  are  usually  referred  to  definite 
places,  as,  for  example,  tooth  irritation  to  the 
temporal  region,  as  is  also  ear  irritation. 

The  condition  known  as  migraine  is  char- 
acterized by  the  intermitteney  of  the  pain,  by 
ocular  symptoms,  and  often  by  succeeding  nau- 
sea and  vomiting.  The  pain  is  often  exceed- 
ingly severe  and  the  onset  sudden.  It  usually 
begins  on  one  side  and  may  spread  over  the  en- 
tire head  very  rapidly.  The  condition  subsides 
just  as  suddenly  as  it  begins.  The  causation  is 
undetermined.  The  present  most  accepted  the- 
ory is  that  it  is  a  reflex  neurosis.  Others  believe 
it  to  be  toxic  in  nature,  due  to  the  accumulation 
of  uric  acid  and  the  xanthin  bases.  Formerly 
it  was  ascribed  to  a  retention  of  fluid  in  the  ven- 
tricles of  the  brain,  caused  by  a  very  small 
foramen  of  Munro,  but  this  did  not  explain,  any 
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more  than  the  later  theories,  its  onesidedness. 
Cyclic  vomiting  is  believed  to  be  the  prototype 
of  migraine  in  infants. 

Headache,  therefore,  may  lie  an  unimportant 
transient  irritation,  or  it  may  foreshadow  a  se- 
rious pathological  condition.  Hence  the  neces- 
sity for  analyzing  each  instance,  and  for  ruling 
out  or  establishing  the  presence  of  a  gross 
pathological  condition.  Otherwise,  when  the 
nature  of  the  headache  becomes  apparent,  it  will 
be  too  late  to  apply  remedial  measures. 


ALCOHOLISM. 


The  alcohol  problem  is  one  of  the  most  diffi- 
cult civilization  has  to  settle.  To  this  task  the 
Fourteenth  International  Congress  on  Alcohol- 
ism addressed  itself  in  Milan  September  last. 
Italy,  although  perhaps  the  largest  wine  pro- 
ducing country  in  the  world,  is  said  to  have  had, 
up  to  recent  years,  the  smallest  death-rate  from 
chronic  alcoholism.  The  historian  Ferrero,  by 
the  way,  in  considering  the  vine  in  Roman  His- 
tory, declared  that  wine  was  an  instrument  in 
Romanizing  barbarian  provinces,  the  effective- 
ness of  which  has  been  too  much  disregarded. 
In  Gaul,  in  Spain,  in  Helvetia,  along  the  Dan- 
ube, Rome  taught  many  things, — law,  war.  road 
construction,  city  building,  the  Latin  and  Hel- 
lenic civilization  and  arts, — but  she  also  taught 
wine  drinking.  Italy  has  from  time  immemo- 
rial cherished  the  vine.  Oddly  enough  then,  her 
humanitarians  are  now  realizing  the  ravages  of 
alcohol  among  the  Italian  people  and  the  neces- 
sity of  a  vigorous  campaign  against  this  evil. 
Signor  Falcioni  in  welcoming  the  delegates  on 
the  part  of  his  government,  spoke  of  an  im- 
pression among  some  foes  of  alcohol  that  the 
Congress  would  not  be  welcomed  in  a  great 
wine-producing  country,  and  one  which  derived 
an  immense  part  of  its  wealth  from  that  source; 
but  such  was  a  mistaken  impression,  because  his 
government  well  understood  the  object  of  the 
anti-alcoholic  societies  was  not  the  suppression 
of  wine  drinking,  but  a  campaign  against  the 
abuse  of  liquor.  There  were  three  hundred  and 
fifty  delegates,  representing  many  governments 
and  societies,  asylums,  hygienic  institutes  and 
so  on. 

Signor    Falconi    declared   that   up  to   recent 

alcoholism  among  his  people  was  confined 

to  the  cities  and  the  factory  workers,  but  that  it 


is  now  spreading  into  the  rural  districts;  and 
the  enormous  emigration  from  the  latter  has 
favored  the  spread  of  alcoholism,  because  those 
going  to  countries  where  alcoholism  prevails 
more  than  in  Italy  return  victims  of  the  habit. 
And  he  considers  that  with  the  development  of 
alcoholism  there  has  been  pari  passu  an  increase 
of  tuberculosis,  and  that  there  is  a  close  rela- 
tionship between  alcoholism  and  crime. 


MEDICAL  NOTES. 

Two  Living  Centenarians. — John  Durrant, 
of  AVeybridge,  England,  is  said  to  have  been 
born  in  1S10.  He  smokes  three  ounces  of  strong 
tobacco  weekly,  but  drinks  no  beer  and  very 
little  wine. 

Mrs.  Bridget  Dougherty  Curran,  of  South 
Bethlehem.  Pa.,  is  said  to  have  been  born  on 
Feb  8,  1607,  in  Ireland.  She  still  has  four  aged 
living  sisters. 

Fire  in  Milwaukee  Hospital. — Report  from 
Milwaukee,  Wis.,  states  that  on  Feb.  10  a  serious 
fire  broke  out  in  the  basement  of  the  municipal 
tuberculosis  sanatorium  in  the  neighboring 
suburb  of  Wanwatosa.  Forty-five  patients  were 
safely  removed.    The  total  damage  was  $50,000. 

Beri-beri  in  New  Jersey. — In  the  weekly  re- 
port of  the  United  States  Public  Health  Service 
for  Feb.  6,  1914,  Dr.  Herman  B.  Parker  records 
the  results  of  bis  investigation  of  several  cases 
in  the  county  jail  at  Elizabeth,  N.  J.,  which 
proved  to  be  beri-beri.  Twenty-two  similar 
cases  during  the  preceding  three  years  were  pre- 
also  beri-beri. 

United  States  Mortality  Statistics  in 
101 3.— Statistics  published  on  Feb.  11,  in  "Wash-i 
ington,  D.  C,  show  a  general  death-rate,  for  the, 
registration  area  in  1913  of  13.8  per  1000,  the! 
same  figure  as  in  1912. 

"Of  the  eighteen  registration  states.  Mary- 
land, with  16i3  per  1000.  showed  the  highest 
rate;  Minnesota,  with  10.7,  the  lowest.  The 
other  states  were:  California  11.9,  Connecticut 
14.4,  Indiana  12.6,  Kentucky  13.4,  Massachu- 
setts 14.7.  Michigan  13.1.  Missouri  12.4.  Mon 
tana  13  0.  New  Hampshire  14.1.  New  Jersey 
14.7.  New  York  15.2,  Ohio  13.1,  Utah  11.6,  Vet 
mont  12.6.  "Wisconsin  10.9. 
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"Of  the  forty-five  registration  cities,  Port- 
laud,  Ore.,  with  11.0  per  1000,  showed  the  low- 
est rate ;  Memphis,  with  22.9,  the  highest.  Other 
cities'  rates  were:  Birmingham  20.4,  Los  An- 
geles 14.0.  Oakland,  Gal.,  12.3,  San  Francisco 
16.7,  Denver  14.5,  Bridgeport  16.5,  New  Haven 

16.2,  Washington  17.05,  Atlanta  19.3,   Chicago 

17.1,  Indianapolis  16.3,  Louisville  17.2,  New 
Qrelans  21.3,  Baltimore  19.4,  Boston  17.2,  Cam- 
bridge 13.5,  Fall  River  18.1,  Lowell  16.9,  Wor- 
cester 16.8,  Detroit  19.2,  Grand  Rapids  13.4, 
Minneapolis  13.0,   St.  Paul  13.0,    Kansas   City 

16.3,  St.  Louis  16.2,  Omaha  15.3,  Jersey  City 

16.2,  Newark  15.7,  Paterson  14.7,  Albany  19.2, 
Buffalo  17.2,  New  York  16.2,  Rochester  15.3, 
Syracuse  16.3,  Cincinnati  17.2,  Cleveland  15.7, 
Columbus  16.2,  Dayton  16.3,  Toledo  17.0,  Provi- 
dence 15.8,  Nashville  19.2,  Richmond  22.4,  Mil- 
waukee 14.2." 


Conference  on  Medical  Education. — The 
Tenth  Annual  Conference  on  Medical  Education 
and  Public  Health  Education  and  Legislation  is 
to  be  held  in  Chicago  on  Monday  and  Tuesday 
of  next  week,  Feb.  23  and  24,  under  the  auspices 
of  the  Council  on  Health  and  Public  Instruction 
and  the  Council  on  Medical  Education  of  the 
American  Medical  Association.  Among  the  pa- 
pers to  be  presented  is  one  by  President  Lowell 
of  Harvard  on  "The  Danger  to  the  Maintenance 
of  High  Standards  from  Excessive  Formalism." 

An  Indian  Centenarian. — White  Eagle,  a 
rcliief  of  the  Ponca  tribe,  who  died  on  Feb.  5  at 
(Ponca  City,  Oklahoma,  is  said  to  have  been  born 
in  1803,  and  was  supposed  to  be  the  oldest  In- 
dian in  the  United  States. 

Cancer  Mortality  in  Konigsberg. — Statis- 
tics recently  published  show  that  in  1880  the 
dancer  mortality  in  Konigsberg,  Germany,  was 
53  per  100,000  of  population.  In  1893  it  was 
'10;  in  1907  it  reached  a  maximum  of  139. 
riince  then  it  has  steadily  declined  and  in  1912 
|Vas  118.  This  recent'  decrease  is  believed  due 
o  the  popular  educative  propagandum,  initiated 
n  1907,  which  has  led  to  earlier  diagnosis  and 
,'reater  readiness  to  accept  prompt  and  radical 
urgical  treatment. 


A  Transfer  of  Authority. — Report  from 
jVashington,  D.  C,  on  Feb.  8  states  that  the  bu- 
!eau  of  food  and  drug  inspection  of  the  United 
tates  Department  of  Agriculture  has  been  abol- 
ihed.  Its  functions  and  authority  will  here- 
fter  be  exercised  by  the  bureau  of  chemistry. 


BOSTON  AND  NEW  ENGLAND. 

A  Living  Centenarian. — Morris  D.  Shimelo- 
viteh,  of  Brockton,  Mass.,  who  is  said  to  have 
been  born  on  Feb.  8,  1811,  in  Russia,  celebrated 
recently  his  supposed  one  hundred  and  third 
anniversary.  His  health  is  excellent,  and  he 
walks  outdoors  daily. 

Fire  in  Lawrence  Hospital. — A  fire  occurred 
on  Feb.  9  at  the  Lawrence  (Mass.)  General  Hos- 
pital, but  was  extinguished  before  serious  dam- 
age was  done.  Several  patients  were  removed 
from  their  rooms,  but  no  one  was  injured. 

i 

NEW   YORK. 

Health  Federation. — The  Health  Federa- 
tion of  the  City  of  New  York,  an  association 
composed  of  some  150  organizations  interested 
in  matters  of  public  health,  was  organized  at  a 
meeting  held  at  the  New  York  Academy  of 
Medicine  on  Feb.  4,  at  which  Dr.  J.  H.  Huddle- 
ston  presided.  The  plan  of  organization  in- 
cludes the  establishment  of  an  advisory  body,  to 
be  known  as  the  Central  Council  of  Public 
Health,  consisting  of  fifteen  members,  and 
among  those  appointed  on  the  council  were  Dr. 
Iluddleston,  Dr.  C.  L.  Dana,  chairman  of  the 
Public  Health  Hospital  and  Budget  Committee 
of  the  Academy  of  Medicine,  Dr.  Philip  Van 
Ingen,  medical  advisor  of  the  New  York  Milk 
( 'ommittee,  and  B.  B.  Burritt,  acting  general 
director  of  the  New  York  Association  for  Im- 
proving the  Condition  of  the  Poor.  At  the  meet- 
ing Dr.  L.  K.  Frankel,  one  of  the  vice-presidents 
of  the  Metropolitan  Life  Insurance  Company, 
reported  that  during  the  past  year  his  company 
had  sent  visiting  nurses  to  the  homes  of  17,000  of 
its  industrial  policy  holders,  making  108,000  vis- 
its at  an  expense  of  $61,000 ;  E.  S.  Elwood,  sec- 
retary of  the  Committee  on  Mental  Hygiene  of 
the  State  Charities'  Association,  described  the 
work  of  the  committee;  and  reports  were  made 
by  representatives  of  various  other  organiza- 
tions. 

Division  of  Rural  Hygiene. — The  members 
of  the  State  Grange,  gathered  in  convention  at 
Poughkeepsie  on  Feb.  5,  were  startled  to  learn 
from  the  health  committee  of  the  organization 
lhat  while  during  the  past  year  the  death-rat.' 
in  New  York  City  was  13.7,  in  the  country  dis- 
tricts, villages  and  towns  of  less  than  8.000 
population  of  the  state  it  was  15.4,  and  a  recom- 
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mendation  by  the  committee,  urging  the  estab- 
lishment of  a  special  division  of  rural  hygiene  in 
the  State  Department  of  Health,  was  endorsed. 

Pavilion  for  Venereal  Disease. — An  annex 
to  the  Long  Island  College  Hospital  in  Brook- 
lyn has  been  opened  which  is  solely  devoted  to 
venereal  diseases.  The  new  pavilion,  which  lias 
accommodations  for  60  male  patients,  is  two  sto- 
ries in  height,  the  upper  floor  being  reserved 
for  gonorrheal  cases  and  the  lower  floor  for 
syphilitic.  This  is  a  welcome  addition  to  the 
city's  hospital  facilities,  for,  with  the  exception 
of  possibly  one  or  two,  none  of  the  private  hos- 
pitals have  heretofore  accepted  patients  suffer- 
ing from  venereal  diseases,  and  those  needing 
hospital  treatment  have  been  obliged  to  enter  the 
public  hospitals.  For  patients  who  are  willing 
to  pay  for  the  privilege  of  greater  privacy,  two 
small  wards,  one  on  each  floor  and  with  four 
beds  each,  have  been  provided.  The  most  ap- 
proved modern  treatment  is  assured  by  the  hos- 
pital authorities,  and  specially  trained  male 
nurses  are  in  attendance. 

Mortality  Statistics. — The  weekly  reports 
of  the  Health  Department  show  that  the  mor- 
tality in  the  city  in  the  month  of  January  rep- 
resented an  annual  death-rate  of  14.80,  as 
against  13.33  in  December  and  14.46  in  January. 
1913.  The  weekly  average  of  deaths  from 
measles  increased  from  9  in  December  to  12.5  in 
January:  the  weekly  average  from  scarlet  fever, 
from  5.25  to  11.25;  from  whooping-cough,  from 
2.5  to  3;  from  diphtheria  and  croup,  from  22.75 
to  31 :  from  influenza,  from  7.25  to  13.5 ;  from 
epidemic  cerebrospinal  meningitis,  from  2.75  to 
3.25 :  from  pulmonary  tuberculosis,  from  157.5 
to  191;  from  pneumonia,  from  107  to  133;  from 
bronchopneumonia,  from  85  to  10S.25 ;  from 
cancer,  from  85  to  91 ;  from  apoplexy  and  soften- 
ing of  the  brain,  from  23.25  to  29.75 :  from  or- 
ganic heart  diseases,  from  208  to  241 ;  from  ap- 
pendicitis and .  typhlitis,  from  9.75  to  12.75; 
from  cirrhosis  of  the  liver,  from  15  to  16.5 :  from 
Bright  "s  disease  and  acute  nephritis,  from 
113.25  to  123.5:  and  from  puerperal  diseases, 
from  9.25  to  15.25.  Among  the  few  diseases  in 
which  there  was  a  decrease  in  mortality  were  the 
following:  The  weekly  average  of  deaths  from 
acute  bronchitis  declined  from  15.25  to  13.76: 
from  tuberculous  cerebrospinal  meningitis,  from 
11  to  9.5 :  from  diarrheal  diseases  under  five 
years,  from  31.75  to  29.75;  and  from  hernia  and 
intestinal  obstruction,  from  15.25  to  12.75. 


Home  Segregation  of  Tuberculates. — In 
last  week's  issue  of  the  Journal  we  commented 
briefly  on  the  report  recently  published  by  the 
New  York  Association  for  Improving  the  Condi- 
tion of  the  Poor,  on  its  work  in  the  home  isola- 
tion and  treatment  of  families  made  dependent 
by  tuberculosis.  In  a  model  tenement,  27  such 
families,  including  79  tuberculates,  were  segre- 
gated, and  given  fresh  air.  food,  work  and  med- 
ical care. 

"Eleven  of  these  families,  containing  23  tu- 
berculous patients.  12  of  whom  were  wage-earn- 
ers, were  discharged  during  the  year.  Six  of 
the  eleven  families  were  rehabilitated,  phys- 
ically, socially,  and  economically.  The  other  five 
had  to  be  dismissed  for  persistent  intemperance 
or  refusal  to  follow  advice.  The  condition  of 
these,  however,  as  a  consequence  of  the  treat- 
ment received  was  improved. 

' "  No  new  cases  of  tuberculosis  developed  after 
admission.  Sixty-one  per  cent,  of  the  adult  pa- 
tients apparently  were  cured.  23' ;  had  their  dis- 
eases  arrested  and  11',   were  much  improved. 

•'In  only  four  cases  was  there  no  progress. 
The  improvement  of  the  65  children  and  16  in- 
fants also  was  satisfactory.  Eighteen  of  these 
were  consumptive,  23  were  suspicious  cases,  and 
most  of  the  others  were  excellent  candidates  for 
the  disease.  At  the  end  of  six  months,  each  child 
had  reached  a  weight  normal  for  its  age. 

"Upon  admission  to  the  hospital  the  average 
income  of  the  six  families  was  $6.42.  "When  dis- 
charged  the  average  weekly  income  of  these 
families  was  a  trifle  less  than  $15." 

This  method,  which  may  be  regarded  as  an 
adaptation  and  extension  of  the  '"tuberculosis 
class"'  employed  in  Boston,  is  expected  to  pro- 
duce social  and  economic  rehabilitation  as  well  as 
physical  regeneration. 


(Current  iCtleraturr 


Medical  Record. 
Janizary  24.  1914. 

1.  Knopf,  s.  a.     The  Occupations  of  Afebrile  Tllber- 

CUlOUS    1'iitii  III-.. 

2.  Nydeggeb,   J.   A.     Hygiene   of   tin-  Farmhouse  and 

Farm. 

5.  Goodman,  a.  L.     Tuberculosis  of  the  Testicle. 

4.  Brown.   [..     Tin    Signifu  iimi    of  Irregular  Uterine 

i:h  i  ding. 
."..  Robinson,   s.  M.     Venous  Circulation. 

6.  Cornwall,    B.    E.     Clinical    Study    of  a  Case   of 

Chronic  Intestinal  Toxemia  of  Severe  Type. 

7.  Conklin,  i'.  I'..     Typhoid  Spine.    With  Report  of  a 

Case  Complicated  by  Thrombo-PhlebiHs  of  the 
Left  l'i  moral   Vein. 
8    *Schwaetz,   I..   H.     Bacillus   Lactis   Bulgaricus   i« 
Infantile  Oastroi  ntt  ritis. 
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8.  Schwartz  reports  55  vases  of  gastroenteritis  in 
infants  in  which  be  ijsed  cultures  of  B.  Iluctis  Bulgar- 
icus  with  good  r««ults.  Some  of  the  babies  received 
no  other  medicadon^iwit  even  calomel  or  castor  oil — 
and  no  bowel  irrigations.  While  this  treatment  In- 
fluenced diarrhea  very  favorably,  tt  had  no  effect  on 
vomiting.  [L.    D.  C.] 

New  Bgrk  Medical  Journal. 
January  24,  1914. 

1.  Bainbridge,  W.  S.     Chrtmic  Intestinal  Stasis  Sur- 

gitteMy  Considered. 

2.  Quimtiy,  A.  3.     Chronic  Intestinal  Stasis. 

3.  Hayes,  \V.  V,     Chronic  Intestinal  Stasis. 

4.  Erdmann,  J.  F.     AciiMe  Pancreatitis. 

-■5.  McCaskey,  G.  W.  Insanity  Occurring  im,  Latent] 
Brian  t's   D  isease. 

6.  Lewis.  S.     Abdomem  Strengthening. 

7.  Wdlensky.    A.   O.     'Studies   in   the   Treatment   of 

Fractures  Near  Vhe  Elbow. 

8.  Miller.  A.   H.     lias-Oxygen  Anesthesia. 

9.  Orensthtn,  A.  Treatment  of  Disease  in  the  Aped. 
"10.  Taylor,    A.    N.    The  Physician   and  tike    Income 

Taa. 

'THE  JOLRR.AL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
J&.TVUABY    24,    1914. 

X  *I,ovktt,  R.  W.  Principles  0/  We  Treatment  of 
IriPantile  Paralysis. 

.2.  Hektoen,  L.  The  Mechanism  of  Recovery  in 
Pneumonia.  With  Speciall  Reference  to  the  Cri- 
sis. 

3.  *Avtllson,    E.    N.     The    Treatment   of   the   Pneu- 

monias. 

4.  Mai.lory,   W.    J.     The   Differential     Diagnosis    of 

'Cholelithiasis  from  f?asltri.c  ami  Duodenal  Fl- 
eer. 

~>.  T'N-nERiinx,  A.  J.     Cunts  of  the  Prostatic  Urethra. 

0.  Hornsby,  J.  A.  Equipment  of  a  Small  Hospital; 
Moling  Over  a   DKclliriv-HouSK. 

T.  Stevens.  E.  F.  The  Wand  Una  of  the  General 
Hospital. 

8.  Tamoreaux,    L.    A.     Architecture  of   the    Modern 

Hospital  for  Contagions  Diseases. 

9.  Schmidt,  E.  E.     Architectmrc  of  the  Great  Char- 

ity Hospital. 
10.  '*De  Tarnowsky,  G.     Sulphuric  Eflicr  Lavage  in 
Infections.    The  SonMgoux-Morestin  Method.    .1 
Preliminary    Clinical    Report  nf   Thirty    Cases 
Treated  by  This  Method. 

12.  Siles,  G.  M.     The  TrwtmenJ  of  Pellagra:  An  Op- 

timistic Surrey  of  lis  Present  status. 

13.  -Gkubbs,    S.    B.     The    Plague    Outbreak  On     Porto 

Rico. 

14.  Merrill,  T.  C.     Is  There  a  Toxemia  Referable  to 

the  Eating  of  Chestnuts? 

15.  Krumbiiaab,     E.     B.,     and     Montgomery-.,     C.    M. 

Syphilis  in   the  Medical  Dispensary. 
Iti.  Bradley,  F.     The  Call  of  the  Child. 

17.  Outskv.  P.  K.,  and  Olmstead,  M.  P.     PrecipiUi- 

tion  Tests  in   Syphilis. 

18.  Hanzxik,  P.  J.     The  Liberation    of    Formaldeliyd 

from  Hcramdhyhnamin  in  Pathologic  Fluids. 

Ifl.  Kouscher,  G.  Clamp  Resection  of  the  Urinary 
Bladder. 

20.  Pfender,  C.  A.  Brazier's  Disease,  Brass-Found- 
er's Ague,  or  Acute  Brass-Poisoning. 

1.  Eovett  advises  the  use  of  hexainethylenaimn  in 
supported  cases  of  infantile  paralysis,  absolute  rest 
in  the  acute  stages,  with  abstinence  from  massage 
and  electricity  till  all  tenderness  is  over  and  preven- 
tion of  contractures  by  passive  means.  As  soon  as 
tenderness  is  over,  generally  at  the  end  of  four  weeks, 
massage,  electricity  and  muscle  training  are  begun, 
of  which  the  latter  is  the  most  valuable.  Operative 
treatment  and  braces  come  later.  This  is  a  short, 
concise  and  very  excellent  article  on  this  subject. 


3.  Willsoa  emphasizes  the  importance  of  abundant 
fresh  air,  as  near  a  milk  diet  as  possible,  forced 
water,  frequent  thorough  cleansing  of  the  gastro- 
intestinal tract,  even  with  castor  oil,  every  second  or 
third  day  and  avoidance  of  over-medication,  as  the 
important  points  in  the  successful  treatment  of  pneu- 
monia. 

16.  De  Tarnowsky  advocates  the  seemingly  very 
radical  procedure  of  pouring  sulphuric  ether  into  the 
abdominal  or  pelvic  cavities  at  operation  for  pelvic  or 
general  peritonitis.  In  30  cases  no  deaths  have  re- 
sulted. [E.  H.  B.] 

The  Joctlxal  of  Experimental  Medicine. 
January  1,  181*. 

1.  *Wiggers,  'C.  J.     Does  CardHice  Rhythm  Alone  De- 

term.vtrc  Hwmun   Blood-Pressure  Variations? 
■2.  Kbojwbs>e.  83,  Jr.,  and  Piatt,  J.  S.     Observations 

on  the  Growth  of  Baetapia  on  Media  Containing 

Yarmjus  Amilin  Dyes. 
•'!.  Ga-LESME,  X.  J.     The  Amid  Agglutination  of  Pncu- 

meeocci. 

4.  *IXvsffis,  F.  M.     An  Immunological  Study  of  I'm  u- 

immaocavs  MWo&us. 

5.  *Ko<us.  IP.,  and  Mdrpwy,  J.  B.    On  the  Causation 

l*it  F.llUc ruble  Agents  of  Three  Distinct  Chicken 
Tumors. 
G.  *MJiTiiNE,    I).     Furftrer    Observations    and    Experi- 
ments   on    Goitre    (So-called     Thyroid     Carci- 
noma )  in  Bnmik  Trout. 

7.  Mairtne,  I).     Qtmnwations  on  Tetany  in  Dogs.    Re- 

lation of  the  Parathyroid  Tissue  Removed.  Ac- 
cessory Parathyroids.  Pregnancy,  Lactation. 
Rickets.  SMlpnntr,  and  Diet.  Relations  of  Para- 
thyroids to  Sugar  Tolerance;  Effect  of  Calcium 

satts. 

8.  Twomas,  "W.  S.     Experimental  Hydrocephalus. 

X  "Triggers  'concludes  that  changes  in  cardiac 
rhythm  are  not  fie  only  determinants  of  blood-pres- 
smiie  variation  in  man.  Heart-rate  changes  seem  to  be 
tlie  only  determnarng  influence  in  blood-pressure  va- 
luations in  the  minority  of  cases.  The  majority  of 
wases  :sbow  the  Intervention  of  respiratory  influence. 

4.  Hanes  studied  the  organisms  described  by 
Setuttanfller  under  the  name  of  Streptococcus  Mu- 
•casus,  ivMch  were  obtained  from  six  cases  of  lobar 
imeumonia.  Inasmuch  as  his  study  showed  that  this 
-well  defined  group  of  organisms  had  definite  charac- 
iMristies  widen  imfteated  a  closer  relationship  to  the 
7«neum»cocei  than  the  streptococci,  he  prefers  the 
icinie  of  Pneumocoecus  Mucosus. 

5.  Ecus  and  Murphy  have  continued  their  studies 
of  the  ■production  of  tumors  by  means  of  an  emulsion 
of  tresis  tumor  that  passes  through  a  Berkefeld  filter. 
They  studied  three  entirely  different  varieties  of 
chicken  tumors.  The  filtrate  in  each  instance  when 
injected  into  another  animal,  only  give  rise  to 
growths  -of  the  precise  kind  from  which  it  has  been 
derived.  They  believe  that  a  group  of  entities,  which 
are,  of  eourse,  cell-free,  exist  in  the  filtrates,  which 
cause  in  chickens  neoplasms  of  diverse  character. 

6.  By  a  comparative  study  of  a  trout  hatchery  in 
different  years.  Marine  concludes  that  goitre  in  'fish 
is  a  symptomatic  manifestation  of  a  fault  of  nutri- 
tion. In  tliis  particular  hatchery  water  played  no 
essential  part  in  the  causation  of  goitre.  The  deter- 
mining factor  seemed  to  be  the  diet.  [R.  I.  l,.] 

Ameeican  Journal  of  Surgery. 

January,    1914. 

FRACTURE   number. 

1.  *Magrudeb,  E.  P.     The  Treatment  of  Fractures. 

2.  Van   B-uyn,  E.   S      Deductions  from   Our  Experi- 
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ence  at  the  Hospital  of  the  Good  shepherd  in 
the  Open  Treatment  of  Fractures. 

3.  ESTES,   W.   L.     Conservation  in   the  Treatment  of 

Fractures. 

4.  Brickner.  W.  M.     Metal  Bone  Plating  a  Factor  in 

Von-Umon.     Autoplastic  Bone  Grafting  to  Ex- 
cite Osteogenesis  in  Non-Onion. 

5.  *Albf.e,  F.  H.     The  Inlay  Bone  Craft  as  a  Treat- 

ment of  Ununited  Fractures.    A  Report  of  Fif- 
!•  i  n  Successful  Cases. 

6.  Stimson,  I..  A.    On  the  Diagnosis  of  Fracture. 

7.  Young,  J.  K.     Vicious  Union  in  the  Neighborhood 

of  Joints. 
S.  Gerstek.  J.  C.  A.     A  Splint  for  Maintaining  Naii 

l.ri,  nsion  During  I  ran  sport. 
9.  *Cotton,  F.  .T.     Astragalus  Injuries. 

10.  Elsberg.  C.  a.     Some  Immediate  and  Remote  Re- 

sults  of   Fractiu>  s    of    the   Skull    and    of   the 

S/iine. 

11.  I.i  i  KETT.    W.    II..   AND    Stewart.    W.    H.      Fracture 

of  the   Skull;   the  Roentgen   Rail  as  an  Aid  in 
Its    Diagnosis. 

12.  Shea.  A.  W.     The  Operative  Treatment  of  Frac- 

ture of  the  Olecranon. 


1.  Magruder  cites  a  case  of  comminuted  fracture 
at  both  bones  of  both  legs,  in  which  the  x-ray  showed 
strikingly  similar  pictures.  One  leg  was  treated  by 
the  closed  method :  the  other  by  an  open  method  with 
plating,  with  the  result  that  consolidation  occurred 
four  weeks  earlier  on  the  closed  side.  From  this  and 
similar  experiences,  he  advocates  the  closed  method 
in  the  treatment  of  fractures  when  an  approximately 
anatomical  coaptation  can  be  secured,  but  considers 
operation  indicated  when  there  is  wide  displace- 
ment of  fragments,  and  in  particular  frac- 
tures when  ankylosis  threatens.  When  opera- 
tion is  indicated,  it  should  be  performed  as 
early  as  possible  in  order  to  wash  out  blood  clots  and 
tissue  shreds,  to  bring  the  soft  structures  into  clos- 
est approximation  to  the  bone  for  the  elimination  of 
dead  spaces  and  for  splint  effect,  and  in  order  to  re- 
lieve the  system  of  the  unnecessary  task  of  absorp- 
tion. To  maintain  fixation  in  cases  where  there  is 
tension,  heavy  plates  are  to  be  avoided,  on  account 
of  the  size  of  the  foreign  bodies  introduced,  which 
tend  to  cause  pressure  necrosis  and  infection.  He 
finds  tinned-steeled-annealed  wire,  passed  partially 
through  the  cortex  between  periosteum  and  medullary 
cavity,  without  entering  the  canal  at  all,  the  best 
method  when  applicable,  and  especially  in  oblique  and 
spiral  fractures.  For  this  procedure  be  used  a 
grooved  bone  drill,  through  which  wire  is  easily 
passed  after  the  hole  is  made,  and  before  the  drill  is 
withdrawn. 

5.  Albee  points  out  that  in  cases  of  pseudo- 
arthrosis in  ununited  fractures  in  the  ends  of  the 
fragments  there  is  sclerosis  or  eburnation,  due  to  a 
diminution  or  entire  cessation  of  osteogenetic  activ- 
ity of  the  cells,  with  an  over-deposit  of  calcium  salts. 
The  therapeutic  requirements  to  meet  this  condition 
are  fixation,  stimulation  of  osteogenesis  in  the  frag- 
ments, and  an  osteogenetic  scaffold  connecting  the 
active  bone  in  each  fragment  back  of  the  eburnated 
areas.  The  I.ane  plate  furnishes  fixation  only ;  the 
bone  transplant  fulfills  the  last  two  requirements,  and 
if  inlaid  furnishes  fixation  as  well.  He  cites  illus- 
trations in  a  series  of  fifteen  eases  of  pseudo-arthro- 
sis,  in  all  of  which  bony  union  was  obtained.  His 
method  consists  in  inserting  a  notched  tibial  graft 
into  a  groove  in  the  fractured  bone.  Accuracy  of  ap- 
proximation of  graft  to  groove  is  obtained  by  the 
use  of  a  twin  saw  with  parallel  blades,  the  graft 
being  held  in  place  by  kangaroo  tendon  passed 
through  drill  holes  in  each  fragment  In  cases  of 
ununited  hip  fracture,  he  dowels  out  a  bone  peg  from 
a  tibial  graft,  and  drives  this  into  a  hole  motor-drilled 
in  the  great  trochanter  through  the  center  of  the  neck 
into  the  capital  fragment. 


9.  Cotton  rails  attention  to  all  different  forms  of 
injury  to  the  astragalus  that  are  likely  to  be  met  with. 
Some  of  these,  when  overlooked,  give  extraordinarily 
poor  functional  results :  whereas,  if  the  condition  is 
recognized,  the  reduced  cases  recover  extraordinarily 
well.  The  varieties  mentioned  are  too  numerous  tc 
be  reviewed  in  this  column,  but  the  article  will  afford 
a  valuable  chapter  to  anyone  interested  in  the  diag- 
nosis and  treatment  of  injuries  to  the  ankle. 

[G.  A.  L.,  Jr.] 

The  Lancet. 
January  3,   1914. 

1.  *Wright,   A.    E..    Morgan,   W.   P.,   Colebrook,   L., 
ami     Hodgson.     It.     W.     Observations    on    Prophy- 
lactic Inoculation     [.gainst  Pneumococcus  Infec- 
tions ana'  on    the  Results    Which   Have  Been 
Achii  r<  i\   lni  It. 

2.  Seqtjeira,  J.  II.     Some  Fate  Manifestations  of  In- 

herited .Syphilis. 

3.  Labbe,  M.,  and  P.ouchage,  A.     Glycosuria  in  the 

Courst  of  Affections  of  the  Liver. 

4.  Herringham,  W.  P.     A   Case  of  Diabetes  Iimpi- 

illls. 

5.  Paterson.    P.     A/i    alteration   for   the  Fixation   of 

a  Moveable  Kidney. 

6.  Gould.  A.  I'.      1;;   '  n usual  Sequel  to  Cholecystec- 

tomy. 

7.  Raw.  X.     Tuberculous  Rheumatism. 

8.  Battle.  W.   II.     Bullet   Wound  of  the  Spine. 

9.  FoRDYCE.    A.   IX,  AND   CaRMICHAEL,   E.   W.   S.       XaSO- 

pharyngeal  and   Cervical   Glandular  Tuberculo- 
sis  in    rhihlri  ii. 
10.  Davies.   IX    L.     Modern    Treatment   of  Lachrymal 
Obstruction. 

1.  In  the  first  part  of  this  article  Wright  and 
others  discuss  the  causation,  prophylaxis  and  treat- 
ment of  the  pneumonia  which  affects  native  laborers, 
and  in  particular  the  tropical  native  laborers  in  the 
Rand  mines.  He  discusses  the  preparation  of  vac- 
cines, technic  and  dosage,  scheme  of  administration 
and  maximum  dosage,  and  describes  in  detail  various 
complex  experiments  on  this  subject.  So  far  the  re- 
sults show  that  the  natives'  natural  deficiency  in 
pneumo-opsonic  power  does  stand  in  some  causal  re- 
lation with  his  low  resisting  power  to  pneumococcic 
infections.  [J.  B.  H.] 

January  10,  1914. 

1.  *Wright,  A.  E.,  Morgan,  W.  P.,  Colebrook,  L.,  and 

Dodcson,  R.  W.  Observations  on  Prophylactic 
Inoculation  Against  Pneumococcus  Infections 
and  on  the  Results  Which  Have  Been  Achieved 
hy  It. 

2.  *Fraser.  II..  and  Stanton,  G.  T.     Unpolished  Rice 

and  the  Prevention  of  Beri-beri. 
?,.  Funk.    C.     Studies   cm    Groivth.    the     Influence    of 
Diet  on  Growth.  Normal  and  Malignant. 

4.  Corner.  E.  M.     .!   Simple  and  successful  Measure 

for  the  Perforation  of  a  Gastric  and  Duodenal 
Ulcer. 

5.  Grace,  J.  J.     Note  on  the  Treatment  of  Sciatica. 

(I.  Jones.  A.  W.  Two  Cases  of  Post-operative  Hemi- 
plegia. 

7.  Skevington,  J.  O.  Secondary  Hemorrhage  from 
Dei  y  Epigastric  Artery  after  Operations  for 
Appendix  Abscess. 

S.  Kennedy,  A.  M.  Rupture  of  the  Heart  by  External 
Violence. 

9.  Caton.  R.  Health  Temples  in  Ancient  Greece  and 
the  Work  Carried  on  in  Them. 

1.  In  this  second  paper.  Wright  and  others  de- 
scribe  their  results  obtained  from  therapeutic  and 
prophylactic  inoculations  of  pneumococcus  vaccines. 
The  results  of  treatment  of  the  disease  itself  showed 
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nothing  in  favor  of  the  inoculation  method.  As  a 
prophylactic  method,  there  was  a  slight  percentage  fa- 
voring those  who  were  inoculated  against  the  un- 
inoculated  cases.  They  do  not  recommend  any  general 
inoculation  against  pneumonia,  but  they  urge  the  fur- 
ther   pursuit    of   investigations   in    this    direction. 

2.  Fraser  and  Stanton  discuss  rice,  polished  and 
unpolished,  and  its  relation  to  beri-beri  in  the  Malay 
peninsula.  They  urge  that  effort  be  made  to  prepare 
a  palatable  form  of  unpolished  rice  and  that  its  use 
be  made  obligatory  by  law  if  necessary.         [J.  B.  H.] 


British   Medical  Journal. 
January  3,  1914. 

1.  *Gould,   A.  P.     An  Address  on  Radium   and  Can- 

cer. 

2.  *Moriso.\-,    R.     A    Clinical   Lecture  on   the    Triple 

Syndrome  in  Abdominal  Emergencies. 

3.  *Osler,  W.     An  Address  on  the  Medical  Clinic:  A 

Retrospect  and  a  Forecast. 

4.  Mackenzie,  J.     On  the  Teaching  of  Clinical  Medi- 

cine. 

5.  Sprawson,     C.     A.     A     Family     Kith     Cerebellar 

Ataxia. 

1.  Gould  states  that  "the  true  therapeutic  use  of 
radium  rests  upon  its  selective  affinity  for  cancer  cells 
and  not  upon  a  general  caustic  or  destructive  pow- 
er." He  then  cites  in  detail  five  cases  and  discusses 
the  dangers  of  this  treatment  such  as  danger  to  the 
operator,  sloughing,  thrombosis,  hemorrhage  and  con- 
stitutional reactions.  He  then  takes  up  the  limita- 
tions of  this  treatment  as  regards  inaccessibility, 
metastases,  painful  local  reactions,  etc.  and  whether 
or  not  radium  should  be  used  as  an  alternative  to 
operation,  citing  four  cases  in  which  radium  seems  to 
be  acting  favorably  in  place  of  a  most  extensive  op- 
eration.   The  article  is  of  great  interest. 

2.  This  is  a  clinical  lecture  on  abdominal  emer- 
gencies based  on  eight  illustrative  cases. 

3.  This  article  of  Osier's  is  sufficiently  described 
by  the  title.  It  is  of  great  interest  and  should  be 
read  by  every  one  connected  with  medical  schools 
and  medical  teaching.  [J.  B.  H.] 

January  10,  1914. 

1.  *Barr,  J.     Pneumonia :  Its  Nature  and  Treatment. 

2.  *Browning,  C.  H.    Investigations   on   Syphilis  as 

Affecting  the  Health  of  the  Community. 

3.  MacLaurin.  C.     The  Treatment  of  Hydatid  of  the 

Liver. 

4.  Spencer,  W.   G.     Two  Cases  of  Tuberculous  Peri- 

tonitis and  Salpingitis  with  Menstrual  Compli- 
ed t  ions. 

5.  Mayberry,  G.   M.     The  Administration  of  Guiacol 

in  Pulmonary  Tuberculosis. 

6.  Rudolf,  R.  D.     Epidemic  Cervical  Adenitis. 

1.  This  is  an  excellent  clinical  article  on  pneu- 
monia. Barr  here  considers  the  incidence  of  the  dis- 
ease, its  relation  to  race,  sex,  age;  he  takes  up  etiol- 
ogy, prevention,  causes  of  death  in  adults  and  chil- 
dren. He  discusses  the  causes  of  cardiac  failure,  the 
use  of  the  abdominal  ice  bag,  the  maintenance  of  sys- 
tolic blood-pressure,  ventilation,  etc.  In  the  general 
principles  of  treatment  he  emphasizes  the  need  of 
sleep ;  he  advocates  the  use  of  lime  salts,  such  as  cal- 
cium chloride,  etc.,  making  claims  for  this  method  of 
therapy  which,  to  say  the  least,  must  be  difficult  to 
substantiate.  On  the  whole,  the  article  is  full  of 
common  sense  except  as  regarding  drugs.  If  each 
patient  were  given  all  those  he  recommends,  his  stom- 
ach would  become  a  veritable  apothecary  shop,  and 
the  results  might  not  be  good. 


2.  Browning,  in  an  interesting  article,  considers 
syphilis  and  its  relation  to  public  health.  His  inves- 
tigation was  based  on  the  clinical  examination  of  the 
patient,  the  examination  of  the  members  of  his  fam- 
ily, the  history  of  the  patient  and  his  family,  and  the 
result  of  the  Wassermann  test  with  the  blood  of  the 
patient  and  of  the  members  of  his  family.  In  this 
study  he  takes  up  the  prevalence  of  congenital  syph- 
ilis, mental  deficiency  and  epilepsy,  heart  disease  in 
children,  deafness  in  children,  ozena,  aortic  disease, 
nervous  diseases,  eye  disease,  metritis  etc.  and  its 
relation  to  syphilis.  His  conclusions  urge  further  use 
"f  the  Wassermann  reaction,  more  thorough  treat- 
ment in  hospitals  and  institutions  whenever  possible. 

[J.  B.  H] 


Ml  NCHENFR   MeMZINISCHE  WoCHENSCHBIFT. 

No.  1.     January  0,  1914. 

1.  *Baerman.n,    G.     Therapeutic    Results    icith    Sal- 

varsan  Copper. 

2.  Straub,  W.     Experimental  Chronic  Lead  Poison- 

ing. 

3.  Hacker.  V.,  and  Lebedinsky.   X.     The  Combined 

Effect  of    Ether    and    Radium  on  Embriionnl 
Cells. 

4.  Kleist.     Aphasia  and  Mental  Disease. 

5.  Oeller,    H.,    and    Stephan.    R.     Clinical 

with  Abderhalden's  Dialysis  Method. 

6.  Wegener.  E.     Further  Studies  with  Abderhalden's 

Dialysis  Method. 

7.  Berndt,  F.     Perineal  Enucleation  of  the  Prostate. 
S.  Lunckenbein.     The  Treatment   of  Malignant   Tu- 
mors. 

9.  *Gibson.  A.  G.  Preliminary  Report  on.  a  Strepto- 
thrix  Infection  as  the  Cause  of  Banti's  Dis- 
ease. 

10.  Kehreb.   E.,   and   Dessaueb.    F.     Studies   in   Pel- 

vimetry by  Means  of  the  X-rays. 

11.  Beyer.    W.     Acute  Diphtheritic  Bronchitis. 

12.  Schule.     The  Intravenous  Use  of  Camphor. 

IB.  Bucky,    and  Sllbebg,    M.     A    Compression    Tube 

with  Bucky' s  Effect. 
14.  Abahaby'.     Charles  Richet. 


1.  Ehrlich  and  Karrer  have  made  a  preparation  of 
salvarsan  and  copper,  assuming  that  the  antiseptic 
action  of  these  two  metals  together  might  be  greater 
than  that  of  either  one  alone.  Baermann  has  used 
the  new  drug,  therapeutically,  in  45  cases  of  amebic 
dysentery,  frambesia,  malaria  and  leprosy.  He  de- 
scribes the  method  of  administration  of  this  com- 
pound, the  dosage,  and  the  clinical  studies  which  he 
has  made  with  its  use. 

The  drug  had  no  effect  in  amebic  dysentery,  but 
gave  striking  results  in  the  local  and  general  treat- 
ment of  frambesia,  in  tertian,  quartan,  and  per- 
nicious malaria,  and  in  leprosy.  Baermann  considers 
these  observations  of  a  preliminary  nature,  but  con- 
cludes that  the  results  show  for  the  drug  a  high 
'•hemotherapeutic  strength. 

9.  Gibson  has  collected  six  cases  of  splenic  tumor, 
of  which  three  clinically  were  Banti's  disease,  among 
300  autopsies  or  operations.  Two  distinct  types  of  le- 
sion were  observed.  In  the  first,  the  spleen  was  in- 
fareted  and  contained  small  areas  of  pigmentation. 
In  the  second  microscopic  examination  was  more  nor- 
mal except  for  an  excessive  amount  of  blood  and  for 
increased  trabeculations.  The  interesting  feature  of 
these  cases,  however,  was  that  sections  from  each 
case  stained  by  'Wheal  and  Chown's  method  showed 
the  presence  of  streptothrix  filaments  differing  mor- 
phologically in  the  different  types  of  lesion.  Al- 
though cultures  from  the  organs  were  negative,  Gib- 
sun  assumes  that  the  splenic  lesions  were  due  to  the 
>treptothrix  infection  and  that  an  agent  of  this  kind 
may  be  the  cause  of  certain  cases  of  Banti's  disease. 

[R.  F.] 
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Berliner  Klixische  Wochexschrift. 
Xo.  52.     December  29.  1913. 

1.  Eppixger.     Concerning  the  Pathology  of  the  Func- 

tion of  the  Spleen. 

2.  Perez.     Ozena — on  Infectious  anil  Contagious  Dis- 

ease. 

3.  Hofer.    On  the  Etiology  of  True  Ozena. 

4.  *Boss.     The    Relation    between    lh<    Gall  Bladder, 

and  the  Chemical    Reactions  Of   the   stomach. 

5.  Jacobs.     Granular  Contraction  of  the  Kidneys  in 

Childhood. 

4.  The  gall-bladder  has  been  considered  of  import- 
ance in  preventing  a  constant  flow  of  bile  into  the 
duodenum,  irrespective  of  need  for  it,  and  in  prepar- 
ing a  thicker  and  more  efficient  bile  for  the  digestive 
processes.  Various  investigations  have  been  made 
to  determine  the  effect  on  gastric  secretion  of  the 
loss  of  gall-bladder  function,  whether  through  its 
removal,  or  obstruction  in  the  cystic  duct.  Hohlweg 
has  stated  that  in  this  condition  there  usually  re- 
sults either  hypoacidity  or  anaoidity.  The  author 
presents  brief  examinations  of  twenty  cases,  which  do 
not  bear  this  out  at  all. — many  show  entirely  opposite 
results.  He  agrees  with  Magnus  that,  so  far  as  can 
be  determined  from  the  eases  examined  to  date,  a  con- 
tinuous, unchecked  flow  of  bile,  or  on  the  other  hand 
a  diminished  one,  do  not  cause  regularly  either  hypo- 
or  hyperacidity.  He  considers  that  no  definite  con- 
clusions can  be  drawn  as  to  the  effect  of  cholecystec- 
totnv  on  the  secretion  of  hvdrochloric  acid. 

[R.  H.  M] 

Wiener  Klixische  Wochexschrift. 
No.  50.     December  11.  1913. 

1.  Meyer.  O.     Opening  of  the  Tear  Sac  Through   the 

Xose. 

2.  *N'ovak,  J.    Atropin   Treatment  of  Dysmenorrhea. 

3.  Hixtestoisseb,  EL    Postoperative  Morphine  Poison- 

inn. 

4.  Spakmaxx.  Dr.     Report   on   the  Course   of  Malig- 

nant  Tumor  Treated   with    Radium. 

5.  Scherber,  G.     Further  Report  on  Cases  of  Syphilis 

Treated  Early  with  Mercury. 

6.  Kerl.  W.     Injections  of  Concentrated  Solutions  of 

Xeosalvarsan. 

7.  strisoweb.  B.    My    Experiences    in    tin     cholera 

Epidemic    in    Servia     During    the    Summer  of 
1913. 

2.  The  author  cites  38  cases  of  dysmenorrhea 
treated  with  atropin,  of  which  30  reacted  favorably. 
The  method  of  the  action  of  atropin  is  not  definitely 
known,  but  supposedly  it  reduces  the  force  of  the 
uterine  contraction  or  lowers  the  patient's  sensitive- 
ness to  them.  In  the  former  instance  it  might  be  of 
value  in  preventing  imminent  miscarriage.     [F.  S.  K.] 

Xo.  51.     December  18,  1913. 

1.  Kyrle.  J.,  axd  Schoppeb,  K.     / nvestigations  on  the 

Effect  of  Alcohol  on  the  Liver  and  Testicles  of 
Rabbits. 

2.  Rossler,    F.     The    Treatment    Of    Trachoma    irith 

Ultra-Violet  Raps. 

3.  *Phiijpowitz,  T.     Contribution  of  the  X-ray  Ther- 

apy of  Lymph  Xode  Tuberculosis. 

4.  Freuxd,     E.     Chemical     Principles    of    Carcinoma 

Therapy. 

3.  The  author  reports  marked  success  in  the  x-ray 
treatment  of  tuberculosis  of  the  lymph-nodes,  and  de- 
scribes his  methods.  The  majority  of  cases  are 
cured,      the     others     show      marked      improvement. 


Twenty-six  patients  were  treated,  one  was  lost  track 
of,  the  rest  gave  the  following  results : 


No.   of 

Xo.  of 

Nearly 

Im- 

Treatments. 

Patients. 

Cured. 

Cured. 

proved. 

20-28 

4 

3 

1 

10-20 

8 

o 

4 

o 

3-10 

13 

0 

3 

[F. 

10 
S.  K.] 

Xo.  52.    December  25,  1913. 

1.  Philipowicz,  J.     Appendicitis  in  Old  Age. 

2.  *Hofbauer.  T.     The  Clinical  Significance  of  Thorax 

Depression. 

2.  The  author  draws  the  following  conclusions :  It 
has  generally  been  supposed  that  narrow  thorax  pre- 
disposes to  phthisis.  Czerny  by  investigation  has 
proved  that  it  occurs  more  frequently  in  children 
with  full  rounded  chests  and  in  whom  the  respiratory 
excursion  is  comparatively  small.  In  such  children 
the  thorax  is  in  a  constant  state  of  expansion,  and 
though  the  static  alveolar  air  is  increased  the  re- 
newal  of  air  is  diminished.  From  the  above  the 
author  believes  that  in  the  usual  methods  of  res- 
piratory exercise  that  the  value  of  inspiration  is  ex- 
aggerated and  that  deep  expiration  is  at  least  fully 
as  important.  [F.  S.  K.] 


Revue  oe  Chirirgie. 
January,   1014. 

1.  *Crile.  6.   W.     The   Kinetic  Theory  of  Shock  and 

Operation  Without  shock. 

2.  *Billet,  H.     The  Anterior  Routes  of  Appromh   to 

the  Elbow  Joint. 

3.  Levei  k.  3.     The  Right  Omental  Diverticulum  in  tin 

Newborn,  Its  Vestiges  in  the  Adult. 

4.  Fieschi.  D.     Xcic  Tissue. 

5.  *Hamaxt.  and      PlGACHE,    R.      Critical    Study    of 

Coccygodynia. 

1.  Crile's  article  is  a  restatement  of  his  familiar 
theory  of  anoei-assoeiation. 

2.  Billet  believes  that  anterior  approach  to  the 
elbow-joint  is  indicated  for  capsulorraphy,  arthrot- 
omy,  or  localized  bone  lesions. 

3.  Leveuf  presents  an  embryologic  study  in  expla- 
nation of  the  occurrence  of  pericolic  veils  and  liga- 
ments. 

5.  The  authors  believe  that  the  term  coccygodynia 
should  be  reserved  for  pain  exclusively  located  in  the 
coccyx.  It  is  due  to  luxation  of  the  coccyx  from 
external  or  internal  violence.  The  only  treatment  is 
surgical,  complete  resection  of  the  coccyx,  which  cures 
the  coccygodynia  without  involving  functional  disa- 
bilities. [R.  M.  G.] 


Revue  de  Medecine. 
Jaxuaby,  1914. 

1.  *Debbe.    R.,   axd    Pabaf.   J.     Complement   Fixation. 

Th<-  Reaction  of  the  Antigen. 

2.  Hambebt,  G.,  axd  Alexieff,    W.     Contribution    to 

the   Study   of   Cancerous  Meningitis.      (Conclu- 
sion, i 

1.  In  a  long  series  of  cases  Debr£  and  Paraf  have 
performed  complement  fixation  reactions  upon  the 
urine  of  patients  suspected  of  genito-urinary  tuber- 
culosis. The  antigen  was,  at  first,  a  source  of  con- 
siderable difficulty,  since  all  the  substances  employed 
showed  great  variation  in  sensitizing  power.  The 
latter,  when  once  established,  remained  in  most  in- 
stances in  its  original  strength  only  for  a  short  time 
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The  anti-serum  of  man,  small  laboratory  animals  and 
artificially  protected  horses  and  cows,  was  employed. 
Great  variation  was  found  from  serum  to  serum  and 
between  different  samples  from  the  same  animal.  The 
serum  of  the  horse  was  at  last  found  the  strongest 
and  most  lasting,  and  was  used  in  the  bulk  of  the 
work  cited  in  this  paper. 

The  urine  from  the  suspected  patient  or  from  the 
suspected  kidney  is  employed  in  varied  dilutions, 
and  the  latter  with  the  antigen  and  complement  is 
mixed  with  the  hemolytic  system.  The  procedure 
from  this  point  is  similar  to  that  used  in  the  test,  of 
Wassermann.  When  the  tests  and  controls  react  in 
the  expected  manner  no  trouble  results.  But,  the 
antigen  may  become,  through  age  or  accidental  infec- 
tion, antihemolyti'-.  The  latter  can  be  avoided  by 
proper  care   in   preserving  the   serum. 

( >u  the  other  hand,  the  urine,  in  certain  instances, 
shows  such  an  anti-hemolytic  power.  This  difficulty 
i^  overcome  with  cloudy  urines  by  centrifugalization 
of  the  specimen,  diluted  1:10.  When  the  urine  is 
clear  its  anti-hemolytic  power  is  titrated  and  a  suffi- 
cient amount  of  complement  is  added  to  neutralize 
or  attach  the  free  antibodies  in  the  urine. 

In  all.  128  tests  were  performed  upon  S3  patients. 
The  findings  have  been  confirmed  by  animal  inocula- 
tion and  in  many  instances  by  pathological  examina- 
tion of  tissues  removed  at  operation. 

The  results  show  an  extremely  hiL'h  penentage  of 
positive  readings  in  cases  which  were  known  to  be 
tubercular  or  were  subsequently  proved  so.  The  con- 
verse is  also  true. 

The  importance  of  this  simple  and  immediate  test 
for  the  determination  of  unilateral  tubercular  renal 
involvement  can  scarcely  be  overestimated. 

[L.  H.  S.] 


JHtardlatty. 


MASSACHUSETTS     MEDICAL     SOCIETY. 

STATED   MEETING  OF   COUNCIL. 

A  stated  meeting  of  the  council  of  the  Massa- 
chusetts Medical  Society  was  held  at  the  Boston 
Medical  Library.  Feb.  4.  1914.  at  twelve  o'clock 
noon,  the  president  being  in  the  chair  and 
eighty-eight  councillors  present. 

The  minutes  of  the  last  meeting  were  read  and 
accepted. 

The  following  delegates  were  nominated  by 
the  chair  and  duly  appointed : 

Delegates  to  the  American  Medical  Associa- 
tion for  two  years :  J.  B.  Blake,  Boston ;  alter- 
nate, Oilman  Osgood,  Rockland.  H.  G.  Stetson, 
Greenfield  ;  alternate,  L.  A.  Jones,  North  Adams. 
L.  F.  "Woodward,  Worcester;  alternate,  J.  F. 
Burnham.  Lawrence.  For  one  year,  alternate. 
R.  I.  Lee. 

Delegates  to  Maine  Medical  Association :  F. 
W.  Snow,  Newburvport ;  F.  W.  Anthonv.  Haver- 
hill. 

Delegates  to  New  Hampshire  Medical  Society : 
J.  B.  Thomes,  Pittsfield ;  C.  S.  Adams,  "Wollas- 
ton. 

Delegates  to  Rhode  Island  Medical  Society: 
J.  H.  Gifford,  Fall  River;  E.  W.  Burt,  "West- 
port. 

To  Connecticut  State  Medical  Society:  F.  B. 
Sweet,   Springfield ;   Philip  Kilroy,   Springfield. 


To  National  Legislative  Committee  of  the 
American  Medical  Association,  Feb.  23,  at 
Chicago,  C.  F.  Withington. 

To  Conference  on  Medical  Education,  Feb.  24, 
and  to  the  Association  of  American  Medical  Col- 
leges, Feb.  _•">.  at  Chicago,  H.  C.  Ernst. 

The  secretary  read  the  petition  of  one  Fellow 
for  reinstatement,  and  a  committee  was  ap- 
pointed to  consider  the  petition. 

The  reports  of  the  committees  appointed  to 
consider  the  petitions  for  reinstatement  of  six 
Fellows  were  acted  on  by  the  council  separately. 
Five  were  reinstated  and  one  rejected. 

The  secretary  read  two  letters  from  the  Amer- 
ican Medical  Association  inviting  him  to  attend 
a  meeting  of  the  secretaries  of  the  state  medical 
societies  at  the  building  of  the  American  Medical 
Association  in  Chicago  on  Feb.  25,  and  to  pre- 
sent to  this  meeting  the  plan  of  organization  of 
the  Massachusetts  Medical  Society. 

Dr.  Arnold  moved,  and  it  was 

Voted,  That  the  council  authorize  the  secre- 
tary of  the  Massachusetts  Medical  Society,  or 
some  member  to  be  chosen  by  the  president,  to 
attend  the  proposed  meeting  of  secretaries  of  the 
state  societies  and  the  conferences  to  be  held  at 
Chicago.  Feb.  23  to  25,  and  that  the  society  de- 
fray expenses  other  than  those  paid  by  the 
American  Medical  Association. 

A  letter  was  read  from  Wisner  R.  Townsend, 
secretary  of  the  Medical  Society  of  the  State  of 
New  York,  advocating  the  payment  of  the  ex- 
penses of  the  delegates  to  the  House  of  Delegates 
of  the  American  Medical  Association  by  the 
trustees  of  the  American  Medical  Association. 
This  was  discussed  by  Dr.  Arnold,  who  said: 
"Having  served  as  delegate  to  the  American 
Medical  Association  for  several  years,  and 
knowing  that  matters  of  this  sort  are  consid- 
ered by  the  trustees  in  a  very  fair  spirit,  and 
that  they  are  ready  to  do  everything  that  is  for 
the  good  of  the  association  and  of  the  state  socie- 
t  ies  that  comes  within  their  means,  and  inasmuch 
as  this  has  been  presented  to  the  trustees,  and  it 
is  a  question  of  ways  and  means,  about  which  we 
know  very  little,  it  seems  to  me  that  we  are 
hardly  in  position  to  take  action  at  the  present 
time.  If  the  trustees  should  vote  in  favor  of 
such  action  and  the  association  pays  the  ex- 
penses, we  should  be  very  glad  to  be  relieved  of 
that  expense.  If  the  trustees  decide  at  the  meet- 
ing that  it  is  inadvisable,  I  understand  that  the 
New  York  State  Society  is  to  bring  it  before  the 
House  of  Delegates,  and  I  move  that  this  matter 
lie  referred  to  our  delegates  at  the  next  meeting 
of  the  House  of  Delegates  of  the  American  Med- 
ical Association  for  their  consideration  at  that 
time." 

It  was  so  voted. 

The  treasurer  read  his  report  for  the  eight  and 
one-half  months  ending  Dec.  31,  1913,  and  the 
report  of  the  Auditing  Committee  was  read  by 
Dr.  J.  L.  Huntington. 

Voted,  To  accept  the  reports. 
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The  report  of  the  Committee  on  Membership 
and  Finance  was  presented  by  Dr.  F.  W.  Goss, 
recommending  that  two  members  be  transferred 
from  one  district  to  another,  that  six  be  placed 
on  the  retired  list,  and  that  fourteen  be  allowed 
to  resign. 

Voted,  To  Accept  the  report  and  adopt  its 
recommendations. 

The  Council  voted  the  following  appropria- 
tions for  the  standing  committees: — 

Of  Arrangements  $3000 

On  Publications  and  Scientific  Papers  . .  $3000 

On  Ethics  and  Discipline $10Q 

On  State  and  National  Legislation $300 

On  Public  Health $25 

Also  that  three  thousand  dollars  ($3000)  from 
the  treasury  be  distributed  among  the  district 
societies. 

On  a  query  by  a  councillor  as  to  how  the  divi- 
dend is  distributed,  Dr.  Buckingham  said  that 
by  a  vote  passed  some  twenty  or  thirty  or  forty 
years  ago,  the  dividend  is  distributed  among  the 
different  district  societies  in  proportion  to  the 
amount  of  the  dues  collected  by  the  district 
treasurer  previous  to  a  definite  date,  the  object 
being  to  spur  district  treasurers  to  get  in  pay- 
ments promptly.  The  time  when  payments 
should  be  considered  in  advance  or  in  arrears 
was  in  the  past  at  the  close  of  the  annual  meet- 
ing. Last  year  when  the  new  by-laws  were 
made,  a  provision  was  inserted  that  this  time 
should  be  brought  forward,  so  that  now  it  is  the 
first  of  June.  Thus,  in  order  that  a  district  may 
be  entitled  to  draw  anything  on  this  rebate,  pay- 
ment of  dues  must  be  made  before  June  1. 

The  dividend  is  not  distributed  according  to 
the  number  of  members  in  a  district  society,  but 
according  to  the  amount  of  dues  paid  up.  The 
society  which  sends  in  twenty-five  dues  with  sev- 
enty-live members  gets  just  one-third  as  much  as 
the  society  which  sends  in  the  whole  seventy-five 
dues  before  the  stated  time. 

Dr.  G.  B.  Shattuck  presented  the  report  of  the 
Committee  on  Publications  and  Scientific  Pa- 
pers. He  read  the  propositions  submitted  by  Dr. 
Homer  Gage  at  the  meeting  of  the  council  on 
Oct.  1,  1913,  and  the  vote  referring  the  matter 
to  the  Committee  on  Publications,  requiring  a 
report  at  the  next  meeting  of  the  council.  (See 
Boston  Medical  and  Surgical  Journal,  Oct.  9, 
1913.)  The  report  of  the  committee  was  as  fol- 
lows: 

"The  Committee  on  Publications  and  Scien- 
tific Papers  have  considered  the  proposition 
that  the  Massachusetts  Medical  Society  should 
take  over  the  Boston  Medical  axd  Surgical 
Jourxal,  and  do  not  consider  this  step  would  be 
wise,  even  if  the  owners  should  consider  favor- 
ably such  a  scheme. 

"The  committee  have  considered  the  proposi- 
tion that  the  Massachusetts  Medical  Society 
should  issue  a  monthly  bulletin  of  its  own,  and 
believe  that  the  association  with  the  Bostox 
Medical  axd  Surgical  Jourxal,  outlined  below. 


offers  greater  advantages  both  to  the  society 
and  to  the  Journal,  and  they  therefore  do  not 
favor  the  independent  issuance  by  the  society  of 
a  monthly  bulletin. 

"The  committee  have  considered  the  proposi- 
tion concerning  the  change  in  the  method  of  is- 
suing the  various  publications  of  the  society  and 
a  possible  closer  association  with  the  Boston 
Medical  and  Surgical  Journal,  and  after  con- 
ferences with  the  owners  of  the  Journal,  offer 
the  following  suggestions,  which  have  already 
been  favorably  considered  by  the  owners. 

"1.  That  some  connection  between  the  Mas- 
sachusetts Society  and  the  Boston  Medical  and 
Surgical  Journal  is  advisable  and  feasible. 

"2.  That  the  Boston  Medical  and  Surgical 
Journal  be  incorporated  under  the  laws  of 
Massachusetts. 

"3.  That  after  incorporation,  the  owners 
agree  to  give  one  share  of  stock  to  each  member 
of  a  committee  of  three,  to  be  appointed  by  the 
Massachusetts  Medical  Society,  one  of  whom 
shall  be  the  secretary  of  the  society,  which  com- 
mittee shall  serve  with  the  owners  as  directors 
of  the  Boston  Medical  and  Surgical  Journal, 
having  control  over  its  affairs. 

"4.  That  when  a  representative  of  the  Mas- 
sachusetts Medical  Society  shall  cease  to  serve  on 
this  committee  he  shall  surrender  his  share  of 
stock  to  the  owners. 

"5.  That  the  owners  agree  that  as  long  as 
the  association  with  the  Massachusetts  Medical 
Society  shall  continue  they  will  transfer  their 
stock  only  to  physicians  approved  by  the  board 
of  directors. 

"6.  That  there  shall  be  added  to  the  edito- 
rial staff  of  the  Journal,  to  be  appointed  by  the 
directors  and  with  the  approval  of  the  editor-in- 
chief,  an  editor,  or  editors,  who  shall  represent 
the  Massachusetts  Medical  Society,  and  be  mem- 
bers of  the  regular  editorial  staff  of  the  Jour- 
nal, having  a  voice  in  the  conduct  of  the  Jour- 
nal, as  well  as  in  matters  which  peculiarly  con- 
cern the  society. 

"7.  That  in  consideration  of  the  advantages 
expected  to  be  realized  by  the  Massachusetts 
Medical  Society  from  its  association  with  the 
Boston  Medical  and  Surgical  Journal,  and  in 
further  consideration  of  the  fact  that  in  the 
opinion  of  the  present  publisher  such  association 
may  at  hast  temporarily  entail  increased  ex- 
pense to  the  Journal,  to  meet  which  there  are  at 
present  no  available  resources,  the  Massachu- 
setts Medical  Society  agrees,  if  it  is  necessary  in 
the  opinion  of  the  directors,  to  furnish  to  the 
directors  from  its  funds  a  sum  not  to  exceed 
two  thousand  dollars  a  year  for  three  years,  to 
compensate  the  Journal  for  possible  financial 
loss  arising  from  its  association  with  the  Massa- 
chusetts Medical  Society. 

"8.  That  if  the  association  between  the  Mas- 
sachusetts Medical  Society  and  the  Boston  Med- 
ical and  Surgical  Journal  be  terminated  be- 
fore three  years  have  elapsed,  the  Massachusetts 
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Medical  Society  shall  not  be  held  financially  re- 
sponsible for  any  losses  to  the  Journal  after  the 
end  of  the  calendar  year  in  which  the  association 
is  terminated. 

"The  Committee  on  Publications  and  Scien- 
tific Papers  further  recommend: — 

"1.  That  if  the  above  suggestions  are 
adopted,  the  society  abandon  the  separate  publi- 
cation of  its  proceedings  and  medical  communi- 
cations, and  that  as  far  as  practicable  it  publish 
these  and  all  other  matter  only  in  the  Boston 
Medical  and  Surgical  Journal,  in  such  form 
as  may  be  later  determined.  These  publications 
shall  be  sent  to  each  member  of  the  society. 

"2.  That  as  soon  as  possible  some  arrange- 
ment be  made  whereby  each  number  of  the  Bos- 
ton Medical  and  Surgical  Journal  be  fur- 
nished to  each  member  of  the  society. 

"3.  That  a  special  committee  of  three,  one  of 
whom  shall  be  the  secretary  of  the  Massachusetts 
Medical  Society,  as  previously  stated,  be  ap- 
pointed, with  power  to  carry  out  the  recommen- 
dations of  the  council  and  to  serve  with  the  own- 
ers as  directors  of  the  Boston  Medical  and 
Surgical  Journal  for  one  year." 

After  some  discussion,  participated  in  by  Drs. 
H.  Gage,  Worcester,  Cotton,  J.  B.  Blake, 
Crowell,  Bartol,  and  Arnold,  it  was  voted  to  ac- 
cept the  report. 

On  motion  by  Dr.  J.  B.  Blake,  the  privileges 
of  the  floor  were  given  to  the  members  of  the 
Committee  on  Publications  and  Scientific  Pa- 
pers, and  Drs.  Taylor  and  Osgood  explained  the 
provisions  of  the  report.  They  favored  a  com- 
mittee of  three  to  consider  and  put  into  effect 
the  recommendations  of  the  committee. 

Dr.  Gage  favored  a  committee  to  which  to  re- 
fer the  report  for  further  consideration  on  ac- 
count of  the  importance  of  the  matter.  Dr. 
Crowell  suggested  that  the  question  be  referred 
to  the  Committee  on  Membership  and  Finance. 
Dr.  Gage  said  it  was  immaterial  to  him  whether 
it  was  given  to  a  small  committee,  the  Committee 
on  Membership  and  Finance,  or  to  an  even 
larger  committee,  but  on  general  principles,  he 
believed  that  a  smaller  committee  would  be  more 
efficient.  Dr.  Cotton  thought  the  committee 
should  be  a  larger  one  and  representative  of  the 
state  at  large,  and  he  moved  that  the  commit- 
tee consist  of  the  following  four  officers  of  the 
society:  president,  vice-president,  secretary, 
and  treasurer,  and  five  members  of  the  council 
to  be  nominated  from  the  floor.  Dr.  Harrington 
thought  it  would  be  better  to  have  the  five  ap- 
pointed by  the  chair,  and  proposed  this  as  an 
amendment  to  Dr.  Cotton 's  motion.  The  amend- 
ment being  accepted  by  Dr.  Cotton,  the  motion 
as  amended  was  put  by  the  president  and  was 
carried  unanimously. 

On  motion  by  Drs.  Palmer  and  Cook,  it  was 
voted  to  have  the  report  of  the  Committee  on 
Publications  and  Scientific  Papers  printed  and 
sent  to  the  members  of  the  council,  together  with 
a  report  of  the  proposed  committee  of  nine. 


Dr.  Ryder  read  the  following  report  of  the 
committee  appointed  to  consider  the  working  of 
the  malpractice  act : 

"Your  committee  appointed  to  consider  what 
if  any  changes  should  be'  made  in  the  'Act  for 
the  Defence  of  Suits  for  Malpractice,'  report 
that  they  recommend  that  the  articles  stand  for 
the  present  as  they  are,  with  such  explanations 
as  are  herein  described. 

"Interpretations  of  the  articles  as  given  by 
the  committee  seemed  to  clear  the  atmosphere 
of  misunderstanding  and  to  give  the  secretary 
of  the  society  a  more  succinct  translation  of 
them. 

' '  Our  conclusions  were  based  largely  on  a  re- 
port which  Dr.  George  W.  Gay  received  from 
the  secretaries  of  the  various  state  societies 
which  have  a  Medical  Defence  Act,  in  response 
to  a  number  of  questions  which  he  propounded. 

"The  epitomized  summary  of  those  replies  is 
as  follows: — 

' '  The  following  state  medical  societies,  twenty 
in  all,  have  a  medical  defence  act  for  the  pro- 
tection of  their  members  when  sued  for  mal- 
practice :  New  York,  New  Jersey,  Pennsyl- 
vania, Illionis,  Iowa,  Michigan,  Massachusetts, 
Minnesota,  California,  Kentucky,  Kansas,  In- 
diana, Maryland,  West  Virginia,  North  Dakota, 
Nebraska,  Mississippi,  Missouri,  Vermont,  and 
Wisconsin.  In  replies  to  inquiries  from  all  ex- 
cept the  last,  the  following  facts  show  a  remark- 
able unanimity  of  opinion  and  practice  in  the 
framing  of  the  acts  and  in  the  enforcement  of 
the  same. 

"The  act  has  been  in  force  in  the  various 
states  from  two  to  twelve  years,  New  York  be- 
ing first  in  the  field,  and  having  had  a  very 
large  and  a  very  successful  experience  in  its 
use.  The  act  is  satisfactory  in  all  the  states  with 
possibly  one  exception,  the  only  state  in  which 
any  move  has  been  made  to  repeal  the  law. 

"The  average  number  of  suits  brought  an- 
nually in  the  different  states  varies  from  none  to 
about  twenty-five  or  thirty.  Of  course  a  much 
larger  number  of  threatened  actions  call  for  con- 
sideration by  the  medical  defence  committees, 
and  are  disposed  of  in  various  ways  without 
coming  to  trial.  In  fact,  this  is  one  of  the  chief 
values  of  the  act. 

"The  approximate  annual  expense  of  the  act 
in  the  different  states  varies  from  nothing  to  six 
thousand  dollars.  Only  one  spends  more  than 
thirty-five  hundred  dollars  annually.  During 
the  five  years  that  the  Massachusetts  Medical  So- 
ciety has  had  the  act  in  force  the  annual  expense 
has  averaged  $385,  or  about  eleven  cents  an- 
nually for  each  member. 

"None  of  the  state  societies  pay  verdicts. 
They  pay  for  counsel  and  court  fees  and  per- 
il a  ps  a  few  other  contingent  expenses. 

' '  Most  of  the  societies  do  not  pay  the  medical 
experts  anything  except  travelling  expenses,  etc. 
Only  four  pay  any  expert  fees  and  those  are 
only  nominal. 
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•"Most  of  the  societies  defend  their  members 
in  all  civil  suits  regardless  of  the  merits  of  the 
ease.  The  decision  of  this  question  rests  with  the 
medical  defence  committee  in  all  the  societies. 
Two  states  have  no  separate  committee,  the  work 
being  done  by  the  president  and  secretary. 

■"Private  insurance  is  not  generally  encour- 
aged. A  few  advise  protection  in  damag 
not  in  defence  alone.  The  objections  to  insur 
ance  against  verdicts  lie  in  the  supposition  thai 
it  encourages  suits  for  the  purposes  of  obtaining 
hush  money,  or  settlements  without  trials.  This 
can  be  obviated  by  a  restraining  clause  in  the 
policy. 

"Many  of  the  societies  aid  those  carrying  pri- 
vate insurance,  some  dividing  the  expense  with 
the  company.  Others  only  advise,  but  do  not 
incur  any  expense.  Nearly  all  of  the  societies 
recommend  their  members  to  depend  upon  their 
counsel:  in  other  words,  to  place  their  cases  im- 
mediately in  the  hands  of  the  societies  for  de- 
fence. It  must  be  apparent  to  all  that  the  ear- 
Lier  :i  case  receives  investigation  the  better  for 
the  defence. 

"The  evidence  in  relation  to  the  advantages 
of  the  Medical  Defence  Act  is  overwhelmingly 
in  its  favor.  In  only  one  state  has  any  effort 
ever  been  made  to  repeal,  and  that  was  not 
successful.  The  medical  associations  through 
appropriate  committees  can  do  this  work  much 
better  than  any  agency.  They  understand  the 
nature  of  the  situations  far  better  than  any 
others  can.  They  are  not  in  the  work  for  the 
money  they  can  get,  but  only  to  protect  the  in- 
nocent from  imposition  and  fraud.  As  a  rule 
the  societies  do  not  settle  cases,  and  under  no 
circumstances  do  they  pay  damages.  Hence 
there  is  no  inducement  for  a  threatened  suit 
with  that  in  view.  They  may  advise  the  defend- 
ant in  certain  cases  to  settle,  but  he  pays  the 
bills,  not  the  society. 

"The  suggestions  for  amendments  to  the  act 
as  read  at  a  previous  meeting  of  the  councillors, 
which  had  for  their  ultimate  aim  a  better  under- 
standing of  the  several  articles  of  the  act  were 
as  follows : 

"1.  'The  consideration  of  excluding  from 
the  benefits  of  our  Defence  Act  all  Fellows  who 
have  insurance  with   commercial  companies.' 

"The  committee  report  that  any  Fellow  ac- 
cording to  Article  first  of  the  act,  may  avail 
himself  of  the  privileges  of  this  act,  but  that  it 
is  not  the  intent  of  the  act  to  join  hands  with 
commercial  insurance  agencies.  It  is  urged  that 
all  Fellows  when  possible  place  their  defence  in 
the  society's  keeping. 

"2.  'A  more  exact  definition  of  the  sort  of 
suits  to  be  defended  by  the  society :  Should  a 
member  palpably  negligent  or  culpable  be  de- 
fended— or  only  those  P^ellows  whose  suits  in- 
volve blackmail?' 

"Most  of  the  state  societies  do  defend  their 
members  in  all  civil  suits  regardless  of  the  case, 
the  actual  decision  resting  with  the  Medical  De- 


fence Committee.  Your  committee  recommend 
that  in  our  society  the  decision  of  this  question 
in  any  individual  case  lie  left  to  the  judgment 
and  discretion  of  the  president  and  secretary  as 
specified  in  ArticU  fourth. 

"■"..  "Ale  any  suits  to  he  settled.1  If  so, 
when  is  the  society  t..  assenl  to  the  settlement 
by  the  Fellow.'  Should  the  society  ever  pay 
anything  toward  a  settlement?' 

"It  is  recommended  that  the  president  and 
secretary  lie  empowered  to  advist  settlement 
whenever  in  their  judgment  such  course  seems 
and  wise,  but  that  tin-  society  shall  not 
assume  any  responsibility  for  payment  of  such 
Settlement. 

'"4.  "Should  medical  experts  called  by  an 
attorney  in  suits  againsl  our  Fellows  receive  any 
remuneration   from  the  society?' 

"It  is  recommended  that  expenses  only  be 
paid  by  the  society. 

"•").  •  Should  a  regular  committee  be  ap- 
pointed to  consider  the  various  questions  arising 
with  reference  to  malpractice  suits,  ix.  a  com- 
mittee on  medical  defem 

"While  most  of  the  states  do  have  such  sepa- 
rate committees,  it  is  recommended  in  our  case 
that  the  president  and  secretary  constitute  such 
an  advisory  board  as  provided  in  Article  fourth 
of  the  act. 

"6.  'Is  further  advertising  of  the  act  advis- 
able?' 

"Your  committee  say  no!  Ignorance  of  the 
existence  of  the  act  is  fast  being  abolished. 
Every  member  on  joining  the  society  is  fur- 
nished with  a  copy  of  this  act. 

""7.  'Should  all  members  irrespective  of 
their  means,  be  urged  to  avail  themselves  of  the 
benefits  of  the  act,  or  only  those  in  straightened 
circumstances?  Should  Fellows  be  encouraged 
to  give  up  commercial  insurance  and  rely  on 
our  act  V 

"It  is  recommended  that  all  members  avail 
themselves  of  our  defence  whenever  possible,  to 
the  end  that  suits  brought  for  the  purpose  of  ob- 
taining hush  money  may  be  deterred.  Private 
insurance  that  pays  damages  engenders  suits. 
Society  defence  discourages  suits. 

It  is  further  recommended  that  the  committee 
on  medical  education  make  some  inquiry  relat- 
ing to  the  amount  of  instruction  on  ethics  given 
in  the  various  schools,  whose  diplomas  we  recog- 
nize, particularly  with  reference  to  malpractice 
suits  and  the  fact  that  the  majority  of  such  suits 
have  been  brought  as  a  direct  result  of  the  at- 
titude of  a  fellow  practitioner." 

Voted,  To  accept  the  report  and  adopt  its  rec- 
ommendations. 

The  committee  appointed  to  draft  resolutions 
on  the  death  of  Dr.  R.  H.  Fitz,  consisting  of 
F.  ('.  Shattuek.  J.  Collins  Warren,  George  W. 
Gay,  L.  M.  Palmer  and  Alfred  Worcester,  re- 
ported through  Dr.  GajT,  as  follows: — 

Resolved,  That  in  the  death  of  Dr.  Reginald 
Heber  Fitz  the  Massachusetts  Medical  Society,. 
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the  medical  profession,  and  the  community  suf- 
fer a  grievous  loss.  Born  in  1843,  taking  his 
M.D.  from  Harvard  in  1868,  he  then  passed  two 
years  in  Europe,  grounding  himself  thoroughly 
in  the  pathology  of  that  day  under  Rokitansky 
in  Vienna  and  Virchow  in  Berlin.  His  quality 
"was  promptly  recognized  and  he  was  appointed 
instructor  in  pathological  anatomy  in  the  Har- 
vard Medical  School  in  1870,  succeeding  Dr.  J. 
B.  S.  Jackson  as  full  professor  in  1878.  In  1892 
he  was  transferred  to  the  chair  of  theory  and 
practice,  resigning  in  1908,  when  the  age  limit, 
then  in  force,  retired  him  from  the  visiting  staff 
of  the  Massachusetts  General  Hospital,  to  which 
he  was  appointed  in  1887.  He  thus  rounded  out 
thirty-eight  years  as  a  teacher  of  medicine.  No- 
table as  were  his  services  as  a  teacher  of  students 
and  wise  promoter  of  advance  in  teaching  meth- 
ods, his  greatest  services  were  as  a  teacher  of  the 
profession.  In  1886,  he  read  before  the  Associa- 
tion of  American  Physicians  his  masterly  paper 
on  "Perforating  Inflammation  of  the  Vermi- 
form Appendix,"  which  forced  almost  instant 
conviction  that  the  appendix  is  the  most  fre- 
quent source  of  the  dreaded  "inflammation  of 
the  bowels,"  and  also  clearly  setting  forth  the 
salient  diagnostic  features  and  surgical  treat- 
ment. He  also  proposed  the  term  "appendi- 
citis," which  has  been  universally  adopted.  In 
1889,  came  his  Middleton  Goldsmith  lecture  on 
""Pancreatitis,"  again  shedding  a  flood  of  light 
upon  ill-understood  conditions.  The  paper  on 
pancreatitis  showed  in  an  equally  high  degree 
with  that  on  the  appendix  the  application  to 
clinical  medicine  and  surgery  of  accurate  patho- 
logical knowledge,  painstaking  collection  and 
sifting  of  the  literature  of  the  subject,  and  log- 
ical reasoning  therefrom. 

It  is  safe  to  say  that  no  physician  in  recent 
times  did  more  than  Pitz  to  transfer  treatment 
from  the  physician  to  the  surgeon.  And  yet  he 
was  always  conservative  as  regards  operation 
and  saw  clearly  the  dangers  inherent  in  the 
furor  secatidi  sired  by  the  safety  of  clean  sur- 
gery. In  his  anniversary  discourse  before  the 
New  York  Academy  of  Medicine  in  1901  on 
"Some  Surgical  Tendencies  from  a  Medical 
Point  of  View,"  and  again  in  his  presidential 
address  to  the  Congress  of  American  Physicians 
and  Surgeons  in  1907,  entitled  "The  Border 
Land  of  Medicine  and  Surgery,"  he  applied  the 
■curb  to  the  excess  of  operative  zeal.  The  char- 
acter of  his  work  and  the  rapid  diffusion  of 
knowledge  secured  merited  recognition  while  he 
was  still  in  his  prime,  and  he  was  fortunate  in 
enjoying  for  years  the  appreciation  of  his  no- 
table services  to  mankind. 

Chief  among  the  many  honors  which  came  to 
him  were  the  presidency  of  the  Congress  of 
American  Physicians  and  Surgeons  and  the 
Honorary  LL.D.  from  Harvard.  He  was  always 
ready  to  serve  the  Massachusetts  Medical  Society 
in  any  capacity,  and  was  orator  in  1894,  choosing 
as  his  subject,  "The  Legislative  Control  of  Med- 


ical Practice,"  and  treating  it  with  his  charac- 
teristic thoroughness  and  lucidity. 

He  was  a  firm  and  loyal  friend,  with  a 
wai-mth  of  heart  best  known  to  those  who  knew 
him  best. 

The  society  and  the  profession  of  medicine 
have  lost  a  shining  light;  humanity  has  lost  a 
friend.  Let  us  take  his  example  to  heart,  and 
strive,  each  according  to  his  capacity  and  op- 
portunity, to  emulate,  though  we  cannot  hope  to 
rival  it. 

Voted,  To  accept  the  resolutions  and  send  a 
copy  to  the  family  of  Dr.  Fitz. 

The  secretary  read  a  communication  from  the 
New  England  Sub-Committee  on  Obstetrics  of 
the  American  Association  for  the  Study  and  Pre- 
vention of  Infant  Mortality,  as  follows: 

The  New  England  Sub-Committee  on  Obstetrics 
of  the  American  Association  for  the  Study  and  Pre- 
vention of  Infant  Mortality  called  a  meeting  on 
December  20,  1913,  at  the  Boston  Medical  Library 
to  talk  over  informally  the  midwife  situation  in 
Massachusetts  and  whether  or  not  it  was  advisable 
to  act  in  favor  or  against  any  possible  legislation 
which  may  be  introduced  into  the  Legislature  of 
1914  in  the  State  of  Massachusetts.  There  were 
asked  to  this  meeting  representatives  of  the  medical 
societies,  philanthropic  societies  interested  in  the 
care  of  pregnant  women,  social  workers,  certain 
physicians,  especially  from  the  mill  cities  in  the 
eastern  part  of  the  state.  There  were  about  thirty 
people  present  at  the  meeting.  Dr.  H.  W.  M.  Bennett 
of  Manchester,  New  Hampshire,  told  of  the  work- 
ings of  the  Manchester  City  Mission  where  a  group 
of  public-spirited  physicians  with  the  help  of  cer- 
tain philanthropic  individuals  in  the  city  have 
done  practically  all  the  obstetrics  among  the  poor 
in  the  city  of  Manchester,  which  is  largely  a  mill 
town.  Dr.  Arthur  B.  Emmons  spoke  of  the  work 
of  the  Maverick  Dispensary  at  East  Boston,  where 
there  were  no  students  but  the  work  is  carried  on 
by  two  physicians  who  give  their  services  for  five 
dollars  for  each  case.  Many  questions  were  asked 
of  the  workings  of  the  City  Mission  in  Manchester 
and  the  Maverick  Dispensary  in  East  Boston,  and 
it  was  made  clear  that  it  was  not  necessary  to  have 
students  in  the  community  in  order  that  the  poor 
of  the  community  may  obtain  good  obstetric  ser- 
vice. After  a  free  discussion,  Dr.  Emmons  brought 
before  the  meeting  a  set  of  resolutions  which,  after 
discussion  and  some  changes,  were  adopted  as  fol- 
lows: 

Whereas,  one  hundred  and  fifty  or  more  women 
are  illegally  practising  as  midwives,  and 

Whereas,  a  proportion  of  the  immigrant  popula- 
tion are  utilizing  these  midwives  to  obtain  obstetric 
services  as  shown  by  various  investigations,  and 

Whereas,  this  problem  has  been  met  successfully 
in  at  least  one  industrial  city  of  New  England  hav- 
ing a  large  immigrant  population,  and 

Whereas,  private  organizations  in  Boston  are 
meeting  the  necessity  among  a  portion  of  its  immi- 
grant population,  and 

Whereas,  the  required  standard'of  obstetrical  pro- 
ficiency for  admission  to  practice  of  medicine  in  the 
State  of  Massachusetts  is  admittedly  low,  and 

Whereas,  a  movement  is  on  foot  aimed  to  put  the 
midwife  in  the  immediate  future  on  an  equal  stand- 
ing with  the  physician  before  the  law,  Therefore 
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Be  it  resolved  that  this  meeting,  held  under  the 
auspices  of  the  Xew  England  Sub-Committee  on 
Obstetrics  of  the  American  Association  for  the 
Study  and  Prevention  of  Infant  Mortality,  urge  the 
Massachusetts  medical  societies,  through  their  geo- 
graphic unite,  to  organize  immediately  to  meet  the 
above  situation  in  their  respective  districts  by  pro- 
viding obstetric  service  especially  to  the  large  immi- 
grant class,  and 

Be  it  resolved  that  the  State  of  Massachusetts 
through  the  Board  of  Registration  in  Medicine  be 
urged  to  amend  its  laws  so  as  to  bring  them  into 
conformity  with  modern  medicine. 

Be  it  further  resolved  that  a  copy  of  these  resolu- 
tions be  sent  to  the  Board  of  Eegistration  and  the 
Massachusetts  medical  societies. 

This  was  discussed  by  Dr.  Cook,  and  it  was 
I,  To  accept  the  report. 

The  president  nominated  Dr.  J.  W.  Stimson  as 
councillor  and  supervising  censor  for  the  Wor- 
cester North  District  Society,  to  fill  a  vacancy, 
and  he  was  appointed. 

The  resignation  of  Dr.  F.  W.  Goss  as  a  mem- 
ber of  the  Committee  on  Membership  and  Fi- 
nance was  read  by  the  secretary.  Dr.  Gay  said 
that  this  communication  separates  an  old  officer 
from  the  committee,  and  moved  that  in  com- 
memoration of  his  long  and  faithful  service  a 
rising  vote  of  thanks  be  extended  to  Dr.  Goss 
for  his  service. 

The  motion  was  put  and  all  rose. 

The  president  nominated  Dr.  Alfred  Wor- 
cester to  fill  the  vacancy  made  by  Dr.  Goss'  res- 
ignation, and  he  was  appointed. 

Adjourned  at  1.45  p.  m. 

Walter  L.  Burrage,  Seen  tary. 


SOCIETY    NOTICES. 

New  England  Pediatric  Society. — The  thirtieth 
meeting  of  the  New  England  Pediatric  Society  will  be 
held  in  the  Boston  Medical  Library,  Friday,  February 
27,  1914.  at  8.15  P.  M. 

The  following  papers  will  be  read : 

1.  "Bacillus  of  Contagious  Abortion,"  Dr.  Marshall 
Fabyan. 

_'.  "Inclusion  Bodies  in  Scarlet  Fever."  Dr.  Lewis 
B.  Hill. 

3.  "Under  what  Conditions  is  the  Diagnosis  of 
'Tuberculosis'  in  Children  Justified?"  Dr.  John  B. 
Hawes.  2d. 

4.  "A  Voice  Sign  in  Chorea."  Dr.  Walter  P..  Swift. 
Light  refreshments  will  be  served  after  the  meeting. 

Db.  Chables  A.  Pratt,  Pres. 
Db.  Fbitz  B.  Talbot,  Sec'y. 

Boston  Society  of  Medical  Sciences. — The  next 
meeting  will  be  held  on  Tuesday  evening,  Feb.  24, 
1914.  at  the  Nutrition  Laboratory  of  the  Carnegie  In- 
stitution of  Washington,  Vila  Street,  Boston,  Mass., 
at  8.15  o'clock.  The  meeting  will  be  conducted  by  the 
staff  of  the  Laboratory. 

Papers  will  be  presented  as  follows: — 

Mr.  T.  M.  Carpenter.  "Effect  of  Dead  Space  in  Res- 
piration Apparatus."     (15  minutes.) 

Dr.  Francis  G.  Benedict,  "Demonstration  of  Respi- 
ration Apparatus  in  Rabbits."     (10  minutes.) 

Dr.  Raymond  Dodge,  "Quantitative  Technic  for  the 
Knee-jerk."     (15   minutes.) 

Mr.  II.  L.  Higgins.  "The  Effect  of  Posture  on  the 
Alveolar  Air."     do  minutes.) 


Dr.  H.  M.  Smith,  "The  Measurement  of  Pulse- 
Rate  by  the  Oscillograph."    (10  minutes.) 

Dr.  Francis  G.  Benedict,  "A  Thirty  Day  Fast."  (15 
minute-.  I 

Thomas  Okdway,  Secret  aril  and  Treasurer, 

Harvard  Medical  SchooL 

The  Norfolk  District  Medical  Society. — A  regular 
meeting  of  the  Society  will  be  held  at  Masonic  Temple, 
171  Warren  Street.  Roxbury,  Tuesday,  Feb.  24,  at 
8  p.m.  sharp. 

Business.  Communication :  "Personal  Identifica- 
tion," illustrated.  Gustaf  Gustafson,  Secret  Service 
Bureau. 

Refreshments  after  the  meeting. 

Bradford  Kent,  M.D.,  Secretary. 
79S  Blue  Hill  Ave..  Dorchester. 


Massachusetts  General  Hospital. — A  surgical 
meeting,  open  to  the  medical  profession,  will  be  held 
at  8.15  p.  m.,  on  Friday,  Feb.  20,  1914,  in  the  lower 
amphitheatre  of  the  out-patient  department  En- 
trance on  either  Blossom  or  Fruit  Streets. 

The   following  papers   will  be  presented : — 

"Cancer  of  the  Uterus,"  by  Dr.  Farrar  Cobb. 

"A  Study  of  Bloood-Pressure  in  Hysterectomies  and 
Other  Radical  Operations,"  by  Dr.  Harold  Giddings. 


APPOINTMENTS. 
Dr.  William  C.  Braisted.  medical  inspector  U.S.N., 
has  been  promoted  and  confirmed  surgeon-general  and 
chief  of  the  bureau  of  medicine  and  surgery  of  the 
Navy  Department 

* m    * 

RECENT  DEATHS. 

Db.  Charles  E.  Smith  of  Whitesboro,  Oneida 
County,  N.  T.,  a  graduate  of  the  Albany  Medical  Col- 
lege in  1858,  died  from  cerebral  apoplexy  on  Jan.  25. 
For  twenty-three  years  he  had  been  postmaster  at 
Whitesboro. 

Dr.  Charles  E.  Fboelich.  who  died  on  Feb.  1  at 
Hartford,  Conn.,  was  born  in  1S43.  He  received  the 
degree  of  M.D.  in  1870  from  the  University  of  Copen- 
hagen, Denmark.  He  had  practised  his  profession  in 
Hartford  since  1873. 

Dr.  A.  F.  Le  Double,  who  died  recently  at  Tours, 
France,  was  born  in  1S45.  He  was  professor  of  anat- 
omy at  the  Tours  Medical  School,  and  was  noted  espe- 
cially for  his  work  on  the  variations  of  the  muscular 
system  and  of  the  bones  of  the  skull,  face  and  spine. 

Dr.  Edward  Payson  Fowleb.  who  died  of  pneu- 
monia on  Jan.  29  at  Telham  Manor,  N.  T.,  was  born 
in  Coshocton,  N.  V.,  on  Nov.  30,  1S34.  He  received  the 
degree  of  M.D.  in  1855  from  the  New  York  Medical 
College  and  practised  his  profession  in  New  York 
City  f.ir  over  50  years.  He  was  a  member  of  the  New 
York  Academy  of  Medicine,  the  New  York  Neurological 
Society,  and  the  Medical  Society  of  the  County  of 
New  York.  He  is  survived  by  his  widow,  by  two 
daughters,  and  by  one  son. 

Dr.  G.  Lloyd  Magruder,  who  died  of  heart  disease 
recently  at  Washington.  D.  C,  was  born  in  184S.  He 
was  at  one  time  dean  of  Georgetown  University  Medi- 
cal School.  He  is  survived  by  his  widow,  by  one 
daughter,  and  one  son. 

Dr.  Daniel  C.  Logue,  who  died  on  Feb.  3  in  Bell- 
more,  L.  I.,  was  born  at  Otisville.  Orange  County, 
N.  Y.  in  1832.  After  graduating  from  Wesleyan  Uni- 
versity, he  obtained  the  degree  of  M.D.  from  the  New 
York  Medical  College  At  the  outbreak  of  the  Civil 
War  he  entered  the  naval  medical  service.  He  be- 
came surgeon  of  the  Monitor,  and  is  believed  to  have 
been  the  last  survivor  of  her  famous  engagement  with 
the  M>  rrimac.  After  the  close  of  the  war,  he  settled 
at  Brooklyn.  N.  Y.,  where  he  continued  active  in  the 
practise  of  his  profession  until  his  retirement  in  1900. 
He  is  survived  by  two  sons,  both  also  physicians. 
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A  STUDY  OF  SOME  TYPES  OF  DISTURB- 
ANCE OF  THE  STOMACH  AND  INTES- 
TINES ASSOCIATED  WITH  ADHESIONS 
INVOLVING  THE  INTESTINAL  TRACT, 
AND  THEIR  TREATMENT. 

By  Henby  F.  Hevves,  M.D.,  Boston. 

The  influence  or  function  of  adhesions  involv- 
ing portions  of  the  gastro-intestinal  tract,  as  a 
cause  of  pathological  conditions  or  disturbance 
of  health  and  function  in  the  body,  has  always 
been  something  of  a  problem  in  medicine. 

That  adhesions,  the  result  as  a  rule  of  some 
inflammatory  affection  in  the  abdominal  cavity, 
as  appendicitis,  or  ulcer,  or  cholecystitis,  or  tu- 
berculosis, or  the  result  of  surgical  operation 
upon  the  abdominal  organs,  do  cause  such  dis- 
turbance of  the  bodily  welfare  with  the  produc- 
tion of  symptoms,  has  long  been  a  well  recog- 
nized fact.  The  extent  to  which  this  patholog- 
ical factor  acts  as  a  cause  of  disturbance,  has, 
however,  only  recently  become  well  understood, 
when  through  the  perfection  of  the  method  of 
investigation  of  the  stomach  and  intestines  by 
the  x-ray  under  the  administration  of  bismuth, 
it  has  become  possible  to  diagnose  the  existence 
of  adhesions  and  the  resulting  mechanical  effect 
of  these  upon  the  anatomy  and  physiology  of 
the  gastro-intestinal  organs,  without  actually  in- 
specting the  abdominal  cavity  by  operation  or 
post-mortem  examination. 

As  a  result  of  the  study  of  this  subject  under 
these  conditions  we  have  gained  much  light  in 
regard  to  the  manner  of  action  of  this  patho- 
logical factor  as  a  cause  of  bodily  disturbance, 
and  of  the  symptomatologies  and  clinical  pic- 
tures which  are  associated  with  it.  This  man- 
ner of  action  of  adhesions  involving  the  stomach 
or  intestines  is  very  varied. 

The  primary  action  of  adhesions  appears  to 
be  either  actual  constriction  or  fixation,  binding 
down  to  the  peritoneum  or  to  other  organs,  of  a 
portion  of  the  gut.  As  a  result  of  such  action 
we  may  have  anatomically  an  actual  narrowing 
of  the  lumen  of  the  gut  at  the  point  of  contact, 
or  a  kinking  or  looping,  at  this  point  or  above 
it  or  below  it.  Even  actual  strangulation  of 
gut  or  marked  interference  with  blood  supply 
may  occur.  Or  we  may  have  as  a  result  of  such 
constriction  or  fixation,  a  drawing  of  a  portion 
of  the  stomach  or  intestines  out  of  normal  posi- 
tion, with  the  production  of  an  abnormal  bend- 
ing or  kinking,  or  simply  a  functional  disability 
of  the  gut,  in  some  portion  far  removed  from 
the  actual  location  of  the  adhesions. 

"With  such  distortion  of  the  gut  we  get  physio- 
logically a  disturbance  of  normal  peristalsis 
and  of  the  passage  of  the  contents  of  the  gut,  in 


the  portion  affected,  the  portion  where  the  con- 
striction or  kinking,  or  drawing  out  of  position, 
whether  at  the  point  of  adhesion  or  removed 
from  it,  occurs.  Such  a  condition  may  give  rise 
to  the  retardation  or  stasis  of  stomach  or  intes- 
tinal contents,  above  or  even  below  the  region 
where  the  physiological  action  of  the  gut  is  ab- 
normal, or  simply  to  accumulation  of  gas  in  por- 
tions above  the  region,  or  in  other  cases  to  in- 
creased rapidity  of  movements  of  contents  by 
and  below  the  point  affected.  Associated  with 
the  condition  such  symptoms  as  pain  and  dis- 
tress, distention,  constipation  diarrhea,  flatu- 
lence, vomiting,  and  marked  nerve  disturbance, 
or  disturbance  of  nutrition,  or  possibly  symp- 
toms of  so-called  auto-intoxication  may  occur. 

This  constricting  or  fixing,  or  drawing  out  of 
position  of  portions  of  gut,  in  addition  to  the 
actual  mechanical  distortion  of  gut  which  is  af- 
fected, appears  also,  in  some  cases,  either  as  a 
result  of  some  mechanical  action,  or  by  the  ab- 
normal functional  conditions  wrhich  are  pro- 
duced, as  stasis  of  contents  in  the  intestine,  etc., 
to  give  rise  to  disturbances  in  the  integrity  or 
function  of  the  gastro-intestinal  tract,  through 
the  agency  of  reflex  action.  Thus  in  cases, 
spasm,  or  abnormality  of  peristalsis  of  portions 
of  gut,  stasis  of  contents  or  gas,  may  occur  in 
portions  far  removed  from  the  actual  seat  of  le- 
sion without  the  finding  of  any  anatomical  varia- 
tion in  the  portion  where  the  function  is  dis- 
turbed. For  example,  disturbance  of  the  stom- 
ach, with  imperfect  emptying  of  contents,  may 
occur  in  cases  where  no  distortion  of  the  stomach 
or  duodenum  is  present,  and  where  the  only  ab- 
normality found  is  adhesions  about  the  cecum 
and  ileo-stasis  of  contents. 

With  the  great  diversity  in  the  location  of  ad- 
hesions involving  the  gut,  and  in  the  forms  of 
distortion  which  they  cause,  and  with  the  com- 
plicated manner  of  action  of  these  abnormal  con- 
ditions upon  function,  it  is  clear,  a  priori,  that 
the  symptomatologies  found  in  association  with 
this  condition  of  adhesions  causing  disturbance 
in  the  body,  must  be  very  varied.  As  a  matter 
of  fact  they  are,  running  well  through  most  of 
the  types  of  symptomatologies  of  gastro-intes- 
tinal disturbance,  and  of  various  types  of  nerve 
disturbance  as  well. 

Many  cases  of  this  kind  have,  for  example,  the 
one  symptom  of  constipation  with  perhaps  some 
associated  abdominal  discomfort.  Others  with 
or  without  constipation  complain  chiefly  of  flatu- 
lence, accumulation  of  gas,  distention,  of  all- 
gone  sensation  and  depression. 

On  the  other  hand,  some  cases  have  violent 
pain  and  colic,  and  tenderness,  suggesting  ap- 
pendicitis, or  duodenal  ulcer,  others  have  severe 
diarrhea,  others  gastric  symptoms  of  distress 
in  the  epigastrium,  belching  of  gas,  vomiting. 

The  symptomatologies  depend  to  some  extent 
doubtless  upon  the  location  of  the  actual  lesion, 
or  the  point  where  the  actual  distortion  of  the 
gut,  or  functional  disturbance  induced  by  the 
lesion,   occur.      Exclusively   gastric    symptoms, 
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for  example,  occur  more  frequently  where  the 
adhesions  are  located  near  the  stomach  or  high 
up  in  the  intestine.  However,  they  may  occur 
where  the  actual  adhesions  are  at  the  cecum, 
the  fixation  at  the  point  and  the  dragging  out  of 
position  of  the  gut  resulting,  causing  distortion 
at  the  pylorus  or  in  the  position  of  the  stomach. 
Or  they  may  occur  here  apparently  simply  as  a 
reflex  from  conditions  lower  down. 

Lesions  involving  the  same  portion  of  intestine 
may  in  two  cases  give  very  different  sets  of 
symptoms.  Thus  some  cases  with  fixation  or 
constriction  of  the  cecum,  may  have  constipa- 
tion, others  may  have  alternating  constipation 
and  diarrhea,  others  continuous  diarrhea,  all 
depending  partly  upon  the  actual  functional 
disability  which  the  lesions  set  up,  as  retarded 
peristalsis  with  stasis  in  one,  extra  peristalsis  or 
spasm  of  the  ileo-cecal  valve  in  another,  and 
partly  doubtless  upon  the  nervous  temperament 
and  constitutional  character  of  the  individual 
affected. 

A  majority  of  these  various  symptomatologies 
found  in  association  with  adhesions,  or  distor- 
tion or  disturbance  of  the  gastro-intestinal  tract 
due  to  adhesions,  are  clearly  in  no  sense  pathog- 
neumonic  of  this  condition,  since  similar  symp- 
tomatologies are  found  in  association  with  other 
pathological  or  functional  disturbances  of  the 
body.  For  example,  constipation  with  some 
sign  of  abdominal  discomfort,  perhaps  the  most 
common  symptomatology  of  adhesions,  is  a  fre- 
quent finding  of  purely  functional  disturbance 
of  the  intestines,  or  of  various  conditions  of  or- 
ganic disturbance  other  than  adhesions.  The 
continuous  diarrhea  often  seen  with  adhesions  is 
a  symptom  of  functional  disturbance,  inflamma- 
tory colitis,  improper  assimilation  of  food.  Al- 
ternating constipation  and  diarrhea  is  a  common 
symptom  of  mucous  colitis  and  of  nerve  disturb- 
ances. The  stomach  symptoms  seen  with  adhe- 
sions are  often  similar  to  those  found  in  nervous 
dyspepsia,  in  some  cases  of  ulcer  of  the  stomach 
and  duodenum,  and  in  gall  stones. 

Diagnosis  or  probable  diagnosis  that  the  symp- 
toms  in  any  given  case  are  the  result  of  adhe- 
sions can  be  made  only  by  supplementing  the 
study  of  symptoms  with  an  x-ray  examination, 
and  in  case  of  a  positive  finding,  an  exclusion 
of  definite  evidence  of  other  conditions  capable 
of  causing  similar  symptomatologies. 

Treatment  of  conditions  of  disturbance  due  to 
adhesions  depends  in  each  case  upon  the  exact 
character  of  the  pathological  lesion  or  functional 
disturbance  caused  by  the  adhesion.  In  many 
cases  complete  relief  of  symptoms  may  be  se- 
cured  by  a  proper  system  of  medical,  as  distin- 
guished from  surgical,  treatment.  In  other 
cases  surgical  interference  alone  can  produce  a 
cure. 

Since  adhesions  and  their  results  are  a  com- 
mon cause  of  conditions  of  disturbance,  and  since 
we  possess  successful  methods  of  treatment  of 
many  of  the  conditions  having  adhesions  as  the 
primary    cause    of    disturbance,    and  since  the 


treatment  is  special  in  these  cases,  depending 
upon  an  understanding  of  the  exact  conditions 
present,  it  is  essential,  that  in  all  cases  of  gastro- 
intestinal disturbance  which  cannot  be  accounted 
for  by  the  accurate  diagnosis  of  the  existence  of 
other  pathological  conditions,  the  possibility  of 
adhesions  as  the  cause  of  symptoms  should  *be 
considered,  and  investigated  by  proper  methods. 
As  an  illustration  of  this  subject,  the  influence 
of  adhesions  as  a  cause  of  conditions  of  disturb- 
ance of  the  stomach  or  intestines,  and  of  the 
character  and  efficacy  of  special  forms  of  treat- 
ment for  the  relief  of  these  disturbances,  I  give 
the  records  of  some  cases,  selected  from  the  many 
eases  of  this  type  of  malady  which  have  come 
under  my  observation. 

Case  1.  Male.  Age  35.  For  at  least  25  years  the 
patient  has  been  subject  to  frequent  attacks  of  dia- 
rrhoea. The  spells  of  looseness  last  from  several 
days  to  two  or  three  weeks.  The  number  of  move- 
ments vary.  As  a  rule  there  are  three  or  four  a  day 
— always  very  loose.  Movements  are  of  brown  color. 
Mucus  or  blood  have  never  been  noticed  by  the 
patient.  There  is  pain  or  cramp  at  times  before  a 
movement.  At  other  times  during  the  attack  there 
may  be  a  dull  disturbed  feeling  in  the  abdomen. 
Attacks  are  more  frequent  in  summer  but  occur 
throughout  the  year. 

Food  stuffs  with  large  unutilized  residue,  as  fruits 
and  green  vegetables  always  promote  diarrhoea — but 
the  trouble  may  occur  on  any  diet.  At  times  the 
patient  has  gone  a  month  without  an  attack.  He 
may  have  spells  of  one  regular  daily  movement, 
without  drugs,  for  a  period  of  weeks  between  at- 
tacks. Then  comes  a  period  of  constipation  and 
then  an  attack.  At  other  times  he  is  constipated 
throughout  the  interval. 

For  the  last  three  years  the  amount  of  diarrhoea, 
and  of  intestinal  discomfort  when  not  having  dia- 
rrhoea, has  been  much  increased.  In  1911  the  pa- 
tient was  operated  upon  for  the  removal  of  his  ap- 
pendix. Evidence  of  the  previous  inflammation  of 
the  appendix  was  found.  Since  the  operation  there 
has  been  just  as  much  trouble  as  before. 

There  have  never  been  any  symptoms  of  dyspepsia, 
such  as  distress  in  upper  abdomen  after  food,  eruc- 
tations of  gas,  etc. 

The  patient  loses  and  gains  weight  by  times  but 
thinks  he  is  always  under  weight. 

Physical  Examination:  Condition  of  nutrition 
good.    Haemoglobin  100.    Heart  and  lungs  normal. 

Examination  of  faeces,  obtained  during  a  spell  of 
looseness,  shows  a  loose  unformed  stool,  not  watery, 
of  brown  color.  No  mucus  or  pus  present.  Blood 
test  negative.  Food  elements  all  increased  in  amount 
over  normal  but  no  excess  of  any  one  form,  when 
patient  was  on  a  test  diet,  as  the  Schmidt  diet.  The 
faeces  were  excessively  acid. 

X-ray  examination  with  Bismuth  shows 

1.  No  abnormality  as  to  stomach  or  duodenum. 

2.  Fixation  of  caecum  to  abdominal  wall. 

3.  Marked  9  hour  ileo-stasis,  some  24  hour 
stasis  in  lower  ileum,  caecum,  and  ascending 
colon. 

4.  The  transverse  colon  in  its  first  portion 
shows  a  marked  downward  loop. 

The  x-ray  report  reads :  "marked  ileo-stasis  with 
fixation  of  caecum  by  adhesions  and  an  abnormality 
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of  the  transverse  colon  suggesting  the  possibility  of 
kinking  at  this  place." 

The  record  of  the  case  with  the  clinical  history 
of  alternate  constipation  and  diarrhoea,  the  finding 
of  ileo-stasis,  of  adhesions  fixing  the  caecum  and 
of  the  abnormality  in  the  colon,  suggests  the  follow- 
ing theory  of  the  case. 

As  a  result  of  a  tendency  to  stasis  of  contents  in 
the  intestine,  due  probably  to  the  fixation  of  the 
caecum  and  the  abnormality  in  the  anatomy  of  the 
colon,  the  intestines  are  not  freely  emptied  regu- 
larly. The  backed  up  intestinal  contents,  either  by 
fermentation  and  consequent  irritation  of  the  gut. 
or  by  reflex  action  coming  as  a  result  of  the  abnor- 
mal quantity  present,  induces,  at  periods,  increased 
peristalsis  to  relieve  the  condition,  and  periods  of 
diarrhoea  follow. 

Acting  upon  this  theory  of  the  case  the  patient 
was  placed  under  the  regular  administration  of  agar 
agar  powder,  mixed  with  small  portions  of  calcium 
carbonate,  with  the  idea  of  keeping  the  bowels  regu- 
lar without  the  use  of  cathartic  drugs,  that  is  to 
prevent  the  gradual  backing  up  of  the  intestinal 
contents  which  in  the  past  has  preceded  the  dia- 
rrhoea attacks. 

The  diet  used  consisted  of  meat,  fish,  eggs,  bread, 
potato,  macaroni,  rice,  simple  cereals,  peas,  custard. 
ice  cream,  eliminating  foods  with  large  refuse  as 
fruits  or  green  vegetables. 

This  system  was  installed  June  last.  Since  that 
time  the  bowels  have  moved  daily  with  good  full 
formed  movements.  There  has  been  but  one  period 
of  looseness,  occurring  about  two  weeks  after  the 
system  was  started,  and  this  lasted  but  two  days. 

Otherwise  there  has  been  a  complete  disappearance 
of  symptoms.  This  period  of  five  months  of  free- 
dom from  symptoms  is  much  the  longest  that  the 
patient  has  ever  had,  and  the  result  of  the  study  of 
the  case  has  so  far  indicated  that  the  malady,  or 
abnormal  condition,  can  be  controlled  by  this 
method  of  treatment. 

Case  11.  Male.  Age  55.  In  1886  the  patient  had 
a  bad  attack  of  diarrhoea  in  the  summer  lasting  two 
weeks.  Since  that  time  he  has  been  subject  to 
occasional  periods  of  diarrhoea  lasting  for  a  few 
days.  These  periods  he  has  found  as  a  rule  follow 
a  few  days  of  constipation.  For  most  of  the  time 
however  between  1886  and  1910  his  bowels  have  been 
regular  and  he  has  suffered  only  from  the  occasional 
attacks  of  constipation  and  diarrhoea  coming  per- 
haps three  or  four  times  a  year. 

In  1910  he  was  operated  upon  for  the  removal  of 
the  appendix.  The  organ  was  found  to  be  acutely 
inflamed  with  some  serum  in  the  peritoneal  cavity. 
Since  this  operation  he  has  suffered  almost  con- 
stantly from  constipation  and  has  had  to  use  drugs 
regularly  for  his  bowels.  There  has  been  the  same 
history  of  an  occasional  spell  of  looseness  indepen- 
dent of  the  use  of  cathartics.  In  this  period  he  has 
suffered  at  times  from  dull  distress  in  his  lower 
abdomen. 

In  1911  in  July  he  had  a  severe  attack  of  dia- 
rrhoea lasting  three  weeks  which  was  called  colitis 
by  his  physician.  He  had  several  short  attacks  of 
diarrhoea  up  to  October.  Prom  October,  1911  to 
July,  1912  he  was  constipated  with  rare  short  peri- 
ods of  diarrhoea.  Since  July,  1912  he  has  had 
alternate  periods  of  constipation  and  diarrhoea,  and 
marked  intestinal  discomfort  much  of  the  time. 
That   is   he   has   been   constipated   for   a  period   of 


2 — 3  weeks  then  had  a  few  days  of  diarrhoea,  then 
another  period  of  constipation. 

In  the  diarrhoea  periods  the  faeces  have  contained 
much  mucus.    No  blood  noted. 

Sept.  1st  in  London  he  had  an  x-ray  investigation. 
The  report  of  this  examination  is  as  follows. 

"Marked  ileo-stasis  and  caecal-stasis.  Evidence 
of  an  abnormal  condition  of  the  walls  of  the  cae- 
lum. Evidence  of  the  existence  of  adhesions  in  the 
region  of  the  caecum." 

In  London  where  his  symptom  at  the  time  was 
constipation  with  much  intestinal  discomfort,  he 
was  placed  on  a  treatment  of  paraffin  oil  and  senna, 
used  daily,  and  he  has  been  on  this  treatment  since. 
Under  this  regime  he  has  had  continual  looseness  of 
the  bowels,  one  to  three  daily  movements,  and  much 
discomfort. 

He  has  not  noticed  that  diet  has  much  effect  upon 
his  trouble  in  the  past. 

Examination  Nov.  8,  1912. 

Physical  Examination  Normal.  Haemoglobin  100. 
Examination  of  faeces — stool  very  loose  and  filled 
with  gas  bubbles,  mucus  present,  no  pus.  The  faeces 
were  very  acid.    Blood  test  negative. 

In  the  early  history  of  this  case  we  find  a  ten- 
dency to  an  occasional  period  of  constipation  fol- 
lowed by  a  day  or  two  of  diarrhoea.  Eor  most  of 
the  time  the  bowels  were  normal. 

After  the  appendix  operation  constipation  became 
a  continual  trouble  with  an  occasional  loose  spell. 
It  seems  probable  that  this  condition  of  constipation 
was  due  principally  to  the  effect  of  the  adhesions 
about  the  caecum  following  the  appendicitis,  or  the 
operation  for  the  removal  of  the  appendix. 

In  recent  periods  with  the  more  marked  consti- 
pation, the  diarrhoea  spells  have  been  much  more 
severe  and  the  amount  of  intestinal  discomfort  much 
increased. 

During  the  last  months  there  has  been  continued 
looseness,  due  probably  to  the  constant  use  of  cath- 
artics, and  continued  intestinal  discomfort. 

As  a  result  of  the  study  of  this  case  the  theory 
was  adopted,  as  in  the  first  case,  that  the  spells  of 
diarrhoea  were  due  primarily  to  the  constipation, 
and  tendency  for  the  contents  to  collect  or  stagnate 
in  the  intestines.  The  primary  cause  of  the  trouble 
was  in  this  case  adhesions  and  injury  to  the  intes- 
tinal wall. 

The  first  step  in  the  treatment  of  this  case  was 
the  removal  of  all  cathartics,  under  the  use  of  which 
the  patient  had  not  prospered,  to  study  the  case 
under  natural  conditions.  Injections  of  oil  were 
given  to  promote  defecation. 

1  nder  this  regime  the  patient  would  go  for  several 
•  lays  with  regular  movements,  then  there  would  come 
a  day  of  much  intestinal  discomfort  followed  by  ex- 
plosive diarrhoea.  The  faeces  passed  on  these  occas- 
ions were  very  foul.  No  one  predominant  form  of 
bacteria  could  be  isolated.  Always  a  large  growth 
of  colon  bacillus  was  present.  An  excessive  growth 
of  the  gas  bacillus  was  present. 

Apparently  even  with  the  enemata  there  was  the 
same  tendency  to  stagnation  of  contents  high  up, 
which  characterized  the  case,  less  marked  with  the 
enemata  but  still  present,  and  the  following  inter- 
mittent i  cri.nl-  of  diarrhoea. 

The  patient  was  then  placed  upon  regular  ad- 
ministrations of  agar  agar  powder  and  calcium  car- 
bonate. 

Under  this  regime  large  daily  defecations  of 
formed  faeces  occurred,  the  occurrence  of  diarrhoea 
spells  became  less  frequent  and  finally  ceased.     The 
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patient  is  now  going  upon  doses  of  agar  alone,  and  is 
practically  without  symptoms  for  month?  at  a  time. 

These  two  cases,  with  evidence  of  the  existence 
of  adhesions  and  abnormality  of  the  gut  in  the 
region  of  the  cecum  and  first  portion  of  the 
colon,  show  a  marked  similarity  in  their  clinical 
character.  In  both  we  have  as  the  principal 
symptom  the  intermittent  occurrence  of  periods 
of  constipation  and  diarrhea.  In  both  the  symp- 
toms yielded  to  the  same  form  of  treatment  de- 
vised to  prevent  the  occurrence  of  the  stagna- 
tion of  the  intestinal  contents  by  promoting 
regular  peristalsis  all  along  the  line. 

The  clinical  findings  in  the  two  cases  differed, 
however  in  one  important  feature.  In  number 
one  the  examination  of  the  feces  never  revealed 
any  abnormality  save  the  looseness  of  the  stools, 
with  the  evidence  of  excessive  fermentation.  In 
number  two,  however,  mucus  was  always  found 
present  in  the  earlier  examinations  of  the  feces. 
In  other  words,  the  second  case  had  some  resem- 
blance to  the  condition  known  as  mucus  colitis, 
in  which  as  you  know,  the  symptoms  are  fre- 
quently of  a  type  similar  to  those  seen  in  this 
case,  that  is,  symptoms  of  alternating  constipa- 
tion and  diarrhea.  This  observation  on  this  case 
is  one  of  many  which  tend  to  substantiate  the 
well-  known  theory  that  many  conditions  de- 
scribed as  mucus  colitis  are  in  reality  symptom- 
complexes  representing  the  result  of  the  exist- 
ence of  adhesions  involving  the  colon. 

This  type  of  symptomatology  seen  in  these 
two  cases  represents  one  of  the  most  common 
clinical  pictures  associated  with  adhesions  in- 
volving the  intestinal  canal.  In  cases  with  this 
type  of  symptoms  the  lesion  is  as  a  rule  in  the 
region  of  the  caecum  or  colon,  or  possibly  the 
ileum.  The  cases  come  to  the  physician  com- 
plaining, as  a  rule,  of  the  diarrhea.  But  it  is 
the  constipation  which  must  be  treated,  even  in 
the  cases  which  do  not  show  the  ordinary  sign 
of  constipation,  that  is,  cases  which  have  a  reg- 
ular daily  movement  of  the  bowels. 

Before  instituting  treatment  in  these  eases  the 
physician  must  first  establish  the  fact  that  ad- 
hesions, or  distortion  of  the  intestine,  or  caecal- 
or  ileo-stasis  are  present.  For  the  symptoma- 
tology alone  does  not  necessarily  mean  this  con- 
dition. It  may  occur  from  other  causes  where 
the  specific  treatment  used  here  is  not  efficacious, 
as.  for  example,  in  some  cases  of  actual  colitis,  in 
conditions  of  neurosis  or  debility,  or  from  im- 
proper diet.  Once  assured  that  the  lesion  in 
question  is  present  as  a  probable  cause  of  the 
symptoms,  the  medical  treatment  described 
should  be  instituted.  If  this  fails,  operative 
procedures  for  cure  may  be  considered. 

As  regards  the  treatment  of  cases  of  this  type, 
that  is,  conditions  of  adhesions  affecting  the  gut 
giving  this  special  type  of  symptomatology  of 
alternating  constipation  and  diarrhea,  it  may  be 
said  that  the  general  principle  is  the  promotion 
of  undelayed  progress  of  the  intestinal  contents 
throughout  the  course  of  the  alimentary  canal, 


and  the  consequent  prevention  of  stasis  or  stag- 
nation. The  details  of  the  treatment  are  not 
necessarily  in  all  cases  the  same.  In  these  two 
cases  the  agent  which  was  used  successfully  to 
promote  regularity  of  action  of  the  intestines 
was  agar  agar.  This  acts  primarily  by  giving 
bulk  to  the  intestinal  contents  and  thus  promot- 
ing peristalsis  by  natural  means  similar  to  the 
action  of  plentiful  food  residue.  It  does  not  act 
as  a  cathartic  drug  in  the  ordinary  sense  of  the 
term,  that  is  by  stimulating  peristalsis,  by  un- 
natural action  upon  the  walls  of  the  intestine, 
or  by  causing  an  unnatural  or  liquid  condition 
of  the  feces. 

Promotion  of  active  peristalsis  or  excessive 
movement  of  the  intestinal  contents  by  means  of 
real  cathartics  is  not  in  my  experience  a  success- 
ful means  of  cure  in  these  conditions;  at  all 
events  not  as  successful  a  means  as  the  use  of 
agar  or  of  some  therapeutic  agent  acting  along 
similar  lines.  In  the  first  place  they  are  apt  to 
cause  continued  looseness  even  if  ileo-stasis  is 
prevented.  Secondly,  they  act  more  upon  the 
colon  than  upon  the  region  of  the  lesion.  Case 
two,  as  you  remember,  had  been  subjected  to  a 
course  of  cathartic  administration  for  a  consid- 
erable period  before  I  saw  him,  with  no  im- 
provement in  the  condition. 

The  same  statement  may  be  made  in  regard 
to  the  use  of  enemata  for  the  treatment  of  this 
condition.  These  agents  may  prevent  consti- 
pation in  the  sense  that  they  ensure  regular 
defecation.  But  they  do  not  in  all  cases  pro- 
mote regular  movement  of  the  intestinal  con- 
tents in  the  region  of  the  lesion,  which  is  fre- 
quently too  high  up  to  be  affected  by  them. 
They  simply  clear  out  the  lower  bowel,  leaving 
the  ileo-stasis  as  before.  They  may  work  where 
the  adhesions  or  dilatation  of  the  gut  is  situated 
in  the  transverse  or  descending  colon.  But  at 
best  they  are  a  cumbersome  and  artificial  means 
of  treatment  as  compared  with  the  agar. 

Many  cases  of  this  type  do  not  show  actual 
constipation  in  the  sense  of  absence  of  a  daily 
movement.  The  constipation  is  higher  up  than 
the  colon. 

In  the  considerable  number  of  cases  of  this 
type  w:hich  I  have  treated  successfully  by  med- 
ical means,  I  have  found  the  administration  of 
agar  agar  the  most  universally  serviceable  of  any 
one  means  of  achieving  relief  of  symptoms.  It 
can  be  taken  continually  over  long  periods  of 
time  without  necessity  for  increase  or  dosage 
such  as  is  seen  in  the  use  of  cathartics,  and  can- 
not be  said  to  inculcate  a  habit  save  in  the  sense 
that  the  use  of  foods  with  large  residue,  fruits, 
etc.,  may  be  said  to  cause  a  habit.  Often  it  may 
be  necessary  at  the  start  of  treatment  to  use  a 
cathartic  or  enema,  but  this  should  be  discontin- 
ued after  a  few  days. 

In  some  cases  of  this  condition  other  means  of 
promoting  regular  intestinal  action  are  equally 
successful,  or  even  more  successful.  Some  cases 
show  complete  relief  under  the  use  of  Russian 
oil  or  other  paraffin  oils ;  others  do  well  under  a 
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system  of  massage  or  of  exercises  devised  to 
promote  action  of  the  abdominal  muscles.  In 
some  cases  a  combination  of  all  these  agents  is 
necessary. 

A  considerable  number  of  these  cases  do  not 
yield  to  any  form  of  medical  treatment.  In  such 
cases  surgical  interference  for  the  removal  of 
adhesions,  or  short  circuiting  of  the  intestine 
may  result  in  cure. 

Case  3  represents  another  type  of  intestinal 
disturbance  associated  with  this  same  under- 
lying condition  of  adhesions  involving  the  gut. 

A.  M.     Age  25.     Date  of  visit  March  20th,  1913. 

For  8  to  10  years  the  patient  has  been  troubled 
with  diarrhoea.  The  trouble  has  been  present  to 
some  extent  almost  continually  during  the  time. 
Most  of  the  time  there  are  three  to  five  movements 
daily,  loose  in  character.  There  is  no  special  pain 
associated  with  the  trouble  save  some  colic  just  be- 
fore a  movement,  but  often  there  is  a  sense  of  dis- 
comfort in  the  lower  abdomen  associated  with  ex- 
cessive rumbling  of  gas. 

Occasionally  the  patient  will  have  a  period  of 
three  to  five  days  when  there  is  but  one  movement 
daily,  sometimes  a  formed  movement.  Very  rarely 
this  has  occurred  for  as  long  a  period  as  two  weeks. 
Following  such  periods  the  patient  almost  invariably 
has  a  period  of  excessive  diarrhoea  starting  with 
fifteen  to  twenty  movements  daily  and  gradually 
getting  down  to  three  or  five  a  day.  The  periods  of 
looseness  last  three  weeks  to  two  months.  Rest  in 
bed  in  such  periods  may  reduce  the  number  of 
movements  to  one  or  two  a  day  but  then  diarrhoea 
always  returns  upon  resumption  of  regular  manner 
of  living.  The  patient  loses  and  gains  weight  in 
turns  but  never  weighs  as  much  as  she  should.  She 
is  not  very  strong  but  her  general  condition  is  not 
as  bad  as  might  be  expected  with  such  a  history. 
She  is  able  to  work  except  in  the  periods  of  very 
severe  diarrhoea.  There  is  no  history  of  symptoms 
at  any  time  suggesting  an  attack  of  appendicitis. 
No  typhoid. 

Examination:  .  The  patient  is  thin  but  fairly 
nourished.  Haemoglobin  90%.  Blood  examination 
otherwise  negative.  Temperature  normal.  Pulse  80. 
Heart  and  lungs  normal.  Abdominal  examination 
negative  except  for  a  slight  tenderness  in  the  right 
iliac  fossa. 

Examination  of  Faeces.  Stool  loose,  about  the 
consistency  of  porridge.  No  mucus,  pus,  or  blood 
present.  Blood  test  negative.  Food  elements  pres- 
ent in  increased  amount  but  no  excess  of  any  one 
form,  suggesting  a  specific  fat  or  cellulose  diarrhea. 

The  patient  was  advised  to  have  an  x-ray  exami- 
nation of  the  abdomen.  In  the  meantime  she  was 
placed  upon  a  regime  consisting  of  a  low  refuse  diet 
consisting  of  meat,  and  toast  without  butter,  and 
the  administration  of  bismuth.  Under  this  regime, 
according  to  reports  by  letter  the  condition  con- 
tinued unabated.  For  a  day  or  two  under  the  bis- 
muth there  would  be  one  daily  movement  but  this 
was  always  followed  by  excessive  diarrhoea.  For 
some  reason  the  x-ray  examination  was  deferred. 

April  10th  the  patient  reported  that  for  two  days 
she  had  had  a  good  deal  of  pain  in  the  right  iliac 
region  and  some  nausea,  but  no  .vomiting.  The 
bowels  were  loose  as  usual. 

Examination  at  this  time  showed  marked  tender- 
ness in  the  right  iliac  fossa  with,  however,  no  palpa- 


ble mass.  Temperature  100.  Pulse  100.  Blood 
showed  a  white  count  of  12000  per  cmm. 

The  patient  was  placed  in  bed.  The  temperature 
remained  between  99  and  100.5  for  four  days,  then 
subsided  to  normal.  The  tenderness  decreased  but 
never  wholly  disappeared.  This  represents  the  first 
record  of  any  disturbance  suggesting  appendix 
trouble  in  the  history  of  the  case. 

Following  this  the  x-ray  examination  with  bis- 
muth was  made.  It  showed  evidence  of  adhesions 
in  the  region  of  the  caecum.  The  caecum  was  firmly 
bound  down  and  immovable.  The  bismuth  could  be 
seen  by  the  fluoroscope  examination  to  pass  freely 
back  and  forth  through  the  ileo-caecal  valve  as  if 
the  valve  were  continually  open.  There  was  no 
ileo-stasis  and  no  marked  caecal  stasis. 

The  explanation  of  this  case  as  deduced  from  this 
record  appeared  to  be  the  following: — As  a  result  of 
an  attack  of  appendicitis  which  occurred  perhaps 
8  to  10  years  ago  and  was  unrecognized,  adhesions 
were  formed  binding  the  caecum  and  so  affecting 
the  gut  that  the  ileo-caecal  valve  was  not  properly 
closed.  April  10th,  1913,  a  slight  recurrence  of  in- 
flammation in  this  region  occurred.  As  a  result  of 
this  abnormal  condition  in  the  region  of  the  caecum 
the  contents  of  the  intestine  passed  continually 
through  the  valve  in  both  directions,  thus  keeping 
up  a  nearly  continuous  diarrhoea. 

The  patient  was  operated  upon  June  25th.  The 
finding  at  operation  was  as  follows: 

A  nearly  obliterated  appendix  bound  down  by  ad- 
hesions. Adhesions  about  the  caecum  binding  it 
firmly  to  the  peritoneal  wall  and  apparently  pulling 
upon  the  region  of  the  ileo-caecal  valve  in  such  a 
manner  as  to  keep  the  valve  open. 

The  appendix  was  removed  and  the  adhesions 
were  separated  to  obviate  all  distortion  and  fixation 
of  the  caecum.  Since  operation  there  has  been  up 
to  the  present  date,  Jan.  1,  1914,  complete  freedom 
from  diarrhoea. 

This  case  differs  from  the  first  two  in  that  the 
symptomatology  was  one  of  continuous  diarrhoea 
rather  than  alternating  diarrhoea  and  constipation, 
and  that  physiologically  excessive  peristalsis  of  the 
contents  through  the  ileo-caecal  region,  rather  than 
retardation,  was  present. 

This  case  showed  a  symptomatology,  continuous 
diarrhoea,  less  common  in  association  with  adhesions 
affecting  the  gut,  than  that  found  in  the  first  two 
cases,  alternating  constipation  and  diarrhoea,  but 
still  not  uncommon  as  an  associate  of  this  condition. 

Apparently  the  effect  of  the  adhesions  in  the 
case,  as  revealed  both  by  x-ray  examination,  and 
examination  at  operation,  and  as  suggested  by 
the  symptomatology,  was  to  increase  the  activity 
of  the  movement  of  the  intestinal  contents,  in 
marked  contrast  to  the  condition  in  the  first  two 
cases,  where  the  effect  was  to  retard  the  proper 
movement  of  the  contents.  Whether  this  result 
was  due  to  actual  distortion  of  the  valve,  or  to 
spasm  or  reflex  action  I  cannot  say.  At  opera- 
tion the  valve  appeared  to  be  open. 

I  have  seen  several  cases  of  this  type  showing 
an  open  ileo-caecal  valve  as  revealed  by  x-ray  ex- 
amination, both  under  administration  of  bis- 
muth by  mouth,  and  by  the  use  of  bismuth 
enemata.  Some  of  them  show  caecal-  and  ileo- 
stasis  of  bismuth  in  spite  of  the  open  valve, 
while  some,  like  this  case,  show  no  stasis.    Most 
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of  them  showed  symptomatology  of  more  or  less 
continuous  diarrhea  except  when  kept  in  bed,  as 
contrasted  with  the  alternating  constipation  and 
diarrhea,  or  the  continued  constipation  seen  in 
the  majority  of  cases  of  adhesions  affecting  the 
caecum  or  colon. 

Case  4  is  an  example  of  adhesions  involving  the 
intestine,  giving  a  symptomatology  of  stomach  dis- 
turbance, rather  than  intestinal  disturbance  as  seen 
in  the  cases  already  reported. 

Aged  55.  Date  of  visit  October  26,  1912.  For  a 
year  or  more  the  patient  has  suffered  from  dyspepsia. 
Two  or  three  hours  after  meals  he  has  a  gnawing 
sensation  in  the  pit  of  the  stomach,  associated  with 
the  belching  of  gas.  There  is  no  acute  pain,  no  py- 
rosis or  vomiting,  occasional  heartburn.  The  dis- 
tress comes  late  in  the  forenoon,  in  the  late  after- 
noon, and  sometimes  at  bed  time,  also  at  times  in 
the  early  morning  before  breakfast.  The  taking  of 
food,  even  of  a  few  crackers,  always  relieves  it.  There 
is  no  distress  immediately  after  meals,  in  fact,  as 
stated,  meals  relieve  symptoms.  The  spells  of  trouble 
are  intermittent.  He  may  be  entirely  free  from 
symptoms  for  four  days  to  a  week  and  then  have 
symptoms  daily  for  one  to  three  weeks.  The  bowels 
are  regular.  There  is  no  appreciable  loss  of  weight, 
but  the  patient  has  become  very  nervous  and  does 
not  feel  up  to  the  mark  as  before  this  trouble  began. 
There  is  no  history  of  a  former  attack  of  appendicitis 
or  of  typhoid. 

Examination.  Well  nourished.  Haemoglobin 
100%.  Heart  and  lungs  normal.  Abdominal  ex- 
amination normal. 

The  fasting  contents  of  the  stomach  obtained  by 
tube  twelve  hours  after  the  previous  meal,  a  full 
dinner,  gave  the  following  findings:  Amount  55  cc. 
Clear  and  watery,  with  slight  sediment  consisting, 
as  seen  under  the  microscope,  of  a  considerable  num- 
ber of  starch  granules  and  fat  drops.  Free  HC1  was 
present.  Blood  test  negative.  Test  meal  contents 
obtained  one  hour  after  Ewald  meal  showed  a  total 
free  HC1  of  0.28% — that  is,  an  excessive  amount  of 
acid. 

The  faeces  gave  a  negative  blood  test  upon  several 
occasions.  Stools  were  of  normal  size  and  character. 

The  results  of  this  special  examination  of  the 
stomach,  together  with  the  symptoms,  suggested  the 
presence  of  some  lesion  causing  some  constriction  or 
spasm  of  the  gut  at  or  near  the  pylorus,  or  in  the 
duodenum.  The  symptoms  could  have  gone  per- 
fectly well  with  a  simple  hyperacidity,  but  the 
presence  of  50cc.  of  acid  contents,  a  hypersecretion, 
with  an  abnormal  amount  of  food  residue,  as  micro- 
scopically observed,  a  slight  stasis  in  the  stomach, 
suggested  the  existence  of  either  an  old  ulcer  in  the 
duodenum  or  of  some  other  cause,  resulting,  either 
by  actual  constriction  or  by  reflex  action,  in  the  un- 
due accumulation  of  gas,  and  possibly  at  times,  of 
acid  contents  in  the  stomach. 

X-ray  examination  showed 

1.  A  marked  six  hour  bismuth  residue  in  the 
stomach. 

2.  Pyloric  sphincter  and  duodenal  cap  well  de- 
fined but  dilatation  of  upper  portion  of  duo- 
denum apparent. 

".  Xine-hour  ileo-stasis,  and  evidence  of  ad- 
hesions about  caecum. 

From  tlie  combined  findings  an  absolute  diag- 
nosis of  some   process   causing  a   tendency  to 


backing  up  of  contents  in  the  stomach,  and  a 
probable  diagnosis  of  old  duodenal  ulcer  as  the 
underlying  process,  was  made.  Medical  treat- 
ment was  tried  for  a  considerable  period,  as  the 
tendency  to  stasis  in  the  stomach  was  so  slight 
that  it  was  hoped  it  could  be  overcome  by  a 
proper  method  of  dieting  and  hygiene.  Im- 
provement in  symptoms  but  not  cessation  oc- 
curred. The  ease  was  then  operated  upon. 
The  findings  at  operation  were: — 

1.  Adhesions  between  the  duodenum  and 
right  wall  of  the  abdomen.  Some  dilatation  of 
duodenum  above  adhesions.  No  ulcer  was 
found. 

2.  Evidence  of  a  former  appendicitis  with 
adhesions  about  cecum. 

The  patient  at  the  present  time,  six  months 
after  operation,  has  a  complete  absence  of  symp- 
toms. 

Note  that  in  this  case  there  was  in  the  clinical 
findings,  the  findings  by  tube  and  the  x-ray  find- 
ings, evidence  of  disturbance  of  the  function  of 
the  stomach  in  emptying  its  contents  within  the 
normal  period,  although  by  the  finding  at  op- 
eration it  was  found  that  the  adhesions  present 
caused  no  actual  obstruction  of  the  pylorus  or 
pulling  or  distortion  of  the  stomach. 

This  is  an  example  of  what  I  have  already 
described  as  the  reflex  action,  of  adhesions  in- 
volving the  gut,  the  setting  up  of  disturbance 
of  function,  stasis  and  hyperacidity,  and  of  sub- 
jective symptoms,  in  a  portion  of  the  gut  in  a 
region  removed  from  the  actual  point  of  the  ad- 
hesions, with  no  actual  distortion  present  in  the 
former  region. 

Six-hour  gastric  stasis  of  bismuth,  less  com- 
monly twelve-hour  stasis  of  food  contents,  are 
not  infrequently  found  in  cases  where  the  adhe- 
sions are  confined  entirely  to  the  cecum.  In 
some  eases  such  adhesions,  though  located  far 
from  the  stomach,  do  by  their  dragging  of  the 
viscera  out  of  position,  cause  some  actual  distor- 
tion of  the  stomach,  or  disturbance  of  its  func- 
tion, by  actual  mechanical  effect.  It  is  thought 
by  some  that  ileo-stasis  with  consequent  drag- 
ging down  of  the  viscera  by  the  load  may  some- 
times do  this.  But  in  this  case,  as  in  several 
others,  the  stasis  in  the  stomach  appears  to  have 
been  reflex  from  the  action  of  the  adhesions 
upon  peristalsis  lower  down. 

Case  5.  F.  P.  Age  38.  Date  of  observation  Nov. 
9,  1912. 

History.  Five  years  ago  the  patient  was  operated 
upon  for  an  acute  attack  of  appendicitis.  About 
one  year  after  this  he  began  to  notice  a  heavy  feel- 
ing in  the  epigastrium  coming  soon  after  eating. 
This  was  not  present  every  day  but  bothered  him 
off  and  on.  One  year  ago  the  stomach  symptoms 
became  much  more  constant  and  troublesome.  Dis- 
tress soon  after  eating  was  often  very  marked.  There 
was  accumulation  of  gas  in  the  stomach  with  dis- 
tention and  relief  by  belching  at  times.  Six  months 
ago  the  patient 'was  jaundiced  for  a  period  of  two 
months.  At  present  he  suffers  from  dyspepsia  most 
of  the  time,  is  afraid  to  eat,  and  has  lost  fifty  pounds 
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in  weight.  His  bowels  are  regular.  He  has  never 
vomited. 

Examination.  Haemoglobin  90%.  Fasting  con- 
tents of  stomach,  10  cc.  No  food.  No  blood.  Infla- 
tion shows  size  and  position  of  stomach  normal.  Test 
meal  contents.    Free  HC1=.05%. 

X-ray  examination.  Peristalsis  of  stomach  nor- 
mal. No  6-hour  bismuth  residue.  Caecum  firmly 
held  down  by  adhesions.  Stasis  cf  contents  in  ileum 
and  in  caecum.  Operation  showed  adhesions  fixing 
the  caecum,  adhesions  extending  from  caecum  and 
ascending  colon  to  gall  bladder  and  involving  the 
region  of  the  common  duct  and  portal  vessels. 

January  1,  1914.  Since  the  operation  the  patient 
has  been  free  from  symptoms. 

In  this  ease  the  symptoms,  with  the  exception 
of  the  jaundice,  were  mostly  those  suggesting 
stomach  disturbance.  No  evidence  of  actual  sta- 
sis in  the  stomach,  as  in  the  last  case,  was  found. 
It  is  true  that  the  symptoms  of  distress,  and  of 
accumulations  of  gas,  complained  of  by  the  pa- 
tient, and  laid  by  him  in  his  stomach,  may  have 
been  pain  and  accumulation  in  the  intestine. 
But  at  all  events  the  history  was  one  of  stomach 
disturbance. 


SERODIAGNOSIS     OF    PREGNANCY.      A 

REVIEW.* 

By  A.   K.  Paine,  M.D.,  Boston. 

One  of  the  striking  recent  advances  in  obstet- 
rics has  been  the  formulation  of  the  serodiagnos- 
tic  test  of  pregnancy. 

Needless  to  say,  the  diagnosis  of  the  existence 
or  non-existence  of  pregnancy  is  a  factor  of  con- 
siderable importance  in  obstetrics,  and  it  is  true, 
as  with  many  other  things  in  the  practice  of 
medicine,  that  its  solution  depends  almost  en- 
tirely on  individual  judgment,  subject  to  all  the 
uncertainties  and  errors  which  attend  such 
efforts.  That  individual  skill  and  much  experi- 
ence increases  the  percentage  of  opinions  that 
later  prove  to  be  correct  is  also  true,  but  opin- 
ions only  they  remain  until  proved  or  disproved. 

The  wonderful  advances  made  during  the  last 
two  decades  in  the  practice  of  medicine  are  the 
result  largely  of  the  illumination  here  and  there 
of  its  mysteries  by  the  bright  light  of  scientific 
accuracy  emanating  from  the  modern  medical 
laboratory.  That  this  irregular  illumination 
discloses  complexities  beyond  even  our  imagina- 
tions only  emphasizes  the  utter  darkness  in 
which  we  have  struggled. 

For  the  first  time  it  seems  a  possibility  that 
the  subject  under  discussion  may  be  lifted  from 
the  plane  of  conjecture  to  that  of  accuracy.  Va- 
rious attempts  have  been  made  to  develop  some 
method  whereby  the  diagnosis  of  pregnancy 
could  be  accomplished  by  enlisting  the  aid  of 
the  laboratory ;  the  antitrypsin  test  as  carried 
out  by  Franz,  Jarish,  Rosenthal  and  Jochmann 
was  one  of  these,  a  marked  increase  in  the  anti- 

*  Read  before  the  Boston  Surgical  Society,  Dec.  18,  1913. 


trypsin  index  indicating  pregnancy,  but  as  such 
an  increase  is  also  observed  in  a  great  number 
of  diseases  and  disorders,  its  value  as  a  diag- 
nostic aid  was  nil.  The  complement  fixation  test 
of  Fieux  and  Mauriac  is  open  to  the  same  ob- 
jections, while  the  epiphanin  reaction  of  Mos- 
bache  and  the  adaptation  of  the  miostagmin  re- 
action by  Julchiero  are  impracticable  and  not 
confirmed. 

It  remained  for  Emil  Abderhalden,  director  of 
the  Institute  of  Physiology  at  the  University  of 
Halle,  to  offer  a  method  whereby  the  diagnosis 
of  pregnancy  may  eventually  become  a  proced- 
ure of  scientific  accuracy. 

This  procedure  is  based  on  certain  facts  which 
have  been  disclosed  hy  researches  in  the  bio- 
chemistry of  protective  ferments.  It  has  been 
demonstrated  that  substances  containing  ele- 
ments common  to  body  tissues,  but  of  a  different 
formation  are.  when  introduced  into  the  body, 
altered  by  various  processes  until  their  compo- 
sition corresponds  to  that  required  by  or  accept- 
able to  the  body.  The  digestive  process  itself 
1  y  which  food  is  converted  into  body  tissues  rep- 
resents perhaps  the  most  commonly  considered 
type  of  this  procedure.  Further,  if  these  for- 
eign substances  are  introduced  directly  into  the 
blood  there  is  created  in  the  blood  an  agent 
i Inscribed  as  a  protective  ferment,  which  attacks 
the  foreign  substance,  reducing  or  changing  it 
to  substances  tolerated  or  acceptable  to  the  or- 
ganism. Again,  and  of  even  greater  interest 
and  importance,  each  specific  substance  which 
may  be  introduced  causes  the  formation  of  a 
specific  protective  ferment  which  attacks  that 
substance,  but  no  other.  It  is  along  these  lines 
that  Abderhalden  has  been  working,  and  some 
of  his  experiments  are  extremely  interesting. 

If  the  serum  of  a  dog  is  placed  in  a  polariscope 
together  with  cane  sugar  no  rotation  occurs,  in- 
dicating that  there  is  no  cleavage  between  the 
two,  but  if  the  dog"s  blood  has  first  received  an 
injection  of  cane  sugar,  that  serum  placed  in  a 
polariscope  with  the  sugar  exhibits  rotation  or 
cleavage,  indicating  that  there  was  developed 
in  the  dog's  blood  as  the  result  of  the  presence 
of  the  foreign  matter,  sugar,  a  substance  which 
has  the  property  of  attacking  sugar,  changing 
its  structure  to  one  acceptable  to  the  organism. 

Abderhalden  has  further  shown  that  sub- 
stances natural  to  the  body  are  foreign  to  the 
blood  when  introduced  directly  into  it,  causing 
the  appearance  therein  of  specific  protective 
ferments.  For  instance,  kidney  tissue,  or  cells  in- 
troduced into  blood  cause  the  appearance  of  fer- 
ments which  are  specific  for  such  tissue,  and 
further  that  such  ferments  are  specific  for  the 
kidney  tissue  from  other  dogs  as  well.  Another 
fact  on  which  this  procedure  was  based  was  the 
demonstration  by  Sehmorl,  Veit  and  Weichardt, 
that  shortly  after  pregnancy  begins  and  continu- 
ing for  some  days  after  its  termination,  chori- 
onic epithelial  tissue  or  cells  from  time  to  time 
enter  the  maternal  circulation.  Abderhalden 
was  able  to  demonstrate  that  these  chorionic  cells 
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in  the  blood  stream  gave  rise  to  the  formation 
of  a  specific  protective  ferment  which  attacks 
these  cells,  causing  them  to  lose  their  individ- 
uality, becoming  thereby  acceptable  to  the  blood, 
and  Abderhalden 's  serodiagnosis  of  pregnancy 
consists  in  the  demonstration  of  these  protective 
ferments  in  the  blood  of  a  pregnant  woman. 
The  demonstration  itself  consists  in  showing 
that  the  serum  of  a  pregnant  woman  will  react 
on  placental  tissue,  i.e.  chorionic  cells,  outside  of 
the  body,  owing  to  the  presence  in  the  serum  of 
these  ferments  with  a  predilection  or  specificity 
for  chorionic  tissue,  these  ferments  being  devel- 
oped in  the  blood  of  the  pregnant  woman  to 
combat  the  invasion  of  its  stream  by  chorionic 
cells,  an  occurrence  continually  happening,  as 
shown  by  the  work  already  mentioned,  and  cor- 
roborated by  the  investigations  of  Peters,  Strahl, 
Beneche,  Brice,  and  Teacher,  who  further 
showed  that  these  cells  are  present  in  the  blood 
stream  as  early  as  the  first  month  of  pregnancy. 
With  these  chorionic  cells  in  the  maternal  blood, 
protective  proteolytic  ferments  are  mobilized 
which  will  cause  cleavage  of  human  placental 
albumen  and  its  reduction  into  peptones  and  am- 
ino acids.  Abderhalden  states  that  there  is  in 
all  probability  a  much  greater  exchange  of  sub- 
stances between  the  placenta  and  the  maternal 
blood  during  pregnancy  than  simple  chorionic 
cells,  which  opens  up  a  field  of  vast  possibilities 
in  the  investigations  of  the  various  phenomena 
of  pregnancy,  particularly  with  reference  to  the 
so-called  toxemias  which  may  represent  some 
disturbed  balance  between  the  entrance  of  va- 
rious substances  foreign  to  the  blood  and  the 
production  of  the  protective  ferments  to  combat 
such  an  invasion.  The  study  of  the  protective 
ferments  offers  an  alluring  prospect  in  other 
subjects  than  obstetrics,  the  work  of  Fuehs  being 
especially  interesting.  He  reports  experiments 
which  confirmed  the  absolutely  specific  nature 
for  the  organ  involved  of  the  ferments  demon- 
strated by  the  Abderhalden  technic.  The 
serum  of  rabbits  treated  with  human  kidney  tis- 
sue was  able  to  digest  kidney  tissue  in  eighty- 
eight  hours,  while  it  did  not  digest  liver  tissue, 
and  vice  versa.  He  has  also  confirmed  in  fur- 
ther research  the  findings  of  others  in  regard  to 
the  specific  digestion  of  testicle  tissue  by  the 
serum  of  men  with  dementia  precox  and  of 
ovary  tissue  by  women  under  similar  circum- 
stances, but  never  the  reverse.  Also  the  total 
absence  of  any  digesting  property  for  the  ovaries 
or  testicles  in  the  serum  of  patients  with  depres- 
sive mania,  and  further,  the  positive  reaction  in 
cancer  cases.  The  reaction  proved  specific  for 
the  organ  whether  derived  from  human  beings, 
calves  or  laboratory  animals,  and  it  was  equally 
pronounced  irrespective  of  the  species. 

The  diagnosis  of  pregnancy  by  demonstrat- 
ing the  presence  in  the  blood  of  a  proteolytic 
ferment  specific  for  placental  albumen,  as  can  be 
imagined,  is  a  complicated  procedure  necessi- 
tating laboratory  technic  of  a  high  grade.  Ab- 
derhalden has  from  time  to  time  changed,  im- 


proved, and  simplified  his  technic,  all  the  while 
insisting  upon  the  necessity  of  an  absolute  re- 
gard for  the  most  minute  details  of  the  work. 
That  other  investigators  were,  especially  in  the 
beginning,  unable  to  secure  the  same  results  as 
he  himself  did  he  attributes  to  errors  in  technic, 
and  that  most  investigators  appreciated  this  fact 
is  witnessed  by  the  character  of  their  work, 
which  improved  as  they  eliminated  the  various 
sources  of  error.  To  illustrate  the  ease  with 
which  the  results  may  be  negated,  one  instance 
might  be  cited.  Two  investigators,  Schimpert 
and  Hendrey,  working  in  Freiberg,  were  unable 
to  substantiate  Abderhalden 's  results.  They 
went  to  Halle  and  worked  in  his  laboratory  per- 
fecting their  technic,  but  on  returning  to  Frei- 
berg again  failed  with  their  tests,  when  inves- 
tigation soon  disclosed  the  fact  that  the  water 
of  Freiberg,  which  was  used  to  wash  the  pla- 
cental tissue,  was  so  soft  as  to  cause  a  hemolysis 
of  the  blood  in  the  placenta,  resulting  in  a  con- 
tamination of  their  material,  and  so  a  distortion 
of  their  results.  Correcting  this  difficulty  by  the 
addition  of  salt  to  the  wash  water,  they  were 
then  able  to  duplicate  Abderhalden 's  work. 
Without  reviewing  the  earlier  technic  of  Abder- 
halden, in  which  a  special  polariscope  was  used 
to  demonstrate  cleavage  between  placental  tissue 
and  serum  containing  the  specific  proteolytic 
ferment,  a  brief  description  of  the  technic  as 
employed  at  the  present  time  may  be  given, — the 
so-called  dialysation  method.  The  theory  and 
procedure  by  which  the  serodiagnosis  of  preg- 
nancy is  made  may  be  first  very  briefly  stated. 
The  serum  of  a  pregnant  woman  contains  a  spe- 
cific proteolytic  ferment,  which  has  the  power 
to  digest  placental  albumen.  Pregnancy  can  be 
diagnosed  by  demonstrating  the  presence  of  this 
ferment  in  the  blood  serum.  Its  presence  in  the 
serum  can  be  shown  by  the  addition  of  such  a 
serum  to  placental  albumen,  resulting  in  a  diges- 
tion of  the  albumen. 

The  serum  is  removed  from  a  few  c.c.  of  blood 
taken  from  a  supposedly  pregnant  woman ;  this 
added  to  a  small  amount  of  thoroughly  washed 
human  placental  tissue,  is  placed  in  a  parch- 
ment bag  (called  a  dialyser)  ;  the  bag  is  then 
immersed  in  distilled  water  contained  in  a  glass 
dish,  the  whole  being  incubated  for  a  proper 
period.  At  the  end  of  this  period  if  the  serum 
contains  the  proteolytic  ferment  present  in  the 
blood  of  a  pregnant  woman  a  more  or  less  com- 
plete digestion  of  the  placental  albumen  will 
have  occurred.  The  parchment  bag  has  the 
peculiar  property  of  retaining  albumen,  but  of 
allowing  the  products  of  albumen  digestion  to 
escape,  that  is,  its  walls  are  impervious  to  colloid 
substances,  as  albumen,  or  serum,  but  are 
pervious  to  crystalloid  substances,  as  pep- 
tones, amino  acids,  etc,  i.e.  the  end  prod- 
ucts of  albumen  digestion.  So  if  any  di- 
gestion of  the  placental  albumen  in  the  bag 
occurs  as  the  result  of  the  presence  of  a  specific 
proteolytic  ferment  in  the  serum  which  was 
added  to  it,  some  of  the  products  of  its  digestion 
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will  escape  from  the  bag  iuto  the  surrounding 
sterile  water,  where  their  presence  is  determined 
by  a  delicate  reaction  in  which  a  substance  nin- 
hydrin  is  used.  This  latter  is  a  salt,  which 
added  to  a  solution  containing  peptones,  poly- 
peptide or  amino  acids  gives  a  violet  color  on 
boiling,  even  though  the  amount  of  these  end 
products  of  albumen  digestion  be  exceedingly 
small. 

While  the  theory  of  the  procedure  is  compara- 
tively simple,  the  actual  practise  of  the  test  de- 
mands a  high  grade  of  laboratory  skill  and  a 
most  painstaking  regard  for  the  minutest  detail. 
The  following  description  of  the  test  is  as  brief 
as  is  compatible  with  accuracy. 

1.  Scrum.  Thirty  c.c.  of  the  patient's  blood 
are  withdrawn  from  one  of  the  superficial  veins 
at  the  elbow,  using  a  glass  syringe  of  the  type 
employed  for  antitoxin  or  serum  administration. 
Needless  to  say,  strictest  aseptic  technie  is  re- 
quired. The  serum  from  this  blood  should  be 
used  the  same  day,  and  it  is  important  that  it 
be  free  from  corpuscular  elements,  bacterial  con- 
tamination, and  that  no  hemolysis  has  occurred. 

2.  Placental  Albumen.  This  is  obtained 
from  fresh  normal  placentas,  from  which  the 
membranes  and  fetal  surfaces  are  removed.  The 
placenta  is  cut  in  portions  the  size  of  a  twenty- 
five  cent  piece  and  washed  in  running  water  to 
remove  blood.  It  is  then  boiled  in  water  con- 
taining two  drops  of  glacial  acetic  acid  to  each 
two  litres  for  five  minutes  in  a  porcelain  dish ; 
it  is  then  boiled  in  a  fresh  water  for  another  five 
minutes,  when  the  water  is  tested  after  filtering 
for  albumen,  using  the  ninhydrin  test.  If  the 
test  is  positive  the  placental  tissue  is  boiled 
again  and  repeated  until  the  filtered  water  is 
negative  for  albumen.  The  coagulated  albumen, 
together  with  the  last  water,  is  placed  in  a  glass 
jar  and  covered  with  a  layer  of  toluol,  the  latter 
a  balsam  preparation  which  acts  as  a  cover  to 
prevent  contamination  of  the  contents  of  the 
jar.  It  is  now  ready  for  use,  but  should  be 
tested  on  each  occasion  it  is  used,  if  more  than 
one  day  elapses  between  tests.  The  important 
thing  is  to  be  sure  that  it  is  free  from  all  dia- 
lysable  substances,  as  peptones,  alpha  amino 
acids,  etc. 

3.  Dialysers.  The  dialysers  are  porous 
parchment  bags,  those  made  by  Shleicher  and 
Schnell,  No.  579A.  being  the  most  satisfactory. 
Each  bag  must  be  tested  for  the  permeability  of 
peptones  and  the  non-permeability  of  albumens. 

To  test  for  permeability  of  peptones,  5  c.c. 
of  a  1%  solution  a  "Seiden"  peptone  with 
20  c.c.  of  sterile  water  are  placed  in  the  bag  and 
incubated  for  16  hours  at  29 °C.  The  dialysate 
is  then  tested  for  peptone  with  ninhydrin;  a 
moderate  color  indicates  that  the  dialyser  is  suit- 
able, a  weak  or  strong  color  indicating  that  the 
dialyser  should  be  discarded. 

To  test  for  the  non-permeability  of  albumen, 
a  solution  of  egg  albumen  is  placed  in  the  bag, 
and  after  incubation  the  dialysate  is  tested  for 
albumen,  a  negative  result  indicating  that  the 


bag  is  a  suitable  one.  After  these  tests  the 
dialysers  are  washed  and  boiled,  and  then  kept 
in  chloroform  water  covered  with  toluol.  They 
are  washed  and  boiled  after  each  test,  and  should 
be  from  time  to  time  retested  for  permeability 
as  indicated  above. 

■1.  Ninhydrin  is  the  trade  name  of  Triketo- 
hydrindenhydrate,  a  salt  discovered  by  Ruhe- 
man,  which  when  added  to  a  solution  containing 
albumen,  peptones,  polypeptids,  or  the  amino 
groups  in  the  alpha  position  to  the  carboxyl 
group  gives  a  violet  color  on  boiling.  It  is  much 
more  delicate  and  sensitive  than  the  well  known 
biuret  reaction. 

The  fact  that  "ninhydrin"  reacts  with  protein 
derivatives  which  no  longer  give  the  delicate 
biuret  reaction,  has  made  it  doubly  useful  in  fol- 
lowing the  transformations  of  the  albuminous 
substances  into  their  non-protein  components. 
In  order  to  ascertain  to  what  extent  abiuret  com- 
pounds, which  react  with  triketohydrinden- 
hydrate,  though  they  do  not  give  the  classic  biu- 
ret reaction,  may  be  distributed  in  the  organism, 
Abderhalden  and  Schmidt  have  made  an  exten- 
sive search  for  such  reacting  substances.  These 
were  duly  found  existent  in  fresh  milk,  urine, 
saliva,  blood-plasma  and  serum,  lymph,  sweat, 
the  contents  of  cysts,  egg,  and  meat,  and  it  is 
necessary  in  the  execution  of  tests  involving  the 
use  of  the  reagent,  to  employ  special  precaution 
against  contamination  with  skin  secretion,  small 
traces  of  which  are  sufficient  to  initiate  a  positive 
reaction. 

As  the  result  of  applying  the  new  ninhydrin 
test,  Abderhalden  has  already  found  that  certain 
biologic  reactions,  hitherto  ascribed  to  the  pro- 
teins, are  associated  with  the  presence  of  biuret 
contaminations  which  give  the  reaction.  Thus  it 
appears  that  various  proteins  which  provoke  dis- 
tinct physiologic  responses  when  introduced 
into  the  body  lose  this  property  if  they  are  first 
purified  by  dialysis  until  the  compounds  reacting 
with  ninhydrin  completely  disappear.  The  bear- 
ing of  this  on  the  study  of  anaphylaxis  will  at 
once  be  apparent.  Abderhalden  insists  that  all 
proteins  employed  in  anaphylactic  investigations 
must  be  subjected  to  thorough  purification  by 
dialysis  before  the  responses  which  they  may 
elicit  are  charged  to  the  protein  itself  rather 
than  to  derived  products  accompanying  it. 

5.  Containers  should  be  of  glass,  sterilized, 
and  should  be  of  sufficient  size  so  that  there  will 
be  1  cm.  between  the  walls  of  the  container  and 
the  dialyser  when  the  latter  is  placed  in  the  con- 
tainer. 

Technie  of  the  Test.  A  dialyser  previously 
tested  as  described  is  removed  from  the  chloro- 
form solution  and  washed.  In  it  is  placed  one 
gram  of  the  placental  albumen,  which  is  free 
from  all  dialysable  substances.  To  this  is  added 
1.5  c.c.  of  serum  from  the  supposed  pregnant 
case,  after  which  the  dialyser  is  washed  in  run- 
ning water  to  remove  any  possible  albumen  con- 
tamination from  its  outer  surface.  It  is  then 
placed  in  the   container  with  20  c.c.   distilled 
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water;  the  top  of  the  water  should  be  25  em. 
above  the  top  of  the  dialyser  contents  and  cov- 
ered with  a  layer  of  toluol.  The  container  is 
closed  with  a  sterile  cotton  plug  and  placed  in 
an  incubator  at  37.5°  C.  for  16  hours,  at  which 
time  the  dialysate  is  tested  for  the  presence  of 
the  products  of  albumen  digestion.  Ten  c.c.  of 
it  are  taken  free  from  toluol  and  placed  in  a 
small  beaker.  To  it  are  added  2  c.c.  of  a  1% 
solution  of  ninhydren,  after  which  it  is  boiled 
for  one  minute  after  the  first  bubbles  appear.  The 
color  is  read  after  thirty  minutes. 

A  clear  or  yellow  color  denotes  a  negative  re- 
sult. A  violet,  light  lavender,  or  bluish  purple 
color  denotes  a  positive  result. 

Controls.  As  with  similar  tests,  a  control  test  is 
necessary  to  insure  the  accuracy  of  the  results. 
Fifteen  c.c.  of  serum  alone  is  placed  in  a  sepa- 
rate dialyser,  the  dialysate  being  tested  after  in- 
culcation in  the  same  manner,  or  15  c.c.  of  serum 
may  lie  inactivated  by  heating  at  60°  C.  for  ten 
minutes,  after  which  it  is  placed  in  a  dialyser 
with  one  gram  of  placental  albumen,  incubated 
and  tested  as  before. 

Jellinghaus  and  Losee  give  the  following  as 
the  method  of  interpreting  a  test. 

Dialysate  negative  with  ninhydrin,  controls 
negative,  not  pregnant. 

Dialysate  positive  with  ninhydrin,  controls 
positive,  not  pregnant. 

Dialysate  positive  with  ninhydrin,  controls 
negative,  pregnant. 

Dialysate  positive  with  ninhydrin.  controls 
positive,  but  distinctly  lighter  in  color,  preg- 
nant. 

They  emphasize  the  need  of  minute  attention 
to  details  and  enumerate  those  especially  needing 
care. 

1.  The  placental  tissue  must  be  fresh. 

2.  The  placental  tissue  must  be  free  from 
blood. 

3.  If  washed  in  very  soft  water  salt  should 
be  added  to  avoid  the  possibility  of  hemolysis. 
After  the  blood  is  removed  with  the  water  con- 
taining salt,  further  washings  are  with  plain 
water. 

4.  The  placental  tissue  prepared  for  the  tests 
should  be  tested  each  day  before  use  for  the  pres- 
ence in  the  water  of  any  substances  giving  a  posi- 
tive reaction  with  ninhydrin;  should  any  be  pres- 
ent it  should  be  reboiled  as  described  in  its  orig- 
inal preparation. 

5.  The  dialysers  should  be  frequently  tested 
with  albumen  and  peptones  for  permeability. 

6.  The  serum  must  not  be  hemolyzed  and 
must  be  free  from  dialysable  substances.  It 
should  be  used  from  two  to  five  hours  after  ob- 
taining. 

7.  The  contents  of  each  vial  of  ninhydrin 
should  be  measured,  as  they  do  not  always  con- 
tain a  full  gram.  Two  c.c.  of  a  1%  solution 
is  used :  this  solution  will  keep  seven  days. 

8.  Emphasis  is  laid  on  the  need  of  observing 
strict  asepsis  in  handling  the  materials  for  the 


test  and  on  the  aseptic  condition  of  all  contain- 
ers and  utensils. 

Coming  to  the  practical  and  therefore  interest- 
ing and  important  aspect  of  the  test,  we  may 
first  admit  certain  facts  as  sufficiently  proven : 
first,  the  blood  of  a  pregnant  woman  contains  at 
least  one  substance  peculiar  to  the  pregnant 
state,  i.e.  a  proteolytic  ferment  specific  for  chori- 
onic epithelium  (placental  albumen),  and  sec- 
ond, that  it  is  possible  to  demonstrate  the  pres- 
ence of  this  substance  by  a  bio-chemical  test.  The 
questions  that  immediately  arise  are :  Is  the  test 
practical  from  the  point  of  view  of  ordinary 
laboratory  technic?  Is  it  reliable?  Can  it  be 
useful  in  the  general  practice  of  obstetrics?  Or 
is  it  only  of  ultra  scientific  interest,  a  by-product 
of  the  research  laboratory?  The  questions  can 
best  be  answered  by  a  generalized  review  of  the 
work  of  the  various  investigators  of  its  merits. 
That  it  has  awakened  much  interest  in  the  scien- 
tific world  is  evinced  by  the  volume  of  literature 
on  the  subject  published  since.  Abderhalden's 
first  reports  in  i;)12.  It  is  interesting  and  nat- 
ural perhaps  that  the  greater  portion  of  articles 
concerning  it  are  of  German  origin ;  next  to  Ger- 
many this  country  has  been  most  prolific  in  its 
contributions.  There  have  been  reported  in  all 
considerably  over  two  thousand  cases  in  which 
the  test  has  been  applied.  A  study  of  these  re- 
ports indicates  several  striking  facts :  first,  that 
the  reports  of  the  early  tests  of  the  various  inves- 
tigators show  a  much  higher  percentage  of  fail- 
ures than  the  more  recent  works  of  the  same  in- 
vestigators and  that  the  earlier  failures  were  al- 
most invariably  because  of  faulty  technic,  a  fact 
testified  to  by  the  authors  themselves.  Second, 
that  the  enthusiasm  for  the  accuracy  and  prac- 
ticability of  the  test  increases  rather  than  dimin- 
ishes with  the  increasing  familiarity  with  its  de- 
tails as  acquired  by  the  men  engaged  in  the 
work. 

It  may  be  stated  that  there  is  almost  an  una- 
nimity of  opinion  that  the  test  is  accurate  in  re- 
sults and  practicable  in  performance.  Some  in- 
vestigators have  questioned,  however,  the  specific- 
ity of  the  ferment,  their  results  seeming  to  show 
that  positive  reactions  are  possible  with  other 
conditions  than  pregnancy.  For  instance,  Wil- 
liams and  Pearce  state  that  it  was  never  negative 
with  a  known  case  of  pregnancy,  but  was  also 
positive  in  two  cases  of  nephritis,  one  of  tabes, 
one  of  infectious  carbuncle,  and  occasionally  in 
perfect  health.  On  the  other  hand,  Schwarz 
vehemently  attacks  the  work  of  Williams  and 
Pearce,  declaring  their  technic  faulty  and  inti- 
mating that  they  don't  appreciate  what  hemoly- 
sis means.  Lindig,  another  who  said  the  reaction 
was  positive  in  other  conditions  than  pregnancy, 
especially  cancer,  is  taken  to  task  by  Abder- 
halden  who  says  Lindig's  errors  are  to  be  found 
in  the  use  of  a  powdered  placental  preparation, 
the  latter  almost  invariably  giving  a  positive 
reaction,  especially  if  kept  for  any  time,  the  re- 
sult apparently  of  some  decomposition  process 
which   forms  dialysable  substances.     Veit  says 
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the  test  is  a  valuable  one  and  brings  up  the 
point  that  the  ectopic  pregnancies  do  not  react 
positively,  probably  because  the  chorionic  cells 
are  thrown  off  with  the  tubal  abortion.  Henkel, 
Sutman  and  McCord  commended  the  test,  Mc- 
Cord  wth  240  cases  and  practically  no  failures. 
Abderhalden  reports  200  cases  with  one  failure. 
Jellinghaus  and  Losee  report  563  cases,  grouped 
according  to  the  various  stages  of  their  technic, 
concluding  that  it  is  an  accurate  test  for  the 
presence  or  absence  of  chorionic  cells  still  cap- 
able of  being  washed  into  the  maternal  circu- 
lation. Petri  says  it  is  amazingly  accurate. 
"Wolff  describes  his  experiments,  resulting  in 
failure  until  he  learned  from  Abderhalden  him- 
self the  exact  technic  for  preparing  the  placenta. 
He  concludes  that  the  method  shows  pregnancy 
in  its  very  beginning  and  that  the  reaction  is  of 
special  value  for  differential  diagnosis  between 
pregnancy  and  tumors.  He  says  the  test  is  not 
suited  for  general  practice,  but  has  great  value 
in  hospitals,  where  it  can  be  performed  often 
enough  to  ensure  exact  technic.  Gambaroff  re- 
ports from  Moscow  forty-eight  cases  of  cancer 
and  thirty-seven  other  cases  in  which  the  Ab- 
derhalden technic  was  applied,  including  twenty" 
two  pregnant  women  and  ten  normal  persons, 
the  tabulated  details  showing  remarkable  con- 
cordance, constantly  negative  responses  in  the 
normal  serum  and  constantly  positive  in  all  the 
others,  with  the  single  exception  of  a  syphilitic 
who  gave  a  positive  cancer  reaction.  Judd  says : 
' '  Some  thirty  or  more  of  my  own  cases  tested  by 
this  method  have  been  quite  in  accord  with  the 
strict  specificity  of  this  test  when  putrefactive 
changes,  fresh  serum,  and  the  proper  selection  of 
dialyzers  have  been  carefully  controlled."  On 
the  other  hand,  Heaney  and  Davis  say  a  review 
of  the  literature  and  an  experience  with  the  test, 
together  with  the  use  of  other  means  of  test- 
ing the  digestive  activity  of  the  blood,  leads  the 
authors  to  question  the  specificity  of  the  test  of 
Abderhalden ;  though  since  the  need  of  such  a 
reaction  is  great  they  urge  that  the  test  should 
be  further  tried  and  its  results  reported  accu- 
rately. Schwarz  suggests  an  error  in  technic  to 
explain  the  failures.  Echols  says:  "Fifty-seven 
tests  were  made  according  to  Abderhalden 's 
method ;  though  the  test  will  probably  never  he 
simple  enough  for  the  general  practitioner  to 
cany  out,  there  is  reason  to  believe  that  when 
done  in  properly  equipped  laboratories,  Abder- 
halden 's  method  will  in  the  course  of  a  year  or 
so  take  its  place  with  the  Wassermann  and 
Widal  reactions  in  point  of  reliability."  Ruhsa- 
men  reports  ideal  results  in  one  hundred  eases. 
Liehenstein,  forty  positive  results  in  forty  preg- 
nancies, one  positive  result  in  thirty-four  non- 
pregnant cases.  Zoeppritz  describes  early  fail- 
ures, but  with  a  mastery  of  technic  perfect  re- 
sults in  fifty  cases.  Engelhorn  does  not  consider 
Abderhalden 's  dialysis  method  a  specific  reaction 
as  a  diagnosis  cannot  be  reached  by  it.  but  there 
is  some  question  of  the  accuracy  of  his  technic. 
Mayer  considers   Abderhalden 's  pregnancy  re- 


action a  valuable  aid  to  diagnosis.  Schufer  had 
two  incorrect  results  in  one  hundred  and  twenty- 
three  tests.  Strange  states  that  positive  findings 
were  obtained  in  100%  of  the  seventy-three 
women  tested  with  Abderhalden 's  technic. 

I  am  fortunate  in  being  able  to  describe  some 
results  obtained  here  in  Boston.  These  are  from 
a  series  being  prepared  for  a  future  report  by 
Dr.  "W.  H.  Grant,  the  laboratory  work  being 
done  by  Dr.  McCarthy  of  the  pathological  de- 
partment of  Tufts. 

In  twenty  cases  known  pregnant,  the  first  sev- 
enteen were  positive  by  the  Abderhalden  technic, 
the  last  three  negative,  these  accompanying  diffi- 
culty with  the  dialysers.  Eighteen  cases  clini- 
cally pregnant  gave  positive  results  in  each  case, 
four  cases  not  pregnant  gave  four  negative  re- 
sults. Besides  these  were  twenty-eight  tests  in 
doubtful  cases  giving  varying  results,  but  which 
until  sufficient  time  has  elapsed  to  demonstrate 
the  presence  or  absence  of  pregnancy,  have  no 
significance.  The  report  of  the  completed  se- 
ries will  be  awaited  with  interest;  in  the  mean- 
time one  is  impressed  by  the  concordance  of  the 
clinical  and  laboratory  findings. 

From  a  review  of  the  literature  one  may  draw 
several  conclusions : 

1 .  That  the  study  of  the  bio-chemistry  of  the 
protective  ferments  is  one  destined  to  be  of  great 
importance  in  solving  many  of  the  hithertofore 
unexplained  phenomena  of  health  and  disease. 

2.  That  pregnancy  aside  from  its  local  mani- 
festations, evinces  at  least  one  general  effort  on 
the  maternal  organism  similar  to  that  evinced 
by  pathological  conditions,  i.e.  causing  an  inva- 
sion of  the  blood  by  elements  foreign  to  it,  and 
that  there  are  developed  in  the  blood  substances 
to  combat  this  invasion  much  in  the  same  man- 
ner as  the  invasion  of  disease  is  combated,  bear- 
ing out  the  tendency  in  evidence  of  late,  to  re- 
gard pregnancy  as  a  pathological  condition. 

3.  That  although  the  Abderhalden  test  for 
the  presence  of  the  specific  proteolytic  ferment 
present  in  the  blood  of  pregnant  women  is  a 
difficult  and  extremely  delicate  one,  a  really  sur- 
prising number  of  accurate  results  have  been  re- 
ported, especially  surprising  when  considering 
that  these  reports  are  from  a  great  number  of 
widely  separated  and  independent  investigators, 
each  of  whom  had  to  perfect  his  individual  tech- 
nic to  a  certain  extent  before  it  could  be  said 
that  the  theory  and  not  his  skill  was  being 
tested. 

From  which  may  be  made  the  following  de- 
ductions : 

1.  That  the  test  is  available  where  the  serv- 
ices of  a  competent  laboratory  can  be  had. 

2.  That  it  is  by  far  the  most  accurate  method 
at  our  disposal  for  the  diagnosis  of  pregnancy, 
comparing  favorably  as  a  test  with  the  Widal 
and  Wassermann  reactions,  in  their  respective 
fields. 

3.  That  until  some  method  is  devised  where- 
by the  materials  used,  especially  the  prepared 
placental  albumen,  may  be  kept  for  some  time 
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arid  in  a  more  convenient  form,  and  dependable 
dialysers  more  easily  procurable,  the  test  will  not 
be  generally  available. 

In  this  connection  it  may  be  mentioned  that 
attempts  are  being  made  to  simplify  the  technic 
so  as  to  make  it  more  generally  available.  Gut- 
man,  in  a  personal  communication,  expresses 
confidence  that  such  a  simplification  cau  be  ac- 
complished, difficulty  in  procuring  a  special 
dialyser  being  the  particular  obstacle  with  which 
he  is  contending. 

4.  That  it  places  in  our  hands  a  possible 
means  whereby  we  may  make  a  remarkably  ac- 
curate diagnosis  of  the  existence  or  non-existence 
of  pregnancy,  should  the  exigencies  of  any  case 
demand    a  prompt  determination  of  the  fact. 
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THE  EFFECT  OF  "606"  ON  THE  EYE, 
WITH  THE  REPORT  OF  SEVEN  CASES 
OF  SERIOUS  EYE  COMPLICATIONS 
FOLLOWING  ITS  USE.* 

By  P.  S.  McAdams,  M.D.,  Boston. 

Physician  to  tlic  Eye  Department  of  the  Boston  Dis- 
pen-sani. 

When  Ehrlich  first  introduced  his  606  there 
was  a  great  fear  in  the  minds  of  the  ophthal- 
mologists that  the  effects  of  the  new  prepara- 
tion on  the  eye  would  be  similar  to  that  pro- 
duced by  other  arsenical  compounds  such  as 
atoxyl.  arsacetin,  and  soamin,  which  had  pre- 
ceded it.  All  of  these  arsenic  compounds  had 
been  claimed  by  their  introducers  to  be  harm- 
less to  the  eye,  but  further  experience  proved 
this  not  to  be  the  ease.  Quite  a  large  number 
of  cases  of  blindness  were  reported  to  have 
followed  their  use.  Of  these  preparations,  the 
one  most  largely  used  was  atoxyl,  an  empirical, 
synthetical  arsenic  compound,  which  came  into 
use  in  the  treatment  of  sleeping  sickness  and 
was  used  to  a  considerable  extent  in  the  treat- 
ment of  syphilis.  Although,  claimed  at  first  to 
be  innocuous  to  the  eye,  from  a  study  of  the 
literature  for  1908,  19*09,  and  1910,— the  years 
during  which  it  was  chiefly  used, — I  have  been 
able  to  find  over  100  cases  of  complete  blind- 
ness and  a  large  number  of  cases  of  partial 
blindness  resulting  from  its  administration. 
The  ocular  manifestations  following  its  use  al- 
ways assumed  the  character  of  a  primary  optic 
atrophy.  It  was  essentially  a  degenerative  pro- 
cess affecting  either  the  ganglion  cells  of  the 
retina  or  the  fibres  of  the  optic  nerve,  some- 
what similar  to  the  condition  produced  by  other 
toxic  substances,  such  as  methyl  alcohol,  qui- 
nine, and  other  toxic  substances.  Both  eyes  are 
invariably  affected.  The  blindness  may  come 
on  suddenly  or  gradually,  but  once  the  lesion  is 
produced,  it  remains  stationary  or  slowly  pro- 
gresses until  more  or  less  complete  blindness  re- 
sults. A  partial  recovery  occasionally  occurs  if 
the  drug  is  withdrawn  early  enough.  The  con- 
dition is  not  improved  by  any  treatment,  and  a 
second  injection  of  atoxyl  never  improves 
vision,  but  causes  a  more  profoundly  injurious 
effect.  With  the  ophthalmoscope  the  picture  is 
seen  to  be  one  of  simple  optic  atrophy. 

The  attitude  of  the  ophthalmologists  towards 
606   was  well  expressed   by   Henderson,   of  St. 

*  Read  at  the  October,  1913,  Clinical  meeting  of  the  Staff  of  the 
Boston   Dispensary. 
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Louis,  who,  in  an  article  on  the  effects  of 
atoxyl,  in  the  American  Journal  of  Ophthal- 
mology, for  November,  1910,  says  in  his  con- , 
eluding  paragraph:  "The  subject  is  worthy  of 
careful  ensideration  in  view  of  the  approaching 
distribution  of  606.  If  I  am  correctly  informed, 
this,  too,  is  a  synthetic  preparation  of  arsenic. 
The  world-wide  publicity  already  given  to  the 
achievements  of  this  remedy  will  result  in  its 
more  or  less  indiscriminate  use  by  everj'  physi- 
cian who  can  get  it.  In  accepting  and  using 
this  potent  remedy  we  must  not  forget  that  all 
of  its  predecessors  were  for  a  time  considered 
harmless  in  their  action  upon  the  visual  appa- 
ratus by  authorities  in  whom  we  had  every 
right  to  repose  the  greatest  confidence." 

The  important  questions  which  the  ophthal- 
mologist wished  to  have  answered  were:  (1)  Is 
arsenobenzol  innocuous  to  the  healthy  eye,  espe- 
cially the  healthy  optic  nerve?  (2)  Can  it  be 
used  when  the  nerve  is  inflamed?  (3)  Is  it  a 
safe  and  efficient  remedy  in  the  treatment  of 
syphilitic  disease  of  the  eye  itself? 

Serious  disturbances  of  the  visual  apparatus 
certainly  do  follow  the  administration  of  arseno- 
benzol in  a  certain  number  of  cases,  but  when 
one  considers  the  tremendous  number  of  pa- 
tients that  have  received  it,  the  number  of  ocu- 
lar disturbances  following  its  use  are  small  as 
compared  with  atoxyl  and  its  allied  drugs.  An 
examination  of  the  literature  during  the  past 
three  years  shows  that  most  authorities  believe 
that  the  eye  lesions  following  606  are  to  be 
considered  as  relapses  of  syphilitic  disease,  and 
not  a  consequence  of  the  arsenobenzol.  There 
are  still  a  few,  however,  who  maintain  that 
it  is  a  menace  to  the  eye  and  should  be  used 
only  in  special  conditions.  Ehrlich  himself,  in 
view  of  the  bad  results  to  the  eye  following 
atoxyl,  advised  caution  in  the  use  of  his  prepa- 
ration and  advised  a  careful  examination  of  the 
eye  before  injection.  Later,  however,  when 
he  had  received  reports  of  a  large  number  of 
cases  without  untoward  effect  upon  the  nerve, 
except  in  one  case,  he  claimed  that  606  was  with- 
out detrimental  effect  upon  the  eye.  He  also 
deplored  the  fact  that  ophthalmologists  were 
not  making  sufficient  use  of  his  preparation  in 
syphilitic  diseases  of  the  eye.  In  defending 
the  use  of  606  against  the  charge  that  it  was  not 
without  danger  to  the  eye,  in  the  Wicn.  Klin. 
Rundschau  of  Jan.  29,  1911,  he  states  that  dis- 
turbances of  the  optic  nerve  in  recent  cases  of 
syphilis  are  found,  not  only  after  the  use  of 
salvarsan,  but  also  after  the  use  of  Hg.  On  the 
other  hand,  when  sufficiently  large  doses  of  sal- 
varsan were  used,  such  affections  were  never 
seen.  The  use  of  atoxyl  and  arsacetin  show 
that  the  toxic  symptoms  increase  with  the 
amount  of  the  dose  injected.  The  optic  nerve 
affected  after  salvarsan  improves  under  anti- 
syphilitic  treatment,  and  sometimes  it  is  cured 
by  another  injection  of  salvarsan.  An  affection 
of  the  nerve  caused  by  atoxyl  could  never  be 
cured  by  an  additional  injection  with  an  arsen- 


ical preparation.  Numerous  other  authors  sup- 
port the  contention  of  Ehrlich  that  arseno- 
benzol is  innocuous  to  the  healthy  eye,  and  the 
ocular  lesions  following  its  administration 
should  be  considered  as  manifestations  of  syph- 
ilis. Wechselmann  and  Selligshon  of  Berlin 
gave  the  injections  in  1400  eases  of  their  own, 
and  collected  reports  froni  approximately  20,- 
000.  Of  these  cases,  none  showed  any  harmful 
effect  upon  the  optic  nerve.  At  first  they  ex- 
eluded  from  the  treatment  any  cases  showing 
inflammation  of  the  nerve,  but  later,  after  they 
had  given  the  injection  to  several  doubtful 
cases,  that  is,  cases  where  it  was  impossible  to 
say  whether  the  nerve  was  inflamed,  or  not, 
without  deleterious  effect,  they  used  it  in  sev- 
eral cases  of  outspoken  optic  nerve  affection, 
with  the  result  that  the  condition  of  the  in- 
flamed nerve  was  considerably  improved,  and  in 
some  cases  cured.  From  this  they  conclude  that 
606  may  be  given  with  favorable  results,  even 
when  optic  neuritis  exists.  This  opinion  is  con- 
finned  by  the  experience  of  most  writers.  They 
also  gave  the  remedy  in  a  number  of  cases  of 
primary  optic  atrophy,  on  which  it  had  no 
apparent  effect,  either  beneficial  or  otherwise. 
This,  however,  is  quite  contrary  to  the  experi- 
ence of  others.  Most  authors  agree  that  the 
effect  of  the  606  on  the  atrophic  nerve  is  detri- 
mental, that  it  causes  a  more  rapid  degeneration 
of  the  nerve,  and  that  atrophy  of  the  nerve 
should  be  considered  a  contra-indication  for  the 
administration   of   the    drug. 

A  comparison  of  the  lesion  resulting  after 
atoxyl  with  that  following  606  will  aid,  I  think, 
in  determining  whether  the  ocular  lesions  after 
606  are  due  to  the  arsenobenzol  or  not.  In 
atoxyl  poisoning  the  lesion  is  essentially  a  de- 
generative one,  resulting  in  an  optic  atrophy 
very  similar  to  the  condition  produced  by  other 
toxic  substances,  whereas  the  lesion  following 
606  is  an  acute  inflammatory  one.  Usually 
four  to  eight  weeks,  or  even  longer,  after  an  in- 
jection of  606  the  patient  notices  a  sudden  dim- 
ness of  vision,  which  becomes  rapidly  worse. 
With  the  ophthalmoscope  the  vitreous  will  be 
found  to  contain  a  greater  or  less  number  of 
opacities  which  at  times  are  so  profuse  as  to 
prevent  a  clear  view  of  the  fundus.  The  disk, 
if  it  can  be  seen,  is  red  and  veiled,  may  be 
swollen,  and  the  blood  vessels,  especially  tie 
veins,  dilated  and  tortuous;  scattered  through 
the  fundus  will  be  found  inflammatory  exudates 
in  the  retina  and  choroid,  often  accompanied 
by  hemorrhages.  These  are  precisely  the  sort 
of  lesions  which  appear  in  syphilitic  disease  of 
these  structures  and  form  a  picture  diametri- 
cally opposite  to  that  found  in  atoxyl  and  allied 
poisoning.  But  one  eye  usually  is  affected.— 
although  both  may  be.  In  atoxyl  poisoning 
both  eyes  are  invariably  affected.  Antisyph- 
ilitic  treatment,  or  another  injection  of  the  606, 
will  usually  improve  and  sometimes  clear  up 
the  condition.  After  atoxyl  no  treatment  bene- 
fits, and  a  further  injection  of  atoxyl  causes  a 
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more  profoundly  injurious  effect.  Moreover, 
the  late  appearance  of  the  lesion  after  the  in- 
jection of  the  606  seems  to  me  to  have  a  bearing 
upon  the  question  of  its  causation.  Usually  it 
is  a  matter  of  weeks,  or  even  months,  after  the 
injection  before  the  ocular  symptoms  appear. 
As  we  know,  the  arsenic  is  rapidly  excreted 
from  the  system. — usually  after  three  to  four 
days  but  few  traces  can  be  found, — and  it 
seems  to  me  that  if  toxic  symptoms  were  to  be 
produced  they  would  be  found  shortly  after 
the  injection,  while  the  organism  was  still  under 
the  influence  of  the  arsenic. 

Iritis,  retino-chorioditis,  optic  neuritis,  and 
ocular  palsies  from  affection  of  the  third,  fourth 
and  sixth  nerves,  as  well  as  affection  of  the  fifth 
nerve,  have  followed  the  use  of  salvarsan  in  a 
certain  number  of  eases.  Davids  reports  a  case 
which  had  bilateral  iritis  following  an  intra- 
muscular injection.  Two  weeks  later  a  relapse 
occurred  in  one  eye.  which  rapidly  subsided 
after  an  intravenous  injection.  Van  Lint  re- 
ports two  eases  of  iritis  treated  with  salvarsan. 
Iritis  was  reproduced  in  the  same  eye  after  the 
injection.  DuJardin  and  DeNeui  have  ob- 
served in  two  cases  of  secondary  syphilis  re- 
cently injected  commencing  optic  neuritis,  pare- 
sis of  the  superior  oblique  muscle  and  paralysis 
of  the  oculomotor,  with  beginning  papillitis. 
They  think  that  these  conditions  have  a  bearing 
on  the  administration  of  6U6.  but  do  not  think  it 
is  a  purely  toxic  action.  They  believe  there 
exists  a  relationship  between  the  modified  syph- 
ilis and  the  action  of  arsenobenzol,  causing  a 
disturbance  in  the  evolution  of  the  disease. 
Shanz  reports  two  cases  of  optic  neuritis  fol- 
lowing the  injection  of  salvarsan,  which  were 
cured  by  a  repetition  of  the  injection.  We 
have  had  one  case  of  affection  of  the  fifth  nerve 
following  606  at  the  Dispensary.  There  was 
anesthesia  of  the  cornea  and  the  right  side  of 
the  forehead  and  the  face.  The  lesions  in  the 
eye  itsdf  may  be  considered  as  syphiliomata ! 
produced  by  the  immigration  of  the"  spirochetes 
which  have  been  freed  by  the  softening  of  foci  I 
by  the  injections.  They  are  analogous  to  the 
tubercular  metastases  observed  after  the  injec- 
tion of  tuberculin.  It  must  be  remembered  that 
the  nerves  pass  through  narrow  channels  of 
bone  lined  with  a  tough  connective  tissue,  which, 
as  places  of  predilection  for  nests  of  spi- 
rochaetes,  escape  the  therapeutic  action  of  the 
606.  Some  explain  these  apparent  relapses  as 
an  endotoxin  action,  the  endotoxins  having  been 
set  free  from  the  dead  spirochaetes. 

The  relapses  following  606  were  much  more 
frequent  in  the  early  days  of  its  use,  when 
there  was  more  or  less  uncertainty  in  regard  to 
the  size  of  the  dose,  and  the  hope  was  enter- 
tained that  it  was  the  therapia  sterdans  magna, 
which  would  cure  by  a  single  injection.  As  a 
result,  the  amount  given  was  too  small  to  kill 
all  of  the  spirochaetes.  and  those  not  destroyed 
were  later  able  to  cause  relapses  of  the  disease 
in  various  tissues.    Moreover,  it  is  held  bv  some 


authorities  that  small  doses  have  a  provocative 
or  irritative  effect.  According  to  Ehrlieh,  in 
such  cases  the  parasites  are  not  killed,  the  dose 
being  too  small,  but  irritated  and  in  this  con- 
dition produce  greater  quantities  of  toxins.  At 
any  rate,  during  the  past  year,  during  which 
the  drug  has  been  administered  much  more  en- 
ergetically, relapses  in  the  eye  have  not  been 
so  frequent. 

It  has  been  the  custom  at  the  Dispensary  to 
refer  those  cases  which  were  to  receive  606  to 
the  eye  room  for  examination,  especially  with 
reference  to  the  condition  of  the  optic  nerve  and 
the  fundus.  A  report  is  returned,  giving  the 
vision  of  each  eye  and  the  condition  of  the 
fundus  and  optic  disk.  If  the  vision  of  either 
eye  is  below  normal,  the  reason  for  the  same,  re- 
fractive error  or  otherwise,  is  stated.  A  record 
of  the  same  is  kept  both  in  the  skin  room  and  in 
the  eye  room.  We  thus  have  an  exact  knowl- 
edge of  the  condition  of  the  eye  before  the  in- 
jection of  salvarsan,  and  if  a  deterioration  of 
vision  should  occur  subsequently  the  case  is  re- 
ferred again  to  the  eye  room  for  examination  as 
to  its  cause. 

During  the  past  year,  from  July  1,  1912,  to 
July  1,  1913,  arsenobenzol  has  been  adminis- 
tered, by  a  coincidence,  606  times.  We  have  the 
records  of  four  cases  in  which  disturbances  of 
vision  followed  the  injection  during  this  period. 
In  addition  to  these  four  there  were  three  other 
cases  which  received  the  injection  just  previous 
to  Jul}-  1,  1912,  but  whose  eye  symptoms  ap- 
peared or  were  treated  after  July  1,  and  these 
we  have  included  in  this  group.  It  will  thus 
be  seen  that  but  two-thirds  of  one  per  cent,  of 
the  cases  receiving  the  injection  show  disturb- 
ances of  the  eye  afterwards. 

Of  these  seven  cases,  six  showed  serious  le- 
sions of  the  deeper  structures  of  the  eye,  and 
in  four  of  these  practical  blindness  has  resulted. 
In  one  case  the  relapse  showed  itself  as  an 
iritis,  which  readily  improved  after  a  second  in- 
jection of  arsenobenzol.  In  analyzing  these 
cases,  the  important  data  are: — 

1.  The  date  of  the  injection. 

2.  The  date  of  the  onset  of  symptoms. 

3.  The  character  of  the  lesions  in  the  eye; 
and 

4.  The  result  of  treatment  and  prognosis; 
and  it  is  with  a  view  to  these  headings  that  I 
wish  briefly  to  describe  these  cases: 

Case  1.    Man,  41  years  of  age. 

(1)  Date  of  Injection  of  606.  First  injection 
Sept.  7,  1811.  Second  injection,  February  20,  1912. 
Both  eyes  normal. 

(2)  Date  of  Onset  of  Symptoms.  April  16,  1912, 
over  six  weeks  after  injection.  Vision  of  right  eye 
=  10/200. 

'  (3)  Character  of  Lesion.  Numerous  opacities  of 
vitreous,  disk  blurred  and  veiled,  several  hemor- 
rhages and  exudates  in  chorioid  and  retina. 

(4)  Treatment  and  Result.  In  spite  of  energetic 
antisyphilitic  treatment  vision  rapidly  failed.  At 
last    examination,    Sept.    26,    1913.    vision  =  could 
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count  fingers  in  temporal  field.  With  the  ophthal- 
moscope, vitreous  opacities  still  present  but  not 
nearly  so  numerous,  hemorrhage  on  disk — atrophic 
patches  through  fundus. 

Case  2.    Man,  27  years  of  age. 

(1)  Date  of  Injection.  June  5,  1912.  Eye  nor- 
mal. 

(2)  Date  of  Onset  of  Symptoms.  Six  weeks  later 
noticed  blurring  of  vision  of  left  eye — vision  = 
20/80. 

(3)  Character  of  Lesion.  Dust-like  opacities  of 
vitreous,  disk  swollen  and  red,  veins  engorged  and 
tortuous — exudate  in  chorioid  and  retina. 

(4)  Treatment  and  Result.  Intramuscular  injec- 
tions of  mercury.  Vision  failed  rapidly  for  a 
month  at  which  time  V  =  4/200.  Went  to  New 
Tork,  treated  there  by  a  physician  with  pills  and 
drops.  Vision  improved  somewhat  until  last  March 
when  there  was  sudden  loss  of  vision — no  treatment 
since.  Seen  Sept.  16,  1913,  when  V  =  light  per- 
ception. Received  606  again  September  19, — two 
days  later  some  improvement.  Last  seen  September 
30,  V  =  hand  movements  at  2  m.  Examination  with 
ophthalmoscope  shows  massive  exudates  in  vitreous 
obscuring  all  details  of  fundus. 

Case  3.  Voung  woman.  Grace  G.  22  years.  Re- 
ferred to  eye  room  for  specific  iritis  of  right  eye  on 
June  20,  1912. 

(1)  Date  of  Injection.  June  26,  1912.  Vision  of 
OD  =  20/40.  Vision  of  OS  =  20/20.  Fundus  O.K. 
Iritis  rapidly  improved. 

(2)  Date  of  Onset  of  Symptoms.  Six  weeks  later 
right  eye  became  affected.  Seven  weeks  later  left 
eye  became  affected. 

(3)  Character  of  Lesion.  Opacities  of  vitreous  in 
both  eyes — disks  red  and  blurred. 

(4)  Treatment  and  Result.  In  spite  of  most  vig- 
orous  antisyphilitic  treatment   together  with   pilo- 

'  carpine  sweats  and  subconj.  injection  of  Dionin 
10%,  her  vision  rapidly  grew  worse  and  at  the  end 
of  four  months  she  had  to  be  led  to  the  dispensary 
for  treatment.  On  Jan.  13,  1913,  about  five  months 
after  onset  of  symptoms,  her  lids  became  enormously 
swollen,  red,  tender  and  indurated  so  that  she  was 
unable  to  open  them.  A  tense,  tender  swelling  could 
be  felt  along  the  upper  edge  of  orbit  on  both  sides 
=  orbital  periostitis.  Vision  =  hand  movement. 
Later  showed  syphilitic  nodule  on  sclera.  ..  Under 
vigorous  specific  treatment  with  pilocarpine  sweats 
gradually  improved  in  course  of  next  few  months. 
Vou  =  20/40,  July  12,  1913.  Last  seen  September 
23,  1913.  Vitreous  quite  clear;  few  atrophic  spots 
in  fundus.  On  posterior  surface  of  cornea  de- 
posits of  inflammatory  exudate.  V  OD  =  20/100, 
V  OS  =  20/70. 

Case  4.    Man,  23  years  of  age. 

(1)  Date  of  Injection.  July  24,  1912.  Eyes  nor- 
mal. 

(2)  Date  of  Symptoms.  Two  weeks  later  pain 
and  redness  of  left  eye. 

(3)  Character  of  Lesion.  Iritis  with  posterior 
synechia. 

(4)  Treatment  and  Result.  Received  a  second  in- 
jection of  606  on  August  28.    Rapid  improvement. 

Case  5.    Man,  42  years  of  age. 

(1)  Date  of  Injection.  August  20,  1912.  Eyes 
normal. 

(2)  Date  of  Symptoms.  Seven  weeks  later  vision 
of  left  eye  failing.    Vision  =  light  perception  only. 


(3)  Character  of  Lesion.  Vitreous  so  smoky  that 
details  of  fundus  could  not  be  made  out.  Three 
weeks  later  developed  an  iritis. 

(4)  Treatment  and  Result.  Iritis  improved  rap- 
idly under  local  treatment — atropine.  Condition  of 
vitreous  remained  practically  the  same  in  spite  of 
antisyphilitic  treatment.  Saw  him  last  on  January 
10,  1913.  Vision  very  slightly  improved.  Could 
count  fingers  with  OS.  With  opthalmoscope  condi- 
tion of  vitreous  practically  the  same. 

Case  6.    Man,  age  27  years. 

(1)  Date  of  Injection.  Oct.  9,  1912.  Vision  and 
fundus  normal. 

(2)  Date  of  Symptoms.  March  26,  1913,  five 
months  later,  V  OD  =  20/50.  Could  not  state  just 
when  symptoms  began  but  quite  recently. 

(3)  Character  of  Lesion.  Large  vitreous  opaci- 
ties—disk red  and  veiled.     Fundus  indistinct. 

(4)  Treatment  and  Result.  Received  injection  of 
(106  without  any  apparent  improvement.  Specific 
treatment.  Last  examined  May  31,  1913.  V  OD  = 
20/70.  Fundus  indistinct — numerous  floating  opaci- 
ties of  vitreous. 

Case  7.    Woman,  Sarah  B.    Age  29. 

(1)  Date  of  Injection.  February  12,  1913.  Eyes 
normal. 

(2)  Date  of  Symptoms.  Six  weeks  later,  on 
March  26,  1913,  returned  saying  vision  of  left  eye 
had  become  dim  several  days  before.  V  OS  = 
20/120. 

(3)  Character  of  Lesion.  Some  haziness  of  vitre- 
ous. Disk  red  and  blurred — retino-choriodities  in 
macula. 

(4)  Treatment  and  Result.  Three  days  later 
showed  beginning  iritis.  Specific  treatment.  Con- 
dition grew  worse.  April  2  received  second  injec- 
tion 606,  no  improvement.  April  17  vision  =  7/200. 
Improvement  from  this  time  on.  July  8  vision  = 
20/50.  Last  seen  September  30,  1913.  Vitreous 
clear.  Few  glistening  spots  in  macula  and  other 
parts  of  fundus.    Disk  O.K    Vision  =  20/30. 

In  analyzing  these  eases,  the  first  point  that 
strikes  one  is  the  length  of  time  that  elapsed 
between  the  time  of  the  injection  and  the  onset 
of  the  eye  symptoms.  In  every  one  of  the  cases 
involving  the  deeper  structures  of  the  eye  a 
period  of  at  least  five  to  six  weeks  elapsed  be- 
fore the  onset  of  the  symptoms.  Surely  all  the 
arsenic  had  been  eliminated  from  the  system 
by  this  time.  The  second  most  striking  feature 
is  the  severity  of  the  eye  lesions.  In  four  ou*  of 
six  of  the  cases  in  which  the  deeper  structures 
of  the  eye  were  involved  practically  complete 
blindness  resulted.  None  responded  to  the  ordi- 
nary anti-specific  treatment.  This  is  not  in  ac- 
cordance with  the  views  expressed  by  others 
who  say  that  lesions  following  606  are  usually 
improved  by  specific  treatment.  In  both  of  the 
other  cases  the  vision  was  impaired,  in  one  quite 
severely,  a  vision  of  20-70  resulting.  While  I 
believe  that  in  all  of  these  eases  the  effects  were 
due  to  the  disease  and  not  to  the  drug,  it  tends 
to  prove  that  the  character  of  the  disease  is 
changed,  that  its  virulence  is  increased.  This 
would  support,  the  contention  of  those  who  be- 
lieve that  insufficient  doses  have  a  provocative 
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direct  ancestry.  A  careful  analysis  of  histories, 
however,  would  lead  us  to  place  this  latter  esti- 
mate much  higher.  We  often  tind  in  the  his- 
tory of  the  parents  that  the  home  surroundings 
were  not  comfortable,  that  one  or  both  parents 
were  unable  to  adapt  themselves  to  common- 
sense  relations,  or  that  the  father,  for  example, 
had  not  made  a  success  of  life.  Many  of  these 
cases  of  marital  incompatibility,  and  of  the 
unambitious,  unsuccessful  drones,  were  very 
probably  mild  cases  of  dementia  precox  them- 
selves, or  the  results  of  the  same  disease,  with 
partial  recovery. 

When  we  consider  that  heredity  is  so  impor- 
tant in  the  etiology  (in  fact  Clouston  insists 
that  heredity  is  always  present),  we  should  be 
prepared  to  find  that  there  is  a  distinct  type 
of  personality  that  seems  predisposed  to  this 
form  of  mental  disease.  This  is  the  case,  and 
August  Hocli  has  given  thi>  type  a  name  which 
is  very  apt.  the  "shut-in  personality."  Jelliffe. 
in  an  article  on  pre-dementia  precox,  describes 
this  so  well,  that  I  will  quote  a  passage: — 

' '  My  own  observations  of  patients  whom  1 
have  known  intimately  since  childhood  have 
shown  that  the  paranoid  dement  in  particular 
has  been  rather  abnormally  brilliant,  but  with 
the  lights  turned  inward  rather  than  outward. 
They  were  extremely  unpractical  in  the  use  of 
their  hands,  or  in  any  adaptation  to  material 
ends.  They  were  utterly  unable  to  observe  with 
accuracy  anything  physical  or  material,  for 
their  minds  were  constantly  turned  in  upon 
their  own  meditations.  They  were  all  unready 
to  adapt  themselves  to  uncongenial  environ- 
ment. .  .  They  were  subject  to  fits  of  abstrac- 
tion, when  they  would  not  hear  or  see  what 
would  attract  a  normal  youth.  They  were 
usually  irritable  to  *their  families,  but  most 
desirous  of  being  thought  either  amiable  or 
brilliant  by  strangers.  They  were  abnormally 
sensitive  and  suspicious,  and  most  were  prone 
to  discuss  deep,  unsolvable  questions. " 

It  can  scarcely  be  claimed  that  all  such  chil- 
dren as  have  just  been  described  are  really  par- 
tially developed  cases  of  dementia  precox,  but 
there  is  very  little  doubt  that  in  such  children 
we  have  a  very  fertile  field  for  the  develop- 
ment of  the  disease.  If  physicians  would  bear 
in  mind  that  such  children,  especially  where 
there  is  a  known  hereditary  taint  in  the  fam- 
ily, are  in  danger,  and  would  take  steps  to  pre- 
vent further  development,  a  tremendous  amount 
of  good  could  be  done. 

You  may  easily  imagine  from  this  that  de- 
mentia precox  is  a  disease  of  childhood,  and 
though  that  is  essentially  true,  many  cases  show 
the  first  symptoms  much  later.  The  fact  that 
in  a  large  percentage,  however,  the  trouble  first 
appears  at  or  about  the  age  of  puberty  or  of 
adolescence,  and  in  many  other  instances  during 
pregnancy  or  the  menopause,  has  led  many  psy- 
chiatrists to  contend  that  it  is  in  reality  a  prod- 
uct of  autointoxication,  probably  caused  by 
some  internal  secretion  of  the  testicle  or  ovary. 


Considerable  investigation  is  being  done  in  this 
line,  and  more  light  may  be  shed  on  the  etiol- 
ogy. 

The  onset  of  the  typical  symptoms  of  the  dis- 
ease is  very  gradual,  and  though  cases  of  an 
abrupt  onset  are  reported,  it  is  very  seldom 
that  such  are  substantiated  by  careful  investi- 
gation. Loss  of  ambition,  indifference,  sudden 
and  unaccountable  fits  of  temper,  suspiciousness, 
and  a  desire  to  be  left  alone  by  former  friends 
and  companions, — all  of  these  are  typical  symp- 
toms of  beginning  dementia  precox.  Inability 
to  concentrate  the  attention,  lack  of  judgment 
and  the  habit  of  shifting  from  one  line  of  work 
to  another,  are  other  symptoms.  If  there  are  de- 
lusions, though  these  are  not  usually  among  the 
early  symptoms  observed,  they  are  apt  to  be 
especially  noticeable  because  they  are  silly.  1 
will  not  attempt  to  describe  the  later  symptoms, 
such  as  peculiar  mannerisms,  negativism. 
mutism,  stereotypy,  cataleptic  conditions,  etc., 
for  they  only  appear  when  the  disease  is  so  far 
advanced  that,  as  a  rule,  the  patient  has  already 
been  committed  to  an  insane  hospital. 

A  short  account  of  a  patient  formerly  under 
my  observation  will  give  an  illustration  of  a 
fairly  typical  ease  of  dementia  precox: — 

In  this  case  there  was  a  very  marked  insane  he- 
redity. The  father  is  strong  physically,  but  admits 
that  he  is  very  nervous.  The  mother  was  a  patient 
at  M'  Lean,  twenty  years  ago,  and  is  at  present  a 
woman  of  very  poor  judgment  and  very  emotional. 
She  has  recently  had  a  nervous  breakdown  and  went 
for  treatment  to  a  private  sanitarium.  A  sister  of 
the  mother  is  at  McLean,  where  she  has  been  for 
some  years.  Another  sister  has  been  at  McLean. 
A  third  sister  who  is  in  the  West,  has  broken  down 
mentally.  A  brother  was  never  in  any  institution 
but  was  admittedly  unbalanced.  The  patient's  ma- 
ternal grandfather  died  of  apoplexy  and  his  ma- 
ternal grandmother  had  melancholia  and  died  of 
paralysis. 

On  the  father's  side,  the  history  was  nearly  as 
bad.  An  aunt  is  now  a  patient  at  Worcester,  while 
his  grandfather  committed  suicide  and  his  grand- 
mother died  of  tuberculosis.  There  is  probably  even 
more  hereditary  taint  in  the  family  history,  as  even 
this  much  was  only  admitted  after  very  close  ques- 
tioning. 

The  patient  himself  was  delicate  as  a  child  and 
very  nervous.  He  had  a  strong  temper  and  a  stub- 
born will.  He  did  what  he  wished  and  would  take 
advice  from  no  one.  He  seldom  played  with  other 
boys,  but  spent  his  time  working  with  machinery 
and  electrical  appliances.  He  was  fond  of  music 
and  became  very  proficient  instrumentally.  He 
liked  school  also,  and  as  he  was  bright  in  his  studies, 
was  encouraged  in  this  line  and  went  to  college, 
where  he  graduated  with  honors.  While  at  college 
he  kept  up  his  music  and  took  work  at  the  Conserva- 
tory of  Music.  He  neglected  his  own  comforts,  was 
very  irregular  about  his  meals  and  often  did  not 
get  sufficient  sleep. 

After  leaving  college,  he  tried  several  pursuits  but 
■  never  kept  at  one  thing  for  any  length  of  time.  He 
'  tried  life  insurance  work,  was  for  a  time  in  a  bank- 
ing office,  dropped  his  work  entirely  and  read  Ger- 
''  man  for  a  few  months,  formed  an  orchestra  of  which 
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he  was  the  leader,  and  worked  for  a  time  with  the 
men  destroying  gypsy  moths.  He  enlisted  in  the 
navy  as  a  musician  hut  soon  disappeared.  He  was 
later  found  working  in  a  machine  shop  and  was 
arrested  as  a  deserter.  He  was  discharged  from  the 
navy  because  of  his  mental  condition  and  was  com- 
mitted. 

In  this  case.  I  believe  that  much  could  have 
been  done  to  prevent  his  breakdown  if  he  could 
have  been  properly  held  back  and  not  allowed 
to  have  his  own  way  in  everything.  Of  course, 
with  a  family  with  such  a  taint,  it  is  impossible 
to  expect  that  proper  judgment  would  be  used 
in  bringing  up  such  a  precocious  child,  and 
perhaps  the  only  possible  prophylactic  measure 
would  have  been  the  prevention  of  the  marriage 
of  two  such  neuropathic  parents. 

The  fault  has  been  found  with  most  of  the 
text-books  on  mental  diseases,  that  they  go  into 
great  detail  concerning  the  etiology,  pathology 
and  symptomatology,  bujt  are  very  unsatisfac- 
tory in  their  recommendations  for  treatment. 
This  is  particularly  true  when  the  disease  in 
question  is  dementia  precox.  White,  at  the  head 
of  the  Government  Hospital  for  the  Insane,  at 
Washington,  whose  "Outlines  of  Psychiatry"  is 
used  as  a  text-book  in  many  of  our  schools,  says. 
"These  cases  will,  of  necessity,  have  to  spend 
most  of  their  lives  in  a  hospital.  It  is.  therefore, 
desirable  to  educate  them  as  early  as  possible  in 
good  habits.  They  should  be  encouraged  to 
some  form  of  education,  preferably  out  of  doors. 
Under  the  influence  of  hospital  surroundings 
and  farm  life  these  cases  may  get  on  very  com- 
fortably and  the  dementing  process  be  consider- 
ably retarded. ' '  This  is  all  he  has  to  say  about 
treatment,  with  the  exception  of  advising  the 
correction  of  any  functional  abnormalities. 

The  text-books,  however,  are  written  as  a  rule 
by  hospital  men,  and  as  they  seldom  see  eases  of ' 
dementia  precox  until  they  are  fairly  well  ad- 
vanced toward  the  hopeless  later  stages,  it  is 
not  to  be  wondered  at  that  their  views  are  so 
pessimistic.  If  we  are  treating  a  case  of  yellow- 
fever  and  do  not  begin  treatment  until  the  ap- 
pearance of  black  vomit,  about  all  we  can  do  is 
to  arrange  for  digging  the  grave. 

Let  me  quote  once  more  from  White :  *'It  is 
to  be  hoped  that  some  day  we  shall  have  a  suffi- 
cient understanding  of  character  to  be  able  to 
pick  out  those  types  liable  to  develop  psychoses 
and  to  protect  them  from  that  class  of  stresses 
that  they  are  least  able  to  withstand.  At  pres- 
ent we  can  hardly  be  said  to  approximate  to 
this.  The  neurotic  child,  however,  can  be  recog- 
nized, and  should  be  safeguarded,  especially 
throughout  school  life  and  the  period  of  puberty 
and  adolescence.  Some  day,  perhaps,  competent 
advice  will  be  sought  by  parents  as  to  the  best 
methods  to  be  employed  in  the  rearing  of  their 
children.  Until  then  we  are  largely  helpless  in 
the  matter  of  prevention." 

Here  is  the  point  that  I  want  especially  to  em- 
phasize. The  man  in  general  practice  is  the 
one  who  can  do  this  best.     Those  of  us  who  are 


specializing  in  this  work  must  keep  in  closer 
touch  with  the  general  practitioner  and  encour- 
age him  to  discover  these  cases  early  and  begin 
treatment  before  irreparable  damage  is  done. 
These  same  men  in  general  practice,  commit 
patients  to  our  insane  hospitals,  but  how  many 
of  them  ever  visit  the  hospital  to  follow  and 
watch  the  patients  they  send  there?  Perhaps 
they  feel  they  would  be  intruders,  but  I  am  sure 
they  would  be  welcomed  at  any  of  our  hospitals 

Children,  whose  parents  or  family  have  a 
marked  neurotic  taint,  especially  if  they  show 
signs  of  precocious  brilliancy,  should  be  closely 
watched  and  kept  from  unnecessary  stress.  In 
school  they  should  be  held  back,  and  not  en- 
couraged by  ambitious  teachers  and  admiring 
parents  to  outstrip  their  comrades.  Instead. 
they  should  be  compelled  to  keep  out  of  doors 
and  enter  into  games  with  other  children.  Bash- 
ful little  "shut-ins"  should  be  coaxed  out  of 
their  shells  and  encouraged  to  make  friends. 
Those  who  show  especial  aptitude  for  music  or 
art.  should  not  be  allowed  to  spend  too  much 
time  with  these  studies  at  the  expense  of  other 
necessary,  though  more  prosaic  pursuits,  for  it 
must  be  remembered  that  there  is  a  very  thin 
partition  between  genius  and  mental  trouble. 
The  child's  environment  should  be  noticed.  If. 
as  is  often  the  case,  it  is  an  only  child,  it  is  often 
well  to  advise  a  boarding  school,  for  with  all 
the  well-known  disadavantages.  the  close  asso- 
ciation with  other  children  is  better  than  being 
too  much  with  "grown-ups." 

One  other  way  in  which  the  general  prac- 
titioner can  do  yeoman  service,  is  by  advising 
against  marriage  in  every  case  where  it  is  feared 
that  some  neurotic  taint  might  be  transmitted 
to  future  generations.  We  are  not  justified  in 
saying  "Marry  if  you  wish,  but  don't  have  chil- 
dren." Many  a  marriage  has  been  unhappy  be- 
cause of  an  unsatisfied  yearning  for  children. 
Advice  on  this  subject  from  the  family  physician 
is  much  more  often  followed  now  than  formerly, 
largely  owing  to  the  campaign  of  education  car- 
ried on  by  such  organizations  as  the  National 
Committee  for  Mental  Hygiene. 

While  on  the  subject  of  treatment,  I  wish  to 
make  brief  mention  of  the  latest  development  in 
the  treatment  of  mental  diseases.  Probably  for 
the  very  reason  that  writers  on  insanity  have  so 
little  to  suggest  in  the  way  of  treatment,  they 
are  apt  to  follow  any  new  fad  that  offers  hope. 
The  latest  fad  is  psychanalysis.  and  though  it 
undoubtedly  has  much  of  good  in  it.  especially 
in  the  treatment  of  hysteria  and  neurasthenia,  I 
am  much  opposed  to  its  use  in  cases  of  dementia 
precox.  Without  going  into  its  sexual  aspect, 
which  repels  many  of  us.  it  seems  to  me  that 
dementia  precox  patients  are  all  too  introspec- 
tive anyway,  without  any  further  encourage- 
ment. Personally.  I  have  seen  this  treatment 
used  on  only  one  case  of  dementia  precox,  and 
the  apparent  results  were  very  bad. 

As  I  said  early  in  this  paper,  the  prognosis  in 
ilementia   precox  is  considered  bad.     However. 
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direct  ancestry.  A  careful  analysis  of  histories, 
however,  would  lead  us  to  place  this  latter  esti- 
mate much  higher.  We  often  find  in  the  his- 
tory of  the  parents  that  the  home  surroundings 
were  not  comfortable,  that  one  or  both  parents 
were  unable  to  adapt  themselves  to  common- 
sense  relations,  or  that  the  father,  for  example, 
had  not  made  a  success  of  life.  Many  of  these 
cases  of  marital  incompatibility,  and  of  the 
unambitious,  unsuccessful  drones,  were  very 
probably  mild  cases  of  dementia  precox  them- 
selves, or  the  results  of  the  same  disease,  with 
partial  recovery. 

When  we  consider  that  heredity  is  so  impor- 
tant in  the  etiology  (in  fact  Clouston  insists 
that  heredity  is  always  present),  we  should  be 
prepared  to  find  that  there  is  a  distinct  type 
of  personality  that  seems  predisposed  to  this 
form  of  mental  disease.  This  is  the  case,  and 
August  Hoeh  has  given  this  type  a  name  which' 
is  very  apt.  the  •"shut-in  personality."  Jelliffe, 
in  an  article  on  pre-dementia  precox,  describes 
this  so  well,  that  I  will  quote  a  passage: — 

'"My  own  observations  of  patients  whom  1 
have  known  intimately  since  childhood  have 
shown  that  the  paranoid  dement  in  particular 
has  been  rather  abnormally  brilliant,  but  with 
the  lights  turned  inward  rather  than  outward. 
They  were  extremely  unpractical  in  the  use  of) 
their  hands,  or  in  any  adaptation  to  material 
ends.  They  were  utterly  unable  to  observe  with 
accuracy  anything  physical  or  material,  for 
their  minds  were  constantly  turned  in  upon 
their  own  meditations.  They  were  all  unready 
to  adapt  themselves  to  uncongenial  environ- 
ment. .  .  They  were  subject  to  fits  of  abstrac- 
tion, when  they  would  not  hear  or  see  what 
would  attract  a  normal  youth.  They  were  j 
usually  irritable  to  their  families,  but  most 
desirous  of  being  thought  either  amiable  or  i 
brilliant  by  strangers.  They  were  abnormally 
sensitive  and  suspicious,  and  most  were  prone 
to  discuss  deep,  unsolvable  questions." 

It  can  scarcely  be  claimed  that  all  such  chil- 
dren as  have  just  been  described  are  really  par- 
tially developed  cases  of  dementia  precox,  but 
there  is  very  little  doubt  that  in  such  children 
we  have  a  very  fertile  field  for  the  develop- 
ment of  the  disease.  If  physicians  would  bear 
in  mind  that  such  children,  especially  where 
there  is  a  known  hereditary  taint  in  the  fam- 
ily,  are  in  danger,  and  would  take  steps  to  pre- 
vent further  development,  a  tremendous  amount 
of  good  could  be  done. 

You  may  easily  imagine  from  this  that  de- 
mentia  precox  is  a  disease  of  childhood,  and ' 
though  that  is  essentially  true,  many  cases  show 
the  first  symptoms  much  later.  The  fact  that 
in  a  large  percentage,  however,  the  trouble  first 
appears  at  or  about  the  age  of  puberty  or  of 
adolescence,  and  in  many  other  instances  during 
pregnancy  or  the  menopause,  has  led  many  psy- 
chiatrists to  contend  that  it  is  in  reality  a  prod- 
uct of  auto-intoxication,  probably  caused  by 
some  internal  secretion  of  the  testicle  or  ovary.  1 


Considerable  investigation  is  being  done  in  thi;> 
line,  and  more  light  may  be  shed  on  the  etiol- 
ogy • 

The  onset  of  the  typical  symptoms  of  the  dis- 
ease is  very  gradual,  and  though  cases  of  an 
abrupt  onset  are  reported,  it  is  very  seldom 
that  such  are  substantiated  by  careful  investi- 
gation. Loss  of  ambition,  indifference,  sudden 
and  unaccountable  fits  of  temper,  suspiciousness, 
and  a  desire  to  be  left  alone  by  former  friends 
and  companions, — all  of  these  are  typical  symp- 
toms of  beginning  dementia  precox.  Inability 
to  concentrate  the  attention,  lack  of  judgment 
and  the  habit  of  shifting  from  one  line  of  work 
to  another,  are  other  symptoms.  If  there  are  de- 
lusions, though  these  are  not  usually  among  the 
early  symptoms  observed,  they  are  apt  to  be 
especially  noticeable  because  they  are  silly.  1 
will  not  attempt  to  describe  the  later  symptoms, 
such  as  peculiar  mannerisms,  negativism. 
mutism,  stereotypy,  cataleptic  conditions,  etc., 
for  they  only  appear  when  the  disease  is  so  far 
advanced  that,  as  a  rule,  the  patient  has  already 
been  committed  to  an  insane  hospital. 

A  short  account  of  a  patient  formerly  under 
my  observation  will  give  an  illustration  of  a 
fairly  typical  case  of  dementia  precox: — 

In  this  case  there  was  a  very  marked  insane  he- 
redity. The  father  is  strong  physically,  but  admits 
that  he  is  very  nervous.  The  mother  was  a  patient 
at  McLean,  twenty  years  ago,  and  is  at  present  a 
woman  of  very  poor  judgment  and  very  emotional. 
She  has  recently  had  a  nervous  breakdown  and  went 
for  treatment  to  a  private  sanitarium.  A  sister  of 
the  mother  is  at  McLean,  where  she  has  been  for 
some  years.  Another  sister  has  been  at  McLean. 
A  third  sister  who  is  in  the  West,  has  broken  down 
mentally.  A  brother  was  never  in  any  institution 
but  was  admittedly  unbalanced.  The  patient's  ma- 
ternal grandfather  died  of  apoplexy  and  his  ma- 
ternal grandmother  had  melancholia  and  died  of 
paralysis. 

On  the  father's  side,  the  history  was  nearly  as 
bad.  An  aunt  is  now  a  patient  at  Worcester,  while 
his  grandfather  committed  suicide  and  his  grand- 
mother died  of  tuberculosis.  There  is  probably  even 
more  hereditary  taint  in  the  family  history,  as  even 
this  much  was  only  admitted  after  very  close  ques- 
tioning. 

The  patient  himself  was  delicate  as  a  child  and 
very  nervous.  He  had  a  strong  temper  and  a  stub- 
born will.  He  did  what  he  wished  and  would  take 
advice  from  no  one.  He  seldom  played  with  other 
boys,  but  spent  his  time  working  with  machinery 
and  electrical  appliances.  He  was  fond  of  music 
and  became  very  proficient  instrumental^.  He 
liked  school  also,  and  as  he  was  bright  in  his  studies, 
was  encouraged  in  this  line  and  went  to  college, 
where  he  graduated  with  honors.  While  at  college 
he  kept  up  his  music  and  took  work  at  the  Conserva- 
tory of  Music.  He  neglected  his  own  comforts,  was 
very  irregular  about  his  meals  and  often  did  not 
get  sufficient  sleep. 

After  leaving  college,  he  tried  several  pursuits  but 
never  kept  at  one  thing  for  any  length  of  time.  He 
tried  life  insurance  work,  was  for  a  time  in  a  bank- 
ing office,  dropped  his  work  entirely  and  read  Ger- 
man for  a  few  months,  formed  an  orchestra  of  which 
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he  was  the  leader,  and  worked  for  a  time  with  the 
men  destroying  gypsy  moths.  He  enlisted  in  the 
navy  as  a  musician  but  soon  disappeared.  He  was 
later  found  working  in  a  machine  shop  and  was 
arrested  as  a  deserter.  He  was  discharged  from  the 
navy  because  of  his  mental  condition  and  was  com- 
mitted. 

In  this  case,  I  believe  that  much  could  have 
been  done  to  prevent  his  breakdown  if  he  could 
have  been  properly  held  back  and  not  allowed 
to  have  his  own  way  in  everything.  Of  course, 
with  a  family  with  such  a  taint,  it  is  impossible 
to  expect  that  proper  judgment  would  be  used 
in  bringing  up  such  a  precocious  child,  and 
perhaps  the  only  possible  prophylactic  measure 
would  have  been  the  prevention  of  the  marriage 
of  tw-o  such  neuropathic  parents. 

The  fault  has  been  found  with  most  of  the 
text-books  on  mental  diseases,  that  they  go  into 
great  detail  concerning  the  etiology,  pathology 
and  symptomatology,  bu^t  are  very  unsatisfac- 
tory in  their  recommendations  for  treatment. 
This  is  particularly  true  when  the  disease  in 
question  is  dementia  precox.  White,  at  the  head 
of  the  Government  Hospital  for  the  Insane,  at 
"Washington,  whose  "Outlines  of  Psychiatry"  is 
used  as  a  text-book  in  many  of  our  schools,  says. 
"These  cases  will,  of  necessity,  have  to  spend 
most  of  their  lives  in  a  hospital.  It  is,  therefore, 
desirable  to  educate  them  as  early  as  possible  in 
good  habits.  They  should  be  encouraged  to 
some  form  of  education,  preferably  out  of  doors. 
Under  the  influence  of  hospital  surroundings 
and  farm  life  these  cases  may  get  on  very  com- 
fortably and  the  dementing  process  be  consider- 
ably retarded. ' '  This  is  all  he  has  to  say  about 
treatment,  with  the  exception  of  advising  the 
correction  of  any  functional  abnormalities. 

The  text-books,  however,  are  written  as  a  rule 
by  hospital  men,  and  as  they  seldom  see  cases  of 
dementia  precox  until  they  are  fairly  well  ad- 
vanced toward  the  hopeless  later  stages,  it  is 
not  to  be  wondered  at  that  their  views  are  so 
pessimistic.  If  we  are  treating  a  case  of  yellow 
fever  and  do  not  begin  treatment  until  the  ap- 
pearance of  black  vomit,  about  all  we  can  do  is 
to  arrange  for  digging  the  grave. 

Let  me  quote  once  more  from  White :  "  It  is 
to  be  hoped  that  some  day  we  shall  have  a  suffi- 
cient understanding  of  character  to  be  able  to 
pick  out  those  types  liable  to  develop  psychoses 
and  to  protect  them  from  that  class  of  stresses 
that  they  are  least  able  to  withstand.  At  pres- 
ent we  can  hardly  be  said  to  approximate  to 
this.  The  neurotic  child,  however,  can  be  recog- 
nized, and  should  be  safeguarded,  especially 
throughout  school  life  and  the  period  of  puberty 
and  adolescence.  Some  day,  perhaps,  competent 
advice  will  be  sought  by  parents  as  to  the  best 
methods  to  be  employed  in  the  rearing  of  their 
children.  Until  then  we  are  largely  helpless  in 
the  matter  of  prevention." 

Here  is  the  point  that  I  want  especially  to  em- 
phasize. The  man  in  general  practice  is  the 
one  who  can  do  this  best.     Those  of  us  who  are 


specializing  in  this  work  must  keep  in  closer 
touch  with  the  general  practitioner  and  encour- 
age him  to  discover  these  cases  early  and  begin 
treatment  before  irreparable  damage  is  done. 
These  same  men  in  general  practice,  commit 
patients  to  our  insane  hospitals,  but  how  many 
of  them  ever  visit  the  hospital  to  follow  and 
watch  the  patients  they  send  there?  Perhaps 
they  feel  they  would  be  intruders,  but  I  am  sure 
they  would  be  welcomed  at  any  of  our  hospitals- 
Children,  whose  parents  or  family  have  a 
marked  neurotic  taint,  especially  if  they  show 
signs  of  precocious  brilliancy,  should  be  closely 
watched  and  kept  from  unnecessary  stress.  In 
school  the;'  should  be  held  back,  and  not  en- 
couraged by  ambitious  teachers  and  admiring 
parents  to  outstrip  their  comrades.  Instead, 
they  should  be  compelled  to  keep  out  of  doors 
and  enter  into  games  with  other  children.  Bash- 
ful little  "shut-ins"  should  be  coaxed  out  of 
their  shells  and  encouraged  to  make  friends. 
Those  who  show  especial  aptitude  for  music  or 
art.  should  not  be  allowed  to  spend  too  much 
time  with  these  studies  at  the  expense  of  other 
necessary,  though  more  prosaic  pursuits,  for  it 
must  be  remembered  that  there  is  a  very  thin 
partition  between  genius  and  mental  trouble. 
The  child's  environment  should  be  noticed.  If, 
as  is  often  the  case,  it  is  an  only  child,  it  is  often 
well  to  advise  a  boarding  school,  for  with  all 
the  well-known  disadavantages,  the  close  asso- 
ciation with  other  children  is  better  than  being 
too  much  with  "grown-ups." 

One  other  way  in  which  the  general  prac- 
titioner can  do  yeoman  service,  is  by  advising 
against  marriage  in  every  case  where  it  is  feared 
that  some  neurotic  taint  might  be  transmitted 
to  future  generations.  We  are  not  justified  in 
saying  "Marry  if  you  wish,  but  don't  have  chil- 
dren." Many  a  marriage  has  been  unhappy  be- 
cause of  an  unsatisfied  yearning  for  children. 
Advice  on  this  subject  from  the  family  physician 
is  much  more  often  followed  now  than  formerly, 
largely  owing  to  the  campaign  of  education  car- 
ried on  by  such  organizations  as  the  National 
<  'ommittee  for  Mental  Hygiene. 

While  on  the  subject  of  treatment.  I  wisli  to 
make  brief  mention  of  the  latest  development  in 
the  treatment  of  mental  diseases.  Probably  for 
the  very  reason  that  writers  on  insanity  have  so 
little  to  suggest  in  the  way  of  treatment,  they 
are  apt  to  follow  any  new  fad  that  offers  hope. 
The  latest  fad  is  psychanalysis.  and  though  it 
undoubtedly  has  much  of  good  in  it.  especially 
in  the  treatment  of  hysteria  and  neurasthenia,  I 
am  much  opposed  to  its  use  in  eases  of  dementia 
precox.  Without  going  into  its  sexual  aspect, 
which  repels  many  of  us.  it  seems  to  me  that 
dementia  precox  patients  are  all  too  introspec- 
tive anyway,  without  any  further  encourage- 
ment. Personally.  I  have  seen  this  treatment 
used  on  only  one  case  of  dementia  precox,  and 
the  apparent  results  were  very  bad. 

As  I  said  early  in  this  paper,  the  prognosis  in 
dementia   precox  is  considered  bad.     However. 
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recently,  numerous  recoveries  have  been  re- 
ported. Many  of  these  have  been  for  private 
hospitals,  as  is  to  be  expected,  for  they  have  the 
advantage  of  receiving  patients  early,  before  the 
family  would  be  willing  even  to  think  of  a  state 
hospital.  Many  of  these  recoveries  would  prob- 
ably show  some  deterioration  on  careful  exami- 
nation, but  if  they  are  able  to  return  to  their 
homes  and  lead  useful  lives,  why  are  they  not 
just  as  properly  classed  as  recoveries  as  cases  of 
manic-depressive  insanity  when  the  expected 
usually  happens,  one  or  many  recurrences. 


DIABETES  AND  SURGICAL  OPERATIONS. 

By   Charles   Greene   Comston,   M.P., 

Privat-docent  at  the  Faculty  of  Medicine;  Fellow  "! 

the   American    College    of    Surgeons;    Honorary 

\f ember  of  the  Surgical  Society  of  Belgium, 

etc..  Gent  no,  Switzerland. 

It  is  at  present  an  acquired  fact,  that  diabe- 
tics may  be  submitted  to  operations  of  vast  im- 
port with  a  successful  outcome.  To  give  a  gen- 
eral idea  as  to  what  can  be  accomplished  I  will 
cite  a  few  cases  at  random.  Chavannaz  has  op- 
erated on  five  diabetics  with  one  death.  These 
cases  were  a  laryngeal  carcinoma,  death  eight 
days  later:  malignant  disease  of  both  ovaries, 
cure;  castration  for  orchiepididymitis,  cure;  two 
amputations  at  the  thigh,  cure  by  first  intention. 
Caralp  I  Thesis,  Bordeaux,  1912)  records  one 
amputation  of  breast  by  "Willy  Meyer's  method 
for  an  ulcerated  carcinoma  of  breast,  cure :  three 
amputations  at  thigh  for  diabetic  gangrene,  all 
recovered:  two  hysterectomies  for  fibroid,  both 
recovered:  one  palliative  curettement  for  cancer 
of  cervix  uteri,  cure :  five  trepanations  for 
mastoiditis,  with  two  deaths.  The  fatal  cases 
were  due.  in  one  to  old  age,  the  patient  being 
76  years  old ;  the  other  presented  acetone  in  the 
urine.  Richard  operated  on  a  buccal  cancer 
successfully,  Redard  an  epidis,  Israel  several 
cases  of  renal  cancer  and  a  suprapubic  cys- 
totomy, without  any  deaths.  To  these  cases  I 
may  add  six  of  my  own.  namely,  one  amputa- 
tion at  thigh  for  diabetic  gangrene,  death ;  one 
suprapubic  prostatectomy,  recovery:  one  stran- 
gulated hernia,  and  one  amputation  of  the  great 
toe  and  excision  of  two  carbuncles,  all  success- 
ful. 

Now.  although  diabetics  are  operable,  the 
chances  of  success  are  naturally  the  greater 
when  they  have  been  first  submitted  to  an  anti- 
diabetic diet  in  order  to  reduce  as  much  as  pos- 
sible the  glycosuria.  This  diet  should  be  fol- 
lowed until  the  patellar  reflex  has  returned,  if  it 
was  found  absent.  The  treatment  should  be 
very  minute  in  all  details,  although  it  must  be 
admitted  that  operation  has  been  successful  in 
instances  in  which  time  has  not  permitted  a  long 


period  of  diet  and  antidiabetic  treatment.  It 
goes  without  saying,  that  when  the  operation  is 
not  urgently  indicated  one  should  carefully  pre- 
pare the  patient,  selecting  either  Bouchardat's 
or  Cantani's  regimen  as  being  the  most  rigorous. 

My  cases  were  submitted  to  a  diet  of  broiled 
meat,  potato  and  gluten  bread,  with  the  admin- 
istration nf  bicarbonate  of  soda  and  Vichy 
water.  Antipyrine  and  lithium  carbonate  are 
also  of  value.  The  present-day  diet  generally 
employed  seems  to  be  roasted  or  broiled  meats, 
puree  of  green  vegetables  and  gluten  bread. 
This  regimen  is  advantageous,  inasmuch  as  it 
diminishes  the  hyperglycemia.  Alkalines  par- 
ticularly favor  oxidation  of  organic  substances 
and  by  their  use  the  urine  becomes  less  dense 
and  less  acid,  the  urea  increases  in  amount. 
while  the  uric  acid  and  albumin  decrease,  like- 
wise the  amount  of  sugar  present. 

The  drugs  resorted  to  as  antidiabetic  are  more 
for  the  purpose  of  reducing  the  glycosuria  than 
the  hyperglycemia.  Opium  checks  the  thirst. 
diminishes  the  hunger  and  limits  the  glycosuria. 
It  may  be  given  in  the  form  of  Dover's  powder, 
morphine  or  codeine  combined  with  belladonna. 
In  debilitated  patients  strychnine  is  useful,  or 
when  there  is  a  diminution  of  sight  or  atony  of 
the  digestive  functions.  Valerian  and  arsenic 
act  on  the  metabolism.  The  former  drug  has  a 
favorable  action  on  the  polyuria  and  polydypsia. 
it  also  decreases  the  urea.  Arsenic  acts  as  a 
vascular  tonic  and  influences  metabolism,  but 
its  results  are,  on  the  whole,  doubtful.  In  mod- 
erate doses,  glycerine  may  counteract  the  loss  of 
flesh.  Ricord.  long  ago,  prescribed  iodine  in 
sadden  recurrence  of  diabetes,  while  the  tinc- 
ture of  iodine.  5  to  20  drops  at  meals,  has  been 
given  by  Berenger-Ferand,  and  the  syrup  of 
the  iodide  of  iron  by  Bouchardat. 

Various  acids  have  been  prescribed,  such  as 
carbolic,  nitric,  salicylic  and  phosphoric,  like- 
wise, sodium  salicylate,  chloral,  cocaine;  astrin- 
gents, like  alum,  tannin,  etc.:  oxidants,  such  as 
potassium  chlorate  or  permanganate,  inhalations 
of  oxygen,  etc.  Antipyrine  has  given  remark- 
able results,  but  as  soon  as  it  is  stopped  the 
sugar  returns  in  the  urine.  The  hydrochlorate 
and  valerianate  of  quinine  have  given  good  re- 
sults. Bar  and  Blum  praise  glutaric  acid  as  a 
very  active  antiglucosuric  remedy.  But  besides  a 
proper  diet,  I  believe  that  bicarbonate  of  so- 
dium, the  salts  of  lithium  and  antipyrine,  rep- 
resent, the  surest  means  of  controlling  the  mor- 
bid process. 

When  once  we  have  the  diabetes  under  con- 
trol, the  analysis  of  the  urine  having  shown  a 
constant  decrease  in  the  amount  of  sugar  from 
the  effect  of  treatment,  and  having  revealed  no 
evidence  of  a  serious  lesion  of  the  renal  or 
hepatic  glands,  the  reflexes  being  normal,  what 
is  the  next  step  to  be  taken  by  the  surgeon?  I 
am  firmly  convinced  that  the  diabetic  diathesis 
plays  no  part  in  the  complications  arising  after 
a  surgical  operation.  It  only  acts  by  depressing 
the    organism    and    facilitating    infection,    the 
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sugar  present  in  the  tissues  being  an  excellent 
medium,  for  the  growth  of  bacteria.  Then,  too, 
experience  has  demonstrated  that  anesthesia  and 
the  operation  pc  r  se  are  factors  to  be  considered. 

Years  since,  the  great  Claude  Bernard  showed 
that  glycosuria  occurred  after  the  administra- 
tion of  chloroform  from  irritation  of  the  ter- 
minal filaments  of  the  pneumogastric,  and  all 
surgeons  are  aware  that  in  normal  subjects  tem- 
porary glycosuria  after  chloroform  is  not  un- 
common. Chloroform  undoubtedly  disorganizes 
the  hepatic  and  renal  cells  and  reacts  on  the  ner- 
vous system.  Ether  is  not  free  from  criticism. 
and  the  same  may  be  said  of  ethyl  chloride  and 
somnoform.  It  is.  in  my  opinion,  safer  to  resort 
to  local  anesthesia  when  possible,  but  if  general 
narcosis  is  required,  it  should  be  of  as  short 
duration  as  possible,  the  quantity  of  the  anes- 
thetic being  reduced  by  a  preliminary  narcosis 
with  somnoform  or  ethyl  chloride. 

The  most  absolute  asepsis  is  required.  It  is 
not  the  sugar  circulating  in  the  blood  wherein 
resides  the  danger,  but  the  association  of 
pathogenic  bacteria  with  the  sugar.  Then,  as 
diabetics  are  weak  physically,  it  naturally  fol- 
lows that  the  loss  of  blood  is  to  be  avoided. 

There  are  certain  affections  which  are  more  or 
less  dependent  upon  the  diabetes,  such  as  abscess 
and  carbuncle.  General  pathology  teaches  us 
that  the  greater  the  acuteness  and  intensity  of 
the  infectious  process,  the  more  rapid  and  free 
shall  be  the  surgical  interference.  Therefore,  in 
diabetics  particularly,  large  and  free  incisions 
are  to  be  made  in  the  abscesses,  and  in  the  case 
of  carbuncle  the  lesion  shall  be  freely  excised. 
The  same  may  be  said  of  diabetic  gangrene, 
which  results  from  an  excoriation  or  a  small 
wound.  Local  treatment  is  useless  and  high 
amputation  of  the  limb  is  essential  if  a  success- 
ful outcome  is  to  be  obtained.  Frequently  after 
these  major  amputations  the  sugar  will  be  found 
in  lesser  quantity  than  before  the  interference. 
Let  it  also  be  said  that  a  temporary  glycosuria 
has  been  met  with  in  cases  of  extensive  abscess 
or  carbuncle  which  has  led  the  surgeon  to  sus- 
pect diabetes,  but  free  drainage  of  the  septic  fo- 
cus in  the  one,  and  excision  in  the  other,  has  led 
to  the  disappearance  of  the  sugar  in  the  urine. 

To  sum  up  the  question.  I  would  say  that  in 
all  cases  of  diabetes  requiring  operation,  when 
the  latter  is  not  urgent  for  the  saving  of  life, 
the  patient  should  first  be  put  upon  a  strict  diet 
and  treatment  with  drugs.  When  the  glycosuria 
is  sufficiently  under  control  the  operation  may 
then  be  proceeded  with.  The  reflexes  should 
be  nearly  normal  for  a  good  prognosis,  although 
this  is  not  absolutely  necessary.  The  urine 
should  not  contain  either  acetone  or  B.  oxybu- 
tyria acid.  The  presence  of  urobilin  or  albumin 
should  be  a  warning  against  interference.  The 
quantity  of  urea  secreted  should  be  nearly  nor- 
mal. The  length  of  time  required  for  the  op- 
eration and  the  quantity  of  the  anesthetic  given 
should  be  reduced  to  a  miniumm,  likewise  the 
loss  of  blood. 


(EHtural  tkpartnwnt. 


THE  SIGNIFICANCE  OF  EARACHE. 
By  Irving  Sobotky,  M.D.,  Boston. 

"Doctor,  I  have  a  terrible  pain  in  my  ear." 
This  statement,  so  often  heard  and  so  often  made 
light  of  by  the  physician,  should  be  the  same 
danger  signal  to  him  as  severe  pain  in  the  right 
iliac  fossa  and  should  be  watched  just  as  care- 
fully as  a  case  of  acute  appendicitis. 

Too  often  the  complaisant  practitioner  does  not 
recognize  the  seriousness  of  earache  and  believes 
his  duty  done  when  he  orders  hot  sweet  oil  to 
be  dropped  into  the  ear. 

Now,  what  must  the  physician  consider  from 
the  one  symptom  of  earache?  He  must  think 
of  acute  otitis  media,  acute  catarrhal  otitis 
media,  furuncle  of  the  auditory  canal  with  or 
without  diffuse  inflammation,  otalgia  dentalis 
earache  due  to  decayed  teeth).  Neuralgia,  af- 
fections of  the  maxillary  antrum  and  tubercu- 
lous laryngitis  cause  referred  pain  in  the  ear, 
but  are  beyond  the  scope  of  this  paper  and  are 
only  mentioned  as  possible  causes  of  earache  in 
the  absence  of  any  other  etiological  factor. 

By  far  the  most  common  and  the  most  danger- 
ous cause  of  earache  is  an  acute  otitis  media. 
Dangerous,  because  it  can  rapidly  develop  into 
;t  mastoiditis  and  a  meningitis,  especially  in  chil- 
dren. That  is  the  reason  why  it  must  be  recog- 
nized and  treated  at  once;  why  every  effort 
must  be  made  to  detect  the  tenderness  on  pres- 
sure, that  is  present  when  the  mastoid  antrum 
becomes  involved  and  why  the  ease  must  be 
referred  to  a  competent  otologist  the  instant 
there  is  the  slightest  evidence  of  the  existence 
of  this  mastoid  tenderness.  Only  an  otologist 
is  capable  of  treating  a  mastoiditis. 

In  order  to  recognize  the  condition  causing 
the  pain,  the  physician  must  be  familiar  with 
the  normal  appearance  of  the  tympanum  and 
thus  be  able  to  compare  it,  intelligently,  with 
the  picture  presented  by  an  acute  otitis  media. 
The  text  books  on  otology,  give  clear  descrip- 
tions and  pictures  of  the  normal  appearance  of 
the  tympanum.  This  study  should  be  supple- 
mented by  the  examination  of  normal  ear 
drums  and  the  identification  of  the  landmarks. 

Before  examining  the  patient,  however,  these 
three  questions  can  be  asked.  How  long  have 
you  had  the  pain  ?  Did  the  pain  keep  you  from 
sleeping?  Is  there  any  discharge  from  the  ear? 
The  first  question  gives  the  examiner  some  idea 
of  the  duration  of  the  infection.  The  second  is 
n  measure  of  the  severity  or  intensity  and  the 
third  raises  the  question  of  sufficient  drainage. 

A  satisfactory  examination  of  the  ear  cannot 
be  made  unless  the  ear  is  thoroughly  wiped  free 
of  any  cerumen  or  secretion,   but  it  must  be 


318 


BOSTON   MEDICAL   AND   SVROICAL  JOURNAL 


[Febbuaby  26,  1914 


borne  in  mind  that  this  cleansing  will  produce 
some  hyperemia,  both  of  the  tympanum  and  of 
the  auditory  canal. 

The  picture  presented  by  the  affected  tym- 
panum should  now  be  compared  with  the  nor- 
mal. If  the  tympanum  is  of  a  scarlet  red  shade 
and  bulges  into  the  auditory  canal  and  the  long 
process  of  the  malleus  is  invisible,  a  diagnosis 
of  acute  otitis  media  (suppurative)  can  be  made. 
However  it  is  not  always  easy  to  make  the  dif- 
ferential diagnosis  between  a  suppurative  and 
a  catarrhal  otitis  media,  especially  in  the  early 
stages.  As  a  rule  the  pain  is  much  more  severe 
and  the  temperature  from  one  to  two  degrees 
higher  in  an  acute  suppurative  otitis  media. 

As  in  abscess  formation  in  other  parts  of  the 
body,  complete  drainage  of  the  middle  ear  cavity 
must  be  immediately  established  by  means  of  a 
free,  curved  incision  of  the  tympanum,  or  in 
other  words,  a  paracentesis  must  be  done  even 
if  the  ear  has  commenced  to  drain. 

If  the  tympanum  is  a  yellowish  red  color  with 
wavy,  hair-like  lines  running  across  (exudate 
lines)  with  perhaps  a  few  small  air  bubbles  in 
the  lower  posterior  quadrant  and  the  pain  not 
especially  severe  nor  the  temperature  above 
100  F  a  diagnosis  of  acute  catarrhal  otitis  media 
must  be  made.  In  this  condition  the  malleus  is 
visible  but  the  long  process  shows  hyperemia 
sometimes  of  a  high  degree.  At  the  onset  of  a 
severe  catarrhal  condition  the  appearance  of  the 
drum  is  very  similar  to  the  acute  suppurative 
middle  ear. 

The  treatment  is  the  same  as  the  suppurative 
type,  namely,  a  paracentesis  but  in  contrast,  if 
there  is  no  free  drainage  after  the  paractentesis 
has  been  done,  the  middle  ear  should  be  gently 
inflated,  per  Eustachian  tube,  and  the  secretion 
thus  forced  through  the  incision  in  long,  tena- 
eions,  mucous  strings. 

As  a  proper  paracentesis  is  the  essential  treat- 
ment, the  technique  will  be  described. 

It  is  usually  not  necessary  to  use  a  general 
anesthetic :  a  local  application  of  equal  parts  of 
menthol,  cocaine  and  carbolic  acid  mixture,  will 
give  a  high  degree  of  insensibility  to  pain  if 
applied  to  the  tympanum,  for  five  minutes,  in 
the  form  of  a  soaked  cotton  tampon. 

A  free  incision  is  best  obtained  by  the  use  of 
a  sharp  paracentesis  knife,  shaped  like  a  scal- 
pel or  curved  bistoury.  The  arrow  head  shaped 
paracentesis  knife  is  unsuitable. 

Previous  to  the  operation  the  canal  should  be 
mopped  out  with  cotton  moistened  with  alcohol. 
The  instruments  should  be  sterilized  with  alcohol 
or  by  boiling,  and  the  hands  should  be  carefully 
sterilized. 

After  sterilizing  the  knife,  the  ear  speculum, 
and  the  hands,  the  index  finger  of  the  left  hand 
should  be  placed  in  the  convolution  of  the  aur- 
icle, just  above  the  external  meatus  and  trac- 
tion exerted  in  an  oblique  direction,  upwards 
and  backwards  in  adults,  and  downwards  and 
slightly  backwards  in  young  children.  This 
ilie  canal.     With  the  patient's  head 


firmly  held,  the  knife  should  be  introduced  along 
the  posterior  part  of  the  floor  of  the  canal,  with 
the  cutting  edge  directed  upwards.  "With  an 
absolutely  clear  view  of  the  tympanum  the 
curved  incision  should  be  made  in  the  posterior 
quadrant  by  puncturing  the  tympanum  almost 
at  the  lower  border  of  its  attachment  and  incis- 
ing from  below,  upwards.     (See  cut.  ) 

Care  must  be  taken  not  to  insert  the  knife  so 
deeply  as  to  wound  the  promontory  mucous 
membrane.  After  wiping  out  the  discharge  and 
the  blood  a  cotton  wick  should  be  placed  in  the 
canal  and  instructions  should  be  given  to  sy- 
ringe the  ear  every  two  hours  with  a  pint  of 
hot  boiled  water,  the  ear  syringe  to  be  boiled  at 
each  syringing. 


Line  of  Incision 
Back 


Long  Process 
of  Malleus 


Front 


The  patient  should  be  seen  every  day  until 
the  discharge  has  ceased  and  every  effort  should 
be  made  to  encourage  free  drainage  as  the  acute 
symptoms  may  return  should  there  be  any  ob- 
struction to  the  flow  of  pus.  Should  these  symp- 
toms recur  it  is  well  to  repeat  the  paracentesis. 

The  great  danger  of  mastoiditis  developing 
from  an  acute  otitis  media  should  compel  the 
physician  to  examine  very  carefully  the  mastoid 
region  at  each  visit.  The  neglect  of  the  early 
mastoid  symptoms  may  result  in  intracranial 
infection  or  in  the  necrosis  of  the  anterior  wall 
of  the  mastoid  antrum  and  of  the  tip  of  the 
mastoid  process,  the  abscess  here  showing  itself 
as  a  large  post  auricular  swelling  with  some- 
times a  burrowing  of  pus  along  the  neck  mus- 
cles. 

As  it  is  very  necessary  to  differentiate  be- 
tween mastoiditis,  and  an  inflammation  of  the 
auditory  canal,  the  symptoms  of  both  will  be 
given: — The  mastoiditis  symptoms  are  chiefly 
those  of  pressure  from  the  secretion  in  the 
mastoid  cells.  Pain,  swelling,  some  redness 
and  marked  tenderness  on  finger  pressure  over 
the  mastoid  process  together  with  a  high  tem- 
perature and  constitutional  symptoms  are  the 
distinguishing  features  of  mastoid  involvement. 
On  examination  with  the  ear  speculum,  a  bulg- 
ing may  be  seen  in  the  posterior  and  superior 
wall  of  the  canal,  although  this  is  by  no  means 
always  present.  Inflammation  of  the  canal,  with 
or  without  furuncle,  causes  great  pain  in  the 
region  of  the  ear.  aggravated  by  moving  the 
auricle  up  and  down  and  by  chewing.  The  dif- 
fuse inflammation  may  simulate  the  redness  and 
bulging  of  the  posterior  superior  wall  of  the 
canal  in  mastoiditis  but  differs,  materially,  in 
situation:  the  mastoid  symptom  being  posterior 
and  in  the  bony  part  of  the  canal,  while  the 
canal  inflammation  produces  swelling  in  the  in- 
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ferior  wall  of  the  anterior  cartilaginous  portion 
of  the  canal.  The  temperature  is  much  lower 
than  in  mastoiditis  and  constitutional  symptoms 
are  lacking  or  very  slight. 

In  all  otitis  media  cases  the  throat  and  naso- 
pharynx should  be  examined  for  enlarged  ton- 
sils and  adenoid.  The  relationship  of  adenoid 
to  frequent  attacks  of  otitis  media  has  been  con- 
clusively proven,  hence  it  is  the  duty  of  the 
physician  to  completely  remove  the  adenoid  and 
enlarged  tonsils  after  the  acute  symptoms  have 
subsided.  When  removing  the  adenoid  it  must 
be  the  aim  of  the  operator  to  remove  all  of  the 
adenoid  tissue,  as  a  large  central  adenoid  may 
not  cause  anywhere  near  the  trouble  that  bits 
of  adenoid  tissue  can  produce  in  the  fossa  of 
Rosenmiiller  and  around  the  Eustachian  orifice. 

Furuncle  of  the  canal  is  a  frequent  cause  of 
earache,  but  the  pain  is  not  as  deep  seated  as  in 
otitis  media  although  it  is  usually  more  ex- 
quisite. Furuncle  can  readily  be  diagnosed  as 
it  is  easy  to  see  and  moving  of  the  auricle  causes 
severe  pain.  The  characteristic  red  swelling, 
about  the  size  of  a  pea,  extremely  tender  to 
probe  touch  and  situated  at  or  near  the  external 
meatus  is  in  decided  contrast  to  the  findings  in 
an  otitis  media. 

The  treatment  of  furuncle  of  the  auditory 
canal  consists  of  a  free  incision,  under  local 
anesthesia,  the  application  of  dry  heat,  and 
tampons  of  10%  ichthyol  and  glycerine  or  3% 
carbolic  and  glycerine  or  5%  aluminum  acetate 
solutions,  renewed  every  three  hours. 

Impacted  cerumen  may  cause  pain  in  the  ear 
but  it  is  not  severe.  The  presence  of  cerumen 
is  easily  determined  and  the  treatment  self  evi- 
dent. 

If  the  ear  has  been  carefully  examined  and 
no  cause  discovered  for  the  pain,  the  teeth 
should  receive  the  examiner's  attention.  Pain 
due  to  bad  teeth  is  often  referred  to  the  ear  and 
the  prompt  dental  treatment  of  such  a  case  will 
eliminate  the  earache. 

In  the  absence  of  any  of  the  above  named  con- 
ditions, the  patient  should  be  referred  to  a  neu- 
rologist for  an  opinion  as  to  the  likelihood  of 
neuralgia. 

If  the  underlying  cause  is  a  tuberculous 
laryngitis  or  empyema  of  the  maxillary  antrum, 
the  symptom  complex  will  be  sufficient  to  deter- 
mine the  diagnosis. 

It  often  happens  that  patients  complain  of 
repeated  attacks  of  earache  either  with  or  with- 
out suppuration.  This  is  due,  in  the  vast  ma- 
jority of  eases,  either  to  the  naso-pharyngeal 
secretions  being  forced  into  the  middle  ear 
through  the  Eustachian  tube,  or  by  the  blocking 
of  the  drainage  by  adenoid  tissue  at  the  Eusta- 
chian orifice.  Hence  every  patient  with  such  a 
history  must  be  forbidden  the  use  of  nasal  ir- 
rigations and  must  be  warned  against  blowing 
the  nose  violently  and  thus  forcing  secretions 
into  the  middle  ear. 

If  any  adenoid  tissue  is  present  it  is,  of 
course,  essential  to  remove  it,  as  stated  above. 


This  paper  is  intended  as  a  plea  to  the  prac- 
tioner  to  treat  earache  with  the  respect  it  cer- 
tainly deserves  and  as  an  aid  to  him  for  the 
recognition  of  the  conditions  causing  the  symp- 
tom. 

Therefore  these  points  are  to  be  emphasized: 

1.  The  cause  of  the  earache  must  be  deter- 
mined. 

2.  Treatment  must  be  prompt. 

3.  The  patient  must  be  closely  watched  for 
complications  (mastoiditis). 

4.  If  complications  develop,  despite  careful 
treatment,  the  patient  must  be  immediately  re- 
ferred to  an  otologist. 

5.  In  repeated  attacks  of  earache,  nasal  irri- 
gations and  violent  blowing  of  the  nose  must  be 
prohibited. 

6.  Enlarged  tonsils  and  all  adenoid  tissue 
must  be  removed. 


Spporta  nf  SwirtifB. 


AMERICAN  CLIMATOLOGICAL 
ASSOCIATION. 

Thirtieth  Annual  Meeting    Held  at  Washington, 
D.C.,  May  6,  7,  8,  1913. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Charles  L.  Minor,  Asheville,  N.  C. 

He  said  that  this  Association  was  the  first  society 
in  the  United  States  to  pay  special  attention  to 
tuberculosis.  Valuable  papers  on  climatic  treat- 
ment, careful  studies  on  the  use  of  tuberculin,  pio- 
neer work  on  nomenclature  and  classification,  impor- 
tant papers  on  early  diagnosis  and  on  pneumotho- 
rax, and  many  others  which  had  a  strong  influence 
on  the  development  of  an  interest  in  tuberculosis  in 
this  country  can  be  found  in  the  28  volumes  of 
Transactions.  A  glance  at  the  list  of  officers  and 
directors  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  shows  that  the 
members  of  the  Climatological  Association  have 
been  active  and  prominent  in  it  from  the  start,  and 
that  the  latter  is  in  justice  the  parent  of  the  na- 
tional society.  The  Association  has  made  a  study 
of  mineral  springs  and  climatic  resorts.  Dr.  Minor 
outlined  his  plans  for  widening  the  scope  of  the 
Association. 

Dr.  James  Dudley  Morgan,  of  Washington,  pre- 
sented a  paper  on  "The  Effect  of  Climatic  Changes 
on  Rheumatism  and  Neuritis."  Rheumatism  is  a 
disease  of  temperate  climates;  it  is  not  always  most 
common  in  winter;  it  is  most  common  in  adoles- 
cence and  manhood,  when  the  powers  of  resistance 
are  greatest,  and  in  moderately  low  temperature 
accompanied  by  moisture.  Soil  and  climate  per  se 
have  little  to  do  with  rheumatism,  but  may  lessen 
the  resistance  and  render  the  system  more  open  to 
attack.  Bad  ventilation  favors  the  occurrence  of 
rheumatism.  Rheumatism,  neuralgia  and  gout  are 
made  worse  by  the  approaching  storm.  The  ease  of 
Captain  Catlin,  described  by  Dr.  Weir  Mitchell  in 
his  article  on  the  "Relation  of  Pain  to  Weather," 
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published  in  1ST",  was  referred  to.  Dr.  J.  M. 
Roddy's  article  on  "Weather  Forecasts  and  Health," 
1898,  was  quoted. 

Dr.  Henry  Sewall,  of  Denver,  read  a  paper  on 
"Auscultatory  Determination  of  Early  Pathological 
Changes  in  the  Lungs."  Dr.  Sewall  said  that  through 
auscultation  of  the  voice  and  whisper  we  have  un- 
rivalled means  for  the  detection  of  minute  tissue 
changes  throughout  the  pulmonary  region ;  with 
these  are  included  vocal  fremitus  and  percussion 
resonance.  The  more  marked  tactile  fremitus  and 
vocal  resonance,  distinguishing  the  right  from  the 
left  apex  of  the  normal  lungs,  depends  on  the  im- 
mediate contiguity  of  the  former  structure,  with 
the  resounding  trachea,  whose  vibrations  are  thus 
transmitted  transversely  through  the  pulmonary  tis- 
sue. Any  infiltration  of  this  tissue  which  improves 
its  conducting  or  resonating  properties  must  am- 
plify and  extend  the  sounds  heard  in  auscultation. 
It  is  necessary  to  analyze  the  sounds  into  those  vi- 
brations due  to  resonance  of  the  viscera  and  those 
of  the  chest  wall.  The  latter  vibrations  can  be 
damped  by  pressure  of  an  appropriate  form  of 
stethoscope. 

Vibrations  transmitting  the  whisper  are  confined 
almost  wholly  to  the  viscera.  Modification  of  the 
voice  sounds  by  which  their  quality  becomes  more 
amphoric  and  their  duration  prolonged  into  an 
echo  are  the  striking  characters  which,  when  accen- 
tuated by  stethoscopic  pressure,  indicate  patholog- 
ical changes  in  the  viscera.  This  method  of  exami- 
nation reveals  the  intensity  and  distribution  of 
morbid  changes  within  the  lungs,  even  when  these 
changes  are  too  slight  to  appeal  to  the  senses 
through   any  other  method. 

Dr.  J.  N.  Hall,  Denver:  For  nearly  twenty 
years  Dr.  Sewall  and  I  have  had  opposite  sides  of 
the  same  ward  of  the  City  Hospital,  and  I  have 
seen  the  cases  as  they  came  in.  I  wish  to  testify 
to  the  striking  work  that  he  has  done.  I  have  seen 
him  diagnose  cases  which  were  positively  unique. 

Dr.  W.  H.  Swan,  Colorado  Springs:  Dr.  Sewall 
speaks  of  the  value  of  the  x-ray  in  showing  the 
early  stages  of  tuberculosis.  I  think  we  sometimes 
overlook  very  marked  signs  by  ordinary  examina- 
tion when  the  x-ray  shows  them  very  distinctly.  I 
recall  now  a  case  where  several  experts  failed  to 
recognize  a  well-marked  and  large  cavity,  but  the 
x-ray  showed  a  very  distinct  cavity,  with  definite 
outline  and  thickened  wall.  Even  after  it  was  dem- 
onstrated by  the  x-ray  there  were  absolutely  no 
physical  signs  to  show  it.  This  must  lead  us  to  be 
very  cautious  as  to  many  of  our  physical  findings. 

Dit.  William  LeRoy  Dunn,  ABheville,  X.  C. :  I 
would  like  to  know  what  particular  formula  the 
doctor  has  found  especially  adapted  in  this  whisper 
voice  in  bringing  out  the  best  evidence. 

Dr.  Sewall  :  I  direct  the  patient  to  repeat  the 
words,  "one-two-three"  and  note  the  prolongation 
of  the  sound  from  one  syllable  to  the  other,  as  well 
as  the  change  in  quality.  If  what  I  have  said  is 
true  there  is  rarely  need  for  any  tuberculosis  ex- 
cept in  certain  particular  instances,  to  reach  the  open 
stage.  My  thesis  is  that  the  procedures  of  physical 
-is  within  our  reach  are  capable  in  the  vast 
majority  of  cases  of  disclosing  the  presence  of  glan- 
dular and  pulmonary  tuberculosis  in  a  stage  so  early 
that  not  only  is  the  patient  still  non-infective,  but 
is  capable  of  responding  to  the  curative  measures  of 
hygienic   living. 

Dr.  P.  M.  Carrington,  of  the  U.  S.  Public  Health 


Serviee.  read  a  paper  on  "The  Climate  of  San 
Diego,  California,  with  Relation  to  Penal  Dis- 
eases." The  author  had  recovered  from  a  tuber- 
cular infection  in  New  Mexico,  and  afterwards 
derived  great  benefit  from  a  two  years'  residence  in 
San  Diego,  where  he  was  sent  to  recuperate  from  an 
attack  of  nephritis.  The  rainfall  of  San  Diego  is 
given  as  ten  inches,  occurring  from  October  or 
November  until  March.  The  relative  humidity 
ranges  from  (17%  in  December  to  80%  in  July,  with 
a  mean  annual  of  75%.  Occasionally  temperatures 
of  100°  F.  have  been  recorded,  and  as  low  as  32°  F. 
The  equability  of  the  climate  is  marked.  The 
climatology  of  nephritis  was  discussed  with  special 
reference  to  the  San  Diego  region.  Cases  were 
cited  to  show  the  benefits  derived  in  this  class  of 
cases.  It  is  a  climate  which  necessitates  no  sea- 
sonal change  of  clothing,  and  suitable  fruits  and 
vegetables  are  grown  all  the  year,  making  proper 
diet  obtainable. 

DISCUSSION. 

Dr.  Pottenger  :  We  know  there  is  a  very  great 
difference  in  the  climatic  conditions  of  places  com- 
paratively close  together,  because  Los  Angeles  has 
one  climate,  Santa  Barbara  has  a  still  different  one, 
San  Francisco  still  another.  San  Diego  is  particu- 
larly suited  to  this  type  of  disease,  having  a  very 
equable  climate,  free  from  rapid  changes.  At  Mon- 
rovia, one  hundred  miles  away,  our  daily  variation 
is  thirty  degrees.  If  you  will  take  the  temperature 
at  To'clock  in  the  morning  and  add  30  degrees  you 
will  have  the  maximum  temperature  for  that  day. 

Dr.  A.  C.  Getchei.l,  Worcester:  Many  of  the  pa- 
tients that  I  have  to  do  with  from  time  to  time 
owe  their  troubles  very  largely  to  the  effect  of  the 
climate  in  which  they  are  living,  and  I  hope  that 
the  men  who  live  in  these  better  climates  will  con- 
tinue to  impress  upon  us  their  importance  in  the 
treatment  of  pulmonary  tuberculosis.  It  is  true 
that  it  is  impossible  for  large  classes  of  patients  to 
take  advantage  of  the  better  climates.  There  is  a 
growing  tendency  toward  treatment  of  disease  by 
hygiene  and  diet,  and  other  matters  which  pertain 
to  biology  of  the  system.  I  think  that  the  quality 
of  atmosphere  lived  in  and  breathed  is  an  exceed- 
ingly important  matter  in  the  treatment  of  disease, 
and  the  value  of  climate  cannot  be  too  persistently 
impressed  upon  us. 

Dr.  Casselberry  :  A  brief  sojourn  at  San  Diego 
some  years  ago  tends  to  confirm  its  climatic  ad- 
vantages as  described  by  Dr.  Carrington.  There  is 
not  only  equability  of  temperature,  but  the  general 
quietude  is  conductive  to  equanimity  of  mind,  with  a 
disposition  to  get  out  into  the  sunshine,  and  but 
little  disposition   to  do  anything  else. 

Du.  George  W.  Xorris,  of  Philadelphia  showed  a 
series  of  lantern  slides  made  from  frozen  sections 
of  the  cadaver,  illustrating  various  anatomical  re- 
lations of  importance  in  thoracic  diagnosis,  juch 
as:  The  relative  distance  of  the  lungs  and  heart 
from  various  points  on  the  thoracic  wall.  (2)  The 
causes  for  the  physiologic  differences  in  tactile,  aus- 
cultatory and  percutory  findings  on  the  two  sides  of 
the  chest.  (3)  The  position  of  the  heart  and  lunga 
in  cases  of  pleural  and  pericardial  effusion.  (4) 
The  location  of  early  and  late  tuberculosis  lesions 
of  the  lungs.  (5)  The  location  of  the  cardiac 
valves  in  relation  to  each  other  and  to  the  anterior 
chest    wall. 
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Dr.  Philip  King  Brown,  of  San  Francisco, 
showed  lantern  slides  illustrating  the  frequency  and 
extent  of  peribronchial  lymph-gland  tuberculosis  in 
cases  with  some  constitutional  symptoms  without 
marked  physical  signs.  The  general  tendency  of 
infections  from  this  source  to  extend  upward  to  the 
apices,  the  plates  showing  the  various  stages  of  this 
extension.  In  general,  the  contribution  of  x-ray 
plates  of  the  chest  aids  in  the  diagnosis  of  tuber- 
culosis of  the  lungs. 

Dr.  J.  C.  Wilson,  Philadelphia,  read  a  paper  on 


BLOOD-SPITTING  LN    HEART   DISEASE. 

The  syndrome  hemoptysis  occurring  in  cardiac 
cases  is  better  studied  in  office  work  than  in  any 
other  clinical  relation.  Its  incidence  is  much  more 
frequent  than  the  literature  would  indicate.  It  is 
often  overlooked  in  history-taking.  Brief  statistical 
studies :  the  clinical  variations ;  the  association 
with  pulmonary  lesions;  difficulties  in  diagnosis; 
immediate  and  remote  prognosis.  Remarks  upon 
treatment. 

DISCUSSION. 

Dr.  J.  M.  Anders,  Philadelphia,  Pa.:  I  wish  to 
emphasize  the  difficulty  that  I  have  met  with  in  a 
few  cases  in  differentiating  aortic  insufficiency  as- 
sociated with  hemorrhage  of  the  lungs  from  pul- 
monary tuberculosis.  It  is  true  that  eases  of  aortic 
insufficiency  associated  with  pulmonary  hemorrhage 
form  but  a  small  percentage  of  the  total.  On  ac- 
count of  certain  symptoms,  such  as  flushes  and 
night  sweats  leading  to  exhaustion  and  blood  spit- 
ting, all  of  which  may  arise  in  aortic  regurgitation, 
this  disease  may  bear  a  close  resemblance  to  pul- 
monary tuberculosis.  I  agree  with  Dr.  Wilson  that 
the  incidence  of  blood-spitting  in  cardiac  diseases  is 
greater  than  has  been  supposed.  In  the  treatment, 
also,  I  fully  agree  that  no  special  form  of  medica- 
tion should  be  instituted,  except  in  the  very  few 
instances   where   there   is   great  exhaustion. 

Dr.  DeLancey  Eochester,  Buffalo,  X.  Y. :  I  do 
not  think  that  we  can  always  positively  say  that 
hemoptysis  is  due  to  heart  disease  alone  without 
further  inspection  of  the  lung.  I  call  to  mind  one 
case,  exceedingly  instructive,  of  a  young  lad  with 
rheumatism,  with  an  endocarditis,  mitral  stenosis 
and  aortic  insufficiency  combined, — a  combination 
which  I  rarely  have  seen.  He  came  in  spitting 
blood,  and  no  tubercle  bacilli  were  found  in  his ' 
sputum.  He  improved  decidedly,  and  finally  got  up 
and  was  moving  about  the  ward.  He  was  suddenly 
taken  with  severe  pain  and  hemorrhages,  and  he 
had  all  the  signs  of  a  pulmonary  infarction.  Tu- 
bercle bacilli  appeared  in  his  sputum.  There  was 
a  case  which  would  undoubtedly  have  gone  without 
appreciation  of  involvement  of  the  lung,  except 
that  he  was  under  observation.  The  boy  finally 
died  of  tuberculosis.  Unfortunately,  an  autopsy 
was  not  allowed.  Within  the  last  two  years  there 
has  been  brought  forward  in  Buffalo  through  the 
studies  of  Dr.  Bush  and  Dr.  Clowes,  Dr.  Bush  be- 
ing the  professor  of  physiology,  and  Dr.  Clowes 
assistant  in  the  Xow  York  State  Cancer  Labora-  j 
tory,  a  means  ot  treatment  of  hemorrhage  which 
has  proved  very  successful  in  various  cases.  This 
is  the  production  of  a  serum  from  which  the  anti- 
trombine,  which  is  normally  in  the  blood,  is  removed 
by  their  method  of  procedure.     I  will  not  go  into 


detail  because  a  paper  will  be  published  in  the 
New  York  State  Medical  Journal  in  regard  to  this 
matter.  About  15  c.e.  of  the  solution  is  made,  and 
is  injected  subcutaneously,  or  in  some  cases  intra- 
venously, I  think,  which  has  as  good  results  in  one 
way  or  the  other.  These  injections  stop  hemorrhage 
in  many  cases.  In  5  cases,  3  of  pulmonary  tubercu- 
losis and  2  of  hemorrhages  of  the  stomach,  the 
results  have  been  remarkable,  the  hemorrhage 
stopping  within  a  few  hours  after  the  injection  of 
rbe  serum,  and  not  recurring.  Sometimes  a  num- 
ber of  injections  are  necessary,  but  I  understand 
that  this  material  will  be  put  upon  the  market  soon 
from  one  of  the  large  manufacturing  houses.  Of 
course  all  hemorrhages  cannot  be  stopped  with  a 
serum,  but  I  think  it  is  well  worth  considering. 

Dr.  J.  H.  Elliott,  Toronto,  Canada:  I  would 
like  to  relate  one  case,  a  woman  about  36  years  old, 
who  has  had  recurring  hemorrhage  for  some  15  or 
1(3  years;  they  were  supposed  to  be  due  to  pul- 
monary tuberculosis.  Xo  tubercle  bacilli  had  ever 
been  found,  but  when  I  first  examined  her  I  found 
a  fibrous  condition  of  the  right  apex.  The  signs 
were  slight,  however.  During  the  first  two  hemor- 
rhages I  could  find  no  physical  signs  in  the  lungs. 
On  the  third  occasion  I  was  rather  surprised  to  find 
the  signs  in  the  left  apex,  opposite  to  that  which  I 
had  diagnosed  formerly  as  tuberculous.  At  this 
time  there  was  present,  which  I  had  not  found  be- 
fore, a  murmur  of  mitral  regurgitation.  The  heart 
was  somewhat  enlarged;  I  had  an  x-ray  made  of 
the  chest,  and  with  the  fluoroscope  there  was  a  pul- 
sating tumor  on  the  descending  arch  of  the  aorta, 
the  side  on  which  the  physical  signs  of  hemorrhage 
had  appeared. 

Dr.  J.  C.  Wilson,  Philadelphia :  The  importance 
of  blood-spitting  in  heart  disease  depends  on  two 
facts.  First,  that  in  the  great  majority  of  cases 
the  blood  lost  is  very  small  and  the  hemorrhage  oc- 
curs at  long  intervals.  Its  symptomatic  value  may 
for  this  reason  be  wholly  overlooked.  Second,  that 
hemoptysis,  to  many  practitioners,  suggests  disease 
of  the  lungs  rather  than  disease  of  the  heart. 
Hence  uncertainties,  even  errors,  in  diagnosis.  The 
difficulties  in  diagnosis  are  increased  by  the  occa- 
sional occurrence  of  copious  blood-spitting  in  heart 
disease  and  in  associated  cardiac  disease  and  pul- 
monary tuberculosis.  The  necessity  of  a  correct 
diagnosis  in  any  given  case  arises  from  the  facts 
that  blood  spitting  in  heart  disease  tends  to  relieve 
eongestion  and  is  often  followed  by  relief  of  symp- 
toms and  does  not  really  call  for  energetic  treat- 
ment; whereas  the  blood-spitting  of  lung  disease 
usually  demands  active  therapeutic  measures,  and  is 
liable  to  be  followed  by  fever,  broncho-pneumonia 
and  an  extension  of  the  original  process. 

Dr.  Joseph  H.  Pratt,  of  Boston,  made  a  commu- 
nication on  "The  Action  of  Carbon  Dioxide  Baths 
on  Blood  Pressure,  with  a  description  of  a  new 
functional  Test  of  Cardiac  Efficiency."  The  au- 
thor has  been  making  these  observations  on  carbon 
dioxide  baths  for  eight  or  nine  years.  Shortly  af- 
ter these  baths  were  employed  in  heart  disease  the 
claim  was  made  that  the  pressure  was  raised  be- 
cause it  was  thought  desirable  in  these  cases  to  raise 
it;  later  the  announcement  was  made  that  the 
action  was  to  reduce  blood  pressure.  Gottfried 
Midler,  in  careful  studies  of  the  action  of  these 
baths  in  healthy  subjects,  concluded  that  their  chief 
action  on  the  blood  pressure  was  dependent  on  the 
temperature  of  the  water.    Dr.  Pratt  used  a  bath  of 
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40  gallons  of  water  at  90°  F.  for  ten  minutes,  con- 
taining 1000  c.c.  strong  hydrochloric  acid  and  1000 
gnis.  of  sodium  bicarbonate.  He  does  not  use  cal- 
cium chloride  or  sodium  chloride.  In  a  case  of 
moderate  cardiac  inefficiency  there  will  generally 
be  a  silght  elevation  of  the  blood  pressure.  He 
found  also  that  in  cases  of  marked  cardiac  ineffi- 
ciency there  was  a  fall  of  pressure  at  that  tempera- 
ture. Dr.  Pratt  advanced  the  opinion  that  the  re- 
sponse of  the  blood  pressure  in  a  given  case  of 
heart  incompetency,  when  treated  by  carbon  di- 
oxide baths  of  the  strength  noted,  is  an  index  of  the 
degree  of  the  incompetence,  and  in  case  of  a  fall 
this  plan  of  treatment  would  be  counterindicated. 

Dr.  Judson  Daland  of  Philadelphia  read  a  pa- 
per entitled  "Clinical  Observations  on  Blood-Pres- 
sure." Dr.  Daland  prefers  the  mercurial  instru- 
ment as  being  more  accurate.  Diastolic  pressure 
observations  are  often  omitted  whereby  valuable 
information  obtained  from  a  study  of  the  low  and 
mean  pressure  is  lost.  Repeated  examinations  were 
advised.  The  whole  subject  was  analyzed.  Time  of 
day,  occupation,  position,  temperament  and  circum- 
stances connected  with  a  visit  to  the  physician's 
office  modify  the  record.  Extraordinary  variations, 
all  tending  to  hypertension,  are  observed  in  the 
neuropathic.  Driving  an  automobile  for  two  hours 
through  crowded  streets  caused  an  increase  of 
30  mm.  in  the  systolic  blood-pressure  and  15  mm. 
in  the  diastolic.  Neurotic  women,  experiencing 
fright  when  having  pressure  measured,  have  a 
marked  rise.  Hypertension  due  to  uremic  states  is 
usually  uninfluenced  by  most  drugs.  In  a  case  of 
Addison's  disease  with  great  destruction  of  the 
adrenals,  the  systolic  pressure  was  90  mm.,  and  the 
diastolic  pressure  was  70  mm. 

(To   be   continued.) 


Sunk  SfumuB. 


Practical  Prescribing,  with  Clinical  Notes.  By 
Arthur  H.  Prichard,  M.R.C.S.,  L.R.C.P., 
R.N.  London:  Henry  Frowde,  and  Hodder 
and   Stoughton     1913. 

This  volume  in  the  Oxford  Medical  Publica- 
tions series  is  essentially  a  case-history  book  in 
internal  medicine, — the  first  of  its  type  in  Eng- 
land. The  author's  aim  was  to  supply  infor- 
mation of  service  to  students  and  practitioners 
wishing  to  obtain  practical  knowledge  of  pre- 
scribing. The  common  medical  diseases  are 
grouped  under  convenient  pathologic  or  re- 
gional headings,  and  each  is  illustrated  by  one 
or  more  selected,  epitomized  cases,  with  treat- 
ment, note,  and  comment.  Though  somewhat 
different  in  mode  of  presentation,  the  method  is 
essentially  that  familiar  in  the  highly  success- 
ful American  case  text-books.  The  value  and 
vitality  of  this  method  of  instruction  are  now 
so  well  recognized  in  this  country  as  to  require 
no  further  comment.  The  present  volume  is 
evidence  of  the  beginning  development  of  a  sim- 
ilar advance  in  British  medical  teaching. 


The  Practitioner's  Practical  Prescribes:  By 
D.  M.  Macdonald,  M.D.  London:  Henry 
Frowde,  and  Hodder  and  Stoughton.     1913. 

This  small  volume  in  the  Oxford  Medical  Pub- 
lications series  is  intended  as  a  pocket  formu- 
lary and  epitome  of  symptomatic  treatment. 
Portions  of  it  have  already  been  published  dis- 
cretely in  the  Clinical  Journal,  the  Practitioner, 
the  Hospital,  and  the  British  Medical  Journal. 
The  first  part,  comprising  about  three-fourths  of 
the  book,  is  an  alphabetic  syllabus  of  the  thera- 
peusis  of  common  diseases  from  abortion  to 
whooping-cough.  The  second  part  consists  of 
juvenile  and  adult  posologic  tables;  the  third 
gives  practical  directions  and  points  in  prescrib- 
ing; the  fourth  enumerates  the  common  incom- 
patibles;  the  fifth  consists  of  "therapeutic 
brevities ' ' ;  the  sixth  describes  the  treatment  of 
emergencies  in  everyday  practise ;  and  the  re- 
maining sections  deal  with  diet  tables,  gavage, 
recipes,  duration  of  pregnancy,  and  other  mis- 
cellaneous information.  On  general  principles, 
one  does  not  approve  such  rule-of-thumb  refer- 
ence books  and  compendia,  but  the  present  man- 
ual seems  in  the  main  accurate  and  as  little  ob- 
jectionable as  any  of  its  class. 


The  Deaths  of  the  Kings  of  England.  By  James 
Rae,  M.A.,  M.D.  London:  Sherratt  and 
Hughes.    1913. 

From  time  to  time  during  recent  years  there 
have  appeared  in  the  British  Medical  Journal 
interesting  articles  on  the  death-beds  of  several 
British  monarchs.  Further  study  on  this  sub- 
ject is,  however,  now  made  superfluous  by  this 
admirable  and  absorbing  work  of  Dr.  Rae.  He 
has  collected  from  records  and  historic  manu- 
scripts the  authentic  original  data  in  the  case  of 
each  king,  or  ruler,  and  of  his  consort,  present- 
ing a  complete  case-history  series,  with  diag- 
nostic discussion,  from  William  First  to  Fourth. 
Moreover,  in  his  introduction,  he  has  analyzed 
this  series  of  cases,  classifying  the  various  causes 
of  death,  as  in  vital  statistics.  Interestingly 
enough,  in  spite  of  the  almost  continuous  rela- 
tionship between  the  patients,  there  is  a  striking 
absence  of  familial  or  hereditary  disease. 
Chronologically  the  kings  fall  roughly  into 
groups,  in  which  the  cause  of  death  corresponds 
approximately  with  the  conditions  of  life.  The 
early,  campaigning  kings,  died  of  trauma  or 
dysentery,  those  of  medieval  times  by  infection, 
those  of  recent  times  of  pulmonary,  cardio-renal, 
or  circulatory  disease. 

The  volume  is  not  only  an  excellent  piece  of 
medico-historical  research,  but  might  to  advan- 
tage even  be  employed  as  a  text-book  for  ease- 
teaching  in  clinical  diagnosis.  The  author  de- 
serves the  greatest  praise  for  the  scholarly  and 
scientific  accuracy  and  literary  merit  of  this 
unique  monograph. 
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TUBERCULOSIS  FOLLOWING  TYPHOID 
FEVER. 

Some  time  ago  Lieutenant-Colonel  Charles  F. 
"Woodruff  of  the  Medical  Corps,  U.  S.  Army, 
now  retired,  became  impressed  with  the  idea 
that  tuberculosis  was  extremely  apt  to  follow 
typhoid.  During  the  past  two  years  he  has  been 
engaged  in  extended  and  painstaking  researches 
in  this  country  and  in  Europe,  with  a  view  to 
ascertaining  whether  this  were  actually  the  fact 
or  not,  and  in  an  elaborate  paper  read  at  the 
January  meeting  of  the  Medical  Association  of 
the  Greater  City  of  New  York  he  made  the  dis- 
tinct claim  that  there  is  a  definite  relation  be- 
tween the  two  diseases.  Some  preliminary  com- 
ment on  this  paper  was  made  in  the  issue  of  the 
Journal  for  Feb.  12  (p.  259). 

It  is  not  strange,  he  thinks,  that  medical  liter 
ature  should  be  so  devoid  of  studies  regarding 
this  matter  when  we  consider  that  the  long  in- 
terval which  may  elapse  between  the  beginning 
of  tuberculous  aetivitj-  and  the  onset  of  symp- 
toms generally  prevents  the  discovery  of  the  ac- 
tivating cause.  Consumptives  appear  to  have 
had  more  typhoid  than  the  rest  of  the  popula- 
tion, though  there  is  no  way  of  determining  this 
point  accurately.  Statistics  which  were  quoted 
indicate,  however,  that  such  is  probably  the  case, 
and  there  are  other  facts  which,  taken  together. 
are  believed  to  show  a  relationship  between  ty- 
phoid and  tuberculosis,  though  each  by  itself  is 
of  little  value.     Thus,   the   mortality   curve  of 


tuberculosis,  which  rises  rapidly  from  child- 
hood, reaches  its  maximum  before  thirty  and 
declines  after  thirty-four,  while  the  maximum  in 
the  curve  of  typhoid  is  reached  at  fifteen  and 
declines  after  twenty-five.  The  curve  of  tuber- 
culosis seems  to  follow  that  of  typhoid  after  an 
interval  of  about  nine  years,  and  the  average 
length  after  tuberculosis  is  said  to  be  seven 
years.  This  might  mean,  therefore,  that  the  ty- 
phoid, mostly  contracted  before  twenty-five  or 
thirty,  has  been  partly  responsible  for  raising 
the  maximum  mortality  from  tuberculosis  nine 
years  later.  Again,  it  is  significant  of  the  rela- 
tion of  typhoid  to  tuberculosis  that  males  pre- 
dominate in  the  deaths  from  both  causes.  Fur- 
thermore, where  typhoid  fever  is  prevalent 
there  should  be  more  tuberculosis  than  in  places 
free  from  typhoid,  and  variations  in  the  typhoid 
death-rate  should  be  followed  by  similar  varia- 
tions in  the  tuberculosis  deaths  there.  It  is  also 
evident  that  in  a  place  where  tuberculosis  is 
ijuite  common,  typhoid  should  have  more  effect 
iu  increasing  the  death-rate  from  tuberculosis 
than  in  places  having  little  tuberculosis. 

These  propositions.  Colonel  Woodruff  believes, 
would  seem  to  be  proved  by  a  series  of  charts 
which  he  found  in  the  Office  International 
d  Hygiene  Publique  in  Paris,  in  which  it  is 
worthy  of  note  that  the  two  curves  show  more  or 
less  parallelism  throughout  the  civilized  world. 
On  the  charts  are  given  the  curves  for  other  in- 
fections,— smallpox,  diphtheria,  scarlet  fever, 
and  plague ;  but  these  came  in  epidemics,  and 
presented  irregularities  having  no  apparent  re- 
lation to  the  two  endemic  diseases.  Unfortu- 
nately, neither  measles  nor  whooping-cough, 
which,  together  with  typhoid,  he  regards  as  the 
diseases  most  frequently  followed  by  pulmonary 
tuberculosis,  was  considered  of  sufficient  im- 
portance to  record,  and  there  is  no  means  of  de- 
termining how  far  they  were  responsible  for  ir- 
regularities in  the  curves.  The  curves  indicate, 
in  general,  that  for  every  reduction  of  five 
deaths  by  typhoid  there  are  more  than  three 
lives  saved  from  death  by  tuberculosis  in  the 
1  time  covered  by  the  charts.  Karl  Pearson,  the 
eminent  statistician,  warns,  indeed,  against 
drawing  conclusions  from  parallel  curves,  as  it 
not  infrequently  happens  that  there  are  two 
independent  causes  at  work,  one  for  each  set 
of  facts,  and  wholly  unrelated ;  but  in  view  of 
the  evidence  that  typhoid  is  frequently  followed 
by  tuberculosis,  Colonel  Woodruff  thinks  there 
can  be  no  reasonable  doubt  that  the  reduction  of 
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typhoid  is  responsible  for  a  good  share  of  the 
modern   reduction   of  tuberculosis. 

He  stated  that  in  the  United  States  Army 
the  dependence  of  tuberculosis  upon  typhoid 
was  seen  after  1S90.  when,  as  in  civil  life,  bac- 
terial diagnosis  became  more  common ;  but  after 
antityphoid  vaccine  was  widely  used,  tubercu- 
losis ceased  to  decline  with  the  typhoid.  Major 
F.  P.  Kussell  of  the  Army  Medical  Corps,  who 
was  largely  instrumental  in  having  antityphoid 
vaccination  introduced  into  the  army,  was  one 
of  those  who  participated  in  the  discussion  of 
the  paper,  and  he  took  issue  very  decidedly  with 
its  author  in  regard  to  the  latter  statement.  If, 
he  said,  the  contention  were  true  that  such  vac- 
cination activates  tuberculosis,  there  should 
have  been  some  increase  in  the  amount  of  tuber- 
culosis in  the  army;  whereas  the  records  pub- 
lished in  the  annual  reports  of  the  Surgeon 
General  distinctly  showed  that  for  the  past  five 
years,  during  three  of  which  antityphoid  vacci- 
nation had  been  compulsory,  there  had  been  a 
steady  decline  in  the  disease. 


REORGANIZATION  OF  THE  MASSACHU- 
SETTS STATE  BOARD  OF  HEALTH. 

The  recent  report  by  a  surgeon  of  the  United 
States  Public  Health  Service  upon  the  public 
health  administration  in  Maryland  is  of  particu- 
lar interest  at  this  time  in  Massachusetts  since 
the  question  of  the  reorganization  of  the  State 
Board  of  Health  has  come  up.  Dr.  Fox  made  a 
careful  study  of  the  state  department  of  health 
and  under  agencies,  having  sanitary  functions, 
in  the  state  of  Maryland.  His  study  continued 
during  the  last  six  months  of  1913.  Some  of 
the  conclusions  are  particularly   timely. 

"From  this  investigation  it  is  seen  that  the 
state  board  of  health  has  been  merged  into  a  de- 
partment in  which,  however,  it  retains  the  execu- 
tive control  and  quasi-legislative  powers.  Since 
the  board  does  not  sit  constantly,  however,  in  the 
interim  of  meetings  the  duties  arising  must  be 
performed  by  the  executive  officer  of  the  depart- 
ment. At  least  theoretically,  therefore,  the  re- 
sponsibility and  the  power  of  initiation  to  meet 
emergency  does  not  appear  to  rest  squarely 
enough  on  the  administrative  official  whose  duty 
it  is  to  handle  the  executive  work. ' ' 

' '  Furthermore,  by  reason  of  the  method  of  ap- 
pointments on  the  state  board  of  health  it  would 
be  possible  at  any  time  for  its  personnel  to  be 


so  changed  for  political  reasons  as  to  include 
members  without  the  necessary  knowledge  of 
public  health  needs.  While  the  present  board  is 
composed  mainly  of  men  of  eminence  in  public 
health  matters,  who  support  the  secretary  in  his 
actions,  it  might  at  times  become  political  at  the 
will  of  the  governor  of  the  state." 

"Generally  speaking,  state  boards  of  health  by 
reason  of  their  organization  and  slow-moving 
methods  are  not  in  position  to  exercise  all  the 
functions  winch  should  be  required  of  a  depart- 
ment of  health.  The  state  department  of  health 
should  be  able  to  act  quickly  and  efficiently,  and 
in  our  opinion  this  can  best  be  accomplished 
when  it  is  presided  over  by  an  all  time  health 
official  who  has  as  his  subordinates  a  sufficient 
number  of  capable  bureau  chiefs  and  a  board  or 
council  composed  of  public  officials,  business  and 
professional  men,  to  act  in  an  advisory  capacity 
only.  This  officer  should  have  the  power  of  in- 
itiation and  he  should  have  as  a  part  of  his  de- 
partment an  adequate  county  or  district  health 
organization  which  should  be  subject  to  the  con- 
trol of  the  state  department  and  work  under  it 
for  the  prevention  of  disease  and  the  improve- 
ment of  the  public  health. ' ' 

"It  would  appear  to  be  the  modern  tendency 
to  place  organizations  such  as  departments  of 
health  under  the  control  of  one  head,  as  in- 
stanced in  the  states  of  New  York  and  Pennsyl- 
vania, and  in  the  Philippine  Islands." 

The  argument  seems  to  us  to  be  sound.  We 
believe  that  the  same  conditions  and  the  same 
reasons  which  induced  the  special  public  health 
commission  of  the  state  of  New  York  to  recom- 
mend, and  the  New  York  legislature  of  1913  to 
vote  to  change  a  state  board  of  health  into  a 
system  of  a  single  highly  paid  commissioner  of 
health  with  an  advisory  board  hold  equally  well 
in  Massachusetts. 

There  are  a  number  of  bills  before  the  present 
legislature  with  the  view  of  reorganizing  the 
state  board  of  health.  Praeticall.v  all  of  them 
call  for  a  paid  board  of  several  members.  Ac- 
cording to  the  Public  Health  Bulletin,  No.  54, 
of  the  United  States  Public  Health  Service,  only 
one  state  has  a  paid  board  of  health.  The  other 
states  have  either  unpaid  boards  or  a  single  com- 
missioner. It  seems  to  us  that  the  tendency  of 
the  times  and  the  weight  of  authority  is  entirely 
in  favor  of  the  single  commissioner  of  health 
with  an  advisory  board.  Experience  has  shown 
that  men  of  large  calibre  and  of  great  experience 
in  public  health  will  give  freely  of  their  time 
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to  the  state  in  an  advisory  capacity.  The  entire 
time  and  services  of  such  men  cannot  be  secured 
by  the  state  on  paid  boards.  If  the  state  board 
of  health  is  to  be  reorganized,  and  on  the  whole 
reorganization  seems  desirable,  we  disapprove  of 
the  paid  board  of  health  and  heartily  endorse 
the  system  of  a  single  highly  paid  commissioner 
of  health  in  authority,  with  an  advisory  unpaid 
board. 


UNIFORM  CHILD  LABOR  BILL. 

The  legislature  of  1913  made  an  important 
step  in  public  health  by  passing  in  its  essential 
form,  the  uniform  child  labor  bill.  The  uniform 
child  labor  bill  had  been  carefully  considered 
for  a  number  of  years  and  was  adopted  by  the 
Commission  on  Uniform  Laws  only  after  pro- 
longed careful  study.  The  essential  part  of 
the  bill  was  the  reduction  in  the  hours  of  work 
for  children  under  sixteen,  from  ten  hours  a  day 
to  eight  hours  a  day.  In  other  words,  it  made 
compulsory  in  all  the  occupations  throughout 
this  state,  the  standard  hours  of  work  that  are 
accepted  by  the  state  and  by  most  municipali- 
ties when  they  employ  labor.  From  a  public 
health  point  of  view,  this  was  a  sane  step  to- 
wards a  better  and  healthier  class  of  workers. 
It  is  generally  agreed  that  to  attach  a  child  of 
fourteen  to  a  machine  for  long  hours  each  day 
makes  that  child  prematurely  old.  The  reduc- 
tion of  a  working  day  to  eight  hours  is  little 
enough,  but  it  gives  a  child  from  fourteen  to  six- 
teen some  opportunity  for  out-of-door  exercise 
and  recreation,  and  counteracts  to  some  extent 
the  serious  effects  of  fatigue  upon  the  nervous 
system. 

As  might  be  expected  a  number  of  bills  have 
been  introduced  into  the  Massachusetts  legisla- 
ture this  year  either  to  repeal  or  to  modify  this 
law  so  that  children  under  sixteen  can  again  be 
worked  ten  hours  a  day.  In  the  daily  press 
there  have  been  featured  some  irresponsible 
statements  that  the  child  labor  law  of  1913  has 
thrown  children  out  of  work  and  has  allowed 
them  to  roam  the  streets  in  idleness. 

Careful  investigation  of  the  facts  has  shown, 
in  the  first  place,  that  few  children  have  been 
discharged.  In  most  instances  in  Massachusetts, 
as  in  Ohio,  the  mills  have  found  little  difficulty 
in  adjusting  the  eight-hour  day  of  children  un- 
der sixteen  to  the  usual  working  day  of  ten 


hours,  which  holds  for  the  other  workers.  In 
the  second  place,  the  hardships  in  individual 
families  brought  about  by  this  change  have  been 
almost  negligible. 

It  would  be  surprising  indeed  if  some  little 
hardship  did  not  come  to  a  few  in  order  that 
large  numbers  might  be  benefited.  It  is  incon- 
ceivable that  any  one  can  seriously  believe  that 
the  health  and  general  welfare  of  children  be- 
tween fourteen  and  sixteen  years  of  age  can  be 
improved  by  putting  them  back  into  the  mills 
and  shops  for  two  hours  longer  each  day.  Even 
in  the  exceptional  case  where  the  strongest  boy 
of  fifteen  may  not  be  harmed  by  ten  hours'  work 
a  day,  he  is  probably  better  off  with  eight  hours' 
work  and  some  play,  with  the  opportunity  of 
putting  some  of  his  energy  into  study  or  indus- 
trial education. 

Children  under  sixteen  should  not  work  more 
than  eight  hours  a  day.  The  bills  which  seek  to 
repeal  or  modify  the  eight-hour  law  for  children 
under  sixteen  should  be  defeated. 


MEDICAL  LEGISLATION.  REGISTRATION 
OF   VITAL   STATISTICS. 

There  is  at  present  pending  before  the  Massa- 
chusetts General  Court  a  bill  providing  that  the 
registration  of  vital  statistics  in  this  Common- 
wealth be  placed  in  charge  of  the  State  Board  of 
Health.  This  work  is  at  present  done  by  local 
authorities  in  each  community,  often  a  city  or 
town  registrar.  The  State  Board  of  Health 
must  then  coordinate  this  information  for  its 
own  use,  with  resultant  inaccuracy  and  duplica- 
tion of  labor. 

"The  present  bill  provides  in  the  first  place 
that  the  State  Board  shall  have  charge  of  the 
registration  of  births,  marriages  and  deaths  in 
the  state,  shall  assume  the  administrative  work 
necessary  to  do  this,  including  the  way  in  which 
it  shall  be  done,  shall  designate  the  forms  and 
blanks  to  be  used,  and  have  authority  to  enforce 
the  law  throughout  the  state  in  a  thorough  and 
uniform  manner. 

"It  is  proposed  to  create  under  the  State 
Board  a  director  to  be  named  state  registrar  of 
vital  statistics,  and  registration  districts  are  pro- 
vided, the  same  to  be  the  different  cities  or 
towns.  The  act  further  provides  a  penalty  for 
the  registrar  in  any  district  who  shall  in  the 
judgment  of  the  State  Board  fail  or  neglect  to 
discharge  efficiently  the  duties  of  his  office  or 
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who  shall  fail  to  make  promptly  the  required  re- 
turns. ' ' 

Massachusetts  is  one  of  the  few  registration 
states  where  vital  statistics  are  not  lodged  pri- 
marily in  the  hands  of  the  State  Board  of 
Health.  It  seems  eminently  desirable  that  this 
anachronism  should  now  be  corrected. 


MEDICAL   LEGISLATION.     DISCLOSURE 
OF  PROFESSIONAL  INFORMATION. 

There  is  at  present  pending  before  the  Massa- 
chusetts General  Court,  and  now  under  consid- 
eration by  the  Committee  on  Judiciary,  a  bill 
to  prevent  the  disclosure  of  professional  infor- 
mation by  physicians  and  nurses  on  the  witness- 
stand,  "unless  such  information  indicates  that 
the  patient  has  been  the  victim  or  subject  of 
crime."  This  raises  again  the  old  question  of 
the  admissibility  of  privileged  medical  communi- 
cation as  testimony  and  of  the  sanctity  of  sub 
sigillo  statements.  In  point  of  practise,  expert 
evidence  in  court  is  largely  concerned  with  mat- 
ters of  fact  and  opinion,  and  seldom  involves  the 
quotation  of  hearsay.  The  status  of  the  medical 
expert  is  still  far  from  satisfactory,  but  it  does 
not  appear  that  this  bill  would  in  any  way 
amend  it.  It  seems  better  that  physicians,  like 
other  witnesses,  should  be  required  to  answer 
all  questions  allowed  by  the  court,  and  that  the 
court  should  exercise  discretionary  jurisdiction 
as  to  what  questions  may  be  asked,  and  as  to 
the  proper  application  of  the  evidence. 


MEDICAL  NOTES. 

Postponement  op  Action  on  Radium  Con- 
servation.— In  the  issue  of  the  Journal  for 
Jan.  29  (p.  176)  we  commented  editorially  on 
the  Foster  Radium  Conservation  Bill,  then 
pending  before  the  United  States  House  of  Rep- 
resentatives. The  Rules  Committee  of  the 
House  decided  on  Feb.  5  not  to  allow  the  House 
to  take  up  this  measure  at  the  present  session.  A 
similar  measure,  however,  the  Thomas  Radium 
Conservation  Bill,  is  still  under  consideration  by 
the  Miners'  Committee  of  the  Senate. 

London  Death-Rates  an  December,  1913. — 
Statistics  recently  published  show  that  the  total 


death-rate  of  London  for  December,  1913,  was 
14.9  per  1000  inhabitants  living.  Among  the 
several  districts  and  boroughs  the  highest  rate 
was  19.7  in  Shoreditch,  a  crowded  east-side 
slum;  and  the  lowest  was  11.0  in  Lewisham.  an 
open  southern  suburb. 

A  LrviNG  British  Centenarian. — Miss  Ritso, 
of  Bath,  England,  is  said  to  have  been  born  on 
Jan.  26,  1812.  Her  parents  were  both  centena- 
rians. 

BOSTON  AND  NEW  ENGLAND. 

Two  Centenarians. — Mrs.  John  Y.  Belyea, 
who  died  in  Upton,  Mass.,  on  Feb.  15,  is  said  to 
have  been  born  on  May  24,  1808,  at  St.  Johns, 
N.B.  She  was  married  in  1833,  but  had  been  a 
widow  since  1880.  She  migrated  to  the  United 
States  in  1891.  She  is  survived  by  one  aged 
daughter. 

Mrs.  Kate  Montosky,  who  died  at  Collinsville, 
Conn.,  on  Feb.  17,  is  said  to  have  been  born  on 
Sept.  14,  1810,  in  Russia.  Her  health  was  ex- 
ceptionally good  until  recently. 

Lawrence  General  Hospital. — The  recently 
published  thirty-eighth  annual  report  of  the 
Lawrence  (Mass.)  General  Hospital  and  Chil- 
dren's Home  records  the  work  of  those  institu- 
tions for  the  year  ended  on  Sept.  30,  1913. 
During  this  period  a  total  of  3800  patients  were 
treated  in  all  departments  of  the  hospital,  in- 
cluding 165  obstetric  cases.  Eight  nurses  were 
graduated   from  the  training-school. 

Hospital  Bequest. — The  will  of  the  late 
Catharine  E.  Galvin,  of  Watertown,  Mass.,  who 
died  on  Jan.  15,  was  filed  on  Feb.  16,  in  the 
probate  court  at  East  Cambridge,  Mass.  It 
contains  a  bequest  of  $2000  to  the  Carney  Hos- 
pital, South  Boston. 

NEW  YORK. 

O'Loughlin  Memorial. — A  new  emergency 
ward  in  St.  Vincent's  Hospital,  designed  as  a 
memorial  to  Dr.  Francis  N.  O'Loughlin,  the 
senior  ship  surgeon  of  the  White  Star  Line,  who 
lost  his  life  in  the  disaster  to  the  Titanic,  was 
dedicated  to  the  use  of  disabled  seamen  on  Feb- 
ruary 16.  Dr.  O'Loughlin  was  a  constant  vis- 
itor to  St.  Vincent's,  in  attendance  on  injured 
sailors,  and  at  the  exercises  the  principal  address 
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was  made  by  Dr.  Edward  C.  Titus,  for  many 
years  an  associate  of  bis. 

Radium  Institute  of  America. — At  a  meet- 
ing of  the  Radium  Institute  of  America,  held  at 
Columbia  University  on  Feb.  17,  papers  were 
read  by  Prof.  George  B.  Pegram,  Prof.  "William 
Duane  of  Harvard,  Francis  C.  "Wood,  director  of 
cancer  research,  Columbia  University,  and  oth- 
ers. The  principal  address  Mas  made  by  Dr. 
Robert  Abbe  of  New  York,  who  was  among  the 
first  investigators  to  make  practical  use  of  ra- 
dium, and  in  it  he  announced  that  he  had  just 
received  a  report  from  Dr.  Alexis  Carrel,  who, 
at  his  request,  had  been  making  researches  at 
the  Rockefeller  Institute,  and  that  this  report 
had  convinced  him  that  the  manner  in  which  he 
had  been  applying  radium  in  the  treatment  of 
malignant  and  other  growths  was  wrong.  The 
experiments  of  Carrel  had  demonstrated  that 
the  gamma  rays,  which  had  been  depended  upon 
for  stopping  cellular  growth,  were  almost  en- 
tirely inert,  while  the  beta  rays,  which  had  been 
considered  of  little  or  no  value,  were  extremely 
active  in  this  respect.  "His  (Carrel's)  experi- 
ments," said  Dr.  Abbe,  "are  only  just  begin- 
ning. Where  they  will  end  I  will  not  attempt  to 
forecast,  except  to  suggest  that  within  five  years 
from  now  we  will  know  vastly  more  about  ra- 
dium than  we  know  at  this  time.  .  .  This  new 
method  of  studying  the  isolated  rays  emitted  by 
radium  will  end  our  period  of  confusion  as  to 
the  qualities  of  each  ray.  I  know  that  the  action 
of  each  ray  is  different  from  the  others,  but  more 
work  under  Dr.  Carrel's  cautious  hands  and  on 
the  part  of  others  will  be  needed  before  we  can 
assign  to  each  division  of  the  isolated  rays  its 
exact  role." 

Inoculation  for  Tuberculosis. — At  a  recent 
meeting  of  the  City  Board  of  Health  a  resolu- 
tion was  adopted  denying  the  application  of  Dr. 
Hans  Karfunkel  for  permission  to  inoculate  liv- 
ing cultures  of  an  unidentified  bacillus  in  the 
treatment  of  tuberculosis.  Some  time  ago  Dr. 
Karfunkel.  who  is  from  Berlin,  made  the  appli- 
cation referred  to,  and,  in  compliance  with  the 
rule  of  the  board,  he  described  in  full  the  man- 
ner of  using  the  vaccine  and  submitted  a  culture 
for  examination.  He  stated  that  the  culture  was 
originally  obtained  from  an  abscess  developed 
in  a  patient  after  inoculation  with  Piorkowski's 
vaccine,  and  subsequently  the  same  living  organ- 
ism was  said  to  have  been  found  in  other  vaccines 


used  for  the  treatment  of  tuberculosis.  Exami- 
nation at  the  Research  Laboratory,  however, 
showed  that  the  organism  was  in  no  way  related 
to  the  tubercle  bacillus,  but  that  it  belonged,  in 
fact,  to  the  group  of  spore-bearing  bacilli  of 
which  the  hay  bacillus  is  the  main  type. 

Death-Rate  for  "Week  Ending  Feb.  14,  1914. 
— There  were  1553  deaths  and  a  death-rate  of 
13. S8  per  1000  of  the  population  reported  dur- 
ing the  past  week,  against  1732  deaths  and  a  rate 
of  16.82  for  the  corresponding  week  of  1913,  a 
decrease  in  the  absolute  number  of  deaths  of 
179,  equivalent  to  a  decrease  in  the  relative 
number  of  deaths  of  313 — and  a  decrease  of 
2.94  points  in  the  rate. 

The  following  causes  showed  an  increased  mor- 
tality: Measles,  scarlet  fever,  diphtheria  and 
organic  heart  diseases;  typhoid  fever  and  cere- 
bro-spinal  meningitis  were  accredited  with  the 
same  number  of  deaths  as  in  the  corresponding 
week  of  1913.  The  following  causes  showed  a 
decreased  mortality:  "Whooping  cough,  influ- 
enza, bronchitis,  lobar  pneumonia,  broncho- 
pneumonia, pulmonary  tuberculosis,  other  forms 
of  tuberculous  diseases,  Bright 's  disease  and  ne- 
phritis, diseases  of  the  nervous  system  and  vio- 
lence. 

The  number  of  deaths  reported  during  the 
week  of  infants  under  one  year  of  age  was  226, 
which  was  72  less  than  in  1913:  the  number  of 
deaths  of  children  under  five  years  of  age  was 
348,  a  decrease  of  110  deaths ;  from  five  to  sixty- 
five  years  there  was  a  decrease  of  54  deaths,  and 
at  sixty-five  years  and  over  a  decrease  of  15 
deaths. 

The  death-rate  for  the  first  seven  weeks  of 
1914  was  14.61  per  1000  of  the  population  as 
against  a  rate  of  14.98  for  the  corresponding 
period  of  last  year. 

The  Use  of  Common  Cups,  Towels,  and 
Forks. — Attention  having  been  called  to  the  fact 
that  the  Board  of  Health  regulations  with  re- 
spect to  common  drinking  cups  and  roller  tow- 
els,  are  not  being  observed  as  they  should  be, 
Commissioner  Goldwater  is  taking  steps  to  se- 
cure fuller  compliance  with  the  department 
regulations.  Letters  have  been  sent  to  those 
found  violating  the  sections  of  the  Sanitary 
Code  with  respect  to  drinking  cups  and  roller 
towels,  warning  them  that  a  continuance  of  the 
offense  will  render  the  offender  liable  to  arrest 
and  prosecution. 
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In  this  connection,  it  may  tie  stated  that  the 
department  is  also  contemplating  action  against 
the  use  of  common  forks  at  the  saloon  free  lunch 
counters.  Investigation  has  shown  that  forks, 
used  by  one  person  in  eating  from  a  common 
dish  of  some  food,  such  as  hash,  potato  salad, 
sauerkraut,  etc..  are  returned  after  using,  to  a 
glass  containing  some  cold  water  only,  to  be 
picked  up  and  used  in  the  same  way  by  succeed- 
ing persons.  This  very  personal  tool  thus  comes 
into  more  or  less  intimate  contact  with  the  saliva 
of  the  mouth  and  the  mucous  membrane  of  the 
tongue  and  lips. 

In  view  of  the  fact  that  disease-producing 
bacteria,  some  of  them  a  most  virulent  kind,  may 
be  present  in  secretions  of  the  mouth  and  throat, 
it  is  deemed  important  to  prohibit  this  common 
use  of  such  eating  utensils.  In  an  examination 
of  the  common  bar-room  fork,  undertaken  some- 
time ago  in  Louisville,  disease  germs  were  found 
in  thirteen  out  of  sixteen  specimens  examined. 
It  is  suggested  that  the  food  at  such  lunch 
counters  be  prepared  beforehand  in  the  form  of 
sandwiches,  etc.,  and  handed  out  to  the  individ- 
ual, or  else  each  customer  be  given  food  on  a 
plate  with  individual  utensils  and  that  these 
utensils  be  thoroughly  washed  after  using. 

Smallpox  at  Niagara  Falls. — On  Feb.  1, 
there  were  130  cases  of  smallpox  at  Niagara 
Falls,  N.  Y.  If  the  epidemic  continues,  it  may 
become  necessary  to  isolate  the  entire  town. 

Sale  op  Bichloride  Tablets.— In  last  week's 
issue  of  the  Journal  we  commented  editorially 
on  legislative  regulation  of  the  sale  of  bichloride 
of  mercury  tablets.  On  Feb.  17  a  regulation 
was  adopted  by  the  New  York  board  of  health, 
providing  that  after  March  1  bichloride  of  mer- 
cury tablets  may  be  sold  at  retail  only  on  pre- 
scription of  a  physician. 


(Eurrrnt  Eitrraturr 


Medical  Record. 
Januaby  31,  1914. 

1.  Thompson,  W.  G.     Occupational  Diseases. 

2.  Heiseb,  V.  G.     Beriberi.    An  Additional  Experience 

at  Culion.  How  Can  a  Knowledge  as  to  Its 
Prevention  Best  be  Applied  from  the  Stand- 
point of  State  Medicine? 

3.  Nichols,    H.   J.     The    Relation    of    Experimental 

Syphilis  to  Eugenics. 

4.  'Wagneb,   J.     Report   of  Cases  of  Amebic  Dysen- 

tery Treated  with  Emetine. 


5.  Solomon,  M.  Some  Remarks  on  the  Meaning  of 
Dreams. 

0.  GwYN-,  M.  K.     The  Healy  Puzzle  Picture  and  De- 

fective Aliens. 

7.  Stewart,  D.  II.  .A  Vegetable  hormone  in  Cases  of 
Ileus  and  Gastric  Dilatation. 

S  Hobby,  L.  M.  The  Treatment  of  Deafness  with 
Sonorous  Vibrations  by  the  Zund-Burguet 
Method. 

9.  Gbeexwald,  M.  Clinical  observations  of  Ausculta- 
tion  at   the  Acromion  Process. 

4.  Wagner  reports  a  small  number  of  cases  of 
amebic  dysentery  successfully  treated  with  emetine 
hydrochloride.  He  finds  the  action  of  this  drug  spe- 
cific in  this  disease.  It  should  be  given,  he  says,  in 
gr.  %  doses  hypodermically  daily  for  seven  days.  The 
effect  is  immediate  and  pronounced,  and  no  untoward 
symptoms  are  observed.  As  recurrence  may  occur,  a 
repetition  of  the  treatment  is  advisable.  The  admin- 
istration of  emetine  is  a  useful  test  in  the  diagnosis  of 
diarrhea  of  obscure  origin ;  if  the  condition  is  relieved 
it  is  proved  to  be  amebic  dysentery.  [Ii.  D.  C] 

New  York   Medical  Journal. 
January  31,  1914. 

1.  Mills,   C.    K.     Neurology   at  the    Recent     (Seven- 

teenth) International  Congress  of  Medicine. 

2.  Gwathmey,  J.  T.     Oil-Ether  Anesthesia. 

3   Novack,  H.  J.     Large  Gallstone  Passed  per  Viam 

Naturalem. 
■i.  Kxox,  H.  A.     Mental  Defectives. 

5.  Kennedy,  J.  W.     Foreign  Bodies  in  the  Appendix. 

6.  Hills,     R.     The    Modern     Treatment    of   Chronic 

Nephritis. 

7.  Cunningham,  W.  P.     Dermatoses  Neuroticae. 

8.  Rosenbloom,   J.     On  Testing   Urine  for  Bile  Pig- 
ments and  for  Diacetic  Acid. 
9.  Vaughn.  V.  C.     The  Etiology  of  the  Infectious  Dis- 
eases. 


Subgeby,  Gynecology  and  Obstetbics. 
January,  1914. 

1.  *Lambebt,  A.  V.  S.     Treatment  of  Diffuse  Dilata- 

tion of  Esophagus  by  Operation, 

2.  *Clark,  J.  G.,   and    Iveene.    F.  E.     The   Relation 

Between   thr  Urinary  Si/stcm  and  Diseases  of 
the  Female  Pelvic  Organs. 

3.  *P.i.oodgood,    J.    C.     Diagnosis   and   Treatment   of 

Borderline  Pathological  Conditions. 

4.  *Leoxaki>.   V.    X.     The   Post-operative   Results  of 

Trachelorrhaphy  in  Comparison  with  Those  of 
Amputation   of  the   Cervix. 

5.  *Boorstein.  S.  W.     Syphilis  of  Bones  and  Joints. 

with  Report  of  Ten  Cases. 

6.  *Sulig.   M.    G.,  and  Tobolske,   h.     The  Inguinal 

Route   Operation   for   Femoral  Hernia;   with  a 
Supplementary  Note  on  Cooper's  Ligament. 

7.  Sherman.    II.    M.     Congenital    Dislocation   of  the 

Hip.     A  Rational  Method  of  Treatment. 

8.  Kerr,  N.    Tumor  of  Large  Nerves  Associated  with 

Fibroma  Mulluscum;   irith  Exhibition  of  Larg- 
est Specimen   on   Record. 

9.  Frink.   V.  A.     Cysts  of  the  Omentum;  icith  Re- 

port of  a  Case. 

10.  Bendixen.    P.    A.,   and    Blything,    J.    D.      Pneu- 

matic Rupture  of  the  Bowel. 

11.  Strauss.   A.   A.     An  Artificial  Ureter  Made  from 

the   Abdominal    Wall. 

12.  Gardner,  J.  A.,  and  Simpson,  B.  T.     The  Relation 

of  Multiple  Adenomata   to  the  Etiology  of  En- 
largement of  the  Prostate  Gland. 

1.  Lambert  suggests  cardioplasty  as  the  operation 
for  the  relief  of  diffuse  dilatation  of  the  esophagus. 
Cases  resulting  from  cardiospasm  can  be  permanently 
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cured  this  way.  In  these  cases  the  esophagus  is 
found  to  be  lengthened  as  well  as  dilated.  The  op- 
eration is  by  the  abdominal  route,  after  a  preliminary 
gastrostomy. 

2.  Clark  and  Keene  show  by  excellent  diagrams 
the?  close  and  important  relationship  between  pelvic 
disease  in  the  female  and  diseases  of  the  urinary 
system.  They  urge  routine  cystoscopic  examination 
in    all  cases  presenting  vesical  symptoms. 

3.  Bloodgood's  article  is  of  the  type  which  is  of 
extreme  importance  to  surgeons  in  educational  work 
for  the  general  practitioner. 

4.  Leonard  believes  that  the  presence  of  a  marked 
endocervieitis  should  be  considered  as  a  contra- 
indication to  trachellorrhaphy.  Post-operative  hem- 
orrhage occurs  in  about  5  per  cent,  after  amputation 
of  the  cervix,  but  very  rarely  after  thachellorrhaphy, 
the  improvement  in  symptoms  after  the  latter  opera- 
tion being  as  great  as  that  from  the  former.  Tra- 
chellorrhaphy, unlike  amputation  of  the  cervix,  is  not 
a  curative  operation  for  endocervieitis.  Fertility  is 
much  more  likely  to  follow  trachellorrhaphy  than  am- 
putation of  the  cervix,  which  latter  is  more  liable  to 
be  followed  by  abortion  than  the  former,  which  has 
no  effect  on  subsequent  pregnancy.  Labor  after  am- 
putation may  be  very  difficult,  while  normal  after 
trachellorrhaphy.  Trachellorrhaphy  then  is  the  opera- 
tion of  choice  in  women  of  child-bearing  age. 

5.  Boorstein's  article  on  syphilis  of  bones  is  well 
illustrated  by  case  reports  and  plates. 

6.  Sulig  and  Tobolske  advocate  and  plainly  explain 
the  inguinal  route  for  cure  of  femoral  hernia. 

[E.  H.   R.] 

The  Quarterly  Joubnal  of  Medicine. 

1.  *Warbington,    W.   B.     Intracranial    Serous    Effu- 

sions of  Inflammatory  Origin.  Meningitis  or 
Ependymitis  Serosa — Meningism — with  a  Note 
on  "Pseudo-tumors  of  the  Brain." 

2.  *Eixiott,  T.  R.     The    Experimental    Formation  of 

Acute  Gastric  Ulcers. 

3.  *Gaskeix,    Wallis,    Sladden,    Vaile   and   Garrod. 

A  Contribution  to  the  Study  of  Bronzed  Dia- 
betes. 

4.  *Gibson,  A.  G.     On  the  Infective  Nature  of  Certain 

Cases  of  Splenomegaly  and  Banti's  Disease. 

5.  *Cowax,   Harrington,  and  Riddell.     On  Pneumo- 

pericardium. 

6.  Goetsch,  E.     Critical  Review:  The  Pituitary  Body. 

1.  Warrington  discusses  in  a  thorough  and  inter- 
esting manner  the  pathology  and  symptomatology  of 
serous  effusions  within  the  skull,  illustrating  his  re- 
marks with  case  reports.  These  effusions  may  be 
acute  or  chronic.  The  acute  cases,  the  serous  menin- 
gitis of  Quincke,  are  most  often  secondary  to  a  sep- 
tic focus,  usually  in  the  ear.  The  division  between 
"meningism"  and  meningitis  serosa,  on  the  one  hand, 
and  between  the  latter  and  purulent  meningitis,  on 
the  other,  is  not  sharp  and  distinct,  but  gradual.  The 
examination  of  the  spinal  fluid  furnishes  the  most 
Important  distinction.  In  meningism  it  is  normal. 
except  for  increased  pressure,  which  is  usually  pres- 
ent. (The  pressure  is  often  normal. — W.  T.)  In 
meningitis  serosa  the  fluid  shows  inflammatory  signs, 
such  as  increased  protein,  increased  cell  counts,  but 
micro-organisms  are  usually  absent  and  the  fluid  is 
clear.  In  the  chronic  cases  the  symptoms  and  signs 
are  those  of  increased  intracranial  tension,  due  to  an 
acquired  internal  hydrocephalus.  In  these  patients 
the  erroneous  diagnosis  of  tumor  of  the  brain  is  often 
made,  and  indeed  the  differential  diagnosis  is  very 
difficult.  They  frequently  recover  after  a  decom- 
pression, usually  with  some  permanent  impairment  of 
vision. 

2.  Elliott  has  discovered  that  acute  ulcers  of  the 
stomach  may  be  produced  in  guinea-pigs  with  great 
regularity  by  subcutaneous  injection  of  the  substance 
tetrahydro-R-naphthylamine  hydrochloride.  The  first 
change  appeared  in  one  hour  after  the  injection,  and 


consisted  of  necrosis  of  the  surface  epithelium,  often 
a-  companied  by  small  hemorrhages  into  the  mucous 
membrane.  Within  24  hours  the  ulcers  are  fully 
developed,  extending  down  to  the  muscularis  mucosae. 
They  healed  with  great  rapidity  unless  they  became 
infected.  Guinea-pigs  that  were  deprived  of  food  be- 
fore and  after  the  injection,  did  not  develop  ulcers. 
Chronic  ulcers  could  not  be  caused  by  this  method. 
The  writer  concludes  that  the  ulceration  is  due  to  the 
action  of  the  gastric  juice  on  the  damaged  mucous 
membrane.  Acute  gastric  ulcers  in  man  are  probably 
often  caused  in  a  similar  way  by  the  combined  action 
of  the  gastric  juice  and  toxic  substances. 

3.  This  article  contains  a  careful  study  of  the 
urine,  feces  and  blood,  and  the  autopsy  findings  in  a 
typical  ease  of  hemochromatosis,  a  condition  in  which 
cirrhosis  of  the  liver  and  pancreas  is  accompanied  by 
the  deposition  of  pigment  in  the  skin  and  internal 
organs,  and  in  the  later  stages  by  diabetes.  The 
most  important  facts  brought  out  were  with  reference 
t"  the  iron  metabolism.  The  blood  was  found  to  con- 
tain an  excess  of  iron,  while  the  feces  and  urine  con- 
tained no  iron.  In  the  kidney  the  interesting  discov- 
ery was  made  that  the  convoluted  tubules  of  the  first 
order  contained  no  iron,  while  those  of  the  second 
order  and  the  glomeruli  showed  large  amounts.  This 
suggests  that  the  iron  is  excreted  by  the  glomeruli, 
but  is  taken  up  again  by  the  tubules  of  the  second 
order.  The  hypothesis  is  advanced  that  the  pigment 
is  derived  from  nucleo  proteins  and  not  from  hemo- 
globin. 

4.  Gibson  describes  structures  found  by  him  in 
sections  of  spleens  in  cases  of  splenomegaly,  which 
he  regards  as  parasites  of  the  streptothrix  family. 
He  claims  that  these  bodies  are  the  cause  of  the 
splenomegaly,  although  he  has  observed  them  only  in 
sections  and  has  not  cultivated  them.  The  eases  in 
which  he  found  them  included  Banti's  disease,  chronic 
passive  congestion  and  syphilis. 

5.  The  writers  publish  a  very  interesting  series 
of  radiographs  of  a  case  of  pneumopericardium  un- 
complicated by  effusion.  The  cardiac  dullness  was 
not  obliterated  and  the  diagnosis  was  made  possible 
only  by  x-ray  examination.  [W.  T.] 

The  Practttioxeh. 
January,   1914. 

1.  Bennett.    W.    H.  Some    Clinical    Experiences   in 

Deceptive  Symptoms. 

2.  Jones,  D.  W.  C.     Gait  in  Nervous  Disease. 

."..  *Gray,    H.    T.     Stomach-aches    Associated    tcith 
General  Infections  in  Childhood. 

4.  *Pbttchabd.     E.     Some    Physiological    Principles 

Concerned  in  the  Nutrition  of  Infants. 

5.  Hartley,   J.     Acute   Intestinal   Obstruction  as  It 

Concerns  the  General  Practitioner. 

6.  Cockayne,  E.  "A.     Jaundice. 

7.  "Thomson,    H.    H.     The    Diazo-    and    Russo-Re- 

actions    in    Pulmonary    Tuberculosis. 
S.  Oliver,     G.     Practical     Points     in     Sphygmoma- 

nometry. 
9.  Watson.  A.     Some  Observations  on  the  Effect  of 

Hypodermic    Injections    of  Adrenalin    on    the 

Blood-Pressure. 

10.  Mennell,     J.     B.     Massage     as     a     Therapeutic 

Agent  in  the  Treatment  of  Neurasthenia. 

11.  Oliver.  J.     Painful  Menstruation. 

12.  Saytll,  A.  F.     Some  of  the  Uses  of  Electricity  in 

Medicine. 

13.  Oattntlett.  E.  G.     Recent  Work  in  Surgery. 

14.  Pike,   J.   B.     Encapsulation  as   a   Factor  in  Pa- 

thology. 

15.  Johnson,  R.     Khargeh  Oasis  as  a  Health  Resort. 

3.  Gray  believes  that  stomach-aches  in  childhood 
can  be  explained  by  interference  with  the  normal  pas- 
sage of  food  through  the  intestine.  Such  interfer- 
ence may  take  place  in  three  ways  through  abnormal 
conditions: — 
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1.  Iu  the  lumen  of  the  intestines. 

2.  In  the  intestinal  wall. 

3.  In  the  mesentery. 

Under  the  first  heading  he  discusses  cases  of  ab- 
dominal pain  associated  with  diarrhea ;  under  the  sec- 
ond, those  rarer  cases  associated  with  purpura,  in 
which  the  chief  and  often  only  symptom  is  pain. 
Such  pain  may  occur  in  tonsillitis,  diphtheria  and 
other  conditions.  Tnder  the  third  heading  he  con- 
siders acute  inflammatory  conditions,  such  as  appen- 
dicitis. 

4.  Pritchard,  in  a  thoughtful  article,  considers  in 
detail  the  physiology  and  chemistry  of  digestion  and 
metabolism  of  infants.  The  paper  Is  interesting,  but 
not  suited  for  review. 

7.  Thomson,  basing  his  investigations  on  500  eases 
of  pulmonary  tuberculosis,  concludes  in  regard  to  the 
diazo-  and  Russo-reaetions  that  (a)  a  persistent 
diazo-reaction  or  a  combined  diazo-  and  Russo- 
reaction  in  pulmonary  tuberculosis  of  recent  onset  is  a 
sign  of  serious  significance;  i  ft)  the  disappearance  of 
the  diazo-reaction  is  usually  associated  with  general 
improvement;  (c)  a  positive  diazo-reaction  with  nega- 
tive Russo-  is  less  serious  than  the  combined  re- 
actions; (d)  these  reactions  mean  severe  systemic  in- 
toxication and  contra-indicate  the  use  of  tuberculin. 

The  Russo-reaction  consists  in  adding  2-3  drops  of 
a  1-1000  methylin  blue  solution  to  a  small  quantity 
of  urine  in  a  test-tube.  When  positive,  the  solution 
changes  from  peacock  blue  to  an  emerald  green  color. 

[J.  B.  H.] 

Edinburgh    Medical  Journal. 
January,   1914. 

1.  *Ker,  C.  B.     Isolation  and  Quarantine  Periods  in 

the  More  Common  Infectious  Diseases. 

2.  *McNeil,  C.     The  Association  of  Acutely  Fatal  Ill- 

ness in  Infants   and   Children   irith   Abnormal 
Constitution*  (Status  Lymphaticus) . 

3.  Bbuce.    A.    X.     Spinal    Changes   in    Pseudo-Hyper- 

trophic   Paralysis. 

4.  Dundas.  W.  C.     What  is  Genuine  MiVct 

5.  Oliver,  J.     Fertilization  Time  and  the  Inception  of 

Gestation  in  Women. 

0.  Strithers.    J.     W.     Spontaneous    Recovery    after 

Perforation  of  Duodenal  Ulcer. 
7.  Wilkie,  D.  r.  P.     Case  of  Osteochondritis  Defor- 
mans Juvenilis. 

1.  This  article  is  full  of  practical  information  con- 
cerning the  acute  infectious  diseases,  their  periods  of 
Incubation,  isolation  and  quarantine.  It  presents 
nothing  especially  new.  however. 

2.  Mr-Neil  discusses  from  various  points  of  view 
the  subject  of  status  lymphatieus.  He  divides  these 
cases  into  three  groups:  (11  Infants  found  dead  in 
bed  overnight,  (2)  older  children  or  young  adults 
succumbing  during  anesthesia.  (3)  young  adults  dy- 
ing suddenly  during  bathing.  He  reviews  the  histor- 
ical features  of  this  strange  condition  and  then  takes 
up  the  age  incidence,  sex  incidence,  general  appear- 
ance of  the  body  in  these  cases  and  morbid  anatomy. 
This  latter  he  discusses  in  detail,  with  special  refer- 
ence to  these  lymph  glands  and  tissues,  suprarenals, 
thyroid,  pituitary,  and  others.  He  presents  the  de- 
tails of  the  findings  in  in  cases  of  sudden  deaths  in 
Infants.  The  article  is  carefully  summarized,  is 
provided  with  excellent  plates  and  an  elaborate  bib- 
liography. [J.   B.    H.] 

The   Indian   Medical  Gazette. 
January,    1914. 

1.  Crawfobi),  D.  G.     Surgeon-General  James  Ellis. 

2.  'Kennedy.    R.     Note   on  Ambulance   Transport  in 

Very    Diffieult    Mountainous    Country. 

3.  Maynard.  F.  V.     A  Useful  Modification  in  Extirpa- 

tion of  the  Lachrymal  Sac. 


1.  Rieley,  S.  D.,  and  Howlett,  F.  M.  A  Few  Obser- 
vations on  Myiasis  (Screw-Worm  Disease)  in 
Behar. 

5.  Milton,  F.  Does  Bilharzia  (Schistosomiasis) 
Exist  in  India  f 

0.  Hooton,  A.     The  Treatment  of  Simple  Fractufes, 
Dislocations    and    Sprains     by    Massage    and 
Early   Movant  at. 
7.  Chattebji,    K.    K.  A    Clinical   Lecture    on    Phy- 
lacoyen. 

S.  Hodge,  E.  H.  V.     Notes  on  Some  Cases. 

9.  Good,  J.     Guttate  or  Nodular  Keratitis. 

2.  Kennedy's  article  is  illutsrated  by  six  excellent 
photographic  plates  representing  ingenious  methods 
of  transporting  the  wounded  in  rough  or  mountainous 
country.  [R.  M.  G.] 


Munchener  Medizinische  Wochenschbift. 
Xo.   2.     Januaby   13,   1914. 

1.  *Fraenkel.  E.     Skin  Lesions  in  Typhus  and  Ty- 

phoid Fevers. 

2.  Lebeb,   A.   and   V.    Pbowazek,    S.     A   Journey  in 

the  South  Sea  Islands  and  Dutch  Indies. 

3.  Reichel.    II.     X-ray   Findings   and    Operation  in 

Carcinoma  of  the  Pylorus. 

4.  Mayer,  A.     Abderhalden's  Dialysis  Method. 

Luetic  Index  and  Its  Application. 

6.  Lesser,    F.       The    Quantitative   Wassermann  Re- 

action in  the  Treatment  of  Syphilis. 

7.  Klausner,  E.     The  Palladin  Reaction. 

5.  Bronstein,  J.     The  Technic  of  Sero-diagnosis. 
9.  Kienbock,   R.     The  Dosage  of  X-rays. 

10.  Dolger,  R.     .4  New  Suction  Ear  Syringe. 

11.  Weber,   A.     The    Registration    of    the    Auricular 

Pulse  from  the  Esophagus. 

12.  *Oeller.   H,  and    Stephan.   R.     Clinical   Studies 

with  Abderhalden's  Dialysis  Method.     (Conclu- 
sion.) 

13.  Sudhoff.     Julius  Preuss. 

1.  To  gross  appearances  the  skin  lesions  of  typhus 
and  typhoid  fevers  are  very  similar.  Fraenkel  has 
been  able  to  excise  the  skin  in  two  cases  of  typhus 
fever,  to  fix  it  immediately  and  to  study  the  histo- 
logical changes  in  the  fresh  tissue.  In  typhoid  fever, 
there  occurs  a  true  lesion  of  the  skin  with  collections 
of  organisms  and  cells,  leading  to  a  pressure  necrosis. 
In  typhus  fever,  on  the  other  hand,  the  small  arteries 
of  the  skin  are  affected,  with  infiltration  around  them 
leading  to  peri-vascular  nodules  which  result  in 
characteristic  gross  appearances.  Fraenkel  believes 
that  this  lesion  is  peculiar  to  typhus,  and  serves  as  a 
means  for  making  a  differential  diagnosis  between  the 
two  diseases. 

12.  Oeller  and  Stephan  give  a  thorough  review  of 
the  literature  which  has  accumulated  on  Abderhal- 
den's dialysis  method.  The  test  has  been  applied  in 
gynecology,  psychiatry  and  internal  medicine  as  a 
means  for  diagnosis.  In  the  majority  of  pregnancy 
cases,  placental  tissue  is  split  by  a  protective  fer- 
ment in  the  blood.  But  the  same  reaction  is  ob- 
tained in  a  relatively  large  percentage  of  non-pregnant 
cases.  In  psychiatry,  and  in  internal  medicine,  espe- 
cially in  diseases  of  internal  secretion  and  tubercu- 
losis, several  observers  have  reported  brilliant  results 
from  the  test.  Critical  studies,  however,  show  that 
the  results  obtained  have  not  been  specific  for  any 
one  organ  or  for  any  definite  type  of  disease,  and 
therefore  Oeller  and  Stephan  feel  that  the  method 
is  not  of  any  special  value. 

The  difficulty  with  the  observations  recorded  is 
their  lack  of  proper  control.  Oeller  and  Stephan  re- 
port experiments  to  prove  this,  and  show  how  better 
controls  should  be  made.  They  conclude  that  Abder- 
halden's method  cannot  be  applied  for  general  clin- 
ical use  until  the  theory  of  protective  ferments  is  es- 
tablished  more  soundly.  [R.  F.] 


Vol.  CLXX,  No.  9j 


BOSTON    MEDICAL    AND    SURGICAL   JOURNAL 


331 


No.  S.     Januaby  20,  1914. 

1.  Hexkel,  M.    Ray  Treatment  in  Gynecology. 

2.  Klein,  G.     Preliminary  Remarks    on    the    Treat- 

ment of  Carcinoma  by  the  Combined  Use  of 
Mesothorium,  X-rays,  and  Intravenous  Injec- 
tions. 

3.  Eehx,  E.     The  Cutaneous  and  Subcutaneous  Con- 

nective Tissue  as  Plastic  Material. 

4.  *IiU8T,   F.,  and  Rosenbebg,   F.     The    Etiology    of 

Infantile  Paralysis. 
X>.  Fafseb,  A.     Serology  in  Psychiatry. 

6.  Weixbbenneb.     Carcinoma  of  the  Skin  Cured  by 

Salicylic  Acid. 

7.  Beck.     The  Stability  of  Skopolamin  Solutions. 

8.  *Dietxin,  M.     A  Case  of  Unilateral  Gigantism. 
0.  Mayeb,  O.    Formaldehyde  Spray  as  a  Means  of 

Disinfection  with  and  without  Diminished  Air 
Pressure. 

10.  Graumann,  M.     The  Early  Diagnosis  of  Measles. 

11.  Stbebel,  H.     Other  Cathodal  Rays  as  Substitutes 

for  Radium  and  Mesothorium. 

12.  Mulleb,  C.     The  Physical  and    Biological    Basis 

for  the  Use  of  Radio-active  Substances  and 
Thetr   Substitution  by  Roentgen  Rays. 

13.  Gkoth,  A.     Vaccination  in  Bavaria   During  1912. 

14.  Reichel,    H.     X-ray   Findings   and   Operation  in 

Carcinoma  of  the  Pylorus.      (Conclusion.) 

4.  During  1913,  seventy-one  eases  of  infantile 
paralysis  were  seen  in  the  Heildelberg  clinic.  Recent 
advances  in  the  study  of  the  disease  have  determined 
its  etiology.  One  of  the  theories  in  regard  to  its 
transmission  has  been  that  the  virus  is  carried  by 
fowls  on  account  of  a  disease  in  these  animals  which 
clinically  is  not  unlike  poliomyelitis.  Lust  and  Rosen- 
berg conducted  experiments  to  determine  whether 
fowl  paralysis  showed  histological  findings  which  re- 
sembled those  of  infantile  paralysis,  and  whether 
fowls  could  be  inoculated  with  the  virus. 

From  their  results  Lust  and  Rosenberg  concluded 
that  hens  were  neither  artificially  or  naturally  prone 
to  the  disease,  and  that  while  hen  paralysis  may  be 
caused  by  a  filterable  virus  related  to  that  of  polio- 
myelitis, the  diseases  are  not  absolutely  alike. 

8.  It  is  recognized  that  a  certain  degree  of  asym- 
metry is  normal  in  individuals.  Rarely  hemihyper- 
trophy  or  unilateral  gigantism  occurs  when  one  side 
of  the  body  develops  to  a  much  greater  extent  than 
the  other.  Dietlein  reports  such  a  case.  There  are 
various  theories  as  to  the  cause  of  the  overgrowth, 
certain  authors  believing  that  it  is  due  to  connective 
tissue  hyperplasia,  muscular  hyperplasia,  or  nervous 
disturbances.  None  of  these  factors  appeared  to  play 
a  part  in  Dietlein's  ease.  He  believes  that  the  con- 
dition was  possibly  due  to  a  congenital  hemi-elephan- 
tiasis  caused  by  abnormal  development  of  the  veins 
on  one  side  of  the  body.  As  proof  of  this  was  the  fact 
that  all  the  veins  of  the  affected  side  were  larger 
than  on  the  other  side.  [R.   F.] 


Medical  College.  Chicago,  and  in  1883  surgeon 
to  the  Buffalo  (N.  Y.)  General  Hospital  and  pro- 
fessor of  surgery  at  the  University  of  Buffalo. 
In  1891  he  published  "Lectures  on  Surgical 
Pathology."  In  1S92  he  received  on  honorary 
degree  of  M.D.  from  Lake  Forest  University,  and 
in  1895  an  honorary  A.M.  from  Harvard.  In 
1S96  he  published  his  "Text-Book  of  Surgery," 
in  two  volumes,  and  in  1897  his  "History  of 
Medicine. "  In  1902  he  received  an  honorary 
degree  of  LL.D.  from  Yale,  and  in  1907  pub- 
lished "The  Principles  and  Practice  of  Modern 
Surgery."  He  was  a  former  president  of  the 
American  Surgical  Association  and  of  the  Med- 
ical Society  of  the  State  of  New  York.  He  is 
survived  by  his  widow. 


(LarrtBpanbtxue. 


PAIN  FROM  FRONTAL   SINUS  DISEASE. 

Boston,  Feb.  20,  1914. 
Mr.  Editor:  In  the  number  of  the  Boston  Medical 
and  Subgical  Joubnal  for  Feb.  19th,  1914,  page  2S3, 
there  is  a  statement  which  seems  to  me  to  be  incorrect. 
According  to  my  experience,  pain  from  frontal  sinus 
disease  begins  in  the  morning  and  usually  disappears 
or  diminishes  in  the  afternoon.  Tour  editorial  says 
that  the  headache  comes  on  regularly  in  the  afternoon 
or  toward  evening,  which  is  certainly  contrary  to  what 
is  taught  in  all  text  books  dealing  with  diseases  of  the 
nose.  Tours  truly, 

John  W  Fablow,  M.  D. 


jHtsrellang. 


©bttuary. 


ROSWELL  PARK,  M.D. 

Dr.  Roswell  Park,  who  died  on  Feb.  15,  at 
Buffalo,  N.  Y.,  was  born  on  May  4,  1852,  in 
Pomfret,  Conn.  He  received  the  degree  of  A.B. 
from  Racine  (Wis.)  College  in  1872,  and  that  of 
M.D.  in  1876  from  Northwestern  University. 
From  1877  to  79  he  was  demonstrator  of  anat- 
omy at  the  Women's  Medical  College,  Chicago, 
and  adjunct  professor  of  anatomy  at  Northwest- 
em  University  from  1879  to  82.  In  the  latter 
year  he  became  lecturer  on  surgery  at  the  Rush 


CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVT, 

FOR  THE  TWO  WEEKS  ENDING  FEBRUART 
14,  1914. 

January  21,  Surgeon  J.  A.  Murphy  ordered  to  the 
Michigan. 

February  2,  P.  A  Surgeon  J.  B.  Mears,  detached : 
Cincinnati  to  home. 

I'.  A.  Surgeon  C.  E.  Strite,  detached :  Michigan  to 
home. 

February  3,  Surgeon  R.  R.  Richardson,  to  Naval 
Training  Station,  Great  Lakes,  111. 

P.  A.  Surgeon  F.  H.  Brooks,  to  Navy  Tard,  Norfolk, 
Va. 

Asst.  Surgeon  J.  J.  O'Malley,  to  Naval  Hospital, 
Norfolk,  Va. 

Surgeon  H.  E.  Odell,  to  Naval  Hospital,  Canacao, 
P.  I. 

February  4,  P.  A.  Surgeon  E.  O.  J.  Eytinge,  de- 
tached: Naval  Hospital,  Mare  Island,  Cal.,  to  treat- 
ment at  that  Hospital. 

February  5,  Surgeon  C.  N.  Fiske,  to  Navy  Tard, 
Mare  Island,  Cal. 

P.  A.  Surgeon  C.  B.  Munger,  to  Receiving  Ship, 
I'uget  Sound,  Washington. 

P.  A.  Surgeon  W.  S.  Hoon,  detached :  Mare  Island 
Tard,  to  Pittsburg. 

P.  A.  Surgeon  W.  H.  Short,  detached:  Naval  Sta- 
tion, Guantanamo,  Cuba,  to  temporary  duty  Receiv- 
ing Ship,  Mare  Island,  Cal. 

P.  A.  Surgeon  F.  W.  P.  Hough,  detached :  Insular 
Government,  P.  I.,  to  Cincinnati. 

P.  A.  Surgeon  E.  C.  White,  detached :  Naval  Hos- 
pital. Canacao,  P.  I.,  to  home  and  wait  orders. 

February  7,  Commissioned  from: 
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Surgeon  W.  S.  Hoon,  from  November  14.  1913. 

P.  A.  Surgeon  A.  B.  Davidson,  from  March  2S,  1913. 

P.  A.  Surgeon  J.  J.  O'Malley,  from  October  8,  1913. 

P.  A.  Surgeon  R.  F.  Sheehan,  from  October  5,  1913. 

P.  A.  Surgeon  W.  H.  Halsey,  from  October  1,  1913. 

P.  A.  Surgeon  W.  J.  Riddick,  from  March  2S,  1913. 

P.  A.  Surgeon  D.  C.  Walton,  from  March  2S.  1913. 

Asst  Surgeon  W.  W.  Wickersham,  from  January 
14,  1914. 

February  12,  Surgeon  R.  E.  Hoyt,  detached:  Michi- 
gan; to  sick  leave. 

P.  A.  Surgeon  Heber  Butts,  detached :  Elcano  to 
Wilmington. 

P.  A.  Surgeon  Martin  Donelson,  detached  :  Wilming- 
ton to  Naval  Station,  Iloagapo,  P.  I. 

Asst.  Surgeon  R.  C.  Davis,  detached :  Naval  Hos- 
pital, Cauaeao,  P.  I.,  to  Elcano. 

February  6,  Medical  Director  C.  F.  Stokes,  de- 
tached chief  of  Medicine  and  Surgery ;  to  temporary 
duty  in  connection  with  that  bureau. 

Surgeon  F.  E.  McCullough,  to  temporary  assist- 
ant to  Bureau  of  Medicine  and  Surgery. 

Surgeon  T.  W.  Richards,  detached :  Bureau  of  Medi- 
cine and  Surgery,  to  fleet  surgeon,  Atlantic  Reserve 
Fleet 

UNITED  STATES  PUBLIC  HEALTH  SERVICE. 
Examination  of  Candidates  fob  Assistant  Subgeon. 

A  board  of  commissioned  medical  officers  will  be 
convened  to  meet  at  the  Bureau  of  Public  Health 
Service,  3  B  Street,  S.E.,  Washington,  D.  C,  on  Mon- 
day, March  9,  1914,  at  10  o'clock  a.  m.,  for  the  pur- 
pose of  examining  candidates  for  admission  to  the 
grade  of  assistant  surgeon  in  the  Public  Health  Ser- 
vice Examinations  will  be  scheduled  to  be  held  at 
other  stations  of  the  Service  at  a  later  date. 

Candidates  must  be  between  23  and  32  years  of  age, 
graduates  of  a  reputable  medical  college,  and  must 
furnish  testimonials  from  two  responsible  persons  as 
to  their  professional  and  moral  character,  one  pre- 
ferably being  from  a  Doctor  of  Medicine. 

For  invitation  to  appear  before  the  board  of  examin- 
ers, address  "Surgeon  General,  Public  Health  Ser- 
vice, Washington,  D.  C." 


NOTICES. 

Massachusetts  General  Hospital. — A  surgical 
meeting  open  to  the  medical  profession  will  be  held 
at  8.15  p.  m.,  Friday,  Feb.  27,  1914,  in  the  lower 
amphitheatre  of  the  Out-Patient  Department.  En- 
trance on  either  Blossom  or  Fruit  Streets. 

Dr.  Channing  C.  Simmons  will  present  "Treatment 
of  Osteomyelitis  " 

Dr.  Beth  Vincent  will  present  "Choice  of  Methods 
of  Technic  in  Transfusion  of  Blood." 

The  Habvey  Society.  —  The  ninth  lecture  will  be 
delivered  on  Saturday,  February  28th,  at  S.30  p.  m.,  at 
the  New  York  Academy  of  Medicine,  IT  West  43d 
street,  by  Prof.  Richard  P.  Strong,  Harvard  Univer- 
sity. 

Subject :  "The  Etiology  of  Oroya  Fever  and  Verruga 
Peruviana." 

Third  International  Congbess  on  Occupation 
Diseases. — The  undersigned  committee  has  been  or- 
ganized for  the  purpose  of  inviting  the  attention  of 
the  Medical  Profession  and  all  others  interested  in 
the  prevention  of  Occupational  Diseases  to  the  Third 
International  Congress  on  Diseases  of  Occupation  to 
be  held  in  Vienna  in  September,  1914. 

Among  the  topics  which  will  be  considered  at  the 
coming  Congress  are: 

1.  The  physiology  and  pathology  of  fatigue,  with 
special  reference  to  vocational  work  and  to  the  effects 
of  night  work  on  the  nervous  system. 

2.  Work  in  hot  and  damp  air. 

3.  Occupational  Anthrax 

4.  Pneumononiosis. 

5.  Injuries  caused  by  electricity. 


6.  Industrial  poisons. 

7.  Injuries   of   hearing  caused   by   industrial   pur- 
suits. 

8.  Miscellaneous  communications. 


SOCIETY  NOTICES. 
Boston  Society  of  Medical  Sciences. — The  Boston 
Society  of  Medical  Sciences  announces  a  meeting  of 
the  Harvard  Medical  School  Historical  Society  (Wm. 
J.  Kerr,  Secretary),  on  Tuesday  evening,  March  3, 
1914,  in  the  amphitheatre  of  the  Peter  Bent  Brigham 
Hospital,  at  8.15  o'clock.     Program: 

Dr.   Fitz:     "Caleb   Hillier  Tarry   on   Exophthalmic 
Goitre." 
Dr.  Walton:    "Medical  Saints  in  Art"  (illustrated). 
Dr.  W.  S.  Thayer :   "Notes  on  Cotton  Mather." 

Thomas  Ordway.  Secretary  and  Treasurer, 
Harvard   Medical   School. 


APPOINTMENTS. 
The  following  appointments  to  the  Medical  Staff  of 
the  Boston  Dispensary  have  been  made :  Dr.  John  H. 
Bufford,  Physician  in  the  Dermatological  Department; 
Dr.  W.  G.  Funnell,  Assistant  Surgeon  in  the  Eye  De- 
partment; Dr.  J.  H.  Blaisdell  and  Dr.  Harold  W. 
Dana,  Assistant  Physicians  in  the  Dermatological 
Department:  Dr.  Leroy  A.  Luce,  Physician  in  the 
Electrical  Department;  Dr.  W.  L.  Quennell,  Dr.  Ed- 
ward Martin,  and  Dr.  Samuel  G.  Paolo,  Assistants  to 
the  Physicians  in  the  Children's  Medical  Department 


RECENT  DEATHS. 

Db.  Horace  Eugene  Mabion,  a  Fellow  of  The 
Massachusetts  Medical  Society,  formerly  chairman  of 
its  Committee  on  Medical  Diplomas,  Medical  Director 
of  the  2d  Brigade,  M.  V.  M.,  died  in  his  automobile 
of  heart  disease  at  Boston,  February  S,  1914,  aged  70 
years.  He  was  a  native  of  Burlington,  Vt,  and  a 
graduate  of  Dartmouth  College  with  the  degree  of 
B.S.  in  1S66  and  M.D.  in  1S69.  He  had  lived  and 
practised  in  Brighton  since  1S70.  He  was  a  member 
of  the  Obstetrical  Society  of  Boston  and  was  much 
interested  in  Masonic  and  G.  A.  R.  affairs. 

Dr.  Albert  H.  Tompkins,  who  died  recently  in  Ja- 
maica Plain,  was  born  at  Little  Compton,  R.  I.,  In 
1844.  He  received  the  degree  of  M.D.,  in  1S75  from 
the  Boston  University  Medical  School.  He  was  a 
member  of  the  American  Institute  of  Homeopathy  and 
if  the  Massachusetts  and  Boston  Homeopathic  Medi- 
cal Societies.  He  is  survived  by  his  widow  and  by 
one  son. 

Dr.  Claudius  L.  Hoyt,  who  died  of  nephritis  re- 
cently in  Manchester,  Mass.,  was  born  at  that  town  in 
1851,  and  had  practised  dentistry  there  for  many 
years. 

Dr.  Stanley  Howard  MacGillvaby,  of  Brooklyn, 
N.  Y.,  died  on  February  16  at  St.  Mary's  Hospital, 
after  an  operation  for  appendicitis.  He  was  a  native 
of  Sydney.  Cape  Breton  Island,  and  45  years  of  age, 
and  was  graduated  from  Bellevue  Hospital  Medical 
College,  New  York,  in  1890. 

Dr.  William  Kelly  Simpson  of  New  York,  profes- 
sor of  laryngology  in  the  medical  department  of  Co- 
lumbia University,  died  from  cerebral  apoplexy  on 
February  6.  He  was  born  in  Hudson,  N.  Y.,  on  April 
18,  1855,  and  was  graduated  from  Cornell  University 
in  1S76  and  from  the  College  of  Physicians  and  Sur- 
geons, New  York,  in  1SS0.  He  served  as  interne  at 
the  Presbyterian  Hospital,  and  after  engaging  in  pri- 
vate practice  became  well  known  as  a  specialist  in 
diseases  of  the  throat,  ear  and  nose.  At  the  time  of 
his  death  Dr.  Simpson,  in  addition  to  his  professorship 
at  Columbia,  held  the  positions  of  laryngologist  to  the 
Vanderbilt  Clinic,  consulting  otologist  to  the  Presby- 
terian Hospital,  and  consulting  laryngologist  to  Seton 
Hospital,  the  New  York  Foundling  Hospital.  St.  John's 
Riverside  Hospital,  Yonkers,  and  Somerset  Hospital, 
Somerville,  N.  J. 
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RELATION  OF  THE  GENERAL  HOSPITAL 
TO      THE      TRAINING     SCHOOL     FOR 

NURSES.* 

By  Hexby  M.  Htjbd,  M.D.,  Baltimore. 

The  history  of  the  training  school  movement 
in  the  United  States  is  most  instructive.  Among 
the  first  schools  in  this  country  were  those  at 
Bellevue  Hospital,  at  the  Massachusetts  Gen- 
eral Hospital,  at  the  New  Haven  Hospital,  at 
the  Philadelphia  Hospital  and  later  at  the  Illi- 
nois Training  School.  All  were  separate  organi- 
zations endowed  and  organized  by  philanthropic 
women  which  had  contractual  relations  with 
their  respective  hospitals,  but  were  in  no  sense  a 
part  of  the  hospital.  They  were  under  contract 
to  furnish  a  certain  number  of  nurses  to  do  the 
nursing  work  of  specified  wards,  but  the  hos- 
pital itself  felt  no  responsibility  for  the  man- 
agement of  the  school  and  in  fact  any  effort  on 
the  part  of  the  hospital  to  control  the  school 
was  evidently  resented  by  those  who  had  charge 
of  it.  This  was  largely  due  to  the  fact  that  the 
organization  of  schools  in  this  country  to  edu- 
cate and  train  nurses,  especially  women  nurses, 
had  been  regarded  a  dangerous  experiment  by 
conservative  members  of  the  medical  profession. 
Training  schools  had  a  standing  very  much  like 
that  of  the  "votes-for-women  movement"  just 
now.  They  were  still  in  the  marching  stage. 
They  had  their  faces  set  towards  the  promised 
land  but  had  not  arrived.  For  this  reason  the 
ladies  who  were  interested  in  the  organization 
and  devedopnient  of  training  schools  were  com- 
pelled to  organize  them  without  assistance  from 
hospital  authorities,  as  separate  and  distinct 
institutions.  This  was  unfortunate,  because  it 
engendered  a  spirit  of  mutual  criticism  which 
continued  for  a  long  time  between  hospital  of- 
ficers and  those  who  were  managing  training 
schools.  Hospital  officers  and  physicians  under 
the  circumstances  were  quick  to  criticise  the 
management  of  the  schools  and  to  exaggerate 
deficiencies  and  short-comings  even  when  they 
did  not  altogether  condemn  the  whole  scheme 
as  impracticable.  On  the  other  hand  boards  in 
charge  of  training  schools  were  equally  inclined 
to  criticise  hospitals  and  to  assert  that  if  the 
management  of  them  could  be  committed  to  the 
training  schools,  the  care  of  the  sick  would 
thereby  be  much  facilitated,  and  all  administra- 
tive difficulties  would  disappear.  We  hear  such 
statements  from  excellent  women  even  at  this 
day.  I  do  not  complain  of  the  spirit  of  an- 
tagonism between  training  schools  and  hospitals 
— it  was  inevitable — and  I  only  mention  it  to 

*  Read  at  the  graduating  exercises  of  the  Massachusetts  General 
Hospital  Training  School  for  Nurses,  January  15,  1914. 


show  why  after  a  time  it  became  absolutely  es- 
sential that  the  school  and  the  hospital  should 
be  more  closely  related.  The  jealousies,  antag- 
onisms and  needless  criticisms  which  hampered 
the  work  of  both  hospital  and  training  school 
finally  led  a  wise  and  far-seeing  medical  man, 
Dr.  Edward  Cowles,  then  superintendent  of  the 
Boston  City  Hospital,  to  organize  a  training 
school  in  that  Hospital,  under  its  control  and 
not  under  a  separate  board  of  lady  managers. 
The  advantages  of  such  identity  between  the 
school  and  the  Hospital  proved  so  great  that  it 
has  become  the  ordinary  relation  between  hos- 
pitals and  training  schools;  the  training  school 
being  now  considered  an  indispensable  and  in- 
tegral part  of  every  hospital. 

Of  the  early  training  schools  which  I  men- 
tioned in  the  beginning  of  this  address,  but  one 
remains  in  a  state  of  single  blessedness.  The 
rest  have  been  wooed  and  won  by  hospitals.  The 
Illinois  Training  School  connected  for  a  quarter 
of  a  century  or  more  with  hospitals  in  the  city 
of  Chicago,  has  been  under  the  control  of  a  wise 
and  liberal  board  of  lady  managers  from  its  or- 
ganization, and  has  maintained  its  autonomy. 
L  predict,  however,  that  the  time  will  come  when 
its  management  will  see  the  importance  of  a 
closer  relation  than  that  of  friendship  with  a 
good  hospital  to  secure  greater  opportunities  for 
the  school  and  greater  efficiency  in  its  work. 

It  is  not  strange  that  the  mutual  advantages 
of  a  union  between  the  training  school  and  the 
hospital  have  been  apparent  in  every  city  where 
it  has  been  tried.  An  organic  relation  has 
lirought  about  a  good  understanding  between 
the  management  of  the  hospital  and  the  super- 
intendent of  the  training  school  so  that  the  lat- 
ter has  been  responsible  for  the  selection  of  nur- 
ses and  the  hospital  has  appointed  them.  It  has 
afforded  better  opportunities  for  training  be- 
cause the  work  has  been  carried  on  through  the 
mutual  efforts  of  the  superintendent  of  the  hos- 
pital and  the  superintendent  of  the  training 
school.  Pupil  nurses  have  not  found  themselves 
in  the  hospital  as  a  matter  of  privilege  exposed 
to  the  criticism  of  unfriendly  medical  men  but 
have  become  a  part  of  the  hospital  machinery. 
<  'onsequently  the  nurse  has  a  better  standing 
and  larger  opportunity  to  secure  a  thorough  ef- 
ficient training.  This  better  relation  between 
the  two  has  also  brought  a  recognition  of  the 
duty  of  the  hospital  to  train  its  nurses  and  thus 
to  contribute  materially  to  the  welfare  of  the 
community  and  to  the  health  of  the  whole 
city. 

In  the  vast  majority  of  general  hospitals, 
therefore,  and  in  such  other  hospitals  as  are  not 
under  the  control  of  religious  orders  the  train- 
ing school  for  nurses  has  become  an  integral  part 
of  the  hospital  and  receives  the  same  recogni- 
tion as  any  other  portion  of  the  hospital.  In 
fact  in  many  hospitals  it  is  conceded  that  the 
mission  of  the  hospital  is  not  only  to  take  care 
of  the  sick,  and  to  promote  the  training  of  medi- 
cal men  in   its  wards  as  internes,  but  also  to 
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foster  the  training  of  young  women  as  nurses. 
For  the  future  there  seems  no  reason  why  the 
training  school  and  hospital  authorities  every- 
where through  the  country  should  not  walk 
hand  in  hand  in  an  effort  to  promote  the  better 
training  of  nurses  and  better  care  of  patients. 

While  I  would  not  seek  to  minimize  the  great 
advantage  to  the  training  school  and  to  the  hos- 
pital of  this  mutual  relation,  candor  compels  me 
to  acknowledge  that  the  union  of  the  two  has 
not  at  all  times  and  in  all  places  been  an  unal- 
loyed benefit,  and  it  is  not  now.  I  cannot  disre- 
gard the  patent  fact  that  many  small  hospitals 
and  special  hospitals  have  taken  advantage  of 
this  relation  to  exploit  the  training  school  for 
the  lienefit  of  the  hospital.  Such  exploitation 
has  generally  occurred  because  of  the  discovery 
that  a  training  school  for  nurses  was  a  valuable 
assel  to  a  hospital.  It  not  only  advertised  the 
hospital  as  better  than  one  which  did  not  possess 
a  training  school,  but  also  enabled  the  proprie- 
tor of  the  small  special  hospital  often  times  to 
procure  a  nursing  sendee  at  a  cheaper  rate 
than  would  be  possible  in  any  other  manner. 
This  lias  led  to  the  organization  of  training 
schools  in  many  hospitals  where  a  training  school 
ought  not  under  any  circumstances  to  exist. 
Take  a  single  example,  and  there  are  many  such, 
of  a  small  hospital  interested  solely  in  the  surgi- 
cal diseases  of  women,  owned  and  operated  as 
a  private  enterprise.  Such  a  hospital  in  the  in- 
terest of  nursing  has  no  right  to  organize  a 
training  school.  After  a  period  of  special  serv- 
ice the  nurses  graduate  and  become  so-called 
trained  nurses  in  the  community  to  encounter 
active  and  acute  diseases  with  which  they  have 
had  no  experience  and  to  cope  with  the  emerg- 
encies which  may  arise  in  the  treatment  of  such 
cases.  This  has  been  done  I  am  sorry  to  say  in 
too  many  instances  with  the  effect  to  lower  the 
standard  of  nursing  and  has  led  to  an  imperfect 
fulfilment  of  the  duty  which  the  hospital  owes 
to  the  pupil  nurse  in  a  variety  of  ways.  It  is 
unjust  to  the  nurse  and  a  fraud  upon  the  public. 
Practical  nursing  has  not  been  well  taught  be- 
cause the  special  hospital  has  not  had  material 
enough  to  permit  the  nurse  to  receive  instruc- 
tion in  the  various  branches  of  nursing. 

It  soon  became  apparent  to  those  who  were 
thus  conducting  special  hospital  training  schools 
that  the  best  women  did  not  care  to  come  to  them 
for  training,  because  they  were  not  eligible  to 
registration  under  the  laws  of  states  in  which 
the  duty  of  the  public  toward  well-educated 
nurses  had  been  scrupulously  considered.  It 
consequently  became  necessary  for  special  hos- 
pitals, in  order  to  carry  out  their  original  plan 
to  train  pupil  nurses,  to  accept  persons  for  train- 
ing whose  educational  qualifications  fell  below 
the  proper  standard.  The  result  has  been  the 
graduation  of  many  persons  not  fitted  by  edu- 
cation or  training  to  assume  the  duties  which 
naturally  devolve  upon  a  trained  nurse.  In 
many  instances  nurses  not  old  enough  to  com- 
mence training,  who  had  not  received  sufficient 


education  prior  to  entering  upon  the  study  of 
nursing,  after  an  inferior  course  of  study  were 
sent  out  to  serve  the  community  with  imperfect 
ideals  ;is  to  nursing  and  an  inadequate  training 
in  its  different  branches.  This  has  discouraged 
applications  on  the  part  of  capable  women  who 
in  the  better  schools  must  spend  three  years  of 
their  time  to  secure  training  in  a  good  hospital 
in  addition  to  several  years  already  spent  in 
procuring  a  preliminary  education.  These  wo- 
men, superior  women,  I  think  we  can  call  them 
without  flattery,  are  unwilling  to  spend  time  and 
effort  in  the  arduous  labors  of  a  training  school 
of  the  higher  grade  to  find  themselves  as  gradu- 
ate nurses  in  unfair  competition  with  imper- 
fectly educated  women,  with  aims  and  ideals  far 
below  those  of  a  well  educated  nurse.  This  is 
the  reason  why  we  hear  complaints  that  hospitals 
find  it  difficult  to  procure  pupil  nurses  for  their 
training  schools.  I  have  already  alluded  to  the 
attempt  which  has  been  made  in  some  quarters 
to  meet  the  difficulty  by  lowering  the  standard 
of  educational  requirements  for  nurses.  It  has 
even  gone  beyond  this.  Not  only  has  the  educa- 
tional standard  been  lowered  but  the  age  and 
health  of  those  selected  for  training  have  often 
not  been  considered,  until  finally  there  is  danger 
that  the  educated  nurse  will  not  be  fit  either 
physically  or  by  age  as  well  as  by  education  to 
assume  her  difficult  and  trying  duties.  Many 
persons  seem  to  forget,  or  at  least  to  lose  sight 
of  the  fact  that  the  training  school  for  nurses 
is  a  school,  that  pupil  nurses  should  be  treated 
in  all  respects  as  students  in  other  schools  and 
admitted  to  courses  of  training  only  when  they 
are  fitted  to  enter  upon  the  study  of  nursing. 
The  training  school  is  an  educational  institution 
connected  with  a  hospital,  precisely  as  a  medical 
school  is  a  school  similarly  connected  with  a 
hospital,  and  neither  of  them  can  be  treated  as 
an  economic  device  to  secure  cheaper  nurses  and 
cheaper  medical  men.  A  moral  compulsion  con- 
sequently ought  to  be  exercised  on  all  hospitals 
both  from  without  and  within  to  establish  and 
maintain  good  training  schools  with  proper  edu- 
cational standards  in  the  interest  of  better  nurs- 
ing, rather  than  in  the  interest  of  economy  to 
the  hospital.  The  best  hospitals  do  not  always 
take  perfect  care  of  their  patients,  nor  do  the 
best  training  schools  always  turn  out  perfect 
nurses.  They  do  the  best  they  can  with  the  best 
persons  attainable.  Hospitals  for  their  own 
good  and  that  of  the  state  and  the  public  can- 
not afford  to  foster  the  production  of  inferior 
nurses  simply  because  they  are  more  easily  pro- 
cured and  less  costly  to  train.  Such  schools  are 
not  cheap  in  the  long  run,  nor  do  they  perma- 
nently benefit  the  hospital,  because  they  ulti- 
mately prevent  the  best  women  from  entering 
the  profession  of  nursing. 

An  entrance  requirement  therefore  would 
seem  essential  for  every  pupil  nurse.  The  hos- 
pital has  a  right  and  duty  to  fix  an  educational 
entrance  requirement  as  much  as  a  health  re- 
quirement, and  in  its  turn  should  give  a  good. 
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thorough  honest  course  of  instruction.  To  at- 
tempt to  get  something  for  nothing  is  an  eco- 
nomic error  which  sooner  or  later  will  destroy 
all  ideals  of  nursing  and  lower  the  standards  of 
all  training  schools.  The  interests  of  the  hospital 
and  of  the  school  are  identical.  Every  pupil 
nurse  has  a  right  to  a  first-class  training,  and 
every  hospital  has  an  equal  right  to  expect  that 
women  of  education  and  refinement  will  apply 
for  appointments  as  pupil  nurses  and  will  avail 
themselves  of  the  opportunities  afforded  by  a 
proper  training  school.  I  am  persuaded  in  fact 
that  every  training  school  which  has  a  good  pre- 
liminary educational  requirement  and  gives 
pupil  nurses  reasonable  hours  of  labor  with  due 
recognition  of  the  severity  of  the  work,  and  a 
thorough  and  sensible  course  of  instruction  will 
not  lack  for  pupil  nurses.  I  repeat  that  they 
will  not  lack  for  nurses  if  proper  attention  is 
paid  to  the  health,  welfare  and  education  of 
pupil  nurses,  because  it  is  evident  to  all  who 
have  anything  to  do  with  training  schools  that 
educated  women  of  the  right  stamp  are  as  anxi- 
ous to  enter  the  profession  as  ever.  Many  have 
been  deterred  from  doing  so  by  the  fact  that  the 
well  educated  nurse  after  years  of  study  and 
training,  found  herself  obliged  to  compete  with 
nurses  who  had  not  received  similar  advantages. 
She  had  no  protection  from  half-educated  or  un- 
scrupulous competitors. 

After  much  thought.  I  have  come  to  the  con- 
clusion that  every  hospital  should  educate  two 
classes  of  attendants  upon  the  sick,  one  to  be 
known  as  trained  nurses  and  the  other  as  trained 
attendants.  The  trained  nurse  should  be  guar- 
anteed her  proper  position  as  a  nurse 
under  a  state  registration  and  the  right 
to  maintain  her  privileges  by  an  appeal 
to  the  courts  if  need  be.  The  semi-trained 
nurse  shoidd  be  called  an  attendant  upon 
the  sick,  her  duties,  privileges  and  right 
should  equally  be  fixed  by  law.  In  the 
U.  S.  Army  medical  corps  the  surgeon  is 
never  confounded  with  the  hospital  steward,  nor 
do  we  find  the  hospital  steward  arrogating  to 
himself  the  duties  and  responsibilities  of  the 
army  surgeon.  Similarly  in  the  world  at  large 
as  at  the  hospital,  the  trained  nurse  should  oc- 
cupy a  higher  position  and  be  in  no  danger  of 
competition  from  the  untrained  woman.  The 
key  to  the  whole  situation  is  an  adequate  regis- 
tration law  for  nurses. 

The  laws  of  every  state  should  recognize  the 
legal  status  of  the  nurse  earned  by  virtue  of  the 
hard  work  which  she  has  done  and  should  pro- 
tect her  in  her  rights.  This  is  not  trade  union- 
ism as  some  people  claim,  but  simple  justice  and 
it  is  the  duty  of  hospital  men  to  make  every  ef- 
fort to  supply  this  protection  to  nurses  who  have 
come  to  us  in  good  faith  and  who  have  done  their 
duty  thoroughly  and  conscientiously  for  three 
years.  Hospitals  or  individuals  should  not  al- 
low considerations  of  economy  to  impair  faith-  J 
ful  work. 

When  in  an  adjoining  state  the  superinten- 


dents of  prominent  hospitals  in  a  communication 
to  the  State  Department  of  Education  expressed 
the  conviction  that  it  was  essential  to  lower  the 
standard  of  educational  requirements  for  nurses 
in  order  to  educate  nurses  for  the  service  of  the 
public,  one  cannot  help  feeling  that  they  acted 
hastily  and  without  fully  appreciating  the  con- 
sequences of  their  act. 

The  lack  of  nurses  complained  of  by  these  gen- 
tlemen was  more  the  lack  of  pupil  nurses  in  the 
hospitals  than  of  trained  nurses  in  the  commu- 
nity at  large.  There  is  in  fact  little  scarcity  of 
trained  nurses  in  any  community.  There  may 
be  a  scarcity  of  good  nurses  simply  because  the 
profession  of  nursing  has  been  flooded  with 
nurses  of  insufficient  education,  who  had  been  ac- 
cepted for  training  on  similar  pleas  or  turned 
out  from  correspondence  schools.  If  those  who 
are  thus  charitably  interested  in  supplying 
nurses  to  the  public  will  call  to  mind  the  large 
numbers  of  nurses  ready  in  every  city  to  serve 
the  public  but  finding  difficulty  in  getting  cases, 
they  must  confess  that  the  lack  of  nurses  of 
which  they  complain  cannot  be  a  crying  evil. 
Xurses  ought  to  be  protected  in  the  rights  which 
they  have  earned  for  themselves  precisely  as  phy- 
sicians and  lawyers  are  protected.  Physicians 
cannot  practice  unless  they  have  had  a  certain 
degree  of  education  and  can  fulfill  certain  pro- 
fessional and  educational  requirements.  A  law- 
yer is  not  admitted  to  the  bar  until  he  can  show 
that  he  has  spent  a  specified  time  in  the  study 
of  his  profession  and  has  done  a  prescribed 
amount  of  work.  In  Maryland  undertakers  and 
barbers  even  are  required  to  be  examined  and 
licensed.  Similar  care  should  be  taken  to  supply 
to  the  trained  nurse  the  protection  of  the  law. 
To  this  I  may  add  a  statement  which  has  doubt- 
less occurred  many  times  to  all  of  you.  The  wel- 
fare of  both  hospital  and  nursing  profession 
alike  is  irrevocably  bound  together.  The  hospital 
cannot  do  its  work  thoroughly  and  meet  the  re- 
quirements of  the  modern  hospital  treatment  of 
the  sick  without  the  help  of  the  trained  nurse. 
Trained  nurses  on  the  other  hand  cannot  re- 
ceive their  proper  instruction  except  in  a  gen- 
eral hospital  and  in  a  training  school  managed 
and  controlled  by  the  hospital  authorities. 

The  time  is  past,  far  past  I  hope,  when  any 
one  can  propose  that  the  training  school  should 
be  divorced  from  the  hospital  and  placed  as 
formerly  under  the  control  of  a  separate  organi- 
zation. I  go  farther  than  this,  in  fact,  because 
I  believe  in  order  that  nurses  may  enter  upon 
the  higher  education  which  now  seems  to  be  re- 
quired by  every  nurse,  to  fit  her  for  calls  to  bet- 
ter and  larger  service,  it  is  essential  that  higher 
schools  of  instruction  also  be  connected  organi- 
cally with  hospitals.  The  good  work  of  Teachers 
College  in  New  York  needs  to  be  supplemented 
by  a  closer  connection  with  a  hospital.  The  in- 
centive to  education  which  comes  with  the  group- 
ing together  of  large  bodies  of  young  women  in 
the  training  school  and  in  the  hospital  wards 
must  not  be  overlooked.     Trained  nurses  have 
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done  much  for  hospitals  and  hospitals  in  turn 
have  done  much  for  nurses.  It  is  impossible 
for  any  one  to  "assess"  the  mutual  benefits,  to 
use  a  legal  phrase. 

I  now  come  to  the  most  pleasing  duty  of  my 
address  (I  do  not  allude  to  giving  advice)  and 
I  feel  it  not  so  much  a  duty  as  a  pleasure  to  wel- 
come you  as  nurses  to  the  great  band  of  nurses 
who  have  gone  before  you.  The  leaders  of  this 
band  who  obtained  their  education  twenty-five 
or  thirty  years  ago.  were  few  in  number  but 
mighty  in  faith  and  the  onward  march  of  those 
who  have  followed  them  in  constantly  increas- 
ing numbers  has  justified  the  correctness  of  their 
vision.  Numbered  at  first  by  tens  and  by  scores, 
they  now  see  their  successors  numbered  by 
thousands. 

I  congratulate  you  upon  the  completion  of 
jour  chosen  work.  You  have  labored  long  and 
zealously  and  have  attained  the  honor  for  which 
you  have  striven.  A  diploma  is  not  much  in  it- 
self, a  mere  piece  of  parchment  with  some  stately 
unfamiliar  words  written  or  printed  upon  it. 
It  is  related  that  Thoreau  the  naturalist  once  in 
writing  of  the  diploma  which  he  had  received 
from  Harvard  University,  uttered  the  bitter  gibe 
"In  future  let  every  sheep  keep  his  own  skin; 
I  wish  none  of  it,"  and  so  he  might  if  the  sheep- 
shin  or  parchment  constituted  the  whole  of  the 
diploma.  It  is  not  the  parchment  itself,  after  all 
which  you  prize  but  it  is  what  it  signifies.  Inger- 
soll  once  said  that  a  bill  of  fare  is  not  a  dinner. 
Time  enough,  but  it  may  be  the  promise  of  a  din- 
ner just  as  this  piece  of  parchment  gives  prom- 
ise of  an  educated  nurse,  of  one  who  by  study 
and  toil  and  training  of  the  head,  hand,  mind 
and  heart  has  fitted  herself  to  undertake  the 
most  serious  of  all  callings.  I  always  enjoy  read- 
ing the  vigorous  outline  which  Florence  Night- 
ingale gave  of  her  conception  of  what  a  nurse 
ought  to  be.  She  believed  that  the  object  of 
training  was  to  teach  not  only  what  was  to  be 
done  but  how  to  do  it.  The  physician  or  surgeon 
should  order  whatever  needs  to  be  done  for  the 
patient's  care,  but  the  training  of  the  nurse 
should  teach  her  how  to  do  it  to  his  order. 
Training  must  also  teach  the  symptoms  of  dis- 
ease so  that  the  nurse  may  know  what  certain 
symptoms  indicate  about  any  disease  and 
whether  the  patient  is  worse  or  better  when  the 
symptoms  change.  Telling  the  nurse  tvliat  to  do 
is  not  enough  and  cannot  be  enough  to  make  her 
work  perfect.  To  use  Miss  Nightingale's  words, 
"The  trained  power  of  attending  to  one's  own 
impressions  made  by  one's  own  senses,  so  that 
these  should  tell  the  nurse  how  the  patient  is,  is 
the  sine  qua  non  of  being  a  nurse  at  all."  It  is 
not  sufficient  to  use  "the  sense  you  have  got . ' '  The 
nurse's  eye  and  ear,  her  smell  and  touch  and 
even  her  taste  are  all  to  be  trained  and  all 
may  be  as  necessary  to  the  welfare  of  her  patient 
as  her  head.  The  nurse  should  be  trained  to  ob- 
serve,  in  fact  her  powers  of  observation  require 
training.  As  Miss  Nightingale  says  "Merely 
looking  at  the  sick  is  not  observing.     To  look  is 


not  always  to  see.  It  needs  a  high  degree  of 
training  to  look,  so  that  looking  shall 
tell  the  nurse  aright,  so  that  she  may  tell 
the  medical  officer  aright,  what  has  happened 
in  his  absence.  Observation  tells  the  nurse 
how  the  patient  is,  reflection  tells  what  is  to  be 
done ;  training  tells  how  it  is  to  be  done.  Train- 
ing and  experience  are  of  course  necessary  to 
teach  us  too.  how  to  observe,  what  to  observe, 
how  to  think,  what  to  think.  Observation  tells 
us  the  fact;  reflection  the  meaning  of  the  fact. 
Reflection  needs  training  as  much  as  observa- 
tion." These  terse  sentences  go  to  the  root  of 
the  whole  theory  upon  which  she  wrought  in  her 
training  of  nurses. 

In  the  light  of  her  illuminating  words  how 
trivial  and  childish  appear  the  objections  which 
we  hear  to  the  so-called  over-educated  and  over- 
trained nurse  and  the  laudation  heard  even  now 
in  the  year  of  Our  Lord  1914,  of  the  natural 
born  nurse  who  "mothers"  her  patients,  who 
needs  no  training  and  who  only  follows  her  heav- 
en-born impulses  and  her  womanly  intuitions. 

The  first  and  foremost  ideal  in  the  mind  of 
every  one  is  clearly  that  of  self-sacrifice.  In  your 
chosen  calling  you  subordinate  inclination  to 
duty  and  become  absorbed  in  the  development 
of  a  purpose  of  personal  service.  This  motive 
consecrates  your  work  and  gives  it  a  human 
touch.  Nursing  without  it  is  mechanical ;  with 
it  you  become  transformed  into  ministers  of 
mercy  and  find  the  fullest  scope  for  enthusiasm 
and  self-devotion. 

Another  ideal  allied  to  it  which  is  developing 
rapidly  is  that  of  helpfulness  to  the  community. 
We  find  trained  nurses  now  in  great  demand  as 
school  nurses,  tuberculosis  nurses,  visiting  nur- 
ses orthopedic  nurses,  and  mothers '-relief  nurses, 
nurses  in  charge  of  milk  stations,  social  service 
workers  and  settlement  nurses.  Those  who  enter 
upon  work  of  this  character  do  so  at  much 
sacrifice  of  money  and  personal  comfort.  They 
could  do  "better  for  themselves,"  to  use  a  popu- 
lar phrase,  if  they  devoted  their  time  to  private 
nursing,  but  they  cannot  disregard  the  call  of 
the  common  weal  and  they  forsake  ease  and  the 
call  of  a  good  time  to  cany  the  gospel  of  health 
to  the  ignorant,  the  poor  and  the  suffering.  All 
praise  to  them  !  They  are  practically  paying  the 
debt  which  we  all  owe  to  the  suffering  poor. 
We  owe  it  but  they  pay  it. 

There  are  compensations  to  the  nurse  for  her 
life  of  self-sacrifice  and  her  spirit  of  helpfulness. 
She  becomes  self-reliant  and  gains  a  mental 
poise,  a  breadth  of  sympathy  and  steadiness  of 
purpose  which  are  granted  to  but  few.  I  need 
not  urge  you  to  cherish  these  ideals  and  culti- 
vate their  growth. 

In  receiving  your  training  you  have  acquired 
new  ideals  of  life  and  of  personal  service.  You 
have  the  esprit  de  corps  of  your  chosen  profes- 
sion. This  represents  a  body  of  sentiment  which 
has  been  growing  in  your  minds  for  three  labori- 
ous, but  I  trust,  happy,  years — somewhat,  possi- 
blv  as  a  result  of  the  traditions  which  vou  have 


Vol.  CLXX,  Xo.  10] 


BOSTON    MEDICAL    AND    SURGICAL    JOURNAL 


S37 


inherited  from,  those  who  have  gone  before  you 
but  unquestionably  much  more  because  of  the 
growth  and  development  of  your  own  hearts, 
minds  and  characters  during  training.  You 
have  caught  the  spirit  and  received  the  baptism 
of  new  emotions,  ideals  and  aspirations.  I  wel- 
come you  to  the  profession  of  nursing  and  I  bid 
you  God  speed. 


(gruritial  ArltrlfB. 


THE  KELATIONSHIP  BETWEEN  EPI- 
LEPSY AND  MIGRAINE.* 

By  George  A.  Watebmax,  M.E>.,  Boston, 

Instructor   in    Neurology,    Harvard    Medical    School; 

Associate  Neurologist,  Massachusetts  General 

Hospital. 

Epilepsy  resembles  migraine  in  many  of  its 
aspects.  Both  occur  with  great  frequency  as  a 
direct  inheritance  from  the  family  of  either  par- 
ent. Both  recur  with  more  or  less  periodicity  in 
the  individual.  On  the  one  hand  the  picture  is 
that  of  an  explosion  of  motor  energy;  on  the 
other  that  of  an  explosion  of  sensory  energy. 

Each  may  be  preceded  by  an  aura  referable  to 
a  disturbance  in  a  definite  cortical  area.  Al- 
though the  aura  of  migraine  presents  the  visual 
type  in  the  form  of  scotoma  and  hemianopsia, 
while  epilepsy  commonly  exhibits  the  pneunio- 
gastric  aura,  or  the  sensory  or  motor  disturbance 
of  the  arm,  face  or  leg ;  nevertheless,  we  may  on 
the  other  hand  have  the  migraine  attack  ushered 
in  by  paraesthesia  of  the  arm.  lip  and  tongue 
(with  or  without  aphasia),  while  epilepsy  may 
be  preceded  by.  visual  disturbance,  as  dimness  of 
vision  or  scotoma. 

Not  only  may  the  same  sort  of  an  aura  intro- 
duce an  attack  of  epilepsy  or  migraine  in  differ- 
ent individuals,  but  in  both  diseases  the  warning 
may  make  its  appearance  independently  without 
being  followed  by  an  attack.  Just  as  in  epilepsy 
the  numbness  of  the  hand  or  twitching  of  the 
fingers  may  come  daily  or  several  times  a  day 
over  varying  periods  of  time,  only  to  be  followed 
by  the  convulsive  seizure  at  intervals  of  weeks, 
in  the  same  way  in  a  subject  suffering  from  mi- 
graine attacks  every  few  weeks  preceded  by  scin- 
tillating scotoma,  I  have  seen  the  appearance  of 
daily  attacks  of  the  scotoma  alone,  over  periods 
of  weeks,  each  attack  lasting  from  twenty  to 
fort}'  minutes. 

The  occurrence  of  psychic  symptoms  associ- 
ated with  the  attack  of  migraine  or  epilepsy  has 
been  described  by  various  authors;  and  indeed 
the  attack  in  either  disease  may  be  replaced  by 
a  psychic  equivalent. 

Another    common    symptom    frequently    met 

•  Read  at  a  meeting  of  the  Boston  Society  of  Psychiatry  and 
Neurology,    November   20,    1913. 


with  in  both  epilepsy  and  migraine  is  somno- 
lence. It  is  astonishng  to  see  a  patient  suffering 
intensely  from  hemicrania  sleep  soundly  for  a 
number  of  hours  in  the  midst  of  the  attack;  and 
frequently  attacks  which  come  on  during  the  day 
will  disappear  during  sleep  at  night  time.  Just 
as  somnolence  appears  often  as  part  of  the 
disease  in  migraine,  so  it  may  manifest  itself  in 
attacks  of  epilepsy,  not  as  a  result  of  exhaustion, 
but  as  a  symptom  of  the  disease.  The  following 
two  cases  are  cited  as  illustrative  of  this  rather 
than  as  being  unusual  in  any  way: 

A  boy  of  ten  years,  whose  mother  has  suffered 
from  periodical  sick  headaches  since  childhood,  has 
had  attacks  for  two  years,  in  -which  there  is  a  sensa- 
tion of  gas  in  the  stomach  lasting  one  or  two  sec- 
onds. When  these  come  on  he  runs  to  his  mother, 
saying  he  is  afraid,  and  grasps  her  tightly,  crying 
out  "Don't  let  them  hurt  me!"  or  similar  expres- 
sions. The  pupils  are  dilated,  the  face  congested 
and  saliva  drools  from  the  mouth.  The  patient  does 
not  reply  to  questions,  and  after  exhibiting  these 
symptoms  two  or  three  minutes  goes  into  a  sound 
sleep  for  half  an  hour  to  an  hour.  Sometimes  the 
pneumogastrie  aura  is  followed  by  convulsions. 

A  man  of  twenty-four  years  whose  mother  has 
periodical  headaches  lasting  all  day  two  or  three 
times  a  year,  has  suffered  for  eight  years  from  at- 
tacks of  severe  headaches,  which  always  come  in 
the  left  temple,  recurring  at  intervals  of  eight  or 
ten  months.  Each  attack  is  ushered  in  by  right 
hemianopsia,  immediately  followed  by  numbness  of 
the  right  hand  and  wrist  and  right  corner  of  the 
mouth,  together  with  aphasia.  This  condition  lasts 
half  an  hour,  during  which  time  the  patient  can 
walk  around  and  understand  conversation,  but  can- 
not speak.  At  the  end  of  a  half-hour  dull  headache 
in  the  left  temple,  associated  with  drowsy  feeling 
and  stupor  appears,  which,  at  the  end  of  another 
half  an  hour,  terminates  with  vomiting.  If  he  can 
lie  down  and  sleep  when  the  aura  begins,  he  awakes 
in  less  than  an  hour  without  discomfort. 

i 

The  foregoing  characteristics  are  only  illustra- 
tive of  points  of  similarity  existing  between  the 
two  diseases.  There  are  however  certain  points 
of  relationship  which  exist  between  them. 

It  is  not  the  object  of  this  paper  to  discuss  the 
pathology  of  the  two  diseases  in  question.  As 
is  well  known,  various  hypotheses  have  been  ad- 
vanced to  account  for  the  cause  of  the  attacks  in 
the  two  neuroses.  None  however  can  be  accepted 
as  generally  true  for  all  cases,  and  in  comparing 
the  two  diseases  we  are  forced  to  depend  in  ac- 
cepting the  diagnosis  of  migraine  or  epilepsy  on 
the  clinical  picture  presented.  The  features  in- 
dicative of  a  relationship  between  epilepsy  and 
migraine  may  be  classed  under  the  following 
heads ; 

(1)  The  interchange  of  one  disease  for  the 
other  in  different  generations  of  the  same  family. 

(2)  The  appearance  of  migraine  in  early  life, 
giving  place  to  epilepsy  later,  with  a  resulting 
disappearance  of  the  migraine  or  diminution  of 
the  intensity  of  the  migraine  attacks.     In  these 


338 


BOSTOX    MEDICAL    ASD    SURGICAL   JOVRyAL 


[March  5,  1914 


cases  the  epileptic  seizures  may  be  ushered  in  by 
the  same  aura  which  gave  warning  of  the  earlier 
attacks  of  migraine. 

3  The  development  of  migraine  attacks  in 
patients  previously  suffering  from  epilepsy,  and 
in  whom  the  epilepsy  has  been  cured  by  bromide 
treatment. 

4  The  appearance  of  symptoms  of  epilepsy 
in  migraine  attacks  of  certain  individuals. 

The  interchange  between  epilepsy  and  mi- 
graine in  different  members  or  different  genera- 
tions of  the  same  family  has  been  remarked  upon 
by  various  authors,  as  being  significant  in  the 
consideration  of  the  relationship  of  the  two  dis- 
eases. 

Kovalevski  found  of  the  various  hereditary 
diseases  in  the  histories  of  patients  suffering 
from  migraine,  that  epilepsy  occupies  first  place. 

Bourneville  found  that  migraine  was  present 
in  the  relatives  of  24  per  cent,  of  his  cases  of   attach  have  come  always  at  night  and  are  always 
epilepsy.  fell.. wed  by  hemicrania. 

Dejerine    on   analysis   of   Bourneville 's    cases 


connection  between  these  two  diseases,  collected 
from  the  literature  of  the  times. 

Kratl't- Kiting  reports  a  case  in  which  the  epi- 
leptic attack  ends  in  a  hemicrania. 

i 

A  woman  of  twenty-six  years,  whose  mother  and 
sister  had  suffered  from  hemicrania,  had  been  sub- 
ject since  puberty  to  attacks  of  premenstrual  mi- 
graine with  scintillating  scotoma.  Two  years  previ- 
ous t..  the  time  he  first  saw  her,  she  had  been  ob- 
serve.! to  manifest  a  lapse  of  consciousness,  which 
lasted  about  ten  minutes,  that  is,  as  long  as  the 
scotoma  had  continued,  during  which  time  she  made 
inarticulate  noises  and  did  not  respond  to  questions. 
At  the  end  of  ten  minutes,  the  patient  regained  con- 
sciousness, suffering  from  hemicrania,  but  was  am- 
nesic to  all  events  which  transpired  during  the  dis- 
turbance of  consciousness.  Five  months  later  she 
had  her  first  epileptic  attack  during  sleep,  and  when 
the  convulsions  had  ceased  she  came  to  herself  with 
her  usual  headache.     Since  that  time  the  epileptic 


found  that  in  250  epileptics  51.6  per  cent 
showed  alcoholism.  24.5  per  cent,  migraine,  and 
121.2  per  cent,  showed  epilepsy  in  the  ancestors. 

Fere,  showed  that  in  108  cases  of  epilepsy,  the 
father  had  migraine  in  88  instances,  and  the 
mother  had  migraine  in  116  instances.  He  fur- 
ther showed  that  out  of  206  epileptic  women,  40 
had  children  who  were  affected  with  migraine. 

Ulrich  found  that  in  five  hundred  cases  of  mi- 
graine 99  (or  20  per  cent.)  showed  a  direct  or 
indirect  relationship  to  epilepsy.  In  about  8  per 
cent,  there  was  epilepsy  in  the  relatives  of  the 
patients;  in  about  12  per  cent,  migraine  and 
epilepsy  occurred  in  the  same  individual. 

The  fact  that  attacks  of  epilepsy  and  migraine 
sometimes  alternate  with  more  or  less  regularity 
in  the  same  person,  may  be  due  to  the  coincidence 
that  the  patient  is  suffering  from  the  two  dis- 
eases. For  it  would  not  be  strange  that  two 
diseases  so  commonly  found  thriving  on  neuro- 
pathic soil  should  at  times  afflict  the  same  indi- 
vidual. But  substitution  of  one  disease  for  the 
other  in  a  person,  or  the  occurrence  of  symptoms 
common  to  both  diseases  in  an  attack  must  indi- 
cate relationship.  The  occurrence  of  migraine 
in  the  early  years  of  life  of  individuals  giving 
place  to  epilepsy  ill  the  later  years  was  first 
described  by  Liveing  in  1873. 

He  cites  the  case  of  a  woman  of  thirty-seven 
years,  suffering  from  epileptic  fits.  The  patient's 
brother  and  sister  were  both  epileptic,  though  there 
was  no  history  of  the  disease  in  either  parent.  The 
patient  suffered  from  the  age  of  twelve  with  sick 
headaches,  coming  chiefly  at  the  menstrual  period. 
These  were  frequently  preceded  by  a  visual  aura  of 
dim  vision  and  numbness  of  the  fingers.  At  the  age 
of  thirty-five  the  headaches  stopped  and  were  re- 
placed by  epileptic  seizures,  which  also  came  at  the 
time  of  the  catamenia. 

1 

Liveing  quotes  another  similar  case,  and  fol- 
lows it  by  a  number  of  instances  showing  the 


Spiller  reports  two  cases  of  patients  who  had 
hail  migraine  since  early  life,  in  whom  symptoms 
of  abortive  forms  of  epilepsy  made  their  ap- 
pearance later. 

Gowers  reports  the  case  of  a  woman  aged  thirty- 
two  years,  who.  at  the  age  of  eight  years  became 
subject  to  periodical  headaches,  which  were  preceded 
by  dimness  of  sight,  and  usually  ended  after  some 
hours  with  vomiting.  They  continued  until  the  age 
of  thirty  years,  when  she  became  subject  to  epileptic 
fits.  The  headaches  ceased  entirely  when  the  epi- 
lepsy began,  and  remained  absent  until  she  came 
under  treatment.  While  under  treatment  the  fits 
were  arrested,  but  the  headaches  returned  with 
greater  severity  than  ever. 

Turner  cites  the  case  of  a  man  of  thirty-six  years, 
whose  father  was  a  confirmed  epileptic  and  whose 
sister  suffered  from  paroxysmal  headaches.  The 
patient  had  epileptic  fits  from  the  age  of  sixteen  to 
twenty-five  years,  when  they  ceased  and  gave  place 
to  attacks  of  paroxysmal  headaches,  coming  on  in 
the  early  morning,  lasting  about  three  hours,  and 
recurring  every  week  or  ten  days. 

Flateau  in  his  recent  monograph  on  migraine  re- 
ports the  case  of  a  woman  thirty -four  years  old. 
whose  mother  and  sister  had  suffered  from  mi- 
graine, and  who  at  the  age  of  17  had  severe  attacks 
of  headache  lasting  two  days.  When  menstruation 
began  the  headache  attacks  increased  in  severity. 
During  the  last  three  years  before  Flateau  saw  her 
-he  had  developed  typical  epilepsy,  and  the  head- 
aches had  ceased. 

The  following  case  was  recently  seen  by  the 
writer  at  the  Massachusetts  General  Hospital. 

She  was  a  woman  of  twenty-seven  who  had  been 
subject  to  periodica]  headaches  from  early  childhood 
up  to  the  age  of  nineteen.  These  headaches  were 
preceded  by  blurring  of  vision,  and  were  associated 
with  vomiting.  Her  great  grandmother  suffered 
from  paroxysmal  headaches,  but  otherwise  her  fam- 
ily presented  no  history  of  epilepsy  or  migraine. 
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At  the  age  of  nineteen  the  attacks  of  headache 
ceased  and  were  replaced  by  dream-like  periods  last- 
ing several  minutes,  during  which  the  patient  was 
unable  to  move  and  could  not  reply  to  questions. 
In  these  periods  the  patient  says  there  is  a  train  of 
thought  that  she  cannot  afterwards  recall.  During 
the  past  year  these  attacks  have  given  place  to  typi- 
cal epileptic  convulsions,  recurring  every  two  weeks 
in  which  the  patient  usually  hurts  herself  in  the 
fall,  and  has  bitten  her  tongue.  By  the  advice  of 
her  doctor  she  was  recently  married  in  the  hope  of 
thereby  curing  the  attacks. 

Hemianopsia  as  an  aura  in  epilepsy  is  of  rare 
occurrence.  Gowers  maintains  that  it  never  oc- 
curs, but  as  is  well  known,  it  is  frequently  seen 
as  the  first  stage  in  an  attack  of  ophthalmic  mi- 
graine. The  following  case  observed  by  the  writ- 
er illustrates  the  fact  that  it  may  occur  as  an 
aura  of  epilepsy,  and  so  closely  does  it  conform 
to  the  migraine  type  of  hemianopsia  in  its  char- 
acter and  long  duration  before  the  attacks  that 
it  strongly  suggests  a  relationship  between  the 
two  diseases. 

A  man  of  thirty-four  has  had  attacks  of  epilepsy 
since  the  age  ot  eighteen.  There  is  no  history  of 
epilepsy  in  his  parents  or  in  their  immediate  rela- 
tives, except  that  his  mother's  father  who  was  alco- 
holic had  convulsions  in  late  life.  The  patient  has 
one  brother  and  three  sisters,  one  of  whom  has  se- 
vere headaches  periodically,  which  are  not,  however, 
associated  with  eye  symptoms. 

The  patient  has  had  convulsive  attacks  since  the 
age  of  eighteen,  coming  four  or  five  times  a  year. 
These  are  always  preceded  by  a  right  hemianopsia. 
The  loss  of  vision  begins  on  the  right  side  and  ex- 
tends inward  until  it  reaches  the  median  line  in  the 
course  of  one  or  two  minutes,  and  at  the  same  time 
there  may  be  flashes  over  the  blind  field  after  the 
hemianopsia  is  well  established.  The  hemianopsia 
lasts  from  fifteen  to  thirty  minutes  before  uncon- 
sciousness sets  ■  in.  This  delay  usually  enables  the 
man  to  reach  home  from  his  office  before  the  con- 
vulsions begin.  The  loss  of  consciousness  is  immedi- 
ately followed  by  general  convulsions,  lasting  sev- 
eral minutes,  after  which  he  lies  in  a  heavy  sleep 
two  or  three  hours,  and  awakens  with  a  heavy  feel- 
ing head  and  is  lame  all  over  for  from  one  to  three 
days.  The  attacks  persist  with  the  same  frequency 
in  spite  of  liberal  doses  of  bromide  and  careful 
regulation  of  the  general  condition. 

From  the  age  of  ten  to  eighteen  years  this  patient 
had  severe  headaches  two  or  three  times  a  month 
which  came  on  during  the  day  or  night  and  lasted 
three  to  five  hours.  The  pain  was  across  the  fore- 
head, never  limited  to  one  side  of  the  head,  and  was 
never  preceded  by  scotoma  or  hemianopsia,  nor  fol- 
lowed by  vomiting. 

Krafft-Ebing,  Savage,  Fere,  and  Cornu  have 
shown  that  in  certain  cases  where  epilepsy  at- 
tacks have  been  cured  by  the  bromide  treatment, 
migraine  may  develop  as  a  substitute,  and  Fla- 
teau  asserts  that  his  experience  corroborates  this. 

The  following  case,  a  patient  who  has  been  un- 
der the  observation  of  the  writer  for  five  years, 
will  illustrate  this  point. 


He  was  a  boy  of  14  years  when  first  seen  in  May, 
1908.  There  is  no  history  of  epilepsy  or  migraine 
in  either  parent  or  in  their  families.  At  the  age 
of  two,  while  teething,  he  had  a  convulsion  lasting 
five  minutes.  At  the  age  of  three,  while  feverish 
with  bronchitis,  he  had  a  second  convulsion  lasting 
rive  minutes.  A  third  convulsion  was  at  the  age  of 
-ix,  and  the  fourth  at  the  age  of  eleven.  For  the 
three  years  previous  to  the  time  he  was  seen  by  me, 
he  had  had  convulsions  every  three  to  six  months, 
mostly  in  the  morning  before  getting  up.  The  at- 
tacks were  of  a  typical  form  of  major  epilepsy.  He 
had  led  his  class  at  school  in  studies,  and  excelled 
in  athletics.  Under  treatment  of  regulation  of  diet 
and  moderate  doses  of  bromide  the  attacks  ceased. 
Three  years  later  however,  while  still  under  treat- 
ment, he  had  an  attack  which  he  described  as  fol- 
lows: 

"On  the  28th  of  April  at  eleven  a.  m.  I  was  sud- 
denly seized  with  a  dimness  of  vision  which  lasted 
twenty  minutes,  at  the  end  of  this  time  I  could  see 
as  well  as  ever,  but  the  instant  the  dimness  left  I 
felt  a  drawing  sensation  at  the  tip  end  of  the  thumb 
of  my  left  hand  for  a  space  of  two  minutes.  This 
sensation  passed  from  one  finger  to  the  other  in 
the  order  of  the  fingers  and  up  into  the  hand,  the 
little  finger  receiving  the  strongest  drawing.  I 
then  felt  the  same  sensation  half  way  up  the  left 
arm  and  in  the  upper  lip  and  roof  of  the  mouth  on 
the  left  side  of  the  face,  all  of  which  passed  away 
in  two  or  three  minutes,  and  was  followed  by  dull 
headaches  over  the  eyes." 

During  the  next  two  years  these  attacks  were  re- 
peated at  intervals  of  three  to  six  months,  and  not 
until  recently  did  the  convulsions  return,  when  the 
patient  became  lax  in  following  his  treatment. 

That  the  headache  attack  with  its  visual  and 
paraesthetic  aura  which  replaced  the  convulsion, 
was  not  an  abortive  form  of  epilepsy  seems 
probable,  since  it  presents  the  clinical  picture  of 
migraine.  As  is  well  known,  the  aura  of  mi- 
graine lasts  over  a  prolonged  period  of  time, 
while  that  of  epilepsy  precedes  the  attack  by  only 
a  short  interval. 

This  case  is  interesting  in  connection  with  one 
reported  by  Fere  in  his  book  on  "Les  Epilepsies 
et  les  Epileptiques/'  written  in  1890. 

A  woman  of  fifty-four  years  while  writing  a  letter 
suddenly  felt  a  severe  pain  over  the  right  eye.  and 
"the  flickering  lights  of  a  thousand  candles"  ap- 
peared on  the  right  side  of  her  field  of  vision.  So 
-evere  and  sudden  was  the  pain  that  she  thought 
some  one  had  thrown  a  stone  at  her,  and  on  going 
tn  the  door  to  see  who  had  done  it.  met  her  husband, 
j  ml  was  surprised  to  find  she  could  not  see  the  left 
half  of  his  face.  When  she  tried  to  explain  to  him 
her  condition,  she  was  unable  to  manage  her  tongue, 
in-  to  articulate  her  words.  She  then  felt  her  fin- 
gers and  thumb  of  the  left  side  flex  on  the  palm 
with  a  pain  extending  up  the  forearm,  and  the  whole 
arm  was  raised  to  the  height  of  the  shoulder,  while 
the  face  was  turned  toward  the  right  and  the  lips 
were  seized  with  convulsive  twitchings.  These  con- 
\  ulsive  movements  lasted  only  a  minute,  but  the 
headache,  hemianopsia  and  aphasia  persisted  for 
fifteen  minutes.  At  later  intervals  there  were  five 
recurrences  of  similar  attacks,  and  when  bromide 
treatment  was  instituted  the  convulsive  attacks  no 


340 


BOSTOX   MEDICAL   Abu    SURGICAL   JOURNAL 


[March  5,  1914 


longer   appeared;    only   the   pain,   scintillating   sco- 
toma, and  hemianopsia  remained. 

The  occurrence  of  migraine  attacks  and  epi- 
leptic seizures  in  the  same  individual  and 
ushered  in  by  the  same  visual  aura  has  been 
described  by  various  authors.  The  following 
case,  observed  by  the  writer,  is  an  excellent  illus- 
tration of  this  phenomenon : 

A  man  thirty-seven  years  old.  a  tanner  by  trade, 
gave  a  history  of  migraine  in  both  parents:  the 
mother  had  periodic  sick  headaches  as  a  girl,  but 
outgrew  them  in  middle  life;  the  father  has  had 
periodic  occipital  headaches  of  great  severity,  asso- 
ciated with  vomiting,  ever  since  he  can  remember. 
There  was  no  history  of  epilepsy  in  the  family. 

The  patient  had  periodic  headaches  with  nausea 
and  vomiting  as  a  boy,  which  continued  until  he 
was  eighteen,  none  of  them  being  associated  with 
visual  disturbance. 

About  three  years  previous  to  the  time  he  was 
seen  by  the  writer,  he  began  to  have  left  supra- 
orbital headaches,  preceded  by  flickering  scotoma, 
but  not  associated  with  nausea  or  vomiting.  He 
had  forty  or  fifty  of  these  attacks  during  the  three 
years,  always  coming  on  in  the  day-time  and  last- 
ing a  number  of  hours.  His  scotoma  consisted  of  a 
luminous  spot  before  the  eyes,  which  contracted 
and  expanded  like  the  opening  and  closing  of  a  but- 
terfly's wings. 

About  two  years  previous  to  his  first  visit,  he  one 
day  had  a  violent  attack  of  the  scotoma,  and  lay 
down  on  a  couch,  asking  a  companion  to  get  him  a 
glass  of  water  from  the  next  room.  The  last  thing 
he  remembered  was  that  the  furniture  in  the  room 
■  1  to  be  jumping  up  and  down  with  the  flick- 
ering of  his  scotoma.  When  his  companion  returned 
with  the  water  the  patient  was  found  on  the  floor 
in  a  general  convulsion. 

Two  similar  attacks  occurred  later  at  intervals 
of  about  six  months — one  in  a  barber's  chair,  the 
other  while  driving 

The  writer  was  called  in  consultation  to  see  this 
patient,  who  was  suspected  to  be  suffering  from  a 
brain  tumor.  Three  days  previously  he  had  been 
found  in  bed  in  the  morning  suffering  from  intense 
frontal  headache.  This  had  persisted  since  and  had 
required  hypodermic  injections  of  morphine.  There 
had  been  occasional  attacks  of  vomiting  during  this 
time.  The  patient  had  been  much  run  down  during 
the  previous  months  with  overwork  and  domestic 
worries. 

The  physical  examination  showed  a  well-devel- 
oped man.  The  pupils  were  equal  and  reacted  well. 
Ophthalmoscopic  examination  was  negative.  There 
was  no  impairment  of  any  of  the  cranial  nerves. 
The  reflexes  were  normal.  There  was  no  Babinski. 
The  temperature  was  98.6.  the  pulse  45,  and  blood 
pressure  130. 

For  many  days  preceding  the  onset  of  this  severe 
and  prolonged  headache,  and  for  several  weeks  fol- 
lowing it,  there  were  daily  attacks  of  the  flickering 
scotoma  lasting  a  few  seconds,  sometimes  occurring 
two  or  three  times  a  day;  and  a  subsequent  exami- 
nation of  the  visual  fields  by  Dr.  George  Derby 
revealed  a  homonymous  scotoma  still  persisting. 

The  persistence  of  a  scotoma  of  this  sort  would 
raise  the  question  as  to  the  existence  of  a  per- 


manent organic  lesion  of  the  brain,  which  might 
account  for  the  appearance  of  the  convulsive  at- 
tacks. Cases  have  been  described  however,  in 
which  the  scotoma  may  continue  for  a  long  time 
after  the  attacks  of  ophthalmic  migraine.  Inas- 
much as  we  often  find  patients  suffering  from 
ophthalmic  migraine  exhibiting  at  one  time  the 
scotoma  followed  by  the  headache,  and  at  an- 
other time  accompanied  by  a  headache,  just  as 
the  aura  which  precedes  epilepsy  may  be  fol- 
lowed by  the  convulsion  or  occur  independently, 
it  is  difficult  to  say  whether  the  above  patient's 
minor  attacks  should  be  considered  as  attacks  of 
aborted  epilepsy  or  migrainous  scotoma. 

The  appearance  of  symptoms  of  epilepsy  and 
migraine  in  the  same  attack  of  an  individual  has 
been  noted  by  various  observers. 

Tissot  iu  17S0  wrote  that  he  had  very  often 
seen  convulsive  movements  of  the  forehead,  eye- 
lids and  face  muscles,  associated  with  migraine, 
and  that  sometimes  the  convulsions  involved  the 
entire  body. 

I 

He  described  the  case  of  a  girl  of  twelve,  who 
together  with  the  hemicrania  attack  felt  a  numbness 
in  the  little  finger  of  the  same  side,  which  spread 
successively  to  the  other  fingers,  the  forearm,  upper 
arm  and  neck  with  occasionally  a  spasmodic  retrac- 
tion of  the  head  and  spasm  of  the  jaws.  There  was 
no  loss  of  consciousness,  but  the  attack  was  followed 
by  vomiting. 

Parry  in  1825,  wrote  that  he  had  seen  instan- 
ces of  obfuscation  of  sight  lasting  many  hours 
after  an  epileptic  fit,  from  which  the  patient  was 
otherwise  fully  recovered.  In  his  case  it  was 
only  the  perpendicular  half  of  the  object  that 
could  be  seen. 


Price  reports  the  case  of  a  patient,  twenty-one 
years  old,  whose  father  suffered  from  attacks  of 
severe  headache,  preceded  by  blindness  for  a  few 
seconds,  and  then  by  numbness  of  the  arms,  tongue 
and  lips.  The  father  also  had  two  sisters  afflicted 
with  migraine.  Six  out  of  seven  of  the  patient's 
brothers  and  sisters  also  had  migrainous  attacks, 
and  in  three  of  them  the  headaches  were  associated 
with  numbness  or  weakness  of  one  half  of  the  body. 
The  patient  had  had  paroxysmal  headaches  since  he 
was  six  years  old,  coming  several  times  a  year  and 
occasionally  preceded  by  numbness  of  the  right  side 
of  the  body.  This  paresthesia  began  in  the  toes 
and  crept  up,  affecting  in  succession  the  leg,  arm, 
trunk,  face  and  tongue,  being  felt  most  markedly  in 
the  hand  and  foot  and  but  slightly  over  half  the 
trunk.  At  times  he  had  been  unable  to  control  the 
affected  arm  and  leg  during  the  attack.  The  par- 
esthesia lasted  from  twenty  minutes  to  an  hour,  and 
was  followed  by  severe  hemicrania  on  the  side  of 
the  head  opposite  the  numbness,  lasting  from  twelve 
hours  to  three  days.  Other  attacks  were  preceded  by 
blurring  of  vision  and  hemianopsia.  In  a  "liprht 
attack"  seen  by  Price,  the  face  was  pale,  the  lips 
cyanotic  and  the  speech  thick :  while  occasional 
twitchings  of  all  four  extremities  were  noted,  the 
arms  flexing  at  the  elbows,  and  the  thighs  adduct- 
ing. 
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That  epilepsy  is  related  to  migraine  is  still 
denied  by  certain  men  who  have  written  on  the 
subject,  although  the  majority  of  the  authorities 
accept  the  fact. 

Liveing  in  his  early  work  on  migraine  pub- 
lished in  1873,  recognized  the  relationship  be- 
tween epilepsy  and  migraine.  He  writes,  "Epi- 
lepsy is  doubtless  the  neurosis  which  exhibits  the 
closest  connection  with  megrim,  both  in  the  oc- 
casional replacement  of  the  one  affection  by  the 
other,  and  also  in  the  occurrence  of  cases  of  char- 
acter intermediate  between  the  two." 

Fere  says  that  epilepsy  is  among  the  frequent 
accompaniments  of  ophthalmic  migraine,  especi- 
ally partial  epilepsy.  Ophthalmic  migraine  may 
develop  in  a  person  who  has  previously  had  par- 
tial epilepsy  and  still  has  attacks  of  paraesthesia 
in  the  side  of  the  body  in  which  the  epileptic 
movements  occurred.  He  also  speaks  of  cases  in 
which  migraine  may  precede  epilepsy,  or  the 
two  may  occur  together,  or  in  which  the  mi- 
graine may  become  less  severe  after  the  epilepsy 
has  made  its  appearance. 

"Wernicke  in  1881,  maintained  that  migraine 
is  not  infrequently  complicated  with  certain  phe- 
nomena of  epilepsy,  and  may  appear  as  a  fore- 
runner of  epileptic  attacks. 

Kovalevski  calls  attention  to  the  substitution 
of  one  neurosis  for  the  other.  Epstein  regards 
migraine  as  the  equivalent  of  epilepsy  in  some 
cases.  Cornu  maintains  that  one  neurosis  may 
be  transformed  into  the  other.  Charcot  and 
Krafft-Ebing  maintain  that  when  scintillating 
scotoma  appears  in  an  epileptic  attack  it  is  re- 
lated to  migraine.  Oppenheim  writes  that  mi- 
graine sometimes,  though  rarely,  develops  into 
epilepsy. 

Turner,  in  his  book  on  epilepsy,  states  that  he 
has  observed  a  relationship  between  epilepsy  and 
migraine  in  4.3  per  cent,  of  his  cases.  This  rela- 
tionship manifested  itself  in  one  of  the  four  fol- 
lowing ways : 

(a)  Periodic  headaches  in  one  parent,  and 

epilepsy  in  the  off-spring,  and  vice 
versa. 

(b)  Headaches  in  early  life,   replaced  by 

epilepsy  in  later  life. 

(c)  Epilepsy    in    early    life,    replaced    by 

headaches  in  later  life. 

(d)  Both    existing   simultaneously    in    the 

same  individual. 

Spratling.  in  his  book  on  epilepsy,  gives  but 
little  space  to  its  relationship  with  migraine.  In 
speaking  of  the  sensory  equivalents  of  epilepsy, 
he  writes  "The  Migraines  also  belong  to  this 
group.  The  relationship  between  these  affections 
and  epilepsy  has  long  been  in  dispute.  I  believe 
it  is  associated  with  the  disease,  especially  in 
women,  who  more  frequently  show  a  periodicity 
in  convulsive  phenomena  than  men." 

Ulrich  recognizes  the  following  conditions  to 
explain  the  occurrence  of  epilepsy  and  migraine 
in  the  same  patient : 


(1)  Migraine  may  exist  as  a  symptom  of  epi- 
lepsy. 

(2)  Both  may  develop  side  by  side  in  an  in- 
dividual, springing  from  the  same  low  order  of 
nervous  development. 

(3)  Severe  migraine  attacks  may  produce  con- 
vulsions. 

(4)  Constant  recurrence  of  migraine  attacks 
may  lead  to  the  development  of  true  epilepsy. 

(5)  Migraine  attacks  may  disappear  as  epi- 
lepsy develops,  just  as  they  do  in  the  develop- 
ment of  grave  organic  diseases  of  the  brain  (de- 
mentia paralytica). 

Spiller  expresses  his  views  on  the  subject  by 
the  following  remarks : 

1.  Attacks  of  migraine  occur  with  nausea 
and  vomiting ;  this  form  is  known  as  simple  mi- 
graine, and  usually  remains  unaltered  during 
the  life  of  the  patient. 

2.  In  other  eases  visual  disturbances  (hemi- 
anopsia, scintillating  scotoma,  and  amaurosis) 
are  associated  with  migraines,  and  the  disease  is 
known  as  ophthalmic  migraine. 

3.  When  paralysis  of  the  ocular  muscles  oc- 
curs with  the  migraine,  the  disease  is  described 
as  ophthalmic  migraine. 

4.  Migraine,  especially  the  ophthalmic  form, 
is  related  to  epilepsy,  and  the  attacks  of  mi- 
graine may  precede  for  many  years  the  convul- 
sive attacks  of  epilepsy,  although  in  most  cases 
of  migraine,  no  convulsions  are  ever  detected. 

5.  In  some  cases  epilepsy  appears  in  the  form 
of  one  or  more  of  the  disturbances  seen  occasion- 
ally with  migraine ;  and  later,  even  after  many 
years,  convulsions  develop.  The  disease  may  be 
epilepsy  from  the  beginning.  It  matters  little, 
with  our  uncertain  knowledge  of  the  pathology  of 
the  two  diseases  whether  we  regard  these  as  abor- 
tive cases  of  migraine  that  later  become  asso- 
ciated with  epilepsy,  or  as  abortive  forms  of  epi- 
lepsy (sensory  epilepsy)  in  which  the  convul- 
sions later  become  apparent,  provided  we  recog- 
nize a  relation  between  some  forms  of  migraine 
and  epilepsy. 

Flateau  in  a  study  of  five  hundred  cases  of 
migraine  has  observed  a  relationship  to  epilepsy 
in  thirty-six  cases,  or  7.2  per  cent.  In  certain  of 
these  cases  the  attack  in  the  individual  mani- 
fested itself  first  as  migraine,  then  as  epilepsy 
of  the  petit  mal  type,  and  finally  in  later  life  as 
convulsive  attacks  with  the  epileptic  Dammer- 
zustande. 

Among  those  denying  the  existence  of  a  rela- 
tionship between  the  two  neuroses  in  question 
the  opinions  of  the  following  men  are  to  be 
valued  in  the  light  of  their  wide  experience  with 
these  diseases : 

Gowers  writes,  "The  traces  of  a  definite  rela- 
tion of  migraine  to  epilepsy  are  slight.  In  ex- 
tremely rare  instances  one  affection  may  develop 
while  the  other  goes  an,  and,  as  we  have  seen,  the 
same  premonitory  disturbance  may  even  be  at- 
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tached  to  each.  But  such  cases  are  so  rare  as 
rather  to  emphasize  the  rule  to  which  they  form 
exceptions.  When  the  exceptions  are  carefully 
examined,  they  show  that  any  relation  to  epi- 
lepsy is  indirect.  Epilepsy  develops  from  mi- 
graine as  an  indirect  consequence  of  the  effect 
of  the  intense  pain,  and  associated  cerebral  dis- 
turbance. The  influence  of  this  may  be  traced 
through  stupor,  sleep,  delirium  and  loss  of  con- 
sciousness, to  definite  epileptic  symptoms." 

Hubbell,  the  ophthalmologist,  states  that  he 
has  questioned  three  to  four  hundred  patients 
who  were  afflicted  with  ophthalmic  migraine,  and 
in  not  one  of  them  has  he  found  that  epilepsy 
existed  in  any  form,  nor  was  epilepsy  described 
in  the  antecedents  or  descendants  of  the  patients. 

Strohmayer  has  often  found  epilepsy  and  mi- 
graine existing  in  the  same  person,  the  epilepsy 
usually  making  its  appearance  later  than  the  mi- 
graine. Substitution  of  one  for  the  other  he  has 
not  found.  "When  this  appeared  to  take  place 
the  migraine  was  but  a  symptom  of  the  epileptic 
condition,  or  epilepsy  made  its  appearance  as 
a  new  element  in  addition  to  the  migraine.  In 
the  atypical  cases,  the  diagnosis  between  the  two 
diseases  may  be  difficult. 

Moehius  maintains  that  migraine  is  essentially 
different  from  epilepsy.  Under  certain  cireum- 
stances  it  may  be  impossible  to  say  whether  mi- 
graine or  epilepsy  exists,  as  when  the  aura  alone 
appears.  But  in  such  cases  it  is  either  one  or 
the  other.  The  difficulty  lies  only  in  the  inabil- 
ity to  recognize  which  it  is.  If  we  put  aside  the 
rare  eases  in  which  migraine  turns  into  epilepsy, 
we  have  only  to  consider  the  cases  in  which  epi- 
leptic as  well  as  hemicranic  symptoms  exist.  In 
these  cases  we  are  concerned  with  epilepsy  which 
simulates  migraine.  As  a  general  rule  we  can 
assume  that  where  there  are  convulsions  the  case 
is  one  of  epilepsy.  "Migraine  symptoms."  he 
says,  "are  exclusively  sensory  and  I  never  made 
a  diagnosis  of  migraine  where  there  is  the  slight- 
est appearance  of  convulsions  at  the  corner  of 
the  mouth  or  in  the  tongue.  One  can  say.  that 
when  convulsions  appear  in  an  attack  it  may 
seem  to  be  migraine  but  is  in  reality  abortive 
epilepsy. " 

Moehius  denies  for  instance  that  the  case  of 
Fere  cited  above  represents  a  change  from  epi- 
lepsy to  migraine,  but  maintains  that  it  indi- 
cates  that  through  bromide  treatment  the  con- 
vulsive feature  of  the  attack  has  been  eliminated, 
leaving  what  is  really  an  abortive  form  of  epi- 
lepsy. 

That  the  attacks  similar  to  that  reported  by 
Price,  and  described  in  the  foregoing  pages  of 
this  paper,  should  be  relegated  to  the  province 
of  epilepsy  according  to  the  claims  of  Moebius, 
on  account  of  the  twitching  spasms  of  the  limbs, 
seems  arbitrary,  inasmuch  as  the  clinical  picture 
is  that  of  migraine;  for  we  must  admit  that 
paraesthesia  of  long  duration  is  an  aura  dis- 
tinctly characteristic  of  migraine,  as  is  also 
hemianopsia,   while  the  absence  of  loss  of  con- 


sciousness with  the  prolonged  hemicrania,  com- 
plete the  clinical  picture. 

One  cannot  review  the  statistics  of  various 
authors  which  describe  the  frequent  interchange 
of  epilepsy  and  migraine  in  different  genera- 
tions of  the  same  family  without  being  convinced 
that  they  indicate  a  definite  relation  between  the 
two  diseases.  Nor  can  one  read  the  histories 
of  the  cases  described  in  the  earlier  pages  of  this 
paper  in  which  substitution  of  one  neurosis  for 
the  other  occurs  in  the  lifetime  of  the  individual 
without  having  his  conviction  of  this  relation- 
ship strengthened. 

Moehius  in  denying  that  there  is  a  relationship 
between  the  two  neuroses  puts  this  evidence  aside 
with  the  statement,  "If  we  regard  the  rare  cases 
in  which  migraine  turns  into  epilepsy,"  while 
Gowers  passes  by  the  importance  of  this  rela- 
tionship with  the  statement  "If  a  person  subject 
to  migraine  becomes  liable  to  epilepsy,  the  mi- 
graine may  cease,  or  become  slight  or  rare,  and 
return  if  the  fits  are  arrested." 

We  must  also  accept  in  considering  the  rela- 
tionship the  group  of  cases  in  which  bromide 
treatment  of  epileptic  fits  changes  the  clinical 
picture  of  the  attack  from  that  of  epilepsy  to 
that  of  migraine. 

We  still  are  confronted  however,  with  those 
cases  presenting  attacks  apparently  migranoid 
in  character  but  also  associated  with  convulsive 
movements.  Shall  we  accept  the  dictum  of  Moe- 
hius that  the  presence  of  convulsive  movements 
must  relegate  these  cases  to  the  domain  of  epi- 
lepsy ?  It  seems  to  me  that  since  we  must  accept 
a  relationship  between  the  two  neuroses  in  dif- 
ferent generations  of  the  same  family  and  in 
different  attacks  of  the  same  person,  that  surely 
we  may  recognize  that  symptoms  of  epilepsy  in 
an  attack  of  migraine  may  indicate  the  existence 
of  a  relationship  between  the  two  diseases  in  that 
attack,  and  need  not,  according  to  the  dictum  of 
Moehius,  stamp  that  attack  as  essentially  epi- 
leptic. 
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A     RADIOGRAPHIC     STUDY     OF     THE 
MASTOID. 

Br  Oltveb  A.  Lothrop,  M.D.,  Boston, 

Assistant  Otologist,  Massachusetts  General  Hospital; 

Clinical  Assistant,  Massachusetts  Charitable  Eye 

and  Ear  Infirmray. 

The  following  observations  were  made  from 
a  large  series  of  X-ray  plates  in  possession  of 
the  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary and  I  wish  to  thank  the  various  members 
of  the  staff  for  their  permission  and  assistance. 
In  many  instances  the  X-ray  interpretations 
could  be  verified  by  operative  findings. 

The  use  of  the  X-ray  plate  for  aid  in  diagno- 
sis of  mastoid  conditions  is  recent  and  promises 
to  be  of  great  value,  especially  in  differential 
diagnosis  between  an  acute  mastoiditis  and  an 
acute  exacerbation  of  a  chronic  sclerosed  mastoid. 
As  a  rule,  the  mastoid  picture  shows  a  more 
minute  change  in  pathology  than  is  shown  in 
that  of  the  accessory  nasal  sinuses.  The  reverse 
is  true  perhaps  of  transillumination.  For  de- 
tecting changes  in  the  antrum  of  Highmore,  for 
example,  the  transilluminator  is  more  accurate 
than  the  X-ray,  but  in  the  mastoid  the  X-ray  will 
differentiate  between  a  congested  though  cellular 
mastoid,  one  whose  cells  are  broken  down  and 
one  that  is  sclerosed,  while  the  transillumination 
of  the  mastoid  simply  shows  some  pathological 
condition  obstructing  to  different  degrees  the 
rays  of  light. 

It  is  not  necessary  to  go  into  the  details  of 
how  the  X-ray  exposures  are  made  and  the  plates 
developed.  Suffice  it  to  say  that  the  side  of  the 
head  to  be  skiagraphed  is  laid  on  the  photogra- 
phic plate  with  the  film  side  up.  Sometimes  the 
auricle  is  left  in  its  natural  position  and  at 
other  times  it  is  turned  forward.  The  rays  are 
directed  through  the  head  from  a  point  posterior 
to  the  opposite  mastoid,  so  as  to  avoid  superim- 
posing any  dense  structures  of  the  head.  For 
this  reason  the  bony  external  auditory  canal  is 
not  shown  as  a  distinct  oval  but  more  as  a  mot- 
tled area,  and  other  relations  are  more  or  less 
distorted.  The  more  carefully  a  plate  is  exposed 
and  developed,  the  more  accurate  and  easy  will 
be  the  interpretation.  A  sclerosed  or  normal 
cellular  mastoid  can  be  made  out  in  almost  the 
poorest  plate  but  for  interpretation  of  slight 
pathological  changes  in  acute  matoiditis  a  good 
plate  is  an  absolute  necessity.  Plates  of  both 
mastoids  should  be  taken  in  all  eases  for  com- 
parison. 

The  normal  cellular  mastoid  projection  shows 
the  cellular  spaces  clearly  and  the  thin  parti- 
tions are  clear  cut.  Anterior  to  the  cellular 
area  is  a  roughly  triangular,  dense  area  which 
is  the  petrous  portion  of  the  temporal  bone. 
Within  this  area  the  bony  meatus  shows  as  a 
less  dense  and  mottled  spot.    Had  the  projection 


been  taken  in  the  direction  of  the  auditory  canal, 
the  meatus  would  have  been  shown  as  a  hole. 
Anterior  to  this  triangular  area  is  seen  the  as- 
cending ramus  of  the  jaw  and  its  articulation. 
The  upper  border  of  the  triangular  area  is 
formed  by  the  zygoma  and  its  projection  pos- 
teriorly as  the  linea  temporalis.  The  middle 
cranial  fossa  lies  above  the  border.  The  zygoma- 
tie  cells,  when  present,  often  show  projected  in 
and  above  this  border.  The  antrum  in  a  nor- 
mal, cellular  mastoid  is  rarely  distinguishable 
from  the  other  cellular  spaces.  The  position  of 
the  lateral  sinus  and  sigmoid  curve  can  gener- 
ally be  made  out  but  is  not  as  distinct  as  in 
;i  sclerosed  mastoid.  As  in  the  latter,  the  an- 
terior border  is  more  distinct.  In  a  general  way, 
it  passes  from  the  upper,  posterior  part  obliquely 
downward  and  forward  to  the  bulb  which  lies 
under  the  middle  ear.  The  tip  is  always  seen 
as  a  distinct  free  border.  The  tip  may  be  more 
or  less  solid  or  filled  with  cells  so  as  to  leave 
only  a  shell-like  cortex. 

Posterior  to  the  sinus  is  seen  the  posterior 
cranial  fossa  in  which  lies  the  cerebellum.  The 
suture  lines  of  the  occipital,  parietal  and  mastoid 
bones  often  can  be  seen  distinctly.  In  the  young 
the  cellular  area  is  much  restricted  and  the  cells 
are  generally  smaller  than  in  older  individuals. 
Not  unfrequently  there  is  much  variation  in  the 
size,  shape  and  arrangement  of  cells  in  different 
eases  but  there  is  a  striking  similarity  between 
the  two  mastoids  of  the  same  individual.  If 
there  is  a  small  mastoid  on  one  side,  the  other 
will  be  small.  If  one  mastoid  has  small  diploe- 
tic  cells,  the  other  has  also,  or  if  one  has  large 
pneumatic  cells,  such  are  found  in  the  other. 
The  outline  of  the  cellular  area  is  generally  simi- 
lar in  both.  The  auricle  must  be  mentioned 
here,  not  because  we  desire  its  projection,  but 
because  its  shadow  frequently  masks  or  accentu- 
ates some  border  and  allowance  must  be  made 
for  it. 

The  X-ray  picture  of  the  mastoid  in  acute  con- 
ditions varies  as  the  pathological  processes  ad- 
vance. In  the  majority  of  cases  of  acute  otitis 
media  the  mastoid  cells  are  affected  simultane- 
ously, even  though  the  pathological  condition  be 
only  a  participating  congestion.  In  all  severe 
infections  the  mastoid  cells  are  probably  like- 
wise infected,  and  pus  from  the  mastoid  is  added 
to  that  from  the  middle  ear.  In  this  congestive 
stage  the  natural  cellular  appearance  of  the 
mastoid  would  be  preserved  with  the  exception 
that  there  would  be  a  loss  of  definition  between 
\  the  cell  spaces  and  their  partitions.  In  fact  the 
,  whole  plate  of  the  mastoid  region  shows  less 
!  penetration  to  light  than  the  other  side.  This 
is  the  most  difficult  stage  of  mastoid  inflamma- 
tion to  interpret.  Almost  perfect  plates  of  both 
j  sides,  equally  exposed  and  developed,  are  re- 
quired. This  picture  can  be  simulated  by  other 
inflammations  and  congestions  of  the  surround- 
ing soft  parts,  most  commonly,  furunculosis  of 
the  external  auditory  canal.     Fortunately,  this 
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stage  of  mastoid  involvement  rarely  requires 
surgical  intervention. 

After  six  to  ten  days  the  picture  changes  in 
cases  of  virulent  mastoiditis.  There  is  now  seen 
a  distinct  blurring  of  the  mastoid  structure.  The 
cell  partitions  are  barely  made  out  and  there  is 
very  little  contrast  between  the  cell  spaces  and 
their  partitions.  At  the  end  of  this  time,  actual 
loss  of  some  cell  partitions  may  be  made  out. 
In  such  a  mastoid,  the  cell  spaces  would  be  found 
filled  with  pus,  the  mucous  membrane  lining 
swollen  and  polypoid,  and  there  would  be  some 
softening  of  the  bony  partitions. 

Plates  of  mastoiditis  which  has  progressed  for 
two.  three  or  four  weeks  show  still  different  pic- 
tures and  usually  are  easy  to  interpret.  At  this 
stage  is  noted  distinctly  loss  of  cell  partitions, 
especially  in  the  tip  or  in  the  center  over  the  lat- 
eral sinus.  Areas  less  affected  by  the  pathological 
changes  still  show  blurred  cellular  structure. 
Later,  well  advanced  cases  may  show  no  cellular 
structure  in  any  part  and  may  even  show  cavity 
formation  due  to  desti-uction  of  bone.  These 
mastoids,  as  found  at  operation,  are  very  vascu» 
lar.  broken  down,  and  filled  with  granulations 
and  a  little  pus. 

Perisinous  abscess  in  the  central  portion  of  the 
mastoid  is  sometimes  diagnosed  in  those  eases 
above  spoken  of  where  cavity  formation  is  no- 
ticed is  that  region.  "Where  the  bony  wall  of  the 
sinus  and  the  cellular  structure  over  it  has  been 
absorbed  by  the  pathological  process,  it  is  con- 
ceivable that  such  a  cavity  should  show  in  the 
plate  because  the  rays  can  thus  more  easily  pen- 
etrate that  area.  A  perisinous  abscess  well  pos- 
terior, and  an  extradural  abscess,  both  being 
partially  beyond  the  limits  of  the  normal  cellu- 
lar mastoid,  frequently  show  up  distinctly.  The 
impression  is  that  of  a  cavity  or  less  dense  area 
surrounded  by  a  dense  areola  fading  off  gradu- 
ally above  and  posteriorly.  A  brain  abscess  has 
not  been  observed.  Sinus  thrombosis  is  probably 
not  recognizable  to  any  extent.  There  is  no  rea- 
son to  believe  that  clotted  blood  has  any  different 
effect  on  the  penetration  of  the  rays  than  fluid 
blood.  The  reason  for  the  impression  of  the 
lateral  sinus  on  the  plate  will  be  spoken  of  in 
connection  with  the  sclerosed  mastoid. 

There  are  many  cases  of  mastoiditis  that  never 
come  to  operation  and,  after  weeks  or  months, 
the  majority  get  well.  The  X-ray  seems  to  throw 
some  light  on  what  happens  to  the  mastoid  in 
these  cases  and  how  nature  cures  them.  It  has 
been  mentioned  that  the  cell  partitions  are  ab- 
sorbed as  the  process  goes  on  and  all  the  spaces 
are  filled  with  granulations  and  the  quantity  of 
pus  is  diminished  as  the  virulence  of  the  infec- 
tion is  gradually  overcome.  Have  we  not  now 
a  condition  similar  to  that  after  operation  when 
the  mastoid  cavity  has  been  cleaned  out  and 
later  filled  with  granulations  in  the  process  of 
healing?  What  happens  to  the  post-operative 
cavity  ?  Regenerated  bone,  usually  homogeneous, 
but  rarely  cellular,  fills  the  cavity  as  is  seen  in 


X-ray  plates  of  old  post-operative  cases  and  as 
is  found  in  operating  on  cases  of  recurrent  mas- 
toiditis. In  the  post-operative  cases  the  bone 
regenerates  from  the  periphery  of  the  cavity  and 
frequently  leaves  a  seam  of  fibrous  tissue  directly 
under  the  cicatrix  of  the  incision.  It  is  also  ob- 
served that  bone  is  not  regenerated  in  the  area 
where  the  sinus  was  uncovered  by  operation. 
With  the  above  clinical  and  X-ray  evidence  that 
post-operative  mastoid  cavities  fill  in  with  granu- 
lations followed  by  regenerated  bone,  can  it  be 
doubted  that  this  same  process  takes  place  in 
an  unoperated  case  cured  by  nature?  A  few  of 
these  transition  cases  were  found  in  which  the 
X-ray  showed  almost  a  homogeneous  shadow  and 
at  operation  a  soft,  bleeding,  regenerating  bone 
and  granulation  tissue  was  found  but  no  pus. 
If  for  any  reason,  as,  for  example,  carious  ossi- 
cles on  a  marginal  perforation,  the  antrum  and 
middle  ear  did  not  heal  as  the  mastoid  was  fill- 
ing in  with  bone,  a  chronic  suppurative  ear 
would  result. 

We  have  considered  above  what  takes  place 
in  an  adult,  fully  developed  mastoid.  Let  us 
now  consider  what  would  be  the  result  in  babies 
and  young  children  where  there  is  only  an 
antrum  and  rarely  a  few  cells  budding  off. 
In  this  group  occur  a  goodly  proportion  of 
our  acute  suppurating  ears  and  it  is  a  well 
known  fact  that  discharge  from  a  baby's  ear 
is  very  chronic.  When  operation  is  per- 
formed the  antrum  is  found  filled  with  granu- 
lations. Though  the  antrum  is  of  about 
adult  size,  the  mastoid  tip  and  surround- 
ing parts  are  proportionally  smaller  and  close 
to  one  another.  The  normal  antral  lining  has 
been  destroyed  so  that  as  the  child  grows  the 
budding  off  of  cells  will  not  take  place.  The 
bony  parts  will  enlarge  some  but  not  in  propor- 
tion to  those  filling  with  cells.  The  sinus  is 
left  nearer  the  antrum  and  the  groove  is  deeped 
in  the  bony  parts.  Does  not  this  explain  the 
small,  sclerosed  mastoid  of  later  life  with  its 
ivory  like  texture  and  its  lateral  sinus  so  close 
to  the  posterior  wall  that  easy  access  to  the  ant- 
rum is  impossible?  On  the  other  hand,  how 
rarely  does  a  lateral  sinus  obstruct  the  surgeon's 
passage  to  the  antrum  in  an  acute  cellular  mas- 
toid. 

Let  us  now  consider  the  appearance  of  the 
sclerosed  mastoid  in  the  X-ray  plate.  The 
sclerosed  mastoid  is  the  type  always  seen  in  cases 
that  have  or  have  had  a  chronic  suppurative 
middle  ear  and  mastoid.  So  constant  is  this  re- 
lation that  with  one  exception,  all  cases  diag- 
nosed clinically  as  a  chronic  suppurative  ear 
showed  a  sclerosed  mastoid.  The  one  exception 
was  a  case  of  atresia  of  the  canal  with  granula- 
tions and  foul  pus.  The  mastoid  was  cellular 
and  the  middle  ear  normal  after  curing  the 
canal.  The  reverse,  however,  is  not  so  constant. 
Acute  exacerbations  of  a  chronic  suppurative 
ear  or  acute  otitis  media  in  an  ear  which  was 
once  a  chronic  suppurative  ear  frequently  can- 
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not  be  differentiated  clinically  from  an  acute 
attack  in  an  otherwise  normal  ear.  Here,  the 
X-ray  shows  us  the  past  history  as  represented 
by  a  sclerosed  mastoid.  And  again,  given  an 
X-ray  plate  of  a  sclerosed  mastoid,  it  is  practi- 
cally impossible  to  detect  the  presence  of  an 
acute  inflammation. 

In  a  completely  sclerosed  mastoid  no  cells 
whatever  can  be  seen.  The  bone  looks  smooth 
and  dense.  The  meatus  and  middle  ear  are  seen 
as  in  normal  mastoids  as  a  less  dense  area. 
Usually  the  antrum  shows  as  a  mottled  area  just 
above  and  posterior  to  the  meatus.  The  lateral 
sinus  generally  shows  very  distinctly  in  this  type 
of  mastoid.  The  more  dense  the  sclerosed  bone 
and  the  longer  it  has  existed,  the  more  dis- 
tinctly does  the  sinus  stand  out.  The  anterior 
border  of  the  sinus  is  generally  more  distinct 
than  the  posterior.  In  some  cases  the  latter 
can  hardly  be  defined  from  the  surrounding 
bone.  The  sinus  shows  so  clearly  in  this  type 
of  mastoid  because  of  the  fact  that  the  sigmoid 
groove  is  very  deep  in  the  mastoid  bone.  This 
makes  it  easy  for  the  rays  to  pass  through  the 
small  amount  of  bony  cortex  over  the  path  of 
the  sinus  while  it  is  difficult  to  penetrate  the 
mass  of  sclerosed  bone  on  the  borders.  The 
fact  that  there  is  blood  in  the  sinus  does  not  help 
to  make  it  conspicuous.  On  the  contrary, 
it  would  tend  to  limit  the  contrast  because  light 
can  pass  less  easily  through  blood.  In  cases  of 
cellular  mastoids,  the  dense  borders  are  replaced 
by  cells  which  obstruct  the  rays  very  little  and 
this  explains  the  inconspicuousness  of  the  sinus 
in  the  normal  mastoid.  The  position  of  the  sinus 
varies  in  the  different  cases  and  the  position  in 
the  plate  is  of  some  value  to  the  surgeon  before 
operating.  One  cannot  lay  a  measure  on  the 
plate  and  say  that  the  sinus  is  just  so  many  mil- 
limeters posterior  to  the  posterior  wall  of  the 
canal.  The  projection  so  measured  would  be  de- 
ceptive for  several  reasons.  First,  the  Rontgen- 
ologist may  have  placed  the  heads  at  slightly 
different  angles,  or  the  shape  of  the  individual 
head  made  this  imperative.  The  course  of  the 
sinus  not  only  varies,  as  seen  in  a  lateral  pro- 
jection, but  may  be  nearer  the  surface  in  some 
cases  than  in  others.  The  more  marked  the  light 
penetration  over  the  sinus,  the  more  superficial 
it  must  be.  The  more  acute  the  angle  at  the  knee 
(junction  between  sinus  proper  and  sigmoid 
portion),  and  at  the  same  time  superficial  and 
projected  close  to  the  posterior  wall,  the  more 
troublesome  it  will  prove  while  excavating  a  pas- 
sage to  the  antrum.  In  some  cases  the  anterior 
wall  of  the  sinus  can  be  seen  projected  over  the 
posterior  and  inferior  portion  of  the  antrum  and 
in  such  cases  the  sinus  is  liable  to  be  uncovered 
before  reaching  the  antrum. 

Some  sclerosed  mastoids,  especially  the  larger 
ones,  occasionally  show  a  large  area  about  the 
antrum  or  extending  down  toward  the  center 
which  is  less  dense  and  mottled  in  appearance. 
At  operation  such  a  mastoid  is  found  to  be  brok- 


en down  with  areas  of  pus,  granulations  of 
cholesteatome.  Sometimes  a  distinct  choles- 
teatoma cavity  may  be  seen. 

The  appearance  of  the  tip  of  a  sclerosed  mas- 
toid which  dates  from  infancy  is  often  charac- 
teristic. As  had  been  said,  the  tip  cannot  be  de- 
veloped by  budding  cells  from  the  antrum  nor 
ean  it  be  filled  in  by  regenerated  bone  after  de- 
struction of  the  existing  cells  as  in  cases  in 
which  the  sclerosing  process  started  later  in  life. 
In  these  cases  the  tip  is  densely  sclerosed  but 
lias  fine  wavy  lines,  as  is  seen  in  ivory.  This  ap- 
pearance has  been  interpreted  as  diploetic  but  is 
not  found  so  at  operation.  These  cases  give  the 
best  detailed  pictures  and  at  times  the  mastoid 
vein  and  foramen  is  seen  and  on  two  occasions 
the  Fallopian  canal  could  be  made  out.  A  line 
j  of  fracture  through  the  mastoid  was  shown 
clearly  in  a  plate  and  later  was  demonstrated  by 
operation. 

There  is  one  type  of  case  that  has  not  yet 
been  spoken  of,  namely,  the  so-called  effectus 
ear.  By  that  term  is  meant  any  ear  which  shows 
by  scars  or  perforation  of  the  drum  membrane 
that  there  has  been  a  past  suppuration.  An 
X-ray  plate  of  such  an  ear  shows  all  degrees, 
from  a  normal  cellular  mastoid,  partly  cellular, 
semi-sclerosed  to  a  completely  sclerosed  mastoid, 
the  same  patient  may  have  a  sclerosed  mastoid, 
on  one  side  and  a  semi-sclerosed  or  normal  mas- 
toid on  the  other  and  yet  both  ear  drums  are  ef- 
fectus and  there  is  history  of  past  ear  trouble. 
This  observation  may  be  easily  explained.  It  is 
well  known  that  a  mild  acute  ear  can  cause  a 
scar  by  rupture  of  the  drum  or  by  having  a 
paracentesis  done,  suppurate  for  a  short  while 
and  then  dry  up  without  distinctive  involvement 
!  of  the  mastoid  and  yet  be  classified  as  an  ef- 
fectus ear.  Had  this  process  gone  farther  he- 
fore  clearing  up  there  would  have  been  more 
damage  to  the  drum  and  the  mastoid  would 
have  been  structurally  altered.  Partial  sclerosis, 
which  always  advances  from  the  periphery, 
would  have  resulted.  The  cells  remaining  were 
either  uninjured  cells  that  escaped  the  suppura- 
tion or  a  regeneration  of  cells,  the  latter  having 
been  observed  clinically  by  others.  The  fact 
has  been  known  clinically  that  a  discharge  ex- 
isting for  years  in  a  chronic  suppurative  ear 
may  cease  and  the  drum  cicatrize  and  in  these 
cases  is  to  be  found  the  explanation  of  the 
sclerosed  mastoid  seen  in  an  effectus  ear. 
Nothing  shows  more  clearly  than  X-rays  of  ef- 
fectus ears  the  varying  degrees  in  which  sup- 
purations in  the  middle  ear  affect  the  mastoid 
structure. 

The  following  more  detailed  statistics  may  be 
of  interest.  The  total  number  of  mastoid  pic- 
tures tabulated  was  460.  Many  others  were  dis- 
carded either  because  the  plates  were  poor  or 
because  of  insufficient  data.  The  number  of 
pathological  mastoids  was  about  evenly  divided 
between  the  right  and  left  sides.  There  were 
many  more  sclerosed  mastoids  on  the  right  side 
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than  on  the  left  but  the  number  of  acute  mas- 
toids on  the  left  side  equalized  the  division.  This 
coincides  with  the  records  of  the  mastoid  opera- 
tions performed  at  the  Infirmary  for  the  past 
ten  years.  Although  one  side  may  prevail  over 
the  other  for  a  given  period,  the  average  is 
about  the  same  for  each  side. 

In  eases  where  the  clinical  diagnosis  of 
chronic  suppurative  ear  was  made.  .141 
showed  total  sclerosis  of  the  mastoid  and  6% 
semi-sclerosis.  In  the  cases  where  a  diagnosis 
of  effectus  ear  was  made.  •"><)',  were  totally 
sclerosed,    27','    semi-sclerosed,    and    17',     were 


cellular  or  normal.  In  cases  where  no  diagno- 
sis of  a  past  or  present  suppurative  process  was 
made,  92%  had  normal  mastoids  and  8%  were 
sclerosed  or  semi-sclerosed.  10%  of  the  cases 
diagnosed  as  acute  suppurative  otitis  media 
showed  sclerosed  or  semi-sclerosed  mastoids. 
These  represent  the  cases  of  acute  processes 
superimposed  on  an  effectus  ear,  or  the  acute 
exacerbation  of  a  chronic  ear.  These  latter  are 
often  difficult  to  differentiate  clinically.  The 
conditions  found  at  operation  were  compared 
with  the  clinical  and  x-ray  diagnoses  in  seventy- 
five  cases. 


,tr 


A    left 


il   cellular    mastoid.      Female.      Age    26.      The    right 
lerosed   from   a    chrome  suppurative  ear  of  12  years* 


mastoid 

duration. 

M  C,  mastoid  cells.  7.  C,  zygomatic  cells.  Z,  zygoma 
middle  ear  and  canal,  j,  ascending  ramus  of  lower  jaw.  ' 
toid    tip. 


A    right    acute    destructive   mastoiditis.      Male.    Age   4S.      A   dis- 

eai    for    two    months. 

T,  remaii  cortex  at  tip.     F,  homogeneous  area  where 

all    cellular    structure    is    replaced    by    pus  and  granulations.     C, 

mottled     area     suggesting     some     remnants     of    cellular     structure 

above  by  the  linea  temporalis.     PA,  shadow  due  to  post- 

SSS   and   granulations    over  the  sinus,      j.   ascending   ramus 

<  :    lower   jaw.      An,   auricle.      At  operation   there  was   found   a  post- 

-  Horatio, .    of    the    cortex    and    the    mastoid    filled 

with    pus    and    granulations.      Some    cellular    structure    was    found 

-     the    antrum. 
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A  right  sclerosed  mastoid.  Female.  Age  12.  The  left  mastoid 
was  similarly  sclerosed  and  verified  at  operation.  Both  ears  had 
discharged    since   five   years    of    age. 

Au,  auricle.  L  S,  lateral  sinus.  S,  styloid  process.  Z,  zygoma, 
j,  ascending  ramus  of  lower  jaw  with  the  articulation.  M  E,  middle 
ear.  M  V.  mastoid  foramen  am]  vein.  T,  sclerosed  tip.  jF, 
jugular  foramen.  A,  less  dense  area  in  sclerosed  bone  suggesting 
site  of  antrum. 


A   left   semi-sclerove.1    mastoid.      Male.      Age   50. 

A  E,  middle  ear  and  canal  and  shadow  of  maleus.  Z,  zygoma, 
j,  ascending  ramus  of  lower  jaw.  M  C,  remnants  of  some  ill-defined 
mastoid  cells.  L  S,  lateral  sinus.  Posterior  border  not  distinct. 
S  S  S,  sclerosed  area.  The  wavy  ivory-like  structure  is  visible  in 
the  negative.  T,  mastoid  tip.  S  P,  styloid  process.  S  F,  stylo- 
mastoid foramen  and  Fallopian  canal. 
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A  right  sclerosed  mastoid  showing  a  line  of  fracture.  Male. 
Age  36.  The  left  ear  was  an  effectus  ear  and  the  mastoid  scle- 
rosed. The  right  ear  had  discharged  for  three  weeks  and  the 
patient  had  a  right  facial  paralysis  for  that  length  of  time. 

F  F  F,  line  of  fracture  from  the  occipital  suture  (S  F)  across 
the  mastoid  and  facial  ridge  (F  R).  S  A,  softened  area  in  the 
mastoid.  S  S,  sclerosed  area.  T,  mastoid  tip.  L  S,  lateral  sinus. 
L  T,  linea  temporalis.  Z,  zygoma,  j,  ascending  ramus  of  jaw. 
At  operation  the  line  of  fracture  was  found  in  a  sclerosed  mastoid 
with  a   softened   and  broken-down  centre. 


LABORATORY  PHYSIOLOGY  IN  COLLEGE 
AND   IN   MEDICAL   SCHOOL. 

Bt  Abthub  Debmont  Bush,  M.  D.,  Burlington,  Vt 

Instructor  in  Physiology,   Univ.  of   Vermont,   College 
of  Medicine. 

In  1885,  Professor  John  C.  Draper  of  the 
Medical  Department  of  the  University  of  the 
City  of  New  York  published  his  highly  inter- 
esting book  entitled  "Medical  Physics."  By 
way  of  introduction  he  says:  "It  is  no  exag- 
geration to  say  that  there  is  not  a  tissue,  organ 
or  function  of  the  body,  the  proper  comprehen- 
sion of  which  does  not  involve  a  knowledge  of 
the  laws  of  physics.  We  may  with  equal  justice 
affirm  that  there  is  scarcely  a  principle  of 
physics  which  is  not  applied  in  some  form  in  the 
human  body."  He  then  laments  the  general 
ignorance  of  physics  by  American  physicians, 
especially  as  compared  with  Europeans,  and  of- 
fers his  text  as  a  wholesome  corrective.  He 
deals,  somewhat  in  extenso,  with  fundamental 
principles,  but  makes  many  pioneer  applica- 
tions of  these  principles  to  the  science  of  medi- 
cine. 

Nearly  thirty  years  have  passed  since  this 
work  of  Dr.  Draper  first  appeared.  During  this 
period  the  teaching  of  Physics  as  a  separate 
subject  has  been  taken  up  by  many  schools, 
carried  for  a  while,  and  subsequently  dropped; 
not.  however,  without  distinctly  affecting 
methods  of  teaching.  "We  take  note  of  physical 
principles  in  pathology,  surgery  and  hygiene, 
but  more  particularly  in  physiology  a  greater 
part  of  whose  manifestations  are  simply  phy- 


sical. Yet  in  these  several  branches  of  medicine, 
use  is  made  chiefly  of  such  of  the  data  of  phy- 
sics as  are  directly  applicable;  the  broad  gen- 
eral principles  are  no  longer  taught  in  the  medi- 
cal school.  We  have  come  to  see  that  medical 
science  is  specific,  not  general ;  deals  not  with 
the  universality  of  law,  but  with  the  operating 
of  universal  law  under  particular,  well-defined 
conditions.  As  a  consequence  of  this  change  in 
our  view-point  a  knowledge  of  the  science  of 
physics  is  now  demanded  not  as  a  part  of  the 
medical  course  but  as  a  necessary  prerequisite. 
Knowledge  of  physical  laws  is,  as  Draper  urged, 
essential  to  the  proper  comprehension  of  bodily 
functions,  but  that  knowledge  must  be  acquired 
where  universals  are  taught, — in  the  academic 
side  of  the  university;  whereas  a  knowledge  of 
the  specific  applications  of  those  laws  to  the 
functioning  human  body  must  be  learned  in  that 
department  of  the  university  devoted  to  the 
special  study  of  the  human  body,  to  wit,  in  the 
medical  school. 

A  similar  comparison  might  be  drawn  from 
the  methods  of  teaching  chemistry.  Not  so 
mauy  years  ago,  nearly  all  schools  used  valuable 
time  teaching  medical  students  fundamental 
principles  in  chemistry: — the  laws  of  chemical 
combination  and  dissociation,  nomenclature,  pe- 
riodicity, atomic  theory,  reactions  and  com- 
pounds of  the  metals  and  non-metals.  To- 
day, however,  all  of  this  general  knowledge 
must  be  acquired  before  entering  the  medi- 
cal school ;  and  we  are  looking  forward  to 
the  time  when  organic  chemistry  together 
with  qualitative  and  quantitative  analyses 
will  also  be  a  part  of  all  premedieal 
courses.  Here  again  we  recognize  the  principle 
that   knowledge  of  general   application  should 
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be  acquired  in  the  academic  side  of  the  Uni- 
versity ;  in  its  place  in  the  medical  school  we  are 
to  teach  the  application  of  those  general  laws 
in  the  determining  of  the  problems  of  human 
metabolism,  in  investigating  physiologic  and 
pathologic  analyses  and  syntheses,  and  in  esti- 
mating all  those  chemical  reactions  character- 
istic of  bodily  activity. 

Since  we  have  accepted  this  welcome  read- 
justment in  the  departments  of  physics  and 
chemistry  (moved  somewhat  hurriedly  albeit 
tardily  thereto  by  the  suasion  of  the  Council 
on  Medical  Education),  why  should  we  not  con- 
tinue the  good  work  in  other  departments,  nota- 
bly in  the  department  of  physiology?  In  our 
medical  schools,  in  the  department  of  physiology, 
we  are  giving  courses  parts  of  which  properly 
belong  to  the  work  of  the  high  school  and  col- 
lege. We  spend  many  long  hours  in  the  dis- 
cussion and  demonstration  of  fundamental 
biological  laws  (e.  g.  nerve-muscle  reactions  i. 
studies  as  much  out  of  place  in  the  routine  medi- 
cal course  as  would  be  discussions  of  work  and 
energy,  motion  and  force.  We  seem  to  assume 
that  there  are  no  other  agencies  for  the  teach- 
ing of  physiology  as  a  pure  science,  and  that, 
perforce,  we  must  be  elementary  before  we  can 
be  advanced.  But  there  exist  other  excellent 
agencies  for  just  such  elementary  training: 
hence  we  have  no  justifiable  excuses  for  allowing 
our  methods  to  lag  ten  to  twenty  years  behind 
the  pedagogical  spirit  of  the  times.  As  in 
chemistry  and  physics,  we  should  require  that 
all  physiological  data  having  a  general  appli- 
cation be  taught  in  a  premedical  course,  so  that 
time  may  be  reserved  in  the  medical  course  in 
physiology  for  a  dealing  with  data  concerning 
human  functioning  specifically.  "But"  urges 
a  highly-respected  correspondent  "there  is  no 
such  thing  as  a  human  physiology;  physiology 
is  the  same  in  frogs  and  cats  as  in  man."  Quali- 
fiedly,  yes;  when  considered  as  a  pure  science, — 
as  a  problem  in  biology:  but  not  so  when  con- 
sidered as  an  applied  science.  Aside  from  the 
many  variations  between  physiologies  of  the 
higher  and  lower  types,  it  is  also  true  that  in 
so  highly  complex  a  specialty  as  modern  medi- 
cine there  is  a  specific  physiology — a  physiology 
of  the  living,  human  body  concerning  whose 
functionings  and  varied  manifestations  the  med- 
ical student  needs  a  profoundly  intimate  ac- 
quaintance. Moreover,  true  to  the  growing 
spirit  of  teaching  universals  in  the  academic  side 
of  the  university,  and  applied  science  in  the 
professional  and  technical  schools,  we  may  ere 
long  do  in  physiology  as  we  have  done  in  phy- 
sics and  chemistry,  and  insist  on  a  premedical 
knowledge  of  biological  princples  so  that  we  may 
utilize  the  needed  time  in  the  medical  school 
for  studying  the  action  of  those  biological  laws 
as  manifested  in  the  human  organism.  Our 
great  obligation  in  the'  laboratory  of  medical 
physiology  is  to  so  train  our  students  in  the 
accurate  observation  of  the  multiple  manifes- 
tations of  the  activities  of  the  normal  human 


mechanism  that,  when  they  enter  the  depart- 
ment of  clinical  medicine,  they  will  be  able  to 
determine  immediately  the  physiological  signifi- 
cance of  manifestations  indicative  of  departures 
from  the  normal ;  students  so  trained  would  not 
only  instantly  recognize  morbid  conditions  but 
they  would,  in  the  great  majority  of  cases,  be 
able  to  promptly  deduce  presumptive  causal 
factors,  provided,  all  the  problems  of  the  physi- 
ological laboratories  were  studied  in  the  true 
spirit  of  investigation. 

This  unconventional  point  of  view  has  been 
presented  in  general  terms  by  others.  Flexner 
Bulletin  No.  4  p.  59)  says:  "Physiology  and 
pathology  belong,  then,  in  the  university,  be- 
cause there  is  much  more  to  them  as  sciences 
than  the  medical  school  has  time  for";  also 
(p.  60)  "Physiology  as  an  element  of  a  liberal 
education,  sweeps  the  whole  horizon  impartially, 
interested  in  genetic  processes,  searching  for 
general  laws.  It  works  to  best  advantage  with 
simple  forms,  .  .  .with  jellyfish  and  cats  in 
preference  to  man ;  an  admirable  introduction 
to  medical  physiology,  but  not  really  the  same 
thing."  Professor  Matthews,  of  Chicago  is 
quoted  by  Flexner  as  believing  that  both  physi- 
ology and  pathology  (presumably,  as  general 
sciences)  "should  follow  the  example  of  physics, 
botany  and  chemistry  and  leave  the  medical 
faculty  and  be  regarded  as  subjects  prerequisite 
fo  the  study  of  medicine"  (ibid  p.  60.  Dr. 
Frederick  T.  Lewis  of  the  Harvard  Medical 
School  takes  a  different  view,  a  view  burdened 
with  some  inconsistency.  In  an  article  entitled 
"The  Preparation  for  the  Study  of  Medicine" 
(Popular  Science  Monthly.  July,  1909,  75,  65) 
he  recommends  that  the  matriculant  in  medicine 
should  have  taken  premedical  courses  in  college 
in  zoology,  botany,  chemistry,  physics,  psycholo- 
gy, history,  philosophy,  political  economy,  Eng- 
lish, French,  and  German.  Under  zoology  he 
recommends  the  study  of  morphology  by  ver- 
lebrate  dissection,  embryology,  histology  and 
microscopic  technique;  but  under  the  heading 
of  "College  Physiology"  he  says;  "Some  col- 
leges offer  courses  in  physiology  which  are  di- 
lute presentations  of  medical  school  work." 
"It  is  wholly  undesirable  for  the  medical 
student  to  take  time  from  other  college  work 
for  the  sake  of  such  courses."  This  is  remark- 
a  I  ile  !  Why,  after  recommending  morphology, 
does  Dr.  Lewis  balk  at  the  equally  important 
part  of  zoology  embodied  in  those  manifesta- 
tions of  life  constituting  physiology?  Is  not  the 
muscle  active  as  instructive  as  the  muscle  dead? 
Are  not  the  conditions  regulating  activity  as  in- 
teresting as  mere  form  and  position  ?  Or,  again, 
is  the  study  of  vertebrate  physiology  any  more 
of  an  intrusion  on  medical  work  than  vertebrate 
dissection  is  a  substitute  for  human  anatomy? 
For  the  sake  of  sweet  reasonableness,  let  us 
paraphrase  Dr.  Lewis'  quotation  thus:  "Our 
medical  schools  are  offering  courses  in  physi- 
ology which,  because  of  their  elementary  char- 
acter,  belong   chiefly  to   the   college,"    "It  is 
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wholly  undesirable  for  the  medical  student  to 
take  valuable  time  from  his  medical  course  for 
the  sake  of  courses  logically  belonging  to  the 
academic  side."  This  latter  statement  is  really 
the  text  for  Dr.  Lewis'  article  (q.  v.)  for  every- 
thing except  physiology.  Why  except  physi- 
ology, or  rather  that  part  of  physiology  which 
is  fundamentally  biological  iu  its  scope? 

To  ascertain  to  what  extent  the  medical  schoffl 
may  be  duplicating  work  offered  in  secondary 
schools,  several  high  school  text-books  were  ex- 
amined: and  from  one  (Advanced  Physiology 
and  Hygiene.  Conn  and  Budington)  the  follow- 
ing experiments  are  selected  from  the  large 
number  given :  Experiments  on  beef  heart  and 
valve  action:  beating  heart  of  frog  or  turtle; 
capillary  circulation ;  lacteals  iu  mesentery  of 
cat;  ciliary  movements  in  frog;  nerve-muscle 
preparations  from  gastrocnemius  of  frog;  some 
characteristics  of  heart  muscle  (frog)  ;  spinal 
reflexes  (frog)  ;  artificial  eye:  experiments  with 
the  "Harvard  Apparatus."  Are  any  of  these 
omitted  in  the  medical  cours 

Furthermore,  to  ascertain  to  what  extent  th» 
subject  of  physiology  is  being  offered  in  college. 
and  the  adequacy  of  the  college  course  as  a  sub- 
stitute for  the  biological  part  of  the  present 
course  in  physiology  in  the  medical  school,  an 
inspection  was  made  of  the  catalogs  of  about 
sixty  colleges,  supplemented  by  requests  for  de- 1 
tailed  information  in  a  certain  proportion  of 
cases.  The  information  gleaned  was  often  un- 
satisfactory owing  to  the  frequent  omission  of , 
definite  statements  as  to  the  actual  work  done 
in  both  the  lecture-room  and  in  the  laboratory 
So  it  well  may  be  that  some  colleges  giving  satis- 
factory courses  are  not  herein  listed.  Six  col- 
leges, Baylor.  Brown,  Chicago,  Dartmouth,  Illi- 
nois and  Yale  give  courses  in  general  physiology 
equal  or  superior  to  the  courses  now  given  in 
most  medical  schools.  A  part  of  the  work  at 
Yale  is  as  follows:  "Physiology  Chemistry,  a 
course  dealing  with  the  chemical  side  of  Physi- 
ology. A  laboratory  fee  of  fifteen  dollars  is 
charged."  12  hrs.  2d  half.  "Physiology  of 
Nutrition.  A  course  of  lectures,  recitations. 
and  demonstrations,  dealing  primarily  with  the 
physiology  of  secretion,  digestion,  absorption, 
excretion,  metabolism,  and  other  general  que* 
dons  hearing  on  the  subject  of  animal  nutri- 
tion." 2  hrs.  2nd  half.  "Physical  and  Nervous 
Physiology.  Lectures  and  recitations  (three" 
hours  a  week)  with  assigned  reading  in  a  text- 
book, and  laboratory  work  in  the  mechanics  of 
muscle  and  nerve,  the  nervous  system,  the  cir- 
culation and  respiration."  9  hours  1st  half.  At 
the  University  of  Illinois,  besides  histology, 
hygiene  and  research,  there  is  offered  in  the 
department  of  physiology  the  following: 
"Major  Course. — Physiology  of  nerve  and  mus- 
cle; circulation;  secretion;  respiration;  diges- 
tion :  metabolism.  Lectures  and  laboratory. 
(Full  medical  credit  in  physiology  V  2nd 
semester ;  10  hours  a  week.  Prerequisites :  Gen- 
eral Physics;  Chemistry — Inorganic  and  Organ- 


ic. Quantitative  and  Qualitative  Analyses,  Or- 
ganic Synthesis:  Zoology;  Vertebrate,  and  Com- 
parative Anatomy,  Microscopical  Technique  and 
General  Vertebrate  Embryology.  So  complete 
are  these  courses  that  they  are  fully  accredited 
in  the  Medical  Departments;  a  fact  which  indi- 
cates, as  the  Yale  catalog  states  (p.  143),  that 
these  courses  in  the  medical  school  ""are  of  an 
essentially  biological  character."  It  indicates, 
furthermore,  that  we  are  giving  an  academic, 
premedical  course  in  physiology  in  the  medical 
school  instead  of  the  technical  course  that  should 
be  given.  What  possible  excuse  can  there  be  for 
a  continuance  of  this  condition  .'  Why  devote 
weeks  to  biological  problems  when  the  time  is 
vitally  needed  for  the  training  of  men  to  an 
intimate  acquaintance  with  the  problems  of  hu- 
man bodily  activities!  The  entire  assignment 
of  hours  in  the  department  of  physiology  is  none 
too  ample  for  the  acquiring  of  accurate  infor- 
mation concerning  the  mechanism  of  the  nor- 
mal human  body;  and,  since  departures  from 
the  normal  constitute  the  student's  future  field 
of  investigation,  it  becomes  doubly  imperative 
that  his  knowledge  of  the  normal  be  as  profound 
as  possible.  Time  may  be  spared  for  no  work 
except  the  strictly  professional,  until  satisfac- 
tory proficiency  permits  of  the  assignment  of 
correlated  problems.  Let  no  one  think  that  any 
of  this  study  of  the  functioning  human  body 
may  be  taken  up  in  physical  diagnosis,  or  in 
topographical  or  regional  anatomy.  The  latter 
is  but  a  necessary  preparation  for  accuracy  of 
work  in  pihysiology :  and  completeness  of  infor- 
mation in  human  physiology  is  the  sine  qua  non 
for  success   in    diagnosis. 

Besides  the  six  colleges  mentioned  above,  the 
following  schools  give  courses  which  seem  to  be 
ample  substitutes  for  the  biological  work  in  the 
medical  school:  Arkansas.  Alabama.  Bryn 
Mawr,  Columbia,  Cornell,  Georgia,  Indiana, 
Kansas.  Missouri.  Nebraska,  Northwestern,  Ohio 
State,  Pennsylvania.  Princeton,  Purdue.  Wiscon- 
sin and  Texas.  Again  the  question  may  be  re- 
peated: With  twenty-two  schools,  at  least,  giv- 
ing the  biological  work  in  physiology,  what 
excuse  can  there  be  for  any  medical  school 
duplicating  the  work?  Twenty- four  other 
schools  offer  courses  either  too  elementary,  or 
too  specifically  correlated  with  hygiene  or  with 
the  teaching  of  physiology  in  secondary  schools, 
to  permit  of  their  being  added  to  the  above  list. 
Three  schools.  Boston  University,  Johns  Hop- 
kins and  New  York,  offer  courses  in  physiology 
to  specials  or  graduates  only.  Four  schools. 
Bowdoin,  Drake.  McGill  and  Tulane  apparently 
offer  no  work  in  physiology.  Two.  at  least. 
Dartmouth  and  Leland  Stanford  Jr.  give  their 
course  in  medical  physiology  in  the  academic 
department,  a  method  quite  at  variance  with  the 
pedagogical  principle  this  paper  propounds: 
while  seven. Cincinnati.  Harvard.  Iowa.  Michi- 
gan, No.  Dakota.  Tufts  and  Utah  offer  academic 
physiology  in  the  department  of  medicine,  a 
method  equally  at  variance  with  the  idea  herein 
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proposed.  My  premise  is  that  medical  education 
should  be  strictly  technical,  whereas  the  work 
on  the  academic  side,  as  Dr.  Souchon  and  others 
have  contended,  should  be  concerned  with  uni- 
versal. If  this  premise  be  granted,  then  the 
medical  school  has  neither  the  time  nor  the  "at- 
mosphere" for  teaching  general  laws;  nor  has 
the  academic  side  the  equipment  or  spirit  for 
teaching  specific  applications.  That  such  cross 
teaching  is  being  done  today  is  due  chiefly  to 
two  causes:  (a)  identity  of  subject-matter,  and 
(b)  non-recognition  of  the  real  difference  in 
purpose  of  these  two  departments  of  the  Uni- 
versity. It  can  not  be  urged  too  often  that  the 
student  has  a  right  to  the  strict  technical  edu- 
cation that  the  needs  of  the  community  demand. 
.Moreover,  as  Dr.  Lewis  urges  (ibid  p.  74),  "In 
this  great  pursuit  he  will  not  become  narrow. 
He  will  develop  what  Dr.  James  Jackson  long 
ago  described  as  a  'mind  liberalized  by  scienti- 
fic studies.'  '  If  he  loses  a  certain  breadth  of 
culture  because  of  specialization,  still  as  Cardi- 
nal Newman  has  said,  "the  advantage  of  the 
community  is  nearly  in  inverse  ratio  with  his 
own. ' 

It  is  submitted  that  the  following  subjects. 
now  a  routine  part  of  most  physiology  courses 
in  medical  schools,  be  relegated  to  the  academic 
department,  where  they  more  properly  belong; 
there  to  be  smelted  to  such  values  as  may  be 
useful  in  the  development  of  a  broad  general 
course  in  general  physiology :  Muscle  tissue  ex- 
periments such  as  elasticity,  extensibility,  cohe- 
sion, consistency,  irritability,  contractility,  time 
of  contraction,  curves,  latent  periods,  phases  of 
shortening  and  relaxation,  isotonic  and  isometric- 
contractions  ;  variations  in  strength  of  stimuli. 
temperature,  and  drags;  treppe,  contractures, 
fatigue,  curve  of  work,  summation.  Electric- 
phenomena,  as  demarcation  current,  negative 
variation,  mon'ophasic  and  diphasic  action  cur- 
rents, rheoscopic  frog,  electrotonus,  velocity  of 
nerve  impulse,  direction  of  impulse,  variations 
from  external  factors,  refractory  period,  nature 
of  nerve  impulse,  trophic  phenomena,  degen- 
eration and  regeneration.  Reflex  frog.  General 
functions  of  the  spinal  cord.  Characteristics  of 
heart  tissue  of  the  poikilothermous  animals. 
Hematology,  capillary  circulation,  time  of  cir- 
culation, mechanical  factors,  volume  curve.  Au- 
tomaticity  of  heart,  and  effect  thereon  of  the 
salts  of  Xa..  K.  and  Ca.  in  varying  percentages. 
"All  or  none"  law.  refractory  period,  compen- 
satory pause,  normal  sequence,  cardiac  nerves 
and  their  action,  vasomotor  nerves.  Principles 
and  mechanics  of  respiration,  chemical  and 
physical  changes  in  respired  air  and  the  rela- 
tion thereto  of  the  diffusion  of  gases,  innerva- 
tion of  respiratory  movements,  variations  from 
external  factors.  General  physiology  of  diges- 
tion and  alimentation,  ditto  excretion.  Physi- 
ology of  glands.  Decerebrate  frog,  decere- 
bellate  pigeon,  studies  on  the  semicircular  canals 
of  frogs  and  pigeons  and  on  the  saccule  and  utri- 
cle of  the  palaemon.    Embryology  of  the  chick 


and  pig ;  and  studies  on  the  growth  of  chick  and 
pig  as  affected  by  variations  in  alimentation. 

These  are  samples  of  the  subjects  now  cuni- 
bering  our  routine  work  in  laboratory  physi- 
ology. Xo  one  questions  their  individual  values 
as  items  of  general  physiology,  or  as  topics  for 
assignment  in  the  research  laboratories;  and  it 
may  be  admitted  that  a  few  may  be  utilized  for 
purposes  of  demonstration;  but  the  great  mass 
has  no  place  in  a  department  presumably  de- 
voted to  the  training  of  men  to  an  efficient 
knowledge  of  the  functioning  human  body.  Such 
subjects  should  be  taken  out  of  the  medical 
curriculum,  and  in  their  stead  should  be  placed 
studies  upon  such  physiological  phenomena  as 
are  manifest  in.  and  demonstrable  on,  the  body 
of  a  fellow  student.  To  be  sure,  all  known  facts 
i-annot  thus  be  studied :  some  things  must  be 
learned  by  hearsay.  The  intricate,  hidden  de- 
tails  will  have  to  be  worked  out  by  the  specialist 
in  research ;  his  findings  will  be  gratefully  ac- 
cepted by  that  great  body  of  earnest  men  who 
have  neither  the  opportunity  nor  the  economic 
necessity  for  such  prolonged  investigations. 
However,  there  is  an  ample  supply  of  desirable 
experimental  problems ;  and,  since  time  and 
privilege  are  so  limited,  shall  we  not  rather  put 
our  great  emphasis  on  just  that  data  which  must 
inevitably  serve  as  the  major  premises  in  all 
the  clinical  syllogisms  of  the  practitioner's 
future ? 

"Why  encumber  ourselves  with  the  ghosts  of 
the  past  when  once  freed  from  the  chains  of 
a  halting  belief?  "When  the  manufacturer  of 
today  discovers  his  plant  not  running  at  maxi- 
mum efficiency,  he  directs  a  searching  investi- 
gation to  the  end  that  wornout  machines  be  re- 
placed, antiquated  methods  be  abolished,  and 
systems  demonstrably  useful  be  introduced. 
Shall  not  the  teacher  as  dispassionately  weigh? 
When  he  finds  himself  burdened  with  excess  of 
demands,  unable  to  accomplish  needed  results 
because  of  the  press  of  conventional  tasks,  shall 
lie  not  bravely  assume  the  courage  of  his  con- 
victions and  sharpen  his  scalpel  forthwith  ?  The 
trreat  responsibility  of  the  teaching  in  the  labora- 
tory of  physiology  is  to  train  the  men  to  observe 
carefully,  record  accurately,  and  deduce  logic- 
ally; and  the  best  data  for  this  supreme  work 
is  just  that  which  is  of  greatest  pertinence  to 
the  life-work  of  the  physician. 


The  cases  of  infectious  diseases  reported  to 
the  Boston  Board  of  Health  for  the  week  end- 
ing February  24.  1914.  are  as  follows:  Diph- 
theria. 68;  scarlatina.  147.  of  which  14  are  non- 
resident :  typhoid  fever.  5,  of  which  2  are  non- 
resident ;  measles.  61 :  tuberculosis,  35,  of  which 
2  are  non-resident. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  16.72. 
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THE  TREATMENT  OF  UTERINE  CARCI- 
NOMA WITH  CANCEROUS  ASCITIC 
FLUID. 

Jft   Robert  M.  Gbeen,  M.D.,  Boston, 

AND 

Frank  C.  W.  Konrab.  M.D..  Boston. 

[From  the  Gynecologic  House  Clinic  of  the  Boston 
City  Hospital.] 

In  February.  1910.  the  late  Dr.  Hodenpyl,  of 
New  York,  first  reported1  his  work  in  the  treat- 
ment of  carcinoma  with  cancerous  ascitic  fluid. 
The  somewhat  startling  success  recorded  in  his 
early  eases  aroused  great  expectations  of  the  pos- 
sible value  of  this  new  therapeutic  measure. 
Unhappily,  Dr.  Hodenpyl 's  untimely  death  pre- 
vented the  completion  of  his  own  experimental 
researches. 

The  subject,  however,  interested  many  others, 
and  several  made  similar  laboratory  and  clinical 
investigations,  with  varying  results.  In  May, 
1911,  Risley,  of  Boston,  published2  a  report  of 
his  work,  done  at  the  Massachusetts  General 
Hospital,  under  the  direction  of  the  Cancer 
Commission  of  Harvard  University,  which  may 
be  regarded  as  the  conclusive  continuation  and 
completion  of  Hodenpyl 's  studies. 

Risley  described  the  theory  and  technic  of  his 
procedure,  the  animal  experiments  by  which  he 
determined  the  safety  of  administration  of  the 
cancerous  fluids,  and  finally  the  clinical  histo- 
ries of  a  series  of  45  eases  of  human  carcinoma, 
which  he  treated  over  a  considerable  period  of 
time  with  cancerous  ascitic  fluids  from  5  eases. 
Some  of  the  treatments  were  with  autogenous, 
the  majority  with  heterogenous  fluids. 

From  a  critical  and  dispassionate  study  of  his 
results.  Risley 's  conclusion  was  that  "the  use  of 
cancerous  ascitic  fluid  from  patients  in  the 
active  or  even  moderately  resistant  stages  of  the 
disease  has  no  permanent  effect  in  preventing  or 
checking  the  growth  of  cancer,  or  of  perma- 
nently benefiting  the  patient.  Temporary  bene- 
ficial effects  may  be  noticed  for  periods  of  one  to 
five  months,  but  the  course  of  the  disease  is  in 
no  way  permanently  retarded.  Temporary  re- 
lief from  pain,  especially  in  uterine  cancer,  and 
retardation  of  the  growth  for  periods  varying 
from  one  to  five  months  may  be  expected  in  a 
small  percentage  of  the  cases.'' 

In  an  appendix.  Risley  reported  in  brief  a 
further  series  of  20  cases  similarly  treated;  and 
from  a  further  study  of  them  and  of  his  earlier 
eases  concluded  that  "great  symptomatic  relief 
can  be  obtained  in  a  good  percentage  of  the  pa- 
tients treated,  evidenced  by  relief  from  pain  and 
improvement  in  nutrition  and  general  physical 


condition.      Retardation    is    noticeable    and    in 
many    cases    is    prolonged    from    one    to    six 

months." 

During  the  winter  following  the  publication 
of  Risley 's  article,  the  present  writers  had  the 
opportunity  of  observing  several  cases  of  in-op- 
erable uterine  carcinoma  in  the  gynecologic 
wards  of  the  Boston  City  Hospital.  In  view  of 
the  occasional  relief  from  pain  and  the  tempo- 
rary retardation  of  growth  which  Risley  had 
observed  in  cases  of  this  type,  it  seemed  worth 
while  to  make  further  trial  of  the  method  of 
treatment  with  cancerous  ascitic  fluid.  An  abun- 
dance of  such  fluid  was  obtained  from  one  of 
the  cases  in  our  series,  and  with  this  were  made 
autogenous  inoculations  in  her  case,  and  heter- 
ogenous in  five  other  patients.  The  treatment 
was  continued  in  some  instances  over  a  period 
of  four  months.  The  reporting  of  this  series  of 
cases  has  been  delayed  for  two  years,  in  order 
that  final  results  might  be  recorded,  so  far  as 
obtainable.  For  the  privilege  and  opportunity 
of  observing,  treating,  and  reporting  these  cases, 
we  wish  herewith  to  express  our  grateful  and 
appreciative  acknowledgments  to  the  visiting 
surgeon  and  to  other  members  of  the  staff. 

Case  1.  Gynecological  Becords,  vol.  165,  p.  281. 
M.  G.  Aet.  55.  A  widow.  Two  previous  morcella- 
tions  for  inoperable  carcinoma  uteri.  Patient  has 
had  six  normal  labors  at  term.  Menopause  eight 
years  ago.    Entered  hospital  June  5,  1911. 

P.  E.  Well  developed,  pale  and  emaciated.  Heart 
and  lungs  normal.  Abdomen  presents  a  sensitive 
mass,  size  of  a  grapefruit,  rising  above  the  sym- 
physis, and  apparently  connected  with  the  uterus. 
The  posterior  lip  of  the  cervix  is  eroded  and  freely 
bleeding.  Induration  of  anterior  lip  extends  to  and 
involves  the  base  of  bladder.  The  uterus  is  enlarged 
to  size  described  above.    Liver  enlarged. 

Diagnosis.  Recurrent  general  abdominal  carci- 
nosis. 

This  patient  remained  in  hospital  14  weeks.  She 
gradually  developed  considerable  ascites  and  on  Aug. 
10.  1911,  was  tapped  and  Ov  5x1  of  clear  green- 
ish fluid  withdrawn  into  sterile  flasks.  Examination 
of  this  fluid  showed  it  to  be  sterile,  with  a  low 
specific  gravity.  Cytologically  its  centrifuged  sedi- 
ment consisted  largely  of  flat  epithelioid  cells. 

On  Aug.  14,  10  cc.  of  this  fluid  were  injected  into 
the  patient's  abdominal  wall,  without  local  or  gen- 
eral reaction.  On  Aug.  17.  20  cc.  were  given,  and 
on  Aug.  22,  30  cc,  both  also  without  reaction. 

The  patient's  condition  now  became  rapidly  worse. 
The  ascites  recurred,  and  on  Sept.  4  she  was  tapped 
of  Oxii  of  similar  fluid,  which  was  similarly  pre- 
served. The  patient  died  on  Sept.  8  without  benefit 
from  treatment. 

Case  2.  Gynecological  Records,  vol.  167,  p.  69. 
A.  D.  Aet.  42.  Married  15  years.  Born  in  Eng- 
land.   Admitted  to  hospital  July  12,  1911. 

Obstetrical  History.  Full  term;  6;  last  in  Sept., 
1907.  Premature,  4.  Miscarriage,  Feb.,  1911.  Va- 
ginal discharge,  continuous  since  1899 ;  slime  and 
blood;  medium  amount.  Pulse.  132;  temperature. 
100.8°. 

Aug.  16,  1911.  5  cc.  ascitic  fluid  into  abdominal 
wall. 
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Aug. 

19, 

1911. 

10  cc.  "] 

Aug. 

22, 

1911. 

15  cc. 

Aug. 

25, 

1911. 

15  cc. 

Aug. 

29, 

1911. 

15  cc. 

Sept. 

2, 

1911. 

20  cc. 

Sept. 

6, 

1911. 

20  cc.  j 

Temperature  oscillates 
between  98°  and  100"  but 
no  change  can  be  noticed 
as  referable  to  the  injec- 
tions. 


Sept.  12,  1911.  Vaginal  examination :  Vault  of 
vagina  is  occupied  by  an  indurated  crater;  uterus  is 
enlarged  to  two  fingers  above  the  symphysis.  As  yet 
there  is  little  extension  into  broad  ligaments.  Recto- 
vaginal septum  is  infiltrated  with  the  growth,  espe- 
cially on  both  sides. 

Discharged  on  request. 

Patient  seemed  much  improved  in  general  condi- 
tion and  was  relieved  of  pain. 

I 

Case  3.  Gynecological  Records,  vol.  167,  p.  269. 
N.  W.,  aet.  55.  Married ;  born  in  Ireland.  Admit- 
ted to  hospital  July  24,  1911. 

Previous  History.  Gyn.  Records,  vol.  166,  p.  193. 
Diag.  carcinoma  uteri.  Discharged  on  request.  In 
hospital  one  week.    Not  relieved. 

Readmitted  July  24,  1911. 

Obstetrical  History.  Full  term,  0;  premature,  4; 
last  20  years  ago  at  4  months ;  vaginal  discharge, 
bloody;  medium  amount;  red  clots;  continuous  for 
five  weeks;  pulse,  92;  temperature,  100°. 

Aug.  19,  1911.  Patient  is  having  injections  of 
cancerous  ascitic  fluid :  complains  of  slightly  less 
pain;  temperature  slightly  elevated. 

Aug.  16,  1911.  5  cc.  of  fluid  injected  into  ab- 
dominal wall. 

Aug.  19,  1911.     10  cc. 

Aug.  22.  1911.     15  cc. 

Aug.  23,  1911.  Patient  passed  pieces  of  tissue 
by  vagina,  size  of  baseball;  says  she  feels  much  re- 
lieved; injections  continued. 


Aug.  25,  1911.  15  cc. 

Aug.  30,  1911.  15  cc 

Sept.    2,  1911.  20  cc. 

Sept.    6,  1911.  20  cc. 

Sept.  13,  1911.  Patient  died  at  12  m 


No  temperature  changes 
were  noted  referable  to 
the  injections. 


Case  4.  Gynecological  Records,  vol.  168,  p.  221. 
CD.,  aet.  50;  single;  born  in  Ireland.  Admitted  to 
hospital  Aug.  18,  1911. 

History.  Patient  has  flowed  almost  continuously 
for  nine  months,  and  until  two  weeks  ago.  Pain 
across  lower  abdomen  and  in  back  for  two  weeks; 
none  before.  Has  incontinence  of  urine  and  pain 
with  micturition  for  three  weeks.  Vaginal  discharge 
has  never  been  foul.  Has  lost  considerable  weight 
and  has  had  a  cough  for  four  to  five  months  but 
raises  nothing  with  it.    Has  often  had  night  sweats. 

Defecation,  irregular;  appetite,  poor;  bowels,  con- 
stipated; digestion,  poor;  pulse,  90;  temperature, 
100.4°.  Urine:  alk,  1016;  alb.  s.  t.,  few  squamous 
and  pus  cells. 

Physical  Examination.  Well  developed  but  shows 
loss  of  weight ;  very  anemic  and  looks  65  years  old. 
Pulse  is  regular,  of  good  quality  slightly  increased 
tension  and  not  rapid. 

Lungs:  Negative  except  for  sticky  rales  at  both 
bases. 

Heart:  Normal  size;  systolic  murmur  over  whole 
precordium  and  transmitted  to  axilla.    A,       P.. 

Abdomen :  Soft  and  negative  except  for  indefinite 
mass  on  left  over  sigmoid,  apparently  connected  with 


the  intestine;  tenderness  over  whole  lower  abdomen 
on  deep  pressure. 

Vaginal  Examination.  Stretched,  intact  introi- 
tus;  good  perineum;  mucous  membrane  is  pale; 
cervix  is  replaced  by  an  indurated  crater  mass  which 
rills  the  vaginal  vaults  with  infiltrations  extending 
on  either  side  of  broad  ligament;  uterus  is  not 
made  out  on  account  of  abdominal  rigidity;  consid- 
erable brown,  foul  vaginal  discharge;  recto-vaginal 
wall  also  infiltrated;  chain  of  glands  in  both  groins. 

Patient  was  given  injections  of  cancerous  ascitic 
tluid  every  third  day  in  doses  from  10  to  30  cc. 
from  Aug.  20  to  Nov.  17.  Patient  failed  steadily 
and  died  on  Nov.  22. 

Case  5.  Gynecological  Records,  vol.  169,  p.  177. 
M.  A.,  aet.  39 ;  married.    Nativity,  Italy. 

Sept.  12,  1911.  Bleeding  from  vagina  for  a  long 
time.    Backache.    Further  history  unobtainable. 

Physical  Examination.  W.  D.  and  emaciated. 
Patchy  consolidations  in  the  lungs.  Abdominal: 
mass  extending  from  pelvis  three  fingers,  above  sym- 
physis. Vaginal :  large  ulceration  involving  entire 
circumference  of  upper  vagina;  cervix  almost  gone; 
marked  induration  throughout  pelvis.  General  con- 
dition poor;  cachectic.    Inoperable  carcinoma. 

Course.  In  the  hospital  25  days.  Temperature 
irregularly  elevated  but  tending  toward  the  normal. 

Sept.  16,  1911.  5  cc.  ascitic  fluid  into  abdominal 
wall.    Temp.  99.8°— 98.6°. 

Oct  3,  1911.  10  cc.  ascitic  fluid  into  abdominal 
wall.     Temp.  98.6°.     No  reaction. 

Oct.  8,  1911.  Died  suddenly,  apparently  of  em- 
bolus. 

Case  6.  Gynecological  Records,  vol.  169,  p,  181. 
M.  B.,  aet.  55.    A  widow.    Nativity,  Boston. 

Sept.  13,  1911.  Pains;  flowing;  loss  of  weight  for 
past  15  years  (65  pounds).  Menopause  six  years 
ago.  No  flowing  till  one  month  previous  to  en- 
trance. 

Physical  Examination.  TV.  D.  and  N.  Heart; 
lungs;  abdomen,  negative.  Vaginal:  Cervix  is  can- 
cerous ;  uterus  is  somewhat  movable. 

Sept.  14,  1911.  Vagina  not  much  infiltrated.  G. 
C.  poor.  Rectal :  Stricture  of  rectum,  admitting 
tip  of  finger;  infiltration  of  rectal  wall.  Broad  liga- 
ments quite  free. 

Course.  In  the  hospital  33  days.  Temperature 
irregularly  elevated,  maximum  102°  Sept.  14. 

Sept.  16,  1911.  5  cc.  ascitic  fluid  into  abdominal 
wall.     Temperature  99°-100°. 

Sept.  21,  1911.  7  cc.  ascitic  fluid  into  abdominal 
wall.     Temperature  99°. 

Sept.  25,  1911.  10  cc.  ascitic  fluid  into  abdominal 
wall.    Temperature  99°-99.8°. 

Oct.  1,  1911.  18  cc.  ascitic  fluid  into  abdominal 
wall.    Temperature  98°-98.8°. 

Oct.  5,  1911.  20  cc.  ascitic  fluid  into  abdominal 
wall.    Temperature  98°. 

Oct.  9,  1911.  25  cc.  ascitic  fluid  into  abdominal 
wall.    Temperature  98°  -99.2° 

Oct.  14,  1911.  30  cc.  ascitic  fluid  into  abdominal 
wall.     Temperature  98.4°-99°. 

Oct.  16.  1911.  Discharged  with  local  condition 
unchanged,  general  condition  much  improved. 

CONCLUSIONS. 

1.  These  cases  all  showed  a  slight  and  irreg- 
ular elevation  of  temperature,  which,  however, 
bore  no  apparent  relation  in  its  oscillations  to 
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the  injections  of  cancerous  ascitic  fluid,  but 
seemed  rather  to  be  due  to  septic  absorption 
from  tlie  ulcerating  surface  of  the  cancer. 

2.  The  results  obtained  correspond  with 
those  obtained  at  the  Massachusetts  General 
Hospital.  Cases  1,  4,  and  5  gave  no  apparent 
reaction;  Cases  2  and  6,  according  to  their  own 
statement,  were  relieved  of  pain  and  improved 
in  general  physical  condition ;  the  third  case 
showed  an  apparent  temporary  relief  of  pain, 
ami  the  tumor  was  apparently  caused  to  slough, 
as  evidenced  by  the  tissue  passed  per  vagina. 

3.  Four  of  the  cases  died  of  the  disease  and 
apparently  without  retardation.  Two  other 
cases  were  discharged  and  lost  to  observation. 

4.  That  the  injections  of  serum  do  have  a 
beneficial  effect  can  hardly  be  doubted,  but 
whether  this  effect  is  due  simply  to  a  serum  iso- 
tonic  with  the  blood  and  acting  as  a  stimulant  or 
whether  the  reaction  is  specific,  remains  still  to 
be  proven.  Patients  with  extensive  cancer  are 
usually  cachectic  and  ill  nourished,  and  there- 
fore it  is  easy  to  conceive  that  the  injection  of  a 
highly  nutritive  fluid,  saline  and  isotonic  with 
the  blood,  would  have  a  stimulating  effect  and 
aid  in  the  improvement  of  the  general  condition, 
and  thus  probably  also  the  resistance  to  the  in- 
roads of  the  cancer.  The  reaction,  however,  is 
slight,  very  temporary  and  shows  slight  or  no 
specificity. 
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BOSTOX   SOCIETY   OF   PSYCHIATRY    AND 
NEUROLOGY. 

Regi  i.ak  Meeting  at  the  Boston  Medical  Library, 
Nov.  20,  1913,  D.  H.  Fuixer,  M.D.,  Secretauy. 

Dr.  George  A.  Waterman  read  ;i  paper  on 
the  relationship  between  epilepsy  and  migraine.* 

discussion. 

Dr.  G.  S.  Derby:  I  was  very  much  interested  in 
one  of  the  eases  which  Dr.  Waterman  reported,  a 
man  whose  eyes  I  had  an  opportunity  to  examine. 
What  struck  me  as  most  unusual  was  a  permanent 
scotoma  of  the  hemianopie  type,  which  was  present 
in  the  upper  nasal  quadrant  of  the  left  and  in  the 
upper  temporal  quadrant  of  the  ripht  eye.  The  out- 
lines of  the  fields  for  white  were  normal.  The  colors 
uiewhat  contracted,  and  showed  a  marked  de- 
gree of  interlacing.  The  fundus  examination 
showed   nerve-heads   which   were  somewhat   blurred 

•See  page  337. 


and  congested.  Previously,  I  had  not  seen  cases  of 
this  type,  with  a  permanent  scotoma,  in  connection 
with  migraine  or  epilepsy,  and  it  seemed  to  me  that 
it  must  represent  an  organic  change,  probably  brain 
tumor. 

Dr.  P.  C.  Ivnapp  said  that  although  Dr.  Water- 
man had  collected  more  evidence  in  favor  of  the  re- 
lation between  migraine  and  epilepsy  than  he  had 
supposed  could  be  found,  he  was  nevertheless  not 
convinced  that  the  apparent  association  of  the  two 
affections  was  anything  more  than  a  coincidence. 
The  treatises  on  nervous  diseases  thirty  or  forty 
years  ago  had  much  to  say  of  the  relation  between 
the  two  affections;  some  of  the  more  recent  works, 
notably  the  new  work  edited  by  White  and  Jelliffe, 
do  not  even  refer  to  it.  As  has  already  been  said 
the  convulsive  seizure  and  the  attack  of  migraine 
may  at  times  be  merely  syndromes,  due  to  some 
morbid  process  in  the  brain,  and  not  independent 
diseases.  Hence  it  is  possible  that  a  single  under- 
lying disease  may  produce  at  one  time  migraine,  at 
another  a  convulsion,  just  as  the  cortical  degenera- 
tion of  general  paralysis  may  produce  an  apoplecti- 
form seizure  or  a  convulsion.  Although  migraine 
is  chiefly  a  sensory  disorder,  it  may  at  times  be  pre- 
ceded by  a  motor  aura-aphasia  or  hemiplegia.  A 
permanent  hemianopsia  or  segment  defect,  due  pos- 
sibly to  a  hemorrhage,  is  occasionally  seen.  Dr. 
Thomas  a  few  years  ago  reported  several  cases  and 
he  had  seen  several  himself.  Of  all  common  affec- 
tions of  the  nervous  system,  migraine  is  the  one 
which  most  frequently  shows  a  familial  occurrence 
and  is  usually  markedly  hereditary ;  in  epilepsy,  on 
the  contrary,  similar  heredity  is  rather  rare  and  a 
pronounced  familial  occurrence  is  almost  unknown. 
He  had  found  migraine,  in  some  large  families,  fif- 
teen or  twenty  or  more,  affecting  over  fifty  per  cent, 
of  those  investigated,  yet  in  no  case  was  there  any 
trace  of  epilepsy.  Epileptics,  of  course,  often  have 
headaches,  especially  after  a  fit,  and  the  headache 
may  occur  after  an  attack  of  petit  mal  or  an  attack 
in  sleep,  of  which  no  note  has  been  made.  Headache, 
however,  is  of  extremely  common  occurrence. — only 
10  in  3000  cases  investigated  by  Jelliffe  being  ex- 
empt, but  not  every  headache  can  be  regarded  as 
migraine.  Again,  epilepsy  is  usually  a  progressive 
disease,  often  leading  to  dementia,  whereas  many 
cases  of  migraine  recover  after  the  age  of  fifty,  and 
the  disease  never  leads  to  mental  deterioration.  Al- 
though he  hail  bad  the  relation  between  the  two 
affections  constantly  before  his  mind,  as  a  result 
of  early  reading  and  the  frequent  discussions  on 
the  subject,  lie  bad  failed  to  find  in  actual  practice 
in  the  last  thirty  years  any  such  association,  and, 
above  all,  he  believed  that  there  was  no  justifica- 
tion for  suggesting  any  such  association  to  the 
epileptic  and  still  less  to  the  migraine  patient. 

Dr.  G.  L.  Walton  :  We  have  listened  to  a  mas- 
terly argument  in  favor  of  a  case  which  has  always 
seemed  to  me  inherently  weak.  The  material  col- 
lected to  substantiate  this  claim  has  a  rather  formi- 
dable aspect  until  we  remember  that  the  list  com- 
prises  a  comparatively  insignificant  number  of  iso- 
lated and  unusual  cases  selected  from  an  enormous 
mass  of  material  consisting  otherwise  of  typical 
migraine  and  epilepsy  offering  no  suggestion  of  re- 
semblance or  analogy  beyond  the  superficial  one  to 
which  I  shall  shortly  refer.  Indeed,  we  are  not  sure 
that  they  are  all  cases  of  migraine  and  epilepsy. 
whether  typical  or  atypical,  and  that  eases  have 
not  been  included  in  which  unilateral  headache  and 
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convulsion  have  arisen  from  other  cause  or  causes 
than  migraine  and  epilepsy.  I  remember  very  well 
a  case  of  pituitary  tumor  in  which  unilateral  sick 
headaches,  with  temporary  hemianopsia,  preceded, 
for  many  years,  the  permanent  loss  of  visual  field 
and  the  other  diagnostic  signs  of  the  lesion  from 
which  the  patient  died,  and  which  was  confirmed 
by  autopsy.  I  do  not  know  today  whether  these 
early  headaches  were  symptomatic  of  the  tumor,  or 
were  migranous  and  merely  a  coincidence.  What- 
ever the  fact,  neither  this  history  nor  a  hundred 
such  histories  would  lead  the  most  speculative  clini- 
cist  to  argue  a  relation  between  migraine  and  brain 
tumor.  Nor  can  I  see  that  the  line  of  reasoning  by 
which  it  is  attempted  to  draw  an  analogy  between 
migraine  and  epilepsy  is  much  sounder. 

Again,  in  estimating  the  value  of  the  statistics 
collected  to  fortify  this  claim  we  must  not  neglect 
to  exercise  the  control  without  which  such  statis- 
tics are  of  no  value.  Thus,  migraine  is  a  very 
common,  and  epilepsy  a  fairly  common  disease.  In 
looking  up  the  subject  of  migraine,  I  found  in  one 
hundred  healthy  persons,  seventeen  typical  cases 
of  migraine,  and  more  of  migranous  headache.  It 
is  not  surprising,  therefore,  that  a  certain  investi- 
gator has  found  forty  cases  of  migraine  among  the 
children  of  some  two  hundred  epileptics.  We  should 
expect  not  far  short  of  forty  cases  of  migraine 
among  the  children  of  two  hundred  healthy  persons 
taken  at  random.  If  the  children  averaged  more 
than  one  to  an  individual  (a  fact  upon  which  we  are 
not  enlightened)  we  should  not  be  surprised  at  an 
even  greater  proportion  of  migraine.  If  these  sta- 
tistics show  anything,  then,  instead  of  fortifying 
the  contention  of  the  reader,  they  show  that  there 
is  no  more  migraine  among  the  children  of  epi- 
leptics than  among  the  children  of  other  individ- 
uals. 

A  word  upon  the  so-called  resemblance  between 
these  diseases.  This  resemblance  seems  to  me  a  very 
superficial  one,  bearing  little  relation  to  the  funda- 
mental characteristics  of  the  two  conditions.  The 
pathognomic  features  of  epilepsy  are  (1)  uncon- 
sciousness, (2)  the  brief  duration  of  the  convul- 
sions which  are  supposed  to  be  the  motor  analogue 
of  the  pain  in  migraine,  (3)  the  fact  that  whatever 
movements  are  made  or  whatever  psychic  equiva- 
lents may  appear  are  unconscious  and  automatic. 
In  migraine,  on  the  other  hand,  (1)  there  is  no  sug- 
gestion of  unconsciousness,  (2)  the  duration  of  the 
pain  is  one  of  hours  instead  of  minutes,  (3)  there 
are  no  automatic  and  unconscious  movements,  and 
the  psychic  equivalent  is  a  conscious  one.  The 
main  resemblance  seems  to  lie  in  the  fact  that  both 
are  recurrent  with  more  or  less  periodicity,  and 
that,  in  each,  an  aura  is  apt  to  precede  the  attack. 
But  even  when  the  visual  aura,  which  commonly 
precedes  migraine,  precedes  epilepsy,  it  generally  is 
not  characterized  by  scotomata.  but  is  oftener  irri- 
tative (hallucinatory)   in  its  nature. 

The  practical  question  is  whether  we  have  enough 
evidence  of  the  analogy  and  interchangeability  of 
these  diseases  to  warrant  frightening  the  victim  of 
migraine  with  the  prospect  of  becoming  an  epilep- 
tic. I  can  only  say  that  I  am  decidedly  of  the 
opinion  that  we  have  not. 

Dr.  E.  S.  Hodskixs  :  I  have  seen  only  one  case  in 
which  attacks  of  migraine  were  followed  by  typical 
seizures.  This  patient  had  severe  attacks  of  mi- 
graine for  several  years  until  finally  the  migranous 
attacks  would  alternate  with  epileptic  convulsions. 


which  finally  replaced  the  migranous  attacks  alto- 
aether.  I  have  also  seen  one  case  in  which  epilepsy 
and  migraine  were  combined  and  seemingly  the  two 
diseases  had  no  relation  to  each  other.  Dr.  Knapp 
has  spoken  of  the  small  number  of  epileptics  in 
which  he  has  obtained  a  history  of  similar  heredity, 
this  has  been  my  experience. 

In  closing  the  discussion  Dr.  Waterman  said: 
Some  years  ago  Dr.  Putnam  published  an  article 
<i<-seriptive  of  the  relationship  existing  between  mi- 
grain  and  supraorbital  neuralgia.  On  account  of 
his  well-known  interest  and  wide  experience  in  the 
diseases  under  discussion  this  evening  I  should  like 
to  read  his  opinion  on  the  question  in  hand  which 
he  sent  me  together  with  a  note  saying  he  regretted 
his  inability  to  be  present. 

"I  have  seen,  as  no  doubt  others  have,  a  number 
of  cases  illustrating  very  strikingly  the  affirmative 
side  of  your  proposition  with  regard  to  the  connec- 
tion between  epilepsy  and  migraine.  I  suppose,  on 
the  other  hand,  that  when  it  comes  to  the  pathology 
of  these  disorders,  no  very  definite  work  has  been 
done  in  the  way  of  establishing  a  close  relationship. 
For  my  part  I  am  a  believer  in  the  "neuropathic 
family  idea  of  Fere  and  others,  and  I  think  that 
the  two  affections  of  which  you  speak  do  stand  closer 
to  each  other  than  most  of  the  others  on  the  neuro- 
pathic list,  although  the  difference  in  respect  to  re- 
latedness  is  one  mainly  of  degree. 

"Dr.  Clark  and  other  men  have  written  interest- 
ingly on  the  subject  of  myoclonic  disorders,  some 
forma  of  which  also  bear  a  close  relationship  to  epi- 
lepsy, as  no  doubt  you  know. 

"One  more  point  has  always  seemed  to  me  impor- 
tant— namely  that  I  presume  we  all  of  us  have,  in 
a  latent  form,  lying  beneath  the  surface,  as  it  were, 
the  possibilities  and  potencies  of  many  forms  of  in- 
feriority (developmental,  autotoxic,  etc.)  correspond- 
ing to  all  these  types.  In  other  words,  our  organ- 
isms are  like  crystals  which  one  might  assume  to  be 
capable  of  fracturing  in  various  different  planes  but 
far  more  easily  in  certain  planes  than  in  others,  and 
although  with  most  of  us  these  fractures  may  never 
actually  occur,  yet  any  one  of  them  might  occur  un- 
der sufficient  stress.  There  are,  in  short,  I  think, 
many  points  of  less  resistance,  even  in  healthy  per- 
sons, corresponding  to  the  actual  defects  seen  in  per- 
sons in  whom  these  'fractures'  actually  take  place. 
Speaking  clinically  and  practically.  I  suppose  few 
persons  would  maintain  that  migraine,  which  is  so 
common,  ought  to  be  considered  as  a  bar  to  mar- 
riage, while  epilepsy  should  be  so  considered.  What 
do  you  think  on  this  point?" 

In  reply  to  Dr.  Walton's  objection  to  the  points 
of  similarity  between  the  two  diseases  described  in 
the  introduction  of  the  paper;  I  am  willing  to  eon- 
rede  that  in  the  sense  of  an  explosion,  meaning  a 
sudden  outburst,  that  an  attack  of  migraine  could 
not  perhaps,  be  considered  an  explosive  phenomenon. 
He  must  admit,  however,  that  just  as  epilepsy  is  a 
liberation  of  motor  energy,  migraine  on  its  part, 
represents  a  liberation  of  sensory  energy.  The  fact 
that  the  aura,  when  visual,  may  have  different  quali- 
ties in  the  two  diseases  is  of  course  generally  known. 
-Tust  as  it  is  recognized  that  the  character  of  the 
paraesthesia  of  the  arm  and  face  differ  in  the  two 
diseases  in  the  rapidity  of  onset  and  the  areas  in- 
volved. These  are  points  of  difference  between  the 
two  diseases,  although  even  here  their  borderlands 
may  meet  as  in  the  occasional  instances  when  the 
same  type  of  aura  may  introduce  at  one  time  an  at- 
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tack  of  migraine,  and  at  another  time  an  attack  of 
epilepsy  in  the  same  individual. 

In  general  we  must  recognize  that  the  frequent 
occurrence  of  an  aura  in  both  diseases  indicative  of 
a  disturbance  in  a  definite  cortical  area,  does  suggest 
a  similarity  between  the  two  diseases,  as  does  also 
the  fact  that  in  both  neuroses,  this  aura  may  occur 
at  times  independently  of  an  attack. 

That  psychic  equivalents  are  not  seen  in  migraine 
as  well  as  in  epilepsy,  is  of  course,  not  true.  Many 
writers  have  described  psychic  symptoms  in  attacks 
of  migraine,  similar  to  those  in  patients  suffering 
from  epilepsy.  Kovalevski  has  reported  cases  of 
migraine  in  the  course  of  which  typical  "diimmerzu- 
stiinde"  analogous  to  the  epileptic  form,  made  its 
appearance,  and  I  would  call  attention  to  the  ob- 
servations of  Zacher,  Brackman,  Mingzini,  Fere 
and  Krafft-Ebing  who  have  described  migraine  at- 
tacks associated  with  psychoses,  as  hallucinations, 
stuporous  conditions,  impulsive  movements  and  am- 
nesia. Though  these  instances  do  not  exhibit  an 
absolute  loss  of  consciousness,  they  do  indicate  simi- 
larity in  the  alteration  of  consciousness  described. 

The  fact  that  Dr.  Hodskins  has  seen  three  thou- 
sand cases  of  epilepsy  and  never  noted  any  relation- 
ship to  migraine  in  but  one  of  them  is  interesting,  but 
does  not,  of  course,  mean  that  such  relationship  may 
not  have  existed  in  some  of  them,  if  the  cases  had 
been  studied,  with  such  an  investigation  in  view. 
I  presume  we  have  had  two  or  three  thousand  cases 
of  epilepsy  at  the  Massachusetts  Hospital  in  the  past 
ten  or  fifteen  years,  yet  I  doubt  if  the  records  would 
anywhere  mention  that  a  relationship  to  migraine 
has  been  observed,  and  yet  only  three  days  ago,  hav- 
ing this  question  in  mind,  I  called  back  a  girl,  who 
was  being  treated  for  epilepsy,  as  she  went  out,  and 
learned  on  inquiry  that  she  had  suffered  from  mi- 
graine until  eighteen,  when  the  attacks  stopped  and 
gave  place  to  petit  mal,  which  in  turn,  developed  a 
few  years  later  into  major  attacks.  How  many  more 
such  cases  might  have  been  found  if  careful  inquiry 
had  been  made  of  other  patients  is,  of  course,  con- 
jecture. But  these  points  of  relationship  must  be 
brought  out  by  questioning,  they  are  not  presented 
to  one. 

Dr.  Knapp's  contention  that  the  question  of  rela- 
tionship between  epilepsy  and  migraine  is  an  old 
and  discarded  one,  is,  I  think,  unfounded,  for 
although  early  writers  did  recognize  and  discuss  it, 
much  attention  is  paid  to  it  in  many  articles  during 
the  past  ten  years,  several  of  which  have  been  re- 
ferred to  in  the  foregoing  paper. 

While  Binswanger,  in  his  recent  book  on  epilepsy 
gives  two  pages  to  it,  Flateau  in  his  excellent  mono- 
graph on  migraine,  devotes  at  least  ten  or  twelve 
pages  to  the  discussion  of  the  subject.  The  case  Dr. 
Knapp  refers  to  in  which  a  patient  with  persistent 
hemianopsia  died  of  a  cerebral  hemorrhage,  does 
not,  I  think,  have  any  bearing  on  the  patient  re- 
ferred to  in  the  present  paper,  in  whom  the  attacks 
of  sick  headaches  were  replaced  by  headaches  and 
epileptic  seizures  preceded  by  scotoma  in  a  young 
person.  Of  course,  instances  of  patients  suffering 
from  night  attacks  of  epilepsy,  waking  with  morning 
headache,  have  been  observed  by  most  of  us  who 
are  familiar  with  the  disease.  I  do  not  think,  how- 
ever, that  this  error  would  apply  to  any,  but  one  of 
the  cases  reported  in  the  foregoing  paper;  in  Krafft 
Ebing's  case  it  was  recognized  that  hemicrania  did 
follow,  in  the  morning,  the  epileptic  seizure  of  the 
preceding  night. 


AMERICAN  CLIMATOLOGICAL 
ASSOCIATION. 

Thirtieth  Annual  Meeting  Held  at  Washington, 
D.C.,  May  6,  7,  8,  1913. 

(Continued  from   page   822) 
DISCUSSION    OF    DR.    PRATT'S    AND    DR.    DALAND's    PAPERS. 

Dr.  Minor  said:  As  regards  the  question  of  ten- 
sion, Dr.  Pratt's  remarks  on  the  therapeutic  use  of 
water  interested  me  because  we  all  have  a  number 
of  cases  of  high  tension  in  which,  after  a  while,  you 
exhaust  all  your  therapeutic  resources  and  you 
come  up  against  a  dead  wall.  You  have  tried  the 
nitrites  and  the  iodids,  which  I  still  firmly  believe 
in,  and  dietetic  regulation,  and  hygienic  regulation, 
but  when  they  fail  us  I  believe  that  warm  water  will 
prove  our  most  valuable  resource. 

Like  Dr.  Daland,  I  have  not  found  very  much  use 
in  nitroglycerine,  and  I  am  always  looking  for 
something  which  will  meet  the  needs  of  these  cases 
of  hypertension.  They  are  increasing  in  our  coun- 
try every  day.  Owing  to  the  foolishness  of  our  Amer- 
ican system  of  living,  they  are  taking  larger  toll  of 
people,  and  we  are  getting  more  and  more  cases  in 
which  it  is  very  essential  for  us  to  find  some  means 
of  holding  down  that  pressure.  There  are  some 
agencies  that  are  reported  to  have  a  wonderful  ef- 
fect, and  they  talk  to  us  a  great  deal  about  high 
frequency  currents,  and  it  is  unquestionably  re- 
markable how  such  currents  can  temporarily  greatly 
reduce  blood-pressure,  but  I  have  never  found  any- 
thing permanent  in  their  effects.  The  patient  can- 
not constantly  be  running  to  take  electricity,  but 
everybody  has  at  his  disposition  a  tub  of  hot  water. 
As  to  whether  the  addition  of  carbonic  acid  in  the 
low  tension  cases  is  so  valuable,  I  do  not  know,  but 
in  high  tension  cases  I  am  a  firm  believer  in  hot 
water. 

Dr.  Pratt:  Dr.  Minor  suggested  that  I  should 
use  a  greater  variation  in  the  temperature  of  the 
baths.  My  object  was  not  the  reduction  or  eleva- 
tion of  the  blood-pressure,  but  the  study  of  the 
action  of  the  carbon  dioxid  baths  on  the  blood- 
pressure  at  the  temperature  at  which  the  baths  are 
used  in  the  treatment  of  heart  disease.  I  have  used 
the  iodides  in  a  large  number  of  cases  of  hypertonia 
during  the  past  ten  years,  and  I  have  never  been 
able  to  convince  myself  that  they  produce  a  fall  in 
the  blood-pressure.  I  do  not  believe  you  can  reduce 
the  blood  pressure  in  chronic  nephritis  permanently 
by  any  measure,  and  if  it  could  be  done,  I  am  not 
at  all  sure  that  it  might  not  be  harmful.  Bier 
pointed  out  many  years  ago  that  the  rise  in  blood- 
pressure  in  nephritis  possibly  was  an  aid  to  the 
functional  power  of  the  kidney.  This  method  of 
treatment  should  be  given  a  fair  trial.  I  believe  it 
is  very  important  to  make  observations  on  the  pulse 
and  the  effect  of  each  bath  on  the  blood-pressure. 
In  every  treatment  that  has  been  given  I  have  al- 
ways insisted  that  trained  attendants  should  record 
the  blood-pressure  before  and  after  the  bath  and,  of 
course,  the  temperature  and  strength  of  the  bath 
should  be  carefully  recorded.  It  is  said  that  you 
can  lower  the  blood-pressure  in  chronic  nephritis 
by  dietetic  regulation.  In  one  of  my  cases  of 
chronic  interstitial  nephritis,  with  a  strong  heart 
and  hypertonia,  the  effect  of  a  low  protein  diet  was 
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carefully  studied;  the  food  was  reduced  in  protein 
to  less  than  40  grns.  a  day,  but  at  the  end  of  the 
month  there  was  no  definite  fall  in  his  blood-pres- 
sure. Dr.  Folin  examined  the  blood  in  two  of  my 
cases  of  hypertonia  without  nephritis,  and  found 
that  there  was  no  abnormal  increase  of  non-protein 
nitrogen  in  the  blood.  I  find  that  I  did  not  make 
clear  the  test  that  I  proposed.  Give  the  patient  a 
bath  of  full  strength  at  90  degrees  for  ten  minutes ; 
a  fall  in  the  blood-pressure  is  the  sign  of  a  weak  j 
heart.  Normally,  a  distinct  rise  in  the  blood-pres- 
sure results  from  this  bath.'  If  cool  carbon  dioxide 
baths  89°  to  92°  F.  produce  a  fall  of  blood-pressure 
the;  will  do  harm  rather  than  good. 

Dr.  Babcock  :  When  you  say  the  temperature  is 
90°,  will  you  tell  me  the  strength  of  your  bath  as  to 
carbon   dioxide? 

Dr.  Pratt:  The  total  strength  of  the  bath  is 
prepared  by  adding  1000  c.c.  hydrochloric  acid,  and 
1000  pis.  of  sodium  bicarbonate  to  a  tub  of  ordi- 
nary size  filled  with  water.  Hydrochloric  acid  in- 
jures solid  porcelain  tubs,  as  well  as  those  made  of 
iron.  The  substitution  of  formic  acid  for  hydro- 
chloric acid,  as  recommended  by  Dr.  Hinsdale,  is  a 
practical  and  useful  improvement  in  technic. 

Dr.  D aland:  I  am  not  in  accord  with  the  view 
that  hypertension  is  always  compensatory.  I  be- 
lieve it  is  always  symptomatic,  and  occasionally 
compensatory.  I  agree  very  heartily  with  Dr.  Eis- 
ner when  he  speaks  about  the  wide  distress  in  the 
minds  of  the  patients  on  the  announcement  of  the 
physician  that  he  is  suffering  from  hypertension, 
and  also  agree  with  him  that  the  influences  of  sor- 
row and  distress  are  a  cause  of  this  same  condi- 
tion. And  I  think  this  announcement  of  the  condi- 
tion will  make  him  worse.  Dr.  Babcock  dwells  very 
properly  upon  the  enormous  influence  of  rest  in 
these  cases  as  a  wonderful  factor  in  many  of  these 
cases  of  high  blood-pressure.  As  to  the  beneficial 
influence  received  by  a  patient  from  nitroglycerine 
in  doses  of  1-250  grains  dry  on  the  tongue,  these 
beneficial  results  are  perhaps  to  be  accounted  for 
on  the  ground  of  their  psychic  effect.  Many  of 
these  individuals  are  generally  thrown  into  a  high 
state  of  nervous  tension  by  the  oncoming  of  an  at- 
tack, and  are  directly  greatly  benefited  by  regard- 
ing this  aspect  of  the  case. 

Dr.  Frank  Taylor  Fulton,  of  Providence,  E.  I., 
read  a  paper  on 

AURICULAR  FLUTTER 

and  reported  a  case.  Auricular  flutter  is  a  term 
applied  to  a  condition  which  is  characterized  by  an 
extremely  rapid  action  of  the  auricle,  the  rate  being 
usually  somewhere  between  200  and  330  per  minute. 
It  is  the  result  of  some  pathological  impulse  forma- 
tion. The  ventricular  action  may  be  varied.  As  a 
rule,  there  is  always  some  grade  of  heart-block. 
Most  commonly  the  ventricle  rate  is  one-half  that  of 
the  auricle;  it  may,  however,  be  one- fourth  that  of 
the  auricle,  or  the  transmission  of  the  impulse  to  the 
ventricle  may  be  very  irregular,  so  that  the  pulse 
may  closely  resemble  the  pulse  of  auricular  fibril- 
lation. Flutter  is  closely  related  to  fibrillation,  as 
well  as  to  regular  tachycardias  of  less  rapid  rate 
than  itself.  The  condition  has  been  considered  to 
be  rare,  but  the  electro-cardiograph  has  demon- 
strated that  it  is  probably  not  very  uncommon.  It 
may  be  detected  by  the  use  of  the  polygraph,  al- 
though the  tracings  made  by  this  means  are  some- 
times extremely  difficult  to  interpret.  It  is  not 
necessarily  a  permanent  condition;  the  heart  action 


may  return  to  normal  and  remain  so  for  a  long 
time.  It  sometimes  occurs  in  paroxysms;  the  case 
in  point  is  paroxysmal  in  type  and  has  been  under 
observation  for  seven  years,  during  which  he  has 
had  many  attacks,  the  paroxysms  at  times  lasting 
for  ten  or  twelve  hours  or  more,  but  more  lately 
have  been  less  severe  and  last  only  for  an  hour  or 
two.  The  tracings  show  the  radial  and  venous 
pulse  during  the  paroxysm  and  at  the  time  of  tran- 
sition to  the  normal  rhythm. 

Evidence  seems  to  show  that  the  origin  of  im- 
pulse is  not  from  the  normal  point  of  origin;  some 
other  point  than  the  normal  pacemaker  has  taken 
on  the  function  of  stimulus  production.  The  rea- 
sons for  this  were  stated.  The  first  case  reported 
was  in  a  man  of  48  suffering  with  progressive, 
chronic  nephritis  with  paroxysmal  dyspnea  and 
edema.  Onset  sudden  while  in  the  hospital.  The 
flutter  lasted  for  a  month,  and  suddenly  became 
normal.  Digitalis  in  moderate  doses  of  the  tincture 
was  given,  but  without  effect.  The  rate  was  143 
per  minute  and  there  was  Cheyne-Stokes'  breath- 
ing. The  patient  is  still  in  the  hospital.  The  sec- 
ond case  occurred  in  a  man  of  54  with  gradually 
increasing  edema  and  dyspnea  for  a  year,  due  to 
chronic  nephritis  and  an  enlarged  heart  in  decom- 
pensation. The  pulse-rate  was  136  to  138.  The 
auricular  waves  in  the  venous  tracing  were  at  the 
rate  of  272  per  minute.  The  rate  slowed  after  using 
digitalis,  due  to  an  increased  grade  of  heart-block. 

The  third  case  was  in  a  man  of  70.  There  was 
palpitation  following  a  nervous  breakdown.  Trac- 
ings of  these  cases  were  shown  by  lantern  slides. 

Dr.  Fulton  :  I  emphasize  particularly  the  analy- 
sis of  the  radial  curves  because  I  am  convinced 
that  many  cases  with  this  mechanism  can  be  diag- 
nosticated without  any  mistake  by  the  radial  curves 
alone.  There  are  other  conditions  which  might 
bring  about  somewhat  similar  appearances,  but  I 
think  there  is  no  question  but  that  the  radial  trac- 
ing alone  is  of  a  great  deal  of  value  in  making  the 
diagnosis;  the  reason  that  it  is  of  value  is  that 
eases  have  been  simultaneously  studied  with  the 
electrocardiograph  and  the  polygraph,  so  that  the 
tracings  which  are  so  clear  with  the  electrocardio- 
graph can  also  be  identified  by  the  use  of  the  other 
instrument.  The  possibility  of  extra-systole  must, 
of  course,  be  kept  in  mind. 

Dr.  F.  Fremont-Smith,  of  Washington,  read  a 
paper  on  the 

NUTRITIONAL    EFFECTS    OF    INTERMITTENT    ALBUMINURIA 
OF    ADOLESCENCE. 

Two  brothers,  aged  five  and  nine,  in  1901  de- 
veloped an  acute  infection  which  was  eruptive 
and  was  termed  German  measles  by  two  compe- 
tent physicians,  but  may  have  been  scarlet  fever. 
During  their  brief  illness  both  showed  albumin- 
uria. It  is  not  known  whether  they  had  albumen 
previously.  For  eight  years  both  patients  con- 
tinued to  present  albumen  from  time  to  time, 
and  at  various  hours  during  the  day,  with  the 
utmost  irregularity  as  to  the  hour.  The  cases  were 
not  orthostatic,  postural  or  lordatic.  The  patients 
spent  the  winters  each  year  in  a  balmy  sub-tropical 
climate  and  the  summers  on  the  Maine  coast.  The 
striking  fact  was  that  the  amount  of  albumen,  the 
extraordinary  irregularity  of  its  occurrence, — one 
specimen  loaded  to  an  alarming  extent,  the  very 
next  absolutely  free  from  serum  albumen,  regardless 
of  the  hour  of  the  day,  or  of  posture,  continued  un- 
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interrupted  in  the  moist  heat  of  southern  winters 
or  in  the  chill  of  the  north.  No  nutritional  faults 
were  observed.  The  conclusion  from  studies  of  the 
literature  corroborated  the  opinion  that  transitory 
albuminuria,  intermittent  or  remittent,  has  little  or 
no  effect  on  the  nutrition  of  the  child,  but  that  all 
such  cases  should  be  closely  watched. 

Dr.  Guy  Hinsdale,  of  Hot  Springs,  Virginia,  read 
a  paper  on 

AMERICAN  MINERAL  WATERS:  LATER  ASPECTS  OF  THEIR 
ANALYSIS.  CLASSIFICATION  AND  THERAPEUTIC  PROPER- 
TIES. 

Dr.  Hinsdale  explained  and  illustrated  the  new 
form  of  stating  water  analyses,  in  which  values 
are  assigned  to  the  various  basic  radicles  and 
acid  radicles  and  not  to  the  familiar  salts  even 
in  hypothetical  combination.  The  latter  method 
has  been  abandoned  by  U.  S.  Government  chem- 
ists and  all  determinations  are  made  in  parts  per 
million.  The  different  groups  of  mineral  waters 
and  their  therapeutic  qualities  were  commented  on. 
The  subject  of  radioactive  waters  and  their  occur- 
rence in  the  United  States  and  in  Europe  was  con- 
sidered and  also  the  means  of  artificially  rendering 
a  given  water  radioactive..  This  involved  the  sub- 
ject of  radium  and  its  emanation.  The  waters  of 
the  Yellowstone  National  Park  and  of  the  Hot 
Springs  of  Arkansas  have  been  carefully  studied 
and  reported  as  radioactive  by  Government  chem- 
ists. The  electroscopic  method  was  described  and 
the  various  units  of  radioactivity  were  noted.  The 
preference  was  given  to  the  "Curie"  or  "ilillicurie" 
used  in  France  and  in  the  United  States.  The  au- 
thor visited  the  water  laboratory  of  the  U.  S.  De- 
partment of  Agriculture  and  reported  that  the 
chemists  of  the  department  were  engaged  in  a  study 
of  all  the  available  springs  in  the  country. 

DISCUSSION. 

Dr.  A.  Jacobi:  I  would  like  to  know  what  the 
radioactive  condition  of  all  those  wonderful  mineral 
spas  means  for  us.  I  am  only  a  general  practitioner 
and  I  want  to  know  what  they  are  good  for.  What 
do  they  claim  the  physical  or  theoretic  effect  is? 

Dr.  W.  E.  Casselberry,  Chicago :  I  inquire  if 
the  author  has  formed  an  opinion  as  to  the  real  effi- 
cacy of  the  radioactive  qualities  of  the  springs  we 
mentioned.  We  have  long  ascribed  the  effects  to  the 
heat  and  elimination  from  the  skin  in  the  hot  bath. 
It  is  well  known  that  the  hot  springs  of  Arkansas 
have  effects  on  certain  diseases  and  that  the  chem- 
ical composition  in  these  waters  is  almost  identical 
with  the  composition  of  the  waters  of  Lake  Michi- 
gan, but  it  has  been  for  years  a  mystery  for  which 
no  explanation  has  been  given  as  to  what  the  supe- 
rior efficacy  might  be  due,  aside  from  the  heat  and 
the  elimination  which  seems  an  inadequate  explana- 
tion, because  the  same  effects  could  not  be  pro- 
duced by  artificially  heating  the  water  from  Lake 
Michigan. 

Dr.  Kahlo:  This  subject  has  been  very  exten- 
sively investigated  in  various  parts  of  Europe.  I 
have  just  returned  from  there,  and  took  occasion 
while  abroad  to  investigate  this  particular  subject, 
and  a  great  deal  of  importance  is  attached  to  this 
question  there,  not  only  at  mineral  water  resorts, 
where  the  waters  are  more  or  less  radioactive,  but  in 
the  treatment  of  certain  diseases  by  radium.  A 
good  deal  of  work  has  been  done  by  Professor  His 
in  Berlin,  and  by  Von  Noorden  and  Falta  in 
Vienna.    They  have  used  this  treatment  in  a  great 


many  diseases,  with  varying  results.  I  think  that 
there  can  be  no  question  as  to  the  value  of  the 
radium  treatment  in  certain  forms  of  rheumatism 
and  gout.  How  far  these  results  differ  when  radium 
is  used,  and  when  the  naturally  radioactive  waters 
are  used,  I  do  not  know.  They  attach  great  im- 
portance to  this  treatment  not  only  by  inhalation, 
but  hypodermically  and  by  the  mouth,  and  it  is 
used  very  largely  in  the  bath.  There  it  is  usually 
prescribed  in  the  proportion  in  which  radium  ema- 
nation exists  in  the  Gastein  water.  This  is  a  sub- 
ject which  will  receive  more  and  more  attention 
from  the  members  of  our  profession  in  this  country, 
because,  while  it  is  comparatively  new,  efforts  are 
now  being  made  to  determine  the  exact  degree  of 
radioactivity  of  our  own  waters.  The  test  by  the 
fontactoscope  is  a  very  simple  one.  The  technic  is  not 
difficult  to  acquire,  and  but  little  allowance  need  be 
made  for  the  personal  equation  in  such  an  investi- 
gation. 

Dr.  Fremont-Smith,  Washington:  I  beg  to  ask 
for  information  from  Dr.  Hinsdale  whether  there 
are  any  popular  spas  in  Europe  which  are  not  radio- 
active. Also  I  should  like  to  ask  what  is  the  grade 
of  radio-activity  of  the  springs  of  Hot  Spring-.  Ya. 

Dr.  Hinsdale:  Dr.  Jacobi  inquires  about  what 
value  radioactivity  would  have  for  us  in  the  treat- 
ment of  disease.  I  have  had  no  experience  with 
treatment  of  patients  by  distinctly  radioactive  meas- 
ures although  the  Germans  have  published  a  great 
deal  about  it,  and  the  work  of  Klemperer  is  prob- 
ably the  most  complete  exposition  of  it.  They  all 
seem  to  claim  great  benefit  in  the  treatment  of 
rheumatism  and  gout  and  chronic  affections  of  that 
type.  We,  I  think,  in  this  country  have  not  re- 
ceived data  enough  to  know  what  waters  are  radio- 
active. The  government  has  not  yet  announced 
what  waters  of  Virginia  are  radioactive.  They  have 
been  tested  by  the  government  experts,  and  I  sup- 
pose we  will  hear  more  about  that  later,  but  I  am 
in  no  position  yet  to  make  any  publication  about  it. 
There  is  a  very  long  list  of  European  spas  that  are 
found  to  be  radioactive,  graded  according  to  meas- 
ured scales.  We  will  probably  find  that  most  all 
the  springs  of  Europe  are  such.  As  far  as  the  pro- 
portional assignment  of  benefit  to  the  radioactivity 
and  to  other  features  of  the  spa  treatment,  I  may 
say  that  at  Aix  they  do  not  claim  that  radioactivity 
is  the  principal  means  by  which  benefit  is  derived. 
They  attribute  a  great  deal  of  benefit  to  the  mois- 
ture and  to  the  heat  and  to  the  manipulations 
which  are  given  at  Aix.  Of  course,  they  do  assert 
that  the  radioactivity  helps  to  some  extent  in  the 
treatment  of  these  cases.  They  are  not  dogmatic 
in  their  claims.  I  wish  that  I  could  give  you  more 
definite  information  about  the  radio-active  springs 
of  this  country,  but.  we  are  not  in  a  position  to 
make  any  definite  statement  about  it,  perhaps  next 
year  we  may  do  so. 

Dr.  Robert  H.  Babcock,  of  Chicago,  read  a  pa- 
per on  the 

CAUSE    OF   BRONCHIAL   ASTHMA. 

He  said  that  in  every  case  of  asthma  one  should 
search  for  some  focus  of  chronic  infection  in  the 
nasal  accessory  sinuses,  in  a  chronic  hyperplastic 
ethmoiditis,  or  in  some  closed  cavity  in  any  other 
part  of  the  body.  If  found,  advise  its  removal  by  sur- 
gical interference.  If  the  absorption  of  a  foreign 
protein  can  be  presented  in  this  manner,  it  is  likely 
that  the  asthmatic  seizures  will  be  prevented  or 
greatly  ameliorated.    In  cases  of  asthma  traceable  to 
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animal  or  vegetable  emanations  or  to  some  article  of 
food  to  which  the  person  has  become  sensitized,  we 
can  do  nothing  more  than  avoid  exposure  to  the  ex- 
citing cause.  Dr.  Babcock  with  other  investigators 
concludes  that  bronchial  asthma  is  a  manifestation 
of  anaphylaxis,  or  a  protein  sensitization  or  hyper- 
sensitiveness  on  the  part  of  the  animal  to  protein 
introduced  into  the  system  either  by  way  of  the 
alimentary  canal  or  parenterally,  i.e.  some  other 
channel  which  permits  absorption. 

Dr.  W.  E.  Casselberry,  Chicago,  read  a  paper  on 

THE    RECOGNITION    OF    EARLY    CHANGES    IN    THE    LARYNX 
IN    TUBERCULOSIS. 

The  first  definite  change  provoked  by  the  bacillus 
in  the  larynx  is  an  infiltration  of  the  mucosa  and 
submucosa,  the  tubercles  being  deposited  near 
enough  to  the  surface  to  change  its  aspect.  The  in- 
filtrations fall  into  three  groups: 

1.  Mammillated  hyperplasia,  by  reason  of  the 
globular  form  of  tubercles. 

2.  Granulomatous  and  verrucous  formations, 
which  may  make  an  early  appearance,  although 
usually  they  appear  only  after  ulceration. 

3.  Incipient  edematous  hyperplasia,  rarely  gross 
edema. 

Favorite  sites  stamp  upon  the  lesions  additional 
distinctive  marks,  one  of  the  most  characteristic 
of  which,  a  furrow  in  the  vocal  angle,  has  received 
little  notice.  Mammillated  hyperplasia,  commenc- 
ing at  the  base  of  the  vocal  process  and  marked  by 
a  furrow  in  the  vocal  angle,  is  the  most  distinctive 
and  one  of  the  earliest  signs.  Interarytenoid  hyper- 
plasia, alone,  is  indistinguishable  from  non-tubercu- 
lous forms.  But  both  together  solve  the  problem  of 
differentiating  tuberculous  laryngitis,  from  simple 
laryngitis  in  a  tuberculous  subject.  This  question 
concerns  mostly  the  hopefully  resistant  type  in 
which,  if  recognized  early,  the  results  of  treatment 
justify  every  effort  and  any  sacrifice.  Somewhat 
later  a  bilateral  development  of  the  furrow  in  the 
vocal  angle  leads  to  an  appearance  or  squaring  of 
the  semicircle  of  the  posterior  commissure,  which 
is  strikingly  characteristic.  Thus  a  diagnosis  from 
the  laryngeal  image  alone  is  usually,  albeit  not  in- 
variably, possible,  every  additional  test  being  excep- 
tionally   required    to    remove    all    doubt. 

DISCUSSION. 

Dr.  C.  L.  Minor  :  I  am  satisfied  that  too  many 
neglect  to  examine  the  larynx  of  patients.  Every 
man  who  has  examined  the  lungs  has  not  done  so 
satisfactorily  until  he  has  also  examined  the  nose 
and  larynx. 

Dr.  C.  C.  Browning  :  We  have  not  completed  the 
examination  of  the  respiratory  tract  of  a  tubercu- 
lous patient  until  the  nose  and  throat  have  been 
thoroughly  examined.  The  larynx  should  be  care- 
fully watched,  especially  during  the  beginning  of 
the  use  of  tuberculin.  Frequently  changes  will  be 
brought  about  in  the  larynx  before  they  would  be 
noticeable  in  the  lung,  or  by  the  temperature  or 
other  signs  which  we  are  likely  to  look  for  in  the 
detection  of  tuberculosis,  and  if  the  dose  is  repeated 
too  frequently  or  is  too  large  we  may  bring  about 
disastrous  results  in  the  larynx,  when  by  the  care- 
ful watching  and  graduating  the  doses  by  the  con- 
dition of  the  larynx  we  may  bring  about  an  ex- 
cellent result.  I  am  satisfied  that  the  universal 
recommendation,  without  further  consideration, 
that  you  should  put  all  patients  out  of  doors  and 
unprotected  may  have  its  exceptions.     Xot  that  the 


L'-neral  principle  does  not  hold  good,  but  we  must 
ii  dividualize  in  our  cases. 

Dr.  Kinghorx:  I  would  like  to  ask  Dr.  Cassel- 
berry as  to  treatment.  I  have  often  been  doubtful 
whether  to  put  the  patient's  voice  at  absolute  rest, 
suspecting  a  tuberculous  condition,  or  whether  sim- 
ply a  modified  rest  of  the  voice.  I  would  like  to  ask 
whether  he  would  put  the  patient  at  absolute  rest. 

Dr.  Casselberry:  You  may  have  noticed  that 
the  effort  in  the  paper  has  been  to  systematize  the 
early  lesions  of  tuberculosis  of  the  larynx  and  to 
formulate  a  rule  of  thought  as  an  aid  to  their  rec- 
ognition. The  lesions  are  so  diverse  that  I  felt, 
unless  one  could  reduce  their  presentation  as  well 
as  recognition  to  order,  that  nothing  would  be 
sained.  Examination  of  the  larynx  is  rendered 
comparatively  easy  by  a  one  per  cent,  cocaine  solu- 
tion sprayed  sparingly  into  the  fauces,  not  mopped 
on  with  cotton,  and  it  is  harmless  if  one  tells 
them  to  spit  out,  and  not  to  swallow  immediately  af- 
terward. Furthermore,  for  those  who  are  wearing 
glasses  the  substitution  of  an  ordinary  small,  well- 
focussed  brilliant  head  light,  which  eliminates  one 
angle  of  reflection  from  the  course  of  the  light,  has 
the  advantage  of  disclosing  small  lesions  in  the 
larynx  with  less  blurring  of  outline. 

In  regard  to  rest  for  the  voice  in  the  treatment. 
Yes,  provided  it  be  tuberculosis  of  the  larynx  and 
not  merely  laryngitis  in  a  tuberculous  subject, 
he  should  have  perfect  rest  if  he  will  take  it.  Abso- 
lute rest  to  the  voice  is  one  of  the  first  principles 
of  the  treatment,  but  one  must  know  that  it  is  tu- 
berculosis of  the  larynx  before  feeling  justified  in 
?ubjecting  a  patient  to  such  a  trial  and  incon- 
venience. 

(To  be  continued.) 


Vaak  ffiroirujB. 


The  Elements  of  Bandaging  and  the  Treat- 
ment of  Fractures  and  Dislocations.  By 
William  Raxkix.  M.A..  M.B.,  Ch.B.  With 
68  original  illustrations.  London :  Henry 
Frowde,  and   Hodder  and  Stoughton.     1913. 

This  small  volume  in  the  series  of  Oxford 
Medical  Manuals  is  based  on  the  author's  dem- 
onstrations to  medical  students  preparing  for 
the  practical  portion  of  their  final  examination. 
i  hie  may  well  cavil  with  its  opening  statement 
that  "the  fine  art  of  bandaging  is  no  longer  a 
necessity."  Indeed,  the  section  on  bandaging, 
constituting  one-fifth  of  the  book,  teaches  little 
but  the  spiral  reverse,  figure  of  eight,  and 
spica.  The  section  on  fractures,  comprising 
three-fifths  of  the  book,  is  equally  meagre  for 
so  important  a  subject,  though  the  essence  of  its 
teaching  is  excellent.  The  section  on  dislocations 
is  correspondingly  brief.  The  figures  through- 
out are  excellent.  Despite  certain  merits, 
the  book  as  a  whole  is  one  which  for  obvious 
reasons  is  not  to  be  recommended.  No  doctor 
ought  to  undertake  the  treatment  of  fractures 
or  dislocations  who  does  not  know  more  about 
them  and  about  bandaging  than  is  here  set 
down. 
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as  the  measure  of  the  blood-pressure ;  but  if  our 
observations  are  confined  to  the  systolic  record 
alone,  their  clinical  value  will  be  small,  and  we 
will  frequently  find  the  inferences  drawn  from 
them  contradicted  by  other  evidence.  The  dias- 
tolic pressure  is  fully  as  important  as  the  sys- 
tolic, and  the  author  therefore  considers  it  es- 
sential to  consider  the  records  of  the  two  to- 
gether in  their  numerical  relations,  that  is,  the 
difference  between  them  and  their  place  in  the 
pressure  scale ;  which  affords  a  very  useful, 
though  only  partial,  index  of  the  degree  of 
efficiency  of  the  circulation.  The  difference  be- 
tween the  systolic  and  diastolic  pressure  tells  us 
the  fall  in  the  circulation  between  the  heart 
and  the  arterioles,  and  is  analogous  to  what  in 
hydrostatics  is  termed  a  '"head  of  water." 
This  fall  is  the  pulse-pressure.  There  is  reason 
to  suppose  that  there  is  a  particular  place  in  the 
pressure  scale  for  each  individual  and  each  par- 
ticular condition  where  a  given  pulse-pressure, 
other  things  being  equal,  will  produce  the 
fullest  circulation,  and  one  at  the  same  time  at- 
tended with  the  greatest  circulatory  flexibility 
and  reserve  power;  also  that  pulse  pressures 
placed  above  or  below  this  ideal  point  in  the 
scale,  in  order  to  produce  an  adequate  circula- 
tion, must  ordinarily  increase  in  magnitude, 
that  is,  take  on  an  overload,  and  that  such  an 
overload  means  more  or  less  diminution  in  the 
flexibility  of  the  circulation  and  in  the  reserve 
power  of  the  heart.  If  the  diastolic  pressure 
fails  to  fall  in  correspondence  with  a  falling 
systolic  pressure,  thereby  permitting  the  pulse- 
pressure  to  become  unduly  small,  or  if,  on  the 
other  hand,  the  diastolic  pressure  falls  so  low, 
relatively,  that  the  pulse-pressure  takes  on  a 
large  overload,  clinical  symptoms  of  circulatory 
insufficiency  may  appear. 

Low  blood-pressure,  although  frequently 
pointing  to  myocardial  degeneration,  Cornwall 
believes  more  often  signifies  vasomotor  relaxa- 
tion or  paralysis  due  to  toxemias  or  to  nervous 
and  reflex  conditions.  In  uncomplicated  eases 
of  myocardial  degeneration  an  extra  demand  on 


THE    INTERPRETATION   AND   MANAGE- 
MENT OF  LOW  BLOOD-PRESSURE. 

Medical  literature  at  the  present  time  teems 
with  references  to  high  blood-pressure,  its  signifi- 
cance, and  measures  more  or  less  efficient  in 
causing  its  reduction.  Of  course  we  meet  with 
numerous  incidental  allusions  to  low  blood- 
pressure  also;  but  it  may  safely  be  said  that 
there  is  decidedly  less  definite  information  re- 
garding it.  One  of  the  most  illuminating  con- 
tributions which  has  as  yet  been  made  to  our 
knowledge  of  the  subject,  and  one  which  is 
especially  worthy  of  note  as  being  based  on 
practical  observation  and  experience,  is  to  be 
found  in  an  address  by  Dr.  Edward  E.  Corn- 
wall of  Brooklyn.  X.  Y..  at  the  sixteenth  annual 
meeting  of  the  Associated  Physicians  of  Long 
Island.  The  variations  in  blood-pressure  found 
in  different  individuals,  he  very  properly  states, 
are  so  great,  both  in  apparent  health  and  in 
conditions  of  compensation  of  the  circulation 
necessitated  by  disease,  that  it  is  impossible  to 
draw  rigid  lines  and  say  that  pressure  below 
these  lines  is  abnormally  low.  Only  such  a  gen- 
eral statement  as  the  following  can  lie  made, 
and  this  must  be  subject  to  exceptions:  For  a ,  the  circulation  may  increase  the  pulse-pressure 
young  adult  a  systolic  pressure  of  100  mm.  of  disproportionately,  and  the  failure  of  the  sys- 
tolic pressure  to  rise  sufficiently'  to  enable  the 
pulse-pressure  to  assume  the  requisite  overload 
may  be  a  measure  of  the  extent  of  the  degenera- 
tion. In  cases  of  such  degeneration  accom- 
panied by  arteriosclerosis  or  nephritis,  which 
naturally  raise  the  diastolic  pressure,  there  is 
regularly  an  increase  of  the  systolic  pressure, 


mercury  may  be  low;  for  a  person  of  middle 
age,  one  of  110;  for  an  elderly  person,  one  of 
120:  for  a  person  with  sclerosis  or  spasm  of 
arteries  supplying  a  vital  region,  one  of  140; 
for  a  person  with  advanced  interstitial  nephri- 
tis, one  of  180.  These,  as  mentioned,  are  sys- 
tolic records,  and  such  as  are  generally  taken 
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and  an  overload  in  the  pulse-pressure,  so  long- 
as  the  reserve  power  of  the  heart  holds  out; 
but  when  this  power,  already  encroached  upon 
by  the  myocardial  degeneration,  is  no  longer 
sufficient  to  support  the  overload,  the  circulation 
fails  with  the  falling  systolic  pressure.  In  in- 
stances of  myocardial  degeneration  with  co- 
existing conditions  which  require  a  compensa- 
tory high  pressure,  the  appearance  of  low 
blood-pressure  is  to  be  looked  upon  as  a  bad 
prognostic  sign.  Very  many  chronic  toxemias 
of  intestinal  origin,  as  is  well  known,  are  asso- 
ciated with  conditions  which  produce  high 
blood-pressure,  such  as  arteriosclerosis  and  ne- 
phritis, but  many  others  are  attended  with  low 
pressure.  In  the  latter  class  of  cases  a  non- 
putrefactive  diet  is  found  to  raise  the  pressure, 
while  in  the  former  a  diet  of  this  character  con- 
stitutes a  most  valuable  means  of  lowering  the 
high  blood-pressure.  In  most  acute  infections 
the  systolic  pressure  is  low,  and  the  diastolic 
also,  unless  there  is  an  obstruction  in  the 
periphery.  Tn  lobar  pneumonia,  however,  low- 
ering of  the  blood-pressure  to  any  considerable 
degree  occurs  less  commonly  than  in  most  acute 
infectious  diseases.  Ordinarily  it  is  lowered 
somewhat  at  the  onset,  and  again  at  the  crisis. 
In  cases  of  apparent  primary  vasomotor  paraly- 
sis and  in  cases  with  pronounced  myocardial 
failure,  which  are  not  uncommon,  the  blood- 
pressure  is  likely  to  be  very  low.  In  27  out  of 
30  eases  of  pneumonia,  all  of  which  terminated 
favorably,  the  systolic  pressure  fell  below  the 
pulse-rate;  thus  contradicting  the  assertion  of 
Gibson  and  Hare,  that  when  this  occurrence  is 
noted  in  pneumonia,  the  prognosis  is  bad.  In 
pericarditis,  as  in  myocarditis,  there  is  regu- 
larly diminution  of  the  systolic  force  and 
a  lowered  systolic  pressure,  while  in  compen- 
sated valvular  disease  the  blood-pressure  is 
usually  normal,  except  in  the  case  of  aortic  in- 
competence, where  the  systolic  pressure  is  regu- 
larly high  and  the  diastolic  regularly  low. 
When  there  is  pronounced  loss  of  compensation 
in  valvular  disease  the  blood-pressure  falls.  In 
chronic  wasting  diseases  generally  the  pressure 
is  low,  and  the  same  has  been  observed  in  cases 
of  excessive  tobacco  smoking.  Surgical  shock  is 
recognized  as  an  effective  cause  of  low  blood- 
pressure. 

The  diastolic  pressure  appears  to  be  more 
stable  than  the  systolic,  and  to  show  less  often 
marked  variations  from  its  normal  without  defi- 
nite    pathological     cause.       It     indicates     the 


peripheral  resistance,  which  in  many  instances 
is  determined  by  permanent  pathological  condi- 
tions. Vasodilator  drugs  may  improve  the  cir- 
culation by  increasing  the  pulse-pressure,  while 
cardiac-depressant  drugs  may  lower  the  dias- 
tolic pressure  by  diminishing  the  systolic  force 
and  calling  for  a  pulse-pressure  overload.  In 
the  interpretation  of  blood-pressure  findings, 
considerable  allowance  may  have  to  be  made  for 
the  neurotic  factor  in  the  patient  and  the  per- 
sonal factor  in  the  observer,  and  the  clinician 
must  constantly  guard  against  being  misled  by 
these  findings,  and  especially  against  ascribing 
too  much  importance  to  them  when  unsupported 
by  other  evidences  of  disease.  In  the  treatment 
of  low  blood-pressure  removal  of  the  cause,  if 
possible,  is,  of  course,  the  first  duty.  If  the 
cause  is  a  chronic  toxemia,  it  can  very  often 
be  removed  or  lessened,  and  this  is  particularly 
true  of  intestinal  toxemias.  An  essential  ele- 
ment in  the  treatment  of  low  pressure  is  rest, 
and  in  persistent  low  pressure  following  any 
of  the  acute  infections,  prolonged  rest  in  bed 
is  necessary.  If  there  are  definite  signs  of  cir- 
culatory insufficiency,  cardiac  stimulants  may 
be  called  for,  and  of  the  drugs  of  this  class  Corn- 
wall has  found  strychnine,  stropanthus  and  caf- 
feine most  generally  useful.  Digitalis,  which 
may  prove  of  great  service  in  cases  with  low 
diastolic  pressure  and  a  fairly  healthy  myo- 
cardium, is  contraindicated  in  those  with  myo- 
cardial degeneration  and  a  relatively  high  dias- 
tolic pressure.  In  cases  with  sudden  severe 
falling  of  the  diastolic  pressure  due  to  toxemic 
vasomotor  dilatation,  adrenalin  and  pituitrin 
would  seem  suitable  agents  to  employ.  When 
there  is  low  blood-pressure  as  the  result  of 
severe  hemorrhage,  the  rapid  introduction  into 
the  circulation  of  normal  saline  solution,  as 
well  as  elevation  of  the  lower  part  of  the  body, 
is  called  for.  In  some  cases  with  a  relatively 
high  diastolic  pressure  and  a  small  pulse- 
pressure,  nitroglycerin  may  prove  useful  by 
enlarging  the  latter,  but  in  cases  in  which  the 
diastolic  pressure  is  low  this  drug  is  absolutely 
contraindicated. 


MEDICAL    LEGISLATION.      THE    REGIS- 
TRATION OF  NURSES. 

There  is  at  present  pending  before  the  Mas- 
sachusetts General  Court  a  House  bill  (No. 
1186)  relative  to  the  registration  of  nurses  in 
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this  Commonwealth.  This  bill  provides  for  an 
;  meiulment  of  the  act  of  1910  by  substituting 
for  one  of  its  sections  a  new  section  as  follows : — 

"Applicants  for  registration  under  this  sec- 
tion, who  shall  furnish  the  board  with  satisfac- 
tory proof  that  they  are  twenty-one  years  of 
age  or  over,  of  good  moral  character,  and  that 
they  have  received  a  certificate  of  graduation 
from  a  training  school  for  nurses,  giving  at 
least  two  years'  training  in  a  hospital,  and  con- 
sidered efficient  by  the  board,  shall,  upon  pay- 
ment of  a  fee  of  five  dollars,  be  examined  and  if 
found  qualified,  shall  be  registered  and  author- 
ized to  use  the  title  'registered  nurse'  and  shall 
receive  a  certificate  thereof  from  the  board 
signed  by  its  chairman  and  secretary. 

"Ad  applicant  who  fails  to  pass  an  examina- 
tion satisfactory  to  the  board,  and  is  therefore 
refused  registration,  shall  be  entitled,  within 
one  year  after  such  refusal,  to  a  re-examination 
at  a  meeting  of  the  board,  called  for  the  exami- 
nation of  applicants,  without  the  payment  of 
an  additional  fee.  The  said  board  may.  after 
a  hearing,  by  vote  of  a  majority  of  its  members, 
annul  the  registration  and  cancel  the  certificate 
of  any  nurse;  and.  without  any  hearing,  may 
annul  the  registration  and  cancel  the  certificate 
of  a  nurse  who  has  been  found  guilty  of  a 
crime  or  misdemeanor. 

"The  board  shall  have  authority  under  this 
section  to  investigate  at  any  time  the  training 
schools  for  nurses  in  this  Commonwealth  for  the 
purpose  of  determining  their  fitness  and  effi- 
ciency, as  shown  by  their  general  equipment,  by 
the  character,  the  methods,  and  the  extent  of  in- 
struction given  therein. 

"For  the  purpose  of  such  investigation,  the 
board  may  employ  a  person  legally  entitled  to 
"R.  X.,'  and  who  is  a  graduate  of  a  training 
school  for  nurses  connected  with  a  hospital  of  at 
least  fifty  beds,  and  which  gives  a  course  of  in- 
struction in  the  art  of  nursing,  covering  a 
period  of  not  less  than  two  years. " 

The  essential  purpose  of  this  amendment  is  to 
give  the  Board  of  Registration  of  Nurses  au- 
thority to  iuspect  the  training-schools  whose 
graduates,  by  virtue  of  their  diploma,  seek  reg- 
istration by  the  board.  A  previous  attempt  to 
secure  legislation  to  this  effect  was  made  by  the 
Massachusetts  State  Nurses'  Association  in 
1913;  but  the  measure  then  introduced  was  de- 
feated in  committee  by  opponents  who  objected 
that  it  would  place  too  much  power  in  the  hands 
of  the  board.  As  a  matter  of  fact,  it  does  not 
seem  that  this  argument  is  of  importance,  since 
the  board  is  an  appointive  body  from  which  one 
member  is  retired  each  year,  and  its  personnel 
could  readily  be  changed,  if  it  showed  any  ten- 
dency to  arbitrary  abuse  of  authority. 


The  need  and  desirability  of  such  inspection 
are  obvious,  for  without  it  there  can  be  no  stand- 
ard of  training  on  the  adequate  basis  of  which 
a  diploma  may  be  accepted  as  evidence  of  fit- 
ness. The  proponents  of  the  bill  have  perti- 
nently pointed  out  that  similar  training-school 
inspection  has  proved  of  value  and  success  in 
New  York  and  Illinois,  where  it  has  already 
been  adopted.  Such  examples  are  important 
arguments  in  its  favor. 

The  public  needs  protection  against  incompe- 
tent nurses  as  well  as  against  incompetent  physi- 
cians. The  establishment  of  nurses'  registration 
was  a  recognition  of  this  fact.  But  that  pro- 
tection is  not  adequate  without  some  means  of 
assuring  the  quality  of  training  received  by  the 
nurse  who  is  a  candidate  for  registration.  This 
assurance  is  provided  by  the  present  amend- 
ment, and  the  inspection  thus  established  would 
not  only  protect  the  public  against  the  gradu- 
ates of  inferior  schools,  but  would  inevitably 
raise  and  make  uniform  the  standards  of 
nurses'   training   throughout   the  state. 

The  hearing  for  this  bill  is  to  be  at  the  State 
House  on  Tuesday,  March  10,  before  the  Com- 
mittee on  Public  Health.  It  is  to  be  hoped  that 
physicians  who  recognize  its  importance,  and 
who  are  themselves  vitally  concerned  in  the 
maintenance  of  reliable  training  for  nurses, 
will  be  present  to  speak  in  explanation  of  the 
bill  and  to  advocate  its  favorable  report  and 
passage. 


MEDICAL    LEGISLATION.     THE    TUBER- 
CULOSIS  PROBLEM. 

Ox  Tuesday  of  next  week,  March  10,  at  10.30 
a.m.,  there  will  come  up  for  hearing  at  the 
State  House  before  the  Committee  on  Public 
Health  the  legislative  bills  introduced  by  the 
Recess  Committee  on  Tuberculosis.  These  bills, 
embodying  the  recommendations  of  the  full 
committee,  include  those  from  House  922  to  931 
inclusive.  At  the  same  time  hearing  will  be 
given  to  certain  other  bills,  House  530  to  533, 
which  have  been  introduced  by  a  minority  of 
one  of  the  committee.  In  addition  to  these, 
House  Bill  1828,  not  introduced  by  the  Recess 
Committee  on  Tuberculosis,  will  also  be  heard. 
These  latter  bills.  House  530-533  and  1828, 
which  include  a  plan  for  the  reorganization  of 
the  State  Board  of  Health  on  the  basis  of  a  paid 
board  of  five  members,  the  establishment   of  a 
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commission  on  tuberculosis,  and  the  establish- 
ment of  a  definite  policy  for  the  treatment  of 
tuberculosis,  we  believe  to  be  unnecessary  and 
unwise. 

The  policy  of  this  Journal  in  regard  to  the 
proposed  reorganization  of  the  State  Board  of 
Health  has  already  been  clearly  stated.  We 
are  therefore  opposed  to  any  proposed  legisla- 
tion which  departs  from  this  policy.  We  are 
also  opposed  to  any  bills  which  will  in  any  way 
hamper  the  centralization  of  authority  in  tuber- 
culosis work,  which  is  so  desirable  and  whieh  is 
strongly  advocated  by  the  Recess  Committee. 

The  bills  advocated  by  the  full  Recess  Com- 
mittee, House  Bills  922-931,  seem  on  the  whole 
commendable  and  deserving  of  passage. 

House  922,  An  Act  to  Establish  a  Depart- 
ment of  Diseases  Dangerous  to  the  Public 
Health,  is  a  commendable  bill  but  unnecessary, 
as  the  State  Board  of  Health,  we  believe,  al- 
ready has  the  power  to  establish  such  a  depart- 
ment. 

House  923,  An  Act  Relative  to  Inspection  by 
the  State  Board  of  Health  of  all  Institutions 
Caring  for  Diseases  Dangerous  to  Public 
Health;  and  House  924,  An  Act  Relative  to 
Supervision  of  Local  Boards  of  Health  by  the 
State  Board  of  Health,  we  believe  to  be  wise  and 
desirable. 

House  925,  An  Act  to  Provide  for  the  Care 
and  Treatment  of  Incorrigible  Tuberculous  Pa- 
tients in  a  Separate  Institution,  we  believe 
should  not  be  passed  at  the  present  time.  The 
principle  embodied  in  this  bill  is  a  commendable 
one,  but  further  investigation  should  be  made  as 
to  the  advisability  of  caring  for  such  incorri- 
gible patients  in  an  institution  or  institutions  al- 
ready existing,  before  the  state  is  called  upon  to 
build  a  new  and  separate  hospital  for  such  pa- 
tients. 

House  926,  An  Act  Which  Allows  Towns  and 
Cities  to  Incur  Indebtedness  Outside  Their 
Debt  Limit  for  the  Purpose  of  Building  Hos- 
pitals, will  help  certain  cities  and  towns  to  build 
local  tuberculosis  hospitals,  which  at  present 
they  are  finding  it  difficult  to  do. 

House  927,  An  Act  to  Allow  the  State  Board 
of  Health  to  Standardize  Tuberculosis  Dispen- 
saries, is  an  excellent  one  and  shoidd  by  all 
means  be  passed. 

House  928  defines  the  powers  and  duties  of 
the  State  Board  of  Health  in  regard  to  the  ven- 
tilation of  school  buildings  in  the  Common- 
wealth. 


House  929  repeals  an  existing  law,  that  no 
hospital  shall  be  established  within  100  rods  of 
mii  inhabited  dwelling  house  in  any  adjoining 
city  or  town  without  the  consent  of  such  city 
or  town.  The  bill  is  worthy  of  passage  subject 
to  the  supervision  of  the  State  Board  of  Health. 

House  930  is  an  Act  Requiring  the  Trustees 
ill'  Hospitals  for  Consumptives  to  Reserve  the 
Westfield  State  Sanatorium  for  Women  and 
('hildren  Only.  We  believe  that  this  question 
should  be  left  to  this  board  of  trustees  to  decide. 

House  931,  An  Act  Relative  to  the  Removal  of 
Certain  Persons  Infected  with  Tuberculosis,  will 
be  of  great  assistance  to  local  boards  of  health 
throughout  the  Commonwealth  in  caring  for 
that  most  dangerous  class, — the  alcoholic  and 
incorrigible  advanced  consumptive. 

These  bills,  922-931  inclusive,  which  have 
been  briefly  commented  on  above,  represent  the 
result  of  a  summer  of  very  hard  work  by  the 
l?ecess  Committee  on  Tuberculosis  of  the  House 
of  Representatives  after  about  40  public  hear- 
ings. They  bear  on  important  phases  of  the 
health  problem  in  this  state,  and  should  receive 
serious  consideration  and  advocacy  by  the  med- 
ical profession  as  well  as  by  the  legislature. 


JULES    CLARATIE    AND    THE    MEDICAL 
PROFESSION. 

By  the  recent  death  of  this  great  French  au- 
thor and  journalist,  the  medical  profession  has 
lost  one  of  its  warm  admirers  and  faithful  por- 
trayers  in  fiction. 

One  of  the  just  criticisms  of  many  modern 
novelists  that  the  physician  is  entitled  to  make, 
is  of  the  great  liberties  taken  with  medical  facts 
and  the  ignorance  displayed,  almost  childish  at 
times,  in  dealing  with  medical  subjects.  Too 
much  realism  and  practical  medicine  in  fiction 
is  surely  to  be  deprecated  by  none  more  than 
the  physician.  Such  statements  as  are  made 
concerning  well-known  medical  facts  should, 
however,  be  accurate  as  far  as  possible  for  the 
day  and  generation  in  which  they  were  made. 

It  is  refreshing  then  to  think  of  this  great 
writer,  a  good  friend  of  medicine,  and  of  his 
works  of  fiction  concerned  with  medicine. 
Among  these,  "Jean  Mornas,"  and  the 
"Amours  d'un  Interne"  are  perhaps  the  most 
notable.  In  the  latter  novel,  according  to  an 
article  in  La  Chronique  Medicate,  is  shown  a 
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profound  knowledge  of  things  medical  and  sci- 
entific Claratie  writes  of  hysteria  especially  in 
a  manner  showing  deep  knowledge  of  this  sub- 
ject. Many  of  the  most  unusual  cases  of  this 
interesting  and  many-sided  affection,  he  had  the 
opportunity  of  observing  at  la  Salpetriere.  The 
sick  themselves,  the  internes,  the  wards  and  lab- 
oratories of  hospitals  were  all  described  with 
wonderful  accuracy,  but  not  with  pedantry. 

When  the  tired  physician  seeks  relaxation  in 
the  form  of  a  novel,  and  literally  has  his  teeth 
set  on  edge  by  some  bizarre  or  impossible  state- 
ment concerning  medical  matters,  he  will  cer- 
iainly  long  for  the  accuracy  and  care  used  by 
this  great  author  in  all  subjects  pertaining  to 
medicine. 


SCHOOL  DENTAL  CLINICS. 

The  recently  published  proceedings  of  the 
meeting  of  the  International  Dental  Federation 
at  The  Hague  in  1913.  show  that  there  are  in 
Germany  over  200  school  dental  clinics ;  in  Swe- 
den, 40;  in  Norway.  10.  Dr.  Jessen,  of  Strass- 
burg,  chairman  of  the  congress,  announced  the 
following  outline  of  rules  of  dental  care  and 
conservative  early  treatment. 

' '  From  the  age  of  two  and  one-half  years  it  is 
desirable  that  children 's  teeth  be  inspected  every 
six  months  in  order  to  treat  the  deciduous  teeth 
before  they  ache,  and  allow  the  children  to  enter 
the  public  schools  with  healthy  mouths.  It  is 
desirable  that  every  child  from  this  age  have  his 
own  toothbrush  and  be  practised  in  its  use.  The 
mouths  of  children  who  come  at  an  older  age  to 
the  school  clinics  should  be  treated  as  much  as 
possible  in  a  conservative  way.  Decayed  teeth 
which  cannot  be  filled  must  be  extracted.  Dry 
roots  of  deciduous  teeth  must  be  left  in  the 
mouth  till  the  permanent  teeth  appear.  This 
will  preserve  the  shape  of  the  jaw.  Decayed 
crowns  with  dry  roots  should  be  cut  off  and  the 
roots  filed  smooth.  The  six-year  molars  are  to  be 
saved  if  possible  until  the  age  of  twelve  and 
must  be  extracted  only  when  they  cannot  longer 
be  saved  or  when  there  is  not  sufficient  room  in 
the  mouth.  Each  child  is  to  be  treated  individ- 
ually with  methods  suited  to  his  age,  constitution 
and  character." 


ALPHONSE  BERTILLON. 

Alphonse  Bertillon,  who  did  most  to  elabo- 
rate the  science  of  anthropometry,  from  which 


he  evolved  in  1879  a  system  of  criminal  identifi- 
cation, died  February  13,  last.  By  his  work 
the  records  of  municipal  police  departments 
were  improved  far  beyond  those  of  their  courts. 
The  police  of  great  cities  now  regularly  ex- 
change the  Bertillon  measurements  of  convicted 
men,  and  can  thus  recognize  criminals  of  na- 
tional and  oftentimes  of  international  disrepute. 
Bertillon  was  himself  for  thirty  years  the  head 
of  the  Paris  Bureau  of  Identification. 

This  remarkable  man  has  been  considered  the 
inventor  of  the  finger  print  method  of  identifica- 
tion, but  erroneously.  When  Mr.  William  A. 
Pinkerton  was  in  China  he  found  that  the  mer- 
chants impress  their  thumbs  rather  than  write 
their  signatures  on  documents  and  business 
agreements,  and  have  ever  with  them  for  this 
purpose  a  cake  of  ink.  And  this,  it  seems,  has 
heen  the  custom  for  centuries,  from  time  imme- 
morial, indeed.  From  China  the  use  of  the 
thumb  print  spread  to  India,  whence  the  English 
introduced  it  to  London.  Francis  Galton  pub- 
lished his  Finger  Prints  in  1892  and  soon  after 
his  Index  of  Finger  Prints.  He  computed  that 
the  chance  of  a  finger  print  of  au  individual 
being  duplicated  by  that  of  another  is  one  in 
sixty-four  billions.  And  he  first  reduced  finger 
printing  to  a  system  and  proposed  it  to  Ber- 
tillon. The  latter  was  for  a  long  time  skeptical 
as  to  its  utility,  preferring  his  own  system  of 
measurements.  It  is  now  a  part  of  the  Bertillon 
system.  It  was  one  of  the  most  pitiful  incidents 
of  the  Dreyfus  trial  that  Bertillon,  who  had 
written  several  works  on  identification  through 
handwriting,  gave  an  expert  opinion  which  went 
far  toward  sending  the  unfortunate  soldier  to 
Devil's  Island.  The  question  of  the  treason  of 
Dreyfus  hinged  on  the  identification  of  letters 
written  by  him  with  that  of  the  infamous  bor- 
dereau. Bertillon  concluded  this  document  and 
these  letters  to  have  been  written  by  the  one 
person.  And  he  so  testified,  as  one  of  three  ex- 
perts engaged  by  the  state,  two  of  whom  de- 
clared against  Dreyfus,  the  third  maintaining 
that  the  soldier  had  had  nothing  to  do  with  the 
bordereau.  With  the  latter  two  experts  en- 
gaged by  the  defense  coincided.  The  verdict  at 
that  trial  doomed  Dreyfus  to  imprisonment  for 
life  in  the  pestilential  tropics.  Five  years  after, 
through  the  efforts  of  Zola,  Picquart  and  others 
he  was  returned  to  Paris,  where  his  case  was  re- 
versed in  the  manner  with  which  all  the  world  is 
now  familiar. 
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MEDICAL  NOTES. 

Legality  op  Vasectomy. — Report  from  Fort 
Madison,  Iowa,  on  Feb.  19,  states  that  a  test 
case  is  to  be  made  in  the  instance  of  a  prisoner 
in  the  local  penitentiary  who  protests  against 
the  operation  of  vasectomy  which  was  to  have 
been  performed  on  him  under  the  new  law  for 
the  sterilization  of  criminals  and  insane.  The 
convict  will  take  legal  procedure  to  resist  its 
performance,  and  his  fellow-prisoners  are  said 
to  have  raised  from  their  earnings  a  sufficient 
sum  to  defray  the  costs  of  the  trial.  Despite 
one's  realization  of  the  undesirability  of  pro- 
creation among  the  unfit,  one  cannot  help  sym- 
pathizing with  the  attitude  of  the  convicts. 

Scarlet-Fever  at  University  op  Illinois. — 
Report  from  Champaign,  111.,  on  Feb.  19  states 
that  scarlet-fever  is  epidemic  among  students  at 
the  University  of  Illinois.  There  have  already 
been  a  number  of  cases  and  two  deaths  of  the 
disease. 

Eradication  op  Malaria  and  Typhoid. — On 
Feb.  21,  Senator  Ransdell  introduced  into  the 
national  Senate  a  bill  carrying  an  appropria- 
tion of  $500,000  for  the  study  and  eradication 
of  malaria  and  typhoid  fever  in  the  United 
States. 

BOSTON  AND  NEW  ENGLAND. 

Birth  op  Triplets. — Report  from  Chatham, 
Mass.,  on  Feb.  20,  announces  the  birth  to  Mrs. 
Edward  L.  Clark,  of  that  town,  of  triplets,  two 
boys  and  a  girl,  weighing  respectively  6,  6V4, 
and  7  pounds. 

Sale  op  Morphia  on  Telephone  Order. — In 
the  Boston  municipal  court  on  Feb.  20,  Judge 
Murray  ruled  that  it  is  illegal  to  sell  cocaine, 
morphine,  or  opium,  on  an  order  given  by  a 
physician  over  the  telephone,  and  fined  a  drug 
clerk  $25  for  so  doing.  The  statute  reads 
"upon  the  written  prescription  or  order  of  a 
physician,"  and  does  not  include  on  oral  order 
given  directly  or  telephoned. 

Hospital  Bequests. — The  will  of  the  late 
Mrs.  "William  A.  Abbe,  of  New  Bedford,  Mass., 
which  was  filed  in  that  city  on  Feb.  21,  contains 
a  bequest  of  $50,000  to  the  St.  Luke's  Hospital 
of  New  Bedford,  aaid  one  of  $5000  to  the  Boston 
Lying-in  Hospital. 


NEW  YORK. 

Smallpox  and  Vaccination. — Health  Com- 
missioner Biggs  recently  addressed  a  letter  to 
the  health  officers  of  the  state  in  reference  to 
smallpox.  During  the  year  1913,  he  says,  there 
were  823  cases  of  the  disease  in  New  York  state. 
In  the  large  cities  of  New  York,  Buffalo  and 
Rochester,  with  a  population  of  over  6,000,000, 
where  the  law  compelling  the  exclusion  of  un- 
vaecinated  children  from  school  has  been  rigidly 
enforced,  there  have  been  only  39  cases — mostly 
imported.  Smallpox  now  exists  in  epidemic 
form  in  Niagara  Falls,  where  there  is  a  wide- 
spread sentiment  against  vaccination.  The 
cases  in  this  epidemic  have  been  of  a  mild  type, 
but  in  unvaccinated  communities  there  is  every 
possibility  of  the  epidemic  becoming  far  more 
serious.  From  Jan.  1  to  Jan.  27  there  were  re- 
ported 154  cases  at  Niagara  Falls  and  15  cases 
at  other  places  in  Niagara  County ;  also  a  num- 
ber of  cases  in  Chautauqua,  Erie,  Herkimer  and 
Montgomery    counties. 

Two  New  Appointments.  —  Commissioner 
Biggs  has  appointed  Dr.  H.  L.  K.  Shaw  of 
Albany  director  of  the  division  of  child  hygiene 
in  the  State  Health  Department.  Dr.  Shaw  has 
been  clinical  professor  of  diseases  of  children 
in  the  Albany  Medical  College,  and  is  at  present 
chairman  of  the  pediatrics  section  of  the  Amer- 
ican Association  for  the  Study  of  Infant  Mor- 
tality. Commissioner  Biggs  has  also  appointed 
Dr.  Augustus  B.  Baldwin  of  New  York  director 
of  the  division  of  laboratories  and  research.  Dr. 
Baldwin  is  a  graduate  of  the  Massachusetts 
Institute  of  Technology  and  of  the  medical  de- 
partment of  Columbia  University.  At  the  latter 
school  he  has  held  a  number  of  positions,  and 
from  1909  to  1913  was  adjunct  professor  of 
bacteriology. 

Outbreaks  op  Typhoid. — The  State  Health 
Department  reports  recent  outbreaks  of  typhoid 
fever  at  Ellicottville,  Cattaraugus  County; 
Walden,  Orange  County;  and  Fishkill,  Duchess 
County.  The  outbreak  at  Fishkill,  it  states,  is  a 
striking  illustration  of  the  quick  spread  of  in- 
fection from  one  unsuspected  source.  An  un- 
recognized ease  of  typhoid,  the  infection  of  a 
few  bottles  of  milk,  resulting  in  four  cases,  the 
infection  of  a  well  by  one  of  these  cases,  and 
then  eight  cases  among  the  few  persons  who 
used  the  water  of  this  well,  giving  a  probable 
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total,  exclusive  of  the  first  case,  of  18  in  a  vil- 
lage of  500  inhabitants — all  present  a  striking 
chain  of  evidence  which  would  seem  to  leave  no 
doubt  as  to  the  origin  and  development  of  this 
outbreak. 

A  I  ENTF.XAiiiAX. — Theodore  Harris  of  Cam- 
den. X.  J.,  died  on  February  13.  at  the  alleged 
age  of  110  years.  He  was  a  native  of  Maryland 
and  served  in  the  navy  throughout  the  Civil 
"War.  and  the  records  of  the  Navy  Department. 
appear  to  support  the  correctness  of  his  great 
age,  ;is  they  give  the  date  of  his  birth  as  May  20, 
1813. 

Orthopedic  Dispensary  and  Hospital. — The 
recently  published  forty-sixth  year  book  of  the 
New  York  Orthopedic  Dispensary  and  Hospital, 
records  the  work  of  that  institution  for  the  cal- 
endar year  1913.  During  this  period  7490  pa- 
tients were  treated  at  the  dispensary,  of  whom 
2506  were  new  cases.  At  the  hospital.  510  op- 
erations were  performed  on  441  patients.  The 
patients  made  30,366  visits  to  the  dispensary, 
and  11.022  visits  were  made  by  nurses  to  pa- 
tients in  their  homes.  A  year  ago  an  appeal 
was  made  to  the  public  for  $1,000,000  to  erect, 
equip,  and  maintain  a  new  hospital  building. 
Of  this  sum.  $545,000  have  already  been  raised. 
A  site  has  been  selected  and  purchased,  plans 
are  in  preparation,  and  the  work  of  construction 
will  be  begun  as  soon  as  the  remainder  of  the 
sum   can   be   secured. 

Cost  op  Care  of  Aliens. — A  report  of  the 
hospital  investigating  board,  submitted  on  Feb. 
19  to  the  New  York  board  of  estimate,  states 
that  the  city  expends  annually  $1,000,000  for 
the  hospital  and  almshouse  care  of  aliens,  many 
of  whom  have  entered  this  country  within  five 
years,  and  were  diseased  on  admission. 

Officers,  New  York  Neurological  Society. 
— At  the  last  regular  meeting  of  the  New  York 
Neurological  Society,  the  following  officers  were 
elected. 

President.  Dr.  Smith  Ely  Jelliffe :  first  vice- 
president,  Dr.  E.  G.  Zabriskie;  second  vice-presi- 
dent, Dr.  F.  Kennedy;  corresponding  secretary. 
Dr.  J.  Ramsay  Hunt;  recording  secretary  and 
treasurer.  Dr.  C.  E.  Atwood;  councillors.  Drs. 
L.  P.  Clark,  A.  S.  Taylor,  F.  Tilney.  C.  L.  Dana, 
and  I.  Abrahamson. 
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All  DICAL    RECORD. 

Febrlary  7.  1914. 

1.  Polk,  W.  M.     Treatment  of  Retrodisplacements  of 

the  lt<  Ills. 

2.  Clabk,  L.  P.     Some  Obst  nations  upon  the  Etiology 

Of   1/'  ntal  Torticollis. 

3.  Carter.  W.   W.     Operations  for  the  Correction  of 

Deformities  of  the  Nose. 

4.  Jewett,  D.  B.     Hypophyseal  Disease  as  Related  to 

Diabetes  Insipidus;  with  Report  of  Two  Cases. 

5.  Gilmocr,  A.  J.     A  Case  of  Scleroderma. 

6.  Wiii.iams,   E.  H.     The  Drug-Habit  Menace  in  the 

South. 

7.  Bernstein.  E.  P.     Brain  Absciss  Due  to  the  Bacil- 

lus  GoU  communis. 


Februaby  14,  1914. 

1.  Schmidt.    A.     Some   Remarks    Concerning    Chronic 

Diarrhea   and   Constipation. 

2.  Marshal!..   II.   W.     Stiff  and  Painful  Shoulders. 
::.  Nichols,  j.  p..    Metabolism  and  Vitality. 

4.  *Berlin.   W.   C.   K.     Ilacteriaemia,   Infections    and 

Bright' s  Disease. 

5.  Bugbee.  H.  G.    Further  Observations  on  the  Use 

of  the  High  Frequency  spark  for  the  Belief  of 
Prostatic  Obstruction  in  Selected  Cases. 

6.  Hagemann.  J.  A.     The  Upper  Respiratory  Mucous 

Membranes  as  Emunetorics. 

7.  Och,  B.  F.     Dermatoses  Due  to  Toxemia. 

1  Berlin  invites  discussion  and  investigation  of 
some  new  ideas  on  the  causation  of  Bright's  disease. 
Nephritis,  he  says,  is  always  of  bacterial  origin,  and 
cultures  taken  from  fresh  urine  will  give  abundant 
colonies  of  micro-organisms.  The  toxemias  do  not 
cause  nephritis,  although  they  do  increase  the  blood- 
pressure.  When  acute  inflammation  of  the  kidney 
subsides  it  leaves  the  renal  tissue  damaged  and  de- 
generative changes,  i.e.  chronic  nephritis,  begin  at 
once.  [L.  D.  C] 


New  York  Medical  Journal. 
Februaby  7,  1914. 

1.  Dacosta.  J.  C.     Personal  Experience  xcith  Tumors 

of  the  Carotid  Body. 

2.  Pedeesen,   V.  C.     Neoplasm  of  the  Bladder. 

3.  *Kemp,  R.  C,  and  Vandeb  Yeeb,  A.,  Jr.    An  Inflat- 

ing  Gastroscope  an4  Duodenoscope. 

4.  Chamberlain.    TV.    P.     The    Etiology    of  Oriental 

Beriberi. 

5.  Ehrenreicii.  S.  O.     .1    Case  of  Auricular  Fibrilla- 

tion in  a  Child. 
0.  Rosenow,    E.    C.     Lesions    Produced    by    Various 
Streptococci;  Endocarditis  and  Rheumatism. 

7.  Dabney,  V.     Herpes  /oxter  Oticus. 

8.  Taunebatjm,    S.    A.     Psychanalgsis. 

II.  II.     Cutaneous  EpitheUomata  Cured  by 
Sunlight. 

3.  Kemp  and  Vander  Veer  describe  the  direct 
pneumatic  gastroscope  which  they  use  in  stomach 
cases.  They  find  it  a  valuable  aid  in  locating  and 
studying  ulcers,  polypi  and  foreign  bodies  in  the 
Stomach,  and  therefore  indirectly  useful  in  the  pre- 
vention of  gastric  cancer.  [E.  D.  C.] 
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The  Journal  of  the  American  Medical  Association. 
January  31,  1014. 

1.  *Mato,  W.  J.     Accidental  Injuries  to  the  Descend- 

ing Portion  of  the  Duodenum  During  Removal 
of  the  Right  Kidney. 

2.  *McWilliams,    C.    A.      The    1'erioxteum     in     Bonr 

Transplantations.  Is  Contact  with  Living  Bone 
Necessary  for  the  Life  of  Grafts,  and  Will 
Transplanted  Periosteum  Produce  New  Bone? 

3.  Knight.   C.   P.     Epididymotomy. 

4.  Richteb,  H.  M.     Congenital  Pyloric  Stenosis.     A 

study  of  Twenty-Two  Cases  with  Operation  by 
the   Author. 

5.  Young.  W.  W.     Paroxysmal  Hemoglobinuria,  icith 

Report  of  a  Case. 

6.  Dannreutheb,    W.   T.     Corpus    Luteum     Organo- 

therapy in  Clinical  Practice,  with  Report  of  a 
Case  of  Bilateral  Salpingo-Oophoreetomy  in 
Which  the  Administration  of  Corpus  Luteum 
Extract  was  Followed  by  the  Re-establishment 
of  Menstruation. 

7.  Thomas,  B.  G.,  and  Ivy,  R.  H.     Use  of  Cholester- 

inized  Antigens  in  the  Wassermann  Reaction. 

S.  Cohoon,  R.  C.  Increase  in  Toxical  ion  of  Ether  by 
New  Methods  of  Administration. 

9.  spitzig.  B.  L.  Vagotony  and  Its  Relation  to  Mu- 
cous colitis. 

10.  Fowler,     O.     S.     Ureteral     Obstruction     Causing 

Urinary  Stasis.  A  New  .Etiology  in  Kidney- 
Stones,  with  u  New  Method  of  Nephropexy  to 
Secure    Ideal    Natural    Drainage. 

11.  Garcia,  L.  C.     The  Praetieal  Application  of  Mili- 

tary First  Aid   in  Railway  Surgery. 

12.  Cunningham,    A.    T.    R.     Report    of    a    Case   of 

Gradual  Occlusion  of  the  Common  Carotid  Ar- 
tery in  the  Treatment  of  Pulsating  Exophthal- 
mos. 

13.  Stewart.      II.      M.     Case    Illustrating     Value    of 

Roentgen  Ray  in  Diagnosing  Obscure  Frac- 
tures. 

14.  Thomas.   W.   H.     Abscess   Caused   by  Fish-Bone ; 

Hematcmesis    Controlled   by   Hot    Water. 

15.  Gehstley,   J.  R..  and  Fuller,  H.    B.     A    Simple 

Technic   for   Blood-Cultures    in    Children. 

lfi.  Viko,  F.     Tension   Sutures. 

17.  Rosenbloom.  *J.  The  Preparation  of  Dried  "Zy- 
mase" from  Yeast,  for  Use  in  Fermentation 
Tests  of   Urine. 

1.  Mayo  finds  that  such  injuries  practically  never 
occur  except  as  the  result  of  a  binding:  down  of  the 
duodenum  from  infection  or  carcinoma,  or  when  the 
pedicle  of  the  kidney  slips  and  large  forceps  are  ap- 
plied and  left  on  several  days  to  control  hemorrhage. 

2.  McWilliams  concludes  from  experimental  work 
that  the  theory  that  contact  with  living  bone  is  nec- 
essary for  the  subsequent  life  of  grafts  must  be  given 
up.  Living  bone  grafts  have  life  inherent  in  them- 
selves and  are  capable  of  permanent  growth,  even 
when  transplanted  into  the  soft  parts. 

The  life  of  grafts  is  dependent  on  sufficient  blood 
supply.  Forty-eight  per  cent,  of  the  author's  bone 
grafts  were  successful  without  periosteum  whether 
contacted  with  living  bone  or  not.  This  goes  to  show 
that  there  is  snme  other  factor  present  making  for 
the  life  of  grafts  than  the  periosteum  or  contact  with 
living  bone,  and  this  the  author  believes  is  a  suffi- 
cient blood  supply.  Periosteum,  however,  is  a  strong 
factor  in  producing  this  supply  and  should  always  1>h 
used  when  possible  [E.  H.  R.] 


February 


1914. 


1.  •Chahn,   C.   V.     The  Air  as  a  Vehicle  of  Infec- 

tion. 

2.  *schmidt,  A.    Hyperacidity  of  the  Stomach. 

3.  Xetlsox,  C.  H.     .S'onte  Points  in  the  Treatment  of 

Hyperacidity,  Especially  with  Reference  to  Ho- 
use of  Hydrogen  Dioxid. 


Warfield.  L.  M.  Presena  of  Dialyzable  Prod- 
ucts Reacting  to  Abderhalden's  Ninhydrin  in 
the  Urine  of  Pregnant   Worm  n. 

*I,owy.  O.  A  Serum  Reaction  as  an  Aid  in  the 
Diagnosis  of  Cancer. 

von  Ezdokf.  R.  II.  Investigation  of  the  Preva- 
lence of  Malarial  Fevers  <n  th,  United  States 
by  the  United   states  Public  Ihalth   St  vvice. 

Cole,  H.  C.     Possibilities  in   tht   Routine  Pr< 
of  a   Small  Hospital. 

Dick.  G.  F..  and  Emge.  L.  A.  Brain  Abscess 
Caused   hii  Fusiform  Bacilli. 

Ransohoff.  J.  Heredity  in  Pone  Lesions,  with 
the  Report  of  an   Unusual  Family  History. 

Reynolds.  ( '.  E.     .4   Case  of  Brain     \-bscess. 

Wilder.  \V.  O.      1   Casi   of  Hardware  Swallowing. 

Dorrance.  G.  M.  1  Transverst  Incision  for  Op- 
eration  on   the  Scrotum. 

Barb,  A.  S.  J  Case  of  Right  Inguinal  Hernia  of 
Ovary    and    7  U0<  . 

Pabkeh,  C.  A.  A  Congenital  Malformation  of  the 
Neck. 


1.  Chapin  gives  a  most  thorough  review  of  the  eti- 
ology  and  mode  of  transmission  of  all  the  so-called 
infections  in  contagious  diseases  and  shows  that  in 
practically  none  except  tuberculosis  can  the  factor 
of  air  infection  be  given  any  weight,  except  that  of 
close  contact. 

2.  Schmidt  advises  gastroenterostomy  in  those 
cases  of  persistent  hyperacidity  of  the  stomach  in 
which  internal  treatment  has  failed  and  in  which 
the  condition  unfits  the  patient  for  work.  When 
comfort  only  is  concerned,  medication  is  the  more 
preferable  form  of  treatment. 

5.  Lowy  found  in  19  cases  of  carcinoma,  examined 
by  Abderhalden  test,  a  positive  test  in  all  cases. 
Three  post-operative  cases  of  two.  four  and  five  years' 
duration  and  who  do  not  now  show  any  clinical  signs 
of  recurrence  gave  negative  reactions.  One  case  of 
benign  tumor  of  the  breast,  one  of  fibroid  and  one  of 
diabetes  gave  positive  tests,  but  Lowy  believes  these 
due  to  faulty  technic.  He  feels  that  the  test  is  of 
value  and  might  be  of  especial  value  in  obscure 
stomach  cases  and  in  women  approaching  the  meno- 
pause. [E.  H.  R.] 

The    Lancet. 
January  17,  1914. 

1.  Fox,  R.  H.     The  Progress  of  Life  Assurance  Medi- 

cine in  the  Past  Thirty  Years. 

2.  *Gordon.    W.      The    Value   of    the    Cardiac    Sign    in 

Cancer.    Fifty  Consecutive  Diagnoses  with  6% 
of  Error. 

3.  Cope,  V.   7..     The  Early  Diagnosis  and   Treatment 

of  Ruptun  ii   Intestine. 
1.  Yeaksley.  M.     The  Question  of  "Concubitancy"  in 

Cousin   Marriages. 
5.  Turner.    G.     G.     Recurrent     Intussusception:    The 

Record  of  a    Cas<    Which    was   Operated  upon 

Three    Times. 
G.  Huff.  D.     Notes  on  a  f'ase  of  Extra-uterine  Preg- 
nancy in   a   Rudimentary  Fallopian    Tube. 
7    White.  II.     .1  Case  of  Schistosomiasis. 

S.    ROLLESTON.     H.    I)..    AND    FrANKAU,    C.     H.     S.       Acute 

Leukemia    Simulating   Caries   of   the   Spine. 
9.  Armstrong-Jones.   R.     The  Rational  Treatment  of 
Incipient    Insanity    and    the    Urgent    Need   for 
Legislation. 

2.  Gordon  again  enthusiastically  endorses  the 
cardiac  sign  in  cancer  and  describes  cases  in  which 
this  sign  has  been  of  great  help  in  diagnosis.  This 
sign  is  based  on  the  abnormal  increase  in  the  area 
of  i  ardiae  dullness.  It  is  very  hard  to  see  why  such 
increase  should  occur  in  loss  of  flesh  due  to  cancer 
more  than  it  does  in  other  cases  where  the  loss  is 
due  to  other  causes.  [J.  B.  H.] 
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(Obituary. 


HORACE  EUGENE  MARION,  M.D. 

Dr.  Horace  Eugene  Marion,  of  Brighton, 
who  died  suddenly  of  heart  disease  on  Feb.  8, 
was  born  at  Burlington,  Vt..  on  Aug.  3,  1S43. 
In  1862  he  entered  Amherst  College,  but  left  to 
enlist  in  the  Union  Army,  where  he  served  in 
the  ranks  for  the  remainder  of  the  Civil  War. 
In  1866  he  received  the  degree  of  B.S.  from 
Dartmouth  College,  and  that  of  M.D.  in  1869. 
He  immediately  settled  at  Brighton,  where  he 
continued  active  in  the  practise  of  medicine  un- 
til  his   death. 

Dr.  Marion  was  formerly  president  of  the 
Middlesex  South  District  Medical  Society  and 
was  a  member  of  the  American  Medical  Associa- 
tion, the  Massachusetts  Medical  Society,  Massa- 
chusetts Association  of  Boards  of  Health,  Bos- 
ton Society  of  the  Medical  Sciences,  Obstetrical 
Society  of  Boston  and  the  Boston  Medical  Li- 
brary Association.  After  the  War  he  continued 
to  serve  in  the  local  militia,  and  became  medical 
director  of  the  second  brigade.  M.V.M.  He  is 
survived  by  his  widow,  one  daughter,  and  one 
son. 

The  unvarying  cheerfulness  of  Dr.  Marion's 
disposition  made  him,  as  a  practitioner,  particu- 
larly beloved  by  all  his  patients  and  colleagues. 
He  was  modest  but  vivacious,  energetic  and  com- 
panionable. One  of  his  many  friends  has  fitly 
said  of  him  that  he  went  about  with  "high 
thoughts  seated  in  a  heart  of  courtesy."  He 
died  happily,  as  every  physician  would  wish  to 
do,  without  warning  in  the  readiness  of  his  daily 
activity,  and  gave  his  life  as  quietly  at  the  end 
as  he  had  always  given  it  for  his  fellow-men. 


fHiarpIlatty. 


CHANGES  TX  THE  MEDICAL  CORPS,  U.  S.  NAVY, 
WEEK  ENDING  FEBRUARY  21,  1914. 

February  13,  Medical  Inspector  William  C.  Brai- 
sted.  detached  from  duty  as  Fleet  Surgeon  of  Atlantic 
Fleet,  and  ordered  to  duty  as  Chief  of  Bureau  of 
Medicine  and  Surgery,  Navy  Department.  Washington, 
D.  C. 

Assist.  Surgeon  J.  B.  Walker,  commissioned  assist- 
ant surgeon  in  Medical  Reserve  Corps,  from  January 
23,  1914. 

February  18,  Medical  Inspector  E.  P.  Stone,  ordered 
to  treatment  at  the  Naval  Hospital.  New  York.  N.  Y. 

1".  A.  Surgeon  W.  E.  Mann.  Jr.,  detached  from 
Naval  Hospital,  Mare  Island.  Cal.,  and  ordered  to 
Asiatic  Station,  via  Army  Transport  leaving  San 
Francisco,  Cal,  March  5.  1014. 

Surgeon   W.   W.    Wickersham,    Medical   Re- 
serve Corps,  ordered  to  Navy  Yard,  Brooklyn,  N.  Y 


RECENT  DEATHS. 
Dr.  Frederick  H.  Osgood,  who  died  last  week  at 
Allston.  Mass.,  was  born  in  Newton,  Mass.,  on  April 
16,  1857.    He  graduated  from  the  Massachusetts  Agri- 


cultural College  in  1S7S,  and  after  studying  at  the 
Royal  Veterinary  College,  Edinburgh,  settled  in  the 
practise  of  his  profession  at  Springfield,  Mass.  He 
was  for  a  time  lecturer  on  cattle  pathology  and  pro- 
fessor of  veterinary  surgery  at  the  Harvard  Veteri- 
nary Medical  School.  From  1SS4  to  '87  he  was  presi- 
dent of  the  Massachusetts  Veterinary  Association,  and 
served  on  its  executive  committee  from  1SSS  to  96. 
From  1SS5  to  96  he  was  vice-president  of  the  United 
States  Veterinary  Medical  Association,  and  in  the 
latter  year  its  president.  In  1S91  he  became  veteri- 
nary surgeon  to  the  Massachusetts  Volunteer  Militia. 
From  1S94  to  96  he  was  chairman  of  the  Massachu- 
setts Cattle  Commission.  He  was  also  president  of 
the  Association  of  Cattle  Commissions  of  New  Eng- 
land and  a  fellow  of  the  Edinburgh  Veterinary  Medi- 
cal Association.  He  is  survived  by  a  daughter  and 
two  sons. 

Dr.  Wesley  B.  Perkins,  who  died  on  Feb.  19,  at 
Roxbury,  Mass.,  was  born  at  Windsor,  Me.,  in  1842.  He 
was  educated  at  Kent's  Hill  Academy,  Me.,  and  at 
Bates  College,  and  practised  as  a  physician  at  Bridg- 
ton  and  at  Maiden,  Mass.,  until  his  retirement  in 
1906.    He  is  survived  by  a  niece  and  by  one  brother. 

Dr.  James  A.  Cox  of  New  York  died  on  February  3, 
at  the  age  of  55  years.  He  was  a  native  of  Kentucky 
and  was  graduated  from  the  Long  Island  College  Hos- 
pital in  1S91. 

Dr.  Edward  Gardiner  Day  of  New  York,  a  gradu- 
ate of  the  College  of  Physicians  and  Surgeons  in  1S8S, 
died  on  February  3.  He  was  born  in  1843  and  re- 
tired from  active  practice  in  190S. 

Dr.  Xaihan  s.  Marshall,  who  died  recently  at 
Knoxville,  Tenn.,  was  born  in  1831.  He  was  a  naval 
surgeon,  and  served  aboard  the  Yandalia  in  1854  un- 
der Commodore  Perry. 

Dr.  James  Joseph  Burns,  of  the  Borough  of  the 
Bronx,  New  York  City,  died  on  Feb.  19,  at  St.  Francis' 
Hospital,  after  an  operation  for  appendicitis.  He  was 
born  in  New  York,  and  was  33  years  of  age.  Dr.  Burns 
was  graduated  from  New  York  University  and  Belle- 
vue  Hospital  Medical  College  in  1902,  and  afterwards 
served  as  interne  in  Bellevue  Hospital. 


NOTICE. 

The  Boston  Society  of  Medical  Sciences. — The 
next  meeting  will  be  held  on  Tuesday  evening,  March 
10,  1914,  in  the  Surgical  Amphitheatre  of  the  Boston 
City  Hospital,  at  8.15  o'clock. 

The  meeting  will  be  conducted  by  the  staff  of  the 
Boston  City  Hospital. 

The  program  will  be  as  follows : 

Exhibition  of  cases. 

Dr.  F.  W.  White :  "Benzol  Treatment  of  a  Case  of 
Leukemia."     (5  minutes.) 

Dr.  F.  B.  Lund :  "Treatment  of  Oblique  and  Com- 
minuted Fractures  of  the  Femur."     (5  minutes.) 

Dr.  Ernest  Young:  "Extra-Uterine  Pregnancy."  (10 
minutes. ) 

Dr.  F.  J.  Cotton:  "The  Principles  in  the  Treat- 
ment of  Infected  Joints."     (5  minutes.) 

Dr.  J.  H.  Cunningham,  Jr. :  "Specimen  of  Carci- 
noma of  the  Prostate,  Associated  with  a  Large  Pros- 
tatic Cyst."     (5  minuti  >.  I 

It.  F.  H.  Lahey:  'Statistics  of  100  Deaths  Follow- 
ing Appendicitis."     (10  minutes.) 

Dr.  G.  P.  Sanborn :  "Remarks  in  Intra-Spinous 
Serum  Treatment  of  Syphilis  of  the  Central  Nervous 
System."     (5  minutes.) 

Dr.  F.  S.  Graves:  "A  Case  of  Two  Primary  Heter- 
ogeneous Malignant  Tumors  with  Metastases  from 
Each  in  the  Liver."     (5  minutes.) 

Dr.  O.  J.  Hermann :  "Observations  on  the  Luetin 
Test."     (By  invitation.)      (5  minutes.) 

Dr.  Horner:  "Treatment  of  Typhoid  Fever  with 
Vaccines."     (5  minutes.) 

Thomas  Ordway,  Secretary  and  Treasurer, 
Harvard  Medical  School. 
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(£rujtnal  ArttrUa. 


VACCINATION        EFFICIENTLY        PER- 
FORMED.* 

By  Edmond  F.  Cody,  M.D..  New  Bedford,  Mass. 
City  Physician,  New  Bedford,  Mass. 

One  hundred  fifteen  years  ago,  Dr.  Edward 
Jenner  published  "An  Inquiry  into  the  Variola e 
Vaccinae,"'  and  showed  that  vaccinal  inoculation 
protected  the  human  organism  against  smallpox. 
Subsequent  experience  has  substantiated  his  ob- 
servation, and  variola  no  longer  prevails  in 
countries  where  vaccination  is  regularly  and  ef- 
ficiently performed. 

Where  this  important  sanitary  measure  is  ir- 
regularly practiced,  as  in  the  United  States,  the 
disease  recurs  at  intervals,  less  severe  than  in 
former  times,  but  nevertheless,  with  considerable 
mortality  and  at  large  cost  to  the  community; 
as  examples,  in  1900,  the  cost  of  municipal  con- 
trol of  171  cases  of  smallpox  to  the  city  of  New 
Bedford  was  $23,000 ;  in  the  spring  of  this  pres- 
ent vear,  a  few  cases  in  our  city  cost  about  $10,- 
000." 

Smallpox  has  prevailed  in  this  part  of  Bristol 
County  nearly  every  year  since  1900,  limited 
almost  entirely  to  people  who  have  come  from 
that  part  of  Canada  called  Arcadia,  and  who  are 
without  exception,  unvaccinated.  As  their  route 
of  entrance  is  by  rail  they  are  not  subject  to  the 
measures  imposed  at  points  of  entry  along  the 
coast.  Their  children  attend  parochial  schools 
and  are  not  amenable  to  our  statutory  vaccinal 
requirement.  -  The  exceptions  have  been  persons 
whose  protection  had  long  since  run  out. 

The  progress  of  preventing  smallpox  in  a 
country  like  ours  where  vaccination  is  optional 
after  the  age  of  entrance  to  public  schools,  is 
rendered  difficult  by  persons  who  would  have 
others  believe  that  the  procedure  is  useless. 
harmful  or  fatal.  Organized  opposition  to  vac- 
cination appears  to  have  had  its  inception  in 
Jenner's  England,  where  compulsory  vaccina- 
tion may  now  be  evaded  by  a  declaration  of  con- 
science. An  English  gentleman  could  offer  no 
other  explanation  for  this  opposition  than  the 
well  known  love  of  the  English  to  protest  against 
law.  Physicians,  unburdened  by  knowledge  and 
unrestrained  by  conscience,  join  the  ranks,  to  sell 
exemption  certificates,  or  with  a  keen  eye  to  busi- 
ness, as  the  leading  Boston  anti-vaccinist,  who 
specializes  in  a  line  of  "medical  practice"  which 
he  cannot  advertise  in  this  state  through  legisla- 
tive restriction. 

So  long  as  the  opponents  confine  their  argu- 
ments to  theories,  no  harm  is  done.     Through  a 

*  Read  at  a  meeting  of  the  South  Bristol  District  Medical  So- 
ciety,   Fall   River,    November   13,    1913. 


publicity  service  they  keep  informed  of  all  ill- 
nesses and  deaths  which  by  even  the  wildest 
flight  of  fancy  could  be  ascribed  to  vaccination. 
Their  effective  arguments  against  vaccination  are 
based  on  the  severe  sore  arms  and  loss  of  wage 
subsequent  to  vaccination  improperly  performed 
in  factories  and  tenement  houses  in  time  of  epi- 
demics. We  can  more  fully  appreciate  the  state- 
ment of  an  anti-vaccinist  candidate  for  the  legis- 
lature, this  fall,  who  said:  "I  expect  an  in- 
creased vote  on  account  of  the  many  vaccinations 
done  in  the  mills."  The  real  danger  from  this 
agitation  is  that  the  legislative  campaign  may  be 
successful  and  annul  our  only  existing  law  on 
the  subject,  for  our  legislators  may  be  moved  by 
arguments  based  on  prejudice  and  falsehood  as 
by  truth. 

The  manner  of  combatting  opposition  to  vac- 
cination is  to  vaccinate  well,  and  I  would  predict 
that  twenty  years  of  efficient  vaccination  in  this 
state  would  silence  all  opposition. 

Vaccinia  is  a  disease  communicable  by  inocu- 
lation, pursuing  a  definite  course,  and  conferring 
immunity  against  smallpox  for  a  varying  period. 
Peculiar  resistance  may  be  manifested  according 
to  previous  diseases  or  vaccinations,  to  innate  or 
inherited  characters,  or  to  a  number  of  inter- 
current circumstances.  In  people  previously 
unvaccinated,  the  eruption  begins  seventy-two 
hours  after  inoculation  as  a  papule,  and  is  fully 
apparent  on  the  fifth  day  as  a  vesicle;  on  the 
seventh  it  lias  reached  maturity,  when  it  is  a  flat 
umbilicated  vesicle  surrounded  by  a  rose  red 
areola.  This  is  the  positive  and  unvarying  pic- 
ture of  a  successful  primary  vaccination,  "A 
section  of  a  pearl  on  a  rose  leaf."  The  cele- 
brated  wit,  Charles  .lames  Fox,  meeting  Dr.  Jen- 
ner in  a  large  gathering  said  to  him,  "Tell  me, 
Dr.  Jenner.  what  is  your  vaccination  like?" 
Exactly  like  a  section  of  a  pearl  on  a  rose  leaf," 
was  the  reply. 

Crusting  of  the  vesicle  begins  about  the 
eleventh  day  and  the  crust  is  exfoliated  from  the 
twenty-first  to  the  twenty-eighth  day,  leaving 
an  indelible  and  characteristic  scar,  at  first  red, 
bleaching  with  time  to  white,  sharply  defined, 
with  distinct  pitting. 

The  "raspberry  excrescence"  is  not  infre- 
quently seen  three  to  seven  days  after  inocula- 
tion. It  becomes  red,  hard,  and  naevoid  and  may 
persist  for  months,  leaving  no  scar,  and  confer- 
ring no  protection.  Its  occurrence  demands  an- 
other operation. 


THE   TECHNIQUE   OF   VACCINATION. 

To  learn  the  technique  of  authoritative 
sources,  a  questionnaire  was  sent  to  the  four 
medical  schools  in  Massachusetts.  The  following 
replies  were  received : 

Harvard,  informant,  Dr.  M.  J.  Rosenau.  Vac- 
cination is  taught  practically  and  theoretically. 
Technique,  incision ;  sharp  needle — really  a 
scratch.     Vaccine,  that  licensed  by  the  govern- 
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ment.  Each  student  vaccinates  one  or  more  per- 
sons. Studies  progress  of  the  take  to  scar  for- 
mation. Two  insertions  are  made,  each  about 
three  quarters  of  an  inch  long  and  about  one 
inch  apart.  Students  also  visit  the  vaccine  farm 
and  see  the  propagation  of  the  virus.  "I  spend 
perhaps,  all  told,  six  hours  upon  the  subject 
of  vaccination." 

Dr.  Rosenau  is  emphatic  for  incision  and  says 
that  scarification  is  discouraged  as  dangerous; 
that  it  is  forbidden  by  law  in  Germany. 

Tufts,  informant.  Dr.  W.  R.  P.  Emerson. 
Taught  practically  at  the  clinic.  Technique, 
scarify  with  needle;  apply  a  drop  of  vaccine 
and  allow  to  dry;  gauze  and  adhesive  tape  dress- 
ing. Two  scarifications  are  made.  Mass.  state 
vaccine  is  advised.  Two  insertions  are  made, 
14cm.  in  diameter,  iy2  inch  apart.  Patients 
return  in  one  week;  students  see  them  in  all 
stages. 

Similar  inquiries  with  an  additional  question 
on  revaccination  were  sent  to  the  Surgeon  Gen- 
erals of  the  War,  and  the  Navy  Department, 
and  Public  Health  Service  with  these  responses: 

War  Department,  informant,  Capt.  Albert  G. 
Love.  Technique :  area  cleansed  with  green 
soap  then  alcohol;  dried  with  cotton  or  gauze; 
abrasions  made  by  scraping  or  scratching  on  the 
sdctcd  area.  Abrasions,  three,  one  inch  apart. 
Instrument  ivory  point  or  sterile  scalped.  Dress" 
ing,  sterile  gauze,  perferably,  sometimes  vaccine 
shield.  Dressing  changed  as  often  as  necessary 
to  keep  it  clean  and  in  good  condition;  if  the 
vaccination  is  successful  the  second  dressing  is 
always  sterile  gauze.  Source  of  vaccine,  large 
manufacturers  of  the  country.  If  primary  vac- 
cination fails,  the  process  is  repeated  in  a  rea- 
sonable time  and  is  again  repeated  if  the  second 
attempt  fails.  In  practice,  practically  all  men 
upon  enlistment  and  re-enlistment  are  vacci- 
nated. 

Navy  Department,  Surgeon  General  C.  F. 
Stokes.  No  uniform  technique  is  prescribed. 
Vaccine  points  usually  employed ;  source  varies. 
All  recruits  are  vaccinated  and  repeated  until 
the  medical  officer  is  convinced  that  the  person 
is  protected.  Crews  of  ships  are  inspected  from 
time  to  time  for  vaccination  and  in  the  event 
of  an  epidemic  all  persons  are  vaccinated. 

Public  Health  Service,  Asst.  Surgeon  General 
J.  W.  Kerr.  "There  is  a  general  agreement  that 
the  best  method  of  vaccination  is  the  simplest 
and  in  this  respect  scarificaton  has  a  distinct 
advantage ;  the  use  of  vaccination  shields  should 
be  avoided  and  aseptic  bandages  used." 

This  department  furnishes  the  information 
that  government  licenses  for  propagation  of 
vaccines  have  been  issued  to  nine  manufacturers. 

Absolute  cleanliness  with  a  minimum  of  in- 
jury to  the  skin  with  aseptic  protection  during 
the  development  of  the  vesicle  until  scar  forma- 
tion, are  essential  to  a  proper  vaccination.  Rose- 
nau1 writes:  "The  operation  may  be  compared 
to  the  transfer  of  a  culture  in  a  bacteriological 
laboratory.    Precisely  similar  precautions  to  pre- 


vent contamination  must  be  used  in  both  cases. 
Vaccination  must  be  considered  as  a  surgical 
problem.  No  person  unfamiliar  with  surgical 
cleanliness  should  be  permitted  to  perform  this 
"little''  operation.  "The  scar  should  not  be 
regarded  as  a  deformity;  to  the  sanitarian  a 
typical  vaccine  scar  is  a  sanitary  dimple." 

Dr.  William  Osier-  refuses  to  vaccinate  on  the 
leg  unless  the  patient  will  agree  to  remain  in  bed 
during  the  eom-se  of  the  vaccination. 

After  a  discouraging  experience  with  leg  vac- 
cination, I  now  refuse  to  vaccinate  unless  the 
deltoid  site  be  agreed  upon.  Here  inspection  is 
easy,  trauma  is  less  likely  to  occur,  and  if  infec- 
tion follows,  it  runs  a  milder  course. 

I  mention  the  shield  only  to  condemn  it.  It  is 
bulky,  and  invites  violence.  It  often  becomes 
loosened  and  scrapes  the  vesicle ;  it  prevents 
radiation  and  produces  the  effects  of  a  poultice ; 
and  among  the  poor  it  is  loaned  about  to  dif- 
ferent children,  often  heavily  coated  with  puru- 
lent secretions. 

The  arm  having  been  dressed  after  the  opera- 
tion, the  patient  should  return  in  seven  days,  or 
earlier,  should  constitutional  or  severe  local 
symptoms  appear.  The  dressing  should  be  re- 
moved and  the  physician  look  for  "a  section  of 
a  pearl  on  a  rose  leaf."  If  present  a  bland  oint- 
met  with  sterile  dressing  is  applied,  and  in  this 
manner  the  lesion  is  eared  for  until  it  is  dry.  If 
the  vesicle  has  not  matured  and  a  mere  scratch 
remain,  if  we  revaccinate  the  patient  in  a  week 
or  two  we  may  expect  to  see  at  the  site  of  the 
first  attempt  an  awaking  which  aroused  and  runs 
a  short  course  synchronously  with  the  second  in- 
oculation, through  local  anaphylaxis. 

When  the  scar  is  seen  then  may  a  certificate  of 
successful  vaccination  be  given,  and  not  until 
then.  A  vaccinated  patient  should  be  under  the 
observation  and  guidance  of  the  vaccinator  until 
all  chance  of  coccogenous  infection  is  past. 

Three  illustrative  cases. 


Case  1.  B.  K.,  aged  four;  vaccinated  in  the  last 
week  of  May,  1912;  tetanic  convulsions  appeared 
June  15 ;  brought  to  hospital  on  16,  very  dirty,  with 
foul  vaccinal  wound;  no  sign  of  having  worn  pro- 
tective dressing;  died  on  17;  death  certificate  signed 
"Tetanus  following  vaccination." 


Case  2.  Mary  B.  March  17,  1913,  her  four- 
year-old  son  was  found  ill  with  smallpox;  she  was 
''vaccinated"  (her  arm  was  scratched  with  a  point). 
and  she  accompanied  the  little  son  to  the  hospital 
to  care  for  him ;  she  developed  a  severe  cellulitis 
from  the  point  of  "vaccination"  involving  the 
whole  arm,  and  on  April  5  became  ill  with  small- 
pox. 


Case  3.  E.  B.,  thirty  years  old;  four  times  he 
has  been  vaccinated  in  cotton  mills  during  four 
epidemics,  lost  altogether  eleven  weeks'  work,  con- 
valescing; his  mother  has  smallpox  of  fourteen  days' 
duration;  the  son  became  ill  today  (Aug.  25,  1913). 
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In  the  first  case.  B.  K.,  it  seems  that  the  most 
elementary  attention  to  cleanliness  could  have 
prevented  the  tragic  sequence. 

The  same  can  he  said  of  M.  B.  The  coccogen- 
ous  infection  killed  the  vaccine  bodies,  and  vari- 
olous infection  followed. 

E.  B.  has  my  heartiest  sympathy,  in  that  risk- 
ing his  life,  in  four  vaccinations  in  a  dusty  mill. 
all  unsuccessful,  with  eleven  weeks  of  suffering 
and  loss  of  wage,  he  did  not  acquire  immunity ; 
I  rejoice  that  he  survived  and  congratulate  him 
on  finally  achieving  smallpox,  which  will  put 
him  beyond  the  reach  of  factory  vaccinators  in 
the  future.  You  of  Fall  River  appreciate  how 
poorly  factory  vaccination  is  done,  and  the  in- 
validism that  follows.  The  bad  results  are  inter- 
preted by  the  laity  as  evidences  of  the  true  vac- 
cinal course,  and  as  the  operator  does  not  see  the 
patient  a  second  time,  the  unhappy  victim  goes 
on  his  way  to  expose  himself  perhaps  recklessly 
to  infection.  If  he  have  variola,  his  experience 
is  capitalized  by  the  opponents  of  vaccination. 

In  Dr.  Jenners  time  it  was  believed  that  the 
immunity  conferred  by  vaccination  lasted 
through  life ;  subsequent  observation  has  shown 
this  to  be  within  wide  ranges. 

Theobald  Smith3  has  recently  explained  the 
variation  in  this  way:  "It  is  now  well  known 
that  vaccination  protects  only  for  a  limited 
period.  The  body  forced  to  produce  a 
variety  of  antibodies  under  pressure  is 
not  likely  to  continue  such  manufacture 
indefinitely  after  the  stimulus  is  removed. 
Nature  is  not  lavish  in  producing  unused  com- 
modities. Animals  naturally  immune  do  not  car- 
ry an  appreciable  quantity  of  immune  bodies 
about.  Their  protection  is  guaranteed  by  more 
economical  processes  of  life  of  which  we  know 
as  yet  very  little.  The  length  of  time  elapsing 
between  vaccination  and  exposure,  therefore,  is 
of  great  significance  in  the  success  or  failure  of 
protection.  .  .  .There  is  the  principle  of  active 
immunization  itself  which  must  be  carefully  kept 
before  us.  When  we  discuss  vaccination  as  a 
preventive,  we  mostly  fail  to  take  into  account 
that  we  are  asking  something  of  the  individual 
to  be  vaccinated,  rather  than  giving  him  some 
thing.  We  are  asking  his  tissues  to  go  through 
the  preliminary  process  of  training  to  meet  some 
future  emergency.  Vaccination  is  a  process  of 
education  for  being  better  prepared  to  meet  an 
invasion  at  once,  before  it  has  grown  to  any  di- 
mensions. We  have  no  reason  to  suppose  that 
the  characteristics  of  the  body  will  be  materially 
and  permanently  altered  by  such  a  training. 
If  the  body  is  below  par  in  the  supplying 
of  immune  bodies,  it  is  likely  to  remain  so, 
despite  the  vaccination.  Of  two  individuals 
treated  preventively  alike,  one  may '  be  able 
to  cope  successfully  with  a  large  or  more 
virulent  dose  than  the  other.  The  plane  of  im- 
munity of  both  is  raised  by  vaccination,  but  un- 
equally so,  and  in  proportion  to  their  natural 
endowments. ' ' 
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Lescohier3  in  a  series  of  251  revaccinations  ob- 
tained practically  the  same  results.  Millard6 
states  that  the  government  report  of  the  Ger- 
man Confederacy  shows  from  91  to  93%  success- 
ful revaccinations  after  ten  years.  It  is  manifest 
that  protection  is  exhausted  in  one  half  of  all 
people  five  years  after  inoculation  and  in  the 
rest  at  the  latest  about  the  tenth  year.  The 
power  to  modifv  the  disease  continues  into  later 
life. 

Vaccination  is  clearly  indicated  at  five  or  at 
the  latest,  ten  year  intervals.  The  results  of  pe- 
riodic vaccinations  support  this  statement.  A 
recent  writer  estimated  that  the  unvaccinated 
in  England  was  rapidly  increasing,  due  to  par- 
ents availing  themselves  of  the  "conscience 
clause"  and  that  a  few  years  would  prepare  the 
country  for  a  wide  spread  epidemic.  Since  our 
state  law  requires  vaccination  only  as  a  require- 
ment on  entering  school,  and  except  on  possi- 
ble exposure,  no  revaccination  is  done,  it  is  evi- 
dent that  our  cities  are  practically  unprotected. 
True,  our  immigrants  before  mentioned  'have 
borne  the  burden,  so  far  being  virgin  soil  for 
that  seed.  The  devaccinated  have  some  immun- 
ity and  have  shown  the  resistance. 

The  local  response  to  revaccination  varies  in 
proportion  to  the  amount  of  ferment  remaining 
from  the  reaction  induced  by  the  primary  inocu- 
lation. We  may  observe  the  typical  primary 
picture,  showing  complete  loss  of  immunity;  or 
a  rapid  course  of  a  few  days;  or  a  small  papula 
or  transient  erythema  may  be  the  only  sign,  and 
leaving  no  scar. 

Dr.  Jenner  and  his  immediate  successors  made 
one  puncture  or  incision.  In  seeking  to  prolong 
immunity  when  smallpox  among  the  vaccinated 
occurred  multiple  incisions  were  employed,  and 
have  been  generally  employed  throughout  Eu- 
rope ever  since.  Bonn7.  Immermann7,  Pfeiffer7, 
Seaton5,  Simon8,  Roger9  and  Cory10  agree  that 
a  constant  relation  exists  between  the  number  of 
sears  and  the  degree  of  immunity  afforded. 

The  figures  of  JIarson  are  familiar : 
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Rosenau  in  his  recent  text  book  says:  "The 
number  of  incisions  has  an  important  bearing 
on  the  probability  of  the  take  as  well  as  protec- 
tion :  it  is  not  wise  to  depend  on  one ;  the  rela- 
tion to  the  number  of  vesicles  and  the  amount 
of  reaction  to  the  degree  and  length  of  immunity 
has  not  been  worked  out." 

American  vaccinators  generally  have  been  con- 
tent with  one  puncture  and  regard  additional 
punctures   as   assurances   of   a    successful    take. 

Size  of  Scar  to  Immunity:  Russell.  Marson 
and  Gayton  are  quoted  by  Hanna11  as  believing 
that  the  quality  and  size  of  the  scar  area  have  an 
important  bearing  on  the  amount  and  extent  of 
the  eruption  and  consequently  on  the  severity 
of  the  disease.  Corlett1-  believes  the  protection 
to  be  proportional  to  the  size  of  the  scar. 

Hanna  in  a  study  of  the  scar  area  in  943 
revaccinated  persons  who  developed  smallpox 
in  Liverpool  drew  the  same  conclusions. 

These  phases  seemed  to  me  to  be  of  unusual 
interest  and  well  worth  further  investigation. 
Marson 's  figures,  and  the  continued  European 
practice  of  multiple  incisions  with  the  low  in- 
cidence of  smallpox  would  warrant  further 
study.  For  this  purpose  these  questions  were 
submitted  to  two  biologists  and  two  clinicians: 

Is  greater  vaccinal  immunity  conferred  by 
multiple  incisions? 

Is  the  degree  of  resulting  immunity  to  be  esti- 
mated by  the  diameter  of  the  scar  .' 

Dr.  Simon  Flexner  replied  that  he  was  unable 
to  answer  the  questions. 

Dr.  Alvah  II.  Doty  answered  :  "I  am  entirely 
satisfied  that  multiple  punctures  are  unnecessary 
and  that  all  the  immunity  that  vaccination  af- 
fords can  be  obtained  by  a  single  scarification 
properly  performed  with  tested  virus.  This 
practice  has  been  followed  by  the  Department 
of  Health  of  New  York  with  the  most  satisfac- 
tory results  and  is  accepted  throughout  the  1*. 
S.  and  is  becoming  generally  accepted  through- 
out Europe. 

"I  do  not  believe  that  the  degree  of  immunity 
can  be  estimated  by  the  diameter  of  the  scar  or 
scars  provided  the  latter  are  of  reasonable  size 
and  typical.  .  .  I  believe  it  is  unnecessary  and 
a  mistake  to  make  the  scarification  too  large. 
The  success  of  the  operation  depending  rather 
on  the  character  of  the  virus  and  having  it  well 
rubbed  in  without  the  too  free  escape  of  blood." 

Dr.  Theobald  Smith:  "I  would  say  that  im- 
munity is  strengthened  in  proportion  to  the  num- 
ber of  vaccinal  punctures.  This  fact  has  been 
determined  by  observation.  I  am  not  sure  that 
we  can  explain  it  on  the  basis  of  our  present 
knowledge  of  immunity. 

"As  regards  the  size  of  the  scar,  a  number  of 
factors  may  enter.  The  pustule  may  have  been 
disturbed;  the  scab  may  have  been  torn  off  and 
the  ulcer  increased  in  size.  It  is  also  possible 
that  when  two  vesicles  are  close  together  they 
may  fuse  and  thereby  increase  the  size  of  the 
scar.     The  final  scar  may  be  increased  by  injury 


due  to  secondary  infection  of  the  vesicle.  In  any 
of  these  cases,  it  would  be  difficult  to  say  how  far 
the  immunity  had  been  influenced." 

Dr.  John  H.  McCollom :  "It  seems  to  me  that 
a  longer  immunity  is  conferred  by  making  three 
scarifications.  .  .  1  can  give  you  no  definite  fig- 
ures on  the  matter,  but  after  a  very  careful 
study  of  the  whole  subject,  I  am  thoroughly  con- 
vinced thai  there  should  always  be  three  in- 
sertions of  virus  when  a  person  is  vaccinated. 
The  experience  of  the  German  Empire  is  con- 
firmatory. It  is  the  custom  there  in  many  of  the 
cities  to  vaccinate  a  person  on  each  arm  and  to 
make  three  incisions.  1  never  yet  have  seen  a 
person  with  six  scarifications,  no  matter  how  long 
a  time  had  elapsed  since  vaccination  was  per- 
formed, have  smallpox. 

' '  In  regard  to  your  second  question  so  far  as 
the  appearance  of  the  scar  is  concerned,  that  is 
a  question  that  cannot  be  definitely  answered. 
Three  reasonably  good  scare  is  a  fairly  sure  indi- 
cation of  protection,  but  the  mistake  must  not 
be  made  of  thinking  that  because  a  person  has 
a  large  scar,  it  is  an  indication  of  successful  vac- 
cination.'" Here  follows  the  description  of  the 
scar  resulting  from  a  negative  take  and  the  letter 
concludes  thus:  "Physicians  and  the  public 
must  be  carefully  taught  that  vaccination  is  not 
such  a  simple  matter;  that  it  requires  an  expert 
to  state  definitely  whether  vaccination  has  been 
successful  or  not." 

Vaccine:  The  State  Board  of  Health  has 
propagated  and  issued  vaccine  to  the  physicians 
of  the  state  since  1904;  in  the  years  1904-1912, 
449.378  tubes  were  dispensed,  and  from  Dec.  1. 
1912  to  Oct.  14,  1913,  102,942  tubes;  a  few  com- 
plaints have  been  made,  which  on  investigation 
have  always  been  found  to  be  based  on  errors  of 
technique  rather  than  to  defects  in  the  vaccine. 

For  more  than  a  year  I  have  used  this  vaccine 
exclusively  on  all  patients  and  on  myself.  I  have 
been  able  to  get  a  take  in  every  primary  vacci- 
nation on  the  first  trial  with  slight  constitutional 
reaction. 

CONCLUSIONS. 

Vaccination  is  a  surgical  procedure;  hence 
demands  surgical  asepsis. 

The  patient  must  be  under  the  supervision  of 
the  physician  until  scar  formation,  when  a  cer- 
tificate may  be  given. 

He  should  be  told  that  his  immunity  is  for 
a  limited  time :  if  liable  to  exposure  to  be  revac- 
cinated. 

As  those  countries  are  most  free  from  smallpox 
where  vaccination  is  regularly  imposed,  a  revac- 
eination  of  all  persons  in  a  state  should  be  re- 
quired at  stated  intervals. 

Vaccination  should  be  done  with  a  minimum 
of  trauma. 

The  experience  of  most  observers  warrants  two 
or  more  incisions. 

Vaccination  efficiently  performed  protects 
against  smallpox. 
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Vaccination  efficiently  performed  silences  op- 
position. 
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CORRELATIONS  OF  CEREBROSPINAL 
FLUID  EXAMINATIONS  WITH  PSYCHI- 
ATRIC DIAGNOSES.     A  STUDY  OF  140 

CASES.* 

By  Mary  Elizabeth  Morse,  M.D.,  Worcester,  Mass. 

Assistant  Pathologist,   Worcester  State  Hospital. 

[From    the   Laboratory    of   the   Worcester    State 
Hospital,] 

The  scarcity  of  actual  correlations  between 
findings  in  the  cerebrospinal  fluid  and  psychi- 
atric diagnoses  in  any  considerable  series  of 
cases  makes  of  value  a  review  of  the  results  in 
a  large  hospital  for  the  insane.  The  object  of 
the  present  study  has  been  to  discover  of  how 
much  value  examinations  of  the  cerebrospinal 
fluid  have  been  in  changing,  confirming  or  mak- 
ing more  accurate  the  psychiatric  diagnoses. 
The  focal  points  of  interest  in  this  connection 
are,  of  course,  the  diagnosis  of  paresis  and  of 
cerebral  syphilis.  It  may  be  said  in  a  general 
way  that  this  review  has  shown  that  paresis  is 
not  actually  as  frequent  as  would  appear  from 
purely  clinical  examination,  and  that  the  cases 
which  are  most  likely  to  be  mistaken  for  it  are 
Korsakow's  psychosis,  cerebral  arteriosclerosis 
and  cerebral  syphilis. 

The  method  +  adopted  in  this  hospital  is  to 
have  a  Wassermann  test  made  on  the  serum  of 
each  new  patient  unless  this  has  been  recently 
done  in  another  institution.  If  the  result  is  posi- 
tive, and  also  in  negative  cases  in  which  the 
symptoms  or  signs  are  suggestive,  the  cerebro- 

*  Worcester  State  Hospital  Contribution  No.  20   (1914.   1). 

t  Method. — The  following  is  the  method  adopted  for  the  Was- 
sermann reaction:  "Three  antigens  differing  in  fixing  power  are 
used  for  each  specimen.  Two  are  from  human  hearts  and  are  re- 
inforced with  cholesterin ;  the  third  is  the  alcoholic  extract  from  a 
fetal  syphilitic  liver.  The  complement,  which  is  ten  per  cent, 
guinea-pigs'  serum,  is  titrated  daily  to  determine  the  unit  :  two 
units  are  used  in  the  test.  The  amboceptor  is  titrated  against 
.5  cc.  of  10  per  cent,  guinea-pigs'  complement  in  order  to  deter- 
mine the  amboceptric  unit.  Two  units  are  used  in  the  test.  The 
amboceptor  value  is  re-determined  before  each  test.  Washed 
sheep's  corpuscles,  are  made  up  with  normal  salt  solution  to  5  per 
cent,   suspension.      Five-tenths  of  a  cubic  centimeter  is  used." 

"The  following  controls  are  used  for  each  test ;  a  strongly  posi- 
tive syphilitic  serum  ;  a  weakly  positive  serum  ;  a  negative  serum, 
and  tubes  containing  double  the  amount  of  each  antigen." 

"All  doubtful  cases  are  repeated  at  the  next  test,  and  if  there  is 
sufficient  serum,  varying  amounts  of  antigen  and  serum  are  used,  so 
that  the  resulting1  test   rarely  gives  a   doubtful   result." 

The   Noguchi   test   for  globulin   was   used,   and   was   performed  as 


spinal  fluid  is  examined  for  the  Wassermann  re- 
action, cytology  and  globulin  content.  Similar 
tests  are  being  carried  out  also  on  old  patients 
as  rapidly  as  possible.  The  Wassermann  re- 
actions are  done  at  the  laboratory  of  serum  diag- 
nosis of  the  Harvard  Medical  School.  The  re- 
mainder of  the  examination,  except  the  differ- 
ential count,  may  be  done  by  a  non-medical  lab- 
oratory assistant,  who  is  familiar  with  blood 
counting  and  elementary  chemistry.1 

Statistics.  The  period  chosen  for  study  was 
tin'  year  ending  Jan.  1,  1914.  During  this  time 
626  Wassermann  reactions  have  been  done  on 
the  sera  of  618  patients,  445  of  whom  were  ad- 
mitted in  1013,  and  173  before  that  time.  The 
1013  admissions  form  an  unselected  group  from 
which  may  be  estimated  the  frequency  of  syph- 
ilis in  patients  admitted  to  this  hospital.  The 
results  are : 

Wassermann  reaction  in  the  serum  positive  in 
80  cases  (18%). 

Wassermann  reaction  in  the  serum  negative  in 
362  cases  (81.3',  i. 

Wassermann  reaction  in  the  serum  doubtful  in 

3  eases   (0.7%). 

This  percentage  of  positive  sera  is  lower  than 
that  of  Paine,2  who  in  his  study  of  200  consecu- 
tive admissions  to  the  Danvers  State  Hospital 
found  24.5%  positive. 

During  the  year  ending  Jan.  1,  1914,  142 
cerebro-spinal  fluids  from  140  patients  have 
been  examined  for  the  Wassermann  reaction. 
Of  the  76  specimens  from  1913  admissions,  33 
t 3 . 1',  )  gave  a  positive,  43  (56.6%)  a  nega- 
tive result. 


CLASSIFICATION. 

We  have  used  as  a  basis  of  our  grouping  of 
the  fluids  for  study,  the  diagnosis  given  by  the 
physician  on  the  card  accompanying  the  speci- 
men to  the  laboratory,  combined  with  the  sero- 
logical and  cytological  findings  in  the  fluid.  It 
must  be  emphasized  in  the  beginning  that  in 
many  instances  this  clinical  diagnosis  represents 
not  the  final,  but  the  provisional  diagnosis  after 
the  routine  physical  and  mental  examination, 
and  is  made  with  the  reservation  that  it  may  be 
changed  by  the  serological  and  cytological  evi- 
dence. 

follows:  to  0.2  cc.  of  cerebro-spinal  fluid,  0.5  cc.  of  a  10  per  cent. 
solution  of  butyric  acid  in  normal  salt  solution  is  added,  and  the 
mixture  heated  to  boiling.  One-half  a  cc.  of  normal  sodium 
hydroxide  solution  is  added,  and  the  tube  boiled  slightly.  A  floccu- 
lent  precipitate  within  15  minutes  indicates  a  positive  result. 

For  the  cell  count  in  the  fresh  fluid,  0.1  cc.  of  3  per  cent,  acetic 
acid  and  1  cc.  of  cerebro-spinal  fluid  (well  shaken)  are  mixed  in  a 
white  blood  counter,  and  ten  fields  are  counted. 

The  sediment  is  prepared  for  differential  counting  by  the  Alzhei- 
mer  method,  i.e.  by  adding  to  3  or  4  cc.  of  cerebro-spinal  fluid 
twice  its  volume  of  95  per  cent,  alcohol,  centrifuging  for  one  hour 
at  high  speed,  and  hardening  the  precipitate  in  absolute  alcohol, 
followed  by  absolute  alcohol  and  ether.  The  coagulum  is  removed 
from  the  centrifuge  tube  with  a  pointed  glass  rod ;  embedded  in 
celloidin ;  cut  in  sections  7  m.  thick,  and  stained  with  pyronin- 
methyl-green.  In  fluids  showing  a  high  or  moderate  pleocytosis 
2H0  cells  were  counted.  When  cells  were  present  in  normal  or 
slightly  increased  numbers,  several  sections  (5  to  8)  were  gone 
over  carefully  and  the  actual  number  of  each  variety  of  cell  present 
was  stated. 
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The  following  classification  was  adopted : — 
1.     Cases  diagnosed  clinically  as  paresis,  with 

which  the  findings  in  the  fluid  were  on  the  whole 

in  accord ;  47  cases. 

-'.     Cases  diagnosed  as  paresis,  in  which  the 

spinal  fluid  was  negative  or  doubtful;  13  cases. 

3.  Cases  in  which  the  fluid  was  sent  in  to  the 
laboratory  with  the  diagnosis  "Paresis?":  20 
cases. 

4.  Cases  of  organic  dementia,  including  cere- 
bral syphilis;  15  cases. 

5.  Alcoholic  group,  including  both  the  acute 
and  chronic  forms;  10  cases. 

6.  Negative  fluids  from  a  variety  of  condi- 
tions, including  manic-depressive  insanity,  de- 
mentia precox,  imbecility,  etc.  These  will  not 
In-  further  considered  here. 

It  is  obvious  that  in  this  group  there  is  con- 
siderable latitude  of  judgment  given  on  both  the 
clinical  and  the  laboratory  sides,  but  at  least  it 
brings  out  the  difficulties  of  diagnosis  and  the 
type  of  case  in  which  the  examination  of  the 
cerebro-spinal  fluid  is  of  particular  value. 

Group  1.  In  this  group  of  47  cases  the  Was- 
sermann  reaction  on  the  serum  was  positive  in 
41  cases,  negative  in  4,  and  not  recorded  in  2 
cases.  The  cerebro-spinal  fluid  was  positive  in 
36  cases,  negative  in  9,  and  not  recorded  in  2 
cases.  The  serum  and  fluid  were  both  positive 
in  36  cases,  the  serum  positive  and  fluid  negative 
in  5  cases,  the  serum  negative  (tested  twice)  and 
fluid  positive  in  one  case;  both  serum  and  fluid 
negative  in  3  cases,  and  one  or  the  other  not 
recorded  in  2  cases. 

All  these  fluids  except  one,  however,  showed  a 
pleocytosis,  and  all  but  two  contained  plasma 
cells.  All  gave  positive  ammonium  sulphate  or 
Noguchi  reactions,  usually  in  high  dilutions. 

The  Wassermann  reactions,  with  the  one  ex- 
ception mentioned  have  not  been  repeated  in 
cases  giving  negative  results.  "We  should  not 
consider  that  a  single  negative  report  on  the 
fluid  where  it  is  impracticable  to  use  "auswer- 
tung"  methods3  would  weigh  decisively  against 
the  diagnosis  of  paresis,  if  the  cytology  and  clin- 
ical picture  were  typical.  Cases  showing  a  posi- 
tive reaction  in  the  serum  and  a  negative  one  in 
the  fluid,  with  a  positive  cytology,  suggest,  of 
course,  cerebral  syphilis  in  contradistinction  to 
paresis,  and  cases  in  which  the  serum  and  fluid 
are  both  negative  can  be  put  in  the  paresis 
group  only  if  the  clinical  and  cytologieal  evi- 
dence is  very  strong. 

Schoenhals4  has  recently  reported  four  cases 
of  clinically  typical  paresis,  in  which  serum  and 
fluid  gave  repeated  negative  reactions,  but  in 
which  the  globulin  test,  and  the  cytology  were 
positive.  In  three  of  the  eases  the  diagnosis  of 
paresis  was  verified  by  autopsy.  All  the  cases 
were  of  the  slowly  progressing  form. 

Two  of  the  cases  in  this  series  having  negative 
reactions  in  both  serum  and  fluid  are  clinically 
advanced  cases  of  the  dementing  form  of  pare- 
sis of  at  least  one  and  a  half  and  two  and  a  half 


years'  duration,  respectively.  One  shows 
Argyll-Robertson  pupils,  tremors  and  practi- 
cally normal  knee  kicks;  the  other  slurring 
speech,  rigid  pupils,  absent  knee  kicks,  inco- 
ordination and  a  positive  Romberg  sign.  The 
third  is  apparently  an  early  case  of  the  expan- 
sive form,  with  unequal  pupils,  reacting  slug- 
gishly to  light,  exaggerated  and  unequal  knee 
kicks,  unsteadiness  and  tremors. 

Of  the  cases  with  the  Wassermann  positive 
in  the  serum  and  negative  in  the  cerebro-spinal 
fluid,  it  may  be  said  in  a  general  way  that  the 
clinical  picture  and  physical  signs  are  more  in  ac- 
cordance with  paresis  than  with  cerebral  syph- 
ilis. In  two  cases  the  infection  was  respectively 
at  least  twenty  and  twenty-three  years  before 
the  beginning  of  the  psychosis ;  in  the  other 
three  cases,  the  date  of  infection  is  unknown. 
The  onset  was  gradual  in  all  cases.  Four  of  the 
patients  are  in  an  advanced  stage  of  dementia, 
while  the  fifth  is  apparently  an  early  case  of 
the  expansive  form.  Two  of  the  patients  have 
Argyll-Robertson  pupils,  two  contracted  pupils, 
inactive  to  light,  and  reacting  only  slightly  to 
accommodation ;  the  fourth  has  active  pupils. 
One  of  the  cases  is  of  eleven  years'  duration. 

Group  2.  In  the  second  group,  those  cases 
diagnosed  clinically  as  paresis,  but  with  doubt- 
ful or  negative  findings  in  the  cerebro-spinal 
fluid,  are  two  cases  typical  clinically  of  the  ex- 
pansive form  of  paresis.  In  one  the  fluid  was 
taken  on  the  day  of  death,  in  the  other  a  week 
!  before.  The  sera  were  both  positive,  one  fluid 
positive,  the  other  negative.  The  globulin  re- 
actions were  slight,  the  cell  counts  within  normal 
limits  and  the  sediments  showed  small  numbers 
of  lymphocytes  and  endothelial  cells,  with,  in 
one  case,  possible  plasma  cells.  Unfortunately, 
no  autopsies  were  obtained,  but  it  seems  prob- 
able that  the  terminal  stage  of  the  disease  may 
account  for  the  indefinite  findings. 

In  this  group  is  also  one  other  case  with 
anomalous  findings :  a  patient  with  the  clinical 
symptoms  of  the  dementing  form  of  paresis, 
with  pupils  reacting  sluggishly  to  light,  exag- 
gerated knee  jerks,  unequal  facial  innervation, 
and  slight  Romberg  sign.  The  Wassermann  re- 
action was  negative  in  the  serum,  positive  in 
the  cerebro-spinal  fluid.  The  examination  of  the 
first  specimen  of  fluid  showed  a  slight  Noguchi 
reaction,  a  slight  cell  increase  consisting  of 
lymphocytes  with  a  few  doubtful  plasma  cells. 
The  second  specimen,  taken  a  month  later,  gave 
negative  ammonium  sulphate  and  Noguchi  re- 
actions, a  normal  cell  count  and  only  a  few  lym- 
phocytes in  the  sediment. 

Another  patient  in  this  series  ha9  the  following' 
history :  58  years  old,  a  painter  for  25  years.  In  the 
Worcester  State  Hospital  four  and  a  half  years.  Has 
had  both  lues  and  numerous  attacks  of  lead  colic 
and  has  used  alcohol  in  moderation.  Six  months 
before  admission  patient  lost  interest,  became  re- 
ticent, and  irritable,  and  had  attacks  of  dizziness. 
On  admission  he  was  quiet,  euphoric,  with  delusions 
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of  persecution  and  reference.  He  was  imperfectly- 
oriented  for  time  and  place;  had  but  slight  grasp 
on  his  surroundings  and  no  insight.  Memory  was 
fair;  speech  somewhat  slurring,  pupils  active,  gait 
unsteady,  knee  jerks  exaggerated,  suggestive  Rom- 
berg's sign.  The  patient  is  in  a  stationary  condi- 
tion, and  although  quite  irritable,  is  able  to  work 
regularly.  The  Wassermann  reaction  was  negative 
in  the  serum,  doubtful  in  the  cerebro-spinal  fluid. 
The  latter  gave  negative  globulin  tests,  but  a  slight 
lymphocytosis.  It  is  possible  that  this  may  be  a  case 
of  lead  encephalitis,  although  there  is  no  very  defi- 
nite evidence  to  support  this  view. 

The  revised  diagnoses  in  the  other  cases  of 
this  series  are :  Korsakow  's  psychosis,  3  cases ; 
acute  alcoholic  delirium  (terminating  fatally,  no 
autopsy),  1  case;  dementia  precox,  3  cases;  un- 
classified depression,  1  case. 

On  examination  of  the  histories  of  the  patients 
who  proved  not  to  be  paretics,  the  reason  for  the 
diagnosis  of  general  praralysis  is  in  most  cases 
obvious.  All  the  cases  presented  more  or  less 
suggestive  physical  signs,  ranging  from  pupil- 
lary inequality,  tremors  or  changes  in  the  re- 
flexes to  sluggish  reaction  to  light,  speech  defect, 
and  in  some  of  the  alcoholic  cases  ataxia.  In 
four  cases  also  the  Wassermann  reaction  in  the 
serum  was  positive,  in  two  others  there  was  a 
history  of  syphilis,  while  in  four  syphilis  was 
denied  and  the  "Wassermann  reaction  in  the 
serum  was  negative.  Another  fact  standing  out 
prominently  in  this  group  is  alcoholism,  which 
was  present  in  all  but  one  of  the  cases. 

Group  3,  in  which  the  fluids  were  sent  to  the 
laboratory  with  "question  of  general  paralysis/' 
comprises  20  cases.  The  diagnosis  was  con- 
firmed in  five  cases  by  positive  Wassermann  re- 
actions in  serum  and  fluid  and  typical  cytology 
in  the  latter. 

One  of  these,  a  man  of  61  years,  had  previously 
been  diagnosed  an  early  senile  dementia.  The  diag- 
nosis of  paresis  in  this  case  has  been  substantiated 
by  autopsy.  Another  patient,  a  woman,  54  years 
old,  was  admitted  after  a  suicidal  attempt,  showing- 
depression  with  psychomotor  retardation,  but  with- 
out physical  signs.  The  first  diagnosis  was  manic- 
depressive,  or  a  depression  of  arteriosclerotic  origin. 
The  patient  is  now  dementing,  is  confused  and  ex- 
citable, and  definite  signs  have  appeared. 

One  case  of  clinical  paresis  examined  a  week 
before  death  showed  conditions  somewhat  sim- 
ilar to  the  terminal  cases  mentioned  in  Group  2. 
The  serum  gave  a  negative  reaction,  the  fluid  a 
suggestion  of  a  positive.  The  globulin  was  con- 
siderably increased,  the  cell  count  normal,  and 
the  sediment  contained  small  numbers  of 
lymphocytes  and  endothelial  cells.  The  revised 
diagnoses  in  this  group  are :  Alcoholic  hallucino- 
sis, 2  cases ;  acute  alcoholic  delirium,  1  case ;  al- 
coholic deterioration,  1  case ;  dementia  precox, 
6;  manic-depressive  with  deterioration,  1  case; 
manic  phase  of  manic-depressive  insanity,  1 
case. 

A  study  of  the  histories  of  these  cases  brings 


out  the  frequency  of  the  same  three  factors  noted 
in  the  previous  group, — physical  signs,  syphilis 
and  alcohol.  Ten  patients  in  addition  to  those 
in  whom  the  diagnosis  of  paresis  was  confirmed, 
had  positive  Wassermann  reactions  in  the  serum, 
one  other  gave  a  history  of  syphilis,  one  had 
signs  of  the  disease,  two  denied  lues  and  had 
negative  Wassermann  reactions,  and  in  one 
case  no  clinical  history  was  obtained.  Nine  pa- 
tients, exclusive  of  the  paretics,  had  a  history  of 
alcoholism. 

Group  4,  that  of  the  organic  dementias,  con- 
tains 15  eases.  The  examination  of  the  blood 
and  cerebro-spinal  fluid  has  helped  considerably 
to  differentiate  the  etiology  of  these  cases.  In 
seven  the  Wassermann  reaction  was  positive  in 
the  serum,  and  negative  in  the  cerebro-spinal 
fluid.  Two  of  these  showed  negative  globulin 
reactions  and  negative  cytology,  the  other  five  a 
positive  globulin  reaction,  lymphocytosis,  with, 
in  three  cases,  the  addition  of  plasma  cells.  One 
of  these  patients,  diagnosed  paresis  during  life, 
was  found  at  autopsy  to  have  cerebral  gummata. 
In  one  case  in  which  the  serum  was  not  recorded 
the  fluid  gave  a  negative  Wassermann  reaction, 
but  a  positive  globulin  test  and  a  lymphocytosis. 
One  case  presented  a  negative  Wassermann  re- 
action in  the  blood  and  a  positive  in  the  fluid, 
with  increased  globulin  content  and  a  lymphocy- 
tosis. In  five  cases  the  serum  and  fluid  were  en- 
tirely negative.  In  five  of  this  group,  therefore, 
in  addition  to  the  autopsied  case,  it  seems  per- 
missible to  assume  a  syphilitic  etiology  for  the 
trouble. 

Group  5.  Ten  fluids  were  sent  in  from  pa- 
tients with  the  diagnosis  of  various  forms  of 
alcoholic  psychoses :  acute  alcoholic  hallucinosis, 
5  cases ;  chronic  alcoholic  hallucinosis,  1  case ; 
alcoholic  deterioration,  2  cases;  Korsakow 's  syn- 
drome and  alcoholic  traumatic,  each  1  case.  One 
of  these  cases  had  a  positive  Wassermann  re- 
action in  the  serum,  and  a  negative  one  in  the 
fluid,  but  an  increase  of  globulin  and  a  lympho- 
cytosis. One  other  had  similar  findings,  with 
the  exception  that  the  Wassermann  reaction  in 
the  fluid  is  not  recorded.  Four  patients  had 
positive  Wassermann  reactions  in  the  serum, 
but  cerebro-spinal  fluids  negative  serologically 
and  cytologically.  One  case  with  a  negative  re- 
action in  the  serum  but  in  whom  the  Wasser- 
mann reaction  in  the  fluid  was  not  recorded, 
had  a  slight  increase  in  globulin,  but  negative 
cytology.  One  case  gave  negative  reactions  to 
all  the  tests,  and  one  an  isolated  positive  Was- 
sermann in  the  spinal  fluid.  One  patient  on 
whom  the  diagnosis  of  alcoholic  hallucinosis  was 
made,  was  found  to  have  a  positive  Wassermann 
reaction  in  serum  and  cerebro-spinal  fluid,  an 
increase  of  globulin,  and  a  pleocytosis,  with  the 
presence  of  plasma  cells.  It  is  impossible  to  ex- 
clude cerebral  syphilis  in  the  alcoholic  cases 
who  show  a  positive  Wassermann  reaction  in  the 
serum,  a  lymphocytosis  and  globulin  reaction  in 
the  cerebro-spinal  fluid,  and  doubtful  physical 
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OISi        SION. 

In  reviewing  these  groups,  it  is  found  that 
among  80  patients  in  whom  the  diagnosis  of 
paresis  was  made  definitely  or  in  whom  a  sus- 
picion of  it  was  entertained,  in  57  a1  the  most 
7'',  the  diagnosis  appears  to  be  confirmed 
after  examination  of  the  serum  and  cerebro- 
spinal fluid.  In  the  60  cases  in  which  the  diag- 
nosis was  made  definitely,  it  seems  to  I"'  sub- 
stantiated by  serological  and  cytological  evi- 
dence in  50  cases,  or  83' ,  . 

On  the  other  hand,  three  cases  of  paresis  have 
been  discovered  by  the  routine  examination  of 
the  serum  and  cerebro-spinal  fluid  in  patients 
diagnosed  on  admission  as  senile  dementia,  arte- 
riosclerotic depression  and  alcoholic  hallucinosis. 

The  groups  into  which  the  non-paretic  cases 
fall  are:  the  alcoholic.  10:  the  dementia  precox, 
9;  the  manic-depressive,  _:  unclassified  depres- 
sion and  undiagnosed,  1  each.  The  revised  di- 
agnosis in  all  the  cases,  except  possibly  the  Kor- 
sakows,  would  doubtless  have  been  attained  by 
clinical  observation  alone  in  the  course  of  time, 
r  rapid  elimination  of  the  suspicion  of 
3,  the  serological  and  cytological  examina- 
tion of  the  cerebro-spinal  fluid  is  essential.  It 
is  also  a  common  experience  in  large  hospitals 
thai  there  are  on  the  chronic  wards  certain  de- 
mented patients  who  are  supposed  to  be  long- 
standing cases  of  paresis,  the  diagnosis  having 
been  made  on  their  admission  in  pre-Wasser- 
mann  days,  and  never  challenged.  When  their 
sera  and  fluids  are  examined,  however,  the  re- 
sults iu  a  certain  proportion  of  eases  are  found 
not  to  be  in  accord  with  the  diaguoses  and  the 
ppear  on  closer  inspection  to  be  cerebral 
arterios  syphilis,  or  Korsakow's  psy- 

chosis. 

Correlations  of  clinical  and  autopsy  findings 
from  the  Danvers5  and  the  "Worcester  State  Hos- 
pitals' in  pre- Wassermann  days  have  shown  that 
there  is  a  positive  error  of  about  1-V;  in  the 
clinical  diagnosis  of  paresis.  The  study  of  clin- 
ical diagnoses  before  and  after  examination  of 
the  serum  and  cerebro-spinal  fluid  goes  to  prove 
the  same  point,  i.e.  that  paresis  is  actually  not  as 
frequent  as  it  appears  to  be  from  purely  clinical 
observation. 

sine-  Wassermann  tests  and  cerebro-spinal 
fluid  examinations  have  been  commenced,  how- 
ever, the  tendency  in  this  institution  at  least,  has 
been  toward  more  reserve  in  the  diagnosis  of 
paresis,  and  more  care  has  been  exercised  in 
making  a  differential  diagnosis,  particularly 
from  cerebral  syphilis  and  arteriosclerosis. 

CONCLUSIONS. 

Our  conclusions  may  be  summarized  as  fol- 
lows : 

1.  Examination  of  the  serum  and  cerebro- 
spinal fluid  leads  to  a  reduction  in  the  number 
of  cases  diagnosed  as  general  paralysis. 


2.  The  cases  which  have  been  found  most 
difficult  to  differentiate  from  paresis  without  ex- 
amination of  the  serum  and  cerebro-spinal  fluid 
are  cerebral  syphilis  and  arteriosclerosis  and 
Korsakow's  psychosis.  In  regard  to  cerebral 
syphilis,  however,  it  must  be  said  that  although 
the  findings  in  the  serum  and  cerebro-spinal 
fluid  are  supposed  to  be  sufficiently  character- 
istic to  permit  a  differential  diagnosis  from 
paresis,  in  the  individual  case  they  frequently 
Leave  one  in  doubt. 

3.  In  a  large  insane  hospital  the  routine  ex- 
amination of  the  serum  and  cerebro-spinal  fluid 
finds,  perhaps,  its  most  immediate  value  in  the 
rapid  confirmation  or  elimination  of  the  sus- 
picion of  paresis  in  new  patients  and  in  revision 
of  the  diagnoses  of  certain  patients  admitted  in 
pre-Wassermann  days. 

Thanks  are  due  to  the  staff  for  help  in  collect- 
ing the  clinical  data. 
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TWO  CASES  <>F  LUNG   ABSCESS  CURED 
BY  OPERATION. 

Bl    YVyman    Whittemobe,  M.D.,  Boston. 

Assistant  Surgeon  to  Out-Patients,  Massachusetts 

<;i  in  mi  Hospital. 

These  two  cases  are  reported  because  in  each 
an  abscess  of  the  lung  followed  immediately 
alter  taking  ether,  line  patient  had  been  oper- 
ated on  For  a  deviated  septum  and  the  other  had 
had  several  teeth  extracted.  It  seems  probable 
that  both  these  cases  were  due  to  aspiration  of 
some  infective  substance. 

Both  cases  are  perfectly  well  at  the  present 
time.  The  first  case  was  operated  on  a  year  and 
three  months  ago  and  the  second  four  months 
ago. 

I  criticize  my  technic  in  the  first  case  at  the 
present  time  because  the  operation  was  done  at 
one  sitting.  The  lung  seemed  to  be  adherent  to 
the  lower  half  of  the  pleura  that  was  exposed  in 
the  field  of  operation,  but  although  I  stitched 
the  lung  to  the  pleura  before  opening  into  the 
abscess,  yet  this  patient  developed  an  empyema 
two  weeks  after  the  operation,  which  I  feel  was 
due  to  leakage  of  septic  material  into  the  pleural 
cavity.  This  necessitated  a  second  operation, 
from  which  the  patient  made  a  speedy  recovery. 

I  think  the  technic  I  used  in  the  second  case  a 
much  safer  one.     In  this  case  at  the  first  opera- 
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tion.  after  exposing  the  pleura,  I  placed  several 
gauze  sponges  against  it.  and  did  nothing  else 
except  suture  the  skin  and  muscle  flap  back  into 
place.  At  the  second  operation,  five  days  later. 
I  found  the  lung  very  adherent  to  the  pleura, 
and  after  draining  the  abscess  the  patient  made 
an  uninterrupted  convalescence. 

Case  1.  A  married  woman  of  21,  entered  Sept. 
17.  1912. 

F.  H.  Mother,  father,  one  brother  and  husband 
well.  Married  fifteen  months.  Xo  children.  Xo 
miscarriages.  Xo  tuberculosis,  neoplasm  or  neu- 
roses.   Xo  exposure  to  tuberculosis. 

P.  E.  Measles,  scarlet  fever,  whooping  cough,  be- 
fore five  years  of  age,  nervous  prostration"  at  1^. 
brought  on  by  over-work  and  worry;  treated  for 
three  months  with  good  recovery.  Otherwise  always 
well  and  strong,  until  Xovember,  1911.  Xo  chronic- 
cough.  Took  cold  easily.  Cta.  at  13.  Appetite 
always  good.    Bowels  constipated.    Weight  143. 

P.  I.  Oct.  31,  1911,  took  ether  and  had  15  teeth 
out.  Nov.  1.  "caught  cold."  Nov.  2.  went  to  bed  with 
sharp  pain,  worse  on  cough  in  lower  left  axilla  and 
a  dull  heavy  weight  in  front  of  left  chest  above  breast. 
Coughed  night  and  day.  raised  thick,  dark  brown 
sputum.  Was  in  bed  eight  weeks,  cough  gradually 
lessening  and  sputum  gradually  getting  lighter  in 
color  until  it  became  white  and  watery,  "temperature 
irregular,  98.6-101,  pulse  normal,  appetite  and  nu- 
trition good."  Cough  never  entirely  ceased  but  she 
was  up  and  about  and  in  Jan.,  1912.  started  house- 
keeping again,  and  was  in  fairly  good  health  until 
March,  1912. 

On  March  23.  1912.  had  two  hemorrhages  within 
half  an  hour,  raising  about  21  o  cups  of  dark  red 
blood. 

April    5,    1912.    was    sent    to    Sharon    Sanitarium 
with   a   diagnosis  of  tuberculosis.     In  bed  for  two 
trer  which  she  was  up  and  about  until  May 
15  when  she  was  discharged  against  ad 

Patient  states  that  repeated  examinations  for 
tubercle  bacilli  were  negative.  Within  a  week  from 
the  time  of  discharge  was  in  bed  again  with 
pleurisy,  up  in  two  weeks  and  has  remained  in 
fairly  good  health  except  that  cough  had  continued. 
Took  cold  in  August  which  was  followed  by  return 
of  sputum,  cough  and  pleurisy.  Five  days  before 
entrance,  taken  with  sudden  sharp  pain  in  upper 
left  chest,  more  severe  than  pleurisy  pain.  Felt  a 
gurgling  in  chest,  was  frightened,  could  not  breathe 
for  a  little  while.  Similar  attack  two  days  later. 
The  amount  of  cough  and  sputum  has  varied  greatly 
but  has  never  been  entirely  free  from  cough  for 
eleven  months  and  at  times  has  raised  as  much  as 
two  cupfuls  in  twenty-four  hours.  Has  slept  well 
except  for  being  disturbed  by  cough. 

P.  E.  W.  D.  woman,  with  clear  skin  and  mucous 
membranes  of  good  color;  pupils  circular,  equal. 
and  react  normally.  Superficial  lymph  nodes  nega- 
tive. Tongue  clean.  Many  teeth  gone.  Xo  pyor- 
rhea. Throat  a  little  reddened.  Heart,  dullness 
from  midsternum,  3  cm.  to  right.  12  cm.  to  left. 
2  cm.  outside  nipple  line.  Apex  impulse  felt  in 
fifth  space,  inside  nipple  line.  Sounds  rapi 
lar.  with  a  -oft  systolic  murmur  heard  along  left 
sternal  margin,  best  at  second  left  interspace.  P2 
greater  than  A2  and  plus.  Pulses  equal,  good  vol- 
,id  tension.  Artery  walls  not  felt.  Lung: 
left,  in  front  there  is  a  space  bounded  above  by  tbe 
first  rib.  internally  by  edge  of  sternum;  below,  by 


f.urth  rib,  and  externally  by  anterior  axillary  line. 
There  is  tympany,  coarse  gurgling  rales,  no  coin 
sound,  breathing  harsh,  prolonged  expiration  but 
ii"t  typically  amphoric,  cracked  pot  sound.  Xoth- 
iug  abnormal  heard  in  back.  There  is  a  small  area 
in  the  region  of  the  apex  of  the  right  lung  of  rela- 
tive dulness,  slightly  increased  fremitus  and  voice. 
Liver  dullness  sixth  space  to  costal  margin,  edge 
not  felt.  Spleen  not  felt.  Extremities  normal. 
Knee-jerks  present  and  equal;  reports  from  City 
Board  of  Health,  state  no  tubercle  bacilli. 

Sept.  18,  whole  right  back  slightly  dull.  Left 
back  slightly  tympanitic.  Breath  has  a  sickish  odor, 
~putum  not  extremely  foul.  Tentative  diagnosis, 
"lung  abscess"  following  a  foreign  body. — an  ether 
inhalation  pneumonia  or  an  infarct.  Sept.  20,  x-ray 
No.  21,474,  a  dense  shadow  occupies  the  whole  of  the 
left  middle  chest,  base  and  apex  clear;  right  lung 
negative.  Shadow  probably  due  to  thickened  pleura 
overlying  some  pathological  process  in  lung.  Xo 
foreign  body  seen.  Sept.  22.  second  plate  confirms 
above. 

Sputum  examination  Sept.  17.  slightly  foul  smell- 
in  sr,  muco-purulent.  with  one  blood  streak,  micro- 
scopically many  bacteria,  mainly  cocci  of  various 
kinds,  none  overwhleming  in  predominance,  no  tu- 
bercle or  influenza  bacilli  seen. 

Sept.  20,  muco-purulent  sputum  with  two  blood 
streaks,  no  tubercle  or  influenza  bacilli  seen. 

Si  i  r.  25,  very  rare  elastic  fibre  found  after  boil- 
ing sputum  with  10<^  XAOH  and  centrifugalizing. 
■  change  in  physical  condition  or  in 
symptoms.  Evidence  points  to  the  presence  of  one 
or  more  abscesses  in  left  lung  at  the  level  of  third 
to  fifth  rib,  probably  near  the  anterior  wall,  prob- 
ably pneumonitis  about  them  and  thickened  pleura. 
Transferred  to  the  surgical  service: 

While  on  the  medical  service  the  temperature 
varied  from  98  to  99.2,  pulse  90  to  100.  Urine  nor- 
mal.   Blood,  Hgb.  70<%  :  whites  12,200,  red  4  264,000. 

I  operated  on  Sept.  27.  1912.  Intratracheal  ether. 
Patient  placed  on  right  side  with  left  arm  held 
high  up,  giving  excellent  exposure  of  left  chest.  A 
-ix-inch  curved  skin  incision  in  anterior  axillary 
<;in  and  muscle  flap  turned  up.  Third  and 
fourth  ribs  exposed  over  an  area  of  three  inches  and 

dly.    Intercostal  muscle- 
both  ends  and  excised.     Through  the  upper  half  of 
the   exposed  pleura   normal  lung  was  seen   moving 
with  respiration,  but  through  the  lower  half  of  the 
pleura,  the  lung  did  not  move  with  respira- 
ti<  n,  was  solid  to  the  touch  and  seemed  adherent  to 
r!o  pleura.     Fifth  rib  exposed  and  resected  as  the 
others.     Pleura  stitched,  to  this  solid  area  of  lung 
ti---ue.     Trochar  inserted   into  this  lung  tiss 
ward  and  upward,  thick  blood,  only  result.     Finger 
i    along  path  of  trochar  and   region   corres- 
ponding to  x-ray  shadows,  explored.    A  cavity,  above 
-t  external  to  the  heart  was  broken  into  from 
which  escaped  a  little  foul-smelling  pus.  mixed  with 
blood.      This    cavity    drained    with    rubber 
tube. 

Patient  made   a    good   recovery  from  the   opera- 
ndi   T.    and    P.    coming   down    from    1"1    to 
normal  and  remaining  normal  for  nine  days  during 
wbich  time   she   coughed   very   much   less   but   still 
a  little  sputum,  containing  streptococci   and 
i-occi.    The  discharge  from  tube  was  at  first, 
dark  bloody  fluid  with  some  muco-purulent  material, 
later    becoming    entirely    muco-purulent.      On    the 
tenth  and  eleventh  days  following  operation  T.  P. 
began  to  go  up  and  during  the  following  week  patient 
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ran  a  temperature  of  101-102  at  night,  down  to 
nearly  normal  in  the  morning.  The  physical  signs 
on  Oct.  17  showed  dullness  in  the  left  back  half 
way  up  to  scapula.  Trochai  inserted  in  eighth  in- 
terspace, in  posterior  axillary  line,  and  half  a  bottle 
of  thick  pus  evacuated. 

Oct.  17,  second  operation;  one  and  one-half  inches 
of  eighth  rib  resected,  subperiosteal]?  pleura  opened 
with  escape  of  a  considerable  amount  of  pus.  Large 
rubber  tube  fastened  in. 

Patient  made  an  excellent  recovery.  The  dis- 
charge gradually  lessened  so  that  on  Xovember  1, 
1912,  the  tube  was  left  out  entirely  and  on  Xov.  4, 
she  was  discharged  from  the  hospital. 

Dec.  15,  patient's  doctor  reports  that  she  has  been 
gaining  strength  steadily  and  has  had  no  pain  or 
cough. 

Feb.  10,  1913,  patient  reports,  there  is  no  dis- 
charge, both  wounds  entirely  closed,  no  cough, 
no  expectoration.  Has  gained  twenty  pounds  since 
leaving  the  hospital. 

Nov.  17,  1913,  patient  writes  that  cough  is  en- 
tirely gone,  side  is  perfectly  well  and  she  considers 
herself  cured. 

1  -  2.  Age  17,  single ;  entered  the  hospital  Aug. 
15,  1913.    Office-boy. 

F.  H.  Father,  mother  two  brothers  and  two  sis- 
ters well. 

P.  H.  Measles  as  a  child.  Occasional  sore-throat 
and  cold.  Appetite  good.  Habits,  no  alcohol  or 
tobacco. 

P.  I.  On  July  23,  1913,  operation  on  nose  under 
ether  for  deviated  septum.  Went  home  a  few  hours 
later. 

July  25,  began  to  have  headache,  frontal  region, 
no  nasal  discharge. 

July  27,  pain  in  chest.    Slight  cough. 

Aug.  1.  pain  in  chest  worse,  cough  and  foul 
sputum.  Xot  working  but  up  and  about.  Occa- 
sionally felt  feverish.  Cough  usually  started  on 
lying  down.  Paroxysms  of  about  five  minutes,  rais- 
ing about  a  drachm  or  two  of  yellow  sputum.  Pain 
localized  under  right  scapula, 

P.  E.  W.  D.  X.  boy,  short  loose  cough.  Skin  j 
shows  marks  of  counter-irritation  over  right  chest. 
Sclera  clear,  mucous  membrane  of  pale  color.  Pu- 
pils, equal,  regular,  react  normally.  No  glands  felt. 
Tongue,  moderate  white  coat.  Teeth  fair.  Throat 
red.  Heart,  apex  in  fifth  space,  8  cm.  to  left  of 
median  line,  just  outside  nipple  line.  Shifts  3  cm. 
in  left  lateral  position  in  same  space.  Eight  border 
2.5  cm.  to  right  of  midsternal  line.  Sounds  regular, 
good  quality,  no  murmurs.  Pulses,  equal,  good 
volume.  Lungs:  .right  anterior  region  at  second 
and  third  ribs,  dull,  diminished  breathing :  slight 
bronchophony.  Right  posterior,  corresponding  re- 
gion, slight  dulness.  At  the  lower  angle  of  the  i 
scapula  there  is  dullness  and  high  Ditched  voice,  a  ! 
few  fine  and  medium  moist  rales  at  the  base  of  both 
lungs.  Abdomen :  liver  dullness  fifth  space,  to  cos- 
tal margin ;  edge  not  felt.  Spleen  and  kidneys  not 
felt.  Xo  masses,  tenderness  or  spasm.  Xo  costo- 
vertebral tenderness.  Extremities  negative.  Geni- 
tals negative. 

The  next  day  breath  not  foul  but  sputum  very  i 
foul.  Heart  slightly  displaced  to  left:  richt  chest 
fixed,  generally  tympanitic.  Transitory  bronchial 
breathing  above  right  nipple ;  heart  sounds  heard  ; 
well  in  right  axilla.  There  is  probably  an  area  of 
consolidation  surrounding  an  abscess  near  root 
of  right  lung.  Sputum:  about  2  c.c,  moderately 
thick,  muco-purulent.     Xot  bloody,  very  foul.     Mi- 1 


croscopically  much  pus,  occasionally  large  gram- 
positive  diplococci.  A  few  streptococci  in  long  and 
short  chains.  Some  bacilli,  not  characteristic,  no 
tubercle  bacilli.  X-ray  shows  dullness  at  right 
upper  chest  as  low  as  fourth  rib  in  front.  Lower 
border  of  shadow  is  much  more  dense  than  upper 
border:  lung  markings  cannot  be  made  out  in  upper 
part.  This  may  be  due  to  pleural  thickening.  Diag- 
nosis, abscess  of  lung. 

Aug.  20,  the  boy  does  not  seem  to  be  absorbing 
much  from  hi-  abscess,  fairly  comfortable  except 
when  coughing.  Lying  on  right  side  is  only  posi- 
tion which  does  not  induce  coughing.  The  physical 
signs  change  rapidly  from  minute  to  minute  but 
there  is  an  area  of  dullness  in  region  of  third  and 
fourth  ribs  in  front  where  at  times  pure  broncho- 
breathing  is  heard.  T.  ranges  from  99-101.  Frine 
negative.    Blood,  hgb.  S0<~r.  whites  34,900. 

Tranferred  to  the  surgical  service: 

I  operated  on  August  21,  1913.  Intratracheal 
ether.  Patient  on  left  side  with  right  arm  elevated. 
A  '"V  shaped  incision  made  in  right  axilla  with 
base  up.  about  five  inches  across.  Skin  and  muscle 
flap  turned  back.  Fourth,  fifth  and  sixth  ribs  ex- 
posed  ami  resected  subperiosteally  for  about  three 
inches.  Intercostal  muscles  ligated  at  both  ends  and 
excised.  Pleura  now  exposed.  Three  gauze  sponges 
laid  on  it  and  flap  sutured  back  into  position. 

Five  days  later  on  August  26th,  under  ether, 
stitches  removed  and  flap  turned  back.  Gauze  re- 
moved and  pleura  found  very  adherent  to  lung.  On 
exploring  the  area  corresponding  to  the  shadow  in 
the  x-ray,  my  finger  broke  into  a  mass  of  soft  tissue 
in  the  upper  lobe  with  the  escape  of  extremely  foul 
odor  and  a  little  bloody  pus.  Tube  fastened  into 
cavity. 

Patient  made  a  good  recovery  from  the  operation. 

Aug.  29,  discharged  considerable  foul-smelling 
pus  from  tube.  Coughs  a  good  deal  but  raises  very 
little.    Temperature  98  to  100. 

Sept.  15,  cough  very  much  better;  does  not  raise 
anything:  wound  draining  less. 

Sept.  17,  tube  removed. 

Sept.  19.  very  little  discharge  from  sinus. 

Sept.  20,  discharged  from  hospital. 

Oct,  15,  patient  reports  in  the  Out-patient  De- 
partment, has  no  cough  and  does  not  raise  any- 
thing. Wound  entirely  healed.  Is  troubled  slightly 
with  shortness  of  breath  and  transferred  to  the  medi- 
cal department. 

Jan.  7.  1914.  patient  reports  that  he  is  feeling 
perfectly  well,  except  for  some  shortness  of  breath. 


PROSTATECTOMY  WITHOUT 
IRRIGATION. 

P.v  A.  E.  Rocket,  M.  D„  Portland,  Oregon. 

I 

More  than  a  year  has  now  passed  since  I  pub- 
lished the  composite  method  of  prostatectomy 
without  irrigation1.  It  is  five  years  since  I  have 
irrigated  the  bladder  after  prostatectomy  either 
in  connection  with  the  operation  or  during  the 
post-operative  treatment,  except  as  I  shall  pres- 
ently describe.  Year  by  year  I  am  more  firmly 
convinced    that    irrigation    after   prostatectomy 

1  North    Pacific    Sunrical     Association,    Vancouver.    B.     C,    Dec., 
1912.     Printed  in  Burgery,  Gynecology  and  Obstetric*,  April,  1918. 
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is  an  error  without  justification  in  the  physi- 
ology  of  repair. 

The  first  step  in  the  process  of  wound  healing 
is  the  formation  of  a  blood  clot.  The  clot  has 
two  important  primary  functions,  the  arrest  of 
bleeding  and  the  protection  of  the  wound.  These 
are  both  interfered  with  by  irrigation.  A  nor- 
mal blood  clot  is  also  more  resistant  to  infection 
than  is  diluted  blood.  When  a  freshly  cut  sur- 
face is  covered  with  a  blood  clot  the  healing  pro- 
cess begins  at  once.  Proliferation  of  the  tissue 
cells  readily  proceeds  under  such  kindly  protec- 
tion and  with  such  normal  food.  Remove  this  by 
continuous  irrigation  and  what  takes  place  ? 
The  exposed  cells  are  rapidly  devitalized  by  the  | 
harsh  contact  with  a  fluid  of  lower  specific 
gravity  than  the  cell  contents  when  water  is 
used.  By  osmosis  the  cells  become  swollen,  lose 
their  plasm  and  die.  Fortunately  their  dead 
bodies  afford  a  measure  of  protection  to  the  deep- 
er tissues  until  the  misdirected  irrigaton  has 
been  discontinued.  Like  all  devitalized  tissue, 
however,  this  layer  of  dead  cells  is  an  easy  prey 
the  various  saprophytic  and  pathogenic  bacteria, 
whose  toxines  make  further  inroads  on  the  re- 
parative process.  When  repair  is  at  last  estab- 
lished by  the  formation  of  a  layer  of  more  re- 
sistant granulation  tissue,  its  first  task  is  to  re- 
move the  enfeebled  cells  by  phagocytosis,  and 
cast  off  the  dead  layer  as  a  slough.  Then  and 
not  until  then  can  repair  begin  in  the  same  man- 
ner that  would  at  once  take  place  where  the  tis- 
sues are  protected  by  a  blood  clot. 

The  purpose  of  the  operation  of  prostatectomy 
is  to  remove  the  obstacle  to  urination  with  the 
least  possible  disturbance  from  the  surgical  pro- 
cedure. Suprapubic  enucleation  with  the  finger, 
as  it  has  been  evolved  from  the  methods  of 
Fuller,  Freyer  and  others,  has  at  last  come  to  be 
considered  the  method  of  choice  by  the  majority 
of  surgeons.  This  operation  is  essentially  one 
done  by  the  sense  of  touch.  Between  the  bare 
index  finger  of  the  right  hand,  which  bores  into 
the  capsule  and  conducts  the  various  steps  of 
the  enucleation,  and  the  two  first  fingers  of  the 
left  hand,  protected  by  the  glove  and  support- 
ing the  gland  through  the  rectum,  there  is  such 
a  complete  recognition  of  texture,  position,  size 
and  line  of  cleavage  as  would  make  an  unob- 
structed view  unnecessary.  But  vision  at  the 
bottom  of  a  bloody  bladder  is  obtained  only  at 
the  expense  of  long  incision,  deep  retractors  and 
much  sponging,  and  a  necessarily  prolonged  op- 
eration. This  statement  is  made  only  on  general 
knowledge,  and  on  my  observation  of  a  number 
of  such  operations  by  other  surgeons.  Not  only 
is  the  view  thus  obtained  troublesome,  but  re- 
tractors certainly  interfere  with  enucleation. 
The  common  sequence  of  such  operations  is  pack- 
ing to  control  bleeding,  or  as  recently  proposed, 
suture  of  the  margin  of  the  prostatic  cavity,  ami 
the  use  of  very  large  drainage  tubes,  both  of 
which  necessarily  prolong  the  convalescence 
The  sewing  in  of  drainage  tubes  has  recently 
been  revived.     This  necessitates  immediate  and 


eonstant  irrigation  to  keep  the  bladder  clear  of 
clots,  which  would  otherwise  stop  up  the  tube. 
For  years'  I  have  insisted  that  long  incision  was 
not  necessary  for  the  reason  that  in  making  the 
enucleation  the  operator  was  to  be  guided  en- 
tirely by  the  sense  of  touch,  and  that  the  elastic- 
ity of  the  bladder  wall  and  the  usual  softness 
of  the  larger  hypertrophy  permitted  the  deliv- 
ery of  a  very  large  gland  through  a  small  in- 
cision. An  inch  and  a  half  incision  is  therefore 
all  that  is  necessary  in  the  usual  case,  and  two 
inches  for  glands  of  very  large  size.  While  the 
delivery  of  the  gland  may  be  accomplished  with 
a  pair  of  sponge,  tongue,  goiter  or  placental  for- 
ceps, I  have  found  much  satisfaction  in  the  use 
i  if  the  forceps  1  have  devised  for  this  purpose 


i  Figure  1.)  The  outside  of  the  oval  fenestrum 
is  smooth  and  the  inside  scalloped,  thus  ensur- 
ing a  firm  grasp  of  the  enucleated  gland  without 
endangering  the  bladder  wall.  Bleeding  is 
usually  slight,  but  even  if  brisk  at  first,  if  left 
alone  it  usually  stops  quickly.  In  the  rare  ex- 
ceptions in  which  bleeding  is  excessive,  we  get 
the  advantage  of  the  small  incision ;  the  unmo- 
lested clot  soon  gains  support  from  the  bladder 
wall  and  aids  in  the  arrest  of  bleeding  by  pres- 
sure. 

I  have  found  the  valvular  suspension  suture 
i  Figures  2  and  3)  to  be  of  great  value  in  sup- 
porting the  bladder  in  an  advantageous  position 
for  rapid  closing,  and  in  preventing  the  forma- 
ton  of  a  pool  of  urine  in  the  space  of  Retzius. 
It  is  introduced  by  passing  a  No.  3  plain  catgut 
with  a  heavy  round  full  curved  needle  through 
the  fascia  and  muscle,  and  then  through  the  blad- 
der wall  parallel  to  and  about  three  fourths  of 
an  inch  from  the  incised  margin,  which  is  held 
by  a  hemostat,  and  then  back  through  the  muscle 
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and  fascia.  With  a  single  suture  of  this  kind  on 
each  side  of  the  incision  the  bladder  is  held  in 
a  position  of  valvular  suspension  with  1! 

turned  in  Figure  2.  This  position  of  the  blad- 
der greatly  increases  the  length  of  the  granula- 
tion tissue  tract  and  ensures  firmness  in  the  rinal 
healing.  Two  or  three  chronic  eal  gut  sutures  in 
the  fascia,  leaving,  however,  abundant  room  for 
a  finger  size  drainage  tube,  will  diminish  the 
danger  of  hernia.  Two  silk  worm  sutures  above 
and  one  below,  anchoring  the  drainage  tube  by 
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them,  as  shown  in  Figure  -'5  complete  the  opera- 
tion. Care  must  be  taken  to  leave  sufficient  room 
above  and  below  the  tube  for  drainage;  a  half 
inch  is  sufficient.  It  is  through  this  space  that 
the  first  drainage  comes,  as  the  tube  itself  is 
quickly  filled  with  clot.  The  tube  must  lie  short. 
usually  about  three  inches,  so  that  it  will  not 
press  mi  the  bottom  of  the  bladder.  It  should  be 
cut  off  just  above  the  anchor  suture,  so  that  the 
dressings  may  lie  flat  across  it. 

With  the  abandonment  of  irrigation  the  after 
care  of  these  eases  has  been  greatly  simplified. 
An  absorbent  cotton  pad  covered  by  a  single 
layer  of  gauze  and  held  by  a  light  muslin  binder, 
and  changed  six  or  eight  times  in  the  twenty- 
four  hours,  is  all  that  is  necessary.  The  ward 
nurse  is  but  little  troubled  with  the  care  of 
these  cases,  and  special  training  and  experience, 
required  when  irrigation  is  used,  is  not  neces- 
sary. The  tube  should  remain  in  place  for 
eight  or  ten  days.  Earlier  removal  of  the 
tube  may  disturb  the  healing  at  the  vesical  neck. 
When  the  tube  is  removed  I  commonly  insert 
a  large  catheter  through  the  urethra  and  irrigate 
the  bladder  once,  and  while  the  water  is  flowing 
introduce  a  large  direct  vision  cystoscope  and  in- 
spect the  base  of  the  bladder  and  the  cavity  from 
which  the  prostate  was  removed.  By  this  time 
it  is  usually  a  small  cone  lined  with  granulation 
tissue  prepared  to  bridge  the  space  between  the 
upper  end  of  the  prostatic  urethra  and  tie-  vesi- 
cal mucosa.  There  is  but  little  tendency  to  con- 
traction of  the  orifice  in  the  ordinary  ease.  If. 
however,  the  gland  was  of  the  hard  adherent 
type  without  a  <;ood  line  of  cleavage,  and  yet 
not  too  firm  for  finger  enucleation,  it  will  be  well 
to  pass  a  sound  a  few  times  during  this  stage 
of  the  healing  process,  and  perhaps  use  an  occa- 
sional irrigation  if  detritus  be  present.  These 
eases  are  the  exception.  I  should  say  about  one 
in  ten  or  fifteen  of  those   that  come  to  operations 

When,  as  frequently  happens,  the  bladder  has 
become  infected  through  previous  instrumental 


tion  and  the  urine  is  bloody  and  of  bad  odor,  it 
is  not  possible  by  the  most  energetic  irrigation 
to  render  the  bladder  sterile.  When  such  cases 
come  to  the  surgeon  it  sometimes  happens  that 
false  passages  have  been  produced  and  catheteri- 
zation is  difficult.  Under  these  circumstances 
we  make  no  effori  to  catheterize,  and  fill  the  blad- 
der with  water  for  the  incision.  If  the  condi- 
tion of  the  patient  is  not  favorable  for  enuclea- 
tion local  anesthesia  is  used,  the  bladder  drained 
by  a  stab  wound  and  tube,  and  the  patient  left 
to  recuperate  for  operation  later.  When  the 
condition  of  the  patient  is  fair,  the  operation 
may  be  completed  at  once  through  a  bladder  con- 
taining this  foul  tirine,  then  left  without  irri- 
gating a  single  time,  and  the  result  will  be  better 
than  with  the  most  virgorous  irrigation.  With 
irrigation  these  cases  commonly  form  large 
sloughs  in  the  prostatic  cavity  and  in  the  space 
of  Retzius.  Without  irrigation  the  blood  clot 
protects  the  tissues  from  infection,  and  the. 
sloughs  do  not  form. 

We  may  well  ask  what  becomes  of  the  blood 
clot  if  it  is  not  washed  out.  A  portion  of  it  may 
serve  for  the  nourishment  of  the  new  granula- 
tion tissue.  The  remainder,  after  it  has  served 
it  purpose  as  a  protective  and  hcniostat  is  dis- 
solved by  the  urine.  This  dissolution  keeps  the 
urine  blood-stained  for  a  few  days.  It  then  clears 
up,  the  tube  is  open,  the  clots  and  bad  odor  are 
■rone,  and  convalescence  is  established.  The  ab- 
sence of  irrigation  apparatus  permits  the  patient 
to  be  out  of  bed  in  a  wheel  chair  on  the  second 
or  third  day.  enjoying  the  rest  and  comfort  that 
such  freedom  affords. 

After  a  few  days  in  the  wheeled  chair,  we 
dress  patients  in  painters'  overalls  of  rather  a 
large  size,  the  bib  making  a  good  support  for  the 
pad  of  cotton  which  absorbs  the  escaping  urine. 
This  permits  them  to  walk  about  the  wards  even 
while  wearing  the  tube.  The  general  well-being 
of  tlie  patient  is  improved  by  this  absence  of  re- 
straint. The  final  results  are  exceedingly  satis- 
factory. The  valvular  suspension  often  closes 
the  bladder  immediately  upon  removal  of  the 
drainage  tube,  and  voluntary  urination  in  from 
twelve  to  sixteen  days  is  not  uncommon. 


A  NEW  OPERATION  FOR  HIP  CONTRAC- 
TURES IX  POLIOMYELITIS. 

P.Y    ROBER1    SOTJTTEB,    M.D.,    F.A.C.S.,   P.OSTOX, 

Assistant    Burgeon,    Children's    Hospital,    Boston;    In- 
structor, OrtJ  ery,  Harvard  I  niversity. 

In  poliomyelitis  the  usual  contractures  of  the 
soft  tissues  at  thi'  hip  hold  the  thigh  flexed  and 
abducted  and  involve  a  shortening  of  more  or 
less  all  tile  soft  tissues  on  the  outer  and  anterior 
aspect  of  the  region  of  the  hip.  The  deformity 
may  be  slight,  considerable  or  extreme.     It  is 
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usually  accompanied  by  a  compensatory  lumbar 
lordosis  which  on  account  of  the  flexibility  of 
the  spine  here  makes  complete  correction  more 
difficult. 

Contractures  of  the  soft  tissues  at  the  hip  due 
to  the  shortening  or  lack  of  growth  of  the  soft 
tissues  following  paralysis  or  injuries  are  some- 
times easily  overcome  by  manipulation  and 
stretching.  When  they- are  of  long  standing 
they  may  not  yield  to  tenotomies  of  the  tendons 
and  of  the  tensor  fascia  femoris,  and  myotomies 
are  necessary.  The  severe  contractures  that 
need  myotomies  require  some  surgical  experi- 
ence on  account  of  the  vascularity  and  the 
amount  of  muscle  tissue  that  must  be  cut  before 
the  hip  will  come  down. 

Often  so  many  of  the  muscles  on  the  anterior 
aspect  of  the  thigh  must  be  cut  that  finally  the 
surgeon  finds  himself  down  on  the  hip  joint. 
There  are  a  good  many  difficulties  and  some- 
times a  great  deal  of  hemorrhage,  and  the  op- 
eration  may   seem   very  unsatisfactory,   and   is 


sue  tin-  fascia  is  exposed  from  the  anterior  su- 
perior spine  back  to  the  trochanter.  (Fig.  II.) 
Second,  the  fascia  is  incised  at  right  angles  to 
the  skin  incision,  cutting  all  its  fibres  trans- 
versely from  the  anterior  superior  spine  back  to 
the  great  trochanter.  Third,  the  skin  incision  is 
next  retracted  in  such  a  way  as  to  expose  the 
anterior  superior  spine.  (Fig.  III. )  By  means 
of  an  osteotome,  the  attached  muscles  and  fascia 
are  removed  from  the  anterior  superior  spine 
subperiosteal^  on  the  inside,  on  the  outside  and 


12 


Tissues  formerly  attached  to  the  anterior  superior  spine  have  been 
pushed  downward. 


below:  they  are  all  pushed  downward.  (Fig. 
[V.)  The  hip  is  hyperextended  backwards, 
pulling  the  tissues  down  with  it.  If  the  tension 
is  great  the  soft  tissues  are  pushed  down  by 
means  of  gauze  or  blunt  dissector,  clearing  off 
the  periosteum  and  soft  tissues  from  that  part 
of  the  pelvis  below  the  anterior  superior  spine. 
Following   the   operation    a   plaster   of   Paris 

Longitudinal  incision  two  to  three  inches  posterior  to  the  anterior     bandage    is    applied    to    the    whole    leg    'Fig.    V.) 
superior  spine. 

often  imperfectly  done.  For  these  difficult 
cases  and  also  some  of  the  milder  ones  the  fol- 
lowing operation  has  been  devised  :  First,  a  lon- 
gitudinal incision  is  made  three  inches  long, 
parallel  with  the  long  axis  of  the  body,  with  its 


Subcutaneous  tissues  retracted,  fascia  lata  exposed ;  the  line  between 
the  retractors  marks  the  incision  transversing  the  fascia  fibers. 


middle  two  inches  posterior  to  the  anterior  su- 
perior spine.  (Fig.  1.)  It  is  carried  down  to 
the  fascia.     By  retracting  the  subcutaneous  tis- 


The   anterior   superior   spine   exposed.      Attachment   of   muscles   and 
fascia  have  been  subperiosteally  removed  with  an  osteotome. 


Post-operative  plaster  of  Paris  anteriorly  from  the  nipple  downward, 
posteriorly  from  the  waist  downward.  Window  in  the  plaster  over 
the  abdomen.  Bradford  frame  raised  on  boxes  to  allow  hyper- 
extended position  of  the  hip. 


contractures  of  the  knee  and  ankle  may  be 
corrected  first).  The  hip  is  hyperextended  in 
order  to  correct  the  lumbar  lordosis  usually 
present  in  these  cases.  It  is  also  adducted 
slightly  to  stretch  the  lateral  contractures.  The 
plaster  of  Paris  extends  from  the  nipple  line  in 
front  and  from  the  lower  waist  behind  to  the 
toes  of  the  foot  operated  upon.  A  window  may 
be  cut  in  the  plaster  over  the  abdomen.  The 
patient  is  put  on  a  Bradford  frame  elevated  to 
allow  the  legs  to  drop  to  a  lower  level  than  the 
hips  and  shoulders.  The  advantages  of  this 
method  of  procedure  are  as  follows:  There  is 
practically  no  bleeding,  the  operation  does  not 
require  much  surgical  skill  and  the  contracture 
is  definitely  relieved.  The  muscles  are  not  cut 
across;  their  periosteal  attachment  is  simply 
moved  one  and  one-half  or  two  inches  downward. 
The  anterior  superior  spine  "ill  lie  found  to  be 
practically  moved  downward. 
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THE  TREPHINE  OPERATION  IN 
GLAUCOMA*. 

I'.v  Mvns  Standish,  M.  D.,  Boston. 

Willin-  or   of   Ophthalmology,   Harvard 

i/'  dical  School,  ■ 

The  unsatisfactory  results  of  iridectomy  in 
chronic  cases  of  glaucoma  have  been  acknowl- 
edged by  all  operators. 

I  wish  to  define  chronic  glaucoma,  for  the  pur- 
poses of  this  paper,  as  those  cases  in  which  there 
is  a  continued,  slowly  increasing  tension  with 
steadily  diminishing  vision  and  field. 

The  progress  of  the  disease  can  be  stayed  to  a 
certain  extent  by  the  use  of  myotics,  but  as  a 
rule,  they  lose  their  efficacy  in  the  end,  and  the 
disease  goes  on  to  blindness. 

When  iridectomy  was  practically  the  only 
operation  done  for  chronic  glaucoma  it  was 
usually  found  that  the  vision  diminished  imme- 
diately after  the  operation  and  rarely  returned 
to  the  condition  just  previous  to  the  operation, 
and  the  ultimate  result  of  many  of  these  cases 
was  that  the  progress  of  the  disease  was  not 
stopped.  This  unsatisfactory  state  of  affairs  has 
led  a  number  of  operators  in  the  last  ten  years, 
to  devise  operations  by  one  means  or  another,  to 
establish  a  corneal  fistula  at  the  sclero-corneal 
margin  by  which  the  aqueous  would  drain  out 
beneath  the  conjunctiva,  and  thence  be  absorbed. 
Some  of  these  operations  have  been  deemed  by 
their  advocates,  and  by  others  to  introduce  into 
the  case  new  dangers,  and  also  to  be,  in  some  in- 
stances, difficult  operations  to  perform.  Several 
gentlemen,  of  whom  Dr.  Elliot  of  the  East  Ind- 
ian Medical  Service  is  the  most  prominent,  have 
advocated  the  use  of  the  corneal  trephine  to  re- 
move  a  disc  at  the  sclero-corneal  margin.  As 
this  method  seems  easier  and  safer  than  the 
other  methods  proposed,  I  have  done  nine  opera- 
tions following  the  method  of  Dr.  Elliot  with 
the  exception  that  in  all  but  two  instances  which 
will  be  noted.  I  have  done  a  complete  iridectomy 
through  the  opening  made  by  the  trephine,  and 
am  glad  to  accede  to  the  request  of  the  chairman 
committee  on  papers  and  present  you  with 
a  brief  resume  of  these  cases. 

Case  1.  A  woman,  a  Syrian,  48  years  of  age. 
first  seen  by  me  May  28,  1913. 

The  left  eye  had   an   attack  of  acute  glaucoma 
three  years  before,  but  as  far  as  I  could  determine 
there  had  been  practically  no  local  treatm. 
ply  morphia  for  the  pain. 

At  the  time  of  this  visit  the  right  eye  had  good 
vision  with  normal  disc. 

In  the  left  eye  she  had  a  tension  of  +  2,  pupil  5 
mm.  in  diameter,  typical  pathological  depression  of 

*  Read   before   the   New   England   Ophthalmologieal    Society,    Dee. 


the  disc,  and  great  pain,  which  had  been  increasing 
for  several  weeks.  Two  per  cent,  pilocarpine  only 
reduced  the  pupil  to  a  diameter  of  4:2  mm.  The 
tension  was  very  doubtfully  diminished,  and  the 
pain  continued.     There  was  no  vision. 

Operated  on  by  me  June  10  with  Elliot's  trephine. 
Good  operative  result,  but  after  recovery  she  still 
complained  of  some  pain  and  the  tension  was  a  little 
above  normal.    Pilocarpine  controlled  the  pain. 

The  patient  me  September  13.     There 

was  some  complaint  of  conjunctival  irritation,  but 
no  pain.  Over  the  trephine  opening  there  existed  a 
very  large,  translucent  bleb,  which  had  a  base  of 
7  or  8  mm.  in  diameter,  and  an  elevation  of  at  least 
5  mm.  with  conjunctival  congestion  in  this  neigh- 
borhood. Tension  had  not  increased  since  June. 
She  was  using  no  myotic  and  had  no  severe  pain. 
The  result  was  a  success  in  that  otherwise  we  should 
en  obliged  to  have  removed  the  eye  on  ac- 
count of  the  unbearable  pain. 

ibsequently  enucleated  for 
pain  and   increase  of  tension.] 

Mrs.  I'..  t8  years  of  age.  first  seen  by  me 
June  30,  1901. 

There  was  slight  increase  of  tension,  marked  de- 
pression in  the  disc  in  each  eye.  but  not  so  much 
that  one  would  feel  sure  it  was  pathological. 

The  field  of  the  left  eye  was  lost  almost  to  the  fix- 
ation point  down  and  in.  V.O.S.  was  20/CC.  Vision 
in  the  right  eye  was  .7^2.  She  was  given  pilocarpine 
and  when  next  seen  by  me  in  September,  vision  in 
the  left  eye  had  risen  to  20/C-l,  and  in  the  right 
eye  it  was  .s-4.  There  was  no  shallowing  of  the 
anterior  chamber,  no  history  of  rainbow  halos.  Ten- 
sion was  very  doubtfully  increased.  Field  in  the 
right  eye  was  slightly  diminished  in  all  directions. 
A  collyrium  of  pilocarpine  was  prescribed  and  she 
was  seen  by  me  from  time  to  time. 

In  March,  1903,  vision  in  the  right  eye  had  risen 
to  .9-3.  The  tension  was  normal  under  the  myotic. 
The  vision  remained  the  same  without  lessening  of 
the  field  or  vision  under  continued  use  of  pilocar- 
pine, till  May  6,  1908,  when  I  found  by  my  note 
that  the  entire  nerve  in  the  right  eye  was  some- 
what  depressed,  although  the  vessels  did  not  cut 
under  in  any  place.  The  vision  was  .9-5.  May  3, 
1909,  the  tension  was  slightly  increased  in  each 
eye.  Vision  in  the  right  eye  had  fallen  to  .7,  and 
the  field  was  more  contracted  than  on  previous  occa- 
sions. The  pilocarpine  solution  was  increased  in 
strength  and  the  tension  became  normal,  but  the 
vision  in  the  risrht  eye  did  not  again  rise  above  .7. 
March  7.  1911,  vision  in  the  right  eye  still  remained 
at  .7.  The  field  also  never  recovered  its  former  size, 
though  not  markedly  diminished. 

In  the  left  eye  there  was  some  congestion  sug- 
gestive of  chronic  irido-eyclitis.  Vision  in  the  left 
eye  by  June  16,  1910,  was  diminished  to  1/CC  ec- 
centrically. 

In  June,  1911,  the  field  in  the  right  eye  had  again 
diminished  in  size,  but  vision  remained  the  same. 
The  appearance  of  the  disc  was  slightly  more  patho- 
logical in  character. 

In  October,  1912,  vision  in  the  right  eye  had  fallen 
to  .5,  the  field  had  diminished,  especially  upward 
and  inward,  and  I  advised  operation.  The  patient 
returned  in  February,  1913,  and  by  focal  light  there 
was  slight  haziness  of  the  cornea. 

The  trephine  operation  was  done  by  me  May  22, 
1913.  The  removal  of  the  disc  left  a  small  layer  of 
sclera  in  the  bottom  of  the  trephine  opening  cover- 
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ing  the  lower  third.  The  iris  was  coaxed  through 
the  opening  and  a  generous  iridectomy  done.  There 
was  considerable  hemorrhage.  Recovery  was  with- 
out incident.  The  bleb  over  the  trephine  opening 
was  distinctly  visible,  though  not  nearly  the  size  of 
the  one  previously  described.     Tension  was  normal. 

September  13,  1913,  tension  was  still  normal  and 
vision  was  20/XL.    The  patient  comfortable. 

I 

Case  3.  Mr.  Y.,  54  years  of  age,  first  seen  by  me 
Xovember  9,  1905. 

Fifteen  years  before  he  had  a  von  Grafe  operation 
on  the  left  eye  for  cataract,  and  three  years  before 
vision  in  the  left  eye  had  begun  to  fail.  Previously 
he  could  read  fairly  well. 

In  March,  1904.  he  had  had  a  secondary  operation 
on  that  eye  but  without  benefit.  When  I  first  saw 
him  tension  was  +  1  — ,  he  saw  colored  rings  at 
times,  especially  blue  and  green.  The  ophthalmo- 
scope showed  a  white  nerve  with  deep  depression  of 
the  temporal  two-thirds  of  the  disc.  There  was 
loss  of  field  to  the  inner  side.  Vision  in  the  right 
eye  was  4/CC  with  a  partially  opaque  lens  and  no 
tension. 

I  advised  preliminary  iridectomy  and  extraction 
in  the  right  eye.  The  extraction  was  done  under 
cocaine  Xovember  19,  1905,  without  incident.  Sub- 
sequent vision  in  the  right  eye  was  20/XL.  A  sec- 
ondary operation  was  done  December  6,  1907.  There 
was  no  ophthalmoscope  abnormality  of  the  disc. 

In  March,  1908,  he  had  a  hemorrhage  into  the 
vitreous  of  that  eye  which  left  a  floating  membrane. 
There  was  increase  of  tension  afterwards  and  vi- 
sion in  the  right  eye  fell  to  7/XL.  Two  per  cent, 
pilocarpine  kept  the  tension  normal  and  vision  re- 
mained the  same  till  January,  1910,  when  pilocar- 
pine failed  to  control  the  increase  of  tension  and 
one-fifth  per  cent,  eserine  was  added  to  the  solu- 
tion. He  had  a  stronger  solution  of  eserine  which 
he  used  when  rings  around  the  lights  returned, 
that  stopped  the  phenomenon.  Vision  remained  ap- 
proximately the  same  until  December.  1911,  when 
there  was  distinct  loss  of  vision  and  contraction  of 
the  field  on  the  nasal  side.     . 

In  June,  1912.  there  was  some  steaminess  of  the 
cornea  of  the  right  eye.  He  was  given  one-half  per 
cent,  eserine  to  use  habitually,  but  vision  and  field 
continued  to  fail  and  haziness  of  the  cornea  to  in- 
crease. In  April,  1913,  after  the  use  of  eserine 
twice,  the  tonometer  gave  a  tension  of  45  mm.  Hg.. 
and  I  advised  trephine  operation. 

The  operation  was  done  April  24,  1913.  There 
was  a  good-sized  bleb  over  the  trephine  opening  af- 
ter recovery.  Tension  was  normal.  By  May  21, 
steaminess  of  the  cornea  and  the  little  stippling  of 
the  surface  had  entirely  disappeared  and  the  eye 
was  comfortable. 

In  September  vision,  which  before  operation  had 
diminished  to  perception  of  light  had  increased  to 
2/C.  There  was  no  pain,  tension  was  normal  and 
he  was  using  no  myotic. 

Case  4.  Miss  R..  age  59  years,  first  seen  by  me 
May  13,  1910. 

Fifteen  years  before  she  had  first  symptom-  of 
glaucoma  in  the  right  eye,  i.e.,  rainbow  halos.  etc 
Nine  years  later  iridectomy  was  done.  At  the  time 
oi  this  visit,  vision  in  the  right  eye  was  .7  and  the 
patient  said  it  had  remained  practically  the  same 
since  the  operation. 

Six  years  before  she  first  noticed  rainbow  halos  in 
the   left   eye.    and    some   irritation    after   long   use. 


Vision  in  the  left  eye  was  .7  — .  She  was  using  a 
myotic  and  was  very  much  opposed  to  another  oper- 
ation. 

Ophthalmoscope  showed  depression  of  the  disc  in 
the  left  eye,  well  marked,  though  not  typically 
pathological.  Anterior  chamber  shallow,  field  ap- 
proximately normal.  She  continued  under  my  care 
and  with  the  use  of  a  myotic,  examination  from 
time  to  time  showed  little  appreciable  change. 

In  October,  1910,  the  patient  stated  that  without 
the  use  of  the  myotic  the  eye  got  hard.  Halos 
were  seldom  seen. 

September  12.  1912.  vision  in  the  left  eye  was  .7 
and  the  patient  reported  that  a  sleepless  night,  or 
any  physical  or  mental  disturbance  would  make  the 
pupil  in  that  eye  unusually  wide  and  that  on  this 
occasion  it  still  remained  wide  open  with  the  my- 
otic. It  was  wide  and  one-fifth  per  cent,  eserine  was 
added  to  the  pilocarpine  solution.  She  returned 
three  days  later  with  small  pupil.  Vision,  however, 
in  September,  1912,  had  fallen  to  .5  and  the  field 
was  contracted  to  the  inner  side,  the  tension  slightly 
raised.  It  was  found  necessary  to  increase  the 
strength  of  the  eserine  to  control  the  situation. 

In  June.  1913,  the  patient  returned  after  having 
been  absent  from  the  city  during  the  winter.  Vi- 
sion in  the  left  eye  had  fallen  to  .4  +  1.  Pupil  was 
3  mm.  in  diameter,  anterior  chamber  very  shallow 
and  there  was  a  number  of  adhesions  of  the  iris 
to  the  lens  capsule.  Xo  history  that  the  eye  had 
been  red  during  the  interval. 

I  advised  trephine  operation  and  the  patient  con- 
sented, although  she  had  previously  determined 
never  to  have  an  operation  on  the  second  eye. 

The  operation  was  done  June  12,  1913.  The  iris 
was  so  tied  down  that  an  iridectomy  could  not  be 
'lone  through  the  trephine  opening,  but  a  large 
button-hole  was  obtained. 

Xovember  11,  the  field  had  returned  to  approxi- 
mately normal  size.  Vision  was  .4.  Xo  pain. 
Patient  said  the  eye  reddened  somewhat  from  con- 
tinued use.  She  was  using  no  myotic.  Tension 
was  normal. 

Case  5.  Mrs.  L.,  59  years  of  age,  first  seen  by  me 
September  2,  1913. 

Vision  had  been  distinctly  failing  for  three 
months.  Vision  in  each  eye  barely  perception  of 
light.  Xo  pain,  headache  or  halos.  Pupil  not 
dilated,  anterior  somewhat  shallow.  Ophthalmo- 
scope showed  a  large  pathological  depression  of 
each  disc.     O.  D.  tension  +  1  and  O.  S.  +  1 — . 

The  trephine  operation  was  advised.  This  was 
done  September  3d  on  the  left  eye  and  the  10th  on 
the  right  eye. 

A  fair  iridectomy  was  obtained  through  the  tre- 
phine opening  in  each  case  and  there  was  good 
drainage  through  the  opening  in  each  eye. 

After  recovery  from  the  operation  the  patient  re- 
turned to  another  city  and  subsequent  history  of 
the  case  is  limited  to  a  letter  stating  that  the  pa- 
tient three  months  after  operation  could  see  large 
objects. 

Case  6.  Miss  L.,  age  73,  first  seen  bv  me  Decem- 
ber 7,  1912. 

First  had  slight  discomfort  and  pain  in  right  eye 
eight  years  before,  and  at  the  end  of  a  year  vision 
in  this  eye  had  considerably  diminished  until  at 
this  time  there  was  no  perception  of  light.  This  had 
been  about  the  same  for  five  or  six  year-. 

Vision  in  the  left  eye  had  been  diminishing  for 
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three  or  four  years,  more  rapidly  the  past  six 
months.  There  had  been  considerable  pain,  but  no 
halos.  The  anterior  chamber  was  shallow,  the  pupil 
in  the  left  eye  3>2  mm.,  although  she  was  using  a 
myopic  Tension  +1  and  field  lost  to  point  of  fix- 
ation inward  and  downward.  Vision  20  XXX-2. 
There  was  a  deep  pathological  depression  in  each 
optic  disc.  The  patient's  mother  lost  vision  in  one 
eye  wholly.  Mother's  brother  and  sister  were  blind 
from  glaucoma.    The  maternal  grandfather  had  very 

sion.  Except  in  the  ease  of  the  uncle  and 
aunt,  the  patient  did  not  know  the  cause  of  the  loss 
of  vision. 

The  pupil  contracted   under  a  myotic,  the  slight 

ion  disappeared  and  the  tension  diminished. 
Advised  operation. 

On  September  10,  1913,  did  a  trephine  operation 
under  holocaine  with   large  button-hole  iridectomy 

through    the   trephine    opening.      There    was    g 1 

drainage  a  fter  the  operation. 

CASE  7.     Mr.  A.,  an  Armenian,  ace  55  year-. 

First  seen  by  me  May  21.  1913.  For  thirteen 
months  vision  in  the  left  eye  had  been  failing,  -aid 
to  have  followed  some  accident.  He  had  an  iridec- 
tomy, but  the  vision  continued  to  fall.  At  the  time 
of  the  visit,  vision  na  each  eye  was  falling  and  ten- 
sion in  each  eye  was  —1.  32  mm.:  Hg.  O.  S.  and 
3o  mm.:  Tig.  O.  D.  Patient  counted  finger-  at  -ix 
feel  with  each  eye. 

Advised  operation.  Patient  went  away  and  did 
not  nturn  till  November,  1913.  and  then  vision  was 
reduced  t"  perception  of  motion  at  three  feet.  There 

was  a  -hallow  anterior  chamber,  pupils  dilated,  and 
the  field  -bowed  that  in  each  eye  it  was  reduced  to 
a  small  rounded  area  extending  from  the  point,  of 
fixation  about  25°  horizontally  outward,  much  less 
vertically   in  the  right  eye.  and  in  the  left  eye  the 

field  of  visi lovered  only  about  10°  and  wa 

larly  placed  to  that  of  the  right  eye. 

<)n  November  18th,  a  trephine  operation  was  done 
on  the  left  eve.  ami  on  November  25th,  on  the  right 
eye. 

The   operati n    the   left    eye  was   done  near   the 

margin  of  the  previous  iridectomy,  hut    1   did  not 
sing    the    iridectomy.      Fpon    re- 
covery there  wen-  distinct   blebs  over  each  trephine 
i'ii  January  4,    1911.  vision   in  the  right 
7/CC.     Ten-ion  was  normal. 

Any  ophthalmologist  who  has  followed  these 
cases  will  recognize  them  as  those  which  present 
the  most,  unfavorable  aspect  for  operative  bene- 
the  majority  of  them  with  the  old  me1  hod 
of  iridectomy  would  probably  go  on  to  perma- 
nent and  total  loss  of  vision. 

Tins,-  operations  T  have  done  according  to  the 
method  prescribed  by  Dr.  Elliot  in  which  a 
rather  large  flap  of  conjunctiva  is  dissected  nit 
to  the  margin  of  the  cornea,  thence  the  diss<  ction 
is  more  carefully  mad.'  so  that  tin-  epithelial  sur- 
Eace  and  perhaps  the  anterior  la\  - 
nea  are  elevated  and  the  flap  is  then  turned  back 
over  thi  the  trephine  blade  is  placed  so 

thai  about  half  of  its  diameter  overlaps  the  dark 
crescent  of  the  cornea,  tin-  other  half  being  over 
me  sclera. 

The  trephine  button  is  removed  as  thoroughly 
as  may  be,  although  Dr.  Elliot  himself  feels 
satisfied   if  the  corneal  half  of  the  opening  is 


left  patent.  The  iris  is  then  seized  through  the 
opening  and  a  portion  of  it  removed.  In  most 
of  my  eases  1  have  done  a  complete  iridectomy. 
The  conjunctiva  is  replaced  and  sutured. 

I  have  found  the  operation  in  my  hands  easy 
and  safe.  In  none  of  these  cases  did  I  find  it 
necessary  to  use  a  cutting  instrument  to  dissect 
up  my  flap  from  the  cornea,  and  I  did  not  carry 
the  cut  in  the  conjunctiva  absolutely  to  the 
sclero-cor ncal  margin,  but  I  left  a  space  of  one 
or  two  mm.  on  each  side.  I  have  found  the  hori- 
zontal handle  which  comes  with  the  Elliot  tre- 
phine to  be  a  distinct,  aid  in  determining  the  di- 
rection in  which  the  euttiug  instrument  is  acting, 
as  the  slightest  tipping  of  the  trephine  is  per- 
ceptible owing  to  the  turning  of  the  flat  horizon- 
tal handle  between  the  ringers  of  the  other  hand. 
The  movable  Mop  on  the  blade  which  comes  with 
the  Elliot  instrument  for  the  purpose  of  guard- 
ing against,  too  deep  incision  I  have  found  to 
increase  the  difficulties  of  the  operation  by  ob- 
scuring the  seat  of  operation.  However,  it  is 
of  considerable  comfort  to  the  novice  in  this 
operation. 

I  believe  we  have  in  this  method  a  new  ami 
valuable  procedure  and  that  ite  use  will  probably 
lie  more  and  more  extended  to  other  varieties  id' 
glaucoma  as  our  confidence  increases.  Whether 
constant  leakage  of  the  fluid  will  tend  in  time  to 
impair  the  physiological  functions  of  the  eye 
only  time  can  determine,  but  as  far  as  we  can 
see  at  the  present  time,  the  trephine  opening  ef- 
fectually prevents  any  subsequent  pathological 
increase  of  the  intraocular  tension. 


A  SIMPLIFICATION  OF  THE  TBCHNIC 
OF  REPOSITION  OF  THE  RETROVERT- 
ED  UTERI'S. 

By  John  T.  Williams,  M.D.,  Boston. 

Third    Issistant  \  isititig  Surgeon  for  Diseases  of  Wo- 
men, Boston  City  Hospital;  Assistant  to  the  Sur- 
geons, Gynecological  Department,  Boston 
Dispensary. 

Tin:  technic  usually  described  for  the  reposi- 
tion of  the  retroverted  uterus  is  as  follows: 
Grasp  the  cervix  with  volsellum  forceps  and 

draw  down  the  uterus.  With  the  finger  in  the 
posterior  Cul-de-sac,  raise-  the  fundus  until  it. 
can  In-  grasped  by  tin-  lingers  of  the  other  hand 
on  the  outside  of  the  abdomen.  Then  push  the 
cervix   back    into  the  hollow  of  the  sacrum. 

This  process  is  often  very  painful,  ami 
sitates  ,-i  certain  amount  of  trauma.    Tt  has  been 
my  experience  that   only  the  first  and   last  of 
these  steps  are  necessary. 

Tin-  method  which  T  have  used  is  as  follows: 

the  cervix   with  volsellum  forceps,  raise 

the  handle  as  shown    in   tin-   diagram    (1),   and 

push    the    cervix    back    into    the    hollow    of   the 

sacrum  (2). 
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As  the  cervix  is  thus  carried  backward,  if 
there  are  no  adhesions,  the  fundus  rotates  for- 
ward into  normal  axis,  upon  the  supravaginal 
attachments  of  the  cervix  as  a  pivot. 

This  procedure  is  more  rapid  and  less  painful 
than  the  older  one  and  equally  as  effective.  I 
have  yet  to  succeed  with  the  more  complicated 
method  when  T  have  been  unable  to  replace  the 
uterus  by  the  simplified  procedure. 

Where  the  uterus  can  be  only  partly  raised 
toward  normal  position,  not  infrequently  if  a 
pessary  be  inserted,  the  uterus  will  be  found  in 
normal  position  at  the  end  of  forty-eight  hours. 
This  is  contrary  to  the  usual  gynecological 
teaching  that  a  pessary  should  never  be  in- 
serted except  with  the  uterus  in  normal  position. 
but  if  intelligently  used,  the  pessary  can  do  no 
harm  and  often  accomplishes  what  manipulation 
has  failed  to  do.  This  use  of  the  pessary  has 
also  been  mentioned  by  Kelly  I  Medical  Gyne- 
cology, New  York,  1908,  p.  308). 


ffledtral  tyxaaxtas. 


FIFTH   REPORT   OF   PROGRESS   IN 
ORTHOPAEDIC  SURGERY. 

By  Robert  B.  Osgood,  F.A.C.S. ;  Robert  Sotjttbb,  F.A. 

C.S. ;   Hebmaxx  Bucholz,  M.D. ;   Harry  C.   Low, 

M.D.;  Murray  S.  Daxforth.  M.D. 

TUBERCULOSIS. 

Tubby,1  writing  in  a  broad  general  way  con- 
cerning surgical  tuberculosis  in  children  and  its 
rational  method  of  treatment,  contrasts  the  re- 
sults obtained  from  the  comparatively  short 
stay  of  the  children  with  bone,  joint,  gland, 
and  skin  tuberculosis  in  the  city  hospitals  and 
the  results  obtained  from  their  prolonged  stay 
in  the  country  hospitals.  With  the  better  air, 
the  more  generous  sunlight,  etc.,  the  comparison 
leads   to   only   one    conclusion,    that    the   treat- 


ment in  the  cities  is  not  nearly  as  economical 
a  method  as  the  country  method.  He  suggests 
registration  and  climatic  treatment  for  all  cases 
of  surgical  tuberculosis  in  children,  outlining  a 
broad  administrative  scheme  and  reckoning  the 
financial  needs  and  the  approximate  number 
of  cases  (one  child  in  five  thousand.)  France 
with  its  large  hospitals  at  Berck  and  Brevannes 
lias  shown  the  value  of  this  method,  and  Tubby 
believes  that  the  conditions  in  England  and 
America  demand  the  establishment  of  such  hos- 
pitals in  these  countries  also. 

There  has  been,  and  will  continue  to  be.  much 
discussion  concerning  the  role  which  trauma 
plays  in  the  development  of  bone  and  joint  tu- 
berculosis. The  study  by  Wilson  and  Rosen- 
berger2  therefore  is  of  much  value.  They  have 
attempted  to  collect  the  textbook  and  experi- 
mental evidence  corroborated  by  cases  and 
reach  the  conclusion  that  this  evidence  suggests 
that,  trauma  plays  an  important  part  as  a  sec- 
ondary cause  of  bone  tuberculosis.  There  seems 
to  be  little  evidence  to  indicate  that  trauma 
actually  predisposes  to  bone  tuberculosis  in  a 
healthy  joint,  but  that  in  a  joint  in  which  there 
already  exists  disease  trauma  increases  its  activ- 
ity very  constantly. 

Packard3  points  out  the  fact  that  the  prevail- 
ing treatment  of  Pott's  disease  of  the  spine 
in  jackets  and  braces  is  often  unsatisfactory, 
and  that  the  occasional  cures  without  deformity 
are  negatived  by  the  larger  number  of  cases 
which  after  years  of  disease  show  considerable 
deformity.  He  believes  that  the  recumbent 
treatment  in  fresh  air  offers  far  greater  ad- 
vantages, and  that  the  forces  of  gravity  in  am- 
bulatory eases  are  dangerous  and  difficult  to 
neutralize.  The  operative  treatment  he  con- 
siders still  "sub  judice." 

Green4  reports  ten  cases  of  tuberculous 
osteomyelitis  of  the  digits,  the  so-called  spina 
ventosa.  He  apparently  relies  upon  the  clinical 
history  and  the  x-rays  for  his  diagnosis,  and 
upon  hygiene,  local  fixation,  and  x-rays  for 
their  treatment. 

(Ed.  Note:  The  Yon  Pirquet,  luetin.  and 
Wassermann  reactions  would  doubtless  help  in 
clearing  up  the  accurate  diagnosis  in  this 
somewhat  peculiar  type  of  lesion,  for  the 
pathology  of  the  so-called  tuberculous  osteomye- 
litis needs  thorough  study.  It  is  probable 
that  many  of  the  cases  represent  mixed  infec- 
tions or  are  possibly  caused  by  mildly  pyogenic 
organisms  in  pure  culture.  Drainage  of  the 
bone  when  abscess  presents  has  in  our  hands 
apparently  been  conservative  of  joint  motion 
and  tended  toward  recovery.) 

De  Quervain5  believes  that  secondary  infec- 
tion is  much  less  to  be  feared  in  tuberculous 
affection  of  the  lymph  nodes,  tendon  sheaths, 
muscles,  or  subcutaneous  tissues,  than  in  the 
bones  and  joints,  and  although  he  considers 
that  in  the  former  type  of  cases  operative  in- 
terference is  likely  to  do  less  harm  than  in  the 
latter.     It  is  usually  unnecessary  when   either 
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radio  or  heliotherapy  can  be  employed.  He 
states  that  4-6  exposures  to  the  x-rays,  one  every 
three  or  four  weeks,  each  dose  either  a  whole 
or  a  half  a  sabouraud  dose  arid  filtered  through 
an  aluminum  screen  1  mm.  thick  is  frequently 
sufficient  to  effect  a  cure.  He  thinks  that  if 
the  lesion  is  more  than  4  cm.  below  the  surface 
of  the  skin  one  can  hope  for  little  from  the 
x-rays. 

Tuberculin.  We  are  seeing  fewer  favor- 
able reports  of  the  use  of  tuberculin  in  surgi- 
cal tuberculosis.  This  may  be  because  of  the 
rather  more  positive  results  which  some  of  the 
newer  methods  of  treatment,  such  as  helio- 
therapy, seem  to  obtain,  but  is  also  accounted 
for  in  some  measure  by  the  necessity  for  very 
careful  administration  which  success  in  its  use 
has  seemed  to  demand. 

Fenwiek6  believes  strongly  in  its  value  in  all 
surgical  tuberculosis  cases  except  those  grave 
infections  with  a  highly  oscillating  temperature. 
In  the  out-patient  clinic  he  has  administered 
dilutions  in  normal  salt  solution  by  mouth,  each 
fluid  ounce  containing  1-1000,  1-100.  or  1-10  mg. 
of  tuberculin  with  y2%  phenol.  His  initial 
dose  is  1  drachm  of  the  weakest  solution  or 
1-S000  of  a  mg.  and  the  next  week  he  doubles 
the  dose  if  there  is  no  rise  of  temperature.  He 
rarely  gives  above  1-100  mg.  at  a  dose.  He  re- 
ports no  bad  results  and  a  usual  noticeable  im- 
provement in  appetite,  general  condition,  and 
local  joint  symptoms. 

Cashman7  has  attempted  to  accurately  de- 
termine the  correct  dosage  of  tuberculin.  He 
believes  that  the  benefit  to  be  derived  is  due  to 
the  reaction  of  the  body,  not  to  the  tolerance, 
and  he  thinks  the  best  dose  is  one  that  pro- 
duces the  greatest  local  and  focal  reaction  with- 
out constitutional  symptoms.  By  using  dilu- 
tions of  Koch's  O.  T.,  he  determines  what  solu- 
tion is  necessary  to  produce  a  skin  reaction 
4  mm.  in  diameter.  This  dosage  used  as  a  tu- 
berculin injection  should  produce  a  swelling 
2-5  cm.  in  diameter.  He  thus  judges  the  proper 
dose  for  the  Individual  case.  Of  30  cases.  13  are 
reported  well.  11  improved,  and  6  doubtful. 

Heliotherapy.  Professor  Estors  has  described 
the  technique  of  heliotherapy.  The  patients 
may  with  benefit  rest  in  bed  several  days  before 
beginning  the  treatment.  As  soon  as  the  patient 
is  acclimated  the  treatment  may  begin.  At 
Leysin  patients  are  placed  in  open  galleries 
without  glass,  because  the  glass  cuts  off  the  vio- 
let and  ultra  violet  rays.  The  sides  of  the 
terrace  are  shut  in  to  protect  the  patient  from 
draughts.  At  Arachion  the  sick  lie  flat  in  boats 
anchored  near  the  shores  or  well  out  in  the 
water.  The  head  is  protected  with  a  straw 
hat  and  the  eyes  with  smoked  or  colored  glasses. 
When  the  temperature  rises  to  40°  or  50°  Cen- 
tigrade, a  light  gauze  is  placed  over  the  ex- 
posed parts  to  protect  them  from  burns.  At 
Leysin  and  on  the  borders  of  the  Mediterra- 
nean all  the  rays  of  the  spectrum  are  allowed 
to  reach  the  exposed  skin.     On  the  other  hand. 


Pinsen  is  obliged  to  concentrate  the  northern 
light  by  means  of  lenses.  When  this  is  neces- 
sary it  is  important  to  eliminate  the  caloric 
rays  by  means  of  instruments  constructed  for 
the  purpose.  The  sun  bath  at  first  should  be 
very  short.  The  first  few  days  Dr.  Rollier  at 
Leysin  limits  the  bath  to  five  minutes,  three 
times  a  day.  After  this  the  time  is  gradually 
increased  so  that  at  the  end  of  a  week  it  may 
last  one  or  one  and  a  half  hours.  At  first  the 
bath  is  local,  only  the  affected  part  being  ex- 
posed. Gradually  more  surface  is  exposed  un- 
til the  whole  body  receives  the  rays  of  the  sun. 
Rollier  considers  this  absolutely  necessary  in 
order  to  get  the  best  benefits  from  the  bath. 
This  complete  bath  is  given  only  after  several 
weeks  of  treatment.  When  the  patient  is  ac- 
customed to  the  bath  it  is  given  four  times  a 
day  for  a  period  of  three,  four,  or  five  hours 
as  the  time  permits.  Some  cases  are  greatly 
benefited  by  five  and  seven  hour  exposures. 
The  joints  are  fixed  as  the  condition  requires, 
and  during  the  bath  the  apparatus  modified 
to  allow  the  greatest  possible  exposure.  Often 
during  the  early  treatment  inflammatory  symp- 
toms are  increased,  probably  by  the  caloric  rays. 
This  is,  however,  temporary.  If  the  exposure 
is  too  prolonged  there  may  be  sun  stroke  and 
other  general  symptoms.  The  author  lays 
stress  on  the  fact  that  heliotherapy  is  a  most 
valuable  accessory  treatment  to  the  other  well 
known  methods. 

Witek9  reports  four  cases  of  surgical  tuber- 
culosis treated  by  heliotherapy  with  an  ideal 
functional  and  anatomical  result,  and  Alkan1" 
has  demonstrated  that  even  in  the  city  by  plac- 
ing the  children  on  the  roofs  or  high  balconies 
much  may  be  accomplished  by  the  direct  sun- 
light treatment. 

D'Oelsnitz11  also  believes  that  we  must  place 
heliotherapy  in  the  first  rank  of  anti-tubercular 
measures,  but  mentions  certain  untoward  ef- 
fects which  have  been  occasionally  observed. 
For  example,  that  there  may  be  local  aggrava- 
tion of  symptoms,  usually  temporary,  but  occa- 
sionally persisting,  and  accompanied  by  loss  of 
weight.  In  lung  cases  and  in  visceral  cases 
hemorrhages  sometimes  occur,  and  excessive 
heliotherapy  has  been  followed  by  meningeal 
symptoms.  Certain  observers,  as  Vulpius,12  con- 
si  der  the  technique  as  still  incompletely  worked 
out,  and  are  unconvinced  that  altitude  is  as 
important  a  matter  as  has  been  believed.  It 
is  remarkable,  however,  that  there  seems  to  be 
such  a  consensus  of  opinion  as  to  the  value  of 
the  method.  Light  therapy  as  well  as  fresh  air 
and  good  food  therapy  would  seem  to  have  its 
individual  permanent  importance.  Since 
natural  sunlight  cannot  constantly  be  had  and 
altitude  and  long  days  are  not  within  the  reach 
of  all.  many  attempts  have  been  made  and  are 
still  being  made,  to  artificially  produce  light 
rays  exactly  similar  to  the  beneficial  rays  of 
the  sun. 

Hagemann1'    believes  he   has  produced   light 
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which  may  fairly  be  called  artificial  sunlight, 
and  is  superior  to  the  ordinary  artificial  lights, 
such  as  those  derived  from  the  Friesen-Beyer, 
the  mercury  vapor,  and  the  quartz  lamps,  which 
according  to  Rollier  give  only  a  local  and  an 
inefficient  radiation.  Hagemann's  device  is  a 
quartz  lamp  surrounded  by  a  corona  of  simple 
electric  lights.  He  reports  52  cases  treated  by 
this  method,  with  an  unusual  and  satisfactory 
gain  in  weight,  appetite,  longer  hours  of  sleep. 
and  a  disappearance  of  pain. 

A  very  comprehensive  volume  dealing  with 
the  technique  of  application  and  the  effects  pro- 
duced by  the  various  medical  quartz  lamps  has 
been  written  by  Meuser,"  bringing  up  to  date 
this  method  of  therapy,  which  is  apparently 
winning  many  converts,  especially  in  Europe. 


More  positive  evidence  of  the  infectious  nature 
of  rheumatism  is  furnished  by  the  work  of 
Beattie  and  Yates,15  who  seem  to  have  been 
more  fortunate  than  most  investigators  in  estab- 
lishing a  causal  relation  between  the  strepto- 
cocci which  they  isolate  from  knee  joints  and 
tonsils  in  rheumatic  patients  and  the  arthritis. 
They  have  isolated  an  organism  in  129  cases  and 
have  inoculated  41  animals.  In  9  cases  where 
a  definite  arthritis  existed  they  have  produced 
a  pure  arthritis  in  rabbits  in  8.  In  certain  cases 
where  there  was  no  rheumatic  history  and  in 
certain  tonsillar  eases  the  isolated  organism  pro- 
duced a  septicaemia  in  nearly  every  case,  some- 
times accompanied  by  an  arthritis.  The  dis- 
covery of  the  organism  in  the  blood  is  always 
difficult,  but  in  3  of  11  rheumatic  cases  they 
have  succeeded  in  isolating  an  organism  which 
produced  a  pure  arthritis  in  rabbits.  They 
believe  that  the  focus  of  infection  is  in  the 
throat  or  alimentary  tract. 

Gudzent16  has  examined  the  blood  of  100 
patients  with  "chronic  articular  rheumatism" 
with  special  reference  to  the  number  of 
lymphocytes.  Normally  the  lymphocytes  com- 
prise about  20-25%  of  the  white  corpuscles,  but 
in  these  cases  the  percentage  was  noticeably 
increased,  being  normal  in  only  nine  patients, 
25-30%  in  19,  30-40%  in  42,  40-50%  in  24, 
and  over  50%  in  8.  The  mononuclear  and 
eosinophilic  forms  showed  no  change  from  the 
normal  percentages  and  the  number  of  red  blood 
corpuscles  and  the  amount  of  haemoglobin  was 
normal.  Gudzent  offers  no  explanation,  but 
calls  attention  to  the  fact  that  frequently  a  de- 
crease in  the  number  of  lymphocytes  has  been 
observed  in  tuberculosis. 

Bornstein  and  Plate17  have  noticed  that  a 
chronic  arthritis  not  infrequently  occurs  in  per- 
sons obliged  to  work  under  compressed  air.  They 
believe  that  this  occupational  disease  may  to 
some  extent  be  guarded  against  by  gradually 
accustoming  the  subject  to  the  usual  conditions 
of  life  and  by  insisting  upon  the  slow  passage 


from  rooms  where  compressed  air  is  breathed 
to  the  ordinary  air. 

IApoma  and  Synovial  Fringes  of  the  Knee. 
Lefevre  and  Dubourg,15  after  a  review  of  some 
seventy-seven  articles  reporting  cases  of  hy- 
pertrophy of  the  synovial  fringes  of  the  knee, 
consider  the  main  points  of  diagnosis  to  be  the 
following,  (a).  The  long  duration  of  the  af- 
fection and  the  remarkable  contrast  between  the 
relative  freedom  of  movement  and  the  changes 
in  the  shape  of  the  joint;  (b)  the  contrast  be- 
tween the  frequency  and  intensity  of  the  pains 
when  the  knee  is  used  and  their  rapid  subsid- 
ence during  repose;  (c)  the  integrity  of  the 
bone  and  cartilage  forming  the  joint  and  the 
peculiar  palpation  findings.  In  short,  the  first 
thing  when  one  considers  the  possibility  of  lipo- 
ma is  to  appreciate  the  contrast  between  the 
appearance  and  palpation  findings  and  the 
practically  unimpaired  functioning  of  the  joint. 
They  think  that  conservative  measures  are  futile, 
and  advise  partial  or  total  synovectomy,  leav- 
ing the  bones  and  cartilages  intact.  As  a  rule, 
the  patients  recover  without  impairment  of 
function  as  soon  as  the  excrescences  have  been 
removed  from  the  synovial  membrane.  The 
authors  believe  that  the  three  affections, 
arborescent  lipomata,  villous  polyarthritis,  and 
'Hoffa's  disease"  are  merely  three  forms  of 
a  single  lesion  which  may  be  termed  chronic, 
polypiform,  fibroadipose  synovitis. 

(Ed.  Note:  "We  agree  that  the  large  soli- 
tary lipomata  which  give  rise  to  symptoms 
and  the  chronic  fibrous  villi,  which  are  fre- 
quently pinched  and  give  sensations  of  catch- 
ing, should  be  removed  by  operation.  Formerly 
we  believed  that  most  cases  of  villous  arthritis 
should  be  operated  upon,  but  a  thorough  trial 
of  the  more  conservative  measures  of  diet, 
strapping  with  adhesive  plaster  protection  of 
the  anterior  capsule  by  apparatus,  and  the 
various  thermo-  and  hydrothrerapeutic  meas- 
ures, has  demonstrated  the  fact  that  many  of 
these  cases  apparently  entirely  recover  with- 
out operation.  We  believe,  therefore,  that  ex- 
cept in  those  conditions  mentioned  above,  con- 
servative measures  should  be  given  a  fair  trial 
before  the  synovectomies  advised  by  these  au- 
thors are  undertaken.  We  have  seen  impaired 
joints  and  recurrence  of  symptoms  after  these 
radical  operations.) 

Lasserre19  reports  that  the  treatment  of 
gonorrhoea!  arthritus  with  anti-meningococcus 
serum  has  been  very  successful  in  France.  It 
si 'ems  peculiarly  effectual  in  the  subacute  form 
with  a  tendency  to  septicaemia  and  in  the  acute 
types  with  a  tendency  to  ankylosis.  The 
chronic  forms  rebellious  to  other  measures  have 
in  his  experience  been  favorably  modified  by 
it.  Lasserre  states  that  four  or  five  injections 
in  0.2  or  0.3  mg.  every  four  or  five  days  are 
generally  sufficient. 

Wolf20  has  been  impressed  with  the  beneficial 
effect  of  early  massage  in  even  the  acute  gonor- 
rhoea! joints.     He  believes  that  careful  and  in- 
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telligent  massage  may  be  begun  about  two  weeks 
after  the  beginning  of  the  disease  and  its  effect 
is  to  relieve  rather  than  increase  the  acute 
sensitiveness.  He  gives  the  credit  for  this  pro- 
cedure to  Bauer  of  Bergmann's  elinic.  who  con- 
sidered this  treatment  safe  because  of  the  fact 
that  gonococci  in  the  tissues  are  very  short 
lived  and  the  chances  of  causing  other  infectious 
processes  are  very  remote. 

Handle?  and  Ball-1  claim  priority  -Tan.. 
1913)  for  an  operation  on  hypertrophic  or 
osteoarthritic  hip  joints  which  they  call  "cheil- 
Otomy."  This  operation  consists  in  remov- 
ing the  overgrowth  of  bone  about  the  acetabu- 
lum and  restoring  free  motion  in  rotation  and 
abduction.  Their  two  cases  were  in  men  aged 
56  and  62.  and  they  state  that  they  were  of 
traumatic  origin.  They  used  a  posterior  in- 
cision and  chiselled  off  all  of  the  "lip"*  but  do 
not  carefully  describe  this  difficult  procedure. 
The    results    were    good    four    months    later. 

(Ed.  Note:  We  mention  this  report  because 
this  is  an  operation  which  has  been  done  in 
America  in  specially  selected  eases  for  many 
years.  In  the  purely  traumatic  and  seemingly 
quiescent  hypertrophic  arthritic  cases  after  a 
trial  of  complete  fixation,  it  has  been  useful 
in  gaining  more  motion  and  relieving  pain, 
but  it  should  be  borne  in  mind  that  in  many 
of  these  cases  the  limitation  of  motion  and  the 
pain  are  not  caused  by  the  overgrowth  of 
true  bone  evident  in  the  x-ray.  but  by  the 
osteoid  tissue  and  general  joint  sensitiveness 
which  may  disappear  under  fixation.  "We  have 
been  able  to  relieve  by  plaster  or  leather  spicas, 
certainly  for  years,  several  of  these  cases  in 
which  the  x-ray  showed  a  definite  overgrowth. 
and  in  which  the  limitation  of  motion  was 
marked.  The  freer  motion  has  persisted  after 
the  removal  of  the  fixation  unless  the  under- 
lying  disease  became  active  again  or  trauma 
again  entered  in.  The  operation  in  the  elderly 
is  not  without  shock,  and  to  reach  all  the  over- 
growths may  in  unskilled  hands  easily  result 
in  greater  crippling  than  the  disease.  These 
overgrowths  about  the  hip  joints  are  seen  very 
frequently  and  we  do  not  believe  that  this  op- 
eration should  in  any  sense  be  considered  a 
routine  procedure.  It  is  fair  to  say  that  the 
authors  themselves  do  not  advise  it  in  active 
-  or  where  other  joints  are  involved. 

POLIOMYELITIS. 

An  unusually  severe  epidemic  of  poliomyelitis 
in  the  Parish  of  Morehouse,  in  Southern  Cali- 
fornia, has  been  reported  by  Patterson2-  in  the 
\i  w  Orleans  Medical  Journal.  There  were  60 
cases  in  six  months,  and  there  was  a  25%  mor- 
tality, most  of  the  cases  being  very  acute. 

Fraser2  has  examined  the  cerebro  spinal 
fluid  in  126  cases  of  acute  poliomyelitis  with 
the  purpose  of  determining  the  value  of  the 
examination  as  an  aid  to  early  diagnosis  and 
as  an  indication  of  the  severity  of  the  disease 


and  its  probable  course.  He  rinds  the  fluid 
usually  clear,  colorless,  and  under  little  pres- 
sure. In  most  of  the  early  cases  there  was 
some  increase  in  the  mononuclear  cells,  chiefly 
of  the  lymphocytic  variety.  He  concludes  that 
while  the  examination  may  be  of  value  in  the 
preparalytic  and  abortive  cases  for  purposes  of 
diagnosis,  it  has  no  value  as  a  prognostic  sigu. 

Rosenau24  discusses  the  report  of  the  work  of 
the  Massachusetts  State  Board  of  Health,  which 
seems  to  indicate  that  the  stable  fly  is  the 
principal  agent  in  the  transmission  of  the  di- 
sease. Sawyer  and  Herman25  were  able  to  trans- 
mit the  disease  from  monkey  to  monkey  in  seven 
cases  by  means  of  the  stable  fly.  They,  however, 
doubt  that  this  is  the  usual  mode  of  transmis- 
sion and  maintain  that  every  precaution  against 
contact  infection  should  be  taken. 

Allison21'  writing  concerning  the  results  ob- 
tained by  the  implantation  of  silk  tendons, 
after  much  experimental  work  on  dogs  and  clini- 
cal experience  in  human  beings,  reaches  the  con- 
clusion that  in  the  severer  forms  of  poliomyelitis 
in  children  this  is  a  valuable  method  and  that 
the  results  are  better  than  in  operations  where 
there  is  removal  of  bone. 

Bartow  and  Plummer27  also  report  excel- 
lent results  from  their  later  observations  of  the 
use  of  intra-articnlar  silk  ligaments  in  para- 
lytic joints  of  poliomyelitis.  These  operations 
have  been  devised  by  them  as  well  as  performed, 
and  they  report  50  cases  without  any  infec- 
tion or  any  tendency  for  the  Lange  paraffined 
silk  to  cut  out  or  act  unfavorably  as  a  foreign 
body.  They  consider  that  the  developmental 
stage  of  the  operation  has  been  passed  and  that 
it  should  be  more  generally  adopted. 

(Ed.  Note:  The  editors  have  observed  a 
comparatively  small  number  of  cases  treated 
by  these  intraarticular  silk  ligraments.  These 
cases  have  been  distinctly  improved  and  the 
silk  has  remained  in  and  performed  its 
function. ) 

SPASTIC    PARAPLEGIA. 

Gaugele  and  Guinbel28  have  published  a 
volume  on  Little's  Disease,  the  main  ob- 
ject of  which  is  to  answer  the  question 
as  to  whether  Foerster's  operation  has  fulfilled 
its  expectations.  They  do  not  think  it  has. 
They  base  their  conclusions  on  the  examina- 
tion of  many  children  at  the  Home  for  Crippled 
Children  in  Zwickau,  some  of  whom  have  had 
Foerster's  operation  performed  upon  them  and 
some  of  whom  have  been  treated  by  the  simpler 
orthopaedic  methods.  They  think  the  condition 
of  the  latter  class  compares  favorably  with  the 
condition  of  the  cases  in  which  division  of  the 
posterior  nerve  roots  has  been  done. 

Biesalski25  also  discusses  the  theories  of  the 
causation  and  methods  of  treatment  of  spastic 
paralysis,  and  while  reporting  excellent  results 
from  Foerster's  operation  and  the  nerve  resec- 
tions of  Stoffel.  he  considers  that  the  thorough 
and    correct   application    of   exercise    treatment 
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and  muscle  training  is  the  most  valuable  method 
of  treatment.        [Tn  be  continued.) 


Supports  of  §>ortPtif  a. 


AMERICAN     CLIMATOLOGICAL 
ASSOCIATION. 

Thirtieth  Annual  Meeting  Held  at  Washington, 
D.C.,  May  6,  7,  8,  1913. 

(Concluded  from  page  359.) 

Dr.  E.  Fletcher  Ingals,  Chicago,  read  an  article 
entitled. 

WHAT  relation,  if  any,  have  the  tonsils  to 

pulmonary    tuberculosis  ?* 

During  the  last  fifteen  years  many  articles  have 
appeared  in  medical  journals  on  the  relations  of 
the  tonsils  to  pulmonary  tuberculosis.  At  the  early 
part  of  this  period,  it  was  frequently  claimed  that 
the  tonsils  were  a  common  portal  of  infection  for 
the  pulmonary  disease,  but  subsequent  research 
demonstrated  that  the  tubercle  bacilli  might  pene- 
trate the  tonsils  and  pass  through  them  to  the 
lymphatic  cervical  glands,  causing-  tuberculosis  of 
the  latter,  without  any  involvement  of  the  faucial 
tonsils.  It  was  shown,  however,  that  there  was  no 
connection  between  the  cervical  glands  and  the 
pulmonary  lymphatics.  In  a  small  percentage  of 
cases  the  tonsils  appear  to  be  primarily  involved  in 
cases  of  pulmonary  tuberculosis,  but  usually  tu- 
bercular changes  in  these  glands  are  secondary  and 
the  bacilli  appear  to  have  been  absorbed  from  the 
sputum.  It  has  been  shown  that  the  tonsils  are  the 
portal  of  entrance  for  the  tubercle  bacilli  in  many 
cases  of  tubercular  cervical  adenitis,  yet  inflamma- 
tion of  the  cervical  glands,  non-tubercular  in  char- 
acter, appears  to  be  much  more  frequently  due  to 
absorption  of  infection  through  the  tonsils.  The 
consensus  of  opinion  now  is  that  pulmonary  tuber- 
culosis is  generally  a  systemic  infection  of  aerog- 
enous  origin,  and  that  when  the  tubercle  bacilli  are 
taken  up  by  the  lymphatics  they  are  poured  into 
the  general  circulation.  In  pulmonary  tuberculosis 
the  bronchial  gland-;  may  be  primarily  involved,  but 
this  does  not  appear  to  be  the  usual  course  of  the 
disease.  In  a  recent  statement  one  of  the  best 
known  pathologists  says  that  he  does  not  think 
there  is  any  relation  between  diseases  of  the  tonsils 
and  pulmonary  tuberculosis. 

Dr.  TV.  E.  Cassei.berry,  Chicago:  The  accessory 
nasal  sinuses  are  such  exceedingly  complex  struc- 
tures and  so  intricate  of  access  that  one  or  more 
small  sinuses  may  escape  our  attention:  even  know- 
ing where  they  may  be  involved  we  find  our  access 
at  fault.  Rhinologists  have  been  preaching'  a 
nasal  origin  for  asthma  and  the  nasal  cure  for 
asthma,  and  it  has  never  been  accepted  by  the  med- 
ical profession  for  the  reason  that  its  explanation 
was  not  lucid.  That  these  swellings  in  the  antrum 
which  we  used  to  say  were  congestions,  are  secon- 
dary to  nasal  accessory  sinus  suppuration,  which  in 
turn  occasions  the  asthma  through  toxemia  by  ab- 
sorption   of  pus. 

.  in  the  Journal  0/  the  Amer.   Wed. 


Dr.  Browning,  Los  Angeles:  I  recall  one  case 
where  a  patient  had  been  operated  on  for  chronic 
appendicitis  and  afterwards  the  asthma  was  much 
relieved.  I  have  had  two  cases  within  the  past 
three  years  of  tuberculous  glands,  one  in  a  child 
and  the  other  in  an  adult,  who  were  treated  for  the 
tuberculous  condition  by  the  administration  of  tu- 
berculin, and  the  asthmatic  condition  has  disap- 
peared and  so  far  has  not  returned. 

Dr.  It.  H.  Babcock,  Chicago:  We  cannot  expect 
patients  to  be  cured  if  the  surgeon  merely  removed 
the  polypi.  One  case  I  recall  was  a  woman  who 
had  a  local  polypus  in  the  nose.  The  mere  removal 
of  nasal  polypi  is  not  sufficient,  and  the  reason  why 
this  procedure  has  been  followed  by  only  partial  or 
temporary  relief  lies  in  the  failure  of  the  operator 
to  recognize  or  remove  the  hyperplastic  ethmoid  re- 
sponsible for  the  polypi.  The  effect,  we  all  know,  of 
whiskey  on  asthma.  I  think  all  the  facts  point  to 
asthma  as  a  phenomenon  of  anaphylaxis,  and  I 
think  this  view  is  going  to  lead  to  the  cure  of 
many  cases  since  asthma  has  been  a  distinct  re- 
proach  to  the  medical  profession. 

Dr.  Thomas  W.  Hastings,  of  New  York,  pre- 
sented  a    paper  on. 


the    reciprocal   relations   of   the   clinic   and 
laboratory   in   medicine. 

The  author  considered  the  indebtedness  of  the 
modern  medical  clinic  to  the  medical  sciences;  most 
clinicians  in  the  rank  and  file  of  practitioners  deny 
that  there  are  diseases  in  which  laboratory  knowl- 
edge counts  for  everything  and  that  experience  of 
thirty  years  develops  not  so  much  proficiency  along 
certain  lines  on  the  first  as  the  modern  first  grade 
medical  school  imparts  to  its  latest  graduates. 

Dr.  Hastings  took  up  the  evolution  of  epidem- 
iology,  the  discovery  of  "carriers";  the  indifference 
tn  autopsies  of  most  physicians;  the  complacency 
with  which  most  diagnoses  are  made:  the  advance- 
ment of  laboratory  trained  men  to  clinical  positions. 
Professors  in  medical  colleges  should  be  men  who 
know  considerably  more  of  the  subject  they  teach 
than  the  clinically  trained  men  in  medical  schools 
can  ever  hope  to  know  on  account  of  the  little  time 
the  active  clinical  man  can  give  to  keeping  pace 
with   any  medical   science. 

Dp..  E.  K.  Baldwin,  of  Saranac  Lake,  read  a  pa- 
per on, 


THE     FRUITS     OF     LABORATORY     WORK     IX     RELATION     TO 
CLINICAL    TUBERCULOSIS. 

Much  that  has  been  learned  empirically  about 
the  treatment  has  simply  been  confirmed  by  the 
laboratory,  but  it  has  given  us  more  delicate  indi- 
cations, more  definite  means  of  control.  Foolish  or 
injurious  therapy  has  been  discarded  in  conse- 
quence of  tesfs  made  in  the  laboratory.  Theories 
have  been  born  and  have  died  in  the  laboratory. 
many  bedside  ideas  have  been  born  of  criminal 
ignorance  that  tuberculosis  is  a  deep-seated  infec- 
tion, that  cannot  be  reached  by  medicaments  as 
harmful  to  the  tissues  as  to  the  bacillus.  The  pub- 
lic has  been  led  to  expect  that  all  the  ills  of  human 
flesh  can  be  cured  by  some  serum  evolved  out  of  a 
laboratory.  Let  us  do  our  best  to  give  them  a  saner 
view  than  this  without  discreditin2'  the  real  good 
that   comes   from   it. 
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DISCUSSION. 

Dr.  Casselberry  :  I  must  say  it  never  occurred 
to  me  that  the  laboratory  needed  any  defense.  I 
think  its  justification  can  be  summed  up  in  two 
words,    antitoxin   and   Wassermann. 

De.  A.  K.  Stone,  Boston:  There  is  no  laboratory 
procedure  that  cannot  be  called  in  question.  Even 
the  almost  indisputable  bacillus  of  tuberculosis  may 
be  disputed,  lor  there  are  other  acid-fast  bacilli  that 
come  in  at  times.  Nothing  gives  a  man  more 
pleasure  than  to  have  enough  laboratory  knowledge 
to  lie  able  to  check  up  laboratory  findings  for  him- 
self; and  even  if  he  cannot  go  ahead  and  make 
new  examinations  and  discoveries,  he  can  have  lots 
of  fun  in  the  laboratory. 

Dr.  Minor  :  It  is  an  impossibility  in  these  days 
for  a  man  to  be  a  laboratory  man  and  a  clinical 
worker  in  a  very  large  practice.  The  demands  of 
the  laboratory  upon  his  time  are  insistent  and  have 
to  be  met;  the  demands  of  the  patient  are  insistent 
and  have  to  be  met.  and  the  two  cannot  to  any 
great  extent  be  combined.  My  complaint  is  that, 
for  reasons  that  cannot  be  easily  explained,  there  is 
a  distinct  arrogance  in  the  attitude  of  the  modern 
laboratory  man  toward  the  clinical  worker.  He 
has  done  great  things:  it  was  the  result  of  the 
laboratory  work  that  gave  us  diphtheria  antitoxin, 
and  a  great  many  things,  and  I  would  not  belittle 
it  for  a  moment;  but  I  cannot  admit  their  claim  to 
the  exalted  position  that  they  would  arrogate  to 
themselves.  They  must  come  second  to  the  clini- 
cian. We  all  admit  that  the  plain  clinical  worker 
has  done  in  the  past  and  can  still  do  excellent  work 
for  sick  people  without  the  laboratory,  while  the 
laboratory  man  is  perfectly  unable  to  do  anything 
without  the  clinician.  Xow  my  contention  is  that 
In-  thinks  he  is  not  secondary,  but  primary.  It  was 
for  that  reason  that  1  asked  a  typical  laboratory 
worker  like  Dr.  Baldwin,  who  combines  the  clini- 
cal and  laboratory  methods  in  a  happy  way.  to  pre- 
pare this  paper.  T  feel  in  the  long  run  that  a  bal- 
ance will  be  restored.  The  final  effort  in  medicine 
is  therapeutical,  and  medicine  which  does  not  re- 
sult in  therapeutics  is  useless,  and  the  world  would 
reject  medicine  tomorrow  unless  these  resulted  in 
the  good  of  the  patient. 

Dr.  Pottexceh  :  The  reason  why  a  clinician,  as 
a  rule,  cannot  do  efficient  laboratory  work  is  because 
these  two  lines  of  work  are  adapted  to  an  entirely 
different  type  of  mind.  The  clinician  is  essentially 
an  optimist,  and  he  should  be.  He  sees  the  needs 
nf  his  patients  and  furnishes  them.  The  laboratory 
man  i~  slow,  patient,  and  ultra-critical  in  his  work. 
T  believe  it  i-  absolutely  impossible  for  a  clinician 
working  hard  all  day  to  sit  down  and  patiently 
work  out  a  laboratory  problem.  I  have  observed 
that  most  men  who  undertake  both  clinical  and  lab- 
oratory work  as  a  rule  neglect  one  or  the  other. 

The  laboratory  man  is  apt  to  believe  that  his 
work  is  exact.  Tt  is  not.  We  clinicians  know  that 
our  clinical  work  is  not  exact.  He  also  is  not  ex- 
act :  there  is  just  as  much  error  in  the  laboratory  as 
there  is  in  the  clinic.  Xow  if  we  learn  this  fact,  if 
we  learn  that  the  laboratory  is  our  greatest  help- 
mate, if  we  use  it  risrht.  and  learn  that  it  is  not  as 
exact  a^  we  hive  been  thinking,  then,  and  not  till 
then,  will  the  laboratory  and  the  clinical  man  be  on 
their  proper  basis. 

Dr.  Klxc.rroRx:  Dr.  Pottenger  said  that  the  two 
could  not  work  together,  that  is  to  say.  a  man  can- 


not work  in  the  laboratory  and  in  clinical  medicine. 
Xow  the  physician  that  I  recognize  today  as  being 
the  first  physician  in  the  land  for  what  he  has  done 
both  clinically  and  in  the  laboratory,  belongs  to  this 
society,  Dr.  Trudeau.  As  you  know,  he  is  a  great 
clinician.  There  is  no  one,  I  think,  who  can  equal 
him  in  his  clinical  knowledge  of  tuberculosis.  No 
one  also  can  question  the  rank  that  he  has  attained 
as  a  laboratory  worker  in  tuberculosis.  In  other 
words,  he  has  combined  in  himself  a  great  clinician 
and  a  great  laboratory  worker.  I  can  also  refer  to 
his  first  assistant,  the  vice  dean  of  our  school  up 
in  Saranac  Lake,  whom  I  have  often  thought  of  as 
the  F.lisha.  and  who  is  the  writer  of  this  paper; 
and  Dr.  Baldwin  certainly  has  combined  those  two 
qualities.  He  is  a  clinician  of  world-wide  renown, 
and  he  is  also  a  laboratory  worker  of  world-wide 
renown,  so  that  1  think  it  shows  that  these  two 
qualities  can  be  combined  in  one  man.  Xow,  of  my 
observation  of  the  trend  of  medicine  in  late  years, 
it  is  that  the  physician  has  combined  clinical  study 
with  laboratory  study.  For  instance,  the  Rocke- 
feller Institute  was  started  primarily  for  investiga- 
tion. What  have  they  done?  They  have  their  Insti- 
tute right  alongside  their  hospital,  so  that  the  two 
can  .be  combined  right  there.  The  whole  trend  of 
medicine  today.  I  think,  is  to  combine  the  two.  Dr. 
-Minor  has  said  that  a  man  with  a  large  practice 
cannot  do  both.  I  say  that  in  order  to  meet  that 
condition,  do  not  let  a  man  have  such  a  large  prac- 
tice. There  are  other  men  that  are  coming  along 
that  need  the  help,  and  let  them  share  the  practice. 
I  am  sure,  because  I  have  combined  laboratory  work 
with  clinical  work;  and  T  know  that  you  get  great 
principles  of  treatment  from  the  laboratory  that 
you  would  not  get  by  reading,  and  that  you  will 
only  get  them  by  the  laboratory,  and  I  say  the 
whole  trend  of  medicine  today  is  to  combine  clinical 
and   laboratory   study. 

Dr.  Pottexger:  I  still  maintain  that  these  are 
the  exceptions,  and  not  the  rule.  I  think  we  all 
recognize  that  Drs.  Trudeau.  Baldwin  and  King- 
horn  are  exceptions  in  their  work,  but  that  does  not 
prove  that  it  can  be  done  generally.  I  could  not  do 
it. 

Dr.  Baldwin:  You  all  agree  with  me  that  the 
well-rounded  man  has  to  know  something  about 
laboratory  work,  although  he  cannot  do  very  much. 
As  for  Saranac  Lake,  this  mutual  admiration  so- 
ciety which  Dr.  Kinghorn  has  started  up  leaves  me 
no  answer.  In  regard  to  the  man  who  is  doiiiLr  so 
much  practice  that  he  cannot  keep  up  with  the  lab- 
oratory work,  I  think  Dr.  Tvinghorn's  contention 
is  correct.  Xo  man  should  feel  himself  so  desir- 
able to  his  patients  that  he  cannot  take  help.  He 
can  turn  his  patients  over  to  somebody  else,  and 
the  only  way  that  you  can  comprehend  the  field  of 
medicine, — and  T  may  say  the  field  of  tuberculosis 
today, — is  to  have  plenty  of  help,  and  T  mean  by 
that,  help  in  the  practice  of  medicine;  and  if  you 
are  going  to  keep  up  even  with  the  new  things  that 
are  coming  up  all  the  time,  a  man  has  to  be  well- 
read.  Then  another  thine  a  little  laboratory  ex- 
perience makes  a  man  more  self-critical.  I  do  not 
say  it  makes  him  any  better  practitioner;  T  think 
sometimes  it  interferes  with  his  being  a  good  prac- 
titioner, simply  because  he  does  not  give  his  patients 
so  much  hocus-pocus. — so  much  talk!  But  after 
all,  the  patients  get  more  confidence  if  they  live 
Vms  enoutrh  with  him.  A  man  who  is  doinc  both 
ought  to  be  theoretically  better  rounded.  T  have 
bid  plenty  of  experience  in  both  ways,  and  T  realize 
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my  deficiencies  in  the  laboratory  work,  and  I  also 
realize  the  tremendous  advantage  that  it  has  given 
me,  and  I  speak  of  it  modestly  because  I  realize 
so  many  mistakes  that  I  have  made  in  clinical 
work,  too.  Do  not  expect  such  accuracy  in  the  lab- 
oratory that  you  need  to  consider  that  as  the  final 
word. 
Dr.  James  M.  Anders,  Philadelphia,  read  a  paper 


THE    RULE    OF    PHYSICAL    EXERCISE    IX    THE    OPEN    AIR    IX 
THE   PROPHYLAXIS    OF    TUBERCULOSIS. 

There  is  a  disposition  on  the  part  of  physicians 
to  overlook  the  importance  of  muscular  exercise  in 
the  prophylactic  treatment  of  pulmonary  tuber- 
culosis, since  the  general  acceptance  of  the  principle 
of  rest  in  the  treatment  of  all  cases  of  this  disease 
in  which  fever  is  present.  The  object  of  this  paper 
is  not  to  attempt  to  underrate  the  great  value  of 
rest  in  the  active  stages  of  this  disease,  but  rather 
to  emphasize  the  first-rate  importance  of  the  sys- 
tematic muscular  exercise  as  a  means  of  minimiz- 
ing the  number  of  susceptible  persons. 

The  American  race,  as  a  whole,  is  undergoing 
muscular  deterioration.  On  the  other  hand,  the 
endurance  or  resistance  of  an  individual  is  in  direct 
relation  to  his  muscular  development.  Muscular 
development  was  considered  in  relation  to  climate. 
The  prevention  of  tuberculosis  involves  something 
more  than  physical  exercise,  but  the  commanding 
position  of  this  measure  is  undoubted.  The  effect 
of  systematic  physical  exercise,  combined  with  deep 
breathing,  upon  the  vital  power  and  resistance  of 
the  lung  texture  was  considered.  Competitive  ath- 
letics is  not  to  be  encouraged  among  the  young.  In- 
creased respiratory  exchange  in  muscular  activity 
increases  the  nutrition  and  general  health  of  the 
body.  The  details  connected  with  the  question  of 
the  regulation  of  muscular  exercise  must  vary  with 
the  individual. 

Dr.  A.  K.  Stone,  Boston:  In  the  schools  there 
has  been  a  marked  change  for  the  better  in  the 
matter  of  fresh  air.  In  Boston  there  is  a  general 
rule  that  between  each  lesson  period  the  windows 
shall  be  opened  while  the  class  does  gymnastic  and 
breathing  exercises  and  also  again  at  recess  and 
before  the  sessions.  This  rule  is  at  present  much 
modified  by  many  ancient  and  thin-blooded  teachers. 
At  present  in  Boston  we  are  preaching  the  open-air 
school  room  gospel  by  an  illustrated  lecture  at  the 
moving  picture  houses,  thus  reaching  many  thou- 
sands of  mothers  and  children.  The  department 
stores  are  making  provision  for  rest  and  exercise 
as  well  as  for  the  proper  feeding  of  employees, — all 
under  the  most  favorable  conditions  of  fresh  air. 


DISCUSSION. 

Dr.  E.  O.  Otis,  Boston :  In  the  stress  and  strain 
of  life  it  is  often  difficult  to  persuade  men  to  take 
time  for  physical  exercise  out  of  doors.  The  two 
classes  of  people  who  need  it  most  are  the  students 
in  school  and  college  and  the  older  men  who  are 
retiring  from  more  active  duties.  Physical  exercise 
should  be  followed  by  rest,  and  not  taken  when  ex- 
hausted, but  when  a  certain  amount  of  vigor  re- 
mains. If  men  cannot  take  time  for  outdoor  exer- 
cise, carefully  supervised  and  directed  physical  ex- 
ercise of  the  gymnasium  will  accomplish  excellent 
results.  Where  you  have  a  limited  time,  the  desrree 
of  efficiency  by  which  the  various  exercises  can  be 


applied  by  a  successful  director  in  the  gymnasium 
would  accomplish  a  very  great  deal. 

Dr.  W.  H.  Swan  :  I  was  very  glad  to  see  the  dis- 
tinction  drawn  between  the  value  of  physical  exer- 
cise,  and  the  overtrained  college  athlete.  I  have 
seen  a  considerable  number  of  men  who  in  college 
had  been  on  football  teams  and  boat  crews  and  had 
afterwards  broken  down  with  tuberculosis,  and  I 
have  the  distinct  impression  that  they  do  badly.  I 
am  sure  I  have  not  seen  one  man  who  was  on  the 
college  team,  and  was  thoroughly  trained,  as  I  be- 
lieve they  are  trained,  who  has  afterwards  done 
well  when  he  had  tuberculosis.  In  line  with  Dr. 
•  His'  statement  regarding  rest  after  exercise,  I 
think  that  is  extremely  important,  and  also  the 
question  of  not  exercising  when  the  person  is  men- 
tally fatigued.  I  believe  that  our  tank  of  energy 
is  all  one  and  if  we  drain  it  by  mental  fatigue  and 
nervous  fatigue  we  have  not  any  left  for  physical 
exercise.  1  think  that  if  the  person  is  very  tired 
mentally  he  will  get  no  good,  but  harm  out  of  it. 

I>!:.  ( '.  II.  Miner:  We  must  also  consider  the 
value  of  rest  and  exercise  in  children.  In  trying  to 
build  up  children  of  tuberculous  parents  in  a  dis- 
pensary where  we  take  tubercular  parents,  we  have 
he  nurses  bring  all  the  children  to  the  dispensary 
lor  examination.  The  children  from  5  to  14  years 
of  age  are  usually  in  perpetual  motion  when  they 
are  not  asleep,  and  it  is  difficult  to  secure  any  im- 
provement in  them.  The  preliminary  part  of  the 
treatment  is  physical  rest;  that  is  the  most  difficult 
part  of  the  treatment  to  secure.  Then,  in  later 
life,  when  the  young  adults  and  youths  should  be 
having  physical  exercise,  they  are  in  school  and 
not  taking  necessary  exercise  that  would  develop 
their  chest  and  keep  them  in  good  physical  condi- 
tion. We  must  not  urge  physical  exercise  on 
young  children. 

Dr.  Alton:  I  want  to  make  one  brief  comment 
on  the  matter  of  pulmonary  exercise  or  pulmonary 
athletics.  Lung  expansion  is  an  exceedingly  impor- 
tant thing  to  consider  in  those  cases  that  we  call 
pre-tubercular,  with  no  evidence  but  the  diminished 
vitality  of  the  patient  to  lead  us  to  fear  something 
to  come.  There  is  a  large  class  of  men,  usually 
from  20  to  35,  in  stores  as  clerks.  These  men  have 
a  low  resistance  power.  We  take  their  chest  meas- 
ure and  find  a  difference  of  perhaps  only  an  inch 
and  a  half  between  expiration  and  inspiration. 
They  do  not  know  how  to  expand  their  lungs. 
There  is  one  simple  method  that  I  have  not  infre- 
quently advised  in  cases  where  I  feared  that  the 
slight  pulmonary  expansion  might  lead  to  trouble 
later  on,  that  is  pulmonary  gymnastics  as  aneven- 
ing  exercise.  The  patient  starts  out  before  going  to 
bed,  walks  half  a  block,  then  stands  and  fills  his 
lungs  as  full  as  possible,  walks  a  little  further,  and 
then  the  air  is  expired.  This  is  repeated _ several 
titnes.  These  are  the  cases  we  cannot  send  into  the 
mountains  to  walk  up  hill  to  get  the  same  result, 
but  they  can  get  it  at  home,  late  in  the  evening 
alter  they  have  rested  from  the  fatigue  of  the  day, 
and  just  before  going  to  bed.  I  think  if  any  one 
would  follow  this  method  in  a  given  number  of 
oases  he  would  be  surprised  at  the  beneficial  result. 

Dr.  Jay  Perkins,  Providence:  I  appreciate  what 
Dr.  "Miner  and  Dr.  Swan  have  said  in  regard  to  the 
rest  of  children  from  tuberculous  parents,  and  those 
who  are  fatigued  with  mental  work,  and  I  agree 
fully  with  them.  I  think  that  in  our  fresh-air 
schools  one  of  the  advantages  we  have  is  the  exer- 
cise that  is  given  these  children,  and  I  believe  in 
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all  of  our  schools  there  should  be  a  period  of  inter- 
mission and  exercise.  Part  of  the  benefit  is  because 
the  children  are  mentally  fatigued.  It  does  give 
their  minds  a  rest :  they  can  work  better  after- 
wards ;  they  can  do  far  better  mental  work  after 
exercise,  as  1  myself  have  experienced  many  times; 
and  1  think  the  most  of  us  have  felt  better  when 
we  have  taken  a  15  or  20  minutes  brisk  walk  after  a 
hard  afternoon  in  the  office. 

Db.  Anders:  As  to  what  Dr.  Otis  has  said  with 
reference  to  the  difficulties  in  carrying  out  phys- 
ical exercise  among  the  clerks,  and  business  men  as 
a  class.  On  the  other  hand,  it  is  possible  to  give 
them  such  direction  as  they  can  and  will  follow, 
and  secure  a  fair  amount  of  muscular  exercise. 
My  own  method  is  to  request  such  patients  to  walk 
to  their  work;  if  it  be  too  far,  then  a  portion  of 
the  distance  only.  I  often  tell  them  to  leave  the 
trolley  car  or  other  conveyance  when  within  ten 
blocks  or  a  mile  of  their  offices,  and  to  walk  to  their 
destinations  very  briskly;  likewise  again  at  the 
noon  hour.  Mornings  ami  nights  they  must  be 
taught  to  practice  calisthenics  for  five  minutes,  and 
if  carried  on  systematically,  this  proves  must  use- 
ful. Of  course  exercise  must  be  alternated  with 
That  this  work  should  and  eventually  must 
begin  among  the  children  in  our  public  schools  is 
undoubted.  As  compared  with  the  amount  of  at- 
tention given  to  mental  training,  surely  that  be- 
stowed  upon  physical  training  is  far,  far,  too  little. 
We  want,  if  possible,  to  create  public  sentiment  in 
favor  of  more  and  better  graded  physical  education; 
less  pushing  of  the  mind  at  the  expense  of  the 
sinews   and  muscles. 

Dr.  Wit.  Charles  White,  Pittsburgh,  read  a  pa- 
per on, 

THE    INFLUENCE    OF    HEAVY    SMOKE   OX    ACUTE    AXD 
CHRONIC   LLNG    INFECTIONS. 

Smoke  as  a  problem  of  cities'  health  has  its 
main  influence  upon  the  respiratory  passages.  As 
types  of  acute  and  chronic  lung  infections,  on 
which  smoke  may  have  a  varying  influence,  pneu- 
monia and  tuberculosis  have  been  chosen.  These 
diseases  have  been  studied  from  a  statistical  stand- 
point for  various  cities  scattered  throughout  the 
T'nited  States,  and  comparisons  made  with  the  city 
of  Pittsburgh,  which  probably  has  the  greatest 
number  of  smoky  days  in  the  year. 

In  considering  the  influence  of  smoke  on  acute 
and  chronic  fatal  lung  infections,  the  question  of 
age  of  distribution,  age  of  city,  poverty  on  the  basis 
of  congestion;  and  topography  of  the  city  have  been 
taken  into  account.  The  latter  feature  in  such  a 
city  as  Pittsburgh,  with  high  hills  and  river  valleys, 
allows  a  partial  segregation  of  the  city  into  areas  of 
varying  smoke  density.  In  other  cities,  such  as 
Indianapolis,  the  flat  contour  does  not  allow  such  di- 
visions. 

The  chief  tendency  of  the  study  seems  to  indicate 
that  smoke  has  rather  a  severe  influence  on  pneu- 
monia, with  a  much  less  influence  on  tuberculosis. 

Dr..  Pottf.nger:  Several  years  ago  when  travel- 
ing through  Europe,  a  layman  asked  me  the  ques- 
tion, why  it  was  that  the  coal  miners  in  Westphalia 
did  not  have  tuberculosis,  and  he  said  that  it  was 
true  that   there  was  very  little  of   it. 

■ding  to  Dr.  White's  chart,  Los  Angeles  has  a 

hich  death-rate  and  very  little  smoke,  but  everybody 

that  the  death-rate  is  high  from  the  fact  that 

a    large  per   cent,   of  our  tuberculosis  patient-   die 


within    the   first   year  because   they   come    into   Los 
Angeles  to  die. 

Dr.  Casselbekry  :  So  many  things  contribute  to 
the  causation  of  tuberculosis,  the  density  of  popu- 
lation, housing  and  working  conditions,  sunshine, 
winds,  and  dust  aside  from  the  carbon  of  smoke, 
that  it  does  not  seem  likely  that  a  chart  based  alone 
on  carbon  contamination  can  be  reliable.  We 
ascribe  some  of  the  bad  results  of  the  associated 
gases  and  other  vitiating  substances,  such  as  car- 
buretted  hydrogen  ami  sulphuretted  hydrogen. 

Dr.  Browning  :  It  would  seem  to  me  that  in  the 
open  tuberculosis  resorts,  some  effort  should  be 
made  to  segregate  the  persons  who  die  in  these  re- 
sorts into  those  who  have  recently  become  residents 
and  those  who  have  been  a  longer  resident.  I  think 
this  would  not  be  very  difficult  with  reference  to 
Los  Angeles.  What  Dr.  Pottenger  has  said  may 
seem  as  a  joke,  but  it  is  a  fact.  Xot  only  about 
what  he  said  about  half  of  the  patients  dying  within 
the  first  year  of  residence,  but  about  one-fourth 
during  the  first  month,  so  you  see  that  the  climatic 
condition  of  Los  Angeles  with  reference  to  any  local 
condition,  has  no  effect  upon  that  class  of  cases. 
I  take  the  same  to  be  true  of  any  other  open  resort. 
It  would  be  very  little  effort,  I  think,  for  the  state 
board  of  health  or  the  city  health  authorities  to 
segregate    them. 

Dr.  Linsly  Williams:  As  to  the  death-rate  from 
tuberculosis  in  the  different  cities,  it  always  seemed 
to  me  quite  necessary  that  the  cities,  if  possible, 
should  afford  a  corrected  death-rate,  but  I  do  not 
see  quite  how  they  can  figure  it  out  if  cases  are  re- 
ported as  tuberculous,  and  then  are  lost  track  of  by 
removal:  and  it  is  difficult  to  trace  them.  It  may 
he  that  one  of  the  reasons  why  the  death-rate  is 
diminished  in  the  cities  is  because  the  patients  are 
leaving  the  cities. 

Dr.  Anders  :  I  was  much  surprised  to  learn  that 
the  influence  of  smoke  on  the  incidence  of  pneu- 
monia was  greater  than  on  that  of  tuberculosis.  It 
is  quite  possible  that  Dr.  White's  explanation  of 
this  discrepancy  is  entirely  correct.  I  think  it  is 
almost  an  invariable  rule  that  a  person  suffering 
from  advanced  anthracosis,  coming  from  the  coal 
regions  of  Pennsylvania  to  our  hospitals  in  Phila- 
delphia, finally  develops  pulmonary  tuberculosis, 
which  is  apt  to  pursue  the  usual  course  of  this  dis- 
ease. It  is  possible  that  the  implantation  and  the 
progress  of  the  disease  may  be  retarded  in  the 
manner  explained  by  Dr.  White.  Dr.  White  chose 
wisely  when  he  selected  pneumonia  and  pulmonary 
tuberculosis  as  types  of  diseases  for  comparison,  and 
I  think  we  must  allow  that  his  tentative  conclusions 
have  more  than  ordinary  value  in  view  of  the  fact 
that  he  has  taken  into  account  a  great  many  inter- 
fering conditions,  e.g.  the  topography,  the  local  eon- 
gestion  of  the  population,  etc.  He  said  nothing 
about  dust  in  his  remarks.  Xot  wishing  to  criticize 
his  paper.  I  still  think  that  this  and  other  associated 
impurities  might  have  been  considered  in  this  con- 
nection. Truly  Pittsburgh,  owimr  to  it=  peculiar 
topography  and  the  fact  that  it  is  the  smoky  city 
;ountry,  i-  a  very  fertile  and  appropriate 
field  for  investigating  this  subject,  and  T  certainly 
trust  that  Dr.  White  will  continue  his  work  in  this 
line  hecan=e  it  svill  require  observation  over  a  long 
period  of  years  to  cave  us  reliable  results. 

Dr.  Hinsdale:  I  have  always  understood  that 
one  of  the  deleterious  influences  of  smoke  was  the 
fact  that  it  contained  so  much  sulphuric  acid:  and 
there   are   many   interesting   calculations   about   the 
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number  of  tons  of  sulphuric  acid  which  are  depos- 
ited each  day  in  a  large  city  like  London  from  the 
various  furnaces  and  fire-places  in  that  city,  so  that 
the  carbon  particles  being  associated  with  free  sul- 
phuric acid,  and  being  inhaled  into  the  lungs  is  a 
very  bad  combination,  of  course.  It  would  take  a 
long  time  to  convince  me  that  carbon  particles, 
even  free  from  sulphuric  acid,  if  such  were  the  case, 
would  not  do  the  lungs  any  harm,  or  would  not 
incite,  probably,  the   infection  of  tuberculosis. 

Dr.  DeLancey  Rochester,  of  Buffalo,  read  a  pa- 
per on, 

THE  TWO  MOST  IMPORTANT  FACTORS  IX  THE  PREVENTION 
OF   TUBERCULOSIS. 

The  detection  and  destruction  of  tuberculous  cat- 
tle will,  of  course,  eliminate  the  extension  of  the 
bovine  form  of  tuberculosis  to  the  human  race  and 
the  passage  and  enforcement  of  laws  to  this  effect 
should  be  persistently  urged.  In  this  way  one  of  the 
two  great  factors  in  prevention  will  be  made  effec- 
tive. The  compulsory  segregation  of  patients  in  ad- 
vanced stages  of  pulmonary  tuberculosis  was  urged. 
Every  case  should  be  investigated,  and  if  unwilling 
or  unable  to  properly  care  for  himself  at  home,  he 
should  be  committed  to  a  sanatorium,  for  incipient 
or  advanced  cases,  to  stay  there  until  cured  or  dead. 
Cremation  was  urged  in  case  of  all  deaths  from 
tuberculosis.  Instruction  in  regard  to  destruction 
of  sputum  and  feces,  in  regard  to  precaution  as  to 
personal  contact  with  others  and  in  regard  to  disin- 
fection of  apartments  lately  occupied  by  the  tuber- 
culous are  all  of  value  in  checking  the  spread  of  the 
disease:  but  the  author  believes  strongly  in  com- 
pulsory reports  of  cases  and  compulsory  removal  of 
suitable  patients  to  their  proper  sanatoriums. 

Dr.  Miner:  The  criminal  and  ignorant  poor  are 
absolutely  unable  to  handle  in  any  way  their  own 
cases.  The  advanced  tuberculous  patients  with  bad 
habits  are  a  great  source  of  spread  of  the  disease. 
It  is  hopeless  to  expect  these  criminal  and  ignorant 
poor  to  be  benefited  by  the  ordinary  treatment. 
They  will  go  home  and  repeat  the  same  errors,  and 
they  will  serve  as  sources  of  infection.  I  think  we 
have  just  as  much  right  to  segregate  them  under 
police  control  as  in  smallpox  and  other  contagious 
diseases.  This  is  important,  and  until  those  pa- 
tients are  treated  in  that  way  a  large  part  of  our 
efforts  toward  eradication  of  tuberculosis  is  entirely 
wasted. 

Dr.  Otis  :  I  want  to  ask  if  I  am  not  correct  that 
the  human  tubercle  bacillus  will  live  only  at  a  tem- 
perature of  37°  C? 

Dr.  W.  L.  Dunn:  I  had  an  interesting  experi- 
ence recently  that  I  think  will  perhaps  -be  worth 
while  relating  even  if  it  is  out  of  order.  Some 
years  ago  I  had  occasion  to  set  aside  some  culture-. 
The  culture  was  implanted  in  March,  1907.  Four 
weeks  ago  I  found  that  culture,  and  I  thought  I 
would  simply  see  whether  it  was  still  alive  or  not. 
and  that  culture  grows  with  facility;  it  is  one  of 
the  most  rapidly  growing  cultures. 

Dr.  Baldwin:  I  think  these  statements  will  only 
illustrate,  as  was  said  here  previously,  that  labora- 
tory results  are  sometimes  fallacious.  Tt  has  bee) 
proved  that  these  earthworm  bacilli  are  not  true 
tubercle  bacilli.  It  i-  known  tint  tb^y  an 
phytic  bacilli  that  grow  at  cold-blooded  tempi 
and  the  earthworms  are  not  of  any  dancer  to  the 
human  being.  The  turtle  bacillus  is  exactly  the 
same   kind. 


Dr.  Rochester:  Dr.  Otis  asked  why  I  said  that 
the  bodies  of  people  who  died  with  tuberculosis 
-hould  be  cremated.  I  feel  that  all  bodies  should  be 
cremated  any  way,  but  that  is  another  question. 
The  reason  I  said  this  in  regard  to  tuberculosis  is 
that  tubercle  bacilli  have  been  demonstrated  in  the 
bodies  of  earthworms,  and  it  is  possible  that  we  may 
have  a  spreading  of  tuberculosis  through  plants, 
through  lettuce  or  some  other  food  which  may  be 
eaten.  It  is  a  mere  possibility,  but  it  is  a  possi- 
bility to  consider.  I  thoroughly  believe  in  crema- 
tion. There  is  one  other  view  on  which  I  wish  to 
very  decidedly  express  myself,  in  regard  to  the 
detention  ward.  I  am  very  glad  to  hear  that  they 
have  already  established  a  detention  ward  in  Cin- 
cinnati. We  are  about  to  try  it  in  Buffalo.  I  have 
in  mind  just  one  case  which  illustrates  the  serious- 
ness of  letting  patients  out  to  go  home  to  die.  I 
treated  a  man  in  advanced  tuberculosis  some  years 
ago.  who  finally  went  home  to  die.  He  had  a  wife 
and  five  children.  Four  of  these  children  and  the 
wife  have  since  died  of  tuberculosis.  He  went  home 
to  die  and  they  died  too. 

Dr.  Cleaveland  Floyd,  of  Boston,  read  a  paper 


ARTIFICIAL  pneumothorax  in  the  treatment  of 
chronic  infections  of  the  pleura  and  lungs. 

The  author  has  treated  during  the  past  four  years 
a  fairly  large  number  of  cases  of  pulmonary  tuber- 
culosis by  nitrogen  compression.  Some  of  these 
have  been  under  treatment  primarily  for  one  or 
more  symptoms,  such  as  cough  or  hemoptysis;  but 
in  the  majority  the  object  was  to  arrest  an  advanced 
active  process.  In  the  larger  number  reduction  in 
temperature,  relief  of  cough,  diminution  of  expecto- 
ration and  increase  in  body  weight  have  occurred. 
Improvement  in  circulation,  gain  in  weight  and  in- 
crease in  strength  followed  even  where  the  extent 
of  pneumothorax  was  limited.  In  cases  of  mixed 
pulmonary  infection  results  have  been  fairly  good 
■  ■nly  where  collapse  of  the  lung  has  been  extensive. 
The  compression  of  a  portion  of  the  lung  tends 
merely  to  diminish  the  amount  of  sputum  and  re- 
duce temperature.  The  action  of  pyogenic  organ- 
isms is  not  checked  and  lung  destruction  slowly  ad- 
vances. In  unilateral  cases  of  active  tuberculosis, 
not  only  relief  of  symptoms  but  arrest  of  the  disease 
has  been  obtained.  Occasionally  it  has  been  possible 
to  arrest  the  disease  in  one  half  of  the  chest  and 
later,  after  allowing  this  lung  to  re-expand,  to  com- 
press the  second,  which  has  shown  evidence  of  activ- 
ity. Such  cases  are  reported  by  German  observers. 
Dr.  Floyd  exhibited  the  apparatus  used  for  making 
the  nitrogen  injections  and  described  the  technic. 

Dr.  Harry  Lee  Barnes  and  Dr.  Frank  Taylor 
Fulton  of  Rhode  Island  read  a  report  of 

SEVENTEEN    CASES    of    pulmonary    tuberculosis 
treated    by    artificial    pneumothorax. 

I  See  the  Journal,  .Tune  10.  1913.) 

DISCUSSION. 

Dr.  E.  O.  Otis  :  Boston.  I  have  had  occasion  to 
observe  this  operation  recently  in  Europe.  There 
;-  a  diversity  of  opinion  in  regard  to  what  the  pleu- 
ral  shock  really  is.  Many  authorities  attribute  it  to 
:  as  embolism.  This  is  a  great  danger,  and  to  mini- 
mize  this  danger  Prof.  Deneke  of  St.  George's  Hos- 

tal,  Hamburg,  has  devised   an  apparatus  which  is 
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the  best  for  the  purpose  of  all  those  I  saw  in  Eu- 
rope. Prof.  Deneke's  idea  is  that  greater  safety  is 
insured  in  the  hrst  injection  by  using  oxygen  gas, 
which  is  more  readily  absorbed  and  is  less  likely  to 
produce  gas  embolism  should  the  needle  enter  a 
vessel.  By  simply  turning  a  stopcock  he  turns  to 
the  nitrogen  apparatus  and  injects  nitrogen.  At 
my  .-uggestion  one  of  the  instrument  makers  in 
Boston  has  imported  this  apparatus.  In  every  in- 
stance the  operators  in  Europe  insist  upon  a  very 
careful  x-ray.  The  Forlanini  method  was  generally 
[,  and  only  in  one  clinic  1  saw  the  open  op- 
eration  used. 

Dr.  W.  II.  Swan:  Is  there  any  advantage  in  the 
nitrogen  pared  with  air,  other  than  it  be- 

-orbed  less  readily,  and  how  much  less  read- 
■     I   absorbed i 

Dr.  \V.  A.  (iianiN.  Sharon:  We  have  had  a  se- 
about  as  large  a  number  as  Dr.  Barnes 
lias  reported,  and  we  feel  every  confidence  that  the 
majority  have  been  much  benefited  by  the  treat- 
ment and  in  perhaps  two  or  three  instances  we 
feel  that  the  patients  have  been  brought  back  from  a 
very  perilous  position.  The  most  striking  i 
Dot,  strictly  speaking,  advanced.  The  patient  had 
slight  signs  of  tuberculosis  of  the  left  lung,  with  a 
constant  temperature,  and  it  was  because  of  this 
,t  temperature  that  pneumothorax  was 
finally  induced.  I  think  it  is  important  to  deter- 
mine the  indication  for  renewed  injections  in  any 
case  under  treatment.  What  guides  have  we  to  go 
by?  The  cough  is  a  very  decided  indication:  if  it 
commences  to  increase  that  is  time  to  consider  an- 
other injection;  if  the  amount  of  sputum  com- 
mences to  increase  that  is  another  sign,  and  if  the 
needle  upon  being  introduced  shows  a  marked  nega- 
tive pressure,  that  is,  perhaps,  the  most  sure  and 
definite  sign. 

Dr.  James  Alexander  Miller.  New  York:  The 
experience  which  I  have  had  in  25  cases  convinces 
me  that  the  percentage  of  far  advanced  cases  in 
which  yo\i  can  get  very  marked  results  is  limited 
certainly  to  not  more  than  10^ ;  but  we  have  had 
very  good  results  in  cases  not  advanced,  but  where 
they  had  hemorrhages,  that  frequently  being  the 
first  symptom,  and  I  have  treated  since  such  eases 
with  remarkable  success.  In  three  of  them  they 
had  been  bleeding  from  a  pint  to  a  quart  a  day.  and 
with  rising  temperature,  with  no  evidence  of  ceas- 
ing of  hemorrhage.  After  the  injection  of  gas  the 
hemorrhage  stopped  and  prompt  reduction  of  fever 
resulted.  We  have  in  such  cases  as  that  an  indica- 
tion for  prompt  pneumothorax  treatment.  Whether 
it  should  be  continued  or  not  after  the  hemorrhage 
i-  controlled  should  be  decided  for  each  individual 
case.  In  these  chronic,  advanced  cases  you  get 
htincr  up  and  you  are  afraid  to  stop  and  really  feel 
that  it  is  not  justifiable  to  keep  on.  We  expect  to 
use  it  in  more  acute  cases  with  hemorrhage,  and 
also   the   acute  febrile   cases   with   limited  lesions. 

Dr.  Miller  related  a  case  in  which  the  nitrogen 
wa  =  given  after  careful  local  anesthesia  with  novo- 
caine  up  to  900  c.c.  at  the  first  injection ;  there  was 
a  minus  1  pressure,  with  absolutely  no  discomfort  in 
the  patient,  when  suddenly,  just  as  he  wa«  with- 
drawing the  needle  the  patient  turned  pale,  the 
pupils  dilated,  the  patient  broke  into  a  profuse  per- 
spiration and  his  heart  action  became  weak,  but  he 
did  not  lose  consciousness.  The  interesting  thing 
about  it  is  that  this  happened  just  at  the  end  of 
about  15  minutes'  injection  of  !Wf)  o.e.  of  gas,  and 
the  pulse,   instead  of  getting  rapid   and   irregular. 


became  slower  and  slower  until  it  reached  a  mini- 
mum of  4S,  showing  probably  a  reflex  vagus  action. 
There  is  a  possibility  of  producing  a  small  lesion 
either  in  another  portion  of  the  lung  or  in  the  oppo- 
site  lung  a  focal  tuberculin  reaction,  as  Brauer 
and  Spongier  have  reported. 

Dr.  Baldwin:  Knowing  that  the  depth  of  Drs. 
Floyd  and  Robinson's  needle  was  sometimes  a  little 
hard  to  gauge,  I  had  a  special  needle  made  to  gauge 
the  depth  of  insertion.  One  may  not  need  it,  but  in 
re-fillings  I  have  been  obliged  to  work  without  any 
assistant,  and  I  think  that  in  using  one  hand  on 
lie  and  resting  this  on  the  chest,  prevents 
the  needle  from  Lining  too  deep,  and  in  the  primary 
operation  it  may  serve  a  purpose  in  maintaining 
the  needle  at  the  right  depth,  not  allowing  it  to 
come  out  before  the  nitrogen  has  begun  to  flow  in. 
It  is  also  an  advantage  not  to  allow  the  needle  to 
pull  back. 

Dr.  Pottexger:  This  operation  is  one  particu- 
larly for  the  hopeless  cases  of  tuberculosis.  There 
is  the  difficulty, —  in  knowing  when  a  patient  is 
hopeless.  When  the  heart  is  able  to  do  its  work  well 
and  he  is  able  to  assimilate  his  food,  there  are  some 
chances  of  recovery.  1  have  boon  observing  it  in 
Brauer  s  Clinic  in  Europe,  but  have  not  done  any 
of  it.  Y\  hat  is  it<  actual  value  in  arresting  the  dis- 
ease,  and  also  about  what  is  the  percentage  of  cases 
in  which  difficulty  in  performing  it  is  found?  I 
am   intensely   interested. 

Dr.  C.  I..  Miner:  I  have  performed  this  opera- 
tion on  some  20  odd  patients.  I  feel  that  it  is 
chiefly  of  value  to  us  in  cases  otherwise  hopeless, 
in  which  the  chance  of  recovery  is  small.  In  this 
type  of  case,  in  which  the  mortality  would  be 
nearly  100%',  I  have  saved  3  cases  out  of  21.  They 
were  otherwise  certainly  doomed.  One  danger  is 
the  danger  of  waking  up  the  other  lung.  You  can- 
not expect  it  to  be  perfectly  healthy.  My  own  rule 
would  be  that  if  there  were  anything  wrong  with 
more  than  one-third  of  the  other  lung  you  could 
not  go  ahead.  I  had  a  case  of  advanced  cavity  in 
one  lumr,  with  high  fever.  I  gave  her  injections. 
The  effects  were  phenomenal;  the  temperature 
dropped  to  normal,  the  pulse  to  normal.  Her  appe- 
tite increased  and  she  felt  like  a  new  woman. 
Fortunately,  at  the  end  of  three  weeks,  after  the 
most  remarkable  improvement,  the  other  lung  waked 
up  and  I  had  to  take  out  the  gas,  and  in  two 
months  she  was  dead.  I  think  it  is  extremely  im- 
portant to  use  the  radiograph  in  these  cases.  It 
will  enormously  handicap  your  efforts  to  be  without 
it. 

Xow,  as  regards  cases  to  which  I  have  done  harm. 
I  have  hastened  the  death  of  one  patient,  though 
not  in  a  case  that  could  have  recovered.  It  seems  to 
me  that  it  is  a  wonderful  thing  if  it  saves  one  case 
out  of  100. 

Dr.  -T.  E.  Elliott.  Toronto:  Dr.  Floyd  has  be- 
come enthusiastic  over  some  of  the  good  results 
that  he  has  seen.  He  said  that  some  early  cases  re- 
covered because  of  the  injection.  I  wonder  whether 
they  would  not  have  recovered  without  it.  I  would 
tsk  the  question,  where  the  fluid  forms  after 
a  pneumothorax  has  been  performed  in  a  dry  case 
does  it  show  the  characteristics  of  an  exudate  or  of 
a  transudate:  is  it  inflammatory  in  its  character 
or  purely  hydropic?  May  I  ask  where  pneumothorax 
has  resulted  in  the  rupture  of  the  lung,  breaking 
through  into  a  pus  cavity,  what  pressure  has  been 
used  in  these  cases?  Has  it  occurred  only  in  those 
cases  where  a  high  pressure  has  been  used? 
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Dr..  Floyd  :  In  regard  to  Dr.  Otis'  statement  that 
the  Germans  believe  that  pleural  shock  is  due  to 
embolus,  I  would  say  that  no  gas  had  been  injected 
into  this  man,  only  the  needle  was  introduced; 
therefore  there  was  no  chance  of  an  embolus.  Ni- 
trogen was  used  in  preference  to  air  because  it  is 
less  readily  absorbed;  probably  it  stays  in  the  chest 
two-thirds  longer  than  ordinary  air.  I  agree  with 
Dr.  Miner  in  regard  to  the  value  of  the  x-ray  in 
indicating  when  it  is  time  to  continue  with  the  in- 
jections; but  I  also  believe  that  when  you  find 
negative  pressure  you  have  waited  too  long  instead 
of  not  long  enough.  I  believe  50  or  60%'  of  uni- 
lateral cases  may  be  arrested  by  nitrogen.  Dr.  El- 
liott asks  why  I  state  that  early  cases  were  ar- 
rested by  this  process.  The  early  cases  that  I  have 
treated,  arrest  was  brought  about  in  a  very  few 
weeks,  once  or  twice  in  two  weeks.  That  is  a  much 
more  rapid  loss  of  moisture  than  can  be  obtained 
by  other  methods.  As  to  effusions  being  inflamma- 
tory or  transudates,  I  would  say  they  are  probably 
transudates. 

Dr.  Lawrason  Brown  of  Saranac  Lake,  New 
York,  read  a  paper  entitled, 

WHEN     IS     A     TUBERCULOUS     PATIENT     CURED? 

Dr.  Brown  reviewed  early  definitions  of  cured 
phthisis  and  stated  his  conception  of  the  word 
"cure"  as  meaning  a  restoration  of  the  body  to  a 
state  in  which  no  vestige  whatsoever  of  that  disease 
exists  within  the  body,  although  in  certain  instances 
some  scarring  is  left  behind.  That  a  well-defined 
cavity  can  ever  fully  heal  without  leaving  at  least 
a  fistulous  cicatrix,  is  highly  improbable,  but  it  is 
entirely  possible  that  in  such  patients  with  long 
'"ultra-chronic"  disease,  the  tubercle  bacilli  may 
finally  disappear.  We  hear  of  "apparent"  cures, 
"relative,"  "economic,"  "practical,"  "working" 
cures,  and  so  on.  Those  who  use  these  terms  confess 
their  doubts.  On  the  other  hand  are  those  who 
"for  the  good  of  the  cause"  (the  eradication  of 
tuberculosis)  still  believe  that  the  general  public 
needs  pap  and  not  strong  meat,  honied  words  and 
not  real  truth.  They  advance  expediency  to  uphold 
their  position  and  fear  the  loss  of  funds  for  sana- 
toriums.  Dr.  Brown  referred  to  Dr.  V.  Y.  Bow- 
ditch,  who  through  long  experience  saw  the  light 
when  many  of  us  were  still  in  darkness  and  for 
years  never  used  the  term  "cure"  and  now  uses  it 
only  under  protest.  Dr.  Brown  believes  that  pul- 
monary tuberculosis  is  curable ;  that  spontaneous 
healing  of  tuberculous  infection  occurs  frequently; 
that  healing  of  clinical  tuberculosis  may,  but  rarely 
does,  occur;  that  permanent  arrest  is  the  most  fre- 
quent termination  of  the  disease  in  those  who  are 
later  able  to  follow  their  usual  occupations ;  that 
temporary  arrest,  of  longer  or  shorter  duration,  oc- 
curs in  all  except  the  acute  cases  and  that  continu- 
ously progressive  disease  follows  only  upon  several 
temporary   arrests. 

Dr.  C.  0.  Browning  read  a  paper  on, 

A  YEAR'S  OBSERVATION  OF  SYMPTOMS  IN  CASES  OF  AD- 
VANCED TUBERCULOSIS  IN  THE  LOS  ANGELES  COUNTY 
HOSPITAL  IN  CONNECTION  WITH  WEATHER  CONDI- 
TIONS. 

The  author  had  previously  reported  to  the  society 
the  apparent  influence  on  temperature  and  hemor- 
rhage in  tuberculous  patients  with  reference  to  cer- 
tain   meteorological  phenomena.     Unseasonable    or 


very  sudden  changes  in  temperature  appeared  to 
influence  temperature  in  patients,  while  equal  or 
greater  changes  occurring  slowly  did  not.  In  the 
present  report  the  patients  were  all  in, the  advanced 
stages;  61  cases  were  charted  and  these  embraced 
l'1,968  patient-day  observations.  The  charts  cov- 
ered the  months  August  to  March  inclusive.  An- 
other chart  showed  the  relation  of  temperature,  hu- 
midity and  rainfall  to  the  number  of  deaths  from 
tuberculosis  in  1910.  On  a  rising  barometer  with 
Calling  humidity  with  wind  west  of  north  and  a 
clearing  day  the  patients  were  pleased  or  jovial  and 
optimistic;  with  reverse  conditions  they  were  pessi- 
mistic, cross,  very  irritable  and  some  of  them  un- 
reasonable in  their  demands.  With  the  so-called 
"Northers"  there  is  discomfort  and  increased  ner- 
vous tension.  This  was  noticed  also  in  the  lower 
animals. 

Dr.  John  M.  Swan,  of  Rochester,  N.  Y.,  read  a 
paper  giving  the  details  of  the  differential  leucocyte 
(•.Hints  in  eight  cases  in  which  tuberculin  injections 
were  made  for  diagnostic  purposes,  in  order  to  de- 
termine, if  possible,  the  influence  of  tuberculin  on 
the  eosinophile  leucocytes. 

Case  1.  Eosinophile  before  the  injection  of  tu- 
berculin, 2.3%,  3.2% ;  after  the  injection  of  5  milli- 
grams of  tuberculin,  7.8%.  Tuberculin  test  posi- 
tive. 

( 'ase  2.  Eosinophiles  before  the  injection  of  tu- 
berculin, 0.4%',  0.2% ;  after  the  injection  of  3  milli- 
grams of  tuberculin  the  eosinophiles  disappeared 
from  the  peripheral  blood  and  remained  absent  un- 
til the  patient  died.     Reaction  negative. 

Case  3.  Eosinophiles  before  the  injection  of  tu- 
berculin, 5.6%,  5.0%  (Ascaris  lumbricoides  infec- 
tion) ;  after  the  injection  of  5  milligrams  of  tuber- 
culin,  10.8%.     Reaction  positive. 

Case  4.  Eosinophiles  before  the  injection  of  tu- 
berculin, 5.2%;  after  3  milligrams  of  tuberculin 
were  injected,  9.%;  after  5  milligrams  of  tuber- 
culin were  injected  the  eosinophiles  disappeared. 
Reaction  positive. 

Case  5.  Eosinophiles  before  the  injection  of  tu- 
berculin, 4.2%;  after  the  injection  of  1  milligram 
of   tuberculin,   8.4%.     Reaction   positive. 

Case  6.  Eosinophiles  before  the  injection  of  tu- 
berculin, 3.8%,  1.6% ;  after  the  injection  of  tuber- 
culin no  increase  in  the  eosinophiles.  Reaction 
negative. 

Case  7.  Eosinophiles  before  the  injection  of  tu- 
berculin. 6.4%  and  1.2%;  after  the  injection  of  5 
milligrams  of  tuberculin,  4.0%'.  Reaction  negative. 
Case  8.  Eosinophiles  before  the  injection  of 
tuberculin,  4.0% ;  after  the  injection  of  3  milli- 
grams of  tuberculin,  8.8%.    Reaction  positive. 

In  these  eight  cases  eosinophilia  was  seen  after 
the  injection  of  tuberculin  for  diagnostic  purposes, 
in  five  cases  and  was  absent  in  three  cases.  In  the 
five  cases  in  which  the  eosinophilia  was  observed 
there  was  a  positive  reaction.  In  the  three  cases  in 
which  eosinophilia  was  not  found,  the  reaction  was 
negative.  One  might  draw  two  conclusions  from 
these  results:  First,  that  eosinophilia  is  due  to 
the  fever  accompanying  a  positive  reaction.  Sec- 
ond, after  the  injection  of  five  milligrams  of  tuber- 
culin in  a  person  who  is  not  suffering  from_  bacillus 
tuberculosis  infection,  not  enough  tuberculin  is  ad- 
ministered to  produce  the  eosinophilia. 

The  first  conclusion  must  be  rejected  because  all 

levations  of  temperature  are  not  accompanied  by 

eosinophilia.     The  second  conclusion  may  or  may 
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not  be  justified.     I  have  no  evidence  to  offer  upon 
that  point. 

Dr.  Will  Howard  Swan,  of  Colorado  Springs,  re- 
ported, 

S   OF    TIMOR   Or   THE    LUNGS   AND    MEDIASTINUM 
SIMULATING    PI  LMoNAHY    TUBERCULOSIS. 

These  patients  had  been  sent  to  Colorado  at 
much  sacrfice.  One  was  a  lymphosarcoma  of  the 
mediastinum  in  a  woman  aged  30.  At  autopsy  it 
ml  to  be  of  the  size  of  a  child's  head.  Xo 
macroscopic  evidence  of  tuberculosis  anywhere. 
The  second  ease  was  a  primary  carcinoma  of  the 
lung,  in  a  man  aged  53.  He  had  slight  expectora- 
tion for  four  months;  lost  2S  pounds  and  had  mod- 
erate fever;  sputum  blood-stained  a  few  times,  but 
had  shown  no  bacilli  on  several  examination-;  posi- 
tive skin  tuberculin  test.  At  autopsy  the  left  lung 
was  a  tumor  mass. 

The  third  ease  was  of  persistent  thymus,  possibly 

Hodgkins'  disease,  in  a  woman  of  40.     The  others 

E  malignant  disease.    The  diagnosis  and  clin- 


tia.  the  inability  to  engage  in  productive  labor, 
and  the  necessity  of  institutional  treatment,  and 
holds  the  New  York  prejudice  against  the  use  of 
bromides.  The  physician  called  upon  to  treat 
the  epileptic  with  comparatively  infrequent  at- 
tacks, who  shows  slight  tendency  to  mental  de- 
terioration, ami  who  is  out  in  the  world  earning 
his  living  and  filling  his  place  adequately  in  the 
community,  will  find  little  help  in  this  pessi- 
mistic  chapter.  Dr.  \Y.  -I.  M.  A.  Moloney  deals 
with  the  meningitides  in  an  inadequate  fashion, 
inserting  a  section  on  the  meningeal  form  of 
poliomyelitis,  and  paying  scant  attention  to 
otitic  meningitis.  The  other  cerebral  complica- 
tions of  otitis,  by  the  way.  receive  little  atten- 
tion. Dr.  Jelliffe's  long  article  on  syphilis,  sup- 
plemented by  Dr.  II.  J.  Nichols"  chapter  on  sal- 
varsan.  is  a  very  complete  and  exhaustive 
treatise  on  our  present  knowledge  of  all  forms  of 
syphilis  of  the  nervous  system,  including  the  so- 


;al  symptoms  in  all  these  cases  were  detailed.    The    called   "para-syphilitic"   affections.      It   is  very 


differential  diagnosis  was  gone  into  fully,  hut  thi 
impossible   early    in    the 
course  of  these  cast  -. 


iBook  i&ftriews. 


77m  Modern  Treatment  of  Nervous  and  Mental 
Diseases.  By  American  and  British  authors. 
Edited  by  William  A.  White.  M.D.,  and 
Smith  Ely  .Jei.liffe,  A.M.,  M.D.,  Ph.D.  Vol. 
II.  8vo.  pp.  viii.  S16.  With  50  plates  and  85 
illustrations  in  the  text.  Philadelphia;  Lea 
and  Febiger.    1913. 

The  second  volume  of  this  new  work  on  treat- 
ment has  appeared  very  soon  after  the  first,  and 
confirms  the  favorable  verdict  pronounced  upon 
its  predecessor.     This  volume  deals  almost  en- 
tirely  with  the  diseases  of  the  nervous  system, 
s  of  the  mind  and  some  nervous  diseases 
having  been  discussed  in  the  previous  volume. 
The  tii-st  chapter,  on  the  treatment  of  the  neu- 
and  neuritides.  by  Dr.  S.  I.  Schwab,  is 
wholly  inadequate,  omits  various  types  of  disease 
from  any  consideration,  and  neglects  many  im- 
portant factors  in  treatment.     Mr.  James  Sher- 
ren's  chapter  on  the  injuries  of  nerves,  on  the 
other  hand.  is.  as  might  be  expected,  an  admir- 
able essay  on  the  subject  from  the  surgical  stand- 
point.    Dr.  I.  Abrahamson  writes  on  muscular 
atrophies  and  dystrophies. — a  chapter  which  eon- 
Lrrelevant  matter,  much  over- 
elaboration,  and  is  rather  unsatisfactory  in  its 
,il  aspect. 
Dr.    JelliftVs     chapter     on       the      treatment 
of  headaches   is   comprehensive   and   adequate. 
Dr.  H.  H.  Hoppe  sums  up  our  knowledge  of  the 
treatment  <>\'  spasmodic  disorders  satisfactorily. 
Dr.  J.  F.  Munson's  article  on  the  treatment  of 
the  epilepsies  is  written  from  the  asylum  stand- 
point and  is  ill  adapted  for  the  general  prac- 
titioner.   He  emphasizes  the  tendency  to  demen- 


full  and  up  to  date  and  is  the  best  chapter 
in  the  volume.  Dr.  Frederick  Tiluey  contrib- 
utes an  over-elaborate  but  not  especially  com- 
plete chapter  on  the  treatment  of  vascular  le- 
sions of  the  brain.  Dr.  S.  A.  Kinnier  Wilson 
gives  a  clear  and  instructive  account  of  the 
treatment  of  aphasia  and  apraxia.  Dr.  E.  W. 
Scripture's  article  on  stuttering  is  an  excellent 
presentation  of  his  own  methods  of  instruction, 
which  have  proved  so  helpful  in  many  eases. 
Dr.  ('.  K.  Knssel  discusses  the  treatment  of  the 
diseases  of  the  cranial  nerves  and  spinal  cord  in 
iiat  incomplete  manner.  Dr.  Gordon 
Holmes  gives  ,i  clear  account  of  diseases  of  the 
thalamus,  mid-brain  and  cerebellum,  with  com- 
paratively- little  to  say.  as  might  be  expected,  in 
regur,]  in  treatment.  Dr.  C.  D.  Camp's  chapter 
on  paralysis  agitans  and  multiple  sclerosis  is  of 
much  value  and  presents  the  results  of  his  own 
careful  investigation  of  these  diseases.  Dr. 
Louis  Casamajor  sums  up  the  treatment  of  the 
toxemia-  of  dangerous  trades  and  drugs.  Drs. 
A.  E.  Ealstead  and  R.  T.  Vaughan  give  an  ad- 
mirable summing  up  of  the  methods  of  surgical 
treatment  of  the  brain  and  cord. 

Th      editorial    work    in    the    present    volume 
seems  less  thorough  than  it  was  in  the  previous 
volume.     Tin-  selection  of  subjects  is  certainly 
criticism.     We  can  see  no  satisfactory 
reason   tor  assigning  chapters  on  a  purely  ana- 
tomical basis,  such  as  those  assigned  to  Drs.  Rus- 
sel  and  Holmes,  as  if  the  location  of  a  lesion  had 
1  influence  upon  its  treatment,  except  in 
surgical  interference.     Fur- 
thermore,   certain    serious  omissions   are   to   be 
noted.     Encephalitis,    brain   abscess  and    sinus 
thrombi  i  only  cursory  mention  and  tu- 

the  brain  are  considered  very  inade- 
quately and  in  several  different  chapters.  Nev- 
ertheless, in  spite  of  these  grave  defects,  and  the 
other  defects  common  to  all  composite  works, 
there  is  much  of  value  in  this  volume,  which  con- 
stable opinion  which  we  gave  in  the 
of  the  first  volume. 
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A  NEW  LEPEE  HOSPITAL  AT  PENIKESE. 

The  outcome  of  House  Bill  No.  136,  provid- 
ing for  a  hospital  building  at  the  leper  colony 
on  Penikese  Island  should  be  favorable,  judg- 
ing from  all  previous  legislation  regarding 
questions  for  the  care  and  treatment  of  others  of 
our  Massachusetts  population  who  are  not  more 
unfortunate.  No  one  can  question  the  impera- 
tive need  of  a  modern  building  for  the  care 
and  special  treatment  of  the  lepers.  For  a 
number  of  years  Massachusetts  has  looked  upon 
these  unfortunates  in  any  but  a  proper  light. 
Deprived  of  their  liberty,  segregated  on  a  most 
desolate  island,  and  because  of  difficulties  of 
administration,  practically  unprovided  for  from 
a  medical  point  of  view,  these  people  have,  until 
recently  been  allowed  to  exist  and  nothing  more. 
It  is  undoubtedly  the  duty  of  the  state  to  pro- 
vide for  them  a  hospital,  baths  and  means  for 
special  medical  treatment,  as  well  as  tire-proof 
living  quart ers.  There  should  be  no  false  eco- 
nomic reasons  when  it  is  a  question  of  the  duty 
of  the  state  and  of  justice  to  persons  in  its  care. 

It  was  a  matter  for  congratulation  when  the 
State  Board  of  Charity,  two  years  ago,  began 
to  insist  forcefully  that  the  unsatisfactory  con- 
ditions at  the  Penikese  institution  must  be  sup- 
planted by  scientific  medical  treatment.  Since 
then  matters  have  improved,  but  are  by  no 
means  to  the  credit  of  Massachusetts.  Visitors 
to  the  island  have  had  no  difference  of  opinion 
as  to  the  needs  of  the  institution.  The  efforts 
of  the  State  Board  of  Charity  for  a  modem 
building  with  modern  equipment  is  a  step  in 
the  right  direction. 

Apart  from  the  question  of  the   care  of  the 


patients,  it  is  well  to  pause  and  ask  whether 
the  state  does  not  owe  some  protection  to  those 
individuals  who  are  caring  for  the  lepers.  At 
the  present  time  it  is  unlikely  that  the  state  can 
procure  help  with  conditions  such  as  they  are; 
I  mt  there  can  he  no  reason  why,  with  changes 
such  as  are  planned,  the  state  should  not  be 
able  to  attract  and  hold  responsible  and  de- 
sirable persons  to  care  for  these  unfortunate 
people. 

We  have  had  an  opportunity  of  inspecting 
the  hospital  plans  and  approve  of  them  most 
I  eartily.  Every  provision  that  a  modern  scien- 
tific institution  should  have  has  apparently  been 
thought  of.  and  when  the  legislature  has  pro- 
vided funds  for  the  erection  of  this  building, 
we  can  afford  to  forget  her  past  indifference  and 
look  with  pride  to  the  position  which  Massa- 
chusetts will  take  in  the  treatment  and  care  of 
leprosy. 


THE    FEDERAL     INCOME     TAN     AS     IT 
AFFECTS  THE  PHYSICIAN. 

Ti  i  Mime  of  those  whose  income  is  derived 
mainly  from  fees  for  personal  service  of  a  pro- 
fessional kind,  that  provision  of  the  income  tax 
which  requires  that  debts  should  be  included  as 
income  seems  unfair. 

On  the  back  of  the  blank  form  for  income  tax 
returns,  there  are  two  explanatory  paragraphs 
which  l-ead  as  follows: 

"13.  Persons  deriving  fees  or  emoluments 
fur  professional  or  other  services,  as  in  the  ease 
of  physicians  or  lawyers,  should  include  all 
actual  receipts  for  services  rendered  in  the  year 
for  which  return  is  made,  together  with  all  un- 
paid accounts,  charges  for  services,  or  contin- 
gent income  due  for  that  year,  if  good  and  col- 
ble.'-' 

"11.  Debts  which  were  contracted  during 
the  year  for  which  return  is  made,  but  found  in 
said  year  to  be  worthless,  may  be  deducted  from 
gross  income  for  said  year,  but  such  debts  can- 
not In  regarded  us  tv>rthhss  until  after  legal 
iroceedings  to  recover  the  same  have  proved 
fruitless,  or  it  clearly  appears  that  tin  debtor  is 
insolvt  nt.  If  debts  contracted  prior  to  the  year 
for  which  return  is  made  were  included  as  in- 
come in  return  for  year  in  which  said  debts 
were  contracted,  and  such  debts  shall  subse- 
quently prove  to  be  worthless,  they  may  be  de- 
ducted under  the  head  of  losses  in  the  return 
for  the  year  in  which  debts  were  charged  off  as 
■■  orthless." 

It  is  inevitable,  therefore,  that  many  physi- 
cians have  been  confronted  with  the  alternative 
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of  paying  the  tax  on  a  long  list  of  debts  or  of 
placing  the  corresponding  bills  in  the  hands  of  a 
lawyer  for  collection. 

The  close  personal  relation  between  patient 
and  physician,  and  the  attitude  of  the  conscien- 
tious practitioner  who  takes  pride  rather  in  the 
excellence  of  his  work  than  in  the  return  for 
the  same  combine  to  make  it  peculiarly  em- 
barrassing for  him  to  resort  to  legal  proceedings 
for  the  collection  of  bills.  Rather  than  do  this, 
we  believe  that  some  of  our  best  physicians  will 
pay  the  tax  and  fail  to  collect  the  money  due 
them. 

It  seems  pertinent  to  ask  why  the  physician 
should  be  placed  in  this  embarrassing  position. 
Why  was  not  the  law  so  framed  that  the  tax 
should  be  levied  only  on  actual  receipts  of  the 
year,  exempting  for  this  year  income  due  before 
the  law  went  into  effect?  This  year's  bills  if 
not  paid  until  next  year  could  then  have  been 
included  in  next  year's  income  and  so  on  in 
succeeding  years,  and  the  individual  would  then 
be  free  from  taxation  on  prospective  income  on 
the  one  hand,  and  on  the  other,  he  could,  if  he 
••hose,  dispense  with  legal  means  of  collection 
without  injustice  to  himself. 


MEDICAL  LEGISLATION.  REGISTRATION 
OP    NURSES. 

The  members  of  the  State  Board  of  Nurse 
Examiners  have  found  during  the  past  three 
years  that  the  benefit  to  be  derived  from  the 
law  which  requires  a  nurse  to  take  an  examina- 
tion before  he  or  she  can  practice  as  a  regis- 
tered nurse,  is  more  or  less  nullified  by  the  fact 
that  some  nurses  have  in  one  way  or  another 
picked  up  enough  knowledge  to  pass  the  re- 
quired examinations,  who,  nevertheless,  have  not 
received  thorough  training.  The  board  is  unan- 
imous in  feeling  that  it  should  have  the  author- 
ity to  send  some  suitable  person  to  visit  the 
schools  that  are  undertaking  to  qualify  nurses 
for  state  registration,  in  order  to  ascertain  just 
what  opportunity  is  given  the  pupils  for  prac- 
tical and  theoretical  experience. 

The  Massachusetts  State  Nurses'  Association 
is  presenting  a  bill  which  embodies  the  recom- 
mendation that  the  board  is  making  to  the  Pub- 
lic Health  Committee.  Dr.  W.  P.  Bowers,  sec- 
retary of  the  board,  and  president  of  the  Massa- 
chusetts Medical  Society,  is  going  to  present  the 
nurses'  bill  at  the  same  time  the  report  is  pre- 
sented.     Letters    have    been    sent    to    superin- 


tendents of  some  of  the  largest  hospitals  and  to 
several  nurse  superintendents  of  smaller  hos- 
pitals in  different  parts  of  the  state  asking  for 
endorsment  or  criticism  of  the  bill  which  is  to  be 
presented.  The  replies  have  all  been  in  favor 
of  such  an  inspector.  All  honest  schools  are 
willing  to  be  visited,  and  many  are  not  only 
willing  but  are  anxious  to  have  some  one  to  refer 
to  who  represents  the  State  Board  of  Examiners. 
Such  a  person  could  be  of  great  assistance  in 
showing  where  schools  are  weak  and  in  helping 
to  remedy  deficiencies  if  they  exist. 

It  is  believed  that  the  Russell  Sage  Founda- 
tion will,  in  the  not  distant  future,  make  an  in- 
vestigation of  training  schools  similar  to  what 
has  been  done  in  connection  with  medical 
schools,  and  Massachusetts  would  be  wise  to 
authorize  its  state  board,  which  consists  of  doc- 
tors and  nurses,  to  prepare  the  way  for  this 
more  disinterested  investigation. 

It  is  hoped  that  the  medical  profession  will 
give  its  hearty  support  to  this  bill.  House  No. 
1186. 

AN  UNFORTUNATE  DECISION. 
The  United  States  Supreme  Court  has  re- 
cently ruled  that  in  prosecutions  under  the  pure 
food  and  drugs  act,  the  government  must  here- 
after "prove  the  presence  of  added  poisonous 
or  deleterious  substance  in  quantities  sufficient 
to  injure  health."  This  is  an  unfortunate  de- 
cision and  will  have  the  effect  of  greatly  increas- 
ing the  difficulty  of  enforcing  this  law,  since  it 
will  remove  from  the  reach  of  punishment  such 
adulterations  as.  though  perhaps  harmless  to 
health,  are  nevertheless  frauds  perpetrated  upon 
an  unsuspecting,  unprotected,  and  defenceless 
public. 

DEATH  OF  DR.  ROTCH. 

The  medical  profession  of  Boston  have  suf- 
fered a  great  loss  in  the  death,  on  Monday  even- 
ing. March  9.  of  Dr.  Thomas  Morgan  Roteh,  pro- 
fessor of  pediatrics  in  the  Harvard  Medical 
School.  Dr.  Rotch  wras  not  only  of  international 
eminence  in  his  specialty,  but  was  beloved  in 
many  families  whose  children  he  had  cared  for, 
and  by  many  who  gratefully  remember,  in  their 
childhood,  his  always  kind  and  pleasant  person- 
ality as  their  physician. 


MEDICAL  NOTES. 
A  Case  op  Smallpox  at  Pittsburgh. — A  case 
of  smallpox  was  discovered  on  Feb.  28  among  a 
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trainload  of  300  immigrants  at  Pittsburgh.  Pa. 
The  patient  was  taken  to  the  municipal  hos- 
pital and  all  the  passengers  and  train-crew  were 
vaccinated. 

Hospital  Bequest. — The  will  of  the  late  Wil- 
son D.  Kistler,  of  Lock  Haven,  Pa.,  it  was  an- 
nounced on  Feb.  25,  contains  a  bequest  of 
$30,000  to  the  local  hospital. 

BOSTON  AND  NEW  ENGLAND. 


adopted  two  years  ago— that  of  acquiring  a 
permanent  staff  rather  than  temporary  nurses 
who  changed  from  time  to  time.  In  this  way 
22  permanent  staff  nurses  have  been  added 
since  February,  1912.  and  16  of  the  22  since 
last  February.  This  is  the  most  important 
change  which  has  occurred  this  year.  All  these 
nurses  are  graduates  of  one  or  the  other  of  our 
courses  in  public  health  nursing,  that  is,  they 
are  women  who  want  to  do  this  sort  of  nursing 
more  than  any  other  work,  are  full  of  enthu- 
siasm and  have  made  sacrifices  to  obtain  a  spe- 
cial education  for  it.  The  supervisors  have  been 
Poliomyelitis    in    Massachusetts. — During  I  longer  in  their  positions  and  the  machinery  of 


the  month  of  January,  1914,  14  cases  of  polio- 
myelitis were  reported  in  Massachusetts,  4  of 
them  being  in  Boston. 

Tonsillitis  in  "Wakefield. — During  the  past 
fortnight   there   has   been   prevalent   in   Wake- 


the  stations  is  running   more  smoothly — all  of 
which  means  less  fatigue  and  more  efficiency. 

"During  the  year  we  have  had  10,536  new  pa- 
tients and  made  120,597  visits,  600  more  patients 
than  a  year  ago  and  10,000  more  visits.  One- 
half  of  these  are  free  patients.  Many  of  these 
5000  free  patients  are  'free'  patients  only  be- 


field,  Mass.,  a  local  epidemic  of  streptococcus   cause  illness  in  the  family  was  the  one  last  ex- 
tonsillitis,  similar  to  those  which  of  recent  years  pense  impossible  to  meet.     Among  them  there 

seem  to  have  become  increasingly  prevalent  in   have  been  a  g°od  man>'  real  'P™bjem  cf'ses'' 
■c     .  .     ,.,.  j  ii  •     known  to  many  agencies  and  helped  by  them. 

Eastern   municipalities   and   smaller   commum-  j  Twenty  pej.  Jnt  %ere  Ufe  insurance  company 

ties.     In  Wakefield  there  have  been  about  400  |  patients,  2  1-3%  paid  50  cents,  5  1-10%  paid  25 


cases,  without  fatalities.  The  milk  and  the 
water  supply  have  both  been  decided  to  be  not 
the  source  of  the  infection,  which  in  this  case, 
as  is  probably  usually  the  fact,  is  considered  to 
have  been  air-borne. 


cents,  17  1-10%  paid  less  than  25  cents,  47  1-3% 
paid  nothing.  We  nursed  3183  Boston  Dispen- 
sary patients,  or  30  1-5%  of  the  whole." 


Public  Nurses  Under  Civil  Service. — By  a 

new  ruling,  made  as  a  result  of  a  movement  in- 

Scarlet  Fever  in  Bridgewater.— During  the  j  jtiated  last  fall  by  the  Boston  Milk  and  Baby 

past  three   weeks  scarlet   fever  has  been    epi-  j  Hygiene   Association,    all   nurses   employed  by 

demic  at  Bridgewater,  Mass.,  where  25  cases  of  |  boards  of  health  and  school  boards  in  Massa- 

the  disease  have  been  reported.     Local  schools  j  chusetts  have  been  placed  under  civil  service 


and  places  of  public  assembly  have  been  ordered 
closed  until  March  17. 

Instructive  District  Nursing  Association. 
— At  the  annual  meeting  of  the  Boston  In- 
structive District  Nursing  Association,  held  last 
week  in  this  city,  Miss  Mary  Beard,  as  director, 
presented  her  annual  report  in  part  as  follows, 
describing  the  work  of  the  Association  for  the 
previous  year. 

"For  the  year  ending  Jan.  31,  the  receipts  for 


rules,  except  in  Boston,  where  they   are  gov- 
erned by  a  special  act  of  the  legislature. 

Medical  Bequests. — The  will  of  the  late  Re- 
becca Warren  Brown,  of  Boston,  which  was  filed 
recently  for  probate,  contains  a  bequest  of 
$10,000  to  Harvard  University,  to  be  applied  to 
the  fund,  created  by  Dr.  Buckminster  Brown, 
brother  of  the  testatrix,  for  a  professorship  in 
orthopedic  surgery.     The  residue  of  the  estate 


the  general  work  of  the  Association  were  $72,-   js  jeft  in  equal  shares  to  the  Perkins  Institution 

180.47,  and  $61,718.58  was  expended.    Legacies  ]  fop  the   BUnd   and  the   Industrial   School   for 

amounting  to  $900  have  been  received  for  the  «,.,, 

permanent     fund,     together     with      donations    (  "PPled  and  Deformed  Children. 

amounting  to  $3,131.82.    A  legacy  of  $2500  was 

made   to  the  reserve  fund.  new  tork. 

"Three  new  nurses  wTere  added  to  the  staff 
Feb.  6,  1913.  We  have  now  49  salaried  nurses,  Eugenic  Marriage  Bill.— Report  from  Al- 
2  domestic  educators  (visiting  housekeepers),  5i  bany  states  that  on  Feb.  26  a  eugenic  marriage 
hospital  pupils,  and  20  students.  Last  year  at  bill  was  introduced  before  the  State  Assembly, 
this  time  there  were  43  salaried  nurses.  5  hos-  The  bm  requires  that  to  obtain  a  marriage  li- 
pital  pupils  and  19  students.  ,.  ,.  ,      .  .      , 

"The  greatest  change  in  the  staff  has  come   eense  the  aPPlicant  must  present  a  physicians 
through  the  gradual  accomplishment  of  a  plan  j  certificate  that  the  former  is  "free  from  phys- 
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ieal  or  mental  disease  likely  to  be  contagious  or 
hereditary.'' 

Report  of  New  York  Milk  Committee. — 
The  seventh  annual  report  of  the  New  York  Milk 
Committee,  published  on  Feb.  26,  shows  that 
during  the  seven  years  from  1907  to  1913,  in- 
clusive. 950,000  babies  were  bora  in  New  York 
City. 

"If  the  infant  death-rate  of  the  five  years 
previous  had  prevailed  there  would  have  beep 
L50.000  infanl  deaths  instead  of  the  109,000 
which  actually  occurred.  <>n  the  other  hand,  if 
New  York's  low  death-rate  of  1913,  i.e.,  101.9 
per  1000  births,  had  prevailed  throughout  the 
seven-year  period,  only  !»(i,000  babies  would 
have  died  out  of  the  950,000  born.  The  com- 
mittee points  on!  that  this  record  is  not  due 
to  favorable  weather  conditions  nor  to  other 
genera]  accidental  causes.  Returns  from  the 
larger  cities  throughout  the  country,  for  1913. 
published  in  tabular  form  in  this  report,  show 
that  while  New  York  made  a  further  reduction 
in  1913  in  the  actual  number  of  deaths  over  its 
low  record  of  1912,  Chicago,  Philadelphia, 
Cleveland,  St.  Louis,  Pittsburgh.  Detroit.  Buf- 
falo. New  Orleans  and  Toledo  all  show  an  in- 
crease." 

Meningitis  Aboard  a  Greek  Steamer. — Four 
cases  of  cerebrospinal  meningitis  have  recently 
developed  on  board  the  Greek  steamer  Atlantic, 
which  was  detained  on  its  arrival  at  this  port  on 
Feb.  28. 

Report  op  the  St.  Lawrence  State  Hos- 
pital.— The  recently  published  twenty-seventh 
annual  report  of  the  board  of  managers  of  the 
St.  Lawrence  State  Hospital,  at  Ogdensburg. 
X.  Y..  to  the  State  Hospital  Commission,  re- 
cords the  work  of  that  institution  for  the  year 
einle,  1  Sept.  30,  1913.  During  this  period  the 
total  number  of  patients  under  treatment  was 
•J'J94.  of  whom  1074  were  men  and  1220  women. 
There  were  152  patients  who  died,  upon  98  of 
whom  autopsies  were  performed.  The  course 
in  the  training  school  has  been  lengthened  to 
three  years,  on  account  of  which  no  class  was 
graduated  this  year. 

New  York  Death-Rate. — There  were  1812 
deaths,  or  a  death-rate  of  16.93  per  thousand 
of  the  population,  reported  during  the  week  end- 
ing Feb.  28,  1914,  against  1699  deaths,  and  a 
rate  of  16.50,  in  the  corresponding  week  of 
1913,  an  absolute  increase  of  113  deaths  and  an 
increase  of  .43  of  a  point  in  the  rate,  equivalent 
to  a  relative  increase  of  46  deaths.     The  follow- 


ing causes  showed  a  decreased  mortality:  Diar- 
heal  diseases,  bronchitis,  broncho-pneumonia,  all 
other  forms  of  tuberculosis,  and  Bright 's  dis- 
ease of  the  kidneys.  The  mortality  from  meas- 
les, whooping  cough  and  lobar  pneumonia  were 
approximately  the  same  as  that  of  the  corre- 
sponding week  of  last  year.  The  following 
causes  showed  material  increases:  Scarlet  fever, 
diphtheria  ami  croup,  typhoid  fever,  cerebro- 
spinal meningitis,  influenza,  diseases  of  the  di- 
gestive  system  other  than  diarrheal  diseases, 
diseases  of  the  nervous  system  and  organic  heart 
diseases,  the  increased  mortality  of  the  last 
mentioned  being  more  than  that  of  the  sum  of 
all  other  causes 

The  number  of  children  dying  under  one 
year  of  age  was  exactly  the  same  as  that  of  last 
year;  that  of  children  under  five  years  showed  a 
slight  decreasse  ;  at  all  other  age  groups  the  mor- 
tality was  greater,  especially  among  the  ex- 
tremely aged. 

The  death-rate  for  the  first  nine  weeks  of 
1914  was  13.00  per  one  thousand  of  the  popula- 
tion as  against  the  rate  of  15.47  for  the  corre- 
sponding period  of  1913,  a  decrease  of  .30  of  a 
point. 


Current  Eitrraturr 


Medical  Record. 
February  21,  1914. 

1.  *('oxnkr,  L.  A.  Intravenous  Injections  of  Sodium 
Salicylate  in  the  Treatment  of  Rheumatic  Af- 
f<  ctions. 

■_'.  M<  Mi  iitrii:.  D.  C.  A  Study  'if  Prostitution  in  Eu- 
rope. 

:;  Oppexheimeb,  s.  TUr  Surgical  Anatomy,  l>iuu- 
nosis  and  Treatment  of  the  Inflammatory  Affec- 
tions of  iin  Vasal  Accessory  Sinuses  in  Chil- 
li i  n 

4.  Swift,  6.  M.     Carditis. 

.".  Holding,  a.  V.  Tcchnic  in  Radiotherapy,  with 
Especial  Referena  to  Deep  Therapy  as  Prac- 
tised at  Freiburg  by  Kronig  and  Gauss. 

6.  Tanexbaim.  s.  a.    A  Consideration  of  Objections 

to  Psychanalysis. 

7.  Olmstead,  VI.  I'.     The  Value  of  Absorption  Meth- 

ods in  tin    Wassermann  Test. 

1.  Conner  discusses  the  merits  of  the  intravenous 
method  of  administering  salicylate  of  sodium  in 
rheumatic  infection.  He  says  that  the  analgesic  ef- 
fect of  the  drug  is  more  pronounced  when  given  in 
this  way,  provided  that  the  technic  is  correct  and 
the  preparation  pure.  The  method  is  safe,  painless 
and  easy.  Its  application  will  probably  he  limited, 
but  it  offers  something  in  cases  where  salicylate  is 
not  well  borne  by  the  stomach,  where  the  ordinary 
method  does  not  produce  results,  in  cases  with  be- 
ginning heart  involvement,  and  in  rheumatic  condi- 
tions of  the  eye.  [L.  D.  C] 
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New  York  Medical  Journal. 
February  14,  1914. 

1.  cole,  L.  G.     The  Positive  and  Negative  Diagnosis 

of  Gastric  Cancer  by  Means  of  Serial  Roent- 
genography, 

2.  Kellty,  R.  A.     Xote  on  Some  Aneurysms. 

3.  Turck,  R.  C.     Intestinal  Resection. 

4.  Walter.    W.     Some    Scientific   Aspects   of   Inocu- 

lation  Therapy. 
r>.  Stewart.   F.   E.    Besredka's  Sensitized   Vaccines. 
(i.  Yeomans,  F.  C.    Amebic  Dysentery. 

7.  Freese.  E.   M.     Magnesium   Sulphate  and  Glycer- 

ine in  the  Treatment  of  Infections. 

8.  Weiss,    J.     Two    Remarkable    Cases    of    Obesity. 

9.  Woodbury,   M.   S.     The  Technic  of  Outlining  tin 

Thyroid  Gland. 
10.  Hedin,  S.  G.     Colloidal  Reactions  and  Their  Rela- 
tions to  Biology. 

The  Journal  of  the  American  Medical  Association. 
February  14,  1914. 

1.  *Vedder.  E.  P..     Origin  and  Present  Status  of  the 

Emetin   Treatment  of  Amebic  Dysentery. 

2.  *Sturmdorf,   A.     The    Functional    Metrorrhagias. 

Their  Nature  and  Control. 

3.  Beeson.  B.    B.     Neosal/oarsan    from    the    French 

Point  of  View. 

4.  *Xicholson,  S.  T..  Jr..  and  Hogan.  J.  F.     Effect 

of  Lactic  Acid  Bacilli  on  Diphtheria. 

5.  Kaplan,  D.  M.,  and  McClelland,  J.  E.     The  Pre- 

cipitation   of   Colloidal    Gold.     A    Specific   Re- 
action in  the  Spinal  Fluid. 

6.  Robinson,   C.    J.,  and   Mueller,    J.    H.     An     Im- 

proved Technic  for  the  Doremus-Hinds  On  om 
eter. 

7.  Bunting,  C.  H.,  and  Yates,  J.   L.     An  Etiologic 

Study  of  Hodgkin's  Disease.     Second  Xote. 

8.  Weisenbach,   R.  R.    D.     The    Correction    of    the 

Fixed   Structural   Type   of   the   Spinal    Lateral 
Curvature. 

9.  Smith.  O.  C.     Hygroma   Gysticum  Colli  and  Il/i- 

yriima  Axillae. 

10.  Wacht.  D.  T.     Action  of  the  X  it  rites  on  the  Iso- 

lated   Surviving    Pulmonary    Artery.      Prelimi- 
nary   Xote. 

11.  Barach.   J.   EG.     The  Energy   Index.     Cardiovas- 

cular   Energy    as     Indicated     by    the    Arterial 
Pressure  per  Minute. 

12.  Berkowitz,   M.   E.     The  Practical  Side  of  Dcrati- 

zation  with  Flue-Gas.  with  Siiecial  Reference  to 
the  Port  of  Philadelphia. 

13.  Donnelly.  W.  H.     Basic  Fuchsin  in  Surgery.     Its 

Wide  Ranye  of  Usefulness. 

14.  Faught,   F.   A.     Significance  of  Elevated  Blood- 

Pressure  in  Pregnancy. 

15.  McNeil-,     H.     L.     Experiences      icith      Noguchi's 

Lin  tin  Test  for  Syphilis. 

16.  Walkup,     J.      O.     Hemorrhagic     Hypcrncphritis, 

nitli  Report  of  Case. 

17.  Vogel,  K.  B.,  and  Lee,  O.  I.     Detection    of   M  <  r- 

i  urn  in  the  Excretions. 

18.  MiI'askey.   G.   W.     A  Case  of  Amebic  Dysentery 

of  Thirteen  Years'  Duration  Cured  by  Fun  tin 
Hydrochlorid. 

19.  Beekman,   F.     A    Case   Of   Mercuric   Chlorid   Poi- 

soning Due  to    Vaginal   Douches. 

20.  Holmes,   A.   O.     Defaced   Type  of  Addison's  Dis- 

ease. 

1.  Yedder  claims  emetin  is  a  true  specific  in  ame- 
bic dysentery  and  hepatitis,  and  the  results  obtained 
compare  favorably  with  those  of  salvarsan  in  syph- 
ilis. The  hypodermic  use  of  the  hydrochlorid  is  the 
preferred  method  and  McCaskey  reports  the  cure  of  a 
case  of  thirteen  years'  standing  in  this  way. 

2.  Sturmdorf  condemns  the  use  of  ergot  in  the 
functional     metrorrhagias    and    advises    the    use    of 


vaso-dilators,  such  as  aconite,  nitroglycerin  and  atro- 
pin,  under  the  guidance  of  a  pressure  apparatus, 
and  with  the  aid  of  opium. 

4.  The  authors  find  a  spray  of  live  lactic  acid 
bacilli  valuable  in  diphtheria.  The  course  of  the  dis- 
ease seems  shortened  and  no  ill  effects  result. 

[E.  H.  R.] 

February  21.  1914. 

1.  Yaughax.  V.  C.     The  Phenomena  of  Infection. 

2.  Rodman,  W.  L.     Gastric  Tetany. 

3.  Post,  W.  E.     The  Effect  of  Tartrates  on  the  Hu- 

man Kidney. 

4.  Milne,  I,.   S.      Chronic  Arthritis. 

0  Si  hmitter.  F.  Hydrophobia  in  a  Wild  Philippine 
Monkey. 

0.  *Ball,  C.  F.  Abderhaldcu  Serodiagnosis  of  Can- 
cer, With  a  Tabulation  of  Results  Obtained  in 
Fifty  Examinations. 

7.  *Lewis,  D.  D.,  and  Davis.  C.  B.  Repair  of  Ten- 
dons by  Fascial  Transplantation. 

5.  Climenko.    II..   and    Felbf.rbaum.    D.     The   Diag- 

nosis  of  Spinal  Cord  Tumors,   with  Report  of 
Two  Cases. 
9.   *Gayleb.  W.  C.      The  Dorsal   Position    During   tin 
Piicrpcriiim    as   a    Cause  of   Retroversio   Uteri. 

10.  Thomas.  B.  A.,  and  Moobhead,  s.  W.     Severe  Cu- 

taneous Eruption  Folloiving  Xeosalvarsan.    Re- 
port of  Two  Cast  s. 

11.  Ingals,  E.  F..  and  Frledberg.  S.  A.     Fluoroscopic 

Bronchoscopy.     Report  of  Case. 

12.  Leszynsky,  W.  M.     Traumatic  Epilepsy.     Report 

of  a   Case  of  Five  Tears'    Duration   cured   by 
Surgical  Treatment. 

13.  Welty.   C.   F.    Anastomosis   of    tin-    Facial    and 

Hypoglossal    Verves  for  Facial  Paralysis. 

14.  LiXD.    F.    P..     Comminuted    Gunshot    Fracture    of 

the   Femur,    with    Fixation    by   Bone-Plate   and 
Wires. 

6.  Ball's  article  is  very  thorough  and  gives  in 
detail  the  steps  of  the  technic. 

7.  This  is  an  interesting  bit  of  work  on  fascial 
transplants. 

9.  Gayler  is  firmly  of  the  opinion  that  the  dorsal 
position  during  the  puerperium  is  a  large  factor  in  the 
causation  of  retroversion  of  the  uterus.  His  argu- 
ment is  convincing.  [E.  H.  R.] 

bullets  of  the  johns  hopkins  hospital. 
February,   1914. 

1.  *Davis,   D.   M.     Intestinal  Obstruction:  Formation 

and    Absorption    of    Toxin. 

2.  *Davis.     D.     M.     Natural     Immunity    of    Animals 

Against  Poison  of  Intestinal  Obstruction. 
::.  Miller.  W.  S.     Niels  Stcnsen. 
4.   I'earce.  R.  M.     A   Brief  Historical  Sketch  of  Some 

of  the  Early  Studies  of  tin    Finer  structure  of 

Plant  and  Animal  Tissue*. 
.".   McMurtrie,  D.  C.     Early  History  of  the  Care  and 

Treatment  of  Cripples. 

1.  Davis  shows  that  the  duodenal  and  upper  jeju- 
nal mucosa,  unaided  by  bacterial  action,  can  produce 
a  highly  toxic  substance,  although  the  conditions  may 
lie  not  far  removed  from  normal.  He  describes  in 
detail  the  experiments  which   led  to  this  conclusion. 

2.  This  second  paper  by  Davis  describes  the  effects 
of  inoculating  animals  with  the  highly  toxic  sub- 
stance mentioned  in  the  preceding  article,  and  unsuc- 
cessful attempts  to  neutralize  this  poison.     [J.  B.  H.] 


The    Lancet. 

Januaby  24,  1914. 

*Emeby.  W.  d'E.     The  Pathology  of  Syphilis,  Espe- 
cially in  Its  Bearing  on  Treatment. 
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2.  Hawthorne,    C.    O.      Dosage:     Somt     Suggested 

Amendments  in  the  Manner  of  Stating  the 
Doses  of  Medicines  in  the  British  Pharma- 
copoeia. 

3.  •TVii.lan.   R.   J.      The  Bismuth    Ureteral    catheter. 

Solution   and   Barium    Sulphate  Sus- 
ision  in  tin    Diagnosis  of  Some  Urinary  Dis- 

,  r/N.  8. 

4.  Mann,  G.     Protein   Metabolism   During  Starvation 

and  after  thi     Administration  of  Milk  Protein, 
."..   Hakdinn.  II.  G.  A.     The  Toleration   of  Aresnie   by 

tin   Human  System. 

1.  in  tliis  short  paper  Emery  discusses  the 
pathology  of  syphilis,  the  causative  organism,  the  in- 
vasion of  the  Mood  by  spirochaetes,  the  processes  in 
The  secondary  period,  the  Wassennann  reaction,  the 
action  of  drugs  and  other  points.  He  considers  what 
is  called  parasyphilis  and  takes  up  the  curability  of 
the  disease,  syphilis,  in  its  various  stages. 

3.  In  an  article  illustrated  with  some  excellent 
plates.  Willan  describes  the  catheterization  of  the 
ureters  with  the  bismuth  ureteral  catheter  in  which 
he  uses  collargol  solution.  [J.  B.  H.] 

January  31.  1914. 

1.  *Bosanquft.    W.    ('.      Tuberculosis   as   an    Infective 

Disease. 

2.  *I.ett.   H.      The    Present    Position   of   AcuU    Appen- 

dicitis ana"  its  Complications. 

3.  Howeix.  C.  M.  H.     Trauma  in  Relation  to  Certain 

Aspects  of  Nervous  Disease. 

4.  *Leckie.    R.    J.    P..     The   Percutaneous    Tuberculin 

Reaction. 

5.  Porter.    TV.    G.     A    Case   of   Post-operativ   Osteo- 

myelitis  of  the  Frontal  Bone.  Recovery  after 
Wide  Removal  o<  the  Diseased  Bone. 

6.  Nkgtjs.  V.  E.     A  Case  of  Acute  Tetanus  with   Re- 

covery. 

7.  Horder.  T.  J.     Vaccines  from  the  Standpoint  of  the 

Physician. 

1.  In  this  paper.  Rosanquet  discusses  the  organism 
of  tuberculosis,  bovine  and  human,  the  modes  of 
infection,  causes  of  disease  in  later  life,  the  incidence 
of  tuberculosis,  the  forms  of  disease,  and  the  methods 
of  resisting  it,  and  the  decline  of  tuberculosis  mortal- 
ity and  its  causes. 

2.  This  is  a  clinical  paper  discussing  appendicitis, 
forms  and  complications,  mortality  in  regard  to  time 
of  operation,  when  to  operate,  etc.  It  presents  noth- 
ing new. 

4.  I.eckie  presents  data  to  show  that  the  per- 
cutaneous tuberculin  reaction  (Moro  ointment  test) 
is  of  little  or  no  valne.  [J.  B.  H.] 

British    Medical  Journal. 
Januaby  17,  1914. 

1.  'Mitchell.  A.  V.     The  filiation  of  Children  with 

the   Bovine    Tubercle   Bacillus. 

2.  *Rorinson.  TV.     Torn  Semilunar  Cartilanes. 

3.  Mort.   X.     A   Possible   Fallacy  in   the   Diagnosis   of 

Internal  Derangements  Of  tin    Knee-joint. 

4.  Hughes.    B.     The    Treatment  of   Fractures   about 

the    Elbow-joint    and    Knee-joint. 
').  Connell.  R.     The  Use  of  Tonic  Medication  in  the 

Trratmint  of  Certain   Venereal  Diseases. 
C.  Jaroine.  R.    Rapid   Delivery  in  Eclampsia. 

1.  Mitchell  in  this  paper  discusses  (o)  technic.  <b) 
relationship  of  clinical  data  and  milk  supply.  ( c)  re- 
lation between  channels  of  infection  and  groups  of 
glands  involved,  and  id)  channels  of  infection.  Un- 
der technic  he  describes  his  methods  of  studying  72 
consecutive  cases  of  tuberculous  cervical  elands  in 
children  :  this  part  of  the  paper  is  very  technical,  de- 
scribing variations  in  growth  of  the  different  strains 


of  bacilli,  differences  between  human  and  bovine 
types,  culture  media,  etc.  In  the  next  part  of  his 
paper  he  describes  his  results.  Of  these  72  cases, 
Go,  90%,  were  due  to  the  bovine  bacillus,  and  7  cases, 
10%,  to  the  human  organism.  As  to  age  incidence,  he 
comes  to  the  natural  conclusion  that  the  use  of  un- 
sterllized  cows'  milk  is  responsible  for  the  large 
number  of  cases  due  to  bovine  origin  in  the  very 
young  children.  84'  -  of  whom  were  bottle  fed.  He 
could  not  find  that  one  type  of  child  was  liable  to  this 
disease.  There  was  seldom  any  interference  with 
general  health,  many  being  in  robust  health.  In  only 
3  instances  could  family  exposure  or  a  family  his- 
tory be  obtained.  He  goes  on  to  show  the  very  large 
amount  of  tuberculosis  among  cattle  in  and  around 
Edinburgh  and  urges  more  efficient  legislation  on 
the  subject.  He  then  considers  the  channels  of  in- 
fection and  describes  the  groups  of  glands  involved. 
In  his  experience  there  are  two  types  of  glands  in- 
volved, one  those  showing  little  or  no  tendency  to 
break  down ;  and  the  other,  those  in  which  caseo- 
necrotic  changes  are  the  distinctive  features.  He  be- 
lieves the  mouth  and  the  naso-pharynx  to  be  the  ave- 
nues of  infection.  Out  of  64  cases  of  tuberculous 
cervical  adenitis,  in  37.5%  lesions  of  the  tonsils  were 
evident.     His    conclusions   are   sane   and   sound. 

2.  Robinson  in  a  short  paper  discusses  the  anat- 
omy, mode  of  production,  diagnosis  and  treatment  of 
torn  semilunar  cartilages,  and  describes  24  cases. 

[J.  B.  H.] 

January  24,  1914. 
addresses   on    chronic  intestinal   stasis. 

1.  Aiiami,  J.  G.     "Autointoxication"  and  Subinfi  rtion. 

2.  *I*ringle,  S.  S.     Anatomy  and  Treatment. 

3.  Gray,  H.  M.  W.     Etiology  and  Treatment. 

4.  Chapple,   H.     Effects    on    the    Female    Generative 

Organ*. 

1.  In  this  paper  Adami  combats  strongly  the  well- 
known  views  of  Arbuthnot  Lane  on  auto-intoxication, 
etc..  concluding  that  it  is  more  rational  to  regard 
the  evil  effects  of  intestinal  stasis  as  a  low  form  of 
infection  than  as  a  chronic  intoxication.  He  be- 
lieves the  term  gastro-intestinal  auto-intoxication  to 
be  a  much  abused  one,  which  should  be  dropped. 
Many  of  the  symptoms  attributed  by  Lane  to  intes- 
tinal stasis  may  arise  from  other  causes,  and  there- 
fore, before  recommending  the  operation  of  short 
circuiting  fullest  investigation  should  be  made. 
Usually  other  causes  will  be  found  which  will  render 
this  unnecessary.  ( This  is  a  timely  article  and  a 
much   needed   one. — J.   B.    H.) 

2.  Priugle  considers  the  various  anatomical  abnor- 
malities which  may  cause  stasis,  such  as  ptosis, 
bands,  folds,  membranes,  etc.  These  he  describes  in 
some  detail.  He  takes  up  the  symptoms,  toxic  and 
obstructive.  T'nder  treatment  he  considers  prophy- 
laxis, medical  and   surgical   measures.  [J.  B.   H] 


Januaby  31.  1914. 

1.  Bland-Sutton.    J.     Linitis    Plastica,    or    Leather 

Bottle  Stomach. 

2.  O'Connor,  J.     Tuo  Years'  Operating  to  the  Clock. 

3.  Barratt.  J.  O.  TV.,  and  Yorke.  TV.     The  Produc- 

tion of  General  Symptoms  in  Eemoplobinemia. 

4.  Rolleston,  II.  D.     A  Case  of  Eosinophile  Arcitis; 

irith   Remarks. 

5.  Saunply.  R.     Syphilitic  Paresis  of  the  Esophagus. 
0.  Aldons.    G.    F.     The   Importance  of  a  Leucocyte 

Count    in    Doubtful   Cases    of  Appendicitis. 

7.  Drummond,  H.     Observations  on  the  Functions  of 

the  Colon,  with  Special  Reference  ta  the  Move- 
ments of  Em  inula. 

8.  Cope,  V.  C.     The  Pre-Peritonitic  Stage  of  Acute 

Appendicitis. 
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9.  Henderson.  J.   P>.     Alternative  Method*  of  Treat- 
ing the  Appendix  Stump. 
10.  Hughes.    B.     Appendicitis,    with     Symptoms    /?<- 
semoling  Those  of  Renal  Colic. 

Edinburgh    Medical   Journal. 
February,  1914. 

1.  *Beraneck.  E.     Tuberculin:    The  Rationale  of  Its 

Use;  Its  Possibilities  and  Limitations. 

2.  Ritchie,  J.     Neurasthenia. 

3.  'Watson,  D.  C.     Manifestations  and  Treatment  of 

Intestinal  Toxemia. 

4.  Guthrie.  D.  J.     On  the  Neosalvarsan  Treatment  of 

Syphilis. 

5.  Cresweix,  C.  H.     The  Royal  College  of  Surgeons  of 

Edinburgh;  Anatomy  in  the  Early  Days. 
0.  *Milleb.  J.     The  Prevalence  of  Living  Tubercle  in 
Edinburgh  Mill:. 

1.  This  article  describes  in  considerable  detail  the 
complex  subject  of  the  rationale  of  tuberculin  therapy. 
The  writer  devotes  considerable  space  to  the  prepara- 
tion of  that  form  of  tuberculin  with  which  his  name 
is  connected  and  describes  experiments  to  substantiate 
his  claims.  He  is  of  the  opinion  that  tuberculin 
should  be  regarded  as  a  curative,  and  not  an  im- 
munizing agent.  He  describes  the  methods  of  admin- 
istering his  tuberculin  as  to  dosage,  etc.  He  urges 
early  tuberculin  treatment  as  soon  as  the  diagnosis  is 
established,  ruling  out,  of  course,  all  acute  advanced 
cases. 

2.  This  is  a  short  general  clinical  article  on  the 
prevention  and  cure  of  certain  forms  of  nervous  ex- 
haustion coming  under  the  general  term  neuras- 
thenia. There  is  much  sound  common  sense  advice  in 
this  paper. 

3.  In  a  long  paper  Watson  takes  up  the  patho- 
logical basis  for  intestinal  toxemia  as  shown  by  con- 
stipation, catarrh  of  the  large  bowel,  dilatation,  adhe- 
sions, kinks,  etc.  He  considers  the  factors  regulating 
normal  intestinal  functions  and  evidence  of  normal 
functioning  as  shown  in  the  stools  and  urine.  He  de- 
votes much  space  to  the  diagnosis  of  intestinal  stasis, 
as  shown  by  x-rays,  and  takes  up  briefly  the  clinical 
conditions  induced  by  intestinal  toxemia,  such  as 
those  under  the  neurasthenic  group,  the  rheumatoid 
group  and  the  dyspeptic  group.  He  describes  briefly 
the  so-called  Lane's  kink,  Jackson's  membrane,  and 
various  other  kinks  and  malformations. 

i).  Miller  confirms  the  work  of  Fraser  and  Mitch- 
ell, and  explains  the  large  amount  of  bovine  tuber- 
cnlosis  in  Edinburgh  by  analyzing  samples  of  milk  in 
that  district,  in  13^  of  which  (104  samples)  he 
found  live  tubercle  bacilli.  [J.  B.   II] 

Munchexer  Medizinische  Wochenschbift. 


11.  Kreuter.     Perineal  Enucleation  of  the  Prostate. 

12.  Hoffmann.     Peitassium  Chloride  in  the  Treatment 

of  Hay  Fever. 

13.  Grup.eb.  K.     Thinking  Animals. 

14.  Edicin  Klebs.     (To  be  concluded.) 

15.  Xeisser.  M.     The  Murder  Trial  of  Hopf. 

3.  Jaffe  reports  the  histological  changes  found  in 
various  cases  of  fatal  benzin  poisoning.  These  ob- 
servations were  confirmed  by  a  series  of  experiments 
in  which  animals  were  killed  with  benzin  introduced 
either  intravenously  or  by  mouth.  The  poisoning  is 
either  acute  or  chronic,  depending  on  rapidity  of  ab- 
sorption. In  acute  eases  the  drug  is  excreted  through 
the  lungs,  producing  characteristic  minute  hemor- 
rhage: in  cases  of  chronic  poisoning  it  causes  degen- 
erative foci  in  the  liver  and  kidneys.  Xo  chemical 
changes  or  evidences  of  hemolysis  were  found  in  the 
blood.  The  lesions  in  both  man  and  animals  were 
essentially  similar. 

The  practical  significance  of  this  study  is  that  since 
benzin  is  taken  up  from  the  intestines  slowly,  active 
purgation  is  always  recommended  as  a  therapeutic 
means. 

4.  Simmonds  reports  three  examples  of  secondary 
tumors  in  the  hypophysis  which  appeared  to  produce 
symptoms  of  diabetes  insipidus.  He  has  seen  six 
other  eases,  however,  with  lesions  through  the  entire 
hypophysis  where  there  was  no  polyuria. 

The  literature  on  the  subject  points  to  the  belief 
that  hypophyseal  destruction  and  diabetes  insipidus 
are  closely  related.  Despite  his  latter  findings,  Sim- 
monds does  not  consider  this  disproven. 

He  concludes  that  hypophyseal  metastases  are  rela- 
tively common  in  malignant  disease  and  believes  that 
polyuria  may  be  an  early  symptom  of  this  peculiar 
lesion.  [R.  F.] 


(LarrtByanbtntt. 


Vr.  Editor:    I 
Alderson  who   is 
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1. 


Rollt,  F.,  and  David,  H.  Overproduction  of 
Sugar  in  Relation  to  the  Etiology  of  Human 
Diabetes. 

2.  V.  Funk,    F.     Retroduodenal    or    Transduodenal 

Choledochotomy. 

3.  *Jaffe,  R.     Autopsy  Findings  and  Animal  Experi- 

ments in  Benzin  Poisoning. 

4.  *Simmonds,   M.     Secondary   Hypophyseal   Tumors 

and  Their  Relation  to  Diabetes  Insipidus. 

5.  Weber,   F.     Tamponade  in  Pregnancy  and   Gyne- 

cology. 
•  ;.  Frey,  E.  K.     The  Origin  and  Treatment  of  Fis- 
tula Ani. 

7.  Klaus.  H.     "Narkophin"  in  Pregnancy. 

8.  Schoenlank.  W.     Experiments  in  Artificial  Pneu- 

mothorax. 

9.  LSwenthal,  S.,  and  Pagenstecher.  A.     Intensive 

or   Continuous   Treatment   by  Rays? 
10.   Fuchs.   A.     Animal  Experiments    irith   "Tubwral." 


RECIPROCITY 

San  Francisco,  Jan.  29,  1914. 

am  enclosing  a  letter  from  Doctor 
a   member   of  the  California    State 

ard  of  Medical  Examiners,  in  reply  to  a  letter  I 
wrote  to  him  asking  why  the  medical  license  of 
Massachusetts  was  not  accepted  by  the  California 
State  Board. 

I  thought  perhaps  it  might  be  a  weapon  which  you 
could  use  to  effect  a  change  in  Massachusetts  require- 
ments, for  you  know  that  all  the  men  coming  out  to 
California  at  least,  cannot  have  reciprocity  with 
Massachusetts.  Fortunately  I  had  an  Ohio  license 
which  procured  affiliation  for  me. 

Hoping  that  this  enclosure  may  be  of  some  use, 
I  am 

Yours  sincerely. 

William  Palmer  Lucas,  M.D.. 
Professor  of  Pediatrics. 
University  of  California. 


[ENCLOSURE.] 

San  Francisco,  Jan.  6,  1914. 

My  dear  Dr.  Lucas:  In  reply  to  your  inquiry  re- 
garding the  status  of  Massachusetts  State  Medical 
licenses,  I  beg  to  state  that  the  California  State 
Knard  of  Medical  Examiners  has  refused  to  grant 
reciprocity  licenses  to  applicants  presenting  Massa- 
chusetts State  licenses.  The  reason  for  this  unfor- 
tunate state  of  affairs  is  that  Massachusetts  does  not 
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require  an  M.D.  degree  of  applicants  who  come  up  for 
examinations  for  licenses. 
Regretting  very  much  that  this  is  the  case.  I  am 

Cordially  yours. 

Harhy  E.  Alderson,  M.D. 


ffltsrrllany. 


CHANGES  IX  THE  MEDICAL  CORPS    l.  s.  NAVY. 
FOR   THE   WEEK   ENDING   FEB.   2S.   1014. 

February  20,  Medical  Director  C.  F.  stokes,  de- 
tached from  Bureau  of  Medicine  and  Surgery,  Navy 
Department,  and  ordered  to  command  Naval  Hospital, 
Philadelphia,  Pa. 

Medical  Inspector  G.  A.  Lung,  detached  from  com- 
mand of  naval  hospital,  Philadelphia,  Pa.,  and  or- 
dered to  Naval  Training  Station,  Newport,  R.  I. 

Surgeon  .1.  F.  Leys,  detached  from  Naval  Training 
station,  Newport,  R.  I.,  ami  ordered  to  duty  in  con- 
nection with  the  fitting  out  of  the  New  York  and  to 
duty  on  board  when  that  vessel  is  placed  in  commis- 
sion. 

Medical  inspector  L.  W.  Spratling,  detached  from 
Naval  Recruiting  station.  Atlanta.  Ga.,  ami  ordered  to 
duty  as  Hoot  Surgeon  of  Atlantic-  Fleet,  Wyoming, 

I'.  A.  Surg i  C  E.  Strife,  ordered  to  tin-  Naval  Re- 
cruiting Station.   Atlanta.  Ga. 

Surgeon  II.  D.  Wilson,  detached  from  the  Naval  Re- 
cruiting   Station,    Boston,   Mass.   ami   ordered   to  the 

\  .  ir   .!• 

Assist  Surgeon  E.  P.  Halton,  ordered  to  Naval  Re- 
cruiting station.  Boston,   Jlii^. 

February  21.  Surgeon  R.  F.  Sheehan,  detached  from 
marine  advance  base  brigade  of  Atlantic  Fleet  to  home 
ami  wait  orders. 

P.  A.  Surgeon  J.  I'.  Haynes,  ordered  to  tin-  Naval 
Training  Station,  Croat  Lakes,  111. 

P.  A.  Surgeon  E.  L.  W is.  detached  from  the  Naval 

Proving  Grounds,  Indian  Head,  Md.,  directed  to  wait 
orders. 

Feb.  26,  P.  A.  Surgeon  II.  L.  Dollard,  detached  from 
h  Dakota  and  ordered  to  the  Naval  Hospital, 
New  York  for  treatment 

P.  A.  Surgeon  P.R.  Stalnaker,  ordered  to  the  North 
Dakota. 


MASSACHUSETTS   GENERAL   HOSPITAL. 

\t.   Meeting. 

A  surgical  meeting  open  to  the  medical  profession 
will  be  held  at  8.15  p.  m.  on  March  1".  l'.H  1.  in  the 
lower  amphitheatre  of  the  Out-patient  Department. 
Entrance  '>n  either  Blossom  or  Fruit  Streets. 

Dr.  G.  W.  W.  Brewster  will  present  "Report  on 
of  Pelvic  Inflammation." 

Dr.  Lincoln  Davis  will  present  "Report  on  Cases  ol 
Renal  Surgery." 


FRANKLIN   COUNTY   DISTRICT   MEDICAL 

SOCIETY. 

The  bi-monthly  meeting  of  the  society  was  held  in 
Greenfield,  January  1.3th.  A  letter  was  read  with 
reference  to  a  bill  now  before  the  legislature  regarding 
the  revelation  of  professional  secrets  in  court  on  the 
part  of  physicians  and  nurses.  The  suggestion  offered 
was  that  the  words  'not  be  urged"  should  be  changed 
to  "not  be  compelled."  Dr.  G.  P.  Twltchell  of  Green- 
field read  a  paper  on  the  Treatment  of  Gastric  Fleer. 
The  paper  was  discussed  by  Drs.  II.  G.  Stetson  and 
Charles  F.  Canedy  of  Greenfield  and  by  Dr.  Philbriek 
of  Xorthfield.  Dr.  Paul  YV.  Goldsbury  of  Warwick 
read  a  paper  on  Observations  on  the  Sense  of  Smell 
and  gave  a  demonstration. 


SOCIETY  NOTICES. 

The  Harvey  Lecture. — The  teuth  lecture  will  be 
delivered  on  Saturday,  March  14.  at  n:;o  p.  m.,  ;lt  the 
New  York  Academy  of  Medicine.  17  West  43d  Street. 
by  Prof.  W.  T.  Halsted,  of  Johns  Hopkins  University. 

Subject:    "The  Significance  of  the  Thymus  Gland  in 

Craves'   Disease." 

The  Boston  Society  of  Medical  Sciences. — The 
next  meeting  will  be  held  on  Tuesday  evening,  March 
17.  1914,  in  the  amphitheatre  of  the  Administration 
Building  of  the  Harvard  Medical  School,  at  8.15 
o'clock. 

Program : 

Dr.  <'tto  l'olin  and  Dr.  W.  Dennis:  "An  Interpreta- 
tion of  Creatine  and  Creatinine  iu  Relation  to  Animal 
Metabolism."     1 20  minutes.). 

Dr.  L.  W.  Hackett:  "A  New  Air  Filter."  (20 
minutes,  i 

Dr.  11.  T.  Karsner.  Mr.  II.  II.  Amiral  and  Mr.  A.  Y. 
Bock:  "A  Study  of  the  Influence  of  splenectomy  on 
Hemopsonins  in  the  Blood  and  in  Various  Organ  Ex- 
tracts."    1 15  minutes.  I 

Thomas  Obdway,  Secretary  mid  Treaawt  r, 
Harvard  Medical  School. 

I'.o.mon  Mi  i>K  At.  Library  in  conjunction  with  the 
Suffolk  District  Medical  Society. — Surgical  section 
meeting,  John  Ware  Hall.  Wednesday.  March  18,  191  ). 
at   8.15  p.  m. 

"Brain  Tumors."   Dr.   E.   II.   Nichols.  Discussion  by 
Drs.  IV  c.  Knapp,  .1.  .1.  Thomas  and  L.  W.  Taylor. 
Light  refreshments  after  the  meeting. 

Fred  1'..  Lund,  M.D..  Chairman. 
Horace  Binney,  M.D..  Secretary. 


RECENT  DEATHS. 

Db,  Lazarus  Schoney,  who  died  on  Feb.  IS  in 
Cone]  island,  N.  Y..  was  born  at  Budapest,  Hungary, 
in  1838.  He  studied  medicine  at  Prague,  and,  after 
coming  to  the  I  nited  States  in  I860,  at  the  Fniversity 
of  Pennsylvania.  He  served  during  the  Civil  War  as 
a  surgeon  in  the  Fnion  army,  and  subsequently  was 
pathologist  for  ;t  time  at  the  Lincoln  General  Hospital, 
Washington.  In  1S0S  he  settled  in  the  practise  of 
bis  profession  at  New  York  City.  He  became  professor 
of  pathology  in  the  New  York  Medical  College,  and 
was  the  author  of  several  works  on  pathology  and 
biology.      Ib-  i>  survived  by  his  widow. 

Di:.  John  Frederick  Welch,  who  died  on  Feb.  23 
in  Quincy.  Mass..  was  bora  at  Boston  in  1854.  He  re- 
ceived the  degree  of  M.D.  in  1880  from  Bellevue  Hos- 
pital Medical  School,  New  York.  He  immeuiately 
settled  in  the  practise  of  his  profession  at  Quincy, 
where  he  was  for  several  years  city  physician  and 
member  of  the  local  board  of  health.  He  was  a  Fel- 
low of  The  Massachusetts  Medical  Society,  a  member 
of  the  Norfolk  south  Medical  Society,  and  president 
of  the  Quincy  Medical  Club.  He  was  consulting  phy- 
sician and  secretary  of  the  Quincy  Hospital.  He  is 
survived  by  his  widow,  one  daughter,  and  a  son. 

Dr.  Ira  Hopkins  of  L'tica,  N.  Y.,  died  on  Feb.  23, 
at  the  age  of  80  years.  He  was  graduated  from  the 
medical  department  of  the  fniversity  of  Buffalo  iu 
1859. 

Dr.  Anna  Marlin  Cornwall,  who  died  on  March  1, 
at  Brookline,  Mass..  received  the  degree  of  M.D.  in 
1906  from  the  Tufts  Medical  School.  She  was  a  Fel- 
low of  The  Massachusetts  Medical  Society. 

Dr.  Frank  Sargent  Grant,  of  New  York,  a  gradu- 
ate of  i be  College  of  Physicians  and  Surgeons  in 
1875,  died  on  March  3. 

Dr.  John  I'rinc.le,  of  East  Newark,  N.  J.,  died  from 
pneumonia  on  February  25,  at  the  age  of  68.  He  was 
a  native  of  Glasgow,  Scotland,  and  was  graduated 
from  the  L'niversity  of  Glasgow  in  1875.  Dr.  Pringle 
had  been  president  of  the  East  Newark  Board  of 
Health  since  its  organization  a  few  years  ago. 
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NOTES  OX  THE  NEW  COOLIDGE  X-RAY 
TUBE. 

By  H.  W.  Van  Allen,  M.D.,  Springfield,  Mass. 

The  ability  of  any  mechanical  device  to  be 
useful  is  limited  to  the  ability  of  the  weakest 
part  to  withstand  the  strain  put  upon  it.  When 
we  are  dependent  upon  such  a  mechanical  de- 
vice for  medical  deduction  it  is  self-evident 
that  the  medical  information  is  limited  in  the 
same  way.  It  has  been  a  well  known  fact  to 
Roentgenologists  for  some  time  that  the  weakest 
part  in  our  equipment  has  been  the  tube.  The 
exciting  apparatus  has  been  gradually  increased 
in  efficiency  until  in  the  interruptless  machine, 
as  now  made,  we  have  electrical  output  enough 
to  destroy  the  ordinary  tube  in  a  few  seconds. 
The  tube  makers  have  tried  to  take  care  of  this 
electrical  bombardment  by  backing  up  the  plati- 
num target  by  large  quantities  of  copper  to 
absorb  the  heat  generated.  Again  a  step  for- 
ward was  the  substitution  of  tungsten  in  the 
target  for  platinum.  This  was  a  valuable  ad- 
dition as  the  melting  point  of  tungsten  is  some 
2,000  degrees,  Fahrenheit,  higher  than  plati- 
num; therefore  it  withstands  the  impact  of  the 
cathode  ray  much  better.  Here  seemed  to  come 
the  limit,  however.  The  various  makers  claimed 
certain  points  of  superiority  but  the  advantages 
were  minor  and  all  tubes  had  the  same  limita- 
tion. 

It  has  been  left  for  Dr.  W.  D.  Coolidge  to 
solve  the  problem  in  a  most  efficient  way.  For 
two  years  past  experimental  work  has  been  car- 
ried on  which  has  resulted  in  a  new  type  of 
tube  dependent  upon  entirely  new  principles. 
While  Dr.  Coolidge  does  not  believe  the  tube 
is  beyond  improvement  he  feels  clinical  expe- 
rience is  now  needed  to  obtain  from  the  actual 
workers  practical  suggestions.  To  this  end  a 
half  dozen  of  these  tubes  have  been  placed  in 
the  x-ray  laboratories  of  physicians. 

Besides  Dr.  Coolidge 's  original  article  in  the 
Physical  Review  many  of  the  scientific  journals 
have  published  extensive  papers  on  this  new 
tube  from  which  the  daily  press  has  printed 
more  or  less  distorted  reports.  My  object  in 
presenting  this  short  paper  is  that  the  readers 
of  the  Journal  may  know  from  a  medical  stand- 
point what  those  of  us  who  are  actually  using 
the  tube  are  expecting. 

In  all  tubes  the  x-ray  is  produced  by  the 
cathode  stream  striking  the  anode,  or  target, 
from  which  is  given  off  the  wave  energy  called 
the  x-ray.  This  cathode  stream  must  be  ex- 
cited by  bombardment  of  the  cathode.  In  the 
old  tube  these  were  positive  ions  carried  across 
by  the  small  quantity  of  contained  air  in  the 
tube.  It  was  the  variations  in  the  quantity, 
character    and    position  of  this  remaining  air 


that  made  the  character  of  the  tube  so  unstable. 
The  heavy  target  absorbed  the  air  only  to  give 
it  off  in  action,  when  heated  by  the  bombard- 
iii.  nt  of  the  cathode  stream.  Thus  a  tube 
would  never  be  found  of  the  same  character 
nt  different  times.  When  one  realizes  that  only 
one  condition  of  the  tube  fits  a  given  require- 
ment and  the  tube  is  constantly  changing  the 
problem  has  been  not  to  get  the  best  radio- 
graph  but  to  get  as  good  as  such  varying  con- 
ditions will  allow. 

With  the  Coolidge  tube  all  this  is  changed, 
hi  general  shape  it  is  the  same  as  the  old  style. 
The  vacuum  is  as  perfect  as  can  be  made,  a 
thousand  times  greater  than  the  old  type.  This 
being  the  condition  not  even  the  highest  ten- 
sion current  will  pass  from  cathode  to  anode. 
To  overcome  this  a  filament  of  tungsten  has 
been  placed  in  the  cathode,  connected  by  two 
low  tension  insulated  wires  through  the 
cathode  stem  to  a  storage  battery.  The  whole 
is  so  placed  as  to  be  insulated  for  high  tension 
currents  from  the  ground.  The  high  tension 
current  is  connected  to  either  of  the  low  ten- 
sion wires  so  it  may  be  passed  along  to  the 
cathode,  while  the  anode  is  connected  to  the 
other  high  tension  terminal.  Until  the  battery 
current  is  completed  and  the  filament  lighted, 
no  high  tension  current  will  pass.  When  the 
filament  is  lighted,  however,  current  passes 
1  freely,  the  electrons  coming  from  the  heated 
filament.  The  penetration  of  the  tube  is 
dependent  upon  the  rapidity  of  the  electric 
discharge  from  the  filament.  This  discharge 
is  controlled  by  the  heat  in  the  wire  which  can 
be  varied  by  a  rheostat  introduced  into  the  bat- 
tery circuit,  so  at  will  we  can  change  to  any 
penetration  by  merely  moving  a  rheostat 
handle.  Moreover,  we  have  no  particles  of  air 
to  come  out  of  the  heated  target  and  change 
the  conditions  of  the  tube.  We  have  no  sec- 
ondary rays  to  heat  the  glass  and  decrease  the 
clearness  of  the  shadow.  A  tube  of  this  kind 
can  run  continuously  with  a  current  that  would 
ruin  the  ordinary  tube  in  half  a  minute.  Con- 
sider then  the  tremendous  output  of  such  a 
tube  for  treatment  work.  Filters  placed  in  the 
path  of  the  Roentgen  ray  will  take  the  emana- 
tions not  desired  in  a  given  ease  and  still  there 
is  abundant  capacity  remaining.  This  together 
with  the  cross-fire  technique  makes  therapy  of 
internal  diseases  eoually  efficacious  to  that  of 
the  body  surface.  With  such  an  instrument  in 
our  hands  we  have  an  opportunity  for  exact- 
ness never  before  thought  possible  by  the 
Roentgenologist.  Radiographs  for  stereoscopic 
work  may  have  exactly  the  same  character. 
Particularly  brilliant  plates  may  be  exactly 
duplicated  in  future  cases,  because  the  various 
elements  involved  in  the  operation  have  be- 
come susceptible  of  exact  measurements  and 
control.  The  one  thing  we  have  needed  so 
badly  has  arrived,  and  in  a  form  that  seems 
to  me  particularly  free  from  objectionable 
rharacteristics. 
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SOME  TRAGIC  ASPECTS  OF  WHOOPING- 
COUGH* 

Br  Ptttt.tp  H.   Sylvester,   M.   I'..   Newton.   Mass. 

i 

The  death  of  a  child  from  any  cause  is  a 
tragedy — but  we  are  liable  to  lose  sight  of  that 
fact  in  the  sudden,  unexpected,  or  dramatic 
death  of  an  unusual  case.  Whooping-cough  with 
a  mortality  of  approximately  7  per  cent.,  and 
a  toll  of  ten  thousand  in  the  United  States  annu- 
ally1, presents  an  appalling  contrast  to  the  lay- 
man's, and  the  average  physician's,  conception 
of  its  harmlessness. 

To  you.  as  pediatricians,  it  is  hardly  necessary 
for  me  to  speak  in  detail  of  the  pathology  of  the 
disease :  the  causes  of  death  in  our  usual  experi- 
ence are  briefly,  exhaustion,  pneumonia,  broncho- 
pneumonia, cardiac,  and  terminal  tuberculosis. 
The  eases  which  I  am  about  to  describe  are  of 
interest  owing  to  their  unusual  type  and  an  argu- 
ment for  an  efficient  treatment  of,  as  well  as  pro- 
phylaxis against,  the  disease.  Inasmuch  as  six  of 
the  eight  cases  to  be  reported  were  much  alike 
I  will  save  your  time  by  describing  only  one  of 
these. 

Case  1.     Marian  K.     Age  2  years. 

F.  H.  Third  child  of  well  parents;  two  older 
children  well  except  for  last  stage  of  whooping-cough. 

P.  H.  Full  term,  transverse  position,  delivered 
by  version.  Received  an  intra-capsular  fracture  of 
the  left  humerus  which  healed  with  no  deformity. 
Was  breast  fed  for  nine  months,  then  various  mix- 
tures. Did  perfectly  well.  Has  always  seemed  a 
well,  normal  child. 

P.  I.  Has  been  having  whooping-cough  for  the 
last  two  weeks;  has  not  been  very  sick.  Last  night 
about  midnight  had  an  unusually  severe  paroxysm, 
followed  by  a  convulsion,  seemed  very  feverish  im- 
mediately after;  has  been  delirious  ever  since  and 
has  had  seven  convulsions,  has  been  stiff  most  of 
the  time. 

P.  K.     August  15.  1912,  10°  after  onset. 

Well  developed  and  nourished  child,  unconscious, 
rather  cyanotic,  breathing  labored,  much  mucus  in 
trachea;  anterior  fontanelle  closed;  pupils  equal  and 
<lo  not  react,  are  slightly  dilated,  occasional  dives 
-it   strabismus;  jaws  are  clenched;  throat  is  clear 
except  for  large  tonsils;  there  are  a  few  large  glands 
in  the  neck:  the  lungs  are  full  of  coarse  rales  and 
ronchi,    no    dullness    or    modified    breath    sounds; 
ilinds  regular,  rapid,  no  murmurs,  heart  not 
enlarged;  abdomen  held  rigidly;  no  tiiche :  genitals 
e.    Extremities,  except  the  left  arm.  in  mod- 
erate spasm  all  the  time,  occasionally  becoming  more 
rigid  in  extension.     Left  arm  flaccid,  but  is  moved 
) i ally    with    waving    motion,    no    elbow    jerk. 
Knee  jerks  not  exaggerated.    Koernig  not  tried.    Xo 
Babinski.     Temperature  106;  pulse  160;  respirations 
bar  puncture  45  c.  c.  elear  Quid,  considerable 
re,  no  clot  in  12  hour-.    Cells  12  per  c.  in.  mi 
thelial.     Culture,   nq 
organisms  in  48  hours. 

nosis.     Cerebral  hemorrhage. 

*  Read  at  a  meeting  ot  the  New  England  Pediatric  Soeietv,  Dec. 
12,  1913. 


FURTHER  NOTES  OX  THE  CASE. 

August  17.  Temperature  persists.  Has  had 
eighteen  convulsions  since  last  visit.  Signs  un- 
changed except  for  retraction  of  head  and  stiffness  of 
neck.  Lumbar  puncture,  60  c.  c.  faintly  cloudy 
fluid,  clot  in  two  hours.  Noguchi  +.  Cell  count 
300,  many  endothelial,  few  mononuclear,  many  poly- 
nuclear;  smear,  no  organisms  seen.  Culture  sterile 
after  48  hours. 

August  20.  Acute  symptoms  persist.  Had  four 
convulsions  yesterday,  none  today.     Is  still  uncon- 

I  scious.  Cries  a  great  deal.  Refuses  all  nourish- 
ment. Looks  very  badly.  Stiffness  and  retraction 
of  neck  more  marked.  Pronounced  tiiche  cerebrale. 
Left  arm  flaccid,  no  elbow  jerk.     Other  extremities 

■  spastic  but  in  more  or  less  constant  motion.  Knee 
jerks  not  obtained.    Xo  Koernig.    Babinski  present 

j  both  sides.  Lumbar  puncture,  65c.c.  turbid  fluid.  Cell 
count  not  done.  Clot  in  one  hour,  heavy.  Tube 
clears  on  standing  with  about  half  an  inch  of  sedi- 
ment of  polynuclears.  Xoguchi  not  done.  Smear, 
no  organisms  seen.  Culture,  many  staphylococci  in 
24  hours. 

August  24.     Seems  a  little  stronger;  still  uncon- 

I  scious.     Not  so  restless.     Less  rigidity.     Tempera- 

;  ture  has  gradually  come  down  to  100.  pulse  120.  Swal- 
lows a  little  milk  when  put  in  mouth  with  spoon. 
Rigidity  of  other  extremities  and  flaccidity  of  left 
arm  persist.  Babinski  present  on  both  sides.  Lum- 
bar puncture,  35  c.  c.  slightly  turbid.  Noguchi  +. 
Clot  in  one  hour.  Cell  count,  1,000  per  c.m.m.,  all 
polynuclears.  Culture,  many  staphylococci  in  24 
hours. 

Child  gradually  got  better  but  was  still  uncon- 
scious and  presented  moderate  meningeal  symptoms 
on  September  15,  1912,  when  by  lumbar  puncture  15 
c.  c.  clear  fluid  was  obtained.  Cell  count  40,  all 
mono-nuclears.    Culture  sterile. 

Child  remained  unconscious  for  about  five  months 
from  the  onset,  during  which  time  it  was  fed  by 
nasal  tube;  then  gradually  began  to  notice,  to  take 
food  voluntarily  and  to  have  more  or  less  coordinate 
actions. 

It  was  seen  again  December  2,  1913.  approximately 
a  year  and  a  half  after  the  onset. 

P.  E.  Poorly  developed,  fairly  nourished.  Seems 
fairly  bright  but  is  easily  frightened.  Mouth  tends 
to  remain  open  and  the  child  drools  constantly. 
Recognizes    parents,    brothers    and    neighbors    and 

|  passing  automobiles.  Does  not  talk  intelligibly, 
but  indicates  wants  pretty  clearly,  and  appears  to 
understand  when  spoken  to!  It  shows  no  paralysis 
although  the  left  arm  is  soft,  flabby,  and  a  trifle 
smaller  than  the  right;  the  elbow  jerk  i-  still  absent 

I  and  the  child  uses  the  arm  very  little  but  has  all 
motions.     Mother  states  that  the  child  has  eight  to 

|  ten   "contractions"    in   the   arm    daily;    none  noted 

'  during  physical  examination.     Tries  to  walk   when 

|  held  up  about  as  a  child    oi    I t   twelve  months 

would  do.     Mentally  is  certainly  not  more  advanced 
than  the  average  child  of  two  years. 


Case  2.     Clarence  E.    Age  22  months. 

F.  II.     Parents  well.     Tine  brother  has  whooping- 

erely. 
P.  FI.     Full  term,  normal  delivery,  breast  fed  for 
nth-,   then  various   modifications  of  a  pro- 
prietary  food    containing  much  starch   and   sugar. 
"Did   fairly   well."     Has   had  frequent  colds.     Has 
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always  been  pale.     Has  been  very  slow  in  getting 
teetb.    Does  not  walk.    Talks  very  little. 

P.  I.  Has  been  having  whooping-cough  (whoop- 
ing) for  two  weeks;  during  the  last  week  has  had 
pretty  severe  paroxysms  frequently;  has  vomited  a 
good  deal  and  has  seemed  a  little  feverish  in  the 
afternoons.  Four  days  ago  had  a  very  severe  parox- 
ysm, followed  by  a  convulsion  lasting  ten  minutes, 
it  is  stated;  has  not  seemed  bright  since. 

Extremities  have  been  stiff  all  the  time  but  the 
left  hand  is  frequently  placed  on  the  head.  Has 
had  a  rectal  temperature  varying  from  104  to  106 
since  shortly  after  the  first  convulsion.  Yesterday 
and  today  the  extremities  have  not  been  so  stiff  but 
have  twitched  a  great  deal.  The  child  has  looked 
badly  and  appears  as  if  in  pain,  and  has  put  the 
hand  to  left  ear.  Was  seen  by  me  to  determine  the 
question  of  otitis  media. 

P.  E.  Pale,  under-sized  child,  fairly  nourished, 
unconscious,  a  little  cyanotic.  Anterior  fontanelle 
half  an  inch  in  diameter  seems  tense  but  not  defi- 
nitely bulging.  Head  is  square.  Ears  negative. 
Eyes  divergent,  pupils  widely  dilated,  do  not  react. 
Head  retracted.  Neck  rigid.  Throat  clear.  Six  up- 
per teeth,  four  lower,  chalky. 

Lungs  full  of  coarse  rales;  much  mucus  in  tra- 
chea; breathing  is  shallow  and  irregular. 

Heart  not  enlarged;  sounds  very  weak,  very  rapid, 
no  murmurs  made  out. 

Abdomen   lax.     Liver  large,   2   cm.    belr- 
border.     Spleen  not  felt.     No  tenderness.     Marked 
tache  cerebrale. 

Knee  jerks  not  obtained.  Koernig  on  right,  Ba- 
binski  on  both  sides.  Neck  sign  present.  Extremi- 
ties intermittently  spastic  with  fingers  and  toes  in 
position  of  tetany.  Epiphyses  of  wrists  and  ankle; 
much  enlarged.  Temperature  104°,  pulse  about  180, 
respirations  40. 

Lumbar  puncture,  40  cc.  cloudy  fluid  under  very 
much  pressure.  Clot  in  one-half  hour.  Cell  count 
more  than  1,000,  all  polynuclears.  Smear  shows 
occasional  extra-cellular  diplococcus  resembling 
pneumococcus.  Culture  unfortunately  thrown  away. 
Child  died  five  hours  after  lumbar  puncture. 

Case  3.     Richard  D.    Age  6*4  years. 

F.  H.     Only  child.    Parents  well. 

P.  H.  Full  term,  normal  delivery,  breast  fed  one 
year.  Always  well  and  strong  up  to  six  months  ago 
when  he  had  scarlet  fever  mildly,  no  kidney  involve- 
ment. Has  been  well  since,  although  "nervous"  at 
times. 

P.  I.  Has  had  pertussis  for  five  weeks ;  has  vomit- 
ed a  great  deal  but  has  felt  pretty  well  and  has  been  j 
up  most  of  the  time.  Paroxysms  have  been  growing 
more  severe  for  the  last  two  weeks.  Yesterday 
afternoon,  after  a  severe  paroxysm  fell  down  and 
stayed  "blue."  Has  been  unconscious  since ;  has  been 
very  feverish  and  delirious;  no  voluntary  motions 
except  that  he  swallows  a  great  deal.  Temperature 
was  103  by  axilla  this  morning. 

P.  E.  1  P.  M.  20  hours  after  the  initial  convul- 
sion. 

Well  developed.  Cyanotic,  spastic  in  all  extremi- 
ties. Left  pupil  dilated,  neither  react.  Cheyne- 
Stokes  respirations.  Lungs  full  of  large,  rattling 
rales. 

Heart  not  enlarged.  Sounds  very  rapid;  no  mur- 
murs made  out.     Marked  tiiche  cerebrale. 

Abdominal  wall  rigid ;  no  masses  or  apparent 
tenderness. 


Knee  jerks  very  much  increased.  Babinski 
present  on  both  sides.  Koernig  not  tried.  Kectal 
temperature  105°,  pulse  160,  respirations  30. 

Lumbar  puncture,  45  cc.  clear  fluid,  no  clot  in  12 
hours.  Koguchi  not  increased.  Cell  count  10,  all 
lymphocytes.  Smear,  no  organisms.  Culture,  no 
organisms  after  4S  hours. 

Following  lumbar  puncture  the  child  relaxed 
creatly;  breathing  became  more  regular  and  color 
improved.  Spasticity  and  convulsive  movements 
began  again  after  about  eight  hours  and  continued 
until  the  child's  death  on  the  following  day. 

The  other  five  cases  of  this  type  were  from 
18  months  to  six  years  old.  Within  the  second 
to  the  fifth  week  of  the  paroxysmal  stage  all  had 
a  convulsion,  or  something  like  it  immediately 
following  a  severe  paroxysm.  All  had  a  very 
high  temperature, — spasticity  rather  than  par- 
alysis. All  had  an  increased  amount  of  normal, 
-'••rile  spinal  fluid,  and  all  died  in  from  10  to  4S 
hours  of  the  initial  convulsion. 

It  may  be  fairly  assumed  that  all  of  these  8 
•  uses  were  dependent,  at  the  start,  on  a  similar 
lesion,  in  that  all  presented,  at  the  start,  evi- 
dence of  a  diffuse  process  or  processes  in  the 
brain  and  meninges.  It  seems  to  me  that  these 
symptoms  are  best  interpreted  as  meaning  high 
infra-cranial  pressure,  due  to  oedema  or  hemor- 
rhage. As  to  oedema. — it  is  inconceivable  to  me 
that  such  a  train  of  symptoms  can  come  without 
warning,  practically  out  of  a  clear  sky.  As  to 
hemorrhage, — on  the  other  hand, —  the  explosive 
character  of  the  onset,  during  or  immediately 
after  a  violent  paroxysm,  seems  particularly 
consistent  with  hemorrhage, — a  hemorrhage  so 
large  and  producing  so  much  pressure,  that 
most  of  the  focal  symptoms  were  obscured. 

Tn  the  first  case  it  seems  reasonable  to  assume 
that  the  case  was  one  of  hemorrhage  at  the 
start,  the  clot  later  becoming  infected  and  pro- 
ducing meningitis,  possibly  encephalitis  as  well. 

In  the  second  ease. — of  course  all  that  I  found 
was  a  meningitis,  presumably  due  to  the  pneu- 
moeoecus,  but  the  history  and  onset  were  so 
suggestive  that  I  have  no  doubt  that  a  cerebral 
hemorrhage  was  at  the%ottom  of  it. 

It  would  be  interesting  to  see  what  proportion 
of  these  eases  become  infected  and  have  menin- 
■  iris,  if  they  live  long  enough. 

CONCLUSION. 

Here,  then,  are  eight  tragedies;  seven  cases 
dying  immediately,  one  living  but  requiring  un- 
remitting care  for  a  year  and  a  half,  and  even 
now  presenting  no  great  promise  of  physical  or 
mental  development.  Let  us  remember,  however, 
that  these  are  only  eight — that  all  of  the  ten 
thousand  deaths  from  this  disease  last  year  were 
just  as  surely  tragedies;  that  a  percentage  of 
I  hem  was  preventable  by  prophylaxis,  and  that 
aother  percentage — for  surely  there  must  have 
iieen  a  great  many  cases  similar  to  those  reported 
here — could  have  been  prevented  by  appropriate 
treatment. 
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1.  Cert;!  in  oases  of  whooping-cough  have 
symptoms  of  intra-cranial  pressure,  best  ex- 
plained on  the  ground  of  a  cerebral  hemorrhage. 

2.  The  hemorrhage  appears  to  he  dependent 
upon  the  stress  of  a  severe  paroxysm. 

3.  The  symptoms  of  hemorrhage  in  these 
eases  pionted  to  lesions  other  than  middle  menin- 
geal   and    were    surprisingly    uniform    in    the 

(a.)     Initial  convulsion. 

(b.)  Immediate  rise  in  temperature  to  a  high 
degree. 

(e.)     Cyanosis. 

(d.)     Spasticity  rather  than  paralysis. 

4.  This  type  of  cases  emphasizes  the  import- 
ance of  prophylaxis. 

5.  Treatment  should  be  directed  toward  at 
least  reducing  the  severity  of  the  paroxysms. 


NEUROLOGICAL  SOCIAL  SERVICE, 
MASSACHUSETTS  GENERAL  HOSPITAL 

By  Makiiiiemta  Kyther.  Boston, 
^■',,-iiti  Service  Worker,  Neurological  Department. 

INTRODUCTORY   STATEMENT. 

For  seven  years,  under  the  auspices  of  the 
Social  Service  Department  of  the  Massachusetts 
General  Hospital,  a  worker  has  had  charge  of 
such  cases  in  the  Neurological  Department  as 
needed  attention.  The  general  result  of  this 
work  under  the  immediate  charge  of  Miss  Edith 
Burleigh  so  far  justified  itself  that  it  was 
thought  desirable  about  a  year  ago  (Dec,  1912) 
to  make  the  relation  between  the  Neurological 
Department  and  the  Social  Service  Department 
still  more  intimate  and  presumably  more  effi- 
cient by  having  a  social  worker  actually  in  the 
clinic,  instead  of  at  a  distance,  as  the  previous 
arrangement  has  been.  Miss  Margherita  Ryther. 
Miss  Burleigh's  successor  and  former  assistant, 
was  appointed  to  this  position  and  since  then 
has  had  her  desk  in  one  of  the  rooms  of  the  neu- 
rological out-patient  department.  She  has  there- 
by been  brought  into  the  closest  possible  relation 
with  the  actual  practical  work  of  the  clinic. 
This  has  unquestionably  resulted  in  an  increase 
of  efficiency  in  the  treatment  of  patients,  which 
it  is  always  desirable  to  remember  is  the  main 
object  for  which  the  clinic  exists. 

The  significance  of  such  an  apparently  trifling 
step  as  placing  a  social  worker  in  immediate  re- 
lation to  the  actual  routine  of  a  clinic  is  far- 
reaching.  Wherever  it  has  been  attempted,  so 
far  as  I  am  aware,  it  has  met  with  success.  It  is 
certainly  correct  in  principle  unless  the  whole 
social  service  idea  is  wrong  and  that  even  the 
original  doubters  will  not  now  be  likely  to  admit. 
The  demand  for  broad-minded,  rational  and  hon- 


est treatment  which  Dr.  R.  C.  Cabot  has  done 
much  to  foster  has  necessitated  a  broadening  of 
the  therapeutic  outlook  which  finds  expression  in 
various  ways  but  in  none  more  definitely  than  in 
the  closer  alliance  between  bodily  and  men- 
tal conditions.  A  neurological  clinic  naturally 
offers  peculiar  opportunities  for  the  develop- 
ment of  such  study  as  I  believe  a  reading  of  the 
accompanying  report  will  show.  The  growing 
conviction  that  many  of  the  so-called  functional 
disorders  of  the  nervous  system,  at  times  re- 
garded lightly  by  the  physician,  are  of  the  utmost 
significance  to  their  victims  and  to  society  at 
large,  is  being  met  by  an  adequate  cooperation 
between  medicine  as  represented  by  the  doctor 
and  external  conditions  as  represented  by  the 
social  worker.  The  time  is  rapidly  approaching, 
if  not  already  here,  when  such  cooperation  will 
be  regarded  as  having  passed  the  experimental 
stage  and  become  established  as  a  necessity  of  a 
well-ordered  clinic.  e.  w.  taylor.  m.d. 


It  is  now  nearing  the  end  of  the  year  since  the 
Social  Service  Department  was  asked  to  transfer 
the  social  worker  from  the  general  department 
into  the  Nerve  Clinic,  and  the  results  of  the  ex- 
periment are  both  encouraging  and  instructive. 
Through  the  closer  relationship  of  doctor  and 
social  worker  there  is  being  developed  a  broader 
knowledge  of  their  respective  fields  and  a  con- 
sciousness of  the  interdependence  of  the  medical 
and  social  problems.  This  mutual  understand- 
ing has  resulted  in  a  more  vital  cooperation. 

There  have  been  assisted  by  social  service  315 
patients  (not  counting  the  "clinical  cases" — 
those  not  having  a  social  record.)  One  hundred 
and  twenty-seven  of  these  are  "new"'  and  188 
are  "old";  the  number  of  new  cases,  being 
materially  larger  than  in  previous  years. 
These  totals  of  cases  show  only  a  part  of  the 
work  done,  since  it  has  been  necessary  to  de- 
cline several  new  cases  after  preliminary  in- 
vestigation and  consequently  these  cases  do  not 
appear  in  either  group,  the  patients  recorded  as 
"new"  being  only  those  of  whom  records  were 
made.  These  new  eases,  of  which  87  were  re- 
ferred by  the  clinic  physicians  and  40  by  out- 
side social  agencies,  were  selected  because  of 
their  urgency  and  need  for  investigation  and 
"follow-up"  work,  and  may  be  grouped  under 
the  following  six  headings: 

1.  Social  investigation  before  making  plans 
for  disposition  and  treatment. 

2.  Social  investigation  before  diagnosis  is 
made. 

'■',.  Social  study  to  supplement  physician's 
treatment. 

4.     To  get  work, 
o.     Free  treatment. 

6.  Miscellaneous. 

7.  Steering. 

While  the  social  treatment  for  each  of  these 
groups  is  dependent  upon  the  results  of  the  so- 
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cial  investigation,  the  type  and  extent  of  the  in- 
vestigation must  necessarily  be  determined  by 
the  need  of  the  individual  case.  In  general, 
however,  the  social  investigation  and  treatment 
of  these  various  groups  may  be  considered  in  the 
following  ways: 

1.  Social  investigation  before  making  plans 
for  disposition  and  treatment. — Arrangements 
made  for  institutional,  hospital,  convalescent, 
vacation  and  suitable  home  care;  work  secured; 
free  treatment. 

The  majority  of  patients  coming  under  this 
group  are  suffering  from  organic  nerve  disease, 
and  need  social  assistance  in  arranging  for  their 
admissions  to  the  various  state  institutions,  in- 
cluding schools  for  the  feeble-minded,  the  in- 
sane hospitals,  the  epileptic  colony,  the  state  in- 
firmary, the  city  almshouse,  private  homes  for 
chronic  invalids,  small  private  hospitals,  etc.  A 
number  need  social  supervision  in  their  homes: 
i.e.  instruction  in  hygiene,  and  "follow-up" 
work — oversight  in  seeing  that  they  return  to 
the  clinic  for  treatment.  Frequently  the  patients 
need  financial  help  and  the  local  relief  agencies 
or  relatives  are  called  upon.  There  were  46 
cases  coming  under  this  heading.  These  were 
divided  as  follows : 

A.  Diagnoses. 

(1)  Neurosis    14 

a.  Epilepsy 7 

b.  Chorea    4 

c.  Occupational  neurosis  2 

d.  Gastric  neurosis  1 

(2)  Psychoneurosis*     4 

(3)  Organic  cord  disease 4 

(4)  Organic  brain  disease 2 

(5)  Psychosis  and  mental  defect 14 

a.  Psychosis   6 

b.  Mental  defect   8 

(6)  Unclassified  (diseases  other  than  nerve)  8 

a.  Arteriosclerosis   3 

b.  Cephalalgia    1 

c.  Debility    2 

d.  Alcoholism 1 

e.  Morphinism    1 

Total 46 

B.  According  to  Disposition. 

(1)  Institutional  and  hospital  care 22 

(2)  Sanatorium  and  convalescent 5 

(3)  Vacations    1 

(4)  Work 1 

(5)  Transfer  to  other  social  agencies  ....  4 

(6)  Supervision  in  the  home 12 

(7)  Purpose  not  accomplished 1 

Total 46 

2.  Social  investigation  before  diagnosis  is 
made. — An  extensive  social  investigation  of  the 
patient's  inheritance,  environmental  conditions 
and  personal  history,  requiring  interviews  with 

*  The  term  "psychoneurosis"  is  used  in  this  report  as  a  general 
term,  to  indicate  neurotic  states,  predominantly  mental  in  charac- 
ter, but  not  reaching  the  point  of  irresponsibility. 


members  of  the  family,  school  teachers,  family 
physicians,  employers  and  patient  (if  he  is  re- 
sponsible enough  to  talk  coherently). 

Of  this  group  the  patients  referred  are  usu- 
ally those  who  show  mental  symptoms  during 
the  clinical  examination  and  the  physicians  wish 
a  report  of  facts  from  the  family  or  someone  who 
knows  the  patient  well  enough  to  report  upon 
his  history  and  behavior.  The  disposition  in 
these  eases  is  similar  to  that  of  those  under 
No.  1,  according  to  diagnosis  made,  except  that 
in  these  cases  the  family  and  relatives  are  in- 
structed more  in  detail  as  to  the  nature  of  the 
patient's  illness  and  how  they  may  assist  in  his 
treatment.  If  the  patient  is  not  proven  to  be 
suffering  from  insanity  the  socio-therapy  method 
of  treatment  is  frequently  used  (See  under 
group  3.)  There  were  eight  cases  under  this 
heading. 

A.  Diagnosis. 

(1)  Psychoneurosis 3 

(2)  Psychosis  and  mental  defect 3 

(3)  Unclassified  (diseases  other  than  nerve)  2 

a.  Debility    1 

b.  Alcoholism 1 

8 

B.  Treatment 

(1)  Insane  hospital   1 

(2)  Sanatorium 1 

(3)  Supervision  in  home 1 

(4)  Transfer  to  care  of  other  social  agencies  3 

(5)  Transfer  to  care  of  family 2 


3.  Social  study  to  supplement  physicians' 
treatment. — Socio-therapy — an  analysis  of  the 
patient's  environmental  conditions,  hereditary 
influences  and  temperamental  tendencies  as:  (1) 
a  basis  for  treatment:  (2)  as  a  curative  influ- 
ence. In  the  study  and  treatment  of  the  psycho- 
neuroses  the  social  histories  and  conditions  play 
an  important  part. 

(1)  The  physicians  in  the  clinic  have  not  the 
time  to  study  the  causal  social  conditions  con- 
tributing to  the  nervous  invalidism  of  these  pa- 
tients, and  the  information  secured  is  of  value 
to  them  in  rounding  out  their  clinical  examina- 
tions and  making  it  possible  to  advise  the  best 
treatment.  The  many  eases  demanding  their 
attention  makes  it  necessary,  in  general,  for  them 
to  confine  their  efforts  to  the  physiological  dis- 
turbances of  the  nervous  system.  The  doctor  in 
his  private  practice  in  treating  one  of  these  cases 
knows  that  frequently  the  nervous  disorders  may 
be  traced  to  emotional  conflicts  which  are  often 
the  outcome  of  faulty  environmental  conditions. 
He  would  not  advise  treatment  without  a  knowl- 
edge of  the  patient's  resources,  social,  financial 
or  otherwise,  but  it  takes  time  to  secure  these 
facts,  and  it  is  just  here  that  the  social  worker 
in  the  clinic  is  useful,  since  by  getting  from  the 
patient  the  needed  data  she  saves  the  physician 
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much  time  and  the  foundation  is  laid  for  good 
medical  and  social  team-work,  which  is  of  de- 
cidedly greater  value  to  the  patient  than  either 
alone. 

(2)  The  analysis  is  used  secondarily  as  a  me- 
dium for  social  and  psychological  treatment,  the 
benefit  to  the  patient  being  a  clearer  under- 
standing of  what  nervousness  means,  the  many 
causes  contributing  to  nervous  breakdown,  and 
the  means  available  for  readjustment.  He  is 
made  to  see  himself  and  his  environmental  con- 
ditions from  an  objective  point  of  view.  He 
learns  to  understand  himself  and  his  relation  to 
others;  he  is  enabled  to  review  his  life's  develop- 
ment; he  is  made  to  face  his  faulty  traits  of 
character  and  unfortunate  inherited  tendencies. 
I!.-  sees  not  only  his  weak  but  also  his  good 
qualities  and  through  this  increasing  knowledge 
and  release  from  former  self -ignorance  the 
means  and  opportunity  to  reestablish  himself  is 
provided.  This  breaking  down  of  old  habits, 
false  beliefs,  etc..  cannot  be  accomplished  at 
onee.  Self-knowledge  is  only  the  first  step  to- 
'v.  ids  gaining  emotional  poise,  but  the  light 
thrown  upon  the  patient's  life  through  the  mi- 
ravelling  of  his  social  background  is  the  founda- 
tion of  ultimate  recovery.  Through  the  social 
study  the  patient  is  awakened  to  his  responsibili- 
ties  to  himself  and  others.  His  confidence  in 
the  worker  and  doctor  being  established  he  is 
started  upon  a  course  of  mental  hygiene  consist- 
ing sometimes  of  months  of  patient  reiteration 
of  the  need  for  daily  practice  of  healthful  habits. 
The  social  worker  continues  to  assist  with  the 
patient's  treatment  through  interviews  and  home 
visits  and  gradually  becomes  the  bond  between 
the  patient  and  the  doctor.  Furthermore  she  fol- 
lows the  ease  between  visits  to  the  hospital  and 
is  thus  able  to  have  ready  for  the  physician  at 
each  visit  of  the  patient  much  information  of 
value  to  him  in  his  conduct  of  the  case. 

Convalescent  and  sanatorium  treatment  is 
arranged  for  in  some  cases  and  work  secured  in 
others.  Not  infrequently  the  treatment  of  these 
patients  includes  all  the  above  care.  There  were 
1!)    patients   referred   under   this   category. 

-V.     Diagnoses. 

(1)  Neurosis    5 

a.  ?  Epilepsy 3 

b.  Occupational  neurosis 2 

(2)  Psvchoneurosis 13 

(3)  Debility 1 

B.     Treatment. 

CI)   Sociotherapy 19 

(2)  Sanatorium    3 

(3)  Convalescent    2 

i     Change    of    environment,    care 

away  from  home   1 

(5)  Change  of  work 2 

(6)  Social  oversight 10 

7     Assistance  refused 1 


19 


C.     Results. 

( 1 )  Improved    15 

(2)  Poor  results  3 

(3)  Unknown    1 


19 


4.  To  get  work. — Three  patients  were  re- 
ferred for  work  because  of  its  therapeutic  value. 
The  nature  of  their  illnesses  and  condition  made 
it  difficult  for  them  to  secure  employment  from 
an  agency. 

Diagnoses. 

(1)  Organic  peripheral  disease 1 

(2)  Organic  brain  disease 1 

(3)  Psychoneurosis 1 


5.  Free  treatment. — Free  treatment  may 
range  from  securing  admission  to  the  clinic  to 
raising  money  for  an  expensive  apparatus.  Nine 
patients  were  referred  in  this  group. 

A.     Diagnoses. 

(1)  Organic  coi'd  disease 3 

(2)  Organic  brain  disease 5 

(3)  Unclassified    1 


B.     Treatment. 

(1)  Salvarsanized  serum 4 

This  requires  raising  sometimes 
$10-$20  for  course  of  treat- 
ment. 

(2)  Salvarsan    1 

(3)  Medicine  and  admission 2 

(4)  Apparatus,  costing  $20  1 

(5)  Hydrotherapy    1 


6.  Miscellaneous. — A  patient,  suffering  from 
tabes,  was  referred  because  the  physician  felt  the 
man  had  been  unfairly  deprived  of  his  insurance 
policy.  The  investigation  proved  otherwise  and 
the  patient  was  finally  convinced  that  he  had 
been  treated  leniently  under  the  circumstances. 

Another  patient,  a  young  married  woman, 
having  epilepsy,  was  referred  because  she  was 
greatly  disturbed  over  her  mother  whom  she  felt 
was  being  neglected  in  a  home  for  aged  where 
her  family  had  paid  $500  for  her  maintenance 
for  life.  The  conditions  were  investigated  and 
the  home  found  to  be  one  of  questionable  repu- 
tation. As  the  patient's  brother  was  satisfied 
with  the  care  his  mother  was  having  and  refused 
to  take  legal  steps  the  matter  was  dropped.  This 
case  has  required  much  social  attention  as  the 
patient's  environmental  conditions  were  poor 
and  in  need  of  adjustment. 

7.  Steering. — Any  outside  social  agency  may 
send  a  patient  to  the  Social  Service  Department 
and  be  assured  that  the  patient  will  be  properly 


Vol.  CLXX,  No.  12] 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


411 


admitted  to  the  hospital,  steered  to  the  right  phy- 
sician, examined,  and  that  the  agent  will  receive 
the  doctor's  report  as  to  the  diagnosis  made  and 
his  advice  as  to  treatment.  This  cooperation 
between  the  medical  social  worker  and  the  out- 
side agency  is  of  mutual  benefit.  Before  the  pa- 
tient is  referred  the  outside  agency  forwards  a 
brief  social  history  of  the  patient,  and  this  is 
given  to  the  physician  before  the  patient  is  ex- 
amined, and  while  the  outside  agency  carries  the 
entire  social  responsibility  of  the  case.  The 
social  service  worker  reports  upon  the  condition 
of  the  patient  from  time  to  time — whether  he  is 
reporting  to  the  clinic  as  advised,  etc. ;  and  se- 
cures free  admission  and  medicines  if  required. 
In  the  cases  passing  through  the  Neurological 
Department  there  are  many  instances  where  the 
outside  agency  must  be  instructed  as  to  the 
specific  social  information  needed,  particularly 
in  cases  where  there  is  a  question  of  the  patient's 
mental  condition.  There  were  40  eases  coming 
under  group  7. 

A.     Diagnoses. 

(1)  Organic  peripheral  disease  2 

(2)  Organic  cord  disease 10 

a.  Tabes    7 

b.  Ataxia  paraplegia    2 

c.  Old  poliomyelitis 1 


touch  in  consequence  of  their  need  of  advice  and 
help.  These  cases  have  required  much  attention, 
as  their  problems  have  frequently  needed  close 
observation  and  social  supervision  through  peri- 
ods extending  into  months.  The  social  worker, 
once  a  friend,  is  called  upon  over  and  over  again. 
for  the  intimate  relation  formed  at  the  time  of 
rhe  patient's  first  urgent  need  is  a  tie  not  easily 
severed.  The  patients'  knowledge  of  life  and 
affairs  is  meagre  and  often  confusing  and  their 
outlook  is  so  narrow  that  not  infrequently  their 
future  well-being  depends  upon  their  having  in- 
telligent advice  on  the  many  difficulties  sur- 
rounding them,  domestic  and  otherwise.  Some- 
times the  solution  is  simple,  as  for  instance: 
what  may  seem  to  them  a  complex  family  situa- 
tion is  in  reality  only  the  outcome  of  petty  mis- 
understandings and  can  easily  be  solved  by  tact- 
ful measures.  To  expand  the  vision  of  these  pa- 
tients is  the  social  worker's  dutj',  and  in  her 
unique  position  and  relation  to  them  she  has  an 
unusual  opportunity  to  teach  the  principles  of 
a  useful  and  simple  philosophy  of  life.  Her 
range  of  helpfulness  extends  from  a  smile  of 
friendly  good  cheer  to  hours  or  days  of  exten- 
sive labor,  often  required  before  any  adequate 
solution  of  the  specific  problem  can  be  evolved. 


(4)   Psychoses  and  mental  defect 

a.  Psychoses  4 

b.  Mental  defects 4 


(5)  Unclassified  (other  than  nerve)   12 

a.  Alcoholism 6 

b.  Debility    2 

c.  Syphilis    1 

d.  Arteriosclerosis 1 

e.  Reserved 2 


12 


(6)  Psychoneuroses    2 

(7)  Neuroses   7 

a.  Epilepsy 3 

b.  Chorea    2 

40 
B.     Treatment. 

( 1 )  Free  treatment 40 

a.  Admission    40 

b.  Medicine 40 

c.  Hydrotherapy  1 

(2)  Arrangements  for  admissions  to  insti- 

tutions       2 

(3)  Steering    40 

The  group  designated  as  "old"  embraces  the 
patients  who  had  been  referred  to  us  during 
previous  years  and  with  whom  we  are  still  in 


IS    SANATORIUM    TREATMENT    WORTH 
WHILE  ? 

By  Gebtbude  L.  Farmeb,  Boston. 

social  Service  Department,   Out-Paticnt  Department. 
Massachusetts  General  Hospital,  Boston. 

[A  study  of  419  phthisical  patients  referred  during  a 
period  of  six  years,  from  January  1,  1906.  to  Janu- 
ary 1,  1912,  to  the  Social  Service  Department  of  the 
Massachusetts  General  Hospital,  and  sent  to  the 
State  Sanatoria.] 

PURPOSE. 

Pulmonary  tuberculosis  has  been  the  medical 
diagnosis  of  the  largest  group  of  patients  re- 
ferred to  this  department.  Tn  the  first  annual 
report  of  our  work.  1905-1906.  I  wrote:  "There 
is  no  other  place  (than  Rutland)  in  Massachu- 
setts where  a  patient  can  get.  for  four  dollars  a 
week,  a  dry.  clear  climate,  free  from  the  damp 
and  dust  of  the  town,  expert  medical  super- 
vision, plenty  of  good  food,  the  discipline  and 
psychic  contagion  of  a  large  institution  where 
everyone  in  sight  is  following  the  treatment.  .  . 
so  hard  to  carry  out  alone  at  home."  This 
seems  to  me  to  be  equally  true  today,  and  we 
continue  to  try  and  secure  this  treatment  for 
our  patients.  We  thought  it  was  time  to  make 
some  general  test  of  its  efficacy. 

At  a  time  when  the  effectiveness  and  economy 
of  state  sanatorium  eare  is  much  under  discus- 
sion, we  have  hoped  to  throw  a  little  light  on 
the  subject.     Massachusi  I  >  umitted  her- 
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self  to  this  policy  by  building  three  other  insti- 
tutions in  addition  to  the  one  already  in  exist- 
ence. 

We  make  no  claim  to  the  possibility  of  draw- 
ing any  general  conclusions  from  our  data.  The 
numbers  found  to  be  available  are  too  small. 
This  is  simply  a  limited  study  of  419  individuals. 
The  principal  end  we  have  had  in  view  is  an 
answer  to  the  questions:  How  many  of  these 
patients  are  now  living  normal  lives?  How 
many  are  dragging  out  an  existence  with  one 
foot  in  the  grave  ! 


Tracing  Patients.  In  beginning  our  study  we 
sent  a  letter  to  each  patient.  When  no  reply  was 
received  vk  tried  to  trace  through  relatives,  pri- 
vate agencies,  and  anti-tuberculosis  societies,  offi- 
cial agencies,  chiefly  boards  of  health  and  town 
clerks.  The  boards  of  health  were  valuable 
whin  they  employed  a  visiting  nurse.  In  the 
case  of  Boston  patients  the  out-patient  depart- 
ment of  the  Municipal  Hospital  for  Consumption 
and  the  Bureau  for  the  Confidential  Exchange 
of  Information  were  of  great  assistance. 

Difficulties  in  Tracing.  Where  other  resources 
failed,  we  visited  the  last  address,  and  followed 
up  clues,  until  some  information  was  obtained, 
or  the  quest  proved  hopeless. 

The  attempt  to  get  in  touch  with  these  pa- 
tients involved  a  great  deal  of  work.  Many  of 
them  had  been  seen  only  once.  Many  of  them, 
the  majority,  had  not  been  heard  of  since  they 
left  the  sanatorium.  Almost  all  were  poor  work- 
ing people,  who  change  their  residence  fre- 
quently,  and  leave  few  clues  behind.  Some 
have  married,  and  in  the  case  of  women  this 
tends  to  cover  their  tracks.  Some  have  left  the 
country.  Many  have  foreign  names,  the  spell- 
ing of  which  in  English  is  problematical.  Our 
early  records  contain  less  information  than  the 
later  ones.  We  have  no  regular  system  of 
follow-up  work  and  no  facilities  for  it.  but 
since  1910  we  have  kept  a  card  catalogue  of 
sanatorium  cases  with  this  study  in  view. 

That  out  of  a  total  of  419,  only  20  patients 
remain  quite  ontraced  is  owing  to  the  untiring 
efforts  of  the  workers,  both  paid  and  unpaid, 
assisting  in  this  study. 


GENERAL  PLAN"  OF  STFDY. 

P(  riod  Chosen. — The  Social  Service  Depart- 
ment started  in  October,  1905.  When  we  began 
this  study  we  decided  to  consider  those  patients 
who  were  admitted  to  and  discharged  from  one 
of  the  state  sanatoria,  during  the  years  from 
Jan.  1.  1906.  to  Jan.  1,  1912,  and  only  those  to 
whose  going  our  efforts  had  contributed. 

Why  the  Number  Availabh  is  Small.  During 
the  six  years  out  of  a  total  of  8224  patients  re- 
ferred to  us.  2564,  or  31.1  +  %,  had  a  diagnosis 
of  pulmonary  tuberculosis.  That  of  these  we 
only  succeeded   in   obtaining   state   sanatorium 


care  for  419,  or  16.3-)-  %,  is  due  to  a  variety  of 
reasons.  Up  to  September,  1909,  Massachusetts 
had  only  one  state  sanatorium,  that  at  Rutland. 
In  attempting  to  get  a  patient  admitted,  more 
difficulty  was  experienced  than  is  found  today. 
Rutland  has  tried  to  give  the  preference  to  the 
incipient,  favorable  ease.  Citizenship  was  re- 
quired, and  the  question  of  finances  had  to  be 
gone  into.  Our  older  records  show  how  often  a 
patient  was  held  up  "for  lack  of  funds."  When 
a  patient  is  now  unable  to  pav,  the  matter  may 
be  left  to  the  State  Board  of  Charity.  Since 
1910  we  have  had  four  state  sanatoria,  all  under 
a  special  board  of  trustees,  and  three  of  them 
admitting  all  types  of  cases.  Questions  of  citi- 
zenship and  settlement  have  been  much  modi- 
fied, and  are  no  longer  bars  against  admission, 
except  occasionally  in  the  ease  of  an  unsettled 
alien  with  an  obviously  poor  prognosis.  In  eases 
where  admission  was  possible,  we  often  failed  to 
persuade  patients  to  go.  Lack  of  vacancies 
made  the  interval  between  application  and  ad- 
mission long,  patients  became  discouraged,  lost 
ground,  and  so  were  unsuitable  for  admission, 
or  made  other  plans.  These  last  two  reasons 
hold  good  today. 

The  2145,  or '83.7+%,  who  did  not  go  to  the 
sanatoria  were  referred  to  tuberculosis  classes, 
chronic  hospitals,  homes  for  incurables,  anti- 
tuberculosis societies,  etc. 

We  have  excluded  from  our  regular  tabula- 
tion 96  patients,  grouped  as  follows:  Not  con- 
sidered,* 50 ;  died  at  sanatorium,  21 ;  no  phthi- 
sis, 5 ;  untraced,  20.  Separate  tabulation  has 
been  made  of  the  first  three  groups. 

Plan  of  Tabulation.  Taking  the  remaining 
323  patients  we  have  grouped  them  according  to 
stage  on  admission,  noting  age,  length  of  stay, 
condition  on  discharge,  and  present  condition. 
A  special  effort  has  been  made  to  get  the  stage 
on  admission  and  condition  on  discharge  from 
the  sanatorium,  as  it  differs  somewhat  from  that 
found  in  the  hospital  records. 

As  this  is  an  economic  study  we  have  not  en- 
tered into  any  discussion  as  to  medical  terms 
and  classifications.  The  sanatoria  have  made 
use  of  the  classification  of  "incipient,"  "mod- 
erately advanced."  and  "advanced,"  as  given 
by  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis.  They  classify  the 
discharged  patients  more  or  less  according  to 
the  same  authorities,  as  "apparently  cured," 
"arrested,"  "improved,"  "unimproved," 
'Mend."  with  the  occasional  use  of  subheadings, 
such  as  "progressive."  Within  a  few  months 
they  have  discontinued  the  use  of  the  term 
"apparently  cured"  and  use  the  much  broader 
one  of  "arrested."  We  have  used  the  latter 
term  to  cover  all  cases  discharged  as  "appar- 
ently7 cured"  and  "arrested." 

Presi  nt  Condition.  We  have  directed  our  at- 
tention chiefly  to  finding  out :  (a)  the  number 
of  years   that   these   patients   have   lived   since 

•  i.e.  remained  too  short  a  time  at  the  Sanatorium  to  be  in- 
structive from  the  point  of  view  of  results. 
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discharge,  and  (b)  their  present  condition.  In 
the  majority  of  eases  the  period  noted  is  the 
winter  of  1912-1913.  We  have  classified  them 
as  "well,"  "alive,"  "dead,"  making  use  of 
only  three  terms  in  order  to  simplify  the  tabula- 
tion, and  making  these  cover  the  following 
points : — 

"Well."  Means  also  working  or  able  to 
work,  that  is,  the  ability  to  lead  a  normal  life. 
In  the  case  of  women  we  consider  the  occupa- 
tion of  housewife  as  a  normal  work  condition. 

"Alive."  Includes  those  too  ill  to  work; 
those  working  but  ill ;  those  readmitted  to  the 
sanatorium  and  there  at  the  time  of  report ; 
those  in  other  institutions  for  the  tubercular; 
those  about  whom  we  have  been  unable  to  get 
any  other  information  except  that  they  are  alive. 
Some  of  the  last  may  be  "well,"  which  would 
alter  our  percentages. 

' '  /><  ad. ' '  In  the  case  of  those  who  have  died, 
"present  condition"'  means  the  date  of  death 
in  whatever  year  since  discharge  it  falls. 

M<  (lit a!  Condition.  We  have  not  attempted 
to  note  the  medical  condition  of  these  patients 
except  as  it  is  indicated  by  ability  to  work,  and 
in  the  majority  of  eases  this  "ability"  was  their 
own  opinion.  To  obtain  an  expert  examination 
of  the  chest  and  a  report  on  sputum  would  have 
involved  great  difficulties,  and  in  many  cases 
would  have  been  impossible.  Unless  reliable  it 
would  not  have  been  of  any  value.  We  got  a 
few  patients  into  the  hospital  for  examination, 
but  not  in  sufficient  numbers  to  be  of  statistical 
benefit. 

THE    "NOT    CONSIDERED"    PATIENTS. 

The  state  sanatoria  classify  as  "not  consid- 
ered" those  patients  who  stay  a  month  or  less. 
Occasionally  the  period  has  been  six  weeks  or 
less.  We  have  included  under  this  heading 
those  who  stayed  a  month  or  less,  and  also  some 
who  stayed  a  somewhat  longer  period,  but  were 
discharged  without  a  definite  report  on  their 
condition. 

Of  the  419  patients  there  were  50  "'not  con- 
sidered," or  11.9+%-  The  stages  on  admission 
were:  incipient,  23;  moderately  advanced,  13; 
advanced,  14. 


Ages  ox  Admission  (all  stages). 

5-10  years    0  patients 

11-20  years     8  patients 

21-30  years     21  patients 

31-40  years     16  patients 

41-50  years     5  patients 

51+  years 0  patients 

LENGTH    'IF    STAY. 

12  stayed  1  week  or  less. 
19  stayed  2-3  weeks. 
19  stayed  4-7  weeks. 
Of  the  50  patients  in  this  group,  9,  or  18%, 
had  some  complication. 


Stage  I. 


1  Alcoholic. 
1   Pregnancy 


Neurasthenic. 


Well  after  3  years. 
Well  after  6  years. 
(1  well  after  6  years, 
tl  alive  after  5  years. 
1   Old  tuberculosis  of  knee.   Well  after  6  years. 

Stage  II. 

1    Syphilis,  morphine  habitue.  Well  after  2  yrs. 
1    Neurasthenic.  Well  after  1  year. 

1   Tubercular  laryngitis.        Died  after  1  year. 

Stage  III. 

1  Tuberculosis  of  knee.  Died  after  2  years. 

Of  the  23  in  Stage  I.  17  patients  are  well,  4 
alive,  2  dead. 

Of  the  13  in  Stage  II,  7  patients  are  well,  3 
alive.  3  dead. 

Of  the  14  in  Stage  III,  2  patients  are  well. 

2  alive.  10  dead. 

Totals  I  all  stages'!  well,  26  patients,  or  52%  ; 
alive.  9.  or  18% ;  dead,  15,  or  30%. 

It  will  be  seen  that  the  "not  considered"  pa- 
tients make  a  very  good  showing.  Of  the  23 
patients  admitted  in  the  incipient  stage  17  are 
well:  2  after  2  years,  3  after  3  years.  1  after  4 
years,  1  after  5  years.  9  after  6  years,  1  after  7 


PRESENT   CONDITION   AND  TIME  SINCE   DISCHARGE  OF  THE    50  "NOT  CONSIDERED"  PATIENTS. 
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Of  the  13  admitted  in  the  moderately  ad- 
vanced stage,  7  are  well:  2  after  1  year,  3  after 
3  years.  2  after  5  years. 

These  results  will  appeal  to  those  who  believe 
that  the  most  desirable  function  for  a  state 
sanatorium  is  that  of  an  educative  establishment. 
If  this  opinion  is  well  founded,  it  is  fair  to  as- 
sume that  some  of  these  short-stay  patients  car- 
ried away  an  object  lesson  of  great  value  to 
them  in  after  life. 

Reasons  for  Discharge.  We  made  a  special 
effort  to  discover  the  reasons  for  the  premature 
discharge  of  these  patients  as  we  felt  it  would  be 
interesting  to  know  what  induced  50  people,  out 
of  a  small  group,  to  give  up  what  might  have 
been  their  one  chance  of  recovery  from  a  dis- 
abling sickness.  In  most  cases  we  obtained  the 
information  from  the  sanatorium  records.  We 
have  classified  these  reasons  as  the  following: 


1.  Insufficient  evidence  of  tuherculosis   3 

2.  Too  far  advanced 1 

3.  Pregnant    1 

4.  Misconduct    2 

5.  Lack  of  funds   1 

6.  Neurasthenic  3 

7.  Came  for  education 2 

8.  To  follow  treatment  at  home 3 

9.  Dissatisfied  with  sanatorium   8 

10.  Objected  to  treatment 4 

11.  Homesick   5 

12.  Home  or  business  conditions 6 

13.  Discouraged    1 

14.  Left  of  own  accord,  no  reason  given 3 


Out  of  the  50,  therefore,  we  obtained  some 
definite  information  in  43  cases. 

In  7  cases  we  could  obtain  no  information  at 
all.  The  2  patients  under  2  and  5  would  not  be 
discharged  today.  The  5  under  7  and  8  might  be 
classified  together  as  "educative  cases."  Nos. 
11  and  12  suggest  that  social  work  in  connection 
with  the  patient's  home  environment  might  have 
induced  these  11  patients  to  continue  their 
treatment. 


"NO    PHTHISIS ' '    PATIENTS. 

Of  the  419  patients  who  were  admitted  to  the 
sanatorium,  5,  or  1.4',  .  wen-  discharged  as  hav- 
ing no  phthisis.  These  patients  were  all  ad- 
mitted as  in  the  incipient  stage.  Three  had 
other  complications  as  follows:  Exophthalmic 
goitre.  1  :  sarcoma  of  lung.  1  ;  iritis  (tubercular), 
1.       In  2  no  other  diagnosis  was  noted. 

p  i  C  mdition  of  the  5  "No  Phthisis"  Pa- 
tients.    One  died  at  the  sanatorium,  3  are  well 

after  2-*;  years,  1  is  alive  after  6  years  fin  an  in- 
stitution,  with   advanced   phthisis). 


"DIED   AT  THE  SANATORIUM." 

Out  of  the  total  of  419  patients  admitted  to 
the  sanatoria  21,  or  5%,  died  before  discharge. 
Of  these  .")  went  to  Rutland,  11  to  North  Head- 
ing, 3  to  Lakeville,  2  to  Westfield. 

Stage  on  Admission.  Moderately  advanced, 
7;  advanced.  14. 

/.<  tigtft  of  Stay.  Eleven  stayed  3  months  or 
less;   1,  3-6  months;  6,  6  months  or  1  year. 

Complications.  Of  the  21  patients  in  this 
group,  8,  or  38+%,  had  some  complication 
other  than  phthisis.  These  were  as  follows:  Tu- 
berculosis of  larynx,  3 :  of  tibia,  1 ;  of  wrist  and 
epididymis.  1 ;  of  spine,  1 ;  of  genito-urinary 
tract,  1  ;  heart  disease,  1. 

It  is  to  be  noted  that  14  of  the  21  patients 
were  admitted  in  Stage  III.  All  but  one  had 
tuberculosis  in  another  part  of  the  body.  About 
one-half  died  three  months  or  less  after  admis- 
sion. 

AX  ANALYSIS  OP   323    PATIENTS  DISCHARGED  ALIVE 
FROM   THE  STATE  SANATORIA  DURING  THE  YEARS 

1906,  1907,  1908,  1909,  1910,  1911. 

The  323  patients  were  divided  as  follows  on 
admission:  Incipient,  117,  or  36.2-|-%;  moder- 
ately advanced,  147,  or  45.5+%;  advanced,  59, 
or  18.2-|-%.  As  out  of  a  total  of  323,  308  went 
to  Rutland,  while  North  Reading  had  only  60, 
Lakeville  39  and  Westfield  12,  it  might  have 
been  expected  that  this  would  prove  to  be  a. 
study  of  incipient  cases.  The  fact,  however, 
that  there  were  nearly  10%  more  of  the  moder- 
ately advanced  helps  to  bear  out  the  claim,  that 
of  all  those  who  apply  for  admission  to  Rutland, 
only  33%  have  been  in  the  early  stages  of  the 
disease. 

Living  and  Dead.  (Total  of  all  stages,  1912- 
1913.)  Living,  220,  or  68.1  +  %  (106,  or  90%, 
incipient ;  98.  or  66.5+%,  moderately  advanced  ; 
16,  or  26.9+%,  advanced.)  Dead,  103,  or 
31.8+%  (11,  or  9.4+%,  incipient;  49  or 
33.3-+-%,  moderately  advanced;  43,  or  72.8+%, 
advanced). 

An  analysis  of  the  above  is  given  in  Charts  I. 
IT  and  III  and  in  the  text. 

AiiK  ON   ADMISSION  OP  THE  323  PATIENTS. 

Incipient.  Total.  117  patients.  5-10  years,  0 
patients:  11-20  years.  39  patients,  or  33.3%; 
21-30  years,  46  patients,  or  39.3% ;  31-40  years, 
23  patients,  or  19.6%  (11-40  years  equals 
92.2%)  ;  41-50  years.  8  patients,  or  6.8%  ;  50  and 
over,  1  patient,  or  .85%. 

Moderately  Advanced.  Total,  147  patients.  5- 
10  years,  1  patient,  or  .68%;  11-20  years,  28  pa- 
tients, or  19.0%;  21-30  years,  61  patients,  or 
41.4%  ;  31-40  years.  38  patients,  or  25.8%  (11-40 
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years  equals  86.2%)  ;  41-50  years,  17  patients,  or  i 
11.5% ;  51  and  over,  2  patients,  or  1.3%. 

Advanced.  Total,  59  patients.  5-10  years,  0 
patients ;  11-20  years,  1  patient,  or  1.6% ;  21-30 
years,  28  patients,  or  47.4% ;  31-40  years,  19 
patients,  or  32.2%;  41-50  years,  6  patients,  or 
10.1%  (21-50  years  equals  89.7%)  ;  50  and  over. 
5  patients,  or  8.4',' . 

The  numbers  studied  are  too  small  to  ren- 
der any  general  conclusions  valuable.  Certain 
points  may  be  noted. 

Of  all  stages  we  have  had  only  one  patient  in 
the  first  decade.  Up  to  a  year  or  so  ago  there 
was  no  sanatorium  in  Massachusetts  to  which 
children  could  be  sent,  and  care  for  these  has 
always  constituted  one  of  our  most  difficult  prob- 
lems. Kutland  has  not  admitted  patients  under 
fifteen  years  of  age.  At  present  such  children 
can  be  sent  to  West  field. 

Taking  the  sixth  decade  we  have  in  all  stages 
only  eight  patients.  Rutland  did  not  encourage 
admission  over  forty-five  years  of  age. 

The  greatest  number  in  the  incipient  and 
moderately  advanced  falls  within  the  second, 
third  and  fourth  decades.  In  the  incipient  it  is 
92.2-)-%.  In  the  moderately  advanced, 
86.2-j-%.  The  maximum  in  both  stages  is  in  the 
third  decade.  In  the  incipient  this  is  46  cases. 
or  39.34-%.  In  the  moderately  advanced,  61 
cases,  or  41.4+^J.  In  the  advanced  89.7  —  '; 
falls  within  the  third,  fourth  and  fifth  decades, 
while,  as  in  the  other  stages,  the  maximum,  28 
cases,  or  47.4-}-%  is  in  the  third  decade.  But 
the  whole  number  of  the  advanced  is  only  59. 

It  will  be  seen  that  the  age  incidence  in  the 
incipient  and  moderately  advanced  stages 
agrees  with  the  accepted  theory  that  active 
phthisis  is  most  common  in  the  young  adult,  but 
that  mechanical  reasons  influenced  the  numbers 
in  the  first,  fifth  and  sixth  decades. 


LENGTH  OF  STAT. 

The  323  patients  stayed  at  the  sanatorium  as 
follows : — 

The  Incipient;  117  patients  stayed  a  total  of 
2477  weeks.  Average  stay  for  each  patient,  5V4 
months;  35  patients  stayed  3  months  or  less;  54, 
3-6  months ;  22,  6  months  to  1  year ;  6,  1  year  or 
more. 

Moderately  Advanced;  147  patients  stayed  a 
total  of  4081  weeks.  Average  stay  for  each  pa- 
tient, 6%  months;  28  patients  stayed  3  months 
or  less;  47.  3-6  months;  64.  6  months  to  1  year: 
8,  1  year  or  more. 

Advanced ;  59  patients  stayed  a  total  of  1552 
weeks.  Average  stay  for  each  patient,  6V2 
months;  16  patients  stayed  3  months  or  less;  22, 
3-6  months ;  16,  6  months  to  1  year ;  5,  1  year  or 
more. 

The  average  length  of  stay  for  all  patients 
was  about  6  months;  35,  or  29.9+%,  of  the  in- 


cipient patients  stayed  3  months  or  less;  54.  or 
4(1.1-)-%,  stayed  from  3  to  6  months;  28,  or 
19.4-%,  of  the  moderately  advanced  stayed  3 
months  or  less;  47,  or  31.9%,  stayed  3  to  6 
months. 

It  is  evident  that,  according  to  the  generally 
accepted  theory  as  to  the  length  of  time  neces- 
sary to  arrest  the  disease,  the  length  of  stay  of 
these  patients  was  too  short.  The  fact  that,  not- 
withstanding this  brief  period  of  treatment  our 
ultimate  results  are  so  good  may  be  due  partly 
to  the  fact  that  in  the  majority  of  cases,  and  for 
reasons  given  above,  we  were  dealing  with  fairly 
favorable  eases.  Our  numbers  also  were  small. 
Any  other  conclusion  would  be  dangerous. 

So  far  as  I  know,  there  is  no  fixed  period  of 
stay  required  at  the  Massachusetts  state  sana- 
toria. I  have  known  a  patient  discharged  ''ar- 
rested," and  "with  advice,"  after  two  months; 
another  discharged  "improved."  and  "against 
advice,"  after  a  year. 


EXPLANATION    OF    CHARTS. 

To  show  the  ultimate  result  of  our  study,  we 
have  grouped  the  323  patients  in  charts. 

Chart  I  gives  the  number  discharged  as  "ar- 
rested," "improved,"  "not  improved,"  ar- 
ranged according  to  the  three  stages  on  admis- 
sion. 

Chart  II  gives  the  present  condition  under 
our  classification  of  "well,"  "alive."  "dead." 
It  is  arranged  according  to  the  three  stages  on 
admission,  and  showing  the  numbers  under  each 
classification  at  different  periods  since  discharge 
varying  from  six  months  to  seven  years. 

Chart  III  includes  Charts  I  and  II,  giving 
present  condition  under  "well,"  "alive," 
"dead,"  in  relation  to  the  condition  of  dis- 
charge, and  showing  the  numbers  in  certain 
periods  of  time  since  discharge. 


DETAILS    OF    CHART    I. 

In  the  incipient  group  the  largest  number. 
84,  or  71.7%,  were  discharged  arrested.  This  is 
57.5%  of  the  entire  number  discharged  ar- 
rested, which  agrees  with  the  accepted  belief  as 
to  the  desirability  of  admission  in  the  incipient 
stage.  It  is  all  the  more  striking  when  we  con- 
sider that  the  majority  of  these  stayed  an  aver- 
g  •  of  six  months. 
Tn  the  moderately  advanced  group  the  largest 
number,  75.  or  51.4-%,  were  discharged  im- 
proved. This  is  also  51.+%  of  the  entire  num- 
ber discharged  improved.  It  would  seem  that 
a  longer  residence  than  the  given  average  of 
six  and  three-fourths  months  might  have  put 
many  of  these  under  "arrested." 

In  the  advanced  group  the  largest  number, 
39.  or  66.1%,  is  also  discharged  improved.  The 
largest  number  of  the  entire  number  discharged 
not  improved  comes  in  this  group,  17,  or  53.1%. 
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DETAILS   OF    CHAET    II. 

■■  /',-,  s<  nt  Condition  "  is  the  time  when  the  re- 
port of  the  patient  was  received.  In  most  eases 
it  was  February.  1913,  but  reports  were  received 
from  December,  1912,  up  to  April.  1913,  and  in 
a  few  eases,  difficult  to  trace,  up  to  November, 
1913.  In  ease  of  death,  "present  condition"  is 
the  date  of  death. 

Timt  Sina  Discharge.  In  reckoning  the  time 

since  discharge  any  part  of  a   year  under  six 

months  was  not  counted.  Over  six  months  was 
counted  as  one  year. 

Re-admissions.  In  case  patients  were  admit- 
ted more  than  once  the  stage  of  the  first  admis- 
sion was  taken  and  the  condition  on  the  last 
discharge,  excluding  any  admissions  or  dis- 
charges which  came  outside  of  the  given  six- 
year  period  which  the  study  covered. 

Present  Condition  for  total  of  all  stages: 
Well,  150  patients,  or  46.4% ;  alive.  70.  or 
21.6%  ;  dead,  103,  or  32.1%. 

Incipient  Group.  Of  the  117  patients,  82,  or 
70.',.  are  "well";  24.  or  20.5%,  are  •'alive*'; 
11,  or  9.4%,  are  "dead." 

Of  the  82  patients  who  are  "well,"  3  have 
been  discharged  1  year;  21,  2  years;  10,  3  years; 
10.  4  years;  19,  5  years;  18,  6  years:  1.  7  years. 

The  largest  numbers  have  been  discharged  2 
years  (21  patients)  and  5  years  (19  patients). 

Of  the  24  patients  who  are  "alive."  3  have 
been  discharged  1  year;  8,  2  years;  2,  3  years;  2, 
4  years,  7,  5  years;  2.  6  years. 

The  largest  numbers  have  been  discharged  2 
years  (8  patients),  and  5  years  (7  patients),  as 
in  group  "well."  Of  the  "alive.*'  10  patients 
are  working,  2  are  in  hospitals,  6  are  known  to 
be  "alive""  but  no  further  information  obtained. 

Of  the  11  patients  who  have  died,  2  lived  6 
months  or  less  after  discharge;  4,  1  year;  1,  2 
years ;  1,  3  years ;  2,  4  years ;  1,  5  years. 

Moderately  Advanced  Group.  Of  the  147  pa- 
tients, 61,  or  41.4%,  are  "well";  37,  or  25.1%, 
are  "alive";  49,  or  33.3%,  are  "dead." 

Of  the  61  patients  who  are  "well,"  7  have 
been  discharged  1  year;  15,  2  years;  13.  3  years j 
7.  4  years;  10.  5  years;  8,  6  years;  1,  7  years. 

The  largest  numbers  have  been  discharged  2 
years  (15  patients)  and  3  years  (13  patients), 
but  almost  as  many  (10  patients)  have  been  dis- 
charged 5  years. 

Of  the  37  patients  who  are  "alive,"  8  have 
been  discharged  1  year ;  13,  2  years ;  6,  3  years ; 
1.  4  years ;  4.  5  years :  4.  6  years  ;  1,  *i  years. 

The  largest  number  have  been  discharged  1 
year  (8  patients  i,  and  2  years  (13  patients).  Of 
the  "alive."'  17  patients  are  working.  14  are  in 
hospitals. 

of  tile  49  patients  who  are  dead.  10  lived  6 
months  or  less  after  discharge :  13.  1  year ;  8,  2 


years;  12.  3  years;  3.  4  years:  2.  5  years:  1.  6 
years. 

Advanced  Group.  Of  the  59  patients,  7,  or 
11.8%,  are  "well"":  9,  or  15.1%,  are  "alive"; 
4-'!.  or  72. S' ,  .  are  dead. 

Of  the  7  patients  who  are  "well."  2  have 
been  discharged  1  year:  2,  2  years;  1,  3  years;  2, 
•~>  years. 

Of  the  9  patients  who  are  "alive,"  3  have 
been  discharged  1  year:  4.  2  years;  1,  3  years;  1, 
5  years.  Of  the  "alive,"  3  patients  are  work- 
ing. 2  are  in  hospitals. 

Of  the  43  patients  who  have  died,  17  lived  6 
months  or  less  after  discharge;  15,  1  year;  6,  2 
years;  2,  3  years;  1.  4  years;  2,  5  years. 


DETAILS   OF   CHART   III. 

Incipient  Group.  Of  the  117  patients,  84,  or 
71.7+%,  were  discharged  arrested.  Of  these, 
66,  or  78.5+%  are  well;  17  have  been  dis- 
charged 2  years  (or  less)  ;  17,  3-4  years;  32,  5-7 
years. 

Fifteen,  or  17.8+%,  are  alive;  6  have  been 
discharged  2  years  (or  less)  ;  2,  3-4  years;  7, 
5-7  years. 

Three,  or  2.5+%,  are  dead;  2  lived  2  years 
(or  less)  after  discharge;  1,  3-4  years  after  dis- 
charge. 

Thirty-one.  or  26.4+%.  were  discharged  im- 
proved. Of  these,  16,  or  51.6+%.  are  well ;  8 
have  been  discharged  2  years  (or  less)  ;  1,  3-4 
years;  7,  5-7  years. 

Nine,  or  29.0+%,  are  alive;  5  have  been  dis- 
charged 2  years  (or  less)  ;  1,  3-4  years;  3,  5-7 
years. 

Six,  or  19.3+%,  are  dead;  3  lived  2  years  (or 
less)  after  discharge;  2,  3-4  years;  1,  5-7  years. 
Two,  or  1.7+%,  were  discharged  not  improved. 
These  both  died  2  years  or  less  after  discharge. 

Moderately  Advanced  Group.  Of  the  147  pa- 
tients, 59.  or  40.1  +  %,  were  discharged  arrested. 
Of  these,  33,  or  55.9+%,  are  well;  13  have  been 
discharged  2  years  (or  less)  ;  12,  3-4  years;  8, 
5-7  years. 

Eighteen,  or  30.5+%,  are  alive;  10  have  been 
discharged  2  years  (or  less);  5,  3-4  years;  3, 
5-7  years. 

Eight,  or  13.5+%,  are  dead;  2  lived  2  years 
(or  less)  after  discharge;  5,  3-4  years;  1,  5-7 
years. 

Seventv-five.  or  51.0+%.  were  discharged  im- 
proved. Of  these  29,  or  38.6+%,  are  well;  9 
have  been  discharged  2  years  (or  less)  ;  8,  3-4 
years;  12.  5-7  years. 

Fifteen,  or  20.%,  are  alive;  10  have  been  dis- 
charged 2  years  (or  less)  ;  4,  3-4  years;  4,  5-7 
vears. 

Thirty-one.  or  41.3+%,  are  dead;  20  lived  2 
years  (or  less)  after  discharge;  9,  3-4  years;  2, 
5-7  years. 

Thirteen,  or  8.8+%,  were  discharged  not  im- 
proved.   Of  these  1.  or  7.6—  ' ;  .  is  well  5-7  years 


Vol.  CLXX,  No.  12] 


BOSTON   MEDICAL   AXD   SURGICAL   JOURNAL 


417 


after  discharge.  Two,  or  15.3+%,  are  alive;  l| 
has  been  discharged  2  years  (or  less)  ;  1,  3-4  j 
years. 

Ten,  or  76.9+%,  are  dead ;  9  lived  2  years  (or '' 
less)  after  discharge;  1,  3-4  years. 

Advanced  Group.  Of  the  59  patients,  3,  or 
5%,  were  discharged  arrested.  Of  these.  2,  or 
66.6+  %,  are  well ;  1  has  been  discharged  2  years 
(or  less)  ;  1,  5-7  years. 

One,  or  33.3+%,  is  alive  2  years  (or  less) 
after  discharge. 

Thirty-nine,  or  66.1+%,  were  discharged  im- 
proved. Of  these,  5,  or  12.8+%,  are  well:  3 
have  been  discharged  2  years  (or  less) ;  1,  3-4 
years;  1,  5-7  years. 

Seven,  or  18.3+%,  are  alive;  5  have  been  dis- 
charged 2  years  (or  less)  ;  1,  3-4  years;  1,  5-7 
years. 

Twenty-seven,  or  69.2+%,  are  dead;  22  lived 
2  years  (or  less)  after  discharge;  4,  3-4  years;  1, 
5-7  years. 

Seventeen,  or  28.8+%,  were  discharged  not 
improved.  Of  these,  1  or  5.8+%,  is  alive  2 
years  (or  less)  after  discharge.  Sixteen,  or 
94.1+%,  are  dead,  all  2  years  (or  less)  after 
discharge. 

It  is  of  interest,  to  note  that  in  Chart  I  the 
per  cent,  of  patients  discharged  "arrested'"  in 
the  incipient  group,  71.7+%,  nearly  agrees 
with  the  per  cent,  found  to  be  "well"  in 
Chart  II,  70.0%.  Whether  or  not  these  "ar- 
rested" patients    are    the    same    who    are  now 


"well"  is  shown  in  Chart  III,  where  it  is  found 
that  of  the  total  discharged  "arrested," 
78.5+%  are  now  "well."  An  "arrested"  con- 
dition on  discharge  carries  with  it  a  good  prog- 
aosis,  and  in  our  323  patients  this  prognosis  was 
realized.  The  per  cent,  of  those  discharged  "im- 
proved," 26.4+%,  coincides  with  those  now 
"alive,"  20.5+%.  In  Chart  III  it  is  found 
that  of  those  discharged  "improved"  only 
29.0+%  are  "alive."  This  indicates  that  of 
those  discharged  "improved,"  the  larger  num- 
ber are  in  other  groups;  51.6+%  are  found  in 
"well,"  and  19.3+%  are  dead, — a  very  favor- 
able result  in  "improved"  cases.  The  per  cent. 
of  those  discharged  "not  improved,"  1.7%,  and 
of  those  now  "dead,"  9.4%,  is  not  similar, 
which  is  as  we  might  expect,  as  a  certain  num- 
ber of  those  discharged  "arrested"  or  "im- 
proved" would  be  found  to  be  "dead"  either 
because  they  were  not  as  well  as  was  thought,  or 
because  they  had  not  been  able  to  have  the  care 
they  still  needed. 

In  the  moderately  advanced  group  there  are 
40.1+%  discharged  "arrested"  and  41.4%  now 
"well."  Chart  III  shows  that  of  the  "ar- 
rested" 55.9+%  are  now  "well";  a  smaller 
per  cent,  than  in  the  incipient  group,  as  one 
might  expect,  since  it  is  harder  as  the  disease 
advances  to  predict  the  outcome.  For  the  same 
reason  the  per  cents,  of  those  "improved"  and 
"not  improved"  do  not  agree  with  the  per  cent, 
"alive"  and  "dead."  An  increased  variance  is 
found  in  the  advanced  patients. 


CHART  I. 

COXDITIOX    OX    DISCHARGE    OF    THE    323    PATIEXTS. 


Stage  on 
Admission. 

Arrested 

Improved. 

Xot  Improved. 

I 

84  or  71.7+% 

31  or  26.4+% 

2  or    1.7+% 

II 

59  or  40.1  +  % 

75  or  51.0+% 

13  or    8.8+% 

III 

3  or    5.0+% 

39  or  66.1+% 

17  or  28.8+% 

Total 

146  or  45.2+% 

145  or  44.8+% 
CHART  II. 

32  or    9.9+% 

PRESENT  COXDITIOX  OF  THE  323  PATIEXTS  CLASSIFIED  AS  :     WELL,     ALIVE,     DEAD,     AXD     SHOWIXG     THE     TIME     SIXCE 

DISCHARGE. 


6  Mos.  or 
Less. 

1    Vr. 

2  Yrs. 

3   Yr*. 

1    Vr-. 

5  Yrs. 

6  Y 

f    Well 
\    Alive 
t   Dead 

2 

3 
3 

4 

21 

8 
1 

10 
1 

10 

2 

19 
1 

1^ 

2 

f    Well 
\    Alive 
I    Dead 

10 

7 

8 

13 

15 
13 

S 

13 

6 

12 

7 
1 
3 

10 
4 
o 

8 

4 
1 

f   Well 
-!     Alive 
I    Dead 

17 

3 

15 

4 
6 

1 

1 

1 

2 

1 
2 

Total. 

82  or  70.0+% 
24  or  20.5+% 
11  or    9.4  +  % 

61  or  41.4  +  % 
37  or  25.1+9! 
49  or  33 

7  or  11.8+% 
9  or  15.1+% 

43  or  72>  +  ", 
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SOME     HUMAN"     DOCUMENTS. 

Tabulations  and  percentages  have  some  sta- 
tistical value  and  furnish  quotable  material. 
They  are  rather  dry  reading.  When  obviously 
unstudied,  and  intelligent,  letters  from  patients 
give  the  most  valuable  as  well  as  the  most  in- 
teresting information.  Here  are  some  extracts 
from  those  received  by  us  in  answer  to  our  en- 
quiries. 1  give  a  few  data  on  each  case  as  they 
were  when  first  seen  by  us  and  then  the  extracts 
in  the  writer's  own  words,  changing  names  and 
places. 

X.  K.,  a  married  women,  39  years  of  age,  six  chil- 
dren. A  moderately  advanced  case,  at  Rutland  three 
months.  Discharged,  arrested  1907.  Under  observa- 
tion in  our  tuberculosis  class  before  and  after  going 
to  the  sanatorium.  Lost  sight  of  for  three  years. 
December,  1912,  she  writes,  "I  am  in  the  best  of 
health  at  present,  I  think  I  could  not  feel  any  bet- 
ter, my  weight  is  210  pounds  at  present."  This  pa- 
tient was  always  heavy,  180  pounds  when  first  seen. 

A  Good  Student. — T.  T.,  single,  18  years  of  age. 
An  incipient  case,  at  Rutland,  1907,  four  months. 
Discharged  arrested.  Lost  trace  of  for  nearly  five 
years.  December,  1912,  he  writes,  "...  from  a 
slim,  haggard-looking  human  skeleton  I  have  been 
transformed  at  the  Sanatorium  to  a  ruddy,  active 
citizen.  Since  leaving  the  sanatorium  I  have  en- 
tered .  .  .  University  and  graduated  with  the  degree 
of  LL.B.  I  did  not  think  it  expedient  to  let  my 
high  school  education  go  to  naught.  I  paid  my  tui- 
tion by  giving  private  lessons  in  English,  to  men  of 
foreign  birth.  ...  I  have  never  been  confined  to  bed 
on  account  of  my  physical  condition.  Have  retained 
every  ounce  of  the  20  pounds  gained  at  Rutland. 
This  is  perhaps  due  to  the  fact  that  sleep  365  days  a 
year  in  the  open,  do  not  smoke  nor  drink  and  lead 
a  regular  life.  I  do  not  cough,  except  a  little  when 
I  rise.  I  sleep  soundly,  eat  well.  Of  course  I  am 
not  a  strong  man.  I  am  rather  short-winded.  To 
remedy  this  I  walk  slow  and  do  not  over-exercise." 

The  Before  and  After  Max. — X.  E.,  single,  23 
years  of  age.  An  incipient  case,  at  Rutland  about 
six  and  one-half  months.  Discharged  arrested  1907. 
Xot  seen  by  us  after  admission.  Six  years  after 
discharge  he  writes.  "...  was  glad  to  know  you 
people  are  interested  in  my  health  .  .  .  am  in  the 
best  of  health  at  present,  ....  thanks  to  my  dear 
wife  I  have  been  able  to  follow  the  rules  of  the 
Sanatorium,  chest  baths,  etc.  Four  years  after  leav- 
ing the  Sanatorium  we  came  to  Colorado.  I  work 
at  my  old  trade  of  tailoring,  have  managed  to  keep 
up  my  weight  .  .  .  don't  cough  but  do  raise  in  the 
a.m.  I  -end  you  a  photo  which  I  had  taken  in  Rut- 
land and  one  I  had  taken  here  in  front  of  my 
house."  The  photographs  show  in  the  first  a  cadav- 
erous, big  eyed  young  man,  the  second  a  smiling, 
self  confident  fat  man  standing  in  front  of  a  frame 
cottage. 

A  Persevering  Worker. — T.  D.,  single,  27  years 
old.  An  incipient  case,  at  the  Sanatorium  about 
eight  months.  Discharged  arrested.  March.  1912. 
writes  "...  after  leaving  the  Sanatorium  in  Feb- 


ruary I  go  back  to  my  old  work  (in  a  factory)  and 
1  commence  to  lose  weight  again.  So  I  go  to 
Canada.  I  do  not  do  much  work  that  summer 
but  I  kept  on  with  the  treatment,  sleeping  out 
of  doors  and  taking  exercise.  (sic)  That  win- 
ter  I  work  in  the  woods,  but  don't  forget  the 
Sanatorium  rules.  Last  spring  (1912)  I  come  to 
New  Hampshire  I  get  employment  on  large  farm. 
I  didn't  have  any  idea  I  could  hold  my  position. 
I  stated  my  case  to  my  employer,  and  he  bought  a 
tent  for  me.  I  work  hard  all  summer  and  did  not 
lose  weight.  I  gain  about  30  pounds  when  at  the 
Sanatorium  and  I  have  25  of  that  now.  I  must  tell 
you  I  never  work  on  a  farm  before.  I  had  to  learn 
to  handle  horses  and  operate  the  up-to-date  ma- 
chinery. I  heard  from  one  of  my  neighbors  that  my 
boss  says  I  do  as  good  work  as  any  man  he  has. 
I  tell  you  this  to  show  you  what  the  Sanatorium  did 
for  me.  This  is  a  fine  country  for  T.  B.  We  have 
three  foot  of  snow  at  present  and  this  morning  at 
6  a.m.  it  was  2-1  below  zero.  H  more  of  the  rested 
T.  B.  cases  would  come  here  instead  of  staying 
round  the  city  it  would  do  them  more  good." 

F.  P.,  single,  29  years  old.  A  moderately  ad- 
vanced case.  A  student  at  college  when  first  seen. 
Xine  and  one-half  months  at  the  Sanatorium,  dis- 
charged arrested.  Xot  seen  again  by  us.  Janu- 
ary, 1913,  writes  "...  After  leaving  the  Sana- 
torium I  went  to  Colorado  for  a  year  to  find  profit- 
able employment,  to  get  the  benefit  of  the  climate, 
and  to  make  a  home.  But  one  had  better  be  sure 
of  some  employment  and  not  trust  wholly  to  good 
fortune  to  land  him  in  a  job  when  he  arrives  there. 
for  there  are  few  industries  .  .  .  and  more  half-well 
people  willing  to  work  for  next  to  nothing,  than  you 
can  imagine  ...  I  found  it  difficult,  impossible,  to 
get  employment  of  any  kind  immediately  and  I  had 
no  course  open  except  to  return  East  ...  I  am  liv- 
ing in  .  .  .  with  my  wife  and  child  .  .  .  They  and 
I  have  been  perfectly  well.  I,  since  I  left  the  Sana- 
torium, have  had  nothing  to  remind  me  of  my  for- 
mer trouble.  Sleep  always  with  open  windows  and 
have  had  no  cause  for  calling  in,  or  upon,  a  doctor." 
This  patient  wrote  us  an  eight-page  letter  full  of 
his  experiences  since  leaving  the  Sanatorium. 

A  Temperance  Lecture. — As  a  contrast  to  the 
above  reports  take  the  case  of  K.  D.,  married,  six 
living  children,  five  dead  children.  First  seen  by 
us  June,  1910.  The  record  says,  "drinking  consid- 
erable, chewing  five  plugs  of  tobacco  a  day." 
Admitted  to  Xorth  Reading  August  13,  1910.  An 
advanced  case.  Discharged  October  21,  1910,  "im- 
proved, against  advice."  Patient  told  us  he  wanted 
to  go  to  work.  We  expended  much  energy  in  the 
effort  to  reorganize  the  family  situation.  The  bur- 
den of  a  drinking,  consumptive  father  was  too 
heavy.  Admitted  to  Lakeville  December  28,  1910. 
Xot  working  in  meantime.  The  wife  reported  that 
patient  could  always  get  something  to  drink.  Dis- 
charged from  Lakeville  July  28,  1911,  "improved, 
for  misconduct."  The  patient  was  reported  to  have 
choked  an  orderly.  The  social  service  worker  re- 
cords "evidently  an  obstructionist."  March,  1913, 
the  wife  reported  to  the  visitor  that  the  patient  had 
been   arrested   for   drunkenness    and    committed    to 

e  State  Farm  at  Bridgewater.  From  there  we 
:  nnd  he  had  been  sent  on  September  4.  1912,  t..  the 
j'ri-nn  Camp  and  Hospital  at  West  Rutland,  ad- 
mitted as  a  moderately  advanced  case.  Discharged 
rrested   on   August   16.   1913.     Had   been   working 
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on  the  farm  for  sometime  previously.  This  man 
has  spent  21  months  under  State  care :  nine  months 
and  one  week  at  a  sanatorium,  almost  a  year  at  the 
Tuberculosis  Prison  Hospital  and  Camp.  I  think 
the  superintendents  nf  the  State  Sanatoria  would 
tell  us  that  the  alcoholics  make  the  poorest  patients, 
do  the  worst,  and  give  the  most  trouble. 

A  Born  Fighter. — C.  T.,  single,  41  years  old.  Ad- 1 
mitted  August  22,  1910.  A  moderately  advanced 
case.  Remained  as  a  patient  14  months.  After  13 
month-  he  writes:  "It  is  strange  to  me  I  have  never 
had  a  sick  day  or  a  temperature  since  I  came,  but 
still  I  don't  seem  able  to  shake  the  germs.  It's  a 
funny  disease.  But  it's  a  long  lane  that  has  no 
turn."  Discharged  October  2$.  1911,  and  remained 
at  the  Sanatorium  to  work.  Worked  there  about  in 
months  when  he  left  to  try  for  work  elsewhere.  Oc- 
tober  11,  1912,  writes,  "last  August  I  left  the  Sana- 
torium to  try  for  work  in  a  mill,  only  just  got  a  job. 
On  goimr  to  work  yesterday  morning  raised  a  little 

bl 1  and  last  night  had  a  sweat.    Have  worked  just 

one  day.  I  have  no  money  and  know  no  one  that  can 
give  me  any.  Do  you  wonder  that  I  am  discour- 
aged '." 

This  patient  was  later  admitted  to  We-tfield  in 
the  autumn  of  1912.  May.  1910.  he  write-  from  the 
sanatorium  :  "I  went  to  work  here  May  24.  I  have 
charge  of  the  boys'  camp.  41  beds,  half  of  thorn  un- 
der 10.  A  boiler  factory  cannot  boast  of  more  noise. 
I  like  it  first  rate,  the  position.  I  mean,  not  the  noise. 
1  bathe  about  one-half  the  children,  those  under  10, 
take  care  of  the  laundry,  make  them  keep  tidy,  get 
thorn  to  meals  and  to  School." 

Learnt  Her  Lessox  Well. — W.  T.  is  a  good 
example  of  the  use  of  the  Sanatorium  for  the  pur- 
pose of  education.  Married.  :>  year-  old.  rive  chil- 
dren. Under  observation  in  our  tuberculosis  class 
both  before  and  after  going  to  the  sanatorium 
Was  at  Rutland  about  five  weeks,  an  incipient  case. 
Discharged  "arrested"  1907.  "Left  because  hus- 
band was  tired  of  doing  without  her."  Xot  seen 
for  three  to  four  years.  December.  1912,  she  came  to 
the  hospital  and  reported.  "My  health  is  excellent. 
I  have  slept  out  of  doors  since  leaving  the  Sana- 
torium and  carried  out  the  treatment." 

Frequent  Re-admissions. — G.  T.,  single.  22  yeas 

old,  admitted  first  as  incipient  case,  but  with  tuber- 
culosis of  the  spine.  Re-admitted  five  times.  These 
aro  the  dates  of  admission  and  discharge: 

1.  Ad.  October  20.  1908,  incipient. 
Dis.  October  23,  1909,  "arrested." 

2.  Ad.  Juno  28,  1910,  moderately  advanced. 
Dis.  October  17,  1910,  "improved." 

3.  Ad.  June  1.  1911,  moderately  advanced. 
Dis.  November  1.  1911,  "improved." 

4.  Ad.  June  7.  1912,  moderately  advanced. 
Dis.  October  1,  1912.  "arrested." 

5.  Ad.  June  11.  1913.  incipient. 
Dis.  October  1,  1913.  "arrested." 

The  fourth  and  fifth  admissions  do  not  fall  within 
our  tabulations.  I  give  them  here  to  complete  the 
illustration. 

This  patient  spent  2?  months  at  the  Sanatorium 
in  all.  Was  sent  South  in  the  winter  by  a  philan- 
thropic person  interested  in  his  welfare  and  re- 
turned to  the  Sanatorium  as  to  a  summer  resort. 
The    lung   lesions    were    comparatively    slight.      It 


might  be  questioned  whether  it  was  wise  to  use  a 
bed  at  the  Sanatorium  so  long  for  such  a  case. 

"Demoralized." — X.  C.  married,  29  years  of  age. 
Was  at  Rutland  between  three  and  four  months,  an 
incipient  case  with  a  very  good  prognosis.  Dis- 
charged, "arrested,"  in  the  summer  of  1909.  When 
he  came  to  the  hospital  in  answer  to  our  request  he 
reported  that  he  had  been  afraid  to  work  since  dis- 
charge, except  on  part  time  occasionally.  The  phy- 
sician said  he  wa-  in  excellent  condition.  He  is  a 
big  stout  man.  This  patient  may  be  constitution- 
ally lazy,  but  did  not  so  impress  us.  He  seemed  re- 
lieved and  cheered  when  the  doctor  prescribed  work 
and  plenty  of  it. 

COMMENTS. 

The  number  of  cases  of  pulmonary  tubercu- 
losis throughout  Massachusetts  has  been  com- 
puted at  10.000-12.000  yearly.  Up  to  1909  there 
wore  350  beds  available  at  a  state  sanatorium. 
This  number  has  been  increased  until  now  there 
are  about  025,  or  provision  for  9.2-f-%  of  the 
phthisis  cases,  taking  the  minimum  number  of 
10.000.  Wo  secured  state  sanatorium  care  for 
419.  or  16.3^;.  of  the  l>.">64  phthisis  patients 
referred  to  us  during  the  six-year  period.  It  is 
apparent  that  the  state  sanatoria  have,  so  far. 
played  a  relatively  small  part  in  caring  for  in- 
dividuals. Their  educative  value  cannot  be  com- 
puted. The  discharged  patients  have  carried  the 
gospel  of  hygienic  living  to  thousands.  The  day 
seems  still  distant  when  state  care  for  the 
phthisical  patient  will  be  so  organized  that  pri- 
vate societies  can  withdraw  from  the  field. 
Only  in  few.  if  any.  localities  is  municipal  work 
able  to  fill  the  gap.  The  state  should  encourage 
and  help  to  standardize  all  forms  of  private  ef- 
fort in  order  to  secure  the  maximum  of  result 
with  the  minimum  of  duplication.  Private  dis- 
pensaries, tuberculosis  classes,  anti-tuberculosis 
societies,  private  sanatoria,  day  camps:  we  need 
them  all.  How  else  could  we  have  even  at- 
tempted the  care  of  our  S3. 7+%? 

Wo  should  like  to  make  a  study  of  a  group  of 
the  patients  put  on  the  waiting  lists  for  state 
sanatorium  care  and  not  admitted.  They  would 
offer  about  the  same  sort  of  material  as  our  419 
patients.  Many  of  them  remained  at  home,  some 
under  the  care  of  private  physicians.  A  later 
study  of  patients  discharged  from  the  four  state 
sanatoria  would  be  valuable  and  should  he  done 
in  two  or  three  years.  It  would  be  a  fairer  test, 
as  the  cases  would  !»■  loss  selected  than  our  419. 

I  regret  that  we  did  not  attempt  to  obtain 
more  data  about  the  419  patients.  For  exam- 
ple: What  proportion  of  these  patients  had  a 
family  history  of  tuberculosis?  How  many  re- 
turned to  their  former  environment,  both  as  to 
home  and  occupation  ?  With  the  exception  of 
the  dangerous  trades,  there  is  a  growing  ten- 
dency to  encourage  patients  to  return  to  their 
former  work,  and  to  concentrate  social  effort  on 
the  regulation  of  the  other  sixteen  hours  a  day. 
There  is  not  much  statistical  evidence  as  to  the 
comparative  merits  of  these  plans. 
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We  thought  it  would  be  of  interest  to  find  out 
how  many  of  the  323  patients  had  some  other  dis- 
ease, or  tuberculosis  elsewhere  than  in  the  lungs. 
We  disregarded  certain  illnesses,  as  chronic 
rhinitis  and  chronic  laryngitis,  also  •"debility" 
and  pleurisy.  In  only  oO  patients,  or  18.5+%, 
could  we  find  any  evidence  of  serious  complica- 
tion, although  we  searched  both  the  sanatorium 
and  the  hospital  records.  As  the  autopsy  table 
furnishes  proof  that  the  great  majority  of  cases 
of  phthisis  have  tuberculosis  elsewhere  in  the 
body,  it  is  fair  to  assume  that  these  419  patients 
did  not  receive  a  thorough  physical  examination. 
Tn  attempting  a  study  like  this,  one  naturally 
turns  to  work  along  similar  lines  both  for  in- 
spiration as  to  methods  and  comparison  of 
results. 

The  difference  of  the  methods  employed  and 
the  numbers  and  class  of  patients  dealt  with 
makes  any  real  comparison  difficult  and  mis- 
leading. We  found  the  work  of  Dr.  Noel  Bards- 
well.1  Dr.  II.  M.  King,-'  and  Dr.  A.  P.  Francine,3 
especially  helpful,  and  I  take  this  opportunity 
of  acknowledging  our  obligation  to  these  gentle- 
men. 

Dr.  King  and  Dr.  Bardswell,  for  the  most 
part,  did  not  deal  with  indigent  patients,  and 
they  all  had  the  great  advantage  of  a  yearly  re- 
port in  compiling  their  statistics.  Their  analy- 
sis was  based,  in  great  part,  upon  medical  find- 
ings, and  so  is  more  valuable.  Our  ultimate  re- 
sults, however,  are  somewhat  similar.  Dr. 
Bardswell  says  his  statistics  show  that 
his  patients  will  be  in  good  health  4-9  years'after 
discharge.  Dr.  King  that  28.335$  w^re  in  a 
satisfactory  condition  of  health  6-9  years  after 
discharge:  only  2.Vi  of  these  were  indigent  pa- 
tients. Dr.  Francine  shows  that  51.855$  were 
in  good  health  4  years  after  discharge:  these 
were  all  indigent  patients.  We  found  46.4— r( 
of  our  indigent  patients  leading  normal  lives 
from  6  months  to  7  years  after  discharge,  and 
23.5-}  ',    4-7  years  after  discharge. 

Many  others  have  been  engaged  on  this  study 
besides  myself.  I  want  particularly  to  acknowl- 
edge my  indebtedness  to  the  following :  Dr. 
H.  < ',.  Cabot,  without  whose  encouragement  and 
financial  aid  the  work  could  not  have  been  un- 
dertaken; Mrs.  W.  A.  Ilinton.  and  the  unpaid 
workers  who  did  most  of  the  visiting:  Miss 
Ethel  Chase,  to  whom  I  owe  a  particular  debt 
of  gratitude.  She  has  freely  given  much  time  to 
compiling  and  arranging  the  statistics,  and  in 
helping  me  to  present  the  results  of  our  study. 
I  could  not  have  carried  the  work  to  completion 
without  her  assistance. 


2  A  Preliminary  Study  of  the  Value  of  Sanatorium  Treatment. 
Herbert  Maxon   King,   M.D.,   Loomis,   X.    Y. 

3  Results  on  January  1.  1913,  in  Philadelphia  Patient'  Discharged 
from  Mont  Alto  in  1909.  Albert  Philip  Francine,  M.D.,  Phila- 
delphia. 


Cltmral  Sfpartmrnt. 

[LEAL  stasis. 

Report  of  Thirty-three  Cases. 

By  Gerald  Blake,   M.D.,   Boston, 

igtant    Physician    t<,    Out-Patients,    Massachusetts 
ral  Hospital;  tssistani  i,i  Medicine,  Harvard 
_\h  <ii<  hi  School. 

Prom  the  great  amount  of  bismuth  x-ray  work 
done  on  the  gastro-intestinal  tract  during  the 
last  few  years,  in  normal  cases  as  well  as  in  those 
showing  symptoms,  certain  standards  have  been 
established  which  are  now  generally  accepted. 
It  is  found  that  the  small  intestine  normally 
empties  itself  of  bismuth  in  less  than  nine  hours 
after  the  taking  of  bismuth  by  mouth.  The  pres- 
ence of  bismuth  in  the  ileum  more  than  nine  hours 
ter  ingestion  indicates  a  delay  in  the  passage 
of  the  intestinal  contents  which  is  called  ileal 
stasis.  This  is  a  functional  disorder  and  may 
appear  as  the  only  abnormal  condition  present 
in  the  case.  As  a  rule,  however,  it  is  a  symptom 
or  sign  of  some  underlying  pathological  change, 
i  ..'/•  adhesions,  inflammation  or  obstruction. 

Analysis  of  the  first  33  cases  which  showed  an 
ileal  stasis  of  nine  hours  or  more  by  bismuth 
x-ray  examination  at  the  Massachusetts  General 
Hospital  gives  results  which  seem  of  sufficient 
interest  to  warrant  publication.  As  will  be  seen, 
tl  e  cases  were  subjected  to  examination  for  a  va- 
riety of  conditions — the  diagnosis  in  those  cases 
not  operated  upon  being  that  given  at  discharge 
from  the  hospital  after  careful  study  in  the 
wards.  It  should  be  borne  in  mind  that  in  the 
great  majority  of  the  cases  ileal  stasis  was  but 
one  of  many  abnormal  conditions  found  at  x-ray 
•xamination.  Diagnosis  made  in  this  series  of 
33  cases  was  as  follows: 

Adhesions.  8, — 

with  intermittent  hydronephrosis 1 

with  enteroptosis  1 

with  cerebral  syphilis 1 

with  congenital  syphilis 1 

question  of  adhesions 1 

with  chronic  appendicitis Is 

adhesions 2 

Appendicitis  (chronic),  4. — 

with  lead  poisoning 1 

with  gastric  neurosis 1 

with  adhesions  around  gall  bladder 1* 

chronic  appendicitis 1* 

i  holelithiasis.  2. — 

with  question  of  chronic  appendicitis  ....    1 
cholelithiasis  1* 

*  Operated. 
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Constipation,  3, — 

with  gastric  ulcer 1 

constipation    2 

Chronic  hepatitis  with  pigmentation 1 

Debility,  1 .— 

with  gastric  neurosis 1 

Duodenal  ulcer,  1,* — 
Neurosis,  2, — 

with  menopause 1 

neurosis 1 

Neurasthenia 1 

Ptosis,  4, — 

visceroptosis   2 

with  cystitis  and  senility 1 

gastroptosis  and  debility  1 

Epigastric  and  inguinal  hernia   1 

Renal  calculus  and  pyelitis 1 

Stricture  Tb.  of  ileum  1 

Tabes  dorsalis   1 

Tb.  peritonitis  1 

Stricture  descending  colon   1 


Five  of  the  above  cases  had  been  operated 
upon  in  the  past  for  appendicitis  as  follows: 

Adhesions. 

Adhesions  and  intermittent  hydronephrosis. 

Cholelithiasis. 

Pelvic  adhesions  with  congenital  syphilis. 

Renal  calculus  and  pyelitis. 

Five  of  the  cases  showed  ileal  stasis  of  twenty- 
four  hours  or  more  as  follows  : 

Man,   aged   53 — diagnosed   chronic   appendix 
and  adhesions  around  gall-bladder.* 

"Woman,  aged  21 — constipation 

Woman,  aged  2 
pendix 


tb.  peritonitis.  1;  tb.  strict,  ileum.  1:  stricture 
descending  colon,  1, — 15  cases.) 

Group  3,  Those  cases  in  which  there  is  loss 
of  nerve  or  muscle  tone  in  the  small  intestine. 
together  with  the  cases  of  ptosis  which  are 
largely  due  to  lack  of  tone  in  certain  structures 
or  to  faults  in  posture.  (Diag..  ptosis,  4:  neu- 
rosis, 2;  neurasthenia.  1;  tabes  dorsalis,  1;  de- 
bility. 1. — 9  cases.) 

Group  4.  Those  cases  in  which  there  is  delay 
in  emptying  the  stomach  with  an  accompanying 
delay  in  the  passage  of  contents  from  the  small 
intestine.  (Diag..  duodenal  ulcer.  1;  gastric 
ulcer  with  constipation,  1, — 2  cases. 

Group  5.  Those  cases  in  which  the  primary 
pathological  condition  seems  distinct  from  the 
condition  of  ileal  stasis ;  in  which  he  may  con- 
sider ileal  stasis  merely  coincident.  (Diag.. 
cholelithiasis.  2;  chr.  hepatitis.  1;  epigast.  and 
inguinal  hernia.  1 ;  renal  calcu.  and  pyelitis,  1. — ■ 
5  cases.-) 

Groups  2  and  3  require  no  comment,  the  con- 
dition itself  being  sufficient  to  cause  ileal  stasis. 

Group  4  suggests  the  type  of  case  written 
about  extensively  by  certain  observers,  notably 
Lane  and  Jordan  in  England,  who  believe  that 
the  pull  exerted  by  the  sagging  loaded  terminal 
loop  of  the  ileum  on  the  root  of  the  mesentery 
causes  a  partial  obstruction  of  the  duodenum 
and  resulting  delay  in  the  passage  of  food  from 
the  stomach  together  with  gastric  symptoms.  It 
is  noticeable  in  the  cases  of  pure  ileal  stasis  that 
the  symptoms  resemble  closely  those  of  certain 
stomach  disorders — notably  hypersecretion  and 
hyposecretion.  I  have  included  in  this  group, 
however,  only  cases  which  appear  to  have  a  defi- 
nite pathological  lesion  in  the  stomach  or  duode- 


num so  that  it  seems  fair  to  assume  that  the 

»allstones.    Question  of  an-  stomach  condition  is  the  important  factor  and 

the  ileal  stasis  shown  is  a  result  of  delay  in  the 

Woman,  aged  29— gastric  ulcer.  passage   of    contents    from    the    stomach.      This 

Woman,  aged  42 neurosis.  cannot,    however,   be  conclusively  demonstrated 

by  the  small  number  of  eases  reported  in  this 

This  last  case  showed  a  stasis  of  72  hours.  |  series :  and  the  fact  that  ileal  stasis  per  se  offers 

The  symptoms  were  not  marked,  however,  and  i  similar  gastric  symptoms  makes  the  considera- 

operation  was  not  considered  advisable.  tion  of  the  type  of  case  worthy  of  closer  analysis 

Thirteen  of  the  cases    (40%)    were  in   men; !  when  a  large  number  of  results  is  available, 
the  ages  ranging  between  20  and  53,  of  which       WThat   relation,   if  any.   there  is  between  the 


6  or  48%  were  between  the  ages  of  20  and  30. 
Twenty  of  the  cases  (60%)  were  in  women; 


primary  pathological  condition  in  Group  5  and 
the  accompanying  ileal  stasis  is  not  clear.     Cer- 


the  ages  ranging  between  21  and  63,  of  which   tain  of  these  cases  would  possibly  come  under 


7  or  35%  were  between  the  ages  of  20  and  30. 

The  series  of  cases  divides  itself  naturally  in- 
to certain  groups  which  may  be  described  as  fol- 
lows : 

Group  1.  Those  cases  in  which  ileal  stasis  is 
the  only  abnormal  condition  found.  (Diag.  con- 
stipation, 2  cases.) 

Group  2.     Those  cases  in   which  there  is  ob- 
struction or  inflammation  at  or  beyond  the  lower  most  marked  symptom  being  distress  in  epigas- 
end  of  the  ileum:  a  group  in  which  the  condition  trium  within  one  hour  after  meals.     There  was 
of    ileal    stasis    is    due    to    obvious    mechanical  moderate  .constipation  in  both  cases, 
causes.      (Diag..   adhesions,  8:  appendicitis,  4;  A  brief  review  of  the  commoner  symptoms 
•  operated.  found  in  the  cases  is  of  interest : 


Group  3  if  careful  analysis  were  made  into  the 
question  of  loss  of  nerve  or  muscle  tone — ptosis 
— etc.  The  others  show  no  probable  relationship 
ami  are  probably  examples  of  a  comparatively 
large  group  in  which  ileal  stasis  is  not  a  promi- 
nent cause  el'  symptoms  and  is  merely  coinci- 
dent. 

The  symptoms  of  the  two  cases  of  simple  ileal 
stasis  were  chiefly  referred  to  the  stomach — the 
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Cas,.. 

Constipation 19  57 

Constipation  alternating  with  diarrhea  3  9 

Gas  (in  epigast.  within  one  hour  p.  c.)  16  18 

Pain 26  78 

Epigastric  pain 19  57 

Pain,  rt.  iliac  fossa 4  12 

Pain  in  left  lower  quad 2  6 

Pain  in  both  flanks 1  3 

Nausea 6  18 

Vomiting 15  45 

Stomach  contents     High  acidity   ....  8  24 

Normal  acidity  . .  8  15 

Low  acidity 6  18 

Diarrhea    1  3 

Of  gastric  contents  analysis  only  one  was 
markedly  high  and  one  markedly  low.  The  oth- 
ers were  within  what  may  fairly  be  called  high 
normal  and  low  normal  limits.  No  case  showed 
food  residue  in  the  fasting  stomach. 

The  two  most  common  symptoms  found  in 
this  series  of  cases  were  constipation  and  epi- 
gastric pain  or  distress  shortly  after  meals.  Con- 
stipation is  a  natural  cause  or  sequel  of  the  con- 
dition of  stasis.  The  relative  frequency  of  the  epi- 
gastric pain  immediately  after  meals  may  be  ac- 
counted for  either  by  the  constipation  or  the 
theory  that  ileal  stasis  produces  some  degree  of 
obstruction  in  the  duodenum  by  the  pull  of  the 
loaded  sagging  ileum  on  the  root  of  the  mesen- 
tery. The  nausea  and  vomiting  are  probably  in 
relation  to  the  amount  of  obstruction  thus  caused 
and  subsequent  change  in  the  stomach  function. 
It  is  fair  to  say  that  the  degree  of  variation  in 
the  results  of  analysis  of  the  gastric  contents  is 
scarcely  proportionate  to  the  severity  of  the  gas- 
tric symptoms. 

Noticeable  is  the  relatively  small  number  of 
cases  showing  alternating  constipation  and  diar- 
rhea which  might  be  expected  to  occur  where 
there  is  much  fermentation  of  food  residue  in  the 
small  intestine. 

TREATMENT. 

Medical.  The  medical  treatment  resolves  it- 
self into  an  attempt  to  restore  the  inefficient 
bowel  to  its  normal  function.  Relief  of  constipa- 
tion over  a  long  period  of  time  may  of  itself  be 
a  curative  measure,  and  this  has  been  best  ac- 
complished by  the  use  of  some  of  the  mechanical 
agents  for  moving  the  bowels,  preferably,  Rus- 
sian oil  in  y2  oz.  doses  two  or  three  times  a  day. 
or  Agar  Agar  in  2  dram,  doses  T.i.d.  or  both  to- 
gether, with  a  diet  aimed  at  relief  of  constipa- 
tion and  general  hygienic  and  tonic  measures  to 
strengthen  the  weakened  tissues. 

Mechanical.  It  is  noticeable  in  x-ray  examina- 
tions of  these  cases  that  the  last  loop  of  the 
small  intestine,  as  a  rule,  runs  up  from  the  pelvis 
and  joins  the  large  intestine  at  an  acute  angle 
rather  than  at  a  right  angle.  Some  form  of  ab- 
dominal support  is  therefore  often  desirable  to 


aid  in  holding  the  small  bowel  more  nearly  up 
in  normal  position.  A  webbing  belt  or  swathe 
passing  around  the  body  between  the  crests  of 
the  ilia  and  greater  trochanters  of  the  femurs 
has  been  found  to  be  of  value.  Faults  in  pos- 
ture should  be  corrected  by  appropriate  exer- 
cise and  apparatus.  Rest  in  a  recumbent  posi- 
tion after  meals  is  of  value  as  aiding  the  stom- 
ach and  intestine  to  empty  themselves,  and  such 
exercise  as  is  indicated  to  strengthen  the  abdomi- 
nal muscle  and  make  a  firm  abdominal  wall  will 
aid  in  holding  the  small  intestine  in  place. 

Surgical.  Should  these  methods  prove  ineffi- 
cient and  the  nerve  element  be  not  considered  too 
great  a  factor  operative  interference  is  advisable 
in  the  individual  case.  "Where  the  condition  is 
an  aggravated  one — where  a  band  or  kink  is  ob- 
vious— or  where  there  is  obstruction  from  other 
causes  not  to  be  remedied  by  non-surgical  meas- 
ures an  operation  should  be  done  and  at  as 
early  a  date  as  possible.  In  the  cases  of  long 
standing  where  no  obvious  obstruction  is  present 
but  where  the  symptoms  are  marked  and  do  not 
respond  to  medical  or  mechanical  treatment  the 
resort  to  surgical  interference — short  circuiting 
the  large  intestine,  etc.,  will  often  establish  effi- 
cient drainage  of  the  small  bowel  and  effect  re- 
lief of  the  underlying  condition. 


CONCLUSION. 

In  this  series  of  33  cases  the  following  facts 
are  noticeable. 

1.  Ileal  stasis  is  found, —  (1)  as  a  patho- 
logical entitjr;  (2)  as  a  symptom  of  other 
pathological  conditions;  (3)  as  a  coincident  con- 
dition in  other  diseases  to  which  it  is  not  appar- 
ently related. 

2.  Constipation  and  epigastric  pain  soon  af- 
ter meals  are  the  commoner  symptoms. 

3.  The  stomach  contents  analysis  is  of  little 
or  no  value  in  making  a  diagnosis. 

4.  Two  cases  only  were  of  the  typical  pri- 
mary ileal  stasis  type — those  diagnosed  consti- 
pation— although  the  cases  of  neurosis  and  de- 
bility (five  in  number')  might  be  considered  as 
possibly  belonging  to  this  type. 

5.  No  ease  of  Lane's  kink  was  found. 

6.  The  treatment  is  by  choice  relief  of  con- 
stipation by  Russian  oil  or  Agar  Agar  or  both, 
together  with  hygienic  and  tonic  treatment,  me- 
chanical support  of  ptosed  structures  and  cor- 
rection of  faulty  posture,  surgical  operation. 

7.  Diagnosis  of  the  condition  is  made  by  bis- 
muth x-ray  examination. 

I  am  indebted  to  Drs.  Edsall.  Cabot,  Smith. 
Lord,  Lee,  Hewes,  Williams,  Codman  and  Whit- 
temore  for  permission  to  use  the  clinical  records 
of  their  eases;  and  to  Drs.  Dodd  and  Holmes 
for  permission  to  use  the  x-ray  records  and  as- 
sistance in  the  observation  of  cases. 
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fflrutral  progress. 


FIFTH   REPORT   OF   PROGRESS   IN 
ORTHOPAEDIC  SURGERY. 

Bi    Robert  B.  Osgood.  F.A.C.S. :  Robert  Sovtter.  F.A. 

C.S.;    Hermann  Bucholz,  M.D. ;   Harry  C.   Low, 

M.I'.:   Mirrat  S.  Daxfobth.  M.D. 

• 
BONE    AND    JOINT    SURGERY. 

Experimental.  Cotton  and  Loder"  have 
undertaken  careful  animal  experimentation 
in  order  to  determine  which  of  the  two  pre- 
vailing theories  a-  to  the  fate  of  bone  grafffi 
is  correct.  The  first  theory  is  that  the  bom 
graft  is  retained  without  essential  change  and 
that  it  becomes  an  active  centre  of  growth. 
The  second  theory  is  that  the  transplanted  bone 
is  replaced  by  a  newly  formed  bone  and  that 
the  graft  is  merely  a  trellis,  taking  no  active 
part  in  the  repair.  They  have  found  that  the 
transplanted  bone  becomes  rapidly  fixed  by  ad- 
hesions and  that  there  is  a  change  in  eveis 
portion  of  the  bony  tissue.  The  bone  trabecular 
disappear  and  new  bone  substance  is  laid  down 
in  the  centre  as  well  as  in  the  periphery. 

Haas  has  studied  the  regeneration  of  bone 
from  periosteum  (rabbits,  dogs,  and  eats  .  tak- 
ing his  experimental  tissue  from  the  ribs.  He 
concludes  that  the  periosteum  has  the  power 
of  regenerating  bone  and  that  blood  clot  en- 
hances  this  power.  He  lias  found  that  regen- 
eration may  occur  in  the  absence  of  pre-exist- 
ing bone.  lb-  has  never  in  his  experiments 
found  bone  regeneration  in  the  absence  of  peri- 
osteum. 

Axhausen's32  experiments  with  the  trans* 
plant  ability  of  joint  tissues  are  interesting  and 
seem  to  agree  with  the  work  of  Cotton  and 
Loder  as  Ear  as  the  bone  portion  of  the  trans- 
plant is  concerned.  He  used  the  lower  end  of 
the  femur  in  rats  and  the  patella  or  pieces  of 
piphysis  of  the  femur  in  rabbits,  trans- 
planting These  into  the  subcutaneous  tissue  of 
the  back  of  the  same  animal,  making  his  sub- 
sequent examination  at  periods  varying  from 
3  to  100  days.  He  believes  that  in  these  ani- 
mals his  researches  have  shown  (1st)  that  bone 
is  not  transplantable  in  a  histological 
sense,  and  that  it  undergoes  an  aseptic  necrosis; 
2nd  that  medullary  tissue  is  transplantable 
and  that  joint  cartilage  is  "transplantable  both 
histologically  and  practically:  (3rd)  that 
epiphyseal  cartilage  is  transplantable  in  a  his- 
tological sense  but  not  enough  for  practical  pur- 
poses 

(Ed.  Note:  The  experiments  of  Soutter  at 
the  Harvard  Medical  School  confirm  Axhau- 
sen's  finding  in  relation  to  the  transplantation 
of  cartilage  in  dogs.) 


Henle  reports  six  eases  in  which  he  has  em- 
ployed a  method  somewhat  similar  to  the  Lange 
method  of  local  splinting  of  the  diseased  area 
in  tubercular  caries  of  the  spine,  except  that 
he  employs  two  grafts  of  bone  removed  from 
the  tibia  instead  of  the  tinned  metal  wire  splints 
of  Lange.  These  grafts  arc  placed  one  on  either 
side  of  the  freshened  spinous  processes  or.  where 
there  is  a  considerable  kyphos.  on  to  the  laminae. 
The  bone  is  sutured  in  place  by  fixing  it  to  the 
inter  or  supra  spinal  ligaments.  He  keeps 
his  eases  in  plaster  from  two  to  six  months. 

Two  remarkable  cases  of  joint  transplanta- 
tion are  reported  by  Tuffier,34  one  in  a  man  of 
2:1  who  had  had  an  ankylosed  elbow  for 
two  years.  The  ankylosed  joint  was  resected 
and  a  tibio  tarsal  joint  removed  from  an  am- 
putation in  a  woman  was  sutured  in  place.  This 
ease  is  now  18  months  old  and  the  arm  is 
said  to  functionate  well.  The  x-ray  of  the 
transplanted  joinl  seems  to  show  no  change  in 
its  contours  or  structure.  His  second  case  was 
that  of  a  man  with  advanced  tuberculosis  of  the 
elbow,  and  tile  same  type  of  graft  was  used  in 
this  ease,  having  been  recovered  from  a  leg  am- 
putated five  days  previously  and  kept  in  cold 
storage.  He  reports  that  this  joint  also  has 
shown  no  change  sine,-  transplantation  and  that 
the  function  has  been  excellent  for  fourteen 
months. 

Taylor33  still  employs  his  yellow  wax.  (one 
part  with  5-10  parts  lanoline.  melting  at  130°  F., 
and  sterilized  in  an  autoclave  thirty  minutes), 
in  the  treatment  of  ankylosed  joints,  report- 
ing seven  cases  of  lihrous  ankylosis  in  which 
he  has  regained  motion.  We  have  not  seen 
reports  of  the  use  of  this  original  method  by 
other  surgeons. 

Murphy's'  report  of  some  16  cases  of 
arthroplasty  by  his  method  of  pedunculated  and 
occasionally  free  fascia  flaps  includes  nearly 
all  the  joints  of  the  body  except  the  shoulder, 
and  the  results  appear  surprisingly  good. 

lid.  Note:  Not  the  least  valuable  portion 
of  tie-  article  is  a  plea  for  the  prevention  of 
ankylosis  in  these  infected  joints  by  rational 
methods  of  preventive  treatment.  Far  too 
many  acute  aon-tubercular  joints  are  fixed  by 
splints  or  plaster  bandages  and  allowed  to  re- 
main fixed  until  firm  fibrous  ankylosis  has  oc- 
curred. We  wish  again  to  state  our  convic- 
tion that  acute  joints  which  do  not  rapidly 
quiet  down  under  rest  should  he  opened,  washed 
out.  ami  sewed  up,  and  that  passive  motion  in 
all  should  be  begun  at  the  very  earliest  mo- 
ment. 'I'lie  results  by  and  large  in  the  most 
important  joints  of  the  hip  and  knee  from 
arthroplasties  operations  are  still  too  uncertain 
for  any  neglect  of  these  preventive  measures.) 

The  accurate  pathology  of  "snapping  hip" 
lias  been  so  often  doubtful  that  a  case  reported 
by  P.innie  '  represents  an  important  contribu- 
tion to  the  subject.  Binnie's  patient,  when 
carrying  a  heavy  weight  or  leaning  to  the  right, 
felt  a  rubbing  over  the  right  iliac  crest  and  on 
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jumping  or  suddenly  twisting  his  body  he  often 
felt  a  sharp  audible  click  as  if  the  hip  was] 
dislocated.  At  operation  a  rolled  up  fold  of 
fascia  along  the  anterior  border  of  the  gluteus 
maximus  was  found,  which  fold  slipped  over 
the  greater  trochanter.  By  suturing  this  to 
the  vastus  externus  the  symptoms  were  relieved,  i 
Magunson38  has  continued  his  experiments  on 
dogs  in  relation  to  the  lengthening  of  shortened 
bones  of  the  leg  by  operation,  employing  care- 
fully devised  ivory  screws.  In  the  dog  the  femur 
can  be  lengthened  %  to  %  an  inch  without 
injury  to  vessels  or  nerves,  and  in  man  he  be- 
lieves 2  to  3  inches  might  be  safely  gained.  He 
finds  the  ivory  screws  are  later  absorbed. 


Perhaps  no  question  in  orthopaedic  surgery 
is  more  important  at  present  than  the  question 
of  how  much  may  be  expected  in  the  way  of 
immediate  and  permanent  correction  of  the 
fixed  scoliotic  curves,  by  the  newer  methods 
of  applying  plaster  jackets  in  flexion  devised  by 
Abbott  and  Forbes.  It  may  be  of  interest,  there- 
fore, for  us  to  report  the  opinion  of  men  who 
have  had  experience  with  the  method. 

Yulpius,39  in  April,  had  used  Abbott's  method 
in  25  cases,  and  came  to  the  conclusion  that 
with  the  use  of  Abbott's  table  and  a  correct 
technique,  over-correction  is  possible  in  certain 
cases,  and  a  degree  of  correction  may  be  ob- 
tained which  heretofore  was  impossible.  He 
considers  that  pressure  sores  are  dangerous  and 
warns  against  a  too  early  giving  up  of  the 
plaster  cast.  He  believes  that  it  is  still  im- 
possible to  offer  a  conclusive  judgment  as  to  the 
permanence  of  the  method. 

Joachimsthal10  has  tried  the  Abbott  method 
in  thirty-six  patients,  varying  in  age  from  8 
to  20  years.  All  of  them  had  fixed  curves  and 
had  been  treated  previously  without  marked  re- 
sults. He  finds  the  total  curvatures  and  those 
in  which  the  dorsal  curve  predominates  as  most 
amenable.  He  considers  the  immediate  results 
surprisingly  good  in  regard  to  the  shape  of  the 
thorax,  but  they  are  to  be  explained  to  some 
extent,  he  thinks,  by  the  making  of  a  compen- 
satory curve  of  the  lumbar  spine.  He  still  feels 
somewhat  sceptical  concerning  the  final  results. 

Kleinberg41  in  America  has  had  a  very  large 
number  of  cases  (8n)  under  treatment  by  the 
Abbott  method.  He  has  followed  some  40  of 
these  closely  and  reports  31.  He  considers  the 
method  severe,  necessarily  prolonged,  but  capa- 
ble of  giving  good  results,  especially  in  the 
milder  cases.  Of  these  31  cases,  10  gave  up 
the  treatment  after  two  months.  He  believes 
certain  cases  may  be  overcorrected,  but  is  not 
sure  that  relapses  will  not  occur.  He  thinks  that 
many  can  be  put  in  a  better  attitude,  perhaps 
by  the  development  of  compensatory  curves. 

Whitman42  believes  that  Abbott  has  shown  a 
new   surgical   principle  of  treatment   that   will 


lead  to  a  great  advance  in  correcting  the  de- 
formity of  scoliosis.  He  considers  that  Abbott 
himself  is  rather  optimistic  and  he  appreciates 
the  limitations  of  the  method,  yet  he  thinks  it 
will  be  effective  in  certain  cases. 

Stern43  from  his  experience  with  a  few  cases 
considers  Abbott's  method  the  best  we  have  at 
present. 

"Sciatic  Scoliosis."  Bucholz  has  made  a 
very  thorough  study  of  the  phenomenon 
'■ailed  sciatic  scoliosis.  There  has  been  much  lit- 
erature on  the  subject,  especially  in  Europe, 
but  comparatively  little  light  has  been  thrown 
on  the  etiology  or  the  treatment.  Bucholz  has 
selected  174  cases  showing  deviations  of  the 
spine  from  761  lesions  of  the  sacro  lumbar  and 
sacro  iliac  regions  and  has  carefully  analyzed 
them.  He  concludes  that  not  one  peculiar,  but 
many,  lesions  may  cause  a  deviation  of  the  spine. 
sometimes  to  the  right,  sometimes  to  the  left, 
sometimes  total,  sometimes  with  compensatory 
curves,  sometimes  changeable  by  manipulation 
from  one  side  to  the  other.  He  has  demon- 
strated cures  in  certain  obstinate  cases  by  a 
special  method  of  recumbency  with  traction  and 
hyperextension  of  the  affected  leg.  In  other 
cases  massage,  exercises,  and  manipulation  are 
indicated,  and  in  others  fixation. 

(Ed.  Xote.  The  anatomical  study  of  the 
region  of  the  fifth  lumbar  and  sacrum  is  of 
utmost  importance  in  these  severe  back  eases 
and  the  correct  interpretation  of  the  x-rays  in 
the  light  of  clinical  signs  is  being,  we  believe. 
gradually  attained.  While  these  so-called 
scolioses  do  not  belong  at  all  in  the  same  class 
as  the  structural  curves  of  adolescence,  yet 
their  cause  may  lie  in  the  same  region  as  the 
numerical  variations  which  Bohm  found  asso- 
ciated so  frequently  in  the  structural  cases. 
Goldthwait  has  demonstrated  the  prevalence  of 
these  varying  articular  and  transverse  process 
shapes  and  explained  their  bearing  on  back 
strain,  and  Adams  is  finding  that  the  vast  ma- 
jority of  the  cases  of  scoliosis  under  treatment 
by  him  in  the  OrtEopjedic  Clinic  of  the  Massa- 
chusetts General  Hospital  have  some  abnormal- 
ity of  shape  or  articulation,  the  significance 
of  which  is  gradually  being  learned.) 


FRACTURES   AND   DISLOCATIONS   OF   THE   SPIXE. 

Malkwitz45  reports  nine  cases  from  Hoeft- 
mann's  clinic  of  total  dislocation  of  the 
cervical  spine  without  symptoms  of  injury 
to  the  spinal  cord.  Clinical  and  x-ray  obser- 
vations as  well  as  experiments  on  the  cadaver 
show  that  a  total  dislocation  of  the  cervical  spine 
does  not  necessarily  produce  a  lesion  of  the  spinal 
cord.  Frequently  the  posterior  roots  and  the 
spinal  ganglia  are  injured  and  cause  lasting 
symptoms.  The  spinal  cord  in  these  cases  may 
show  an  S-like  curve.  The  author  believes  that 
the  reason  why  an  injury  of  the  spinal  cord  does 
not  always  take  place  is  to  be  seen  in  the  marked 
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tilting  of  the  posterior  part  of  the  displaced 
vertehra  in  anterior  dislocations,  and  vice  verm 
in  posterior  dislocations.  In  two  of  his  cases 
a  simultaneous  fracture  of  the  arch  of  the  ver- 
tebra  occurred  also,  which  may  be  another  rea- 
son for  the  absence  of  cord  compression. 

Ed  Note.  Corner4"  and  Mixter  and  Osgood47 
have  reported  series  of  cases  of  fracture  and 
subluxation  of  the  upper  cervical  vertebrae 
without  immediate  symptoms  of  cord  compres- 
sion, but  the  danger  in  these  eases  where  there 
are  no  immediate  symptoms  is  the  gradual  de- 
velopment of  a  myelitis  from  irritation  and  late 
bony  proliferation.  These  late  and  sometimes 
fatal  symptoms  have  ensued  months  and  even 
years  after  the  injury  and  indicate  the  neces- 
sity of  exact  diagnosis,  exact  replacement  and 
freedom  from  irritation  accomplished  by  fixa- 
tion for  a  long  period  after  the  accident, 

Lewandowsky48  emphasizes  the  importance 
of  a  careful  consideration  of  the  clinical  symp- 
toms after  a  back  injury  in  which  x-ray 
picture  may  reveal  nothing  absolutely  positive. 
He  believes  that  compression  fractures,  especi- 
ally of  the  lumbar  vertebrae,  are  not  uncommon 
and  can  only  be  surely  diagnosed  by  clinical 
symptoms,  but  can  be  frequently  confirmed  by 
very  careful  x-ray  examination.  On  the  other 
hand  Rhys4'-'  cites  six  cases  of  what  in  the  x-ray 
plates  appear  to  be  definite  fractures  of  the 
transverse  processes,  a  distinct  gap  appearing 
between  the  "fragment"  and  the  base.  Three 
of  these  cases  showed  a  displacement  of  the 
outer  end  up  or  down.  Two  cases  showed 
thickened  edges  of  the  "line  of  fracture."  sug- 
gesting a  callous  or  a  joint.  These  six  cases  he 
considers  to  be  only  pseudo  fractures  and  to 
represent  imperfect  ossification  or  epiphyseal 
displacements  due  to  the  pull  of  an  attached 
muscle.  Only  two  of  his  cases  had  any  history 
of  injury  and  these  injuries  were  slight.  These 
epiphyses  may  not  ossify  until  the  twenty-fifth 
year  and  incomplete  ossification  may  account  for 
the  gap. 

(Ed.  Note:  Any  large  series  of  good 
x-rays  of  the  lumbar  spine  is  likely  to  show 
gaps  of  incomplete  ossification  of  the  transverse 
processes  and  occasionally  of  several  of  the 
transverse  processes  and  on  both  sides.  'While 
we  believe  true  fractures  of  the  transverse  pro- 
cess may  and  do  occur,  the  importance  of  dis- 
criminating between  these  rare  fractures  and  the 
commoner  abnormalities  of  ossification  is  at  once 
apparent  in  relation  to  workmen's  compensation 
laws  and  possible  operative  treatment.) 


MISCELLANEOUS. 

Hawley50  has  invented  an  orthopaedic  table 
which  is  most  easy  of  operation  and  most  skill- 
fully devised.  It  meets  the  various  require? 
for  the  treatment  of  fractures  and  vari- 
ous orthopaedic  conditions  demanding  fixation. 
traction,  and  the  application  of  plaster  to  the 


trunk   and   lower   limbs   better  than   any    tabic 
with  which  we  are  familiar. 

Newton61  has  conducted  an  experimental  in- 
vestigation on  concussions  of  the  spinal  cord. 
The  spinal  cord  was  exposed  by  laminectomy 
in  the  mid  dorsal  region  in  three  monkeys,  8 
dogs,  and  39  cats.  He  has  been  impressed  by 
the  extreme  sensitiveness  of  the  cord  to  slight 
degrees  of  compression  and  concussion  and  by 
tlie  considerable  disturbance  of  function  with 
very  slight  anatomical  changes.  As  a  result  of 
his  work  he  has  come  to  believe  that  there  are 
organic  reasons  for  the  symptoms  of  "railway' 
and  "traumatic''  spines,  and  that  very  slight 
effusions  or  hemorrhages  from  moderate  trauma 
often  cause  marked  disturbances. 

There  has  been  much  discussion  as  to  the 
most  advantageous  position  in  which  to  apply 
fixative  treatment  to  the  spine.  Allison  and 
O'Reilly-  by  means  of  x-rays  taken  in  a 
special  frame  for  the  purpose  of  accurate  com- 
parison have  studied  the  effect  of  various 
methods  of  traction  and  hyperextension  in  a 
case  of  old  Rott's  disease  with  considerable  de- 
formity and  in  the  normal  child.  They  con- 
clude that  vertical  traction  with  hyperextension 
gives  the  best  position  of  the  vertebral  bodies. 

Goldthwait"  believes  that  orthopaedic  princi- 
ples should  be  applied  to  the  treatment  of  ab- 
dominal visceroptosis  and  chronic  intestinal 
sepsis.  It  is  evident  that  associated  with  these 
conditions  are  constantly  found  most  extreme 
cases  of  faulty  posture  and  frequently  the 
chronic  arthritides.  He  is  convinced  that  by 
the  remodelling  of  the  body  by  means  of  posi- 
tional bed  treatment,  apparatus,  and  exercises 
the  faulty  posture  may  lie  corrected,  the  ptosis 
improved,  and  what  is  more  important,  the 
general  health  of  body  and  mind  immensely 
changed  for  the  better.  Frequently  the  chronic 
joint  symptoms  disappear,  and  while  congenital 
abnormalities  may  still  condition  to  some  ex- 
tent the  patients'  complete  return  to  robust 
health,  these  individuals  may  still  be  enabled 
to  lead  active  and  useful  lives. 

The  importance  of  attacking  these  problems 
early  is  emphasized  by  Vorechelli54  in  a  study 
of  the  etiology  and  therapy  of  dorsal  curves. 
An  observation  of  906  pupils  of  elementary 
schools  for  girls  and  boys  showed  only  17', 
who  were  considered  normal ;  over  27%  who  had 
varying  degrees  of  what  he  calls  flaccid  dorsal 
curves  or  "respiratory  dorsal  curves"  with 
asthenic  thoraxes,  and  over  14r;  showed  some 
degree  of  real  scoliosis.  It  was  of  interest  also 
that  the  flaccid  dorsal  curve  is  most  frequent 
anion?  the  little  children  of  the  elementary 
classes,  while  the  scoliotic  deviations  occur  in 
the  older  classes,  the  inference  being  that  the 
flaccid  dorsal  curve  frequently  changes  into  the 
scoliotic.     Exercise  in  the  open  air  he  believes 
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to  be  the  rational  treatment  and  the  benefit  of 
this  he  has  demonstrated. 

Less  has  been  written  concerning  the  "con- 
genital flat-foot"  than  concerning  the  congenital 
club-foot,  and  it  is  not  rare  to  find  neglected 
cases  of  the  former  condition.  Legg55  believes 
that  a  foot  which  by  the  third  or  fourth  year 
has  not  developed  a  longitudinal  arch,  and  whose 
scaphoid  bone  is  not  raised  from  the  level  of 
the  sole,  will  gradually  develop  bony  changes  in 
the  tarsus  and  remain  flat  permanently.  He 
recommends  the  transplantation  of  the  tibialis 
anticus  to  give  a  more  correct  pull.  He  reports 
ten  cases  with  good  results. 

Kuelm50  calls  attention  to  the  benefit  attained 
in  the  case  of  a  man  of  68  suffering  from  inter- 
mittent claudication  by  the  use  of  the  faradic 
current  applied  while  the  legs  were  immersed  in 
warm  water.  The  case  is  interesting  since  the 
relief  had  lasted  for  six  years  at  the  time  of 
reporting,  and  the  pulse,  imperceptible  at  first, 
became  palpable  again  after  twelve  sittings. 

(Ed.  Note :  The  relief  of  this  condition  in  our 
experience  hs  been  most  difficult  and  the  condi- 
tion is  distressing.  In  two  instances  lasting 
relief  has  been  obtained  in  our  hands  after  the 
use  of  light  electric  vibration  and  with  the  report 
of  Kuelm 's  case  we  should  certainly  attempt  to 
stimulate  the  circulation  by  gentle  methods  of 
hyperaemia. 

Drs.  Dufour  and  Bertin-Mouret57  report  a 
case  of  Paget 's  disease  in  a  woman  eighty  years 
old.  The  age  of  onset  was  unusual,  beginning 
in  her  sixty-eighth  year.  The  extreme  pain  in 
the  extremities  was  sufficient  to  make  her  apply 
for  admission  to  the  hospital.  After  a  positive 
Wasserruann  reaction  three  doses  of  neosalvar- 
san  were  eautiously  given  with  intervals  of 
twelve  and  thirty  days.  The  pains  disappeared 
and  the  case  improved.  The  case  is  noteworthy 
on  account  of  the  treatment  and  improvement 
and  also  on  account  of  the  age  at  which  the 
neosalvarsan  was  used. 

M.  Gangolphe58  reports  a  case  of  pretabetic 
osteoarthropathy  in  a  syphilitic  fifty-seven  years 
old,  who  had  a  partial  absorption  of  the 
astragalus  and  bony  proliferation  around  the 
lower  ends  of  the  tibia  and  fibula,  following  a 
fall.  There  were  no  medullary  symptoms 
present,  except  impotence. 

Mintz59  has  treated  four  cases  of  lesions  of  the 
tibial  tubersle  of  the  type  of  the  so-called  Os- 
good-Schlatter disease.  He  believes  that  the 
cause  is  not  a  partial  avulsion  of  the  tubercle, 
but  that  some  unknown  cause  produces  atypical 
bone  formation.  With  the  end  of  the  growing 
period  the  disease  stops.  He  operated  upon  two 
of  his  cases  and  the  microscopical  examination 
showed  rarefaction,  osteoclasis,  and  new  for- 
mation of  osteoid  tissue  and  bone.  He  calls 
attention   to  the   fact    that   similar   lesions   are 


found  in  other  places  as  well,  for  example,  at 
the  epiphyses  of  the  base  of  the  fifth  metatarsal 
bone  and  at  the  olecranon. 

(Ed.  Note:  We  admit  that  the  exact  cause 
of  these  lesions  is  not  apparent,  but  it  is  a 
significant  fact  that  they  usually  occur  in  active 
athletic  adolescents  or  pre-adolescents,  and  only 
as  far  as  we  are  aware  at  the  points  where  power- 
ful muscles  are  attached.  We  have  a  case 
under  observation  at  present  who  presents  these 
lesions  at  one  tibial  tubercle,  the  base  of  one 
fifth  metatarsal,  and  at  the  apophysis  of  one 
us  calcis.  We  are  therefore  inclined  to  believe 
that  strong  muscle  pulls  on  appropriately 
formed  growing  bone  centres,  plus  perhaps  some 
not  understood  individual  peculiarity  in  the 
structure  of  the  epiphyses  are  the  chief  factors.) 

.Musgrave,  Sison,  and  Crowell00  have  made 
x-ray  and  microscopical  studies  of  twelve  cases 
of  bone  lesions  following  smallpox.  The  long 
bones  and  their  joints  are  most  commonly  af- 
fected and  the  lesions  are  always  found  in  per- 
sons who  have  had  the  disease  in  early  life, 
in  none  of  their  eases  after  14  years  of  age.  The 
diaphysis  is  shortened  and  the  epiphyseal 
region  distorted.  The  condition  is  evidently  due 
to  some  change  at  the  epiphyseal  line  which 
prevents  the  growth  of  the  shaft.  The  con- 
tour of  the  shaft  and  its  structure  are  unaltered. 
Xo  microscopical  changes  were  found. 

Symmes  and  Wallace61  have  found  pathologic 
changes  in  the  thyroid  glands  in  the  cretinistic 
variety  of  chondrodystrophia  foetalis  and  they 
recognize  in  these  cases  a  type  of  chondrodystro- 
phia in  which  the  modifications  in  the  soft  tis- 
sues are  comparable  with  those  generally  ad- 
mitted to  be  due  to  defects  of  the  thyroid 
gland. 

(Ed.  Note:  Certain  of  the  dwarf  character- 
istics of  the  achondroplastic  individual  may  be 
roughly  compared  to  the  peculiarities  of  the 
cretin.  It  seems  mast  probable  that  there  are 
some  of  these  abnormal  human  variations  that 
are  deficient  at  the  same  time  in  many  ways 
and  we  should  expect  dyspituitarism  to  be  as- 
sociated with  disturbed  secretion  in  other  duct- 
less glands.  If  we  recognize  achondroplasia 
as  caused  by  a  restriction  of  the  activity  of  the 
hypophysis  due  to  early  ossification  of  the 
tribasilaris  we  may  expect  that  in  these  cases 
various  abnormalities  may  co-exist.  Changes  in 
the  thyroid  may  be  one  of  those  concomitant 
abnormalities.) 

Matts02  has  studied  the  changes  in  the  bones 
of  young  dogs  after  excisions  of  the  thymus 
gland.  After  complete  excision  there  were 
distinctly  progressive  changes  in  the  skeleton 
consisting  of  softening  and  bowing  of  the  bones. 
This  went  hand  in  hand  with  a  very  marked 
weakness  of  the  muscles  and  resulted  in  com- 
plete cachexia  with  impossibility  of  locomotion. 
Under  the  microscope  a  distinct  similarity  to 
rachitic  changes  was  observed,  evidenced  by  the 
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occurrence  of  timeless  bone  tissue  of  very  large 
extent.  This  change  was  caused  by  resorption 
of  calcined  bone  and  extensive  new  formation 
of  osteoid  tissue.  From  this  morphological 
similarity  of  the  processes  after  thymus  exci- 
sion to  the  changes  in  human  rickets,  it  is  not 
conclusively  proved  that  both  processes  are  of  the 
same  nature,  but  the  similarity  is  at  least  sug- 
gestive. 

(Ed.  Note:  An  interesting  case  in  this  con- 
nection has  been  observed  by  the  editors  which 
seems  also  possibly  suggestive.  An  operation 
was  performed  for  the  correction  of  a  disabling 
coxa  vara  in  a  case  of  marked  adolescent  rickets. 
A  septic  infection  at  first  mild  but  uncontrolled 
by  free  drainage  occurred,  to  which  the  boy 
succumbed.  At  autopsy  a  very  large  thymus 
gland  and  a  status  lymphaticus  was  found. 
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Srprjrts  of  ^nrirttro. 


NEW   EXGLAXD  PEDIATEIC    SOCIETY. 

Twenty-eighth  meeting  held  at  the  Boston  Medical 
Library,  December  12,  1913. 

Fritz  B.  Talbot,  M.  D.,  Secretary. 
Dr.  Theodore  W.  Ely  read  a  paper  entitled 

ALCOHOLIC     CIRRHOSIS     OF     THE     LITER     IX     CHILDHOOD 
WITH  REPORT  OF  TWO  CASES. 

Abstract :  The  paper  contained  a  brief  review  of 
the  literature  on  the  subject  with  a  resume  of  the 
general  symptomatology.  Two  probable  cases  in 
twin  boys  of  four  years,  and  the  post-mortem  find- 
ings in  one  of  these  cases  were  reported. 

Discrssiox. 

Dr.  Howard  T.  Kahsner:  Unfortunately,  it  was 
not  possible  to  srive  Dr.  Ely  the  description  of  histo- 
logical material  in  the  autopsy  report.  Grossly,  the 
liver  is  not  the  "hob-nail"  liver  commonly  seen  in  alco- 
holic cirrhosis  and  microscopically  there  is  nothing 
in  the  nature  of  hyalin  or  other  change  to  indicate 
a  typical  alcoholic  form.  To  the  contrary,  the  histo- 
logical picture  is  that  of  cicatrization  and  attempted 
repair  following  an  extensive  acute  destructive  le- 
sion similar  if  not  identical  with  acute  yellow  atro- 
phy. That  alcohol  can  produce  such  a  destructive 
change  has  not  been  demonstrated  and  therefore  the 
etiological  agent  in  this  case  must  remain  in  doubt. 

Dr.  Ely  :  I  have  nothing  to  add  except  to  say 
that  cirrhosis  of  the  liver  due  to  other  cause  was 
ruled  out  from  the  fact  that  the  evidences  of  liver 
impairment  were  present  before  the  attack  of  meas- 
les. Aside  from  this  acute  infection,  I  think  all 
the  more  common  causes  of  cirrhosis  in  childhood 
were  ruled  out  by  the  history,  physical  findings  and 
clinical  tests. 

Dr.  W.  E.  Ladd  read  a  paper  on 

THE   TREATMENT   OF   TIBKRCl  FLAB   CERVICAL   ADENITIS   IN 
CHILDREN. 

Abstract:  The  various  forms  of  treatment  in 
vogue  at  the  present  time  reviewed.  He  reported 
83%  of  cures  in  a  series  of  forty  cases  by  thorough 
extirpation  of  all  infected  glands  with  the  primary 
focus  and  recommended  this  form  of  treatment  as 
it  apparently  yields  30  to  40%  more  cures  than  any 
other  yet  devised.  Active  tubercular  lesions  in  the 
tonsil  were  found  to  be  more  common  than  had 
been  previously  reported. 

nisi  rssioN. 

Dr.  Cleaveland  Floyd:  I  think  something  ought 
to  be  said  on  the  other  side  of  this  subject.  In  each 
of  the  three  series  of  eases  which  have  been  quoted, 
showing  such  a  large  percentage  of  cures,  there  has 
been  one  death  following  operation.  Two  of  those 
deaths  were  due  to  acute  general  tuberculosis.  In 
other  words  following  the  operation  of  tubercular 
cervical  adenitis  death  does  occur  and  it  is  not 
very  uncommon  that  the  local  process  becomes  a 
general  one.     I  know  of  several  such  results.     Xo 
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one  will  deny  that  good  hygiene  is  a  part  of  any 
treatment  of  tuberculosis  no  matter  where  the  dis- 
ease is  located. 

The  point  made  by  Dr.  Ladd   in  regard  to  re- 


Dr.  J.  S.  Stone  :  There  is  one  point  upon  which 
we  are  all  agreed.  Tim  tonsils  must  be  removed.  I 
think  if  we  do  that,  and  do  it  early  enough,  the 
end   results,    no   matter   what    other    treatment    is 


moval  of  the  tonsils  is  an  excellent  one.    The  tonsil  j  added,  are  going  to  be  much  better 

is  commonly  the  primary  focus  of  the  disease  and 

should    be   removed    in    all    cases.      After   this    has 

been  done  however,   the  glands   will  take   care  of 

themselves  and  should  be  let  alone. 

The  men  in  charge  of  surgical  clinics  speak  of  the 

poor  results  they  have  seen  as  the  result  of  the  use 

of  tuberculin.    The  same  thing  is  true  of  the  work 

of  the  surgical  clinic,  in  that  the  men  using  tuber- 
culin are  often  called  on  to  treat  a  case  of  tubercu- 
lar   adenitis    after    two    or    three    operations    have 

failed  to  give  relief  and  the  scars  themselves  have 

become  infected.  The  time  required  to  get  good  re- 
sults  with  tuberculin   has   been  urged   as   a  point 

against  it.     In  every  case  of  localized  tuberculosis 

prolonged  observation  is  an  excellent  thing  for  the 

patient   in   order  that  his  mode  of  living  may  be 

supervised.     This   far  outweighs   the  value  of  the 

loss  of  time  borne  by  the  patients.     If  the  tonsil, 

as  the  primary  focus  of  tubercular  adenitis  is  re- 
moved and  such  glands  as  have  broken  down  are 

drained,  then  I  believe  that  surgery  has  done  all 

that  is  required.    Palliative  surgery  with  tuberculin 

and  prolonged  observation,  will  give   more  lasting 

results  without  complications,  than  can  be  obtained 

by  surgery  alone. 

Dr.  H.  I.  Bowditch:  I  am  glad  the  question  of 
tubercular  adenitis  has  been  brought  up  because  I 

think  it  is  good  to  thrash  it  out.  Some  years  ago, 
when  tuberculin  was  first  started  here  in  Boston,  I 
was  interested  in  the  tubercular  glands  of  the 
neck  at  the  Out  Patient  Clinic  of  the  Children's 
Hospital,  and  I  tried  in  a  very  small  way  the  tuber- 
culin injection,  choosing  children  who  had  a  sinus. 
As  I  remember  it,  they  were  very  few  in  number, 
but  they  seemed  to  me  to  clear  up  very  rapidly  with 
the  tuberculin  treatment.  I  agree  with  Dr.  Floyd 
and  Dr.  Ladd  in  having  the  tonsils  out  where  they 
seem  to  be  the  cause  of  the  infection,  but  I  am  not 
quite  sure  yet  where  surgical  treatment  comes  in 
to  the  best  advantage  of  the  child.  However,  I 
think  that  the  tuberculin  treatment  is  of  advantage. 
In  other  words,  if  you  put  me  to  the  test,  I  should 
give  tuberculin  before  I  should  do  an  extensive 
operation  on  the  neck.  There  is  another  point 
which  must  be  considered  i.  e.,  that  it  is  possible 
that  some  of  these  cases  of  cervical  adenitis  are  not 
of  tubercular  origin. 

Dr.  Charles  G.  Mixter:  The  surgeon  does  not 
object  to  tuberculin  as  a  medical  procedure  but 
what  he  believes  in  is  that  when  tuberculin  has  been 
tried  and  the  glands  do  not  subside  that  the  case 
should  be  considered  a  surgical  one,  and  not  wait 
for  one  abscess  after  another  to  appear.  Then  you 
can  hope  for  a  radical  cure,  for  in  this  way  you  get 
rid  of  the  glands. 

Dr.  Cleaveland  Floyd  :  I  was  much  interested  in 
listening  to  Dr.  Mixter's  experience  in  having  seen 
one  abscess  after  another.  It  is  rather  an  unusual 
thing  with  the  use  of  tuberculin.  Tuberculin  is 
useful  in  the  bilateral  cases  also,  and  in  cases  which 
have  broken  down  it  cleans  up  the  sinus  and  we  do 
not  see  a  succession  of  abscesses.  Some  difficulty 
is  experienced  in  a  few  of  the  cases,  for  it  is  not 
an  uncommon  thing  for  them  to  receive  one  or  two 
doses  of  tuberculin  and  then  disappear  for  two  or 
three  months,  having  in  the  meantime  gone  the 
round  of  the  hospitals. 


Dr.  Ladd:  I  think  Dr.  Floyd  has  brought  up  a 
question  of  surgical  accident  which  has  always 
been  a  drawback  to  surgery.  We  all  have  to  admit 
that  we  do  occasionally  lose  cases  through  surgical 
accident  but  I  do  not  think  that  the  results  with 
tuberculin  are  convincing  enough  for  us  to  give  up 
surgical  measures  in  these  cases.  The  question  of 
abscesses  not  following  one  after  another  in  his  ex- 
perience I  think  is  rather  unique.  I  have  seen  a 
good  many  cases  treated  with  tuberculin,  and  I 
have  been  in  a  position  where  I  have  had  to  dress 
them  for  the  medical  men,  and  have  had  not  a 
few  dressings  to  do  in  some  instances.  With  regard 
to  the  question  of  stirring  up  a  general  infection, 
I  think  this  is  a  very  good  one  but  it  is  uncommon. 
The  tuberculosis  of  the  neck  is,  in  a  large  percentage 
of  cases,  a  local  thing,  and  the  number  of  cases  in 
which  there  is  involvement  of  the  lung  or  of  other 
parts  of  the  body  is  comparatively  small.  There  are 
some  cases  in  which  there  are  involvements  of  the 
bones  or  joints  besides  the  glands,  or  glands  in 
other  parts  of  the  body  than  the  neck.  The  few 
cases  that  I  have  seen  that  had  other  parts  of  the 
body  affected  have  usually  been  benefited  by  the 
dissection  of  the  neck  and  the  removal  of  the  ton- 
sils. 

Dr.  J.  J.  Thomas  of  Boston,  read  a  paper  on 

obstetrical  paralysis,  with  especial  relation  to 
treatment. 

Abstract:  In  obstetrical  paralysis  we  have  an  in- 
jury of  peripheral  nerves,  in  the  plexus,  and  the 
paralysis  and  atrophy  are  never  as  intense  as  in 
cases  of  poliomyelitis,  because  of  partial  recovery. 
The  treatment  is  surgical  by  resection  of  the  in- 
jured nerves  by  transplantation  of  muscles. 
The  most  effective  treatment  in  milder  cases  is 
that  by  educational  exercises  devised  to  train  the 
child  to  use  the  weaker  muscles  and  so  develop  them 
instead  of  substituting  the  action  of  the  stronger 
muscles  which  produces  awkward  roundabout  ways 
of  achieving  the  purpose  aimed  at. 

discussion. 

Dr.  Walter  B.  Swift:  I  should  like  to  ask  how 
Dr.  Thomas  would  account  for  the  recovery  in  these 
cases  of  obstetrical  paralysis.  Is  it  a  regeneration 
of  neurones  or  a  resumption  of  function  where  fibers 
have  been  temporarily  merely  functionally  involved, 
or  is  the  recovery  a  muscle  change? 

Dr.  J.  S.  Stone:  Anything  which  causes  mus- 
cular relaxation,  whether  it  be  the  etherization  of 
the  child  through  etherization  of  the  mother  or 
whether  it  be  the  relaxation  of  muscles  from  asphyx- 
ia or  other  cause  plays  a  very  important  part  in 
the  etiology.  Early  support  to  the  paralyzed  mus- 
cles to  prevent  their  being  over-stretched  is  of  ex- 
treme importance.  While  they  are  paralyzed  they 
must  be  supported,  because  recovery  is  much  better 
if  they  are  supported.  The  lesion  is  mechanical. 
The  problem  would  be  purely  surgical  if  the  injury 
was  a  knife-cut.  The  difficulties  of  surgical  inter- 
ference are  that  in  every  case  some  of  the  fibres 
are  torn,  some  of  the  fibres  are  stretched  and  some 
of  the  fibres  are  pressed  on  by  the  exudation  into 
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the  surrounding  tissues.  If  we  could  only  tell  how 
extensive  the  tearing  is  then  the  problem  would  be 
more  frequently  a  surgical  one.  There  is  a  further 
difficulty  that  in  many  cases  the  injury  is  in  a  loca- 
tion which  cannot  be  reached,  that  is,  close  to  or 
even  within  the  foramena.  Personally  I  hope  to 
see  more  and  more  progress  along  surgical  lines. 
The  problem  is  a  mechanical  one.  The  difficulties  in 
surgical  treatment  are  now  very  great. 

Dr.  Thomas,  in  closing:  Of  course  training  of 
muscles  does  not  cure  the  condition  in  the  nerve 
fibres.  What  I  think  is  that  stretched  fibres  recover 
in  time  by  the  natural  regeneration  when  they  have 
not  been  actually  torn.  This  recovery  is  proved  by 
the  regaining  of  some  power  of  voluntary  contrac- 
tion which  is  practically  always  seen  to  some  extent. 
What  a  system  of  muscle  training  does  is  to  teach 
the  child  to  use  these  weak  muscles,  instead  of  sub- 
stituting awkward  movements  to  accomplish  its  ob- 
ject, by  using  the  stronger  muscles,  and  in  this  way 
we  develop  the  weak  muscles.  Such  a  method,  as  I 
tave  said,  to  be  successful,  should  begin  early,  before 
permanent  changes  in  the  affected  muscles  have 
taken  place,  and  they  require  the  treatment  over 
quite  a  long  time. 

Dr.  Philip  H.  Sylvester  read  a  paper  on 

SOME   TRAGIC   ASPECTS   OF   WHOOPING   COUGH.* 
DISCUSSION. 

Dr.  Cleaveland  Floyd  :  I  think  the  first  case  was 
one  of  considerable  interest  from  a  bacteriological 
standpoint,  with  the  appearance  of  a  large  number 
of  cells  in  the  spinal  fluid,  then  the  appearance  of 
staphylococci,  the  case  going  on  to  be  a  chronic  one 
pointing  towards  recovery.  It  is  quite  an  unusual 
thing  to  have  staphylococcus  meningitis,  in  the 
first  place,  and  to  have  recovery  in  the  second.  I 
should  like  to  ask  Dr.  Sylvester  if  he  will  give  us 
a  clear  idea  of  what  we  ought  to  do  in  the  prophy- 
laxis and  treatment  of  whooping  cough. 

Dr.  L.  W.  Gilbert:  I  think  that  something  can 
be  done  regarding  prophylaxis  of  whooping  cough  in 
the  schools.  The  medical  examiners  who  go  to  the 
different  schools  see  a  great  many  cases  of  children 
with  cough  without  any  definite  whoop.  One  year 
when  I  was  inspecting  the  schools  in  Brookline  I 
made  it  a  rule  that  a  child  who  coughed  for  three 
or  four  days  should  be  sent  home,  and  the  result 
was  that  instead  of  having  a  severe  epidemic  of 
whooping  cough  in  a  school  which  generally  had 
one,  I  think  there  were  something  like  twenty  cases 
that  year  where  they  ordinarily  had  one  hundred  to 
one  hundred  thirty. 

Dr.  Sylvester,  in  closing:  In  regard  to  prophy- 
laxis, of  course  we  all  know  that  it  is  very  difficult  to 
tell  at  first  whether  a  child  is  poing  to  have  whooping 
cough  or  not,  but  when  we  have  a  cold  in  a  child 
with  a  cough,  after  exposure,  we  are  justified  in 
isolating  that  child  to  see  how  it  will  turn  out.  It 
seems  to  me  that  the  regulations  regarding  whoop- 
incr  cough  should  be  a  great  deal  more  stringent 
because,  as  statistics  show,  ten  thousand  or  more 
children  die  annually  with  this  disease  in  the  United 
States.  I  think  our  Boards  of  Health  should  adopt 
more  stringent  measures  regarding  the  control  of 
this  disease,  and  have  the  power  to  isolate  all  cases. 
As  far  as  treatment  is  concerned,  I  suppose  anything 
that  helps  is  treatment.  I  do  not  know  of  any  one 
thing  which  will  give  results  in  any  one  case.  We 
have  to  try  them  all  out,  vaccines,  bands  and  vac- 

*  See  page  406. 


cination,  and  when  a  case  is  severe  at  all,  I  put 
most  of  my  faith  in  sedatives  to  keep  down  the  in- 
tensity of  the  paroxysms  and  to  reduce  their  num- 
ber. 


Hook  Suuitruui. 

Die  Storngen  de.r  Mannlichen  Gcschlectsfiinc- 
tionen  und  Hire  Behandlung,  von  Dr.  Emil 
Kaxtorowicz.  Berlin,  Wiener:  Urban  and 
Schwarzenberg.     1913.. 

In  this  small  handbook  of  118  pages  the  au- 
thor presents  in  concise  and  readable  form  un- 
der clear  headings  many  facts  regarding  the 
sexual  life,  both  in  its  normal  and  pathological 
aspects.  Its  practical  value  is  increased  by  a 
discussion  of  the  treatment  of  various  sexual 
conditions.  It  is  illustrated  by  eleven  cuts,  and 
in  general  is  a  useful  hook  of  its  kind,  brevity 
being  not  the  least  of  its  virtues. 

A  Manual  of  Venereal  Diseases.  Introduction 
by  Sir  Alfred  Keogh,  K.C.B. ;  History,  Sta- 
tistics, Invaliding,  etc.,  Brevet  Col.  C.  H. 
Melville,  R.A.M.C. ;  Clinical  Pathology  and 
Bacteriology,  Brevet  Col.  Sir  William 
Leishman,  K.H.P.,  F.R.S.,  R.A.M.C;  Clin- 
ical Course  and  Treatment,  Major  C.  E.  Pol- 
lock, R.A.M.C.  Second  edition,  revised  and 
largely  rewritten,  with  new  matter  by  L.  W. 
Harrison,  R.A.M.C.  Oxford  Medical  Publi- 
cations. London :  Henry  Frowde,  Hodder 
and  Stoughton.     1913. 

This  is  an  admirable  book,  written  by  officers 
of  the  British  Army  Medical  Service,  on  the 
practical  problems  of  venereal  disease.  Con- 
siderable space  is  given  the  the  history  of  syph- 
ilis, leading  up  to  the  discovery  of  its  causative 
organism,  and  to  a  discussion  of  the  Wasser- 
mann  reaction,  which  followed.  Several  chap- 
ters are  devoted  to  treatment  by  salvarsan  and 
neosalvarsan,  and  a  detailed  description  given  of 
the  various  methods  of  administering  mercury, 
with  their  relative  advantages.  Gonorrhea  and 
the  less  important  venereal  disorders  are  given 
due  space.  In  spite  of  the  great  number  of 
books  on  the  general  subject  of  which  this  man- 
ual treats,  we  are  not  surprised  that  a  second 
edition  has  been  demanded.  Although  the  mod- 
est statement  was  made  in  the  preface  to  the 
first  edition,  that  the  book  was  "intended 
merely  to  act  as  a  convenient  manual,  for  the 
use  primarily  of  the  army  medical  officer,  to  as- 
sist him  in  his  daily  work  in  the  prevention  and 
treatment  of  venereal  disease,"  we  foresee  for  it 
a  field  of  much  wider  usefulness.  It  will  be  of 
interest  to  sociologists  that  Sir  Alfred  Keogh,  in 
his  introduction,  asserts  with  assurance  that  the 
legislative  control  of  prostitution  has  certainly 
limited  the  spread  of  venereal  disease  in  armies. 
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THE  COOLIDGE  TUBE. 

In  the  issue  of  the  Journal  for  Jan.  8,  1914, 
(Vol.  clxx,  p.  64),  we  made  preliminary  editorial 
comment  on  the  new  form  of  Roentgen  tube  in- 
vented by  Dr.  William  David  Coolidge,  of  New 
York,  and  first  demonstrated  by  him  before  a 
meeting  of  physicians,  physicists,  and  radiog- 
raphers on  Dec.  27,  1913. 

In  another  column  of  the  present  issue  of  the 
Journal,  we  publish  an  article  by  Dr.  Van 
Allen,  of  Springfield,  describing  in  more  tech- 
nical detail  the  Coolidge  tube  and  its  scientific 
and  clinical  advantages.  The  early  anticipations 
of  the  great  value  of  this  instrument  seem  to  be 
fully  realized. in  practise,  and  its  employment 
should  mark  the  opening  of  a  new  period  in 
Roentgen  work. 

To  the  roentgenologists  who  have  worked  with 
the  Roentgen  tube  from  its  earliest  form  up  to 
the  present  wonderfully  developed  transformer 
tube  with  its  tungsten  target,  the  Coolidge  tube 
is  a  revelation  far  beyond  what  was  ever  hoped 
for.  To  have  at  one's  command  an  instrument 
which  makes  it  possible  to  give  absolutely  accu- 
rate exposures  for  roentgenographic  work, 
roentgenoscopic  observations,  and  also  to  be  able 
to  give  a  positively  accurate  dose  when  used  as 
a  therapeutic  agent,  reduces  roentgenology  al- 
most to  an  exact  science. 

When  Dr.  Coolidge 's  invention  is  used  in  con- 
nection with  a  transformer  which  will  give  prac- 
tically an  unfluctuating,  non-impulsive,  uni- 
directional current,  with  which  it  is  possible  to 
use  a  volt  meter  in  the  tube  circuit  giving  the 


absolute  penetration  of  the  tube  indicated  by 
kilovolts  (thus  eliminating  the  other  somewhat 
inaccurate  methods  of  penetration),  then  condi- 
tions of  perfect  accuracy  are  realized. 

We  already  owe  much  to  Dr.  Coolidge  for  his 
development  of  the  tungsten  anodes,  used  in  the 
present  transformer  tubes.  His  latest  develop- 
ment leaves  nothing  to  be  desired  as  far  as  the 
Roentgen  tube  is  concerned.  With  the  Cool- 
idge tubes,  the  operator  can  now  get  not  only 
homogenetic  Roentgen  rays,  but  complete  accu- 
racy of  dosage.  This  is  of  the  utmost  importance 
in  all  branches  of  this  field,  but  particularly  in 
roentgenotherapy.  In  this  branch  of  the  work, 
much  more  can  now  be  accomplished  than  has 
ever  before  been  thought  possible. 

In  regard  to  the  dangers  from  the  use  of  the 
Coolidge  tube,  there  seems  no  reason  to  believe 
that  they  are  greater  than  from  the  previous 
type  when  used  by  those  who  appreciate  the  fact 
that  every  Roentgen  tube  is  a  source  of  danger 
when  carelessly  or  ignorantly  operated.  The 
amount  of  energy  that  can  be  obtained  from  this 
tube  is  almost  unlimited,  but  is  absolutely  under 
control.  The  penetrating  power  is  still  dependent 
upon  the  voltage  impressed  on  the  terminal  of 
the  tube,  as  in  the  older  types.  But  the  fact  that 
its  operation  is  no  longer  dependent  on  the  pres- 
ence of  vapor  in  the  tube,  that  simply  by  heat- 
ing the  cathode  by  means  of  a  low  voltage  cur- 
rent, the  tube  can  be  operated  at  any  desired 
penetration  (such  penetration  being  dependent 
upon  the  voltage  delivered  to  the  terminals  of 
the  tube  and  the  amount  of  current  being  de- 
pendent upon  the  degree  of  heat  applied  to  the 
cathode  from  the  low  voltage  current),  puts 
into  the  hand  of  the  expert  an  instrument  of 
precision  in  which  there  is  no  danger,  providing 
he  realizes  its  limitations. 

For  a  more  complete  technical  description  of 
the  tube  and  its  methods  of  use,  our  readers  are 
referred  to  the  original  article  by  Dr.  Coolidge 
in  the  January  (1914).  number  of  the  American 
Journal  of  Roentgenology. 


.MEDICAL      LEGISLATION.       REGISTRA- 
TION  OF   VITAL    STATISTICS. 

In  the  issue  of  the  Journal  for  Feb.  26  (Vol. 
clxx,  p.  325),  we  commented  editorially  on  the 
proposed  bill  (House  No.  1348)  to  amend  the 
laws  of  this  state  in  relation  to  vital  statistics. 
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The  essential  provisions  of  this  bill  are  embodied 
in  three  sections,  as  follows: — 

"Section  1.  The  State  Board  of  Health  shall 
have  charge  of  the  compilation  and  tabulation  of 
births,  marriages,  deaths,  divorce  returns  and 
medical  examiner  returns,  shall  prepare  for  the 
Secretary  of  State  the  official  report  on  these 
subjects  to  the  General  Court,  including  therein 
tables  and  analyses  of  morbidity  returns,  and 
shall  from  time  to  time  recommend  any  addi- 
tional legislation  that  may  be  necessary  in  re- 
lation to  such  statistics. 

Section  2.  This  statistical  work  shall  be  un- 
der the  management  of  a  competent  physician 
who  shall  be  known  as  the  State  Registrar  of 
Vital  Statistics.  He  shall  be  appointed  by  the 
Governor  with  the  advice  and  consent  of  the 
Council  upon  nomination  by  the  State  Board  of 
Health. 

"Section  3.  All  copies  of  births,  marriages, 
deaths,  divorce  returns  and  returns  from  the 
medical  examiners,  called  for  by  law  shall  be 
sent  by  city  clerks  and  other  officials  to  the 
State  Board  of  Health.'  These  copies  and  re- 
turns shall  be  used  tor  statistical  purposes  by 
the  Mate  Registrar  of  Vital  Statistics  and  then 
transmitted  to  the  Secretary  of  the  Common- 
wealth for  permanent  custody." 

At  present  the  death  certificates  are  ana- 
lyzed, tabulated  and  published  by  the  Secretary 
of  State.  The  medical  department  of  health  of 
the  state.  i.e.  the  State  Board  of  Health,  has 
nothing  whatever  to  do  with  them.  Under  these 
circumstances  it  is  not  to  be  wondered  that  the 
statistics  do  not  command  the  respect  that  they 
did  when  supervised  by  the  secretary  of  the 
State  Board  of  Health,  as  they  were  for  half  a 
century  previous  to  1890.  Massachusetts  was  the 
first  state  in  the  country'  to  have  vital  statistics, 
about  1843,  and  the  death  returns  then  ranked 
first  in  accuracy  and  efficiency.  It  is  the  resto- 
ration of  these  conditions  which  is  intended  by 
the  ]> resent  measure  quoted  above. 

A  hearing  in  favor  of  the  proposed  bill  was 
held  on  March  5  before  the  committee  on  public 
health,  and  at  this  hearing  the  bill  was  advo- 
cated by  various  medical  organizations. 

The  proposed  legislation  on  vital  statistics  has 
been  approved  by  The  Massachusetts  Medical 
Society — through  its  committee  on  state  and  na- 
tional legislation — by  the  American  Statistical 
Association  and  by  the  Massachusetts  Associa- 
tion of  Hoards  of  Health. 

The  resolutions  unanimously  approved  by  the 
latter  association  are  given  below : — 

""Whereas,  <>ne  of  the  most  important  func- 
tions of  boards  of  health  is  the  prompt  return  of 
reliable  vital  statistics,  and 


"Whereas,  the  chief  factors  of  vital  statistics, 
the  births  and  deaths,  are  medical  matters  and 
hence  necessarily  in  charge  of  physicians,  and 

"Whereas,  By  reason  of  the  character  of  the 
data  involved,  their  supervision  and  tabulation 
can  be  much  better  done  by  a  physician,  who 
has  been  properly  trained  and  educated  for  this 
work,  and 

' '  Whereas,  The  vital  statistics  of  Massachusetts 
are  in  charge  of  the  Secretary  of  State,  instead 
of  the  medical  department  of  the  State,  now,  be 
it 

"Resolved,  By  the  Massachusetts  Association  of 
Boards  of  Health,  in  annual  meeting  assembled 
that  it  would  be  for  the  distinct  advantage  of 
the  public-  welfare  to  have  the  vital  statistics 
placed  in  charge  of  the  State  Board  of  Health 
for  their  proper  arrangement  and  tabulation 
previous  to  their  being  given  in  charge  of  the 
Secretary  of  State  for  permanent  custody.  By 
this  means  the  vital  statistics  would  remain  in 
the  hands  of  the  medical  profession,  where  they 
naturally  belong,  until  they  have  been  put  in 
proper  shape  for  permanent  record. 

"Resolved.  That  appreciating  the  importance 
of  the  desired  change  and  of  the  efforts  now  be- 
ing made  to  bring  it  about,  this  Association 
most  earnestly  approves  of  House  Bill,  No. 
1348,  which  simply  directs  that  the  vital  statis- 
tics of  this  state  on  their  way  to  the  office  of  the 
secretary  of  state  shall  pass  through  the  office 
of  the  State  Board  of  Health  for  the  purpose  of 
permanent    arrangement    and   tabulation." 


THE  REPORTING  OF  INDUSTRIAL 
DISEASES. 

Among  the  acts  of  the  Massachusetts  General 
Court  of  1913  was  one  (Section  6  of  Chapter 
813)    which  provided  as  follows: — 

"The  joint  board  (of  labor  and  industries, 
and  industrial  accidents)  may  require  every 
physician  treating  a  patient  whom  he  believes 
to  be  suffering  from  any  ailment  or  disease  con- 
tracted as  a  result  of  the  nature,  circumstances 
or  conditions  of  the  patient's  employment  to 
report  such  information  relating  thereto  as  it 
may  require,  within  such  time  as  it  may  fix, 
to  tin'  state  board  of  labor  and  industries,  and 
may  issue  a  list  of  such  diseases  which  shall  be 
regularly  reported  upon  by  physicians  and  may 
add  to  or  change  such  list  at  any  time." 

Under  tin-  provisions  of  this  section,  the  board 
passed  the  following  regulation: — 

"  Under  authority  of  Section  6  of  Chapter  813 
of  the  Acts  of  1!'i:!  the  Joint  State  Board  of 
Labor  and  Industries  and  Industrial  Accidents 
hereby  requires  that  every  physician  treating  a 
patient  whom   he  believes  to  be  suffering  from 
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poisoning  from  lead,  brass,  phosphorus,  arsenic  i 
or  mercury  or  their  compounds,  or  wood  alcohol, 
or  from  anthrax,  or  from  compressed  air  illness, 
to  report  within  48  hours  to  the  State  Board  of 
Labor  and  Industries,  the  information  relating 
thereto  called  for  by  the  reporting  blanks  issued 
by  the  said  Board.  Every  such  physician  is 
hereby  requested  to  make  reports  on  the  said 
blanks  to  the  State  Board  of  Labor  and  Indus- 
tries of  any  patient  whom  he  treats  that  is  suff- 
ering from  any  other  ailment  or  disease  which 
the  physician  believes  to  have  been  contracted  as 
a  result  of  the  nature,  circumstances  or  con- 
ditions of  the  patient's  employment. " 

This  regulation  became  effective  on  March  1, 
and  appropriate  blanks  for  making  reports  have 
been  distributed  by  the  board  to  physicians 
throughout  the  state.  The  attention  of  all  is 
called  to  this  new  piece  of  medical  legislation 
and  to  their  duty  of  compliance  therewith. 


MEDICAL  NOTES. 

London  Death-Rates  in  January. — Statis- 
tics recently  published  show  that  the  total  death- 
rate  of  London  in  January  was  18.4  per  1000 
inhabitants  living.  Among  the  several  districts 
and  boroughs,  the  highest  rate  was  23.4  in  Fins- 
bury,  a  crowded  central  slum,  and  the  lowest 
was  12.3,  in  Lewisham,  an  open  southern  sub- 
urb. 

Xiphopagotomy. — In  the  issues  of  the  Jour- 
nal for  Jan.  8  and  Feb.  12  we  commented  on 
the  recent  birth  of  a  pair  of  xipbopagi  in  France. 
Report  from  Paris  states  that  thej  were  sur- 
gically severed  on  March  4,  and  are  both  doing 
well.  They  were  born  on  Nov.  28,  1913,  and  at 
that  time  weighed  10  pounds.  Later  report 
states  that  one  of  the  infants  has  died. 

Bubonic  Blague  in  Havana. — Recent  report 
from  Havana  states  that  a  ease  of  bubonic 
plague  was  discovered  in  that  city  on  March  5, 
and  a  second  case  on  March  10.  The  patients 
were  isolated,  and  every  pi-ecaution  taken  to 
prevent  further  spread  of  the  infection.  The 
first  patient  has  already  died,  but  no  further 
cases  have  as  yet  been  reported. 

Injunction  Against  Iowa  Sterilization 
Law. — Report  from  Council  Bluffs,  Iowa,  states 
that   on    March    11    the  United   States    district 


court  granted  a  temporary  writ  of  injunction 
against  the  enforcement  of  the  Iowa  sterilization 
law  in  a  case  filed  at  Keokuk. 

Jordan  Memorial  Sanatorium. — The  re- 
cently  published  first  annual  report  of  the  Jor- 
dan  Memorial  Sanatorium  at  River  Glade,  N.  B., 
records  the  work  of  that  institution  for  the  year 
ended  Oct.  31,  1913.  During  this  period  36  tu- 
berculons  patients  were  under  treatment.  The 
institution  was  created  by  legislative  act  in 
1911,  and  the  site  and  buildings  were  given  by 
Mrs.  James  C.  Jordan,  of  San  Francisco.  It  is 
situated  in  "Westmoreland  County,  seventy  miles 
from  St.  John  and  twenty  miles  from  Moncton. 
The  first  patient  was  admitted  on  March  17, 
1913.  Only  cases  in  the  early  stages  of  phthisis 
are  considered  suitable  for  admission. 

Typhoid  Fever  Near  Montreal. — Report 
from  Montreal  on  March  3  states  that  typhoid 
fever  was  then  epidemic  along  the  valley  of  the 
Richelieu  river.  A  total  of  400  cases  has  been 
reported.  In  the  little  town  of  St.  John,  200 
cases  and  4  deaths  have  occurred.  The  infec- 
tion has  been  traced  to  a  polluted  water-supply. 

Investigation  op  Chinese  Sanitation. — Re- 
port from  Chicago  on  March  5  states  that  Dr, 
Harry  Pratt  Judson,  president  of  the  University 
of  Chicago,  has  been  appointed  chairman  of  a 
rommission  of  the  Rockefeller  Foundation  to 
investigate  medical  and  sanitary  conditions  in 
China.  The  commission  will  sail  from  Xew  York 
on  March  21.  It  will  visit  Paris,  Berlin,  St. 
Petersburg  and  Moscow  on  the  way,  and  is  due 
to  reach  Pekin  on  April  18. 

Scarlet  Fever  in  New  Jersey. — Report 
from  Florence,  N.  J.,  on  Mar.  10  states  that 
scarlet  fever  is  epidemic  in  that  town  of  2000 
inhabitants.  There  have  been  35  cases  since 
Dec.  1,  1913;  there  have  been  11  deaths  since 
Feb.  27;  and  23  eases  are  now  under  observa- 
tion.    The  local  churches  have  been  closed. 


BOSTON  AND  NEW  ENGLAND. 

A  Case  of  Smallpox  in  Dorchester. — A  case 
of  smallpox  was  recently  discovered  at  Dorches- 
ter, Mass.  The  patient  was  removed  to  Gal- 
loupe's  Island,  and  all  ascertainable  contacts 
were  vaccinated. 
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Tonsillitis  in  Wakefield. — The  epidemic  of 
tonsillitis  in  Wakefield  and  Stoneham,  Mass.,  to 
which  we  referred  in  last  week's  issue  of  the 
Journal,  is  reported  as  at  an  end.  There  was  a 
total  of  about  400  cases. 

Measles  at  Exeter. — Report  from  Exeter. 
X.  H.,  on  March  6,  states  that  measles  was  then 
epidemic  among  students  in  the  local  Phillips 
Academy.  Twenty-eight  cases  of  the  disease 
had  been  reported  on  that  date. 

Fire  at  Millet  Sanatorium. — Report  from 
East  Bridgewater,  Mass.,  states  that  on  March 
S.  five  of  the  nine  one-room  houses  of  the  Millet 
Tuberculosis  Sanatorium  were  destroyed  by  fire, 
with  an  estimated  damage  of  $2000.  The  pa- 
tients were  all  removed  to  the  main  building. 

Report  or  the  Butler  Hospital. — The  re- 
cently published  seventieth  annual  report  of  the 
Butler  Hospital  of  Providence,  R.  I.,  records 
the  work  of  that  institution  for  the  calendar 
year  1913.  During  this  period  249  patients  were 
under  treatment,  over  40%  of  whom  entered  on 
voluntary  application.  A  new  operating  room 
and  dispensary  have  been  established,  and  the 
new  Potter  Home  for  Nurses  has  proved  useful 
and  beneficial.  On  June  13,  19  nurses  were 
graduated  from  the  training-school. 

Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis. — The  recently  pub- 
lished tenth  annual  report  of  the  Boston  Asso- 
ciation for  the  Relief  and  Control  of  Tuber- 
culosis records  the  activities  of  that  organization 
for  the  year  ended  Oct.  31,  1913.  Of  the  eight 
legislative  measures  advocated  by  the  Associa- 
tion during  this  period,  six  were  enacted  into 
law.  Lectures  and  exhibits  have  been  held. 
171.000  pieces  of  literature  distributed  and 
1.353.969  red  cross  seals  sold.  A  domestic  sci- 
ence visitor  has  been  employed  and  follow-up 
work  maintained.  The  Prendergast  Camp  has 
continued  its  work,  and  during  the  year  was 
used  by  61  patients. 

Three  Centenarians. — Mrs.  Columbia  Par- 
ris,  of  Paris.  Me.,  who  is  said  to  have  been  born 
in  March,  1814.  celebrated  recently  her  supposed 
centennial  anniversary. 

Mrs.  Patrick  Bowe,  who  died  recently  in  Wo- 
lmrn,  Mass.,  is  said  to  have  been  born  at  Dub- 
lin,   Ireland,    in    1810.      She   migrated    to    the 


United  States  in  1844.     Her  husband  died  in 
1!»12.  at  the  alleged  age  of  101. 

Mrs.  Catherine  O'Neill,  who  died  recently  at 
Hartford,  Conn.,  is  said  to  have  been  born  in 
1S08.  She  had  been  a  widow  since  1854.  but  al- 
ways enjoyed  excellent  health.  She  is  survived 
by  an  aged  son. 

Hospital  Bequest. — The  will  of  the  late 
Annie  Louise  Cummings,  of  Portland.  Me.. 
which  was  filed  on  March  5.  contains  a  bequest 
of  $5000  to  the  Maine  General  Hospital. 

NEW    YORK. 

Beth  Israel  Hospital  Association. — The  an- 
nual meeting  of  the  Beth  Israel  Hospital  Asso- 
ciation was  held  on  Feb.  26,  when  it  was  re- 
ported that  46,959  cases  were  treated  at  the  hos- 
pital during  the  year.  The  total  expenditures 
were  $126,522  and  the  receipts,  $114,171,  the 
deficit  of  $12,351  being  made  up  by  the  board 
of  directors.  The  president  announced  that 
plans  had  been  made  for  the  construction  of  a 
new  hospital  on  a  site  a  little  north  of  the 
present  building  (on  the  lower  east  side),  which 
is  to  be  14  stories  in  height,  with  provision  for 
500  beds.  The  estimated  cost  is  $1,000,000,  and 
of  this  amount  nearly  $300,000  has  already 
been  suhseribed. 

Tombs  City  Prison. — Many  abuses  having 
been  brought  to  light  in  an  investigation  of  con- 
ditions at  the  Tombs  city  prison,  Deputy  Com- 
missioner Lewis  of  the  Department  of  Correc- 
tion has  recommended  a  number  of  important 
changes  in  the  administration  of  the  institution. 
Among  his  recommendations  is  that  steps  be 
taken  to  establish  hospital  wards  on  the  top 
floor  of  the  main  building,  which  will  permit  the 
segregation  in  separate  wards  of  those  suffering 
from  tuberculosis,  venereal  diseases,  or  the  use 
of  noreotic  drugs,  and  which  will  secure  to  all 
inmates  decent  medical  service,  which  is  now 
made  impossible  because  of  the  lack  of  facili- 
ties. Another  of  the  recommendations  is  that  a 
single  story  building  should  be  erected  in  the 
yard  space,  where  visitors  may  see  inmates  with- 
out congesting  the  main  prison,  as  at  present, 
and  withoul  coming  in  personal  contact  with  the 
inmates.  This  will  obviate  the  present  danger- 
ous possibility  of  escapes  through  substitution, 
and  also  obviate  all  searches  of  visitors,  which 
are  necessarily  more  or  less  obnoxious  to  them. 
The  commissioner  is  convinced  that  drugs  will 
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be  smuggled  into  the  prison  as  long  as  visitors 
can  come  in  contact  with  inmates,  and  as  long 
as  food  and  beverages  may  be  purchased  outside 
and  brought  in. 

The  Milk  Situation. — The  New  York  Milk 
Committee  has  sent  to  Governor  Glynn  a  pro- 
test against  the  personnel  of  the  State  Milk 
Commission  recently  appointed  by  him,  assert- 
ing that  in  the  commission,  as  it  now  stands, 
seven  of  its  eleven  members  really  represent  the 
interests,  not  of  the  producer  or  of  the  con- 
sumer, but  of  the  reactionary  group  of  milk 
dealers  and  ice  cream  manufacturers  who  resent 
increasing  demands  of  the  public  and  such 
organizations  as  the  New  York  Milk  Committee 
for  more  rigid  regulations  to  safeguard  the  con- 
sumer against  impure  and  disease-laden  milk 
With  the  exception  of  Health  Commissioner 
Biggs  and  Nathan  Straus,  no  member  of  the  com- 
mission, it  is  stated,  is  qualified  to  represent  in 
a  disinterested  way  the  best  interests  of  the 
state  from  a  publie  health  standpoint.  The 
New  York  Milk  Committee  has  advocated  uni- 
form state  regulations  requiring  the  pasteuriza- 
tion of  all  milk  except  that  which  is  certified 
and  the  grading  of  milk  according  to  bacterial 
standards  and  methods  of  production.  It  may 
be  recalled  that,  in  order  to  secure  pure  milk 
at  a  reasonable  price  for  use  at  the  infant  milk 
stations  in  New  York  City,  the  committee  or- 
ganized an  experimental  company,  which  for 
two  years  conducted  a  plant  at  Homer.  N.  Y.. 
and  demonstrated  that  milk  equal  in  quality  to 
regularly  certified  milk  could  be  produced  and 
sold  at  a  fair  profit  for  9  cents  a  quart. 

Registration  of  Nurses. — A  hearing  was  re- 
cently held  in  Albany  upon  the  two  bills,  in  the 
senate  and  assembly  respectively,  known  as  the 
Seeley  and  Hoff  bills,  which  are  identical  in 
their  provisions  and  have  the  title.  "An  act  to 
amend  the  public  health  law,  in  relation  to  the 
practice  of  nursing. ' '  They  are  in  every  respect 
similar  to  bills  which  were  killed  in  the  last 
legislature,  having  for  their  object  the  creation 
of  a  high-priced  nursing  monopoly,  for  the 
benefit  of  a  few  at  the  expense  of  the  many. 
They  would  debar,  under  heavy  penalties,  all 
persons  except  "registered  nurses"  from  call- 
ing themselves  nurses,  and  are  strongly  opposed 
to  the  public  interest,  since  no  provision  what- 
ever is  made  for  nurses  for  persons  of  moderate 
means,  who  comprise  over  90%  of  the  popula- 


tion; while  instruction  for  low-priced  nurses, 
which  for  nearly  ten  years  past  has  been  pro- 
vided by  an  admirable  and  successful  institu- 
tion for  the  purpose  at  Albany,  is  forbidden 
under  penalty  of  the  law.  At  the  hearing, 
among  those  who  opposed  the  bills  were  repre- 
sentatives of  no  less  than  thirty-eight  large  hos- 
pitals  in  New  York  City,  including  such  insti- 
tutions as  the  Roosevelt  and  St.  Luke's  Hos- 
pitals, and  from  Albany  the  superintendent  of 
the  large  City  Hospital. 
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i.  Pearce's  paper  is  a  very  carefully  prepared  an- 
swer to  the  popular  cry  of  "Human  Vivisection."  He 
shows  how  utterly  unfounded  and  blind  are  most  of 
the  press  or  anttvivise'etion  journal  statements.  The 
paper  is  one  that  the  laity  should  have  recourse  to 
in  order  to  straighten  out  their  misdirected  ideas  on 
this   Important  subject. 

2.  Patterson's  paper  on  the  economic  loss  ,im-  to 
venereal  disease  is  extremely  convincing  and  should 
form  a  base  for  further  efforts  towards  its  control. 

6.  Pierson  finds  marked  similarity  between  dis- 
temper in  dogs  and  poliomyelitis  in  children,  and 
writes  a  very  suggestive  paper.  The  subject  seems 
worthy  of  further  careful    investigation. 

10.  Breitstein  believes  that  a  Cesareanized  woman 
who  gives  a  history  of  an  infection  with  a  purulent 
vaginal  discharge  in  the  puerperium  is  a  good  candi- 
date for  rupture  of  the  uterus  in  one  of  her  subse- 
quent pregnancies.  Rupture  of  a  Cesarean  sen  gen 
erally  takes  place  in  a  scar  resulting  from  improper 
wound  healing  because  of  infection.  [F.  H.  R.] 
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1.  *Graves.  F.  W.  H.     Hunterian  Lecture  on  the  Ex- 

perimental Principles  of  the  Operative  Treat- 
ment Of  Fractures  and  Their  Clinical  Applica- 
tion. 

2.  *I.uff.   A.   P.     Some  Common    Errors   in   the  Diag- 

nosis and   Treatment  Of  Diseases  Of  the  Joints. 

3.  Symfs-Thompson.   II.   F.      Mitral   Stenosis.   Cardiac 

Thrombosis,  Aortic  Embolism  and  Gangrene  of 
ll'ttli   Leys. 

4.  Russ,    ('.       I      \cir     Method    Of     Treating     Chronic 

Cholecystitis  and  Other  Bacterial  Infections. 

5.  Percivai..    A.    S.     Errors    of    Refraction    in    School 

Children. 

6.  Gompehtz.  R.     .1   Case  Of  "Spastic"  Constipation. 

7.  MACDONALD,    W.      Extra-articular   Ankylosis    of    the 

Inferior  Maxilla  Due  to  Foreign  Bodies  in  the 
Scalp  for  Ten   Years. 

8.  Gauntlett.    F.    c.    a    Case    of    Intussusception 

Treated  by  Enterectomy. 

9.  Mort.   s.     Multiple    Mesenteric   Lipomata   Causing 

Obstrui  Hon. 

1.  In  this  first  Hunterian  lecture,  Graves  de- 
scribes certain  experimental  work  in  animals  on  in- 
secure and  incomplete  as  well  as  efficient  fixation  of 
fractures  by  mechanical  means  and  the  problems  of 
sepsis,  delayed  union,  etc..  he  has  met  with.  He  dis- 
cusses the  use  of  wire,  plates,  etc. 

2.  This  article  is  largely  based  on  the  discussion 
of  the  differential  diagnosis  of  various  joint  dis- 
orders. As  such  it  is  of  value  although  presenting 
nothing  new.  [J.   B.  H.l 

I'.itiTisn    Medicai,   Journal. 


February 


1914. 


1  *I'rice.   J.   D..   and  Rogers.   L.     The   Uniform    Sue- 

cess    of    Segregation    Measures    in    Eradicating 

Kala-azar  from  Arstini  Tea  Gardens:  Its  Bear- 
ing  on   the    Probable    Mode   of    Infection. 

2  *Puke,  H.  I.,     ll'i/i/  Garni   as  a  Reservoir  for  Hu- 

man Trypanosomes.  An  Analysis  of  the  Avail- 
able Evidence  trom  the  Northern  shores  of 
I. nit    Victoria    Syanza. 
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3.  'Pbextice.  G.     Sleeping  Sickness,  Tsetse,  and  Big 

(lame. 

4.  *Eahb,  P.  H.     A  Stud;/  of  Epidemic  Dysentery  in 

the  Fiji  Islands,  uith  Special  Reference  to  Its 
Epidemiology  and   Treatment, 

5.  *Archibald,  R.  G.    Intestinal    Schistosomiasis    in 

tin  Sudan,  irith  Notes  on  the  Treatment  of  Two 
Cases  by  Means  of  Autogenous  \'"<ines  of 
Coli-like  Organisms. 

G.  *Abnold,  W.   J.   J.     The  Etiology  of  Bert-Bert. 

7.  *Xightixgale,  P.  A.    Zeism  or  Pellagra. 

S.  Wheeler,  W.  I.  DEC.     Anastomosis  of  the  Tax  Def- 

I  /'•  //v. 

9.  Cheatle,  G.  L.     The  Spread  of  Cancer  in  the  Lon- 
er Part  of  the  Large  Intestine. 

1-7.  These  articles  deal  exclusively  with  various 
phases  of  tropical  medicine  with  special  reference  to 
the  prevention  of  the  spread  of  such  diseases  as  kala- 
azar,  sleeping  sickness,  etc..  how  the  diseases  are  car- 
ried from  animals  and  insects  to  humans,  etc.  They 
are  of  value  to  all  interested  in  this  branch  of  medi- 
cine. [J.  B.  H.] 

February  14,  1914. 

1.  *Ballantyxe,    J.    W.     The    Nature    of    Pregnant y 

and  Its  Practical  Bearings. 

2.  *Routh,    A.     Ante-natal    Hygiene,    Its    Influence 

upon  Infantile  Mortality. 

3.  Pexfold,    W.   J.     A   Method   of    Producing    Rapid 

and  Fatal  Intoxication  with  Bacterial  Products. 

4.  Mamouriax,  M.     The  Radical  Cure  of  Procidentia 

Uteri  in  Elderly  Women, 

1.  In  an  interesting  article,  but  one  which  hardly 
lends  itself  to  review.  Ballantyne  discusses  pregnancy 
from  various  points  of  view.  He  speaks  of  the  three 
theories  in  regard  to  it :  First,  that  the  embryo  is  a 
parasite  living  on  the  mother  and  making  certain 
definite  demands  of  the  maternal  organism :  second, 
the  pathological  concept  that  pregnancy  is  a  nine- 
months'  disease  from  which  the  mother  is  suffering: 
and  third,  the  view  of  those  who  regard  pregnancy 
as  a  harmonious  symbiosis,  that  the  child  is  a  part  of 
the  mother  and  that  there  is  a  certain  amount  of  give 
and  take  on  each  side.  He  discusses  the  maternal 
response  to  pregnancy ;  that  pregnancy  is  physiology 
at  high  pressure.  He  considers  pregnancy  and  life 
insurance,  the  biological  test  for  pregnancy,  the  et- 
iology of  the  various  maladies  of  pregnancy,  its  place 
in  the  medical  curriculum,  pre-maternity  wards  and 
ante-natal  pathology.  He  briefly  takes  up  pregnancy 
and  its  relation  to  legislation,  eugenic  feminism  and 
politics. 

2.  Routh  discusses  the  causes  of  ante-natal  dis- 
ease and  death.  Among  the  paternal  causes  he  men- 
tions syphilis  and  tuberculosis :  among  the  maternal 
causes  he  includes:  (a)  pathological,  such  as  mal- 
nutrition, acute  and  chronic  diseases,  tropical  dis- 
eases and  toxemias,  (b)  mechanical  causes,  and  (c) 
miscellaneous  causes,  such  as  hemorrhage,  etc. 
Among  the  fetal  causes  he  Includes:  (a)  developmen- 
tal, (6)  pathological,  (c)  mechanical.  To  meet  and 
relieve  these  causes  be  discusses  remedies  under  three 
heads:  (1)  philanthropic,  (2i  legislative,  and  (31 
medical.  He  dwells  at  length  on  these  headings.  The 
article  is  of  great  interest  and  value.  [J.  B.  H.] 

MtJNCHENEB    MEDIZIXISCHE   Wo<  IIF.NSCHRIFT. 

No.    5.     February   3.   1914. 

1.  *r>6DERLEix.  A.,  axij  V.   Seuffebt,  E.     The  Meso- 

thorium   Treatment  of  Oa 

2.  Hexkei..    M.     The    Treatment    of    Cancer    of    the 

I  tt  rus  bn  Rays. 

3.  *Schottmuller.      Jaundice     in     Pregnancy     and 

Kxtru-uterint   Pregnancy. 

4.  Abiierhai.dex.    E.     The   Dialysis   Method    in    Clin- 

ical and  Biological  Problems. 


Plaut,  F.  Absorption  in  Abderhalden's  Dialysis 
Method. 

Preti.  L.  Precipitation  of  Blood  Serum  by 
Lipoids  from  tht   Tubercle  Bacillus. 

Mayer,  M.     The  Emetin  Treatment  of  Dyset 

*Mayer.  Pathogenic  and  Nonpathogenic  Organ- 
isms of  thi   Intestinal  Tract. 

Philip.  C.  How  Many  Syphilitics  are  Sufficiently 
Treated? 

Spoorl.     Inguinal  Pain   in  Young    Men. 

Hirschfelp.,  I...  axd  Klixger.  R.     Endemic  Goitre. 

Weber.  F.  Tamponade  ju  obstetrics  and  Gyne- 
cology,    i  Com  lusion.  i 

Schroder.  H.     Second  sight. 

Erxst.  P.     Edwin  Elebs. 


I.  To  he  reviewed  in  the  next  number. 

3.  Schottmhller  recognizes  that  jaundice  is  a  not 
infrequent  complication  of  pregnancy.  It  may  be  of 
catarrhal  nature,  or  due  to  pressure  on  the  bile  pas- 
sages by  the  enlarging  uterus  or  may  be  infectious  or 
hemolytic.  In  extra-uterine  pregnancy  with  bleeding 
into  the  peritoneal  cavity,  there  occurs  another  kind 
of  jaundice  which  is  not  hepatogenic.  This  is  due  to 
the  absorption  of  blood  elements  from  the  peritoneum. 
It  is  recognized  by  spectroscopic  examination  of  the 
blood,  which  shows  the  presence  of  hematin.  Schott- 
miiller  therefore  believes  that  the  presence  of  hema- 
tin in  blood  is  a  valuable  clinical  sign  of  extra- 
uterine pregnancy  and  that  jaundice  from  this  cause 
is  an  important  clinical  symptom. 

8.  Mayer  has  cultured  the  stools  from  5719  sol- 
diers. In  only  three  cases  were  pathogenic  bacteria 
found.  He  concludes  that  healthy  individuals  in 
healthy  communities  are  rarely  the  carriers  of  infec- 
tion. To  prevent  diseases  acquired  through  the  in- 
testinal canal,  he  advises  the  avoidance  of  foods 
which  may  contain  germs,  and  insists  on  clean  streets, 
drinking  water,  clean  houses  and  clean  hands  as  the 
best  kinds  of  general  prophylactic  measures.     [R.  F.] 

No.  6.     February  10.  1914. 

1.  Curscitmaxx,      H.     "Bronchotetany"     of     Adults 

and  Its  Treatment  uith  Calcium. 

2.  Sehbt.    E.     The    Thyroid    Treatment     of    Hemor- 

rhagic Metropathia  s. 

".  Tiuxeck,  C.  Pulsation  in  the  Clavicular  Arteries 
as  a  Sign  of  Sclerosis  of  the  Thoracic  Aorta. 

4.  Wermfl.  S.  Changes  in  Blood  or  Serum  after 
X-ray  Exposure. 

.".  VERAORUTn.  O.,  Axn  Seydebhelm,  It.  The  Effect 
of  a  Nra-  Procedure  on  an  Abnormal  Leuco- 
cyte Picture,     i  Third  communication,  i 

(1.  *Schxeider.  W.     The  Blood  in    Whooping  Cough. 

7.  Jabnisch,  H.     The  Recognition   of  Anthrax. 

s.  Gilbert.  W.    Intro-ocular   Tuberculosis. 

9.  Fuchs.  A.,  axd  Fremd.  A.  Proteolytic  Protective 
Ferments  in  the  Serum  of  Psychiatrical  Pa- 
tients. 

10.  Richtfr.  G.     Movements  of  the  Chest  and  Inter- 

costal Spaces   in  Diseases  of   the   Pleura. 

11.  *I)odf.rleix.  A.,  axd  V.   Seuffert.   E.     The  Meso- 

thorium  Treatment  of  cancer.      {Conclusion*) 

6.  Schneider  has  made  blood  counts  in  30  cases  of 
whooping  cough  occurring  in  children  of  different 
nges.  As  a  rule,  up  to  the  third  week  of  the  disease 
there  is  a  leucocytosis  of  at  least  27.000,  becoming  as 
high  as  86,000  in  complicated  cases.  During  the  first 
four  weeks  a  relative  lymphocytosis  is  found,  varying 
'  'tween  58-63%  of  the  white  cells,  while  large  mono- 
nuclear cells  and  transitional  cells  are  only  slightly 
increased.  This  blood  picture  is  characteristic  for 
whooping  cough.  The  degree  of  leucocytosis.  how- 
over,  affords   no  prognostic  information. 

II.  Dbderlein  and  V.  Seuffert  have  treated  ISO 
oases  of  malignant  disease  with  mesothorium.  In 
this  paper  they  give  a  careful  analysis  of  their  meth- 
ods and  results.     They  believe  that  mesothorium  is  a 
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good  therapeutic  agent  in  certain  kinds  of  disease. 
and  feel  that  further  progress  in  its  use  <  an  be  made 
only  by  more  confirmation  by  others.  [R.  F.] 


Berliner  Kliniscue  Wochenschbift. 

Xo.    1.     January   5,    1914. 

i.  Goldschetdeb.     Killing    Lesions    Resulting    from 

Aeeiili  nts. 

2.  Cbiabi.     Perforation   of   tin     Aorta     by    Foreign 

Bodies  in  tin    Esophagus. 

3.  *v.   Bausemann.      1   Working  Hypothesis   for  the 

Investigation  of  Lt  ukernda. 

4.  *Kxose.     Progress  and  Changes   in    tin     surgical 

Treatment  of  Exophthalmic  Goitre. 

."..  Dreteb.  Exploratory  Trephining  of  tin  skull  in 
ml  Places  at  One  Operation. 

(3  Beimann.  Ucso  thorium  and  tin  Roentgen-ray  in 
Carcinoma   of  the   Uterus. 

7.  Pei.h  soi  •■.  I  i  I  nusual  Cast  of  Rip  Dislocation 
in  a  Mongolian  Idiot. 

-  Stabler.  Thi  Treatment  of  Tetanus  with  Mag- 
nesium  Sulphati . 

9.  sua  r:.      1    Cas(    of    Primary    Formation    -       Gall 

Stones   in    tin    f.irrr. 
111.   IIelleh.     Acute    Inflammation     of     tin      /'" rmliilu- 

m  is. 
11.   Dry.     The  Us<   of  Arsenic  Triferrol  in  Diseases  of 

tin    stomas  h. 
!•_'.  von  Oy.  with  tin    llbuminati  of  Tri- 

al"). 

."..     The  anther  advances  the  theory  that  leukemia 
a  secondary  or  tertiary  manifestation  of  some 
antecedent   disease,  just  as  there  are  secondary  and 
tertiary  lesions  of  syphilis.    He  has  no  data  or  proofs, 
but  merely  suggests  that  all  eases  of  leukemia  be  sub- 
ted   to  an  exhaustive  questioning  on  the  past  his- 
tory,  to  see  if  any   one  pathological  process  appears 
consistently  in  these  histories.     He  thinks  that  pos- 
sibly  valuable  light  may  be  thrown  on  the  subject  in 
way. 
4.     Klose  in   this   article  takes  up  the  importance 
which   the  thymus  has  come  to  assume  in  Basedow's 
and   tlio   definitely   recognized  deaths   which 
have   occurred  after   operation- as  a   result  of  either 
pressure  or  intoxication  from  a   pathological  thymus. 
3ses  all  oases  of  Basedow's  disease  into:    n  1 
those    showing   primary   involvement   of    the   thyroid 
with  slight  or  no  involvement  of  the  thymus.  (21  those 
In   which  the  two  glands  are  similarly  diseased,  and 
::i    (lie    rare   cases   where   the  thymus   alone  is  ac- 
countable   for   the  symptoms.     Correct  diagnosis    in 
the  last  two  groups  is  difficult  even  with  the  best  hos- 
pital    facilities — indeed   it    is   often   impossible.     Dur- 
ing the  last  two  years  at  the  Frankfort  clinic  they 
I  nve  removed  the  thymus  wholly  or  in  part  in  every 
case  in  which  it   was  suspected  of  being  involved  in 
t  he  process,  with  startling  results.     Dp  to  1911  there 
were    130    operations     with    8    "thymus    deaths"- 
1912    and    1913    there    were   200    operations    with   no 
deaths.    The  removal  of  the  thymus  was  in  addition 
to    the    thyroidectomy.      The    operation    was    always 
done  under  local  anesthesia   if  possible,  and  the  thy- 
mus was  removed  by  enucleation  within  its  capsule. 

[R.   H.   M.] 

Xo.    2.     .Taniary   12,    1914. 

1.  COENEB.      Traumatic    Cortical      Epilepsy     from     a 

Bullet   Wound.     Cure    hn   Fascia    Transplanta- 
tion. 

2.  Nearx.     Air-ship   Catastrophies    and    Injuries. 
.;.     \\'i .  kowski.     The    Radium    Treatment    of    Ma- 
lignant  Tn 

I.  Simon.     The  Treatment  of  Inoperable  'rumors. 

.".    *Kt  /NJTZKY.      Mesothi  •       ■inonoi    of    the 

Skin  ami  Other  Organs. 


r..  Cenmann.  The  R6le  of  Contact  Infection  in  the 
S/, nut   oi    chul,,,,    in    s,  ,  ria    in    1913. 

7.  Cederberg.     On  tin    Theory  of  Scarlet  Fever. 

s.  Woxe  and  Gdtmann.  The  Influence  of  Diet  on 
the  Sugar  Content  of  the  Blood  in  Diabetics. 

9.  Benda.     .1     fas,      of     Feminine     External    Her- 

maphroditism. 

10.  P.iaitNS.     On   the   Diagnostic   Value  of  the  Gono- 

coecus  Vaccine. 

11.  Rados.     Experimental  Results  m  the  Causation  of 

Choked  Disc. 

12.  I'.rc  ky.     The    Ti'hiiie   of   the  Application   of  Dia- 

thermic Tri  at nn  ut. 
I."..  Gorges.     Observations       on       Soluble       Aspirin 
i  I  ipirin-Loslich  t. 

3.  Werkowski  has  studied  this  subject  exhaus- 
tively: he  reports  several  cases,  and  concludes:  ill 
that  radium  and  mesothorium  have  a  marked  destruc- 
tive influence  on  carcinomatous  tissue,  different  from 
any  other  substance  yet  discovered:  (2)  that  growths 
which  are  resistant  to  the  Roentgen  ray  are  often  in- 
fluenced by  radium:  i.Ti  that  the  most  important  fac- 
tors for  success  .ne  the  amount  of  the  radio-active 
substance  used,  the  filtration,  and  the  proper  regula- 
tion of  the  distance  between  the  radium  and  the  carci- 
noma. 

5.  The  author  reports  74  cases  of  carcinoma  of 
the  skin  treated  with  mesothorium,  with  the  following 
results : — 

Thirty-three  cases  were  clinically  cured,  showing, 
at  the  time  of  the  report,  clean  scars  at  the  site  of 
the  disease,  with  no  evidence  of  malignant  infiltra- 
tion. 

Three  cases  which  had  recurrences  after  treatment 
were  subjected  again  to  the  mesothorium  and  were 
clinically    cured 

Four  cases  were  refractory  and  showed  no  im- 
provement. 

Twenty  cases  were  still  undergoing  treatment  and 
no  definite  report  could  be  given. 

Fourteen  cases  were  lost  sight  of,  and  were  not 
available  for  this  report. 

The  results  with  deep-seated  inoperable  tumors 
were  much  less  satisfactory.  [R.  H.  M.] 


Ancniv  ri'n  Krixisrnr:  Ciiirurgte. 
Vol.  103.     Part  1. 

1.  Haetel,   F..   and   Keppi.er.  TV.     Experiences    with 

h'uh  nl.-ennpff's  Brachial  Plexus  Anesthesia.  Par- 
ticularly as  Regards  the  Appearances  During 
ami  Afterwards. 

2.  *'Wossinio.  E.     Experimental  Studies  in  the  Use  of 

Collargol  in  the  Renal  Pelvis. 

3.  Fden.    R.      The    Surgical    Treatment    of   Pulmonary 

Tuberculosis,  Especially  That  Obtained  by  Col- 
lapse. 

I.  Jwkowski.  J.  Operative  Treatment  of  Peritonitis 
Due  to  Perforation  of  Gastric  or  Duodenal 
Tier. 

5.  Takano.     W.    Carcinoma     Sarcomatodes    of    the 

Breast. 

6.  Caixet,   F.     The  Question  of  the  Hereditary  Na- 

ture e,f  Inflammation  of  the  Appendix. 

7.  Bekestjegowskt,  \.   Intravenous  llcdonnl  Narcosis. 

8.  Mattt.  H.     Vormal  Method  of  Operating  upon  Goi- 

tre of  the  Rasr  of  the  Tongue. 
o    Magnus,   G.    Answer  to  the  Article  by    christen 
upon  "The  Mechanics  of  Nail  Extension." 

2.  Wossidlo  made  numerous  experiments  upon 
doss  for  the  sake  of  determining  the  amount  of  dam- 
age done  to  kidneys  by  the  injection  of  collargol,  as  it 
is  used  in  pyelography.  He  found  that  when  collnr- 
gol  is  injected  into  the  normal,  uninjured  pelvis  in 
amounts  no  greater  than  the  capacity  of  the  pelvis, 
none  of  the  silver  enters  the  kidney  proper  or  the 
tissues  about  the  pelvis.     If  the  amount  injected  is  in- 
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creased  beyond  the  normal  capacity  of  the  pelvis,  col- 
largol  escapes  into  the  peripeMc  tissues  and  spreads 
over  the  surface  of  the  kidney  beneath  the  capsule. 
If  the  lining  of  the  pelvis  is  injured,  as  by  the 
ureteral  catheter,  the  collargol,  if  under  pressure, 
escapes  into  the  interstitial  tissues  beside  the  blood- 
vessels and  between  the  tubules,  and  by  way  of  these 
interstitial  spaces  may  pass  into  the  spaces  of  Bow- 
man's capsule  in  the  glomeruli.  In  hydronephrosis, 
the  collargol  passes  into  the  collecting  tubules  much 
more  than  in  the  normal  kidney.  Infarcted  kidneys 
take  up  the  collargol  when  it  is  under  pressure, 
but  only  in  their  healthy  portions.  The  infarcted 
area  remains  free.  From  these  experiments  Wossidlo 
advises  never  distending  the  pelvis  beyond  its  capac- 
ity ;  in  hydronephrosis,  put  in  only  as  much  collargol 
as  there  is  residual  urine.  If  there  is  primary  bleed- 
ing, as  is  often  found  with  stone,  tuberculosis  or  tu- 
mor, do  not  use  collargol ;  if  there  is  secondary  bleed- 
ing due  to  injury  from  catheterization,  be  careful  to 
underdistend  rather  than  overdistend  the  pelvis.  He 
concludes  by  saying  that  his  experiments  were  not 
very  satisfactory,  but  he  hopes  to  present  a  more 
complete  study  in  the  near  future.  [G.  C.  S.] 


Anxales  De  L'Institut  Pasteub. 
November  25,  1913. 

1    *Metchnikoff,  E.     Studies  upon  Intestinal  Flora. 

2.  Lina,   and   Luzzani,   N.     Diagnosis   of  Rabies   by 

Demonstration  of  the  Specific  Parasite. 

3.  Levamti,  C,  and  Mutebmilch,  St.     Antibodies  and 

Animal  Species. 

4.  Leoeb,  M.,  and  BotmiTEZ,  M.     Experimental  Study 

of  the  Plasmodium  Enui  of  Ealberstddter  and 
Proivazek  in  a  Macacus  Cynomalgus. 

5.  Pettit,     A.     Observations    upon    the     Ichthyospo- 

ridium  and  upon  the  Malady  Which  It  Provokes 
i)i   the  Trout. 

6.  *RESREDKA,    A.,    AND    JCPIIAE,    F.    Egg    Bouillon. 

7  Bujwm,  O.  Employment  of  Virus  Regenerated  by 
Transmission  in  the  Treatment  of  Rabies. 

1.  In  this  article  Metehinkoff  reports  the  results 
of  further  experiments  with  the  products  of  intestinal 
putrefaction.  In  former  work  his  associates  have 
claimed  that  indol  and  paracresol  have  produced  scle- 
rotic lesions  in  organs  and  vessels  of  animals.  In  this 
report  he  shows  that  the  potassium  sulphate  of  these 
bodies  has  a  toxic  action  for  animals  and  then  he 
claims  that  in  addition  to  producing  sclerotic  lesions 
these  substances  are  toxic  even  after  combination  with 
body  salts.  He  simply  states  that  therefore  another 
proof  is  added  to  the  claim  that  bacterial  action 
against  the  organisms  which  produce  these  sub- 
stances is  justifiable. 

6.  In  a  medium  which  Besredka  and  Jupille  pre- 
pared during  their  studies  on  anaphylaxis  they  have 
had  excellent  results  in  growing  practically  all  the 
organisms,  which  they  have  tried  out  They  have 
grown  better  than  on  the  usual  media  employed  for 
such  purposes  the  pneumococcus,  meningococcus, 
streptococcus,  gonococcus,  typhoid  bacillus,  para- 
typhoid, colon,  melitensis.  cholera  vibrios,  diphtheria 
bacillus,  cholera  in  chicken  bacillus,  tetanus  bacillus 
and  bacillus  prodigiosus.  The  organisms  grow  more 
rapidly  and  preserve  their  vitality  longer.  The  me- 
dium is  made  as  follows: 

Egg  white   (diluted  1 :  10)    4  parts 

Egg  yolk   (diluted  1 :  10)   1  part 

Ordinary  bouillon    5  parts 

[C.    F.,    Jb.] 

December  25.  1913. 

1.  Javilijeb.  M.  Investigations  upon  the  Substitution 
for  Zinc  of  Different  Chemical  Elements  for 
the  Culture  of  Aspergillus  "Niger. 


_'.  *Luzzaxi,  L.  X.  Diagnosis  of  Rabies  by  the  Dem- 
onstration of  the  Specific  Parasite,  Based  upon 
Ten    Years'   Exiierience. 

'■).  Woixman,  E.  Investigations  upon  the  Origin  of 
Alexine  and  Its  Presence  in  the  Circulating 
Blood. 

4.  Rubinsten,  M.  Investigations  upon  the  Antipeptic 
Power  of  Serum. 

',.  Maze.     Investigations  upon    Vegetable  Physiology. 

2.  In  reviewing  her  work,  and  that  of  other  in- 
vestigators during  the  past  ten  years,  Dr.  Luzzani  re- 
ports as  follows  in  regard  to  her  feelings  concerning 
the  value  of  making  a  diagnosis  of  rabies  by  demon- 
onstrattan  of  the  specific  parasite,  namely  the  negri 
bodies : — 

The  demonstration  of  the  specific  parasite  discov- 
ered by  Dr.  A.  Negri  furnishes  the  surest  and  quickest 
method  for  making  a  diagnosis  of  rabies,  not  only  in 
(he  dog,  but  in  all  other  animals  susceptible  to  the 
disease.  The  hippocampus  major  is  that  part  of  the 
brain  in  which  the  parasites  are  most  numerous.  At 
this  point  the  forms  are  more  developed  and  appear 
earlier  in  the  disease.  However,  if  this  part  of  the 
brain  cannot  be  obtained,  a  diagnosis  is  possible  from 
examination  of  the  other  parts  of  the  central  nervous 
system.  The  author  favors  the  examination  in  the 
fresh  state  after  breaking  up  the  tissue.  If  this  fails, 
the  staining  method  of  Mann  upon  Zenhu  fixed  mate- 
rial is  the  best.  A  positive  finding  of  negri  bodies 
settles  the  diagnosis,  but  if  the  histological  study  is 
negative,  an  experimental  inoculation  is  advisable. 

[C.   F.,   Jb.] 


BULLETTINO    DELLE    SCIENZE    MeDICHE. 

May,  1913. 

1.  *Longo,  C.     The    Action    of    Sodium    Chloride   on 
Normal  and  Pathologic  Kidneys.     (Conclusion.) 

1.  In  this  exhaustive  continued  article,  Longo  re- 
ports clinical  observations  on  two  cases  of  hemor- 
rhagic, one  of  chronic  interstitial,  and  one  of  chronic 
parenchymatous  nephritis,  and  laboratory  results 
from  four  series  of  animal  experiments  with  uranium 
nephritis,  from  which  he  reaches  the  following  con- 
clusions relative  to  the  importance  of  sodium  chloride 
in  the  dietetic  regimen  of  nephritics. 

■/ 1  The  moderate  and  protracted  use  of  sodium 
chloride  has  an  irritating  action  on  normal  kidneys. 
(6)  This  action  is  greater  in  nephritic  kidneys. 
i  •■)  A  systematic,  properly  watched,  and  regularly 
applied  dechloridized  regimen  for  nephritics  is  the 
most  rational  and  presents  no  inconveniences  or  spe- 
cial  contraindications. 

id)  The  ordinary  regimen,  containing  the  ordi- 
uary  quantity  of  supplementary  salt  cannot  be  tol- 
erated by  any  nephritic,  acute  or  chronic. 

(e)  In  chronic  nephritides  with  chloremic  syn- 
dromes the  sodium  chloride  exchange  is  notably  al- 
tered. 

(/)     There  is    a   parallelism   between    retention  of 
chlorides  and  appearance  of  edema  in  nephritics. 
i  <7l     The    milk    regimen    cannot    be  given   to   all 
hritics,  with  impunity. 

h  i  I  lemineralization  of  food  in  the  uranium 
hritides  has  notable  advantages. 
i  i)  Clinically  and  experimentally,  the  subtraction 
of  chlorides  from  the  food,  even  if  prolonged,  does 
cause  in  nephritics  any  disturbance  of  the  nitro- 
exchange. 

<  inly  on  the  '-'uide  of  the  balance  of  chlorides. 
g  the  special  eliminating  function  of  the  kid- 
s  for  these  salts,  can  be  fixed  the  opportune  grade 
of  the  hvpochloridizcd  regimen. 

[R.  M.  G.] 
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N(  (TICES 

The  Cutter  Lectures  ox  Preventive  Medicine  and 
Hygiene.  I.  By  Charles  V.  Chapin,  M.r>.,  Superin- 
tendent of  Health,  Providence,  R.  I.,  on  "Municipal 
Sanitation." 
Friday.  March  20,  "Science  and  Sanitation" 
Friday,  March  -7,  "Efficiency  of  Public  Health  Meas- 
ures. " 

Thursday,  April  2,  "Organization  of  the  Health  De- 
partment." 
Thursday,  April  9,  "Research  and  Publicity." 
Thursday,  April  10,  "Nuisance  Problems." 
Thursday.  April  30.  "Contagious  Disease  Problems." 
II.    By  Cressy  L.  Wilbur,   M.D.,  Chief  Statistician, 
Bureau  of  the  Census.  Department  of  Commerce  on 
"Vital    Statistics   in    Massachusetts   and    the    United 
Stall's."  Wednesday.  March  25.  and  Thursday,  March 
L'C. 

Harvard  Medical  School,  Amphitheatre  Building  A, 
at  5  p.  m. 

These  lectures  are  given  annually  under  the  terms 
ol  a  bequest  from  John  Clarence  Cutter,  whose  will 
provided  that  the  lectures  so  given  should  be  styled 
the  Cutter  Lectures  on  Preventive  Medicine,  and  that 
thej  should  be  delivered  in  Boston,  and  be  free  to  the 
medical  profession  and  the  press. 

The  members  of  all  classes  in  the  Medical  School, 
the  medical  profession,  the  press,  and  others  interested 
are  cordially  invited  to  attend. 

Massac  hcsetts  General  Hospital. — A  surgical 
meeting  open  to  the  medical  profession  will  be  held 
at  8.15  p.  ni.,  on  March  27.  in  the  lower  amphitheatre 
of  the  Out-patient  Department.  Entrance  on  either 
Blossom  or  Fruit  Streets. 

Dr.  W.  J.  Mixter  will  present  a  "Report  on  Cranial 
Surgery  at  the  Hospital  since  1901." 

Dr.  E.  P.  Richardson  will  present  a  "Report  on 
Operation  for  Hemorrhoids  at  the  Hospital  since 
1901.  " 

Dr.  T.  W.  Harmer  will  present  a  paper  on  "Mixed 
Toxins  (Coley)  in  Certain  Cases  of  Sarcoma." 


rXlTF.Ii  STATES  CIVIL-SERVICE  EXAMINATION. 
Medical  Interne. 
Government  Hospital  for  the  Insane. 
April  s  IU14. 
The    United    states   civil    Service   Commission    an- 
nounces that  senior  students  of  reputable  medical  col- 
leges will  be  admitted  to  the  open  competitive  exam- 
ination  for  medical  interne  in  the  Government   Hos- 
pital for  the  Insane,  to  be  held  on  April  8,  1914,  upon 
tiling  applications  showing  them  to  be  otherwise  eli- 
gible: but  In  the  event  they  attain  an  eligible  average 
in   the  examination   their   names   will   not   be  entered 
upon   the   eligible   register   until   they    have   furnished 
proof  of  actual  graduation  from  such  colleges. 


policy.     A   full   attendance   of  members  is   therefore 

earnestly  desired. 

E.  W.  Taylok.  M.D..  President. 
Robert  M.  Green,  M.D.,  Secretary. 

American  Society  fob  the  Control  of  Cancer. — 
The  American  Society  for  the  Control  of  Cancer  has 
made  arrangements  for  a  special  meeting  on  cancer 
to  the  held  at  the  New  York  Academy  of  Medicine,  17 
West  4:',d  Street,  on  Friday  evening,  April  10,  1914,  at 
8.30  l>.  m.  This  date  has  been  selected  in  order  that 
physicians  and  surgeons  attending  the  Congress  of  the 
American  Surgical  Association  may  conveniently  be 
present.     The  public  is  also  invited. 

Dr.  William  J.  Mayo,  of  Rochester,  Minnesota. 
President  of  the  American  Surgical  Association  and 
Frederick  L.  Hoffman,  LL.D.,  statistician  of  the  Pru- 
dential Insurance  Company  will  discuss  the  problem 
of  cancer  and  its  control.  Dr.  Francis  Carter  Wood, 
Director  of  the  George  Crocker  Research  Laboratory 
will  describe  the  investigation  of  cancer  which  has 
been  undertaken  there  under  the  auspices  of  Columbia 
University.  Dr.  J.  Collins  Warren  of  Boston,  Professor 
Emeritus  of  Harvard  University,  and  President  of  the 
Harvard  Cancer  Commission,  will  give  an  account  of 
the  estblishment  of  that  commission  and  the  research 
work  which  it  is  directing  at  the  Collis  P.  Huntington 
Memorial  Hospital,  and  the  Harvard  Medical  School. 

The  Boston  Society  of  Medical  Sciences. — The  next 
meeting  will  be  held  on  Tuesday  evening,  March  24, 
1914.  in  the  Out-patient  amphitheatre  of  the  Massa- 
setts  General  Hospital,  at  S.15  o'clock. 

The  meeting  will  be  conducted  by  tho  Staff  of  the 
Massachusetts  General  Hospital. 

Papers  will  be  presented  as  follows : 

Dr.  Otto  Folin  and  Dr.  W.  Denis :  "Some  New 
Chemical  Methods  for  the  Clinical  Examination  of 
Urine."    (15  minutes.) 

Dr.  J.  H.  Means:  "Study  of  Blood  Acidity  by  the 
Method  of  Barcroft"     (15  minutes.) 

Dr.  J.  H.  Pratt :  "State  of  the  Vaso-motor  Mechan- 
ism in  Diphtheria  Intoxication."     (10  minutes.) 

Dr.  Ei.  H.  Xewburgh:  "State  of  the  Vaso-motor 
Mechanism  in  Pneumonia."     (15  minutes.) 

Thomas  Ordway,  Secretary  and  Treasurer, 

Harvard  Medical  School. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. — A  meet- 
ing of  the  Society  will  be  held  in  Sprague  Hall.  Medi- 
eal  Library  Building,  on  Monday,  March  23,  1914,  at 
8.15  p.  m. 

Addresses : 

"Horse  Asthma  in  its  Relation  to  the  Administra- 
tion of  Diphtheria  Antitoxin."  Dr.  Joseph  L.  Goodale. 

"Remarks  on  the  Work  and  Theories  of  Dr.  s.  Weir 
Mitchell,"  Dr.  James  J.  Putnam. 

After  the  addresses  there  will  be  an  informal  dis- 
cussion of  the  activities  and  future  of  the  Society,  in 
order   to  obtain   an   expression   of   opinion   as   to  its 


RECENT  DEATHS. 

Dr.  Emily  II.  Sawyer,  who  died  recently  in  West 
Somerville,  Mass.,  was  born  at  Girard,  Ta.  She  stud- 
ied at  the  Boston  College  of  Physicians  and  Surgeons, 
and  for  thirty  years  had  practised  her  profession  in 
Somerville.     She  was  a  widow. 

Dr.  Francis  M.  Burke,  of  Brooklyn,  N.  Y.,  a  gradu- 
ate of  the  medical  department  of  New  York  Fniversity 
in  1S90,  died  on  March  3,  at  the  age  of  53. 

Dr.  Hubert  Nichols,  of  Brooklyn,  N.  Y.,  a  gradu- 
ate of  Bellevue  Hospital  Medical  College  in  1891,  died 
on  March  9.  at  the  age  of  49. 

Dr.  William  C.  Monroe,  who  died  on  March  11,  at 
Woonsocket,  R.  I.,  was  born  in  1S49.  He  received  the 
degree  of  M.D.  in  1870  from  Bellevue  Medical  College. 
He  was  chief  of  staff  and  chairman  of  the  medical 
board  of  the  Woonsocket  Hospital,  a  member  of  the 
Rhode  Island  Medical  Society  and  first  president  of 
tbe  Woonsocket  District  Medical  Association. 

Dr.  John  Laino  Leal,  who  died  on  March  14  in 
Paterson,  N.  J.,  was  born  in  Ancles.  X.Y.,  in  1858.  He 
received  the  degree  of  A..B.  in  1880  from  Princeton,  and 
in  1ss)  that  of  M.D.  from  the  College  of  Physicians 
mid  Surgeons  of  New  York.  In  1888  he  settled  in  the 
practise  of  his  profession  at  Paterson,  where  he  be- 
came an  expert  on  sanitation,  and  was  for  many  years 
president  of  the  local  board  of  health.  He  was  con- 
sulting surgeon  for  the  Paterson  General  Hospital  and 
examiner  in  the  School  of  Hygiene  of  Rutgers  College, 
and  president  of  the  New  Jersey  State  Sanitary  Asso- 
ciation. 
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THE  TREATMENT  OP  SYPHILITIC  DIS- 
EASES OP  THE  CENTRAL  NERVOUS 
SYSTEM  BY  INTRAVENOUS  INJEC- 
TIONS OP  SALVARSAN.* 

By  Lesley  II.  Spooler,  M.D.,  Boston. 

[From  the  Department  of  Neurology  of  the  Massachu- 
setts General  Hospital.] 

This  work,  started  in  August,  1911,  has  been 
conducted  exclusively  in  the  ambulatory  neuro- 
logical clinic  of  the  Massachusetts  Genral  Hos- 
pital. It  has  been  impossible  to  utilize  the 
wards  owing  to  the  limited  accommodation  of 
this  department,  except  for  the  recovery  from 
himbar  punctures,  which  were  performed  as  a 
control  to  treatment.  This  rendered  the  inves- 
tigation more  difficult ;  but  the  results  fully 
justify  this  means  of  treatment  and  may  show 
others,  situated  in  the  same  position,  that  ideal 
hospital  facilities  are  not  absolutely  indis- 
pensible.  An  added  objection  to  the  "out- 
patient treatment"  lies  in  the  personnel  of  the 
clinic,  which  is  composed  to  a  large  degree  of 
people  of  more  or  less  shiftless  character.  Be- 
cause of  this  fact,  a  large  percentage  of  our 
patients  have  disappeared.  The  fact  that  it 
has  been  impossible  to  trace  such  individuals 
is  not  only  a  waste  of  effort,  but  injures  the 
value  of  such  statistics  by  limiting  the  number 
of  eases. 

Appreciation  is  due  to  Dr.  E.  W.  Taylor, 
Chief  of  Service  of  the  Neurological  Depart- 
ment, for  stimulating  advice  and  encourage- 
ment and  to  Drs.  Henry  C.  Baldwin  and  Wal- 
ter E.  Paul,  Neurologists  of  the  Massachusetts 
General  Hospital  for  valuable  help  in  conduct- 
ing this  investigation.  The  complement  fixa- 
tion reactions,  without  which  the  work  would 
have  been  of  little  value,  have  been  performed 
by  the  Pathological  Department  under  the 
guidance  of  Dr.  James  H.  Wright,  Director  of 
the  Pathological  Laboratory. 

This  paper  is  in  no  wise  a  neurological 
treatise,  but  consists  of  a  review  of  the  definite 
results  of  a  specific  form  of  treatment  upon 
diseases  of  the  nervous  system,  the  syphilitic 
character  of  which  has  been  established  in  the 
light  of  our  present  knowledge.  Erb1  in  1881 
suggested  the  connection  existing  in  a  vast  ma- 
jority of  eases  between  tabes  dorsalis  and 
syphilis.  But  it  was  not  until  the  discovery 
of  the  Spirochete  pallida  by  Schaudinn  and 
Hoffmann2  in  1905  and  that  of  the  specific 
serum  reaction  by  Wassermann3  in  1906  that 
the  definite  connection  between  these  diseases 
became  an  established  fact. 

*  Read  before  the  Medical  Section  of  the  Suffolk  District  Medical 
Society,  Dec.  17,  1913. 


It  is  not  within  the  scope  of  this  paper  to 
discuss  the  varied  forms  of  treatment  for 
syphilitic  diseases  of  the  nervous  system.  The 
consideration  is  limited  to  the  effect  of  salvar- 
san. 

The  results  of  treatment  have  been  most 
varied.  Leredde,4  Ljass,5  Collins  and  Armour,6 
Weehselmann,7  and  others  have  reported  most 
favorable  results.  But  as  Jadassohn8  points 
out,  optimistic  findings  must  be  reviewed  with 
great  scepticism  for  two  reasons.  In  the  first 
place  natural  remissions  are  not  infrequent  in 
such  diseases,  especially  in  general  paresis. 
Secondly,  the  enthusiasm  resulting  from  the 
use  of  a  new  and  much  lauded  drug  is  bound 
to  have  a  beneficial  result  when  employed  in 
a  chronic  disease  of  long  standing.  Moreover, 
it  is  very  common  to  see  improvement  in  such 
eases  from  the  use  of  any  form  of  therapy  which 
is  attempted  for  the  first  time. 

The  benefits  which  have  been  witnessed  in 
this  group  of  cases  is,  however,  of  long  stand- 
ing and  is  maintained  during  a  prolonged 
period  during  which  the  patient  has  received  no 
treatment.  As  a  further  control,  the  serum  and 
spinal  fluid  have  been  examined  before  and  after 
treatment  and.  in  as  many  cases  as  possible, 
at  a  period  of  at  least  six  months  after  the 
last  injection.  These  facts  will  be  enumerated 
in  detail  in  their  proper  order. 


TABLE   I. 

CASES   UNDER   OBSERVATION  IN   THE   NEUROLOGICAL  CLINIC 

OF    THE    MASSACHUSETTS    GENERAL    HOSPITAL, 

AUGUST,    1911,   TO   DECEMBER,    1913. 

Lumbar 

Group.                         Cases.       Treat-         Punc-  Serum 

ments.        tures.  Tests. 

Class  A  24    107     42  63 

Class  B  6    27     4  14 

"Spinous     Cases"     before 

spinous  treatment  ....       7          25          11  8 

Lost  cases 14          36          11  16 

One  injection  only  (lost)       9            9            6  9 

Non-syphilitic    4          15            3  6 

Total   64        219          87  116 


The  table  shows  the  work  performed  in  the 
clinic  during  the  year  and  a  half  that  new 
cases  were  received  for  this  work.  The  lumbar 
punctures  were  performed  to  a  large  extent  by 
Dr.  James  B.  Ayer.  In  every  instance  he  has 
enumerated  the  cell-content  of  the  fluid  and  in 
some  doubtful  cases  has  carried  out  the  Pro- 
teid  Reaction.  The  technique  of  the  "Wasser- 
mann reactions"  has  been  uniform.  The  sheep 
corpuscle-rabbit-haemolytic  system  with  a  beef 
heart  antigen  has  been  employed. 

The  statistics  are  drawn  from  Class  A,  which 
consists  of  24  patients  who,  having  been  fol- 
lowed for  from  12  to  28  months,  have  reported 
within  the  last  two  weeks;  Class  B,  consisting 
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of  6  patients,  observed  from  the  start,  who  have 
reported  not  later  than  June  1st.  1912,  and 
lastly,  a  group  of  private  patients  as  follows: 


PRIVATE    PATIENTS. 
Case?. 

Followed 19 

Lost   8 

Total    27 


Treatments. 

62 
9 


The  entire  group  shows  an  aggregate  of  91 
patients,  who  have  received  290  treatments.  At- 
tention is  limited,  however,  to  the  three  above 
mentioned  groups  with  a  total  of  49  patients, 
with  especial  attention  to  Class  A  which  has 
been  controlled  with  much  greater  care  and 
lias  been  followed  for  a  longer  period  than  the 
others. 


The  syphilitic  etiology  has  been  demonstrated 
in  l's  <>\'  thi-  3(1  cisrs  of  classes  A  and  B,  by 
means  of  history,  complement  fixation  reactions 
in  blood  or  spinal  fluid,  and  by  proteid  reaction 
or  cell-count  in  the  latter.  In  one  of  the  re- 
maining an  error  in  technique  prevented  an 
absolute  conclusion,  although  the  results  throw 
much  more  than  a  suspicion  on  syphilis  as  a 
causal  factor.  The  last  case  alone  was  abso- 
lutely unproved.  For  the  sake  of  simplicity, 
the  eases  are  divided  into  the  following  three 
classes:  Tabes,  General  Paresis  and  Syphilis  of 
the  Central  Nervous  Svstem. 


TECHNIQUE. 

Owing  to  the  fact  that  our  patients  were 
forced  to  return  to  their  homes  following  their 
injections,  it  was  thought  wise  to  administer 
small  doses  of  salvarsan.  With  only  rare  ex- 
eeption  0.3g.  salvarsan,  in  neutral  solution,  in 
125  cc.  of  freshly  distilled  salt  solution  was 
introduced  through  the  Sehreiber  needle,  by 
means  of  rubber  tubing  attached  to  a  25  cc. 
Burroughs  and  Wellcome  glass  syringe,  into  the 
median  vein.  The  ordinary  means  of  asepsffl 
were  preserved.  Care  was  taken  not  to  intro- 
duce  the  fluid  too  rapidly  and  not  to  allow  any 
of  the  drug  to  escape  into  the  subcutaneous 
tissues.  The  use  of  such  a  small  dose  is  con- 
sidered inadvisable  by  Swift  and  HIlis,9  but 
seems  perfectly  justified  under  the  existing  con- 
ditions. 

CLINICAL    RESULTS. 

The  accompanying  table  illustrates  the  clini- 
cal  results  in  the  simplest  terms  possible. 


TABLE  III. 
Tabes  Dorsal is: 

Class  A      Class  B.      Class  C.      Total. 

Improved    12            2  8  22 

Moderately   improved..  10  0  1 

Slightly  improved  ....  1            1  2  4 

Not    improved    ."           0  2  5 

Total   rases    17  3  13*         32 

*  One  case  at   present   im.lt-r  treatment. 

General  Paresis: 

Class  A  Class  C.      Total. 

Improved    1?  1  2 

Not   improved    2?  1  3 

3  2  5 

Stipiiili*    of    tin     Central 
\  ervous  System: 

Class  A      Class  B.       Class  C.       Total. 

Improved    6  3  5  14 

Slightly  improved   1  0  0  1 

Not   improved  0  0  0  0 

Total    7  3  5  15 

Under  the  heading  of  tabes  are  classified  three 
cases  in  whom  there  is  a  question  of  the  existence 
of  general  paresis.  Of  these  three,  one  alone 
has  shown  improvement.  The  other  two,  V  and 
XIV,  are  suffering  from  disturbed  mental 
states  which  have  shown  no  change  under 
treatment.  The  latter  represent  two  of  the 
three  unimproved  tabetic  cases  in  Class  A.  The 
remaining  individual  (XI)  is  one  with  a  long 
standing  degenerative  process  in  whom  no  good 
results  from  treatment  could  be  demonstrated. 
The  two  unimproved  cases  in  Class  C  (Nos.  384 
and  558)  fall  into  the  same  category  as  that 
just  mentioned.  The  final  results  in  tabes  in 
this  group  show  improvement  in  27  cases  or 
84%  and  no  improvement  in  5  or  16%.  Of  the 
five  unimproved  cases  of  tabes,  four  have  re- 
mained stationary  and  one  has  advanced.  These 
figures  include  the  two  cases  of  questioned  gen- 
eral paresis  above  mentioned.  In  no  instance 
was  any  change  in  mental  state  noted  in  the 
latter  disease.  In  one  (VI),  where  that  diagno- 
sis was  considered  as  possible,  there  has  been 
a  marked  amelioration  of  distressing  tabetic 
symptoms  and  in  another  (No.  445)  there  was 
decided  improvement  in  strength  on  the  side 
which  had  suffered  paralysis.  On  the  whole, 
the  results  from  this  small  number  of  cases 
of  general  paresis  are  anything  but  encourag- 
ing. The  reverse  is  true  in  cases  of  syphilis  of 
the  central  nervous  system.  There,  one  hundred 
per  cent,  of  improvement  was  shown  in  this 
group ;  and  in  only  one  instance  (XVIII)  could 
the  change  be  called  slight.  The  latter,  a 
spastic  paraplegic,  complained  simply  of  dif- 
ficulty in  locomotion.  That  a  relief  from  this 
could  not  be  considerable  is  not  very  sur- 
prising. 

In  addition  to  the  failures  in  these  tables  aud 
reviews,  six  eases  have  failed  to  show  as  much 
improvement  as  desired.  Of  these  one  had  re- 
ceived two  intra-venous  injections,  one  three, 
three  five,  and  one  six.     Two  of  these  showed 
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moderate,  but  insufficient  improvement;  four 
showed  not  much  of  any  change.  All  six  were 
placed  upon  serum  treatment.  The  results  of 
this  work  are  reported  by  Dr.  Aver. 

The  improvement  in  symptoms  is  a  matter  of 
considerable  interest. 

TABLE  IV. 

Tabes.     Syphilis  of     Total. 
C.  v  >. 
General  Ihuiiii  and  Strength: 

Marked  Improvement  17  10  27 

Slight  improvement 4  1  5 

21  11  32 

Lancinating  Pains: 

Improved    17  17 

Apparently  dispelled 8 

25  25 

Ataxia    improved    (apparently 
from  added  strength )   8  S 

Eyesight   improved    (diplopia, 

etc. )    4  4  8 

Headache  relieved 3  5  8 

Vertigo  relieved   3  2  5 

Paralysis  relieved   0  9  9 

Gastric  crises  relieved  2  2 

Urinary  Control: 

Improved    1  0  1 

Apparently  recovered 0  1  1 

112 
Anesthesiae  improved 4  4 

Jt  will  be  seen  from  the  accompanying  table 
that  improvement  in  general  condition  and 
strength  and  gain  in  weight  is  nearly  a  constant 
result  in  all  improved  cases.  The  relief  of 
laneination  pains  is  also  a  most  common  and 
striking  result  of  a  thorough  course  of  treat- 
ment. In  many  instances,  the  entire  disap- 
pearance of  such  symptoms  has  been  noted — in 
all  eight  in  number.  The  relief  of  ataxia  and 
improvement  in  gait  is  no  doubt  in  most  in- 
stances due  to  increased  physical  strength. 
Headache  in.  syphilis  of  the  central  nervous 
system  is  almost  always  dispelled  by  the  use 
of  salvarsan.  It  might  not  be  out  of  place  to 
give  a  very  brief  review  of  a  few  striking  exam- 
ples of  the  relief  of  symptoms. 

Case  1.  Helpless  woman,  suffering  from  syphi- 
litic ataxie  paraplegia  of  five  years'  duration.  TJri- 
nary  incontinence  and  lancinating  pains  for  the  last 
six  months.  Following  treatment  she  has  improved 
steadily.  She  is  now  doing  all  her  own  housework 
and  never  uses  the  cane  when  in-doors.  She  has 
gained  28  pounds  and  has  no  pain  and  no  urinary 
incontinence.  Her  improvement  has  lasted  for  over 
a  year. 

Case  3.  Tabes,  of  five  years'  duration.  Patient 
had  severe  lancinating  pains  and  described  himself 
as  a  cripple.  Now  he  has  no  pains  and  "gets  about 
without  his  cane."  His  improvement  has  been 
maintained  for  over  six  months. 

Case  8.  Tabes,  of  nine  years'  duration.  Patient 
suffered  from  lancinating  pains,  gastric  crises  and 
urinary  incontinence.  Following  treatment,  all  of 
these  symptoms  disappeared  and  have  not  returned 


'luring  the  last  year.     For  the  last  eight  months  she 
has   worked   (dressmaking)   for  eight  to  nine  hours 

daily. 

Case  16.  Syphilis  of  the  central  nervous  system 
lasal).  Patient  had  suffered  for  a  year  from 
liplopia,  headache  and  vertigo,  nausea  and  ataxia. 
Two  months  following  the  last  injection,  i.e.  March, 
1912,  she  was  perfectly  well.  There  has  been  no 
return  of  symptoms.  She  is  now  working  five  hours 
daily. 

Case  19.  Syphilis  of  the  central  nervous  system 
i  spinal).  Patient  was  suffering  from  an  acute,  ad- 
vancing paraplegia.  There  was  well-marked  paral- 
ysis and  pain  in  the  right  leg.  The  left  was  be- 
coming weak.  Urinary  incontinence.  Xine  months 
after  his  last  treatment  the  right  leg  is  much 
stronger  and  free  from  pain.  The  left  leg  is  abso- 
lutely normal.  Bladder  incontinence  remain-  tin- 
same,  however.  Marked  improvement  in  general 
condition. 

CLASS   C. 

No.  213.  Syphilis  of  the  central  nervous  system. 
Right-sided  hemiplegia  with  difficulty  of  speech. 
Headache.  Duration  of  symptoms  two  weeks.  Fol- 
lowing treatment  all  the  signs  and  symptoms  began 
to  clear.  Xow,  two  years  later,  he  is  "as  well  as 
ever." 

Xo.  517.  Syphilis  of  the  central  nervous  system. 
<  'erebral  thrombosis.  Complete  left-sided  paralysis. 
This  had  persisted  for  a  week  without  much  im- 
provement. Following  treatment  he  began  to  im- 
prove at  once  and  now  (six  months  after  his  seiz- 
ure) he  is  as  strong  as  before. 

It  is,  of  course,  impossible  to  state  what  would 
have  been  the  progress  of  cases  213  and  517  with- 
out treatment.  The  results  are  very  suggestive, 
however. 

Xo.  o28.  Syphilis  of  the  central  nervous  system. 
Headache,  diplopia  and  numbness  of  legs  of  a  year's 
duration.  Patient  was  such  a  sufferer  that  she  was 
incapacitated.  Following  the  last  injection  all 
symptoms  disappeared  and  for  the  last  ten  months 
she  has  done  all  her  own  housework. 

Xo.  511.  Syphilis  of  the  central  nervous  system. 
Headache  and  transient  diplopia  for  three  years. 
Hemianesthesia  and  hemiparesis  for  six  months. 
His  strength  and  sensation  returned  gradually  dur- 
ing his  course  of  treatment.  Before  his  last  injec- 
tion he  reported  that  he  had  just  "chopped  down  a 
tree  one  foot  in  diameter."  His  improvement  has 
been  sustained  for  the  last  six  months. 

Xo.  334.  Tabes,  of  one  to  two  years'  duration. 
Lancinating  pains,  gastric  crises  and  bladder  dis- 
turbances. Pains  and  gastric  symptoms  responded 
almost  immediately  to  treatment.  Xow,  seventeen 
sonths  after  his  last  treatment,  he  feels  perfectly 
ell.  Xo  return  of  old  symptoms,  no  new  symp- 
toms developed. 

This  brief  case  review  presents  simply  the 
most  striking  clinical  results.  Xol  all  symptoms 
are  relieved  in  every  patient  and  in  the  five 
noted  in  Table  III  no  improvement  of  any  note 
could  be  found.  The  six  cases  placed  on  serum 
treatment  should  also  be  considered  as  unsuc- 
cessful. In  spite  of  the  extensive  improvement 
in  symptoms  not  a  single  change  in  physical 
signs   has   been    discovered,    save    in    regard    to 
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biological  and  cytological  changes  about  which 
mention  will  be  made  at  once. 

BIOLOGICAL    AND    CYTOLOGICAL    CHANGES. 

The  accompanying  table,  based  upon  Class  A, 
shows  the  changes  that  have  taken  place  in  the 
complement  fixation  reactions  upon  blood  and 
spinal  fluid  and  in  spinal  lymphocytosis.  In 
many  intances,  patients  have  refused  to  be  sub- 
mitted to  lumbar  puncture,  after  suffering 
enough  reaction  from'  their  first  to  incapacitate 
them  for  work  24  to  48  hours. 


Seventeen  of  the  24  cases  of  Class  A  show 
changes  in  the  serum  or  spinal  fluid  fixation 
reactions  or  cells  counts.  Spinal  fluids  show 
changes  in  10  or  42%  ;  blood  in  9  or  38%. 
Roth  are  altered  in  two  cases.  This  shows 
a  high  percentage  of  physical  alteration  due 
very  evidently  to  the  treatment  and  persisting 
in  many  cases  for  months  after  the  last  injec- 
tion. The  most  striking  conclusion  from  these 
figures  is  obtained  from  a  comparison  of  these 
biological  and  cytological  changes  with  the  clini- 
cal results  already  referred  to.  See  table  VI. 


o 

+  +  +  + 
+  + 

o 

of 

0 

+  + 
+  +  +  + 


+  4-4-4- 

4-4- 

4-4-4-4 


IX 

X 

XII 

XIII 

xiv 
xv 

XVI 

XVII 
XIX 

xx 

XXI 

XXII 


XXIII     4-  +  4-  4- 


+  +  +  + 
+  +  +  + 
+  +  f 


+  +  7 


4-4-4-4-? 
4-4- 
+  +  +  + 


110  — 


810 
60 
120 


110 

360 


—  —  +  + 


Abbreviations: 
4-  4-  4-  =  positive. 
+  +  =  moderately    positive. 


Improvement. 

—  —  3  Sp.  Fl.  +  +  +  +  25  to  0  —  14,  later  3  cells 
+  +  +  +  +  36  Sp.  FL  +  +  +  +  90  to  +  +  36  cells 

0  —  18  Sp.  Fl.  +  +  +  +  110  to  18  cells 

+  +  —  0  Blood  4-  4-  4-  4-  to  4-  4- 

=t  —  —  Blood  +  +  to  ± 

0  —  —  Sp.  Fl.   0  —  310  cells  to  0  —  5  cells 

0  0  29  Sp.  Fl.  +  +  +  +  60  and  35  to  29  cells 

—  —  —  Sp.  Fl.  0  —  120  cells  to  0  — 15  cells 
±  —  —  Blood  +  +  to  0  and   ± 

—  —  —  Blood +  +  +  + to  + 

0  —  —  Blood  ±    to  0 ;  Sp.  Fl.  0  —  30  cells  to  0  - 

cells 

0  —  —  Sp.  Fl. +  +  +  +?  30  cells  to  0  —  3  cells 

0  0  4  Sp.  Fl.  27  cells  to  0  —  4  cells 

0  —  —  Blood  +  +  +  +  to  0 

0  —  —  Blood  +  +  to  0 

0  0  123  Blood +  +  +  + to  0;    Sp.    FL  4-4-4-4-?  360 

cells  to  0  —  123  cells 

—  —  —  Blood  +  +  +  +  to  0 


+  +  +  4-  =  strongly  positive. 
+  =  weakly  or  slightly  positive. 
±   =  suggestive. 


(  asp. 
I 
II 

TIT 

IV 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

XIII 

XIV 

XV 

XVI 

XVII 

XVIII 

XIX 

XX 

XXI 

XXII 

XXIII 

xxiv 


Blood  Imp. 

o 
o 

O*  (neg.) 
(neg.) 
(neg.) 
(neg.) 


Sp.  Fl.  Imp. 

+ 
+ 

o 

+ 


(neg.) 


(neg.) 
(neg.) 


(neg.) 
(neg.) 


Clinical  Result. 
Improvement 
Improvement 
Improvement 
Moderately  imp. 
Improvement 
Improvement 
Improvement 
Slight  imp. 
Improvement 
Xo  improvement 
Improvement 
Improvement 
Xo  improvement 
Improvement 
Improvement 
Improvement 
Slight  imp. 
Improvement 
Improvement 
Improvement 
Improvement 
Improvement 
Improvement 


Xotk  :     O  =  Xo  change    ( Improvement ). 
+  =  Change  (Improvement). 
—  =  No  observation. 

*  Negative    examinations    before    treatment.      No.    V    thrown    out 
through  error  in  technic 


Six  cases  failed  to  show  any  biological  or 
eytologieal  improvement  following  treatment. 
It  will  be  noted  that  cases  II  and  VII  had  blood 
reactious  only  performed;  and_  in  both  in- 
stances    the     primary     results    were    negative. 


These  might  well  be  excluded  from  considera- 
tion. Of  the  remaining  four  which  alone  failed 
to  show  expected  change,  one  presented  only 
moderate  improvement  clinically,  one  slight 
change  for  the  better  and  one  no  alteration  in 
his  condition.  Hence  in  only  one  case  which 
was  clinically  improved  was  there  no  change 
reported  from  laboratory  examination.  This 
patient  (XXIVj  showed  no  diminution  in  the 
intensity  of  his  serum  reaction.  It  was  impos- 
sible to  get  consent  for  a  second  spinal  punc- 
ture. In  none  did  an  improvement  in  reaction 
or  cellular  content  of  the  spinal  fluid  occur 
without  betterment  of  the  clinical  condition  of 
the  patient.  In  only  one  case  (XIV)  was  there 
a  change  in  serum  reaction  in  a  patient  show- 
ing no  physical  improvement,  hence,  from  this 
series,  it  appears  that  as  an  indication  of  clini- 
cal improvement  the  diminution  in  intensity 
of  the  serum  reaction  is  of  considerable  value, 
but  that  that  of  the  spinal  fluid  and  especially 
that  of  lymphocytosis  is  in  every  instance  a 
correct  index. 


DURATION    OF    IMPROVEMENT. 

The  accompanying  table  (No.  VII)  shows  a 
detailed  study  of  the  improved  cases  of  Class 
A  in  relation  to  the  length  of  time  that  they 
have  maintained  their  gains  since  receiving  their 
last  treatment. 
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Months. 

22 
20 
19 

17 
13 

11 
10 
9 

4 
3 


TABLE  VII. 

TABES. 

Cases. 
1 
2 
1         4  cases  over  18  months 

1 

1        2  cases  from  12  to  IS  months 

2 

2 

1    5  cases  from  9  to  12  months 


1    3  cases  from  3  to  9  months 


SYPHILIS    OF   THE    CENTRAL    NERVOUS    SYSTEM. 


onths. 

Cases. 

24 

1 

23 

2 

11 

2 

9 

2 

The  Table  may  convey  an  erroneous  conclu- 
sion since  in  many  instances  patients  have  re- 
turned for  further  treatment  without  any  re- 
lapse from  their  improved  state.  As  a  matter 
of  fact,  it  is  of  great  advantage  for  the  patient 
to  return  at  intervals  even  though  in  improved 
health  to  receive  further  treatment.  If  the 
somatic  disease  syphilis  requires  years  of  treat- 
ment for  its  eradication,  it  is  rational  to  sup- 
pose that  its  elimination  from  such  deep-seated 
structures  as  the  cord,  brain  or  meninges  would 
require  quite  as  long,  if  not  a  longer  time. 

All  cases  were  received  with  care  January  1, 
1913.  At  that  time  one  case  was  reported  as 
improved  (V),  who  now  seems  to  show  no 
change  from  his  original  condition.  One  case 
reported  at  that  time  as  unimproved  is  now 
moderately  benefited.  These  facts  further  em- 
phasize the  necessity  of  proper  control  through 
laboratory  observations.  In  no  other  instance 
has  there  been  a  sufficient  alteration  in  the  pa- 
tient's condition  during  the  11  months  to  war- 
rant any  change  in  classification. 

TABLE    VIII. 

IMPROVEMENT    IN    TABES    IN    RELATION    TO    DURATION    OF 
NEEYOCS  PROCESS. 


Moderately  Improved. 
1  year  1  case 

Slightly  Improved. 
1  year  1  case 

Cases  Showing  no  Improvi 


Duration  of  Tabes. 

9  years 
5  years 


Cases. 
1 


Improved  Cases. 


Duration  of  Tabes. 

9  years 
7  years 

5  years 
4  years 
3  years 
2  years 
1  year 

6  months 


These  figures  show  the  unimproved  cases  to 
be  of  long  duration.  But  on  the  other  hand, 
many  of  the  cases  which  showed  the  most  strik- 
ing benefit  from  salvarsan  had  been  in  progress 
five  years  or  over.  But  one  fact  remains,  that 
all  the  cases  in  this  group,  except  those  present- 
ing paretic  mental  symptoms,  which  have  shown 
slight  or  no  improvement,  have  been  those  in 
whom  advanced  degenerative  lesions  existed  be- 
fore treatment.  The  cases  of  syphilis  of  the 
rentral  nervous  system,  which  have  been  bene- 
fited the  most,  have  harbored  the  disease  the 
longest.  It  is  difficult  to  explain  the  reason  for 
this  peculiar  fact. 

A  review  of  the  tables  fails  to  show  any  re- 
lation between  the  degree  and  speed  of  improve- 
ment and  the  date  of  initial  syphilitic  infec- 
tion. Those  who  have  harbored  syphilis  in  the 
body  for  the  longest  periods  seem  to  be  as 
susceptible  to  improvement  as  those  more  freshly 
infected. 

Persistence  in  treatment  is  essential  for  its 
success.  Two  injections  are  seldom  of  any  last- 
ing service.  Although  the  greatest  improve- 
ment is  generally  noted  after  the  first  or  sec- 
ond administration,  yet  in  the  Improved  cases 
continuous  progress  is  as  a  rule  the  result  of 
repeated  treatments.  It  seems  wise  to  advise 
injections  at  one  to  two  week  intervals  until 
six  or  eight  are  taken.  Then  it  might  be  well 
to  carry  out  series  of  two  or  three  injections 
at  six  to  eight  week  intervals,  as  Leredde  ad- 
vises. 

Two  of  the  unimproved  cases  were  persistent 
in  seeking  relief,  one  receiving  six  and  the 
other  eight  injections.  Many  showed  improve- 
ment after  only  three  or  four  doses,  rarely  one 
after  only  two.  But  the  majority  of  those  who 
adhered  closely  to  the  treatment  have  shown  im- 
provement. As  is  the  case  with  syphilis  else- 
where, treatment  should  not  cease  upon  allevia- 
tion of  symptoms.  It  has  been  impossible,  how- 
ever, to  impress  this  fact  forcibly  enough  upon 
the  minds  of  most  of  this  class.  It  is  undoubt- 
edly true  that  the  results  of  this  work  would 
have  been  more  satisfactory,  had  patients  been 
willing  to  return  for  further  treatment  although 
for  the  present  relieved. 
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TABLE    XII.      CLASS    A. 


CAEI 

LSIHEK 

\    B. 

DIAGNOSIS. 

SYPHILITIC 

IN  SECTION*. 

DURATION 

OP 
SYAIPTOAIS. 

CHIEF    SIGNS    AND    *\MPTOMS. 

\\  ASSERMAX 
BLOOD. 

X    REACTION. 
SPINAL 
FLDID. 

CELL 
CODXT. 

I 

54 

Ataxic 
Paraplegia 

Syphilitic 

5  years 

Spastic  fait 
Urinarv  incontinence 

(6  months) 
Pain  in  legs  (lancinating) 
Increased  reflexes 
A.-R.  pupil 

9  viii  12 

+  +  +  + 

13  viii  12 

13  viii  1 
25 

II 

61 

Tabes 

+ 

1887 

4  years 

Ataxia 

Lancinating  pains 

Vertigo 

Bladder  incontinence 

Difficulty  in  starting  urine 

A.-R.  pupil 

16    xn   12 

+  +  +  + 

16    xii    12 
+  +  +  + 

16    xii    1 
90 

in 

87 

Tabes 

+ 
? 

5  years 

Blindness  and  diplopia 
Ataxia 
Paresthesia 
Lancinating  pains 
Gastric  crises 
Absent  reflexes 
Hypotonia 
A.-R.  pupil 

IV 

46 

Tabes 

+ 
1897 

1  year 

Ataxia 

Lancinating  pains 
Paralysis  of  the  larynx 
A.-R.  pupil 

24  viii  12 
o 

24   \iii  12 

24  viii  1 
60 

V 

48 

Tabes 

General   paresis? 

Denies 

5  years 

Ataxia 
Headache 
Mental   changes 
Reflexes  lost 
A.-R.  pupil 

28    ix    11 
+  ? 

26  viii  11 
+  +  +  +  ? 

26  viii  1 

"Normal 

VI 

50 

Tabes 

General  paresis? 

+ 
1880 

3-5  years 

Ataxia 

Mental  sypmtoms   (viii  11) 

Lancinating  pains 

Weakness 

9     i     12 

0 

29  viii  11 

+  +  ? 

29  viii  1 
110 

VII  37         Tabes 


VIII         49         Tabes 


Ataxia 

Lancinating-  pains 
Gastric  crises 
Lumbar  pain 

Lancinating  pains 

Urinary  incontinence 
Poor  eyesight 
A.-R.  pupil 


IX         37         Tabes 


Lancinating  pains 

Ataxia 

Urinary   incontinen 


19    xii    11 

+  + 
11     i     12 


X         37         Tabes 


Slight  ataxia 
Headache 
Gastric  crises 
Lancinating  pain 
Vertigo 


XI         42         Tabes 


Lancinating  pains 

Ataxia 

Profound  weakness 

Paresthesia    (left    side) 

A-R  pupil 


XII         49         Tabes 


Ataxia 
Vertigo 
•12  months         Girdle  pain 

Lancinating  par 


XTII         45         Tabes 

(Acute) 


Ataxia 

Lancinating  pain 
Gastric  crises 
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TREATMENT. 


22  viii  12,  0.3  g.  Salvarsan 
12    ix    12,  0.3  g.  Salvarsan 


19  xii  12,  0.3  g.  Salvarsan 

9  i    13,  0.3  g.  Sarvarsan 

23  i     13,  0.3  g.  Salvarsan 

13  vi    13,  0.3  g.  Salvarsan 

26  vi    13,  0.3  g.  Salvarsan 

11  vii  13,  0.3  g.  Salvarsan 


CASES  FOLLOWED   TO  DATE    (DECEMBER,   1913). 

WaSSERMANN    REACTION     FOL- 


LOWINI 

;  Treatment. 

SUBSEQUENT 

ILL    EFFECTS    OF 

BLOOD. 

spinal 

FLUID. 

CELL    COUNT. 

TREATMENT. 

29  xi  13 

7  vii  13  o 

7  vii  13   14 
Proteid  + 
1  xii  13  3 

Forced    to    expose 
vein  in  both  in- 
stances 

26  xi  13,  walks  much  better,  uses  no 
cane  about  house.  Doing  all  her  house 
work.  No  pain.  No  bladder  incontinence. 
Has  gained  28  pounds.  Improved  general 
condition.  Reflexes  and  pupils  unchanged. 
4  xii  13,  Luetin  test  negative. 

26  xi  13,  lancinating  pains  much  less 
frequent,  of  shorter  duration  and  less 
severe.  Bladder  incontinence  less  pro- 
nounced. No  vertigo.  Has  gained  26 
pounds.  Improved  general  condition. 
Reflexes  and  pupils  unchanged. 


28  v  12,  0.3  g.  Salvarsan 
25  vi  12,  0.3  g.  Salvarsan 
9  vi  13,  0.3  g.  Salvarsan 
23  vi  13,  0.2  g.  Salvarsan 
17  vii  13,  0.3  g.  Salvarsan 
31  vii  13,  0.3  g.  Salvarsan 
14  viii  13,  0.3  g.  Salvarsan 
28  viii  13,  0.1   g.   Salvarsan 


Chill  and  general 
pains  two  days 
after  first  injec- 
tion 


28  v  13,  pains  and  headache  much  re- 
lieved.     General   condition  improved. 

28  xi  13,  formerly  a  cripple.  Now 
gets  about  reasonably  well  without  a 
cane.  No  lancinating  pains.  Good  eye- 
sight. 


5    ix   12,  0.3  g.  Salvarsan 
3    x     12,  0.3  g.  Salvarsan 

22  i     13,  0.3  g.  Salvarsan 

23  i    13  serum  into  spinal 
canal 

28  ix  11,  0.3  g.  Salvarsan 
19  x  11,  0.3  g.  Salvarsan 
12   vi    12,  0.3  g.  Salvarsan 


2  iv  1 2  0 

5  xi  13  o 

8  ii  13  o 

Si 

i  13   3 

1  xii  13  o 

1  xi 

i  13  10 

Marked  reaction 
to  spinal  treat- 
ment 


24  xi  13,  diplopia  and  paralysis  of 
larynx  unchanged.  Less  pain.  Gait  bet- 
ter. Stronger  generally.  A.-R.  pupil 
and  reflexes  unchanged. 


25    xi    13    headache    entirely    relieved. 
No  change  in  mental  state. 
4  xii  13,  Luetin  test  negative. 


9  i  12,  0.3  g.  Salvarsan 
15  ii  12,  0.3  g.  Salvarsan 
18    iv    12,  0.3  g.  Salvarsan 


12,  0.3  g.  Salvarsan 

12,  0.3  g.  Salvarsan 

13,  0.3  g.  Salvarsan 


Ifi  i  13 

110 

25xil3  18 


6  i  13,  walking  now  without  cane. 
Working  short  hours. 

29  x  13,  60  to  70  per  cent,  better. 

25  xi  13,  complete  recovery  from  pain. 
Working  7  to  8  hrs.  dailj'.  Marked  gen- 
eral improvement. 

4  xii  13,  Luetin  test  negative. 

3  xii  13,  reported  by  letter.  No  pain. 
Gait  fair.     Improved  general  con3ition. 


1  viii  12,  0.3  g.  Salvarsan 

29  viii  12,  0.3  g.  Salvarsan 

1  ix    12,  0.3  g.  Salvarsan 
7    xi    12,  0.3  g.  Salvarsan 

2  i     13,  0.3  g.  Salvarsan 


5  ii  13  o 

5  i 

i  13  1 

26  viii  13  + 

lx 

ii  13  o 

24  xi  13   +  + 

13  xii  13  o 

13) 

ail3  o 

19  v  13  and  24  xi  13.  No  pain  or 
urinary  incontinence.  No  gastric  crises. 
Evesight  better.  Marked  general  improve- 
ment. For  last  8  months  has  worked 
(dressmaking)  8  to  9  hrs.  daily.  Re- 
flexes unchanged. 

4  xii  13,  Luetin  test  negative. 


12,  0.3  g.  Salvarsan 
12,  0.3  g.  Salvarsan 
12,  0.3  g.  Salvarsan 


25  i  12,  0.3  g.  Salvarsan 

29  ii  12,  0.3  g.  Salvarsan 

11  iv  12,  0.3  g.  Salvarsan 

2  v  12,  0.3  g.  Salvarsan 


24  hrs.  after  sec- 
ond injection 
vomiting  and  se- 
vere lancinating 
pains 


24  xi  13,  pains  not  so  severe  or  lasting 
Rather  stronger.  Bladder  symptoms  un 
changed.     Reflexes  unchanged. 


28  xi  13,  no  headache.  Rare  lanci- 
nating pain.  No  vertigo.  General  con- 
dition improved.     Reflexes  unchanged. 


28  ix    11,  0.3  g.  Salvarsan 

9  x    11,  0.3  g.  Salvarsan 

4  i     12,  0.3  g.  Salvarsan 

8  ii    12,  0.3  g.  Salvarsan 

21  iii   12,  0.3  g.  Salvarsan 

18  vii  12,  0.3  g.  Salvarsan 


9  xi  11        ? 
24  xi  13  +  J- 


18  i  12,  no  change. 

28  xii  12,  no  change. 

24  xi  13  lancinating  pains  a  little  less 
severe,  otherwise  no  change.  General 
condition  same  or  worse. 


2  xi  11,  0.3  g.  Salvarsan 
15  xii  11,  0.3  g.  Salvarsan 
30  i  13,  0.3  g.  Salvarsan 
24  ii  13,  0.3  g.  Salvarsan 
26  vi  13,  0.3  g.  Salvarsan 
11  vii  13,  0.3  g.  Salvarsan 
22  vii   13,  0.3  g.  Salvarsan 

7  viii  13,  0.3  g.  Salvarsan 
21  viii  13,  0.3  g.  Salvarsan 

4    ix   13,  0.3  g.  Salvarsan 


in 


13,  0.3  g.  Salvarsan 

13,  0.3  g.  Salvarsan 

13,  0.3  g.  Salvarsan 

13,  0.3  g.  Salvarsan 


21  i  13  21il3 

H-  +  ++  35 


16ixl3  o  16ixl3   29 

1  xii  13  o  1  xii  13  1 


11  ii  13  o  11  ii  13  15 


21   i  13,  much  less  pain.     Gait  better. 

28  v  13,  general  condition  better. 

1  xii  13,  general  condition  much  im- 
proved. Walking  much  better.  No  ver- 
tigo. Less  girdle  pain.  No  lancinating 
pain. 

4  xii  13,  Luetin  test  negative. 


28  v  13,  pains  and  gait  much  better. 
General  condition  better. 

1  xii  13,  pains  and  gait  continue  im- 
proved. Gastric  attacks  persistent.  (Re- 
ports by  letter.) 
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TABLE    XII.      CLASS    A. 


SYPHILITIC 
INFECTION*. 


Wasseruaxx  Reaction. 


CHIEF    SIGNS    AND 


Ataxia 

Irrational 

No  mental  control 

Lancinating  pains 

A.-R.  pupil 


Syphilis  of  central  ner- 
ous  system.    (Basal) 


Ataxia 

Diplopia 

Nausea 

Headache 

Vertigo 


Syphilis  of  central  ner- 

ous  system. 
(Thrombosis    of    post. 

inf.     cerebellar    ar- 
tery) 


Weakness 
Vertigo 

Hemianesthesia 


Syphilis  of  central  ner- 
ous  system.     (Spinal) 


Spastic  paraplegia  (legs) 
Urinary    incontinence 
Deafness 
Increased  reflexes 


Spinal 

Syphilis.     (Acute) 


Ataxia 

Paralysis  and  pain  in 

right  leg 
Urinary  incontinence 


Cerebral  syphilis 
Optic  atrophy 
Facial  paralysis 


Lose  of  sight  (left) 
Failing  vision  (right) 
Facial   paralysis 
(6  weeks) 


Ataxia 

Lancinating    pains 
Gastric  crises 


Lancinating  pains 

Paresthesia 

Bladder  incontinence 


Ptosis,  right  eye 
Failing  eye  sight 

Lancinating  pains 
Abdominal  pain 

Frequent  micturition 

Gastric  crises 
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CASES  FOLLOWED   TO  DATE    (DECEMBER,   1913). 


31  viii  11,  0.3  g.  Salvarsan 

18   ix  11,  0.3  g.  Salvarsan 

13    vi  13,  0.3  g.  Salvarsan 

26   vi  13,  0.3  g.  Salvarsan 

10  vii  13,  0.3  g.  Salvarsan 

24  vii  13,  0.3  g.  Salvarsan 

7  viii  13,  0.3  g.  Salvarsan 
21   viii   13,  0.3  g.  Salarsan 


18  i  13  mental  state  unchanged. 

29  xi  13,  mental  state  same.  Still  has 
no  control.  Pains  better.  Little  gen- 
eral improvement. 


1  viii  12,  0.3  g.  Salvarsan 
21  xii  12,  0.3  g.  Salvarsan 
11  i  13,  0.3  g.  Salvarsan 
26  vi  13,  0.3  g.  Salvarsan 
21  vii  13,  0.3  g.  Salvarsan 
21  viii  13,  0.3  g.  Salvarsan 


28  v  13,  walking  better.  Moderate 
improvement  in  pain.  General  condition 
improved. 

3  xii  13,  reports  by  letter.  No  change 
from  28  v  13. 


12,  0.3  g.  Salvarsan 
12,  0.3  g.  Salvarsan 


2   xi    11,  0.3  g.  Salvarean 
15  xii  11,  0.3  g.  Salvarsan 


6  xii  13  o 


12  xii  12  o 
4  xii  13  o 


Nausea  all  day  af- 
ter second  injec- 
tion 


16  i  13  o 


23  i  13,  marked  improvement  in  all 
symptoms. 

4   vi  13,  improvement  continues. 

6  xii  13,  two  months  after  last  injec- 
tion perfectly  well.  No  return  of  old 
symptoms.  Works  five  hours  daily.  No 
disturbance   of  cranial    nerves. 


16  i  13,  much  less  vertigo  and  stiffness 
of  legs. 

4  xii  13,  no  vertigo  Walking  much 
better.  Gait  steady.  More  alert  mentally. 
General  condition  improved.  No  disturb- 
ance of  sensation. 


viii  12,  0.3  g.  Salvarsan 

x    12,  03.  g.  Salvarsan 

x     12,  0.3  g.  Salvarsan 

6  xii  12,  0.3  g.  Salvarsan 


31 


3il3  o 
4  xii  13  o 


3  i  13  7 

4  xii  13  19 


30  i  13,  motor  trouble  continues. 
4  xii  13,   same  trouble,  but  is  a  little 
stronger.      General    health    now    excellent. 
4  xii  13,  Luetin  test  negative. 


5  xii  12,  0.3  g.  Salvarsan 
19  xii  12,  0.3  g.  Salvarsan 
10  i  13,  0.3  g.  Salvarsan 
23  i  13,  0.3  g.  Salvarsan 
30  i  13,  0.275  g.  Salv 
13    iii    13,  0.3  g.  Salv 


14    xi   12,  0.3  g.  Salvarsan 

12  xii  12,  0.3  g.  Salvarsan 

1     i    13,  0.3  g.  Salvarsan 


8  viii  12,  0.3  g.  Salvarsan 

5    ix  12,  0.3  g.  Salvarsan 

17    x  12,  0.3  g.  Salvarsan 

5  xii  12,  0.3  g.  Salvarsan 

26  xii  12,  0.3  g.  Salvarsan 

16    i  13,  0.3  g.  Salvarsan 

20   iii  13,  0.3  g.  Salvarsan 


12  vi  13  o 
28  xi  13  o 

16  vi  13  ± 
3  xii  13  o 

16  iv  13  2 
3  xii  13  4 

None 
(Proteid  slight) 

28  xi  13  0 

Increased    pain   in 
arm,  nausea  etc., 
following  first 
injection ;     con- 
siderable   after 
other  two 

23  ix  12  ± 
8  xi  12  +  + 

3  iv  13  + 

8  viii  12  extensive 
hematoma  after 
injection,  last- 
ing 10  days 

30  iv  13  o 

30  iv  13  1 

30  i  13,  legs  stronger.     More  sensation. 

10  iv   13,  pains  better. 

28  xi  13,  legs  much  stronger.  Has 
worked  the  last  four  months.  Urinary 
incontinence  unchanged.  Left  leg,  which 
was  becoming  involved,  has  remained 
strong. 


12  xii  12,  pains  much  better. 
30  i  13,  much  better. 
28   v    13,    pain   has   returned    (without 
treatment). 

28     xi     13,     somewhat     better. 


After  first  injection  facial  paralysis  be- 
gan to  clear. 

16  i  13,  eye  sight  better.  During 
xi  12  loss  of  orientation   (3  wks.). 

3  iv  13,  mind  clear.     No  vertigo. 

26  xi  13,  facial  paralysis  gone.  Left 
eye,  sight  loss  ;   rierht  eve,  sight  good. 

(2  v  13,  E.  and  E.  Inf.  report  corr.) 
Has  gained  23  pounds. 


28  xii  11,  0.3  g.  Salvarsan 

25     i     12,  0.3  g.  Salvarsan  25  i  12  ± 

13    v    12,  0.3  g.  Salvarsan  13  v  12  o 

19    xi    12,  0.3  g.  Salvarsan 

19  xi  12  + 
29  vi  13  o 


Vomiting    and 
headache  for  12 
hrs.  following 
one  injection 


27  v  13,  lancinating  pains  rare.  Gen- 
eral condition  much  improved. 

8  xii  13.  Letter.  Improvement  has 
continued    to    date. 


16  xi  11,  0.3  g.  Salvarsan 
21  xii  11,  0.3  g.  Salvarsan 
3    v    12,  0.3  g.  Salvarsan 


17  vi  13,  bladder  about  the  same. 
Marked  improvement  in  pains  and  gen- 
eral  condition. 

12  xii   13.     Letter.     No  pain.     General 

health  very  good. 


26    x    11,  0.3  g.  Salvarsan 
4     iv     12,   0.3  g.   Salvarsan 


Venous  thrombosis 
at  end  of  ad- 
ministration. Cc 
siderable  pain. 


4  vi  13,  pains  ;  gait ;  sight  and  general 
ndition    imnroved. 

:ii   13,   no  pains  of  any  kind.     General 
jltb  improved.      Letter. 
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CLASS    B. 


AGE.  DIAGSOSIS. 

SIMUER 

XXV         32         Tabes 


SYPHILITIC 


51  UP  .  "MS. 


CHIEF    SIONS    AND    SYMPTOMS. 


Ataxia 
4  years  Severe  lancinating  pains 


LMarch   26,  1914 


Was-ermanx  Reaction. 


XXVI  33         Tabes 


Ataxia 

Lancinating  pains 
Paresthesia 


XXVII  SI         Tabc 


Ataxia 

Lancinating   pains   and 
weakness  of  legs 

(o-trii    crises 


Old  hemiplegia 

Headache 

Vertigo 


19    xi     12 

170 

Proteid 


Cerebral  tumor 


Irritative  phenol! 

right  side.     Speech 
Headache 
Dimnese  o{  vision 
Old  double  iritis 
Right  facial  paralysis 


REACTIONS. 

To  the  thirty  members  of  Classes  A  and  B, 
134  intravenous  injections  of  Salvarsan  have 
been  administered.  Reactions,  consisting  of 
chills,  nausea,  vomiting  and  fever  followed  five 
injections.  All  reactions  followed  either  the 
first  or  the  second  injection  and  lasted  from  24 
to  4S  hours.  In  a  few  instances  the  reaction 
was  delayed  from  24  to  48  hours,  as  is  not  un- 
usual in  cases  of  this  variety. 

An  extensive  hematoma  developed  after  one  in- 
je<  tion  |  XXI.  which  lasted  for  ten  days.  In  two 
instances  (XXIV  and  XXVII)  a  thrombosis  fol- 
lowed one  of  the  injections.  Both  attempts  to 
introduce  the  needle  directly  in  Case  1  failed 
and  the  vein  was  exposed.  This  is  a  fault  to 
be  avoided  if  possible,  first  because  of  the  added 
complexity  of  the  operation,  secondly  because 
the  scar  acts  as  tell-tale  evidence,  and,  finally, 
because  the  vein  exposed  is  necessarily  unfit  for 
subsequent  use.  This  is  a  matter  of  consider- 
able importance  when  frequent  injections  are 
contemplated.  There  were  no  other  ill  effects 
and  no  other  difficulties  in  administration  than 
those  mentioned. 

One  man,  who  had  been  lost  from  observa- 
tion, has  been  reported  dead — cause  unknown 
and  not  determinable. 


HERXHEIMER    REACTION. 

The  exaggeration  of  symptoms  provoked  by 
the  administration  of  salvarsan  is  considered  to 
be  a  modification  of  the  so-called  Herxheimer 
reaction.  It  is  the  opinion  of  Erlicli  and  others 
that  the  parasinoidal  action  of  the  drug  serves 
to  liberate  imprisoned  spirillae  or  their  toxines 
situated  at  the  focus  of  infection.  "Whatever 
the  cause,  it  is  true  that  lancinating  pains  and 
gastric  crises  in  tabes  and  headache  in  cerebral 
syphilis  are  very  prone  to  be  accentuated  by  the 
first  treatments,  when  those  symptoms  are  at 
all  prominent.  This  reaction  lasts  for  24  to  48 
hours  or  even  as  long  as  a  week  in  some  in- 
stances, but  eventually  passes  away.  Cases  IX 
and  XX  suffered  pronounced  reaction  of  such 
a  sort,  the  latter  following  all  three  injections, 
but  being  most  pronounced  after  the  first.  The 
presence  of  such  a  modified  Herxheimer  re- 
action should  be  looked  upon  as  a  relatively 
hopeful  sign,  since  in  those  cases  the  particu- 
lar symptom  which  is  so  accentuated  is  often 
eventually  relieved. 

PROGNOSIS. 

It  is  extremely  difficult  to  foretell  the  result 
of  this  treatment.  As  has  been  shown,  it  is 
more  than  reasonable  to  hope  for  a  consider- 
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CASES    FOLLOWED    TO    JUNE,  1913.      SUBSEQUENTLY    UXTRACED. 


14  v  12,  0.3  g.  Salvarsan 
13  vi  12,  0.3  g.  Salvarsan 
29  viii  12,  0.3  g.  Salvarsan 


14  ii  12,  0.3  g.  Salvarsan 

4  iv  12,  0.3  g.  Salvarsan 

2  iv  18,  0.3  g.  Salvarsan 

7  v  13,  0.3  g.  Salvarsan 


19  is  12,  pain  in  left  leg  better.  Has 
gained  weight     Encouraged. 

28  v  13.  Last  report,  pains  much  bet- 
ter. Walks  better.  General  condition 
improved. 


7    v    13.      Last   report,   pains   and   gen- 
eral tondition  slightly  improved. 


10  xii  12,  0.3  g.  Salvarsan 

2  i  13,  0.3  g.  Salvarsan 

22  i  13,  0.3  g.  Salvarsan 
12  ii  13,  0.3  g.  Salvarsan 

8  iv  13,  0.3  g.  Salvarsan 

23  iv  13,  0.3  g.  Salvarsan 
7  v  13,  0.3  g.  Salvarsan 

22  v  13,  0.3  g.  Salvarsan 


22  i  13,  venous 
thrombosis  fol- 
lowing first  in- 
jection 


12  ii  13,  scarcely  any  pain  in  le 
22   v     13,   pain   distinctly   better. 


13.  walking  better. 


29    ii  12,  0.3  g.  Salvarsan 

21   iii  12,  0.3  g.  Salvarsan 

•25  vii  12,  0.3  g.  Salvarsan 

21  xii  12,  0.3  g.  Salvarsan 


19  xi  12,  0.3  g.  Salvarsan 

21  xii  12,  0.3  g.  Salvarsan 

14  iv  13,  0.3  g.  Salvarsan 

8  v  13,  0.3  g.  Salvarsan 


21  iii  12,  complete  relief  of  headache, 
until   three   days   before  second   injection. 

25  vii  12,  headache  returned  two  davs 
ago. 

28  v  13.  Last  report,  letter.  Abso- 
lutely no  headache  or  vertigo.  Improved 
in  every   respect. 


21  xii  12,  considerable  improvement. 
8  v    13.   improvement   continues.      Be 
ter  in  every  way. 


12,  03  g.  Salvarsan 

7  iii  12,  nausea 

12,  0.3  g.  Salvarsan 

and    vomiting 

12,  0.3  g.  Salvarsan 

following  second 

23  i  13 

injection.      In 

Spinal  Fluid 

Wass.  0 

bed  a  week. 

9  vi  13 

fells    9 

Arm  stiff  and 

Blood   0 

lame 

21  ii  12,  arm  became  stronger  after 
first  injection. 

14  iii  12,  speech,  gait  and  headache 
much  improved. 

28  v  13,  headache,  vertigo,  gait  and 
sight  remain  improved.  General  condi- 
tion improved. 


able  degree  of  symptomatic  relief.  It  is  also 
evident  that  in  many  instances  the  course  of  the 
disease  is  for  the  time  being,  at  least,  checked. 
Many  of  the  cases  which  showed  negative  fixa- 
tion reactions  in  serum  and  spinal  fluid  prior 
to  treatment  have  shown  symptomatic  relief. 
The  eases  as  a  rule  in  whom  there  was  slight 
or  no  improvement,  on  the  other  hand,  have 
shown  primary  reactions  of  only  moderate  in- 
tensity. The  most  striking  fact  is  the  marked 
improvement  in  cases,  in  whom  biological  and 
cytologieal  examinations  revealed  intense  sy- 
philitic reactions.  As  might  be  expected,  the 
results  of  anti-syphilitic  treatment  are  more 
pronounced  in  those  cases  in  whom  the  syphilitic 
element  is  most  intense. 

CONTBA-INDICATIONS. 

Advanced  cardiac  disease,  especially  of 
myocardial  origin,  has  been  cited  as  a  warning 
against  salvarsan  treatment.  One  case  in  Class 
A  I  V  |  falls  into  this  category.  He  received 
three  injections,  however,  without  ill  effect,  j 
That  the  heart  became  decompensated  six 
months  following  his  last  injection  shows  the 
severity  of  the  cardiac  lesion  and  the  apparent  J 
safety  of  salvarsan  in  this  particular  instance. 

Two  cases  (Class  C.  240  and  416)  suggest! 
a  eontra-indication  which  has  received  scant  at- 
tention  in  the  literature.     Neither  patient  pre- ' 


sented  symptoms  or  signs  of  pulmonary  tuber- 
culosis prior  to  injection.  Both  developed 
active  processes  after  their  first  and  only  treat- 
ment. In  one,  cough  and  fever  appeared  and 
tubercle  bacilli  were  found  in  the  sputum.  The 
other  had  an  haemoptysis.  At  the  present  time 
it  is  impossible  to  locate  either  patient.  What 
may  be  a  coincidence  deserves  consideration  in 
the  future. 

CONCLUSIONS. 

The  following  conclusions  seem  warranted: 
l.j  The  syphilitic  character  of  the  process 
was  proved,  with  one  exception,  in  all 
the  eases  upon  which  this  work  is 
based. 
-  It  is  possible  to  treat  in  a  satisfactory 
manner  syphilitic  diseases  of  the  cen- 
tral nervous  system  by  intravenous 
salvarsan  in  an  ambulatory  clinic. 

(3.)  Small  doses  of  the"  drug  are  necessary 
for  this  purpose,  but  such  dosage 
yields  results. 

(4.)  With  the  exception  of  the  six  eases 
placed  subsequently  on  serum  treat- 
ment and  excluded  from  this  paper. 
symptomatic  improvement  has  resulted 
from  thorough  treatment  in  a  high 
percentage  of  cases  of  Tabes  and  in 
all    cases    of   Syphilis   of  the    Central 
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Nervous  System.  Xo  distinct  im- 
provement has  resulted  from  treat- 
ment of  the  few  eases  of  General 
Paresis  under  observation. 

(5.)  Improvement  in  strength  and  gain  in 
weight  is  the  rule  in  those  who  receive 
benefit.  The  relief  of  lancinating 
pains  in  Tabes,  and  Headache  in  Cere- 
bral Syphilis  is  most  striking. 

(6)  Biological  and  Cytological  Changes  (in 
blood  and  spinal  fluid  1  indicate  that 
there  is  an  organic  basis  to  this 
symptomatic  improvement.  It  is  re- 
grettable that  those  observations  were 
of  necessity  so  limited. 

(7.)  Improvement  has  been  maintained  over 
a  long  period  of  time — in  many  in- 
stances for  from  one  to  two  years. 
The  results  of  laboratory  investiga- 
tion when  obtainable  and  the  ameliora- 
tion of  symptoms  correspond. 

(8.)  Whereas  the  failures  have  been  in  old- 
standing  eases,  it  is  impossible  to 
show  any  constant  relationship  be- 
tween the  degree  of  improvement  and 
the  duration  of  the  nervous  lesion. 

(9.)  The  most  striking  improvement  follows 
the  first  or  second  injection.  Treat- 
ment must,  however,  be  persistent  and 
prolonged  and  should  be  continued 
even  if  all  symptoms  and  laboratory 
findings  have  long  disappeared. 

'10.)  Reactions  are  infrequent  with  small 
doses  of  the  drug.  Accidents  are ' 
rare. 

(11.)  Focal  accentuations  of  symptoms  Herx- 
heimer)  disagreeable,  but  of  short  du- 
ration.   These  are  often  a  hopeful  sign. 

(12.)  The  most  pronounced  successes  are  in 
those  who  show  evidence  in  blood  or 
spinal  fluid  of  intense  syphilitic  in- 
fection. The  failures  have  occurred 
in  those  showing  feeble  reactions. 

(13.)  Phtl'!-  •  -  -  worthy  of  considera- 
tion as  a  contra-indication. 

(14.)  This  treatment  might  well  be  advised 
in  all  cases  of  syphilitic  disease  of 
the  central  nervous  system  and  aban- 
doned for  the  strum  treatment  when 
conscientious  effort  in  this  simple  and 
safe  procedure  has  failed. 

Note:  Hearty  thauks  are  extended  to  Dr.  F. 
B.  M.  Cady  for  assistance  in  the  administration 
of  salvarsan  and  to  Dr.  A.  H.  Kilgore  for  the 
performance  of  the  lyetin  tesl 
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SALVARSANIZED  SERUM  ("SWIFT-EL- 
LIS TREATMENT")  IN  SYPHILITIC 
DISEASES  OF  THE  CENTRAL  NERVOUS 
SYSTEM.* 

Bt  James  B.  Ayer.  M.D.,  Boston, 

Assistant  in  Neurology  and  Neuropathology,  Harvard 

Medical  School,  and  Assistant  Neurologist, 

Massachusetts  General  Hospital. 

[From   the   Department    of  Neurology,   Massachusetts 
Genera]  Hospital.] 

Wjtex  syphilis  involves  the  eerebro-spinal 
axis  physicians  realize  that  a  condition  exists 
which  is  always  resistant  to  treatment.  To  be 
sure  symptomatic  relief  not  infrequently  oc- 
curs from  a  moderate  amount  of  medication, 
but  the  conscientious  physician  understands 
that  a  cure  has  not  been  obtained ;  in  fact  the 
feeling  has  come  to  be  a  certainty  that  this 
form  of  syphilis,  more  than  any  other,  does  not 
die,  but  only  sleeps,  if  indeed  a  repeatedly 
awakening  process  can  be  said  to  sleep. 

Up  to  a  few  years  ago  the  chief  armamen- 
tarium of  the  neurologist  in  combatting  these 
diseases  was  mercury  and  the  iodides,  and  in 
the  acute  exacerbations  of  these  conditions, 
whether  the  palsy  of  an  active  syphilitic  con- 
dition or  a  sudden  increase  of  pain  in  the 
tabetic,  these  remedies  were  used  with  great- 
est effect.  The  subject  of  general  paresis,  how- 
ever,   was   looked    upon    as    incurable   from   the 


A.  3-way  stop  cock. 

B.  Lumbar  puncture  needle. 

C.  Glass  tube:  manometer  graduated. 

D.  Rubber  tubing  connected  with 

E.  Bowl  of  2o  c< .  syringe. 

•  Read  in  substance  before  the  Medical  Section  of  the  Suffoll.  Di: 

trict  Medical   Society,    D.-c.    17.    1913. 
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beginning,  ami  an  absolutely  bad  prognosis 
made  in  his  case.  With  the  advent  of  salvarsan 
a  new  hope  appeared,  and  in  many  eases  has 
been  realized  in  the  treatment  of  these  affections, 
as  Dr.  Spooner's  article  clearly  shows:  but  along 
with  salvarsan  therapy  has  come  the  frequent 
use  of  laboratory  means  of  testing  our  patients 
until  it  has  become  only  too  clear  to  anybody 
working  with  these  eases  that  there  is  a  vast 
difference  in  relief  of  an  individual  symptom 
and  a  cure  of  the  disease.  Salvarsan  given 
intravenously  has  done  much  good,  it  almost 
always  does  as  much  good  as  the  older  treat- 
ment, frequently  does  more,  but  in  the  light 
of  modern  methods  of  control,  rarely  can  be 
said  to  cure. 

It  was  with  a  view  to  reaching  the  cases 
refractory  to  other  forms  of  treatment  and  if 
possible  to  cure  syphilis  of  the  central  nervous 
system  that  Swift  and  Ellis  commenced,  two 
years  ago,  their  method  of  subdural  injection 
of  salvarsanized  serum  \  2,  B.  Their  method 
presupposes  living  spirochaetes  as  the  infec- 
ing  agent,  harbored  in  the  lymphatic  sys- 
tem and  interstitial  substance  of  brain  and  cord, 
and  supposedly  cut  off  from  the  blood  stream, 
and  therefore  not  to  be  reached  by  drugs  which 
cannot  pass  into  the  spinal  fluid.  It  is  not 
only  a  means  of  putting  salvarsan  into  this 
isolated  region,  but  salvarsan  in  its  most  ef- 
fective form,  namely,  in  combination  with 
serum,  for  it  has  been  clearly  pointed  out  by 
Ehrlich4  that  salvarsan  without  the  presence  of 
serum  is  not  anti-spirochaeticidal.  As  a  mat- 
ter of  fact  the  quantity  of  salvarsan  that 
reaches  the  spinal  canal  by  this  method  must 
be  so  minute  that  it  is  logical  to  trace  benefit 
from  the  treatment  to  the  serum  which  has  been 
acted  upon  by  the  salvarsan  in  vivo  than  to 
the  drug  itself. 

The  technique  which  the  originators  have 
recommended  and  to  which  we  have  adhered 
in  all  essentials  is  as  follows: — one  hour  after 
an  intravenous  administration  of  salvarsan 
about  40  c.  c.  of  blood  are  drawn  under  aseptic 
conditions  and  allowed  to  clot;  the  following 
day  the  serum  is  taken  off  and  mixed  with 
normal  salt  solution  to  make  30  c.  c.  of  a  40% 
strength  of  serum,  this  heated  at  56°  C.  for  V2 
hour  and  put  into  the  spinal  canal,  replacing 
spinal  fluid  withdrawn.  +  It  will  readily  be 
seen  that  in  the  carrying  out  of  this  technique 
frequent  opportunity  is  given  for  laboratory 
control  of  the  progress  of  treatment,  so  that 
in  every  case  dealt  with  we  have  a  double  stand- 
ard to  guide  us,  the  clinical  symptoms  and 
signs  and  the  laboratory  findings  in  blood  and 
spinal  fluid. t  To  bring  about  symptomatic 
improvement  and  even  a  seeming  cure  is  fre- 
quently an  easy  matter,  but  to  also  reduce  the 
spinal  fluid  to  a  normal  appearance  is  always 
a  more  difficult  task,  yet  necessary  before  we 
can    claim   a    bona    fide   "cure." 

The    following   18   cases    represent   the   expe- 

t  See  page  461  for  Tests.  t  See  page  461  for  Methods. 


rienee  of  13  months  with  serum  therapy,  al- 
though the  cases  for  the  most  part  have  been 
observed  for  a  much  longer  time.  Generally 
the  patients  under  discussion  were  placed  upon 
serum  treatment  because  refractory  by  one 
or  both  of  the  standards  above  considered,  to 
other  forms  of  therapy.  Improvement  in  them 
should  therefore  be  fairly  attributed  to  sal- 
varsanized serum ;  failure  to  improve,  on  the 
other  hand,  cannot  be  laid  solely  to  this  form 
of  treatment,  but  must  be  shared  with  the 
others. 

THE   GROL'P   OF    TABES. 

Patient  No.  1,  Y.  S.  is  a  tabetic  with  the  usual 
symptoms  and  signs  of  this  disease.  He  was  bene- 
fited somewhat  by  intravenous  salvarsan,  but  we 
thought  to  hasten  this  improvement  by  intraspin- 
ous  injections,  of  which  he  has  received  nine  with 
benefit  as  regards  pain,  bladder  and  general  condi- 
tion and  to  a  less  extent  his  walking.  Symptomatic 
improvement  has  unquestionably  proceeded  more 
rapidly  in  the  last  6  months  under  serum  injec- 
tions than  in  the  previous  6  months  under  in- 
travenous salvarsan  alone. 

The  laboratory  findings,  however,  have  not  varied 
greatly  in  the  past  three  months,  and  we  have  been 
so  far  unable  to  reduce  his  spinal  fluid  to  normal 
according  to  any  test. 

No.  2.  R.  J.  O'N.  had  typical  symptoms  and 
signs  of  advancing  tabes,  pains  and  difficulty  in 
walking,  rendering  him  useless.  He  received  five 
intravenous  salvarsan  injections  without  benefit 
either  symptomatic  or  from  a  laboratory  point  of 
view.  He  was  then  given  serum  injections,  eleven 
in  number,  throughout  this  year  with  marked  bene- 
fit. His  pain  is  now  almost  confined  to  a  period 
48  hours  following  injections  and  there  is  coinci- 
dent improvement  in  his  spinal  fluid. 

No.  3.  A.  F.  Y.  suffers  principally  from  gastric 
crises,  the  intervening  time  between  which  was 
lessened  by  intravenous  treatment  from  two  week 
intervals  to  two  month  intervals.  We  are  now 
seeking  to  still  further  better  his  condition  by  the 
use  of  serum,  of  which  he  has  received  five  in- 
jections with  no  material  change  in  condition. 

Case  No.  4.  J.  J.  C.  is  a  motorman  with  symp- 
toms and  signs  of  tabes,  the  former  extending 
over  a  period  of  17  years.  Salvarsan  given  by 
vein  did  not  help  him  either  from  symptomatic 
or  laboratory  point  of  view;  but  a  year's  course 
of  serum  therapy,  including  7  injections,  has  at 
1a>t  made  him  pain  free,  and  tests  normal,  even 
nsing  the  strongest  antigen  on  the  spinal  fluid. 
Tie  will  be  carefully  watched  for  evidence  of  re- 
lapse. 

These  four  cases  are  of  the  hopeful  type,  show- 
ing primarily  evidence  of  lower  spinal  cord  in- 
volvement in  an  active  stage  as  demonstrated  by 
positive  laboratory  tests.  The  three  treated  for 
sufficient  length  of  time  to  judge  show  improve- 
ment, and  two  of  these  have  responded  promptly 
and  well  to  spinal  injections  after  all  other  methods 
had  failed. 
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months  following  he  was  perfectly  well,  but  on 
October  1st.  to  our  astonishment  the  fluid  had  re- 
turned to  nearly  its  original  state.  Again  the  con- 
dition and  possibilities  of  future  trouble  wen'  ex- 
plained to  him  and  again  he  has  submitted  him- 
self to  our  attempts  to  eradicate  a  condition  which 
bothers  him  not  at  all,  but  which,  we  feel,  is  a 
(Constant  source  of  danger  to  him.  This  case 
more  dearly  than  any  other  shows  the  efficiency 
of  salvarsanized  serum  in  attacking  the  pathologi- 
cal process,  where  salvarsan  alone  had  failed; 
again  laboratory  relapse  when  treatment  was  dis- 
continued is  followed  by  improvement  again  with 
treatment  resumed. 


Summary  of  these  five  cases  of  active  cerebro- 
spinal syphilis  shows  improvement  according 
to  all  the  standards  we  have  set  up,  symptoms, 
signs  and  laboratory  tests.  The  critic,  how- 
ever, will  rightly  suggest  that  this  group  usually 
does  very  nicely  with  other  treatment.  He 
will  also  admit  that  some  do  not,  and,  as  a 
matter  of  fact  4  of  these  5  cases  were  chosen  for 
serum  therapy  because  resistant  to  other  forms 
of  treatment.  Thus  No.  15  showed  symptomatic 
improvement  from  salvarsan  administered  by 
vein,  but  the  use  of  serum  treatment  was 
promptly  followed  also  by  laboratory  changes 
for  the  better.  Again  two  cases  of  " neuro- 
relapse'" occurred  while  the  patients  were  un- 
der intravenous  salvarsan,  mercurial  or  iodide 
therapy;  and  serum  treatment  "alone  seemed 
efficient  to  stop  the  process.  Patient  No.  18 
showed  no  laboratory  improvement  from  in- 
travenous salvarsan  and  KI,  but  when  placed 
upon  serum  treatment  improvement  com- 
menced; in  spite  of  mercury  (which  was  poorly 
tolerated)  this  improvement  could  not  be 
maintained,  a  "laboratory  relapse"  setting  in, 
which  seems,  however,  to  be  again  controlled 
hv  salvarsanized  serum. 


The  cases  under  discussion  form  a  small  num- 
ber from  which  to  generalize,  as  to  the  efficients 
of  a  given  treatment ;  still,  more  can  be  argued 
from  these  than  from  a  hap-hazard  group  of  18 
cases  in  that  they  are  for  the  most  part  selected 
cases;  they  were  largely  chosen  because  of  un- 
satisfactory results  from  other  forms  of  therapy. 
Of  these  18  cases  then,  representing  a  variety 
of  types  of  syphilis  of  the  nervous  system,  more 
or  less  refractory  to  other  treatment,  we  find 
14  distinctly  improved,  one  unchanged,  and 
three  continuing  on  their  course  essentially  un- 
changed. Of  the  four  not  benefited,  two  fall 
into  the  category  of  general  paresis,  two  of 
tabes.  Of  the  latter  one  showed  a  rapidly  ad- 
vancing optic  atrophy,  taken  when  sight  was 
already  far  gone,  the  other  was  a  long-standing 
case  of  the  "atrophic  type."' 

Of  those  benefited,  the  improvement  for  the 
most  part  has  been  stinking,  but  seldom  rapid. 
Improvement  has  for  the  most  part  been  slow, 


but  steady;  those  who  have  been  persistent  in 
treatment  are  those  who  have  almost  always 
obtained  the  most  benefit;  it  has  been  striking 
and  often  gratifying  to  see  patients  return 
again  and  again  for  injections,  without  any  urg- 
ing; even  those  who  underwent  the  most  severe 
reactions  were  unremitting  in  their  attendance, 
and  this  alone  testifies  to  the  good  they  feh 
they  derived. 

The  above  charts  represent  219  venous  injec- 
tions of  salvarsan  or  neo-salvarsan,  and  126 
serum  injections.  Of  all  these  we  have  seen 
no  harmful  effects,  other  than  the  "reaction," 
below  considered.  True,  we  have  persistently 
used  small  doses,  .3  gm.  of  salvarsan  and  30  c.  c. 
of  a  40-60%  strength  serum;  we  should  have 
preferred  to  use  larger  doses,  but  as  the  patients 
were  necessarily  mostly  ambulatory  as  far  as  the 
venous  injections  were  concerned  we  could 
hardly  do  otherwise. 

The  reactions  obtained  are  interesting. 
Tabetics  almost  always  have  severe  pain,  some- 
times confined  to  the  legs,  frequently  over  the 
entire  body.  Two  tabetics  in  particular  would 
commence  their  reactions  at  a  set  time,  one  3 
hours  the  other  iy2  hours  after  the  serum  injec- 
tion, and  with  each  pain  the  muscle  bundle  in 
the  region  affected  would  quiver  as  if  stimulated 
by  an  electrode,  first  in  one  part,  then  another. 
These  reactions  last  from  24  to  36  hours, 
and  frequently  are  accompanied  by  rise  of 
temperature,  and  less  frequently  of  pulse  also, 
there  being  no  increase  of  the  blood  leucocytes 
(see  charts.)  Reactions  in  the  other  cases,  one 
of  superior  tabes,  the  other  a  paretic,  were  quite 
different;  these  did  not  complain  of  pain,  but 
on  several  occasions  became  hallucinated.  One 
said  "I  see  the  trees  looking  short  and  the  room 
all  out  of  proportion.  I  hear  voices  speaking 
to  me  and  yet  1  know  it  is  not  right."  Again 
this  same  patient  had  bad  dreams  the  night 
after  an  injection.  Some  patients  on  the  other 
hand  had  no  reaction  at  all.  One,  No.  18,  a 
chauffeur,  would  take  his  car  out  three  hours 
after  an  injection  time  and  again,  and  never 
would  feel  any  effects  from  the  treatment. 
Naturally,  some  hesitation  was  felt  concerning 
the  use  of  foreign  serum  in  the  case  of  pa- 
tient No.  12,  but  the  only  ill  effects  noted  from 
this  procedure  was  an  urticarial  eruption  on 
one  occasion  similar  to  that  obtained  from  the 
use  of  antitoxin. 

Our  conclusions  then  from  the  use  of  sal- 
varsanized serum,  a  procedure  so  ably  elaborated 
by  Swift  and  Ellis,  are  these: 

The  method  is  safe. 

It  is  effective  in  many  cases  where  other  treat- 
ment has  failed. 

It  undoubtedly  attacks  syphilis  from  the 
etiological  point  of  view,  thus  tending  to  cure 
the  disease  as  well  as  relieve  symptoms. 

Its  greatest  effect  is  in  the  group  of  cerebro- 
spinal syphilis,  in  which  a  cure  may  confidently 
be  looked  for  in  some  eases  with  persistent  treat- 
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merit;  second,  in  tabes,  in  which  arrest  of  di- 
sease  process  is  often  possible  by  this  means; 
least  effective  in  general  paresis,  when  well  de- 
veloped, though  here  if  taken  in  the  pre-paretic 
stage  encouraging  results  may  be  obtained. 

With  the  originators  of  the  method,  we  agree 
that  persistence  in  its  use  is  the  key-note  to 
success  in  the  use  of  salvarsanized  serum;  con- 
sequently an  estimate  from  the  injection  of 
one  or  two  doses  is  a  judgment  more  of  the 
''reaction'3  which  in  some  cases  is  severe,  than 
of  the  therapeutic  effect  of  the  serum. 

With  the  technique  of  administration  and 
necessary  control  examinations  as  laborious  as 
at  present,  we  do  not  expect  to  see  this  form 
of  treatment  in  general  use,  but  believe  it  should 
be  employed  by  those  especially  trained  when 
other  treatment  fails  in  whole  or  in  part,  or  in 
cases  where  haste  is  required  in  order  to  save 
vital  tissue. 

I  wish  to  express  my  thanks  to  Dr.  E.  W. 
Taylor,  chief  of  the  neurological  clinic  at  the 
Massachusetts  General  Hospital,  through  whose 
cooperation  this  work  was  possible ;  also  to  Drs. 
H.  C.  Baldwin,  W.  E.  Paul  and  U.  A.  Water- 
man for  encouragement  and  cases  both  in  hos- 
pital and  private ;  also  to  Drs.  Swift  and  Ellis  of 
the  -Rockefeller  Institute  for  going  over  technic 
and  protocols  with  me. 
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t  Laboratory  Tests. — The  following  technic  in  carrying  out 
laboratory-  tests  was  employed  in  the  spinal  fluid:  Cell  couut  by 
means  of  the  Zeiss  cell  counting  chamber,  using  Zappext-Ewing 
ruling.  A  stain  (methyl  violet  0.1,  acetic  acid  2.0,  water  50.0), 
drawn  to  mark  1  of  the  "white  counter,"  and  spinal  fluid  to  11, 
immediately  after  withdrawal  of  fluid  from  body ;  1  cmm.  counted 
on  two  slides  and  correction  made  for  dilution.  An  accurate  dif- 
ferential count  is  not  possible  by  this  means,  but  a  rough  index 
of  the  kind  of  cells  present  is  possible,  and  these  are  almost  in- 
variably mostly  lymphocytes.  Proteid  tests:  (1)  ethyl  alcohol 
precipitation  gives  a  rough  index  of  the  amount  of  coagulable 
proteid  present,  though  normally  there  is  some  clouding.  (2)  No- 
guchi  globulin  reaction;  0.2  cc."  of  fluid  -{-  0.5  cc.  of  a  10%  buty- 
ric acid  solution  in  normal  saline  boiled,  and  0.1  cc.  of  a  normal 
NaOH  solution  added  and  again  boiled ;  a  precipitate  indicates  a 
pathological  condition  of  the  spinal  fluid.  (3)  Nonne's  Phase  I 
reaction ;  equal  parts  of  fluid  and  saturated  solution  of  ammonium 
sulphate  to  form  a  ring  of  precipitated  proteid  at  their  junction  in 
a  pathological  condition.  These  tests  have  not  all  been  performed 
on  a  given  fluid ;  in  fact  it  is  only  recently  that  I  have  begun  to 
use  the  last-named  as  a  routine  procedure.  Wassermann  reaction 
performed  at  the  Havard  Medical  School  under  direction  of  Dr.  W. 
A.  Hinton,  and  the  Massachusetts  General  Hospital,  under  direction 
of  Dr.  Homer  Wright  until  three  months  ago  using  the  following 
antigens:  (1)  heart,  (2)  syphilitic  liver  of  foetus;  more  recently 
a  heart  antigen  reenforced  with  cholesterin ;  0.5  cc  fluid  used  in 
each  instance.     Blood.     Wassermann  as  above,  using  0.2  cc.  serum. 

X  Methods  op  Administration  op  Salvarsan  and  Sertm. — First, 
salvarsan,  rarely  neosalvarsan,  given  in  the  usual  manner  intra- 
venously. It  is  quite  necessary  that  the  salvarsan  be  given  without 
cutting   to   expose   the   vein,    inasmuch   as   many   injections   are    re 


quired.  Second,  blood  withdrawn  either  by  means  of  a  syringe 
and  transferred  to  a  sterile  test  tube  or  drawn  directly  into  the 
tube  by  means  of  a  suction  apparatus.  Third,  serum  pipetted  oil 
next  day,  mixed  with  saline  to  40%,  50%  or  60%  strength  as 
the  case  allowed  and  heated  in  water  bath  at  56°  C.  for  one-half 
hour. 

Fourth,  lumbar  puncture  under  cocaine  anesthesia  with  the 
apparatus  shown  in  cut.  By  means  of  a  3-way  stop-cock  the  nor- 
mal pressure  is  obtained,  fluid  is  then  allowed  to  escape  by  turning 
cock  until  the  pressure  has  been  reduced  to  about  40  mm.  or  until 
20  cc.  have  been  obtained,  the  serum  is  then  allowed  to  flow  in 
by  gravity  from  a  height  not  exceeding  the  pressure  of  the  fluid 
as  originally  determined.  By  simply  turning  the  stop-cock  and 
thus  connecting  manometer  with  spinal  canal  the  pressure  may  at 
any  time  during  the  flow  be  measured,  and  the  rapidity  of  flow  be 
rontrollfcd  so  that  the  pressure  may  be  very  gradually-  re-established. 
It.  is  usually  found  that  30  cc.  of  serum  may  be  injected  to  re- 
place about  15  cc.  of  fluid  withdrawn  if  plenty  of  time,  5  to  10 
minutes,  is  taken  at  this  step,  which  will  leave  the  pressure  the 
same  as  at  the  beginning.  If  done  properly  this  whole  procedure 
is  of  no  inconvenience  at  all  to  the  patient  after  the  first  puncture 
of  the  cocaine  needle.  The  after-effects  are  either  (1)  reaction  to 
the  medicine,  or  (2)  some  headache  and  nausea,  which  not  infre- 
quently follow  any  lumbar  puncture,  no  matter  how  carefully  ear- 
ned out. 


EPICONDYLITIS   (FKANJtE)   OR  TENNIS- 
ELBOW. 

By   William   Peabce   Colls.   M.   D.,  Boston. 

This  interesting  affection  first  described  by 
Bahr1  in  1900  and  later  by  Clado2  and  Frankea, 
though  known  by  some  physicians,  has  not  been 
described  or  studied  in  America  to  any  great 
extent.  Many  diagnoses  have  been  made  of  the 
condition  such  as  ''bursitis  of  the  elbow,"  "neu- 
ritis," sprain,  and  functional  disability  from 
over-use.  The  injury  leading  to  the  disability 
is  not  uncommon  in  those  who  take  much  physi- 
cal exercise,  particularly  lawn-tennis,  whence 
the  name:  " tennis  elbow."  As  will  be  shown 
later,  however,  athletic  sports  in  which  strenuous 
and  exact  movements  of  the  arm  play  au  impor- 
tant part,  are  not  the  only  causes  of  the  trouble. 
The  history  of  the  affection  in  those  in  whom  it 
occurs  in  the  course  of  their  favorite  exercise  is 
almost  invariably  as  follows:  Immediately  after 
a  stroke,  or  occasionally  some  few  hours  or  days 
afterwards,  pain  is  noted  in  the  elbow,  usually 
the  right,  in  the  neighborhood  of  the  external 
condyle.  This  pain  may  be  so  severe  and  sud- 
den  as  to  seem  to  paralyze  the  arm  temporarily. 
so  that  all  movements  are  performed  with  the 
greatest  difficulty  or  not  at  all.  This  pain  is 
usually  markedly  increased  by  extension  of  the 
forearm,  not  so  much  by  flexion  and  may  be 
intermittent,  or  constant,  and  returns  imme- 
diately the  exercise  is  taken  up  again.  Lesser 
degrees  of  pain  and  disability  are  noted  in  many 
cases.  The  pain  is  most  sharply  limited  to  the 
neighborhood  of  the  external  epicondyle  of  the 
humerus. 

Examination  soon  after  the  injury  usually 
shows  no  marked  swelling  of  the  elbow  and  no 
cchymosis.  The  motion  of  tin-  elbow  is  not  as 
a  rule  limited  in  flexion  or  extension;  but  there 
may  be  great  pain  on  forced  extension  in  the 
neighborhood  of  the  external  condyle.  The 
radial  head  is  found  to  rotate  perfectly.  Prona- 
tion and  supination  are  usually  performed  with- 
out pain.  In  short,  the  examination  would  seem 
to  certainly  rule  without  any  marked  bony  lesion 
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or  fracture.  On  pressure,  an  exquisitely  pain- 
t'ul  spot  the  size  of  a  dime,  is  found  directly  over 
the  external  epicondyle.  Much  pain  is  felt  in 
this  spot  on  full  extension  of  the  forearm,  which 
radiates  down  the  ami  to  the  lingers.  The  pain 
is  increased  when  the  lingers  are  closed  over  a 
round  hard  object,  as  a  crystal  globe.  It  is  also 
brought  on  or  increased  by  such  motions  as 
reaching  a  book  from  a  library  shelf  and  partic- 
ularly iu  putting  on  a  coat.  After  such  move- 
ments, the  arm  may  feel  weak  and  useless  for  a 
considerable  time.  Sometimes,  there  may  be  a 
suggestion  of  slight  thickening  felt  over  the  ex- 
ternal epicondyle;  but  this  is  never  marked. 
Crepitus  or  abnormal  mobility  of  the  epicondyle 
is  never  noted. 

After  a  period  of  weeks  or  months,  with  or 
without  treatment,  the  pain  and  the  tender  spot 
gradually  disappear.  The  patient  may  again 
take  up  the  favorite  sport,  with,  however,  a  pos- 
sibility of  a  speedy  recurrence  of  the  trouble.  A 
considerable  disability  and  discomfort  may  re- 
sult from  the  injury, — much  more  than  that 
only  necessitating  giving  up  the  chosen  exercise. 
Exactly  the  same  trouble  occurs  from  hard  man- 
ual labor,  as  will  be  seen  later. 

from  such  a  definite  localization  of  the  pain 
and  tenderness  with  other  suggestive  symptoms 
of  this  injury,  we  may  justly  presuppose  some 
characteristic  and  constant  lesion  of  the  tissues 
immediately  adjoining  the  external  condyle  of 
the  humerus.  Tears  of  the  fascia  or  some  mus- 
cular bundle  have  been  suspected  in  a  general 
way,  as  well  as  nerve  implication.  Whatever  the 
lesion  is,  it  seems  generally  limited  to  that  part 
of  the  external  epicondyle  affording  attachment 
to  the  supinator  brevis,  extensor  communis,  ex- 
tensor minimi  digiti  and  anconeus  muscles.  Be- 
sides this  particular  region  the  humero-radial 
part  of  the  joint  capsule  to  which  some  of  these 
muscles  are  attached  has  been  suspected.  Regard- 
ing the  mechanism  of  the  injury,  it  seems  prob- 
able that  it  occurs  during  partial  extension  of  the 
whole  arm.  the  elbow  slightly  flexed  at  a  time 
when  the  forearm  is  midway  between  pronation 
and  supination,  and  that  some  of  the  muscles 
exerting  a  powerful  pull,  tear  off  their  attach- 
ments to  the  external  epicondyle,  perhaps  tearing 
off  small  pieces  of  bone  with  them,  in  cases 
where  the  exercise  is  repeatedly  attempted  after 
the  initial  injury,  this  process  may  be  repeated 
in  a  lesser  degree  again  and  again;  thus  giving 
rise  perhaps  in  some  cases  to  a  localized  perio- 
stitis of  the  external  epicondyle.  This  also  may 
be  kept  up  by  the  ordinary  movements  of  the 
arm  in  daily  life.  It  is  established  that  simple 
the  elbow  for  a  short  time  does  not  cure 
the  condition.  It  may  become  quiescent  and  the 
patient  might  think  it  entirely  cured,  when  the 
Hrst  stroke  of  his  racket  will  bring  back  all  the 
pain  and  disability.  That  numerous  theories  of 
the  etiology  of  this  condition  have  been  put 
forth  other  than  the  above  will  be  seen  later. 
Certainly  some  of  them  do  not  seem  to  be  com- 
patible with  the  findings  of  the  typical  cases. 


Some  authors  even  assert  that  the  condition  is 
noted  without  any  traumatism  at  all  and  is  the 
result  of  a  bacterial  infection  at  some  time.  It 
may  be  said  that  a  careful  examination  of  the 
cases  seen  gave  no  sign  of  a  neuritis.  The  lesion 
is  too  sharply  localized  to  be  due  to  any  involve- 
ment of  the  elbow  joint  as  a  whole.  Exquisite 
tenderness  on  palpation  of  the  epicondyle  over  a 
spot  the  size  of  a  dime  is  pathognomonic  of  the 
trouble. 

Brief  anatomical  considerations  are  now  in 
order  before  taking  up  the  various  authors" 
views. 

The  external  epicondyle,  the  radio-humeral 
part  of  the  joint  capsule  and  the  supinator 
brevis  muscle  are  the  structures  suspected  of  in- 
volvement by  those  who  have  made  a  study  of 
this  condition.  According  to  Sobatta4,  "the 
centres  of  the  epicondyle  appear  between  ten 
and  twelve  years.  But  complete  ossification  of 
all  parts  of  the  bone  and  disappearance  between 
synehrondroses  between  epiphyses  and  diaphy- 
ses  do  not  occur  until  between  the  twentieth  and 
twenty-second  year.  From  the  external  epicon- 
dyle arise  the  superficial  extensor  muscles  of  the 
forearm.  The  external  lateral  ligament  of  the 
elbow,  otherwise  known  as  the  radial,  arises 
from  the  external  epicondyle,  and  passes  as  to 
fassiculi  to  the  annular  ligament,  with  which  a 
portion  of  its  fibres  are  continuous.  The  hu- 
mero-radial joint  does  not  act  as  an  independent 
joint.  From  a  practical  standpoint  the  elbow 
uiay  be  regarded  as  a  hinged  joint  whose  axis 
of  movement  passes  through  the  two  epicon- 
dyles.  The  humero-radial  joint  does  not  take 
part  in  this  movement  as  the  ends  of  the  bones 
are  hardly  in  contact  in  flexion.  The  humero- 
radial articulation  is  only  passively  involved  in 
the  pivot  movement  of  the  proximo  radio  ulna 
joint,  since  the  radius  rotates  in  the  socket  about 
its  long  axis,  and  the  actual  pivot  movement  takes 
place  in  the  proximo  and  distal  radio  ulna  articu- 
lation." According  to  McAllster6,  "the  outer 
epicondyle  is  short  and  convex  behind  and  its 
extremity  inclines  forward.  Its  upper  part 
affords  attachment  to  the  extensor  carpi  radi- 
alis  brevior.  Below  this  from  above  downwards 
and  backwards  come  the  extensor  digitorum 
communis,,  extensor  minimi  digiti,  extensor 
carpi  ulnaris,  anconeus,  and  close  to  the  supin- 
ator brevis  the  capsular  ligament.  The  origin 
of  the  extensors  of  the  hand  area  extends  behind 
the  capitellum  as  far  as  the  outer  lip  of  the 
trochlear."  The  supinator  brevis,  the  muscle 
supposed  to  be  most  concerned  in  epicondylitis, 
or  tennis-elbow,  is  a  deep  and  short  muscle 
under  the  above-named  extensors.  "It  arises 
from  the  back  of  part  of  the  epicondyle,  exter- 
nal lateral  ligament,  orbicular  ligament  of  ra- 
dius and  from  a  rough  ridge  on  the  ulna  below 
the  lesser  sigmoid  cavity.  It  is  inserted  in  the 
outer  third  of  the  radius."  If  this  muscle  is 
injured  in  the  movements  of  the  arm  which 
cause  tennis-elbow,  it  is  difficult  to  see  how  in- 
jury of  the  external  lateral  and  orbicular  liga- 
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ments  and  joint  capsule  can  be  avoided,  they  are 
so    intimately    connected.      The   orbicular   liga- 
ment, moreover,  is  said  to  limit  to  somi 
pronation  and  supination  so  that  its  injury  in 
tennis-elbow  would  seem  very  probable. 

Franke3  named  the  affection  epicondylitis.  He 
speaks  of  its  being  due  to  injury  in  sports,  par- 
ticularly tennis,  and  also  of  its  arising  without 
trauma.  He  did  not  observe  it  in  children  but  in 
men  and  women  of  the  leisure  class.  He  speaks 
of  the  classic  pain  with  localized  tenderness  and 
believes  that  at  times  the  process  is  due  to  a 
localizing  of  the  inflammation  due  to  the  influ- 
enza bacillus.  He  cites  his  own  case  in  this  re- 
gard. He  never  saw  it  in  those  having  gonor- 
rhea,  syphilis,  diabetes,  nephritis  or  tuberculosis. 
He  is  inclined  to  believe  that  a  nerve  disturbance 
of  some  sort  and  rheumatism  may  cause  the 
trouble  at  times.  He  never  noted  pain  in  the 
radius  or  ulna  in  these  cases.  In  two  of  them 
there  were  swelling  of  the  skin  over  the  epicon- 
dyle.  Other  pains  and  aches  in  the  neighbor- 
hood of  joints  and  bones  were  noted  by  him  in 
some  of  his  cases,  especially  the  internal  condyle 
of  the  femur,  the  tarsal  and  metatarsal  bones. 

Anti-rheumatics  and  Preissnitz  compresses 
were  used.  Fixation  of  the  elbow  gave  the  best 
restdts.  He  chiseled  off  the  epicondyle  in  some 
cases,  bnt  does  not  state  the  result  of  this  pro- 
cedure. 

Bernhardt6  considers  that  over-extension  of 
the  muscles  attached  to  the  external  condyle  is 
the  cause  of  the  trouble.  He  states  that  it  has 
been  named:  "Epikondylagie"  by  Fere. 

Momhnrg7  reviews  Franke 's  article  and  cites 
briefly  14  cases  of  what  he  terms  periostitis 
from  "epicondylitis  humeri."  Almost  all  his 
cases  were  in  the  laboring  class  and  the  injuries 
were  contracted  during  manual  labor  in  a  num- 
ber of  cases.  Lifting  a  heavy  weight  was  given 
for  the  causes  of  some.  The  complaint  in  all 
his  cases  was  the  same : — pain  in  the  elbow  in  the 
region  of  the  external  condyle  so  severe  that 
work  had  to  be  stopped.  This  pain  often  ex- 
tended from  the  epicondyle  to  the  forearm  and 
fingers ;  also  at  times  to  the  upper  arm  and 
shoulder.  (He  is  the  only  author  who  speaks 
of  this.)  Pronation,  supination,  flexion  and  ex- 
tension of  the  hand  and  fingers,  (not  of  the 
forearm.)  was  particularly  painful.  Objectively 
pain  on  pressure  over  the  epicondyle  was  the 
symptom.  No  changes  were  noted  in  the  skin 
over  the  epicondyle.  Sometimes  what  seemed  to 
be  slight  doughy  swelling  of  the  periosteum  was 
detected.  However,  the  Roentgen  pictures  show 
no  bony  changes.  He  can  not  agree  with  Franke 
that  a  nerve  or  rheumatic  trouble  is  the  cause 
of  the  pain  and  tenderness  about  the  epicondyle. 
He  believes  it  is  a  periostitis  of  the  epicondyle. 
and  that  it  is  caused  by  muscular  pull,  and  likens 
it  to  the  periostitis  of  the  tibia  of  soldiers,  from 
constant  marching.  The  trouble  was  seldom 
noted  by  him  in  the  internal  condyle,  and  he 
gives  the  reason  as  due  to  the  different  muscular 
attachments. 


Preiser8  refers  to  Franke's.  Momburg's.  da- 
do's and  Bernhardt's  articles  and  says  he  has 
seen  the  trouble  many  times.  He  thinks  it  gives 
a  typical  Roentgen  picture  and  that  this 
i  static  trouble  with  the  head  of  the  radius.  He 
shows  by  a  diagram  that  in  his  cases  the  radial 
head  is  outside  of  a  line  drawn  down  as  a  con- 
tinuation of  the  external  epicondyle. 


The    radial    "inkongnjenz"    of    Preiser. 

Sketch  A.     Normal. 

Sketch  B.  The  radial  head  is  outside  of  a  line  drawn  down 
s  a  continuation  of  the  epicondyle.  This  Preiser  believes  obtains 
i    cases   of   "Tennis    Elbow." 


He  thinks  that  the  condition  is  predisposing  to 
and  often  really  signifies  arthritis  deformans 
■ubiti.  He  believes  that  only  in  an  elbow  already 
deformed  in  the  periostitic  shadow  visible.  He 
does  not  consider  the  name  "epicondylitis"  or 
'periostitis"  as  appropriate:  and  instead  pro- 
poses the  term:  "static  deformity."  His  ex- 
planation of  the  trouble  is  as  follows:  that  the 
supinator  longus  and  supinator  brevis  muscles, 
at  least  the  fibres  of  each  that  reach  the  anterior 
joint  capsule,  are  antagonistic  at  the  moment  of 
simultaneous  contraction  of  both  muscles.  Said 
simultaneous  contraction  of  both  muscles  occurs 
only  in  one  movement,  when  the  hand  is  snapped 
strongly  and  quickly  from  volar  flexion  into 
strong  adduction. 

He  finds,  moreover,  that  the  radio-humeral 
joint  capsule  is  always  very  tender  to  pres- 
sure. No  sicm  of  periostitis  is  shown  in 
these  cases.  He  does  not  think  influenza  infec- 
tion has  caused  the  trouble.  He  says-he  had  two 
cases  in  tennis-players.  The  onset  of  the  pain 
in  both  eases  was  sudden.  The  pain  was  local- 
ized in  the  external  condyle  region  and  there 
was  slight  swelling.  Perfect  extension  was  pos- 
sible in  these  cases,  riding  out  bony  blocking  of 
the  joint  by  any  gross  fragment.  The  Roentgen 
picture  showed  normal  bones  in  both  cases.  There 
was  a  collection  of  fluid  at  the  side  of  the  capsule 
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and  ho  believed  the  lesion  to  be  a  humeroradial 
joint  capsule  tear,  with  chronic  capsular  inflam- 
mation. He  cites  the  case  of  a  smith  who  had 
exactly  the  same  lesion  as  the  two  tennis  players. 
This  man  was  obliged  to  strike  an  iron  kettle  in 
a  certain  way  while  soldering  it.  He  was 
obliged  to  have  his  hand  round  his  body  midway 
between  pronation  and  supination  with  the  elbow 
flexed  and  the  whole  arm  addueted.  Preiser  does 
not  think  that  rupture  of  the  supinator  brevis 
muscle  can  account  for  the  lesion.  He  advo- 
cates massage,  friction  and  hot-water  bandages 
other  day. 
Clado,  writing  in  1902.  says  that  no  one  had 
studied  this  affection  previously,  but  he  could 
not  have  seen  Riihr's  article.  It  is.  according 
to  him.  a  well  marked  pathologic  entity  involving 
muscular  rupture.  He  was  able,  owing  to  the 
courtesy  of  12  of  the  best  tennis-players  of 
France,  to  study  the  subject  thoroughly.  He 
agrees  with  those  authors  quoted  who  wrote 
after  him.  that  sudden  pain  in  the  external 
part  of  the  elbow  leading  to  inability  to  use  the 
arm  for  certain  movements  is  the  classic  symp- 
tom. Violent  muscular  contraction  seems  to  him 
responsible  for  the  trouble.  Rarely,  the  trouble 
may  come  "n  without  sudden  pain,  after  hard 
play,  he  states.  Good  or  expert  players  are  the 
only  ones  affected.  He  did  not  observe  it  in 
women  players.  The  symptoms  are  d"1  pain. 
(2)  "impotence  functionel."  (3)  swelling,  (not 
always  noted.)  The  arm  may  fall  as  if  para- 
lyzed and  the  player  can  not  continue  playing. 
Other  eases  less  severe  were  noted  by  him  as 
well  as  by  others,  but  the  pain  came  on  again 
at  the  first  attempt  to  play.  This  pain  was  lo- 
calized to  the  external  epicondyle  in  the  region 
of  the  supinator  brevis.  There  was  exquisite 
pain  on  pressure  of  the  examining  finger.  There 
was  no  constant  swelling  in  his  case,  and  the 
skin  was  always  intact.  Passive  movements  of 
the  forearm  were  not  painful.  Causing  the 
supinator  brevis  to  act  immediately  produced 
2reat  pain.  The  movements  of  the  elbow  joint 
in  flexion  and  extension  were  perfect ;  and  gave 
no  pain.  Clado  does  not  think  that  the  externa 
lateral  ligament  and  synovial  membrane  can 
enter  into  the  trouble  from  the  nature  of  the 
symptoms:  but  the  rupture  and  tears  of  the 
supinator  brevis  muscle  account  for  all  the  symp- 
toms. He  admits  that  there  is  not  enough  swel- 
ling for  total  rupture  of  the  muscle  to  have  oc- 
curred. He  never  found  a  hernia  of  the  muscle 
and  ecchymosis  was  noted  only  once.  To  give 
a  stroke  which  causes  tennis-elbow.  Clado  says, 
the  arm  is  transformed  into  a  rigid  lever,  nearly 
horizontal,  the  elbow  slightly  flexed,  the  forearm 
and  hand  being  midway  between  pronation  and 
supination,  the  radial  border  directed  upward, 
the  racket  prolonging  this  lever.  He  thinks  the 
slight  flexion  of  the  elbow  is  maintained  in  this 
position  by  balance  between  the  flexors  and  ex- 
tensors; and  the  short  supinator  enters  alone 
into  action  against  the  strong  pronators  and 
alone  maintains  the  arm  in  equilibrium  against 


its  antagonizing  muscles.  He  says  that,  in  Amer- 
ica, the  expert  players  have  a  different  style  of 
game  and  that  the  muscles  of  the  abdominal  wall 
are  turn  and  that  one  does  not  see  tennis-arm 
in  America.  This,  we  know,  is  not  so,  if  tennis- 
elbow  and  tennis-arm  are  used  synonymously. 

CONSIDERATION     OP     PERSONAL     CASES. 

1  have  had  opportunity  to  study  three  cases  of 
tennis-elbow,  all  in  athletic  men.  None  of  them 
ever  had  had  any  previous  trouble  with  his 
elbow. 

Case  1.  On  Oct.  16,  1913,  while  riding  in  an 
automobile,  the  right  elbow  was  struck  by  a  jolting 
of  the  car.  but  did  not  give  any  trouble  until  a 
week  later,  when,  after  playing  lawn  tennis,  it  felt 
somewhat  stiff.  On  the  following  day,  after  half 
an  hour's  hard  play,  a  sharp  pain  was  felt  in  the 
outer  side  of  the  elbow  and  forearm  on  making 
back  hand  strokes,  which  require  a  fixed  position  of 
the  arm  half  way  between  pronation  and  supination. 
and  almost  complete  inability  to  make  such  strokes. 
At  the  same  time,  forehand  strokes,  requiring  sim- 
ple flexion  only,  were  made  with  very  little  discom- 
fort. On  examination,  an  exquisitely  painful  point 
was  found  on  the  epicondyle.  Otherwise  the  joint 
seemed  normal. 

Heat  and  rest  seemed  to  make  little  change  in  the 
condition.  The  arm  felt  weak  at  times,  especially 
after  grasping  any  object  firmly  and  lifting  it  or  in 
putting  on  a  coat.  Disability  has  continued  for 
three  months  and  at  present  the  patient  is  still  un- 
able to  use  the  arm  for  exercise.  Examination 
shows  no  atrophy:  the  radius  rotates  perfectly;  no 
thickening  is  detected  over  the  epicondyle.  There 
is  still  marked  pain  on  pressure  over  the  epicondyle: 
the  x-ray  shows  no  gross  bony  abnormality.  There 
is  a  question  of  a  very  slight  thickening  of  the  peri- 
osteum over  the  epicondyle.  The  radiograph,  though 
fairly  {rood,  was  not  perfect  enough  to  make  thi- 
diagnosis  positively. 

Case  2.  Vigorous  athletic  man.  seven  years  ago, 
after  constantly  playing  tennis,  noted  gradually  in- 
creasing  pain  in  the  right  epicondyle.  There  was 
local  tenderness  in  the  spot  complained  of  by  all 
these  patients.  There  was  -ix  month's  disability. 
Examination  seven  years  after  this  time,  still 
showed  tenderness  over  the  epicondyle  but  no  other 
abnormality.  This  patient  was  much  inconvenienced 
by  the  trouble  and  played  at  squash  rackets  with 
hi3  left  hand  at  this  time  for  six  months.  The  x-ray 
in  this  case  showed  two  little  spicules  of  bone  torn 
off  presumably  from  the  inner  posterior  surface  of 
the  condyle  or  epicondyle.  An  x-ray  of  the  left 
arm.  which  had  been  used  constantly  at  the  time  of 
disability,  showed  also  a  small  spicule  of  bone  ap- 
parently torn  off  from  the  internal  condyle. 

Case  3.  Athletic  man.  played  squash  rackets, 
tennis  and  golf.  While  playing  golf.  July.  191". 
the  patient  noticed  immediate  pain  in  the  right 
elbow  just  after  a  stroke.  Patient  was  left-handed. 
The  pain  was  not  severe  enough  to  make  the  pa- 
tient drop  his  eluh.  but.  there  was  a  distinct  sensa- 
tion of  something  tearing  in  the  neighborhood  of 
the  external  epicondyle  of  the  right  arm.  The  in- 
jury was  not  severe  enough  to  cause  the  patient  to 
stop  play  that  summer.     An  exquisitely  painful  spot 
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appeared  over  the  external  epicondyle.  Flexion  and 
extension  of  the  fingers  caused  marked  pain  in  this 
spot.  There  was  considerable  pain  and  disability 
for  six  months  and  the  arm  is  not  well  at  the  present 
time  of  writing,  January,  1914.  There  is  aching  at 
times  over  the  region  of  the  external  condyle;  con- 
siderable discomfort  when  carrying  a  bag  or  putting 
on  a  coat  is  experienced.  Flexion  and  extension  of 
the  forearm  is  performed  fully ;  but  forced  extension 
causes  considerable  pain  in  the  region  of  the  exter- 
nal epicondyle.  An  x-ray  of  this  case  showed  what 
seemed  to  be  a  small  spicule  of  Done  in  the  neigh- 
borhood of  the  joint  surface  between  the  ulna  and 
the  humerus. 

TREATMENT. 

Patients  with  this  trouble  are  naturally  most 
interested  in  what  steps  can  be  taken  to  cut  short 
their  disability,  and  it  must  be  admitted  that 
treatment  of  the  condition  is  very  unsatisfactory. 
Most  authors  who  have  written  on  this  subject 
agree  that  heat  and  fixation  seem  to  be  the  best 
methods  with  massage  as  a  supplementary  mea- 
sure. It  is  an  affection  which  seems  to  be  par- 
ticularly stubborn  and  often  takes  its  own  time 
to  get  well  in  spite  of  any  treatment ;  six  months 
of  disability  or  at  least  of  foregoing  the  chosen 
exercise  must  be  looked  for  in  most  cases. 


CONCLUSIONS. 

It  would  seem  from  a  study  of  the  trouble 
based  on  those  eases  in  the  literature  and  of  the 
personal  ones  that  there  might  be  perfectly  well 
two  lesions  causing  the  symptom  complex  known 
as  tennis-elbow  or  epicondylitis. 

First,  a  partial  tearing  of  some  of  the  muscu- 
lar attachments  from  the  external  epicondyle, 
giving  rise  to  the  separation  of  the  bony  spicules 
as  in  Cases  2  and  3,  with  the  possibility  of  a 
periostitis  from  such  tearing,  which  need  not 
necessarily  be  marked  enough  to  show  in  a  radio- 
graph. 

Second:  Injury  to  the  radio-humeral  joint 
capsule  from  antagonistic  muscular  contraction 
of  the  supinator  brevis  and  supinator  longus,  as 
believed  by  Preiser.  It  does  not  seem  as  if  Prei- 
ser's theory  of  predisposition  to  arthritis  de- 
formans of  the  radial  head  could  be  accepted  in 
all  cases. 

I  thank  Dr.  W.  E.  Faulkner  and  Dr.  John  W. 
Cummin  for  valuable  suggestions  in  the  prepara- 
tion of  this  paper. 
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SUFFOLK  DISTRICT  MEDICAL  SOCIETY  IN 
CONJUNCTION  WITH  THE  BOSTON  MED- 
ICAL LIBRARY. 

Meeting  of   the  Medical   Section,  December   17, 
1913. 

Lesley  H.  Spooner,  M.D.,  Secretary. 


Dr.  Lesley  H.  Spooner  and  Dr.  James  B.  Ayer 
read  papers  on, 

recent  advances  in  the  treatment  of  syphilitic 
disease  of  the  nervous  system.* 


discussion. 

Dr.  G.  O.  Sanborn  :  As  discussion  of  these  ex- 
cellent papers,  my  own  experience  in  the  use  of 
Swift's  intradural  method  may  be  of  interest.  At 
the  Boston  City  Hospital  and  in  private  practice, 
I  have  given  92  intradural  injections  of  salvar- 
sanized  serum  to  31  cases  of  syphilis  of  the  central 
nervous  system  during  the  last  eleven  months. 

The  final  test  of  efficiency  of  antisyphilitic  treat- 
ment is  the  permanent  disappearance  of  a  positive 
Wassermann  reaction.  In  syphilis  of  the  central 
nervous  system,  pleocytosin,  and  globulin,  both  of 
them  signs  of  syphilitic  irritation,  also  must  give 
way  to  normal  conditions.  It  has  been  shown  to- 
night that  repeated  doses  of  salvarsan  intravenously 
produce  improvement  jn  these  objective  signs  of 
syphilis  of  the  nervous  system.  Nevertheless,  this 
method,  alone,  has  seemed  to  be  inadequate  and  the 
reason  appears  to  be  that  the  blood  borne  salvarsan 
does  not  reach  the  spinal  fluid  or  the  chronic, 
walled  off  lesions  in  relation  to  it,  in  sufficient 
concentration  to  be  spirochaeticidal.  Swift's 
method  is  calculated  to  supply  this  need,  in  that 
salvarsan  charged  serum  is  injected  within  the 
dura  and  thus  directly  fortifies  the  spinal  fluid. 
He  showed  that  the  serum  injected  is  spirochaeti- 
cidal ;  that  immediate  improvement  in  pathologic 
conditions  of  the  spinal  fluid  is  due  to  the  serum 
injected  and  not  in  great  measure  due  to  the  sal- 
varsan given  intravenously ;  that  clinical  improve- 
ment accompanies  serologic  changes;  that  improve- 
ment may  be  lasting.  The  conception  and  devel- 
opment of  this  method  is  a  notable  scientific 
iichievement. 

I  have  studied  the  effect,  of  this  method  in  pro- 
ducing changes  in  the  pathologic  conditions  of  the 
spinal  fluid  in  tabes,  paresis,  and  in  some  other 
types  of  chronic  nerve  syphilis.  The  clinical 
course  of  these  cases  has  been  followed  closely  by 
Dr.  Coriat.  I  will  mention  only  these  cases  in 
which  the  diagnosis  is  clear  clinically,  and  whose 
spinal  fluids  gave  consistent  abnormal  findings, 
pleocytosis,  positive  globulin  and  positive  Wasser- 
mann tests. 

The  technic  is  essentially  that  demonstrated  to 
me  by  Dr.  Swift  at  the  Rockefeller  Hospital,  in 
November,  1912.  In  these  cases,  maximum  doses_  of 
neo-salvarsan  have  been  used.     In  one  case  having 

*  See  pp.  441  and  452. 
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had  S  dose?,  the  interval  between  was  8  to  10  days; 
in  others  the  interval  has  been  two  or  three  weeks  to 
three  months.  All  have  received  treatment  in  a 
I,  and  have  remained  in  bed  at  least  24 
hours.  There  have  been  no  deaths  and  no  serious 
of  any  kind.  The  reaction  during  the  24 
hours  after  injection,  in  the  tabetics,  has  consisted 
of  pain,  sometimes  severe.  Slight  temperature  also 
curred  in  a  few  i 
The  tabeties  have  received  from  2  to  6  injections 
mi.  In  none  of  these  has  a  positive  Wasser* 
raann  become  negative  (.1  c.c.  of  spinal  fluid  used). 
Positive  globulin  has  become  negative  in  two  cases. 
The  cell  count  has  been  affected  strikingly  by 
treatment.  The  average  cell  count  in  11  cases  be- 
fore treatment,  was  56.  In  the  same  cases,  two 
weeks  to  two  months  later,  with  no  intervening 
treatment,  the  cell  count  was  18,  a  diminution  of 
v<  >m  one  combined  treatment.  Ten  of  these 
ifter  3  to  5  serum  injections,  each,  gave  a 
final  average  cell  count  of  9.  The  average  of  the 
total  drop  in  cell  count  was  84r(.  Clinical  im- 
provement has  been  noted  in  all  cases,  as  follows : 
general  condition;  gain  of  weight;  all  but  two.  less 
ataxic;  pains  ceased  save  in  three  cases,  and  in  the 
latter  are  no  longer  severe:  three  had  lost  control  of 
bladder  sphincter,  and  have  regained  it.  In  three 
undoubted  cases  of  paresis,  cell  counts  of  100,  60 
and  40.  respectively,  have  dropped  to  normal,  after 
4  to  6  intradural  injections.  There  has  been  definite 
and  maintained  clinical  improvement  in  all.  It  is 
my  intention  to  continue  treatment  of  this  group 
of  cases  until  normal  spinal  fluids  have  been  at- 
tained, or  until  I  am  convinced  that  this  is  im- 
possible. 

Dr.  A.  MYerson  :  My  experience  with  Swift- 
Ellis  treatment  has  been  mostly  limited  to  its  use 
in  general  paresis.  I  have  had  two  cases  of  eere- 
bral  spinal  syphilis,  both  of  which  did  very  well 
treated  by  salvarsanized  serum.  I  have  treated 
eieht  cases  of  paresis  for  periods  varying  from 
three  to  seven  months.  Injections  were  given  every 
two  weeks  in  the  majority  of  cases  and  the  pro- 
cedure was  essentially  as  that  advised  by  Swift- 
Klli~.  As  the  results  have  been  tabulated  else- 
where (Boston  Medical  and  Surgical  Journal),  I 
shall  not  trouble  you  with  a  detailed  report.  Suffice 
to  say  that  the  most  striking  ehamre  was  in  the  bio- 
logical reactions.  In  the  majority  of  cases,  the 
Wassermann  reaction  was  for  at  least  a  short  time, 
negative  in  blood  or  spinal  fluid,  or  both.  The  | 
cellular  count  diminished  and  the  globulin  reaction 
became  less  intense.  In  none  of  the  cases  was  this 
a  permanent  result,  although  in  some,  the  bio- 
logical improvement  lasted  for  months.  One  case 
died,  one  other  became  markedly  worse,  these 
changes  being  in  no  wise  related  to  the  treatment 
since  the  patients  were  not  selected  from  any  stage 
of  the  disease.  Clinically,  change  for  better  was 
not  so  obvious  as  serologically.  One  man  had  a 
complete  remission,  but  as  he  was  on  the  road  to 
this  before  treatment  commenced,  credit  cannot 
lie  taken  by  the  treatment  for  this.  Three  of  the 
patients  remained  stationary,  two  of  the  cases  made 
some  clinical  improvement. 

As  for  the  rationale  of  the  treatment.  I  believe 
that  the  change  is  based  on  a  fallacy  which  does 
not  affect  its  use  and  value  in  cerebral  syphilis  and 
tabes,  but  which  in  a  case  of  paresis  is  fatal  to  the 
success  of  the  treatment.  The  treatment  presup- 
poses a  local  effect  of  the  salvarsanized  serum,  but 
I  wish  to  point   out   that  the  cerebral   spinal   fluid 


does  not  reach  the  lesions  of  paresis  except  those  in 
the  meninges.  The  cerebral  spinal  fluid  is  not  a  route 
on  the  way  towards  the  nervous  system,  it  is  a 
route  on  the  way  from  the  nervous  system.  It  is 
not  an  afferent  current,  it  is  an  efferent  current. 
That  is  to  say.  no  matter  where  it  is  manufactured, 
whether  in  the  choroid  plexus  or  by  the  blood  ves- 
sels, whether  it  is  transudate,  exudate,  dialyzed  fluid 
or  true  secretion  it  does  not  enter  into  intimate 
relations  with  the  nerve  cells,  nor  does  any  fluid  in- 
jected into  it  reach  the  nerve  cell  or  touch  the 
paper  tissues  of  the  nervous  system.  The  lesion 
of  general  paresis  is  essentially  arterial,  chronic  in- 
flammatory and  degenerate,  and  the  bulk  of  the 
change  takes  place  away  from  the  influence  of  the 
cerebral  spinal  fluid;  moreover,  the  spirochaetes 
have  not  been  found  superficially,  but  deep  in  the 
tissues  of  the  brain,  so  that  there  seems  to  be  no 
rational  basis  for  the  belief  that  the  Swnft-Ellis 
treatment,  which  has  for  its  new  feature  the  use  of 
salvarsanized  serum,  will  cure  paresis. 

Moreover  paresis  is  a  disease  essentially  char- 
acterized by  remission.  This  is  true  of  the  biology 
of  syphilis  in  general,  and  the  state  hospitals  can 
pre-ent  numerous  cases  where  individuals  have  en- 
joyed <ueh  remissions  from  the  effects  of  paresis  as 
to  enable  them  to  go  home,  in  some  cases  for  long 
periods  of  time:  further,  no  one  knows  the  bio- 
logical variations  in  paresis  because  no  one  has 
performed  repeated  lumbar  punctures  and  serolog- 
ical examinations  up  to  the  time  this  treatment, 
may  be  necessary. 

In  two  of  my  eases,  the  Wassermann  was  nega- 
tive the  tir>t  examination,  but  positive  at  a  later 
one  without  treatment  and  without  any  change  in 
the  clinical  symptoms,  and  the  reverse  has  been  true 
in  one  case. 

Reliance  upon  the  cell  counts  as  a  quantitative 
measure  is  based,  it  seems  to  me,  upon  the  belief 
that  the  counting  chamber  method  can  be  accu- 
rate. I  do  not  believe  that  such  is  the  case.  I 
believe  the  range  of  error  to  be  as  much  as  ten  or 
fifteen  cells  per  cubic  millimeter  in  any  case  where 
there  is  a  distinct  cell  increase.  The  most  that 
one  can  really  say  in  any  case  is  that  there  is  a 
Small  cell  increase,  a  large  cell  increase,  or  very- 
large  increase,  and  approximate  the  figures  rather 
than  give  them   with  a  pretence  of  exactness. 

Dr.  Ayer  has  well  called  our  attention  to  the  fact 
that  there  is  a  preparetic  stage,  in  which  treatment 
is  hopeful.  With  this  I  cordially  agree  and,  more- 
over. I  believe  that  this  is  a  recognizable  stage.  In 
the  period  before  the  outbreak  of  paresis,  there  are 
symptoms.  In  this  connection  I  want  to  call  your 
attention  to  a  paper  by  Dr.  Win.  W.  Craves  of  St. 
Louis  which  appeared  on  August,  1912.  in  the  New 
Yuri,-  Medical  Report.  The  title  of  this  paper  was 
"Syphilitic  Syndrome,"  and  Graves  here  points  out 
that  the  chronic  or  latent  syphilitic  has  physical 
signs  of  a  nature  to  have  a  diagnosis  made.  These 
arc  pigmentation,  pallor,  small  changes  in  the  pu- 
pils, small  changes  in  the  reflexes,  such  as  the  drop- 
ping out  of  one  or  the  other  of  the  skin  reflexes, 
exaggeration,  inequality  and  arterio  changes.  To 
this  I  wish  to  add  that  on  the  laboratory  side  we 
can  obtain  evidence.  First,  the  Wassermann  re- 
action of  the  blood  on  repeated  examination ;  sec- 
ond, the  chemical  changes  in  the  spinal  fluid,  and 
especially  of  the  increase  in  albumen,  which  I  believe 
occurs  before  globulin  reaction  or  the  increased  cell 
count  of  the  Wassermann  reaction.  Taken  at  this 
stasc.    I    feel    we   could    cope,    perhaps    successfully. 
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with  the  disease,  and  perhaps  by  the  Swift-Ellis 
method;  but  at  the  present  time,  and  in  the  average 
paretic,  treatment  by  this  method  influences  the 
course  of  disease  but  does  not  stay  it. 

Dr.  Isador  H.  Coriat:  Dr.  Sanborn  and  I  have 
been  closely  associated  in  this  combined  neurolog- 
ical and  serological  work,  and  we  have  treated  in  all 
about  30  cases  by  the  intraspinous  method.  The 
types  of  syphilitic  diseases  of  the  central  nervous 
system  which  have  come  under  treatment  have  been 
combined  system  disease  of  the  spinal  cord,  specific 
meningo  myelitis,  cerebral  syphilis,  cerebrospinal 
syphilis,  dementia  paralytica,  tabes  and  juvenile 
paresis.  No  bad  results  have  followed  the  treat- 
ment. In  nearly  all  cases  there  was  serological  im- 
provement even  if  the  cases  showed  no  changes 
clinically.  The  clinical  improvement  could  be 
grouped  under  two  headings,  viz: — improvement  in 
the  subjective  complaints  and  improvements  in  the 
objective  signs  of  the  disease.  As  would  naturally 
be  the  case,  the  subjective  improvement  was  always 
more  marked  than  the  objective,  although  the  latter 
was  noted  to  a  certain  extent  in  a  few  cases.  Vary- 
ing according  to  the  diagnosis,  the  subjective  im- 
provement was  as  follows:  In  tabes,  a  lessening  of 
the  lightening  pains  and  of  the  gastric  crises  and 
an  improvement  in  general  strength:  in  cerebral 
syphilis,  a  diminution  of  the  headache  and  even 
in  some  cases  a  complete  freedom  from  headache; 
in  spinal  syphilis,  increased  strength  in  the  legs 
and  in  paresis,  some  improvement  in  the  mental 
condition.  Of  course  in  this  latter  disease,  the 
question  of  fluctuation  in  the  disease  process  and 
of  remissions  must  be  considered.  Objective  im- 
provement has  likewise  been  noted  in  a  few  cases, 
but  in  these  cases  only  certain  isolated  objective 
signs  have  improved.  In  specific  meningo  myelitis, 
the  gait  has  improved ;  in  tabes,  improvement  of 
the  urinary  incontinence,  of  gait  and  ataxia,  and 
improvement  in  certain  reflexes,  such  as  the  light 
reaction  of  the  pupils.  In  one  case  the  knee  jerks 
became  brisk,  whereas  formerly  they  were  only  ob- 
tained on  reinforcement.  The  significance  of  these 
changes  in  the  reflexes,  it  is  impossible  to  deter- 
mine at  present.  The  clinical  improvement  usually 
ran  parallel  with  the  serological  improvement,  al- 
though we  have  noted  serological  relapses  without 
clinical  relapses,  and  vice  versa.  The  problem  of 
treatment  of  syphilis  of  the  nervous  system  is  the 
problem  of  accessibility  of  the  spirochetae.  In 
specific  endarteritis,  of  course,  beneficial  results 
are  to  be  expected  from  intravenous  injections  of 
salvarsan.  But  in  the  meningeal  forms,  in  paresis, 
tabes  and  system  diseases  where  the  causative  agent 
lies  at  a  distance  from  the  blood  vessels  in  the  peri- 
vascular and  perineuronal  spaces,  the  best  results 
are  to  be  obtained  by  the  intraspinous  method  of 
treatment,  thus  bringing  both  the  drug  and  the 
syphilitic  anti-bodies  into  direct  communication 
with  spirochetae.  Since  the  cerebrospinal  fluid 
does  not  come  from  the  blood  current,  but  is  a  true 
secretion  from  the  choroid  plexus  and  the  direction 
of  flow  is  from  the  fluid  to  the  blood,  it  follows 
that  the  best  treatment  for  syphilis  of  the  nervous 
system  is  by  introduction  of  the  causative  agent 
directly  into  the  cerbrospinal  fluid. 

Dr.  J.  0.  Walker  :  I  am  in  sympathy  with  the 
remarks  made  by  Dr.  Coriat  in  regard  to  the  cell 
count  in  the  spinal  fluid,  and  I  do  not  agree  with 
what  I  understood  Doctor  Myerson  to  state, 
namely,  that  the  cell  count  in  the  spinal  fluid  varies 
from  day  to  day,  and  is  not  to  be  depended  on  as  an 


index  of  active  disease  of  the  meninges.  At  the 
Peter  Bent  Brigham  Hospital  we  perform  lumbar 
puncture  on  every  case  of  syphilis  and  in  forty  or 
fifty  cases  in  various  stages,  excepting  cases  of 
central  nervous  system  syphilis,  the  highest  spinal 
fluid  cell  count  has  been  four,  usually  two  and  often 
none  or  one. 

In  regard  to  the  Wassermann  reaction,  I  believe 
that  when  done  by  an  intelligent  person  who  un- 
derstands the  reaction,  and  when  conscientiously 
and  carefully  controlled,  it  is  more  than  a  symptom, 
and  it  is  indispensable  in  the  diagnosis  of  syphilis. 

It  is  too  late  in  the  evening  to  enumerate  the 
eases  of  syphilis  which  we  have  treated  intra- 
spinally,  but  our  results  agree  with  those  of  Doctors 
Aver,  Sanborn,  and  others,  and  I  feel  that  this  new 
method  introduced  by  Swift  and  Ellis,  is  of  great 
value  as  a  treatment,  especially  in  cerebro-spinal 
syphilis  and  of  help  in  tabes.  I  would  like  to 
mention  one  case  of  cerebral  syphilis  with  primary 
optic  atrophy,  which  was  given  four  intraspinal 
treatments  alone  without  intravenous  salvarsan 
treatments.  This  salvarsanized  serum  introduced 
into  the  spinal  canal  had  no  injurious  effects  upon 
the  optic  nerve,  in  fact  before  treatment  there  was 
a  steady  gradual  decline  in  his  sight.  Since  the 
treatment,  although  the  patient  thinks  it  has  im- 
proved his  sight  very  slightly,  his  sight  surely  has 
gotten  no  worse,  and  the  decrease  of  the  spinal  cell 
("lint  from  forty-three  to  seven  indicates  improve- 
ment. A  second  case  of  tabes  got  no  improvement 
from  six  salvarsan  treatments  alone,  but  four  in- 
travenous salvarsan  and  intraspinal  treatments  re- 
lieved his  incontinence  of  urine,  and  whereas  pre- 
viously the  patient  had  to  get  up  four  or  five  times 
at  night  to  urinate,  now  he  has  to  get  up  only  once. 
In  this  case  the  pains  in  the  lower  extremities  have 
disappeared,  the  gait  has  improved  so  much  that 
the  patient  walks  much  daily  for  exercise,  and  the 
cell  count  has  dropped  from  forty-four  to  two. 


Sonk  Krvriews. 


The  Midwife  in  England.  Being  a  Study  of  the 
Working  of  the  English  Midwives  Act  of 
1902.  By  Caroline  Conant  Van  Blarcom, 
executive  secretary.  New  York:  Committee 
for  the  Prevention  of  Blindness  (No.  13). 
December,  1913. 

This  very  readable  pamphlet  begins  with  an  en- 
thusiastic introduction  by  Prof.  Edgar,  who  endorses 
all  that  the  author  has  written.  The  aim  of  the 
writer  is  evidently  to  convince  the  general  public  of 
the  necessity  of  the  trained,  licensed,  and  regulated 
midwife  in  America,  basing  her  arguments  on  the 
uceess  of  the  operation  of  the  English  Midwives  Act 
ef  1902.  She  was  in  England  only  six  weeks  observ- 
ing midwives  in  the  making  at  their  recitations,  lec- 
tures, and  examinations;  she  followed  the  midwife  on 
h.r  rounds  in  practice,  and  she  followed  the  in- 
spectors in  their  work  of  checking  up.  She  gives  an 
accurate  account  of  the  history  of  the  midwife  in 
England  down  to  the  passage  of  the  Midwives'  Bill 
of  1902,  and  also  a  minute  description  of  this  bill 
and  its  operative  machinery.  The  work  concludes 
with  four  exhaustive  appendices,  making  it  a  valu- 
able book  of  reference. 
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THE    HARVARD    MEDICAL    SCHOOL    OF 
CHINA. 

A  circular  letter  of  information  and  appeal 
(reprinted  in  another  column  of  this  issue  of 
the  Journal)  has  recently  been  sent  by  Dr. 
Martin  R.  Edwards  to  all  graduates  of  the  Har- 
vard Medical  School  relative  to  the  present  sta- 
tus and  needs  of  the  Harvard  Medical  School 
of  China.  Tins  school  was  founded  at  Shanghai 
in  1909  and  inaugurated  two  years  later. 


'•The   inauguration  of  the  Harvard  Medical 

School  of  China  occurred  precisely  at  the  mo- 

in. Mit  of  the  outbreak  of  the  Revolution  of  1911; 

but  this,  instead  of  hindering  the  development 

ol,  worked  to  its  advantage.     Along 

with    the   remarkable    readjustment    of   govern- 

there  was  a  widespread  awakening  on  the 

part  of  the  Chinese  to  the  aecessity  of  a  hygienic 

ration,   if  China   is  to  take  her   rightful 


place  among  the  nations.  This  realization,  how- 
ever, had  really  begun  during  the  light  against 
the  recent  outbreak  of  pneumonic  plague  in 
Manchuria,  which  marked  a  new  era  in  medi- 
cine throughout  China's  four  hundred  millions 
of  people. 

' '  The  point  of  location,  at  Shanghai,  offers  ex- 
ceptional opportunities  for  extended  researches 
into  the  diseases  of  the  Orient  and  the  tropics. 
This  is  of  importance  to  us  due  to  the'  rapidly 
increasing  intercourse,  commercial  and  other- 
wise, of  the  United  States  witli  the  peoples  of  the 
Orient  and  tropical  countries.  The  approaching 
opening  of  the  Panama  Canal  emphasizes  this 
need 

"The  course  of  study  at  the  Harvard  Medical 
School  of  China  covers  a  five-year  period,  the 
teaching  all  being  done  in  English.  Although 
the  school  is  primarily  for  Chinese,  it  is  open 
to  all  who  meet  the  entrance  requirements.  It  is 
the  aim  of  the  school  to  give  a  high  class  of  in- 
struction to  a  limited  number  of  well-qualified 
students  who  give  promise  of  becoming  leaders 
in  China's  medical  advance,  rather  than  to  turn 
out  large  numbers  of  moderately  trained  doc- 
tors. 

"The  above  buildings  arc  furnished  to  the 
Harvard  .Medical  School,  free  of  rent,  by  the 
Chinese  Red  Cross  Society.  The  larger  building 
now  provides  facilities  for  the  hospital,  the  lec- 
ture and  laboratory  rooms  for  instruction  pur- 
poses, and  the  laboratories  for  research.  The 
whole  of  this  building,  however,  is  needed  for 
purposes  of  instruction  and  research,  and  will 
be  so  used  upon  the  completion  of  the  much- 
needed  new  hospital.  The  smaller  building  is 
used  as  a  dormitory.  The  grounds  afford  ample 
space  for  tennis  and  other  sports  enjoyed  by  the 

students. 

"The  purchase  of  a  tract  of  land  near  the 
school  building  on  which  to  erect  the  new  hos- 
pital is  of  vital  importance.  The  money  for  the 
hospital  building  lias  already  been  promised. 
The  carrying  on  of  satisfactory  instruction 
work  for  the  students  further  demands  the  im- 
mediate establishment  of  an  out-patient  depart- 
ment in  the  heart  of  the  city. 

"The  school  has  before  it  exceptional  oppor- 
tuniti  s  Eor  usefulness;  and.  in  the  words  of 
Presidenl  Eliol  'is  one  of  undoubted  worthiness 
and  sure  fruitfulness. '  ,: 

The  need  for  trained  physicians  in  China  is 
great.  Th<  country  has  a  population  of  400.- 
000.000.  with  only  i>">0  doctors  having  a  knowl- 
edge of  modern  scientific  medicine.  At  this 
rate  there  would  be  bul  one  physician  in  Boston 
and  three  in  Chicago.  Yet  physicians  are 
needed  in  China,  for  there  is  a  large  amount  of 
endemic    and    epidemic    disease. 

"The  Harvard  Medical  School  of  China  aims 
to  meet  this  ueed,  to  train  carefully  selected  Chi- 
nese students  of  medicine,  so  that  they  later  may 
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become  the  teachers,  in  native  institutions. 
where  the  vast  number  of  Chinese  practitioners 
needed  may  receive  their  training.  The  aim  is 
to  help  the  Chinese  to  solve  their  own  medical 
problem. ' ' 

There  is  also  a  great  need  for  hospitals  in 
China.  There  are  at  present  250  hospitals  aver- 
aging 30  beds  each  in  that  country.  At  this 
rate,  Boston  would  have  one  hospital  of  12  beds 
and  New  York  one  of  90  beds.  The  Harvard 
.Medical  School  Hospital,  soon  to  be  built  at 
Shanghai,  is  not  solely  an  attempt  to  contribute 
towards  meeting  this  need,  but  a  means  for  pro- 
viding more  adequate  opportunity  for  clinical 
instruction  under  favorable  conditions. 

The  need  of  this  hospital,  both  from  the  hu- 
manitarian and  from  the  educational  stand- 
point, is  obvious.  It  is  earnestly  to  be  hoped 
that  not  only  graduates  of  the  Harvard  Med- 
ical School,  but  physicians  and  patrons  of  medi- 
cine generally,  may  generously  give  the  means 
to  make  possible  this  enlargement  of  the  work 
and  service  of  the  institution  in  the  Orient. 


THE  MIDWIFE  IN  ENGLAND  AND  IN 
AMERICA. 

In  another  column  of  this  issue  of  the  Jour- 
nal is  published  a  review  of  a  pamphlet  which 
has  recently  come  to  hand.  Its  title  is  "The 
Midwife  in  England";  its  object  is  the  midwife 
in  and  for  America.  It  is  important  to  consider 
briefly  the  motive  behind  these  written  pages. 

Miss  Van  Blareom,  the  secretary  of  the  Com- 
mittee  for  the  Prevention  of  Blindness,  is  a  well- 
trained  obstetric  nurse;  no  one  could  be  more 
familiar  with  this  side  of  obstetric  work  than  she. 
She  was  sent  to  England  to  investigate  the  mid- 
wife situation  in  that  country ;  her  time  for 
study  was  but  six  weeks.  There  can  be  no  doubt 
that  she  did  her  work  thoroughly  and  well.  She 
became  in  spirit  an  English  midwife  and  writes 
with  the  loyalty  of  a  proselyte.  She  honestly 
feels  that  the  one  and  only  solution  of  the  ob- 
stetrical situation  in  America  is  some  such  sys- 
tem as  England  has  adopted.  She  considers  no 
alternative  and  bravely  sweeps  away  all  the 
barriers.  We  cannot  but  admire  her  enthusiasm 
and  pardon  her  inconsistencies;  but  it  is  hard  to 
see  how  obstetricians  of  wide  training  and  in- 
fluence can  advocate  her  plans  for  America. 

In  the  first  place,  the  English  system  is  far 


from  being  the  unqualified  success  she  would 
have  us  believe.  In  a  lecture  on  "Ante-Natal 
Hygiene,"  by  Dr.  Armand  Routh,  consulting  ob- 
stetric physician  to  Charing  Cross  Hospital, 
given  on  behalf  of  the  National  Association  for 
the  Prevention  of  Infant  Mortality  on  January 
11.  1914,  one  of  the  first  principles  advocated  is 
for  "arrangements  by  which  every  poor  woman 
shall  have  medical  supervision  during  preg- 
nancy." In  this  long  and  exhaustive  paper 
there  is  no  mention  made  of  even  the  most 
highly  trained  midwife  as  a  factor  in  his  plans 
for  obstetric  care  of  the  poor;  it  is  always  the 
medical  practitioner  who  is  to  give  the  service. 
The  obstetricians  in  England  know  that  the 
system  they  originally  advocated,  when  they 
hacked  the  Midwife  Bill,  is  wrong,  and  that  it 
cannot  furnish  adequate  care  for  the  poor  of 
Kngland  in  their  obstetric  experiences. 

The  crying  need  in  America  is  not  for  trained 
midwives,  but  for  higher  standards  of  obstetric 
teaching  in  our  medical  schools  and  for  the 
widespread  introduction  of  obstetric  dispen- 
saries. A  recent  newspaper  article  written, 
not  by  a  superficial  reformer,  nor  by  a  biased 
obstetric  specialist,  but  by  a  public  health  ex- 
pert, Dr.  W.  A.  Evans,  of  Chicago,  concludes: 

"It  does  no  good  to  abuse  midwives  or  poor 
doctors  or  poor  nurses.  It  does  no  good  to  try 
to  legislate  midwives  into  trained  women,  or, 
following  the  other  trend,  to  legislate  them  out 
of  existence.  The  latter  plan  has  not  succeeded 
anywhere  in  this  country,  and  the  former  plan 
has  not  succeeded  anywhere  in  Europe.  The 
reason  is  plain  to  anyone  who  gives  it  thought. 
I    will  not  develop  it. 

"No  plan  ever  will  succeed  except  one  of 
substittition.  The  thing  substituted  must  not 
only  save  the  eyes  and  the  lives,  but  it  must  con- 
form to  other  requirements. 

"The  lying-in  hospital,  dispensary,  and  moth- 
ers' aid  movement  constitute  the  best  substitute 
to  date.  As  a  preventive  of  blindness,  it  is  per- 
fect. As  a  saver  of  lives  of  mothers  and  babies, 
it  is  almost  perfect." 


MEDICAL  LEGISLATION.     STATE  REGIS- 
TRATION IN  MEDICINE. 

<  In  Thursday,  March  5,  a  hearing  was  held 
nt  the  State  House  before  the  committee  on 
public  health  relative  to  the  proposed  bill  pro- 
viding for  the  registration  of  physicians  in  this 
Commonwealth.  The  principal  contention  was 
made  by  the  Christian  Scientists.    The  proposed 
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bill   contains  ten   sections,   the  ninth  of   which 
read  originally  as  follows: 

"Nothing  in  this  act  shall  be  held  to  re- 
strict the  practice  of  Christian  Scientists,  so 
called,  who  are  communicants  in  good  and  reg- 
ular standing  in  any  Christian  Science  church 
in  this  Commonwealth,  or  to  registered  pharma- 
cists or  registered  dentists,  or  to  clairvoyants, 
or  to  persons  practising  hypnotism,  mind  cure 
or  massage,  provided  they  do  not  violate  any  of 
the  preceding  provisions  of  this  act." 

To  the  last  clause  of  this  paragraph  the  Chris- 
tian Scientists  objected,  claiming  that  it  in  ef- 
fect nullified  all  the  rest  of  the  section.  After 
some  conference  between  their  representatives 
and  those  of  the  State  Board  of  Registration  in 
Medicine,  the  latter  agreed  to  substitute  for  this 
section  the  following: 

' '  Nothing  in  this  act  shall  be  held  to  apply  to 
registered  pharmacists,  registered  dentists,  or 
registered  optometrists,  or  to  restrain  the  prac- 
tice of  clairvoyance,  hypnotism  or  mind  cure,  or 
to  apply  to  any  person  who  ministers  to  or  treats 
the  sick  or  suffering  by  mental  or  spiritual 
means  without  the  use  of  drugs  or  material  rem- 
edy. 

Upon  this  compromise,  the  Scientists  with- 
drew their  objections,  and  the  latter  section  was 
therefore  substituted  as  an  amendment  to  the 
bill. 

The  last  section  of  the  bill  is  also  of  import- 
ance as  defining  the  practise  of  medicine. 

"'Section  10.  The  word  medicine,  as  used  in 
tli is  act,  shall  be  regarded  as  referring  only  to 
that  branch  of  science  which  relates  to  the  pre- 
vention, cure  or  alleviation  of  the  diseases  of  the 
human  body,  and  any  person  shall  be  regarded 
as  practising  medicine  within  the  meaning  of 
section  8  of  this  chapter  who  shall  publicly 
assume  or  advertise  any  title  or  designation 
which  shall  show  or  tend  to  show  that  the  per- 
son publicly  assuming  or  advertising  the  same  is 
a  practitioner  of  medicine  in  one  or  more  of  its 
branches;  or  who  shall  investigate  or  diagnosti- 
cate physical  ailments,  defects  or  conditions  of 
any  person,  with  a  view  to  treat  or  modify  the 
same,  or  does  treat  or  modify  the  same,  by  use 
of  instruments  or  external  appliances  or  ma- 
nipulations, or  by  the  application  or  adminis- 
tration of  any  remedial  agent  or  substance  for 
either  internal  or  external  effect,  except  in  so  far 
as  the  provisions  of  this  section  do  not  conflict 
with  the  provisions  of  exemption  in  section 
nine." 

Hitherto  there  has  been  no  statutory  definition 
of  the  practise  of  medicine,  and  the  term  has 
been  variously  interpreted  by  different  judges. 
This  new  definition,  it  is  said,  will  be  of  value 
to  the  courts  as  an  aid  in  the  adjudication  of 
certain  medical  cases. 


MEDICAL    EXAMINERS    FOR    GREATER 
NEW  YORK. 

The  bill  recently  introduced  into  the  New 
York  Legislature  abolishing  the  office  of  cor- 
oner in  Newr  York  City  and  substituting  for  it 
that  of  medical  examiner  is  a  reform  measure  de- 
serving of  a  most  widespread  interest.  It  is  now 
nearly  forty  years  since  the  General  Court  of 
Massachusetts  without  a  dissenting  voice  voted  to 
abolish  the  coroner  system  and  to  substitute  for  it 
the  method  of  medico-legal  inquiry  at  present 
operative  in  this  Commonwealth. 

The  office  of  coroner,  an  ancient  English  insti- 
tution, in  these  days  is  an  anachronism.  Not- 
withstaniling  this  fact,  in  but  a  few  states  of 
the  Union  has  it  been  replaced  by  other  systems 
of  medico-legal  inquiry.  Massachusetts,  the  pio- 
neer, has  been  followed  by  Rhode  Island,  and  in 
a  measure  by  Connecticut,  New  Hampshire  and 
Maine.  New  York  now  seeks  to  follow  suit,  and 
in  so  far  as  the  City  of  Greater  New  York  is  con- 
cerned to  rid  herself  of  the  antiquated,  cumber- 
some and  in  a  measure  corrupt  method  of  in- 
quiry which  up  to  the  present  time  has  persisted 
in  spite  of  all  effort  to  abolish  it. 

The  people  of  Massachusetts  may  well  take 
pride  in  the  fact  that  the  promoters  of  the  New 
York  bill  before  drafting  the  measure  made 
careful  inquiry  into  the  Massachusetts  medical 
examiner  system  and  its  workings  as  exempli- 
fied in  Suffolk  County,  where  conditions  are  fa- 
vorable to  its  most  effective  operation. 

The  friends  of  the  bill  include  organizations 
representing  a  wide  variety  of  interests  united 
in  vigorous  effort  to  secure  its  passage.  Should 
the  bill  become  a  law.  New  York  will  set  a  pow- 
erful example  in  the  direction  of  a  reform,  the 
need  of  which  in  this  country  is  universally 
conceded. 


MEDICAL  NOTES. 
Synthetic  Milk. — A  press  report  from  Lon- 
don on  March  17  announces  the  discovery  there 
of  a  method  of  making  synthetic  milk  from  the 
soya  bean. 

A  Centenarian  Countess. — Elizabeth  Ruth. 
Countess  of  Devon,  who  died  at  Cheltenham, 
England,  on  March  17.  is  said  to  have  been  born 
on  March  12,  1814.  She  was  widow  of  the  tenth 
Earl  of  Devon. 
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The  Plague  in  Java. — The  total  number  of 
cases  of  bubonic  plague  notified  in  East  Java 
during  the  calendar  year  1913,  was  11.218,  with 
10,556  fatalities. 

Mississippi  Valley  Medical  Society. — The 
twenty-sixth  semi-annual  meeting  of  the  Missis- 
sippi Valley  Medical  Society  was  held  at  Lin- 
coln, Neb.,  on  March  26  and  27. 

Insanity  in  Wars. — During  the  Franco 
Prussian  "War,  the  percentage  of  insanity  among 
troops  engaged  was  0.73  per  1000.  During  the 
British  South  African  War  it  was  2.5 ;  in  the 
Russo-Japanese  War  2.,  and  in  the  recent  Bal- 
kan War  only  0.35. 

A  Long  Retained  Lithopedion. — In  the  issue 
of  the  Journal  for  Jan.  15  we  quoted  a  case  of 
a  lithopedion  retained  in  the  abdomen  for  42 
years  and  during  four  succeeding  pregnancies. 
In  a  letter  published  in  the  issue  of  the  Lancet 
for  Feb.  28,  Dr.  W.  S.  Lamb  notes  that  there  is 
in  the  Army  Medical  Museum,  at  Washington. 
D.  C,  a  lithopedion  removed  at  autopsy,  which 
was  retained  in  the  abdomen  55  years  and  dur- 
ing five  succeeding  pregnancies. 

boston  and  new  england. 
New  Evening  Clinic  at  the  Dispensary. — 
On  March  16  a  new  evening  genito-urinary  clinic 
was  opened  at  the  Boston  Dispensary.  This 
clinic  will  be  held  on  Monday.  Wednesday,  and 
Friday,  at  7.30  p.m.,  and  a  fee  of  50  cents  will 
be  required  of  each  patient.  The  clinic  will  be 
in  charge  of  Dr.  Arthur  H.  Crosbie  and  Dr. 
Augustus  Riley. 

Scahlet  Fever  at  Bridgewater. — It  is  an- 
nounced by  the  local  board  of  health  that  the 
epidemic  of  scarlet  fever,  recently  prevalent  in 
Bridgewater,  Mass.,  is  now  abating.  On  March 
13,  there  remained  only  32  eases  of  the  disease 
under  treatment. 

Hospital  Bequests. — The  will  of  the  late 
Francis  J.  Cotting,  of  Boston,  which  was  tiled  on 
March  18,  contains  bequests  of  $10,000  to  the 
Children's  Hospital,  Boston,  and  $75,000  to  the 
Industrial  School  for  Crippled  and  Deformed 
Children. 

By  the  death,  on  March  15.  of  Mrs.  Abram  H. 
Cushman,  of  Peabody,  Mass..  a  trust  fund  of 
$40,000,  of  which  she  enjoyed  the  income,  under 
the  will  of  the  late  J.  B.  Thomas,  now  reverts  to 
Ihe  J.  B.  Thomas  Hospital. 


The  will  of  the  late  Laura  Wolcott  Lowndes, 
of  Washington,  D.  C,  which  was  filed  in  that 
city  on  March  14,  contains  a  bequest  of  $10,000 
to  Harvard  College  to  provide  free  beds  for 
ueedy  students  in  the  Stillman  Infirmary. 

The  will  of  the  late  Dr.  Thomas  Morgan 
Rotch,  of  Boston,  after  providing  for  the  endow- 
ment of  a  professorship  of  pediatrics  in  the  Har- 
vard Medical  School,  makes  the  Infants'  Hos- 
pital his  sole  ultimate  reversionary  legatee. 

The  wiU  of  the  late  Martha  B.  Webb,  of  Brook- 
iiue.  Mass.,  which  was  filed  last  week  at  the  Nor- 
folk probate  court  in  Dedham,  Mass..  contains  a 
provisional  residuary  bequest  to  the  Beverly, 
Mass.)  Hospital. 

Infectious  Diseases. — Cases  of  Infectious 
diseases  reported  to  the  Boston  Board  of  Health 
for  the  week  ending  March  17,  1914:  Diph- 
theria, 59,  of  which  5  were  non-residents ;  scar- 
latina, 144,  of  which  11  were  non-residents;  ty- 
phoid fever,  3;  measles.  57,  of  which  1  was  non- 
resident; tuberculosis.  42,  of  which  1  was  non- 
resident. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  16.32. 

NEW  YORK. 

Abolition  op  Coroner's  Office. — On  March 
11  the  Assembly  Committee  on  Cities  gave  a 
hearing  at  Albany  on  the  Brennan  bill  abolish- 
ing the  office  of  coroner  in  New  York  City.  Un- 
der this  bill  the  bulk  of  the  work  now  done  by 
the  coroners  would  be  taken  over  by  a  chief 
medical  examiner  appointed  by  the  mayor  and  a 
number  of  deputies  appointed  by  the  chief  ex- 
aminer, while  the  rest  of  the  work  would  be 
performed  by  the  city  magistrates.  Dr.  George 
I».  Magrath,  medical  examiner  in  Boston,  ex- 
plained the  economical  and  satisfactory  work- 
ing of  the  medical  examiner  system  in  Massa- 
chusetts, and  among  those  who  appeared  in 
favor  of  the  bill  were  Dr.  A.  Jacobi  and  Prof. 
James  Ewing  of  Cornell  University  Medical 
College. 

Hospital  Bequest- — By  the  will  of  the  late 
.Mrs.  Elizabeth  N.  Andreas  of  Brooklyn.  N.  Y., 
$4,000  each  is  left  to  the  Stony  Wold  Sanato- 
rium for  Incipient  Tuberculosis,  in  the  Adiron- 
daeks,  St.  Rose's  Free  Home  for  Incurable  Can- 
cer,  New  York,  and  the  Seaside  Home  of  the 
Brooklyn  Children's  Aid  Society. 

Manhattan  State  Hospital. — After  several 
years  of  negotiations,   an   agreement   has  been 
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approved  by  the  state  and  the  city  of  New  York 
giving  to  the  state  a  lease  of  Ward's  Island  for 
fifty  years  for  the  Manhattan  State  Hospital  for 
the  Insane  and  transferring  to  the  state  the 
property  in  Brooklyn  occupied  by  the  Long 
Island  State  Hospital.  The  transactions  were 
made  possible  through  the  enactment  of  two 
hills  by  the  Legislature  last  year,  upon  the  rec- 
ommendation of  the  attorney  general  and  the 
State  Hospital  Commission.  The  Manhattan 
hospital  has  been  located  for  many  years  on 
Wards  Island  without  definite  legal  right,  and 
during  its  occupancy  the  state  has  expended 
some  $1,238,500  for  improvement  and  repairs  of 
existing  buildings  and  the  erection  of  new 
buildings. 

Niw  State  Hospitals. — Among  the  recom- 
mendations in  the  annual  report  of  the  State 
Board  of  Charities  is  the  establishment  of  two 
new  institutions  for  the  delinquent  feeble- 
minded, one  for  each  sex,  with  observation  sta- 
tions in  Now  York,  Buffalo  and  other  cities.  An- 
other recommendation  is  the  establishment  of  at 
least  three  state  hospitals  for  incipient  tubercu- 
losis, similar  to  the  one  at  Raybrook,  in  the  Adi- 
rondaeks.  together  with  increased  hospital  pro 
vision  for  the  care  of  advanced  cases  of  the  dis 


Reenactment  of  Workmen's  Compensation. 
— The  constitutionality  of  the  workmen's  com- 
pensation act  passed  in  December  last  having 
been  questioned,  the  present  legislature,  at  the 
request  of  Governor  Glynn,  reenaeted  it,  with 
slight  changes,  and  on  March  16  the  governor 
signed  the  bill  and  appointed  four  of  the  five 
commissioners  whose  function  it  is  to  administer 
the  law.  One  of  these  is  Dr.  Thomas  Darlington, 
the  former  head  of  the  New  York  City  Health 
Department. 


Truth  and  Anti-Vivisectionists. — The  gen- 
eral public  has  long  realized  that  many  of  the 
charges  made  by  anti-vivisectionists  against  the 
medical  profession  are  utterly  silly.  How  much 
credence  can  be  placed  in  their  recent  charges 
that  children  treated  in  hospitals  of  this  city 
were  inoculated  with  "loathsome  diseases,"  even 
though  such  charges  are  apparently  fully  sup- 
ported by  a  statement  giving  names  and  ad- 
dresses of  the  children  alleged  to  have  been  so 
infected,  is  well  shown  in  some  correspondence 
which  Commissioner  Goldwater  has  recently  had 


with  Dr.  William  11.  Maxwell,  City  Superinten- 
dent of  Schools.  Not  only  were  the  children 
found  not  to  be  suffering  from  the  "loathsome 
diseases,"  but  it  was  also  shown  that,  there  was 
absolutely  no  experimental  work  with  such  dis- 
eases carried  on  in  any  of  these  hospitals  of  the 
Department  of  Health. 

The  charge  was  also  made  that  many  of  the 
children  attending  the  public  schools  in  the 
Bronx  were  suffering  from  venereal  diseases 
and  it  was  plainly  intimated  that  these  were 
due  to  experimentation  and  infection  in  city 
hospitals.  In  particular,  B.  S.  Deutsch  ad- 
dressed a  letter  to  the  District  Attorney  of 
Bronx  County,  stating  that  forty-eight  children 
residing  in  Bronx  County,  many  of  whom  were 
now  attending  the  public  schools,  were  suffering 
from  a  very  grave  venereal  disease,  namely, 
syphilis.  Mr.  Deutsch 's  statement  goes  on  to 
say  that  the  alleged  infections  of  these  children 
were  the  result  of  "inoculation  which  occurs 
without  the  consent  of  either  the  children  or 
their  parents,  or  else  as  the  result  of  gross  negli- 
gence or  carelessness  within  the  hospitals." 

Commissioner  Goldwater 's  investigators  vis- 
ited forty  families  named  in  the  Deutsch  list. 
Of  this  number,  fifteen  could  not  be  found  at 
the  given  addresses.  Interviews  were  obtained 
with  twenty-five  families  in  which  there  were 
thirty- four  children.  Among  these,  not  a  single 
case  of  syphilis  or  of  suspected  syphilis  was 
found.  There  was  no  evidence  of  the  inocula- 
tion of  any  of  those  children  with  serum  or  vac- 
cine. 

Restriction  op  Corrosive  Sublimate  Sales. 
— Report  from  Albany  states  that  on  March  5 
the  Senate  committee  reported  favorably  the 
Blauvelt  bill,  which  restricts  the  sale  of  corro- 
sive sublimate  tablets  by  providing  that  they 
shall  be  colored  green,  placed  in  a  bottle  of  dis- 
tinctive shape,  and  dispensed  only  on  a  physi- 
cian's prescription. 


Another  Case  of  Typhus  Fever. — On 
March  9  a  case  of  typhus  fever  was  discovered 
aboard  the  French  steamer  La  Savoie,  which 
reached  this  port  on  the  previous  day  from 
Havre.  All  her  steerage  passengers  were  de- 
tained at  the  quarantine  station. 

Meningitis  prom  Greece. — A  number  of  cases 
of  cerebro-spinal  meningitis  have  recently  been 
discovered  among  immigrants  from  Greece,  and 
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among  Greek  soldiers  returning  to  this  citj-  af- 
ter serving  in  the  Balkan  War.  The  disease  is 
endemic  in  Greece,  and  there  is  probably  a  con- 
siderable risk  of  its  introduction  as  an  epidemic 
into  this  country.  The  vigilance  of  quarantine 
officials  should  be  doubly  strict  at  this  time  to 
prevent  such  a  catastrophe. 

City  Health  Department. — The  officials  of 
the  City  Health  Department  have  expressed 
themselves  as  much  gratified  by  the  cordial 
support  promised  the  department  by  the  present 
municipal  administration  at  a  recent  meeting 
arranged  by  the  Charity  Organization  to  cele- 
brate the  31st  anniversary.  Three  of  the  speak- 
ers on  that  occasion  were  Mayor  Mitchel,  Comp- 
troller Prendergast,  and  Mr.  McAneny,  presi- 
dent of  the  board  of  aldermen,  and  looking  to 
the  commissioner  of  health  to  bring  the  machin- 
ery of  his  department  to  the  highest  degree  of 
efficiency,  they  pledged  themselves  to  give  the 
heartiest  support  in  their  power  to  all  efforts  to 
improve  the  health  and  welfare  of  the  commu- 
nity. Some  of  the  activities  commended  by 
them  were:  Health  centres,  organized  public 
health  education,  improvement  in  hospital  and 
dispensary  conditions,  better  supervision  of 
foods,  broadening  of  the  work  of  the  infant  milk 
stations,  and  better  supervision  of  and  increased 
accommodations  for  the  care  of  the  tuberculous. 

Treatment  of  Venereal,  Diseases. — The 
Health  Department  believes  that  Wassermann 
tests  should  be  made  upon  all  cases  of  syphilis, 
that  there  should  be  facilities  for  making  micro- 
scopical examination  for  treponema,  and  that 
complement  fixation  tests  and  microscopical  ex- 
aminations for  gonococci  should  be  made  in  all 
cases  of  gonorrheal  infection  prior  to  discharg- 
ing the  patient.  It  has  published  a  list  of  col- 
lege, hospital  and  dispensary  clinics  which  have 
taken  special  pains  to  come  up  to  this  standard, 
and  expresses  the  hope  that  the  example  set  by 
these  will  soon  be  followed  by  other  clinics,  and 
that  in  the  near  future  the  clinic  treatment  of 
the  venereal  diseases  will  be  on  a  thoroughly 
scientific  and  satisfactory  basis. 

Medical  Economic  Leagues. — The  Federa- 
tion of  Medical  Economic  Leagues,  the  object  of 
which  is  the  furtherance  of  the  economic  in- 
terests of  the  profession,  and  in  which  there  are 
now  seven  organizations,  with  a  membership  of 
2800,  was  incorporated  at  Albany  on  March  6. 


The  president  is  Dr.  Thomas  Dixon  of  Brook- 
lyn, and  among  the  other  incorporators  and  di- 
rectors are  Drs.  A.  C.  Geyser  and  Oscar  Potter 
of  the  Borough  of  Manhattan  and  Drs.  M.  L. 
Volk  and  Samuel  Gitlow  of  the  Borough  of  the 
Bronx.  The  chief  aim  of  the  central  organiza- 
tion at  this  time  is  stated  to  be  to  induce  the 
Legislature  to  prohibit  hospitals  and  dispen- 
saries from  exacting  fees  from  charity  patients. 

Award  of  Nicolls  Medal. — On  Match  6  the 
(  lii-mists"  Club  of  New  York  presented  the  "Wil- 
liams H.  Xicolls  medal  to  Dr.  M.  Gomberg,  pro- 
fessor of  organic  chemistry  in  the  University  of 
Michigan  awarded  for  his  researches  in  triphe- 
nylmethyl.  On  the  same  occasion  friends  of  the 
late  Dr.  Morris  Loeb  presented  to  the  club  a 
bronze  bust  of  Professor  Loeb. 


(Current  Ettrraturr 


Medical  Recobd. 
Mabch  7,  1914. 

1.  Case.  J.  T.     X-ray  Observations  on  Colonic  Peris- 

talsis and  Antiperistalsis    with  Special  Refer- 
ence to  the  Ileocolic  Valve. 

2.  Abbe,    R.     A    Simple    Subcutaneous    Cut    to    Cure 

"Trigger  Finger"  or  "Snap  Finger." 
3    Bassler,  A.     A  Cause  of  Peritoneal  "Adhesions  in 
a  New  Bacillus;  the  Bacillus  Adhaesiformis. 

4.  W ilex  sky,  A.  O.     Fracture  of  the  Os  Calcis. 

5.  Einhokn,   M.     An   Appliance   for  the   Introduction 

of  Instruments  into  the  Stotnach. 

0.  Kellogg,  J.  H.     The  First  Observed  Cases  o> 

retch's    Ataxia    in    America. 
7.  Weiss,   R.     Quantitative   Calorimetric  Analysis   in 

Aid  of  Clinical  Diagnosis. 
5.  1:t~eck.  g.   A.    Pathology,  Etiology  ami  Diagnosis 

of  Typhoid  Fever. 

New  Yobk  Medical  Journal. 
March  7,  1914. 

1.  Smith.  A.  J.     Erosion  of  Tissues  by  Aneurysms. 

2.  *Tbimble,   W.  B.     Lingual  Tuberculosis — Primary. 

3.  May,  C.  H.     Soap  and  Water  and  Opticians. 

4.  Cornwall.  E.  E.    Low  Blood-Pressure. 

5.  Willson.  R.  N.     Food  Toxemia  or  American  limit. 

6.  Pines,  J.     Serum  Diagnosis. 

7.  Moss,   M.    I.     Heredity   in    Exophthalmic   Goitre. 

8.  Mahb,  H.  W.     A  Special  Burette  for  Vse  in   the 

Rideal-Wallcer  Test. 

2.  Trimble  reports  two  cases  of  primary  lingual 
tuberculosis.  Tn  any  ease  of  tongue  ulceration,  he 
says,  tuberculosis  must  be  considered.  Most  tuber- 
culous ulcers  of  this  organ  are  secondary.  The  diag- 
nosis of  this  condition  is  very  difficult,  as  it  is  im- 
possible to  demonstrate  the  bacilli  in  the  ulcer  and 
histologic  examination  alone  is  practically  useless  as 
,  a  means  of  distinguishing  it  from  syphilis. 

[L.  D.  C] 
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The  Journal  of  the  American  Medical  Association. 
March  7.  1914. 

1.  Knox.  II.  a.     .1  Scale,  Based  on  the  Work  at  Ellis 

Island,   for   Estimating  Mental   Defect. 

2.  'Eastman,   J.   R.     An   Anatomic  and   Physiologic 

Method  of  Short-Circuiting  thr  Colon. 

3.  Griffith,  J.  D.     Progress  of  Orthopedic  Surgery. 

4.  Dercum,  F.  X.    An  Evaluation  of  the  Psychogenic 

Factors  in  th<  Etiology  of  Mental  Disease.  In- 
cluding a  Review  of  Psychanalysis. 

5.  Kahn.    M.     Rupturi    of    the    Intestine,    irith    Spe- 

cial Referena    to   Its   Early   Diagnosis. 

6.  *Kana\kl.   a.    B.     Duodenal    Toxemia    Following 

Rupture  of  the  Duodenum,  with  Remarks  on 
Extraperitoneal  Rupture  and  a  Report  of  Two 
Pases. 

7.  »Vebhoefk.  F.   11.     Ultraviolet  Light  as  a  Germi- 

eidal  Agent.     Experimental  Investigation  of  Its 

Possible  Therapeutic  Value. 
S.  *Libma.n,   E..   and    Ottenbury,    R.     A    Practical 

Method  for  Determining   the  Amount   of   Blood 

Passing   Out   During    Direct    Transfusion. 
9.  Francine,  a.  r.     The  Underlying  Factors  in  the 

Spread  of  Tuberculosis. 

10.  Heed,  C.    R..  and   Trice.   G.   E.     Binasal   Hemian- 

opsia Occurring  in  the  Course  of  Tabetic  Optic 
Atrophy. 

11.  Eustace.    A.   R..    and   McXealy.   R.   W.     Case  of 

Strangulated  Tubo-Ovavian  Hernia  in  an  In- 
fant. 

12.  Zigler.    M.     Gonorrheal  Involvement   of   the   Skin 

of   the   Prepuce   Cured    by    Unusual    Therapcu- 

sis. 

13.  Reed.    E.    X.      Idiosyncrasy    to   Aspirin     (Acetyl- 

salieulie  Acid). 

1!.  I'omkroy.  J.  L.  .4  Neic  Sign  in  Pneumothorax. 
I'artieuhulii    Yrtifidai  Pneumothorax. 

1.",.  Fkxnei.l.  R,  F.     Care  of  the  Heart  in  Pneumonia. 

V..  Mc.Tinkin.  F.  A.  1  Tube  for  Collecting  Blood 
for  Cultures. 

17.  David.  V.  ('..  and  Curtis,  A.  II.  Recent  Experi- 
ences  with    lilooii   Transfusion. 

IN.    HlHSCHFEI.DER,      J.     O.       A        \e,r       C  ill  t  u  n  -\l  i  ilium 

for   tin    Gonococcus. 

_  Eastman  suggests  the  anastamosis  of  the  caput 
coli  with  the  upper  rectum  as  a  new  method  of  short- 
•  ir.uiting  the  colon  and  getting  certain  and  efficient 
drainage. 

6.  Kanavel  is  convinced  that  a  toxemia  other  than 
bacterial  is  a  factor  in  the  mortality  of  extra- 
peritoneal  rupture  of  the  duodenum.  He  refers  to  the 
well-known  work  of  Maury  and  to  two  illustrative 
cases. 

7.  Verhoeff  proves  experimentally  that  ultraviolet 
light  cannot  under  any  conditions  destroy  bacteria 
within  the  cornea,  even  when  the  latter  is  perfectly 
transparent,  without  at  the  same  time  severely  in- 
juring the  corneal  tissue. 

S.  The  authors  have  worked  out  a  formula  which 
Involves  body  weight  before  and  after  transfusion, 
and  hemoglobin  per  cent.,  whereby  the  exact  amount 
of  blood  transfused  can  be  measured.  They  claim  it 
is  always  safe  to  take  one-fourth  of  the  donor's 
blood  and  often  safe  to  take  a  third,  provided  the 
transfusion  is  not  done  too  quickly.  The  patient's 
blood-weight  is  estimated  as  one-nineteenth  of  the 
body  weight.  [E.  H.  R.] 

The  Archives  of  Internal  Medicine. 
January,  1914. 

1.  *Stewart.    G.    N.     Studies   on    the   Circulation  in 

Man.  The  Blood-I'lov:  in  the  Hands  in  Dis- 
eases of  the  Heart. 

2.  *I:ass.   M.  H..  and  Wessler.  H.     A  Study  of  the 


Blood-Pressure  in  children  Showing  Orthostatic 
Albuminura. 

Satteblke,  II.  s..  and  Hooker.  R.  S.  Experiments 
to  Develop  a  More  Widely  Useful  Method  of 
Blood    Transfusion, 

•IIoueii..  W.  II.  Tin  Condition  of  the  Blood  in 
Hemophilia.  Thrombosis,  and  Purpura. 

•Ceveiin.  H.  K.  I  Clinical  Study  of  Amiilase 
in  the  Urine,  with  Special  Reference  to  the 
Phenolsulphonephthalein  Test. 

Schmidt,  II.  B.  The  clinical  Study  of  Hyper- 
cholt  sterinemia. 

*Soper,  W.  E.,  and  Granat.  S.  The  Urea  Con- 
tent of  the  spinal  Fluid  with  Special  Reference 
to  Its  Diagnostic  and  Prognostic  Significance. 
A  Series  of  Ninety-Seven  cases. 

•Thomas.  P..  A.,  and  Ivy.  R.  The  Gonocoa  US 
Complement  Fixation  Test  and  Analysis  Of  Re- 
sults   from    Its    Use. 

Plaggeemeyeb,  II.  W..  and  Marshall,  E.  K.  a 
Comparison    of    the    Excretory    Power   of    the 

Skin     with     That    of     tin     Kidney    Through    a 
Study  of  Human  Sweat. 
Emerson.   H.     Status  Lymphuticus   in  Adults.   D° 
Clinical     Diagnosis    and    Importance. 


1.  Stewart  reports  on  a  clinical  study  of  the  cir- 
culation in  tli.'  hands  in  cases  of  heart  disease.  He 
5nds  that  the  hand  flow  is  more  apt  to  be  markedly 
deficient  where  there  is  evidence  of  serious  impair- 
ment of  the  myocardium  with  disturbance  of  force 
and  rhythm,  than  in  oases  with  gross  valvular  le- 
sions where  the  heart  action  is  strong  and  steady. 
This  is  true  even  when  in  valvular  disease  clinical 
signs  of  broken  compensation  are  present.  In  aortic 
insufficiency  the  hand  flow  is  less  easily  maintained 
at  the  normal  level  than  in  mitral  insufficiency.  Even 
where  there  is  considerable  venous  engorgement  in 
cardiac  cases  the  flow  in  the  hands  may  be  little  if 
at  all  diminished,  provided  the  myocardium  is  not 
impaired,  and  a  diminution  of  the  flow  in  the  course 
of  such  cases  is  often  an  indication  of  impending 
myocardial  failure. 

2.  Bass  and  Wessler  studied  the  blood-pressure  in 
children,  showing  orthostatic  albuminuria.  They 
found  that  blood  pressure  in  these  cases  varied  very 
little    from    that    of   normal    children. 

1.  Howell  reports  on  a  clinical  study  of  the  blood 
in  hemophilia,  thrombosis  and  purpura.  In  hemophilia, 
he  says,  tin'  blood  is  deficient  in  prothrombin,  and 
there  is  a  relative  excess  "f  antithrombin.  The  de- 
tectlon  of  a  hemophilic  condition  of  the  blood  is  facili- 
tated by  first  oxalating  the  blood  and  then  recalcify- 
Ing  with  an  optimum  amount  of  calcium.  Fnder 
these  conditions  the  coagulation  time  of  normal 
plasma  is  very  constant  (9  to  12  minutest,  while  that 
of  hemophilic  blood  i^  greatly  delayed.  In  sponta- 
neous venous  thrombosis  there  is  evidence  of  a  dimi- 
untion  ia  the  antithrombin  of  the  blood,  with  normal 
prothrombin.  In  purpura  no  evidence  was  found  of 
any  variation  from  normal  in  either  the  antithrombin 
.ir  prothrombin. 

.">.  Geyelin  reports  i  n  .-i  clinical  study  of  amylase 
(diastase  i  in  the  urine.  The  amount  of  this  enzyme 
in  the  twenty-four-hour  specimen  of  a  normal  indi- 
vidual (estimated  by  the  Wohlgemuth  starch-iodine 
method  i  varies  within  very  narrow  limits,  and  for  a 
given  case  is  almost  a  constant  factor.  In  the  vast 
majority  of  cases  of  acute  or  chronic  nephritis  the 
diastatic  value  of  the  urine  is  subnormal  or  totally 
absent.  In  c;ises  with  marked  albuminuria  it  may 
be  normal,  indicating  that  the  presence  of  albumin 
increases  enzyme  activity.  Allowance  must  always 
be  made  for  this  factor  in  estimating  the  diastatic 
value  in  nephritic  urine.  As  a  test  for  renal  function 
in  nephritis,  this  method  gives  results  agreeing  re- 
markably well  with  those  of  the  phenolsulphoneph- 
thalein test. 

7.  Super  and  Granat  studied  the  urea-content  of 
the    spinal    fluid    and    its    diagnostic    and    prognostic 
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significance.     They   find   that   a  urea   content  higher  ] 
than  0.2%   indicates  a   severe  uremia   and  a   rapidly  ] 
fatal  termination.     A  content  between  0.1%  and  0.2% 
means  a  rapidly  fatal  termination  in  the  majority  of 
.uses  ..f  nephritis.    A  content  between  0.05%  and  0.1% 
suggests  severe   urea   retention. 

S.  Thomas  and  Ivy  made  a  careful  clinical  study 
of  the  gonococcus  complement-fixation  test.  They  be- 
lieve that  a  positive  reaction  is  invariably  reliable 
and  always  denotes  the  presence  of  a  focus  of  gono- 
coccic  infection.  The  reaction  is  often  negative  in 
acute  and  subacute  urethritis,  especially  if  the  in- 
flammation is  limited  to  the  anterior  urethra.  In! 
chronic  posterior  urethritis,  in  epididymitis,  and  in 
arthritis  the  reaction  is  practically  always  positive; 
in  stricture  about  two-thirds,  in  chronic  prostatitis 
about  one-half  of  the  reactions  are  positive.  In  ' 
women  reactions  are  negative  unless  the  infection 
ascends  to  the  level  of  the  uterus.  A  positive  re- 
action is  present  in  about  20%  of  patients  clinieallv 
cured.  TL.  D.  C]  ! 

The  Practitioner. 
February,   1914. 

1.  "Hunter,     W.     Oral    Sepsis     in     Relationship   to 

"Septic  Anemia." 

2.  *Githkie,  L..  et  at,.      The  State    Registration  of 

Venereal  Diseases. 

3.  Xitch.  C.   A.   B.     Some  Important   Points   in    the 

Symptoms.  Diagnosis  and  Treatment  of  Haemic 

Infections  of  the  Kidney. 
-1.  Morley,  A.  S.     Injuries  of  the  Rack. 
5.  'Riviere,    J.      Diabetes   and    Its    Treatment    by 

Means  of  Physical  Agents. 
0.  Blakeway,    H.     The   Treatment   of   Harelip    and 

Cleft  Palate. 

7.  Thomson,    H.    C.     Recent    Work   on    Diseases   of 

the  Nervous  System. 

8.  Finzi.  X.  S.     Recent  Work  on  Radio-Therapeutics 

and  Electro-Therapeutics. 
0.  Bunch,  J.  L.     Some  Continental  Methods  of  Treat- 
ing Syphilis. 

10.  Bruce-Potter,  H.  E.  B.    Intravenous  Injections  in 

Blackirater  Fever. 

11.  Loveix,   A.   G.   H.     Hay-Fever. 

12.  *Hussy,  J.  B.    Pulmonary   Tuberculosis   and   Its 

Vicious    Circles. 

13.  Douglas,  A.     Further  Notes  on  Mental  Suggestion 

by  Tran-sfereitci . 

1.  Hunter  believes  that  many  of  the  anemias  are 
due  to  a  septic  process  going  on  somewhere  in  the 
body,  producing  poisons  which  cause  the  anemia. 
These,  and  their  relationship  to  oral  sepsis,  he  pro- 
ceeds to  discuss.  Much  of  the  paper  dwells  upon  the 
author's  own  work,  and  the  justification  and  import- 
ance of  this.  It  is  picturesquely  written  and  pre- 
sents many  important  points  in  a  novel  way.  though 
presenting  little  that  was  not  already  known.  He 
presents  his  conclusions  in  an  elaborate  and  over- 
complex  table. 

2.  Guthrie  and  six  others  discuss  the  registration 
of  syphilis  and  gonorrhea.  With  one  exception  they 
are  agreed  that  such  registration  under  conditions 
as  they  now  exist  in  England  will  not  produce  any 
good    results. 

5.  Riviere  urges  further  use  of  physical  agents  in 
treating  diabetes.  Among  others  he  considers  hydro-, 
mechano-  and  electro-therapy.  These  should,  of 
course,  go  along  with  the  regular  dietetic  regime. 

12.  Hussy,  in  an  interesting  paper,  presents  and 
discusses  many  of  the  problems  arising  in  the  course 
of  pulmonary  tuberculosis  as  vicious  circles.  He 
points  out  how,  for  instance,  social  misery,  poor 
housing,  etc.,  gives  rise  to  tuberculosis,  which  in  turn 
causes  more  social  misery;  the  disease  causes  a 
cough,  which  in  turn  spreads  the  disease;  fever  makes 
the  patient  chilly  so  that  he  stays  indoors,  which  in 


turn  is  bad  for  the  tuberculosis  and  causes  mere 
fever.  Likewise  in  regard  to  emaciation,  hemoptysis, 
dyspepsia,  anemia,  night  sw.-ats.  neurasthenia,  pleu- 
risy, cardiac  failure  and  others  he  points  out  how  a 
vicious  circle  may  be  formed  and  then  discusses  how 
it  may  be  broken.  [J.  B.  H.] 

The   Indian   Medical   Gazette. 
February.    1914. 

1.  *Rogehs,    L.     Gleanings   from    the    Calcutta   Post- 

Mortem    records.    -Yo.    VIII. 

2.  Hehir,  P.     Venereal  Diseasi    in  the  Army  of  Our 

Indian    Empire. 

3.  Hossack,  W.  C.     Preliminary  Xote  on  Asino-Vae- 

cine. 

4.  Boorsma,  W.  G.     The  Kernels  of  "Canarium  Com- 

mune" as  an  Addition  to  Milk  in  Infant  Feed- 
ing. 

5.  Green-Armytage,   V.   B.     The  Use  and  Abuse  of 

Pessaries.    A  Clinical  Lecture. 
>>.  CHiTAiE,    P.    K.      Night-Blindness;    Its    Causes, 
Signs.  Symptoms,  and  Treatment. 

7.  Murison,   C.   C.     How    to   Keep   Flies   Off  Edible 

Articles  for  Sale. 

8.  Newman,    E.   A.    R.     A    Portable    High     Pressure- 

Sterilizer. 

9.  Pandalai,  K.  G.  .4  Case  of  Salvarsan  Poisoning. 
10.  Fink,  L.     Case  of  Transient  Hemiplegia. 

1.  In  this  concluding  paper  of  his  series,  Rogers 
discusses  the  primary  causes  of  death  and  the  most 
frequent  errors  of  diagnosis  in  1000  medical  autop- 
sies. Over  one-third  of  the  deaths  was  due  to  tropic 
diseases.  [R.  M.  G.] 


Mrxr  heneh  Medizjnische  Wochenschrift. 
Xo.  7.     February  17.  1914. 

1.  Heilbbonner.  K.     Introspection  as  a  Symptom  of 

Pathological  Conditions. 

2.  *Voelkel.    E.     The    Diagnosis   of   Infectious    Dis- 

eases by  Abderhalden's  Method. 

3.  Singer,     H.     The     Specificity     of     Abderhalden's 

Dialysis   Method. 

4.  Sciiwenbeciier.   A     Lead    Poisoning   from    Drink- 

ing Water. 

5.  Rimpau.     A  Milk-Borne  Typhoid  Epidt  mie  in  Mu- 

nich  During  August.  1913. 
<>.  Bittrolef.   R.      The  Treatment  rjf   Tuberculosis  of 
the  Ribs  and  sternum  by  X-rays. 

7.  Wegener,  W.     The  Feeding  of  Infants  with  Laro- 

sun. 

8.  Fingerhut,    L.,    and   Wintz,    H.     A    Method    for 

Determining    Coagulation    Time. 
ft.  DeWaele,    H.     The     Tcchnic    of    Abderhalden's 
Dialysis   Test. 

in.  Kroh.  F.  The  Treatment  <*f  Peritoneal  Adhe- 
sions. 

11.  *Schmipt.  W.  Tin  l.aei-  of  Susceptibility  to 
Adrenalin  on  the  Part  of  Dementia  Precox  Pa- 
tients. 

VI.  Kohrs.  T.  A  Fatal  Case  of  Acute  Encephalitis 
Following  the  Injection  of  Salvarsan. 

13.  V.    Zezschwitz.     A    Case    of    Hemorrhagic    Pan- 

creatitis. 

14.  Kbaemee.   F.    An   Aseptic  Bandage  for  Surgical 

F.mergencies. 
1."..  Emmerich,  R.,  and  Loew,  O.     The  Treatment  of 
Hay-Fever    by    continual    Doses   of  Potassium 
Chloridt . 

2.  Voelkel,  according  to  Abderhalden's  theory, 
made  peptone-free  extracts  from  diphtheria,  anthrax, 
and  typhoid  bacilli,  from  certain  trypanosomes  and 
from  the  spirocheta  pallida.  He  tested  the  serum 
of  animals  or  patients  infected  with  these  organisms 
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against  their  extracts  to  discover  the  presence  of 
specific  proteolytic  ferments. 

The  sera  of  animals  and  patients  infected  with  ty- 
phoid were  capable  of  splitting  the  typhoid  bacillus 
albumin.  Negative  results  were  obtained  in  anthrax, 
diphtheria  and  trypanosomiasis.  In  a  few  syphilitic 
patients  the  serum  split  the  albumin  of  the  spirochete 
pallida,  In  these  eases  the  Wassermaun  reaction  was 
strongly  positive.  Thus  Voelkel  concludes  that  in 
certain  infections,  the  diseased  serum  has  the  power 
of  forming  peptone  from  an  extract  of  the  infecting 
agent. 

11.  In  psychiatry,  during  recent  years,  consider- 
able attention  has  been  paid  to  the  glands  of  inter- 
nal secretion  as  having  an  influence  on  the  symp- 
toms encountered.  Schmidt  conducted  the  following 
investigations  on  34  cases  of  dementia  precox,  and  on 
36  normal  individuals  or  patients  suffering  from 
other  psychoses.  Blood-pressure  determinations 
were  made  before,  and  at  intervals  after,  the  intra- 
muscular injection  of  .4.5  of  a  milligram  of  adren- 
alin. Schmidt  found  that  the  control  cases  reacted  to 
this  dose  by  a  rise  in  blood-pressure  of  from  40-SO 
millimeters  of  mercury.  None  of  the  dementia  precox 
patients  showed  an  increase  of  more  than  20  milli- 
meters of  blood-pressure,  while  the  severer  and 
acuter  cases  showed  no  change.  Schmidt  concludes 
that  lack  of  susceptibility  to  adrenalin  is  a  means  of 
differential  diagnosis  between  circulatory  and  cata- 
tonic stupors.  He  does  not  attempt  to  explain  his 
findings.  [R,   p.] 


No.  8.     February  24,  1914. 

Abdebham>en,  E.  Further  Studies  in  the  Specific 
Action  of  the  So-called  Protective  Ferments. 

Hllner,  E.,  and  Poensger,  F.  The  Occurrence  of 
Albumin  Splitting  Ferments  in  the  Blood  of 
sluicing  Animals  During  the  Increased  Nitro- 
gen  Excretion  from   Fat   Destruction. 

♦Jacob,  l.    clinical  Signs  of  Staphylococcus  Sep- 


Seiirt.  E.  The  Relation  'if  Thyroid  Insufficiency 
to  Nervous  Symptoms  and  Spastic  Obstipation 
in    Women. 

♦Welz.  A.  Erysipelas  as  an  Etiological  Factor  in 
Diabetes'  Mellitus. 

Junomann,  P.     The  Anemia  of  Pregnancy. 

Habebmann,  R.  Intravenous  Injections  of  Ar- 
Ihigonin  in  the  Diagnosis  and  Treatment  of 
Gonorrhea. 

Sciiwaoz,  A.  A  Quid.-  ami  Certain  Remedy  for 
Toothache   ami   Earache. 

Voerneh.     Isapogi  u. 

Sxrauch,  A.  Cough  Produced  by  a  Persistent 
Ductus  TAngualis. 

I'urckiiaikr,  K  .  and  Mauss,  T.  A  Case  of  Poly- 
neuritis uilli  Korsalnir's  Psychosis  EmUng 
Fatally  ami  Following  Neosalvarsan. 

Bl  NDKB,  <;.     Crape  juice  as  a  Food  and  Medicine. 

Oelleh.  II..  and  Steimian  R.  The  Value  of  the 
Dialysis  Method  in  clinical  and  Serological 
Studies. 


'■'..  Jacob  reviews  the  literature  on  staphylococcus 
septicemia  and  reports  eight  cases  of  his  own.  Of 
these,  three  were  due  to  primary  osteomyelitis  or 
paranephritic  abscess,  and  ran  a  typical  clinical 
coarse.  The  portal  of  entry  in  the  other  cases  was 
unusual,  arising  from  infected  tonsils,  from  the  in- 
testinal canal,  or  from  bronchiectatic  cavities  in  the 
lung.  Jacob  reports  this  series  to  emphasize  the  im- 
portance of  bacteriological  investigation  of  blood  and 
urine  for  the  diagnosis  and  prognosis  of  all  fevers  of 
obscure  origin.  According  to  his  observations,  blood 
or  urine  cultures  were  positive  in  every  instance,  and 
the  number  of  colonies  which  were  recovered  were 
in  a  general  way  parallel  to  the  clinical  severity  of  the 
disease. 


5.  It  is  recognized  that  various  infections  have 
seemed  to  be  an  etiological  factor  in  diabetes  melli- 
tus. Welz  reports  two  cases  of  erysipelas  which  de- 
veloped typical  diabetes  a  short  while  after  recovery. 
One  case  came  to  autopsy  and  was  found  to  have 
cirrhosis  of  the  liver  and  degeneration  of  the  islands 
of  Langerhaus  in   the  pancreas. 

In  his  discussion  Welz  admits  that  it  is  difficult 
to  prove  that  the  erysipelas  was  related  definitely 
to  the  production  of  the  diabetes.  Nevertheless,  he 
considers  that  the  infection  in  his  patients  was  the 
exogenous  cause  of  the  constitutional  disease,  ac- 
cording to  Naunyn's  theory  that  the  majority  of  dia- 
betics show  a  congenital  defect  in  carbohydrate 
metabolism  which  leads  to  a  true  insufficiency  upon 
the  imposition  of  a  variety  of  other  factors.     [R.  F.] 


Berliner   Kltnische   Wochenschrift. 
Xo.   3.     January    19,    1914. 

1.  Resredka.     Vaccination   with   Sensitized   Virus. 

2.  Bruges  and  Krause.     Further  Communication  on 

"Tryposafrol"   ami   "Novotryposafrol." 

3.  *P.Ri'(KNEii.     The  Cure  of  a  Case  of  Tuberculous 

Peritonitis   by   the   Injection  of   Nitrogen   Oas 
into  the  Abdominal  Cavity. 

4.  Partsch.     Temporary  ltcscction  of  the  Palate,  to 

(lain  Access  to  the  Naso-pharyna. 

5.  Eudloff.     Experiences    and     Results    with     Open 

Reduction  of  Congenital  Dislocation  of  the  Rip. 

6.  Simon.     The   Development   of   Sarcoma   Following 

Photo-therapeutic    Measures    (Quartz-lamp). 

7.  Stodler.     The    Magnesium   Sulphate  Treatment  of 

Tetanus. 

8.  Bartsch.    Accidents  in  Sports. 

9.  Eissauer.     Experimental  Cirrhosis  of  the  Liver. 

3.  The  author  reports  a  striking  cure  by  this 
means,  which  has  also  been  tried  and  reported  by 
Mosetig-Moorhof,  Nolen,  Folet,  and  Schmidt  and 
Meyer.  The  patient  was  a  young  man  of  16,  who  in 
spite  of  two  laparotomies  with  the  evacuation  of  re- 
spectively 6  liters  and  2  liters  of  ascitic  fluid,  and  in 
spite  also  of  hygienic  treatment,  was  becoming  con- 
sistently worse.  There  was  marked  thickening  of 
the  peritoneum  and  omentum,  and  stubborn  ascites. 
Between  March  6,  1913,  and  May  17,  1913,  he  had 
four  injections  of  the  nitrogen  gas  varying  from 
oOO  c.c.  to  SCO  c.C.  in  amount.  On  Nov.  13,  1913,  he 
presented  himself  as  symptomatically  cured,  and 
feeling  perfectly  well.  The  physical  examination  was 
negative  save  that  in  one  area  the  now  slightly 
thickened  omentum  could  be  felt.  The  abdomen  was 
soft.  This  case  seems  like  an  authentic  cure,  espe- 
cially as  the  amelioration  in  the  symptoms  and  signs 
began    Immediately    after   the    first   injection. 

[R.  H.  M.] 


No.   4.     January   26,   1914. 

1.  *Ktj'fTNEB.     Intestinal    Colic — The    So-called    Um- 

bilical  Colic  of  Children  (E.  Moro). 

2.  Stadleb  and   Eeiimann.     Animal  Experimentation 

in   the  Treatment  of  Tetanus   with  Magnesium 
Sulphate. 

3.  Cassel.     staphylococcus   Pyemia   Following   Fur- 

unculosis. 
1.  Mi Sixes.     .1    Case  of   Torticollis  Due  to  Bony  De- 
formity. 

5.  *Arnf.tii,7/i«)/h»i-A  in  Pernicious  Anemia. 

6.  Briegek.     The  Treatment  of  Sciatica  by  a  Combi- 

nation ,>f  Physico-  and  Hydrotherapeutic  Meas- 
ures. 

7.  Chiron.     The  Kidney  Function  in  Reflex  Anuria. 

8.  Eissaueb.     Experimental    Cirrhosis   of    the    Liver 

(Concluded) . 
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1.  Moro  of  Heidelberg  has  described  a  condition 
of  periodic  recurrent  colic  in  the  region  of  the  um- 
bilicus, in  children  over  four,  which  he  calls  "recur- 
rent umbilical  colic."  The  pain  is  sharp  comes  on 
very  suddenly  lasts  only  a  few  hours  and  may  or 
may  not  be  accompanied  by  vomiting.  The  pain  is 
always  confined  to  the  region  of  the  umbilicus. 
Moro  says  that  these  cases  are  usually  entirely  func- 
tional and  due  to  a  neuropathic  disposition,  though 
occasionally  there  is  an  objective  finding,  such  as 
diastasis  of  the  recti,  or  chronic  obstipation.  Kiitt- 
ner  disputes  these  remarks,  and  reports  six  of  these 
cases  entirely  cured  by  appendectomy.  In  his  opinion 
Moro  is  wrong  in  saying  that  the  condition  is  com- 
monly a  neurosis,  and  he  claims  that  the  majority  of 
cases  can  be  cured  by  removal  of  the  appendix. 

5.  Arneth  reports  a  case  of  pernicious  anemia  in 
a  woman  of  07  treated  with  thorium-x  at  frequent 
intervals  for  a  period  of  a  little  over  two  months, 
with  the  following  results :  The  red  cells  went  from 
1,904.000  to  3,004,000,  the  leucocytes  from  1000  to 
4200,  and  the  hemoglobin  from  42%  to  70%.  The  sub- 
jective symptoms  were  improved.  [R.  H.  M] 


good  Samaritan,  condolence  is  extended  at  this 

time. 

Resolved,  That  this  memorial  be  spread  on  the 

records  of  the  society  and  a  copy  be  sent  to  the 

bereaved  family. 

John  H.  Ash,  M.D., 
E.  H.  Bushnell,  M.D., 
D.  A.  Bruce,  M.D., 

Committee  on  Resolutions. 


IfltHrpUany- 


MEMORIALS. 

The  Fellows  of  the  Norfolk  District  of  the 
Massachusetts  Medical  Society  in  the  recent  de- 
cease of  our  respected  member,  Roderick  Mc- 
Lennan, M.D.,  adopted  for  record  the  following 
memorials : 

Roderick  McLennan,  M.D. 

Dr.  Roderick  McLennan  came  to  Quincy  in 
1887,  in  his  early  manhood,  gave  to  its  people 
his  entire  professional  life  and  was  removed 
from  their  midst  at  the  age  of  man's  maturest 
judgment  and  safest  and  most  valuable  action. 

Modest  and  retiring  in  manner,  he  was  with- 
out fear  in  action,  ever  thoughtful  and  respect- 
ful of  the  welfare  of  the  society  and  its  mem- 
bers. 

Never  striving  for  external  show,  yet  ever 
ready  to  advise  and  suggest  where  his  wisdom  and 
opinion  were  required.  Never  aspiring  to  public 
office,  he  was  a  valuable  member  of  the  medical 
and  surgical  staff  of  the  Quincy  City  Hospital 
from  its  inception ;  also  giving  his  valuable  time 
and  services  to  offices  in  our  local  society. 

Of  deep  and  broad  training,  with  a  store  of 
wisdom  and  good  judgment  gleaned  therefrom. 
Ever  ready  to  give  assistance  to  colleague  and 
patient. 

His  presence  will  be  missed  at  our  meetings, 
at  our  hospital  and  in  the  sick  room.  His  cor- 
dial salute,  the  hearty  grasp  of  hand  has  gone, 
but  the  memory  of  the  good  physician  will  re- 
main in  the  hearts  of  his  colleagues  whom  he 
honored  in  life. 

The  members  of  the  society  extend  to  his  be- 
reaved family  their  heartfelt  sympathy  in  their 
great  affliction.  To  those  to  whom  he  gave  un- 
stintingly  and  unselfishly  of  his  services  as  the 


At  a  meeting  of  the  Norfolk  South  District 
Medical  Society  the  following  memorial  was 
adopted : 

John  Frederick  Welsh,  M.D. 

Deeply  sensible  of  its  loss  by  the  death  of  Dr. 
John  Frederick  Welch  of  Quincy,  the  Norfolk 
South  District  Medical  Society  desires  to  record 
the  great  respect  and  high  esteem  in  which  he 
was  held. 

Graduating  in  1880  from  Bellevue  Hospital 
.Medical  College,  his  career  is  an  example  of  a 
self-made  man  of  the  best  type.  Frank  and  out- 
spoken in  manner  and  ever  loyal  to  his  friends, 
lie  has  always  stood  for  honorable  conduct  and 
high  ideals  in  the  medical  profession  and  in  the 
community. 

As  a  member  of  the  society,  for  many  years 
its  secretary,  and  its  president  in  1905  and  1906, 
he  has  been  active  in  its  support,  and  his  wise 
conservatism  and  good  judgment  have  been  in- 
valuable. For  more  than  a  generation  he  has 
practised  his  profession  with  unceasing  devo- 
tion, attaining  a  high  reputation  by  his  skill,  and 
enlisting  the  love  of  his  patients  to  a  marked 
degree.  Although  no  longer  with  us,  his  memory 
is  an  inspiration  and  his  example  forms  a  per- 
petual ideal  for  his  associates. 

John  A.  Gordon,  M.D., 
Nathaniel  S.  Hunting,  M.D., 
Oliver  H.  Howe,  M.D., 

Committee  on  Resolutions. 


(EarrfBpanbpnrp. 


relative  to  the  registration  of  NURSES. 

Xatick,  Mass..  March  17,  1914. 
Mr.    Editor:     I    have   read   with   interest   your   edi- 
torials on  House  Bill  11S6  in  the  Journal  for  March 
5  and  12,  and  would  like  to  comment  on  two  or  three 
points: 

1.  The  objection  made  by  the  opponents  last  year 
"that  it  would  place  too  much  power  in  the  hands 
of  the  board  " 

2.  "That  '  similar  training  school  inspection  has 
proved  of  value  and  success  in  New  York  and  Illinois, 
where  it  has  already  been  adopted.  Such  examples 
are  important  arguments  in  its  favor." 

Last  year's  bill  and  also  the  one  this  year  contain 
this    provision :     "Applicants    for    registration — must 
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have  received  a  certificate  of  graduation  from  a  train- 
ing school — considered  reputable  by  the  board."  (Ital- 
ics are  mine,  i  These  bills  were  submitted  to  persons 
who  have  accurate  knowledge  as  to  the  results  of 
Inspection  elsewhere,  and  decided  exceptions  were 
taken  to  the  clause  italicised.  One  reply  says:  "I 
should  seriously  object  to  this  clause  because  it 
places  too  much  power  in  the  hands  of  auj  board 
with  absolutely  no  limitations.  It  is  just  such  a 
clause  which  has  caused  much  trouble  in  Illinois." 

Another,  who  has  had  experience  as  hospital  super- 
intendent writes : 

I  think  there  ought  to  be  a  clause  somewhere  that 
prescribes  just  bow  far  the  investigation  may  go.  It 
will  not  be  conceded  that  investigators  of  training 
schools  will  have  any  powers  of  regulation  of  the 
hospital  administration,  or  equipment  or  architecture, 
and  unless  there  is  something  specific  put  in  your 
law.  and  unless  the  registration  officers  are  an  ex- 
ceedingly high  class  group  of  people,  there  is  likely 
to  come  disagreements  about  the  scope  of  this  investi- 
gation. In  tin'  case  of  a  nurse  inspector  who  had  im- 
pressed herself  on  the  members  of  the  board,  the 
board  would  relegate  its  duties  to  her  and  this  would 
be  hazardous.  It  is  a  good  deal  easier  to  safeguard 
the  situation  in  the  law  itself  than  to  presume  on  the 
personal  factor  in  the  enforcement  of  the  law.  Ob- 
viously, legislation  must  be  taken  independent  of  the 
personal  equation." 

It  is  evident  that  the  opposition  has  very  good"  com- 
pany 

The  argument  that  any  abuse  of  power  by  the  board 
could  be  rendered  nugatory  by  changing  the  personnel  I 
of  the  board,  since  it  is  appointive,  is  really  an  ad-  ' 
mission  that  such  opportunity  for  abuse  of  power  does  j 
exist  in  the  proposed  law.  Would  it  not  seem  the  part 
of  wisdom  to  safeguard  by  law  any  abuse  of  power  j 
rather  than  to  depend  on  changing  the  membership  of 
the  board? 

One  would  hardly  expect  New  York  and  Illinois  phy-  ' 
sicians  and  hospital  superintendents  would  oppose  and 
criticise  a  training  school  inspection  that  "has  proved  I 
of  value  and  success  in  New  York  and  Illinois,  where 
it  has  been  adopted  "    What  are  the  facts? 

I  quote  from  a  paper  entitled  "Some  Problems  in 
Relation  to  Nurses'  Training  Schools,"  read  at  an  an-  I 
nual  meeting  of  the  New  York  State  Medical  Society 
by  Dr.  Charles  Stover,  as  follows: 

"We  may  not  inaptly  call  this  the  era  of  control  by  ! 
the  New  York  State  Nurses'  Association.  .  .  .  One  of 
the  tendencies  in  the  t'nited  States  is  to  plan  the 
course  of  instruction  for  the  evolution  of  hospital 
administrators,  ignoring  the  public  demand  for  ordi- 
nary and  domestic  nurses.  .  .  .  Only  ten  per  cent,  of  [ 
the  nursing  outside  of  the  hospital  is  done  by  them." 
(Meaning  graduate  nurses.)  "Is  this  the  best  return 
that  the  hospitals  can  give  the  public  that  supports 
them?  What  has  the  nurse  organization  done  to  meet 
the  crying  needs  of  the  poor  and  middle  classes  for 
nursing  at  a  moderate  cost?  .  .  .  Why  should  tint  this 
society  of  6,762  members  have  a  voice  in  the  evolution 
of  a  more  ideal  nurses'  training  school?" 

At  this  meeting  a  committee  was  appointed,  con- 
gisting  ..f  Drs.  Stover,  ex-president  of  the  society. 
Egbert  LeFevre,  dean  of  the  University  and  Bellevue 
Medical  College,  Alexander  Lambert,  professor  in 
Cornell  Medical  College,  and  Roswell  Park,  of  Buffalo. 
the  famous  surgeon.  In  its  report  the  committee 
says:  -'It  is  a  fair  conclusion  that  the  standard  for 
entrance  in  New  York  is  too  high  for  practical  re-1 
suits.  ...  It  is  more  important  that  the  people  have 
small  hospitals  than  that  a  few  highly  trained  nurses 
obtain  the  thus-far  little  coveted  title  of  R.N.  . 
Meanwhile  your  committee  is  of  the  opinion  that  the 
state  should  recognize  the  nurse  problem  as  an  ex- 
perimental one.  to  he  regulated  at  present  by  wise 
adminstration  rather  than  by  legislation." 

In  1912  the  Executive  Committee  of  the  Hospital 
Conference  of  the  City  of  New  York  appointed  a  spe- 
cial Committee  on  the  Training  of  Nurses  to  act  with 
the  President  to  secure  either  such  modifications,  or  I 


interpretations  of  the  existing  regulations  "as  shall 
render  it  possible  for  the  hospitals  of  the  city  to  con- 
tinue the  training  of  nurses  in  sufficient  numbers  to 
meet  the  demands  for  trained  nursing  service."  This 
committee  consisted  of  the  superintendents  of  the 
Presbyterian,  the  Post-Graduate,  the  St.  Luke's,  the 
Roosevelt,  the  New  York,  the  Methodist-Episcopal, 
the  Bellevue  and  Allied,  and  the  Mt.  Sinai  Hospitals. 
Space  will  not  permit  the  report  in  full  but  it  says,  in 
part : 

"The  strict  enforcement  .  .  .  governing  the  admis- 
sion of  probationers  to  registered  training  schools  for 
nurses  is  impracticable.  ...  It  creates  a  dearth  of 
pupils  and  hence  of  New  York  graduates.  .  .  .  We 
urge  upon  the  Education  Department  such  amend- 
ments as  will  give  the  authorities  a  freer  hand  in  the 
selection  of  probationers." 

It  may  properly  be  asked  why  do  these  physicians, 
and  superintendents  of  hospitals  representing  3000 
beds,  make  such  strong  protests,  if  "the  New  York 
law  is  the  best  one  in  the  United  States"? 

Emerson  is  reported  to  have  said  that  Justice  is 
the  fairest  thing  all  around."  The  criticisms  of  the 
New  York  law  would  seem  to  show  that  it  does  not 
conform  to  Emerson's  idea  of  justice. 

The  foregoing  quotations  are  only  a  few  of  the 
many  criticisms  which  I  have,  some  of  them  personal 
letters,  but  these  will  suffice  for  now. 

One  might  infer  from  your  editorial  of  the  12th 
inst.,  that  the  State  Board  of  Nurse  Examiners  is 
unanimous  in  its  support  of  House  Bill  11S6,  but 
that  is  not  so.  At  the  hearing,  held  on  the  5th  inst., 
one  member  of  the  board  appeared  in  opposition. 

All  will  agree  that  "The  public  needs  protection 
against  incompetent  nurses  as  well  as  against  incom- 
petent physicians."  But  it  is  every  year  becoming 
more  evident  that  registration  of  nurses  protects  only 
about  one-tenth  of  the  public,  while  the  nine-tenths 
are  left  unprotected.  It  is  self-evident  that  if  any 
are  entitled  to  legal  protection  those  who  are  not 
able  to  pay  the  high  fees  of  registered  and  trained 
nurses  should  receive  at  least  equal  consideration 
with  those  of  abundant  means.  Today  every  state 
where  nurses  are  registered  virtually  says  to  its  in- 
habitants: "You  who  can  pay  the  price  can  have  the 
protection  afforded  by  registration  but  you  who  can 
not  pay  the  price  must  take  your  chances." 

The  time  is  nearing  when  "the  public,"  which  in- 
cludes all  the  citizens,  should  demand  legal  protec- 
tion against  incompetency  in  any  and  all  who  nurse  for 
hire,  and  this  protection  should  embrace  the  poor  as 
well  as  the  rich. 

In  New  York  the  standards  which  a  training  school 
must  measure  up  to  in  order  that  its  graduates  may 
be  allowed  to  take  the  examination  for  registration 
are  so  rigid  that  they  debar  the  graduates  of  one  of 
the  best  training  schools  in  this  state,  yet  those  in 
authority  acknowledge  that  the  school  in  question 
gives  an  exceptionally  fine  training,  and  say  to  the 
school :  "If  you  will  promise  to  give  two  'consecutive' 
years  in  the  hospital  instead  of  two  years  not  neces- 
sarily consecutive,  we  will  register  your  graduates, 
both  past,  present  and  future."  This  reminds  one  of 
John,  the  disciple,  when  he  said  to  Jesus :  "Teacher, 
we  saw  one  casting  out  demons  in  thy  name,  and  we 
forbade  him.  because  he  followed  not  us."  Casting 
out  demons,  but  not  "following  us."  Training  nurses 
successfully,  but  not  "following  us." 

In  the  Journal  of  the  American  Medical  Association 
for  March  14  is  a  paper  read  at  Chicago  February  24. 
1914,  before  the  Tenth  Annual  Conference  of  the 
Council  on  Medical  Education,  by  President  Lowell  of 
Harvard  University  on  "The  Danger  to  the  Main- 
tenance of  High  Standards  from  Excessive  Formal- 
ism." President  Lowell  describes  the  present  tend- 
ency in  the  training  of  nurses  and  the  inspection  of 
training  schools  SO  aptly  that  I  quote  at  some  length: 

"My  concern  is  the  rules  adopted  at  the  joint  meet- 
ing last  March  of  the  Association  of  American  Colleges 
and  the  Council  of  the  American  Medical  Association 
about    the  courses   to  be  taken   in   college."  .  .  .  "We 
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are  to  ask  not  what  a  man  knows,  but  whether  the 
man  has  taken  a  course  with  a  fixed  number  of  lec- 
tures and  laboratory  work."  .  .  .  "You  are  using  a 
rough  mechanical  test  which  is  inaccurate  on  both 
sides,  instead  of  a  personal  test  which  would  be  far 
more  accurate."  .  .  .  "Americans  are  a  mechanical 
people  who  trust  to  machinery  to  do  their  work,  main- 
tain standards  and  save  labor.  But  mechanical  de- 
vices as  applied  to  human  beings  are  apt  to  be  defec- 
tive, and  in  education  they  present,  at  the  present 
time,  a  real  danger.  This  runs  from  the  top  to  the 
bottom  of  the  educational  scale."  .  .  .  "Our  processes 
of  education  are  inelastic,  and  if  adapted  to  the  ordi- 
nary person  are  hampering  to  the  unusual  mind.  Is 
not  this  because  we  fix  our  attention  too  exclusively 
on  the  process,  instead  of  on  the  result  produced?" 

It  is  to  be  hoped  that  the  physicians  of  Massachu- 
setts will  post  themselves  thoroughly  as  to  the  present 
tendencies  in  the  registration  of  nurses,  that  they  will 
consider  the  needs  of  all  of  their  patients  rather  than 
the  needs  of  the  well-to-do  simply,  and  will  join  hands 
in  an  effort  to  provide  reasonably  safe  nursing  for 
the  sick  and  suffering  of  all  classes.  Meanwhile,  let 
us  wait. 

Very  truly, 

Chas.  H.  Cook,  M.D. 


THE   HARVARD   MEDICAL    SCHOOL   OF    CHINA. 
Phillips  Brooks  Hocse, 

Cambridge,  Mass.,  March  11,  1014. 

Mr.  Editor:  This  letter  is  intended  to  put  the  grad- 
uates of  the  Harvard  Medical  School  in  touch  with 
the  medical  work  recently  inaugurated  in  Shanghai, 
China,  by  a  group  of  graduates  of  the  School. 

The  "Harvard  Medical  School  of  China"  was  estab- 
lished in  Shanghai  China,  in  1913;  and  now  has 
twenty-three  students,  a  faculty  of  ten  instructors. 
and  occupies  an  excellent  group  of  buildings,  supplied 
free  of  rent  for  a  period  of  years  by  the  Chinese  Red 
Cross  Society.  It  is  already  a  "going  concern,"  and 
the  opportunities  before  it  for  "service,"  which  is  its 
underlying  motive,  are  great. 

The  purposes  of  the  school  are:  (11  To  teach  mod- 
ern medicine  and  surgery  to  Chinese  students,  and  to 
assist  in  training  leaders  in  the  progress  of  modern 
medicine  throughout  China;  (21  To  cooperate  with 
the  Chinese  government  in  inaugurating  a  greatly 
needed  hygienic  reform,  in  order  to  prevent  epidemics 
spreading  from  there  to  other  parts  of  the  world:  and 
(3)  To  study  the  diseases  found  in  the  Orient  that 
threaten  periodically  the  health  of  Occidental  peoples, 
such  as  Bubonic  Plague,  Cholera,  Leprosy.  Filariasis, 
etc. 

The  work  has  advanced  to  its  present  stage  on  an 
annual  budget  of  $25,000.  We  now  face  the  necessity 
of  the  erection  of  our  new  hospital,  and  the  establish- 
ment of  an  out-patient  department.  The  money  is 
already  promised  for  the  hospital  building,  but  we 
need  $30,000  for  the  purchase  of  the  land.  For  the 
establishment  of  the  out-patient  department  we  are 
needing  $5,000.  An  increase  of  $20,000  annually  to 
our  budget  i<  also  imperative. 

We  are  now  seeking  for  single  subscribers  to  the 
above  needs,  and  for  others  who  will  agree  to  become 
annual  supporters  for  a  period  of  five  years.  Checks 
for  any  sum  will  be  gratefully  acknowledged.  It 
should  be  stated  that  it  is  expected  that  the  work  of 
the  institution  will  ultimately  be  taken  over  entirely 
by  the  Chinese.  We  are  pioneering,  and  helping  to  set 
standards  that  will  govern  in  the  great  medical  ad- 
vance, of  world-wide  importance,  to  take  place 
throughout  the  Orient. 

It  is  believed  that,  as  a  work  of  Relief,  of  Educa- 
tion, of  Research,  and  of  Prevention,  it  calls  for  the 
deep  interest  and  support  of  Harvard  men.  We  will 
with  pleasure  forward  reports  of  the  work  to  those 
who,  at  this  time,  are  unable  to  take  an  active  part. 


as  well  as  to  any  other  persons  whose  names  you  may 
suggest. 

Very  truly  yours, 

Martin  R.  Edwards,  M.D. 


A   CORRECTION— TONSILLITIS  NOT 
AN  AIR-BORNE  DISEASE. 

State  Board  of  Health,  Boston,  March  21,  1914. 

Mr.  Editor:  In  the  issue  of  your  Journal  for 
March  12,  page  399,  it  is  stated,  concerning  the  recent 
tonsillitis  epidemic  in  Wakefield,  that  "the  milk  and 
water  supply  have  both  been  decided  not  to  be  the 
source  of  infection,  which  in  this  case,  as  is  probably 
usually  the  fact,  is  considered  to  be  air-borne." 

This  statement  is  erroneous,  inasmuch  as  investiga- 
tion by  Dr.  Frank  L.  Morse.  State  Inspector  of 
Health,  has  shown  that  this  epidemic  was,  with  prac- 
tical certainty,  due  to  an  infected  milk  supply,  pas- 
teurization of  which  was  followed  almost  immediately 
by  a  cessation  of  the  epidemic.  Furthermore,  1 
should  question  seriously  any  statement  that  the 
disease  is  probably  "air-borne."  In  fact,  all  the 
evidence  goes  to  show  that  the  original  infection  in 
these  epidemics  arises  either  in  some  abnormal  condi- 
tion in  the  cows,  or,  what  is  more  probable,  in  a  se- 
vere tonsillitis  affecting  some  person  engaged  in 
handling  the  milk. 

Yours  very  truly, 

Mark   W.   Richardson.   M.D. 


CHANGES  IN  THE  MEDICAL  CORPS.   I.  S.  NAVY. 
FOR  THE  VEEK  ENDING  MARCH   14.   1914. 

March  4,  P.  A.  Surgeon  D.  G.  Allen,  from  Newport 
Hospital  to  Training  Station,  Newport,  R.  I. 

March  5,  P.  A.  Surgeon  F.  M.  Munson,  to  Mare 
Island  Hospital. 

March  9,  P.  A.  Surgeon  R.  W.  McDowell,  detached 
Naval  Academy,  Annapolis,  Md.,  to  wait  orders  at  An- 
napolis, Md. 

March  10,  Surgeon  A.  W.  Dunbar,  from  Washington 
Hospital  to  Fleet  Surgeon,  Atlantic  Fleet 

I'.  A.  Surgeon  E.  L.  Woods,  Naval  Hospital,  Wash- 
ington, D.  C. 

Assist.  Surgeon  A.  R.  Barrow,  to  Training  Station, 
Newport,  R.  I. 

Surgeon  Edgar  Thompson,  from  Guantanamo  Sta- 
tion, to  Washington  Hospital. 

Assist.  Surgeon  N.  McClelland,  from  Charleston 
Yard  to  Bart  ford. 

March  12,  Surgeon  E.  M.  Shipp,  from  Yokohama 
Hospital  to  Puget  Sound  Hospital. 

P.  A.  Surgeon  F.  E.  Porters,  from  Rainbow  to  Yoko- 
hama Hospital. 

Assist.  Surgeon  J.  G.  Omelvena,  from  Cavite  Sta- 
tion, to  home,  wait  orders. 

Assist.  Surgeon  J.  V.  Howard,  from  Canacao  Hos- 
pital. P.  I.,  to  home  and  wait  orders. 

A-<ist.  Surgeon  L.  L.  Pratt,  from  Olongapo  Hos- 
pital, P.  I.,  to  home  and  wait  orders. 


United  States  Civil-Service  Examination     Medical 
Intebne.    Government  Hospital  fob  the  Insane. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  medical 
interne,  for  both  men  and  women,  on  April  8,  1914. 
From  the  register  of  eligibles  resulting  from  this  ex- 
amination certification  will  be  made  to  fill  vacancies 
in  this  position  in  the  Government  Hospital  for  the 
Insane,  Washington,  D.  C,  at  $900  per  annum,  with 
maintenance,  and  vacancies  as  they  may  occur  in  po- 
sitions   requiring   similar   qualifications,    unless   it   is 
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found  to  be  in  the  interest  of  the  service  to  fill  any 
vacancv  bv  reinstatement,  transfer,  or  promotion. 

Graduation  from  a  reputable  medical  college  is  a 
prerequisite  for  consideration  for  this  position. 

Both  men  and  women  will  be  admitted  to  this  ex- 
amination.    Applicants  must  be  unmarried. 

Age,  20  years  or  over  on  the  date  of  the  exannna- 

Persons  who  meet  the  requirements  and  desire  this 
examination  should  at  once  apply  to  the  1  nited  States 
Civil   Service  Commission,  Washington,   D.  C 


New   York   Skin   and   Cancer  Hospital 

The  governors  of  the  hospital  announce  a  course  of 
Clinical  Lectures  and  Demonstrations  in  the  Out-Pa- 
tient  hall  of  the  hospital  on  the  following  afternoons, 
at   115  o'clock. 

"Syphilis,"  by  Dr.  Rulkley. 

April  1.  Primary  lesions,  genital  and  extra-geni- 
tal— Innocent  syphilis. 

April     8.     Early  manifestations  of  syphilis. 

April  15.     Late  manifestations  of  syphilis. 

April  22.     Marital  and  hereditary  syphilis. 

April  29.    Treatment  of  syphilis. 

"Cancer."  by  Dr.  William  Seaman  Bainbridge. 

April  30.  Some  practical  phases  of  the  cancer 
problem. 

The  lectures  will  be  illustrated  by  cases,  models 
colored  plates,  photographs,  etc  The  course  will  be 
free  to  the  Medical  Profession,  on  the  presentation 
of  their  professional  cards. 

p.  Haas,  Chairman  of  Executive  Committee. 


SOCIETY    NOTICES. 


The  Norfolk  District  Medical  Society.— A  regu- 
lar meeting  of  the  Society  will  be  held  at  the  Tsycho- 
pathic  Hospital.  74  Fenwood  Road,  Tuesday.  March 
31,  at  S  p.m.,  sharp.    Telephone.  Brookline  4900. 

Business. 

Program : — 

1.  Presentation   of  Patients. 

2.  Demonstration    of  Charts. 

3  "Remarks  on  Mania."  Dr.  E.  E.  Southard. 

4  "  Analysis  of  the  Second  Hundred  Recoveries  at 
the  Psychopathic  Hospital."  Dr.  T.  H.  Haines. 

r,     "The  Incidence  and  Type  of  Hallucinations  in  , 
Five  Hundred  Cases  of  Mental  Disease,  with  Remarks 
on   Their   Differential    Diagnostic   Value  in   Dementia 
Precox   and    Mann  Depressive   Insanity,"    Dr.    A.    W.I 
Stearns. 

•  in  the  Influencility  of  the  Will  in  ^  oluntary 
Admission,"  Dr.  <;.  E.  Eversole. 

7.  "Blood  and  Cerebrospinal  Fluid  Examinations 
at  the  Psychopathic  Hospital."  Dr.  H.  M.  Adler. 

Bradford  Kent.  M.D.,  Secretary, 
798  Blue  Hill  Avenue,  Dorchester. 

Boston   Medical  Library  in   conjunction   with  the 
;  District  Medical  Society.— Medical  section, 
meeting,  April  1,  1913,  at  S.15,  at  the  Boston  Medical 
Library. 

PSYCHOTHERAPY. 

Dr.  .1.  J.  Putnam,  "The  Present  Status  of  Psycho- 

Dr.  Jj.  Pierce  Clark,  New  York,  "Personal  Experi- 
ence in  Psychotherapy."  _.      „. 

Discussion  opened  by  L.  E.  Emerson,  Ph.D.;  Rich- 
ard C.   Cabot,  M.D. 

E.  W.  Taylor,  Chairman. 

Lesley  H.  Spooner,  Secretary, 
260  Clarendon  Street,  Boston. 


APPOINTMENT. 

Mb  Robkbt  N.  Hoyt,  '09,  has  just  been  appointed 
by  the  Corporation  of  the  Massachusetts  Institute  of 
TMhnohw r  to  the  Position  of  special  lecturer  on  Pub- 
lie  Health  Administration. 


RECENT  DEATHS. 
Dr.  Charles  Bullock,  who  died  on  March  10,  at 
Arlington.  Mass.,  was  born  in  Providence,  R.  L,  on 
March  16,  1836.  He  studied  dentistry  at  Hartford 
Coin,  and  began  the  practice  of  his  profession  in  that 
STtolK  removed  to  Cambridge  Mass  where 
he  practised  until  his  retirement  in  189b.     He  is  sur 

^1^",™,  who  died  recently  in  New 
York  City,  was  born  in  1861.  After  graduating  from  St. 
Fr  nets  Navier  College,  he  obtained  the  degree  of  M.D. 
from  he  Eellevue  Medial  School.  Later  he  became  a 
founder of  the  medical  school  of  Fordham  University 
■md  its  first  dean.  He  was  attending  physician  at 
St   Francis'  Hospital  and  the  Mission  of  the  Immacu- 

ta&CIu2c£,M.  Johnson,  who  died  on  March  15  at 
Hartford  Conn.,  was  born  in  1S43.  He  received  the 
degreTof  MD.  in  1877  from  New  York  University. 
He"  is  survived  by  his  widow  and  by  one  daughter 

Dr  Theodore  R.  Waugh,  who  died  on  March  1.  at 
Burlington,  Vt.,  was  born  in  1847.  He  is  survived  by 
his  widow  and  by  one  son.  ,.        .,    T     ,,iw, 

Dr.  George  McNaughton  of  Brooklyn,  N  Y.,  died 
from  cardiac  disease  on  March  17,  at  the  age  of I  57. 
He  was  born  at  Mumford.  N.  Y.,  and  was  gradated 
from  Bellevue  Hospital  Medical  College  in  1878.  He 
had  practised  in  Brooklyn  since  1SS1  and  or  five 
terms  served  as  president  of  the  Kings  County  Medi- 
cal Society  Dr.  McNaughton  was  a  prominent  spe- 
cialist in  diseases  of  women,  and  at  the  time  of  his 
death  was  visiting  gynecologist  to  the  Long  ™™dCol- 
lese  and  Kings  County  Hospitals  and  consulting  gyne- 
cologist   to    the    Brooklyn.    Jewish    and    Long    Island 

SDr'  Thomas  V  M.Manus  of  New  York  died  from 
pn^nonia  on  March  12,  at  the  age  of  48.  He .was  a 
native  of  Brooklyn  and  was  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons.  New  York    in  1895. 

Dr.  George  O.  Welshman  of  Newark  N.  J.,  a  grad- 
uate of  the  College  of  Physicians  and  Surgeons,  New 
York  in  1895,  was  instantly  killed  at  East  Orange  on 
March  17  bv  a  railroad  train  striking  his  automobile. 

Dr  Timotheub  Taminosian.  who  died  of  pneumonia 
on  March  13  in  Boston,  was  born  at  Antioch.  Turkey, 
In  1861  After  graduating  from  the  Central  Turkey 
in  1884,  and  in  1895  received  the  degree  of  M.D  from 
the  Jefferson  Medical  College.  Since  that  time  he  had 
practised  his  profession  in  Boston. 


BOOKS     AND     PAMPHLETS    RECEIVED. 

Diseases  of  Children.  A  Manual  for  Students  and 
Practitioners,  by  John  McCaw,  M.D.,  etc.  William 
Wood  &  Co.    1914.  naort 

The  Sensory  and  Motor  Disorders  of  the  Heart, 
Their  Nature 'and  Treatment,  by  Alexander  Monson, 
M.D.    William  Wood  &  Co.    1914. 

Transactions  of  the  American  Climatological  Asso- 
ciation for  the  Year  1913.     Vol.  xxix.     Philadelphia. 

Uber  Briiche  des  knochernen  Trommelfellrandes,  ein 
p.eitrag  zur  T'nfall-Lehre  von  Prof.  Dr.  Heinrich 
Walb     Bonn,  1914.     A.  Marcus  &  E.  Webers  Verlag. 

Organic  Chemistry  for  Students  of  Medicine,  by 
James  Walker,  LL.D.,  F.R.S.  Gurney  and  Jackson. 
1913. 
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THK      HISTORY     AND     PROGRESS     OF    FORTY-FIVE    YEARS. 


I.  The  Architecture  of  the  Children's  Hospital. 

Charles  A.  Coolidge,  A.M. 

II.  The  Development  of  the  Hospital  with  Espe- 

cial Reference  to  the  Medical  Service. 
Thomas  Morgan  Roteh,  M.D. 

III.  The  History  of  the  Children's  Hospital,  with 

Especial  Reference  to  the  Orthopedic  De- 
partment.     R.   TV    Lovett.    M.D. 

IV.  The  Work  of  the  Children's  Hospital  in  1913. 

John   Lovett   Morse.    A.M.,    M.D. 

V.  Orthopedic   Surgery  at   the  Boston  Children's 

Hospital.  A  Review  of  Thirty  Years  of 
Continuous  Service.     E.  H.  Bradford.  M.D. 

VI.  Infantile     Scorbutus.       John     Lovett    Morse, 

A.M.,    M.D. 

VII.  Inguinal  Hernia  in  Children.    James  S.  Stone, 

M.D. 

VIII.  A  Case  of  Chondro-Osteo-Sarcoma.     Amputa- 

tion at  the  Hip.    Robert  W.  Lovett,  M.D. 

IX.  Obstetrical  Paralysis,  with  Especial  Reference 

to  Treatment.  John  Jenks  Thomas,  A.M., 
M.D. 

X.  Round      Shoulders      with      Short     Clavicles. 

Augustus  Thorndike,   M.D. 

XI.  Removal  of  Foreign  Bodies  from  the  Esoph- 

agus and  Lower  Air  Passages  by  the  Aid 
of  Endoscopy  in  Children.  D.  Crosby 
Greene,  M.D.,  and  F.  E.  Garland,  M.D. 

XII.  The   Influence  of  Alkalies  upon   Gastric  Mo- 

tility.    Maynard  Ladd,  M.D. 


XIII.  A   Study    of    the    Etiology    in    One    Hundred 

and  Seventy-five  Epileptic  Children.  Ar- 
thur Willard  Fairbanks,  M.D. 

XIV.  Hemorrhage  Following  Tonsillectomy.     F.   E. 

Garland.  M.D.,  and  D.  Crosby  Greene,  M.D. 

XV.  Poliomyelitis.     Operative  Treatment.     Robert 

Soutter.   M.D. 

XVI.  The  Importance  of  the  Early  Recognition  of 

Acute  Arthritis  of  the  Hip-joint  in  Infants. 
Arthur  T.  Legg,  M.D. 

XVII.  The  Diagnosis  of  Enlarged  Thymus  and  the 

Symptomatology  of  Hyper-Thvmatism. 
Philip  H.   Sylvester.   M.D. 

XVIII.  The  Treatment  of  Cervical  Adenitis  in  Chil- 

dren.   W.  E.  Ladd,  M.D. 

XIX.  A  Case  of    Lymph    Cyst    of  the    Mesentery. 

Charles  G.  Mixter,  M.D. 

XX.  Flat-foot  in  Children.   Albert  Ehrenfried,  M.D. 

XXL      Pyelitis  in  Infancy  and  Childhood.     Edwin  T. 
TVyman,   M.D. 

XXII.  Two  Cases  of  Cirrhosis  of  the  Liver  in  Child- 

hood.    Theodore  Ely,  M.D. 

XXIII.  The  Report  of  a  Case  of  Multiple  Bone  Tuber- 

culosis Atypical  in  Its  Distribution  and 
X-ray  Appearances.  Henry  J.  FitzSlm- 
mons,  M.D. 

XXIV.  The  Significance  of  the  Von  Pirquet  Reaction 

in  Surgical  Tuberculosis  in  Children.  L. 
Bruce  Robertson,  M.D. 


The  Architecture  of  the  Children's 
Hospital. 

Bt  Charles  A.  Coolidge,  A.  M. 

The  Children's  Hospital  as  an  architectural 
problem  was  quite  an  unusual  one.  There  were 
three  separate  gifts  which  required  to  be  in- 
dividualized and  yet  it  was  evident  for  the 
sake  of  convenience  of  administration  and  econ- 
omy that  three  separate  buildings  should  not 
be  built.  After  several  studies  it  was  finally 
decided  to  build  the  present  arrangement,  which 
consists  of  an  Administration  Building  which 
occupies  the  centre  of  the  Main  Building,  from 
the  money  left  in  memory  of  Mrs.  Robert 
Hooper,  the  Dispensary  Building  which  is  the 
portion  of  the  Main  Building  to  the  west  of 
the  Administration  Building,  from  the  gift  of 
Mr.  F.  W.  Hunnewell,  and  the  Nurses'  Home. 
the  portion  of  the  Main  Building  to  the  east  of 
the  Administration  Building,  from  the  money 
left  by  Anne  "White  Vose  for  a  Nurses'  Home. 
These  different  portions  are  separated  by  fire 
walls  and  are  practically  separate  in  their  uses 
as  well  as  in  construction.  These  main  build- 
ings are  fireproof  throughout  and  the  exteriors 


are  built  of  a  concrete  conglomerate  which 
consists  of  crushed  trap  rock,  sand  and  Port- 
land cement,  without  any  coloring  matter,  which 
has  a  tendency  to  weaken  the  concrete.  No  at- 
tempt has  been  made  to  make  it  an  artificial 
stone,  but  simply  to  have  the  most  durable 
material,  and  to  make  the  mass  a  uniform  color 
which  gives  a  more  solid  appearance  to  the 
structure  than  brick  with  stone  trimmings, 
especially  as  there  are  a  great  many  windows 
and  quite  large  ones. 

In  the  Administration  Building  are  the  of- 
fices, reception  rooms,  examining  rooms,  kitchen 
and  serving  rooms,  storage  rooms  superin- 
tendent's suite,  X-ray  department,  house 
doctor's  quarters,  ladies'  aid  rooms  and  serv- 
ants'  quarters. 

In  the  Dispensary  Building  are  the  receiving 
room,  isolation  suite  for  immediate  isolation 
of  possibly  contagious  eases,  separate  waiting 
rooms,  examining  rooms,  treatment  rooms,  etc. 
for  all  departments,  operating  rooms  and  re- 
covery rooms  for  minor  surgical  cases,  plaster 
rooms,  gymnasium,  etc. 

The  Nurses'  Home  is  built  for  seventy  nurses 
with  five  rooms  for  the  sisters  who  have  charge 
of  the  hospital. 

At  the  request  of  the  medical  staff  the  top 
floor  of  the  Dispensary  has  a  ward  and  arrange- 


482 


BOSTON    MEDICAL   AND    SURGICAL    JOURNAL 


[Arp.iL  2,  1M4 


Ward  Building. 


;J-U    i— 


SCALE- IN -FEET 


S   E  C  T  1   O  N  S    •   ON   •   LINt-'A-B' 
Ward  Buildings. 


n^f 


o 


JZ 


s I 


© 

"JIN 


Block  Plan  of  Buildings. 


FIRST 

•    F 

LOO 

R    •    P   L  A   N 

Ke 

'    TO    PL 

« 

.     Lobby. 

9. 

10.     ( lonnecti 

Ward-room. 

11. 

Bath-room. 

Solarium. 

12. 

Corridor. 

.     Isolation   Room. 

18. 

Laboratory. 

.      Isolation  Piazza. 

14. 

Piazza. 

Kitchen. 

15. 

Piazza. 

,  8.     Corridors. 

16. 

Shelter. 

Vol.  CLXX,  No.  14] 


BOSTOX    MEDICAL   AXD    SURGICAL   JOURNAL 


483 


nients  for  dispensary  cases  so  that  when  neces- 
sary a  dispensary  patient  can  be  kept  there. 
and  not  taken  into  the  regular  hospital.  This 
ward  and  rooms  are  isolated.  On  the  top  floor 
are  also  a  limited  number  of  rooms  for  private 
patients.  Except  the  above,  all  the  patients 
are  in  ward  buildings  on  the  pavilion  plan, 
entirely  outside  the  Maim  Building  on  Long- 
wood  Avenue,  and  connected  with  it  by  a  cir- 
culating corridor  which  has  three  levels,  the 
lower  one  for  pipes  and  heat,  the  second  which 
is  enclosed  and  half  above  grade,  for  food,  etc.. 
and  the  upper  one  which  is  on  the  level  of  the 
main  floor,  for  general  circulation.  The  latter 
is  screened  with  glass  sash  where  necessary,  and 
has  a  flat  roof  which  can  be  used  as  an  emerg- 
ency fire  escape. 

These  wards  are  not  of  fireproof  construction 
as  the  lower  floors  are  practically  on  the  ground 
level  and  the  upper  floors  have  large  balconies 
on  three  sides  connected  with  the  roofs  of  the 
corridors.  It  was  the  intention  to  keep  the 
shells  of  these  ward  buildings  as  inexpensive  as 
possible,  so  that  in  the  future  as  the  treatment 
of  hospital  wards  changes,  the  trustees  would 
not  be  hampered  with  too  expensive  permanent 
wards.  This  does  not  mean  that  the  arrange- 
ments for  the  comfort  of  the  patients,  or  the 
plumbing  or  sanitary  arrangements  are  not  the 
best,  but  that  the  wards  are  of  rough  east  in- 
stead of  stone  or  brick.  A  plan  and  section  of 
the  double  wards  is  shown  so  that  it  is  not 
necessary  to  go  into  the  details,  but  merely  to 
call  attention  to  certain  particulars. 

There  are  at  present  two  two-story  double 
wards  and  two  one-story  double  wards,  and  lo- 
cations left  for  two  additional  double  wards  in 
the  future.  By  double  wards  is  meant  a  ward 
on  each  side  of  the  corridor  on  the  same  level. 
These  single  wards  contain  ten  beds  each  with 
an  observation  room  separated,  making  twenty- 
two  beds  in  a  single  story  building  and  forty- 
four  in  a  two-story  building. 

In  planning  for  the  future  increase  in  the 
number  of  the  beds,  it  is  the  intention  to  place 
another  story  on  the  one-story  wards,  making 
them  two-story  wards  as  shown  in  the  accom- 
panying section. 

The  wards  have  been  carefully  placed  so  that 
this  can  be  done  without  cutting  out  the  sun- 
light from  the  other  wards.  The  wings  of  the 
Main  Building  on  Longwood  Avenue  have  also 
not  been  carried  out  to  their  full  capacity  to 
the  south,  so  that  when  the  number  of  beds  in 
the  wards  is  increased,  which  they  can  be  to 
double  the  present  number,  the  corresponding 
departments  such  as  the  Nurses'  Home,  etc.,  can 
be  increased  in  the  proper  proportion  in  the 
Main  Building. 

The  method  of  ventilation  in  the  wards  is 
by  a  monitor  top  in  the  ceiling  as  well  as  the 
windows  on  the  sides.  Those  toward  the  south 
are  large  sliding  doors  with  metal  plates  attached 
to  the  doors  fitting  tight  into  a  deep  slot  in  the 
bottom  and   sides.      These  doors  make  practic- 


ally an  open  ward  in  summer,  and  allow  the 
beds  to  be  easily  pushed  out  on  to  the  piazza 
to  the  south,  which  is  fifteen  feet  wide.  This 
piazza  treatment  with  a  narrow  roof  on  the  out- 
side  away  from  the  building  is  new.  and  has 
the  advantage  of  allowing  the  sunlight  to  enter 
the  ward  and  yet  protecting  the  patient  from  the 
direct  rays  of  the  sun  and  the  rain.  In  placing 
second  story  ward  above  the  first  story  ward. 
the  monitor  form  is  retained  in  both  upper  and 
lower  wards,  there  is  no  damage  done  to  the 
lower  ward  as  far  as  ventilation  or  light  is 
concerned,  as  the  outer  wall  in  front  of  the  first- 
story  monitor  is  merely  open  lattice,  so  that 
the  air  has  perfectly  free  access  to  the  win- 
dows in  the  monitor  top ;  also  the  balconies 
on  the  second  story,  which  are  wide,  are  so  far 
above  the  windows  in  the  lower  ward  as  not  to 
interfere  with  the  sunlight.  Each  separate 
ward  can  be  entered  from  out  of  doors  and 
access  cut  off  entirely  from  the  main  corridor. 
and  as  each  ward  is  complete  in  itself,  if  de- 
sired  there  can  be  perfect  isolation. 

The  main  operating  rooms  are  in  a  building 
by  themselves.  There  is  an  amphitheatre  seat- 
ing 83,  with  a  separate  entrance  for  the 
students  from  the  outside.  This  amphitheatre 
will  probably  be  used  for  lectures  rather  than 
for  ordinary  surgical  demonstration,  which  will 
be  given  in  the  regular  operating  rooms  of 
which  there  are  three.  In  the  usual  large  am- 
phitheatre it  is  very  difficult  for  the  students 
to  see  much  of  an  operation  and  an  endeavor 
has  been  made  in  the  smaller  rooms  to  place 
twenty-four  students  within  five  or  six  feet  of 
the  patient  while  being  operated  upon.  This 
has  been  done  by  placing  low  galleries  at  six 
feet  four  inches  from  the  floor  and  as  nearly 
over  the  operating  table  as  good  light  will  per- 
mit. There  is  a  gallery  on  each  side  of  the 
table,  on  which  six  students  sit  and  six  stand 
up,  with  a  rest,  and  look  over  the  shoulders 
of  those  sitting.  Thus  the  operating  table  being 
three  feet  from  the  floor,  they  are  as  near  as 
possible  without  interfering  with  the  surgeon 
and  his  assistants.  There  is  a  large  plate  glass 
screen  between  the  students  and  the  operating 
loom  proper,  and  a  heavy  iron  rail  prevents 
them  from  leaning  on  the  glass 


II. 


The    Development    of    the    Hospital,    with 
Especial  Reference  to  the  Medical  Service. 

By   Thomas   Morgax   Rotch,   M.   r>. 

Report  of  the  Board  of  Managers  written  by 
the  Rev.  Chandler  Robbins.  D.  B.  and  presented 
to  the  Corporation  in  December,  1869,  states 
that  the  original  plans  together  with  the  by- 
laws for  the  Children's  Hospital  were  laid  be- 
fore a  few  gentlemen  on  the  9th  day  of  Decern- 
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ber  1868.  An  association  for  the  establishment 
of  a  Children's  Hospital  in  Boston  was  formed 
on  the  23rd  day  of  January,  1869,  and  the  act 
of  incorporation  granted  by  the  legislature  in 
February  of  the  same  year  was  accepted,  and 
the  corporation  duly  organized  on  the  22nd 
day  of  March,  1869. 

With  the  limited  means  at  the  disposal  of  the 
managers  the  hospital  was  begun  in  a  small 
way.  A  house  at  No.  9  Rutland  Street  was 
bought  and  the  Hospital  was  opened  on  the  19th 
day  of  duly,  1869.  and  was  dedicated  with  ap- 
propriate services  on  the  3rd  day  of  August 
in  the  same  year.  Its  capacity  was  20  beds. 
The  first  patient  was  received  on  July  20th. 
In  this  house  the  hospital  continued  for  one 
year. 

In  July,  1870,  the  managers  secured  by  lease 
the  estate  at  No.  1583  Washington  Street  with 
a  capacity  of  27  beds  and  this  was  occupied 
until  1S82.  In  1S80  a  lot  of  land,  measuring 
about  31.000  square  feet,  was  purchased  on 
Huntington  Avenue  and  the  present  building 
erected.  It  was  dedicated  on  December  20,  1882. 
The  medical  staff  was  composed  of  a  consult- 
ing board — Drs.  P.  H.  Brown,  John  Homans, 
and  William  Ingalls;  of  physicians — Drs.  A.  M. 
Sumner,  F.  Gordon  Morrill  and  J.  P.  Oliver; 
and  of  surgeons — Drs.  S.  W.  Langmaid,  E.  H. 
Bradford  and  A.  T.  Cabot.  Dr.  II.  C.  Haven 
was  Assistant  Physician  and  Dr.  Abner  Post, 
Assistant  Surgeon.  Dr.  W.  H.  Whitney  was 
pathologist  and  Dr.  N.  O.  B.  Wingate  was  phy- 
sician to  the  Convalescent  Home.  During  the 
year  the  medical  staff  was  increased  by  the  ad- 
dition of  Dr.  Thomas  Morgan  Rotch  as  assistant 
physician,  and  the  managers,  at  the  suggestion 
of  the  staff,  appointed  as  resident  house  officers 
H.  S.  Otis  and  G.  Haven  with  N.  J.  Knowles, 
Jr.  as  externe. 

In  the  report  presented  by  the  managers 
to  the  corporation  in  1885  and  again  in  the 
reports  of  1886-87  attention  was  called  to  the 
importance  of  the  Out-Patient  Department,  a 
branch  of  the  Hospital  which,  for  some  years 
had  been  doing  a  large  amount  of  work  in  an 
admirable  manner  but  in  restricted  quarters. 
Jn  the  latter  part  of  1S86  the  managers  pur- 
chased a  lot  adjoining  the  former  site,  contain- 
ing about  5000  square  feet,  and  a  thoroughly 
arranged  and  commodious  building  for  out- 
patients was  opened  in  September,  1888.  The 
foundation  of  the  east  wing  was  also  laid  at 
this  time. 

One  distinctive  feature  of  the  plan  of  the 
Children's  Hospital  was  that  it  should  be  under 
the  voluntary  charge  of  the  Evangelical  Sis- 
terhoods.  Early  in  1869  the  Ladies'  Aid  As- 
sociation was  formed  by  the  late  Mrs.  Chandler 
Bobbins  who  gathered  about  her  a  band  of  de- 
voted women  and  they  and  their  successors 
have  since  constantly  labored  for  the  welfare 
of  the  institution.  To  them  also  is  due  the 
organization  and  support  of  the  Convalescent 
Home  at  Wellesley. 


At  a  meeting  of  the  managers  in  1881  it  was 
voted  to  permit  the  establishment  of  memorial 
beds  by  those  who  desired  to  connect  with  the 
hospital  the  names  of  deceased  children  or 
friends. 

On  the  22nd  of  October,  1889,  the  east 
wing  was  opened  for  inspection  and  the  ca- 
pacity of  the  institution  was  increased  to  96 
beds.  The  new  wing  was  intended  mostly  for 
medical  cases,  the  two  wards  of  the  west  wing 
being  given  up  to  surgical  cases. 

At  the  suggestion  of  the  medical  staff,  Dr. 
Oliver  F.  Wadsworth  was  appointed  Ophthalmic 
Surgeon;  Dr.  C.  J.  Blake,  Aural  Surgeon;  Dr. 
II.  L.  Morse,  Assistant  Aural  Surgeon ;  and  Dr. 
Algernon  Coolidge,  Jr.,  Assistant  in  Diseases  of 
the  Throat. 

Another  object  which  the  founders  of  the 
Hospital  had  in  view  was  the  establishment  of 
a  training  school  for  nurses.  During  the  year 
1891  the  managers  carried  out  this  plan  and 
young  women  were  received  as  pupils,  the 
course  of  instruction  lasting  two  years. 

In  accordance  with  the  request  made  by  the 
authorities  of  the  World's  Fair  held  in  Chicago 
in  1893,  it  was  deemed  advisable  to  prepare  an 
exhibit  consisting  of  plans  and  views  of  the 
Hospital  and  Convalescent  Home,  reports, 
schedules  of  work  performed,  illustrations  of 
treatment  of  patients  and  appliances,  all  of 
which  might  be  of  service  to  those  interested 
in  similar  work.  The  plan  was  carried  out  and 
thf  exhibit  shown  in  the  anthropological  de- 
partment of  the  Fair. 

It  is  well  at  this  point  to  call  attention  to 
the  reputation  for  excellent  work  which  the  in- 
stitution has  deservedly  earned  throughout  the 
country  among  the  laity  as  well  as  the  medical 
profession.  That  this  reputation  is  recognized 
is  evidenced  by  the  fact  that  "during  the  year 
1890  patients  came  for  treatment  from  all  parts 
of  the  United  States  as  well  as  from  New 
Brunswick,  Nova  Scotia,  and  Aberdeen,  Scot- 
land. Another  evidence  of  the  superior  ad- 
vantages offered  by  the  institution  is  the  num- 
ber of  physicians  who  come  from  afar  to  avail 
themselves  of  the  clinical  teaching  and  abundant 
material  to  be  found  in  the  wards.  Interested 
students  esteem  it  a  high  favor  to  be  able  to 
work  under  the  physicians  and  surgeons  in 
charge. 

While  it  is  well  known  that  the  hospital  at 
no  time  had  received  contagious  diseases,  it  has 
always  been  willing  to  bear  its  burden  of  respon- 
sibility and  care  for  the  eases  which  have  arisen 
within  its  walls.  Great  precautions  have  al- 
ways been  employed  to  avoid  such  conditions. 
Diphtheria  has  always  been  one  of  the  diseases 
to  which  children  are  more  particularly  liable 
and  in  1895  much  attention  was  given  to  the 
improving  of  the  hygienic  condition  of  the  hos- 
pital building  to  guard  not  only  against  diph- 
theria but  other  contagious  diseases.  These  in- 
vestigations have  been  carefully  followed  up 
and  in  1896  we  find  the  bacteriology,  etiology, 
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and  the  diagnosis  and  treatment  of  infectious 
diseases  being  scientifically  pursued.  The  work 
on  diphtheria  is  especially  commendable  and  an 
article  on  the  subject  by  Dr.  F.  Gordon  Morrill 
in  the  Bostox  Medical  and  Surgical  Journal 
drew  wide  and  favorable  comment.  It  is  interest- 
ing to  note  that  at  this  time  every  patient  that 
entered  the  hospital  was  given  an  immunizing 
dose  of  diphtheria  antitoxin,  this  being  the  first 
instance  on  record  where  such  a  procedure  had 
been  rigidly  carried  out  in  any  institution. 
Since  this  measure  has  been  adopted  diphtheria 
has  been  practically  eliminated  from  the  hos- 
pital. 

An  incident  of  importance  in  the  history  of 
the  hospital  was  the  publication  in  1895  of  a 
volume  called  "The  Medical  and  Surgical  Re- 
port." This  volume  was  highly  commended  by 
competent  critics  both  here  and  in  Europe. 

Tn  1883,  when  one  wing  of  the  present  build- 
ing was  occupied,  we  note  that  there  was  a  daily 
average  of  37  patients.  In  1892,  the  year  after 
the  whole  of  the  building  was  occupied  the 
daily  average  of  patients  in  the  wards  was  64. 
In  1890  the  number  of  patients  treated  in  the 
wards  was  442,  and  in  1900  it  was  1394. 

Tn  1890  new  cases  in  the  out-patient  de- 
partment numbered  1.712  while  in  1900  there 
were  2.586.  In  1890  the  visits  to  the  Out- 
Patient  department  were  7,291,  in  1900,  21,436, 
Up  to  1900  there  were  no  visits  made  for  out- 
door relief  but  in  that  year  the  value  of  this 
department  of  the  hospital  was  fully  proven 
and  there  were  1,828  house  visits  made  by  mem- 
bers of  the  hospital  staff  and  nurses.  In  1890 
the  number  of  nurses  in  the  hospital  was  only 
10  while  in  1900  the  average  number  was  35. 

In  1902  the  Board  of  Managers  purchased 
three  acres  of  land,  adjoining  the  Medical 
School,  from  Harvard  University,  and  it  is  here 
that  the  new  building  has  been  erected. 

In  1904  the  managers  adopted  the  plan  of 
including  in  their  annual  reports  brief  state- 
ments from  the  members  of  the  Staff,  giving 
information  as  to  work  done  by  the  Hospital, 
the  idea  being  to  give  a  more  accurate  as  well 
as  a  more  adequate  record.  These  records,  as 
planned,  were  not  to  be  scientific  contributions 
of  interest  only  to  the  profession,  but  practical 
statements  for  the  information  of  laymen  as 
well.  This  plan  has  been  carried  out  and  ex- 
haustive reports  in  reference  to  work  done, 
medical  contributions,  changes  from  time  to 
time  in  the  medical  staff,  additional  depart- 
ments, and  various  other  measures  by  which  the 
efficiency  of  the  institution  would  be  increased 
have  been  recorded. 

The  Hospital  was  the  first  in  the  country  to 
establish  at  its  Wellesley  Convalescent  Home 
a  country  branch  giving  to  sick  children  the 
therapeutic  benefits  to  be  derived  from  fresh 
air.  The  Hospital  has  educated  and  trained  a 
large  group  of  skilled  practitioners  who  have 
formed  an  alumni  association. 

In  addition   to  its  remarkable   pioneer  work 


on  the  immunization  of  diphtheria  the  medical 
staff  has  done  much  original  work.  To  be  men- 
tioned are  the  modern  methods  of  feeding,  ex- 
tensive Roentgen  work  on  development  and  on 
studies  connected  with  the  time  of  emptying  the 
stomach.  The  work  in  connection  with  the  treat- 
ment of  cerebrospinal  meningitis  is  especially 
to  be  noted.  Long  periods  of  treatment  of 
this  disease  by  the  administration  of  diphtheria 
nntitoxin  in  one  series  of  cases  and  lumbar 
puncture  in  another  prepared  the  way  for  the 
serum  treatment  which  has  been  and  is  so 
thoroughly  and  intelligently  carried  out  in  its 
wards.  Lumbar  puncture  was  first  done  on 
a  series  of  patients  in  1897  but  the  Plexner 
serum  was  first  used  in  1907. 

In  connection  with  the  remarkably  efficient 
corps  of  pediatricians  forming  the  Pediatric 
Department  of  Harvard  University  the  Hos- 
pital has  rendered  great  aid  to  the  complete 
and  noted  organization  of  this  department  and 
has  opened  its  wards  for  a  free  study  of 
Pediatrics  to  both  students  and  practitioners. 
More  continuous  teaching  is  probably  done  in 
its  wards  than  in  any  other  hospital  in  the 
country. 

The  successful  work  of  the  Hospital  has  justi- 
fied the  efforts  of  the  founders  and  those  who 
have  so  willingly  contributed  to  its  maintenance 
and  warrants  an  appeal  for  generous  support 
in  the  future. 

The  writer  wishes  to  state  that  he  has  been 
greatly  assisted  in  writing  this  report  by  Dr. 
A.  G.  Helmiek  of  Columbus,  Ohio,  senior  house 
officer  during  his  service.  He  is  much  indebted 
to  Dr.  Helmiek  for  the  large  amount  of  work 
which  was  necessary  to  bring  these  facts,  con- 
nected with  the  hospital,  together. 


III. 


The  History  op  the  Children's  Hospital 
with  Especial  Reference  to  the  Ortho- 
pedic Department. 

By  R.  W.  Lovett,  M.  D. 

The  Children 's  Hospital  was  founded  in  July. 
1869,  and  began  in  a  very  small  way,  treating 
only  12  medical  and  18  orthopedic  and  surgical 
patients  in  the  five  months  of  the  first  year's 
activity.  The  staff  consisted  of  three  physicians 
and  three  surgeons,  the  latter  being  Drs.  Francis 
H.  Brown,  S.  XV.  Langmaid  and  John  Homans. 
In  the  year  1S70,  however,  it  may  be  seen  that 
the  work  was  still  very  light,  for  only  30  medi- 
cal and  39  orthopedic  and  surgical  patients  were 
treated  in  that  year.  In  1874  an  out-patient 
department  was  opened. 

In  1877  Dr.  Francis  H.  Brown  retired  as 
surgeon,  and  was  replaced  by  Dr.  "William  In- 
galls,  who  had  been  up  to  this  time  one  of  the 
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physicians.  In  1876  Dr.  Homans  retired  from 
the  staff,  and  his  place  was  taken  by  Dr.  E.  II. 
Bradford,  who  began  thru  a  service  as  surgeon 
which  terminated  only  with  bis  retiremenl  in 
June,  L912.  In  this  service  of  Dearly  thirty-five 
years  he  saw  the  hospital  rise  from  its  very 
small  beginnings  to  an  institution  of  national 
reputation,  and  in  this  progress  he  was  one  of 
the  important  factors.  No  one  else  has  had  so 
long  a  connection  with  the  staff. 

In  1879  Dr.  Arthur  T.  Cabot  was  appointed 
assistant  surgeon,  and  he  became  surgeon  in 
1882,  a  position  which  he  held  until  his  resigna- 
tion in  1889.  Dr.  Brown  and  Dr.  John  Homans 
were  made  consulting  surgeons  in  1S79,  and  Dr. 
[ngalls  in  1SS0.  Dr.  Aimer  Post  was  appointed 
assistant  surgeon  in  the  same  year. 

In  1883  the  hospital  moved  to  the  building 
on  Huntington  Avenue,  at  that  time  a  modern, 
capacious  and  up-to-date  hospital,  which  has 
dow  become  so  wholly  inadequate  to  the  present 
demands  on  it.  In  the  first  year  in  the  new 
building,  however,  only  178  orthopedic  and  surg- 
ical cases  were  treated.  In  this  year  Drs.  F.  S. 
Watson  and  H.  L.  Burrell  were  appointed  as- 
sistants in  the  surgical  out-patient  depart- 
ment. 

With  the  move  to  Huntington  Avenue  there 
began  what  one  might,  call  the  modern  history 
of  the  hospital,  that  is.  a  rapid  expansion  in  its 
work  and  usefulness.  For  example,  in  1883 
there  were  treated  in  the  wards  299  patients 
and  there  were  1488  out-patients,  while  in  1903, 
twenty  years  later,  there  were  treated  in  the 
wards  1505  patients  and  in  the  out-patient  de- 
partment there  were  6341  new  patients. 

Dr.  Langmaid  resigned  as  surgeon  in  1885, 
and  was  made  surgeon  to  the  throat  depart- 
ment in  the  following  year.  Dr.  Post  became 
surgeon  in  1886.  and  Dr.  Watson  resigned,  while 
Dr.  Burrell  was  made  assistant  surgeon.  Dr. 
II.  W.  Cashing  was  in  this  year  made  an  out- 
patient assistant.  In  the  year  1887  Dr.  Post 
resigned.  Dr.  Burrell  took  his  place  as  surgeon, 
Dr.  dishing  became  assistant  surgeon,  and  Dr. 
R.  W.  Lovett  became  out-patient  assistant. 

In  1889  Dr.  Cabot  resigned  as  surgeon,  and 
his  place  was  not  filled.  Dr.  Burrell  remained 
as  surgeon  till  his  death  in  1910,  and  his  place 
as  surgeon  was  filled  by  Dr.  James  S.  Stone  in 
1912.  Dr.  Bradford  resigned  in  1912,  and  was 
succeeded  by  Dr.  B.  W.  Lovett.  Other  members 
of  the  present  orthopedic  or  surgical  staff  are 
as  follows:  Associate  surgeon,  Dr.  Augustus 
Thorndike,  connected  with  the  department  since 
1897;  assistant  surgeon,  Dr.  Robert  Soutter, 
becoming  a  member  of  the  assistant  staff  in  1903 ; 
junior  assistant  surgeons.  Dr.  Albert  Ehrenfried, 
appointed  in  1910,  Dr.  Arthur  T.  Legg  ap- 
pointed in  1908,  and  Dr.  James  Warren  Sever, 
appointed  in  190S.  In  the  department  of  gen- 
eral  surgery  the  junior  assistant  surgeons  are 
Dr  Charles  G.  Mister,  connected  with  the  hos- 
pital since  1911,  and  Dr.  William  E.  Ladd,  ap- 
pointed in  the  same  year. 


In  the  intervening  years  the  roll  of  other 
names  connected  at  some  time  with  the  ortho- 
pedic or  surgical  work  of  the  hospital  as  mem- 
bers of  the  assistant  staff  is  a  brilliant  one. 
These  names  are  Dr.  E.  G.  Brackett.  Dr.  J.  E. 
Goldthwait,  Dr.  John  Dane,  Dr.  E.  II.  Nichols 
Dr.  R.  B.  Osgood  and  Dr.  Z.  B.  Adams. 

In  1903,  by  an  arrangement  made  between 
Drs.  Bradford  and  Burrell.  the  surgical  service, 
which  up  to  that  time  had  been  indiscriminately 
orthopedic,  and  general  surgical,  was  divided 
into  two  divisions,  one  orthopedic  and  the  other 
general  surgical,  Dr.  Bradford  taking  the  for- 
mer and  Dr.  Burrell  the  latter.  This  division 
proving  eminently  an  advance,  it  has  been  con- 
tinued as  a  permanent  division  of  the  work. 

The  orthopedic  service  has  shown  the  benefit 
of  this  division  and  the  consequent  better  spe- 
cialization in  its  own  work  by  an  increase  in  the 
volume  of  its  work,  and  in  the  productiveness 
of  the  service.  In  the  six  years  ending  in  1912 
this  department  contributed  to  literature  three 
text-books  and  91  articles  in  periodical  litera- 
ture. It  gives  300  hours  of  clinical  teaching  to 
the  students  of  the  Harvard  Medical,  beside 
eight  courses  to  graduates. 

The  orthopedic  service  is  an  active  one,  and 
in  the  year  1913  each  orthopedic  bed  was  occu- 
pied on  the  average  23  times  in  the  year.  Com- 
pared with  a  similar  hospital  in  another  city  de- 
voted largely  to  orthopedic  cases,  each  bed  in 
that  institution  was  occupied  five  times  in  the 
year  1911.  This  efficiency  of  service  is  made 
possible  only  by  the  use  of  the  Convalescent 
Home  at  Wellesley.  opened  in  1875.  which  has 
been  maintained  since  then  by  the  Ladies'  Aid 
Association  of  the  hospital,  who  have  thus  for 
some  thirty  years  contributed  so  greatly  to  the 
advance  of  the  hospital. 

The  growth  of  the  orthopedic  service  may  be 
shown  by  the  fact  that  in  1913  the  orthopedic 
operations  numbered  423.  an  increase  of  60  per 
cent,  over  the  number  in  1906.  and  in  1913  the 
orthopedic  admission  showed  an  increase  of  41 
per  cent,  over  similar  admissions  in  1910.  the 
figures  of  which  happened  to  be  available  for 
comparison. 

I  f  the  progress  of  the  past  offers  any  basis  for 
judging,  we  may  look  forward  to  a  great  insti- 
tution. Tn  1870,  the  first  full  year  of  the  hos- 
pital, there  were  six  medical  men  on  the  staff, 
no  out-patient  department,  and  S3  patients  were 
treated.  The  running  expenses  were  about 
$6,000.  In  the  year  1912,  thirty-two  years  later, 
the  members  of  the  consulting,  visiting  and  as- 
sistant staff  numbered  46.  the  visits  to  the  out- 
patient departments  numbered  26,500.  1,729 
cases  were  admitted  to  the  wards,  and  the  ex- 
penses were  $54,800.  With  the  financial  sup- 
port of  the  public  in  maintaining  the  new  hos- 
pital we  may  well  see  that  a  more  rapid  rate 
of  enlargement  and  usefulness  lies  ahead  of  us 
in  every  department  in  an  institution  so.  ad- 
mirably equipped  as  the  one  to  which  we  are 
soon  to  move. 
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IV. 

The  Work  of   the   Children's   Hospital,  in 
1913. 

By  John  Lovett  Morse,  JI.D. 

The  work  of  the  Children's  Hospital  has  in- 
creased steadily  from  year  to  year  in  spite  of  the 
fact  that  the  accommodations  for  the  treatment 
of  patients  have  remained  the  same  during  re- 
cent years.  During  the  year  1913,  1,750  pa- 
tients were  admitted  to  the  wards.  These  were 
distributed  as  follows: 

-Medical    569 

Surgical    522 

Orthopedic    569 


The  daily  average  of  patients  in  the  hospital 
during  the  year  was  70.  The  large  number  of 
patients  admittted  compared  with  the  number 
of  beds  was  rendered  possible  by  discharging 
the  patients  as  soon  as  it  could  be  done  without 
injury  to  them  and  by  sending  them  to  the  Con- 
valescent Home  in  "Wellesley  to  regain  their 
strength. 

One  thousand  six  hundred  and  forty-one  op- 
erations were  performed  during  the  year.  These 
were  divided  among  the  various  operating  serv- 
ices as  follows: — 


Surgical    183 

Orthopedic    422 

Throat  Department 736 


The  operations,  both  on  the  surgical  and  or- 
thopedic services  were,  of  course,  of  the  greatest 
variety.  Those  of  the  throat  department  were 
largely  the  removal  of  adenoids  and  tonsils,  al- 
though many  more  serious  and  difficult  opera- 
tions were  performed  by  them  also. 

The  medical  out-patient  department  is  open 
daily,  in  the  morning.  The  surgical  and  ortho- 
pedic out-patient  clinics  are  held  four  times  a 
week,  in  the  afternoon.  The  clinic  for  nervous 
diseases  is  held  twice  a  week,  in  the  afternoon, 
and  that  for  diseases  of  the  throat,  three  times 
a  week,  in  the  afternoon.  There  is  also  a  special 
clinic  for  the  treatment  of  lateral  curvature  four 
times  a  week.  A  special  clinic  for  the  treatment 
by  muscle  training  of  neurological  cases  and  of 
orthopedic  cases  suffering  from  paralysis  has 
also  recently  been  established  conjointly  by  the 
orthopedic  and  neurological  departments.  This 
clinic  is  held  four  times  a  week,  in  the  after- 
noon. The  number  of  patients  treated  in  the 
out-patient  department  was  as  follows: 


Xew  patients  in  out-patient  department  . .  6059 

Medical   2416 

Surgical    1193 

Orthopedic    957 

Lateral  curvature  64 

Nerve 327 

Throat   1102 

6059 

Whole   number   of  visits  made    27,153 

Medical    8006 

Surgical    4319 

Orthopedic    6893 

Lateral  eurvatuiv    2896 

Nerve     3038 

Throat   2001 

27,153 


A  very  important  department  of  the  hospital, 
and  one  which  is  absolutely  indispensable  to  the 
orthopedic  and  surgical  services,  is  the  surgical 
appliance  shop.  This  department  manufactures 
all  the  apparatus  which  is  used  in  the  treatment 
of  orthopedic  and  surgical  eases  both  in  the 
wards  and  in  the  out-patient  department,  and 
also  does  a  certain  amount  of  work  for  other  hos- 
pitals and  outside  physicians.  It  has  eight  em- 
ployees and  during  the  year  did  a  business  ag- 
gregating nearly  eleven  thousand  dollars.  The 
shop  supplies  the  apparatus  at  very  nearly  cost, 
thus  saving  the  patients  considerable  amounts  of 
money. 

The  social  service  department  has  been  even 
more  active  during  the  last  year  than  ever  be- 
fore ;  696  new  cases  were  referred  to  the  depart- 
ment during  the  year.  These,  added  to  the  num- 
ber carried  over  from  1912.  make  a  total  of  1500 
families  with  which  the  hospital  has  been  kept 
more  or  less  closely  in  touch.  The  number  of 
visits  made  was  3075. 

The  school  of  nursing  is  of  very  high  grade. 
The  course  is  for  three  years.  The  school  is  of 
the  first  rank,  meeting  the  requirements  of  the 
Board  of  Regents  of  New  York  state.  Its  gradu- 
ates are  eligible  for  membership  in  the  Massa- 
chusetts State  Association  and  in  the  National 
Association  of  Trained  Nurses. 

The  amount  of  instruction  given  by  all  the 
departments  both  to  physicians  and  undergrad- 
uates in  medicine  has  steadily  increased.  Physi- 
cians come  to  the  hospital  for  instruction  from 
all  parts  of  the  United  States  and  Canada,  as 
well  as  many  from  foreign  countries.  The  stu- 
dents in  the  third  and  fourth  years  of  the  Har- 
vard Medical  School  are  in  the  wards  almost 
daily.  The  value  of  the  instruction  given  in 
this  way  can  hardly  be  overestimated,  since  it 
extends  the  usefulness  of  the  hospital  far  beyond 
its  walls  and  to  many  children  who  have  never 
seen  or  heard  of  it.  A  special  series  of  lectures 
was    given    by   the    orthopedic    department    to 
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physicians  at  a  minimum  fee  during  the  year, 
and  a  series  of  free  clinical  lectures  by  all  the 
departments  of  the  hospital  to  the  Boston  school 
nurses  a  nil  the  nurses  of  the  Instructive  District 
Nursing  Association. 


V. 


Orthopedic  Surgery  at  the  Boston  Children's 
BosPiTAii.  A  Review  of  Thirty  Years  op 
Continuous  Service. 

T.v  K.  II.  Bradford,  M.  I  >. 

The  progress  in  the  development  of  the  science 
and  aft  of  orthopedic  surgery  in  the  past  thirty 
years  has  been  reflected  in  the  work  in  that  de- 
partment of  surgery  at  the  Boston  Children's 
Hospital. 

In  addition  to  this,  valuable  experience  has 
been  collected  from  the  work  of  the  many 
trained  observers  at  the  hospital,  and  as  a  re- 
sult deductions  have  been  made  and  methods  of 
treatment  tried,  rejected  or  accepted. 

A  complete  review  of  the  work  would  be 
unnecessarily  detailed  but  a  condensed  state- 
ment of  conclusions  which  seem  justified  may  be 
of  service. 


tuberculous  affections. 

One  of  the  most  gratifying  changes  in  the 
last  35  years  in  connection  with  the  Hospital  is 
that  shown  in  the  great  improvement  in  the  re- 
sults obtained  in  the  treatment  of  the  tubercu- 
lous bone  and  joint  affections. 

Anyone  who  can  recall  the  pitiful  condition 
of  the  cases  brought  for  hospital  care  in  the 
early  days,  and  their  unsatisfactory  state 
when  discharged,  will  view  with  much  satisfac- 
tion the  results  of  treatment  observed  at  present. 
It  cannot  be  claimed  that  the  ultimate  goal  has 
been  reached,  and  much  greater  benefit  will  un- 
doubtedly be  recorded  in  the  next  generation, 
when  more  thorough  measures  of  combating  the 
invading  disease,  or  strengthening  the  patient's 
resistance,  have  been  discovered,  but  a  more  sur- 
prising improvement  is  to  be  recorded  now  than 
that  formerly  possible. 

This  is  due  to  several  factors,  viz.,  greater  skill 
in  the  early  diagnosis  of  cases;  more  systematic 
and  thorough  treatment  carried  on  continuously 
for  as  long  a  period  as  is  necessary,  and  greater 
care  in  the  stage  of  convalescence. 


TfBERCULOSIS  OF   THE   SPINE. 

Dr.  Sayre's  boast,  that  there  will  be  no  more 
hump-backs,  appears  to  have  been  justified  by 
the  results  obtained  when  careful  treatment  is 


feasible.  Certainly  the  eases  brought  to  the  in- 
service  at  the  Hospital  do  not  now  show  the  dis- 
tressing deformities  which  were  the  rule  30 
yens  ago.  There  appear  also  to  be  fewer  re- 
sulting abscesses  than  was  the  ease  formerly. 

Improved  methods  of  fixation  on  recumbency 
frames  permitting  rest  without  imprisonment, 
and  locomotion  with  protection  from  jar,  includ- 
ing head  and  trunk  fixation  by  plaster  and 
leather  jackets,  efficient  appliances  which  in- 
crease the  cures  within  the  control  of  the  sur- 
geon. It  may  be  said  now  to  be  a  demonstrated 
fact  that  no  case  of  caries  of  the  spine  where 
an  early  diagnosis  is  made  and  proper  treat- 
ment furnished  for  a  sufficient  length  of  time 
need  develop  a  noticeable  deformity;  but  for 
such  a  thorough  treatment  and  such  satisfac- 
tory results  not  only  a  mastery  of  details  is 
needed,  but  also  a  control  over  the  care  of 
patients  for  a  relatively  long  period.  Such  a 
course  of  treatment  does  not  necessitate  hospital 
detention  or  even  special  skill  in  nursing  but 
the  care  of  a  mother  or  nurse  capable  of  carry- 
ing out  the  required  directions.  In  fact,  the  care 
by  an  intelligent  mother  may  be  superior  for 
these  cases  to  that  of  an  overworked  nurse  whose 
ward  duties  may  interfere  with  detailed  over- 
sight and  attention  to  important  details. 

For  a  choice  between  ambulatory  treatment 
and  recumbency,  or  locomotion  with  protection 
by  plaster  of  Paris  jacket  fixation,  braces  with 
or  without  head  supports,  as  well  as  for  a  selec- 
tion of  the  form  of  brace  or  the  method  of  appli- 
cation of  plaster  jackets,  the  surgeon  is  guided 
by  the  means  at  his  command  and  the  circum- 
stances of  the  case,  as  well  as  by  nursing  and 
environment  at  command.  The  employment  of 
brace  without  adequate  skill  in  their  design  or 
application  does  not  lead  to  the  best  results. 
Recumbent  treatment  without  fresh  air  is  ob- 
jectionable. Plaster  jackets  improperly  applied 
or  used  without  judgment  are  both  untidy  and 
inadequate. 

The  following  suggestions  are  to  be  kept  in 
mind.  The  purpose  of  all  treatment  being  to 
keep  the  diseased  bodies  from,  being  bruised  to- 
gether by  the  superimposed  weight,  recumbent 
treatment  is  the  best  method,  unless  the  disease 
is  situated  in  such  a  part  of  the  spine  that  it  is 
possible  to  throw  the  superimposed  weight  more 
upon  the  firm  and  undiseased  portion  of  the 
spine,  i.e.  the  articular  processes,  and  to  prevent 
all  motion  forward  at  the  diseased  portion  of  the 
spine,  or  at  least  to  limit  it  to  such  a  degree  that 
no  injurious  bruising  occurs. 

Manifestly,  rigid  recumbent  treatment  is  more 
needed  in  a  case  when  a  large  region,  including 
many  bodies  is  attacked  than  where  only  a  small 
focus  or  an  area  surrounded  by  firm  bone  is 
diseased.  In  recumbency  it  is  necessary  to  arch 
the  spinal  column  forward  and  for  this  a  firm 
pad  (sawdust  bags  are  the  most  serviceable)  on 
a  firm  but  not  too  hard  surface  is  needed.  This 
is  adjusted  to  the  back  at  the  level  of  the  disease 
and  can  be  made  to  serve  well  if  the  recumbent 
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frame  holds  the  patient  in  place.  A  plaster  of 
Paris  posterior  shell,  applied  when  the  patient 's 
spine  is  pressed  forward  at  the  diseased  point, 
gives  a  back  support  to  which  the  patient  can  be 
well  secured.  In  children  it  is  well  to  place 
them  upon  the  usual  bed  frame  in  addition,  to 
prevent  the  twisting  of  the  spine  by  leg  kicking. 

Jn  cervical  caries,  head  traction,  and  in  psoas 
contraction,  leg  traction,  is  needed,  but  the 
amount  of  pull  should  not  be  great  when  an  in- 
creasing abscess  is  to  be  feared. 

Details  as  to  the  various  methods  of  applying 
jackets,  or  of  the  braces  used  must  be  left  to  the 
judgment  of  the  surgeon.  Certain  common 
errors  are  to  be  avoided,  viz.,  in  plaster 
jackets,  the  omission  of  a  head  or  neck  sup- 
port ;  neglect  to  carry  the  jacket  down  far 
enough  in  front ;  the  application  of  a  jacket 
which  holds  the  patient  forward  rather  than 
throws  him  back ;  or  which  does  not  throw  the 
spine  back  at  the  point  of  disease ;  the  appli- 
cation of  braces,  which  do  not  exert  adequate 
forward  pressure  at  the  point  of  disease,  or  do 
not  hold  the  spine  firmly  enough  either  because 
of  too  light  material,  or  from  improperly  applied 
straps. 

In  the  question  as  to  the  length  of  time  when 
recumbency  or  protective  treatment  is  needed 
the  surgeon  has  no  guide  but  his  own  judgment. 
The  presence  of  muscular  spasm,  the  guarded 
movements  of  the  patients  when  free  from  sup- 
port are  indicative  of  the  instinctive  need  of 
support  or  protection.  This  differs  from  the 
feeble  movements  of  a  child  just  released  from 
recumbency,  or  from  a  jacket  or  brace. 

The  X-Ray  shadow  is  not  an  absolutely  reliable 
guide  in  directing  the  treatment  of  spinal  caries 
and  the  possible  release  from  protection,  even 
where  satisfactory  pictures  can  be  taken. 

Xew,  firm  bone  may  be  present  although  pene- 
trable by  the  rays,  as  in  the  case  of  the  patella, 
which  is  often  not  shown  in  a  front  view  of  the 
normal  knee'  joint. 

That  excellent  results  can  be  obtained  with 
permanent  cures  without  deformity,  with  reces- 
sion of  deformity,  has  been  abundantly  proved 
by  the  Hospital  records.  The  subsequent  history 
of  cases  severely  attacked  in  childhood  have  in 
some  instances  been  known  in  adult  and  married 
life,  with  the  birth  and  growth  of  healthy  chil- 
dren. 

The  operative  treatment  in  Pott's  Disease  con- 
sists in  opening  the  abscess  and,  recently,  in  the 
attempt  at  spinal  fixation  by  bone  graft  and 
periosteal  flaps. 

In  regard  to  the  treatment  of  abscess,  it  can 
be  said  that  sound  practice  seems  to  consist  in 
abstention  from  incision  as  long  as  the  abscess 
does  not  increase,  or  occasions  no  harm.  Com- 
plete absorption  of  some  large  abscesses  has  been 
observed  in  many  instances.  But  this  conser- 
vatism is  to  be  supplemented  by  radical  treat- 
ment where  incision  is  necessary.  This  should 
not  only  be  free,  but  carried  out  so  as  to  allow 
free  discharge  as  near  the  original  source  as  pos- 


sible. To  aid  in  this  the  surgeon  will  find  a  large 
steel  uretheral  sound  of  use  in  finding,  and  as 
a  guide  to  the  proper  points  of  incision.  Multi- 
ple incisions  in  the  back,  side,  and  front  are  of- 
ten needed  to  drain  a  psoas  and  lumbar  region 
properly.  In  some  instances,  costo-transversec- 
tomy  is  needed  to  drain  an  abscess  in  the  post 
mediastinal  region,  which  caused  distressing  and 
alarming  attacks  of  dyspnoea.  The  operation 
is  not  difficult,  though  it  is  sometimes  not  easy 
to  palpate  and  tap  the  abscess  after  the  opening 
through  the  thoracic  wall  has  been  made,  if  the 
abscess  is  well  forward  on  the  front  of  the  verte- 
brae. 

The  injection  of  germicides  into  abscesses  in 
Pott's  Disease  without  provision  for  drainage 
has  not  found  favor  in  the  Children's  Hospital 
wards.  A  few  unfavorable  cases  may  have  pre- 
judiced the  observers. 

The  attempt  to  ankylose  the  back  of  the  spinal 
column  by  bone  transplantation,  or  by  causing 
ankylosis  of  the  spine,  is  so  recent  a  procedure 
that  sufficient  clinical  evidence  has  not  yet  been 
secured  to  justify  a  critical  estimate  of  the  per- 
manent value  of  a  method.  It  certainly  seems 
to  promise  much  in  shortening  the  period  of 
treatment. 


TUBERCULOUS  DISEASE  OF  THE  HIP. 

"What  has  been  said  as  to  the  results  now  ob- 
tained in  tuberculosis  of  the  spine  can  be  re- 
peated with  equal  truth  in  regard  to  tuberculosis 
of  the  hip. 

There  is  less  deformity,  fewer  abscesses,  and 
less  bone  destruction  in  the  cases  sent  into  the 
in-service  of  the  Hospital  for  treatment,  than 
was  formerly  the  case.  Much  better  results  are 
obtained  now  than  formerly. 

This  has  been  shown  in  the  statistics  of  the 
results  in  cases  treated  in  the  Children's  Hos- 
pital, five  or  ten  years  after  the  end  of  treatment 
as  compared  with  the  former  results,  and  there 
is  reason  to  believe  that  at  present  even  better 
results  can  be  expected. 

The  problem,  however,  of  the  treatment  of  hip 
disease  is  not  a  simple  one,  but  requires  more 
thought  than  the  treatment  of  caries  of  the  spine 
with  modifications  to  fit  the  varying  conditions. 
Operative  interference,  attacking  the  bone  in 
caries  of  the  spine  is  admittedly  impracticable, 
but  in  the  hip,  the  natural  inclination  of  the 
surgeon  is  to  shorten  the  difficulty  by  radically 
eliminating  the  disease  by  excision,  erosion,  re- 
moving tubercular  foci.  The  experience  of  the 
Children's  Hospital  in  the  past  30  years,  after 
a  careful  trial  of  both  operative  and  conserva- 
tive methods,  coincides  with  the  experience  in 
many  other  clinics,  in  the  opinion  that  where 
conservative  methods  can  be  systematically  car- 
ried out.  which,  with  proper  organization  of  Hos- 
pital, out-patient  department,  out-door  relief, 
convalescent  country  homes,  are  entirely  pi 
— much  better  results  follow  than  if  the  eradiea- 
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tion  of  diseased  foci  is  attempted  by  operative 
measures.  Surgical  Tuberculosis  of  bone  is  a 
constitutional  disease  with  local  manifestation. 
Surgical  intervention  should  be  directed  to  meet 
the  local  indications,  preventing  bone  braising, 
pain,  deformity. — promoting  drainage  of  detri- 
tus, and  the  reparative  bony  healing,  almost  sure 
to  occur  if  fresh  air  and  as  much  activity  as  the 
lesions  permit.  To  cage  children  in  beds,  in  hos- 
pital wards,  in  heavy  plaster  bandages  prevent- 
icomotion,  are  measures  which  may  be 
ss  ry  for  a  time,  but  the  time  should  be  as 
brief  as  possible  and.  fortunately,  in  a  large  ma- 
jority of  cases  in  children,  unless  the  disease  has 
reached  an  advanced  stage,  the  time  of  imprison- 
ment need  be  short.  The  surgical  indications 
for  prevention  of  deformity,  bone  trauma  can 
be  met  while  the  patient  enjoys  comparative 
freedom  in  locomotion. 

The  tuberculous  bone  process  as  has  been 
abundantly  shown  in  pathological  specimens,  not 
being  rapid  in  its  progress,  permits  and  stimu- 
lates a  conservative  bone  reaction  in  the  adja- 
cent  tissue  which  if  conditions  are  given,  eventu- 
ally heals.  This  healing  is  delayed  by  injury  to 
bone  tissue,  as  is  inevitable  in  operative  surgical 
interference  involving  bone  destruction.  Such 
interference  may  be  at  times  necessary  when  the 
carious  detritus  can  not  escape  and  acting  as  an 
irritant,  promotes  progress  of  the  disease,  where 
the  amount  of  detritus  is  too  great  for  absorp- 
ad  where  no  escape  is  possible.  The  true 
vis  medicatrix  in  hip  disease,  as  in  tuberculosis 
elsewhere,  is  the  antidote  which  Nature  furnishes 
in  an  improved  environment.  Naturally  more 
can  be  expected  in  the  way  of  recovery  in  chil- 
dren than  in  adults,  both  because  the  reparative 
power  is  greater  in  the  former,  and  a  longer 
period  is  needed  for  repairs,  and  because  it  is 
more  easy  to  control  favorable  conditions  of 
environment  for  children  than  for  adults. 

Early  excision;  excision  of  the  acetabulum; 
partial  excisions;  channeling  for  foci;  are  not 
procedures  which  arc  to  be  recommended  for 
tubercular  disease  of  the  hip  in  children,  accord- 
ing to  the  experience  of  the  Children's  Hospital 

As  a  life  saving  measure  in  neglected  cases 
amputation  at  the  hip,  in  extensive  pelvic  di- 
nus  been  done  4  times  in  the  early  period 
of  the  Hospital,  when  more  neglected  eases  were 
brought  for  treatment.  In  one,  the  patient  was 
known  to  live  to  manhood,  enjoying  excellent 
health.  In  two  others,  death  from  amyloid  dis- 
ease followed  several  months  after  recovery 
from  the  operation.  In  a  fourth,  the  ultimate 
result  was  not  known. 

Operative  dislocation  of  the  hip.  to  relieve  in- 
terarticular  pressure  in  advanced  acetabular  dis- 
ease, was  performed  three  times  with  benefit 
and  in  one  instance,  the  ease  was  followed  to 
adult  life,  a  complete  cure  resulting  with  de- 
formity not  yet  corrected,  but  perfectly  correct- 
able by  osteotomy. 

The  present  routine  treatment  at  the  Chil- 
dren's Hospital  consists  of  a  bed  frame,   and 


traction  during  the  acutest  stage,  the  early  ap- 
plication of  the  abduction  traction  splint  which 
furnishes  better  fixation,  allows  more  locomotion, 
and  less  bone  atrophy  than  a  plaster  spica 
bandage ;  the  use  of  this  with  crutches  during  the 
florid  stage  of  hip  disease  followed  by  a  perineal 
crutch,  and  weight  bearing  gradually  permitted, 
according  to  tin  progress  of  the  disease  toward 
pi  covery. 

Increasing  abscesses  are  incised,  existing  de- 
formity corrected  either  under  an  anaesthetic  or 
by  pull :  osteotomy  being  reserved  for  healed 
eases  with  deformity. 

Under  such  treatment  subluxation  should  be 
prevented,  abduction  and  flexion  also,  though  in 
rapidly  growing  children  the  prevention  of 
these,  especially  a  flexion  deformity,  demands 
protection  and  limitation  of  weight  bearing  for 
a  long  period  until  the  epiphyseal  bone  has  re- 
gained the  required  firmness. 


TUBEROUIjOSIS   OF   knee,    axki.e,   shoulder    and 

ELBOW. 

The  conservative  treatment  of  these  cases  in 
children  seems  justified  in  preference  to  the  op- 
erative removal  of  bone,  other  than  sequestra  or 
detritus.  Plaster  and  leather  fixation,  with  a 
Thomas  knee  splint  for  the  knee  and  ankle,  with 
fixation  for  the  elbow,  eventually  give  as  satis- 
factory results  as  can  be  obtained.  The  course 
of  treatment  is.  however,  regrettably  slow,  and 
the  use  of  some  methods  of  early  constitutional 
cure,  besides  that  which  conies  from  protection 
from  trauma  and  the  natural  power  of  repair 
of  the  individual,  is  much  to  be  desired. 

These  affections  arc  treated  successfully  on  the 
same  principles  mentioned  in  regard  to  treat- 
ment of  caries  of  the  spine  and  hip  disease,  but 
the  treatment  is  modified  by  the  varying  ana- 
tomical and  physiological  conditions.  In  the 
upper  extremity  the  problem  of  weight  bearing 
being  removed,  the  treatment  is  simplified,  in 
the  shoulder,  the  drag  of  the  weight  of  the  arm 
prevents  bone  crowding,  but  the  spasm  of  the 
strong  pectoral  muscles  draws  the  arm  to  the 
side,  and  furnishes  the  indication  in  fixation  for 
an  angular  axilla  pad. 


KNEE ANKLE. 

In  the  lower  extremity  Thomas'  well-known 
splint,  with  its  modifications  is  of  recognized 
service,  but  it  should,  in  the  aeuter  stage,  be 
supplemented  by  plaster  of  Paris  or  leather  fix- 
ation. 

Radical  operative  excision  should  never  be 
resorted  to  in  tuberculous  disease  of  the  knee 
in  growing  children. 

In  disease  of  the  ankle,  subperiosteal  removal 
of  an  extensively  diseased  astragalus  sometimes 
shortens  the  course  of  the  affection  but  statistics 
have  appeared  to  show  the  best  results  following 
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— Abduction   traction   splint 
•added.       (Bradford.) 


Fig.  B. — Abduction  traction 
splint  without  padding  or 
straps.      (Bradford. ) 


Fig.    C. — Child   wearing   the  abduction 
traction    hip    splint.       (Bradford.) 


Fig.    10.— Rear  view  of  the  ab. 
traction  splint  applied.      (Bra 


E. — Model  showing  trunk  fixation  by 
traction  applied. 


Flo.   F. — Model  showing  lack  of  fixation  when 
traction  is   not   applied. 


I  ...  G  Model  showing  lack  of  fixation 
of  hip-joint  by  plaster  spica  from  the 
necessary  Loosen  al  the  pelvis  and 
trunk. 
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conservative  protective  treatment,  i.  e.,  plaster 
bandage  fixation  and  a  Thomas  splint  to  prevent 
the  injury  from  weight  hearing,  in  locomotion. 


FRESH   AIR   TREATMENT. 

In  all  tuberculous  affections  of  the  joints  the 
chief  reliance  for  cure  must,  at  present,  he  placed 
on  the  tonic  of  absolutely  fresh  air  whatever 
may  in  the  future  come  from  vaccine  or  serum 
therapy. 

The  statistics  of  the  Convalescent  Home  of  the 
Children's  Hospital  have  demonstrated  clearly 
not  only  that  fresh  air  is  beneficial  in  tuberculous 
bone  cases  as  in  tuberculous  affections  of  the 
lungs,  but  that  it  has  a  tonic  value.  Hospital 
cases  removed  to  fresh  air  shacks  increase  in 
weight,  appetite  and  color:  while  the  physiology 
of  this  is  not  clear,  the  fact  can  be  regarded  as 
demonstrated. 

It  would  appear  that  sea  air  is  not  superior 
to  that  of  the  fields.  It  is  important  that  the  air 
should  be  fresh  during  the  night  as  well  as  the 
day. 


OSTEOMYELITIS  PROM  PUS-MAKING  GERMS. 

Thirty  years  ago  the  distinction  between  the 
different  forms  of  caries  of  the  hone  were  not 
known  and  as  the  relation  between  osteomyelitis 
and  certain  germs  had  not  been  studied,  the 
fact  that  the  pathological  history  of  the  affec- 
tion caused  by  the  invasion  of  the  tubercle 
bacillus  differed  from  that  caused  by  the  irrita- 
tion of  the  several  forms  of  cocci,  or  that  the 
latter  differed  was  not  understood.  While  the 
matter  is  as  yet  one  which  demands  much  more 
investigation,  enough  is  known  as  to  the  two 
groups  of  bone  infection  to  base  different  policies 
in  treatment. 

The  fact  that  as  a  rule  osteomyelitis  from  the 
pus  causing  cocci  attacks  the  diaphysis.  and  that 
from  the  tubercle  bacillus  involves  the  region 
of  more  rapidly  growing  bones ;  the  epiphysis  or 
juxta  epiphysis,  i.  e.,  the  diaphysis  at  its  junc- 
tion with  the  epiphysis  is  sufficiently  established 
to  be  accepted  as  a  rule,  with  exceptions,  and  in- 
dicates that  in  the  slower  developing  tuberculins 
more  attention  needs  to  be  paid  to  the  preven- 
tion of  deformity  than  where  the  marrow  of  the 
shaft  is  attacked,  with  its  stronger  and  less 
rapidly  growing  and  less  rapidly  cicatrizing 
bone.  In  the  cocci  group  of  osteomyelitis  the  in- 
dication for  drainage  is  the  chief  one.  whereas, 
in  the  tuberculous  osteomyelitis  the  chief  pur- 
pose of  the  surgeon  is  to  put  the  tissues  into 
such  a  condition  that  the  reparative  process  may 
obliterate  the  destructive  otitis. 

In  fulminating  cases  of  osteomyelitis  the  in- 
dications are  clear,  viz.  the  region  of  invaded 
bone  should  be  found,  incised,  and  the  bone 
drilled.  High  temperature  and  blood  count  are 
to  be  observed  with  marked  constitutional  symp- 


toms and  usual  local  oedema,  or  swelling  at  the 
point  attacked. 

In  the  arthritis  <>\  infancy,  so  called,  an  acute 
affection,  the  pathology  is  not  well  understood, 
except  that  joint  destruction,  especially  of  the 
hip  occurs  rapidly  and  suppuration  takes  place 
and  the  invading  germ  is  not  the  tubercle 
bacillus,  but  of  the  pus-causing  group  of  cocci. 

Speedy  operative  interference  is  demanded  in 
these  cases  with  the  early  use  of  a  traction  ap- 
pliance to  prevent  deformity  where  the  hip  is 
involved. 

The  form  of  caries  following  typhoid  fever 
or  pneumonia  offers  an  interesting  field  for  in- 
vestigation, but  at  present  the  clinical  course  of 
these  cases  has  not  been  adequately  studied,  nor 
has  an  allied,  distressing  ailment  where  several 
of  the  joints  become  ankylosed  and  distorted 
after  an  attack  of  acute  severity,  marked  by 
pain,  prolonged  fever,  but  without  suppuration. 
The  cases  presented  at  the  Children's  Hospital 
have  brought  records  of  a  prolonged  sickness 
resembling  in  some  of  its  clinical  features 
typhoid  fever,  but  lacking  the  distinctive  in- 
testinal symptoms. 

Cases  of  multiple  bone  tuberculosis,  cases  of 
mixed  infections,  i.e.,  where  an  original  tuber- 
culous bone  lesion  has  been  invaded  by  the  pus- 
forming  cocci,  and  suppurating  osteomyelitis  has 
resulted,  with  such  sequelae  as  to  make  the  origi- 
nal nature  of  the  affection  uncertain,  have  natur- 
ally 1 n  not  infrequent,  indicating  the  need  in 

the  future  of  carefully  recorded  details  of  the 
initial  condition  of  the  patient. 

It  may  be  said  that  the  prognosis  of  these 
cases  in  children  is  surprisingly  good,  when 
favorable  nursing  conditions  can  be  furnished. 


RACHITIC    DEFORMITIES. 

As  the  Children's  Hospital  has  been  for  many 
years  the  chief  clinic  here  for  the  treatment  of 
rachitic  deformities  it  is  to  be  expected  that 
marked  progress  has  been  made  in  the  different 
methods  of  treatment  in  this  most  common  af- 
fection. 

Formerly,  operations  upon  bone  were  regarded 
as  a  dangerous  undertaking,  and  children  were 
subjected  to  a  tedious  treatment  with  heavy 
and  cumbersome  apparatus,  with  but  little  pros- 
pect of  substantial  improvement  in  resistant 
eases. 

The  introduction  of  aseptic  measures  has  made 
osteotomy  safe;  osteoclasis  is  easily  performed, 
and  simple  appliances  adapted  to  younger  and 
less  resistant  cases  are  of  service.  The  X-Ray 
enables  the  surgeon  to  determine  the  character 
of  the  deformed  bone,  and  a  more  careful  and 
extended  knowledge  of  the  clinical  history  of 
aade  possible  by  large  and  well  organized 
hospital  clinics,  have  taught  that  in  a  large  ma- 
jority of  cases  the  tendency  is  to  a  rectification 
of  the  deformity  in  growing  children  if  the  con- 
ditions favoring  help  are  given.     All  this  com- 
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bined  makes  the  treatment  of  these  deformities 
a  matter  of  no  great  difficulty. 

Modifications  of  the  Thomas  knee  splint  can 
be  made  for  use  at  night  for  such  young  children 
as  require  correcting  pressure;  light  walking, 
correcting  appliances  can  be  used  where  neces- 
sary in  deformities  not  suitable  for  operation 
and  with  threatening  increase  of  curves,  as  a 
rule  cases  older  than  4.  with  marked  curves 
should  be  operated  on.  Osteoclasis  by  means 
of  an  osteoclast  is  more  precise  than  manual 
osteoclasis,  and  osteoclasis  is  a  simpler  opera- 
tion than  osteotomy  and  therefore  preferable  in 
bow-legs.  Osteotomy  is  preferable  where  cor- ' 
rection  near  the  knee  or  hip  is  required  as  in 
knock-knee  and  coxa  vara.  Subcutaneous 
osteotomy  in  skilled  hands  can  be  made  as  pre- 
cise as  through  a  skin  incision  and  is  preferable 
as  being  simpler.  Linear  osteotomy,  anil 
no  further  injury  of  the  periosteum  makes 
blood  clot  healing  certain,  and  if  the  bone 
is  divided  three-fourths  through  the  shaft  and 
the  rest  broken,  the  interlacing  fibres  of  the 
periosteum  secure  speedy  bone  healing  and  allow 
proper  rectification  of  deformity.  Perfect  al- 
ignment is  not  necessary,  but  correction  per- 
mitting weight  bearing  in  an  improved  position 
is  followed  by  further  rectification  through 
normal  growth. 

Anterior  tibial  curves  can  be  treated  without 
wedge-shaped  bone  exseetions  by  linear  osteoto- 
my of  half  of  the  bone  and  strainghtening.  with 
blood  clot  healing  of  the  resulting  gap,  with  or 
without  tenotomy  of  the  tendo  Aehillis  to  over- 
come the  bow-string  tension  on  the  curve. 

Experiments  have  shown  that  linear  - 
of  a  part  of  the  bone  is  made  by  osteoclasis.  The 
bone  cracks  cleanly  on  the  side  opposite  to  the 
pressure  with  slight  tearing  on  the  proximal 
side;  there  is  no  danger  of  splintering  or  shear- 
ing in  long  bone.  In  osteotomy  properly  done 
the  clean  section  is  at  the  point  of  attack  by  the 
osteotome,  and  any  irregularity  in  the  division 
occurs  where  the  section  is  completed  by  manipu- 
lative correction.  Danger  to  the  arteries  and 
nerves  is  reduced  to  a  minimum  in  osteotomy  if 
the  osteotome  is  driven  directly  through  the 
nearest  point  to  the  bone  cortex  and  by  manipu- 
lating the  osteotome  the  bone  undermined  from 
the  inside  until  complete  fracture  is  possible 
by  manual  force.  A  small  osteotome  will  be 
found  preferable  over  a  large  one  by  a  surgeon 
used  to  the  procedure. 

In  some  instances  manual  correction  of  rha- 
chitic  curves  will  be  found  more  easy  if  the 
limb  has  been  bandaged  by  a  plaster  bandage, 
worn  for  a  month.  Bone  atrophy  takes  place. 
There  is,  however,  no  advantage  in  this  method 
of  procedure  over  osteotomy. 

Of  the  various  forms  of  osteoclast  the  well 
known  Rizzoli's  appliance  has  been  found  reli- 
able and  practicable  in  the  clinic.  Simple  and 
effective  also  is  a  modification  of  Little's  osteo- 
clast. 

After  correction,  the  limb,  protected  by  cotton 


wadding,  or  a  soft  bandage,  is  held  in  plaster 
of  Paris  fixation  for  a  few  weeks,  after  which  as 
a  rule  the  bone  is  firm.  It  is  advisable  that  the 
plaster  bandag  ■  be  bivalved  so  that  the  front  of 
the  limb  may  be  inspected  at  will  by  the  surgeon 
without  disturbing  the  position.  If  the  plaster 
bandage  is  a  broken  one  this  can  be  done  with- 
out weakening  the  fixation  of  the  fragments  and 
the  surgeon  may  reassure  himself  as  to  the  posi- 
tion of  the  fragments  and  the  proper  correction 
of  the  deformity. 


PARALYTIC    DEFORMITIES. 

In  no  branch  of  orthopedic  surgery  has  there 
been  so  surprising  an  improvement  as  in  the 
at  of  the  deformities  of  anterior 
poliomyelitis. 

The  former  treatment  consisted  simply  in  the 
endless  and  unbeneficial  application  of  Faradic 
electricity  and  massage,  and  awkward  and.  in 
the  main,  useless  appliances  with  the  aid  of 
tenotomy  of  the  tendo  Aehillis  in  a  few  instances. 

Improvements  in  appliances  have  enabled  the 
surgeon,  through  purely  muscular  treatment,  to 
secure  improvement  in  the  weakened  but  not 
paralyzed  muscles  by  the  exercise  given  in  loco- 
motion with  light  appliances  permitting,  as  far 
as  possible,  motion  in  all  directions  except  in  the 
direction  of  deformity.  The  essential  in  para- 
lytic affections  of  the  lower  extremity  is  to  place 
the  child  on  its  feet  with  frame,  crutches,  or 
other  appliances  giving  it  the  sense  of  locomotion 
and  activity.  Deformities  are  easily  corrected 
by  tenotomy,  aided  by  osteotomy  in  extreme 
cases,  with  forcible  corrections,  and  in  some  cases 
open  incision. 

POLIOMYELITIS. 

It  is  an  interesting  fact  in  the  history  of 
medicine  that  an  interest  in  the  study  of 
poliomyelitis  should  have  been  developed  acutely 
and  suddenly  all  over  the  medical  world  in  the 
last  five  years  although  the  ravages  of  the  dis- 
ease itself  have  been  common  always,  and  there 
is  no  reason  to  think  that  the  affection  is  more 
prevalent  now  than  heretofore.  It  is  to  be  hoped 
that  renewed  investigations  will  bring  forth 
remedial  measures  which  will  control  our  surgery 
of  deformities.  It  is  also  singular  that  this 
affection  was  almost  ignored  in  the  medical  in- 
struction of  fifty  years  ago,  except  a  mention  of 
what  was  classed  as  teething  palsy,  or  infantile 
paralysis. 

The  treatment  of  the  deformities  of  poliomye- 
litis if  described  in  detail  would  demand  a 
volume  in  itself  for  adequate  presentation,  as  the 
manifestations  vary  greatly,  and  much  persist- 
ency  and  some  ingenuity  are  needed  to  furnish 
the  substantial  practical  relief  which  may  often 
be  given  by  the  surgeon  in  the  correction,  the 
prevention  of  deformities,  and  in  the  utilization 
of  damaged  limbs. 
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A  brief  statement  of  the  principles  involved 
in  the  measures  to  be  selected  may  serve  to  illus- 
trate tlie  advance  made  in  the  last  30  years  in 
combating  this  affection. 

The  disease  itself  displays  in  must  instances 
at  first  a  marked  effort  for  recovery,  Tor  (I 
months  or  a  year,  and  later  a  tendency  to  de- 
velop deformity  from  the  enforced  misuse  of  the 
damaged  Limb.  The  position  in  which  a  dangling 
limb  is  held,  from  constant  or  gravity  position, 
strains  certain  weakened  muscles  and  permits 
contraction  of  unopposed  muscular  groups.  The 
superimposed  weight  falls  faultily  upon  the 
damaged  tout  and  makes  a  distortion  which  be- 
comes permanent  with  growth.  Although  at  the 
outset  only  certain  muscular  groups  are  per- 
manently paralysed,  many  muscles  being 
weakened,  and  others  impaired  in  their  strength 
by  a  lack  of  use.  the  principles  of  treatment 
demand,  when  it  becomes  evident  that  no  recov- 
ery is  to  be  expected  in  the  muscular  groups 
inevitably  damaged,  giving  such  freedom  to  the 
limb  as  may  approach  the  normal  and  develop 
strength  in  supplementary  muscles  to  make  up 
for  deficient  function. 

In  the  correction  of  deformity  the  measures 
needed  are  simple:  gradual  or  forced  stretching 
of  the  contracted  muscles,  aided  or  not  by 
tenotomy,  myotomy,  ar  even  osteotomy,  as  may 
lie  necessary,  in  order  to  give  the  most  favorable, 
useful  bearing  alignment  of  the  bony  structure 
possible. 

Apparatus  of  the  simplest  character  which  is 
effective  is  to  be  furnished  to  aid  proper  weight 
bearing  and  to  check  contraction  of  an  unop- 
posed group  of  muscles. 

For  the  partial  restoration  of  functional  activ- 
ity tlie  employment  of  muscle  transference  is  of 
greal  value  and  the  use  of  artificial  ligaments  to 
check  the  Mail  joints  has  proved  of  great  value. 

In  cases  where  no  muscles  are  left  unparalyzed 
and  muscle  transference  is  impossible,  stiffening 
tin-  joints  by  partial  excision  of  the  cartilaginous 
surface,  or  in  paralytic  calcaneus,  the  removal 
of  tie-  os  calcis  and  slipping  tin'  foot  hack,  thus 
checking  heel  drop  are  successful  pi idures. 

The  details  of  these  measures  would  form 
a  chapter  in  themselves.  Here  can  he  recorded 
the  fact  that  few  eases  of  infantile  paralysis  of 
a     lower    extremity     need     remain     unrelieved. 

iplete  restoration  of  function  is  not  possible, 

but  the  children  can  be  freed  from  imprison- 
ment, to  a  wheel  chair. 


SPASTIC    PARAL1 

Little's  Disease  was  formerly  treated  by  m;is- 
sage  and  appliances  as  it  was  regarded  as  a  cen- 
tral nervous  affection,  cerebral  paralysis  with  a 
lesion  in  the  cortex.  The  neurologists  consid- 
ered surgical  treatment  irrational  and  absurd, 
but  empirically  orthopedic  surgeons  proved  the 
contrary.    Dr.    Gibney    of    New    York    and    the 


surgeons  at  the  Boston  Children's  Hospital 
being  among  the  first. 

It  is  now  known  that  tenotomy  and  myotomy, 
or  muscle  paralysis  surgically  induced,  followed 
by  muscle  training,  presents  a  feasible  method 
of  treatment  followed  by  benefit. 

The  affection  being  one  of  disturbed  muscular 
balance  the  temporary  paralysis  of  the  muscles 
with  exaggerated  muscular  spasm  and  the  de- 
velopment of  the  overpowered  muscles,  accom- 
panied by  appliances  making  locomotion  possi- 
ble and  correcting  a  tendency  to  a  relapse  of  the 
deformity,  is  always  followed  by  improvement, 
in  cases  1l1.1t  are  not  mentally  defective.  Ex- 
perience has  shown  that  there  is  a  tendency  to 
a  gain  of  muscular  control  in  all  these  cases 
if  a  stimulus  to  muscular  effort  is  furnished. 
The  removal  of  deformity  removes  an  impedi- 
ment to  muscular  exertion. 

Correcting  appliances  without  tenotomy  are 
of  little  use  in  these  cases.  A  long  after-treat- 
ment, muscle  training,  is  to  he  expected. 

Alcohol  injections  paralyzing  the  nerve,  bring- 
ing an  exaggerated  impulse  in  addition  to  the 
measures  correcting  the  deformity,  has  appeared 
to  be  of  advantage,  but  the  exact  value  of  the 
procedure  is  still  sub  judict . 

Cutting  the  posterior  roots  in  children  who 
can  be  helped  by  milder  measures  is  with  our 
present  experience  not  justified.  The  mortality 
of  the  procedure  in  children,  cannot  be  disre- 
garded except  in  the  severest  cases 


ANKYLOSING    ARTHRITIS.       ARTHRITIS    NODOSA. 

While  degenerative  arthritis,  the  degenerative 
changes  of  middle  life  or  old  age,  the  spavin  of 
animals  is  not  seen  in  children,  an  affection 
often  confounded  with  it  though  pathologically 
different  is  occasionally  seen  in  a  distressing 
form  in  children.  It  is  polyarticular  and  in 
this  differs  from  joint  tuberculosis.  There  is 
usually  a  painful  stage,  there  is  disability  and 
distortion. 

While   a    scientific    method   of   treatment   of 

ankylosing  arthritis  has   not   yet   I n  developed 

many  cases  at  this  hospital  has  shown  improve- 
ment and  in  some  of  the  milder  cases  recovery 
after  a  system  of  treatment  directed  to  the  cor- 
rection of  the  deformity,  steadying  the  limbs  if 
in  the  painful  stage  by  plaster  of  Paris  band- 
ages, using  apparatus,  there  is  recurring  deform- 
in  and  apparatus,  with  treatment  stimulating 
the  circulation  locally:  greater  improvement  in 
methods  of  treatment  may  be  hoped  for  if 
advances  in  bio-chemistry  succeed  in  throwing 
more  light    upon   the   nature. 

Although  this  affection  has  been  much  studied 
under  different  names  ami  has  been  supposed 
to  he  of  a  tonic  nature,  the  exact  nature  of  the 
toxin  has  not  yet  been  established,  nor  in  fact 
that  it  was  not  due  to  some  defect  in  nienta- 
bolism,  i.  e.,  an  anti-intoxication. 

While    it    is   more    frequently   seen   in    adults 
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(in  the  writer's  experience  in  women)  some  of 
the  most  pitiable  eases  occur  among  children, 
even  in  infancy. 

In  other  instances  the  affection  appeal's  in 
children  in  a  much  milder  form  and  is  followed 
by  gradual  recovery,  apparently  aided  by  the 
treatment. 

After  it  became  established  that  certain  .joint 
tissue  change  affections  and  disabilities  resull 
from  a  degenerative  process  in  contrast  to  the 
destructive  inflammatory  carious  processes 
caused  by  the  entrance  of  definite  germs,  it  ap- 
peared that  the  treatment  needed  was  to  stimu- 
late the  tissues  rather  than  to  promote  tissue 
atrophy  from  rest  and  fixation. 

"Where  active  inflammation  is  not  present,  the 
amount  of  use  should  be  all  that  is  practicable 
within  the  limits  of  discomfort  and  violence  or 
the  trauma  of  strain.  Gradual  use  under  proper 
proportions  is  beneficial,  aided  by  such  meas- 
ures as  stimulate  the  circulation,  i.  e.,  massage, 
especially  vibratory  massage,  dry  heat,  electric- 
ity, static,  the  intermitent  current,  hydrotherapy, 
passive  exercises,  but  especially  active  exercises, 
weight  bearing,  carefully  directed. 

An  unexpected  amount  of  improvement  will 
often  follow  these  methods  of  treatment  per- 
sistently carried  out,  accompanied  by  proper 
attention  to  metabolism. 

This  combined  with  corrective  or  prevention 
of  deformities  and  the  protected  use  of  the 
limbs  guided  from  strain  if  necessary  by 
crutches  or  light  apparatus,  form  a  practicable 
system  of  treatment  which  must  serve  until  in- 
creasing knowledge  may  furnish  a  most  positive 
method  of  cure. 

CLUB  FOOT. 

The  treatment  of  congenital  talipes  equino 
varus  40  years  ago  was  successful  in  many  in- 
stances, but  the  methods  were  clumsy  and  the 
need  of  thorough  after-treatment  was  not  recog- 
nized. Relapse  and  incomplete  correction  was 
too  commonly  the  result. 

The  morbid  anatomy  was  not  well  understood. 
The  Scarpa  shoe  formerly  much  used  may  be 
taken  as  an  appliance  imperfect  for  correction 
and  impossible  as  a  walking  shoe  in  after-treat- 
ment. Removal  of  the  cuboid,  astragalus,  and 
wedge-shaped  excision  of  the  tarsus,  all  mutilat- 
ing procedures,  had  been  occasionally  employed 
and  even  amputation  performed  in  resistant 
cases. 

At  present  all  cases  of  club  foot  from  infancy 
to  adult  age  are  to  be  regarded  as  curable  with- 
out mutilation  and  with  the  restoration  of  nor- 
mal function.  It  is,  however,  necessary  to  meet 
certain  definite  indications  fully  and  thoroughly. 

The  affection  is  a  congenital  displacement  of 
the  bones  of  the  foot  chiefly  at  the  mid-tarsal 
articulation,  with  adapted  alteration  in  the  soft 
tissues,  ligaments,  tendons,  and  in  the  shape 
of  the  cartilage  and  bone  in  the  joint  surfaces 
of  the  astragalus  and  os  calcis.     Roughly,   the 


deformity  may  be  regarded  as  a  congenital  in- 
ward subluxation  at  the  mid-tarsal  articulation. 

Treatment  in  brief  consists  in  the  gradual 
or  forcible  correction  of  the  misplaced  bones 
with  retention  in  an  overeorrected  position  for 
a  sufficient  length  of  time  for  the  cartilage, 
ligaments  and  muscles  to  adapt  themselves  to 
the  normal  positions  so  that  the  correction  be- 
eomes  permanent. 

hi  infancy  under  three  months,  repeated 
plaster  of  Paris  correction  without  tenotomy, 
and  in  children  in  arms  with  tenotomy  of  the 
tendo  Achillis.  and  in  older  children  with  tenot- 
omy of  the  tendinous  insertion  of  the  tibials, 
plantar  fascia  as  well,  enables  over-correction 
of  the  deformity.  This  over-correction  should 
be  maintained  for  several  months,  and  should 
be  followed  by  some  apparatus  to  ensure  nor- 
mal walking,  for  in  young  children  a  turn  in 
gait  leads  necessarily  to  relapse. 

Proper  walking  braces  worn  inside  the  shoe, 
holding  the  foot  in  an  exaggerated  valgus  posi- 
tion are  often  needed.  On  the  sole  of  the  boot 
a  high  wedge  pressing  up  the  cuboid  will  cor- 
rect intoeing  in  walking  if  the  varus  has  been 
fully  corrected. 

In  resistant  cases  it  is  sometimes  necessary  to 
remove  a  wedge-shaped  piece  of  bone  from  the 
neck  of  the  os  calcis  and  of  the  astragalus,  spar- 
ing the  articulation  to  secure  proper  overcor- 
rection. It  is  especially  important  that  the 
cuboid  be  placed  in  a  normal  position,  otherwise 
relapse  is  sure  to  follow  even  if  apparent  cor- 
rection has  taken  place.  A  club-foot  wrench 
will  be  found  of  great  assistance  in  the  more 
n  sistant  cases. 

TORTICOLLIS. 

The  improvement  in  the  treatment  of  wry 
neck,  i.  e.,  the  deformity  due  to  contraction  of 
the  sternomastoid,  is  the  result  of  the  aseptic 
method  in  surgery.  In  the  preaseptic  days 
the  surgeons  dreaded  the  danger  of  pus 
in  the  deeper  fascia  and  subcutaneous 
tenotomy  was  the  operative  procedure  em- 
ployed to  divide  the  contracted  muscle.  This 
division  was  not  easily  performed  thoroughly 
on  account  of  the  neighboring  large  vessels. 
<  'outracted  muscles  partially  divided  do  not 
permit  satisfactory-  results;  much  was  left  by  the 
surgeon  to  after-treatment  and  heavy  appli- 
ances were  used  in  these  half  cured  cases. 
When  open  incisions  became  safe  cures  of 
torticollis  were  more  readily  accomplished.  The 
contracted  muscle  is  to  be  thoroughly  divided, 
the  distortion,  forcibly  over  corrected,  the  head 
held  in  an  overeorrected  position  for  three 
months  by  a  plaster  of  Paris  bandage,  or  by 
this  followed  by  a  light  but  efficient  correcting 
appliance.  There  are  several  methods  for  the 
division  of  the  contracted  muscle.  The  one  pre- 
ferred by  the  writer  is  an  incision  carefully 
made  parallel  to  the  clavicle,  a  few  lines  above  it. 
with  complete  division  of  the  sternal  and  clavi- 
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eular  insertions,  a  director  having  been  inserted 
under  the  tendon  to  protect  the  vessels  which 
lie  deeper  It  is  rarely  necessary  to  divide  the 
sealeni  for  even  when  contracted  they  may  be 
forcibly  stretched  sufficiently. 

A  complete  permanent   cure  should  result. 


CONGENITAL  DISLOCATION  OF  THE  HIP. 

In  the  investigation  of  methods  of  care  of  an 
affection    hitherto    regarded    as    incurable,   the 
Children's  Hospital  has  been  active  for  thirty 
vears   from  the  time  of  the  premature  announce- 
ment of  a  cure,  afterwards  followed  by  a  re- 
lapse   by  Bnckminster  Brown  by  the  means  ot 
traction  applied  continuously  for  a  long  period, 
and  the  first  attempt,  apparently  hut  not  actu- 
ally successful,  by  Post  of  Boston  at  manipu- 
late e  reduction.    Subsequently  the  reduction  by 
open   incision  was  performed   with  a   fair  per- 
centage of  success  in  a  number  of  cases.    Hotta. 
of  Berlin,  operating  upon  one,   and  later  the 
method  of  manual  forcible  reduction,  the  Paci 
Lorenz  method,   was  employed,    (several  opera- 
tions being  performed  here  by  LorenzA  The  first 
thoroughly  efficient  mechanical  appliance  for  re- 
duction  introduced  by   Mr.   Bartlett,   was  em- 
ployed in  a  large  number  of  difficult  cases  with 
success  and  finally  a  careful  Study  of  the  patho- 
Logical  anatomy  of  two  children  .lying  of  con- 
tagious disease,  before  and  after  operation  made 
the    pathology   of   the    affection   clear   and   the 
methods  of  treatment  and  their  indications  pre- 
eise  and  definite. 

At  present  it  may  he  said  that  the  deformitj 
is  an  eminently  curable  one. 

These  cases  can  be  divided  into  two  classes: 
dislocated  hips  with  an  open,  and  with  a  narrow 
capsule.  Originally  in  infantile  cases,  as  is 
shown  hv  pathological  specimens,  the  capsule  is 
open  and  loose,  the  head  can  be  easily  placed  in 
or  pushed  out  of  the  acetabulum.  The  defect 
consists  in  the  absence  or  relaxed  condition  ot 
the  cotyloid  ligament  and  zona  orbicularis,  which 
even  in  a  full  term  foetus  is  strong  enough  to 
hold  the  femoral  head  in  the  socket. 

Vt,-r  the  child  has  walked  upon  the  limb,  as 
the  body  weight  falls  upon  the  capsular  liga- 
ments and  not  on  the  bone  structure  of  the 
socket,  the  capsular  ligaments  become  altered  in 
shape  and  structure,  the  capsule  extending  to 
tl„-  upward  displaced  head  is  stretched  across 
the  acetabulum.  In  the  older  cases  the >  capsule 
tissu  -  firm  and  resistant  and  the  head 

Q0l  be  replaced  to  the  acetabulum  but  is 
Dressed  against  the  drum-head-like  tissue  consist- 
ing ot  the  capsule  stretched  across  the  acetabu- 
lum The  replacement  consists  in  forcible  widen- 
in,,  of  the  narrowed  capsular  opening  between 
the  head  and  the  acetabulum  and  stretching  any 
rfnch  may  oppose  and  pushing |the 
oral  head  into  the  bottom  of  the  socket  with- 
out folding  the  capsule  in  trout  of  the  head. 
To  avoid  the  latter,  the  lower  part  of  the  capsule 


should  be  put  under  tension  when  replacement 
is  attempted  and  to  facilitate  the  reduction  the 
head  should  be  manipulated  so  as  to  press  in  the 
lowest  portion  of  the  acetabular  rim  (».  e.,  be- 
hind and  at  the  middle.)  Shortened  muscles  can 
be  stretched  or  relaxed  by  placing  the  limb  in 
a  flexed  and  adducted  position.  Forcibly  ab- 
ducting the  flexed  limb  with  pressure  on  the 
trochanter  presses  the  femoral  head  against  the 
tightened  capsule  and  if  favorably  placed  forces 
it  into  the  socket. 

In  the  cases  with  an  open  loose  capsule  little 
or  no  difficulty  is  encountered  in  the  reduction ; 
in  tough,  tense,  and  distorted  capsule  some  force 
is  needed.  When  the  capsule  is  too  firm  and 
narrow  to  be  entered  by  force,  reduction  by 
incision  is  necessary  as  the  capsular  contraction 
Deeds  to  be  divided  as  in  the  reduction  of  an 
incarcerated  hernia.  . 

Reduction  by  incision  is  rarely  needed  in 
young  cases,  but  in  the  more  resistant  cases,  the 
procedure  has  resulted  most  satisfactorily.  Forci- 
ble reduction  can  ordinarily  be  performed  by 
manual  manipulation  under  an  anaesthesia, 
but  in  the  more  resistant  cases,  when  much 
force  is  needed  to  stretch  the  capsule  contrac- 
tion, mechanical  force  is  an  important  aid; 
first,  to  hold  the  pelvis  firmly,  second,  to  exert 
traction  to  stretch  the  capsule,  and  third,  to 
apply  forcible  pressure,  driving  the  head  of  the 
femur  through  the  contracted  capsule  opening. 
After  the  reduction  the  head  should  be  held 
in  place  for  a  sufficient  time  for  the  capsule  to 
form  firmly  about  the  femoral  neck,  that  the 
head  may  'be  held  in  place.  Plaster  of  Paris 
fixatiou  for  several  months  after  a  thorough  re- 
duction ordinarily  ensures  a  cure  which  is  per- 
manent, as  the  Hospital  statistics  at  the  Chd- 
dren's  Hospital  have  shown. 


COSTL'ME  DEFORMITIES. 

The  fact  that  growing  bone  could  be  altered 
in  shape  by  pressure  constantly  applied  was 
not  unknown  40  years  ago,  but  that  the  slight 
pressure  of  clothing  could  alter  the  shape  ot 
growing  children  was  not  realized.  As  is  well 
known  now  definite  faults  in  shape  can  be  traced 
as  a  result  of  clothing.  Round  shoulders. 
weakened  neck  muscles,  prominent  clavicles,  hol- 
how  chest,  result  from  an  overgreat  drag  upon 
the  shoulders  caused  by  the  pull  of  elastic  side 
garters  attached  to  children's  waists.  Undue 
abdominal  pressure  from  tight  waists,  corsets, 
weakens  the  abdominal,  back  and  loin  muscles. 
Growing  girls  should  wear  loose  garments  with 
no  shoulder  drag  i  r  abdominal  constraint. 


SHOE    DEFORMITIES. 

The  extent  of  the  deformities  of  the  foot  from 
shoe  wearing  is  not  generally  realized,  but  a 
comparison  of  the  baby's  foot  and  that  of  an 
adult  who  has  never  worn  shoes  with  the  foot 
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of  any  individual  who  has  worn  even  ordinary 
footwear  since  infancy  will  demonstrate  the  fact 
that  the  habitual  compression  of  the  foot,  even 
only  to  the  extent  of  tlie  amount  of  pressure 
of  what  are  termed  comfortable  shoes,  causes 
muscular  atrophy  and  the  loss  of  normal  mus- 
cular foot  power.  When  '".stylish''  shoes  are 
worn,  compressing  the  front  of  the  foot,  or  sim- 
ply cheeking  its  proper  spread  when  full  weight 
and  the  exertion  of  the  back  drive  of  the  foot 
comes  upon  it,  the  foot  becomes  in  time  dis- 
torted. 

The  foot  placed  firmly  upon  the  ground,  if 
a  heel  is  worn  on  the  shoe,  tends  to  slide  for- 
ward and  this  tendency  is  increased  in  the 
speed  of  walking.  The  front  of  the  shoe  is  al- 
ways narrower  than  the  spread  foot  and  the 
toes  are  necessarily  crowded  into  this  narrower 
space.  The  stiffness  of  the  sole  prevents  normal 
toe  flexion,  and  the  fact  that  the  upper  is  always 
tilted  snugly  to  the  dorsum  of  the  foot  to  di- 
minish wrinkling  of  the  leather  as  the  shoe  is 
worn,  hampers  normal  play  of  the  foot  and 
checks  toe  flexion.  The  stiff  shank  adds  to  the 
crumpling  of  the  foot,  and  an  unstretehable 
seam  across  the  dorsum  of  the  foot,  pressing  with 
a  strong  pressure  on  the  dorsum  of  the  foot, 
checking  the  sliding  of  the  foot  forward  at  each 
step,  exerts  a   cramping  pressure. 

The  result  is  that  the  foot  which,  as  an  im- 
plement of  locomotion  admirably  adapted  by 
the  varying  movement  at  its  different  articula- 
tions to  the  different  conditions  and  activities  of 
locomotion,  is  cramped  for  the  greater  part  of 
the  day  in  a  firm  and  partially  stiffened  box. 

The  part  of  the  foot  which  is  the  first  to  suf- 
fer is  what  may  be  termed  the  thumb  action  of 
the  1st  metatarsal  which  is  lost  early.  The 
flexion  clutch  of  the  toes,  the  spread  of  the  front 
of  the  foot,  muscular  strength  of  the  muscles  of 
the  sole  of  the  foot  and  the  adductor  and  flexor 
muscles  of  the  toes  all  are  impaired,  crowding 
and  crumpling  of  the  smaller  toes  and  hallux 
valgus,  a  flattening  of  the  transverse  arch  are 
frequently  developed  and  by  the  friction  of 
shoes,  bunions,  corns,  and  exostoses.  The  de- 
velopment of  static  pes  piano  valgus  usually 
known  as  flat  foot  is  the  most  common  result 
of  shoe  deformity  and  it  may  range  from  a  slight 
functional  weakness  to  a  fixed  deformity. 

For  the  full  details  of  treatment  for  the  cor- 
rection of  these  deformities  and  affections  more 
space  is  required  than  can  be  furnished  in  this 
publication.  That  all  these  ailments.  Little  un- 
derstood thirty  years  ago.  are  entirely  curable 
is  well  established.  The  most  important  ele- 
ment in  treatment  and  in  prevention  is  the  re- 
moval or  avoidance  of  the  cause,  viz.,  faulty 
foot  wear.  This  indication  is  clear  when  it  is 
known  that  these  affections  are  not  known  among 
moccasin-wearing  or  bare-footed  people,  while 
extremely  common  .among  urban  people  with 
the  more  snugly  fitting  shoes.  Young  children. 
when  it  is  not  possible  for  them  to  be  barefooted. 
should  wear  as  much  of  the  time  as  is  possible 


moccasins  or  sandals  and  at  all  other  times 
should  be  furnished  with  broad  toed,  loose  shoes. 
Adults,  when  clumsy  shaped,  loose  shoes  are 
not  feasible,  should  wear  as  much  as  possible 
as  a  rest  to  the  foot,  loose,  flexible  foot-wear. 
When  walking,  or  using  the  feet  a  great  deal, 
broad  toe  shoes  should  be  used  and  conventional 
shoes  only  when  the  feet  are  not  to  be  used 
actri  ely. 

Measures  to  strengthen  the  foot  muscles, 
muscles  of  the  sole  and  the  correction  of  exist- 
ing deformity  are  essential  for  a  cure. 

Stiff  shoes,  flat  foot  supports  are  to  be  re- 
garded as  temporary  measures  to  prevent  liga- 
ment strains.  Faulty  attitudes  in  standing  and 
faulty  use  of  the  foot  in  walking  are  to  be 
avoided  by  training. 


STATIC   AND    ACQl'IRED   DEFORMITIES    OP   THE  FEET. 

A  Children's  Hospital  does  not  offer  adequate 
clinical  material  for  a  complete  study  of  those 
acquired  deformities  of  the  feet  which  are  more 
commonly'  seen  in  adults  than  in  children.  For 
a  thorough  understanding  of  the  subject,  how- 
ever, a  knowledge  of  the  varieties  of  human  gait 
and  the  normal  action  of  the  feet  is  of  assist- 
ance. This  is  more  readily  studied  in  infants 
and  children  than  in  adults,  as  continued  shoe 
wearing  develops  a  more  or  less  pathological 
condition. 

An  observation  of  a  large  number  of  chil- 
dren's feet  shows  that  in  the  feet  of  even  com- 
paratively young  shoe-wearing  children  a  defi- 
nite amount  of  loss  of  muscular  strength  is 
often  produced  in  a  majority  of  cases,  together 
with  toe  crowding.  Toe  crumpling  may  be  de- 
veloped in  stocking  and  shoe  wearing  children 
even  when  not  more  than  three  years  of  age. 
Investigation  has  shown  that  most  acquired 
and  static  foot  deformities  (in  cases  not  com- 
plicated by  trauma,  congenital  defects  or  paraly- 
sis^ are  in  reality  shoe  deformities.  Investiga- 
tion has  also  shown  that  the  normal  foot  in  in- 
fancy varies  in  shape  (except  as  to  the  length  of 
the  second  toe">  according  to  race  and  is  true 
to  a  type  which  it  would  appear  has  not  changed 
since  the  prehistoric  man. 

Although  these  acquired  deformities  are  much 
more  common  in  adults  than  in  children,  no 
one  can  master  the  subject  who  has  not  familiar- 
ized himself  with  the  shape  and  functional  ac- 
tivity of  the  feet,  both  in  shoe-wearing  and  bare- 
footed children. 


TREATMENT  OF  .SCOLIOSIS. 

The  treatment  of  scoliosis  forty  years  ago  was 
both  unscientific  and  clumsy  to  a  degree  that 
it  could  hardly  claim  a  place  in  the  proper 
domain  of  rational  surgery  characterized  as  it 
should  be  by  knowledge,    judgment,   and   good 
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treatment  with  plaster  jackets. 

The  subject  was  clouded  by  ignorance  as  to 
the  true  nature  of  the  affection,  lack  of  thorough- 
ness in  the  methods  employed  and  a  lack  of  defi- 
nite purpose  as  to  the  result  sought. 

Much  satisfactory  earnest  work  has  of  late 
been  devoted  to  the  subject  and  it  may  be  added 
that  at  present  the  treatment  of  scoliosis  and 
spinal  curves  presents  one  of  the  most  interest- 
ing and  satisfactory  problems  in  the  field  of 
surgery  but  one  which  differs  from  most  surgical 
questions  in  that  the  cure  can  in  no  way  be 
hastened  by  the  use  of  the  knife  and  the  course 
of  the  affection  before  a  definite  cure  is  estab- 
lished is  tediously  chronic,  involving  months  and 
years  of  observation,  beside  such  time  as  is  neces- 
sary for  treatment.  The  affection  being  a  vice 
in  growth,  a  tendency  to  relapse  exists  in  many 
cases  during  growing  years  and  these  years  the 
spine  may  assume  different  degrees  of  variations 
of  distortions  according  to  the  amount  of  resist- 
ance of  the  patient  and  the  varying  determining 
conditions.  The  resulting  spinal  curves  may  be 
classed  as  those  presented  by  the  weak  backs,  the 
curved  Lacks  and  the  twisted  backs.  The  former 
is  characterized  by  a  constant  drooping  of  the 
spinal  column  with  exaggerated  physiological 
or  abnormal  curves,  which  may  be  voluntarily 
corrected  by  the  patient,  with  a  tendency  to 
relapse  if  the  patient  is  tired  or  remains  for  any 
length  of  time  in  a  sitting  or  standing  position. 
In  the  curved  backs  this  condition  is  compli- 
cated by  some  structural  change  in  the  tissue 
to  such  a  degree  that  the  patient  cannot  by 
voluntary  effort  correct  the  abnormal  curve  al- 
though in  the  milder  cases  these  curves  can  be 


pIG-   y. — Case  of  scoliosis  before  application  of  brace. 

straightened  by  pressure  of  the  surgeon's  hands. 

In  the  twisted  backs  the  curves  are  compli- 
cated by  a  twist  of  the  column  due  partly  to  the 
rotation  of  the  individual  vertebrae  because  the 
superimposed  weight  forces  the  vertebrae  to 
twist  to  the  side,  as  the  spine  is  twisted  side- 
ways and  partly  because  the  strained  ligaments 
become  stretched  and  offer  less  resistance  to  the 
superimposed  weights  in  one  direction  than  in 
another,  and  partly  because  the  muscles  pulling 
on  the  ribs,  the  patient  being  in  a  curved  atti- 
tude, twist  the  column  abnormally. 

The  treatment  must  necessarily  vary  according 
to  varying  circumstances.  Formerly,  as  it  was 
difficult  to  control  conditions  for  a  sufficient 
length  of  time,  the  satisfactory  results  were  not 
obtained  and  many  surgeons  frankly  relegated 
treatment  to  gymnastic  teachers  as  the  only 
practical  method  to  be  advised. 

As  the  conditions  developing  these  deformities 
are  constantly  in  the  erect  position,  and  as  gym- 
nastic exercise  could  only  be  practiced  for  a 
limited  period,  the  benefit  to  be  derived  from 
gymnastics  treatment  was  limited  to  the  milder 
cases  perhaps  capable  of  improvement  under 
better  health  conditions  or  freedom  from  con- 
stricting clothing  or  faulty  school  seating. 

A  step  in  the  study  of  the  disease,  was 
a  more  rational  comprehension  of  the  pathology 
of  the  curves  and  twists.  When  it  became  clear 
that  the  curves  result  from  changes  in  a  spinal 
column  unable  to  bear  the  body  weight  without 
yielding  with  the  structural   changes  resulting 
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from  this  inability  due  to  lack  of  general  mus- 1 
cular  tone  or  local  weakness  and  lark  of  resist- 
ance of  tissue,  a  more  definite  system  of  treat- 
ment became  possible.  The  introduction  of 
plaster  jackets  did  away  with  the  belief  that 
treatment  necessarily  consisted  in  general  spinal ' 
couches  and  heavy  steel  corsets,  and  induced  ener- 
getic surgeons  to  turn  their  attention  to  the 
subject  of  correcting  the  distorted  trunks.  But ' 
before  determining  the  best  method  of  applying 
mechanical  means  to  untwist  the  spine,  it  was 
necessary  to  demonstrate  that  a  pressure  upon 
the  projecting  ribs  acted  not  simply  on  the 
costo-vertebral  articulation  but  the  vertebrae  it- 
self so  that  if  the  pressure  were  properly  ap- 
plied it  could  tend  to  correct  an  abnormal  twist. 
This  has  been  clearly  proved  by  Dr.  Soutter  and 
Dr.  Keene. 

The  effects  of  abnormal  muscle  and  fascia  pull 
has  been  carefully  studied.  Experiments  in 
Germany  and  here  have  demonstrated  that 
spinal  curves  could  be  developed  in  growing 
puppies  if  fixed  for  a  few  months  by  plaster  of 
Paris  bandages  in  a  twisted  position.  Experi- 
ments here  also  showed  the  effect  of  superim- 
posed weight  in  developing  a  spinal  twist  with 
vertebral  rotation  and  rib  prominence.  The 
pathological  changes  in  bones  of  curved  spines 
has  been  thoroughly  studied.  Much  study  has  | 
also  been  devoted  to  the  normal  movement  of 
the  spinal  column  with  the  result  that  the  in- 
formed surgeon  is  in  a  position  to  apply  princi- 
ples deduced  from  a  series  of  well  observed  facts 
to  the  rational  treatment  of  cases  of  spinal  curve. 

AVhatever  different  theories  may  be  presented 
as  to  the  best  methods  in  treating  lateral  curva- 
ture, all  will  agree  that  the  whole  treatment  of  i 
structural  scoliosis  does  not  consist   of  or  end 
in  the  correction  of  the  curve. 

Many  surgeons  have  suffered  the  disappoint- 
ment of  finding  a  relapsed  deformity  after  a 
complete  correction  or  over-correction  of  con- 
genital equinovarus  and  the  probability  of  re- 
currence in  a  corrected  curve  and  twist  is  even 
greater  in  lateral  curves  than  in  corrected  de- 
formities of  the  foot,  for  it  is  more  easy  to  con- 
trol the  deforming  conditions  in  the  latter  than 
in  the  former  class  of  distortions. 

Spinal  curves  dependent  upon  vices  of  growth 
due  to  static  causes,  faulty  weight  distribution, 
distorted  muscular,  or  anatomical  defect,  will 
tend  to  recur  during  the  growing  years,  until 
the  tissues  have  gained  in  strength  of  structure 
sufficient  firmness  to  prevent  yielding  to  the 
ever-present  force  of  superimposed  weight. 

There  should  therefore  not  only  be  vigilance 
in  the  inspection  of  such  cases  with  accurate 
methods  of  recording  observations  at  stated 
times,  enabling  the  surgeon  to  recognize  a 
threatened  relapse,  but  also  measures  for  the 
counteraction  of  such  a  tendency  in  an  early 
and  more  manageable  stage. 

To  apply  corrective  jackets  for  a  few  months 
or  a  few  years,  remove  these  and  leave  the 
patient  to  take  chances  of  future  normal  growth. 


with  only  as  protection  from  relapse  a  reliance 
upon  occasional  gymnastics  and  waist  bindings, 
removable  braces  or  jackets,  can  not  be  regarded 
as  thoroughly  scientific  surgery. 

Of  the  various  ways  of  recording  scoliosis, 
there  are  advantages  in  selecting  one  which  can 
be  accurately  and  quickly  made,  requiring  no 
more  skill  than  that  furnished  by  an  office  at- 
tendant. 

The  glass  plate  tracing  method  offers  the  ad- 
vantages of  simplicity  and  accuracy,  and  can 
be  obtained  if  a  proper  diopter  is  used,  and  the 
patient  suitably  fixed. 

A  transparent  celluloid  sheet  set  in  a  frame 
has  the  advantage  of  lightness  over  the  glass 
plate;  an  ordinary,  four  post  iron  piping  frame 
with  side  pelvis  clamps  furnished  fixation  with 
an  inexpensive  apparatus.  An  inexpensive  di- 
opter can  be  made  by  using  a  small  wooden 
block,  properly  squared  and  of  a  size  to  be  held 
in  the  hand,  with  a  piece  of  tubing  attached  at 
one  end.  The  surgeon  looking  through  the  tube 
of  the  diopter  placed  upon  the  upright  trans- 
parent celluloid  plate,  close  to  which  the  pa- 
tient's bared  back  rests,  can  carefully  follow 
lines  and  contours  without  the  error  of  change 
in  the  position  of  the  eye,  from  a  line  vertical 
to  the  plane  of  record.  If  a  pencil  which  can 
mark  on  glass  is  so  placed  in  the  block  of  the 
diopter  that  its  marking  point  would  strike 
the  recording  plate  in  the  center  of  the  inspec- 
tion tube,  an  accurate  record  can  be  traced  on 
the  celluloid  plate,  from  which  it  can  be  traced 
on  tracing  paper,  and  kept  as  a  permanent 
record  of  contour  lines  of  shoulder  hips,  the 
position  of  the  points  of  the  scapulae,  and  the 
line  of  the  marked  spines.  A  record  of  flexi- 
bility can  be  made  if  the  patient  with  the 
shoulders  are  kept  flat  to  the  plate  and  the  body 
bent  sideways  to  either  side,  and  the  line  of 
the  marked  spines  traced. 

The  value  of  this  flexibility  test  is  greater 
than  might  at  first  be  supposed. 

An  examination  of  a  number  of  these  indi- 
cates considerable  variations  in  the  flexibility 
nt  different  parts  of  the  column  and  enables 
the  surgeon  to  determine  the  local  increase  or 
diminution  of  spinal  flexibility  under  exercising 
treatment  and  hence  beginning  relapse,  and  the 
urgency  of  a  need  for  the  employment  of  meas- 
ures to  prevent  stiffening  at  any  special  part 
of  the  spine. 

Antero  posterio  curves  need  for  this  record 
a  special  means  of  tracing,  for  diopter  tracing 
fails  on  account  of  the  projection  of  the  scapulae. 
This  is  obviated  by  using  for  the  tracing  of 
the  back  the  method  recommended  by  "Wollen- 
burg,  by  which  the  shape  of  the  trunk  as  seen 
from  the  side  can  be  noted. 

The  accuracy  of  these  tracings  by  diopter 
has  been  abundantly  demonstrated  as  well  as 
the  ease  with  which  they  can  be  taken. 

It  would  appear  that  this  method  of  testing 
the  lateral  flexibility  of  the  spinal  column  is 
of  use,  enabling  the  surgeon  to  determine  func- 
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tional  defects  in  the  spinal  column  not  recog 
nizable  by  the  unaided  eye,  by  the  X-ray,  or  by 
ohotograph.  An  examination  of  a  number  ot 
C  records  show  a  marked  difference  m 
latera]  spinal  mobility,  which  when  not  due  to 
changes  in  hour  structure,  as  is  probable  in  many 
cases,  though  recognized  with  difficulty,  inoi 
cates  structural  changes  in  the  ligamentous  and 
muscular  tissue  in  different  parts  of  the 
column,  changes  which  can,  in  favorable  cases, 
be  overcome  by  treatment. 

For  recording  rotation,  various  methods  are 
offered  for  the  surgeon's  selection.  The  angle 
record,  indicated  in  the  accompanying  illustra- 
tion is  simple  and  the  angle  of  rotation  more 
easily   noted  than  in  the  one   more   commonly 

"^Photographs,  pantagraphic  records  of  cross 
sections  of  the  thorax,  are  all  ot  assistance,  but 
the  method  mentioned  lias  been  found  simpler 
and  of  satisfactory  accuracy. 

A  record  of  the  strength  can  be  simply  made 
without  the  employment  of  elaborate  strength 
test  apparatus.  A  record  is  kept  of  the  number 
of  tunes  certain  prescribed  exercises  (using 
dumb-bells  of  a  certain  weight)  can  be  per- 
formed This  record  can  serve  as  a  table  ami , 
an  index  of  increasing  strength;  multiplying 
the  weight  of  the  dumb-bell  by  the  number  ot 
the  exercising  movements,  a  strength  index  can 
be  noted.  The  exercises  to  be  noted  in  such 
a  record  will  vary  with  the  spinal  curve  and 
its  muscular  weakness.  Kecumbent  dumb-bell  ex- 
ercises,  using  the  movements  Erequentiy  pre- 
scribed for  the  correction  of  scoliosis,  will  serve 
as  a  basis  for  a  strength  record  as  well  as  for 
systematic  muscular  development  needed  in  the 
after-treatment  of  lateral  curves. 

The  great  difficulty  in  rational  treatment  en- 
countered in  cases  of  structural  scoliosis.— is  in 
the  application  of  such  means,  as.  after  cor- 
rection of  the  deformity,  will  prevent  the  as- 
sumption by  the  patient  of  faulty  attitude^ 
without  at  the  same  time  causing  muscular 
weakness  of  the  trunk  muscles,  and  without 
belli-  so  unsightly  or  cumbersome  as  to  prevent 
constant  use  for  the  long  period  needed  in  grow- 
ing children.  A  rigid  leather  or  celluloid 
iacket.  or  the  ordinary  back  brace  does  not 
meet,  the  complex  stature  conditions  involved 
i„  faulty  attitudes,  where  the  surgeon  with  a 
moderate  pressure  of  his  hand  can  rectify  a  de- 
formity, ami  vet  hesitates  to  encase  the  trunk 
in  a  stiff  corset  binding  the  waist,  oecessanly 
weakening  the  muscles  and  inefficient  in  correct- 
ing rotation.  , 

This  difficulty  is  usually  side  stepped,  the 
surgeon  prescribing  daily  exercises,  relying  upon 
these  for  preventing  relapse. 

Exercises,  however,  can  only  be  rigidly  en- 
forced for  a  comparatively  short  period  each 
day  while  the  need  of  measures  to  counteract 
the  statie  influences  causing  relapse,  is  m  many 
instances  constant  when  the  patient  is  erect, 
Various    appliances    have    been    devised,    and 


Fio.  M. — Brace  applied- 


none   are    entirely    satisfactory,— an   indication 
that  the  subject  needs  further  *™^f °n" 

It  is  manliest  that  there  is  need  ot  pressuie 
and  counterpressure  in  various  directions ,  and 
Sat  this  pressure  l.e  as  effective  as  possible  it 
hould  be%plied  exactly  where  tiie  curve  ex- 
tends toward  the  upper  part  ot  the  spinal 
column.     It    is   mechanically   absurd  to  apply 
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Fig.  O. — Diagram  illustrating  check  brace.  1.  Showing  steel  upright  side,  crutch  pelvic, 
and  neck  leather.  2.  Same  with  shoulder  strap.  3.  Same  with  side  correcting  bands. 
4.  Same  with  rotation  pressure  pad. 


ront  with  out-line  showing  points  for   rotation  correction. 


correcting  pressure  only  or  chiefly  on  the  lower 
part  of  the  trunk  and  where  the  column  twists 
and  it  is  desirous  to  check  this.  Any  corset 
which  twists  with  or  around  the  trunk  is  in- 
efficient. 

It  is  better  to  frankly  leave  the  patient  to  the 
correcting  forces  of  nature  than  to  use  inefficient 
measures,  which  cause  discomfort  and  even  in- 
jure. But  if  the  surgeon  leaves  scoliotic  curves 
to  chance,  he  must  expect  relapses  in  many 
cases. 

It  is  of  the  first  importance  in  a  reliable  check 
brace,  meaning  by  this  an  appliance  which  will 
check  a  slump  to  faulty  attitudes,  that  it  should 
fit  the  pelvis  at  the  hips,  iu  order  that  it  should 
not  twist.  This  can  be  satisfactorily  furnished 
if  a  cast  is  taken,  and  leather  is  stretched  around 
such  a  cast.  A  base  for  counter-pressure,  both 
lateral  and  diagonal,  is  in  this  way  furnished, 
and  the  tendency  to  slip  around  the  trunk 
cheeked. 

A  leather  collar  can  be  moulded  at  the  neck 
for  the  upper  point  of  counter-pressure,  extend- 
ing down  to  the  shoulder,  but,  as  this  has  a 
tendency  to  project  with  the  patient's  move- 
ment, it  is  better  to  rely  upon  a  strap  for 
counter-pressure,  where  it  is  important  to  avoid 
unsightliness  or  a  conspicuous  brace.  A  steel 
rod  connecting  the  upper  and  the  lower  points 
of  counter-pressure  serves  to  furnish  a  line  for 
lateral  pressure.  This  should  be  secured  to 
a  cross-band  attached  to  the  leather  around  the 
pelvis,  and  should  be  stiff  enough  not  to  twist. 

A  light  steel  crutch,  reaching  from  the  pelvis 
to  the  axilla  on  one  side,  prevents  the  riding 
upward  of  the  brace,  and  checks  the  patient's 
tendency  to  drop  a  shoulder. 

Points  for  counter-pressure  being  furnished 
at  the  neck  and  pelvis,  side  correcting  pressure 
is  needed  upon  the  ribs  at  the  region  of  greatest 


deformity.  This  can  be  arranged  by  a  broad 
strap  fastened  to  the  steel  upright  at  a  desired 
point;  can  if  secured  by  a  strap  to  the  pelvis 
leather  be  made  to  exert  any  desired  amount  of 
counter-pressure. 

Where  one  shoulder  is  held  high  with  projec- 
tion of  the  scapulae,  this  can  be  checked  by  means 
of  a  shoulder  strap,  which  passing  around  the 
back  uprights  is  secured  in  front,  pulling  the 
shoulder  back  and  down. 

In  front  the  neck  and  the  pelvis  leather  should 
also  be  connected  by  a  steel  upright  to  give 
steadiness,  and,  if  furnished  with  a  leather  pad, 
can  be  made  to  exert  pressure  upon  the  front 
projecting  ribs. 

In  a  majority  of  such  cases,  it  is  also  neces- 
sary to  check  rotation  of  the  ribs.  This  must 
be  done  by  pressure,  exerted  in  such  a  way 
that  it  will  not  also  compress  the  flattened  parts 
of  the  chest. 

Cross  steel  straps  attached  to  the  uprights 
and  furnished  with  pads  can  be  arranged  like 
a  clamp  to  press  upon  the  projecting  ribs  with- 
out crowding  the  depressed  portion  of  the  trunk. 

An  appliance  of  this  character  needs  careful 
adjustment  at  first,  but  can  be  regulated  by  the 
patient  or  nurse,  and  does  not  interfere  with 
activity,  and  is  not  noticeably  disfiguring.  It 
will  prevent  the  patient's  tendency  to  slump 
into  a  faulty  attitude.  As  it  is  removable,  it 
can  be  worn  only  for  such  a  portion  of  the 
i lay  as  is  necessary  to  correct  the  greatest  tend- 
ency to  slump,  or  it  can  be  used  constantly, 
removed  only  during  the  gymnastic  period.  It 
furnished  the  maximum  amount  of  pressure  with 
the  minimum  amount  of  injurious  muscular 
constriction. 

As  there  is  comparatively  little  objection  on 
the  part  of  the  patient  to  a  light  apparatus  of 
this  character,  correction  can  be  employed  as 
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long  as  may  be  required  in  the  child  growing 
period. 

Little  need  b  said  here  as  to  special  muscu- 
lar exercises  needed  in  these  cases  as  so  much 
has  already  heen  written  upon  the  subject  It 
is  sufficient  to  say  that  bumb-bell  exercises,  if 
properly  directed,  can  serve  excellently  for 
special  muscular  development  by  daily  home  ex- 
ercises ;  they  can  be  simple  and  suited  for  home 
direction. 

Something  more  than  muscular  exercises  and 
check  braces  are  needed  in  the  more  obstinate 
of  these  cases. 

A  constant  tendency  of  certain  ligaments  to 
lose  elasticity  exists  when  faulty  attitudes  are 
constantly  assumed.  This  danger  of  adaptive 
change  in  ligament  and  fascia  is  to  be  counter- 
acted by  daily  correction  or  over-correction  of  a 
faulty  curve. 

This  can  only  partly  be  effected,  and  in  some 
instances  not  at  all,  by  muscular  exercises,  and 
should  be  made  when  the  muscles  are  relaxed 
in  order  to  overcome  muscular  resistance.  Cor- 
rection of  this  sort  must  be  accurately  applied, 
and  should  be  of  such  a  character  that  it  may 
be  made  a  part  of  the  daily  home  routine. 

An  arrangement  indicated  in  the  accompany- 
ing illustration  will  be  found  to  have  certain 
advantages  for  home  correcting  exercises. 

It  consists  of  an  oblong  piping  frame  with 
cross  cloth  straps  for  head,  shoulder  and  pelvic 
rests  for  the  patient,  who  kneels  head  downward 
in  the  frame ;  side  straps  with  weight  pulls  to 
keep  pelvis  and  trunk  in  a  correcting  direction, 
and  by  means  of  a  lever  with  pressure  attach- 
ment the  twisted  thorax  can  be  over-corrected 
at  any  desired  section.  The  amount  of  correct- 
ing pressure  can  be  easily  regulated. 

This  arrangement  for  daily  correction  can  be 
used  also  in  the  application  of  corrective  plaster 
jackets,  and  it  will  be  found  of  advantage  for 
this  purpose  in  many  cases,  especially  in  the 
higher  curves. 

The  avoidance  of  conditions  favoring  faulty 
attitudes  is  advisable  in  the  after  treatment  of 
spinal  curves,  corrected,  or  in  the  earlier  stage 
of  development. 

The  avoidance  of  sitting  for  long  periods  with- 
out the  interruption  of  a  period  of  active  play, 
the  enforcement  of  a  period  of  flat  recumbency 
or  the  prone  position  to  rest  the  back  muscles, 
serve  as  an  aid  to  prevent  a  habit  of  faulty  at- 
titudes. Lounging  in  large,  or  deep,  or  broad 
seated  chairs,  is  to  be  avoided,  as  it  favors  a 
twisted  attitude.  Expensive,  especially  made 
chairs,  are  not  necessary.  A  narrow  seated 
stool  or  chair  with  proper  attention  to  the 
length  of  the  legs  can  answer  for  study  or  any 
occupation  requiring  a  seated  position  for  some 
time. 

Night  corrective  appliances  are  as  a  rule  not 
necessary  for  eases  of  structural  scoliosis  after 
the  stage  of  plaster-of-Paris  correction,  nor  in 
the  slighter  flexible  cases.  If  this  is  not  the  case, 
the  appliances  mentioned  can  be  worn  as  a  night 


appliance  with  but  slight  alteration  and  padding 
to  protect  the  night  clothing.  It  is  not  more 
uncomfortable  than  a  plaster  jacket. 

Certain  facts  are  to  be  held  in  mind  by  those 
treating  eases  of  fixed  spinal  curves. 

The  best  method  of  correction  is  by  properly 
applied  plaster  jackets.  But  correction  of  the 
curve  is  not  curing  the  patient  and  gymnastics 
are  adjuvants  in  treatment,  but  not  to  be  relied 
upon  exclusively  when  a  relapse  is  threatened. 

I  In  i  k  braces  are  of  assistance  if  they  prevent 
slumping  and  faulty  attitude.  Such  braces 
should  be  efficient  and  prevent  slumping  of  the 
spinal  column  and  the  assumption  of  faulty 
attitude  and  not  be  waist  or  thorax  compressing 
corsets. 

As  there  is  a  tendency  to  relapse  during 
growth,  inspection  and  treatment  may  be  needed 
for  a  long  period.  As  the  patient  has  rights, 
ugly,  heavy  disfiguring  appliances  should  not  be 
applied  for  an  indefinitely  long  period. 

To  be  honest  with  himself  the  surgeon  should 
in  watching  the  most  chronic  of  surgical  ail- 
ments keep  accurate  records  and  measurements 
of  contour,  flexibility,  curve  and  rotation  to 
enable  him  to  detect  relapse  definitely  and  to 
note  gain  positively. 


PLASTER  OP  PARIS  JACKET  CORRECTION. 

Sayre's  plaster  of  Paris  jacket  proved  of  un- 
cstimable  value  in  the  treatment  of  caries  of 
the  spine,  but  the  benefit  obtained  in  scoliosis 
from  head  suspension  and  plaster  jackets  ap- 
plied in  this  position  was  not  so  marked;  but 
it  has  been  abundantly  demonstrated  that  a 
steady  pressure  correcting  and  constantly  ap- 
plied will  correct  curves  in  scoliosis  and  that 
a  properly  applied  plaster  jacket  furnishes  a 
suitable  means  for  such  pressure. 

Various  methods  have  been  suggested  for  the 
suitable  application  of  jackets,  and  as  the  curves 
vary  considerably,  difficult  methods  of  applica- 
tion will  be  needed. 

Manifestly  the  maximum  of  endurable  pres- 
sure should  be  exerted  upon  the  convexities  in 
the  trunk  while  no  pressure  should  be  placed 
upon  the  hollows,  which  will  gradually  expand 
in  respiration  if  freed  from  pressure  while  the 
rest  of  the  chest  is  compressed. 

The  best  method  of  application  of  plaster 
jackets  are  those  giving  the  patient  the  least 
discomfort,  the  surgeon  the  greatest  convenience, 
while  placing  the  patient  in  such  a  position  that 
correction  will  not  present  unnecessary  obsta- 
cles, i.  e.,  the  patient  should  be  recumbent  rather 
than  standing,  that  the  superimposed  body 
weight  should  be  eliminated  as  a  factor. 
Whether  the  best  position  is  with  the  patient 
upon  the  back,  face  or  side,  depends  largely 
upon  the  seat  of  the  curve,  high  dorsal,  low 
dorsal ;  lumbar ;  in  the  higher  curves  a  position 
upon  the  face  seems  preferable  and  in  the  lower 
upon  the  back,  in  the  higher  curves  the  jacket 
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should  reach  above  the  shoulder  on  the  side  of 
the  dropping  shoulder. 

The  writer  has  found  the  kneeling  position  of 
service,  the  shoulders  and  pelvis  being  fixed  with 
side  pressure  correcting  curves  and  strong  pres- 
sure upon  the  most  prominent  part  of  the  de- 
formity with  counter-pressure  arranged  as 
needed. 

No  difficulty  is  met  with  in  providing  any 
amount  of  correcting  pressure;  the  patient's  en- 
durance is  the  limit  of  feasible  application. 

Removal  jackets  are  much  less  effective  than 
permanent  ones  as  means  of  correction,  but 
they  become  necessary  where  the  maximum 
amount  of  correction  has  been  reached  to  pre- 
vent muscle  weakening  by  daily  exercise. 

Removable  leather  jackets  exerting  constant 
correcting  pressure,  and  light  supporting  braces 
are  effective  but  not  disfiguring,  and  worn  for 
a  long  time  make  with  proper  gymnastics  a  sys- 
tematic treatment  possible,  continued  through 
the  growing  years  if  necessary.  The  nature  of 
the  treatment  will  depend  upon  the  progress 
of  the  case  which  can  be  determined  by  careful 
records.  It  is  to  be  remembered  that  while  the 
bones  of  the  spinal  column  are  lacking  in  re- 
sisting structure  and  bear  the  superimposed 
weight  of  the  body  and  while  faulty  attitude 
persists  either  from  an  anatomical  defect  or  from 
habit  or  muscle  weakness,  after  correction  of 
curves,  recurrence  must  be  guarded  against. 

A   KNOWLEDGE   OP  THE   USE  OF  APPARATUS. 

An  obstacle  to  the  more  general  study  of  the 
special  branch  known  as  orthopedic  surgery  has 
been  the  need  of  readiness  and  skill  in  the  pre- 
scribing and  applying  suitable  apparatus.  This 
is  not  absolutely  necessary  in  practice. 

The  surgeon  can  correct  deformities  by  opera- 
tive measures  or  by  the  use  of  plaster  of  Paris 
bandages,  and  be  entirely  independent  of  the 
instrument  maker.  At  the  same  time  in  a  large 
number  of  cases  better  results  can  be  obtained 
as  in  other  branches  of  surgery  if  the  orthopedic 
surgeon  is  thoroughly  familiar  with  the  best 
implements  for  the  readiest  accomplishment  of 
certain  desired  results. 

The  first  essential  in  an  apparatus  is  that  it 
should  be  efficient,  i.  e.,  that  it  should  meet  the 
mechanical  indications  in  the  most  direct  and 
thorough  way. 

The  second  requirement  is  that  it  should  be 
as  comfortable  to  the  patient  as  possible. 

A  third,  that  it  should  be  simple  and  readily 
applied  by  the  attendant,  nurse,  or  mother. 

Great  improvement  has  in  the  last  30  years 
been  wrought  in  the  simplification  of  appliances 
and  at  present  the  experience  in  our  hospital 
clinic,  where  the  orthopedic  appliances  used  are 
made  under  the  surgeon's  direction,  will  give 
the  necessary  knowledge. 

A  surgeon,  however,  who  has  not  mastered 
the  details  is  as  poorly  equipped  in  his  art  as 
an  artist  who  has  not  mastered  his  palette.    The 


surgeon  needs  to  be  able  to  adapt  apparatus  to 
the  need  of  the  individual  case. 

In  practice  there  is  a  natural  tendency  at 
a  large  clinic  to  neglect  the  careful  use  of  appli- 
ances, which  require  some  experience  and  skill, 
and  to  rely  on  the  use  of  plaster  of  Paris 
bandages,  the  application  of  which  are  often 
ivlegated  to  a  subordinate,  or  are  more  easily 
applied  than  is  the  case  with  apparatus.  There 
is  to  the  mind  of  the  surgeon,  as  ordinarily 
trained,  a  prejudice  against  the  use  of  appa- 
ratus with  joints,  straps,  and  buckles.  This 
prejudice  is  not  only  unfounded  but  based 
largely  on  the  supposition  that  a  knowledge  of 
the  use  of  appliances  is  something  which  is  with 
difficulty  acquired.  Although  plaster  of  Paris 
bandages  have  many  advantages  they  are  not 
without  marked  disadvantages,  and  no  one  un- 
dertaking the  practice  of  orthopedic  surgery 
should  fail  to  familiarize  himself  with  the  care- 
ful use  of  appliances. 

The  early  establishment  of  a  shop  in  direct 
connection  with  the  Hospital  with  workmen 
under  the  control  of  the  surgeon  proved  of 
great  advantage  in  the  treatment  of  deformed 
children  at  the  Children's  Hospital. 


No.    U— Torticollis,    right. 

Driscoll,  age  5.  Date  of  admission,  Aug.  28,  1896.  Date  of 
discharge,  Sept.  3,  1896.  Duration,  3  years.  Since  birth. 
Operation,  Aug.  28,  1896.  Incision,  myotomy,  plaster.  Re- 
sult 1"  years  later. 


A  retrospect  like  this  would  be  incomplete 
without  a  few  words  as  to  the  probable  future  of 
orthopedic  surgery  as  a  specialty.  It  was  cer- 
tainly justified  itself  in  the  past  by  its  record 
of  advance  in  the  care  and  better  treatment 
of  a  considerable  number  of  affections  previously 
regarded  as  practically  incurable  or  treated 
with  great  difficulty.  But  the  question  is  perti- 
nent whether  in  the  future  the  prevention  and 
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cure  of  deformities  will  not  form  a  part  of  the 
work  of  the  general  surgeon.  Specialization  is  to 
be  condemned  unless  justified  by  definite  rea- 
sons; surgery  is  surgery-healing  by  means  of  the 
skilled  hand.  But  there  is  a  great  difference 
in  the  skill  needed  by  the  operator  who  at- 
tempts to  overcome  a  disease  by  a  surgical  feat 
and  that  required  in  the  management  of  cases 
where  special  treatment  is  needed,  for  months 
or  even  years,  before,  after  or  in  place  of  an 
operation.  It  is  doubtful  if  any  surgeon  can 
become  a  leader  in  both  fields  at  once. 
Orthopedic  surgery  will,  it  would  seem,  retain 
its  place  as  the  surgery  of  chronic  cases. 

Ambroise  Pare  is  right  in  his  famous  saying. — 
that  the  surgeon  was  but  a  dresser,  as  healing 
was  in  tbe  hand  of  the  Deity  ;  but  in  correcting 
deformity,  the  surgeon  must  often  match  his 
skill  against  an  errant  nature,  using  the  laws 
of  growth  against  the  faults  of  growth. 


VI. 

Infantile  Scorbutus. 

By  John  Lovett  Mouse,  A.M..  M.D. 

There  has  been  a  rapid  and  progressive  in- 
crease in  the  number  of  cases  of  scurvy  coming 
to  the  Medical  Out-Patient  Department  of  the 
Children's  Hospital  during  the  last  four  years. 
This  increase  has  been  not  only  absolute  but 
also  relative  to  the  total  number  of  cases,  as  is 
shown  by  the  following  table : — 


TABLE    I. 

Year. 

Number  of         Number  of 
New   C.is,^-. 

Scurvy. 

Percent. 

1904 

2,578                3 

0.11% 

1905 

2,533              11 

0.43% 

1906 

2,288                4 

0.17% 

1907 

2,075                7 

0.33% 

1908 

2,407                6 

0.24% 

1909 

2,062                5 

0.24% 

1910 

2,311               11 

0.47% 

1911 

1,967              12 

0.61% 

1912 

1,932              13 

0.67% 

1913 

2.416               21 

0.87% 

An  analysis  of  the  foods  taken  by  the  babies 
suffering  from  scurvy  during  the  last  ten  years 
was  then  undertaken  to  determine,  if  possible, 
the  cause  of  this  increase.  The  data  in  the  rec- 
ords were,  unfortunately,  in  many  instances,  in- 
complete. The  food  taken  by  these  babies  at  the 
time  of  the  appearance  of  the  first  symptoms  of 
scurvy  is  shown  in  the  following  table.  No  data 
as  to  the  food  was  given  in  the  others. 


TABLE   II. 

Condensed  milk  mixed  with  water  or  gruel   4 

Proprietary  foods  mixed  with  water  14 

Proprietary  foods  mixed  with  milk — raw 1 

pasteurized  . .  1 

boiled    7 

no  data  as  to 

heating 7 

Proprietary  foods,  no  data  as  to  milk  or  heating  .  .  10 
Milk,  plain,  diluted  with  water  or  cereal  diluents, 

or  modified — pasteurized   5 

boiled  or  scalded  23 

no  data  as  to  heating 14 

Breast-fed    3 

Total    89 

i 

A  summary  of  the  above  figures  shows  that 
18,  or  20%,  were  fed  on  "stable"  foods,  that  is, 
condensed  milk  or  proprietary  foods  mixed  with 
water.  44,  or  50%,  were  fed  on  either  proprie- 
tary foods  or  condensed  milk.  In  the  37  cases 
in  which  milk  was  used  either  with  or  without 
proprietary  foods  and  data  given  as  to  whether 
it  was  heated  or  not.  the  mixture  was  given  raw 
in  one,  or  3%  ;  pasteurized  in  six,  or  16% ; 
boiled,  scalded  or  sterilized  in  30,  or  81%.  It 
is  probable  that  the  milk  was  boiled  in  at  least 
one-half  of  the  other  cases  in  which  milk  was 
used  with  proprietary  foods,  because  the  direc- 
tions on  the  can  containing  the  food  used  in 
these  eases  call  for  boiling.  It  is  also  probable 
that  in  a  considerable  proportion  of  the  cases  on 
modified  milk  prepared  at  milk  laboratories  the 
mixture  was  pasteurized. 

It  would  appear  from  these  figures  that  pro- 
prietary foods,  "stale"  foods  and  the  heating  of 
milk  to  the  temperature  of  pasteurization  or 
higher,  may  all  play  a  part  in  the  etiology  of 
scurvy.  The  fact  that  three  cases  developed  in 
babies  taking  only  breast-milk  shows,  however, 
not  only  that,  no  one  of  these  can  be  the  exclu- 
sive cause,  but  also  that  there  must  be  some 
other  cause.  The  most  striking  fact  in  these 
figures  is,  however,  that  54  of  the  58  cases,  or 
93%,  in  which  there  are  data  as  to  the  "fresh- 
ness" of  the  food,  were  fed  on  foods  which  were 
not  fresh,  that  is,  containing  either  no  milk  or 
cooked  milk. 

It  was  thought  that  a  comparison  of  the  feed- 
ing of  the  individual  infants  in  a  year  at  the  be- 
ginning of  the  investigation  and  in  the  last  year 
might  show  something  as  to  the  cause  of  the 
increase  in  the  frequency  of  the  disease.  The 
following  table  shows  the  foods  taken  by  these 
babies  in  1905  and  1913. 

TABLE  III. 
1905. 

1.  Mellin's  Food.    Xo  data  as  to  milk  or  heat. 

2.  Modified  milk.     Xo  data  as  to  heat. 
::.     Modified  milk.    Xo  data  as  to  heat. 

4.  Malted  milk.    Xo  data  as  to  milk  or  heat. 

5.  Mellin's   Food   mixed   with   condensed   milk   and 

water. 

6.  Sterilized  milk,  shredded  wheat,  oatmeal,  barley. 

7.  Condensed  milk  and  oatmeal  gruel. 
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8.  Malted  milk  and  barley  gruel. 

9.  Malted  milk  and  water. 

10.  Mellin's  Food  with  milk  and  water.     No  data  as 

to  heat. 

11.  Breast. 

1913. 

1.  Modified  milk.    Boiled. 

2.  Modified  milk.    Boiled. 

3.  Modified  milk.     Heated.     Temperature  not  given. 

4.  Milk  and  water.    Boiled. 

5.  Milk.     Boiled. 

6.  Nestle's  Food.    No  data  as  to  milk  or  heat. 

7.  Modified  milk.    No  data  as  to  heat. 

8.  Milk  and  barley  water.     Sterilized. 

9.  Mellin's  Food,  milk  and  water.     Made  with  pas- 

teurized milk. 

10.  Condensed  milk. 

11.  Eskay's  Food,  milk  and  water.     Boiled. 

12.  Milk  and  water.     Boiled. 

13.  Eskay's  Food,  milk  and  water.  Boiled. 

14.  Breast. 

15.  Modified  milk.    No  data  as  to  heat. 

16.  Milk  and  water.     Boiled. 

17.  Modified  milk.    155°  F. 

18.  Mellin's  Food,  milk  and  water.     Boiled. 

19.  Milk  and  barley  water.    Mixed  hot. 

20.  Modified  milk.     Made  from  pasteurized  milk  and 

boiled. 

21.  Milk  and  water.     Scalded. 

It  appears  from  these  figures  that  the  propor- 
tion of  babies  fed  on  the  proprietary  foods  in 
1913  was  much  smaller  than  in  1905.  It  hardly 
seems  reasonable,  however,  to  draw  the  conclu- 
sion from  this  fact  that  babies  fed  on  milk  are 
more  likely  to  develop  scurvy  than  those  fed 
on  the  proprietary  foods.  It  seems  more  rea- 
sonable to  suppose  that  something  was  done  to 
the  milk  in  1913  that  was  not  done  in  1905.  It 
is  striking  that  boiling  of  the  milk  was  very 
common  in  1913.  Unfortunately,  the  data  as  to 
the  heating  of  the  milk  in  1905  are  very  incom- 
plete, so  that  a  comparison  is  impossible.  The 
number  of  cases  is,  moreover,  too  small  to  jus- 
tify any  conclusion. 

The  disproportion  between  the  number  of 
cases  fed  on  raw  milk  and  heated  milk  ami  the 
great  preponderance  of  cases  fed  on  heated  milk 
in  1913  suggested  strongly  that  the  heating  of 
milk  might  play  an  important  part  in  the  eti- 
ology of  scurvy.  It  also  raised  the  question 
whether  the  large  number  of  cases  on'  heated 
milk  in  1913  was  simply  a  coincidence  or 
whether  there  was  some  general  factor  of  heat- 
ing present  in  1913  and  not  existent  in  1905.  It 
was  thought  that  such  a  factor  might  be  found 
in  the  more  general  pasteurization  of  the  milk 
supply  of  Boston  in  recent  years.  There  has 
been  a  rapid  increase  in  the  amount  of  pasteur- 
ized milk  used  in  Boston  during  the  last  few 
years,  as  is  shown  by  the  following  table:— 


A  comparison  of  the  percentage  of  milk  pas- 
teurized in  Boston  and  of  the  percentage  of  cases 
of  scurvy  to  the  total  number  of  cases  coming 
to  the  Medical  Department  of  the  Children's 
Hospital  during  the  last  ten  years  is  instructive 
and  suggestive. 


Year. 

Percentage 

Percentage  of 

of  Cases. 

Pasteurized  Milk. 

1904 

0.11 

1905 

0.43 

1906 

0.17 

1907 

0.33 

190S 

0.24 

33.58 

1909 

0.24 

30.68 

1910 

0.47 

63.50 

1911 

0.61 

73.02 

1912 

0.67 

70.59 

1913 

0.87 

80.00 

The  figures  given  in  this  table  do  not,  of 
course,  prove  positively  that  there  really  has 
been  an  increase  in  the  number  of  cases  of 
scurvy  in  the  community  during  recent  years  or 
that,  if  there  has  been  such  an  increase,  it  is  due 
to  the  introduction  and  progressive  increase  of 
the  commercial  pasteurization  of  milk.  Neither 
do  they  prove  that  the  heating  of  milk,  whether 
to  the  temperature  of  pasteurization  or  boiling, 
has  anything  to  do  with  the  etiology  of  scurvy. 
They  do  suggest,  however,  that  there  may  be 
some  such  connection  and  justify  further  study 
of  the  subject  on  a  larger  scale. 

^■timptomatology.  An  analysis  of  the  symp- 
tomatology of  these  cases  was  undertaken,  but 
was  not  very  satisfactory  because  of  the  nieager- 
ness  of  the  records  in  many  instances.  The  re- 
sults of  this  analysis  are  given,  however,  for 
what  they  are  worth. 

The  first  symptom  noted  was: 

Crying  on  handling  69 

Paresis    11 

Swelling  of  legs  5 

Abnormality  of  gums   2 

Ei  chy  moses    1 

Bloody  urine  2 

•Failing"    1 

( Jondition  discovered  at  Hospital  2 

Total 93 

The  following  symptoms  were  noted  at  the 
examination,  or  were  given  in  the  history  of 
the  patient.  They  are  undoubtedly  incomplete, 
but  presumably  show  something  as  to  the  rela- 
tive frequency  of  the  different  symptoms. 


TABLE  IV. 

Year. 

Percentage  of  Milk  Pasteurized. 

1908 

33.58 

1909 

30.6S 

Approximate ;  probably  too  low. 

1910 

63.50 

1911 

7.3.02 

1912 

70.59 

Approximate;  probably  too  low. 

1913 

80.00 

Estimated. 

Tenderness   of   the   legs   and   crying   on    being 

handled  93 

Swelling  of  legs  (thighs  10,  lower  legs,  15)   25 

Swelling  of  the  arms  3 

Loss  of  power  in  legs 20 

Rigidity  of  legs   15 

Inflammation  of  gums   37 

Discoloration  of  urine  or  staining  of  diapers  ....  6 

Swelling  of  eyelids   1 

Eechymosis  of  eyelids 1 

Ecchymoses    9 
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Errors  in  Diagnosis.  The  diagnosis  of  in- 
flammation of  the  joints  had  been  made  in  one 
of  these  eases,  of  fracture  of  the  thigh  in  an- 
other, and  of  tuberculosis  of  the  spine  in  still 
another.  These  figures  do  not  give  a  correct  im- 
pression, however,  as  to  the  frequency  with 
■which  this  disease  is  overlooked  or  mistaken  for 
some  other  condition.  This  disease  was  recog- 
nized by  the  attending  physician  in  but  four  of 
thirty-seven  cases  seen  by  the  writer  in  consul- 
tation or  at  his  office  in  the  last  five  years.  It 
was  overlooked  entirely  in  twelve,  while  the 
following  diagnoses  were  made  in  the  other 
eases: — 

Rickets   1 

Rheumatism    4 

Injury  to  spine  1 

Disease  of  spine  1 

Diphtheritic  paralysis    1 

Infantile  paralysis 3 

Acute  nephritis 5 

Tuberculosis    1 

Teething  1 

Injury  to  leg  2 

Inguinal  hernia    1 

i 

It  is  evident,  therefore,  that  in  spite  of  all 
that  has  been  written  and  said  about  infantile 
scorbutus  during  the  past  fifteen  years,  there 
are  still  many  physicians  who  are  not  familial' 
with  the  disease  or  who,  if  they  know  of  it,  are 
unable  to  recognize  it.  A  campaign  of  education 
is,  therefore,  necessary,  especially  in  view  of  the 
fact  that  the  disease  is  apparently  on  the  in- 
crease. 
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Inguinal    Hernia   in    Children. 
By  James   S.   Stone.   M.  D. 

In  the  Children's  Hospital  since  the  estab- 
lishment of  the  Surgical  Service,  1019  cases 
of  inguinal  hernia  have  been  operated  upon. 

This  paper  is  based  upon  a  study  of  these 
cases;  the  purpose  being  to  present  broad  con- 
clusions. Details  of  eases  and  details  of  treat- 
ment are  given  solely  with  the  purpose  of  mak- 
ing the  conclusions  clear  and  of  emphasizing 
points  more  commonly  seen  in  children  than  in 
adults. 

Etiology.  It  is  today  generally  recognized 
that  certainly  in  children  the  existence  from 
birth  of  a  patent  sac  is  the  common  cause  of 
hernia.  The  evidence  of  this  congenital  origin 
of  inguinal  hernia  rests  mainly  upon  the  ana- 
tomical conditions  which  are  practically  inva- 
riably present.  The  structures  of  the  cord,  the 
vas  and  vessels,  lie  spread  out  upon  the  poste- 
rior surface  of  the  sac  and  most  intimately  con- 
nected with  it.     In  girls  the  anatomical  condi- 


tions are  practically  always  analogous  to  those 
found  in  boys.  The  round  ligaments  and  the 
vessels  lie  spread  out  upon  the  posterior  sur- 
face of  the  hernial  sac. 

The  frequency  with  which  a  small  hernial 
sac  is  found  in  association  with  a  hydrocele  of 
the  cord  is  also  evidence  of  the  congenital 
origin  of  hernia.  Instead  of  a  sae  patent  from 
the  peritoneal  cavity  to  the  tip  there  has  been 
an  obliteration  of  the  sac  at  one  or  more  spots. 
Very  frequently  indeed  there  is  at  one  or  more 
places  in  the  sac  a  partial  obliteration  with  the 
formation  of  a  fibrous  ring,  often  very  adherent 
to  the  surrounding  structures  of  the  cord.  Such 
conditions  could  not  possibly  be  produced  by  the 
pushing  out  of  a  sac  by  any  intra-abdominal 
force. 

Confirmatory  evidence  of  the  congenital  ori- 
gin of  hernia  is  found  in  other  facts. 

First.  A  very  large  majority  of  all  cases  oc- 
cur on  the  right  side.  The  left  testis  descends 
first  and  farther  than  the  right.  Thus  there 
is  a  longer  time  and  better  opportunity  for  ob- 
literation of  the  funicular  process  on  the  left. 
The  patent  sac  is  more  common  on  the  right. 

Second.  The  sudden  appearance  of  a  hernia 
without  adequate  cause  unless  there  existed  a 
sac  ready  to  receive  the  hernia.  This  condition 
is  very  common  in  both  children  and  adults. 

Third.  The  readiness  with  whieh  a  hernia 
at  times  develops  the  moment  that  for  any  rea- 
son fluid  accumulates  in  the  peritoneal  cavity, 
while  in  other  cases  fluid  can  be  present  for 
months  without  the  development  of  a  hernia. 
In  the  one  instance  the  fluid  finds  its  way  into 
and  distends  an  existing  sac.  In  the  other  in- 
stance the  pressure  of  the  fluid  is  not  sufficient, 
although  acting  like  a  hydraulic  press,  to  cause 
any  yielding  of  the  canal. 

Fourth.  The  finding  at  autopsy  or  at  opera- 
tion for  other  conditions  of  a  patent  but  empty 
sac. 

If  hernia  is  due  to  the  existence  from  birth 
of  a  patent  sac,  the  obvious  question  is  why  does 
the  sac  frequently  remain  empty  so  long.  It 
may  be  so  for  months  or  years,  even  to  adult 
life.  In  order  to  have  anything  enter  the  sac 
three  conditions  must  exist  simultaneously. 
First,  there  must  be  a  relaxation  of  the  mus- 
cles which  naturally  guard  the  entrance  to  the 
sac.  Second,  the  other  muscles  of  the  abdomen 
must  be  tense  in  order  to  push  anything  into 
the  sac.  In  the  third  place  there  must  be  some- 
thing opposite  the  entrance  to  the  sac  able  to 
pass  into  it. 

It  is  most  unusual  to  have  some  of  the  abdom- 
inal muscles  tense  and  others  relaxed.  Hence 
the  first  two  conditions  seldom  coexist.  The 
third  condition  is  more  readily  obtained,  but 
is  still  important.  A  distended  loop  of  bowel 
would  not  enter  the  sac  readily.  Neither  would 
a  flat  portion  of  the  omentum.  A  tab  of  omen- 
tum might  easily  enter.  Fluid  always  enters 
readilv.    Much  of  the  intestine  has  a  mesentery 
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so  short  as  to  prevent  it  from  entering  a  hernial 
sac. 

Though  almost  all  cases  of  hernia  in  children 
are  due  to  the  existence  from  birth  of  a  patent 
sac  it  seems  probable  that  other  factors  must 
be  recognized,  which  apply  both  to  children 
and  adults.  In  infantile  atrophy  and  fre- 
quently in  old  age  there  is  an  absorption  of  the 
fat  which  normally  fills  up  the  inter-spaces  be- ' 
tween  the  surrounding  muscles  and  the  tissues! 
passing  through  the  inguinal  canal.  There  is 
at  the  same  time  an  associated  weakening  of  all 
the  muscles,  including  those  which  guard  the 
entrance  to  the  inguinal  canal.  Any  straining 
will  under  these  conditions  gradually  push  down 
a  hernia.  A  hernia  may  occasionally  be  seen 
to  develop  in  an  atrophic  baby,  and  the  same 
thing  may  be  seen  in  old  age.  The  loss  of  the 
fat  lias  given  a  point  of  vantage  for  the  de- 
velopment of  a  hernia. 

There  remain  some  eases  in  which  a  hernia 
may  develop  gradually  in  strong  individuals  as 
a  result  of  hard  muscular  work;  the  yielding 
of  a  weak  point.  There  have  been  no  cases  seen 
in  children  in  which  this  seems  probable.  It 
may  explain  the  frequency  with  which  men 
lifting  and  handling  heavy  and  bulky  objects 
have  hernia. 

In  reviewing  the  histories  of  patients  no 
special  diseases  seem  to  have  any  influence  in 
-causing  hernia. 

Diagnosis.  In  adults  the  existence  of  the 
tumor  is  the  usual  basis  for  the  diagnosis.  When 
not  present  the  impulse  on  coughing,  especially 
when  the  finger  is  inserted  within  the  inguinal 
canal  by  invaginating  the  scrotum,  is  the  com- 
mon basis  for  diagnosis. 

In  children  conditions  are  wholly  different. 
Often  the  tumor  makes  the  diagnosis  perfectly 
obvious.  Frequently,  however,  the  mother  has 
seen  a  tumor  which  at  the  time  of  examination 
is  not  present.  In  making  the  diagnosis  of 
hernia  one  must  first  make  sure  that  the  testes 
have  descended.  If  they  are  normal  and  the 
hernia  is  not  down  the  diagnosis  then  must  rest 
absolutely  on  the  detection  of  the  hernial  sac. 
If  it  is  present  there  is  a  potential  hernia,  and 
presumably  the  tumor  noticed  by  the  mother 
was  a  hernia. 

In  children  little  can  be  learned  by  invagi- 
nating the  scrotum  to  get  the  finger  into  the 
canal.  The  testis  frequently  retracts  above  the 
finger.  The  canal  is  usually  small  unless  the 
hernia  has  descended  frequently  and  thus 
stretched  it.  The  presence  of  the  sac  is  to  be 
determined  by  touch.  On  each  side  the  struc- 
tures of  the  cord  are  to  be  felt ;  the  vas  and  the 
vessels.  On  each  side  they  are  ordinarily  of 
approximately  the  same  size.  In  cases  of  her- 
nia the  empty  sac  must  be  felt.  The  sac  adds 
little  to  the  size  of  the  cord,  but  materially 
alters  the  feeling  of  the  cord. 

If  the  middle  finger  is  held  flat  directly  over 
the  external  ring  parallel  with  Poupart's  liga- 


ment, and  the  skin  is  then  gently  slid  from  side 
to  side  toward  Poupart's  ligament  and  away 
from  it,  the  cord,  including  the  vas  and  vessels, 
and  the  structures  which  enclose  them,  may 
readily  be  felt  rolling  under  the  finger.  If 
there  is  no  hernia  the  cords  feel  alike 
on  each  side.  If  there  is  a  hernia  on 
either  side  the  sac  is  to  be  felt  in  ad- 
dition to  the  cord.  The  feel  of  the  sac 
rolling  under  the  finger  is  to  be  compared 
to  that  of  a  small  thin  wet  rubber  finger  cot. 
Something  smooth  and  slippery  rolls  under  the 
finger  in  addition  to  the  vas  and  the  vessels. 
The  feel  of  the  mass  of  veins  of  the  cord  is 
somewhat  similar  to  that  of  the  sac,  but  practice 
readily  enables  one  to  differentiate  the  two.  One 
should  feel  in  this  way  for  the  sac  with  the 
patient  standing  in  case  it  cannot  be  felt  while 
lying  down.  Standing  frequently  allows  a  lit- 
tle fluid  to  enter  and  distend  the  sac.  In  trying 
to  feel  the  sac  in  this  way  the  position  of  the 
finger  held  constantly  flat  against  the  abdominal 
wall  is  important. 

Differential  Diagnosis.  In  adults  variocele  and 
hydrocele  are  the  tumoi-s  which  must  be  dif- 
ferentiated from  hernia.  In  children  variocele 
is  almost  unknown.  In  one  case  the  diagnosis  of 
variocele  was  made.  The  mass  was  an  adherent 
omental  hernia.  Variocele  may  follow  a  too 
tight  operative  closure  of  the  canal.  Hydrocele 
of  the  tunica  vaginalis  is  not  at  all  uncommon 
in  infancy.  It  often  exists  at  birth,  frequently 
disappearing  within  a  few  months  without 
special  treatment.  There  is  no  reason  for  a  mis- 
take in  diagnosis.  As  in  adults  the  tumor  is 
translucent.  It  is  painless  unless  due  to  injury 
or  infection  or  unless  the  tension  is  extreme. 
But  the  essential  diagnostic  feature  is  the  ab- 
sence of  any  direct  connection  other  than  the 
normal  cord  between  the  swelling  in  the  scro- 
tum and  the  peritoneal  cavity.  Encysted 
hydrocele  of  the  cord  is,  however,  very  common 
indeed  in  children.  It  is  in  differentiating 
hydrocele  of  the  cord  from  hernia  that  the 
greatest  difficulty  arises.  While  the  difference 
is  often  of  relatively  slight  practical  importance, 
yet  mistakes  made  are  often  very  annoying. 

Hydrocele  of  the  cord  may  be  unilocular  or 
multilocular.  It  is  usually  associated  with  a 
hernial  sac,  frequently  very  small.  The  more 
carefully  the  cases  are  observed,  both  clinically 
and  at  operation,  the  more  often  does  one  find 
that  the  hydroceles  are  multilocular  and  that 
there  exists  also  a  hernial  sac. 

The  most  reliable  means  of  distinguishing 
hydrocele  of  the  cord  is  the  ability  to  grasp  it 
and  move  it  up  and  down  and  from  side  to 
side  without  the  restraint  which  would  be  in- 
evitable were  there  anything  beside  the  cord  and 
vessels  which  connected  the  mass  with  the  ab- 
dominal cavity. 

A  hydrocele  of  the  cord  which  has  retracted 
within  the  canal  cannot  be  differentiated  from 
a   hernia  unless  it   is  drawn  downward  suffici- 
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entry  to  get  a  linger  above  it  and  find  no  abnor- 
mal contents  of  the  canal. 

There  have  been  a  few  instances  of  suppurat- 
ing hydroceles  of  the  cord.  The  tumor  in  such 
cases  resembles  closely  an  abscess  originating 
in  a  lymph  node.  On  the  other  hand  the  lo- 
cation of  the  tumor  is  distinctly  along  the  in- 
guinal canal  rather  than  just  outside  it  along 
the  course  of  the  lymph  nodes.  The  history  of 
such  a  tumor  is  different  from  that  of  a  bubo. 
The  mass  may  have  been  noticed  along  or  out- 
side the  inguinal  canal  for  some  time,  giving 
no  particular  trouble  until   inflamed. 

The  differentiation  between  such  a  mass  and  a 
gangrenous  strangulated  hernia  must  be  made 
on  general  grounds.  The  absence  of  the  intes- 
tinal obstruction  and  of  the  profound  shock 
which  accompany  such  a   hernia   are   sufficient. 

On  the  other,  hand,  in  these  cases  there  is 
a  distinct  clanger  from  the  suppurating  hydro- 
celes of  the  cord.  Very  often  the  partition 
between  the  hydrocele  and  a  hernial  sac  above 
it  or  between  the  hydrocele  and  the  peritoneal 
cavity  is  an  extremely  thin  membrance.  The 
risk  under  such  circumstances  from  rupture 
internally  and  peritonitis  is  obvious. 

It  would  seem  at  firs!  sight  as  though  hydro- 
eel.'  of  the  cord  which  was  suppurating  would 
heal  completely  if  drained  and. packed.  Ob- 
viously no  other  treatment  is  wise  at  the  time, 
i  >n  the  other  hand,  the  hydroceles  are  often  mul- 
tilocular  and  often  associate  d  with  hernial  sacs. 
It  is  therefore  wise  ;is  soon  as  the  inflamma- 
tion has  subsided  to  examine  carefully  to  de- 
termine the  presence  or  absence  of  other  hydro- 
cele sacs  or  of  a  hernial  sac.  Then  the  choice 
may  be  made  of  a  radical  operation  or  of  wait- 
ing for  symptoms  to  arise. 

Undescended  Testis.  In  children,  especially 
in  those  under  eight  or  ten  years  of  age.  it  is 
necessary  to  define  exactly  what  is  meant  by 
undescended  testis.  The  extreme  mobility  of 
the  testes  in  infancy  and  early  childhood  must 
be  recognized. 

In  a  great  many  instances  children  are 
brought  for  an  operation  because  the  mothers, 
never  the  fathers,  think  they  are  not  quite 
properly  developed.  In  many  the  testes  are  of 
normal  size  and  may  be  either  just  within  or 
just  outside  the  external  ring.  The  scrotum 
is  empty,  [f  search  for  the  testis  is  made  from 
below  upward  it  recedes  out  of  reach  within 
the  inguinal  canal.  In  such  cases,  and  when- 
ever there  is  any  doubt,  the  examiner  must  al- 
ways begin  by  making  firm  pressure  at  a  point 
over  the  inguinal  canal  just  above  the  external 
ring.  In  this  manner  the  testis  if  in  the  canal 
is  felt,  and  if  outside  the  canal  is  held  there 
by  the  pressure  of  the  finger  so  that  it  may 
be  grasped  from  below  with  the  other  hand. 
If  the  testis  is  felt  in  the  canal  it  may  frequently 
be  pushed  downward  with  the  finger  and  then 
grasped  from  below.  Xo  testicle  which  can  be 
drawn  or  pushed  down  into  the  scrotum  is  to 


be  regarded  as  undescended.  No  such  testis  re- 
quires treatment  unless  under  most  exceptional 
circumstances. 

Occasionally  if  extremely  retracted  the  testis 
may  become  more  or  less  pinched.  Thus  there 
may  be  sufficient  irritation  to  cause  continued 
spasm  of  the  cremaster  muscle  and  long  con- 
tinued retention  of  the  testis  high  up  toward 
if  not  within  the  inguinal  canal.  Considerable 
pain  in  the  inguinal  region  may  result.  The 
testis  thus  held  tight  within  the  canal  may  be- 
come slightly  tender.  Rest  in  bed  for  a  few- 
days  relieves  such  a  condition.  A  testis  thus 
strongly  retracted  may  be  drawn  within  the 
abdomen.  In  the  same  manner  a  normal  testis 
may  be  pushed  back  into  the  abdomen  in  child- 
hood. In  one  instance  a  normal  testis  so  pushed 
back  by  the  patient  never  descended  again. 

Ti,  atment.  It  has  become  the  rule  of  the  hos- 
pital to  advise  operation  in  practically  every 
case.  Palliative  treatment  holds  back  a  hernia. 
It  does  not  effect  a  cure. 

The  obliteration  or  the  excision  of  the  hernial 
sac  is  the  essential  factor  in  a  cure.  On  this 
fact  are  based  the  dangerous  and  uncertain 
methods  of  treatment  by  the  injection  of  chemi- 
cal  irritants. 

In  many  instances  after  prolonged  use  of  a 
truss  the  hernia  does  not  again  appear.  But 
the  longer  these  patients  are  followed  and  the 
more  carefully  they  are  studied  the  fewer  be- 
come the  cases  in  which  one  finds  that  the  hernial 
sac  has  become  obliterated.  "While  the  sac  re- 
mains patent  there  is  always  a  potential  hernia. 
The  risk  of  such  a  potential  hernia  depends  upon 
the  proximity  to  skilled  surgical  aid  in  case  of 
need. 

As  the  children  are  brought  to  the  hospital 
the  practical  question  which  arises  is  whether 
there  is  any  contra-indication  to  operation.  If 
any  exists  some  form  of  truss  is  advised.  If 
there  is  no  contra-indication  operation  is  ad- 
vised. Largely  on  account  of  the  lack  of  beds 
for  infants  operation  is  usually  performed  after 
the  child  is  two  years  old.  But  entirely  inde- 
pendent of  that  consideration  unless  special 
reason  arises  operation  is  not  usually  advised 
until  after  the  babies  are  weaned  and  have  a 
good  start  in  life.  The  risks  from  operation. 
slight  as  they  are,  seem  less  in  the  older  children. 

PalUativt  Treatment.  In  patients  waiting  for 
operation  or  in  whom  operation  is  inadvisable 
the  worsted  truss  is  ordinarily  advised  unless 
the  child  is  over  three  years  old. 

The  advantages  of  the  worsted  truss  are  that 
while  almost  always  efficient  it  cannot  exert  in- 
jurious pressure.  It  can  be  washed.  The  baby 
can  be  put  in  the  bath  with  the  truss  on.  "When 
the  baby  is  dry  and  quiet  the  wet  truss  may  be  re- 
placed by  a  dry  one  and  the  one  removed  may 
be  cleaned  and  dried  for  use  again. 

The  method  of  application  is  of  considerable 
importance.  The  skein  of  yarn  is  so  placed  that 
one  end  of  the  loop  comes  directly  over  the  ex- 
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ternal  ring.  The  other  end  is  then  carried  out- 
ward around  the  affected  side,  brought  behind 
the  hack  above  the  buttocks  and  then  forward 
across  the  abdomen  to  be  passed  through  the 
loop  placed  over  the  external  ring.  The  free  end 
is  then  carried  under  the  tuberosity  of  the 
ischium  of  the  affected  side  and  brought  upward 
to  be  tied  at  a  point  over  the  sacroiliac  joint  to 
the  skein  as  it  crosses  the  back.  The  location  at 
which  this  tie  is  made  is  important.  If  too  far 
out  flexion  of  the  thigh  loosens  the  truss.  If  too 
near  the  median  line  the  worsted  slips  between 
the  buttocks,  irritates  the  parts  and  becomes 
dirty.  At  the  sides  the  worsted  passes  above  the 
great  trochanter  and  below  the  crest  of  the 
ilium. 

Usually  one  skein  of  the  white  Germantown 
yarn  is  used.  Less  is  seldom  sufficient.  More 
may  be  needed  in  a  hernia  hard  to  hold  bark. 
A  skein  may  be  applied  to  each  side  in  cases  of 
double  hernia. 

Operatim  Technique.  The  incision,  seldom 
over  an  inch  and  a  half  long  and  often  less,  is 

made  parallel  with  Poupart's  ligament,  and 
with  the  center  directly  over  the  upper  angle 
of  the  externa]  ring.  The  position  of  the  ex- 
ternal rinse  should  always  be  located  by  touch 
just  before  the  cut  is  made. 

The  first  possibility  for  error  lies  in  confus- 
ing the  deep  fascia  and  the  aponeurosis  of  the 
external  oblique  muscle.  They  are  always  sep- 
arated by  a  distinct  layer  of  fat.  The  fascia. 
owing  to  the  fat  beneath  it.  is  much  more 
readily  lifted  up  with  forceps  than  is  the 
aponeurosis,  which  is  intimately  connected  with 
the  underlying  muscles.  After  the  surface  of 
the  external  oblique  is  cleared  there  is  no  dif- 
ficulty in  recognizing  the  external  ring — if  in 
no  other  way.  by  the  intercolunmar  fibres  run- 
ning across  the  upper  outer  end. 

If,  however,  the  incision  is  a  little  too  near 
the  median  line,  the  hole  in  the  aponeurosis 
through  which  the  ilio-hypogastric  nerve  passes 
is  exposed,  and  if  large  may  be  mistaken  by  an 
inexperienced  operator  for  the_  external  ring. 
Thus  misled,  the  search  for  the  sac  may  be  car- 
ried down  near  the  lower  end  of  the  semilunar 
line.  In  one  patient  whose  hernia  had  not  been 
cured  at  first,  a  second  operation  showed  the 
inguinal  canal  untouched,  while  the  scar  was 
found  in  the  region  mentioned. 

The  anterior  surface  of  the  aponeurosis 
should  be  neatly  cleaned  of  fat  and  cellular  tis- 
sue. Then  the  canal  is  exposed  thoroughly 
by  slitting  the  aponeurosis  of  the  external 
oblique  upward  and  outward  in  the  line  i 
of  the  fibres  as  far  as  the  place  where  the 
edsre  of  the  internal  oblique  and  transversalis 
muscles  spring  away  from  Poupart's  ligaments. 
Care  is  necessary  to  avoid  cutting  the  ilio- 
inguinal nerve,  which  usually  lies  directly  be- 
neath the  line  of  the  incision  in  front  of  the 
cord  and  its  coverings.  The  nerve  is  not  to 
be  confused  with  the  vas,  which  practically  in- 


variably lies  among  the  vessels  on  the  posterior 
surface  of  the  sac. 

Before  more  is  done  the  under  surface  of 
the  split  aponeurosis  is  separated  on  the  inner 
side  from  the  underlying  internal  oblique  mus- 
cle and  on  the  outer  side  from  the  cremaster 
muscle  and  cellular  tissue  down  to  Poupart's 
ligament.  The  cremaster  muscle  lies  exposed 
in  the  bottom  of  the  wound.  It  should  be 
seized  with  two  pairs  of  forceps  at  the  lower 
central  part  of  the  canal  and  drawn  downward 
and  inward.  The  fibres  are  thus  put  upon  the 
stretch,  and  may  readily  lie  split  down  to  the 
sac  or  the  fibrous  tissue  surrounding  it.  Thus 
the  most  readily  isolated  upper  middle  part  of 
the  sac  is  exposed  first. 

In  dissecting  the  sac  free  from  the  surround- 
ing tissues  one  shoidd  invariably  get  down  to 
the  peritoneum  before  attempting  to  separate 
the  surrounding  tissues.  When  the  peritoneal 
layer  is  reached  it  has  a  definite  blueish  color. 
If  fibrous  tissue  still  remains  the  color  is  more 
white.  If  the  peritoneal  layer  of  the  sac  is 
reached  the  other  structures  of  the  cord  are 
readily  separated.  If  dissection  with  gauze  is 
used  great  care  is  necessary  not  to  put  any 
tension  on  the  delicate  vas  deferens.  It  may 
be  torn  if  stretched  by  careless  dissection. 

[f  the  dissection  is  kept  close  to  the  perito- 
neum no  blood  vessels  need  be  injured.  The 
vas  should  not  be  touched  directly.  Extreme 
care  is  necessary  to  avoid  any  handling  of  either 
testis  or  epididymis.  Eechymosis  or  oedema  of 
the  scrotum  does  not  occur  in  cases  in  which 
care  is  taken  to  keep  absolutely  to  the  peri- 
toneal layer  in  dissecting  free  the  sac. 

Swelling  of  the  testis  or  epididymis  does 
not  occur  unless  these  structures  or  the  vas 
have  been  roughly  handled,  or  unless  gauze  or 
something  rough  has  come  in  contact  with  the 
serous  surface  of  the  testis. 

The  chief  hindrance  to  easy  dissection  of  the 
sac  lies  in  the  frequent  occurrence  of  fibrous 
rings  adherent  to  the  surrounding  tissues: 
places  at  which  there  has  been  a  partial  closure 
of  the  funicular  process.  The  sac  is  to  be  freed 
until  it  becomes  somewhat  fibrous  in  the  region 
of  the  internal  ring,  which  usually  is  an  imag- 
inary structure,  and  until  the  extra  peritoneal 
fat  is  reached.  The  empty  sac.  drawn  strongly 
out,  is  perforated  at  the  neck,  tied  in  each  di- 
rection and  cut  away.  The  stitch,  still  attached 
to  the  stump  of  the  sac,  is  then  drawn  out  in- 
to view.  With  this  as  a  guide  the  needle  on 
the  stitch  follows  the  stump  of  the  sac  as  it- 
is  allowed  to  recede  behind  the  internal  ob- 
lique and  transversalis  muscles.  The  needle 
is  then  brought  out  through  these  muscles  and 
through  the  aponeurosis  of  the  external  oblique 
at  a  point  slightly  above  and  to  the  inner  side 
of  the  upper  end  of  the  slit  in  the  last  struc- 
ture. Thus  the  puckered  peritoneum  at  the 
neck  of  the  sac  is  drawn  up  behind  solid  mus- 
cle, while  smooth  peritoneum  is  stretched  across 
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the  region  of  the  canal.  The  stitch  is  tem- 
porarily laid  aside. 

Usually  three  interrupted  stitches  are  then 
placed  to  unite  the  borders  of  the  internal 
oblique  and  transversalis  muscles  to  Poupart's 
ligament.  They  are  all  placed  in  front  of  the 
cord.  Thus  the  length  and  breadth  of  the 
canal  are  decidedly  decreased.  The  angle  be- 
tween  Poupart's  ligament  and  the  edge  of  the 
-  es  at  the  inner  side  of  the  canal  is  fre- 
quently  wide,  especially  in  a  hernia  of  long 
standing.  This  angle  is  of  course  at  once  closed 
by  the  operation. 

For  many  years  the  cord  has  not  been  trans- 
planted unless  for  some  special  reason.  In  the 
liassini  operation,  with  transfer  of  the  cord  and 
.  ■  ssels,  relapse  was  rare,  but  when  it  did  occur 
it  was  always  at  the  upper  angle  of  the  old 
inguinal  canal,  the  point  at  which  the  cord  and 

ss  Is  were  brought  forward  through  the  deep- 
er part  of  the  abdominal  wall.  Those  who  still 
transfer  the  cord  usually  guard  against  re- 
lapse  by  passing  one  stitch  above  the  cord  and 
•  s.  They  do  not  carry  the  lesson  taught 
by  relapses  to  its  logical  conclusion. 

Opt  rative  Complications.  Certain  compli- 
cations have  arisen  during  operation.  In  girls 
with  ovaries  which  have  descended  into  the 
canal  the  ovarian  vessels  must  first  be  separated 
from  the  sac.  as  in  an  ordinary  hernia,  and 
then  after  excision  of  the  sac  the  ovary  and  its 
must  be  either  sufficiently  freed  to  per- 
mit their  replacement  en  masse  within  the  ab- 
domen, or  in  case  the  vessels  are  too  intricately 
connected  with  the  walls  of  the  canal  they  must 
be  rolled  back  into  the  abdomen. 

There  have  been  a  very  few  cases  in  which 
mesenteric  vessels  required  similar  treatment. 
In  one  instance  a  portion  of  the  bladder  pushed 
into  the  canal.  In  treating  these  conditions 
the  object  sought  has  always  been  a  complete 
removal  of  the  peritoneal  sac  and  a  replace- 
ment of  the  other  structures  uninjured  within 
the  abdomen. 

One  exception  has  been  made  to  this  rule, 
in  a  case  already  repeated  in  the  Annals  of 
Surgery.  A  patient  with  absolutely  normal 
female  external  genitalia  had  an  inguinal 
hernia  first  on  one  side  and  then  on  the  other. 
<>n  each  side  a  normal  testicle  was  found  and 
removed. 

Many  cases  have  been  complicated  by  incom- 
plete descent  of  the  testes.     No  children  have 

1 n  operated  upon  in  whom  the  testis  had  not 

at  least  entered  the  inguinal  canal.  In  general, 
with  incomplete  descent  of  the  testis  opera- 
tion has  been  postponed  till  well  toward  puberty, 
provided  the  hernia  was  not  giving  trouble  and 
provided  the  position  of  the  testis  did  not  sub- 
ject it  to  injury.  The  object  sought  by  opera- 
tion has  been  the  separation  of  enough  of  the 
sac  to  form  a  tunica  vaginalis,  the  closure  of 
the  peritoneum  at  the  neck  of  the  sac.  the  dis- 
placement   of    the    testis    downward    into    the 


scrotum  as  tar  as  possible.  In  securing  free- 
dom of  the  testis  it  has  not  been  found  that  the 
vessels  alone  were  short.  Usually  all  the  struc- 
tures of  the  cord,  including  vas  and  vessels,  were 
deficient. 

Tt  is  essential  for  the  proper  development  of 
the  testis  that  the  vascular  supply  should  not 
be  materially  injured.  The  testis  should  not 
be  roughly  handled — if  possible  it  should  al- 
ways be  kept  covered  by  peritoneum.  Touch- 
ing the  uncovered  testis  with  dry  gauze  com- 
monly  causes  much  more  inflammatory  reaction 
than  much  squeezing  and  traction  on  the  pro- 
tected testis.  Retention  of  the  testis  in  its  new 
position  has  usually  been  secured  by  suture  of 
the  tissues  about  the  vas.  as  it  emerges  from  the 
abdomen,  to  Poupart's  ligament. 

After  Care.  Various  methods  of  dressing 
the  wound  are  used  according  to  circum- 
stances. Usually  a  cocoon  made  up  of  a  few 
layers  of  sterile  gauze,  is  fastened  over  the 
wound  with  flexible  collodion.  This  practic- 
ally protects  the  wound  from  being  wet  with 
urine,  while  at  the  same  time  the  small  amount 
of  gauze  is  enough  to  absorb  the  few  drops  of 
blood  which  may  come  from  the  incision. 
Ordinarily  a  gauze  pad  and  a  spica  bandage  are 
applied  outside  of  the  collodion  dressing.  In 
older  children  no  special  precautions  are  needed 
to  prevent  wetting  of  this  dressing.  In  the 
younger  children  various  methods  to  prevent 
this  are  used.  A  thin  rubber  finger  cot  may 
be  fastened  about  the  penis  with  adhesive 
plaster.  The  closed  end  of  the  cot  is  slit  and 
fastened  to  a  rubber  tube,  which  conducts 
away  the  urine.  Of  course  the  cot  must  be 
changed  before  the  skin  becomes  irritated  by 
any  urine  retained  within  it. 

In  some  instances  the  penis  may  be  placed 
directly  in  a  wide  necked  bottle  tied  in  place. 
A  piece  of  thin  rubber  dam  with  a  small  hole 
cut  in  it  may  be  placed  around  the  penis.  In 
infants  by  far  the  simplest  method  is  that  of 
Stiles — no  special  dressing.  The  baby  is  held 
on  its  back  by  Loosely  fastening  the  arms  and 
legs  to  the  sides  of  the  bed.  Thus  the  child  is 
kept  from  scratching  the  wound.  When  a  boy 
passes  urine  when  lying  on  his  back  the  stream 
practically  always  shoots  upward  and  toward 
the  foot  of  the  bed.  Any  absorbent  material 
stretched  below  the  baby's  feet  catches  the  urine, 
and  may  be  changed  as  is  necessary.  The  bed 
clothes  must  be  held  up  by  means  of  some  form 
of  bed  cradle. 

In  girls  the  dressing  may  be  modified  by 
substituting  a  pad  of  absorbent  cotton  placed 
between  the  thighs  for  the  absorbent  sheet 
placed  below  the  feet  for  boys.  In  most  cases 
treated  in  this  way  a  small  cocoon  is  first  placed 
directly  over  the  wound. 

In  the  earlier  cases  the  children  were  kept 
in  bed  for  about  eighteen  days  and  were  dis- 
charged at  the  end  of  three  weeks  after  opera- 
tion.    Gradually  this  length   of  time  has  been 


Vol.  CLXX,  No.  14] 


BOSTON    MEDICAL   AND    SURGICAL   JOURNAL 


511 


cut  down.  At  the  present  time  the  children 
are  usually  kept  in  bed  about  ten  to  twelve  days, 
and  are  discharged  at  the  end  of  a  fortnight. 
A  spica  bandage  is  usually  continued  for  a  fort- 
night or  so  after  the  child  is  discharged.  Some 
restraint  of  violent  exercise  is  generally  ad- 
vised for  a  couple  of  months  after  operation. 


VIII. 


A  Case  of  Chondro-osteo-sarcoma.     Amputa- 
tion at  the  Hip. 

By  Robert  W.  Lovett,  M.D. 

[From  the  Orthopedic  Clinic  of  the  Children's  Hos- 
pital.] 

C.  P.,  a  boy  ll1/^  years  old,  was  admitted  to 
the  hospital  on  February  24,  1913.  The  family 
history  was  good,  and  the  personal  history  showed 
measles,  pertussis  and  diphtheria  seven  and  six 
years  previously.  There  had  been  no  known  ex- 
posure to  tuberculosis.  In  the  fall  of  1911,  that 
is,  about  eighteen  months  prior  to  admission, 
while  playing  football  his  right  leg  had  been 
hurt  near  the  hip.  Off  and  on  since  then  he  had 
limped.  He  had  never  had  any  acute  pain,  he 
had  eaten  and  slept  well,  and  there  had  been  no 
loss  of  weight.  The  parents  had  noticed  that 
the  upper  part  of  the  right  thigh  was  larger  than 
the  left. 


guinal  glands  on  the  right  side  were  enlarged,  and 
a  few  glands  felt  in  the  left  inguinal  region.  Just 
below  and  anterior  to  the  right  trochanter  there  was 
a  swelling  about  three  inches  in  diameter,  not  red- 
dened but  hard  and  apparently  connected  with  the 
bone.  There  was  some  slight  tenderness  on  pressure 
over  the  middle  of  the  tumor.  The  legs  were  of  equal 
length,  and  there  was  no  difference  in  the  circumfer- 
ence of  the  calves.  The  thigh  was  1%  inches  more  in 
circumference  over  the  tumorous  mass  than  at  a 
corresponding  point  on  the  other  thigh.  There  was 
no  distinct  limitation  of  motion  of  either  hip,  al- 
though the  movements  in  the  right  hip  were  per- 
haps a  little  less  free  than  those  in  the  other.  Ex- 
amination of  the  urine  showed  that  it  was  acid, 
with  little  sediment,  no  albumin,  sugar  or  acetone. 
Microscopic  examination  showed  no  casts,  blood, 
white  blood  corpuscles,  but  a  few  mucous  shreds. 
The  von  Pirquet  skin  test  was  positive,  the  leucocyte 
count  was  6,500,  the  Wassermann  reaction  was  nega- 
tive.    The  x-ray  showed  a  thickening  of  the  upper 
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four  inches  of  the  shaft  of  the  femur,  and  a  rounded 
curve  from  the  neck  to  the  shaft  on  the  outside  re- 
placed the  normal  angle  of  the  trochanter.  In  the 
interior  of  the  bone  the  normal  structure  was  re- 
placed by  a  somewhat  globular  homogeneous  area 
both  in  the  cortex  and  in  the  medulla.  It  appeared 
Physical  examination  showed  that  the  boy  wa-  f,,  be  fairly  sharply  limited,  and  the  suggestion  was 
well  developed  and  nourished,  the  pupils  were  equal  of  a  more  or  less  encysted  tumor  about  2\o  inches 
and  reacted  to  light  and  distance,  the  throat  was  in  length  from  above  downward, 
normal,  the  heart  and  lungs  were  normal,  the  abdo-  The  diagnosis  was  a  troublesome  one,  and  we 
men  was  soft  with  no  masses  or  tenderness,  the  in-    considered  a  malignant  growth,  bone  cyst  and  syphi- 
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lis.  Tuberculosis  was  suggested  by  the  positive 
von  Pirquet  te-t.  but  the  character  of  the  lesion 
was  not  in  any  way  characteristic,  and  it  was  re- 
garded as  unlikely.  The  expansion  of  bone  present 
in  this  case  was  not  characteristic  of  bone  cysts, 
and  had  not  existed  in  those  of  the  same  region 
that  I  had  seen.  I  therefore  regarded  that  as  un- 
likely. The  lesion  was  also  not  characteristic  of 
syphilis.  The  Wassermann  test  was  negative,  and 
tin-  family  history  negative.  Although  I  felt  that 
no  one  of  these  possibilities  could  be  excluded, 
theoretically  I  was  inclined  to  the  diagnosis  of  a 
malignant  tumor  involving  the  upper  part  of  the 
femur.  The  boy  was  kept  in  the  wan!  for  study 
until  March  7.  when  it  seemed  wise  to  remove  a 
sufficient  amount  of  the  growth  for  examination 
in  order  that  the  diagnosis  might  be  perfectly  sure, 
because  if  a  malignant  tumor  existed  amputation  at 
the  hip  joint  seemed  the  only  means  of  cure. 

On  March  7  I  made  an  incision  over  the  tumor 
growth,  and  with  a  bone  gouge  removed  a  piece  of 
bone  %  inch  long  and  !  j  inch  thick.  Periosteum 
was  sewed  over  the  bone  removed,  and  the  operative 
material  sent  to  Dr.  Councilman  for  examination. 
l>r.  Councilman  reported  on  the  10th  of  March  as 
follows : 

"The  tumor  contains  some  cartilage  and 
small  areas  of  imperfectly  formed  bone.  The 
general  mass  is  composed  of  spindle  cells.  Xu- 
clear  figures  indicative  of  rapid  growth  are  few. 
The  cells  are  few  and  compactly  welded.  The 
tumor  seems  to  originate  from  periosteum.  It 
is  undoubtedly  malignant,  but  whether  it  has 
reached  the  stage  of  generalization  cannot  be 
said." 

The  boy  made  a  perfectly  good  recovery  from  the 
operation  of  March  7,  and  the  parents  were  ad- 
vised that  amputation  at  the  hip  joint  seemed  to 
be  the  only  treatment  worth  pursuing.  They  ac- 
cepted the  situation,  and  en  March  13.  1913,  the 
boy  was  etherized  by  Dr.  Freeman  Allen,  who  was 
good  enough  to  serve  on  account  of  the  character  of 
the  operation.  Dr.  .lame-  S.  Stone  was  also  good 
enough  to  assist  me  in  the  amputation.  The  Wyeth 
skewers  were  passed  to  hold  the  tourniquet,  and 
there  was  very  little  bleeding  during  the  operation. 
The  only  difficulty  was  that  on  a< nut  of  the  possi- 
ble involvement  of  the  skin  on  the  outer  surface  of 
the  femur  where  I  had  made  the  exploratory  oper- 
ation. I  was  anxious  to  remove  all  that  material. 
and.  to  do  this  it  was  necessary  to  do  most  of  the 
\\. .rk  at  the  inside  of  the  femur,  leaving  the  outer 
surface  as  far  as  possible  intact  and  using  the  inner 
flap,  consequently  the  dissection  was  carried  on  on 
the  inside  of  the  femur  and  the  head  disarticulated 
from  the  inside,  thus  removing  the  tissue  positively 
infected  with  the  tumor. 

The  patient  suffered  little  or  no  shock,  and  had 
little  temperature  reaction.  The  father  was  told 
that  the  specimen  carefully  examined  might  be  of 
I  requested  that  it  should  be  done.  It  was 
therefore  sent  to  Dr.  Councilman  for  examination, 
who  reported  on  March  17.  1913.  as  follows: 

"I  enclose  you  a  photograph  of  the  cross  sec- 
tion of  the  upper  third  of  the  femur  which  you 
•-.  the  bone  is  greatly  enlarged,' 
and  the  interior  of  the  bone  is  filled  with  a  tu- 
mor mass  that  extends  up  toward  the  head  of 
the  bone  at  the  line  just  beneath  the  epiphysis, 
which  I  have  marked  out  in  ink.    Beyond  that 
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line  the  bone  seems  to  be  normal.  I  have  also 
examined  a  section  of  the  bone  taken  from  the 
lower  part  of  the  medulla  (at  a  point  about  six 
inches  below  the  trochanter).  I  did  not  go 
lower  down.  The  whole  bone  between  the  two 
ink  lines  on  the  photograph  is  to  a  greater  or 
less  extent  infiltrated  by  the  tumor.  On  the 
outer  aspect  of  the  thigh  the  entire  bone  is  in- 
volved out  to  the  edge  of  the  periosteum,  which 
you  see  is  somewhat  elevated.  The  pale,  homo- 
gi  i us  masses  in  the  centre  are  chiefly  com- 
posed of  cartilage  in  which  there  is  some  hemor- 
rhage. I  do  not  see  what  you  could  have  done 
save  amputate  as  you  did.  I  think  that  the  tu- 
mor started  in  the  medulla  of  the  bone  in  the 
cartilage,  that  it  is  essentially  a  chrondo-osteo- 
sarcoma,  and  it  did  not  start  from  the  peri- 
osteum, which  is  elevated  and  involved  second- 
arily. There  would  have  been,  as  you  see,  no 
question  of  shelling  out  the  tumor  or  doing  any- 
thing more  than  you  did.  I  do  not  think  that 
there  is  any  probability  of  there  being  now  or 
at  any  time  in  the  future  a  metastasis  from 
this  tumor." 

<  >n  April  '.'.  1913,  Dr.  Councilman  wrote  me  again 
with  regard  to  tin-  case  a-  follow-: 

"T  have  been  a  good  deal  interested  in  the  tu- 
mor of  the  leg.  and  I  send  you  some  further 
studies  upon  it.  Figure  1  shows  the  myxoma- 
tous part  of  the  tumor.  As  you  will  see.  the 
cells  are  typically  stellate,  inter-communicating. 
and  lie  in  a  homogeneous  stroma.  It  is  an  un- 
usually fine  specimen  of  the  myxoma.  The 
large  specimen.  Xo.  2.  comes  from  the  sharp 
limit  of  the  tumor  which  is  marked  on  the 
colored  photograph  of  the  thigh  which  I  enclose. 
As  you  will  see.  the  line  of  junction  between  the 
tumor  and  the  cancerous  tissue  of  the  bone  is 
perfectly  sharp.  The  tumor  is  marked  on  the 
photograph  1.  the  normal  bone  2.  It  is  very 
interesting  to  see  that  the  tumor  here  is  not  as 
sharp  as  it  3eems  to  be.  You  will  notice  a 
little  island  in  the  midst  of  the  marrow,  which 
is  marked  3.  This  denotes  an  extension  of  the 
tumor,  showing  as  a  small  island  in  the  marrow. 


Vol.  CLXX,  No.  14] 


BOSTON   MEDICAL    AND    SURGICAL   JOURNAL 


513 


You  will  also  note  on  the  edge  of  the  tumor 
the  gradual  replacement  of  the  marrow  tissue. 
The  tumor,  as  I  conceive  it,  started  mainly  as 
an  enchondroma,  but  with  elements  of  the  con- 
nective tissues  superadded.  This  was  prob- 
ably congenital.  As  it  began  to  grow, 
elements  other  than  the  cartilage  gained 
the  upper  hand,  and  it  became  essentially 
myxoma  fibroma.  In  the  growth  of  this  tissue 
both  bone  and  cartilage  disappeared.  The  large 
photograph  (3)  is  a  very  low  power  through  a 
portion  of  the  cartilage  and  the  bone.  The  very 
black  masses  in  the  upper  portion  of  the  speci- 
men marked  1  show  the  remains  of  the  bone 


Ch'cndro-osteo-sareoma.     Eight   Femur. 

which  is  being  absorbed,  with  the  tumor  tissue 
in  between.  The  lower  portion  of  the  specimen 
marked  2  shows  the  cartilage  undergoing  the 
same  sort  of  absorption.     The  specimen  marked 

4  is  from  the  shaft  of  the  bone,  and  it  shows 
the  growing  tumor,  and  the  bone  absorption. 
The  pale  areas  here  represent  the  bone,  and 
about  these  you  find  growing  tissue  of  the  tu- 
mor, and  along  the  edges  of  the  bone  the  ab- 
sorbing giant  cells  or  osteoclasts.    The  specimen 

5  shows  the  same  thing  happening  at  the  edge 
of  the  cartilage.  The  homogeneous  areas  in  this 
represent  the  cartilage,  which  is  at  this  point 
almost  entirely  replaced  by  the  growing  tissue. 
I  think  that  your  operation  was  a  timely  one. 
and  there  should  be  no  return  of  metastasis  from 
tumor,  although  the  single  point  which  I  have 
called  your  attention  to  in  the  marrow  renders 
this  just  a  little  doubtful." 

The  boy  remained  in  the  hospital  until  April  10. 
1913,  making  perfectly  good  progress.     There  had 


been  a  certain  amount  of  fat  necrosis  in  the  flap, 
but  union  occurred  perfectly  well,  and  when  he  was 
discharged  there  was  a  slight  area  about  the  size  of 
the  thumb  nail  which  was  granulating.  His  general 
condition  was  excellent,  and  he  was  discharged 
home. 


IX. 

Obstetrical  Pakalysis  with  Especial 
Reference  to  Treatment. 

By  John  Jenks  Thomas,  A.M.,  M.D. 

A  little  over  eight  years  ago  there  was  pub- 
lished in  the  Boston  Medical  and  Surgical 
Journal  an  article  written  by  me  in  which  I 
reported  two  cases  of  bilateral  paralysis  of  the 
lower-arm  type  resulting  from  injuries  at  birth. 
It  is  not  my  intention  to  say  anything  further  at 
this  time  in  regard  to  this  rather  rare  form  of 
obstetrical  paralysis  in  the  child,  of  which  in 
twenty  years'  work  at  the  Children's  Hospital  I 
have  not  seen  more  than  a  dozen  cases,  but  I 
wish  simply  to  allude  to  the  conclusion  then 
stated  in  regard  to  the  etiology  of  these  birth 
injuries  of  the  child.  As  I  then  stated,  the 
weight  of  opinion  of  the  more  recent  writers, 
Fieux,  Duval  and  Guillain,  Schoemaker,  Stolper, 
ami  Walton,  and  Stone  here  in  Boston,  was  in- 
clined to  the  view  that  the  injur}'  is  due  to 
stretching  of  the  plexus  in  head  presentations 
from  the  shoulder  at  the  pubes  being  held  back. 
Confirmation  of  this  theory  is  also  obtained  by 
what  has  been  found  at  operation  in  these  cases, 
as  in  the  cases  reported  in  the  excellent  article 
of  Clark,  Prout  and  Taylor,  published  after  my 
former  paper  was  written.  Dr.  Stone,  who  has 
kindly  operated  on  some  of  my  cases,  once  found 
the  plexus  entirely  lost  in  a  mass  of  scar  tissue 
lying  at  Erb's  point,  so  that  the  nerve  resection 
which  we  had  planned  had  to  be  given  up  as  the 
gap  was  too  great  to  be  bridged. 

We  may  assume  then  that  the  paralyses  of  one 
arm  occurring  in  infants  during  delivery  are  due 
to  injuries  of  the  plexus  from  stretching.  In 
severe  cases  hemorrhage  takes  place  about  the 
plexus,  or  the  plexus  may  at  times  be  ruptured, 
while  in  milder  cases  there  is  a  hemorrhage  with- 
in the  connective  tissue  sheath  of  the  cord  of  the 
plexus  with  the  resulting  fusiform  fibrous  swell- 
ings described  by  Clark,  Prout  and  Taylor,  while 
probably  in  the  mildest  cases  we  have  merely  a 
stretching  of  the  nerve  bundle  with  consequent 
exudation  within  the  sheath.  A  case  illustrating 
this  was  one  sent  to  me  about  nine  years  ago  by 
Dr.  Hunting  of  Quincy,  where  a  boy  of  fourteen 
at  a  summer  camp  for  boys  was  punished  for  some 
infraction  of  the  rules  by  being  made  to  carry  a 
number  of  buckets  of  wet  sand,  which  he  did  by 
placing  the  bucket  on  his  shoulder,  thus  press- 
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ing  the  shoulder  down  and  the  head  to  one  side, 
and  producing  a  paralysis  of  the  obstetrical  type. 
That  the  severity  of  the  injury  varies  in  some 
such  way  as  I  have  suggested  is  indicated  by  the 
varying  severity  and  duration  of  the  symptoms. 
No  doubt  many  of  the  cases  where  the  arm  hangs 
limp  by  the  side  recover  within  a  period  of 
time  in  the  neighborhood  of  a  couple  of  months. 
If  this  were  not  so  we  should  hardly  have  such 
varying  ideas  as  to  the  seriousness  of  such  birth 
injuries  as  we  find  among  physicians.  As  a  rule, 
I  think  general  practitioners  and  obstetricians 
regard  these  cases  as  quickly  curable.  The  neu- 
rologist and  orthopedic  surgeon  to  whom  the 
severer  cases  come  later  for  treatment,  on  the 
other  hand,  probably  regard  them  too  seriously, 
as  extremely  obstinate  paralyses  for  which  little 
can  be  done.  The  pediatrician  probably  occu- 
pies a  position  about  midway  between  these  two 
extremes. 

The  grouping  of  the  muscles  affected  in  this 
form  of  paralysis  is  well  known  as  they  are  the 
muscles  represented  in  the  plexus  at  Erb's  point, 
where  the  fifth  and  sixth  cervical  nerve  roots 
unite  to  form  the  upper  cord  of  the  plexus,  just 
before  the  supra-seapular  nerve  is  given  off. 
■  •oiiipris.'  the  deltoid,  supra-  and  infra- 
spinatus, brachialis  anticus.  biceps,  supinator 
longus.  and  probably  the  supinator  brevis  also. 
The  resulting  paralysis  leaves  an  arm  which  can- 
not be  abducted,  and  hangs  by  the  side  with  the 
elbow  extended  and  with  marked  pronation  and 
internal  rotation  of  both  the  upper  arm  and  the 
forearm.  As  time  passes,  even  with  untreated 
cases,  a  partial  recovery  is  seen.  The  flexion  of 
the  forearm  at  the  elbow  is  practically  always 
regained,  and  also  abduction  of  the  arm  from 
the  trunk,  but  in  even  moderate  cases  supination 
of  the  forearm  always  remains  poor,  and  the  ex-  j 
ternal  rotation  of  the  humerus  improves  least  of } 
all.  which  accounts  for  the  elevation  of  the  elbow  I 
in  attempting  to  bring  the  hand  to  the  mouth,  a 
fact  that  can  be  easily  verified  by  anyone  By  at- 
tempting to  put  the  thumb  in  the  mouth  while 
the  humerus  is  strongly  rotated  inward.  In  the 
older  cases  with  this  trouble  we  find  a  lack  of 
development  of  both  muscles  and  bones  of  the 
affected  extremity,  and  indeed  of  the  whole 
shoulder  girdle,  which  is  evidently  secondary  to 
the  paralysis  and  lack  of  use.  One  fact,  how- 
ever, is  most  striking  in  all  cases  that  have  per- 
sisted over  some  three  years  or  more,  and  that 
is  the  notable  lack  of  flaeeidity.  hypotonia  and 
atrophy  in  the  affected  muscles.  This  is  very 
striking  if  one  compares  one  of  these  cases  with 
weakness  of  the  deltoid  and  spinati  with  a  case 
where  the  same  muscles  have  been  left  paralysed 
from  an  attack  of  poliomyelitis.  In  the  latter 
the  flaccid,  atrophied  condition  of  the  deltoid 
allows  one  to  see  very  clearly  even  at  a  distance 
the  bony  prominences  about  the  shoulder,  and 
the  head  of  the  humerus,  while  often  there  is  a 
distinct  space  between  the  head  of  the  humerus 
and  the  acromion  due  to  the  dropping  of  the 
whole  arm,  while  in  cases  of  obstetrical  paralysis 


even  though  the  muscles  are  much  smaller  than 
those  of  the  unaffected  shoulder  there  is  almost 
never  the  extreme  atrophy  with  prominence  of 
the  bony  structures  so  striking  in  the  eases  of 
poliomyelitis. 

The  treatment  of  these  cases  may  be  divided 
into  the  operative  and  the  non-operative.  Of  the 
first  I  shall  speak  very  briefly.  Two  proced- 
ures in  general  have  proved  useful.  The  opera- 
tions on  joints  to  relieve  limitation  of  motion 
from  ligamentous  contracture,  and  the  trans- 
plantation of  strong  muscles  to  supplement  the 
action  of  weak  ones,  the  best  results  being  from 
transplanting  the  pectoral,  or  the  trapezius  into 
the  deltoid ;  and  the  excision  of  a  portion  of  the 
brachial  plexus  at  Erb's  point,  and  the  suture 
of  the  nerve  trunks,  as  first  practised,  so  far  as 
T  have  been  able  to  learn,  by  Kennedy  of  Glas- 
gow, and  later  by  Taylor  of  New  York.  Briefly 
this  method  should  not  be  used  too  early,  cer- 
tainly not  under  a  year,  and  probably  not  under 
two  and  a  half  or  three  years  of  age,  and  after 
seven  or  eight  years  of  age  it  probably  offers 
very  little  hope  of  improvement.  It  should  be 
reserved  for  the  severe  cases  which  show  little 
tendency  to  improvement,  or  which  have  not 
been  treated.  Probably  in  a  good  many  of  these 
severer  eases  it  will  be  found  impossible  to  trace 
and  excise  the  injured  portion  of  the  plexus  be- 
cause of  the  surrounding  scar  tissue  as  in  the 
case  operated  upon  by  Dr.  Stone  of  which  I  have 
spoken.  In  cases  where  resection  and  suture  of 
the  plexus  has  been  done  it  is  important  to  re- 
member that  the  operation  must  be  followed  by 
exercises  and  training  of  the  muscles. 

The  second  method  of  treatment  of  which  I 
wish  to  speak  which  we  have  used  at  the  Neuro- 
logical Clinic  at  the  Children's  Hospital  for  a 
number  of  years,  may  be  called  that  by  massage 
and  educational  gymnastics.  This  method  is 
based  upon  the  belief  that  in  most  cases  the  af- 
fected muscles  in  time  recover  some  slight  power 
over  which  there  is  voluntary  control,  and  that 
the  awkward  movements  are  due  to  the  child 
using  the  stronger  muscles,  and  accomplishing 
its  object  by  using  the  arm  in  a  different  way 
from  the  natural  movement.  That  this  is  so  I 
think  is  proved  by  the  very  moderate  atrophy  of 
the  affected  muscles,  and  the  very  evident  con- 
traction that  can  be  felt  in  them  when  the  child 
attempts  to  use  them.  Thus  abduction  of  the 
arm  returns  in  part,  some  of  the  motion  being 
due  to  movement  of  the  scapula,  but  also  from 
action  of  the  deltoid,  which  serves  at  least  to  fix 
the  humerus  on  the  scapula.  With  some  return- 
ing power  in  the  affected  muscles  the  arm  is  still 
used  awkwardly,  because  the  child  learns  to  sub- 
stitute the  action  of  stronger  muscles  for  those 
of  weak  ones,  in  order  to  execute  the  desired 
movement.  For  example  when  the  forearm  is 
flexed  in  order  to  bring  the  hand  to  the  mouth, 
in  case  there  is  internal  rotation  of  the  humerus, 
the  elbow  must  be  abducted  to  compensate  for 
this  internal  rotation.  By  a  system  of  ingeni- 
ously devised  plays  the  very  small  infant  can  be 
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taught  to  execute  desired  movements  in  a  sur- 
prising way.  To  be  successful  this  method  of 
treatment  should  be  started  when  the  child  is 
very  young,  preferably  under  one  month,  and 
must  be  persisted  in  for  a  number  of  years,  with 
gradually  lengthened  vacations  from  treatment, 
till  the  child  uses  the  arm  naturally  from  habit. 
To  these  educational  gymnastics  we  add  passive 
movements,  and  also  massage,  to  prevent  the 
formation  of  deformities,  and  to  aid  in  the 
growth  of  the  limb. 
We  may  divide  the  treatment  into  three  parts : 

1.  Passive  movements  of  the  joints,  shoulder, 
elbow,  wrist  and  fingers,  best  done  by  someone 
who  knows  the  anatomical  possibilities  and  limi- 
tations of  these  joint  movements.  These  move- 
ments need  to  be  continued  until  the  arm  has 
entirely  recovered. 

2.  Massage,  of  the  gentle  kneading  form,  to 
stimulate  growth,  which  may  be  discontinued 
when  the  arm  keeps  up  in  growth  with  tin.'  un- 
affected one. 

3.  Exercises,  to  induce  the  child  to  use  the 
arm,  voluntarily,  which  vary  with  the  age  of 
the  child. 

(a)  Under  the  age  of  two  months  one  uses  gen- 
tle irregular  movements,  carried  out  by  the  oper- 
ator, and  by  the  mother  between  treatments,  such 
as  moving  the  baby's  hand  and  arm  in  various 
directions  in  imitation  of  voluntary  move- 
ments made  by  the  other  arm. 

(b)  After  two  months  when  the  baby  begins 
to  notice  its  hands  and  fingers  more  definite  ex- 
ercises are  employed  such  as  bending,  stretch- 
ing, or  spreading  the  baby's  fingers  while  the 
operator  moves  her  own  in  a  similar  way.  Very 
soon,  especially  if  these  movements  are  accom- 
panied by  some  nursery  rhyme  the  child  will 
begin  to  imitate  the  movement  and  perform  it 
without  assistance.  Besides  the  finger  move- 
ments various  others  are  used.  The  hand  is 
flexed  and  extended  at  the  wrist,  and  th?n  car- 
ried to  the  neck  thus  flexing  the  forearm ;  the 
forearm  is  abducted  and  adducted  with  the  hand 
supinated  and  the  elbow  bent  and  held  at  the 
side ;  arm  extension  in  supination,  where  with 
the  elbow  bent  and  at  the  side  the  forearm  is 
rotated  outward,  but  within  the  limits  of  com- 
fort, the  hand  in  supination,  the  arm  is  extended 
by  the  operator  in  the  direction  of  the  line  of 
the  forearm.  The  next  exercise  consists  in  the 
operator  lifting  the  arm  to  as  near  a  vertical 
position  as  possible,  from  a  position  of  extension 
in  supination ;  then  from  the  vertical  position 
the  elbow  is  lowered  to  the  side  bringing  the 
hand  to  the  shoulder  or  neck.  From  the  position 
with  the  elbow  bent  and  at  the  side  the  arm  is 
stretched  out  and  returned;  and  the  arm  in  the 
horizontally  stretched-out  position  is  swung  to 
describe  a  cone.  These  exercises  are  repeated  a 
definite  number  of  times,  from  two  to  eight  each. 
Then   come  the  exercises  for  the  two  arms  to- 


gether. The  arms  are  stretched  sideways  three 
or  four  times  and  then  the  hands  carried  to  the 
head;  the  arms  are  extended  upward,  and  then 
returned  to  the  bent  position ;  the  arms  form  a 
circle  in  front  of  the  body  the  fingers  touching 
and  then  the  arms  are  carried  upward  until  the 
hands  are  over  the  head  and  then  separated  and 
lowered  to  the  sides.  There  are  numerous  varia- 
tions of  these  exercises  which  are  used  while  the 
child  needs  assistance  in  performing  them,  that 
is  till  ten  or  twelve  months  of  age. 

(c)  At  this  age  the  child  begins  to  rebel  at 
interference  and  shows  plainly  a  desire  to  act 
independently.  From  that  time  till  about  two 
years  of  age  it  is  greatly  absorbed  in  blocks,  and 
it  can  be  induced  to  reach  in  all  of  the  directions 
given  in  the  previous  exercises  in  order  to  get 
the  block  which  it  wishes  for  building  purposes 
provided  it  cannot  get  it  otherwise.  It  can  also 
be  tempted  to  put  blocks  into  a  box  held  at  vari- 
ous points  calling  for  the  muscular  action  de- 
sired. A  box  of  blocks  kept  especially  for  the 
lesson  is  found  to  work  well  in  keeping  the  in- 
terest of  the  child. 

(d)  At  about  eighteen  months  of  age  the  child 
can  be  induced  to  return  to  the  first  exercises 
with  the  rhymes,  but  now  done  voluntarily,  and 
dumb-bells,  wands,  balls,  bean-bags  and  such 
things  can  be  utilized,  the  same  movements  be- 
ing carried  out  with  these  objects.  At  two  and 
a  half  or  three  years  the  child  will  swing  on  a 
liar,  walk  into  the  corner  with  arms  spread  out, 
creep  up  the  wall  with  the  fingers  and  other  ex- 
ercises devised  to  use  the  desired  movements. 
The  last  muscles  to  develop  are  usually  the  out- 
ward rotators  of  the  humerus,  and  the  supina- 
tors. These  often  need  attention  after  the  arm 
is  apparently  well.  The  special  exercise  for  this 
stage  is,  with  the  elbow  bent  at  the  side,  and  the 
forearm  in  supination  and  abducted,  with  a 
small  iron  dumb-bell  in  the  hand,  the  arm  is  ex- 
tended in  the  direction  of  the  line  of  the  fore- 
arm. 

We  have  obtained  such  excellent  results  at  the 
Children's  Hospital  from  such  a  system  of  what 
I  have  called  educational  gymnastics  that  we 
have  entirely  given  up  the  use  of  electricity  in 
cases  of  obstetrical  paralysis,  partly  because  it 
is  much  less  effective,  and  partly  because  the 
muscles  which  need  exercises  and  electrical  stim- 
ulation the  most,  namely  the  spinati,  practically 
cannot  be  stimulated  by  electricity  because  of 
the  overlying  fibres  of  the  latissimus  and  tra- 
pezius. 

As  illustrations  of  some  of  our  results  with 
this  treatment  I  wish  to  cite  three  cases : 


Case  1.  Grace  G.  was  first  seen  when  three 
months  of  age.  The  labor  had  been  hard  and  for- 
ceps were  used.  It  was  noticed  very  soon  after  birth 
that  the  left  arm  was  not  moved,  but  she  always 
moved  the  fingers  and  hand,  though  the  thumb  was 
hold  in  the  palm  most  of  the  time.  She  was  first 
seen  in  April,  1907.    In  July  she  could  lift  the  arm 
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to  the  level  of  the  mouth,  hut  only  flexed  the  elbow 
slightly,  and  there  was  still  considerable  pronation 
of  the  humerus  and  marked  pronation  of  the  fore- 
arm. In  November  she  could  flex  more  at  the  elbow, 
but  stipulated  very  little.  By  March,  1908,  she  could 
supinate  about  twenty  degrees  beyond  the  mid  point, 
put  the  hand  behind  the  head,  and  elevate  fully.  In 
September  of  that  year  she  could  elevate  the  arm  to 
the  perpendicular,  put  the  hand  behind  the  head, 
and  the  hand  to  the  mouth  without  elevating'  the  el- 
bow, and  supination,  while  the  most  affected  move- 
ment, was  two-thirds  normal.  In  January,  1909,  I 
have  noted  that  supination  seems  to  be  to  the  full 
extent  it'  the  humerus  is  held  in  external  rotation, 
and  the  whole  trouble  seems  to  consist  in  a  partial 
loss  of  this  external  rotation.  In  December,  1912, 
when  the  arm  was  hanging  by  the  side  there  was 
a  little  internal  rotation  of  the  humerus,  but  act- 
ively it  could  be  rotated  outward  as  well  as  the  un- 
affected one,  and  all  movements  were  normal,  though 
at  times  the  elbow  was  elevated.  The  left  arm  was 
half  a  centimeter  shorter  than  the  right,  and  the 
forearm  six-tenths  smaller  while  the  circumference 
of  the  upper  arms  was  the  same. 

Case  2.    Ellen  P.  was  first  seen  on  July  21,  1909, 


X. 

Round  Shoulders  with  Short  Clavicles. 

I'.v  Augustus  Thornmke.  M.I). 

The  following  is  published  because  of  pecu- 
liar features: — 

Annie  M.,  aged  nine  years,  first  came  to  the  Chil- 
dren's Hospital  in  January,  1912.  Her  mother  had 
noticed  stooping  shoulders  since  the  age  of  four 
years,  a  condition  which  steadily  grew  worse.  She 
had  always  been  thin  and  puny.  There  was  no 
lateral  curvature,  but  the  shoulders  were  very  slop- 
ing and  drooped  far  forward,  producing  a  hollow 
chested  appearance.  The  tips  of  the  shoulders 
seemed  very  close  to  the  nipples,  and  by  measure- 
ment were  less  than  two  inches  from  them,  while 
the  scapulae  projected  like  angel  wings. 

She  began  treatment  at  the  hospital  with  two 
months  of  exercises.  She  had  previously  had  them 
at  home  under  direction  of  her  physician  without 
benefit.  Entirely  at  the  parents'  request  she  entered 
the  hospital  wards  to  see  if  an  operation  could  be 
at  the  age  ot  two  weeks.  The  delivery  had  been  by  ,  done_  The  ition  of  her  shoulders  and  her  general 
the  breech  with  no  especial  diftculty  m  the  delivery  i|MitUi,(.  ig  shown  in  the  photographs.  The 
pi  either  the  head  or  body.    Immediately  after  birth    mxa6[&a  of  the  ,,a„k  Wl.ro  very  little  developed, 

■  t  was    noted    that    neither    arm    was    moved,    and   wM,e  the  t  peotora]  muscies  were  so  stout  and 

that  the  right  one  was  pronated  but  the  left  was  not  short  th;U  they  effeetually  ]in.Veuted  throwing  the 
\\  hen  first  seen  the  child  had  begun  tomove  the  left  ghoulder8  back.  The  eoUar  bone  seemed  short  and 
arm  freely,  but  not  the  right  one      This  arm  was    ^  rt   of   the   body   of   the   3noulderblade 

held  at  the  side   and   could   not  be   abducted  nor    (.oiiM  ,je  ,.,„   cnTvi       forward  at  a  right  ancle  to 
flexed,  and  was  strongly  pronated,  while  the  move-    th      lane  of  the  lower  portion. 
ments  of   the   wrist   and   ringers   were   freely   made. 


By  November  the  arm  could  be  abducted  to  the 
level    of   the   shoulder,   flexion   of   the   forearm    was 

g 1.  and  there  was  some  power  of  supination.     In 

April,  1910,  flexion  of  the  forearm  was  normal,  she 
could  raise  the  hand  to  the  level  of  the  top  of  the 
head,  supination  was  fair,  and  there  was  some 
external   rotation   possible  of  the  humerus,   though 


Were  the  clavicles  really  short  or  did  they 
seem  so?  I  was  unable  to  find  any  data  relating 
to  variations  in  the  size  of  clavicles  during  the 
period  of  growth.  We  know  that  the  size  and 
shape  are  affected  by  rickets,  osteomalacia,  and 
that  shortening  occurs  from  fractures;  in  rare 


the  pectoral  was  more  tense  than  normal.    In  July,    instances  the  bone  or  a  large  part  of  it  may  be 
1910,  she  could  elevate  the  arm  fully,  and  supinate  |  .,bsent     at     ))irth        No     other     assistance     was 
the  forearm  completely  and  the  only  distinct  sign  of    oM.lim.(1  from  tl|l,  literature. 
the  paralysis  was  a  moderate  internal  rotation  ot  the  | 


humerus,  and  that  the  child  occasionally  raised  the  ! 
elbow  in  putting  the  hand  up.     At  the  present  time 


Certain  definite  proportions  exist  between  the 
total    height   of   the   human   body   and   that  of 


of  the  two  arms,  and  all  movements  are  normal. 


there  is  no  difference  in  the  length  or  circumference    Parts,  like  the  head,  trunk,  arms,  legs.    Painters 

and  sculptors  make  use  of  these  proportions. 
Why  not  extend  this  rule  to  other  bones  in  the 
body!  Why  not  apply  it  as  a  test  to  children's 
clavicles,  and  find  out  what  relative  proportion 
exists  between  the  length  of  the  clavicle  and 
the  height  of  the  child?  I  accordingly  meas- 
ured these  on  three  different  occasions  in  the 
hospital  wards.    Twenty  children  were  measured 


Case  3.  Mary  L.  was  seen  first  on  October  11, 
1905,  at  the  age  of  eight  weeks.  There  had  been 
great  difficulty  in  the  delivery  of  the  shoulders,  and 
since  birth  the  left  arm  had  been  motionless  at  the 
side  except  for  some  movements  of  the  fingers.  It 
could  not  be  flexed  at  the  elbow,  was  strongly  ro 


tated  inward,  and  pronated,  and  there  was  no  power  at  one  time,  thirteen  at  another  and  six  at  an- 
tction.  This  case  is  mentioned  because  it  other  time,  a  total  of  thirty-nine  children  he- 
was  treated  by  the  exercises  alone,  with  no  massage,  tween  the  ages  of  two  and  twelve  years.  The 
and  by  April,  1909,  she  could  make  all  movements  ,..,,;,,  between  the  length  of  the  clavicle  and  the 
well  with  the  affected  arm  and  could  supinate  quite  hei  ht  n|.  ,,„.  (.,ii|c]  averaged  9.97%  That  is  to 
well  but  there  was  considerable  hanging .behind  in  ,]i(.  &y  rf  thirty-nine  children  showed 
growth  ot  the  arm,  though  1  have  unfortunately  .,  ,  .,  ...  ,  .  ,  ,  ,n^  n  ., 
been  unable  to  find  the  measurements,  but  the  dif-  ^length  of  the  clavicle  to  he  10%  of  the 
ference  was  much  more  than   in   the  eases   which  |  cbald.s  height.     Individual  measurements  varied, 


also  received  massage  during  the  treatment,  thus 
showing  the  importance  of  this  in  preventing  the 
lagging  behind  in  growth. 


the  shortest  was  8.87c,  the  longest  11.2%. 

Annie  M  's.  clavicles  measured  1'*  inches,  her 
height    .")2    inches,    the    ratio    7.9%.      In    other 
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words,  her  collar  bones  were  relatively  1% 
shorter  than  the  shortest,  and  in  order  to  attain 
average  proportions,  each  bone  should  be  an 
inch  longer. 


Annie   M.      Round   sloping  shoulders,   short   collar  bon 


This  was  explained  to  the  parents,  and  at  their 
request  on  March  18th,  under  ether,  the  clavicles 
were  divided  by  an  oblique  osteotomy,  and  the  great 
pectoral  muscles  cut  near  the  insertion.  Less  than 
a  half  inch  could  be  gained  before  cutting  the  pec- 
torals. Much  more  than  an  inch  afterwards.  The 
blade  of  the  osteotome  was  a  quarter  of  an  inch 
wide;  it  was  made  to  enter  the  clavicle  just  out- 
side the  centre,  and  was  directed  toward  the  outer 
posterior  corner  of  the  bone.  As  the  outer  half  of 
the  clavicle  is  very  thin,  vertically,  but  in  an  antero- 
posterior direction  widens  greatly  at  the  outward 
end,  the  cut  surfaces  of  the  bone  were  still  in  contact 
over  a  large  area  even  when  the  outer  fragment  had 
uncovered  an  inch  of  the  inner  fragment.  There 
was  little  tendency  to  displacement.  Catgut  sut- 
ures were  used,  one  over  the  clavicle,  two  over  the 
pectoral  incisions  on  each  side;  small  sterilized 
gause  dressings  were  applied  with  adhesive  plaster 
strips,  and  a  short  light  plaster  of  Paris  jacket 
applied,  carefully  modelled  over  the  shoulder-,  the 
upper  chest  and  the  back.  She  was  allowed  free 
use  of  the  arms  below  the  elbow;  in  two  days  she 
could  sit  up  and  feed  herself;  and  in  three  days 
she  was  partially  dressed,  walking  about  the  ward. 
The  discomfort  was  very  little,  the  wounds  healed  by 
first  intention;  when  the  plaster  was  removed  in 
three  weeks  the  right  clavicle  measured  51U  inches, 
the  left  5*4  inches,  a  gain  of  %  and  of  one  inch 
respectively. 

Three  months  after  operation  the  gain  was  slight. 
but  she  was  broader  across  the  shoulders,  and  her 
parents  were  pleased.  The  back  muscles  were  still 
very  thin  and  weak:  she  was  exercising  them  and 
slowly  developing  them. 


Since  then  another  year  has  passed.  Her  attitude 
is  really  much  improved;  she  ran  assume  a  fairly 
normal  position  and  the  chest  expansion  is  much 
greater,  but  it  may  still  be  necessary  to  straighten 
the  scapulae  by  an  operation.  The  writer  hoped  that 
if  she  could  hold  her  shoulders  in  a  fairly  normal 
position  for  a  year,  the  body  of  the  scapula  would 
straighten  itself. 

This  is  the  only  instance  I  have  recognized  of 
short  clavicles.  Was  the  condition  due  to  an 
early  arrest  of  growth  in  the  bone  during  fetal 
life,  or  did  it  result  from  the  unusual  forces  act- 
ing upon  the  clavicle  from  the  over-powerful 
pectoral  muscles  opposed  by  very  weak  trapezii 
and  rhomboid  muscles  and  serratus. 

Oblique  osteotomy  for  lengthening  a  clav- 
icle had  been  already  performed  by  Dr.  F.  E. 
Peckham  of  Providence  for  a  patient  with  con- 
siderable shortening  from  a  healed  fracture  and 
scoliosis.  This  I  did  not  know  at  the  time  I  op- 
erated. 


XI. 


Removal  of  Foreign  Bodies  From  the 
Oesophagus  and  Lower  Air  Passages  in 
Children. 

By  D.  Crosby  Greene,  M.D., 

AND 

F.  E.  Garland,  M.D. 

During  the  past  five  years  of  our  service  at 
the  Children's  Hospital,  we  have  removed 
foreign  bodies  obstructing  the  oesophagus  or 
lower  air  passages  in  twenty  cases,  by  means  of 
endoscopy.  Ten  of  these  foreign  bodies  were 
located  in  the  oesophagus,  three  in  the  larynx, 
three  in  the  trachea,  and  four  in  the  bronchi.1 
Prompt  recovery  followed  in  all  but  two  of  the 
cases.  In  one  of  these,  a  piece  of  fig  in  the  left 
primary  bronchus  was  not  completely  removed, 
and  later  caused  a  pulmonary  abscess  which  re- 
sulted fatally  several  weeks  after  bi-onchoscopy. 
The  other  case  was  brought  into  the  hospital 
in  a  state  of  prosti-ation,  having  been  mistakenly 
treated  for  a  week  for  diphtheria,  by  successive 
intubations  and  several  doses  of  antitoxin.  The 
child  was  almost  moribund  at  the  time,  and  re- 
moval of  a  peanut  from  the  left  bronchus  was 
followed  by  death  in  a  few  hours. 

For  obvious  reasons  the  majority  of  foreign 
bodies  lodged  in  the  oesophagus  or  lower  air  pas- 
sages are  found  in  young  children. 

The  problem  of  their  removal  in  children  as 
contrasted  with  that  in  adults  presents  two  main 
differences:  the  first  has  to  do  with  the 
anesthesia,2  and  the  second  with  the  smaller 
calibre  of  the  passages.  Whereas  in  adults 
with    a    moderate   degree   of   self   control    local 
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anesthesia  may  be  successfully  employed,  we  are  introduced  and  inspection  made  of  the  hypo- 
convinced  that  in  children  peroral  endoscopy  pharynx  and  larynx.  If  the  oesophagus  is  to 
can  he  performed  more  successfully,  with  less ;  be  explored,  the  laryngeal  speculum  is  now  with- 
trauma,  and  with  less  shock  to  the  patient  under  j  drawn  and  an  oesophagoscope  with  mandrin 
a   carefully  conducted  general   anesthesia   com- 1  guide  is  then  manipulated  into  the  oesophagus. 


bined  with  local  anesthesia.  An  exception  is 
made  in  those  cases  in  which  the  foreign  body 
is  of  sufficient  size  to  produce  marked  obstruc- 


As  soon  as  the  upper  constriction  of  the 
oesophagus  is  passed,  the  mandrin  is  withdrawn 
and    the    oesophagoscope    slowly    passed    down- 


tion  of  the  larynx  or  trachea.     In  such  cases  we    wards,  the  lumen  being  always  kept  in  view  for 
have  done  tracheotomy  under  local  anesthesia,    inspection. 

In  most  cases  we  have  used  ether  preceded  one  If  the  trachea  or  bronchi  are  to  be  explored, 
hour  by  a  •  subcutaneous  injection  of  atropine  the  laryngeal  speculum  is  not  withdrawn  until, 
in  the  dose  appropriate  to  the  age  of  the  child  after  cocainization  of  the  larynx  and  trachea, 
and  enough  to  produce  a  distinct  physiological ,  a  bronchoscope  has  been  passed  through  the 
effect.  Ether  is  administered  slowly  by  the  open  glottis  into  the  trachea.  The  speculum  is  then 
method,  and  when  the  child  is  deeply  narcotized,  withdrawn  and  the  bronchoscope  passed  down- 
the  larynx  and  trachea  are  swabbed  with  a  solu-  ward  through  the  trachea  into  the  bronchi, 
tion  of  cocain  (10%)  and  adrenalin  (1  to  Peroral  endoscopy  is  not  indicated  for  re- 
1000. ) 3  covery  of  a  foreign  body  of  considerable  size 

If   these  preliminaries  are   carried   out,   the  |  obstructing  the  trachea,  such  as  a  peanut  or  a 
patient  is  brought  up  to  the  stage  of  operation  |  bean.    Such  objects  are  likely  to  slip  out  of  the 


grasp  of  the  forceps  in  the  attempt  at  extrac- 
tion, and  an  emergency  tracheotomy  under  dif- 
ficult conditions  may  be  required.  It  seems  to 
us  much  better  to  open  the  trachea  at  the  start, 
under  local  anesthesia  if  the  dyspnea  is  severe, 
and  carry  on  endoscopy  through  the  tracheal 
opening. 


with  the  larynx,  trachea,  and  bronchi  compara 
tively  free  of  mucous,  and  conditions  are  most 
favorable  for  rapid  discovery  and  extraction  of 
the  foreign  body.  The  importance  of  these  pre- 
liminaries can  only  be  realized  by  one  who  has 
tried  to  work  in  the  trachea  and  bronchi  of 
a  patient  in  whom  they  have  been  omitted.  The 
presence  of  copious  mucus  and  the  irritability 
of  the  mucous  membrane,  made  worse  by  the 
constant  swabbing  which  is  necessary  in  order 
to  clear  the  field,  combine  to  enhance  many  times 
the  difficulties  of  the  procedure. 

The  smaller  calibre  of  the  air  passages  in 
children  naturally  necessitates  the  use  of  smaller 
tubes  in  bronchoscopy  and  oesophagoscopy.  We 
have  found  in  practice  that  a  tube  7  m.  m.  in  \ 
diameter  is  small  enough  to  permit  exploration 
of  the  main  bronchi  in  the  smallest  children. ' 
The  bronchoscopes  used  are  all  of  Jackson's' 
pattern.  For  laryngeal  work  we  have  used  both  | 
Jackson's  and  Mosher's  small  specula.  The  lat- 
ter has  proved  to  have  a  distinct  advantage  over 
the  former  in  operative  work  by  reason  of  its  \ 
open  construction  which  permits  a  better  view 
of  the  field  when  instruments  are  being  intro- 
duced and  used.  In  oesophageal  work  we  give 
the  preference  to  Mosher's  oval  oesophagoscopes, 
because  the  oval  shape  in  a  lumen  of  a  given 
circumference  again  gives  better  opportunity 
for  operative  work.  Altogether  the  best  forceps  The  purpose  of  the  work  which  forms  the 
which  we  have  used  is  Coolidge's.  It  combines  basis  of  this  preliminary  study  has  been  to  de- 
admirably  two  essential  mechanical  features:  termine  the  effects  of  alkalies  upon  gastric  mo- 
(1)  it  is  operated  by  a  handle  and  trigger  en-  tility  in  infants  so  far  as  they  can  be  demon  - 
tirely  outside  the  line  of  vision;  (2)  closure  of  strated  by  serial  radiographs  taken  after  the 
the  forceps  is  accomplished  without  any  move- '  administration  of  milk-mixtures  containing  bis- 
ment  of  the  blades  in  the  line  of  direction  to-   muth. 

ward  or  away  from  the  object  to  be  grasped.  \  The  use  of  alkalies,  such  as  lime  water  and 
The  same  handle  may  bemused  for  long  or  short  bicarbonate  of  soda,  has  been  a  common  prac- 
distanee  work,  by  fitting  to  it  the  tips  of  ap- '  tice  in  infant  feeding.  Recently  considerable 
propria te  length.  doubt  has  been  expressed,  both  as  to  the  de- 

The  anesthetized  patient  is  put  in  the  dorsal  sirability  of  their  use  and  as  to  whether  their 
recumbent  position  with  the  head  hanging  over  action  is  that  which  is  theoretically  claimed  for 
the  end  of  the  operating  table  and  supported  ,  them.  When  lime  water  or  sodium  bicarbonate 
by  an  assistant.    The  laryngeal  speculum  is  then  !  is  added  to  cow's  milk,  a  basic  calcium  or  sodi- 


1  The  objects  recovered  from  the  esophagus  were :  1  collar  button, 
1  medal,  1  Canadian  two-cent  piece,  2  one-cent  pieces,  1  orange 
pulp,  1  piece  of  bent  wire,  2  twenty-five  cent,  pieces,  1  cherry 
stone,  1  piece  of  beef;  from  the  larynx:  1  piece  of  egg  shell,  1 
piece  of  peanut  shell,  1  piece  of  tin ;  from  the  trachea :  1  peanut, 
1  piece  of  glass,  1  broken  tracheal  cannula;  from  the  bronchi: 
1  piece  of  fig,  and  fragments  of  peanuts  in  three  cases. 

-  Jackson  has  recently  advocated  doing  peroral  endoscopy  in  chil- 
dren without  any  anesthesia.  We  believe  that  our  record  indicates 
the  safety  of  general  anesthesia  under  proper  precautions — while  its 
advantages  are  obvious. 

*  \\  hen  the  esophagus  only  is  to  be  examined,  local  anesthetization 
is  omitted. 


XII. 

The  Influence  of  Alkalies  Upon  Gastric 

Motility. 


By  Maynakd  Ladm.  MP. 
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um-casein  is  formed  which  is  not  acted  upon  by 
rennet  and  will  not  form  a  curd  even  in  the 
presence  of  soluble  calcium  salts.  It  would  seem, 
therefore,  that  a  considerable  degree  of  alkalin- 
ity in  a  milk  mixture  would  suspend  gastric  di- 
gestion by  its  inhibitory  action  upon  rennet 
coagulation  and,  therefore,  by  allowing  rapid 
emptying  of  the  stomach  throw  the  burden  of 
digestion  upon  the  duodenum.  Whether  this 
action  really  occurs  ought  to  be  demonstrable  by 
means  of  serial  radiographs  of  the  infant's  stom- 
ach. The  other  reasons  for  or  against  the  use  of 
alkalies  in  infant  feeding  do  not  enter  into  the 
scope  of  this  investigation. 

There  are  certain  facts  in  regard  to  gastric 
motility  observed  in  infants  by  this  method 
which  may  be  briefly  stated  in  review,  as  bearing 
upon  this  subject.  In  two  previous  papers  I 
have  drawn  inferences  which  my  subsequent 
work  has  strengthened.*  The  cases  studied  to 
date  represent  15  different  infants,  36  series  of 
experiments  and  about  275  radiographs.  This 
is  a  comparatively  small  number,  but  allows  us 
to  make  certain  observations  which  are  probably 
correct. 

First  of  all,  irrespective  of  the  age  of  the 
child,  or  of  the  composition  of  the  food,  the  gas- 
tric contents  begin  to  pass  into  the  duodenum  at 
once  and  with  considerable  rapidity,  until  at  the 
end  of  two  hours,  in  the  majority  of  cases,  by 
far  the  greater  part  of  the  feeding  has  been  ex- 
pelled. The  rate  of  discharge  into  the  duode- 
num then  becomes  much  slower  and  under  cer- 
tain conditions  the  emptying  time  may  be  greatly 
prolonged  before  it  is  complete.  A  new  feeding 
tends  to  stimulate  peristalsis  and  to  push  out 
ahead  of  it  the  residue  of  the  previous  feeding. 
If  no  new  feeding  is  introduced,  the  emptying 
time  depends  partly  upon  the  character  of  the 
food  and  partly  upon  the  individual  equation  of 
the  infant,  or  upon  conditions  of  digestion  which 
can  not  be  determined  by  serial  radiography. 

As  examples  of  this  personal  equation  in  gas- 
tric motility,  I  may  mention  three  infants  of 
approximately  the  same  age  and  taking  the  same 
formula  and  the  same  amount  at  a  feeding,  who 
required  one  2~y2,  one  3%  and  one  4%  hours  to 
empty  the  stomach. 

The  same  three  infants  on  another  fomula  re- 
quired one  iy2,  one  4y2  and  one  6  hours  for  com- 
plete emptying  of  the  stomach. 

Moreover,  in  the  same  infants,  we  see  marked 
differences  in  the  rate  at  which  the  food  leaves 
the  stomach,  which  depend  upon  variations  in 
the  composition  of  the  mixture.  One  infant  of 
7  months,  for  instance,  required  on  different 
occasions,  2y2,  4%",  iy2  and  6  hours  for  com- 
plete emptying  of  the  stomach,  according  to  the 
character  of  the  food  given.  The  details  of  the 
experiments  upon  which  these  statements  are 
made  may  be  found  in  the  articles  to  which  I 
have  referred. 

*  "Gastric  Motility  in  Infants  as  Shown  bv  the  Roentgen  Rav." 
Am.  Jour.  Dis.  Children,  May,  1913,  vol.  5,  pp.  345-358 ;  and 
"Influence  of  Variations  of  Diet  Upon  Gastric  Motility  in  Infants," 
Arch.  Ped.,  October,  1913. 


I  have  not  been  able  to  show  that  the  empty- 
ing time  is  always  uniform  in  the  same  baby 
for  a  given  formula.  In  fact,  it  is  very  evident 
that  certain  states  of  digestion  occur  which  in- 
fluence decidedly  the  gastric  motility  even  when 
there  has  been  no  change  in  the  food.  This  fact 
makes  it  difficult  to  draw  definite  conclusions  as 
to  the  influence  of  variations  in  the  composition 
of  the  food  upon  molitiy.  It  would  appear  that 
under  certain  conditions,  not  easily  explained, 
stasis  results  and  food  remains  in  the  stomach 
for  many  hours,  unless  its  expulsion  is  encour- 
aged by  giving  a  new  feeding. 

So  far  as  I  have  been  able  to  determine, 
neither  the  percentage  of  sugar  (up  to  the  limit 
oi  7  per  cent.),  nor  its  variety  (lactose  or  mal- 
tose), has  any  influence  upon  gastric  motility. 

If  the  proteins  are  kept  low,  even  the  fats  fail 
to  show  any  constant  tendency  to  prolong  the 
emptying  time,  which,  in  several  of  my  experi- 
ments, was  the  same  whether  the  mixture  was  fat 
free  or  contained  an  amount  of  fat  as  high  as 
four  per  cent.  If  the  percentage  of  fat  influ- 
ences the  motility  at  all,  the  effect  is  not  strik- 
ing. 

In  regard  to  the  casein,  however,  we  do  see  a 
marked  effect  upon  motility,  depending  upon 
whether  the  percentage  of  casein  is  very  low  or 
very  high  and  more  particularly  according  to 
the  form  in  which  it  is  given.  I  have  found  gen- 
erally that  the  full  protein  of  milk  (3.50%)  con- 
siderably prolongs  the  emptying  time,  but  that 
this  effect  is  much  more  marked  in  some  in- 
stances than  in  others.  For  example,  in  one  child, 
the  difference  in  the  emptying  time  between  a 
whey  protein  mixture  of  .90/.60  and  one  of  3.50 
total  protein  (the  fat  and  sugar  being  the  same), 
was  2y2  hours  and  6y2  hours.  On  the  other 
hand,  another  child  accustomed  to  high  pro- 
teins from  birth,  took  4%  hours  to  empty  its 
stomach  on  this  same  mixture  containing  3.50 
per  cent,  casein. 

When  the  casein  is  converted  into  a  non-coag- 
ulable  form  either  by  precipitation,  or  by  the  ac- 
tion of  lactic  acid  cultures,  forming  the  lactate 
of  casein,  the  emptying  time  is  much  accelerated 
— varying  from  2y2  to  3  and  3y2  hours.  This 
is  the  most  constant  effect  of  variation  in  the 
composition  of  the  food  elements  which  I  have 
been  able  to  observe. 

Whether  the  amount  of  energy  involved  in 
the  digestion  of  food  is  influenced  by  the  time  it 
stays  in  the  stomach  is  a  point  which  seems  to 
me  of  some  importance  in  metabolism  experi- 
ments upon  infants.  For  example,  in  one  experi- 
ment, an  infant  on  a  0.00  fat,  6.6  sugar,  and  3.50 
protein  required  6  hours  to  empty  its  stomach; 
the  same  infant  on  the  same  percentage  formula 
but  with  the  casein  precipitated,  discharged  its 
contents  into  the  duodenum  in  2y2  hours.  The 
caloric  value  of  the  food  was  the  same  in  each 
case,  but  the  difference  in  the  form  in  which  the 
casein  was  given  made  a  difference  of  3y2  hours 
in  the  emptying  time.  It  would  seem  as  if  a 
greater  amount  of  work  was  done  in  one  case 
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than  in  another.  Whether  or  not  this  is  a  point 
of  importance  in  metabolism  experiments,  it  is 
certainly  one  which  must  always  be  considered 
when  we  are  taking  serial  radiographs  for  the 
purpose  of  determining  gastric  stasis  in  infants. 
The  following  experiments  to  determine  the 
influence  of  considerable  quantities  of  alkalies 
on  gastric  motility,  must  always  be  judged  in 
reference  to  the  foregoing  facts.  There  have 
been  three  infants  studied.  The  results  in  each 
series  mav  be  brieflv  summarized  as  follows : 


FIRST   SERIES. 

1.  AfcGixxis.  Xov  18.  A  breast  fed  infant  of 
three  and  a  half  months.  Two  level  teaspoonfuls 
of  bismuth  subearbonate  were  given  in  one  ounce 
of  water  and  the  baby  was  allowed  to  nurse  until 
the  amount  of  the  feeding  was  four  ounces  in 
weight.  Feeding  began  at  9.30  a.m.  Radiographs  at 
10  a.  m.,  12,  1.  1.30.  Breast  feeding  without  bis- 
muth at  1  p.  m.  Plates  show  considerable  residue 
at  the  end  of  3%  hours.  The  last  plate  shows  very 
clearly  how  the  new  feeding  pushes  the  residue  of 
the  old  feeding  into  the  pyloric  end  of  the  stomach 
without  mixing  intimately  with  it. 

2.  McGixxis,  Dee.  1.  The  same  procedure  was 
carried  out  in  the  second  series,  except  that  one 
ounce  of  lime  water  was  given  in  place  of  the  plain 
water,  making  the  lime  water  25%  of  the  total  mix- 
ture of  breast  milk.  Feeding  begun  at  9.30  a.  m. 
Radiographs  at  10  a.m..  12,  1.15.  The  last  plate 
shows  the  stomach  practically  emptied  in  33i  hours 
in  contrast  to  the  large  residue  after  3H  hours  in 
the  previous  experiment  in  which  no  lime  water 
was  given.  Considerable  difference  is  shown  in  the 
amount  of  stomach  contents  in  the  two  plates  at 
the  end  of  the  two  hours ;  after  the  feeding  with 
lime  water  the  residue  is  considerably  less,  but  the 
most  striking  feature  is  the  rapid  discharge  in  the 
last  1%  hours. 

SECOND    SERIES. 

1.  Pommett.  Xov.  17.  Three  and  one-half  months. 
The  food  in  this  series  was:  Fat  .0.00,  Lactose  6.50, 
Protein  1.75.  Xo  alkalinity.  Amount  31  2  ounces. 
Tube  feeding  at  9  a.  m.     Radiographs  at  9,  11,  12, 

31  imach  practically  empty  in  five  hours.  This 
series  represents  very  typically  the  normal  dis- 
charge of  the  gastric  contents  on  such  a  mixture. 
Xotice  the  very  slight  change  in  the  condition 
during  the  third  hour  of  digestion. 

2.  Nov.  9.  Same  formula.  Lime  water.  25%  of 
the  total  mixture.  Tube  feeding  at  12.15  M. 
Radiographs  at  12.15.  2.15.  3.15  and  4.10.  Stomach 
practically  empty  in  four  hours  (one  hour  less  than 
in  the  series  without  lime  water.)  Xotice  the  rapid 
discharge  of  the  contents  during  the  third  hour  of 
digestion. 

3.  Nov.  24.  Same  formula.  Lime  water  50%  of 
the  total  mixture.  Tube  feeding  at  11  a.  in.  Radio- 
graphs at  11,  1.  2.15.  Stomach  practically  empty 
in  31 4  hours.  The  discharge  of  the  contents  in 
the  third  hour  is  still  more  rapid  than  in  the 
series  of  Xov.  19. 


The  presence  of  lime  water  in  this  series  ap- 
parently hastened  the  discharge  of  food  into  the 
duodenum,  by  1  hour  and  1%  hours,  respec- 
tivelv. 


4.  Xov.  26.  Same  formula,  protein  in  form  01 
precipitated  casein.  Xo  alkalinity.  Tube  feeding 
at  11.  Radiographs  at  11,  1.  2.30.  Stomach  prac- 
tically empty  in  3%  hours.  That  is,  when  the  ca- 
sein was  previously  precipitated,  the  discharge  of 
the  contents  was  practically  as  rapid  as  in  the 
series  of  Xov.  24,  when  50%  of  the  total  mixture 
was  lime  water. 

5.  Xov.  29.  Same  formula.  Protein  in  form  of 
precipitated  caesin.  Lime  water  25%  of  total  mix- 
ture. Tube  feeding  at  11.30  a.  m.  Radiographs 
at  11.30,  1.30.     Stomach  empty  in  two  hours. 

This  experiment  loses  some  of  its  significance 
in  view  of  the  fact  that  much  of  the  casein  be- 
came clogged  in  the  tube  so  that  the  stomach 
contents  were  largely  a  sugar  solution  and  bis- 
muth. It  is  interesting,  however,  to  note  the 
rapid  disposal  of  the  bismuth,  in  the  absence  of 
any  considerable  amount  of  casein. 

6.  Dec.  2  Repetition  of  experiment  of  Xov.  29. 
Tube  feeding  at  9.30  a.  m.  Radiographs  at  9.30, 
11.30.  12.30,  1.15.  Stomach  practically  empty  in 
3%  hours. 

Experiments  4  and  6,  apparently  indicate  that 
when  the  casein  is  already  precipated  before  ad- 
ministration, the  lime  water  has  no  marked  ef- 
fect upon  gastric  motility,  the  discharge  of  the 
food  into  the  duodenum  being  hastened  by  the 
subdivided  condition  of  the  casein,  the  lime  wa- 
ter itself  exerting  no  influence. 

7.  Dec.  4.  Same  formula.  Protein  in  form  of 
precipitated  casein.  Lime  water  50%  of  the  total 
mixture.  Tube  feeding  at  10.30.  Radiographs  at 
10.45.  12.30,  1.30,  2.30,  3.30.  Stomach  practically 
empty  in  five  hours. 

In  this  series,  with  lime  50%  of  the  total  mix- 
ture, considerable  stasis  is  seen  to  exist  during 
the  third  hour  of  digestion  and  the  emptying 
time  as  a  whole  is  prolonged.  A  similar,  and 
even  more  pronounced  state  of  stasis  is  seen  in 
the  third  series.  Dec.  15  (below). 


THIRD  SERIES. 

Connikqham.  8%  months.  The  food  in  this 
series  was:  Fat  2.00.  Lactose  7.00,  Protein  2.25. 
Amount  seven  ounces. 

1.  Dec.  13.  Xo  lime  water.  Tube  feeding  at  9  a. 
m.  Radiographs  at  9.  11.45.  1.15,  2.  Stomach  prac- 
tically empty  in  five  hours.  Compare  with  Pom- 
mett, Xov.  17.  The  normal  emptying  time  was  the 
same  for  .an  infant  of  8V2  months,  taking  seven 
ounces,  as  for  one  of  3%  months  taking  3%  ounces. 
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2A.  Dec.  15.  Same  formula.  Lime  water  25%  of 
total  mixture.  Tube  feeding  at  9  a.  m.  Radio- 
graphs at  9.30,  11.30,  1,  2,  3,  and  4  p.  m.  Stomach 
still  contains  food  at  seven  hours. 

This  case  illustrates  the  occasional  condition ' 
of  stasis  one  sees  when  the  food  is  high  in 
casein. 

2B.  Dec.  29.  Repetition  of  2A.  Tube  feeding  at1 
9.30  a.  m.  Radiographs  at  9.30,  11.15,  12.30,  1.30. 1 
Stomach  practically  empty  in  three  hours. 

The  experiment  2  B.  is  similar  in  result  to 
that  in  the  McGinnis  and  Pommett  series,  the 
emptying  time  being  diminished  by  2  hours, 
when  the  feeding  was  strongly  alkaline.  The 
anomalous  condition  of  stasis  in  2  A.  is  difficult 
to  explain  with  any  degree  of  certainty. 

3A.  Dec.  19.  Same  formula.  Sodium  citrate,  14 ' 
grains.  Tube  feeding  at  7.30.  Radiographs  at  9.30  | 
lying  down,  9.35  sitting  up,  11.30  and  1  p.  m.  j 
Stomach  practically  empty  in  5x/2  hours.  The 
difference  in  position  when  the  body  is  erect,  causes 
the  pyloric  end  of  the  stomach  to  be  slightly  low- 
ered, the  cardiac  portion  remaining  unaffected. 

3B.  Dec.  31.  Repetition  of  3A.  Tube  feeding  at 
9.45  a.  m.  Radiographs  at  9.45,  11.45, 12.45  and  2.10. 
Stomach  practically  empty  in  4%  hours. 

The  influence  of  sodium  citrate  in  this  series 
would,  therefore,  seem  to  be  very  little  as  far  as 
gastric  motility  is  concerned.  It  is  certainly  less 
marked  than  in  the  series  in  which  lime  water 
and  sodium  bicarbonate   (see  below)   were  use. 

4A.  Dec.  22.  Same  formula.  Sodium  bicarbon- 
ate 14  grains.  Tube  feeding  9.30.  Radiographs  at 
9.30  lying  down,  9.35  sitting  up,  11.30,  12.  Stomach 
practically  empty  in  2*2  hours. 

4B.  Jan.  2.  Repetition  of  4A.  Tube  feeding  at 
9.30  a.  m.  Radiographs  at  9.30,  11.30,  12.30,  and  2. 
Stomach  practically  empty  in  four  hours. 

The  action  of  sodium  bicarbonate  is,  on  the 
whole,  even  more  striking  than  that  of  lime  wa- 
ter, but  the  difference  may  not  be  borne  out  in  a 
larger  series  of  cases. 

In  this  preliminary'  work,  I  have  made  no 
effort  to  attempt  to  judge  of  the  effects  of  any- 
thing but  large  amounts  of  alkalies.  Lime  water 
and  bicarbonate  of  soda  unquestionably  tend  to 
hasten  the  discharge  of  the  gastric  contents  in- 
to the  duodenum.  This  effect  is  sometimes  seen 
in  the  more  rapid  discharge  of  the  contents  in 
the  first  two  hours  of  digestion,  but  that  differ- 
ence is  not  as  striking  as  one  would  expect  from 
the  theories  in  regard  to  the  use  of  alkalies  which 
have  previously  been  held.  The  most  important 
point  brought  out  by  these  experiments  is  the. 
shortening  of  the  latter  half  or  the  digestive 
period  by  the  use  of  alkalies.  The  effect  on  gas- 
tric motility  is.  therefore,  probably  due  almost 
wholly  to  the  action  of  alkalies,  upon  the  casein 
curd. 


XIII. 

A  Study  op  the  Etiology  in  One  Hundred 
and  Seventy-Five  Epileptic  Children. 

By  Abthue  Willard  Fairbanks,  M.D. 

Notwithstanding  the  fact  that  epilepsy  is  one 
of  the  oldest  of  diseases  its  causation  still  re- 
mains a  matter  of  uncertainty  and  contention, 
although  a  vast  mass  of  literature  exists  con- 
cerning  this   particular   phase    of   the  subject. 

I  believe  that  this  is  due  in  great  part  to 
two  facts.  In  the  first  place  the  conditions 
embraced  in  the  term  "Epilepsy"  was  for  many 
generations  regarded  as  a  disease,  sui  generi 
and  even  at  the  present  time  this  view  seems 
to  still  persist,  if  one  may  judge  by  the  argu- 
ment employed  by  many  writers,  especially 
those  who  advocate  the  hereditary  theory  of  the 
affection.  In  the  second  place,  and  this  seems 
to  me  the  more  important  of  the  two  facts,  the 
great  majority  of  published  statistics  deal  with 
eases  studied  in  adults,  or  present  data  obtained 
from  clinical  material  of  all  ages. 

It  is  the  main  purpose  of  this  paper  to  show 
that  the  truth  concerning  the  cause  of  the  ma- 
jority of  epileptic  cases  cannot  be  determined 
by  the  exclusive  study  of  adult  material,  while 
the  inclusion  of  the  incomplete  data  obtained 
from  such  cases,  with  the  more  accurate  data 
obtainable  from  the  parents  in  the  case  of  the 
child,  cannot  fail  to  lessen  the  value  of  the 
latter,  and  lead  to  erroneous  conclusions  as  to 
the  real  incidence  of  acquired  epilepsy  as  com- 
pared with  the  inherited  affection.  To  return 
however  for  the  moment  to  the  first  proposition. 
It  would  seem  trite  to  say  that  epilepsy  is  a 
condition  not  a  disease,  were  it  not  for  the 
evidence  that  the  old  conception  continues  to 
prevail.  Epilepsy  cannot  be  regarded  as  a  di- 
sease in  the  sense  in  which  the  term  should 
be  strictly  employed.  The  longer  one  studies 
the  cases  that  come  under  his  observation  the 
more  he  will  find  it  impossible  to  give  a  con- 
cise and  unqualified  definition  of  any  clinical 
entity,  or  in  other  words  a  disease  that  as  such 
may  be  termed  "Epilepsy,"  and  the  stronger 
will  become  his  conviction  that  the  state  so 
designated  is  merely  an  instability  of  the  cen- 
tral nervous  organization;  an  inability  of  the 
nerve  centres  to  maintain  their  equilibrium  in 
the  presence  of  either  ordinary  or  extraordi- 
nary stimulation  from  without.  The  frequency, 
the  persistency,  and  the  degree  of  this  insta- 
bility of  the  central  nervous  system  furnish 
us  with  a  convenient  basis  of  classification,  which 
is  however  merely  a  convenience,  and  in  no  re- 
spect a  justification  for  arbitrary  nosological 
differentiation. 

The  real  question  of  moment  in  any  single 
ease  is  not  "Is  this  epilepsy  or  is  it  not?"  but 
"Why    does   this    individual's   central    nervous 
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system  respond  in  this  manner  to  these  stimuli, 
wherever  they  maj  arise  or  whatever  their 
nature  may  happen  to  he,  when  the  central 
nervous  system  of  other  individuals  does  not 
so  react  .'" 

From  this  point  of  view  all  of  the  innumer- 
able exciting  factors  of  the  individual  attacks. 
so  often  emphasized  as  of  importance  in  the 
etiology  of  epilepsy,  become  immaterial  in 
so-far  as  the  solution  of  the  real  cause  of  the 
unstable  state  of  the  individual  is  concerned. 
They  are  merely  the  immediately  exciting 
factors  that  for  the  moment  overthrow  the 
poorly  balanced  nervous  system.  Over-emphasis 
of  these  exciting  factors  of  individual  epileptic 
or  eclamptic  attack  serves  rather  to  cloud  than 
to  clarify  our  understanding  of  the  fundamental 
cause  of  the  condition.  Innumerable  articles 
have  appeared,  and  are  constantly  appearing, 
in  medical  literature,  the  sole  purport  of  which 
is  the  attempt  to  prove  this  or  that  exciting 
factor  the  real  or  fundamental  causation  of  epi- 
lepsy. This  tendency,  persisting  even  at  the 
present  time,  is  to  be  deplored,  for  it  only 
delays  the  recognition  of  the  fact  that  every 
conceivable  external  stimulus  may  be  sufficient 
to  overthrow  the  static  balance  of  the  central 
nervous  mechanism  when  its  statie  balance  is 
below  the  normal  average  of  stability,  and  only 
then.  What  are  the  conditions  that  are  re- 
sponsible for  this  defective  equilibrium  ?  We 
must  first  consider  the  conditions  that  make 
the  normal  development  of  stability  impossible. 
In  the  first  place  the  parent  cells  may  not  be 
endowed  with  those  inherent  qualities  that  per- 
mit the  ultimate  attainment  of  relative  stabil- 
ity in  the  developed  organism.  In  such  instan- 
ces the  instability  is  inherited.  It  is  of  course 
impossible  to  assert  the  existence  of  this  in- 
herited instability  unless  there  exists  in  the 
history  of  the  ascendents  of  the  individual 
positive  evidence  of  similar  instability. 

Second,  given  parent  cells  with  normal  in- 
herent stable  qualities,  some  influence  such  as 
trauma  or  disease  in  the  mother,  (or  in  the 
placenta,  after  the  third  month)  may  be  brought 
to  bear  on  the  embryo  in  utero  to  impair 
the  development  of  the  central  nervous  system, 
and  consequently  to  prevent  the  evolution  of 
stability.  Such  injuries  to  the  embryonic  de- 
velopment, if  they  occur  during  the  first  three 
months  of  pregnancy,  may  be  evident  otherwise 
in  the  form  of  anatomical  defects  or  malforma- 
tions, and,  even  later,  abnormalities  in  the 
pregnancy,  especially  those  associated  with  in- 
sufficient room  in  utero  for  the  proper  develop- 
ments of  the  foetus,  (as  in  the  case  of  twins) 
may  produce  marked  anatomical  defects,  partic- 
ularly microcephalus.  In  the  absence  of  such 
gross  defects,  only  the  history  of  some  disturb- 
ance of  the  normal  course  of  pregnancy  will 
suggest  the  possible  injury  of  the  embryo.  Any 
condition  however  that  has  retarded  the  cerebral 
development  of  the  foetus  at  any  time  during 
the   first   eight   months,   is   extremely  likely   to 


produce  some  degree  of  microcephalus,  evident 
at  birth.  When  present  it  is  extremely  sugges- 
tive of  some  disturbance  of  the  normal  condi- 
tions of  pregnancy.  It  may  be  relative  to  the 
otherwise  normal  physical  development  of  the 
child  or  it  may  be  but  a  part  of  a  general 
defective  physical  development.  Its  importance 
as  far  as  antenatal  origin  is  concerned  lies  in 
its  being  present  at  birth.  Premature  termina- 
tion of  the  pregnancy,  by  sending  the  child  into 
the  world  in  an  immature  and  therefore  unstable 
state,  is  also  occasionally  an  undoubted  fac- 
tor. 

Third,  with  the  embryo  normally  developed, 
there  still  remains,  as  a  possible  factor  in  im- 
pairment of  stability,  the  incidence  of  trauma 
and  disease.  The  period  of  birth  is  the  time 
in  the  life  of  every  child  when  the  brain  is  ex- 
posed to  the  greatest  danger.  It  is  at  this 
period,  therefore  that  we  would  expect  to  find 
the  origin  of  structural  damage  of  the  brain,  and 
in  fact  do  find  frequent  evidence  of  such 
structural  damage,  with  a  history  of  some  abnor- 
mality of  birth  as  a  probable  cause  of  the  in- 
jury. 

Let  us  consider  some  of  the  incidents  of  birth 
that  may  cause  injury  to  the  cerebral  structure. 
An  unusually  large  head  passing  through  a 
pelvic  strait  of  normal  diameter  may  require 
so  much  compression  of  the  cranial  bones  that 
injury  to  the  cranial  contents  is  unavoidable, 
or  a  normal  head  of  average  diameter  passing 
through  a  pelvic  canal  of  minor  diameters  may 
entail  similar  damage.  Then  also  a  normal 
head  may  be  forced  through  a  normal  pelvis 
with  such  rapidity  by  unusually  forceful  con- 
tractions of  the  uterus  that  there  is  no  time  for 
gradual  accommodation  of  the  cranial  bones 
to  the  passage  through  which  they  must  pass 
and  rapid  cranial  compression  occurs  without 
consideration  for  the  safety  of  the  underlying 
brain  and  serious  damage  results.  This  I  am 
confident  is  not  rarely  a  cause  of  injury.  It  is 
however  usually  overlooked  because  the  labor  is 
described  by  the  mother  as  "an  easy  one"  and 
this  is  accepted  as  evidence  that  it  has  also  been 
an  easy  one  for  the  child,  which  is  by  no  means 
necessarily  the  fact.  I  have  had  reason  for 
years  to  regard  those  labors  in  which  the  child 
is  born  after  a  few  short  strong  pains,  often 
before  the  accoucheur's  arrival,  as  by  no  means 
favorable  for  the  child.  The  greatest  care  must 
be  observed  in  taking  the  birth  history  of  a 
child  not  to  too  readily  accept  the  mother's 
assurance  that  the  labor  "was  normal."  She 
is  referring  to  her  own  experience  rather  than 
to  that  of  the  child.  Not  infrequently,  when 
we  have  received  assurance  that  the  birth  was 
normal,  it  will  be  found  by  careful  enquiry 
that,  as  a  matter  of  fact,  the  child  was  more  or 
less  asphyxiated,  and  that  some  effort  was  neces- 
sary to  induce  respiration.  Such  a  fact  must 
be  given  full  value  as  a  possible  source  of 
cerebral  injury.  Also  in  labors  in  which  the 
baby  is  born  before  the  physician's  arrival  the 
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possibility  of  a  twisted  cord  with  its  secondary 
effect  on  the  cerebral  circulation  always  should 
be  borne  in  mind.  In  other  instances 
owing  to  inertia  or  to  minor  pelvis  in 
the  mother,  or  to  a  large  head,  etc.,  it  may 
become  necessary  to  apply  forceps,  which  may 
produce  cerebral  damage  directly,  or  indirectly 
by  rapid  extraction  of  the  head  before  it  has 
an  opportunity  to  adapt  itself  to  the  passage 
through  the  pelvis. 

[n  breech  presentations  with  rapid  delivery 
of  the  after-coming  head  there  may  be  re- 
sultant injury  either  directly  by  compres- 
sion or  through  venous  engorgement  con- 
sequent on  the  delayed  delivery  of  the  head. 
Long  delay  of  an  otherwise  normal  labor  by  pre- 
mature rupture  of  the  membranes  may  also  be  at 
tended  by  cerebral  trauma.  Often  when  we  do 
not  obtain  any  positive  history  of  abnormal 
labor  from  the  mother  we  may  see  positive  evi- 
dence of  it  in  the  child  in  the  shape  of  gross 
cranial  deformity,  or  by  the  presence  of  cranial 
scars,  or  spastic  paralysis,  convulsions  during 
the  first  few  days  or  weeks  subsequent  to  birth, 
or  by  marked  delay  in  the  early  development 
of  the  infant.  The  numerous  contingencies, 
above  referred  to,  indicate  how  great  is  the 
danger  to  which  the  child's  brain  is  exposed 
during  birth. 

After  birth  there  exists  throughout  the  years 
of  childhood  the  incidence  of  trauma  and  dis- 
ease as  cause  of  cerebral  injury.  The  per- 
manent structural  damage  produced  by  diseases 
that  directly  affect  the  brain,  as  meningitis, 
encephalitis  and  hydrocephalus,  is  a  matter  of 
common  clinical  observation,  while  it  is  by  no 
means  a  rare  clinical  experience  to  observe  the 
serious  injury  done  to  the  central  nervous 
structure  by  the  infectious  diseases,  either  di- 
rectly by  the  action  of  their  toxin  or  indirectly 
through  vascular  lesions.  All  of  these  many 
sources  of  ,  acquired  cerebral  damage  must  be 
considered  when  we  are  searching  for  the  etiol- 
ogy of  chronic  cerebral  disturbance  or  defect. 

We  find  that  they  are  the  most  common  factor 
in  the  production  of  spastic  paralysis  and  of 
mental  deficiency  in  childhood,  and  we  shall 
find  that  they  are  the  largest  single  positive 
feature  of  the  histories  we  obtain  in  the  study 
of  epileptic  children. 

I  have  selected  175  cases  of  epileptic  children 
in  which  accurate  data  in  reference  to  the 
family  and  personal  history  were  obtained,  and 
careful  examinations  were  made  for  objective 
evidence  of  cerebral  injury  or  physical  defects. 
These  cases  were  chosen  solely  on  account  of 
the  completeness  of  the  historic  and  clinical 
data.  Otherwise  they  were  taken  consecutively 
in  the  order  of  their  first  visit  to  the  hospital. 
They  comprise  children  up  to  the  fourteenth 
year  inclusive. 

In  a  critical  study  of  these  cases  with  refer-  j 
jnce   to   the   etiology   we    find   that   the    most 
careful  enquiry  revealed,  in  only  12  instances 
any  trace  of  convulsive  attacks  or  of  petit  mal  I 


in  the  ancestors  or  in  other  members  of  the 
family. 

In  all  of  these  cases  however  the  hereditary 
taint  was  pronounced  and  in  striking  contrast 
to  all  of  the  rest  of  the  series.  Two  fathers 
were  epileptic;  one  mother  had  petit  mal  in 
childhood  and  another  convulsions  in  childhood 
and  two  of  her  children,  brothers  of  my  patient, 
died  m  convulsions  in  early  childhood.  In  an- 
other instance  the  parents  were  unaffected  but 
another  of  their  children  died  in  convulsions 
and  two  cousins  were  epileptic.  In  the  ease  of 
a  child  of  3.  a  maternal  cousin,  a  boy  of  10  was 
epileptic  and  a  paternal  aunt  insane.  The  rest 
of  these  cases  presented  an  equally  marked 
familial  taint.  It  is  an  interesting  fact  that 
only  two  of  these  children  presented  other  evi- 
dence than  the  epilepsy  of  cerebral  defect, 
namely,  mental  deficiency,  and  one  of  them  born 
prematurely  and  the  other  by  the  use  of  instru- 
ments. They  were  the  only  instances  of  this 
series  in  which  there  was  anything  abnormal 
about  the  birth.  The  familial  taint  was 
definite  however  in  both  cases.  In  none  of 
this  series  was  spastic  paralysis  present 

One  case  I  am  unable  to  classify,  but.  it  should 
perhaps  be  mentioned  here  and  may  belong 
to  the  hereditary  series.  This  was  a  child  of 
8  3-ears,  whose  paternal  uncle  was  epileptic. 
The  boy  presented  marked  degenerative  stig- 
mata, in  the  form  of  web  fingers,  supernu- 
merary toes,  eryptorchisrn  and 'hypospadias.  In 
addition  he  was  hydrocephalic  and  had  Hut- 
chinsonian  teeth.  He  was  born  after  severe 
prolonged  labor  with  the  cord  twisted  about  his 
neck,  and  he  was  idiotic  and  diplegic.  The  con- 
vulsions appeared  immediately  after  birth  last- 
ing all  night,  and  recurred  for  twenty-one 
months  with  great  frequencj',  and  thereafter 
infrequently  to  the  eighth  year.  There  can  be 
no  doubt  that  this  child  was  injured  at  birth 
but  there  is  equally  little  doubt  that  there  was 
a  syphilitic  as  well  as  a  familial  degenerative 
taint. 

I  do  not  find  among  my  cases  any  that  can  be 
ascribed  to  disease  during  pregnancy,  with  the 
exception  possibly  of  some  of  the  syphilitic 
cases  which  will  be  considered  in  a  class  by 
themselves  later. 

Two  eases  were  exposed  to  trauma  during 
pregnancy  by  the  attempt  to  induce  miscar- 
riage which  had  been  successful  several  times 
previously.  Both  cases  were  born  at  term. 
Both  of  these  children  showed  other  indications 
of  cerebral  injury.  One  was  feeble-minded, 
and  had  strabismus,  the  other  increase  of  the 
deep  reflexes  and  unsteady  gait.  In  two  cases 
trauma  was  undoubtedly  the  cause  of  prema- 
ture birth.  These  will  be  considered  under 
that  classification. 

In  four  instances  the  children  were  the 
product  of  twin  pregnancies.  All  were  born 
at  term.  Two  presented  other  signs  of  organic 
brain  defect.  One  was  a  light  case  of  mental 
deficiency  and  showed  a  hemiparesis,  the  other 
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was  mentally  defective.  In  both  of  these  cases, 
and  in  one  of  the  others  the  other  twin  died 
in  early  infancy. 

In  only  one  case  was  it  possible  to  ascertain 
whether  the  patient  was  the  first  or  second 
delivered.  That  one  was  the  first  born,  the 
other  child  dying  at  7  months  of  "weakness." 

In  six  instances  the  children  were  born  pre- 
maturely, 2  at  7  months,  the  others  at  8  months. 
In  two  of  these  instances  the  mothers  suffered 
falls  iu  the  fifth  month  of  pregnancy  (one  7 
months  child)  and  in  the  seventh  month  of 
pregnancy  (an  8  months  child)  respectively. 
Both  of  these  children  were  feeble  minded,  and 
one  was  also  blind.  The  others  presented  no 
cerebral  defects  except  the  convulsive  attacks. 
One  child  however  presented  anatomical  degen- 
erative stigmata,  in  the  teeth,  face,  palate,  and 
ears.  Beyond  the  statement  that  the  mother 
and  her  family  were  "nervous"  there  was  an 
entirely  negative  family  history  in  this  case. 

In  43  eases  there  were  conditions  during  the 
birth  of  the  children  that  exposed  the  brain  to 
extraordinary  danger.  Of  these,  14  were  born 
after  severe  or  prolonged  labor,  by  the  aid  of 
forceps,  but  not  asphyxiated.  Of  these,  8  were 
feeble  minded,  3  were  hemiplegic,  1  was  diplegic, 
and  2  showed  marks  of  cranial  trauma  at  birth. 
Both  of  the  latter  were  feeble  minded,  as  were 
also  the  diplegic  and  one  hemiplegic,  and  are 
included  among  the  8  mentioned  as  mentally 
defective.  Ten  were  born  by  the  use  of  for- 
ceps and  were  asphyxiated.  Of  these,  4  were 
feeble  minded,  3  were  hemiplegic,  one  para- 
plegic, and  3  showed  definite  marks  of  cranial 
trauma  at  birth.  Two  of  the  hemiplegics  and 
the  paraplegic  were  mentally  defective,  as  were 
also  2  of  those  presenting  evidence  at  birth  of 
cranial  trauma.  One  case  was  not  only  feeble 
minded  and  hemiplegic  but  also  showed  marks 
of  cranial  injury.  One  of  the  series  was  one 
of  twins,  the  other  child  being  still-born,  and 
this  may  also  have  been  a  factor. 

Six  were  born  after  severe  labor  but  without 
the  use  of  forceps  and  as  far  as  known  not 
asphyxiated.  Of  these  4  were  feeble  minded. 
None  of  them  were  paralytic. 

Four  were  bona  after  severe  labor,  without 
forceps,  and  were  asphyxiated.  Of  these,  2 
were  feeble  minded  and  one  of  these  was  also 
paraplegic. 

Two  were  large  children  born,  after  severe 
labor,  with  forceps.  These  presented  no  cere- 
bral defect  other  than  the  epilepsy. 

Two  were  born  after  prolonged  dry  labor,  and 
one  was  asphyxiated.  The  other  child  was  fee- 
ble minded.  Two  were  born  quickly  before  the 
doctor's  arrival.  One  was  feeble  minded  and 
the  other  was  hemiplegic.  Of  the  remaining 
eases  of  this  series  1  was  a  brow  presentation 
with  forceps  delivery:  another  a  footling,  born 
after  severe  labor  and  asphyxiated,  and  the 
other  was  a  placenta,  praevia  case.  These  cases 
were  the  only  cases  in  the  series  that  did  not 
show   some    evidence   of   cerebral    abnormality, 


other  than  the  epilepsy  itself.  Thus  of  these 
epileptic  children,  whose  birth  was  in  some  one 
or  more  respects  abnormal,  70%  presented  other 
evidence  of  cerebral  defect  than  the  epilepsy, 
and  23%  presented  objective  evidence  of 
structural  damage  of  the  brain  in  the  form  of 
spastic  paralysis,  and  14%  presented  evidence 
of  cranial  injury,  two  of  these  being  spastic. 

The  high  percentage  of  cerebral  defects  in 
these  children,  even  exclusive  of  the  epilepsy, 
indicates  how  frequent  is  the  incidence  of  cere- 
bral trauma  during  birth.  "When  we  consider 
how  many  births,  considered  normal  by  the 
mother  and  by  the  physician,  may  not  really 
be  so  for  the  child,  but  may  be  attended  by 
slight  injury  not  producing  gross  evidence  of 
its  presence,  we  may  understand  how  this  slight 
structural  injury  may  later  make  its  existence 
evident  in  the  form  of  epilepsy  or  mental  de- 
fect. 

Eight  cases  were  probably  syphilitic  in  origin. 
In  all  but  two  the  effect  of  the  disease  was 
very  evident  in  the  many  miscarriages  and  early 
infant  mortality  shown  by  the  history.  In  one 
of  the  two  exceptions  the  father  acquired 
s,yphilis  7  years  before  the  child's  birth  and 
one  of  his  children  died  in  convulsions  2  to  3 
months  old.  The  father  of  the  other  child  died 
of  "softening  of  the  brain"  while  the  case  was 
under  observation.  Five  of  the  8  cases  were 
mentally  defective.  One  child  of  3  years  who 
had  had  innumerable  attacks  of  all  degrees 
of  severity  from  its  earliest  infancy  promptly 
responded  to  iodide  of  potassium,  improved 
markedly  in  intelligence  and  no  recurrence  of 
the  epilepsy  occurred  although  the  child  was 
under  observation  for  a  year  afterwards.  These 
cases  do  not  respond  to  bromide  to  any  material 
degree. 

Fifteen  of  the  series  had  suffered  cranial  in- 
jury after  birth  and  antecedent  to  the  appear- 
ance of  the  epilepsy.  Many  of  these  injuries 
were  accompanied  by  immediately  serious  symp- 
toms; unconsciousness  from  half  an  hour  to 
thirty-six  hours,  vomiting,  hemiparesis,  facial 
paresis,  and  in  one  case  blindness  and  deafness 
for  four  weeks,  while  others  did  not  seem  at 
the  time  seriously  hurt,  but  soon  showed  mental 
deterioration.  One  case  will  suffice  to  illustrate 
this.  This  child  developed  normally  to  the  be- 
ginning of  the  second  year  when  she  had  a  fall, 
and  three  months  later  another,  striking  her 
right  side.  Mental  progress  ceased  and  when 
examined  she  showed  a  left  hemiparesis.  The 
epilepsy  appeared  shortly  after  the  fall  and 
was  at  first  concentrated  on  the  left. 
These  cases  are  of  very  instructive  character, 
but  it  is  not  possible  within  the  limits 
of  this  paper  to  cite  their  details.  Two 
of  the  children  however  might  have  been 
classed  otherwise  for  one  was  premature 
and  the  other  a  forceps  delivery,  but  as 
neither  had  any  convulsion  until  after  the  blow 
on  the  head,  and  the  initial  attack  occurred  in 
unquestionable  relationship  to  the  trauma,  they 
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seem  properly  to  belong  here.  A  greater  sus- 
ceptibility to  cerebral  trauma  may  have  existed 
however  in  these  two  eases. 

Twenty-two  of  the  children  were  perfectly 
■well  until  the  onset  of  meningitis  or  encephali- 
tis, during  the  convalescence,  or  following  the 
recovery  from  which  epilepsy  appeared.  Six  of 
these  children  were  feeble  minded  and  6  were 
hemiplegic. 

Five  cases  could  be  traced  to  an  attack  of 
pertussis,  in  two  instances  at  the  age  of  a  few 
weeks,  in  one  at  sixteen  months,  and  in  two  at 
two  years.  One  was  hemiplegic  and  one  had 
strabismus.  If  these  cases  owe  their  origin  to 
pertussis  as  seems  probable,  the  damage  to  the 
brain  was  undoubtedly  circulatory  not  toxic. 
In  a  somewhat  different  class  are  the  next  four 
eases  which  originated  from  infections,  two  dur- 
ing dysentery,  the  others  following  diphtheria 
and  measles.  It  is  somewhat  difficult  to  determine 
the  manner  in  which  the  cerebral  trauma  was 
caused.  In  one  of  the  dysentery  cases  the  severi- 
ty of  the  symptoms  indicate  meningoencephali- 
tis, the  2y2  year  old  child  having  lain  for  eight 
days  unconscious,  with  retracted  head.  None  of 
these  children  were  spastic,  one  had  deteriorated 
mentally  since  the  measles,  was  under  observa- 
tion seven  years,  and  finally  committed  to  an 
institution. 

In  53  cases  no  definite  etiology  eoidd  be  de- 
termined. 23  presented  evidence  of  cerebral  de- 
fect other  than  the  epilepsy,  14  feeble  minded, 
(several  showed  cranial  deformity  7  hemi- 
plegic, 1  paraplegic  and  1  hydrocephalic.  Thus 
a  considerable  number  of  these  otherwise  unex- 
plained cases  presented  objective  evidence  of 
cerebral  defect  or  deficiency,  the  result  of  trau- 
ma or  disease. 

The  study  of  these  175  cases  confirms  an 
opinion  I  have  held  for  many  years,  as  the  re- 
sult of  the  observation  of  many  hundred  epi- 
leptic children,  that  heredity  is  a  minor  factor 
in  the  etiology  of  epilepsy,  whenever  the  disease 
is  studied  at  such  an  age  that  the  true  details 
of  the  past  and  family  history  of  the  victim 
can  be  obtained.  These  data  are  obtainable  in 
the  ease  of  children  to  an  infinitely  greater  ex- 
tent than  when  the  disease  is  investigated  only 
in  adults.  Both  the  data  and  physical  examina- 
tion of  epileptic  children  indicate  that  the  affec- 
tion in  the  majority  of  instances  is  the  result 
of  acquired  cerebral  injury  from  trauma  or  di- 
sease. 


XIV. 

Hemorrhage    Following    Tonsillectomy. 

By  I'.  E.  Gabland,  M.D., 

AND 

D.  Cbosbt  Greexe,  M.D. 

There  is  a  wide  variance  of  opinion  among 
medical    men    in    regard    to    the    frequency    of 


hemorrhage  after  tonsillectomy.  Some  men  of 
large  experience  report  but  one  or  two  cases  of 
hemorrhage  in  a  thousand  cases  operated  upon. 
'  Mhers.  who  have  done  an  equal  amount  of  work 
put  the  number  much  higher, — one  hemorrhage 
to  very  hundred,  or  even  fifty,  tonsil  operations. 

There  are  several  ways  of  explaining  this  di- 
versity of  opinion.  In  the  first  place,  those  who 
operate  mainly  on  adults,  will  have  more  bleed- 
ing eases  than  those  whose  work  is  confined 
chiefly  to  children.  Secondly,  what  by  one  man 
would  be  considered  an  alarming  bleeding, 
would  be  regarded  by  another  operator  as  a 
necessary  incident  of  the  operation.  Thirdly, 
hemorrhage  cases  are  not  by  any  means  always 
fatal,  and  often  escape  the  notice  of  the  operator. 
He  perhaps  notes  that  the  patient  is  very  pale 
for  several  weeks  following  the  operation,  but 
the  true  cause  is  not  suspected. 

Why  one  ease  bleeds  and  another  does  not  is 
a  perplexing  question.  One  thing  is  certain, 
however,  and  that  is  that  the  bleeding  is  not 
necessarily  due  to  excessive  trauma  or  careless 
cutting  of  the  constrictor  muscle.  In  practically 
all  of  the  cases  we  have  seen,  which  number 
about  one  hundred,  the  bleeding  has  occurred 
following  easy  operations  where  the  tonsillar 
fossae  and  pillars  of  the  palate  remained  entirely 
intact.  A  possible  explanation,  which  we  have 
been  unable  to  verify,  is  this:  there  is  often 
noted  in  the  fossa  after  removing  a  tonsil,  a 
plexus  of  small  veins  due  possibly  to  chronic 
inflammation.  It  is  possible  to  conceive  of  the 
knife  or  snare  splitting  open  one  of  these  veins 
longitudinally  so  that  in  the  movements  of  the 
throat,  the  forming  clot  is  continuously  expelled 
from  the  remaining  part  of  the  vein,  and  bleed- 
ing is  produced. 

Re  this  as  it  may.  it  seems  to  us  that  the  bleed- 
ing is  more  often  venous  than  arterial.  Small 
arteries  which  are  seen  pumping  in  a  throat  just 
after  removing  the  tonsil,  usually  cease  bleeding 
in  a  few  minutes  and  do  not  require  ligating. 

The  dangerous  type  of  bleeding,  the  kind 
which  goes  on  to  exsanguination  and  death,  may 
be  described  as  an  ooze.  This  continues  for 
hours  without  giving  any  of  the  test-book  symp- 
toms of  hemorrhage.  The  blood  may  be  expelled 
by  coughing,  but  the  half-conscious  patient  more 
often  swallows  it.  Accordingly,  unless  vomiting 
occurs,  hemorrhage  may  continue  without  the 
slightest  evidence.  "We  have  recently  seen  such 
a  case  in  which  the  nurse,  of  more  than  average 
experience,  did  not  detect  bleeding  until  ten 
hours  after  operation.  She  noticed  that  the  pa- 
tient, a  child,  swallowed  frequently,  but  not  un- 
til a  large  quantity  of  blood  was  expelled  from 
the  stomach  did  she  realize  the  danger. 

This.  then,  is  an  alarming  situation.  If  we 
wait  for  the  marked  symptoms  of  hemorrhage, 
our  patient's  condition  is  very  serious,  and  we 
should  occasionally  have  a  fatality.  Such  a  con- 
dition is  absolutely  unwarranted.  Death  from 
hemorrhage  ought  never  to  occur.  We  believe 
that  safety  from  this  danger  lies  in  a  careful 
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inspection  of  the  patient's  throat  at  intervals 
after  operation.  Although  such  inspection  may 
not  disclose  the  actual  bleeding  point,  owing, 
in  the  first  place  to  the  obvious  difficulties  in  the 
way  of  obtaining  a  good  view  of  a  semi-conscious 
patient's  throat,  and  secondly,  the  fact  that  the 
bleeding  may  be  low  in  the  fossa  and  thus  es- 
cape detection,  there  is  one  sign  which  is  un- 
failing in  these  cases,  and  that  is  a  clot  which 
forms  in  the  fossa  above  the  bleeding  point. 
This  clot  is  always  present,  and  its  presence  is 
sufficient  evidence  of  bleeding.  "When  removed 
it  quickly  reforms.  This  danger  signal  appears 
at  the  beginning  of  the  bleeding,  and  not  as  most 
signs  do,  when  death  is  near.  By  careful  ob- 
servation of  the  throat  and  an  early  detection  of 
the  clot,  we  are  enabled  to  deal  immediately 
with  the  situation.  We  do  not  wait  for  other 
signs,  but  at  once  reapply  our  ether,  and  suture 
the  pillars.  This  process  takes  about  three 
minutes,  and  as  but  little  blood  is  lost,  the  pa- 
tient's recovery  proceeds  in  the  usual  manner. 


XV. 


Poliomyelitis.     Operative   Treatment. 
By  Robert  Soutteb.  M.D. 

Most  of  the  cases  of  poliomyelitis  fortu- 
nately can  be  helped  by  simple  means  such  as 
active  and  passive  exercises  and  massage,  mus- 
cle training,  temporary  braces,  mechanical 
stretching  etc.  The  many  cases  that  require 
operation  form  but  a  small  group  when  com- 
pared to  the  total  number  of  cases  treated  by 
other  methods.  "Where  simple  methods  of 
treatment  are  not  sufficient  muscle  and  tendon 
transplantation  are  often  of  great  value. 

Nicolodoni  was  the  first  to  introduce  this 
method  in  the  treatment  of  poliomyelitis.  Since 
then  many  operations  have  been  devised  to 
supplant  and  improve  muscle  and  tendon 
transference  so  that  today  the  cripple  can  not 
only  be  relieved  of  Ms  deformity  but  many 
useful  operations  have  been  originated  and : 
developed  which  aid  in  his  locomotion. 

The    relief    of    deformity    is    important    and 
must  not  be  lost  sight  of.     Operations  for  the  ; 
increase  of  function  should  next  be  considered,  j 
These  operations  are  applicable  to  all  cases  of  [ 
misdirected    muscular    action,    whether    due   to  i 
trauma,    to    cerebral    paralysis,    to    paraplegia, 
to    poliomyelitis    or    to    congenital    deformities. 
Some   of   these   operations   of   temporary   value 
are    done     to     allow    the     weak    or    partially 
paralyzed   muscle   to  regain  its   strength   or  to 
prevent  deformity  and  contractures  during  the  j 
Skin  flap  and  silk  ligaments  are  op-  j 
erations  of  this  class.     The  value  of  an  opera- 
tion  in  poliomyelitis  may  be  better  understood  ! 


if  we  group  the  types  of  cases  according  to 
the  paralysis  remaining.  Omiting  those  cases 
that  recover  completely  from  their  temporary 
paralysis  we  have  five  classes;  Those  that  may 
obtain  a  return  of  function  by  muscle  training; 
those  where  a  restoration  of  joint  balance 
requires  a  redistribution  of  the  muscles  by  a 
tendon  or  muscle  transference ;  Those  where 
the  balance  is  so  upset  that  a  transference, 
while  it  may  take  up  the  lacking  motion  and 
lacking  antagonism,  is  not  sufficient  to  keep 
a  lateral  balance.  In  this  type  silk  ligaments, 
astragaeetomies.  arthrodesis  or  other  opera- 
tions may  be  used.  Again  we  have  a  class 
in  which  there  are  muscles  not  paralyzed  but 
not  of  sufficient  number  or  strength  to  allow 
a  division  and  transfer.  In  this  type  the  joint 
may  be  balanced  by  silk  ligaments  and  the 
remaining  muscles  become  useful  in  part  or 
the  whole  of  their  arc  of  motion.  Today  even 
when  the  paralysis  is  complete  about  a  joint 
much  may  be  done  by  skin  flap,  periosteal  flap, 
silk  ligaments  or  some  other  plastic  operation 
such  as  arthrodesis  or  in  the  case  of  an  ankle, 
astragalectomy. 

The  material  we  work  with  in  poliomyelitis 
is  often  so  poor  that  it  is  really  remarkable  to 
get  the  results  we  do.  The  trophic  disturb- 
ance is  often  such  that  healing  and  firm  union 
of  the  soft  tissues  takes  much  longer;  resistance 
to  infection  is  less,  the  slightest  pressure  dur- 
ing healing  affects  the  result,  poor  approxi- 
mation of  the  tissues  is  paid  for  by  very  slow, 
granulating  wounds,  the  latter  may  remain 
granulating  for  weeks  and  then  heal,  all  the 
time  inviting  infection.  While  infection  is  not 
common,  the  most  scrupulous  care  in  detail  is 
required  of  these  cases  and  more  precautions 
are  necessary  than  in  the  usual  operation.  The 
incision  should  be  as  small  and  vertical  as  pos- 
sible and  made  with  care,  both  as  to  the  man- 
ner of  penetrating  the  skin  layer  and  as  to 
the  direction  of  the  vessels. 

In  the  early  years  of  transplantation  there 
were  many  failures  and  some  that  seemed  good 
at  first  later  were  not  satisfactory.  This  was 
accounted  for  by  the  fact  that  a  tendon  to  ten- 
don transfer  was  the  rule.  The  good  tendon 
stretched  out  the  weak  insertion  and  the  power 
of  motion  became  lost.  Tendinous  insertion  is 
preferable  where  it  may  be  done.  This  method 
is  advocated  by  Vulpius.  Periosteal  insertion 
obviates  many  of  our  difficulties.  Since  the  in- 
troduction of  silk  as  a  tendon  by  Lange  in  1902 
this  method  of  tendon  elongation  with  its  peri- 
osteal, sub-periosteal  and  even  bone  attachment 
has  relieved  the  cause  of  many  of  the  previous 
failures.  The  silk  acts  as  a  good  tendon  and 
about  it  a  firm  cylinder  of  fibrous  tissue  forms 
which  re-enforces  the  silk  and  acts  as  a  tendon 
in  itself.  There  are  few  operations  where 
technique  is  of  more  importance  than  in  ten- 
don or  muscle  transference  and  silk  ligaments. 
The  action  of  the  muscles  must  be  well  under- 
stood    and     carefully     tested;     the     operation 
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studied  and  laid  out  for  each  individual  case, 
the  line  of  pull  made  as  direct  as  the  desired 
motion  requires.  With  care  the  belly  of  a  mus- 
cle may  be  transferred  some  distance.  The 
muscle  selected  should  be  strong.  Weak,  de- 
generated muscles  ought  not  to  be  transferred 
as  they  simply  bring  discredit  to  a  procedure 
that  is  good  and  helpful.  The  attachment 
should  be  firm,  not  likely  to  slip  or  pull  out. 
The  silk  itself  should  be  tested  before  use  and 
in  situ,  the  limb  put  in  such  a  position  and  the 
transferred  muscles  so  placed  that  there  will 
be  no  slack  to  mar  the  results.  Muscles  too 
weak  to  take  up  fully  the  desired  motion  may 
be  transferred  exceptionally  for  locking  a  joint. 
For  instance,  the  tranfer  of  two  weak  ham- 
strings, although  not  sufficiently  strong  to  ex- 
tend the  lower  leg,  may  be  sufficient  to  lock  the 
knee  in  walking  and  standing  and  allow  a  cer- 
tain amount  of  flexion  in  sitting.  Paralyzed 
muscles  should  not  be  used  for  this  purpose 
on  account  of  their  almost  endless  tendency  to 
stretch  out.  Beside  the  many  and  varied  mus- 
cles that  may  be  transferred  the  following  mus- 
cles, when  large  and  vigorous,  give  pretty  uni- 
form success  when  transplanted,  the  pronator- 
radii-teres.  the  flexors  and  extensors  of  the 
fingers,  the  hamstrings  forward,  the  peronei, 
the  sartorius,  the  long  flexors  and  extensors  of 
the  toes,  the  tibialis  posticus  and  anticus. 

The  opponents  of  the  muscle  to  be  transferred 
should  be  carefully  considered  and  balanced. 
In  other  words,  a  small,  weak,  transferred  mus- 
cle should  not  be  expected  to  be  of  value  when 
opposed  to  a  strong,  healthy  group.  Enough 
must  be  transferred  to  give  good  balance. 

The  tranfer  is  more  successful  when  the 
lateral  stability  of  the  joint  is  maintained  by 
good  muscles  or  by  natural  or  artificial  liga- 
ments. The  individual  not  interested  in  me- 
chanics to  a  minute  degree  should  not  transfer 
muscles  or  endeavor  to  place  silk  ligaments  but 
once  the  technique  of  the  operation  is  well  mas- 
tered a  prolonged  study  of  the  single  strong 
muscle  in  various  extensively  paralyzed  cases 
will  help  more  toward  successful  transplanta- 
tion than  any  one  other  thing. 

Since  the  introduction  of  astragalectomy  the 
lateral  stability  of  the  ankle  joint  can  always 
be  obtained  without  stiffening  the  joint.  This 
gives  us  one  of  the  most  valuable  operations 
known  in  the  treatment  of  paralyzed  ankle 
muscles.  It  also  gives  us  a  method  of  obtaining 
the  lateral  stability  where  a  transplantation  is 
desired  but  otherwise  impossible  on  account  of 
lateral  weakness.  The  cripple  must  be  given  a 
limb  on  which  he  can  trust  his  weight.  Mis- 
directed muscular  activity  may  be  advan- 
tageously corrected  by  transplantation,  which 
gives  the  desired  motion ;  more  should  be  done 
if  alone  this  does  not  give  a  stable  limb  well 
balanced  for  weight  bearing.  In  a  child  the 
calculation  should  be  made  for  the  probable 
future  weight,  both  from  natural  growth  and 
lack  of  activity.     Silk  ligaments  may  be  used 


early  to  maintain  position  of  the  joint,  later  to 
maintain  antagonism  to  existing  muscles  that 
unopposed  would  contract  and  cause  deformity 
and  themselves  become  useless.  They  may  be 
used  as  an  aid  to  stability  of  the  joints  as  in 
toe  drop  combined  with  a  lateral  lack  of  sta- 
bility. They  are  also  of  use  to  stiffen  the  joint. 
These  ligaments  should  not  be  used  to  prevent 
a  varus  or  valgus  due  to  bony  deformity  where 
the  weight  is  over  balanced  and  out  of  line  nor 
where  the  varus  or  valgus  is  due  to  the  strong 
contracture  of  muscles.  Except  in  these  in- 
stances with  proper  technique  silk  ligaments 
give  the  greatest  satisfaction  to  the  patient  and 
surgeon.  Wherever  silk  is  used  crescentic  inci- 
sions should  be  made  and  care  taken  to  have 
several  layers  of  tissue  overlapping  the  silk 
insertion,  the  latter  being  placed  under  the  flap 
some  distance  from  the  line  of  incision. 

The  after  care  of  these  cases  is  quite  as  im- 
portant as  the  consideration  before  operation. 
Motion  may  be  encouraged  early  under  obser- 
vation but  strain  in  the  early  weeks  must  be 
prevented  for  two  months  by  plaster  and  for 
six  or  eight  more  by  suitable  braces.  After  this, 
braces  are  used  that  allow  motion  but  limit 
its  arc.  Silk  ligaments  and  muscle  and  tendon 
transplantations,  followed  by  careful  after  treat- 
ment and  muscle  training  give  us  a  most  effec- 
tive means  of  aiding  the  extensively  paralyzed 
and  deformed  cripple.  We  can  correct  deform- 
ity, make  up  for  loss  of  function,  maintain  cor- 
rected contractures  and  displacements  and  over- 
come much  of  the  atrophy  and  do  away  with 
many  braces.  In  all  the  severe  cases  a  benefit  can 
be  expected  and  in  many  of  the  light  cases 
a  practical  restoration  of  functional  usefulness. 


XYT. 


The  Importance  of  the  Early  Recognition  op 
Acute  Arthritis  op  the  Hip-Joint  in 
Infants. 

By  Arthur  T.  Legg,  5I.D. 

The  recognition  of  the  presence  of  an  acute 
septic  process  in  the  hip-joint  in  infants  would 
seem  to  give  very  little  difficulty,  but  the  num- 
ber of  cases  seen  in  which  the  condition  during 
the  acute  stage  wras  not  recognized,  shows  that 
the  importance  of  its  early  recognition  cannot 
be  too  strongly  emphasized. 

The  condition,  as  is  well  known,  follows  any 
of  the  acute  infectious  diseases,  such  as  pneu- 
monia, measles  and  scarlet  fever,  intestinal  auto- 
infection  or  from  a  septic  process  elsewhere,  and 
starts  as  an  infectious  synovitis  or  an  epiphysi- 
tis which  breaks  through  into  the  joint;  and,  as 
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in  all  acute  infections  of  the  joints,  is  character- 
ized by  limitation  of  motion,  tenderness,  thick- 
ening  of  the  joint,  and  fever,  with  high  white 
count. 

The  great  difficulty  in  the  early  diagnosis 
comes  from  the  fact  that  infants  unable  to  ex- 
press themselves  can  show  only  in  a  general 
way  the  location  of  any  trouble,  and  the  general 
intoxication,  especially  at  this  age.  is  so  great 
that  the  local  condition  is  often  entirely  masked. 

1  lases  in  which  the  condition  has  not  been 
recognized  are  usually  brought  for  advice  on  ac- 
connl  of  a  limp  noticed  when  the  child  began  to 
walk,   with   a    history  of  having   had   an  acute 

5C  SS  of  the  upper  thigh  accompanied  by  more 
or  less  prostration  and  high  temperature,  when 
an  infant,  the  condition  at  the  time  having  been 
considered  a  superficial  abscess  of  the  soft  parts, 
which  was  simply  incised  or  allowed  to  rupture 
spontaneously. 

Examination  of  these  cases  will  show  a  limp 
identical  to  that  of  a  congenital  dislocation, 
with  a  half  inch  to  an  inch  shortening  of  one 
leg,  and  a  cicatrix  of  the  upper  thigh,  usually 
about  the  trochanter,  where  the  abscess  pointed 
or  was  incised. 

Roentgenological  examination  of  these  eases 
will  show  dislocation  of  the  affected  hip  with  ab- 
sence of  tlie  head  and  a  portion  if  not  the  entire 
neck  of  the  femur,  showing  that  during  the 
acute  process,  the  head  and  a  portion  of  the 
neck  were  destroyed  by  the  septic  process,  and 
the  abscess  breaking  through  the  capsule  allowed 
tlie  remaining  upper  end  of  the  femur  to  dis- 
locate; the  abscess,  after  rupturing  the  capsule, 
pointing  in  the  upper  thigh. 

In  those  cases  seen  soon  after  the  onset,  a  com- 
mon history  given  is  that  the  apparently  well 
infant  became  suddenly  irritable,  cried  con- 
stantly when  bathed,  and  had  considerable  pros- 
tration and  fever;  or  if  the  condition  comes  on 
more  acutely,  the  first  symptom  noticed  may  be 
a  convulsion  followed  by  symptoms  typical  to  an 
acute  meningitis. 

Given  these  histories  and  symptoms,  it  is 
quite  natural  that  a  local  condition  in  the  hip 
is  not  at  first  considered,  and  these  general 
symptoms  may  continue  to  predominate  the  lo- 
cal symptoms  for  some  days  and  a  diagnosis  of 
a  beginning  acute  infectious  disease  or  an  an- 
terior poliomyelitis  is  often  made. 

It  is  not  until  after  careful  watching  and  a 
very  complete  physical  examination  is  made  that 
the  true  condition  is  recognized;  and  even  this 
at  times  is  most  difficult  in  an  irritable  infant 
where  all  attempts  at  examination  are  re- 
sisted. 

The  classical  symptoms  as  already  mentioned, 
of  local  tenderness,  limitation  of  motion,  and 
thickening  of  the  joint,  are  often  masked  by  the 
general  condition  of  tlie  infant.  As  regards 
local  tenderness,  tlie  infant  may  seem  to  be  in 
pain  when  any  part  of  the  affected  leg  is 
touched,  and  no  one  region  can  be  made  to  show 
more  tenderness  than   another.     While  the  af- 


fected hip  usually  shows  more  or  less  limitation 
of  motion  from  spasm,  motions  of  the  unaffected 
hip  may  be  equally  resisted.  To  palpate  joint 
thickening  is  at  times  very  difficult,  especially 
in  an  infant  where  there  is  much  fat  about  the 
pelvis;  but  this  can  generally  be  made  out  if 
both  trochanters  are  grasped  and  a  careful  com- 
parison of  the  thickness  is  made.  In  some  cases, 
the  recognition  of  this  joint  thickening  is  the 
only  positive  means  of  recognizing  the  condition 
except  by  the  roentgenogram.  Examination  by 
this  method  will  show  in  the  very  early  cases  a 
markedly  dilated  joint  capsule,  with  the  head  of 
the  femur  usually  thrown  out  to  the  brim  of  the 
acetabulum;  or.  in  cases  which  have  gone  on  for 
some  time,  the  head  will  be  seen  free  in  the  joint 
or  entirely  disintegrated. 

•Tust  how  soon  the  head  will  be  freed  from 
the  neck  of  the  femur  or  entirely  destroyed  by 
the  septic  process  depends  upon  the  severity  of 
the  infection  and  the  mode  of  invasion.  That 
is.  those  infections  starting  at  the  epiphyseal 
line  will  free  the  head  more  readily  than  those 
starting  as  an  infectious  synovitis;  but  that  it 
may  be  freed  very  early  is  evidenced  by  the 
fact  that  in  one  case  operated  upon  by  the 
writer,  the  head  was  found  free  in  the  joint  four 
days  after  the  onset. 

It  is  on  account,  therefore,  of  this  early  sep- 
aration of  the  head  from  the  shaft,  followed  by 
destruction  and  dislocation,  that  the  early  rec- 
ognition of  this  condition  is  of  the  greatest  im- 
portance, that  immediate  surgical  interference 
may  be  instituted  ;  for  early  incision  and  evacua- 
tion of  the  pus  in  the  joint  will  in  many  cases 
save  the  femoral  head,  or  if  the  head  has  al- 
ready been  freed  or  destroyed,  dislocation  of  the 
remaining  neck,  by  maintaining  it  in  its  normal 
position,  may  be  prevented 


XVI  r. 


Tin:  Diagnosis  of  Enlarged  Thymus  and  the 
Symptomatology   of   Hyper-Thymati-m. 

Bt  Philip  II.  Sylvester,  M.D. 

Tin;  diagnosis  of  enlarged  thymus  lies  in  find- 
ing it.  The  greatest  difficulty  in  its  diagnosis 
lies  in  not  being  on  the  lookout  for  it.  The  fol- 
lowing cases  are  illustrative: — 

Case  1.  W.  B.  C.  Male,  14  months  old;  only 
child  of  well  parents. 

Past  History.  Full  term,  normal  delivery,  breast 
fed  for  six  months,  then  on  various  mixtures.  Al- 
ways did  well  but  has  had  a  lot  of  colds.  Has  had 
no  serious  diseases. 
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Present  Illness.  Child  had  been  "choking  to 
death"  for  ten  minutes  after  a  cent,  with  which  it 
had  been  playing,  had  disappeared. 

Physical  Examination.  Well  developed  and 
nourished  child  in  rather  urgent  dyspnea,  cyanotic, 
inspiration  slow,  retraction  of  interspaces,  supra- 
clavicular and  sub-sternal,  expiration  difficult  as 
well.  Ten  teeth  in  good  condition.  Tonsils  a  little 
large,  not  inflamed,  no  particular  enlargement  of 
adenoids.  Epiglottis  altogether  too  small  to  have 
admitted  a  cent.  Lungs  full  of  coarse  rales,  some 
piping.  Expiration  a  little  prolonged.  Heart  not 
enlarged,  sounds  regular,  good  quality,  rather 
rapid.  Spleen  not  enlarged.  No  superficial  glan- 
dular enlargement.  Examination  not  otherwise  no- 
table. 

The  dyspnea  being  evidently  of  tracheal  origin 
and  not  so  urgent  as  to  demand  intubation  or  tra- 
cheotomy, a  Roentgen  photograph  was  taken  with 
the  idea  that  the  cent  had  probably  lodged  in  the 
esophagus  in  such  a  way  as  to  press  on  the  trachea. 
A  large  thymus  was  shown,  but  no  cent. 

(Photograph.) 

The  cent  was  found  under  •  the  corner  of  the 
rug.  A  more  careful  physical  examination  showed 
a  shield-shaped  area  of  dullness  to  threshold  per- 
cussion just  below  the  clavicles  and  continuous  with 
that  of  the  heart,  approximately  4  cm.  to  the  left  of 
the  median  line  and  3  cm.  to  the  right. 

The  child's  mother,  on  further  questioning,  stated 
that  the  child  had  been  having  bronchitis  for  three 
or  four  weeks,  during  which  time  it  had  "choked 
up"  on  several  occasions. 

The  child's  dyspnea  became  more  urgent  that 
evening  and  on  the  following  day  he  was  admitted 
to  a  local  hospital,  where  he  received  six  Roentgen 
treatments  of  five  minutes  each  at  intervals  of  one 
week.  In  the  first  two  weeks  he  was  intubed  twice 
for  collapse  in  dyspnea.  He  was  discharged,  well, 
with  no  lung,  tracheal,  or  thymic  signs  at  the  end 
of  eight  weeks. 

This  case  taught  me  two  lessons  that  have 
been  valuable  since: 

1.  To  think  of  thymus  in  cases  of  infantile 
dyspnea  suggesting  laryngeal  stenosis  or  ob- 
struction. 

2.  To  take  more  pains  with  the  history  even 
when  in  a  great  hurry. 

Case  2.  M.  S.  Female,  9  months,  younger  of 
two  children.     Parents  well. 

Past  History.  Full  term,  normal  delivery,  breast- 
fed for  5  months,  then  various  mixtures ;  now  get- 
ting about  a  4.50 — 7 — 1.50 — 6  feedings  8  ounces.  Is 
satisfied,  never  vomits.  One  movement  is  usually 
obtained  daily  by  suppository  or  milk  of  magnesia; 
it  is  usually  hard,  brittle,  very  light  colored  and 
"smells  very  strong."  The  child  has  looked  pasty 
since  a  short  time  after  bottle  feedings  were  begun. 

Present  Illness.  Has  been  having  bronchitis  for 
six  weeks,  is  better  some  days,  worse  others.  Has 
had  some  rattling  in  chest  all  the  time.  Does  not 
sit  up  much  and  does  not  try  to  talk.  (Mother  is 
also  anxious  about  the  teeth,  as  the  persistence  of 
the  bronchitis  has  been  ascribed  by  the  family 
physician  to  teething.) 

Physical  Examination.  A  fairly  developed,  well 
nourished  appearing  but  flabby  child.     Pasty  color. 


Anterior  fontanelle  1  inch  by  1  inch,  level.  No 
teeth.  Tonsils  about  the  average,  a  little  red.  No 
snuffling  or  nasal  obstruction.  Ears  negative. 
Lungs,  good  resonance  throughout  in  back  and  front 
except  that  over  upper  portion  of  sternum  and  ex- 
tending_  laterally  is  an  area  of  dullness  to  threshold 
percussion  3%  em.  to  the  left  of  median  line,  2V2 
cm.  to  right  and  connected  by  a  fairly  wide  isth- 
mus (vessels)  with  cardiac  dullness  below.  Pres- 
sure on  the  inner  ends  of  the  clavicle,  or  over  the 
manubrium  causes  an  abnormal  amount  of  tracheal 
compression.  Lungs  full  of  fine  rales,  mostly  on 
expiration,  which  is  prolonged  as  in  ordinary 
asthma.  Heart  not  enlarged,  no  murmurs,  sounds 
good  quality.  Abdomen  soft,  contains  a  little  more 
gas  than  usual.  Liver  not  enlarged.  Spleen  not 
felt.  No  superficial  glandular  enlargement.  Mod- 
erate rosary  and  slight  enlargement  of  epiphyses  of 
wrists  and  ankles.  Physical  examination  otherwise 
not  notable. 

Diagnosis.  Enlarged  thymus,  thymic  asthma, 
rhaohitis,  fat  over-feeding. 

Subsequent  History.  Roentgenogram  showed  a 
shadow  a  trifle  larger  than  the  area  of  dullness,  but 
corresponding  so  closely  with  it  there  could  be  no 
question  as  to  the  diagnosis. 

The  child  received  seven  exposures  of  5  minutes, 
at  intervals  of  four  days.  After  the  fourth  treat- 
ment I  went  away  for  two  weeks  and  on  my  return 
the  lungs  were  clear  and  there  was  no  dullness  other 
than  that  attributable  to  the  large  vessels.  The 
mother  stated  that  the  child's  breathing  steadily  im- 
proved after  the  second  treatment.  The  child's  ap- 
pearance also  improved  greatly,  but  I  am  inclined 
to  blame  the  correction  of  the  food  (to  2 — 6 — 2.50) 
for  that  as  much  as  the  involution  of  the  thymus. 
There  has  been  no  recurrence  of  any  symptoms 
referable  to  the  thymus  in  two  years. 

Case  3.  Clara  M.  Female,  22  months,  youngest 
of  five  children.  Parents  well.  No  recent  con- 
tagious diseases. 

Past  History.  Full  term,  normal  delivery,  breast 
fed  for  2  days  only,  then  various  modifications. 
Always  did  well  as  far  as  digestion  and  nutrition 
are  concerned,  but  has  been  a  little  slow  in  mental 
development.  Had  measles  very  lightly  at  14 
months.  Seems  cold  most  of  the  time  and  gets 
blue  when  exposed  to  cold.  Has  had  asthma  most 
of  the  time  for  about  a  year.  Attacks  last  some 
times  over  three  or  four  weeks,  during  which  the 
child  gets  quite  blue.  Has  never  had  any  "choking 
spells."  Is  seldom  free  from  asthma  for  more  than 
a  few  days  at  a  time.     Has  not  had  many  colds. 

Present  Illness.  Has  been  having  asthma  for 
about  two  weeks  with  less  remission  than  usual. 
Has  become  obviously  tired.  At  times  pulls  on  a 
chair  or  bed  clothes  to  get  her  breath.  Is  losing 
weight.    Has  no  appetite.    Has  not  seemed  feverish. 

Physical  Examination.  Well  developed,  fairly 
nourished.  Skin  shows  many  fine  wrinkles.  Ante- 
rior fontanelle  closed.  Ears  negative.  Child  in 
rather  urgent  asthma  with  prolonged  expiration  ac- 
companied by  wheezing.  Twelve  teeth.  Tongue 
clear.  Tonsils  small,  ragged,  not  inflamed;  no  ap- 
parent adenoid  enlargement.  Lungs,  good  reso- 
nance everywhere  except  that  over  upper  sternum  is 
an  area  of  dullness  to  threshold  percussion  about 
the  shape  of  the  palm  of  the  hand,  extending  3  cm. 
to  the  right  of  mid-sternum  and  3%  cm.  to  the  left, 
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and  about  5  em.  down,  distinctly  separated  from 
the  cardiac  dullness.  No  D'Espigne's  sign.  Lungs 
everywhere  full  of  bubbling  rales  on  inspiration, 
which  is  short  and  gasping,  and  of  piping  as  well  as 
of  bubbling  rales  during  expiration,  which  is  much 
prolonged.  Heart  not  enlarged;  action  very  rapid, 
no  murmurs  made  out,  quality  good.  Abdomen 
examination  difficult  as  child  refuses  to  relax.  No 
enlargement  of  liver  or  spleen  to  percussion.  No 
superficial  glandular  enlargement.  Examination 
otherwise  not  notable. 

Diagnosis.     Thymic  asthma. 

Roentgenograph  showed  shadow  about  as  on  per- 
cussion, but  apparently  a  little  larger. 

Child  received  five  daily  treatments  of  five  min- 
utes, then  three  of  five  minutes  at  intervals  of  four 
days.  Was  distinctly  worse  after  first  treatment, 
but  began  to  improve  after  the  second  and  continued 
to  improve  until  tbe  fifth  treatment,  when  the 
asthma  completely  cleared  up.  Has  had  no  further 
symptoms  for  nine  months.  Two  weeks  after  the 
last  treatment  no  thymus  was  noted  by  percussion. 
No  plate  was  made  at  the  last  treatment,  and  the 
first  plate  is  not  now  available  for  this  paper. 

Case  4.  T.  T.  Male,  19  months,  only  child,  no 
miscarriages.     Parents  well. 

Past  History.  "Eight  months'  baby."  birth 
weight,  8  pounds.  Breast  fed  for  nine  months,  then 
whole  milk  and  infant  diet.  Has  had  frequent 
colds.  Tonsillitis  several  times.  Otitis  media  on 
both  sides  at  one  year.  Has  looked  pasty  for  about 
a  year  and  does  not  seem  as  lively  and  bright  as 
other  children  of  same  age  in  the  neighborhood. 

Present  Illness.  Cough  and  cold  for  about  two 
weeks.  Parents  wish  to  have  determined  the  cause 
of  child's  poor  appearance;  think  his  diet  ought  to 
be   regulated. 

Physical  Examination.  Well  developed  and 
nourished.  Color,  bluish  white  as  in  excessive  fat 
feeding.  (Later  examination  of  stools  showed  noth- 
ing abnormal.)  Anterior  fontanelle  admits  tip  of 
finger.  Tongue  clean.  Throat  red.  Tonsils  large 
and  ragged,  not  inflamed.  Pharyngeal  wall  stud- 
ded with  "warts."  Adenoid  visible  when  palate  is 
raised.  Ear  drums  wrinkled.  No  light  reflex,  no 
retraction,  no  fluid.  Ten  teeth.  Lungs,  uniformly 
good  resonance  except  over  sternum  where  to 
threshold  percussion  is  a  fat  sausage-shaped  area 
of  dullness  extending  from  mid-sternum  to  4  cm. 
on  the  left  and  3  cm.  on  the  right,  joining  the 
cardiac  dullness  below.  On  crying,  during  expi- 
ration, a  soft  mass  impinges  on  a  finger  tip  hooked 
into  supra-sternal  notch.  Inspiration  short  and 
easy;  expiration  prolonged  with  many  rales  just 
short  of  wheezing.  Heart  not  enlarged,  upper  bor- 
der not  made  out  on  account  of  thymic  dullness. 
Sounds  clear,  no  murmurs.  Abdomen  soft.  Lower 
edge  of  liver  just  felt.  Spleen  2  cm.  below  costal 
border,  no  notch  felt.  Genitals,  phimosis,  testicles 
undescended.  Glands,  lentil  size  in  axillae,  neck, 
and  groins.  Glands  on  right  side  of  neck  are 
larger  than  the  rest,  presumably  due  to  infected 
tonsils.  No  abnormality  of  nervous  reactions. 
Blood   and  urine  not  examined. 

Diagnosis.  Status  lymphaticus  :  —thymic  asthma 
seemed  here  unquestionable. 

LTn  fortunately  there  was  no  Roentgen-ray 
apparatus  within  twenty  miles,  and  the  parents 


refused  to  send  the  child  to  the  Children's  Hos- 
pital for  Roentgen  diagnosis  and  treatment,  in 
spite  of  my  warnings  as  to  the  dangers  of  the 
condition.  Sis  months  later  I  learned  that  the 
child  died  without  apparent  cause  while  playing 
in  his  sand  pile,  previous  to  which  he  had 
coughed  and  wheezed  a  great  deal. 


Case  5.  E.  T.  Female.  Five  months  old, 
youngest  of  three  children.  Family  well.  No  con- 
tagious   diseases. 

Past  History.  Full  term,  normal  delivery. 
Birth  weight,  9%  pounds.  Is  breast  fed.  Has 
had  no  digestive  disturbance  except  for  difficulty 
in  nursing  owing  to  the  rapid  breathing.  Has 
gained  slowly  but  consistently.  Tends  to  be  con- 
stipated; has  always  "breathed  hard." 

Present  Illness.  Comes  for  examination.  Moth- 
er thinks  child  has  growth  in  throat  which  has 
caused  this  hard  breathing  since  birth.  When 
nursing,  the  child  cannot  breathe  through  the  nose, 
but  sucks  once  or  twice,  then  gasps  for  breath, 
breathes  rapidly  three  or  four  times,  then  sucks 
once  or  twice,  and  so  on.  Has  never  been  blue,  but 
has  wheezed  of  late. 

Physical  Examination.  Well  developed  and 
nourished.  Weight,  14  pounds,  4  ounces.  Breathes 
quietly  when  undisturbed,  but  with  distinctly 
more  expiratory  sound  than  is  usually  heard. 
When  handled  or  disturbed  breathes  much  more 
rapidly  and  noisily,  especially  during  expiration. 
No  wheeze  noted.  Anterior  fontanelle  three- 
fourths  by  one-half  inch,  level.  Ears  negative. 
No  teeth.  Throat  not  red.  Tonsils  not  unusually 
large.  Small  adenoid  felt.  (No  obstruction.) 
Lungs,  good  resonance  throughout  except  in  region 
of  upper  sternum,  where  there  is  a  shield-shaped 
area  of  dullness  to  percussion  (ordinary)  extending 
3  cm.  to  the  right  of  mid-sternum  and  8%  to  left, 
and  continuing  down  into  area  of  cardiac  dullness. 

Pressure  over  supra-sternal  notch  and  over  manu- 
brium increases  the  harsh  sound  of  breathing. 
Lungs  have  few  rales.  Expiration  is  harsh,  pro- 
longed and  high  pitched  with  coarse  moist  rales, 
no  piping  rales  and  no  wheezing,  but  type  of 
breathing  is  asthmatic  without  the  wheeze.  Heart 
not  enlarged.  Sounds  rapid,  good  quality,  no 
murmurs.  Abdomen,  liver  edge  just  felt.  Spleen 
not  felt.  No  general  superficial  glandular  en- 
largement. Genitals  negative.  Physical  examina- 
tion otherwise  not  notable. 

Roentgenogram  showed  enlarged  thymus  corre- 
sponding closely  to  area  of  dullness  but  more  rect- 
angular, relations  pretty  much  the  same. 

Subsequent  History.  Received  four  exposures  of 
5  minutes  on  succeeding  days.  Seemed  much 
worse  after  the  first  treatment,  but  symptoms  were 
practically  clear  after  the  fourth  exposure.  Two 
weeks  later  no  enlargement  could  be  made  out  by 
threshold  percussion.  Child  remained  free  of 
symptoms  and  gained  well  for  four  months,  when 
breathing  became  again  asthmatic  in  type,  but  not 
bad.  Parents  then,  without  consulting  me,  had 
given  three  treatments  of  10  minutes  each,  three 
days  apart.  Two  weeks  after  that  I  saw  the  child 
during  a  slight  digestive  upset  and  could  find  no 
trace  of  thymus  or  suggestion  of  asthmatic  breath- 
ing.    The  child  has  remained  well  since. 
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The  following  ease  kindly  reported  to  me  by 
a  colleague  I  add  as  an  illustration  of  how  easy 
it  is  to  overlook  an  enlarged  thymus,  probably 
because  we  do  not  think  of  it.  in  the  presence  of 
dyspnea  with  symptoms  of  tracheal  stenosis, 
and  (as  we  usually  do)  make  a  diagnosis  of 
Laryngeal  diphtheria.  In  this  case  an  early  di- 
agnosis and  Roentgen  ray  treatment  might  have 
saved  the   child. 


Case  6.     G.  L.    Male,  3  years,  American. 

Family  History  and  Past  History.     Negative. 

Present  Illness.  Past  two  weeks  abscess  in  left 
cervical  region;  abscess  opened  by  doctor  and  child 
getting  well.  Seen  this  evening  at  6  p.m.  and  child 
had  a  hearty  supper,  seemed  perfectly  well  and 
happy.  At  7  p.  m.  child  vomited  and  began  to 
breathe  hard  and  exude  froth  from  mouth.  About 
9  p.m.  child  became  worse,  breathing  very  difficult. 
At  11  p.m.  child  seen  by  doctor  and  sent  to  diph- 
theria ward  of  hospital  with  diagnosis  of  laryngeal 
diphtheria.     Admitted  to  ward  at  12,  midnight. 

Physical  Examination.  A  well  developed  and 
nourished  child,  quiet  and  apathetic,  preferring  to 
lie  on  the  side;  somewhat  cyanotic;  breathing  la- 
bored with  gurgling  noise  on  respiration,  no  crow- 
ing sound.  Child  talks  clearly.  Marked  retrac- 
tion, on  inspiration,  of  the  intercostal  and  supra- 
clavicular spaces.  Reflexes  normal.  Pupils  equal 
and  react.  Skin  clear.  Slight  enlargement  of  the 
cervical  glands.  Discharging  sinus  on  left  side 
of  neck  just  below  the  tip  of  the  mastoid.  Throat 
shows  a  large  pair  of  tonsils.  Large  amount  of 
bloody  foam  comes  up  the  pharynx  on  smallest 
instigation.     No   membrane. 

Heart  very  rapid,  sounds  weak  and  stopping. 
Apex  unable  to  make  out.  P,  greater  than  A^. 
No  murmurs.     Pulse  rapid,  easily  compressible. 

Lungs,  dullness  at  both  bases  with  diminished 
breathing,  above  the  dullness  there  are  coarse,  bub- 
bling rales. 

Abdomen,  liver  large,  3  cm.  below  costal  margin. 
Spleen  not  felt.  Soft,  tympanitic.  Temperature 
99(?).  Respirations  50,  pulse(?).  Antitoxin  or- 
dered,  12,000. 

Patient  had  just  received  an  initial  dose  of  anti- 
toxin of  4000  units  when  he  stopped  breathing 
without  warning.  Artificial  respiration  done  at 
once  and  1-40  gr.  strychnia  s.c.  given,  but  without 
avail.  The  child  proceeded  to  throw  out  a  lot  of 
mucus  from  mouth  and  bloody  fluid  from  nostrils 
and  after  three  inspirations  at  long  intervals,  the 
child  died,  the  heart  having  stopped  long  before 
the   breathing   at  12.45. 

Autopsy  performed  the  next  day  shows  the  fol- 
lowing salient  points: 

1.  Excessive  free  yellow  fluid  in  both  pleural 
cavities. 

2.  Both  lungs  congested,  dark,  and  hard  to  the 
feel.  On  section  it  exudes  bloody  fluid  and  froth. 
Peribronchial  and  root  of  lungs  lymph  nodes  much 
hypertrophied. 

3.  Heart    normal. 

4.  Thymus  large,  extending  from  thyroid  carti- 
lage down  along  and  covering  the  deep  structures 
of  the  neck ;  both  lobes  completely  cover  both  auri- 


cles of  heart,  the  length  and  width  of  the  thymus 
gland    being    approximately    12  x  5    respectively. 

5.  Liver  larger  than  ordinary  size,  dark  and 
congested.  On  cut  section  shows  markings  oblit- 
erated by  much  fluid,  very  edematous.  Gall  blad- 
der large,  engorged  with  gall. 

6.  Spleen  good  size,  also  dark  and  congested. 

Perhaps  I  ought  to  describe  what  I  speak  of 
as  "threshold  percussion"  in  the  above  cases. 
1 1  is  performed  as  follows :  The  mother,  or  the 
nurse,  sits  in  a  chair  backed  up  into  a  corner  of 
a  small,  quiet  room  (the  bathroom  serves  very 
well),  holding  the  child  in  her  lap,  the  child's 
head  hanging  over  either  thigh.  The  physician 
starts  percussion  well  out  on  the  chest  with  such 
light  strokes  that  when  the  ear  is  within  a  few 
inches  of  the  area  under  percussion  only  the 
faintest  possible  resonance  is  heard.  As  the 
finger  is  moved  care  is  taken  to  keep  the  percus- 
sion stroke  uniform.  When  sound  disappears 
dullness  begins.  Unless  done  in  a  quiet  room 
and  upon  a  quiet  child  this  method  is  valueless. 
I  have  found  it  particularly  satisfactory  in  de- 
termining the  right  border  of  the  heart  in  small 
children. 

The  above  cases  are  too  few  to  admit  of  any 
hard  and  fast  conclusions,  nevertheless  it  seems 
fair  to  assuni  that — 

1.  We  should  be  more  on  the  lookout  for 
enlarged  thymus  in  cases  of  asthma,  persistent 
bronchitis,  and  laryngeal  or  tracheal  stenosis. 

2.  Inasmuch  as  the  percussion  outlines  cor- 
responded so  closely  with  those  shown  by  the 
Roentgenograms,  the  enlarged  thymus  should  be 
found  on  examination  by  the  ordinarj-  methods 
of  physical  diagnosis,  of  which  threshold  percus- 
sion is  apparently  accurate  and  satisfactory  in 
the  hands  of  one  familiar  with  children. 

3.  Children  showing  enlarged  thymus  pre- 
sent two  fairly  uniform  sets  of  respiratory 
symptoms : 

a.  Those  due  to  pressure  on  the  trachea,  as 
shown  by  cyanosis,  slow,  labored  breathing  and 
supra-clavicular  and  sub-sternum  retraction. 

h.  Those  presumably  due  to  toxemia  or 
hyper-secretion  of  the  thymus,  namely,  breath- 
ing of  the  asthmatic  type  characterized  by  fairly 
easy  inspiration  and  long,  difficult  expiration, 
accompanied  by  rales. 

4.  Inasmuch  as  in  all  the  cases  treated  the 
symptoms  for  which  treatment  was  instituted 
disappeared  when  the  physical  evidences  of  en- 
larged thymus  disappeared,  there  is  a  causal  re- 
lationship   between — 

a.  The  enlarged  thymus  and  the  pressure 
symptoms. 

b.  The  enlarged  thymus  and  the  asthmatic 
symptoms  which  were  obviously  not  due  to  pres- 
sure, therefore  probably  due  to  hyper-secretion. 

5.  Pressure  symptoms  and  toxic  symptoms 
may  be  combined  in  the  same  case,  but  those  of 
the  toxic  type  are  more  constant. 
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XVIII. 

The    Treatment    of     Cervical    Adenitis    in 
Children. 

By  W.  E.  Ladd.  MP. 

At  the  present  time  there  is  no  uniform 
method  of  treatment  of  tubercular  vervical 
adenitis  adopted  by  the  profession  at  large.  I 
am  writing  this  paper  with  the  hope  that  by 
provoking  discussion  and  adding  my  experience 
to  that  of  others  we  may  help  to  establish  more 
uniformity  of  treatment  of  this  disease  in  the 
future. 

The  methods  of  treatment  which  demand  our 
attention  at  present  are:  Open  air  and  hygiene 
alone,  hygiene  combined  with  tuberculin  and 
palliative  surgery,  with  X-ray  therapy,  with 
heliotherapy,  with  palliative  surgery  and  with 
radical  surgery.  It  will  be  seen  that  in  this 
list  of  treatments,  hygiene  by  which  is  meant 
open  air.  nourishing  food,  etc.,  is  agreed  to  al- 
most universally,  and  there  are  undoubtedly 
a  certain  number  of  patients  who  get  well  under 
this  form  of  treatment  alone.  But  they  will 
not  all  recover  under  this  therapy  and  we  must 
consider  what  form  of  treatment  added  to 
hygiene  will  give  us  the  best  results. 

The  merits  of  tuberculin  combined  with  pal- 
liative surgery,  by  which  is  meant  the  opening 
and  drainage  of  abscesses  as  they  occur,  has 
been  talked  of  a  good  deal  during  the  last  few 
years  and  recommended  by  many.  Among  quite 
a  large  number  of  cases  that  I  have  seen  dur- 
ing the  past  five  or  six  years  I  have  been  able 
to  observe  several  patients  treated  in  this  way 
for  varying  lengths  of  time.  I  have  always  been 
disappointed  in  the  results  and  the  persistence 
of  sinuses  and  the  continued  necessity  of  fre- 
quent dressings.  Nor  has  the  improvement  in 
general  condition  of  the  patient  ever  been  very 
striking  to  me.  Of  course  the  patients  that  I 
have  seen  under  tuberculin  treatment  are  only 
those  requiring  surgical  care  so  that  I  may  get 
a  false  impression  of  its  efficacy.  However  in 
reviewing  an  article  written  in  January.  1912. 
by  John  B.  ITawes.  2nd,  who  is  certainly  an 
ardent  advocate  of  tuberculin  and  hygiene.  I 
find  he  reports  twenty-one  cases  of  tubercular 
cervical  adenitis  in  children  with  ten  apparent 
cures  after  treatment  averaging  eleven  months 
in  duration.  He  includes  in  his  apparent  cures 
patients  in  whom  most  of  the  glands  disappear 
and  whose  general  condition  has  improved.  Also 
I  note  that  in  these  apparent  cures,  three  pa- 
tients had  a  few  small  glands  and  two  had  one 
broken  down  gland.  It  has  been  my  experi- 
ence that  such  cases  usually  get  well  with  treat- 
ment of  the  portal  of  entry  and  hygiene  and 
incision  and  drainage  of  the  single  broken  down 
gland.     But  even  if  he  has  made  ten  cures  by 

•  Read  at  the  annual  meeting  of  the  New  England  Pediatric  So- 
ciety, December  12.   1913. 


his  system  of  treatment,  out  of  twenty-one 
patients  who  would  not  have  got  well  otherwise 
that  is  an  average  of  less  than  50' , .  With  this 
small  percentage  in  favorable  cases  the  position 
of  advocating  such  treatment  in  place  of  good 
surgery  appears  to  me  untenable  as  I  shall  try 
to  show  later.  These  results  of  Dr.  Hawes  have 
interested  me  particularly  because  he  is  dealing 
with  presumably  about  the  same  class  of  patient 
that  we  sec  at  the  Children's  Hospital  and  in 
the  same  climate  and  also  because  I  have  con- 
fidence in  his  knowledge  of  the  tuberculin  treat- 
ment. 

With  X-ray  therapy  my  experience  has  been 
limited.  I  have  never  seen  a  case  of  extensive 
adenitis  cured  by  this  means.  It  seems  to  me 
that  the  principle  upon  which  it  is  based  is  irra- 
tional: namely  the  stimulation  of  periglandular 
tissue  which  prevents  the  gland  from  breaking 
down,  encroaches  on  it  and  eventually  causes 
its  calcification.  It  seems  to  me  more  logical  to 
remove  the  tubercular  glands  than  to  shut  them 
up  within  the  body.  In  superficial  broken  down 
glands  that  are  slow  to  heal  I  have  occasionally 
found  the  X-ray  of  great  value,  three  or  four 
exposures  sufficing  to  cause  healing.  Likewise 
a  Few  treatments  with  the  X-ray  will  sometimes 
cause  healing  of  a  sinus  and  make  possible  a 
clean  dissection  of  the  underlying  glands.  In 
the  few  eases  in  which  I  have  done  this  though 
the  dissection  has  been  clean  it  has  been  difficult 
on  account  of  the  denseness  of  the  periglandular 
connective  tissue.  My  observations  on  X-ray 
therapy  though  limited  have  coincided  more  or 
less  closely  in  the  cases  with  superficial  infec- 
tions with  those  of  men  who  have  used  this 
form  of  treatmenl  extensively.  Thus  Tousey-' 
states  that  the  Roentgen  ray  hastens  the  heal- 
ing of  sinuses  and  of  tubercular  abscesses  which 
have  been  opened.  Iselin3  considers  extirpation 
of  tubercular  glands  the  best  form  of  treatment 
when  the  glands  are  not  broken  down ;  when 
they  are.  however,  he  feels  that  he  has  had  very 
good  results  with  the  X-ray  in  over  two  hundred 
cases. 

Heliotherapy  has  its  advocates  and  apparently 
has  yielded  many  good  results,  but  is  available 
only  for  those  patients  in  this  community  who 
have  sufficient  means  to  enable  them  to  go  to 
high  altitudes.  That  is  the  value  of  the  sun's 
rays  as  a  direct  therapeutic  agent  is  largely 
lost  at  sea  level. 

With  palliative  surgery  I  regret  to  state,  ow- 
ing to  force  of  circumstances.  I  have  had  more 
experience  than  with  any  other  form  of  treat- 
ment. The  cases  which  get  well  under  this 
treatment  are  those  with  single  superficial  broken 
down  glands  and  these  sometimes  promptly  and 
sometimes  only  after  long  periods  of  time  with 
comparatively  frequent  dressings  irksome  to 
both  the  surgeon  and  the  patient.  In  patients 
who  have  more  than  one  gland  involved  which 
is  of  course  far  more  commonly  the  case,  pal- 
liative surgery  has  nothing  to  recommend  it 
so  far  as  T  have  ever  been  able  to  observe.  In 
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such  cases  the  most  superficial  gland  breaks 
down  first,  this  is  opened  and  about  the  time 
it  begins  to  heal  the  next  gland  deeper  in  be- 
comes fluctuant  and  requires  incision.  This  suc- 
cession of  events  continues  until  all  the  glands 
have  broken  down  and  been  drained.  Though 
the  patient  may  eventually  recover  it  is  only 
after  a  period  of  months  or  even  years  and  then 
with  a  neck  presenting  numerous  and  extremely 
unsightly  and  irregular  seal's. 

What  is  the  logical  treatment  for  tuberculous 
infection  of  the  cervical  lymph  nodes?  We 
know  from  animal  experimentation  and  perhaps 
more  forcibly  from  the  clever  clinical  experi- 
ments of  Goodale4,  who  injected  coloring  matter 
into  the  crypts  of  the  tonsil  and  recovered  it 
in  the  cervical  glands,  that  we  have  to  do  with 
a  descending  infection.  This  infection  has  for 
its  common  portal  of  entry  the  tonsil,  though 
we  know  from  the  experiments  and  observa- 
tions of  Stark5  and  Cornet  that  carious  teeth 
may  be  the  site  of  the  primary  focus.  From 
other  observers  we  find  that  the  adenoid,  the 
ear  and  the  nose  may  though  more  rarely  be 
guilty  of  harboring  the  primary  infection.  With 
these  numerous  sites  through  which  the  tubercle 
bacilli  may  gain  entrance  to  the  cervical  glands 
it  is  not  always  easy  to  find  which  one  is  the 
portal  of  entry,  but  our  knowledge  of  the  distri- 
bution of  lymph  vessels  makes  it  possible  to 
avoid  making  many  mistakes.  Thus  we  know, 
for  example,  that  the  glands  under  the  angle 
of  the  jaw  drain  the  tonsil,  the  submental  group 
the  teeth  and  the  anterior  chamber  of  the  nose 
etc. 

Fortunately  the  glands  most  commonly  in- 
fected are  those  in  the  superior  carotid  triangle 
under  the  angle  of  the  jaw,  and  these  are  the 
glands  which  drain  the  tonsil.  In  these  cases 
the  tonsils  should  always  be  removed  regard- 
less of  their  appearance.  I  was  surprised  to 
find  in  an  article  by  Judd6  reporting  several 
hundred  cases,  from  the  Mayo  clinic  that  he  was 
able  to  trace  the  portal  of  entry  in  very  few 
cases.     He  found  that  less  than  one  per  cent,  of 


the  tonsds  examined  had  tubercular  lesions. 
In  my  own  series  of  forty  dissections  of  the  neck 
1  have  had  the  tonsils  examined  in  sixteen 
cases.  I  am  indebted  to  Dr.  H.  W.  Karsner  of 
the  Pathological  department  of  the  Harvard 
Medical  School  for  examining  these  with  much 
care  and  for  his  report  which  now  follows. 

Histologically,  unquestionable  tuberculosis 
was  found  in  ten  of  the  16  cases  examined,  or 
in  62.5%. 

Grossly,  the  tuberculous  tonsils  with  one  ex- 
ception failed  to  show  any  evidence  of  tuber- 
culosis; the  one  exception  (H.  13-233)  showing 
in  cross  section  numerous  small  yellow  appar- 
ently necrotic  areas,  but  nothing  on  the  outer 
surface.  The  tubercles  found  histologically  in 
this  case  were  very  distinctly  caseous.  Through- 
nut  the  series  the  tubercles  were  either  miliary 
in-  very  small  conglomerations,  three  cases  show- 
ing no  noticeable  caseation,  five  only  very  slight 
caseation  and  two  well  marked  caseation.  Of 
the  last,  as  indicated,  one  was  sufficiently  marked 
to  be  seen  grossly  in  cross  section,  the  other  was 
not  noticeable  to  the  naked  eye.  The  number 
(if  tubercles  was  either  great  or  small,  the  ton- 
sils being  divided  in  this  respect,  five  showing 
only  a  small  number,  five  a  great  number.  This 
point  is  of  little  significance  for  the  results 
represent  the  picture  as  seen  in  only  a  few 
slides  of  each  ease;  serial  section  might  easily 
have  produced  a  different  picture.  The  same 
source  of  error  is  found  in  an  attempt  to  group 
the  cases  according  to  situation  of  the  lesions. 
Prom  the  examination  of  the  slides,  however, 
it  was  found  that  four  cases  showed  a  deep 
situation  of  the  tubercles,  i.e.,  near  the  deep 
capsule,  three  showed  a  distinctly  superficial 
position,  i.  e.,  near  the  surface  epithelium,  and 
three  cases  showed  wide  spread  diffusion  of  the 
tubercles.  Giant  cells,  for  the  most  part  were 
frequent  and  typical,  although  in  three  cases 
they  were  in  relatively  small  numbers,  but, 
nevertheless,  quite  typical  in  morphology.  The 
following  table  indicates  the  results: — 


TABLE   I. 

FINDINGS 

IN    REFERENCE    TO 

TUBERCULOSIS. 

Position  of 

Tubercl 

Number. 

Giant  Cells. 

Caseation 

Gross 

Evidence 

Case. 

Deep. 

Superfic 

al.      W 

despread. 

Few. 

Many. 

Few. 

Many. 

of  Tuberculosis 

11-1230 

+ 

+ 

+ 

+ 

— 

12-20 

+ 

+ 

+ 

— 

— 

12-829 

+ 

+ 

+ 

— 



12-913 

+ 

+ 

+ 

V.  s. 



13-103 

+ 

+ 

+ 

v.  s. 

■ — 

13-233 

+ 

+ 

+ 

+ 

+ 

13-147 

+ 

+ 

+ 

— 

■ — 

13-250 

+ 

+ 

+ 

V.  s. 

— 

13-2S9 

+ 

+ 

4- 

V.  s. 

— 

13-399 

+ 

+ 

+ 

v.  s. 

— 

*  V.  s. 

indicates  a 

very  small 

amount 

of  caseation 

,  —  i 

,    practically    negligible 

amount    of    caseation, 

and     + 

indicates 

well-marked  caseation 

The  tuberculous  tonsils  showed  pathological 
changes  in  addition  to  the  presence  of  the  tuber- 
culosis.    Histologically,  there  was  well  marked 


retention  in  the  crypts  in  four  cases,  slight  re- 
tention in  four  cases  and  practically  normal 
crypts  in  two  cases.     The  follicles,  particularly 
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germinal  centres,  showed  slight  hyperplasia  in 
six  eases,  marked  hyperplasia  in  two  eases  and 
were  normal  in  three  cases.  There  was  moder- 
ate or  well  marked  hyperplasia  of  the  connec- 
tive tissue  in  four  cases,  slight  hyperplasia  in 
two  cases  and  a  normal  connective  tissue  in  four 
cases.  A  review  of  the  following  table  mil 
show  that  of  the  ten  cases,  only  one  was  normal 
aside  from  its  tuberculous  condition  (13-399). 
two  were  only  slightly  diseased  (13-S29,  13-233) 


and  the  rest  would  have  been  considered  dis- 
tinctly pathological  tonsils  even  had  there  been 
do  tuberculosis  present.  I  >f  the  three  only 
slightly  diseased  generally,  two  (13-399,  13-829) 
showed  wide-spread  tuberculosis  and  the  third 
very  well  marked  tuberculous  involvement.  It 
can  not  be  said  that  there  is  any  parallel  be- 
tween the  degree  of  tuberculosis  and  accessory 
involvement.     The  table   follows: — - 


TABLE 

II. 

N0N-TUBERC1  LOUS 

CHANGES    IN     TUBERCULOUS     TONSILS. 

Follicular 

Connective  Tissue 

Case. 

Consistence. 

Hyperplasia. 

Retention  in  Crypts. 

Hyperplasia 

11-1230 

Soft 

Slight 

Slight 

Moderate 

12-20 

Soft 

Slight 

Marked 

Moderate 

13-829 

Firm 

— 

— 

Slight 

12-913 

Normal 

— 

Slight 

Slight 

13-103 

Soft 

Marked 

Moderate 

— 

13-233 

Soft 

Slight 

Slight 

— 

13-117 

Soft 

Slight 

Marked 

Well  marked 

13-250 

Normal 

Slight 

Marked 

. — 

!::-:>!» 

Normal 

Slight 

Slight 

Well  marked 

13-399 

Normal 

— 

— 

— 

The  so-called  non-tuberculous  cases  include 
those  in  which  the  few  sections  made  failed  to 
demonstrate  histological  tubercles.  It  is  pos- 
sible that  serial  sections  might  have  shown  tuber- 
cles and  it  is  further  possible  that  injections 
into  guinea-pigs  might  have  revealed  the  pres- 
ence of  tubercle  bacilli  in  the  tonsils.  Of  these 
cases,  however,  only  one  showed  tonsils  that  were 
normal.     The  others  showed  various  alterations, 


which  singly  or  collectively  stamped  the  organs 
as  pathological.  These  changes  are  indicated  in 
the  following  table.  One  case  (13-193)  was 
thought  on  gross  examination  to  be  tuberculous 
because  the  cross  section  of  the  enlarged  organ 
showed  numerous  small  yellow  neurotic  areas, 
but  histologically  these  were  found  to  be  mark- 
edly distended  and  cystic  crypts.  The  table 
follows: 


TABLE 

III. 

HISTOLOGICALLY     N0N-TUBEBCUL0US    TONSILS 

Follicular 

Connective  Tissue 

Case. 

Consistence. 

Hyperplasia. 

Retention  in 

Crypts. 

Hyperplasia 

12-151 

No  Note 

— 

— 

— 

12-570 

"       " 

Moderate 

— 

Marked 

12-60 

"       " 

Marked 

Marked 

Marked 

13-135 

"       " 

Moderate 

Marked 

— 

13-215 

"       " 

Moderate 

Marked 

Moderate 

13-193 

"       " 

Slight 

Very  marked 

Slight 

To  summarize,  it  may  be  said  that  of  the 
sixteen  cases  studied,  only  one  (12-451)  pre- 
sented normal  tonsils.  Of  five  others,  which 
were  tuberculous,  four  showed  sufficient  re- 
tention of  necrotic  material  in  the  crypts  to  re- 
gard them  as  seriously  diseased  tonsils.  Of  the 
ten  tuberculous  tonsils,  all  were  regarded  as 
seriously  diseased,  because  of  the  presence  of 
tuberculosis  and  of  these,  seven  were  sufficiently 
diseased  otherwise  to  justify  removal. 

The  gross  examination  of  the  tuberculous  ton- 
sils showed  nothing  characteristic  except  in  one 
case  and  the  gross  appearance  of  this  case  (13- 
233)  was  not  sufficiently  distinctive  to  differen- 
tiate it  grossly  from  the  appearance  of  a  non- 
tuberculous  tonsil  (13-193)  in  which  distention 
of  the  crypts  produced  yellow  caseous  areas  in 
the  cross  section. 

The  tuberculous  process  in  the  involved  ton- 
sils was  active  and  in  no  case  was  there  found 


any  attempt  at  encapsulation,  although  in  two 
cases  (12-829,  13-147)  the  large  number  of 
epithelioid  cells  and  almost  complete  absence 
of  necrosis  gave  rise  to  the  belief  that  the  tuber- 
cles were  growing  in  a  somewhat  resistant 
tissue. 

As  far  as  can  be  concluded  from  the  limited 
number  of  cases  studied,  62.5%  of  cases  of  tuber- 
culous cervical  lymphadenitis  show  active  tuber- 
culosis of  the  tonsils.  Of  the  remaining  37.5%, 
or  six  cases,  five,  or  83.3%  of  the  non-tuber- 
culous cases,  showed  pathological  alteration, 
sufficient  to  justify  removal,  especially  when  it 
is  considered  that  the  presence  of  a  low  grade 
chronic  inflammation  may  favor  infection. 
Hence,  had  these  tonsils  remained  they  might 
have  been  a  serious  menace  to  the  patient  be- 
cause of  the  danger  of  subsequent  infection  by  a 
variety  of  organisms,  including  the  tubercle 
bacillus.     That  these  patients  might  be  consid- 
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ered  immune  to  tuberculous  infection  because 
of  the  attack  of  tuberculous  cervical  lympha- 
denitis, successfully  combated  by  surgical  re- 
moval, is  not  borne  out  by  immunological  studies 
of  the  disease. 

These  findings  bring  out  two  facts  very  clear- ! 
ly  to  my  mind.  First  that  there  are  many  tuber- 
cular tonsils,  which  can  not  be  diagnosed  by ' 
inspection  of  the  throat,  and  consequently  the 
recommendation  we  hear  so  often  made  that  in 
cases  of  cervical  adenitis  the  throat  be  only 
examined  is  not  to  be  commended.  The  tonsils  I 
should  be  removed  as  a  matter  of  routine. 
Second  that  if  anyone  is  still  so  misguided  as 
to  recommend  a  guillotine  operation  without 
the  removal  of  the  capsule  he  will  probably 
leave  the  primary  focus  of  tuberculosis  in  the 
throat.  It  will  be  seen  from  these  facts  that 
the  first  step  in  the  treatment  is  the  removal 
of  the  primary  focus.  After  this  has  been  done 
the  question  arises  of  how  extensive  a  dissee- 1 
tion  of  the  neck  is  required.  I  feel  that  there 
has  been  a  good  deal  of  misunderstanding  by 
the  use  of  the  term  radical.  A  radical  opera- 
tion in  the  neck  means  to  many  physicians 
an  enormous  incision  extending  from  the  tip 
of  the  mastoid  down  to  the  middle  of  the  clavi- 
cle and  across  to  the  sternal  notch  with  the  re- 
moval of  all  glands  and  gland-bearing  struc- 
tures underneath.  I  have  seen  such  dissec- 
tions dexterously  performed  without  the  removal 
of  the  tonsils  followed  by  recurrence  of  the 
glands  within  three  months.  I  do  not  consider 
such  an  operation  radical  in  the  true  sense  of 
the  word  which  really  means  the  destruction 
of  the  disease  with  its  root.  Any  operation 
which  omits  the  primary  focus  is  not  radical 
no  matter  how  extensive.  A  radical  operation 
can  be  performed  through  a  small  incision 
leaving  an  inconspicuous  scar  in  the  majority 
of  cases.  The  incision  of  choice  is  a  transverse 
one  made  in  one  of  the  natural  creases  of  the 
neck  as  recommended  by  Dowd7.  Through  such 
an  incision  the  whole  of  the  superior  carotid 
triangle  can  be  reached  easily  and  a  part  of 
the  inferior  and  occipital  triangles.  Where  the 
glandular  involvement  is  very  extensive  the  large 
incision  is  essential.  This  however  is  not  very 
often  required. 

With  a  logical  operation  what  results  can  we 
offer  the  sufferers  of  this  form  of  tuberculosis? 
Dowd  reports  statistics  on  two  hundred  and 
seventy-five  eases  of  which  number  fifty-four 
observed  for  from  five  to  thirteen  and  a  half 
years  98%  were  apparently  cured.  Forty-two 
observed  for  from  three  to  five  years  8£ 
parently  cured.  Eighty-seven  patients  observed 
for  from  one  to  three  years  83.8%  apparently 
cured.  Ninety-two  patients  observed  less  than 
one  year  85.8%  were  apparently  cured.  Of  the 
total  two  hundred  and  seventy-five  patients  ap- 
proximately 8S%  were  apparently  cured.  He 
reports  one  death  from  a  secondary  hemorrhage 
from  the  internal  jugular  vein.  Judd  reports 
six  hundred  and  forty-nine  cases  without   any 


direet  mortality  but  with  one  patient  dying 
a  few  weeks  after  operation  from  general  tuber- 
culosis and  one  three  months  later  from  diffuse 
sepsis.  Mitchell8  reports  similiar  good  results. 
Tn  my  own  small  series  of  forty  cases  one 
patient  died  a  few  days  after  operation  with 
symptoms  suggesting  meningitis.  Of  the  re- 
maining thirty-nine,  thirty  have  been  followed 
for  periods  of  time  from  three  months  to  two 
years.  The  other  nine  have  been  operated  on 
too  recently  to  suggest  the  probability  of  their 
cure.  Of  the  thirty  patients  followed  twenty- 
five  are  apparently  cured  by  which  I  mean  they 
show  no  signs  of  recurrence,  no  palpable  glands 
and  are  in  good  general  condition.  These  pa- 
tients as  a  rule  have  improved  very  promptly 
in  their  general  condition  following  operation. 
That  is  in  a  matter  of  about  three  weeks  they 
begin  to  have  a  better  appetite,  put  on  flesh 
and  improve  in  color,  and  do  not  need  medical 
attention  other  than  instructions  about  their 
mode  of  living.  Of  the  other  five  not  appar- 
ently cured,  one  shows  no  palpable  glands  but 
is  in  poor  general  condition  though  no  site  of 
disease  has  been  discovered.  Two  patients  hail 
recurrences  on  the  opposite  side  of  the  neck; 
one  lias  a  few  small  glands  along  the  posterior 
border  of  the  sterno-mastoid  muscle,  one  has 
a  small  swelling  in  the  sear.  This  gives  in  mi- 
series approximately  83%  of  apparent  cures. 
I  expect  that  some  of  these  patients  who  are 
apparently  cured  now  may  have  recurrences 
later  and  I  expect  to  cure  some  permanently 
who  now  have  recurrences  so  that  the  average 
will  not  be  altered  much.  Of  this  series  of 
cases  of  mine,  only  eleven  have  been  operated 
on  at  a  favorable  time  for  operation,  by  which 
r  mean  before  the  glands  had  broken  down  or 
before  sinuses  had  occurred.  Of  these  eleven 
all  the  wounds  healed  by  first  intention.  Nine 
have  no  recurrence.  One  has  a  few  small  glands 
along  the  posterior  border  of  the  sterno-mas- 
toid and  one  has  not  had  time  to  have  recur- 
rence. 

With  these  facts  in  view  I  feel  justified  in 
drawing  the  following  conclusions.  That 
thorough  extirpation  of  all  infected  glands  with 
the  primary  focus  yields  by  far  the  highest 
percentage  of  cures  of  any  form  of  treatment 
yet  devised. 

That  active  tuberculosis  of  the  tonsils  in  cases 
with  cervical  adenitis  is  probably  far  more  com- 
mon than  has  been  supposed. 

That  to  accomplish  a  cure  by  radical  surgery 
requires  far  less  time  than  by  other  means. 
'Phis  T  believe  to  be  a  point  of  practical  import- 
ance for  although  a  child's  time  may  be  of  small 
value,  the  time  of  the  parent  who  brings  the 
child  may  be  of  considerable  value.  To  advo- 
cate the  head  of  a  family  losing  half  a  day  a 
week  for  six  months  or  more  should  be  avoided 
when  possible. 

That  to  avoid  unsightly  sears  and  to  insure 
first   intention    wounds   the   patients   should    be 
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operated  on  early  before  the  glands  have  broken 
down. 

That  hygiene  has  a  very  important  place  in 
the  after  treatment  and  that  the  surgeon  needs 
the  cooperation  of  bis  medical  brethren  to  help 
cany  this  out  and  to  refer  rases  early. 

The  small  size  of  the  Children's  Hospital 
has  handicapped  us  considerably  in  the  past  by 
preventing  our  taking  eases  in  promptly  when 
the  patients  are  in  a  favorable  condition  for 
operation.  T  hope  that  the  new  hospital  will 
remedy  this  situation  in  part  and  I  expect 
two  years  from  now  to  report  far  better  results 
than  at  present. 
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XIX. 

A  Case  of  Lymph   Cyst  of  the  Mesentery. 
By  Charles  G.  Mlxteb,  M.  D. 

The  rarity  with  which  cysts  of  the  mesen- 
tery are  met  with  at  operation  and  the  scarcity 
of  accurate  reports  in  the  literature,  with  a 
careful  analysis  of  the  contents  of  the  cyst  and 
a  microcscopic  examination  of  its  wall,  indicate 
the  importance  of  reporting  individual  eases 
of  this  disease. 

Catherine  Donovan.  Age,  4%  years.  Jan  15, 
1913. 

Complaint.     Swelling  of  abdomen  for  one  month. 

Family  History.  Father  died  three  years  ago  of 
apoplexy.  Mother  and  four  brothers  living  and 
well. 

Past  History.  Full  term,  normal  delivery,  breast 
fed  9  months.  Xo  known  exposure  to  tuberculosis. 
Measles  at  one  year.  Otherwise  well.  Appetite 
good,  bowels  normal. 

Present  Illness.  Three  weeks  ago  mother  noticed 
that  abdomen  was  swollen  and  patient  complained 
of  discomfort.  Given  castor  oil  and  diet  was  re- 
stricted  without  relief.  Patient  began  to  lose  appe- 
tite. Child  did  not  want  to  play.  Abdomen  gradu- 
ally increased  in  size.  Xo  fever,  no  cough,  no  night 
sweats,  no  edema  of  face  or  legs,  no  vomiting  or 
beadache. 

Personal  Examination.  Fairly  developed  and 
nourished  girl,  showing  considerable  loss  of  weight 
and  pallor,  breathing  somewhat  shallow.  Xo  glan- 
dular enlargement.  Reflexes  normal.  Tonsils  hy- 
pertrophied.  Heart  normal  with  the  exception  of 
somewhat  rapid  pulse,  110.  Lungs  showed  signs  of 
compressions  at  both  bases,  with  slight  dullness  and 
with  a  few  moist  rales.  Abdomen,  tremendously 
large,    symmetrical,    dull    throughout   except    for    a 

*  Head    at    the    meeting    of    the   New    England    Pediatric    Society. 


small  tympanitic  area  in  epigastrium;  72  em.  in 
greatest  circumference.  No  masses  felt.  Super- 
ficial abdominal  veins  distended.  Blood  examina- 
tion: Hgb.  85%',  white  count  14,000.  Von  Pirquet 
reaction  negative.     Urine  negative. 

In  spite  of  the  fact  that  the  Von  Pirquet  reaction 
was  negative,  a  diagnosis  of  tubercular  peritonitis 
was  made  and  operation  advised. 

ETHER    OPERATION. 

Jan.  IS,  1913.  Two-inch  right  rectus  incision  near 
median  line,  peritoneal  cavity  opened  with  the  es- 
cape of  a  small  amount  of  free,  straw  colored, 
slightly  cloudy  fluid.  The  peritoneum  was  not 
thickened,  no  tubercles  seen.  On  exploration  of  the 
abdomen  a  large,  very  thin  walled,  non-adherent 
tobulated  cyst  was  found  extending  from  the  pelvis 
to  the  ensiform  and  filling  the  whole  of  the  abdom- 
inal cavity.  As  the  point  of  origin  of  the  cyst 
could  not  be  found  on  account  of  its  size,  the  cyst 
was  tapped  and  the  greater  portion  of  the  fluid 
was  withdrawn.  Three  quarts  of  fluid  were  saved, 
another  quart  or  more  being  lost.  Fluid  was  green- 
ish yellow  with  a  large  amount  of  flocculent  mate- 
rial and  a  number  of  clots  which  appeared  to  be 
fibrin,  greenish  yellow  in  color,  the  largest  being 
the  size  of  an  English  walnut.  The  wound  was 
then  enlarged  and  the  cyst  wall  delivered,  and  it 
was  found  to  arise  from  the  mesentery  beneath  the 
first  portion  of  the  jejunum.  The  cyst  grew  later- 
ally from  either  side  of  the  mesentery  and  formed 
three  lobes,  two  on  the  superior  side  of  the  mesen- 
tery and  one  on  the  inferior,  the  latter  being  the 
larger.  The  lobes  of  the  cyst  when  distended  with 
fluid  lay  closely  approximated  and  the  loop  of 
jejunum  beneath  which  the  tumor  arose,  lay  flat- 
tened out  at  the  bottom  of  the  sulcus.  The  intes- 
tine lay  directly  on  the  cyst  wall,  from  which  it 
could  not  be  separated,  and  the  only  method  deemed 
advisable  was  resection  of  the  overlying  loop  of 
jejunum.  Intestinal  clamps  were  placed  on  the  in- 
testine on  either  side  of  the  cyst,  the  mesentery  be- 
neath and  on  either  side  of  the  cyst  was  tied  off  in 
sections,  and  the  cyst  together  with  about  eight 
inches  of  the  adherent  jejunum,  was  resected.  A 
lateral  anastamosis  was  done  between  the  proximal 
and  distal  ends  of  the  jejunum.  The  V-shaped  gap 
in  the  mesentery  was  closed  with  catgut.     A  mini- 
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ber  of  enlarged  glands  were  found  in  the  mesentery,  |  four  days,  but  at  no  time  did  the  quantity  of  vom- 
one  of  which  was  excised  for  microscopical  examina-  itus  equal  the  total  of  liquids  ingested.  Bile  no 
tion.  The  abdominal  wound  was  closed  in  layers  {  longer  appeared  in  the  vomitus.  Nutrient  enemata 
without  drainage  and  the  child  was  put  to  bed  in  were  continued  at  increasing  intervals  for  one  week, 
fair  condition.  at  which  time  they  were  omitted.     Soft  solid  diet 

The   patient    recovered    well   from   the   operation    was  given  at  the  end  of  a  week.     Souse  diet  with 
but  for  six  days  was  unable  to  retain  any  nourish-    care  after  the  tenth  day.    There  was  some  superficial 


ment.  Small  amounts  of  liquids  given  by  mouth 
might  be  retained  for  a  number  of  hours  and  then 
the  whole  amount  of  nourishment  given  would  be 
vomited  in  an  explosive  manner.  No  relief  was 
obtained  from  gastric  lavage.  Bile  was  noticed  in 
the  vomitus.     During  this  time  she  was  given  nu- 


suppuration  in  both  wounds.  A  series  of  bismuth 
x-rays  were  taken  three  and  one-half  weeks  after 
the  second  operation  and  showed  the  bismuth  re- 
maining in  the  stomach  for  an  abnormally  long 
time,  apparently  due  to  spasm  at  the  pylorus,  as 
there  was   none   in   the   duodenum   after  nine   and 


trient  enemata  every  three  hours,  consisting  of  j  one-half  hour9.  The  bismuth  was  then  expelled  rap- 
three  ounces  of  peptonized  milk  and  one  dram  of  idly  from  the  stomach  and  met  with  no  obstruction 
brandy,  which  were  retained  and  absorbed  remark-  in  the  small  intestine.  The  patient  made  a  rapid 
ably  well.  X-rays  were  taken  of  bismuth  given  by  convalescence  with  steady  increase  in  weight  and 
stomach  tube,  and  a  dilated  stomach  and  duodenum  was  discharged  to  Wellesley  convalescent  home, 
was  found,  with  an  apparently  complete  obstruction    Feb.  19. 

at  the  lower  end  of  the  duodenum,  no  food  passing  She  remained  at  Wellesley  until  April  9,  and 
this  point  48  hours  after  the  meal  was  given.  The  during  this  time  only  vomited  once,  on  March  14,  a 
temperature  remained  nearly  normal.  The  pulse  small  amount  of  thin  yellowish  fluid.  Her  weight 
ranged  about  90  until  the  fifth  day  after  operation,  increased  from  27  pounds  on  March  7  to  35  pounds 
when  it  rose  to  120  and  became  intermittent.     On    on  April  9. 

Jan.  24  a  further  operation  was  deemed  necessary        On   Jan.    10,    1914.    a   report    received    from    the 
to  relieve  the  obstruction  at  the  lateral  anastomosis,    mother  of  the  child  states  that  the  patient  is  in  ex- 
cellent  general    health,    has    gained     normally    in 
ether   operation  weight   and  plays  actively  with  other  children;  no 

digestive   disturbances   or  trouble  with   the   bowels 
Jan  24.     Four-inch  left  rectus  incision  near  the    were  mentioned. 
media7i  line  from  the  costal  margin  downward  was        The   following  pathological   report   was   made  by 
made.     No  free  fluid   or  indication  of  peritonitis  !  Dr.  W.  F.  Whitney,  Harvard  Medical  School, 
was    found.      The    omentum    and    transverse   colon        The  specimen  consisted  of  a  cyst  from  the  mes- 
were  lifted  up,  after  freeing  a  small  tag  from  the    entery.     It  contained  a  large  amount  of  fluid  of  a 
first  operative  wound.     On  investigation,  the  small    slightly  yellowish   opalescent  color,  specific  gravity 
intestine    was   found    to   have   been   rotated   on   its    1017.  with  spontaneous  coagulum  of  fibrin, 
mesentery  so  that  the  body  of  the  small   intestine        Microscopical  examination   showed  an  occasional 
was  found  to  lie  chiefly  in  the  upper  right  quadrant    round  cell.    The  wall  was  smooth  externally,  and  in- 


of  the  abdomen  with  a  torsion  of  the  mesentery  to 
the  right.  The  iliocecal  valve  was  found  on  the 
left  side  of  the  abdomen  just  below  the  umbilicus. 
The  pull  on  the  superior  vessels  of  the  mesentery 
was  sufficient  to  cause  considerable  obstruction  to 
the    circulation    and    tension    on    the    anastomosi: 


temally  it  was  trabeculated  and  smooth.  The  cyst 
was  divided  by  an  adherent  piece  of  intestine  into 
an  hour-glass  shaped  sac,  the  two  parts  communi- 
cating by  a  small  opening. 

Microscopic  examination  showed  in  the  wall  nu- 
merous dilated  passages,  some  with  a  fibrinous  co- 


which  had  been  made  at  the  previous  operation.    The  agulum  and  others  empty.     The  wall  was  composed 

intestine    at   this   point    was   thickened,   plum    col-  of  fibrous  tissues,  here  and   there  with  a  little  fat 

ored,  and  the  sitches,  which  had  so  far  held  without  and  lymphoid  tissue   interspersed. 

leakage,  were  beginning  to  pull  through  the  coats  _.            .    ,         „              .   .    .    ,         ,    .      A,  . 

of  the  intestine  and  on  manipulation  of  the  anasto-  j  The   Polnts   °*   especial   interest  in   this   ease 

mosis  the  sutures  gave  way,  leaving  a  large  opening  i  were :     '  lrst     the  rapid  increase  in  size  or  the 

into  the  lumen  of  the  intestine.     The  anastomosis  cyst    to    its   really    enormous   proportions;    sec- 

was  protected  with  gauze  and  the  small  intestine  ond — the  absence  of  symptoms  with  the  excep- 

replaced  in  its  normal  position.     An  attempt  was  tion    of    those    of    pressure    upward    upon    the 

made  to  close  the  wound  in  the  anastomosis  but  the  diaphram ;  third — the  transposition  of  the  small 

stitches   tore  through   the   friable   intestinal   coats.  ;„testine  which  had  apparently  been  caused  by 

Clamps  were  then  applied,  and  the  anastomosis  and  the    downward    grbwth    of    the    large    inferior 

about  one  inch  of  intestine  on  either  side  was  re-  ]obe  of  th(?       ^  eausi       a  tQrsion  of  the  mesen. 

sected    and   an   end-to-end   anastomosis   done,   as   it  ,         •   .  „     =  .,   .  .       _„li; 

„„„  f„      j  +i    ,.  ,.                     j     ,  .i      •  •        „,  _„„  terv  and  rotation  or  the  small  intestine  pulling 

was  found  that  the  upper  end  of  the  jejunum  was  ,    ■                               "         r  „,     . ,       -  ..          *           ° 

too  short  to  permit  of  a  lateral.    As  there  was  some  the  cecum  across  to  the  left  side  of  the  abdomen, 

doubt  of  the  patency  of  the  opening  on  account  of  ;  Mesenteric  cysts  were  first  noted  at  necropsy 

the  infolding  of  a  large  amount  of  tissue  at  the  in  the  17th  century.     The  work  of  Arekion  in 

point    of    anastomosis,    the    small     intestine    was  1891,  Moynihan  in  1897  and  Dowd  in  1900  was 

opened  below  the  point  of  suture  and  a  half  length  of  importance  in  collecting  the  cases  scattered 

forceps    passed    upward    through    the    anastomosis,  throughout  the  literature  and  classifying  them. 

which  was  found  to  be  patent.    The  opening  in  the  Movuihan    classifies    mesenteric    cvsts    as — 1. 


intestinal  wall  was  then  closed.  The  intestine  in 
the  resrion  of  the  union  was  of  normal  color,  show- 
ing that  the  circulation  was  no  longer  impeded. 
The  abdominal  wound  was  then  closed  in  layers, 
without  drain affe. 


Dermoid.  2.  Serous.  3.  Chylous.  4.  Sanguinous, 
5.  Hydatid.  6.  Cysts  of  Adjoining  Organs,  7. 
Cystic  Malignant  disease.  He  believes  in  the 
retention    theory   of  their   origin   suggested   by 


Following  operation  there  was  some  vomiting  fori  Virchow  and  supported  by  Rokitanski.  that  the 
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lympathics  are  occluded,  and  dilatation  and 
cyst  formations  gradually  take  place.  Chylous 
cysts  occiii-  by  the  occlusion  of  the  chyle  ves- 
sels or  their  rupture  into  pre-existing  lymph 
or  serous  cyst.  The  sanguinous  cysts  arise  in 
a  similar  manner.  In  a  later  paper  he  gives 
his  opinion  that  many  of  these  cysts  develop 
from  embryonic  remains  of  the  Wolffian  bodies. 

Dowd,  on  the  other  hand,  believes  thai  with 
the  exception  of  hydatid  and  malignant  cysts, 
all  the  cystic  tumors  of  the  mesentery  arise 
from  embryonic  rests,  derived  from  the  Wolffian 
bodies.  The  doubt  as  to  their  origin  is  increased 
by  the  varied  microscopical  findings,  for  in  the 
same  specimen  different  loculi  of  a  multiple 
cyst  may  be  lined  with  different  sorts  of  epi- 
thelium. A  few  cysts  have  been  reported  with 
endothelial  linings  and  many,  as  in  this  case, 
presenl  a  wall  composed  simply  of  fibrous 
tissue. 

The  latest  classification  advanced  by  Child 
endeavors  to  clear  up  the  meaning  of  the  word 
mesenteric  cyst.  He  contends  that  a  dermoid 
should  be  classified  as  such  whether  it  occurs 
in  the  ovary  or  mesentery  or  elsewhere.  He 
excludes  all  forms  of  cysts  from  his  classifica- 
tion except  entero-cystomnta  which  he  believes 
are  derived  from  Meckel's  diverticuli  and  con- 
tain smooth  muscle  fibers  in  their  walls;  and 
cysts  arising  from  the  lymphatic  system  which 
may  be  lymphangiomata,  simple,  cystic,  or  cav- 
ernous, or  chylous  which  are  derived  from  the 
chyle  vessels.  It  is  probable  that  with  the  ex- 
ception of  hydatid  and  malignant  cysts,  mes- 
enteric cysts,  including  dermoids,  are  of  con- 
genital origin.  The  latter  arise  from  ectodermal 
inclusions.  Others  arise  from  embryonic  rests 
of  the  Wolffian  body  or  primary  genital  gland; 
another  group  are  derived  from  Meckel's  diver- 
ticuli ;  while  still  another  class,  of  which  this 
case  is  an  example,  take  their  origin  from  a 
congenital  occlusion  in  the  lymphatic  system. 

It  is  interesting  to  note  that  most  of  the 
serous  cysts  occur  in  the  omentum,  the  intes- 
tinal edge  of  the  mesentery,  the  mesocolon,  and 
in  the  retroperitoneal  region ;  while  cysts  which 
occur  iu  the  mesentery,  except  at  the  intestinal 
border,  usually  contain  chyle. 

Mesenteric  cysts  may  be  quiescent,  to  be  re- 
vealed only  at  necropsy,  or  they  may  give  rise 
to  digestive  disturbances  of  an  acute  or  chronic 
obstructive  nature.  In  their  growth  they  fix 
the  intestine  and  encroach  upon  its  lumen  by 
appropriating  the  mesenteiy  to  themselves,  the 
bowel  becoming  flat  and  ribbon-like  where  it 
runs  across  the  surface  of  the  tumor.  Pain 
may  be  caused  by  pressure  on  neighboring 
viscera  or  by  secondary  inflammatory  changes. 
In  the  early  stage,  the  tumor  lies  near  the 
median  line  in  the  upper  abdomen  and  is  more 
freely  movable  than  other  tumors  in  this  region. 
Rapid  increase  in  size  may  be  caused  by  hemor- 
rhages from  the  vessels  of  the  wall  into  the 
cyst :  or  trauma  without  hemorrhage  may  pro- 
duce a  rapid  enlargement. 


There  are  four  methods  of  procedure  in  the 
treatment  of  mesenteric  cysts — 1.  Aspiration, 
which  has  been  practically  discarded  on  account 
of  the  large  percentage  of  recurrence;  2.  Enu- 
cleation, which  can  only  lie  applied  in  a  limited 
number  of  cases  owing  to  the  interference  with 
the  circulation  of  the  intestine  on  removal  of  the 
cyst;  3.  Marsupialization,  or  drainage  of  the 
cyst  by  stitching  its  wall  to  the  anterior  ab- 
dominal parietes ;  4.  Extirpation  of  the  cyst  with 
resection  of  the  adherent  intestine.  The  latter 
is  the  method  of  choice  and  though  the  state- 
ment made  by  Coley  three  years  ago  was  a 
mortality  of  forty  per  cent.,  it  is  undoubtedly 
lower  at  the  present  time.  Drainage  of  the  cyst 
by  connecting  it  with  the  abdominal  wall  is 
useful  in  cases  where  a  radical  removal  is  im- 
possible or  where  there  is  severe  infection. 
Treatment  of  cysts  by  this  method  does  not  lead 
to  the  establishment  of  permanent  fistulae. 


XX. 

Flat  Foot  in  Children. 
Et  Albert  Ehrexfried,  M.D. 

A  study  of  the  records  of  1000  children  un- 
der 12  years  of  age  applying  consecutively  for 
treatment  at  the  out-patient  department  of  the 
Children's  Hospital,  in  1912,  showed  440  having 
some  static  disability  of  the  feet.  These  cases 
could  readily  be  divided  into  three  classes:  con- 
genital (18),  idiopathic  (95),  and  secondary 
(327.) 

The  18  congenital  cases,  being  the  result  of 
mechanical  influences  acting  in  utero,  may  be 
more  properly  classified  with  club  foot.  They 
belong  to  the  type  which  I  have  described 
elsewhere1  as  potential  calcaneo-valgus.  In  this 
condition  the  foot  is  not  held  fixed  in  the 
position  of  deformity,  but  it  hangs  flaccid  in  the 
normal  position,  assuming  the  position  of  ex- 
treme deformity  on  the  application  of  very 
slight  force,  or  even  under  the  influence  of  grav- 
ity. This  is  the  most  frequent  cause  of  delayed 
walking  in  children  otherwise  normal,  which 
is  explained  by  the  fact  that  in  this  condition 
the  child  loses  its  ability  to  balance  upon  its 
feet.  It  is  seen  soon  after  birth  and  later;  it 
is  likely  to  lead  to  the  most  aggravated  type  of 
flat  foot,  and  it  sometimes  requires  operative 
treatment. 

The  secondary  cases,  which  are  by  far  the 
most  numerous  (327),  include  all  those  in  which 
some  primary  causal  factor  is  evident :  rickets, 
represented  by  bow-legs,  knock-knees,  coxa  vara, 
was  present  in  approximately  200  cases,  in- 
fantile paralysis  in  107  cases,  and  tuberculosis 
of  the  knee,  hemiplegia,  lead,  post-diphtheritie 

1  Ehrenfried :  The  Occurrence  and  Etiology  of  Club-foot,  Jour. 
Amer.  Med.  Asso.,  vol.  lis,  p.  1940. 
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or  spastic  paralysis  in  20  cases.  In  many  of 
these  the  foot  symptoms  were  of  minor  im- 
portance. In  a  considerable  number,  however 
the  diagnosis  was  not  simple  and  the  case  was 
considered  one  of  idiopathic  flat  foot  until 
continued  observation  revealed  the  causal  con- 
dition. Tn  this  inquiry  no  consideration  was 
given  to  the  type  of  flat  foot,  sometimes  called 
traumatic,  which  arises  as  the  result  of  wearing 
a  plaster  cast  for  a  considerable  time,  or  which 
occurs  in  a  foot  which  is  bearing  the  entire 
weight  of  the  body,  on  account  of  disability 
of  the  other  leg. 

The  third  division,  which  may  be  called 
idiopathic,  includes  all  the  cases  of  weak, 
pronated,  or  flat  feet  for  which  no  cause  could 
be  assigned,  to  the  number  of  95.  Of  these  52 
were  boys,  of  an  average  age  of  6^2  years,  and 
43  were  girls,  of  an  average  age  of  7  years. 
An  examination  of  the  history  of  these  cases 
showed  certain  points  in  common.  The  condi- 
tion was  evidently  due  to  insufficiency  of  the 
muscles  supporting  the  arch  of  the  foot,  and 
was  usually  part  of  a  general  physical  debility 
or  lack  of  muscle  tone.  Some  of  the  children 
were  well  nourished  and  otherwise  in  appar- 
ently good  physical  condition.  A  few  were 
considerably  over-weight,  but  it  does  not  seem 
to  me  probable  that  weight  alone,  unless  it  be 
excessive,  can  be  held  responsible  in  these  cases, 
for  in  a  normal  child  increase  in  weight  is  met 
by  a  corresponding  increase  in  power  in  the 
muscles  of  the  leg.  Bad  shoeing  must  be  ruled 
out  in  the  majority  of  these  cases,  as  the  average 
child  was  too  young  to  present  marked  symp- 
toms from  this  cause.  A  considerable  number 
showed  evidence  of  other  static  disabilities, 
such  as  relaxed  knees,  round  shoulders, 
functional  scoliosis,  protuberant  abdomen,  and 
gastroptosis. 

Examination  of  the  histories  of  55  cases  in 
which  the  records  were  full  enough  to  be  of 
value  demonstrated  that  these  55  children,  at 
an  average  age  of  7  years,  had  had  147  diseases, 
including  measles  30  times,  whooping  cough 
24  times,  chicken  pox  11  times,  tonsils  or  adenoid 
operation  10  times,  pneumonia  8  times,  scarlet 
fever,  mumps,  and  glandular  abscess  each  7 
times,  bronchitis  5  times,  chronic  indigestion 
4  times,  otitis  media  4  times,  malaria,  opera- 
tion for  hernia  and  appendicitis  each  2  times, 
diphtheria,  typhoid,  phthisis,  meningitis  each 
once,  and  other  conditions  20  times.  One  is  at 
once  struck  by  the  multiplicity  of  the  disorders 
from  which  these  children  suffered,  and  par- 
ticularly by  the  frequency  of  the  occurrence 
on  this  list  of  the  infectious  diseases,  probably 
much  above  the  average  incidence  in  children 
at  this  age.  Evidently  these  conditions  are 
predisposing  factors,  and  the  obvious  assump- 
tion is,  that  the  child,  being  in  poor  physical 
condition  as  a  result  of  repeated  or  long  con- 
tinued illness,  suffers  from  a  muscular  insuf- 
ficiency which  is  responsible  for  the  static  dis- 
abilitv.      Poor    nutrition,    without    evidence    of 


any  ^  definite  illness,  also  accounts  for  a 
certain  number  of  cases. 

Attention  may  profitably  be  given  to  the 
prophylaxis  of  this  condition.  In  the  first  place 
this  requires  regulation  of  the  feeding  in  in- 
fancy and  early  childhood.  Proprietary  foods 
and  other  substitutes  which  may  predispose 
to  rickets  should  be  carefully  avoided  in  infancy, 
and  later  the  diet  should  be  well  balanced, 
avoiding  an  excess  of  carbohydrates,  and  sup- 
plying plenty  of  proteids  and  fresh  vegetables 
or  fruit  juices.  In  the  second  place  the  spread 
of  infectious  diseases  and  particularly  of  in- 
fantile paralysis,  should  be  controlled  so  far  as 
possible.  This  is  a  matter  largely  in  the  hands 
of  boards  of  health  and  school  and  district 
physicians.  Corrective  shoeing  and  proper  ex- 
ercises will  go  far  to  prevent  disability  in 
children  who  are  delicate,  or  weakened  as  the 
result  of  illness. 

It  is  probably  true  that  many  cases  of  flat 
foot  in  adults  have  their  inception  in  some  con- 
dition of  the  foot  which  has  been  overlooked 
in  childhood.  Treatment  should  of  course  be 
started  early,  and  the  outlook  for  ultimate 
restoration  of  ftinction  is  considerably  better 
than  in  adult  flat  foot.  Methods  depend  on  the 
type. 

The  cases  of  potential  caleaneo-valgus  are 
brought  in  soon  after  birth,  on  account  of  the 
evident  deformity,  or  not  until  18  to  24  months, 
on  account  of  delayed  walking.  Cases  seen 
within  the  first  few  weeks  respond  as  a  rule 
very  well  to  treatment  by  over-correction  and 
retention  in  plaster  of  Paris  for  a  few  months. 
The  older  children  are  frequently  difficult  to 
treat.  Mild  cases  get  well  with  a  tilted  shoe 
and  instep  pad,  worn  for  about  two  years.  Bad 
cases  need  a  brace,  and  may  have  to  be  oper- 
ated. The  brace  I  use  is  just  the  reverse  of 
the  one  I  have  employed  in  the  treatment  of 
equino- varus. — it  is  a  laced  shoe  which  fits  the 
foot,  elevated  on  its  inner  border,  with  a  jointed 
external  upright,  stopped  to  prevent  dorsi- 
flexion,  and  a  T-strap  on  the  inner  side. 

The  treatment  of  foot  disabilities  secondary 
to  other  conditions,  such  as  rickets  and  infantile 
paralysis,  is  the  treatment  of  the  underlying 
condition.  When  this  has  cleared  up  or  is 
under  control,  or  if  the  foot  symptoms  are  the 
chief  element,  attention  should  be  directed  to 
their  relief.  In  the  paralytic  foot  muscle 
training  is  of  great  benefit,  but  operation  by 
muscle  transplantation  or  insertion  of  a  silk 
ligament  frequently  becomes  a  necessity. 

The  cases  of  idiopathic  flat  foot  as  a  rule  are 
of  a  mild  or  moderate  degree,  and  respond 
well  to  treatment,  if  carried  out  for  a  sufficient 
length  of  time.  Metal  plates  should  be  avoided. 
Massage  of  the  lower  legs,  exercises  carried  out 
persistently  under  supervision,  the  leather  in- 
step pad  and  the  tilted  shoe  are  usually  ade- 
quate. Severe  cases  may  require  temporarily 
the  brace  which  I  have  already  described.  The 
rigid   feet   and  the   exostoses  of  the   adult  are 
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-    ii.     Acute  eases  need  rest  in  bed  or  fixa- 
tion in  plaster  of  Paris. 

CONCLUSIONS. 

First,  the  diagnosis  of  weak,  pronated  or 
flat  foot  should  not  be  made  inconsiderately, 
in  327  of  the  -140  cases  the  foot  symptoms  were 
secondary  to  some  other  condition,  which  re- 
quired  treatment.  Continued  observation  in 
many  apparently  simple  cases  showed  mild 
rickets  or  unsuspected  infantile  paralysis  as 
a  cause,  and  less  frequently  such  conditions  as 
tuberculosis  of  the  knee,  hemiplegia,  or  lead, 
post-diphtheritic  or  spastic  paralysis. 

Second,  18  of  the  primary  cases  were  con- 
genital. These,  the  result  of  mechanical  influ- 
ences prior  to  birth,  are  more  properly  class- 
ified with  club  foot;  they  belong  to  the  type 
to  which  I  have  given  the  name  of  potential 
calcaneo-valgus. 

Third,  a  study  of  the  other  primary  cases, 
95  in  number,  shows  evidence  of  muscular  in- 
sufficiency resulting  from  physical  debility  as 
the  leading  factor  in  causation.  This  debility. 
as  shown  by  the  records,  is  frequently  the  sequel 
of  an  infectious  disease,  and  is  particularly  ap- 
parent when  the  child  has  been  the  victim  of 
a  series  of  infections  in  close  succession.  Other 
static  disabilities,  such  as  relaxed  knees,  func- 
tional scoliosis,  and  gastroptosis  are  likely  to 
be  present. 

Fourth,  the  secondary  cases,  which  were  in 
the  majority,  were  the  result  of  rickets  or  of 
rhachitie  deformities  in  approximately  200 
cases,  of  infantile  paralysis  in  107,  and  of 
other  conditions  in  approximately  20  cases.  In 
many  of  these  the  foot  disability  was  a  minor 
incident. 

Fifth,  prophylaxis  of  foot  disabilities  con- 
sists in  combating  the  two  important  causes 
therefor,  rickets  and  the  infectious  diseases  of 
childhood.  Both  of  these  should  yield  to  hy- 
giene. Measures  to  lessen  substitute  nursing 
of  infants  by  means  of  proprietary  foods  or 
improper  milk  mixtures,  and  to  control  the 
spread  of  contagious  diseases  through  schools, 
which,  at  the  present  time,  are  probably  the 
chief  agents  in  the  dissemination  of  infections 
among  children,  will  result  in  an  important 
diminution  in  the  incidence  of  these  conditions. 

Sixth,  treatment  is  usually  effective. 


XXI. 

Pyelitis  in  Infancy  and  Childhood. 

By  Edwin  T.  Wtman,  M.D. 

Pyelitis  is  not  a  rare  disease  in  infancy  and 
childhood,  but  it  is  a  disease  which  may  be  easily 
overlooked  without  an  examination  of  the  urine 
in  cases  of  obscure  fever. 


In  the  majority  of  cases  there  is  nothing  what- 
ever in  the  symptomatology  to  call  attention  to 
the  urinary  tract,  the  symptoms  being  merely  an 
elevation  of  temperature  and  those  common  to 
all  febrile  disturbances  in  infancy,  such  as  rest- 
lessness, fretfulness  and  signs  of  indefinite  dis- 
comfort. Anorexia  is  the  rule  and  vomiting  is 
not  unusual.  The  temperature  is  relapsing  in 
type,  often  reaching  105°F. 

In  infants,  the  physical  examination  is  usually 
negative,  except  that  pallor  is  characteristically 
present.  There  may  be  tenderness  in  the  lower 
abdomen,  and  in  some  instances  the  kidney  is 
palpable,  more  often  on  the  right  than  on  the 
left.  The  spleen  may  be  palpable  at  the  onset 
of  the  disease. 

In  the  vast  majority  of  cases  the  diagnosis 
can  only  be  made  by  examination  of  the  urine. 
Consequently  the  urine  should  be  examined  in 
all  diseased  conditions  in  infancy  with  indefinite 
symptoms,  especially  if  febrile,  and  no  physical 
examination  should  be  considered  complete  or 
diagnosis  satisfactory  in  obscure  conditions  in 
infancy  unless  the  urine  has  been  examined. 
Not  infrequently  these  cases  of  pyelitis  are 
treated  for  other  diseases  and  as  spontaneous 
|  cure  occurs  in  many  of  the  acute  cases,  the  pres- 
i  ence  of  pyelitis  is  never  recognized. 

Pyelitis  in  infancy  is  often  associated  with 
j  more  or  less  intestinal  indigestion,  and  the  in- 
fant is  treated  for  this  condition  when  the  in- 
digestion is  really  secondary  to  the  pyelitis. 

Sometimes  the  patients  object  to  being  hand- 
lied;  are  very  irritable,  and  have  tenderness  of 
j  the  extremities  resembling  that  in  scorbutus. 
Other  cases  may  have  pain  and  tenderness  in  the 
abdomen  and  have  even  been  operated  on  for 
appendicitis.  The  irregular  temperature  may 
suggest  malaria  or  typhoid  fever.  Some  cases 
may  have  marked  symptoms  resembling  those 
in  meningitis. 

The  following  are  two  typical  cases  in  which 
the  diagnosis  was  overlooked : 

Case  1.  Frank  N.  Age,  3  weeks.  The  family 
history  was  negative.  He  was  a  full  term  baby,  and 
the  delivery  was  normal.  He  weiged  10  pounds  at 
birth,  and  at  the  age  of  2  weeks  he  weighed  11 
pounds.  lie  was  breast  fed.  and  was  a  normal. 
healthy  baby  up  to  his  present  illness.  One  week 
before  he  was  seen,  he  did  not  take  his  feedings  as 
well  as  usual.  The  following  day  his  temperature 
was  normal  in  the  morning  and  100.2°  F.  in  the 
evening.  The  next  day  be  did  not  seem  quite  as 
well  and  his  afternoon  temperature  was  104°  F. 
He  was  thought  to  have  indigestion  and  was 
given  two  teaspoonfuls  of  castor  oil  and  an  enema. 
with  good  result.  During  the  next  three  days  his 
condition  grew  worse.  He  was  very  irritable  and 
his  pallor  increased.  His  temperature  was  irregu- 
lar. 103°  F.  to  104°  F.  in  the  evening,  and  101°  F.  to 
102°  F.  in  the  morning.  The  temperature  had  never 
been  normal  since  the  onset.  The  bowels  were  con- 
stipated, the  movements  greenish,  and  contained  a 
considerable  number  of  small  soft  curds.  There 
had  been  no  vomiting  and  no  convulsions.  It  had 
been   noticed  that   the   urine  was   "white  like  milk 
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and  water."'  The  breast  milk  was  discontinued  the 
day  before  he  was  seen  and  whey  was  given,  with  no 
improvement  in  symptoms. 

Physical  Examination.  He  was  a  well  developed 
and  nourished  infant.  The  skin  was  clear  but  pale, 
and  the  muscles  were  flabby.  The  anterior  fonta- 
nelle  was  4x5  cm.  and  level.  The  ear  drums  were 
normal.  The  throat,  mouth,  heart,  lungs,  and  abdo- 
men showed  nothing  abnormal.  The  liver  was  pal- 
pable 2  cm.  below  the  costal  margin.  The  spleen 
and  kidneys  were  not  palpable.  The  extremities 
were   normal. 

Case  2.  Mildred  T.  Age,  13  months.  The  family 
history  was  negative.  She  was  born  at  full  term, 
after  an  instrumental  delivery.  Her  birth  weight 
was  8  pounds.  She  had  been  breast  fed  up  to  the 
time  she  was  seen  and  had  always  been  a  well, 
normal   baby. 

Ten  days  before  she  was  seen  she  was  taken  sud- 
denly sick  with  fever  and  chills,  and  she  had  a 
slight  cough.  The  temperature  had  never  been 
normal  since  the  onset  and  had  been  irregular,  some- 
times reaching  105°  F.  She  had  grown  more  fretful 
and  irritable  every  day  and  had  lost  considerable 
weight  and  a  good  deal  of  color.  Her  bowels  had 
been  regular  and  the  movements  were  normal. 

It  had  been  noticed  that  the  micturition  had  been 
frequent  and  painful.  For  two  days  before  she  was 
seen  she  vomited  nearly  every  feeding,  and  for 
24  hours  before  she  was  seen  the  vomiting  seemed 
to  be  of  a  projectile  type.  The  head  had  been  re- 
tracted, and  there  had  been  rigor  and  slight  twitch- 
ing of  the  arms  and  legs.  There  had  been  no  con- 
vulsions.    She  was  thought  to  have  meningitis. 

Physical  Examination.  She  was  a  well-devel- 
oped and  nourished,  very  sick  looking  little  infant. 
She  was  very  pale  and  flabby.  She  had  evidently 
lost  considerable  weight.  She  was  conscious,  but 
very  irritable.  The  head  was  held  slightly  re- 
tracted, but  it  could  be  easily  flexed. 

The  anterior  fontanelle  was  2x3  cm.  and  level. 
The  pupils  were  equal  and  reacted  to  light.  The 
ears,  mouth  and  throat  were  normal.  The  lips  and 
tongue  were  dry  and  parched.  There  were  eight 
teeth.  There  was  no  enlargement  of  the  peripheral 
lymph  nodes.  ■  The  heart,  lungs,  abdomen  and  ex- 
tremities were  normal.  There  was  no  spasm  or 
paralysis  and  no  neck  sign.  The  knee  jerks  were 
present  and  equal.  There  was  no  Kernig  or  contra- 
lateral reflex. 

The  urine  in  both  these  cases  was  acid  and  con- 
tained slight  trace  of  albumen.  The  sediment 
showed  many  pus  cells,  free  and  in  clumps,  and 
many  motile  bacteria.  The  symptoms  and  fever  in 
both  these  cases  disappeared  within  two  weeks,  with 
the  alkaline  treatment,  and  the  urine  was  nearly 
free  from  pus  at  the  end  of  three  weeks. 

In  a  series  of  65  cases  of  pyelitis  in  infants 
and  children  at  The  Children's  Hospital.  Boston, 
54r,'  were  in  infants  under  two  years,  and  46% 
were  in  children  beyond  two  years.  Of  these 
cases  63%  of  the  infants  were  females  and  90% 
of  the  children  were  females.  Vomiting  was 
noted  in  39%  of  the  cases;  painful  micturition 
in  36%  ;  and  frequency  of  micturition  in  40%. 
Chills  were  noted  in  15% ;  and  abdominal  pain 
in  16%  of  the  cases.  The  average  leucocyte 
count  in  the  uncomplicated  cases  was  19.000 ;  the 


lowest  leucocyte  count  was  8,000  in  a  chronic 
case ;  and  the  highest  leucocyte  count  was  62,000 
in  a  very  acute  ease.  The  temperature  varied 
from  normal,  in  the  chronic  cases,  to  105.5  1".  in 
the  acute  cases.  There  was  anorexia,  anemia, 
fretfnlness  and  loss  of  weight  in  all  the  cases. 

Pyelitis  occurred  as  a  complication  with  other 
diseases  in  these  65  cases  as  follows: — Otitis 
media,  eight  times;  pneumonia,  seven  times;  in- 
fectious diarrhea,  four  times;  bronchitis,  twice; 
intestinal  indigestion,  twice;  measles,  twice;  ty- 
phoid fever,  twice;  and  tubercular  peritonitis 
once. 


Some  of  these  cases  yielded  readily  to  treat- 
ment, the  urine  clearing  up  in  two  weeks ;  while 
other  cases  were  more  resistant  and  were  only 
improved  at  the  end  of  six  weeks. 

The  organisms  responsible  for  the  infection  in 
pyelitis,  in  a  large  proportion  of  the  cases  are 
the  colon  bacilli,  although  staphylococci,  strepto- 
cocci, and  pneumoeocci  are  sometimes  found. 

The  urine  in  pyelitis  is  pale,  uniformly  cloudy 
or  turbid;  the  turbidity  is  due  in  part  to  the 
bacteriuria,  and  in  part  to  the  presence  of  large 
numbers  of  pus  cells ;  chiefly  to  the  latter.  The 
reaction  is  almost  invariably  acid,  not  infre- 
quently highly  so.  and  there  is  a  slight  trace  of 
albumen. 

Microscopically  the  sediment  is  composed  of 
many  pus  cells,  free  and  in  clumps,  many  motile 
bacteria  and  usually  a  few  caudate,  small  round 
and  squamous  cells. 

There  are  three  possible  modes  of  infection. 

(1)  The  Ascending  Theory:  The  chief  argu- 
ments in  favor  of  an  ascending  infection  from 
the  urethra  are  the  much  greater  frequency  of 
this  condition  in  females,  most  common  in  dia- 
per age,  and  the  short  wide  urethra  which  makes 
infection  easy  when  the  external  genitals  are 
soiled  by  feces. 

(2)  The  Hematogenous  Theory:  That  the 
bacteria  are  borne  to  the  kidney  by  the  blood 
stream. 

(3)  The  Transparietal  Theory:  That  the 
bacteria  are  transmitted  directly  from  the  intes- 
tines to  the  kidney. 

Morse  writes1  that  in  the  majority  of  cases  in 
girls,  the  infection  is  through  the  urethra,  while 
this  route  is  very  unusual  in  boys,  and  then  only 
when  there  is  some  evident  lesion,  such  as  phi- 
mosis causing  stasis,  severe  balanitis,  or  an  in- 
fected wound  from  circumcision.  In  most  cases 
in  boys  and  in  a  fair  proportion  of  those  in 
girls,  the  infection  is  probably  transparietal, 
while  in  both  sexes  it  is  occasionallv  hematogen- 


PROGXOSIS. 

There  is  practically  no  danger  as  to  life.  With 
treatment  recovery  usually  occurs  in  a  few 
weeks,  but  the  condition  may  persist  with  inter- 
missions for  manv  months.     In  some  instances 
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the  urine  contains  bacteria  and  at  times  pus  for 
years,  although  there  is  no  constitutional  dis- 
turbance. There  is  very  little  danger  of  the 
process  extending  to  the  kidney,  or  that  it  will 
involve  anything  more  than  the  superficial  lay- 
ers of  the  pelvis  and  bladder. 

The  pathology  shows  simply  a  catarrhal  con- 
dition of  the  bladder  and  pelvis  of  the  kidney. 
Very  few  autopsies  have  been  made,  because  the 
condition  is  rarelv  fatal. 


TREATMENT. 

The  alkaline  method  of  treatment  will  often 
suffice  to  cure  the  disease.  Potassium  citrate  is 
given  well  diluted  with  water,  grains  X,  three 
times  a  day  for  an  infant  one  year  old.  If  the 
dose  is  not  sufficient  to  make  the  urine  highly 
alkaline,  larger  doses  must  be  given.  Another 
line  of  treatment  is  to  change  the  reaction  of  the 
urine  every  three  or  four  days  by  first  making 
the  urine  alkaline  with  potassium  citrate,  then 
acid,  with  sodium  benzoate  or  benzoic  acid  in 
doses  of  grains  iii,  three  times  a  day  for  an  in- 
fant one  year  old.  This  changes  the  reaction  of 
the  media  and  discourages  the  growth  of  the 
bacteria. 

If  the  urine  does  not  clear  up  under  this 
treatment,  hexamethylenamin  in  doses  of  from 
one  to  three  grains  should  be  used.  If  the  urine 
is  alkaline,  it  should  be  made  acid  with  sodium 
benzoate  or  benzoic  acid.  The  urine  should  be 
tested  for  formaldehyde  by  Berman's2  test  and 
the  hexamethlyenamin  increased  until  the  urine 
shows  the  presence  of  formaldehyde;  the  urine 
being  carefully  watched  for  irritation  of  the 
kidney. 

If  the  trouble  still  continues,  large  doses  of 
hexamethylenamin,  aided  by  autogenous  vaccines 
may  be  used  as  Freeman3  advises,  gradually  in- 
creasing the  hexamethylenamin  to  gr.  25  daily 
for  an  infant  of  six  months  and  grains  25-45 
a  day  for  an  infant  of  nine  to  12  months.  Vac- 
cine should  be  given  every  three  or  four  days, 
beginning  with  a  dose  of  25.000,000  and  increas- 
ing to  160,000.000.  The  large  doses  of  hexa- 
methylenamin should  not  be  continued  for  more 
than  a  week  at  a  time,  and  then  after  several 
days  without  any  treatment,  or  with  alkaline 
treatment,  the  hexamethylenamin  should  be 
started  again  at  the  same  maximum  dose  given 
before4.  The  urine  should  be  carefully  watched 
for  irritation  of  the  kidney. 

Local  treatment  of  the  bladder  is  of  compar- 
atively no  value,  because  the  infection  is  not 
localized  in  the  bladder  but  involves  the  whole 
urinary  tract. 
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XXII. 

Two    Cases    of    Cirrhosis    of    the    Liver    in 
Childhood. 

By  Theodore  Ely,  M.D. 

While  cirrhosis  of  the  liver  in  children  is  no 
longer  regarded  as  an  exceedingly  rare  condi- 
tion, it  is  by  no  means  a  common  one,  and  that 
type  of  cirrhosis  which  is  due  to  alcohol  may 
still  be  said  to  be  a  most  unusual  affliction  in 
childhood. 

The  first  case  of  this  kind  of  which  we  have 
a  record  was  reported  by  Wilks  in  1863  before 
the  Pathological  Society  of  London  (Pathological 
Society  of  London  1863,  Vol.  XIV.)  In  succeed- 
ing years  occasional  cases  were  reported  from 
England.  America  and  the  Continent.  Among 
a  total  of  sixty-three  reported  cases  of  hepatic 
cirrhosis  of  various  types  R.  Palmer  Howard 
in  1887  found  ten  cases  whose  cause  could  be 
traced  to  the  abuse  of  alcohol.  (R.  Palmer 
Howard  in  American  Journal  of  Medical  Sci- 
ence, Oct.,  1887)  *Haushalter  and  Riehon  in  1899 
collected  twenty  cases  from  the  literature.  Of 
these  only  fourteen  came  to  autopsy  and  the 
alcoholic  cause  of  at  least  one  seems  very  doubt- 
ful. In  1907  Bolton  of  London  (Cirrhosis 
of  the  Liver  in  Children — Clinical  Journal,  Lon- 
don, 1907-08)  reports  that  at  the  time  seventy- 
four  cases  had  been  described  in  the  literature. 
This  would  scarcely  seem  a  sufficient  number 
to  agree  with  his  further  statements,  that  he- 
patic cirrhosis  of  some  type  is  found  in  .2%  of 
all  autopsies  on  children  under  12  years  of 
age  in  England,  and  that  England  is  noted  for 
its  frequency  in  alcoholic  cirrhosis,  or  with  the 
statistics  of  various  authorities  quoted  by  Rapin 
(These  de  Nancy,  1899,  Contribution  a  L 'Etude 
de  la  Cirrhoe  Alcolique)  among  whom  Hebrad 
traced  the  origin  of  seven  out  of  fifty-one  cases 
of  hepatic  cirrhosis  and  D'Epine  and  Picot 
seventeen  out  of  one  hundred  to  the  abuse  of 
alcohol,  or  with  the  opinion  of  Morse  (Boston 
Medical  and  Surgical  Journal,  Sept,  11,  1902) 
that  alcohol  is  responsible  for  from  ten  to 
twenty-five  per  cent,  of  all  cases  in  children. 
In  a  brief  but  fairby  comprehensive  review  of 
the  English  literature  since  1907  I  have  found 
only  two  eases  reported  in  this  country  and 
but  one  of  these  was  proved  by  autopsy  to  be 
of  the  alcoholic  type.  (Blakely,  Boston  Medical 
and  Surgical  Journal,  1910)  (Davis — Cirrho- 
sis in  a  Boy  of  Two  Years — West  Virginia  Med- 
Journal  1912—12.) 

The  disease  seems  to  be  more  common  in  boys 
than  in  girls.  The  youngest  case  on  record 
I  believe  is  about  sixteen  months  of  age.  The 
average  seems  to  be  between  eight  and  eleven 
years. 

The  symptoms  differ  somewhat  from  those 
found  in  the  adult.  Jaundice  is  a  fairly  com- 
mon symptom  in  children.     Epistaxis  is  as  fre- 
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quent  and  diarrhoea  and  vomiting  more  so  than 
in  the  adult.  Haematamesis  is  less  frequent  in 
children  but  several  cases  where  this  was  the 
immediate  cause  of  death  have  been  recorded. 
Enlargement  of  the  spleen  is  practically  constant 
in  children  as  is  the  hypertrophy  of  the  liver 
in  the  earlier  stages  of  the  disease.  The  en- 
largements of  the  liver  is  not  only  more  con- 
stant in  the  early  stages  in  children  but  often 
persists  until  death.  Dilatation  of  the  super- 
ficial abdominal  veins  is  perhaps  less  common 
and  slight  elevation  of  temperature  more  com- 
mon. Ascites  and  oedema  are  about  as  com- 
mon but  seem  to  appear  relatively  later  in  the 
course  of  the  disease. 

The  nervous  symptoms  in  children  are  con- 
fined to  marked  drowsiness  and  sometimes  loss 
of  speech.  Peripheral  neuritis,  delirium  tremens, 
etc.,  are  practically  never  seen. 

The  course  of  the  disease  is  much  shorter 
than  in  adults.  Complications  aside  from  the 
embarrassed  heart  action  seem  rare  and  the 
children  usually  die  of  the  progressive  asthenia. 

The  pathological  changes  found  at  autopsy 
due  to  the  disease  per  se  are  practically  iden- 
tical with  those  found  in  the  adult  cases  except 
for  the  constant  splenic  enlargement. 

The  two  instances  of  hepatic  cirrhosis  in  chil- 
dren which  I  have  the  privilege  of  reporting  to 
you  were  observed  in  a  pair  of  twins,  four  years 
of  age,  first  seen  in  the  medical  out-patient  de- 
partment of  the  Children's  Hospital  on  Oct.  6, 
1913,  and  subsequently  observed  in  the  medical 
wards  there. 

Case  History,  G.  O. 

Family  History.  Father  and  Mother  living  and 
(always  have  been  well)  well.  Two  sisters  living 
and  well.  Another  pair  of  twins,  boys,  at  2% 
years,  living  and  well.  First  child  died  from  cholera 
infantum.  Second  pregnancy  resulted  in  miscarri- 
age at  3V2  months.  Fourth  pregnancy  which 
followed  the  birth  of  first  living  child  also  re- 
sulted in  miscarriage  at  3%  months.  Neither 
father  nor  mother  has  had  sore  throat  or  rash. 
Both  deny  specific  infection  or  constant  use  of 
alcohol. 

Past  History.  Born  instrumentally  at  full  term. 
Has  always  been  about  4  lbs.  heavier  than  the 
other  twin.  His  mother  says  that  the  infant  was 
black  for  24  hours  after  delivery  but  then  re- 
gained normal  color  and  had  no  paralysis.  He 
was  breast  fed  for  14  months.  Had  no  acute  infec- 
tion until  after  onset  of  present  illness.  Ever  since 
the  breast  feeding  was  stopped  the  mother  has 
been  in  the  habit  of  giving  both  children  small 
amounts  of  brandy  at  frequent  intervals.  She 
started  giving  three  drops  every  hour,  but  as 
the  children  have  grown  the  dose  has  been  in- 
creased until  sometimes  they  have  been  given  a 
half  teacupful  at  a  time.  The  mother  estimates 
that  the  children  have  each  had  a  quart  of  brandy 
on  an  average  of  at  least  16  drops  a  day  since 
fourteen  months  old.  The  father,  who  confesses 
to  a  "moderate"  use  of  alcohol,  tells  of  having 
found    both    boys    drinking    whiskey    by    the    half- 


cupful  when  one  morning  he  came  unexpectedly 
into  the  dining  room,  where  he  had  been  enter- 
taining a  friend  on  the  previous  evening  and  had 
carelessly  left  a  partly  filled  quart  bottle  of  whiskey 
on  the  table.  The  mother  states  that  the  brandy 
which  was  first  given  in  small  doses  because  the 
infants  "seemed  puny  and  had  no  appetite"  was 
later  given  in  larger  doses  when  the  children  had 
a  toothache  or  a  pain. 

Present  Illness.  In  January  1913  patient  de- 
veloped painful  swelling  on  penis.  One  week  later 
mother  noticed  yellowish  tinge  in  sclera.  Child 
developed  a  voracious  appetite  with  constant  de- 
sire to  drink  water.  Skin  gradually  turned  yellow 
and  has  been  more  or  less  so  ever  since.  There 
was  no  vomiting  at  the  onset.  About  two  months 
after  onset  mother  noticed  the  dark  smoky  red 
color  of  the  urine  and  that  it  left  a  red  stain  on 
clothes.  The  stools  since  onset  have  averaged 
from  4  to  5  a  day  and  have  generally  been  clay 
colored  and  very  foul  smelling.  For  a  while  un- 
der medical  treatment  they  became  darker.  In 
July  last  had  a  severe  attack  of  measles,  and  for 
about  a  month  the  jaundiced  color  of  skin  dis- 
appeared, but  the  urine  and  stools  retained  the 
characteristics  noted.  For  the  past  two  months 
the  abdomen  has  been  growing  larger  and  the 
rest  of  the  body  thinner  and  the  skin  has  itched. 
In  that  period  the  gums  and  buccal  mucosa  have 
grown  tender  and  Heed  easily.  Two  weeks  ago 
the  mother  found  the  patient's  pillow  and  bed  clothes 
covered  with  blood.  No  blood  has  ever  been  no- 
ticed in  urine  or  stools.  Two  months  ago  swell- 
ing of  fingers  at  the  distal  joints  was  noticed.  He 
is  now  drowsy  and  sleeps  all  the  time;  no  head- 
ache, digestion  seems  good,  and  he  never  vomits. 
Since  attack  of  measles  has  lost  considerable 
weight.  Has  never  had  any  convulsions,  fever, 
cough  or  sore  throat.  For  a  month  before  ad- 
mission was  kept  on — fat  and  sugar — restricted 
diet  without  improvement.  Child  looks  and  acts 
drowsy. 

Physical  Examination.  Patient  is  poorly  nour- 
ished with  little  subcutaneous  fat.  Skin  is  dry 
and  lax  and  uniformly  jaundiced,  rough  and  in 
spots  excoriated  from  scratching.  Petechial  spots 
on  arms  and  legs.  Eyes  show  marked  yellow 
sclera  with  reddened  conjunctivae.  Buccal  and 
nasal  mucosa  reddened  and  congested  and  beneath 
the  buccal  and  palatal  mucosa  small  punctate 
hemorrhages  are  visible.  The  lips  are  excoriated 
and  cracked.  There  is  a  general  glandular  en- 
largement. Heart:  Boundaries  on  percussion  are 
2X2  cm.  from  the  right  and  7  cm.  from  the  left  of 
the  M.  S.  L.  No  abnormality  of  sounds.  Lungs 
negative.  Abdomen  distended,  convex.  There  is 
slight  shifting  dullness  but  no  distinct  fluid  wave 
could  be  demonstrated.  The  superficial  veins  are 
prominent  and  somewhat  distended.  Liver  dull- 
ness begins  above  at  lower  edge  of  5th  rib  in 
nipple  line  on  the  right.  The  lower  edge  is  dis- 
tinctly palpable  5  cm.  below  the  free  costal  border 
in  the  nipple  line  and  5  cm.  below  the  tip  of  the 
xyphoid  in  the  median  line.  The  edge  is  smooth 
and  not  very  tender.  Spleen  is  much  enlarged,  the 
lower  pole  being  palpable  7  cm.  below  the  costal 
border  and  4  cm.  from  the  median  line.  No  other 
abnormal  masses  palpable.  Extremities  show^  no 
edema.  There  is  marked  clubbing  of  the  distal 
joints  of  the  toes  and  fingers.  Genitals  show 
no  edema.     Urine  was  red,  smoky,   acid   and   con- 
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tained  bile  but  no  albumin  or  sugar.  Stools  were 
grayish  yellow  in  color,  contained  bile,  no  blood,  pus 
or  mucous.  Blood  count  showed  nothing  remarkable 
in  numbers  er  character  of  white  or  red  cells. 
The  hemogloblin  was  7i" ,  by  Tallquist.  Wasser-  ' 
mama's  complement  fixation  test  andVon  Pirquet 
skin  test  were  both  negative. 

Ten  days  later  on  Oct  16th  the  physical  condi- 
tion showed  little  change.  Jaundice  persisted. 
The  boundaries  of  the  heart,  liver  and  spleen  showed 
no  appreciable  change  by  percussion  and  palpation. 
The  urine  and  stools  both  contained  bile. 

At  the  request  of  the  parents  he  was  discharged 
home  from  the  hospital  on  Nov.  4th.  four  weeks 
after  entrance.  The  jaundice  was  much  less 
marked,  as  was  yellowing  of  the  sclera.  The 
petechial  spots  on  the  arms  and  legs  were  fewer 
and  the  child  was  scratching  much  less.  The 
of  cardiac  dullness  was  unchanged.  The 
spleen  was  felt  in  the  same  situation  as  before. 
The  lower  edge  of  the  liver  was  palpable  3*4  cm. 
from  the  costal  border  in  the  right  nipple  line. 
The  urine  still  contained  bile  but  the  reaction  was 
less  marked.  During  the  child's  stay  in  the  hos- 
pital the  pulse  and  respiratory  rate  ranged  within 
normal  limits.  His  evening  temperature  during 
twenty-nine  days  of  observation  reached  100  on  , 
eight  evenings  and  his  maximum  was  101.6  reached 
on  one  evening.  For  the  rest  of  the  time  the 
daily  variations  were  within  normal  limits. 

The  patient  was  last  seen  alive  on  Dec.  9th. 
After  leaving  the  hospital  his  condition  showed 
little  change  until  December  6th.  The  urine  re- 
mained of  reddish  color.  The  stools  were  described 
as  having  grown  more  normal  in  character  and 
no  blood  had  been  seen  in  them.  Dec.  6th  he  be- 
gan to  vomit  and  retained  practically  no  food  after 
this.  He  coughed  up  and  vomited  blood  at  fre- 
quent interval-.  The  mother  noticed  that  his 
breathing  became  more  rapid  and  difficult.  He  com- 
plained of  pain  in  the  upper  right  quadrant  of  the 
abdomen  which  was  somewhat  relieved  by  rubbing. 
On  examination  his  respirations  were  grunting  and 
labored,  rate  was  about  52  per  min.  The  pulse 
was  too  rapid  for  count,  poor  volume  and  tension. 
The  physical  signs  in  lungs  were  those  of  con- 
solidation of  the  right  lung  extending  from  the 
base  upward  in  back  to  the  upper  angle  of  the 
scapula  and  in  front  to  the  third  interspace.  In 
the  lower  left  axilla  the  breath  sounds  were  much 
diminished  and  moist  rales  were  numerous 
throughout.  The  left  border  of  the  heart  was 
B  cm.  to  the  left  and  the  right  41  £  cm.  to  the  right 
of  the  M.  S.  L.  Because  of  the  lung  consolida- 
tion on  the  right  it  was  impossible  to  make  out 
the  character  of  the  eardio-hepatic  angle  or  the 
upper  limit  of  hepatic  dullness.  The  heart  action 
was  very  rapid  but  regular  and  no  abnormality 
of  sounds  aside  from  their  generally  weak  char- 
acter was  detected.  The  abdomen  was  enormously 
distended  and  showed  the  usual  signs  of  free  fluid. 
Superficial  veins  were  very  prominent  on  both 
abdomen  and  thorax.  The  liver  was  tender  and 
its  lower  edge  was  indefinitely  felt  2  cm.  below  the 
costal  border  in  the  nipple  line.  The  lower  pole 
of  the  spleen  was  distinctly  felt  51-)  cm.  below  the 
free  costal  border  in  the  anterior  axillary  line. 
There  was  marked  edema  of  the  genitalia  and 
slight  edema  of  the  extremities.  Emaciation  was 
more  marked  and  the  condition  of  the  mouth 
than  on  leavincr  the  hospital.  The  patient 
died  at  two  o'clock  the  following  morninc 


Case  History,  C.  O. 

Family  History.     The  same  as  the  other  child. 

Past  History.  Was  delivered  normally  at  full 
term.  Except  for  having  always  been  the  smaller 
of  the  twins  his  past  history  is  not  important. 

Present  History.  Began  two  weeks  after  the 
brother's.  The  first  symptom  noticed  in  January, 
1913,  was  the  yellowish  discoloration  of  the  solera. 
The  story  of  his  present  illness  was  exactly  iden- 
tical with  his  brother's  except  that  his  attack  of 
measles  last  July  was  less  severe  than  his  brother's 
and  jaundice  has  never  disappeared.  The  char- 
acter of  stools  and  urine,  jaundiced  and  itching 
skin,  painful,  easily  bleeding  gums  and  buccal 
mucosa,  epistaxis  and  clubbing  of  fingers  have  all 
been  the  same  as  his  brother's,  and  the  last  four 
symptoms  have  appeared  at  about  the  same  time 
as  the  brother's.  His  abdomen  has  never  grown 
so  large  as  the  brother's.  He  has  never  had  con- 
vulsions or  fever,  cough  or  sore  throat  except  with 
the  measles. 

Physical  Examination.  Much  the  same  in  its 
important  points  as  the  brother's.  Sclera  of  the 
eyes  is  markedly  yellow.  The  buccal  mucosa 
shows  punctate  hemorrhages  underneath,  most 
numerous  over  the  palate.  Tonsils  are  large  and 
fibrous.  There  is  general  glandular  enlargement. 
The  lungs  give  no  abnormal  physical  signs.  Car- 
diac dullness  extends  from  3  em.  to  the  right  to 
6  cm.  to  the  left  of  the  M.  S.  L.  The  sounds  are 
somewhat  irregular  in  rate  and  rhythm,  the  second 
pulmonic  is  much  accentuated,  no  murmurs  or 
friction  sounds  detected.  The  abdomen  is  dis- 
tended, convex,  and  above  the  level  of  the  thorax. 
The  upper  limit  of  hepatic  dullness  is  in  the  5th 
inter-space.  The  lower  edge  of  the  liver  is  smooth. 
firm,  and  easily  palpable  5  cm.  below  the  costal 
border  in  the  nipple  line  and  4  cm.  below  the 
xyphoid.  The  lower  pole  of  the  spleen  is  palpable 
71 2  cm.  below  the  costal  border  and  7  cm.  from  the 
median  line.  No  free  abdominal  fluid  detected. 
The  superficial  abdominal  veins  are  prominent.  The 
genitals  show  a  moderate  hydrocele  of  the  right 
testicle  and  slight  phimosis.  The  clubbing  of  the 
fingers  and  toes  is  marked,  no  edema  of  extremi- 
ties, the  reflexes  are  all   normal. 

The  urine  was  slightly  acid  and  contained  bile 
but  no  albumin  or  sugar. 

Stools  yellow,  formed  and  smooth,  contained 
bile  and  no  blood  or  pus. 

The  blood  examination  showed  5.500,000  red 
cells  and  6.500  white  cells  per  cubic  mil.  Of  the 
white  cells  55<^  were  polynuclears  and  45°r  of  the 
mononuclear  type.  Hemoglobin  was  70<"^  by  Tall- 
quist. The  Von  Pirquet  skin  reaction  was  nega- 
tive. Xo  Wassermann  test  was  made,  as  it  was 
deemed  unnecessary  in  both  cases. 

Fragility  of  the  red  blood  corpuscles  in  both 
cases  was  tested  by  the  Senior  House  Officer,  Dr. 
A.  E.  "Myers,  with  the  assistance  of  Dr.  Karsner, 
using  hypotonic  salt  solution  in  the  percentages 
running  from  .2%  to  .8%  in  steps  .05%.  In  the 
case  of  G.  O.  hemolysis  began  at  45*^.  was  incom- 
plete at  .2<"^.  In  case  of  C.  O.  hemolysis  began 
at  .4<~r.  was  incomplete  at  .2^.  In  the  normal 
control  hemolysis  began  at  4o<~^.  was  complete  at 
.25%.  This  would  indicate  that  the  resistance 
of  the  corpuscles  of  both  patients  is  slicrhtly  in- 
creased.     This    is    shown    more    markedly    in    the 
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point  of  complete  hemolysis  which  occurred  at  less 
than  .2%,  as  compared  with  complete  hymolysis 
which  in  the  normal  control  occurred  at  .25%. 
The  value  of  the  experiment  lies  in  the  fact  that 
it  served  to  indicate  a  decreased  fragility  of  the 
red  blood  corpuscles  in  our  two  patients,  whereas 
in  familial  jaundice  the  fragility  is  said  to  be  in- 
creased. 

On  Oct.  22nd,  sixteen  days  after  admission,  the 
general  condition  showed  little  change.  The 
jaundice  and  condition  of  the  mouth  were  the 
same,  the  boundaries  of  the  heart,  liver  and  spleen 
showed  no  change.  No  free  abdominal  fluid  could 
be  detected.  The  urine  contained  bile  in  slightly 
decreased  amount. 

He  left  the  hospital  on  Nov.  4th.,  four  weeks 
after  admission,  with  condition  unchanged  except 
for  a  decrease  in  the  depth  of  the  jaundice. 

During  his  stay  of  twenty-nine  days  in  the  hos- 
pital his  evening  temperature  reached  100  on  only 
seven  evenings,  and  only  twice  attained  the  maxi- 
mum of  101°  Farh.  During  the  rest  of  the  time 
the  daily  temperature  variations  were  within  nor- 
mal limits.  The  pulse  rate  and  respirations  varied 
only  within  normal  limits. 

While  in  the  hospital  both  boys  on  questioning 
would  express  a  most  enthusiastic  desire  for 
brandy. 

He  was  last  seen  on  December  9th,  approximately 
two  months  after  coming  into  the  hospital.  Since 
his  discharge  the  urine  is  said  to  have  become 
fairly  normal  in  color.  The  stools  have  remained 
hard  and  white.  Recently  he  has  grown  more 
apathetic  and  drowsy,  and  if  undisturbed  sleeps 
at  least  half  of  the  day.  On  examination  pulse  and 
respiratory  rate  were  normal.  Jaundice  and  the 
yellowish  discoloration  of  the  sclera  were  some- 
what less  marked.  The  heart  area  was  within 
normal  limits.  At  the  apex  a  slight  systolic  mur- 
mur faintly  transmitted  to  the  anterior  axilla  was 
heard,  second  pulmonic  sound  much  accentuated, 
action  slightly  irregular.  The  abdomen  was  only 
moderately  distended  and  no  free  abdominal  fluid 
was  detected.  The  superficial  abdominal  veins 
were  fairly  prominent,  the  liver  edge  was  distinctly 
palpable  7  cm.  below  the  costal  margin  in  the  nip- 
ple line  and  7%  cm.  below  the  xyphoid.  The  tip 
of  the  spleen,  was  felt  on  a  line  with  the  umbilicus 
and  7Vo  cm.  to  the  left  of  it.  The  condition  of 
buccal  and  nasal  mucosa  was  practically  the  same 
as  on  discharge. 

For  the  performance  of  the  autopsy  on  the  first 
case  and  the  subsequent  pathological  and  histologi- 
cal work  I  am  indebted  to  Dr.  Howard  T.  Karsner 
of  the  Pathological  department,  Harvard  Medical 
School.  The  autopsy  was  performed  thirty-six 
hours  post-mortem.  In  brief  the  anatomical  diag- 
nosis is  as  follows :  Acute  fibrinous  pericarditis 
with  effusion.  Chronic  interstitial  myocarditis, 
Passive  congestion  of  lungs  and  conglomerate  tu- 
berculosis of  left  lung.  Miliary  tuberculosis  of 
right  lung.  Lobar  pneumonia  of  right  lung. 
Atrophic  cirrhosis  of  liver  with  regeneration.  Mili- 
ary tuberculosis  of  liver.  Chronic  passive  conges- 
tion of  spleen  with  follicular  hyperplasia  and  mili- 
ary tuberculosis.  Passive  congestion  of  intestines. 
Ascites.  Slight  arteriosclerosis.  Miliary  tubercu- 
losis of  left  peri-bronchial,  superior  mediastinal, 
mesenteric,  retroperitoneal  and  subhepatic  lymph 
nodes. 

The  more  detailed  report  of  the  gross  pathologi- 
cal findings  is  as  follows : 


Body.  That  of  a  poorly  nourished,  white  male 
child  showing  moderate  jaundice,  no  rigor,  marked 
liver  mortis  and  green  discoloration  over  the  dis- 
tended belly.  The  lower  extremities  and  the  fore- 
arms show  numerous  punctate  hemorrhages. 

Primary  Incision.  Shows  a  thin  panniculous 
adiposis  and  dark  red  musculature,  no  bleeding. 

Peritoneal  Cavity.  Contains  an  unmeasured  but 
large  amount  of  slightly  cloudy  yellowish-brown, 
limpid  fluid.  Peritoneum  smooth  and  glistening 
throughout.  Omentum  is  very  much  congested  and 
the  organs  are  all  in  normal  position,  spleen  reach- 
ing about  4  cm.  below  the  costal  margin,  the  liver 
not  being  visible. 

Thoracic  Cavity.  Shows  a  markedly  distended 
pericardium  filled  with  slightly  cloudy  blood-stained 
fluid  containing  flakes  of  fibrin.  Thymus  not  visi- 
ble. 

Pleural,  Cavity.  Left  pleural  cavity  is  smooth 
and  glistening  throughout.  Right  cavity  through- 
out its  entirety  shows  easily  broken  up  fibrinous 
adhesions  and  the  sac  contains  a  slight  excess  of 
slightly  cloudy  blood-stained  limpid  fluid  contain- 
ing flakes  of  fibrin. 

Lungs.  Left  lung  is  of  moderate  volume,  crepi- 
tant throughout  except  for  a  very  small  area  in 
the  apex  anteriorly  and  of  generally  dark  red 
color.  Organ  cuts  with  normal  resistance  and 
shows  a  dark  red,  bleeding,  soft  moist  cut  surface. 
The  point  of  consolidation  in  the  apex  anteriorly 
is  found  to  be  near  a  yellow  bulging  caseous  mass 
measuring  1  cm.  in  diameter,  fairly  well  encap- 
sulated, but  showing  in  the  immediate  neighbor- 
hood several  small  slightly  projecting  gray  tuber- 
cles. The  pulmonary  vessels  are  normal.  Peri- 
bronchial lymph  nodes  are  enlarged,  adherent  to  one 
another  uniformly  caseous  and  continuing  into  the 
superior  mediastinal  lymph  nodes.  Similar  involve- 
ment is  found  around  the  bifurcation  of  the  trachea 
and  the  left  side  of  the  trachea  above  the  bifurca- 
tion. Bronchi  show  slight  congestion,  but  other- 
wise normal.  The  right  lung  is  voluminous  and 
solid,  weighs  320  grams  in  contrast  to  a  weight  of 
140  grams  for  the  opposite  lung.  The  organ  is 
covered  by  thin  loosely  attached,  blood-stained 
fibrinous  exudate.  The  organ  is  completely  con- 
solidated, cuts  with  normal  resistance  and  above 
throughout  all  three  lobes  dark  red,  firm,  finely 
granular  cut  surface  which  on  scraping  appears 
to  be  dry.  Throughout  this  cut  surface,  however, 
a  relatively  small  number  of  minute,  non-project- 
ing, vaguely  defined,  gray  and  yellowish-gray 
masses  are  found  which  have  the  gross  appearance 
of  miliary  tubercles.  They  are  not  closely  asso- 
ciated, however,  never  confluent  and  in  a  single 
section  do  not  number  more  than  10  to  a  lobe. 
The  pulmonary  vessels  of  this  side  are  normal,  the 
bronchi  are  the  same  as  on  the  other  side  and  the 
lymph  nodes  are  somewhat  enlarged,  soft  and  pink 
and  do  not  show  any  caseation. 

Pericardium.  As  noted  above  contains  a  great 
excess  of  fluid. 

Heart.  Of  about  normal  size  and  weighs  120 
grams.  The  epicardium  is  covered  throughout  by 
a  blood-stained,  loosely  adherent,  fairly  thick 
fibrinous  exudate,  thicker  over  the  left  ventricle 
anteriorly  than  elsewhere  and  giving  rise  to_  a 
typical  shaggy  appearance.  The  hemoglobin  stain- 
ing, however,  is  extreme.  The  muscle  cuts  with 
normal  resistance  and  shows  a  retracted,  firm,  red- 
dish-gray cut  surface  in  which  there  appears  to  be 
an    increase    of    connective    tissues.      The    mitral. 
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aortic,  pulmonic  and  tricuspid  valves  show  nothing 
abnormal.  The  endocardium  throughout  is  thin 
and  transparent  and  the  columnae  carnae  and 
papillary  muscles  normally  rotund. 

Liver.  Weighs  -4*  '0  grams,  measures  1(3.5  x  9.5 
x  3.5  cm.  The  organ  is  extremely  tirm  and  shows 
a  slightly  thickened,  smooth  capsule  with  numerous 
areas  in  which  the  sub-capsular  veins  are  consid- 
erately distended.  The  edges  are  rounded.  In  sev- 
eral places  there  are  points  of  nodular  bulging 
immediately  under  the  capsule.  Those  nodules  are 
spherical  yellow-white,  very  well  defined  and  bulge 
in  the  cut  surface.  Their  diameters  range  between 
one  and  three  millimetres  and  they  have  more  the 
appearance  of  tubercles  than  of  liver  substance. 
Organ  cuts  with  leathery  resistance  and  shows  a 
non-bulging,  firm,  gray  cut  surface  throughout. 
Projecting  into  the  cut  surface  and  not  clearly  visi- 
ble from  the  outer  surface  except  in  the  Spigelian 
lobe  are  areas  fairly  definitely  defined',  ranging 
from  2  to  4  mm.  in  transverse  diameter,  yellow  in 
color  with  slightly  depressed  red  centres,  generally 
soft  consistence  and  much  more  numerous  in  the 
right  lohe  than  in  the  left  lobe.  In  fact,  the  left 
lobe  is  almost  a  solid  mass  of  this  dense  leathery. 
gray,  very  nearly  homogeneous  connective  tissue. 
Tin-  gall  bladder  and  bile  ducts  are  normal. 

In  the  small  intestines  at  about  the  middle  of 
the  ileum  is  a  small,  slightly  depressed  irregular 
ulcer  generally  circular,  measuring  about  2  mm.  in 
transverse  diameter  with  slightly  undermined 
edges  and  yellow  nodular  masses  in  the  elevated 
margin.  A  similar  ulcer  is  found  at  the  region  of 
plenic  ilexure  in  the  large  intestine. 

Weighs  140  trains,  measures  14  x  7.5 
x  2.5  cm.  It  is  large,  shows  a  thickened,  opaque 
capsule  and  is  distinctly  softened.  It  cuts  with 
slightly  increased  resistance  and  shows  a  slightly 
bulging  cut  surface  in  which  both  follicles  and 
trabeculae  are  distinctly  more  prominent  than  nor- 
mal. In  addition  there  is  found  in  the  cut  sur- 
face a  number  of  slightly  projecting  well  defined, 
aphorical.  yellow  nodules  which  grossly  appear  to 
be  tubercles. 

Adrenals.  Show  post-mortem  congestion. 
Kidneys.  Weigh  together  220  grams.  They  ap- 
pear to  be  slightly  enlarged  and  are  extremely  soft, 
capsule  strips  with  ease,  leaving  a  smooth,  marked 
ted  outer  surface.  Organs  cut  with  slightly 
diminished  resistance  and  show  a  bulging,  soft, 
dark  nd.  slightly  bleeding  cut  surface.  The  cor- 
tex is  thickened  and  bulging;  pyramids  sharply 
defined  and  purple.  Peripelvic  fat  normal. 
Ureters  and  bladder  normal. 

Lymph-Nodes.  Mesenteric,  retro-peritoneal  and 
sub-hepatic  lymph  nodes  all  show  enlargement  and 
are  soft.  Several  of  them  in  transverse  section 
show  a  bulging  cut  surface  in  which  are  several 
nodules  projecting  above  the  cut  surface,  fairly 
well  defined,  yellow  and  of  the  gross  character  of 
miliary  or  small  conglomerate  tubercles. 

Aorta.  Shows  throughout,  its  length  similar  fine 
streaks  of  thickening  and  yellowing  of  the  intima 
to  that  described  in  the  ascending  part. 

"On  microscopic  examination,  the  right  lobe 
of  the  liver  shows  very  marked  thickening 
of  the  capsule  of  Gliss'.n  with  marked  pro- 
liferation of  bile  ducts  and  moderate  infiltra- 
tion focally  of  lymphocytes.  The  parenchyma 
shows  cloudy  swelling,  fatty  deireneration  and  cen- 
tral necrosis.  Bile  pigmentation  is  found  peri- 
pherally   in    many    of    the    lobules.      The    section* 


from  the  loft  lobe  fail  to  show  any  remaining 
parenchymatous  tissue;  but  the  central  vein,  much 
fibrosed,  can  be  made  out  and  the  capsule  of 
Glisson  can  bo  distinguished.  In  the  position  of 
the  parenchyma,  however,  there  is  a  marked  over- 
growth of  connective  tissue  and  proliferation  of 
bile  ducts.  These  ducts  show  low  cuboidal  epi- 
thelial, occasionally  show  clubbed  extremities  and 
in  a  few  cases  contain  bile,  but  no  transformation 
into  liver  cells  can  be  seen.  The  diagnosis  is  a 
cicatricial  atrophic  cirrhosis,  following  some  acute 
general  destructive  lesion.  Miliary  tuberculosis 
is  also  present." 

Neither  the  pathological  nor  histological 
findings  in  this  case  lend  much  support  to  the 
diagnosis  of  an  alcoholic  cirrhosis  in  the 
pathologists'  opinion.  On  the  other  hand,  they 
do  not  completely  discredit  this  diagnosis  and 
the  pathologist  can  suggest  no  other  more  prob- 
able cause  than  alcohol  for  the  changes  found 
in  the  liver.  The  histological  picture  suggests 
most  strongly  an  acute  destructive  process  such 
as  is  seen  in  acute  yellow  atrophy  or  acute 
atrophy  due  to  phosphorus  poisoning.  The  his- 
tory, symptomatology,  especially  the  absence  of 
acute  gastroenteric  symptoms,  the  compara- 
tively long  course  all  tend  to  discredit  this  diag- 
nosis. Furthermore,  both  children  apparently 
were  attacked  within  a  period  of  three  weeks  by 
a  disease  that  in  both  has  presented  one  at  a  time 
symptoms  compatible  with  the  diagnosis  of  an 
alcoholic  cirrhosis,  and  in  both  was  presumably 
due  to  the  same  cause.  It  seems  most  improbable 
that  an  acute  atrophic  process  of  the  idiopathic 
type  or  due  to  poisoning  or  even  to  intestinal 
toxemia  could  originate  in  both  children  at  al- 
most the  same  time  and  then  present  in  both 
the  same  symptomatology  and  protracted  course. 
The  other  more  common  causes  of  hepatic  cirrho- 
sis are  fairly  conclusively  ruled  out,  I  think,  as 
follows: — 

1.  Congenital  lues,  by  the  personal  history, 
negative  Wassermann  test,  the  symptomatology, 
and  so  far  as  I  now  know  by  the  pathological 
and  histological   findings. 

2.  Cardio  tubercular  cirrhosis,  of  the  type 
described  by  Hutinel  (quoted  by  Morse,  ibid), 
by  the  absence  of  any  definite  signs  or  symptoms 
of  cardiac  or  pericardial  origin,  by  the  failure 
of  the  Roentgen  ray  to  indicate  any  pericarditis 
or  niediastinitis.  and  by  the  fact  that  the  peri- 
carditis found  at  autopsy  was  evidently  an 
acute  process  of  recent  origin,  and  there  were  no 
old  adhesions,  and  also  no  valvular  lesions  found 
in  the  heart. 

3.  Cirrhosis  due  to  acute  infections  seems 
fairly  satisfactorily  ruled  out  by  the  negative  his- 
tory of  any  acute  infection  except  measles  and 
the  fact  that  the  symptoms  of  liver  impairment 
had  been  present  at  least  for  six  months  before 
the  attack  of  measles. 

In  conclusion  from  all  the  evidence  now  at 
hand  and  with  full  appreciation  of  the  rarity  of 
the  condition  I  am  inclined  to  believe  that  in 
both  children  the  initial  process  was  a  cirrhosis 
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of  the  liver  due  to  abuse  of  alcohol.  I  am  not 
sufficiently  familiar  with  the  pathological 
changes  in  the  livers  of  children  dying  from 
acute  liver  degeneration  as  a  sequel  to  one  of 
the  acute  infections  to  advance  the  idea  as  any- 
thing more  than  an  hypothesis,  but  it  would 
seem  at  least  possible  that  in  the  one  case  which 
has  come  to  autopsy  the  pathological  picture 
might  be  accounted  for  by  an  initial  alcoholic 
cirrhosis  complicated  by  an  acute  destructive 
process  as  a  sequel  of  the  measles  infection,  and 
later  followed  by  attempts  at  regeneration  of 
the  liver  tissue.  The  whole  picture  of  course  be- 
ing further  complicated  by  an  acute  general 
miliary  tuberculosis  and  terminated  by  the  at- 
tack of  lobar  pneumonia. 

For  the  privilege  of  reporting  both  cases  I  am 
indebted  to  Dr.  Thomas  Morgan  Rotch.  visiting 
physician   at   the    Children's  Hospital. 


XXIII. 

The  Report  op  a  Case  of  Multiple  Bone 
Tuberculosis  Atypical  ln  its  Distribution 
and  X-Ray  Appearances. 

By  Henbt  J.  Fitz  Simmons,  M.D. 

Believing  that  the  report  of  cases  which  are 
unusual  and  which  have  been  studied  by  the 
best  methods  of  the  present  day  may  lead  to 
a  wider  dissemination  of  knowledge  and  subse- 
quent more  accurate  diagnosis  I  report  the  fol- 
lowing ease. 

This  patient  .T.  R.,  a  boy  of  sixteen  months,  came 
to  the  Out  Patient  clinic  of  The  Boston  Children's 
Hospital  May  3rd,  1913.  The  child  was  born  in 
Boston  of  healthy  parents  who  are  still  well  and 
strong  and  show  no  signs  of  organic  disease.  He 
was  breast  fed  five  months  and  has  always  had 
good  care. 

Four  months  before  entrance  the  mother  noticed 
a  lump  in  the  child's  abdomen  which  has  gradually 
grown  smaller.  She  brought  the  child  to  the 
clinic  for  diagnosis  and  treatment  of  lumps  upon 
the  head. 

On  entrance  the  child  appeared  well  developed 
and  well  nourished.  The  skin  upon  his  face  was 
clean  and  of  good  color.  His  hair  and  nails 
red  to  be  normal.  His  head  was  of  normal 
size.  Both  pupils  were  equal  and  reacted  to  light 
and  distance.  The  right  external  auditory  meatus 
contained  a  foul  smelling  discharge.  The  left 
ear  appeared  normal.  Over  the  right  parietal  por- 
tion of  the  skull  were  three  tumor  masses,  each 
about  %  inch  in  diameter.  Two  appeared  hard 
and  definitely  connected  with  the  bone,  the  other 
was  fluctuant,  neither  was  reddened  nor  was 
there  any  increase  in  the  surface  temperature.  The 
posterior  cervical  and  posterior  auricular  glands 
were  somewhat  enlarged  but  not  tender.  At  the 
outer    eanthus    of    each    eye    there    was    a    small 


Fig.  1. — Showing   tumor   mass    beneath    eyes    and 
right  parietal  region  of  the  skull. 


fluctuant  reddened  area  about  the  size  of  a  green 
pea.  Along  the  descending  ramus  and  angle  of  the 
lower  jaw  on  the  left  side  was  a  nodular  thickening 
which  was  neither  tender  nor  reddened.  The  child's 
mouth  was  practically  negative.  Xo  increase  in 
the  adenoid  tissue  was  discernible.  Teeth  were 
in  good  condition  and  the  mucous  membranes  of 
good  color. 

The  examination  of  the  chest  revealed  good  de- 
velopment with  no  signs  of  rickets.  Xo  nodula- 
tion  could  be  made  out  along  the  course  of  the  ribs. 
The  heart  percussed  within  normal  limits  and  its 
action  was  regular  as  to  rate  and  rhythm.  The 
sounds  were  of  good  quality  and  no  murmurs 
were  heard.  The  lungs  showed  no  areas  of  dull- 
ness, no  rales  nor  adventitious  sounds. 

The   abdomen   was   soft,   easily   palpated    and    no 

nor  tenderness   was   found.     The  liver  and 

spleen  percussed  within  normal  limits  but  the  edge 
of  the  liver  could  not  be  felt. 

There  was  no  enlargement  of  the  iliac  or  in- 
guinal  lymph  glands. 

On  the  surface  of  the  right  thigh  are  a  few 
small  areas  that  are  covered  with  dark  crusts  and 
are  surrounded  with  an  area  of  induration.  The 
right  femoral  region  appeared  normal  save  for 
these  skin  lesions  and  a  general  thickness  about 
the  lower  end.  This  thickness  is  above  and  out- 
side the  knee  joint. 

In  the  region  of  the  upper  third  of  the  richt  tibia 

it-    anterior   aspect   one   could   feel    an    area    of 

thickening    about    2    inches    long   by    1    inch    wide. 

Beneath  the  external  malleolus  and  extending 
towards  the  cuboid  and  over  the  region  of  the 
astragalus  is  a  large,  tense  area  of  swelling. 

The  right  upper  arm  appears  normal  save  for 
some  thickness   at   the  lower  end   of  the  humerus. 
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Fig.  3. — Showing  lesion 


ght  tibia  before  operatii 


Fig.  6. — Showing  lesions   about   right   elbow. 


This  thickness  does  interfere  with  any  move- 
ment of  the  elbow  joint.  Over  the  right  radial 
epiphysis  is  a  swelling  which  is  smooth  and  not 
attached  to  the  skin,  but  which  is  slightly  tender. 


This  tumor  is  apparently  connected  with  the  bone 
beneath.  The  right  hand  shows  at  the  end  of  the 
fourth  metacarpal  a  pustular  lesion  covered  with 
a  dry  scab.  The  lesion  is  surrounded  with  an  area 
of  induration  %  inch  in  thickness 

The  left  upper  leg  appeared  normal  except  that 
two  inches  below  the  trochanter  is  a  small  in- 
durated dark  colored  lesion  which  appeared  very 
superficial.  This  lesion  is  about  ai  inch  in  diameter. 
Just  below  the  knee  and  on  its  outer  aspect  is 
a  similar  skin  lesion  which  appeared  to  be  fluctu- 
ant. 

The  left  lower  leg  presented  nothing  abnormal 
except  a  few  scattered  skin  lesions.  Over  the  first 
metatarsal  of  the  left  foot  on  the  inner  side  was 
an  area  of  swelling  somewhat  reddened  but  free 
from  fluctuation.  This  swelling  extended  from  the 
toes  to  the  ankle  joint.  The  left  humeral  region  pre- 
sented nothing  abnormal.  On  the  extensor  sur- 
face of  the  upper  third  of  the  left  ulnar  was  a 
tumor  mass  which  appeared  to  be  connected  with 
the  bone  but  did  not  involve  the  skin.  This  mass 
was  not  tender,  reddened  nor  fluctuant. 

The  left  hand  presented  a  fusiform  enlargement 
of  tin'  first  two  phalangeals  of  the  first  finger,  upon 
which  are  dark  crusts  which  were  dry  and  showed 
no  evidence  of  recent  discharge.  There  was  motion 
in  all  joints  of  this  hand. 

The  Wassermann  reaction  taken  at  this  time  was 
negative.  The  Luetin  test  was  negative.  The  Von 
Pirquet  reaction  was  strongly  positive.  His  blood 
examination  showed  leucocytosis  15,600;  polyneu- 
clear  forms  60%:  lymphocytes  40%.  There  was 
at  this  time  no  myelocytosis  present.  His  urine 
examination  was  negative.  No  Bence-Jones  bodies 
could  be  recovered  from  his  urine. 

Oct.  3,  1913.  While  the  child  was  under  ether 
a  section  containing  skin  and  cavity  of  the  two 
superficial  lesions  in  the  left  thigh  was  removed. 
These  were  placed  in  sterile  tubes  and  sent  to 
the  pathologist  for  diagnosis.  Both  of  the  cavities 
contained  thick  yellowish  pus  similar  to  that  re- 
moved from  tubercular  cavities.  In  addition  a 
typical  pyogenic  membrane  was  found  and  easily 
removed  from  each.  The  child  made  a  good  re- 
covery and  five  days  after  the  operation  the  areas 
on  this  leg  were  discharging  moderately  and  heal- 
ing in  gradually.  Twelve  days  after  the  operation 
these  lesions  had  entirely  healed  without  indura- 
tion or  secondary  infection. 

Oct.  21,  1913.  Under  ether  the  small  fluctuant 
mass  over  the  right  parietal  region  was  entered 
hut  the  content  of  the  cavity  was  too  thick  to 
allow  aspiration.  The  needle  was  withdrawn  and 
sufficient  sero-purulent  material  squeezed  out  ^  to 
afford  material  for  culture.  A  three  inch  incision 
was  made  over  the  crest  of  the  right  tibia  imme- 
diately below  the  tibial  tubercle.  Dissection  was  . 
carried  down  without  bleeding  to  the  periosteum 
which  was  incised  over  the  swelling  observed  in 
the  hone.  A  piece  of  cortex  one  inch  long  and 
one  quarter  inch  wide  was  removed  with  a  chisel. 
On  the  removal  of  this  piece  of  cortex  there 
escaped  some  yellow  thick  purulent  material  from 
what  appeared  to  he  a  well  defined  abscess  cavity. 
This  cavity  was  lined  with  a  definite  membrane 
which  was  easily  removed.  The  cavity  was  wiped 
out  with  gauze  and  the  wound  closed  loosely  with 
interrupted  sutures  with  a  small  wet  wick  left 
protruding  between  two  sutures.  The  child  made 
a  perfectly  good  recovery  from  the  operation  and 
the    wick    which    had    been    inserted    was    removed 
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after  twenty-four  hours.     The  wound  at  that  time 
was   clean  and  free  from  induration. 

Since  the  operation  the  open  areas  on  the  left 
thigh  were  dressed  and  were  healed  solidly  in  two 
wicks.  The  operative  wound  on  the  tibia  healed 
by  first  intention.  The  child  seemed  to  be  doing 
well  except  that  the  swelling  which  had  been  noticed 
on  the  lower  lid  and  at  the  outer  canthus  of 
each  eye  increased  considerably  in  size  until  at 
this  date  (Nov.  10th)  each  was  as  large  as  a  cherry. 
The  skin  over  these  masses  was  very  much  thickened 
and  reddened.  Fluctuation  was  very  easily  ob- 
tained. The  three  tumor  masses  over  the  right 
parietal  region  of  the  skull  were  still  present. 
The  tumor  mass  which  was  aspirated  is  now  red- 
dened and  showed  signs  of  having  become  second- 
arily  infected. 

Nov.  11,  1913.  A  small  incision  about  %  inch 
long  was  made  in  the  dependent  portion  of  each 
tumor  mass  located  in  the  cellular  tissues  under 
the  eyelids.  The  contents  of  these  abscesses  were 
gently  expressed  and  the  opening  closed  with  col- 
lodion and  cotton.  The  abscess  located  over  the 
external  malleolus  of  the  right  foot  was  incised, 
its  contents  expressed  and  the  wound  closed  tightly. 

Nov.  18,  1913.  The  right  arm  was  given  the 
usual  iodine  preparation  and  under  ether  an  in- 
cision was  made  over  the  cavity  as  outlined  by  the 
x-ray,  two  inches  below  the  elbow  joint.  Consid- 
erable induration  about  the  bone  at  this  point  was 
demonstrated.  The  cortex  was  then  chiselled 
through  and  the  cavity  opened.  From  this  cavity 
a  large  amount  of  yellow  caseous  material  was 
removed.  This  cavity  was  lined  with  a  definite 
membrane  and  was  about  1  inch  in  length  by  one 

half  inch  in  width.    It  was  swabbed  out  with  iodine    ing   of   the    index   finger   of   the   left   hand   is   still 
and  the  wound  was  closed  with  interrupted  sutures    present  but  not  discharging. 


Fig.  4. — Showing  les: 


months  after  operation. 


without  drainage.  One  of  the  tumor  masses  in 
the  right  parietal  region  was  opened  with  the  re- 
moval of  a  small  amount  of  yellow  purulent  ma- 
terial and  a  small  bone  sequestrum.  The  lining 
wall  of  the  cavity  was  definite  and  easily  remov- 
able. This  wound  was  closed  tightly  with  the  ex- 
ception of  a  small  rubber  drain  which  was  left 
in  for  twenty-four  hours. 

Dec.  10th,  1913.  The  general  condition  of  the 
child  to-day  is  much  worse  than  it  was  one  month 
ago,  notwithstanding  the  fact  that  the  child  has 
had  the  benefit  of  out-door  treatment  at  the   Con 


A  comparison  of  the  x-ray  plates  taken  at  an 
interval  of  7  months  is  interesting  in  view  of  the 
pathological   report  to   follow. 

Figure  1  shows  lesions  on  the  skull  and  the 
tumor  mass  beneath  eyes  previous  to  the  operation. 

Figure  3  shows  the  lesion  in  the  right  tibia  before 
operation.  Figure  4  shows  the  same  lesion  four 
months  after  the  operation. 

Figure  6  shows  the  lesions  about  the  right  elbow. 
The  lesion  in  the  ulnar  has  since  been  operated 
upon. 

The  child  on  December  10th  had  a  positive  Von 


valescent  Home   at  Wellesley.     The  two   areas  on  Pirquet  skin  reaction.  The  leucocyte  count  was  7,800 

the  parietal  region,  which  were  operated  upon  still  of  which  58%  were  polyneuclear  forms,  42%  were 

show  some  nodulation.     The  one  that  was  operated  lymphocytes   and  the  blood   showed   no  'myelocytes, 

on   as   a   clean   wound   has   completely   closed,   but  The  urine  examination  was  negative.     No  Bence- 

the   one   which   was    aspirated   is    still   discharging  Jones  bodies  were  obtained, 

and   seems  to   have   become   a   sinus.     The   tumors  The    bacteriologists    have    been    unable    to    grow 


under  the1  lids  of  both  eyes  have  disappeared  but 
in  their  place  are  two  ulcerative  surfaces  14  inch 
in  diameter  from  which  exudes  purulent  material. 
The  area  which  was  incised  on  the  left  ulnar  is  still 
tender  and  shows  signs  of  thickness  to  the  same 
degree  that  it  did  previous  to  the  operation.  The 
skin    lesions    which   were   found   in    different    parts 


the  material  sent  to  them  from  the  numerous 
operations,  on  the  usual  laboratory  culture  mate- 
rial. 

The  pathologist  reports  as  follows:  The  speci- 
men from  the  ulnar  shows  typical  tubercles, 
necrotic  central  areas  surrounded  by  tubercles  and 
neemtic   bone   trabeculae;   there   is   here   as   in  the 


of  the  body  have  now  disappeared.  The  operative  !  tibia  evidence  of  osteal  proliferation.  The  speci- 
wound  of  the  old  lesion  in  the  upper  portion  of  men  from  the  tibia  consists  of  a  fragment  of  cortical 
the  tibia  has  healed  solidly,  but  there  is  evidence  i  bone  having  adherent  to  its  inner  surface  a  mass 
of  bone  proliferation  beneath.  On  the  lateral  of  greyish  tissue  4  mil.  in  diameter.  A  section 
aspect  of  the  right  foot  there  is  a  discharging  sinus,  through  the  fragment  of  bone  and  adherent  mass 
This  was  the  situation  of  the  old  abscess  which  was  j  shows  the  latter  to  contain  morthologically  typical 
incised.  The  lower  extremity  of  the  right  radius  tubercles,  solitary  and  multiple  surrounding  areas 
particularly  on  the  inner  side  seems  to  be  some-  J  of  necrosis.  There  is  an  erosion  of  the  cortical  bone 
what  larger  than  it  was  two  weeks  ago  and  is  in  the  region  adjacent  to  the  tubercular  tissue.  The 
distinctly  tender  on  palpation.     The  fusiform  swell- 1  periosteal  surface  of  the  bone  shows  distinct  osteal 
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proliferation  with  the  formation  of  new  trabecu- 
lar The  specimen  from  the  skull  marked  septic 
shows  necrotic  debris  only,  the  specimen  from  the 
skull  marked  clean  shows  necrotic  debris  with 
peripherally  poorly  formed  tubercles. 

I  wish  to  acknowledge  my  indebtedness  to 
Dr.  Halsey  B.  Loder  of  the  department  of  Surg- 
ical pathology  of  the  Harvard  Medical  School. 
for  the  pathological  work  done  on  this  case. 


XXIV 


'I'm:  Significance  of  the  Vox  Pirquet  Reac- 
tion in  Surgical  Tuberculosis  in  Children.* 

r.\  i..  Bbuce  Robertson,  M.D. 

Of  the  various  tuberculin  reactions,  that  de- 
scribed  by  Von  Pirquet  in  1907.  has.  in  the 
hands  of  the  majority  of  observers,  proved  to  be 
the  safest  and  least  disturbing.  Of  the  other  re- 
actions, namely  the  subcutaneous,  the  ophthal- 
mic and  the  per-cutaneous  or  Moro  reaction, 
suffice  it  to  say  that  the  sometimes  unpleasant 
sequelae  of  the  first,  the  local  disturbance  of  the 
second,  and  the  variability  of  the  third  are 
enough  to  recommend  the  simplicity  and  ease  of 
the  cutaneous  test.  The  explanation1  of  the 
local  reaction  in  the  Von  Pirquet  test  is  still 
theoretical,  but  it  is  believed  to  be  due  to  a  hy- 
persensitivity of  the  infected  organism  dis- 
played on  reinfection,  accounted  for  by  the  pres- 
ence of  antibodies  or  bacteriolysins  which  have 
been  produced  as  a  result  of  the  primary  infec- 
tion, the  mechanism  of  the  reaction  consisting 
in  the  breaking  up  of  the  introduced  virus  and 
the  liberation  of  a  toxic  substance  in  the  skin, 
with  its  inflammatory  effect  at  the  point  of  in- 
oculation. Occasionally  when  the  test  is  nega- 
tive at  the  first  trial,  a  second  attempt  a  short 
time  later  will  result  in  a  positive  reaction.  It  is 
doubtful  if  an  individual  can  be  sensitized  by 
tin-  tuberculin  absorbed  at  the  first  inoculation 
an  extent  that  he  will  react,  solely  on 
that  account,  to  the  second  inoculation.-'  The  ex- 
planation may  lie  in  the  natural  progress  of  the 
or  in  tin-  action  of  the  tuberculin  on 
some  latent  Eocus  irritating  it  to  such  a  degree 
that  antihodi  aed  which  give  rise  to  the 

reaction  at  the  second  inoculation. 

The  method  of  application  of  the  Von  Pir- 
quel  test  pursued  at  the  Children's  Hospital. 
Boston,  is  as  follows:  The  skin  over  the  anterior 
surface  of  the  forearm  is  cleansed  with  709r 
alcohol  and  allowed  to  dry.  Two  very  small 
drops  of  the  undiluted  old  tuberculin  ("0.  T.") 
are  placed  upon  the  prepared  area  about  four 
inches  apart,  a  circular  control  scarification  ex 
tending  into  but   not   through   the   skin  is  now 

*  From    the  Orthopedic   Department,   Children's   Hospital,   Boston 


made  midway  between  the  drops  by  means  of  the 
ordinary  watchmaker's  screwdriver,  and  similar 
scarifications  are  made  through  the  drops  of  tu- 
berculin. The  arm  is  held  either  by  patient  or 
nurse  until  dry.  a  matter  of  a  few  minutes. 

The  reaction  due  to  trauma  is  seen  in  practi- 
cally every  case  aud  is  of  no  importance.  It 
consists  of  a  wheal  about  each  scarification  fol- 
lowed by  a  zone  of  hyperemia,  which  disappears 
within  a  few  hours.  The  true  reaction  consists 
essentially  of  a  hyperemia  indurated  zone  about 
the  scarification  and  appears  as  a  rule  within  the 
first  eighteen  hours,  becoming  most  pronounced 
during  the  second  24  hours  and  fading  grad- 
ually in  the  next  three  to  six  days,  leaving  a 
desquamating,  sometimes  pigmented,  area.  In 
the  very  intense  reactions,  vesiculations  may  oc- 
casionally occur,  the  induration  is  more  pro- 
nounced and  the  color  a  deep  reddish  purple. 
The  periphery  of  such  an  area  may  be  jagged 
with  reddish  streaks  along  the  course  of  the  su- 
perficial lymphatics  leading  from  the  area  of 
reaction.  One  of  this  nature  subsides  slowly, 
and  it  may  be  two  or  three  weeks  before  the 
desquamation  and  pigmentation  have  disap- 
peared. 

The  object  of  the  present  investigation  was  to 
determine  the  reliability  of  the  Von  Pirquet  re- 
action in  surgical  tuberculosis,  particularly  that 
of  bones  and  joints.  The  statements  made  apply 
rather  to  the  more  severe  types  of  bone  and 
joint  infection  as  the  less  severe  types  are 
treated  in  the  out-patient  department  without 
being  admitted  to  the  wards. 

The  material  consists  of  some  350  cases  on 
which  the  Von  Pirquet  reaction  was  tried,  col- 
lected from  the  records  in  the  last  4  years.  The 
children  were  all  under  12  years  of  age. 


CASES   ADMITTED  To  HOSPITAL   WITH   DIAGNOSIS  OP 
TUBERCULOUS  DISEASE  OF  THE  SPINE 

Number  of  cases,  71.  Ages  from  14  months  to 
10  years.  Number  of  positive  Von  Pirquet  re- 
actions, 65.  Cases  in  which  the  reaction  was 
negative,  6. 

1  -  1.  <■.  A.  Age,  Is  months.  Duration  of 
symptoms,  0  months.  Patient  had  history  of  pneu- 
monia following  whooping  cough  6  months  before, 
and  signs  of  pulmonary  involvement  were  still 
present.  The  lower  lumbar  vertebrae  were  affected 
and  a  large  lumbar  abscess  present  was  opened. 
(hilil  -hewed  a  severe  grade  of  toxemia  and  died  in 
hospital   after   developing   an   empyema. 

( '  VSE  :1.  E.  W.,  7  years  of  aae.  Duration  of 
symptoms,  ■'•  months.  A  second  Von  Pirquet  test 
5  days  after  the  first  one  resulted  in  a  positive 
reaction. 

i  -:  3.  E.  S.,  9  years  of  age.  Admitted  with  a 
question  of  tuberculous  disease  of  the  lumbar  verte- 
brae. The  x-rays  were  negative  and  the  whole  con- 
dition entirely  cleared  up  in  10  days,  probably  a 
sprain  of  spine. 
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Case  4.  E.  F.  Age.  ?>}  2  years.  Admitted  with  pathological  examination  of  tissue  obtained  at  op- 
question  of  tuberculous  disease  of  spine  and  knee,  eration  on  the  hip  showed  the  presence  of  tubercu- 
This  was  probably  not  a  tuberculous  condition  as  losis.  Three  successive  Yon  Pirquet  tests  were 
the  condition  had  entirely  cleared  up  in  6  months,  negative. 


Cape  5.  D.  St.  H.  Age,  SV2  years.  T.  B.  spine 
and  knee,  with  discharging  sinus ;  duration,  5  years. 
Von   Pirquet   negative. 

Case  6.  P.  N.  Age,  3V2  years.  Tuberculous 
disease  of  spine.  Double  psoas  abscess.  Duration 
of  symptoms  according  to  history,  1  month.  Von 
Pirquet  negative. 

One  case  with  positive  reaction  later  proved  to 
he  an  acute  exacerbation  of  a  chronic  cervical 
adenitis. 


CASES     ADMITTED    TO    THE    HOSPITAL    WITH    DIAG- 
NOSIS   OF    TUBERCULOUS    HTP    DISEASE. 

Number  of  cases,  74,  ages  from  10  months  to 
11  2-3  years.  Number  of  positive  reactions,  67. 
Cases  in  which  the  reaction  was  negative,  7. 

Case  1.  M.  M.  Age,  2  years.  Von  Pirquet 
tried  6  months  later  and  positive  reaction  obtained. 

Case  2.  G.  H.  Age,  2y2  years.  Von  Pirquet 
test  negative  in  May,  1910.  The  patient  had  had 
hip  symptoms  for  8  months,  chronic  bronchitis 
since  measles  two  years  before,  and  general  condi- 
tion was  poor.  Several  months  later  she  developed 
pulmonary  tuberculosis.  A  second  Von  Pirquet 
test  was  tried  (Dec.  4,  1913),  and  found  positive. 

Case  3.  W.  C.  Age,  7  years.  Clinical  history 
of  1  year  duration.  Von  Pirquet  reaction  nega- 
tive. The  case  was  under  observation  only  two 
weeks  and  has  not  reported  to  the  out-patient  de- 
partment since,  so  that  diagnosis  is  still  unproven. 
X-ray  showed  an  anatomically  incipient  process  in 
hip. 

Case  4.  A.  C.  Age.  4  years.  Tuberculosis  of 
hip  with  abscess  .formation.  Duration  of  symptoms. 
10  months.  Nothing  to  account  for  negative  re- 
action. Attempt  made  to  follow  up  case,  but  child 
had  been  taken  to  New  Hampshire. 

Case  5.  E.  O.  Age.  2  years.  Admitted  with 
question  of  T.  B.  hip.  Duration  of  symptoms,  1 
month.  Leucocytes,  22,000.  Four  days  after  ad- 
mission abscess  in  right  iliac  glands  was  opened 
and  drained.  Patient  was  discharged  from  hos- 
pital 1  month  later  with  abscess  almost  healed  and 
hip  symptoms  having  subsided  to  a  considerable  de- 
gree.    Diagnosis  suppurative  iliac  adenitis. 


I    VSES    ADMITTED   TO  HOSPITAL  WITH   DIAGNOSIS  OF 
TUBERCULOUS    DISEASE    OF    THE    KNEE. 

Number  of  cases,  21.  Ages,  2-8  years.  Num- 
ber of  positive  reactions,  20.  The  only  negative 
reaction  was  in  a  boy  6  years  of  age.  Duration 
of  symptoms,  2  years.  Von  Pirquet  test  was 
tried  on  four  different  occasions  and  found 
negative. 


CASES  ADMITTED  TO  THE  HOSPITAL  WITH  DIAGNl  IS3S 
OF    TUBERCULOUS    DISEASE   OF    THE   ANKLE. 

Number  of  cases,  14.     Age,  2-5  years.     Num- 
ber of  positive  reactions,  14. 


CASES  ADMITTED  TO  THE  HOSPITAL  WITH  DIAG- 
NOSIS OF  BONE  OR  JOINT  TUBERCULOSIS  ELSE- 
WHERE  THAN    MENTIONED   ABOVE. 

Number  of  cases,  7.  Number  of  positive  Von 
Pirquet  reactions,  *  7.  Shoulder,  1;  radius,  1; 
wrist,  1 ;  dactylitis,  2 ;  osteomyelitis  of  tibia,  1 
(proven  by  pathological  examination  of  bone 
obtained  at  operation)  ;  os  calcis.  1.  Totalling 
those  cases  in  which  a  definite  diagnosis  of  bone 
or  joint  tuberculosis  could  be  made,  we  find  3.2 
per  cent,  of  negative  reactions  in  182  cases. 

Of  other  tuberculous  conditions  for  which  pa- 
tients were  admitted  there  were  20  cases,  in  all 
of  which  the  Von  Pirquet  reaction  was  positive. 
This  list  comprises:  Tuberculous  cervical  ade- 
nitis, 14  cases;  tuberculous  peritonitis,  2  eases; 
tuberculous  kidney,  1  case;  tuberculous  abscess 
of  thigh,  1  (diagnosis  proven  by  pathological 
examination)  ;  tuberculosis  of  hernial  sac,  1 
case;  multiple  tuberculous  lesions,  1  case. 

Of  cases  admitted  with  a  diagnosis  other  than 
that  of  tuberculosis  there  were:  Rickets,  20 
cases.  The  Von  Pirquet  reaction  was  negative 
in  18  cases.    Positive  reactions. 

Cask  1.  Patient  aged  ZVz  years  with  knock 
knees.     Showed  no   clinical  evidence  of  tuberculo- 


Case  2.     Patient  aged  3  years  with  knock  knees. 
Showed  healed  cervical  adenitis  with  scar  in  neck. 


Case   6.     J.  C.      Age,   2  years.     Admitted   with        Infantjle   paralysis    18    cases 
question  of  tuberculosis  of  hip.     Duration  of  symp  .  v '.      ■  .    '    . 

toms,  3  weeks.      The    x-ray  showed  a  destructive    reaction   negative   in   16   cases, 
process  in  the  great  trochanter.     Seven  months  later    tions. 
the   child   returned   to    the   out-patient    department 
wearing    no    apparatus    and    condition    apparently 
cured. 


Von    Pirquet 
Positive    reac- 


Case  7.  .T.  K.,  21,2  years  of  age.  Diagnosis,  tu- 
berculosis of  hip  with  pathological  dislocation.  The 
patient  showed  a  very  severe  grade  of  toxemia,  and  '  lymph  nodes  in  anterior  triangles  of  neck. 


Case  1.  Patient  aged  11%  years,  has  slight  en- 
largement of  cervical  lymph  nodes.  Patient's 
father    died    of    pulmonary    tuberculosis. 

Case  2.    Patient,  aged  5%  years,  showed  palpable 
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myelitis,  '-'1  cases.    Von  Pirquet  reaction 
negative  in  16  cases.     Positive  reactions. 

Case  1.  Age,  10  years.  No  clinical  evidence  of 
tuberculosis. 

Cask  2.  Age,  8  years.  No  clinical  evidence  of 
tuberculosis,  but  a  family  history  of  tuberculosis 
was  present. 

Case  3.  Age,  31/!  years.  Von  Pirquet  reaction 
was  negative  in  the  first  trial  and  positive  1  year 
later  when  patient  was  found  to  have  developed 
cervical  adenitis. 

Case  4.  Age,  3%  years.  Patient  shows  old  tu- 
berculous glands  of  neck. 

Case  5.  Age,  10  years.  Patient  had  enlarged 
palpable  cervical  glands.  The  father  died  of  pul- 
monary tuberculosis. 

Congenital  deformities,  28  cases.  Von  Pirquet 
reaction  negative  in  26  cases.    Positive  cases. 

Case  1.  Age,  5  years.  Patient  showed  no  clin- 
ical evidence  of  tuberculosis. 

Case  2.  Age,  2V2  years.  Patient  had  tubercu- 
lous glands  of  the  neck. 

Arthritis  (non-tuberculous),  5  cases.  The 
Von  Pirquet  reaction  was  negative  in  4  cases. 

In  the  single  positive  case,  a  child  aged  6V4  years, 
with  multiple  arthritis  following  otitis  media,  a 
chronic  otitis  media  was  still  present  which  was 
not  definitely  non-tuberculous. 

Synovitis  of  hip,  8  eases;  of  knee,  1  case. 
Number  of  negative  reactions,  8. 

Tn  the  1  positive  case,  a  child  3  years  of  age, 
there  was  no  clinical  evidence  of  tuberculosis,  but 
the  father  and  one  sister  have  pulmonary  tubercu- 
losis  and  the  mother  died   of  it. 

Epiphysitis  of  femur,  4  cases.  Von  Pirquet 
reaction  negative  in  one  case.  Of  the  3  cases  in 
which  positive  reactions  were  obtained  none 
showed  any  definite  evidence  of  tuberculosis, 
although  one  showed  enlarged  tonsils  and  an- 
other had  a  family  history  of  tuberculosis. 

Flattened  head  of  femur.3  2  cases,  both  of 
which  gave  positive  Von  Pirquet  reactions.  In 
neither  case  was  there  other  clinical  evidence  of 
tuberculosis.  One  case  gave  a  family  history 
of  tuberculosis. 

Of  other  conditions,  including  acute  suppura- 
tive lymphadenitis,  pyogenic  abscesses,  sarcoma, 
traumatic  bow-leg.  renal  calculus,  hematoma  of 
the  abdominal  wall,  rupture  of  the  liver,  septic 
ankle,  progressive  muscular  atrophy  empyema, 
syphilitic  periostitis,  cirrhosis  of  liver,  infec- 
tious diarrhea,  scoliosis,  cyst  of  neck,  cyst  of 
femur,  ovarian  cyst.  Volkmann's  ischaemic  con- 
tracture, burns  of  body,  hernia,  hydrocele,  ap- 


pendicitis and  pericolic  adhesions,  there  were 
43  cases,  of  which  136  showed  negative  Von  Pir- 
quet reactions.  Of  the  cases  in  which  a  positive 
reaction  was  obtained,  one  had  enlarged  sub- 
merged tonsils,  another  had  enlarged  anterior 
cervical  glands,  while  the  remaining  five  showed 
no  clinical  evidence  nor  family  history  of  tu- 
berculosis. 

To  sum  up,  in  all  cases  having  clinical  evi- 
dence of  surgical  tuberculosis,  either  in  bone  or 
soft  tissues,  2.9%  showed  negative  Von  Pirquet 
reactions.  In  those  cases  not  showing  definite 
clinical  evidence  of  tuberculosis,  although  some 
showed  enlarged  anterior  cervical  glands  and 
others  gave  a  family  history  of  tuberculosis, 
14%  showed  positive  cutaneous  reactions. 

In  the  apparently  non-tuberculous  cases,  the 
reaction  is  more  frequently  negative  in  the 
younger  children,  as  seen  from  the  following: 

0-4  years,  4S  cases.    Positive  reactions  in  10%. 

4-8  vears,  61  cases.  Positive  reactions  in 
14.5%. 

8-12  vears,  40  cases.  Positive  reactions  in 
17.5%.  * 

The  reaction  may  be  regarded  as  specific,  and 
the  fact  that  it  is  positive  in  a  moderately  small 
percentage  of  clinically  non-tuberculous  chil- 
dren does  not  outweigh  its  value  as  a  diagnostic 
test.  From  the  above  figures  it  must  be  con- 
cluded that  the  Yon  Pirquet  reaction  is  fairly 
reliable  in  children  under  12  years  of  age,  but 
that  it  has  less  significance  where  the  patient 
shows  enlargement  of  the  anterior  cervical 
lymph  nodes  or  gives  a  family  history  of  tuber- 
culosis. The  frequency  of  positive  reactions  in 
cases  giving  a  family  history  of  tuberculosis  is 
well  shown  by  Brown4  in  his  statistics  from  the 
Babies'  Hospital,  New  York.  The  tuberculous 
lesion  may  not  necessarily  be  active,  but  up  to 
the  present  time  there  has  been  no  recognizable 
difference  between  the  local  reactions  occurring 
in  active  and  those  in  presumably  latent  cases.5 
It  is  stated  that  the  reaction  may  be  absent 
where  severe  toxemia  is  present,6  and  this  fact 
would  seem  to  be  borne  out  by  the  two  negative 
reactions  occurring  in  two  of  the  above-men- 
tioned cases,  one  of  tuberculous  hip  and  one  of 
tuberculous  spine. 

There  is  a  much  greater  proportion  of  posi- 
tive reactions  in  apparently  non-tuberculous 
cases  than  of  negative  reactions  in  those  clini- 
cally tuberculous. 

The  Von  Pirquet  reaction  is  said  to  be  absent 
in  measles  during  the  incubation  period  and  for 
several  days  after  the  rash  has  appeared.  Evi- 
dence to  this  effect  has  been  given  by  Von  Pir- 
quet and  later  by  Moltschanoff.7  The  latter 
gives  100%  of  negative  reactions  in  measles  and 
85^S    negative  reactions  in  scarlet  fever. 

There  has  been  an  attempt  made  recently  to 
differentiate  between  active  and  latent  tuber- 
culosis by  noting  the  leucocyte  count  both  before 
and  after  the  Von  Pirquet  reaction,  and 
Chiaravalloti8  has  shown  in  a  series  of  cases  of 
active  pulmonary   tuberculosis   that   there   is   a 
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de^nite  increase  in  the  total  and  polynuclear 
count  after  the  cutaneous  test.  After  investi- 
gating some  20  cases  consisting  of  bone  and 
joint  tuberculosis  and  tuberculous  peritonitis 
in  the  Children's  Hospital,  with  this  point  in 
view,  we  found  such  a  lack  of  uniformity  in 
results  that  it  was  only  justifiable  to  conclude 
that  this  test  of  the  so-called  "general  reaction" 
to  the  Von  Pirquet  test  is,  at  least  in  its  present 
state,  not  applicable  to  cases  of  surgical  tuber- 
culosis 
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State  Board  Questions  and  Answers.  By  R. 
Max  Goepp,  M.D.  Third  edition.  Thor- 
oughly revised.  Philadelphia  and  London : 
W.  B.  Saunders  Company.     1913. 

The  second  edition  of  this  work  was  reviewed 
in  the  issue  of  the  Journal  for  July  27,  1911 
(Vol.  clxv,  p.  141).  In  this  third  edition  con- 
siderable new  material  has  been  added,  particu- 
larly with  reference  to  serology,  chemotherapy, 
syphilis,  tropical  disease,  and  cardiac  physiology. 
Considerable  old  and  superfluous  material  has 
also  been  eliminated,  particularly  in  the  field  of 
materia  medica;  so  that  the  total  increase  in 
size  of  the  book  is  only  two  pages.  Like  its 
predecessors,  it  should  be  useful  to  teachers  "as 
a  repository  of  typical  questions,  a  guide  of 
instruction,"  and  an  evidence  of  the  present 
demands  of  American  examining  boards  upon 
candidates  for  registration  in  medicine. 

Ulcer  of  the  Stomach.  By  Charles  Bolton, 
M.D.,  D.Sc.  (Lond.),  F.R.C.P.  (Lond.). 
New  York:  Longmans,  Green  and  Company. 
London:  Edward  Arnold.     1913. 

The  author  has  collected  much  clinical  and 
pathological  data  concerning  gastric  ulcer.  He 
tells  us,  in  his  preface,  that  he  purposely  omits 
any  discussion  of  duodenal  ulcer.  The  book, 
which  is  nearly  400  pages  long,  impresses  one 
as  of  more  value  as  a  book  of  reference  than  a 
monograph  on  the  subject  of  gastric  ulcer.  In 
an  attempt  to  make  the  work  complete  a  consid- 
erable amount  of  irrelevant  material  is  intro- 


duced, so  that  the  continunity  is  lost  and  with 
it  interest  lags.  Most  of  the  material  is  stereo- 
type and  very  little  is  either  new  or  personal. 
The  book  abounds  with  references  and  no  state- 
ments are  made  that  are  not  backed  up  by  ci- 
tation of  authorities.  In  this  regard,  at  least, 
the  book  is  admirable. 

Diseases  of  the  Heart.  By  James  Mackenzie, 
M.D.,  F.R.C.P.  Third  edition.  London:  Ox- 
ford University  Press.     1913. 

This  excellent  work  is  so  well  known  that  the 
third  edition  requires  no  extended  review.  A 
comparison  with  the  last  edition  published  in 
1910  shows  what  definite  progress  has  been 
made  in  the  precise  diagnosis  of  diseases  of  the 
heart,  more  particularly  in  the  field  in  which 
Mackenzie  has  been  a  pioneer,  namely,  cardiac 
irregularity.  The  book  throughout  is  clear,  and 
admirably  arranged.  Epecially  lucid  and  con- 
vincing are  the  hundred  pages  devoted  to  the 
various  forms  of  cardiac  irregularity.  An  ap- 
pendix with  ninety-two  case  reports  is  of  great 
assistance  in  the  illustration  of  the  points  that 
the  author  desires  to  make.  The  book  is  well 
printed  on  good  paper  and  concludes  with  an 
admirable  index. 

Mind  and  Health.  With  an  Examination  of 
Some  Systems  of  Divine  Healing.  By 
Edward  E.  "Weaver  Ph.D.,  sometime  Fellow 
in  Clark  University,  with  an  introduction  by 
G.  Stanley  Hall,  PhD.,  LL.D.,  president  of 
Clark  University.  New  York :  The  Macrnillan 
Company.    1913. 

The  author  aims  in  this  book  of  500  pages,  in- 
cluding a  bibliography  and  index,  to  present  in 
popular  form,  the  present  status  of  the  psycho- 
therapeutic movement.  An  introductory  his- 
torical statement  is  followed  by  a  discussion  of 
the  theories  of  mind  and  the  principles  of  psy- 
chotherapy, as  propounded  by  both  the  older 
and  more  recent  writers  on  the  subject.  The 
bias  of  the  author  is  clearly  shown  by  the  fact 
that  a  very  large  portion  of  the  book  is  con- 
cerned with  the  various  religious  systems  of 
healing,  all  of  which  are  discussed  with  an  open 
mind  and  with  liberal  quotation  from  original 
sources.  The  work  lacks  interest  to  physicians 
because  of  the  over-emphasis  placed  on  the  re- 
ligious aspects  of  the  matter.  Whatever  the  fu- 
ture may  bring  forth,  for  the  present  it  is  desir- 
able to  study  facts  without  prejudice,  and  with- 
out emotional  appeal,  and  this  the  author  fails  to 
accomplish.  In  spite  of  this  defect  and  also  of 
unnecessary  verbosity,  the  book  is  written  with 
sincerity  and  should  certainly  serve  as  a  guide 
to  the  more  popular  religious  aspects  of  psycho- 
therapy. It  does  not  adequately  cover  the  more 
searching  psychological  studies  of  recent  years, 
upon  which  the  whole  subject  must  ultimately 
rest. 


554 


BOSTON    MEDICAL   AND    SUROWAL   JOURNAL 


[April  2.  1014 


THE  BOSTON 

ffltrfttral  mb  £urgiral  Snurnal 

THURSDAY,  APRIL  2,  1914. 

A  Journal  of  Medicine,  Surgery  and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersigned. 

Subscription  Terms:  95.00  per  year,  in  advance,  postage  paid, 
for  the  United  States.  $6.66  per  year  for  all  foreign  countries 
belonging  to  the  Postal  Union. 

Papers  for  publication,  and  all  other  communications  for  the 
Editorial  Department,  should  be  sent  to  the  Editor  of  the  Boston 
Medical  and  Surgical  Journal,  809  Paddock  Building,  101  Tremont 
Street,  Boston.  Alt  orders  for  reprints  must  be  sent  in  writing  to 
the  Editor  on  or  before  the  day  of  publication. 

The  Journal  will  furnish  100  reprint*  free,  if  requested  in  writing. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription  or  advertising  department  of  the 
Journal,  should  be   addn 

Remittances  should  be  mude  by  money  order,  draft  or  registered 
letter  payable  to 

W.  M.  LEONARD, 

101  Tremont  Street,  Boston,  Mass. 


THE  CHILDREN'S  HOSPITAL. 

This  issue  of  the  Journal  is  published  as  a 
Festschrift  in  honor  of  the  forty -fifth  anniver- 
sary of  the  founding  of  the  Children's  Hospital. 
The  completion  of  this  period  of  its  life  coincides 
with  the  opening  and  occupation  of  its  new 
group  of  hospital  buildings  near  the  Harvard 
Medical  School.  The  good  fortune  of  this  tran- 
sition from  an  old  to  a  modern  and  more  favor- 
able environment  should  prove  not  only  an  in- 
creased opportunity  for  service,  but  a  fresh  stim- 
ulus to  continuance  of  activity  and  progress  in 
medical  study. 

The  history  of  the  Children's  Hospital  has 
been  associated  with  names  of  distinction  in 
medicine  and  in  surgery.  Its  development  was 
intimately  a  part  of  the  life-work  of  the  late  Dr. 
Thomas  Morgan  Rotch,  who  contributed  the 
second  article  in  this  series,  and  whose  untimely 
death  on  the  eve  of  its  publication  is  doubly  la- 
mentable in  that  he  could  not  see  the  completion 
of  his  cherished  projects.  The  reputation  of  the 
Children's  Hospital,  however,  has  not  been  made 
in  pediatrics  alone.  Surgically,  distinction  for 
the  hospital  has  been  won  by  the  department  of 
orthopedics.  The  history  of  this  surgical  prog- 
ress is  amply  reviewed  in  the  fifth  article  of  this 
series. 

The  remaining  papers,  by  other  members  of 
the  hospital  staff,  present  a  number  of  special 


details  in  the  work  of  the  Children's  Hospital, 
and  give  an  idea  of  the  range  and  variety  of  its 
activities.  Like  all  good  hospitals,  it  has  always 
been  devoted  not  solely  to  the  relief  of  the  sick, 
but  to  the  pursuit  of  medical  research  and  the 
furtherance  of  medical  education.  In  its  new 
and  more  intimate  local  association  with  the 
Harvard  Medical  School,  the  opportunities  and 
possibilities  of  this  aspect  of  its  work  should  be 
still  further  increased,  and  in  every  respect  the 
hospital  should  share  in  the  impetus  given  to 
each  constituent  part  of  a  great  medical  centre. 
Its  well-wishers  look  forward  from  the  comple- 
tion of  this  epoch  in  its  history  to  another  of 
even  brighter  success  and  more  distinguished 
achievement. 


ADVANCE    IN    HOSPITAL    ADMINISTRA- 
TION. 

It  is  litting  on  this  occasion  of  the  opening  of 
the  new  buildings  of  the  Children's  Hospital,  to 
call  attention  to  progress  in  administration 
which  indicates  a  marked  change  in  attitude  to- 
ward the  teaching  of  medicine,  and  which  will 
place  the  facilities  of  this  hospital  more  com- 
pletely at  the  service  of  the  best  in  medical 
education  than  has  hitherto  been  done.  It  is  a 
long  road  from  the  conditions  indicated  in  the 
first  report,  covering  the  time  from  the  opening 
on  July  19,  to  the  end  of  the  year,  December  28, 
1869,  to  those  brought  out  in  the  last  available 
report,  for  the  year  1912.  The  original  house  in 
Rutland  Street  was  opened  for  thirty  patients. 
The  hospital  on  Longwood  Avenue  will  accom- 
modate one  hundred  and  fifty,  and  is  capable  of 
almost  indefinite  expansion.  There  is  in  addi- 
tion a  convalescent  home.  The  budget  for  the 
first  six  months,  including  property,  was  a  little 
over  twenty-five  thousand  dollars;  that  for  1912 
was  over  a  million  and  a  half,  exclusive  of  the 
convalescent  home. 

During  this  time  the  contributions  to  medical 
knowledge,  as  well  as  the  relief  of  suffering,  have 
been  commensurate  with  the  opportunities  given. 
and  as  the  hospital  enters  its  new  quarters,  the 
managers,  with  the  hearty  support  and  upon  the 
recommendation  of  the  staff,  give  new  evidence 
of  their  interest  in  medical  progress. 

Realizing  that  the  closer  the  union  between  a 
hospital  and  a  good  teaching  institution,  the 
better  the  interests  of  the  patient  are  served,  the 
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board  of  managers,  several  years  ago,  entered 
into  an  agreement  with  the  Corporation  of  Har- 
vard College,  by  the  terms  of  which  vacancies  in 
staff  positions  should  be  filled  by  nominations 
from  that  corporation,  dependent  upon  confir- 
mation by  the  board  of  managers  of  the  hospital. 
This  agreement  contemplated  only  members  of 
the  visiting  staff  as  usually  understood.  Re- 
cently, however,  the  board  of  managers  has  taken 
a  further  step,  which  is  unique,  so  far  as  we 
know.  At  a  special  meeting  held  on  February 
23,  1914,  acting  upon  the  suggestion  of  the  staff 
and  of  the  executive  committee,  it  voted  to  cre- 
ate the  positions  of  visiting  pathologist,  visiting 
bacteriologist,  visiting  chemist,  visiting  pharma- 
cologist, and  visiting  physiologist,  and  in  ac- 
cordance with  the  agreement,  the  Corporation 
of  Harvard  College  was  requested  to  make  nomi- 
nations to  fill  them.  This  has  been  done  and 
these  visiting  positions  are  to  be  filled  by  mem- 
bers of  the  laboratory  staff  of  the  Harvard  Med- 
ical School,  as  follows:  Assistant  Prof.  Howard 
T.  Karsner  to  be  Visiting  Pathologist,  Prof. 
H.  C.  Ernst  to  be  Visiting  Bacteriologist,  Prof. 
Otto  Folin  to  be  Visiting  Chemist,  Prof.  Reid 
Hunt  to  be  Visiting  Pharmacologist,  Prof.  W.  B. 
Cannon  to  be  Visiting  Physiologist. 

Tbe  purpose  of  the  managers  of  the  hospital  in 
creating  these  positions  is  that  these  five  men 
shall  make  regular  visits  to  the  wards  and  shall 
supervise  the  work  of  the  hospital  in  their  spe- 
cial fields.  They  are  to  be  regular  members  of 
the  visiting  staff  and  are  to  have  full  privileges 
in  the  wards  with  due  regard  to  the  welfare  of 
the  patients  and  the  necessary  routine  work  of 
the  hospital.  They  will  not,  of  course,  be 
troubled  with  the  need  of  voting  on  such  routine 
matters  as  the  appointment  of  house  officers,  but 
in  other  ways  the  intention  is  that  they  shall 
have  the  full  privileges  of  staff  membership. 

The  difference  between  these  and  existing  con- 
ditions is  the  difference  between  what  is  indi- 
cated by  the  term  "consultant"'  and  the  term 
"visiting,"  and  that  this  is  great  any  one  fa- 
miliar with  hospital  management  will  not  hesi- 
tate to  acknowledge.  The  action  is  notable  as 
recognizing  the  importance  of  the  closest  possible 
relationship  between  hospital  and  laboratory. 
Such  a  step  would  not  have  been  possible  when 
the  hospital  was  opened,  for  there  were  no 
laboratories.  It  is  commonly  not  thought  of 
now.  but  the  slightest  reflection  and  knowledge 
of  medical  history  will  show  how  far  reaching 
and  important  it  may  prove  to  be. 


THE  ROBERT  BENT  BRIGHAM 
HOSPITAL. 

On  Sunday,  March  15,  the  buildings  of  the 
new  Robert  Bent  Brigham  Hospital,  on  Parker 
Hill.  Roxbury,  were  informally  opened  for  in- 
spection by  a  company  of  over  2000  invited 
guests.  The  completion  of  these  buildings  and 
the  beginning  of  their  active  service  mark  the 
addition  of  another  modern  and  fully  equipped 
hospital  to  the  large  and  rapidly  growing  group 
nt  medical  institutions  in  Boston  centering  about 
the   Harvard   Medical  School. 

The  Robert  Bent  Brigham  Hospital  will  be 
devoted  to  the  care  of  chronic  diseases,  surgi- 
cal and  medical.  Its  staff  is  composed  of  well- 
known  and  able  older  and  younger  physicians 
and  surgeons  of  Boston.  Architecturally  the 
buildings,  of  brick  and  limestone,  form  a  fine 
structure  in  the  modified  Greek  style,  and  from 
their  commanding  location  not  only  are  well  seen 
but  enjoy  an  almost  ideally  hygienic  situation. 
The  details  of  their  equipment  are  of  the  most 
elaborate  and  approved  modern  type.  The  hos- 
pital begins  its  work  under  the  most  favoring 
conditions,  and  should  contribute  worthily  to  the 
service  of  the  community  and  to  its  medical  dis- 
tinction. 


MEDICAL  NOTES. 

Honors  for  Dr.  Gorgas. — On  Monday  of  last 
week.  March  23,  Dr.  William  C.  Gorgas,  Sur- 
geon-General of  the  United  States  Army,  was 
entertained  at  dinner  by  the  medical  profession 
of  London,  in  recognition  of  his  work  in  the 
sanitation  of  Panama.  Among  those  present 
were  Sir  Rickman  Godlee.  president  of  the  Royal 
College  of  Surgeons:  Sir  Francis  H.  Champ- 
neys,  president  of  the  Royal  College  of  Medi- 
cine :  Sir  Thomas  Barlow,  president  of  the 
Royal  College  of  Physicians:  Sir  Francis  Fer- 
rier,  president  of  the  Medical  Society;  Sir 
Havelock  Charles,  president  of  the  Society  of 
Tropical  Medicine  and  Hygiene ;  Sir  William 
Osier.  Regius  professor  of  medicine  at  Oxford ; 
Sir  Clifford  Allbutt,  Regius  professor  of  medi- 
cine at  Cambridge ;  Surgeon-General  Arthur 
\V.  May,  medical  director  general,  Royal  Navy; 
Sir  William  Lancelot  Gubbins.  director  general, 
Army  Medical  Service. 

On  March  24,  Dr.  Gorgas  received  the  hon- 
orary degree  of  Sc.D.  at  Oxford. 
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Size  op  French  Families. — In  connection 
with  the  declining  French  birth-rate,  a  com- 
parative study  has  recently  been  made  of  the 
number  of  children  in  French  families.  Of  11,- 
000.000  families,  2,000,000  were  found  to  be 
without  children,  3,000,000  had  one  child  each, 
2.500,000  had  two,  and  1,500,000  three  children 
each.  There  were  four  children  in  1,000,000 
families;  five  in  500,000;  six  or  over  in  the  re- 
mainder. There  were  34  families  with  17  chil- 
dren each  and  45  with  18  each. 

Typhoid  in  the  Merchant  Marine. — Dr. 
Rupert  Blue,  Surgeon-General  of  the  United 
States  Public  Health  Service,  has  recently  is- 
sued an  open  letter  to  managers  and  masters  of 
lake  and  river  vessels  in  this  country,  calling 
their  attention  to  the  high  prevalence  of  typhoid 
infection  among  American  seamen  aboard  such 
craft.  During  the  year  ended  June  30,  1913, 
there  were  admitted  to  the  United  States  marine 
hospitals  392  cases  of  typhoid  fever  among 
members  of  the  merchant  marine,  besides  many 
others  treated  in  public  hospitals  and  at  home. 
During  this  period  there  were  no  cases  in  the 
United  States  Navy.  Dr.  Blue  therefore  urges 
wider  adoption  of  antityphoid  vaccination. 

Bubonic  Plague  in  Havana. — Three  new 
cases  of  bubonic  plague  were  reported  at  Havana 
on  March  26.  One  of  the  patients  has  already 
died. 

Hospital  Bequests. — The  will  of  the  late 
Mrs.  James  N.  Gamble,  which  was  filed  for  pro- 
bate on  March  25,  at  Cincinnati,  Ohio,  contains 
a  bequest  to  Christ  Hospital  in  that  city. 

BOSTON    AND    NEW    ENGLAND. 

Scarlet  Fever  at  Yale. — Report  from  New 
Haven,  Conn.,  states  that  on  March  20  there 
were  eight  cases  of  scarlet  fever  among  stu- 
dents at  Yale  College.  Every  step  has  been 
taken  to  prevent  further  spread  of  the  infection. 

Registration  of  Dentists. — Of  84  candidates 
who  took  the  examinations  on  March  4,  5,  and  6 
before  the  Massachusetts  State  Board  of  Regis- 
tration in  Dentistry,  only  28  were  passed. 

Massachusetts  Homeopathic  Hospital. — 
The  recently  published  forty-fourth  annual  re- 
port of  the  Massachusetts  Homeopathic  Hospital 
records  the  work  of  that  institution  for  the  cal- 


endar year  1913.  During  this  period  6,508  pa- 
tients were  treated  in  the  main  hospital,  12,411 
in  the  out-patient  department,  1,040  in  the  ma- 
ternity department,  811  in  the  children's  ward, 
and  455  in  the  contagious  department.  From 
the  training-school  27  nurses  were  graduated. 
There  is  urgent  need  of  a  new  ward  for  chil- 
dren, and  of  $100,000  for  the  erection  of  a  ma- 
ternity building. 

Monson  State  Hospital. — The  recently  pub- 
lished report  of  the  Monson  State  Hospital  at 
Palmer,  Mass.,  records  the  work  of  that  insti- 
tution for  the  year  ended  Nov.  30,  1913.  The 
total  number  of  patients  treated  during  this 
period  was  1163,  of  whom  604  were  men  and 
559  women.  There  were  65  deaths.  Consider- 
able progress  has  been  made  on  the  construction 
of  a  new   building   for  130  male  patients. 

New  England  Baptist  Hospital. — The  re- 
cently published  twentieth  annual  report  of  the 
New  England  Baptist  Hospital  records  the 
work  of  that  institution  for  the  calendar  year 
1913.  During  this  period  722  patients  were 
cared  for,  of  whom  50  were  obstetric  cases.  A 
total  of  383  surgical  operations  was  performed. 
From  the  training  school  a  class  of  eight  nurses 
graduated.  The  hospital  has  a  legacy  to  provide 
and  equip  a  new  and  much  larger  building.  At 
present  the  question  of  selecting  a  site  is  still 
under  consideration. 

Hospital  Bequests. — The  will  of  the  late 
Caroline  Crowell,  of  Haverhill,  Mass.,  dispos- 
ing of  property  whose  value  is  estimated  at 
$56,700,  gives  one-fourth  of  the  residuary  estate 
to  the  Hale  Hospital  of  that   city. 

The  will  of  the  late  Charles  R.  Lawrence,  of 
Brookline,  Mass.,  which  was  recently  filed  in  the 
Norfolk  probate  court  at  Dedham,  Mass.,  estab- 
lishes a  trust  fund,  of  which,  upon  the  death 
of  the  principal  beneficiaries,  one-fourth  each  is 
to  be  given  to  the  Children's  Hospital  and  the 
Massachusetts  General  Hospital,  Boston.  The 
Massachusetts  General  Hospital  is  also  made 
residuary  legatee. 

The  will  of  the  late  Sarah  E.  Pratt,  which 
was  recently  filed  in  the  Suffolk  probate  court, 
contains  bequests  of  $1000  each  to  the  Perkins 
Institution  for  the  Blind  and  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary. 

The  will  of  the  late  Joseph  C.  Storey,  of 
South  Boston,  who  died  on  March  15,  contains 
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bequests  of  $10,000  to  the  Massachusetts  Gen- 
eral Hospital  and  $5,000  to  the  Perkins  Institu- 
tion for  the  Blind.  The  residue  of  the  estate 
constitutes  a  trust  fund  which,  upon  the  death 
of  the  testator's  widow,  is  to  revert  in  equal 
shares  to  these  two  institutions. 

The  will  of  the  late  Martha  B.  "Webb,  of 
Brookline,  Mass.,  which  was  allowed  in  the  Nor- 
folk probate  court  on  March  25  at  Dedham, 
Mass.,  contains  a  residuary  bequest  to  the  Bev- 
erly (Mass.)   Hospital. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  wTeek  ending 
March  24,  1914:  Diphtheria,  49,  of  which  2 
were  non-residents;  scarlatina,  130,  of  which  24 
were  non-residents ;  typhoid  fever,  6,  of  which  1 
was  non-resident ;  measles,  43,  of  which  1  was 
non-resident :  smallpox.  1 ;  tuberculosis,  44,  of 
which  4  were  non-residents. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  18.75. 


NEW  YORK. 

American  Society  for  the  Control  of  Can- 
cer.— The  first  of  a  series  of  meetings  under  the 
auspices  of  the  American  Society  for  the  Con- 
trol of  Cancer  was  held  at  the  Women's  Cos- 
mopolitan Club  on  March  24.  The  speakers 
were  Frederick  L.  Hoffman,  LL.D.,  who  has 
collected  many  statistics  on  the  subject  of  can- 
cer, and  Prof.  James  Ewing  of  Cornell  Univer- 
sity Medical  College.  The  latter  took  issue  with 
Mr.  Hoffman  on  statements  made  by  him  that 
cancer  is  essentially  a  disease  of  civilization  and 
that  radium  is  of  no  value  in  its  treatment.  Dr. 
Ewing  expressed  the  opinion  that  many  local 
malignant  growths  could  be  cured  by  radium,  if 
treated  sufficiently  early.  The  limit  of  the  pene- 
trating power  of  its  rays,  he  said,  appears  to  be 
one  and  one-half  or  two  inches,  and  the  correct 
dosage  of  this  agent  has  not  yet  been  definitely 
determined. 

"Work  of  Montefiore  Home. — The  twenty- 
ninth  annual  report  of  the  Montefiore  Home 
and  Hospital  for  Chronic  Invalids  shows  that 
during  the  past  year  1,083  inmates  were  cared 
for,  of  whom  472  were  still  under  treatment. 
All  the  patients  except  43  were  treated  free. 
The  new  buildings  in  the  Bronx,  to  which  the 
home  has  lately  been  removed,  were  erected  at  a 


cost  of  $1,965,000,  and,  with  its  country  sana- 
torium for  tuberculosis  at  Bedford  Hills,  the  in- 
stitution is  now  able  to  care  for  700  persons  suf- 
fering from  chronic  and  incurable  disease. 

Report  of  the  Loomis  Sanatorium. — The  re- 
cently published  seventeenth  annual  report  of 
the  Loomis  Sanatorium  for  the  Treatment  of 
Tuberculosis  records  the  work  of  that  institution 
for  the  year  ended  Oct.  31,  1913.  During  this 
period  372  patients  were  admitted.  In  treat- 
ment, special  attention  was  devoted  to  tuber- 
culin, artificial  pneumothorax,  and  the  employ- 
ment of  graduated  exercise  for  the  production 
of  controlled  auto-inoeulation.  An  urgent  ap- 
peal is  made  for  funds  to  assist  in  reducing  the 
sanatorium's  debt  of  $147,000. 

Legalization  of  Chiropractic. — Report  from 
Albany  states  that  on  March  25  the  State  Senate 
passed  bills  extending  to  chiropractic  and  natu- 
ropathy the  same  legal  recognition  now  given  to 
osteopathy. 


Qlumttt  Etlrraturp 


Medical  Record. 
March    14.   1914. 

1.  Bushnell,  G.  E.  The  Extension  of  Tuberculosis 
in  the  Immune  Lung. 

■1.  Hays,  II.  Exact  Diagnosis  by  Accurate  Instru- 
ments in  the  Treatment  of  Catarrhal  Conditions 
of  the  Eustachian    Tubi  S  and  Ears. 

3.  Beeb,  E.     Adenoma  of  the  Prostate. 

4.  Marshall,  Y.  F.     A  Report  of  Ten  Cases  of  Acute 

Perforating  Gastric  and  Duodenal  Ulcer. 

5.  Harris,   C.   M.     Home   Important   Factors    in     the 

Conservation   of  Hearing. 

6.  Tocplitz,   M.     Five   Hundred   Examinations  of  the 

Nose  and   Throat    in  an   Institution  for  Delin- 
quent  Roys. 


New   York  Medical  Journal. 
March   14,   1914. 

1.  *Eedmann,   J.   F.     Diverticulitis  of  the  Colon. 

2.  Rosenbebger,  R.  C.     Experimental  Study  of  Tuber- 

cle Bacilli  Submerged  in  Water. 

3.  Stern,   H.,   and    Sachs,   L.   B.     Gastric   Flatulence 

and  Disturbances  of  the  Heart. 

4.  Gn-BBiDE,    J.    J.     Dyspepsia    Due    to    Chronic   Ap- 

pendicitis. 

5.  Bcsh,   A.   D.     Tobacco  Smoking  and   Mental  Effi- 

i-ij  ney. 

6.  Knox,  H.  A.    Psychological  Pitfalls. 

7.  Hebzig,  A.  J.     Quinine  and  Urea  Hydrochloride  in 

Nose  and    Throat   Surgery. 

8.  Tannenbaim,  S.  A.     Medical  Contract  Practice. 
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1.  Erdmann  presents  the  results  of  further  observa- 
tions on  sixteen  cases  <>f  diverticulitis  of  the  colon. 
He  believes  that  pain  in  the  U-fr  side  of  the  abdomen 
with  tenderness  and  rigidity  humus  almost  always 
diverticulitis.  Left-sided  appendicitis  is  a  rare  cause 
of  left  side  symptoms.  Prolonged  chronic  diverticu- 
litis frequently  becomes  cancerous.  Many  "cancer 
cure-"  of  tins  portion  of  the  gut  were  really  cases  of 
chronic  diverticulitis  only.  [I..  I>.  C.] 


The  Journal  or  the  American  Medical  Association. 
March   14.   1914. 

1.  Bbvan,  A.  1 1.     Medicine  a  Function  of  the  state 

2.  Loweii..  A.  I..     The  Danger  /■<  th<   Maintenance  of 

II hili  Standards  from  Excessive  Formalism. 

::.  Whitehead,  R.  H.  Administering  tin  Prelimi- 
nary CoUegi  Year  in  Chemistry,  Biology, 
Physics  and  Modern  Language. 

4.  Holmes,  <'.  R.  Hospitals  and  Their  Relation  to 
Medical  Colleges  and  the  Traininy  of  Internes. 


Registration   Under   tin    Canada 
Ydcnomyoma  of  thi    Rectovaginal 


Powell.   R.   \V. 
Medical    lei 

(Till  N.    T.    S. 

n<  I'tum. 
♦Mason,  J.  M.     Dangers    Ittending   Injections  of 

th,    Kidney  Pelvis  for  Pyelography. 
Simpson,    F.    E.     Radium    in    thi     Treatment    of 

Blastomycosis,    with    Report   or   a    fuse, 

Haberman,  .1.  V.  Mental  Healing.  An  Admoni- 
tion. 

Boubke.  .T.  Primary  Carcinoma  of  the  Pancreas 
in  n   Patient  Twenty-Two  Years  Old. 

*Hoag,    A.    E.,    and    Solltsky.    M.     Perimyositis 

Inns.      Report  of  a   Ins.. 

Bbav,  a.  Ophthalmoplegic  Migraine,  with  Report 
of  a  Cast  of  Recurrent  Paralysis  of  the  Right 
External  Rectus  Muscle  Following  1'arturitian. 


7.  Mason  in  a  very  Interesting  and  practical  arti- 
cle, demonstrates  the  quite  common  occurrence  of 
over  distention  of  the  renal  pelvis  by  collargol  used 
for  pyelography,  and  subsequent  damage  to  the  kid- 
ney substance  with  renal  infarction  or  even  peri- 
toneal inflammation.  Tic  quotes  the  work  of  Mallory 
on  the  histology  of  the  condition  and  warns  against 
the  over-clistention  of  the  pelvis  by  more  careful  in- 
jectton  measured  by  the  gravity  or  mercury  manom- 
eter methods. 

11.  These  authors  removed  a  piece  of  muscle  from 
a  student  suffering  from  perimyositis  crepitans  and 
found  small  ruptures  of  parts  "f  the  muscle  and 
aponeuroses,  which  -ire  later  followed  by  hyaline 
thickening,  which  cause  the  creaking  when  two  but- 
faces  nib  together.  Over-exertion  is  the  causative 
factor.  [E.  n.  R.] 

The    Americas    Journai    "i     Medical    Sciences. 
Jam  art,    1914. 

1.  'Barker.    I..    !■'.     Differentiation    of   the    Diseases 

Included    under   Chronic   Arthritis. 

2.  'Speller,  w    G.     Somt    Can i  Disappointment 

in    Ope  rations    on    Brain    Tumor. 

3.  'MacCallum,  W.  <;.     The   Mechanism  of  Circula- 

tory Failure  in   Diphtheria. 

4.  'Rudolf,   It.    I ».     Bleeding   in    Typhoid  Fever. 

o.  *Halsted.  Reconsideration  of  tin  Question  or 
Experimental  Hypertrophy  of  the  Thyroid 
Cland.   and   thi  tcision    of   This   Or- 

gan Upon  •  aids. 

6.  *  JAMES,  W.  B.,  AND  Hart,  T.  S.     Auricular  Fibril- 

lation: Clinical  Observations  on  Pulse  Deficit. 
Digitalis  and  Blood-Prt 

7.  WarTHIN,    A.    S.      The    Minute    Chances    Produced 

in  Leukemic  Tissues  by  Exposure  to  Roentgen 
Rays. 


s  Bloodgood,  .1.  C.  Can  It  Be  Proved  from  Clinical 
and  Pathological  Records  That  the  Number  of 
Cures  of  Cancer  Will  !:■  Greatly  Increased  by 
thi  Proper  Excision  in  the  Earliest  Precan- 
cerous or  Cancerous  Stage  of  the  Local  Dis- 
■  ast  ' 

9.  AST,  I.  A.  Unusual  Tape  of  Add  Intoxication  in 
Infants. 

10.  Fox,   H.     Experience    with    Neosalvarsan    at    the 

Harlt  >n  Hospital. 

11.  Pembertox.  K.     'Tin    Metabolism,   Prevention  and 

■  ■  tsful   Treatment  of  Rheumatoid  Arthritis. 
Second  Contribution. 

1.  Barker,     after     consideration     of   the   different 
pes  of  joint  disease  described  both  in  ancient  and  in 

modern  times,  proposes  a  classification  under  the  fol- 
lowing main  headings:  1.  The  true  gouty  arthrop- 
athies. 2.  The  arthropathies  of  severe  nervous  dis- 
ease. 3.  The  (primary)  hypertrophic  osteoarthrop- 
athies. 4.  The  secondary  chronic  arthropathies,  fol- 
lowing various  infections,  and  those  following  small 
fori  of  infection  in  various  parts  of  the  body.  5.  The 
so-called   (primary)    chronic  progressive  polyarthritis. 

2.  Soiller.  in  discussing  discouraging  statistics  in 
operations  on  brain  tumor,  writes  particularly  of  the 
unfavorable  effect  upon  the  operative  results  of  en- 
largement of  the  brain  from  tumor,  distortion  of  the 
brain,  especially  from  tumor  in  the  posterior  cranial 
fossa,  and  acute  swelling  of  the  brain, — all  conditions 
which  usually  may  be  avoided  by  sufficiently  early 
operation  and  proper  technic. 

3.  MacCallum  reports  experiments  which  seem  to 
prove  that  in  animals  injected  with  diphtheria  toxin 
the  heart  is  not  materially  weakened.  This  finding 
lends  support  to  the  theory  that  death  in  diphtheria 
may  be  due  to  vasomotor  rather  than  cardiac  failure. 

4.  Rudolf  reviews  the  conflicting  statements  of  the 
effect  of  hemorrhage  in  typhoid  fever  upon  the  course 
of  the  disease,  seme  authors  failing  to  recognize  any 
favorable  influence,  while  others  support  the  evidence 
of  Craves  and  of  Troussean.  that  improvement  may 
follow.  He  publishes  twelve  charts  of  typical  eases 
in  which  hemorrhage  occurred  (in  one  by  venesec- 
tion), in  all  of  which  the  loss  of  blood  was  followed 
by  a  fall  in  temperature  and  improvement  in  the  gen- 
eral condition  without  unfavorable  effect  on  the  pulse. 

5.  Halsted  reports  briefly  upon  experimental  work 
upon  excision  of  parts  of  the  thyroid  gland  under 
aseptic  precautions  which  failed  to  result  in  the  hy- 
perplasia of  the  remaining  thyroid  tissue  which  oc- 
curred in  former  experiments  without  asepsis.  The 
explanation   remains  obscure. 

6.  James  and  Hart  write  to  show  how  misleading 
an  index  of  the  condition  of  the  circulation  is  the 
count  of  the  radial  pulse  in  auricular  fibrillation.  Of 
greater  value  is  the  simultaneous  counting  of  the 
apex  beat  and  of  the  radial  pulse  for  recording  which 
the  authors  have  devised  a  method  of  indication 
on  a  chart.  Of  more  interest  is  a  method  which 
they  describe  of  determining  the  average  systolic 
blood-pressure  in  these  cases  where  the  beats  are  of 
unequal  force.  The  administration  of  digitalis  caused 
a  rise  in  blood-pressure  thus  estimated.       [F.  W.  P.] 

February.  1914. 

1.  *Dbaver,  J.  B.      Tuberculosis  of  the  Breast. 

2.  *Camac.  C.  X.  B.     Dental  Sepsis:  Its  Relation  to 

the  System. 

3.  *Withi.\gtox.   C.    F.    Pneumonic  Hemiplegias. 

4.  Erdmann,   J.   P.,  and   Moorhead.   J.   J.    Splenec- 

tomy    foi    Splenomegaly    (Gaucher    Type). 

5.  *Greenwai.d,  I.     Thi    Supposed  Relation  Between 

Paralysis  Igitans  and  Insufficiency  of  the  Para- 
thyroid 'Hands. 

("..  'COHEN,  S.  S.  (In  Some  Anyinneural  Arthroses 
{Periarthroses,  Pararthroses)  Commonly  Mis- 
taken  for  Gout  and  Rheumatism. 

7.  *Beer.  E.  /.'  \ikopldkia  of  the  Pelvis  of  tin  Kid- 
ney and   Its   Diagnosis, 
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S.  Simon,  C.  E.,  and  Wood,   M.   A.     The  Inhibitor!/ 

Action  of  Certain  Analine  Dyes  upon  Bacterial 

Development. 
9.  *Stern,  H.     fyphlo-albuminuria. 
10.  Pemberton,  R.     The  Metabolism,  Prevention,  and 

Successful  Treatment  of  Rheumatoid  Arthritis: 

Second    Contribution. 

1.  Deaver  has  collected  69  proved  cases  of  mam- 
illary tuberculosis  from  the  literature  and  adds  5 
original  cases.  These  he  analyzes  and  discusses  in 
detail  both  from  the  clinical  and  the  pathological 
point  of  view.  All  but  one  were  operated  by  one 
method  or  another,  without  operative  mortality.  The 
disease  is  regarded  as  essentially  a  surgical  one, 
although  tuberculin  treatment  is  recommended  as  of 
possible  value  when  used  in  conjunction  with  opera- 
tion. 

2.  Camac  writes  to  emphasize  the  importance  of 
recognition  and  treatment  of  oral  sepsis  as  a  not  in- 
frequent source  of  arthritis,  endocarditis,  and  of 
other  septic  processes  in  remote  parts  of  the  body, 
even  though  the  manifestations  at  the  original  focus 
may  be  slight.  Radiographs,  a  number  of  which  ac- 
company the  article,  are  the  chief  means  by  which 
such  processes  are  recognized. 

3.  Withington  describes  the  occasional  occurrence 
of  hemiplegias  in  pneumonia.  These  are  found  gen- 
erally in  young  and  rather  vigorous  people  and  often 
end  in  recovery.  Since  the  few  cases  that  have  come 
to  autopsy  have  failed  to  show  organic  lesions  in 
the   brain,   the  cause  is  unknown. 

5.  Greenwald  reports  chemical  examinations  of  the 
blood  serum  of  patients  with  paralysis  agitans  to  de- 
termine the  content  of  acid-soluble  phosphorus,  a  con- 
stituent notably  increased  in  parathyroidectomized 
dogs.  His  failure  to  find  that  this  is  increased  in 
paralysis  agitans  he  reports  as  evidence  against  the 
theory  that  this  disease  is  due  to  parathyroid  insuffi- 
ciency. 

6.  Cohen  reports  cases  with  joint  symptoms  in 
which  the  features  seemed  to  warrant  the  conclusion 
that  they  were  angioneural  in  origin.  He  discusses 
the  clinical  characteristics  of  these  cases  and  refers 
to  the  literature. 

7.  Beer  reports  a  case  in  which  following  attacks 
of  renal  colic  shreds  of  pearly  white  membrane  of  the 
structure  of  epidermis  were  found  in  the  urine.  These 
are  believed  to  have  been  thrown  off  from  a  surface 
of  leukoplakia  in  the  pelvis  of  the  kidney. 

9.  Stern  maintains  that  albuminuria  without  other 
evidence  of  kidney  disease  may  be  due  to  a  commu- 
nication of  the  lymphatics  of  the  cecum  with  the 
urinary  tract.  [F.  W.  P.] 


Berliner  Klinische  Wochenschrift. 
No.   5.     February   2,   1914. 

1.  *Bumm,   E.     Further  Experiences  in  the  Therapy 

of  Carcinoma  by  Irradiations. 

2.  Warnekros.     On  the  Technic  of  Roentgen  Treat- 

ment of  Carcinoma. 

3.  Lazarus,  P.     The  Present  Status  and  New  Aims  of 

Radium-Mesothorium    Therapy    (First   paper). 

4.  *Pinkuss,  A.     Further  Work  on  the  Meso thorium 

Treatment  of  Cancer. 

5.  Fraenkel,  E.,  and  Gumpertz,  F.     The  Effect  of  In- 

jections  of   Thormm-X    on    the   Agglutinins. 
(5.  Grabs,   E.     Experiences   irith  Digifolin. 

7.  *Kleinschmidt,  P.     Clinical  Experiences  with  Iso- 

pral  as  a  Rectal  Anesthetic. 

8.  Buchholtz,    F.     A    Xar     Successful    Method    of 

Treatment  of  Acne. 

1.  The  author,  in  a  very  enthusiastic  report,  pre- 
sents 10S  cases  treated  with  radium  or  mesothorium. 
Only  10  of  these  cases  were  operable,  and  though  some 
of  them  had  been  followed  for  only  six  months,  only 


15  of  the  10S  showed  recurrences  at  the  time  of  the 
communication.  Of  12  cases  of  carcinoma  of  the  cer- 
vix, nine  were  seemingly  cured  (to  date),  2  had  re- 
currences and  1  was  not  markedly  affected. 

The  destructive  effect  of  the  rays  is  found  to  ex- 
tend about  2%  cm,  below  the  surface — not  as  deep  as 
3%  or  4  cm.,  as  others  have  claimed.  The  radio- 
active  substances  do  not  have  a  selective  action  on 
carcinoma,  as  has  been  stated,  but  the  young  and 
active  tumor  cells  are  more  rapidly  and  completely 
destroyed  than  are  the  connective  tissue  and  suppor- 
tive cells. 

4.  This  is  a  short  critical  review  of  the  whole 
subject  of  mesothorium  therapy.  Pinkuss  suggests 
that  carcinoma  of  the  stomach  can  be  treated  by 
making  a  fistula  through  which  the  substance  can  be 
brought  into  close  contact  with  the  growth ;  he  does 
not  favor  the  method  of  passing  it  into  the  stomach 
on  a  sound  or  bougie  passed  down  from  above.  He 
doubts  the  value  of  intravenous  injections  of  tho- 
rium-x,  as  has  elsewhere  been  suggested  and  tried. 
The  best  results  of  all  treatment  with  radio-active 
substances  are  dependent  on  more  exact  knowledge 
of  the  proper  dosage,  time  of  application,  and  fil- 
tration; and  careful  working-out  of  these  factors  is 
of  supreme  importance. 

7.  The  author  has  used  isopral  in  43  cases,  giving 
0.1  gm.  (per  rectum)  per  kilo  body  weight,  one  hour 
lief  ore  operation.  In  five  cases  no  further  anesthetic 
was  necessary:  in  all  the  rest  it  was.  In  4  cases  the 
effect  of  the  drug  was  very  slight,  and  in  4  others 
t  bere  was  no  effect  at  all.  Seven  cases,  after  waking 
up,  were  for  several  hours  in  a  highly  restless  and 
excitable  condition — at  times  out  of  their  heads  and 
almost  maniacal. 

The  toxic  effect  in  some  cases  was  extremely 
marked,  showing  itself  chiefly  in  the  poor  pulse,  al- 
tered breathing  and  general  appearance.  Kleinsehmidt 
concludes  that  although  in  some  cases  its  action  is 
almost  ideal,  its  use  is  not  to  be  generally  recom- 
mended. [R-  H.  M.] 


(Eorreepattficttrp. 


AXTIVACCINATION   AND   THE   LEGISLATURE. 
Boston,  March  28,  1914. 

Mr.  Editor:  To  the  great  surprise  of  many  intelli- 
gent people  the  legislative  committee  on  public  health, 
Drs.  Clarke,  Bigelow  and  Hart  dissenting,  has  re- 
ported favorably  a  bill  permitting  unvaccinated  chil- 
dren to  enter  the  public  schools  of  the  Common- 
wealth upon  the  written  request  of  any  parent  or 
guardian  who  may  not  believe  in  vaccination.  At 
present  a  physician's  certificate  is  necessary  for  such 
admission.  The  bill  was  introduced  and  advocated 
by  the  antivaccination  agitators. 

Should  the  bill  become  law,  much  harm  in  the 
future  will  be  the  inevitable  result.  The  number  of 
unvaccinated  persons  in  the  community,  already  too 
large,  would  be  greatly  increased,  thereby  flooding 
the  state  with  material  ripe  for  infection  upon  slight 
exposure.  Its  enactment  would  be  a  decided  step 
backward  in  legislation  towards  the  dajs  when  small- 
pox was  always  in  our  midst,  not  infrequently  spring- 
ing up  in  epidemics,  maiming  and  destroying  large 
numbers  of  persons  needlessly  and  inexcusably.  It 
would  be  difficult  to  imagine  any  action  of  the  legis- 
lature that  would  be  more  ill-advised,  or  more  cruel 
to  the  helpless  portion  of  the  community  and  espe- 
cially to  the  children  of  the  poor,  the  ignorant  and  the 
careless,  who  are  unable  to  protect  themselves  prop- 
erly. 

As  the  direct  result  of  wise  legislation.  Massachu- 
setts has  been  practically  free  from  the  dreadful 
scourge  of  smallpox  for  forty  years.  The  pres- 
ent generation  knows  little  or   nothing  of  it.     Only 
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those  who  remember  the  last  severe  epidemic  in  Bos- 
ton in  1*72:?.  when  nearly  4000  were  Ettai 
over  1000  died,  can  begin  to  realize  tne  terror,  the 
distress  and  the  demoralization  of  the  daily  activi- 
ties of  the  community  in  consequence  of  its  presence. 
The  outside  world  shunned  us.  Business  fell  off  to 
a  marked  extent  and  the  attention  of  the  people  was 
focused  chiefly  upon  the  state  of  the  ipidemic.  Can 
it  be  possible  that  another  object  lesson  of  this  sort 
ssary  to  enable  us  to  appreciate  the  absence  of 
this  pestilence? 

This  disease  is  preventable,  but  not  curable.  The 
chief  factor  in  its  prevention  is  vaccination.  Its 
value  has  been  tncontestably  demonstrated  in  all 
civilized  countries  for  more  than  a  hundred  years, 
wasted  in  arguments  on  this  question  in  well- 
informed  circles.  Vaccination,  properly  done  and 
attended  to.  is  one  of  the  safest  surgical  operations 
known  to  the  medical  profession.  For  nearly  ten 
years  Massachusetts  bas  prepared  vaccine  virus  for 
distribution  t"  its  citizens  free  of  expense.  About 
half  a  million  doses  have  been  sent  out  and  used  with 
no  known  ill  results.  No  purer,  or  more  reliable 
virus  has  ever  been  made  anywhere. 

No  i. ne  claims  that  accidents  never  occur  after 
vaccination,  as  they  occasionally  do  after  the  most 
trivial  injuries.  Within  eight  years  the  writer  has 
seen  one  death  from  the  prick  of  a  pin  and  one  arm 
amputated  for  the  scratch  of  a  needle,  yet  pins  and 
needles  have  not  been  given  up,  nor  has  any  legisla- 
tion been  sought  to  prohibit  their  use,  as  yet.  The 
risks  of  our  everyday  life  far  exceed  those  from 
vaccination,  while  the  benefits  derived  from  the  latter 
surpass  our  comprehension.  The  accidents  are  pre- 
ventable. They  are  so  rare  that  they  are  a  negli- 
gible factor  in  the  question. 

Sensible  people  everywhere  are  so  firmly  convinced 
of  the  protective  power  of  vaccination  that  they  will 
continue  to  avail  themselves  of  its  benefits  regard- 
less of  any  legislation,  past,  present  or  future.  Adults 
can  protect  themselves,  or  take  the  consequences.  The 
helpless  children  of  ignorant  or  thoughtless  parents, 
however,  deserve  the  protection  of  the  state.  That 
is  the  chief  object  of  the  present  vaccination  laws. 
It  cannot  be  possible  that  in  these  days  of  unpre- 
cedented efforts  to  lesson  the  mortality  of  the  young, 
we  are  ready  to  abandon  one  of  the  most  efficient 
measures  for  accomplishing  that  object  known  to 
modern  civilization.  In  some  of  the  former  epidemics 
smallpox  destroyed  half  of  the  children  under  five 
years  "f  age.  to  say  nothing  of  the  blindness  and 
other  mutilations  in  those  who  recovered.  It  is  de- 
sirable to  return  deliberately  to  conditions  approach- 
ing in  any  degree  those  of  former  times? 

A  word  as  to  the  evidence  of  the  parties  in  hearing. 
One  party  consists  chiefly  of  a  few  wvll-meaning,  but 
terribly  mistaken  and  irresponsible  persons,  whose 
vision  is  not  achromatic,  i.e.  who  do  not  see  clearly, 
who  accept  cheap  newspaper  clippings,  neighborhood 
gossip,  etc.,  as  evidence.  They  never  refer  to  official 
records,  as  there  are  none  favoring  their  peculiar 
ideas.  They  endeavor  to  prove  their  case  with  a  lot 
of  stuff  that  would  not  be  accepted  in  any  court  in 
the  land.  Their  judgment  is  so  warped  that  they  can 
see  only  one  side  of  the  question  and  will  not  accept 
any  evidence  not  agreeing  with  their  claims.  As  the 
lawyers  say,  they  are  not  competent  witnesses. 

The  other  party  to  this  discussion  comprises  the 
medical  profession  all  over  the  civilized  world,  whose 
opinion  is  based  upon  the  experience  of  more  than  a 
century,  the  sanitarians,  health  officers  and  all  others 
having  to  do  with  health  problems,  together  with  a 
very  large  proportion  of  the  intelligent  public  every- 
where. The  alacrity  with  which  the  general  public 
resorts  to  vaccination  in  times  of  danger,  shows  their 
confidence  in  the  measure.  The  evidence  in  its  favor 
is  so  overwhelming  that  one  is  lost  in  amazement 
that  its  value  can  be  questioned  in  these  enlightened 
days.  Is  it  reasonable  to  suppose  for  a  moment  that 
the  great  mass  of  intelligent  people  the  world  over 
is  wrong  on  this  matter  and  that  the  few  persistent 


agitators  are  right?  If  the  wonderful  benefit  of  vac- 
cination has  not  been  proven,  then  nothing  in  this 
world  is  susceptible  of  proof. 

If  the  members  of  the  legislature  believe  that  the 
reliable,  the  official  history  of  vaccination  and  its 
effects  is  a  lie,  if  they  believe  that  the  medical  pro- 
fession is  composed  of  hypocrites  and  mountebanks 
preying  upon  the  public  for  pelf,  if  they  believe  that 
under  the  pretence  of  "personal  liberty."  the  helpless 
children  of  the  commonwealth  should  not  be  pro- 
tected, if  they  believe  that  the  auti vaccinationists  are 
better  and  more  reliable  judges  of  the  points  at  issue, 
than  are  the  physicians,  then  they  will  vote  for 
House  Rill  1018,  which  is  but  an  entering  wedge  to 
the  repeal  of  all  laws   relating  to  vaccination. 

On  the  other  hand,  if  they  believe  with  the  medical 
profession  and  the  vast  majority  of  intelligent  people 
everywhere  that  vaccination  is  a  public  benefit  and 
hence  that  the  citizens  of  the  commonwealth  should 
be  protected  from  smallpox,  as  they  have  been  for 
forty  years,  they  will  oppose  the  bill  in  question. 
thereby  following  the  wise  procedure  of  many  former 
legislatures. 

George  W.  Gat,  51. D. 
For    The    Massachusetts    Medical    Society. 


jHiarpllatig. 


CHANGES  IN  THE  MEDICAL  CORPS,  0.  S.  NAVY. 
FOR  THE  TWO  WEEKS  ENDING  MAR.  21,  1914. 

March  19,  P.  A.  Surgeon  W.  H.  Short  from  Receiv- 
ing Ship  at  Mare  Island,  Cal..  to  the  Cleveland. 

March  1",  Surgeon  A.  R.  Alfred,  from  Naval  Prov- 
ing Ground,  Indian  Head,  Md.,  to  Training  Station, 
San  Francisco,  Cal. 

P.  A.  Surgeon  H.  L.  Dollard,  to  Naval  Proving 
Ground,  Indian  Head.  Maryland. 

P.  A.  Surgeon  I.  W.  Robbins,  Commissioned  from 
March  2S,  1913. 

Asst.  Surgeon  C.  I.  Wood,  M.R.C.,  Commissioned 
from  February  24,  1914. 

Asst.  Surgeon  J.  M.  Quinn,  M.R.C.,  Commissioned 
from  February  24,  1914. 

March  IS,  P.  A.  Surgeon  I.  S.  K.  Reeves,  detached 
from  Tacoma  to  Xorth  Carolina. 

Asst.  Surgeon  C.  P.  Lynch,  detached  from  Naval 
Medical  School,  Washington,  D.  C.  March  28,  1914, 
to  Tacoma. 

March  19.  Surgeon  C.  D.  Langhorne,  detached 
from  Marine  Barracks,  Washington,  D.  C,  to  the 
Vermont. 

March  20,  P.  A.  Surgeon  M.  C  Baker,  from  Pitts- 
burg to  Chattanooga. 


APPOINTMENTS. 

Dr.  T.  Mitchell  Prudden,  emeritus  professor  of 
pathology  in  Columbia  University,  has  been  appointed 
by  Governor  Glynn  a  member  of  the  New  York  State 
Public  Health  Council. 

Dr.  Rudolph  E.  Diedling  of  Saugerties  has  been 
appointed  by  the  governor  of  New  York  a  commis- 
sioner of  prisons. 


RECENT  DEATHS. 
Dr.  Daniel  Simmons,  who  died  recently  at  Brook- 
lyn, N.  Y.,  was  born  in  1S44.  He  served  throughout 
the  Civil  War  in  the  ranks  of  the  Eighty-third  New 
York  Volunteers.  Subsequently  he  studied  medicine, 
and  in  1872  received  the  degree  of  M.D.  from  the 
New  York  Homeopathic  Medical  College.  He  was  a 
member  of  the  American  Institute  of  Homeopathy 
and  of  the  Kings  County  Medical  Society.  He  is  sur- 
vived by  his  widow  and  by  one  daughter. 
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GONORRHEAL  METASTATIC  ARTHRITIS. 

By  H.  W.  E.  Walthee,  M.D.,  Xew  Obleans. 

Clinical  Assistant  in  Gcnito-Urinary  and  Venereal  Dis- 
eases in  the   Tulane   University  School  of  Medi- 
cine;  Assistinp    Visiting    Genito-Urinary    bur- 
geon to  the  Charity  Hospital. 

Since  the  year  1781,when  Salle  and  Swediaur 
first  made  mention  of  a  condition  which  they 
described  as  "an  inflammatory  articular  affec- 
tion dependent  upon  gonorrhea,"  that  systemic- 
complication  of  gonorrheal  blennorrhagia  now 
commonly  known  as  gonorrheal  rheumatism-  or 
more  correctly  as  gonorrheal  metastatic  arthri- 
tis has,  as  Kej-es  states,  claimed  a  greater  share 
of  the  attention  of  the  profession  than  its  fre- 
quency warrants, — a  claim  which  is  due  to  its 
activity  and  its  severity.  That  its  importance 
is  being  more  generally  recognized  is  demon- 
strated by  the  fact  that  within  the  past  few 
years  much  new  thought  has  been  added  to  the 
already  voluminous  literature  on  this  interest- 
ing subject,  and  although  all  agree  on  the  im- 
portance of  early  recognizing  this  condition 
clinically,  still  no  two  writers  agree  on  the 
method  of  treatment.  For  this  reason  it  lias 
occurred  to  the  writer  that  a  compilation  of  the 
ideas  expressed  by  the  recent  contributors  on 
this  affection  together  with  a  summary  of  their 
methods  of  treatment  would  be  of  material 
value. 

Halm  of  Breslau,  who  has  made  an  exhaustive 
study  of  this  disease,  states  that  of  the  numer- 
ous metastases  of  gonorrhea  which  he  has  met 
with  in  his  vast  experience,  gonorrheal  rheuma- 
tism deserves  first  place.  It  has  been  reported 
from  conservative  workers  that  between  two  and 
three  per  cent,  of  all  our  patients  suffering  with 
Neisserian  urethritis  become  afflicted  with  this 
disease.  The  malady  is  more  common  in  men 
than  in  women.  It  has  been  found  that  the 
condition  may  be  due  to  constitutional  invasion 
and  localization  in  the  synovial  membranes  of 
joints,  tendons,  and  bursae  by  the  gonococcus 
alone,  sometimes  apparently  to  mixed  infection, 
with  pyogenic  bacteria  in  addition.  It  occurs 
frequently  after  the  passage  of  a  sound  into  the 
urethra.  Many  cases  have  also  been  reported 
in  vulvovaginitis  of  little  girls  and  in  gonorrheal 
ophthalmia  of  babies.  Krissel  states  that  women 
seem  to  be  almost  immune  to  this  complication, 
which  is  supposed  to  be  due  to  the  fact  that  the 
vagina  and  not  the  urethra  is  the  usual  seat 
of  gonorrhea  in  the  female.  This,  however,  is 
only  a  supposition.  "We  find  the  initial  infec- 
tion at  least  as  often  in  the  female  urethra  as 
in  the  vagina.  He  believes  moreover  that  the 
cause  of  this  apparent  immunity  is  to  be  found 
in  the  difference  of  the  structures  of  the  female 


urogenital  tract  and,  secondly,  to  the  lesser 
chance  of  traumatic  injury  to  the  urethra  and 
vagina  in  the  course  of  treatment  of  a  gonoi-rhea. 
In  the  light  of  our  present  knowledge  of  the 
etiology  of  gonorrheal  metastasis,  it  requires 
either  local  retention  with  a  subsequent  trauma 
of  some  sort  or  an  abrasion  of  the  protecting 
epithelium  in  order  to  allow  the  escape  of  the 
bacteria  or  their  toxins  into  the  blood-vessels 
or  the  lymphatics.  Such  a  trauma  may  be  a 
mechanical  one.  but  a  sexual  excitement  or  a 
congestion  from  any  source  may  serve  the  same 
purpose.  Epithelial  lesions  may  be  produced 
by  instrumentation,  but  the  invasion  of  the 
deep  urethra  or  the  vesical  neck  and  the  trigone 
by  the  gonorrheal  process  leading  to  more  or 
less  congestion  and  bleeding  is  sufficient  to  ex- 
pose smaller  blood-vessels  and  offer  an  escape 
of  the  bacteria  and  their  toxins.  Neither 
tiidourethral  instrumentation  nor  the  invasion 
of  the  posterior  urethra  and  the  trigone  usually 
occurs  in  the  earliest  stage  of  the  disease  and, 
therefore  gonorrheal  metastatic  arthritis  is 
rarely  observed  in  this  stage.  It  is  rather  the 
exception  than  the  rule  for  our  patients  to  de- 
velop symptoms  of  this  malady  in  the  acute 
stages  of  a  gonorrheal  infection,  although  I  have 
seen  it  develop  in  the  third  and  fourth  weeks 
following  the  initial  symptoms.  It  is  rarely 
seen  at  an  earlier  period.  In  chronic  cases  it 
oft  times  appears  before  the  prodromal  symp- 
toms make  their  appearance. 

Two  cases,  as  illustrations  of  early  onset, 
which  are  still  fresh  in  my  memory,  occurred 
some  years  ago  while  the  writer  was  a  resident 
interne  in  the  Marine  Hospital  at  New  Orleans. 
The  first  instance  was  in  the  case  of  a  stoker 
in  the  Navy  who  developed  metastatic  arthritic 
symptoms  on  the  thirteenth  day  following  his 
initial  urethral  infection  with  the  gonococcus, 
and  the  second  instance  occurred  in  a  marine 
whose  arthritic  symptoms  developed  exactly 
twenty-one  days  after  his  first  clap.  In  both 
instances  the  patients  denied  all  previous 
venereal  infection  and  I  had  no  reason  to  doubt 
the  truth  of  their  statements. 

As  to  the  number  of  joints  which  become  in- 
volved, statistics  show  that  in  about  30  per 
cent,  of  the  cases  one  joint  only  is  involved 
and  that  in  the  remaining  70  per  cent,  the 
lesions  are  polyarticular.  Regarding  the  dis- 
tribution of  gonorrheal  metastatic  arthritis. 
Lovett  quotes  755  cases  from  the  collective 
figures  of  Northup,  Finger  and  Benecke  and 
states  that  in  their  cases  the  joints  were  af- 
fected   in    the    following    order    of    frequency: 

Knee    258 

Ankle    125 

Wrist    76 

Elbow    53 

Small   joints  of  hand    50 

Small  joints  of  foot   46 

Shoulder    44 

Hip    42 
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Heel   and   toes    21 

Temporomaxillary     16 

»  Mini-  articulations 24 

These  figures,  I  believe,  compare  favorably 
with  those  of  all  other  workers  who  have  taken 
the  pains  to  tabulate  their  findings.  All  agree 
that  the  knee  is  the  joint  most  commonly  in- 
volved and  sometimes  we  find  it  the  only  artic- 
ulation affected.  Large,  swollen  and  intensely 
painful  ankle  and  wrist  joints  are  also  com- 
mon pictures  in  this  disorder.  The  other  joints 
are  involved  much  in  the  same  proportion  as 
given  in  the  figures  above. 

I  desire  here  to  report  a  case  which  to  me 
ry  interesting  because  of  the  fact  that 
the  articulation  involved  is  one  not  commonly 
invaded   by  the   gonococcus.     The   patient    was 
a  white  male,  single.  25  years  old  and  a  tailor 
by  occupation.     He  gave  a  history  of  having 
contracted  gonorrhea  six  weeks  previously,  had 
taken   no  treatment   for  the  urethritis  and  he 
came    to    me,    not    for   the    urethral    condition, 
but  for  severe  pains  "back  of  his  right  hip" 
as   he   described    it.     He    still   had   a   profuse 
urethral   discharge  in  which   I  had  no  trouble 
demonstrating  Gram-negative  diplococci,  there 
was  swelling  and  severe  pain  on  pressure  over 
right   hip   localized  to  the   area   directly   over 
right  sacro-iliae  joint  and  his  suffering  was  so  I 
intense    that    it    was   with    effort   that   the   pa- 1 
tient  walked  or  even  stood  erect.    Temperature' 
101    F.      Joint    was    aspirated    and    10    cc.    of  i 
serous  fluid  withdrawn  in  which  gonococci  were 
demonstrated    by    centrifugal    methods.      Pros- 
tate   and    seminal    vesicles   were   normal.      The 
treatment    consisted    in    absolute    rest    in    bed, 
immobilization    of   affected    hip    with    adhesive 
plaster    strips,    energetic    local    treatment    fori 
urethra]  condition  and  Bier's  active  hyperemia; 
to    affected    joint.       In    two    weeks    time    the 
urethral  discharge  had  greatly  diminished,  the 
pains   in   the  hip   bad  disappeared  and   within 
three   and   a   half  weeks  the   patient   was  back 
at  his  usual  occupation.     Two  years  have  now  j 
elapsed  and  there  has  been  no  return  of  the 
trouble. 

The  types  of  this  affection  that  we  usually 
see  come  under  the  following  five  headings: 

1.  Arthralgia  without  definite  lesions  in  the 
joint. 

2.  Acute    serous    synovitis    with    much    peri- 
articular  swelling. 

3.  Acute   fibrinous   or  plastic    synovitis   with 
slight  effusion. 

4.  Chronic  serous  or  purulent  synovitis. 

5.  Involvement    of   peri-articular    structures, 
such  as  bursae  and  tendon  sheaths. 

As  to  the  management  of  cases  of  gonorrheal 
metastatic  arthritis  much  has  been  written 
within  the  last  few  years.  Practically  every- 
thing known  in  therapeutics  has  been  tried  in 
the  hope  of  finding  some  amenable  remedy  for 


this  troublesome  complication  of  gonorrhea 
but  unfortunately,  up  to  the  present  time  at 
least,  we  have  no  absolutely  dependable  fixed 
method  of  treatment  which  we  might  con- 
scientiously follow.  Among  the  methods  which 
have  been  vaunted  from  time  to  time  might  be 
mentioned :  the  employment  of  the  galvanic  and 
the  faradie  electric  currents,  the  Rontgen  rays. 
radium,  the  actual  cautery,  active  and  passive 
hyperemia  according  to  the  methods  of  Bier, 
wet  hot  and  cold  packs,  blistering,  tincture  of 
iodine,  ichthyol,  and  similar  preparations 
locally  applied,  vaccines,  serums  and  the 
bacterial  derivatives.  Of  the  surgical  treat- 
ments we  might  mention  aspiration  alone,  as- 
piration with  injection  of  Murphy's  two  per 
cent,  formalin  in  glycerin,  arthrotomy  and  the 
Fuller  operation  of  seminal  vesiculotomy. 
These  are  but  a  few  of  the  many  methods ; 
the   list  could  be  carried  along  ad  infinitum. 

Some  years  ago  Kreissl  was  asked  by  a  col- 
league how  he  treated  his  cases  of  gonorrheal 
rheumatism  and  his  repby  was,  "By  treating 
the  gonorrheal  focus."  I  am  sure  that  today 
we  all  agree  with  him  that  this  is  the  only 
logical  procedure  to  follow  for  if  the  joint  di- 
sease is  due  primarily  to  a  gonorrheal  urethritis, 
the  inflammatory  arthritis  will  subside 
promptly  if  the  source  of  infection  is  elimi- 
nated. All  of  our  injections,  irrigations, 
dilatations  and  topical  applications  will  fail  to 
relieve  our  patients  if  the  retention  foci  are 
not  removed,  be  they  in  the  prostate,  the 
seminal  vesicles,  in  Cowper's  glands,  in  the 
follicles  or  in  the  crypts. 

Cumston  has  recently  laid  great  stress  on  the 
prophylactic  measures  which  he  has  employed 
with  success  in  the  treatment  of  cases  of 
gonorrheal  rheumatism.  He  advises  the  in- 
ternal administration  of  salol  in  five  to  ten 
grain  doses,  four  times  daily  after  meals  and 
at  bed-time.  He  cites  a  case  of  a  physician 
who  had  gonorrhea  twice  and  on  both  occasions 
there  developed  a  severe  tenosynovitis  of  the  ten- 
dons of  both  feet.  "With  this  patient's  third  in- 
fection he  was  placed  on  ten  grains  of  salol  four 
times  daily  and  the  writer  ends  his  report  by 
stating  that  the  patient  rapidly  recovered  from 
the  urethritis  under  local  treatment  and  no 
symptoms  of  gonorrheal  rheumatism  appeared. 

It  seems  still  to  be  a  disputed  question  as 
to  whether  the  affected  parts  should  be  com- 
pletely immobilized  or  not,  and  while  many 
who  have  written  on  this  subject  recommend 
that  the  joints  be  absolutely  immobilized  over 
the  entire  period  of  the  inflammation,  others, 
among  them  Hume,  are  inclined  to  be  more 
conservative  and  advise  that  the  joint  affected 
be  kept  in  splints  no  longer  than  twelve  hours 
on  a  stretch  for  fear  that  permanent  ankylosis 
of  the  part  may  result  therefrom.  During  the 
interval,  in  which  joint  is  removed  from  the 
splints,  passive  movements  might  be  practiced 
so  as  to  retain  its  function  as  much  as  possi- 
ble. 
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Pain  is  frequently  a  factor  to  be  reckoned 
with  in  these  conditions  and  whereas  in  some 
instances  it  will  be  mild  and  transitory,  at  other 
times  it  is  of  such  a  nature  as  to  require  the 
administration  of  morphine,  codeine,  veronal  or 
the  salicylates  to  relieve  same.  In  gonorrheal 
.tenosynovitis,  which  Cumston  states  is  the  mild- 
est form  of  gonorrheal  rheumatism,  he  advises 
rest  of  the  parts  affected  and  in  intense  pain 
he  states  that  blood-letting  works  like  a  charm. 
Although  I  have  not  employed  this  latter 
method  myself,  it  certainly  is  worthy  of  a  trial. 

The  massage  of  the  prostate  and  seminal  ves- 
icles seems  to  play  an  important  part  in  the 
relief  so  frequently  reported  in  some  cases  of 
this  malady.  Kreissl  advises  that  massage  of 
the  prostate  and  seminal  vesicles  should  be  per- 
formed daily  of  from  one-half  to  one  minute 
duration,  and  states  that  this  treatment  should 
be  kept  up  until  no  more  septic  material  ap- 
pears in  the  washings  for  at  least  two  weeks, 
and  even  then  it  should  be  discontinued  by 
gradually  increasing  the  intervals  between  mas- 
saging. 

Locally  to  the  joints,  lead  and  opium  lotion, 
ice  caps,  hot  or  cold  wet  packs,  saturated  solu- 
tion of  magnesium  sulphate,  ichthyol  fifty  per 
cent.,  and  the  actual  cautery  have,  I  believe. 
given  most  satisfactory  results.  Holland  in- 
structs his  patients  to  drink  one-half  gallon  of 
water  daily  and  to  eat  light,  easily  digested 
food,  without  much  meat.  He  gives  his  patients 
an  early  morning  bath,  after  which  they  are  put 
to  bed  until  noon ;  in  the  afternoons  freedom  is 
allowed  if  no  pains  are  felt.  Bier's  obstructive 
hyperemia  by  means  of  the  elastic  bandage, 
should  be  employed  early  in  the  treatment  of 
gonorrheal  metastatic  arthritis.  The  sooner 
after  the  onset  of  the  articidar  pains  the  elastic 
bandage  is  applied,  the  better  will  be  the  results 
obtained.  Bier  stated  that  in  cases  in  which 
this  treatment  is  started  within  the  first  few 
hours  after  the  pain  sets  in,  the  improvement  is 
often  so  rapid  and  striking  that  the  correctness 
of  the  diagnosis  may  be  questioned.  In  three 
cases  I  have  had  the  opportunity  to  verify  these 
statements.  I  have  seen  three  patients  within  a 
day  after  the  initial  symptoms  of  the  rheuma- 
tism had  set  in.  All  three  cases  had  been 
treated  by  me  for  chronic  posterior  urethritis  of 
gonorrheal  origin.  I  immediately  applied  the 
elastic  bandage,  also  elevated  the  limbs  in  the 
interval  of  treatment  in  order  to  reduce  the 
edema.  Two  treatments  daily  were  given  of  ten 
hours  each.  In  all  three  cases  I  found  a  marked 
diminution  of  pain  in  the  parts  affected,  and 
also  increased  mobdity.  The  treatment  was 
continued  for  twenty  hours  daily  until  the  fever 
had  subsided  and  then  the  time  of  treatments 
daily  were  reduced.  Bier's  active  hyperemia 
(steaming  or  baking  the  joint)  has  also  been 
used  with  good  results,  in  selected  cases,  but  as  a 
rule  its  results  have  not  been  as  encouraging  as 
those  obtained  by  the  passive  hyperemia  with 
the  elastic  bandage. 


As  far  as  can  be  ascertained,  the  actual  value 
of  the  serums,  vaccines  and  the  bacterial  deriva- 
tives in  the  treatment  of  gonorrheal  arthritis 
has  not  been  finalty  determined.  It  is  com- 
mendable to  note  here  that  the  fourth  congress 
of  the  German  Urological  Association,  which 
met  in  Berlin  in  the  fall  of  last  year,  had  an  in- 
trresting  symposium  on  serotherapy  and  vac- 
cine therapy  in  its  relation  to  urology,  in  which 
such  men  as  von  Wassermann,  Schneider  and 
Asch  discussed  this  question.  It  is  to  be  hoped 
that  in  the  near  future  more  will  be  known  as  to 
the  actual  Value  of  these  agents  in  genito- 
urinary surgery.  Hartwell,  who  reported  a  se- 
ries of  cases  of  gonorrheal  arthritis  treated  by 
the  vaccines,  and  who  was  one  of  the  first  in 
this  country  to  try  them  in  this  condition,  sums 
up  his  article  by  stating  that:  "From  observa- 
tions on  51  cases  it  would  seem  that  gonococcus 
vaccines  are  a  valuable  therapeutic  agent  in 
gonorrheal  arthritis  in  all  stages  of  the  in- 
Hammation  except  where  ankylosis  has  occurred. 
They  do  not  however,  seem  to  be  able  to  pre- 
vent extension  to  fresh  joints  in  early  cases, 
and  certainly  do  not  produce  enough  lasting 
immunity  to  prevent  recurrence  of  arthritis. 
Autogenous  vaccines  seem  to  be  more  efficient 
than  stock,  thus  corresponding  to  the  known 
specificity  of  biological  substances." 

W.  G.  Young  has  reported  28  cases  of 
gonorrheal  rheumatism  treated  with  the  vac- 
cines with  these  results:  cases  cured  20;  im- 
proved 5;  not  improved  3.  The  doses  he  em- 
ployed varied  from  5  million  to  50  million 
bacteria,  and  I  think  his  results  interesting  be- 
cause he  states  that  practically  no  other  treat- 
ment was  employed  in  this  series  excepting  the 
vaccines.  J.  S.  Read,  and,  more  recently,  Hol- 
land have  reported  excellent  results  by  using 
ili'-  mixed  (polyvalent)  gonococcus  vaccine. 
Holland  uses  an  initial  injection  of  400  million, 
followed  in  two  days  with  500  million;  four 
days  later  he  gives  900  million  and  this  dose 
is  repeated  every  four  days  until  the  desired 
results  are  obtained.  Broeman  has  emphasized 
the  importance  of  treating  every  case  of 
gonorrheal  rheumatism  immediately  with  either 
the  antigonococcus  serum,  gonococcus  vaccine 
or  the  newer  bacterial  derivatives  whether  they 
are  stock  or  autogenous  products.  The  com- 
bined bacterins  (Van  Cott)  seems  to  be  more 
useful  than  the  single  strain  cultures.  The 
initial  dose  he  places  at  between  10  and  20  mil- 
lion, running  up  the  dose  every  second,  third 
oi-  fourth  day,  until  about  50  million  are  being 
given  every  second  or  third  day.  Usually 
within  a  week  or  ten  days  improvement  may 
he  expected,  but  from  four  to  six  weeks  elapse 
before  all  symptoms  have  subsided.  The  anti- 
gonococcic  serum  is  administered  in  the  same 
manner. 

Nothing  has  yet  been  found  that  does  a 
particle  of  good  when  given  internally  to  our 
cases  of  joint  complication  following  gonorrheal 
infection,   so  with   this  statement   we   can   con- 
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seientiously  pass  over  the  internal  treatment  for 
something  more  promising. 

The  newer  surgical  procedures  at  our  com- 
mand, which  have  been  employed  in  combat- 
ing this  Frankenstein  of  urology,  have  un- 
doubtedly done  much  toward  curing  the  severer 
forms  of  the  disease.  Of  the  numerous  opera- 
tions advocated  by  their  enthusiastic  origina- 
tors. 1  will  content  myself  by  making  mention 
of  but  four,  namely,  (1)  aspiration  of  the 
joint  aloue :  i  2  i  aspiration  of  joint  plus  the 
injection  into  same  of  some  antiseptic  or  dis- 
infectant; (3)  making  incision  into  joint,  irri- 
gating and  draining  same  according  to  the 
method  of  Schnller;  and  (4)  Fuller "s  opera- 
tion of  seminal  vesiculotomy.  Taking  them  up 
separately  we  might  say  that  it  is  reasonable 
to  believe  that  some  eases  have  apparently 
been  cured  by  simply  aspirating  the  accumu- 
lated fluid  from  the  affected  joint;  sometimes 
a  single  aspiration  will  suffice,  while  in  other 
cases  the  procedure  must  be  repeated  at  inter- 
vals as  needed.  The  aspiration  of  gonorrheal 
joints  with  the  injection  of  an  antiseptic  or 
disinfectant  solution  has  been  popularized  by 
Murphy  in  this  country  and  by  Hildebrand 
and  Rous  in  Europe.  Murphy  uses  a  two  per 
cent,  dilution  of  liquor  formaldehydi  in  gly- 
cerin, and  of  this  solution  he  injects  5  to  20 
cc.  depending  upon  the  quantity  of  fluid 
aspirated  and  the  size  of  the  joint.  With  this 
method  he  has  reported  excellent  results  and 
many  other  reports  just  as  promising  have  come 
from  other  writers  who  have  given  this  method 
a  fair  trial.  The  technique  of  Hildebrand  and 
Roux  differs  little  from  that  recommended  by 
Murphy  except  that  they  inject  tinctura  iodidi 
(3i  to  '!iii  into  joint  instead  of  liquor 
formaldehydi. 

When  either  or  both  of  the  above  treatments 
fail,  the  joint  should  either  be  freely  opened, 
cleansed,  packed  and  drained,  or  double  drain- 
age should  be  instituted  with  daily  through 
and  through  irrigations  of  1-5.000  bichloride  of 
mercury  solution. 

Fuller  of  New  York  lias  recently  given  us 
a  new  method  for  curing  our  cases  of  gonorrheal 
arthritis  by  his  operation  of  seminal  vesiculo- 
tomy. Up  to  the  present  time  Fuller  has  per- 
formed this  operation  251  times,  122  of  which 
were  for  gonorrheal  metastatic  arthritis,  with- 
out a  single  fatality.  In  his  last  report  the 
author  shows  that  most  of  the  cases,  both  acute 
and  chronic,  were  of  very  severe  grade  and  it 
was  primarily  for  the  relief  of  the  rheumatic 
symptoms  that  seminal  vesiculotomy  was  done. 
He  believes  that  the  rheumatism  is  the  clini- 
cal symptom  of  seminal  vesiculitis  which 
usually,  by  incapacitating  the  individual,  brings 
him  to  the  hospital ;  and  in  his  experience  at 
the  City  Hospital,  when  those  suffering  from 
rheumatism  see  the  rapid  cures  resulting  with 
little  post-operative  discomfort  in  those  who 
have  been  subjected  to  seminal  vesiculotomy, 
there  is  such  a  scramble  for  operation  that  no 


time  has  to  be  wasted  in  persuasion.  In  a  per- 
sonal communication  to  the  writer,  Fuller 
states  that  it  is  not  logical,  in  his  opinion,  to 
employ  any  local  treatment  in  this  disease,  for 
he  claims  that  such  treatment  is  decidedly 
faulty  in  that  the  individual  is  not  freed  of  the 
primary  focus  which  causes  the  toxemia  of 
which  the  joint  is  only  one  of  the  evidences. 
Up  to  the  present  time  however,  the  Fuller 
operation  has  found  few  enthusiasts,  the  rea- 
son. 1  believe,  being  that  most  conservative 
surgeons  look  upon  this  operation  as  rather 
a  severe  ordeal  to  subject  patients  to,  and  most 
of  us  would  prefer  to  try  every  other  means 
at  our  disposal  before  having  them  undergo 
this  operation.  To  do  this  operation  un- 
doubtedly requires  some  skill  and  experience. 
The  technique  cannot  be  properly  acquired  from 
the  literature.  To  have  seen  this  operation  per- 
formed several  times  by  a  competent  surgeon 
is.  in  the  opinion  of  our  leading  urologists, 
the  only  manner  in  which  it  can  be  thoroughly 
mastered. 


FURTHER  OBSERVATIONS  OF  SEA- 
SONAL AND  METEOROLOGIC  INFLU- 
ENCE  UPON  TUBERCULAR  PATIENTS. 

By  N.  B.  Burns,  M.P.,  No.  Reading,  Mass. 

Assistant  Superintendent,  North  Reading  State 
Sanatorium. 

Through  the  year  1913  we  continued  our 
study  of  the  correlation  between  certain  phe- 
nomena manifested  by  tubercular  patients  and 
meteorologico-seasonal  change.  This  is  in  ac- 
cordance with  the  interesting  results  learned 
from  a  similar  investigation  carried  on  during 
1912  and  published  one  year  ago.1 

It  should  be  worth  while  to  collect  facts  and 
data  pertaining  to  such  clinical  observations 
as  seem  casually  to  have  some  connection  with 
weather  change  and  to  arrange  them  along  side 
meteorologico-seasonal  change.  This  is  in  ac- 
currence.  For  this  purpose  corresponding  in- 
dices on  the  charts  represent  the  respective 
variations:  and  it  can  be  noted  almost  at  first 
sight  the  amount  of  coincidence  or  correlation 
occurring  from  day  to  day  and  month  to 
month. 

In  this  way  a  graphic  arrangement  by  means 
of  correlative  indices  gives  a  ready  and  im- 
pressive picture  of  the  influence  which  the 
weather  might  have  upon  any  group  of  tuber- 
cular patients  in  this  locality. 

""We  live  in  the  laboratory  of  the  earth  "s 
atmosphere"  says  Prof.  Ward  of  Harvard  Uni- 
versity.- This  is  particularly  true  of  the  sana- 
torium patient  who.  although  sheltered  from 
the  extremes  of  weather,  is  so  intimately  asso- 
ciated with  his  natural  out-door  environment 
that  he  can  hardly  escape  the  influence  of  its 
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changes.  Hence  we  should  except  the  likeli- 
hood of  some  reaction  by  the  tuberculate  aris- 
ing from  weather  and  seasonal  variations. 

Our  bodies  try  to  adjust  themselves  to  the 
changing  conditions  of  the  medium  in  which 
we  live.  A  healthy  individual  although  natur- 
ally better  equipped  with  compensatory  powers 
for  adapting  himself  to  his  varying  atmospheric 
environment  has  the  means  of  seeking  close 
shelter  for  the  larger  part  of  twenty-four  hours, 
and  especially  from  so-called  undesirable 
weather;  therefore  he  is  perhaps  not  so  readily 
subject  to  meteorological  influence  except  if  he 
be  an  individual  who  "incubates"  to  such  an 
extent  that  exposure  to  any  weather  change 
effects  him  profoundly. 

However,  it  should  be  said  that  among  those 
patients  who  take  all  that  the  treatment  offers, 
spending  a  maximum  amount  of  time  in  the 
open  air,  that  such  a  thing  as  a  "cold"  is 
very  rare.  While  this  patient  is  afflicted  with 
a  serious  constitutional  disease,  he  is  neverthe- 
less able  to  withstand  the  rigors  of  riotous  at- 
mosphere better  than  his  well  brother  who  must 
be  inside  the  greater  part  of  each  day. 

Last  year  our  study  was  confined  to  the  pa- 
tients' weight  changes  by  months,  and  at  the 
same  time  to  the  effect  of  supplementary  diet 
as  a  remedial  measure  in  combating  such  of 
these  changes  as  were  of  an  unfavorable  nature. 
In  1913  we  investigated  the  same  matter. 
Plates  similar  to  those  of  1912  are  herewith 
presented. 

Perhaps  the  best  exhibit  is  the  Gaining 
Weight  Chart.  The  heavier  index  in  the 
larger  compartment  represents  the  total  number 
of  pounds  gained  since  admission  by  the  male 
patients  who  have  shown  an  improvement;  at 
the  foot  of  the  chart  may  be  seen  two  sub- 
joined indices,  the  heavier  of  which  represents 
the  number  of  individuals  in  the  male  class 
gaining.  The  lighter  indices  above  and  below 
refer  to  female  patients  in  the  same  manner. 
The  number  of  patients  involved  in  the  make- 
up of  this  chart  ranged  between  one  hundred 
and  ten  and  one  hundred  and  thirty-five.  The 
daily  average  number  of  patients  for  the  year 
1913  at  the  sanatorium  was  178.56. 

On  this  chart  it  is  interesting  to  note : 

(1.)  The  high  points  reached  in  the  colder 
months  and  the  sharp  decline  in  the  spring 
months,  especially  from  the  latter  part  of 
March  to  the  middle  of  July  when  the  low 
point  is  reached. 

(2.)  The  women  gained  weight  rapidly  in 
January  and  February,  also  in  September  and 
October. 

(3.)  The  large  gain  made  by  both  wards  dur- 
ing two  weeks  in  October  when  the  weather 
was  so  unpleasant  that  walks  and  exercise  were 
much  restricted  and  rest  treatment  in  maximum 
amount  was  naturally  in  order. 

(4.)  Both  indices  leave  off  at  the  end  of  1913 
at  a  higher  level  than  at  the  beginning  of  the 
year.     Possibly  this  may  be  accounted  for  by 


the  better  cooperation  on  the  part  of  patients, 
since  the  formation  of  the  "Sanatorium-Hos- 
pital Class"  system,  whereby  a  greater  number 
nf  patients  are  taking  the  treatment  faithfully 
and  therefore  deriving  greater  benefit.  Espe- 
cially among  the  female  patients  did  the  sanato- 
rium class  distinction  appear  most  popular, 
which  may  be  one  reason  for  their  gross  gain 
index  running  up  so  rapidly  in  the  fall  and 
early  winter. 

(5.)  Since  the  total  census  declined  slightly 
during  the  latter  part  of  the  year  and  since 
the  number  of  patients  discharged  per  month 
varied  only  in  a  small  way,  these  two  factors 
are  practically  negligible,  in  considering  the  in- 
dex movements. 

The  trend  of  the  indices  of  this  chart  corre- 
spond with  those  of  a  similar  chart  of  1912, 
confirming  our  ideas  that  the  spring  of  the 
year  constitutes  a  quite  unfavorable  season  for 
the  consumptive. 

It  is  a  matter  of  clinical  observation  that 
anorexia  is  then  a  common  symptom  among 
a  clinic  of  tuberculates,  which  probably  ac- 
counts for  a  considerable  loss  of  weight. 

There  may  appear  an  attendent  mental 
phase  characterized  by  depression,  irritability 
of  temper,  unreasonableness  and  sometimes  de- 
lusions. Thus,  food  which  was  most  palatable 
and  satisfactory  to  the  patient  during  the  win- 
ter months,  not  only  loses  its  attractiveness, 
but  is  foresworn  by  the  patient  as  "bad," 
"not  cooked  right,"  or  "I  can't  eat  that  stuff." 
There  seems  to  be  a  vicious  circle,  for  with  all 
this  mental  restlessness,  comes  a  greater  activity 
and  a  genuine  and  dangerous  "spring  fever." 

Plate  No.  2  is  a  discount  chart  which  ap- 
plies to  the  gaining  weight  chart.  The  idea 
is  to  have  all  the  charts  check  up  accurately 
to  the  census  of  the  Institution,  and  also  to  ex- 
plain for  such  part  of  the  index  movements  as 
are  clearly  removed  from  probable  seasonal 
influence.  Thus  "Patients  not  Weighed"  and 
"Patients  with  Stationary  Weight"  account 
for  the  patients  not  enumerated  on  plates  one 
and  three. 

Two  indices  which  are  not  printed  here- 
with deal  with  the  census  increase  and  the 
amount  of  meat  consumption  by  months.  The 
former  increased  from  one  hundred  and  seventy- 
two  on  March  first  to  one  hundred  and  eighty- 
two  by  the  middle  of  July  and  then  dropped 
to  one  hundred  and  eighty  in  October,  which 
figure  was  maintained  for  the  remainder  of 
the  year.  Thus  in  those  months  of  greatest 
decline  in  weight  gained  the  census  was  in- 
creasing and  was  clearly  a  minimizing  rather 
than  exaggerating  factor  in  determining  the 
true  intensity  of  seasonal  variation  in  the  spring 
months. 

Dealing  with  meat  consumption,  the  index 
falls  in  tlie  warm  months  and  rises  sharply 
in  the  fall  and  winter,  attesting  to  the  gen- 
uine quality  of  the  appetites  of  that  season. 

The    "Weight    Gained    by    Discharged    Pa- 
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tients"  provides  figures  per  week  which 
should  discount  certain  fluctuations  shown 
on  Plate  No.  1.  For  instance,  during  the 
week  of  April  seventeenth,  female  patients 
credited  with  ninety  pounds  of  gained  weight 
were  discharged  from  the  institution.  A  loss 
of  one  hundred  pounds  is  shown  on  Plate  No. 
1  for  that  week.  After  allowing  for  weight 
discharged,    a    net    loss    is    seen,    which    seems 


characteristic  of  that  particular  season  of  the 
year. 

On  the  other  hand  from  October  sixteenth 
to  the  thirtieth  patients'  gains  of  seventy 
pounds  were  discharged  in  spite  of  which  the 
main  female  index  gained  about  eighty-five 
pounds,  making  a  gain  of  one  hundred  and  fifty, 
five  pounds;  thus  there  is  a  sharp  contrast  be- 
tween  the  tendency   in   the   spring   months   to 


Vol.  CLXX,  No.  15] 


BOSTOX   MEDICAL  AND    SURGICAL   JOURNAL 


567 


■Af/JC.  WEIGHT  CMART      e*st  w*™  '- 


SfORTK  READING  STATE  SANATORIUM        j*f£V£r        -'9/3- 


Chart    So.    2. 


cease  taking  on  weight  and  that  of  the  fall 
and  early  winter  to  gain  weight  and  to  im- 
prove in  general  condition. 

Plate  No.  3  gives  four  indices  interpreted 
similarly  to  those  of  Plate  No.  1  except  they 
relate  to  emaciation  rather  than  to  gain  in 
weight.  This  chart  deals  with  those  patients 
who  were  under  admitted  weight  and  registers 
quantitatively  perhaps  better  than  any  other 
index  could  the  activity  of  progressive  disease 
in  patients  suffering  with  pulmonary  tubercu- 
losis.    Three  things  are  noticeable  : 

(1.)  The  minimum  amount  of  weight  loss 
occurs  in  the  colder  months;  (2.)  The  maxi- 
mum loss  occurs  in  the  warmer  months;  (3.) 
The  rapid  increase  in  amount  of  emaciation 
which  appears  in  the  spring  months. 

The  final  decline  in  weight  of  terminal  cases 
is  not  shown  on  this  chart  because  the  weak- 
ness of  such  patients  precludes  their  weighing 
for  perhaps  a  long  time  before  the  end.  Yet 
the  last  weight,  taken  some  time  before,  must 
be  reckoned  in  each  week's  account. 

Some  reason  for  the  rebound  in  the  lost 
weight  indices  in  August  and  September  is  af- 
forded by  the  fact  that  deaths  in  July  out- 
number all  other  months.  The  losses  of  pa- 
tients dying  are  erased  from  the  loss  account 
and  the  index  falls. 


The  factor  causing  the  greater  drop  in  these 
indices  especially  in  the  fall  and  winter  months 
is  constituted  in  the  sort  of  patient  who  was 
below  admitted  weight  in  spring,  and  summer 
but  has  managed  to  regain  his  weight  lost  and 
even  to  cross  the  line  demarcating  the  gains 
from  the  losses,  which  change  removes  his  rec- 
ords from  Plate  No.  3  to  Plate  No.  1.  This 
change  appearing  in  so  many  individual  cases 
is  confirmed  in  the  aggregate  by  the  direction 
of  the  indices  on  Plates  Xos.  1  and  3. 

In  addition  to  the  weight  changes  by  months 
we  began  in  1913  an  index  chart  picturing  at 
various  levels  from  the  top  down  the  records 
of  daily  barometer  and  wet  and  dry  thermome- 
ter. These  make  three  daily  index  curves  and 
form  "the  weather  department."  The  observa- 
tions are  taken  on  the  premises  and  are  usually 
about  the  same  as  reported  by  the  United  States 
Weather  Bureau  at  Boston,  Mass. 

On  lower  cross  lines  are  shown  indices  repre- 
senting each  day  respectively ;  the  total  num- 
ber of  patients  having  streaked  sputum  and 
hemorrhages;  the  total  number  of  bed  patients: 
the  total  number  having  vesperal  fever;  and  the 
total  number  having  increased  cough  and  chest 
soreness.  By  following  the  upright  down  one 
can  see  for  any  particular  day  the  kind  of 
weather  which  obtained  and  then  the  quanti- 


568 


BOSTON   MEDICAL  AND   SURGICAL   JOURNAL 


[Aprix  9,  1914 


vcr-rj 

=-•, 

•  J  3/3  ■ 

JTQJiTH  JIEJWMG  STJJTE  SANJRTOXIUJ* 

Z).?>?V'*''-?^        ■  fS/3 

.-  _  ■.  . 

LOST 

ystsf. 

FEB. 

.    ■■ 

.c'--":'\ 

JRUG. 

SEPT 

OCT. 

W0V; 

2}£C.^ 

J  JO 

2$0 
Z6C 

•' 

V. 

2.10 

/  V 

M 

\T 

/SO 

tac 

160 

\    '   r 

> 

'Y 

•        , 

1+0 
/JO 

Vv 

..: 

SO 
60 

30 

.\    ~  :■■  72, 

- 

!| 

->A 

Vvs 

X 

ii 

s\a 

yv\  ■  ' 

\ 

■^A 

if 

. 

I 

\ 

,c -*■.".-.- 

I 

\ 

. 

^ 

LI 

^-~- 

— 

Laszarr 

eyz>:s 
jvmtffa 

'M 

Z 

ea 

« 

• 

•• 

• 

Ar- 

■ 

' 

r^ 

A, 

■ 

" 

+£ 

-  :  - 

f\ 

-^«- 

^^ 

^-^, 

*— - 

-^ 

pvv> 

^*-» 

•  • 

Chart    No.    3. 


tative  clinical  reaction  upon  a  group  of  approxi- 
mately one  hundred  and  eighty-five  patients  of 
which  seventy-five  per  cent,  are  in  the  advanced 
stage.  Whether  there  is  a  relation  of  cause 
and  effect  and  if  so  how  intense  is  the  question 
at  hand. 

Reviewing  the  four  charts  which  make  up 
this  series  for  the  year  the  following  obser- 
vations can  be  made: 


(1.)  Barometer  change  seems  to  have  very 
little  affect  upon  the  symptomatology.  In  a 
few  instances  hemorrhages  have  occurred  fol- 
lowing a  fall  in  the  barometer  but  in  insuf- 
ficient number  of  instances  to  justify  constant 
relation.  It  is  probably  a  matter  of  coincidence 
only  in  so  far  as  barometer  alone  is  concerned. 
There  is  a  larger  number  of  patients  streaking 
in   March,   May   and   especially  June   than   in 
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other     months.       Hemorrhage     occurred    more 
frequently  in  June  than  in  any  other  month. 

(2.)  Relative  humidity  of  high  degree 
coincides  with  increased  cough  and  chest  dis- 
comfort, increased  number  of  vesperal  fevers, 
and  increased  number  of  bed  patients. 

(3.)  Following  weather  relaxation  and  change 
from  a  protracted  period  of  low  glass  reading 
wet  and  dry,  together  with  high  barometer, 
there  seemed  in  several  instances  to  be  small 
epidemics  of  streaked  sputum  and  occasional 
hemorrhages. 

(4.)  For  seven  different  days  in  June  the 
number  of  vesperal  fevers  rose  to  sixty-five 
and  over,  which  is  in  excessive  amount.  Some 
reactions  are  not  accompanied  with  humid 
weather.  A  plausible  explanation  is  suggested, 
although  the  causative  factor  seems  to  lie  out- 
side the  scope  of  this  paper,  in  the  fact  that  on 
several  of  these  days  visitors  in  large  numbers, 
frequently  over  one  hundred  per  day  were 
visiting  the  patients,  stirring  them  with  family 
and  other  troubles,  running  over  the  grounds 
and  making  hard  work  and  turmoil  for  all. 

In  this  way  of  course  there  are  factors  not 
strictly  meteorological  which  enter  as  a  cause 
of  variation  among  the  indices  on  the  plates 
presented.  So  it  might  be  said  that  increased 
activity  of  patients  encouraged  by  open 
weather  in  the  spring  time  to  walk  further 
than  they  should  cuts  down  the  possible  weight 
gain  from  the  amount  of  the  winter  months 
when  the  heavy  roads  forbid  extended  walks. 
There  are  other  reactions  shown  by  the  indices 
representing  clinical  symptoms  but  in  a 
sporadic  manner  and  apparently  without  defi- 
nite relation  to  weather  change.  With  two 
years'  series  of  this  sort  before  us  more  corre- 
lation may  be  seen. 

Owing  to  the  small  lettering  and  complexity 
of  these  charts  it  is  not  at  the  present  time 
practicable,  to  have  them  reproduced  among 
our  published  plates. 

Many  patients  give  a  common  history  of  on- 
set of  tuberculosis  stating  prodromal  symp- 
toms as  in  March,  April  and  May  followed  by 
definite  warning  in  the  way  of  a  hemorrhage 
or  "pleurisy,"  "plural  pneumonia,"  or 
"grippe"  in  June  or  July.  This  is  particu- 
larly true  of  patients  entering  the  sanatorium 
in  the  fall  or  winter  months. 

Accordingly,  in  view  of  the  reactionary  ef- 
fect of  the  spring  months  upon  the  tubercu- 
late  it  behooves  one  to  be  particularly  critical 
of  suspicious  cases  presenting  themselves  with 
perhaps  vague  signs  but  nevertheless  real 
symptoms  of  pulmonary  tuberculosis  appearing 
in  this  unfavorable  season. 


REFERENCES. 

1  "Seasonal    Variation   of  the   Symptomatology   of   Pulmonary  Tu- 
berculosis," Boston  Med.  and  Surg.  Jour.,  March  20,  1913. 
-  "Elementary  Meteorology,"  Ward. 

Note. — One  object  in  this  investigation  is  to  afford  occupation 
of  light  and  congenial  nature  for  patients  such  as  become  unhappy 
when  confronted  with  the  enforced  idleness  involved  in  sanatorium 
residence. 


This  work  meets  the  requirements  for 
orative  effort  of  about  ten  patients  son 
patients, 

Mr.  F.  J.  Bouve,  originator  of  the  index  drawings,  was  clearly 
helped  in  regaining  health  by  the  hearty  interest  he  evinced  for 
(his  work.  Mr.  Albert  Young  and  Mr.  C.  W.  Gushing  have  con- 
tinued the  drawings  supplementing  them  with  some  added  and 
excellent  features.  Misses  N.  Murphy,  Florence  Marsh,  and  Bessie 
Jean  have  collected  much  of  the  data  on  the  women's  wards.  To 
these  patients  and  to  others  who  have  helped  I  express  my  grate- 
ful   appreciation    for   their    earnest    cooperation    and    faithful    work. 

N.   B.   B. 


AN    APPARATUS    FOR   USE    IN    OPERA- 
TIONS ON  THE  OPEN  THORAX. 

By  Gael  A.  Ewald,  M.D.,  Seattle,  Wash. 

It  is  the  purpose  of  this  communication  to 
describe  a  mechanical  principle  in  artificial 
respiration,  which  the  writer  believes  has  not 
thus  far  been  made  use  of.    It  may  have  a  prac- 


tical application  in  surgery.  A  in  Fig.  1  is  an 
air-tight  box,  having  at  one  end  an  opening 
B,  lined  with  an  inflatable  rubber  tube.  C  is 
a  cylinder  with  a  piston  that  can  be  raised  and 
lowered  by  a  handle  D.  A  pipe  connects  C 
with  A. 

The  subject  is  put  inside,  the  head  project- 
ing through  B.  The  lid  is  made  tight  and  the 
tube  about  the  neck  inflated  to  make  an  air- 
tight joint.  When  the  piston  in  C  rises,  a 
fixed  amount  of  air  which  before  filled  A  now 
fills  both  A  and  C.  A  fixed  quantity  of  air 
which  before  occupied  say  29,000  cu.  inches 
now  fills  a  space  of  say  30,000.  The  air  pres- 
sure within  has  therefore,  changed  from  15 
pounds  to  29-30ths  of  15,  or  14i/2  pounds. 
When  the  handle  is  raised  the  air  in  C  is  forced 
back  into  A  and  the  pressure  restored. 

The  pressure  within  the  lungs,  however,  al- 
ways stays  at  approximately  15  pounds,  be- 
cause the  lungs  are  open  to  the  outside  air 
through  the  trachea.  When,  therefore,  the 
pressure  in  A  is  lowered,  the  chest  expands,  and 
air  enters  the  lungs.  When  the  piston  descends, 
the  air  pressure  in  A  returns  to  the  normal, 
and  the  lungs  become  deflated  through  the  elas- 
ticity of  the  chest  Avails  and  of  the  alveolar  tis- 
sue. It  is  possible  in  this  way  to  keep  up  an 
effective  artificial  respiration. 

Before  I  had  finished  the  construction  of  this 
apparatus,  a  further  use  of  its  principle  sug- 
gested itself, — its  possible  value  in  operations 
on  the  open  thorax.  The  most  conspicuous  ap- 
paratus in  this  field  is  Sauerbruch's  Cabinet. 
In  this  a  constant  negative  pressure  is  main- 
tained outside  the  chest  while  the  air  in  the 
lungs  is   in   free   communication   with   the   out- 
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side  air.  The  patient,  however,  must  do  his 
own  breathing,  and  must  do  it  not  only  with 
an  injured  chest-wall,  but  he  must  expire 
against  a  constant  resistance.  The  muscular 
work  instead  of  being  directed  to  enlarging  the 
chest,  as  in  normal  breathing,  is  done  to  de- 
flate the  chest,  an  act  which  in  normal  respira- 
tion is  purely  passive.  These  are  reasons  why 
Sauerbruch 's  device  and  the  many  modifica- 
tions of  it,  including  the  various  positive  pres- 
sure  cabinets,  have  not  come  into  general  use. 

Other  means  have  been  devised  to  maintain 
respiration  in  the  open  thorax.  Intratracheal 
insufflation  is,  perhaps,  the  most  important. 
After  reviewing  them  all,  however.  I  still  felt 
that  the  principle  above  described  offered  the 
best  hope  for  a  successful  solution  of  the  prob- 
lem. 

If  we  made  our  box  large  enough,  with  a 
pump  correspondingly  big.  the  subject  with  his 
head  outside,  could  be  made  to  breathe  just  as 
in  the  small  box.  The  surgeon  within  would 
breathe  the  air  of  the  closed  cabinet.  This  I 
could  show  with  my  first  apparatus, — a  cabinet 
6  ft.  x  2y2  x  iy2.  In  the  experiment  I  acted 
both  as  Versucher  and  Versuchsthier. 

First  I  got  inside  the  small  cabinet  with  my 
head  out,  as  in  Fig.  1.  When  the  pump  was 
operated  T  could  feel  no  change  of  pressure  on 
my  body,  but  my  breathing  was  synchronous 
with  the  movements  of  the  piston  in  spite  of 
any  moderate  effort  to  the  contrary.  "When  I 
counted  aloud  and  the  piston  went  up,  I  missed 
a  count  or  two  until  it  descended. 

I  next  closed  the  opening  for  the  neck,  got 
entirely  inside,  had  the  lid  closed,  and  breathed 
the  air  within  the  box  while  the  pressure  was 
being  changed  from  15  to  14*4  pounds  some 
twenty  times  a  minute  These  pressure  changes 
could  not  be  detected  so  far  as  concerned  my 
breathing.  There  was.  however,  a  marked 
Politzer  air-douche  effect  on  my  ear-drums,  be- 


cause obviously,  the  inner  side  of  the  tympanum 
does  not  feel  the  pressure  changes  as  promptly 
as  the  outer  side. 

These  two  experiments  showed:  1.  That 
artificial  respiration  can  be  kept  up  effectively 
with  such  an  apparatus  allowing  the  anaesthe- 
tizer  on  the  outside  full  access  to  the  patient's 
head.  2.  That  the  surgeon  inside  the  cabinet 
feels  no  effect  from  the  changing  pressure  ex- 
cept a  somewhat  disagreeable  sensation  in  his 
ears. 

I  next  built  a  cabinet  SVt  feet  x  7  2/3  x  7 
feet  high,  shown  in  Fig.  2.  The  frame  was  of 
fir  scantling  covered  with  one-inch  boards  and 
these  covered  with  galvanized  iron  soldered  at 
the  joints.  A  window  W,  a  door  D.  and  an 
opening  II  for  the  neck,  were  provided  and 
made  tight  with  gaskets  of  rubber  tubing.  A 
U-tube  partly  filled  with  water  recorded  the 
pressure. 

Instead  of  an  iron  pump.  I  used  a  better 
device. — a  sheel  iron  cylinder  B,  33  inches  in 
diameter  by  52  inches  long,  closed  at  the  upper 
end.  which  moved  vertically  in  another  cylin- 
der A.  36  niches  in  diameter  by  48  inches  high, 
filled  with  water  to  within  10  inches  of  the  top. 
A  6  inch  pipe  P  from  the  cabinet  passed 
through  the  bottom  of  A  to  a  height  of  50  inches. 

When  the  cabinet  was  closed  and  B  then 
raised,  part  of  the  air'  in  the  cabinet  passed 
into  B  and  the  pressure  fell.  "When  B  de- 
scended the  air  within  was  forced  back  into  the 
cabinet  and  the  pressure  restored.  The  work 
was  done  by  a  five  horse-power  induction  motor. 
Three  sets  of  iron  gears  reduced  the  speed 
from  1800  to  16  revolutions  per  minute.  An 
iron  crank  8*4  inches  long,  carried  at  its  end 
a  loose  iron  block,  which  moved  in  a  slot  on 
tlie  underside  of  a  wooden  lever  6i/o  feet  long. 
One  end  of  the  lever  was  fixed.  To  the  free 
end  was  fastened  a  leather  strap  S,  which  lifted 
B.     When  the  jrank  turned  the  iron  block  mov- 
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ing  in  the  slot,  raised  the  free  end  of  the  lever 
34^2  inches.  B  returned  by  gravity  and  suction 
due  to  lessened  pressure  within. 

A  certain  amount  of  leakage  about  the  door 
and  the  opening  for  the  head  could  not  be  pre- 
vented. This  was  found  to  be  an  advantage. 
The  air  that  leaked  into  the  cabinet  when  B 
was  raised,  would  not  all  pass  out  again  when 
B  descended.  After  a  few  movements  the  pres- 
sure instead  of  being  normal  when  B  was  down, 
became  positive.  As  a  positive  pressure  was  not 
desired,  a  leather  valve  5  inches  square  open- 
ing outward,  was  put  in  the  top  of  the  cabi- 
net. Whatever  air  now  leaked  in  was,  most 
of  it,  forced  out  through  the  valve.  The  leak- 
age lessened  the  efficiency  of  the  apparatus 
somewhat,  but  it  provided  a  change  of  air.  It 
made  unnecessary  a  device  I  had  planned  for 
filtering  the  air  of  carbon  dioxide. 

The  volume  of  the  air  in  the  cabinet  was 
435  cu.  ft.  and  of  B  above  the  water  when  up, 
about  17  cu.  ft.  We  should  therefore,  have 
expected  a  maximum  negative  pressure  of  a 
little  over  a  half  pound  per  square  inch,  corre- 
sponding to  about  fourteen  inches  of  water 
pressure.  The  greatest  negative  pressure  ob- 
tained, however,  was  10.2  inches.  This  was  due 
1.  To  the  sucking  in  of  the  sides  of  the  cabi- 
net; 2.  To  leakage;  3.  To  friction  of  the  air 
passing  through  the  pipe.  The  six  sides  moved 
in  a  half  inch  at  the  centers  when  B  was  up. 
This  decreased  the  volume  of  the  cabinet  over 
four  cubic  feet,  and  in  effect  reduced  the  volume 
of  B  by  that  amount.  It  accounted  for  most 
of  the  loss  of  efficiency. 

The  relative  unimportance  of  the  leaks  was 
shown  by  opening  three  holes  purposely  left  in 
the  walls  of  the  cabinet.  A  1-inch  opening  re- 
duced the  negative  pressure  from  10.2  inches  to 
9.6.  A  li/2  inch  opening  reduced  it  to  9.3 
inches.  With  two  1  inch  and  one  1%  inch  open- 
ings, the  negative  pressure  was  8.4  inches.  With 
rigid  construction,  to  avoid  collapse  of  the  sides, 
we  could  therefore  leave  an  opening  big  enough 
to  admit  all  the  air  needed  by  those  inside  the 
cabinet  without  greatly  lessening  the  efficiency 
of  our  apparatus. 

Experiments  with  this  larger  cabinet  showed 
that  it  behaved  exactly  as  the  small  one  had. 
The  subject  with  his  head  outside  breathed 
synchronously  with  the  movements  of  B.  while 
those  inside  the  cabinet  felt  nothing  but  a 
rhythmical  pressure  on  the  ear-dram  and  the 
bulging  upward  of  the  floor.  Three  or  four 
persons  could  have  remained  inside  for  hours 
without  difficulty  of  respiration.  An  opening 
that  could  be  closed  to  any  desired  size,  should 
be  provided.  This  would  serve  primarily  to 
regulate  the  negative  pressure.  Incidentally 
it  would  admit  fresh  air  to  those  inside.  A 
negative  pressure  which  would  be  harmless  to 
the  lungs  when  the  chest  is  closed,  might  be 
disastrous  iL'  applied  directly  to  the  lungs  as 
when  the  chest  is  open.  The  difference  of  pres- 
sure   which   the    unsupported    lung    tissue    can 


safely  bear  must  be  determined  by  the  surgeon 
aud  the  opening  then  adjusted  to  limit  the 
negative  pressure  in  the  cabinet  to  that  amount. 

I'nfortunately,  I  was  unable  to  do  any  ex- 
perimental work  on  living  animals.  I  secured, 
however,  a  dog  at  the  City  pound,  that  had  just 
been  killed  by  coal  gas.  I  arranged  the  animal 
mi  the  head  was  outside  the  cabinet  and  the 
body  inside  and  opened  the  chest.  The  lungs 
were  so  contracted  they  had  disappeared  from 
view  behind  the  engorged  heart.  When  the 
motor  was  started  the  lungs  were  filled  and  de- 
flated with  perfect  regularity. 

From  my  work  with  this  apparatus  during 
the  five  weeks  I  had  it  in  operation,  I  believe 
it  offers  a  better  means  for  the  safe  conduct  of 
operations  inside  the  open  chest  than  any  I 
have  been  able  to  find  described.  I  hope  it  will 
fie  more  fully  tried  out  by  others  who  have  the 
facilities  for  carrying  on  work  with  living  ani- 
mals. 

I  shall  note  here  some  changes  that  experi- 
ence has  shown  to  be  desirable : 

1.  The  frame  of  the  cabinet  should  be  of  fir 
or  yellow  pine  3x6  inches,  12  inches  apart, — 
mine  was  2  x  4,  16  inches  apart. 

2.  Enclose  with  well  dried  1*4  inch  flooring 
with  plenty  of  white  lead  and  oil  in  each, 
groove  before  tongue  is  fitted  in.  Give  the 
whole  two  coats  of  paint.  This  will  make  an 
;iir-tight  cabinet  without  use  of  a  noisy  iron 
covering. 

■  '..  Finish  inside  with  ceiling  or  flooring 
nailed  on  diagonally  to  give  added  stiffness. 

4.  Size  of  cabinet  about  11  feet  x  12  x  iy2 
feet  high. 

5.  Size  of  cylinder  B  for  larger  cabinet,  48 
inches  in  diameter  x  50  inches  long,  with  verti- 
cal movement  of  34  in.  It  should  be  of  16 
gauge  galvanized  iron.  Cylinder  A  should  be 
3  inches  larger  in  diameter. 

6.  Size  of  pipe  from  cabinet  12  inches  in 
diameter,  10  feet  long,  so  machinery  and  cabinet 
can  be  put  in  separate  rooms  to  avoid  noise. 

7.  Pinion  on  motor  shaft  should  be  of  raw- 
hide to  avoid  noise.  The  other  gears  run  slower 
and  may  be  iron. 

8.  An  opening  in  the  side  of  cabinet  4x6 
inches,  which  can  be  closed  to  any  degree  by 
a  sliding  plate  operated  from  the  outside  or 
from  within.  This  is  to  adjust  the  pressure 
and  admit  air  for  breathing. 

9.  A  heavy  plate  glass  top  to  admit  light 
from  above  and  allow  spectators  from  suitably 
arranged  seats,  to  watch  operations. 

The  writer  would  be  glad  to  give  further 
details  to  any  one  desiring  to  carry  on  work  in 
this  field. 

m  .- 

Scarlet-Fever  in  Cohasset. — Report  from 
( 'ohasset,  Mass.,  on  March  29,  states  that  scarlet- 
fever  is  at  present  epidemic  in  that  town.  Eight 
eases  of  the  disease  have  been  recently  reported 
and  the  local  schools  are  closed. 
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INSANITY  IX  CHINA. 

I'.y  Alfred  C.  Reed,  MI'.. 

Assistant  Physician,  Yah  Hospital,  Changsha,  china. 

The  question  of  the  psychology,  both  nor- 
mal and  pathological,  of  the  Oriental  races,  is 
of  interest  in  two  ways.  It  is  of  professional 
and  scientific  interest  because  it  is  such  an  un- 
tried field  and  offers  so  many  alluring  and 
wholly  unknown  lines  of  exploration.  For  the 
practice  of  medicine  in  the  Orient  there  is  im- 
perative  need  of  better  understanding  of  these 
things  not  alone  for  the  successful  treatment 
of  mental  and  many  physical  diseases  but  more 
particularly  for  their  prevention.  In  the  sec- 
ond plaee.  the  psychology  of  the  Oriental  races 
is  of  interest  to  the  American  physician  be- 
cause  of  the  very  practical  and  increasing  re- 
lationship between  the  Orient  and  America,  due 
to  closer  trade  relations  and  the  present  tre- 
mendous awakening  of  Japan  and  China.  The 
practice  of  medicine  along  western  lines,  and 
the  introduction  of  modern  scientific  education 
and  methods,  are  making  rapid  progress  in 
Japan  and  increasingly  so  in  China.  The  initial 
recognition  of  the  Chinese  republic  by  the 
United  States  has  increased  the  Chinese  regard 
for  things  American,  and  their  desire  for  Amer- 
ican customs  and  arts.  American  medicine  now 
finds  in  China  an  opening  never  before  pre- 
sented. It  will  be  to  the  advantage  in  a  large 
degree  of  the  medical  profession  of  western 
countries,  as  well  as  to  the  great  advantage  of 
China  if  this  opportunity  is  adequately  met. 

Aside  from  all  these  facts,  the  physician  of 
all  men  can  least  afford  to  he  provincial.  "Wide 
information  must  be  his.  Travel  and  knowledge 
gained  from  many  lands  are  necessary  to  keep 
him  broad-minded,  energetic,  sympathetic  and 
a  leader  of  men's  thoughts. 

China  offers  unusual  opportunities  for  clini- 
cal and  scientific  investigation,  and  facilities 
are  becoming  available  for  such  work.  The  re- 
sults of  such  work  will  be  applicable  not  only 
in  China  but  also  in  western  countries.  Many 
problems  are  pressing  for  solution  in  the  lines 
of  public  health  and  preventive  medicine,  clini- 
cal practice,  surgery  and  the  specialities, 
especially  in  diseases  of  the  eye.  skin  and  nerv- 
ous system  and  in  pediatrics.  A  problem  can 
best  be  attacked  however  after  it  has  been 
clearly  defined.  This  is  especially  true  in  the 
realm  of  mental  disease.  If  these  facts  hold 
in  the  United  States,  they  are  even  truer  in 
China.  The  pathological  psychology  of  the 
Chinese  is  an  unexplored  field.  There  is  prac- 
tically no  recognition  or  care  of  the  insane 
from  a  public  stand-point.  Data  are  hard  to 
get  and  of  corresponding  value  when  gotten. 
Here  as  in  other  lines,  one  of  the  primary  needs 
in  a  medical  way  in  China  today  is  the  need  of 


statistics   of   incidence    and    local    causes   and 
characteristics  of  disease. 

It  is  such  considerations  as  these  which  lend 
special  interest  to  a  report1  in  the  China  Medical 
Journal  by  J.  Allen  Hoffman  on  patients  dis- 
charged from  the  John  G.  Kerr  Hospital  for 
the  Insane  in  Canton.  Hoffman  reports  312 
cases  discharged  during  the  year  1912.  Of 
these.  40',  showed  manic  depressive  insanity; 
20',;  dementia  praecox  :  17. -V  ,  dementia  para- 
lytica: 3.595  exhaustive  psychoses:  2%  alcoholic 
insanities:  1.59?  involutional  psychoses,  and  the 
remainder  scattered. 

The  manic  depressive  group  showed  tin-  same 
preponderance  of  females  over  males  which  is 
found  elsewhere.  The  average  age  of  this  group 
was  28  years,  which  also  corresponds  to  figures 
in  the  United  States.  This  was  the  Largest 
group  and  showed  the  widest  range  of  ages, 
from  15  to  62.  Of  the  125  manic-depressives, 
22  showed  paternal  hereditary  taint,  11  maternal 
and  4  collateral  taint,  a  total  of  30r;  .  but  more 
than  half  of  the  group  were  received  through 
the  police  and  no  history  could  be  obtained. 
Here  too  must  be  reckoned  the  fact  that  the 
maternal  family  history  is  often  unknown.  A 
complete  record  therefore  would  probably  show 
tlie  same  degree  of  hereditary  predisposition 
as  in  the  United  States.  Among  the  vicious 
habits  of  the  parents  of  these  cases  opium  ad- 
diction and  alcoholism  were  more  common  than 
in  any  other  group.  Venereal  disease  in  the 
parents  was  rare.  Manic  depressive  insanity 
often  seemed  to  follow  some  season  of  festivity 
and  drinking,  and  was  especially  common  after 
the  Chinese  New  Year.  28%  of  these  eases 
gave  a  history  of  previous  attacks.  The  results 
of  treatment  were  not  different  from  those  at 
home.  61r;  were  discharged  cured.  24r,'  im- 
proved, 8%  not  improved  and  6^    died. 

As  in  the  United  States,  dementia  praecox  is 
of  frequent  occurrence,  forming  20%  of  Hoff- 
man's cases.  In  this  group  there  were  over 
four  times  as  many  males  as  females.  The  aver- 
age age  of  onset  was  18,  the  actual  time  vary- 
ing from  15  to  24  years.  The  hebephrenic 
type  was  most  frequent  and  usually  appeared 
in  young  men  of  the  better  class  families 
socially.  The  paranoid  type  was  less  frequent 
and  appeared  at  a  somewhat  greater  age. 
Hereditary  predisposition  seems  to  be  the  great 
causal  factor  in  South  China.  Opium  addic- 
tion and  alcoholism  were  of  frequent  occur- 
rence in  the  fathers  of  these  eases,  and  seemed 
to  have  a  special  influence  in  favoring  mental 
weakness  in  the  children.  In  many  of  these 
cases  the  exciting  cause  of  the  disease  was  in 
some  way  associated  with  the  sexual  life  of 
the  individual.  Hoffman  notes  the  fact  that  a 
surprisingly  large  number  of  cases  of  dementia 
praecox  which  in  the  United  States  are  ad- 
judged hopeless  outside  of  an  institution,  in 
China  are  able  to  make  a  livelihood  and  return 

1  Hoffman,  J.  Allen:  A  Report  of  Patients  Discharged  from  the 
John  O.  Kerr  Hospital  lor  Insane  Dunn?  1912.  China  Medical 
Journal,   November,   1913,   p.    369. 
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to  their  homes.  The  easy-going  leisurely  pace 
of  ordinary  Oriental  life  is  responsible  for  this, 
as  is  also  the  absence  of  the  mental  stress,  com- 
petition and  hurry  of  America.  We  see  here 
a  practical  illustration  of  the  mental  results 
of  the  two  environments. 

Of  Hoffman's  cases,  the  third  largest  group 
was  dementia  paralytica,  and  in  this  group  were 
four  times  as  many  men  as  women.  While 
syphilis  is  wide-spread  in  China,  the  strange 
fact  remains  that  dementia  paralytica  and  other 
para-syphilitic  affections  are  rare.  In  explana- 
tion of  the  high  percentage  of  this  disease  at 
the  John  G.  Kerr  Hospital,  Hoffman  states 
that  these  cases  were  largely  among  persons 
who  had  travelled  outside  of  China,  some  as 
coolies,  some  as  merchants.  They  had  been  sub- 
jected to  various  hard-ships  at  sea,  and  were 
addicted  to  venereal  excesses  as  well  as  to  al- 
coholism or  opium.  All  who  could  give  a  his- 
tory, had  contracted  syphilis  abroad,  especially 
in  Macao,  the  Malay  states,  Borneo,  the  Philip- 
pines and  North  and  South  America.  Among 
the  southern  Chinese  who  have  never  left  their 
own  country,  paresis  is  uncommon.  The  author 
points  out  that  it  is  a  subject  demanding  in- 
vestigation as  to  whether  syphilis  alone  is  re- 
sponsible for  dementia  paralytica,  or  whether 
other  factors  such  as  debauched  living  and  the 
stress  of  the  competitive  western  life  enter  in 
also.  Or  the  syphilis  of  the  Orient  may  be 
caused  by  a  spiroehaete  of  a  different  strain 
which  does  not  tend  to  produce  para-syphilitic 
affections. 

Of  the  eleven  eases  of  exhaustion  psychoses, 
nine  were  in  men  and  only  two  in  women,  just 
reversing  western  statistics,  but  explained  by 
the  shock  of  fear  and  exposure  during  the  war 
of  rebellion  of  that  year.  Alcoholic  psychoses 
ranked  fifth  in  number,  though  Hoffman  con- 
siders them  to  be  increasing.  In  five  years  in 
China,  he  has  seen  but  one  case  of  delirium 
tremens. 

The  opium  habit  was  responsible  for  very 
few  of  this  series  of  cases,  but  Hoffman  reports 
having  found  whole  families  of  children  who 
were  imbeciles,  idiots,  or  dements,  and  in  whose 
history  the  only  causal  factor  apparently  was 
opium  addiction  in  the  father. 

The  conclusion  is  reached  that  insanity  is  as 
common,  if  not  in  fact  more  common  in  South 
China  than  in  the  west.  One  strong  contribu- 
tory factor  to  this  condition  of  affairs,  is  the 
custom  of  ancestor  worship  which  demands  that 
every  male  must  have  off-spring.  Even  de- 
mented persons  are  at  times  taken  out  of  hospi- 
tal that  they  may  marry  and  beget  children. 
Naturally  this  results  in  a  greater  increase  of 
mental  disease  among  the  wealthier  and  better 
classes  than  among  the  poor  who  often  can  not 
afford  to  marry. 

Three  facts  deserve  special  mention  in  a  con- 
sideration of  the  prevalence  and  varieties  of 
mental  disease  in  China.  Both  are  substantiated 
by  the  witness  of  many  observers.     The  first  is 


the  absence  to  a  great  degree  of  alcoholism  as 
a  common  vice  except  in  the  coast-wise  cities. 
This  largely  removes  the  influence  of  alcohol 
as  a  hereditary  factor  in  the  development  of 
mental  disease,  and  in  the  production  of  men- 
tal defectiveness.  At  the  great  festival  of  the 
( 'hinese  New  Year,  over-indulgence  in  alcoholic 
beverages  is  more  common  as  it  is  also  on  other 
gala  occasions.  But  as  a  chronic  common  vice, 
it  has  nothing  like  the  prevalence  found  in 
western  countries.  The  second  fact  is  the  fre- 
quency of  syphilis  in  the  primary,  secondary 
and  tertiary  stages  and  the  extreme  infrequency 
of  para-syphilitic  conditions.  It  is  a  matter  of 
clinical  observation  that  arterio-sclerosis  and 
thickening  of  the  arteries  is  excessively  common. 
Aneurysm  however  is  rarely  seen.  Hemiplegia 
from  embolism  or  thrombosis  is  frequent  while 
tabes  and  paralytic  dementia  are  quite  unusual. 

The  third  fact  of  special  interest  is  that  while 
conditions  of  heredity,  opiumism  and  alco- 
holism, the  latter  chiefly  in  the  coast  cities,  favor 
the  development  and  increase  of  mental  disease 
and  defect,  and  while  these  diseases  are  prob- 
ably as  frequent  in  China  as  in  America,  never- 
theless the  lack  of  the  stress  and  strain  of  life 
in  America  makes  the  results  of  such  disease 
in  many  cases  far  less  serious  than  the  results 
lit'  similar  conditions  in  America.  It  is  easier 
for  the  weakened  mentality  to  take  care  of  it- 
self and  be  independent  in  China  because  of 
tin-  machine-like  routine  of  the  ordinary  life 
of  the  people  and  their  freedom  from  exciting 
Mini  disconcerting  agencies  of  various  sorts 
which  in  other  countries  are  all  too  common. 
It  must  be  noted  too  that  there  is  more  than 
a  little  truth  in  the  often  made  observation  that 
the  Chinese  differ  in  their  nervous  make-up 
from  Occidental  races.  They  often  seem  indeed 
to  be  devoid  of  nerves  and  utterly  unaffected 
by  and  oblivious  to,  many  things  which  a  western 
man  finds  not  only  irritating  but  really  un- 
bearable. This  placid  disregard  for  things  we 
usually  associate  with  "nerves"  must  have  a 
more  or  less  important  bearing  on  the  develop- 
ment of  latent  causes  of  insanity.  At  present 
it  is  impossible  to  estimate  this  influence,  but  it 
is  very  real  and  ought  to  be  an  able  adjunct 
if  properly  used,  for  the  prevention  of  func- 
tional insanities  whose  out-break  depends  on 
some  exciting  cause  in  the  immediate  environ- 
ment of  the  patient. 

The  student  of  heredity  finds  a  rich  field 
in  China  where  genealogies  are  so  carefully 
preserved.  Many  old  families  appear  to  be  dy- 
ing out,  their  energies  and  vigor  dissipated, 
and  some  of  the  reasons  lie  close  at  hand.  Too 
close  inbreeding  is  not  a  factor,  because  of  the 
deep  repugnance  and  even  prohibition  of  mar- 
riage between  persons  even  distantly  related. 
Usually  the  same  surname,  even  where  no  blood 
relationship  exists^  serves  to  prevent  marriage. 
But  on  the  other  hand,  every  male  is  virtually 
forced  to  have  off-spring  and  the  belief  is  well- 
nigh  universal   that  dailv  sexual  intercourse  is 
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y  for  health.  The  debilitating  effect  of 
this  and  the  gross  moral  tour  of  the  people  as 
a  whole,  has  much  weight  in  the  perpetuation 
of  poor  and  defective  stock.  Coupled  with  this 
is  the  fact  that  tuberculosis  in  every  form  is 
rampant  ami  that  venerea]  disease  is  rapidly 
increasing.  It  is  evident  that  the  percentage 
of  mental  defectives  and  insane  would  reason- 
ably he  high. 

Under  the  new  government,  republican  in 
name  at  least,  China  has  great  possibilities. 
Not  the  least  of  the  necessities  Eor  her  advance, 
is  the  development  of  public  health  work  and 
the  investigation  of  her  great  medical  problems. 
If  western  nations  like  America  are  only  now 
just  awakening  to  the  close  relation  between 
economic  efficiency  and  public  health,  it  is  small 
cause  for  wonder  that  China  with  her  inherent 
belief  that  human  life  is  her  cheapest  commodity, 
should  not  yet  have  appreciated  such  a  relation. 
The  near  future  however  promises  to  show  a 
great  advance  both  in  the  popular  recognition 
of  such  things  by  the  Chinese,  and  also  in  active 
measures  to  remedy  existing  conditions. 


EDUCATIONAL  STANDARDS  FOR 

MRSES.     STATE  REGISTRATION  AND 
TRAINING   SCHOOL   INSPECTION. 

By  Saba  E.  Pabsoxs,  E.N., 

Superintendent  of  Vurses,  Massachusetts  General 
Hospital. 

Undoubtedly  the  standards  for  nursing  edu- 
cation set  by  the  American  Red  Cross  is  the 
most  important  fact  in  the  nursing  field  today. 
All  nurses  with  a  spark  of  patriotism  desire 
to  be  enrolled  for  the  service  of  their  country 
in  time  of  war  or  calamity.  Any  school  that 
would  have  the  future  welfare  of  the  country 
at  heart  must  desire  to  equip  its  pupils  to 
meet  the  national  standards.  The  school  that 
pursues  any  other  policy  is,  in  my  opinion, 
pursuing  a  suicidal  course. 

No  one  but  a  reliable  woman  with  good 
moral  standards  and  a  complete  all  around 
training  ought  to  be  enrolled  for  active  service, 
as  no  one  can  predict  what  phase  of  illness  a 
nurse  must  deal  with  in  Red  Cross  emergen- 
cies.  The  War  Relief  Board  of  the  American 
Red  <'rnss  has  created  a  national  committee  of 
fifteen  to  establish. a  uniform  standard  of 
qualifications  to  govern  the  enrollment  of 
nurses.  The  committee  in  full  is  as  follows: 
•bin,  A.  Delano,  R.  N.,  Chairman:  Mabel  T. 
Boardman;  Mrs.  William  K.  Draper;  Major  R. 
W.  Patterson:  Dr.  T.  W.  Richards;  Dr.  William 
Welch;  Mrs.  Frederick  Tice:  Emma  M.  Nichols. 
R.  N..  (City  Hospital.  Boston)  ;  Alma  E. 
Wrigley;  Mrs.  Whitelaw  Reid:  Anna  C.   Max- 


well,  K.  X..  Isabel  Mclsaac,  R.  X.,  and  Julia 
C.   Mimson,  R.   N. 

What  are  the  requirements,  and  are  they 
just  ? 

Training.  The  nurse  must  have  had  at  least 
a  two-years  course  of  training  received  in  a 
genera]  hospital  which  includes  the  care  of 
men  and  has  an  average  of  at  least  fifty  pa- 
tients during  the  applicant's  training.  In  cases 
where  subsequent  hospital  experience,  or  a  post- 
graduate course  would  seem  to  supply  any  de- 
ficiency of  training,  applicants  may  be  en- 
rolled with  the  approval  of  the  National  Com- 
mittee. 

Graduates  of  State  Hospitals  for  the  Insane 
are  not  eligible  unless  their  experience  includes 
at  least  nine  months  training  in  a  general  hos- 
pital either  during  their  course  of  training  or 
subseou'jnt  thereto.  In  states  where  regis- 
tration is  required  by  law  graduates  of  schools 
not  meeting  the  requirements  of  the  State 
Board  of  Registration  will  not  be  considered 
eligible  for  enrollment.  Applicants  must  have 
the  endorsement  of  the  American  Nurses'  As- 
sociation and  of  the  Training  School  from  which 
they  graduated. 

They  must  be  at  least  twenty-five  years  of 
age. 

It  will  be  noted  that  an  applicant  may  make 
up  her  deficiencies  by  post-graduate  work  so 
thai  these  standards  cannot  be  said  to  be  un- 
reasonable. 

In  view  of  the  general  ethical  reasons  why 
nurses  should  be  adequately  prepared  for  the  pro- 
fession they  voluntarily  assume,  is  there  any  just 
objection  to  an  inspection  of  training  schools 
by  some  properly  qualified  person  appointed 
for  that  duty  by  the  State  Board  of  Nurse 
Examiners? 

Is  there  any  good  reason  why  such  an  in- 
spector should  not  be  selected  from  nurses  who 
meet  at  least  the  minimum  standards  set  by 
the  National  Committee? 

Is  there  any  logical  reason  why  hospitals 
that  undertake  to  run  training  schools  should 
not  stand  in  the  community  for  what  they  really 
are? 

If  they  wish  to  meet  national  standards  why 
should  they  not  affiliate  to  make  up  their  defici- 
encies as  most  recognized  schools  today  are 
obliged  to  do? 

Some  of  the  largest  and  best-known  schools  in 
Boston  are  dependent  upon  smaller  and  special 
institutions  to  give  their  pupils  experience 
which  their  own  wards  cannot  supply.  The 
Boston  City  Hospital,  the  Massachusetts  Gen- 
eral and  the  Peter  Bent  Brigham  are  good  ex- 
amples of  the  large  hospitals  that  affiliate,  and 
the  Children's  Hospital  and  the  Adams  Nerv- 
ine are  notable  examples  of  what  small  special 
hospitals  can  do  for  their  schools  when  deter- 
mined to  meet  definite  standards. 

It  is  both  difficult  and  expensive  to  main- 
tain a  good  training  school,  but  most  hospitals 
find  that  it  pays  in  results. 
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New  York  hospitals  that  wish  to  maintain 
training  schools  eligible  for  registration  with 
the  Board  of  Regents  must  give  at  least  a 
two  years  course  in  a  hospital  or  hospitals  giv- 
ing definite  kinds  of  experience,  and  the  schools 
must  submit  to  the  Regents  papers  to  show  that 
applicants  have  had  at  least  one  year  in  high 
school  or  an  equivalent  before  entering  the 
school.  It  is  this  last  requirement  that  seemed 
to  cause  so  much  controversy  between  medical 
superintendents  of  hospitals  and  the  nurses 
who  stand  almost  unanimously  for  such 
standardization,  (although  they  would  prefer 
higher  standards  and  intend  to  raise  the  edu- 
cational requirements.)  "Women  with  less  edu- 
cation than  that  must  make  up  their  defici- 
encies if  they  wish  to  care  for  the  sick  in  New 
York  as  registered  nurses. 

To  train,  graduate  and  register  women  of 
such  a  low  standard  as  a  grammar  school  educa- 
tion implies  an  imposition  on  the  public  (that 
eventually  pays  for  it  in  dollars)  that  is  not 
to  be  endured. 

The  position  of  nurses  as  a  body  who  are  in- 
sisting on  better  education  and  better  oppor- 
tunities needs  no  defense  in  the  mind  of  any 
thoughtful  man  or  woman,  but  the  plea  made 
by  a  few  who  are  loud  in  their  cry  for  no  re- 
strictions on  those  who  go  into  the  hospitals 
and  homes  to  nurse  the  sick  is  sometimes  so 
plausible  as  to  persuade  those  who  do  not  care- 
fully think  out  the  whole  situation. 

Opposed  to  the  names  of  men  who  are  quoted 
as  objecting  to  state  registration  for  nurses ; 
for  training  school  inspection,  etc..  there  are 
hundreds  of  notable  men  and  women  who  en- 
dorse the   movement. 

May  I  quote  from  a  letter  recently  sent  me 
by  a  hospital  trustee  of  another  state  who  has 
recently  become  interested  in  the  nurses  edu- 
cational movement — 

"Small  hospitals  with  training  schools  that 
are  designed  by  Boards  of  Trustees  for  utili- 
tarian purposes  have  much  to  answer  for.  Too 
many  training  schools  are  issuing  diplomas  that 
in  substance  certify  to  residence  for  a  continu- 
ous term  of  months  at  some  hospital  where  the 
holder  has  been  a  very  satisfactory  maid  of  all 
work. 

"The  laymen,  who  constitute  the  governing 
boards  of  hospitals  that  maintain  training 
schools,  have  not  been  impressed  with  the  moral 
obligations  they  assumed  when  inviting  a  young 
woman  to  enter  the  training  school.  The  up- 
permost thought  has  been  that  it  was  an  in- 
expensive and  accepted  method  of  paying  for 
the  care  of  sick  people   dependent  on  charity. 

"Much  good  can  be  accomplished  if  an  organ- 
ized educational  campaign  could  be  conducted 
in  the  ranks  of  the  laymen  who  govern  the  hos- 
pitals. Thousands  of  these  well  intentioned 
conscientious  men  are  big  in  their  business 
world  but  small  in  the  knowledge  that  covers 
the  subject  of  nursing  education.  I  have  been 
in  hospital  work  very  actively  for  twelve  years 


and  when  I  think  of  the  utter  ignorance  of 
nursing  education  that  blinded  me  for  nine 
years  I  wonder  what  use  I  made  of  my  eyes 
and  ears. 

"In  detail  this  letter  may  not  interest  you, 

.t  its  chief  point  is  that  you  can  readily  see 
that  an  officer  of  an  obscure  country  hospital 
has  been  awakened  by  the  echo  of  the  gospel 
that  earnest  women  of  the  nursing  world  have 
been  preaching." 

The  above  letter  speaks  for  itself.  There 
is  at  present  in  Boston  a  progressive, 
humanitarian  movement  on  foot  to  pro- 
vide nursing  and  household  care  for  people 
ni'  moderate  means,  (Household  Service 
bureaus.)  The  Women's  Municipal  League 
is  behind  it,  and  a  committee  of  its  members, 
doctors  and  nurses  are  framing  a  curriculum, 
and  searching  for  hospitals  where  attendants 
may  be  taught  to  do  this  much  needed  work. 
Such  attendants  may  be  of  untold  service  in 
the  community  if  provision  is  made  so  that  the 
general  public  may  readily  distinguish  between 
in.-  trained  registered  nurse,  and  the  attend- 
ant. 

For  the  success  of  this  project  which  is  one 
of  the  most  important  social  movements  of  the 
present  day  it  is  important  that  the  State 
Board  of  Nurse  Examiners  be  empowered  to 
inspeet  training  schools  so  that  the  registered 
nurse  of  the  future  in  Massachusetts  may  stand 
before  the  public  as  one  who  has  had  sufficient 
practice  and  theory  to  warrant  confidence  when 
people  wish  to  employ  a  trained  nurse. 

The  attendant  shoidd  also  meet  certain  defi- 
nite standards  and  be  licensed  or  registered 
to  practice.  She  will  not  take  the  place  of  the 
trained  nurse  any  more  than  the  trained  nurse 
takes  the  place  of  the  doctor  but  she  will  supple- 
ment the  work  of  both. 

In  hospitals  where  the  problem  of  training 
nurses  for  registration  is  too  difficult  we  should 
find  the  laboratory  for  the  training  of 
attendants. 

All  persons  who  are  interested  in  the  90% 
of  the  population  who  most  need  consideration 
will,  it  is  hoped,  help  the  trained  nurses  and 
the  Board  of  Nurse  Examiners  to  get  their 
training  school  inspector,  and  also  support  the 
effort  to  provide  the  community  with  trained 
attendants. 

Hospital  Bequest. — Under  the  will  of  the 
late  Frederick  Townsend  Martin  of  New  York 
>5.000  is  left  to  the  Albany  Hospital,  Albany. 
X.  Y..  to  endow  a  bed  in  memory  of  his  mother. 

I '  .-E-  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
March  31,  1914 :  Diphtheria  46.  of  which  4  were 
non-residents:  scarlatina,  130,  of  which  13  were 
non-residents :  typhoid  fever,  3 ;  measles,  92,  of 
which  1  was  non-resident :  tuberculosis.  50. 
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TREATMENT  OF  HEMORRHAGIC 

DISEASES. 

Bt  H.  Gildebsleeye  Jaryis.  MI'..  IIartfobd,  Conn. 
Assistant  Surgeon  to  the  Hartford  Hospital. 

In  past  years  little  progress  has  been  made 
with  the  problems  of  the  etiology  and  the  treat- 
ment of  hemorrhagic  diseases.  The  etiology  still 
remains  an  obscure  subject,  as  two  diametrical 
opposite  opinions  are  held  as  to  its  cause : 

1.  That  an  abnormal  vessel  wall  allows  nor- 
mal blood  to  escape  through  it. 

2.  Abnormal  blood  because  of  its  abnormal- 
ity is  able  to  pass  through  a  normal  vessel  wall. 

The  arguments  in  favor  of  either  supposition 
are  not  as  yet  convincing,  although  the  prepon- 
derance of  evidence  seems  to  be  in  favor  of  the 
latter  view;  that  something  which  causes  the 
blood  to  coagulate  is  missing.  In  the  cases 
tested  there  seems  to  be  a  diminution  in  the 
Dumber  of  platelets,  and  in  the  first  case  we 
were  able  to  foretell  an  outbreak  of  purpura 
by  the  diminution  of  platelets.  The  coagulation 
time  has  been  quite  variable,  3-10  niiuutes  up  to 
40  seconds  in  eases  which  seemed  to  be  clinically 
the  same. 

The  mortality  was  quite  high  when  the  older 
methods  of  treatment  were  in  vogue.  The  com- 
bined statistics  of  Schloss,  Commiskey.  Vass- 
mer  and  Shukowsky  show  a  mortality  of  50.3%. 
According  to  Vincent,  taking  all  forms  of  the 
disease,  probably  60%  represents  the  average 
mortality. 

The  older  methods  consisted  of  the  use  of 
various  therapeutic  agents,  i.e.,  adrenalin,  cal- 
cium chloride  and  lactate,  tannic  acid  prepara- 
tions, ferric  preparations  and  gelatin.  These 
agents  were  on  the  whole  quite  disappointing, 
although  gelatin  has  been  highly  recommended 
by  German  writers  and  has  been  widely  used  in 
Europe.  Vassmer  reports  34  cases  of  melena 
neonatorum  treated  with  gelatin,  with  a  mortal- 
ity of  8.8%. 

NEWER    METHODS  OF   TREATMENT. 

The  method  of  blood  transfusion  was  intro- 
duced and  was  employed  by  Lambert.  Carrell 
and  Brewer  in  1909.  Lespinasse  and  Fischer  in 
1911,  with  their  own  eases  and  others,  collected 
in  the  literature,  reported  a  total  of  six  cases 
with  a  mortality  of  331-3%.  Vincent,  in  1912, 
reported  11  cases.  8  of  which  were  successful. 
Bernheim  had  one  successful  ease.  He  devised 
two  metal  tubes,  one  of  which  is  inserted  into 
the  vein  of  the  recipient  and  the  other  into  the 
artery  of  the  donor.  When  both  are  in  place 
they  are  united.     This  method  and  that  of  Vin- 


cent with  the  glass  tubes,  makes  the  technie 
easier  because  it  allows  more  room  between  the 
two  patients.  Vincent  has  made  one  improve- 
ment over  the  technie  of  others  in  the  use  of  the 
external  jugular  vein,  as  it  is  the  largest  of  the 
superficial  veins  in  the  baby. 

There  were  also  various  modifications  of  the 
direct  transfusion  method  as  practiced  by 
Kimpton,  Lindeman  and  Vaughn. 

A  second  treatment  that  came  into  vogue  was 
the  injection  of  animal  serum.  This  was  first 
suggested  by  the  work  of  Weil  on  hemophilia. 
The  scrum  was  generally  obtained  either  from  a 
horse  or  a  rabbit.  The  amount  used  was  10  c.c. 
up  to  as  high  as  100  c.c.  at  a  time  and  repeated. 
Leary,  Bigelow  and  others  used  it  with  fair 
success.  This  treatment  was  not  confined  to  the 
hemorrhagic  diseases  of  children,  but  was  util- 
ized in  various  conditions,  such  as  tonsillar  hem- 
orrhage, uncontrollable  bleeding  from  jaundice, 
hematemesis  and  even  hemoptysis. 

The  third  method  was  the  use  of  human  in- 
stead of  other  varieties  of  serum.  Welch,  in  the 
American  Journal  of  Medical  Science  for  1910, 
first  brought  out  this  idea.  He  reported  13 
cases,  all  of  which  he  cured  this  way.  Last  year 
he  reported  32  cases;  some  of  which  were  hemor- 
rhagic cases,  others  were  just  septic,  in  which 
he  used  normal  blood  serum  with  what  he  called 
brilliant  results.  He  gives  no  detail  report  of 
the  cases  nor  of  the  per  cent,  cured.  In  conclu- 
sion he  states,  "Of  other  conditions  in  which  I 
have  had  experience  in  the  use  of  human  serum, 
the  various  bleeding  conditions  rank  first,  and 
of  these,  more  especially  the  hemorrhagic  con- 
dition of  the  new  born." 

In  considering  the  use  of  sera  or  blood  trans- 
fusion, four  points  were  impressed  upon  me: 

1.  Dexterity  required  as  in  a  transfusion. 
Men  have  to  be  specially  trained  in  the  surgery 
of  blood  vessels  to  do  this. 

2.  Danger,  as  from  thrombosis. 

3.  How  did  we  know  that  just  the  elements 
of  the  serum  were  missing? 

4.  Various  articles  are  necessary  to  do  a 
transfusion  or  even  in  the  use  of  sera. 

METHOD   EMPLOYED. 

To  obviate  the  drawbacks  mentioned  above,  I 
have  employed  the  so-called  injection  of  whole 
human  blood.  Schloss  and  Commiskey.  in  two 
articles  during  1911-1912,  reported  nine  eases 
with  a  cure  of  seven.  Myers,  of  Wisconsin,  had 
two  cured  cases.  I  took  up  this  method  about 
two  years  ago.  starting  in  the  pediatrical  clinic 
of  the  Hartford  Hospital,  and  up  to  date  have 
had  thirteen  cases. 

Of  all  the  methods  which  have  been  advocated 
in  the  treatment  of  hemorrhagic  diseases,  this 
one  is  by  far  the  simplest.  The  only  apparatus 
needed  is  a  syringe,  needle  and  a  piece  of  strong 
flexible  rubber.  The  latter  is  not  absolutely 
necessary.  The  syringe  should  hold  at  least 
10  c.c,  preferable  20  c.c.  of  fluid.    Those  made 
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entirely  of  glass  are  better  because  in  these  the 
Mood  is  less  likely  to  clot.  The  needle  which 
has  given  the  best  results  is  a  medium  size 
aspirating  needle.  The  piece  of  rubber  joins  the 
needle  to  the  syrings  and  allows  play  between 
them,  so  that  if  the  child  squirms  around,  the 
needle  is  less  likelv  to  break  off  or  injure  the 
child. 

The  areas  from  which  the  blood  is  taken  and 
where  it  is  injected,  must  lirst  be  carefully  ster- 
ilized. The  blood  is  drawn  from  the  basilic  vein 
at  the  elbow,  preferably  from  the  father  or 
some  male  relative,  although  on  several  occa- 
sions it  has  hem  taken  from  the  mother  as  shi 
lay  in  bed.  It  is  then  injected  into  the  buttocks 
or  back  of  the  infant.  The  amount  used  is  from 
10  to  20  c.C,  and  is  to  be  repeated  in  4  to  6 
hours  if  the  hemorrhage  is  severe  or  if  there 
are  any  signs  of  new  bleeding.  I  always  repeat 
it  if  purpura  is  present. 

1  will  now  briefly  cite  my  thirteen  cases: 

Case  1.  A.  R.  Admitted  to  Hartford  Hospital 
on  October  8,  1911. 

Complaint.     Swollen  face  and  loose  bowels. 

June  1.  1912.  A  summary  of  this  case  shows 
numerous  attacks  of  purpura,  a  continued  emaci- 
ated condition  complicated  by  pneumonia,  double 
.•titi-  media,  perineal  abscess,  varying  periods  ol 
general  edema,  rhinitis  and  at  times  the  child  has 
been  in  a  critical  condition. 

Because  of  his  hemorrhagic  condition,  20  cc.  of 
father's  whole  blood  were  injected  into  the  patient's 
buttocks. 

June  17.  Because  of  another  slight  outbreak  of 
purpura,  2 more  of  father's  blood  were  in- 
jected. 

July  1.     Child  ha-  gained  -readily  in  all  n 
Hit   I..  cause  of  one  small  purpuric  spot  on  the  right 
thigh,  2<i  cc.  of  Wood  were  again  ipjected. 

August  15.  No  more  purpuric  outbreaks,  child 
has  gained  steadily,  i-  able  to  walk  and  was  dis- 
charged well. 

Case  2.  C.  P.  Age  4.  Came  to  my  office  for 
severe  nosebleeds  and  -pots  over  body.  For  two  and 
one-half  years  has  been  subject  to  outbreaks  of  pur- 
pura and  severe  nosebleeds.  This  has  been  getting 
worse  and  last  week  the  patient  had  an  outbreak 
every  day.  Mother  states  that  the  bleeding  is  so 
severe  that  the  child  faints.  On  examination  no 
ulcer  was  found  in  the  nose,  but  the  child  was  very 
anemic  and  purpuric  spots  were  present  on  the  left 
thigh  and  right  lei;'. 

IS  cc.  of  father's  blood  were  injected.  Bleeding 
stopped  immediately.  In  a  week,  two  drops  ap- 
peared at  the  nostril.  15  cc.  of  father's  blood  were 
again  injected. 

Feb.  15,  1913.  Child  was  lost  sight  of.  Since 
la-t  in.te.  the  child  has  had  one  attack  of  nosebleed, 
but  the  father  refused  to  have  it  treated  any  more. 

Case  3.  Baby  Oliver,  6  weeks  of  age.  For  past 
three  weeks  has  had  bleeding  from  nose,  gums  and 
rectum.  During  the  past  two  days,  there  has  beei 
bleeding  from  the  cord  and  into  the  brain  and 
orbital  cavities.  Examination  shows  a  comatose 
child,  fontanel].--  very  tense,  marked  protrusion  of 
right  eye  ball  and  bleeding  from  gums,  navel,  nose 
and  rectum.    Purpuric  spots  over  rectum,  thighs  and 


upper  extremities.  Child  practically  moribund. 
Twenty  cc.  of  father's  blood  were  injected.  Child 
died  in  four  hours. 

Casi  1.  Marv  Pi..  3  weeks  old.  Came" to  my 
office  Sept.  1,  1912. 

Complaint.  Bleeding.  Mother  stated  that  the 
child  had  bloody  stools  for  about  three  days.  On 
examining  child,  it  had  a  rather  free  discharge  of 
bright  blood  from  the  rectum.  The  rest  of  the  ex- 
amination was  negative  except  for  anemia.  Hemo- 
globin 65  per  cent.     Coagulation  time.  10  minutes. 

Twenty  cc.  of  mother's  blood  were  injected  into 
child's  buttocks. 

Child  made  an  immediate  recovery,  gained  stead- 
ily in  weight  and  never  had  any  more  bleeding. 

<  !ase  5.  Lillian  W.  Entered  Hartford  Hospital 
on  November  22.  1912.  Age  2  months.  Past  his- 
tory negative. 

P.  I.  One  week  ago  baby  began  vomiting  after 
feeding,  sometimes  curds  and  at  other  times  Liquids. 
Baby  has  been  nursed  every  time  she  cried,  either 
from  breast  or  Eagle  Brand  Condensed  Milk.  Bow- 
els irregular,  at  times  2  to  5  movements  a  day.  green, 
watery,  with  some  curds  and  mucus.  Child  has  lost 
about  one  and  one-half  pounds  since  birth. 

Examination.  Crusts  on  scalp.  Pharynx,  chest 
and  abdomen  negative.  Small  umbilical  hernia,  re- 
cents  loss  of  weight,  skin  clear. 

Nov.  26,  1912.  This  infant  has  aot  been  doing 
.veil.  At  first,  while  it  took  its  feedings  yesterday 
it    had   renewed   vomiting   and    whereas   there   were 

noticed  some  bright  hi 1  clots  in  the  stools  on  the 

23d;  to-day  there  is  considerable  bright  bl 1  in  the 

faecal  discharge  and  the  child's  general  state  is 
much  depressed.  Rectal  examination,  including  an 
abdominal  palpation,  fails  to  reveal  any  cause  for 
bleeding. 

Ten  cc.  of  father'-  blood  were  injected  into  child's 
back.     Bleeding  was  immediately  controlled. 

■Ian.  4.  1913.  Then'  has  been  no  further  bleeding 
and  the  infant  has  continued  to  improve  and  has 
gained  two  and  one-half  pounds.  It  i-  now  on  a 
milk  formula  .  and  with  the  exception  of  slight 
eczema  of  the  right  ear.  creases  in  neck  and  groin, 
there  are  no  further  abnormal  developments. 

''..  Baby  P...  3  days  old.  Seen  in  Walling- 
ford.  Conn. 

No  bleeders  in  family.  On  second  day  after 
birth,  diapers  were  red  and  again  on  that  night 
there  was  s]i?ht  bleeding  from  one  nostril.  No 
other  foci  of  hemorrhage. 

Examination.  Well  developed  child.  Blood  clot 
in  left  ear  and  right  nostril.  Active  bleeding  from 
vagina  and  navel.  Slight  purpuric  hue  to  entire 
skin. 

Eighteen  cc.  of  whole  blood  from  paternal  uncle 

were  injected  int..  child's  buttocks.     Bl 1  was  taken 

from  the  uncle  because  the  father  bad  been  in  poor 
condition.     Bleeding  immediately  stopped  and  child 

-  had  no  recurrence. 

Casi  7.  Peter  F.  Admitted  to  Hartford  Hos- 
pital on  Feb.  23.  1913. 

Complaint.    Hemorrhages  from  nose. 

Born  November  16.  1912.  full  term,  normal  de- 
livery. Weight.  9  pounds.  Always  breast-fed.  Al- 
ways well  until  present  illness.  Three  days  ago 
child  had  nosebleed  from  left  side.  Some  was  swal- 
lowed and  a  clot  I'-  in.  x  Vi  in.  was  vomited,  also 
some  very  dark  vomitus.    Black  stools  for  two  days. 
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but  no  more  vomiting.  Stools  wore  better  yesterdaa 
and  to-day,  O.K.  (yellow).  Child  did  not  nurse 
well  thia  morning. 

Father  living  (recovering  from  an  operation). 
■  living  and  well.  No  bleeders.  One  other 
child,  O.  K. 

Feb.  23,  1913.  Eighl  c.c.  of  serum  from  mother 
injected  into  child's  buttocks. 

Feb.  -4.  This  infant  is  in  a  precarious  state] 
somewhat  stupid,  right  external  strabismus.  Tense 
fontanelle,  peculiar  pallor,  semi-tonic  -tato. 
Throat,  chest  and  abdomen  negative.  There  are  no 
purpuric  spots  present,  although  on  the  right  knee 
the   -kin    is    a   little   dusky. 

I'll'.  24.  •",  p.m.  Because  of  the  precarious  ,-,,ndi- 
t ion  and  duskiness  of  skiii.  10  C.C.  of  whole  Wood 
from  father  wore  injected  into  the  buttocks  of  the 

child. 

Feb.  25.  There  is  a  slight  increase  in  the  inter- 
cranial  pressure  this  morning.  Fontanelle  more 
tense.  Eyes  held  in  a  staring,  inattentive  gaze, 
and  except  when  the  child  is  aroused,  it  remains 
in  a  semi-conscious  state  in  which  the  eyes  are 
partly  open.  There  still  remain-  the  tonic  state 
of  the  musculature.  On  the  other  hand,  a  stool 
just   passed  contains  no  bl 1. 

Feb.  26.  There  ha-  been  ii"  further  evidence  of 
hemorrhage.  The  fontanelle  is  the  same  as  yesterday. 
nicity  is  a  little  less  and  the  child  responds 
to  external  stimuli:  hut  when  left,  it  returns  to  its 
semi-stupid  condition  in  which  the  eyes  still  tend 
to  he  fixed,  but  less  so  than  formerly. 

March  !.  The  baby  i^  less  3tupid  today.  Its 
pupils  respond  readily.  There  is  -till  a  little  in- 
ternal Strabismus.      The  neck   i-   a  little  -tiff  and   the 

fontanelle  tense,  hut  less  so  than  yesterday. 

March  16.  The  improvement  ha-  been  very  rapid 
and  satisfactory  and  today  then1  i-  no  evidence  of 
intracranial  pressure.  Child  is  dear  in  it-  mind 
and  improved  in  nutrition.  It  i-  on  a  milk  for- 
mula   supplemented    by    breast    f lings.      General 

physical  examination  negative. 

I  -  B.  Joseph  I'.  Admitted  to  Hartford  Hos- 
pital on   Man-h  20,  1913.     Age  20  mouth-. 

Complaint.  Severe  epistaxis  on  March  17.  IS 
and   20 

Family  History.  Father  and  mother  well.  No 
other  children.  Mother  _-'_  year-  old;  has  had 
considerable  epistaxis  during  the  hot  weather  for 
the  part  few  years,  hut  not  as  a  child.  No  known 
tendency  to  hemorrhage  on  maternal  or  paternal 
side   of   family. 

Past  History.  Child  horn  at  full  term,  normal 
labor,  well  developed.  Breast  fed  for  14  months. 
Since  then  it  gets  "everything."  Bowels  move  nor- 
mally, stools  are  -..ft.  yellow,  no  curds.  Xn  vomit- 
ing except  when  taking  breast  feedings  too  quickly 
in  early  infancy.     Always  well  up  to  present  illness. 

Present  Illness.  "March  IT.  at  4.o0  p.m..  while 
in  mother's  arms.  ehild'<  nose  began  bleeding  unite 
profusely,  lasting  55  minutes.  Stopped  by  cold 
water  compresses  nn   neck. 

March  1"  at  2  a.m..  began  to  bleed  profusely 
from  nose.  "Mother  could  not  stop  the  hemorrhage 
and  a  doctor  was  called.  The  hemorrhage  contin- 
ued intermittently  until  1  p.m.  Baby  then  looked 
weak   and  pale. 

March  20,  at  2  a.  m.  began  to  bleed  again  and 
lasted  until  6  a.m..  stopped  spontaneously.  Two 
dark,  bloody  stools.  Question  of  bloood  from  right 
ear  today   (March  20). 


This  infant  presents  three  prominent  symptom-: 
First,  as  regards  it  skin:  it  is  unduly  pale  and 
the  child's  face,  particularly  the  upper  lip,  is  puffy. 
There  are  purpuric  areas  on  the  lower  extremities 
from  the  knee  down. 

Secondly,  there  is  evidence  of  recent  hemorrhage 
from  the  left  nostril.  On  the  other  hand,  the  post- 
pharyngeal examination  reveals  no  blood.  Thirdly. 
the  child  presents  a  peculiar,  weak  and  dyspneic 
condition,  there  being  no  chest  findings  to  account 
for  it.  In  addition,  it  has  a  slight  cough.  Throat. 
chesl  and  abdomen  negative.  Phimosis  present. 
Child  tends  to  lie  in  an  exhausted  and  semi-stupor- 
otis  condition  after  having  been  examined. 

March  I'll,  at  -'  p.m..  19  c.c.  of  father's  blood 
were   injected    into    child's   left    buttock. 

March  20,  at  8  p.  m..  25  c.c.  of  father's  blood  were 
injected  into  right  lower  back. 

March  21.  Small  petechiae  are  present  on  legs 
and  feet  and  a  few  on  the  forearms.  The  area  over 
the  right  knee  is  increased  and  a  new  one  has  ap- 
peared over  the  left  ilium.  Generally  the  hoy  is 
better.  The  breathing  is  less  labored,  although 
abnormal   still,  ami   the  child   is  a  little  brighter. 

March  21.  at  2.15  p.m..  20  r.o.  of  father'-  blood 
were  injected  into  right  buttock. 

March  21  at  s  p.m..  20  '••■'.  of  father's  blood  in- 
jected into  back. 

March  31.  Purpuric  condition  ha-  entirely 
cleared  up. 

C\se9.  S.  A.  G.  Seen  March  20.  1913.  Three 
day-  old.  Day  after  birth  a  riirht-sided  cephal- 
hematoma wa-  noticed  and  dark  blood  in  mouth, 
and  there  began  to  slowly  appear  purpuric  -pot- 
over  the  hacks  of  the  hand-  and  both  lower  legs 
Forty-eight  hours  after  birth,  the  child  vomited 
dark  bio, .d.  and  -tool-  looked  darker  than  normal. 
Examination  show-  a  moderate  sized  right  sided 
cephalhematoma,  purpuric  spots  on  back  of  left 
hand,  over  both  lower  legs  and  right  shoulder. 
Trn  '-.!■.  of  whole  blood  from  father  were  injected 
into  the  child.  Child  had  a  very  dark  stool  while 
this  wa-  being  done.  Next  day  it  appeared  quite 
well,  nursed  well  and  -tool-  were  normal.  Because 
of  a  new  spot.  10  c.c.  of  whole  blood  again  injected. 
Not   -een   the  next  day. 

March  20.  Child  again  -ecu.  Very  stupid  and 
refuses  to  nurse.  Several  new  -pots  have  ap- 
peared.    Ten   <■.<■.   of  blood    again   injected. 

Child  gradually  failed  and  died  the  next  day. 
(Attending  physician's  note.) 

Cask  10.  -Inly  15.  1913.  R.  T.,  7  weeks  old. 
Poorly  nourished.     Vomited  almost  everything  for 

about  four  day-.  During  last  two  days  purpuric 
spot-  have  appeared  over  abdomen  and  bright 
blood  has  been  passed  per  rectum.  Twenty  r.r.  of 
whole  blood  taken  from  a  nurse  and  injected  into 
child's   buttock-. 

July  22.  Bleeding  has  stopped  and  child  is 
gaining   weight    on    a    milk    formula. 

■  !ase  11.  Seen  at  St.  Francis'  Hospital,  Sept.  14. 
1913.  Three  days  old.  Bleediner  from  ears,  mouth 
and  nose.  Forceps  case.  At  first  it  was  thought 
that  the  bleeding  was  due  to  this,  but  when  I  saw 
the  ease,  the  bleeding  was  from  other  places.  Child 
was  in  a  very  critical  condition. 

Twenty  c.c.  of  father's  blood  injected  into  child's 
thigh.  Child  grew  steadily  worse  and  died  in  two 
hours. 
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Case  12.  Mr?.  W.  W.  C.  Age  38.  Two  months 
pregnant.  Because  of  poor  physical  condition 
it  was  deemed  necessary  to  abort.  This  wa< 
done.  She  bled  profusely,  and  inside  of  four  days 
was  packed  and  repacked  eleven  times,  with  no  ap- 
parent good  result.  At  this  point  20  c.c.  of  her 
husband's  blood  were  injected  into  her  buttocks. 
In  two  hours  the  packing  was  removed  with  no 
bleeding.    She  has  not  bled  since  then. 

Case]  3.  December  24.  1913.  R.  P.  Age  8  days. 
Three  days  ago.  impetigo  began  to  appear  over 
body  and  there  was  bleeding  from  the  rectum, 
navel  and  left  ear.  Bleeding  had  been  increasing 
and  because  of  this,  20  c.c.  of  the  father's  blood 
were  injected  into  the  child's  buttocks. 

Dec.  25.  All  bleeding  had  stopped,  except  a  little 
from   the   rectum. 

Jan.  1,  1914.     No  more  bleeding,  impetigo  better. 


KOBTALITT. 

Iii  this  series  of  13  cases  which  have  just  been 
reported,  there  were  3  deaths,  or  a  mortality  of 
23%.  If  we  take  the  combined  statistics  in  tin- 
literature  of  the  cases  so  far  reported,  that 
have  been  treated  by  this  method,  we  find  that 
there  were  5  deaths  in  24  cases,  making  a  mor- 
tality of  21%.  The  four  cases  reported  by  Vin- 
cent are  not  included,  because  as  he  states.  "I 
did  not  use  the  method  as  recommended,  and 
consequently  these   cases  are   not  a   fair   test." 

The  transfusion  method,  taking  the  combined 
statistics  of  Lambert,  Carrell,  Brewer,  Bern- 
heim  and  Vincent,  shows  a  mortality  of  2>K, . 

The  mortality  of  cases  in  which  human  sera 
were  used  cannot  be  given  exactly,  because  the 
writers  on  this  subject  did  not  give  their  cases  in 
detail. 

If  recognized  and  treated,  these  cases  do  not, 
as  a  rule,  die  from  the  loss  of  blood,  but  from 
the  mechanical  effect  of  the  hemorrhage  into 
some  vital  organ.  In  concluding,  1  would  like  to 
impress  upon  your  minds  the  following  three 
salient  facts  in  favor  of  the  injection  of  whole 
human  blood  in  the  treatment  of  hemorrhagic 
diseases : — 

1.  Simplicity  of  employment. 

2.  Efficaciousness. 

3.  Lack  of  danger  to  either  recipient  or 
donor. 

So  it  seems  to  me  that  we  now  have  within 
the  scope  of  every  practitioner,  a  method  to  com- 
bat more  successfully  this  heretofore  rather 
fatal  disease. 

Tn  conclusion,  I  wish  to  thank  those  doctors 
who  permitted  me  to  see  some  of  these  cases  and 
especially  Dr.  Charles  A.  Goodrich  for  his  help- 
ful aid  and  suggestions. 
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\  CASE  OF  FRACTURE  OF  THE  CARPAL 
CUNEIFORM  BONE. 

By  Wm.  Peabce  Coues,  M.D.,  Boston. 

Isolated  fracture  of  the  carpal  cuneiform  is 
of  extremely  rare  occurrence.  The  special 
fracture  text  books  make  mention  of  the  possi- 
bility of  its  occurrence  without  citing  cases  as 
a  rule :  and  general  surgical  works  make  no 
meution  of  it  in  their  pages.  Fracture  of  the 
carpal  scaphoid  and  dislocation  of  the  semi- 
lunar quite  naturally,  on  account  of  the  fre- 
quency of  these  injuries,  have  been  carefully 
studied  and  described  even  since  the  advent  of 
the  x-ray. 

History  of  Case:  Miss  F.  L.,  23  years,  was  seen 
Nov.  11,  1913.  The  history  was  as  follows:  While 
doing  gymnasium  work,  she  met  with  the  injury 
which  we  describe. 

Aug.  16,  1913,  while  standing  on  the  hands  she 
turned  too  far.  lost  her  balance,  fell  to  the  ground, 
rolled  over  on  her  left  hand.  The  hand  was  flat, 
extended  on  the  ground.  Immediate  pain  was  felt 
in  the  wrist  and  she  was  unable  to  use  the  hand 
afterward.  She  says  she  felt  crepitus  at  this  time. 
The  next  day  the  hand  was  very  lame  and  there 
was  eechymosis  over  the  dorsum  of  the  hand,  which 
lasted  a  week  or  more.  Monday,  she  consulted  a 
physician  who  thought  there  was  no  fracture.  The 
hand  was  bandaged  and  liniment  prescribed.  Ever 
since  then  there  has  been  disability,  felt  most  in  ro- 
tation of  the  wrist  or  extension  of  the  hand.  Pain 
•  n  extension  is  most  marked  over  the  second  meta- 
earpal.  The  pain  was  constant  at  first;  then  only 
h  hen  attempting  to  do  her  work,  but  there  has  been 
ii<>  time  when  she  has  been  able  to  do  her  gymnasium 
work  without  pain.  Of  late,  numbness  of  the  hand 
and  arm  was  felt. 

Examination.  Well-developed,  active,  rather 
dight    young    woman.      Examination    of    the    wrist 
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of  Oarpal   Cuneiform. 

January,  1914. 

showed  the  following:  There  was  no  obvioua  swell- 
ing or  hymosis  noted  in  the  region  of  the  eunei- 

form.    Flexion  and  extension  of  the  wrisl  is  slightly 

painful  in  tli*-  region  of  the  cueiform  I s.     There 

is  very  slight  pain  in  adduction  of  the  wrist;  in 
active  abduction  there  i-  more  pain.  Forced  passive 
abduction  of  the  wrisl  causes  great  pain  in  the 
region  "t'  the  cuneiform.  Flexion  and  extension  of 
the  fingers  is  not  painful,  flotation  of  the  forearm 
causes  pain  in  the  wrist  in  the  region  of  the  cunei- 
form and  slightly  lower.  There  is  a  very  slight 
synovitis  of  the  middle  extensor  tendon,  showing  at 
the  middle  of  the  back  of  the  hand.  When  the  pa- 
tient picks  up  a  weighl  or  turn-  a  dour  knob  the 
pain  is  felt  in  the  wrist  in  the  cuneiform  region. 
Direct  pressure  over  the  cuneiform  is  very  painful; 
hut  ii"  crepitus  is  elicited.  Lateral  pressure  across 
the  wrist  iii  such  a  manner  as  to  make  the  pisiform 


pre---  upon  the  cuneiform  bone,  causes  much  pain. 
The  x-ray  showed  a  fracture  of  the  carpal  cuneiform 
incomplete,  running  from  the  ulna  side  about  half 
way  across  the  bone  obliquely.  Hand  immobilized 
on  palmar  splint  with  pad  and  strapping  over  the 
cuneiform.  There  was  considerable  relief  experi- 
enced alter  the  hand  had  hecn   iinnioblized   for  a   few 

days;  and  from  this  time,  there  was  progressive  im- 
provement   which,    however.    was    slow.       Two    weeks 

after  the  first  radiograph,  a  second  was  taken  which 
showed  no  union  of  the  crack.  Another  radiograph 
was  taken  in  another  two  weeks,  after  fixation  for 
about  one  month,  which  >till  showed  no  bony  union; 
though  the  pain  and  disability  were  much  less.  The 
ne\t  radiograph,  taken  in  about  ten  days,  showed 
considerable  union.  At  this  time  the  splint  was 
removed  and  the  hand  bandaged.  Examination 
showed  at  this  time  practically  no  tenderness  over 
the  cuneiform,  no  thickening,  and  movements  of  the 
wrist  were  executed   without    pain.     Picture  taken 

[he  middle  of  January,  L914,  nearly  two  months  af- 
ter the  first  picture  showed  union  practically  com- 
plete.     A    faint    line  could   -till   he   seen.      Since   this 

time  patient    has   been    usinc.   the  hand   cautiously 

without  trouble  or  pain  of  any  sort  anil  examination 
shows  practically  no  more  tenderness  over  the  cunei- 
form of  this  wrist  than  of  the  uninjured   wrist. 

Interesting  points  in  the  case  arc;  The  length 
of  time  of  the  disability  ami  pain,  without  rec- 
ognition of  the  nature  of  the  trouble,  ami  the 
somewhat  long  period  of  fixation  necessary  lie- 
fore  union  ami  a  cure  was  effected.  This  un- 
doubtedly was  due  10  the  length  of  time  that 
the  patient  had  attempted  work  with  the  hand, 
with  the  Fracl  tire  si  ill  ununited. 
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i>R(m;im-:ss  in  medicine 
vances    in    certain 

EASES. 

t'.v  Rogeb  I.  Lee,  M.I  >..  Bosi 


RECENT  AD- 
BLOOD     DIS- 


PRIM  \UV    PERNICIOl  S     W"  \K.MI.\. 

One  of  the  many  theories  of  the  etiology  of 
pernicious  anemia  has  been  that  sonic  hemoly- 
tic substance  is  elaborated  in  the  intestinal 
trad  perhaps  from  the  mucous  membranes  or 
from  some  of  the  fatty  acids.  McPhedran1  in 
a  careful  study  of  the  hemolytic  properties  of 
fatty  acids  and  their  possible  relations  to  the 
causation  of  toxic  hemolysis  and  pernicious 
anaemia  concluded  that  hemolysis  by  liberation 
of  specially  hemolytic  fatty  acids  from  the  fatty 
complexes  of  disintegrating  cells  is  not  sup- 
ported  by  evidence.  None  of  the  fatty  acids 
were  more  toxin  than  the  common  oleic  acid. 
Ewald  and  Priedberger2  found  no  hemolytic 
substance  from  the  mucous  membranes  of  cases 
of  pernicious  anaemia. 

Splenectomy  in  Pernicious  Anaemia.  A  cer- 
tain amount  of  evidence  has  hecn  introduced  by 
Banti,a   Eppinger4  and  others,  tending  to  show 
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that  in  pernicious  anaemia  there  is  increased 
hemolytic  activity  of  the  spleen.  One  result  of 
the  introduction  of  this  evidence  lias  been  the 
removal  of  the  spleen  in  certain  oases  of  perni- 
cious anaemia.  Eppinger  reports  seven  cases. 
Klemperer5  reports  ten  cases,  Mosse,0  Huber' 
and  others,  report  isolated  eases  of  splenectomy 
in  pernicious  anaemia.  Most  of  the  case 
reported  as  improved  after  splenectomy.  In 
Klempei'er's  series  of  ten  eases  there  were  two 
deaths;  eight  wen-  benefited  with  one  clinical 
eure. 

Splenectomy  in  pernicious  anaemia  cer- 
tainly has  some  basis  on  theoretical  grounds. 
<  >n  the  other  hand — the  ease  reports  while  show- 
ing uniformly  considerable  improvement,  fail  to 
arouse  much  enthusiasm.  It  is  of  course  too 
early  to  pass  critical  judgment  mi  any  therapeu- 
tic measure  in  a  disease  that  runs  such  a  bizarre 
course  as  pernicious  anaemia. 

Salvarsan  in  Pernicious  Anaemia.  Inasmuch 
as  arsenic  has  been  advocated  for  so  many  yen's 
in  pernicious  anaemia,  it  is  not  remarkable  that 
the  literature  contains  some  reference  to  the  use 
of  salvarsan  in  this  disease.  Hoggs,"  Bramwell9 
and  a  few  others  report  remarkable  improve- 
ment in  the  blood  picture  of  pernicious  anaemia 
shortly  after  the  use  of  salvarsan.  Their  favor- 
able experience  lias  not  been   widely  confirmed. 

Transfusion  in  Pernicious  Anaemia.  Vogel 
ami  McCurdy10  have  studied  the  effect  of  blood 
transfusion  and  regeneration  in  pernicious 
anaemia.  They  give  an  extensive  bibliography. 
They  advise  the  repeated  intravenous  adminis- 
tration of  rather  small  measured  amounts  of 
blood. 

Weber11  has  advised  the  repeated  in- 
tramuscular injection  of  fresh  blood  in  small 
amounts  for  all  forms  of  severe  anaemia. 

Radium  in  Pernicious  Anaemia.  Radium  has 
been  advocated  as  a  therapeutic  agent  in  all 
forms  of  blood  diseases  including  pernicious 
anaemia.  The  literature  on  the  subject  of  the 
therapeutic  use  of  radium  is  very  confusing. 
Radium  in  the  form  of  thorium-x  had  at  first 
many  enthusiastic  advocates.  Of  late,  particu- 
larly in  pernicious  anaemia  there  is  a  tendency 
to  urge  caution  in  the  use  of  radium  prepara- 
tions and  many  unsuccessful  cases  are  reported. 
Meseth13  gives  a  resume  of  the  literature  and 
reports  two  personal  cases  of  pernieious  anaemia 
unaffected  by  thorium-x.  v.  Benczur11  thinks 
that  pernicious  anaemia  is  favorably  influenced 
by  thorium-x  which  seems  to  him  more  effective 
than  arsenic.  The  only  safe  conclusion  from 
the  evidence  to  date  is  that  the  radium  prepara- 
tions especially  thorium-x  are  not  harmless 
agents  in  the  treatment  of  pernicious  anaemia 
and  that  improvement  is  not  the  rule  and  even 
reported  cure  is  rare. 

Splenic  Anaemia.  The  literature  continues 
to  be  crowded  with  case  reports  of  splenic 
anaemia.  .Most  of  these  cases  have  been  oper- 
ated and  arc  recorded  as  clinical  cures  after 
splenectomy.      The   fact    now   seems   established 


that  cases  of  anaemia  and  splenomegaly  without 
apparent  cause  are  usually  cured  by  splenee- 
tomy.  Giffin"  from  the  Mayo  clinic  reports 
clinical  observations  on  27  cases  of  splenectomy. 
Splenectomy  was  done  in  18  cases  of  splenic 
anaemia.  Erdmann  and  Moorehead15  in  dis- 
cussing the  subject  of  splenom  °  Gaucher 
type)  review  the  mortality  of  splenectomy  for 
various  conditions.  They  believe  that  the  mor- 
ality with  the  present  surgical  technic  should 
not  be  over  10%.  Erdmann  and  Moorhead  give 
a  good  bibliography  of  splenomegaly  (Gaucher 
type)  and  report  two  cases  of  their  own. 
Splenectomy  was  done  in  one  case  with  appar- 
ent cure. 

•  'on  fusion  still  exists  as  to  the  classification 
and  interrelationship  of  the  various  anaemias 
with  enlarged  spleens.  A  large  number  of  cases 
of  splenic  anaemia  of  the  congenital  family 
type  with  hemolytic  jaundice  have  been  de- 
scribed. Some  of  the  cases  of  hemolytic  jaun- 
dice certainly  occur  as  a  family  group.  In 
others  no  family  history  can  be  obtained. 

Haematogenous  Jaundice.  Richards-  and 
Johnson16  and  many  others  report  carefully 
studied  cases  with  jaundice,  splenomegaly,  low- 
■  d  osmotic  resistance  of  the  red  cells,  anaemia 
with  typical  staining  reaction  of  the  red  cor- 
puscles, and  urobilinuria.  A  number  of  cases  of 
apparent  cures  in  this  condition  are  reported 
following  splenectomy.  All  the  writers,  how- 
ever,  point  out  the  fact  that  the  patients  with 
this  condition  seem  very  little  troubled  with  it 
and  splenectomy  seems  a  rather  radical  thera- 
peutic measure  for  a  disease  that  interferes  but 
slightly    with    the    patient's   activity. 

In  so-called  Banti's  disease  splenectomy  is 
advised  by  Banti3  himself  and  a  number  of  ap- 
parent cures  are  reported  after  splenectomy. 
Klemperer  and  Hirschfeld4  report  one  > 
splenomegaly  and  anaemia  that  developed  poly- 
cythaemia  after  splenectomy. 

Pearce"  and  his  co-workers  in  Philadelphia 
have  studied  experimentally  in  animals  the  re- 
lation of  the  spleen  to  blood  destruction  and  re- 
gi  aeration  and  to  hemolytic  jaundice.  They 
ound  that  the  increased  resistance  of  the 
red  blood  corpuscles  characteristic  of  sple- 
nectomized  animals  persists  for  a  least  a  year. 
There  is  also  a  decreased  tendency  to  jaundice 
after  the  administration  of  hemolytic    sera. 

It  seems  to  be  the  tendency  to  support  the 
general  supposition  that  these  diseases  called 
clinically  ''splenic  anaemia."  "  family  jaundice" 
and  "Banti's  disease."  are  all  primary  blood 
diseases  but  apparently  with  the  active  hemolytic 
agent  in  the  spleen.  The  number  of  cures  re- 
ported after  splenectomy  in  these  various  con- 
ditions is  too  great  to  allow  any  other  assump- 
tion than  that  the  abnormal  process  is  situated 
in  the  spleen. 

i  iil. son's''    recent    report   on   the   possible  in- 
fectious etiology  of  certain  of  these   conditions 
is  of  particular  interest.     Gibson  finds  that  "in 
I  the  spleens  of  si\  cases,  three  with   the  picture 
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of  Banti's  disease,  two  with  splenic  enlarge 
mi.  nt  and  fibrosis  and  one  with  spleno 
there  was  found  by  a  special  method  of  stags 
ing  an  appearance  which  can  be  interpreted  only 
as  a  parasitic  invasion  of  the  organ  by  a 
streptothrix  organism  this  being  in  such  a  re- 
lation to  the  affected  parts,  at  hast  in  the  cases 
of  Banti's  disease  as  to  leave  qo  donbt  that 
they  are  the  cans,-  of  pathological  conditions. 
.Many  other  spleens  examined  with  the  same  ob- 
ject in  view  showed  no  such  appearances."  Gib- 
son's work  of  course  points  to  the  infectious 
nature  of  certain  cases  of  splenomegaly  and 
Banti's  disease.  This  work  naturally  awaits 
continuation. 

Leukaemia.  The  conflict  is  still  waged  con 
cerning  the  classification  of  the  various  forms 
of  leukaemia.  Herxheimer"  in  a  comprehen- 
sive article  with  an  excellent  bibliography  given 
an  admirable  review  of  the  classification  of 
leukaemia.  By  means  of  the  so-called  ox3'dase 
reaction,  which  is  positive  in  all  cells  of  the 
myelocyte  series  and  aegative  in  all  cells  of  the 
lymphocyte  series,  an  adequate  means  of  dif- 
ferentiation seems  to  have  heeii  obtained. 
Herxheimer  reports  typical  cases  of  the  so- 
called  lymphatic  Leukaemia  and  myelogenous 
leukemia  and  gives  illustrative  eases  also  of 
leukaemias  with  cells  much  less  differentiated 
than  the  typical  lymphocyte  and  the  typical 
myelocyte  which  are  classified  as  lympho- 
blasten-leukaemia  and  myelo-blasten-leukaemia 
lie  reports  one  case  which  seems  to  have  been 
a  true  mixed  type  in  one  person.  Tin-  evidence 
is  slowly  accumulating  that  acute  myelogenous 
leukaemia  oner  considered  rare  is  relatively 
common.  Burgess  in  his  study  of  leukaemia 
using  the  oxydase  reaction  believes  that  acute 
leukaemia   is  usually  myelogenous. 

Steele-'  reports  the  finding  of  a  diphtheroid 
bacillus  in  a  gland  from  a  ease  of  Lymphatic  leu- 
kemia, apparently  identical  with  that  found 
by  himself.  Negri  and  Miermet.=  Bunting  and 
Yates.  Billings  and  Rosenow  in  Hodgkin's 
disease.  The  well  known  wide  distribution  of 
diphtheroid  bacilli  renders  further  confirmation 
of  this  finding  in  lymphatic  leukaemia  as  well 
as  in  Hodgkin's  disease   very    essential. 

The  therapeutics  of  leukemia  can  be  classified 
under  three  groups,  x-ray,  radium  preparations 
and  benzol. 

X-Ray  in  /.<  "/,">  mi'i.  It  has  been  well 
established    that    x-ray    treatment   improves   the 

bl 1  picture  and  the  symptoms  and   favorably 

modifies  the  course  of  certain  eases  of  chronic 
leukaemia.  Beclere  and  P>eelere-r'  report  the 
results  of  the  x-ray  treatment  of  110  eases  of 
leukaemia  since  June,  1904.  Their  L2  cases  of 
lymphatic  leukaemia,  one  of  which  lias  been 
observed  for  five  veal's,  were  all  improved. 
Their  93  eases  of  myelogenous  leukaemia  were 
much  less  favorably  affected.  There  was  no  ef- 
fect in  the  five  acute  cases.  Cumberbateh2*1 
reports  a  fatal  leukopenia  following  111  days 
of   x-ray    treatment    of   a    ease   of    myelogenous 


leukaemia.  The  white  count  fill  from  691.000 
to  S.">().  The  differential  count  was  not 
essentially  altered.  Warthiir7  studied  the 
minute  ehanges  produced  in  leukaemic  tissues 
by  exposure  to  the  Roentgen  rays.  In  none 
of  his  cases  were  the  conditions  of  the 
haematopoietic  organs  changed  to  normal.  The 
effect  of  the  treatment  was  degenerative  ami  in- 
bibitive  but  not  curative  as  the  essential  process 
seemed  to  progress  unchecked. 

Radium  in  Leukaemia.  As  in  the  case  of 
pernicious  anaemia  extravagant  claims  have  been 
made  for  the  therapeutic  value  of  radium  and 
its  preparations  in  all  forms  of  leukaemia. 
Thorium-x  has  been  the  preparation  usually 
employed.  Rosenow-"  in  a  critical  review  con- 
cludes that  thorium-x  has  not  been  of  the  value 
in  the  treatment  of  leukaemia  that  it  was  once 
considered.  Thorium-x  often  benefits  but  ac- 
complishes no  more  than  the  x-ray  and  often 
fails.  Meseth1T  reports  improvement  in  three 
cases  of  myelogenous  leukaemia  and  apparent 
cure  in  one  case.  Thorium-x  was  unsuccessful 
in  cases  of  lymphatic  leukaemia.  Klemperer 
and  llirschfeld  review  the  present  state  oi 
the  thorium-x  treatment.  It  is  not  possible  to 
summarize  the  extensive  and  conflicting  litera- 
ture on  the  subject.  It  would  seem  fair  to 
state  that  certain  radium  preparations,  particu- 
larly thorium-x.  favorably  influence  the  blood 
picture  and  symptoms  of  certain  cases  of 
leukaemia.  Cure  apparently  does  not  follow  or 
at  least  is  very  rare. 

Benzol  in  Leukaemia,  v.  Koranyi30  in  1912 
first  used  benzol  as  a  therapeutic  agent  in 
leukaemia.  He  based  the  .justification  of  his 
use  on  some  clinical  and  experimental  studies 
of  Selling"  of  Baltimore  who  in  1910  reported 
three  eases  of  benzol  poisoning  with  blood  de- 
struction. Selling  also  showed  the  destructive 
effect  of  benzol  on  the  blood  in  experimental 
work  on  animals.  Other  experimental  evidence 
of  the  effect  of  benzol  on  the  blood  picture  has 
been  reported  by  Santessoir2  in  1897  and 
others,  v.  Koranyi  and  his  assistant  Kiralyfi33 
showed  that  the  administration  of  daily  doses 
of  three  to  four  g.  of  benzol,  preferably  given 
with  equal  parts  of  olive  oil  in  capsules  had 
usually  a  remarkable  effect  on  the  blood  picture 
and  symptoms  in  chronic  leukaemia.  After  an 
initial  rise  in  the  white  count,  diminution  in 
the  white  count  begins  after  two  or  three  weeks. 
This  diminution  is  at  first  slow  and  then  rapid. 
The  red  corpuscles  are  at  first  stationary  hut 
usually  increase.  The  spleen  and  the  glands 
become  smaller.  Patients  who  have  had  previ- 
ous x-ray  treatment  seem  to  do  better.  v. 
Koranyi  and  Kiralyfi  insist  on  tin-  necessity  of 
large  doses.  Gastro-intestinal  irritation  occurs 
in  some  cases.  The  treatment  must  be  carefully 
controlled  by  the  blood  examination  as  leu- 
kopenia may  be  accompanied  by  general  blood 
destruction  and  death.  Sim-,,  these  initial  re- 
ports, many  cases  of  leukaemia  treated  with 
benzol   have    appeared    in    the    literature.      The 
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large  majority  of  these  eases  were  favorably  in- 
fluenced by  benzol.  A  few  cures  are  claimed. 
In  this  country  Billings"4  of  Chicago  and 
Barker  and  Gibbes  5  of  Baltimore  have  reported 
series  of  cases,  v.  Boltenstern36  has  recently 
reviewed  the  literature  to  date  and  gives  38 
of  the  more  important  references.  His  conclu- 
sions are  sound.  He  believes  thai  benzol  im- 
proves cases  of  leukaemia  symptomatically,  re- 
duces  the  high  white  count  bul  without  curing 
the  disease.  He  believes  that  at  this  early  date 
mi  conclusive  judgment  can  be  passed  on  the 
value  of  this  form  of  therapy.  Several  ob- 
servers while  reporting  great  improvement  and 
reduction  to  normal  of  the  white  count  have 
emphasized  the  striking  fact  that  in  the  favor- 
able cases  with  low  white  counts  after  benzol 
treatment  the  proportion  of  leucocytes  are  but 
little  altered.  The  disease  is  still  manifest  >>\ 
the  relative  increase  of  the  abnormal  blood  con 
stituents.  Fatal  cases  after  treatment  with  ben- 
zol have  been  reported  by  Neumann,37  Jesper- 
sen,"  .Muhlmann."  Sohn*1  and  others.  In  Neu- 
mann's case  of  myelogenous  leukaemia  the 
leucocytes  fell  from  56.000  to  200  before  death. 
Jespersen  and  Miihlmann  both  report  cases 
which  relapsed  and  died  after  apparent  cure. 
The  autopsy  of  these  fatal  cases  showed  uni 
formly  the  extensive  liver  necrosis  that  is  also 
found  in  animals  experimentally  poisoned  by 
benzol.  Sohn  and  Billings  refer  to  the  fact 
that  with  the  reduction  of  the  white  count  there  is 
mi  coincidenl  increase  in  the  uric  acid  excretion. 
Sohn  studied  carefully  the  metabolism  of  a  case 
of  myelogenous  leukaemia  treated  with  benzol 
and  found  no  increased  uric  acid  output.  This 
finding  is  difficult  to  explain  on  the  assumption 
that  benzol  destroys  the  myelocytes.  His  inter- 
pretation is  that  there  is  a  leukopenia  in  tic 
cirulating  blood  and  a  hyperleucocytosis  in  the 
internal  organs.  It  seems  generally  agreed  that 
the  acute  cases  are  not  affected  by  benzol. 
Krokiewicz41  and  others  report  cases  of 
leukaemia  entirely  unaffected  by  benzol. 

The  present  status  of  the  problem  would  seem 
to  be  that  cases  of  chronic  leukaemia  can  often 
be  favorably  affected  in  regard  to  their  symp- 
toms and  blood  pictures  by  the  Roentgen  ray. 
by  radium  preparations  and  by  benzol.  The 
administration  of  all  these  therapeutic  measures 
if  pushed  may  result  fatally.  Leukopenia  is  to 
be  avoided.  Probably  none  of  these  measures 
really  cure  the  disease.  Benzol  which  is  given 
by  mouth  has  the  great  advantage  of  simplicity 
of  administration.  The  results  of  benzol  treat- 
ment appear  to  be  more  rapid,  and  more  strik- 
ing.   The  dangers  would  also  seem  to  be  greater. 
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Essentials  of  Bacteriology.  By  M.  V.  Bali,, 
.M.D.  Seventh  edition,  thoroughly  revised 
With  118  illustrations,  some  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany.   1913. 

The  first  edition  of  this  manual  (No.  20  in 
the  series  of  Saunders'  Question  Compendia) 
was  reviewed  in  the  issue  of  the  Journal  for 
Sept.  15,  1892  (Vol.  exxvii,  p.  270).  Since  that 
time  the  first  part  of  the  book,  on  general  bac- 
teriology, has  been  considerably  amplified. 
This  seventh  edition  has  been  completely  re- 
vised; and  many  chapters  have  been  entirely 
rewritten.  Those  on  immunity  and  infection 
have  been  edited  by  Dr.  Paul  G.  Weston,  who 
also  contributed  the  article  on  the  Wassermanii 
reaction.  There  is  at  the  end  a  very  useful  table 
of  the  chief  characteristics  of  the  principal  bac- 
teria. The  book  aims  to  be  ''a  concise  and  sys- 
tematic introduction  to  the  study  of  bacteria 
and  allied  microorganisms."  and  seems  now  to 
fulfil  this  purpose  as  well  as  is  practicable  for  a 
work  of  its  size.  • 
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THE    GOVERNOR'S    MESSAGE    <  >X    THE 
UNPAID  BOARDS. 

Tin:  Governor's  recent  message,  based  on  the 
report  of  the  Commission  on  Ee my  and  Effi- 
ciency us  embodied  in  Bouse  Bill  No.  2137,  pre- 
scribes a  radical  change  in  the  administrative 
system  of  dealing  with  the  sick,  the  delinquent, 
and  the  poor  in  our  state  institutions.  For 
many  years  Massachusetts  lias  committed  herself 
to  the  policy  of  unpaid  boards  of  trustees  in 
handling  these  problems.  It  is  fair  to  presume 
that  a  part  at  least  of  the  efficiency  of  these  in- 
stitutions, which  has  made  the  State  a  model  for 
others  all  over  the  Union,  is  due  to  this  system 
and  tn  the  class  nf  men  and  women  who  have 
served  willingly  and  without  pay  on  these 
boards.  To  sweep  away  this  entire  fabric,  which 
it  has  taken  so  many  years  to  build  up  and 
which,  while  it  doubtless  can  be  improved  in 
many  ways,  has  shown  its  worth,  and  To  replace 
it  with  a  system  almost  revolutionary  in  nature, 
is  a  proposition  which  deserves  the  most  a  rioua 
consideration  by  the  medical   profession. 

Briefly,  the  new  plan  as  proposed  by  the 
Economy  and  Efficiency  Commission,  provides 
for  the  abolition  of  the  State  hoards  of  charity 
and  insanity,  the  prison  commission,  the  four 
boards  of  parole,  the  commission  on  proba- 
tion,  the  commission  for  the  blind,  and  tin- 
hoards  of  trustees  of  the  following  institutions: 
the  four  state  sanatoria  for  consumptives,  the 
eight  state  hospitals  and  asylums  for  the  insane. 


the  two  schools  for  feeble-minded,  the  hospitals 
for  epileptics,  the  hospital  cottages  for  children. 
the  two  institutions  for  inebriates,  the  state  in- 
firmary and  the  state  farm,  the  three  state  train- 
ing schools  for  children,  and  the  hospital  school 
for  crippled  children.  The  inmates  of  all  these 
institutions  number  about  22.000.  The  powers 
and  duties  of  all  these  boards  and  commissions 
are  to  be  \ested  in  a  single  paid  hoard  of  five. 
This  hoard  may  appoint  a  "director  of  public 
institutions"  who  is  to  have  immediate  charge 
of  the  proper  execution  of  the  board's  policies. 
This  director,  in  turn,  may  appoint  four  execu- 
tive secretaries  to  whom  he  may  delegate  such 
of  his  powers  as  he  sees  tit.  as  well  as  a  business 
agent,  who  is  to  attend  to  the  buying  and  dis- 
tribution of  supplies,  etc.  The  hill  also  provides 
for  the  appointment  by  tin-  Governor  of  hoards 
of  three  visitors  each,  to  the  several  institutions, 
who  will  have  power  to  investigate,  hear  com- 
plaints, and  to  report. 

This  hill,  as  explained  in  detail  in  the  report 
of  the  Commission  on  Economy  and  Efficiency, 
aims  to  remedy  certain  defects  which  are  sup 
posed  to  exist  in  the  present  system.  Among 
such  defects  are:  a  conflict  and  multiplicity  of 
i  present  assigned  to  superintendents. 
defects  in  methods  of  accounting,  variation  in 
cost  per  patient  and  number  of  patients  per  em- 
ployee in  institutions  of  the  same  class,  and  a 
lack  of  uniformity  in  organization  of  depart- 
ments, business  methods,  and  construction  nf 
buildings.  Besides  remedying  these  defects,  the 
new  system  aims  to  bring  about  centralizing  of 
authority,  closer  supervision  of  work  actually 
done,  and  economy  in  obtaining  supplies  by 
means  of  a  central  purchasing  agency. 

While  to  a  greater  or  less  degree  certain  of 
the  defects  above  mentioned  may  exist  under 
our  present  Bystem  and  should  and  doubtless 
will  In-  remedied,  there  are  certain  very  evident 
advantages  which  result  from  a  system  of  un- 
paid hoards  which  are  not  mentioned  in  the  re- 
port of  the  Economy  and  Efficiency  Commis- 
sion, and  which  find  no  place  in  what  they  pro- 
pose to  substitute. 

Chief  among  the  merits  of  our  present  ar- 
rangement is  the  high  class  of  men  and  women 
who  give  their  services  to  the  state — men  and 
women,  many  of  whom  are  experts  in  their  line, 
and  who  from  disinterested  motives  and  with 
the  one  aim  to  render  service  to  the  state,  are 
spending  tremendous  amounts  of  time,  energy, 
thought,  and  labor  to  this  end.    To  do  away  with 
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all  this,  to  annul  the  personal  and  humanitarian 
side  of  such  service,  would  be  a  foolhardy  and 
dangerous  step.  To  replace  such  a  system  by 
one  which  has  not  proved  its  worth  or  stood  the 
test  of  time  and  which  opens  the  way  for  politi- 
cal influences  of  any  kind  would  be  still  worse. 
During  the  last  five  years  of  his  life,  the  late 
Dr.  Arthur  Tracy  Cabot  gave  willingly  and 
freely  from  the  deep  store  of  his  wisdom  and 
experience,  practically  all  of  his  time  and  en- 
ergy for  the  cause  of  stamping  out  tuberculosis 
and  aiding  consumptives  in  this  state.  Massa- 
chusetts can  ill  afford  to  discard  one  system 
and  inaugurate  another  which  will  permanently 
deprive  the  state  of  such  services  as  these. 


GROWTH  AND  NEEDS  OF  DISPENSARY 
WORK. 

A  remarkable  development  of  dispensary 
service  in  this  country  is  attested  by  the  Report 
just  issued  by  the  United  States  Census  Bureau. 
Five  hundred  and  seventy-four  dispensaries  and 
out-patient  departments  are  recorded  in  this 
publication,  representing  an  increase  of  370%, 
as  compared  with  the  156  dispensaries  which 
were  listed*  in  a  similar  report  issued  by  the 
same  Bureau  in  1904.  The  number  of  dispen- 
sary patients  treated  in  1910  is  said  to  be  2,440,- 
018,  a  figure  which  is  undoubtedly  too  low,  but 
even  this  is  50%  above  the  number  recorded 
six  years  before.  The  census  list  of  dispensaries 
omits,  for  some  reason,  several  institutions  of 
importance,  among  which  the  large  out-patient 
department  of  the  Boston  City  Hospital  may  be 
mentioned.  It  is  probable  that  during  1913  at 
least  3,000,000  persons  received  treatment  at 
dispensaries  in  this  country,  excluding  the  com- 
mercial dispensaries. 

In  1904  the  hospitals  received  87  patients  per 
100,000  population  of  the  United  States,  and  in 
1910  the  proportion  per  100,000  had  risen  to 
107,  an  increase  of  23%.  Dispensaries  and  out- 
patient departments  have  grown  much  faster 
than  hospitals,  the  number  of  which,  between 
1904  and  1910,  increased  only  287c,  and  the 
proportion  of  hospital  patients  per  100,000 
population  increased  23%.  Dispensary  patients 
per  100,000  population,  however,  increased  from 
1982,  in  1904,  to  2711  in  1910,  or  36%'. 

*  The  1904  figures  are  probably  too  low,  200  being  a  more  likely 
figure.     This  would  make  the  increase,  in  1910,  287%. 


The  following  classification  suggests  some  of 
the  varied  causes  of  this  rapid  growth : 

General  dispensaries  receiving  more  than  1000 
patients  a  year 291 

General  dispensaries  receiving  less  than  1000 
patients  a  year 62 

I  'ispensaries  for  tuberculosis  only  107 

other  dispensaries  for  special  diseases  (eye,  ear, 
nose  and  throat,  gynecological,  etc.)    53 

I  lispensaries  not  in  operation  in  1910 1 

Total  dispensaries  in  the  United  States  in  1910      574 

It  will  be  seen  that  167  dispensaries  have  been 
established  as  part  of  the  anti-tuberculosis  cam- 
paign, and  about  nine-tenths  of  these  began 
work  between  1904  and  1910,  the  larger  number 
in  Pennsylvania  under  a  state  law.  But  the 
tuberculosis  dispensaries  do  not  account  for 
more  than  a  fraction  of  the  growth  between  1904 
and  1910.  The  general  dispensaries  of  the 
larger  type  increased  during  that  period  more 
than  200%. 

The  distribution  of  the  dispensaries  is  very 
interesting.  Seventy-nine  per  cent,  of  the  total 
number  of  patients  treated  were  in  New  York, 
Pennsylvania,  Massachusetts  and  Illinois,  and 
10%  more  were  in  the  four  additional  states  of 
Maryland,  New  Jersey,  Ohio  and  Missouri. 
Thus,  89%  of  the  two  and  a  half  million  patients 
recorded  for  1910  were  in  8  of  the  48  states. 
On  the  other  hand,  the  dispensaries  are  widely 
scattered,  there  being  only  8  states  in  which 
there  are  no  dispensaries.  (In  1904,  27  states 
had  no  dispensaries.)  While  dispensaries  have 
blossomed  most  freely  in  the  largest  cities,  such 
as  New  York,  Philadelphia,  Boston,  Chicago, 
Baltimore,  Cleveland  and  St.  Louis,  their  estab- 
lishment in  communities  of  moderate  size  is  one 
of  the  striking  features  shown  by  the  Census 
Report. 

Other  interesting  items  appear  from  a  study 
of  the  expenses.  The  amount  appropriated  for 
dispensary  work  from  public  treasuries,  mostly 
municipal,  was  $23,501  during  1904,  and 
.^217,192,  or  nearly  ten  times  as  much,  during 
1910.  While  many  inaccuracies  might  be 
pointed  out  in  the  report  of  the  Census  Bureau, 
the  larger  part  are  evidently  due  not  so  much 
to  inefficiency  in  Uncle  Sam's  service  as  to  the 
inability  of  dispensaries  and  out-patient  de- 
partments of  hospitals  to  furnish  the  informa- 
tion desired.  Nearly  two-thirds  of  the  institu- 
tions treating  1.000  or  more  patients  a  year  do 
not  make  a  financial  report  showing  the  expen- 
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ditures  of  the  dispensary  or  out-patient  depart- 
ment. Most  hospitals  do  not  keep  their  accounts 
so  that  the  expenses  of  the  out-patient  depart- 
ment can  be  stated  separately.  This  is  true 
even  of  some  of  the  leading  institutions  of  the 
country.  Only  191  dispensaries  reported  their 
expenses  for  1910,  the  total  being  $1,593,140,  a 
surprising  figure  in  view  of  the  fact  that  most 
of  the  large  out-patient  departments  do  not 
report. 

There  can  be  no  doubt  that  dispensary  service 
meets  a  real  demand,  which  has  thus  far  been 
manifested  chiefly  in  the  larger  centres  of  popu- 
lation. The  lack  of  adequate  medical  service  in 


the  crude  plant  itself  these  discrepancies  can 
easily  be  accounted  for,  owing  to  the  varying 
alkaloids  contained  in  coca,  some  of  which  are 
highly  toxic;  also  to  possible  variations  in  the 
strength  and  composition  of  preparations,  since 
much  of  this  work  was  done  before  the  era  of 
standardization  of  drugs.  With  a  chemically 
pure  cocaine  there  should  not  be  such  wide  va- 
riations, though  unless  the  cocaine  is  chemically 
pure,  it  may  contain  a  certain  amount  of  two 
very  toxic  alkaloids,  one  of  which,  isatrophy- 
cocaine,  is  a  decided  heart-muscle  poison. 
Again,  ever  since  the  discovery  of  the  anes- 
thetic properties  of  cocaine  the  local  uses  of  the 


manv  middle-sized  industrial  communities  which    drug  have    attracted    such    universal  attention 


have  little  in  the  way  of  hospital  provision,  and 
few  of  the  specialists  demanded  by  modern 
medicine,  is  coming  more  and  more  to  the  atten- 
tion of  those  interested  in  public  health.  In 
such  communities,  the  establishment  of  dispen- 
saries is  beginning.  Probably  no  section  of 
medical  work  today,  in  institutions,  varies  so 
widely  in  quality  as  dispensary  service.  In  too 
many  eases  the  dispensary  or  out-patient  depart- 
ment has  been  a  feeder,  a  poor  relation,  of  the 
hospital,  not  a  clinic  in  which  serious  medical 
work  is  attempted  with  the  average  patient. 
That  the  dispensary  has  a  place  of  its  own  as  a 
great  factor  in  treating  and  preventing  disease 
among  large  sections  of  the  population,  is  forc- 
ing itself  upon  the  minds  of  medical  men  and 
hospital  administrators.  The  appointment  by 
the  American  Hospital  Association,  at  its  con- 
vention last  autumn  in  this  city,  of  a  Committee 
on  Standards  of  Out-Patient  Work,  is  a  witness 
of  this  recognition.  Dispensary  work  has  evi- 
dently become  too  large  a  factor  in  medical  serv- 
ice in  this  country  not  to  require  levelling  up, 
standardization,  and  progressive  development  in 
efficiency. 


THE  INTERNAL  USE  OF  COCAINE. 

It  is  remarkable  that,  with  the  general  prop- 
erties of  erythroxylon  coca  known  for  centuries, 
its  most  valuable  alkaloid,  cocaine,  which  wa*s 
first  isolated  in  1859.  by  Niemann,  should  have 
been  employed  to  so  small  an  extent  in  internal 
medicine.  There  are,  however,  some  circum- 
stances which  account  in  part  for  this.  A  sur- 
vey of  the  literature  upon  the  subject  will  show 
an  abundance  of  very  contradictory  evidence  re- 
garding coca  and  its  alkaloids,  especially  co- 
caine.    In  the  use  of  preparations  made  from 


that  the  possibilities  of  its  internal  employment 
have  been  much  neglected. 

There  can  be  little  question  that  the  latter  de- 
serves to  be  resorted  to  to  a  far  greater  extent 
than  is  now  the  case,  and  an  able  argument  for 
such  use  is  made  in  a  paper  on  "The  Value  of 
Cocaine  in  Disturbances  of  Metabolism,"  which 
was  read  at  a  recent  meeting  of  the  Medical 
Association  of  the  Greater  City  of  New  York,  by 
Dr.  William  H.  Porter,  for  many  years  profes- 
sor of  pathology  and  general  medicine  in  the 
Post-Graduate  Medical  School  and  Hospital. 
This  communication  may  be  regarded  as  au- 
thoritative from  the  fact  that  Professor  Porter 
has  used  cocaine  internally  for  nearly  thirty 
years  and  in  many  hundred  cases,  both  acute 
and  chronic.  Both  historic  and  experimental 
evidence,  he  says,  seems  to  prove  conclusively 
that  this  substance  has  the  power  to  augment 
forcefully  almost  all  the  physiological  activities 
of  the  animal  economy  and  to  sustain  these 
augmented  functions  for  a  considerable  period 
of  time,  thus  materially  enhancing  the  working 
power  of  the  system.  In  physiological  dose  it 
stimulates  in  succession  the  cerebral  hemi- 
spheres, the  medulla,  and  the  cord.  Both  mental 
and  muscular  activity  are  augmented  to  a  cer- 
tain extent,  the  respirations  are  increased,  and 
the  muscular  contraction  of  the  heart  is  slightly 
quickened  and  also  increased  in  force.  A  slight 
rise  in  blood-pressure  is  caused,  and  the  aug- 
mentation of  both  the  respiratory  and  circula- 
tory activity  enhances  the  reduction  processes  of 
the  body,  an  essential  requisite  in  defective 
metabolism.  It  stimulates  intestinal  peristalsis 
and  tends  to  improve  digestion  and  the  absorp- 
tion of  food,  while  glandular  activity  in  general 
is  more  or  less  increased.  It  appears  to  excite 
all   the   functions  of  the  bodv  more  uniformly 
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than  any  other  known  alkaloid.  So  long  as  the 
dose  is  kept  within  the  physiological  limit,  only 
good  will  result,  but  beyond  this  limit,  as  in  the 
ease  of  other  similar  agents,  bad  results  must 
follow,  since  it  then  depresses  or  arrests  the 
physiological  activities  at  first  augmented.  That 
there  is  a  wide  difference  between  its  peripheral 
reflex  stimulation  and  its  oxidation  reduction 
within  the  body  is  shown  by  the  fact  that  pa- 
tients who  are  profoundly  depressed  by  cocaine 
when  applied  locally  can  take  one  and  two 
grains  of  it  internally  three  times  a  day,  not 
only  with  no  untoward  effects,  but  with  highly 
beneficial  results.  From  the  observation  of  sev- 
eral instances  of  this  kind  Porter  has  concluded 
that  the  local  and  the  internal  effects  of  the  al- 
kaloid are  entirely  different,  and  must  be  stud- 
ied separately 

In  various  disease  processes  and  profound 
disturbances  of  metabolism  in  which  the  normal 
foods  were  no  longer  capable  of  exciting  into 
physiological  activity  the  sluggish  protoplasmic 
masses  of  the  economy,  when  everything  was  at 
a  standstill,  as  it  were,  or  when  it  became  ap- 
parent that  the  patient  was  steadily  losing 
ground,  he  has  found,  in  a  large  number  of 
cases  during  the  past  twenty-five  years,  that  the 
use  of  half  a  grain  or  more  of  cocaine  three  times 
daily  has  produced  almost  miraculous  changes 
for  the  better,  even  in  those  which  seemed  al- 
most hopeless.  In  all  chronic  affections  its 
power  for  good,  he  thinks,  can  hardly  be  over- 
estimated. For  the  last  ten  years  he  has  em- 
ployed it  more  and  more  in  the  acuter  diseases. 
When  cocaine  is  given  early  in  pneumonia,  and 
throughout  the  attack,  the  results  have  con- 
vinced him  that  the  chances  for  recovery  are 
greater  than  without  its  administration.  The 
same  may  be  said  of  other  acute  affections,  for 
if  it  has  the  great  sustaining  power  which  all 
the  evidence  seems  to  show  that  it  possesses,  the 
ability  to  eliminate  the  toxins  of  disease  must 
be  markedly  augmented  by  it.  It  is  a  point 
worthy  of  special  note  that  although  he  has  pre- 
scribed this  drug  so  extensively  for  nearly 
thirty  years,  he  has  yet  to  meet  the  first  instance 
in  which  a  patient  has  acquired  the  cocaine 
habit  as  a  result  of  its  internal  use.  Dr.  Porter 
is  accustomed  to  giving  cocaine  in  capsules,  and 
usually  in  combination  with  caffeine  and  strych- 
nine. Should  the  criticism  be  made  that  one 
cannot  judge  accurately  as  to  the  true  value  of  a 
remedy  when  it  is  given  in  conjunction  with 
others,  he  would  refer  to  the  fact  that  he  has 


sometimes  found  cocaine  efficient  in  cases  where 
all  other  means  had  failed  This,  to  his  mind, 
is  the  highest  test  for  any  remedial  agent  The 
discriminating  mixture  of  several  alkaloids,  by 
the  scientific  physician,  who  knows  the  exact 
chemical  composition  of  each,  and  just  what 
each  can  accomplish  alone  and  in  combination, 
he  believes  to  be  a  decided  advantage 


.MASSACHUSETTS  CONFERENCE  ON  TU- 
BERCULOSIS. MASSACHUSETTS  ANTI- 
TUBERCULOSIS LEAGUE. 

The  sixth  session  of  the  Massachusetts  Con- 
ference on  Tuberculosis  was  held  in  Boston  on 
March  26,  under  the  presidency  of  Dr.  Walter 
C.  Bailey,  chairman  of  the  trustees  of  hospitals 
for  consumptives.  All  interested  in  the  move- 
ment against  tuberculosis  were  invited  to  attend 
and  engage  in  the  discussions,  and  there  were 
many  representatives  from  hospitals,  sanatoria, 
hoards  of  health,  tuberculosis  and  nursing  asso- 
ciations, and  other  organizations  interested  in 
health  matters  in  all  sections  of  Massachusetts. 

In  the  forenoon  the  addresses  were  by  Dr.  P. 
Challis  Bartlett,  formerly  superintendent  of  the 
Rutland  State  Sanatorium,  on  "Some  Present 
Problems";  by  Dr.  Cleaveland  Floyd,  of  Bos- 
ton, on  "Tuberculous  Infection  of  Children"; 
and  by  Dr.  Carl  MaeCorison,  superintendent 
of  the  North  Reading  State  Sanatorium,  on 
' '  The  Role  of  Family  Clusters  in  the  Prevalence 
of  Consumption."  Dr.  MaeCorison 's  study  of 
family  infection  was  based  on  the  1300  cases  ad- 
mitted to  his  sanatorium  during  the  3%  years 
since  its  opening.  Among  these  there  were  134 
distinct  examples  of  the  incidence  of  three  or 
more  cases  of  consumption  in  a  single  family. 
Of  9371  persons  who  died  of  tuberculosis  in 
Paris  in  1911,  2523  were  in  houses  where  other 
cases  had  occurred. 

In  the  afternoon  the  addresses  at  the  confer- 
ence were  by  Dr.  George  B.  Underwood,  presi- 
dent of  the  Gardner  Association  for  the  Relief 
and  Control  of  Tuberculosis,  on  "The  Social 
Worker's  Educational  Influence  in  the  Tuber- 
culosis Campaign";  and  by  Mr.  Seymour  H. 
Stone,  secretary  of  the  Boston  Association  for 
the  Relief  and  Control  of  Tuberculosis,  on  "The 
Field-Work  of  the  Anti-Tuberculosis  Associa- 
tion."    Mr.    Stone   pointed   out   that   the   state 
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has  a  well-defined  policy  of  combating  tuber- 
culosis by  providing  for  early  cases  at  the  State 
sanatoria,  and  requiring  municipalities  to  seg- 
regate advanced  cases  in  local  hospitals  aided 
by  state  subsidy.  Several  of  these  papers  will 
be  published  in  an  early  issue  of  the  Journal. 

At  the  close  of  the  session,  Dr.  Vincent  Y. 
Bowditch,  of  Boston,  was  elected  president  of 
the  conference  for  the  ensuing  year.  Following 
this,  the  delegates  from  the  various  anti-tuber- 
culosis associations  organized  the  Massachusetts 
Anti-Tuberculosis  League,  by  the  adoption  of  a 
constitution  and  by-laws,  and  the  election  of  the 
following  officers: — 

Presidents:  Vincent  Y.  Bowditch.  M.D., 
Boston.  ex-President  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis; 
J.  P.  A.  Adams.  M.D.,  Pittsfield.  President 
Anti-Tuberculosis  Association:  Walter  P.  Bow- 
ers. M.D..  Clinton.  President  Anti-Tuberculosis 
Association.  Pesident  Massachusetts  Medical  So- 
ciety:  James  C.  Coffey,  "Worcester,  Agent  Board 
of  Health. 

Treasurer:  Arthur  Drinkwater.  Cambridge, 
Trustee  Massachusetts  Hospitals  for  Consump- 
tives. 

Secretary:  Seymour  II.  Stone.  4  Joy  Street, 
Boston,  Secretary  Association  for  Relief  and 
Control  of  Tuberculosis. 

Executive  Committee:  Roger  I.  Lee,  Chair- 
man. Boston;  Henry  Abrahams,  Boston,  Cigar 
Makers'  International  Union:  Vanderpoel 
Adrianee,  M.  D..  Williamstown.  President  Anti- 
Tuberculosis  Association ;  Carl  A.  Allen.  M.D.. 
Holyoke,  President  Association  for  Prevention 
and  Relief  of  Tuberculosis:  Walter  C.  Bailey, 
M.D..  Boston.  Chairman  Trustees  Massachusetts 
Hospital  for  Consumptives ;  Enos  H.  Bigelow, 
M.D..  Framingham:  Herbert  C.  Clapp,  M.D.. 
Boston:  Eugene  A.  Darling.  M.D..  Cambridge. 

Already  twenty-three  anti-tuberculosis  asso- 
ciations have  joined  the  League  for  the  purpose 
of  working  together  in  the  fight  to  eradicate  the 
disease.  This  is  an  important  step  and  should 
help  to  coordinate  the  woi';  throughout  the 
state. 

The  office  of  the  League  will  be  at  4  Joy 
Street.  Boston,  and  anyone  interested  in  the 
problem  can  become  a  member  by  the  payment 
of  $1.00  per  year.  Anti-tuberculosis  associa- 
tions and  other  health  organizations  are  eligible 
to  membership. 


MEDICAL  NOTES. 

Award  to  Dr.  Rice. — Report  from  London  on 
March  27  announces  that  the  King's  medal  of 
the  Royal  Geographical  Society  has  been 
awarded  this  year  to  Dr.  Alexander  Hamilton 
Rice  of  Boston,  for  his  distinguished  work  in  the 
exploration  of  the  Amazon  and  Orinoco  river 
basins. 

Two  Foreign  Medical  Congresses. — The 
forty-third  Congress  of  the  German  Surgical 
Society  will  be  held  in  Berlin  from  April  15  to 
18,  inclusive. 

The  next  congress  of  the  International  Asso- 
ciation of  Thalassotherapy  will  be  held  at 
Cannesvon,  April  15  and  following  days,  under 
the  presidency  of  Professor  d'Arsonval.  Prince 
Albert  I  of  Monaco,  a  member  of  the  Institute 
of  France,  will  be  honorary  president.  The 
question  which  will  be  specially  studied  is  helio- 
therapy, and  the  reports  to  be  presented  will 
deal  with  the  nature  of  solar  radiations  at  the 
sea  level  and  the  means  of  measuring  them;  ma- 
rine heliotherapy  in  its  relation  to  actinomometry 
and  climatology,  the  biological  effects  and  dos- 
age of  marine  heliotherapy;  its  effects  in  sur- 
gical tuberculosis,  in  abdominal  tuberculosis,  in 
pleuro-pulmonary  and  adeno-mediastinal  tuber- 
culosis, in  the  treatment  of  cutaneous  tubercu- 
losis, and  in  tuberculous  affections  generally. 

Gifts  by  an  American  Physician. — Report 
from  Berlin  on  March  28  announces  that  Dr. 
Joseph  Schneider,  of  Milwaukee,  Wis.,  who  in 
1912  gave  $25,000  for  the  promotion  of  public 
health  in  his  native  city  of  Wiirzburg  in  Ba- 
varia, has  recently  made  another  gift  of  $25,000 
for  the  same  purpose. 

Opening  of  the  Hooper  Institute. — The 
Hooper  Institute  for  Medical  Research,  at  the 
University  of  California  Hospital,  San  Fran- 
cisco, was  officially  opened  on  March  7,  with 
addresses  by  Dr.  Henry  S.  Pritchett,  of  the  Car- 
negie Foundation,  and  Dr.  Richard  Mills  Pearce 
of  Philadelphia.  The  institute  was  founded 
with  an  endowment  of  $1,000,000  in  memory  of 
Mr.  George  William  Hooper  by  his  widow. 

New  Department  of  Rockefeller  Insti- 
tute.— On  March  31,  the  New  Jersey  state  legis- 
lature passed  a  bill  permitting  outside  medical 
societies  to  engage  in  animal  experimentation 
within  the  state.     This  was  done  to  enable  the 
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location  at  Rah  way,  N.  J.,  near  the  New  Jersey 
Agricultural  Experiment  Station,  of  the  new 
department  of  the  Rockefeller  Institute  for  the 
study  of  animal  diseases,  for  the  endowment  of 
which  Mr.  John  D.  Rockefeller  has  recently 
given  a  fund  of  $1,000,000. 

BOSTON  AND  NEW  ENGLAND. 

Lectures  p.y  Dr.  Fischer. — Dr.  Guido  Fis- 
cher, of  Marburg,  Germany,  has  been  in  Boston 
the  past  fortnight,  giving  at  the  Harvard  Dental 
School  a  series  of  clinical  lectures  to  show  his 
methods  of  local  dental  anesthesia. 

Dan  vers  State  Hospital. — The  recently  pub- 
lished thirty-sixth  annual  report  of  the  trustees 
of  the  Danvers  (Mass.)  State  Hospital  records 
the  work  of  that  institution  for  the  year  ended 
Nov.  30, 1913.  During  this  period  the  total  num- 
ber of  patients  treated  was  2216,  of  whom  1029 
were  men  and  1187  women.  There  were  206 
deaths,  in  86  of  which  cases  autopsies  were  per- 
formed. From  tlie  training  school,  7  nurses 
were  graduated.  Attention  is  called  to  the  ur- 
gent need  of  a  nurses'  home  for  male  attendants 
and  married  couples. 

Boston  Lying-in  Hospital. — The  recently 
published  eighty-first  annual  report  of  the  Bos- 
ton Lying-in  Hospital  records  the  work  of  that 
institution  for  the  calendar  year  1913.  During 
this  period  884  babies  were  born  in  the  hospital 
and  1824  in  its  out-patient  department.  Thirty- 
six  nurses  were  graduated  from  the  training- 
school.  Particular  attention  should  be  called 
to  the  work  of  the  pregnancy  clinic,  which  dur- 
ing the  year  had  supervision  of  1652  prospective 
mothers.  The  value  of  this  work  in  the  preven- 
tion of  pathologic  complications  and  in  public 
education  is  of  great  moment. 

Massachusetts  General  and  McLean  Hos- 
pitals.— The  recently  published  one  hundredth 
annual  report  of  the  trustees  of  the  Massachu- 
setts General  Hospital  records  the  work  of  that 
institution  for  the  calendar  year  1913,  the  sec- 
ond year  of  the  second  century  of  its  existence. 
With  it  is  published  the  ninety-sixth  annual 
report  of  the  superintendent  of  the  McLean 
Hospital.  During  this  year  6251  patients  were 
admitted  to  the  wards  of  the  General  Hospital, 
5424  were  treated  in  the  accident  room,  and 
24,887  new  cases  in  the  out-patient  department. 
The  new  Nurses'  Home  was  opened  during  the 


year,  and  46  nurses  graduated  from  the  train- 
ing-school. A  similar  new  home  is  needed  for 
nurses  at  the  McLean  Hospital.  At  this  hospital 
364  patients  were  under  treatment  during  the 
year;  while  733  were  received  at  the  Convales- 
cent Hospital  in  Waverly.  The  urgent  needs 
of  the  General  Hospital  are  an  administration 
building,  a  private  ward,  and  a  ward  for  chil- 
dren. It  is  earnestly  to  be  hoped  that  the  char- 
itable generosity  of  the  public,  of  which  there 
has  already  been  abundant  evidence,  will  soon 
make  possible  these  necessary  additions  to  the 
equipment  of  the  hospital  for  further  service 
and  progress. 

NEW   YORK. 

Division  op  Child  Hygiene. — Dr.  H.  L.  K. 
Shaw,  director  of  the  Division  of  Child  Hygiene, 
of  the  State  Health  Department,  established  by 
the  new  health  law,  announces  his  plans  in  the 
Bulletin  of  the  department.  Among  the  matters 
included  in  these  are  the  establishment  of  in- 
fant milk  or  welfare  stations,  the  encouragement 
and  systematizing  of  prenatal  work,  and  local 
campaigns  for  the  reduction  of  infant  mortality, 
assisted  by  the  department  by  means  of  exhibits, 
literature  and  lectures.  The"  division  is  pre- 
pared, he  states,  to  cooperate  actively  with  local 
officials  and  others,  so  that  the  toll  of  infant 
lives  this  year  may  be  appreciably  lessened. 

Apropos  of  the  recent  appeal  of  the  New  York 
State  Grange  for  a  Division  of  Rural  Hygiene  in 
the  State  Department  of  Health,  the  department 
has  announced  its  readiness  to  do  its  part,  and 
Commissioner  Biggs  expresses  the  opinion  that 
with  sufficient  funds  to  establish  and  maintain 
an  active  and  efficient  division  of  the  kind,  there 
is  no  reason  why  the  Health  Department  cannot 
save  thousands  of  lives  which  are  lost  each  year 
by  preventable  diseases. 

New  York  Milk  Committee. — The  New  York 
j\lilk  Committee,  through  its  secretary,  Paul  E. 
Taylor,  secretary  of  the  New  York  Milk  Com- 
mittee, has  issued  a  statement  in  which  he 
asserts  that  since  1907  more  than  $2,000,000  has 
been  wasted  by  the  state  of  New  York  through 
indemnity  granted  to  what  appears  to  be  the  se- 
lected list  of  owners  of  tuberculous  cows.  Many 
of  the  condemned  cows,  he  says,  have  been 
milked  until  they  became  dry,  and  then  fattened 
for  food  purposes  after  installations  in  state  in- 
stitutions. The  health  of  boys  who  are  inmates 
of     these     institutions     has     been     endangered 
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through  earing  for  the  tuberculous  cows.  New 
York  pays  from  ST""  to  $125  each  for  the  dis- 
eased  animals,  while  the  standard  price  in  Xew 
Jersey  is  $15.  It  is  furthermore  charged  that 
New  Jersey  farmers  sell  the  diseased  cattle  to 
sausage  factories  in  Jersey  City,  and  that  their 
meat  is  made  into  bologna  sausages  and  sold  in 
.\\w  York. 

Prevention'  of  Tuberculosis. — The  commit 
' i  the  prevention  of  tuberculosis  of  the  Char- 
ity Organization  Society  has  issued  a  report  cov- 
ering the  last  three  years.  In  it  reference  is 
made  to  the  greatly  overcrowded  condition  of 
the  tuberculosis  hospitals  of  the  city.  At  the 
large  Metropolitan  Hospital  on  Black  well's 
Island  there  have  at  times  been  more  than  36% 
more  patients  than  it  was  designed  to  accommo- 
date normally,  and  the  same  state  of  affairs  has 
existed  to  a  greater  or  less  degree  in  all  the  in- 
stitutions of  the  kind.  The  hospital  authorities 
are  not  to  blame  as,  under  the  law,  they  cannot 
refuse  to  admit  patients;  nor  are  the  financial 
authorities  censured.  The  latter  have  been  ex- 
tremely generous,  but  it  seems  to  have  been  im- 
possible to  keep  up  with  the  city's  needs.  At 
present,  however,  the  situation  is  somewhat  re- 
lieved. An  appropriation  of  $2,000,000  has 
been  made  which  will  soon  increase  the  number 
of  hospital  beds  available  for  tuberculosis  pa- 
tients from  2270  to  approximately  4000.  This 
provides  for  the  completion  of  Sea  View  Hos- 
pital, on  Staten  Island,  which  will  accommodate 
1000  patients,  for  the  addition  of  a  new  pavilion 
accommodating  112  at  the  Metropolitan  Hos- 
pital, for  two  additional  pavilions  at  Riverside 
Hospital,  on  North  Brother  Island,  and  for  new 
pavilions  and  shacks  at  the  Otisville  Sanato- 
rium. The  outlook  is  considered  encouraging,  as 
the  official  reports  of  the  Health  Department 
show  that  the  death-rate  from  pulmonary  tuber- 
culosis in  the  city  lias  fallen  from  2.25  in  1908 
to  1.66  in  1912. 

Appointment  of  Dr.  Emerson. — At  a  meet- 
ing of  the  City  Board  of  Health,  held  on  March 
31,  Dr.  Haven  Emerson,  associate  in  physiology 
and  in  medicine  at  Columbia  University  and 
assisting  visiting  physician  to  Bellevue  Hos- 
pital, was  appointed  sanitary  superintendent 
and  deputy  commisioner  of  health. 

Pollution  of  Baths.— Health  Commissioner 
Goldwater  has  sent  a  letter  to  Borough  President 


Marks  in  which  he  states  that  his  department 
will  issue  no  permits  this  season  for  either  pub- 
lic or  private  baths  in  Manhattan  waters,  as  tests 
have  conclusively  shown  that  the  waters  of  the 
Hudson,  Harlem,  East  River,  and  Upper  Bay 
are  dangerously  polluted  with  sewage.  He  ex- 
presses the  opinion  that  many  cases  of  typhoid 
fever  and  other  diseases  have  been  due  to  bath- 
ing in  these  waters.  That  the  poor  may  not  suf- 
fer from  this  deprivation  he  urges  that  increased 
facilities  for  interior  bathing  should  be  provided 
by  the  city  at  the  earliest  possible  date. 

Reception  to  Db.  L'Esperance. — A  farewell 
reception  was  given  Dr.  Elise  S.  L'Esperance, 
this  year's  winner  of  the  Mary  Putnam  Jaeobi 
Fellowship,  on  the  afternoon  of  April  1,  at  the 
residence  of  Dr.  Emily  Dunning  Barringer,  828 
West  End  Avenue,  New  York  City.  All  women 
physicians  were  invited  to  meet  both  Dr. 
L'Esperance  and  also  Dr.  Alice  Rohde,  the  first 
winner  of  the  fellowship.  The  Mary  Putnam 
Jaeobi  Fellowship  Fund  was  raised  through  the 
efforts  of  the  members  of  the  Women's  Medical 
Association  of  New  York  City,  many  of  whom 
had  been  pupils  of  Dr.  Jaeobi  at  the  Women's 
Medical  College  of  the  New  York  Infirmary.  It 
is  open  to  all  women  graduates  in  medicine.  Dr. 
L'Esperance  sails  in  April  to  continue  her  can- 
cer research  work,  which  she  is  pursuing  under 
the  direction  of  Dr.  Ewing  of  Cornell. 


(Curmtl  Etlrraturp 


Medical  Record. 
Mabch   21,  1914. 

1.  *McCaskey,  B.  W.     .1  Xcic  Method  for  Estimating 

the    Functional    Capacity    of    the    Kidneys    by 
Forced  Elimination  of  Preformed  Urea. 

2.  BERKELEY,  \V.  X.      The  Use  of  Pineal  Gland  in    the 

Treatment    of    Certain    Classes    of    Defective 
Children. 
::.  Cunningham,    W.    P.     Lues — The   Incorrigible. 

4.  Meters,  -T.     The  Passing  of  tin   Stomach  Tube. 

5.  Bkown.   .1.    s.     Thi    Etiology  and   Surgical   Treat- 

ment of  Gastric  and  Duodenal  Ulcer. 

6.  Masse?,    a.     B.     Surgical     Ionization     and    Other 

Physical  Forces  in  the  Treatment  of  cancer. 

7.  McDonald,  B.    .4  shin  Varnish  and  Substitute  for 

Rubber  Gloves. 

8.  Harvey.   T.    W.     Pituitary    Preparations    in    Post- 

opt  rative    Conditions. 

1.  McCaskey  says  that  functional  impairment  of 
the  Kidneys  may  be  limited  to  certain  classes  of  waste 
products.  There  may  lie  varying  degrees  of  renal 
block  for  urea,  chlorides  and  water,  and  from  a  thera- 
peutic  point  of  view  it  is  of  the  greatest  importance 
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to  differentiate  between  these  types  because  dietetic 
treatment  depends  upon  it.  The  phenolsulphoneph- 
thalein  test  is  inadequate  because  there  is  no 
parallelism  between  excretion  of  phthalein  and  of 
urea.  By  surcharging  the  blood  with  urea  and  de- 
termining the  rate  of  its  excretion,  the  permeability 
of  the  kidneys  for  this  substance  can  be  determined 
with  great  accuracy.  Unless  there  is  gastric  stasis 
the  ingestion  of  30  grams  of  urea  is  sufficient.  The 
capacity  of  the  kidneys  for  the  excretion  of  chlorides 
and  of  water  can  be  determined  in  the  same  way  but 
the  problem  is  more  complex.  [L.  D.  C.] 

New  York  Medical  Joubnal. 
Mab(  ii  21,  1914. 

1.  Bbill,   A.   A.     Fair//   Talcs   as   a   Determinant    of 

Dreams  and  Neurotic  Symptoms. 

2.  Holmes.    B.     The   Abderhalden    Reaction    in   Psy- 

chiatry. 
3    Willson,  R.  N.     Scarlatiniform   Eruptions  in  Sep- 
tic States. 

4.  Hats.  H.     Relaxed  Ear  Drums. 

5.  Lowenbubg.    H.     The    Etiology   and    Treatment   of 

Infantile  Wasting. 

6.  Stimson,    C.    M.     The   Gynecological  Era  initiation. 

7.  Cornwall.  E.  E.     Acute  Lymphocythemia. 

8.  Wootton,  H.  W.     Trachoma,  and  Allied  Conjunc- 

tival Affections. 

9.  Hertzberg.  R.     The  Graduate  Nurse. 

The  Journal  of  the  American  Medical  Association. 
March  21,  1914. 

1.  *Anderson.    J.    F.     Danger    in    the    Subcutaneous 

Injection  of  Solutions  of  Crotalin.   With  Report 
of  a  Fatal  Case. 

2.  *Opie,  E.  L.,  and  Alford.  E.  B.     The  Influence  of 

Diet  on  Hepatic  Necrosis  and  Toxicity  of  Chlo- 
roform. 

3.  Fbink.  H.  W.     What  Is  <i   Complex? 

4.  Schate,    M.     Artificial    Pneumothorax.     A    Sum- 

mary of  Forty-Five  Cases  at  Bedford. 

5.  Cutting.  J.  A.,  and  Mack.  C.  W.     The  Intraspinal 

Injection   of  Salvarsanized    Serum    in   Paresis. 

ft.  Elttig.  E.  W.     Subacromial  Bursitis. 

7.  Beck.  C.     Gastro-entcrostomy  by  a   Plastic  Flap. 

S.  Hertzler.  A.  E.  Technic  of  Vaginal  Hysterec- 
tomy. 

9.  Etppman.  C.  W.  Simplification  of  Duodenal  Tube 
Examination. 

10.  Gaswith.    H.    K.     Bromid    Eruption     Simulating 

Blastomycosis  or  Eczema. 

11.  Bernstein.  IE  S.     .!   Suggestion  in  the  Treatment 

or  Syphilis. 

12.  Ritter.  J.    An  Anomalous  Temperature-Curve  in 

the  Moderately  Advanced  Tuberculov 

13.  Patterson,  J.     Elephantiasis,   ivith   a  Import  of  a 

Case. 

14.  McEean.   F.   C.     The  Sugar-Content  of  the  Blood 

and  Its   Clinical  Significance. 

15.  Smith.  F.  H.     Ben:e,i  Treatment  in  Two  Cases  of 

Leukemia. 

16.  'Wholly,   C.   C.     Cases   of   Insanity  Arising  from 

h>h event  Moral  Defectiveness. 

17.  Otrich.  G.  C.     Lodgment  of  a  Cockle-Burr  in  the 

Vestibule  of  the  Larynx. 
IS.  Ybooman,  C.  H.,  and  Wittich,  F.  W.     Apparatus 
for  Producing  Artificial   Pneumothr,rax. 

19.  Little.   Y.   A.     Wall   of    the    Stomach    Perforated 

by  a    Pencil. 

20.  Steele,  a.  E.     A  Case  of  Micrococcus  Tetraaenus 

Septicemia. 

1.  Anderson  makes  out  a  strong  case  against  the 
use  of  crotalin  (rattlesnake  venom)  in  any  diseased 
condition  in  which  it  is  used  entirely  empirically, 
such  as  in  epilepsy  and  tuberculosis. 


2.  Experiments  by  these  authors  furnish  evidence 
that  fat  administered  to  animals  and  presumably 
stored  in  part  in  the  liver  increases  the  susceptibility 
"f  the  organ  to  the  injurious  action  of  chloroform.  In 
view  of  the  well-known  solubility  and  diffusibility  of 
chloroform  in  fats,  they  suggest  that  the  fat  of  the 
liver  cells  determines  the  fixation  of  chloroform  and 
occurrence  of  necrosis.  The  experiments  with  carbo- 
hydrates, on  the  contrary,  furnish  confirmation  of 
i  he  views  that  carbohydrates  protect  the  body  pro- 
teins from  disintegration.  Since  necrosis  of  the  liver 
with  a  variety  of  diseases,  namely,  toxemia  of  preg- 
ncy,  acute  yellow  atrophy  of  the  liver,  yellow  liver 
and  poisoning  with  a  variety  of  substances  exhibits 
close  similarity  to  the  necrosis  of  chloroform,  it  is 
ugges-ted  that  a  carbohydrate  diet  may  be  found  to 
influence  favorably  the  course  of  these  diseases. 

[E.  H.  R.] 

Bulletin  of  The  Johns  Hopkins  Hospital. 
March,  1914. 

1.  Henderson,  D.  K.     Remarks  on  a  Case  Receivd  in 

the  Henry  Philips  Psychiatric  Clinic. 

2.  Churchman.  J.  W.     Essential  sialorrhea  in  a  Dog, 

Cured    bu    Excision   of   tin    Parotid,    Submaxil- 
lary and  a  Portion  of  the  Sublingual  Glands. 
."..  *Vest.   C.   W.     Observation   Following   the  Use  of 
Collurgol  in  Pyelography. 

4.  Miller.    S.    R.     Koplik's    Spots    Occurring    on     the 

Tonsils  of  a   Child   Subsequently  Found  to   be 
Anaphylactic  to  Fag  Albtt 

5.  Ford.  W.  W.     .1  Brief  History  of  Quarantine. 

f!  IIinnicutt.  J.  A.,  and  Jones.  A.  V.  Tattoo  Marks 
for  the  Identification  of  Animals  in  Laborato- 
ries. 

7.  Thayer.  TV.  S.  In  Memoriam.  Reqinald  Heber 
Fits. 

S.  Thayer.  W.  S.  Tiro  Men:  George  Alexander  Gib- 
son. Hugh  Angus  Stewart. 

'■'•.  Vest  records  some  unusual  symptoms  following 
the  use  of  collargol  in  pyelography  in  six  cases.  Ten 
and  fifteen  per  cent,  solutions  were  used.  Severe 
lain  may  result,  with  rise  of  temperature  up  to  102°, 
with  definite  urinary  changes.  He  advises  against 
using  collargol  for  such  purposes  unless  absolutely 
;  ecessary.  If  used  it  should  be  allowed  to  enter  the 
renal  pelvis  very  slowly  and  under  very  slight  pres- 
sure, rj.  b.  H.] 

Journal  of  Medical  Research. 

January,    1914. 

1.  YVoLBAcn  and  Honetj.     A   Critical   Review   rjf  the 

Bacteriology    of    Human    and    Rat    Leprosy. 

2.  Kolmer.     Concerning  Experimental  Anaphylaxis  in 

Labor. 
::.   Maclachlan.       Extensive       Pigmentation       of     the 

Brain  Associated   with   Ncvi  Piqmcntosi  of  the 

Skin, 
i.  P.urgess.    Malignant  Rhabdomyoma  with  Multiple 

Metastases. 
5.   Weston.     Estimates   of    Cholesterol    in     Serum     bu 

Gravimetric  and  Colorimetric  Methods. 
ft.  Whitman.     Giant  Cell  Endothelioma  of  the  Gums 

with    Observations    on    the    Formation    of   Giant 

Cells  in  the    Same,    and    in    Tuberculosis  and 
Blastomycosis. 

7.  WoLBAcn.     Notes   on    the    Life    Cycle  of   a    Hemo- 

grcqarinc  Found   in   a  Monitor. 

8.  Sutton.     The    JTistopathology    of    Fordyce's    Dis- 

ease. 
f).  "Floyd  and   WoLBArn.     On   the   Differentiation    of 
Streptococci ;    Preliminary  Notes. 

9.  Floyd  and  Wolbach  present  the  preliminary 
report  on  the  work  of  differentiation  of  streptococci 
As  a   rule  those  organisms  presenting  high  virulence 
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Mic.w  slight  fermentative  properties.  It  is  evident 
that,  in  all  probability,  not  so  many  groups  of  this 
variety  exist  as  was  believed  by  Winslow.  The  gen- 
tian violet  test  for  virulence  may  be  of  rough  value, 
though  it  is  of  no  great  value.  Further  work  is  sug- 
gested along  the  line  of  agglutination  and  comple- 
ment Oration.  The  latter  test  may  prove  of  great 
value  in  differentiation.  At  present  the  greatest  de- 
]>eiidence  is  placed  upon  the  sugar-fermentation  re- 
action and  the  virulence  of  the  organisms  to  labora- 
tory  animals.  [L.   II.   S.] 

Surgery,   Gynecology   ami   obstetrics. 
February,    1914. 

1.  *Krewer.  G.  B.     A  Preliminary  Report  on  a  Sim- 

ple and  Rapid  Method  of  Pyloric  Closure  in 
Gastro-Enti  rostomy. 

2.  Lower.   W.   E.     Neoplasms  of   the   Renal   Pelvis; 

with  Especial  Reference  to  Transplantation  in 
the  Urett  r  ami  Bladder. 

3.  *.\k  Williams.  C.  A.     The  Function  of  the  Perios- 

teum in  Bone  Transplants,  Based  on  Foui 
Human  Transplantations  Without  Periosteum, 
and  si, mo  Animal  Experiments, 

4.  *Elsbebg,  O.  A.     Tin    Surgical   Treatment  of  In- 

tramedullary  'Affections  of  the   spinal  Cord. 

5.  •McGunn,  J.   a.     The  Heart  in  Fibroid  Tumors 

of  the  Uterus. 
0.  *Rowntree,  L.  G..  (Jeragiity.  .T.  T..  ami  Mar- 
shall. E.  K.  .4  Study  of  the  Comparative 
Value  of  Functional  Tests  in  the  Surgical  Dis- 
eases of  thr  Kidney  Secondary  to  Obstruction 
in  tin  Loner  Urinary  Tract. 

7.  Balfour,    D.   C,   and   Wildner,    F.     Thr     Inter- 

carotid  Paraganglion  and  Its  Tumors. 

8.  Kkves.  e.  E.,  Jr.     Concerning  Apparent  Cures  of 

I''  nal  Tuberculosis. 

9.  *Cole.  E.  G.     The  Roentgenographic  Diagnosis  of 

Gall-stones  and  Cholecystitis. 

10.  Eastman,  J.  Tt.    A   Further  Study  of  Pericolonic 

Membranes. 

11.  Phillips.  C.  E.     Fixation  of  Fractures  hit  Means 

of  Autogenous  Intramedullary  Bone  splints. 

12.  crotti.  A.    Indirect  Transfusion  of  Blood. 

13.  Skinner,  E.  II.     The  Mathematical  fair, nation  of 

Prognosis  in  Fractures  at  the  Ankle  and  Wrist. 

14.  Harpoi.e.    W.    S..   and   Fox.   c.    M.     Case  of  Per- 

nicious  Anemia  Treated  by  Splenectomy: 
Mark,  d  Improvement. 

15.  Nicholson,  W.  I:.     Tin   Extraperitoneal  Cesarean 

Section,    its  Place  in  Obstetrics. 

16.  Biehn.   J.    F.     Some   Causes   of   Failure   in  Bac- 

terin  Therapy. 

17.  Preston,  m.  E.     New  Appliance  for  thr  Internal 

Fixation   of  Fractures  Of   the  Femoral  Neck. 

1.  Brewer  in  animal  experimentation  finds  that  an 
aluminum  band  will  produce  a  mechanical  closure  of 
the  pylorus  in  every  instance,  that  in  every  experi- 
ment in  which  the  animal  lived  more  than  nine  days 
the  band  was  completely  embedded  in  newly  formed 
tissue  and  invisible,  and  that  in  none  of  the  animals 
did  the  band  give  rise  to  necrosis  of  the  compressed 
tissues,  signs  of  irritation  or  leakage. 

•"..  Mr-Williams-  article  is  of  extreme  value  and 
practical  importance.  He  finds  that  if  the  whole 
diameter  of  a  bone  be  removed,  then  this  bone  will 
regenerate  between  the  ends  of  the  fragments  if  the 
whole  or  a  part  of  the  periosteum  be  preserved,  bind- 
ing the  defect,  but  very  little  filling  in  will  take  place 
if  the  entire  periosteum  has  been  removed  from  be- 
tween the  fragments.  Provided  a  graft  be  living  and 
taken  from  the  same  patient,  its  future  life  depends 
on  an  efficient  blood  supply,  irrespective  of  whether  it 
is  in  contact  with  living  bone  or  periosteum  or  not. 
Periosteum  when  transplanted  alone  into  soft  parts 
may  produce  living  bone.  Splitting  of  the  periosteum 
of  a  graft  is  unnecessary.     Xo  matter  what  the  blood 


supply,   grafts  should  be  transplanted  with  as  much 
periosteum   as  possible. 

4.  Elsberg  in  an  excellent  paper  containing  many 
excellent  illustrations,  describes  his  method  of  exten- 
sion in  the  surgical  treatment  of  intramedullary  af- 
fections of  the  cord.  The  method  is  as  follows :  The 
laminectomy  being  done  and  the  dura  opened,  a  short 
incision  is  made  over  the  area  where  the  growth 
seems  nearest  the  surface,  dividing  the  pia  and  sub- 
stance of  the  column  down  to  the  tumor.  The  tumor 
will  then  begin  to  bulge  through  the  incision.  It 
should  never  be  excised  then  but  the  wound  loosely 
closed  and  reopened  at  a  second  operation  a  week 
or  ten  days  later,  when  the  tumor  will  generally  be 
found  to  have  extended  itself  and  ran  be  easily  sepa- 
rated from  adhesions  and  removed.  Eleven  illustra- 
tive cases  are  published  in  the  article. 

5.  McGlinn  does  not  believe  that  the  definite  entity 
of  fibroid  heart  exists.  Arteriosclerosis  in  these  tu- 
mors is  a  part  of  the  advanced  age  and  not  directly 
referable  to  fibroids. 

0.  The  authors  claim  that  the  phthalein  test  af- 
fords an  indispensable  index  of  the  true  renal  condi- 
tion in  functional  impairment  due  to  obstruction  in 
the  lower  urinary  tract. 

9.  Cole  produces  some  truly  beautiful  skiagraphs 
of  gall-stones  and  emphasizes  the  importance  of 
Roentgen  examination  to  differentiate  between  right 
renal  calculi  and  gall  stones.  [E.  H.  R.] 

March.    1914. 

1.  *Finney,  J.  M.  T..  and  Frtedenwald.  J.     Thirteen 

Years'  Experience  with  Pyloroplasty.  A  Study 
of  One  Hundred  ('asrs. 

2.  *MacCarty,   W.   C.     Clinical    Suggestions    Based 

upon  ,i  Study  of  Primary,  Secondary  (Carci- 
nomal),  and  Tertiary  or  Migratory  (Carci- 
noma)  Epithelial  Hyperplasia  in  thr  Breast. 

3.  Mudi).   E.    S..  and  Sistrunk,   W.  E.     End-Results 

in   Operations  for  Cancer  of  the  Breast. 

4.  *Deaver.  J.  P>.     Gastric  Hemorrhage. 

5.  Curtis,  A.  II.     On   tin    Etiology  and  Bacteriology 

of  Leucorrhea. 

6.  Barney,  J.  P.     Abscess  of  the  Testicle. 

7.  Besley.   F.    A.     Elephantiasis    Congenitalis   Liim- 

phangiectatica.  With  tin  Report  of  Case  from 
the  Service  of  Dr.  Besley  and  a  Pathological 
Report  bit  Harry  Jackson .  M.D. 

S.  Yon  Ebebtb,  E.  M..  and  Hill.  W.  II.  P.  Free 
Transplantation  of  Fascia. 

9.  Mayo.  C.  H.  .1  Summing  Up  of  the  Goiter  Ques- 
tion. 

10.  Mann.  A.  T.     A   Rubber  Tube  in  the  Reconstruc- 

tion of  an  Obliterated  Bile-Duct:  an  Ilepatico- 
duodenostomy. 

11.  Mac<;owan,  G.     Conservative  Surgery  of  the  Tes- 

ticle, 

12.  Binnie.   J.   F.     Some   Usrs  of   Fat   in   Surgery. 

13.  Park.  R.     The  Relation  of  th,   Ductless  (Hands  to 

thr  Work  of  the  Surgeon. 

14.  Lerche.  W.      Spastic   Tumor  of   the  Pyloric  Canal 

and  Othi  r  Spastic  Conditions  of  the  Stomach: 
Their  Surgical  Treatment. 

15.  McGRATH,    P.    F.      .1    Sim plr   Apparatus   for  Trans- 

fusion   by   tin    Aspiration-Injection   Method. 
10.  KANE.    H.   F.      Technic   Of    Closing    thr  Abdominal 
Incision. 

17.  Peterkin.   O.   S.    Scalpel  Surgery  of  Tumors  of 

thr  Bladder. 

18.  Skillern.  P.  G.     On  the  Blocking  of  Infra-Orbital 

nnd  Mental  ff(  rves  nt  Their  Foramina  to  In- 
duce Operative  Anesthesia  in  Their  Cutaneous 
Distribution. 

19.  Garrett,   X.   M.     Managi  ment  of  Labor  in   Cases 

with   Relatively   Contracted  Pelves. 

1.  This  article  describes  by  text  and  beautiful 
plates  the  technic  of  this  operation.  The  authors  be- 
lieve   this    operation    has    certain    advantages   over 
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gastroenterostomy  and  few  of  its  disadvantages.  The 
only  contraindications  are  inability  to  mobilize  the 
duodenum  when  adhesions  are  too  dense  and  thick- 
ening and  infiltration  about  the  pylorus :  also  in  gas- 
tric disturbances  not  dependent  on  organic  disease. 
The  special  advantages  lie  in  the  opportunity  to  ex- 
cise all  ulcers  in  the  anterior  walls  of  the  stomach  or 
duodenum  after  direct  inspection,  also  application  of 
treatment  to  ulcers  in  the  posterior  walls.  Immediate 
and  final  results  are  most  encouraging. 

2.  This  article  is  of  interest  and  worth  careful 
study,  especially  to  those  interested  in  carcinoma  and 
its  early  diagnosis. 

3.  These  authors  believe  that  the  end  results  for 
cancer  of  the  breast  are  as  good  as.  if  not  better,  than 
the  results  for  cancer  elsewhere.  Prognosis  in  young 
people  who  had  the  benefit  of  early  operation  was 
better  than  expected.  Results  are  evidently  improv- 
ing and  this  seems  due  to  the  fact  that  patients  are 
coming  earlier  to  operation,  rather  than  to  any  im- 
provement in  technic. 

4.  Mortality  in  gastric  hemorrhage  is  becoming 
less,  chiefly  because  of  increasing  accuracy  of  recog- 
nition of  the  proper  type  of  ease  in  which  surgery  is 
to  be  employed. 

Articles  5.  8.  9,  12  and  13  are  of  especial  interest 
of  a  practical  sort,  but  not  especially  adapted  to  re- 
view. [E.  H.  R.] 

The  Lancet. 
Febbcary  21,  1914. 

1.  *Hey.  E.  W.    Hunterian   Lecture  on   the  Experi- 

mental Principles  of  the  Operative  Treatment  of 
Fractures,  and  Their  Clinical  Application. 

2.  *Spencer,  W.  G.     The  Thyreoglogsal  Tract. 

3.  Bibby.  J.  B..  and  Stewart.  If.   J.     Primary  Carci- 

noma of  the  First  Part  of  the  Duodenum,  vith 
Secondary  Involvement  of  the  Common  Bile- 
Duct. 

4.  Thtfl,   F.   H..  and  Emrleton.  P.     Methods   of  In- 

creasing the  Accuracy  and  Delicacy  of  the  Was- 
sermann  Reaction. 

5.  Rawlinc.    E.    B.     Decompression   of   the   Brain    in 

Intracranial  Hemorrhage:  The  Value  of  the  Op- 
eration in  Ca^es  the  Outcome  of  Accident  or 
Disease. 

6.  Cobbett,    P.     A    New    Radiometer   for     Us 

Sabonrand's  Pastilles. 

1.  In  this  second  Hunterian  Lecture  Graves  takes 
up  the  methods  of  transfixing  bolts  and  bolted  plates 
as  useful  in  cases  of  para-articular  fractures,  frac- 
tures of  the  long  bones,  etc.  He  considers  the  various 
kinds  of  plates,  and  the  use  of  intramedullary  pegs. 
He  discusses  the  treatment  of  old  eases  of  non  union, 
indirect  fixation  by  transfixion  apparatus,  immobiliza- 
tion by  splints  or  plastics,  et  al.  He  goes  into  the 
various  methods  of  treatment  by  massage  and  early 
movement,  and  methods  of  extension.  He  discusses 
those  cases  suited  for  operative  treatment,  and  com- 
pares operative  and  non-operative  methods.  There 
are  numerous  diagrams  and  illustrations. 

2.  In  an  article  with  an  extensive  bibliography, 
Spencer  describes  the  thyreoglossal  tract  and  the  va- 
rious abnormal  conditions,  cysts,  etc..  which  may 
arise  along  its  course.  He  presents  numerous  illus- 
trative  cases.  [J.   B.    n.l 

Febrt-ary  28,  1914. 

1.  *GlLFORn.    n.     Hunterian    Lectures    on    Infantilism. 

Lecture  I. 

2.  'Sherman,  T.     The  Morbid  Anatomy  of  Tuoercu- 

losis  in  Man. 

3.  *FArRLiE,   H.   P.      A    Comparison   of   the   Action    of 

Chloroform  and  Ether  on  the  Blood-Pressure. 

4.  JONES.  D.  W.  C.     A  Case  Of  Chronic  Joint  Lesions 

in  Hemophilia. 


5.  Whitfield,    A.     On   Three.    Cases    of    Eczematous 
Dermatitis  Produced  by  Poisonous  Plants. 

0.  Maylard,  A.  E.     The  Fate  of  a  Plug  of  Iodoform 

Gauze  Accidentally  Left  in  the  Abdomen. 

1.  In  the  first  Hunterian  Lecture  Gilford  defines 
infantilism  as  a  conspicuous  arrest  or  delay  of  devel- 
opment, subdividing  it  into  infantalism  of  cells,  of  or- 
gans, or  of  the  individual  as  a  whole.  This  latter  he 
further  subdivides  into  toxic  and  correlative  infantil- 
ism. This  somewhat  complex  subject  he  considers  in 
great  detail. 

2.  Sherman  presents  a  mass  of  statistics,  tables, 
and  other  information  of  the  greatest  importance  in 
ilii-  article,  which,  however,  is  very  difficult  to  re- 
\  iew.  As  a  summary  of  an  immense  amount  of  work, 
brought  up  to  date  (the  paper  was  read  Oct.  23,  1913, 
in  I'.erlin)  it  is  of  immense  value  to  all  interested  in 
this  subject.  Much  of  this  first  paper  is  devoted  to 
general  consideration  and  a  discussion  of  the  nature 
and  modes  of  infection. 

3.  Fairlie  concludes  that  ether  is  better  for  short 
operations  without  shock,  but  that  chloroform  is  bet- 
ter for  longer  and  more  serious  operations. 

[J.  B.  H.j 

British   Medical  Journal. 
Febbuary  21,  1914. 

1.  *Gray.  H.  M.  W„  and  Mitchell.  A.     A  Series  of 

Cases  of  Appendicitis  in  Children. 
■2.  Sheen.    W.     Bonn    Observations   on    the   Operative 
Treatment   of   Fractures    by    Metal   Plates   and 
Screws. 

3.  Maguire.  C.     Congenital  Deformity  of  Femur. 

4.  crow.  P.  A.     A  Case  of  Chimney-Siveep's  Cancer, 

and  a  Suggestion  as  to  the  Pathology  of  Can- 
cer. 

5.  *Cantle,  J.     The  Tuning-Work  and  Stethoscope   in 

the    Estimation     of    Abdominal    and    Thoracic 
Viscera. 

6.  Pedes,  S.  T.    Epidemic  Cervical  Adenitis  with  Car- 

diac Complications. 

7.  Harrison,  W.  J.     Chronically  Enlarged  Tonsils  and 

Their  Treatment. 
s.  Wilson,  W.     Earache  of  Obscure  Origin. 

1  The  writers  analyze  200  cases  of  appendicitis  in 
children.  Of  the  00  acute  eases,  3-13  years,  19  died, 
a  mortality  of  lSTr.  There  were  no  cases  of  either 
pneumonia  or  bronchitis  in  the  entire  series.  He  be- 
lieves that  in  acute  eases  a  resulting  diffuse  peri- 
tonitis is  not  uncommon ;  that  prognosis  in  any  given 
case  is  absolutely  uncertain,  and  that  complaint  of 
fibdominal  pain,  especially  when  accompanied  by 
sickness  should  always  provoke  careful  inquiry  and 
examination.  No  aperients  should  be  given  by  mouth 
or  by  any  other  route,  and  all  food  should  be  with- 
held." 

5.  Cantle  describes  the  use  of  the  tuning-fork- 
stethoscope  method  in  outlining  with  precision  such 
organs  as  liver,  spleen,  stomach,  cecum,  heart,  etc. 
The  tuning  fork,  when  vibrating  and  placed  over  solid 
organs  gives  out  a  loud  note:  over  hollow  viscera, 
only  a  soft  note  to  the  person  listening  over  this  area 
with  a  stethoscope.  This  method  is  of  interest  and 
may  be  of  value.  [J.  B.  H.j 

Febbuary  2S.  1914. 

1.  Keith.  A.     An  Anthropological  Study  of  Some  For 

traits  of  Shakespeare  and  of  Burns. 

2.  'Shcfflebotham.  F.      The  Milroii  Lectures   on   the 

Hygienic  Aspect  of  the  Coalmining  Industry  in 
the  United  Kingdom.     Lecture.  I. 

3.  *Farrant.   P.     The   Pathological   Changes    of    the 

Thyroid  in  Disease. 

4.  TIeslop.  J.  W.     Dissemination  in  Carcinoma  of  the 

Rectum. 
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5   Donaldson.  M.     Some  Observations  on  the  Effects 

of  Adrenalin. 
C.  *Yallow.    H.     Alcohol,    Housing    Conditi 

Consumption. 

2.  This  is  an  interesting  study  of  the  conditions  in 
England  under  which  miners  wort,  their  domestic 
circumstances,  mortality,  the  fatal  and  nun-fatal  acci- 
dents and  their  causes,  and  the  various  diseases  which 
may  arise. 

3.  Farrant,  basing  his  remarks  on  a  study  of  700 
thyroids  obtained  at  post  mortem,  discusses  first  the 
bacteria  and  other  organisms  therein  found  and  then 

s  the  condition  of  the  thyroid  in  relation  to 
the  disease  from  which  the  patient  died,  including 
■  ..f  unknown  origin,  measles,  whooping  cough, 
etc.  malignant  diseases,  glandular  and  blood  diseases. 
The  various  changes,  such  as  acute  and  chronic  hy- 
perplasia, he  describes  in  some  detail. 

>'•.     In   a    short    paper  on    the  relation   of   tubercu- 

alcoholism    and    housing   conditions.    Vallow 

draws    the    natural    and    only    possible    conclusions 

which  can  be  drawn  from  such  a  study.         [J.  B.  H.] 

The  Practitioner. 
March,  1914 

1.  *Lane.  W.  A.     Chronic  Intestinal  Stasis. 

2.  '.Lazarus-Barlow,    W.    S.    Radiation     and     yew 

Growths. 

3.  *Cheatle.  <;.  L.     Sprains  and  Strains  of  the  Knee 

Joint 

4.  Woodward.  C.     Treatment  of  Fractures  by  Direct 

Extension  of  th'  Fragments. 

5.  IToweli..  C.  M.  II.     Brachial  Neuritis. 

6.  *Caruss.   A.     The   Diagnosis  of   an   Acute  Abdo- 

men. 

7.  M'lORHEAn.    T.    G.      Endocarditis   Lenta. 

8.  Emery.    W.    d'E.     Recent    Advances    in    Clinical 

Pathology. 

9.  Fleming,  a.     Recent  Work  on  Vaccine  Therapy. 

10.  Kesteven.   W.  H.     "Myalgia,"  or  Muscular  Rheu- 

matism. 

11.  CtRTiN,  E.     An  Attempt  to  Evaluate  on  a  Physio- 

logical  Basis  Some   Current  Methods  of   Treat- 
ing   Acute    Pneumonia. 

12.  Anderson.  W.  K.     Morphinomania. 

13.  Frasek.  E.  T.     Tin    Thcrmoprecipitin  Reaction  in 

the  Diagnosis  of  Pulmonary  Tuberculosis. 

14.  Belling,  E.     The  Relation  of  the  Time  of  Day  to 

Mortality. 

15.  Dalai.    A.    K.     Care   Of    Rat-Bite   Fever.    Treated 

with  Intravenous  Injections  of  ycosalvarsan. 

1.  In  a  long  paper  Lane  again  reviews  the  sub- 
ject of  chronic  intestinal  stasis  and  cites  his  own 
well-known  views  upon  the  surgical  treatment  of  this 
condition.  There  are  many  illustrative  diagrams. 
Both  the  conclusions  which  Lane  draws  as  to  the 
far-reaching  effects  of  such  stasis  as  the  cause  of 
apparently  all  the  ills  to  which  we  are  subject,  and 
the  ideas  as  to  operating  go  much  too  far  and  too 
fast  fur  the  average  American  to  keep  pace  with. 

2.  This  is  a  highly  technical  article  on  a  subject 
still  in   the  experimental   stage. 

3.  This  paper  is  one  of  practical  value  to  sur- 
geons  and  general  practitioners.  There  are  numer- 
ous excellent  plates. 

6.  Carliss  in  a  long  article  discusses  the  diag- 
nosis of  various  acute  abdominal  conditions  due  to 
hemorrhagic,   inflammatory   or   obstructive   lesions. 

[J.   B.   TL] 

Wiener  Klinische  Wochf.nschrtft. 

No.  1.    January  1,  1914. 

1.  Schutz,  E.     Duodenal   Fleer. 

2.  *Graft.    E.     The    Influence    of    Gravidity    on    The 

Growth  of  Malignant  Tumors. 


"..  Plrjtesz,  B.  The  Demonstration  of  Typhoid  Ba- 
cilli in  the  Duodenum  toith  the  Use  of  the  Ein- 
horn  Sound. 

I.  Wai./el,  P.  Successful  "/^ration  on  Stab-Wound 
of  the  Pancreas. 

5.  Pfanner,  W.  .1  Cast  of  Spina  Bifida  Occulta  Lat- 
eralis with  Bladder  Diverticula  and  Incom- 
plete Frach  us  Fistula. 

0.  Bondi,  J.  The  Rcln'ion  of  Maternal  Nutrition  to 
the   Weight  of  the  Fetus. 

2.  The  author  describes  seven  series  of  experimen- 
tal inoculation  of  cancer  in  rats  with  a  consideration 
of  comparative  rapidity  of  growth  in  gravid  and  non- 
gravid  animals.  In  one  ease  only  was  the  tumor  in 
the  gravid  as  large  as  in  the  non-gravid;  in  one 
series  there  was  no  growth  but  resorption  in  the 
gravid  animals.  It  would  seem  from  this  that  preg- 
nancy acts  unfavorably  to  the  growth  of  tumors. 
Ehrlich's  theory  of  atreptic  immunity  may  offer  the 
explanation.  The  developing  ovum  may  be  consid- 
ered a  parasite  as  also  is  the  malignant  tumor,  the 
one  growing  at  the  expense  of  the  other.        [F.  S.  K.J 

Archiv   fCr    Klinische   Chirurgte. 


Vol.  103.     Part 


10. 


u 


19 
20.  I. 


♦Kaerger.  E.  Treatment  of  Cleft  Palate,  icith 
Particular  Reference  to  Early  Operation  and 
Brophi/s  Method. 

•Wawaschko,  G.  A.,  and  Lebedew.  A.  A.  The 
Healing  of  Wounds  of  Liver.  Spleen  and  Kid- 
ney. 

12.  Riedl,  H.     Experiences  icith  -Vat?  Extension. 

13.  *Toida.  K.     The  Question  of  the  Sterility  of  Bile 

under   Normal   Conditions   and  Its  Bactericidal 
Effcrt  on  Pathogenic  Bacteria. 

14.  Oshima.     J.     The     Fate     of    Homoplastic     Skin 

Transplants  in  Man. 
16.  L'ffrf.duzzi,  O.,  and  Giordanno,  G.     Experimental 
Surgery   Of   the   Thoracic  Aorta    under   Contin- 
uous   Intratracheal    Insufflation    Narcosis. 

16.  Breslauer.  F.     Cerebral  Pressure.    I.  Acute  Con- 

ditions. 

17.  Meyer.  E.     Hernia  Obturatoria. 

18.  Berg.  J.     The  Recognition  of  True  Stenosis  of  the 

Bile-passages  from  Other  Causes  Than  Gall- 
stones. 
Grinenko,  a.  p.  The  Total  Removal  of  the  Pros- 
tate by  the  So-called  Hypertrophy  Itself. 
Jeger.  E.,  and  Israel,  W.  The  Final  Result 
of  Transplanting  the  Renal  Veins  to  Another 
Portion  of  the  Vena  Cava. 

II.  Golianizki.  I.     Ligature  of  the  Vessels  Pre- 
liminai  ii  to  Disarticulation  of  the  Hip. 

10.  A  long,  technical  article  with  illustrations  show- 
ing some  excellent  cosmetic  results  after  Brophy's 
operation  for  hare  lip. 

11.  Waljaschko  and  Lebedew  suggest  the  use  of  a 
leaf  of  superficial  fascia  in  closing  wounds  of  the 
parenchymatous  organs.  The  fascial  covering  acts  as 
a  hemostatic,  and  offers  the  suture-material  a  hold 
similar  to  that  furnished  by  the  capsule  of  an  organ. 
Fewer  sutures  need  be  used,  and  the  pressure  need 
not  be  so  great,  thereby  decreasing  the  amount  of 
parenchymatous  tissue  which  would  otherwise  be  lia- 
ble to  pressure  necrosis.  Multiple  rupture  of  the 
kidney  has  been  treated  in  this  way  with  good  results, 
and  the  writers  suggest  the  use  of  a  leaf  of  fascia  as  a 
substitute  for  the  kidney  capsule. 

13.  Toida.  experimenting  with  bile  obtained  from 
men  and  dogs,  found  that  the  bile  of  both  is  nor- 
mally sterile.  Human  bile  he  found  to  be  a  very 
good  medium  for  bacillus  coli,  fairly  good  for  the 
bacilli  of  Asiatic  cholera,  bacillus  paratyphosus  B. 
and  B.  dysenteriae  ( Shiga-Kruse  group),  slightly  fa- 
vorable for  bacillus  pyocyaneus  and  staphylococcus 
pyogenes  aureus.  It  was  unfavorable  to  the  strep- 
tococcus  pyogenes  and  diplococcus  pneumoniae.     The 
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bile  of  dogs  seemed  a  less  suitable  medium  for  bacillus 
coli,  baet.  paratyphi  a.,  bact.  dysenteriae  Shiga-Kruse 
and  staph,  pyogenes  aureus. 

Human  bile  appeared  to  increase  the  virulence  of 
Bac.  Coli  Communis,  and  in  the  incubator  most  of  the 
organisms  mentioned,  except  streptococcus  and  pneu- 
mococcus,  lived  for  a  month,  some  for  70  or  80  days. 
Age  and  sex  seemed  of  little  importance.     [G.  G.  S.] 

Die  Therapie  der  Gegenwart. 

January,   1914. 

1.  Klemperer,  S.     In  What  Internal  Diseases  Is  Op- 

erative Removal  of  the  Spleen  to  Be.   Consid- 
ered? 

2.  Schittenhelm,    A.,   and   Meyer-Betz,   F.      On  the 

Treatment  of  Septic  Affections. 

3.  Salge,  R.     The  Treatment  of  Rachitis. 

4.  Opitz,   E.     The   Treatment  of  Sterility   in   the  Fe- 

male. 

5.  Claus.     What  Can  the  General  Practitioner  Do  in 

the  Prophylaxis  and  Treatment  of  Diseases  of 
the  Earf 

6.  *Lohe,  H.     Experiments   irith  a  New  Iodine-Albu- 

min Preparation  (Testijodyl). 

7.  Metdner.     Modern  Radium  Treatment  of   Tumors. 

6.  Lohe  reports  his  experience  with  testijodyl,  a 
new  iodine-albumin  compound,  in  the  treatment  of 
syphilis.  His  patients  took  the  tablets  without  diffi- 
culty, and  he  observed  no  untoward  effects.  The  acne 
and  coryza  often  observed  after  iodide  of  potassium, 
were  lacking.  The  specific  action  of  the  remedy, 
whether  given  alone  or  with  mercury  and  salvarsan, 
was  prompt  and  very  similar  to  that  of  potassium 
iodide.  The  amount  of  iodine  received  by  the  pa- 
tient is  considerably  less  than  in  the  usual  dosage  of 
the  iodide.  [L.  D.  C] 

Annales  De  L'Institut  Pasteur. 
Tor..  24,  Xo.  1.     January,  1914. 

1.  Marie,  A.     Activation  of  the  Tetanus  Toxin. 

2.  *Cinca.  A.     Effect  of  a  Chemical  Abscess  upon  Ex- 

perimental Trypanosomiasis  and  upon  Its  Treat- 
ment with  Atoxyl. 

3.  Maze,   P.     Investigations  upon   Vegetable  Physiol- 

ogy; Effect  of  Mineral  Solutions  upon  the  De- 
velopment of  Maize. 

4.  Maze.  P.,  Rust,  M.,  and  Lemorgue,  M.     Study  of 

Chlorosis  .of  the  Higher  Vegetables  Attributed 
to  the  Excessive  Richness  of  the  Soil  in  Lime. 

5.  Cazalbou,    L.     The    Cultural    Evolution     of     Der- 

matophytes. 

2.  Cinca  has  studied  experimentally  the  effect  of  a 
sterile  abscess  produced  by  turpentine  upon  the  pres- 
ence of  trypanosomes  in  the  blood  and  without  the  use 
of  atoxyl.  The  abscess  forms  from  the  turpentine  in 
about  4  to  5  days.  In  his  first  series  he  studied  the 
effect  of  these  abscesses  upon  the  trypanosomes  of 
Ouganda  and  Surra  in  the  guinea-pigs.  The  appear- 
ance of  the  trypanosomes  in  the  blood  was  retarded 
for  some  time,  and  after  they  had  appeared  such  an 
abscess  would  make  them  disappear  entirely  or  be- 
come greatly  diminished  for  some  time,  but  a  recur- 
rence of  the  parasites  appeared  later.  The  animals 
treated  thus  survived  somewhat  better  than  the  con- 
trols. His  second  series  was  treated  both  by  the 
turpentine  abscess  and  atoxyl.  The  animals  treated 
with  both  showed  a  more  marked  disappearance  of 
the  parasites  from  the  blood  than  those  treated  only 
with  atoxyl.  After  the  abscess  repeated  injections  of 
atoxyl  would  keep  the  parasites  from  the  blood  for  a 
long  time  but  could  not  produce  a  permanent  cure. 
He  feels  that  the  abscess  and  atoxyl  treatment  com- 
bined is  more  satisfactory  than  either  treatment 
alone  and  thinks  it  may  prove  of  considerable  value 
in  the  treatment  of  animals  for  these  infections. 

[C.   F.,   Jr.] 


bullettino  delle  stlenze  mediche. 
June,   1913. 

1.  1'azzi,  M.     Psychic  Disorders  of  the  Female  in  Re- 

lation to  the  Normal    and    Pathologic    Sexual 
Functions. 

2.  Fiorini,  M.     .4   Useful  Device  to  Augment  the  Os- 

cillations   in    the    Dynamic    Explorer    of    the 

Sphyymodynamometer. 
'■'•.  Musini,   E.     A  Case  of  Facial  Plastic  for    Grave 

Post-operative   Deformity,   and  of   Canalization 

of  Stenson's  Duct  for  Salivary  Fistula. 
4.  Baldoni,  A.     The  Alleged  Diagnostic  Value  of  the 

Specific  Reaction  of  the  Urine  in  Cancer. 

July,  1913. 

1.  *Puntoni,   V.     Some   Cultural   Variations    of    the 

Cholera  Vibrio. 

2.  Montanari,  A.     Stoffel's  Operation  in  a    Case    of 

Painful  Secondary  Contraction  from  Hemiplegia. 

1.  Puntoni  describes,  and  illustrates  with  two  ex- 
cellent plates,  interesting  cultural  variations  in  three 
strains  of  cholera  spirilla  obtained  respectively  from 
the  Bologna  and  Xaples  epidemics  of  1911  and  from 
St.  Petersburg  through  the  Pasteur  Institute  at  Paris. 

[R.  M.  G.] 

August,  1913. 

1.  Puntoni,  V.     Disturbances  of  Cutaneous  Function 

as  a  Cause  of  Gastro-Intestinal  Lesions. 

2.  Boschi,  E.     Further  Observations  on  Peptic  Ulcer 

and  Especially  on  Its  Attendant  Painful  Phe- 
nomena. 

3.  *Santini,    C.     Experimental    Researches    on    Gas 

Embolism   Following    Insufflation   of   Air   into 
the  Bladder. 

4.  Bonazzi,  O.     Some  Observations  on  the  Etiology  of 

Parotitis. 

3.  In  the  Journal  of  Urology  for  January.  1913, 
Xicolieh  and  Marion  published  each  a  case  of  fatal 
air  embolism  following  inflation  of  the  bladder  prior 
to  suprapubic  prostatectomy.  To  determine  the  route 
l.y  which  the  air  could  have  entered  the  circulation, 
Santini  performed  twelve  experiments  on  dogs,  which 
lie  reports  and  from  which  he  derives  the  following 
conclusions : — 

(a)  A  healthy  bladder  will  burst  from  high  pres- 
sure before  injected  air  will  enter  the  ureters. 

(6)  To  force  air  into  the  ureters  it  is  necessary 
to  injure  the  muscular  fibres  which  reinforce  the 
posterior  wall  of  the  ureter  in  its  intravesical  course. 

(c)  By  injecting  air  directly  into  the  ureters  it  is 
possible  to  make  it  enter  the  renal  parenchyma  so  as 
to  produce  gas  embolism. 

(d)  The  air  traverses  the  collecting  tubules  and 
the  absorption  zone  between  the  medulla  and  the  cor- 
tex. 

(c)  A  minimal  pressure,  however,  is  sufficient  to 
force  the  air  through  a  vesical  vein  into  the  inferior 
cava  and  right  heart. 

(/)  In  gas  embolism  from  insufflation,  therefore, 
the  route  is  probably  through  veins  opened  by  lacera- 
tions of  the  mucosa.  [R.  M.  G.] 

September.   1913. 

1.  Gavini,  G.     A  Case  of  Pigmentary  Urticaria  of  the 

Adult. 

2.  Pazzi,  M.     From,  the  Obstetrico-Gynecologic  Field- 

to  the  Frontiers  of  Pediatrics  and  Rational  Eu- 
genics.    (Preliminary  Note.) 

October,  1913. 

1.  *Lussana.  F.     Influence  of  Alanin  on   the  Biliary 
Secretions. 
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'2.  Bum,  A.    The  Radiologic  Index  of  tin   cranium. 
3.  *Bonazzi,  o.    A  Peculiar  Lesion  in  Reapers. 

1.  Lussaua's  last  work  is  a  contribution  to  the 
knowledge  of  the  content  of  amino  acids  in  the  or- 
ganism. All  Interested  in  this  subject  will  regret  the 
untimely  death  of  this  promising  young  investigator. 

3.  Bonazzi  has  observed  that,  from  the  nature  of 
the  motions  required  in  their  work,  reapers  are  sub- 
jeet  with  great  frequency  to  acute  synovitis  of  the 
joints  of  the  thumb  and  of  the  extensor  tendons  of 
the  left  hand.  This  condition,  therefore,  he  regards 
;is  an  occupation  disease.  [R.  M.  G.] 

Il   Policlinico. 
September,  1913. 

Ml  OICAL    SECTION. 

1.  Puntoni,    V.     The    Inagglutinable     Vibrios.     Their 

Relation  to  tin  Cholera  Vibrio  ami  Their  Im- 
portance in  the  Etiology  and  Prophylaxis  of 
Cholera. 

2.  De  Sandbo,   D.    Tin    Amylaceous   Bacteria  of  the 

Human  Inti  stine. 

3.  *FrLADORo,     P.    Syphilitic     Pulmonary     Alveolitis 

with    Anthracosis — .1    CUnico-Histologic   Study 

of  the  Etiology  of  Anthracosis. 

4.  Ponta.no,    T.     The    Relation    Between    Serum    Dis- 

eases and    Ana  I'll  iilartie   Phenomena. 

5.  Vigano.  L.     Tin    Thermopreoipitins  of  Micrococcus 

Mclitt  nsis. 

3.  Filadoro  reports  a  fatal  case  of  pulmonary  syph- 
ilis with  anthracosis,  giving  in  detail  the  clinical  his- 
tory and  gross  and  microscopic  autopsy  findings.  He 
is  convinced  that  anthracosis  is  a  secondary  phenome- 
non. In  the  case  reported  it  was  secondary  to  syph- 
ilitic broncho-alveolitis  and  interstitial  pulmonitis. 
The  inflammatory  reaction  round  about  the  grains  of 
carbon  is  a  mechanical  process,  such  as  always  occurs 
about  fractures.  [\j.  D.  C] 

SURGICAL   SECTION. 

1.  Leotta.   N.     Wounds   of   the   Heart.      (To   be  con- 

tinued i 

2.  *SCAI0NE,    I.       I    Process  for  the  Production  of  Va- 

sal Stenosis. 

3.  CoMor.u.   A.     Abnormal   Evolution  of    the    Perito- 

neum, of  th'  Primary  Umbilical  Loop,  and  of 
the   Common   Mesentery. 

1.  Scalone  describes  in  detail  the  technic  of  his 
method  of  producing  permanent  stenosis  of  large  ves- 
sels in  the  treatment  of  aneurysm.  This  description 
should  be  read  in  the  original,  as  it  cannot  well  be  ab- 
breviated for  abstract.  It  seems  to  be  a  contribution 
of  genuine  value  to  vascular  surgery.  [R.  M.  O.l 


©bituary. 


THOMAS  MORGAN  ROTCH,  M.  D. 

In  the  death  of  Thomas  Morgan  Rotch,  Pro- 
fessor of  Pediatrics  in  the  Harvard  Medical 
School,  March  9,  1914,  the  profession  of  medi- 
cine, Harvard  University,  and  a  large  number 
of  patients  and  personal  friends,  have  sustained 
a  grievous  loss.  Dr.  Rotch,  for  many  years  the 
leading  specialist  in  the  diseases  of  children  in 
New  England,  was  born  in  Philadelphia  on  De- 


cember 9,  1849.  His  father  was  Rodman  Rotch 
of  New  Bedford,  and  lus  mother  Helen  Morgan 
of  Philadelphia,  His  great-grandfather,  Samuel 
Powel  Griffiths,  was  a  prominent  physician  in 
Philadelphia,  holding  the  professorship  of  Ma- 
teria Medica  in  the  University  of  Pennsylvania 
from  1791  to  1796. 

Dr.  Rotch  was  graduated  from  Harvard  Col- 
lege in  1S70.  and,  having  chosen  medicine  as  a 
profession,  entered  the  Harvard  Medical  School 
in  the  autumn  of  the  same  year.  While  in  the 
school  he  took  the  first  prize  of  the  Boylston 
Medical  Society.  He  was  appointed  one  of  the 
house  physicians  of  the  Massachusetts  General 
Hospital  in  the  autumn  of  1873,  and  took  his 
medical  degree  in  1874.  Immediately  after  his 
graduation  he  went  to  Europe  to  complete  his 
medical  education.  His  studies  were  especially 
carried  on  in  the  universities  of  Berlin,  Vienna, 
and  Heidelberg,  and  after  an  absence  of  two 
years  he  returned  to  America,  settled  in  Boston, 
and  began  his  life's  work  in  the  practice  of 
medicine. 

At  this  time  there  was  no  physician  in  New 
England  whose  practice  was  especially  devoted 
to  children,  and  there  was  practically  no  teach- 
ing at  Harvard  in  children's  diseases.  From 
the  very  beginning  of  his  medical  career  Dr. 
Rotch  evinced  the  greatest  interest  in  and  en- 
thusiasm for  the  promotion  of  all  knowledge  per- 
taining to  children.  For  the  past  thirty-eight 
years  he  labored  unceasingly  to  increase  this 
knowledge,  and  his  investigations,  writing,  and 
teaching  have  given  invaluable  additions  to  this 
branch  of  medicine.  His  constant  endeavor  was 
to  convince  the  American  people  that  too  little 
thought  and  practical  attention  have  been  given 
to  the  early  years  of  life. 

Dr.  Rotch 's  principal  life  work  was  the  build- 
ing up  in  the  Harvard  Medical  School  of  a  de- 
partment devoted  to  children.  He  was  con- 
vinced that  the  anatomy,  physiology,  and  pathol- 
ogy of  early  life  differed  so  greatly  from  those 
of  adult  life,  that  special  teaching  of  this  sub- 
ject was  of  the  highest  importance  in  medical 
education.  His  chief  interest  was  in  the  organi- 
zation and  efficiency  of  the  pediatric  depart- 
ment of  Harvard  University.  In  1888,  the 
university  established  a  chair  for  the  diseases 
of  children  especially  for  Dr.  Rotch.  His  title 
later  was  changed  to  Professor  of  Pediatrics. 

For  the  past  twenty  years  Professor  Rotch  was 
much  interested  in  developing  the  work  of  the 
Infants'  Hospital,  the  first  hospital  in  this  coun- 
try to  admit  patients  restricted  to  the  first  two 
years  of  life.  Dr.  Rotch  always  believed  that 
babies  should  be  cared  for  in  a  hospital  entirely 
separate  from  children  and  from  adults.  In  this 
hospital  he  elaborated  one  of  the  great  works 
of  his  life,  the  system  of  percentage  feeding, 
which  has  made  his  name  well  known  in  Europe 
as  well  as  throughout  America. 

In  1902  Professor  Rotch  was  invited  to  Eng- 
land to  address  the  Children's  Section  of  the 
British  Medical  Association  on  "The  American 
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methods  of  modification  of  milk  in  the  feeding 
of  infants."  presenting  his  pioneer  work  on 
this  subject.  This  resulted  in  the  establishment 
of  a  milk  laboratory  in  London  and  in  the  adop- 
tion of  the  percentage  method  of  feeding  in  Eng- 
land, especially  in  the  London  Infants'  Hospital, 
of  which  at  that  time  he  was  made  consulting 
physician.  Professor  Roteh  was  senior  physi- 
cian of  the  Children's  Hospital  and  of  the  In- 
fants' Hospital,  and  was  also  medical  director 
of  the  Infants'  Hospital.  He  was  consulting 
physician  to  the  Boston  City  Hospital  and 
physician  emeritus  to  the  Boston  Dispensary. 

He  has  held  the  positions  of  president  of  the 
Suffolk  District  Medical  Society,  president  of 
the  American  Pediatric  Society,  president  of 
the  New  England  Pediatric  Society,  president 
of  the  Boylston  Medical  Society,  and  councillor 
of  the  Massachusetts  Medical  Society.  He  was 
also  a  member  of  the  Association  of  American 
Physicians  and  of  the  American  Medical  Asso- 
ciation. 

After  seventeen  years  devoted  to  the  study  of 
children  and  to  teaching  in  the  hospital  wards 
and  in  the  Medical  School,  Professor  Rotch  pub- 
lished the  results  of  his  investigations  in  a  large 
illustrated  work  on  the  Diseases  of  Children 
which  under  the  title  of  "Pediatrics"  has  since 
been  used  as  a  Harvard  textbook.  This  book 
had  a  wide  circulation  and  was  accepted  as  a 
standard  both  in  America  and  in  England.  Of 
late  years  Dr.  Rotch  did  a  good  deal  of  work 
developing  the  use  of  the  Roentgen  ray  in  con- 
nection with  children.  As  a  result  of  this  work 
in  1910  he  published  an  illustrated  book  on  "The 
Living  Anatomy  and  Pathology  of  early  Life  as 
shown  by  the  Roentgen  Method."  Dr.  Roteh 
has  covered  in  his  writings  the  entire  field  of 
early  life,  always  striving  to  keep  before  the 
public  the  truth  that  it  is  the  study  and  practical 
scientific  care  of  this  period  of  life  which  pro- 
duce the  best  results  for  good  citizenship  at  a 
later  period. 

In  1874,  Dr.  Rotch  married  Helen  Rotch,  the 
daughter  of  "William  J.  Rotch  and  Emily  Morgan 
of  New  Bedford.  They  had  one  son,  Thomas 
Morgan  Rotch.  Jr.,  born  on  May  21,  1878.  Dr. 
Roteh 's  only  son  died  on  March  13,  1902,  in  less 
than  a  year  after  taking  his  A.  B.  degree  from 
Harvard  University.  The  Thomas  Morgan 
Rotch,  Jr..  Memorial  Building  of  the  Infants' 
Hospital  has  just  been  completed  and  opened. 
A  portion  of  the  funds  were  contributed  at  the 
time  of  the  young  man's  death  by  his  friends 
and  those  of  his  parents.  This  hospital,  which 
forms  one  of  the  group  of  buildings  surround- 
ing the  Harvard  Medical  School  and  which  is 
probably  the  most  perfect  infants '  hospital  build- 
ing in  the  world,  was  the  chief  interest  of 
Dr.  Rotch 's  last  years.  It  remains  as  a  monu- 
ment to  his  genius  in  the  planning  of  details, 
and  is  designed  not  only  to  be  a  hospital 
perfectly  adapted  to  the  care  of  babies,  but  also 
to  be  an  educational  centre  for  students,  physi- 


cians, and  the  laity  in  connection  with  every- 
thing pertaining  to  infants. 

All  those  who  came  into  contact  with  Dr. 
Rotch  in  his  life  work  were  impressed  with  the 
breadth  of  his  views  and  his  devotion  to  his 
profession.  He  made  the  teaching  of  Pediatrics 
a  vital  part  of  medical  education.  He  possessed 
a  remarkable  power  of  carrying  out  his  pur- 
poses even  against  opposition,  and  his  purposes 
were  always  big  purposes.  He  was  a  man  of 
the  most  untiring  energy  and  perseverance  with 
remarkable  genius  for  organization.  His  ideals 
were  always  high  ideals  and  his  aims  were 
always  large  aims.  He  looked  always  far  ahead, 
planning  for  the  future. 


EGBERT  LE  FEVRE,  M.D. 

Dr.  Egbert  Le  Fevre  of  New  York,  dean  of 
the  faculty  and  professor  of  therapeutics  and 
clinical  medicine  in  the  University  and  Bellevue 
Hospital  Medical  College,  died  on  March  30  from 
scarlet  fever,  after  an  illness  of  only  four  days. 
Dr.  Le  Fevre  was  born  at  Raritan,  N.  J.,  on 
October  29,  1858,  and  his  father,  the  Rev.  James 
Le  Fevre.  who  was  one  of  the  trustees  of  Rutgers 
College,  is  still  living.  He  was  graduated  from 
Rutgers  in  1880,  and  from  the  medical  depart- 
ment of  New  York  University  in  1883,  and  in 
1910  each  of  these  institutions  honored  him, 
Rutgers  conferring  upon  him  the  degree  of 
SeD.,  and  New  York  University  that  of  LL.D. 
He  served  as  interne  at  Bellevue  Hospital,  and 
three  years  after  completing  his  service  there 
was  appointed  clinical  lecturer  on  the  practice 
of  medicine  in  the  University  medical  school. 
When  the  Bellevue  school  was  united  with  that 
of  the  University  he  was  appointed  to  the  profes- 
sorship held  lip  to  the  time  of  his  death.  He 
served  successively  as  visiting  physician  to  the 
City  Hospital  and  Bellevue  Hospital,  and  was 
made  consulting  physician  to  St.  Joseph's  Hos- 
pital for  Consumptives  and  the  Red  Cross,  Beth 
Israel,  Nassau,  Nyack.  Mount  Vernon,  and  North 
Hudson  Hospitals.  He  was  also  the  author  of 
an  excellent  work  on  physical  diagnosis.  Dr. 
Le  Fevre  was  not  only  highly  esteemed  on  ac- 
count of  his  professional  attainments,  but  greatly 
heloved  for  his  personal  worth,  and  on  the  day 
that  his  death  was  announced  eloquent  tributes 
to  his  memory  were  paid  in  the  chapel  of  the 
university  by  Chancellor  Brown  and  by  the 
chancellor  emeritus.  Dr.  MacCraeken. 


iHiarpllany. 


INTERNATIONAL  SURGICAL 
ASSOCIATION. 

The  fourth  congress  of  this  Association  will  be 
held  at  the  Hotel  Astor  in  New  York  City  last- 
ing  four    days,    beginning    Monday,    April  13, 
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1914.  This  is  the  first  time  that  the  congress] 
has  ever  had  a  meeting  outside  of  the  city  of 
s,  where  the  first  one  was  held  in  1905; 
and  repeated  every  three  years.  The  member-' 
ship  of  the  Association  is  limited  to  a  certain 
number  from  each  country.  The  membership 
in  the  United  States  is  about  one  hundred.  The 
president  of  the  fourth  congress  is  Professor 
E  of  Brussels,  Professor  Willems  of  Ghent 
is  president  of  the  international  committee,  and 
Dr.  L.  Mayer  of  Brussels  is  the  general  secre- 
tary. The  local  secretary  is  Dr.  J.  P.  Hoguet, 
40  East  -list  Street.  New  York  City,  and  the 
American  committee  is  composed  of  Dr.  Roswell 
Park  i  deceased)  of  Buffalo,  Dr.  L.  L.  MeArthur 
of  Chicago,  Dr.  C.  L.  Gibson  of  New  York  City, 
and  Dr.  R.  H.  Harte  of  Philadelphia.  These  last 
three,  with  the  addition  of  Dr.  Rudolf  Matas 
of  New  Orleans  and  Dr.  R.  G.  LeConte  of  Phila- 
delphia constitute  the  committee  designated  to 
represent  the  American  Surgical  Association  in 
making  preparations  for  the  entertainment  of 
the  foreign  members. 

The  program  is  limited  to  the  consideration 
of  three  main  topics: — 

1.  "Gastric  and  Duodenal  Ulcers."  Intro- 
duced by  papers  by  De  Quervain  of  Basel.  Hart- 
niann  of  Paris.  Leeone  of  Paris.  Mayo  of  Roch- 
ester. "Minn..  Moynihan  of  Leeds,  and  Payr  of 
Konigsberg. 

2.  "Grafts  and  Transplantations."  In 
trodueed  by  papers  by  Monstin  of  Paris.  Yillard 
of  Lyons.  Cllman  of  Vienna,  Lexer  of  Jena,  and 
Carrel  of  New  York. 

3.  "Amputations."  Introduced  by  papers  by 
Witzel  of  Dusseldorf,  Ceci  of  Pisa.  Kusmik  of 
Budapest.  Binnie  of  Kansas  City.  Durand  of 
Lyons,  and  Ranzi  of  Vienna. 

After  the  close  of  the  congress.  Thursday, 
April  16.  most  of  the  foreign  members  will  make 
a  tour  of  other  cities,  the  itinerary  including 
Philadelphia.  Baltimore.  Washington.  Chicago, 
Rochester.  Minn..  Montreal,  and  Boston.  The 
foreign  members  have  been  invited  also  to  at- 
tend the  session  of  the  American  Surgical  Asso- 
ciation held  in  New  York  at  the  Hotel  Astor 
April  9.  10.  and  11.  and  many  have  signified 
their  intention  of  arriving  on  the  Impt  rotor. 
due  April  9. 


gieal  Association,  which  will  be  in  session  in  New 
York  City  during  the  week. 

Frederick  L.  Hoffman.  LL.D.,  statistician  of 
the  Prudential  Insurance  Company,  who  will 
shortly  publish  the  most  thorough  statistical 
study  of  cancer  which  has  yet  been  made  in 
America,  will  present  the  latest  evidence  as  to 
the  prevalence  of  this  disease  in  New  York  City, 
in  the  state,  and  in  the  country,  and  will  discuss 
the  possibility  of  controlling  the  death-rate  by 
educating  the  public  in  regard  to  the  symptoms 
and  early  recognition  and  treatment  of  cancer, 
as  has  been  done  with  conspicuous  success  in 
Germany. 

Professor  Francis  C.  "Wood,  M.D..  director  of 
cancer  research  for  the  George  Crocker  Special 
Research  Fund  of  Columbia  University,  will 
read  a  paper  on  ' '  The  Nature  of  Cancer  and  its 
( Hire."  Dr.  Wood  is  in  charge  of  the  cancer  re- 
search laboratory  recently  built  by  Columbia 
University  at  116th  Street  and  Amsterdam  Ave- 
nue. 

"The  Control  of  Cancer  from  the  point  of 
view  of  the  Cancer  Commission  of  Harvard  Uni- 
versity," is  the  subject  chosen  by  Dr.  J.  Collins 
Warren  of  Boston,  professor  emeritus  of  Har- 
vard University,  and  chairman  of  the  Harvard 
Cancer  Commission.  Notable  improvements  in 
the  treatment  of  cancer,  especially  by  means  of 
radium,  have  recently  been  described  in  the  an- 
nual report  of  the  Harvard  Commission  and  are 
in  use  under  its  direction  at  the  Huntington 
Memorial  Hospital  of  the  Harvard  Medical 
School.  Dr.  Warren  is  also  a  trustee  of  the 
American  Society  for  the  Control  of  Cancer. 

The  meeting  will  be  open  to  the  public  with- 
out cards  of  admission  and  there  will  be  no  re- 
serve. 1  seats. 


(EnrrrBpotturnrp. 


MEETING  ON  CANCER. 

The  American  Society  for  the  Control  of  Can- 
cer announces  a  public  meeting  to  be  held  on 
Friday  evening,  April  10.  at  8.30  o'clock  at  the 
New  York  Academy  of  Medicine,  17  West  43rd 
Street.  Final  arrangements  for  a  symposium 
on  the  nature  and  control  of  cancer  have  been 
made. 

Dr.  Clement  Cleveland,  vice-president  of  the 
Cancer  Society,  will  act  as  chairman  of  the  meet- 
ing, and  the  discussion  will  be  opened  by  Dr. 
William  H.  Mayo,  the  eminent  surgeon  of  Roch- 
ester. Minn.,  and  president  of  the  American  Sur- 


TIIE    MASSACHUSETTS    MEDICAL    SOCIETY. 

Committee  on  State  and  National  Legislation. 
Boston,  April  3,  1914. 
Mr.  Editor:  The  following  is  the  brief  of  the  Com- 
mittee of  the  Massachusetts  Medical  Society  on  State 
and  National  Legislation  regarding  the  very  impor- 
tant legislation  that  is  proposed  in  the  Report  of  the 
Commission  of  Economy  and  Efficiency.  Every  physi- 
cian should  inform  himself  regarding  the  proposed 
legislation  and  do  what  he  can  to  interest  his  friends 
in  the  matter. 

Very  truly  yours, 

Abthue  K.  Stone,  Secretary. 
44  Fairfield  St..  Boston. 

The  Committee  of  the  Massachusetts  Medical  So- 
ciety on  State  and  National  Legislation  wish  to  regis- 
ter with  the  Ways  an..  Means  Committee  their  em- 
phatic protest  against  the  conclusions  of  the  State 
Commission  of  Efficiency  and  Economy  in  their  recent 
report  to  the  Governor. 

The  committee  is  sure  that  to  abolish  the  Boards 
having  in  charge  the  varied  interests  of  the  State 
wards  would  be  a  calamity.     The  complex  problem  of 
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caring  for  the  sick,  the  mentally  defective,  and  the 
criminal,  requires  subdivision  and  specialization  of 
effort  to  achieve  good  results.  The  committee  believes 
that  the  long-standing  policy  of  the  State  of  Massa- 
chusetts to  care  for  its  wards  by  means  of  unpaid 
boards  of  trustees,  who  can  devote  their  time  and 
ability  to  the  study  of  the  immediate  problem  of  their 
particular  institution,  is  a  wise  one,  and  has  resulted 
in  Massachusetts  being  in  the  fore-front  of  the  states 
in  the  general  intelligent  treatment  of  its  philan- 
thropic problems.  No  single  commissioner  or  small 
group  of  men  could  control  all  of  this  vast  and  varied 
sociological  activity  to  advantage.  Individuals  have 
accepted  membership  in  these  unpaid  boards  chiefly 
because  of  an  original  interest  in  the  peculiar  class 
of  persons  whom  their  special  board  serves.  Most 
interested  in  the  feeble-minded  are  less  so  in  the 
blind ;  those  caring  especially  for  dependent  infants 
are  more  indifferent  to  prisoners  or  sufferers  from 
tuberculosis.  By  long  service  on  their  respective 
boards,  many  have  obtained  a  high  degree  of  expert 
knowledge  which  is  bound  to  be  of  great  use  to  their 
beneficiaries.  To  abandon  all  these  benefits,  and  to 
put  all  sorts  and  conditions  of  state  wards  under  one 
central  bureau,  is  to  lose  enormously  in  the  helpful 
efficiency  of  our  state  charities,  even  if  there  were  a 
small  saving  in  the  amount  of  money  expended,  which 
our  committee  doubts  would  happen.  The  financial 
saving  would  have  to  be  far  larger  than  it  is  likely  to 
be  to  counterbalance  the  dozen  or  more  new,  salaried 
officers  whom  the  bill  provides  for.  And  we  believe 
the  way  the  money  is  spent,- — in  other  words,  the 
expert  intelligence  employed  in  its  spending,- — is  quite 
as  important  as  the  mere  question  of  the  amount 
spent. 

The  committee  is  further  of  the  opinion  that  the 
assumed  economies  which  would  be  carried  out  under 
the  proposed  machinery  would  not  materialize.  Any 
large  institution  can  probably  purchase  as  cheaply, 
and,  what  is  of  as  much  importance,  have  what  is 
adapted  to  its  particular  needs,  as  could  a  large  cen- 
tral purchasing  agency,  with  all  the  intricate  ma- 
chinery of  management  which  would  be  necessary  to 
insure  honesty  and  provide  for  the  rapid  distribution 
of  materials  to  the  various  institutions.  This  doubt- 
less could  be  accomplished,  but  no  group  of  five  men 
paid  the  proposed  salaries  could  develop  such  a  plan 
as  would  work  efficiently  for  a  great  state  like  Massa- 
chusetts. In  addition,  the  wants  of  the  institutions 
are  so  varied  that  it  would  doubtless  occur  that  there 
would  be  great  waste  of  materials  which  did  not 
meet  the  exact  requirements  of  the  superintendents ; 
and  no  mere  purchasing  agency  could  be  convinced 
that  the  special  requirements  were  necessary.  Even 
in  the  matter  of  building,  the  needs  of  the  institutions 
are  so  different  that  no  absolute  standard  of  con- 
struction is  either  possible  or  desirable. 

The  committee  believes  that  much  can  be  done  in  a 
helpful  way  to  standardize  methods  of  accounting,  to 
suggest  certain  standard  methods  of  building,  heating, 
and  ventilation,  and  to  encourage  and  help  over- 
worked superintendents  by  giving  them  proper  assist- 
ants to  aid  them  in  their  work.  It  should  be  recog- 
nized that  some  men  are  specially  good  administrators, 
and  consequently  should  be  given  specially  good  clini- 
cal assistants :  others  are  specially  good  in  devising 
plans  for  the  improvement  of  the  persons  entrusted 
to  their  care,  and  such  men  should  have  specially 
good  administrative  assistants. 

It  must  be  remembered  in  any  attempt  to  standard- 
ize our  institutions,  that  this  state  work  has  been 
going  on  for  half  a  century,  and  that  it  has  not  been 
possible  to  foretell  because  of  the  enormous  increase 
in  population,  the  great  complexity  of  the  problems 
arising  from  the  rapid  growth  of  the  urban  popula- 
tion. In  some  cases  where  seemingly  wise  plans  for 
the  development  of  the  institutions  have  been  made, 
these  plans  have  not  been  accepted  by  the  legislatures 
and  make-shift  plans  have  had  to  be  substituted, 
which  in  the  long  run  have  entailed  additional  ex- 
pense. 


Wise,  helpful,  constructive  criticism  of  the  institu- 
tions will  undoubtedly  do  much  to  make  for  general 
economy,  but  this  committee  is  quite  sure  that  the 
plan  proposed  is  destructive  in  its  nature  and  makes 
for  neither  efficiency  nor  economy. 


REGISTRATION  OF  NURSES:     A  REJOINDER. 
Boston,  Mass.,  March  30,  1914. 

Mr.  Editor:  We  are  all  in  accord  with  Dr.  Cook's 
hope  "that  the  physicians  of  Massachusetts  will  post 
themselves  thoroughly  as  to  the  present  tendencies  in 
the  registration  of  nurses,"  but  some  of  us  cannot  en- 
dorse the  implied  criticism  that  the  needs  of  the 
well-to-do  as  against  the  needs  of  all  classes,  inspires 
the  motive  actuating  the  effort  in  behalf  of  the  meas- 
ure under  consideration. 

An  analysis  of  Dr.  Cook's  article,  made  up  largely 
of  six  quotations,  seems  to  show  that  his  conceptions 
of  the  practical  working  of  the  proposed  legislation, 
would  be  to  endow  the  Board  of  Registration  of 
Nurses  with  a  power  which  might  imperil  the  exist- 
ence of  some  of  the  training  schools  for  nurses,  and 
thereby  might  curtail  the  education  of  a  sufficient 
number  of  nurses  to  meet  the  requirements  of  the 
people.  He  intimates  that  the  members  of  the  Board 
of  Registration  of  Nurses,  might  use  this  power  in  an 
arbitrary  and  unjust  manner  and,  therefore,  should 
not  be  given  this  weapon  to  be  used  in  dealing  with 
inferior  schools.  If  his  argument  should  be  carried 
out,  then  no  discretionary  powers  should  be  given  to 
any  public  officials,  and  every  board  should  have  ab- 
solute standards  to  govern  its  actions,  and  be  made 
to  adhere  rigidly  to  rules  made  by  a  Legislature  com- 
posed largely  of  people  who  cannot  intelligently  deal 
with  problems  which  individual  members  may  not  have 
studied. 

The  trend  of  modern  effort  seems  to  be  to  study  all 
educational  methods,  and  to  eliminate  the  weak  or 
poorly  equipped  schools,  both  because  the  product  of 
the  inferior  school  is  undesirable,  and  also  especially 
because  the  school  which  advertises  to  give  a  good 
training  and  does  not  do  so,  is  a  fraud.  Those  who 
have  investigated  this  problem,  know  that  many  young 
men  and  women  have  been  induced  to  spend  money 
and  years  of  the  best  part  of  their  lives  in  attendance 
at  institutions  where  the  published  promises  have  not 
been  kept. 

Does  the  objector  to  this  legislation,  want  these 
frauds,  some  of  which  are  medical  schools  and  some 
of  which  are  training  schools  for  nurses,  to  continue? 
Does  he  want  imperfectly  trained  nurses  with  low 
moral  and  professional  standards,  to  be  placed  be- 
fore the  people  of  this  state  simply  because  the  de- 
mand for  nurses  is  not  fully  met? 

Have  not  this  eminent  physician  and  his  associates, 
enough  influence  to  induce  the  Governor  to  take  cog- 
nizance of  any  pernicious  activity  on  the  part  of  the 
Board  of  Registration  of  Nurses? 

We  all  confidently  hope  that  there  will  be  developed 
a  nursing  scheme  which  will  provide  for  the  needs 
of  everybody,  but  in  the  meantime,  it  does  not  seem 
possible  that  the  proposed  legislation,  which  is  only 
one  step  in  the  process  of  evolution,  will  be  any  bar- 
rier to  progress.     Very  truly  yours, 

W.   P.   Bowers,  M.D. 


REGISTRATION  OP  NURSES:  ANOTHER 
REJOINDER. 

Boston,  March  31,  1914. 
Mr.  Editor:     At  the  risk  of  being  tiresome  I   am 
impelled  to  reply  to  Dr.  Cook's  letter  in  the  Journal 
of  March  26th. 
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The  nurses  who  are  working  for  House  Rill  No. 
1186  "ill  unite  wiih  Dr.  Cook  in  earnestly  requesting 
the  physicians  of  Massachusetts  to  post  themselves 
thoroughly  as  to  the  present  tendencies  in  the  regis- 
tration of  Qurses. 

The  writer  of  one  of  the  letters  from  which  Dr. 
Cook  quoted  is  Dr.  Hornsby,  Editor  of  the  Modern 
Hospital  and  was  superintendent  of  the  Michael  Reese 
Hospital  in  Chicago.  Dr  Hornsby  very  kindly  sent 
me  a  copy  of  his  letter  to  Dr.  Cook  so  that  the  nurses 
might  know  just  what  his  criticisms  were  of  the 
law  in  Illinois,  as  well  as  the  bill  that  is  now  pend- 
ing in  Boston.  In  regard  to  the  Illinois  law  he  writes 
the  following — not  quoted  by  Dr.  Cook: 

"You  will  note  also  Section  '_'.  line  9,  that  the 
hoard  has  the  right  of  inspection  of  hospitals,  pre- 
sumably for  the  purpose  of  seeing  that  the  training 
of  nurses  is  adequate.  In  most  cases  the  law  has 
worked  out  all  rifiht  in  this  respect  .  .  .".  he  then 
cites  one  instance  quoted  by  Dr.  Cook  at  the  hearing 
in  the  State  House,  where  the  inspector  did  not  use 
good  judgment.  He  then  goes  on  to  say  "but  on  the 
whole  our  board  members  have  been  extremely  sen- 
sible and  the  law  seems  to  he  working  out  all  right." 

This  testimony  from  a  gentleman  in  Dr.  Ilornsby's 
position  in  Illinois  seems  to  warrant  some  encourage- 
ment to  those  who  are  working  in  other  states  for 
similar  legislation.  He  closes  the  discussion  in  his 
letter  as  follows  : 

"But  I  believe  nn<t  of  this  controversy  is  academic 
rattier  than  vital  for  immediate  purposes,  because  we 
have  in  the  leadership  of  the  nursing  profession  a 
group  of  sane,  intelligent  women  who  are  quite  as 
anxious  that  proper  conditions  should  prevail  as  the 
medical  profession  could  he.  or  the  public,  or  the 
administrators  of  hospitals,  and  it  is  my  experience 
that  even  the  most  divergent  views  in  this  controversy 
about  nursing  are  apparent  rather  than  real.  We  are 
not  all  of  us  at  exactly  the  same  point  in  the  road  of 
progress  and  consequently  we  do  not  see  things  from 
exactly  the  same  angle,  but  we  are  going  in  the  same 
direction,  are  headed  for  the  same  goal  and  we  are 
all  using  the  same  make  of  compass,  so  I  don't  think 
we  a*'  going  to  got    very   far  apart." 

"As  a  matter  of  fact,  nursing  ideals  and  the  quali- 
fications of  our  present  day  nurses  have  improved  so 
vastly  in  the  last  few  years,  under  the  present  leader- 
ship in  that  profession,  that  it  seems  to  me  the  whole 
problem  is  in  pretty  safe  hands" 
I  am 

Faithfully  yours. 

Sara  E.  Parsons.  R.N., 
Superintendent  of  Nwrse*. 


NOTICES. 

Massachusetts  General  Hospital:  A  surgical 
mooring  open  to  the  medical  profession  will  be  held  at 
8.15  p.  m.,  on  April  10th,  in  the  lower  ampitlieatre 
of  the  Out-Patient  Department.  Entrance  on  either 
Blossom  or  Fruit  streets. 

Dr.  Daniel  F.  Jones  will  present  a  "Report  on  the 
Surgical  Treatment  of  Cancer  of  the  Rectum  since 
1900.'' 


SOCIETY  NOTICES. 


Middlesex  South  District  Medical  Society. — The 
annual  meeting  of  the  Society  will  be  held  at  the 
American  House,  Boston,  on  Wednesday,  April  15, 
1914,  at  11.00  a.m.  The  annual  oration  will  be  deliv- 
ered at  1:2.00  o'clock,  noon,  by  Dr.  Charles  D.  Mc- 
Carthy of  Maiden.  Subject :  "Medicine  and  Social 
Evolution." 

Dinner  will  be  served  at  1.00  p.m. 

Lyman  S.  Hapgood,  Secretary. 


APPOINTMENTS. 

Dr,  Wtt.tjaw  E.  Che.nery  has  been  appointed  Chief 
of  the  Nose  and  Throat  Department  of  the  Forsyth 
Dental  infirmary  for  children. 

The  following  gentlemen  have  received  and  ac- 
cepted appointment  to  the  staff  of  the  Forsyth  Dental 
infirmary   for   Children: — 

Consulting  Surgeons,  Hugh  Williams.  M.  D. .  F.  B. 
Lund,  M.  D. :  Hugh  Cabot,  M.  D. ;  H.  H.  Germain, 
M.  D. 

Consulting  Physiologist,  George  Tarr  Nev  Dear- 
born. M.  D..  Ph.  D. 

Captain  Arthur  X.  Taskf.r.  Medical  Corps,  United 
States  Army,  has  been  selected  as  lecturer  on  tropical 
medicine  at  the  Long  Island  College  Hospital.  This 
is  a  new  chair  recently  established  by  the  faculty  of 
the  school. 


RECENT  DEATHS. 


Dr.  Walter  A.  Hayxes,  a  dentist  of  Boston,  died 
on  March  2s  at  Revere,  Mass.  He  had  served  for 
many  years  on  the  Revere  board  of  health.  He  is 
survived  by  his  widow. 

Dr.  Charles  Emery  Rowell,  who  died  on  March  29 
at  Stamford,  Conn.,  was  born  in  Concord.  Vt,  on  May 
2,  1S40.  He  graduated  in  1875  from  the  New  York 
Homeopathic  Medical  School,  and  for  five  years  prac- 
tised his  profession  in  New  Hampshire  before  remov- 
ing to  Stamford.  He  served  as  mayor  of  that  city  in 
1910,  having  previously  been  its  coroner  and  a  mem- 
ber of  the  local  board  of  health.  He  is  survived  by 
his  widow  and  by  three  sons. 

Dr.  George  P.  Cooke,  who  died  on  March  22  at 
Milford,  Mass.,  was  born  in  1S50.  He  graduated 
from  the  Harvard  Dental  College  in  1869,  and  since 
that  time  had  practised  in  Milford. 

Dr.  A.  Waldo  Forbush.  who  died  recently  in  Som- 
erville,  Mass.,  was  born  at  Westminster,  Mass.,  on 
Aug.  11,  1851.  After  graduating  from  Westminster 
Academy,  he  received  the  degree  of  M.D.  in  1881 
from  the  Eclectic  Medical  College,  New  York.  He 
practised  successively  in  Charlestown  and  in  Somer- 
ville.  He  was  a  member  of  the  Massachusetts  Homeo- 
pathic Medical  Society,  and  of  the  Massachusetts  and 
Boston  District  Eclectic  Medical  Societies.  He  is 
survived  by  his  widow. 

Dr.  Charles  Lyman  Hodgkins,  who  died  recently 
in  Park  Falls,  Wis.,  was  born  at  West  Roxbury, 
Mass..  in  1870.  He  received  the  degree  of  M.D.  from 
Georgetown  University.  During  the  Spanish  War, 
he  served  as  surgeon  of  the  Seventeenth  United  States 
Regiment.  Subsequently  he  practised  successively 
at  Castleton,  Vt.  Cotter  Hill  and  Memphis,  Tenn.  He 
also  worked  for  a  time  as  sanitary  engineer  in  Ecu- 
ador.    He  is  survived  by  his  widow. 

Dr.  Julia  A.  Marshall,  of  Norfolk  Downs,  Mass., 
died  at  Boston  on  March  20.     She  was  born  in  1841. 

I  in.  Vincent  Hamill.  who  died  of  heart  disease 
recently  in  New  York  City,  was  born  at  Phoenix, 
N.  Y..  in  1S73,  the  fourth  generation  in  the  direct  line 
of  a  family  of  physicians.  He  attended  Cornell  Uni- 
versity, and  received  the  degree  of  M.D.  from  the 
Buffalo  (N.Y.)  Medical  College.  He  is  survived  by 
his  widow. 

Dr.  John  Waldo  Johnson,  who  died  at  Boston  on 
March  24,  was  born  on  June  14,  1S56,  in  South 
Framinghani.  Mass.  He  graduated  from  the  Fram- 
ingham  Academy,  and  received  the  degree  of  M.D. 
in  isTT  from  the  Harvard  Medical  School.  He  was 
a  Fellow  of  The  Massachusetts  Medical  Society.  He 
is  survived  by  his  widow. 

Dr.  Joseph  F.  Nee,  who  died  recently  in  South 
Boston,  was  born  at  Seituate,  Mass.,  in  18S0.  He 
graduated  from  Georgetown  University  in  1904,  and 
since  that  time  had  practised  dentistry  in  South 
Boston. 
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SOME  PROBLEMS  IN  NEPHRITIS.* 
By  Horace  D.  Arnold,  M.D.,  Boston. 

During  the  past  few  years  much  attention  has 
been  given  to  the  study  of  nephritis,  both  abroad 
and  in  America.  Experimental  nephritis  in  ani- 
mals has  taught  us  much  in  regard  to  these  ob- 
scure conditions  and  will  give  us  even  more  valu- 
able information  in  the  future.  A  number  of 
new  ways  have  been  devised  for  studying  the 
functions  of  the  kidneys,  and  some  of  these  are 
easily  applicable  to  patients.  In  many  other 
lines  of  investigation  progress  has  been  made. 
Enough  has  been  done  to  show  us  that  our  old 
classification  is  unsatisfactory,  and  that  many 
of  our  ideas  were  erroneous.  The  solution  of 
many  of  the  problems,  however,  has  not  been 
reached.  The  effect  on  the  general  practitioner 
has  been  to  unsettle  many  of  his  convictions 
without  giving  him  definite  and  reliable  infor- 
mation to  take  their  place.  Have  these  investi- 
gations any  practical  bearing  on  the  diagnosis, 
prognosis  and  treatment  of  nephritis?  That  is 
the  question  that  the  general  practitioner  asks, — 
and  he  asks  it  sometimes  with  some  impatience. 

It  is  not  the  purpose  of  this  paper  to  give  a 
complete  answer  to  this  question,  for  our  knowl- 
edge on  this  subject  is  not  yet  complete  enough 
to  warrant  definite  conclusions.  Neither  will 
the  attempt  be  made  to  make  a  systematic  sum- 
mary of  our  present  knowledge  and  views  of 
nephritis.  This  could  be  done  properly  only  in 
a  monograph, — not  in  an  ordinary  paper  before 
a  medical  society.  It  has,  however,  seemed 
worth  while  to  present  to  you  some  personal 
experience  with  some  of  the  problems  of  ne- 
phritis, and  to  show  to  what  extent  these  func- 
tional tests  and  other  methods  of  investigation 
have  been  of  value  in  dealing  with  these  prob- 
lems. Only  a  part  of  the  field  will  be  touched 
upon.  Single  typical  cases  will  be  used  in  the 
way  of  illustration,  rather  than  any  attempt  to 
establish  a  point  through  the  statistical  compil- 
ation of  cases. 

The  cases  here  presented  belong  mostly  to  the 
general  class  of  cardio-renal  cases,  in  which  the 
condition  of  the  kidneys  is  usually  spoken  of  as 
chronic  interstitial  nephritis.  This  is  a  very 
comprehensive  class,  including  cases  that  vary 
widely  as  to  their  cause  and  equally  widely  in 
their  manifestations.  In  a  large  majority  of  these 
cases,  as  seen  clinically,  the  cause  of  the  disease 
cannot  be  definitely  determined.  In  a  number 
of  cases  the  writer  has  been  of  the  opinion  that 
the  most  reasonable  explanation  lay  in  an  excess 
of  nitrogen  in  the  diet. 

In  seeking  an  etiology  for  a  given  case  of 
nephritis,  we  may  consider  the  possible  causes 
under  three   heads.      1.   Microorganisms,   which 

*  Read  at  a  meeting  of  the  Medical  Section,  Suffolk  District  Medi- 
cal  Society,  January  21,   1914. 


by  locating  in  the  kidney  substance  cause  an  in- 
riammatory  reaction.  2.  Toxins,  which  may 
'■ause  an  inflammatory  or  degenerative  reaction, 
depending  on  the  kind  and  the  strength  of  the 
toxic  substance.  3.  Circulatory  changes,  includ- 
ing both  mechanical  changes  in  the  general  or 
the  renal  circulation,  and  alterations  in  the 
vessel  walls.  In  the  class  of  eases  which  I  at- 
tribute to  an  excessive  amount  of  nitrogen  in  the 
food,  the  infections  of  the  kidney  may  be  ruled 
out,  the  circulation  is  essentially  normal,  and 
arteriosclerosis  does  not  exist  to  a  sufficient  de- 
gree to  cause  definite  degeneration  of  the  renal 
cells.  We  must,  therefore,  look  for  our  expla- 
nation in  some  toxic  substance. 

In  these  cases  toxins  from  micro-organisms 
may  be  ruled  out,  except  those  which  may  be 
produced  within  the  intestinal  canal,  and  these 
may  be  disregarded  practically  if  the  bowels  are 
kept  freely  open.  Toxic  substances  from  out- 
side, such  as  lead  and  alcohol,  have  not  been 
taken.  We  are,  therefore,  reduced  to  the  con- 
sideration of  toxic  substances  produced  within 
the  body  by  metabolism.  We  know  that  the 
chief  function  of  the  kidneys  is  to  eliminate  the 
products  of  nitrogenous  metabolism,  and  that 
such  substances,  when  not  removed,  act  as  poison 
to  the  system.  If  in  sufficient  amount,  they  pro- 
duce the  condition  known  as  uremia. 

According  to  the  theory  advanced  above,  the 
continued  excessive  ingestion  of  nitrogenous 
food  (protein)  taxes  the  functional  power  of 
the  kidneys.  An  excess  of  nitrogenous  waste 
material  in  the  circulation  may  well  be  irritat- 
ing to  the  kidneys,  as  it  is  to  other  organs  and 
tissues.  It  is  recognized  that  one  such  prod- 
uct, uric  acid,  does  have  such  an  effect,  if  in 
excess.  Where  there  are  no  manifestations  of 
gout,  but  a  known  excessive  ingestion  of  pro- 
tein, it  seems  probable  that  the  trouble  is  due 
to  an  excess  of  some  other  nitrogenous  waste 
product  or  products,  whose  identity  is  as  yet 
unrecognized.  If  this  is  true,  then  the  dictum. 
' '  Spare  the  kidneys  by  reducing  the  amount  of 
protein  in  the  food"  is  of  great  value  as  a 
preventive  measure  against  nephritis,  as  well  as 
the  most  important  method  of  treating  the  dis- 
ease  when  it  has  once  been  established.  The  fol- 
lowing case  illustrates  this  view. 

Case  1.  Male,  46  years,  married,  real-estate 
dealer.  Heredity  exceptionally  good;  from  a  long- 
lived  family.  Had  always  been  in  robust  health; 
no  venereal  disease ;  no  alcohol ;  tobacco  in  modera- 
tion. His  habits  were  regular;  he  was  an  active 
business  man,  but  without  unusual  business  strain. 
There  were  none  of  the  etiological  factors  usually 
spoken  of  in  connection  with  chronic  interstitial 
nephritis,  but  he  was  a  hearty  eater  and  habitually 
ate  an  excessive  amount  of  meat.  This,  in  my 
opinion,  was  the  reason  why  at  the  age  of  46  he 
showed  an  early  stage  of  Bright's  disease. 

He  was  first  examined  in  the  spring  of  1900. 
The  urine  showed  the  faintest  possible  trace  of  al- 
bumen and  a  few  hyaline  casts, — nothing  else  ab- 
normal.    The  heart  was  moderately  enlarged.     The 
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pulse  was  rapid, — 100,  and  increasing,  to  112  on 
.-light  exertion, — and  it  showed  high  tension.  Ko 
apparent  arteriosclerosis.  He  eomplaiued  of  rapid 
heart  action,  nervousness,  general  malaise,  and 
lose  of  appetite.  This  case  would  ordinarily  be 
classed  as  one  of  primary  chronic  interstitial  ne- 
phritis. He  was  placed  on  a  somewhat  restricted 
protein  diet;  he  improved  rapidly,  and  was  not 
heard  from  again  as  a  patient  until  June,  1905. 

In  June,  1905,  he  consulted  me  for  a  cold.  It 
was  found  that  the  Bright's  disease  was  in  a  much 
more  advanced  stage,  although  cardiac  compensa- 
tion had  kept  him  relatively  free  from  symptoms. 
After  following  the  diet  directions  of  1900  for  about 
a  year,  he  had  felt  so  well  that  be  abandoned  the 
restrictions  and  began  to  eat  meat  freely  again. 
He  was  again  placed  on  a  low  protein  diet,  with 
meat  carefully  restricted,  and  did  very  well  until 
he  had  a  retinal  hemorrhage,  about  Jan.  1,  1907. 
lie  then  consulted  an  oculist,  who  told  him  of  the 
retinal  hemorrhage  and  also  stated  that  he  had 
"'advanced  Bright's  disease." 

While  this  statement  was  true,  the  man's  tem- 
perament was  such  that  it  was  inadvisable  to  let 
him  know  how  serious  his  condition  was.  I  had 
spoken  only  of  "kidney  trouble"  in  terms  serious 
enough  to  secure  his  thorough  co-operation  in 
dietetic  treatment.  He  now  became  exceedingly 
worried  and  was  unmanageable.  He  frantically 
tried  one  treatment  after  another  that  was  reputed 
to  "cure"  Bright's  disease.  He  abandoned  each 
when  it  failed  after  a  short  trial,  and  sought  my 
advice  only  at  intervals.  He  grew  rapidly  worse, 
went  abroad,  against  my  advice,  to  consult  Euro- 
pean "specialists,"  and  barely  got  home  alive.  He 
died  in  the  spring  of  1908  at  the  age  of  54  years. 
No  autopsy  was  allowed,  but  clinically  it  was  a 
typical  case  of  chronic  interstitial  nephritis.  His 
death  was  due  more  directly  to  circulatory  failure 
than  to  renal  inefficiency,  although  at  the  very  last 
there  was  a  mild   uremic   condition. 

One  of  the  definite  problems  in  chronic  ne- 
phritis is  the  question  of  how  much  to  tell  pa- 
tients about  their  condition.  There  can  be  no 
rigid  rule.  Each  case  must  be  judged  on  its 
own  merits.  Tranquillity  of  mind  and  a  hope- 
fulness for  benefit,  if  not  for  a  cure,  are  val- 
uable aids  to  other  forms  of  treatment.  To  most 
people  the  term  "Bright's  disease"  means  a 
warrant  for  a  speedy  death.  The  straight 
question,  "Have  I  got  Bright's  disease?"  is  a 
hard  one  to  answer,  but  it  can  generally  be  par- 
ried, or  the  affirmative  answer  can  be  so  ex- 
plained as  to  avoid  the  terror  which  people  com- 
monly associate  with  the  name. 

In  this  case  the  oculist  made  a  mistake  in 
telling  him  bluntly  that  he  had  "advanced 
Bright's  disease."  He  added  to  his  mistake  by 
recommending  an  extremely  limited  diet,  based 
chiefly  on  a  certain  kind  of  bread.  This  diet 
was.  to  be  sure,  very  low  in  protein,  but  it  was 
entirely  inadequate  for  proper  nutrition.  When 
be  returned  to  my  care  after  a  short  interval, 
he  had  lost  markedly  in  weight  and  strength, 
and  the  compensation  of  his  heart  was  badly 
broken  because  of  poor  nutrition.  This  was  the 
beginning  of  a  rapid  decline.  As  soon  as  his 
heart  was  somewhat  improved  he  rushed  off  to 


one  of  the  "water  cures,"  and  speedily  broke 
the  compensation  again  by  overloading  his  cir- 
culation with  large  quantities  of  fluid.  And  so 
he  went  from  bad  to  worse,  and  finally  squan- 
dered what  little  strength  he  had  left  in  a  trip 
to  Europe  in  the  hope  of  getting  better  advice. 

Case  2  illustrated  this  problem,  as  well  as  dem- 
onstrating that  our  ordinary  prognostic  rules  do 
not  always  hold  true.  I  believe  this  case  also  was 
due  chiefly  to  a  high  proteiD  diet,  although  arterio- 
sclerosis entered  into  the  problem  to  some  extent. 
When  first  treated  he  was  60  years  of  age.  He 
had  a  good  deal  of  arteriosclerosis.  The  urine  was 
characteristic  of  chronic  interstitial  nephritis,  as 
were  also  the  cardio-vascular  changes.  He  had  just 
suffered  a  hemianopsia,  which  was  apparently  due 
to  a  slight  cerebral  hemorrhage.  The  prognosis  as 
to  duration  of  life  would  ordinarily  be  given  as  a 
very  few  years  at  most,  yet  this  occurred  fifteen 
years  ago,  and  the  patient  today  is  considered  a 
very  well-preserved  man  for  seventy-five  years  of 
age.  He  really  considers  himself  too  well  to  be 
under  a  doctor's  care.  He  does  not  know  to  this 
day  that  he  has  any  serious  kidney  trouble  and  he 
has  lived  comfortably  and  enjoyed  life.  His  tem- 
perament is  such,  however,  that  if  he  had  known 
the  exact  conditions  he  would  have  worried  himself 
into  his  grave  in  short  order. 

Fifteen  years  ago  a  moderate  regulation  of  his 
diet  and  the  establishment  of  a  regular  regimen 
was  sufficient  to  restore  him  to  relatively  good 
health.  Ten  years  ago  he  had  very  mild  uremic 
symptoms,  and  the  dietary  restrictions  were  in- 
creased. In  the  early  spring  of  1910  he  again  had 
a  mild  uremic  attack,  but  refused  to  regard  his 
condition  as  more  serious  than  a  "slight  indiges- 
tion" until  in  June  of  that  year  he  had  a  severe 
uremic  attack.  Since  then  he  has  followed  the 
directions  about  diet  very  faithfully,  and  has  re- 
mained well  for  three  and  one-half  years.  Except 
for  mild  cardiac  stimulation  and  an  occasional 
laxative  pill,  he  has  had  no  drug  treatment. 

In  June,  1910,  when  he  had  his  last  uremic  at- 
tack, his  blood-pressure  was  210.  He  was  placed 
on  a  diet  containing  TO  grams*  of  protein  and 
2000  calories  daily.  Under  this  dietetic  treatment 
his  blood-pressure  soon  fell  to  160,  and  it  remained 
between  160  and  170  for  three  years, — until  about 
six  months  ago.  It  has  since  then  been  gradually 
rising  and  now  ranges  from  180  to  200.  His  cardiac 
compensation  is  still  good,  however,  and  so  far  it 
has  not  seemed  necessary  to  restrict  his  diet  any 
more. 

This  case  may  serve  as  an  introduction  to 
the  very  interesting  problem  of  the  relation  of 
renal  inefficiency  to  high  blood-pressure,  includ- 
ing the  question  as  to  whether  we  can  affect  the 
blood-pressure  in  such  cases  by  regulating  the 
diet. 

As  a  result  of  studying  a  large  number  of 
cases  of  chronic  interstitial  nephritis,  I  am  con- 
vinced that  in  a  great  many  cases  the  blood- 
pressure  can  be  maFerially  lowered  by  reducing 
the  amount  of  protein  ingested  in  the  food.    The 

*  The  amount  of  protein  taken  by  a  patient  is,  of  course,  not 
known  accurately, — as  in  an  elaborate  metabolism  experiment  in 
the  laboratory.  These  figures  are  approximate  only.  However,  the 
error  is  probably  very  slight,  and  they  are  as  accurate  as  can  be 
hoped  for  in  practice. 
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basis  for  this  belief  lies  in  the  fact  that  in  so 
many  cases  the  blood-pressure  falls  after  such 
a  regulation  of  the  diet,  when  apparently  all 
other  conditions  as  to  mode  of  life  and  treat- 
ment have  remained  the  same.  In  these  cases 
the  low  protein  diet  was  employed  at  first  on 
the  principle  of  sparing  the  kidneys,  and  with 
no  expectation  of  any  effect  on  the  blood-pres- 
sure. Observations  on  the  blood-pressure  were 
made  as  a  matter  of  routine  study.  The  fre- 
quency with  which  there  was  a  fall  in  pressure 
and  the  amount  of  the  reduction  soon  attracted 
my  attention.  It  does  not  occur  in  all  cases,  but 
I  think  we  must  accept  as  a  clinical  fact  that 
such  a  reduction  is  the  rule  rather  than  the 
exception  in  the  class  of  these  cases  that  are 
able  to  be  about  and  can  come  to  the  doctor's 
office. 

What  the  explanation  may  be  is  another  mat- 
ter,— the  fact  remains,  and  it  is  a  most  impor- 
tant factor  in  the  treatment  of  such  cases.  Fur- 
thermore, the  reduction  thus  obtained  is  usually 
greater  than  I  have  been  able  to  obtain  by  any 
other  method.  In  my  experience  vaseo-dilator 
drugs  rarely  give  a  persistent  reduction  of  more 
than  10  mm.  Some  time  ago  I  tabulated  my  re- 
sults from  high-frequency  electricity,  and  found 
the  average  reduction  was  from  10  to  15  mm. 
In  those  cases  in  which  the  blood-pressure  falls 
as  a  result  of  a  low  protein  diet,  reduction  of 
20  to  30  mm.  are  very  common,  reductions  of 
30  to  40  mm.  are  far  from  rare,  and  I  have 
seen  a  reduction  of  60  mm.  or  more  in  a  few 
cases.  In  those  cases  in  which  the  heart  is  labor- 
ing to  maintain  an  adequate  circulation,  a  reduc- 
tion of  the  pressure  by  20  mm.  or  more  is  a  most 
valuable  aid  in  restoring  compensation. 

Case  3  is  interesting  from  the  point  of  view  of 
the  effect  of  the  diet,  on  the  blood-pressure,  but  it 
also  illustrates  the  fact  that  in  many  cases  by  a 
proper  regulation  of  the  diet,  life  may  be  prolonged 
in  advanced  cases  far  beyond  what  we  have  been 
taught  to  expect. 

This  patient  was  a  manufacturer,  and  was  61 
years  of  age  when  he  had  his  first  uremic  attack. 
about  the  last  of  October,  1908.  The  attack  was  so 
severe  that  for  a  time  his  life  was  despaired  of.  I 
saw  him  first  on  the  second  day  of  his  second 
uremic  attack,  December  26,  1908.  This  attack 
was  less  severe  than  the  first  one,  yet  he  was  in 
a  state  of  profound  stupor,  from  which  he  could 
be  aroused  only  with  difficulty,  and  into  which  he 
sank  again  after  a  few  moments.  This  was  a  case 
of  chronic  interstitial  nephritis,  with  a  moderate 
amount  of  arteriosclerosis.  Renal  inefficiency  was 
marked  enough  to  result  in  uremia,  but  the  cardio- 
vascular system  was  in  fairly  good  condition.  This 
case,  however,  was  not  actually  as  advanced  as  the 
uremic  attacks  would  seem  to  indicate.  The  chief 
reason  for  this  statement  is  that  under  only  mod- 
erate limitation  of  protein  he  lived  a  little  more 
than  three  years  and  two  months  after  I  saw  him 
fir-t.  and  finally  died  of  circulatory  failure.  He 
waa  found  dead  in  bed  on  the  morning  of  March  3, 
1912.  Except  in  his  acute  attacks  the  protein  in 
his  diet  was  not  reduced  below  70  gram-  daily,  and 
it  was  often  SO  fframs  or  more. 


In  explanation  I  would  say  that  I  have  taken 
90  grams  of  protein  as  an  entirely  sufficient  al- 
lowance for  a  healthy  person,  and  as  the  maxi- 
mum that  any  person  should  take  when  there  is 
any  <:uestion  of  impaired  renal  functions.  I 
have  taken  40  grams  of  protein  as  the  lowest 
practical  limit  to  be  kept  up  continuously  in 
:ases  with  marked  impairment  of  these  func- 
tions, and  have  fed  patients  for  months  at  a 
time  at  this  lower  limit.  In  proportion  to  the 
•  stirnated  severity  of  the  ease,  the  protein  is 
reduced  from  90  grams  toward  40  grams.  That 
this  man  could  live  over  three  years  on  a  diet 
averaging  about  80  grams  of  protein  daily  ar- 
gues against  an  extreme  impairment  of  the  renal 
functions. 

There  was.  however,  a  definite  limit  to  the 
power  of  elimination  by  his  kidneys,  and  if  this 
was  exceeded  for  any  length  of  time  he  was  soon 
in  trouble.  After  the  attack  in  December,  190S, 
he  recovered  his  strength  so  quickly  and  felt  so 
well  that  he  could  not  be  persuaded  that  contin- 
ued restriction  of  the  diet  was  necessaiy.  How- 
ever, a  relatively  short  break  from  diet  regula- 
tions caused  a  moderately  severe  uremic  attack 
mi  May  5,  1909.  After  that  he  was  more  tract- 
able. 

At  another  time,  when  he  was  following  his 
diet  carefully  at  80  grams  of  protein  daily,  he 
added  green  peas,  on  his  own  initiative.  I  had 
allowed  him  a  certain  list  of  green  vegetables. 
He  decided  that  fresh  peas  in  the  spring  might 
be  considered  a  "green"  vegetable,  not  knowing 
that  peas  contain  about  7  per  cent,  of  protein. 
As  he  was  fond  of  peas  he  ate  them  freely  every 
day  and  unwittingly  increased  his  protein  by 
about  10  grams  daily.  This  was  the  only  de- 
parture from  the  authorized  diet,  yet  after  about 
ten  days  or  two  weeks  this  slight  excess  caused 
mild  uremic  symptoms. 

We  had,  then,  in  this  case  a  pretty  sharply 
marked  limit  to  the  amount  of  protein  he  could 
take  in  his  food.  If  he  kept  below  this  limit,  he 
felt,  to  use  his  own  words,  "better  than  he  had 
1  leen  for  years. "  If  he  exceeded  this  limit  for  a 
short  time,  he  lost  his  appetite  and  suffered  from 
malaise:  if  he  continued  a  longer  time  he  had 
definite  uremic  symptoms.     It  seems  clear  that 

Lese  symptoms,  mild  or  severe,  were  due  to  the 
retention  of  nitrogenous  waste  products  in  the 
system,  due  to  the  ingestion  of  more  nitrogenous 
food  than  the  kidneys  could  eliminate. 

This  case  illustrates  especially  well  a  varia- 
tion in  the  blood-pressure  corresponding  with 
the  excess  of  nitrogenous  waste  material  in  the 
blood.  In  his  first  uremic  attack  the  blood- 
pressure  is  reported  to  have  been  212.  In  the 
second  attack  I  found  it  190,  but  this  observa- 
tion was  made  shortly  after  a  dose  of  nitro- 
glycerin, and  it  probably  had  been  over  200. 
Under  a  low  protein  diet  the  blood-pressure 
gradually  fell  to  160  on  the  thirteenth  day 
after  the  uremic  attack  began.  He  was  then 
able  to  come  to  my  office  and  in  the  following 
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two  weeks  received  eight  treatments  with  high- 
frequency  electricity.  The  average  fall  of  blood- 
pressure  at  the  end  of  each  treatment  was 
10  m.m..  although,  of  course,  the  effect  of  each 
single  treatment  on  the  blood-pressure  was 
largely  temporary.  At  the  end  of  this  period 
the  blood-pressure  had  fallen  to  140. — a  total 
reduction  of  at  least  50  mm. 

In  the  attack  in  May.  1909,  the  reduction  was 
even  more  striking.  The  blood-pressure  was 
highest  on  the  third  day  of  the  attack,  when  it 
registered  230.  On  the  fourth  day,  220;  fifth 
day.  ISO;  sixth  day.  170.  At  this  point  he  was 
able  to  sit  up.  On  the  eighth  day  it  was  140. 
On  the  ninth  day  he  was  able  to  go  out  for  a 
short  walk.  On  the  tenth  day  the  blood-pressure 
was  135,  and  registered  the  same  when  he  came 
to  my  office  on  the  twelfth  day.  Here  was  a 
total  fall  of  95  mm.  in  9  days,  with  no  apparent 
explanation  except  that  a  low  protein  diet  al- 
lowed the  kidneys  to  eliminate  the  excess  of  ni- 
trogenous waste  material  in  the  blood. 

During  the  period  of  about  three  years  when 
he  was  under  treatment  his  blood-pressure  would 
remain  between  140  and  150  if  he  remained  on  a 
strict  diet.  However,  although  he  reported  for 
examination  fairly  regularly,  he  repeatedly 
broke  over  his  diet  restrictions,  and  thus  gave  an 
unusual  opportunity  to  study  the  relation  of  a 
varying  protein  diet  to  blood-pressure.  "With 
an  increase  in  the  intake  of  protein  the  blood- 
pressure  rose.  The  rise  was  roughly  propor- 
tioned to  the  excess  of  protein,  and  not  infre- 
quently reached  170  or  180.  Numerous  other 
cases  have  apparently  shown  the  same  relation. 
Incidentally  I  may  add  that  I  have  never  seen 
any  ill-effects  from  any  reduction  of  the  blood- 
pressure  that  resulted  from,  (or  accompanied?) 
a  low  protein  diet.  It  has  been  held  by  some 
authorities  that  a  high  blood-pressure  in  chronic 
interstitial  nephritis  is  a  conservative  process 
and  should  not  be  interfered  with.  In  this  class 
of  cases,  of  which  I  have  given  instances,  noth- 
ing but  benefit  has  followed  such  reduction. 

But  this  is  not  the  whole  story.  In  other 
cases,  apparently  similar,  no  reduction  of  blood- 
pressure  followed  a  considerable  reduction  of 
protein  in  the  diet.  It  would  appear  that  the 
conditions  in  these  two  classes  of  cases  must 
be  materially  different,  and  we  look  to  the 
newer  methods  of  investigation  in  the  hope  that 
we  may  gain  information  which  will  enable  us  to 
differentiate  the  several  varieties  of  disease 
which  are  now  all  included  under  the  head  of 
chronic  interstitial  nephritis. 

A  Little  more  than  a  year  ago,  Professor  Folin 
announced  new  methods  of  blood  analysis  by 
which  could  be  determined  with  great  accuracy 
the  amount  of  nitrogenous  waste  products  in  the 
blood,  and  also  the  amounts  of  urea,  ammonia, 
and  uric  acid.  These  methods  are  too  difficult 
and  delicate  to  be  performed  by  practicing  phy- 
sicians, but  the  results  are  of  great  clinical  im- 
portance in  some  cases.  Folin  states  that  in  ne- 
phritis he  has  found  the  amount  of  nitrogenous 


waste  products  to  vary  froui  slightly  above  nor- 
mal to  four  or  five  times  as  large  as  normal. 

In  cases  of  pronounced  or  threatened  uremia 
the  amount  of  waste  nitrogen  has  been  very 
high,  otherwise  the  amount  has  not  seemed  to 
correspond  to  any  particular  clinical  diagnosis. 
He  also  states  that  in  these  cases  he  has  found 
''no  correspondence  between  the  blood-pressure 
and  the  degree  of  retention  of  the  ordinary  ni- 
trogenous products. ' '  The  amounts  of  these  va- 
rious substances  in  the  blood  are  expressed  in 
figures  representing  the  number  of  milligrams 
in  100  grams  of  blood.  In  the  cases  which  fol- 
low the  amounts  found  will  be  stated  in  com- 
parison with  the  normal  amounts. 

Case  4.  Merchant,  57  years.  A  case  of  moder- 
ately advanced  chronic  interstitial  nephritis,  mod- 
erate arteriosclerosis,  and  myocardial  degeneration. 
In  this  case  alcohol  was  an  important  etiological 
factor.  He  was  a  hearty  eater  and  an  estimate  of 
his  ordinary  diet,  recorded  for  three  days,  showed 
a  daily  average  of  about  140  grams  of  protein  and 
over  3000  calories.  The  output  of  urea  was  approxi- 
mately 20  grams  in  24  hours,  which  is  abnormally 
low  for  the  amount  of  protein  in  the  food.  It 
seemed  probable  that  there  was  retention  of  nitrog- 
enous waste  products  in  this  case,  and  a  specimen 
of  blood  was  taken  and  sent  to  Professor  Folin 
for  examination.  The  report  showed  the  amount 
of  uric  acid  to  be  at  the  upper  normal  limit,  the 
nitrogenous  waste  nearly  twice  the  normal  amount, 
and  the  urea  once  and  a  half  times  the  normal 
amount. 

The  amount  of  protein  in  the  diet  was  reduced 
from  140  grams  to  70  grams,  and  the  calories  from 
3000  to  2000.  On  this  diet  he  had  fewer  symptoms 
and  seemed  to  improve.  Another  specimen  of  blood 
was  taken  for  examination  26  days  after  the  first 
one.  The  uric  acid  had  fallen  from  the  upper 
normal  to  the  lower  normal  limit,  the  nitrogenous 
waste  was  reduced  one-third,  but  the  urea  was  re- 
duced only  one-tenth. 

The  blood-pressure  at  the  time  of  the  first  blood 
analysis  was  195,  at  the  time  of  the  second  analysis 
it  was  1S5.  and  three  weeks  later  it  had  fallen  be- 
low 170.  This  is  not  as  striking  a  fall  in  blood- 
pressure  as  has  occurred  in  many  cases,  but  it  is 
a  definite  drop.  The  patient  did  not  return  for 
further  observation,  but  we  learned  from  his  fam- 
ily physician  that  after  a  definite  improvement  he 
became  careless  about  his  diet  and  had  resumed  his 
alcoholic  habits.  The  case  shows  by  blood  analysis 
a  retention  of  nitrogenous  waste,  as  was  expected, 
and  a  definite  drop  in  its  amount  when  the  amount 
of  protein  in  the  food  was  reduced.  At  the  same 
time  there  was  a  definite  fall  in  blood-pressure. 
So  far  this  is  the  only  one  of  my  cases  of  this  type 
in  which  this  change  has  been  followed  through 
two  blood  analyses. 

Correct,  in  this  case,  would  seem  to  be  our  the- 
ory of  impaired  excretion,  the  retention  of  ni- 
trogenous waste,  and  some  relation  between  this 
and  the  blood-pressure.  I  believe  this  is  a  typi- 
cal case  of  a  certain  variety  of  chronic  intersti- 
tial nephritis.  I  have  had  the  blood  examined 
in  a  number  of  other  cases  which  failed  to  give 
any  confirmation  of  this  theory.     However,  any 
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argument  on  a  numerical  basis  among  these 
eases  would  not  be  fair,  for  the  other  cases  were 
the  ones  which  had  failed  to  respond  to  dietetic 
treatment.  In  other  words  they  belong  in  a 
different  class.  Statistical  arguments  are  value- 
less unless  cases  that  are  to  be  compared  are 
so  selected  that  they  belong  to  a  sharply  dif- 
ferentiated class. 
The  figures  in  Case  4  are  as  follows : 

Nitro- 
Uric     genoua       Urea  Protein  Blood- 

Acid.    Waste.    Nitrogen.         in  Food.  Pressure. 

Normal  1-2  24-26  12-13      90  grams  150 

Dec.  12,  1912  2  46  19  140  grams  195 

Jan.  7,  1913  1.2  30  17  70  grams  1S5 

Feb.  1,  1913  —  —  —  70+  grams  170— 

Case  5  is  interesting  in  several  respects,  and 
shows  among  other  things,  that  one  normal  blood 
analysis  does  not  settle  the  diagnosis  of  the  case. 
Accurate  and  reliable  as  this  test  is,  nevertheless  it 
throws  light  on  but  one  factor  in  the  clinical  pic- 
ture. It  does  not  necessarily  invalidate  other  evi- 
dence, and  this  case  shows  the  value  of  considering 
all  the  features  in  the  case  in  the  interpretation  of 
the  significance  of  the  blood  analysis. 

This  patient  was  a  married  woman  of  28  years. 
In  1910  she  had  eclampsia  at  the  seventh  month  of 
her  first  pregnancy.  She  had  albumen  in  the 
urine  at  that  time,  but  the  urine  is  reported  to 
have  been  free  from  albumen  since  her  recovery 
from  that  illness.  In  1911  she  had  a  miscarriage 
at  about  the  third  or  fourth  month  of  pregnancy, 
but  there  was  no  eclampsia.  She  has  not  been 
pregnant  since.  Early  in  1913  her  appendix  was 
removed.  No  renal  trouble  was  noted  at  the  time 
of  this  operation.  In  the  summer  of  1913  her  blood- 
pressure  was  found  to  be  200.  I  examined  her  first 
on  September  23,  1913. 

At  that  time  the  systolic  blood-pressure  was 
found  to  be  240,  and  the  diastolic  pressure  was  120. 
The  heart  was  moderately  enlarged.  There  was  a 
slight  mitral  regurgitation.  It  was  reported  that 
the  urine  had  been  examined  recently  and  found  to 
be  normal.  A  single  specimen  at  the  time  of  my 
examination  showed  no  albumen,  but  a  centrifugal- 
ized  sediment  showed  a  few  hyaline  casts.  One 
week  later  a  twenty-four  hour  specimen  showed  the 
slightest  possible  trace  of  albumen  by  the  nitric 
acid  test,  and  the  sediment  contained  a  number 
of  hyaline  and  fine  granular  casts. 

The  case  appeared  to  be  one  of  chronic  inter- 
stitial nephritis.  There  seemed  to  be  no  etio- 
logical factor  except  the  possibility  that  the  trouble 
started  from  some  one  of  the  ordinary  infectious 
diseases  or  a  tonsillitis  which  she  had  had  in 
childhood  and  early  youth.  It  seems  probable  that 
it  antedated  the  attack  of  eclampsia  in  1910.  She 
was  anemic,  the  hemoglobin  being  down  to  60%, 
and  she  had  suffered  from  anemia  five  years  before. 
It  was  my  opinion  that  the  slight  mitral  regurgi- 
tation was  due  to  the  anemia,  acting  through  a 
poorly  nourished  left  ventricle.  She  had  had  no 
symptoms  and  considered  herself  well,  except  for 
slight  breathlessness   on   marked  exertion. 

An  estimate  of  the  diet  for  four  days  showed  an 
average  protein  intake  of  56  grams,  but  it  had 
varied  on  the  different  days  from  41  grams  to 
nearly  70  grams.  Her  attending  physician  had 
reduced  her  allowance  of  meat  to  small  amounts, 
so  that  she  was  already  on  a  low  protein  diet,  but 


with  rather  wide  variations  from  day  to  day. 
The  twenty-four  hour  amount  of  urea  was  9.4  grams. 
— a  low  amount  for  a  diet  containing  about  60 
grams  of  protein.  This  fact,  together  with  the  evi- 
dence of  the  urinalysis  led  me  to  infer  that  she  had 
chronic  interstitial  nephritis  with  impaired  elimi- 
nation and  the  retention  of  nitrogenous  waste.  The 
blood-pressure,  however,  was  so  high  that  it  did 
not  seem  probable  that  it  was  due  solely  to  the 
amount  of  nitrogenous  waste  that  would  be  retained 
from  so  low  an  amount  of  protein  in  the  diet. 

On  Oct.  1  a  specimen  of  blood  was  taken  for 
analysis.  The  report  showed  figures  for  uric  acid, 
nitrogenous  waste,  and  urea  nitrogen  that  were 
about  the  low  normal  limit.  At  first  sight  this  re- 
port would  seem  to  indicate  not  only  that  there 
was  no  accumulation  of  nitrogenous  waste  in  the 
blood,  but  that  there  was  no  nephritis.  However, 
the  other  evidence  seemed  to  indicate  so  clearly 
that  this  case  was  interstitial  nephritis  and  that 
probably  the  power  to  eliminate  nitrogen  was  im- 
paired, that  I  looked  for  an  explanation  for  the 
apparent  discrepancy.  It  then  appeared  that  on 
the  day  when  the  urine  was  collected,  the  day 
before  the  blood  was  taken  for  analysis,  she  had 
taken  only  41  grams  of  protein.  It  therefore 
seemed  probable  that  the  kidneys  could  eliminate 
the  amount  of  nitrogenous  waste  from  this  amount 
of  protein  and  that  this  would  explain  the  absence 
of  any  accumulation  in  the  blood.  Therefore  this 
condition  of  the  blood  did  not  necessarily  exclude 
nephritis.  Her  blood-pressure  at  this  time  had 
also  fallen  to  225. 

As  soon  as  the  blood  had  been  taken  for  exami- 
nation she  was  placed  on  a  diet  containing  2000 
calories  and  60  grams  of  protein.  This  was  not  a 
lower  amount  than  the  average  she  had  been  tak- 
ing, but  it  was  thought  that  she  would  do  better  on 
a  steady  diet  of  this  sort  than  on  the  wide  varia- 
tions her  diet  had  shown  before.  On  October  10 
she  was  ordered  a  capsule  three  times  daily,  which 
contained  5  gr.  of  ferrous  carbonate  and  1-6  gr.  of 
extract  of  nux  vomica.  This  was  given  for  her 
anemia  and  constitutes  the  whole  of  the  medicinal 
treatment  to  date.  On  November  14  her  diet  was 
cut  to  52  grams  of  protein,  and  on  December  4  it 
was  reduced  to  44  grams.  On  that  date  the  hemo- 
globin had  risen  from  60  to  80%',  and  the  systolic 
blood-pressure  had  fallen  to  200,  although  the  dias- 
tolic pressure  remains  about  the  same,  120  to  125. 
She  was  appreciably  better  in  every  respect,  and  this 
improvement  and  the  lowered  blood-pressure 
seemed  to  be  the  results  of  a  low  protein  diet. 

Meantime,  on  Oct.  28,  she  entered  the  Peter 
Bent  Brigham  Hospital  so  that  I  might  get  a  report 
on  tests  of  her  renal  functions.  While  there,  on  a 
somewhat  higher  protein  diet,  another  analysis  of 
the  blood  was  made  and  the  amount  of  nitrogenous 
waste  was  found  to  be  fully  double  the  normal  fig- 
ure. In  other  words,  this  patient  had  a  definite 
limitation  to  the  power  of  her  kidneys  to  eliminate 
nitrogenous  waste.  When  the  protein  intake  was 
sufficiently  low  there  was  no  accumulation  of  these 
waste  products  in  the  blood,  but  when  it  exceeded 
the  limit  of  excretion  these  waste  products 
promptly  accumulated  in  the  blood. 

A  closer  study  of  the  output  of  urea  in  the  urine 
showed  that  the  action  of  the  kidneys  in  this  re- 
spect was  sluggish.  It  was  also  shown  that  the 
elimination  of  salt  was  poor.  On  the  other  hand, 
the  water  balance  was  practically  normal,  and  the 
tests  for  the  excretion  of  potassium  iodide  and  lac- 
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tose  were  normal.  The  phthalein  test  was  nearly 
normal. 

This  ease  would  ordinarily  be  classed  clinically 
as  one  of  chronic  interstitial  nephritis,  yet  it  is 
distinctly  different  from  the  ordinary  type  of  this 
disease.  By  means  of  the  blood  analyses  and 
the  tests  of  the  renal  functions  we  are  able  to 
show  this,  and  we  have  received  valuable  in- 
formation to  guide  us  in  treatment.  Her  pro- 
tein intake  should  be  kept  as  low  as  45  grains 
daily  and  the  amount  of  salt  taken  in  the  food 
should  be  limited.  That  the  other  renal  func- 
tions are  normal  is  valuable  knowledge,  and  it 
possibly  warrants  a  better  prognosis  than  we 
should  ordinarily  give.  I  do  not  think  we  have 
yet  accounted  for  Iter  very  high  blood-pressure. 
Apparently  this  has  been  influenced  to  a  slight 
extent  by  regulating  the  diet,  but  it  would  seem 
to  be  chiefly  due  to  some  other  factor. 

Certain  aspects  of  Case  V  have  brought  us 
to  the  consideration  of  the  clinical  tests  of  the 
renal  functions.  These  will  be  reviewed  very 
briefly,  with  a  few  words  of  comment.  The  de- 
tails of  the  technique  will  not  be  given,  for 
lack  of  time. 

The  phenolsulphonephthalein  test  is  supposed 
to  measure  the  general  excretory  function 
of  the  kidneys.  It  is  sometimes  called  the 
•phthalein"  test  or  the  "red"  test,  as  a  mat- 
ter of  convenience.  Up  to  the  present  time 
it  has  been  used  more  extensively  in  surgical 
cases  than  in  medical  cases.  It  has  established 
a  definite  place  for  itself  in  surgery,  especially 
in  reference  to  the  question  of  operations  on 
the  urinary  tract.  If  the  excretory  power  of 
the  kidney  is  sufficiently  low.  operative  measures 
should  be  postponed,  if  possible,  until  the 
renal  functions  have  been  improved  by  treat- 
ment, or  in  some  cases  they  should  lie  abandoned 
altogether.  The  mortality  in  several  of  these 
operations  has  been  materially  lowered  through 
the  intelligent  interpretation  of  the  results  of 
tins  test. 

This  test  has  not  been  employed  as  exten- 
sively in  the  study  of  medical  cases  as  in  con- 

rtion    with    surgical    operations.      It    is,    of 

course,  equally  accurate  for  medical  cases,  but 
the  interpretation  of  the  results  is  not  so  clear. 
It  should  lie  used  more  frequently  in  the  study 
of  such  cases,  and  we  may  hope  that  with  the 
collection  of  sufficient  data  this  test  will  have 
a  greater  value  in  relation  to  the  diagnosis, 
prognosis,  and  treatment.  At  present  we  mav 
state  that  the  percentage  of  phthalein  excreted 
is  reduced  in  cases  of  nephritis,  and  that  the 
degree  of  reduction  corresponds  generally  to 
the  degree  of  impairment  of  the  renal  func- 
tions. In  threatened  uraemia  the  percentage 
is  usually  very  low.  Furthermore  this  test 
sometimes  indicates  a  dangerous  impairment  of 
the  renal  functions,  when  other  evidence  of 
such  a  condition  is  lacking.  On  the  other  hand 
if  other  symptoms  indicate  danger,  we  should 
not   disregard   the  warning  because  the  phtha- 


lein test  is  essentially  normal.  Cases  have  been 
reported  in  which  the  phthalein  test  was  es- 
sentially normal,  yet  uraemia  followed  in  a 
very  short  time.  A  very  low  phthalein  test, 
combined  with  a  blood  analysis  which  shows 
a  large  amount  of  retained  nitrogenous  waste, 
strongly  suggests  the  imminence  of  uraemia. 

We  are  not  able  to  infer  much  from  this  test 
as  to  the  duration  of  life,  because  we  do  not 
yet  know  how  low  the  phthalein  test  may  go 
and  yet  be  compatible  with  a  renal  efficiency 
that  will  sustain  life  indefinitely,  if  the  diet 
and  regimen  of  the  patient  are  properly  ad- 
justed. This  is  especially  true  of  eases  of  in- 
terstitial nephritis  which  are  stationary  or  are 
progressing  slowly.  This  test,  however  im- 
portant, is  but  one  piece  of  evidence,  and  it 
must  be  considered  in  relation  to  all  the  other 
evidence  in  the  case.  The  phthalein  test  gives 
no  special  indications  as  to  the  treatment  of 
cases  of  nephritis,  except  in  those  cases  where 
it  indicates  that  uraemia  is  imminent.  Here 
we  would  inaugurate  vigorous  measures  earlier 
than  if  we  depended  solely  on  the  other  indi- 
cations. 

We  now  come  to  the  consideration  of  func- 
tional tests  which  determine  the  power  of  the 
kidneys  to  excrete  certain  individual  sub- 
stances. The  substances  at  present  utilized  for 
such  tests  are  water,  salt,  nitrogen,  lactose,  and 
iodide  of  potash.  Information  about  the  ex- 
cretion of  the  first  three  (water,  salt,  and  nitro- 
gen i  has  a  distinctly  practical  bearing  on 
the  problems  of  treatment.  If  the  kidneys  have 
difficulty  in  eliminating  any  of  these  substances, 
it  is  common-sense  to  reduce  the  amount  of 
work  for  the  kidneys  by  reducing  the  amounts 
of  the  substances  in  question. 

On  the  other  hand  these  tests  are  supposed 
to  be  of  value  in  diagnosis,  enabling  us  to 
distinguish  the  cases  in  which  the  glomeru- 
lar functions  are  impaired,  those  in  which  the. 
functions  of  the  tubules  are  impaired,  and  the 
mixed  forms  in  which  both  systems  are  involved. 
It  is  generally  agreed  that  the  excretory  func- 
tions of  the  glomeruli  are  different  from  those 
of  the  tubules.  These  tests,  however,  are  based 
on  the  further  assumption  that  we  know  what 
these  different  activities  are,  and  that  we  can 
test  these  individual  functions  by  these  specific 
substances.  Here  we  have  left  the  solid  ground 
of  fact  (or  views  about  which  there  is  general 
agreement!,  and  have  embarked  upon  the  sea 
of  theory  (or  views  about  which  there  is  a 
definite  difference  of  opinion).  Will  our  boat, 
the  working  hypothesis  of  these  tests,  prove 
seaworthy  .' 

It  should  be  noted  in  this  connection  that  we 
know  far  too  little  about  the  physiology  of  the 
kidney  as  a  whole,  and  less  about  the  normal 
or  abnormal  functions  of  its  different  parts. 
Furthermore  there  is  a  distinct  lack  of  corre- 
lation between  the  clinical  observations  and  the 
autopsy  findings  in  many  cases.  The  autopsies 
generally  show  that  we  are  dealing  with  mixed 
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cases  by  the  time  death  occurs,  where  both  the 
glomeruli  and  the  tubules  are  involved,  although 
in  the  more  acute  fatal  cases  one  system 
or  the  other  is  apt  to  be  chiefly  affected.  Im- 
portant work  is  now  being  done  in  experi- 
mental nephritis  on  animals,  but  it  is  not  yet 
entirely  clear  how  far  the  results  are  appli- 
cable to  the  nephritides  of  man,  which  are  due 
to  toxins  of  a  very  different  character.  It  will 
require  much  more  work  along  all  these  lines 
before  we  can  form  really  reliable  conclusions. 
The  functional  tests  must  be  studied  more  ex- 
tensively in  connection  with  other  clinical  evi- 
dence, both  of  these  must  be  better  correlated 
with  autopsy  findings,  and  some  of  the  problems 
can  be  elucidated  by  animal  experimentation. 
In  the  meantime  the  assumptions  on  which  these 
functional  tests  are  based  represent  the 
opinions  of  men  who  are  leaders  in  the  inves- 
tigations along  these  lines,  and  they  may  be 
accepted  as  the  best  working  hypotheses  avail- 
able. 

According  to  these  views  water  and  lactose  are 
eliminated  chiefly  through  the  glomeruli,  while 
sodium  chloride  and  potassium  iodide  are  ex- 
creted by  the  tubules.  There  is  less  definite 
agreement  as  to  the  place  of  excretion  of  nitrog- 
enous material ;  therefore,  as  far  as  the  locali- 
zation of  the  functional  disturbance  is  con- 
cerned, nitrogen  has  less  significance  than  the 
four  other  substances. 

Inability  of  the  kidneys  to  excrete  lactose 
in  a  normal  way  seems  pretty  clearly  to  indi- 
cate an  abnormal  glomerular  function.  Cases 
of  this  sort  may  be  divided  into  two  classes, 
those  which  show  polyuria  and  those  which 
show  oliguria.  Polyuria  is  considered  to  be 
due  to  a  hypersensitive  condition  of  the 
glomerular  vessels,  while  oliguria  is  due  to  a 
hyposensitive  condition.  The  ratio  of  fluid  out- 
put to  intake  determines  which  condition  exists. 

Iodide  of  potash  seems  to  be  excreted  by  flu- 
tubules,  but  this  test  is  perhaps  less  reli- 
able and  conclusive  than  the  other  tests.  Salt 
seems  to  be  excreted  chiefly  by  the  tubules,  but 
the  question  of  the  amount  of  salt  excreted 
depends  not  only  on  the  functional  power  of 
the  tubules  but  to  some  extent  on  the  activity 
of  the  glomeruli.  Normally  the  tubular  epithe- 
lium appears  to  have  the  power  of  concen- 
trating the  urine  by  excreting  an  excess  of  salt 
ingested,  even  if  the  amount  of  fluid  in- 
gested is  not  increased.  If  the  fluid  intake  is 
increased  an  excess  of  salt  would  be  taken  care 
of,  at  least  to  a  certain  extent,  even  if  the  con- 
centrative  power  of  the  tubules  were  impaired, 
because  of  the  increased  outflow  of  urine. 
Therefore  in  this  test  we  must  take  into  consid- 
eration both  the  intake  of  salt  and  of  water, 
and  the  output  of  urine  and  its  concentration. 
Furthermore  in  the  type  of  abnormal  glomer- 
ular action  in  which  the  vessels  are  hypersen- 
sitive, salt  appears  to  act  as  a  diuretic  and  to 
increase  the  amount  of  urine.  The  functional 
activity  of  the  tubules  as  to  salt  excretion  is. 


therefore,  tested  by  adding  salt  to  the  diet  in 
considerable  amoiints  without  increasing  the 
amount  of  fluid  taken.  If  the  tubules  are  nor- 
mal and  the  glomerular  action  is  normal  this 
excess  is  eliminated  in  a  concentrated  urine. 
If  the  glomerular  vessels  are  normal  or  hypo- 
sensitive  and  the  tubules  are  impaired  there 
will  be  more  or  less  salt  retention.  If  the 
glomerular  vessels  are  hypersensitive,  the  diu- 
retic action  of  the  salt  may  make  the  test  less 
conclusive  as  to  the  functions  of  the  tubules, 
although  if  the  tubular  function  is  much  im- 
paired some  salt  retention  will  probably  be 
found  under  these  conditions. 

Bearing  the  significance  of  these  functional 
tests  in  mind,  we  may  now  consider  Case  VI, — 
one  of  the  most  puzzling  cases  of  cardio-renal 
disease  that  I  have  studied. 

Case  6.  This  man  was  a  traveling  salesman  for 
shoes;  45  years  of  age.  He  was  first  examined  Sep- 
tember 3,  1912.  His  history  gave  no  probable  et- 
iology for  his  present  trouble.  He  had  never  used 
alcohol  to  any  extent. 

His  present  trouble  dated  from  February,  1911, — 
]  '■)  months  before  I  saw  him.  The  best  information 
obtainable  about  an  attack  which  occurred  at  this 
time  would  seem  to  indicate  that  it  was  uremia  ac- 
companied by  a  temporary  aphasia  and  paralysis 
of  his  right  hand  and  arm  which  lasted  several 
hours. 

In  November,  about  nine  months  later,  he  fell 
unconscious  and  had  more  convulsions.  The  diag- 
nosis, made  by  a  very  good  clinician,  was  again 
uremia.  After  a  few  days  in  the  hospital  he  re- 
turned home.  Since  then  he  had  been  in  fair 
health,  but  had  not  returned  to  business.  He  com- 
plained of  more  or  less  malaise,  loss  of  strength, 
some  headache,  and  occasional  attacks  of  dizziness. 
There  had  been  no  dyspnea  on  exertion,  or  other 
cardiac  symptoms.  He  had  noticed  nothing  un- 
usual about  the  urine,  but  had  been  obliged  to  pass 
it  two  or  three  times  during  the  night  for  a  good 
while. 

Physical  examination  showed  an  enlarged  heart, 
the  left  border  being  2  cm.  beyond  the  nipple  line. 
The  heart  action  was  strong  and  regular.  There 
was  a  short,  fine,  high-pitched  systolic  murmur  at 
the  aortic  area,  and  a  lower  pitched,  rougher  sys- 
tolic murmur  at  the  apex.  There  was  moderate 
arteriosclerosis  of  the  peripheral  arteries,  and  it 
seemed  probable  that  the  aortic  systolic  murmur 
was  due  to  arteriosclerotic  changes  at  the  aortic 
valve.  The  other  systolic  murmur  was  character- 
istic of  slight  mitral  regurgitation.  Compensation 
\vas  good.  The  aortic'  second  sound  was  much  ex- 
aggerated. The  pulse  was  100,  regular,  and  of 
very  high  tension.  The  systolic  blood-pressure  was 
275,  and  the  diastolic  pressure  was  190.  There 
was  moderate  edema  of  the  eyelids  and  slight  soak- 
age  of  all  subcutaneous  tissues,  but  no  edema  of 
the  lower  extremities  that  could  be  ascribed  to 
broken  cardiac  compensation.  He  had  recently 
consulted  a  good  oculist,  who  reported  to  me  that 
the  fundi  were  normal  except  for  definite  evidence 
of  arteriosclerosis.  The  physical  examination  was 
otherwise  negative. 

A  single  specimen  of  urine  at  the  examination 
September  3  showed  a  specific  gravity  of  1010.  acid, 
a  slight  trace  of  albumen,  and  a  few  hyaline  casts. 
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The  twenty-four  hour  urine,  two  days  later,  showed 
1440  c.c;  specific  gravity,  1012;  acid;  a  very  slight 
trace  of  albumen;  many  hyaline  and  a  moderate 
number  of  fine  granular  casts;  no  other  abnormal 
constituents  in  the  sediment. 

He  had  been  requested  to  record  his  diet  for 
the  twenty-four  hours  during  which  he  collected 
the  urine,  and  a  calculation  showed  that  he  was 
taking  about  2100  calories  and  96  grams  of  pro- 
tein. The  output  of  urea  was  21.6  grams  for  the 
twenty-four  hours. — a  smaller  amount  than  would 
be  expected  from  the  protein  intake.  The  diagnosis 
of  chronic  interstitial  nephritis  seemed  to  be  defi- 
nitely established.  There  was  moderate  arterioscle- 
rosis and  cardiac  changes  secondary  to  the  ne- 
phritis and  arteriosclerosis.  With  a  history  of 
what  appeared  to  be  two  uremic  attacks  ten  and 
nineteen  months  previously,  and  with  the  extremely 
high  blood-pressure,  this  patient  seemed  to  be  in  a 
very  advanced  stage  of  the  disease.  The  cardiac 
compensation,  however,  was  unusually  good,  and  the 
danger  seemed  to  be  more  on  the  side  of  inadequate 
renal  elimination  and  uremia  than  in  the  direction 
of  the  circulation.  I  assumed  that  the  high  blood- 
ptessure  was  probably  due  to  retained  nitrogenous 
waste  products,  and.  a»  he  was  taking  a  diet  that 
was  too  high  in  protein  for  his  kidney  condition,  I 
expected  a  definite  fall  in  the  pressure  on  a  lower 
protein  diet. 

In  this  expectation  I  was  entirely  disappointed. 
Further  observation  of  this  case  showed  that  the 
first  observation  of  a  blood-pressure  of  275  was 
unusually  low  for  him.  It  was  usually  consid- 
erably above  300.  The  exact  figures  cannot  be 
given,  as  the  scale  of  the  mercury  manometer  did 
not  go  above  300.  He  was  first  placed  on  a  70- 
gram  protein  diet,  and  this  was  gradually  reduced 
until  on  Nov.  12  he  was  ordered  a  diet  containing 
only  52  grams  of  protein.  On  the  lower  protein 
diet  the  blood-pressure  was  more  often  between  275 
and  300  than  above  300,  but,  as  it  was  at  times  over 
300  and  as  it  was  only  275  at  the  first  examination, 
it  is  not  clear  that  the  lower  protein  diet  had  defi- 
nitely reduced  it, 

In  other  respects,  however,  he  was  distinctly  bet- 
ter. His  pulse  was  generally  lower,  frequently 
down  to  S8.  He  was  practically  free  from  headache, 
felt  stronger  and  more  energetic,  and  described 
himself  on  November  26  as  "better  in  every  way." 
The  urine  improved.  The  amount  and  specific- 
gravity  remained  about  the  same.  The  casts  dimin- 
ished and  disappeared  on  October  8,  about  one 
month  after  treatment  was  inaugurated.  The  albu- 
men disappeared  on  November  11.  The  urea  fell 
from  21.6  grams  to  about  13  grams  in  twenty-four 
hours  on  the  reduced  protein  diet.  These  condi- 
tions remained  essentially  unchanged  until  early  in 
January,  1913. 

On  January  14  a  specimen  of  blood  was  taken 
for  analysis.  The  result  was  essentially  normal, 
the  uric  acid,  nitrogenous  waste,  and  urea  being 
only  very  slightly  above  the  upper  normal  figures. 
Professor  Folin  stated  that  this  analysis  was  in- 
consistent with  the  results  obtained  in  a  large  num- 
ber of  cases  of  nephritis,  and  raised  a  question  as 
to  the  diagnosis.  It  seemed  possible  that  the  re- 
duction of  the  protein  intake  might  have  reduced 
the  amount  of  nitrogenous  waste  material  to  what 
the  kidneys  could  eliminate,  and  that  under  these 
conditions  a  normal  blood  analysis  would  be  con- 
sistent with  the  existence  of  nephritis.  In  order 
to  test  this  idea,  I  increased  the  protein  in  his  diet 


from  :>-2  to  90  grams  and  asked  him  to  continue  at 
this  diet  for  a  month,  unless  he  became  decidedly 
worse.  Inside  of  a  week  he  telephoned  to  say  that 
he  did  not  want  the  full  protein  diet,  that  he  found 
it  difficult  to  force  himself  to  take  it,  and  that  he 
was  not  feeling  as  well.  I  asked  him  to  do  the 
best  he  could   for  two  weeks   and  then   report. 

On  February  27  the  blood  was  taken  again  for 
analysis.  It  was  estimated  that  he  had  taken  an 
average  of  80  grams  of  protein  for  twenty  days. 
The  blood  analysis  was  practically  identical  with 
the  first  examination.  The  amount  of  nitrogenous 
waste  in  the  blood  had  not  increased  with  an  in- 
creased amount  of  protein  in  the  food.  The  figures 
of  the  two  analyses  are  as  follows : — 

Kitro- 
Uric     genoua       Urea  Protein  Pressure. 

Acid.     Waste.  Nitrogen.         in  Food.  Blood- 

Normal  1-2    24-26    12-13      90  grams        150 

Jan.  14,  1913       2.3     30        15  52  grams        270 

Feb.  27,  1913      2.2     28        16  80  grams        295 

Besides  suffering  a  return  of  his  symptoms  to  a 
moderate  degree,  as  a  result  of  increasing  the  pro- 
tein in  his  diet,  the  urine  at  this  time,  February  27, 
showed  a  return  of  albumen  and  casts  after  they 
had  been  absent  in  a  number  of  examinations  dur- 
ing the  previous  three  months.  The  urea,  which  on 
February  7  was  13  grams  on  a  diet  containing  52 
grams  of  protein,  was  now  18  grams,  on  an  80- 
gram  diet.  It  was  demonstrated  that  he  did  not  do 
as  well  on  a  high  protein  diet.  He  was 
now  allowed  70  grams  of  protein  daily  for  a 
time.  On  this  he  felt  better  than  when  he  tried 
to  take  80  or  90  grams,  but  not  as  well  as  on  the 
lower  diet.  He  voluntarily  cut  below  70  grams  in 
a  short  time  and  on  March  28  he  was  again  placed 
on  a  52-gram  diet.  The  blood  analysis  showed  that 
the  increase  of  symptoms  was  not  due  to  retained 
waste  products. 

As  he  was  feeling  well  again  on  his  52-gram  diet. 
I  had  some  difficulty  in  persuading  him  to  submit  to 
further  tests.  However,  on  May  2,  I  induced  him 
to  allow  Dr.  Reginald  Fitz  to  try  the  phthalein 
test.  The  elimination  of  the  dye-stuff  was  14%'  for 
the  first  hour,  when  normally  it  should  be  50% ; 
and  for  two  hours  it  was  28%  instead  of  nearly 
Tii',.  This  test  indicated  a  marked  impairment 
in  the  elimination  by  the  kidneys,  and  confirmed 
the  diagnosis  of  nephritis.  In  addition.  Dr.  Fitz 
found  albuminuric  retinitis  with  a  slight  hemor- 
rhage, which  further  confirmed  the  diagnosis.  He 
also   found    the   systolic   blood-pressure   over  300. 

A  short  time  afterwards  I  persuaded  the  patient 
to  go  into  the  Peter  Bent  Brigham  Hospital,  so 
that  the  other  tests  of  the  renal  functions  could  be 
made.  The  lactose  test  showed  some  impairment 
of  the  function  of  the  glomeruli.  Whereas  in  5  or 
6  hours  at  least  60%  of  the  lactose  should  be  ex- 
creted, only  50%  was  excreted  in  7  hours.  That 
this  abnormality  was  of  the  type  with  hypersensi- 
tive vessels  was  shown  by  a  polyuria  when  the 
amount  of  water  was  increased  and  a  diuretic 
action  by  an  increase  in  the  amount  of  salt. 

The  tabular  function  of  the  kidneys  was  shown  to 
be  fairly  good,  because  the  concentration  of  the 
urine  was  somewhat  increased  when  extra  salt 
was  given,  notwithstanding  the  diuretic  effects  of 
the  salt,  and  because  iodide  of  potash  was  elimi- 
nated in  a  normal  manner.  The  nitrogen  elimina- 
tion was  somewhat  below  normal,  but  this  had  been 
shown  not  to  result  in  nitrogen  retention  on  a 
moderately  high  protein  diet. 
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The  results  of  these  special  examinations  may 
be  summed  up  as  follows :  The  diagnosis  of 
nephritis  was  definitely  confirmed.  It  was  shown 
that  nitrogen  and  salt  and  water  could  be 
eliminated  in  fairly  good  quantities,  and  the 
danger  of  retention  of  these  substances  with 
resulting  oedema  and  uraemia  seemed  remote. 
In  this  case  the  vascular  changes  seemed  to  pre- 
dominate and  the  danger  would  consequently 
lie  in  overtaxing  the  circulation.  For  this  rea- 
son, since  nitrogen  and  salt  both  stimulated  the 
hypersensitive  blood  vessels,  these  articles 
should  be  given  sparingly.  The  cause  of  the 
high  blood-pressure  was  not  demonstrated.  The 
whole  case  seemed  to  be  one  in  which  vascular 
disease  predominated  over  the  renal  condition. 
and  was  more  or  less  independent  of  the 
nephritis. 

As  far  as  treatment  of  this  case  is  concerned 
this  investigation  merely^  gave  additional  rea- 
sons for  continuing  the  low  protein  and  low 
salt  diet  which  had  already  been  inaugurated. 
As  far  as  diagnosis  is  concerned,  while  it  con- 
firmed the  diagnosis  of  cardio-renal  disease,  it 
reversed  the  diagnosis  as  to  the  predominance 
of  the  two  elements,  the  renal  and  the  vascular. 
I  had  assumed  from  the  history  and  the  evidence 
that  the  kidney  functions  were  so  seriously  im- 
paired as  to  constitute  the  real  source  of  dan- 
ger. It  proved,  however,  that  the  renal  func- 
tions are  fairly  satisfactory  and  that  the  dan- 
ger will  lie  rather  with  the  failure  of  the  cir- 
culation. This  investigation  also  offered  a  bet- 
ter prognosis  than  I  should  have  dared  to 
promise  without   it. 

During  the  past  summer  this  patient  lived 
a  moderately  active  out-door  life  on  the  coast 
of  Maine.  He  continued  his  52  grams  of  pro- 
tein in  a  salt-poor  diet.  He  called  to  see  me 
at  the  end  of  November.  He  looked  in  perfect 
health,  and  said  he  felt  better  than  for  years. 
However,  his  pulse  was  92,  his  systolic  blood- 
pressure  was  over  300  and  the  diastolic  pres- 
sure 190,  and  the  left  border  of  his  heart  was 
1  cm.  farther  to  the  left.  So  far  he  has  had 
no  medication  except  occasionally  a  grain  or 
two  of  phenolphthalein  to  keep  his  bowels  open. 
The  present  indications  are  to  continue  the  same 
dietetic  regulations,  to  avoid  anything  beyond 
moderate  exertion,  and  later,  if  necessary,  use 
cardiac  tonics  when  the  heart  begins  to  fail. 

As  we  accumulate  more  data,  we  shall  un- 
doubtedly divide  our  cases  of  chronic  intersti- 
tial nephritis  into  at  least  two  or  three  clinical 
types.  A  better  insight  into  these  cases  should 
lead  to  better  treatment  and  more  benefit.  Even 
advanced  cases  of  Bright 's  Disease  of  the  ordi- 
nary type,  may  be  benefited.  If  we  can  regu- 
late the  diet  so  that  the  nitrogenous  output  is 
within  the  capacity  of  the  kidneys  and  the  pa- 
tient still  gets  sufficient  nutrition,  many  of  these 
cases  may  live  in  comfort  for  years  longer  than 
we  have  been  taught  to  expect. 

In  conclusion, — what  practical  deduction  can 


we  draw  from  the  consideration  of  the  prob- 
lems presented  by  these  eases. 

<  ases  of  nephritis  do  better  on  a  low  protein 
diet,  which  requires  less  functional  activity  on 
the  part  of  the  kidneys.  The  degree  to  which 
th«-  protein  should  be  cut  down  depends  on  the 
degree  of  impairment  of  the  renal  functions. 
A  rough  estimate  can  be  made  on  the  basis  of 
allowing  90  grams  of  protein  in  the  lightest 
eases  and  about  40  grams  in  the  severe  or  ad- 
vanced cases.  Intermediate  grades  should  have 
an  amount  of  protein  between  these  extremes, 
varying  according  to  the  severity  of  the  disease. 
If  the  symptoms  improve  and  the  blood-pressure 
falls,  the  functional  tests  are  not  essential; 
otherwise  valuable  information  may  be  obtained 
from  them,  even  in  the  present  stage  of  our 
knowledge.  With  the  accumulation  of  more 
data,  the  inferences  that  may  be  drawn  from 
these  functional  tests  will  be  more  and  more 
valuable. 

In  cases  with  oedema,  and  also  in  the  cases 
in  which  the  blood-pressure  remains  high 
although  the  protein  in  the  food  is  reduced, 
the  amount  of  salt  should  be  reduced. 

As  a  result  of  further  study,  we  shall  un- 
doubtedly divide  our  cases  of  chronic  intersti- 
tial nephritis  into  at  least  two  or  three  clinical 
types. 

A  better  understanding  of  these  cases  and  a 
more  careful  study  of  the  problems  of  nephritis 
will  lead  to  more  intelligent  treatment  and  re- 
sulting benefit  to  the  patient.  A  proper  regu- 
lation of  the  diet, — not  forgetting  to  provide 
a  sufficient  amount  of  nutrition, — will  enable 
many  of  these  patients  to  live  in  comfort  for 
years  longer  than  we  have  been  taught  to  expect. 


THE  IMPORTANCE  OF  DIAGNOSIS  AND 
TREATMENT   OF   PRIMARY  SYPHILIS. 

By  C.  Morton  Smith.  M.D.,  Boston. 

The  treatment  of  syphilis  of  the  central  ner- 
\  ous  system,  tabes  and  general  paralysis  is  re- 
ceiving  widespread  attention  at  present  both  in 
the  clinic  and  laboratory.  Syphilis  was  not  rec- 
ognized as  the  etiological  factor  in  tabes  and 
paresis  until  recently.  These  conditions  were 
classed  as  para-syphilitic  affections,  i.e.  syph- 
ilitic in  origin  but  not  in  character.  Mercury 
and  iodides  had  slight  control  over  the  progress 
of  the  disease  in  these  cases,  and  with  no  exact 
knowledge  of  how  these  degenerative  changes 
occurred,  it  was  claimed  they  were  due  to  tox- 
ines  or  by-products  of  the  infection  and  corre- 
sponded with  the  nerve  changes  after  diph- 
theria. 

Noguchi's  demonstration  of  spirochaetes  in 
the  brain  tissue  of  paretics  and  the  successful 
inoculation  of  rabbits  with  the  spinal  fluid  of 
tabetics  shows  bevond  a  reasonable  doubt  that 


610 


BO&TO.Y   MEDICAL  AND   SURGICAL   JOURNAL 


[April  16,  1914 


we  are  dealing  not  with  the  action  of  toxines 
but  the  direct  effect  of  the  spirochaeta  pallida. 
Eowever,  the  fact  remained  in  regard  to  the 
slight    success   of    the   old-time   treatment. 

Some  tabetics  responded  to  intravenous  injec- 
tions of  salvarsan,  but  with  many  it  was  in- 
efficient and  paretics  were  not  improved.  At- 
tention was  called  by  Camp  to  the  fact  thai  ar- 
senic was  not  found  in  the  cerebro-spinal  fluid 
in  cases  that  had  received  salvarsan  intra- 
venously. This  is  said  to  be  due  to  the  selective 
activity  of  the  choroid  plexus,  which  allows  only 
certain  substances  to  pass  from  the  blood  stream 
into  the  ventricles.  Flexner's  work  on  menin- 
gitis suggested  intraspinal  injections,  and  Swift 
and  Kllis  devised  their  method  of  preparing  and 
introducing  salvarsanized  serum.  Following 
their  lead,  much  careful  work  is  being  done 
along  these  lines  and  the  results  already  ob- 
tained amply  justify  a  continuation  of  this 
method  of  treatment  as  the  process  seems  to  be 
arrested  or  perhaps  cured  in  some,  while  other 
cases  are  relieved  of  distressing  symptoms. 

The  object  of  this  article  is  to  emphasize  the 
importance  of  early  diagnosis  and  prompt  ener- 
getic treatment,  for  therein  lies  the  reasonable 
hope  of  safeguarding  the  patient  against  these 
serious  nerve  lesions  already  mentioned. 

During  the  comparatively  short  time  that  sal- 
varsan has  been  in  use  a  fairly  definite  method 
of  application  has  been  developed  whereby  it 
seems  possible  to  sterilize  the  individual  before 
the  nervous  system  has  been  invaded.  "When  en- 
ergetic  treatment  with  salvarsan  and  mercury 
is  begun  during  the  early  primary  stage  the  dis- 
ease can  be  aborted  in  a  large  percentage,  if  not 
in  all  cases.  If  treatment  is  delayed  until  the 
secondary  stage  or  later,  it  is  still  usually  pos- 
sible, but  more  difficult,  to  bring  about  the  de- 
sired serologic  change. 

Syphilis  may  invade  the  central  nervous  sys- 
tem during  the  secondary  stage  and  may  or  may 
not  cause  clinical  symptoms.  Hence,  Bernstein 
advocates  an  early  lumbar  puncture  in  all  cases 
of  syphilis  to  determine  the  cell  content  of  the 
spinal  fluid,  this  being  a  more  accurate  guide  to 
cerebro-spinal  syphilis  than  the  Wassermann 
reaction  on  blood  serum  or  spinal  fluid.  He 
also  favors  a  routine  intraspinal  injection  of 
salvarsanized  serum  as  a  precautionary  measure. 

There  is  still  need  of  an  intimate  clinical 
knowledge  of  syphilis  although  the  diagnosis  of 
a  primary  lesion  no  longer  rests  on  clinical  ex- 
amination alone.  Spirochaetes  can  often  be 
demonstrated  in  primary  sores  only  a  few  days 
old,  either  by  the  dark-field  microscope,  or  in 
stained  preparations.  The  latter  is  best  suited 
for  the  general  practitioner  as  no  special  appa- 
ratus is  needed. 

Many  patients  are  exceedingly  optimistic  re- 
garding their  own  possible  primary  lesion  and 
lose  valuable  time  before  seeking  advice,  believ- 
ing it  to  be  only  a  "cold  sore"  or  "chafe." 
Further  time  is  also  lost  in  some  cases  if  we  can 
believe  the  patient's  statement  that  "the  doctor 


said  it  was  a  soft  sore  and  did  not  amount  to 
anything."  and  later  when  a  roseola  appeared, 
explained  that  "it  had  backed  up  into  the  sys- 
tem." 

In  the  out-patient  department  of  a  large  hos- 
pital the  writer  has  been  surprised  at  the  small 
number  of  patients  with  primary  syphilis  or 
questionable  lesions  seeking  or  sent  for  advice 
or  treatment.  Not  only  does  the  welfare  of  the 
patient  call  for  an  early  diagnosis,  but  the  safety 
of  the  public  also  demands  prompt  recognition 
and  healing  of  primary  sores.  Many  small  epi- 
demics have  been  traced  to  an  unrecognized  pri- 
mary lesion  of  the  finger,  lip  or  elsewhere.  Nu- 
merous instances  of  this  sort  are  on  record,  one 
of  the  latest  being  Schamberg's  report  of  prac- 
tically a  dozen  cases  of  infection  about  the 
mouth  traced  to  a  young  man  with  a  primary 
lesion  of  the  lip  who  attended  a  party  where 
kissing  games  were  played. 

There  is  still  the  same  old  necessity  for  a 
positive  diagnosis  before  beginning  treatment, 
but  with  the  means  already  mentioned  it  is  often 
possible  to  make  a  definite  statement  at  the  first 
visit.  Failing  to  find  spirochaetes  the  Wasser- 
mann reaction  usually  becomes  positive  three  or 
four  weeks  after  the  appearance  of  the  sore. 

It  is  also  important  that  the  treatment  begun 
early  should  be  continued  until  a  serologic  as 
well  as  symptomatic  cure  is  obtained.  The  Was- 
sermann test  is  of  value  to  the  clinician  as  a 
measure  of  treatment,  as  well  as  an  aid  to  diag- 
nosis. A  weakly  positive  reaction  in  a  known 
syphilitic,  or  where  the  reaction  has  been 
strongly  positive  is  an  indication  for  further 
treatment.  In  a  case  for  diagnosis,  lacking  his- 
tory and  clinical  evidence,  a  weak  reaction 
should  be  disregarded. 

The  treatment  of  early  syphilis  should  com- 
prise three  to  six  intravenous  injections  of  sal- 
varsan given  at  ten-day  or  two-week  intervals 
and  supplemented  by  mercury,  preferably  by 
intramuscular  injection.  The  effect  is  deter- 
mined by  a  Wassermann  test  six  to  eight  weeks 
after  treatment  has  been  omitted.  If  the  test  is 
positive  the  course  of  injections  should  be  re- 
peated. When  such  treatment  is  begun  in  the 
primary  or  early  secondary  stage  a  permanent 
negative  test  should  be  possible  in  six  to  nine 
months  in  the  majority  of  patients. 

By  early  diagnosis  and  active  treatment  we 
can  hope  to  accomplish  the  following: — 

1.  Abort  the  disease  in  a  large  number  of 
cases. 

2.  Protect   the   family  and  community. 

3.  _  Prevent  the  probability  of  transmission  of 
syphilis  to  the  offspring,  some  of  whom  may  be- 
come a  burden  to  the  state. 

4.  Lessen  the  possibility  of  the  so-called 
neuro-recurrences. 

5.  Probably  safeguard  the  individual  against 
late  nerve  syphilis, 

6.  Thus  diminishing  the  likelihood  of  their 
becoming  useless  members  of  society,  if  not  state 
charges. 
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A    CASE    OF    BONE    CYST    OF    THE    OS 
CALCIS. 


A  REVIEW  OF  THE  PROGRESS  IX 
PATHOLOGY  FOR  1913. 


By    Wm.    I'eabce    Cotes,    M.I>..    Boston. 

Bone  cysts  other  than  those  found  in  the  long 
bones  are  of  such  uncommon  occurrence  that 
the  report  of  the  following  case  is  of  interest. 
In  a  cursory  examination  of  the  literature  on 
this  subject,  I  have  been  unable  to  find  a  similar 
case. 

A.   L.     14  years,   was  seen  Sept.   5th  1913. 

Past  History.  The  mother  and  father  are  liv- 
ing and  well;  one  brother  died  in  infancy  of  gas- 
troenteritis; one  brother  and  two  sisters  are  liv- 
ing. One  of  the  sisters  is  of  a  nervous  tempera- 
ment, with  much  digestive  trouble.  The  patient's 
past  history  is  not  important  concerning  this 
trouble. 

Present  Illness.  There  is  trouble  in  the  other 
heel,  the  right,  since  last  May,  when  he  fell  di- 
rectly on  the  heel  while  doing  gymnasium  work. 
This  foot  bothered  him  off  and  on  since,  with 
considerable  aching  at  times.  The  pain  especially 
noted  after  walking  or  running.  Absolutely  no 
symptoms  from  the  left  heel,  the  seat  of  the  bone 
•cyst. 

Examination  showed  a  well  nourished  boy.  The 
Tight  heel  was  painful  to  pressure  over  the  epiphy- 
sis of  the  os  calcis.  There  was  no  abnormal 
thickening  made  out.  X-ray  of  this  foot  showed 
an  old  separation  of  the  epiphysis  of  the  os  calcis. 


Bone  Cyst. 
Left  os  calcis.     Male,  14  years. 

An  x-ray  of  the  left  foot  was  taken  for  com- 
parison. This  picture  showed  a  bone  cyst  of  the 
body  of  the  os  calcis.  The  whole  of  the  central 
portion  of  the  body  of  the  os  calcis  was  involved. 
the  thinning  extending  down  apparently  quite 
close  to  the  plantar  surface  of  the  bone.  Imme- 
diate intervention  was  not  advised,  but  observa- 
tion at  short  intervals  with  radiographs  for  com- 
parison with  the  first  picture,  and  operation, 
should  the  slightest  symptoms  arise,  was  urged. 
Some  two  months  after  this  the  patient  was  heard 
from.  The  trouble  had  given  no  symptoms  up  to 
that  time. 


By  S.  B.  Wolbach.  M.r>..  Boston, 

Assistant  Professor  of  Bacteriology,  Harvard 
sity  Medical  School. 


CONTEXTS. 
Tumors : 

Experimental  Tumor  Research. 
Hodgkin's  Disease. 

Communicable  Diseases : 

Noninfectious  Tick-Bite  Disease. 

Verruga    Peruviana.    Oroya    Fever  and    Uta. 

Amebic  Dysentery. 

i  Cultivation  of  New  Tarasites : 
Rabies. 
Vaccinia. 
Trachoma. 

Nutritional  Diseases  : 

Beri  Beri  and  Scorbutus. 

Bacteriological : 

Pneumococcus  and  Streptococcus. 

Acid  Agglutination  of  Bacteria. 

Experimental  Nephritis. 


It  is  hardly  to  be  expected  that  notable  con- 
tributions in  gross  and  microscopic  pathological 
anatomy  will  be  made  each  year,  because  of  the 
highly  developed  state  of  our  knowledge  on  these 
subjects.  The  bulk  of  the  work  done  along  these 
lines  is  too  highly  specialized  to  be  of  general 
interest.  Some  of  the  most  notable  contributions 
to  pathological  histology,  which  represent  many 
years  of  investigation,  have  been  made  by  Mal- 
lory,  in  his  text-book.  "Pathologic  Histology. " 
Of  special  note  are  his  contributions  to  the  his- 
tology of  early  syphilitic  lesions,  triehinella  spi- 
ralis, the  histology  and  classification  of  tumors, 
infectious  lesions  of  the  heart,  blood  vessels  and 
kidneys  and  the  pathology  of  the  liver. 

The  contributions  in  the  field  of  experimental 
pathology  from  America  are  perhaps  more  note- 
worthy than  those  from  abroad  where  the  corre- 
sponding type  of  work  is  done  in  closer  connec- 
tion with  the  clinic,  and  in  the  main  is  repre- 
sented by  diagnostic  and  metabolism  experiments 
upon  patients. 


A  valuable  contribution  for  those  who  deal 
] Tactically  with  tumors  is  to  be  found  in  Mal- 
ory's text-book,  "The  Principles  of  Pathologic 
Histology.'"  This  book  contains  an  admirably 
simple  and  adequate  classification  upon  a  his- 
tologic basis,  and  the  different  tumors  are  well 
illustrated  and  described  with  great  clearness. 

Rons  and  Lange    {Journal    of    K 
'./.  ilii  ine,  Vol.  18,  No.  6.  p.  651)  report  the  find- 
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ing  of  a  third  transplantable  chicken  tumor  due 
to  a  filterable  cause.  This  third  tumor  is  a  sar- 
coma having  characteristic  intracanalicular  ar- 
rangement  in  relation  to  blood  sinuses  which  ac- 
company the  growth.  Like  the  other  two 
chicken  tumors  described  by  Rous,  a  spindle  cell 
sarcoma  and  an  osteoehondro-sarcoma,  this  one  is 
due  to  an  agent  which  will  pass  through  Berke- 
feld  filters. 

Henke  and  Schwarz  (Deut.  Med.  Woch.  Vol. 
40.  No.  6,  p.  67)  claim  to  have  transmitted  a 
mouse  carcinoma  by  injection  of  cell-free  fil- 
trates. The  tumor  was  one  propagated  by  them 
from  a  spontaneous  mammary  carcinoma  of  un- 
usual virulence.  The  technic  was  to  grind  up 
the  tumor  in  sterilized  salt  solution  by  means  of 
sand.  The  emulsion  was  centrifugalized  and  fil- 
tered through  ordinary  filter  paper.  The  filtrate 
is  said  by  the  authors  to  be  cell-free. 

Tyzzer  (Journal  of  Medical  Research,  Vol.  28, 
No.  2,  p.  309)  has  contributed  some  valuable  ex- 
perimental evidence  concerning  factors  in  the 
distribution  and  growth  of  tumor  metastases. 
Tyzzer  made  use  of  the  carcinoma  of  the  Japa- 
m  se  Waltzing  mouse,  which  was  originally  prop- 
agated by  him  from  the  spontaneous  tumor  dis- 
covered several  years  ago.  In  all,  157  inocu- 
lated animals  were  utilized  and  manipulated  in 
various  ways.  He  found  that  metastases  may  be 
artificially  produced  by  the  manipulation  and 
massage  of  the  implanted  tumor,  and  that  this 
is  accomplished  as  readily  during  the  early  de- 
velopment of  the  tumor  as  in  the  later  period  in 
which  metastasis  naturally  occurs.  Incomplete 
operations  involving  the  incision  of  implanted 
tumors  do  not  increase  the  incidence  of  the  meta- 
stases, but  the  metastases  that  result  grow  more 
rapidly  if  a  large  amount  of  the  original  tumor 
mass  is  removed.  Radical  operations  involving 
removal  of  all  the  tumor,  when  performed  just 
prior  to  the  period  in  which  metastasis  com- 
mences, results  in  a  temporary-  freedom  from 
this  complication,  even  though  recurrence  com- 
monly occurs.  The  clinical  inferences  to  be 
drawn   from  this  work  are  obvious. 


HODGKIN  S   DISEASE. 

Renewed  interest  in  the  etiology  of  this  poorly 
defined  disease  is  awakened  by  reports  of  the  cul- 
tivation of  a  diphtheroid  bacillus.  The  first  ac- 
count is  by  Negri  and  Mieremet  [Cent.  f.  Bak. 
Orig.,  Abt!  1,  bd.  68,  heft  3-4,  p.  292 )  who  culti- 
vated from  two  cases,  a  bacillus  having  distinc- 
tive cultural  and  morphological  characteristics. 
Their  animal  experiments  on  guinea  pigs,  rab- 
bits, mice  and  monkeys  did  not  give  conclusive 
results,  and  for  the  greater  part  were  negative. 
In  the  introduction  to  their  paper,  the  authors 
call  attention  to  the  fact  that  Fraenkel  and 
Much  found  bacilli,  morphologically  similar,  in 
cases  of  Hodgkin's  disease,  by  the  antiformin 
sedimentation  method.  Eleven  cases  which  were 
proved  nut  to  be  tuberculosis  yielded  the  diph- 


theroid bacillus.  A  number  of  other  observers 
confirmed  this  work  before  the  time  of  publica- 
tion by  Negri  and  Mieremet,  The  authors  be- 
lieve their  cultures  to  be  identical  with  the 
bacilli  found  by  Fraenkel  and  Much. 

In  this  country,  apparently  stimulated  by  the 
work  of  Fraenkel  and  Much,  and  independently 
of  Negri  and  Mierement,  Bunting  and  Yates 
(Arch,  of  Internal  Medicine,  Vol.  12,  No.  2,  p. 
236)  report  the  cultivation  of  the  diphtheroid 
organism  from  three  cases  of  Hodgkin's  disease. 
In  later  publications  (Journal  American  Med- 
ical Association,  Vol.  lxi,  No.  20,  p.  1803,  and 
Vol.  lxii,  No.  7,  p.  516)  they  report  inoculation 
experiments  in  five  monkeys  which  reacted  in  a 
manner  suggestive  of  Hodgkin's  disease.  The 
authors  lay  stress  on  the  fact  that  the  blood  pic- 
ture in  these  monkeys  was  similar  to  that  which 
is  found  in  man  in  the  early  stages  of  the  dis- 
ease. 

Billings  and  Rosenow  (Journal  of  the  Amer- 
ican Medical  Association,  Vol.  lxi,  No.  24, 
p.  2122)  report  the  cultivation  of  the  same  ba- 
cillus in  twelve  cases.  No  animal  experiments 
are  recorded.  The  cultures  were  utilized  for 
vaccine  treatment  of  the  disease  with  results 
suggestive  of  improvement. 

Steele  (Boston*  Medical  and  Surgical  Jour- 
nal, Vol.  clxx,  No.  4,  p.  123)  reports  the  finding 
of  the  same  bacillus  from  a  ease  of  Hodgkin's 
disease,  and  from  a  case  of  lymphatic  leukemia. 

It  is  difficult  to  appraise  the  importance  of 
these  papers.  They  are  certainly  highly  sugges- 
tive that  the  commonest  form  of  chronic  glan- 
dular enlargement  known  as  Hodgkin's  disease 
is  infectious  and  due  to  a  bacillus  closely  related 
to  the  diphtheria  bacillus  on  the  one  hand  and 
the  tubercle  bacillus  on  the  other.  The  animal 
experiments  so  far  recorded  cannot  be  taken  as 
conclusive ;  they  are  merely  suggestive  and  the 
lesions  obtained  are  such  as  would  result  from 
an  extremely  attenuated  tubercle  bacillus  or 
even  by  attenuated  pyogenic  bacteria.  It  is 
true  that  the  lymph  nodes  draining  the  regions 
inoculated  show  chronic  inflammatory  changes 
and  necrosis,  but  it  must  be  remembered  that 
the  inoculations  were  repeated  several  times  in 
the  same  animal.  The  metastases  of  the  lungs, 
liver,  heart,  and  pancreas  were  in  the  nature  of 
abscesses  and  did  not  simulate  the  metastatic 
lesions  in  man. 

In  this  connection  one  must  also  take  into  ac- 
count that  diphtheroid  bacilli  are  frequently  en- 
countered in  human  tissues.  The  most  notable 
instance  is  in  leprosy,  where  they  have  fre- 
quently been  encountered  in  all  parts  of  the 
world  (Wolbach  and  Honeij,  Journal  of  Med- 
ical Research,  Vol.  xxix,  No.  3.  p.  367).  These 
observations  will  undoubtedly  stimulate  re- 
search regarding  the  occurrence  of  bacilli  in 
normal  and  diseased  tissues,  other  than  Hodg- 
kin's disease.  In  the  absence  of  a  perfectly 
characteristic  reaction  in  animals,  proof  depends 
on   indirect    methods,  such  as  the  obtaining  of 
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characteristic   immune  reactions  and   statistical 
studies. 


COMMUNICABLE    DISEASES. 

X on-Infectious  Tick  Bite  Disease.  Todd  in 
1912  (Canadian  Medical  Association  Journal, 
Vol.  ii,  No.  8  and  No.  12)  calls  attention  to  a 
peculiar  disease  of  children  associated  with  the 
bites  of  ticks.  The  tick  is  the  same  one  that 
transmits  spotted  fever  in  Montana.  The  symp- 
toms are  those  of  an  acute  ascending  paralysis. 
Recovery  takes  place  after  removal  of  the  ticks. 

Bishop  and  King  (Journal  of  Economic  Ento- 
mology, Vol.  vi,  No.  2)  in  a  study  of  the  spotted 
fever  tick  record  nine  cases  of  paralysis  in 
which  the  symptoms  subsided  rapidly  after  the 
removal  of  the  ticks.  They  know  similar  cases 
reported  from  Wyoming. 

Eaton  (Australasian  Medical  Gazette,  Vol. 
xxxiii,  No.  17)  reports  the  case  of  a  child  with 
temperature  and  paralysis  of  the  legs  and 
thighs,  who  recovered  rapidly  after  the  removal 
of  a  tick  which  was  attached  over  the  right 
scapula.  He  quotes  other  similar  cases  noted 
by  Cleland  in  Australia. 

It  is  hardly  possible  that  a  disease  of  this 
nature  could  be  caused  by  an  infectious  agent, 
but  coming  from  such  widely  different  sources, 
it  is  not  possible  to  doubt  the  accuracy  of  the 
observations,  and  we  must  accept  the  fact  of  a 
new  disease,  caused  by  bites  of  ticks,  and  prob- 
ably dependent  upon  the  injection  of  toxic  sub- 
stances. 

Verruga  Peruviana,  Oroya  Fever,  TJta, 
Strong,  Tyzzer,  Brues,  Sellards  and  Gastiaburu 
{Journal  of  the  American  Medical  Association, 
Vol.  61,  No.  19)  give  a  preliminary  report  of  the 
first  expedition  to  South  America  from  the  De- 
partment of  Tropical  Medicine  of  Harvard  Uni- 
versity. They  have  shown  that  verruga  peru- 
viana and  oroya  fever  are  separate  diseases,  con- 
trary to  the  generally  accepted  idea  that  the 
latter  is  an  acute  stage  of  the  former.  They  ac- 
cept as  a  cause  of  the-  diseases  bodies  found  in 
the  red  blood  corpuscles,  originally  described  by 
Barton,  Gastiaburu  and  Nicolle.  The  nature  of 
these  bodies  has  been  disputed  but  Strong,  Tyz- 
zer and  their  associates  have  definitely  decided 
that  they  are  parasitic  in  nature  and  have  cre- 
ated a  new  genus,  Bartonia,  for  these  parasites. 
The  authors  have  succeeded  in  transmitting 
verruga  peruviana  to  animals, — monkeys,  dogs 
and  rabbits.  An  inoculation  experiment  done 
on  a  volunteer  produced  only  local  papules. 
There  was  no  fever,  no  eruption  and  no  blood 
changes,  such  as  occur  in  oroya  fever. 

Uta  is  a  disease  known  from  prehistoric  times 
in  Peru  and  is  a  destructive  granulomatous 
process  involving  the  face.  The  members  of  the 
expedition  have  found  the  parasite  of  this  dis- 
ease, which  is  a  leishmania. 

(To  be  continued.) 


RECENT  PROGRESS  IN  GENITO- 
URINARY SURGERY. 

By  Francis  S.  Watson,  M.D.,  Boston, 

and 

Paul  Thorndike,  M.D.,  Boston. 

KIDNEY. 

Infantile  Kidney.  Geraghty  and  Plagge- 
meyer.1  Three  thousand,  nine  hundred  and 
forty  autopsies  at  the  Johns  Hopkins  Hospital 
show  three  cases  of  the  above  type  where  a  large 
hypertrophied  kidney  existed  on  one  side  and  a 
small  so-called  infantile  kidney  on  the  other 
side. 

CONCLUSIONS. 

The  diagnostic  points  in  determining  the 
presence  of  a  kidney  of  the  type  presented 
above,  may  be  summed  up  briefly  as  follows: 

1.  When  disease  is  present  in  the  larger,  hy- 
pertrophied kidney,  the  total  function,  as  esti- 
mated by  phenolsulphonephthalein,  is  decreased, 
and  the  function  of  the  diseased  kidney  is 
usually  greater  than  the  function  of  the  sup- 
posed healthy  kidney. 

2.  The  function  of  the  infantile  kidney 
shows  marked  decrease,  although  the  urea  per- 
centage and  general  character  of  the  urine  is 
normal,  while  the  amount  of  urine  secreted  is 
relatively  small. 

3.  Pyelography  is  of  doubtful  value,  since 
the  size  of  the  kidney  pelvis  is  usually  not  a  re- 
liable index  of  the  size  of  the  kidney. 

4.  In  persons  not  too  stout  it  may  be  possible 
to  secure  Roentgen-ray  shadows,  showing  the 
presence  of  a  diminutive  kidney. 

In  Case  7  considerable  diagnostic  help  was  ob- 
tained from  the  Roentgen  ray,  which  showed  a 
very  small  kidney  shadow,  less  than  half  that  of 
the  opposite  side.  This,  taken  in  conjunction 
with  the  functional  findings  and  the  character 
of  the  urine,  was  of  considerable  diagnostic  aid. 

In  conclusion,  it  may  be  emphasized  that  kid- 
neys of  the  infantile  type  are  a  menace  to  the 
surgeon  if  the  opposite  kidney  is  the  seat  of 
the  disease.  The  character  of  the  urine  may  be 
normal  in  appearance  and  the  urea  concentra- 
tion or  percentage  may  be  high.  The  recogni- 
tion of  this  anomaly  may  be  extremely  difficult, 
and  its  presence  can  be  suspected  only  when 
function  estimations  are  carried  out. 

Tests  of  Renal  Function.  The  Blood-kidney 
Index  in  Kidney  Disease.  Bromberg2  says  that 
the  chlorides  in  the  blood  and  in  the  urine  afford 
a  most  valuable  means  of  estimating  renal 
function.  He  says  that  normal  concentration  in 
the  blood  is  just  half  that  in  the  urine,  and  he 
calls  this  ratio  of  1  to  2  the  hemo-renal  index. 
He  claims  that  a  change  in  this  index  points  to 
trouble  sooner  than  any  other  sign,  and  that  as 
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soon  as  this  ratio  becomes  less  than  1  to  2,  some 
serious  disturbance  should  be  looked  for.  If  the 
ratio  becomes  less  than  1  to  1.5,  operation  of  any 
sorl  is  eontraindicated.  The  author  has  made  a 
small  electric  apparatus  by  which  he  computes 
easily  the  amount  of  chlorides  in  the  Mood  and 
urine  by  comparing  their  electric  conductivity. 
This  apparatus  is  illustrated  and  described.  It 
re  [uires  only  a  few  drops  of  Mood  and  of  urine 
For  the  pei  formanee  of  the  test. 

-  .  Strauss,3  in  thirty  cases, 
found  that  if  one  gram  o(  fluorescein-sodium  be 
given  by  mouth,  a  fluorescent  urine  was  passed 
m  from  ten  to  twenty  minutes,  and  that  this 
fluorescence  disappeared  after  thirty-five  to 
forty  hours.  He  thinks  these  facts  may  be 
made  the  basis  of  a  valuable  renal  test  which 
will  be  extensively  used  because  the  drug  is 
taken  by  mouth  instead  of  under  the  skin,  and 
the  teehnic  is  so  much  simpler  than  that  of  the 
tests  now  commonly  in  use. 

Chromo-ureteroscopy.  Thomas'  believes  that 
chrono-ureteroscopy,  based  on  the  employment 
of  indigocarmin,  is  the  most  valuable  single  test 
for  renal  sufficiency  or  insufficiency  that  we 
possess,  because  it  is  the  most  practical,  afford- 
ing the  same  diagnostic  advantages  as  the  func- 
tional tests  dependent  on  bilateral  synchronous 
ureteral  catheterization,  the  teehnic  and  deter- 
mination of  which  arc  tedious,  complicated  and 
consume  much  more  time.  Comparative  obser- 
vations of  the  onset  and  intensity  of  the  color 
elimination  have  never  failed  to  determine  the 
functional  sufficiency  of  the  supposedly  normal 
twin  organ  in  view  of  operative  intervention. 
It  is  of  no  value  in  movable  kidney,  in  the 
presence  of  ureteral  kink  or  hydronephrosis, 
pyelitis,  essential  hematuria,  or  early  tubercu- 
losis. It  is  of  value  in  the  differential  diagno- 
sis of  hemorrhage  and  chronic  interstitial  ne- 
phritis from  other  types  of  the  dis 


ORETERO-VESICAL   VALVE. 

Braasch5  discusses  the  advisability  of  cutting 
the  uretero-vesieal  orifice  either  through  a  su- 
prapubic incision  or  through  an  operative 
eystoscope  for  the  purpose  of  removing  the 
stones  from  the  lower  end  of  the  ureter.  He 
reiterates  the  fact  that  this  uretero-vesieal  valve 
exerts,  under  certain  conditions,  a  check-valve 
action  which,  however,  is  of  questionable  value 
in  preventing  a  reflux  of  urine  from  the  blad- 
der. He  reports  his  own  experiments  and  con- 
cludes as  follows : 

"Tentatively  we  conclude  that  in  experienced 
hands  there  is  little  or  no  danger  in  human  be- 
ings from  the  operation  of  meatotomy  through 
the  operative  eystoscope.  either  as  regards  im- 
mediate hemorrhage  or  sepsis,  or  as  regards  late 
results  from  injury  to  the  kidney. 

"The   protection    from    reflux    is   affected    at 

least  as  much  by  physiological  function  of  the 

as    by    the    check-valve    action    at    the 

meatus.       These     together,     rather     than     the 


uretero-vesieal  valve  alone,  constitute  the  'fac- 
tor of  safety'  which  prevents  reflux. 

"The  ureter  alone,  almost  without  exception, 
sufficed  experimentally  to  prevent  reflux,  even 
if  the  uretero-vesieal  valve  had  been  destroyed. 
Section  of  the  valve  appeared  to  leave  the  pro- 
tective ureteric  function  intact. 

"The  above  data  would  confirm  the  opinion 
expressed  by  others  that  renal  infections  arc 
seldom  if  ever  ascending,  but  rather  hematoge- 
nous in  origin." 

/  a  dural  Route,  Anastomosis,  for  the  Belief 
of  Paralysis  of  tin  Bladdt  r.  Prazier  and  Mills." 
The  authors  describe  in  detail  a  remarkable  op- 
eration of  nerve-root  crossing  by  which  an  an- 
astomosis between  the  first  lumbar  and  the  third 
and  fourth  sacral  nerves  was  accomplished. 
They  claim  that  such  a  procedure  has  a  place  in 
surgery,  especially  in  the  paralyses  of  the  blad- 
der and  rectum  following  trauma,  and  they  con- 
elude  their  admirable  paper  in  part  as  follows: 

""If  this  new  plan  of  procedure  had  no  other 
application  than  for  the  relief  of  the  vesica] 
palsy  it  would  still  have  a  wide  and  important 
field.  That  it  is  based  on  a  reasonable  hypothe- 
sis has  been  proved  bjr  experimental  observations 
on  the  lower  animals;  that  it  is  a  justifiable  risk 
no  one  will  gainsay:  that  it  gives  promise  of  at- 
taining its  object  has  been  demonstrated  by  the 
fact  that  our  patient  has  already  gained  some 
control   of  the  bladder." 


Radium  in  /In  Treatment  of  Prostatic  Cancer. 

Pasteau  and  Degrais.7  At  the  present  time, 
when  surgery  offers  so  little  relief  for  prostatic 
cancer  and  when  radium  is  being  hailed  as  can- 
cer's most  powerful  enemy,  this  article  is  of  in- 
terest. The  authors  have  used  radium  on  fifteen 
patients,  among  whom  were  two  physicians. 
The  radium  was  introduced  into  the  full  bladder 
by  means  of  a  narrow  tube,  which  is  described. 
It  is  left  in  place  three  or  four  hours,  and  six 
exposures  are  made  at  intervals  of  three  to  six 
days.  Similar  exposures  may  be  made  through 
the  rectum  or  through  an  incision  in  the  perin- 
eum or  into  the  bladder  from  above,  as  well  as 
through  tin'  ureter.  Improvement  is  claimed  in 
every  one  of  the  fifteen  cases. 

A  New  "Punch  Operation"  for  Small  Pros- 
tatic  Burs  and  I'm-  Contractures  of  the  Prostatic 
Orifict .  Young"  describes  an  instrument  for 
punching  out  pieces  of  tissue  for  the  relief  of 
obstruction  due  to  small  prostatic  bars  or  to 
contractures  or  lobules  not  associated  with  lat- 
eral hypertrophy  of  the  prostate.  He  says  that 
in  such  cases  the  operation  is  radical,  does  not 
have  to  be  repeated,  does  not  require  subsequent 
urethral    dilation   and   does   give   lasting  cures. 

Tin  Human  ProstaU  Gland  at  Birth.  Lows- 
ley9  spent  many  months  studying  serial  cross 
sections  of  the  prostate  of  a  baby.  The  results 
of  his  work  are  embodied  in  a  wax  model  which 
maintains   exactly   the   normal   relations   of   the 
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structures  studied,  and  which  demonstrated  ad- 
mirably certain  facts  of  real  surgical  value.  For 
example,  two  large  lobules  in  the  outermost  por- 
tion of  the  lateral  prostatic  globes  send  branches 
in  a  direction  away  from  the  bladder.  All  other 
lobules  extend  towards  the  bladder.  In  most 
successful  enucleations  the  two  forward 
branches  are  found  extremely  adherent  and 
must  be  cut  across.  Again,  he  shows  how  cancer 
and  hypertrophy  may  exist  together  and  how 
the  hypertrophied  lobe  may  be  so  distinctly  cap- 
sulated  as  to  resist  the  invasion  of  cancer  and  so 
oblige  it  to  travel  in  other  directions.  This  is  a 
most,  interesting  and  instructive  paper  of  great 
value. 


Paths  of  Infection  in  Gcnito-wrinary  Tubercu- 
losis. Walker  10  offers  evidence  (clinical,  patho- 
logical and  experimental)  which  he  thinks  goes 
to  show  that  tuberculosis  infection  of  the  testis 
takes  place  by  extension  down  the  cord  and  not 
through  the  blood  stream.  He  does  not  deny 
that  the  latter  form  of  infection  may  exist,  but 
says  it  is  rare.  The  evidence  he  quotes  as  fol- 
lows: 

"Clinical  evidence:  1.  It  is  extremely  rare  to 
find  tubercle  of  the  epididymis  without  discover- 
ing some  indication  of  disease  of  the  prostate  or 
the  vesicles.  2.  Prostatic  tubercle  is  not  in- 
frequently found  without  any  lesion  of  the  tes- 
ticle. 3.  The  appearance  of  a  tuberculous 
epididymitis  is  often  preceded  by  symptoms  of 
prostatitis  or  vesiculitis — the  so-called  prodo- 
mata  of  tuberculous  epididymitis.  4.  The  ear- 
liest signs  of  tuberculous  disease  are  found  at 
the  lower  pole  of  the  epididymis.  This  is  the 
first  position  which  opposes  the  line  of  march  of 
the  invading  organisms.  5.  Tuberculous  disease 
of  the  testicle  is  analogous  to  acute  infections 
which  are  known  to  have  been  produced  by  ex- 
tension from  the  urethra.  The  ordinary  type  of 
tuberculous  epididymitis  has  no  analogy  to  the 
hematogenous  orchitis  of  mumps.  Pathological 
evidence:  1.  Lesions  of  the  testicle  without  dis- 
ease of  the  prostate  are  rare  whereas  tubercu- 
lous lesions  of  the  prostate  are  not  infrequently 
found  unaccompanied  by  disease  of  the  testicle. 

2.  When  tubercle  of  the  testicle  is  found  in  asso- 
ciation with  tubercle  of  the  prostate,  the  lesions 
in  the  prostate  generally  have  the  appearance  of 
being  older  than  the  lesions  in  the  epididymis. 

3.  Tuberculous  nodules  in  the  lower  pole  of  the 
epididymis  usually  appear  older  than  those  in 
the  upper  pole.  They  are  the  first  to  soften  and 
break  down.  Experimental  evidence:  1.  Micro- 
organisms and  inanimate  granules  are  rapidly 
absorbed  from  the  urethra  and  carried  to  the 
testicle.  2.  A  tuberculous  epididymitis  may  be 
experimentally  obtained  by  inoculating  the 
urethra,  after  having  damaged  one  of  the  testi- 
cles." This  work  is  recorded  because  it  is  so  at 
variance  with  commonly  accepted  beliefs. 

Transplantation  of  the  Testicle.  Lespinasse.11 
The  author  reports  a  most  remarkable  case  in 


which  slices  of  a  recently  removed  healthy  testis 
were  transplanted  between  fibres  of  the  rectus 
muscle  and  also  into  the  scrotum  of  a  man  who 
had  lost  both  testicles  and  was  impotent.  "On 
the  fourth  day  after  the  operation,  patient  had  a 
slrong  erection  accompanied  by  marked  sexual 
desire.  The  man  has,  since  the  operation,  re- 
gained his  sexual  powers  completely,  both  as  to 
desire  and  as  to  ability.  Furthermore,  these 
powers  have  remained  present  for  two  years." 
A  description  of  the  technic  of  the  operation 
follows 

"A  man,  aged  38,  consulted  me  in  January, 
1911,  to  find  out  if  anything  could  be  done  for 
the  loss  of  both  testicles.  One  testicle  which  had 
lieen  retained  was  removed  during  a  hernia  op- 
eration ;  the  other  had  been  lost  bv  an  accident 
about  two  years  previous  to  his  consultation 
with  me.  He  was  unable  to  have  intercourse, 
which  was  his  chief  reason  for  coming  to  me. 

"A  testicle  from  a  normal  man  was  easily  ob- 
tained. In  fact,  I  was  surprised  at  the  number 
of  testicles  that  are  available  for  transplantation 
purposes. 

"The  two  patients  were  anesthetized  at  the 
same  time,  and  the  recipient  prepared  as  fol- 
lows: The  scrotum  was  opened  high  up  and  a 
bed  prepared  in  the  same  way  as  we  prepare  the 
lied  for  the  reception  of  an  undescended  testicle. 
Hemostasis  was  carried  out  with  great  care. 
Another  incision  was  made  over  the  rectus  ab- 
ilominalis  muscle;  this  incision  was  carried 
down  through  the  skin  and  fascia.  The  fibres 
of  the  rectus  muscle  were  exposed  and  these 
fibres  separated  by  opening  ah  artery  and  for- 
ceps plunged  into  the  muscle.  Hemostasis  was 
earned  out  and  then  the  testicle  to  be  trans- 
planted was  removed.  It  was  immediately 
stripped  of  the  epididymis,  cord  and  tunica 
saginalis,  and  then  sliced  transversely  to  its 
long  axis,  these  slices  being  approximately 
1  mm.  in  thickness.  The  central  slice  and  the 
one  next  to  it  were  taken  out  and  placed  among 
the  fibres  of  the  rectus  muscle.  Another  slice 
was  placed  in  the  scrotum.  The  wounds  were 
closed  without  drainage  and  healed  by  first  in- 
tention throughout. ' ' 


SEMINAL    VESICLE. 

Belfield.12  In  these  two  short  articles,  illus- 
trated by  radiographs,  the  author  describes  the 
technic  by  which  collargol  or  some  equivalent 
metallic  compound  may  be  injected  into  the  vas 
deferens  and  so  up  into  the  seminal  vesicle 
through  a  small  scrotal  incision  opening  into  the 
vas  just  above  the  testis.  The  incomplete  work 
lielfield  had  done  has  already  demonstrated  sev- 
eral important  facts,  namely,  the  existence  of  a 
peristalsis  of  the  ampulla  and  vesicle  into  the 
prostatic  urethra  and  sphincteric  closure  of  the 
ampulla  and  vesicle;  the  occasional  blockade  of 
the  ejaculatory  duct,"  converting  the  vas  and 
vesicle  into  a  retention  cyst." 


616 


BOSTON   MEDICAL  AND   SURGICAL   JOURNAL 


[April  16,  1914 


GONOCOCCUS. 

Gonococcus  Vaccines  and  Glycerine  Extracts 
of  the  Gonococcus  in  the  Diagnosis  of  Gonor- 
rheal Infections.  G.  C.  Shattuck  and  W.  S. 
Whittemore.13  Persons  suffering  from  infectious 
diseases  often  demonstrate  certain  changes  in 
the  blood  serum.  These  changes  are  believed  to 
be  responsible  for  certain  reactions,  like  that  of 
tuberculin,  and  a  few  investigators  believe  they 
have  found  in  the  serum  of  gonorrheal  persons 
changes  which  they  believe  to  indicate  a  specific 
reaction  for  gonorrhea.  The  authors  of  this  val- 
uable article  hoped  to  find  "a  reliable  method 
of  diagnosis  for  gonorrhea  by  means  of  a  spe- 
cific reaction."     Their  conclusions  follow: — 

"</.  From  published  work  of  others  referred 
to  above: — 

'  •  1 .  Reactions  thus  far  observed  after  injec- 
tions of  gonococcus  vaccine  have  not  been  clearly 
specific   for  gonorrheal  infection. 

"2.  The  reactions  seem  to  show  a  selective 
action  in  some  types  of  gonorrheal  disease. 

"3.  Local  reactions  after  injections  are  com- 
mon in  non-gonorrheal  cases.  They  are  not  val- 
uable for  the  diagnosis  of  gonorrhea  or  for  dem- 
onstration of  its  cure. 

"4.  Focal  reactions  are  seen  frequently  in 
active  gonorrheal  arthritis  and  salpingitis;  but, 
whereas  they  have  been  observed  in  cases  show- 
ing no  other  evidence  of  gonorrhea,  their  diag- 
nostic value  is  small. 

"5.  A  general  reaction  is  seldom  noticeable, 
and  it  may  be  easily  simulated  by  slight  symp- 
toms due  to  other  causes.  It  has  per  se,  no  diag- 
nostic value. 

"6.  Gonococcus  vaccine  autolyses  rapidly, 
and  thus  undergoes  changes  little  known. 

"b.     From  writers '  work : — 

"1.  The  concentrated  vaccine  used  by  the 
writers  showed  no  superiority  for  diagnostic 
tests. 

"2.  It  produced  in  gonorrheal  and  in  control 
cases  a  local  lesion  like  that  of  a  chemical  irri- 
tant. We  think  that  autolysis  may  have  been  a 
factor  in  producing  the  supposedly  irritating 
properties  of  our  vaccine ;  that  the  changes  in 
the  vaccine  may  have  prevented  it  from  produc- 
ing a  specific  reaction ;  and  that  the  unsatisfac- 
tory therapeutic  effects  of  gonococcus  vaccine 
may,  perhaps,  be  traceable  to  autolysis. 

"4.  Glycerine  extracts  of  the  gonococcus  in- 
oculated by  the  method  of  von  Pirquet  caused, 
in  a  few  cases,  the  formation  of  peculiar  papules 
which  may  have  represented  a  specific  reaction. 
Most  of  the  cases  showed  no  definite  reaction. 

"5.  Although  our  tests  were  negative  in  the 
main,  and  although  the  work  of  others  using 
similar  methods  has  yielded  unsatisfactory  re- 
sults for  diagnosis,  we  desire  to  emphasize  our 
belief  that  failures  serve  as  guideposts  to  prog- 
ress,  and  that  present  knowledge  justifies  the 
hope  that  a  valuable  diagnostic  test  for  gonor- 
rheal infection  may  yet  be  devised  through  im- 


proved methods  of  preparing  vaccines  or  ex- 
tracts of  the  gonococcus. 

"It  is  with  great  pleasure  that  we  express  our 
thanks  and  obligation  to  Dr.  Albert  E.  Steele 
for  preparing  the  vaccines  and  the  extracts 
which  we  used,  and  to  Dr.  Hugh  Cabot,  as  well 
as  to  many  other  members  of  the  staff  of  the 
Massachusetts  General  Hospital,  for  the  oppor- 
tunity to  study  their  patients.'- 

An  Easy  Method  for  the  Cultivation  of  the. 
Gonococcus.  G.  F.  Clark,  U.  S.  N.14  Clark  uses 
Thalmann's  medium  and  human  blood  serum. 
His  technic  follows:  "Five  hundred  grams  of 
lean,  finely  minced  beef  are  placed  in  1000  c.c. 
of  distilled  water  and  allowed  to  stand  over 
night  in  an  ice  box.  It  is  then  filtered  and  the 
filtrate  made  up  to  1000  c.c.  with  distilled  water. 
To  100  c.c.  of  the  beef  juice  add  lx/2  grams  of 
agar  and  boil  for  fifteen  minutes.  Then  add  2 
grams  of  glucose  and  bring  the  reaction  to  plus 
0.6  by  addition  of  NaOH.  Tube,  sterilize,  slant 
and  incubate  over  night.  No  peptone  or  salt  is 
required.  To  each  tube  of  the  medium  add  4  to 
5  drops  of  fresh,  sterile  human  blood-serum. 
After  washing  the  glans  penis  with  alcohol  and 
wiping  off  any  secretion  at  the  meatus,  a  drop  or 
two  of  the  pus  is  expressed  from  the  meatus  and 
inoculated  on  the  medium.  It  is  best  to  incline 
the  test-tube  prior  to  inoculation,  so  that  the 
serum  will  flow  over  the  entire  surface.  The  pus 
should  be  evenly  spread.  In  sixteen  hours  the 
colonies  of  gonococci  can  be  readily  seen  as  small 
white  points.  Toward  the  bottom  of  the  tube 
the  colonies  are  larger,  sometimes  almost  as  large 
as  staphylococci  when  grown  in  ordinary  me- 
diums. ' ' 

Complement  Fixation  Test.  Schwartz  and 
McNeil.15  The  authors  state  their  belief  that 
the  complement  fixation  test  is  simpler  than  that 
of  isolation  of  the  germ  in  culture  and  they 
think  the  possibilities  of  error  are  less.  They 
detail  the  following  figures: — 

A  positive  reaction  in  31.4%  of  cases,  clin- 
ically post-gonorrheal ;  a  positive  reaction  in 
54.8%  of  62  patients,  infected  within  3  years;  a 
positive  reaction  in  13.2%  of  165  patients,  clin- 
ically cured  after  three  months. 

EXCRETION    OF    FORMALDEHYDE. 

An  Experimental  Study  of  the  Antiseptic 
Vahtt  in  thi  J'riiK  of  the  Internal  Use  of  Hexa- 
int  thii!<  mniiin.  Hinman. ir'  "Hinman  finds 
that  hexamethylenamin  is  easily  converted  into 
formaldehyde  in  an  acid  medium  but  not  in  an 
alkaline  one.  The  amount  of  excretion  in  the 
urine  is  influenced  by  the  size  and  frequency  of 
the  dose  and  the  changes  that  occur  in  the  acid 
contents  of  the  stomach.  Disease  of  the  kidney 
has  no  influence  on  the  formaldehyde  content  of 
the  urine.  Doses  smaller  than  fifteen  grains 
three  times  a  day  cannot  be  expected  to  produce 
much  antiseptic  action. 

Excretion  of  Formalin  in  the  Urine  and  In- 
quiry   info    the    Accuracy    of    Burnam's  Test. 
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Smith.17  Iu  our  last  report,  published  iu  this 
Journal  (January  2.  1913)  mention  is  made  of 
the  work  of  Buruam  and  L'Esperanee.  In  the 
paper  under  consideration  Smith  discusses  Bur- 
nam's  work,  and  from  a  study  of  213  specimens 
of  urine  obtained  from  fifty  persons,  draws  the 
following  conclusions : — 

"1.  Burnanrs  test  for  formaldehyde  in 
urine  is  definitely  positive  when  this  substance 
is  present  in  the  strength  of  1  part  in  40.000  or 
more. 

"2.  The  urine  should  be  examined  as  soon 
as  possible  after  it  has  been  voided.  A  negative 
test  at  one  time  does  not  prove  that  formalde- 
hyde is  never  liberated. 

"3.     From  the  evidence  at  hand,  we 
that  formaldehyde  is  liberated  from  the  hexa- 
methylenamin  by  the  acids  of  the  urine,  not  by 
a  specific  function  of  the  renal  epithelium. 

:'4.  This  process  may  take  place  in  the  kid- 
ney, but  is  continued  in  the  bladder. 

"5.  Litmus  paper,  as  an  indicator  of  the 
time  acidity  of  the  urine,  was  unreliable  in 
about  2-V ;   of  the  cases  examined. 

"'6.  The  degree  of  acidity  of  urine,  as  meas- 
ured in  terms  of  its  hydrogen  ion  concentration, 
showed  in  our  cases  a  constant  relation  to  its 
power  to  set  free  formaldehyde.  The  higher  the 
acidity,  the  greater  was  this  power. 

"7.  The  requisite  amount  of  acidity,  which  is 
not  great,  is  present  in  the  majority  of  normal 
urines,  and  can  be  secured  in  almost  all  cases  by 
the  use  of  boric  acid  or  sodium  acid  phosphate. 

"8.  The  writer  disagrees  with  the  statements 
of  Burnam  and  L'Esperance  that  only  50  to 
60%  of  individuals  break  up  urotropin.  Exami- 
nation of  213  specimens  from  50  individuals 
showed  that  only  in  the  urine  of  one  case  was 
formaldehvde  never  found." 


VALUE  i'F  NEPHRECTOMY  IX   CASES  OF  UNILATERAL 
RENAL    TUBERCULOSIS. 

By  Dr.  J.  Z.  Barrie.  of  Lyons.  France,  1912. 
I  A  Rev.  4  Rue  Gentil,  Lyons.) 

This  very  thorough  and  interesting  mono- 
graph rests  for  its  material  upon  a  number  of 
patients  selected  from  the  clinical  records  of 
one  of  the  most  careful  analyzers  of  clinical 
material  in  France.  Dr.  Rafin.  which  embraces  a 
considerable  number  of  patients  whose  records 
are  complete  both  as  to  the  conditions  preceding 
operation  and  to  the  late  results  of  the  nephrec- 
tomies. 

The  reporter  of  these  observations  precedes 
them  by  saying  that  the  diagnosis  of  unilateral 
renal  tuberculosis  was  most  carefully  tested  be- 
fore operation  and  also  afterward,  and  divides 
the  work  that  he  details  for  the  further  aspects 
of  the  eases  as  follows: — 

What  is  the  duration  of  renal  tuberculosis 
when  no  operation  is  done  . 

Then  the  question  of  spontaneous  cure  of  re- 
nal tuberculosis  is  considered  in  the  light  of 
hitherto  published  evidence.     In  a  third  chapter 


the  question  is  considered,  "'Does  the  disease  in 
one  kidney  threaten  involvement  of  its  fellow 
'organ?'"  And  in  connection  with  this  question 
the  results  of  the  study  of  the  immediate  and 
late  results  of  nephrectomy  in  cases  of  unilat- 
eral renal  tuberculosis  are  considered. 

Finally,  the  comparison  of  the  advantages 
gained  by  the  removal  of  the  focus  of  tubercu- 
lous disease  is  made  with  the  disadvantages  of 
leaving  such  a  focus  undisturbed  by  surgical  in- 
tervention. In  91  cases  observed  and  whose  his- 
tories until  death  were  known,  death  took  place 
at  the  following  times  after  the  beginning  of  the 
malady  in  the  cases  in  which  no  operations  were 
done. 

In  the  first  year  death  occurred  in  19. 

In  the  second  year  death   occurred  in  10. 

In  the  third  year  death  occurred  in  15. 

In  the  fourth  year  death  occurred  in  8. 

In  the  fifth  year  death  occurred  in  7. 

In  the  sixth  year  death  occurred  in  13. 

In  the  seventh  year  death  occurred  in  6. 

In  the  eighth  year  death  occurred  in  5. 

In  the  ninth  year  death  occurred  in  2. 

In  the  tenth  year  death  occurred  in  1. 

From  the  tenth  year  to  the  sixteenth  year 
there  were  5  deaths. 

Of  the  surviving  patients  there  were  77. 

Of  these.  18  had  had  the  disease  for  1  year  to 
2  years;  19  had  had  the  disease  from  3  years  to 
5  years:  28  had  had  the  disease  from  6  to  10 
years ;  and  12  for  more  than  10  years. 

The  average  time  of  death  in  the  cases  in 
which  the  patients  had  died  was  four  years  and 
six  months,  and  the  average  time  of  life  reported 
in  the  eases  in  which  the  patients  were  still  alive 
was  4  years  and  9  months. 

The  cases  are  further  analyzed  with  regard  to 
duration  of  life  or  occurrence  of  death  in  women 
as  compared  with  men  and  also  according  to  the 
ages  of  the  patients  attacked. 

The  first  of  these  analyses  indicates  that  death 
comes  later  in  the  cases  of  women  than  of  men. 

In  considering  the  question  of  spontaneous 
cure  of  renal  tuberculosis,  he  examines  the  cases 
from  two  points,  these  are  the  conditions  found 
at  autopsies  and  carefully  established  clinical 
observations. 

Data  are  given  of  cretaceous  areas  surrounded 
by  fibrous  capsules  in  the  kidneys,  which  have 
heen  interpreted  as  being  tuberculous  processes, 
either  healed  or  en  route  to  become  so  in  some 
instances,  while  in  other  eases  kidneys  have  been 
found  with  areas  of  cicatricial  tissue  which  have 
been  variously  interpreted,  but  concerning 
which  there  is  lacking  definite  proof  of  their 
being  end  results  of  a  tuberculous  process.  The 
general  consensus  of  opinion  is  that  a  completely 
healed  tuberculous  process,  if  it  occurs  at  all  in 
the  kidney,  is  of  very  rare  occurrence,  and 
many  authorities  deny  the  existence  of  such  a 
condition. 

The  clinical  facts  are  almost  as  rare  as  are 
those  which  point  to  the  possibility  of  a  sponta- 
neous cure  in  cases  of  renal  tuberculosis.     One 
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Instance  reported  by  Wildbolz  seems  to  be  pretty 
well  established  and  by  all  the  known  tests  by 
which  the  presence  or  absence  of  the  malady  can 
be  discovered. 

He  calls  attention  to  the  deceptive  condition 
that  may  be  presented  in  the  cases  in  which  the 
kidney  lias  the  ureter  closed  and  undergoes 
s  atrophy  under  a  tuberculous  process. 
and  in  which  cases  cured  may  he  absolutely 
simulated  and  yet  the  process  still  be  present  in 
the  shut-off  kidney. 

Barrie  then  takes  up  the  question  of  the  effect 
or  the  transmission  of  the  malady  from  one 
kidney  to  the  other.  He  gives  statistics  which 
seem  to  show  that  in  cases  in  which  one  kidney  is 
infected  the  disease  is  transmitted  to  the  oppo- 
site organ  in  a  considerable  number,  rather  than 
from  some  extra-renal  focus,  ami  calls  attention 
to  three  series  of  facts  which  indicate  the  in- 
volvement of  the  second  from  the  first  kidney  in- 
fected. 

Israel  reports,  for  instance,  that  in  the  series 
of  cases  published  by  him  there  were  more  cases 
of  bilateral  renal  tuberculosis  in  which  the  in- 
fection  was  confined  to  the  kidneys  than  there 
were,  or  those  in  which  there  was  an  extra  renal 
of  the  disease. — this  in  bilateral  cases. 

If  this  fact  be  true  it  would  point  tit  the 
greater  frequency  of  the  transmission  of  the  in- 
fection from  one  kidney  to  its  fellow  than  to  the 
second  kidney  from  any  extra  renal  focus. 

The  second  fact  cited  is  that  when  one  kidney 
is  removed  there  is  a  decidedly  lesser  chance 
that  the  second  one  will  be  infected  than  when 
the  two  organs  are  allowed  to  remain. 

In  considering  the  question  of  cure  in  uni- 
lateral cases  by  means  of  nephrectomy  the  num- 
ber of  cases  in  which  cure  can  be  definitely  es- 
tablished is  as  32.09?  ot  tne  whole  number  oper- 
ated. 

In  five  of  these  cases  the  cure  has  been  dem- 
onstrated by  testing  the  patients  more  than  eight 
years  after  operation.  In  32  cases  the  cure  is 
established  and  endures  from  five  to  eight  years. 

Later  in  the  report  the  influence  of  nephrec- 
tomy upon  the  bladder  in  unilateral  cases  is 
given. 

Of  52  cases  in  which  careful  observations 
were  made  there  were  5  in  which  no  benefit  was 
derived  on  the  part  of  the  bladder  from  the 
nephrectomy;  in  43  there  was  a  return  to  the 
normal  subjective  condition  of  the  bladder 
promptly ;  in  9  it  occurred  slowly.  With  regard 
to  the  condition  of  the  urine  following  nephrec- 
tomy the  following  statements  are  made: 

In  35  of  the  eases  the  urine  became  and  re- 
mained perfectly  clear  after  the  operation;  in 
8  others  it  did  not. 
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SUFFOLK  DISTKICT  MEDICAL  SOCIETY. 

Meeting  of  the  Medical  Section  January  21.  1914, 
at  the  Boston  Medical  Library. 

L.  H.  Spooner,  M.D.,  Secretary. 

Dr.  Horace  D.   Arnold  read  a  paper  entitled, 

SOME   PROBLEMS    IN    NEPHRITIS.* 
DISCISSION. 

Dr.  H.  A.  Christlvn:  We  are  indebted  to  Dr. 
Arnold  for  his  presentation  of  this  important  sub- 
ject, presented  largely  by  means  of  the  review  of  a 
few  very  carefully  studied  cases,  some  observed  for 
a  long  time.  I  would  like  to  emphasize  at  this  time 
the  importance  of  such  observations  on  the  part  of 
practitioners.  Chronic  nephritis  is  a  common  dis- 
ease, so  all  have  the  opportunity  of  observing  it. 
It  is  a  disease  of  long  duration,  consequently  the 
practitioner  has  a  distinct  advantage  over  the  hos- 
pital physician  in  its  study.  Being  a  disease  of 
long  duration,  it  is  the  private  patient,  who  is  fol- 
lowed year  in  and  year  out  by  the  general  prac- 
titioner, and  not  the  hospital  patient,  who  comes 
for  a  brief  time  and  is  frequently  then  lost  sight  of, 
who  furnishe-  the  best  opportunity  for  study.  Fur- 
thermore, it  is  important  that  the  patient  under  in- 
vestigation -bould  be  intelligent  and  well  to  do. 
because  intelligent  cooperation  on  the  part  of  the 
patient  is  necessary  and  because  it  is  only  among 
the  well  to  do  that  the  opportunity  is  afforded  for 
continued  use  of  special  diets.  So  the  well-to-do 
individual  of  intelligence  observed  for  a  long  time 
is  almost  a  requisite  for  such  a  study.  At  this  time 
I  wish  to  emphasize  the  very  great  importance  to  all 
of  us  of  following  these  patients  through  the  course 
of  their  disease,  and  when  they  die.  of  securing 
autopsies  in  order  to  know  the  exact  condition  in 
the  kidney  about  which  the  physician  has  been 
speculating  over  a  period  often  of  years.  Only  a 
very  few  carefully  observed  cases  of  this  nature 
have  been  recorded  with  autopsy  findings. 

Dr.  Arnold  has  presented  to  you  an  hypothesis  as 
to  the  etiology  of  nephritis  and  as  to  the  cause  of 
hypertension  in  chronic  nephritis.  I  am  quite  sure 
that  he  has  presented  this  as  an  hypothesis  to  serve 
as  a  guide  to  investigation  rather  than  as  a  demon- 
strated fact.  Such  an  hypothesis  is  of  value,  be- 
cause if  observation  proves  it  to  be  correct  we  there- 
by have  secured  information  as  to  definite  facts. 
Tf  observation  proves  it  incorrect,  it  has  helped 
because  it  has  led  to  a  study  which  has  in  the  end 
provided  us  with  fact-.  notwithstanding  these  facts 

*  See  page  601. 
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may  be  contrary  to  the  hypothesis   with  which   we  delicate  tests  for  renal  function  are  of  greatest  irn- 

started.  liortance. 

Personally  I  do  not  feel  that  there  is  any  neces-        In    such   patients    the    phthalein    test    is    usually 

sarily  close  relation  between  high  protein  intake  and  normal,  while  the  rest-nitrogen  of  the  blood  does  not 

hypertension.    In  the  hospital,  looking  over  the  rec-  afford  positive  information  of  a  renal  lesion,  since 

ords  of  bood-pressure,  I  repeatedly  see  in  some  cases  it  has  not  accumulated.     But  the  excretion  of  lac- 

the  blood-pressure  fall,  in  others  rise,  when   all  of  j  tose,  nitrogen,  salt,  water  and  iodide  may  definitely 

the  patients  are  essentially  under  the  same  condi-  prove  or  exclude  abnormal  function  on  the  part  of 

tions  of  rest  in  bed,  and  diet,  have,   so   far  as  we  the  kidney,  and  if  observed  repeatedly,  makes  it  pos- 

can    make   put,    essentially    the   same   pathological  sible  to  follow  the  progression  of  the  disease  before 

condition.      These    changes    in   blood-pressure   take  there  are  any  outspoken  clinical  signs  of  its  exist- 

place  without  our  being  able  to  assign  any  definite  enee.     Thus  it  must  be  emphasized  that  the  finer 

cause.     Furthermore,  I  have  not    infrequently    ob-  tests  for  renal  function  are  valuable  in  the  diag- 

served   the   blood-pressure   to    fall   while   the   non-  nosis  and  prognosis  of  kidney  disease  as  well  as  in 

proteid   nitrogen   of   the  blood   rose.     Recently    we  serving  as  a  guide  to  rational  dietetic  treatment. 


had  under  observation  a  case  in  which  the  blood- 
pressure  was  240  millimeters  of  mercury  with  96 
milligrams  of  non-proteid  nitrogen  per  100  c.c.  of 
blood.  As  the  non-proteid  nitrogen  in  the  blood 
rose   to   129   milligrams,   the   blood-pressure   fell   to 


Dr.  Otto  Folln  :  From  an  extended  series  of  ob- 
-ervations  made  on  patients  at  the  Long  Island 
Hospital  we  believe  that  there  is  no  tangible  rela- 
tionship between  the  blood-pressure  and  the  accu- 
mulation of  nitrogenous  waste  products  in  the  blood 


220,  and  when  it  further  rose  to  330  and  347  milli-  in  nephritis.  The  accumulation  of  such  waste  prod- 
grams,  the  blood-pressure  had  fallen  to  180.  Fur-  ucts  can  be  modified,  increased  or  diminished  with- 
thermore,  we  not  infrequently  see  very  high  blond-  jn  very  wide  limits  by  the  use  of  high  and  low  ni- 
pressures  without  any  evidence  of  the  accumulation  trogen  diets,  but  we  have  failed  to  find  correspond- 
of  non-proteid  nitrogen  in  the  blood.  '  ing  variations  in  the  blood-pressure. 

Studying  the  ability  of  the  kidney  to  excrete  va- 
rious substances,  we  find  in  some  eases  with  high 

blood-pressure    and   with   evidences   of   chronic   ne-  "  • 

phritis  that  the  individual  is  able  to  excrete  nitro- 
gen well  and  salt  poorly.  Other  cases  are  able  to 
excrete  salt  well  and  nitrogen  poorly.  Still  other 
cases  excrete  both  salt  and  nitrogen  well,  while  a 
fourth  group  excrete  neither  salt  nor  nitrogen  well. 
All  of  these  cases  have  hypertension.  Whatever  the  .Meeting  of  Wednesday.  February  4,  1914,  8  p.  m. 
cause  of  the  hypertension,  it  would  seem  that  there 
are  different  types  of  cases  on  this  group.  It  might 
be  very  helpful  in  getting  at  a  proper  dietary  treat- 
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ment  for  such  cases  to  know  these  facts  in  advance 
and  to  model  a  diet  in  accordance  with  such  obser- 
vations.    In  the  hospital  quite  easily  such  determi- 
nations can  be  made  in  relatively  short  time.   Then  ™*  hundred  cases  of  malignant  disease  treated 
a  diet  can  be  planned,  but  that  diet  must  be  contin- 
ued for  a  long  time  before  any  definite  conclusions 
can  be  drawn  from  its  use.     In  thi3  sense  it  would 
seem  necessary  that  both  the  hospital  physician  and 
the  general  practitioner  should  share  in  the  investi-  Dr.    Edward    A.    Shumway:      The    last    patient 
gation  and  each  would;  have  a  very  definite  part  in  shown   by  Dr.   Newcomet  has  been  under  my  ob- 
the  study.  -'-rvation  since  1900,  when  I  operated  upon  him  for 

Dr.  P.  Fitz  :  Dr.  Arnold  has  described  striking  convergent  squint.  The  results  of  the  operation 
results  in  the  dietetic  treatment  of  chronic  nephri-  were  excellent  and  he  was  comfortable  until  1911 
tis.  But  to  make  anv  form  of  treatment  most  effi-  when  he  developed  severe  headache  associated  with 
cacious,  a  positive  and  accurate  diagnosis  of  the  ex-  vomiting  and  staggering  toward  the  left  side.  In 
isting  lesion  must  be  made  as  early  as  possible.  Dr.  -March,  1912,  Dr.  Frazier  operated,  evacuating  and 
Folin  has  pointed  out  that  the  different  parts  of  the  removing  the  wall  of  a  cyst  the  size  of  a  walnut 
kidney  have  selective  excretory  functions,  and  Dr.  I  found  on  the  upper  surface  of  the  left  cerebellum. 
Arnold  has  outlined  tests  which  may  be  made  to  The  symptoms  were  entirely  relieved  but  there  was 
study  various  renal  excretions.  The  basis  for  these  a  recurrence  of  symptoms  in  the  spring  of  1913. 
tests  is  experimental  and  theoretical,  and  the  inter-  Tn  September  Dr.  Frazier  did  a  second  operation 
pretation  of  the  results  obtained  has  not  been  con-  and  found  a  solid  growth  in  the  cerebellum  on  the 
trolled  in  a  sufficiently  large  number  of  cases  to  left  side  which  proved  to  be  a  glioma.  The  case 
establish  their  significance  from  an  anatomical-  was  considered  inoperable,  but  upon  the  father  de- 
pathological  point  of  view.  But  enough  clinical  manding  that  something  be  done,  the  boy  was  re- 
evidence  has  accumulated  to  prove  that  their  use  is  ferred  to  Dr.  Newcomet.  The  result  as  seen  now  is 
of  real  worth  in  the  early  diagnosis  of  kidney  dis-  -ratifying.  It  is  possible  that  the  improved  con- 
ease  dition  of  the  optic  nerve,  head  may  be  the  result  of 

Every  clinician  is  familiar  with  patients  who  eon-  the  second   operation,  which,  however,   did   not   im- 

sult  him    for   indefinite   cardio-vascular   symptoms,  prove  the  general  symptoms.     Whether  the  lmprove- 

Phvsical  examination  shows  a  slight  cardiac  hyper-  ment  be  temporary  remains  to  be  seen.     The  case, 

trophy.     The  blood-pressure  may  be  increased.     The  however,   is  well  worthy  of  report, 

urine  is  normal  bv  ordinary  tests.     Tn  this  ,-lass  of  Dr.  Charles  H.  Frazier:     It  is  evident  from  the 

cases  it  is  essential  to  discover  the  existence  of  a  reports  of  Dr.  Shumway  and  Dr.  Newcomet   that   the 

nephritis     It  is  in  this  group  of  cases  that  the  more  application  of  radium  has  had  a  very  positive  mini- 
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ence  upon   i lu-  growth.     We  have  had  several  rases. 
r.  in  which  improvement   following  a  simple 
decompressive  operation  in  conditions  precisely  sim- 
ilar to  this  case,  has  continued  over  a  period  of  at 

least  three  year-.  Regarding  the  use  of  radium  in 
tumors  of  the  brain  Dr.  Robert  Abbe  of  New  York 
and  I  have  discussed  the  feasibility  of  using  radium 
directly  at  the  time  of  operation,  not  only  in  brain 
tumors  generally,  but  possibly  in  lesions  of  the 
pituitary  body,  and  we  have  under  observation  two 
case-  in  which  such  procedure  may  be  employed. 

Dr.  Georre  E.  de  Sciiweimtz:  It  seems  to  me 
that  there  is  a  certain  use  which  radium  has.  even 
if  it  is  unable  to  check  the  progress  of  a  growth, 
namely,  the  alleviation  of  pain.  We  may  not  al- 
ways hope  to  remove  the  growth,  but  even  if  there 
is  a  relief  of  pain,  the  application  of  radium  is 
abundantly  justified.  Of  its  value  in  deep-seated 
growths  I  can  express  no  opinion,  because  I  have 
not  had  any  personal  experience.  Dr.  Newcomet 
is  to  be  congratulated  on  the  conservative  attitude 
which  he  has  assumed. 

Dr.  Jay  F.  Schambf.rg  :  Dr.  Newcomet  should 
be  congratulated  upon  the  encouraging  results 
shown  in  the  patients  exhibited.  Likewise  he 
should  be  commended  for  his  conservatism.  I  feel 
that  we  ought  to  maintain  a  feeling  of  hopeful  ex- 
pectancy regarding  the  results  of  radium  treat- 
ment. We  are  in  an  experimental  period.  The 
most  hopeful  cases  Dr.  Newcomet  shows  are  those 
of  pronounced  influence  upon  metastatic  lesions  in 
the  lypmphatic  channels.  It  is  fortunate  that  we 
have  had  presented  this  evening  a  paper  which  dif- 
fers in  tone  from  the  extravagant  utterances  which 
have  appeared  in  the  public  press  within  recent 
months. 

Dr.  Al.  B.  Hartzell:  Dr.  Newcomet  is  to  be 
congratulated  upon  his  rational  conservatism.  The 
most  we  can  say  about  radium  i-  that  it  i*  a  hope- 
ful remedy,  and  that,  when  we  have  learned  more 
about  it.  perhaps  we  -hall  discover  that  we  have  a 
remedy   for  a   certain  class  of  malignant   growths. 

Dr.  Alfred  Gordon:  It  would  be  one  of  the 
greatest  acquisitions  in  medicine  if  radium  could 
be  applied  to  tumors  of  the  brain.  When  Dr.  Abbe 
came  a  short  time  ago  before  the  College  it  occurred 
t"  me  to  ask  him  why  this  agent  should  not  be 
tried  in  tumors  of  the  brain,  which  are  practically 
all  hopeless  case-.  He  seemed  somewhat  surprised 
by  this  question  and  said  he  would  make  an  effort 
to  make  such  application  of  this  agent.  Literature 
gives  instances  of  the  successful  use  of  radium  in 
some  neurological  conditions,  such  as  obstinate 
cases  of  sciatica.  It  ha-  also  been  employed  in 
syringomyelia  and  in  progressive  muscular  atrophy. 

Dr.  A.  B.  Hirsh:  In  view  of  the  expensive 
charges  being  made  for  the  radium  emanation  bear- 
ing water-  for  internal  administration,  it  should 
be  remembered  that  the  Department  of  Agriculture 
at  Washington  has  issued  a  caution  that  these 
waters  lose  their  medicinal  effect  within  a  few 
hours  after  leaving  the  source  of  supply. 

Dr.  -Tony  A.  McGlinn:  I  have  had  no  experi- 
ence with  radium,  except  one  case  which  I  sent  to 
Dr.  Newcomet.  It  seems  to  me  that  in  these  cases 
of  inoperable  cancer  of  the  cervix  radium  has  its 
greatest  field,  if  results  equal  those  in  the  ease 
shown  tonight. 

Dr.  Newcomet.  closing:  With  reference  to  the 
direct  application  to  the  brain  case  referred  to  by 
Dr.  Frazier.  it  seem=  hardly  necessary  to  open  the 
head   to  make  these   application-   with   the  radium, 


as  the  ''crossfire"  should  answer  and  give  us  as 
perfect  result.  The  case  presented  tonight  gives  an 
example  of  this  method  and  while  decidedly  im- 
proved, hasty  conclusions  must  be  withheld.  It 
must  be  admitted  that  sarcomas  are  always  most 
irregular  in  their  course,  and  glioma  is  of  sarcoma 
type.  The  cases  of  spontaneous  cure  have  usually 
been  sarcoma.  The  ideal  method  of  using  radio- 
activity i<  to  employ  the  emanations  of  radium. 
Emanation  waters  must  be  used  soon  after  deriva- 
tion from  their  source.  Where  you  have  a  large 
supply  of  radium  the  emanation  should  be  taken  off 
for  use  and  the  radium  kept   in  stock 


THE    CURE    AT    VITTEL. 

Dr.  William  J.  Tatlor:  Vittel  is  in  north- 
eastern France,  in  the  Vosges.  in  a  wide  valley 
with  an  elevation  of  1100  feet.  The  waters  may  be 
classed  as  mild  alkaline  bicarbonated,  sulphated 
waters,  non-chloride  bearing,  the  most  pronounced 
characteristic  bring  the  almost  total  absence  of 
chloride  of  sodium.  Their  mineralization  is  suffi- 
cient but  not  excessive,  and  they  have  not  the  in- 
convenience of  waters  highly  charged  with  sulphate 
of  lime,  nor  the  dangers  of  waters  too  strongly 
alkaline.  The  really  active  principles  are  the  sul- 
phates, carbonates  ami  chlorides  of  magnesia,  soda 
and  potash,  and  to  some  extent  the  bicarbonates. 
The  waters  of  Vittel  are  readily  absorbed  and  have 
not  the  tendency  to  liberate  free  carbonic  acid,  and 
can  be  used  with  great  freedom  as  a  table  water. 
The  absence  of  sodium  chloride  renders  them  of  the 
greatest  value  in  all  kidney  troubles,  in  arterial  de- 
generation, as  well  as  in  many  diseases  of  the 
heart,  and  in  all  neurasthenias  consequent  upon 
toxemias  of  every  sort.  The  Vittel  treatment  is 
primarily  that  by  diuresis.  The  dosage  must  be 
carefully  adapted  to  different  individuals  and  dis- 
eases. Massage  of  some  sort  is  essential.  One 
form  given, — massage  under  water. — is  simply  mas- 
sage and  movements  of  all  the  joint-  while  a  spray 
of  hot  water  is  playing  over  the  whole  body.  I  be- 
lieve that  the  greatest  efficacy  of  these  waters  is  in 
cases  of  excessive  uric  acid  and  other  waste  prod- 
ucts or  toxemias  and  renal  calculosis.  The  action 
in  lowering  blood-pressure  is  most  marked  by 
diminishing  the  viscosity  of  the  blood.  I  regard 
this  method  of  diuresis  by  drinking  large  quanti- 
ties of  the  moderately  mineralized  sodium  chloride 
free  water  as  far  superior  to  treatment  by  baths, 
sweating  and  the  heavy  drinking  of  actively  purga- 
tive and  highly  mineralized  waters.  Contraindica- 
tions to  the  treatment  are  very  low  blood-pressure. 
grave  valvular  cardiac  disease  and  profound  ane- 
mias. In  certain  juvenile  epilepsies,  particularly 
those  with  digestive  disturbance  and  faulty  elimi- 
nation. I  am  told  that  the  use  of  the  waters  is  of 
the  greatest  value  in  diminishing  the  number  of 
seizures,  and  in  a  few  cases  they  seemed  to  be  of 
lasting  benefit. 

DISCUSSION. 

Dr.  William  S.  Xewtomet:  Dr.  Taylor  men- 
tioned the  fact  that  possibly  some  of  the  value  of 
these  waters  was  due  to  the  radioactivity  that  they 
possessed  and  which  during  transportation  was 
lost,  this  accounting  for  the  results  obtained  at  the 
spring-.  It  might  be  mentioned  that  most  of  these 
waters  are  radioactive,  hut  more  especially  those 
that   come   from   deep  wells. 
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Dr.  II.  B.  Allyn:  I  have  not  had  the  pleasure 
of  visiting  Vittel,  but  for  some  years  have  been 
using  here  the  waters  for  gout,  gouty  conditions, 
neuralgias  and  the  general  neurasthenic  states  ac- 
companying gout,  and  for  gravel,  and  I  have  found 
them  the  best  of  any  heretofore  employed  for  these 
purposes. 

Dr.  James  M.  Anders:  I  have  prescribed  this 
water  in  selected  cases  and  have  found  it  to  be  an 
efficient  diuretic.  It  contains  no  chloride  of  so- 
dium, and  the  diet  prescribed  in  the  course  of 
treatment  is  a  salt  free  or  salt  poor  diet,  which  two 
facts,  in  a  large  measure,  explain  the  efficacy  of  the 
water,  both  as  a  diuretic  and  eliminator  of  poison- 
ous wastes.  Certain  elements  of  the  life  at  Vittel, 
— restricted  diet,  walks,  freedom  from  care  and  re- 
sponsibility must  be  given  weight  These  waters 
are  not  in  the  slightest  degree  laxative,  nor  to  any 
extent  diaphoretic.  Treatment,  therefore,  is  based 
largely  upon  the  diuretic  action  of  the  water.  The 
results,  it  seems  to  me,  corroborate  in  a  striking 
manner  the  generally  accepted  opinion  that  the 
kidneys  are  the  principal  eliminating  channels  of 
the  body. 

Dr.  Taylor,  closing:  I  have  nothing  to  add,  ex- 
cept that  Vittel  is  now  becoming  very  popular,  but 
is  patronized  almost  entirely  by  French  speaking 
people.  During  my  stay  I  did  not  see  half  a  dozen 
Americans  or  fifty  English  people. 


Dr.  Alfred  Gordon  read  a  paper  on, 

CEREBROSPINAL      FLUID     AND     A      SPECIAL      METHOD     OF 
TREATMENT    OF   ESSENTIAL    EPILEPSY. 

The  value  of  lumbar  puncture  and  the  import- 
ance of  study  of  cerebro-spinal  fluid  for  diagnostic 
and  therapeutic  purposes  are  described  and  mention 
made  of  toxic  products  usually  present  in  the  blood 
and  in  the  cerebro-spinal  fluid  in  epilepsies.  At- 
tention is  called  to  the  work  of  Geni  and  Donath 
with  reference  to  the  toxicity  of  blood  serum  in 
epileptic  individuals.  It  is  then  estimated  that  if 
the  cerebro-spinal  fluid  of  one  epileptic  patient 
could  be  injected  in  another  epileptic  patient,  thus 
bringing  into  the  economy  two  opposing  toxins, 
gratifying  results  might  be  secured.  Four  pa- 
tients were  subjected  to  the  treatment  in  a  period 
of  ten  months.  There  has  been  decided  diminu- 
tion in  number  of  attacks  and  in  severity,  with 
general  improvement  in  mentality  and  all  func- 
tions. The  treatment  is  shown  to  be  far  superior 
to  any  other.  Eules  are  outlined  for  future  inves- 
tigation   in   this   field    of  work. 

Dr.  "Morris  .T.  Lewis  :  Dr.  Gordon  does  not  men- 
tion whether  in  any  of  the  cases  the  Wassermann 
reaction  was  present  or  not.  In  a  rather  large  ex- 
perience I  have  found  this  reaction  present  in  quite 
a  large  proportion  of  cases,  especially  in  cases  de- 
veloping after  puberty.  I  would  hesitate  about 
using  spinal  fluid  in  the  manner  mentioned,  and 
especially,  without  knowing  most  definitely  that 
there  was  no  communicable  disease  present. 

Dr.  Gordon,  closing:  Fnrjuestionable  hesitation 
should  be  felt  in  any  new  treatment.  I  did  not  in- 
troduce the  fluid  into  the  spinal  cord,  but  sub- 
cutaneously.  I  simply  take  this  opportunity  to 
present  to  the  profession  the  favorable  results  so 
far  obtained,  which,  so  far  as  I  know,  have  not 
been  gained  by  any  other  method.  The  Wasser- 
mann test  was  made  and  found  negative. 


Sunk  SruwmB. 


-I  Text-Book  of  Histology.  By  Frederick  R. 
Bailey,  A.M.,  M.D.,  Fourth  revised  edition, 
pp.  xviii+644.  Figs.  384.  New  York:  Wil- 
liam Wood  and  Company.    1913. 

In  the  new  edition  of  Bailey 's  Histology  ' '  the 
text  has  been  thoroughly  revised  and  some  parts 
of  it  rewritten";  fifty-five  pages  and  thirty 
figures  have  been  added,  but  it  has  seemed  un- 
wise to  alter  the  general  plan  of  so  successful  a 
text-book.  This  plan  consists  in  presenting  a 
clear  and  simple  account  of  the  well-known  facts 
of  histology.  Indeed,  reference  is  frequently 
made  to  the  sharply  contended  issues  of  the  day, 
but  the  author  usually  writes  of  them  with  the 
fairness  and  unconcern  of  a  noncombatant  and 
consigns  them  to  small  type.  The  development 
of  the  various  tissues  and  organs  is  also  lightly 
treated,  usually  in  the  form  of  postscripts  to 
the  accounts  of  the  corresponding  structures  in 
the  adult.  What  to  do  with  the  nervous  system 
has  long  been  a  puzzling  question  for  the  writ- 
ers of  histological  text-books.  Stohr,  for  ex- 
ample, deals  with  it  very  briefly  and  refers  his 
readers  to  special  treatises.  Bailey's  Histology, 
however,  includes  a  special  treatise  of  132  pages, 
written  and  revised  by  Dr.  0.  S.  Strong,  in 
which  the  nuclei  and  fiber-traets  are  concisely 
described.  This  thorough  treatment  of  the  cen- 
tral nervous  system  is  perhaps  the  most  notable 
feature  of  the  book. 

Among  the  illustrations  one  sees  many  old 
familiar  figures,  since  two-thirds  of  them  have 
been  gathered  from  other  sources,  including 
many  from  the  standard  text-books.  As  stated 
in  the  preface, — "The  uselessness  of  redrawing 
perfectly  satisfactory  illustrations  has  led  the 
writer  to  borrow  freely."  His  indebtedness  is 
correspondingly  great,  but  the  ignominy  of  ap- 
pearing like  Aesop 's  daw  in  peacock  plumes  has 
been  avoided  by  frankly  acknowledging  the 
source  of  every  figure.  Both  figures  and  text 
have  been  well  printed,  and  the  volume  is  attrac- 
tive, though  somewhat  heavy. 


Medical  Jurisprudence  from  the  Judicial  Stand- 
point. By  W.  Ramsay  Smith,  M.D..  CM., 
D.Sc,  F.R.S.  (Edin.).  London:  Stevens 
and  Sons,  Limited.    1913. 

The  monograph  aims  to  view  "the  principles 
and  practise  of  medical  jurisprudence  from  the 
point  of  view  of  the  court,  the  bench,  and  the 
judge."  Such  an  exposition  by  a  physician 
argues  unusual  and  intimate  familiarity  with 
the  law,  and  this  indeed  the  author  appears  to 
possess.  The  English  common  law  is  the  basis 
of    the    work;    but    its    colonial    and   American 
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modifications,  together  with  the  civil  law,  are 
also  considered.  The  subjegt  is  illustrated  with 
representative  case-;  from  actual  experience.  The 
volume  should  be  of  value  to  any  physician  who 
is  in  any  way  to  be  involved  in  legal  procedure. 


Anatomy  and  Physiology.  A  Text-Book  for 
Nurses.  By  John  Forsyth  Little,  M.D. 
Philadelphia  and  New  York:  Lea  and  Feb- 
iger  1914. 

This  excellent  first-year  text-book  for  nurses 
is  a  useful  contribution  to  the  teacher "s  working 
material.  It  is  well  arranged,  and  is  illustrated 
with  147  engravings  and  4  plates,  many  of  them 
taken  from  Gray's  Anatomy.  There  is  a  list  of 
appropriate  questions  at  the  end  of  each  chap- 
ter: and  at  the  end  of  the  book  are  tables  of 
weights  and  measures  and  a  useful  glossary. 
The  volume  is  published  in  the  Nurses'  Textbook 
Series. 


Manual  of  Surgery.  By  Alexis  Thomson,  Pro- 
fessor of  Surgery,  University  of  Edinburgh; 
and  Alexander  Miles,  surgeon  Edinburgh 
Royal  Infirmary.  Volume  Third.  Second 
edition.  With  255  illustrations.  Edinburgh, 
Glasgow,  and  London:  Henry  Frowde  and 
Hodder  and  Stoughton.     1913. 

This  third  volume,  on  operative  surgery,  was 
firsl  added  to  the  fourth  edition  of  this  stand- 
ard Scottish  work,  and  was  reviewed  in  the 
issue  of  the  Journal  for  Nov.  21,  1912  (Vol. 
clxvii,  p.  738).  In  this  second  edition  of  the 
new  volume,  the  Hash-  anatomic  nomenclature 
has  been  adopted,  the  older  terminology  being 
also  retained  in  brackets  and  the  equivalents 
included  in  the  index.  The  number  of  illustra- 
tions has  been  increased  from  220  to  255,  and 
the  total  of  pages  from  565  to  620.  A  chapter 
has  been  added  on  arterial  suture.  The  volume 
securely  maintains  the  immediate  position  of  ac- 
ceptance which  it  found  on  first  publication. 


TwpicaJ  Medicint  and  Hygiene.  By  C.  W. 
Daniels,  M.B,  Cantab.,  F.R.C.P.,  Loud.  In 
three  parts,  with  colored  and  other  illustra- 
tions. Part  I.  Diseases  Due  to  Protozoa. 
Second  edition.  New'  York :  William  Wood 
and  Company.     1913. 

The  first  edition  of  this  volume,  by  Daniels 
and  Wilkinson,  was  reviewed  in  the  issue  of  the 
Joi  liXAL  for  June  2,  1910  (Vol.  clxii,  p.  755). 
In  this  second  edition,  from  which  the  name  of 
the  junior  author  has  disappeared,  an  alteration 
has  been  made  in  the  arrangement  of  the  mate- 
rial whereby  the  amount  of  repetition  is  dimin- 


ished. The  subjects  of  prophylaxis,  treatment, 
and  nursing  are  more  extensively  considered  in 
connection  with  each  disease.  The  terminal 
appendices  have  been  reduced  from  five  to  three 
by  the  withdrawal  of  the  classification  of  the 
diptera,  but  the  total  number  of  pages  is  in- 
creased from  2G4  to  277.  The  two  colored 
plates  have  been  improved  and  transferred  from 
the  i-iul  of  the  book  to  the  front;  and  the  number 
of  figures  in  the  text  has  been  increased  from 
62  to  73,  and  an  introductory  list  of  illustrations 
added.  The  book  should  easily  maintain  its 
position  of  value  in  the  literature  of  tropic  dis- 


Principles  of  Surgery.  By  W.  A.  Bryan,  A.M., 
M.D.,  professor  of  surgery  and  clinical  sur- 
gery at  Vanderbilt  University,  Nashville,  Ten- 
nessee. Original  illustrations.  Philadelphia 
and  London :  W.  B.  Saunders  Company. 
1913. 

A  book  of  seven  hundred  pages,  well  printed, 
and  adequately  illustrated  with  pictures  and 
microphotographs,  limiting  itself  entirely  to 
"Principles  of  Surgery";  eliminating,  there- 
fore, operative  technic  and  condensing  treatment 
into  brief  paragraphs,  sometimes  sentences, 
which  are  to  be  found  at  the  end  of  individual 
chapters.  It  is  thus  possible  for  a  man  of  Dr. 
Bryan's  experience  and  knowledge  to  condense 
a  large  amount  of  information  within  a  small 
compass.  It  is  the  new  example  of  the  re- 
action against  enormous  systems  of  surgery 
which  have  been  recently  so  common. 

The  reviewer  desires  to  recommend  this  book 
enthusiastically.  It  is  one  of  the  most  success- 
ful examples  of  condensation  which  we  have 
seen  in  years.  It  is  comprehensive,  and  yet 
eliminates  everything  that  is  not  essential.  Its 
brief  passages  on  treatment  are  admirable  in 
tone  and  in  accordance  with  the  most  advanced 
views.  For  instance,  anthrax.  It  has  been 
shown  that  the  means  formerly  employed,  of  ex- 
cision or  cauterization,  rendered  the  dislodg- 
ment  of  the  bacteria  from  the  malignant  pus- 
tule much  more  probable  than  if  no  such  inter- 
ference had  been  made.  Even  so  insignificant 
trauma  as  may  be  done  by  hypodermic  injec- 
tions or  attempting  to  lift  the  eschar,  are  in- 
terdicted. In  other  words,  eliminating  opera- 
tive treatment. 

The  chapters  on  tumors  and  cysts  constitute 
about  one-third  of  the  book  and  again  attract 
the  reader  by  a  combination  of  brevity  and  thor- 
oughness. The  writer's  purpose  has  been  to  put 
the  fundamental  facts  before  the  student  and 
the  physician  in  a  simple  and  logical  way,  and 
thereby  to  lay  a  foundation  upon  which  an  in- 
telligent understanding  of  the  immense  details 
of  practical  work  may  be  built. 

The  book  may  be  studied  with  benefit  by  every 
man  who  has  bad  two  years  of  medical  training. 


Vol.  CLXX.  No.  16] 


BOSTOS    MEDICAL   ASD    SURGICAL   JOUR'S AL 


623 


THE  BOSTON 


ifflrfriral  and  &urgtral  Journal 


THURSDAY.  APRIL  16,  1914. 

A  Journal  of  Medicine,  Surgery  and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersigned. 

Subscription  Terms:  §5.00  per  year,  in  advance,  postage  paid, 
for  the  United  States.  $6.56  per  year  for  all  foreign  countries 
belonging  to  the  Postal  Union. 

Papers  for  publication,  and  all  other  communications  for  the 
Editorial  Department,  should  be  sent  to  the  Editor  of  the  Boston 
Medical  and  Surgical  Journal,  809  Paddock  Building,  101  Trent  on  t 
Street,  Boston.  All  orders  for  reprints  must  be  sent  in  writing  to 
the  Editor  on  or  before  the  day  of  publication. 

The  Journal  will  furnish  100  reprint*  free,  if  requested  in  writing. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription  or  advertising  department  of  the 
Journal,   should   be    addressed    to    the    undersigned. 

Remittances  should  be  made  by  money  order,  draft  or  registered 
letter  payable  to 

W.  M.  LEONARD, 
101  Tremont  Street,  Boston,  Mass. 


GENERAL  PARESIS  AXD  THE  DIFFICUL- 
TIES IN  ITS  TREATMENT. 

The  recent  advances  which  have  heen  made  in 
our  knowledge  of  syphilis  have  surely  come  to 
us  in  quick  succession.  Our  progress  in  the 
knowledge  of  malaria  and  trypanosomiasis 
should  be  a  source  of  great  optimism  for  us. 
Our  advances  in  the  acute  contagious  and  in- 
fectious diseases  have  been  noteworthy,  but  in 
few  diseases  have  we  had  such  rapid  progress  as 
in  syphilis,  and  particularly  in  syphilis  of  the 
nervous  system.  First  we  have  Schaudinn,  not 
a  physician,  but  a  zoologist,  discovering  the  spi- 
rocheta  pallida,  latterly  and  more  properly 
called  the  treponema  pallida,  which  is  now  gen- 
erally acknowledged  to  be  the  causative  organ- 
ism of  syphilis.  It  was  not  long  before  this  was 
followed  by  the  Wassermann  reaction  and  its 
modifications  with  the  blood  serum,  as  a  labora- 
tory- test  for  past  or  present,  latent  or  active 
syphilis.  Then  we  have  the  application  of  chem- 
ical, serological,  and  cytological  methods  to  the 
spinal  fluid  for  the  diagnosis,  prognosis  and 
treatment  in  acute  and  chronic  infectious  condi- 
tions of  the  central  nervous  system.  The  inves- 
tigation of  the  cerebrospinal  fluid  now  consists 
of  the  "Wassermann  reaction,  the  tests. — Xo- 
guehi,  Xonne-Appelt  and  others,— for  increased 
globulin,  and  the  quantitative  and  qualitative 
cell  count,  especially  pleoeytosis  and  lympho- 
cytosis.    Recently  the  Lange  gold  solution  test 


has  been  added  to  our  laboratory  armamen- 
tarium. 

In  pathology,  too.  we  have  been  making  great 

■  adway.  This  applies  particularly  to  the  pa- 
thology of  general  paresis  and  locomotor  ataxia, 
the  so-called  para-  or  metasyphilitic  diseases. 
Ordinarily  cerebrospinal  syphilis  presents  a 
pathological  lesion  which  is  confined  mainly 
to  the  blood-vessels  and  meninges,  with  the  well- 
known  endarteritis  of  Heubner,  with  gumma- 
tous exudation  and  lymphocytic  infiltration, 
whereas,  in  the  so-called  parasyphili 

namely,  general  paresis  and  locomotor  ataxia, 
we  find  the  changes  in  the  neurones  or  nerve 
cells.  The  first-named  condition,  cerebrospinal 
syphilis,  is,  accordingly,  essentially  a  lesion  of 
the  interstitial  connective  tissue.  The  second 
group,  paresis  and  tabes,  are.  on  the  other  hand, 
essentially  lesions  of  the  parenchymatous  tissues 
of  the  nervous  system.  It  was  thought,  for  this 
reason,  that  the  two  contrasting  conditions  could 
not  be  due  to  exactly  the  same  cause  acting  in 
precisely  the  same  way,  but  that,  although  tabes 
and  paresis  showed  a  decided  relationship  to 
.syphilis,  they  were  not  caused  directly  by  the 
spirocheta  pallida,  but  were  due,  in  some  un- 
known way,  to  toxins  acting  upon  the  nerve 
cells  after  the  spirochetes  had  spent  their  force, 
after  the  fashion,  we  may  say,  of  neuritis  or 
paralysis  following  in  the  wake  of  diphtheria. 

Xoguehi  and  Moore1  have,  however,  recently 
found  the  spirochete  in  the  brains  of  twelve  out 
of  seventy  patients  who  had  had  frank  general 
paresis,  as  proved  by  the  clinical,  laboratory 
and  pathological  findings.  Later  Xoguehi2  re- 
ported the  finding  of  the  spirochete  in  forty- 
eight  brains  among  two  hundred  of  general 
paresis,  and  in  one  spinal  cord  out  of  twelve  of 
locomotor  ataxia.  Xoguehi  also  infected  rabbits 
directly  with  the  tissue  from  general  paretics 
and  produced  a  perfectly  typical  luetic  lesion 
in  the  testicle  of  the  rabbits  so  infected,  and 
was  able  to  recover  the  spirochetes  from  these 
lesions.3  The  finding  of  the  spirochete  in  the 
brain  of  paretics  has  since  been  confirmed  by 
others,  notably  Marineseo.  Forster  and  Thom- 
asczewski4  resorted  to  the  method  of  brain 
puncture  in  the  living  general  paretic,  aspirated 
cortical  substance  from  the  brain  and  demon- 
strated the  presence  of  living  spirochetae  palli- 
dae  in  the  cortical  tissue  from  the  brains  of 
these  living  paretics.     From  the  experimental 

1  Journal  of  Experimental  Medicine,  Feb.,  1913,  p.   232. 

■  Journal  of  Cutaneous  Medicine,  Aug.,  1913,  p.  543. 
'Journal  of  American  Medical  Association,  July  2,  1913.  p.  85. 
4  Deutsche  Med.  Wochenschrift,  1913.  Vol.  xxxix.  So.   26. 
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investigations  and  findings  of  such  scientific  and  |  concluding  that  the  possible  spirochetes^ in  the 
reliable   workers   in  the   field   of  experimental 


medicine  we  may  conclude,  at  least  in  the  case 
of  general  paresis,  that  syphilis  is  the  direct 
causative  factor  in  the  production  of  this 
strange  disease. 

The  findings  in  paresis  show  that  the  organ- 
ism is  imbedded  deep  within  the  tissues,  far 
away  from  the  blood  vessels,  and  practically  in 
direct  contact  with  the  nerve  cells  them- 
selves. There  is.  further,  an  accumulation 
or  infiltration  of  lymphocytes  about  the 
blood  vessels,  especially  in  the  perivascular 
lymphatic  channels.  The  reason  why  the 
spirochete  has  not  been  found  in  the  past 
seems  to  be  because  the  examination  was 
directed  mainly  to  the  regions  of  the  blood 
vessels,  and  the  examinations  were  not  as  con- 
scientious, prolonged  and  intensive  as  they 
should  be.  Moreover,  in  paresis  the  spirochetes 
are  difficult  to  see.  even  with  the  modern  stain- 
ing methods. 

The  reason  for  the  resistance  of  paresis  to 
treatment  by  ordinary  anti-syphilitic  methods  is 
not  easy  to  explain,  but  recent  study  discloses 
the  following  facts:  The  spirochetes  are  so 
deep  in  the  tissues  that  they  are  not  easy  to  get 
at  through  the  blood  stream,  which  difficulty  is 
further  enhanced  by  the  infiltration  of  the  ad- 
ventitial spaces,  the  so-called  perivascular  lym- 
phatic spaces,  with  leucocytic  invasion,  and 
hence  an  interference  with  diffusion  of  spi- 
rocheticidal  poison  (mercury,  arsenic,  sal- 
varsan).  It  is  particularly  for  this  reason 
that  the  results  produced  by  mercury  and  sal- 
varsan.  intramuscularly  or  intravenously,  have 
not  been  encouraging  in  paresis.  It  is  also  sup- 
posed that  in  paresis  we  may  have  a  different 
kind  of  organism,  having  from  the  very  begin- 
ning a  different  affinity  for  nervous  tissue  or  a 
greater  resistance,  or  the  same  species  of  organ- 
ism may  have,  as  we  find  in  ordinary  cerebro- 
spinal syphilis,  for  some  reason  or  other  invaded 
the  deeper  structures  with  its  destructive  ef- 
fects upon  the  parenchymatous  nervous  tissues 
and  become  unduly  resistant. 

The  problem  which  here  presented  itself  was 
how  to  reach  the  spirochetes  buried  deep  within 
the  brain  substance  and  apparently  but  little  ac- 
cessible by  way  of  the  blood  stream.  Certain  ob- 
servations having  shown  that  salvarsan,  after 
being  administered  intravenously,  cannot  be  re- 
covered in  the  cerebrospinal  fluid  withdrawn  by 
means  of  lumbar  puncture,  we  were  justified  in 


cerebrospinal  fluid  were  not  reached  by  the  sal- 
varsan. It  was  logical,  therefore,  to  expect  that 
when  this  drug,  in  some  way  or  other,  is  in- 
jected directly  into  the  subdural  space,  more 
direct  contact  with  the  spirochetes  might  be  ob- 
tained. It  was  found,  however,  that  the  drug 
salvarsan,  when  diluted  with  salt  solution  and 
injected  into  the  spinal  canal  (subdural  space), 
was  injurious  and  capable  of  doing  serious  in- 
jury to  the  nerve  structures.  It  may  be  noted 
here  that  recently  (March,  1914)  it  was  re- 
ported that  there  had  been  seven  deaths  from 
neosalvarsan  in  Los  Angeles,  California.  In- 
vestigation disclosed  the  fact  that  the  drug  neo- 
salvarsan had  been  mixed  with  salt  solution  and 
given  intraspinously.  Swift  and  Ellis,  however, 
overcome  these  difficulties  by  using  the  semm 
taken  from  other  syphilitic  patients  or  from  the 
same  patient,  the  latter  having  received  one 
hour  previously  an  intravenous  injection  of  sal- 
varsan or  neosalvarsan.5  Thus  hetero-  or  auto- 
salvarsanized  or  neosalvarsanized  serum  was  be- 
ing employed,  this  being  further  diluted  with 
normal  saline  solution.  Lately  certain  modifi- 
cations, such  as  the  intraspinous  injection  of 
undiluted  auto-salvarsanized  serum,  have  been 
tried  by  various  workers  in  the  field  of  intra- 
spinal therapy. 

For  the  teehnic  and  results  of  this  method  of 
treatment  the  reader  is  referred  to  the  original 
articles  by  Swift  and  Ellis  and  others.6 

The  lesson  to  be  learned  from  a  consideration 
of  the  facts  here  enumerated  is  this:  "We  should 
do  our  utmost  to  attempt  to  make  an  early  di- 
agnosis in  general  paresis,  by  both  clinical  and 
laboratory  examination.  As  soon  as  the  diag- 
nosis is  made  treatment  should  be  instituted. 
This  should  be  vigorous  anti-syphilitic  treat- 
ment, mercury  and  potassium  iodide,  and  sal- 
varsan or  neosalvarsan,  intravenously  and  in- 
traspinously, being  employed.  The  case  should 
he  watched  and  checked  up  by  repeated  exami- 
nations clinically  and  in  the  laboratory.  The 
Wassermann  reaction  in  the  cerebrospinal  fluid 
and  the  cell  count  are  especially  important 
guides  as  to  prognosis  and  the  results  of  our 
therapeutic  efforts.  Under  these  conditions  it  is 
at  least  possible  that  the  results  may  be  more 
favorable  than  hitherto  reported. 


*  New  York  Medical  Journal,  July,  1913;  Archives  of  Internal 
Medicine,  Sept.  15,  1913  ;  Journal  of  Experimental  Medicine,  Oct., 
1913,  p.   428  and  435. 


e  See  also  Aye: 
452. 
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MEDICAL  LEGISLATION.  SUPPRESSION 
OF  ILLEGAL  TRAFFIC  IN  HABIT- 
FORMING  DRUGS. 

There  are  at  present  pending,  before  both  the 
national  congress  and  the  legislature  of  this 
Commonwealth,  bills  aiming  to  suppress  the  il- 
legal sale  of  habit-forming  drugs.  The  extent  to 
which  such  drugs,  notably  morphia  and  cocaine, 
are  consumed  by  habitues  constitutes  a  serious 
menace  to  the  health  as  well  as  the  morals  of 
the  community,  and  any  legislative  attempt  to 
control  their  sale  is  therefore  important  and  de- 
serving of  medical  attention. 

Of  the  two  measures  of  this  type  now  under 
consideration  by  the  Massachusetts  General 
Court,  one  prohibits  druggists  from  filling  any 
prescription  containing  a  habit-forming  drug, 
the  other  makes  it  a  criminal  offence  to  dispense 
such  drugs  for  other  than  legitimate  medicinal 
use.  The  first  is  aimed  at  those  habitues  who, 
having  somehow  obtained  a  physician's  pre- 
scription for  morphia  or  cocaine,  continue  to  em- 
ploy it  indefinitely  as  a  permanent  means  of  se- 
curing the  drug.  The  second  is  aimed  at  a  lim- 
ited, but  unfortunately  existent,  class  of  irreg- 
ular, self-styled,  misguided  practitioners,  who 
are  willing  to  issue  such  prescriptions  to  enable 
habitues  to  obtain  drugs  illegitimately.  Tt 
seems  that  these  are  both  desirable  measures  and 
should  be  enacted  into  law. 

The  measure  on  this  subject  now  pending  be- 
fore the  national  congress  is  the  so-called  "Har- 
rison Anti-Narcotic  Bill."  The  provisions  of 
this  bill  may  essentially  be  summarized  as  fol- 
lows : — 

Sect  1.  It  shall  be  unlawful  for  any  person 
to  produce,  import,  manufacture,  compound, 
deal  in,  dispense,  sell,  distribute,  or  give  away 
any  of  the  aforesaid  drugs  or  articles  (prepara- 
tions of  opium  or  coca,  and  hypodermic  syr- 
inges) without  having  registered  and  paid  the 
special  tax  provided  for  in  this  section. 

Sect.  2.  It  shall  be  unlawful  for  any  person 
to  sell,  barter,  exchange,  or  give  away  any  of 
the  aforesaid  drugs  or  articles  except  in  pursu- 
ance of  a  written  order  of  the  purchaser  or  per- 
son to  whom  such  article  is  given,  on  a  form  to 
be  issued  in  blank  for  that  purpose  by  the  Com- 
missioner of  Internal  Revenue. 

Sect.  3.  Any  person  who  shall  be  registered 
in  any  internal-revenue  district  under  the  pro- 
visions of  section  one  of  this  act  shall,  whenever 
required  so  to  do  by  the  collector  of  the  district. 
render  to  the  said  collector  a  true  and  correct 
statement  or  return,  verified  by  affidavit,  setting 


forth  the  quantity  of  the  aforesaid  drugs  and 
articles  received  by  him  in  said  internal-revenue 
district  during  such  period  immediately  preced- 
ing the  demand  of  the  collector,  not  exceeding 
three  months,  as  the  said  collector  may  fix  and 
determine ;  the  names  of  the  persons  from  whom 
the  said  articles  were  received;  the  quantity  in 
each  instance  received  from  each  of  such  per- 
sons, and  the  date  when  received. 

Sect.  4.  It  shall  be  unlawful  for  any  person 
who  shall  not  have  registered  and  paid  the  spe- 
cial tax  as  required  by  section  one  of  this  act 
to  send,  ship,  carry,  or  deliver  any  of  the  afore- 
said drugs  or  articles  from  any  State  or  Terri- 
tory', the  Territory  of  Alaska,  the  District  of  Co- 
lumbia, or  any  insular  possession. 

Sect.  5.  (Provides  for  the  filing  of  forms 
and  prescriptions.) 

Sect.  6.  The  provisions  of  this  act  shall  not 
t>t-  construed  to  apply  to  the  sale,  distribution. 
giving  away,  or  dispensing  of  preparations  and 
remedies  which  do  not  contain  more  than  two 
grains  of  opium,  or  more  than  one-fourth  of  a 
grain  of  morphine,  or  more  than  one-twelfth  of 
a  grain  of  heroin,  or  more  than  one  grain  of 
codeine,  or  any  salt  or  derivative  of  any  of  them 
in  one  fluid  ounce,  or,  if  a  solid  or  semi-solid 
preparation,  in  one  avoirdupois  ounce;  or  to 
liniments,  ointments  or  other  preparations  which 
are  prepared  for  external  use  only,  except  lini- 
ments, ointments  and  other  preparations,  which 
•ontain  cocaine  or  any  of  its  salts  or  alpha  or 
beta  eucaine  or  any  of  their  salts  or  any  syn- 
thetic substitute  for  them:  Provided,  That  such 
remedies  and  preparations  are  sold,  distributed. 
given  away  or  dispensed  as  medicines  and  not 
for  the  purpose  of  evading  the  intentions  and 
provisions  of  this  act:  Provided,  That  the 
amount  of  any  drug  herein  mentioned  shall  be 
shown  upon  the  label  of  the  container  of  such 
r.-medy  or  preparation.  The  provisions  of  this 
act  shall  not  apply  to  deeocainized  coca  leaves 
or  preparations  made  therefrom,  or  to  other 
preparations  of  coca  leaves  which  do  not  con- 
tain cocaine. 

Sect.  7.  All  laws  relating  to  the  assessment, 
collection,  remission  and  refund  of  internal- 
revenue  taxes,  including  section  3229  of  the  Re- 
vised Statutes  of  the  United  States,  so  far  as 
applicable  to  and  not  inconsistent  with  the  pro- 
visions of  this  act,  are  hereby  extended  and 
made  applicable  to  the  special  taxes  imposed  by 
this  act. 

Sect.  8.  It  shall  be  unlawful  for  any  person 
not  registered  under  the  provisions  of  this  act, 
and  who  has  not  paid  the  special  tax  provided 
for  by  this  act,  to  have  in  his  possession  or  un- 
der his  control  any  of  the  aforesaid  drugs  or  ar- 
ticles; and  such  possession  or  control  shall  be 
presumptive  evidence  of  a  violation  of  this  sec- 
tion, and  also  a  violation  of  the  provisions  of 
section  one  of  this  act. 

Sect.  9.  Any  person  who  violates  or  fails  to 
comply  with  any  of  the  requirements  of  this  act 
shall,  on    conviction,    be    fined  not  more  than 
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$2,000,  or  be  imprisoned  not  more  than 
five  years,  or  both,  in  the  discretion  of  the  court. 

Sect.  10.  The  commissioner  o\'  internal  reve- 
nue, with  the  approval  of  the  secretary  of  the 
treasury,  is  authorized  to  appoint  such  agents, 
deputy  collectors,  inspectors,  chemists,  assistant 
chemists,  clerks  and  messengers  in  the  field  and 
in  the  Bureau  of  Internal  Revenue  in  the  Dis- 
trict  of  Columbia  as  may  be  necessary  to  enforce 
i he  provisions  of  tliis  act. 

Sect.  11.  The  sum  of  $150,000,  or  so  much 
thereof  as  may  be  necessary,  shall  be,  and  hereby 
is.  appropriated,  OU1  of  any  moneys  in  the  treas- 
ury not  otherwise  appropriated,  for  the  purpose 
of  carrying  into  effect  the  provisions  of  this  act. 

Sect.  12.  Nothing  contained  in  this  act  shall 
he  construed  to  impair,  alter,  amend  or  repeal 
any  of  the  provisions  of  the  art  of  congress  ap- 
proved June  -'in.  1906,  entitled  "An  act  for  pre- 
venting the  manufacture,  sale,  or  transporta- 
tion of  adulterated  or  misbranded,  or  poisonous 
or  deleterious  foods,  drugs,  medicines,  and 
liquors  and  for  regulating  traffic  therein  and 
for  other  purposes"  and  any  amendment  thereof, 
or  of  the  act  approved  February  9,  1909,  entitled 
"An  act  to  prohibit  the  importation  and  use  of 
opium  for  other  than  medicinal  purposes,"  and 
any  amendment  thereof. 

The  purpose  of  this  hill  is  assuredly  good,  and 
in  the  main  its  provisions  seem  excellent.  There 
are  certain  aspects,  however,  in  which  it  appears 
questionable  whether  they  will  accomplish  the 
end  desired.  In  the  first  place  Section  6  has 
been  principally  criticised,  and  from  two  oppo- 
site points  of  view.  On  the  one  hand,  it  is 
7>ointed  out  that  this  section  exempts  precisely 
The  class  of  preparations  which  it  is  most  desir- 
able to  suppress,  namely,  those  containing  small 
amounts  of  narcotic  drugs  from  which,  how- 
ever, addiction  may  easily  be  acquired  or  main- 
tained. On  the  other  hand,  this  section  is  criti- 
cised because  it  allows  only  so  proportionately 
small  a  dose  of  heroin  in  comparison  with  that 
of  morphine. 

In  the  second  place,  the  Harrison  bill  is  criti- 
cised because  it  does  not  allow  a  physician  to 
supply  himself  with  morphia  or  cocaine  for  his 
own  dispensation  in  his  office  or  on  visits,  with- 
out registering  with  the  Internal  Revenue  De- 
partment. Such  registration,  it  is  contended, 
"would  be  an  inconvenience  and  hardship,  and  it 
is  urged  that  manufacturers  should  be  given 
Tnore  leeway  in  supplying  registered  physicians. 

The  first  of  these  three  objections  seems  by 
far  the  most  important.  If  it  be  true  that  drug- 
habits  are  to  any  extent  fostered  by  prepara- 
tions of  the  exempted  class,  then  these  exemp- 
tions should  certainly  be  restricted  or  entirely 


removed.  The  bill  as  a  whole,  however,  would 
doubtless  be  beneficial,  and  if  amended  in  the 
light  of  expert  criticism  should  prove  a  valuable 
measure  of  national  legislation  towards  restric- 
tion of  the  illegal  traffic  in  habit-forming 
drugs. 


VINDICATION  OP  ANTITYPHOID 
INOCULATION. 

Much  interest  has  been  felt  in  the  case  of  Clar- 
ence Panzer,  a  young  man  of  Woodhaven,  Bor- 
ough of  Queens,  who  died  on  April  1  after  an 
illness  of  two  weeks,  the  cause  of  death  assigned 
by  the  attending  physician  being  typhoid  fever. 
As  Mr.  Panzer,  who  was  a  member  of  the  loth 
Regiment,  New  York  National  Guard,  had,  in 
company  with  other  members  of  the  regiment, 
been  inoculated  against  typhoid  (though  a  con- 
siderable time  before  his  illness),  the  Health  De- 
partment, although  threatened  with  a  suit  for 
damages,  very  properly  refused  to  issue  a  burial 
permit  until  an  autopsy  had  been  made.  The 
case  was  accordingly  placed  in  the  coroner's 
hands,  and  an  autopsy,  made  on  April  2.  showed 
conclusively  that  the  disease  to  which  the  patient 
had  succumbed  was  not  typhoid  fever,  but  ma- 
lignant ulcerative  endocarditis.  It  had  also  been 
previously  known  that  the  patient  was  the  sub- 
ject of  organic  heart  disease.  In  this  connection 
it  seems  appropriate  to  quote  the  following  edi- 
torial from  the  Boston  Herald,  as  a  gratifying 
example  of  sound  medical  opinion  in  the  lay 
press: 

"The  infallibility  of  typhoid  vaccination  as  a 
preventive  has  received  confirmation  from  an 
unusual  New  York  case.  A  member  of  the  coast 
artillery  recently  died  of  an  illness  diagnosed  as 
typhoid.  As  he  had  previously  been  inoculated, 
his  death  attracted  much  attention.  The  anti- 
vaccinationists,  who  extend  their  opposition  to 
all  serums,  made  much  of  the  case.  They  cited 
it  in  contravention  of  last  year's  army  records 
that  show  but  two  typhoid  cases,  in  both  of 
which  inoculation  had  been  doubtful. 

"A  post-mortem  examination,  obtained  with 
difficulty,  showed  that  the  New  York  private  was 
not  a  victim  of  typhoid.  The  autopsy  revealed 
an  unusual  vegetation  in  the  heart  which  had 
caused  the  symptoms  closely  akin  to  those  of 
typhoid.  The  error  was  purely  one  of  diagnosis 
by  the  attending  physician.  The  value  of  anti- 
typhoid vaccination  remains  unshaken.  The  in- 
cident illustrates,  moreover,  the  duty  of  relatives 
to  allow  an  autopsy  when  the  interests  of  science 
demand  it." 
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MEDICAL  NOTES. 

The  Solly  Tuberculosis  Society. — On  Jan- 
uary 24.  191-4,  the  physicians  of  Colorado 
Springs,  particularly  those  interested  in  the  care 
and  treatment  of  tuberculosis,  met  at  luncheon 
and  formed  a  society  for  the  advancement  in 
scientific  treatment  and  prevention  of  tubercu- 
losis. The  organization  was  named  "The  Solly 
Tuberculosis  Society"'  in  honor  of  the  late  Dr. 
S.  Edwin  Solly,  of  this  city. 

At  the  regular  monthly  meetings  of  the  so- 
ciety some  particular  phase  in  the  treatment  of 
tuberculosis  was  presented  in  the  form  of  a 
symposium  covering  all  the  latest  writings  in 
various  modern  languages. 

The  first  regular  meeting  of  the  society  was 
held  Feb.  17,  1914.  At  this  meeting  the  ques- 
tion of  the  influence  of  altitude  and  climate  in 
the  cure  of  tuberculosis  was  presented  for  dis- 
cussion. 

London  Death-Rates  in  February. — Statis- 
tics recently  published  show  that  the  total  death- 
rate  of  London  in  February  was  only  14.8  per 
1000  inhabitants  living.  Among  the  several  dis- 
tricts and  boroughs,  the  highest  rate  was  20.3 
in  Holburn,  a  central  slum,  and  the  lowest  was 
10.4  in  Hampstead,  an  open  suburb  on  the 
north. 

Award  op  Fothergill  Medal. — It  is  an- 
nounced that  the  Fothergill  gold  medal  of  the 
London  Medical  Society  for  1914  has  been 
awarded  to  Dr.  John  George  Adami,  F.R.S., 
LL.D.,  Strathcona  professor  of  pathology  and 
bacteriology  at  McGill  University,  for  his  work 
on  pathology  and  its  practical  application  to 
medicine  and  surgery. 

A  Munificent  Bequest. — It  is  announced 
from  Philadelphia  on  April  S  that  under  the 
will  of  the  late  Dr.  Louis  A.  Diihring,  for  many 
years  professor  of  dermatology  at  the  University 
of  Pennsylvania,  the  university  will  receive  ap- 
proximately $1,000,000.  This  munificent  be- 
quest is  to  be  divided  between  the  general  li- 
brary, the  university  hospital,  the  departments 
of  dermatology,  archeology  and  paleontology, 
and  the  College  of  Physicians  of  Philadelphia. 

Transmission  of  Bubonic  Plague. — Report 
from  New  Orleans,  La.,  on  April  6,  states,  on 
the  authority  of  Dr.  John  Guiteras.  director  of 


sanitation  for  the  republic  of  Cuba,  that  the 
recent  cases  of  bubonic  plague  in  Havana  are 
liflieved  to  have  been  ti-ansmitted  not  by  rats 
hut  by  fleas  conveyed  in  sacks  of  sugar. 

A  Centenarian. — Edward  Jones,  who  died  on 
April  7  at  Niles,  near  Youngstown,  Ohio,  is  said 
to  have  been  born  in  1807.  He  was  a  Welsh- 
man and  a  sailor,  but  retired  from  the  sea  some 
years  ago. 

A  Voting  Centenarian. — Miss  Margaret 
^winbank,  of  Sycamore.  111.,  who  is  said  to  have 
been  born  in  1813,  cast  her  first  municipal  bal- 
lot at  the  general  election  on  April  7.  She  is 
believed  to  be  the  senior  woman  voter  in  the 
T"nited  States. 

Illness  op  the  King  of  Sweden. — Report 
from  Stockholm  states  that  King  Gustave  of 
Sweden  was  operated  on  April  9  for  gastric  ul- 
cer. Gastro-enterostomy  was  done,  and  the  royal 
patient  is  reported  as  progressing  favorably. 

German  Congress  for  Internal  Medicine. — 
The  thirty-first  German  Congress  for  Internal 
Medicine  will  be  held  next  week  at  Wiesbaden, 
from  April  20  to  23,  inclusive,  under  the  presi- 
dency of  Dr.  Yon  Romberg,  of  Miinchen. 

"The  principal  papers  to  be  presented  are: 
On  Monday,  April  20,  "Nature  and  Treatment 
of  Sleeplessness,"  the  reporters  of  which  sub- 
ject are  Herren  Gaupp  (Tubingen),  Gold- 
schneider  (Berlin;  and  Faust  (Wiirzburg).  On 
the  third  day,  Wednesday,  April  22,  at  10  a.m., 
by  the  desire  of  the  president,  Herr  Werner 
Heidelberg)  will  present  a  comprehensive  ad- 
dress upon  the  radiation  treatment  of  new 
growths  of  the  internal  organs,  and  on  the 
fourth  day.  Thursday.  April  23,  at  11  a.m.,  Herr 
Schottmiiller  (Hamburg1!  will  deliver  an  ad- 
dress on  "The  Treatment  of  Sepsis." 

Bubonic  Plague  and  Yellow  Fevfr  in 
Ecuador. — Report  from  Panama  on  April  4 
states  that  21  deaths  of  yellow  fever  have  re- 
cently occurred  at  Esmeraldas,  Ecuador,  among 
thi  federal  troops  who  are  holding  that  city; 
and  that  several  eases  of  yellow  fever  and  bu- 
bonic plague  have  been  notified  recently  at 
i  uiayaquil. 

A  School  Clinic  at  Southampton. — In  a  re- 
cent address.  Dr.  R.  E.  Lauder,  medical  health 
officer  of  Southampton,  England,  describes  the 
methods  of  school  inspection  there  employed. 
In  1912.  medical  treatment  by  private  physicians 
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was  recommended  for  1133  children.  In  only 
328  cases  was  the  advice  followed.  In  1913, 
therefore,  the  city  established  a  municipal  clinic 
and  dispensary,  in  which  common  diseases  of  the 
teeth,  eyes,  nose,  throat,  ears,  and  skin  are 
treated.  A  full-time  dentist  is  there  employed, 
at  a  salary  of  £300  a  year.  Visiting  nurses  in- 
vestigate home  conditions  and  follow  up  the  pu- 
pils with  instructions. 

New  Jersey  State  Hospital. — The  recently 
published  thirty-eighth  annual  report  of  the 
managers  and  officers  of  the  New  Jersey  State 
Hospital,  at  Morris  Plains,  records  the  work  of 
that  institution  for  the  year  ended  Oct.  31,  1913. 
During  this  period  2847  patients  were  under 
treatment,  of  whom  195  died  and  84  were  dis- 
charged as  recovered.  The  institution  is  se- 
riously overcrowded,  and  among  its  urgent  needs 
are  new  and  additional  buildings  and  an  incin- 
erating and  water  purification  plant. 


BOSTON  AND  NEW  ENGLAND. 

Scarlet  Fever  in  Boston. — Scarlet  fever 
continues  epidemic  in  Boston.  Since  last  De- 
cember there  have  been  20  deaths  of  the  dis- 
ease, and  555  cases  are  now  under  treatment. 

Scarlet  Fever  in  Cohasset. — Scarlet  fever 
continues  epidemic  in  Cohasset,  Mass.  Three  new 
cases  were  reported  last  week.  All  the  schools, 
churches,  and  the  town  hall  aud  library  have 
been  closed. 

Glanders  in  Beverly. — Glanders  is  at  pres- 
ent epizootic  among  working  horses  in  Beverly, 
Mass.  Ten  deaths  from  the  disease  have  al- 
ready occurred,  and  the  local  public  drinking 
fountains  have  been  ordered  closed. 

Smallpox  on  a  Spanish  Steamer. — A  case  of 
smallpox  was  discovered  recently  in  this  port 
aboard  the  Spanish  steamer  Inez,  recently  ar- 
rived  from  Barcelona.  The  vessel  was  fumi- 
gated, the  crew  vaccinated,  and  the  patient 
transferred   to   the   quarantine   hospital. 

Scarlet  Fever  in  Bridgewater. — Scarlet 
fever  is  at  present  epidemic  in  Bridgewater, 
Mass.,  where  42  cases  of  the  disease  have  already 
been  reported.  All  schools  have  been  ordered 
closed. 


Smallpox  in  Brockton. — Smallpox  is  at 
present  mildly  epidemic  in  Brockton,  Mass. 
Three  new  eases  of  the  disease  were  reported  on 
April   1. 

Two  Living  Brockton  Centenarians. — 
Abraham  "Weiner,  of  Brockton,  Mass.,  who  is 
said  to  have  been  born  in  Odessa,  Russia,  on 
April  1,  1809,  celebrated  recently  his  supposed 
one  hundred  and  fifth  anniversary.  He  served 
for  25  years  in  the  Russian  Army  before  migrat- 
ing in  1864  to  the  United  States.  He  has  five 
children. 

Morris  D.  Shimelovitch,  of  Brockton,  Mass., 
is  said  to  have  been  born  on  Feb.  8,  1811.  He 
is  in  excellent  health  and  walks  out  daily. 

Investigation  of  Drunkenness  in  Massa- 
chusetts.— The  recently  published  report  of  the 
commission,  appointed  in  August,  1913,  to  inves- 
tigate drunkenness  in  Massachusetts,  records  the 
work  and  recommendations  of  that  body.  A 
series  of  public  hearings  was  held  and  numerous 
measures  considered.  The  first  part  of  the  re- 
port is  concerned  with  ascertaining  and  stating 
the  nature  and  magnitude  of  the  problem,  the 
second  with  discussion  of  suggestions  for  the  pre- 
vention of  drunkenness.  The  commission  makes 
ten  specific  recommendations  for  legislation,  em- 
bodied in  six  proposed  bills  which  are  printed 
in  an  appendix.  It  believes  that  the  method  of 
committing  persons  to  penal  institutions  for 
drunkenness  is  wrong  in  principle  and  should  be 
abandoned. 

Huntington  Hospital  for  Cancer  Re- 
search.— The  recently  published  first  annual  re- 
port of  the  Collis  P.  Huntington  Memorial  Hos- 
pital for  Cancer  Research  records  the  work  of 
that  institution  for  the  fiscal  year  ended  June 
30,  1913.  During  this  period  75  in-patients  and 
115  out-patients  were  treated.  The  number  of 
deaths  is  not  stated.  Various  lines  of  research 
were  pursued  and  two  papers  on  the  results  have 
been  published. 

Abolition  of  Vital  Statistics  Division. — 
The  mayor  of  Boston  has  recently  abolished  the 
division  of  vital  statistics  in  the  health  depart- 
ment of  this  eity,  thereby  retiring  Dr.  William 
H.  Davis,  the  statistician  who  held  post  as  its 
chief. 

Cooperative  Suburban  Board  of  Health. — 
The    Cooperative    Suburban    Board    of   Health, 


Vol.  CLXX,  No.  16] 


BOSTON    MEDICAL   AND   SURGICAL   JOURNAL 


which  was  organized  on  April  1,  1913,  has  just 
completed  successfully  the  first  year  of  its  activi- 
ties. It  was  designed  to  carry  on  the  health 
work,  either  in  whole  or  in  part,  of  the  towns 
of  Wellesley,  Belmont,  Framingham,  Weston, 
Needham.  Melrose,  "Winchester,  and  Canton. 
Mass.  By  this  combination,  which  was  originally 
suggested  by  Prof.  Earle  B.  Phelps  of  the  Mas- 
sachusetts Institute  of  Technology,  each  of  the 
townships  has  secured  far  more  extensive  and 
efficient  health  supervision  than  would  have 
been  possible  for  it  to  maintain  alone,  and  at  an 
aggregate  cost  considerably  less  than  that  previ- 
ously spent  for  this  purpose.  This  first  year 
has  abundantly  justified  the  theory  of  this  plan 
of  health  work,  which  might  to  advantage  be 
imitated  in  other  rural  and  suburban  town 
groups  throughout  the  country. 

Hospital  Bequests. — The    will    of    the   late 
Eliza    Callahan    Cleveland,    of   Jamaica  Plain, 
Mass.,  which  was  filed  in  probate  on  April  3, 
contains  a  bequest  of  $3000  to  St.  Luke's  Hos- j 
pital  for  Women,  Shanghai,  China. 

The  will  of  the  late  Elizabeth  S.  Hall,  which : 
was  probated  on  April  7  at  Exeter,  N.  H.,  con- 
tains a  bequest  of  $10,000  to  the  building  fund 
of  the  Exeter  Cottage  Hospital. 

The  will  of  the  late  Henry  C.  Whitcomb. 
which  was  recently  filed  at  the  Suffolk  probate 
court,  contains  a  bequest  of  $20,000  to  the  Home 
for  Aged  Couples,  Boston. 

The  will  of  the  late  Frank  Wood,  of  Ashmont. 
Mass.,  which  was  filed  recently  at  the  Suffolk 
registry  of  probate,  creates  a  trust  for  the  es- 
tablishment in  Dorchester.  Mass.,  of  a  home  for 
convalescents  and  incurables.  For  this  purpose 
the  testator  gives  40  acres  of  land  and  $50,000. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
April  7,  1914:  Diphtheria,  54;  scarlatina,  147. 
of  which  13  were  non-residents:  typhoid  fever, 
7,  of  which  1  was  non-resident;  measles,  86; 
tuberculosis,  38,  of  which  1  was  non-resident. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  17.15. 

new  york  notes. 

Opening  of  Dispensary,  Syracuse  Medical 
College. — The  Syracuse  University  Medical 
College  celebrated  the  opening  of  the  new  Dis- 
pensary March  30.  1914.  During  the  afternoon 
the    building    was    open    for    inspection.      The 


kidding  has  specially  designed  rooms  to  accom- 
modate the  following  clinics :  On  the  first  floor, 
obstetrics  and  gynecology,  pediatrics,  genito- 
urinary diseases,  orthopedics,  and  tuberculosis, 
with  the  pharmacy  and  offices  for  clerks,  medical 
superintendent  and  staff.  On  the  second  floor, 
general  surgery,  proctology,  nose,  throat  and 
ear,  dermatology  and  syphilis,  internal  medi- 
cine, psychiatry  and  neurology,  and  ophthal- 
mology. In  the  basement  are  the  x-ray  room, 
an  orthopedic  shop,  a  milk-distributing  station 
and  the  manufacturing  pharmacy.  The  third 
floor  is  occupied  by  the  laboratories  for  chemical 
and  microscopical  diagnosis,  bacteriology,  and 
research  work.  A  small  laboratory  for  instant 
use  is  provided  with  each  large  clinic.  The  fur- 
niture and  equipment  is  of  the  latest  model.  In 
the  evening  a  public  meeting  was  held  at  which 
Chancellor  Day  formally  presented  the  use  of 
the  building  and  equipment  to  the  Syracuse 
Free  Dispensary  Association,  which  will  con- 
tinue the  conduct  of  the  Dispensary  as  a  charity, 
while  vesting  in  the  faculty  of  the  College  of 
Medicine  the  organization  and  administration  of 
the  medical  and  surgical  service.  The  address 
of  the  evening  was  made  by  Dr.  Richard  C. 
Cabot  of  the  Harvard  Medical  School,  who  with 
his  characteristic  forcefulness  impressed  upon 
the  audience  the  importance  of  dispensary  work 
and  of  the  great  advances  in  medical  practice 
which  would  be  gained  by  team  work. 

Reorganization  of  Presbyterian  Hospital. 
— At  a  meeting  of  the  trustees  of  Columbia  Uni- 
versity, held  on  April  6,  it  was  announced  that 
the  Presbyterian  Hospital,  which  is  in  alliance 
with  the  medical  department  of  the  university, 
had  so  reorganized  its  administrative  work  as  to 
provide  for  single  responsibility  for  both  med- 
ical and  surgical  services.  In  accordance  with 
this  plan,  Dr.  Theodore  Janeway.  Bard  profes- 
sor of  the  practice  of  medicine  in  the  College 
of  Physicians  and  Surgeons,  has  been  appointed 
medical  director  of  the  hospital,  and  Dr.  George 
E.  Brewer,  surgical  director.  The  pathological 
department  of  the  hospital  will  be  under  the  di- 
rection of  Dr.  William  6.  MaeCallum.  professor 
of  pathology.  At  this  meeting  it  was  also  an- 
nounced that  a  gift  of  $2,000,  for  surgical  re- 
search, had  been  received  from  an  anonymous 
donor. 

Death-Rate  for  Week  Ending  April  4,  1914. 
— There  were  1612  deaths  and  a  death-rate  of 
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15.06  per  100  of  the  population  reported  the 
past  week  as  againsl  1512  deaths  and  a  rate  of 
14.68  for  the  corresponding  week  of  1913.  an  in 


Anti-Pneumococcus  Serum. — A  press  report 
on  March  25  states  that  the  Rockefeller  Insti- 
tute  for  Medical  Research  has  announced  the 


crease  in  the  absolute  number  of  deaths  of  100    preparation  by  Dr.  Rufus  Cole  of  an  anti-pneu- 
and  in  the  rate  of  .36  of  a  point,  equivalent  to  a    mococcus  serum  for  the  treatment  of  pneumonia, 
relative   increase  of  39  deaths.     The  following    The  serum  is  prepared  like  that  of  diphtheria, 
causes  showed  a   decreased  mortality :   Measles,    from  the  horse. 
•arlet    fever,    cerebrospinal    meningitis,    diar- .      Recommesdatioxs  por  Bellevue  Hospital— 


rheal  diseases  under  five  years  of  age,  influenza. 


The    hospital    investigating    committee    of    the 


Board  of  Estimate  and  Apportionment  has  made 


bronchitis,   broncho-pneumonia,   pulmonary  tu- 
berculosis    Bright  "s  disease  and  nephritis  .the    &  . 

typh0ld    conditions  which  have  existed  at  the  old  "dead 
house"  at  Bellevue  Hospital,  N.  Y.,  on  account  of 


fever  was  the  same  as  that  of  last  year.  The 
following  causes  showed  an  increased  mortality : 
Diphtheria  and  croup,  digestive  diseases  other 
than  diarrhea,  organic  heart  disease,  lobar  pneu- 
monia, diseases  of  nervous  system,  violence  and 
all  other  causes.  The  mortality  of  infants  under 
one  year  of  age  showed  an  increase  of  27  deaths. 
between   one  and   five   vears  a   decrease  of  38 


the  lack  of  room,  and  recommends  the  appro- 
priation of  $12,000  for  the  maintenance  of  a 
new  one.  It  is  also  recommended  that  the  state 
law  concerning  autopsies  be  amended  so  as  to 
enable  hospitals  to  make  a  much  larger  per- 
centage of  autopsies  than  is  now  possible.    The 

reports  goes  on  to  say:   "Bellevue  Hospital  has 
deaths,  between  five  and  sixty-five  years  of  age    ^  ^  equ-pped  ^  finegt  patho]ogical  build. 


an  increase  of  43  deaths,  and  at  sixty-five  years 
and  over  an  increase  of  68  deaths. 

The  death-rate  for  the  first  fourteen  weeks  of 
1914  was  15.57  per  1000  of  the  population  as 
against  15.77  for  the  corresponding  period  of 
1013,  a  decrease  of  .20  of  a  point. 

Appointment  op  Dr.  Wilbur. — It  was  an- 
nounced at  Albany  on  Api-il  6  that  Dr.  Cressy 
L.  "Wilbur,  of  Washington,  D.  C.  chief  statis 


ing  in  the  United  States,  and  probably  the  best 
in  existence.  It  is  provided  with  every  modern 
facility  for  performing  autopsies  and  following 
up  such  autopsies  by  experimental  work  upon 
tissues;  but,  although  the  hospital  has  provided 
itself  with  this  exceptionally  well-designed  and 
thoroughly  equipped  building,  it  is  practically 
unable  to  use  it,  because  of  the  inability  to  secure 
permission  to  perform  autopsies.  So  long  as  it 
tician  of  the  United  States  census  bureau,  has  | is  impossible  to  perform  a  larger  percentage  of 
been  appointed  head  of  the  new  division  of  vital   autopsies    medical    knowledge    in    the    United 


statistics  in  the  New   York  state  department  of 
health,  at  a  salary  of  .$4000  a  year. 

Medical  Judges  and  Insane  Criminals. — A 
bill  has  recently  been  brought  before  the  state 
senate  at  Albany,  providing  that  in  each  county 
there  shall  be  a  medical  judge  who  shall  attend 
any  trial  at  which  medical  evidence  is  taken  con- 
cerning the  sanity  of  a  party  to  an  action,  and 
shall  give  medical  advice  to  court  and  jury,  his 
instructions  to  have  the  same  weight  as  those  of 
a  trial  judge.  It  is  also  proposed  that  the  clause 
in  the  penal  code  enabling  a  verdict  of  "not 
guilty  by  reason  of  insanity"  be  changed  to 
""guilty  but  insane."  This  would  prevent  the 
acquittal  of  dangerous  criminal  lunatics,  and 
would  also  prevent  insane  criminals  from  secur- 
ing writs  of  hahf  ns  i  or  pus.  It  is  reported,  how- 
ever, that  the  Governor  will  veto  this  bill  on  the 
ground  that  it  would  virtually  abolish  capital 
punishment.  The  measures  are  recommended  by 
the  State  Bar  Association. 


States  will  lag  behind  that  of  Europe,  and  ad- 
vancement will  naturally  be  slow.  .  .  The  con- 
clusions to  be  drawn  from  the  large  percentage 
of  errors  in  clinical  diagnoses  revealed  in  the 
records  of  Bellevue  are  not  that  the  findings  of 
the  attending  physicians  are  carelessly  made  and 
recorded,  but  rather  that  too  great  reliance  is 
placed  upon  inexperienced  house  physicians  and 
internes,  and  also  that  the  current  knowledge 
necessary  to  make  clinical  diagnoses  which  shall 
approach  accuracy  is  insufficient. 


CHurrrttl  Cttrraiurr 


Medical  Record. 

March  28,  1914. 

I!) murks  upon  Mental  Infantilism  in 
eurosis. 

Determination  of  the  Blood-Pressure 
as  an  Aid  to  Diagnosis  and  Prognosis  in  Cer- 
tain Diseases. 
3.  Dickinson.  G.   K.     The  Trail  of  the  Serpent. 


Clark.  L.  P. 

the   Tie  1 

Woldert.  A. 
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4.  Pewison,  C.  O.     Verve  Injuries. 

5.  *Clark.   J.   B.     A   Case  of  Syphilis   Cured   Appar- 

<  ntly  by  Accident. 

6.  Peterson.    E.    A.     Streptococcic    Infection    of  the 

Cervix   Uteri. 

5.  Clark  reports  a  case  of  fresh  syphilis  in  which, 
owing  to  a  misunderstanding,  mercurial  ointment  was 
rubbed  into  the  skin  of  the  entire  body  regularly  for 
four  days.  There  were  no  symptoms  of  mercurial 
poisoning,  and  the  luetic  symptoms  disappeared  in  an 
incredibly  short  time.  [L.  D.  C] 


New  York  Medical  Journal. 
Mabi  ii   2S,   1914. 

1.  Tyson.  J.     Treatment  of  Chronic  Nephritis. 

2.  Bryant.   W.    S.     Tht    Conservation  of   the  Func- 

tion.? of  thr  Ear.  Nose  and  Throat. 

3.  Buerger.    P.     Obstructions    in    the   Loner   Ureter. 
-J.  Ketlty,  R.  A.     A   Teaching  Classification  for  the 

Terata  ami  Ilonitcrata. 

5.  Stalffer.  X.  P.     Common  Colds. 

6.  Gwathmet,  J.  T.     The  Technic  of  Oil-Ether   Co- 

lonic  Anesthesia. 

7.  Levin.  H.   L.     Organic  and  Psychogenic  Delirium. 

8.  *Austin.  F.  D.    The  Dose  of  Hexamethylenamine. 

9.  Kaempfer,  L.  G.     Salvarsan  in  Rhinoseclroma. 
10.  Halstead.    W.    T.     Significance    of     the     Thymus 

Gland  in  Graves'  Disease. 

S.  Austin  discusses  the  pharmacological  action  of 
hexamethylenamine  and  describes  chemical  tests  for 
free  formaldehyde  in  the  fluids  of  the  body.  He  says 
it  is  the  duty  of  every  physician  who  gives  the  drug 
to  make  one  of  these  tests.  The  antiseptic  value  of 
hexamethylenamine  in  the  alkaline  fluids  of  the  body 
is  nil,  for  the  conversion  of  this  substance  into  for- 
maldehyde will  not  occur  in  an  alkaline  medium.  The 
ordinary  dose  of  5  to  ~y2  grains  three  times  a  day 
is  not  sufficient  to  be  of  any  antiseptic  value,  even  in 
acid  urine.  Ten  to  forty  grains  every  four  hours  are 
necessary  to  insure  germicidal  action  of  the  formal- 
dehyde in  solution.  [l.  n.  c.] 

The  Journal  of  the  American  Medical  Association. 
Makcii  28,  1914. 

1.  Sutton.    R.  ■  L.     The     Histogenesis    of    Multiple 

Basoccllulnr  Carcinoma. 

2.  Carman.  R.  P.     Radiologic  sinn*  of  Duodenal  Ul- 

cer, with  Special  Reference  to  Gastric  Hyper- 
peristalsis. 

3.  *McGuigan.  H.    Formaldehyde. 

4.  *Xelson.  K..  and  Haines.  E.  F.     Observations  of 

the  Results  of  Nine  Months'  Experience  >ritl< 
Neosalvarsan  at  the  United  states  Military 
Prison   Hospital.   Fort    Leavenworth,    Kan. 

5.  Krumrhaar.   E.     P.     Hemolysis     Due     to    Intra- 

venous Injection  of  Distilled   Water. 
fi.   *Lindeman.    E.     Blood     Transfusion.       Report    of  \ 
One   Hundred  and  Thirty-Five  Transfusions  by 
tft e  Syringe- Ca n n  u la  System . 

7.  *Raulston,   B.    1)..   and   Woooyatt.   R.   T.     Blood 

Transfusion  in  Diabetes  MeUitus. 

8.  Reed.    C.    A.   L.     Fixation    of   the   Ptosic   Stomach 

anil    Colon    bu    Retroperitoneal    Implantation. 

9.  Hall.   J.   X.     Why   Prolonged   Medical   Treatment 

of  Peptic  Ulcer  is  Inadvisable. 

10.  Baeslack.    F.    W.     .4.    Sero-Enzymc   Diagnosis    of 

S  uphills. 

11.  Knott,   V.  P.     The  Removal  of   the  Appendix  in 

Ml  Cases  of  Appendicitis  with  localized  Ab- 
scess. 

12.  Payees.  B.  C.     .4   Clinical  Study  of  Asthma. 

13.  Friedlander.  A.,  and  Wagner,  E.  A.     Diagnosis  of 

Whooping-Cough  by  the  Complement-Deviation 
Test.     Preliminary  Note. 


14.  Rrooke.  R.     The  General  Action  of  Quinine  in  the 

Treatment  of  Amebic  Dysentery. 

15.  Pesley,   F.   A.     Pseudopancreatic  Cysts,    with    a 

Report  of  Four  Cases. 
10.  Deavor,   T.   P.     Chronic   Retention   of   the   Urine. 

Twenty-eight  Years   of  Catheterization. 
17.  Glaze,   A.   L.     Syphilitic   Sore   Throat   Diagnosed 

as  Diphtheria.     Subsequent   Eruption  Confused 

with  Supposed  Antitoxic  Erythema. 
is.  Howell.   W.   B.     Deqth   During  Ether  Anesthesia 

— Status  Lymphaticus. 
19.  Creasy.   R.  C.     Ankylosis  of  the  Mandible. 

3.  This  author  publishes  a  very  thorough  paper 
■  ■n  formaldehyde.  He  finds  that  the  drug  has  no  field 
of  usefulness  in  medicine  other  than  for  local  use. 

4.  The  authors  found  that  five  injections  of  neo- 
salvarsan   combined    with    intensive   mercurial   treat- 

nt  have  failed  to  show  as  good  curative  results,  as 

shown  by  the  serum  reactions,  as  did  one  dose  of 
salvarsan.  In  order  to  "cure"  70  or  80%  of  cases  it 
\v,.uld  be  necessary  to  use  four  or  five  times  as  much 
iuh  .salvarsan  as  salvarsan. 

6.  Pindeman's  article  is  of  value  and  practical 
interest.  The  simplicity  of  his  technic  appeals.  His 
analysis  of  results  is  valuable. 

7.  The  authors  transfused  500  c.c.  of  peripheral 
blood  from  a  healthy  male  donor  into  a  brother  suf- 
fering from  severe  diabetes  mellitus  and  obtained  a 
marked  rise  in  the  output  of  sugar,  ammonium  and 
acetone  bodies  and  glucose.  They  conclude  that  such 
transfusion  is  contraindicated  in  severe  diabetes  mel- 
litus. [E.  H.  R.I 

The  Archives  of  Internal  Medicine. 

February.   1914. 

P  *Stewaut.  G.  X.  Studies  on  the  Circulation  in 
Man.  XI.  The  Blood-Flov  in  the  Hands  and 
Feci  in  Certain  Diseased  Conditions  of  the  Ves- 
sels or   of    Their   Venous    Mechanism. 

■J  MacCabty,  W.  C.  and  Broders.  A.  C.  Chronic 
Gastric  Ulcer  and  Its  Relation  to  Gastrie  Car- 
cinoma.    Revicir  of  684  Specimens 

'■',.  *Foux.  O..  Dents.  W..  and  Seymour.  M.  The 
Non-Protein  Nitrogenous  Constituents  of  the 
Blood  in  Chronic  Vascular  Nephritis  (Arterio- 
sclerosis) as  Influenced  by  the  Level  of  Pro- 
tein Metabolism. 

4.  *Yv"ilbur.  R.  P.,  and  Addis.  T.  Urobilin, — Its  Clin- 
ical Significance. 

',.  *Xewburgh.  P.  H.,  and  Pawrence.  C.  H.  The  Ef- 
fect of  Heat  on  Blood-Pressure. 

>',.  Robinson,  G.  C.  Paroxismal  Auricular  Fibrilla- 
tion. 

7.  Long.  J.  H.  and  Muhlfman.  P.  W.  The  Neutral 
\ction  of  Certain  Digestive  Ferments. 

1.  Stewart  reports  on  a  study  of  the  blood  flow 
in  the  hands  and  feet  in  arteriosclerosis,  aortic  an- 
eurysm. Raynaud's  diseaso.  nbliterative  arteritis,  gan- 
grene, and  angio-neurotic  edema.  He  found  that  in 
rases  with  marked  arteriosclerosis  the  blood  flow  in 
the  hands  was  smaller  nnd  line  contralateral  vaso- 
motor reflexes  less  pronounced  than  normal.  In  tho- 
racic aneurysm  the  flow  in  the  hands  may  be  normal. 
When  it  is  subnormal  there  is  no  evidence  that  the 
existence  of  the  aneurysm  as  such  has  any  influence 
i;i  diminishing  the  rlow:  the  diminution  is  due  to  co- 
existing pathologic  conditions,  e.g.,  myocardial 
changes,  valvular  lesions.  A  great  difference  in  the 
form  of  the  pulse  wave  in  the  two  radials  associated 
villi  thoracic  aneurysm  does  not  necessarily  indicate 
a  difference  in  flow  through  the  hands.  In  the  cases 
nf  Raynaud's  disease  the  hand  flows  were  subnormal, 
even  in  the  absence  of  an  actual  attack,  and  very 
much  below  the  normal  in  the  more  advanced  cases. 
An  abnormally  great  contralateral  reflex  vasocon: 
-trition  to  cold  seems  to  characterize  the  earlier 
stages  of  this  disease. 
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3.  Folin,  Denis  and  Seymour  studied  the  non- 
protein nitrogenous  constituents  of  the  blood  in  ar- 
teriosclerotic nephritis  and  the  effect  upon  them  of 
variations  in  protein  ingestion.  Their  results  indi- 
cate that  the  direct  determination  of  non-protein  ni- 
trogen and  urea  in  the  blood  is  a  more  reliable  guide 
to  the  protein  tolerance  of  patients  than  can  be  ob- 
tained from  the  phenol  sulphonephthalein  test  or  any 
other  direct  test  of  renal  efficiency. 

1.  Wilbur  and  Addis  made  an  exhaustive  clinical 
and  experimental  study  of  urobilin,  and  their  conclu- 
sions upon  its  clinical  significance  are  valuable.  The 
intestinal  formation  of  urobilin  from  the  decomposi- 
tion of  bile  present  within  the  bowel  is  the  usual 
mode  of  origin,  but  there  is  evidence  that  a  diseased 
liver  may  originate  urobilin  either  directly  as  a  prod- 
uct of  its  cells  or  indirectly  from  decomposition  of 
bilirubin  within  the  bile  passages.  Under  these  cir- 
cumstances the  accumulated  urobilin  in  the  liver  is 
absorbed  by  the  blood  stream  and  excreted  in  the 
urine.  There  is  a  close  association  between  increase 
of  urobilin  in  the  urine  and  disturbance  of  liver 
function.  An  increased  quantity  of  urobilin  in  the 
stools  indicates  increased  blood  destruction.  The  in- 
terpretation of  urobilin  findings  in  the  urine  is  some- 
what problematical,  while  the  determination  of  an 
increased  intestinal  excretion  rests  on  a  much  firmer 
basis.  Urobilinuria  occurs  almost  constantly  in  the 
hypertrophic  stage  of  hepatic  cirrhosis.  The  degree 
of  urobilinuria  is  a  good  index  of  the  damage  done  to 
the  liver  parenchyma  by  chronic  passive  congestion,  a 
marked  degree  of  it  being  of  ominous  prognostic  sig- 
nificance in  cardiac  decompensation.  Trobilinuria  is 
absent  in  obstructive  jaundice,  present  in  hema- 
togenous jaundice.  In  obscure  febrile  conditions  it  is 
of  diagnostic  importance.  The  persistence  of  urobili- 
nuria after  malarial  attacks  in  the  absence  of  fever 
and  of  urobolin  in  the  stools  indicates  cirrhosis,  ab- 
scess or  some  other  complication.  In  pernicious  ane- 
mia total  urobilin  elimination  is  very  large,  in  sec- 
ondary anemia  comparatively  small.  In  pneumonia 
early  and  marked  urobilinuria  is  a  bad  prognostic 
sign.  Severe  nephritis,  even  in  the  presence  of  in- 
creased production  of  urobilin,  may  prevent  definite 
urobilinuria,  so  that  large  amounts  of  urobilin  in  the 
mine  may  be  taken  as  indirect  evidence  of  a  certain 
degree  of  efficiency  in  the  renal  epithelium. 

".  Xewburgh  and  Lawrence  studied  the  effect  of 
heat  on  blood  pressure  in  a  series  of  experiments  on 
eats  and  rabbits.  They  have  found  that  degrees  of 
hyperthermia  not  greater  than  those  encountered  in 
infections  are  sufficient  to  cause  marked  hypotension. 
The  increased  body  temperature  of  infection  is  a  po- 
tent factor  in  the  production  of  the  lowered  1.]. mil- 
pressure  which  occurs  in  such  conditions,  and  may 
be  the  entire  cause  of  it.  [L.  p.  r.] 


Journal    of    Experimental    Medicine. 
March   1,   1914. 

1.  *Clark.  P.   F..   Fraser.  F.  R.,  and  Amoss.  H.  L. 

The  Relation  tr,  the  Blood  of  the  Virus  of  Epi- 
demic  Poliomyelitis. 

2.  LeCount,  E.  R..   and  Long.  E.  R.     The  Relation 

between  the  Fat  Content  of  the  Bile  and  Fatty 
Changes   in   the  Liter. 

3.  Jobling,  J.  W.,  and  Petersen,  W.     Soaps  as  Fer- 

ment-Inhibiting  Agents.     Studies   on   Ferment 
Aetion. 

4.  Jobling.   J.   W.,   and   Petersen,   W.     Ferment-In- 

hibiting Substances  in  Tubercle  Bacilli.     Stud- 
ies on  Ferment  Action. 

5.  Kabsner,  H.  T..  and  Denis,  W.     A  Further  Study 

of  Nitrogen  Retention  in  the  Blood  in  Experi- 
mental Acutt    Nephritis. 

6.  Karsneb,  H.  T.,  and  Denis,  W.     A   Note  on  Ni- 

trogen    Retention    Following    Repeated    Injec- 
tions of  Nephrotoxic  Agents. 


7.  Lambert.   R.   A.     A    Note    on    the    Specificity    of 

Cytotoxins. 

8.  *E\ans,  h.  m..  Bowman,  F.  B.,  and  Wintebmtz, 

M.  C.  An  Experimental  Study  of  the  Histo- 
genesis of  the  Miliary  Tubercle  in  Vitally 
stained  Rabbits. 

9.  Medigreceanu,    F.      The   Indophcnoloxydase  Con- 

tent of  Tissues  from  Rabbits  Infected  with 
Pncumococcus. 
10.  Medigreceanu,  F.  A  Comparative  Study  of  the 
Rate  of  Proteolysis  of  Tissues  Obtained  from 
Rabbits  Infected  uith  Pneumococci  and  of  Tis- 
sues from   Normal  Rabbits. 

1.  Clark,  Fraser  and  Amoss  were  unable  to  infect 
monkeys  with  specimens  of  human  blood  taken  during 
the  paralytic  stage  of  poliomyelitis.  In  only  one  in- 
stance out  of  ten  tests  were  they  able  to  produce  in- 
fection with  a  specimen  of  blood  from  experimental 
poliomyelitis  in  monkeys.  In  general  their  experi- 
ments showed  that  infection  is  accomplished  far  less 
readily  through  the  circulation  than  by  means  of  the 
more  direct  lymphatic  and  nervous  channels  of  com- 
munication with  the  central  nervous  system. 

S.  Evans,  Bowman  and  Winternitz  carefully  stud- 
ied the  histogenesis  of  an  experimental  miliary  tu- 
bercle, developing  inside  the  liver  lobules  in  animals 
that  have  been  vitally  stained  and  inoculated  with 
bovine  tubercle  bacilli.  It  is  of  considerable  interest 
that  the  effects  of  the  dye  and  of  the  tubercle  bacilli 
are  somewhat  similar.  They  were  able  to  show  that 
the  mononuclear  cells  which  enter  most  actively  into 
the  reaction  induced  by  the  tubercle  bacilli  are  endo 
thelial  and  not  hematogenous  in  origin.         [R.  I.  L.] 

The  Lancet. 
March   7.   1914. 

1.  *6oodhabt,  .1.  F.     A  Lectin-:  mi  Glycosuria  and  the 

Albuminuria  of  Adolescents. 

2.  *Gilford.    II.     Hiinteriun   Lectures   on    Infantilism. 

Lecture  II. 
:;.  *Sherman,  T.     The  Morbid  Anatomy  of  Tubercu- 
losis in  Man. 

4.  Mat,  < ».     The  Significance  'if  Diabetic  Family  His- 

tory in   Lift    Assurance. 

5.  Farrant.    R.     The    Pathological    Changes    of    the 

Thyroid  in  Disease. 

6.  Hughes,    R.     Case   of   Acute    Suppurative    Appen- 

dicitis complicated  by  Gangrene  of  the  Ileum. 

1.  Ooodhart  discusses  glycosuria,  in  contradistinc- 
tion from  diabetes  and  its  relation  to  retinal  changes 
occurring  in  the  course  of  arteriosclerosis  and  renal 
disorders — known  as  "gouty  glycosuria."  The  latter 
part  of  his  paper  he  devotes  to  albuminuria  of  ado- 
lescence its  causation  and  diagnosis. 

2.  In  his  second  lecture,  Gilford  continues  his  dis- 
cussion of  infantilism  as  associated  with  anomalies 
of  sex  organs,  thyroid  insufficiency,  and  abnormalities 
of  the  pituitary  gland.  He  goes  into  the  historical 
side  of  the  question  and  gives  much  interesting  in- 
formation on  the  general  subject. 

3.  Sherman  presents  conclusions  from  his  detailed 
study  of  the  morbid  anatomy  of  tuberculosis  in  man 
as  follows :  Hypersensitiveness  due  to  a  primary  in- 
fection is  probably  of  great  importance  in  relation 
to  reinfection,  not  necessarily  from  a  primary  focus 
but  from  a  new  infection  from  without.  The  major- 
ity of  cases  of  pulmonary  tuberculosis  are  due  to 
aerogenie  infection,  although  retrograde  infections  do 
occur.  There  is  no  evidence  in  favor  of  a  spread  by 
direct  continuity  from  the  deep  cervical  glands  to 
the  lungs.  In  children  manifest  pulmonary  tuber- 
culosis is  often  a  sequel  of  bronchial  gland  tubercu- 
losis. In  Scotland  bovine  infections  in  childhood  are 
commoner  than  in  most  other  parts  of  the  world. 
There  is  much  of  interest  and  value  in  this  article. 

[J.  B.  H.] 
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Mabch   14,  1914. 

1.  Short,   A.   R.     Hunterian  Lecture  on   Changes   in 

the  Blood  in  the  Causation  of  Surgical  Shock. 

2.  Bassett-Smtth,    P.    W.     The   Agglutination   of   11. 

Melitensis  by  Normal  Cows'  Milk. 

3.  Moy.mhan,  B.  G.  A.,  and  Tatlow,  E.  T.     A  Case 

of  Transgastric  Excision  of  a  Oastro-jejunal 
Ulcer. 

4.  Browning.  C.  H.     The  Tcchnic  of  the  Wassermann 

Reaction  uith  Siiecial  Reference  to  the  Use  of 
Antigens  Containing  Cholesterin. 

5.  Robinson,   H.  B.     Popliteal  Aneurysm. 

0.  Hackenbruch,   Pbof.     The  "Ambulant"  Treatment 

of   Fractures   uith    Plaster-of-Paris   and   Frac- 
ture Clamps. 
7.  Gray,    H.    T.     Recurrent      Intussusception;     irith 
Suggestions  as  to  the  Etiology. 

British   Medical  Jocbnai.. 
Mabch   7,   1914. 

1.  *Osler,  W.     The  Visceral  Lesions  of  Purpura  and 

Allied  Conditions. 

2.  Bradburn,  T.  S.     Oral  Sepsis  Simulating  Henoch's 

Purpura. 

."',.  Stewart.  P.  Further  Sole  upon  a  Case  of  Hyster- 
ical Monoplegia   Following  Electric  Shock. 

4.  *Shufflerotham.  F.  77ic  Milroy  Lectures  on  the 
Hygienic  Aspect  of  the  Coal  Mining  Industry 
in  the  United  Kingdom.    Lecture  II. 

1.  Osier  interestingly  describes  certain  manifesta- 
tions of  purpura,  other  than  skin  lesions,  which  oc- 
cur in  the  course  of  the  disease.  These  are  of  two 
types,  mechanical,  due  to  the  presence  of  an  exudate 
in  the  walls  of  the  stomach,  intestines,  or  elsewhere, 
and  second,  inflammatory,  as  nephritis,  pleurisy,  endo- 
carditis, etc.  He  presents  various  interesting  cases 
showing  cerebral  manifestations,  ocular  lesions,  gas- 
trointestinal symptoms,  angioneurotic  edema,  epi- 
staxis  and  renal  complications,  cardiac  and  respira- 
tory lesions. 

4.  Shufflebotham,  in  his  second  lecture  on  the  hy- 
giene of  coal  mining,  takes  up  the  causes  of  explo- 
sions and  their  prevention  by  watering  of  coal  dust, 
etc.  He  considers  the  various  poisonous  gases,  such 
as  black  damp,  fire  damp,  after-damp,  etc.,  the  treat- 
ment of  cases  of  asphyxiation  from  such  causes,  and 
last  he  refers  to  rare  causes  of  poisoning,  such  as 
sulphuretted  hvdroaen,  smoke,  nitrous  fumes,  et  al. 

[J.  B.  H] 

Mabch  14,  1914. 

1.  *Holmes.  G.     The  Diagnosis  of  Tabes  Dorsalis. 

2.  'Campbell.  H.     The   Treatment  of  Syphilis  of  the 

Nervous  System  by  Intrathecal  Injections. 

3.  *McIlhot,  A.  L.     Some  Problems  in  the  Treatment 

of  Venereal  Diseases. 

4.  'Abraham.  J.  J.     Arseno-therapy  in  Syphilis  with 

More  Particular  Reference  to  "Oabyl." 

5.  Bayly.   H.   W.     The  Diagnosis  and   Treatment  of 

Chronic  Gonorrhea  and  Its  Local  Complica- 
tions. 

G.  Barnes,  A.  E.  A  Case  of  Otitic  Meningitis  and 
Cerebellar   Abscess   with    Recovery. 

7.  *Shtjitlebotham.  F.  The  Milroy  Lectures  on  the 
Hygienic  Aspect  of  the  Coal-Mining  Industry  in 
the  United  Kingdom.    Lecture  III. 

1.  This  is  a  practical  article  on  the  diagnosis  of 
tabes,   but   presents  nothing  new. 

2.  Campbell  believes  that  the  injection  of  salrar- 
sanized  serum  into  the  spinal  cord  is  the  only  effec- 
tive way  of  treating  certain  forms  of  syphilis  of  the 
central  nervous  system.  It  should  be  begun  as  early 
as  possible.     It   acts   by  destroying  the  spirochaetes 


within  the  central  nervous  system  and  the  cerebro- 
spinal fluid. 

3.  Among  the  preventive  methods  in  handling  the 
venereal  problem,  Mcllroy  recommends  that  all  meas- 
ures to  prevent  compulsory  prostitution  be  encour- 
aged ;  that  the  mentally  deficient  be  segregated :  that 
the  public  be  educated  as  to  the  seriousness  and  size 
of  the  problem  and  that  prompt  notification  of  all 
abortions  and  premature  births  be  made.  In  curative 
methods  he  urges  that  everything  be  done  to  keep 
patients  under  observation  as  long  as  possible  and 
that  this  be  only  in  the  hands  of  the  medical  profes- 
sion.  He  does  not  believe  in  special  hospitals  for 
such  cases. 

4.  Abraham  is  of  the  opinion  that  mercury  is  re- 
gaining its  old  position  as  the  main  standby  in  the 
treatment  of  syphilis;  that  the  real  progress  of 
arseno  therapy  is  not  in  effecting  a  complete  cure 
but  in  bringing  about  a  rapid  healing  in  the  early, 
highly  contagious  stages  of  the  disease. 

7.  In  the  third  Milroy  Lecture,  Shufflebotham  con- 
siders dust  and  its  effects,  particularly  as  regards  tu- 
berculosis and  fibrosis.  He  discusses  the  symptoms 
and  signs  of  the  fibroid  lung  and  then  takes  up  the 
influence  of  temperature  on  the  health  of  miners. 

[J.   B.  H] 
II  Policllnico. 

medical  section. 

October,  1913. 

1.  Massalo.vgo,    I!.,    and    Gasperini,    X.     Pneumonic 

Hypertrophic  Osteoarthropathy. 

2.  Izar,  G.     A  Case  of  Lung  Abscess  Cured  by  Means 

of  Artificial   Pneumothorax. 

3.  Pezzi,  P.     Considerations  upon  Tiro  Cases  of  Com- 

plete Auriculo-Yentrirular  Dissociation. 

4.  Pontano,   T.     Reports   Concerning   Serum   Disease 

and  Anaphylactic  Phenomena. 

surgical  section. 

1.  Scalone,    I.     Strangulated    Crural   Hernia    of   the 

Uterine    Tube,    with    Syndrome    of    Paralytic 
Ileus. 

2.  Leotta,  N.     Wounds  of  the  Heart.     (Conclusion.) 
::.  Dialti,  G.     Points  of  Tcchnic  in  Suprapubic  Pros- 
tatectomy. 

4.  Stefano,  P.  A.     Some  Cases  of  Ludwig's  Angina. 

5.  Casaii,  R.     Contribution  to  the  Topography  of  Si- 

nus Terminalis  of  the  Spinal  Dura  Mater  uith 
Surgical    Considerations. 
6    Chiassekjni,  A.     Vasal  Plasties  with  Free  Flaps  of 
Aponeurosis. 

November,  1913. 
medical  section. 

1.  *Bosisio,  R.     Experimental  Studies  on  Antityphoid 

Vaccination  in  Man. 

2.  Mobeschi,   C.     Chronic  Lymphatic   Leukemia  and 

Intercurrent  Typhoid  Infection. 
:;    sisto,  P.     Studies  on  Progressive  Pernicious  Ane- 
mia. 

1.  Bosisio  reviews  the  experimental  work  of  many 
investigators  on  typhoid  vaccination  and  describes 
some  experiments  of  his  own.  He  is  satisfied  that 
I.oeffler's  method  of  preparing  vaccine  is  the  best. 
Such  vaccine  remains  potent  for  a  long  time  and  a 
single  minute  dose  of  it  given  intravenously  assures 
a  high  grade  of  immunity  of  long  duration,  appear- 
ing within  eight  days  of  injection.  [L.  D.  C] 

SURGICAL    SECTION. 

1.  'Giordano,    G.,    and    Stropeni,    L.     Experimental 

Contribution  to  the  Surgery  of  the  Diaphragm. 

2.  Serafini,   G.     Total  Spino-Facial  Anastomosis  for 

Traumatic  Lesion  of  the  Facial. 
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I.  Nas-mii.  I'.  Tin  < >;n  rahilit II  and  Routes  of  Ap- 
proach to  Tumors  of  tin  Pineal  eland. 

4.  Piazza,   E.   L.     Contribution    to    the   Knowledge  of 

tin  Congenital  Median  Formations  of  the' Neck. 

5.  Chiassebim,   A.     Experimental    Inflammatory    Le- 

sions of  tin    hypophysis  and  of  the  Hypophy- 
sary  Hi  gion. 
(!.  Pinabdi,   <;.    Experimental   Researches  on    Trans- 
plantations of  the  Urethra. 

1.  The  authors  report  ten  animal  experiments  in 
diaphragmatic  surgery  by  the  endothoracic  route, 
especially  the  replacement  of  large  diaphragmatic 
flaps  by  fascia  lata.  [R.  M.  G.] 

December,   1913. 
medical   section. 

I.  Sisto,  P.  Stitdies  on  Progressivi  Pernicious  Ane- 
mia. 

■2.  Bbugnateixl,  a.  A  Cane  of  Bilious  Peritonitis 
with  Effusion  of  Ifili  in  the  Peritoneum  with- 
out Perforation  of  the  Biliary  Tract. 

3.  Sforza,  C,  and  Cosco,  G.     The  Spread  of  II uman 

Tuberculosis  to  the  Muscles  and  the  Bone  Mat- 
ron-. 

4.  •Anskuni.  a.     .1    Clinical  Contribution  to  the  Di- 

agnostic  Value  of  Antistaphylolysin. 

4.  Anselini  reports  results  of  a  study  of  the  blood 
serum  in  wises  of  staphylococcus  infection  as  com- 
pared with  that  of  normal  individuals  and  of  persons 
suffering  from  other  diseases.  lie  finds  that  a  certain 
amount  of  antistaphylolysin  is  present  in  normal  se- 
rum and  a  much  larger  amount  in  patients  with 
staphylococcus  infections.  The  serum  of  persons  with 
staphylococcaemia,  containing  a  considerable  quantity 
of  antistaphylolysin,  does  not  show  complement  devia- 
tion with  aqueous  extracts  of  staphylococci,  antifor- 
min  extracts  being  used  as  antigen  [L.  D.  C.] 


SURGICAL    SECTION. 

1.  Pignatti.  A.     drafts  on  the  Vas  Deferens.     (To  be 

continued.) 

2.  Bartolotta.  E.     Dpi  rutin    and  Histologic   Contri- 

bution to  the  Study  of  Congenital  and  Elephan- 
tiasic  Fibromata  of  the  Lower  Eyelid. 
."..  Foboni,  C.     Sclerectomy  ah  Externo 

The   Sei-I-Kwai  Medical  Jocrnal. 
December.   1913. 

1.  Higuchi,    S.      i    Cam    of    Extra-Uterim    Gestation 

Occurring  Twict    in  One   Woman. 

2.  ETigtjchi,    s.     Report    on    Fifty    Cases    of    Extra- 

Uterint    Pregnancy. 

3.  Kamada.     On  a  Case  of  Carcinoma  Uteri  Compli- 

cating Pregnancy. 

4.  Ohkinna.     On    a    Cast    of    Primary    Carcinoma   of 

Vagina. 
r>.  Twahaba.     Oh  a  Treatment  of  Vomitus  Hatutinus. 
6.  Tsi'Rt'io.     On   Tiro   Cases  of  Angina   Pect oralis  Or- 

earring  in  the  Courst  of  Gastro-Intestinal  Dis- 

m  ih  r. 


St  Vincent's  Hospital  on  April  7.  Dr.  Bryant 
was  born  at  East  Troy,  Wis.,  on  March  12,  1845, 
and  was  graduated  from  Bellevue  Hospital  Med- 
ical College  in  1868.  He  then  served  as  interne 
at  Bellevue.  During  almost  his  entire  profes- 
sional career  he  was  connected  in  some  capacity 
with  the  hospital,  and  for  many  years  had  been 
attending  surgeon.  In  189S  he  was  appointed 
professor  of  surgery  in  the  Bellevue  Medical 
School,  and  when  the  consolidation  of  this  with 
the  medical  department  of  New  York  University 
was  effected  he  was  made  professor  of  surgery 
in  the  new  medical  college.  He  had  been  visit- 
ing surgeon  to  St.  Vincent's  Hospital  for 
twenty-seven  years,  and  at  the  time  of  his  death 
was  also  consulting  surgeon  to  the  Gouverneur, 
Woman's,  and  Manhattan  State  Hospitals,  the 
Hospital  for  Ruptured  and  Crippled,  and  St. 
Joseph's  Hospital,  Yonkers.  Dr.  Bryant  was  the 
physician  and  confidential  friend  of  Mr.  Cleve- 
land, both  when  he  was  governor  and  president, 
and  by  him  was  appointed  state  commissioner  of 
health  and  surgeon-general  of  the  state  national 
guard.  He  was  greatly  honored  by  the  profes- 
sion, serving  at  various  times  as  president  of  the 
New  York  State  Medical  Association,  the  Med- 
ical Society  of  the  state  of  New  York,  the  New 
York  Academy  of  Medicine,  and  the  American 
Medical  Association.  He  was  the  author  of  an 
elaborate  work  on  operative  surgery,  and  col- 
laborated with  Dr.  Albert  H.  Buck  in  the  chief 
editorship  of  the  "American  System  of  Sur- 
gery. 


(ibttuary. 


JOSEPH  D.  BRYANT,  M.D. 

Dr.  Joseph  D.  Bryant  of  New  York,  profes- 
sor of  surgery  in  the  University  and  Bellevue 
Hospital  Medical  College,  died  from  diabetes  in 


fHtBrdlatty. 

ANOTHER  METHOD  OF  PROVIDING 
DENTAL  NURSES. 

In  the  issues  of  the  Journal  for  Jan.  1  and  22 
I  Vol.  clxx.  pp.  24  and  139)  we  commented  edi- 
torially on  the  proposed  measure,  now  pending 
before  the  General  Court,  providing  various 
changes  in  the  methods  of  registration  of  den- 
tists in  Massachusetts.  At  a  recent  meeting  of 
the  .Massachusetts  Society  for  the  Advancement 
Of  Mouth  Hygiene,  this  measure  was  strongly 
disapproved.  The  society  favors  the  accomplish- 
ment of  the  same  end  by  adopting  the  following 
amendment  to  the  present  law  regulating  and 
governing  the  practise  of  dentistry  in  the  state: 

•"Nor  shall  the  law  prevent  a  person,  male  or 
female,  from  cleaning  the  teeth  of  and  teaching 
mouth  hygiene  to  the  children  in  public  or  pri- 
vate schools  or  institutions  approved  therefor  by 
the  board  of  health  of  the  city  or  town  in  which 
such  school  or  institution  is  located,  wThich  ap- 
proval upon  written  application  by  the  authori- 
ties of  such  school  or  institution  said  board  of 
health  in  its  discretion  is  hereby  authorized  to 
give,  provided  that  such  person  is  20  years  of 
age,  of  good  moral  character,  has  duly  qualified 
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by  passing  a  satisfactory  examination  in  the  sub- 
jects of  mouth  hygiene,  sterilization,  transmis- 
sion of  infectious  and  contagious  diseases  and 
the  cleaning  of  teeth,  and  holds  a  certificate  to 
that  effect  from  the  board  of  registration  in  den- 
tist ry.  and  upon  the  payment  by  each  applicant 
of  a  fee  of  $5,  which  shall  not  be  returned.  Such 
board  is  hereby  authorized  to  make  such  exami- 
nation and  issue  such  certificate."' 

The  annual  report  of  the  Massachusetts  State 
Board  of  Registration  in  Dentistry,  recently 
filed,  also  opposes  the  establishment  of  dental 
nurses  on  the  ground  that  in  private  offices  they 
would  be  likely  to  practise  other  dental  proced- 
ures than  teeth-cleaning. 

"Conviction  for  practicing  dentistry  by  these 
certified  'dental  nurses'  would  well  nigh  be  im- 
possible," says  the  report.  ''Obviously,  the  ob- 
jection must  be  apparent.  The  passing  of  such 
a  bill  would  be  the  opening  of  the  door  to  an 
indiscriminate  lot  of  unqualified  adventurers  to 
the  general  practise  of  dentistry  and  a  virtual 
repeal  of  the  present  law.  Therefore,  the  work 
of  these  qualified  'nurses'  should  be  strictly 
limited  to  public  and  private  hospitals,  schools 
and  charitable  institutions. 


(tarrtspanbtntt. 


THE    FRIEDMANX    SERUM   AXD   THE    SOCIETY 
OF  GERMAN  SANATORIUM   PHYSICIANS. 

New  York,  April  7,  1914. 

Mr.  Editor:  A  sensational  notice  appeared  at  the 
beginning  of  last  month  in  some  of  the  leading  New 
York  American  and  German- American  newspapers  in 
which  it  was  stated  that  on  the  occasion  of  the  annual 
meeting  of  the  Association  of  German  Sanatorium 
Physicians  on  Febrbuary  28,  one  hundred  and  twenty 
of  these  physicians  had  carefully  investigated  the  re- 
sults of  Friedmann's  work.  It  was  reported  that 
40,000  cases  had  been  treated  with  Friedmann's  serum 
and  that  the  successes  had  been  simply  phenomenal. 
It  was  furthermore  stated  that  Dr.  Friedrich  Franz 
Friedmann  had  been  the  guest  of  honor  at  a  banquet 
given  by  the  sanatorium  physicians  and  that  he  had 
been  effusively  thanked  by  Privy-Councillor  Professor 
Dr.  Pannwitz  for  his  work,  in  the  name  of  the  sana- 
torium physicians  present.  Finally,  it  was  said  in  the 
newspaper  report  that  Dr.  Friedmann  had  made  the 
statement  to  an  American  press  representative  thai 
Professor  Ehrlieh  had  expressed  the  opinion  that  the 
Friedmann  serum  was  absolutely  harmless. 

In  a  communication  received  by  the  undersigned, 
bearing  the  signatures  of  the  President,  Dr.  O.  Pisch- 
inger,  the  Vice-President.  Dr.  J.  Ritter.  and  the  Secre- 
tary, Dr.  Schellenberg.  of  the  Association  of  Sana- 
torium Physicians  of  Germany.  Austria  and  Switzer- 
land, he  was  requested  to  enlighten  the  American 
medical  profession  concerning  the  incident  connected 
with  their  visit  to  the  Friedmann  Institute  in  Berlin, 
and  to  give  the  facts  the  widest  possible  publicity  at 
least  among  medical  men. 

First  of  all.  the  officers  of  the  association  expressed 
their  astonishment  that  the  visit  of  the  sanatorium 
physicians  to  the  Friedmann  Institute  should  have 
been  used  as  a  means  of  advertising  Friedmann  and 
his  remedy  abroad.  Because  of  the  report  of  cures 
which  constantly  crept  into  the  German  medical  and 
lay  press  and  the  demands  for  the  remedy  from  many 


sanatorium  patients,  it  was  natural  that  the  sana- 
torium physicians  while  visiting  Berlin  should  wish  to 
see  for  themselves  what  was  going  on  in  the  Fried- 
m.-inu  Institute.  Thus  they  asked  Friedmann  to  show 
them  his  cases  and  give  them  a  talk  on  the  indica- 
tion for  his  remedy.  About  60  of  the  125  members 
of  the  association  visited  the  Friedmann  Institute  on 
:  e  26th  and  27th  of  February.  1!J14.  They  distinctly 
stated  that  their  visit  was  in  no  way  to  be  consid- 
ered a  pilgrimage  to  pay  homage  to  Friedmann  for  his 
discovery  but  rather  an  investigation  to  find  out  just 
how  much  truth  there  was  in  his  claims.  Many  had 
already  tried  the  remedy  and  had  been  disappointed, 
others  were  prejudiced,  and  it  is  for  this  reason  that 
I  hey  wanted  to  examine  critically  into  Friedmann's 
claims.  It  is  absolutely  untrue  that  a  banquet  was 
given  to  Dr.  Friedmann.  After  the  conclusion  of  the 
visit  there  was  a  confidential  conference,  without  Dr. 
Friedmann,  at  which  the  members  concluded  to  dis- 
cuss the  theme  again  next  fall  and  in  the  meantime 
collect  as  much  material  as  possible. 

That  the  undersigned  may  not  be  accused  of  preju- 
dice or  misinterpretation,  I  wish  to  quote  in  German 
the  most  essential  statements  which  were  made  as 
the  result  of  the  visit  of  the  association  to  the  Fried- 
mann Institute: 

"Wir  waren  uns  dariiber  einig.  dass  die  uns  von 
Friedmann  gezeigten  Falle  klinisch  recht  schlecht  be- 
obachtet  waren  und  im  Allgemeinen  keineswegs  als 
Erfolge'  angesehen  werden  konnten.  Wir  hahen  uns 
L'ewundert.  dass  uns  keine  ordnungsmiissig  gefiihrte 
Kurve  gezeigt  wurde.  Die  Rimtgenplatten.  die  man 
uns  zum  Beweis  zeigte.  bewiesen  tatsiichlich  sar- 
nichts.  Wir  geben  zu,  dass  einzelne  Falle  allerdings 
einen  gewissen  Eindruck  auf  uns  gemacht  haben.  iro- 
bei  wir  uns  after  (inch  dariiber  klar  waren,  dass  solche 
Falle  aurh  ohne  jede  Behandhtn'i  und  hri  jeder  Be- 
handUmg  vorkotnimen  komien,  und  dass  die  Zahl  dieser 
Falle  verhaltnissmassii:  ri'-l  zu  klein  war.  um  ein 
giinstiges  Frteil  iiber  das  Mittel  abgebeh  zu  konnen." 

i  We  were  of  the  unanimous  opinion  that  the  cases 
shown  by  Friedmann  had  been  clinically  very  badly 
.■I, served,  and  as  a  whole  could  not  be  considered  as 
successes  or  cures.  We  were  astonished  that  no  care- 
fully recorded  temperature  and  weight  curves  were 
shown.  The  x-ray  plates  which  were  shown  to  us  as 
evidence  of  cures  did  not  actually  prove  anything 
whatsoever.  We  will  admit  that  some  cases  indeed 
made  an  impression  upon  us,  but  here  we  must  also 
remember  that  such  cases  occur  without  any  treat- 
ment or  with  any  kind  of  treatment,  and  that  the 
number  of  them  were  altogether  too  few  to  permit  a 
favorable  judgment  of  the  value  of  the  remedy.) 

I  have  since  received  a  letter  from  Geheimrat  Pro- 
fessor Dr.  Pannwitz  in  which  he  substantiates  what 
lias  been  said  in  the  official  communication  from  Drs. 
Pischinger,  Ritter  and  Schellenberg.  He  particularly 
ex  presses  his  indignation  at  the  use  of  his  name  in 
connection  with  a  banquet  which  never  took  place. 
He  declared  the  whole  thing  to  be  a  newspaper  in- 
vention. 

Prof.  Dr.  L.  Brauer.  Director  of  the  Eppendorf 
Krankenhaus  of  Hamburg,  who  had  also  heard  the 
American  version  of  the  sanatorium  physicians'  visit 
to  the  Friedmann  Institute  in  Berlin,  wrote  me  a  let- 
ter full  of  indignation  and  said  at  the  same  time  that 
he  had  tried  Friedmann's  remedy  at  the  Eppendorfer 
Krankenhaus  and  the  results  had  been  unfavorable." 
He  has  reported  these  unfavorable  results  recently  at 
rhe  Balneological  Congress  and  the  Hamburger  Asrzte 
Yerein,  and  intends  to  publish  more  on  the  subject 
at  an  early  date.  He  has  since  sent  me  the  advance 
sheets  of  his  forthcoming  communication  regarding 
Friedmann  wherein  he  says:  "The  pulmonary  cases 
tested  in  the  Eppendorfer  and  Salcmburg  hospitals 
with  Friedmann's  method  did  not  improve,  but  some 
of  them  without  a  shadow  of  doubt  were  rendered 
w..rse  by  the  treatment.  Five  cases  of  bone  and  joint 
tuberculosis  in  children  treated  with  the  Friedmann 
serum  by  Dr.  Trepler  in  the  Salemburg  institution 
were  not  influenced   at   all   by   the  treatment   and   in 
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one  ease,  although  the  movement  of  the  afflicted  joint 
increased,  the  general  condition  of  the  lesions  was 
rendered  worse." 

In  paying  a  gratifying  tribute  to  the  earnest  and 
unbiased  work  done  with  Friedmann's  serum  by 
American  investigators,  which  likewise  gave  unfavor- 
able results.  Professor  Brauer  advised  me,  in  the  in- 
berest  of  the  German  medical  profession,  and  espe- 
cially in  the  interest  of  the  unfortunate  patients  who 
naturally  are  inclined  to  accept  such  advertised  en- 
dorsement as  genuine,  that  it  would  be  most  desirable 
for  the  present  status  of  the  Friedmann  remedy  in 
Germany  to  be  made  clear  to  the  American  medical 
profession  and  the  laity. 

I  am  sure  our  German  colleagues  in  general  and 
particularly  the  German  sanatorium  physicians.  Pro- 
fessors Pannwitz  and  Brauer,  will  be  greatly  indebted 
to  you.  Mr.  Editor,  if  you  will  give  the  foregoing  a 
space  in  your  esteemed  journal  and  thus  make  clear 
the  real  status  of  Friedmann's  remedy  in  Germany. 
Respectfully  yours, 

S.  A.  Knopf.  MP. 


CHANGES  IX  THE  MEDICAL  CORPS,  U.  S.  NAVY. 
FOR  THE  WEEK  ENDING  APRIL  4,  1914. 

March  27.  Surgeon  G.  F.  Freeman,  from  North  Caro- 
lina to  the  Nebraska. 

P.  A.  Surgeon  E.  H.  Old,  detached.  Nebraska  to  wait 
orders. 

March  28.  Medical  Director  G.  T.  Smith,  detached. 
Navy  Yard.  Washington,  D.  C.  to  wait  orders. 

Surgeon  C.  E.  Riggs.  detached,  Louisiana  to  wait 
orders. 

Surgeon  F.  C.  Cook,  detached.  Naval  Hospital.  Puget 
Sound.  Washington,  to  Louisiana. 

April  1.  Asst  Surgeon  J.  T.  Boone,  commissioned 
asst.  surgeon.  M.R.C..  March  17.  1914. 

April  2,  P.  A.  Surgeon  D.  C.  Walton,  detached.  Naval 
Hospital,  Brooklyn.  N.  Y..  and  ordered  to  Naval  Acad- 
emy. Annapolis.  Md. 

A"t.  Surgeon  C.  I.  Wood.  M.R.C.,  to  New  York  Hos- 
pital. 


RECENT  DEATHS. 

Dr.  Joseph  B.  Bryant,  of  New  York,  died  in  that 
city  on  April  7.  at  the  age  of  09  years. 

Dr.  G.  P.  Davis,  who  died  on  April  1,  at  Hartford, 
Conn.,  was  born  in  1S45.  He  graduated  from  Yale  in 
1865.  and  in  1S69  received  the  degree  of  M.D.  from 
the  New  York  College  of  Physicians  and  Surgeons. 
He  was  a  former  president  of  the  Connecticut  State 
Medical  Society. 

Dr.  Philip  Mansfield  Fitzsimmoxs  who  died  on 
April  4  at  Cambridge.  Mass.,  was  born  in  Ireland  in 
1863.  He  migrated  to  the  United  states  in  18S9.  and 
in  1892  received  the  degree  of  M.D.  from  the  T'uni- 
versity  of  Vermont.  He  settled  in  the  practise  of  his 
profession  at  Cambridge,  where  he  served  as  medical 
inspector  of  schools.  He  was  a  member  of  the  Ameri- 
can Medical  Association,  a  Fellow  of  The  Massachu- 
setts Medical  Society,  and  a  member  of  the  Cambridge 
Medical  Improvement  Society.  He  is  survived  by  one 
daughter  and  one  son. 

Dr.  F.  J.  S.  Gorgas.  formerly  dean  of  the  dental 
department  of  the  University  of  Maryland,  died  at 
Baltimore  on  April  8,  at  the  age  of  SO  years. 

Dr.  Allan  Foster  Barnes,  of  Cambridge,  a  Fellow 
of  The  Massachusetts  Medical  Society,  died  at  the 
Massachusetts  General  Hospital.  Boston,  April  12, 
1914.    aged  3S   years. 


BOOKS  AND  PAMPHLETS   RECEIVED. 


D. 


EXAMINATION    OF    CANDIDATES    FOR    ASSIST- 
AXT   SURGEOX. 

Treasury  Department. 
UNITED    states    public    health    service. 

Boards  of  commissioned  medical  officers  will  be  con- 
vene,] f.  meet  at  the  Bureau  of  Public  Health  Service, 
3  B  Street.  SE..  Washington,  D.  C.  and  at  the  Marine 
Hospitals  of  Boston.  Mass.,  Stapleton.  X.  Y..  Chicago. 
111.:  St.  Louis.  Mo.:  New  Orleans.  La.:  and  San  Fran- 
Cisco,  i'al.  on  Monday,  April  27.  1914  at  10  o'clock 
a.  m..  for  the  purpose  of  examining  candidates  for  ad- 
mission  to  the  grade  of  assistant  surgeon  in  the  Public 
Health  Service,  when  applications  for  examination  at 
these  stations  are  received  in  the  Bureau. 

Candidates  must  be  between  23  and  32  years  of  age. 
graduates  of  a  reputable  medical  college,  and  must 
furnish  testimonials  from  two  responsible  persons  as 
to  their  professional  and  moral  character.  Service 
in  hospitals  for  the  insane  or  experience  in  the  de- 
tection of  mental  diseases  will  be  considered  and 
credit  given  in  the  examination.  Candidates  must 
have  had  one  year's  hospital  experience  or  two  years' 
professional  work. 

For  investigation  to  appear  before  the  board  of 
examiners,  address  "Surgeon  General  Public  Health 
Service,  Washington,  D.  C." 


APPOINTMENTS. 


Dr.  L.  D.  Bristol,  of  Syracuse  Medical  School,  has 
recently  been  appointed  director  of  the  public  health 
laboratory  of  the  University  of  North  Dakota. 


Diseases  of  Women.    By  Charles  A.  L.  Reed. 
Appleton  and  Company.     1913. 

Preventable  Blindness — A  Challenge  to  the  Profes- 
sions.    By  Henry  Copley  Greene,  B.A.     Reprint. 

Essentials  of  Prescription  Writing.  By  Cary  Eg- 
gleston.     W.   B.    Saunders  Company.     1913. 

Materia  Medica,  Pharmacology,  Therapeutics,  Pre- 
scription Writing.  By  Walter  A.  Bastedo,  Ph.G., 
M.D.     W.  B.   Saunders  Company.     1913. 

The  Surgical  Clinics  of  John  B.  Murphy.  M.D.  Oc- 
tober, 1913.     W.  B.  Saunders  Company.     1913. 

A  Practical  Treatise  on  Medical  Diagnosis.  By 
John  H.  Musser,  M.D.  Sixth  edition.  Lea  and  Feb- 
iger.    1913. 

Public  Health  Report.  Vol.  2S,  No.  45,  Nov.  7,  1913. 
!  Containing  Information  of  the  Current  Prevalence  of 
.  Disease,  the  Occurrence  of  Epidemics,  Sanitary  Leg- 
islation and  Related  Subjects. 

Public  Health  Reports.  Index.  Vol.  28,  Part  L, 
Xos.    1-20.      January-June,    1913. 

The  White  Linen  Xurse.  By  Eleanor  Hallowell 
Abbott.     The  Century  Company,  Xew  York.     1913. 

The  Problem.  By  Charles  Percy.  M.D.  The 
Shakespeare  Press.     Xew  York,  1913. 

Cancer  of  the  Breast  By  C.  B.  Lockwood.  Ox- 
ford  Medical   Publications.     1913. 

Social  Work  in  Hospitals.  By  Ida  M.  Cannon. 
Survey  Associates.  Russell  Sage  Foundation. 

First  Book  of  Health.  By  Carl  Hartman  and  Lewis 
Bradley  Bibb.     World  Book  Company.     1913. 

The  Human  Body  and  Its  Enemies.  By  Carl 
Hartman  and  Lewis  Bradlev  Bibb.  World  Book 
Company.     1913. 

Early  Pulmonary  Tuberculosis.  By  John  B.  Hawes, 
2nd.   M.D.     William  Wood  and  Company.     1913. 

Uterine  Carcinoma.  By  A.  F.  A.  King,  LL.D.  Re- 
print. 

A  Manual  of  Operative  Surgery  with  Surgical  An- 

t  atomy  and  Surface  Markings.    By  Duncan  G.  L.  Fitz- 

williams.  M.D.     William   Wood  and  Company.     1913. 

Epidemic  Infantile  Paralysis.  By  Professor  Paul 
H.   Romer.     William  Wood  and  Company.     1913. 

A  Text-book  of  Gonorrhea.  By  Dr.  Georges  Luys. 
i  William  Wood  and  Company.     1913. 

On  the  Volume  Changes  of  the  Arm  During  Mus- 
cular   Exercise.      By    Esther    V.    Starkweather.     Re- 
j  print. 
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THE  TREATMENT  OF  CASES  OF  MEN- 
TAL DISORDER  IN  GENERAL  HOS- 
PITALS.* 

By  Philip  Coombs  Knapp,  A.M.,  M.D.,  Boston, 

Physician  for  Diseases  of  the  Nervous  System,  Boston 
City  Hospital. 

In  the  report  of  the  Boston  City  Hospital  for 
the  year  ending  January  31,  1913,  the  trustees, 
speaking  of  the  establishment  of  the  house 
service  for  nervous  diseases,  made  the  following 
statement : — 

"With  the  passage  of  time  the  ad- 
vantages of  this  plan  become  more  evi- 
dent.    Perhaps  the  most  marked  gain 
for  the  hospital  is  in  the  opportunity 
this   service  gives  for  the   observation 
of  patients  with  psychopathies,  or  con- 
fusional    or    hallucinatory    states.      In 
this  way  there  is  given  the  opportun- 
ity to  distinguish  the  various  forms  of 
cases,     particularly    to    separate     the 
cases   due   to   some  toxaemia    or  other 
temporary     causes     from     the     more 
chronic  cases,  thus  preventing  the  need 
of  committing  many  of  these  patients 
to  institutions  for  the  insane,  and  thus 
saving  them  from  the  stigma  of  hav- 
ing; been  insane,  however  unreasonable 
this    stigma    may    seen    to    physicians, 
and  also  avoiding  considerable  expense 
for  the  community  for  the  transfer  to 
other   institutions    of   these    transitory 
cases. ' ' 
In  the  many  discussions  that  have  been  held 
as  to   the   disposition  to   be   made   of  the   so- 
called   "acute   and  borderland  cases  of  mental 
disease,"    I    have    at   various    times    contended 
that  such   cases    could   very    well    be   received 
and  temporarily  cared  for  in  our  general  hos- 
pitals,— a  contention  which  the  hospital  authori- 
ties have  always  strenuously  opposed.     It  was 
therefore  with  considerable  gratification  as  well 
as  surprise  that  I  read  the  words  just  quoted. 
for   they    showed    that    the    experience    of   the 
last  four  years  in  the  treatment  of  such  cases 
in    the   neurological   seiwice    has   demonstrated 
not  only   that   the   admission   of   such   cases    is 
possible,  but  even  advantageous. 

Tin-  mentally  disturbed  patient  is,  of  course, 
not  looked  upon  with  favour  in  a  general  hos- 
pital. He  may  be  noisy,  violent  or  dangerous; 
patients  and  nurses  fear  him;  he  may  have  to 
be  fed  or  be  filthy  in  his  habits;  his  language 
and  conduct  may  be  offensive:  he  may  even 
kick  off  the  bed-clothes  or  wander  about  in  his 
night  shirt.     Consequently  a  matron,  who  does 

*  Read  at  a  meeting  of  the  Boston  Society  of  Psychiatry  and 
Neurology,  December  18,  1913,  and  at  a  meeting  of  the  New  York 
Psychiatrical  Society,  January  7,   1914. 


not  want  the  bed-clothes  thrown  off  wThen  the 
thermometer  reaches  KM0,  or  who,  like  the 
matron  described  by  Dr.  Mary  Neff*,  "wants 
the  patients  to  sit  all  in  a  row,"  because  they 
"look  neater  that  way,"  looks  at  him  askance. 
His  departure,  whether  to  the  insane  hospital 
or  the  morgue,  is  hailed  with  relief.  Never- 
theless every  hospital  of  any  size  must  inevita- 
bly have  to  deal  with  disturbed  or  violent 
cases,  if  it  receives  accident  cases,  surgical 
cases,  acute  infectious  diseases,  apoplexies, 
renal  diseases,  or,  I  might  almost  say,  any  pa- 
tient at  all.  If  the  hospital  has  a  special  ward, 
like  the  psychiatric  ward  at  Bellevue,  the  prob- 
lem is  easier,  but  with  open  wards  the  dif- 
ficulties are  obvious  and  have  often  been  re- 
garded as  insuperable. 

It  therefore  seems  desirable,  especially  in  the 
light  of  the  recent  comments  of  the  trustees 
of  the  hospital,  to  review  my  own  personal  ex- 
perience in  the  last  four  years  in  dealing  with 
patients  who  have  manifested  some  mental  dis- 
turbance during  their  stay  in  the  hospital. 
I  will  speak  only  of  the  cases  admitted  to  my 
own  service  during  one  half  of  each  year, 
although  it  is  safe  to  assume  that  conditions 
do  not  differ  materially  during  Dr.  Thomas's 
service  in  the  other  half  of  the  year.  It  is 
fitting  here  to  recognize  Dr.  Thomas's  complete 
cooperation  in  the  work  of  the  service  in  car- 
ing for  these  patients  and  the  absolute  sup- 
port which  Dr.  McCollom  has  given  us,  in  spite 
of  certain  anxious  misgivings,  in  our  efforts  to 
carry  out  our  own  ideas  in  the  face  of  con- 
siderable opposition  and  interference  on  the 
part  of  others. 

A  few  words  of  explanation  may  be  desirable 
in  regard  to  the  Neurological  service.  After  a 
struggle  of  twenty-three  years,  following  the 
abolition  of  the  service  in  18S6,  it  was  re- 
established in  July.  1909.  Twenty  beds  were 
allotted  to  the  service, — an  inadequate  num- 
ber, for  the  sendee  has  contained  at  times 
I  thirty  or  forty  patients.  There  is  no  special 
ward,  but  patients  are  distributed  in  several 
wards.  Excited  patients  are  put  in  an  open 
ward  of  eight  beds,  or  in  double  rooms  opening 
on  a  corridor  leading  directly  from  this  ward. 
The  doors  are  not  locked  and  access  is  free. 
About  four  hundred  patients  are  admitted 
annually  to  the  wards,  chiefly  adults.  In  ad- 
dition the  visiting  physicians  have  charge  of 
the  out-patient  department,  which  receives 
seven  or  eight  hundred  new  cases  a  year. 
Cases  are  often  referred  from  the  out-patient 
department  to  the  wards,  but  the  great  ma- 
jority of  eases  admitted  to  the  hospital  come 
from  outside  and  are  never  seen  in  the  out- 
patient department.  No  special  effort  has  been 
nade  to  collect  mental  eases  and  recommend 
I  hem  for  admission:  they  have  come  in  sim- 
ply in  the  course  of  the  ordinary  hospital 
routine.     After  some  months  the  trustees  passed 

*  Journal  of  the  American  Medical  Association,  vol.  lxi,  p.  U>6(V 
August  23,   1913. 
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a  vote  that  all  eases  in  the  hospital  in  which 
the  question  of  commitment  was  raised  should 
be  referred  to  the  neurological  department 
which  should  provide  for  such  commitment  if 
advisable.  Such  cases  are  usually,  although 
not  always,  transferred  to  the  Neurological 
service. 

In  the  last  four  years  there  have  been  ad- 
mitted to  the  service  during  the  months  when 
I  was  on  duty  785  patients.  Of  these  49  were 
not  neurological  cases.  The  remainder  may  be 
classified  as  follows: — 

t 

Diseases  of  peripheral  nerves 62 

Diseases  of  spinal  cord  78 

Diseases  of  brain   279 

Neuroses  and  psychoneuroses   157 

Mental  diseases   74 

Alcoholism   93 

Cases  classed  under  two  headings 7 

This  classification  is  the  conventional  one, 
classifying  hysteria,  epilepsy,  psychasthenia, 
etc.,  among  the  neuroses,  and  including  paresis 
among  the  mental  diseases  and  cerebral  oedema 
(alcoholic  "wet  brain")  under  alcoholism.  The 
following  table  will  show  the  diagnoses  most 
frequently  made. 

Apoplexies  (hemorrhage,  embolism, 

thrombosis)      207 

Alcoholism   : 93 

Hysteria   52 

Neuritis     40 

Epilepsv    36 

Tabes 35 

Chorea    23 

Cerebral  syphilis  21 

Dementia  precox   20 

Cerebral   rumor    18 

General  paresis   14 

Spinal  tumor    11 

Spinal  syphilis  10 

Under  alcoholism  I  have  included  beginning 
delirium  tremens,  cases  that  never  developed 
a  true  delirium,  but  came  near  it,  alcoholic 
confusion,  hallucinosis,  paranoid  states,  pseudo- 
paresis  and  "wet  brains."  In  addition  most 
of  the  cases  of  neuritis  were  of  alcoholic  origin 
and  many  of  them  showed  the  Korsakow 
syndrome.  The  74  cases  of  actual  mental  dis- 
ease were  of  all  types,  senile  dementia,  paresis, 
dementia  praecox,  maniacal-depressive  insanity, 
infectious   psychoses,   confusional   states,    etc. 

This  classification,  however,  is  not  very  illu- 
minating. Under  the  hospital  rules  mental  and 
alcoholic  eases,  which  form  about  twenty  per 
cent,  of  my  cases,  are  not  supposed  to  be  ad- 
mitted. We  must  also  remember  that  many 
cerebral  cases,  not  classed  as  mental,— apoplexy, 
tumor,  syphilis, — may  show  pronounced 
mental  symptoms,  that  many  cases  of  neuritis 
have  Korsakow 's  syndrome,  and  that  hysteria, 
chorea,  epilepsy  and  psychasthenia  can  cause 
considerable  disturbance,  so  that  these 
"mental"  cases  are  only  a  part,  perhaps  a 
minority,  of  the  cases  which  show  mental  dis- 
turbance.      If     the     cases     admitted     to     Dr. 


Thomas's  service  are  like  those  admitted  to 
mine,  which  seems  to  be  the  case,  it  is  not  an 
exaggeration  to  say  that  the  service  receives 
about  one  hundred  patients  each  year  who  show 
considerable  mental  disturbance.  I  may  add 
that  1  have  myself  committed  69  patients  from 
the  hospital  in  the  last  four  years,  and  I  think 
that  at  present  about  forty  such  cases  are  com- 
mitted each  year. 

The  crucial  point  in  regard  to  the  admission 
of  mental  cases  to  the  wards  of  a  general  hos- 
pital is.  of  course,  neither  the  number  of  cases 
nor  the  diagnosis,  but  the  conduct  of  the  in- 
dividual patient.  A  general  paralytic  may  be 
able  to  go  about  and  attend  to  business  without 
harm  to  anything  or  anybody  except  the  busi- 
ness, or  he  may  be  the  most  dangerous  patient 
in  an  asylum.  That  many  of  our  patients  have 
been  actually  insane  the  number  of  commit- 
ments shows,  but  many  have  been  fairly  quiet 
and  easily  controlled,  just  like  the  majority 
of  patients  in  an  insane  hospital.  I  have. 
however,  dealt  with  nearly  every  variety  of 
patient  in  these  last  four  years  as  far  as  con- 
duct goes, — simple  confusion,  cases  requiring 
forced  feeding,  agitated  and  suicidal  melan- 
cholias, aggressive  paranoiacs  and  the  most 
violent  epileptic  mania.  Violent  mania  is  of 
course  rare,  whether  in  a  general  hospital  or 
an  insane  asylum,  yet  to  the  minds  of  many  of 
the  laity,  and  apparently  some  physicians,  "in- 
sanity ' '  seems  to  connote  violent  mania,  if  indeed 
it  be  not  identical  with  it.  In  some  of  the  discus- 
sions on  the  treatment  of  incipient  and  border- 
land cases  of  mental  disease.  I  have  often  won- 
dered just  what  the  cases  were,  for  they  were 
depicted  as  so  much  more  violent  and  intract- 
able than  the  incipient  and  border-land  cases 
I  had  met,  that  it  almost  seemed  as  if,  in  com- 
parison with  them,  the  first  Mrs.  Rochester — 
still  the  type  of  the  insane  person — were  a 
Quaker  damsel. 

I  do  not  mean  to  imply  that,  previous  to 
the  reestablishment  of  the  neurological  service, 
there  were  not  mental  cases  in  the  hospital.  On 
going  over  the  records  of  the  old  service  for 
nervous  diseases  thirty  years  ago,  I  have  been 
surprised  to  note  the  very  considerable  number 
om  mental  cases  admitted,  and  I  can  recall 
many  cases  each  year  since  that  have  come  un- 
der my  observation  as  a  consultant.  Many 
alcoholic  and  some  mental  eases  may  still  be 
found  in  the  general  services,  so  that  there  have 
been  more  cases  in  the  hospital  during 
the  last  four  years  than  my  statistics  would  in- 
dicate. Every  general  hospital  actually  re- 
ceives a  considerable  number  of  such  cases,  and. 
although  the  hospitals  object  and  profess  not 
to  receive  them,  they  will  continue  to  have  them 
in  their  wards  so  long  as  they  receive  patients 
at  all. 

In  most  hospitals,  however  the  mentally 
disturbed  patient,  like  other  unacknowledged 
children,  is  not  very  well  treated.     Even  if  he 
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be  not  actually  violent  he  may  get  out  of  bed 
or  disarrange  the  bed-clothes,  and  the  one  idea 
is  to  keep  him  quiet.  The  result  is  restraint, 
and  since  drug  restraint  usually  requires  the 
connivance  of  the  physician,  mechanical  re- 
straint, which  can  be  applied  without  a  pre- 
scription, is  preferred.  This  is  often  irritating 
and  sometimes  brutal.  With  a  sheet  across 
the  body,  each  hand  tied  down  to  the  side  of  the 
bed  and  each  foot  tied  to  the  bottom,  it  is  a 
common  thing  for  the  patient,  if  he  be  rest- 
less, to  rub  several  square  inches  of  skin  off 
his  wrist  and  ankles.  The  exasperating  effect 
of  such  restraint  is  obvious,  and  since  he  can 
get  relief  in  no  other  way,  he  takes  it  out  in 
cursing — and  small  blame  to  him.  In  hospitals 
for  the  insane  a  list  is  kept  of  all  patients 
put  under  restraint,  noting  the  kind  of  re- 
straint and  the  length  of  time  it  is  applied. 
Such  a  list  is  regularly  submitted  to  the  trus- 
tees on  their  visits,  and  the  trustees  usually 
visit  such  patients  and  investigate  their  condi- 
tion personally.  What  general  hospital  does 
the  same  ? 

I  am  not  disposed  to  make  a  fetish  out  of 
"no  restraint."  I  have  seen  patients  in  insane 
hospitals  where  I  believed  at  times  restraint  was 
desirable.  In  general  hospitals  restraint  may 
be  even  more  necessary,  especially  in  surgical 
cases,  but  it  is  applied  much  oftener  than  is 
necessary.  There  is  much  truth  in  the  state- 
ment that  violent  mania  is  often  an  artefact, 
due  to  psychical  sepsis,  and  it  is  a  fact  that 
much  of  the  restraint  used  in  general  hospitals 
is  due  to  an  inefficient  and  insufficient  nursing 
force. 

It  naturally  follows  that  an  effort  has  been 
made  to  cut  down  restraint,  in  which  Dr. 
Thomas  thoroughly  cooperated.  House  officers 
and  nurses  were  told  that  mechanical  restraint 
as  ordinarily  applied  was  damnable,  and  some 
of  the  former  apparently  came  to  believe  it. 
Both  house  officers  and  nurses  speedily  became 
convinced  that,  if  they  employed  restraint  ex- 
cept as  a  last  resort  in  urgent  cases,  they  would 
be  very  thoroughly  damned,  and  no  restraint 
has  been  permitted  except  on  the  express  or- 
ders of  the  house  physician.  In  the  enforce- 
ment of  such  rules  and  in  the  prevention  of 
interference  by  matrons  and  executive  assist- 
ants, we  have  been  much  helped  by  Dr.  Mc- 
Collom,  who  has  always  been  ready  to  supply 
special  nurses  when  necessary.  The  result  has 
been  that  in  the  neurological  service  little  re- 
straint has  been  used,  usually  in  the  form  of 
a  sheet  fastened  across  the  bed,  or,  very  rarely, 
of  a  camisole.  The  brutal  "spatch-cock" 
method  of  tying,  already  described,  has 
proved  needless.  Restless  patients  have  often 
done  well  when  side  pieces  were  put  on  the 
beds — an  innovation  in  the  hospital  which  we 
owe  to  Dr.  McCollom,  and  which  would  un- 
doubtedly shock  a  matron  who  thinks  things 
"look  neater"   if  everything  is  uniform.     The 


result  has  sometimes  been  shown  in  the  remark 
of  a  house  officer,  "It's  interesting  to  see  how 
that  patient  quieted  down  after  you  took  off 
the  restraint  he  had  on  in  the  other  service." 

In  endeavoring  to  do  away  with  mechanical 
restraint,  I  do  not  think  I  have  fallen  into  the 
excessive  use  of  drug  restraint.  I  have  used 
the  milder  sedatives,  bromide  or  veronal,  in 
moderate  doses  in  a  good  many  cases,  especially 
in  alcoholic  cases,  but  I  have  very  rarely  pre- 
scribed more  powerful  drags,  hyoscine,  mor- 
phine or  even  chloral.  An  occasional  wet  pack, 
forced  feeding,  absolute  avoidance  of  alcohol 
in  the  alcoholic  cases,  a  few  moderate  doses  of 
bromide  and  more  or  less  persuasion  have 
usually  sufficed. 

The  question  naturally  arises,  "What  has 
been  the  result  of  all  this?  How  can  you  get 
on  in  a  general  hospital  and  open  wards  with 
these  excited,  noisy  patients  if  you  do  not  re- 
strain them?"  In  the  first  place  most  of  these 
patients  are  not  excited  and  noisy  unless  they 
are  restrained.  If  the  physician  takes  alarm 
at  the  first  symptoms  of  aberration,  restless- 
ness or  disarrangement  of  the  bed  clothes  and 
applies  restraint,  the  patient  becomes  irritated 
in  consequence  and  is  ready  to  make  trouble. 
Even  when  the  patient  is  excited  and  noisy 
we  have  managed  to  get  on  with  very  little 
restraint,  and  apparently  we  have  done  better 
without  it.  In  four  years  there  has  been  no 
suicide,  no  patient  has  escaped  from  the  hos- 
pital, and  only  very  rarely  from  the  ward,  and 
no  patient  has  seriously  injured  himself  or 
others.  I  speak  solely  of  my  own  service,  but 
1  think  the  same  holds  true  of  Dr.  Thomas's 
service.  This  is  what  any  man  with  insane 
hospital  experience  ought  to  expect,  but  some 
have  seemed  disposed  to  question  whether, 
without  the  regime  of  an  insane  hospital  with 
locked  doors  and  violent  wards,  no  restraint 
was  feasible  in  an  open  hospital  ward.  Cases 
will  undoubtedly  occur  which  will  give  rise 
to  trouble — suicides,  escapes,  assaults, — but 
they  occur  even  in  hospitals  for  the  insane,  and 
they  are  not  common.  Cases  of  incipient 
mental  disease,  "border-land"  cases  requiring 
a  period  of  observation  to  determine  their 
mental  state,  even  the  emergency  cases  picked 
up  by  the  police,  can  perfectly  well  be  treated 
in  the  wards  of  a  general  hospital,  as  our  ex- 
perience in  the  last  four  years  has  shown. 
They  make  more  trouble  for  the  nurses  and 
give  them  more  work ;  they  are  a  source  of 
anxiety  to  the  administration  and  the  staff, 
but  they  can  be  dealt  with  without  much  harm, 
provided  the  physician  knows  how  to  deal  with 
them. 

Another  question,  which  is  often  regarded  as 
a  bugaboo,  is  the  legal  status  of  these  patients. 
It  is  urged  that  we  have  no  legal  right  to  re- 
ceive such  cases  or  to  hold  them  against  their 
will,  or,  if  the  patient  be  violent,  to  put  him 
under   restraint.      This   is   perfectly   true,   and, 
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of  course,  a  very  serious  difficulty  to  which  we 
usually  pay  no  attention.  Once  in  a  great 
while  a  patient  has  stood  upon  his  legal  rights 
and  demanded  immediate  discharge,  but  a  few 
excuses  and  delays  have  given  time  for  the 
ry  steps  for  commitment,  when  it  has 
been  necessary. 

Four  years'  experience  has  convinced  me 
that,  even  without  a  special  psychiatric  pavilion 
or  psychiatric  wards  insane  patients  can  be  re- 
ceived and  temporarily  eared  for  in  the  open 
wards  of  a  genera]  hospital  with  comparative]*] 
little  restraint  and  that  such  a  procedure  is 
attended  with  somewhat  more  trouble,  but  no 
great  risks.  The  question  arises,  however,  what 
is  the  good  of  it  all?  The  statement  of  the 
trustees  gives  a  partial  answer  which  merits 
a  little  more  consideration. 

In  the  first  place,  if  mental  cases  be  received 
in  a  general  hospital,  it  is  an  easy  way  of  dealing 
with  cases  of  acute  onset  or  the  cases  which 
fall  into  the  hands  of  the  police.  A  case  of 
dementia  praecox,  suddenly  attacked  with 
mutism  and  found  wandering  about  the  town 
acting  strangely,  can  be  brought  to  the  hos- 
pital without  delay,  without  legal  formalities 
and  without  waiting  to  hunt  up  his  friends, 
and  can  receive  immediate  treatment,  just  as  if 
he  were  attacked  by*  apoplexy  or  were  the  victim 
of  injury.  This  is  often  of  advantage  and  it 
may  prevent  neglect  or  ill  treatment,  such  as 
the  insane  used  to  receive  in  police  stations. 
With  a  psychiatric  hospital  within  easy  reach, 
if  admission  be  not  made  too  difficult,  it  may, 
of  course,  serve  the  same  end. 

Still  more  important  are  the  cases  which  do 
not  fall  in  the  hands  of  the  police,  but  who 
either  come  of  their  own  accord  or  are  brought 
by  their  friends.  In  such  eases  the  general 
hospital  can  be  of  great  service  to  the  com- 
munity in  three  different  ways.  A  patient  may 
present  obscure  symptoms  which  make  the 
mental  state  a  fit  object  of  inquiry.  He  can 
be  subjected  to  observation  until  a  definite 
diagnosis  and  suitable  provision  for  his  future 
can  be  made,  without  any  disturbing  legal 
procedure  and  without  alarming  the  patient 
or  his  friends  with  immediate  processes  of 
commitment.  A  patient  in  the  early  stages  of 
some  mental  disorder  can  be  thus  cared  for 
until  it  is  easy  to  determine  what  is  best  to 
be  done.  The  family  is  often  very  loath  to 
admit  that  there  is  actual  insanity  and  shrink 
from  the  formalities  of  commitment  even 
though  the  nature  of  the  disease  and  its  prob- 
able outcome  are  fully  explained.  They  grasp 
at  every  straw  to  avoid  commitment  to  an  in- 
sane hospital  and  suggest  home  care,  a  sani- 
tarium for  nervous  diseases  and  the  like.  If 
the  patient  be  taken  to  a  general  hospital  they 
have  a  chance  to  watch  his  condition  for  them- 
selves and  to  realize  his  unfitness  for  anything 
but  asylum  care.  The  idea  of  his  insanity 
gradually  grows  in  their  minds  and  they  be- 


eome  more  reconciled  to  accepting  the  inevita- 
ble than  they  would  be  if  the  experiment  had 
not  been  tried.  Time  is  afforded  for  family 
councils,  for  personal  investigation  of  desirable 
hospitals  and  for  a  fuller  realization  of  the 
patient's  actual  mental  state.  The  general  hos- 
pital thus  exerts  a  beneficial  and  desirable  in- 
fluence by  lightening  the  burden  of  a  family 
in  its  time  of  distress. 

Finally,  cases  of  short  duration  can  be 
treated  in  the  general  hospital  until  they  are 
able  to  return  home  and  can  combine  treatment 
as  out-patients,  on  the  "after  care"  principle, 
until  recovery  is  complete,  thus  avoiding  an 
official  recognition  of  the  "stigma  of  having 
been  insane." 

This  stigma  is  of  great  influence  upon  the 
minds  of  the  general  public  and  it  is  by  no 
means  as  unreasonable  as  we  try  to  assume. 
It  is  unreasonable  to  regard  insanity  as  a  dis- 
grace, but  that  belief  is  dying  out,  but  it  is  not 
unreasonable  to  recognize  the  fact  that  insanity 
is  to  a  considerable  extent  a  stigma  both 
economically  and  socially.  The  employer  of 
labor,  in  the  broadest  sense  of  the  term,  may 
very  properly  question  the  efficiency  of  the  em- 
ployee who  has  been  officially  judged  to  be  of 
unsound  mind.  Even  if  he  has  been  allowed  to  • 
go  at  large  and  has  been  pronounced  recovered, 
has  he  the  quickness  of  perception,  the  accuracy 
of  memory,  the  intelligence,  the  judgment,  the 
decision  that  are  requisite  ?  Is  he  as 
good  as  he  was  before  or  as  good  as  the 
rival  candidate  who  has  never  been  adjudged 
insane?  The  answer  to  both  these  questions 
may  be  yes,  but  the  employer  is  justified  in 
asking  them,  and  the  mere  fact  that  they  can 
be  asked  excites  a  certain  prejudice  against  the 
victim.  It  is  his  misfortune  and  not  his  dis- 
grace, the  question  may  be  raised  without  any 
justification,  but  the  previous  insanity  remains 
as  a  handicap,  and  the  employer  is  justified  in 
doubting  his  efficiency  as  he  would  be  in 
doubting  the  efficiency  as  a  look-out  man  of  the 
applicant  who  wore  ten  dioptre  glasses. 

Furthermore,  until  our  modern  craze  for 
eugenics  has  passed  to  that  land  of  oblivion 
where  Annie  Rooney  watches  the  march  of  the 
Mulligan  Guards,  some  will  doubt,  perhaps 
wisely,  perhaps  without  reason,  even  if  the 
state  is  not  sufficiently  up-to-date  to  have  a 
eugenic  marriage  law,  whether  M.  or  N.,  if  once 
adjudged  insane,  is  a  fit  person  to  be  joined  in 
holy  matrimony. 

If,  therefore,  a  person  suffering  from  some 
acute  mental  disease,  which  does  not  impair  his 
mentality  afterwards  or  influence  his  future 
offspring,  can  be  treated  without  an  official, 
legal  recognition  of  his  trouble,  it  may  be  of 
great  advantage,  a  positive  benefit  to  the  pa- 
tient and  the  community. 

That  such  cases  can  be  treated  and  get  well 
in  the  wards  of  a  general  hospital,  even  if  the 
conditions  for  their  treatment  be  not  ideal,  has 
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been  shown  many  times  in  the  last  four  years. 
I  will  not  go  into  details  but  indicate  in  a  few 
instances  what  has  been  done. 

A  young  musician,  neurotic  and  with  a  bad  fam- 
ily history,  entered  the  hospital  with  a  rather  severe 
pneumonia  attended  with  delirium.  After  the 
pneumonia  had  wholly  cleared  up  he  developed  hal- 
lucinations, which  seemed  to  him  real,  mental  con- 
fusion and  some  delusions.  He  was  transferred  to 
the  neurological  service,  where,  after  a  time,  the 
hallucinations  began  to  lose  their  reality  and  the 
delusions  subsided.  He  was  encouraged  to  disre- 
gard his  hallucinations  and  finally  improved  so  much 
that  he  was  able  to  go  into  the  country  with  some 
friends.  It  seemed  at  first  as  if  the  trouble  were 
likely  to  develop  into  dementia  precox,  but  he 
eventually  made  a  complete  recovery. 

A  Russian  Jew,  speaking-  little  English,  came  to 
Boston,  where  he  met  with  some  business  disap- 
pointment. He  was  picked  up  by  the  police  and 
brought  to  the  hospital  weak  and  cataleptic.  Later 
he  became  confused  and  had  hallucinations.  He 
also  seemed  at  first  a  typical  dementia  precox,  but 
later,  after  the  arrival  of  his  wife  and  the  straight- 
ening out  of  his  financial  troubles,  he  made  a  com- 
plete recovery. 

An  alcoholic  patient  was  admitted  to  one  of  the 
medical  services  where  he  speedily  developed  delu- 
sions of  persecution  with  hallucinations  of  sight, 
smell  and  hearing.  Under  the  sway  of  these  delu- 
sions he  made  a  dramatic  escape  one  night  over  the 
wall  in  his  nightgown  and  was  brought  back  by 
the  police  from  Washington  Street,  where  he  was 
trying  to  board  a  car.  He  was  transferred  to  the 
neurological  service  for  commitment  and  gave  a 
very  dramatic  account  of  his  escape,  detailing  all 
the  facts  most  accurately.  After  a  few  days  of 
careful  attendance  and  re-assurance  his  delusions 
disappeared  and  he  recovered  completely. 

A  police  officer,  markedly  alcoholic,  but  who  de- 
nied syphilis,  was  admitted  to  the  laryngological 
service  with  edema  of  the  glottis,  and  tracheotomy 
was  performed.  After  that  he  became  much  excited, 
tried  to  escape  and  was  noisy  and  troublesome.  He 
showed  marked  euphoria,  considerable  exaltation, 
lack  of  comprehension,  slurring  speech  and  the  in- 
consequential manner  of  a  paretic.  There  was 
failure  of  memory,  the  handwriting  was  suggestive 
and  the  pupils  sluggish.  He  had,  however,  consid- 
erable insight,  and,  when  I  saw  him  in  consultation, 
knew  who  I  was  and  that  I  had  been  called  in 
to  determine  his  mental  state,  and  commit  him  to 
an  insane  hospital.  The  TTassermann  test  in  the 
blood  and  cerebrospinal  fluid  was  negative,  the 
globulin  reaction  was  negative  and  there  was  no 
increased  leueocytosis.  He  began  to  show  less  ex- 
citement so  that  I  resisted  the  pressure  to  commit 
him.  and  a  few  week?  later  was  able  to  send  him  to 
the  country,  where  he  made  a  complete  recovery. 

It  is  sometimes  said  that  a  general  hospital 
is  not  adapted  for  the  treatment  of  the  insane 
because  it  has  not  the  facilities  of  an  insane 
hospital.  It  is  not  adapted  for  permanent 
treatment.  It  lacks  the  opportunities  for  work, 
entertainment,    exercise,    out-of-door    life,    and 


recreation  which  are  such  important  factors 
in  our  modern  hospitals  for  the  insane.  It  has, 
however,  certain  advantages  which  are  not  to 
be  wholly  ignored.  A  few  years  ago  a  good 
deal  was  said  about  "'bed  treatment"  in  the 
early  stages  of  the  acute  psychoses.  That,  of 
course,  is  what  a  patient  is  likely  to  get  in 
the  wards  of  the  hospital.  Furthennore,  un- 
less he  be  very  demented  or  confused,  he  en- 
ters into  an  atmosphere  of  physical  sickness 
which  is  inevitably  impressed  on  his  mind.  He 
is  in  a  ward  with  others  who  are  manifestly 
sick  persons,  therefore  there  may  be  something 
the  matter  with  himself,  his  hallucinations  and 
delusions  may  be  the  product  of  physical  dis- 
ease. The  suggestion  of  the  hospital  ward  may 
help  to  establish  an  insight  into  his  own  condi- 
tion. This,  of  course,  may  be  a  disadvantage 
in  somatopsychoses  of  a  hypochondrieal  nature, 
but  in  other  cases  it  may  do  good.  In  some 
alcoholic  cases  of  a  paranoid  type,  where  the 
patient  insisted  upon  getting  up  and  leaving 
the  hospital.  I  have  found  that  the  suggestion 
that  the  patient  was  in  the  hospital  with  other 
sick  people  because  he  was  sick  himself,  and 
that  he  ought  to  stay  a  little  longer  until  he 
was  better,  actually  worked,  and  the  patient 
stayed  until  he  recovered. 

If,  therefore,  the  Trustees  can  express  them- 
selves as  they  have  in  their  last  report,  it  is 
no  emotional  conversion  but  a  simple  recogni- 
tion of  what  four  years'  experience  has  shown, 
that  it  is  feasible  for  a  general  hospital,  even 
without  a  special  ward,  a  hydrotherapeutic 
plant  and  other  aid,  to  receive  and  treat  both 
doubtful  and  pronounced  cases  of  mental  dis- 
order, with  little  restraint  and  without  great 
risk  of  serious  results:  that  it  is  also  feasible 
to  treat  some  cases  of  short  duration  until  they 
recover;  and  that  the  reception  and  treatment 
of  such  cases  is  a  benefit  to  the  patient  and  his 
friends,  by  giving  an  opportunity  for  study  of 
his  condition,  for  deciding  upon  the  proper 
disposition  of  the  ease,  and.  perhaps,  by  pre- 
venting the  stigma  which  actual  commitment 
may  inflict. 

I  would  go  a  step  further  and  say  that  it  is 
the  duty  of  every  large  general  hospital  to 
take  such  cases.  The  mental  patient  has  a 
claim  upon  the  benefits  of  a  public  hospital 
just  as  well  as  the  surgical,  the  gastric  or  the 
renal  patient.  To  be  sure  the  reception  of  such 
eases  means  some  extra  trouble,  a  few  more 
nurses  and  more  anxiety  for  the  staff  and  the 
administration.  The  adoption  of  aseptic 
methods  in  the  surgical  wards  meant  much 
more  trouble  and  vastly  greater  expense.  There 
are  certain  risks  involved,  but  our  experience, 
though  limited,  has  shown  that  they  are  not 
very  great.  Every  good  hospital  for  the  in- 
sane has  its  escapes,  its  suicides,  its  act  of 
violence.  The  general  hospital  may  expect 
them  as  well;  they  are  a  part  of  the  game,  but 
the   benefits  to  the  community  outweigh  them. 
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One  word  in  conclusion.  It  is  not  practical 
to  receive  and  care  for  such  patients  in  a  gen- 
eral hospital  unless  there  be  a  special  service 
under  the  charge  of  a  visiting  neurologist 
familiar  with  mental  diseases  and  their  treat- 
ment. The  average  American  internist  is  too 
ignorant  of  mental  and  nervous  diseases  to  deal 
properly  with  such  cases.  Something  more  is 
requisite  than  restraint  while  in  the  hospital 
and  commitment  at  the  earliest  opportunity. 
Tlie  visiting  physician  must  be  familiar  with 
mental  diseases,  he  must  be  able  to  make  a 
sound  prognosis  as  well  as  diagnosis,  must  know 
how  the  patient  is  likely  to  behave  and  be  ready 
to  assume  risks  and  to  take  proper  precautions. 
He  must  have  the  control  of  his  patients  and 
their  treatment  without  interference  from  ad- 
ministrative officers,  and  must  be  alone  respon- 
sible for  the  treatment,  the  stay  in  the  hos- 
pital, restraint  and  commitment.  Only  under 
such  conditions  can  the  reception  and  treat- 
ment of  eases  of  mental  disorder  in  general  hos- 
pitals be  of  full  benefit  to  the  patient  and  the 
community. 

[Since  reading  this  paper  I  have  learned  from 
Dr.  II.  M.  Adler  that,  at  the  Psychopathic  Hos- 
pital, they  had  recently  compared  the  death 
i-ate  from  alcoholism  at  several  different  hos- 
pitals, and  that,  since  the  establishment  of  the 
neurological  service  at  the  City  Hospital  the 
death-rate  from  alcoholism  at  that  institution,  in 
spite  of  defective  facilities  for  treatment,  has 
been  reduced  one-half.  1 


MEDICAL  INSPECTION  OF  IMMIGRANTS 
AT  THE  PORT  OF  BOSTON.* 

By  A.  J.  Xute,  B.S.,  M.D.,  Boston, 

P.  A.  Surgeon.     I  niixi  States  Public  Health  BerviM 
U.    8.    Immigration    Station,    Boston,    Mass. 

While  the  above  heading  is  given  as  the  sub- 
ject this  evening  it  applies  in  general  to  all 
ports  of  the  United  States.  The  story  of  im- 
migration is  as  old  as  the  history  of  the  United 
States ;  in  fact  with  certain  qualifications  it 
is  the  history  of  this  country.  While  laws  in 
the  early  days  provided  for  the  restriction  of 
inanimate  goods,  more  or  less  unwritten  and 
written  law  restricted  the  human  being  from 
certain  localities,  which  finally  grew  into 
organized  law  for  the  protection  of  the  com- 
munity. For  example  the  Quaker  was  not  wel- 
come in  the  land  of  the  Puritan  and  Virginia 
gradually  closed  the  door  to  redemptioners. 
Our  institutions  have  been  founded  by,  sup- 
ported by,  and  in  turn  supported  aliens  and 
their  descendants.  The  first  rule  of  national 
life  is  self  preservation  and  as  immigration  still 

*  Address  given  before  the  Xorfolk  District  Medical  Society, 
Boston,   Mass.,  Jan.   27,   1914. 


has  an  important  role  in  America  national  life 
it  must  be  carefully  scrutinized  to  admit  the 
desirable. 

The  medical  aspect  of  immigration  was 
brought  to  public  notice  about  the  year  1824 
when  New  York  City  attempted  to  levy  a  head 
tax  on  all  foreign  passengers  arriving  in  that 
city:  later  in  1847  a  similar  act  was  passed  by 
the  state.  This  money  was  intended  for  the 
support  of  an  immigrant  hospital.  It  was  de- 
clared unconstitutional  in  both  cases  by  the 
courts  on  the  ground  that  the  power  to  regu- 
late commerce  was  vested  in  Congress  and  not 
in  any  state. 

This  was  probably  the  first  restrictive  policy 
that  was  actively  started  but  of  course  the  whole 
earlier  history  of  the  country  showed  that 
economic  pressure  tended  to  restrict  newcomers 
to  those  nearest  the  race,  language  and  ideals 
of  the  region.  For  many  years  each  state  dealt 
with  the  problem  of  restricting  the  entry  of 
diseased  aliens  as  best  they  could.  Of  course 
this  was  very  difficult  owing  to  the  ease  of  pass- 
ing from  one  state  to  another. 

When  the  Federal  Government  took  super- 
vision of  the  matter  in  1882  a  general  rule  was 
adopted  to  reject  those  who  suffered  from  physi- 
cal defects  liable  to  make  them  public  charges. 
note  being  made  of  insane,  idiots  and  persons 
unable  to  take  care  of  themselves.  In  1891  this 
law  was  further  extended  to  include  those  suf- 
fering from  loathsome  or  dangerous  contagious 
diseases.  In  1903  the  most  radical  step  was 
taken  when  the  Government  placed  a  fine  of 
■fQOO  on  the  steamship  company,  in  addition  to 
exclusion,  for  each  case  of  a  loathsome  or  dan- 
gerous contagious  disease  that  could  have  been 
detected  by  competent  medical  inspection  at  the 
time  of  embarkation.  In  1907  the  law  was  ex- 
tended to  exclude  epileptics,  feeble-minded  and 
persons  who  have  been  insane  within  five  years, 
or  have  had  two  or  more  attacks  of  insanity 
at  any  time  previously,  tuberculosis  (meaning 
tuberculosis  of  the  lungs,  intestinal  tract  or  the 
genito  urinary  system)  or  those  suffering  from 
such  mental  or  physical  defect  which  may  af- 
fect the  ability  of  the  alien  to  earn  a  living. 
At  the  same  time  idiots,  imbeciles  and  the  tuber- 
cular were  placed  in  the  $100.  fine  class.  In 
1891  Congress  turned  the  work  of  medical  in- 
spection over  to  the  Marine  Hospital  Service 
(now  the  Public  Health  Service.)  This  Serv- 
ice has  published  definite  rules  for  the  medical 
examination  of  aliens  which  if  followed  insure 
a  uniform  system  of  inspection  and  records  at 
all  ports  of  entry. 

Whether  an  immigrant  belongs  to  the  excluded 
class  or  not  is  a  function  of  the  immigration 
officials.  This  is  often  confusing  to  many  for 
it  must  be  understood  that  the  Immigration 
Service  is  a  Bureau  of  the  Department  of 
Labor  and  the  Public  Health  Service  is  a  Bureau 
of  the  Treasury  Department.  Hence  the  two 
Bureaus  work  together;  the  certificate  of  the 
medical   officer   constituting  the   legal   evidence 
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upon  which  the  immigration  officials  base  their 
action,  in  mandatory  eases  and  in  other  cases 
consider  the  certificate  from  the  standpoint  of 
affecting  ability  to  earn  a  living  or  likely  to  be- 
come a  public  charge.  Seldom  does  the  alien 
suffer  from  too  harsh  a  medical  judgment.  All 
things  taken  into  consideration  he  gets  the  best 
end  of  the  doubt  for  the  rules  require  the  cer- 
tificate to  be  based  on  conclusive  evidence.  For 
example  a  case  of  pulmonary  tuberculosis  can- 
not be  so  certified  unless  a  microscopical  slide 
showing  the  bacilli  can  be  demonstrated. 

Briefly  the  law  divides  all  defectives  into 
three  classes  and  makes  no  distinction  between 
cabin  and  steerage  passengers.  United  States 
citizens  of  course  are  exempt  from  examination 
but  may  be  called  upon  by  the  immigration  of- 
ficials for  satisfactory  evidence  of  citizenship. 

Class  A.  Mandatory  exclusion  because  of  defi- 
nite specified  diseases  such  as  idiocy,  imbecility, 
feeble-mindedness,  insanity,  epilepsy,  tuber- 
culosis, loathsome  or  dangerous  contagious  dis- 
eases. 

Class  B.  Aliens  not  under  Class  A.,  but 
present  some  defect  or  disease  affecting  ability 
to  earn  a  living,  as  hernia,  heart  disease,  defec- 
tive nutrition,  varicosities,  presenility,  certain 
diseases  of  the  nervous  system,  chronic  joint 
diseases,  marked  defective  vision  and  tubercu- 
losis of  the  skin,  glands  and  joints. 

Class  C.  Aliens  presenting  defects  or  diseases 
of  less  seriousness  but  must  be  certified  for  the 
information  of  the  immigration  officers  that  they 
may  pass  intelligently  on  the  case. 

In  order  to  prevent  any  alien  slipping  by 
without  examination  by  doctor  every  passen- 
ger carries  an  identification  card.  In  the  cabin 
this  card  is  punched  as  each  alien  passes  the 
medical  officer  so  that  the  inspector  can  tell  at 
a  glance  whether  or  not  he  has  been  seen.  As 
the  immigration  inspectors  are  on  the  alert  they 
usually  return  to  the  doctor  any  alien  who 
presents  any  unusual  physical  or  mental  ap- 
pearance even  if  his  card  is  punched.  To  pre- 
vent delay  a  slight  abnormality  such  as  a  scar 
of  the  face  from  a  burn  is  noted  by  the  doctor 
and  a  slip  given  the  alien  noting  the  condition 
and  stamped  "Special  Medical  Passed."  The 
steerage  usually  being  examined  on  shore  are 
cheeked  by  attendants  to  prevent  any  oversight. 
At  Ellis  Island  the  steerage  passengers'  inspec- 
tion cards  are  stamped  in  ink  by  an  attendant. 

In  the  law  contagious  means  communicable 
and  loathsome  contagious  mean  those  whose 
presence  excites  abhorrence  and  are  essentially 
chronic  such  as  favus,  ringworm  of  the  scalp, 
leprosy  venereal  diseases.  Dangerous  contagious 
diseases  may  be  illustrated  by  trachoma,  hook- 
worm and  amoebic  dysentery. 

The  method  of  conducting  examination  must 
vary  somewhat  with  local  conditions  and  to  ac- 
complish this  without  undue  annoyance  to 
travelers,  without  delaying  traffic  requires  care 
and  tact  on  the  part  of  the  medical  officer. 
Before    inspection    two   sources   of   information 


are  at  hand;  the  manifest  sheet  and  the  ship 
surgeon's  report.  How  reliable  this  information 
is  depends  on  the  type  of  men  filling  the  forms. 
When  one  considers  that  nearly  all  immigra- 
tion is  carried  in  foreign  ships  manned  by 
foreign  officers  it  requires  experience  in  dealing 
with  them  to  estimate  the  value  of  their  re- 
ports. As  far  as  possible  all  inspections  should 
be  made  in  daylight  for  under  artificial  light 
certain  diseases  involving  different  hue  or  al- 
teration in  the-  skin  cannot  be  noted  accu- 
rately. 

The  medical  examination  is  divided  into  two 
parts,  primary  and  secondary.  In  the  primary 
the  efforts  of  the  examiner  is  directed  toward 
segregating  from  among  those  presented  those 
suspected  of  having  disease,  defect  or  abnor- 
mality of  any  kind  in  order  to  enable  the 
healthy  to  proceed  without  unnecessary  delay. 
Secondary;  to  make  a  systematic  inquiry  as 
to  the  signs  and  symptoms  in  those  turned  aside 
in  order  to  determine  a  diagnosis  and  proper 
certification.  The  alien  may  be  detained  for  any 
reasonable  period  of  observation  required  to 
complete  the  diagnosis  and  if  necessary  hospital 
treatment  provided. 

Primary  inspection  is  conducted  on  an  even 
level  surface,  so  that  the  passenger  may  not  be 
tempted  to  look  where  he  is  stepping.  Care  is 
taken  against  crowding,  to  maintain  a  line 
evenly  spaced  and  to  have  as  little  baggage 
carried  as  possible.  The  examiner  stands  in 
a  position  to  secure  as  even  illumination  as  pos- 
sible. Direct  sunshine  in  the  face  or  reflected 
from  the  water  must  be  avoided.  To  also  facili- 
tate the  work  the  line  should  make  a  right  angle 
turn  in  front  of  the  examiner  in  order  to  secure 
a  good  view  of  both  sides  and  back  with  the  least 
effort. 

The  examiner  then  proceeds  in  a  systematic 
manner  to  examine  the  line  as  it  approaches. 
Standing  with  the  light  falling  over  his  shoulder 
he  begins  his  study  of  the  alien  at  about  twenty 
feet  distant.  Beginning  with  the  feet  at  that 
distance,  as  the  alien  draws  near  the  eye  gradu- 
ally rises  from  the  feet  to  the  head  without 
effort.  The  character  of  the  gait  or  other  de- 
fect  of  the  lower  extremities  will  attract  atten- 
tion such  as  flat  feet,  nervous  disorders,  deform- 
ities, abnormalities,  joint  diseases,  or  artificial 
legs.  As  the  glance  sweeps  upward  undue  promi- 
nence of  or  about  the  groins  may  be  noted,  the 
hands  as  they  furnish  important  evidence  of 
the  general  physical  development,  diseases  of 
the  respiratory  and  vascular  system,  disordered 
or  impaired  nutrition,  defective  mentality,  nerv- 
ous, cutaneous  diseases  besides  local  defects  and 
deformities.  The  abdomen  noticed  for  undue 
protrusion,  ascites,  splenic  enlargement,  preg- 
nancy and  abdominal  tumors  in  general.  The 
chest  for  asymmetry,  undue  prominence,  de- 
fective development  and  the  back  for  evidence 
of  spinal  disease  and  deformity.  The  neck  is 
surveyed  for  goitre,  abnormal  pulsations,  en- 
larged   glands,    tumors    and    deformities.      The 
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head  is  examined  for  abnormalities  such  as  un- 
usual shape  deformity,  disproportion,  and 
asymmetry  affecting  the  bones  of  the  face  and 
skull ;  this  includes  any  signs  of  disease  of  the 
ears  as  well  as  the  skin.  The  oral  and  ocular 
membranes  act  as  an  index  for  anaemia,  while 
the  scalp  and  beard  are  scrutinized  for  evidence 
of  ringworm,  favus  or  other  infection.  By  this 
time  the  alien  has  arrived  close  enough  for  the 
eyes  to  be  taken  into  close  detail  and  the  lids 
everted  for  the  detection  of  trachoma, 

A  feminine  voice  may  further  confirm  the 
suspicion  of  arrested  sexual  development  which 
has  been  aroused  by  noting  the  absence  of  beard 
and  the  peculiar  wrinkles  about  the  upper  lip, 
a  tremulous  voice  often  found  in  alcoholics, 
scanning  speech  or  hoarseness  make  us  at  once 
turn  off  a  case  for  more  detailed  examination. 

Xot  only  sight  but  the  sense  of  touch  and  smell 
play  a  part.  The  hand  against  the  forehead 
gives  an  idea  of  the  presence  of  fever  at  the 
same  time  sight  is  taking  in  conditions  about  the 
mouth.  Response  to  a  simple  question  gives  an 
index  of  hearing  and  mental  reaction,  while  the 
sense  of  smell  simultaneously  may  arouse  sus- 
picion of  uraemia,  ozaena,  favus,  foul  discharge 
from  ear.  abscesses  or  ulcers  concealed  by  cloth- 
ing. 

Associated  with  this  the  examiner  acquires 
a  habit  of  noticing  unusual  conduct,  bearing, 
language,  peculiar  facial  expression  and  emo- 
tional outbreaks.  Febrile  changes  are  con- 
stantly watched  for.  signs  of  exanthemata  and 
in  infants  one  of  the  most  obvious  signs  of 
respiratory  changes  may  be  noted  by  watching 
the  movements  of  the  alae  nasi  muscles.  Defec- 
tive vision  is  often  detected  by  squinting,  a  de- 
sire to  keep  in  the  proximity  of  accompanying 
persons,  a  tendency  to  look  downward  while 
walking,  avoid  the  gaze  of  the  examiner,  inde- 
cision or  confusion  in  the  sense  of  orientation 
when  obliged  to  make  a  sudden  change  in  the 
direction  of  his  course. 

By  the  time  the  immigrant  is  face  to  face 
with  the  examiner  a  general  impression  has  been 
formed  and  it  has  either  been  so  favorable 
that  the  alien  is  passed  at  once  or  something 
may  have  been  noted  to  cause  his  detention. 

The  above  gives  briefly  a  general  idea  as  to 
what  observation  shows  on  the  primary  examina- 
tion and  the  secondary  examination  is  the  regu- 
lar medical  procedure  to  confirm  a  diagnosis 
or  pass  the  alien. 

To  the  casual  visitor  it  may  seem  a  routine 
condition  and  tend  to  justify  the  criticism  of 
a  writer  that  I  quote  from  a  Boston  newspaper. 
"The  immigrants  simply  tile  past  them  and  they 
look  hard  at  them  as  hard  as  they  can  and  that 
is  about  all  they  do.  If  they  are  looking  for 
any  particular  one  they  switch  him  off  for 
further  examination  and  they  do  the  same  if 
their  suspicions  are  aroused.  They  are  really 
very  clever  at  detecting  skin  and  eye  diseases 
and  do  their  best  work  in  that  line.  They 
don't  see  all  and  thousands  get  by  them.     Dis- 


eases like  tuberculosis  of  the  lungs  are  con- 
stantly coming  in  against  the  law;  all  except 
the  very  advanced  eases  getting  in.  Still  more 
important  are  the  diseases  of  the  mind,  the  feeble 
minded  and  the  insane  which  are  rarely  de- 
tected/' Owing  to  the  critic's  lack  of  knowl- 
edge of  the  immigration  law,  lack  of  experi- 
ence in  the  practical  side  of  the  examination 
and  its  results,  the  above  is  a  good  description 
of  the  impression  made  and  is  of  about  the 
same  value  as  the  opinion  of  the  medical 
student  who  after  attending  a  few  large  surgical 
clinics,  said  that  all  there  was  to  surgery  was 
"cut  it  off  or  cut  it  out."  As  matter  of  fact 
there  is  much  more  to  it  than  the  casual  visitor 
ever  sees  unless  he  is  willing  to  spend  plenty 
of  time  in  careful  investigation  of  the  subject 
from  all  sides. 

A  knowledge  of  racial  types  and  their 
peculiarities  is  essential,  for  without  this  a  great 
many  normal  persons  would  be  detained,  hence 
ethnology  plays  an   important  part. 

Since  the  days  of  laboratory  and  other  aids 
to  diagnosis  we  have  tended  to  lose  sight  of  the 
value  of  observation  and  what  it  may  tell  us 
until  we  are  reminded  of  it  by  some  expert  like 
the  late  Professor  Fitz  of  Harvard.  It  is  of  in- 
terest to  note  that  over  seventy-five  years  ago 
Robert  Ferguson  in  a  lecture  before  the  students 
of  King's  College,  London,  stated  "That  there  is 
a  right  and  wrong  method  of  observing  is  evident 
since  mankind  has  always  observed  but  rarely  dis- 
covered." In  fact  it  can  be  safely  stated  that 
almost  no  grave  organic  disease  can  have  a  hold 
on  an  individual  without  stamping  some  evi- 
dence of  its  presence  upon  the  appearance  of  the 
patient  evident  to  the  eye  or  hand  of  the  trained 
observer. 

It  must  be  borne  in  mind  that  owing  to  cer- 
tain limitations  immigration  inspection  is  a 
sieve  and  not  a  dam,  also  medicine  is  not  a 
science  like  mathematics.  It  would  be  de- 
cidedly unfair  to  certify  a  person  on  suspicion. 
hence  it  is  a  wise  provision  in  the  regulations 
thai  calls  for  definite  evidence  and  gives  the  alien 
the  right  of  appeal.  While  to  those  that  look  on 
from  the  outside  it  may  seem  as  if  little  is  ac- 
complished ;  if  one  considers  the  fact  that  the 
stream  of  men.  women  and  children  passing  in 
line  is  really  composed  of  a  body  of  individ- 
uals from  whom  the  physicians  in  the  employ 
of  the  steamship  companies  have  already  en- 
deavored to  eliminate  the  physical  and  mental 
unfit,  it  may  be  a  matter  of  surprise  to  know 
that  about  1.5  per  cent,  of  the  total  number 
of  immigrants  arriving  at  the  ports  of  the 
United  States  have  been  certified  for  physical 
or  mental  defects  that  would  place  them  in 
one  of  the  classes  which  either  rendered  de- 
portation mandatory  or  required  the  alien  to 
submit  satisfactory  proof  that  his  disability 
will  not  make  him  a  public  charge. 

To  show  how  experience  in  this  work  is  neces- 
sary to  avoid  the  mistake  of  confusing  racial 
characteristics  with  pathological  conditions  some 
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conditions    met  with   will   be    described   in  the 
following  paragraphs. 

It  takes  considerable  experience  to  know  what 
constitutes  the  healthy  color  in  a  given  race.  A 
healthy  Gypsy  might  readily  be  suspected  of 
having  Addison's  disease,  a  healthy  Greek  of 
suffering  from  malarial  cachexia  or  malignant 
disease.  A  normal  West  Indian  Negro  some- 
times has  the,  peculiar  pallor  suggestive  of  tu- 
berculosis and  the  temperate  Alpine  moun- 
taineer often  dilated  capillaries  resembling 
those  seen  in  chronic  alcoholics.  Sea  sickness 
may  readily  leave  bad  effects  for  some  days  and 
the  pallor  and  weakness  suggest  some  serious 
constitutional  disease. 

Pulsating  blood  vessels  in  the  neck  an 
eaused  by  fright  increasing  the  heart  action  and 
it  can  be  readily  noted  that  all  or  nearly  all 
immigrants  pass  before  the  doctor  in  a  high 
state  of  nervous  tension,  for  they  believe  that 
once  by  the  medical  officer  the  battle  is  nearly 
over.  This  is  not  their  first  medical  examina- 
tion. They  have  seen  others  weeded  out  before 
leaving,  while  during  the  voyage  weird  tales 
of  all  sorts  have  been  poured  into  their  ears 
as  to  what  may  happen  with  all  the  local  color 
and  exaggeration  characteristic  of  human 
nature. 

Irritation  of  the  conjunctiva  caused  by  cer- 
tain occupations  involving  exposure  to  smoke, 
dust  or  heat,  such  as  iron  workers,  bakers, 
coal  miners  and  line  workers  may  cause  a! 
chronic  inflammation  and  scar  formation  of  the 
lids  simulating  an  old  incompletely  cicatrized 
trachoma. 

The  face  of  a  muscular  able-bodied  Italian 
peasant  often  is  so  devoid  of  fat  and  muscle 
tissue  that  on  first  sight  one  would  think  that 
the  whole  body  was  thin  and  undeveloped. 
The  complexion  of  the  Slavish  peasant  woman 
would  be  suspicious  of  chlorosis  if  possessed 
by  a  Scandinavian  or  English  woman  of  the 
same  class.  On  the  other  hand  the  red  cheek 
of  the  Scandinavian  would  arouse  thought  of 
a  hectic  flush  if  seen  in  the  Polish  woman. 

The  excitably  of  the  southern  Italian  and  the 
Hebrew  are  well  known.  It  is  easy  to  excite 
in  them  almost  maniacal  action.  The  stolidity 
and  indifference  of  the  Slav  would  suggest 
melancholia  if  presented  by  the  Hebrew.  The 
sanity  of  an  Englishman  would  be  questioned 
if  on  slight  provocation  he  evinced  the  external 
manifestation  of  emotion  that  would  occur  in 
the  Sicilian.  The  German  girl  takes  her  exam- 
ination seriously  and  her  sanity  would  at  once 
be  suspected  if  she  saw  the  same  reason  for 
light  remark  and  laughter  as  the  girl  from 
Ireland.  Some  races  are  extremely  emotional. 
others  slow;  and  unless  the  normal  is  known  it 
is  impossible  to  pick  the  abnormal.  In  short, 
in  determining  mental  conditions  by  ins 
the  first  essential  is  to  determine  the  race 
or  type  of  the  individual  and  to  have  a  good 
knowledge  of  his  racial  characteristics.  To  the 
trained    examiner    the    facial    expressioi 


tude,  mannerism  and  dress  convey  an  expres- 
sion of  understanding.  It  would  be  difficult 
for  an  examiner  not  familiar  say  with  the 
Syrian  peasant  type  to  form  any  opinion  of 
his  mental  calibre  from  his  appearance  or  atti- 
tude alone.  A  few  questions  will  determine 
reaction  and  orientation.  If  from  this  nothing 
is  noted  the  alien  may  be  allowed  to  pass, 
otherwise  he  is  held  for  a  more  complete  mental 
examination. 

It  is  impracticable  under  the  present  law 
and  facilities  to  consider  every  alien  a  possible 
mental  defective  and  subject  him  to  complete 
examination  unless  on  primary  inspection  there 
were  some  signs  of  mental  disorder.  With  the 
feeble-minded,  the  facial  expression  and  atti- 
tude is  a  valuable  index  except  in  the  high- 
grade  types  where  it  is  negligible  and  is  then 
a  matter  of  judgment  and  experience  of  the 
examiner  (based  upon  the  normal)  to  decide 
bow  much  lower  the  suspect  is  in  the  mental 
scale,  considering  all  the  factors  of  race,  pre- 
vious environment  and  education. 

Owing  to  the  lack  of  agreement  among  ex- 
perts  as  to  where  the  normal  ends,  the  mental 
problem  is  a  difficult  one.  The  term  mental 
instability,  psychopathic  tendency  or  constitu- 
tionally inferior  can  be  referred  to  a  class  whose 
mental  organization  is  of  the  weakest,  yet  show- 
ing no  definite  mental  symptom  at  present, 
would  go  on  normally  in  primitive  surround- 
ings but  on  slight  stress  such  as  found  in  a 
new  country  with  its  disappointments,  its 
strange  language  and  customs  become  mentally 
disordered. 

Investigators  that  have  given  careful  study 
of  the  subject  agree  that  the  medical  inspection 
is  no  farce.  Examiners  that  have  had  years 
of  experience  in  the  service  have  seen  a  marked 
increase  in  efficiency  due  to  experience  and  in- 
creased facilities.  It  is  by  no  means  perfect 
but  is  being  improved  as  fast  as  Congress  will 
grant  authority  and  facilities.  There  are  still 
many  loopholes  and  any  attempt  to  seal  them 
is  naturally  fought  bitterly  by  those  interested 
in  keeping  an  open  gate. 

Rarely  are  newspaper  or  magazine  articles 
on  the  subject  fact  but  rather  sentimental  fic- 
tion  with  just  enough  fact  to  give  a  foundation 
for  a  good  story. 

Every  time  a  defective  is  admitted  it  is  an 
inducement  for  many  more  to  try.  If  the 
public  were  truthfully  informed  it  would  re- 
sult in  the  country  receiving  a  better  physical 
and  mental  type  of  immigrant  and  in  turn  the 
immigrant  would  or  could  have  better  treatment 
and  protection. 

It  has  been  estimated  that  out  of  the  alien 
head  tax  of  $4.00  about  twelve  cents  pays  the 
cost  of  the  present  inspection.  Tf  this  is  true 
tlie  public  treasury  is  certainly  not  being 
drained  by  the  medical  department. 

The  work  is  hazardous  and  requires  men  of 
good  physique.  Furthermore,  they  must  be  in- 
terested   in   the   subject   in   order   to   pay    close 
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attention  to  their  work.  In  the  busy  season  the 
constant  standing  and  mental  concentration 
tend  to  produce  breakdown  and  there  is  al- 
ways the  chance  of  contracting  contagious 
diseases. 


PTOSIS— A  CAUSE   OF  GYNECOLOGICAL 
FAILURE. 

By  F.  S.  Kellogg,  M.D.,  Bostox. 

Many  patients  continue  to  be  sick  after  gyne- 
cological operations  performed  for  their  relief 
or  cure.  This  is  due  to  many  well-known  causes, 
perhaps  the  most  potent  being  that  much  gyne- 
cology is  done  on  patients  who  cannot  or  will 
not  afford  "after  treatment,"  used  as  an  all  em- 
bracing term. 

That  ptosis  unrecognized  or  untreated  is  often 
the  cause  of  this  failure  to  get  results  I  feel  sure. 

Four  cases  seen  in  the  last  six  months  show 
this  is  so,  even  in  good  hands.  Out-patient 
hospital  eases  show  it  more  often. 

Case  1.  Miss  S.,  25  years  old.  Stenographer. 
Operated  three  years  ago.  Complaint  at  that  time, 
constipation  and  bloating,  pain  in  back,  dvMiienor- 
rhea,  fainting  between  and  with  periods.  Operator 
is  one  of  New  England's  foremost  gynecologists. 
Operation,  D.  and  C.  Appendectomy,  resection 
cystic  ovaries,  ventral  suspension.  Result  of  opera- 
tion :  As  before  except  that  periods  easier  for  sev- 
eral months,  when  they  became  as  painful  as  before 
operation.  Referred  by  family  physician,  with 
statement  that  case  is  very  neurasthenic.  Wishes 
to  know  if  there  is  anything  in  pelvis  to  account 
for  symptoms. 

Case  2.  Mrs.  K,  40  years  old.  Married,  2  chil- 
dren. Operated  two  years  ago.  Complaint  at  that 
time,  nervous  debility,  backache,  leucorrhea,  consti- 
pation and  indigestion.  Operator  one  of  Boston's 
foremost  gynecologists.  Operation,  amputation  of 
cervix.  Since  operation  previous  symptoms  all 
worse;  referred  by  physician  with  statement  that  he 
finds  nothing  wrong  medically,  that  patient  is  neu- 
rasthenic, and  complains  constantly  of  soreness  in 
the  abdomen.  Wishes  to  know  if  there  is  anything 
in  pelvis  to  account  for  this. 

Case  3.  Mrs.  S.,  married  6  years :  27  years  old. 
Five  months  after  marriage  consulted  physician 
for  pain  in  left  lower  quadrant,  vagina]  discharge^ 
pain  and  burning  on  micturition.  He  told  her  the 
womb  was  tipped  and  said  he  replaced  it.  The  pain 
continued,  she  became  very  constipated  and  "felt 
her  food,"  so  she  consulted  another  physician.  He 
told  her  she  bad  "inflammation"  and  treated  her  for 
it  three  years;  at  the  end  of  this  time  he  felt  he 
was  not  getting  results  and  called  in  consultation  a 
reputable  and  well-known  gynecologist.  He  oper- 
ated, D.  and  O,  left  salpingectomy,  resection  left 
ovary,  appendectomy,  and  suspension.  Result: 
Pain  as  before,  constipation  and  gas  worse.  In 
]ftl2  she  became  pregnant  and  was  delivered  by  op- 
eration   of   a   living   full-term   child,   the   next  day 


her  cervix  and  perineum  were  repaired.  Since  the 
baby,  which  was  followed  by  an  afebrile  puer- 
perium.  she  has  had  her  previous  symptoms  increas- 
ingly, has  lost  25  pounds,  and  has  been  markedly 
tender  in  the  lower  quadrants,  has  had  no  coitus  on 
this  account.  She  is  referred  by  her  physician 
who  wishes  to  know  if  what  he  finds  in  her  pelvis 
accounts  for  the  symptoms. 

(  \si  4.  Mrs.  H.,  married,  24  years  old.  Deliv- 
ered by  Caesarian  section  18  month's  ago  by  well- 
known  obstetrician  in  Boston.  Indication,  gener- 
ally contracted  pelvis.  Since  operation  bowels 
have  never  moved  without  strong  cathartics,  has 
soreness  in  abdomen,  bloats  so  that  rarely  can  wear  a 
corset.  She  returned  to  the  obstetrician  and  was 
treated  medically  by  him  for  some  time,  then  went 
to  three  physicians  in  own  district  and  had  stomach 
washings,  rectal  washings,  and  bladder  washings. 
Referred  by  last  physician,  who  wishes  to  know  if 
anything  in  pelvis  accounts  for  symptoms  and  loss 
of  weight.  Suggests  that  gut  may  be  adherent  to 
uterus. 

It  is  only  fair  to  call  these  cases  complete 
operative  failures,  save  perhaps  for  the  baby  in 
case  four.  These  patients  felt  they  had  not  got 
their  money's  worth.  They  knew  they  were  neu- 
rasthenics because  many  doctors  had  told  them 
so,  and  they  were  skeptical  of  the  medical  pro- 
fession. The  "operative  failure"  who  has  had 
"neurasthenia"  wished  on  her  by  some  doctor 
is  difficult  to  help. 

These  four  patients  had  ptosis  when  I  saw 
them.  They  had  symptoms  of  ptosis  when  oper- 
ated upon  except  the  last,  in  which  it  subse- 
quently went  unrecognized  by  the  operator 
Regarding  the  pelves — Case  I.  had  a  retroversion 
temporarily  adherent  recurring  after  her  oper- 
ation. Case  II.  had  nothing  except  a  beautiful 
new  cervix.  Case  III.  had  a  recurrent  tempor- 
arily adherent  uterus  and  tender  vaults  without 
masses.  Case  IV.  had  an  uterus  adherent  to  the 
lower  end  of  a  high  Caesarian  scar,  pelvis  other- 
wise negative.  Case  I.  had  uterus  replaced  and 
held  with  pessary  after  depletion ;  it  helped 
the  periods,  nothing  else.  Case  III.  had  the 
same;  it  helped  the  pelvic  tenderness,  nothing 
else. 

They  were  relieved  of  all  symptoms,  including 
"neurasthenia,"  by  mechanical  support  of  the 
abdomen. 

There  seems  to  be  some  question  among  good 
physicians  whether  the  disease  ptosis  exists.  By 
the  disease  ptosis  I  mean  dropping  of  viscera, 
especially  the  transverse  colon,  giving  rise  to 
intestinal  stasis,  "indigestion,"  sometimes  gas 
formation.  And  gas  stasis,  giving  rise  clinically 
to  bloating.  It  is  not  necessary  in  admitting  this 
to  admit  the  far  reaching  well-known  conclu- 
sion of  Metchnikoff  and  Lane  of  the  influence  of 
this  sequence  on  other  organs  as  a  factor  in  the 
production  of  other  diseases.  To  illustrate  this 
skepticism:  I  had  operated  not  long  ago  on  a 
young  woman  with  a  membranous  adhesion  be- 
tween ascending  transverse  colon,  and  omentum. 
She  had  resisted  treatment   at   the  hands  of  a 
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good  medical  man,  together  with  mechanical 
treatment  carefully  carried  out  over  a  period  of 
two  months.  X-Ray  showed  bismuth  in  the  di- 
lated ascending  colon  30  hours  after  ingestion. 
Operation  showed  the  adhesion  and  the  ptosis  pre- 
cisely as  the  x-ray  man  had  promised.  The  pa- 
tient had  lost  25  pounds  in  ten  months.  Though 
too  recent  to  be  sure  of  a  cure,  she  has  gained 
five  pounds,  eats  well,  feels  well,  and  has  good 
color.  My  etherizer  met  in  the  hall  a  medical 
acquaintance,  an  excellent  physician,  and  spoke 
of  the  case  in  some  detail.  The  excellent  physi- 
cian replied  that  he  had  doubts  about  all  this 
visceroptosis  business  for  he  saw  so  many  pa- 
tients with  ptosis  without  symptoms.  I  think, 
considering  the  mass  of  observation  on  the  sub- 
ject, and  the  therapeutic  results  in  orthopedic 
hands  that  this  is  ultra-conservative.  Valvular 
heart  disease  without  symptoms  is  fairly  com- 
mon, I  believe;  it  is  common  to  have  symptoms 
with  valvular  heart  disease.  So  with  ptosis,  it 
occurs  with  and  without  symptoms. 

Regarding  the  diagnosis  it  simply  requires 
that  the  observer  be  looking  for  it.  The  ap- 
pearance of  the  abdomen  with  gutters  running 
down  on  either  side  from  the  ribs  to  about  the 
level  of  the  umbilicus,  plus  the  symptoms  spec- 
ially bloating  or  a  sense  of  bloating  and  soreness 
plus  any,  all  or  none  of  the  four  tender  points. 
right  lower  quadrant,  hepatic  flexure,  left  lower 
quadrant,  splenic  flexure ;  and  the  x-ray  will  con- 
firm it  if  one  wishes.  The  condition  if  of  long 
standing  makes  the  patient  thin  so  that  the  ab- 
domen, especially  in  nullipara,  is  not  necessarily 
protuberant  and  these  cases  oftenest  escape  de- 
tection. 

The  treatment  of  uncomplicated  ptosis  belongs 
by  right  to  the  orthopedic  surgeon,  and  has  been 
best  described  and  carried  out  by  him.  A  most 
striking  therapeutic  result  is  obtained  in  straight 
ptosis  by  the  well  equipped  orthopedic  emporium. 
There  in  addition  to  the  mechanical  support,  the 
corset,  the  details  of  which  they  best  understand, 
they  command  the  means  for  teaching  strength- 
ening exercise  and  profitable  posture.  In  short. 
any  case  of  ptosis,  certainly  if  the  x-ray  shows 
it  free  from  bands,  adhesions  etc.,  not  doing  well 
in  the  hands  of  any  other  branch  of  the  profes- 
sion should  have  the  final  benefit  of  treatment  in 
the  hands  of  the  orthopedic  surgeon.  I  believe 
as  well  that  this  treatment  will  benefit  many 
casts  with  apparent  bands,  membranes,  etc.,  and 
think  it  should  be  given  a  fair  trial  before  cut- 
ting operations  are  resorted  to.  It  is  not  time 
lost  because  after  cutting  surgery  it  seems 
reasonable  that  a  better  permanent  result  will  be 
obtained  by  orthopedic  support  than  if  this  is 
neglected  and  the  "orthopedic  education"  is  bet- 
ter taught  before  operation  than  some  weeks 
after  it  when  the  patient  recovers  sufficiently  to 
make  it  possible. 

It  is  not  the  purpose  of  this  paper  to  consider 
the  details  of  ptosis  treatment,  a  matter  already 
laid  before  the  profession  by  far  abler  minds 


with  far  broader  experience.  It  requires  con- 
siderable study  and  much  patience  and  fussing, 
especially  when  working  with  a  cheap  enough 
corset  to  make  the  treatment  acceptable  or  possi- 
ble to  the  patient  who  is  "doctor-poor"'  from 
previous  experience.  Such  a  one  will  not  have 
faith  enough  to  pay  $25.00  for  a  corset,  certainly 
not  at  first. 

It  may  be  said  in  passing  that  skepticism  with 
regard  to  the  pathological  entity  of  ptosis  illus- 
trated earlier,  is  nothing  compared  to  that  with 
regard  to  treatment  by  corset  support  among 
many  physicians  who  have  tried  it.  They  say 
they  have  "thoroughly  tried  it  out  and  there's 
nothing  in  it."  Their  methods  of  thoroughly 
trying  it  out  develop  on  further  questioning  to 
about  that  of  leaving  the  patient  in  a  room  with 
a  corset,  some  very  hygenie  corset,  and  letting 
them  get  acquainted.  Another  method,  some- 
v\  hat  better  though  still  bad.  is  to  ship  the  pa- 
tient to  a  lady  corset  maker,  who  may  or  may 
not  help,  depending  somewhat  on  the  embonpoint 
of  the  individual,  the  fatter  patient  getting  the 
better  service  because  the  cosmetic  effect  espec- 
ially of  the  only  just  now  dying  style,  and  the 
hygienic  necessity  somewhat  parallel.  The  thin 
ptotic  has  no  chance  in  the  world  with  her.  The 
orthopedic  surgeon,  he  himself,  not  even  his 
trained  corset  maker  or  trained  nurse,  fits  and 
adjusts  his  corsets  with  a  definite  object,  and 
anybody  else  must  do  the  same  to  get  results. 
And  a  $3  or  $5  corset  made  of  relatively  cheap, 
stretchable  material  will  stop  doing  its  work  in 
i  to  7  days  after  it  has  been  fitted,  due  to  the 
stretching  in  fabric  and  change  in  figure.  After 
it  is  fixed  it  will  do  it  again  in  ten  days,  and  it 
will  do  it  again  and  some  more,  and  must  be 
watched. 

One  other  practical  point  in  working  with 
corsets  deserves  mention.  As  a  rule  prolapsed 
viscera  are  not  attached  to  the  abdominal  wall, 
even  on  the  inside,  and  pulling  up  an  abdomen 
with  the  hand  inside  the  corset  with  the  patient 
standing,  especially  when  the  patient  has  dropped 
to  95  pounds  and  has  no  abdomen,  does  not  raise 
prolapsed  viscera.  In  a  manner  as  breezy  as  the 
subject  under  discussion  Codman  under  title 
'"Our  Little  Balloons.  Some  Observations ( in  Gas 
and  Ptosis.'"*  seems  to  show  that  the  viscera  are 
toy  balloons  held  down  at  different  levels  by 
strings,  the  mesenteries,  but  tending  to  float  up. 
so  that  to  get  the  intestines  down  where  they  do 
not  belong  one  must  invert  the  individual,  and 
if  the  individual  walks  erect  as  is  customary  the 
balloons  remain  high  in  the  abdomen  as  they 
should.  The  gist  of  this  somewhat  Shavian  article 
seems  to  be  that  the  orthopedic  explanation  of 
'tosis  has  sought  lightning  as  a  cause  when  the 
barn  took  fire  from  a  cigarette  in  the  stall.  Be 
that  as  it  may,  the  fact  is  that  the  toy-balloon 
of  the  ptotic  be  it  excellently,  as  it  sometimes  is. 
or  poorly,  as  the  article  above  referred  to  sug- 

•  Boston-  Med.  and  Subs.  JorR.,  Oct.  9,  1913,  vol.  cliix.  No.  IS, 

"Our  Little  Balloons.  Some  Observations  on  Gas  and  Ptosis."'  br 
E.    A.   Codman.   M.D.,   Boston 
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gests,  equipped  with  gas,  is  invariably  over- 
loaded with  sand  ballast; — the  practical  point 
being  that  if  you  place  the  patient  in  high  Tren- 
delenburg and  apply  the  support  and  teach  the 
patient  to  do  the  same  you  will  get  results,  other- 
wise you  probably  will  not. 

Nor  is  it  the  purpose  of  this  paper  to  deal 
with  th»  very  suggestive  subject  of  the  effect  of 
intestinal  stasis  on  pelvic  disease.  Nor  has  it  to 
do  with  the  eases  which  have  adhesions  and  come 
to  abdominal  section.  It  is  to  impress  that  one 
reason  for  some  definite  failures  in  gynecolog- 
ical surgery  is  untreated  ptosis,  and  because  an 
operation  which  promises  to  cure  and  leaves  the 
patient  as  before,  though  the  surgical  result  is 
perfect,  creates  a  prejudice  against  not  only  the 
operator  but  his  branch.  It  appears  to  me  there- 
fore, that  a  working  knowledge  of  ptosis  with  its 
variations  is  a  necessity  for  those  who  do  gyne- 
cological surgery. 


THE    PHYSIOLOGIC    COST    OF   INSUFFI- 
CIENT PROTECTIVE  CLOTHING.* 

By  G.  W.  Fitz,  M.  D.,  Boston. 

There  is  perhaps  no  subject  of  such  constant 
and  vital  interest,  on  which  there  are  so  many 
opinions  vigorously  supported,  as  that  of  cloth- 
ing. As  what  we  wear  is  a  matter  of  daily 
choice,  that  we  may  adapt  ourselves  to  the 
vagaries  of  weather  and  climate,  and  as  each 
individual  considers  himself  the  ultimate  judge 
of  what  constitutes  comfort  for  himself  under 
these  varying  conditions,  the  subject  is  of  neces- 
sity clouded  by  a  mass  of  personal,  unscientific, 
more  or  less  haphazard  opinion.  The  chief 
popular  attempt  to  mould  this  opinion  has  been 
made,  not  by  hygienists  nor  by  physicians,  who 
are  as  rarely  consulted  upon  this  subject  as  upon 
the  family  diet,  but  by  the  manufacturers  of 
special  fabrics,  who  have  bombarded  the  public 
with  cleverly  constructed  statements  of  the  vital 
superiority  of  their  particular  products.  As  a 
result  of  this,  there  are  today  a  number  of 
clothing  cults,  supported  by  this  quasi-scientific 
commercial  literature,  advocating  the  exclusive 
use  of  wool,  silk,  cotton,  or  linen,  in  knit,  mesh, 
or  other  forms  of  weave,  and  in  varying  weights. 

In  an  attempt  to  analyze  and  explain  the 
various  features  of  personal  comfort  involved 
in  the  different  materials  and  weaves,  and  to 
establish  the  functions  of  clothing,  certain 
physiologists,  notably  Rubner,  have  made 
elaborate  experiments.  They  conclude  that  the 
essential  features  of  ideal  \inderclothing  lie  in 
its  ability  to  remove  moisture  rapidly  from  the 
surface  of  the  body  and,  at  the  same  time,  to 
delay  its  evaporation  at  the  outer  surface  of 
the  clothing,  in  order  to  avoid  chill.  The  ideal 
underclothing     must     further     be     sufficiently 
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porous  to  give  adequate  ventilation  to  the 
surface  of  the  body  and  must  contain  fibres 
sufficiently  elastic  to  give  a  large  air  and 
moisture  capacity,  which  they  must  retain  even 
when  wet,  thereby  avoiding  clinging  to  the  skin 
and  loss  of  ventilation. 

The  material  which  in  cool  weather  best  meets 
these  requirements  in  underclothing,  they 
found  to  be  that  which  Nature  has  developed 
in  various  forms,  in  her  vast  experimental 
laboratory,  expressly  for  the  protection  of 
animal  life,  namely  hair  or  wool;  and  its  mode 
of  manufacture  to  be  the  so-called  tricot,  or 
knit,  weave.  The  objection  to  the  practical  use 
of  wool  which  they  recognize,  is  its  first  cost  and 
its  liability  to  be  quickly  ruined  by  shrinking 
when  washed. 

Next  in  value  to  wool,  they  found  silk,  which, 
although  somewhat  inferior  to  wool  in  certain 
characteristics,  has  the  advantage  of  being  an 
extremely  agreeable  and  smooth  fabric,  which 
is  not  at  all  irritating  to  sensitive  skins.  The 
insurmountable  objection  to  its  general  use  is 
its  very  high  initial  cost  and  its  lack  of  dura- 
bility in  the  knit  weave. 

Cotton  proved  to  be  next  in  value  to  wool 
and  silk.  Cotton  fabric  however,  is  somewhat 
deficient  in  the  essential  characteristic  of 
elasticity  of  fibre.  Therefore,  when  used  as 
underclothing,  it  has  an  inferior  air  and  moist- 
ure capacity,  and  fails,  even  when  dry,  to  con- 
serve the  body  heat  to  the  same  degree  as  wool. 
When  moist,  its  inferiority  is  considerably  in- 
creased by  the  softening  of  its  fibres  and  the 
consequent  reduction  of  its  air  and  moisture 
capacity;  the  ventilation  of  the  skin,  to  which 
it  tends  to  cling,  is  reduced,  at  the  same  time 
that  the  rapidity  of  evaporation  from  its  outer 
surface  is  decidedly  increased.  The  heat  of  the 
body  is  thereby  dissipated  so  rapidly  that  chill 
often  results. 

Linen  was  found  to  be  still  less  desirable 
than  cotton,  since  it  favors  an  even  more  rapid 
evaporation  of  the  body's  moisture  and  thereby 
greatly  predisposes  to  chill. 

The  desirable  weave  for  all  of  these  materials, 
when  used  as  underclothing,  was  proven  to  be 
the  tricot  or  knit,  because  of  the  added  elasticity 
and  poi-osity  it  imparts  to  the  fabrics.  In  the 
case  of  cotton,  this  weave  contributes  a  firm- 
ness which  somewhat  lessens  its  tendency  to 
cling  to  the  skin  and  to  lose  its  porosity  when 
moist. 

The  open  mesh  weave  Rubner  found  ob- 
jectionable in  direct  proportion  to  the  size  of 
its  holes,  since  it  reduces  the  fabric's  ability  to 
absorb  and  remove  from  the  skin  its  excess 
moisture. 

We  naturally  turn  from  the  conflicting  and 
confused  opinions  of  the  laity  with  their 
vagaries  of  habit  and  standards  of  immediate 
personal  comfort,  and  the  conclusions  of  the 
physiologists,  which  are  based  largely  upon  the 
physical  characteristics  of  clothing  in  their  re- 
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lation  to  the  heat  regulation  of  the  animal  body, 
to  the  experience  of  physicians,  based  upon  the 
observation  of  the  influence  of  clothing  upon 
health.  In  this,  we  naturally  expect  greater 
unanimity  of  opinion  through  the  generaliza- 
tion and  elimination  of  individual  peculiarities 
and  the  formulation  of  a  consistent  standard 
of  clothing  use  from  the  standpoint  of  health. 

Being  unable  to  find  any  satisfactory  expres- 
sion of  such  medical  opinion,  I  sent  a  question- 
naire to  several  hundred  of  the  most  prominent 
medical  practitioners  of  America,  selected 
chiefly  from  Cattell's  American  Men  of  Science. 
Rather  more  than  a  hundred  replies  were  re- 
ceived. Of  these,  forty  odd,  while  expressing 
great  interest  in  the  subject,  frankly  acknowl- 
edged total  ignorance  of  it,  and  admitted  an 
attitude  based  wholly  upon  personal  predilec- 
tion, since  they  had  paid  no  attention  to  the 
clothing  habits  of  their  patients.  More  or  less 
complete  replies  were  received  from  about  sixty. 
and  have  been  tabulated  on  the  basis  of  posi- 
tive statements  only.  Of  these,  thirty-six  agreed 
that  personal  comfort  was  a  guide  to  the  kind 
and  amount  of  clothing  required.  Thirty-four 
stated  positively  that  cold  hands,  feet,  nose  and 
ears  were  reliable  signs  of  insufficient  clothing. 
barring  the  presence  of  chronic  cardiac  or 
other  causative  disease.  Only  eight  considered 
cold  extremities  consistent  with  adequate  cloth- 
ing and  normal  health.  Other  criteria  suggested 
by  a  few  were  general  health,  resistance  to  dis- 
ease, weight  and  reaction  to  cold. 

In  the  selection  of  materials  for  clothing, 
although  there  was  not  complete  unanimity  of 
opinion  on  the  part  of  those  who  committed 
themselves,  wool  led  by  more  than  five  to  one 
in  its  favor.  Twenty-seven  claimed  that  at  all 
ages  in  cool  climates  wool  was  a  necessary  pro- 
tection. Only  five  claimed  that  it  was  totally 
unnecessary.  Twenty-five  considered  it  essen- 
tial as  underclothing,  especially  in  childhood; 
twenty-eight  considered  it  also  essential  as  un- 
derclothing for  old  age.  Twenty-seven  made  it 
essential  as  outer  clothing  for  all  ages.  As  a 
more  or  less  complete  substitute  for  wool  in 
underclothing,  sixteen  favored  cotton,  three 
specifying  cotton  mesh;  seven  favored  linen, 
four  specifying  linen  mesh;  nine  favored  silk; 
eight  favored  mixed  wool  and  cotton. 

In  reply  to  the  question  as  to  the  hygienic 
safety  of  the  present  light-weight  winter  cloth- 
ing for  women  and  children,  thirty-seven  con- 
demned it  as  unsafe;  four  were  in  doubt; 
eleven  approved  of  it.  Among  the  deleterious 
effects  stated  to  have  been  observed  were  an 
increased  tendency  to  colds  and  minor  illnesses, 
poor  sleep,  lowered  intellectual  efficiency,  de- 
creased growth  and  development.  Twenty-two 
expected  from  it  decreased,  while  two  expected 
increased,  resistance  to  disease. 

In  choice  of  room  temperature,  greater  una- 
nimity of  opinion  is  apparent,  in  that  only  one 
called  for  a  temperature  above  73°  P.,  whereas 
forty-one  chose  a  range  of  ^o°  to  70,°   with  a 


marked  tendency  in  favor  of  67°  to  68°.  The 
remaining  eighteen  were  non-committal,  with 
the  exception  of  four,  who  thought  higher  tem- 
peratures at  times  necessary,  unless  the  great 
dryness  of  indoor  winter  air  was  neutralized 
by  additional  moisture. 

The  following  diseases  were  recognized  as 
having,  in  their  experience,  been  associated  with 
inadequate  protective  clothing:  bronchitis,  by 
30 ;  nasal  catarrh,  by  27 ;  pneumonia,  by  26 ; 
pleurisy,  gastro-enteritis  and  rheumatism,  by 
-2 ;  nephritis  and  tonsillitis,  by  19 ;  tuberculosis, 
by  18 ;  middle  ear  and  antrum  inflammation,  by 
16;  catarrhal  jaundice,  gastritis,  rheumatoid 
arthritis  and  imperfect  nutrition,  by  14;  re- 
tarded growth,  by  13;  dyspepsia  and  neuras- 
thenia, by  10 ;  osteo-arthritis  and  villous 
arthritis,  by  8.  Thus  many  physicians  are  seen 
to  recognize  as  results  of  under-protection  by 
clothing,  not  only  acute  catarrhal  troubles,  but 
also  remote  and  essentially  chronic  organic, 
joint,  and  nervous  ailments,  which,  in  their  in- 
ception, may  in  no  wise  affect  the  individual's 
immediate  sense  of  comfort  and  against  which 
he  may  not  therefore  guard  himself. 

A  large  proportion  of  the  prominent  physi- 
cians who  replied  to  my  questionnaire  would 
thus  seem  to  be  in  agreement  with  the  findings 
of  the  physiologists,  that  wool  is  the  superior 
material  for  clothing  and  that  it  is  a  necessary 
safeguard  of  health. 

Their  conclusion  would  appear  to  be  borne 
out  by  the  practical  experiences  of  men  in  the 
more  trying  branches  of  labor,  where  disability 
is  quickly  shown,  as  firemen  on  steamships  and 
workers  in  foundries  and  other  places  in  which 
perspiring  men  are  exposed  to  cold  drafts  of 
air.  I  remember,  for  example,  a  foundryman 
coming  to  my  clinic  with  a  markedly  painful 
spinal  osteo-arthritis,  who,  when  questioned  as 
to  his  habits  of  clothing,  replied  that,  when  he 
went  into  the  foundry,  the  workmen  all  advised 
him  to  wear  wool  underclothes  and  warned  him 
that  otherwise  his  back  was  sure  to  become 
crippled.  Because  of  poverty  and  a  large 
family,  he  wore  heavy  cotton  instead,  with  the 
result  of  being  permanently  incapacitated  for 
haw  work  at  the  end  of  a  few  years.  This 
is  only  one  of  many  instances  which  have  come 
under  my  observation  and  have  convinced  me  of 
the  causal  relation  between  inadequate  protec- 
tion by  clothing'  and  remote  ailments  of  rheuma- 
toid or  arthritic  type,  which  are  not  generally 
recognized  as  being  thus  associated. 

The  deleterious  effects  of  inadequate  clothing 
are  not  confined  to  adults.  There  is  a  type  of 
child,  poorly  nourished  and  generally  under- 
developed in  strength  and  endurance,  with  poor 
appetite  and  constantly  subject  to  minor  ail- 
ments, who  is  popularly  diagnosed  as  having 
poor  circulation  because  of  habitually  cold  ex- 
tremities. We  often  see  in  this  class  marvelous 
improvement  as  a  result  of  changing  to  wool  un- 
derclothing, sufficient  in  amount  to  keep  the 
hands  and  feet  warm.  Unfortunately,  the  change 
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is  often  attributed  entirely  to  the  tonic  medicine 
which  the  doctor  usually  gives  at  the  same  time. 

.Many  persons,  especially  women,  are  content 
to  go  through  life  with  cold  extremities,  accept- 
ing the  popular  verdict  of  poor  circulation,  be- 
cause they  experience  no  particular  discomfort, 
on  account  of  the  essential  exhaustion  of  the  ter- 
minal sense  organs  for  cold  in  the  extremities. 
In  this  class  we  frequently  find  developed, 
usually  after  the  years  30  to  :!•">.  many  cases  of 
painful  .mints,  especially  of  foot,  ankle,  knee  and 
hand.  The  joints,  on  examination,  frequently 
show  distinct  enlargement,  that  is.  are  osteo- 
arthritic  in  nature.  In  some,  the  enlargement  is 
very  slight  and  its  sensitiveness  greatly  in  excess 
of  that  seemingly  wan-anted  by  the  physical 
condition.  We  find  further  many  eases  of  ner- 
vous irritability,  ranging  from  the  "nervous 
stomach"  to  distinct  and  painful  neuritis  of  per- 
sistent type. 

This  multitude  of  eases,  such  as  painful  joints 
in  women  and  children,  colic,  especially  in 
young  children,  nervous  states  seemingly  oliseure 
in  their  origin,  malnutrition,  sleeplessness,  gen- 
eral irritability,  and  neuritis,  which  are  amelio- 
rated or  even  cured  by  a  change  to  warmer  cloth- 
ing, constitute  a  mass  of  positive  evidence  which 
no  amount  of  personal  prejudice  or  negative  ex- 
perience would  seem  competent  to  overthrow. 
Negatively  to  argue  that  dozens  of  people  are 
seemingly  able  to  maintain  their  normal  equi- 
librium for  years  in  spite  of  inadequate  cloth- 
ing is  far  from  proving  either  that  they  may  not 
later  pay  with  years  of  suffering,  or  that  dozens 
of  others  do  not  pay  earlier  in  life.  It  is  the  ar- 
gument used  to  prove  alcohol  incapable  of  harm, 
because  some  drunkards  live  to  be  eighty. 

That,  notwithstanding  this  positive  evidence, 
there  yet  exists  today  so  much  ignorance  and 
conflicting  opinion  on  the  subject  of  under  pro- 
tection by  clothing  and  its  physiological  cost  (it 
will  be  remembered  that  out  of  over  one  hundred 
prominent  physicians,  nearly  half  expressed 
their  ignorance  of  the  subject)  is  undoubtedly 
due  to  our  failure  carefully  to  study  the  etiol- 
ogy of  chronic  diseases,  and  especially,  to  get 
adequate  histories  of  the  clothing  habits  of  our 
patients.  Tie-  situation  is  now  further  compli- 
cated by  the  great  emphasis  being  laid  upon  the 
stimulating  effect  of  cold  and  the  miracles  it  per- 
forms, with  the  result  that  we  are  in  danger  of 
being  swept  off  our  feet  in  our  indiscriminate 
use  of  this  powerful  agent.  We  are  in  danger  of 
forgetting  that,  like  most  so-called  stimulants,  it 
has  another  and  antagonistic  side.  Brief  appli- 
cations of  cold,  especially  when  alternated  with 
heat,  are  marvelously  stimulating  to  the  nutri- 
tive processes  ami  nerve  control  of  the  body. 
They  train  its  heat-regulating  apparatus  to 
broaden  the  range  of  safe  exposure  to  variations 
of  temperature,  and  under  such  training,  the 
body  unquestionably  becomes  better  able  auto- 
matically to  protect  itself. 

This  use  of  cold  as  a  stimulant  and  trainer  of 
the  automatic  processes  of  the  body  is,  however, 


a  very  different  matter  from  the  keeping  of  any 
part  of  the  body  constantly  at  a  temperature 
below  the  normal  of  !>S.5C  F.  Under  these  con- 
ditions, the  delicately  controlled  heat-regulating 
mechanism  at  once  acts  in  defence  of  the  vital 
organs  by  partially  excluding  the  blood  from  the 
extremities  where  it  is  being  overcooled.  The 
result  is  that  the  tissues  of  the  extremities  are 
kept  in  a  state  of  anemia  and  chill.  This  means 
in  a  certain  percentage  of  cases,  but  apparently 
not  of  necessity  in  all,  that  the  nutritive  condi- 
tions in  bone,  nerve,  muscle,  tendon  and  other 
tissue,  are  so  changed  that  wholesome  develop- 
ment and  maintenance  may  be  impossible.  In 
this  depressed  condition,  cellular  activity  is 
often  so  seriously  impaired  that  the  weak  spot 
in  the  individual  is  made  manifest,  as  in  the 
form  of  overgrowth  of  tender  bone  around  the 
joints,  or  of  an  abnormally  irritable  state  of  the 
nerve  terminals  ami  trunks.  The  cold,  instead 
of  being  a  stimulant,  has  now  become  a  depres- 
sant of  serious  menace  to  comfort  and  health. 

The  normal  warmth  of  the  entire  body,  on  the 
contrary,  means  the  maintenance  of  cell  activity 
at  its  maximum  efficiency  through  the  presence 
of  a  rich  blood  supply,  and  renders  the  body 
most  resistant  to  disease. 

It  thus  appears  that  each  individual  has  to 
consider  whether  or  not.  through  adequate  cloth- 
ing, he  will  insure  himself  against  the  risk  of 
illness  or  of  prolonged  discomfort  and  in- 
efficiency during  the  later  years  of  his  life.  It 
would  seem  that  the  safest  form  of  insurance  had 
been  shown  by  physiologists  and  physicians  and 
by  the  practical  experience  of  men  under  trying 
temperature  conditions,  to  be  wool  clothing  for 
cool  weather,  since  by  its  use  the  body  has  been 
found  to  be  fully  protected.  The  expense  of  this 
insurance  has  by  many  been  considered  prohibi- 
tive, not  because  of  its  first  cost,  but  because  the 
life  of  the  porous  wool  undergarment  is  so 
shortened  by  shrinkage  in  washing.  This  ob- 
jection I  have  proved  to  be  easily  obviated.  For 
the  past  ten  years,  my  family  and  I  have  worn 
in  winter  pure  wool  unions,  of  varying  weights. 
a  form  of  garment  which  cannot  be  worn  when 
even  slightly  shrunk.  By  using  ammonia  in 
wash  water  of  blood  temperature  and  a  so-called 
wool  soap  and  by  avoiding  rubbing  except 
lightly  with  the  hands,  we  have  not  been  able  to 
discover  any  shrinkage  or  loss  of  original  soft- 
ness and  pliability.  Garments  originally  bought 
large,  of  heavy  weight  and  pure  wool,  have  re- 
mained too  large  even  after  several  years  of  use, 
and  garments  of  exact  fit  have  remained  so. 
From  the  standpoint  of  economy,  therefore, 
judged  by  its  yearly  cost  as  an  insurance  against 
financial  loss  through  illness  and  inefficiency, 
knit  wool  underclothing  must  be  considered  re- 
markably cheap. 

From  the  standpoint  of  the  possible  physio- 
logical cost  of  inadequate  clothing  in  lowered 
vitality,  illness,  and  inefficiency,  as  well  as  dis- 
comfort, we  must  consider  it  extremely  fortu- 
nate that  nature,  by  its  ages  of  experimentation 
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to  develop  for  animal  life  the  best  protection 
against  wet  and  cold,  has  thereby  provided  the 
human  animal  with  so  adequate  a  protective 
material. 

In  view  of  the  fact,  however,  that  there  is  so 
much  confusion  in  the  popular  mind  on  the  sub- 
ject of  proper  protection  by  clothing  and  so 
much  neglect  and  difference  of  opinion  on  the 
part  of  physicians,  and  that  the  positive  evidence 
of  disability  through  underprotection,  now  at 
our  disposal,  is  too  isolated  and  fragmentary  to 
be  considered  fully  authoritative,  it  would  seem 
that  the  great  practical  importance  of  the  sub- 
ject demands  that  it  be  more  adequately  studied 
in  the  future. 

Since  positive  evidence  of  clothing  effects 
upon  patients  under  the  observation  of  physi- 
cians furnishes  the  most  valuable  data  for  this 
study,  I  shall  be  very  grateful  to  any  physicians 
who  are  willing  to  cooperate  with  me  by  sending 
to  me  pertinent  clinical  reports  of  observed 
cases  or  the  results  of  their  observations  along 
the  lines  indicated  in  the  following  question- 
naire : — ■ 

1.  Do  you  recognize  as  immediate  or  remote 
effects  of  insufficient  clothing,  any  of  the  fol- 
lowing ailments:  Bronchitis,  pneumonia,  pleu- 
risy, gastritis,  nephritis,  varicose  veins,  rheu- 
matism, rheumatoid  arthritis,  osteo-arthritis,  vil- 
lous arthritis,  neuritis,  neurasthenia,  dyspepsia, 
gastro-enteritis,  catarrhal  jaundice,  nasal  ca- 
tarrh, tuberculosis,  tonsillitis,  middle-ear  in- 
flammation, retarded  growth,  imperfect  nutri- 
tion? 

2.  Do  you  consider  that  wool  must  be  used  as 
protective  clothing  in  the  cool  weather  of  tem- 
perate regions? 

As  underclothing  in  childhood,  youth,  middle 
age,  or  old  age? 

As  outer  clothing  in  childhood,  youth,  middle 
age,  or  old  age  ? 

3.  What  do  you  consider  an  adequate  sub- 
stitute for  wool  in  protective  clothing,  as  under- 
clothing?    As  outer  clothing? 

4.  "What  do  you  consider  the  best  tests  of 
sufficient  protection  by  clothing? 

Are  habitually  cold  hands  and  feet,  nose  and 
ears,  consistent  with  adequate  protection? 

5.  Do  you  consider  the  present  underprotec- 
tion in  winter  of  the  chests  and  extremities  of 
women  and  children  as  hygienically  safe  ? 

What  results  therefrom  have  you  already  no- 
ticed? 

6.  Tn  homes,  schools,  etc.,  during  winter 
months,  should  the  temperature  be  maintained 
at  summer  heat,  73°-77°,  with  indirect  ventila- 
tion, and  the  occupants  be  dressed  accordingly? 
or. 

Should  the  temperature  be  maintained  at  or 
below  70°,  with  the  addition  of  direct  ventila- 
tion, and  the  occupants  be .  dressed  warmly 
enough  to  insure  warm  extremities? 


FRACTURE  OF  THE  CLAVICLE. 
By  F.  E.  Peckham,   M.  D.,  Providence,  R.  I. 

In  the  Boston  Medical  and  Surgical 
Journal,  Vol.  clxvi,  No.  21,  pp.  777,  778,  May 
23,  1912,  I  published  a  method  of  treating 
fractures  of  the  clavicle,  which  has  since  proved 
very  efficient.  Like  all  methods  of  holding  a 
fracture,  however,  the  details  must  be  accu- 
rately carried  out,  each  individual  case  must 
l»e  treated  by  itself,  and  the  mechanics  made 
to  accomplish  the  results. 

To  recapitulate,  by  means  of  webbing,  (the 
correct  width  for  the  individual  case),  straps 
are  made  with  whalebone  placed  in  pockets 
running  transversely  and  then  the  whole  cov- 
ered with  cotton  flannel.  These  straps  go  round 
the  shoulders  in  such  a  way  that  the  pull 
across  the  back  draws  them  sharply  backward. 
In  order  to  accomplish  this,  the  straps  must 
lie  kept  at  the  tips  of  the  shoulders.  See  Figs. 
-  and  3.  When  this  pull  backward  is  exerted 
at  the  tips  of  the  shoulders,  the  fragments 
of  a  fracture  of  the  clavicle  are  drawn  out  to 
length.  Then,  if  this  adjustment  is  continued, 
union  will  take  place. 

It  seems  to  be  the  custom  of  the  general 
practitioner  as  well  as  the  general  surgeon  to 
put  up  such  a  fracture  with  a  Velpeau  bandage 
with  the  humerus  strapped  back,  the  idea 
being  that  strapping  back  the  humerus  holds 
the  shoulder  back,  and  that  the  Velpeau  holds 
it  up,  and  hence  in  position.  It  is  commonly 
said  also,  that  these  fractures  do  well  anyway, 
so  that  they  get  very  little  attention.  If  all 
the  cases  put  up  in  this  way  were  x-rayed,  many 
would  be  found  in  which  the  apposition  would 
not  be  very  good,  and  in  the  case  of  women, 
would  mean  quite  a  callus  formation,  which 
would  be  very  objectionable  in  evening  dress. 

To  prove  the  efficiency  of  this  method  of 
treatment,  a  recent  case  will  be  reported. 

This  patient  had  suffered  from  a  fractured  clav- 
icle seven  and  one-half  weeks  before  consulting  me. 
The  shoulder  had  been  treated  by  the  usual  ban- 
daging, and  the  x-ray  (see  Fig.  1)  shows  the  condi- 
tion it  was  in,  with  the  fragments  riding  by.  The 
picture  shows  no  callus  formation  and  there  was 
tenderness  on  pressure  at  the  point  of  fracture  and 
also  on  motion  whether  active  or  passive.  By 
grasping  the  fragments  between  the  fingers,  no  mo- 
tion was  elicited  with  a  moderate  amount  of  force. 
To  loosen  up  the  fracture,  the  knee  was  placed  be- 
tween the  scapulae  behind,  the  shoulders  were  then 
rasped  firmly  and  forcibly  pulled  backward  against 
i  lie  knee  as  a  point  of  resistance.  Then  the  frag- 
ments were  grasped  firmly  with  the  fingers  and 
manipulated,  using  as  much  force  as  possible.  This 
hurt  some,  but  no  anesthetic  was  used.  Then  the 
-traps  were  applied  as  shown  in  photograph.  (See 
Figs.  2  and  3.)  Then  manipulation  was  made  every 
day  and  the  straps  tightened  to  correspond  to  the 
srain.     At  the  end  of  a  week,  or  eight  and  one-half 
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weeks  from  the  fracture,  the  x-ray  showed  good 
alignment,  and  the  shoulder,  which  before  was 
dropping,  is  now  up  to  level.  Manipulation  ceased 
and  the  picture,  ten  and  one-half  weeks  from  the 
accident,  shows  the  position  and  with  callus  forma- 
tion (See  Fig.  4.)  Also  this  callus  formation  is 
only  moderate  and  in  no  way  does  the  so-called 
"bunch''  of  callus  exist. 

If  such  a  result  can  be  obtained  in  a  frac- 
ture already  seven  and  one-half  weeks  old.  the 
possibility  of  duplicating  it  in  a  fresh  fracture 
would  seem  to  be  good. 


Sh"W-     pi.rstt-liur 


fHriiiral  ^progress. 

A  REVIEW  <  >K  THE  PROGRESS  IN 
PATHOLOGY  FOR  1913. 

By  S.  B.  Wolbach,  M.D.,  Boston, 

Assistant  Professor  of  Bacteriology,  Harvard  '  diver- 
sity Medical  School. 

(Concluil'd  from  pay?  613.) 
AMEBIC    DYSENTERY. 

Recent  work  by  Craig  (War  Dept.,  Office  of 
the  Surgeon-General.  Bull.  No.  2),  (.Journal  of 
Infectious  Diseases,  Vol.  13.  No.  1 ).  and  Darling 
South  r»  Medical  Journal,  Vol.  6,  No.  8)  show 
that  the  two  supposedly  distinct  species  of  para- 
sitic ameba,  entameba  histolitica  and  entameba 
tetragena  are  identical.  Entameba  eoli  is  not 
pathogenic.  There  is  not  sufficient  evidence  at 
present  to  prove  that  any  of  the  amebae  that 
have  been  cultivated  are  pathogenic  to  man. 

Walker  and  Sellards  (PKUippiiu  Journal  of 
Science,  Section  B,  Vol.  7.  No.  4)  also  insist 
upon  the  identity  of  entameba  histolitica  and 
entameba  tetragena.  They  present  also  what  is 
perhaps  the  most  important  etiological  study  of 
amebic  dysentery  that  has  been  made.  Sixty 
feeding  experiments  were  made  upon  man  with 
different  species  of  amebae  and  entamebae. 
Their  results  show  that  none  of  the  amebae  and 
entamebae,  which  may  be  cultivated  on  artificial 
media,  are  capable  of  producing  dysentery  in 
man.  The  cultivated  amebae  are  incapable  of 
living  parasitically  in  the  intestinal  tract  of 
man.  When  ingested,  they  may  encyst  and  pass 
through  the  stools,  whence  they  may  be  re- 
cultivated.  Entameba  coli.  however,  does  mul- 
tiply in  the  intestinal  tract,  but  does  not  pro- 
duce disease,  and  this  fact  was  proved  by  an  ex- 
periment in  which  twenty  men  ingested  cultures 
of  entameba  coli.  Entameba  histolitica  when 
given  to  man  does  produce  dysentery.  Out  of 
twenty  men  who  ingested  material  containing 
this  organism,  eighteen  showed  multiplication 
of  the  organism  in  the  intestine,  and  of  these 
eighteen,  four  developed  entamebic  dysentery. 
The  incubation  period  was  in  the  respective  in- 
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stances,  20,  57,  87  and  95  days,  giving  an  aver- 
age of  64. S  days.  It  was  also  possible  to  prove 
conclusively  that  the  forms  described  as  enta- 
meba tetragena  might  occur  exclusively  in  the 
stools  of  men  who  had  ingested  entameba  histo- 
litica  only,  and  that  motile  entameba  histolitiea 
might  occur  exclusively  in  men  who  had  in- 
gested only  tetragena  forms.  Other  evidence  is 
given  which  convincingly  proves  that  tetragena 
cysts  are  developed  in  the  life  cycle  of  entameba 
histolitiea.  This  work  is  of  tremendous  import- 
ance in  that  it  establishes  the  pathogenicity  of 
only  one  type  of  the  ameba  found  in  human 
stools.     It  makes  a   positive  diagnosis  possible, 


ovoid  in  shape  and  occurring  in  pairs,  groups 
and  rosettes,  and  later  extremely  minute,  round 
or  ovoid  granules  occurring  in  pairs  and  masses. 
Inoculation  experiments  on  monkeys  were  nega- 
tive; "a  transient  papillary  conjunctivitis  last- 
ing about  one  week  was  produced  in  some 
eases.    Trachoma  bodies  were  not  found. 

BERI    BERI    AND    SCORBUTUS. 

Hoist  and  Frolich  (Zcit.  f.  Hyg.  Bd.  75,  Heft 
2 )  have  extended  the  work  which  was  abstracted 
in  the  Review  of  Pathology  last  year,  for  the 
purpose  of  determining  the  nature  of  the  anti- 


FRACTURE    OF    THE    CLAVICL 


Fig.  1. 

Shows   the    fracture   seven    and    one-half    weeks    from    the    accident. 

The  fragments  are  riding  by,  and  there  is  no  callus  formation. 


Fio.  4. 
Shows  the  fracture  ten  and  one-half  weeks  from  the  accident. 


flasks  containing  the  medium  with  valves  and 
secured  anaerobic  conditions  by  exhausting  the 
air  and  replacing  with  hydrogen  repeatedly. 
The  morphology  of  the  parasite  is  described  and 
illustrated  as  minute  chromatoid  bodies  which 
are  similar  to  those  described  by  a  long  list  of 
observers  in  vaccine  and  smallpox  pustules.  The 
cultures  and  sub-cultures  were  inoculated  into 
calves  and  produced  vaccine  vesicles.  The  name 
Microsoma  vaccinae  is  given. 

Xoguchi  and  (^ohen  (Journal  of  Experimental 
Medicine,  Vol.  xviii,  No.  5)  using  the  spirochete 
culture  technic,  claim  to  have  cultivated  an  or- 
ganism from  trachoma.  The  organism  culti- 
vated resembles  the  trachoma  bodies  found  in 
human  lesions,  and  there  is  a  morphological  se- 
quence in  the  cultures  similar  to  that  observed 
in  tissues,  namely,  initial  bodies,  lanceolate  or 


cnieny  witn  the  nature  ot  ben  ben  and  the  sub- 
stances which  prevent  the  disease — the  vita- 
mines.  He  finds  that  the  vitamine  fraction  from 
yeast  is  made  up  of  three  substances ;  one  of  the 
formula  C24H19OeN5;  another  C2,,  H,,09Nr,  and 
nicotinic  acid.  From  the  vitamine  fraction  of 
bran,  two  substances  have  been  isolated, 
C26H,0O9N4  and  nicotinic  acid.  A  table  is  also 
given  of  the  composition  and  value  of  the  va- 
rious purine,  pyrimidin  and  nuclein  derivatives 
with  their  allied  forms  of  allantoin  and  hydran- 
toin.  He  finds  that  those  substances  were  the 
most  active  which  in  composition  most  nearly 
'Sembled  vitamines. 

STREPTOCOCCUS  AND  PNEUMOCOCCUS. 

Rosenow  (Journal  of  Infectious  Disease*.  Vol. 
xiv,  No.  1,  p.  1)  describes  with  convincing  detail 


652 


BOSTON   MEDICAL   AND   SURGICAL   JOURNAL 


[April  23,  1914 


weeks  from  the  fracture,  the  x-ray  showed  good 
alignment,  and  the  shoulder,  which  before  was 
dropping,  is  now  up  to  level.  Manipulation  ceased 
and  the  picture,  ten  and  one-half  weeks  from  the 
accident,  shows  the  position  and  with  callus  forma- 
tion (See  Fig.  4.)  Also  this  callus  formation  is 
only  moderate  and  in  no  way  does  the  so-called 
"bunch"  of  callus  exist. 

If  such  a  result  can  be  obtained  in  a  frac- 
ture already  seven  and  one-half  weeks  old.  the 
possibility  of  duplicating  it  in  a  fresh  fracture 
would  seem  to  be  good. 


Shows  posterior  view  ol  - 


Their  results  show  that  none  of  the  amebae  and 
entamebae,  which  may  be  cultivated  on  artificial 
media,  are  capable  nf  producing  dysentery  in 
man.  The  cultivated  amebae  are  incapable  of 
living  parasitically  in  the  intestinal  tract  of 
man.  When  ingested,  they  may  encyst  and  pass 
through  the  stools,  whence  they  may  be  re- 
cultivated.  Entameba  coli,  however,  does  mul- 
tiply in  the  intestinal  tract,  but  does  not  pro- 
duce disease,  and  this  fact  was  proved  by  an  ex- 
periment in  which  twenty  men  ingested  cultures 
of  entameba  coli.  Entameba  histolitica  when 
given  to  man  dues  produce  dysentery.  Out  of 
twenty  men  who  ingested  material  containing 
this  organism,  eighteen  showed  multiplication 
of  the  organism  in  the  intestine,  and  of  these 
eighteen,  tour  developed  entamebic  dysentery. 
The  incubation  period  was  in  the  respective  in- 
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stances,  20,  57.  87  and  95  days,  giving  an  aver- 
age of  64.8  days.  It  was  also  possible  to  prove 
conclusively  that  the  forms  described  as  enta- 
meba tetragena  might  occur  exclusively  in  the 
stools  of  men  who  had  ingested  entameba  histo- 
litica  only,  and  that  motile  entameba  histolitica 
might  occur  exclusively  in  men  who  had  in- 
gested only  tetragena  forms.  Other  evidence  is 
given  which  convincingly  proves  that  tetragena 
cysts  are  developed  in  the  life  cycle  of  entameba 
histolitica.  This  work  is  of  tremendous  import- 
ance in  that  it  establishes  the  pathogenicity  of 
only  one  type  of  the  ameba  found  in  human 
stools.  It  makes  a  positive  diagnosis  possible, 
and  it  will  prevent  needless  treatment  of  persons 
having  non-pathogenic  ameba  in  their  stools, 
while  affording  absolute  indications  for  the 
treatment  of  ameba  carriers. 

CULTIVATION   OF  NEW   PARASITES. 

Xoguchi  i. Journal  of  Experimental  Medicine, 
Vol  xviii.  No.  3)  reports  briefly  the  cultivation 
of  the  parasite  of  rabies.  The  method  employed 
is  similar  to  that  used  for  the  cultivation  of  the 
relapsing  fever  spirochete.  The  culture  medium 
consists  of  sterile  human  ascitic  fluid  containing 
a  fresh  piece  of  sterile  rabbit's  kidney  and  cov- 
ered with  paraffin  oil.  The  parasites  are  de- 
scribed as  minute,  granular  and  pleomorphic 
ehromatoid  bodies.  Other  forms,  simulating 
negri  bodies  were  found.  These  cultures  were 
capable  of  producing  rabies  in  dogs,  rabbits  and 
guinea-pigs. 

Fomet  (Berliner  Klin.  Woch.,  Bd.  50,  p.  40) 
reports  the  cultivation  of  the  parasite  of  vac- 
cinia. Raw7  vaccine  lymph  is  made  sterile  by 
shaking  with  ether ;  this  usually  requires  about 
twenty  hours  of  continuous  shaking.  The  ether 
does  not  diminish  the  virulence  of  the  vaccine. 
After  the  material  has  been  proved  to  be  sterile 
for  bacteria,  the  ether  is  removed  by  evapora- 
tion in  an  exhausted  chamber.  The  bacteria- 
free  virus  is  inoculated  into  a  medium  composed 
of  one-third  beef  serum  or  ascitic  fluid  and  two- 
thirds  sugar  bouillon.  Growth  takes  place  un- 
der anaerobic  conditions.  Fornet  equipped  glass 
flasks  containing  the  medium  with  valves  and 
secured  anaerobic  conditions  by  exhausting  the 
air  and  replacing  with  hydrogen  repeatedly. 
The  morphology  of  the  parasite  is  described  and 
illustrated  as  minute  ehromatoid  bodies  which 
are  similar  to  those  described  by  a  long  list  of 
observers  in  vaccine  and  smallpox  pustules.  The 
cultures  and  sub-cultures  were  inoculated  into 
calves  and  produced  vaccine  vesicles.  The  name 
Microsoma  vaccinae  is  given. 

Nognchi  and  T'ohen  (Journal  of  Experimental 
Medicine,  Vol.  xviii,  No.  5)  using  the  spirochete 
culture  technic.  claim  to  have  cultivated  an  or- 
ganism from  trachoma.  The  organism  culti- 
vated resembles  the  trachoma  bodies  found  in 
human  lesions,  and  there  is  a  morphological  se- 
quence in  the  cultures  similar  to  that  observed 
in  tissues,    namely,   initial  bodies,  lanceolate  or 


ovoid  in  shape  and  occurring  in  pairs,  groups 
and  rosettes,  and  later  extremely  minute,  round 
or  ovoid  granules  occurring  in  pairs  and  masses. 
Inoculation  experiments  on  monkeys  were  nega- 
iive;  "a  transient  papillary  conjunctivitis  last- 
ing about  one  week  was  produced  in  some 
cases.    Trachoma  bodies  were  not  found. 

BERI   BERI   AXD    SCORBUTUS. 

Hoist  and  Frolich  (Zeit.  f.  Hyej.  Bd.  75,  Heft 
'2  |  have  extended  the  work  which  was  abstracted 
in  the  Review  of  Pathology  last  year,  for  the 
purpose  of  determining  the  nature  of  the  anti- 
scorbutic substances  and  their  preservation. 
They  found  that  heating  destroyed  the  anti-scor- 
butic  properties  of  cabbage  and  milk,  while 
on  the  other  hand,  drying  in  a  vacuum  did 
not  destroy  the  anti-scorbutic  substances. 
They  also  found  that  acid  plant  juices  preserved 
their  anti-scorbutic  property  after  heating.  The 
anti-scorbutic  substances  can  best  be  extracted 
by  acid  solutions,  and  these  substances  may  be 
extracted  and  preserved  in  80%  alcohol  con- 
taining lci  of  citric  acid.  On  the  exact  nature 
of  the  anti-scor'butic  bodies  they  have  nothing 
to  say. 

Vedder  and  Willliams  (Philippine  Journal  of 
Science,  Section  B.  Vol  viii,  No.  3)  report  a 
large  number  of  experiments  to  determine  the 
composition,  preparation  and  methods  for  iso- 
lating protective  substances  against  beri  beri 
from  rice  polishings.  They  have  confirmed 
Funk's  observations  by  isolating  a  crystalline 
base  (Funk's  vitamine)  from  rice  polishings  by 
1' unk's  method.  This  base  promptly  cured 
fowls  suffering  from  experimental  beri  beri  or 
polyneuritis.  In  addition  to  Funk's  vitamine 
they  have  isolated  two  groups  of  substances,  pu- 
rine bases  and  choline-like  bases  which  are  cap- 
able of  partly  or  wholly  protecting  fowls  fed  on 
polished  rice  against  poly  neuritis,  but  these 
substances  are  incapable  of  curing  fowls  that 
have  the  disease. 

Funk  (Ergebnisse  der  Physiologie,  Vol.  xiii  . 
This  paper  extends  through  two  numbers  of  this 
journal  and  is  very  comprehensive.  It  deals 
chiefly  with  the  nature  of  beri  beri  and  the  sub- 
stances which  prevent  the  disease — the  vita- 
mines.    He  finds  that  the  vitamine  fraction  from 

ast  is  made  up  of  three  substances;  one  of  the 
formula  C24H190„Ns;  another  C,9  H2309N5  and 
nicotinic  acid.  From  the  \ntamine  fraction  of 
bran,  two  substances  have  been  isolated, 
C,8H,0O9N4  and  nicotinic  acid.  A  table  is  also 
given  of  the  composition  and  value  of  the  va- 
rious purine,  pyrimidin  and  nuelein  derivatives 
with  their  allied  forms  of  allantoin  and  hydran- 
toin.  He  finds  that  those  substances  were  the 
most  active  which  in  composition  most  nearly 
Med  vitamines. 

STREPTOCOCCUS  AND  PXEUMOCOCCUS. 

Rosenow  (Journal  of  Infectious  Diseases.  Vol. 
iv.  Xo.  1.  p.  1)  describes  with  convincing  detail 
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the  modification  of  streptococci  in  cultures,  so 
that  ordinary  hemolytic  streptococci  were 
changed  into  types  identical  with  streptococcus 
viridans.  which  is  the  type  so  commonly  found  in 
endocarditis  eases.  Further  modification  was 
secured  by  repeated  passage  through  animals 
until  the  cultures  had  assumed  all  the  character- 
istics of  the  pneumococcus.  Rosenow  believes 
that  he  has  secured  a  genuine  transmutation 
from  streptococcus  to  pneumococcus.  He  has 
also  succeeded  in  bringing  about  the  reverse 
process.  Every  possible  immune  test  was  done 
to  control  the  morphological  and  cultural 
changes.  The  acquisition  of  new  immune  prop- 
erties with  change  of  cultural  characteristics  is 
particularly  suggestive  and  important. 

While  Rosenow 's  work  in  many  ways  is  con- 
sistent  with  observed  facts  and  would  explain 
the  large  number  of  types  of  streptococci  which 
can  be  distinguished  culturally,  and  although  it 
bears  every  earmark  of  honest  purpose  and  accu- 
racy, the  conclusions  are  so  remarkable  that 
confirmation  must  be  obtained  before  it  will  be 
generally  accepted. 

Floyd  and  Wolbach  'Journal  of  Medical  Re- 
search, Vol.  xix.  No.  3,  p.  493)  have  published  a 
preliminary    report    of    the    differentiation    of 
streptococci,  based  upon  a  study  of  147  cultures. 
They   find,    in   substantiation    of    Gordon   and 
Winslow,  that  it  is  possible,  by  cultural  tests,  to 
separate  streptococci  from  human  sources  into 
six  main  divisions,  and  that  there  is  a  certain 
definite  relationship  between  the  character  of  the  | 
cultures    and    the    nature    of    the    pathologic ! 
process  and    prognosis.      The    validity    of    the 
grouping  was  supported  by  agglutination   and  ] 
complement-fixation  tests. 

Agglutination  and  complement  fixation  tests 
would  indicate  that  the  differences  in  immune ! 
reactions  are  found  with  differences  in  cultural 
characteristics,  and  if  the  latter  can  be  acquired 
and  lost,  by  change  of  conditions,  it  is  quite  | 
probable  that  the  former  may  vary  accordingly. 
This  is  what  Rosenow  claims  to  have  done  ex- 
perimentally. 

ACID    AGGLUTINATION'    OF    BACTERIA. 

During  the  last  few  years,  considerable  atten- 
tion has  been  paid  to  the  acid  agglutination  of 
bacteria.  Briefly  expressed,  the  term  means  the 
precipitation  of  bacteria  from  suspensions  by 
various  degrees  of  acidity.  The  acidity  is  ex- 
pressed in  terms  of  hydrogen  ionization.  The 
phenomenon  may  be  elicited  by  inorganic  acids 
and  bears  some  relation  to  the  precipitation  of 
colloid  solutions  by  electrolytes.  It  was  sup- 
posed that  the  method  would  be  of  value  in  the 
differentiation  of  bacteria.  Recent  papers,  how- 
ever, by  Sgalitzer  [Zeit.  f.  Hyg.,  Bd.  76,  Vol.  2) 
and  Gillespie  (Journal  of  Experimented  Medi- 
( ine,  Vol.  xix.  No.  1)  show  that  the  reaction  can- 
not be  made  specific  for  different  strains  of  or- 
ganisms. The  paper  by  Sgalitzer  is  very  com- 
prehensive and  deals  with  a  variety  of  organ-' 


isms  of  the  colon  typhoid  and  cholera  groups. 
Gillespie's  paper  concerns  the  acid  agglutination 
of  pneumococci  only.  The  conclusions  to  be 
drawn  from  these  papers  as  to  the  value  of  this 
method  is  that  it  will  not  serve  for  the  identifica- 
tion of  organisms  for  the  purposes  of  diagnosis. 
It  has  some  value,  however,  as  a  method  of  dif- 
ferentiation between  closely  allied  organisms, 
in  that  these  may  be  precipitated  by  different 
degrees  of  acidity. 

EXPERIMENTAL    NEPHRITIS. 

As  in  previous  years,  the  large  proportion  of 
the  work  of  those  engaged  in  experimental  pa- 
thology has  been  directed  towards  the  kidney. 
There  has  been  little  change  in  the  character  of 
the  work  done,  and  it  consists  mainly  in  the 
study  of  elimination  of  certain  substances  by 
the  kidney,  or  the  retention  of  others  in  the 
blood,  after  the  establishment  of  renal  lesions. 
The  discovery  by  Underbill  (Journal  of  Biolog- 
ical Chemistry,  Vol.  xii,  p.  115)  that  the  sub- 
cutaneous injection  of  sodium  tartrate  in  rabbits 
and  clogs  would  produce  marked  degeneration  of 
the  tubular  epithelium  of  the  kidneys,  has  stimu- 
lated some  new  work,  and  a  repetition  of  older 
work  with  this  form  of  experimental  nephritis. 

Underbill.  "Wells  and  Goldschmidt  (Journal  of 
Experimental  Medicine,  Vol  xviii.  No.  4)  found 
that  sodium  tartrate  when  introduced  subcuta- 
neously  into  rabbits  does  not  appear  in  the 
urine,  and  conclude  that  the  disintegrative  influ- 
ence of  the  salt  upon  the  tubules  is  sufficient  to 
account  for  the  failure  of  the  salt  to  be  elimi- 
nated. They  could  find  no  lesions  of  the  glom- 
eruli. A  fairly  extensive  research  by  the  same 
authors  upon  rabbits  seems  to  show  that  the  tar- 
trate acts  specifically  upon  the  convoluted  tu- 
bules of  the  kidney.  To  produce  a  marked  effect 
it  is  necessary  to  give  the  salt  subeutaneously ; 
when  given  by  mouth,  the  lesions  are  slight.  The 
effect  is  most  marked  when  fasting  animals  are 
used.  The  administration  of  alkali  in  the  form 
of  sodium  carbonate,  acetate  or  citrate  during 
the  state  of  fasting  permits  a  greater  elimination 
of  urinary  constituents  during  tartrate  ne- 
phritis, and  histologically  there  is  some  evidence 
that  the  alkali  modifies  the  lesion.  In  a  third 
paper  in  this  same  number  these  authors  find 
that  there  is  a  marked  diminution  in  nitrogen 
elimination,  as  determined  by  the  effect  upon  the 
urine  of  injecting  urea.  On  the  other  hand,  so- 
dium chloride  is  rapidly  eliminated.  In  the 
light  of  the  histological  findings,  the  results  are 
interpreted  to  mean  that  chlorides  and  water 
are  passed  through  the  glomerular  mechanism, 
while  urea  becomes  a  urinary  constituent  by 
way  of  the  convoluted  tubules. 

Pearce  and  Ringer  (Journal  of  Medical  Re- 
search, Vol.  xxix.  No.  1)  noted  exudative  lesions 
in  the  glomeruli  in  tartrate  nephritis  in  dogs, 
in  addition  to  the  severe  lesions  of  the  tubules. 
Pearce  (Journal  of  Experimental  Medicine,  Vol. 
xviii.  Xo.  2)  makes  a  further  report  on  the  kid- 
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ney  lesions  produced  by  injection  of  rattlesnake 
venom,  first  described  by  him  in  1909.  The  type 
of  lesion  is  an  acute  exudative  glomerular 
process.  It  was  impossible  to  reproduce  the  sub- 
acute and  chronic  type  of  glomerular  nephritis 
as  seen  in  man. 

Karsner  and  Denis  {Journal  of  Medical  Re- 
search, Vol.  xix,  No.  3)  were  unable  to  produce 
similar  lesions  in  cats  by  the  use  of  rattlesnake 
venom.  In  nephritides  produced  by  hemolytic 
immune  serum,  arsenic,  diphtheria  toxin  and 
tartaric  acid,  they  showed  that  there  is  a  demon- 
strable accumulation  of  nitrogen  in  the  blood. 
The  most  marked  results  were  obtained  in  the 
case  of  tartrate  nephritis.  In  another  paper,  in 
this  same  number,  they  showed  that  in  the  sub- 
acute or  chronic  nephritis  produced  by  repeated 
injections  of  uranium  nitrate,  there  is  an  in- 
crease in  the  accumulation  of  non-protein  nitro- 
gen in  the  blood.  However,  with  the  subacute 
form  of  nephritis  produced  by  diphtheria  toxin 
injections,  there  is  only  a  temporary  or  slight 
retention  of  nitrogen. 

Other  papers  dealing  with  the  function  of  ex- 
perimentally diseased  kidneys  are  those  by 
Kraus  (Arch,  of  Internal  Medicine,  Vol.  xi,  p. 
613)  and  Frothingham.  Fitz,  Folin  and  Denis 
(Arch,  of  Internal  Medicine,  Vol.  xii,  p.  245). 
Both  papers  deal  with  uranium  nephritis. 
Kraus  found  that  creatinin  excretion  is  dimin- 
ished and  uric  acid  excretion  is  increased  in 
acute  uranium  nitrate  nephritis.  Creatinin  in- 
jected in  normal  dogs  is  excreted  ' '  in  toto, ' '  but 
if  injected  in  uranium  nitrate  nephritis,  it 
causes  a  decreased  excretion  of  the  normally  oc- 
curring creatinin,  uric  acid,  chlorides  and  water, 
and  may  cause  death.  The  injection  of  creatinin 
in  subacute  uranium  nephritis  produces  no 
effect, 

The  latter  authors  studied  the  relation  be- 
tween non-protein  nitrogen  retention  and  phe- 
nolsulphonephthalein  excretions  in  renal  ura- 
nium nephritis.  They  found  that  there  was  a 
retention  of  phenolsulphonephthalein  with  ni- 
trogen retention  so  that  the  diminution  of  this 
substance  in  the  urine  is  an  indication  of  the  re- 
tention of  nitrogen  and  the  degree  of  nephritis. 
They  make,  however,  the  important  observation 
that  the  amount  of  phenolsulphonephthalein  in 
the  urine  indicates  the  renal  function  at  the  mo- 
ment, while  the  amount  of  non-protein  nitrogen 
and  urea  in  the  blood  is  rather  a  measure  of  an 
accumulated  difference  between  the  amounts  of 
waste  nitrogen  produced  in  the  metabolism  and 
the  amount  eliminated  by  the  kidneys.  The 
time  element,  therefore  is  an  important  factor  in 
the  test. 

Rowntree,  Fitz  and  Geraghty  (Arch,  of  Inh  r- 
nal  Medicine,  Vol.  ii.  p.  121)  have  made  an  ex- 
perimental study  on  dogs  to  determine  the  effect 
of  chronic  passive  congestion  on  the  function  of 
the  kidney.  The  method  consisted  of  applying 
constricting  bands  about  the  renal  vein  or  jthe 
vena  cava,  above  the  entrance  of  the  veins. 


sisted  in  the  study  of  the  elimination  of  phenol- 
sulphonephthalein, lactose,  salt,  potassium  io- 
dide and  water.  Lactose  excretion  is  the  first  to 
become  affected  by  increasing  grades  of  chronic 
passive  congestion;  then  excretion  of  salt  and 
iodide;  lastly  that  of  phenolsulphonephthalein. 
The  phenolsulphonephthalein  test  gives  the  most 
reliable  information  concerning  the  decrease  of 
renal  insufficiency,  and  decrease  in  the  phenol- 
sulphonephthalein excretion  always  means  se- 
vere lesions  and  usually  death.  On  the  other 
hand,  marked  delay  in  the  excretion  of  lactose, 
iodide  and  salt  may  occur  with  a  normal  phenol- 
sulphonephthalein output.  Lactose  is  the  most 
delicate  test  for  renal  involvement,  although  it 
is  of  least  prognostic  importance. 

Christian  and  O'Hare  (Journal  of  Medical 
Research,  Vol.  xxviii,  No.  1)  describe  the  glo- 
merular lesions  produced  by  the  injection  of  ura- 
nium nitrate.  A  variety  of  types  are  encoun- 
tered, from  the  appearance  of  hyaline  droplets 
in  the  capillary  walls,  to  thrombus,  hemorrhagic 
exudation,  edema  and  even  proliferation  of  the 
capillary  epithelium. 

O'Hare  (Arch,  of  Internal  Medicine,  Vol.  xii, 
No.  1)  was  unable  to  produce  marked  glomer- 
ular lesions  in  the  kidneys  of  dogs,  although  the 
tubules  were  markedly  affected.  The  only 
glomerular  lesion  he  was  able  to  produce  by  in- 
jections of  uranium  nitrate  was  that  of  hyaline 
droplet  formation  in  the  capillary  tufts.  An- 
other paper  by  the  same  author  in  this  number 
records  experiments  where  uranium  nitrate  and 
Bacilli  coli  communis  were  injected  into  the 
same  animals.  The  method  employed  varied  in 
the  individual  animals.  The  bacterial  cultures 
and  drug  in  some  instances  were  injected  simul- 
taneously, and  in  others  at  alternate  intervals  of 
varying"  lengths  of  time.  By  this  method. 
chrome  lesions  were  produced  which  simulate 
closely  those  in  chronic  interstitial  nephritis  in 
man. 

MacNider  (Journal  of  3Iedical  Research,  Vol. 
xxviii,  No.  3)  studied  the  effects  of  different  an- 
esthetics upon  the  kidney  in  acute  uranium  ne- 
phritis. Dogs  were  employed  and  the  anesthetics 
used  were  mixtures  of  chloroform  and  alcohol 
and  ether  accompanied  by  subcutaneous  injec- 
tions of  morphin.  Anesthetics  increased  the 
severity  of  the  changes  produced  by  uranium  ni- 
trate. The  chloroform-alcohol  anesthetic  (Gre- 
hant's  anesthetic)  produced  a  more  deleterious 
effect  than  ether  and  morphin. 

Walker  and  Dawson  (Arch,  'of  Internal  Medi- 
cine, Vol.  xii.  No.  2)  have  studied  the  effect  of 
diuretic  drugs  on  the  lives  of  animals  with  se- 
vere acute  uranium  nitrate  nephritis.  Rabbits 
were  employed  and  the  results  indicate  that  the 
diuretic  drugs  theocin,  caffein  and  potassium 
acetate  shorten  the  lives  of  rabbits  having  severe 
acute  renal  uranium  nephritis.  Spartein  sul- 
phate in  some  instances  shortens  the  life  of  ex- 
perimental animals,  but  is  not  as  detrimental  as 
The   the  other  drags.     Water  in  large  amounts  was 
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tests,  which    were    adequately    controlled,    con- 1  also  found  to  be  detrimental  in  some  cases.    The 
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general  conclusions  are  that  diuretics  are  prob- 
ably contraindicated  in  acute,  severe  nephritis 

in  man.  because  in  animals  they  do  shorten  life. 

Mosenthal  and  Schlayer  D<  ut.  Arch.  f.  Klin. 
Mf'l..  Bd.  3,  Nos.  3  and  4<  have  investigated  the 
element  of  fatigue  to  diuretics,  evidenced  by 
kidneys  diseased  through  chromium  and  ura- 
nium injections.  In  normal  animals  they  found 
that  repeated  injections  of  salt  give  no  evidence 
of  renal  fatigue,  cither  in  affecting  the  volume 
of  urine  excreted  or  the  vascular  response  of  the 
kidney  as  indicated  by  changes  in  the  volume, 
registered  by  means  of  the  oncometer.  Repeated 
injections  of  caffein  did  give  evidence  of  fatigue 
in  that  the  maximum  result  was  produced  by 
the  first  injection.  Subsequent  injections  pro- 
duced a  steadily  decreasing  volume  of  urine  and 
sodium  chloride  content.  The  elimination  of 
sodium  chloride  simultaneously  injected  dimin- 
ished even  more  rapidly  than  the  volume  of 
urine.  The  behavior  of  the  kidneys  in  these  two 
forms  of  nephritis  vary  according  to  the  stage. 
In  the  early  stages  of  the  nephritis  produced  by 
chromium,  the  injection  of  salt  acted  as  a  strong 
diuretic,  while  caffein  decreased  the  amount  of 
urine:  in  uranium  nephritis  the  reverse  was 
true,  in  chromium  nephritis  injections  of  salt 
acted  as  a  strong  diuretic,  while  caffein  de- 
creased  the  amount  of  urine,  and  this  action  was 
most  marked  when  the  diuresis  produced  by  salt 
was  at  its  maximum.  On  the  other  hand,  in  ura- 
nium nephritis,  repeated  injections  of  salt  did 
oot  produce  diuresis,  but  steadily  diminishing 
amounts  of  urine,  indicating  fatigue.  Injec- 
tions of  caffein  greatly  increased  the  amount  of 
urine  from  the  fatigued  kidneys.  Xo  explana- 
tion is  offered  for  the  difference  in  these  results. 

Longcope  (Journal  of  Expi  rim<  ntal  Medii  in, , 
Vol.  xviii.  No.  6)  finds  that  the  repeated  injec- 
tion of  small  doses  of  foreign  protein,  horse 
serum  and  egg  white  in  dogs.  cats,  rabbits  and 
guinea-pigs  that  have  been  sensitized  to  these 
products  causes  injury  to  the  cells  of  various  or- 
gans and  tissues,  with  resulting,  demonstrable 
inflammatory  reactions.  Among  these  changes, 
there  develops  in  dogs  and  rabbits  a  well  marked 
nephritis  affecting  the  epithelium  of  the  loops 
of  Henle  and  the  collecting  tubules,  and  less  fre- 
quently of  the  convoluted  tubules.  Lesions  in 
the  glomeruli  are  produced  in  all  of  the  animals 
used,  although  these  changes  were  slight  and  de- 
seribed  as  congestion  and  swelling  and  probably 
proliferation  of  the  capillary  epithelium. 


Lu>  Angeles  Obstetrical  Society. — The  Los 
Angeles  Obstetrical  Society  was  inaugurated 
March  25.  1914.  with  a  membership  of  forty- 
seven.  The  Society  is  limited  to  fifty  members 
and  there  is  already  a  waiting  list.  The  officers 
are  Dr.  Titian  J.  Coffey,  president,  and  Dr. 
Geo.  E.  Malsbary,  secretary. 


lUpnrta  of  ^nrirtwa. 

BOSTON   SOCIETY    <>I     PSYCHIATRY   AXD 
NEUROLOGY. 

Melting   Held   at   the    Boston   Medical   Library, 
January   7.  1014. 

1).  H.  t'i  i  !  1 1.\  Ml  >..  Secretary. 

Dr.  P.  C.  Knapp  read  a  paper  entitled. 

THE    TREATMENT    OF      CASES      OF      MENTAL     DISORDER    IN 
GENERAL     HOSPITALS.* 

DISCUSSION. 

Dr.  F.  C.  Richardson:  In  the  hospital  with 
which  I  am  connected  there  have  been,  in  addition 
to  the  various  deliria,  not  a  few  cases  of  true  psy- 
chosis as  well  as  many  borderline  conditions.  As  is 
the  custom  in  most  general  hospitals,  these  cases 
have  been  cared  for  with  inadequate  means,  and,  I 
fear,  insufficient  knowledge. 

An  effort  has  been  made  to  cooperate  with  the 
Westborough  Hospital  for  the  Insane  in  an  ex- 
change of  nurses,  so  that  the  general  hospital  nurse 
may  in  a  few  week-  learn  something  of  tube  feed- 
ing, simple  restraint,  etc.  It  must  be  said,  how- 
ever, that  our  hospital  executives  object  to  this 
plan  on  the  ground  that  nurses  from  hospitals  for 
the  insane  are,  as  a  ride,  of  distinctly  inferior 
grade  to  those  of  our  training  school,  and  are 
apt  to  ad  as  an  unfavorable  influence.  On  the 
other  hand,  it  is  found  that  comparatively  few  of 
our  general  nurses  wish  to  submit  to  residence  in 
the  hospital  for  the  insane.  These  facts  point  di- 
rectlv  to  the  necessity  for  raising  the  standard  of 
nurses  for  the  care  of  the  insane,  and,  while  it  is 
perhaps  foreign  to  the  subject  under  considera- 
tion, I  may  say  that  in  my  opinion  this  matter  de- 
mands immediate  and  serious  consideration  by 
those  in  authority. 

The  advantages  to  the  patients  and  to  the  at- 
tendant- of  keeping  borderline  and  doubtful  cases 
in  the  general  hospital  are  obvious:  and  means  for 
the  proper  cur.  of  3uch  should  be  provided  by 
every  superintendent.  Such  provision  is  made  in 
the  neurological  department  of  the  Evans  Memo- 
rial, where  patients  are  kept  under  observation  un- 
til definite  decision  can  be  arrived  at.  Such  appli- 
ances  as  the  camisole,  stout  restraining  sheets,  and 
equipment  for  giving  the  prolonged  warm  bath, 
sprays,  douches,  etc.,  enable  us  to  feel  justified  in 
retaining  these  patients  for  a  reasonable  length  of 
time,  and  thus  saving-  them,  perhaps,  from  the  un- 
desirable suspicion   of  having  once  been  insane. 

Neurologists  having  sendee  in  general  hospitals 
have  a  right,  it  seems  to  me,  to  demand  proper 
facilities  for  at  least  the  temporary  treatment  of 
such  mental  cases  as  come  under  their  care. 

Dr.  W.  J.  Bun  ki.ev  :  There  are  about  40,000  pa- 
tients a  year,  of  all  diagnoses,  treated  at  the  Hay- 
market  Belief  Station  and,  naturally,  we  receive 
many  mental  cases.  We  examine  and  treat  them 
all  for  a  time,  and  dispose  of  them  as  their  needs 
require.  They  are  brought  there  because  this  gen- 
eral hospital  is  convenient  and  the  necessary  ex- 
amination  can  be  quickly  made.     To  refuse  to  ad- 
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mit  and  treat  such  patients  would  work  a  hard- 
ship because  of  the  delay  in  getting  them  to  mental 
hospitals,  which  are  usually  situated  at  a  distance 
from  the  center  of  the  community  and  those  citi- 
zens and  the  police  who  present  them  to  us.  The 
general  hospital  can  assort  the  types  of  mental 
case3  into  the  temporary  as  alcohol  and  hysteria, 
or  rapid  course  cases  as  delirium  tremens  and  tox- 
emias, and  the  slower  course  cases,  as  general 
paralysis,  dementias,  etc.  Everybody  is  willing, 
even  eager,  to  have  such  cases  enter  a  general  hos- 
pital. No  time  is  lost  in  obtaining  a  correct  diag- 
nosis and  in  starting  treatment.  In  Haymarket 
we  have  these  cases  thrust  on  us  and  we  must  care 
for  them.  Most  of  our  mental  cases  are  due  to  the 
use  of  alcohol.  Thus  we  have  treated  about  200 
cases  of  delirium  tremens  this  year.  These  are 
very  hard  problems  for  a  general  hospital.  Dr. 
Knapp  has  spoken  of  the  advantages  of  hydro- 
therapy and  plenty  of  attendance.  In  my  place  we 
have  no  apparatus  for  hydrotherapy  and  have  a 
scarcity  of  attendants.  Therefore  we  do  the  best 
we  can  under  the  circumstances  imposed  upon  us. 
I  do  restrain  patients;  I  do  give  drugs,  and  I  give 
enough  of  either,  or  both,  to  get  results.  Sur- 
rounded as  our  hospital  is  by  busy  streets,  any  pa- 
tient who  passed  through  our  doors  would  be  lost 
in  thirty  seconds.  We  have  no  extensive  grounds 
with  surrounding  walls.  Yet  we  have  had  only  two 
patients  escape  and  one  who  broke  a  leg  by  jump- 
ing from  a  window, — these  during  the  past  three 
years.     This  means   eternal  vigilance. 

I  know  that  hydrotherapy  and  individual  care, 
with  freedom  from  restraint,  is  best  for  the  de- 
lirium tremens  patient.  Especially  is  restraint  bad 
in  the  early  phases,  when  the  patient  is  promptly 
made  worse  by  it;  but  lacking  an  adequate  equip- 
ment, we  have  to  resort  to  it.  I  have  noticed  that 
the  delirium  tremens  cases  that  are  almost  well 
make  good  nurses  for  the  sick  delirium  tremens 
cases.  The  convalescent  delirium  tremens  cases 
are  repentant  and  only  too  glad  to  assist  in  ward 
work,  or  in  quieting  and  watching  the  delirious 
ones.  In  fact,  they,  being  dull  witted,  are  more 
patient  than,  some  orderlies  would  be.  Thus  the 
convalescents  have  the_benefit  of  some  simple  em- 
ployment, the  sick  are  benefited  and  the  hospital 
expense  is  cut  down-.  This  last  leads  me  to  a  new 
phase  of  the  subject.  Dr.  Knapp  is  a  visiting  phy- 
sician and  treats  or  orders  treatment.  The  execu- 
tive of  the  hospital  is  the  one  who  must  furnish  the 
means  of  treatment.  The  executive  cannot  grant 
the  demands  of  the  visiting  physician,  at  times. 
These  mental  cases,  more  especially  the  acute  ma- 
nias, are  costly  to  treat.  They  are  destructive  and 
require  a  larger  nursing  force,  etc.;  they  are  a 
nuisance  and  a  menace  in  a  general  ward.  It  is 
the  executive  who  has  to  prevent  or  to  explain  the 
escape  or  injury  of  these  mental  cases, — not  the 
visiting  physician.  As  an  executive  as  well  as  a 
treating  physician,  I  know  whereof  I  speak,  when  I 
assure  you  that  the  mental  cases  are  the  worst 
class  to  treat  in  a  general  hospital.  None  the  less, 
I  believe  it  to  be  the  duty  of  the  general  hospital 
to  receive  and  care  for,  temporarily,  the  sudden 
onset  mental  case.  I  believe  that  they  should  be 
under  the  care  of  neurologists;  that,  should  they 
remain  mental,  they  should  stay  in  a  general  hos- 
pital  only   a   short   time, — weeks. 

Du.  J.  J.  Thomas:  I  have  very  little  to 
the  interesting  paper  that  Dr.  Knapp  has  • 
tonight,   except   to   corroborate   what    he    ha 


and  my  experience  with  the  service,  during  the 
half  year  in  which  it  has  been  in  my  charge  since  it 
was  established,  has  not  differed  essentially  from 
what  he  has  told  us.  The  excited  cases,  which,  of 
course,  are  the  most  difficult  to  handle  with  the 
facilities  at  our  disposal,  have  not  been  a  large 
proportion  of  the  mental  cases  which  have  come  to 
us.  By  a  fortunate  chance,  what  accidents  have 
happened  during  my  term  of  service  have  been 
upon  other  services  than  mine, — medical  or  surgi- 
cal. By  the  use  of  hot  packs  and  extra  nurses, 
which  the  administration  has  always  given  on  re- 
ouest,  we  have  overcome  some  of  the  deficiencies 
of  facilities.  After  all,  however,  these  excited 
cases  have  been  a  small  number  of  the  whole,  and 
I  consider  much  more  important  the  care  of 
other  cases,  where  the  symptoms  were  distinctly 
mental,  and  the  making  possible,  by  this  continued 
observation,  the  proper  disposal  of  these  cases. 
Many  have  recovered  in  a  short  time  in  the  wards, 
cither  entirely,  or  so  that  they  could  be  sent  to  the 
care  of  their  relatives;  others  have  been  committed 
and  still  others  sent  to  institutions  like  Tewksbury. 
Without  this  opportunity  for  study,  I  feel  sure 
that  many  of  these  cases  would  not  have  been 
handled  as  well  as  we  were  able  to  do  it.  Other 
eases  which  were  committed,  I  feel  certain,  could 
not  have  been  sent  to  hospitals  for  the  insane,  if 
it  had  not  been  for  the  relations  which  were  estab- 
lished with  the  relatives  while  the  patients  were  at 
the  hospital  on  the  neurological  service.  So.  though 
this  service  was  not  established  as  a  psychiatric 
clinic,  and  is  not  primarily  a  psychiatric  clinic,  to 
this  day  it  has  justified  its  existence  by  the  service 
it  has  been  able  to  give  in  this  class  of  cases  alone. 

Dk.  E.  S.  Aubot:  I  am  glad  Dr.  Knapp  empha- 
sized so  strongly  the  fact  that  it  is  necessary  for 
the  physician  in  charge  of  these  mental  cases  to 
know  how  to  treat  them.  Neither  the  general  phy- 
sician nor  the  house  officers  do  know.  During  my 
four  years'  service  in  an  executive  capacity  at  the 
Boston  City  Hospital  I  saw  several  cases  literally 
done  to  death  by  bromides  and  other  sedatives. 
When  I  tried  to  remonstrate,  I  was  looked  on  as 
not  really  knowing  what  I  was  talking  about.  I 
do  not  see  how  the  general  practitioner  can  knowT 
any  better.  Almost  all  the  text-books  on  general 
medicine  recommend  or  at  least  suggest  sedatives 
in  case  mental  symptoms  of  any  sort  arise.  The 
medical  student  is  taught  that  way,  and  so  he  prac- 
tices. 

In  the  delirious  cases,  especially  delirium  tre- 
mens, the  patient  has  been  taking  poor  care  of  him- 
-elf;  he  has  been  eating  too  little,  and  though  he 
lias  been  drinking,  his  water  intake  has  not  been 
sufficient,  and  he  has  usually  neglected  his  bowels. 
He  is  suffering,  therefore,  from  semi-starvation, 
hick  of  food  and  water,  he  has  a  toxemia,  and  his 
sastro-intestinal  tract  is  irritated.  What  decs  he 
need?  Abundant  water,  simple  abundant  food, 
Hushing  out  of  the  bowels.  He  does  not  need  an 
additional  toxin — bromides,  etc.. — which  he  must 
eliminate.  The  deliria  of  acute  infectious  diseases 
are  similar,  probably  due  to  the  exhaustion  ami  the 
toxemia  from  bacterial  poisons.  It  seems  to  me 
quite  irrational  to  add  a  toxin  to  the  body  already 
suffering  from  toxemia,  merely  for  the  relief  of 
one  symptom,  and  that  not  a  fundamental  or  im- 
portant one. 

A    word    as    to    the    amount    of    food    and    water 
needed.       Most    of    these    eases    gel     !! 
We   n.ed   to   make   sure  that   they   gel    a   sufficient 
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number  of  calories.  Some  years  ago  I  looked  up  the 
food  values  of  the  diet  we  were  giving  at  McLean 
to  tube-fed  patients.  I  was  rather  surprised  at  the 
difference  on  different  wards.  The  calories  varied 
from  2900  to  over  4000  a  day.  The  amount  of 
liquid  was  pretty  uniform, — 72  oz.  a  day.  The 
average  stomach  can  hold  without  regurgitating 
about  34  oz.,  so  we  put  the  requisite  number  of 
calories  into  three  daily  feedings  of  that  amount. 
I  think  the  72  oz.  of  liquid  is  about  the  minimum 
that  patients  can  get  along  on.  The  need  of  water 
was  well  illustrated  by  a  case  we  had  some  twenty 
years  ago.  He  was  confused  and  was  rapidly  ex- 
hausting.— he  might  have  been  considered  a  case  of 
Bell's  mania  in  the  older  clays. — but  his  color  was 
hiffh.  and  an  examination  of  the  blood  showed  over 
6,000,000  reds  .ind  115%  °f  hemoglobin.  That 
meant  that  he  was  drying  up,  desiccating.  His 
improvement  was  remarkably  rapid  when  he  was 
given  enemas  of  water  to  retain,  and  was  fed  by 
tube,  with  consequent  reduction  in  red  cell  count 
and  hemoglobin.  We  are  apt  to  overlook  the  water 
intake  in  the  confused  or  delirious  patient,  but  it  is 
highly    important. 

Dit.  A.  W.  Stearns  :  I  have  had  the  good  fortune 
to  have  worked  under  Dr.  Knapp  at  the  Boston  City 
Hospital  and  more  recently  have  been  at  the  Psy- 
chopathic Hospital,  and  I  can  say  that  the  ideals 
for  which  he  has  been  striving  are  identical  with 
those  which  have.  I  think,  been  realized  at  the 
Psychopathic   Hospital. 

Dr.  E.  S.  Boland:  The  Boston  City  Hospital  is 
fortunate  in  having  the  services  of  such  men  as 
Drs.  Knapp  and  Thomas  to  care  for  these  cases 
which  are  sure  to  turn  up  in  the  wards  and  out- 
patient department  of  every  large  hospital.  The 
results  are  brilliant  in  spite  of  the  lack  of  a  special 
ward  and  trained  nursing.  For  the  visiting  staff, 
internes,  and  nurses  such  acute  mental  cases  have 
an  invaluable  educational  importance,  but  their 
presence  in  the  common  wards  is  a  sore  trial  to 
other  patients.  For  the  ordinary  sick,  injured,  or 
post-operative  case  the  ordinary  ward  is  not  a  bed 
of  roses,  and  if  they  are  to  have  the  added  inflic- 
tion of  a  jimjam  or  epileptic  in  adjoining  beds, 
they  too  might  want  to  "take  to  the  woods."  There- 
fore, unless  the  City  Hospital  can  devote  a  separate 
ward  to  the  service,  I  protest  against  the  reception 
and    care   of   such   patients   in   the   wards. 

Dn.  Knapp  in  closing,  said  he  may  have  had  luck 
in  dealing  with  the  executive  department  of  the  hos- 
pital, but  he  regretted  that  Dr.  McCollum  was  un- 
able to  be  present  and  tell  how  much  the  executive 
department  had  suffered  in  at  least  half  of  the  last 
four  years  from  hi?  complaints  and  persistence  in 
keeping  patients  before  committing  them.  He  had 
not  meant  to  be  understood  that  a  hydrotherapeutic 
plant  and  a  suitable  psychiatric  ward  were  unde- 
sirable,— they  were,  of  course,  a  very  great  help, — 
but  the  idea  of  having  mental  cases  in  the  hos- 
pital was  really  contrary  to  the  rules,  and  it  had  not 
been  thought  best  to  call  attention  too  strongly  to 
the  subject,  by  urging  a  special  ward.  Without 
these  advantages  he  had  managed  to  get  along  with- 
out much  trouble.  As  to  keeping  patients  who  were 
actually  insane  in  the  hospital,  instead  of  sending 
them  to  a  hospital  for  the  insane  he  had 
been  guided  by  circumstances.  If  a  patient  seemed 
to  be  improving  rather  rapidly,  despite  the  disadvan- 
tages of  the  hospital,  he  kept  him.  If  a  patient 
had  to  be  tube  fed  or  if  he  were  very  violent,  as  in 
epileptic  mania,  he  was   naturally  committed   in  a 


few  days.  It  was  obviously  a  bad  thing  for  a  sane 
patient  to  be  in  the  ward  with  noisy  and  delirious 
cases,  and  a  ward  with  better  facilities  for  isolation 
was  most  desirable.  He  agreed  fully  with  Drs.  Ab- 
bott and  Tuttle  that  these  cases  had  been  often 
badly  treated  in  years  past.  Not  only  had  there 
been  excessive  use  of  restraint  and  of  drugs,  but 
there  had  also  been  a  superstition  that  the  alcoholic 
patient  must  have  alcohol  to  prevent  the  develop- 
ment of  delirium  tremens.  Time  and  again  had  he 
seen  alcoholic  patients  in  the  wards  in  the  medical 
and  surgical  services — oftener  in  the  medical  than 
in  the  surgical, — where  he  had  in  vain  urged  cut- 
ting off  alcohol  absolutely,  feeding  the  patient  as 
much  as  possible,  and  flushing  him  out  thoroughly. 
The  alcohol  would  be  kept  up, — and  the  patient  died. 


look  SptrUmH. 


Structure  and  Inflammation  of  the  Heart  Valve 
Tissue.  By  Professor  Dr.  Paul  Grawitz, 
With  five  photographic  tables.  Berlin: 
Richard  Schoetz.     1914. 

In  this  monograph,  from  the  institute  of 
pathologic  anatomy  at  the  University  of  Greifs- 
wald,  the  author  believes  he  has  demonstrated, 
by  cell  cultures  in  vitro,  that  the  small  round 
cells  of  inflammatory  tissue  are  not  wandering 
hematogenous  elements,  but  are  derived  from 
the  cells  of  the  inflamed  tissue.  In  endocarditis 
there  is  no  invasion  of  new  cells,  but  a  defen- 
sive cell  metamorphosis  analogous  to  that  seen 
in  the  normal  development  of  heart  valve  tissue. 
The  work  is  admirably  illustrated  by  twelve 
photomicrographic  figures. 

The  Intervertebral  Foramen.  By  Harold 
Swanberg.  Chicago :  Scientific  Publishing 
Company.     1914. 

This  monograph,  described  in  its  sub-title  as 
"an  atlas  and  histologic  description  of  an  inter- 
vertebral foramen  and  its  adjacent  parts," 
consists  of  a  series  of  16  admirable  full  page 
plates,  with  descriptive  text,  illustrating  a  study 
of  the  first  thoracic  intervertebral  foramen  of  a 
cat.  It  is  not,  however,  primarily,  a  study  in 
anatomy  or  in  comparative  anatomy.  Indeed, 
the  purpose  of  the  work  is  best  indicated  in  the 
introductory  note  by  Dr.  Harris  E.  Santee : 
"Mr.  Swanberg,''  he  says,  "shows  by  actual  sec- 
tions the  exact  relations  of  the  first  dorsal  nerve 
at  the  intervertebral  foramen.  A  study  of  his 
work  will  help  to  determine  whether  compression 
of  the  nerves  at  this  point  is  likely  to  occur ;  and 
whether,  therefore,  there  is  substantial  ground 
for  the  doctrine  that  such  compression  is  the 
immediate  cause  of  all  or  of  a  considerable 
number  of  pathologic  conditions."  Apparently 
the  author  believes  that  such  compression  is  un- 
likely, or  at  all  events  very  infrequent. 
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Diseases  of  the  Rectum  and  Pelvic  Colon.  By 
Martin  L.  Bodkin,  M.D..  New  York,  rectal 
surgeon,  St.  Mary's  Hospital,  the  Williams- 
burgh  Hospital  and  the  Howard  Orphan  Asy- 
lum; late  rectal  surgeon,  Bushwick  Hospital. 
Illustrations  specially  drawn  by  Francis  A. 
Deck.  New  York :  E.  B.  Treat  and  Company, 
241-3  West  23d  Street.    1913. 

An  admirable  small  handbook  of  four  hun- 
dred pages  with  about  one  hundred  illustrations 
which  are,  without  exception,  very  good  and  a 
distinct  help  to  the  reader.  The  writer  has  en- 
deavored to  master  "the  relationship  of  proc- 
tology to  the  niany  ailments  generally  treated 
by  the  regular  practitioner"  and  presents  his 
views  in  the  plainest  and  most  direct  language. 
An  examination  of  the  book  shows  that  he  has 
well  attained  this  purpose.  Only  modern  opera- 
tive technic  is  outlined. 

The  book  is  a  safe  and  interesting  guide  to  the 
treatment  of  rectal  and  colonic  diseases. 


Clinical  Surgical  Diagnosis.  For  Students  and 
Practitioners.  By  F.  De  Quervain,  professor 
of  surgery'  and  director  of  the  surgical  clinic 
at  the  University  of  Basle.  With  510  illus- 
trations and  4  plates.  Translated  from  the 
fourth  edition  by  J.  Snowman,  M.D.  New 
York:  William  Wood  and  Company.     1913. 

The  author's  name  is  well  known  to  all  who 
follow  the  progress  of  surgery  of  the  foreign 
clinics.  He  is  a  man  of  wide  experience  and 
his  work  is  characterized  by  accuracy  of  obser- 
vation and  of  technic,  and  by  excellent  results. 
In  the  preface  of  his  book  he  tells  us  that  it  is 
the  outcome  of  years  of  association  with  stu- 
dents as  a  teacher,  and  with  medical  practition- 
ers at  consultations.  It  is  concerned  entirely 
with  diagnosis,  which  includes  not  only  the 
most  recent  diagnostic  methods,  but  also  some 
of  the  best  of  the  earlier  methods  which  are 
sometimes  in  danger  of  being  forgotten  today. 
Throughout,  the  book  begins  with  symptoms 
and  progresses  towards  conclusions  ami 
very  large  number  of  actual  cases;  histories  are 
produced  in  a  few  lines.  He  is  enthusiastic 
about  differential  diagnosis,  but  says,  "Diagno- 
sis is  not  to  be  made  for  its  own  sake,  but  as  a 
means  to  cure,"  and  warns  against  loss  of  time 
while  refinements  of  diagnosis  are  being  inves- 
tigated. Illustrations,  with  rare  exception,  are 
his  own.  They  are  very  numerous  and  admir- 
able, whether  they  appear  as  half  tones,  as  dia- 
grams, as  x-ray  plates,  or  as  colored  full-page 
illustrations.  Indeed,  the  volume  is  the  most 
entirely  satisfactorily  illustrated  book  which  we 
have  seen  in  months.  The  arrangement  is  on 
the  anatomical  basis. 


The  book  is  divided  into  six  parts: — 

1.  Surgical  Diseases  of  the  Head. 

2.  Surgical  Diseases  of  the  Neck. 

3.  Surgical  Diseases  of  the  Thorax. 

4.  Surgical  Diseases  of  the  Abdominal  and 
Pelvic  Viscera. 

5.  Surgical  Diseases  of  the  Pelvis  and  Spinal 
Column. 

6.  Surgical    Diseases    of   the    Extremities. 

Throughout  the  book,  characteristics  of  accu- 
racy in  observation,  condensation  of  symptoms, 
and  logical  reasoning,  are  everywhere  in  evi- 
dence. We  have  not  yet  discovered  a  condition 
of  any  importance  which  has  been  omitted,  nor 
one  which  is  considered  to  unnecessary  length. 

Indeed,  the  book  seems  to  be  entirely  without 
obvious  fault  or  omissions  and  may  cordially  be 
recommended  as  a  most  admirable  and  inter- 
esting text-book  on  surgical  diagnosis. 

Diagnostic  Methods.  By  Herbert  Thomas 
Brooks,  A.B..  M.D.  Second  edition.  Revised 
and  rewrittten.  St.  Louis:  C.  V.  Mosby  Com- 
pany.   1914. 

This  volume  is  sufficiently  described  by  its 
sub-title  as  "a  guide  for  history  taking,  making 
of  routine  physical  examinations  and  the  usual 
laboratory  tests  necessary  for  students  in  clinical 
pathology,  hospital  internes  and  practicing 
physicians."  In  this  second  edition,  a  chapter 
has  been  added  on  Sehwarz's  complement  fixa- 
tion test  for  gonorrhea. 

.1  Manual  of  Operativi  Surgery.  With  Sur- 
gical Anatomy  and  Surface  Markings.  By 
Duncan  C.  L.  Fitzwllliams,  M.D.,  Cli.M.. 
F.R.C.S.,  Eng.;  F.R.C.S..  Edin.,  surgeon  in 
charge  of  out-patients,  St.  Mary's  Hospital: 
senior  assistant  surgeon  to  Paddington  Oreen 
Children's  Hospital;  lecturer  on  clinical  sur- 
gery and  joint  lecturer  on  operative  surgery. 
St.  Mary's  Hospital  Medical  School.  New 
York:  William  Wood  and  Company.     1913. 

A  small  boot  of  four  hundred  and  fifty  pages 
'written  for  the  instruction  of  the  apprentice 
and  to  help  the  journeyman  craftsman  of  our 
profession."  The  elementary  teaching  is  de- 
rived from  that  received  both  at  Edinburgh  and 
London,  crystallized  by  a  long  experience  of 
coaching  for  the  higher  examinations.  Tt  is  not 
easy  to  say  just  what  ends  this  volume  is  in- 
tended to  meet.  It  is  a  little  larger  than  Treves' 
hand-book  and  very  much  smaller  than  Treves' 
Operative  Surgery,  or  the  Operative  Surgery 
of  Beckham.  It  is  illustrated  with  a  large  num- 
ber of  wood-cuts,  on  the  whole  very  good.  It  is 
at  least  half  concerned  with  the  more  or  less 
old  fashioned  method  of  operations  on  arteries 
and    on   bones.      These    are    given   at    times   in 
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somewhat  unnecessary  detail,  while  farther  on 
the  complicated  operative  technic  of  stomach 
and  intestines  is  dismissed  rather  briefly.  It  is, 
no  doubt,  a  good  hand-book  for  students,  but  is 
not,  in  the  reviewer's  judgment,  in  any  way  su- 
perior to  two  or  three  hand-books  already  in  ex- 
istence, notably  that  of  Treves,  to  which  refer- 
ence has  already  been  made.  For  this  reason, 
it  cannot  be  enthusiastieallv  recommended. 


Gunshot  Injuries.  How  They  are  Inflict- 
ed. Their  Complications  and  Treatment, 
By  Colonel  Louis  A.  Lagarde,  United 
States  Army  Medical  Corps  (Retired)  ; 
late  commandant  and  professor  of  military 
surgery.  United  States  Army  Medical  School ; 
professor  of  military  surgery,  medical  depart- 
ment. N.  Y.  University,  etc.  Prepared  under 
the  direction  of  the  Surgeon-General  United 
States  Army  and  published  by  authority  of 
the  Secretary  of  War.  New  York:  William 
Wood  and  Company.     1914. 

Dr.  Lagarde 's  book,  a  volume  of  convenient 
size,  and  of  four  hundred  pages,  must  be  ac- 
cepted as  the  present  authority  upon  gunshot 
wounds.  We  will  say  at  the  beginning  that  it  is 
well  bound  and  clearly  printed  and  illustrated 
by  a  large  number  of  pictures  and  diagrams,  al- 
most all  of  which  are  entirely  new  and  which 
are  distinctly  good  both  as  technical  reproduc- 
tions, and  as  supplements  to  the  text.  In  his 
preface.  Dr.  Lagarde  says  that  as  far  as  possi- 
ble, "I  have  presented  the  characteristic  feature 
of  wounds  by  the  old  armament  in  preantiseptic 
times,  and  compared  these  with  the  results  of 
gunshot  injuries  by  modern  arms  in  the  Span- 
ish-American, Anglo-Boer,  Russo-Japanese  and 
Turko-Balkan  Wars,  and  have  also  availed  my- 
self of  the  character  of  wounds  by  firearms  in 
civil  life,  and  their  results  as  compared  to  simi- 
lar wounds  in  the  military  sendee.  Like  ob- 
servations have  also  been  made  to  a  less  extent 
on  wounds  by  different  kinds  of  rifles,  pistols 
and  revolvers  on  animals,  experimentally  and  in 
the  hunt."  He  also  includes  a  chapter  on 
medico-legal  phases  of  gunshot  wounds;  lec- 
tures in  civil  and  military  medical  schools  form 
the  basis  of  the  book.  Chapters  have  been  re- 
vise,! in  the  office  of  the  chief  of  ordnance,  and 
surgeon-general ;  the  volume  may,  therefore,  be 
accepted  as  official  from  the  viewpoint  of  the 
medical  department  of  the  United  States.  There 
are  fourteen  chapters  beginning  with  defini- 
tions, followed  with  characteristic  symptoms 
and  treatment  of  wounds  in  general,  and  then 
a  half  dozen  chapters  of  special  wounds. — head, 
ehest,  abdomen,  etc.  An  index  completes  the 
volume. 

It  is  somewhat  disconcerting  to  discover  in 
reading  the  chapter  on  gunshot  wounds  of  the 
abdomen,    that    the    latest    authorit3r    seems    a 


trifle  in  doubt  as  to  the  advisabiilty  of  imme- 
diate operation  on  abdominal  gunshot  wounds, 
even  in  civil  life ;  most  of  us  have  considered 
that  indication  was  absolute  even  though  the 
wound  was  more  than  twenty-four  hours  old, 
and  it  is  surprising  to  find  that  so  high  an 
authority  as  Dr.  Lagarde.  seems  to  have  some 
doubt  in  the  matter.  There  can  certainly  be  no 
possible  doubt  that  the  earlier  the  operation, 
the  better  the  patient's  chances.  The  volume 
may  cordially  be  recommended  to  every  sur- 
geon interested  in  this  important  surgical  sub- 
ject. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.D. 
October  and  December,  1913. 

The  October  number  of  these  always  inter- 
esting surgical  magazines  contains,  besides  a 
well  illustrated  article  on  hernia,  Dr.  Murphy's 
views  upon  appendicitis,  including,  of  course, 
his  sequence  of  symptoms  and  his  differential 
diagnosis.  There  is  also  a  talk  on  cancer  by 
Dr.  W.  L.  Rodman,  of  Philadelphia ;  an  article 
on  joint  affections,  Hirschsprung's  Disease,  be- 
sides a  series  of  interesting  individual  cases. 

The  December  number  has  a  very  interesting 
article  on  Dr.  Murphy's  method  of  producing 
artificial  pneumothorax  by  injection  of  nitro- 
gen, with  a  brief  historical  survey  of  the  sub- 
ject. Also,  two  students'  clinics  given  at  the 
opening  of  the  school  year  illustrating  Dr.  Mur- 
phy's method  of  instruction;  an  article  upon 
cholelithiasis  and  pyonephrosis;  a  number  of 
bone  cases  and  a  list  of  cases  operated  on  and 
demonstrated  by  Dr.  Murphy  during  the  week 
of  the  Clinical  Congress  of  Surgeons,  Nov.  10  to 
15,  1913,  in  Chicago.  This  formidable  list  in- 
cludes one  hundred  and  forty-nine  individual 
cases,  covering  apparently  almost  the  entire 
field  of  surgery,  showing  an  unusually  large 
number  of  bone  cases. 

The  Clinics  continue  to  be  invariably  sugges- 
tive, whether  one  agrees  with  Dr.  Murphy's 
views  or  not. 

Pyorrhea  Alveolaris.  By  Friedrich  Hecker, 
B.Sc,  D.D.S.,  A.M.,  M.D.  Illustrated.  St. 
Louis:  C.  V.  Mosby  Company.     1913. 

The  purpose  of  this  book  is  to  expound  its 
author's  theory  of  pyorrhea  alveolaris.  He  be- 
lieves it  to  be  a  general  infection,  which  may  be 
due  to  various  bacterial  organisms,  with  local 
manifestation  in  the  alveolar  process,  gum,  and 
peridental  membrane.  He  classifies  eleven  dif- 
ferent varieties  of  pyorrhea  and  describes  nine 
species  of  bacteria  which  may  be  its  cause.  The 
essence  of  his  treatment  is  bacteriologic  deter- 
mination of  the  cause,  followed  by  the  prepara- 
tion and  administration  of  a  suitable  autoge- 
nous vaccine.  Whatever  the  ultimate  value  of 
his  theory,  its  exposition  constitutes  a  useful 
contribution  to  the  literature  of  the  subject. 
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MEDICAL  INSPECTION  OP  IMMIGRANTS. 

Owing  to  the  recent  agitation  concerning  im- 
migration, the  timely  subject  in  this  number  will 
bear  careful  reading.  A  review  of  the  Immigra- 
tion Service  annual  reports  show  that  the  most 
important  function  of  the  immigration  inspec- 
tion lies  in  the  medical  examination.  If  an 
alien  is  sound  in  body  amd  mind  he  is  not  likely 
to  do  much  harm.  A  careful  appraisal  of  our 
human  imports  them  is  a  serious  matter  and  one 
to  require  thought.  Doubtless  more  aliens  are 
held  and  appeals  taken  for  medical  reasons,  di- 
rectly or  indirectly,  than  any  other. 

Dr.  Nute  has  had  a  broad  experience  in  immi- 
gration work  and  a  chance  to  see  all  sides,  hav- 
ing been  stationed  on  the  Canadian  border, 
Ellis  Island,  N.  Y.,  and  at  the  port  of  Boston. 
He  shows  that  from  the  earliest  times  undesir- 
ables have  been  attracted  to  this  country;  that 
as  communities  grew  restriction  followed  just 
as  naturally  against  the  alien  human  being  as 
the  alien  goods  in  the  market  of  trade.  Among 
the  early  adventurers  were  persons  sent  to 
America  to  serve  out  penal  offences,  to  escape 
prosecution,  and  persons  suffering  from  the 
"Wanderlust.  Among  the  latter  were  many 
types  that  undoubtedly  today  would  be  recog- 
nized as  mental  defectives.  Later  on  those  who 
had  acquired  settlement,  having  defective  rela- 
tives, were  naturally  anxious  to  have  the  de- 
fective relative  at  hand,  more  particularly  so 
when  American  institutions  gained  the  reputa- 
tion of  dealing  more  kindly  with  the  inmates 
than  the  home  asylums. 


It  is  important  to  understand  that  it  is  only 
since  1903  that  financial  penalty  has  been 
placed  upon  the  steamship  companies  in  addi- 
tion to  returning  the  alien  to  the  port  of  em- 
barkation of  his  home  town.  Also  that  there  is 
always  the  appeal,  hence  the  chance  of  a  good 
gamble,  as  the  ship  has  to  return  to  Europe  in 
the  natural  course  of  events.  It  is  only  since 
1907  that  the  feeble-minded  have  been  manda- 
torily restricted.  Microscopical  evidence  must 
be  present  to  certify  certain  conditions,  as  tuber- 
culosis, gonorrhea,  favus,  ringworm,  etc.  Any 
physician  thus  can  understand  how  many  in- 
cipient tuberculous  persons  may  be  admitted. 
Tuberculosis  in  the  meaning  of  the  law  refers 
only  to  the  lungs,  genito-urinary,  and  intestinal 
tracts.  Persons  suffering  from  tuberculosis  of 
the  bones,  joints,  skin,  glands,  etc.,  may  be 
landed.  In  fact,  persons  with  pulmonary  tuber- 
culosis can  be  landed  according  to  certain  de- 
partmental decisions. 

The  immigration  law,  like  most  other  laws, 
lias  for  nearly  every  rule  an  exception,  and  the 
alien  with  money  and  influence  may  utilize  it 
to  his  advantage.  The  doctor  never  admits  an 
alien,  neither  does  he  ever  exclude  one;  that  is 
the  function  of  the  immigration  officials. 

Those  who  have  travelled  can  readily  realize 
the  difficulties  of  cabin  inspection,  which  often 
has  to  be  made  after  dark,  with  poor  light,  and 
even  in  daylight  in  cold  and  stormy  weather 
some  place  has  to  be  sought  that  may  not  delay 
the  ship  or  passengers.  To  do  this  without  de- 
laying traffic,  without  putting  passengers  to  in- 
convenience, passengers  that  often  are  nervous, 
tired  and  irritable  after  a  long  journey,  who 
resent  being  asked  personal  questions,  certainly 
requires  tact. 

Observation  has  taught  these  examiners  a 
great  deal  both  in  a  knowledge  of  human  nature 
and  the  practical  recognition  of  diseased  condi- 
tions. To  the  visitor  the  spectacular  line  work 
seems  to  be  about  all  there  is,  but  he  rarely  fol- 
lows behind  the  scenes  and  learns  what  happens 
to  those  who  turned  into  the  detention  rooms. 
The  hardest  work  is  often  between  ships,  when 
cases  have  to  be  carefully  recorded,  after  due 
examination  that  carries  with  it  the  hard  work 
of  any  hospital  examining  rooms.  The  mental 
examination  may  readily  be  seen  to  be  a  differ- 
ent matter  than  any  institution  has  to  face. 
Here  the  examiner  must  pick  out  the  defectives 
from  the  mixed  stream  flowing  past.  After 
picking  out  a  suspect,  the  doctor  receives  no  aid 
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from  the  alien's  relatives  or  friends.  Instead, 
all  sorts  of  pressure  will  be  brought  to  bear  to 
discredit  the  examiner. 

During  the  past  year  the  work  at  Boston  has 
markedly  increased.  New  lines  have  entered, 
but  the  type  of  immigrant  has  changed.  Not 
many  years  ago  most  of  Boston's  immigrants 
came  from  Northern  Europe  and  the  British 
Isles.  Today  southern  and  eastern  Europeans 
predominate  and  emigration  is  beginning  from 
Turkey  in  Asia  and  Persia. 

Boston  is  sadly  in  need  of  a  proper  immigrant 
station,  both  for  protection  of  the  public  and  in 
fairness  to  the  detained  immigrant.  The  pres- 
ent quarters  are  inadequate  in  every  way.  It 
does  not  require  much  of  a  rush  of  traffic  to  fill 
it  to  overflowing  and  cause  many  to  be 
detained  on  ship  board  until  such  time  as  room 
can  be  made  by  either  landing  or  deporting 
those  detained  on  Long  "Wharf.  It  should  be 
kept  in  mind  that  detained  aliens  are  not  felons, 
but  human  beings  waiting  to  prove  their  right 
to  land,  or  waiting  the  sailing  of  the  ship  to  re- 
turn them  to  their  homes.  Boston  is  fortunate 
in  having  a  well  trained  medical  staff,  but  the 
best  carpenter  cannot  build  much  of  a  house 
with  a  jack  knife,  and  it  is  only  due  to  the  vigi- 
lance of  these  doctors  that  serious  outbreaks  of 
diseases  have  not  occurred 

As  a  result  of  much  injudicious  talk  on  the 
part  of  some  of  the  newspapers  and  magazines, 
there  has  been  built  a  false  situation,  either  by 
those  that  do  not  understand  or  those  that  are 
prejudiced  against  restriction. 

If  every  charitable  institution,  prison,  or  hos- 
pital supported  in  any  part  by  public  funds, 
would  report  to  the  Immigration  Service  or  in 
an  annual  report  every  inmate  who  is  a  public 
charge  or  who  is  set-king  free  aid,  the  taxpayers 
might  learn  something  not  hitherto  realized. 

There  is  only  one  reason  for  restricting  immi- 
gration, and  that  is  the  protection  of  American 
institutions.  There  are  many  reasons  for  lax- 
ity, such  as  cheap  labor,  foreign  commercial 
companies'  traffic  products,  and  a  cheap  vote 
easily  controlled. 

The  feeble-minded  problem  is  one  of  the  most 
serious,  for  it  is  more  open  to  dispute,  and  less 
likely  than  the  insane  to  become  a  public  charge. 
Many  forms  of  insanity  are  curable,  and  at  least 
usually  recognizable ;  but  the  feeble-minded  are 
the  more  dangerous,  as  they  never  play  the  nor- 
mal in  life's  competition  and  often  go  for  years 
or  life  unrecognized. 


The  best  remedy  is  honest  enforcement  of  the 
law, — make  every  public  office  holder  seeking  to 
land  a  defective  alien  enter  his  name  as  a  spon- 
sor in  the  public  records,  more  authority  and 
better  facilities  for  the  medical  department,  a 
better  division  of  work  so  that  efficiency  may  not 
be  diminished  by  speed,  even  if  more  medical 
officers  are  required,  and  lastly  a  clearer  under- 
standing on  the  part  of  the  public  that  has  to 
pay  the  bill. 

Every  alien  should  be  required  to  show  the 
United  States  that  he  is  clearly  and  beyond 
a  doubt  entitled  to  land  in  this  country,  instead 
of  requiring  the  United  States  constantly  to  be 
on  the  defensive. 


IMPORTANT  MEETINGS  IN  NEW  YORK. 

Several  important  surgical  and  medical  meet- 
ings have  been  held  in  New  York  during  the 
past  fortnight. 

The  annual  meeting  of  the  American  Surgical 
Association  was  held  in  New  York  on  April  9. 
10,  and  11.  At  the  sessions  on  the  first  day  ad- 
dresses were  made  by  Dr.  William  J.  Mayo,  of 
Rochester,  Minn. ;  Dr.  James  E.  Moore,  of  Min- 
neapolis, Minn. ;  Dr.  A.  G.  Gerster,  of  New 
York;  and  Dr.  George  W.  Crile,  of  Cleveland, 
Ohio.  On  April  10,  Dr.  Alexis  Carrel,  of  the 
Rockefeller  Institute  for  Medical  Research,  re- 
ported a  series  of  experimental  operations  on 
dogs,  in  which  the  great  vessels  at  the  base  otfi 
the  heart  were  clamped  and  the  heart  action 
stopped  for  two  or  three  minutes  to  enable  sur- 
gical procedures  on  the  cardiac  valves.  In  a 
series  of  12  dogs,  thus  treated  only  2  died,  the 
remainder  being  perfectly  well  at  the  end  of 
four  months. 

Other  speakers  were  Professor  Robert  Proust 
of  Paris.  Dr.  George  E.  Armstrong  of  Montreal, 
Dr.  Fred  T.  Murphy  of  St.  Louis,  Dr.  Howard 
Lilienthal  of  New  York,  Dr.  James  G.  Mumford 
and  Dr.  Samuel  Robinson  of  Clifton  Springs,. 
N.  Y..  Dr.  Willy  Meyer  of  New  York,  Dr.  James 
E.  Thompson  of  Galveston.  Dr.  Joseph  Ranso- 
btoff  of  <  Cincinnati,  0.,  Dr.  A.  J.  K.  MacKenzie  of 
Portland,  Ore.,  Dr.  Charles  H.  Mayo  and  Dr. 
E.  H.  Beckman  of  Rochester.  Minn.,  and  Dr. 
John  P.  Murphy  of  Chicago. 

The  annual  meetings  of  several  other  socie- 
ties were  held  at  the  New  York  Academy  of 
Medicine  at  the  same  time  as  that  of  the  Amer- 
ican   Surgical    Association.      On    April    9,    the 
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Society  of  Sanitary  and  Moral  Prophylaxis  dis- 
cussed the  control  of  medical  charlatans.  At 
the  meeting  of  the  pediatric  section,  Dr.  John 
Lovett  Morse,  of  Boston,  discussed  the  clinical 
and  sociologic  aspects  of  pertussis.  In  the  even- 
ing of  April  10  the  American  Society  for  the 
Control  of  Cancer  held  a  public  meeting,  at 
which  Dr.  William  J.  Mayo  made  the  opening 
address.  Dr.  J.  Collins  Warren,  of  Boston,  re- 
ported the  work  of  the  Harvard  Cancer  Com- 
mission. 

At  the  closing  session  of  the  American  Sur- 
gical Association  on  April  11,  papers  were  read 
by  Dr.  Richard  Sparmann  of  Vienna,  Dr.  Rob- 
ert Abbe  of  New  York,  Dr.  Kenneth  A.  J.  Mac- 
Kenzie,  and  Dr.  J.  M.  T.  Finney,  of  Baltimore. 
Rochester,  Minn.,  was  selected  as  the  next  place 
of  meeting,  and  the  following  officers  were 
elected  for  the  ensuing  year: — 

President,  Dr.  George  E.  Armstrong,  Mon- 
treal ;  vice-presidents,  Dr.  Lewis  S.  Pitcher, 
Brooklyn,  and  Dr.  Frank  E.  Bunts,  Cleveland ; 
secretary,  Dr.  Robert  G.  Le  Conte,  Philadelphia  ; 
treasurer,  Dr.  Charles  L.  Gibson,  New  York. 

On  April  13  the  fourth  triennial  convention 
of  the  International  Surgical  Association  was 
opened  in  New  York  at  Hotel  Astor.  There 
were  addresses  by  Surg.-Gen.  Gorgas  of  the 
United  States  Army;  Dr.  W.  J.  Mayo;  Prof. 
Charles  Williams,  chairman  of  the  international 
committee ;  Prof.  A.  DePage  president  of  the 
congress ;  and  Dr.  Lewis  L.  McArthur,  chairman 
of  the  American  committee. 

The  afternoon  session  was  devoted  to  the  read- 
ing and  discussion  of  papers  on  amputation. 
Papers-  were  read  by  Dr.  Witzel  of  Diisseldorf, 
Dr.  Geei  of  Pisa,  Dr.  Durand  of  Lyons,  Dr. 
Razzi  of  Vienna  and  Dr.  Binnie  of  Kansas  City. 

The  subjects  discussed  at  the  remaining  ses- 
sions of  the  convention  were : — 

1 — "Gastric  and  Duodenal  Ulcers,"  by  De 
Quervain  of  Basel,  Hartman  of  Paris,  Mayo  of 
Rochester,  Minn.,  Moynihan  of  Leeds,  and  Payn 
of  Konigsberg. 

2 — "Grafts  and  Transplantations,*'  by  Mo- 
restin  of  Paris,  Villard  of  Lyons,  Ulmann  of 
Vienna,  Lexer  of  Jena,  and  Alexis  Carrel  of 
New  York. 

At  the  concluding  session  on  April  15,  it  was 
voted  that  the  fifth  convention  be  held  at  Paris 
in  September,  1917.  The  Association  was  or- 
ganized and  held  its  first  meeting  at  Bruxelles 
in  1905,  and  the  conventions  of  1908  and  1911 
were  also  held  in  that  city. 


During  the  week  following  the  convention  in 
New  York,  many  members  of  the  Association 
have  made  excursions  to  Baltimore,  Boston, 
l'uffalo,  Chicago,  Philadelphia,  Rochester, 
Minn.,   and  Washington. 


AMERICAN  POSTURE  LEAGUE. 

Official  announcement  was  made  on  April  2, 
of  the  incorporation  at  Albany  of  the  American 
Posture  League,  a  national  body  formed  to  im- 
prove human  health  and  efficiency,  through  in- 
teresting the  public  in  correct  physical  posture 
and  the  improvement  of  conditions  affecting  it. 

The  new  organization  is  concerned  with  the 
sitting  and  standing  position  of  children  in 
schools  and  of  adults  in  shops,  offices,  factories 
and  elsewhere.  It  hopes  to  effect  a  more  gen- 
eral use  of  scientific  and  healthful  principles  in 
seating  accommodations  for  working  purposes 
and  for  public  audience  rooms  and  vehicles. 

"Correct  standing  posture  is  defined  briefly 
as  one  in  which  the  different  segments  of  the 
body, — head  and  neck,  chest,  and  abdomen, — 
are  balanced  vertically  one  upon  the  other,  so 
that  the  weight  is  borne  mainly  by  the  bony 
framework,  and  a  minimum  of  strain  or  effort 
is  required  of  the  muscles  and  ligaments.  In 
this  posture,  under  normal  conditions,  the  or- 
ganic functions, — respiration,  circulation,  di- 
gestion, etc.,— are  performed  with  least  mechan- 
ical obstruction  and  with  the  greatest  efficiency. 

"Many  conditions  of  school,  factory1,  per- 
sonal and  public  environment  exert  a  molding 
influence  upon  the  posture  of  the  body.  Those 
conditions  inhere  largely  in  furniture  and  cloth- 
ing, in  habit  posture,  changes  in  position  and  oc- 
cupation, rest  conditions  and  related  matters. 

"Good  chest  development  cannot  be  expected 
of  a  boy  when  the  shape  of  his  school  seat  and 
the  cut  of  his  coat  force  him  for  many  hours 
each  day  into  faulty  postures.  Thousands  of 
children  who  carry  heavy  loads  of  school  books 
are  forced  into  distortions  of  posture  that  in  all 
but  the  most  robust  must  have  a  serious  effect 
on  health  and  development.  Round  shoulders 
are  to  be  expected  in  a  child  whose  clothing  is 
supported  without  proper  regard  for  the  anat- 
omy and  mechanics  of  the  shoulder." 

No  organized  attempt  to  standardize  these 
various  conditions  has  hitherto  been  made.  In- 
dividual orthopedic  surgeons,  and  in  a  few  in- 
stances special  commissions,  have  attempted 
improvements,   but   the    skill  and   judgment  of 
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the  parts  have  never  been  combined  in  \inited 
effort.  A  great  field  of  hygiene  and  preventive 
medicine  is  ready  for  cultivation,  and  the  Amer- 
ican Posture  League  seems  peculiarly  fitted  to 
enter  it.  since  it  includes  in  its  membershp  lead- 
ing orthopedic  surgeons,  physical  trainers  and 
educators  who  have  specialized  on  these  sub- 
jects  for  years. 

"Tlu-  educational  work  of  the  League  will 
be  conducted  largely  by  means  of  illustrated 
bulletins  which  it  will  issue  at  intervals,  each 
covering  some  particular  phase  of  the  subject. 
Thus,  industrial  conditions  will  be  treated  in 
bulletins  that  will  take  up  the  standing  occupa- 
tions, with  information  on  correct  standing; 
how  to  rest  while  standing  in  postures  not  harm- 
ful ;  foot  gear,  and  habit  postures  of  the  feet  for 
such  occupations.  Similar  matters  will  be 
treated  for  the  sitting  occupations.  In  several  in- 
dustrial lines  the  cooperation  of  the  League  has 
already  been  enlisted,  notably  for  shop  girls  and 
motormen.  School  conditions  will  have  a  spe- 
cial series  of  bulletins,  for  which  much  prac- 
tical, helpful  material  has  been  gathered.  For 
general,  personal  hygiene,  bulletins  will  be  is- 
sued for  physical  educators,  physicians  and  oth- 
ers  interested.  The  League  hopes  eventually  to 
place  in  the  hands  of  such  workers  information 
as  to  articles,  especially  in  furniture  and  cloth- 
ing, that  meet  scientific  standards  in  regard  to 
posture. 

''Lantern  slides  and  lecture  outlines  for  the 
various  conditions  mentioned  are  being  pre- 
pared, numerous  requests  for  such  being  on 
file. 

""By  all  of  these  means  the  League  will  make 
an  earnest  effort  to  popularize  strong,  rather 
than  weak,  standing  and  sitting  postures,  and  to 
create  an  intelligent  sentiment  in  favor  of  right 
conditions  affecting  them." 

The  League  owes  its  inception  to  its  President, 
Miss  Jessie  H.  Bancroft,  assistant  director  of 
physical  training  in  the  public  schools  of  New 
York  City.  On  its  board  of  directors  are  Dr. 
Frederick  R.  Green,  of  Chicago,  secretary  of  the 
council  on  Health  and  Public  Instruction  of  the 
American  Posture  Association:  Dr.  Joel  E. 
Goldthwait  of  Boston,  ex-president  of  the  Amer- 
ican Orthopedic  Association;  Dr.  R.  Tait  Mc- 
Kenzie,  the  well  known  sculptor,  who  is  a  di- 
rector of  the  physical  education  department  of 
the  University  of  Pennsylvania:  Dr.  Henry 
Ling  Taylor,  professor  of  orthopedic  surgery  in 
the  New  York  Post-Graduate  Medical  School; 
Dr.  Thomas  A.  Storey,  professor  of  hygiene  and 
physical  instruction  in  the  College  of  New  York: 
Dr.  S.  Josephine  Baker,  director  of  the  Depart- 


ment of  Child  Hygiene,  New  York  City  Board 
of  Health ;  Dr.  Eliza  M.  Mosher,  of  Brooklyn ; 
Dr.  Eleonora  Everhard.  of  Dayton,  Ohio;  Dr. 
William  H.  Burnham.  of  Worcester,  Mass.,  and 
Dr.  E.  G.  Brackett  of  Boston. 


MEDICAL  LEGISLATION.  THE  BAGSHAW 
VACCINATION  BILL. 

In  the  issue  of  the  Journal  for  April  2 
(p.  559)  we  published  a  communication  from 
Dr.  George  W.  Gay  on  "Antivaccination  and 
the  Legislature."  In  spite  of  the  protest  of  the 
Massachusetts  Medical  Society,  which  he  repre- 
sented, and  of  the  profession  at  large,  the  Bag- 
shaw  bill  (House  No.  1018)  to  which  he  referred, 
was  last  week  passed  by  the  State  Senate.  As 
Dr.  Gay  pointed  out,  this  bill  is  virtually  "an 
entering  wedge  for  the  repeal  of  all  laws  relat- 
ing to  vaccination."'  As  it  now  stands,  it  pro- 
vides that  "any  child  or  person  who  has  rached 
the  age  at  which  attendance  at  school  is  permit- 
ted or  required,  and  who  is  otherwise  eligible  for 
enrollment,  who  presents  a  written  statement, 
signed  by  either  a  parent  or  guardian,  if  such 
child  or  person  be  a  minor,  or  by  himself  if  the 
person  has  reached  the  age  of  twenty-one.  which 
declares  that  such  parent  or  guardian  or  person 
is  opposed  to  vaccination,  shall  not,  as  a  condi- 
tion precedent  to  admission  to  the  public 
schools,  be  required  to  submit  to  vaccination, 
and  shall  be  allowed  to  attend  the  public  schools, 
except  at  the  time  of  a  threatened  or  actual  out- 
break of  smallpox,  when  the  school  board  shall 
temporarily  debar  such  child  or  person  from 
the  public  schools." 

Conscientious  objection  to  vaccination  has  for 
some  years  been  legally  tolerated  in  Great  Brit- 
ain, with  the  inevitable  result  that  smallpox, 
though  still  infrequent,  is  far  more  widely  prev- 
alent in  that  country  than,  for  instance,  in  Ger- 
many, where  compulsory  vaccination  is  enforced. 
In  another  column  of  this  issue  of  the  Journal 
we  print  a  description  of  two  recent  epidemics 
of  smallpox  in  communities  not  universally  pro- 
tected  by  vaccination.  Such  epidemics  will  in- 
fallibly occur  in  Massachusetts  if  any  appre- 
ciable number  of  children  or  other  persons  are 
allowed  to  remain  unvaccinatei  To  be  sure, 
only  the  unvaccinated  will  be  infected  and  die; 
but  the  expense,  loss,  and  industrial  and  eco- 
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nomic  disturbance  must  be  shared  and  borne  by 
all. 

The  Bagshaw  bill  has  not  yet  been  passed  by 
the  House,  so  that  there  is  still  a  possibility 
that  it  may  not  become  law.  That  it  may  not 
do  so,  is  the  earnest  desire  of  all  physicians  and 
other  sensible  persons  in  the  community. 


MEDICAL  NOTES. 

Bubonic  Plague  in  Havana. — In  recent  is- 
sues of  the  Journali  we  have  recorded  the  occur- 
rence of  several  cases  of  bubonic  plague  at 
Havana.  Two  new  cases  of  this  disease  were  dis- 
covered in  that  city  on  April  11  and  another  on 
April  12,  making  a  total  of  5  then  under  care 
in  hospital.  Three  blocks  of  houses  in  the  in- 
fected district  were  closed,  and  the  residents  or- 
dered to  vacate  by  the  sanitary  department. 
By  order  of  Dr.  Juan  Guiteras,  director  of  sani- 
tation, 12  blocks  in  the  commercial  district  were 
also  closed  for  thoi*ough  deratization.  Report 
from  Havana  on  April  14  states  that  two  more 
cases  of  bubonic  plague  have  been  discovered  in 
the  city,  making  a  total  of  7. 

A  Declining  Welsh  Death-Rate. — Statis- 
tics recently  published  indicate  that  in  the  an- 
cient town  of  Pwllheli  in  "Wales  the  total  mortal- 
ity has  steadily  declined  for  the  past  35  years. 
In  the  decade  ending  in  1888,  the  death-rate 
was  21.7  per  1000  inhabitants ;  in  that  ending  in 
1904  it  was  18.8 ;  in  the  period  1905-12  it  was 
17.05 ;  and  in  1912  it  was  only  9.45. 

Walsh  Radium  Bill. — Among  the  measures 
liow  pending  before  the  national  senate  is  the 
Walsh  radium  bill,  which  aims  to  safeguard  the 
radium  bearing  lands  of  this  country  from  pri- 
vate exploitation.  In  its  amended  form  it  pro- 
vides for  "a  prior  right  of  purchase  by  the  Gov- 
ernment on  all  radium  ores  taken  from  lands  lo- 
cated after  the  passage  of  the  act.  It  also  pro- 
vides for  a  Government  owned  and  operated 
plant  for  the  reduction  of  radium  ores  and  the 
manufacture  of  the  various  radium  salts  em- 
ployed therapeutically.  The  Bureau  of  Mines 
already  has  perfected  a  process  of  extraction 
and  is  prepared  to  begin  radium  making  imme- 
diately." 

If  government  control  of  radium  production 
be  desirable,  the  national  legislatmv  lias  already 


lost  much  valuable  time  in  establishing  it,  since 
many  claims  are  being  occupied,  over  which  the 
Tinted  States  can  never  exercise  the  jurisdic- 
tion given  it  by  the  bill. 

A  Prolific  Centenarian. — Mrs.  Pauline  Por- 
rell,  of  Sanford,  Me.,  who  died  on  April  12,  is 
said  to  have  been  born  in  September,  1813.  She 
is  survived  by  eight  children,  49  grandchildren, 
and  over  80  great-grandchildren. 

BOSTON  AND  NEW  ENGLAND. 

Typhus  Fever  at  Providence. — Report  from 
Providence,  R.  I.,  states  that  on  April  15,  3 
cases  of  typhus  fever  were  discovered  among 
Greek  immigrants  aboard  the  steamer  Madonna 
recently  arrived  from  Mediterranean  ports. 
The  patients  were  taken  to  New  York  for  de- 
tention. 

Mount  Slnai  Hospital,  Boston. — The  re- 
cently published  twelfth  annual  report  of  the 
Mount  Sinai  Hospital,  Boston,  records  the  work 
and  progress  of  that  institution  for  the  calendar 
year  1913.  During  this  period  24,324  treat- 
ments were  given  in  the  various  departments, 
and  339  obstetric  patients  were  attended  in  their 
home.  All  the  departments  are  much  handi- 
capped in  their  activities  by  lack  of  room.  The 
dental  department  has  been  closed.  The  plan 
for  a  Jewish  Hospital  has  been  postponed  until 
after  a  new  dispensary  building  has  been 
erected. 

Massachusetts  School  for  Feeble-Minded. 
—  The  recently  published  sixty-ninth  annual  re- 
port of  the  trustees  of  the  Massachusetts  School 
for  the  Feeble-Minded  at  Waltham,  records  the 
work  and  progress  of  that  institution  for  the 
year  ended  Nov.  30,  1913.  At  the  close  of  that 
period  there  were  1335  inmates  of  the  school  at 
Waverley  and  292  in  the  farm  colony  at  Tem- 
pleton.  The  report  contains  an  admirable  state- 
ment of  the  classification  and  method  of  train- 
ing and  instruction.  The  principal  present 
i  leds  of  the  institution  are  two  new  cottages,  a 
visitors'  and  recreation  building,  a  steel  water 
tower,  and  a  cottage  for  15  additional  patients 
at   Temple  ton. 

New  Contagious  Building  at  Boston  City 
HOSPITAL. — It  is  announced  that  work  is  soon 
to  begin  on  the  new  contagious  disease  building 
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of  the  Boston  City  Hospital,  for  which  an  ap- 
propriation of  $297,000  was  made  last  summer. 
The  site  is  on  Massachusetts  Avenue,  opposite 
the  main  hospital,  purchased  by  the  city  in  1910, 
The  new  building,  which  is  to  relieve  the  present 
overcrowded  condition  of  the  South  Depart- 
ment, will  accommodate  200  patients,  each  in  a 
separate  room  or  cubicle,  many  of  the  parti- 
tions being  of  glass.  This  idea  of  construction 
was  originally  adapted  from  the  contagious  hos- 
pital at  Walthamstow,  England. 

According  to  the  plans,  the  new  building  will 
be  of  six  stories,  of  which  the  main  floor,  that 
ahove  the  high  basement,  shall  be  arranged  as 
an  isolation  ward,  with  a  room  for  each  patient, 
and  all  rooms  opening  on  the  open-air  outside 
veranda  or  gallery,  which  will  be  used  for  the 
open-air  treatment  of  patients.  The  four  floors 
above  will  be  used  for  patients  convalescent 
from  scarlet  fever.  The  detention  ward  will 
accommodate  fifty  patients,  but  the  entire  build- 
ing will  have  a  normal  capacity  of  two  hundred. 

Opening  op  the  Children's  Hospital. — The 
new  buildings  of  the  Children's  Hospital,  Bos- 
ton, were  officially  opened  on  April  15,  with 
addresses  by  President  Lowell,  Dean  Bradford, 
and  Mayor  Curley.  About  2000  invited  guests 
were  present.  A  full  description  of  the  new 
buildings  was  published  in  the  issue  of  the 
Journal  for  April  2. 

Cases  op  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
April  14,  1914:  Diphtheria,  34;  scarlatina,  112, 
of  which  20  were  non-residents;  typhoid  fever, 
5,  of  which  1  was  non-resident;  measles,  93,  of 
which  2  were  non-residents ;  tuberculosis,  62,  of 
which  1  was  non-resident. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  17.78. 

NEW   YORK. 

State  Hospital  for  Crippled  and  Deformed. 
— The  recently  published  thirteenth  annual  re- 
port of  the  New  York  State  Hospital  for  the 
Care  of  Crippled  and  Deformed  Children,  lo- 
cated at  West  Haverstraw,  Rockland  County, 
records  the  work  of  that  institution  for  the  year 
ended  Sept.  30,  1913.  During  this  period  101 
orthopedic  patients  were  treated  in  the  hospital 
wards,  with  2  deaths,  and  126  in  the  out-door 
department.    An  industrial  school  is  maintained 


in  conjunction   with   the   hospital,   and  had  an 
average  daily  attendance  last  year  of  55  pupils. 

Adirondack  Cottage  Sanitarium. — The  re- 
cently published  twenty-ninth  annual  report  of 
the  Adirondack  Cottage  Sanitarium  at  Saranac 
Lake  records  the  work  and  progress  of  that  in- 
stitution for  the  year  ended  Oct.  31,  1913. 
During  this  period  327  patients  were  treated, 
of  whom  35  were  discharged  apparently  cured, 
and  only  2  died.  The  appended  ninth  medical 
supplement  presents  a  statistic  study  of  cases. 
In  the  treatment,  both  rest  in  bed,  graded  exer- 
eises,  and  artificial  pneumothorax  have  been  em- 
ployed. The  principal  present  needs  of  the  in- 
stitution are  a  new  laundry,  increased  bed  ac- 
commodation, two  new  small  cottages,  and  sleep- 
ing-out porches  on  several  of  the  older  cottages. 

Mercantile  Establishments  May  Have  to 
be  Quarantined. — Two  hundred  cases  of  small- 
pox were  discovered  in  Toledo  during  the 
months  of  December.  January  and  February. 
Of  the  entire  number  of  sufferers,  but  one  had 
been  vaccinated,  and  that  one  was  vaccinated 
thirty  years  ago.  The  story  of  the  Toledo  epi- 
demic is  the  story  of  hundreds  of  localized  epi- 
demics the  world  over.  An  epidemic  of  equal 
severity  would  give  to  New  York  City  seventy- 
five  hundred  cases  of  smallpox  in  three  months, 
or  thirty  thousand  cases  in  a  year.  Such  an  epi- 
demic would  be  a  calamity  to  the  people  and 
would  be  ruinous  to  the  city's  trade. 

The  Department  of  Health  is  determined  that 
a  smallpox  epidemic  shall  not  occur  in  New 
York.  It  has  asked  the  people  to  protect  them- 
selves and,  by  protecting  themselves,  to  protect 
their  neighbors  and  to  save  the  city  from  disasv 
ter.  Many  thousands  have  responded,  but  the 
city  is  not  yet  free  from  danger,  and  the  depart- 
ment is  now  obliged  to  issue  the  following  an- 
nouncement : — 

notice  to  employers. 

Employers  of  labor  are  expected  to  have  their 
employees  vaccinated. 

Notice  is  hereby  given  that  in  case  of  small- 
pox developing  in  any  place  of  employment,  the 
Department  of  Health  will  put  such  place  under 
quarantine. 

March  Death-Rates. — The  weekly  reports  of 
the  Health  Department  show  that  the  mortality 
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sented  an  annual  death-rate  of  16.42,  as  against 
15.34  in  February,  and  16.59  in  March.  1913. 
Among  the  diseases  in  which  there  was  an  aug- 
mented fatality  were  the  following :  The  weekly 
average  of  deaths  from  measles  increased  from 
13.25  in  February  to  17.5  in  March ;  the  weekly 
average  from  whooping-cough,  from  4.25  to 
5.75 ;  from  diphtheria  and  croup,  from  44  to  46 ; 
from  influenza,  from  13  to  22.75 ;  from  epidemic 
cerebrospinal  meningitis,  from  3.75  to  4.5 ;  from 
pulmonary  tuberculosis,  from  191.25  to  209 ; 
from  acute  bronchitis,  from  15.24  to  19 ;  from 
pneumonia,  from  160.75  to  197;  from  broncho- 
pneumonia, from  115  to  145.5 ;  from  apoplexy 
and  softening  of  the  brain,  from  25.24  to  28.5 ; 
from  diarrheal  diseases  under  five  years,  from 
30.75  to  33.25:  from  appendicitis  and  typhilitis. 
from  14.75  to  16.25;  and  from  Bright 's  disease 
and  acute  nephritis,  from  123  to  126.  Among 
the  diseases  in  which  there  was  a  diminished 
mortality  were  the  following :  The  weekly  aver- 
age of  deaths  from  typhoid  fever  declined  from 
4.25  to  2.5 ;  from  scarlet  fever,  from  16.25  to 
13.5;  from  organic  heart  diseases,  from  249  to 
238 ;  from  hernia  and  intestinal  obstruction, 
from  13.5  to  10.5;  and  from  cirrhosis  of  the 
liver,  from  20  to  18.25. 

Veto  op  Colgate  Bill. — Governor  Fielder  of 
New  Jersey,  yielding  to  the  solicitation  of  the 
anti-vivisectionists,  on  April  13  vetoed  the  Col- 
gate bill,  enabling  the  Rockefeller  Institute  to 
establish  a  branch  near  Xew  Brunswick,  which 
was  passed  by  the  legislature ;  and  this  he  did  in 
spite  of  the  fact  that  among  those  who  appeared 
in  favor  of  the  bill  were  Dr.  Simon  Flexner  of 
the  institute ;  Dr.  J.  T.  Lipman.  director  of  the 
experiment  station  at  New  Brunswick:  and  Dr. 
D.  C.  English,  editor  of  the  Journal  of  the  Med- 
rial  Society  of  New  Jersey,  and  that  special 
stress  was  laid  on  the  benefit  which  the  farmers 
of  the  state  would  derive  from  the  institute's 
studies  of  diseases  of  animals. 

Veto  of  the  Blauvklt  Bills. — Governor 
Glynn  has  vetoed  the  two  Blauvelt  bills,  one 
amending  the  Criminal  Code  in  relation  to  pleas 
of  insanity,  and  the  other  the  penal  law  relative 
to  the  responsibility  of  incompetent  persons: 
both  of  which  had  the  backing  of  the  State  Bar 
Association  and  the  Society  of  Medical  Juris- 
prudence. With  the  vetoes  he  filed  a  memoran- 
dum, a  portion  of  which  is  as  follows :  ' '  The 
purpose  of  these  two  bills  is  to  create  a  new 


plea,  'Guilty,  but  insane,'  available  for  defend- 
ants charged  with  crime,  and  to  enact  a  new 
legal  definition  of  the  term  'insanity'.  .  . 
While  both  bills  indicate  a  sincere  attempt  on 
the  part  of  the  persons  interested  in  the  subject 
to  substitute  something  better  for  existing  law. 
I  am  constrained  to  the  opinion  that  the  subject 
is  one  which  will  require  further  investigation 
and  discussion  before  the  existing  law  is 
amended." 


(Hurrrnt  iCUfratorf 
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tages   of    Quarantining    Hospital    Wards    for 
Measles. 

3.  Benedict,  A.  L.     Dreams. 

4.  Gottheil.  W.    S.     Tltf  Mischief  of  Free  Medical 

Service. 

5.  *Baar,  G.     Differential  Diagnostic  Value  of  Cyclic 

Indicanuria  in  Gastro-intestinal  Diseases. 

6.  Williams,    T.    A.     A    Contrast    in    Psychanalysis: 

Three  Cases. 
7    Sinclair.     D.     A.     A     Retrourethral     Cystoscopic 
Guide  for  External   Urethrotomy. 

8.  Rosenbaum,    G.     Roentgenology   of   the  Intestinal 

Tract. 

9.  Babnes,  G.  E.    Affective  Activity,  Emotion,  as  the 

Cause   of    Various    Neurasthenic    Bodily    Dis- 
eases. 

o.  Baar  discusses  the  results  of  his  studies  of  indi- 
canuria as  a  diagnostic  aid  in  gastrointestinal  dis- 
eases. He  believes  that  every  lesion,  no  matter  how 
simple,  of  the  gastrointestinal  mucosa  is  sufficient  to 
allow  enough  indol  absorption  to  cause  indicanuria. 
In  these  cases  he  advocates  testing  the  twenty-four 
hour  urine  daily  for  one  month,  using  colonic  lavage 
meanwhile  to  be  sure  that  the  indican  does  not  form 
in  the  lower  colon,  and  testing  the  gastric  juice  for 
aohlorhydria  to  exclude  this  possible  cause  of  indi- 
canuria.    Indicanuria  may   be  transitory    (due  to  a 
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temporary  lesion  or  insufficiency  of  secretion),  con- 
stant (due  to  permanent  lesions  or  insufficiency),  or 
cyclic  ( recurrent ).  Cyclic  indieanuria  may  be  the 
only  positive  evidence  of  gastrointestinal  lesions  re- 
quiring surgical  interference,  e.g.,  chronic  appendici- 
tis, cholecystitis,  duodenal  or  gastric  ulcer. 

[L.    D.   C] 


The  Journal  of  the  American  Medical  Association. 
April  4,  1914. 

1.  'Crossen.    II.    S.      Conservative    Operative    Treat- 

ment of  Longstanding  Inversion  of  the  Uterus. 

2.  'Thomas,  H.  B.     Spinal  Transplant. 

3.  'Foster,  M.  11.     Methods  of  Examination  of  Illit- 

erate.-: for  Mental  Defectiveness. 

4.  George,  A.  W.,  and  Gerber,  I,     The  Practical  Ap- 

plication of  the  Roentgen  Method  to  Gastric  and 
Duodenal  Diagnosis. 

5.  Wallace,  R.     The  Surgical  Treatment  of  Spinal 

Cord  Injuries,  with  Report  of  Cases. 

6.  Montgomery,  D.  W.,  and  Culver,  G.  D.     Eczema 

Marginatum  of  the  Toes. 

7.  Bristol,  L.  D.     Paratyphoid  Fever   with  Report, 

Including  Post-Mortcm  Examination,  of  a  Fatal 
Case  of  the  "A"  Type. 

8.  McLean,  F.  C,  and  Selling,  L.     Further  Simpli- 

fication of  Quantitative  Determination  of  Chlo- 
rids  in  the  I  vine. 

9.  Plummf.r,  W.  A.,  and  New,  G.  B.     Tumor  of  the 

Middle  Cranial  Fossa  Involving  the  Gasserian 
Ganglion. 

10.  Viko,   E.     Surgical   Treatment  of   Urcthro-Rectal 

Fistulae. 

11.  Jamison,  C.     The  Presence  in  the  Urine  of  Di- 

alyzable  Products  Reacting  to  Ninhydrin. 

12.  Kimball,  A.  H.     Voluntary  Displacement  of  the 

Eye. 

13.  'Elliott,  H.  R.     A  Case  of  Infantile  Uterus  and 

Appendages,   with   Result   of   Treatment. 

14.  Callison,  J.  G.     Easily-Prepared   Diluting  Fluid 

for  Counting  Red  Cells. 

15.  Deal,   D.  W.     A   Case  of  Dorsal  Dislocation    of 

Proximal  Phalanx  of  Great  Toe. 

1.  Crossen  advocates  and  describes  by  text  and 
adequate  illustrations  the  anterior  method  of  splitting 
the  constriction  ring  of  the  cervix  and  reposition  of 
the  inverted  uterus. 

2.  Thomas  in  a  defence  of  Albee's  method  of 
spinal  transplant  for  tuberculous  spondylitis  states 
that  the  operation  is  not  a  severe  one.  It  shortens 
the  period  of  treatment.  Complicating  pulmonary  tu- 
berculosis is  not  a  contraindication  in  all  cases  and 
young  patients  do  better  than  adults. 

3.  Foster  states  that  there  is  no  one  test  for  feeble- 
minded cases,  but  a  routine  examination  of  all  the 
mental  faculties  is  required.  Physical  signs  and  fa- 
cial appearances  are  of  but  little  use  in  picking  out 
defectives. 

13.  Elliott  cites  a  case  of  a  woman  of  twenty-five 
years  who  by  the  use  of  lutein  tablets  and  massage 
of  an  infantile  uterus  the  size  of  on  English  walnut 
later  had  development  of  menses,  sexual  desire  and 
finally  became  the  mother  of  a  healthy  child. 

[E.  H.  R.] 

Journal   of    Medical   Research. 
March,  1914. 

1.  Wolbach   and   IloxFi.T.     The  Diphtheroid    BacittttS 

from  Leprosy  Lesions. 

2.  'Wolbach  and  Binges.     The  Cultivation  of  a  Free 

Living    Filterable   Spirochete.     A    Preliminary 
Report. 

3.  'Wolbach  and  Bingfr.     Notes  on  a  Filterable  spi- 

rochete from  Fresh  Water.    Spirocheta  Biflexa. 


4.  Toon  ami  Wolbach.    Concerning  the  Filterability 

of  Spirocheta  Duttoni. 
r..  Wolbach,     The    Distribution    and   Morphology   of 

8piroch<  tit    Duttoni  and  Spirocheta    Kochi    in 

//.///•  rimentally  Infected  Ticks. 

6.  Homanb.     Degeneration  of  the  Islands  of  Langer- 

huns  Associated  with  Experimental  Diabetes  in 
the  Cat. 

7.  'Robenau,   Frost   and   Bryant.     A   Study   of    the 

Market  Butter  of  Boston. 

2.  The  spirochete  cultivated  from  the  filtrate  of 
water  collected  from  the  shores  of  Jamaica  Pond  by 
Wolbach  and  Linger  is  shown  to  be  filterable.  Pas- 
sage through  a  fine  filter  yields  evidently  a  pure  cul- 
ture of  the  organism  which  they  have  called  spi- 
rocheta elusa.  They  have  been  able  to  cultivate  the 
organism  in  fluid  and  upon  solid  media  by  means  of 
hay  infusion,  which  seems  to  promote  the  growth  of 
this  organism.  The  filterability  "f  spirochetae  in  gen- 
eral suggests  the  employment  of  this  means  to  sepa- 
rate this  group  from  other  bacteria,  which  are  gen- 
erally not  able  to  pass  through  the  filter. 

3.  The  same  authors  have  discovered  another  and 
more  delicate  spirocheta,  also  filterable  from  stag- 
nant fresh  water.  This  organism  is  so  actively  motile 
that  its  curved  ends  give  a  peculiar  appearance, 
from  which  its  name  has  been  constructed,  i.e. 
spirocheta  biflexa. 

7.  Rosenau.  Frost  and  Bryant  have  examined 
twenty-five  samples  of  Boston  market  butter.  They 
find  no  relation  between  the  price  and  its  properties 
of  physical  or  bacteriological  purity.  They  find  that 
the  number  of  bacteria  diminishes  with  the  age  of 
butter.  This  reduction  was  as  high  as  96%  in  six 
weeks.  In  six  of  the  twenty-five  samples  B.  coli 
was  isolated,  in  fourteen  streptococci  and  in  two  tu- 
bercle bacilli.  As  a  conclusion,  the  authors  recom- 
mend most  strongly  the  pasteurization  of  cream  in- 
tended for  butter  production.  [L.  H.  S.] 

Journal  of   Infectious  Diseases. 
January,   1914. 

1.  'Rosenow.     Transmutations   within    the   Strepto- 

coccus— Pneumococcus  Group. 

2.  'Cumming.    Rallies — Hydrophobia.     A   Stiniii   of 

Fixed   Virus,    Determination   of  the  M.  L.   D., 
Voccint    Treatment  and  Immunity  Tests. 

3.  McCoy,     Tumors  of  Ground   Squirrels. 

4.  'Moore.     Observations  on  Antibody  Formation  in 

Typhoid. 

5.  'Rosenow.     The   Etiology   of   Acute  Rheumatism. 

Articular  and  Muscular. 

6.  Kligler.     Obsi  rvationa   on   Indol    Production    by 

Bacteria  of  the  Colon^T  xiphoid  Group. 

7.  Steinhabdt  and  Lambert.     Studies  on  the  Culti- 

vation  of  the   Virus  of  Vaccinia. 

8.  'Breed.     The  Sanitary  significance  of  Body  Cells 

in    Mill:. 

9.  Rogers.     The  Preparation  of  Dried  Cultures. 

10.  North,  White  and  Avery.     A  Septic  Sore  Throat 

Epidemic  in  Cortland  and  Homer,  N.  T. 

11.  'Davis.     The  Actinoinijces-like   Granules  in  Ton- 

sils. 

12.  Berry  and  Smeaton.     Comparative  Tests  of  Spu- 

tum   by   the   Kimyoun  and  Ellimass-Erlandsen 
M'  thods. 

13.  'Berry.     Tubercle  Bacilli  in  the  Blood. 

14.  'Dick.     Multiple  Arthritis  Due  to  a  Friedldnder 

Bacillus. 

15.  Pappeniieimer  and  von  Wedel.     Observations  on 

a    spontaneous    Typhoid-like  Epidemic    among 
White  Rats. 

1.  Rosenow  has  been  able  to  change  cultures  of  the 
hemolytic  streptococcus  into  the  pneumococcus,  Str. 
viridaus  and  Str.  mucosus.  Similar  changes  in  re- 
verse order  are  also  reported.  Mutations  have  been 
demonstrated  to  be  complete  in  all  cultural  respects 
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in  many  Instances.  The  nature  of  this  variation  is 
so  obscure  that  the  author  suggests  the  existence  of  a 
premutation  stage,  because  the  same  strains  refuse 
to  yield  mutations  when  placed  under  apparently 
identical  conditions.  The  latter  seem  to  be  of  two 
varieties — in  the  first  place  those  which  call  forth 
luxuriant  growth,  and  secondly  those  which  are  un- 
favorable to  multiplication.  The  latter  appears  to 
force  the  organism  to  new  and  latent  energies.  He 
suggests  as  a  graphic  classification  of  this  group  the 
fingers  of  the  partially  flexed  hand.  The  hemolytic 
streptococcus  is  represented  by  the  little  finger  and 
the  pneumococcms,  at  the  other  end  by  the  index 
finger :  the  Str.  viridans  by  the  middle  finger  and  the 
streptococcus  from  rheumatism  by  the  ring  finger. 
The  Str.  mucosus,  having  properties  of  both  extremes. 
is   represented    by    the    thumb. 

2.  Cumming  finds  a  vaccine  of  rabies,  dialyzed 
against  running  distilled  water,  to  be  more  efficient 
as  a  prophylactic  than  others  prepared  in  the  ordi- 
nary manner.  This  material  will  protect  against  S 
M.  h.  D.  Since  it  is  much  stronger,  the  course  of 
treatment  necessary  to  prevent  the  disease  is  much 


'■i.  *Adamson,  H.  G.  On  the  Nature  of  Rodent  Ulcer; 
Its  Relationship  to  Epithelioma,  Adenoids,  Cys- 
ticum  of  Brooks,  and  (■>  Other  TrichoepifheUo- 
mata  of  Benign  Nevoid  Character;  Its  Dis- 
tinction from  Malignant  Carcinoma. 

4.  Williams.  L.     Of  Arteriosclerosis. 

5.  *McCabrison.  R.     Etiology  of  Endi  mic  Cri 

Congenital  Goitre  and   Congenital  Parathyroid 
Disease;  Abstract  of  Experimental  Researches. 

6.  Mobtox.  R.     The  Suppression   of  B<  verse  Current 

in   X-ray  Coils. 

3.  Adamson  believes  that  rodent  ulcer  is  an  affec- 
tion distinct  from  true  malignant  carcinoma,  and  that 
it  belongs  to  the  class  of  nevoid  growths  which  in- 
clude andenoma  sebaceum  and  multiple  benign  cystic 
epithelioma.  His  reasons  for  this  belief  he  de- 
scribes in  detail  presenting  several  illustrative  cases. 

5.     McCarrison   presents   further   evidence   for   his 

belief  that  the  exciting  agent  or  agents  of  goitre  exist 

in  the  intestinal  tract  of  sufferers.     He  describes  his 

experiments  on  rats  to  demonstrate  this  theory.     He 

as  found  that  of  the  offspring  of  goitrous  parents 


shortened.     It  has  been  clearly  demonstrated  that  its    small  percentage  are  born  cretins,  03%  are  born  with 

use  is  perfectly  safe  and  that  the  reaction  is  incon-    congenital   goitre,   32%    with   congenital   parathyroid 

siderable.  !  disease,  and  33%  with  normal  thyroid  and  parathy- 

4.     Moore  finds  that  the  injection  of  a  single  dose    roid  glands.    Cretinism  and  congenital  goitre  are  due 


of  antityphoid  vaccine  in  an  individual  artificially 
protected  three  years  previously  causes  a  sudden, 
sharp  and  prolonged  increase  of  anti-bodies.  The 
curves  are  very  striking,  in  contrast  with  those  of 
controls;  who  were  treated  in  the  same  manner,  but 
without  previous  protection.  This  indicates  an  immu- 
nity, though  latent,  at  least  three  years  after  inocula- 
tion. 

5.  Rosenow  has  isolated  from  a  high  percentage 
of  "acute  joints"  in  acute  rheumatism  three  varie- 
ties of  cocci.  These  are  interchangeable,  of  low  viru- 
lence and  freely  susceptible  to  phagocytosis.  All 
such  organisms  he  groups  under  the  heading  Strep- 
tococcus Rheumaticus.  The  reason  for  his  success 
in  isolation  of  these  organisms  depends  upon  the  use 
of  dextrose — ascitic-agar  media.  Material  is  mixed 
with  the  media  while  it  is  still  fluid.  Then  the  tubes 
are  "fixed."  Growth  is  found  0.5-1  cm.  below  the  top 
and  2-3  cm.  above  the  bottom. 

8.  Breed  shows  that  the  cells  in  milk  are  poly- 
nuclear  leucocytes  or  endothelial  cells.  The  presence 
of  the  former  is  not  necessarily  due  to  pus  forma- 
tion,  nor   the   presence   of  blood   in   the  milk.     The 

leucocytes  are  extended  through   the   capillaries  and    cal-mmmg,   Shufflebotham  takes  up    he  question  of 

1  miners    nystagmus,  its  frequency    i about  9%    of  all 
coal  workers),  age  at   which  it  occurs,   usually   not 


to  the  action  of  toxic  substances,  derived  from  the 
intestines  of  the  goitrous  mother,  in  the  fetal  thyroid 
and  parathyroid  mechanism.  [J.  B.  H.] 

British  Medical  Journal. 
Mabch  21,   1914. 

1.  Lift,  A.  P.     The  Art  of  Prescribing. 

2.  Collie,  J.  The  Business  Side  of  Medical  Prac- 
tice. 

3.  Bixst,  R.  C.  Medical  Etiquette,  Ethics  and  Poli- 
tics. 

4.  Chtlde,  C.  P.  Cancer.  Public  Authorities  and  the 
Public. 

5.  Pbatt,  E.  F. 
Insurance  Act. 

8.  *Shufflebotham.  P.  The  MUroy  Lectures  on  the 
Hygienic  Aspect  of  the  Coalmining  Industry  in 
the  United  Kingdom.    Lecture  IT. 

G.     In  the  fourth  Milroy  Lecture  on  the  hygiene  of 


Experiences  of  the  National  Health 


are  thrown  off  into  the  milk  much  as  the  lining  endo- 
thelium  of  the  milk  glands  is  desquamated.  Hence 
the  presence  of  these  cells  in  large  numbers  is  not 
an  indication  of  milk  impurity.  The  strippings  al- 
ways contain  much  higher  cell  counts  than  il the 

first  part  of  the  milking.  There  is  great  variation 
in  cell  count  in  the  same  cow  from  day  to  day  and 
from  different  quarters  of  the  same  udder,  as  well 
as  from  different  portions  of  the  same  milking. 

11.  Davis  states  that  the  actinomyces-like  gran- 
ules found  in  the  tonsil  are  in  no  way  related 
ray  fungus.  They  consist  chiefly  of  bacilli,  strepto- 
cocci and  spirilla.  He  even  states  that  there  does  not 
appear  to  be  a  well  authenticated  case  of  primary 
actinomycosis  of  the  tonsil  yet  reported. 

13.  Berry,  in  line  with  so  many  others,  has  ex- 
amined the  blood  of  50  patients  suffering  from  ad- 
vanced phthisis,  for  tubercle  bacilli.  Her  efforts 
have  proved  fruitless,  since  she  was  unable  in  any 
instance  to   demonstrate  a   simple  acid-fast  bacillus. 

[L.  H.  &.] 

The  Lancet. 

March   21,  1014. 

1.  Mon.Tix,   C.   M.     Hunterian  Lecture  on   the  Biol- 

ogy of  Tumors. 

2.  Elliot,   R.   H.     The  Technie  of  the  Operation  of 

Hclcro-Cornral  Trephining. 


before  a  miner  has  worked  ten  years  underground, 
symptoms  such  as  headache,  giddiness,  vomiting  and 
nausea,  eye  symptoms,  night  blindness  and  general 
nervous  symptoms.  He  discusses  the  physical  signs, 
clonic  spasm  of  t,he  lids,  muscular  tremor,  gait,  vision, 
onset  of  the  disease  and  its  diagnosis.  [J.  B.  H.] 


The   Indian   Medical   Gazette. 
March.  1914. 

1.  Rogers,  L.     The  Emetine  and  Other  Treatment  of 

Amebic    Dysentery    and    Hepatitis,    Including 
Liver  Abscess. 

2.  Thl-rston.   E.   O.     A  Series  of  101   Cases  of  Ab- 

scess of  the  Liver. 

3.  Newman.'  E.  A.  R.     The  Operative  Treatment  of 

Hepatic  Abscess. 

I    Nott,  A.  H.     Emetine  and  Liver  Abscess. 

5.  Munro.  D.     Emetine  in  Amebic  Dysentery. 

■■;.  Skat.,  C  B.  Amebic  Dysentery  in  the  Darjerling 
District  and  Its  Treatment. 

7    Sandes.  J.  P.     Treatment  of  Liver  Abscess. 

s.  Chater.ti.  K.  K.  Emetine  in  Hepatitis  and  Ab- 
scesses Of  the  I.i 

9.  Carteb-Wabkham.  R.  Emetine  and  Ipecacuanha, 
rheir  AmeVacidal  Value  in  Pathogenic  Amebia- 
sis. 
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10.  Whitmobf.  A.    An  Experience  in  the  Use  of  Eme- 

tine  in    the   Treatment  of  Amebic  Dysentery. 

11.  Hooton,  A.    The  Emetine  Treatment  of  Dysentery. 

12.  HUDSON,  C.  T.     Notes  on  the  Employment  of  Eme- 

tine in  the  Dhanrar  District. 

13.  Haddock,   E.   C.    G.    A     Note    on    Three   Cases 

Treuti  il   Kith   Emetine. 


Edinburgh    Medical   Journal. 
March.  1914. 

1.  STM,  W.  G.     Injuries  of  the  Eye. 

2.  *Fordyce.   A.   D..  and  Gibbs.   J.  H.     The  Place  of 

Diet  in  tin    Development  of  Dental  Caries  and 
Dyspepsia  in   Childhood. 

3.  Robertson.   \Y.     flu    Isolation  of  Scarlet  Fever. 

4.  *Watson,  D.  C.     Manifestations  and  Treatment  of 

Intestinal   Toxemia. 

5.  Harbour.  A.  II.  F.     The  Place  of  Gynecology  in  the 

Medical    Curriculum    and    in    General   Practice. 

6.  Fleming,  R.  A.     Three  Cases  of  Beriberi. 

2.  This  is  a  short  practical  article  on  the  diet  of 
young  children,  with  special  reference  to  the  preven- 
tion of  dental  caries  and  dyspepsia.  The  common 
causes  of  these  two  conditions  are  (1)  the  lack  of 
breastfeeding  and  improper  feeding,  (2)  pap(?)- 
feeding  on  weaning,  (3)  sweets.  (4)  excess  of  carbo- 
hydrate food,  (51  lack  of  animal  food.  (Exactly 
what  constitutes  "pap"  the  reviewer  is  unable  to  dis- 
cover. 1  With  these  points  in  view  the  authors  lay  out 
a  simple  schedule  for  needs. 

4.  In  his  first  paper  Watson  made  three  great 
classes  of  conditions  due  to  intestinal  intoxication: 
(1)  a  neurasthenic  group.  (2)  rheumatoid  arthritis, 
and  i.'ii  a  -'dyspeptic"  group.  In  this  paper  he 
I  r  ■  .  i  .1-  to  illustrate  the  first  group  of  nuerasthenics, 
■  ■iiiii.-  many  cases  and  showing  some  admirable  x-ray 
photographs.  Next  he  shows  cases  to  illustrate  the 
relation  between  intestinal  toxemia  and  arthritis  and 
shows  examples  of  the  good  results  following  opera- 
Hon-  [J.  B.  H.] 

Mt  NCHENER   MEDIZINISf  HE  WOCHENSCHBIFT. 

Xo.    10.     March    10,   1914. 

To    Celebrati     the   (50th    Birthday    of    Paul    Ehrlich. 
March  14,  1914. 

1.  *Gennerich.  The  Results  of  Salvarsan  in  the 
Marine  Hospital   at   Wik. 

J.  Schektbkb,  E.  The  Treatment  of  Syphilis  hi/  Mer- 
cury and  Salvarsan. 

3.  Dbettus.  G.   L.     Three  Tears'  Experience  in  the 

Salvarsan   Treatment  of  Tabes  and  Lin  s  of  the 

Central  »  <  rvr>us  System. 

4.  »Iwas(hinzoh.  (;.     Salvarsan,  and   Lues  of  the 

(intra!  Nervous  System   {Including  Tabes  Dor- 
salis). 

5.  Leredde.     Technic  of  the  Sterilization  of  Syphilis 

by  Salvarsan. 

Wechsei.mann  and  Eicke.     The  Technic  and  Re- 
sults of  Subcutaneous   Xcosalvarsan    Injections 

Katzenstein,  J.     The  Technic  and  Results  of  In- 


travenous    Neosalvarsan    Injections 
Seywabth,  R.     The  Technic  of  Injections  of  Con- 
eentrat,  d  Neosalvarsan. 

Hardrat.  E.     Syphilitic  R, infection. 

Lbsseb,  F.  A  Prculinr  Case  of  Syphilitic  Re- 
infection. 

I'ohlmann.    Hypersusceptmuty   to   Drugs 

Kirchner.  C.  Fracture  of  the  Base  of  the  Skull 
"ith  Involvement  of  the  Mastoid  Process 

Abderhalden.  E.     Critical  Replies  to 

1.  Deitjcn.    IF.   and  Fraenkel,  E 

2.  Flatoir.  L. 

3.  Kaemmenr.  IF.  Clause,  M..  and  Dietrich    K 
Plait,  F.     Paul  Ehrlich' s  Sixtieth  Birthday. 


1.  Inning  the  past  four  years  Gennerich  has  fol- 
lowed over  1200  cases  of  syphilis.  These  fall  into 
three  groups  according  to  the  amount  of  treatment 
which  they  received.  In  the  beginning,  Gennerich 
used  salvarsan  intramuscularly,  later  intravenously 
in  small  doses.  Now  he  considers  that  large  doses  of 
salvarsan  intravenously,  combined  with  mercury,  rep- 
resent  the  best  means  of  treatment. 

Gennerich"s  results  are  tabulated.  He  concludes 
that  fresh  lues  can  be  aborted  by  the  proper  use  of 
salvarsan  and  mercury,  but  that  in  more  chronic 
cases  prolonged  treatment  is  necessary  since  complete 
sterilization   cannot  be  so  easily  obtained. 

4.  iwasehenzoff  reports  on  130  cases  of  syphilis  of 
the  central  nervous  system  which  he  has  treated  with 
intravenous  injections  of  salvarsan  or  neosalvarsan. 
He  believes  that  in  this  form  of  the  disease  salvarsan 
is  of  great  therapeutic  benefit  and  that  improvement 
of  symptoms  occurs  in  direct  relation  to  the  amount 
of  treatment  which  has  been  received.  In  his  experi- 
ence he  has  found  no  difference  in  the  results  ob- 
tained from  using  salvarsan  or  neosalvarsan,  but 
advoi  ates  at  the  beginning  of  the  cure  repeated  small 
dosage   rather  than   large,  single  doses.  fR.   F.] 


No.  11.     March  17,  1914. 

1.  V.  Reyes.  II.      t   Method  for  Joint  Extension. 

2.  Oeller,    H..   and   Stephan,    R.     Clinical    Studies 

a  ith  Abderhalden' 's  Dialysis  Method.  Second 
Communication:  Fin  Serological  Diagnosis  of 
Tumors. 

3.  Pagensteciier.     II.     E.     Experimental    Investiga- 

tions on  the  Production  of  Congenital  Anomalies 
in  Animal*. 

4.  Hoffmann.    M.     Cataract    and     Its    Analogue    in 

Vitro. 

5.  X.  Linden.     Experiments  to  Demonstrate  the  Af- 

finity ami  Toxicity  of  Copper  and  Methylene 
nine  salts  for  tin    Tubercle  Bacillus. 

6.  "Kammerku.    II..   and  Wegner,   R.  X.     The  EtioU 

■inn  of  Endocarditis  Lenta.  Micrococcus  Elavus 
as  Die  Productive  Agent. 

7.  Meirowsky.     Studies  on  the  Distribution  of  Spi- 

rochai  tin    nt   the  System. 
S.  Yoi.rn  s.  <  i.     The  Operative  Mobilisation  of  Joints. 
9.  *Prachter.    R.     The    Diagnosis   of   Pevitonitis   in 

Infants   and   Children. 

10.  Florcken.   H.     A    Clinical   study   on   the   Use  of 

Blood  \  i  ssi  l  Wiring, 

11.  Stbauch,   A.     Imitation    Diseases   in   Children. 

12.  Swart,  s.  P.,  and  Terwen.  A.  J.  L.     The  Technic 

of  Abderhalden' s  Serum  Reaction. 

13.  Bachauer.      The   Prevention  of   Diphtheria  in  the 

Schools  of  Augsburg. 

14.  Kbugeb.      Tin     Treatment    of    Hematoma    of   the 

Far. 

15.  BLEtLER.  E.     Crutches  or  Legs? 

10.  SrRAtss.   II.     .1   simplification   of  the  Method  for 
Estimating  Chlorides  in  irinc. 

17.  Ltjek,  E.    Perineal  Prostatectomy. 

18.  Zade.     Tin  Animals   Think? 

19.  P.uriiv     Comments  on   the   Thinking  Dog. 

20.  Flatow,   L.      \l,di  rhaidi  n's   Method  for  the  Diag- 

nosis of  Pregnancy. 

21.  K\m  merer.    II..   Clause,   M..   and    Dietrich,    K. 

Abderhalden's  Dialysis  Method. 

22.  Gebb.     Local    Anesthesia    in     Eye     Surgery     uith 

Novocain  Potassium  Sulphate. 

I',.  Schottmiiller  has  already  pointed  out  that  the 
streptococcus  viridans  is  the  cause  of  the  majority  of 
cases  of  subacute  infections  endocarditis.  Kamnierer 
and  Wegner  report  a  typical  example  of  this  disease  in 
which  the  micrococcus  flavus  was  obtained  in  blood 
culture,  and  was  found,  morphologically,  on  the  heart 
valves  at  autopsy. 

Kamnierer  and  Wegner  recognize  that  this  organism 
is  usually  an  avirulent  saprophyte  of  the  mucous 
membrane  of  the  mouth  and  throat  but  believe  that  it 
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became  pathogenic  in  their  case,  superimposed  upon 
an  already  damaged  endocardium.  Their  observa- 
tions are  reported  because  In  the  literature  similar 
findings  are  almost  unknown,  and  because  Kammerer 
and  Wegner  believe  that  various  organisms  will  be 
found  more  frequently  in  endocarditis  if  careful  bac- 
teriological studies  are  made  in  this  group  of  cases. 

9.  Acute  peritonitis  in  infants  and  children  is  a 
difficult  diagnosis  to  establish  on  account  of  its  con- 
fusing physical  signs  and  lack  of  typical  history. 
Drachter  has  found  the  following  manoeuvre  useful: 
The  child's  thigh  is  flexed  at  the  hip.  the  lower  leg 
is  held  at  right  angles  and  the  bottom  of  the  foot  is 
struck  sharply.  The  visceral  and  parietal  layers  of 
the  peritoneum  are  brought  together  by  this  position, 
and  the  blow  will  often  cause  definite  manifestation* 
of  !pain  if  the  peritoneal  surfaces  are  inflamed. 
Drachter  does  not  consider  this  sign  in  any  way  spe- 
cific for  peritonitis.  If  it  is  positive,  however,  in  a 
questionable  case,  peritonitis  is  present :  if  it  is  nega- 
tive the  other  physical  signs  must  determine  the  cor- 
rect diagnosis.  [R.  F,) 


fHtarrUany. 


(Obituary. 


ALLAN  FOSTER  BARNES,  M.D. 

Dr.  Allan  Foster  Barnes,  of  Cambridge. 
Mass.,  who  died  in  Boston  on  April  12,  was  born 
in  Somerville,  Mass.,  on  Oct.  6,  1875.  He  ob- 
tained his  preparatory  education  at  the  Cam- 
bridge Latin  School,  and  received  from  Har- 
vard University  the  degree  of  A.B.  in  1898  and 
that  of  M.D.  in  1902.  After  his  graduation,  he 
served  for  two  years  as  surgical  house  officer  at 
the  Massachusetts  General  Hospital.  He  settled 
in  Cambridge,  and  in  1905  became  the  city  bac- 
teriologist. In  1911  he  was  appointed  to  the 
visiting  staff  of  the  Cambridge  Hospital. 

Dr.  Barnes  was  a  Fellow  of  The  Masschusetts 
Medical  Society,  a  member  of  the  American 
Medical  Association,  of  the  Boston  Medical  Li- 
brary, of  the  Boston  Society  of  Medical  Sciences, 
of  the  Cambridge  Society  for  Medical  Improve- 
ment, and  a  founder  of  the  Aesculapian  Club  of 
Boston.  He  is  survived  by  his  parents  and  two 
brothers. 

In  an  obituary  notice  of  Dr.  Barnes  in  the 
daily  press,  one  of  his  friends  writes  of  him  as 
follows : — 

"To  his  many  friends  his  loss  is  irreparable. 
To  him  loyalty  was  a  religion.  He  found  and 
gave  great  happiness  when  his  day?s  work  was 
done,  and  he  was  with  those  he  loved,  and  his 
keen  sense  of  humor,  as  well  as  his  lovable  and 
cheerful  personality,  created  a  happy  atmos- 
phere. 

"His  ability  to  suppress  his  own  feelings  in 
times  of  stress,  personal  suffering  or  disappoint- 
ment, was  remarkable. 

"In  literature  he  eared  only  for  the  best,  and 
whatever  he  undertook,  he  did  conscientiously 
with  his  utmost  ability.  To  those  who  knew  him 
his  strength  of  character,  loyalty,  self-control, 
courage  and  great  patience  were  an  inspiring 
lesson  and  a  noble  example." 


THE    NEW    CHILDREN'S    HOSPITAL    OF 
PHILADELPHIA. 

The  Children's  Hospital  of  Philadelphia  was 
established  in  November,  1855,  by  private  char- 
itable donation.  Its  present  building,  erected  in 
1S67,  and  several  times  enlarged,  has  become 
quite  inadequate;  and  a  new  hospital  of  150 
beds  is  to  be  built  at  a  cost  of  $1,000,000,  of 
which  over  one-third  has  already  been  pledged. 
Plans  have  been  drawn,  and  the  corner-stone  of 
the  new  structure  was  laid  in  October,  1913. 

"The  buildings  will  occupy  three  sides  of  a 
square  sixty  feet  in  dimension,  leaving  a  great 
central  court,  open  to  the  south,  to  furnish  in- 
terior light,  air  and  attractive  greenery.  The 
main  building  will  be  set  back  from  the  side- 
walk about  fifty  feet,  with  projecting  pavilions 
at  the  ends  for  operating^  and  service  purposes. 
This  will  be  the  administration  building.  It  will 
face  north,  and  on  either  side  of  it  will  be  the 
wards,  turning  the  corners  to  the  south,  while 
two  interior  wards  will  project  into  the  central 
court.  Down  the  western  side  will  extend  the 
babies'  dispensary  and  out-patient  department, 
and  on  the  opposite  side  of  the  court  will  be  the 
nurses'  home. 

' '  The  babies '  building  will  have  fifty  free  beds 
and  a  training  school  for  nursery  maids,  while 
the  out-patient  building  will  contain  a  dispen- 
sary with  clinics  for  sick  children,  a  babies'  dis- 
pensary, a  milk  laboratory,  and  means  of  study- 
ing preventive  methods  through  educational 
work.  There  is  already  established  a  country 
branch  at  Wynnefield,  about  five  miles  east  of 
the  municipal  building  of  Philadelphia. 

"The  babies'  building  will  contain  a  check 
room,  where  the  baby  coaches  may  be  left  during 
the  visit,  and  a  waiting  room.  Suspected  cases  of 
communicable  maladies  are  to  be  sent  at  once  to 
a  special  detention  room  in  the  basement  for  ex- 
amination. A  partition  will  separate  the  waiting 
babies  into  two  general  classes,  those  requiring 
medical  treatment  and  those  that  are  well,  but 
whose  mothers  have  been  educated  to  the  desir- 
ability of  bringing  the  children  each  week  so  as 
to  keep  them  well.  Immediately  at  hand  will 
be  a  milk  room  where  mothers  may  obtain  at 
cost  either  whole  or  modified  milk.  There  will 
be  various  examination  rooms  for  an  immediate 
separation  of  the  nervous,  dental  patients  and 
the  like  who  have  their  own  waiting  rooms. 
Whooping  cough  patients  will  have  a  special  en- 
trance and  exit.  The  best  features  of  modern 
treatment  are  to  be  provided:  X-ray  room, 
rooms  for  surgical  or  corrective  treatment,  a 
gymnasium,  etc.  A  roof  garden  will  be  at  the 
service  of  patients  who  require  fresh  air  and 
sunlight  and  more  careful  treatment  than  they 
are  likely  to  receive  at  home." 


672 


BOSTOy    MEDICAL   AMD    SURGICAL   JOURNAL 


[April  23,  1914 


NON-VACCINATION   AND   VIRULENT 
SMALLPOX. 

The  weekly  report  of  the  United  States  Pub- 
lic Health  Service  for  Feb.  13  states  that  there 
has  recently  been  an  outbreak  of  virulent  small- 
pox at  Springdale,  Washington  County.  Arkan- 
sas! On  Feb.  11  there  had  been  six  cases,  of 
which  four  had  terminated  fatally.  The  infec- 
tion was  introduced  by  a  person  from  Tampico, 
Mexico. 

"These  cases  and  the  origin  of  the  infection 
illustrate  the  manner  in  which  virulent  out- 
breaks of  smallpox  in  this  country  have  started 
during  recent  years.  For  several  years  a  strain 
of  mild  smallpox  has  existed  throughout  practi- 
cally all  parts  of  the  country.  In  no  instance. 
however,  has  this  mild  infection  been  authen- 
tically shown  to  have  been  the  cause  of  a  viru- 
lent outbreak.  All  virulent  outbreaks  in  which 
the  source  of  the  infection  has  been  traced  have 
had  their  origin  in  some  existing  virulent  out- 
break in  this  country  or  have  been  imported. 

'The  manner  in  which  the  strain  of  mild 
smallpox  existing  in  this  country  remains  true 
to  type  is  illustrated  by  an  outbreak  which  oc- 
curred in  New  Zealand  as  the  result  of  infection 
imported  from  the  United  States." 

A  letter  from  the  district  health  officer  at 
Auckland  on  Jan.  7  reported  this  epidemic  as 
follows : — 

""We  have  recently  undergone  in  New  Zeal 
and  a  fairly  widespread  epidemic  of  the  small- 
pox of  the  mild  type  which  seems  to  have  been 
prevalent  in  America  during  the  last  twelve 
years.  It  appeared  simultaneously  in  Australia. 
where,  among  nearly  900  cases  no  deaths  have 
occurred.  In  our  case  the  disease  has  been 
almost  entirely  confined  to  the  Maori  race,  who 

are  \ oliarly  susceptible  to  infectious  diseases, 

more  especially  of  the  pustular  type.  The  cases 
among  these  natives  were  on  the  whole  much 
more  severe  than  those  among  Europeans.  In 
some  cases  the  disease  had  all  the  appearance  of 
confluent  smallpox,  and  in  a  small  percentage 
even  proved  fatal  yet  other  natives  infected 
from  such  severe  cases  might  take  it  in  the  usual 
mild  form,  and  t he-re  was  no  evidence  that  it 
worked  up  in  virulence  permanently  to  the  nor- 
mal degree  of  severity.  The  majority  of  the 
ven  in  natives,  very  few  of  whom  were 
vaccinated,  were  more  like  chicken  pox  so  far 
as  severity  was  concerned. 

■  ■  We  were  able  to  trace  the  introduction  into 
New  Zealand  to  a  party  of  persons  who  came 
from  Utah  by  way  of  Vancouver  in  the  steamer 
Zealandia,  landing  here  on  April  8.  One  of  this 
party  had  a  pustular  disease  of  mild  type  while 
on  board  the  steamer.  In  all.  some  2,000  cases 
occurred,  bul  owing  to  the  fact  that  the  natives 
are  a  wandering  people  without  definite  places 
of  abode,  and  do  not  notify  their  cases,  and 
rarely  semi  for  ;I  European  doctor,  accurate  sta: 
tistics  are  impossible  to  obtain." 


These  epidemics,  like  numerous  others  that 
have  recently  occurred  in  various  parts  of  the 
country,  point  the  moral  of  the  great  risk  to  any 
community  from  the  growth  within  it  of  any 
considerable  group  of  non-vaccinated  persons. 


SOCIETY  NOTICES. 

Set  folk  District  Medical  Society. — The  annual 
meeting  will  I>e  held  at  the  Boston  Medical  Library, 
8  The  Fenway.  Saturday,  April  25.  1914,  at  8.15  p.  m. 

Paper  by  Dr.  Frederick  J.  Cotton.  "Recent  Progress 
In  the  Treatment  of  Fractures."    Discussion. 

Business :  Report  of  the  Librarian.  Treasurer,  etc. 
Election  of  Officers. 

Refreshments  after  the  meeting. 
Horace  D.  Arnold.  M.D..        Walter  C.  Howe,  M.D., 
President.  Secretary. 


RECENT  DEATHS. 

Dr.  Charles  Hint  Porter,  formerly  of  Springfield, 
died  at  his  home  in  Taunton,  April  16,  1914,  aged  42 
years.  He  was  a  graduate  of  the  College  of  'Physi- 
cians and  Surgeons  of  Columbia  University  and  a 
Fellow  of  The  Massachusetts  Medical  Society. 

Dr.  Charles  Henry  Brockway,  of  Worcester, 
Mass..  who  died  at  the  Worcester  City  Hospital  of 
cerebral  hemorrhage  April  17.  1914,  was  born  in  Bos- 
ten  in  1N52.  He  had  been  a  Fellow  of  The  Massachu- 
setts .Medical  Society  since  1874.  He  was  a  graduate 
of  the  College  of  Physicians  and  Surgeons  of  Columbia 
University  and  previous  to  settling  at  Worcester  in 
188S  had  practised  in  Lynn,  Mass.,  and  Avon,  Penn- 
sylvania. He  is  survived  by  his  widow,  one  daughter 
and  one  son. 

Dr.  Payson  Jonathan  Flagg.  a  Fellow  of  The 
Massachusetts  Medical  Society,  died  at  his  home  in 
Mittineague  (West  Springfield),  Mass..  on  March  22, 
1914,  aged  55.  He  was  a  graduate  of  Jefferson  Medi- 
cal College  in  1SS5. 

Dr.  Francis  Kelly  Roarke.  who  died  on  April  19 
at  Troy,  N.  Y..  was  born  in  1869.  He  was  an  otolo- 
gist and  rhino-laryngologist,  and  was  not  married. 


APPOINTMENTS. 

Announcement  of  New  appointments  on  the  re- 
organized staff  of  St.  Elizabeth's  Hospital  was  made 
on  April  19.  The  entire  staff  is  now  composed  as 
follows. 

Visiting  Staff. 

Dr.  John  It.  Slattery,  superintendent  and  physician- 
in-chief.  Dr.  Thomas  I'.  Earring  ton,  associate  physi- 
cian-in-chief.  /'/•  V.  /.  Gronin,  physician.  Dr.  John 
IV.  Lane,  surgeon-in-chief.  Dr.  Edicard  A.  Supple, 
Surgeon.  Dr.  Arthur  I..  Chute,  chief  of  urological  de- 
partment. Dr.  Thomas  F.  Brodi  rick,  orthopedic  sur- 
geon.  Dr.  Thomas  F.  Green,  obstetrician.  Dr.  P.  F. 
Hutii  r.  roentgenologist  Dr.  Andrew  F.  Downing,  di- 
rector of  laboratory  serum  diagnosis.  Dr.  Henry  S. 
Rowen,  consulting  obstetrician. 

Ot  t-Patient  Staff. 

Medical  Department:  /"•.  Thomas  J.  O'Brien,  Dr. 
Felix  M'i;i,r.  Dr.  Leo  T.  Miles,  Dr.  John  J.  Sullivan. 

Assistants:      Dr.    Francis   •/.    Doherty,   Dr.   Joseph 
Surgical    Department:     Dr.    Arthur    II. 
Orosbie,   Dr.    Eugene  F.    McCarthy,  Dr.  Joseph   Xtan- 
ton,  Dr.  George  F.   Keenan.     Assistant:    Dr.  Edward 
j.  O'Brien.    Throat  Department:    Dr.  John  J.  Brain- 
ant.   Dr.   Edgar    U.   Holmes,  Dr.  John  F.  O'Brien.   Dr. 
Andrew    Sullivan.      Gynecological    Department:     Dr. 
Robert    lair.    Dr.    Thomas    J.    Scanlan.    Dr.    DeU>eri 
Jackson,  Dr.  Charles  Kickham.    Eye  Department :  Dr. 
Samuel  L.    McDonald,   Dr.   Peter  KeUeher,   Dr.   Peter 
.......  Dr.  Jeremiah  •/.  Corbett.    Assistant:  Dr.  C. 

./.  Lynch. 
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©rigtnal  ArttrleB. 


THE  ART  OF  COMPANIONSHIP  IX 
MENTAL  NURSING.* 

By  Henry  R.  Stedman,  M.D.,  Bbookline,  Mass. 

Just  as  the  "lunatic  asylums"  of  fifty  years 
ago  were  built  throughout  as  if  violent  and 
physically  difficult  patients  were  to  be  their 
only  inmates,  so  our  training  schools  of  today 
in  hospitals  for  the  insane  are  almost  exclusively 
devoted  to  instruction  in  the  treatment  and  man- 
agement of  acute  and  violent  cases  and  the 
physically  ill. 

It  is  also  an  important,  but  generally  unrec- 
ognized fact, — and  old  and  experienced  nurses 
bear  out  these  statements, — that  in  but  barely 
a  third  of  the  mental  and  nervous  cases  to  whom 
the  nurse  is  called  will  shet  find  that  the  tech- 
nical instruction  which  she  has  had  in  the  train- 
ing school  of  the  hospital  for  the  insane,  is  of 
use  to  her  in  private  work.  By  technical  duties 
I  mean  the  management  and  hygiene  of  the 
ward,  continuous  baths,  the  care  of  the  phys- 
ically sick,  the  preparation  and  serving  of  food, 
and  the  employment  of  the  various  measures 
necessary  for  dealing  with  excited  and  danger- 
ous patients. 

Tt  is  onh'  in  the  acute  and  other  severe  cases, 
which  form  but  a  small  proportion  of  the  men- 
tal patients,  that  these  special  requirements  are 
called  into  play,  and  then  the  specially  trained, 
fearless  and  watchful  nurse  is  indeed  a  godsend 
to  the  patient,  the  physician  and  the  family. 
The  same  remark  applies  to  patients  in  state  hos- 
pitals. There,  apart  from  the  acute  and  other 
excited  and  difficult  eases,  are  hundreds  of  quiet, 
semi-sane  or  convalescent  and  generally  harm- 
less patients  who,  even  if  partially  demented, 
are  more  or  less  appreciative,  for  whom  such 
special  and  skilled  nursing  is  inappropriate  and 
unnecessary. 

Consequently,  the  nurse  soon  finds  on  taking 
up  private  work  that  in  most  cases  she  has  to 
fall  back  upon  what  native  common  sense,  pa- 
tience, tact,  knowledge  of  human  nature  and 
general  information  she  may  possess  in  order  to 
prove  acceptable  and  helpful  to  her  patients. 
She  finds  that  if  she  is  ever  to  be  the  high-grade 
nurse  of  her  ambition  she  will  be  obliged  to  be 
nothing  short  of  a  companion  to  her  patient, — 
who  is,  for  example,  one  of  the  many  mild  mel- 
ancholiacs  or  psychasthenics  or  a.  case  of  hypo- 
mania  living  at  home. — whom  she  has  to  per- 

t  *  Read  at  a  Conference  on  Modern  Developments  in  Mental 
Nursing  at  the  Boston  Psychopathic  Hospital,  February  16,  1914, 
being  Psychopathic  Hospital  contribution  1914.3.  Previous  con- 
tribution by  Dr.  A.  Myerson,  1914.2  entitled  "Contralateral  Arm 
Reflexes"  was  published  in  the  Journal  of  Xervotis  and  .Vtnlal 
Disease,  February,  1914. 

t  For  convenience  the  feminine  pronoun  is  used  here  in  speaking 
of  nurses  and  patients  as  the  traditional  nurse  is  a  woman,  but 
our  remarks  apply  equally  to  the  man  nurse  and  his  patient. 


stride  and  influence  so  that  she  will  do  the 
tilings  she  ought  to  do,  whom  she  has  constantly 
to  reassure,  guide  and  encourage,  and  for  whom 
she  has  to  do  a  number  of  minor  offices  never 
suspected  in  her  course  at  the  training  school. 
In  short,  she  has  often  to  fill  the  role  of  devoted 
friend  and  helper,  whether  or  not  her  efforts  are 
appreciated  and  responded  to  by  her  charge,  and 
to  do  such  work  well  is  often  as  difficult  and 
trying  a  task  as  to  deal  with  a  case  of  acute 
mental  disturbance,  although  in  a  far  different 
way. 

It  is  impossible  to  specify  the  many  and  di- 
verse requirements  for  skilled  personal  and  in- 
dividual nursing,  for  it  is  nursing  and  of  a  high 
type,  although  such  eases  have  not  to  be  actually 
handled,  bathed,  and  dressed  or,  as  a  rule,  phys- 
ically controlled.  Just  as  it  is  not  easy  to  put 
into  words  exactly  what  people  in  general  do 
that  makes  them  congenial  and  companionable  to 
their  personal  friends,  so  it  is  impossible  to  give 
in  detail  all  the  qualities  and  accomplishments 
which  go  to  the  making  of  the  expert  companion- 
nurse.  I  will  not  sermonize  on  the  virtues  and 
accomplishments  required  of  the  ideal  nurse  in 
this  line  of  work,  but  simply  urge  the  use  of  the 
same  means  in  general  that  we  all  employ  to 
win  our  way  with  others. 

In  order,  however,  to  emphasize  the  wide 
difference  there  is  between  individual  and  hos- 
pital nursing  in  mental  diseases,  let  us  run 
through  a  few  of  the  daily  duties  involved  in 
the  private  work  of  the  expert  mental  nurse 
who  is  alive  to  her  patients'  needs.  She  reads 
to  her  charge  systematically  and  often,  so  far 
as  possible,  selecting  desirable  books  and  such 
as  would  please  her  when  well.  She  also  sees 
that  the  patient  reads,  even  training  her  to  read 
aloud  regularly  for  a  definite  time  each  day. 
Many  a  silent,  partially  demented  or  melan- 
cholic patient  has  been  brightened  up  and  im- 
proved by  thus  exercising  the  disused  function 
of  speech.  Reading  aloud,  especially  to  single  pa- 
tients in  state  hospitals  is  so  rare  an  occurrence 
that  some  of  us  can  with  difficulty  recall  an 
instance  of  it.  Of  course,  the  surroundings  and 
the  mental  condition  and  lack  of  intelligence  of 
many  patients  make  this  in  a  large  degree  im- 
possible, but  a  fair  number  of  them  are  not  so 
demented  or  so  ignorant  but  that  they  can  be 
reached  by  such  diversion.  Some  of  them  have 
never  learned  to  read  and  a  few  do  not  know 
ow,  but  more  have  never  acquired  the  habit  of 
nading.  They  can  and  should  be  encouraged  to 
learn  to  like  it.  The  teaching  of  the  more  de- 
mented is  advocated  and  even  practiced  in  one 
or  two  advanced  hospitals.  Is  not  then  the  prac- 
tice of  reading  an  easy  and  natural  way  in  which 
to  begin  or  revive  the  education  of  some  of  the 
less  demented?  The  libraries  of  our  state  hos- 
pitals, some  of  them  large  ones,  do  not  begin 
to  be  utilized  for  patients  as  they  should  be  or 
as  they  are,  for  example,  at  the  McLean  Hos- 
pital. Are  the  books  only  for  a  few  intelligent 
patients  in  the  best  ward,  who  have  so  many 
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other  things  to  interest  them?  The  nurse  w\a 
also  utilize  the  newspapers,  not  only  for  the 
diversion  of  her  patient,  but  also  for  her  own 
improvement,  knowing  that  if  she  keeps  her- 
self informed  on  the  current  events  of  the  day 
or  week  she  will  increase  her  capacity  for  in- 
teresting companionship  with  all  her  patients. 

It  is  no  news  to  any  intelligent  person  nowa- 
days that  systematic  occupation  goes  a  great 
way  toward*  distracting  and  engrossing  a  pa- 
tient's thoughts.  It  greatly  lightens  the  com- 
panion's task.  Most  all  available  kinds  are 
helpful,  according  to  the  age,  strength  and 
sex  of  the  patients,  from  embroidery  and 
arts  and  crafts  work  to  wood  cutting  and  chop- 
ping, provided  it  be  free  from  drudgery  and  is 
varied  and  shared  in  by  the  nurse.  Dr.  Eliot 
tells  us,  by  the  way,  that  nothing  brings  content 
of  mind  like  plenty  of  hard  work  that  is  in- 
teresting. The  advances  made  in  our  state  hos- 
pitals in  this  direction  have  done  more  than 
anything  else  to  increase  the  general  content  of 
the  patients,  the  quiet  of  the  wards  and  a  less 
artificial  atmosphere  generally. 

The  nurse  will  also  often  have  to  help  in  a  pa- 
tient's  correspondence  and  to  urge  her  to  write 
to  her  relatives  or  friends.  To  extort  every  week 
or  so  a  few  lines  of  her  own  composition  from  a 
patient  may  be  laborious  work,  but  with  pa- 
tience and  persistence  not  infrequently  can  be 
developed  into  a  routine  accomplishment  when 
desirable,  which  will  be  a  help  to  her  and  a 
source  of  satisfaction  to  her  family.  On  the 
other  hand,  the  nurse  has  also  to  keep  a  check 
on  injudicious  writing  on  the  part  of  certain 
patients,  the  manic  and  the  paranoid,  for  ex- 
ample, to  accomplish  which,  without  antago- 
nizing them,  is  anything  but  easy. 

The  accomplished  companion-nurse  will  also 
have  as  a  part  of  her  armamentarium  some 
proficiency  at  games  of  various  kinds,   indoor  I  tient  or  two  or  to  help  them  to  do  it.     Unfail- 


the  best  results  that  are  at  all  possible.  Often 
the  less  pronounced  acute  cases  are  equally  sus- 
ceptible to  their  influence.  It  is  the  old  claim 
made  true  of  the  value  of  individual  care  and 
the  nearer  we  can  approach  it  the  better  and 
more  scientific  is  our  treatment  of  the  case  and 
the  greater  the  benefit  to  the  patient.  In  short 
the  methods  which  really  count  in  the  treat- 
ment of  the  mental  disease  are  psychic.  Per- 
sonal attention  and  influence  suitably  directed 
is  the  essential  factor — the  sine  qua  non — and 
to  magnify  the  importance  of  the  technical  part 
of  mental  nursing  is  to  put  the  cart  before  the 
horse. 

"We  do  not  for  a  moment  lose  sight  of  the  in- 
dispensable special  methods  of  treatment  for 
the  acute,  severe  and  difficult  case  of  mental 
disease,  continuous  baths,  the  various  packs, 
feeding  and  close  and  systematic  surveillance 
which  are  in  constant  practice  by  all  physicians 
in  mental  cases,  but  maintain  that  it  is  only 
when  the  patient's  mind  has  reached  a  stage 
when  it  can  be  appealed  to  ever  so  little  by 
means  similar  to  those  I  have  described  that 
the  opportunity  for  improving  her  condition 
begins. 

How  then  is  the  nurse  to  fit  herself  for  such 
important  individual  duties  and  acquire  the 
training  that  is  so  necessary  a  part  of  her  life 
work?  She  must  practice  on  the  patients  in 
the  wards.  Let  her  begin  by  singling  out  a 
few  for  daily  regular  personal  and  friendly  at- 
tention, however  slight.  It  is  not  enough  to 
be  generally  kind  and  helpful  superficially  to 
the  ward-patients  as  a  whole,  as  many  con- 
scientious and  faithful  nurses  are.  She  should 
get  down  closer  to  the  individual  patient.  Let 
her  ask  her  now  and  then  about  home  and  family 
matters.  Our  advice  to  her  would  be:  manage 
to  find  time  to  write  a  letter  home  for  a  pa- 


and  outdoor.  She  will  begin  early  to  master 
solitaire  and  card  games  of  all  kinds  and  be 
on  the  alert  for  new  ones.  Out-of-door  sports 
she  will  pick  up  with  various  patients,  not  a  few 
of  whom  take  a  certain  satisfaction  in  teaching 
the  nurse  the  necessary  points. 

Regular  out-of-door  exercise  she  will  make  in- 
teresting and  beneficial  by  knowing  the  inter- 
esting walks  to  take  and  can  occasionally  cul- 
tivate in  her  charge  a  love  of  out-of-door 
life  and  nature  study.  She  will  also  be 
equally  vigilant  as  to  rest  hours  for  her  pa- 
tient as  a  definite  part  of  the  undeviating 
daily  routine  of  work,  play  and  rest  by  which 
the  day  is  hourly  piecemealed  and  which  it 
is  so  important  to  establish. 

Now  personal  individual  care  and  attention 
which  is  lightly  regarded  by  many  as  merely 
"making  things  pleasant  for  the  patient"  and 
dismissed  as  "frills"  is  what,  in  my  experi- 
ence of  thirty  years  of  living  in  intimate  daily 
and  hourly  association  with  mental  cases  of 
every  description,  acute  and  chronic,  mild  and 
violent,  makes  far  more  than  anything  else  for 


ingly  encourage  good  work  in  whatever  the  pa- 
tient does.  That  costs  little  time.  Acquire  and 
show  a  little  genuine  friendly  interest  and  less 
aloofness  toward  the  individual  patient  than  gen- 
erally prevails  in  institutions.  All  this  should 
not  be  done  fitfully  but  regularly  and  sys- 
tematically, keeping  in  mind  that  it  is  not 
only  the  kindly  and  humane  thing  to  do,  but 
that  it  is  an  important  part  of  your  training, 
and  before  long  you  will  not  only  find  a  way 
to  extend  your  influence  to  others,  but  will  be 
surprised  to  see  the  result  to  the  patient  and 
yourself.  Finally  when  a  patient  leaves  the 
ward  ask  yourself  whether  or  not  you  have 
made  of  her  a  grateful  friend  and  remember 
that  every  patient-friend  that  you  have  gone 
out  of  your  way  to  make,  means  more  to  you 
in  future  usefulness  and  practical  success  in 
mental  nursing  than  months  of  instruction  in 
hydrotherapy,  massage,  bandaging,  etc.,  neces- 
sary and  helpful  though  they  are  in  special 
cases. 

It  follows  that  all  possible  means  should  be 
tried   for  giving  the   nurse  who  is  in  training 
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more  time  than  she  now  has  for  such  im- 
portant work  directly  with  the  patient.  A 
prominent  obstacle,  as  Dr.  Frost  has  pointed 
out,  is  the  unnecessary  amount  of  time  con- 
sumed in  study  and  attendance  at  the  school 
lectures.  There  is  no  question  that  they  could 
be  considerably  curtailed  without  any  loss  of 
suitable  instruction  in  the  branches  that  have 
a  direct  bearing  on  nursing  in  mental  disease 
proper  and  with  distinct  gain  to  the  patient. 
The  trouble  is  that  in  order  to  offer  a  course 
of  training  that  will  attract  the  right  sort  of 
applicants,  and  heaven  knows  we  need  them, 
certain  subjects  are  taught  which  relate  almost 
exclusively  to  physical  disease  and  injury 
which  the  mental  nurse  has  to  cope  with  but 
seldom.  In  order,  therefore,  to  keep  a  good 
staff  of  nurses  for  purely  mental  cases  we  train 
them  in  general  nursing  in  a  number  of 
branches  that,  for  practical  use,  are  largely 
foreign  to  their  legitimate  work.  An  all 
around  training  is,  of  course,  desirable  for  any 
nurse,  but  it  should  not  be  given  at  the  expense 
of  the  patient.  The  mental  nurse  would  suf- 
fer no  loss  of  efficiency  and  have  more  time  to 
get  closer  to  her  patient  if  such  branches  as 
bacteriology,  urinalysis,  gynecology,  obstetrics 
and  much  of  the  anatomy  taught  were  in  some 
cases  omitted  altogether  and  in  others  materially 
curtailed.  This  done,  it  might  be  possible  to 
substitute  with  still  a  good  margin  of  time,  a 
"current-events"  class,  for  example,  a  lecture  or 
two  on  the  means  for  diverting  the  single  pa- 
tient, reports  of  personal  interviews  with  pa- 
tients and  their  domestic  and  other  troubles 
which  might  have  a  bearing  on  their  condition 
and  their  future'  needs,  etc.  Prizes  offered  for 
the  best  record  in  individual  work  have  proved 
helpful  in  this  direction. 

We  have  enumerated  on  another  occasion 
the  many  ways  in  which  a  resident  social 
worker  in  each  of  our  state  hospitals  could  be 
most  useful  in  the  direction  mentioned.  There 
is  great  need  of  more  intelligent  lay  help  other 
than  nurses  for  hospital  patients. 

Finally,  such  methods  as  are  here  advocated 
can  only  be  justly  questioned  after  they 
have  been  actually  taught  and  tried  in  our 
hospitals.  When  that  is  done  and  they  are 
persistently  followed  and  generally  extended, 
better  conditions  for  recovery  will  obtain,  I  be- 
lieve, the  wards  will  take  on  a  more  natural  at- 
mosphere and  greater  ease  of  administration 
will  follow. 


Dr.  W.  W.  Keen  Honored. — At  the  close  of 
the  fourth  congress  of  the  International  Sur- 
gical Association.  America  was  honored  by  the 
election  of  Dr.  W.  W.  Keen  of  Philadelphia  as 
the  president  of  the  next  congress.  Paris  was 
selected  as  the  place  for  the  meeting  of  the  | 
association  in  1917. 


CERTAIN    ASPECTS    OF    THE    MEDICAL 
HISTORY  OF  EXOPHTHALMIC  GOITRE  * 

By  E.  Fitz,  M.D.,  Boston. 

[From  the  Medical  Clinic  of  the  Peter  Bent  Brigham 
Hospital,  Boston.] 

The  names  of  three  men  stand  out  above  all 
others  in  connection  with  the  medical  history 
of  exophthalmic  goitre.  These  names  are  Caleb 
Hillier  Parry,  Robert  James  Graves  and  Carl 
Adolphus  von  Basedow.  All  three  of  these  ob- 
servers  lived  within  fifty  years  of  one  another; 
all  three  recognized  the  symptom-complex  which 
bears  their  names;  all  three  described  the  dis- 
ease from  entirely  different  points  of  view  and 
for  entirely  different  reasons.  It  is  interesting 
to  compare  these  various  authors  and  to  con- 
sider what  an  important  influence,  seventy-five 
years  ago,  environment  and  training  had  on 
medical  observation. 

Caleb  Hillier  Parry  was  born  in  1755.  His 
fa+her  was  a  minister  in  a  small  English  town, 
I  nit  was  so  well  known  a  scholar  throughout 
England  that  Johnson  tells  us  his  head  teemed 
with  knowledge.  Parry  was  an  eldest  son.  He 
was  sent  to  a  good  school  and  from  there  went 
to  Edinburgh  to  learn  his  profession.  From 
his  earliest  days  he  was  recognized  as  having 
manly  sense,  calmness  of  temper  and  philosoph- 
ical firmness  of  mind :  his  genius,  his  appli- 
•  iition.  his  disposition  all  promised  great  things. 
After  receiving  his  degree,  h»  decided  to  be- 
come a  general  practitioner  of  medicine  and  ac- 
cordingly moved  to  Bath  in  1779. 

At  that  time  Bath  was  the  medical  cen- 
tre of  the  most  fashionable  English  society. 
Although  Mr.  Pickwick  visited  the  city  after 
Parry's  death,  the  times  had  changed  but  lit- 
tle and  the  impressions  of  that  astute  gentle- 
man are  valuable  in  showing  the  kind  of  pa- 
tients and  the  kind  of  life  that  Parry  had  to 
deal  with. 

Mr.  Pickwick  tells  us  that  "a  visitor  in  Bath 
lead  a  very  pleasant  existence  with  perhaps 
a  slight  tinge  of  sameness.  Every  morning  the 
regular  water  drinkers  met  each  other  in  the 
pump-room,  took  their  quarter  of  a  pint  and 
walked  constitutionally.  At  the  afternoon's 
promenade  all  the  great  people  and  all  the 
morning  water-drinkers  met  in  grand  assem- 
blage. After  this  they  walked  out,  or  drove 
out,  or  were  pushed  out  in  bath  chairs  and  met 
one  another  again.  After  this  the  gentlemen 
went  to  the  reading  rooms  and  met  divisions  of 
the  mass.  After  this  they  went  home.  If  it 
were  theatre  night  perhaps  they  met  at  the 
theatre.  If  it  were  assembly  night  they  met 
at  the  rooms.  The  ball  nights  in  Bath  were 
moments  snatched  from  Paradise,  rendered  be- 

*  A  part  of  this  paper  was  read  at  a  meeting  of  The  Historical 
Society  of  the  Harvard  Medical  School  on  March  3,  1914. 
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witching  by  music,  beauty,  elegance,  fashion, 
etiquette  and  above  .-ill  by  the  absence  of 
people.  In  the  ball-room  and  the  pas- 
lie  hum  of  many  voices  and  the  sound 
of  many  feel  were  perfectly  bewildering, 
stled,  feathers  waved,  lights  shone 
and  jewels  sparkled.  Brilliant  eyes,  lighted  up 
with  pleasurable  expectation,  gleamed  from 
every  side;  and  look  where  you  would  some 
exquisite  form  glided  gracefully  through  the 
throng  and  was  no  sooner  lost  than  it  was  re- 
placed by  another  as  dainty  and  bewitching." 

Ii  was  in  such  gay  surroundings  that  Parry 
began  the  practice  of  medicine.  At  first  it  was 
discouraging.  "A  greal  part,"  he  wrote,  "of 
stacles  to  the  improvement  of  the  science 
of  medicine  originates  in  the  habit  of  self- 
indulgence,  leading  persons  to  the  gratifica- 
tion of  present  appetite,  or  the  removal  of 
present  suffering  with  little  or  no  considera- 
tion of  the  future.  A  man  shall  be  grossly 
ignorant  of  the  whole  science  of  medicine,  yet 
if  he  has  a  certain  degree  of  assurance,  aided 
by  an  adequate  number  of  fashionable  phrases, 
with  a  determined  resolution  of  flattering  his 
patients  by  an  appearance  of  great  zeal  and 
attachment,  and  by  confirming  the  good  opin- 
ion which  they  entertain  of  their  own  discern- 
ment in  the  choice  of  medicine  and  diet  which 
they  most  like,  that  man  shall  grow  popular 
and  rich  and  become  accessory  to  the  daily 
destruction   of  his   fellow-creatures." 

lint  as  time  went  on  Parry  became  a 
fashionable  doctor  in  his  turn,  and  it  appears 
that  nearly  the  wdiole  catalogue  of  British 
nobility  and  many  of  the  most  distinguished 
men  in  the  kingdom  came  to  him  for  advice, 
lie  was  even  acquainted  with  the  King,  who 
accepted  a  piece  of  cloth  manufactured  from 
some  of  Parry's  sheep  and  declared  that  from 
its  excellent  quality,  he  should  feel  a  pride  in 
wearing  it. 

In  his  early  days  Parry  acquired  the  habit 
of  taking  full  and  complete  notes  on  every  case 
which  came  under  his  control.  In  his  later 
years  he  contented  himself  with  the  more  use- 
ful task  of  recording  such  cases  as  led  to  the 
establishment  of  principles.  His  writings  there- 
fore are  based  entirely  on  his  own  personal 
observations  ami  cover  a  large  field  of  sub- 
jects. They  were  not  made,  however,  from  the 
point  of  view  of  a  teacher  or  student  of 
medicine,  but  rather  as  objective  descriptions 
of  what  he  saw.  This  is  shown  by  a  quota- 
tion of  his  first  case  of  exophthalmic  goitre 
published  in  his  "Posthumous  Papers"  in  1825. 

''ENLARGEMENT  OF  THE  THYROID  GLAND  IN 
CONNECTION  WITH  ENLARGEMENT  OR  PALPITA- 
TION OF  THE   HEART. 

"Cask  1.  There  is  one  malady  which  I  have  in 
five  eases  seen  coincident  with  what  appeared  to  be 
enlargement  of  the  heart,  and  which  so  far  as  I 
know,  has  not  been  noticed,  in  that  connection,  by 


medical  writers.  The  malady  to  which  I  allude  is 
enlargement  of  the  thyroid  aland. 

"The  first  case  of  this  coincidence  which  I  wit- 
nessed was  that  of  Grace  B.,  a  married  woman,  aged 
34.  in  the  month  of  August,  17S6.  Six  years  before 
this  period  she  caught  cold  in  lying  in,  and  for  a 
month  Buffered  under  a  very  acute  rheumatic  fever, 
subsequently  to  which,  she  became  subject  to  more 
or  less  palpitation  of  the  heart,  very  much  aug- 
mented by  bodily  exercise,  and  gradually  increasing 
in  force  and  frequency  till  my  attendance,  when 
it  was  so  vehement  that  each  systole  of  the  heart 
shook  the  whole  thorax.  Her  pulse  was  156  in  a 
minute,  very  full  and  hard,  alike  in  both  wrists,  ir- 
regular as  to  strength,  and  intermitting  at  least 
once  in  six  beats.  She  had  no  cough,  tendency  to 
fainting,  or  blueness  of  the  skin,  but  twice  or  thrice 
had  been  seized  in  the  night  with  a  sense  of  con- 
striction and  difficulty  of  breathing,  which  was  at- 
tended with  a  spitting  of  a  small  quantity  of  blood. 
She  described  herself  also  as  having  frequent  and 
violent  stitches  of  pain  about  the  lower  part  of  the 
sternum. 

"About  three  months  after  lying  in.  while  she 
was  suckling  her  child,  a  lump  about  the  size  of  a 
walnut  was  perceived  on  the  right  side  of  her  neck. 
This  continued  to  enlarge  till  the  period  of  my  at- 
tendance, when  it  occupied  both  sides  of  her  neck, 
so  as  to  have  reached  an  enormous  size,  projecting 
forwards  before  the  margin  of  the  lower  jaw.  The 
part  swelled  was  the  thyroid  gland.  The  carotid 
arteries  on  each  side  were  greatly  distended ;  the 
eye3  were  protruded  from  their  sockets,  and  the 
countenance  exhibited  an  appearance  of  agitation 
and  distress,  especially  on  any  muscular  exertion, 
which  I  have  rarely  seen  equalled.  She  suffered  no 
pain  in  her  head,  but  was  frequently  affected  with 
giddinesss." 

Besides  his  remarks  on  this  condition,  there 
are  found  among  his  medical  writings  careful 
studies  on  thoracic  affections,  abdominal  affec- 
tions and  affections  of  the  genito-urinary 
organs.  Ilis  two  best  known  monographs  are 
the  "Inquiry  into  the  Symptoms  and  Causes 
of  Syncope  Angina  called  Angina  Pectoris." 
and  "The  Nature,  Cause  and  Varieties  of  the 
Arterial  Pulse."  He  was  interested  in  many 
other  matters  as  shown  by  the  titles  of  a  few 
of  his  agricultural  papers  which  include,  "An 
Account  of  a  Prize  Crop  of  Cabbages." 
"Tables  of  the  Female  Descendents  from  100 
Yearling  Ewes  during  Twenty  years."  "Ob- 
servations on  the  English  Race  Horse." 

On  the  whole.  Parry  was  a  fine  and  elevated 
character,  a  man  of  culture  and  great  charm 
of  manner,  a  tireless  student  and  note  taker. 
Above  all  he  was  a  practitioner  of  medicine, 
writing,  in  part,  because  he  had  scholarly 
tastes  and  scholarly  upbringing  with  such  a 
man's  love  of  the  pen,  and  in  part,  because, 
as  he  said,  the  business  of  man  was  not  merely 
to  eat,  to  drink,  to  sleep,  to  enjoy  sensual 
pleasures  and  then  to  lay  himself  down  to  die, 
but  because  ii  was  also  the  business  of  man  to 
make  the  world  better  after  him  and  to  give 
it  the  benefit  of  his  experience.  He  died  in 
1822. 
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Robert  James  Graves  was  bora  in  Dublin 
in  1797.  He.  too.  was  descended  from  scholarly 
people  and  was  brought  up  in  a  well-to-do 
household.  His  father  was  a  senior  fellow  of 
Trinity  College  and  Regius  Professor  of 
Divinty,  Graves,  himself,  received  a  careful 
preliminary  education  and  went  to  Trinity 
College.  While  there,  with  two  exceptions,  he 
obtained  the  first  prize  in  classics  and  science 
at  every  examination,  and  received  a  gold  medal 
on  taking  his  A.  B.  degree.  He  studied 
medicine  with  equal  zeal  and  industry,  thus 
it  may  be  assumed  that  he,  too.  was  a  youth  of 
unusual  promise. 

In  Ireland,  following  its  union  with  England, 
there  was  a  period  of  mental  inactivity  through- 
out the  entire  country.  Ireland's  great  men 
had  disappeared,  her  orators  and  her  advo- 
cates were  no  longer  heard  unless  feebly,  and 
her  young  men  were  apathetic.  Even  Dublin 
felt  the  effect  of  this  general  mental  languor 
according  to  Thackeray's  description.  "A 
handsomer  town  with  fewer  people  in  it,  it 
is  impossible  to  see  on  a  summer's  day.  In  the 
whole  wide  square  of  Stephen's  Green,  I  think 
there  were  not  more  than  two  nursery  maids 
to  keep  company  with  the  statue  of  George  I, 
who  rides  horseback  in  the  middle  of  the  gar- 
den, the  horse  having  his  foot  up  to  trot,  as 
if  he  wanted  to  go  out  of  town  too.  Small 
troops  of  dirty  children  (too  poor  and  dirty 
to  have  lodgings  at  Kingstown)  were  squatting 
here  and  there  upon  the  sunshiney  steps,  the 
only  clients  on  the  thresholds  of  the  profes- 
sional gentlemen  whose  names  figure  on  brass- 
plates  on  the  doors.  A  stand  of  lazy  carmen, 
a  policeman  or  two  with  clinking  boot-heels, 
a  couple  of  moaning  beggars  leaning  against 
the  rails  and  calling  upon  the  Lord,  and  a 
fellow  with  a  toy  and  book  stall  were  all  the 
population  of  the  Green. 

"At  the  door  of  the  Kildare  Street  Club.  I 
saw  eight  gentlemen  looking  at  two  boys  play- 
ing at  leap  frog:  at  the  door  of  the  University 
six  lazy  porters,  in  jocky  caps,  were  sunning 
themselves  on  a  bench. — a  sort  of  blue  bottle 
race —  and  the  Bank  on  the  opposite  side  did 
not  look  as  if  six  pence  worth  of  change  hail 
been  negotiated  there  during  the  clay.  There 
was  a  lad  pretending  to  sell  umbrellas  under 
the  colonnade,  almost  the  only  instance  of 
trade  going  on." 

Since  there  were  few  resident  nobility  or 
gentry,  the  professors  of  law  and  medicine 
formed  the  aristocracy  of  the  city.  But  the 
Dublin  Medical  Schools,  too.  had  suffered  from 
the  Irish  torpor.  Their  chief  attraction  was 
less  the  characters  of  their  professors  or  the 
number  of  the  original  works  which  issued 
from  them,  than  the  circumstance  that  of  all 
the  cities  in  the  British  Empire.  Dublin  was  the 
one  in  which  the  greatest  supply  of  dead  bodies 
for  dissection  could  be  obtained.  Clinical 
teaching  was  unknown,  and  there  was  little  if 


any  anxiety  to  encourage  the  individual  pupil 
to  learn. 

It  was  in  such  surroundings  that  Graves  in 
!81S  received  the  degree  of  Bachelor  of  Medi- 
cine from  Trinity  College.  It  must  be  remem- 
bered that  he  was  young,  keen-minded,  and 
discerning  enough  to  realize  that  he  had  not 
been  educated  with  any  degree  of  thoroughness. 
Therefore,  as  he  afterward  said,  he  did  not  be- 
gin life  as  a  practitioner  without  practi* 
for  the  next  three  years  he  studied  medicine 
and  the  ways  of  teaching  medicine  in  the  bet- 
ter known  universities  of  England,  Germany. 
France  and  Italy.  His  trip  abroad  had  a  pro- 
found effect  on  his  entire  life.  He  returned  to 
Dublin,  ardent,  energetic,  filled  with  a  desire 
to  teach,  and  well  trained  not  only  in  clinical 
subjects,  but  also,  in  the  allied  sciences  of 
pathology,  physiology  and  chemistry.  He  at 
once  established  a  private  school  in  medicine 
and  was  appointed  physician  to  the  Meath  Hos- 
pital. It  was  here,  that  Graves  delivered  his 
introductory  lecture  to  the  students  and  pointed 
out  the  broad  principles  of  medical  education 
which  gave  him  his  unique  place  in  the  history 
of  medical  teaching. 

In  this  lecture  Graves  took  up  the  methods 
of  instruction  which  were  in  vogue  in  Italy, 
France  and  England.  In  these  countries  the 
clinical  side  of  medicine  was  taught  by  a  sys- 
tem of  ward  rounds.  The  instructor  walked 
from  bed  to  bed  examining  the  patients  and 
expressing  his  opinions  in  a  loud  tone  of  voice 
so  that,  the  whole  audience  could  hear  what  was 
going  on.  Graves'  chief  objection  to  this  kind 
of  teaching  was  that  however  well  inclined  the 
student  might  be,  he  was  never  obliged  to  ex- 
ercise his  own  judgment  in  distinguishing  dis- 
eases and  had  no  opportunity  to  try  his  skill 
in  their  cure. 

Graves  determined  to  follow  out  the  Ger- 
man method  of  clinical  instruction.  According 
to  this,  various  members  of  the  class  were  held 
responsible  for  the  history,  the  examination, 
and  the  treatment  of  various  cases.  At  ward 
rounds  each  student  would  report  his  case  in 
the  presence  of  the  instructor,  who  satisfied 
himself  whether  all  the  necessary  particulars 
had  been  accurately  reported  by  the  pupil. 
After  the  patients  had  been  examined  the  pro- 
fessor and  his  class  proceeded  to  the  lecture 
room.  The  pupils  were  examined  concerning 
the  nature  of  the  diseases  studied,  their  prob- 

!•  Termination,  and  the  most  appropriate 
method  of  treatment,  each  man  answering  only 
concerning  the  patients  entrusted  to  his  special 
care.  During  the  examination  the  student 's 
diagnosis  and  proposed  remedies  were  sub- 
mitted to  the  consideration  of  the  professor  who 
corrected  whatever  appeared  to  lie  erroneous 
in  either.  At  the  conclusion  the  prescrip- 
tions were  read  by  the  professor  who  strictly 
commented  on,  and  corrected  any  inaccuracy 
or  inelegance  they  might  contain.     The  advan- 
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tages  gained  by  such  "practising  pupils" 
seemed  too  obvious  to  require  comment;  being 
obliged  to  give  reasons  for  every  plan  of  cure 
that  they  proposed,  the  students  became  ac- 
customed to  a  rational  and  careful  investiga- 
tion of  diseases;  and  enjoying  the  most  im- 
portant of  all  advantages — the  early  correction 
of  their  errors —they  commenced  private  prac- 
tice with  a  sufficient  degree  of  experience  to 
render  them  unlikely  to  commit  any  serious 
mistakes.  In  other  words.  Graves  believed  that 
the  hospital  was  a  place  to  convert  theoretical 
into  practical  knowledge ;  a  place  to  observe 
the  symptoms  of  diseases  previously  known  to 
students  only  through  the  medium  of  books  or 
lectures;  a  place  to  learn  the  art  of  recognizing 
these  symptoms  and  of  appreciating  their  rela- 
tive importance  and  value:  a  place  to  study 
their  connection  with  morbid  alterations  of  in- 
ternal organs;  and,  finally,  a  place  to  become 
acquainted  with  the  best  method  of  relieving 
patients  by  the  application  of  appropriate 
remedies.  This  method  of  instruction  was  a 
radical  innovation  to  the  Medical  Schools  of 
Dublin,  but  became  entirely  successful  ami 
gave  Graves  a  universal  reputation  as  a  teacher. 
Trousseau  says  of  him,  "For  many  years  I 
have  spoken  of  Graves  in  my  clinical  lectures. 
I  recommend  the  perusal  of  his  work;  I  eu- 
treat  those  of  my  pupils  who  understand  Eng- 
lish to  consider  it  as  their  breviary;  I  say  and 
repeat,  that,  of  all  the  practical  works  pub- 
lished in  our  time.  I  am  acquainted  with  none 
more  useful,  more  intellectual." 

As  a  result  of  his  experience  as  a  teacher 
Graves  published  his  System  of  Clinical 
Medicine  in  1843,  composed  of  lectures  which 
had  previously  appeared  in  the  medical  papers 
of  the  day.  The  book  contained  in  it  Graves 
opinion  on  such  subjects  as  nursing,  consump- 
tion, the  treatment  of  fevers,  etc..  and  included 
his  remarks  on  exophthalmic  goitre.* 

In  describing  the  latter  disease.  Graves  men- 
tions that  he  had  lately  seen  three  eases  of 
violent  and  long-continued  palpitations  in 
females,  in  each  of  which  the  same  peculiarity 
ted  itself,  viz..  enlargement  of  the 
thyroid  gland.  The  most  typical  case  is  given 
in  detail. 

"A  lady  aged  20,  became  affected  with  some 
symptoms  which  were  supposed  to  be  hysterical. 
This  occurred  more  than  two  years  ago;  her  health 
previously  had  been  good.  After  she  had  been  in 
this  nervous  state  about  three  months,  it  was  ob- 
served that  her  pulse  had  become  singularly  rapid. 
This  rapidity  existed  without  any  apparent  cause, 
and  was  constant,  the  pulse  being  never  under  120, 
and  often  much  higher.  She  next  complained  of 
-  on  exertion,  and  began  to  look  pale  and 
thin.  Thus  she  continued  for  a  year,  but  during 
this  time  she  manifestly  lost  ground  on  the  whole, 
the  rapidity  of  the  heart's  action  having  never 
ceased.  It  was  now  observed  that  the  eyes  assumed 
a  singular  appearance,  tor  the  eyeballs  were  appar- 

•  The  original   paper  was  published  in  1835. 


ently  enlarged,  so  that  when  she  slept  or  tried  to 
shut  her  eyes,  the  lids  were  incapable  of  closing. 
When  the  eyes  were  open,  the  white  sclerotic  could 
be  seen,  to  a  breadth  of  several  lines,  all  round  the 
cornea. 

"In  a  few  months,  the  action  of  the  heart  con- 
tinuing with  increasing  violence,  a  tumor,  of  a 
horse-shoe  shape,  appeared  on  the  front  of  the 
throat,  and  exactly  in  the  situation  of  the  thyroid 
gland.  This  was  at  first  soft,  but  soon  attained  a 
greater  hardness,  though  still  elastic.  From  the 
time  it  was  first  observed,  it  has  increased  little,  if 
at  all,  in  size,  and  is  now  about  thrice  the  natural 
bulk  of  the  fully  developed  gland  in  a  female  after 
the  age  of  puberty.  It  is  somewhat  larger  on  the 
right  side  than  on  the  left. 

"A  circumstance  well  worthy  of  notice  has  been 
observed  in  this  young  lady's  case,  which  may  serve 
to  throw  some  light  on  the  nature  of  this  thyroid 
tumefaction.  The  circumstance  I  allude  to  is,  that 
from  an  early  period  of  the  disease  a  remarkable 
disproportion  was  found  to  exist  between  the  beats 
of  the  radial  and  the  carotid  arteries,  the  pulsation 
of  the  former  being  comparatively  feeble,  while 
those  of  the  latter  were  violent,  causing  a  most  evi- 
dent throbbing  of  the  neck,  and  accompanied  by  a 
loud  rustling  sound.  In  about  fourteen  months  the 
heart  presented  all  the  signs  of  Laennec's  passive 
aneurysm;  the  tumor  in  the  neck  is  subject  to  re- 
markable variations  in  size,  sometimes  diminishing 
nearly  one-half.  Xone  of  her  family  have  had 
goitre,  nor  was  she  ever  in  any  of  the  usual  localities 
of  the  disease." 

This  description  is  sufficiently  concise  and 
sharp  to  make  one  realize  that  as  a  lecturer. 
Graves  must  have  been  distinguished  by  force 
and  clearness  of  language.  This  impression  is 
well  substantiated  by  his  clinic  on  the  treat- 
ment of  fevers.  "In  a  patient  laboring  under 
fever  and  a  protracted  abstinence  from  food, 
whose  sensibilities  are  blunted  and  whose  func- 
tions are  deranged,  it  is  not  at  all  improbable 
that  such  a  person  will  not  call  for  food  al- 
though requiring  it;  and  if  you  do  not  press 
it  on  him,  and  give  it  as  a  medicine,  symp- 
toms like  those  which  arise  from  starvation  in 
a  healthy  subject  may  supervene.  You  may, 
perhaps,  think  it  unnecessary  to  give  food,  as 
the  patient  appears  to  have  no  appetite  and 
does  not  call  for  it.  You  might  as  well  think  of 
allowing  the  urine  to  accumulate  in  the  bladder 
because  the  patient  feels  no  desire  to  pass  it." 

The  following  story  illustrates  how  keenly 
he  felt  the  truth  of  what  he  taught.  He  was 
going  around  the  hospital  one  day  and  entered 
the  convalescent  ward.  He  began  to  expatiate 
on  the  healthy  appearance  of  some  patients  who 
had  recovered  from  severe  typhus.  "This  is 
all  the  effect  of  our  good  feeding,"  he  exclaimed, 
"and  lest,  when  I  am  gone,  you  may  be  at  a 
loss  for  an  epitaph  for  me,  let  me  give  you 
one  in  three  words:  'He  fed  fevers.'  " 

During  many  years  Graves  enjoyed  a  large 
and  lucrative  practice,  and  was  much  sought 
after  as  a  consultant.  Yet  it  is  as  a  teacher, 
and  not  as  a  practitioner  of  medicine  that  he 
must   be   remembered.     He   was  a  strong  man, 
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and  a  bold  man,  capable  of  holding  friends  and 
enemies.  ■  He  came  to  Ireland  at  a  time  when 
medical  education  in  that  country  was  at  low- 
est ebb,  yet  by  his  efforts  he  made  the  Dublin 
School  universally  known,  and  exercised  a  great 
influence  on  medical  teaching  in  England, 
France  and  America.  His  own  words  are  his 
best  epitome,  "If  a  teacher  neglects  his  duty. 
if  he  teaches  erroneously,  his  negligence  and 
his  error  are  multiplied  indefinitely  by  those 
whom  he  ought  to  have  better  instructed;  the 
scene  of  his  guilt,  for  it  deserves  no  better 
name,  becomes  fearfully  enlarged,  for  there  is 
no  country  so  remote  that  it  may  not  contribute 
victims  to  the  incapacity  of  his  pupils.  But  if, 
on  the  contrary,  he  works  with  zeal  and  dili- 
gence, a  compensation  awaits  him  to  which 
scarcely  any  member  of  any  profession  can 
attain. ' ' 

He  died  in  1853. 

Carl  Adolphus  von  Basedow  was  born  in 
Dessau  in  1799.  His  father  was  a  government 
councillor  and  his  uncle  a  distinguished  teacher. 
Thus  he,  as  well  as  Parry  and  Graves  had  the 
advantages  of  comfortable  surroundings  and  a 
good  up-bringing.  He  attended  school  in  his 
native  city  but  went  to  Halle  University  to 
learn  medicine. 

The  University  of  Halle  was  the  first  of  the 
German  universities  to  be  founded  on  the 
principle  of  free  research  and  instruction.  The 
older  teaching  was  based  upon  the  assumption 
that  the  truth  had  already  been  given,  and  that 
instruction  had  merely  to  do  with  its  trans- 
mission. In  Halle,  however,  it  was  believed 
that  the  truth  must  be  discovered  and  that  it 
was  the  duty  of  a  college  to  qualify  and  guide 
the  student  in  this  search.  Von  Basedow  fell 
under  such  influences. 

After  graduation  in  1821,  he  moved  to  M'erse- 
burg.  The  town  is  one  of  the  oldest  and  most 
picturesque  in  Germany ;  it  is  situated  on  the 
river  Saale,  aud  has  always  been  small  and  un- 
progressive.  Its  most  striking  features  are 
its  cathedral,  its  town  hall  and  castle.  It  ap- 
pears to  be  a  very  typical,  old-fashioned  Ger- 
man village. 

Von  Basedow  practised  here  until  his  death. 
The  influence  of  his  early  training  is  well 
shown  by  his  article  on  exophthalmic  goitre 
which  appeared  in  1840,  and  is  the  first  com- 
plete monograph  on  the  subject.  It  begins  by 
citing  all  the  available  literature  that  Basedow 
could  find.  He  reports  four  cases  of  his  own, 
occurring  in  three  women  and  a  man.  All  had 
exophthalmos  and  goitre,  three  had  frequent 
pulse,  two  palpitation.  Other  symptoms  were 
emaciation,  dyspnea,  edema,  nervousness,  diar- 
rhoea and  mild  sweating. 

He  explained  the  exophthalmos  as  due  to 
hypertrophy  of  the  orbital  tissues,  "strumous" 
in  the  sense  of  goitrous.  While  his  physiology 
and  conception  of  the  disease  differed  from  the 
views  now  held,  nevertheless,  von  Basedow  was 


the  first  observer  to  attempt  to  study 
exophthalmic  goitre  as  a  disease  and  his  article 
is  remarkably  complete.  He  wrote  various 
other  monographs  on  medicine  and  surgery, 
none  of  which  are  as  well  known  as  the  one  on 
goitre.  He  died  in  1851  as  a  result  of  infecting 
himself  at  an  autopsy  on  a  case  of  typhus  fever. 

It  is  impossible  to  study  the  lives  of  these 
three  men  without  feeling  the  important  influ- 
ence that  environment  had  on  their  characters. 
Parry  lived  in  the  centre  of  fashion,  and  his 
interests  were  associated  with  those  of  the 
people  with  whom  he  came  in  contact.  He  had 
no  university  connections  to  stimulate  him.  As 
a  result,  he  developed  the  tact  in  handling  his 
patients  and  the  knowledge  of  men  that  made 
him  so  successful.  He  was  a  broad-minded  man, 
well  informed  about  the  variety  of  subjects 
which  interest  the  educated  Englishman  who 
lives  in  the  country  but  who  deals  with  all 
classes  of  people.  He  was  a  splendid  example 
of  the  general  practitioner,*  'the  flower  (such 
as  it  is)  of  our  civilization,  aud  one  who  shared 
as  little  as  any  in  the  defects  of  the  period,  and 
most  notably  exhibited  the  virtues  of  the  race.' 

Graves  lived  in  a  university  town  where 
scholastic  success  represented  the  pinnacle  of 
greatness.  As  a  result  the  practice  of  medicine 
became  to  him  of  secondary  importance.  His 
aim  was  to  improve  the  conditions  for  medical 
education  in  his  own  school  and  elsewhere,  and 
his  ambition  was  to  make  himself  a  clinical 
teacher.  By  insisting  that  the  most  essential 
part  of  a  student's  instruction  was  obtained 
at  the  bedside  in  close  contact  with  the  patient, 
he  showed  a  far-sighted  policy,  carried  it  out, 
and  materially  changed  the  plan  of  medical 
teaching  in  England  and  America. 

Von  Basedow  lived  in  a  small  German  town. 
He  was  uninfluenced  by  the  cares  of  a  lucrative 
practice  or  the  responsibilities  of  a  university 
professorship.  He  lived  his  own  life  as  an  up- 
right citizen,  studying  carefully  the  subjects 
that  interested  him,  and  describing  them  com- 
pletely and  well  It  is  a  pity  that  more  details  of 
Iiis  life  and  character  are  not  known. 

Whether  exophthalmic  goitre  be  called 
Parry's  disease,  or  Graves'  disease,  or  Base- 
dow's disease,  all  three  of  these  physicians  de- 
serve places  in  the  history  of  medicine.  It  is 
difficult  to  find  more  perfect  models  of  the 
practitioner  of  medicine,  the  teacher  of  medi- 
cine, or  the  student  of  medicine. 

*  R.   L.   Stevenson:    Preface  to  "Underwoods." 
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THE   DEMONSTRATION   OF   GALL- 
STONES BY  THE  ROENTGEN  RAY. 

By  Arial  W.  <;eorge.  M.D.,  Boston. 

and 

Isaac  Gerder.  M.D..  Boston. 

Assistant  Physician,  General  Medical  Department,  Bog- 
ton    Dispi  nsary;   Visiting   Physician    for   Gastro- 
intestinal Diseases,  lit.  Sinai  Hospital. 

Up  to  within  the  past  year,  the  demonstra- 
tion of  gall-stones  upon  plates  by  the  Roentgen 
method  has  been  regarded  generally  as  a  rare 
curiosity.  Of  late,  however.  Roentgenologists 
are  learning  more  and  more  how  to  demonstrate 
these  stones,  so  that  the  examination  may  be 
of  definite  diagnostic  and  prognostic  value  to 
the   practitioner. 

We  believe  that  this  advance  has  been 
peculiarly  an  American  one.  Carl  Beck  showed 
the  first  plates  of  gall-stones  at  a  meeting  Ln 
New  York  in  1899.1  Since  then  he  has  de- 
voted considerable  energy  to  a  development  of 
the  technique  of  gall-stone  Roentgenography. 
More  recently  Case2  and  Cole3  have  both  pub- 
lished numerous  eases  of  gall-stones. 

The  practical  application  of  the  Roentgen 
method  to  gall-stone  diagnosis  has  apparently 
not  spread  so  rapidly  on  the  other  side  of  the 
Atlantic.  Ewald.  in  his  very  recently  published 
monograph  on  diseases  of  the  liver,4  states 
that — "unfortunately  radioscopy  has.  up  to  the 
present,  given  us  no  reliable  data  for  the  recog- 
nition of  gall-stones.  The  few  cases  that  have 
been  demonstrated  were  all  rare  exceptions  of 
pure  calcium  stones."* 

This  statement  is  by  no  means  true  as  re- 
gards the  present  status  of  gall-stone  diagnosis 
in  this  country. 

In  our  own  experience  we  began  to  find  the 
shadows  of  gall-stones  by  accident  during  the 
course  of  the  bismuth  examinations  of  the  ali- 
mentary tract.     Gradually  the  accidental  find- 


ings became  so  frequent  that  we  found  it  ad- 
visable to  look  for  gall-stones  in  every  ease. 
Ar  present  we  have  adopted  the  routine  method 
of  examining  the  gall-bladder  region  in  every 
patient,  before  giving  the  bismuth  meal. 

Pure  cholesterin  stones,  as  is  well  known,  do 
not  have  a  density  differing  much  from  that 
of  the  general  abdominal  contents;  therefore 
they  will  not  interrupt  the  Roentgen  Rays  to 
any  appreciable  degree,  so  that  their  shadows 
cannot  be  differentiated.  Fortunately  however, 
these  pure  cholesterin  stones  are  not  common,5 
or  at  least  do  not  cause  many  chronic  dis- 
turbances. When  the  gall-bladder  is  chronically 
inflamed  with  repeated  infections,  the  stones 
that  are  deposited  have  the  characteristic 
lamellae  of  calcium  and  bile  salts  encrusted 
on  the  cholesterin  core.  It  is  only  the  calcium 
admixtures  that  we  can  show  by  the  Roentgen 
Ray.  Therefore,  the  clearness  of  demonstra- 
tion of  gall-stones  upon  the  plates  will  be  in 
proportion  to  the  amount  of  calcium  present. 

As  a  rule  nearly  every  case  which  has 
symptoms  referable  to  gall-stones  will  have  some 
calcium.5  Of  course  the  Roentgen  demonstra- 
tion of  gall-stones  has  not  yet  reached  the  posi- 
tion that  has  already  been  attained  with  re- 
gard to  renal  and  ureteral  calculi.  However, 
at  present  we  believe  that  with  care,  and  with 
attention  especially  directed  to  the  gall-bladder 
region,  gall-stones  can  be  demonstrated  in 
nearly  every  ease  where  the  symptoms  have  been 
of  long  duration,  and  gall-stones  are  really 
present. 

In  the  near  future  we  hope  that  the  cer- 
tainty of  diagnosis  will  approach  that  which 
already  has  been  reached  with  renal  calculi. 
At  any  rate,  before  long  it  will  be  possible  to 
state  definitely  whether  there  are  gall-stones 
present  containing  calcium  or  not. 

The  technique  for  the  demonstration  of  gall- 
stones is  very  simple.  The  complicated  methods 
which  have  been  devised  for  projecting  away 
the  liver  shadow,  etc.  are  entirely  unnecessary. 
The  patient  lies  upon  the  table  with  his  face 
down.  The  plate  is  placed  under  the  rig-ht 
hypochondriac  region.  The  maximum  of  sharp 
definition  is  obtained  with  a  very  small 
diaphragm.  I1-,  inches  in  diameter,  and  a  very 
small  cylinder  placed  close  down  upon  the 
hack.  It  is  preferable  to  use  a  fairly  soft  tube 
with  a  rapid  exposure.  It  is  better  not  to  use 
intensifying  screens,  but  to  use  the  simple 
plates  as  in  kidney  work. 

The  gall-stone  shadows  will  vary  according  to 
their  calcium  content.  Often  there  will  be  a 
central  light  area  due  to  the  cholesterin  core, 
with  a  peripheral  calcium  shadow.  (Fig.  1.) 
Occasionally  there  may  be  made  out  the  irreg- 
ular deposits  of  calcium  corresponding  to  the 
lamellated  structure.  (Fig.  1.  stone  2.)  At  times 
the  shadow  will  be  dense  and  almost  uniform, 
when  there  is  considerable  calcium  salt  present, 
i  Fig.   2.       As  a   rule  the  faceted  outlines  will 


Fig.   1. — Two  large  faceted  gall-stones,  in  a  man  weighing  nearly 

200  pounds.     Hepatic  flexure  adherent  to  gall-bladder  region. 
(Note  the  varying  density  of  the  ribs,  gall-stones,  and  bismuth.) 


-1.     Mass  of  stones  filling  gall-bladde 
2.    Single  stone  in  cystic  duet,  near 


— 1.    Large   conglomerate   r 
of  calcification. 

2.  Edge  of  gall-bladder. 

3.  Edge  of  liver. 


-1.    Mass  of  nearly  forty  small  gall-stones. 

2.  Antrum   of   stomach,    demonstrated    by   fluoroscope  to 

be  adherent  to  gall-bladder  region. 

3.  Pressure  effect  of  gall-bladder  upon  antrum. 
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be  clear,  although  at  times  the  calcium  masses 
may  be  circular  or  irregular.  The  stones  will 
sometimes  be  closely  packed  in  a  mass,  corre- 
sponding  to  the  gall-bladder  boundaries.  At 
other  times  the  shadows  may  be  more  separately 
scattered  throughout  the  gall-bladder  region. 
When  the  faceted  outlines  are  distinct,  it 
is  easy  to  tell  that  there  are  many 
stones  present.  However,  when  the  shadows 
give  the  appearance  of  a  single  conglomerate 
mass,  one  is  easily  led  into  error.  We  have 
seen  essentially  the  same  picture  prove  in  one 
ease  (Fig.  4)  to  be  a  single  conglomerate  stone 
of  the  mulberry  type,  and  in  another  ease  it 
proved  to  be  a  mass  of  closely  packed  small  stones. 
(Fig.  5.)  The  shadows  of  gall-stones  may.  in 
rare  instances,  be  entirely  obscured  by  a  very 
greatly   thickened   gall-bladder. 

In  addition  to  the  gall-stones,  we  are  usually 
able  to  show  other  indirect  evidences  of  gall- 
bladder disease,  by  the  later  bismuth  examina- 
tion. These  consist  of  the  evidences  of  adhe- 
sions due  to  pericholecystitis.  The  duodenum 
and  antrum  of  the  stomach  occupy  an  abnor- 
mal right  sided  position  in  the  sub-hepatic 
region,  and  on  manipulation  appear  to  be  fixed 
there.  (Fig.  5.)  The  hepatic  flexure,  or  some 
parts  of  the  proximal  transverse  colon,  may  be 
demonstrated  as  adherent  to  the  gall-bladder. 
(Fig.  1.)  However,  these  accessory  aids 
merely  mean  adhesions  in  the  gall-bladder 
region.  They  may  be  congenital  adhesions,  or 
the  results  of  chronic  gall-bladder  disease  with- 
out stones.  The  actual  demonstration  of  the 
gall-stones  themselves  establishes  the  diagnosis 
without  a  doubt. 

The  commonest  sources  of  error  in  the 
diagnosis  of  gall-stones  are  renal  calculi,  cal- 
cified mesenteric  glands,  and  costo-ehondral 
ossification. 

!!•  nal  calculi  usually  cause  confusion  when 
we  do  not  find  the  characteristic  light  chole- 
sterin  cores  and  faceted  outlines,  or  when  we 
have  single  or  conglomerate  stones.  The 
writers  have,  however,  seen  renal  calculi  that 
showed  definitely  faceted  outlines,  and  on  a 
single  Roentgen  plate  could  easily  be  inter- 
preted as  gall-stones.  The  differentiation  can 
usually  be  made  by  taking  similar  plates  with 
the  patient  lying  first  on  his  abdomen  and  then 
on  his  hark.  Gall-stones  are  nearer  the  anterior 
abdominal  wall,  while  renal  calculi  are  nearer 
the  hack.  Therefore  the  anterior  plates  in  the 
case  of  gall-stones  will  show  the  shadows  small 
and  sharp,  whereas  the  plates  taken  on  the  back 
show  the  shadows  larger  and  more  blurred. 
Just  the  reverse  occurs  in  the  ease  of  renal 
stones;  that  is.  the  posterior  plates  show  smaller 
and  sharper  shadows  than  the  anterior  plates. 
The  shadows  of  renal  calculi  usually 
constant  relation  to  the  kidney  outline,  whereas 
those  of  gall-stones  may  change  their 
position  with   changes  in  the  projectioi 


Calcified  mcsenterii  glands  will  be  found  to 
occupy  somewhat  different  positions  in  dif- 
ferent plates,  by  manipulating  the  abdominal 
contents  between  exposures.  As  a  rule  they  are 
found  much  lower  than  the  gall-bladder  region. 
Also  there  will  be  found  very  little  difference 
as  regards  the  postero-anterior,  or  the  antero- 
posterior  exposures. 

Ossification  of  the  cost  s  may  pro- 

duce a  calcium  mass  simulating  a  number  of 
fall-stones.  (Fig.  6.)  On  careful  observation, 
however,  this  mass  will  be  found  continuous 
with  the  ends  of  the  ribs,  and  also  similar 
masses  will  usually  be  found  in  the  left 
byprochondriac  region. 

In  our  routine  work,  gall-stones  have  been 
found  in  cases  where  their  presence  was  at  first 
entirely  unsuspected.  Later  a  careful  history 
has  brought  out  symptoms  attributable  to  them. 
Again  they  have  been  found  in  cases  where 
the  entire  attention  of  the  physician  had  previ- 
ously been  directed  to  their  secondary  mani- 
festations in  the  stomach  or  bowel,  in  these 
eases  no  symptoms  of  gall-bladder  trouble 
could  ever  be  elicited.  This  has  been  especially 
true  in  several  cases  of  anacidity,  and  one  of 
true  achylia,  resulting  from  gall-bladder  dis- 
ease. We  therefore  believe  that  a  routine  ex- 
amination of  the  gall-bladder  region  is  of  con- 
siderable importance  as  a  preliminary  to  the 
later  bismuth  examination  of  the  alimentary 
tract. 

SUMMARY. 

The  demonstration  of  gall-stones  by  the 
Roentgen  Ray  has  already  reached  a  position 
in  this  country  that  warrants  its  more  general 
use  as  a  dependable  aid  to  diagnosis. 

It  is  advisable  to  examine  the  gall-bladder 
region  for  stones  prior  to  every  bismuth  exami- 
nation of  the  alimentary  tract. 

We  believe  that  gall-stones  can  be  demon- 
strated by  the  Roentgen  Ray  in  nearly  every 
ease  of  gall-bladder  disease  of  long  standing 
where  stones  are  really  present. 

The  chief  sources  of  error  are  renal  calculi, 
calcified  mesenteric  glands,  and  costo-chondral 
ossification.  These  can  be  differentiated  by 
proper  technique. 
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INTRACRANIAL  HAEMORRHAGE  IN  THE 
NEWBORN.* 

By   Hubert  M.  Green,  M.D.,  Boston. 
[From  the  Clinic  of  the  Boston  Lying-in  Hospital.] 

Intracranial  haemorrhage  in  the  newborn 
either  may  be  due  to  the  trauma  of  labor, 
natural  or  instrumental,  or  may  be  associated 
with  the  disease  known  as  haemorrhagica  neo- 
natorum. In  the  former  instance,  the  treatment 
is  purely  local :  in  the  latter,  the  local  treatment 
becomes  secondary  to  that  of  the  general  con- 
dition. In  either  case,  early  recognition  of  the 
symptoms  is  of  extreme  importance,  since  any 
operative  treatment,  if  indicated,  must  bei 
prompt  to  be  effective.  This  review  of  the  sub- 
ject will  lie  illustrated  by  cases  from  the  clinic 
of  the  Boston  Lying-in  Hospital,  for  the  privi- 
lege of  observing  and  reporting  which  I  wish 
herewith  to  express  my  grateful  acknowledg- 
ment to  the  Visiting  Physician. 

Trauma,  especially  of  difficult  forceps  delivery 
through  a  contracted  pelvis,  has  long  been  recog- 
nized as  the  commonest  cause  of  intracranial 
haemorrhage  in  the  newborn.  There  may  he 
little  or  no  external  evidence  of  injury ;  the  baby 
usually  seems  normal  in  every  way;  and  symp- 
toms of  its  condition  seldom  appear  before  the 
second  day,  and  sometimes  not  until  the  fourth 
or  fifth,  probably  depending  on  the  amount  and 
rapidity  of  the  haemorrhage.  As  a  rule  the  latter 
is  usually  venous,  and  of  slow  oozing  character. 
Tin-  signs,  which  theoretically  should  be  those  of 
progressive  increase  of  intracranial  pressure,  are 
seldom  typical,  as  in  an  adult,  but  are  often 
modified  into  a  clinical  picture,  which,  though 
distinct  and  definite  when  once  recognized,  is 
not  that  which  a  priori  one  would  expect. 

Abels1  emphasizes  the  similarity  of  this  picture 
to  that  of  traumatic  tetanus.  He  points  out, 
however,  that  strabismus  and  nystagmus  are 
often  absent  in  haemorrhage,  and  that  the  ex- 
tent of  the  convulsions  is  seldom  as  great  as  in 
tetanus.  In  my  experience  the  reflex  and  motor 
phenomena  are  frequently  unreliable  guides  to 
diagnosis  or  as  localizing  signs.  The  two  follow- 
ing cases  may  serve  to  indicate  the  type  of  clini- 
cal picture  more  often  met  in  traumatic  intra- 
cranial haemorrhage  due  to  forceps  extraction. 

Case  1.  Baby  S.  (B.  L.  H.  149-92.  N...  16570). 
Male.  Born  March  31,  1909.  by  difficult  multi- 
parous  high  forceps  extraction.  Weight.  9  lbs.  13  oz. 
Easily  resuscitated.  Appeared  normal  and  nursed 
until  4s  hours  old.  when  it  began  to  refuse  the 
breast.  Its  cry.  previously  lusty,  became  feeble  and 
querulous.  Physical  examination  showed  marked 
general  pallor  of  skin  and  mucous  membranes. 
Face  slightly  puffy.  No  bulging  of  fontanelles.  No 
alteration    of    reflexes.      No   external   haemorrhage. 


Thorax  and  abdomen  normal.  The  baby  was  stimu- 
lated with  heaters  and  brandy,  but  died  in  a  few 
hours  without  development  of  further  symptoms. 
Post-mortem  examination :  The  right  cheek  ante- 
rioi  t<>  the  right  ear.  and  the  left  cheek  in  the  corre- 
sponding situation,  show  a  broad  purplish  area  of 
discoloration.  On  section,  the  tissues  of  the  scalp 
are  found  infiltrated  with  a  considerable  amount  of 
blood-like  material.  This  infiltration  is  continuous 
with  a  similar  condition  in  the  subcutaneous  tissues 
of  the  upper  part  of  the  areas  of  purplish  discolora- 
tion described  above.  There  is  no  break  in  the  con- 
tinuity of  the  tissues  along  the  sutures,  and  no 
bulging  of  the  fontanelles.  On  opening  the  skull,  a 
large  amount  of  fluid  blood  escapes  from  beneath 
the  dura,  and  on  removing  the  brain  the  convexities 
of  the  hemispheres  are  found  covered  with  a  rather 
thick  layer  of  blood-clot.  This  is  situated  mainly 
in  the  region  of  the  posterior  half,  but  it  extends 
forward  laterally  as  far  as  the  temporal  lobe.  At 
the  base,  there  is  a  slight  amount  of  clot  along  the 
crura  and  over  the  pons.  On  section,  the  brain  tis- 
sue is  not  remarkable.  The  sinuses,  as  far  as  can 
be  made  out,  are  intact,  and  the  ha?morrhage  is 
probably  due  to  a  break  or  breaks  in  the  pial  ves- 
sels.   The  trunk  was  not  examined. 

Case  2.  Baby  P.  (B.  L.  H.  152-46.  No.  16906). 
Female.  Born  August  29,  1909.  by  difficult  forceps 
extraction  through  a  contracted  primiparous  pelvic 
outlet.  Weight,  7  lbs.  10  oz.  Baby  easily  resus- 
citated and  cried  vigorously.  Face  considerably 
traumatized.  No  cephalhematoma.  Nursed  well 
until  the  fourth  day.  when  it  began  to  refuse  the 
breast,  and  to  develop  general  pallor  and  progres- 
sive cedema  of  the  right  side  of  the  face.  Cry  feeble 
and  moaning.  Physical  examination  was  entirely 
negative.  Lumbar  puncture  yielded  clear  fluid. 
The  baby  was  fed  breast  milk  with  a  medicine  drop- 
per and  stimulated  with  brandy  and  subpectoral  salt 
solution,  but  continued  to  fail,  and  died,  without 
convulsions,   on   September  5. 

Post-mortem  examination :  On  the  right  side  of 
the  head,  the  tissues  are  swollen  and  show  dark 
reddish  discoloration.  On  section,  the  subcutaneous 
tissues  are  swollen  and  markedly  infiltrated  with 
brownish  red.  bloody  fluid.  No  fractures  of  the 
skull  are  made  out.  The  sutures  are  intact.  On 
opening  the  skull,  there  is  a  moderate  amount  of 
frank  blood-clot  resting  here  and  there  over  the 
right  hemisphere,  and  a  considerable  amount  of 
blood-like  material  in  the  right  middle  fossa.  This 
blood  is  all  subdural.  No  definite  laceration  of 
brain-tissue  is  made  out.  The  sinuses  are  intact. 
Trunk:  the  peritoneal  cavity  is  not  remarkable,  and 
the  stump  of  the  umbilical  cord  is  in  good  condi- 
tion. 

It  appears  from  these  cases  that  subdural 
haemorrhage  of  fatal  grade  may  occur  without 
producing  the  classic  signs  either  of  intracranial 
pressure  or  of  traumatic  tetanus.  Indeed,  I 
have  come  to  feel,  from  observation  of  over  a 
dozen  cases,  that,  given  an  adequate  history,  a 
presumptive  diagnosis  of  intracranial  haemor- 
rhage may  be  made  in  any  baby  that,  within  a 
few  days  of  birth,  becomes  pale,  refuses  the 
breast,  and  shows  a  peculiar,  though  slight,  facial 
oedema.  This  latter  sign,  presumably  due  to 
back  pressure  from  within  the  skull  on  superfi- 
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cial  veins  emptying  into  the  dural  sinuses,  I  have 
felt  to  be  a  sign  of  considerable  importance  and 
value.  This  presumptive  diagnosis  may  be  made 
even  in  the  absence  of  nystagmus,  bulging  of  the 
fontaaielles,  or  reflex  modifications.  Indeed  ny- 
stagmus is  so  often  present  in  babies  that  for  this 
purpose  it  seems  to  me  a  sign  of  very  little  sig- 
nificance. The  appearance  of  any  of  these,  or  the 
onset  of  convulsions,  is  of  course  confirmatory 
evidence. 


Types  of  Intracranial   Hatr 
Fig.    1.      Intraventrieula 


irrhage.      .Seitz.) 
Haemorrhages. 


For  further  confirmation,  lumbar  puncture 
is  important,  and  should  generally  be  done;  but 
even  this  may  fail  to  yield  bloody  fluid  in  the 
presence  of  considerable  hemorrhage.  Whether 
it  does  so  or  not,  probably  depends  on  whether 
the  haemorrhage  is  confined  to  the  convexity  of 
the  cerebral  hemisphere  or  extends  below  the 
tentorium  and  along  the  base. 

For  complete  confirmation,  aspiration  of  the 
subdural  space,  through  a  fontanelle  or  suture, 
is  of  supreme  value,  and  should  be  done  in  every 
suspected  case,  and  always  before  any  operative 
measure  is  undertaken.  This  procedure  is  advo- 
cated by  Henschen,2  its  originator.  It  is  not  only 
of  diagnostic  but  may  be  also  of  therapeutic  value. 
Gilles3  reports  a  case  cured  by  "decompressive 
cranial  puncture. "  The  technic  is  simple.  Care 
must  of  course  be  taken  not  to  wound  the  dura] 
sinuses.  Over  the  vault  of  the  cranium  there  is 
abundant  room,  especially  when  the  subdural 
space  is  filled  with  blood.  The  needle  should  be 
inserted  nearly  parallel  with  the  surface  of  the 
skull,  and  when  entered,  if  blood  is  not  im- 
mediately obtained,  may  be  carefully  swept  in 
various  directions,  not,  however,  attempting  to 
cross  the  middle  line,  on  account  of  the  falx. 
The  coronal  suture,  at  the  lateral  angle  of  the 
anterior  fontanelle,  is  the  most  favorable  point 
for  insertion ;  but  exploration  may  also  advan- 
tageously be  made  through  the  lambdoid  suture. 
If  blood  be  found,  as  much  may  be  removed  as 
can  be  made  to  flow  through  the  needle,  depend- 
ing on  the  degree  of  coagulation. 


Technic  of  Fontanelle  Puncture.     (Henschen.) 

If  a  considerable  amount  of  blood  can  be  with- 
drawn in  this  manner,  it  may  be  wise  to  wait 
before  instituting  further  procedures.  But  if 
only  a  small  amount  be  obtained,  or  if  there  be 
no  improvement  in  the  baby's  condition,  immedi- 
ate decompressive  craniotomy  is  indicated.  Of 
cases  thus  treated,  17  have  thus  far  been  re- 
ported, 9  by  Cushing*,  1  by  Seitz5,  1  by  Meara 
and  Taylor6,  1  by  Hubbard,7  3  by  F.  T.  Murphy,8 
and  2  by  Simmons.9  Of  these,  7  have  recovered, 
four  of  Cushing 's  cases,  1  of  Murphy 's  and  2  of 
Simmons 's.  Torbert,10  in  1909,  reported  two 
cases,  both  of  which,  however,  died  without  oper- 
ation. 

The  operative  technic,  as  described  by  Sim- 
mons, consists  of  a  transverse  skin  incision  along 
the  coronal  suture.  The  suture  itself  is  then 
opened  and  the  dura  incised,  first  on  one  side, 
then  on  the  other,  of  the  median  line.  If  neces- 
sary, the  suture  incision  can  later  be  extended  to 
make  an  osteoplastic  flap,  but  often  mere  incis- 
ion, with  insertion  of  a  rubber-tissue  wick,  af- 
fords sufficient  drainage.  Both  of  Simmons's 
cases  recovered  under  this  treatment,  and  it 
seems  that  perhaps  others  have  died  from  the 
greater  shock  of  a  more  extensive  procedure. 

That  fatal  intercranial  haemorrhage  should  re- 
sult from  difficult  forceps  delivery  is  not  sur- 
prising; indeed  the  wonder  is  that  it  does  not 
occur  more  often.  But  that  it  should  follow  easy, 
normal,  even  multiparous  labor  is  almost  incred- 
ible. Yet  such  is  the  fact,  as  is  evidenced  by  the 
two  ensuing  cases : 

Case  0.  Baby  L.  (B.  L.  H.  155-32.  No.  17257). 
Female.  Born  January  .30,  1910.  after  a  sponta- 
neous precipitate  primiparoua  labor  of  4  hours.  10 
minutes,  through  a  slightly  justo-minor  pelvis. 
Weight,  6  lbs.  14  oz.  Baby  easily  resuscitate.]  and 
cried  vigorously.  Continued  well  until  February 
I.  when  it  had  two  convulsions.  Physical  examina- 
tion showed  moderate  bulging  of  the  anterior  fon- 
tanelle,  but  was  otherwise  negative.  A  hypodermic 
needle   was    inserted    int..    the    lateral    angle   of   the 
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anterior  fontanelle,  with  the  escape  of  a  considerable 
amount  of  dark  fluid  blood.  Baby  seemed  relieved 
and  bad  no  furtber  convulsions.  On  February  5, 
baby  was  seen  in  consultation  by  Dr.  F.  T.  Mur- 
phy, who  advised  and  made  an  incision  at  the  site 
of  previous  puncture,  with  further  escape  of  two 
ounces  of  dark  fluid  blood.  Baby's  respiration  and 
color  improved  after  this  procedure,  but  it  died  an 
hour    later. 

Post-mortem  examination :  At  tbe  left  lateral 
angle  of  tbe  anterior  fontanelle  is  a  two-inch  in- 
cised  linear  wound,  in  which  is  a  small  rubber- 
tissue  drain,  and  from  which  exudes  a  small  amount 
of  dark  fluid  blood.  Scalp  not  remarkable  except 
for  slight  infiltration  with  similar  fluid.  The  cut 
above  described  extends  through  the  dura.  The  sub- 
dural space  is  filled  with  cruor  clot  overlying  the 
cerebral  convolutions  and  extending  down  into  the 
longitudinal  fissure.  A  small  amount  of  fluid  blood 
wells  up  from  the  spinal  canal  through  the  foramen 
magnum.  Cerebral  sinuses  intact.  Brain  other- 
wise normal  in  appearance,  and  on  section  shows  no 
haemorrhage  into  its  ventricles  or  substance.  Ex- 
amination of  trunk  showed  nothing  abnormal. 

Case  4.  Baby  C.  (B.  L.  H.  156-50.  No.  1T3S6). 
Male.  Born  March  29,  1910,  after  an  easy,  normal, 
multiparous  labor  of  1G  hours,  10  minutes,  through 
a  sliahtly  justo-major  pelvis.  Weight,  9  lbs.  8  oz. 
Easily  resuscitated  and  cried  vigorously.  Appeared 
normal  and  nursed  well  until  April  1.  when  it  re- 
fused the  breast.  The  temperature  was  100°,  the 
anterior  fontanelle  slightly  prominent,  but  phys- 
ical examination  was  otherwise  negative.  That  af- 
ternoon the  temperature  rose  to  101°,  the  fontanelle 
became  more  prominent,  and  spasmodic  nystagmus 
developed,  but  there  were  no  convulsions.  The  gen- 
eral condition  remained  good,  but  on  April  2  the 
baby  had  a  convulsion  and  died  before  any  treat- 
ment could  be  instituted. 

I'o-t-mortem  examination:  Scalp  normal.  Fon- 
tanelles  and  sinuses  normal.  Subdural  space  con- 
tains a  small  amount  of  fluid  blood,  especially  on 
the  right  side,  increasing  in  quantity  towards  the 
posterior  part  of  the  brain.  The  right  occipital 
lobe  is  largely  replaced  by  a  massive  currant-jelly 
clot,  about  the  size  of  a  hen's  egg,  and  homogeneous 
throughout.  The  source  of  this  haemorrhage  could 
not  be  determined.  The  remainder  of  the  brain 
was  normal  on  section.  Examination  of  the  trunk 
showed  nothing  remarkable,  except  some  minute 
punctate  hemorrhagic  patches  in  the  lungs. 

The  precipitate  labor  in  the  first  of  these  cases 
may  have  been  a  sufficient  traumatic  factor  to  ex- 
plain the  ha?morrhage ;  but  in  the  second  there 
seems  no  adequate  reason  to  account  for  it.  It 
is  noteworthy  that  in  none  of  the  eases  of  this 
series  could  the  source  of  the  Bleeding  be  deter- 
mine! at  autopsy.  Beneke11,  12<  in  1910.  ex- 
pressed  the  belief  that  in  the  majority  of  in- 
stances the  lesion  is  a  laceration  of  the  tentorium. 
Pott.13  in  1911.  reported  33  autopsies  on  the 
newborn,  in  which  tentorial  lacerations  were 
found.  He  describes  three  types  of  tear:  one  in 
tlie  fi'i dge  of  the  tentorium,  one  in  its  supe- 
rior layer,  and  a  third  bet  worn  the  layers.  He 
ascribes  them  to  the  tension  put  on  the  tentorium 
by     the     compression     of     parturition,     which 


stretches  the  falx  in  the  direction  of  the  long 
axis  of  the  skull. 

Henschen,14  in  1912,  concurs  with  Beneke 's 
opinion,  but  points  out  that  in  cases  where  such 
lesion  is  absent  the  bleeding  probably  comes  from 
the  rupture  of  veins  in  the  pia.  Bauereisen15 
reported  two  and  later10  nine  cases  of  tentorial 
laceration.  Benthin17  reported  10  cases,  and  ex- 
pressed his  belief  that  in  normal  deliveries  the 
lesion  may  be  produced  by  too  violent  manual 
compression  of  the  head  through  the  perineum  in 
the  effort  to  save  the  latter  from  tearing.  Yon 
Herff18  also  reports  a  case  and  believes  the  lesion 
to  be  often  of  this  type. 

Seitz19  believes  that  only  in  about  half  the 
cases  is  the  intracranial  haemorrhage  due  to  ten- 
torial laceration.  In  some  of  the  others  in  which 
the  haemorrhage  is  intraventricular,  instead  of 
subdural,  he  believes  the  bleeding  is  from  the 
!  veins  of  the  choroid  plexus.  Eastman20  has  re- 
ported such  a  ease,  in  which  there  was  intra- 
ventricular as  well  as  subdural  clot.  In  the  re- 
mainder, that  is  in  supratentorial  haemorrhages 
over  the  cerebral  convexity,  Seitz  believes  the 
source  is  from  lacerations  of  the  superior  longi- 
tudinal sinus  or  its  tributaries.  He  believes  also 
that  venous  stasis  and  increased  foetal  blood- 
pressure  are  important  determining  or  predis- 
posing elements  in  intracranial  haemorrhage  of 
all  types. 

Finally,  it  is  to  be  remembered  that  intracra- 
nial haemorrhage  may  be  merely  one  localization 
of  the  bleeding  of  haemorrhagica  neonatorum, 
as  the  following  cases  illustrate. 


Case  5.  Baby  B.  (B.  L.  H.  171-176.  No.  19245). 
Male.  Born  June  24,  1912  after  a  normal,  easy 
multiparous  labor  of  13  hours.  Weight  9  lbs.  8  oz. 
Baby  easily  resuscitated  and  cried  vigorously.  Ap- 
parently normal  except  for  cephalhematoma  below 
posterior  fontanelle.  Nursed  w'ell  until  June  28. 
when  it  began  to  refuse  the  breast  and  showed 
marked  pallor.  On  June  29  the  baby  was  listless 
and  very  anemic.  The  hematoma  on  the  back  of 
the  head  had  increased  to  twice  its  original  size. 
The  pupils  were  dilated  and  did  not  react  to  light. 
The  left  knee  jerk  wa3  markedly  increased.  Both 
hands  in  position  of  tetany.  Twitching  of  eyelids 
and  lips,  but  no  true  convulsions.  On  June  30, 
there  appeared  small  haemorrhagic  spots  on  the  skin 
under  the  right  axilla,  on  the  left  arm  and  over  the 
middle  of  the  back.  Seen  in  consultation  by  Dr. 
Vincent,  who  injected  10  c.c.  of  mother's  blood  sub- 
cutaneously  into  the  baby.  Four  hours  later  10  c.c. 
of  blood  were  similarly  injected.  The  baby  showed 
no  improvement,  but  sank  into  progressive  coma 
and  died  on  July  4. 

Post-mortem  examination :  There  were  several 
c.e.of  bloody  fluid  in  the  pericardium.  Each  adrenal 
was  reduced  to  a  single  large  cyst  containing  bloody 
fluid.  There,  is  over  the  occiput  a  flaccid  mass,  the 
size  of  half  a  peach,  which  consists  of  diffusely  in- 
filtrated blood-clot  extending  forward  in  the  me- 
dian line  to  the  anterior  fontanelle.  It  lies  under 
the  epicranial  aponeurosis,  covering  the  squamous 
portion  of  the  occiput,  and  not  connected  with  the 
interior  of  the  cranium.     On  opening  the  skull,  a 
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free  subdural  blood-clot  was  found  overlying  the 
entire  right  hemisphere  and  extending  along  the 
base  into  the  spinal  canal.  Source  of  haemorrhage 
not  determined. 

Case  6.  Baby  Y.  (B.  L.  H.  172-206.  No.  19379.) 
Female.  Born  Aug.  22.  1912,  after  a  precipitate 
multiparous  tabor  of  two  hours.  Weight.  7  lbs. 
II1  2  oz.  Baby  easily  resuscitated  and  cried  vigor- 
ously. The  mother's  four  previous  pregnancies  all 
terminated  in  miscarriage,  but  her  Wassermann  re- 
action was  negative.  The  baby,  nursed  well  at  first, 
but  lost  weight  steadily.  There  was  slight  bleeding 
from  the  vagina  a  few  days  after  birth.  On  Sept.  2 
there  was  a  slight  haemorrhage  from  the  mouth,  and 
on  Sept.  3  a  bright,  profuse  haemorrhage  from  the 
cord.  There  was  slight  ptosis  of  the  left  eyelid,  and 
paresis  of  left  half  of  the  body.  Seen  in  consulta- 
tion by  Dr.  Vincent.  Anterior  fontanelle  bulging; 
lumbar  puncture  yielded  5  c.c.  of  blood-stained 
fluid.  Thirty  c.c.  of  blood  were  taken  from  the 
mother's  vein  and  injected  subcutaneously  near 
the  baby's  scapula.  There  was  no  improvement,  and 
the  baby  died  on  Sept.  4. 

Post-mortem  examination :  Considerable  fluid 
blood  oozing  from  umbilicus,  which  is  open  and 
communicating  with  the  umbilical  vein,  the  stump 
of  the  cord  being  gone.  There  is  slight  oozing  of 
bloody  fluid  from  the  mouth  and  nose.  On  reflec- 
tion of  the  scalp,  the  anterior  fontanelle,  the  sa- 
gittal and  coronal  sutures  were  seen  to  be  dark  and 
tense,  and  on  incision  the  subdural  space  was  found 
to  be  occupied  by  a  diffuse  layer  of  blood-clot,  some- 
what thicker  on  the  left  hemisphere  than  on  the 
right,  and  extending  completely  around  to  the  base 
of  the  skull,  and  down  through  the  foramen  mag- 
num into  the  spinal  canal.  Source  of  haemorrhage 
not  determined. 

It  may  perhaps  be  questioned  whether  the 
first  of  these  two  cases  were  really  one  of  true 
h hemorrhagic  disease,  though  it  was  so  considered 
by  Dr.  Vincent,  The  second,  however,  was  un- 
doubtedly so.  In  both  cases,  the  treatment  em- 
ployed by  Dr,  Vincent  was  directed  toward  re- 
lief of  the  anemia.  Even  had  transfusion  been 
possible,  this  alone  would  not  have  sufficed  in 
thf  presence  of  so  massive  an  intracranial  ef- 
fusion. In  an  ideal  case  of  this  type,  one  might 
first  transfuse  to  restore  the  volume  of  blood  and 
correct  the  tendency  to  haemorrhage,  and  then 
aspirate  or  decompress  to  relieve  the  intracra- 
nial tension. 

Obviously  the  most  important  measure  in  con- 
nection with  so  serious  a  condition  as  intracra- 
nial haemorrhage  is  prophylaxis.  In  cases  asso- 
ciated with  ha?morrhagic  disease  this  is  mani- 
festly impossible:  a  slight  and  otherwise  unim- 
portant degree  of  unavoidable  trauma  may  here 
act  as  an  inevitable  factor  in  determining  the 
location  of  an  impending  haemorrhage.  In  nor- 
mal deliveries  one  should  remember  not  to  com- 
press the  bead  too  violently  with  the  hand 
through  the  perineum,  in  the  effort  to  save  the 
latter  from  tearing.  Above  all  one  should,  when 
possible,  avoid  all  difficult  or  high  forceps  ex- 
tractions by  doing  elective  Cesarean  section. 
This  of  course  requires  rare  judgment,  since  it  is 
a  matter  of  great  difficulty  to  tell  in  advance  how 


easily  a  given  foetal  head  may  pass  through  a 
given  pelvis.  In  weighing  arguments  for  de- 
cision, however,  clue  consideration  should  be 
taken  of  the  much  greater  risk  of  intracranial 
haemorrhage  in  high  forceps  deliveries,  partic- 
ularly where  the  foetal  life  is  a  matter  of  special 
importance  or  solicitude. 

Doubtless  minor  grades  of  intracranial  haem- 
orrhage, from  which  the  baby  recovers  sponta- 
iusly,  often  occur  unrecognized.  Of  the  pos- 
sible or  probable  sequels  of  such  non-fatal  cases 
in  epilepsy,  spastic  paralyses,  imbecility,  or  other 
defects  it  is  not  practicable  here  to  speak.  In 
severe  eases  of  intracranial  haemorrhage,  the 
prognosis  for  life  is  so  grave  as  to  demand 
prompt  recognition  and  efficient  treatment  of  the 
condition.  In  all  cases  the  prospect  of  complete 
functional  recovery  is  so  uncertain  as  to  demand 
the  most  zealous  prophylaxis. 


While  the  above  paper  was  in  press,  I  had 
the  opportunity  and  privilege  of  seeing  at  the 
Boston  Lying-in  Hospital  and  operating  on  the 
following  additional  case. 

Case  7.  Baby  K  (No.  2071S.)  Hale.  Born 
ilarch  30,  1914,  after  a  protracted  multiparous  la- 
bor, terminated  by  low  forceps.  Weight,  8  lbs., 
i)1 2  oz.  Baby  easily  resuscitated  and  cried  vigor- 
ously. It  seemed  healthy  at  first,  but  never  took  its 
feedings  well  and  lost  weight  steadily.  I  first  saw 
the  baby  on  the  morning  of  April  12.  At  that  time 
it  had  a  pinched,  anxious,  trismic  expression.  The 
arms  were  spastic  and  held  in  a  typical  position  of 
tetany.  The  right  knee-jerk  was  exaggerated,  the 
left  could  not  be  elicited.  The  pupils  were  equally 
dilated;  the  eyes  showed  moderate  nystagmus  and 
were  generally  held  directed  towards  the  right. 
There  was  marked  bulging  of  the  anterior  fonta- 
nelle. A  diagnosis  was  made  of  supratentorial  in- 
tracranial haemorrhage,  probably  on  the  left  side, 
and  was  confirmed  by  cranial  puncture.  Clot  was 
obtained  on  the  left  side,  and  a  small  amount  of 
bloody  fluid  on  the  right.  That  afternoon,  as  soon 
as  parental  consent  could  be  obtained,  the  baby  was 
operated  on  by  Dr.  Simmons's  method.  A  small 
amount  of  clot  and  a  considerable  ooze  of  bloody 
fluid  was  obtained  from  the  incision  through  the 
left  fronto-parietal  suture,  and  a  small  amount  of 
similar  fluid  from  the  right  side.  Rubber  tissue 
drains  were  placed  into  the  subdural  space  on  both 
-ides,  and  the  skin  wound  closed  with  interrupted 
horsehair  stitches.  A  moist  salt  solution  dressing 
and  bandage  were  applied  and  the  baby  sent  to  the 
ward  in  poor  condition.  The  bulging  of  the  ante- 
rior fontanelle  was  entirely  relieved  by  this  pro- 
cedure, and  the  pupils  became  contracted ;  but  the 
baby  continued  to  refuse  feedings,  and  died  in  a 
few  hours.  Post-mortem  examination  showed  a 
v  'derate  supratentorial  hemorrhage,  chiefly  re- 
stricted to  the  left  side,  with  a  small  amount  of 
blood  on  the  right  side  and  base,  which  was  appar- 
kte  to  leakage  from  above.  The  source  of 
the  haemorrhage  could  not  be  determined. 

Though  this  case  differs  somewhat  in  type  and 
duration    from    those    above   reported,    it   illus- 
trates essentially  the   same   principles   of 
nosis    and    treatment.      If    the    condition    had 
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earlier  become  apparent,  operation  might  pos- 
sibly have  been  more  successful. 

CONCLUSIONS. 

1.  Intracranial  haemorrhage  may  occur  in  the 
newborn  either  from  the  trauma  of  operative 
or  normal  labor  or  in  association  with  haemor- 
rhagica  neonatorum. 

2.  It  often  does  not  present  the  typical  clini- 
cal picture  of  increased  intracranial  pressure. 

3.  Its  presumptive  diagnosis  depends  on 
early  recognition  of  refusal  to  nurse,  pallor,  and 
slight  facial  (edema,  which  may  he  confirmed  by 
the  appearance  of  more  classic  signs. 

4.  Diagnosis  may  be  positively  established,  and 
some  therapeutic  relief  afforded,  by  lumbar 
puncture  'when  the  haemorrhage  is  infratentoiv 
ial),  or  by  cranial  puncture  i  when  the  haemor- 
rhage is  over  tin1  cerebral  convexity). 

5.  If  these  measures  fail  to  give  relief,  oper- 
ative decompression  by  craniotomy  is  indicated. 

6.  The  majority  of  intracranial  hemorrhages 
in  the  newborn  are  subdural,  but  intraventri- 
cular hemorrhages  may  also  occur. 

7.  The  source  of  bleeding  may  be  from  lacer- 
ation of  the  tentorium,  of  the  choroid  plexus, 
of  the  longitudinal  sinus  or  of  the  pial  vessels. 

8.  In  cases  associated  with  hemorrhagic  dis- 
ease preliminary  transfusion  may  be  indicated 
before  craniotomy. 

9.  The  gravity  of  the  prognosis  demands  an 
enlightened  prophylaxis  by  avoiding  all  un- 
necessary occasion  for  foetal  trauma. 
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SOME  PRESENT  PROBLEMS  IN 
TFRERfTLOSIS.* 

I'.V    1'.   C.    I'.ARTIJCTT,   M.D., 

Late  Superintendent  Rutland  State  Sanatorium. 

The  last  report  of  the  Boston  Association  for 
the  relief  and  control  of  tuhercnlosis  shows  a 
constant  decrease  in  the  number  of  deaths  from 
tuberculosis  during  the  past  five  decades.  That 
there  has  been  a  decrease  is  gratifying,  but 
there  is  still  a  great  deal  of  work  to  be  done. 

*  Read  at  the  sixth  Massachusetts  Conference  on  Tuberculosis, 
.   arch  26.   1914. 


In  this  paper  I  shall  briefly  discuss  the  follow- 
ing problems. 

First,  the  number  of  consumptives  in  the 
state  and  the  number  of  beds  available. 

Second,  the  reason  for  the  scarcity  of  com- 
paratively early  diagnosis. 

Third,  methods  to  bring  about  the  early  dis- 
covery of  incipient  cases. 

Fourth,  the  question  of  suitable  occupations 
for  arrested  or  partially  arrested  cases  of  tuber- 
culosis. 

Fifth,  the  danger  of  duplication  of  effort  in 
tlie  various  health  boards,  local  societies,  etc. 

There  are  at  present  in  Massachusetts  approx- 
imately ten  thousand  patients  under  treatment 
for  tuberculosis,  and  there  are  many  times  this 
number  of  people  with  non-active  tubercular 
foci.  "We  have  about  3000  beds  iu  the  different 
sanatoriums  and  hospitals  that  can  lie  used  for 
these  patients. 

There  is  a  considerable  number  of  these  cases 
that  do  not  need  hospital  or  sanatorium  care 
as  they  can  be  perfectly  well  looked  after  in 
their  own  homes.  There  is  still  a  large  number 
of  cases  that  need  hospital  care  for  which  we 
have  no  provision.  Many  of  these  should  be 
taken  care  of  in  their  own  communities,  in  hos- 
pitals built  for  the  advanced  type  of  cases.  And 
when  such  hospitals  are  provided  one  of  our 
present  problems  will  disappear. 

There  are  still  altogether  too  many  patients 
with  active  disease  that  are  not  recognized  as 
tuberculous  until  their  disease  is  moderately  ad- 
vanced or  worse.  There  are  two  causes  for  this 
delay.  First,  many  patients  do  not  seek  ad- 
vice because  of  lack  of  knowledge  of  their  com- 
plaint. Second,  patients  seek  advice  but  their 
physician  delays  making  a  diagnosis  because  of 
"lack  of  knowledge  of  the  early  s,ymptoms  or  be- 
cause of  a  too  hurried  examination. 

For  the  first  class  of  cases  we  must  continue 
our  educational  campaign  and,  if  possible,  dis- 
cover new  methods  of  bringing  before  the  people 
the  necessity  of  early  diagnosis.  Dr.  H.  L. 
Barnes,  in  a  recent  paper,  advocated  newspaper 
advertising  to  bring  the  matter  before  the  peo- 
ple and  I  believe  this  would  help. 

For  the  second  class  of  cases  we  should  per- 
fect ourselves  in  every  way  possible  to  make 
an  early  diagnosis  and  also  see  that  the  medical 
students  are  given  practical  instruction  in  this 
most  important  branch  of  internal  medicine. 
In  our  zeal  to  find  the  early  case  we  should  not, 
however,  make  a  positive  diagnosis  of  clinical 
tuberculosis  without  sufficient  evidence.  There 
is  a  distinct  Phthisiophobia  in  the  community 
to  be  combated  and  this  can  only  be  done  by 
education. 

We  must  recognize  the  fact  that  a  tuber- 
culous focus  has  been  established  in  the  ma- 
jority of  children  and  that  they  will  react  to  a 
tuberculin  test,  but  show  no  evidence  of  clinical 
tuberculosis.  The  problem  is  to  prevent  them 
from  becoming  active  infections  and  to  decrease 
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the  number  that  are  exposed  to  infection  in 
infancy  and  childhood.  The  children  should  be 
placed  in  the  best  environment  possible  and  the 
cases  of  apparent  poor  physical  development 
especially  looked  after,  kept  in  open  air  schools 
or  open  air  rooms,  and  live  in  hygienic  surround 
Logs.  The  sociologist  says.  '"Provide  an  income 
sufficient  to  obtain  good  food  and  proper  hous- 
ing and  there  will  be  fewer  cases  of  tubercu- 
losis. ' ' 

Another  problem  which  always  confronts  us 
is  to  find  suitable  employment  for  the  arrested 
or  partially  arrested  case  of  the  disease.  Mam- 
patients  do  better  to  resume  the  occupations 
for  which  they  have  been  trained  rather  than 
to  take  up  some  entirely  new  occupation  even 
if  their  work  is  to  some  extent  undesirable, 
provided  they  can  live  a  well-regulated,  hygienic 
life  when  not  at  work.  There  are  some  cases, 
however,  that  could  be  distinctly  benefited  if 
they  could  be  trained  in  some  light  out-of-door 
employment  or  some  of  the  less  dangerous  of 
the  indoor  employments.  Last  year  the  legisla- 
ture of  New  York  passed  a  bill  allowing  the 
municipal  hospitals  to  establish  work  shops. 
These  work  shops  are  for  the  production  of 
articles  or  supplies  needed  in  the  institution 
itself  or  by  any  other  department  of  the  munici-  ] 
pality.  This  offers  one  method  of  training  pa- 
tients in  occupations  which  are  frequently  bet- 
ter than  the  one  in  which  they  are  trained  and 
also  starts  them  at  work  under  the  best  possible 
conditions. 

There  is  also  a  problem  of  duplication  of  ef- 
fort. The  local  boards  of  health,  the  various 
tuberculous  societies  and  various  other  health 
agencies  should  realize  that  only  through  the 
most  complete  co-operation  can  the  best  results 
be  obtained.  Miss  Billings,  who  is  employed 
by  the  Trustees  of  Hospitals  for  Consumptives. 
is  at  present  doing  valuable  work  in  looking  up 
discharged  sanatorium  eases  and  in  securing  the 
co-operation  of  the  local  boards  of  health  and 
local  societies. 

Some  of  the  problems,  then,  that  confront 
the  tuberculosis  worker  are  very  complex  and 
are  bound  up  with  the  problems  which  con- 
front all  of  the  workers  in  preventive  medicine. 
When  we  realize  that  about  80%  of  all  deaths 
are  due  to  preventable  causes,  or  in  other  words 
each  one  of  those  deaths  is  the  result  of  ignor- 
ance or  carelessness,  then  wTe  realize  that  only 
by  the  broadest  kind  of  education  and  the  union 
of  all  of  our  sociological,  educational,  medical 
and  sanitary  forces  can  the  preventable 
be  reduced  to  a  minimum. 


A  Living  Centenarian. — Mrs.  Lydia  Dow 
French,  of  Roxbury,  Mass.,  is  said  to  have  been 
born  on  April  21,  1814,  at  Seabrook.  X.  EL,  and 
celebrated  last  week  her  supposed  centennial 
anniversary.  She  is  a  widow  and  has  two  living 
daughters.    Her  health  is  excellent. 


THE  TUBERCULOUS  CHILD.* 

By  Cleavela.nd  Floyd,  M.D.,  Boston, 

Director,  Out-Patient   Clinic.  Boston   Consumptives' 
Hospitals  Departmt  nt. 

Since  the  conception  of  the  campaign  to  sup- 

ss  tuberculosis  was  inaugurated  three  dis- 
tinct steps  have  been  noticeable  hi  its  develop- 
ment. At  first  the  early  diagnosis  of  pulmonary 
tuberculosis  was  considered  to  be  the  chief  aim 
of  most  of  the  effort  put  forth.  The  second  step 
has  been  the  effort  directed  toward  an  adequate 
pn  .vision  for  those  suffering  with  the  disease  in 
its  advanced  form,  and  thirdly,  the  child  as  an 
important  factor  in  the  problem  has  slowly  be- 
come recognized.  Not  that  the  early  detection 
of  the  disease  and  provision  for  it  are  any  less 
important,  but  the  question  of  tuberculosis  of 
childhood  has  become  more  so. 

The  tuberculous  child  is  of  interest  and  im- 
portance chiefly  from  these  aspects,  namely,  the 
source  of  and  the  manner  in  which  infection 
takes  place;  the  extent,  to  which  the  children 
of  the  community  are  infected,  and  the  influence 
of  tuberculosis  acquired  in  childhood  upon  later 
life. 

Recent  researches  in  the  past  ten  years  have 
shown  that  from  five  to  ten  per  cent,  of  all 
cases  are  due  to  infection  through  milk,  this 
type  generally  showing  itself  as  tuberculosis  of 
the  joints,  peritoneum  or  glands. 

With  the  elimination  of  the  tuberculous  cow 
as  a  source,  of  food  this  source  of  disease  will  be 
Mippressed.  Hess,  in  a  striking  observation 
made  on  infants,  found  that  a  few  weeks'  expo- 
sure to  tuberculosis  gave  rise  in  most  instances 
to  the  disease.  Young  children  are  not  found  to 
have  as  marked  a  degree  of  susceptibility  as  in- 
fants and  with  increasing  years  the  intensity 
and  duration  of  exposure  to  tubercidosis  must 
be  more  marked  to  give  rise  to  infection.  The 
marked  sensibility  of  the  infant  makes  for  a 
generalized  tuberculosis.  At  an  older  period, 
general  glandular  infection  is  present,  and  only 
as  the  child  moves  on  toward  adolescence  is  the 
imalized  pulmonary  infection  predominant. 

The  entrance  of  the  tubercle  bacilli  into  the 
body  takes  place  in  two  ways,  through  the  di- 
gestive tract  and  by  means  of  inhalation. 

Experimental  work  on  animals  has  clearly 
demonstrated  that  the  organism  may  pass 
through  the  intestinal  wall,  gain  access  to  the 
glands  and  reach  the  root  of  the  lungs. 

Lodgment  of  the  bacillus  in  the  tonsils  may 
show  subsequent  inflammation  of  the  glands  of 
the  neck  with  an  extension  into  the  chest. 

But  while  the  method  of  infection  may  occur 
from  the  use  of  tuberculous  milk  and  the  carry- 
ing into  the  mouth  of  material  contaminated 
with  the  tubercle  bacillus,  laboratory  and  clin- 
ical findings  still  support  the  view  that  the  great 
avenue  of  pulmonary  infection  is  through  direct 

*  Read    at    the   sixth    Massachusetts    Conference    on    Tubi 
M    rch   26,   1914. 
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inhalation.  With  the  tubercle  bacillus  finding 
egress  from  the  body  chiefly  from  the  air  pas- 
sages, with  these  secretions  constantly  thrown 
into  the  air.  in  a  moist  or  dry  state,  and  with 
the  most  susceptible  part  of  the  body  open  to 
the  disease,  it  is  but  natural  that  the  pulmonary- 
tissue  should  be  most  often  involved.  The  seat 
of  the  disease  in  the  child  may  be  the  root  of  the 
lung  ami  therefore  not  evident,  except  as  it 
shows  itself  in  symptoms  of  general  debility. 

Tlir  extent  to  which  tuberculosis  is  prevalent 
among  infants  and  children  lias  been  largely 
determined.  Medin  found  that  among  7000 
i-liili.lri.-ii  dying  from  various  diseases,  under 
one  year  old.  10',  showed  tuberculosis.  This 
proportion  rapidly  increases  with  the  increas- 
ing age  of  the  child  until  at  16  years  it  is  very 
probable, — as  shown  by  laboratory  and  clinical 
methods  that  very  few  have  not  become  infected 
to  some  degree. 

The  proportion  of  cases  among  children  who 
have  come  in  contact  with  active  tuberculosis 
in  the  home  varies  from  29$  to  40%.  Sachs  in 
Chicago  obtained  a  percentage  of  29.  In  Boston 
among  1000  children  so  exposed,  35%  showed 
evidence  of  pulmonary  involvement. 

The  effect  upon  the  health  and  life  of  a  child 
infected  with  tuberculosis  may  be  evident  in 
two  ways:  the  immediate  result  may  be  a  period 
of  poor  health,  consisting  of  anemia  and  lack  of 
strength,  often  with  recovery,  but  with  a  very 
slow  return  to  robust  health,  which  is  fre- 
quently never  obtained.  In  a  much  smaller 
number  of  cases  the  lungs  may  be  extensively 
involved  and  the  child  present  the  picture  of 
phthisis  as  commonly  seen  in  the  adult. 

In  a  great  majority  of  eases,  therefore,  in 
early  life,  the  tuberculous  infection  merely 
shows  itself  as  a  state  of  chronic  ill  health  or 
genera]  debility.  With  the  advent  of  young 
adult  life,  necessitating  occupation  in  a  work- 
shop or  factory,  the  disease  often  seems  to  mani- 
fest itself  for  a  second  time  either  through  the 
lighting  up  of  the  old  process  or  by  an  added 
infection  from  outside  contact.  It  is  probable, 
however,  in  many  instances  where  the  patient  in 
childhood  has  been  infected  and  lias  yet  grown 
to  be  a  robust  adult,  this  very  early  infection 
.icts  as  a  preventative  in  that  the  body  is  more 
resistant   to   a  subsequent    infection. 

In  those  instances  also  in  which  a  second  at- 
tack of  the  disease  occurs,  the  extent  of  its  dam- 
ages  may  be  much  more  readily  limited  than 
would  otherwise  be  the  ease. 

Children  who  have  attained  adult  years  with- 
out having  previously  been  infected  with  tubefe 
culosis,  and  at  this  time  of  life  are  exposed  to  it, 
often  seem  peculiarly  susceptible  to  its  ravages. 

In  thes is  is  tic-  disease  seems  to  take  the  type 

neral  infection,  often  having  a  very  ma- 
lignant  course,  as  is  seen  in  infants.  It  is, 
therefore,  probably  true  that  some  degree  of 
immunity  to  tuberculosis  is  obtained  through 
childhood   infection,    and    if   such    children   are 


subsequently  surrounded  with  proper  living 
conditions  they  may  be  well  prepared  to  resist 
the  disease,  even  if  further  exposed  to  it. 

If.  then,  the  child  is  ordinarily  infected 
through  direct  contact  with  the  disease  in  the 
home  and  the  extent  of  tuberculosis  in  children 
so  exposed  is  found  to  be  a  very  large  one.  and 
that  young  adult  life  often  succumbs  to  phthisis 
as  a  result  of  the  lighting  up  of  an  early  or  later 
added  in  lection,  certain  measures  now  more  or 
less  in  general  use  in  the  effort  to  control  tuber- 
culosis should  be  re-emphasized.  The  suscepti- 
bility of  young  children  even  following  limited 
periods  of  exposure  has  been  so  strikingly  shown 
that  measures  looking  towards  the  isolation  of 
everj  active  case  of  phthisis  in  a  sanatorium  or 
hospital  are  increasingly  important. 

Careful  observation  of  all  children  so  exposed 
for  a  period  of  years  has  proven  of  great  value 
not  only  in  the  detection  of  the  early  stages  of 
the  disease  but  through  the  building  up  of  the 
under-nourished  and  debilitated,  has  prevented 
a  latent  infection  from  becoming  evident. 
For  about  live  or  six  years  the  Boston  Consump- 
tives' Hospital  has  had  a  large  number  of  chil- 
dren under  observation  who  have  in  the  first 
part  of  this  period,  shown  tuberculosis  acquired 
from  home  infection.  At  the  present  time  the 
great  majority  of  these  children  show  little  or 
nothing  to  indicate  their  former  infection.  Some 
are  now  young  adults.  I  am  confident  that  as  a 
result  of  this  prolonged  period  of  care  and  ob- 
servation they  will  prove  to  be  well  above  the 
average  in  health  in  future  years. 

Medical  inspection  of  school  children  is  prov- 
ing of  great  value,  especially  in  arousing  the 
interest  of  the  parents  in  the  health  of  the 
child.  Many  abnormal  nose  and  throat  condi- 
tions that  bad  to  improper  or  prevent  proper 
Lung  expansion  are  being  corrected.  The  under- 
nourished child  is  supervised  and  the  anemic 
child  is  examined  for  tuberculosis.  Sehoolhouse 
infection  is  being  eliminated  and  along  with  it 
a  better  fed,  cleaner  and  more  normal  mass  of 
school  children  is  apparent. 

Some  of  the  best  work  being  carried  on  in 
Boston  is  being  done  by  the  Provident  Associa- 
tion, where  families  are  taught  hygienic  living. 
This  necessarily  means  cleanliness,  proper  prep- 
aration of  food,  and  fresh  air  in  the  home.  This 
work,  therefore,  is  fundamental  in  that  it  aims 
to  prevent,  not  only  tuberculosis,  but  disease  in 
general.  I  hope  the  time  will  come  when  it  can 
be  greatly  extended. 

The  recent  child  labor  law  in  this  state  will  in 
time  undoubtedly  make  for  better  health  among 
children  and  is  worthy  of  cordial  support. 

If  then  we  surround  the  child  who  lias 
been  exposed  to  tuberculosis  in  the  susceptible 
veal's  of  life  with  healthful  conditions  in  the 
home,  healthful  conditions  of  study,  and  if  we 
prevent  its  early  entrance  into  the  confinement 
of  factory  or  workshop  life  and  do  this  on  a  suf- 
ficiently large  vale  we  have  the  solution  of  the 
problem  of  the  tuberculous  child  in  our  hands. 
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THE  SOCIAL  WORKER'S  EDUCATIONAL 
INFLUENCE  IN  THE  COMMUNITY* 

By  Geoege  B.  In  deb  wood.  M.D.,  Gardnee,  Mass. 

Before  speaking  of  the  educational  influence 
of  a  social  worker  in  the  community,  might  it 
not  be  well  to  consider  for  one  moment  what 
social  work    really  is?     One    authority  defines 
social  work  as  "the  study  of  character  under 
adversity   and   of   the   influences   that  mold   it  [ 
for  good  or  ill."     Another  says  that  "it  is  the 
making  the   best   of  what  sound  life   or  char-  [ 
acter   there  is  left,   also  its   ideals  are  public  j 
health  and  the  extermination  of  disease." 

The  campaign  of  the  social  worker  in  Gard- 
ner is  not  directed  against  all  poverty  and  dis- 
tress, much  of  which  comes  under  the  province 
of  the  Associated  Charities,  the  District  Nurse. 
and  the  Overseers  of  the  Poor,  but  is  a  cam- 
paign of  education  as  directed  to  the  tubercular 
patient,  their  families,  and  such  associates  as 
are  brought  into  direct  or  constant  relation  with 
the  tubercular  patient.  The  work  naturally 
focuses  first  on  an  active  guidance  of  the  tuber- 
cular patient  that  he  may  make  the  best  use 
of  such  resources  as  he  has  toward  recovery; 
and  then  toward  the  education  of  his  immediate 
family  and  associates  with  the  idea  of  prevent- 
ing the  further  spread  of  the  disease. 

Hence,  the  position  of  the  social  worker  is 
really  that  of  teacher,  as  Dr.  Cabot  says  "one 
who  needs  all  the  virtues,  no  more  and  no  less 
than  the  railroad  man,  the  farmer,  or  the  shop- 
keeper. But  his  first  and  chief  duty  to  all  men 
is  to  give,  with  such  ripening  sympathy  and 
friendliness  as  is  possible  under  the  circum- 
stances, the  benefit  of  his  expert  skill,  and  so 
fulfill  his  special  function  in  the  community." 
Besides  natural  versatility  and  tact,  the  work 
requires  a  fund  of  experience  and  a  profes- 
sional knowledge  gained  from  a  rigorous  train- 
ing. 

Her  experience  and  training  must  be  varied. 
for  the  sympathetic  nature  which  is  absolutely 
essential,  must  be  supplemented  with  a  prac- 
tical business  training.  In  one  family  she  has 
to  teach  the  wage  earner  to  plan  the  expendi- 
ture of  his  small  income  in  such  a  way  that 
necessities  may  be  provided  for  his  family,  and 
again  a  mother  must  be  taught  the  art  of  cook- 
ing to  tempt  the  appetite  of  the  patient;  others 
need  direction  in  the  methods  of  housekeeping 
so  that  the  patient  may  be  surrounded  by  as 
sanitary  and  comfortable  conditions  as  possible. 

She  must  have  a  wide  acquaintance  with  the 
business  men  and  people  of  wealth  in  the  com- 
munity whose  confidence  she  must  have 
gained — business  men,  because  of  the  depend- 
ence upon  them  in  securing  employment  for  those 
who  need  suitable  work,  and  people  of  wealth, 

*  Read  at  the  sixth  Massachusetts  Conference  on  Tuberculosis, 
March  26,  1914. 


because  of  their  assistance  in  supplying  funds, 
with  which  to  buy  necessities  and  comforts  for 
the  destitute.  Constant  vigilance  and  oversight 
is  the  keynote  of  the  work. 

One  not  familiar  with  the  work,  would  hardly 
appreciate  the  far  reaching  influence  of  the 
social  worker.  Her  frequent  visits  to  a  home 
bring  her  in  contact  with  the  well  members  of 
the  family  whom  she  interests  in  the  condition 
of  the  patient,  and  who  thus  become  educated 
in  methods  of  prevention  of  diseases  as  well  as 
methods  of  treatment.  In  her  numerous  visits 
to  the  home  she  may  find  another  member  of 
the  family  in  a  state  of  malnutrition,  anemia, 
or  debility.  She  sends  the  person  to  the  clinic 
or  family  physician  for  examination.  No  defi- 
nite signs  of  tuberculosis  are  found,  but  with 
a  little  treatment  to  build  him  up  and  increase 
his  resistance  the  patient  is  rendered  less  liable 
to  the  contraction  and  development  of  phthisis. 
This  work  the  Association  believes  to  be  of  great 
value. 

To  illustrate  more  vividly  the  influence  of  the 
social  worker,  let  us  picture  an  ordinary  work- 
ing man  from  thirty  to  forty-five  years  of  age, 
who  feels  the  full  responsibility  of  a  family 
from  four  to  seven,  dependent  for  their  sus- 
tenance upon  his  daily  work.  For  some  time 
this  man  has  felt  tired,  and  some  nights  com- 
pletely played  otit,  has  been  subject  to  frequent 
colds,  as  he  thinks,  naturally  attended  with 
more  or  less  cough. 

Let  us  now  imagine  this  man  in  the  office 
of  a  good  physician,  who  has  been  sufficiently 
interested  in  his  case  to  have  made  one  or  more 
careful  examinations  and  to  have  learned 
personal  history,  and  who,  although  he  has  been 
reasonably  certain  of  his  diagnosis  of  tubercu- 
losis, has  just  found  a  positive  sputum. 

The  physician,  knowing  the  poor  home  condi- 
tions and  that  at  the  present  time,  only  a  small 
proportion  of  tubercular  cases  can  be  treated 
at  our  state  sanatoria,  is  fortunate  to  have  at  his 
command  an  efficient  social  worker  to  see  that 
his  instructions  and  treatment  are  properly  fol- 
lowed. 

The  physician  explains  with  confidence  to  the 
disheartened  man  that  the  social  worker  will 
prove  an  important  factor  in  his  recovery;  that 
she  will  teach  him  not  only  what  he  can  do  to 
be  of  the  greatest  benefit  to  himself,  but  also 
how  to  avoid  being  a  source  of  contagion  to 
other  members  of  the  family,  for  although  the 
physician  prescribes,  it  is  the  social  worker 
who  carries  out  the  detail  of  management. 

The  next  day  the  social  worker,  having  been 
asked  by  the  physician  to  visit  the  patient,  finds 
the  unfortunate  man  thoroughly  discouraged 
and  helpless.  The  grief  that  he  feels  for  his 
needy  family,  and  the  hopeless  outlook  into  the 
future  render  him  an  abject  figure. 

The   social   worker   enters,    and   on   her  first 
isit  establishes  a  bond  of  sympathy  and  con- 
fidence.    She  talks  with  him  about  the  instruc- 
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tions  of  the  physician,  the  necessary  rest,  the 
exercise,  his  food,  the  care  of  sputum,  the  ab- 
solute necessity  of  plenty  of  fresh  air,  open  win- 
dows, sitting  out  of  doors,  etc..  much  of  which 
seemed  impossible  to  him  as  he  sat  in  the 
doctor's  office  and  thought  of  the  lack  of  warm 
clothing  and  other  means  with  which  to  carry 
out  these  instructions. 

The  social  worker  assures  him  that  she  can 
easily  obtain  a  chair  for  him  and  plenty  of 
warm  clothing;  she  knows  women  ready  and 
glad  to  sew  and  provide  clothing  for  his 
children.  So  the  cloud  begins  to  lift.  The  con- 
fidence which  the  social  worker  inspires, 
arouses  hope,  and  with  new  encouragement,  the 
patient  is  better  able  to  begin  his  battle. 

It  is  usually  at  this  stage  that  the  patient 
with  tuberculosis  is  the  hardest  to  control. 
Oftentimes  not  feeling  very  sick,  in  the  ordin- 
ary understanding  of  the  term,  he  is  inclined 
to  wander.  It  is  now  that  the  frequent  visits 
of  the  social  worker  are  of  greatest  importance. 
She  must  be  alert,  earnest,  convincing,  and 
ready  to  correct  repeated  doubts  the  patient 
may  have  in  relation  to  his  treatment.  It  is 
now  that  she  strengthens  faith  in  his  physician 
and  prevents  Ids  going  about  from  doctor  to 
doctor  in  search  of  immediate  cure. 

A  person  but  slightly  ill  is  sometimes  some- 
what feeble-minded  and  suffers  from  tricks  of 
memory  with  regard  to  the  instructions  and 
advice  of  the  physician.  In  this  case  the  patient 
needs  constant  supervision  and  instruction, 
which  the  physician  is  unable  to  give,  but  which 
the  social  worker  can  supply. 

As  I  have  said  before,  it  is  the  incipient  case 
which  benefits  most  from  the  supervision  of  the 
social  worker.  A  person  acutely  sick  usually 
suffers  pain  or  some  distress  which  urges  Mm 
to  seek  help  as  soon  as  possible.  The  incipient 
case  of  tuberculosis  does  not  feel  this  urgent 
demand  for  relief.  He  may  have  more  or  less 
cough,  suffer  loss  of  weight  and  appetite,  and 
have  the  sensation  of  general  loss  of  strength 
and  debility,  but  with  proper  treatment,  have 
very  little  to  complain  about. 

It  is  in  such  a  situation  that  the  patience  of 
the  social  worker  is  taxed,  for  she  must  visit 
the  patient  frequently,  see  that  every  detail  of 
treatment  is  properly  carried  out,  and  continu- 
ally encourage,  so  that  he  will  make  the  neces- 
sary effort  to  secure  a  permanent  result. 

Now  when  the  patient  is  told  and  fully 
realizes  that  he  has  tuberculosis,  his  mental  atti- 
tude toward  the  whole  situation  may  be  likened 
to  the  young  man  going  into  battle  for  the  first 
time.  He  would  run  away  from  the  enemy  were 
it  not  for  the  watchful  eye  and  moral  support 
of  his  commanding  officer.  Just  so  does  the  con- 
tinual moral  support  of  the  social  worker  bring 
back  the  confidence,  and  add  new  courage  to 
successfully  arrest  and  overcome  the  disease. 

The  work  of  the  social  worker,  viewed  from 
the   economic    standpoint    rather   than   the   hu- 


manitarian, is  of  great  benefit  to  the  state.  If 
it  were  not  for  her  supervision  of  patients  re- 
turned from  sanatoria,  the  large  amounts  of 
money  expended  in  sanatorium  treatment  would 
in  many  cases  be  practically  wasted,  for  it  is 
a  recognized  fact  that  unless  followed  up,  many 
patients  would  not  continue  the  necessary 
treatment  at  home,  and  were  it  not  for  the  con- 
stant vigilance  and  supervision  of  the  social 
worker  a  recurrence  of  the  disease  would  be 
sure  to  result.  Hence,  the  sum  expended  in  the 
treatment  of  the  patient  at  the  sanatorium  might 
prove  to  be  a  loss  to  the  state,  for  the  patient 
again  may  soon  return  to  his  former  condition. 

In  all  this  work  vain  indeed  would  be  the  ef- 
forts of  the  social  worker,  if  she  had  not  an 
advisor  in  the  person  of  a  good  physician  who 
is  entirely  in  sympathy  with  her  work,  under- 
stands her  needs,  and  is  ever  ready  to  counsel 
and  help  her  in  the  many  perplexities  which  are 
sure  to  arise.  Without  this  co-operation, 
failure  must  follow  where  success  would  other- 
wise be  attained. 

Some  may  question — Why  bother  with  this 
home  treatment  when  out  state  supports  insti- 
tutions so  well  equipped  for  the  express  pur- 
pose of  caring  for  patients?  Why  incur  the 
expense  of  salary  of  a  social  worker  and  main- 
tenance of  a  dispensary?  The  social  worker 
watches  carefully  those  patients  who  have  re- 
turned from  sanatoria  and  sends  them  to  the 
dispensary  or  their  own  private  doctor  for  ex- 
amination, especially  when  they  are  taking  up 
their  work  again.  She  follows  carefully  those 
who  are  waiting  to  go  to  sanatoria,  and  if  the 
waiting  seems  long  encourages  them  to  be 
patient,  and  in  the  meanwhile  helps  them  at 
home  as  much  as  possible. 

There  is  a  certain  class  of  patients  who  do 
better  under  careful  supervision  at  home. 
These  cases  are  usually  in  those  persons  who 
suffer  from  homesickness.  Take  for  instance  a 
homesick  person  often  depressed  because  of  his 
condition  and  place  him  in  a  sanatorium  where 
there  are  others  afflicted  as  he  is,  and  he  is 
overcome  with  a  sense  of  loneliness  and  home- 
sickness. This  class  of  cases  needs  the  sym- 
pathy and  encouragement  of  relatives  and 
friends.  When  the  patient  returns  from  a  sana- 
torium, he  finds  that  the  arrangement  of  his 
time  has  to  be  planned  on  a  new  basis.  In  ad- 
justing himself  to  this  new  regime,  the  advice 
and  moral  support  of  the  social  worker  is  in- 
dispensable. 

In  Gardner,  an  anti-tuberculosis  dispensary 
was  established  in  1909.  This  was  earnestly 
and  actively  opposed  by  the  physicians  of  the 
town,  who  in  common  with  doctors  throughout 
the  state,  at  that  time  did  not  appreciate  the 
importance  of  the  diagnosis  of  incipient  cases. 

In  1910,  the  local  social  worker  began  her 
duties,  and  she  was  instructed  to  call  on  the 
physicians  and  see  if  she  could  help  them  in  any 
tubercular  case  the.v  happened  to  have  under 
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observation.  This  plan  worked  so  well  that  i 
within  a  few  months  the  physicians,  seeing  that 
the  dispensary  did  not  detract  work  from  their 
offices,   showed    an   entirely   different   attitude : 


THE  STATE  PLAN  FOR  HANDLING  THE  PROBLEM. 

The  State  has  developed  a  well-defined  policy 
for    fighting   the    disease    which   may   be   sum- 


opposition  ceased,  new  interest  was  aroused,  and  marized  as  follows : 
confidence  and  co-operation  followed.  This  is  1-  It  has  established  four  (4)  State  sana- 
evident  from  the  fact  that  during  the  first  three !  toria,  to  be  used  mainly  for  patients  in  the  in- 
months  after  the  social  worker  commenced  her  cipient  or  curable  stages  of  tuberculosis, 
duties,  and  the  dispensarv  was  moved  to  the  2-  A  law  was  passed  in  1911,  and  amended 
Board  of  Health  office,  forty  new  cases  were  in  1912,  providing  that  cities  shall,  and  towns 
reported.  may,    build   hospitals   for   the   care   of  persons 

Since  its  establishment,  seventy-three  cases  having  tuberculosis.  It  is  proposed  that  these 
have  been  sent  to  sanatoria,  seventeen  of  whom  hospitals  shall  care  for  patients  in  advanced 
have  died,  four  of  these  having  died  of  other  stages  of  the  disease.  Experience  has  proved 
diseases  than  tuberculosis.  Of  the  remainder  that  while  persons  with  the  disease  in  the  early 
fortv-seven  are  working  full  time:  eight,  part  or  curable  form  are  willing  to  remain  at  the 
of  the  time ;  and  one  is  unable  to  work  at  all.  State  hospitals,  those  suffering  from  an  ad- 
Since  190S,  232  cases  have  been  reported.  Most  vanced  form  prefer,  as  is  natural,  to  be  near 
of  these  the  social  worker  calls  upon  in  the  in-  h 
terest  of  the  attending  physician  or  the  dis- 
pensary. 

Not  wishing  to  detract  from  the  benefits  de- 
rived from  sanatoria  or  local  hospital,  we  wish  to 
emphasize  the  effort  to  put  more  efficient  social 
workers  throughout  every  community  in  the 
state.  We  feel  that  as  much  effort  should  be 
made  to  put  as  many  social  workers  in  the  field 
as  is  put  into  building  new  sanatoria,  as  they 
both  are  essential  in  the  management  and  care 
of  the  tubercular  patient. 

The  social  worker  does  much  to  correct  the 
mistaken  ideas  of  the  public,  who  sometimes 
practically  ostracize  the  tubercular  patient. 
The  social  worker  should  strive  to  accomplish 
her  ends  by  tact,  constant  attention,  and  friend- 
liness,   rather   than   by   making  her    directions 


reached  and  provided  for  in  local  institutions. 

3.  At  the  same  time  another  law  was  passed 
requiring  the  State  to  assist  these  cities  and 
towns  in  the  maintenance  of  their  hospitals  by 
paying  them  $5.00  per  week  per  patient,  pro- 
vided such  patients  are  indigent  and  have  tuber- 
culosis germs  in  their  sputum. 

4.  To  complete  this  plan  a  law  was  passed 
which  requires  cities  and  towns  of  10,000  in- 
habitants or  over  to  maintain  tuberculosis  dis- 
pensaries for  the  discovery,  treatment,  and  su- 
pervision of  needy  persons  afflicted  with  tuber- 
culosis. 


WHOSE       JOB       I: 


IT       TO       PROVIDE 

TUBERCULAR  ? 


FOR       THE 


This  program,  if  carried  out,  will  un- 
compulsory  and  thereby  creating  a  feeling  of  doubtedly  provide  for  most  of  those  sufferers 
antagonism  to  her  work.  from  the  disease  who  need  care.     It  means  the 

That  the  social  worker  is  a  most  important  expenditure  of  large  sums  of  money,  and  this 
influence  in-  a  community  cannot  be  denied,  and  in  turn  means  appropriations,  raised  by  taxa- 
that  her  influence  is  educational  is  recognized,  tion;  for  the  cost  of  maintenance  of  State,  and 
for  as  Dr.  Cabot  says.  "The  contagion  of  di-  particularly  municipal  tuberculosis  work,  is 
sease  must  be  opposed  by  a  contagion  of  intel-    rapidly  increasing. 

ligence."  A   bulletin   issued    recently   by   the   Xational 

^  Association     for    the     Study     and     Prevention 

Tuberculosis      shows     that     nearly     $20.- 

000.000   was  spent   last  year  in  the  treatment 

THE    FIELD    OF    WORK    OF    THE    ANTI-    and   prevention   of  tuberculosis  in    the  United 


TUBERCULOSIS  ASSOCIATION.* 
By  Setmoub  H.  Stoxe.  Boston. 

Secretary,  Boston  Association  for  the  Relief  and  Con- 
trol of  Tuberculosis. 

THE  STATE  PROBLEM. 


What  is  the  tuberculosis  problem  in  Massa 
chusetts?  Briefly  stated  there  are  about  5.000  1909. 
deaths  annually,  and  a  State  Commission  on 
Tuberculosis  has  estimated  that  there  are  be- 
tween 35,000  and  40,000  persons  suffering  with 
the  disease. 


States.  This  fact  clearly  indicates  that  the 
duty  of  caring  for  the  tubercular  is  too  great 
a  one  for  private  enterprise,  and  should  there- 
fore be  assumed  by  the  State  and  the  municipal- 
ities, and  paid  for  by  taxation.  That  this  policy 
is  gaining  headway  is  shown  in  this  same  bul- 
letin which  states  that  69.3  per  cent,  of  the 
above  sum  of  $20,000,000  was  derived  from  pub- 
lic funds,  either  federal,  state,  county,  or  mu- 
nicipal, as  against  a  record  of  53.5  per  cent,  in 


THE  STATE 


EQUIPMENT. 

Massachusetts  maintains  at  public  expense: 

1.  Four  State  sanatoria  under  the  Trustees  of 
Hospitals  for  Consumptive-.. 

2.  A  hospital  for  indigent  men  and  one  for 
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indigent  women  at  the  State  Infirmary.  Tewks- 
bury. 

3!  Thirteen  municipal  hospitals. 

4.   Fifteen  municipal  dispensaries. 

."S.  A  prison  hospital  for  tubercular  prisoners. 

6.  And  special  provision  for  the  tubercular 
insane  at  twelve  asylums. 

PRIVATE    INSTITUTIONS. 

This  State  program,  however,  does  not  mean 
that  there  is  no  place  for  the  private  institu- 
tion. "While  a  large  majority  of  persons  afflicted 
with  tuberculosis  are  poor  or  of  very  moderate 
means,  often  with  others  dependent  upon  them, 
there  are.  of  course,  many  who  are  amply  able 
to  pay  for  the  care  and  treatment  received. 
For  this  type  of  case  the  private  institution  is 
the  proper  place.  There  are  several  hospitals 
and  sanatoria  specially  endowed  for  this  pur- 
pose, and  excellent  institutions  already  well 
established,  that  should  by  all  means  be  con- 
tinued and  supported. 

THE   FIELD   FOR    THE    ANTI-TUBERCULOSIS    ASSOCIA- 
TION. 

In  view  of  the  above  facts  what  work  remains 
for  an  Anti-Tuberculosis  Association  ?  It  is  evi- 
dent that  it : — 

1.  Should  not  permanently  maintain  a  hos- 
pital. 

2.  Should  not   permanently  maintain  a   dis- 
pensary. 

3.  Shoud  not  permanently  maintain  a  visiting 
nurse  or  nurses. 

It  seems  to  me,  however,  not  only  legitimate 
but  very  desirable  that  an  Association  should 
carry  on  experimental  work  of  this  sort  to  dem- 
onstrate a  need  and  should  then  turn  it  over 
permanently  to  the  municipality.  The  longer 
the  Anti-Tuberculosis  Association  carries  on 
these  enterprises  the  longer  the  legitmate  duty 
of  the  municipality  is  neglected  and  the  proper 
work  of  the  Association  deferred.  If  it  is  im- 
possible to  induce  a  municipality  to  take  over 
a  necessary  piece  of  work,  I  believe  that  an 
Anti-Tuberculosis  Association  should  find  some 
other  way  of  passing  on  the  enterprise.  If  this 
is  not  done  the  energy  of  the  Association  is  in- 
variably diverted  from  its  own  peculiar  and  im- 
portant field  of  work. 

THE     PROPER     WORK     FOR     AN"     ANTI-TUBERCULOSIS 
ASSOCIATION. 

An  Anti-Tuberculosis  Association  should,  in 
my  estimation,  direct  its  energy  along  preven- 
tive lines  of  work;  that  is.  in  the  direction  of 
investigation,  education,  experiments  and  legis- 
lation. 

INVESTIGATION. 

Under  the  head  of  investigation  it  can  make 
a  study  of  local  conditions,  ascertaining  the 
amount  of  tuberculosis  in  a  given  community. 


determining  whether  there  is  proper  equipment 
to  provide  for  it,  and  proposing  a  complete  pro- 
gram for  the  suitable  handling  of  the  problem. 

EDUCATION. 

The  object  of  the  educational  work  should  be 
to  instruct  people  how  to  guard  against  con- 
tracting the  disease,  to  give  information  about 
early  symptoms,  and  what  to  do  to  protect 
others  from  infection.  This  can  be  carried  out 
by  free  lectures  in  churches,  lodges,  labor 
unions,  clubs  and  theatres;  also  by  the  distri- 
bution at  lectures,  schools  and  clubs  of  litera- 
ture dealing  with  preventive  measures,  health 
rules,  the  value  of  fresh  air,  and  sleeping-out 
devices.  Exhibits  of  various  sorts  may  be  used 
to  advantage  but  probably  the  most  useful  type 
is  the  small  portable  exhibit  that  can  be  shown 
in  schoolrooms  and  churches,  and  set  up  in  libra- 
ries, settlements,  clubs,  and  even  in  the  waiting 
rooms  of  hospitals  clinics  and  stations.  The 
newspapers  will  be  found  to  be  a  willing  and 
very  useful  ally  in  an  educational  campaign 
if  material  is  prepared  in  a  newsy  form.  Too 
much  credit  cannot  be  given  the  newspapers  for 
all  that  they  have  done  to  assist  in  the  fight 
against  tuberculosis.  Nor  must  it  be  forgotten 
that  the  sale  of  the  Red  Cross  Christmas  Seal 
has  a  certain  amount  of  educational  value. 

EXPERIMENTAL. 

As  has  already  been  suggested,  experimental 
work,  to  demonstrate  the  need  of  a  hospital,  a 
dispensary,  a  visiting  nurse,  a  day  camp  or  an 
open  air  school,  may  be  carried  on  by  an  Anti- 
Tuberculosis  Association  to  the  very  great  ad- 
vantage of  a  community.  When  a  real  need  of 
this  sort  is  pointed  out  in  a  practical  way  to 
a  progressive  city  or  town,  the  public  authorities 
are  not  slow  in  taking  over  and  establishing  the 
work  on  a  permanent  basis. 

LEGISLATION. 

Interest  in  legislation  is  an  important  func- 
tion of  an  Anti-Tuberculosis  Association.  If 
the  Association  is  not  near  the  State  Capital 
it  is  possible  for  it  to  be  kept  informed  of  the 
activities  at  the  State  House  by  some  organiza- 
tion that  is  in  close  touch  with  the  legislative 
machinery.  Such  an  organization  we  have  had 
to  a  certain  degree  in  the  Boston  Association, 
and  now  with  the  formation  of  a  Massachusetts 
Anti-Tuberculosis  League  we  hope  that  distant 
Associations  may  be  kept  even  more  closely  in- 
formed about  legislation. 

After  being  apprised  of  what  is  before  the 
legislature  an  active  Association  may  do  good 
work  by  carefully  stud3ring  the  measures,  apply- 
ing them  in  theory  to  its  own  community,  and 
then  bringing  pressure  to  bear  on  the  local 
legislative  representative  to  aid  in  enacting  or 
defeating  them.  If  it  is  possible  to  unite  all  the 
Associations  for  or  against  a  given  measure  the 
pressure  will  be  very  effective. 
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An  Anti-Tuberculosis  Association  can  be  even 
more  effective  by  insisting  on  the  enforcement 
of  local  or  municipal  laws,  such,  for  instance, 
as  those  requiring  physicians  to  register  all 
cases  of  tuberculosis,  obliging  cities  to  build 
and  maintain  tuberculosis  hospitals  and  dis- 
pensaries, and  forbidding  spitting  in  public 
places.  It  is  also  possible  for  an  Association  to 
do  good  work  along  the  line  of  urging  ample 
appropriations  for  the  maintenance  of  munici- 
pal hospitals,  dispensaries,  nurses,  open  air 
schools  and  the  Health  Department. 

COOPERATION. 

'  One  of  the  most  important  things  for  an  As- 
sociation to  cultivate  is  hearty  cooperation  with 
the  health  authorities,  relief  agencies,  and  the 
various  civic  bodies.  It  should  always  bear  in 
mind  that  each  of  these  agencies  is  necessarily 
looking  at  the  tuberculosis  problem  from  a  dif- 
ferent point  of  view,  which,  while  it  may  not 
coincide  with  the  point  of  view  of  the  Associa- 
tion, is  nevertheless  worthy  of  the  most  thought- 
ful consideration.  Toleration  is  a  valuable  char- 
acteristic and  the  Association  that  possessess  it 
will  find  it  comparatively  easy  to  cooperate  with 
others. 


Npw  ^Instruments. 


HOME-MADE  PKOBES. 
By  Ernest  Boten  Young,  M.D.,  Boston, 

Junior   Visiting   Physician    for    Diseases   of    Women, 

Boston  City  Hospital;  Assistant  in  Gynecology, 

Harvard  Medical  School. 

Probes  are  always  becoming  lost  or  mislaid. 
and  it  is  often  impossible  to  procure  one  of 
suit-able  size,  length  or  pliability  for  special 
explorations,  or  in  some  emergency. 

If  of  a  size  pliable  enough  to  follow  a  deli- 
cate sinus,  the  tips  are  apt  to  be  so  small  as 
to  engage  in  any  slight  irregularity  of  the  pas- 
sage, and  so  mislead  as  to  its  extent.  Further- 
more, the  material  is  often  so  stiff  that  the 
probe  refuses  to  follow  the  tortuous  course  in ; 
friable  tissue,  and  a  false  passage  is  the  result. 

In  an  emergency  a  very  serviceable  probe  for 
small  sinuses  may  be  made  by  tipping  a  strand 
of  silkworm  gut  with  a  drop  of  paraffin,  or  by 
wrapping  one  end  with  a  wisp  of  cotton  and  then 
dipping  one  or  twice  in  collodion.  When  par- 
affin is  used,  the  end  of  the  gut  should  be 
scorched  in  the  flame,  which  roughens  it  and 
makes  the  paraffin  bead  secure.  Metal  probes 
are  naturally  more  satisfactory,  and  the  writer 
having  found  it  necessary,  in  several  i 
employ  probes  of  greater  length  and  flexibility 


.     Silk  worm  uut  tipped  with  cotton. 

I  tpped  with  paraffin. 
.     Silver  wire  with  borax  bead. 
Copper  wire  probe, 
ar.d  6.      Silver  wire. 


than  could  be  bought,  has  manufactured  them 
for  his  own  use  by  a  method  so  simple,  that 
it  may  be  generally  useful.  In  the  making,  it 
is  possible  to  vary  the  size  of  the  beaded  tip, 
according  to  the  caliber  of  the  sinus,  so  that 
a  very  flexible  fine  probe  may  be  armed  with 
a    tip   nearly   as   large   as   those   on    the    heavy 

irobes  sold  by  the  instrument  makers,  thus  pro- 
riding  a  flexible  probe  and  at  the  same  time 
minimizing  the   danger  of  the  tip   engaging  or 

n  ating  a  fal  - 
Silver  or  copper  wires  of  suitable  si 
most  useful  although  silver  is  the  better;  as 
the  smaller  silver  wires  are  easily  fused  in  the 
common  alcohol  flame,  while  larg  r  copper 
wire  always  requires  the  flame  of  a  Bunsen 
burner.    The  copper  wire  also  oxidizes  and  may 

rough,  while  the  silver  wire  cone  - 

the  flame  bright  and  ready  for  use.  How- 
ever,   any    roughm  > 

ne   emery   paper,   sand    papi  r,    or  a 

aetstone,   while  the  roughness  of  the   copper 
may    be   obviated   by   dipping  the   hot   wire   in 
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powdered  borax,  and  again  heating  in  the  flame. 
The  borax  bead  of  the  chemical  laboratory  also 
makes  an  excellent  tip. 

Under  all  circumstances,  a  Bunsen  flame  is 
preferable,  as  the  greater  heat  gives  a  smoother 
bead,  but  for  smaller  wire  the  alcohol  flame  is 
sufficient. 

Larger  probes  may  be  made  by  twisting  to- 
gether strands  of  smaller  wire,  and  then  form- 
ing a  bead  on  one  extremity.  A  loop  may  also 
-  on  the  folded  end  for  the  insertion  of  a 
strand  of  silk  or  other  material  which  it  may 
be  desired  to  introduce  into  the  sinus,  or  as 
a  guide  to  indicate  the  direction  of  the  pas- 
sage. 

Probes  made  in  this  manner  are  also  use- 
ful in  •' stirring  up"  indolent  granulations ; 
the  twists  of  the  wire  acting  as  a  mild  euret 
when  pushed  back  and   forth. 

The  wire  should  be  held  upright  in  the  flame 
until  a  sufficient  bead  has  collected.  A  few- 
trials  enable  one  to  estimate  the  size  of  bead 
which  a  given  wire  will  hold,  as  if  allowed  to 
become  too  large,  the  melted  metal  will  drop 
from  the  wire. 

The  photograph  shows  various  probes  made 
by  the  methods  described. 


Krpnrta  of  £>umtir 0. 


THE  COLLEGE  OF  PHYSICIANS  OF  PHILA- 
DELPHIA. 

Meeting  of  Wednesday,  March  4,  1914  at  8  P. 
M.  The  President,  Dr.  James  C.  Wilson,  in  the 
chair. 

THREE  CASES  OF  WIRING  WITH  ELECTROLYSIS  FOR  AORTIC 
ANEURYSM.      ONE    HERETOFORE    IX    PART    REPORTED. 

Dr.  H.  A.  Hare  :  Three  additional  cases  of  wir- 
ing with  electrolysis  for  aneurysm  of  the  thoracic 
aorta  are  reported  and  a  patient  exhibited  illus- 
trating the  beneficial  effects  of  this  procedure  more 
than  four  years  after  the  first  operation  and  more 
than  two  years  after  his  second  wiring  which  was 
resorted  to  because  he  had  a  return  of  very  severe 
pain  and  a  marked  bulging  near  the  site  of  the 
original  sac.  The  great  gain  is  arrest  of  the  lesion 
and  relief  of  pain. 

To  my  conclusions  in  an  article  published  by 
me  in  the  Journal  of  the  American  Medical  Asso- 
ciation of  April  1.3,  1912,  I  would  now  add  that 
after  having  performed  this  operation  twenty-five 
times  I  can  see  no  reason  for  changing  the  views 
then  expressed.  I  desire,  however,  to  emphasize 
once  more  the  fact  that  only  especially  prepared 
wire  can  be  used  and  that  silver  wire,  because  it 
does  not  coil,  is  an  unsuitable  agent. 

discission. 

Dr.  Georoe  W.  Xorris:  I  should  like  to  ask 
Dr.  Hare  whether  the  wire  introduced  into  an 
aneurysm  is  ever  absorbed?     I  have  an  impression 


that  in  one  case  of  which  I  have  knowledge  no 
wire  was  found   at  autopsy. 

Dr.  Thomas  McCrae:  I  agree  with  Dr.  Hare 
regarding  the  absence  of  danger  in  wiring,  if 
properly  done.  Regarding  the  curious  course  taken 
by  the  wire,  I  have  a  specimen  in  which  two 
loops  passed  through  the  aortic  orifice  and  down 
to  the  lower  end  of  the  ventricle.  I  have  seen  one 
case  of  anatomical  cure  of  abdominal  aneurysm 
after  wiring.  The  patient  died  from  a  second 
aneurysm  which  was  also  wired  but  without  the 
result  of  the  first  occasion.  I  would  ask  Dr.  Hare 
whether  he  has  any  theory  upon  the  relief  of  pain 
by  the  wiring  and  electrolysis.  The  question  is 
certainly  not  one  of  coagulation. 

Dr.  James  Tyson:  On  March  27,  1911,  I  pre- 
sented to  the  Section  on  Medicine  of  the  College 
an  aneurysm  which  had  been  twice  wired  in  my 
wards  at  the  University  Hospital,  wherein,  too, 
one  piece  of  wire  had  passed  through  the  aortic 
orifice  down  into  the  apex  of  the  ventricle  by  two 
loops. 

Dr.  Robert  X.  Willsox,  Jr.  :  Dr.  Hare  has  en- 
couraged me  to  mention  the  unfavorable  results 
of  a  series  of  wirings  done  by  us  at  the  Phila- 
delphia Hospital.  Of  six  large  aneurysmal  sacs 
four  were  thoracic :  two.  abdominal.  Five  of  the 
patients  died  within  three  days  after  wiring.  In 
all  cases  the  procedure  was  carried  out  practically 
as  outlined  by  Dr.  Hare.  All  showed  marked  re- 
lief from  pain  immediately  following  operation. 
One  of  the  patients  went  back  to  work  and  lived 
for  several  months.  Xot  one  was  benefited  per- 
manently. While  there  was  immediate  relief  from 
pain,  almost  without  exception,  the  wiring  seemed 
active  in  hastening  the  end.  During  fourteen 
years  I  have  seen  many  times  for  a  colleague  a 
patient  with  a  large  slowly  growing  aneurysm  under 
the  upper  piece  of  the  sternum,  and  who  during 
this  entire  time  has  been  living  with  reasonable 
comfort. 

Dr.  Hare,  closing:  Answering  the  inquiry 
whether  or  not  the  wire  is  at  times  absorbed  I 
would  say  that  it  is.  I  have  known  of  one  other 
case  already  reported  in  which  at  autopsy  no  wire 
could  be  found.  I  do  not  know  whether,  finding 
a  tiny  point  of  the  wire  protruding,  the  man  had 
for  amusement,  pulled  it  out ;  or,  it  had  under- 
gone some  process  of  absorption.  I  am  inclined 
to  thing  that  in  some  cases  the  wire  may  have 
been  partly  destroyed  by  the  electrolytic  process, 
particularly,  if  by  any  mishap,  the  negative  instead 
of  the  positive  pole  were  used.  The  most  nota- 
ble effect  in  my  series  of  25  cases  of  wiring  is 
the  relief  of  pain.  The  wire  used  must  have  tem- 
per so  that  if  handled  it  will  spring  into  the  air. 
I  do  not  see  how  coagulation  can  fail  to  occur  if 
there  has  been  no  mistake  in  the  use  of  the  poles. 
I  attribute  the  relief  from  pain  to  the  sedative 
influence  of  the  galvanic  current  (although  I  have 
not  much  confidence  in  electro-therapeutics),  and 
to  the  removal  of  the  strain  upon  the  sac  by  the 
clotting.  In  cases  unimproved  or  in  which  there 
is  recurrence  of  pain  it  is  often  found  that  there 
is  more  than  one  aneurysm.  The  question  at  issue 
is  whether  we  shall  operate,  or  allow  a  man  to  live 
in  pain.  Of  course  there  must  be  care  in  the 
selection  of  eases.  In  two  cases  seen  within  the 
last  two  months  operation  would  have  been  un- 
justifiable. In  one  the  sac  was  filled  with  a 
laminated  clot.  In  the  other  case  there  was  a 
history    of   pain    and    bulging    in    the    third    inter- 
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space  to  the  right.  There  was  present  a  small 
expansile  mass.  There  was  so  much  breath  sound 
around  the  growth  that  I  questioned  whether  in- 
sertion of  the  needle  was  possible  without  punc- 
ture of  the  lung.  On  the  other  hand,  in  some  of 
the  more  desperate  cases,  the  aneurysmal  sac  has 
been  black  and  blue.  In  one  such  case  the  patient 
was  wired  in  May  and  later  was  wired  in  two 
places  at  one  sitting,  and  died  from  rupture  of 
another  sac   than   the   one  wired. 

THE       UNDERLYING       FACTORS       IN       THE       SPREAD      OF 
TUBERCULOSIS. 

Dr.    Albert    Philip   Francine:     In    placing  the 

responsibility  for  the  spread  of  infection  we  must 
in  the  last  analysis  begin  with  the  individual. 
The  first  remedial  step  is  education  among  the  poor 
and  ignorant;  the  second,  improvement  of  physical 
conditions  of  living.  Next  in  importance  in  this 
relation  is  the  subject  of  conditions  of  labor.  The 
problem  of  tuberculosis  is  in  a  large  sense  a  social 
and  economic  one.  It  is  not  alone  strictly  anti- 
tuberculosis measures  which  may  be  confidently 
looked  to  for  results,  but  to  all  the  associated 
movements  for  the  public  welfare  in  health,  morals 
and  conditions.  Two  great  medical  factors  in  the 
communicability  of  tuberculosis  stand  out  i.  e., 
source  of  infection  and  age  of  infection.  The  great 
source  of  the  infection  lies  in  the  carelessness  of 
the  individual  consumptive,  and  childhood  is  the 
age  at  which  infection  occurs.  Healthy  adults  have 
a  very  considerable  resistance  or  immunity  to  tuber- 
culosis, but  in  proportion  to  bad  environment  is 
this  immunity  impaired.  Infection  in  childhood, 
as  a  rule,  lies  dormant  until  adult  life.  It  is 
largely  children  infected  by  contact  in  their  homes 
who  furnish  later  the  ever  on-commg  crop  of  con- 
sumptives. Infection  may  also  be  due  to  tuber- 
culous milk  and  meat,  and  the  direct  transmission 
of  the  tubercle  bacillus  may  take  place  from  mother 
to  fetus  by  placental  circulation.  Authoritative 
opinions  differ  upon  the  cause  of  the  decreased 
death  rate  from  tuberculosis  in  urban  populations. 
Newsholme  concludes  that  this  decrease  is  due  to 
the  institutional  treatment  of  the  sick  of  our  cities, 
and  particularly  the  tuberculous  sick.  Karl  Pear- 
son denies  the  value  of  our  general  campaign,  and 
says  that  the  only  efficient  source  of  prevention 
lies  in  developing  communal  or  race  immunity. 
The  maintenance  of  racial  and  communal  resist- 
ance is  important  and  points  to  the  necessity  by 
good  food,  rest  and  recreation,  airy  schools,  play- 
grounds, inspection  and  supervision  for  raising 
this  resistance,  particularly  in  childhood  and  early 
adult  life.  When  we  consider  as  essentially  one 
the  social  and  economic,  and  the  more  strictly 
medical,  conditions,  responsible  for  tuberculosis, 
the  point  is  brought  forcibly  upon  us  that  it  is 
by  the  combination  of  our  anti-tuberculosis  cam- 
paign and  all  allied  movements  toward  improvement 
of  health,  morals  and  conditions  of  the  people 
that  we  may  expect  to  control  this  disease.  As 
Folks  well  says,  "If  our  task  is  the  more  difficult 
because  it  is  bound  up  with  every  phase  of  modern 
civilization,  it  is  equally  true  that  every  substantial 
advance  in  other  lines  assists  our  cause." 

DISCUSSION. 

Dr.  James  Tyson  :     Dr.  Francine  has  well  stated 
the  grounds  on  which  is  based  the  spread  of  tuber- 


culosis. I  should  like  to  ask  him  whether  there 
is  any  reason  to  believe  that  the  ascendancy  in  the 
struggle  against  tuberculosis  which  is  being  claimed 
has  been  at  all  reversed?  My  question  is  prompted 
in  part  by  a  statement  in  the  lay  press  (from  which, 
however,  it  is  not  always  safe  to  quote)  that  in 
France  the  mortality  from  tuberculosis  had  doubled 
in  the  last  twenty-seven  years. 

Dr.  Francine,  closing :  I  have  to  say,  Mr.  Presi- 
dent, in  reply  to  Dr.  Tyson's  question,  that  there  is 
not  the  slightest  possible  doubt  that  the  figures 
for  the  mortality  in  relation  to  the  incidence  of 
tuberculosis  have  diminished  enormously.  There 
is  confusion  from  the  fact  that  apparently  the 
morbidity   is   greater  because  we   are  reporting  all 

ises  today.  The  information  is  before  the  people 
in  a  way  never  reached  before  and  the  mortality 
is  certainly  diminishing  all  along  the  line. 

I'UK  INCIDENCE  OF  FIBRINOUS  AND  BRONCHOCATAR- 
RHAL  PNEUMONIA  IN  THE  PHILADELPHIA  GENERAL 
HOSPITAL. 

Dr.  Robert  X.  Willson,  Jr.:  Considerable  in- 
terest and  an  occasional  good  natured  difference  of 
opinion  have  existed  during  the  past  eighteen 
months  as  the  result  of  the  determination  of  one 
of  the  medical  services  in  the  Philadelphia  Gen- 
oral  Hospital  to  discriminate  sharply  between  the 
fibrinous  and  the  bronchocatarrhal  types  of  pneu- 
monia, especially  with  a  view  to  treating  patients 
-uttering  from  the  one  condition  in  cold;  and, 
from  the  other,  in  warm  fresh  air.  There  should 
he  a  clear  cut  discrimination  between  the  two  clini- 
eal  types  of  pneumonia.  There  is  a  doubt  whether 
there  ever  has  been,  or  ever  will  be,  a  truly  asthenic, 
vitally  vigorous,  sufferer  from  bronchocatarrhal 
pneumonia.  Let  us  keep  those  patients  indoors 
who  are  not  able  to  establish  a  temperature  reaction 
or  a  considerable  leukocytosis  as  indications  of 
their  attempt  to  outride  the  storm  that  has  beset 
them.  Wash  and  warm,  and  even  re-wash,  their 
breathing  air  a  sufficient  number  of  times  to  ren- 
der it  cleaner  and  fresher  than  outdoor  air.  Send 
outdoors  only  such  febrile  pneumonies  as  crave  the 
■  old  and  obtain  a  stimulus  and  a  relief  in  and 
from  it.  Send  even  these  back  into  the  warmth 
when  the  crisis  occurs,  or  when,  for  any  reason, 
they  are  distressed  by  the  low  temperature. 


Ukaak  SrtrifniB. 


The  Cancer  Problem.  A  Statistical  Study.  By 
C.  E.  Green,  F.R.S.E.  Third  edition.  Ed- 
inburgh and  London:  William  Green  and 
Sons.     1914. 

The  first  edition  of  this  interesting  monograph 
was  reviewed  in  the  issue  of  the  Journal  for 
May  18,  1911  (Vol.  clxiv,  p.  723).  In  this  third 
edition,  the  text  1ms  horn  considerably  re- 
written ami  expanded  from  '.hi  to  98  i>aovs  by 
the  addition  of  now  data,  statistics  and  other  ma- 
terial. There  have  also  boon  added  several  new 
plates,  figures,  maps  and  diagrams,  ami  a  col- 
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ored  frontispiece ;  but  the  volume  has  been  un- 
fortunately curtailed  by  the  omission  of  its  ex- 
cellent index.  The  plan  of  the  work  remains 
unchanged.  The  progress  of  cancer  research 
during  the  past  three  years,  especially  the  work 
of  Mr.  Erwin  Smith  on  plant  cancer,  has  on 
the  whole  tended  to  confirm  the  plausibility  of 
Mr.  Green's  theory.  His  position  remains  as 
yet,  of  course,  quite  hypothetical,  yet  may  well 
some  day  be  deductively  and  experimentally 
proved  correct. 

Urns  of  tht  Hand.  By  Allen  B.  Kana- 
vf.l.  M.D.  Second  edition,  thoroughly  revised. 
Philadelphia  and  New  York:  Lea  and  Feb- 
iger.     1914. 

The  first  edition  of  this  book  was  reviewed  in 
the  issue  of  the  Journal  for  May  16,  1912  (Vol. 
clxvi.  p.  743).  As  indicated  in  its  sub-title,  it 
is  "a  guide  to  the  surgical  treatment  of  acute 
and  chronic  suppurative  processes  in  the  fingers, 
hand,  and  forearm.''  In  this  second  edition. 
the  author  has  made  certain  additions  in  regard 
to  chronic  processes,  has  introduced  a  clearer 
system  of  cross-references  and  has  inserted 
is  at  the  end  of  several  of  the  chapters. 
The  number  of  illustrative  engravings  is  in- 
creased from  133  to  147.  The  total  number  of 
pages  is  increased  from  447  to  463.  The 
should  retain  its  position  as  an  au- 
thoritative monograph  on  the  important  subject 
of  manual  infections. 

Sanitary  Statistics  of  the  Navy  for  the  Years 
1909-1910.  Borne :  Italian  Polygraphia  Office. 
1913. 

This  belated  biennial  report  of  the  chief  in- 
spector of  health  to  the  Italian  minister  of  ma- 
rine records  the  health  statistics  of  the  navy  for 
1909  and  10.  It  follows  the  system  of  the  pre- 
ceding report  (reviewed  in  the  issue  of  the 
Journal  for  Apr.  11,  1912  (p.  566)  with  certain 
changes  in  the  nosologic  tables  to  keep  pace  with 
the  progress  of  medical  science.  It  completes  a 
deeennium  of  statistics.  In  the  succeeding  de- 
cennium,  it  is  purposed  to  adopt  other  simplifica- 
tions  and  modifications,  not  so  much  in  the  clas- 
sification of  diseases,  as  in  the  number  and  sys- 
tem of  columns.  As  it  stands,  the  volume  pre- 
sents an  immense  mass  of  tabulated  data,  with  a 
small  amount  of  interpretative  text,  which 
should  be  of  undoubted  value  and  interest  to 
those  concerned  in  such  subjects. 

Daital  Diseases  in  Relation  to  Public  Health. 
By  J.  Sim  Wallace  D.Sc,  M.D.,  L.D.S. 
London :     The  Dental  Becord.  1914. 

This  volume  consists  of  three  communications 
made  by  the  author  at  medical  meetings.  The 
first,  which  comprises  over  three-fourths  of  the 


pages,  and  from  which  the  book  takes  its  title, 
was  an  address  before  the  recent  Seventeenth 
International  Medical  Congress  at  London.  The 
second  deals  with  "the  physiology  of  oral  hy- 
giene," and  was  the  opening  of  a  discussion  on 
dental  hygiene  in  infancy  and  childhood,  before 
the  Royal  Sanitary  Institute  at  Exeter.  The 
third,  on  "children  and  dental  disease,"  was 
presented  before  the  British  Medical  Associa- 
tion. They  indicate  well  the  status  and  prob- 
lems of  popiilar  education  in  dental  and  oral 
hygiene  in  England,  and  therefore  should  be  of 
special  interest  to  those  concerned  with  similar 
problems  in  the  United  States. 

Cunningham's  Text-Book  of  Anatomy.  Edited 
by  Arthur  Robinson,  M.D.,  F.R.C.S.,  Ed. 
professor  of  anatomy,  University  of  Edin- 
burgh. Fourth  edition,  enlarged  and  re- 
written, pp.  xxv — 1-596.  New  York:  William 
Wood  and  Company.    1913. 

This  fourth  edition  of  Cunningham's  Anat- 
omy has  undergone  special  revision  because  of 
the  deaths  of  Professor  Cunningham,  Professor 
Bii-mingham  and  Professor  A.  H.  Young.     The 
articles  which  these  men  have  written  for  pre- 
vious editions  have  been  revised  and  in  part  re- 
written   by    others.      In   general,    however,    the 
book  maintains  the  appearance  of  the  editions 
which  have  gone  before.   The  editor  has  accepted 
completely  the   Basle   anatomical  nomenclature 
except  in  certain  instances  where  the  new  terms 
have   been    unsatisfactory.      This   text-book    re- 
mains one  of  the  best  composite  volumes  on  the 
subject  of  general  anatomy.     The  separate  sec- 
tions   are   written    by   men   of   recognized    dis- 
tinction  in  their  various  fields,   and  the  occa- 
sional overlapping  by  the  various  writers  is  not 
i  to  be  regarded  as  a  detriment  except  when  inso- 
far as  it  increases  somewhat  the  size  of  an  al- 
1  ready  ponderous  volume.     The  illustrations  are 
admirable  and  printed  exclusively  in  the  text. 
1  We  highly  commend  this  edition  as  we  have  its 
!  predecessors  as  one  of  the  relatively  few  stand- 
ard books  of  its  type.     The  work  of  the  Amer- 
ican  publisher   is   entirely   satisfactory. 

.1  Manual  of  Medical  Treatment  or  Clinical 
Therapeutics.  By  1.  Burnet  Yeo,  M.D., 
F.R.C.P.  Fifth  edition  by  Raymond  Craw- 
ford, M.A..  M.D..  Oxon.,  F.R.C.P.,  and  E. 
Parquhar  Buzzard,  M.D..  Oxon,  F.R.C.P. 
In  two  volumes.  William  Wood  and  Com- 
pany.    1913. 

The  fifth  edition  of  this  manual,  which  comes 
in  two  volumes  of  eight  hundred  pages,  com- 
pressed, however,  into  a  convenient  size,  will 
appeal  to  those  physicians  who  wish  to  look  up 
the  conservative  treatment  of  disease.  Many 
complicated  prescriptions  are  included. 
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THE  ANTI-VACCINATION  BILL. 

Opposition  to  vaccination  arose  just  as  soon 
as  Jenner  told  the  world  "duly  and  efficiently 
performed  it  will  protect  the  constitution 
from  subsequent  attacks  of  smallpox  as  much  as 
that  disease  itself  will.  I  have  never  expected 
that  it  would  do  more  and  it  will  not,  I  believe, 
do  less."  Cartoonists  seized  upon  the  subject 
in  the  early  days  of  vaccination,  and  many  ser- 
mons were  preached  against  the  practice.  It  is 
curious  that  from  the  beginning  most  of  those 
who  opposed  vaccination  refused  to  study  its 
effects  at  first  hand,  but  based  their  opinion 
upon  theoretical,  sentimental,  or  religious 
grounds.  Many  a  detractor  wanted  to  make  the 
fate  of  vaccination  hang  upon  a  single  case  of 
smallpox.  Jenner  never  claimed  vaccination  to 
be  an  infallible  prevention,  and  always  took  care 
to  emphasize  the  fact  that  has  been  demon- 
strated over  and  over  again  during  the  past  hun- 
dred years,  that  vaccination  protects  against 
smallpox  in  the  same  way  that  smallpox  protects 
against  smallpox.  Some  people  have  smallpox 
two,  three,  and  four  times.  Jenner  mentions, 
"The  lady  of  Mr.  Guinnett,  who  has  had  the 
smallpox  five   times.  ..." 

We  now  know  perfectly  well  that  the  effects 
of  vaccination  wear  off  in  time,  and  that  per- 
sons should  be  re-vaccinated  in  order  that  the 
protection  may  be  renewed.  Persons  success- 
fully vaccinated  on  two  occasions  are  usually 
immune  from  smallpox  for  life.  Vaccination 
and  re-vaccination,  systematically  and  generally 
carried    out,    confer    complete    protection    to    a 


community  or  a  nation.  In  other  words,  while 
the  individual  protection  is  not  always  perfect, 
the  communal  protection  is  absolute. 

Thomas  Jefferson,  in  1806,  wrote  to  Jenner 
saying,  "Future  nations  will  know  by  history 
only  that  the  loathsome  smallpox  has  existed, 
and  by  you  has  been  extirpated. "  This  proph- 
ecy  lias  not  been  fulfilled,  though  eminently  pos- 
sible. Germany  has  taught  the  world  how  to 
utilize  Jenner 's  great  demonstration.  On  April 
S,  1874,  Germany  passed  a  general  compulsory 
vaccination  and  re-vaecination  law.  This  law 
requires  the  vaccination  of  all  infants  before  the 
expiration  of  the  first  year  of  life,  and  a  second 
vaccination  at  the  age  of  twelve.  Since  this  law 
went  into  effect  there  have  been  no  outbreaks  of 
smallpox  in  Germany;  in  fact,  the  disease  has 
practically  been  abolished  from  that  great  na- 
tion. 

Those  who  have  practical  experience  with 
smallpox  soon  learn  that  persons  who  have  been 
well  vaccinated  do  not  contract  the  disease,  while 
those  who  have  not  been  vaccinated  almost  in- 
variably do  so  if  exposed.  The  most  convincing 
demonstration  is  to  visit  a  smallpox  hospital, 
where  doctors,  nurses,  ward-tenders,  and  others 
who  come  in  frequent  and  intimate  contact  with 
many  cases  of  smallpox,  never  contract  the  dis- 
ease. 

One  of  the  most  convincing  demonstrations 
concerning  the  efficiency  of  vaccination  was 
made  in  Boston  on  August  16,  1802,  when  nine- 
teen boys  were  vaccinated  with  the  cow-pox. 
On  November  9  twelve  of  them  were  inoculated 
with  smallpox ;  nothing  followed.  A  control  ex- 
periment was  made  by  inoculating  two  unvacci- 
nated  boys  with  the  same  smallpox  virus;  both 
took  the  disease.  The  nineteen  children  of 
August  16  were  again  unsuccessfully  inoculated 
with  fresh  virus  from  these  two  boys.  This  is 
one  of  the  most  crucial  experiments  in  the  his- 
tory of  vaccination,  and  fully  justified  the  con- 
clusions of  the  Board  of  Health — cow-pox  is  a 
complete  security  against  the  smallpox. 

The  splendid  results  recently  obtained  in  the 
Philippines  are  a  modern  demonstration  of  the 
practical  results  of  vaccination. 

Much  fuss  has  been  made  concerning  the  dan- 
gers of  vaccination.  The  alleged  dangers  have 
been  greatly  magnified.  The  chief  danger  lies  in 
the  fact  that  an  open  wound  is  produced  which 
is  subject  to  the  complications  of  any  wound. 
Even  a  pin  prick  or  a  razor  scratch  may  result 
in  death.     When  the  aggregate  number  of  acei- 
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dents  resulting  from  the  complications  of  vacci- 
nation are  considered,  the  total  is  so  small  that 
the  individual  risk  may  be  disregarded.  Fur- 
thermore, the  methods  of  vaccination  have  been 
greatly  improved  during  the  past  decade,  and 
the  quality  of  the  vaccine  virus  furnished 
through  government  inspection  and  control,  in 
accordance  with  the  law  of  July  1.  1902.  is  a 
safeguard  which  ensures  a  pure  and  potent  vac- 
cine  virus. 

John  Ring  was  an  active  protagonist  of  the 
cause  of  vaccination,  and  was  accustomed  to  an- 
swer antivaccination  arguments  with  a  vigorous 
pen.  On  one  occasion  Jenner  wrote  to  John 
Ring  as  follows.  "Your  satires  against  the  anti- 
vaecinationists  are  keen,  but  the  keenest  of  all 
are  those  which  are  engraved  with  the  point  of 
vour  lancet." 


THE  ALIEN  INSANE  IN  THE  CIVIL  HOS- 
PITALS OF  NEW  YORK  STATE. 

Dr.  Spexcer  L.  Dawes  of  Albany,  appointed 
by  Governor  Dix  special  commissioner  to  make 
an  investigation  on  this  subject,  in  order  to 
ascertain  existing  conditions  and  their  causes, 
and  suggest  remedies  therefor,  has  submitted  to 
Governor  Glynn  an  elaborate  report  of  his  stud- 
ies. These  were  based  upon:  (1)  public  hear- 
ings at  the  state  hospitals  for  the  care  of  the 
insane:  (2)  public  hearings  in  Albany  and  New 
York,  at  which  were  examined  hospital  superin- 
tendents, representatives  of  charitable  institu- 
tions, of  steamship  companies,  and  of  foreign 
governments,  the  chief  examiner  of  the  Bureau 
of  Deportation  and  his  assistants,  and  private 
citizens:  (3)  statistics  of  the  nativity  and  citi- 
zenship  of  every  patient  in  the  state  hospitals, 
obtained  from  a  special  census  taken  September 
30,  1912. 

The  investigation  covered  a  large  number  of 
topics,  among  which  were,  provision  for  cost 
and  maintenance  of  the  insane  in  the  state,  in- 
crease of  insane  patients  in  the  state  hospitals 
compared  with  increase  in  general  population, 
nativity  and  parentage  of  the  insane  in  New 
York  State  and  the  United  States,  time  of 
aliens  in  this  country  before  admission  to  state 
hospitals,  cost  of  earing  for  the  alien  insane. 
eugenic  effects,  and  attitudes  of  other  states.  As 
to  the  matter  of  eugenics,  it  is  stated  that  the 
long-standing  belief  in  the  popular  mind  of  the 
association  of  insanity  with  heredity  has  been 


confirmed  by  modern  investigation,  so  far,  at 
least,  as  to  establish  the  point  that  heredity  is 
by  far  the  most  important  single  factor  in  the 
causation  of  certain  forms  of  mental  disease.  To 
ancestors  afflicted  with  feeble-mindedness,  de- 
mentia precox,  and  other  mental  disorders,  nu- 
merous mentally  defective  or  mentally  diseased 
descendants  have  been  traced  in  many  of  the 
families  which  have  been  investigated,  while  in 
a  few  of  the  cases  examined,  where  one  party  to 
the  marriage  was  normal  (and  presumably  of 
normal  ancestry),  the  other  being  insane,  some 
normal  children  resulted.  The  result  of  inves- 
tigations into  heredity  down  to  the  present  time 
entirely  justifies  the  statement  that  it  is  highly 
undesirable  that  the  feeble-minded,  epileptics 
and  those  with  certain  types  of  insanity  should 
have  children.  The  opinion  is  therefore  ex- 
pressed that  mental  defectives,  the  insane,  and 
those  particularly  likely  to  become  insane,  who 
are  so  undesirable  as  parents  of  future  genera- 
tions of  Americans,  should  be  excluded,  as  far 
as  possible,  from  entry  into  the  state  and  coun- 
try. If,  however,  they  have  been  admitted,  but 
have  not  become  citizens,  they  should  be  re- 
turned to  the  homes  from  which  they  came. 

In  the  report  is  included  a  series  of  recom- 
mendations, first,  for  the  State  of  New  York. 
and.  second,  For  action  by  the  United  States 
Government.  Under  the  first  heading  it  is  ad- 
vised that  since  at  present  the  only  authority 
under  which  an  insane  alien  can  be  debarred 
from  entering  this  country  is  the  federal  law. 
which  can  be  enforced  only  by  federal  officers, 
the  state,  through  its  executive  or  legislature, 
should  urge  upon  congress  the  necessity  of  pro- 
viding sufficient  appropriations  for  the  efficient 
enforcement  of  the  Immigration  Act  and  of 
enacting  needed  amendments  to  this.  The  part 
of  the  state  in  effecting  deportation  of  insane 
and  mentally  defective  aliens  consists  in  report- 
ing such  cases  to  the  federal  immigration  au- 
thorities, furnishing  information  for  the  verifi- 
cation of  their  landing,  and  certifying  to  the 
conditions  found  and  their  origin  from  causes 
which  existed  prior  to  landing.  This  work,  so 
far  as  it  relates  to  the  insane,  should  be  per- 
formed more  efficiently  each  year  by  the  Bureau 
of  Deportation,  with  the  cooperation  of  the 
State  Hospital  Commission  and  the  superinten- 
dents of  state  hospitals,  provided  that  adequate 
funds  are  provided  for  the  purpose.  For  the 
past  three  years  the  number  of  aliens  repatri- 
ate,]   and    of   non-residents   returned    from   the 
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state  has  each  exceeded  the  number  of  aliens 
deported  by  the  federal  authorities.  As  re- 
patriation at  present  depends  upon  the  consent 
of  the  steamship  companies,  it  is  highly  desir- 
able that  the  rights  of  the  state  in  this  matter 
should  be  protected  without  further  delay  by 
amendments  to  the  federal  and  state  laws.  Bet- 
ter arrangements  should  be  made  with  the 
proper  authorities  of  foreign  governments  for 
the  reception  of  insane  aliens  repatriated  by  the 
state.  Existing  facilities  for  statistical  research 
should  be  extended  and  used  to  the  fullest  extent 
for  the  study  of  the  whole  question  of  the 
alien  insane,  along  the  lines  of  this  inquiry. 

The  recommendations  for  action  by  the  fed- 
eral government  are  given  in  two  divisions:  (a) 
under  existing  laws,  (b)  new  legislation  recom- 
mended. In  the  first,  as  to  the  exclusion  of  in- 
sane and  mentally  defective  immigrants  at  the 
time  of  their  arrival,  it  is  stated  that  there  is 
need  for  the  employment  at  the  ports  of  entry 
of  more  trained  alienists,  that,  as  far  as  possible, 
physicians  skilled  in  the  detection  of  mental  dis- 
eases and  defects  should  be  selected  from  the 
candidates  for  admission  to  the  Public  Health 
Service,  and  that,  in  order  to  insure  a  greater 
number  of  alienists,  physicians  in  this  service 
should  be  detailed  for  training  at  hospitals  for 
the  insane.  All  that  is  required  for  putting 
these  recommendations  into  effect  is  the  neces- 
sary appropriations,  and  unless  the  things  are 
done,  much  of  the  legislation  recommended  will 
be  ineffective.  There  is  also  needed  the  em- 
ployment and  careful  training  of  a  sufficient 
number  of  interpreters  for  this  part  of  the 
medical  examination. 

A  number  of  recommendations  are  then  made 
in  regard  to  deportation  by  federal  warrant  of 
insane  aliens  who  become  public  charges  from 
prior  causes  or  are  found  in  the  state  in  viola- 
tion of  law.  Tn  the  division  of  new  legislation 
recommended  the  following  points  are  taken  up  : 
1.  Exclusion  of  insane  and  mentally  defective 
immigrants  at  the  time  of  their  arrival  or  be- 
fore embarkation.  2.  Deportation  by  federal 
warrant  of  insane  aliens  who  become  public 
charges  from  causes  existing  prior  to  landing 
or  are  found  in  the  state  in  violation  of  the  Im- 
migration Act.  3.  Repatriation  of  aliens  at  ex- 
pense of  state  or  friends,  and  with  consent  of 
aliens  themselves.  4.  Appropriations.  5.  The 
proper  method  of  returning  the  alien  insane  to 
their  homes.  It  is  impossible  to  detail  the  vi- 
rions recommendations  here,  but  the  following 


under  the  first  point  may  be  mentioned  as 
worthy  of  special  attention :  It  is  urged  that 
the  Immigration  Act  should  exclude  immigrants 
with  chronic  alcoholism  and  those  with  psycho- 
pathic inferiority  (many  of  these  cases,  though 
detected  at  the  ports  of  entry,  pass  the  inspect- 
ing officers,  as  the  present  law  does  not  forbid 
their  admission)  ;  that  the  act  should  provide 
that  each  immigrant  examined  receive  at  the 
port  of  entry  a  certificate  that  no  mental  or 
physical  diseases  or  defects  were  found,  or  that 
those  found  had  been  set  forth  therein ;  that  it 
should  provide  for  the  imposition  upon  trans- 
portation companies  of  a  fine  of  not  less  than 
.+200  for  bringing  to  this  country  any  alien 
whose  insanity,  mental  defect,  chronic  alcohol- 
ism, or  constitutional  psychopathic  inferiority 
could  have  been  detected  by  a  competent  med- 
ical examination  prior  to  embarkation ;  and  that 
it  should  provide  for  a  special  study  of  the 
methods  employed  in  the  detection  of  mental 
diseases  and  defects  among  immigrants,  the 
changes  desirable,  etc.,  by  a  board  of  medical 
experts,  including  officers  of  the  Public  Health 
Service  and  physicians  in  civil  life  who  are 
especially  familiar  with  the  subjects  involved. 


PREPARATIONS     FOR     MILITARY    AND 
NAVAL  SURGERY  IN  MEXICO. 

With  the  final  and  actual  outbreak  of  hostili- 
ties between  the  Mexicans  and  the  United  States 
troops,  the  possibilities  of  active  military  sur- 
gery and  nursing  in  this  country  become  imme- 
diate and  imminent.  The  medical  corps  of  both 
the  Army  and  the  Navy  are  in  a  state  of  ad- 
mirable and  prepared  efficiency.  On  April  22, 
Surgeon-General  Braisted  of  the  Navy  pub- 
lished the  following  plans  for  caring  for  the 
naval  sick,  wounded,  and  dead. 

"The  medical  department  is  actively  at  work 
preparing  for  the  care  of  the  sick  and  injured, 
not  alone  of  our  own,  but  of  the  enemy  as  well, 
as  demanded  by  the  Geneva  convention. 

"The  naval  organization  for  the  ships  and 
landing  parties  is  complete  in  all  regards,  and 
steps  for  the  care  of  the  sick  and  wounded  and 
for  sanitation  and  the  preservation  of  health 
;ishore  are  being  taken  in  conjunction  with  the 
Public  Health  service  and  Red  Cross  organiza- 
tion. 

"It  is  the  intention  to  bring  the  remains  of 
nil  naval  dead    to    the    United    States    at    the 
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earliest  opportunity,  dependent  upon  the  cir- 
cumstances and  location  attending  t  he  fatalities, 

and  either  to  forward  them  to  the  next  of  kin 
or  to  make  final  interment  in  a  national  ceme- 
tery, a^  may  be  desired  by  the  families  of  the 
deceased.  All  expenses  of  the  dead  will  be  de- 
frayed by  the  United  States." 

On  April  22  also  Surgeon-General  Gorgas  of 
the  Army  presided  at  a  meeting  of  the  execu- 
tive committee  of  the  Red  Cross,  at  which  a  pro- 
gram was  arranged  for  nursing  at  field  hos- 
pitals. 

Military  medicine  and  camp  hygiene  have 
made  great  progress  since,  and  partly  in  direct 
consequence  of,  the  war  between  the  United 
States  and  Spain,  and  our  state  of  preparation 
should  be  much  better  now  than  it  was  at  the 
outbreak  of  that  conflict.  Particularly  the  de- 
velopment of  antityphoid  inoculation  has  en- 
abled the  protection  of  practically  our  entire 
army  and  navy  against  one  of  the  most  dreaded 
and  fatal  of  military  epidemic  diseases.  More- 
over, the  Red  Cross  stands  ready  to  send  at  im- 
mediate notice  4200  nurses  to  augment  the  reg- 
ular nursing  corps,  so  that  the  deficiency  of 
nurses,  which  was  so  grievous  at  the  beginning 
of  the  Spanish  War.  should  not  now  occur. 

Probably  no  class  in  the  community  regrets 
the  necessity  of  war  more  than  do  physicians 
and  nurses.  Yet,  whether  from  civil  or  from 
military  life,  probably  no  class  will  make  a 
readier  response  to  the  demand  upon  them  for 
sendee  at  the  front,  for  working  on  the  firing- 
line  is  with  them  a  daily  professional  habit. 


In  the  course  of  his  charge  to  the  jury  Judge 
Bregy  said: — 

"To  indicate  a  view  on  the  part  of  physicians 
that  these  operations  upon  the  dogs  were  made 
for  scientific  purposes  to  obtain  information  for 
the  alleviation  of  human  suffering,  I  charge  .you 
that  the  law  of  Pennsylvania  does  not  allow 
pain  anil  suffering,  torment  or  torture  to  be  in- 
flicted upon  dogs  Tor  any  purpose  except  the 
relief  of  the  suffering  of  the  dog  itself.  They 
have  no  righl  to  torture  a  dog  or  violate  the  law 
as  I  have  read  it  to  you  for  the  purpose  of  ob- 
taining scientific  information.  The  law  says 
that  any  person  that  does  a  thing  as  I  have  read 
it  to  you — that  is,  if  a  person  is  guilty  of  wan- 
ton cruel  torture  of  an  auimal  he  shall  be  guilty 
of  a  crime." 

I 

After  being  out  over  48  hours  the  jury  re- 
ported a  disagreement  and  was  discharged.  It 
is  expected  that  a  new  jury  will  be  empanelled. 
Meantime  the  prosecution,  encouraged,  has  an- 
nounced its  intention  to  secure  new  warrants  for 
the  arrest  of  other  prominent  physicians  and 
invesigators,  charging  them  with  cruelty  in  per- 
forming surgical  operations  on  animals. 


AN  IMPORTANT  TRIAL  ON  ANIMAL 
EXPERIMENTATION. 

A  trial  has  recently  been  held  in  Philadel- 
phia, whose  decision  will  have  an  important. 
bearing,  as  precedent,  on  freedom  or  restriction 
of  animal  experimentation  in  this  country.  The 
Women's  Pennsylvania  Society  for  the  Preven- 
tion of  Cruelty  to  Animals  caused  the  arrest  of 
Dr.  Richard  M.  Pearce,  Dr.  Joshua  E.  Sweet, 
Dr.  Alonzo  E.  Taylor,  and  three  other  members 
of  the  medical  faculty  of  the  University  of 
Pennsylvania,  for  alleged  cruel  treatment  of 
dogs  after  operations.  .Much  of  the  evidence 
brought  by  the  prosecution  was  of  the  nature  of 
tin-  absurd  accusations  usually  made  by  anti- 
vivisectionists. 


MEDICAL  NOTES. 

New  Jersey  State  Board  of  Health. — The 
somewhat  belated  thirty-sixth  annual  report  of 
the  board  of  health  of  the  state  of  New  Jersey, 
recently  published,  records  the  activities  of  that 
hody  for  the  year  ended  Oct.  31,  1912,  together 
with  the  report  of  the  bureau  of  vital  statistics 
tin-  the  same  period.  The  report  of  the  secre- 
tary, Dr.  Bruce  S.  Keator,  is  followed  by  those 
of  the  divisions  of  medical  and  sanitary  inspec- 
tion, creameries  and  dairies,  state  laboratory  of 
hygiene,  food  and  drugs,  sewerage  and  water- 
supplies  The  report  of  the  bureau  of  vital 
statistics  consists  almost  entirely  of  tabulated 
data. 

The  American  Society  for  Physicians' 
Study  Travels. — The  American  Society  for 
Physicians'  Study  Travels  will  make  its  first  tour 
immediately  after  the  close  of  the  next  meeting 
of  the  American  Medical  Association,  starting 
from  Atlantic  City  June  26.  The  complete  itin- 
erary can  be  obtained  upon  application  to  the 
secretary,  Dr.  Albert  Bernheim,  1225  Spruce 
Street,  Philadelphia,  and  it  will  be  found  to 
promise  an   interesting,  pleasant  and  profitable 
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outing  to  all  participants.  The  objects  of  the 
newly-formed  organization  are  in  the  main  to 
afford  an  opportunity  to  make  the  best  use  of 
one's  vacation,  time  and  money,  in  seeing  cities 
and  health  resorts,  and  gaining  practical  knowl- 
edge of  their  institutions — medical,  historical, 
and  municipal — as  well  as  to  attend  clinics, 
demonstrations,  lectures,  illustrated  with  lantern 
slides,  and  public  addresses. 

In  addition,  however,  many  sight-seeing  trips 
have  been  arranged  for,  and  the  path  of  the 
Society  lies  by  rail  and  water  through  a  section 
of  this  country  and  Canada  abounding  in  pic- 
turesque, sylvan,  and  grand  scenes,  so  that  the 
tourist,  whatever  his  individual  taste,  will  en- 
joy the  advantages  of  healthful  recreation  en 
route.  It  is  believed  that  American  physieians 
and  their  wives  will  appreciate  the  benefits  of 
these  tours,  which  have  become  so  popular,  both 
in  Germany  and  in  France,  where  they  are  un- 
dertaken even  more  than  once  annually. 

Early  bookings,  through  the  secretary,  are 
urged,  in  order  that  satisfactory  accommoda- 
tions can  be  secured  for  all  who  desire  to  par- 
ticipate. 

Jubilee  of  Melbourne  University  Medical 
School. — The  medical  school  of  the  University 
of  Melbourne,  the  oldest  medical  school  in  Aus- 
tralia, will  during  the  remainder  of  this  current 
week,  celebrate  the  jubilee  of  its  foundation. 
During  the  fifty  years  of  its  existence  it  has  al- 
ready graduated  about  1100  practitioners,  and 
now  has  an  attendance  of  380  students. 

"The  Melbourne  School  has  from  the  first  in- 
sisted on  a  five  years'  course,  and  its  degrees 
have  been  registrable  in  the  United  Kingdom 
since  1890.  The  celebrations  will  commence  on 
Thursday,  April  30,  and  will  last  three  days. 
The  university  is  asking  the  state  government  to 
provide  funds  for  the  appointment  of  assistant 
professors  of  anatomy,  physiology  and  pathol- 
ogy, the  proper  staffing  of  these  departments  be- 
ing regarded  by  the  faculty  of  medicine  as  the 
most  pressing  want  of  the  school.  Old  graduates 
are  being  invited  to  contribute  varying  sums  an- 
nually for  five  years  to  a  permanent  fund,  the 
interest  of  which  will  be  devoted  to  the  promo- 
tion of  clinical  research  in  the  teaching  hos- 
pitals of  Melbourne.  A  history  of  the  medical 
school  is  being  prepared.  The  jubilee  celebra- 
tions will  include  an  inaugural  ceremony  in  the 
"Wilson  Hall  of  the  university;  a  series  of  short 
addresses  on  the  history,  needs  and  prospects  of 
the  school;  demonstrations  in  the  laboratories, 
museums  and  hospitals;  a  jubilee  dinner,  and  a 
theatre  party.     A  portrait  of  the 


faculty,  Sir  H.  B.   Allen,   is  to  be  painted  for 
presentation  to  the  university." 

BOSTON  AND  NEW   ENGLAND. 

Milk  and  Baby  Hygiene  Association. — The 
recently  published  fifth  annual  report  of  the 
Boston  Milk  and  Baby  Hygiene  Association 
records  the  work  of  that  organization  during  the 
past  year.  In  this  period  the  number  of  milk 
stations  was  increased  from  9  to  12.  The  num- 
ber of  babies  cared  for  in  1913  increased  13% 
over  1912 ;  3421  babies  made  13,754  weekly  visits 
to  the  milk  station  conferences;  and  41,915 
visits  were  made  by  nurses  to  babies  in  their 
homes.  Of  the  babies  cared  for  by  the  Associa- 
tion, one-half  were  breast-fed. 

Prevention  of  Milk-Borne  Epidemics. — The 
Massachusetts  State  Board  of  Health  has  re- 
cently sent  to  every  practitioner  in  the  Common- 
wealth a  circular  letter  calling  attention  to  a 
recent  vote  of  the  Board, 

"That  beginning  March  1,  1914,  it  shall  be 
the  duty  of  the  officers  in  charge  of  any  city  or 
state  institution,  charitable  institution,  public 
or  private  hospital,  dispensary  or  lying-in  hos- 
pital, or  any  local  board  of  health  or  any  physi- 
cian in  any  city  or  town  to  give  immediate  no- 
preferably  by  telephone  or  telegram,  'col- 
to  the  State  Board  of  Health,  Room  145, 
State  House,  Boston,  Mass.,  in  every  case  coming 
to  their  notice  in  which  typhoid  fever,  diph- 
theria or  scarlet  fever  has  occurred  in  the  house- 
hold of  any  person  engaged  in  the  production, 
transportation  or  distribution  of  milk  for  public 
sale :  and  in  every  case  coming  to  their  notice  in 
which  typhoid  fever,  diphtheria  or  scarlet  fever 
has  been  due,  or  presumably  has  been  due.  to 
the  consumption  of  milk  infected  with  materia] 
derived  from  persons  infected  with  said  dis- 
eases." 

The  purpose  of  this  regulation  is  to  aid  the 
Board  in  its  effort  to  prevent  epidemics  due  to 
the  contamination  of  milk  supplies. 

Massachusetts  Homeopathic    Medic 
ciety. — The   seventy-fourth  annual  meeting  of 
i     Massachusetts  Homeopathic  Medical  Society, 
held  recently  in  Boston,  was  attended  by  about 
200  members.     At  the  closing  session,  the  fol- 
lowing  officers   were    elected   for   the   ensuing 
year:    President,  Dr.  T.  E.  Chandler  of  Boston  ; 
sident,    Dr.    Amanda    •"'.    Bray  of 
ster;  second  vice-president.  Dr.  Harry  J. 
Lee  of  Boston;  recording  secretary,   Dr.  E.   S. 
Calderwood   of   Roxbury;    corresponding  secre- 
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tary,  Dr.  Benjamin  T.  Loring  of  Boston ;  treas- 
urer, Thomas  M.  Strong  of  Boston ;  and  chair- 
man of  the  board  of  censors,  Dr.  George  R. 
Southwick  of  Boston. 

Hospital  Bequests. — The  will  of  the  late 
Susan  H.  Leeds,  of  Boston,  which  was  filed  re- 
cently in  the  Suffolk  registry  of  probate,  con- 
tains a  bequest  of  $500  to  the  Boston  Floating 
Hospital.  It  also  provides  that  one-half  of  the 
ultimate  residue  of  the  estate  shall  be  given  to 
the  city  of  Boston  for  use  in  its  department  for 
consumptives. 

Tbe  will  of  the  late  Sarah  S.  Pierce,  of  Lynn, 
Mass.,  which  was  filed  on  April  21  in  the  Essex 
<  lounty  registry  of  probate,  provides  that  on  the 
death  of  her  husband  $1000  shall  be  given  to  the 
Lynn  Hospital,  to  be  known  as  the  Pierce  Fund. 

Cases  op  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
March  21,  1914:  Diphtheria,  39;  scarlatina, 
127,  of  which  13  were  non-residents;  typhoid 
fever,  2;  measles,  78,  of  which  1  was  non-resi- 
dent; tuberculosis,  42,  of  which  3  were  non-resi- 
dents. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  21.32. 

NEW  YORK. 

Visiting  op  Infectious  Diseases. — On  April 
1  the  City  Health  Department  inaugurated  the 
practice  of  having  all  eases  of  measles,  scarlet 
fever,  and  diphtheria  discharged  from  the  hos- 
pitals of  the  department  visited  at  once  by  the 
district  nurse  of  the  Bureau  of  Infectious  Dis- 
eases, to  determine  the  condition  of  the  patient 
(as  to  infectivity,  etc.),  and  the  home  condition 
of  the  family.  Advice  is  given  as  to  the  care 
of  the  convalescent  patient  and  if  necessary 
the  family  is  referred  to  the  proper  charitable 
organization  for  financial  and  other  assistance. 
At  least  one  additional  visit  is  made  after  the 
expiration  of  the  incubation  period  of  the  dis<- 
ease,  to  ascertain  if  any  secondary  cases  have 
developed.  It  is  announced  that  it  is  the  inten- 
tion of  the  Commissioner  of  Health  to  eventually 
give  to  this  work  the  full  force  of  hospital  so- 
cial service  visiting  in  the  complete  sense  of  the 
term,  although  this  will,  naturally,  necessitate 
a  large  staff  of  district  nurses.  The  establish- 
ment of  a  special  convalescent  home  for  suitable 
cases  is  one  of  the  possibilities  hoped  for. 


Provision  for  Pertussis. — At  a  meeting  of 
the  Section  on  Pediatrics  of  the  New  York  Acad- 
emy of  Medicine,  held  on  April  9,  at  which 
whooping-cough  was  the  topic  of  the  papers  and 
discussions,  a  resolution  was  adopted  providing 
for  the  appointment  of  a  committee  to  urge 
upon  the  Health  Department,  in  view  of  the 
present  large  direct  and  indirect  mortality  from 
the  disease,  the  necessity  of  making  more  ample 
provision  for  dealing  with  it. 

Reorganization  at  Presbyterian  Hospital. 
— It  is  announced  that  the  managers  of  the 
Presbyterian  Hospital,  New  York,  have  so  re- 
organized the  clinical  and  scientific  work  as  more 
closely  to  coordinate  it  with  the  instruction  in 
the  College  of  Physicians  and  Surgeons,  Colum- 
bia University.  Dr.  Theodore  C.  Janeway,  Bard 
professor  of  the  practise  of  medicine,  has  been 
appointed  medical  director;  Dr.  George  E. 
Brewer,  professor  of  surgery,  surgical  director; 
and  Dr.  William  G.  MacCallum,  professor  of 
pathology,  pathologist.  All  these  appointees 
will  have  continuous  service  and  single  respon- 
sibility. 

Alien  Insane  in  New  York. — The  recently 
published  report  of  Dr.  Spencer  L.  Dawes,  spe- 
cial commissioner  on  the  alien  insane  in  the  civil 
hospitals  of  New  York  State,  presents  a  large 
amount  of  tabulated  statistics,  with  discussion 
thereof,  and  recommendations  for  both  state  and 
nation  in  dealing  with  the  problem.  These  rec- 
ommendations fall  under  three  headings:  first, 
the  exclusion  of  insane  and  mentally  defective 
immigrants  at  the  time  of  their  arrival;  second, 
the  deportation  of  insane  aliens  by  federal  war- 
rant ;  third,  the  repatriation  of  aliens  with  their 
consent  at  the  expense  of  the  state  or  of  friends. 

i 

Glanders. — The  latest  number  of  the  Monthly 

Bulletin  of  the  City  Health  Department  is 
largely  devoted  to  the  subject  of  glanders  in  the 
borse  and  in  man,  which,  it  declares,  is  one  of 
those  diseases,  like  typhoid  fever  and  Asiatic 
cholera,  that  ought  not  to  exist  in  our  modern 
civilization.  In  the  Borough  of  Manhattan  in 
1913  there  were  discovered  589  glandered  ani- 
mals among  approximately  65,000  horses,  or 
about  9  out  of  every  1000.  The  disease  is  found 
to  be  most  frequently  transmitted  through  black- 
smith shops  and  public  drinking  troughs.  The 
returns  in  the  Bureau  of  Records  show  that  in 
the  city  of  New  York  there  were  in  1909  three 
deaths  from  human  glanders;  in  1910,  four;  in 
1911,  three;  in  1912,  five;  and  in  1913,  one. 
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Boylax  Axti-Narcotic  Bill.  —  Governor 
Glynn  has  signed  the  Boylan  anti-narcotic  bill, 
recently  passed  by  the  legislature.  One  of  the 
features  of  this  is  that  physicians,  druggists, 
dentists  and  veterinarians  are  required  to  obtain 
from  the  Health  Department  blanks,  bound  in 
book  form,  in  which  to  keep  duplicate  records 
of  the  purchase  of  narcotic  drugs  and  of  the 
manner  of  their  disposal.  The  governor  has  also 
signed  the  bill  amending  the  State  charities  law 
in  relation  to  the  commitment  of  the  feeble- 
minded, and  another  bill  providing  for  a  com- 
mission to  investigate  the  custody,  treatment  and 
training  of  the  mentally  deficient,  and  submit 
a  full  report  for  action  by  the  next  legislature. 
The  law  now  made  effective  authorizes  any 
judge  of  a  court  of  record  to  determine  the  men- 
tal condition  of  any  person  alleged  to  be  feeble- 
minded, and,  after  hearing  the  evidence,  to  com- 
mit, at  his  discretion,  the  person  to  a  public  in- 
stitution. It  is  specified  that  every  application 
for  commitment  must  be  accompanied  by  the 
certificate  of  two  physicians  to  the  effect  that 
in  their  opinion  the  person  named  is  mentally 
deficient. 


(Current  ICitrratttrr 


Medical  Record. 
April  11,   1914. 

1.  Stabk,  H.   S. '  Tht    Phenomenon    of    Pan 

Antagonism;  Its  Relation  to  Diabetes  Mellitus. 

2.  Leech,  6.     A   Contribution   on   the   Thymus. 

3.  Burrows.  W.  F.     The  Cur.    of  Habitual  Constipa- 

tion by  the  Intra-abdominal  Use  of  Oil. 

4.  Walker.  F.   E.     Practical  Points  in  Surgery. 

5.  Jacort.  A.     Liver  A  bsci 

0.  Kenefick.  T.   A.     The  Internist  and  Seminal  Ves- 
iculitis. 


New  York  Medical  Journal. 
April   11,   1014. 

1.  Clark,  L.  P.     Psychopathic  Children. 

2.  Gordon,   a.     Internal    Pachymeningitis    in    Young 

Ch  ildren. 

3.  Leltenthal.  H.    Hypertrophic  Pyloric  Stetwsis  in 

an  Infant;  Rammstedt's  Oik  ration. 

4.  Sajons,  C.  E^  DeM.     Toxemias  in   the  '■■ 

Hyperthyroidism,  awl  Their  Treatment. 

5.  Price.   G.  E.     .4    Sixteenth    Century  Paranoiac. 

6.  Smith.   H.     Plastic   Operation   fejr  the  Restoration 

of  Severed  Vocal  cords;  Permanent  Thyroid 
Fistula  Following  Attempted  Suicide  with  a 
Razor. 

7.  Bell,  F.  McK.     The  "Why"  of  Obesity. 
s.  Crenshaw,  II.     Dream  Interpretation. 

9.  Rosenbloom.   J.     Gum  Camphor  as  a  Preservative 
for  Urine. 


J  he  Journal  of  the  American  Medical  Association. 
April  11,  1914. 

1.  "Henderson,      T.     Respiratory     Experiments     on 

Man. 

2.  *.Shumackfr.    L.,    and     Middleton.     W.     S.     The 

Cardiac  Effects  of  Immoderatt    Collegt    Athlet- 
ics. 

3.  *  Mitchell,  A.  K.    Ischemic  Pains. 

4.  Rosenow.  E.  C.    Etiology  of  Arthritis  Deformans. 

Preliminary  Note. 

5.  *Haas.  S.  L.     Free  Transplantation  of  Bone  Into 

the  Phalanges. 
G.  Frazer.    T.     The    Tongue   and    Upper   Alimentary 

Tract  in  Pellagra. 
7.  Bristol.   I..   D.     Paratyphoid    Fever,   with    Report 

Including   Post-mortem   Examination  of  a   Fa- 
tal Case  of  the  -A"  Type. 
v.  McLean.  F.  < '..   and  Silling.   Z.     Further 

fication  of  Quantitative  Determination  of  Chlo- 

rid  in  the  Urine. 
'J.   1'n  mmer,  W.  G,  and  Xess,  G.  B.     Tumor  of  the 

Middle   Cranial   Fossa    Involving  the   Gasstrian 

Ganglion. 

10.  *Shalet.  L.     Clinical  Report  of  Five  Hundri 

Si  venty-One  Cases  of  Pulmonary  Tuberculosis 
Treated   irith   Tuberculin. 

11.  Anders.    J.    M.     An    Interesting   Case   of   Chronic 

Lead-Poisoning    icith   Relapse  Following   Fresh 
Exposure. 
11'.  Wile.    U.   J.     The   Technic  of   the   Intradural  In- 
jections of  Neosalvarsan  in  Syphilis  of  the  Xer- 
vous  System.     A  Preliminary  Report. 

13.  Wallace,  R.    An  Unusual  Cast    of  Vaccine  Ana- 

phylaxis. 

14.  Clark,    O.     Exophthalmic     Goiter    as    a     Clinical 

Manifestation  of  Hereditary  Syphilis. 

15.  Tousey.    S.     A   Case   of   Disseminated    Carcinoma 

of   the  Breasts   and   Axillae   Improved    by  Ra- 
dium. 
10.  Barton.    W.    M.     The    FavoriU    Formula   or  Pet 
Prescription. 

1.  Henderson  gives  concrete  examples  of  an  in- 
teresting series  of  experiments  on  respiration  in  the 
normal  human  subject.  Xo  conclusions  are  drawn. 
The  paper  is  a  statement  of  effect*. 

2.  The  authors  in  a  careful  and  well  tabulated  re- 
\  lew  find  that  athletic  training  leads  at  first  to 
I'hysiologic  hypertrophy  of  the  heart,  but  when  pro- 
longed and  weakened  by  severe  athletic  contests  it 
usually  leads  to  hypertrophy  plus  dilatation  of  a 
variable  degree,  frequently  marked  by  valvular  in- 
sufficiency. Functionally,  the  hypertrophied  heart, 
even  when  dilated  and  giving  distinct  evidence  of 
valvular  insufficiency,  may  prove  more  fitted  to 
(any  the  man  through  a  severe  athletic  contest  than 

ma]  heart. 

Mitchell  finds  that  many  pains  for  which  we  are 

ise  unable  to  find  a  proper  cause  are  due  to  a 

temporary   ischemia   or   anemia    of   the  part,    which. 

imilcr    proper   treatment    with    agents    causing    vaso- 

are  readily  cured. 

Hans    successfully    transplanted    free   bone    be- 

oseeted  areas  in  the  phalanges  and  obtained 

aetory  union  and  functional   results. 

Shalet  believes  that  every  case  of  tuberculosis 

•    treated  with  tuberculin.     Of  the  pulmonary 

ere  is  no  way  of  tellin:.'  beforehand  what  cases 

will  be  benefited  the  most.  Our  all  should  be  given  a 

trial.     In  his  series  ITS',  showed  distinct  improvement 

or    were    apparently    cured:  16%    were    made  worse. 

The  effect  of  tuberculin  on  localized  visible  tuberculo- 

i   as   fistulae  in  ano.  glands  of  the  neck.  etc.. 

ed,  ami  in   tlie  case  of  elands  of  the  neck  by 

treatment  of  choice.  fE.  H.  i:.] 
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Bulletin   of   The  Johns   Hopkins   Hospital. 
April,   1014. 

1.  *Sellaeds.  A.  W.     .1   Clinical  Method  for  Studying 

Titrable  'Alkalinity  of  the  Blood  and  Its- Ap- 
plication  to  Acidosis. 

2.  *Brown,  h.     Some  Errors  in  the  Diagnosis  of  Pul- 

monary Tubercu 

3.  *Gret,    E.    G.      Obsi  rvations    on     the    Protective 

Enzymes   of  the   Body.     (Abderhhalden.) 

4.  Shtppen,   It.   P.     Principal  Types  of  Mir 

isms  in   Baltimore  Milk. 

5.  Joseph,  M.    Bacteriological  Findings  in  Baltimore 

Oysters. 
G.  Dhctz.     M.     Brief    Xote    on    the    Baltimore    City 
Water. 


1.  This  is  a  detailed  ehemico-physiological  article 
on  the  complex  subject  of  acidosis,  diminished  alka- 
linity, etc.,  and  their  relation  to  diabetes  and  certain 
obscure  comas.  The  paper  shows  the  result  of  much 
careful  work. 

2.  Brown,  in  a  paper  most  valuable  on  account  of 
its  frankness,  describes  various  mistakes  he  has  made 
in  the  diagnosis  of  pulmonary  tuberculosis.  Of  great 
interest  is  the  description  of  5  eases  diagnosed  as 
phthisis  which  turned  out  to  be  Hodgkin's  disease. 
Among  other  causes  for  error  were  malignant  disease, 
bronchiectasis  and  infarction  of  the  long. 

3.  Grey,  as  the  result  of  his  experiments,  con- 
eludes   (liar  tile   Abderhalden  ferments  are  specific. 

[J.  B.  H.] 

Subgebt,   Gynecology  and   Obstetrics. 
April.   1014. 

1.  Mayo,  C.  H.     Resection  of  the  Rectum  for  Cancer, 

with  Preservation  of  the  Sphincter. 

2.  *Bloodgood,  J.  0.     Carcinoma  of  tin    Lower  Up; 

Its  Diagnosis  and  Operative  Treatment. 

3.  *Paterson.  II.   .1.     The  operation  of  Gastrojejun- 

ostomy  and  the  Principles  Which  should  Deter- 
mine Its  i  se. 

4.  *CRn.E.    (J.    W.     ChoU  cystectomy    vs.    Cholecystos- 

tomy  and  a  Method  of  Overcoming  the  special 
Risks   Attending   Common-Dud   Operations. 

5.  David,    V.   C.     A    Bacteriological   Study   of  Fifty 

Cases    of    yon-Tuberculous    Diseases    of     the 
Bladder  and  Kidney. 

6.  Beebe.  S.  P.,  and  Van  Alstyne,  E.  V.  X.     Treat- 

ment of  Transplantable  Rat  Sarcoma  by  Eubiu- 
ration. 

7.  *Ketxy,   II.   A„  and  DniJi.   TV.   M.     Urinary  In- 

continence in  Women,  without  Manifest  Injury 
to  the  Bladdi  r. 

8.  Fdtxjebton,  W.   D.     Fibroid  Tumors  of  the   Ova- 

ries. 

9.  StuwHS,    M.    G.      Mixed-Cell    Tumors    of    the    Soft 

Palate. 

10.  *Sweet,  J.  E.,  and  Stewart.  L.  F.     The  Ascending 

Infection   of   the    Kidni  ys. 

11.  *Blatb,    V.    P.     Dental    Disorders   and   Peridental 

Infections;  Their  Relation  to  Neighboring    Or- 
gans. 

12.  Castle,  O.  l.     Primary  Carcinoma  of  the  Liver  in 

Childhood. 

13.  Kanavel,  A.  B.     Mobilisation  of  the  Duodenum. 

14.  'Johnston,    G.    C.     The   Pituitary    Gland    in    Its 

Relation  to  Epilepsy. 
1."..   *Codman.    E.   A.      The  Product  of  a   Hospital. 

16.  CAULK,    J.    R.      Incrustations   of    the    Renal    Pelvis 

and  Ureter. 

17.  Habtz,  H.  J.     Gastric  Sarcoma. 

18.  Moschowitz.  A.  V.     The  Pathogenesis  and  Treat- 

ment of  Rerniae  of  the  Linea  Alba. 
10.  Cobweb,  E.  M.    Arthrotomy  of  the  Rip. 
20.  Forbes,  A.  M.     The  Treatment  of  Scoliosis 


21.  Heineberg,  A.     Uterine  Endoscopy;  an  Aid  to  Pre- 

cision  in  the  Diagnosis  of    Intra-Uterine    Dis- 
ease. 

22.  Torek,  F.     Laryngectomy  Combined  with  Gastros- 

tomy. 
2o.  Schmitz.  H.    Massive  X-raying  in  Gynecology. 
24.  Coerr,  F.  H.    A  Double  Lever  Tnstrunu  nt  Hi  vised 

for  the  Open  Reduction  of  Fractures. 
2.">.  A.NDEBSON,    W.    J.     Head    Injuries;    Some    < 

sions. 

2.  Bloodgood's  article  is  the  type  of  exposition 
which  should  be  in  the  hands  of  every  practitioner 
throughout  the  country.  He  divides  his  cases  into 
three  groups :  la.  in  which  local  excision  of  the 
growth  only  was  done,  after  five  years  the  percentage 
or  probability  of  cure  was  found  to  be  63%.  Group 
lb,  glands  negative,  shows  95%  cures,  and  group  lb. 
glands  positive,  shows  only  50%  cures.  He  believes 
that  the  operative  removal  of  the  glands  is  always  in- 
dicated, and  the  percentage  of  cures  depends  largely 
"ii  early  operation.  The  article  is  well  illustrated  and 
the  figures  should  be  studied  in  detail. 

3.  Paterson  finds  that  after  gastrojejunostomy, 
which  he  believes  to  be  a  physiological  operation  and 
not  a  purely  mechanical  one,  the  total  gastric  chlo- 
rides are  reduced  on  the  average  30%.  He  also  thinks 
that  we  might  safely  return  to  the  anterior  operation 
without  harm.  Occlusion  of  the  pylorus  after  the 
above  operation  is  an  unnecessary  complication  and 
based  on  erroneous  pathology.  Gastrojejunostomy  is 
preferable  to  excision  of  tilcer  near  the  pylorus  or  in 
the  body  of  the  stomach. 

4.  Crile  believes  that  in  the  type  of  case  which  has 
recurrent  cyclic  disturbances  or  repetition  of  pre- 
vious symptoms  after  cholecystostomy,  that  chole- 
cystectomy is  the  operation  of  choice,  the  latter  show- 
ing less  morbidity.  The  clinical  end  results  of  chole- 
cystectomy are  good,  while  in  unsuitable  cases  chole- 
cystostom]  is  followed  by  recurrent  cholecystitis.  If 
acute  infection  be  present  then  in  most  cases  chole- 
cystostomy should  be  done  first,  to  be  followed  later 
by  cholecystectomy. 

7.  Kelly  and  Dumm  describe  the  progressive  incon- 
tinence of  urine  occurring  in  middle  aged  women 
without  history  of  any  trauma  except  childbirth,  and 
the  numerous  methods,  both  medical  and  surgical,  for 
its  control,  and  describe  and  illustrate  a  simple  op- 
erative procedure,  which  can  be  done  under  local  an- 
esthesia. Of  twenty  cases  done  sixteen  have  been 
cured.     The  paper  is  a  valuable  one. 

10.  This  paper  is  an  extremely  interesting  and 
practical  piece  "f  work  on  a  so  far  little  explained 
subject.  The  authors  conclude  from  extensive  evi- 
dence furnished  from  the  literature  and  experiment 
that  an  extensive  network  of  lymph-vessels  and  chan- 
nels exists  in  the  mucosa  and  submucosa,  in  the  ex- 
ternal coats  of  the  bladder  and  the  ureters  and  in  the 
entire  structure  of  the  kidney.  This  network  in  the 
bladder  anastomoses  freely  with  the  lymphatics  of  the 
bladder  at  the  one  end,  and  with  the  lymph  apparatus 
of  the  kidney  at  the  other  end.  They  believe  that  an 
ascending  infection  travels  through  this  lymphatic 
system,  not  through  the  blood  vessels  of  the  ureter 
nor  through    the   lumen   of    the    ureter.      They     give 

ample  reason  why  the  bl 1  vessels  and  the  ureter  can 

be  excluded  as  avenues  of  ascending  infection.  The 
paper  is  well  worth  careful  reading  and  is  suggestive 
in  the  way  of  treatment. 

11.  The  author  makes  the  sweeping  but  more  or 
less  convincing  statement  that  there  is  no  organ  or  tis- 
sue in  the  whole  body  that  may  not  be  at  the  mercy 
of  infection  that  gains  entrance  through  or  around 
the  teeth. 

14.  Johnston  suggests  that  epileptic  seizures  may 
be  due  to  the  deprivation  of  the  system  of  the  prod- 
ucts of  the  pituitary  gland  and  suggests  feeding  these 
patients  on  this  substance,  with  gradual  withdrawal 
of  bromides. 

15.  Codman's  article  on  the  product  of  a  hospital 
is  of  very  practical  importance.  [E.  H.  R.] 
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The  Lancet. 
March  28,  1914. 

1.  *Whitehouse,   II.  B.     Hunterian    Lectures  on   the 

Physiology  and   Pathology  of   Uterine  Hemor- 
rhagic. 

2.  EiiMiiEu,  J.  Anesthetics  and  Diagnosis. 

3.  *Neve,  A.     An  Operation  for  Hemorrhoids;  a  Rc- 

i  •■   i    of  Eight  Hundred  and  Fifty  Case*. 

4.  *Cook.  J.  B.     An  Investigation  into  the  Effects  of 

Drinking-water  upon   the   Causation  of  Denial 
Caries  iii   School  Children. 

5.  Teesiddeb,  A.  6.    .1  Case  of  Ma  a  Lasting 

Forty-sis  Hours;  Recovery. 

1.  In  an  article  illustrated  with  numerous  plates. 
Whitehouse  in  the  first  part  of  the  Hunterian  Lecture 
discusses  uterine  hemorrhage  and  its  physiology  and 
pathology.  He  has  done  numerous  experiments  on  the 
coagulation  time  of  blood  at  menstrual  periods  and 
of  the  menstrual  blood  itself  as  to  the  presence  of 
antithrombin  in  this  and  in  the  endometrium.  He 
describes  numerous  other  experiments  along  this  line. 

3.  Neve  reviews  his  results  on  S50  operations  for 
hemorrhoids. 

4.  Cook  believes  that  excessively  soft  water  is  a 
causative  factor  of  importance  in  producing  dental 
caries  in  children  and  should  be  borne  in  mind  along 
with  other  causes.  [J.  B.  H.] 


British    Medicai   Jotjbnal. 
March  28,  1914. 

1.  *MacWilliam.   J.   A.,  and  Melvin.    G.   S. 

and   Diastolic  Blond  Pressure  Estimation,   with 
Special  Reference  to  the  Auditor)/  Method. 

2.  *Mobbat,  J.  It.     Systolic  and  Diastolic  Blood  Pres- 

sures in  Aortic  Regurgitation. 

3.  Robinson,  H.  B.     Three  Cases  of  Pancreatic  Cyst. 

4.  Bevers.  E.  C.     A  Renal  Cyst   Causing   Chronic  In- 

testinal   Obstruction. 

5.  *Raebubn.  J.  A.     Subcutaneous  Injections  of  Eme- 

tine in  Pulmonary  Tuberculosis. 
C.  Rosebrtoii,    A.    M.     .4)!    Economical    Treatment    of 

Inebriates. 
7.  *Shttfflebotham,  F.     The  Milroy  Lectures  on   the 

Hygienic  Aspect  of  the  Coal-mining  Industry  in 

the  United  Kingdom.    Lecture  IV. 


mines,  (2)  the  peculiar  cramped  position  of  the 
miners,  (3)  refractive  errors  frequent  among  the 
miners  themselves,  and  (4)  the  frequent  injuries 
which  miners  sustain  to  themselves  and  to  their  eyes. 
He  discusses  treatment  of  the  eyes  and  of  the  general 
condition   and   preventive  measures  in  detail. 

[J.  B.  II.] 


The  Practitioner. 
April,   1914. 


l.j. 


*Barb,  J.     On  the  Functions  of  the  Thyroid,   the 
Suprarenal  and  the  Pituitary  Glands. 

*Rolleston,  H.   D.     Chronic  Splenic 
Banti's  Disease. 

*Tooth,  H.  H.     On  the  Indications  for  Surgical 
Treatment  in  Intracranial  Tumor. 

•Edmtthds,  A.     Ectopia  of  the  Bladder. 

Porter-Parkinson.  J.     Difficulties  of  Diagnosis  in 
Disease  in  Children. 

Smith.  E.  B.     Some  Points  in  the  Diagnosis  and 
Treatment  of  Epilepsy  in  Childhood. 

Pardhy,   V.   M.     Nephroptosis    (Movable  Ki\ 
Floating  Kidney.  Dropped  Kidney). 

MacAdam,   W.     The   Significance   of    the    Urinary 
tion    Of    dentin    and    Crcatinin. 

Duncan.    C.    H.     Autotherapy    in    the   Prevention 
and  Cure  of  Purulent  Infections. 

Sibley,  TV.  K.    The  Treatment  of  Eczema. 

Whiting.  M.  S.     The  Extraction  of  Diabetic  Cata- 
ract. 

McCann.  F.  J.     The  Recent  Progress  of  Gynecol- 
ogy. 

Yeabslet.  M.     A  Retrospect  of  Otology.     1913. 

Gordon.  TV.     The  Value  e>f  the  Cardiac  Sign  in  the 
Diagnosis  of  Gastric  Cai 

Corben.  C.     Schlatter's  Disease. 


1.  The  writers  discuss  the  significance  of  diastolic 
blood  pressure  as  compared  to  the  variable  systolic. 
They  describe  the  auditory  method,  its  application, 
the  apparatus  used  and  the  estimation  of  systolic  and 
diastolic  pressures  by  this  method.  They  believe  that 
its  simplicity,  care  and  rapidity  are  points  in  its  favor. 
In  brief,  this  method  consists  in  using  a  tambour, 
connected  with  the  ears  as  a  stethoscope,  placed  un- 
derneath the  pressure  cuff  and  over  the  brachial  ar- 
tery above  the  bend  of  the  arm.  Pressure  is  applied 
so  as  to  shut  off  the  pulse  entirely,  then  as  it  de- 
creases a  sharp  thud  is  heard  at  the  exact  time  that 
the  blood  first  goes  through  the  artery. 

2.  Murray,  using  the  auditory  method,  discusses 
blood  pressure  in  aortic  regurgitation  under  varying 
conditions. 

5.  Raeburn,  endorsing  the  results  of  Flandin  and 
.Toltrain  as  to  the  value  of  emetine  in  hemorrhage  in 
consumption,  also  found  it  of  great  value  in  cases  of 
bronchitis  alone,  in  cases  presumably  tuberculous  but 
without  bacilli  in  the  sputum,  but  of  little  value  in 
open  cases  of  pulmonary  tuberculosis  with  bacilli 
present. 

7.  Shufflebotham  believes  that  miners'  nystagmus 
is  due  to  4  causes :     (11  defective  illumination  in  the 


1.  This  is  a  general  clinical  article  reviewing  the 
functions  of  various  ductless  glands,  although  pre- 
senting nothing  new. 

2.  Rolleston  in  a  scholarly  way.  goes  over  the  sub- 
ject of  chronic  splenic  anemia  and  its  separation  from 
Banti's  disease  and  other  conditions.  Very  little  is 
known  in  regard  to  its  pathogeny  except  that  as 
splenectomy  cures  the  disease,  the  spleen  must  in 
some  way  be  responsible,  and  that  there  is  not  any 
active  haemic  infection  or  intoxication  at  work ;  also 
that  splenic  inadequacy  is  not  the  cause  of  the  ane- 
mia. He  discusses  in  detail  the  ways  in  which  the 
spleen  may  cause  the  anemia.  Later  on  he  seems  to 
contradict  himself  by  stating  that  (at  in  splenic  ane- 
mia a  chronic  infective  or  toxic  process  has  (c.f. 
above)  its  headquarters  in  the  spleen,  which  thereby 
undergoes  fibrotic  enlargement;  (6)  that  the  large 
spleen  mechanically  causes  gastric  hemorrhage  and 
the  resulting  anemia,  and  that  poisons  from  the 
spleen  eventually  cause  cirrhosis  of  the  liver.  He  de- 
scribes the  clinical  picture,  blood  changes,  etc..  symp- 
toms, differential  diagnosis,  etc.  There  is  an  elabo- 
rate list  of  reference-. 

3.  Tooth,  in  a  long  paper,  records  his  study  of 
407  cases  of  cerebral  tumor  which  have  come  under 
observation  and  treatment  at  the  National  Hospital  in 
London  from  1902  to  1911.  He  first  discusses  these 
tumors  and  operations  topographically,  those  occur- 
ring in  the  forebrain  and  those  in  the  cerebellum, 
lie  describes  the  urgent  signs  and  symptoms,  the  na- 
ture of  the  operation,  site,  sequelae  of  the  first  and 
second  stages  of  such  operations  and  results.  The 
paper  is  a  most  valuable  contribution  to  the  subject. 

4.  Edmunds,  in  a  long  paper  with  excellent  plates. 
discusses  ectopia  of  the  bladder.  He  believes  that 
plastic  operations  to   merely  reconstruct  the  bladder 

■  unsatisfactory  and  that  transplantation  of  the 
base  of  the  bladder  is  better  than  the  separate  trans- 
plantation of  the  ureters.  The  wound  should  be  left 
freely  open.  [J.  B.  H.] 
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Mi  NCHENER   MeDIZINISCHE   WOCHENSCHBDT. 

No.    V2.     March    24,    1914. 

Gaupp.    B.     The    Scientific   Importance   of    Wag- 

H  ■  i  's  Case. 
Becker,  T.     The  Diagnosis  of   Paranoia. 
*Rach,  E.     Anatomical   Types  of  Tuberculosis  in 

Children    Which    are    Recognizable    by    Radio- 

graphs. 
Griber.  (i.  P..     Recent  Studies  on  the  Pathology 

of  Triehin 

RlETSCHEL,      IlEIDENHAIN     AND      EWERS.      Fever     in 

Infants-.    Following    Chloride   Infusions. 

Gabaston,  J.  A.  .1  New  Method  for  Freeing  the 
I'lae'  nta. 

•Klein.  W.,  and  Fraxkel.  E.  The  Effective  Ele- 
ments of  tht    Wassermann  Antigen. 

Friis-Muller.  V.  An  Atypical  Case  of  Tubercu- 
losis. 

Berndt.  F.  The  Operative  Treatment  of  the  Se- 
verest Forms  of  Flat-foot. 

Lexer.   K.     Wounds   from   Impalement. 

Goldsciimidt,  M.  The  Meehanism  Of  Resorption 
ni  the  Lens. 

Morpugo,  F.  A  Case  of  Retinal  Hemorrhage  Fol- 
lowing Calomel  and  Salvarsan. 

Schwab.  Yatren  Gait:e.  a  Dressing  for  Surgical 
Wounds. 

Hirt.  The  New  Psychological  Institute  in  the 
University  of  Munich. 

Klein.  G.  The  Measurenu nt  of  Ray  Dosage  in 
Radium  and  Mcsothorium   Treatment. 


3.  Raeh  has  controlled  radiological  finding*  in  the 
lungs  of  children  with  tuberculosis  by  autopsy.  He 
believes  that  it  is  possible  to  differentiate  six  different 
anatomical  types  of  the  disease  by  a  combination  of 
x-ray  and  physical  findings.  These  are:  (1)  Ghon's 
primary  lung  focus,  where  isolated  tuberculous  foci 
are  found  with  or  without  tuberculosis  of  the  bron- 
chial glands.  (2)  Tuberculosis  of  the  glands,  where 
isolated  shadows  are  seen  in  the  region  of  the  bron- 
chial  lymph  nodes.  (3)  Hilus  tuberculosis  of  two 
forms,  (a)  arising  from  an  intrapulmonic  focus  and 
extending  along  the  lung  hilus.  (h~\  due  to  extension 
inwards  from  a  -primary  infection  originating  from 
tuberculosis  of  the  lymph  nodes  of  the  hilus. 
i4i  Miliary  tuberculosis  of  the  lungs.  (o>  Tubercu- 
losis of  sucklings,  characterized  by  extensive  cavity 
formation.  (6)  Apical  tuberculosis  analogous  to  that 
found  in  adults. 

T.  At  present  most  serologists  use  alcoholic  ex- 
tracts of  normal  organs  as  antigen  in  the  Wasser- 
mann reaction.  It  has  been  found  empirically  that 
lecithin,  oleic  acid,  and  cholesterin  have  certain  spe- 
cific antigenic  properties.  This  has  led  to  attempts 
to  isolate  the  specific  chemical  antigen  from  these  va- 
rious extracts. 

Klein  and  Friinkel  have  made  chemical  and  sero- 
logical studies  with  an  alcoholic  extract  of  beef  heart. 
They  believe  that  the  most  powerful  antigenic  action 
was  obtained  by  the  combined  effect  of  lecithin  with  a 
small  amount  of  an  unrecognized  snapy  substance  and 
free  cholesterin.  Whether  more  complicated  sub- 
stances have  to  do  with  the  reaction  will  be  demon- 
strated by  future  studies.  [R.  F.] 


No.    1".     March    31.    1914. 

1.  *Engelhorn.    E..    and    Wintz.    H.     A    V,  ,•■    skin 
Reaction  for  Pregnancy. 

.  1'.  The  Dosage  "ml  Effect  of  Intramus- 
cular Injections  of  Pantopon-Skopolamin  Dur- 
ing Labor. 

3.  Certel.  C.     Laudanum  in  Labor. 

4.  Zweifel,  E.     Tht  Technic  of  Sacral  Anesthesia. 


o.  *Fink.    C.     'lie     Prophylaxis    "ml    Treatment    of 

Pellagra  According  t<i  the  Vitamin  studies. 
t;   Rost    G.  A.     Vaccines  in  Gonorrhea. 
7    Heurlin.   M.     A   Simpli    Method  for  Differentiat- 
ing  by    Culture   True  Diphtheria   from   Pseudo 
Diphtheria   Bacilli. 
8.  Mayer.  W.     The  Serum  Diagnosis  of  Epilepsy. 
Plastic  operations  on   the  Nose. 
l.i  nuthi  ning  of  Tendons. 
II.     Teaching  with  Hlumrcich's  Man- 


The    Value    of    Legalizing    Prostitu- 


JOSEPH,    J. 

YiU'ii/s.  O. 
Schlimpert 

nikin. 
Miller.    M 

Hon. 
Rupprecht.    K.     The    Alcoholic    Criminals   among 

tin-  Youth  of  Bavaria. 
Muck,   O.     The  Cause  of  a  Characteristic  Torti- 
collis in  Lesions  of  the  Posterior  Fossa  of  the 
Skull    Which    Encroach    on   the   Limitations   of 
This  Cavity. 
15.  Scharnke.     The  Treatment  of  Delirium  Tremens. 
10.  Kronig,   E.     .l/i  Attempted  Suicide  uith   Digolen. 
17.  Weibz,  E.     A  simple  Apparatus  for  the  Treatment 

of  Ankylosed    Wrist-Joints. 
IS.  Bebgeb,  D.  H.     The  Practical  Work  of  a  German 
League  for  Medical  Literature. 

1.  Engelhorn  and  Wintz  have  made  "Placentin" 
analogous  to  tuberculin  and  luetin,  to  be  used  for  the 
intracutaneous  diagnosis  of  pregnancy.  Its  method 
of  preparation  is  not  sufficiently  simplified  for  gen- 
eral use,  so  Engelhorn  and  Wintz  do  not  describe  it. 
It  is  an  extract  of  placenta  which  is  injected  intra- 
cutaneous!; according  to  Pirquet's  method.  The  re- 
sults are  either  sharply  positive  or  negative  within 
forty-eight  hours,  and  are  most  marked  thirty-six 
hours  after  injection.  Among  seventy  pregnant  wo- 
men, the  reaction  was  positive  in  every  case,  as  early 
as  the  seventh  or  eighth  week  after  conception,  and 
as  late  as  the  tenth  month.  In  fifty-three  non-gravid 
patients  the  reaction  was  negative  in  every  case  ex- 
cept one,  which  was  that  of  a  six-year-old  child.  The 
reaction  did  not  remain  positive  after  the  fourth  day 
of  the  puerperium. 

Engelhorn  and  Wintz  conclude  that  a  larger  series 
of  cases  must  be  tested  before  too  much  is  claimed 
for  the  specificity  of  the  "Placentin"  reaction.  They 
feel  justified,  however,  in  publishing  these  suggestive 
results. 

5.  Funk  believes  that  beri-beri  is  caused  by  the 
eating  of  rice  which  has  been  polished  free  of  its 
"vitamin"  bodies,  and  that  pellagra  is  due  to  the 
ingestion  of  polished  maize.  He  comments  upon  the 
frequency  and  high  mortality  of  pellagra  in  this  coun- 
try. Between  1907-1912  there  were  twenty  thousand 
fatal  cases. 

Funk  considers  that  the  prophylaxis  and  treatment 
of  pellagra  is  simple.  Maize,  only,  which  has  been 
untreated  should  be  eaten,  and  in  any  pellagra  zone 
other  "vitamin"  containing  vegetables  should  be  cul- 
tivated, or  if  this  is  impossible,  they  should  be  im- 
ported duty  free.  For  treatment,  foods  should  be 
given  in  abundance  which  contain  "vitamin"  sub- 
stances, such  as  uncooked  fruit-juice  and  milk,  but- 
ter, and  for  carbohydrates,  potatoes.  [R.  F.] 


ifltardlany. 


EXPERIENCE  WITH  EUGENICS  IN 
PHILADELPHIA. 

The  following  item  from  a  recent  issue  of  the 
Philadelphia  Bull*  tin  is  another  evidence  of  the 
impracticability  of  so-called  eugenic  marriage 
laws,  at  least  in  their  present  form.  The  failure 
of  the  experiment  in  Philadelphia  is  analogous 
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to  that  in  Detroit,  Mich.,  "and  for  a  fundamental 
reason  well  stated  in  the  last  paragraph  of  the 
quotation : 

"After  an  eight  months'  trial.  Chief  Clerk 
Ferguson  of  the  local  marriage  license  bureau 
virtually  admits  that  the  amended  marriage  li- 
cense law  partly  based  on  'eugenics'  is  a  failure, 
when  he  says  that  only  one  case  has  arisen  in 
Pennsylvania  since  the  act  became  effective. 
where  an  applicant  was  refused  a  permit  for 
disabilities  classified  under  it.  He  points  out 
that  the  weakness  of  the  statute  in  practice  lies 
in  the  fact  that  the  clerks  have  no  right  to  deny 
a  license  so  long  as  the  applicants  give  tech- 
nically 'satisfactory'  answers  to  the. prescribed 
questions  concerning  health  and  physical  condi- 
tion, even  though  the  replies  may  be  palpably 
untrue. 

' '  In  other  words,  about  the  only  result  accom- 
plished by  the  change  in  the  old  laws  has  been 
to  impose  increased  burdens  on  the  clerks  and  to 
subject  all  applicants  to  annoying  and  em- 
barrassing personal  questions,  without  prevent- 
ing the  unfit  from  entering  matrimony.  It  is 
inconceivable  that  every  one  of  the  thousands  of 
persons  who  have  applied  for  licenses  in  the 
State  since  the  first  of  last  August  should  have 
been  free  of  the  impediments  recited  by  the  law 
either  in  the  matter  of  bodily  soundness  or  in 
ability  'to  support  a  family'  as  the  clause  is 
worded,  if  the  statistics  compiled  by  the  sociolo- 
gists and  eugenists  are  right  in  their  conchisions 
regarding  the  dissemination  of  disease  and  other 
forms  of  wretchedness. 

"The  ineffectiveness  of  the  Pennsylvania  law 
is  not  remarkable,  however,  for  the  same  result 
has  been  reported  in  other  States  where  even 
more  drastic  legislation  has  been  attempted.  It 
only  goes  to  prove  what  the  eugenic  theorists  en- 
tirely overlook,  that  when  couples  make  up  their 
minds  they  are  suited  to  each  other  no  mere  law 
is  going  to  prevent  them  from  mating." 


INFANT  MORTALITY  IX  NEW  ZEALAND. 

A  pamphlet  on  methods  of  reducing  infant 
mortality,  as  illustrated  in  the  work  of  the  New 
Zealand  Society  for  the  Health  of  Women  and 
Children,  has  recently  been  published  by  the 
children's  bureau  of  the  United  States  depart- 
ment of  labor.  In  her  introduction  to  this  pam- 
phlet, Miss  Julia  C.  Lathrop,  chief  of  the  bu- 
reau, writes  as  follows : — 

"The  infant  mortality  rate  of  New  Zealand 
has  been  for  some  time  recognized  as  the  lowest 
of  any  country  in  the  world,  and  it  is  stated  that 
recent  further  reductions  are  due  in  large  meas- 
ure to  the  activity  of  this  society.  As  an  exam- 
ple of  its  value,  the  consul  general  states  that 
the  work  of  the  society  has  reduced  infant  mor- 
tality in  Dunedin,  a  residential  city  of  about 
60.000  inhabitants.  50%  during  five  years,  from 


1907  to  1912.  Because  of  the  absence  of  ade- 
quate birth  and  death  registration  in  the  United 
States,  the  infant  death-rate  of  this  country  as 
a  whole  is  unknown,  but  estimates  tend  to  show 
that  it  is  at  least  twice  the  rate  of  New  Zealand, 
which  the  registrar  general  of  that  country  re- 
ported in  1912  to  be  51  per  1,000.  New  Zea- 
land, like  certain  of  our  states,  is  a  young  and 
vigorous  country  with  a  scattered  population 
and  with  no  large  cities,  and  there  is  every  rea- 
son to  believe  that  similar  volunteer  effort  in  this 
country  would  produce  similar  results.  In  view 
of  the  marked  and  growing  interest  in  the  pi  s- 
ervation  of  infant  health  in  the  smaller  cities 
and  rural  commimities  of  the  United  States.  I 
believe  that  the  account  of  the  methods  of  the 
New  Zealand  society  is  especially  timely.  It 
will  be  seen  that  public  interest  is  strongly  en- 
listed in  its  efforts.  Seventy  volunteer  commit- 
tees in  as  many  districts  maintain  the  educa- 
tional and  nursing  work  in  conjunction  with  the 
central  office,  and  the  government  itself  assists 
in  various  ways.  The  detailed  statement  which 
follows  is  not  offered  for  the  purpose  of  urging 
exact  reproduction  of  the  New  Zealand  organiza- 
tion, but  rather  to  stimulate  interest  in  working 
out  whatever  methods  are  practicable  locally  for 
securing  the  same  results." 

The  following  points  are  summarized  as  con- 
clusions from  this  study  of  conditions  in  New 
Zealand : — 

"1.  The  recognition  that  not  only  in  cities 
but  in  country  districts  provision  should  be 
made  for  instructing  mothers  in  the  care  of  ba- 
bies ;  teaching  young  girls  all  practical  methods 
of  home  making,  including  baby  hygiene  and 
feeding;  giving  proper  hospital  care  to  sick  ba- 
bies, and  maintaining  conferences  where  mothers 
can  have  their  children  examined  and  can  thus 
learn  of  any  bad  condition  before  it  has  pro- 
gressed beyond  recovery. 

•-2.  The  need  of  definite  knowledge  of  just 
what  the  problem  is  in  the  different  communi- 
ties. This  knowledge  it  is  not  possible  to  obtain 
in  many  districts  of  the  United  States,  because, 
on  account  of  the  incomplete  registration  of 
births  and  deaths,  this  country  does  not  know 
how  many  babies  are  born  and  how  many  die. 
Therefore,  to  urge  the  passage  of  good  registra- 
tion laws  in  states  in  which  such  laws  do  not1 
exist  and  to  force  efficiency  in  administering  the 
registration  laws  in  other  states  is  a  definite  re- 
quirement. 

"3.  The  need  of  cooperation  between  volun- 
teer and  public  health  authorities  in  reducing 
the  infant  mortality. 

"4.  Recognition  of  the  merit  of  the  methods 
of  the  New  Zealand  Society  for  consideration  by 
club  women  and  others  in  making  plans  for 
infant-welfare  campaigns  in  rural  eonrmiinities 
in  the  United  States. 

"5.  The  value  of  methods  which  include  dis- 
tricting the  territory  in  a  state  and  organizing 
local  committees  having  supervision  of  the  wel- 
fare work:   the    employment    of   nurses  whose 
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services  are  chiefly  educational ;  newspaper  pub- 
licity, and  the  publication  of  pamphlets  and 
other  literature  on  hygiene  and  the  care  of  ba- 
bies and  children,  containing  advice  vouched  for 
by  the  lust  medical  authorities  and  expressed  in 
direct,  simple  methods. 

It  would  seem  that  methods  which  have  so 
well  succeeded  in  the  community  of  New  Zeal- 
and might  to  advantage  be  adopted  to  meet  the 
same  problem  in  our  own  country. 


(EorrrBpntturnrr. 


A  PHENOMENON  OF  ARTIFICIAL  RESPIRATION; 

■1-1   Al'BIL.    1914: 

Mr.  Editor:  Some  time  ago.  I  communicated  to  you 
in  a  letter  i  which  you  courteously  did  me  the  houor 
to  publish  in  the  issue  of  your  Journal  for  Sept.  26, 
1'>1-.  Vol.  rlxvii.  p.  453)  a  phenomenon  of  artificial 
respiration,  which  I  had  then  observed  for  the  first 
time,  and  which  consisted  in  the  passage  of  air  com- 
pletely through  the  alimentary  tract  of  a  badly  as- 
phvxiated  newborn  baby  undergoing  mouth-to-mouth 
insufflation. 

Last  week  I  repeated  this  observation  in  the  case  of 
a  baby  born  by  Caesarean  section,  in  whose  attempted 
resuscitation  1  had  the  privilege  of  assisting.  Mouth- 
to-mouth  insufflation  was  employed,  as  in  the  previous 
case,  and  within  a  few  moments  the  passage  of  air- 
bubbles  from  the  rectum,  synchronously  with  each  in- 
sufflation, was  observed.  The  sphincter  was  com- 
pletely relaxed,  and  the  amniotic  fluid  had  been  con- 
siderably stained  with  meconium  in  utero. 

The  constant  passage  of  air  through  the  alimentary 
tract  caused  considerable  abdominal  distention,  which 
was  partly  relieved  by  passing  a  catheter  into  the 
stomach.  The  distention,  however,  did  not  seem  to 
embarrass  the  cardiac  action,  which  continued  regular 
and  of  good  quality.  For  a  time  the  babj  breathed 
fairly  well,  but  seemed  to  suffer  from  inspiratory 
dyspnea,  such  that  mouth-to-mouth  insufflation  again 
became  necessary,  with  the  same  air-bubble  phenome- 
non as  before. 

After  two  and  one-half  hours,  the  baby's  condition 
became  so  precarious  that  a  low  tracheotomy  was 
done  in  the  hope  of  relieving  the  respiratory  obstnHfe 
lion.  A  catheter  was  then  passed  through  the  tracheot- 
omy tube,  and  oxygen  forced  directly  into  the  lungs. 
For  a  time  the  baby's  color  improved:  but  it  failed  to 
establish  spontaneous  respiration  and  died  with  the 
ultimate  decline  and  cessation  of  the  heart-beat. 

Fnfortunately  no  autopsy  was  permitted,  so  it  could 
not  be  determined  whether  the  obstruction  was  due 
to  an  enlarged  thymus,  as  was  suspected.  In  any 
event  this  second  occurrence  of  the  air-bubble  phe- 
nomenon in  a  fatal  case  of  infantile  asphyxia  seemed 
to  me  of  sufficient  interest  to  call  to  the  attention  of 
your  readers.  I  am  inclined  to  believe  that  it  could 
occur  only  in  eases  in  which  the  asphyxia  had  caused 
complete  intestinal  paralysis,  and,  therefore,  is  always 
of  very  serious  prognosis. 

Very  truly  yours. 

Robert  M.  Green,  M.D. 

7s  Marlborough  St,  Boston. 


The  following  papers  will  be  read: 

1.  "The  Fasting  Metabolism  of  Infants,"  Hans 
Murschhauser.  Ph.D..  Diisseldorf,  Germany. 

l'.  "Some  Developmental  Causes  of  Poor  Health  in 
the  Child:  Their  Importance  to  the  Adult,"  John  Bry- 
ant. M.D.,  Boston. 

3.  "Myotonia  Congenita :  With  Report  of  Cases," 
Charles  Hunter  Dunn,  M.D.,  Boston. 

Light  refreshments  will  be  served  after  the  meeting. 
C.  A.  Pratt,  M.D..  President. 
Fritz  B.  Talbot,  M.D.,  Secretarii. 

Massachusetts  Society  of  Examining  Physicians. 
— A  meeting  of  the  Society  will  be  held  at  the  Hotel 
Westminster,  April  30,  1914.  Addresses  through  the 
courtesy  of  the  Surgeon-General  of  the  Army  by 
Heut.-Colonel  Henry  A.  Shaw  and  Major  George  M. 
Ekwuzel  of  the  Medical  Corps  of  the  Army.  Subject: 
"Medicine  and  Surgery  in  the  United  States  Army." 

Dinner  at  6.00  p.  m.    Address  at  7.30  p.  m. 

J.  H.  Stevens,  M.D.,  Secretary. 

National  Conference  of  Tuberculosis  Secretaries. 
— The  second  annual  meeting  of  the  National  Confer- 
ence of  Tuberculosis  Secretaries  will  be  held  at  the 
New  Willard  Hotel.  Washington,  D.  C,  May  7  and  8, 
1914. 

The  Mississippi  Valley  Conference  on  Tubebcu- 
j  Losis  to  be  held  in  Memphis,  May  12,  1914,  at  time  of 
National  Conference  of  Charities  and  Correction.  Con- 
feree e  .ailed  by  A.  E.  Kepford,  State  Lecturer  of  the 
Department  of  Tuberculosis  of  the  Iowa  State  Board 
of  Control,  and  James  Minniok,  Secretary  of  the  Illi- 
nois state  Association  for  the  Prevention  of  Tuber- 
culosis. 


RECENT  DEATHS. 


s<  "  IKTY   NOTK   I  - 

New  England  Pediatric  Society. — The  thirty-sec- 
ond meeting  of  the  New  England  Pediatric  Society 
will  be  held  at  the  Boston  .Medical  Library  at  8.15 
p.  m.,  on  Friday.  May  1.  1914. 


Dr.  Charles  Hint  I'orter,  who  died  on  April  17, 
in  Taunton.  Mass..  was  born  at  Quincy  Mass.,  in  1871. 
He  obtained  his  preliminary  education  at  the  Adams 
Academy  in  that  city,  and  received  the  degree  of  A.B. 
from  Harvard  College  in  1892.  He  first  studied  theol- 
ogy, and  was  ordained  to  the  ministry  in  1895.  He 
then  entered  the  college  of  Physicians  and  Surgeons, 
of  Columbia  Fniversity,  from  which  he  received  the 
degree  of  M.D.  in  190S.  He  practised  for  a  time  at 
Springfield  before  settling  in  Taunton.  He  is  sur- 
vived by  his  widow. 

Dr.  Charles  Pickering  Putnam  died  at  his  home 
in  Boston.  April  22,  1914,  aged  69  years.  He  was  born 
in  Boston  Sept.  15.  1S44 ;  was  graduated  from  Har- 
vard College  in  the  class  of  1S65  and  from  the  Har- 
vard Medical  School  in  1S69.  He  became  a  Fellow  of 
The  Massachusetts  Medical  Society  in  this  year.  He 
was  one  of  the  founders  of  the  Boston  Medical  Library 
in  is?."  and  had  served  on  its  executive  committee  and 
committee  on  library  and  finance  continuously  until 
his  death. 

Dr.  M.  M.  Johnson,  who  died  at  Hartford,  Conn., 
March  15,  1914.  was  born  at  Malone,  N.  Y.,  April  21, 
1844.  He  graduated  from  Brown  University  in  1870 
and  received  his  M.D.  degree  from  the  LTniversity  of 
New  York.  He  was  one  of  the  foremost  surgeons  of 
New  England  for  many  years,  writing  numerous  ar- 
ticles for  medical  journals. 


ASSIGNMENTS  OF  NAVY  SURGEONS. 

Dr..  I'.  V.  I".  Wieber,  medical  director  at  the 
Charlestown  i  Mass.  i  Navy  Yard,  has  been  detached 
from  duty  there  and  detailed  to  the  Portsmouth  (N. 
H.)  Navy  Yard. 

Dr.  N.  J.  Blackwood  has  been  assigned  to  duty  at 
the  Charlestown  Navy  Yard. 
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RESULTS     OF     THE     SWIFT-ELLIS     IX- 


Case  1.  Xo.  11341.  T.  J.  L.,  male,  aged  40  years. 
Entered  the  Psychopathic  Hospital  Jan.  3,  1913. 
Physical  signs.  Irregular  pupils,  right  greater  than 
left;  light  reaction  of  left  pupil,  0;  right  pupil, 
slight  reaction  to  light ;  convergence  reaction  pres- 

t.     Arm  reflexes,  much  exaggerated.     Knee  jerks 


By  a.  Myerson,  M.D..  Taunton,  Mass., 


Clinical  Director  and  Pathologist,  Taunton  State 

Hospital. 


TRADURAL  METHOD  OF  TREATMENT   ^^^^^SSS^^SS^^^ 

IX  GENERAL  PARESIS.*  ht  cremaster,  slight:  left,  O.  K.     Right  abdom- 

inal, slight;  left,  O.  K.  Speech  impaired.  Men- 
tally: Delusions  of  persecution,  slight  memory  de- 
t.  orientation  slightly  impaired  as  to  place.  Eu- 
phoric, verbose  and  irrelevant  in  conversation. 
Wassermann  reaction  in  blood  and  spinal  fluid  posi- 
tive.     Thirty-five    cells    per   cubic    mm.;    globulin, 

n               .,                                               .   •»     .              „  markedlv  increased;    albumen,  markedly   increased. 

One  of  the  most  important  contributions  of  ':         \              ,.»'  „       „  ar,  ,  „„„i„;_ 
in-io   •      ^     £  u     c         i.-i ■               i.i                 i  Diagnosis,  unqualifiedly,  general  paralysis. 
1913  in  the  field  of  syphilis  was  the  introduc- 
tion   by   Swift    and   Ellis1   of  intradural   injec-  Treatment.    Feb.  15,  .6  gr.  neosalvarsan. 
tions   of   salvarsanized   serum.     Since   the  tech-  Feb.  15,  serum  shows  10  cells,  glob.  +++  posi- 
nique  and  underlying  principles  of  this  treat-  n.ve>  alb-  +  +  +  P°8ltw.    Xo  intradural  treatment 

ment     have     been     detailed     by     the     original    '4UJn'    „     n  , 

,  ,       ,  .,      ,         -,    j  ,      rr        1.5        Feb.   2i.    .9   gm.    neosalvarsan. 

workers  and  subsequently  described  by  Hough-  March  j  intradurai  treatment.  30  c.c.  serum, 
and  others  m  reports  upon  cases  treated  by  Spinal  fluid  at  this  time  shows  5  ceuS)  globulin, 
the  method,  it  is  superfluous,  in  this  report  on   positive. 

the  fate  of  cases  treated,  to  describe  the  tech- ;      March  11.  .9  gm.  neosalvarsan.    Wassermann  re- 
nique    used.      It    may    be    said    that   it    was    in    action  in  serum  negative.    Globulin  ++;  no  cells, 
all  respects  similar  to  that  used  by  Swift  and    Wassermann  in  spinal  fluid  positive. 
Ellis.     A  brief  preliminary  statement  of  the  re-       ^arch  17.  30  c.c.  serum  intradurally. 
suits  obtained   in  the  treatment  of  these  cases !     APnl  9'   9  ^  neosalvarsan. 


was  published  in  the  annual  report  of  the 
Psychopathic  Hospital.3  At  that  time  I  stated 
that  the  treatment  could  influence  the  course 
of  paresis  in  that  it  was  possible  by  using  it 
to  change  the  Wassermann  reaction  from  posi- 
tive to  negative,  and  materially  to  reduce  cell 


April  11,  30  c.c.  serum  injected.  Spinal  fluid  at 
this  time  ++0  for  globulin,  +  +  +  albumen,  0  cells. 
Wassermann   reaction,  serum  slightly  positive. 

April  16,  Wassermann  reaction  in  spinal  fluid 
from  previous  lumbar  puncture  reported  negative. 

April  22,  .9  gm.  neosalvarsan. 

April   24,   30  c.c.  of  serum   intradurally.     Slight 


count  and  globulin  content.     In  a  later  paper  blood  in  spinal  fluid,  therefore  no  accurate  exami- 

dealing    with    albumen    content    of    the    spinal  nation  possible.                                     .,-.■,, 

fluid    I    have    made   some    further    observations  April  26,  A\  assermann  reaction,  spmal  fluid  from 

.,          .  .     .          ,                -  ,    .               1           . ,  the  above  specimen  negative. 

on  the  subject,  and  now  wish  to  supplement  my  M           Wassermann  reaction,  serum  negative. 

previous  report  by  a  more  detailed  account  or  ^y  ^  43          neosalvarsan. 

the   further  history  of  the   individuals  treated  May  10,  20  c.c.  serum.    Wassermannreaction.se- 


by  this  method. 

The  material  was  drawn  from  the  cases  at  the 
Psychopathic  Hospital.  Boston.  Mass.  All  here 
reported  are  paretics.  Some  of  the  cases  have 
been  under  observation  and  treatment  for  a 
year,  others  for  a  less  time,  but  enough  treat- 
ment was  administered  and  examinations  were 
made  frequently  enough  to  establish  in  my 
opinion  the  conclusions  which  will  be  presented 
at  the  end  of  this  paper. 


rum  negative.     Glob.  ++0,  alb.  ++0,  few  cells. 

May  21,   .9  gm.  neosalvarsan. 

May  24.  20  c.c.  serum  intradurally.  Wassermann 
reaction,  serum  negative.  Wassermann  reaction, 
spinal  fluid  positive. 

May  29.  Wassermann  reaction,  serum  negative. 

■Tune  25,   .9  gm   neosalvarsan 

July  10.  .9  gm.  neosalvarsan. 

July  12.  Wassermann  reaction,  serum  negative. 

Aug.  6,  .9  gm.  neosalvarsan. 

Aug.  9,  Wassermann  reaction,  serum. 

Aug.  13,  Wassermann  reaction,  spinal  fluid  nega- 


Following   are     the    eases,    with    a    brief   ac 

count    of   the    initial    condition,    the    record    of  rive. 

treatments   administered,   the   results   in    spinal  Aug.  26.  .9  gms.  neosalvarsan. 

fluid  and  blood,  clinical  changes  and  condition  Aug.  30.  30  c.c.  serum  intradurally. 

t.        .,,    ,             -, °    .      j    4.u„*    „«i,.  Aug.  30.  Wassermann  reaction,  serum  negative. 

at   present.      It   will   be    understood   that    onl\  „   B.    „'                               ..        „   ■     ,  fl„;j  „„_„ 

.■*         ,,           ,                                 ,...                     ,_  '      Sept.  3.  Wassermann  reaction,  spinal  fluid  nega- 

noteworthy    changes    or    conditions    are    her.  ^     G]ob    ++()   M    ^_u0-  no  cells. 

recorded.      The  Wassermann   test  in   each   case       Treatment  was  discontinued  at  this  time.    During 

and   at   all   times   was   made   by   the    Harvard ,  tm-s  tjme  t\le  patient's  mental  condition  did   not 

Medical  School,  Department  of  Neuropathology,    particularly  change.    He  was  still  somewhat  irrele- 


The  cell  count,  globulin  and  albumen  content 
tests  were  made  by  myself  except  in  a  very  few 
cases. 

*  Being  Psychopathic  Hospital  Contribution  1914.6,  the  previous 
contribution  1914.5  bv  M.  C.  Jarrett  entitled  "The  Function  of 
the  Social  Service  of  the  Psychopathic  Hospital,  Boston,"  to  appear 
at  a  later  date  in  the  Boston-  Medical  akd  Susgical  Jono.ML. 


vant — foolish  rather  than  demented,  euphoric,  but 
with  no  definite  delusions  or  hallucinations.  Phys- 
ical signs  not  changed. 

Oct.  21,  patient  showed  evidence  of  slight  confu- 
sion  during  the  last  few  days,  restless,  speech  defect 
more  marked. 
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Oct.  27,  patient  had  a  slight  convulsive  seizure. 
In  November  he  had  very  many  general  convul- 
sions. 

Physical  Examination  at  the  Present  Time.  He 
lies  in  bed,  has  lost  weight  and  is  very  weak.  His 
speech  defect  is  more  marked.  The  physical  signs 
have  not  altered  except  for  the  fact  that  the  cremas- 
terics and  abdominal  reflexes  have  disappeared.  He 
is  disoriented,  has  no  appreciation  whatever  of  the 
situation,  is  euphoric,  talks  continually  of  what  he 
is  going  to  do  in  his  work  and  has  big  plans  for 
the  future. 

Wassermann  reaction  in  blood,  positive.  Spinal 
fluid  examination.  Wassermann  reaction,  +,  albu- 
men, globulin  and  cell  count  not  reported. 

Summary.  Patient  received  ten  treatments  of 
Neosalvarsan  in  less  than  one  year's  time.  He 
received  in  addition  seven  intradural  treatments 
of  salvarsanized  serum.  The  results  have  been 
mainly  limited  to  the  disappearance  of  the 
Wassermann  reaction,  to  the  reduction  in  the 
globulin,  albumen  and  cell  count.  It  will  be 
seen,  as  I  have  pointed  out  in  a  paper  on  Al- 
bumen Content  in  Spinal  Fluid,  previously 
cited,  that  the  Wassermann  reaction  and  the 
cell  count  have  been  the  most  variable  of  the 
reactions.  As  far  as  his  mental  condition  goes, 
many  a  paretic  without  treatment  will  show 
as  stationary  a  course  for  a  year.  In  other 
words,  there  has  been  no  obvious  effect  of  the 
treatment  on  his  mental  or  physical  condition. 
Following  the  discontinuance  of  the  treatment 
by  a  little  over  a  month,  there  came  on  what 
usually  portend  the  final  stages  of  paresis, 
namely,  convulsions.  At  the  present  time  the 
picture  presented  is  that  of  a  much  deteriorated 
paretic   in   bad   physical   condition.* 

Case  2.  No.  11378.  C.  S.,  male,  aged  45  years. 
Tabes  of  long  standing.  Entered  the  hospital  on 
Feb.  1  in  an  exceedingly  maniacal,  euphoric  condi- 
tion. The  physical  signs  in  this  case  were  those  of 
marked  tabes,  ataxia,  absent  reflexes,  Argyll-Rob- 
ertson pupils,  history  of  lightening  pains,  etc.,  plus 
a  mental  condition  of  extreme  psychomotor  activ- 
ity, euphoria,  ideas  of  grandeur. 

Wassermann  reaction  in  the  blood,  positive.  Was- 
sermann reaction  in  the  spinal  fluid,  positive. 
Since  there  was  a  slight  mixture  of  blood  in  the 
spinal  fluid,  globulin,  albumen,  and  cell  count  were 
not  made  at  that  time. 

Treatment.    Feb.  S,  .55  gm.  neosalvarsan. 

Feb.  13,  .9  gm.  neosalvarsan. 

Feb.  17,  30  c.c.  of  serum  injected  intradurally. 
Patient  struggled  and  bloody  spinal  fluid  was  ob- 
tained, which  was  of  no  value  for  diagnosis. 

Feb.  27,  .9  gm.  neosalvarsan. 

March  1,  30  c.c.  of  serum.  Wassermann  reaction 
+  in  the  spinal  fluid  Glob.  +  ++,  small  cell  in- 
crease —  5  cells. 

Mar.  11.  .9  gm.  neosalvarsan. 

March  14.  30  c.c.  of  serum.  Wassermann  reac- 
tion, blood  positive.  No  cells  in  spinal  fluid;  no 
glob.  Alb.  +,  increased  moderately.  Wassermann 
reaction,    March   11.  serum  positive. 


Patient  became  so  boisterous,  so  troublesome 
and  destructive  that  it  was  found  necessary  to 
transfer  him  to  the  Boston  State  Hospital,  main  de- 
partment. His  condition  showed  no  appreciable 
change.  He  was  still  maniacal,  euphoric.  The 
physical  signs  showed  no  abatement.  He  was  later 
transferred  to  Worcester. 

Summary.  Four  treatments  of  Neosalvarsan; 
three  intradural  injections  within  the  space  of 
six  weeks.  No  improvement  climcalby.  Serum 
unchanged.  Spinal  fluid  showed  no  cells,  no 
globulin,  but  in  this  case  there  is  no  record  of 
the  original  cellular  and  globulin  content  of  the 
spinal  fluid  because  of  contamination  with 
blood. 

Case  3.  No.  11409.  H.  N.,  male,  aged  39  years. 
Admitted  Feb.  14,  1913.  Came  from  Boston  City 
Hospital  where  he  had  been  for  three  weeks. 
Marked  delusions  of  persecution,  hallucinations  of 
sight  and  hearing,  intensely  agitated,  excited  and 
restless.  Argyll-Robertson  pupils.  Knee  jerks 
present,  moderately  active.  Ankle  jerks  present, 
moderately  active.  Wassermann  reaction,  blood 
positive.  Wassermann  reaction,  spinal  fluid  posi- 
tive. Cell  count,  50  per  cubic  mm.;  alb.  +  ++, 
glob.  H — (-+.     Clinical  diagnosis,  general  paralysis. 

After  patient  bad  been  in  the  hospital  a  very 
short  time  his  delusions  and  hallucinations  van- 
ished, so  that  by  the  middle  of  March,  or  a  month 
after  his  admission,  he  was  completely  clear,  a  fact 
which  cannot  be  ascribed  to  his  treatment  since 
betterment  had  commenced  before  the  treatment 
was  instituted.  A  note  dated  Feb.  26,  before  the 
treatment  was  instituted,  says,  "Insight  is  quite  re- 
established." 

Treatment.    Feb.  27,  .45  gr.  neosalvarsan. 

March  1,  30  cc.  serum.  Spinal  fluid  not  exam- 
ined. 

March  15,  20  c.c.  serum  injected  in  spinal  canal. 
(Serum  was  removed  one  hour  after  salvarsan  was 
injected.  Delay  in  intradural  treatment  due  to 
other  causes.)  Spinal  fluid  examination  at  this 
time — no  cells,  glob.  ++0;  alb.  ++0.  Wassermann 
reaction  spinal  fluid,  +.  Wassermann  reaction  in 
blood  +. 

April   ".  .0  gm.  neosalvarsan. 

April  5,  30  c.c.  serum.     Cells  30,  glob.  +  ++. 

April  16,  .9  gm.  neosalvarsan. 

April  19,  30  c.c.  serum  intradurally.  Wasser- 
mann reaction,  serum  negative.  Glob.  ++0.  Red 
cells  in   spinal   fluid. 

April  23,  spinal  fluid  removed  on  the  19th  re- 
ported negative. 

April  30,  .9  gm.  neosalvarsan. 

May  1.  30  .cc.  serum  intradurally.  Cells  25, 
glob.  ++0.  Wassermann  reaction,  serum  sugges- 
tion of  positive.  Spinal  fluid,  negative.  Reported 
on  May  7. 

May  15,  .9  gr.  neosalvarsan.  Wassermann  re- 
action,  serum  slightly  positive 

May  21,  Wassermann  reaction,  spinal  fluid 
slightly  positive. 

May  28,  .6  gr.  neosalvarsan. 

June  4,   20  c.c.   serum  intradurally. 

May  31.  Wassermann  reaction,  serum  negative. 

June  4.  Spinal  fluid  slightly  positive.  At  this 
lime  the  patient  was  discharged  on  visit — condition 
improved. 
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Jur.e  30.  Patient  returned  to  hospital.  Insom- 
nia, which  was  now  his  principal  complaint,  in- 
creased upon  leaving  the  hospital  to  such  a  point 
that  he  found  it  necessary  to  return. 

July  5,   .9  gr.  neosalvarsan. 

July  8,  Wassermann  reaction,  serum  slightly 
positive. 

July  10,  30  c.c.  of  serum  injected  intradurally. 

July  12,  Wassermann  reaction,  spinal  fluid  nega- 
tive. Cells  0;  glob.,  slightest  possible  amount;  alb., 
moderately  increased. 

July  30,  .9  gr.  neosalvarsan. 

Aug.  2,  Wassermann  reaction,  serum  suggestive  of 
positive. 

Aug.  13,  .9  gr.  neosalvarsan. 

Aug.  16,  Wassermann  reaction,  serum  negative. 
Spinal  fluid  not  reported  on. 

Aug.  28,  .9  gr.  neosalvarsan. 

Aug.  30,  Wassermann  reaction,  serum  negative. 
At  this  time  treatments  were  discontinued. 

Sept.  13,  Wassermann  reaction,  serum  slightly 
positive.  Spinal  puncture  done  Sept.  13,  cells,  50; 
glob.,  positive;  alb.  increased.  Wassermann  reac- 
tion, spinal  fluid  positive. 

Nov.  7,  Wassermann  reaction,  spinal  fluid  posi- 
tive. Lumbar  puncture  at  this  point.  1  cell;  globu- 
lin, tested  by  Nonne's  method,  positive;  by  No- 
guchi's  method,  negative;  albumin,  slightly  in- 
creased. (These  last  two  lumbar  punctures  and  ex- 
aminations done  by  W.  F.  Cook  of  the  Psychopathic 
Hospital.) 

Dec.  24,  Patient  was  transferred  to  the  Taunton 
State  Hospital.  Diagnosis  at  that  time,  general 
paralysis  of  the  insane.  Condition  reported  im- 
proved. 

Physical  examination  at  the  Taunton  State  Hos- 
pital on  December  26,  1913 :  Patient  is  pale  and  has 
marked  tremor.  Argyll  Robertson  pupils.  Arm  re- 
flexes are  markedly  increased.  Knee-jerks  are  mod- 
erately active — right,  active.  Left  Achilles  is  abol- 
ished; right,  slight.  The  left  abdominal  reflex  is 
lively — right,  abolished.  Cremasterics,  active.  Sen- 
sation in  tact. 

Mental  Examination  at  this  time:  Patient  is  well 
oriented  as  to  time,  place  and  person.  Grasp  on 
the  situation  is  good.  Insight  is  fair.  He  knows 
his  disease  and  knows  its  usual  course.  Remembers 
most  of  the  disease,  and  gives  the  story  of  his  life 
in  a  coherent  fashion,  and  is  accurate  on  details. 
He  insists  that  he  has  inherited  syphilis.  Delusions 
are  of  a  hypochrondriacal  nature.  He  insists  that 
he  hears  the  bugs  creeping  around  in  his  brain,  feels 
them  jumping  from  one  place  to  another,  feels  them 
burrowing  under  his  skin,  and  when  a  specimen  of 
his  blood  is  shown  he  insists  that  he  can  see  the 
bugs  in  the  blood.  He  holds  his  hands  to  the  light 
and  examines  them  by  the  hour  to  see  if  the  bugs 
are  there.  No  other  delusions,  and  no  hallucinations 
except  the  one  regarding  the  bugs. 

Wassermann  reaction  in  the  blood,  positive.  Was- 
sermann reaction  in  spinal  fluid  doubtful.  No  cells 
seen;  very  slightest  trace  of  globulin;  very  moderate 
increase  in  albumen. 

Summary.  Remission  occurred  before  treat- 
ment was  instituted.  Following-  the  treatment 
it  will  be  noted  that  the  Wassermann  reaction 
was  the  most  variable  sign,  disappearing  both 
in  blood  and  spinal  fluid,  reappearing.  The 
cell  count  has  been  abolished  once,  but  showed 


great  variability,  and  it  is  especially  note- 
worthy that  at  the  end  of  the  treatment  the 
number  of  cells  was  50.  A  month  and  a  half 
later,  without  any  treatment,  the  cells 
diminished  to  one,  and  at  a  still  later  examina- 
tion they  disappeared  entirely.  The  globulin, 
i!  will  be  noted,  disappeared  on  two  occasions. 
mi  I  was,  however,  relatively  more  constantly 
present  than  the  cells  or  Wassermann.  The 
albumen  increase  was  the  most  constant  sign 
nf  all  and  showed  the  least  fluctuations,  al- 
though it  had  nearly  reached  the  normal  at  the 
last  examination. 

Patient  is  to  receive  further  treatment,  but 
it  is  to  be  said  that  his  physical  condition  is 
gradually  growing  worse.  He  looks  paler  than 
he  did  on  entrance  to  the  Psychopathic  Hos- 
pital, and  he  is  abjectly  miserable.  Moreover, 
the  psychosis  seems  to  be  traveling  malignly 
for  be  is  now  distinctly  deluded  regarding  the 
"bugs,"  a  symptom  not  noted  until  lately. 

Case  4.  No.  11452.  S.  H.  S.  Male.  Admitted 
Feb.  25,  1913,  voluntary  patient;  aged  36  years,  at- 
torney by  occupation. 

Fairly  good  family  history.  Patient  has  always 
been  nervous.  He  drank  moderately  and  was  an  in- 
veterate smoker.  Thirteen  years  ago  he  had  the 
initial  lesion  and  went  to  Hot  Springs  for  treat- 
ment. Treatment  followed  this,  irregularly.  Ad- 
mitted to  the  bar  four  years  ago,  not  successful. 

Present  Illness  dates  back  from  Dec.  1,  1912. 
Despondent,  downcast  and  unhappy.  He  has  made 
two  attempts  at  suicide,  once  by  taking  trional,  and 
afrain  by  bichloride  of  mercury.  No  hallucinations 
or  delusions.  Sleepless,  no  appetite.  Arms  and  legs 
feel  numb.  Immediate  cause  of  psychosis  said  to  be 
the  breaking  off  of  his  engagement  with  a  young 
woman  he  intended  to  marry.  This  the  patient  did 
to  protect  the  young  woman. 

Physical  Examination.  Right  pupil  larger  than 
the  left.  Argyll-Robertson  on  left — slight  reaction 
to  light  on  right  side.  Knee  jerks  and  ankle  jerks 
lively.  Arm  reflexes  exaggerated.  Sensation  not 
disturbed.  Periosteal  reflexes  active.  Abdominal 
reflexes,  uppers  gone,  lowers,  O.  K.  Cremasterics 
present.  Wassermann  reaction,  serum  positive. 
Spinal  fluid  positive  to  Wassermann,  40  cells,  globu- 
lin increased,   albumen   increased. 

Treatment.     March  3,  .45  gr.  neosalvarsan. 

March  7,  serum,  30  c.c.  Wassermann  reaction, 
spinal  fluid  positive. 

March  19,  .9  gr.  neosalvarsan. 

March  21,  serum,  30  c.c.  No  cells,  glob,  slight. 
Wassermann  reaction,  spinal  fluid  positive. 

April  3,  .9  gr.  neosalvarsan. 

April  5,  30  c.c.  serum.  Glob.  +  +  +  ,  25  cells,  alb. 
increased 

April   16,  .9  gr.  neosalvarsan. 

Apr.  19,  20  c.c.  serum  intradurally.  Wassermann 
reaction,  serum  positive.  Glob.  +  +  .  cells  30,  Was- 
sermann reaction,  spinal  fluid  negative. 

April  22,  .9  gr.  neosalvarsan. 

April  26,  spinal  fluid  positive. 

April  30,  .45  gr.  neosalvarsan.  Wassermann  re- 
action, serum  negative. 

Physical  examination  at  this  time  disclosed  no 
great  difference  from  previous  examination.     Men- 


712 


BOSTOX    MEDICAL   AND    SURGICAL   JOURNAL 


[May 


tal  examination  disclosed  no  definite  signs  of  a 
psychosis.  At  this  time,  however,  he  found  him- 
self examining  words  that  came  to  his  mind  in 
something  the  following  manner.  For  example,  the 
word  "echo"'"  as  it  came  to  his  mind  in  sentences 
brought  forth  questions  as  follows :  "What  is  an 
echo  V  "What  does  the  word  'echo'  mean  ?"  "Are 
there  many  echoes  ?"  "Do  woods  give  echoes  ?"  His 
mind  would  busy  itself  answering  those  questions, 
and  at  the  same  time  he  recognized  the  absurdity 
of  his  own  activity.  He  state!  that  this  symptom 
was  most  constant  and  that  it  had  no  particular 
emotional  content,  that  is.  no  particular  words  or 
sets  of  ideas  were  continually  reacting.  Still  very 
sleepless  and  can  see  no  betterment  in  his  condi- 
tion. Has  perfect  insight.  Is  willing  to  be  treated 
and  thankful  for  attention  given  him.  Is  on  the 
whole  rather  hopeless. 

Concerted  and  persistent  effort  will  usually  elicit 
a  correct  reply  to  any  question  in  educational  mat- 
ters, but  the  patient's  first  tendency  is  to  say,  "I 
don't  know"  to  anything  at  all  difficult.  In  other 
words,  he  thinks  his  memory  is  gone.  This  symp- 
tom is  important  in  view  of  later  developments. 

May  10,  Wassermann  reaction,  serum  slightly 
positive. 

May  21,  .9  gr.  neosalvarsan. 

May  24,  30  c.c.  serum  intradurally. 

May  24.  Wassermann  reaction,  serum  positive. 

May  29,  Wassermann  reaction,  serum  suggestive 
of  positive. 

June  4,  .6  gr.  neosalvarsan. 

June  7,  Wassermann  reaction,  serum  positive. 
20  c.c.  intradurally. 

June  11,  Wassermann  reaction,  spinal  fluid 
slightly  positive.  Glob.  0,  cells  0,  alb.  slightly  in- 
creased. 

July  2.  .45  gr.  neosalvarsan.  Wassermann  re- 
action, serum  positive. 

July  7.  Wassermami  reaction,  serum  positive. 
Spinal  fluid,  not  examined  for  cells  or  globulin. 

July  10.  Wassermann  reaction,  spinal  fluid  nega- 
tive. 

July  16,  .45  "gr.  neosalvarsan. 
action,  serum  slightly  positive. 

July  19.  30  c.c.  intradurally. 
action,  serum  slightly  positive. 
action,  spinal  fluid  moderately  positive. 

July  30,  .45  gr.  neosalvarsan. 

Aug.  13.  .6  gr.  neosalvarsan. 

Aug.  14,  30  c.c.  salvarsanized  serum,  last  treat- 
ment. Spinal  fluid,  Wassermann  reaction  slightly 
positive. 

Aug.  16,  Wassermann  reaction,  serum  slightly 
positive. 

Aug.  26.  Wassermann  reaction,  serum  negative. 

Sept.  13,  Wassermann  reaction,  serum  negative. 

Dec.  16,  transferred  to  main  department  of  Bos- 
ton State  Hospital. 

Physical  Examination.  Pupils  show  same 
changes  as  before,  as  do  the  other  physical  signs. 
Condition,  unimproved. 

Jan.  20,  examined  by  present  writer.  Physical 
signs  as  above  stated.  Patient  is  thinner,  however, 
than  when  at  the  Psychopathic  Hospital,  and  the 
mental  examination  shows  a  distinct  change  in  the 
emotional  tone.  While  he  still  claims  that  there  is 
no  hope  for  him,  his  whole  attitude  is  euphoric. 
Voice  is  loud,  mariner  is  breezy,  and  he  laughs 
in  a  silly  manner  at  times.  He  states  in  an  irrele- 
vant fashion  that  his  brother  is  coming  to  see  him 
and  bring  him  some  candy  and  cake,  whereas  such 
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a  visit  when  patient  was  first  seen  at  the  Psycho- 
pathic would  have  been  passed  over  by  him  as  too 
trivial  to  mention  to  the  physician.  Xow  he  men- 
tions it  with  great  gusto.  He  says,  "My  memory  is 
as  good  as  it  ever  was.  I  remember  every  little 
thing  in  detail.  My  memory  is  excellent."  This  is 
in  marked  contrast  with  his  attitude  at  the  Psycho- 
pathic when  he  was  complaining  continually  of  his 
memory.  The  facial  movements  are  somewhat  more 
stiffened  and  exaggerated.  Otherwise  he  gives  no 
definite  mental  signs  of  general  paresis.  Wasser- 
mann reaction,  serum  negative.  Spinal  puncture 
refused. 

Summary.  Patient  received  eleven  doses  of 
neosalvarsan  intravenously  and  seven  intradu- 
ral injections.  Wassermann  reaction  in  serum 
and  blood  became  negative  at  times.  At  one 
time  the  globulin  disappeared  as  did  the  cells. 
He  showed  no  improvement,  however,  in  bis 
clinical  manifestations  although  for  a  long  time 
he  showed  no  downward  change.  "When  the 
treatment  was  discontinued,  there  seemed  to 
have  followed  an  emotional  deterioration,  mani- 
fested at  the  present  time  by  a  mild  euphoria 
and  triviality.  On  the  whole  it  is  possible 
that  the  treatment  in  this  man's  case  halted 
the  disease  for  a  short  time,  but  that  it  did  not 
seriously  alter  its  progress  is  manifested  by 
the  impaired  physical  condition  at  the  present 
time,  and  the  gradual,  if  not  obvious,  mental 
breakdown,  this  despite  the  fact  that  Wasser- 
mann reaction  at  present  is  negative. 

The  next  case  is  recorded  in  this  series  be- 
cause the  patient  had  four  injections  into  the 
spinal  canal  and  refused  further  treatment 
in  this  manner  because  of  the  violent  reaction. 
However,  he  had  ten  doses  of  neosalvarsan. 
and  offers  an  excellent  comparison  with  the 
other  eases. 

Case  5.  Xo.  11415.  J.  H.  S.,  male,  aged  48 
years,  married. 

Family  History.    Xegative.    In  1904  the  case  was 

diagnosed   as   1 motor  ataxia  at  the  Boston  City 

Hospital.  The  gait  has  been  unsteady  for  years — 
pains  in  the  legs.  About  six  years  ago  patient  be- 
came rather  irritable  and  has  grown  more  so  of 
late.  One  month  ago  he  called  his  wife  and  said 
that  he  had  a  vision,  and  told  her  to  hide  all  the 
knives.     <ried  a  good  deal. 

Aruyll-Robertson  pupils. 
Arm  reflexes  present,  knee  and  ankle  jerks  0. 
Diminished  3ensation  to  pain  in  a  belt-like  fashion 
around  the  chest.  .Memory  defect  noted  in  recalling 
the  three  last  governors.  Arithmetical  tests  are 
poorly  answered.  Xo  hallucinations  or  delusions 
noted.  Emotional  tone  somewhat  euphoric.  For  a 
diagnosis  of  paresis,  there  are  but  few  mental  siems, 
but  the  history  of  irritability,  the  memory  defect 
and  the  euphoria  point  decidedly  that  way.  Tabes 
is  without  a  doubt  present.  Wassermann  reaction 
in  blood,  positive.  In  spinal  fluid,  suggestive  of 
positive,  40  cells;  globulin  much  increased. 

Treatment.    Feb.  20,  .45  gr.  neosalvarsan. 

Feb.  22,  25  c.c.  serum. 

Feb.  24,  report  on  blood  taken  before  intradural 
injection,  serum  negative. 
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March  6,  .9  gr.  neosalvarsan. 

March  8,  30  c.c.  serum;  0  cells,  glob.  ++.  Was- 
sermann  reaction,  serum. 

March  19,  .9  gr.  neosalvarsan.  Wassermann  re- 
action, serum  negative. 

March  22,  12  c.c.  serum.  Wassermann  reaction, 
spinal  fluid  negative  No  cells,  glob.  +,  alb.  mod- 
erately increased. 

April   9,   .9  gr.    neosalvarsan. 

April  12,  SO  c.c.  serum.  Glob.  ++,  cells  0.  Spi- 
nal fluid  negative. 

From  this  time  the  patient  refused  any  intradural 
treatment. 

April  16,  .45  gr.  neosalvarsan. 

April  22,  .45  gr.  neosalvarsan. 

April  26,  Wassermann  reaction,  spinal  fluid  nega- 
tive.    Glob,  very  slightly  plus,  cells  7. 

April  30,  .45  gr.  neosalvarsan.  Wassermann  re- 
action, serum  negative. 

May  7,  .45  gr.  neosalvarsan. 

May  10,  Wassermann  reaction,  serum  negative. 

May  21,  .9  gr.  neosalvarsan.  Wassermann  re- 
action, serum  negative. 

May  24,  Wassermann  reaction,  serum  negative. 

June  4,  .9  gr.  neosalvarsan.  Wassermann  re- 
action, serum  negative. 

Record  does  not  contain  treatment  after  this. 
The  symptoms  did  not  change  except  that  the  pa- 
tient claimed  to  have  less  pain  in  his  legs.  In  De- 
cember he  was  transferred  to  the  main  hospital ; 
condition  clinically  unimproved. 

Jan.  20.  Examined  by  writer.  Much  thinner 
than  upon  entrance  to  the  hospital.  Optic  atrophy 
marked.  Memory  fairly  good.  Euphoria  extremely 
marked.  Said  to  the  examiner,  "See  how  well  I 
walk  now  days,"  and  proceeds  to  demonstrate.  Gait 
is  extremely  ataxic  and  unsteady.  Diagnosis  by 
staff  of  Boston  State  Hospital,  tabo  paresis.  Was- 
sermann reaction,  blood  negative.  Wassermann  re- 
action, spinal  fluid,  not  made  since  lumbar  punc- 
ture was  not  permitted. 

Summary.  Early  case  of  paresis — late  case  of 
tabes.  Four  intradural  injections  with  changes 
after  the  first  intravenous  so  far  as  Wasser- 
mann reaction  is  concerned.  This  reaction  dis- 
appeared from  the  blood  and  spinal  fluid  al- 
most immediately  upon  treatment,  but  seems  to 
have  been  due  to  salvarsan  more  than  any  other 
factor  in  the  treatment.  Despite  its  absence, 
the  condition  of  the  patient  showed  no  definite 
improvement,  and  shortly  after  treatment  was 
stopped  his  condition  became  distinctly  worse. 
Here  too  the  Wassermann  reaction  is  negative. 

Case  6.  No.  11737.  E.  M.  L.,  male,  aged  39 
years,  married.  Entered  May  6,  1913.  The  occa- 
sion of  this  patient's  commitment  to  the  hospital 
was  a  sudden  outbreak  in  the  house  of  a  friend.  He 
threw  an  Indian  club  out  of  the  window,  and  then 
chased  a  small  boy  who  had  taken  it  down  the 
street,  screaming  in  a  maniacal  fashion.  Family 
history  negative.  Had  a  high  school  education. 
He  had  been  a  spendthrift,  a  heavy  drinker,  and 
has  led  a  dissolute  life.  At  first  he  denied  syphilis, 
but  later  admitted  having  had  it  years  ago.  At 
the  time  of  entrance  he  was  clearly  oriented.  Mem- 
ory seemed  intact.  No  hallucinations  or  delusions 
were  elicited.  He  was  somewhat  euphoric.  Con- 
tinually  attempted   to   leave   the  hospital.     Rather 


verbose  in  answers.  Otherwise  showed  no  distinct 
mental  symptoms. 

Physical  signs  were  carefully  noted  at  that  time. 
The  left  pupil  was  slightly  larger  than  the  right, 
both  reacted  moderately  to  light,  consensual  and 
distance.  Cranial  nerves  of  the  face  were  good.  No 
paralysis  anywhere.  Slight  tremor  of  the  hands. 
Keflexes  of  the  arms  were  equal  and  moderate. 
Knee  jerks,  equal  and  active.  Ankle  jerks  equal 
and  active.  No  Babinski,  Gordon  or  Oppenheim. 
Adductors  moderate.  Cremasters  and  abdominals 
O.  K.  In  other  words,  physical  examination  was 
almost  entirely  negative.  Blood  serum  positive  to 
the  Wassermann  reaction  to  syphilis.  Spinal  fluid 
showed  moderate  pressure,  albumen  much  increased, 
Wassermann  negative,  globulin  by  Nonne's  method 
very  slightly  positive,  likewise  by  Noguchi's  method ; 
cells  mostly  reds,  of  which  there  were  perhaps  1000 
in  the  field.  No  blood  had  been  drawn  upon  punc- 
ture, and  these  cells  it  was  evident  had  not  come 
from  the  puncture  since  the  slightly  yellowish  tinge 
of  the  spinal  fluid  could  not  be  centrifuged  out. 
This  peculiar  spinal  fluid  had  its  explanation  a  very 
short  time  afterward  in  the  following: 

May  11.  During  the  morning  the  patient  was 
confused,  restless,  and  attempted  to  get  out.  At 
12.30  he  suddenly  lost  consciousness,  became  rigid, 
and  showed  some  clonic  movements.  Recovered  in 
about  thirty  minutes.  During  this  time  there  was 
a  double  Babinski,  more  on  the  right  side,  rigid  pu- 
pils, absence  of  cremasteric  and  abdominal  re- 
flexes. At  six  p.m.  he  was  up  and  around,  very 
euphoric,  and  markedly  confabulating.  He  told 
how  he  had  been  out  all  day  in  an  automobile  and 
spoke  of  the  very  elaborate  meals  which  he  had  had. 
Showed  marked  loss  of  memory  for  recent  events. 
Was  disoriented  for  time  and  place.  Gave  irra- 
tional answers  to  questions  on  educational  matters. 
Lumbar  puncture  done  at  this  time  shows  that 
spinal  fluid  was  under  high  pressure,  was  yellowish 
in  color,  contained  very  many  red  cells,  although  no 
blood  had  been  drawn  by  the  puncture,  and  as  be- 
fore, the  color  could  not  be  centrifuged  out. 

The  Wassermann  reaction  in  the  blood  was  still 
positive.  At  this  time  there  was  positive  Wasser- 
mann reaction  of  spinal  fluid.  The  globulin  was 
distinctly  positive. 

From  this  time  for  a  period  of  one  month,  the 
patient  had  marked  euphoric  delusions.  He  was 
to  marry  a  nurse  of  the  ward.  He  had  $50,000,  a 
motor  boat,  and  a  Pierce-Arrow  automobile  was  to 
take  him  and  his  bride  all  over  the  country  and  to 
Europe.  He  denied  that  lie  was  married,  and  said 
most  emphatically  that  the  nurse,  who  was  pos- 
sessed of  all  the  virtues  of  her  sex  both  in  person 
and  character,  had  promised  her  hand  to  him  as 
soon  as  he  could  get  out.  He  had  schemes  for 
making  money.  Gradually  this  euphoric  state  dis- 
appeared. 

Treatment.     May  14,  .45  gr.  neosalvarsan. 

May  21,  .45  gr.  neosalvarsan. 

May  24,  20  c.c.  serum  intradurally.  Wasser- 
mann  reaction,  serum  positive. 

May  28,  .9  gr.  neosalvarsan.  Wassermann  re- 
action, serum  negative. 

May  31,  30  c.c.  serum  intradurally.  Wassermann 
reaction,  serum  negative. 

June  6,  .6  gr.  neosalvarsan. 

June  7,  Wassermann  reaction,  serum  slightly 
positive.  20  c.c.  serum  injected  intradurally. 
Spinal   fluid    at   this   time   showed    still   the   slight 
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yellowish  tinge,  although  no  red  cells  were  to  be 
seen.  This  yellowish  tinge  persisted  for  some  time, 
and  was  probably  due  to  hemoglobin  and  to  dis- 
solved coloring  matter  from  the  red  cells.  Finally 
it  disappeared  and  the  fluid  became  clear. 

•Tune  11,  45  gr.  neosalvarsan.  Wassermann  re- 
action,  spinal   fluid  negative. 

June  1  1.  Wassermann   reaction,  serum  positive. 

•June   19,    .9   gr.   neosalvarsan. 

June  21.  30  c.c.  serum  intradurally.  Wassermann 
reaction,  scrum  negative.  Spinal  fluid,  suggestion 
of   positive. 

July  2.  .!»  gr.  neosalvarsan. 

July  7.  30  c.c.  serum  intradurally.  Spinal  fluid 
at  this  time.  5  cells,  glob,  slightly  +,  alb.  distinctly 
increased.  Suggestive  positive  Wassermann.  Se- 
rum,   slightly    positive. 

July  16,  .!»  gT.  neosalvarsan. 

July  19.  30  c.c.  serum  intradurally,  10  cells;  glob. 
+  ++,  alb.  increased.  Wassermann  reaction,  serum 
negative:   spinal  fluid,  negative. 

July  30.  .9  gr.  neosalvarsan. 

Aug.  2.  Wassermann  reaction,  serum  positive. 

Aug.  9.  Another  physical  and  mental  examina- 
tion was  made.  He  does  not  remember  the  two 
weeks  following  the  convulsion.  Following  that, 
however,  his  memory  is  clear.  He  laughs  at  his 
former  delusions  concerning  the  nurse  and  likewise 
those  concerning  his  wealth.  He  spontaneously 
states  that  he  had  been  losing  memory  for  some 
time  before  he  came  to  this  hospital,  likewise  losing 
his  ambition,  and  that  he  was  cranky  at  home.  No 
pains.  Occasional  dizzy  spells.  Physical  examina- 
tion at  this  time  shows  very  important  changes. 
The  right  pupil  showed  almost  no  reaction  to  light. 
The  left  showed  prompt  consensual  and  light  re- 
action. The  right  arm  reflex  is  lively,  greater  than 
the  left.  Right  cremasteric  is  greater  than  the  left. 
Knee  jerks  are  equal,  flight  ankle  jerk  is  active. 
Left  ankle  jerk  i<  very  slight.  X,i  P.abinski.  Gor- 
don or  Oppenheim.  Mental  examination  showed  no 
distinct  defects  by  the  Binet-Simon  and  Healey 
tests.  By  careful  psychological  tests  for  memory 
defect  and  by  the  ordinary  psychiatric  examina- 
tion, nothing  of  pathological  nature  was  found.  He 
took  an"  active  part  in  the  social  life  of  the  ward 
and  was  one  of  the  leading  spirits  amongst  the 
patients. 

Aug.  13.  .9  gr.  neosalvarsan. 

Aug.  16,  30  c.c.  serum  intradurally.  Wassermann 
reaction,  serum  slightly  positive.  Wassermann  re- 
action, spinal  fluid  negative. 

Sept.  13.  serum  positive.  Treatment  discontin- 
ued. 

Oct.  29,  note  was  made  that  his  condition  was 
unchanged. 

Dec.  24,  discharged  to  the  Taunton  State  Hos- 
pital. Diagnosis,  general  paralysis.  Condition, 
unimproved. 

At  the  time  of  discharge  from  the  Psychopathic 
Hospital,  the  patient  had  commenced  to  become 
grandiose  nsain.  He  exhibited  eccentricities  of 
conduct  and  is  said  to  have  a  hysterical  outburst. 
This  outburst,  the  patient  describes  differently.  He 
states  that  he  had  a  numb  feeling  in  his  head  and 
a  numb  feeling  in  the  riidit  hand:  that  while  he 
knew  the  words  he  was  to  say  and  use,  he  could 
not  utter  them.  Neither  could  he  write,  although 
he  s;1ys  he  understood  writing  when  it  was  given  to 
him.  When  he  attempted  to  make  himself  under- 
stood  by  the  physicians,  he  spoke  nonsense,  and 
!   that  it  was   nonsense.     By  hi-  description, 


there  was  a  cerebral  condition  of  some  kind,  transi- 
tory in  nature,  marked  by  motor  aphasia  and  eon- 
fusion,  with  numbness  of  the  right  hand. 

Physical  examination  in  Taunton  State  Hospital 
on  Dec.  20.  At  this  time  the  pupils  are  Argyll- 
Robertson  on  both  sides.  Tremor  of  tongue.  Blunt- 
ing of  sensation  of  right  side  of  face.  Arm  reflexes 
as  before.  Left  Achilles  diminished.  No  Babinski. 
Cordon  and  Oppenheim.  Cremasterics  present. 
Left  upper  and  lower  abdominal  reflexes  absent, 
right  upper  present,  right  lower  absent.  Ophthal- 
moscopic, negative. 

Mental  examination  at  this  time  shows  verbosity, 
pomposity,  euphoria  with  delusions  of  grandeur, 
mostly  of  a  sexual  character.  He  is  to  marry  Miss 
M.,  a  nurse  at  the  Psychopathic  Hospital,  and  they 
are  to  go  on  a  long  trip  together.  He  is  to  furnish 
a  home.  She  is  the  most  beautiful  and  virtuous  of 
women,  etc.  Orientation  is  intact.  Memory  is 
good.  No  hallucinations.  Acts  superior  to  his  en- 
vironment. Somewhat  irritable  and  a  trouble- 
maker amongst  the  patients.  Wassermann  reaction 
in  spinal  fluid  positive.  Albumen,  moderately  in- 
creased, globulin  moderately  increased.  Thirty 
lymphocytes.      Serum  positive. 

Summary.  This  patient,  at  first  considered  to 
be  a  ease  of  cerebral  spinal  syphilis,  is  now  con- 
sidered a  general  paretic.  First,  the  history  of 
cerebral  accident,  second  the  euphoria,  grandiose 
ideas,  etc.,  third,  the  gradual  development  of 
Argyll-Robertson  pupils,  and  the  gradual 
change  in  reflexes ;  fourth,  the  appearauce  of 
the  four  reactions  in  blood  and  spinal  fluid 
plus  the  albumen  increase  in  the  latter.  He 
has  shown  fluctuations  in  the  Wassermann  re- 
action in  blood,  and  there  was  present  in  the 
spinal  fluid  evidence  of  a  hemorrhage  which 
has  made  its  way  into  it.  Undoubtedly  the  first 
flare-up  was  accompanied  by  a  hemorrhage  into 
some  part  of  the  brain,  and  it  is  very  probable 
that  the  second  development  of  grandiose 
ideas  started  with  some  cerebral  attack.  It  is 
to  be  especially  noted  that  the  Argyll-Robertson 
pupils  developed  in  this  patient's  case  despite 
the  use  of  salvarsan  and  the  intradural  method 
of  treatment,  and  for  that  reason  I  think  this 
case  is  of  crucial  importance  in  determining  the 
value  of  the  Swift-Ellis  method. 

Cask  7.  No.  11537.  J.  M.,  male,  aged  37  years. 
Entered  the  25th  of  March.  Family  history  nega- 
tive. Early  life  of  patient  uneventful.  Married, 
four  children,  no  miscarriages.  Two  years  ago  he 
was  thrown  from  a  horse  and  broke  three  ribs — 
recovered.  Somewhat  later  he  had  "trouble  with 
his  head,"  of  indefinite  kind — recovered.  About 
Christmas  before  entrance  he  began  to  act  queerly. 
Became  careless,  worrisome,  nervous,  could  not 
sleep,  forgetful  of  recent  events,  and  at  times  irri- 
table   and    untidy. 

Physical  Examination.  Artryll-Robertson  pupils, 
exaggerated  reflexes,  some  unsteadiness  of  gait. 
Mentally :  Disoriented  for  time,  no  grasp  of  sur- 
roundings, poor  memory,  loss  of  educational  facts, 
some  euphoria,  retardation  in  answers,  and  im- 
paired insight.  Serological  examination  showed 
positive  Wassermann  in  blood,  positive  Wassermann 
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in  spinal  fluid.  One  hundred  cells  in  spinal  fluid, 
markedly  increased  globulin  and  albumen. 

Treatment.     April  9,  .9  gr.  neosalvarsan. 

April  12,  30  c.c.  of  serum  intradurally. 

April  16,  Wassermann  reaction,  spinal  fluid  posi- 
tive. Fifty  cells,  albumen  and  globulin  in  marked 
excess. 

April  22,  .45  gr.  neosalvarsan;  30  c.c.  serum  in- 
tradurally. 

April  26,  Wassermann  reaction,  blood  and  spinal 
fluid  positive. 

May  7,  .9  gT.  neosalvarsan. 

May  10,  Wassermann  reaction,  serum  slightly 
positive;  20  c.c.  serum  intradurally.  Wassermann 
reaction,  spinal  fluid  positive;  30  cells,  glob,  some- 
what reduced,  alb.  much  increased. 

May  21,  .9  gr.  neosalvarsan.  Wassermann  re- 
action, serum  negative. 

May  26,  30  c.c.  serum  intradurally.  Spinal  fluid, 
Wassermann  positive. 

June  4,  .9  gr.  neosalvarsan.  Wassermann  re- 
action, serum  positive. 

June  7,  30  c.c.  serum  intradurally.  Wassermann 
reaction,  spinal  fluid  positive;  50  cells,  globulin  and 
albumen  in  excess. 

June  25,  patient  becoming  rapidly  demented. 
Now  lies  in  bed  most  of  the  time.  Occasionally  gets 
up  and  tries  to  put  on  other  patients'  clothing.  Does 
not  know  the  way  to  his  bed  and  is  very  untidy. 
Xo  insight  whatever.  No  grasp  on  surroundings. 
Memory  for  recent  and  remote  events  much  worse. 
Treatment  discontinued.  Transferred  to  Boston 
State  Hospital,  main  department,  on  June  25,  1913. 
Died  Jan.  23,  1914,  after  severe  convulsions.  Was 
bedridden  most  of  stay  in  hospital. 

Summary.  Despite  intensive  treatment — five 
doses  of  neosalvarsan  and  five  intradural  in- 
jections within  two  months,  patient  grew  rap- 
idly worse,  and  within  one  year  after  onset,  died 
of  general  paralysis.  This  ease  needs  no  fur- 
ther comment  except  that  on  entrance  he  did 
not  seem  worse  than  many  other  paretics  who 
last  longer.  . 

Case  8.  No.  11636.  A.  V.  D..  male,  aged  57 
years.  This  case,  although  not  receiving  many  in- 
tradural treatments,  received  several  doses  of  sal- 
varsan,  followed  later  by  intradural  treatments,  de- 
spite which  his  condition  rapidly  grew  worse. 

Family  history  is  good.  Personal  history  not 
remarkable,  except  that  he  has  had  no  children  al- 
though married  many  years.  A  chancre  occurred 
thirty-five  years  ago.  The  first  symptom  was  blad- 
der trouble  in  August  of  last  year,  incontinence  of 
urine  since  that  time.  Insomnia.  History  of  para- 
lytic attack  two  days  before  entrance. 

Physical  Examination.  Pale,  thin  man.  Aortitis. 
Argyll-Robertson  pupils.  Very  lively  ankle  and 
knee  jerks.  Homolateral  and  contralateral  addue- 
ductors.     Skin  reflexes  absent.     Speech  defect. 

Mental  Examination.  Poor  grasp  on  surround- 
ings; recent  memory  defect  although  remote  mem- 
ory seems  good;  educational  tests  well  answered  ex- 
cept where  recent  events  are  concerned.  He  is 
rather  choleric  and  irritable,  but  on  the  whole  for- 
mal and  courteous.  Flow  of  thought  not  remark- 
able. No  insight.  Wassermann  in  blood  and  spinal 
fluid,  positive.  Cell  count  30,  glob,  and  alb.  in- 
creased. 


Treatment.     April  22,  .9  gr.  neosalvarsan. 

April  29,  seems  to  be  slightly  improved.  Answers 
questions  fairly  well.  Hard  to  please  in  the  choice 
of  books,  which  he  continually  asks  for  and  reads. 

April  30,  .9  gr.  neosalvarsan. 

May  1,  Wassermann  reaction,  serum  positive. 

May  15,  .45  gr.  neosalvarsan. 

May  17,  Wassermann  reaction,  serum  positive. 

May  28,  .45  gr.  neosalvarsan. 

May  31,  Wassermann  reaction,  serum  positive. 
Fifteen  c.c.  intradurally.  Wassermann  reaction  at 
this  time  positive  in  spinal  fluid.  Spinal  fluid 
shows  increased  cell  count,  alb.  and  glob,  increase. 

June  11,  .45  gr.  neosalvarsan. 

June  14.  30  c.c.  serum  intradurally.  Wasser- 
mann reaction,  serum  positive.  Wassermann  re- 
action, spinal  fluid  positive. 

July  19,  Wasermann  reaction,  serum  positive;  .45 
gT.  neosalvarsan. 

July  20,  30  c.c.  serum  intradurally.  Wassermann 
reaction,  spinal  fluid  positive;  30  cells,  glob,  in- 
creased. 

Aug.  26,  .9  gr.  neosalvarsan. 

Aug.  30,  Wassermann  reaction,  serum  positive. 

At  this  point  treatment  was  discontinued.  Pa- 
tient's condition  was  growing  worse,  and  he  seemed 
weaker  and  more  demented.  Bladder  trouble  was 
worse.  It  was  impossible  to  arouse  him  to  long 
continued  conversation  although  when  he  did  an- 
swer, his  replies  were  usually  correct  and  well  ex- 
pressed.   Grasp  on  surroundings  very  poor. 

Sept.  13,  note  says,  'Tatient  has  grown  progres- 
sively worse.  Died  today  at  4.15  a.m."  Autopsy 
disclosed  the  usual  cerebral  and  cord  findings  of 
general  paresis. 


Summary.  A  man  who  received  seven  doses  of 
neosalvarsan,  and  three  doses  of  intradural 
therapy,  despite  which  he  grew  rapidly  worse 
and  died.  There  was  nothing  in  the  clinical 
history  of  his  case  to  distinguish  it  from  that 
of  many  another  man  in  the  late  fifties  who 
acquires  paresis.  Such  cases  usually  last  but 
a  short  time,  and  the  salvarsan  and  intradural 
treatment  probably  had  no  influence  either  in 
hastening  or  retarding  his  death. 

Five  other  eases  treated  by  the  intradural 
method  are  not  here  recorded.  Of  these,  one 
was  a  tabetic,  and,  therefore,  his  record  is  not 
pertinent  to  the  question  of  the  value  of  the 
use  of  the  intradural  method  in  paresis.  It 
may  be  stated,  however,  that  it  seemed  to  do 
but  very  little  good  in  his  ease,  and  even  the 
gastric  crises  and  lightning  pains,  which  it  is 
claimed  this  treatment  helps,  were  but  little 
affected. 

The  second  case  has  been  diagnosed  as  cere- 
bral spinal  syphilis  although  it  is  my  opinion 
that  the  patient  is  suffering  from  general  pare- 
sis. This  patient  showed  marked  improvement, 
and  left  the  hospital  in  a  state  of  complete  re- 
mission. However,  it  is  well  to  remark  that 
later  she  wrote  me  a  note  on  a  gorgeously 
emblazoned  New  Year's  card,  although  the  date 
of  its  sending  was  November  1st.  Her  judg- 
ment of  the  appropriate,  at  least,  does  not  seem 
to  have  been  restored  to  the  normal. 
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The  third  patient  was  a  case  of  precocious 
cerebral  spinal  syphilis  who  made  a  very  good 
recovery.  In  his  rase,  however,  mercury  and 
the  iodides  were  used  ad  lib.  and  the  part  played 
by  the  neosalvarsan  is  in  question.  However, 
it  undoubtedly  helped,  but  the  disease  is  one 
that  does  not  resist  treatment. 

The  fourth  was  a  congenital  tabetic  who  re- 
ceived only  three  treatments  and  cannot  lie  in- 
cluded  in  this  series. 

The  fifth  was  a  paretic  who  stayed  in  the 
hospital  for  two  treatments  only.  He  showed 
no  improvement,  but  is  not  here  recorded  be- 
cause the  time  of  treatment  was  insufficient. 

Sum  in  a  ry  of  ('uses.  Of  these  eight  cases,  all 
undoubted  paretics,  mostly  under  forty  and  only 
one  over  fifty,  the  following  has  been  the  fate: 

Two  died  (Nos.  7  and  8  in  the  series).*  Of 
these,  one  received  five  doses  of  intradural 
therapy,  and  the  other  three  doses.  The  course 
of  both  was  steadily  "down  hill,"  and  there 
is  nothing  in  their  clinical  histories  to  indicate 
that  their  treatment  had  the  slightest  effect  upon 
the  disease.  In  these  two  eases  it  is  to  be  noted 
that  there  was  no  change  in  the  Wassermann 
reaction. 

A  third  (No.  6  in  the  series),  although  not 
definitely  a  paretic  patient  on  onset  of  treat- 
ment, and  having  no  definite  physical  signs 
during  treatment,  developed  in  its  course  the 
Argyll-Robertson  pupils  and  differences  in  his 
tendon  reflexes.  The  case  is  a  critical  one  for 
the  therapy  because  this  patient  was  young,  ro- 
bust and  received  treatment  very  early  in  his 
disease.  Far  more  important  than  the  fluctua- 
tion of  the  Wassermann  reactions  in  his  history 
is  the  appearance  of  these  ominous  physical 
changes.  They  mark  a  distinct  progress  in  the 
lesions  of  paresis.  Despite  the  clearing  up  of 
the  mental  signs,  his  case  can  be  said  to  have 
advanced  steadily,  despite  intensified  treat- 
ment. Moreover,  the  disappearance  of  the 
mental  signs  has  to  be  considered  more  in  the 
light  of  a  remission  than  as  due  to  treatment. 
It  is  to  he  noted  that  at  the  onset  of  his  disease 
the  Wassermann  reaction  in  spinal  fluid  was 
negative.  At  the  present,  time,  it  is  positive,  so 
that  in  this  respect,  too,  he  is  worse  than  he 
was.  Moreover,  the  patient,  while  maintaining 
a  robust  appearance,  has  a  pallor  which  Wil- 
liam N.  Graves,5  of  St.  Louis  describes  as 
cachectic,  that  is.  a  sickly  look  with  no  apparent 
loss  of  hemoglobin.  He  looks  distinctly  sicker 
than  on  entrance  to  the  hospital  and  before  the 
beginning  of  his  treatment. 

Another  case  (No.  2  in  the  series)  was  dis- 
charged unimproved.  He  received  only  three 
doses  of  salvarsanized  serum  intradurally.  and 
four  doses  of  salvarsan.  His  ease  may  be  dis- 
missed as  being  indifferent  in  its  application  to 
the  question  whether  or  not  salvarsanized  serum 
is  of  benefit  to  paresis.    It  is  true  that  the  spinal 

*  Since  this  paper  was  written  No.  1  of  these  cases  has  died, 
making  a  total  of  three  deaths.  This  is  a  larger  ratio  of  mortality 
than  is  usual  in  the  first  year  of  paresis. 


fluid  showed  changes,  but  how  far  these  are  re- 
lated to  definite  improvement  is  one  of  the 
points  at  issue. 

The  fifth  case  (No.  5  in  the  series)  showed 
very  definite  serological  changes.  Wassermann 
reaction  early  became  negative  and  remained 
negative,  but  it  is  to  be  remarked  remained 
negative,  although  the  intradural  treatments 
had  been  discontinued  and  only  neosalvarsan 
intravenously  administered.  There  was  no  defi- 
nite clinical  improvement  manifested.  Patient 
said  that  the  pains  were  less,  but  as  a  matter  of 
fact  this  seems  to  have  been  due  rather  to  eu- 
phoria than  to  actual  diminution  of  the  symp- 
tom, for  at  different  times  it  was  noted  that  he 
was  suffering  from  pain.  The  salvarsan  prob- 
ably caused  an  enteritis  in  his  case  for  a  bloody 
diarrhea  was  noted  several  times.  After  the 
treatment  was  discontinued  the  deterioration 
and  downward  progress  became  marked.  Nev- 
ertheless, the  Wassermann  reaction  in  blood  at 
present  is  negative. 

In  a  general  way  what  has  been  said  of  the 
above  case  will  apply  to  the  next  two  cases  (No. 
1  and  No.  4  in  the  series).  In  both  of  these 
cases  the  Wassermann  reaction  was  exceedingly 
variable,  in  general  favorably  influenced  by  the 
treatment.  Moreover,  the  cell  count,  the  globu- 
lin and  albumen  all  were  reduced  at  various 
times  by  this  treatment.  There  was,  however,  no 
abatement  in  physical  or  mental  signs.  The  pa- 
tients did  not  look  better,  feel  better  or  act 
better.  Following  the  discontinuance  of  the 
treatment,  the  progress  downward  was  marked, 
showing  that  the  treatment  in  no  wise  stopped 
the  disease,  although  it  may  have  checked  it  for  a 
time.  It  would  almost  seem  as  if  its  discontinu- 
ance accelerated  the  normal  progress,  if  such  a 
term  can  he  employed,  of  the  disease.  At  any 
rate  one  cannol  claim  much  for  a  treatment 
which  when  employed  as  consistently  and  fre- 
quently as  in  these  cases,  after  it  has  been  dis- 
continued for  three  months,  finds  the  patients 
far  worse  off  than  when  the  treatment  was  in- 
itiated. 

The  last  case  i  \'o.  '?,  in  the  series)  has  shown 
what  might  seem  to  be  the  most  favorable  results 
of  the  treatment.  A  maniacal  patient,  deluded 
and  hallucinated,  all  the  reactions  present  in 
blood  and  spinal  fluid,  for  a  time  showed  a  com- 
plete remission,  and  following  the  discontinu- 
ance of  the  treatment  developed  ony  a  few  hypo- 
chondriacal ideas.  Wassermann  reaction  at  the 
present  time  is  doubtful,  cells  and  globulin  al- 
most vanished,  albumen  greatly  reduced.  At 
first  glance  this  would  seem  to  be  a  splendid 
recommendation  for  the  treatment,  but  it  is  to  be 
noted  against  this  view  that  the  remission 
started  before  the  treatment  was  instituted  and 
was  almost  complete  when  the  first  dose  of  neo- 
salvarsan was  administered.  In  a  disease  so 
eminently  one  of  remissions,  one  must  be  exceed- 
ingly careful  in  interpreting  what  one  finds  as 
the  result  of  treatment.    There  are  cases  on  rec- 
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ord  in  the  Taunton  State  Hospital  where  the 
remission  had  lasted  two  and  more  years,  and 
undoubtedly  such  histories  can  be  more  than 
duplicated  by  any  other  hospital  Moreover,  the 
patient  looks  worse  than  he  did  when  treatment 
was  first  started  His  color  is  not  so  good — it  is 
more  yellowish  than  formerly  He  is  more  list- 
less and  despondent 

CONCLUSIONS. 

1.  Patients  receiving  this  form  of  treatment 
show  changes  probably  as  the  result  of  it.  These 
changes  are  mostly  limited  to  the  disappearance 
of  the  Wassermann  reaction  and  alterations  in 
chemical-cytological  composition  of  the  spinal 
fluid.  On  the  whole,  no  clinical  improvement 
can  be  recorded  which  cannot  otherwise  be  ac- 
counted for. 

2.  As  has  been  stated  in  a  previous  paper, 
the  order  of  changes  is  somewhat  as  follows: 
The  Wassermann  reaction  seems  to  be  the  most 
variable — the  first  to  disappear,  the  least  stable. 
The  difficulty  in  evaluating  the  Wassermann  re- 
action lies  mostly  in  the  fact  that  the  results 
obtained  by  various  laboratories  vary  according 
to  the  ability  of  the  technician  and  serologist. 
In  the  case  of  these  patients,  all  the  work  was 
done  in  one  laboratory,  the  same  method  used 
throughout,  and  thus  a  fairly  standard  Wasser- 
mann reaction  can  be  recorded. 

The  cell  count  seems  to  have  been  the  next 
most  variable  constituent.  It  seems  to  be  pro- 
foundly affected  by  the  treatment,  but  a  reduc- 
tion must  not  be  taken  too  optimistically.  It 
will  be  noted  that  in  the  case  of  H.  N.  (No.  3 
in  the  series)  the  cell  count  was  50  after  treat- 
ment was  discontinued.  Later  on,  without  treat- 
ment, it  dropped  to  0  for  no  well  defined  reason. 
Since  the  examiner  was  the  same  in  both  cases 
and  used  the  same  technic  and  care,  it  is  prob- 
able that  the  record  is  faithful  to  the  facts  at 
each  time. 

The  globulin  is  perhaps  a  little  less  variable 
than  the  cell  count,  that  is  it  does  not  diminish 
so  much  under  treatment,  and  it  rarely  com- 
pletely disappears. 

Finally,  the  albumen  content  is  the  most  con- 
stant of  all,  and  is  least  affected  by  treatment. 
(For  details  regarding  the  albumen  test,  see 
writer's  paper  in  the  Journal  of  Nervous  and 
M,  a ; nl   Diseases.) 

Homer  Swift,6  in  a  discussion  before  the  New 
York  Society  of  Neurology,  stated  that  in  his 
opinion  the  cell  count  was  the  most  variable  of 
the  reactions,  and  the  Wassermann  next,  both 
differing,  however,  very  little  from  each  other  in 
their  constancy.  Next  in  permanency  he  found 
the  globulin  test.  He  does  not  record  the  albu- 
men content.  It  will  be  seen  that  his  results 
differ  but  little  from  my  own.  there  being  merely 
a  transposition  in  relation  between  Wassermann 
reaction  and  cell  count.  Since  the  difference 
between  the  two  is  not  very  great,  his  findings 
and  mine  are  essentially  the  same,  except  that 


T  have  added  to  the  test  recorded  the  total  al- 
bumen content. 

3.  The  Wassermann  reaction  probably  is  not 
nearly  so  important  a  criterion  of  improvement 
or  recovery  as  it  is  frequently  held  to  be.  This 
statement  is  substantiated  by  the  following 
facts : 

First,  It  seems  to  be  capricious  in  its  appear- 
ance and  disappearance.  That  is  to  say,  there  is 
no  ascertainable  relationship  between  it  and  the 
clinical  conditions  of  the  patient. 

Second,  As  is  shown  in  No.  4  and  No.  5  of  this 
series,  the  patients'  condition  may  gradually 
grow  worse  both  physically  and  mentally  and  the 
Wassermann  reaction  remain  negative.  This 
fact  is  perhaps  the  most  important  of  those  dis- 
closed in  the  investigation  of  the  treatment. 

Third,  It  is  generally  assumed  that  a  change 
for  the  better  is  accompanied  by  a  Wassermann 
negative — a  change  for  the  worse,  by  a  Wasser- 
mann positive.  Whatever  the  Wassermann  re- 
action may  mean,  it  does  not  measure  the  full 
scope  of  the  paretic  process.  It  represents  a 
diagnostic  feature  of  great  importance,  but  we 
must  learn  to  separate  the  diagnostic  facts  from 
the  pathogenetic  facts.7  The  treatment  here  re- 
corded changes  the  process  of  the  disease  in  that 
part  of  it  from  which  originates  the  alterations 
leading  to  the  appearance  of  the  Wassermann 
reaction,  but  unfortunately  these  alterations  are 
but  a  part  of  those  occurring  in  the  total  disease 
process. 

4.  What  has  been  said  of  the  Wasermann 
reaction  applies  in  a  lesser  degree  to  the  chem- 
ical and  cytological  changes.  It  is  probably  true 
that  the  criterion  of  recovery  or  progress  at 
present  must  be  in  the  field  of  the  clinical  mani- 
festations. 

5.  Finally,  it  must  be  stated  that  the  theo- 
retical grounds  upon  which  this  treatment  is 
based  do  not  seem  to  me  to  be  valid  It  is  as- 
sumed that  because  the  Wassermann  reaction  is 
most  constant  an  hour  after  the  administration 
of  salvarsan,  therefore  the  blood  at  that  time 
contains  more  anti-bodies.  This,  of  course,  is  by 
no  means  certain,  for  the  meaning  of  the  Was- 
sermann reaction  is  unknown.  Furthermore,  it 
seems  to  be  the  opinion,  shared  by  Swift  and 
Ellis,  that  the  nervous  system  is  inaccessible  to 
medicament  administered  in  the  usual  channels. 
One  hears  the  term  "inaccessibility  of  the  ner- 
vous system"  quite  frequently,  yet  a  little  re- 
flection shows  there  is  no  such  thing.  The 
effects  of  opium,  chloral,  bromide,  alcohol, 
strychnia,  and  certain  of  the  toxins  of  infec- 
tious diseases  seem  notably  to  affect  the  brain 
and  nervous  system,  and  to  do  this  through  the 
blood  stream.  The  appearance  of  headache  fol- 
lowing all  kinds  of  bodily  disorders  contradicts 
the  assertion  of  the  inaccessibility  of  the  ner- 
vous system  most  emphatically.  Further,  it  is 
assumed  that  the  introduction  of  medicament 
into  the  cerebro-spinal  space  can  affect  the  brain 
favorably  and  locally.  Undoubtedly  such  ad- 
ministration  does   affect   those  local   conditions, 
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which  are  largely  meningeal,  as.  for  example, 
ceivbro-spinal  meningitis,  eerebro-spinal  syph- 
ilis, gummatous  conditions,  etc.  But  in  paresis 
the  bulk  of  the  lesions  are  deep  and  spirochetes 
have  been  discovered  only  in  the  cortical  sub- 
stance  itself.  Now  the  current  of  the  spinal 
fluid,  if  there  be  a  current,  is  not  into  the  cor- 
tical substance  or  brain  tissue.  Whatever  be  the 
origin  of  this  fluid,  whether  secreted  by  the  cho- 
roid plexus,  whether  dialyzed  from  the  blood 
stream  as  claimed  by  Metrazat,  or  the  product 
nf  th.'  pial  endothelium,  its  direction  is  from 
the  cortical  substance  and  the  brain  tissue  in 
general,  rather  than  towards  it.  So  that  logi- 
cally intradural  treatment  for  paresis  would 
fail,  and  the  only  reason  that  the  salvarsan  does 
not  cure  iu  the  case  of  paresis  is  because  there  is 
either  a  lack  of  some  intermediary  substance  to 
unite  it  with  the  spirochete  or  else  because  the 
spirochete  has  acquired  new  resistance  by  reason 
of  its  long  stay  in  the  body  of  its  host. 

.Moreover,  despite  the  discovery  of  Noguchi, 
that  the  spirochete  pallida  is  present  in  the  brain 
of  paretics  it  is  probable  that  the  sum  total  of 
the  paretic  process  is  something  more  than 
chronic  syphilis,  or  at  least  a  degenerative 
process  has  been  added,  which  it  is  difficult  to 
stay. 

There  seems  to  be  another  reason  for  the  fail- 
ure of  salvarsanized  serum  in  this  treatment. 
Granted  that  its  theoretical  basis  be  correct,  and 
that  the  introduction  into  the  intradural  spaces 
can  locally  and  favorably  influence  general 
paresis,  the  amount  introduced  seems  utterly  in- 
sufficient. Of  all  the  blood  in  the  body,  50  c.c. 
are  removed  one  hour  after  salvarsan  has  been 
administered.  Such  an  insignificant  fraction  of 
the  total  amount  of  the  blood  present  can  con- 
tain only  a  very  small  amount  of  salvarsan.  Its 
introduction  seems  a  priori  to  be  adding  but 
little  of  local  treatment  to  that  of  the  salvar- 
sanized blood  stream  itself. 

However,  the  treatment  merits  further  trial. 
It  should  not  be  administered  to  every  paretic 
in  the  hospital,  as  some  men  seem  to  feel,  but 
should  be  used  on  selected  groups  of  cases.  It 
would  be  very  wise  not  to  hold  out  hopes  to  the 
relatives  or  to  the  patient,  because  the  result  will 
probably  be  disappointment.  Experience  with 
this  treatment  teaches  much  about  paresis  and 
leads  to  the  hope  that  there  is  a  cure  for  the 
disease  since  we  now  know  that  it  can  be  pro- 
foundly affected,  but  as  far  as  my  experience 
goes,  the  Swift-Ellis  method  is  not  the  looked-for 
cure. 

I  wish  here  to  thank  the  Massachusetts  State 
Board  of  Insanity  for  financing  this  research, 
and  also  to  express  my  obligation  to  Drs.  E.  E. 
Southard.  H.  P.  Frost,  and  A.  V.  Goss.  in  charge 
respectively  of  the  Psychopathic.  Boston  State 
and  Taunton  State  Hospitals,  for  their  assist- 
ance. For  a  zealous  cooperation  that  never 
failed  in  the  midst  of  a  heavy  hospital  routine, 
I   hereby  express  my  earnest  gratitude  to  Dr. 


Roger  Pi.  Rupp.  of  Copley.  Pa.,  formerly  interne 
at  the  Psychopathic  Hospital. 
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HIP    FRACTURES    AND    THEIR    TREAT- 
MENT.* 

By  Frederic  J.  Cotton,  M.D.,  Boston. 

For  a  century  past,  at  least,  fracture  of  the 
hip  has  been  the  dread  of  surgical  practitioners, 
and  much  has  been  written  about  treatment. 
What  has  been  done,  or  claimed,  of  late  years 
as  to  the  treatment  of  hip  fracture  has,  how- 
ever, largely  ignored  an  important  distinction 
that  our  predecessors,  beginning  with  Astley 
Cooper,  understood  pretty  clearly.  Let  us  put 
the  distinction  in  this  way — the  danger  of  non- 
union applies  onlv  to  fractures  close  to  the  head 
of  the  femur.     (Figs.  3,  4,  5,  6,  14,  15,  16,  17.) 

We  know  that  impacted  fixed  fractures  close 
to  the  head  often  unite,  and  may  achieve  bony 
union.  (Figs.  10  and  11.)  Loose  fractures  at 
this  point  stay  loose.  (Figs.  13,  14,  15.)  How 
far  the  distinction  between  intra  and  extra- 
capsular fractures  is  important,  we  do  not  know 
even  now,  but  the  clinical  rule  as  given  above 
will  hold. 

What  has  confused  the  question  of  results 
so  long  is  the  fact  that  "inter-trochanteric" 
fractures  proceed  to  bony  union  despite  surgical 
pessimism,  despite  the  worst  treatment.  (Figs. 
21  to  25.)  In  such  fractures  the  possibilities 
of  deformity  are  grotesque,  (Fig.  23)  but  non- 
union is  negligibly  rare.+ 

Non-union  in  fractures  of  the  neck  proper  on 
the  contrary  is  not  rare,  and  even  in  cases  show- 
ing apparent  impaction  at  first,  this  impaction 
not  infrequently  gives  way  in  the  early  weeks 
of  treatment  despite  careful  routine  fixation. 
(Figs.  3.  6.  15,  16,  17.) 

At  best  there  is  always  some  bone  absorption 
in  these  cases,  even  when  such  absorption  is 
associated  with  the  repair  process.  The  origi- 
nal impaction  is  modified,  even  though  a  serv- 
iceable entanglement  of  fragments  persists. 
(Figs.  10  and  11. 

The  methods  of  treatment  advocated  have, 
in  a  large  measure,  lost  sight  of  the  working 
classification  here  hinted  at. 

For  practical  purposes  this  classification,  and 


t  Murphy  h^~  shown  good  plates  of  one  case  of  non-union  at  this 
point.     I  have  yet  to  meet  with  a  case  personally. 
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the  results  attained  in  the  different  classes,  may 
be  given  as  follows : 


(d)  Phillips-Maxwell-Ruth  method. 

(e)  Cotton   impaction    method   with   fixation 
in  abduction.* 

(f)  Operative  treatment. 


Fractures  in  the  trochanteric  region.  These, 
as  already  noted,  almost  invariably  unite  by 
bone,  though  often  with  great  deformity,  and  There  is  something  to  be  said  for  each  method 
not  rarely  with  some  resultant  disability,  from  listed,  though  no  one,  apparently,  is  using  Seam  's 
sheer  distortion.      (Figs.  7.  8.  9.  21.  22,  2::.  24.    scheme  today.     But  not  one  of  the  six  methods 


25,  26,  27,  28,  29.) 


Fractures  of  the  neck  prop'  r. 

(a)  Cracks:  They  do  well  unless  extraordi 
narily  badly  handled.     (Fig.  1.) 

(b)  Solid  Impactions:  They  unite  with  short 
ening    and    with    more    or    less    deformity    ir 
eversion,  but  solidbr.     The  clinical  results  are   ment. 
fair  to  good.     (Fig.  2.) 

(c)  Imperfect  Impactions :  The  common  type. 
In  these  cases,  the  impaction,  more  or  less  solid, 
tends  to  perpetuate  a  deformity  in  shortening 
and    eversion,   more   or   less   extreme :    in    some 


is   a    desirable   routine    for   all    cases.    Routine 
must  vary  with  the  case. 

There  are  cases  occurring  in  feeble  and  aged 
individuals  in  which  we  must  almost  entirely 
neglect  treatment  of  the  fracture  to  save  the 
patient  "s  life,  and  many  cases  that  are  going 
to  die  under  any  treatment,  or  under  no  treat- 
There   is   no    doubt    that    this    class   of 


eases  is  real,  but  over-regard  for  the  patients' 
safety  is  apt  to  lead  to  under-regard  of  the 
problem  of  treatment. 

Most  cases  of  hip-fracture  can  be  treated  with 
regard  to  the  lesion — treated  surgically — and 
are  apt  to  be  more  rather  than  less  comfortable, 
cases  the  impaction  gives  away,  or  is  broken  up  if  furnished  proper  slipp0rt.  There  can  be  no 
even  without  accident  or  obvious  neglect  of  pre-  rule  in  tWs  matter>  and  no  statement  may  he 
caution.  These  cases  then  fall  into  the  class  ot  1]iade  ^^  saye  that  the  nllmber  0f  eases  m 
loose  fractures  to  be  considered  presently.  which  surgical  treatment  may  not  be  carried 
(Figs.  3,  16,  17,  and  18.)  „ut  ig  small 

As  a   rule,   however,   these   imperfect   impae-       Leaving  this  sman   ciass  0f  eases   aside,  the 
tions  hold  until  the  break  unites,  and.  in  many 
cases   at  least,    unites  by   bony   union,   leaving 


more   or   less   disability   but   only  from   distor- 
tion. 

This  result,  often  the  best  we  can  hop 
is  not  ideal,  and  in  the  cases  occurring  in  the 
more  vigorous  class  of  patients,  young  or  old. 
the  question,  constantly  recurring  of  late,  is 
whether  correction  of  deformity  may  not  be  at- 
tained without  risking  the  prospect  of  firm 
union. 

(d)   Loose  fractures  of  the  neck.  These  cases 
differ  in   no  way,  to  start  with,   from  the   im 


factor  first  to  be  considered  is  the  lesion. 

First,  as  to  the  fractures  of  the  base  of  the 
neck, — the  extra-eapsular  type.  In  these,  our 
problem  concerns  two  things — avoidance  or  cor- 
rection of  deformity,  and  fixation  of  the  frag- 
ments till  repair  is  solid.  We  need  have  no 
fear  in  these  cases  of  breaking  up  the  impac- 
tion. The  deformity  to  be  guarded  against  is 
practically  always:  first,  eversion:  secondly,  a 
diminution  of  the  angle  of  the  neck  with  the 
shaft, — a  coxa  vara  deformity.  (Figs.  21,  24, 
and  25.)  Simple  rotation  takes  care  of  the 
first,  the  second  is  to  be  corrected  by  traction 


pacted  cases,  save  in  tin-  accidental  <ih«it<<   of  alone,   or  traction   with   abduction.     The  sue- 

impaction.    Unfortunately  loose  hip-fractures  at  cess  of  this  correction   is  to   be   appraised  by 

the    neck,     ("sub-capital"    fractures    as    Ruth  measurement   of   the   length    of   the    leg   taken 

calls  them),  do    not    unite    by    bone,    are  very  from  the  anterior  superior  spine  to  the  inner 

apt  to  fail  of  even  a  serviceable  fibrous  union,  malleolus,     or    to    the     heel.      These  correction 

and  usually  enough  give  a  hip  that  is  not  very  manoeuvres     can     hardly     lie     done     without 

anaesthesia — a"t  least  I  have  tried   it  but   once, 


useful.     (Figs  5,  12.  13,  14,  15,  IS.  19.  and  20.) 
So  much  for  the  natural  history  of  these  cases, 
without    treatment,    or   under    average    routine 
treatment. 

The  time  available  does  not  allow  of  proof 
of  statements  already  made,  but  the  statements 
rest  not  only  on  impressions,  but  also  on  the 
careful  investigation  of  a  considerable  series  of 
cases  by  the  writer,  (with  the  assistance  of  Dr. 
Andrew    Cornwall)     shortly    to    be    published. 


but  the  anaesthesia  may  be  very  light.  If 
anaesthesia  is  not  practicable,  we  must  accept 
imperfect  correction. 

Xoir  as  to  fixation :  We  have  to  guard  not 
only  against  immediate  recurrence  of  displace- 
ment, but  against  the  tendency  to  slow  yielding 
to  muscle  pull,  even  after  union  has  begun. 
(Figs.  23.  24.  25. 

The  usual  routine,  sand  bags,  or  long  splints, 


Scudder's  published  results  confirm  our  data^  moderate    weight    traction.    do    not    accom 

Now.    as    to    treatment:   We   have    to    choose 

„  push  this. 
irom  We  may  work  effectively  in  this  direction  in 

(a)  The  old  routine;  fixation,  with  or  without  three  ways.     We  may  adopt  the  method  known 
traction.                                                                         las    Whitman's,    (though    Shaffer   originated    it 

(b)  The  Shaffer- Whitman  method.  back  in  1886),  the  abduction  method.     Shaffer 

(c)  Senn's    pressure    method.  '      *  Reported  in  American  Journal  of  Orthopedic  Surgery,  May.  1911. 
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combined  direct  pressure  ou  the  trochanter  with 
abduction.  The  method  as  now  employed  is 
pure  abduction.  It  rests  on  the  theory  that  if 
the  femur  is  abducted  far  enough  the  limit  of 
motion  at  the  hip  is  reached,  the  upper  frag- 
ment stops,  and  the  shaft  is  further  abducted 
till  it  comes  into  normal  relation  to  the  upper 
fragment.  This  is  approximately  true  at  least, 
and  more  than  that,  forced  abduction  brings  the 
long,  strong  adductors  taut,  and  so  drives  the 
fragments  into  contact.  (Fig.  26.)  This 
brings  in  another  factor,  the  possibility  of  frag- 
ments slipping  by  under  this  pressure. 
(Fig.  27. 

I  have  felt  safer,  before  abducting,  in  cor- 
recting the  deformity  by  rotation  and  traction, 
then  impacting  lightly  with  a  mallet,  then 
carrying  the  leg  into  abduction.  In  this  way 
the  chance  of  slipping  seems  to  be  obviated. 
1  have  done  it  in  a  number  of  eases  and  it 
seems  to  work  out  well.  (Figs.  28.  29. )  These 
fractures  are  apt  to  be  splintered  more  or  less, 
therefore  the  force  used  in  impacting  must  be 
guarded,  but  in  no  case  has  any  harm  been 
done.  1  do  not  claim  that  even  in  this  way 
perfect  reduction  can  be  obtained,  or  that  we 
have  positive  assurance  against  the  slow  de- 
velopment of  coxa  vara. 

It  is  fair,  however,  to  claim  very  satisfactory 
results  from  abduction  alone.  (Figs.  26,  27, 
30. 

In  favor  of  the  abduction  position  is  an- 
other fact  little  dwelt  on,  namely:  the  avoid- 
ant- of  contracture.  In  all  hip-fractures,  the 
tendency  is  for  the  leg  to  pull  over  into  adduc- 
tion, and  when  the  patient  begins  to  get  about. 
the  adduction  contracture  is  a  very  serious  and 
often  permanent  factor  in  the  lameness.  (Fig. 
31.  This  the  abduction  treatment  avoids,  a 
rather  important  item. 

Now  there  is  an  altogether  different  way  of 
going  about  the  handling  of  these  cases, 
namely, — the  so-called  "anatomic"'  method  of 
Ruth  of  Des  Moines,  used  earlier  by  Phillips 
and  by  Maxwell,  a  method  we  in  the  East  know 
little  about.  I  have  lately  had  a  chance  to  see 
Ruth  apply  it,  and  to  discuss  the  matter  with 
him.  He  applies  it  to  everything,  which  seems 
irrational  to  me.  As  yet,  all  his  specimens  and 
tested  results  shown  are  of  fractures  at  the 
base  of  the  neck.  There  is  something  in  the 
method ;  the  results  seem  good,  and  it  may  be  as 
Erood  as  the  impaction-abduction  scheme  I  am 
using  for  tins-    inter-trochanteric  cases. 

The  treatment  consists  of  manual  reduction 
in  flexion,  (to  relax  the  ileo-psoas)  then  down- 
ward traction  to  do  away  with  the  shortening, 
then  the  application  of  substantial  weight- 
traction  in  the  line  of  the  limb,  and  lateral 
traction  on  the  thigh  next  the  groin.  There 
is  no  reason  why  this  traction  treatment  may 
not  be  carried  out  in  moderate  abduction.  It 
looks  more  comfortable  than  a  plaster  spica, 
and  it  may  be  that  Whitman  and  I  must  abdi- 


cate in  Ruth's  favor  for  this  class  of  basal 
fractures. 

Now  as  to  the  fractures  of  the  neck  proper, 
the  intra-capsular  type.  In  this  class  of  cases 
I  am  going  to  leave  Ruth's  method  out  of  con- 
sideration; for  this  class  it  is  not  anatomic  so 
far  as  I  can  reason,  and  it  seems  inevitable 
that  lateral  traction  must  tend  to  separate  the 
fracture  surfaces;  a  disadvantage  in  these  cases 
far  out-weighing  the  question  of  improved 
position,  for  our  chance  of  union  depends  upon 
fixed  and  dbsoluti  contact.  Moreover,  I  have 
not.  yet  seen  any  real  analysis  of  results  in 
this  class  of  eases  under  this  routine. 

Neither  do  I  agree  with  Whitman  entirely, 
so  here  is  my  notion  of  the  matter. 

There  are  cases  in  which  there  is  only  a 
crack,  or  a  negligible  displacement  only;  others, 
more  often  seen,  in  winch  there  is  deformity, 
but  not  enough  to  justify  the  anaesthesia  al- 
most essential  to  any  accurate  correction. 

These  cases  I  am  perfectly  content  to  let 
alone,  holding  the  legs  fixed  (usually  with  sand 
bags)  in  an  abduction  sufficient  to  ensure 
against  adduction  contracture.  Only  in  a 
minority  of  the  cases  has  it  seemed  to  me 
justifiable  to  use  the  plaster  spica  for  fixation, 
except  in  cases  calling  for  actual  correction  of 
position.* 

There  remain  the  many  eases  of  true  neck- 
fracture  (so-called  intra-capsular  fractures)  in 
which  there  was  no  real  impaction  at  the  start, 
or  in  which  the  impaction  has  given  way 
spontaneously,  or  in  which  the  x-ray  shows  the 
impaction  to  be  poor  and  the  surfaces  badly 
fitted,  or  in  which  there  is  really  considerable 
eversion.  or  shortening. 

In  all  these  cases  I  agree  with  "Whitman — 
the  positimi  should  be  corrected.  This  does  not 
usually  mean  "breaking-up"  the  impaction 
loosely.  The  impaction  is  remodelled,  so  to 
speak,  becoming  looser,  but  not  really  loose 
at  any  stage  in  the  proceeding. 

I  also  agree  with  Whitman  that  fixation  in 
abduction  is  desirable  but  here  is  where  I  go 
further.  After  correction,  before  the  abduc- 
tion. I  impact! 

With  the  bone-surfaces  accurately  adjusted 
by  proper  traction  and  rotation,  impaction  is 
carried  out  with  a  large  heavy  mallet,  slowly 
swung.  Striking  the  trochanter,  which  is  pro- 
tected with  felt.  The  impaction  docs  take  place, 
corresponding  to  the  accidental,  primary  im- 
paction of  the  lucky  cases,  probably  never  very 
deep,  but  enough  to  ensure  better  contact.  All 
we  know  about  these  fractures  tells  us  that 
repair  (slow  a1  best,  especially  on  the  part  of 
the  poorly  nourished  upper  fragment)  depends 
on  accuratt  coaptation,  and  absolute  fixation  of 
the  broken  surfaces.  This  can,  be  obtained  with 
tin  nvilh  t.  Whether  it  can  be  obtained  by  mere 
abduction  we  do  not  know.  (Figs.  32,  33,  34.) 

*  Since  the  above  was  written,  I  am  using  the  spica  more  fre- 
quently, because  I  find  these  old  folks  easier  to  handle  and  more 
comfortable,  if  treated  in  this  way. 


Vol.  CLXX,  Xo.  19] 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


721 


None  of  us  can  talk  much  about  series  of 
cases,  accurately  studied;  these  patients  are 
curiously  hard  to  follow,  it  is  nearly  im- 
possible to  get  them  back  to  an  x-ray  machine, 
and  only  by  studying  "push  and  pull"  x-rays, 
can  we  ever  be  sure  about  the  existence  of  bony 
union  in  any  case.  (Figs.  14,  15,  17,  18,  19, 
20,  21,  22.) 

About  three  years  ago  I  first  began  taking  these 
"push  and  pull"  plates.  If  we  have  one  plate 
taken  while  a  traction  of  perhaps  fifty  pounds 
is  exerted  by  hand  on  the  foot,  and  another  in 
which  an  upward  thrust  is  exerted,  there  is 
even  in  the  best  fibrous  unions,  a  perfectly 
definite  difference  in  the  pictures.  Even  where 
the  up  and  down  motion  is  so  little  as  to  be  in 
doubt,  the  comparisons  of  the  two  positions 
show  at  least  a  rocking  head.  (Figs.  15,  17.) 
These  pictures  are  easy  to  take ;  they  are  conclu- 
sive, and  only  after  testing  our  fracture  results 
in  this  way  can  we  justifiably  talk  about  bony 
union. 

In  the  meantime,  I  regard  impaction  as  at 
least  an  important  safe-guard.  In  the  extra- 
capsular cases  it  helps  hold  them  (Figs.  28, 
29),  but  is  not  essential.  In  the  fractures  of 
the  neck  proper  I  believe  we  have  no  right  to 
leave  the  fracture  without  making  sure  there 
is  impaction.  The  failure  of  bony  union  is 
too  serious  to  take  chances  on.  (Figs.  32,  33, 
34.) 

Open  operation  calls  for  only  a  short  notice. 

Never  in  order  in  fresh  cases,  it  is  restricted 
to  those  cases  of  fracture  of  the  neck  in  which 
the  closed  method  has  failed. 

Radical  refreshing  of  the  surface  of  frag- 
ments through  the  anterior  route  of  approach. 
and  correction  of  position  is  the  only  method. 
When  we  have  gone  so  far,  it  is  probably  besl 
to  nail  the  fragments.  I  have  had  successes 
with  simple  fixation  in  forced  abduction  and 
have  tried  impaction  with  good  result,  but 
the  nail  is  probably  always  advisable.  It 
must  be  a  temporary  nail,  by  choice  a  4y2  inch 
or  5  inch  wire-nail  spike  driven  in  through  a 
small  incision  through  trochanter  and  neck 
till  it  appears  in  the  gap  between  fragments, 
then  driven  forward  three-quarters  of  an  inch 
farther.  Its  head  projects  through  the  skin 
enough  to  get  hold  of  it,  comes  out  easily 
after  three  to  six  weeks,  and  leaves  no  irri- 
tant foreign  body  behind  after  it  has  done  its 
work  of  fixation.      (Fig.  35.) 

In  some  cases  (a  minority,  I  fear)  I  have  been 
able  to  demonstrate  bony  union. 

In  conclusion,  I  believe  in  the  abduction 
principle,  but  not  as  a  cure-all  method;  and  I 
believe  no  less  firmly  in  the  principle  of  en- 
suring real  fixation  by  artificial  impaction, 
again,  not  as  a  cure-all,  but  as  a  method  of  real 
value. 


&1  C(? 


Fig.   3. — Original   "im- 

-  paction'*        clinicallv 

(£™^       soli.].       Two    months 

J^Jfa        later,   loose   fracture, 

though    the   hip    was 

Fig.    1. — Crack    of    fe-    Fig.    2. — True    im-         fixed    in   the   routine 

moral  neck :  displace-         paction     of      fe-         fashion,   with  a  spe- 

ment    inconsiderable.         moral    neck.  cial  nurse  in  charge. 


Fig.    4. — Three   different    cases   of    "impaction"   of   the   usual   type: 
note  the  spur  on  the  lower  fragment — the  only  support. 


-,.  6. — Supposedly  i 
pacted  fracture  that 
"fell  apart."  The  x- 
confirms  the  illu- 
sort  of  impac- 
tion present. 


•  N  Fig.    S.— Other    tyres    of 


Fig.    8. — Other   types  of  base 
Fig.    7. — Types  of   basal    frac-  fracture  of  not  unusual  oc-. 

lure.  currence. 


^  9n 

Fig.  10. — Crack  of  femoral 
neck.  Picture  18  days 
later,  showing  absorp- 
tion, thouffh  union  was 
in  the  end  by  solid  bone. 
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ical  result,  probably  bony 


Fir,.  12. — Non-union;  note 
the  sclerotic  surfaces  of 
the  opposed  bone  ends. 


^-i 


/*U~_ 


Fig.    13. — Fracture  entirely  loose  from  the  beginning. 
Views  four  days  apart. 


Fig.  14.- 
union  ; 
low,    1 


■Progressive  loosening;  fibrous 
above,  "push  and  pull"  ;  be- 
ne   same    case    three    months 


Fig.  15. — 'Tush  and  pull" 
x-ray  five  months  after 
the  accident.  Here  as 
in  Fig.  17,  rotation  of 
the  head  is  an  important 
part  of  the  displacement. 


-  ^J  C-n*n*J^  /""*" 


Fig.      1 6. — "Impaction' ' 
broke  up  in  bed  under 
careful  treatment. 


Fig.  17. — Same  case  as  Fig,  16, 
"push  and  pull"  five  months 
later  ;  close  fibrous  union  ;  note 
that  the  displacement  is  hardly 
more  than  a  rotation  of  the  head 
of  the  femur. 


$QM 


'ig.  18. — "Impacted"  fracture,  see 
lower  outline.  Above,  to  the  left  is 
the  "push"  picture,  to  the  right 
the  "pull"  outline.  Obviously, 
there  is  only  fibrous  union.  The 
clinical  result  is  poor. 


yl— A 


S  U  'J         f^ 


ig.  19. — Absolutely  loose 
fracture,  a  year  after 
the  injury.  "Push  and 
pull"  picture.  The  clin- 
ical result  was  very 
poor. 


Fig.    20.    —   Close 

fibrous  union, 
push  and  pull 
pictures. 


1 

Fig.   21.  —  Base  frac-         3  S  '.  3 

ture  (old)  with  coxa  Fig.  22. — Base  frac- 
vara.  The  "push  ture  (old)  show- 
and  pull"  pictures 
in  this  case  were 
identical :  i.e.  union 
was  by  bone,  as  al- 
ways i"  treated  basal 
fractures. 


"push  and 
pull"  composite. 
Outlines      identi- 


Fig.  23. — Subtrochanteric  fracture.  There  was  grotesque  deformity 
but  solid  union.  Later  I  took  this  fracture  apart,  spiked  it  and 
got  a  solid  union  with  a  very  serviceable  hip  as  a  result. 


'10.  24.  —  Base  frarture,  —  typical.  Shows  the  development  o» 
moderate  coxa  vara  deformity  during  a  month  of  treatment  i3 
fixation   u  ithout  abduction. 


Fig.  25. — Basal  fracture:  outline  to  the  right  shows  the  development 
of  coxa  vara  deformity  (slight)  in  four  weeks  of  fixation  with- 
out abduction. 


Fig.  26. — Basal  fracture,  abduction  treatment  ( 
results  two  weeks  later,  neck  shortened,  but  s 
normal. 


in    plaster  spica)  ; 
ngle  of   neck  neai 
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Fig.  27. — Basal  fracture:  ab- 
duction in  plaster  spica. . 
Riding  by  of  fragments  un-' 
der  the  abduction  pull. 


g.  28. — 'Intertrochanteric"  frac- 
ture. Reduction  and  impaction 
with  the  mallet.  Distinctly  im- 
proved position.  Union  solid. 
Clinical   results   excellent. 


23570 
6|4|io 


Fig.  29. — Base  fracture  before  and  after  impaction  uith  the  mallet. 


T 


3-3oi 

Fig.  30. — Neck  fracture  proper.  Be- 
fore and  after  forced  abduction  and 
application  of  a  plaster  spica.  Note 
the  betterment  in  angle  and  in 
shortening. 


Fig.  31. — To  the  left,  neck 
fracture  in  lair  position 
with  adduction  from 
muscle  pull  ;  to  the 
right  abduction  from 
actual  bony  deformity : 
I  believe  the  two  to  be 
equally  crippling. 


t  \ 


dfcQ 


>m° 
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The 


Fig.  32. — Tracing  to  the  left  shows  the  original  "impaction." 

patient  was  discharged,  but  presently  returned  with  the  obviously 
loose  fracture  shown  in  the  middle  plate.  Under  ether,  impaction 
was  performed  with  the  mallet.  Clinically  the  result  was  excel- 
lent ;   for  detailed  data  see  the  outline  at  the  right. 


Fig.  35. — Operative  case  (temporary  spike),  six  months  after  opera- 
tion (14  months  after  the  accident).  There  is  a  close  union 
but  it  is  a  Bbrous,  not  a  bony  union.  Results  of  operation  are 
good  but  operation  does  not  ensure  bony  union. 


Fig.  33. — Loose  fracture  of 
neck,  shown  after  impac- 
tion with  the  mallet. 
The  patient  died  of  lung 
edema  after  a  month, 
but  with  the  impaction 
still  solid. 


Fig.  34. — Much  shortened  neck  fracture. 
Reduction  under  ether ;  impaction 
with  mallet ;  plaster  spica  in  ab- 
duction ;  result  shown  at  two 
months.  Union  apparently  solid. 
Later  clinical  result  excellent. 


THE  EXPERIMENTAL  METHOD  AS 
UTILIZED  IN  THE  CLINTCO-PATHO- 
LOGICAL    CONFERENCE. 

Br  Howaed  T.  Kabsxeb,  M.D.,  Boston. 

Experience  with  the  experimental  method  as 
.i  regular  part  of  the  course  in  pathology  has 
demonstrated  its  value.  How  much  time  shall 
be  allotted  to  this  type  of  work  remains  a  prob- 
lem for  each  director  of  the  undergraduate 
work  in  pathologj-.  The  same  is  true  in  regard 
to  the  degree  of  participation  by  the  student 
in  such  exercises.  A  scheme  for  the  participa- 
tion of  students  in  the  actual  performance  of 
experiments  has  been  outlined  in  a  previous 
paper1  and  has  been  operated  successfully  for 
three  years  in  the  Harvard  Medical  School. 
Criticism  has  been  offered  to  the  effect  that 
much  of  the  technique  necessary  to  carrying 
on  the  work  must  be  learned  by  some  of  the 
students  and  that  they  readily  forget  these  de- 
tails. This  is  probably  true,  but  time  limita- 
tions are  such  that  a  course  of  this  kind  can- 
not have  as  its  function  instruction  in  techni- 
cal procedures  to  large  classes.  The  participa- 
tion of  the  students  must  have  for  its  purpose 
contact  with  experimental  procedures,  not  so 
much  for  the  technique  as  for  the  point  of 
view  which  it  engenders.  This  point  of  view 
has  its  value  not  only  in  pathology  but  in  all 
the  work  of  the  medical  course  and  it  is  a 
point  of  view  that  cannot  be  gained  by  obser- 
vation of  the  results  of  others  nearly  so  well 
or  so  permanently  as  by  actual  participation, 
a  truism  that  forms  the  basis  for  all  laboratory 
training.  In  its  ultimate  analysis,  experimental 
pathology  means  simply  the  adoption  by  the 
trained  pathologist  of  the  methods  of  physi- 
ology, chemistry,  surgery,  immunology  and 
bacteriology.  The  teaching  of  experimental 
pathology  then  is  simply  the  utilization  of  these 
methods  in  explaining  the  processes  and 
products  of  disease.  Properly  applied  this 
form  of  teaching  does  not  ignore  the  anatomy 
and  histology  of  the  lesions;  to  the  contrary, 
it  emphasizes  the  importance  of  the  lesions  by 
showing  the  correlated  functional  change,  li 
is  difficult  for  the  bio-chemist  and  physiologist 
to  make  extensive  clinical  application  of  their 

1  Karsner,  H.  T.  :  The  Function  of  the  Experimental  Method  in 
the  Course  in  Pathology,  Boston  Med.  axd  Scro.  Jol-r..  1912,  vol. 
clrrii,  p.  531. 
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work  in  Ihe  undergraduate  courses  because  the 
students  at  that  stage  in  the  graded  course  have 
little  or  do  knowledge  of  pathological  anatomy. 
Hence,  the  teaching  of  pathological  physiology 
in  its  broadest  sense  devolves  upon  the  experi- 
mental pathologist.  The  gap  between  the  clinic 
and  the  fundamental  sciences  is  one  of  the 
penalties  of  the  graded  course  and  even  with 
the  institution  of  work  in  experimental  pathol- 
ogy it  is  not  completely  bridged.  Unfortu- 
nately, from  this  particular  point  of  view,  much 
of  the  work  in  the  fundamental  sciences  is 
taught  with  reference  to  pure  science  rather 
than  to  the  applied  science  of  medicine  and  in 
many  respects  this  is  necessary.  To  overcome 
tins  difficulty  various  schemes  have  been  de- 
vised, such  as  the  new  method  of  examinations 
in  the  Harvard  Medical  School  whereby  it  is 
n ssary  for  the  student  to  pass  a  general  col- 
lective examination  in  all  the  subjects  of  the 
first  two  years  at  the  end  of  that  period  and 
in  all  the  subjects  of  the  second  two  years  at 
the  end  of  his  course.  There  can  be  no  ques- 
tion of  the  value  of  this  particular  scheme. 
Uniformity  of  ideals  on  the  part  of  teachers  and 
close  coordination  of  the  teaching  of  the  funda- 
mental sciences  and  of  the  clinical  branches 
can  do  much  to  aid  the  student  in  correlating 
in  his  own  mind  all  the  subjects  of  the  medical 
curriculum.  The  necessity  for  such  close  co- 
ordination of  teachers  has  been  made  the  basis 
for  the  appointment  to  the  Children's  Hospital 
in  affiliation  with  the  Harvard  Medical  School 
of  the  heads  of  the  departments  of  bacteriology, 
bio-chemistry,  pharmacology,  physiology  and 
experimental  pathology,  the  heads  of  these 
scientific  departments  to  have  rank  on  the  visit- 
ing staff  with  the  visiting  physicians  and 
surgeons.  This  cannot  but  react  beneficially  on 
the  work  of  the  school  and  the  hospital  and  to 
the  mutual  advantage  of  physician,  student 
and  patient,  in  regard  to  diagnosis  and  treat- 
ment as  well  as  teaching  and  investigation.  It 
must  have  been  the  same  spirit  of  cooperation 
that  led  to  the  establishment  abroad  and  in  this 
country  of  the  various  exercises  in  clinico- 
pathological  correlation  With  the  modern  de- 
velopment of  the  fundamental  sciences  and  the 
institution  of  undergraduate  work  in  experi- 
mental pathology  such  exercises  have  become 
inadequate  and  it  becomes  necessary  to  include 
in  such  conferences  the  related  alterations  of 
function.  It  would  be  well  if  the  conferences 
could  command  the  services  of  workers  in  the 
various  special  fields  and  it  is  hoped  that  the 
future  will  produce  such  a  cooperative  scheme, 
but  at  the  present  time  the  experimental 
pathologist  is  obliged  to  fill  in  the  details  of 
processes  and  functions  which  are  necessary 
to  make  clear  the  relation  between  the  path- 
ological lesions  (including  their  relations  to 
each  other  i  and  the  clinical  case.  That  such 
a  scheme  is  practicable  is  illustrated  by  the  ac- 
count   of    the    exercises    which    have   been    con- 


ducted by  the  writer  with  the  invaluable  aid  of 
Dr.  Francis  W.  Peabody  whose  clinical  ma- 
terial in  the  service  of  Dr.  H.  A.  Christian  at 
the  Peter  Bent  Brigham  Hospital  has  been 
utilized  to  the  fullest  degree,  and  whose  sym- 
pathy and  aid  have  made  the  fulfillment  of  the 
idea  possible.  As  will  be  seen,  Dr.  Peabody  has 
taken  an  active  part  in  each  exercise.  The  ex- 
ercises outlined  require  the  affiliation  of  the 
school  with  an  active  hospital,  in  which  clinical 
cases  are  studied  intimately,  careful  records 
kept  and  autopsies  performed  upon  a  large  num- 
ber of  fatal  cases.  The  exercises,  as  conducted, 
were  irregularly  interspersed  in  the  -  course, 
necessarily  so  because  they  depended  upon  seiz- 
ing opportunity  as  material  came  to  hand.  They 
can  be  arranged  more  regularly  by  the  accumu- 
lation in  the  pathological  department  of  gross 
material  from  suitable  cases.  Every  large  hos- 
pital usually  has  in  its  wards  the  clinical  cases 
demanded  in  the  exercises.  The  success  of  the 
first  exercise,  whose  outline  follows,  stimulated 
the  planning  of  the  equally  successful  subse- 
quent exercises.  The  exercises  occupied  about 
three  hours,  a  rest  period  of  ten  minutes  being 
provided  at  the  end  of  each  hour.  They  presup- 
pose considerable  preliminary  work  on  the  part 
of  the  students  and  it  has  therefor  been  con- 
sidered unwise  to  attempt  these  exercises  un- 
til th''  students  have  had  eight  weeks  work  in 
pathology  as  conducted  under  the  concentration 
method  of  tin-  Harvard  Medical  School. 

Exercise  1.     Aortic  valvular  disease. 

A.  Seven  formalin  preserved  human  hearts  show- 
ing aortic  disease  were  given  to  seven  pairs  of  stu- 
dents: the  hearts  were  studied  and  the  students 
were  quizzed  by  Dr.  Karsner  in  the  presence  of  their 
classmates,  the  entire  class  taking  part  in  the  con- 
ference on  each  specimen. 

B.  Demonstration  of  physiological  tracing  of 
pulse  and  blood-pressure  from  a  dog  with  experi- 
mental aortic  stenosis.  The  demonstration  was  by 
the  live  students  who  had  participated  in  the  ex- 
periment. ;uid  the  students  were  reminded  that  they 
had  listened  with  the  multiple  stethoscope  to  the 
murmur  in  this  animal. 

C.  Demonstration  by  students  of  physiological 
tracing  of  pulse  and  blood-pressure  from  a  dog  with 
experimental  aortic  regurgitation. 

D.  Demonstration  by  Dr.  Peabody  of  a  human 
patient  with  double  aortic  murmur.  Students  lis- 
tened  to   murmurs  with  multiple  stethoscope. 

E.  Beading  of  case  history  of  a  case  of  aortic 
stenosis  mid  summary  by  Dr.  Peabody.  Demon- 
stration by  Dr.  Karsner  of  the  fresh  autopsy  mate- 
rial from  this  ruse.  Conference  on  the  pathological 
anatomy,  physiology  and  clinic  of  this  case  by  Drs. 
Karsner.  Peabody  and  class. 

Exercise  2.    Arterio-sclerosis. 

A.  Item. lustration  by  students  of  ten  gros-  speci- 
mens of  arterio-sclerosis ;  conference. 

B.  Demonstration  by  students  of  adrenalin 
arterio-sclerosis  in  the  rabbit.  Conference  on  the 
theories  of  the  development  of  arterio-sclerosis.  in- 
cluding brief  discussion  of  cholesterol  sclerosis  and 
lactic  acid  sclerosis. 
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C.  Demonstration  by  Dr.  Peabody  of  a  case  of 
syphilitic   arterio-sclerosis   (aortitis). 

D.  Case  history  and  summary  by  Dr.  Peabody  of 
a  case  of  syphilitic  arterio-sclerosis  with  aortic  re- 
gurgitation ;  demonstration  by  Dr.  Karsner  of  fresh 
material  from  this  case. 

E.  Demonstration  by  Dr.  Peabody  of  radio- 
graphs from  a  case  of  peripheral  arterio-sclen 

F.  Case  history  and  summary  by  Dr.  Peabody  of 
a   case  of   peripheral   arterio-sclerosis;    demonstra- 


QJltntral  9*partm*nt. 


THE  VESALIANIJM  MISTAKEN  FOR  A 
FRACTURE  OF  THE  FIFTH  METATAR- 
SAL BY  INVERSION  OF  THE  FOOT. 


The  Samuel  D.  Gross  Prize.— It  is  an- 
nounced that  essays  will  be  received  in  compe- 
tition for  the  Samuel  D.  Gross  Prize  of  $1500 
until  January  1,  1915.  Further  information 
may  be  obtained  by  addressing  Trustees  of  the 
Samuel  D.  Gross  Prize,  19  South  22nd  Street. 
Philadelphia,  Pa. 


>ne  week  beiore  coming  to  the  clmic.  There  had 
been  considerable  pain  in  the  region  of  the  left 
ankle  for  this  time 

Examination,  Nov.  23,  showed  a  fairly  well  devel- 
.  ped  and  nourished  little  girl,  the  left  ankle,  the  seat 
of  the  traumatism,  was  not  swollen.  There  was 
-light  ecchymosis  over  the  external  lateral  ligament 
region  and  pain  on  pressure  over  the  region  of  the 
- -aphoid.  The  motions  of  the  ankle  were  free;  the 
child  walked  with  a  limp.  A  provisional  diagnosis 
of  simple  sprain,  or  a  possible  -fracture  of  the 
scaphoid,  was  made.  The  foot  was  immobilized  in 
plaster-of-Paris.    The  x-ray  showed  what  seemed  to 
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work  in  the  undergraduate  courses  because  the 
students  at  that  stage  in  the  graded  course  have 
little  or  no  knowledge  of  pathological  anatomy. 
Hence,  the  teaching  of  pathological  physiology 
iu  its  broadest  sense  devolves  upon  the  experi- 
mental pathologist.  The  gap  between  the  clinic 
and  the  fundamental  sciences  is  one  of  the 
penalties  of  the  graded  course  and  even  with 
the  institution  of  work  in  experimental  pathol- 


ducted  by  the  writer  with  the  invaluable  aid  of 
Dr.  Francis  \Y.  Peabody  whose  clinical  ma- 
terial in  the  service  of  Dr.  H.  A.  Christian  at 
the  Peter  Bent  Brigham  Hospital  has  been 
utilized  to  the  fullest  degree,  and  whose  sym- 
pathy and  aid  have  made  the  fulfillment  of  the 
idea  possible.  As  will  be  seen,  Dr.  Peabody  has 
taken  an  active  part  in  each  exercise.  The  ex- 
ercises  outlined    require    the    affiliation    of   the 


,    ilium i    l~.nr  ..i   \,-~;ilins.    Female,  12  war-.   November,   1913. 

Thought    to   be  Jones'    fracture   of   metatarsal,    left   foot.      Right 
foot  shows  same  variant. 


^uum    OTitmroini     tnr    uix  1 1ULJ    Ul     ivuinCI'S    111     Hie 

various  special  fields  and  it  is  hoped  that  the 
future  will  produce  such  a  cooperative  scheme, 
but  at  the  present  time  the  experimental 
pathologist  is  obliged  to  fill  in  the  details  of 
processes  and  functions  which  are  necessary 
to  make  clear  the  relation  between  the  path- 
ological lesions  (including  their  relations  to 
each  others  and  the  clinical  case.  That  such 
a  scheme  is  practicable  is  illustrated  by  the  ac- 
count   of    the    exercises    which    have    been    con- 


Mi,niM<i  uj  i'i.  naiMiei-  oi  uie  iresu  autopsy  iinue- 
rial  from  this  ease.  Conference  on  the  pathological 
anatomy,  physiology  and  clinic  of  this  case  by  Drs. 
Karsner,  Peabody  and  class. 

Rxercise  2.     Arterio-sclerosis. 

A.  Demonstration  by  students  of  ten  gross  speci- 
mens of  arterio-sclerosis;  conference. 

B.  Demonstration  by  students  of  adrenalin 
arterio-sclerosia  in  the  rabbit.  Conference  on  the 
theories  of  the  development  of  arterio-sclerosis,  in- 
cluding brief  discussion  of  cholesterol  sclerosis  and 
lactic  acid  sclerosis. 
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C.  Demonstration  by  Dr.  Peabody  of  a  case  of 
syphilitic   arterio-sclerosis    (aortitis). 

D.  Case  history  and  summary  by  Dr.  Peabody  of 
a  case  of  syphilitic  arterio-sclerosis  with  aortic  re- 
gurgitation ;  demonstration  by  Dr.  Karsner  of  fresh 
material  from  this  case. 

E.  Demonstration  by  Dr.  Peabody  of  radio- 
graphs from  a  case  of  peripheral  arterio-sclerosis. 

F.  Case  history  and  summary  by  Dr.  Peabody  of 
a  case  of  peripheral  arterio-sclerosis;  demonstra- 
tion by  Dr.  Karsner  of  fresh  autopsy  material  from 
this  ease. 

G.  General  conference. 

Exercise  3.     Diabetes  mellitus. 

A.  Fifteen-minute  review  by  one  of  the  students 
of  normal  carbohydrate  metabolism. 

B.  Discussion  by  five  students  on  the  basis  of 
their  own  experiments  of  the  influence  on  carbo- 
hydrate metabolism  of  pancreatectomy,  subcuta- 
neous injections  of  adrenalin,  of  morphin.  of 
phlorrhizin  and  of  puncture  of  the  floor  of  the 
fourth  ventricle. 

C.  Conference  directed  by  Dr.  Karsner  on  the 
pathological  histology  of  diabetes  mellitus  on  the 
basis  of  material  studied  during  the  regular  course. 

D.  Resume  of  the  pathological  physiology  of  dia- 
betes mellitus  in  its  relation  to  clinical  medicine  by 


CCluttral  9ppartm*nt. 

THE  VESALIANUM  MISTAKEN  FOR  A 
FRACTURE  OF  THE  FIFTH  METATAR- 
SAL BY  INVERSION  OF  THE  FOOT. 

By  William  Peahce  Coues,  M.D.,  Boston. 

The  occurrence  of  the  Vesalianum  in  the  foot 
is  so  unusual  that  no  reference  is  made  to  it 
in  such  modern  anatomies  as  Sobotta,  Piersol, 
Gerrish,  Morris,  Maealister  and  Gray. 

A  very  few  of  the  x-ray  experts  with  the 
greatest  experience  are  familiar  with  its  occur- 
rence, and  a  very  few  surgeons,  although  the 
modern  fracture  books  are  silent  on  the  sub- 
ject of  its  occurrence  and  relation  to  fracture 
of  the  base  of  the  fifth  metatarsal. 

An  excellent  description  is  given  of  this  bone, 
however,  in  the  late  Professor  Dwight's1 
'Clinical  Atlas  of  the  Variations  of  the  Bones 
of  the  Hands  and  Feet. ' '  Its  rarity  may  be 
Dr.  Peabody  and  exhibition  of  case  of  diabetes  mel-  judged  from  Professor  Dwighfs  description- 
htus  of  protein  origin  with  complete  correlate-!  .-The  Vesalianum,  corresponding  to  the  bone 
dietarv  and  urinarv  charts.  „<•  +v,„  „„„,„  „„„       e  a.     x.      j    ■     n  •       , 

ot  the  same  name  of  the  hand,  is  the  proximal 

Exercise  4.    Nephritis.  and  external  Part  of  the  tuberosity  of  the  fifth 

A.  Demonstration  by  students  of  seven  speci-  metatarsal.  It  is  excessively  rare.  I  have  never 
mens  of  chronic  nephritis.  "*'• n    it    m    the    macerated    foot    of    an    adult, 

B.  Reports  by  students  of  the  acute  nephritis  of  I  Spronck  has  seen  it  at  birth,  and  I  think  I  have 
the  rabbit  produced  by  uranium  nitrate,  potassium  probably  made  the  same  observation.  I  have 
chromate,    cantharadin,    diphtheria  toxin,    sodium   once  seen  it  in  the  skiagraph  of  a  girl  of  twelve. 


tartrate. 

C.  Demonstration  by  students  of  the  simulta- 
neous record  of  kidney  volume,  blood-pressure  and 
urine  flow  of  a  normal  dog  and  discussion  of  the 
pathological   variations   in   acute   nephritis. 

D.  Discussion  by  Dr.  Peabody  of  the  phenolsul- 
phonephthalein  functional  test. 

E.  Report  by  students  on  basis  of  their  own  ex- 
periment of  retention  of  non-protein  nitrogen  in  the 
blood  in  acute  nephritis  produced  by  sodium  tar- 
trate. 

F.  Demonstration  by  Dr.  Peabody  of  case  of 
chronic  nephritis. 

G.  Case  history  and  summary  by  Dr.  Peabody  of 
a  case  of  chronic  nephritis  with  heart  hypertrophy; 
demonstration  by  Dr.  Karsner  of  the  fresh  autopsy 
material  from  this  ease. 

Similar,  but  necessarily  somewhat  briefer, 
exercises  were  conducted  on  the  subjects  of 
pneumonia  and  of  serosis  of  the  liver. 


The  Samuel  D.  Gross  Prize. — It  is  an- 
nounced that  essays  will  be  received  in  compe- 
tition for  the  Samuel  D.  Gross  Prize  of  $1500 
until  January  1,  1915.  Further  information 
may  be  obtained  by  addressing  Trustees  of  the 
Samuel  D.  Gross  Prize,  19  South  22nd  Street, 
Philadelphia,  Pa. 


The  entire  base  of  the  fifth  metatarsal  varies 
much  in  size.  The  Vesalianum  is  usually  more 
or  less  marked  off  by  a  groove  on  the  plantar 
surface.  Grueber  has  seen  a  proximal  epiphysis 
not  to  be  confounded  with  the  Vesalianum  dis- 
tinct in  the  adult," 

Professor  Dwight  shows  a  plate  of  the  foot 
of  a  girl  aged  13,  showing  a  separate  element 
very  clearly.  There  was  no  suspicion  of  in- 
jury. This  picture  is  an  exact  counterpart  of 
the  radiograph  of  the  case  reported  in  every 
detail. 

Report  of  Case.  G.  L.,  12  years  of  age,  was  seen 
in  the  surgical  clinic  of  the  Boston  Dispensary, 
>v.  24,  1913.  The  child  was  a  healthy  girl  with 
no  history  of  previous  injury  to  the  ankle.  While 
running  one  week  before,  she  slipped  and  fell,  her 
left  ankle  turning  under  her.  She  was  lame  for 
ne  week  before  coming  to  the' clinic.  There  had 
been  considerable  pain  in  the  region  of  the  left 
ankle  for  this  time 

Examination,  Nov.  23,  showed  a  fairly  well  devel- 
oped and  nourished  little  girl,  the  left  ankle,  the  seat 
of  the  traumatism,  was  not  swollen.  There  was 
-light  ecehymosis  over  the  external  lateral  ligament 
region  and  pain  on  pressure  over  the  region  of  the 
- -aphoid.  The  motions  of  the  ankle  were  free;  the 
aild  walked  with  a  limp.  A  provisional  diagnosis 
of  simple  sprain,  or  a  possible  -fracture  of  the 
-aphoid.  was  made.  The  foot  was  immobilized  in 
;  laster-of-Paris.    The  x-ray  showed  what  seemed  to 
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be  a  fracture  of  the  base  of  the  fifth  metatarsal 
bone,  exactly  the  lesion  first  described  by  Robert 
Jones,'  in  1902,  and  of  which  I  have  had  two  recent 
cases  in  adults.  The  occurrence  in  childhood 
seemed  most  unusual.  After  two  weeks  or  more 
immobilization,  the  plaster  was  removed  and  an 
x-ray  taken,  which  showed  the  supposed  fragment  in 
exactly  the  same  condition  as  before,  not  united. 
There  was  distinct  pain  on  pressure  over  the  base 
of  the  fifth  metatarsal,  however,  not  present  on  the 
right,  and  it  was  supposed  that  the  fragment  was 
slow  to  unite.  At  the  end  of  another  two  weeks, 
the  plaster  was  removed,  and  another  picture  taken, 
which  showed  the  same  condition.  A  picture  was 
now  taken  of  the  other  ankle,  as  Dr.  IT.  M.  Chase 
had  suggested  the  possibility  of  an  epiphysis  at  this 
place.  The  radiograph  showed  the  same  shell-like 
bone  united  to  the  base  of  the  metatarsal  by  carta! 
lage.  All  tenderness  had  gone  from  the  left  foot; 
the  bandage  was  removed,  and  weight-bearing  be- 
gun, with  perfect  result  as  regards  function.  From 
the  tenderness  over  this  region  at  the  time  of  in- 
jury and  afterwards,  an  infraction  of  the  cartilage, 
uniting  the  vesalianum  to  the  shaft,  could  not  be 
ruled  out. 

The  importance  of  the  recognition  of  this 
rare  abnormality  is  obvious.  Tts  relation  to  the 
cases  of  fracture  of  the  base  of  the  fifth, 
metatarsal  bone  by  inversion  needs  further 
study  and  elucidation.  It  is  possible  that  some 
of  the  reported  cases  of  this  lesion  have  been 
this  rare  anatomical  variant,  and  that  others 
may  have  been  fractures  through  the  line  of 
union  to  the  metatarsal.  A  radiograph  of  both 
feet  with  a  good  view  of  each  fifth  metatarsal 
bone  should  be  taken  in  all  cases  where  the 
diagnosis  of  fracture  of  the  base  of  the  fifth 
metatarsal  bone  has  been  made. 

REFERENCES. 

1Dwight:    Clinical  Atlas  of  the  Variations  of  the  Bones  of  the 
Hands  and   Feet,   1907,   p.   21. 

2  Jones,  Robert:    Annals  of  Surgery,  1902,  vol.   xxxv,  p.  697. 


5fpui  ^Instruments. 

A  NEW  COMBINATION  TONSIL  KNIFE. 
Bi    Rockwell  a.  Coffin,  m.i>..  Boston. 

Ix  devising  this  instrument  the  author  has 
combined  several -knives  in  one,  thus  simplify- 
ing the  enucleation  of  the  tonsil. 

The  broad  flat  blade  may  lie  used  tor  the 
first  incision  along  the  anterior  pillar.  The 
curve  of  the  blade  conforms  to  the  contour  of 


the  tonsil  thus  facilitating  manipulation  of  the 
instrument  in  the  supra-tonsillar  fossa,  the 
broad  flat  end  acting  as  a  dissecter  if  neces- 
sary. 

While  the  instrument  is  made  sharp  for  those 
who  prefer  it,  the  author  dulls  it  slightly  in 
order  to  prevent  injuring  the  pillars  after  the 
field  of  operation  is  partly  covered  with  blood 
and  also  to  reduce  the  liability  to  hemorrhage. 
The  instrument  was  made  by  M.   1'hl,  Boston. 


Meutral  Progress. 


REPORT   ON  OBSTETRICS. 

By  Robert  L.  DeXormandie,  M.D.,  Boston, 

and 

John  B.  Swift,  Jr.,  M.D.,  Boston. 

PITUITARY  EXTRACT  IX  UTERIXE  IXERTIA. 

Edgar1  reports  the  use  of  pituitary  extract 
in  seventy  cases.  In  these  cases  he  used  the 
preparations  of  Burroughs  Wellcome  &  Com- 
pany, Parke  Davis  &  Company  and  Armour 
&  Company.  For  decided  action  of  the  drug 
Edgar  says  0.4  gram  is  the  initial  dose.  Repe- 
tition of  the  dose  may  be  called  for  as  the 
action  of  the  drug  disappears  in  about  twenty- 
five  minutes.  If  no  action  is  secured  after  the 
second  dose  given  half  an  hour  after  the  first, 
there  is  no  good  of  further  repetition. 

Edgar  says  the  extract  should  have  no  place 
in  normal  labor  and  its  administration  should 
be  confined  in  obstetrics  to  instances  of  primary 
and  secondary  inertia,  to  post-partum  hemor- 
rhage and  Caesarean  section. 

Theoretically  the  extract  causes  intermittent 
contractions  of  tin- uterus,  practically  with  full 
or  repeated  doses  the  contractions  approach  the 
tetanic  type  and  clinically  must  so  be  reckoned 
with.  Given  early  in  the  first  stage  the  ex- 
tract is  equivalent  to  the  use  of  ergot  and  must 
not  be  used  for  premature  separation  of  the 
placenta,  fatal  compression  of  the  fetus  and 
even  uterine  rupture  have  followed  its  use  under 
these  conditions. 

In  cases  presenting  a  dilated  or  readily 
dilatable  cervix  with  inertia  existing,  without 
too  much  resistance  the  extract  renders  valuable 
aid.  Edgar  observed  that  the  drug  acts  best 
at  full  term  in  the  second  stage  of  labor  and 
is  more  positive  in  multiparae  than  in  primi- 
parae.  In  nineteen  cases  the  drug  was  used 
for  post-partum  hemorrhage  and  Edgar  says 
the  results  were  disappointing  and  that  he  con- 
siders its  use  in  these  cases  unreliable.  In 
Caesarean  section  the  action  of  the  drug  was 
found  to  be  much  quicker  than  ergot.  In  all 
eases  where  it  was  used  to  induce  labor  it  failed. 
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Edgar  ends  his  paper  with  twenty-four  con- 
clusions based  on  these  seventy  cases. 


PITUITARY     EXTRACT     IN     OBSTETRICAL     PRACTICE. 

"Watson2  briefly  reviews  the  anatomy  and  I 
physiology  of  the  pituitary  body  and  then 
takes  up  the  action  of  the  extract.  Watson 
says  that  when  the  extract  is  given  to  a  woman 
in  labor  it  quickly  causes  an  increase  in  the 
strength  of  uterine  contractions,  the  duration 
of  contraction  is  increased  and  the  intervals 
between  the  pains  shortened.  The  first  contrac- 
tion he  says  may  be  tetanic  in  character,  but 
they  very  soon  resume  their  ordinary  rhythmic  [ 
character.  Watson  says  when  the  drug  is  given 
during  the  first  and  second  stage  of  labor  the 
results  are  practically  constant,  that  the  results 
are  always  most  apparent  if  the  pains  have  been 
previously   feeble   occurring  at  long   intervals. ; 

Watson  thinks  there  is  little  difference  in  the 
activity  of  the  preparations  now  on  the  market. 
He  advises  giving  the  drug  by  intramuscular 
injection  and  he  says  no  pain  follows  the  in- 
jection. Given  intravenously  pallor,  cyanosis, 
perspiration  and  a  sense  of  oppression  have 
been  reported  and  therefore  is  not  recom- 
mended. Watson  also  uses  as  a  full  dose  one 
cubic  centimetre  which  represents  0.2  gram  of 
the  gland  substance.  There  apparently  is  no 
cumulative  effect  of  the  drag.  The  effect  on  the 
uterus  is  usually  seen  within  ten  minutes  and 
the  maximum  result  is  so  obtained  in  from  half 
an  hour  to  an  hour  and  a  half  after  injection. 
A  second  injection.  Watson  says,  again  stimu- 
lates powerful  contractions. 

Watson  is  enthusiastic  over  the  action  of  the 
drug  to  accelerate  labor  when  it  is  already  in 
progress.  He  says  the  results  are  more  cer- 
tain in  the  second  stage  than  in  the  first  and 
that  the  lower  the  head  is  in  the  pelvis  the  more 
pronounced  is  the  effect  of  the  drag  and  that 
its  timely  use  will  save  many  a  forceps  opera- 
tion. 

Watson  says  the  use  of  the  extract  is  in- 
dicated in  slight  contraction  of  the  pelvis,  say- 
ing, even  if  forceps  should  ultimately  be  re- 
quired, the  more  powerful  contractions  induced, 
help  mould  the  head  and  make  extraction 
easier,  and  that  if  the  drug  is  going  to  act  it 
will  do  so  within  ten  minutes  and  so  no  time 
is  lost.  He  quotes  Linzenmeier  as  urging  the 
use  of  the  extract  after  pubiotomy.  In  the 
earlier  part  of  the  first  stage  the  results  are  not 
quite  so  certain,  but  they  are  better  in  multi- 
parae  than  in  primiparae. 

Watson  says  that  in  severe  post-partum 
hemorrhage  he  has  had  no  personal  experience 
with  it,  but  in  bleeding  of  minor  degree  it  has 
produced  powerful  contractions. 

In  the  induction  of  labor  Watson  says  there 
is  more  or  less  diversity  of  opinion  but  he  re- 
ports three  cases  where  he  used  pituitrin ;  one  at 
the  eighth  month,  one  at  full  term  and  one  three 


weeks  post-term,  which  were  successful.  He 
feels  that  further  trial  of  the  extract  is  justified. 
The  important  point  in  this  type  of  case  he 
says  is  to  administer  a  second  dose  before  the 
effects  of  the  first  have  passed  off. 

In  placenta  praevia.  he  says,  a  number  of 
successful  results  have  been  recorded,  by  the  ex- 
tract stimulating  strong  contractions  so  that 
the  presenting  part  is  pressed  down  against 
the  lower  uterine  segment,  and  hemorrhage  is 
arrested.  When  given  about  two  minutes  be- 
fore doing  a  Caesarean  section  pituitrin  he  says 
has  a  marked  effect  in  diminishing  the  loss  of 
blood. 

Of  the  bad  effects  the  drug  may  have  he 
notes  cardiac  distress,  vertigo,  tachycardia,  and 
respiratory  difficulty.  He  suggests  that  these 
may  have  been  due  to  the  injection  having  un- 
knowingly been  intravenous.  Watson  says  the 
drug  may  set  up  tonic  contractions  of  the  uterus 
and  may  cause  a  spasm  of  the  internal  os.  The 
first  contraction  is  usually  a  prolonged  one, 
one  writer  having  noted  pains  lasting  from  four 
to  seventeen  minutes.  After  this  first  power- 
ful contraction  the  uterine  action  is  usually 
normal. 

Watson  says  that  these  prolonged  contrac- 
tions usually  result  in  a  marked  slowing  of  the 
fetal  heart,  but  that  the  child  is  seldom  in  real 
danger  as  the  ordinary  rhythmic  contractions 
succeed  the  tonic  opening  one.  One  writer  re- 
ports the  death  of  a  child  after  the  injection 
of  lcc.  of  the  extract  as  the  result  of  tetanic 
contraction,  before  delivery  could  be  effected 
with  forceps.  He  quotes  Herz  as  reporting  a 
rupture  of  the  uterus  as  the  result  of  giving 
1  c.c.  of  pituitrin. 

Several  writers  report  spasmodic  contrac- 
tions of  the  os  after  the  injection  of  the  extract 
in  cases  where  induction  of  abortion  was  desired. 
One  writer  reports  he  had  to  incise  the  cervix 
in  one  case.  Watson  says  numerous  cases  have 
been  reported  where  atony  of  the  uterus  fol- 
lowed the  termination  of  the  third  stage. 

The  bad  effects  on  the  child  are  due  to  the 
prolonged  contraction  of  the  uterus. 

There  is  a  long  bibliography  at  the  close  of 
the  article. 


ON  THE  USE  OP  PITUITARY  EXTRACT  IX  OBSTETRICS. 

Harrison3  begins  his  article  with  a  short  re- 
sume of  the  development  of  the  use  of  the 
pituitary  extract  in  obstetrics.  He  says  an  ex- 
amination of  the  literature  shows  at  least  1650 
cases  where  it  has  been  administered.  Harrison 
says  that  the  use  of  pituitary  extract  is  not 
without  some  danger  to  the  child  though  danger 
to  the  mother  seems  very  slight.  He  advises 
that  the  fetal  heart  sounds  be  kept  constantly 
under  observation.  The  danger  he  says  un- 
doubtedly is  greatest  when  the  drug  is  given 
in  the  first  stage  of  labor.  He  states  that  the 
majority  of  observers  have  found  that  for  the 


728 


BOSTOy    MEDICAL    AND    SURGICAL   JOURXAL 


[May  7,  1914 


production  of  abortion  the  extract  alone  is 
ient.  Be  also  feels  that  it  is  not  of  any 
greal  service  in  initiating  premature  labor.  He 
says  practically  all  observers  are  unanimous  in 
declaring  that  it  is  of  the  greatest  value  after 
dilatation  of  the  soft  parts  and  during  the 
expulsion  stage  of  labor  where  uterine  weak- 
aess  Bupervenes.  Harrison  says  that  of  the 
total  number  of  cases  he  has  found  reported 
there  are  less  than  fifty  cases  of  complete 
failures. 

He  reports  two  successful  cases  in  his  own 
practice  to  illustrate  the  use  of  the  extract. 
He  also  reports  two  failures,  one  where  the 
perineum  did  not  relax  and  the  second  where 
the  expulsion  power  of  the  uterus  was  not  in- 
creased. In  both  these  eases  forceps  delivery  was 
necessary.  They  are  reported  without  specific 
data  in  the  most  general  terms. 

Harrison  agrees  with  others  that  the  extract 
must  not  be  used  after  the  delivery  of  the  child 
thai  of  the  placenta,  because  of  the 
danger  of  tetanus  of  the  uterus  and  retention. 
He  does  not  favor  its  use  in  post-partum 
hemorrhage  but  suggests  along  with  other  ob- 
servers that  its  use  may  help  the  patient  to 
empty  her  bladder  after  delivery  and  that  it 
may  prove  of  use  in  increasing  the  milk  secre- 
tion. 

There  is  a  long  list  of  references  at  the  end 
of  the  article. 

PITIITRIX. 

Melville4  says  his  purpose  in  writing  this 
short  paper  is  to  direct  the  attention  of  even- 
physician  who  engages  in  obstetrical  practice  to 
the  importance  of  employing  pituitary  extract 
in  properly  indicated  conditions.  His  experi- 
ence is  limited  however  to  eight  cases.  He  says 
that  two  of  his  eases  were  primiparae  and  no 
unusual  lacerations  of  the  soft  parts  were  noted. 
He  says  it  makes  little  difference  whether  the 
os  is  dilated  or  not:  delivery  follows  with  ac- 
curacy and  dispatch.  He  also  states  no  unto- 
ward effect  has  been  noticed  upon  the  child. 

PITUITARY    EXTRACT    IX    OBSTETRICS. 

Lindeman5  feels  that  in  the  use  of  pituitary 
extract  there  is  the  solution  of  many  a  dif- 
ficult obstetric  problem,  that  by  its  use  many 
forceps  operations  can  be  entirely  avoided,  that 
inertia  uteri  can  almost  be  excluded  as  an  indi- 
cation for  forceps,  that  many  "high  forceps 
operations"  will  be  converted*  into  at  least  a 
"medium"  and  not  infrequently  into  a  "low" 
operation. 

He  says  in  the  class  of  cases  when  the  head 
is  on  the  perineum  for  some  time  with  infre- 
quent and  ineffectual  pains,  the  use  of  pituitrin 
will  almost  invariably  enable  the  patient  to 
deliver  herself  to  her  great  satisfaction  and  that 
of  her  family  and  the  credit  of  the  physician 
•who  has  refrained  from  interference  and  has 


employed  physiological  rather  than  mechanical 
means  to  aid  delivery. 

Lindeman  cautions  against  using  the  extract 
before  the  cervix  is  well  dilated,  for  he  says  it 
acts  sometimes  with  almost  unbelievable  violence. 
As  an  instance  of  this  violence  he  mentions  a 
case  which  occurred  in  the  practice  of  a  col- 
league when  such  violent  contractions  occurred 
that  the  patient  assumed  the  position  of 
opisthotonos.  But  he  says  no  harm  was  done 
the  mother  or  child. 

In  eases  where  the  cervix  is  not  over  four 
fingers  dilated  he  advises  only  using  one  half 
an  ampoule  (0.05  gm.)  at  a  dose  and  for  an 
initial  dose  he  says  one  should  never  use  more 
than  0.1  gm.  If  0.2  or  0.4  gm.  be  used  such 
violent  labor  may  result  that  even  the  admin- 
istration of  chloroform  may  not  control  it. 

He  reports  the  following  cases  of  his  experi- 
ence with  the  drug: 

In  Case  1  pituitrin  had  no  effect. 

In  Case  2  three  injections  followed  by  post- 
partum hemorrhage  and  manual  removal  of  the 
placenta.  Patient  collapsed  and  then  made 
an  uneventful  recovery. 

Case  3,  one  injection  without  effect.  Labor 
then  induced  by  Voorhees  bag  and  delivery 
completed  by  forceps. 

Case  4,  three  injections  and  labor  spon- 
taneously completed.  In  the  convalescence  de- 
veloped severe  sepsis  but  eventually  recovered. 

In  these  four  cases,  pituitrin  was  used  to  in- 
duce labor  and  two  failures  and  two  successes 
resulted.  The  remaining  six  cases  which  he  re- 
ports are  of  cases  where  labor  had  begun.  In 
two  cases  the  cervix  was  fully  dilated.  In  one 
case  the  condition  of  the  cervix  was  not  men- 
tioned and  in  three  it  was  two  to  four  fingers 
dilated.  In  five  of  these  six  cases  delivery  was 
spontaneously  accomplished  but  in  the  last 
forceps  delivery  was  necessary.  In  this  last 
case  he  first  used  a  Voorhees  bag  then  seven 
doses  of  pituitrin  and  finally  delivered  the  pa- 
tient by  forceps  with  manual  extraction  of  the 
placenta.  In  one  ease  a  contraction  ring  was 
found. 

In  no  one  of  the  reports  is  there  mention  made 
whether  there  were  any  tears  of  the  cervix  or 
perineum. 

Lindeman  says  the  contra-indications  for  the 
use  of  pituitrin  are  (11  In  friable,  rigid,  or 
diseased  cervices;  (2)  When  there  is  danger 
of  rupture  of  the  uterus,  in  eases  where  fibroids 
are  present  or  in  cases  where  myomectomies 
have  been  done  or  there  is  a  marked  dispro- 
portion present.  (-J)  Where  there  already  is 
a  too  high  blood  pressure  present.  (4)  The 
possible  formation  of  a  contraction  ring.  (5) 
The  danger  of  asphyxia  of  the  infant.  Linde- 
man feels  that  this  latter  danger  is  not  likely 
to  occur  unless  excessive  doses  are  used. 

1.  He  concludes  that  the  drug  is  of  un- 
doubted value  in  almost  all  cases  of  simple 
inertia,  and  fatigue. 


Vol.  CLXX.  No.  10] 


BOSTON   MEDICAL   AXD    SURGICAL   JOURXAL 


^29 


'2.  It  is  of  value  occasionally  for  the  induc- 
tion of  labor  at  or  near  terra. 

3.  That  it  seems  to  be  practically  devoid  of 
harmful  effects  and  its  dangers  are  few  and 
easily  guarded  against. 


PITUITRIX  IX   OBSTETRICS. 

Litzenberg6  says  pituitrin  has  passed  the  first 
stage  of  neglect  by  physicians  and  is  now  in 
the  second  stage  of  exploitation  and  he  hopes 
by  a  few  words  of  timely  warning  that  he  will 
help  in  preventing  the  reaction  which  must  in- 
evitably come  by  too  enthusiastic  exploitation. 
He  summarizes  the  findings  of  many  writers 
who  have  had  varying  results  and  report  ab- 
solutely contradictory  facts. 

Litzenberg  reports  thirty  cases  of  his  own 
with  varying  results.  The  reports  are  so 
meagre  that  a  good  idea  of  the  eases  is  not 
obtained.  In  sixteen  of  the  cases  pituitrin 
acted  promptly,  slowly  in  two  and  no  effect  in 
two.  Forceps  were  required  in  six  cases.  In 
one  case  tetanic  contractions  occurred ;  one 
child  was  asphyxiated  but  soon  resuscitated;  one 
extensive  laceration  due  to  the  violent  pains 
produced.  Four  times  the  drug  was  used  in 
the  first  stage  but  only  once  with  satisfactory 
results.  In  the  twenty-two  cases  in  the  second 
stage  seventeen  responded  promptly. 

1.  He  concludes  that  pituitrin  is  a  valuable 
stimulant  to  uterine  contractions. 

2.  That  it  will  not  usually  produce  abortion. 

3.  That  it  will  sometimes  induce  premature 
labor,  but  that  with  an  undilated  cervix  it  is 
not  to  be  recommended. 

4.  That  it  is  most  efficacious  during  the 
second  stage  of  labor. 

5.  That  it  is  of  some  value  during  the  third 
stage. 

6.  That  after  delivery  it  is  of  some  value 
but  not  better  than  ergot. 

7.  That  its  proven  value  is  limited  to  the 
second  stage. 

8.  That  the  knowledge  of  its  action  is  still 
limited  and  its  use  is  not  without  danger  and  so 
must  be  used  with  caution. 

In  the  past  few  years  many  reports  of  the 
use  of  preparations  from  the  pituitary  gland 
have  appeared.  The  Germans  have  written 
much  but  with  contradictory  findings.  The 
several  pharmacological  houses  which  have  put 
these  preparations  on  the  market  write  most 
enthusiastically  of  its  use  and  from  the  adver- 
tisement of  one  house  the  physician  would 
gather  that  there  are  no  contra-indications  for 
its  use  and  that  all  the  problems  in  obstetrics 
will  .be  solved  if  the  extract  of  the  pituitary 
gland  is  used.  The  preceding  six  articles  are 
culled  from  the  recent  literature  and  show  the 
contradictory  reports  that  physicians  give  in 
regard  to  the  use  of  the  extract.  Melville's 
enthusiasm  based  on  an  experience  of  eight 
cases   is   characteristic   of  manv  articles  where 


the  physician's  apparent  one  idea  is  to  obtain 
,i   delivery  with  despatch. 

The  papers  based  on  many  cases  with  a  care- 
ful analysis  of  the  cases  reported  show  that  the 
extract  is  most  uncertain  in  its  action  and  at 
times,  not  infrequently,  is  severe  damage  done. 
Premature  separation  of  the  placenta,  tetanic 
■  •ontractions  of  the  uterus,  rupture  of  the 
uterus,  fatal  compression  of  the  fetus,  all  have 
been  reported  as  following  the  injection  of  the 
••xtract  and  yet  more  than  one  writer  says  it 
is  a  safe  drug! 

The  consensus  of  opinion  is  that  to  induce 
premature  labor  its  action  is  so  unreliable  that 
it  should  not  be  used.  The  more  conservative 
and  thoughtful  physicians  demand  that  it  be  not 
used  until  the  os  uteri  is  fully  dilated,  that 
•here  lie  absolutely  no  bony  resistance  to  the 
delivery  and  that  there  be  no  scar  tissue  pres- 
ent. When  these  conditions  are  fulfilled  and 
uterine  pains  are  insufficient  to  accomplish  de- 
livery, then  the  use  of  the  extract  many  times 
will  accomplish  surprising  results. 

If  it  is  given,  the  physician  must  stay  con- 
stantly with  the  patient  for  as  yet  there  is  no 
way  of  determining  in  any  given  case  what 
action,  if  any.  will  result.  As  one  of  the  above 
writers  truly  states  the  drug  is  at  present  be- 
ing exploited  and  because  of  this  exploitation 
much  damage  will  surely  result.  The  extract 
is  a  powerful  drug  and  its  indiscriminate  use 
is  to  be  fought.  Carefully  used  it  will  prove 
a  valuable  aid  in  a  small  class  of  cases. 

(To   be  continued.) 
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PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

Meeting  of  Wednesday,  Mar.  11.  1914,- at  8.30  p.m. 

The  President.  Dr.  William  Duffield  Robixson, 
in    the   ehair. 


inflammation    of    the    gall-bladder:    its    causes, 
symptoms   and   results. 

Dr.  James  Tyson:  The  paper  emphasize?  the  im- 
portance of  the  early  surgical  treatment  of  chole- 
lithiasis,  the    most    important   consequence    of    m- 

^ammations  of  the  call  bladder.  Perhaps  the  most 
common  cause  of  intlammation  of  the  grail  bladder 
is  the  typhoid  bacillus  which  creeps  into  the  com- 
mon duct  from  the  bowel.  The  favoring  cause  may 
be  call  stones  pre-existing  in  the  bladder,  or  they 
alone  may  be  sufficient  to  light  up  an  intlammation. 
Adhesion  of  the  gall  bladder  to  adjacent  viscera  is 
a  frequent  cause  of  pain  in  the  right  upper  quad- 
rant. Cholelithiasis  may  develop  entirely  inde- 
pendently of  gall  bladder  inflammation.  Predis- 
posing causes  are  sendentary  habits,  lack  of  exer- 
cise, tight  lacing,  child-bearing,  abdominal  tumors, 
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excessive  use  of  tatty,  starchy  and  saccharine  food. 
The  causal  relation  of  stones  in  the  gall  bladder  and 
biliary  passages  to  carcinoma  is  unquestioned,  and 
1  believe  that  every  case  of  well  determined  chole- 
lithiasis should  be  promptly  operated  upon.  His- 
tories of  three  cases  are  given  in  support  of  this 
view.  Anion;,'  other  terminations  of  cholelithiasis 
succeeding  upon  delay  in  operation  which  are 
scarcely  less  serious  than  carcinoma  are  suppurative 
cholangitis  with  involvement  of  the  ducts  of  the 
liver  and  extension  to  the  liver  substance  or  gall 
bladder,  and  biliary  fistulae.  It  cannot  be  deniea 
that  associated  cancers  of  the  gall  bladder  may 
have  preceded  the  cholelithiasis,  but  there  is  equal 
reason  to  believe  that  they  follow.  Medical  treat- 
ment of  cholelithiasis  is  at  best  but  palliative.  In 
doubtful  eases,  exploratory  operation  is  justifiable. 
At  present  operation  upon  the  gall  bladder,  if  done 
early,  is  as  tree  from  danger  to  life  as  is  appen- 
dectomy. 


THE  TREATMENT  OF  GALL-BLADDER  INFECTIONS;   WITH  A 
REPORT    OF    26    RECENT    CASES. 

Dr..  John  II.  Gibbon:  I  have  substituted  the 
word  "infections"  for  "gall  stones"  as  we  now  know 
that  the  primary  cause  of  these  stones  is  a  mierobie 
infection  reaching  the  gall  bladder  either  through 
the  blood  or  directly  through  the  bile  passage-  from 
the  intestine.  The  objecl  of  the  paper  is  to  con- 
sider  operative  indications,  present  some  of  the 
pathological  complications  arising  when  these  indi- 
eations  are  not  bee, led.  ami  to  say  something  about 
!  operative  mortality  and  its  causes.  The 
I,  isis  of  the  paper  i<  a  series  of  -'i!  gall  bladder  cases 
upon  which  1  have  operated  during  the  past  six 
months.  The  figures,  though  small,  illustrate  every 
point  1  would  make.  If  one  feels  warranted  in 
making  a  diagnosis  of  gall-stones  or  gall-bladder 
infection,  one  should  also  feel  warranted  in  advis- 
ing operation  unless  there  be  some  definite  contra- 
indication. To  await  serious  symptoms  is  compar- 
able to  awaiting  glandular  metastasis  and  malig- 
nant cachexia  before  making  a  diagnosis  of  cancer. 
The  earliest  and  most  persistent  symptom  of  gall 
bladder  infection  is  what  the  patient  calls  "indi- 
gestion" or  "distention"  in  the  upper  abdomen, 
coming  on  especially  at  night  and  without  any  defi- 
nite relation  to  the  taking  of  food.  Jaundice  is  not 
essential  to-  a  diagnosis;  about  80%  of  operated 
gall-stone  cases  have  not  had  this  symptom.  Gall- 
bladder symptoms  may  result  also  from  other  causes 
than  the  presence  of  stones  and  which  demand  op- 
eration. 

In  the  present  series  there  were  two  cases  of 
acute  cholecystitis  without  stone  and  three  of 
chronic  cholecystitis  without  stone.  In  my  opinion 
both  patients  would  have  later  developed  stones  had 
they  not  been  operated  upon.  The  brief  series  of 
eases  here  reported  includes  three  cases  of  acute 
gangrenous  cholecystitis,  all  of  which  recovered; 
ises  of  acute  cholecystitis  without  stone,  one 
developing  two  weeks  after  typhoid  fever,  eight 
:'  stones  in  the  common  duct,  one  of  stone 
in  the  ampulla  of  Vater  requiring  duodenotomy; 
one  of  calcification  of  the  gall  bladder,  one  of 
abscess  formation  in  the  liver  and  spleen,  one  of 
subdiaphragmatic  abscess  two  weeks  after  operation 
in  a  case  of  acute  cholangitis  due  to  stones  in  the 
common  duct,  one  of  cirrhosis  of  the  liver,  one  of 
ulcerating  into  the  colon,  twenty  cases  of 
-tones   in  the  gall-bladder  alone  or  associated   with 


some  of  the  enumerated  complications,  and  two 
cases  of  cancer  of  the  gall  bladder.  The  greatest 
number  of  stones,  771,  was  found  in  one  of  the  ma- 
lignant cases.  In  the  cases  in  which  the  duration 
of  symptoms  is  given  the  average  is  over  six  years. 
The  youngest  patient  was  19  and  the  oldest  69 
years  of  age.  There  were  5  deaths,  all  of  which  oc- 
curred in  very  ill  patients.  Regarding  the  prob- 
ability of  gall  stones  reforming  after  operation,  I 
believe  that  if  all  are  removed  and  the  gall  passages 
properly  drained  for  about  two  weeks  that  recur- 
rence is  extremely  rare. 

THE  ROENTGEN  RAYS  IN  THE  DIAGNOSIS  OF  GALL  STONES 
AND    CHOLECYSTITIS   AN    IMPROVEMENT   IN    TECHNIC. 

Dr.  George  E.  Pfahler:  The  improvement  in 
technic  consists,  in  addition  to  the  special  technic 
described  by  the  author  in  1910,  in  the  use  of  (1) 
a  second  position  by  which  the  rays  are  directed 
through  the  substance  of  the  liver,  thereby  eliminat- 
ing the  irregular  shadow  produced  by  the  bowel 
and  its  contents;  (2)  that  which  is  more  important, 
the  inflation  of  the  colon,  and  at  times  of  the  stom- 
ach, by  air,  for  the  purpose  of  more  definitely  out- 
lining the  gall-bladder  and  under  surface  of  the 
liver. 

The  lantern  demonstration  consists  of  a  series  of 
slides  showing  the  borders  of  the  liver,  gall-bladder 
and  spleen ;  also  a  series  of  20  cases  showing  gall- 
stones,  which   were  confirmed  by  operation. 

As  a  result  of  these  studies  the  following  conclu- 
sions are  drawn : — 

1.  Gall-stones  can  he  shown  only  when  they  are 
composed  of  a  substance  of  greater  or  less  density 
than  the  surrounding  tissue.  This  will  usually 
mean  that  they  must  contain  some  lime  salts, 
though  this  quantity  may  be  small. 

2.  My  records  show  positive  findings  in  74  per 
cent.,  but  I  believe  that  in  general,  one  cannot  count 
upon  more  than  50^  being  demonstrable.  I  be- 
lieve a  negative  diagnosis  at  present  has  no  value. 

3.  It  is  possible  that  with  this  improved  technic, 
when  we  find  the  gall-bladder  small,  and  still  find  no 
stone,  it  may  become  of  some  value  in  negative  di- 
agnosis. 

4.  The  estimation  of  the  value  of  this  method  of 
diagnosis  must  be  based  only  upon  the  work  of 
Roentgenologists  who  have  mastered  a  good  technic, 
and  who  are  thorough  in  their  work. 

5.  Definite  information  will  he  obtained  only  by 
continued  cooperation  of  the  surgeon  and  Roent- 
genologist. 

6.  T  believe  that  in  the  future  we  shall  obtain 
valuable  information  concerning  the  liver  and 
spleen  by  the  Roentgen  method  described. 

DISCUSSION. 

Dr.  H.  A.  Hare  (Discussion  read  by  Dr.  William 
E.  Huffhes  in  the  absence  of  Dr.  Hare)  : 

I  believe  the  following  statements  of  Anderson 
express  excellent  views  and  are  fairly  warranted  by 
our  present  knowledge : — 

1.  That  while  surgical  procedure  is  frequently 
the  best  and  often  the  only  means  offering  a  chance 
of  relief,  its  advocacy,  based  on  certainty  of  cure 
and  assurance  of  non-recurrence,  is  not  borne  out 
by  results. 

2.  That  the  main  object  of  treatment  is  the  re- 
lief of  the  infection  and  inflammatory  changes,  and 
not  merely  the  removal  of  gall-stones.     So  long  as 
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there  is  no  recurrence  of  the  inflammatory  attacks, 
there  will   be  no   attack   of  gall-stones. 

3.  That  recovery  not  infrequently  occurs  under 
non-operative  treatment,  especially  in  early  and  mild 
cases,  and  particularly  after  first  attacks,  before  se- 
rious local  damage  has  been  produced  by  the  infec- 
tion. 

4.  Medical  treatment  should  be  given  a  fair  trial 
in  all  cases  where  the  patient's  physical  condition 
does  not  warrant  operation,  and  with  the  numerous 
patients  who  refuse  operation.  In  many  such  cases 
Anderson  asserts  he  has  seen  complete  and  perma- 
nent recovery  from  all  symptoms  of  the  disease. 

5.  Medical  treatment  is  indicated  in  many  cases 
as  a  preliminary  to  operation,  and  in  order  to  allow 
the  acute  infection  to  subside  as  far  as  possible. 

6.  Medical  treatment  is  indicated  in  all  cases 
after  operation  to  allow  of  complete  subsidence  of  the 
infection,  and  if  possible,  to  prevent  re-infection 
and  recurrence. 

7.  Anderson  believes  that  it  would  make  for 
clearness  of  thinking  and  give  definiteness  to  thera- 
peutic aims  if  we  adopted  the  suggestion  of  Naunyn 
and  gave  up  the  term  cholelithiasis  and  classified 
these  various  infections  of  the  biliary  passages  and 
cholangitis  with  such  qualifiying  terms  as  simple, 
catarrhal,  suppurative,  gangrenous,  calculous,  etc., 
according  to  the  condition  present  in  the  particular 
case. 

The  paroxysmal  nature  of  the  symptoms,  and  the 
relief  of  pain  temporarily  upon  eating  are  charac- 
teristics very  suggestive  in  diagnosis.  Probably  the 
one  symptom  which  is  never  lacking  is  that  of  in- 
digestion. 

Dr.  Thomas  E.  Xeilsox  :  I  think  we  cannot  em- 
phasize too  strongly  the  danger  of  delaying  opera- 
tion with  the  diagnosis  of  cholecystitis  fairly  made. 
Although  the  attacks  may  subside  there  is  always 
the  danger  of  recurrence  and  of  the  development  of 
malignant  disease.  The  symptom  of  indigestion  as 
indicative  of  a  chronic  lesion  of  the  gall-bladder  is 
important,  and  sometimes  the  only  one  upon  which 
a  diagnosis  can  be  made.  At  operation  perichole- 
cystitis is  one  of  the  commonest  associated  condi- 
tions, and  for  this  nothing  but  operation  would  be 
of  avail. 

Dr.  W.  Wayne  Babcock  :  I  would  emphasize  the 
value  of  local  anesthesia  in  certain  types  of  gall- 
bladder disease. 

Personally,  he  never  advises  strongly  against  op- 
eration in  any  case,  unless  it  is  definitely  contra- 
indicated,  but.  after  explaining  the  possibility  of 
failure,  and  that  operation  may  eventually  be  re- 
quired, Anderson  does  not  hesitate  in  early  and 
mild  cases,  and  especially  after  first  attacks,  to.  give 
medical  treatment  a  thorough  trial,  and  has  found 
that  in  many  instances,  excellent  and  permanent 
results  have  been  obtained. 

To  which  I  would  add  that  occasionally  we  see 
cases  die  after  operation  that  would  have  lived 
many  weeks  if  they  had  been  let  alone  surgically. 
Where  there  are  evidences  of  septic  trouble  or  gan- 
grene, operation  is.  of  course,  imperative. 

Dr.  William  E.  Hughes:  It  is  important  to  rec- 
ognize the  existence  of  gall-stones  because,  while 
they  may  lie  quiescent  through  the  normal  life  of 
the  patient,  they  are  there  and  are  a  possible  source 
of  trouble.  Nine  times  out  of  ten  in  cases  in  which 
my  attention  has  been  called  to  "gall-stones"  col- 
lected from  the  feces  they  have  proved  to  be  not 
gall-stones,  but  foreign  matter. 


We  should  realize  that  gall-stones  represent  a  ter- 
minal condition.  The  patient  may  have  had  few 
-ymptoms  for  five  or  twenty  years,  but  finally  de- 
velops an  acute  condition.  In  such  a  case  it  would 
have  been  much  better  to  try  to  prevent  such  an 
..uteome  by  early  operation.  It  is  interesting  to 
note  what  other  symptoms  may  follow  gall-bladder 
disease.  Most  surgeons  have  seen  cases  in  which 
the  most  surprising  results  have  followed  operation 
upon  the  gall-bladder.  Arthritis  deformans  some- 
times disappear-  after  a  gall-bladder  operation.  In 
a  patient  with  the  tic  douloureux  who  developed  gall- 
Madder  disease  the  pain  of  the  former  condition  dis- 
appeared after  removal  of  the  pus  and  gall-stones, 
We  know  that  neuritis  may  result  from  gall-blad- 
der infection.  There  are  also  conditions  in  the  in- 
testinal tract  and  other  remote  conditions  due  to 
intoxication  or  passage  of  the  bacteria  to  these 
parts  of  the  body.  It  seems  to  me  that  within  the 
next  two  or  three  years  we  are  going  to  revise  our 
conceptions    of   intestinal   indigestion. 

Dr.  Robert  X.  Willsox:  I  have  seen  more  than 
one  case  of  cholangitis  and  also  gall-stone  cases 
of  necessity  treated  medically  when  the  surgeon 
could  not  be  reached.  In  such  eases  the  symptoms 
have  disappeared  with  the  emptying  of  the  intes- 
tinal tract.  In  gall-stone  cases  I  have  seen  more 
than  one  case  carried  over  year  after  year  simply 
because   the  patient    absolutely   refused   operation. 

Dr.  Gibbon,  closing:  As  to  the  archaic  conclu- 
sions of  Anderson  which  Dr.  Hare  left — I  would 
have  left  them,  too,  I  think — I  am  sorry  Dr.  Hare  is 
not  here  to  defend  them. 

What  Dr.  Pfahler  has  shown  us  is  of  the  greatest 
value  and  promises  a  great  deal  of  help.  Dr.  Pfah- 
ler said  that  negative  findings  do  not  mean  that  the 
patient  has  not  stones.  It  also  does  not  mean  that 
the  patient  has  not  an  infected  gall-bladder,  which, 
as  Dr.  Babcock  says,  gives  rise  to  all  the  trouble. 
I  feel  that  the  interpretation  of  the  x-ray  plate 
must  be  made  by  an  expert  as  well  as  the  x-ray 
picture  itself.  I  regret  that  the  treatment  in  Dr. 
Anderson's  cases  was  not  given.  There  are  a  lot  of 
cases  apparently  cured  which  are  not  really  cured. 


HARTFORD  MEDICAL  SOCIETY. 

At  a  meeting  of  the  Society,  held  April  6,  Dr.  F. 
C.  Wood,  Professor  of  Clinical  Pathology,  Colum- 
bia  University  and  Director  of  Cancer  Research, 
George  Crocker  Special  Research  Fund,  read  a  pa- 
per, illustrated  by  lantern  slides  on  the  subject 

OUR    KNOWLEDGE   OF  CAXCER. 

Dr.  Wood  gave  a  brief  historical  resume,  showing 
that  while  cancer  had  been  recognized  by  the  Hin- 
dus, Egyptians,  and  Greeks,  from  the  earliest  peri- 
ods, and  had  been  carefully  studied  since  then,  a 
limit  had  been  reached  for  clinical  investigation  of 
the  disease,  and  that  nothing  regarding  the  cause 
of  cancer  had  been  learned.  About  ten  years  ago 
the  use  of  animal  transplantation,  first  introduced 
by  Jensen,  placed  in  the  hands  of  laboratory  experi- 
menters a  powerful  means  of  approach  to  the  un- 
solved question,  and  more  had  been  learned  as  to 
the  cause  of  cancer  in  these  ten  years  by  laboratory 
investigations  than  in  the  preceding  thirty-five  cen- 
l  turies.     Dr.  Wood  gave  a  short  account  of  the  vari- 
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ous  discoveries  which  had  been  made  by  means  of 
experiments  on  animals:  some  of  these  were  of 
biological  importance  merely,  while  others  had  a 
direct  application  to  the  human  race.  He  spoke  of 
the  question  of  hereditary  transmission  of  cancer 
in  mice,  but  stated  that  this  occurred  only  in  cer- 
tain races,  in  which  there  had  been  an  intense  con- 
on  of  cancerous  ancestry,  and  said  that  it 
would  require  two  or  three  hundred  years  of  in- 
breeding of  cancerous  human  beings  to  duplicate 
the  results  obtained  with  the  mice.  Such  a  con- 
centration  could  not  occur  under  ordinary  condi- 
tions in  man.  and  it  was.  therefore,  doubtful  that 
heredity  played  an  important  part  in  the  cause  of 
cancer.  He  also  pointed  out  that  cancer  is  not  con- 
tagious: that  cancer  can  not  be  transmitted  from 
animals  to  man:  and  that  cancer  houses  and  cancer 
districts  do  not  indicate  either  contagion  or  heredi- 
tary transmission,  bu1  arc  due  to  accidental  groujjg 
ings  which  can  be  explained  by  the  laws  of  proba- 
bility. Tic  illustrated  the  availability  of  animals 
for  the  study  of  cancer  by  detailing  some^of  his 
own  results  in  treating  cancer  in  mice  with  radium, 
the  effect  being  as  u  ;,,  animals  with  ma- 

lignant tumors  as  it  is  in  man.  He  strongly  urged 
the  wider  education  of  the  profession  in  the  matter 
of  the  i  isis  of  cancer,  preferably  by  the 

ope,  and  stated  that  in  his  opinion  nothing 
but  early  surgery  was  of  any  benefit  in  the  cure  of 
cancer. 


SJonk  i&rvmniB. 


Text-Book  of  General  Pathology.  Edited  by 
-\1.  S.  Pembeet  and  J.  Ritchie.  New  York: 
Longmans,  Green  and  Company.  London: 
Edward  Arnold.     1913. 

This  book  hardly  lives  up  to  its  title  of  a 
text-book  of  general  pathology.  It  consists  of 
twenty  chapters,  written  by  different  authors. 

1.  Introduction.     By  Ritchie  and  Pembrey. 

2.  Pathology  of  the  Blood.  By  A.  E  Boy- 
cott. ' 

3.  Information.     By  Ainlcy  Walker. 

4.  Infection.     By  Ainley  Walker. 

5.  Immunity.     By  C.  H.  Browning. 

6.  Degeneration,  Necrosis  and  Calcification. 
By  J.  Lorrain  Smith. 

7.  Hypertrophy  and  Atrophy.  By  J. 
Ritchie. 

8.  Tumors.    By  J.  Ritchie. 

9.  Pathology  of  the  Circulation.  By  A.  E. 
Boycott. 

10.  The  Nervous  System.  By  F  W  Mott 
and  S.  V.  Sewell. 

11.  Respiration.     By  J.  S.  Haldane. 

12.  Physiology  and  Pathology  of  Tempera- 
ture.   By  M.  S.  Pembrey. 

13.  Pathology  of  Digestion.  Bv  A.  P. 
Hertz. 

li.     Metabolism.     By  M.  S.  Pembrey. 


15.  Metabolic  Disturbances  Which  Result 
from  Hepatic  Disease.     By  A.  E.  Garrod. 

16.  Anomalies  of  Metabolism.  By  A.  E. 
Garrod. 

17.  Diabetes  Mellitus  and  Some  Other 
Changes  in  Carbohydrate  Metabolism.  By  A. 
P.  Beddard. 

18.  Gout.     By   I.   Walker  Hall. 

19.  Physiology  and  Pathology  of  the  Kid- 
ney.   By  J.  H.  Ryffel. 

20.  Death.    By  J.  Ritchie. 

The  reputations  of  the  authors  indicate  the 
excellence  of  these  chapters,  most  of  which  are 
very  interestingly  written.  The  physiological 
viewpoint  is  maintained  by  each  author.  The 
hook  contains  a  very  few  illustrations,  and  these 
few  are  of  poor  quality.  The  book  can  hardly 
be  recommended  as  a  student's  text-book,  but 
can  be  endorsed  heartily  for  collateral  reading 
in  connection  with  a  course  in  pathology  or  for 
graduates  who  wish  to  review  their  pathology  or 
to  get  a  knowledge  of  its  recent  advances. 


Pathologisch-Anatomisches  Praktikum.  Fiir 
Studierende  and  Arzte.  Von  Professor  Dr. 
Med.  Richard  Oestreich.  Urban  and 
Schwarzenberg.     1913. 

A  German  quiz  compend  in  pathology,  mod- 
eled after  similar  eompends  in  anatomy.  Pos- 
sibly of  use  in  preparing  for  examinations,  but 
not  where  the  examinations  are  intelligently 
given. 

Practical  Bacteriology,  Microbiology  and  Serum 
Tin  rapy.  I  Medical  and  Veterinary).  A  Text- 
Book  for  Laboratory  Use.  By  Dr.  A.  Besson. 
Translated  and  adapted  from  the  Fifth 
French  Edition  by  H.  J.  Hutchens,  D.  S.  0. 
pp.  892.  New  York:  Longmans,  Green  & 
Co.    1913. 

This  is  the  most  complete  reference  book  of  its 
size  in  bacteriology.  It  is  thoroughly  up-to-date 
on  most  subjects,  and  contains  directions  and 
formulae  for  practically  every  known  bacterio- 
logical procedure.  The  principal  bacteria  are 
concisely  and  well  described.  The  book  also  in- 
cludes a  section  on  spirochaetes  and  protozoa. 
pathogenic  for  man  and  animals.  The  inclusion 
of  Veterinary  Bacteriology  enhances  the  value 
of  the  book  materially  for  the  laboratory  worker. 
The  absence  of  theoretical  discussions  perhaps 
detracts  from  its  value  as  a  student's  text-book. 
It  is  a  hook  that  has  proved  very  valuable  to  lab- 
oratory workers,  as  a  handy  reference  volume, 
and  is  the  best  book  of  this  sort,  of  which  the 
reviewer  has  knowledge.  It  makes  an  admirable 
text-book  for  advanced  students.  The  one  se- 
rious criticism  is  the  failure  to  give  the  refer- 
ences to  the  different  authors  quoted. 
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THE  ADVANTAGES   OF    THE    DE    RIBES 
BAG  IN  OBSTETRICS. 

It  may  be  asserted  with  truth  that  with  the 
advent  of  Barnes'  dilators  a  new  era  was  in- 
augurated in  obstetrical  practice,  and  it  may 
also  be  truthfully  stated  that  even  now  the 
many  practical  benefits  to  be  derived  from  the 
method  of  procedure  which  this  device  exem- 
plified are  not  at  all  adequately  appreciated  by 
the  great  mass  of  practitioners.  The  artificial 
dilatation  of  the  os  uteri,  in  imitation  of  its 
natural  opening  in  labor,  was  first  practised  by 
Kliig,  by  means  of  the  sponge  tent;  but  this 
method  had  the  disadvantage  of  occupying  an 
indefinite  time,  the  irritation  produced  was 
often  painful  and  annoying,  and,  worse  still,  the 
tent  sometimes  became  a  source  of  infection. 
The  Barnes  rubber  dilators  therefore  constituted 
a  very  marked  advance.  These,  however,  were 
not  without  their  disadvantages,  and  from  time 
to  time  various  improvements  have  been  intro- 
duced in  the  means  for  the  production  of  dila- 
tation, until  we  now  have  at  our  command  one 
superior  in  every  way  to  its  predecessors.  This 
is  the  hydrostatic  dilator  known  as  the  modified 
Champetier  de  Ribes  bag.  For  those  not  fa- 
miliar with  it,  it  may  be  stated  that  the  de 
Ribes  bags,  of  five  sizes,  are  conical  in  shape  and 
made  of  canvas  (and  hence  inelastic),  covered 
with  rubber,  and  the  stem,  through  which  nor- 
mal salt  solution  or  sterile  water  is  injected  into 
the  bag,  is  very  strongly  attached  to  the  apex: 
making  it  possible  to  make  moderate  traction  if 
desired. 


The  largest  field  of  application  for  the  bags  is 
naturally  in  the  induction  of  labor,  aud  in  1912 
Dr.  George  L.  Brodhead.  professor  of  obstetrics 
in  the  New  York  Post-Graduate  Medical  School, 
who  is  an  enthusiastic  advocate  of  their  use,  pub- 
lished in  the  American  Journal  of  Obstetrics  a 
series  of  139  cases  in  which  they  were  employed 
for  this  purpose,  and  in  which  the  results  were 
for  the  most  part  extremely  gratifying.  In 
,  of  these,  labor  was  induced  by  the  use  of 
not  more  than  two  bags,  while  in  nearly  70%  one 
bag  was  sufficient.  Anesthesia  for  bag  introduc- 
tion was  usually  unnecessary,  as  shown  by  the 
fact  that  an  anesthetic  was  used  in  only  14%  of 
private  cases  and  16.0-c  of  all  cases,  including 
hospital  cases,  where  it  was  deemed  advisable 
for  clinical  purposes.  The  two  chief  causes  for 
which  labor  was  induced  were  contracted  pel- 
vis (41  eases)  and  toxemia,  including  albu- 
minuria, nephritis  and  eclampsia  (27  cases), 
fn  seven  of  the  cases  a  change  in  the  fetal  posi- 
tion occurred  after  bag  introduction,  and  while 
except  in  one  instance  the  change  in  presenta- 
tion made  no  difference  in  the  outcome,  the  pos- 
sibility  of  this  accident  should  be  kept  con- 
stantly in  mind  when  one  is  using  the  bag 
method. 

At  a  recent  meeting  of  the  Medical  Associa- 
tion of  the  Greater  City  of  New  York  (before 
which  also  his  first  paper  was  presented),  Dr. 
Brodhead  read  a  second  paper  on  the  use  of  the 
modified  de  Ribes  bag  in  obstetrics,  and  in  this 
he  expressed  the  conviction  that  in  this  device 
we  were  in  possession  of  such  a  valuable  aid 
in  obstetric  work  that  we  might  well  consider 
whether  more  extensive  application  could  not  be 
made  of  it.  Although  it  has  now  been  in  use 
for  a  considerable  number  of  years,  it  is  a  mat- 
ter of  surprise  to  him  that  greater  advantage  has 
not  been  taken  by  the  profession  at  large  of  a 
method  at  once  so  simple  and  of  such  great 
value.  In  addition  to  the  well-known  indica- 
tions for  the  interruption  of  pregnancy,  he  has 
found  the  bag  of  great  service  in  patients  where 
the  child  is  large  and  the  pelvis  normal  or 
slightly  undersized.  Again,  he  believes  that  in 
a  patient  at  term,  especially  a  primipara.  if 
pains  have  not  begun  within  twenty-four  hours 
after  the  premature  rupture  of  the  membranes, 
labor  should  be  induced  with  the  bag.  Further- 
more, in  primiparae  especially,  the  child  is 
sometimes  found  to  be  too  large  to  pass  through 
the  pelvis,  and  in  his  opinion  many  children  now 
lost  might  be  saved  by  the  interruption  of  preg- 
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nancy.  In  the  treatment  of  antepartum 
eclampsia  be  advises  thai  medical  treatment  (in 
which  he  lays  stress  on  the  value  of  venesection 
in  selected  cases  and  of  veratrum  more  gener- 
ally* should  be  carried  out  as  vigorously  as 
possible,  bul  also  that  pregnancy  should  be 
terminated  by  the  induction  of  labor.  Inas- 
much as  pregnancy  is  the  direct  cause  of  the 
eclampsia,  he  is  convinced  that  the  uterus 
should  be  emptied  within  a  reasonable  time,  not 
by  a  radical  procedure,  such  as  vaginal  or  ab- 
dominal section,  hut  by  the  slower  aud  more 
physiological  method.  For  this  purpose  he 
combines  the  use  of  the  bougie,  or  rectal  tube, 
with  that  of  the  bag.  In  this  class  of  cases,  as 
so  many  others,  the  latter  affords  an  invaluable 
aid  in  the  treatment,  but  the  condition  is  so 
urgent  that  its  employment  should  be  supple- 
mented by  the  introduction  of  the  rectal  tube, 
thus  making  the  induction  of  labor  more  cer- 
tain. Whatever  result  the  ultimate  statistics  of 
tin-  treatment  by  section  may  show,  he  believes 
that  in  the  hands  of  the  general  practitioner  the 
induction  of  labor,  combined  with  vigorous  med- 
ical treatment,  will  continue  to  give  the  best 
results.  When  eclampsia  develops  in  the  early 
part  of  the  tirst  stage  of  labor,  the  method  of 
choice  is  the  use  of  the  bag  for  the  dilatation 
of  the  cervix,  and  in  the  latter  part  of  the  first 
stage,  the  application  of  forceps,  podalic  ver- 
sion, or,  when  the  child  is  dead,  craniotomy. 
Vaginal  section  is  indicated,  if  at  all.  in  those 
cases  in  which  tin-  cervix  is  very  rigid  and 
where  the  bag  and  bougie  have  failed,  after  a 
reasonable  time,  to  effect  softening  and  dilata- 
tion. In  a  primipara  at  or  near  term,  with  a 
small,  rigid  vagina  and  a  contracted  pelvis,  ab- 
dominal Cesarian  section  would  be  the  opera- 
tion of  ehoice. 

In  a  considerable  number  of  conditions  there 
is.  in  Dr.  Rrodhead's  opinion,  no  method  of 
procedure  comparable  in  results  to  the  use  of 
the  hair.  For  marginal  placenta  previa  it  offers 
an  almost  ideal  resource.  Here  the  problem  is 
how  to  secure. full  dilatation  of  the  cervix  with 
the  least  violence  and  loss  of  blood,  while  in  no 
way  injuring  the  child.  One  of  the  larger  sizes 
should  be  employed,  and  after  the  cervix  has 
been  well  dilated  version  can  be  performed  with 
much  greater  ease  and  with  better  results  for 
hoth  mother  and  child.  In  central  placenta 
previa  at  term,  and  in  the  marginal  variety  at 
term  in  primiparae,  abdominal  Cesarian  section 
in    the    hands    of    competent    operators,    with 


proper  surroundings,  will  undoubtedly  give  the 
best  results;  but.  on  the  other  hand,  Cesarian 
section  as  a  routine  procedure  would  give  a 
much  larger  mortality  than  the  conservative 
treatment  with  the  bag  and  podalic  version. 
So-called  accidental  hemorrhage  often  demands 
the  interruption  of  pregnancy,  and  here,  again, 
the  bag  may  offer  a  solution  of  the  problem.  In 
this  instance,  however,  the  source  of  bleeding  is 
too  high  up  to  be  influenced  by  it;  so  that  where 
the  hemorrhage  is  very  profuse,  or  continues 
moderately  with  the  bag  in  place,  some  other 
method  of  procedure  is  indicated,  the  choice  ly- 
ing between  manual  dilatation,  followed  by  for- 
ceps or  version,  and  vaginal  or  abdominal  sec- 
tion. Finally,  the  bag  is  useful  in  cases  of 
tedious  labor,  especially  in  primiparae  with 
breech  presentation :  and  in  prolonged  first 
stage  where  the  patient,  after  many  hours  of 
suffering,  has  made  but  little  progress,  its  in- 
troduction will  frequently  cause  the  pains  to 
become  more  effective.  In  breech  cases  the 
breech  of  the  child  is  a  very  poor  dilator,  and 
when  the  labor  is  proceeding  very  slowly  there 
is  no  better  method  of  expediting  matters  than 
by  means  of  the  bag. 


MEDICAL  ASPECTS  OF  THE  SITUATION 
IN  MEXICO. 

Without  actual  declaration  of  war  there  has 
already  been  American  bloodshed  in  Mexico. 
Vera  Cruz  was  seized  on  April  22  by  United 
States  marines  in  conjunction  with  the  naval 
fleet,  and  is  now  occupied  by  American  troops. 
On  the  following  day.  the  medical  department  of 
the  military  government  began  clearing  the 
wreckage  of  the  local  Naval  Academy,  which 
was  destroyed  by  shells  during  the  bombard- 
ment. Much  of  the  clothing  and  other  contents 
of  the  building  have,  been  transferred  to  the 
( 'harity  Hospital,  where  the  wounded  will  be 
cared  for. 

Provisions  for  nursing  in  field  and  base  hos- 
pitals are  being  made  by  the  American  Red 
Cross,  which  on  April  23  issued  the  following 
statement : — 

"In  view  of  the  Mexican  situation  and  the 
duties  and  responsibilities  that  may  devolve 
upon  the  American  Red  Cross,  the  people  of  the 
United  States  are  hereby  informed  that  the  Red 
Cross  is  prepared  for  whatever  service  the  Gov- 
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eminent  may  require  of  it  as  the  society  created 
by  congress  to  furnish  volunteer  aid  to  the  sick 
and  wounded  of  armies  in  time  of  war  and  to 
serve  as  a  medium  of  communication  between 
the  people  of  the  United  States  and  their  army 
and  navy. 

"Attention  is  called  to  the  fact  that  under  the 
provisions  of  the  treaty  of  Geneva,  by  presiden- 
tial proclamation  any  other  society  desiring  to 
render  similar  assistance  can  do  so  only  through 
the  American  National  Red  Cross.  Immediate 
preparations  for  fulfilling  these  duties  are  im- 
perative. The  war  relief  board  meets  April  30  to 
adopt  a  definite  plan  of  action.  This  will  involve 
heavy  expenditures  and  the  Red  Cross  relies 
upon  the  public  for  generous  contributions  to 
enable  it  to  meet  these  demands.  Contributions 
may  be  sent  to  local  or  state  treasurers  or  to 
the  Red  Cross,  Washington,  D.  C." 

As  jet  there  has  been  no  outbreak  of  disease 
among  American  troops  in  Mexico.  Probably 
typhus  is  their  greatest  risk,  since  it  is  endemic 
over  the  Mexican  plateau,  where  it  is  locally 
known  as  tabar ditto.  There  is  a  great  deal  of 
typhus  in  Mexico  City,  but  none  along  the  sea- 
coast.  There  the  disease  most  to  be  dreaded  is 
yellow  fever. 

At  Vera  Cruz  every  precaution  is  being  taken 
against  the  outbreak  of  any  infection.  One 
case  of  smallpox  was  discovered  among  refugees 
in  the  city,  and  extensive  vaccination  of  non- 
immunes has  been  instituted.  Over  a  thousand 
American  refugees  have  arrived  at  Galveston, 
Tex.,  and  report  from  that  city  on  April  27 
states  that  three  cases  of  small-pox  have  oc- 
curred among  those  aboard  the  battleship  Con- 
necticut. Careful  quarantine  has  been  estab- 
lished. 

At  the  present  writing,  the  likelihood  of  me- 
diation makes  further  hostilities  seem  improb- 
able. In  the  event  of  their  occurring,  however, 
every  preparation  has  been  made  by  the  army 
medical  corps  to  establish  hospitals  in  the  rear 
of  troops  advancing  inland.  The  plan  of  dis 
tribution  of  these  hospitals  will  be  as  follows : — 

"Each  division,  which  is  made  up  of  four 
brigades,  will  have  four  field  hospitals.  In  each 
hospital  are  10S  beds.  In  the  rear  of  the  field 
hospitals  will  be  an  evacuation  hospital,  which 
will  hold  twice  as  many  beds  as  a  field  hospital. 
Behind  the  evacuation  hospital,  fifty  or  one 
hundred  miles — it  depends  on  the  position — will 
be  the  base  hospital.  To  each  field  hospital  are 
five  surgeons,  to  each  ambulance  corps  three 
surgeons,  to  each  regiment  four  medical  officers 
and  twenty-two  members  of  a  hospital  corps, 
and  to  each  division  a  chief  surgeon  and  a  chief 
sanitary  inspector." 


On  the  part  of  the  Mexicans  there  is  said  to 
be  considerable  difference  in  degree  of  medical 
efficiency.  The  medical  department  of  General 
Villa's  constitutionalist  army  is  in  command  of 
Dr.  Andres  Villareial,  a  graduate  of  Johns 
Hopkins.  It  has  a  well  equipped  hospital  train, 
capable  of  earing  for  1400  patients  for  40  days, 
and  a  modern  field  hospital  with  an  abundance 
of  trained  nurses.  The  medical  department  of 
General  Huerta's  federal  army,  on  the  con- 
trary is  poorly  officered,  ill-equipped,  and  in- 
efficient. 

In  the  event  of  war,  the  American  loss  from 
disease  should  be  proportionally  the  lowest  that 
has  ever  been  observed.  In  the  first  Mexican 
War,  of  1848,  the  total  American  loss  from  dis- 
ease was  6408,  while  the  loss  from  wounds  re- 
eeived  in  battle  was  about  5000. 


MEDICAL  LEGISLATION.  REORGANIZA- 
TION OF  THE  STATE  BOARD  OF 
HEALTH. 

Governor  Walsh,  with  the  assistance  of  men 
eminent  in  public  health  work  both  in  the  state 
and  in  the  nation,  has  drawn  up  a  bill  to  create 
a  state  department  of  health  and  to  modify  the 
existing  health  laws  in  Massachusetts.  This  bill 
conforms  closely  to  the  suggestions  made  in  the 
Governor's  inaugural  message  and  also  to  the 
general  principles  of  certain  recommendations 
made  previously  in  these  columns.  The  Gov- 
ernor's bill  has  the  enthusiastic  endorsement  of 
a  considerable  body  of  medical  men  with  whom 
he  has  been  in  consultation. 

The  bill  calls  for  a  single,  highly  paid  com- 
missioner of  health  with  an  advisory  unpaid 
public  health  council.  The  Governor  is  wise 
enough  to  appreciate  that  mere  organization, 
though  important,  is  but  the  vehicle  for  the  in- 
troduction and  execution  of  health  measures. 
Consequently  his  bill  gives  somewhat  wider  and 
better  defined  powers  to  the  health  department 
than  the  state  board  of  health  has  enjoyed  in 
the  past. 

Since  the  time  has  apparently  come  for  a  re- 
organization of  the  state  health  department,  it 
is  very  gratifying  that  Governor  Walsh  has 
risen  to  the  opportunity  of  attempting  to  create 
as  good  a  department  as  is  possible  under  the 
circumstances.  The  broad  minded  manner  in 
which  he  has  obtained  the  advice  of  eminent  ex- 
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perte  is  particularly  commendable.     Tl  is   bill, 

now  in  somewhat  rough  form,  will  be  discussed 
in  detail  in  subsequent  issues  of  the  Jo  iNAL. 
From  present  indications  the  bill  should  receive 
the  hearty  support  of  the  medical  profession. 


MEDICAL  NOTES. 

Eradication  of  Uncinariasis  in  Central 
and  South  America.— The  Rockefeller  Com- 
mission  for  the  Eradication  of  Hookworm  Dis- 
is  announced,  is  to  extend  its  field  of  ac- 
tivity into  Central  and  South  America:  and  Dr. 
Joseph  H.  White,  of  the  United  States  Public 
Health   Service,  is  to  superintend  this  work. 

Pneumonic  Plague  in  Tokyo. — Report  from 
Tokyo.  Japan,  on  April  24.  states  that  pneu- 
monic plague  is  at  present  epidemic  in  that  city, 
and  that  many  deaths  from  it  have  occurred. 

Bubonic  Plague  in  Cuba. — Two  more  cases 
of  bubonic  plague  were  reported  in  Cuba  on 
April  22.  i nit-  in  Havana,  the  other  at  Artemisa, 
a  small  neighboring  town.  This  makes  a  total  of 
12  cases  since  the  beginning  of  the  outbreak  sev- 
eral  weeks  ago. 

International  Congress  on  Child  Welfare. 
— The  third  International  Congress  on  Child 
Welfare  was  held  from  April  23  to  25.  inclusive, 
at  Washington.  I).  C.  At  the  opening  session, 
ilia  < '.  Lathrop  described  the  work  of  the 
children's  bureau  of  the  United  states  depart- 
ment of  labor,  and  Mrs.  Frederick  Schoff,  of 
Philadelphia,  reported  the  work  of  the  national 
congress  of  mothers  and  parent-teachers,  of 
which  she  was  president.  On  April  24.  Profes- 
sor E.  A.  Kirkpatrick,  of  Fitckburg.  Mass.,  read 
a  paper  on  ■'Training  Children  in  Financial  Re- 
sponsibility"; and  Dr.  Helen  C.  Putnam,  of 
Providence.  R.  I..  0n  ••  Twentieth  Century  Moth- 
erhood." Mr.  Nathan  Straus  of  New  York  de- 
scribed the  work  of  the  milk  stations  in  that  city, 
whose  infant  mortality  under  five  years  has 
fallen  from  96.5  per  1000  in  1891  to  37  3  per 
T000  in  1913. 

BOSTON  AND  NEW  ENGLAND. 

Measles  in  Newport  Barracks.— Report 
from  Newport.  R.  I.,  on  April  26  states  that  5 
oases  of  measles  have  recently  occurred  among 


men  in  the  naval  training  station  barracks  at 
that  port. 

A  Centenarian. — Patrick  Welch,  who  died  at 
Brighton.  Mass.,  on  April  23,  is  said  to  have 
been  born  early  in  1814  in  Ireland.  He  mi- 
grated as  a  boy  to  Montreal,  and  thence  came 
to  Brighton  in  1842.  He  is  survived  by  five  of 
his  eleven  children.  He  attributed  his  pro- 
tracted longevity  and  good  health  to  his  lifelong 
habit  of  total  abstinence  from  tobacco  and  alco- 
holic liquors. 

Fitchbi-rg  Board  of  Health. — -The  recently 
published  twenty-fourth  annual  report  of  the 
board  of  health  of  the  city  of  Fitchburg,  Mass., 
records  the  activities  of  that  body  for  the  cal- 
endar year  1913.  It  contains  also  the  reports 
of  the  agent  of  the  board,  the  bacteriologist,  the 
school  physicians,  the  school  nurse,  the  in- 
spectors of  milk,  plumbing,  meats,  provisions 
and  slaughtering.  The  total  death-rate  of  the 
city  was  only  13.38  per  1000  inhabitants,  and 
the  infant  death-rate,  under  one  year,  was  only 
103.3  per  1000  births. 

Visit  of  Foreign  Surgeons  to  Boston. — 
On  Monday  and  Tuesday  of  last  week,  April  27 
and  28,  a  number  of  foreign  members  of  the 
International  Surgical  Association,  whose  fourth 
triennial  convention  has  recently  been  held  in 
New  York,  visited  Boston  as  guests  of  the  local 
members  of  the  American  Surgical  Association. 
Operations,  demonstrations  and  receptions  were 
held  at  the  various  hospitals,  at  the  Harvard 
Medical  School,  and  at  Harvard  College.  Cam- 
bridge. On  Monday  evening  a  dinner  was 
given  at  the  Copley-Plaza  Hotel. 

A  Medical  Memorial  to  Dickens. — On  April 
29  the  All  Around  Dickens  Club,  of  Boston,  cele- 
brated its  twentieth  anniversary  by  dedicating  a 
free  bed  in  memory  of  Charles  Dickens  at  the 

new  Children's  Hospital. 

Hospital  Bequests.— The  will  of  the  late 
Eliza  E.  Hobbs.  of  Waltham,  Mass.,  which  was 
filed  on  April  25  at  the  Middlesex  registry  of 
probate,  contains  bequests  of  $5000  to  the  Wal- 
tham Hospital.  $1000  each  to  the  Waltham 
Baby  Hospital  and  the  Waltham  Training 
School  for  Nurses,  and  $500  to  the  Waltham 
District  Nurses'  Association. 
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The  will  of  the  late  Benjamin  F.  Keith,  of    of  Johns  Hopkins  University,  Dr.  Simon  Flex- 


Boston,  which  was  filed  on  April  25,  in  the  Nor- 
folk Probate  Court  at  Dedham,  Mass.,  contains  a 
bequest  of  $5000  to  the  Boston  Floating  Hos- 
pital. 

Cases  op  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
April  28,  1914:  Diphtheria,  52;  scarlatina,  101, 
of  which  16  were  non-residents;  typhoid  fever, 
3;  measles,  89,  of  which  2  were  non-residents; 
tuberculosis,  51. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  17.22. 

NEW  YORK. 

Pure  Food  Investigation. — At  a  meeting  of 
the  recently  organized  food  and  drugs  depart- 
ment of  the  National  Civic  Federation,  held  on 
April  26,  an  investigation,  embracing  the  entire 
country,  into  the  methods  of  handling  products 
as  regards  pure  food  principles,  cleanliness,  right 
labeling,  and  honest  advertising,  was  decided 
upon,  in  order  to  determine  the  lines  on  which 
the  federation  can  work  to  the  best  advantage  in 
securing  pure  foods  and  drugs  for  the  Amer- 
ican people.  The  chairman  of  the  committee 
which  has  charge  of  the  proposed  investigation  is 
Vincent  Astor,  and  among  the  members  are  Dr. 
C.  A.  Alsberg,  chief  of  the  bureau  of  chemistry, 
United  States  Department  of  Agriculture;  Dr. 
S.   S.   Goldwater,  commissioner  of  health,  New 


ner  of  the  Rockefeller  Institute,  and  other  high 
authorities. 

Death  from  Typhus  Fever. — On  April  27 
the  first  death  occurred  among  the  typhus  fever 
patients  at  Swinburne  Island,  Quarantine  Sta- 
tion. The  patient  was  a  Greek  who  had  em- 
barked on  the  steamer  Madonna  at  Naples. 
Since  January  7,  19  typhus  patients  have  been 
received  at  Quarantine,  and  all  the  cases  are 
stated  to  have  occurred  among  soldiers  who 
had  been  in  the  Balkan  wars. 

Honor  for  Dr.  Flexner. — Dr.  Simon  Flex- 
ner,  director  of  the  Rockefeller  Institute,  has 
been  notified  by  the  French  ambassador  at 
Washington  that  the  Cross  of  Chevalier  of  the 
Legion  of  Honor  has  been  conferred  upon  him 
by  President  Poincare.  This  honor  has  been 
bestowed,  it  is  stated,  in  recognition  of  the  serv- 
ices rendered  to  medical  science  by  Dr.  Flexner 
through  his  own  discoveries  and  his  admirable 
administration  of  the  institute.  In  the  award 
special  mention  is  made  of  the  assistance  given 
to  France,  at  the  time  of  the  epidemic  of  cere- 
brospinal meningitis  there,  by  the  sending  to  the 
Pasteur  Institute  in  Paris  of  a  supply  of  the 
new  anti-meningitis  serum,  which  was  success- 
fully employed  in  combating  the  disease. 

Award  of  Seaman  Medal. — On  April  28  the 


York  City;  and  J.  II.  Wallis,  president  of  the  Lonig  Livingston  Seaman  medal  of  the  Amer- 
Association  of  American  Dairy.  Food  and  Drug   ican  Museum  of  Safety  was  presented  to  Sur- 
Officials.     The  plan  of  operations  includes  the  |  gpon  General  Winiam  C.  Gorgas,  in  recognition 
sending  out  of  a  list  of  questions  to  federal  and 
state  food,  drug  and  dairy  commissioners,  state 
and    municipal    health    officials,    professors    of 
chemistry  in  universities  and  colleges,  agricul- 
tural chemists,    and    representative   dealers  in 
foods  and  drugs  throughout  the  country. 


Election  of  Dr.    Park. — On  April  27   Dr. 
William  Hallock  Park,  director  of  the  research 
laboratories  of  the  New  York  City  Health  De- 
partment, and  a  pathologist  and  bacteriologist  of  nounced  that  Dr.  Theodore  C.  Janeway,  Bard 
international      reputation,      was      unanimously  !  professor  of  the  practice  of  medicine  in  Columbia. 


of  his  great  sanitary  work  in  the  Panama  Canal 
Zone.  The  speech  of  presentation  was  made  by 
Prof.  F.  H.  Hutton  of  Columbia  University,  and 
other  speakers  on  the  occasion  were  Arthur  Wil- 
liams, president  of  the  museum,  Dr.  N.  E.  Dit- 
man,  and  Dr.  Seaman,  the  donor  of  the  medal,  as 
well  as  Gen.  Gorgas  himself. 

Appointment  of   Dr.   Janeway. — It  is    an- 


elected  by  the  Council  of  New  York  University 
dean  of  the  University  and  Bellevue  Hospital 
Medical  College,  to  succeed  the  late  Dr.  Egbert 
LeFevre.  For  a  number  of  years  Dr.  Park  has 
been  professor  of  bacteriology  and  hygiene  in 
the  college,  and  he  was  recommended  for  the 
position   of   dean   by   Prof.   William  H.   Welch 


University,  has  accepted  the  professorship  of 
medicine  in  Johns  Hopkins  University,  Balti- 
more, recently  offered  him,  under  the  full  time 
basis  made  possible  by  the  gift  to  the  University 
of  $1,500,000  by  the  General  Education  Board, 
ft  is  stated  that  Dr.  Llewellys  F.  Barker,  who 
succeeded    Sir   William    Osier   in  the   chair   of 
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medicine,  was  unable  to  remain  in  the  position 

under  the  new  conditions,  but  will  continue  his 
service  at  the  Johns  Hopkins  Hospital. 

Death-Kate  fob  Week  Ending  April  25, 
1914.— There  were  1637  deaths  and  a  death-rate 
of  15.30  per  1000  of  the  population  reported 
during  the  past  week  as  against  1677  deaths  and 
a  rate  of  16.28  for  the  corresponding  week  in 
1913.  a  decrease  in  the  absolute  number  of 
deaths  of  40  and  in  the  rate  of  .98  of  a  point,  a 
relative  decrease  of  105  deaths.  The  following 
causes  showed  material  deductions:  Measles, 
diphtheria  and  croup,  whooping  cough,  diarrheal 
diseases  under  live  years  of  age.  acute  bron- 
chitis, lobar  and  broncho-pneumonia,  pulmonary 
tuberculosis.  Bright 's  disease  and  nephritis. 
The  causes  showing  an  increased  mortality  were 
scarlet  fever  (the  mortality  from  this  cause  be- 
ing double  that  of  the  corresponding  week  of 
last  year),  forms  of  tuberculosis  other  than  pul- 
monary, diseases  of  the  nervous  system  and  vio- 
lence. Viewed  from  the  point  of  age  grouping, 
there  were  28  Less  deaths  of  infants  under  one 
year.  17  less  between  one  and  five  years  of  age, 
25  less  between  five  and  sixty-five  years  of  age, 
and  30  more  over  the  age  of  65.  The  borough  of 
Richmond  showed  the  highest  mortality,  due  in 
great  measure  to  the  unfavorable  distribution  of 
the  age  grouping  of  the  population  and  the 
presence  of  several  large  institutions,  the  in- 
mates of  which  are  chiefly  non-residents.  The 
second  highest  mortality  was  that  of  the  borough 
of  Manhattan,  then  followed  borough  of  Brook- 
lyn, borough  of  Queens  and  the  borough  of  The 
Bronx  in  the  order  mentioned.  The  death-rate 
for  the  first  17  weeks  of  this  year  was  15.46  per 
1000  of  the  population  as  against  a  rate  of  15.68 
during  the  corresponding  week  in  1913,  a  de- 
-    of  .22  of  a  point. 

A  Co,  >d  Veto. —  Report  from  Albany  on  April 
2")  announces  that  Governor  Glynn  has  vetoed 
the  bill,  recently  passed  by  the  state  legislature, 
permitting  unlicensed  practise  by  Christian  Sci- 
entists, chiropractors,  and  naturopathists.  In 
his  veto  message  the  Governor  said  in  part : — 

■■This  hill  is  advocated  by  Christian  Scientists. 
If  it  simply  allowed  Christian  Science  healers 
to  practise  among  the  followers  of  Christian  Sci- 
ence, there  might  not  be  serious  objection  to  it; 
but  it  opens  the  gates  to  all  kinds  of  medical  pre- 
ti  ndet-s.  who  as  a  matter  of  fact  'administer  to 
or  treat  the  sick  or  suffering  without  the  use  of 
any  drug  or  material  remedy'  and  who.  if  this 


bill    were    approved,    would   swarm   across   our 
borders  and  pretend  to  practise  medicine  upon 

our  citizen-.  " 

Research  Work  ix  Genetics. — At  the  meet- 
ing of  the  Eugenic  Section  of  the  American 
Breeders'  Association  at  Palmer,  Mass.,  in  1911, 
a  research  committee  was  appointed  "to  study 
and  to  report  on  the  best  practical  means  of 
cutting  off  the  defective  germ-plasm  in  the 
American  population.  This  committee  has  re- 
cently issued  from  Cold  Spring  Harbor,  Long 
Island,  the  headquarters  of  the  Eugenics  Record 
Office,  two  bulletins,  one  (No.  10A)  on  "the 
scope  of  the  committee's  work,"  and  one  (No. 
10B)  on  "the  legal,  legislative  and  administra- 
tive aspects  of  sterilization. ' '  The  committee  is 
still  working  and  no  doubt  other  bulletins  will 
follow.  Meantime  the  organization  has  changed 
its  name  to  the  American  Genetic  Association 

New  York  State  Medical  Soceett. — At  the 
108th  annual  meeting  of  the  Medical  Society  of 
the  State  of  New  York,  held  in  New  York  Apr. 
28-30,  the  following  officers  were  elected :  Presi- 
dent, Dr.  Grover  Dende  of  Buffalo;  first  vice- 
president.  Dr.  Myron  B.  Palmer  of  Rochester; 
second  vice-president,  Dr.  Samuel  W.  S.  Toms 
of  Nyack;  third  vice-president,  Dr.  Robert  M. 
Elliott  of  Willard.  Dr.  W.  R.  Townsend  of 
New  York  was  reelected  secretary,  and  Dr 
Alexander  Lambert  of  New  York,  treasurer. 
The  annual  dinner  of  the  society  was  given  at 
the  Hotel  Astor  on  April  29,  and  was  attended 
by  more  than  eight  hundred  physicians.  The 
toastmaster  was  the  retiring  president,  Dr. 
William  F.  Campbell  of  Brooklyn,  and  among 
the  speakers  was  Dr.  Wilfred  Grenfell  of  Lab- 
rador. 


(Currrnt  Ctlrralurp 


Medical  Recobd. 
Apbh.  18,  1914. 

1.  Schboedee,  H.  H.  Syphilis  in  Relation  to  Life 
Insurance. 

■2.  Meyek,  A.  Present  status  of  Typhoid  Immuniza- 
tion in  the  Hospitals  and  Training  Schools  oj 
New   York. 

:;.  Nedstaedtkb,  M.     A  Case  of  Facial  Hemiatrophy. 

4.  Palefbkl,  I.  O.  Visualization  of  the  Upper  Intes- 
tinal Tract  by  Means  of  Roentgen  Rags  in  Con- 
junction with  the  Use  of  the  Duodenal  Tube. 

5  Austin.  C.  K.  On  the  Iso-Serum  Treatment  of  the 
Incoercible   Vomiting  of  Pregnancy. 
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6.  Benedict.  A.  L.     Cancer  Statistics. 

7.  Stkatjch,  A.     Epidemic  Icterus. 


New  York  Medical  Jouknal. 
April   IS,   1914. 

1.  Syms,  P.     Operative    and    Postoperative     Treat- 

ment Of  Appendicitis. 

2.  Kakels,   M.   S.     The  Operative  Mortality  in  Ap- 

pendicitis. 

3.  Ring,  G.  O.     The  Association  of  Systemic  Disease 

with  Metastatic  Ophthalmia. 

4.  Palefski,   I.  O.     Pursestringing  of  the  Small  In- 

testines into  a  Distance  of  Fifty  Centimeters. 

5.  Smukler,  M.  E.     Cardiospasm,  with  Dilatation  of 

the  Esophagus. 

6.  Smith.  H.     Lymphosarcoma. 

7.  Macwhinnie,    A.    M.     Two    of   the   Present   Day 

Fads. 
S.  Kenerson,  V.     Marked  Improvement  in  Tabes. 
9.  Todd,  J.  B.     Ventilation. 
10.  Mayo,  W.  J.    Chronic  Ulcers  of  the  Duodenum. 


The  Journal  of  the  American  Medical  Association. 
April  18,   1914. 


1.  *Harris,   M.   L.     Constrictions  of   the  Duodenum 
Due  to  Abnormal  Folds  of  the  Anterior  Meso- 


Dyas,  F.  G.  The  Treatment  of  Acute  Osteo- 
myelitis of  the  Long  Bones  by  Means  of  the 
Dental  Engine  and  a  Large  Burr.  Preliminary 
Report. 

♦Hare.  H.  A.  Three  Cases  of  Wiring  with  Elec- 
trolysis for  Aortic  Aneurysm.  One  Heretofore 
in  Part  Reported. 

T'lrich.  H.  L.     Some  Notes  on  Hay-Fever. 

*Macleod,  J.  J.  R.  Recent  Work  on  the  Physio- 
logic Pathology  of  Glycosuria. 

Howell.  A.  A.  Possibilities  in  the  Use  of  the 
Auscultatory  Method  of  Determining  Blood- 
Pressure    in    Pneumonia. 

Craig,  C.  F.  Variations  in  the  Strength  of  the 
Wassermann  Reaction  in  Untreated  Syphilitic 
Infections. 

*Kilgore,  A.  R.  The  Luetin  Cutaneous  Reaction 
for  Syphilis. 

Nuzum,  F.     Retro-Aortic  Left  Renal  Veins. 

Craig.  H.  K.  A  New  Method  of  Preparing  Mu- 
seum Specimens. 

Goodman,  E.  H.  Hemothorax  Caused  by  Rupture 
of  a  Dissecting  Aneurysm.     Recovery. 

*Eising,  E.  H.  The  Disappearance  of  Sugar  in 
Diabetics  after  Certain  Pelvic  Operations. 

Lavenson,  R.  S.  The  Responsibility  for  the  Fail- 
ure to  Diagnose  Tuberculosis  in  Its  Early 
Stages. 

Dodd,  V.  A.  The  Protection  of  Granulations.  A 
New  Dressing  Material. 

Fengeh.  F.  Distinction  Between  the  Corpus  Lu- 
teum  of  Ovulation  and  the  True  Corpus  Luteum 
of  Pregnancy.     Preliminary  Report. 

McCord,  C.  P.  The  Frequency  of  Pregnancy  in 
Slaughtar-House  Cattle  in  Relation  to  the  Sup- 
ply of  Corpus  Luteum. 

Smith,  L.  D.     A  Simplification  of  the  Gram  Stain. 


1.  Harris  describes  six  very  distinct  cases  in  which 
a  fold  or  band  passed  from  the  gall  bladder  down 
oyer  and  constricting  the  second  part  of  the  duodenum 
and  produced  a  definite  set  of  symptoms  resembling 
those  of  duodenal  ulcer.  These  cases  were  all  per- 
manently relieved  by  division  of  this  band  at  opera- 
tion. Harris  describes  this  band  as  the  abnormal  re- 
mains  of  the   caudal   edge   of   the   ventral   mesogas- 


trium,  or  by  some  called  the  great  omentum  hepato- 
colicum. 

2.  Dyas'  use  of  a  large  dental  burr  in  drilling  out 
diseased  bone  in  osteomyelitis  seems  like  a  very 
rational  procedure  and  a  decided  advance  in  technic, 
as  the  operator  can  work  more  rapidly  and  at  the 
same  time  with  less  danger  of  damaging  normal  bone 
and  leaves  no  rough  spicules  or  ragged  edges. 

3.  Hare,  after  having  operated  on  twenty-five  cases 
of  aneurysm  by  wiring  and  electrolysis,  claims  that 
this  is  the  only  method  sure  to  give  relief  in  aortic 
cases.  He  does  not  consider  it  a  dangerous  opera- 
tion.    He  uses  a  yellow  gold  wire. 

5.  Macleod's  article  is  not  suited  for  abstracting, 
but  is  a  very  thorough  review  of  experimental  work 
on  glycosuria. 

7.  Craig  finds  marked  variations  in  the  strength 
of  the  Wassermann  reaction  from  day  to  day  in  un- 
treated syphilitic  cases  and  believes  therefore  justly 
that  a  single  negative  or  doubtful  Wassermann  re- 
action is  of  no  value  in  excluding  syphilis.  He  goes 
into  some  detail  to  explain  the  reasons  for  this  varia- 
tion.   The  paper  is  a  suggestive  one. 

S.  Kilgore  found  the  luetin  test  of  practical  value 
in  a  few  cases  of  late  syphilis  (4  out  of  36),  in 
which  it  was  positive  when  the  Wassermann  was 
negative. 

12.  Eising  finds  evidence  that  prostatectomy  and 
hysterectomy  in  diabetes  of  long  duration  is  occasion- 
ally followed  by  subsidence  or  total  disappearance  of 
the  sugar  output.  No  plausible  explanation  is  at 
hand.  [E.  H.  R.] 

The  Lancet. 
April  4,  1914. 

1.  Oliver.    T.     Medico-Social    Problems    from    an    In- 

surance Point  of  View. 

2.  *Whitehodse,    H.    B.     Hunterian  Lecture   on   the 

Physiology  and  Pathology  of  Uterine  Hemor- 
rhage.   Concluded. 

::.  (  'kofton,  W.  M.  Some  Causes  of  Failure  of  Vac- 
cine Therapy. 

I  *I>avies.  H.  M.  The  Operative  Treatment  of  Pul- 
monary  Tuberculosis. 

5.  Moroan,  A.  C.  Some  Points  in  tin-  Diagnosis  of 
Pulmonary    Tuberculosis    by    tin    X-rays. 

c>.  Cooper,  G.  A  Case  of  Thoracic  Aneurysm  of  Un- 
usual Size. 

7.  Keiller,  D.  W.  Extrathoracic  Aneurysm  of  the 
Transverse  Arch  of  the  Aorta. 

2.  In  this  second  Hunterian  Lecture.  Whitehouse 
discusses  pathological  uterine  hemorrhage,  taking  up 
the  factors  involved  in  excessive  bleeding,  the  relation 
of  the  endometrium  to  this,  and  the  importance  of  in- 
vestigating the  menstrual  discharge.  He  then  takes 
up  hemorrhage  at  puberty  and  at  the  menopause,  and 
then  considers  hemorrhage  in  relation  with  organic 
disease  of  the  internal  sexual  organs  and  the  treat- 
ment of  such  conditions. 

3.  Among  the  causes  for  the  failure  of  vac- 
cine therapy,  Crofton  mentions  (1)  failure  of  pa- 
tient to  react  (2)  failure  to  diagnose  the  infecting 
organisms,  (3)  incomplete  immunization,  (4)  failure 
In  give  the  doses  at  the  proper  intervals. 

4.  This  is  a  very  brief  discussion  of  artificial  pneu- 
mothorax in  pulmonary  tuberculosis,  with  a  mention 
of   other   more   radical   measures. 

5.  Jordan,  in  his  usual  interesting,  but  somewhat 
over-enthusiastic  view,  urges  the  x-ray  as  the  only 
means  of  making  the  true  early  diagnosis  of  phthisis, 
and  argues  in  favor  of  this  "peribronchial  phthisis." 
Early  diagnosis  has  been  kept  back  for  years,  he 
states,  because  it  has  been  the  custom  to  use  and 
depend  on  the  stethoscope  and  to  look  at  the  apices 
for  the  initial  lesion.  (His  remarks  applied  to  chil- 
dren are  of  interest  and  value;  in  adults  they  are  in- 
teresting, if  true.— J.  B.  H.).  [J.  B.  H.] 
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British  Medical  Journal. 
April  4,  1914. 

1.  Russell,   R.   II.    Lister:  The  Laboratory  and  the 

Bedside. 

2.  »Simsox.   H.   J.    V.,   and    Bernstein.     J.    M.     Re- 

marks on  Infection  by  B.  Coli  in  the  Puerpe- 
rium  and  on  the  Infective  Conditions  of  Preg- 
nancy. 

3.  Castellani,   A.,   and    Philip,   M.     Plagut    in    Cey- 

lon. 
I    Ki-.cn,  H.  A.    An  Instrument  for  the  Detection  of 

Slight  Degrees  of  Nasal  Obstruction. 
5.  Rtxand,    a.     A    Case   of    Temporo-Sphenoidal  Ab- 

n  in   the  Course  of  Chronic  Otitis    Media. 
0.  TTbbles,  S.  G.     Two  Cases  of  Ocular  Disease  Asso- 

Ciated  with  Pyorrhea  Alreolaris. 
7.  *Shtjfixebotham.     The    UiUroy    Lectures    on-    the 

Hygienic  Aspect  of  the  Coal-mining  Industry  in 

the  United  Kingdom.     Lecture  V.     Beat  Hand, 

Knee.   Flbow  and   Buttock. 

2.  The  writers  discuss  the  symptoms  and  diagnosis 
of  puerperal  infection  with  B.  eoli,  and  the  prognosis 
and  treatment  "f  this  condition.  They  are  strong 
advocates  of  vaccine  treatment,  the  details  of  which, 
with    illustrative   cases,    they   describe. 

7.  In  the  fifth  Milroy  Lecture,  the  writer  de- 
-  Til.,  s  -beat  hand,  knee,  elbow  and  buttock."  "Beat 
hand"  is  an  acute  inflammation  of  the  subcutaneous 
tissue  of  the  palmar  surface  of  the  hand  and  fingers, 
without  history  ..f  injury,  infection  taking  place 
through  a  sli-ht  abrasion  often  quite  unnoticed.  The 
course  depends  on  its  treatment,  neglected  cases  often 
leading  to  a  general  septic  condition  of  the  hand.  On 
the  average  700  to  S00  cases  are  reported  each  year. 
The  treatment  is  that  of  any  acute  infection  of  a  mild 
nature.  Beat  elbow,  knee  and  buttock  are  similar 
conditions.  He  continues  to  discuss  tenosynovitis  of 
the  wrist,  and  miners'  itch  or  rash.  This  las!  con- 
sists of  an  erythematous  or  pustular  eruption  over 
areas  chiefly  exposed  to  coal  dust  and  other  sources 
oi  irritation,  it  ...curs  in  certain  pits  or  seams  far 
more  frequently  than  in  others.  In  concluding  his 
lecture,  Shufflebotham  discusses  the  Workmen's  Com- 
pensation Act  and  further  legislation  needed  to  nro- 
tecl   the  miners'  health.  [j    p,    jj  -j 


Berliner    Kiimsciii:    Wochenschbtft. 
No.   6.     February   9,   1914. 

•Vulpius,  O.      l    \  Operation  for  Paraly- 

sis of  the  Forearm. 

SSbebbergh,  O.  Some  Remarks  on  the  Localisa- 
tion of  Tumors  of  the  Spinal  Cord. 

Ceaser.  E.  An  Epidemic  of  Poliomyelitis  in  the 
Spring  of  1912  in  lAndaas,  Norway. 

Puhweb,  II.  The  II apophysis  and  Its  Ictive  Ele- 
ments. 

•Ghwebt,  I\.  and  Siegfried,  k.  Mesenteric 
Thrombosis  in  a  case  of  Latent  Phlebosclerosis 
o)   tin    Portal  Vein. 

Halbhmtaedteb,  I..  Experimental  Work  on  the 
t  of  Radium  on  Trypanosc 

IIorkowski.  Experiences  with  ih,  Serum  Diag- 
nosis of  Cancer. 

Pboskaueb.  A.  ChromophUe  ("Chroma lophore") 
Cells  m  the    Nasal  Mucous  Membrane 

Rothfeld,  J.  The  "Oto-Ophthalmotrop,"  a  New 
Instrument. 

Lazarus.  P.  Present  status  and  Future  Aims  of 
Radium— and  Mesofhotium — Therapy. 


L  In  order  to  overcome  the  pronation  which  ordi- 
narily results  from  both  flaccid  and  spastic  paralvsis 
of  the  forearm,  and  thus  to  enable  the  patient  to  per 


form  acts  otherwise  impossible,  such  as  putting  a 
fork  or  spoon  into  the  mouth,  Vulpius  has  devised  two 
operations  for  fixing  the  bones  in  a  position  midway 
between  pronation  and  supination.  The  first  consists 
in  turning  a  boue  flap  across  from  the  radius  and 
suturing  it  firmly  to  an  area  on  the  ulna  which  has 
been  denuded  of  periosteum,  following  which  pro- 
cedure the  arm  is  held  fixed  for  ten  weeks.  The 
other  method  is  to  use  a  graft  from  the  tibia,  the 
principle  of  the  operation  being  the  same  as  in  the 
first-mentioned.  The  author  has  been  successful  in 
both  methods,  and  the  patients  have  been  able  to  do 
much  more  with  the  arm. 

5.  This  is  an  unusual  and  interesting  case. — a  man 
of  40.  in  presumably  perfect  health,  strong  and 
rugged,  was  seized  with  violent  cramps  in  the  upper 
abdomen,  with  no  temperature,  no  spasm  or  tender- 
ness, no  palpable  tumor,  no  mass  of  any  sort,  and  no 
vomiting  till  just  before  death,  which  occurred  in  col- 
lapse three  days  after  the  onset.  Perforating  ulcer 
and  obstruction  were  ruled  out,  and  though  it  seemed 
in  some  respects  like  tabes,  the  history  was  negative 
for  lues.  The  whole  case  was  very  obscure.  He  was 
not  operated  on  because  the  indications  were  not  at 
any  time  clear,  and  when  he  began  to  go  into  collapse 
it  was  too  late.  Autopsy  revealed  gangrene  of  about 
one  meter  at  the  upper  end  of  the  jejunum,  with  fresh 
mesenteric  thromboses  in  the  radicles  of  the  superior 
mesenteric  vessels  supplying  this  part  of  the  gut,  and 
an  old  chronic  proliferative  pylephlebitis.  This  con- 
dition has  been  reported  several  times  before,  and  its 
etiology  is  obscure.  In  this  case  the  mesenteric 
thrombosis  was  directly  due  to  the  process  in  the 
portal  vein.  [R.  H.  M.] 


No. 


February  in.   1914. 


1.  Koch,   J.     Investigations  on  the   Localization   <>f 

Bacteria  and  the  Changes  in  Bone  and  Bone- 
marrow  in  Infectious  Diseases  in  Childhood. 
(To  be  continued.) 

2.  *Scnui.LER.  H.     The  Effect  of  Radium  on  Tumors 

of  the  Spleen. 

3.  Neumann.   \V.     Tht    Cure  of  Complete  Cleft  Pal- 

ate. 

4.  Lehmaxn.  R.     Acute  Otitis  Media  with  Secondary 

Meningitis  and  Paralysis  of  the  Abducens 
\  ,  i  i  . 

5.  Brain.    II.     Trypanosoma    Infections   of   Animals 

in   0(  rman   l.ast  Africa. 

6.  TEICHMANN,     E.      Experiments     in     the     Transmis- 

sion of  Trypanosomas  by  the  Olossina  (Tsetse 
Fly). 

7.  Rabinowitsch,    M.     The    Etiological     Factor    of 

Smallpox. 
S.  Possek.  R.     "Embarin"  as  a  Therapeutic  Agent  in 

Ophthalmology. 
9.  Wectiselmann.  W.     77ic  Study  of  the  Importance 

of  Having  the  Proper  Aqueous  1  ehicle  for  Salr 

varsan. 

10.  Davidsohn,  F.     Tcchnic  of  Radium  Treatment  of 

Deep  Tissues. 

11.  Thomsen,  O.     Experiments  in   Poliomyelitis. 

'2.  Schiiller  reports  4  cases  of  splenic  tumor — 2  of 
myelogenous  leukemia,  1  of  Banti's  disease,  and  1  of 
"aleukemic  adenomatosis." — treated  by  radium,  meso- 
thorium  and  rademanit.  with  distinct  improvement  in 
every  case.  The  splenic  tumor  not  only  decreased  in 
size,  but  the  blood  picture  was  more  nearly  normal 
and  the  general  symptoms  were  alleviated.  In  the 
case  of  Banti's  disease  splenectomy  was  done  follow- 
ing marked  shrinkage  of  the  spleen  after  the  radium 
treatment.  Besides  claiming  for  radium  the  qualities 
above  mentioned,  the  author  states  that  it  is  active 
in  cases  where  the  Roentgen  ray  has  failed:  and 
that  it  causes  so  much  decrease  in  the  size  of  the 
spleen  that  it  is  a  valuable  measure  to  precede  sple- 
nectomy. [R.    JJ     M  ] 
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WlEXEB    KOXISCHE    WOCHENSCHBIFT. 


Xo.  2.     Januaby  S,  1914. 
Irritability  of  Nerves  iii 


1  S71.  Since  that  time  he  had  carried  on  a  gen- 
eral  practice,  though  for  many  years  he  made  a 
specialty  of  pediatrics  and  did  some  excellent 
pioneer  work  in  orthopedics.  He  was  a  lecturer 
L  ElAAlci£    IrritaWitU  °f  ye''VeS  m   ReI     '"         at  the  Harvard  Medical  School  on  diseases  of 

2.  *Keoiss.     Conservative  Operation  for  Intermittent    children  from  1873-75  and  a  clinical  instructor 

Hydronephrosis.  on  that  subject  1875-79.     He  served  the  Boston 

3.  v.  Massari  and  Kboxenfels,  G.    Surgical  Experi-   Dispensarv  as  district  physician  from  1871-1873 

ences  from  the  Tico  Balkan  Wars,  i  orthonedic  surgeon   1873  7fi       Tn   18QS 

4.  IU-ppebt,   L.     Cranial  Heteroplastic  Surgery    "<"<         U     S    onn°Peaie  surgeon   i£>/o-/b.  _    In   1898 

Celluloid;  a  Result  of  Tirenty  Years'  Duration,    he  was  elected  president  ot  the  American  Pedi- 

5.  Moczuiski.  J.     Clinical  Observations  on  the  Inhala-    atric  Society. 

Hon  of  Tincture  Strophantus  in  Cardiac  In-       T)F.  Putnam  had  been  since  the  beginning  of 
sufficiency.  his  practice  of  medicine  a  leader  in  charitable 

2.    The  author  states  that  the  functional  capacity    and  social  work, — almost  from  the  beginning  the 
of  injured  kidney  tissue  is  usually  very  much  under-    most  important  leader  of  such  work  in  Boston, 
estimated  and  therefore  leads  to  nephrectomy  in  cases    the  first  to  take  hold  and  the  last  to  let  go  of 
where    a    conservative    operation    might    restore    the    ,.ach  new  and  important  enterprise, 
function    of   the   organ.     This   is   true    especially    in         _      _  *  *:  ,„„„ 

cases  of  intermittent  hydronephrosis  and  pyelo-  Dr.  Putnam  was  one  of  the  founders,  m  18  <  3, 
nephrosis,  in  which  an  operation  establishing  free  of  the  little-known  but  extremely  important 
drainage  removes  the  pathological  condition  and  re-  Boston  Society  for  the  Belief  of  Destitute  Moth- 
stores  normal  function  of  the  organ  The  technic  is  ,.rs  and  Infallts,  which  was  a  pioneer  in  estab. 
difficult,   but  not  impossible.     He  cites   a  number  of    ,.  ,  .  ,  ..  „  .         .         *  " ,  , 

operated  cases  with  restored  function,  and  no  un-  Ashing  the  policy  of  keeping  mother  and  child 
toward  secondary  complications.  Radical  nephrec-  together,  and  was  president  of  the  society  from 
tomy  should  be  undertaken  in  his  opinion  only  after  1904  until  his  death.  In  1875  he  became"  phvsi- 
an  attempt  and  failure  of  the  conservative  or  in  eian  to  th  Massachusetts  Infant  Asvlum  and 
cases    where   the   kidney    parenchyma   is   so   far   de-     e  ,„„„  ,     .„.„,  .  •  iulil'   """ 

stroyed  as  to  make  it  useless.  [F.  S.  K]    trom  lm  to  19T0  he  was  also  president  of  the 

board  of  trustees.  The  ordinary  death-rate  in 
such  institutions  was  at  that  time  some- 
tiling  over  ninety  per  cent,  a  year.  The  Massa- 
chusetts Infant  Asylum  had  already  brought  the 

rate  down  to  less  than  a  quarter  of  that  figure 

Di/smrnor-       i         t\      t>   *  i_  \      ■  ""."Sl"c 

w  hen  Dr.  Putnam  became  connected  with  it,  and 

Exglemanx,  G.    The  Relation  Between  Left  Sco-    he  by  his  skill  and  devotion  again  reduced  it  by 

liosis  in  Infants  and  the  Position   in   Which    two-thirds  or  more.     He  was  one  of  those  who 

in  18  79  took  part  in  the  movement  for  establish- 


Xo.   3.     Januabt  15,   1914. 

GOLDSCHMIDT,    W.,    AXD    PHriJPOWITZ,    X 

sini  Operation. 
♦Stolpeb,    S.     Atropin    Treatment     of 
rhea 


They  are  Carried, 

4.  Eitixgeh.   W.     Three  Cases  of  Malaria    with    Un-    : 

usually  Severe  Symptoms.  m"  th.e  Associated  Charities,  the  second  charity 

5.  Fbi-hwald.  V.    Tuo  Cases  of  Perichondritis  of  the   organization  society  in  this  country;  and  he  was 

Thyroid  Cartilage. 


2.  The  author  explains  the  failure  of  atropin 
treatment  in  certain  cases  of  dysmenorrhea  by  their 
etiology.  He  distinguishes  two  groups  of  dysmenor- 
rhea, those  that  show  definite  vagotonic  symptoms, 
in  which  the  blood  pressure  is  normal  or  nearly  so: 
those  that  show  no  vagotonic  symptoms,  but  rather 
circulatory   disturbances,    with   an   increase  in   blood 


always  one  of  the  sustaining  members  of  that 
society  in  the  real,  not  the  conventional,  sense. 
working  in  many  capacities,  as  president  of  a 
conference,  as  director,  as  chairman  of  many 
committees,  including  the  present  important 
one  on  inebriety,  and.  since  1907.  as  president. 
From  1892  to  1897  Dr.  Putnam  took  a  leading 


©bituanj. 


pressure.  In  the  first  group  atropin  is  of  use:  it  Par*  ^n  the  very  important  movement  for  the 
fails  in  the  second.  These  must  be  treated  according  reorganization  of  the  Boston  Institutions  for  the 
to  the  underlying  cause.  [F.  s.  K.]    care  of  prisoners,    of  the  poor,    and   of  poor, 

neglected,  and  delinquent  children,  being  on  the 

— special  committee  appointed  by  Mayor  Matthews 

in  1892,  chairman  of  the  board  of  visitors  of 
1893-94,  chairman  of  the  standing  committee  on 
pauper  institutions  of  the  advisory  board  ap- 
pointed by  Mayor  Quincy  in  1896,  a  steady 
CHARLES  PICKERING  PUTNAM,  M.D.  lighter  for  the  reorganization  bill  of  ^,f7 
■p.      n  _  _  ^  hen  the  new  system  of  separate  unpaid  boards 

Dr.  ChariES  Pickering  Pi-txam.  who  died  on  0f  trustees  was  established  he  was  appointed  a 
April  23  last  in  his  seventieth  year,  was  born  in  member  of  the  Board  of  Children's  Institutions, 
Boston  September  15,  1844  He  was  the  son  of  and  was  its  chairman  from  1902  to  1911.  per- 
Charles  Gideon  Putnam.  M.D.,  and  Elizabeth  forming  in  that  capacity  a  great  and  harassing. 
Cabot  Jackson,  both  of  Boston,  and  grand-  though  invisible  and  unappreciated,  service  to 
son    ot    Dr.    James    Jackson.      He    graduated    his  fellow-citizens 

from  Harvard  College  in  1865  and  from  the  Dr.  Putnam  was  among  the  earliest  support- 
Harvard  Medical  School  in  1869;  continued  his  ers  of  Dr.  James  R,  Chadwick  in  founding  the 
medical  studies  for  a  time  in  Germany,  and  be-  Boston  Medical  Library,  of  which  he  was  an 
gan  the  practice  of  his  profession  in  Boston  in  ,  original   member   in    1875.    an   incorporator   in 
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L877,  and  which  he  served  upon  important  eom- 
mittees  until  his  death.  He  helped  to  organize 
and  carry  on  the  Directory  of  Nurses.  He  was 
active  in  the  campaign  against  tuberculosis  and 
a  director  of  the  Mental  Hygiene  Association. 
He  was  one  of  the  first  to  take  up  broad  social 
questions  from  the  legislative  end.  was  the  first 
experienced  charity  worker  to  enlist  in  the  Mas- 
sachusetts Civic  League,  and  helped  secure  the 
establishment  of  the  Stair  Board  of  Infinity, 
the  taking  over  of  the  Boston  Insane  Hospital 
by  the  state,  medical  inspection  in  the  public 
schools  of  Massachusetts,  playgrounds,  better 
probation  service,  the  juvenile  court,  better  laws 
dealing  with  tramps,  with  drunkards,  and  many 
others. 

In  short.  Dr.  Putnam  was  for  a  generation  the 
backbone  of  social  work  in  Boston.  We  have  all 
looked  to  him  to  do  the  hard  things — to  take  up 
the  new  line  at  which  the  timid  balked  and 
which  the  unimaginative  could  not  see,  sustain- 
ing the  old  from  which  the  glamor  had  worn  off, 
stiffening  up  the  weah  places,  making  the  hard 
decisions.  He  was  here,  as  in  all  things,  a  man 
pi  responsibility,  take  the  burden  on  him- 
self,  and  carry  it. — a  patient  and  successful  phy- 
sician to  the  community  as  well  as  to  the  child. 
Dr.  Putnam's  most  distinctive  characteristic 
ras  the  power  of  enlistment.  In  each  of  the 
many  services  he  undertook  it  seemed  to  those 
he  served  and  to  his  fellow  workers  as  if  that 
must  be  the  only  thing  he  had  to  do.  There  are 
in  every  enterprise  the  helpful  men.  the  wise, 
the  brilliant  men.  the  steady  workers.  And  then 
there  are  the  essential  men.  those  without  whom 

bag  will  not  be  done.  In  an  extraordinary 
number  of  instances  Dr.  Putnam  was  among 
thes,  last.  Whatever  happened,  however  badly 
things  might  go,  whoever  else  became  lukewarm 
or  discouraged,  his  associates  knew  that  he.  at 
hast,  would  see  the  thing  through,  that  he  had 
enlisted  for  the  war.  intended  doing  as  much, 
be  it  more  or  less,  as  might  be  necessary.     The 

this  disposal  seemed  always  to  be  infinite, 
and    he   had    no   observable    bias   as   to  hours. 

I-  no  evidence,  known  at  least  outside  his 
immediate  family,  that  he  ever  ate  or  slept,  and 
three  in  the  morning  was  apparently  the  same 
to  him  as  three  in  the  afternoon. 

Dr.   Putnam    was  a    remarkably  resourceful 
man  and  would  reconstruct  his  patients'  w-orld, 

ally  as  well  as  morally,  by  his  calm 
assumption  that  anything  needed  could  be  done, 
and  in  hundreds  of  cases  by  doing  the  most  im- 
possible parts  himself.  Slower  minds  thought 
•  Laying  the  first  brick,  whereas  he 
had  completed  the  whole  structure  in  imagina- 
tion, and  was  hesitating  what  kind  of  chimney- 
pot   ),,   Use. 

Dr.  Putnam  had  a  fairy  godmother  quality, 
ay  of  us  know.  I  remember  on  my  first 
visit  to  his  much-loved  shanty  in  the  Adiron- 
daeks  1  came  to  believe  that  if.  when  walking  up 
a  mountain,  you  happened  to  want  anything, 
from  a    piece    of    maple    sugar    to    a    volume    of 


Shakespeare  or  a  box  of  paints,  you  had  only 
to  look  under  the  nearest  stump  and  you  would 
find  that  Dr.  Putnam  had  anticipated  exactly 
that  need  at  that  particular  spot. 

To  many  of  those  who  saw  him.  Dr.  Putnam  's 
impersonation  of  the  policeman  at  the  Charity 
Workers'  hall  a  year  or  two  ago  (I  personally 
took  him  for  a  real  cop),  and  of  the  very  "dis- 
turbed" patient  who  brought  down  the  house 
upon  the  same  occasion,  was  a  revelation  of  an 
unsuspected  quality.  His  sense  of  humor,  in- 
deed, lived  always  just  beneath  the  surface.  I 
once  saw  him  "cure"  a  small  child's  hands  by 
putting  on  them  a  couple  of  envelopes  as  mit- 
tens. 

And  the  best  was  the  power  behind  it  all  in 
the  great  kind  heart,  that  would  see  and  know 
only  the  best,  and,  with  a  quality  like  the  sun, 
could  see  onlv  light  wherever  it  was  turned. 


MEMORIAL. 

DR.   CHARLES  PICKERING  PUTNAM. 

The  committee  on  library  and  finance  of  the 
Boston  Medical  Library,  at  its  regular  meeting 
on  Monday.  April  27.  desires  in  behalf  of  the 
Library  to  place  on  record  an  expression  of  its 
profound  sense  of  the  great  loss  the  Library  has 
sustained  through  the  death  of  Dr.  Charles  Pick- 
ering Putnam,  which  took  place  after  a  brief 
illness  on  Wednesday,  April  22. 

Dr.  Putnam  was  one  of  the  five  surviving 
charter  members  of  the  Library,  and  the  only 
one  who  had  served  it  continuously  from  the 
time  of  its  incorporation  in  1S77.  He  was  a 
member  of  the  executive  committee  and  of  the 
committee  on  library  and  finance  from  the  be- 
ginning of  the  Library.  In  1879  a  committee 
was  appointed  to  provide  for  the  registration  of 
nurses  at  the  Library.  Dr.  Putnam  was  one  of 
the  two  constituting  this  committee  and  contin- 
ued this  service,  latterly  alone,  with  rare  per- 
sistency and  self  sacrifice  up  to  the  present 
time.  He  had  served  on  other  committees  at 
one  period  and  another,  and  at  the  time  of  his 
death  was  the  second  member  of  the  library  com- 
mittee, of  which  the  librarian  is  the  chairman. 
He  was  not  only  a  member  of  committees  but, 
notwithstanding  his  various  occupations,  was 
diligent  in  attendance  and  in  the  discharge  of 
duties. 

Dr.  Putnam's  service  to  the  Medical  Library 
from  the  point  of  view  of  continuity  and  de- 
votion is  peculiarly  comparable  with  his  serv- 
ice to  the  Associated  Charities  of  Boston,  which 
be  helped  to  establish  in  1879,  to  incorporate 
in  1881,  of  which  he  was  vice-president  from 
1881  to  1907,  and  president  from  1907  to  the 
present. 

Dr.  Putnam's  higflly  useful  and  unselfish 
activities  were  extended  in  manv  directions,  in 
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all  of  which  they  were  much  appreciated  and 
will  be  greatly  missed. 

Resolved,  That  this  memorial  expressing  our 
sense  of  loss  at  the  death  of  our  colleague  be 
spread  upon  the  records  of  the  Library  and  that 
copies  be  sent  by  the  secretary  to  the  family  of 
Dr.  Putnam  and  to  the  Boston  Medical  and 
Surgical  Journal. 


fflisrrUany. 


AMERICAN  SOCIETY  FOR  CONTROL    OF 
CANCER. 

A  pltblic  meeting  was  held  in  St.  Louis  on 
Friday  evening  of  last  week,  May  1,  by  the 
American  Society  for  the  Control  of  Cancer  in 
conjunction  with  the  St.  Louis  Medical  Society. 

"The  general  subject  of  the  evening  was  'The 
Prevention  and  Control  of  Cancer.'  Hon. 
Charles  Nagel,  formerly  Secretary  of  Commerce 
presided  and  his  introductory  remarks  dealt 
with  the  importance  of  educating  the  public  in 
regard  to  this  disease.  The  first  address  was 
given  by  Frederick  L.  Hoffman,  LL.D..  statisti- 
cian of  the  Prudential  Insurance  Company  of 
America,  whose  subject  was  "The  Menace  of  Can- 
cer. '  He  was  followed  by  Dr.  William  F.  Rod- 
man of  Philadelphia  who  discussed  the  preven- 
tion of  cancer  by  the  correction  or  removal  of 
irritated  parts,  the  control  of  cancer  by  early 
recognition  and  treatment,  and  the  value  of  ra- 
dium as  compared  with  surgery. 

''Dr.  Leo  Loeb.  vice-president  of  the  Interna- 
tional Association  for  Cancer  Research,  ex- 
plained the  importance  of  cancer  investigation 
and  research,  and  Curtis  E.  Lakeman,  executive 
secretary  of  the  American  Society  for  the  Con 
trol  of  Cancer,  described  the  purpose  and  plans 
of  this  national  organization  and  the  educational 
methods  employed." 

Similar  educational  meetings  have  already 
been  held  in  New  York,  Chicago,  Pittsburgh,  and 
Portland.  Me.,  and  others  are  to  be  arranged 
for  in  Boston  and  New  Orleans. 

"The  Cancer  Society  has  recently  made  spe- 
cial efforts  to  enlist  the  cooperation  of  nurses 
and  nurses'  organizations  in  its  work.  It  is  be- 
lieved that  the  instruction  of  nurses  as  to  the 
essential  facts  in  regard  to  cancer,  particularly 
in  women,  will  be  of  special  value  in  leading  to 
a  more  general  dissemination  of  information  in 
regard  to  the  symptoms,  diagnosis,  treatment 
and  prevention  of  this  disease,  and  the  gnat 
importance  of  early  recognition  and  operation. 
A  circular  letter  was  sent  to  all  nurses'  training 
schools,  clubs  and  settlements  in  New  York  City, 
asking  that  lectures  to  nurses  on  this  subject  be 
arranged.  Favorable  responses  were  received 
and  recently  the  first  of  a  series  of  meetings  and 
lectures  for  nurses  was  held  at  the  Henry  Street 
Settlement,  of  which  Miss  Lillian  D.  Wald  is  : 
head  worker.  About  eighty  nurses  of  the  set- 
tlement  staff  were  present.     Another  meeting 


will  be  held  in  May  for  the  benefit  of  the  sev- 
eral hundred  visiting  nurses  of  the  New  York 
City  Department  of  Health. 

■ '  These  facts  have  been  submitted  by  the  Can- 
eer  Society  to  the  three  national  nursing  or- 
ganizations now  meeting  in  joint  convention  at 
St.  Louis,  namely,  The  American  Nurses'  Asso- 
ciation, The  National  League  of  Nursing  Educa- 
tion, and  the  National  Organization  for  Public 
Health  Nursing,  and  the  official  cooperation  of 
the  nursing  profession  throughout  the  country  is 
hoped  for."' 


TRANSFER  OF  SURGEON-GENERAL'S 
LIBRARY. 

At  a  stated  meeting  of  the  committee  on  li- 
brary and  finance  of  the  Boston  Medical  Library, 
held  April  27,  191-4,  said  committee  having  un- 
der its  by-laws  entire  charge  of  the  finances  and 
of  the  management  of  the  Library,  it  was. 

Resolved,  That  the  Boston  Medical  Library,  a 
duly  incorporated  institution  of  Massachusetts, 
having  a  membership  of  700  physicians  in 
Greater  Boston,  funds  amounting  to  over  $500,- 
000,  and  a  library  of  80,000  volumes  and  56.000 
pamphlets,  having  learned  of  the  proposed 
amendment  to  the  Army  Appropriation  bill  that 
passed  the  Senate  March  28,  1914.  providing  for 
the  transfer  of  the  library  of  the  surgeon- 
general's  office  to  and  to  become  a  part  of  the 
Library  of  Congress,  wishes  hereby  to  express 
its  opposition  to  this  amendment  because  the 
library  of  the  surgeon-general's  office  compris- 
ing the  largest  collection  of  medical  and  sur- 
gical books  in  existence  is.  with  its  index  cata- 
logue, an  inexhaustible  mine  of  scientific  infor- 
mation which  through  the  liberal  policy  ob- 
served in  the  past,  has  been  at  the  service  of  the 
entire  medical  profession  of  the  United  States. 
Merging  the  library  with  the  Library  of  Con- 
gress could  not  fail  to  destroy  its  identity  and 
to  injure  its  usefulness  to  the.  medical  profes- 
sion of  the  country.  The  Boston  Medical  Li- 
brary has  in  the  past  had  frequent  recourse  to 
the  national  library  to  provide  its  research  schol- 
ars with  books  not  in  our  collection,  and  has 
looked  to  it  as  the  repository  from  which  comes 
all  that  is  best  in  medical  literature.  Therefore, 
the  Boston  Medical  Library  is  unalterably  op- 
posed  to  the  proposed  transfer,  and  hopes  that 
the  amendment  will  not  become  law. 

The  Appropriation  bill  is  now  in  the  hands  of 
the  conference  committee  of  the  Senate  and 
House,  and  may  appear  in  the  House  for  action 
at   any  time. 

It  was  therefore  voted  that  copies  of  this  reso- 
lution be  sent  to  the  following:  Hon.  Henry 
Cabot  Lodge,  Hon.  John  "vT.  Weeks.  Hon.  An- 
drew J.  Peters,  Herbert  Putnam,  librarian  of 
congress;  Surgeon-General,  U.  S.  A.:  Dr.  Field- 
ing H.  Garrison,  assistant  librarian ;  Hon.  James 
Hay.  chairman  committee  on  military  affairs, 
House  of  Representatives. 
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A  Letter  received  since  the  above  was  printed, 

from  Hon.  James  Hay.  chairman  committee  on 
military  affairs,  says  that  the  Senate  amend- 
ment to  the  Army  Appropriation  bill  providing 
for  the  removal  of  the  Surgeon-General's  Li- 
brary to  the  Library  of  Congress  was  defeated. 
This  news  is  confirmed  in  a  letter  from  Senator 
John  W.  Weeks,  dated  April  30,  whereas  Sena- 
tor Lodge  wrote  April  29  that  he  had  taken  up 
tile  matter  with  the  committee  in  charge,  but 
without  result.  Therefore  it  would  seem  that 
the  library's  protest  arrived  in  Washington  at 
an  opportune  time. 


ILLINOIS   STATE  CIVIL  SERVICE  COMMISSION, 

i    ok  Examination. 

Applications  most  be  on  lilr  in  Springfield  before 
5  I',  in..  May   13,   1914. 

Examinations  will  tie  held  Saturday.  May  2.°..  1914, 
at  cadi  one  of  the  State  Charitable  Institutions  where 
applicants  appear,  for  the  following  positions: 

Graduate  Nurse. — Class  B,  Grade  I.  Open  to  men 
and  women  between  ages  of  21  and  45  years.     Salary 

(40  to  $55  per  nth  with  full  maintenance.     In  this 

grade  arc  all  positions  in  hospitals  for  the  insane, 
the  duties  of  which  involve  the  care  of  patients  under 
the  supervision  of  the  Chief  Nurse  and  the  medical 
staff,  together  with  the  direction  of  Attendants  when 
:  requiring  education  equivalent  to  gradua- 
tion from  a  nurses'  training  school  m  an  Illinois 
State  Hospital  for  the  Insane.  Scope  and  weights: 
training  ami  experience,  3;  technical  knowledge  of 
nursing,  7. 

Male  Supervising  Nurse. — Class  B,  Grade  II. 
tional  only.)  Open  to  employes  who  have 
served  six  months  in  (lass  B,  Grade  I,  prior  to  ex- 
amination, arc  on  leave  of  absence,  or  are  eligible 
for  reinstatement.  Salary  $50  to  $70  per  month  with 
full  maintenance.  The  duties,  under  the  supervision 
Of    the    Chief    Nurse    and    medical    staff,    involve    the 

general  overseeing  of  the  Nurse  and  Attendant  force, 
caring  for  the  patients  in  a  portion  of  an  institution; 
requiring  at  least  six  months'  experience  as  a  Gradu- 
ate Nurse  and  some  administrative  ability.  Scope 
and  weights:  special  subject,  including  questions  on 
administrative  duties  and  practical  nursing,  8:  senior- 
ity, l. :  efficiency,  \y*. 

Requests  for  information  and  application  blanks 
should  be  addressed  to  W.  R,  Robinson,  Chief  Ex- 
aminer. State  Civil  Service  Commission.  Springfield, 
Illinois. 


of  the  Committee  on  Library  and  Finance  to  till  the 
vacancy  caused  by  the  death  of  Dr.  Putnam,  and  was 
assigned  to  the  sub-committee  on  the  Library. 


NOTICES 

CONFERENCE   ON    THE    Sit  liv    or    EXCEPTIONAL   CHILDREN 

in  Our  Public  Si 

Friday.  May  1.  ::  p.  m.,  Assembly  room  (third  floor), 
Psychopathic  Hospital.  "Methods  of  Studying  the  Ex- 
ceptional Child."   Dr.   YorUcs  and  Dr.  Puffer. 

Friday.  May  s.  3  p.  m..  Assembly  room  i  third  floor), 
Psychopathic  Hospital.  "A  Study  of  Typical  Cases," 
Dr.  Puffer.  Miss  Hardwick,  and  Mr.  Bridges. 

Boston  Medical  Libbaby. 

At  the  meeting  of  the  Committee  on  Library  and 
Finance  of  the  Boston  Medical  Library  April  27.  the 
Directory  for  Nurses  was  placed  in  charge  of  the 
House  Committee  of  the  Library,  the  late  Dr.  C.  P. 
Putnam  having  been  a  single  sub-committee  having 
the  care  of  the  directory. 

Dr.    Edward   C.    Streeter   was   appointed   a    member 


SOCIETY  NOTICES. 
The  American  Gynecological  Society. — The  thirty- 
ninth  annual  meeting  of  the  American  Gynecological 
Society  will  be  held  in  Boston  Tuesday.  Wednesday 
and  Thursday.  May  19,  20.  21,  1914.  The  scientific 
sessions  of  Tuesday  and  Thursday  will  be  held  at  the 
Boston  Medical  Library  and  of  Wednesday  at  the 
Country  Club.  Brookline.  The  headquarters  of  the 
Society  will  be  at  the  Harvard  Club,  Boston. 

The  Norfolk  District  Medical  Society*.  —  The 
sixty-fourth  annual  meeting  will  be  held  at  the  New 
American  House.  Hanover  Street,  Boston,  on  Tues- 
day. May  12.  1914.  The  business  meeting  will  be  at 
5.30  p.  m.  and  dinner  will  be  served  at  6.30.  Tables 
seating  eight  will  be  used  and  members  may  arrange 
parties.  Dinner  tickets  may  be  obtained  from  the 
secretary  for  $1.00  each.  All  members  are  urgently 
requested  to  pay  their  annual  assessment  of  $5.00  at 
this  meeting  or  forward  it  to  the  treasurer  instead  of 
making  payments  at  The  Massachusetts  Medical  So- 
ciety meeting  in  June. 

The  Board  of  Censors  will  meet  for  the  examination 
of  candidates  on  Thursday.  May  14,  at  2  p.  m..  at 
Roxbury  Masonic  Temple.  171  "Warren  Street,  Rox- 
bury. 

Bradford  Kent.  M.D.,  Secretary. 


RESIGNATION. 


Dr.  Frederic  M.  Briggs  has  tendered  his  resignation 
as  Professor  of  Surgery  and  Secretary  of  the  Facul- 
ties of  Tufts  College  Medical  and  Dental  Schools,  to 
take  effect  September  1,  1914. 


RECENT  DEATHS. 

Dr.  Hiram  Lice  Chase,  who  died  on  April  24  in 
Cambridge.  Mass..  was  born  at  Boston  in  1S25.  He 
received  the  degree  of  M.D.  from  the  Harvard  Medi- 
cal School  in  1*46.  and  ever  since  that  time  had  prac- 
tised his  profession  in  Cambridge.  He  was  a  member 
!  of  the  American  Institute  of  Homeopathy  and  of  the 
Massachusetts  Homeopathic  Medical  Society.  He  is 
survived  by  one  son,  also  a  physician. 

Dr.  William  J.  O'Reilly-,  who  died  on  April  24  in 
Roslindale,  Mass..  was  born  at  Charlestown.  Mass., 
in  1S59.  He  studied  medicine  in  New  York  and  re- 
ceived the  degree  of  M.D.  in  1SS3  from  Bellevue  Hos- 
pital Medical  School.  He  practised  his  profession  for 
several  years  at  Waltham.  Mass..  and  then  removed 
to  Roslindale.  He  was  a  former  member  of  The 
Massachusetts  Medical  Society. 

Dr.  O.  O.  Roberts,  who  died  on  April  26,  in  North- 
ampton, Mass..  was  born  at  Lyndon,  Vt,  in  1829.  He 
rceived  the  degree  of  M.D.  in  1S53  from  the  Hahne- 
mann College.  Philadelphia.  He  settled  at  North- 
ampton in  1857.  and  was  the  first  president  of-  the 
Western  Massachusetts  Homeopathic  Medical  Society. 

Dr.  Chaeles  Edwin  Sanford,  who  died  on  April 
26  at  Bridgeport,  Conn.,  was  born  in  1830.  He  re- 
ceived the  degree  of  M.D.  in  1S53  from  the  Yale 
Medical  School,  and  settled  at  Bridgeport  in  1859. 

Dr.  Harry'  Atherton  Smith,  who  died  on  April 
27,  at  West  Roxbury,  Mass.,  was  born  in  Auburn, 
Me.,  on  June  23,  1866.  He  graduated  in  1S86  from 
Colby  College,  and  in  1890  received  from  the  Bowdoin 
Medical  School  the  degree  of  M.D.  After  serving  as 
house  physician  at  the  Maine  General  Hospital,  Port- 
land, he  practised  his  profession  at  Livermore,  Me., 
for  eight  years,  until  he  removed  to  West  Roxbury 
in  1899.  He  was  a  former  Fellow  of  The  Massachu- 
setts Medical  Society. 
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ON  TERRITORIAL  AUTONOMY  IN  CERE- 
BRAL CIRCULATION  AND  ITS  ROLE  IN 
THE  GENESIS  OP  SYMPTOMS  IX  THE 
PSYCHONEUROSES.* 

By   J.   W.   Cocrtney,   M.D.,   Boston. 

In  a  paper  on  hysteria  read  before  the  Ameri- 
can Neurological  Association  June  20th.  1884, 
Dr.  Walton1  makes  the  following  statement; 
"Just  what  changes  occur  in  the  brain  in  hys- 
teria, we  do  not  know,  and  are  not  likely  to  de- 
cide for  some  time,  but  it  will  not  be  inappropri- 
ate, as  bearing  on  the  connection  between  hys- 
teria and  the  ovaries,  to  present  a  few  argu- 
ments here  in  favor  of  the  vasomotor  theory,  by 
no  means  as  underlying  all  hysteria  or  hysterical 
symptoms,  but  as  best  explaining  that  set.  at 
lea.st,  of  so-called  hysterical  eases  in  which  hemi- 
anesthesia is  the  principal  symptom 

"It  has  been  urged  that  the  changes  in  cere- 
bral activity,  giving  rise  to  these  and  all  other 
hysterical  symptoms,  are  dynamic,  and  not  sus- 
ceptible of  explanation  by  so  simple  a  physical 
phenomenon  as  contraction  and  relaxation  of 
blood-vessels.  To  me,'  however,  the  explanation 
implicating  the  blood-vessels  is  by  far  the  most 
satisfactory  provided  it  meets  all  the  require- 
ments, and  this  it  seems  to  do  in  at  least  the 
class  of  hysterical  patients  under  consideration. 
....  ;the  sudden  loss  of  function  of  the  cortical 
cells  of  half  the  brain,  as  seen,  for  example,  in 
hemianesthesia,  may  easily  be  imagined  to  super- 
vene suddenly  upon  a  more  or  less  completed 
contraction  of  cortical  blood  vessels  on  that  side 
from  irritation  of  the  sympathetic  system  in 
some  part  of  the  body.  Loss  of  function  would 
in  this  case  persist  as  long  as  the  contraction  of 
vessels  so  continued,  and  at  the  same  time  the 
nerve  cells  would  be  ready  to  take  up  their 
duties  instantly  with  the  return  of  blood  through 
cessation  of  the  vascular  spasm 

"This  theory  by  no  means  limits  the  cerebral 
disturbance  to  one  side  of  the  brain,  nor  on  the 
other  hand  does  it  preclude  a  limitation  of  the 
vasomotor  change  to  a  small  part  of  the  cortex, 
as,  for  example,  to  that  concerned  in  particular 
motions  or  sensations.  At  the  same  time  it  well 
explains  the  tendency  of  the  symptoms  to  spread 
over  an  entire  half  of  the  brain  and  hence,  of 
the  body.  To  explain  the  predominance  of  sen- 
sory over  motor  symptoms,  or  the  opposite,  we 
have  only  to  suppose  the  vascular  spasm  more 
complete  over  one  than  over  another  portion  of 
the  cortex." 

In  the  discussion  which  followed  the  reading 
of  the  paper,  the  speakers,  in  the  main,  dissented 
from  Dr.  Walton's  theory,  but  nobody  brought 


forward  the  only  insurmountable  objection  that 
could  validly  be  raised  to  it,  namely,  that  Dr. 
Walton's  assumption  of  the  existence  of  cere- 
bral vasomotor  nerves  was  entirely  unsupported 
by  any  physiologic  or  anatomic  researches  up 
to  that  time  made. 

The  history-  of  the  cerebral  vasomotor  nerves 
forms,  to  my  mind,  one  of  the  most  curious 
chapters  in  physiologic  literature.  As  late  as 
1890.  Sir  Michael  Foster.2  in  the  third  edition 
of  his  text  book  on  physiology,  says:  "Moreover 
the  flow  of  blood  to,  and  consequent  change  in 
the  bulk  of  the  brain,  as  measured  by  the  venous 
outflow,  may  be  modified  independently  of 
changes  in  the  general  blood  pressure.  For  in- 
stance, stimulation  of  the  motor  region  of  the 
cortex  quickens  the  venous  outflow,  without  pro- 
ducing any  marked  change  in  the  general  blood 
pressure;  this  feature  becomes  very  striking  at 
the  onset  of  epileptiform  convulsions  when  these 
make  their  appearance.  It  is  difficult  not  to  con- 
nect such  a  result  of  unctional  activity  with 
some  special  vasomotor  nervous  arrangement 
comparable  to  that  so  obvious  in  the  ease  of  a 
secreting  gland." 

From  1890  to  1897  no  noteworthy  contribution 
to  the  literature  of  the  nerves  in  question  was 
made.  In  the  latter  year  Hill  and  Bayliss,3 
after  much  elaborate  and  painstaking  experi- 
mental work  came  forward  with  the  following 
ultimata : — first,  that  no  evidence  was  found  by 
them  of  the  existence  of  cerebral  vasomotor 
uerves,  either  by  means  of  stimulatoin  of  the 
vasomotor  centre,  or  central  end  of  the  spinal 
cord  after  division  of  the  cord  in  the  upper  dor- 
sal region,  or  by  stimulation  of  the  stellate  gan- 
glia — in  other  words,  by  stimulation  of  the 
whole  sympathetic  supply  to  the  carotid  and 
vertebral  arteries;  second,  that  evidence  is  not 
forthcoming  of  the  existence  of  any  local  vaso- 
motor mechanism ;  and  third,  that  the  cerebral 
circulation  in  normal  conditions  passively  fol- 
lows the  changes  in  the  general  arterial  and  ven- 
ous pressures. 

Curiously  enough,  in  the  self-same  year.  Ober- 
steiner,4  by  means  of  the  gold-and-sodium  chlo- 
ride stain,  was  able  to  demonstrate  the  presence 
of  vasomotor  nerves  in  even  the  finer  cerebral 
vessels.  Hill5  had  admitted  the  presence  of  un- 
doubted musclar  tissue  in  the  vessels  of  the  pia, 
but  Obersteiner0  went  a  step  farther  and.  having 
pointed  out  the  presence  of  a  fully  developed 
muscular  media  in  all  intracranial  vessels,  down 
to  the  finest  subdivisions  (Ubergangsgefasse) 
regarded  this  finding  as  sufficient  evidence  in 
and  of  itself  of  their  innate  power  of  indepen- 
dent contraction  and  dilatation.  He  laid  great 
stress,  however,  on  the  ease  with  which  the  cere- 
bral vasomotors  became  paretic  and  lost  their 
power  to  respond  at  a  time  when  those  of  other 
organs  responded  readily. 

During  the  next  year  the  published  work  of 
both  Gulland7  and  Morison8  abundantly  con- 
firmed Obersteiner 's  observation,  and  the  exis- 
tence of  a  special  cerebral  vasomotor  apparatus 
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seemed  to  be  an  established  fact.  There  have  bees 
subsequent  observations  made  in  this  same  tield 
although  they  are  relatively  few  in  number.  In 
the  main  they  substantiate  the  opinions  of  Ober- 
steiner,  Gulland  and  Morison.  Four  in  particu- 
lar are  interesting  by  reason  of  the  method  em- 
ployed. As  you  probably  well  know,  it  is  now 
an  almost  universally  accepted  fact  among  phy- 
siologists that  a  positive  reaction  to  adrenalin 
is  a  trustworthy  proof  of  the  existence  and 
nature  of  the  sympathetic  nerves  of  an  organ, 
and  in  the  four  instances  just  alluded  to.  the 
adrenalin  test  was  made.  Spina"  found,  after 
intravenous  injeetiou  of  adrenalin  extract,  that 
the  cerebral  vessels  were  markedly  dilated:  to 
such  an  extent,  indeed,  that,  with  an  incised 
dura,  a  hyperemia  sufficient  in  degree  to  cause 
a  brain  prolapse  could  ensue.  By  direct  appli- 
cation of  the  same  substance  to  the  same  cere- 
bral vessels.  Biedl  and  Reiner10  found  that  these 
\.  sscls  could  be  brought  into  a  state  of  contrac- 
tion, but  they  also  noted  that  when  the  pressure 
increase  in  the  general  circulation  had  become 
established,  the  brain  anemia  gave  way  before 
the  general  high  blood-pressure. 

Protopopoff"  noted  that  either  immediately 
or  within  a  few  seconds  after  the  intravenous  in- 
jection of  adrenalin,  a  very  marked  arterial 
anemia  followed  and  continued  for  from  two 
to  five  minutes  according  to  the  dose  employed. 
If  the  latter  were  large,  the  anemia  was  followed 
by  a  hyperemia  of  shorter  duration.  At  times 
the  effect  produced  was  undulatory  in  character, 
that  is  to  say,  successive  cycles  of  anemia  and 
li  ■  peremia  to  the  number  of  three  or  four  were 
observed.  The  venous  circulation  of  the  brain 
was  either  not  affected  at  all  or  showed  merely 
a  slight  stasis.  It  is  Protopopoff 's  opinion  that 
only  the  capillaries  contract  and  that  tie  ,,di- 
bre  of  the  visible  arteries  is  not  changed.  This 
contraction  he  looks  upon  as  the  result  of  the 
direct  action  of  the  adrenalin  upon  the  vessel 
walls  rather  than  of  excitation  of  the  bulbar 
vasomotor  centre.  To  this  same  contraction 
rather  than  to  increased  cardiac  energy  he  at- 
tributes the  heightened  blood-pressure.  Adrena- 
lin introduced  into  the  stomach,  he  found  to  be 
absolutely  inefficacious. 

The  last  observation  to  be  mentioned,  that  of 
is  the  most  noteworthy.  Before  mass 
ing  iiis  experiment  this  author  carefully  con- 
sidered all  possible  sources  of  technical  inac- 
curacy, and  ingeniously  contrived  to  eliminate 
them.  His  experimental  material  was  the  de- 
capitated head  of  a  large  dog.  His  conclusions 
arc  as  follows: — 

"1.  By  perfusing  the  isolated  brain  under  con- 
stanl  temperature  and  pressure  with  a  suitable 
solution  and  continuously  recording  the  entire 
venous  outflow,  the  effect  of  influences  which 
alter  the  size  of  the  brain  vessels  can  be  defi- 
nitely ascertained. 

"2.  The  application  of  adrenalin  solution  to 
such  a  preparation  in  such  a  way  as  not  to 
introduce    factors    themselves   conducive   to   out- 


flow chauge,  caused  reactions  which  corre- 
sponded to  those  obtained  from  the  vessels  of 
other  regions. 

"3.  These  reactions,  if  induced  through  the 
stimulation  of  vasomotor  nerve  ends,  as  claimed 
by  certain  workers,  supply  physiological  evi- 
dence of  the  existence  of  such  nerves." 

In  spite  of  certain  rather  marked  discrepan- 
cies in  the  results  obtained  by  the  observers 
quoted,  it  seems  to  the  writer  that  the  bulk  of 
the  evidence  unquestionably  establishes  the  exis- 
tence in  the  brain  of  a  "special  vasomotor  nerv- 
ous arrangement  comparable  to  that  so  obvious 
in  the  case  of  a  secreting  gland." 

When  we  take  into  consideration  the  highly 
differentiated  functional  value  of  the  various 
brain  areas  and  the  wide  variations  in  degree 
within  which  certain  of  these  areas,  either  singly 
or  in  groups,  are  from  moment  to  moment  called 
into  activity,  while  others  either  adjacent  or 
remote,  are  practically  quiescent,  it  is  impossible 
to  believe  that  the  cerebral  circulation  passively 
follows  the  changes  in  the  general  arterial  and 
venous  pressures.  Not  ouly  in  the  secreting 
glands  but  elsewhere  throughout  the  economy, 
Nature  has  provided  for  local  activity  and  local 
rest — in  other  words,  for  local  waste  and  repair 
— in  the  form  of  circulatory  autonomy.  And  it 
is  entirely  incredible  that  having  thus  endowed 
the  vegetative  organs,  for  example,  she  should 
freakishly  have  turned  her  back  upon  the  brain. 

In  1899,  in  a  paper1  on  traumatic  cerebral 
edema,  I  exploited  what  I  believed  to  be  the  role 
played  by  the  cerebral  vasomotors  in  the  pro- 
duction of  this  pathologic  condition.  At  that 
time  I  was  quite  unaware  that  Dr.  Walton  had 
advanced  the  theory  that  these  same  nerves  were 
the  medium  through  which  hysteric  symptoms 
came  into  being.  I  was  equally  ignorant  of  the 
existence  of  his  theory  when  the  present  paper 
— the  outcome  of  long  and  careful  independent 
consideration  of  the  subject  under  discussion — 
was  begun.  It  gives  me.  therefore,  the  greatest 
pleasure  to  announce  at  this  time  that,  so  far 
as  the  views  about  to  be  set  forth  relate  to  the 
pathology  of  hysteria,  they  are.  in  essence,  iden- 
tical with  those  published  by  Dr.  Walton  in  1884. 

Directly  we  establish  the  existence  of  the 
power  of  independent  dilation  and  contraction 
on  the  part  of  the  vessels  of  the  brain,  we  may 
logically  assume  that  that  organ,  in  common 
with  other  parts  of  the  economy  provided  with 
an  identical  autonomic  circulatory  apparatus. 
receives,  under  normal  circumstances,  a  supply 
of  blood  nicely  proportioned  in  quantity  to  the 
functional  activity  of  the  moment.  And  when 
we  consider  that  this  activity  is  a  constantly 
changing  one  with  regard  to  both  area  and  in- 
tensity, 1  think  we  may  carry  our  assumption 
farther  and  safely  postulate  the  existence  of  a 
territorial  autonomy  in  cerebral  circulation. 

Physiologically,  we  have  presumptive  evidence 
of  it  on  every  hand.  For  example,  when  the 
muscular  system  is  practically  in  a  condition  of 
absolute  rest  and  the  mind  is  intensely  absorbed 
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in  stud}',  it  is  unbelievable  that  the  Rolandic 
area  and  those  which  govern  certain  of  I 
cial  senses,  notably  hearing  and  smell,  are  each 
receiving  at  the  same  time  an  amount  of  blood 
equivalent  to  that  circulating  through  the  pre- 
frontal region  of  the  cortex.  It  is  equally  un- 
believable that  in  the  cortex  of  a  person  walking 
along  with  hands  in  pockets,  deeply  engaged  in 
pondering  some  perplexing  problem,  an  equal 
volume  of  blood  is  passing  through  the  pre- 
frontal lobes  and  those  which  preside  over  the 
inert  upper  extremities  and  the  automatically 
acting  lower  respectively.  If  it  were  necessary, 
examples  of  this  sort  could  be  multiplied  almost 
indefinitely. 

Pathologically,  we  have  two  forms  of  presump- 
tive evidence  of  the  existence  of  cerebral  territo- 
rial circulatory  autonomy — direct  and  indirect. 
The  first  is  clearly  manifest  when  the  cranium 
is  opened  and  certain  portions  of  the  cortex 
observed  in  cases  where  the  brain  has  been  con- 
tused by  a  diffused  traumatizing  force.  Here 
one  not  infrequently  finds  in  the  absence  of  all 
discoverable  pressure  from  within  or  without, 
cortical  areas  that  are  absolutely  pulseless  side 
by  side  with  others  which  are  pulsating  nor- 
mally. This  fact,  striking  as  it  is.  is  easily 
paralleled  in  significance  by  the  experience  of 
surgeons  who  are  constantly  discovering,  even 
in  exploratory  operations  upon  non-traumatized 
brains,  that  anything  beyond  the  most  gentle 
manipulation  of  the  cortex  is  followed  by  cessa- 
tion of  pulsation  in  the  regions  palpated. 

Indirect  evidence  on  the  point  in  question  is 
derived  from  observations  in  regions  other  than 
the  brain  whose  vessels  are  supplied  by  the  au- 
tonomic system.  Here,  for  the  sake  of  brevity, 
will  be  mentioned  only  the  striking  and  common 
examples  of  morbid  local  autonomic  function, 
namely,  isolated  congestion  of  the  ears,  sponta- 
neous ecchymoses  upon  the  surface  of  the  ex- 
tremities, spontaneous  edema  and  the  various 
forms  of  afcroasphyxialion.  The  last-named 
term  is  to  be  taken  in  its  broadest  sense  and  is 
meant  to  include  manifestations  ranging  in  se- 
verity from  the  more  or  less  permanently  cold 
and  mottled  extremities  and  the  so-called  dead 
fingers  of  the  neurotic  to  the  gangrene  of  the 
victim  of  Raynoud's  disease. 

The  evidence  thus  far  adduced  may  fail  to 
bring  about  a  universal  admission  of  the  exis- 
tence of  an  autonomic,  particularly  of  a  terri- 
torially autonomic  cerebral  circulatory  system. 
But  it  seems  to  me  only  fair  to  maintain  that  the 
facts  brought  forward  in  the  hope  of  inducing 
belief  in  its  existence  are.  to  say  the  least,  quite 
as  material  as  those  which  underlie  many  of  the 
generally  accepted  beliefs  of  neurologic  and 
psychiatric  science.  And  when  it  comes  to  a 
concrete  conception  of  the  pathologic  substratum 
of  the  clinical  phenomena  observed  in  those 
nervous  states  broadly  termed  neuroses  and  psy- 
choneuroses,  it  seems  to  me  infinitely  more 
scientific  and  more  in  harmony  with  the  terms 
of  pathology  to  designate  it  as  a  cerebral  vaso- 


motor ataxia,  than  to  evade  the  issue  with  purely 
psychologic  abstractions.  When  one  speaks,  for 
example,  of  hysteria  as  a  dissociation  of  the  per- 
sonality, a  limitation  of  the  field  of  consciousness 
or  a  conflict  in  the  unconscious  it  is  tantamount 
to  a  begging  of  the  question — to  an  attempt  at 
xplaining  a  pathologic  process  by  a  single 
symptom  chosen  arbitrarily  from  the  great 
symptomatic  complex  to  which  the  process  gives 
l'ise. 

The  direct  and  absolute  relationship  of  vaso- 
motor activity  to  the  normal  functioning  of  a 
part  has  never  been  more  strikingly  shown  than 
in  the  experimental  work  of  Cannon14  upon  the 
alimentary  canal  of  animals.  This  observer 
found  that  not  only  were  the  secretory  activi- 
ties of  the  stomach  affected  by  the  stronger 
emotions  but  that  the  movements  of  the  stomach 
and,  indeed,  of  almost  the  entire  alimentary 
tract  as  well,  were  wholly  stopped  during  ex- 
citement. If  we  had  no  other  facts  upon  which 
to  base  an  analogy  it  seems  to  me  that  Cannon's 
findings,  in  and  of  themselves,  warrant  the  as- 
sumption that  the  disordered  brain  function 
underlying  hysteria,  is  directly  traceable  to 
•hanges  in  vascular  tension. 

The  mode  of  onset,  the  distribution  and  the 
general  behavior  of  hysterical  symptoms  all  ac- 
ord  with  such  a  view.  In  the  emotionally  in- 
duced crises  we  see  very  dear  evidence  of  the 
varying  degrees  with  which  different  brain  areas 
respond  to  the  change  in  vascularity.  Beginning 
with  the  small  facial  muscles  the  motor  excite- 
ment affects  progressively  more  numerous  mus- 
ics and  larger  muscles  and  finally  ends  in  sar- 
donic laughter  and  violent  contortions.  When 
the  motor  storm  is  over  we  discover  the  havoc 
wrought  in  the  vasomotors  of  certain  brain  areas 
by  the  pathologic  stimulation  of  the  emotion. 
This  is  usually  in  the  form  of  anesthesia  distri- 
buted in  disseminated  islets  or  involving  an 
entire  half  of  the  body;  of  mono-  or  hemi-plegia, 
a  contracture  of  a  limb  or  an  abolition  of  func- 
tion of  one  of  the  sense  organs.  Nothing 
could  more  clearly  indicate  a  territorial  vaso- 
motor paresis  than  this. 

The  same  paresis  is  manifest  when  one  or 
more  of  the  above  phenomena  appear,  as  is 
sometimes  the  ease,  without  any  preceding  emo- 
tional storm,  and  it  is  here  that  the  notion  of 
territorial  circulatory  autonomy  gets  its  strong- 
est support. 

Phenomena,  in  the  intellectual  sphere,  such  as 
changes  in  the  personality,  are  explainable.  I 
believe,  on  precisely  the  same  ground.  In  re- 
corded cases  where  hysterics  have,  through  suc- 
cessive retrograde  changes,  dropped  from  the 
intellectual  level  of  adult  life  to  that  of  infancy, 
the  extent  of  degradation  noted  in  the  successive 
changes  is  probably  directly  proportionate  to 
variations  in  local  vascular  tension.  If  we  seek 
for  analogous  phenomena  elsewhere  in  brain 
pathology,  we  find  them  in  the  retrograde  mental 
changes  accompanying  the  cerebral  anemia  of 
atheroma  and  syphilis.     In  the  two  latter  dis- 
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eases,  to  be  sure,  the  anemia  which  produces 
intellectual  retrogradation  leads  also  to  cellular 
decay.  And  it  may  properly  be  objected  that  no 
such  cellular  decay  is  found  in  hysteria.  In  the 
great  majority  of  cases  cellular  decay  is  of  course 
absent,  because  the  extreme  variations  in  the 
tension  of  the  brain  arteries  in  hysteria  are  al- 
most never  of  sufficient  duration  to  permit  of 
such  a  pathologic  process.  That  this  is  not  una 
versally  the  ease,  however,  I  hope  to  show  in  a 
subsequent  paper  where  I  shall  report  the  com- 
plete microscopic  findings  in  the  brain  of  a  ease 
of  hysteria  of  unquestionable  genuineness. 

Cellular  degeneration  does  not  take  place  in 
those  brain  areas  whose  perturbation  of  function 
is  manifest  by  the  so-called  permanent  stigmata, 
which,  incidentally,  are  always  sensory  or  senso- 
rial in  character;  or  by  such  apparently  more  or 
less  persistent  phenomena  as  hemiplegia,  mono- 
plegia and  contracture,  because  these  phenomena 
are  in  reality  intermittent  and  do  not  persist 
during  sleep. 

It  might  pertinently  be  asked  upon  what 
grounds  the  rather  wide  variations  in  cerebral 
vascular  tension,  which  are  assumed  to  regulate 
the  variations  in  the  severity  of  the  hysterical 
phenomena,  are  based.  In  reality,  it  is  based 
in  part  upon  the  experimental  work,  particularly 
that  of  Protopopoff,  quoted  above,  and  in  part 
upon  analogy,  since  precisely  the  same  vari- 
ations are  manifest  in  the  akroasphyxiations 
where  widely  varying  degrees  of  intensity  of 
vascular  spasm  are  betrayed,  as  has  been  said,  by 
coldness  and  mottling  of  the  skin,  by  the  so- 
called  dead  fingers,  by  akrocyanosis  and  by  act- 
ual gangrene.  Analogous  variations  may  also  be 
found  in  the  case  of  the  stomach  and  bladder 
during  states  of  emotional  excitement. 

Edema  of  brain  tissue  consequent  upon  vaso- 
motor ataxia  probably  rarely  ensues  on  account 
of  the  transitory  character  of  the  ataxia  and  the 
really  moderate  degree  to  which  the  ataxia  is 
probably  in  most  cases  limited.  In  the  rare 
cases  in  which  it  might  occur  it  would  naturally 
be  limited  in  distribution  and  readily  carried 
off  through  the  sinuses. 

The  physiologic  and  pathologic  principles 
above  set  forth  seem  to  the  writer  to  apply  with 
equal  force  to  the  interpretation  of  the  clinical 
manifestations  of  epilepsy  and  migraine. 

In  the  former  disease  the  territorial  defects 
in  arterial  functioning  are  clearly  manifest  in 
spasms  confined  to  limited  groups  of  muscles 
and  to  sudden  changes  in  the  personality.  The 
more  diffused  effects  of  vasomotor  ataxia  are 
probably  responsible  for  the  grand  mal  attacks. 
The  difference  between  epilepsy  and  hysteria, 
pathologically  speaking,  lies  in  the  degree  of 
activity  rather  than  in  the  nature  of  the  provoc- 
ative agent. 

The  same  statement  is  also  undoubtedly  ap- 
plicable to  the  relationship  between  the  above 
two  diseases  and  migraine.  In  the  last  named 
the  vascular  spasm  is  peculiarly  territorial,  as 
ophthalmoscopic  examination  made  during  the 


attack  would  seem  to  indicate.  Parisotti,15  for 
example,  had  the  opportunity  of  making  such  an 
examination  and  found  that,  with  the  loss  of  the 
lower  field  of  vision,  there  was  marked  narrow- 
ing of  the  arteries  of  the  upper  half  of  the  retina, 
with  normal  calibre  of  those  of  the  lower  half. 
Subsequent  to  the  attack  the  spasm  had  disap- 
peared. 

Quaglino16  found  narrowing  of  the  calibre  of 
the  retinal  arteries  during  attacks  of  scintillating 
scotoma  lasting  from  five  to  fifteen  minutes, 
during  which  there  was  transitory  loss  of  vision, 
with  bright  elliptic  figures  bounded  above  by  a 
radiating  halo. 

Seagrist17  observed  marked  narrowing  of  the 
retinal  arteries  on  the  side  of  the  hemicrania 
during  the  attack  and  was  able  to  corroborate 
the  observations  during  a  second  attack. 

To  those  who  welcome  the  abstruse,  the  nebu- 
lous and  esoteric  in  theories  concerning  the  path- 
ology of  the  psychoneuroses,  so  simple  a  concep- 
tion as  that  of  a  territorial  vasomotor  ataxia  will 
make  no  appeal.  There  are,  however,  certain 
strong  points  in  its  favor  which  cannot  be  gain- 
said. These  have  already  been  hinted  at  or  spe- 
cifically mentioned,  but  will,  I  think,  bear  re- 
capitulation here:  first,  it  is  universally  intelli- 
gible ;  second,  it  does  not  attempt  to  explain  a 
pathologic  process  by  a  single  clinical  symptom. 
to  which  the  process  gives  rise;  and  third,  it 
harmonizes  with  the  general  concepts  of  pa- 
thology. 
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Deaths  prom  Snake-Bite  in  India. — In  the 
year  1908,  19,738  persons  died  of  snake-bite  in 
India;  in  1909,  21,364;  in  1910,  22,478.  The 
number  of  persons  killed  by  tigers  in  1908  was 
909 ;  in  1909,  896 ;  and  in  1910.  853. 
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TEX  TESTS  BY  WHICH  THE  PHYSICIAN 
MAY  DETERMINE  WHEN  A  PATIEXT 
IS  CURED  OP  GONORRHEA.  A  STUDY 
OF  1260  TESTS  BY  CULTURE  AND 
SLIDE  OP  THE  EXPRESSED  PROS- 
TATIC AXD  VESICULAR  SECRETIONS.* 

By  Charles  M.  Whitney,  M.D.,  Boston, 

Professor  of   Genito-Urinary   Diseases,   Tufts   College 

Medical  School:  Surgeon  to  the  Genito-Urinary 

Department,  Mt.  Sinai  Hospital. 

That  gonorrhea  is  a  most  serious  and  dan- 
gerous disease,  is  admitted  by  every  physician 
who  has  observed  its  disastrous  effects.  It  is 
responsible  for  one-fourth  of  all  the  blindness  in 
the  world,  for  thousands  of  deaths  from  secon- 
dary kidney  disease  following  stricture,  for 
many  fatal  cases  of  gonorrheal  salpingitis  and 
secondary  peritonitis,  and  for  metastatic  gon- 
orrhea (the  so-called  gonorrheal  rheumatism) 
which  results  in  temporary  or  permanent  loss  of 
function  in  one  or  many  joints. 

It  is  stated  by  specialists  in  that  line  that 
gonorrhea  is  the  cause  of  60-80%  of  all  gyneco- 
logical operations.  We  should  add  to  our  list 
of  disasters  sterility  in  both  men  and  women. 

From  this  brief  review  of  the  subject  it  is 
clear  that  all  preventive  measures  which  tend 
to  lessen  the  spread  of  this  disease  should  re- 
ceive the  thoughtful  attention  of  ever}'  physi- 
cian. 

This  paper  will  not  discuss  the  ordinary 
clinical  symptoms  and  treatment  of  this  ail- 
ment, for  it  is  wholly  concerned  in  answering 
these  very  important  questions,  when  is  gon- 
orrhea cured?  How  may  we  assure  a  patient 
who  has  had  it  that  he  may  marry  without  dan- 
ger of  infecting  his  wife?  It  would  seem  at 
first  sight  that  the  answer  was  easy,  that  when 
the  discharge  stopped,  and  the  urine  was  clear. 
and  there  was  no  return  of  the  symptoms,  that 
the  case  was  well.  This  is  usually  the  patients' 
view  and  because  of  this  many  serious  and  un- 
fortunate results  are  observed.  In  spite  of  a 
clear  urine  and  no  discharge  for  months,  gonor- 
rhea may  exist  in  an  active  and  dangerous 
form.  The  explanation  of  this  is  found  in  the 
peculiar  and  complex  structure  of  the  uro- 
genital organs.  The  urethra,  in  which  the  in- 
fection first  occurs,  is  divided  into  the  anterior 
and  posterior  portions  by  the  compressor  ure- 
thrae  muscle.  In  the  anterior  portion  there  are 
along  the  urethra,  the  lacuna  magna,  and  the 
follicles  of  Littre  and  Morgagni,  in  all  of  which 
the  gonococci  may  be  concealed  and  give  no 
symptoms. 

In  the  bulbous  urethra  upon  the  floor  are  the  two 
openings  of  Cowper's  glands,  the  duets  of  which 
are  nearly  two  inches  in  length  and  end  in  small 
glands   which   are   situated   between    the   layers 
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of  the  triangular  ligament.  Along  this  duet  the 
infection  may  extend,  giving  rise  to  no  symptoms 
until  some  cause  starts  it  into  activity,  when  it 
may  infect  the  urethra  and  cause  a  profuse 
discharge.  When  we  pass  the  compressor  ure- 
thrae  muscle  we  enter  a  portion  of  the  urethra, 
which  has  many  and  important  structures  lead- 
ing from  it. 

In  the  median  line  is  the  veru  montanum, 
with  the  colliculus  at  its  apex,  on  the  walls  of 
which  the  ejaculatory  ducts  are  to  be  found. 
Along  the  floor  are  the  prostatic  sinuses,  from 
which  many  glands  lead  into  the  prostate. 

Connected  by  the  ejaculatory  duets  are  the 
seminal  vesicles,  composed  of  tubules  and  blind 
eul-de-sacs. 

It  is  possible  for  the  gonococcus  to  enter 
these  ducts  and  organs  and  remain  latent  many 
months  or  years.  If  the  disease  did  not  extend 
l"-yond  the  compressor  urethrae  muscle  the  dan- 
ger of  latency  would  not  be  as  great,  for  prob- 
ably 90%  of  relapsing  cases  are  due  to  the  pros- 
tate and  vesicles,  but  the  unfortunate  fact  is 
that  from  60%  to  80%  of  cases  do  progress  be- 
yond this  muscle  and  become  posterior,  either 
with  or  without  subjective  symptoms.  Hence 
it  is  obvious  that  before  deciding  upon  a  cure 
these  organs  should  be  carefully  examined  to 
determine  that  no  organisms  are  present. 

Assuming  then,  that  a  patient  presents  him- 
self for  examination  as  to  whether  he  is  cured 
and  in  proper  condition  to  be  married  or  to  re- 
sume marital  relation  if  already  married,  what 
steps  should  we  take  to  assure  him  that  the  dis- 
ease is  no  longer  present? 

Two  classes  of  cases  are  seen :  first,  those  in 
which  the  disease  has  been  a  first  infection  and 
has  been  acute  and  uncomplicated,  and  second, 
the  chronic  and  protracted  cases  which  have  re- 
sisted treatment,  are  usually  not  primary  infec- 
tions and  have  resulted  in  some  organic  change 
in  the  anatomic  structures. 

In  the  first  class  there  is  less  danger  of  latency 
than  in  the  seconad. 

1.  Discharge.  Regardless  of  which  class  the 
case  belongs  to,  we  should  begin  our  examina- 
tion by  an  inspection  of  the  patient's  urethra 
to  find  out  whether  any  discharge  is  visible  at 
the  meatus  and  if  not,  the  urethra  should  be 
gently  stripped. 

If  present  it  should  be  looked  at  with  sus- 
picion and  carefully  examined  for  gonococci.  If 
it  contains  only  mucus,  epithelium  and  an  occa- 
sional pus  cell  it  may  be  harmless,  but  a  culture 
of  it  should  be  made  to  prevent  any  possibility 
of  error.  If  no  discharge  is  present  inquiry 
should  be  made  as  to  how  long  a  time  has 
elapsed  since  urination,  and  the  patient  should 
be  told  to  carefully  examine  the  meatus  in  the 
morning  before  urination  and  if  discharge  is 
present  it  should  be  placed  on  a  slide  for  exami- 
nation. 

2.  Urine.  If  no  discharge  is  found  we  should 
i  now  examine  the  urine  as  to  its  clearness  and 
i  freedom  from    shreds.      A    turbid   urine   which 
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does  not  clear  upon  the  addition  of  acetic  acid, 
shows  a  chronic  inflammation,  and  the  examina- 
tion need  proceed  no  further  for  it  is  obvious 
that  tlic  disease  is  still  present.  If  clear  and 
shreds  are  present,  their  size  and  action  in  the 
urine  should  be  noted.  If  they  are  large  aud 
sink  quickly  they  contain  a  large  amount  of  pus 
and  indicate  an  inflammatory  area  somewhere 
along  the  urinary  trad  which  must  be  located 
and  treated.  If  small,  or  light  and  floeculeifi 
they  are  chiefly  mucus  and  epithelium  and 
are  not  usually  of  diagnostic  value,  merely  in- 
dicating  a  mild  urethral  catarrh. 

Not  a  great  deal  of  information  is  gained  from 
the  microscopical  examination  of  these  large 
shreds.  Some  years  ago  the  writer  investigate^ 
them  by  preparing  over  a  hundred  slides  and 
several  hundred  fields  were  gone  over  with  the 
result  that  gonococei  were  found  in  only  two 
large  shreds. 

Therefore  other  means  will  tell  us  more 
quickly  and  accurately  whether  the  disease  is 
present. 

3.  Instrumental  E. rumination  of  tin  Urethra. 
By  the  bougie-a-boule  we  should  examine  the 
urethra  for  stricture  and  for  tender  areas.  If 
the  meatus  is  small  it  should  he  divided  to  per- 
mit the  passage  of  instruments. 

If  a  28  or  30  bougie-a-boule  passes  freely  to 
the  bull)  and  shows  no  stricture  or  tender  spot, 
and  if  a  28  sound  passes  to  the  bladder  easily 
ami  without  causing  bleeding  we  may  feel  fairly 
well  assured  that  no  stricture  exists  in  the 
urethra  which  might  cause  a  relapsing  dis- 
charge. 

4.  Urethroscope  Examination.     By    this    we 

can  ascertain  the  condition  of  the  urethral  mu- 
cous membrane  and  can  occasionally  see  the  mi- 
nute openings  of  inflamed  follicles." 

If  localized  congestions  or  erosions  are  pres- 
ent they  should  he  placed  under  treatment  by 
local  application  of  silver  nitrate,  which  will 
provoke  a  discharge  which  should  he  examined. 

5.  Examination  of  thi  Prostati  and  Vesicles 
—With  the  bladder  partially  tilled  with  urine 
or  boracic  acid  solution,  the  prostate  and  ves- 
icles should  be  examined  and  their  size,  con- 
sistency and  sensitiveness  should  be  noted.  If 
boggy,  enlarged  or  tender,  it  indicates  the  need 
of  treatment,  at  any  rate.  an. I  the  possibility  of 
latent  disease  iii  these  organs. 

Whatever  the  condition  found  may  be.  gentffi 

should     be     done    and     the     vesiclil 

stripped.       The    discharge    appearing    at    the 

meatus  should  be  saved  on  a  slide,  or  Petri  glass, 

and  examined  later. 

'I'be  urine  ..r  solution  should  now  be  passed 
and    if   many   "snowflake"   masses   are    |  1 

they  should  be  examined  microscopically.  They 
almost  surely  mean  vesiculitis,  and  a  patient 
having  this  cannot  be  called  cured. 

The  very  important  and  vital  examinations  of 
this  expressed  secretion  by  culture  and  slide 
will  be  later  referred  to  at  length. 


6.  Test  by  Alcohol.  If  the  patient  has  suc- 
cessfully passed  the  foregoing  tests  he  should 
now  be  permitted  to  take  malt  liquors  (the  so- 
called  ''beer  test"     or  spirits. 

The  results  should  be  carefully  noted  and  also 
the  character  of  any  discharge  produced  by 
them. 

7.  Coitus.  This  test  cannot  properly  be  in- 
cluded among  those  which  should  be  used,  be- 
cause no  physician  would  permit  a  patient  to 
risk  infecting  anyone  else.  Nevertheless,  there 
are  patients  who  have  no  sense  of  moral  respon- 
sibility and  from  their  errors  certain  conclu- 
sions can  be  formed,  provided  a  protective  cov- 
ering is  used.  In  case  the  discharge  returns  we 
know  it  was  a  relapse  and  not  a  new  infection. 

8.  Dischargt  Induced  by  Irritating  Antisep- 
tics. This  so-called  provocative  method  consists 
in  irrigating  the  urethra  with  some  irritating 
chemical  substance  producing  a  urethritis,  and 
the  resulting  discharge  may  show  gonococci  in 
the  pus  cells  which  have  come  from  the  deeper 
layers  of  the  urethra.  Nitrate  of  silver  is  the 
best  antiseptic  for  this  purpose  and  should  be 
used  as  an  anterior  injection  in  the  strength  of 
1-4000  and  also  as  a  deep  urethral  irrigation  in 
the  strength  of  1%  in  a  Keyes-Ultzmann  syr- 
inge. 

I  am  in  the  habit  of  passing  a  full  sized  sound 
before  using  the  injections  to  dilate  the  urethra 
and  to  express  from  the  follicles  any  retained 
contents. 

9.  Bacteriological  Examination  of  the  Ex- 
lu-isstrf  Visiiiilur  unit  Prostatic  Secretion  by 
Culture  and  Slide.  It  is  very  interesting  to 
note  that  in  1878,  one  year  prior  to  the  discov- 
ery of  the  specific  organism  of  gonorrhea,  the 
attention  of  the  medical  profession  was  called 
to  the  possibilities  of  its  latency  by  Emil  Noeg- 
gerath  of  New  York.  At  that  time  bis  conclu- 
sions were  ridiculed  but  today  it  is  generally 
admitted  that  this  disease  may  remain  latent 
for  months  or  years.  The  discovery  of  the  gono- 
coecus  by  Neisser  in  1879  and  its  growth  in  a 
culture  medium  by  liumm  in  1887  were  the  be- 
ginnings of  bitter  days,  for  it  is  no  longer  nec- 
essary to  grope  blindly  in  the  darkness  of  igno- 
rance for  the  causative  factor  of  the  disease, 
but  its  presence  or  absence  may  be  seen  in  the 
clear  daylight  of  scientific  accuracy.  The  work 
so  ably  started  by  these  pioneers  has  been  the 
means  of  helping  us  to  recognize  many  obscure 
conditions  due  to  this  organism.  The  difficulty 
of  determining  whether  or  not  a  patient  is  the 
host  of  the  gonococcus  has  not  been  lessened 
since  the  publication  of  my  first  paper  in  1911 
(Chronic  Relapsing  Gonorrhea  and  the  Methods 
i'sed  to  Determine  Its  Cure),  and  the  larger 
series  of  cases  which  are  now  reported  have 
emphasized  the  facts  then  stated. 

These  cases,  which  have  been  studied  by  my 
colleague.  Dr.  A.  C.  Pearce,  and  myself,  have 
made  us  realize  more  than  ever  the  responsibil- 
ity placed  upon  the  physician  who  is  called  upon 
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to  determine  whether  or  not  a  man  may  safely 
marry. 

In  order  to  answer  this  question  intelligently 
it  is  absolutely  necessary  that  the  patient  should 
be  under  observation  a  sufficient  length  of  time 
to  allow  various  tests  to  be  made,  which  require 
at  least  three  weeks.  We  have  been  repeatedly 
called  upon  to  determine  whether  or  not  a  man 
is  cured  of  his  ailment  and  been  told  by  him 
that  he  has  made  all  arrangements  for  marriage 
in  a  week  or  ten  days.  He  would  certainly  be 
placed  in  a  very  unpleasant  position  in  case  our 
examination  showed  the  presence  of  gonococci 
The  insidious  character  of  latent  gonorrhea  has 
repeatedly  manifested  itself  in  our  series  of 
cases.  Time  and  again  a  patient  has  been  ex- 
amined who  has  a  clear  urine,  no  visible  dis- 
charge at  any  time,  with  few  if  any  shreds,  and 
upon  stripping  the  seminal  vesicles  we  have 
found  them  loaded  with  pus.  Whether  or  not 
we  find  the  gonococcus  in  the  expressed  secre- 
tion we  consider  this  man  a  menace  to  the  com- 
munity and  he  should  not  be  allowed  to  marry 
until  we  have  improved  his  condition.  The 
presence  or  absence  of  chronic  seminal  vesicu- 
litis cannot  always  be  made  by  rectal  palpation 
alone.  It  can  only  be  made  in  some  eases  by  a 
physical  and  microscopical  examination  of  the 
expressed  vesicular  secretion,  because  the  ves- 
icles are  not  always  enlarged  to  touch. 

Manifestly,  then,  such  an  examination  is  in- 
dispensable in  ascertaining  the  presence  of  a 
latent  form  of  gonorrhea.  In  considering  the 
prostate  as  a  harboring  place  for  these  organ- 
isms we  believe  that  too  much  importance  has 
been  given  to  it.  We  know  that  the  disease  does 
infect  the  glands  leading  from  the  sinuses,  the 
colliculus.  and  may  enter  the  tissues  of  the  gland 
itself,  but  these  are  reached  by  treatment 
through  the  urethra,  while  the  seminal  vesicles, 
with  their  honey-comb  structure  so  ideal  as  cul- 
ture media  for  organisms,  can  only  lie  indirectly 
treated  by  stripping  and  in  intractable  eases  by 
incision  or  excision  of  these  organs.  This  means 
a  severe  and  mutilating  surgical  operation, 
which  may  be  dangerous  to  life.  While  this  is 
rarely  necessary,  there  are  cases  which  will 
yield  to  no  other  means.  The  fact  that  so  f.-\ 
patients  who  have  a  low  grade  chronic  pros- 
tatitis are  sterile  would  lead  us  to  believe  that 
its  secretory  action  is  not  markedly  disturbed. 
but  it  may  still  excite  the  motility  of  the  sper- 
matozoa and  may  also  stimulate  the  testes  in 
the  formation  of  them.  In  the  examination  of 
a  patient  to  determine  the  presence  or  absence  of 
gonorrhea  our  methods  are  substantially  the 
same  as  reported  in  our  first  paper. 

The  patient  is  instructed  to  report  with  a 
full  bladder.  Any  secretion  appearing  at  the 
meatus  is  obtained  on  a  slide  and  reserved  for 
future  examination.  The  anterior  urethra  is 
cleansed  with  normal  salt  solution,  which  will 
not  affect  the  growth  of  the  gonococcus,  and  the 
glans  penis  is  cleansed  with  alcohol,  which  causes 
a  temporary  burning  sensation  if  it  enters  the 


meatus  or  comes  in  contact  with  the  scrotum. 
The  patient  then  assumes  a  crouching  position 
with  the  knees  slightly  bent  and  the  back 
parallel  with  the  floor.  The  vesicles  are  then 
vigorously  massaged  and  the  strippings  allowed 
tu  drop  into  a  tube  containing  the  culture  me- 
dium. A  series  of  slides  is  made  and  then  the 
patient  passes  his  urine  into  a  clear  glass.  This 
is  later  centrifuged  and  examined  for  pus  and 
cocci. 

The  culture  tube  is  incubated  for  24  to  48 
hours.  The  slide  gently  fixed  with  heat  and 
placed  in  a  solution  of  equal  parts  of  ether  and 
alcohol,  to  be  stained  later  by  the  Gram  method. 
The  examination  of  the  unstained  slide  is  done 
immediately  and  the  addition  of  a  weak  solu- 
tion  of  acetic  acid  aids  in  detecting  the  pus 
corpuscles. 

The  culture  media  described  in  my  previous 
paper  have  been  found  fairly  satisfactory  and 
we  have  chiefly  used  the  nutrient  blood  agar  in 
the  proportion  of  one  part  blood  to  two  parts 
nutrient  agar.  The  latter  is  prepared  by  ex- 
tracting one  pound  lean  beef  by  immersion  in 
500  c.e.  cold  water  for  twenty-four  hours,  and 
then  bringing  it  to  a  boil  and  skimming  the  sur- 
face.  Then  we  add  40  grams  of  agar,  10  grams 
-odium  chloride  and  1  litre  of  water.  Titrate 
8-10  of  one  per  cent,  to  phenolpthalein.  The 
growth  of  gonococcus  outside  of  the  body  in 
even  the  most  carefully  prepared  media  is  un- 
certain because  of  its  low  vitality.  One  or  two 
egrees  of  temperature  above  or  below  38  I  !en- 
tigrade  is  sufficient  to  make  the  test  valueless. 
It  is  therefore  necessary  to  have  the  patient  ex- 
amined near  to  the  thermostat  in  which  the  cul- 
ture tube  is  to  be  placed  because  it  cannot 
he  transported  from  a  distance  in  the  varying 
t-mperatures  which  occur  in  this  climate. 

Another  difficulty  is  the  frequent  and  rapid 
growth  of  other  organisms  than  the  gonococci, 
for  it  is  rare  to  get  a  pure  uncontaminated  cul- 
ture. 

The  series  here  presented  consists  of  1260  ex- 
aminations  by  culture  and  slide. 

To  properly  understand  the  importance  of  the 
results  obtained  it  is  essential  to  state  that  nearly 
all  these  cases  had  been  treated  thoroughly  by 
all  modern  means  before  they  were  Mihjected  to 
these  tests.  In  acute  cases  the  vesicles  were 
massaged  after  apparent  recovery  and  the  ure- 
thra examined,  and  in  the  chronic  ones  where 
the  disease  when  first  seen  had  existed  from  six 
months  to  eight  years  they  had  been  treated  for 
months  by  urethral  dilatation  and  local  urethro- 
-eopic  applications,  as  well  as  by  thorough  and 
repeated  prostatic  massage  and  vesicular  strip- 
ping, with  the  usual  antiseptic  irrigations  and 
instillations.  Further,  the  majority  of  these 
cases  were  private  patients  of  the  writer,  others 
were  sent  by  their  physician  for  these  tests,  and 
a  very  small  proportion  were  from  the  clinic, 
where  they  had  been  subjected  to  thorough  and 
careful  treatment. 

Let   us    see    what   the    examination    of   these 
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well  watched,  carefully  treated  and  apparently 
cured  patients  showed."  Gonoeoeci  were  found 
as  follows:  By  slid,'  alone,  63,  or  .">',  ;  by  cul- 
tuiv  and  slid.-.  It  positive,  or  W2ft  :  by  culture 
alone,  26  positive,  or  2%.  In  other  words,  from 
two  to  five  men  in  every  hundred  who  were 
clinically  well  harbored  active  and  dangerous 
gonoeoeci.  It  is  sad  to  think  of  what  the  effect 
of  marriage  upon  innocent  wives  and  future 
children  would  have  been.  No  patient  who  has 
had  gonorrhea  even  in  the  distant  past  should 
neglect  the  precaution  of  these  careful  examina- 
tions to  protect  his  health  and  that  of  those  who 
will  be  near  and  dear  to  him  in  future.  None 
of  these  eases  had  less  than  three  examinations 
and  we  should  insist  on  that  number  of  cul- 
tural examinations  at  least,  and  more  if  the  slide 
contains  much  pus.  Some  of  our  positive  re- 
sults were  obtained  on  the  first  examination, 
while  in  others  they  did  not  appear  till  the  sec- 
ond or  third  one. 

It  is  needless  to  say  that  every  one  showing 
positive  results  was  again  subjected  to  treat- 
ment which  was  continued  until  we  obtained 
three  negative  results,  and  up  to  the  present  not 
one  of  these  men  who  have  been  married  have 
had  any  return  of  their  discharge  nor  have  their 
wives  1 n  infected. 

Many  interesting  results  have  been  obtained 
from  the  bacteriological  study  of  these  eases 
as  to  the  other  pathogenic  organisms  which  fol- 
low the  gonococcus  and  serve  to  keep  up  a  ure- 
thral discharge  in  some  cases,  but  the  limits  of 
this  paper  do  not  permit  a  description  of  them. 
With  new  culture  media  the  more  accurate 
will  hi'  our  results  and  the  greater  our  assur- 
ance  that  physicians  may  do  a  beneficent  work 
in  the  community  by  educating  their  patients 
to  have  these  tests  made. 

10.  The  Com/pli  mt  nt-Fixation  Test.  This 
new  and  apparently  valuable  addition  to  our 
methods  of  determining  the  presence  of  gono- 
eoeci or  their  toxins  was  first  brought  into  no- 
tice by  Schwarz  and  McNeil  in  an  article  pub- 
lished in  the  Journal  of  th  Medical  Science* 
for  May,  1911.  Prior  to  that  work  along  this 
line  had  been  done  by  Mueller  and  Oppenheim, 
but  it  was  not  sufficiently  conclusive  to  attract 
the  attention  of  the  scientific  world. 

This  is  similar  to  the  Wassermann  test  for 
syphilis  and  follows  essentially  the  same  tech- 
nic.  It  has  been  found  necessary  to  use  a 
polyvalent  antigen,  that  is,  one  made  from  sev- 
eral strains  (  usually  twelve)  of  gonoeoeci.  By 
this  we  determine  the  presence  in  the  blood  of 
an  antibody  produced  by  the  gonorrheal  organ- 
isms in  the  blood  current  or  in  the  tissues  of 
some  organ,  like  the  prostate,  vesicles,  or  the 
joints.  In  an  acute  case  it  is  not  found  before 
four  weeks,  and  apparently  remains  long  after 
the  disease  has  clinically  disappeared.  It  has 
been  found  after  all  microscopical  and  cultural 
tests  have  proved  negative.  These  facts  are 
most  startling  and  point  to  the  possibility  that 


gonorrhea  is  not  so  local  a  disease  as  we  have 
supposed  it  to  be. 

Not  enough  evidence  has  }ret  been  produced 
for  us  to  say  that  a  positive  result  shows  the 
presence  of  living  gonoeoeci  somewhere  in  the 
tissues  of  the  body,  nor  have  we  any  way  of 
knowing  how  long  the  antibodies  may  persist 
after  cure.  This  is  a  most  important  fact  to 
find  out  as  otherwise  we  cannot  wisely  advise 
those  patients  whose  test  has  proved  positive. 
The  test  is  exceedingly  delicate  and  can  only 
be  done  in  a  well  equipped  laboratory,  and  even 
there  strange  variations  in  the  results  are  ob- 
tained. A  clinically  clear  ease  of  gonorrhea 
may  show  negative  results,  while  one  which  is 
well  by  other  and  better  tests  may  show  positive 
results.  The  time  has  not  yet  arrived  when  we 
can  depend  upon  this  test  alone  and  we  must 
therefore  place  our  faith  in  the  tests  which  are 
of  proven  value  and  which  will  assure  safety  to 
our  patients. 

These  tests  which  have  been  described  are 
those  which  the  physician  should  recommend  to 
his  patient,  and  by  so  doing  he  may  lessen  the 
peril  of  latent  gonorrhea.  He  will  do  more  than 
that  for  he  will  awaken  in  the  public  mind  a 
realization  of  the  fact  that  an  apparently  cured 
patient  is  not  surely  well,  but  that  the  conse- 
quences of  his  folly  and  misfortune  may  follow 
him  all  his  life  unless  he  receives  competent  and 
skillful  treatment  from  his  physician  until  he  is 
cured,  clinically  and  bacteriologieally. 

With  the  treatment  of  gonorrhea  thus  placed 
upon  a  plane  as  high  as  other  diseases  of  far  less 
importance  we  will  hear  less  silly  talk  of  the 
physician  prolonging  a  case  for  financial  rea- 
sons, we  shall  see  fewer  and  fewer  patients  ap- 
plying to  druggists  for  nostrums  promising  a 
quick  cure,  and  we  will  soon  find  that  men 
having  gonorrhea  will  aid  their  physician  in 
their  conscientious  efforts  to  rid  them  of  this 
dangerous  malady. 


SOME      HYGIENIC   TESTS    APPLIED   TO 
ORTHOPEDIC   CONDITIONS. 

I'.v  II.  W.   Marshall,  M.D.,  Boston, 

AND 

II.   L.   Langneckeb,   M.D.,   Boston. 

It  is  rather  interesting  in  view-  of  the  great 
dependence  placed  upon  personal  hygienie 
measures  in  treatment  of  so  many  diseases,  that 
so  few  precise  hygienic  methods  have  come  into 
general  use,  ones  that  can  be  employed  in  re- 
cording conditions  and  changes  in  normal 
healthy  functions  from  time  to  time  with  exact 
quantitative  degrees  of  accuracy. 

If  a  mechanic  attempts  to  regulate  a  com- 
plicated piece  of  machinery,  he  must  know  all 
normal  actions  of  the  machine,  and  the  degrees 
that  these  actions  are  influenced  by  different 
defects  which  happen  to  exist  in  each  instance; 
and  if  he  does  not  possess  means  of  measuring 
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such  normal  conditions,  nor  the  changes  in  them 
in  response  to  his  manipulations,  probabilities 
then  are  strongly  in  favor  of  bungling  read- 
justments. And  the  question  has  been  asked 
properly  why  the  same  probabilities  for  poor 
results  do  not  exist  when  varying  degrees  of 
normal  human  functions  are  inadequately 
recognized,  and  when  therapeutic  procedures 
are  crudely  estimated,  or  are  wholly  unmeasured 
in  the  treatment  of  human  maladjustments. 

The  writers  have  attempted  to  approach  the 
problem  of  more  accurate  hygienic  regulations 
for  joint  troubles  in  the  following  way :  The 
individual  heart  has  a  certain  functional  ca- 
pacity that  depends  upon  its  size,  the  strength 
of  its  muscular  walls,  the  integrity  of  its  valves, 
and  upon  other  considerations.  And  by  meas- 
uring the  degrees  and  variations  of  blood  pi'es- 
sure  some  quantitative  idea  can  be  obtained  of 
the  organ's  efficiency  as  it  is  functionating 
normally  under  the  special  conditions  which 
exist  within  it.  Blood  pressures  accordingly 
may  be  used  as  rough  indicators  of  normal 
cardiac  functions. 

In  the  lungs  the  total  air  capacity  may  be 
taken  similarly  as  an  approximate  gauge  of 
normal  pulmonary  function  regardless  of 
pleural  adhesions,  diseased  areas  in  the  lungs, 
and  so  on. 

Volumes  and  specific  gravities  of  urines  sug- 
gest quantitative  amounts  of  normal  work  that 
kidneys  are  doing  at  the  times  the  quantities 
and  specific  gravities  are  measured,  irrespec- 
tive of  whether  casts,  albumin,  or  other  evidences 
of  renal  disease  exist. 

Varying  degrees  of  muscular  strength  are 
measures  of  the  varying  normal  functional 
activity  of  muscular  tissue ;  and  amounts  of 
food,  eaten  as  dictated  by  the  natural  appetite, 
can  be  taken  as  very  rough  quantitative  indica- 
tors of  normal  digestive  functions  if  twenty- 
four-hour  quantities  of  food  are  weighed  be- 
fore being  consumed. 

The  percentage  of  haemoglobin  in  the  blood 
furnishes  an  idea  of  the  efficiency  of  the  blood 
with  respect  to  its  normal  oxygen  carrying 
functions:  and  also  it  is  possible  to  judge 
whether  a  nervous  system  is  very  vigorous  or 
very  weak  by  the  hours  of  sleep  taken,  when 
allowances  are  made  for  unusual  amounts  of 
exercise,  worry,  et  cetera. 

An  individual's  weight  is  a  measure  of  the 
fluctuating  balances  which  have  existed  in  the 
past  between  activities  of  different  organs:  while 
weight  fluctuations,  from  time  to  time,  measure 
changes  continually  taking  place  in  the  complex 
physiologic  balances  among  the  related  organs 
of  every  individual. 

If  all  normal  functions  of  all  important 
organs  could  be  measured  simply  and  accurately 
by  clinical  methods,  we  should,  have  a  precise 
way  of  stating  personal  idiosyncrasies  and  j 
peculiarities  that  now  are  designated  under 
vague  terms  of  plethoric  tendencies  gouty 
diatheses,     nervous    temperaments,     debilitated 


and  auto-intoxicated  states,  and  others.  We 
would  then  have  definite  formulae  showing  ratios 
bi  tween  normal  activities  of  different  organs  in 
each  individual,  as  well  as  absolute  degrees  of 
physiologic  activity  of  each  organ. 

But  if  one  examines  a  physician's  report  one 
usually  finds  particular  emphasis  laid  upon  ex- 
isting abnormalities  and  defects  without  any 
stated  estimation  of  their  probable  influence 
upon  healthy  relations  and  functions;  although 
there  may  be  perhaps  some  vague  observations 
that  the  individual's  general  condition  seems  to 
be  "fairly  good"  or  "rather  poor."  A  lung 
may  be  tubercular,  however,  or  a  heart  may  have 
leaky  valves,  or  a  kidney  show  evidences  of 
nephritis,  or  a  digestive  tract  exhibit  various 
peculiarities,  and  the  person  as  a  whole  may  still 
be  active  and  able  to  perform  his  ordinary  daily 
work  for  a  considerable  period  of  time.  It 
should  be  recognized  that  these  abnormalities 
are  of  moment  only  as  they  influence  present 
or  future  normal  physiological  functions:  and 
the  writers  wish  to  emphasize  this  fact,  yet  at 
the  same  time  it  is  not  intended  to  minimize 
the  other  side  of  the  situation,  namely,  the  great 
importance  of  knowledge  of  pathological  ana- 
tomical peculiarities. 

Medical  literature  of  the  past  shows  scanty 
hygienic  data  applied  to  orthopedic  cases. 
Practically  none  of  the  older  records  can  be 
eonsidered  complete  or  adequate  in  showing 
quantitative  variations  which  occur  from  time 
to  time.  An  attempt  has  been  made  therefore 
in  this  paper  to  tabulate  in  more  available  form 
some  of  the  more  easily  measured  normal  func- 
tions and  conditions,  arranging  them  in  a  way 
that  they  can  be  understood  at  a  glance,  and 
showing  variable  proportions  among  different 
combinations,  as  well  as  absolute  degrees  each 
measurement  exhibits.  The  relation  of  each  ob- 
served condition  to  the  average  figures  for  the 
same  condition  among  collected  large  series  also 
is  roughly  indicated. 

Data  has  been  obtained  from  various  sources. 
From  tables  of  physical  measurements  made  in 
gymnasia  it  was  found  that  five  feet  seven  inches 
and  one  hundred  pounds  can  be  taken  as  fairly 
representative  figures,  respectively,  for  average 
heights  and  weights.  Eight  hours  is  commonly 
eonsidered  a  fair  average  for  the  number  of 
hours  of  sleep  required.  Text  books  have 
yielded  other  approximate  normal  averages  as 
follows : 
^Average  vital  lung  eapacitv  for  an  adult. 
1700  cc,  W.  H.  Howell.  Text-book  of  Physiol- 
ogy. Average  brachial  blood  pressure  in  adults 
systolic),  110  mm.  of  mercury.  Joseph  Er- 
langer.  quoted  by  TV.  H.  Howell,  text-book  of 
Physiology.  Average  specific  gravity  of  urine. 
1.017-1.020.  Olaf  Hammarsten,  text-book  of 
Physiological  Chemistry.  Average  volume  of 
urine  in  patients  treated  in  Uni1  -  — 1200 
ec.  for  males  and  1000  ee.  females — C  B. 
Simon.  Manual  of  Clinical  Diagnos  - 

Average  amount  of  animal  food — 10  oz.     Av- 
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erage  amount  of  water — 0O-6O  oz.  Average 
amount  of  vegetable  food — 30-40  oz. — W.  Gil- 
man  Thompson.  Practical  Dietetics.  Other 
average  am. nuns  have  been  assumed  less  ac- 
curately for  exercise,  muscular  strength,  nerv- 
ous reflexes,  1 1  e<  /•  ra. 

All  these  have  been  set  down  arbitrarily  in 
a  table  at  points  marked  off  upon  a  straight 
line.  Variations  from  these  averages  have  been 
indicated  in  a  convenient  way  upon  perpendicu- 
lar lines  drawn  through  the  straight  line  of 
averages,  one  for  each  average  figure.  Bang 
perpendicular  has  been  divided  then  into  a  scale 
to  show  degrees  of  variation  possible  for  each 
rate  condition. 

Having  selected  this  method  of  recording  re- 
sults, patients  have  been  weighed,  measured, 
tested  with  spirometers,  blood  pressure  appara- 
tus, dynamometers,  etc. ;  and  from  results  ob- 
tained a  curve  has  been  plotted  for  each  indi- 
vidual. I  siiiLr  the  table  as  the  pattern  for  all 
records,  sheets  of  thin  paper  have  been  placed 
over  the  table  and  straight  lines  drawn  upon 
til.-  blank  sheets  to  coincide  exactly  with  the 
straight  line  of  averages  of  the  table.  Then 
various  numbers  obtained  from  each  patient  are 
marked  off  upon  the  individual  sheets  by  look- 
ing through  them  to  the  right  places  upon  the 
proper  perpendiculars  of  the  table.  Points  thus 
located  then  have  been  joined  together  into  a 
continuous  irregular  line  as  is  indicated  in  the 
diagrams  below. 

These  irregular  curves  show  easily  the 
variable  combinations,  the  deviations  of  each 
variable  from  the  average,  and  the  changed  that 
occur  from  time  to  time. 

There  are  many  limitations  to  this  graphic 
method,  but  before  these  are  discussed  a  few 
cases  will  be  cited  to  illustrate  the  advantages. 

The  first  chart  is  that  of  a  woman  of  thirty 
years.  She  was  delicate  as  a  girl,  and  appears 
now  thin,  flat-chested,  and  with  poor  muscular 
development.  She  is  engaged  at  an  indoor  oc- 
cupation, sits  at  her  task  of  proof-reading,  and 
gets  outdoor  exercise  mainly  from  walking  to 
and  from  her  work. 

Several  physical  examinations  in  the  past  have 
revealed  no  serious  pathological  lesions  of  her 
organs,  and  she  has  been  cared  for  by  a  number 
of  competi  ut  physicians.  Fearing  that  she 
mighl  become  helplessly  crippled  she  sought 
further  advice,  and  came  for  treatment  before 
she  was  seriously  incapacitated. 

represents  an  under-developed  woman 
who  has  been  pushing  herself  to  the  limit  of 
her  vitality  constantly  in  her  daily  pursuits. 
Her  main  complaints  now  are  chronic  dyspepsia 
rheumatism,  and  muscular  weakness.  A  routine 
physical  examination  shows  no  marked  abnor- 
mality, apart  from  the  poor  general  d-vlop- 
sxcept  obvious  atrophy  of  the  small  mus- 
cles of  the  hands  together  with  periarticular 
swellings  of  finger  joints,  and  gastric  symptoms 
of  discomfort,  sourness  and  belching  after 
meals.     There  has  been  no  history  nor  evidence 


of  recent  infections.  Teeth,  throat,  tonsils,  ears, 
nose,  and  genito  urinary  tract  are  apparently 
uornial.  No  examination  of  gastric  contents 
made  at  the  time  the  hygienic  data  was  tab- 
ulated. 

The  series  of  hygienic  tests  and  measure- 
ments show  a  curve  given  in  the  first  chart. 
This  line  runs  generally  below  the  average  and 
sinks  especially  low  at  the  points  of  lung  ca- 
pacity and  amounts  of  fluids  taken  daily.  There 
is  a  corresponding  small  volume  of  urine  of 
rather  high  specific  gravity.  The  patient  was 
interested  in  seeing  the  graphic  record,  and 
could  appreciate  more  readily  from  it  the  neces- 
sity for  increasing  if  possible  her  lung  capacity, 
also  the  desirability  of  getting  more  fresh  air. 
and  of  taking  more  water.  She  has  been  given 
a  few  breathing  exercises,  and  she  rests  an  hour 
in  bed  in  a  room  with  open  windows,  after  work, 
just  before  the  heavy  evening  meal.  A  few 
tonic  medicines  and  milk  of  magnesia  have 
helped  to  relieve  gastric  symptoms,  and  by  these 
various  therapeutic  measures  the  joint  pains 
have  diminished,  her  appetite  improved  and  her 
strength  has  increased.  It  is  not  to  be  expected 
that  a  complete  cure  of  such  a  case  can  be  ac- 
complished quickly  after  the  condition  has 
slowly  come  on  in  such  a  life-long  delicate  con- 
stitution, but  the  graphic  method  makes  it  pos- 
sible to  show  to  patient  and  physician  clearly 
in  a  general  way  what  needs  to  be  done  and 
what  is  being  accomplished.  In  the  past,  in  this 
particular  instance,  lack  of  such  a  method  has 
been  responsible  apparently  for  the  overlook- 
ing of  the  quantitative  physiological  defects 
which  have  been  producing  the  anatomical  ab- 
normalities  in    the  joints. 

The  second  chart  is  of  a  healthy  woman  who  is 
a  sister  of  the  first  patient.  The  curve  is  differ- 
ent particularly  because  of  the  higher  levels  for 
body  weight  and  amounts  of  fluids  taken;  but  it 
shows  a  lung  capacity  of  rather  low  degree  like 
the  patient. 

The  third  record  is  one  of  a  patient  suffering 
with  chronic  gonorrheal  arthritis.  A  general 
physical  examination  showed  nothing  very  re- 
markable except  the  urethral  infection.  In  the 
past  the  patient  derived  much  temporary  benefit 
from  a  course  of  baths  at  Hot  Springs,  Arkan- 
sas. After  returning  home,  however,  he  was  un- 
able to  take  care  of  himself  and  the  joint  symp- 
toms came  back  again.  Then  a  trial  of  gonor- 
rheal vaccines  was  made. 

Vaccines,  which  were  continued  for  a  long 
period,  produced  slight  relief  at  first,  but  later 
they  wore  the  patient  out  so  that  he  was  worse 
than  when  he  began  this  treatment.  He  also 
tried  various  rheumatic  remedies. 

When  first  seen  by  the  writers  he  presented 
the  condition  so  often  seen  in  chronic  patients, 
namely,  the  effects  of  too  much  and  too  varied 
therapeutic  measures.  After  seven  or  eight 
months'  rest  from  all  stimulating  or  depleting 
procedures,  and  with  observance  of  a  few  hy- 
gieni*  regulations,  joint  swellings  and  pains  have 
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subsided  greatly,  muscular  strength  has  par- 
tially returned,  seven  or  eight  pounds  have  been 
gained  in  weight  and  a  secondary  anemia  has 
disappeared. 

The  curve  which  is  shown  was  taken  at  this 
later  period,  and  it  does  not  demonstrate  such 
striking  deviations  as  that  of  the  first  patient. 
This  single  record,  by  itself,  is  of  value  mainly 
in  revealing  the  absence  of  striking  abnormali- 
ties. But  if  a  record  had  been  taken  eight 
months  ago,  it  would  differ  sufficiently  from  the 
present  one  to  point  out  tendencies  of  the  change 
taking  place  in  favorable  directions.  Here 
again  the  value  of  greater  precision  and  greater 
clearness  of  graphic  representation  of  clinical 
data  is  obvious. 

The  fourth  record  is  one  of  a  healthy  man  who 
does  little  muscular  work,  and  who  leads  an  or- 
dinary sedentary  life.  The  curve  in  this  case 
runs  more  frequently  above  the  base  line,  and 
its  general  level  is  higher.  The  fifth  chart  is 
that  of  his  wife,  who  has  well-defined  rational 
ideas  about  personal  hygiene,  and  who  is  fre- 
quently engaged  in  showing  others  how  to  take 
care  of  themselves.  In  spite  of  all  precautions, 
she  slowly  succumbed  to  a  very  obscure  metabo- 
lic type  of  joint  disease.  Physical  examinations 
have  revealed  nothing  definitely  abnormal,  and 
now  it  is  considered  that  she  represents  a  type 
of  disturbance  analogous  to  gout.  There  may 
be  in  her  case  a  backing  up  in  circulation  of 
some  unrecognized  substance,  perhaps  creatinin 
in  too  large  amounts,  and  this  normal  product 
of  metabolism  may  be  producing  pathological 
changes  in  the  joints  because  of  excessive 
amounts  in  the  blood,  similarly  as  excessive 
amounts  of  circulating  urates  produce  patholog- 
ical anatomical  changes  in  gouty  patients. 

The  sixth  chart  shows  another  infectious  ar- 
thritic case  originally  of  gonorrheal  origin.  Spe- 
cific blood  tests  now  are  negative  in  reaction, 
and  apparently  the  patient  simply  is  in  a  run- 
down state.  He  has  lost  greatly  in  weight,  and 
arthritic  involvements  are  extending  to  new 
parts. 

He  has  a  history  of  having  lived  very  will. 
has  eaten  heartily,  worked  hard,  and  has  used 
some  alcoholic  stimulants.  He  exhausted  him- 
self finally  and  then  tried  unsuccessful!}*  to  re- 
store his  depleted  vitality  with  bath  and  tonic 
treatments.  At  the  time  the  hygienic  data  were 
taken  he  could  barely  walk  with  crutches,  and 
ankle  and  knee  joints  were  swollen  and  sore. 

The  curve  is  valuable  in  showing  an  individual 
generally  below  the  average  and  without  any 
marked  abnormalities.  The  line  rises  above  the 
base  line  only  at  two  related  points.  He  has 
been  drinking  water  freely  so  that  the  amount 
of  daily  fluids  taken  and  the  volume  of  urine 
are  above  the  line  of  averages.  The  urine  repre- 
sents the  clear  pale  type  of  low  specific  gravity 
in  latent  chronic  interstitial  nephritis. 

Such  a  chart  helps  to  explain  why  there  is  so 
little  chance  of  any  single  remedy,  new  or  old. 
being  found  that  will  fit  all  different  needs  of  the 


situation.  It  is  difficult  to  conceive  of  any  single 
drug  or  therapeutic  measure  being  discovered, 
that  will  produce  readjustments  in  all  deviating 
factors  correctly  and  in  exactly  right  degrees  in 
each  to  restore  the  most  healthy  complex  propor- 
tions among  them  all.  The  only  imaginable  way 
that  success  can  be  attained  in  such  a  generally 
depleted  condition  is  by  means  of  a  number  of 
therapeutic  procedures,  each  prescribed  in  in- 
dividual Hays  with  definite  observations  upon 
their  separate  effects.  A  graphic  chart  permits 
these  combinations  and  slight  variations  to  be 
estimated  in  the  best  manner. 


DISCUSSION     OF     SOME    OP    THE    ADVANTAGES    AND 
LIMITATIONS    OP    THE    METHOD. 

The  six  illustrations  that  have  been  given  hint 
at  some  advantages  of  the  method,  e.g.  that  pa- 
tients' interests  are  aroused  and  sustained  bet- 
ter: that  greater  precision  and  more  complete- 
ness in  estimation  of  patients'  conditions  become 
possible,  and  that  therefore  greater  success  in 
i  reatment  results. 

Many  persons  will  see  the  defects  of  the 
scheme  and  some  possibly  will  condemn  the 
whole  of  it  because  there  are  many  faults.  For 
the  latter  an  explanation  is  necessary, — that  de- 
fects, although  great,  are  less  than  those  which 
are  associated  with  total  absence  of  hygienic 
data,  as  quite  commonly  is  the  ease  now  with 
orthopedic  patients.  The  method  lias  not  the  ac- 
curacy of  comprehensive  physiologic  experi- 
ments conducted  in  institutions,  for  example, 
like  the  Carnegie  Nutrition  Laboratory  in  Bos- 
ton; and  it  is  intended  to  be  intermediate  only 
between  such  careful  scientific  labors  and  the 
neglect,  due  to  lack  of  time,  shown  frequently 
now  among  busy  practitioners. 

Criticisms  can  be  advanced  that  the  list  of 
measurements  is  very  incomplete,  and  that  it 
does  not  include  many  important  physiological 
functions.  This  is  true,  and  if  the  number  of 
individual  tests  was  extended  the  curves  would 
possess  much  more  significance.  As  previously 
-uggested,  it  would  be  advantageous  to  have  all 
normal  functions  represented;  but  the  element 
of  ease  has  to  be  reckoned  with,  and  the  writers 
have  selected  only  a  few  representative  tests. 
!  that  take  but  a  few  minutes  of  a  physician's 
time.  It  may  seem  advisable  perhaps  in  the 
future  to  add  others,  such  as  blood  cell  counts, 
ages,  etc.;  yet  as  now  presented  the  records  har- 
monize well  in  the  degrees  of  reliability,  which 
individual  tests  have  shown  and  the  significance 
which  they  possess  in  combination. 

An  objection  may  be  raised  that  amounts  of 
Pood  vary  greatly  from  day  to  day  with  varying 
appetites.  However,  experimentally  it  has  been 
found  that,  rough  as  these  measurements  are, 
they  are  more  precise  than  statements  of  pa- 
tients. One  individual  may  claim  to  have  an 
unusually  good  appetite  and  to  eat  a  large 
amount,  and  upon  weighing  the  food  it  has  been 
discovered  occasionallv  that  the  reverse   condi- 
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tion  of  affairs  exists.  Again  another  person  says 
the  appetite  is  poor  and  yet  not  infrequently 
t!u'  consumption  of  food  actually  is  found  to  be 
excessive.  rinse  results  of  food  weighings 
should  be  interpreted  only  to  point  out  gross 
tendencies,  and  further  weighings  should  be 
made  to  determine  the  lesser  degrees  and 
changes. 

It  is  to  be  noted  that  work  of  weighing  the 
food  is  relegated  to  patients  themselves.  Each 
is  provided  with  a  pair  of  scales  with  directions 
for  weighing  and  eating  each  kind  of  food  sepa- 
rately, and  practically  it  has  been  found  that 
the  task  arouses  patients'  interests,  while  simul- 
taneously relieving  the  physician. 

Regarding  the  accuracy  of  averages,  it  should 
be  explained  that  only  great  deviations  are  to 
be  considered  significant  in  interpretation  of 
results,  so  that  these  average  figures  do  not  have 
to  be  accurate  to  be  useful.  They  depend  upon 
so  many  elements  that  they  can  be  only  very 
roughly  approximate;  for  example,  body  weights 
depend  upon  age,  sex,  occupation,  etc.,  and  vary 
within  wide  limits. 

These  figures,  nevertheless,  serve  as  a  con- 
venient tin  <}  base  line  for  comparisons.  The 
two  tests  for  muscular  strength,  e.g.  the 
strengths  of  the  forearm  muscles  and  of  pectoral 
muscles,  are  very  incomplete,  yet  are  better  than 
descriptions  of  "poor,'-  "ordinary, "  and 
"good,"  as  these  adjectives  are  used  often  in 
reference  to  muscular  development.  Moreover, 
patients  find  it  interesting  to  watch  the  changes 
from  time  to  time  in  degrees  of  muscular  weak- 
nesses of  which  they  complain. 

Averages  do  not  have  much  significance  for 
these  particular  tests  unless  many  corrections 
are  applied,  and  they  are  of  use  mainly  as  fixed 
points  upon  the  base  line  of  the  table.  This 
fact  is  made  more  clear  by  a  statement  of  D. 
A.  Sargent,  director  of  the  Hemenway  Gym- 
nasium at  Harvard  University,  who  has  very 
kindly  informed  the  writers  that  he  has  found 
that  the  average  strength  of  forearm  for  the 
male  is  55  kilos  and  for  the  female  25  kilos, 
while  the  average  strength  of  chest  for  the 
male  is  65  kilos  and   for  the  female  30  kilos- 


No  records  are  given  in  the  article  with  re- 
peated observations  upon  the  same  patient  over 
extended  periods.  Single  charts,  however,  dif- 
fer greatly  from  each  other  and  help  to  show 
the  peculiarities  which  each  patient  exhibits. 
This  fact  justifies  an  early  paper  explaining 
the  method. 

It  does  not  seem  appropriate  to  dis- 
cuss further  the  significance  of  hygienic  meas- 
ures in  their  relation  to  orthopedics,  because 
everyone  understands  that  personal  hygienic 
regulations  mean  vascular  regulations,  and  that 
the  latter  are  matters  of  extremely  great  im- 
portance in  restoration  of  health  of  all  tissues 
including  bones  and  joints. 

Orthopedics,  as  it  is  understood  at  present, 
deals  at  times  with  surgery,  mechanical  sup- 
ports, corrective  apparatus  and  internal  medi- 
cal measures  in  treatment  of  joint  diseases,  de- 
formities and  various  anatomical  weaknesses. 

In  progress  it  is  recognized  by  every  one  that 
orthopedists  must  continually  study  their  prob- 
lems carefully  in  order  not  to  lay  too  much  or 
too  little  emphasis  upon  any  one  of  the  related, 
important  phases  of  their  specialty.  Care  has 
to  be  taken  not  to  stretch  surgical  methods  to 
limits  beyond  which  they  are  more  harmful 
than  useful,  nor  to  use  them  too  exclusively. 
There  has  to  be  avoidance  of  the  error  of 
ascribing  all  benefits  observed  to  them,  or  to 
mechanical  supports  when  the  latter  are  matters 
of  greatest  interest ;  for  there  always  are  exist- 
ent less  easily  recognizable,  and  perhaps  even 
more  important,  vascular  peculiarities ;  vascu- 
lar states  can  be  regulated  properly  only 
through  attention  to  personal  hygiene. 

It  can  be  said  with  truth,  that  surgery  and 
mechanical  therapeutic  devices  are  simply  aids, 
that  are  needed  only  occasionally  to  help  per- 
sonal hygienic  regulations  restore  the  health. 
The  facts  are,  that  sometimes  surgery  is  indis- 
pensible,  and  at  other  times  artificial  supports 
are  absolutely  necessary,  while  vascular  and 
hygienic  conditions  must  always  be  compatible 
with  health  or  otherwise  the  other  measure  will 
fail. 
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REPORT   ON  OBSTETRICS. 

By  Robebt  L.  DeXobmaxme.  M.D.,  Boston, 

and 

John  B.  Swift.  Je.,  M.D..  Boston. 

Concluded  from  page  7*9.) 

PHARMACOLOGIC    ACTION     OF    ECBOLIC     DRUGS. 

Feeling  that  the  general  practitioner  has  not 
been  able  to  keep  in  touch  with  the  recent  ad- 


vancement in  the  chemistry  and  pharmacology 
of  the  ecbolic  drugs,  Lieb7  has  reviewed 
briefly  the  more  important  papers,  and  gives 
the  results  of  his  own  experiments  on  the  use 
of  oxytocics  in  the  circulation  and  on  the 
isolated  uterus,  and  indicates  their  therapeutic 
employment. 

Dogs  anesthetized  with  morphine  and  chlore- 
tone  were  used  for  the  blood  pressure  experi- 
ments and  the  isolated  uterus  of  the  guinea-pig 
was  used  for  the  experiments  on  the  effects  of 
oxytocics  on  the  uterus. 

A  careful  description  of  the  method  used  ac- 
companied the  article,  including  some  excellent 
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drawings    and    some    of    the    blood    pressure 
tracings. 

Ergotoxine,  isolated  from  ergot  first  by 
Tanret  and  later  by  Kraft,  Barger  and  Carr, 
injected  intravenously  into  a  dog  in  doses  of 
1  nig.  per  kilo,  causes  almost  immediately  a 
pronounced  rise  in  blood  pressure  with  a  con- 
siderable slowing  and  weakening  of  the  heart. 
The  rise  occurs  in  a  cat  whose  brain  and  spinal 
cord  have  been  destroyed.  It  is,  therefore,  in- 
dependent of  the  central  nervous  system  and 
must  be  of  peripheral  origin. 

Barger  and  Dale  conclude  that  ergotoxine 
first  stimulates  and  then  paralyzes  motor 
myoneural  junctions  and  that  this  action  is 
limited  to  those  nerve  endings  which  are  con- 
nected with  the  true  sympathetic  system. 

Therapeutically  an  isolated  guinea  pig's 
uterus  treated  with  ergotoxine  shows  an  in- 
crease in  the  rate  and  strength  of  contractions. 

Ergotoxine  used  during  labor  has  not  been 
satisfactory.  The  pains  are  much  more  intense 
but  much  less  persistent. 

These  therapeutic  experiments  suggest  that 
ergotoxine  does  not  represent  the  full  action  of 
ergot.  Furthermore,  the  rise  in  blood  pressure 
which  follows  the  injection  of  an  ergot  prepara- 
tion is  much  greater  than  can  be  explained 
by  the  ergotoxine  present  in  the  preparation. 
This  blood  pressure  rise  is  due  to  several 
amines,  the  most  important  of  which  is  para- 
hydroxyphenylethylamine.  This  causes  a  sharp 
rise  in  the  blood  pressure  due  to  vasoconstric- 
tion. On  the  isolated  uterus  it.  may  cause  an 
increase  in  the  rate  of  contractions  or  in  ad- 
dition a  more  complete  contraction  and  a  dis- 
tinct increase  in  the  tonus.  Used  therapeutic- 
ally it  seems  to  show  a  sharp  but  very  transi- 
tory rise  in  the  blood  pressure,  especially  in 
patients  in  collapse  when  the  rise  in  blood 
pressure  was  very  short.  It  seems  to  have  no 
effect  on  the  frequency  or  strength  of  the  con- 
tractions of  the  parturient  uterus. 

Ergotoxine  and  para-hydroxyphenylethylam- 
ine  account  for  the  effect  of  ergot  preparations 
on  blood  pressure  but  do  not  explain  the  strik- 
ing action  on  the  uterus.  This  is  believed  to 
be  due  to  beta-imidoazolyethylamine.  This 
substance  produces  an  immediate  and  prolonged 
fall  in  the  blood  pressure  associated  with  peri- 
pheral vasodilatation.  On  the  isolated  uterus 
in  concentration  of  a  1  :600,000,  it  produces  a 
marked  contraction  with  cessation  of  rhythm  in 
maximal  tonus.  Used  during  labor,  doses  of  1 
to  2  mg.  led  to  respiratory  disturbances  and  con- 
vulsions with  only  a  slight  stimulation  of  the 
uterus. 

The  action  of  Galenical  preparations  of 
ergot  may  be  explained  as  follows:  The  ini- 
tial fall  in  pressure  which  often  occurs  after 
their  intravenous  injection  is  due  chiefly  to  the 
beta-imidoazolythylamine,  partly  to  the  iso- 
amylamine ;  the  marked  and  prolonged  rise  is 
due  almost  entirely  to  the  para-hydroxypheny- 


lethylamine  and  only  in  small  part  to 
the  ergotoxine.  The  action  on  the  vaso-motor 
nerve  cells  and  the  bluing  of  the  cock's  comb 
are  due  solely  to  ergotoxine.  The  action  on  the 
uterus  is  referable  to  the  ergotoxines,  the  para- 
hydroxyphenylethylamine,  but  essentially  to 
the  beta-imidoazolythylamine.  There  are  also 
many  other  substances  present,  some  of  which 
are  depressant,  others  inactive ;  chemical 
standardization  of  so  complex  a  drug  is  out  of 
the  question.  A  well  known  English  firm  has 
put  upon  the  market  a  preparation  which  is 
iif  constant  composition.  It  consists  of  a  cer- 
tain amount  of  ergotoxine,  obtained  from  ergot, 
to  which  are  added  definite  quantities  of 
synthetic  para-hydroxyphenylethylamine  and 
beta  imidoazoly thyl amine. 

Pituitary  Extract.  The  intravenous  injection 
of  an  extract  of  the  posterior  lobe  of  the 
pituitary  gland  is  followed  by  a  rise  in  blood 
pressure  and  a  slowing  and  weakening  of  the 
heart.  The  slowing  and  weakening  of  the  heart 
is  due  to  direct  stimulation  of  the  vagus  cen- 
ter. The  rise  in  blood  pressure  is  due  to  vaso- 
constriction, the  drug  acting  directly  on  the 
muscular  coats  of  the  vessels.  Diuresis  is 
secondary  to  the  rise  in  the  blood  pressure  but 
a  second  dose  does  not  increase  the  blood  pres- 
sure but  does  increase  the  diuresis,  so  there 
must  be  some  substance  in  the  extract  which 
directly  stimulates  the  kidney  cells. 

On  the  isolated  uterus  pituitary  extract 
1  :600  causes  very  complete  contractions  and 
then  tetanus,  broken  by  incomplete  relaxa- 
tions. Injected  into  pregnant  animals,  it  pro- 
duces abortions.  Injected  into  a  lactating  ani- 
mal a  prompt  secretion  of  milk  follows  prob- 
ably due  to  stimulation  of  the  smooth  muscle  of 
the  breast,  as  the  total  quantity  of  milk 
secreted  in  twenty-four  hours  is  not  increased. 

The  active  principle  of  pituitary  extract  has 
not  been  identified.  Experiments  would  indi- 
cate that  its  action  on  the  uterus  is  due  to  a 
substance  closely  resembling  or  identical  with 
lieta-imidoazolythylamiiie.  Pituitary  extract 
may  be  applied  locally  to  stop  oozing  hemor- 
rhages or  to  reduce  congestion  of  mucous  mem- 
branes. It  is  chiefly  indicated  in  uterine 
inertia.  It  is  said  to  be  more  valuable  than 
ergot  in  post-partum  hemorrhage  and  subin- 
volution. The  chief  dangers  associated  with  its 
use  are  uterine  tetanus  and  rupture,  and  fetal 
asphyxiation  and  impaction.  It  is  contra- 
indicated  in  cardiac  disease  or  arterio-sclerosis 
when  an  abrupt  rise  in  blood  pressure  would 
lie  dangerous. 

It  is  readily  destroyed  by  the  alimentary 
ferments,  hence  it  must  be  used  subcutaneously 
or  intramuscularly  when  stimulation  of  the 
uterus,  kidney,  and  bowel  result.  Injected  in- 
travenously, it  produces  a  prompt  but  transitory 
rise  in  blood  pressure,  slowing  of  the  heart, 
diuresis  and  uterine  stimulation. 

Quinine.  On     the     isolated     uterus     quinine 
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1:100,000  caused  an  immediate  increase  in  the 
rate  and  strength  of  the  contractions,  with  the 
tonus  moderately  improved,  an  increase  of  the 
concentration  to  1:25,000,  threw  the  uterus  in- 
to spasm,  which  later  showed  signs  of  poison- 
ing aud  then  death.  To  induce  labor  quinini 
is  administered  in  doses  of  from  0.5  to  1  gram. 
Maurer  believed  thai  in  >!',  of  his  cases  he 
eould  ascribe  to  quinine  a  pronounced  ecbolic 
effect  within  forty  minutes  of  the  first  dose. 
Failures  are  probably  due  to  either  lack  of 
absorption  or  to  depression  of  the  uterus  from 
ssive  doses. 

It  -quinolines.  This  group  is  composed  of 
hvdrastine.  nareotine  and  landanosine.  alkaloids 
having  a  strychnine-like  action  on  the  spinal 
eord. 

Hvdrastine  is  the  least  toxic  of  this  group. 
In  the  author's  experiments  hvdrastine  produced 
a  marked  and  prolonged  fall  in  blood  pressure 
without  preceding  rise.  On  the  isolated  uterus, 
solutions  of  1  :-">0.000  produces  a  temporary 
cessation  of  rhythm  in  maximum  tonus  soon 
broken  by  comparatively  large  relaxation. 
More  concentrated  solution  after  momentary 
tetanus  causes  death  of  the  uterus  in  extreme 
relaxation. 

Hydrastinine  is  less  toxic  than  hydrastis  with 
the  same  pharmacologic  action. 

Cotarnine,  marketed  under  the  name  of 
stypticin   or  styptol   is  derived   from  nareotine. 

Intravenously  in  doses  of  5  rag.  per  kilo 
there  is  a  momentary  fall  in  blood  pressure 
followed  by  a  slight  rise.  The  heart  rate  is  un- 
changed. On  the  isolated  uterus,  there  is  an 
increase  in  the  rate  of  contraction  and  in 
tonus. 

Therapeutically  the  drugs  can  be  employed 
in  menorrhagia  and  metrorrhagia,  though  it  has 
been  suggested  that  they  might  be  of  value  in 
post-partum  hemorrhage.  The  drugs  stimulate 
the  uterine  muscles  directly,  the  organ  contracts 
as  a  whole,  the  lumen  of  the  intramural  vessels 
is  obliterated  and  the  bleeding  stops. 

Viburnum.  Small  amounts  of  the  fluid  ex- 
tract of  viburnum  caused  a  considerable  in- 
crease in  the  rate  and  an  improvement  in  the 
tonus  of  the  isolated  uterus. 

Sodium  valerianate  tailed  to  produce  any 
stimulation  on  the  uterus  and  in  high  concen- 
tration proved  distinctly  toxic.  Its  sedative 
cannot  be  due.  therefore,  to  its  action 
on  the  uterus.  Presumably  it  quiets  tin-  irrita- 
ble centra]  nervous  system  ami  the  uterus  is 
secondarily.  Apparently  its  use  is 
purely  empiric. 

His  conclusions  are  as  follows: 

1.  Ergot  owes  its  pharmacologic  action  to 
several  constituents;  of  these,  ergotoxine  alone 
is  specific.  Beta-imidoazolythylamine,  para- 
hydroxyphenylethylamine  and  the  other  sym- 
pathomimetic amines  are  products  of  the  pu- 
trefaction which  occurs  during  the  manufacture 
of    the     Galenical     preparations.       Each     con- 


stituent has  a  distinct  pharmacologic  action: 
stimulation  of  the  uterus  is  characteristic  of 
them  all.  In  obstetrics  at  least  no  single  active 
principle  can  replace  active  preparations  of 
whole  ergot. 

2.  Extracts  of  the  posterior  lobe  of  the 
pituitary  gland  stimulate  all  smooth  muscle. 
It  has  been  suggested  that  the  active  constituent 
of  the  infundibulum  is  the  hormone  which 
initiates  normal  labor.  The  extract  of  the 
pituitary  is  the  most  reliable  ecbolic  which  the 
obstetrician  has  at  his  command.  Its  promiscu- 
ous employment  during  labor  cannot  be 
too  strongly  condemned. 

3.  Because  of  the  stimulating  action  of 
quinine  on  the  isolated  uterus  it  may  be  em- 
ployed to  induce  or  strengthen  labor  pains. 

4.  The  improvement  that  follows  the  use  of 
iso-quinolines  in  menorrhagia  and  metrorrhagia 
is  due  not  to  changes  in  the  circulation  or  in 
coagulation  time,  but  to  a  direct  action  on  the 
uterus. 

5.  Fluid  extract  of  viburnum  stimulates  the 
isolated  uterus.  Its  action  in  dysmenorrhoea 
is  therefore  not  due  to  an  effect  upon  the  uterus, 
but  to  a  depression  of  the  central  nervous 
system. 


PUBIOTOMY       VERSUS       CAESAREAN       SECTION        IX 
INFECTED    CASES. 

Bongy  points  out  that  a  great  deal  of  the 
work  of  the  consulting  obstetrician  is  in  those 
cases  where  there  is  dystocia,  due  to  dispropor- 
tion of  the  size  of  the  fetal  head  and  the  pelvis, 
in  which  attempt  has  been  made  at  delivery  by 
the  general  practitioner,  and  in  which  asepsis 
and  antisepsis  has  not  been  scrupulously  ob- 
served. 

There  are  three  methods  of  delivery  at  our 
command.  First,  high  forceps;  second,  Caesar- 
ean  section :  third,  pubiotomy.  He  be- 
lieves that  high  forceps  in  the  light  of  our 
present  surgical  knowledge  is  hardly  justifiable, 
especially  in  primiparae.  The  effect  on  the 
mother  is  bad.  Most  of  the  plastic  operations 
are  a  result  of  badly  managed  forceps  cases. 
It  is  the  only  procedure  in  surgery  where  an 
attempt  is  made  to  pull  a  mass  through  an 
opening  too  small  to  admit  of  its  easy  passage 
without  first  enlarging  the  opening,  or  making 
tin-  mass  smaller.  Its  effect  on  the  child  is  too 
well  known  to  need  discussion.  Accordingly, 
we  are  left  with  either  pubiotomy  or  Caesarean 
section. 

Here  Rongy  distinctly  states  that  he  is  not 
attempting  to  place  pubiotomy  in  competition 
with  Caesarean  section.  Pubiotomy  he  regards 
as  an  operation  of  emergency  and  not  of  elec- 
tion. He  believes  that  pubiotomy  is  the  only 
operation  in  border-lines  cases  that  have  been 
mismanaged  or  misjudged.  It  adds  but  little 
additional  risk  to  the  mother.  The  head  should 
bi    somewhat   engaged  anil   forceps  should  have 


Vol.  CLXX,  No.  20] 


BOSTOy    MEDICAL   AyD    SURGICAL   JOURXAL 


761 


been  attempted  and  if  then  the  child  is  alive, 
pubiotomy  should  be  performed.  He  has  fol- 
lowed the  teehnie  of  Doderlein  and  he  reports 
in  detail  nine  cases  in  which  he  has  done  the 
operation.  He  feels  that  the  operation  should 
not  be  attempted  except  by  a  carefully  trained 
gynecological  surgeon  as  the  injuries  to  the  soft 
parts,  the  bladder  and  the  urethra  may  be  quite 
extensive.  The  sacro-iliac  joint  may  be  injured 
and  if  this  possibility  is  not  born  in  mind,  per- 
manent disability  may  result.  Hemorrhage  may 
be  profuse.  Communicating  vaginal  tears  may 
take  place.  However,  in  cases  that  have  been 
misjudged  and  neglected,  with  the  child  still 
viable,  it  is  the  only  method  of  procedure,  and 
only  an  experienced  obstetrician  should  under- 
take its  performance. 

His  conclusions  are  as  follows : 

1.  A  close  study  of  statistics  of  Cesarean 
section  of  various  operators  compel  us  to  assume 
that  cases  which  are  brought  into  the  hospital 
with  a  history  of  a  long  and  tedious  labor,  who 
were  frequently  examined  or  where  delivery  by 
forceps  has  been  attempted,  are  supposedly  in- 
fected and  therefore  abdominal  section  should 
not  be  the  operation  of  choice. 

'  2.  In  such  cases  pubiotomy  becomes  the  op- 
eration of  necessity,  for  it  adds  very  little  dan- 
ger to  the  mother  and  it  saves  the  child. 

3.  Pubiotomy  is  not  an  operation  of  election. 

4.  Cesarean  section  and  pubiotomy  never 
compete.  In  cases  when  Cesarean  section  is  in- 
dicated, pubiotomy  is  contraindicated  and  vice 
versa. 


THE  TREATMENT  OF  THE  TOXEMIA  OP  PREGNANCY 
WITH  THE  SERUM  OP  NORMAL  PREGNANT 
WOMEN. 

After  suggesting  the  possibility  of  the  use  of 
serum  obtained  from  normal  pregnant  women 
for  the  treatment  of  toxemias  of  pregnancy,  the 
author9  states  that  he  has  recently  been  injecting 
the  serum  intra  durally  rather  than  intra- 
venously in  cases  of  eclampsia.  He  was  led  to 
do  this  by  the  picture  of  severe  poisoning  of  the 
central  nervous  system  which  the  eclampsia  pre- 
sented. He  has  also  tried  the  serum  in  cases  of 
puerperal  sepsis  since  many  puerperae  have 
hemolytic  streptococci  in  their  lochia  without 
themselves  being  sick.  One  can  assume  that 
theoretically  their  serum  is  the  same  as  that  of 
convalescents.  Three  of  his  septic  cases  treated 
with  injection  of  serum  showed  that  this  treat- 
ment had  a  bearing  on  the  result. 


PUERPERAL  INFECTION . 

Watkins'10  paper  is  a  summary  of  his  experi- 
ences of  one  hundred  cases  of  puerperal  infec- 
tion covering  a  period  of  eight  years  since  opera-  i 


tive  interference  was  given  up  by  him.  Of 
these  cases  ninety-one  recovered  and  nine  died. 
Watkins  feels  that  the  attempt  to  classify  puer- 
peral infections  complicates  the  study  of  the  dis- 
ease and  the  classification  is  of  scientific  interest 
but  not  of  practical  value. 

The  disease  is  essentially  systemic  and  has 
ceased  to  be  a  local  one  when  fever  is  present. 
He  feels  that  the  bacteriologic  examination  of 
vaginal  and  uterine  secretions  is  of  relatively 
small  value  as  the  results  are  often  uncertain 
and  misleading.  The  clinical  findings  usually 
determine  the  diagnosis,  and  if  one  relies  en- 
tirely on  the  laboratory  diagnoses  by  the  exami- 
nations of  the  secretions  the  danger  of  making 
the  wrong  diagnosis  is  great. 

Watkins  says  the  important  part  of  the  treat- 
ment of  puerperal  infection  is  the  use  of  reme- 
dies to  increase  the  body  resistance  and  the 
abandonment  of  measures  that  interfere  with 
the  development  of  immunizing  substances. 
Food,  sleep  and  good  elimination  are  essential. 
The  outdoor  treatment  is  the  most  valuable  rem- 
edy  known  in  the  treatment  of  puerperal  infec- 
tion. To  promote  elimination  two  quarts  of 
fluid  is  the  minimum  amount  given.  Stimulants 
are  not  used.  Anodynes  and  hypnotics  are 
given  in  moderation  to  relieve  pain  and  to  pro- 
cure at  least  six  hours  of  sleep.  An  ice  bag  is 
kept  over  the  lower  part  of  the  abdomen  and 
the  head  of  the  bed  is  elevated  to  promote 
drainage.  He  says  vaginal  and  intrauterine 
douches  and  medicinal  applications  are  harmful, 
meddlesome  and  useless  procedures.  Retained 
products  of  conception  should  be  left  to  escape 
spontaneously  except  in  cases  of  hemorrhage, 
when  gauze  packing  should  be  used  to  hasten 
separation  of  retained  tissue.  Pelvic  exudates 
usually  disappear  entirely  by  absorption;  only 
the  exceptional  case  requires  incision  and  drain- 
age. Suspected  cases  of  free  pus  in  the  ab- 
dominal cavity  Watkins  believes  should  have  an 
exploratory  vaginal  section  to  determine  the  di- 
agnosis and  the  indications  for  treatment. 
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Reports  of  $aroti*a. 

BOSTON    SOCIETY   OF   PSYCHIATRY    AXD 
NEUROLOGY. 

Meeting  of  February  19,  1914.  at  the  Boston  Med- 
ical Library. 

D.  H.  Fuller,  M.D..  Secretary. 
Dr.  J.  W.  Courtney  read  a  paper  entitled, 

0\  TERRITORIAL  AUTONOMY  IN  CEREBRAL  CIRCILATIOM 
AXD  ITS  ROLE  IX  THE  GEXESIS  OF  SYMPTOMS  IX  THE 
PSYCHONEUROSES.* 

DISCISSION". 

Dr.  G.  L.  Walton:  It  may  at  least  be  claimed 
for  this  theory  that  no  more  satisfactory  one  is  at 
present  forthcoming.  As  the  reader  has  said,  the 
expressions,  "dissociation  of  personality,"  and  the 
like,  do  not  really  go  far  towards  explaining  the 
symptoms  under  consideration.  Again,  when  I  pre- 
sented the  subject  at  the  Amerifean  Neurological 
Association  in  the  paper  to  which  Dr.  Courtney 
refers  in  courteously  crediting  me  with  advancing 
the  vasomotor  theory,  a  favorite  recourse  of  the 
disputants  seemed  to  be  the  word  "dynamic,"  as  ex- 
plaining  the  cerebral  changes  in  hysterical  mono- 
plegia. This  explanation  also  i~  vague  and  unsat- 
isfactory,  and  presents  nothing  of  which  we  have  a 
recognized  analogue  in  other  parts  of  the  body. 
There  is  a  certain  fascination  in  the  proposition 
that  separation  of  neurones  may  explain  these  tran- 
sitory disabilities,  but  this  i-  another  purely  theo- 
retical proposition  and  on  the  whole  less  satisfais 
tors-  than  the  vasomotor  theory.  It  may  fairly  be 
assumed  that:  Cl)  Psychic  processes  are  capable  of 
producing  mechanical  changes  in  the  organism.  (2) 
The  best  recognized  of  these  mechanical  changes  are 
vasomotor  changes,  of  which  need  only  be  cited  the 
pallor  of  fear  and  the  blush  of  shame.  (3)  Such 
vascular  changes  certainly  do  occur  at  the  periphery 
in  hysteria,  offering  a  visible  analogue  of  the  cere- 
bral change-  suggested  in  this  theory.  (4)  The 
vascular  chancres  in  the  periphery  are  hardly  cap- 
able of  explaining  the  symptoms  under  considera- 
tion, for  hysterical  anesthesia  indicates  not  a  sim- 
].],.  loss  of  sensation,  such  as  appears  when  the  foot 
fall-  asleep,  but  involves  a  false  interpretation 
which  means  cerebral  disorder. 

Dr.  Courtney  has  added  to  the  woiirht  of  the 
theory  by  citing  recent  advances  in  cerebral  vaso- 
motor control.  At  the  time  T  presented  the  subject 
in  18S4  it  was  assumed  in  my  postulate  that  such 
vasomotor  control  existed,  though  there  was  at  that 
time  no  tangible  evidence  to  verify  the  supposition] 

Dr.  A.  Hykrson:  Dr.  Courtney's  paper  divides 
itself  easily  into  two  parts,  one  as  to  whether  or  not 
there  are  autonomic  vasomotor  centers  in  the  brain, 
ainl  secondly,  whether  vasomotor  disturbances  of  a 
territorial  kind  are  the  cause  of  hysterical  phe- 
nomena. For  the  first  question.  I  think  the  answer 
is  as  Dr.  Courtney  has  indicated.  'Yes.  there  are 
such  centers."  Both  by  the  experiments  he  has 
quoted,  by  analogy  and  by  inference,  we  have  a 
right  to  assume  the  existence  of  territorial  regula- 
te  745 


tion  of  the  blood  supply  of  any  part  of  the  brain. 
For  the  second  question,  the  answer  is  not  quite  so 
certain.  Dr.  Courtney's  explanation  is  simple,  but 
it  is  almost  too  simple.  Associated  with  the  expla- 
nation are  such  obstacles  as  seem  to  me  to  be  in- 
superable. 

First  of  all,  the  mere  fact  that  in  the  paralyzed 
limb  of  a  hysteric,  there  is  pallor  and  evidence  of 
vasomotor  disturbances,  as  well  as  paralysis,  shows 
nothing  concerning  the  origin  of  paralysis  and  its 
relationship  to  vasomotor  disturbances.  In  the 
paralyzed  limb  of  a  patient  suffering  from  anterior 
poliomyelitis,  there  are  vasomotor  disturbances,  but 
no  one  assumes  that  the  vasomotor  disturbances 
have  caused  the  paralysis.  It  is  well  understood 
that  they  are  coincident  and  have  a  separate  injury 
for  their  origin,  a  mechanism  which  is  impaired  at 
the  same  time  that  the  motor  cells  are  injured.  So 
in  hysteria,  it  may  well  be  that  the  vasomotor 
symptoms  are  mere  accompaniments  and  stand  in 
no  causative  relationship  to  the  other  symptoms. 

Secondly,  if  a  cerebral  spasm  and  anemia  is  re- 
sponsible for  paralysis  in  hysteria,  that  spasm  lasts 
as  many  years,  for  example,  as  the  paralysis,  and 
then  it  is  inconceivable  to  me  that  no  permanent 
damage  is  done,  that  recovery  can  be  complete  and 
quick.  Any  part  anemic  for  years,  especially  nerve 
cells,  must  be  permanently  damaged  no  matter  what 
the  cause  of  the  spasm,  and  the  limb  which  such 
cells  innervate,  would  suffer  correspondingly.  The 
transiency,  changeability  of  symptoms  in  hys- 
teria makes  the  vasomotor  explanation  plausible 
until  one  looks  deeper  and  then  inadequacy  appears. 

Third,  if  vasomotor  spasm  or  injury  be  respon- 
sible'for  symptoms,  how  does  it  then  happen  that 
the  paralysis  of  hysteria  practically  never  fol- 
lows the  known  physiologic  innervations,  that  it 
never  corresponds  to  the  cortical  innervation,  or 
peripheral  nerve  distribution,  or  the  segmental  ar- 
rangement, as  in  the  spinal  cord?  It  corresponds  to 
an  idea,  the  well-known  glove  paralysis  or  anes- 
thesia. It  includes  surfaces  not  influenced  in  or- 
ganic diseases.  It  is  not  accompanied  by  changes 
in  the  reflexes,  such  as  organic  diseases  involving 
known  territories  bring  about.  In  other  words,  it 
has  no  known  relationship  to  territories  as  we  now 
understand  those  territories.  While  the  future  may 
bring  us  knowledge  of  territorial  innervation  which 
we  do  not  now  possess,  present-day  theories  cannot 
base  themselves  upon  the  future.  Finally,  as  a 
pathologist.  I  sincerely  seek  physical  explanation  of 
mental  phenomena.  Yasomotor  disturbance  as  a 
cause  for  hysterical  symptoms  appeals,  but  as  I  said 
at  the  commencement,  its  defects  as  an  explanation 
are  too  apparent  for  my  acceptance. 

Dr.  C.  K.  Rissell :  Regarding  the  characteristic 
distribution  of  the  loss  of  sensibility  in  hysterics, 
namely,  that  which  has  been  descriptively  termed 
stocking  or  glove  anesthesia,  it  may  be  of  interest 
to  refer  to  two  patients  who  came  under  my  obser- 
vation when  an  interne  at  Queen's  Square,  in  order 
to  show  that  this  distribution  may  not  be  merely 
due  to  the  patient's  conception  of  segmentation  in 
the  limbs.  The  first  case  I  had  the  privilege  of  ob- 
serving with  Dr.  Cordon  Holmes;  the  second  was 
under  my  own  charge,  and  was  very  similar  to  the 
first.  Both  were  cases  of  Jacksonian  epilepsy,  with 
the  convulsions  beginning  in  the  left  hand  and 
face.  Following  the  convulsion,  in  which  there 
was  little  or  no  loss  of  consciousness,  I  noticed  that 
besides  the  motor  weakness  of  the  affected  side, 
there  was  a  distinct  loss  of  sensibility  to  pin  prick 
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extending  over  the  half  of  the  body  and  the  corre- 
sponding limbs,  a  hemianalgesia.  The  recovery 
from  this  loss  of  sensibility  was  peculiar  in  that 
it  began  to  be  recovered  from  on  the  body,  starting 
from  the  outside  and  progressing  towards  the  mid- 
line in  concentric  circles.  About  the  same  time  as 
it  began  to  recover  on  the  trunk,  recovery  was  also 
noticed  on  the  foot  and  at  the  shoulder,  and  pro- 
gressed up  the  leg  and  at  the  same  time  down  the 
arm,  the  hand  from  the  wrist  taking  a  relatively 
longer  time  to  recover  its  sensibility.  Observations 
following  several  attacks  all  corresponded  in  show- 
ing the  same  method  of  recovery  of  sensibility. 

The  results  of  brain  disturbance  which  produce 
the  march  of  a  Jacksonian  fit  evidently,  I  imagine, 
are  recovered  from  in  a  similar  manner  to  that  in 
which  they  are  affected,  viz.,  in  receding  concentric 
circles. 


NEW  ENGLAND  PEDIATRIC  SOCIETY. 

The  twenty-ninth  annual  meeting  was  held  in  the 
Boston  Medical  Library,  Jan.  23,  1914.  C.  A. 
Pratt,  M.D.,  President;  Fritz  B.  Talbot,  M.D. 
Secretary. 

Dr.  Charles  G.  Mixter  read  a  paper  entitled 

A    CASE    OF    LYMPH    CYST    OF    THE    MESENTERY.* 
DISCUSSION. 

Dr.  J.  L.  Morse:  I  would  like  to  speak  of  just 
one  case  which  was  on  my  service  at  the  Children's 
Hospital,  I  think  two  years  ago,  which  gave  all 
the  physical  signs  of  a  cyst  of  the  mesentery,  and 
which  was,  for  all  practical  purposes,  a  cyst  of  the 
mesentery.  It  occurred  in  a  small  boy  whom  we 
had  seen  a  year  previously  with  tuberculosis  of  the 
mesenteric  glands.  In  the  course  of  the  year  these 
had  broken  down  and  he  had  a  cold  abscess  about 
the  size  of  an  egg-plant  which  gave  all  physical 
signs  of  a  cyst.  Dr.  J.  S.  Stone  operated  and  re- 
moved it  en  rftasse,  with  good  recovery. 

Dr.  Maynard  Ladd  read  a  paper  entitled. 


THE  INFLUENCE  OF  ALKALIES  ON  THE  GASTRIC  MOTILITY 
IN    INFANTS.** 

The  paper  was  illustrated  by  lantern  slides  of  se- 
rial radiographs.  Three  infants  were  studied.  Lime 
water  in  proportions  of  25  and  50%  of  the  total 
mixture,  and  bicarbonate  of  soda  and  citrate  of 
soda,  2  grains  to  two  ounces  of  the  feeding,  were 
given.  The  presence  of  lime  water  appeared  to 
hasten  the  emptying  time  of  the  stomach  by  from 
one  to  two  hours,  if  the  casein  was  in  the  form  in 
which  it  naturally  occurs  in  milk.  On  the  contrary, 
when  the  casein  had  been  previously  precipitated 
the  addition  of  lime  water  had  no  material  effect 
upon  the  gastric  motility.  Sodium  bicarbonate  had 
much  the  same  effect  as  the  lime  water.  Sodium 
citrate  showed  the  least  effect  upon  motility;  its 
action  was  not  at  all  marked.  The  rate  at  which 
the  stomach  emptied  itself  in  the  first  two  hours  of 
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digestion  was  only  slightly  accelerated,  both  with 
the  lime  water  and  the  bicarbonate  of  soda,  the 
effects  of  the  alkalies  being  exerted  chiefly  in  the 
latter  part  of  the  digestive  period,  probably  due  to 
their  action  in  breaking  up  the  casein  curd  so  that 
the  gastric  protein  digestion  could  proceed  under 
the  same  favorable  conditions  provided  in  the  case 
of  precipitated  casein  mixtures. 


DISCUSSION. 

Dr.  J.  L.  Morse  :  It  is  a  pity  to  let  such  good 
work  as  this  go  by  witfiout  saying  something  about 
it.  I  do  not  know  whether  all  the  gentlemen  here 
realize  how  much  confusion  and  uncertainty  there  is 
about  the  action  of  alkalies  on  the  digestion  of 
casein  and  the  emptying  of  the  stomach.  If  they 
did,  they  would  appreciate  better  how  important 
this  work  is  and  how  much  it  may  help  us.  Dr. 
Ladd  has  called  attention  to  another  important 
point  and  that  is  the  question  of  the  net  energy 
value  of  the  protein  in  relation  to  the  time  required 
for  its  digestion.  As  far  as  I  know,  no  one  has 
ever  spoken  of  this  point  before,  although  Chapin 
of  New  York  has  called  attention  to  the  difference 
in  the  net  energy  value  of  the  sugars,  that  of  malt 
sugar  being  greater  than  that  of  milk  sugar  and 
cane  sugar.  Another  point  which  he  has  brought 
out  is  the  action  of  fat  on  the  emptying  time  of  the 
stomach.  These  results  are  rather  surprising,  as 
they  are  noticeably  different  from  what  we  have 
learned  as  to  the  action  of  fat  on  digestion  in 
adults. 

Dr.  John  Lovett   Morse  read  a  paper  entitled. 


INFANTILE  SCORBUTUS. 

There  has  been  both  an  absolute  and  relative  in- 
crease in  the  number  of  cases  of  scurvy  coming 
to  the  medical  out-patient  department  of  the  Chil- 
dren's Hospital  during  the  last  few  years.  The  per 
cent,  of  cases  of  scurvy  to  the  total  number  of  new 
cases  during  the  last  ten  years  is  as  follows: 
0.11,  0.43,  0.17,  0.33,  0.24,  0.24,  0.47,  0.61,  0.67,  0.87. 
Analysis  of  the  cases  showed  that  20%  were  fed  on 
condensed  milk  or  proprietary  foods  mixed  with 
water.  The  milk  was  heated  in  at  least  81%  of 
the  cases  in  which  it  was  used  either  with  or  with- 
out proprietary  foods.  It  would  seem  from  these 
figures  that  proprietary  foods,  "stale"  foods,  or  the 
heating  of  milk  to  the  temperature  of  pasteuriza- 
tion or  higher,  may  all  play  a  part  in  the  etiology 
of  scurvy.  The  proportion  of  babies  fed  on  the 
proprietary  foods  in  1913  was  much  smaller  than  in 
1905.  Boiling  of  the  milk  was  much  more  common 
in  1913  than  in  1905.  Further  analysis  of  the  cases 
showed  that  the  percentage  of  pasteurized  milk  used 
in  Boston  has  increased  very  rapidly  during  the 
last  six  years  coincident  with  the  increase  in  the 
number  of  cases  of  scurvy.  The  figures  are  as 
follows : 


Year. 

Percent,  of 

Percent,  of 

Cases. 

Pasteurized 
Milk. 

1908 

0.24 

33.58 

1909 

0.24 

30.68 

1910 

0.47 

63.50 

1911 

0.61 

73.02 

1912 

0.67 

70.59 

1913 

0.87 

80.00 
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This,  of  course,  suggests,  but  does  not  prove.  some 
relation  between  the  pasteurization  of  milk  and  the 
increi  sea  oJ  scurvy. 

Analysis  of  the  symptomatology  of  the  -ases 
showed  that  crying  on  handling  was  the  firs  ii- 

torn  noted  in  69  cases,  and  paresis  in  11.  Tender- 
ness of  the  legs  and  crying  on  being  handled  was 
found  in  every  case,  swelling  in  25,  paresis  in  23, 
risridity  in  15  and  inflammation  of  the  gums  in  37. 
The  errors  in  diagnosis  were  numerous,  which  shows 
that  in  spite  of  all  that  has  been  written  and  said 
about  infantile  scorbutus  during  the  past  fifteen 
year?.  many  physicians  are  still  unfamiliar  with 
the  disease  or  unable  to  recognize  it. 

SSION. 

Dr.  Maynard  Ladd:  A  good  many  children  are 
practically  getting  a  pasteurized  or  a  boiled  milk 
when,  according  to  the  history  given  by  the  mother, 
they  are  being  fed  on  raw  milk.  I  have  seen  three 
or  four  perfectly  definite  instances  where,  according 
to  the  mother's  statements,  the  children  were  tak- 
ing raw  milk,  and  yet  the  children  unquestionably 
had  scurvy.  Going  into  the  cases  farther,  I  have 
found  that  it  was  the  custom  of  the  mothers  to 
take  the  bottle  of  milk,  put  it  in  boiling  water,  then 
prepare  the  child  for  the  feeding,  change  the  dia- 
pers tuck  it  up  carefully,  and  then  take  the  milk 
from  the  boiling  water  and  cool  it  down  to  the 
proper  temperature.  That  is  a  way  of  boiling  milk, 
or  pasteurizing  it,  which  we  do  not  ordinarily  ap- 
preciate, and  which  I  believe  accounts  for  many 
scurvy  in  babies  who  are  fed  supposedly  on 
raw  milk.  Personally  I  believe  that  long-continued 
use  of  a  milk  pasteurized  at  a  high  temperature,  or 
boiled  milk,  may,  in  a  considerable  number  of  cases 
produce  scurvy,  but  if  there  is  any  reason  for  the 
giving  of  pasteurized  milk  for  a  long  time,  the 
danger  can  be  materially  reduced  by  giving  orange 
juice.  I  have  repeatedly  fed  children  for  many 
months  on  pasteurized  milk  where  orange  juice 
given  in  small  amounts  safeguarded  against  any 
tendency  towards  scurvy. 

Dr.  W.  P.  Coi:es  :  I  would  like  to  ask  Dr.  Morse 
if  it  i~  not  true  that  the  statement  has  been  spread 
rather  broadcast  in  the  last  two  years  since  the  epi- 
demic of  septic  sore  throat  that  pasteurization  of 
milk   is  not  harmful? 

Dr.  R.  W.  Hastings  :  I  also  desire  to  ask  Dr. 
Morse  if  he  still  holds  to  his  own  opinion  expressed 
not  long  ago  that  pasteurization  or  boiling  of  the 
milk  does  not  injure  babies.  I  would  like  to  say 
just  a  word  on  thi3  subject.  At  St.  Mary's  Infant 
1  some  years  ago.  I  should  say  seven  or 
eight  there  were  cases  of  scurvy  undoubtedly.  They 
were  using  heated  milk.  For  perhaps  six  or  eight 
years  we  used  the  fresh  milk,  not  heated,  and  had 
practically  no  scurvy.  Because  of  the  opinion  very 
positively  stated  by  Dr.  Rosenau.  and  not  objected 
to  by  Dr.  Morse,  that  possibly  pasteurization  might 
not  have  any  such  effect,  for  the  last  year,  begin- 
ning just  about  a  year  ago.  the  babies  there  (there 
have  been  from  50  to  95  habie-  all  the  time)  have 
had  foods  which  were  pasteurized.  We  try  to  make 
that  a  definite  pasteurization  at  145  degrees  for 
thirty  minutes,  with  all  precautions,  and  to  the  best 
of  our  knowledge  there  has  not  occurred  any  case 
that  could  be  called  scurvy  during  the  year.  So 
far  as  the  experiment  has  gone,  and  it  is  a  pretty 
large  experiment — something  over  200.000  feedings 
— this  degree  of  heating  has  not  so  altered  the  food 


(the  formulae  varying  very  much,  of  course,  in  dif- 
ferent cases)  as  to  bring  about  any  cases  of  scurvy. 

Dk.  T.  J.  Eastman  :  (Dr.  Morse's  paper.)  I  was 
going  to  ask  Dr.  Morse  if  he  has  any  idea  to  what 
temperature  the  pasteurized  commercial  milk  is 
raised !  I  think  they  bring  it  up  to  145  degrees, 
and  I  think  it  has  been  stated  before  that  a  per- 
centage of  145  does  not  alter  the  characteristics  of 
the  milk,  whereas  the  old  percentage  of  167  or 
more  might  alter  the  characteristics  of  the  milk. 
The  general  tendency  at  the  present  time  is  for 
commercial  milk  to  be  pasteurized.  The  result  of 
the  lessening  of  the  number  of  small  dealers  is  for 
the  large  dealers  to  accumulate  milk  from  a  num- 
ber of  dairies  and  then  pasteurize  it  before  it  is 
sold  to  the  public.  Along  the  lines  of  education 
which  Dr.  Morse  mentioned  it  seems  to  me  that 
if  it  is  a  question  of  the  degree  of  temperature  it 
might  be  wise  to  have  the  milk  dealers  informed,  so 
that  if  they  are  going  to  pasteurize  the  milk  it 
should  be  done  at  a  low  temperature. 

Dr.  Morse,  in  closing :  I  feel  much  complimented 
to  find  that  some  of  you  have  read  some  of  the 
things  which  I  have  written.  I  have  felt  for  many 
years  that  the  most  important  single  factor  in 
the  causation  of  scurvy  was  the  heating  of  milk. 
and  when  I  was  asked,  two  years  ago,  to  read  a 
paper  at  a  meeting  of  the  Massachusetts  Medical 
Society  on  the  effect  of  the  heating  of  milk  on  ba- 
bies, I  started  out  with  the  idea  that  I  was  going  to 
prove  that  heating  the  milk  caused  scurvy  and  prob- 
ably rickets.  On  looking  over  the  literature  care- 
fully I  had  to  come  to  the  conclusion,  however,  that 
there  was  no  evidence,  theoretical,  experimental,  or 
clinical,  to  prove  that  the  heating  of  milk  caused 
either  scurvy  or  rickets.  T  have  been  over  the  lit- 
erature even  more  carefully  since  then  and  have 
been  compelled  to  come  to  the  same  conclusion  the 
second  time.  Tn  spite  of  these  conclusions,  I  still 
feel  that  my  own  experience  suggests,  even  if  it 
does  not  prove,  that  the  heating  of  milk  does  play 
a  part  in  the  causation  of  scurvy,  malnutrition  and 
rickets.  T  feel  pretty  confident  that  variations  of  a 
few  degrees  of  temperature  in  the  heating  of  milk 
does  not  make  any  special  difference.  It  is  com- 
paratively unimportant  whether  the  milk  is  heated 
at  140,  155  or  167  degrees  Fahrenheit.  More  im- 
portant changes  occur  if  167°  F.  is  passed.  Boiling 
milk  has  a  very  different  effect  from  pasteurization. 
I  think  personally  that  we  are  going  to  see  much 
more  scurvy  in  the  next  five  years  than  we  have  in 
the  past  because  of  the  recent  knowledge  that  boil- 
ing the  milk  makes  the  casein  more  digestible.  A 
lot  of  people  are  going  to  boil  milk  for  that  reason 
and  a  great  many  are  going  to  forget  to  give  orange 
juice  at  the  same  time. 

Dr.  Arthur  W.  Fairbanks  read  a  paper  entitled 

THE   ETIOLOGY    OF   EPILEPSY.* 
•  Published  in  the  Jocknal  of  April  2,  1914,  p.  521. 


The  Italian  Parliamentary  Committee  has  unani- 
mously adopted  a  report  by  Professor  Casciani  on 
the  means  of  developing  the  thermal  stations  of 
Italy.  Among  these  are  the  institution  of  special 
courses  and  of  travelling  professorships  that  will 
enable  lecturers  to  go  about  to  different  universi- 
ties carrying  on  a  scientific  propaganda. — British 
Medical  Journal. 
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studies  in  Cancer  and  Allied  Subjects.  The 
Study  of  Experimental  Cancer;  a  Review.  By 
William  H.  AAtoglom,  M.D.  Conducted  un- 
der the  George  Crocker  Special  Research 
Fund  of  Columbia  University.  Vol.  1.  Co- 
lumbia University  Press,  New  York  City. 
1913. 

This  is  an  imposing  quarto  sized  volume  of 
288  pages,  of  which  the  printed  matter  of  each 
page  would  easily  go  on  an  ordinary  octavo 
page.  The  increased  size  is  due  to  wide  mar- 
gins. The  contents  consist  of  chapters  as  fol- 
lows : — 

1.  Brief  Historical  Review. 

2.  Attempts  to  Produce  Tumors. 

3.  Earlier  Observations  on  the  Transmissi- 
bility  of  Cancer. 

4.  Transplanted  Tumors. 

5.  Resistance. 

6.  Hypersusceptibility. 

7.  The  Spontaneous  Tumor. 

8.  Tumors  of  a  Nature  Still  Undecided. 

9.  Therapeutics. 

10.  General  Summary. 
It  is  evident  that  the  task  of  the  author  was  a 
large  one.  and  he  has  acquitted  himself  well,  in 
spite  of  some  omissions  of  work  of  importance 
and  the  inclusion  of  work  of  doubtful  signifi- 
cance and  reliability.  It  is  worth  while  reading 
by  those  who  wish  to  obtain  an  idea  of  activities 
and  progress  in  cancer  research.  The  extrava- 
gant manner  of  publication  is  to  be  deprecated. 

Studies  in  Cancer  and,  Allied  Subjects.  From 
the  Department  of  Zoology,  Surgery,  Clinical 

A  collection  of  papers  published  in  the  same 
extravagant  manner  as  the  rest  of  the  series. 

Studies  in  Cancer  and  Allied  Subjects.    Contri- 
butions to  the  Anatomy  and  Development  of 
the  Salivary  Glands  in  Mammalia, 

A  beautifully  illustrated  volume,  similar  to 
others  of  this  series,  containing  the  following 
papers;  of  interest  only  to  enibryologists  and 
comparative  anatomists. 

1.  A  Contribution  to  the  Anatomy  of  the 
Human  Adult  Salivary  Glands.  By  Churchill 
Carmalt. 

2.  The  Development  of  the  Human  Salivary 
Glands.     By  II.  von  AY.  Sehulte. 

3.  The  Anatomy  of  the  Salivary  Glands  in 
the  Lower  Primates.    By  George  S.  Huntington. 

■i.  The  Genetic  Interpretation  of  the  Primate 
Alveolingual  Salivary  Area.  By  George  S. 
Huntington. 


5.  The  Anatomy  of  the  Salivary  Glands  in 
the  Carnivora.  By  Churchill  Carmalt. 

G.  The  Development  of  the  Salivary  Glands 
;u  the  Cat.    By  H.  von  AY.  Sehulte. 

7.  The  Anatomy  of  the  Salivary  Glands  in 
Some  Members  of  Other  Mammalian  Orders 
'  Marsupials,  Inseetivora,  Rodents  and  Ungu- 
lates);    By  Churchill    Carmalt, 

8.  The  Mammalian  Alveolingual  Salivary 
Area  with  Special  Reference  to  the  Development 
of  the  Greater  Sublingual  Glands  of  the  Pig. 
Together  with  a  Review  of  the  Literature  Bv 
H.  von  AY.  Sehulte. 


Urinary  Diseases.  By  Stephen  H.  Blodgett, 
M.D.    Boston:  AYhitcomb  and  Barows.    1914. 

This  book,  as  stated  in  its  preface,  has  evi- 
dently been  compiled  in  large  part,  from  notes 
used  by  the  author  in  his  lecture  for  nurses.  It 
is.  therefore,  a  book  of  well-known  facts  con- 
nected with  urinary  diseases,  stated  simply  and 
briefly  for  the  use  of  nurses.  Its  nine  chapters 
a  re  followed  by  two  supplementary  sections,  one 
of  which  is  devoted  to  the  consideration  of  reci- 
pes, suitable  for  the  patient  suffering  from  gly- 
cosuria, and  the  other  to  a  tabulation  of  the 
starch  and  protein  contents  of  various  foods. 
The  book  is  well  priuted  on  good  paper,  is  ade- 
quately indexed,  and  should  serve  the  puprose 
for  which  it  was  evidently  written. 

Genito-Vrinary  Diseases  and  Syphilis.  By  Ed- 
gar G.  Ballenger,  M.D..  Adjunct  Clinical 
Professor  of  Genito-urinary  Diseases,  Atlanta 
Medical  College;  Urologist  to  AYestley  Memo- 
rial Hospital,  etc.  Assisted  by  Omar  F. 
Elder.  M.D.  The  AYassermann  Reaction  by 
Edgar  Paillix.  M.D.  Second  edition  revised. 
pp.  527,  with  109  illustrations  and  5  colored 
plates.  Atlanta,  Georgia :  E.  AY.  Allen  and 
Company. 

The  first  edition  of  this  book,  aimed  "To  pre- 
sent the  fundamental  principles,  and  to  enter,  at 
the  same  time,  into  sufficient  detail  when  consid- 
ering matters  of  prime  importance."  In  other 
words,  the  book  was  designed  to  be  better  and 
more  comprehensive  than  a  quiz  compend,  and  at 
the  same  time  to  stop  short  of  the  completeness 
and  bulk  of  the  larger  text-books. — a  difficult 
result  to  accomplish.  It  apparently  succeeded, 
however,  in  its  object  for  now  appears  the  sec- 
mid  edition,  compelled  by  the  many  advances  in 
our  urological  knowledge,  during  the  last  two  or 
three  years. 

"The  more  satisfactory  treatment  of  gonor- 
rhea, vaccine  therapy.  Rowntree  and  Geraghty's 
test  for  functional  activity;  pyelography: 
the  AYassermann  reaction  and  leutin  test ; 
cultivation     of     the     spirochaeta     pallida. 
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the  use  of  the  dark  field  illumination  in  the  dem- 
onstration of  the  spirochaeta  pallida,  the  inocu- 
lation of  animals  with  syphilis,  and  the  discov- 
ery of  salvarsan  and  neosalvarsan"  are  some  of 
the  many  recenl  additions  to  the  field  of  urology 
which  made  this  edition  necessary. 

The  increase  of  our  knowledge  of  urology  both 
ie  and  in  precision,  has  been  so  enormous 
in  the  last  few  years  that  a  compilation  of  a 
real  text-book  into  one  volume  has  greatly  in- 
creased in  difficulty.  How  impossible  must  it  be 
then  to  put  that  knowledge  before  the  medical 
public  in  500  pages!  That  is  the  task  the  writer 
set  himself,  and  on  the  whole,  he  has  succeeded 
fairly  well.  A  very  brief  consideration  of  sub- 
jects which  might  seem  worthy  of  a  more  exten- 
sive presentation  is  often  evident,  but  for  the 
most  part,  the  author  has  maintained  a  just  per- 
spective and  has  given  us  a  hook  of  value,  a  book 
which  carries  its  subject  up  to  the  year  of  its 
publication. 

Type  and  paper  are  of  fair  quality,  and  some 
of  the  cuts  and  photographs  are  excellent,  while 
others  are  far  from  being  so. 


Borland's  American  Illustrated  Medical  Dic- 
tionary. A  new  and  complete  dictionary  of 
terms  used  in  .Medicine,  Surgery,  Dentistry, 
Pharmacy,  Chemistry.  Veterinary  Science, 
Nursing.  Biology,  and  kiudred  bi-anches;  with 
new  and  elaborate  tables.  Seventh  revised 
edition.  Edited  by  W.  A.  Newman  Dorland, 
M.D.  Large  octavo  of  1107  pages,  with  331 
illustrations.  119  in  colors.  Philadelphia  and 
London:     \Y.  B.  Saunders  Company.     1913. 

The  seventh  edition  of  this  valuable  dictionary 
does  not  differ  in  appearance  or  materially  in 
size  from  its  predecessor.  The  rapid  growth 
of  certain  branches  of  medical  science  has  de- 
manded the  addition  of  a  large  number  of  words 
and  terms,  particularly  in  the  fields  of  serology, 
physiology,  pathological  chemistry  and  experi- 
mental medicine.  -V  complete  revision  of  the 
hook  has  been  undertaken  and  upwards  of  5000 
new  terms  defined.  The  volume  is  published  as 
before  in  flexible  covers,  and  in  general  it 
maintains  its  character  of  convenience,  complete- 
ness and  reliability. 

Supplement  to  Illustrate,  an  Operating  Tkeatfe 
in  Privati  Practice.  By  C.  Hamilton  "White- 
PORD,  M.R.C.S.,  L.R.C.P.  London:  Harrison 
and  Sons.     191  L 

Mr.  Whiteford  's  original  monograph  was  re- 
viewed  in  the  issue  of  the  Journal  for  Sept.  19, 
1912  Vol.  clxvii.  p.  402).  This  supplement 
has  been  prepared  in  response  to  requests  for  a 
plan  and  illustrations,  which  are  here  provided 
in  three  full-page  plates.     The  author  has  also 


included  a  description  of  additions  made  to  his 
operating  theatre  during  the  year  1913,  con- 
sisting of  a  glove-drier,  a  needle  for  fascia  and 
muscle,  an  apparatus  for  rectal  seepage,  an 
apparatus  for  maintaining  Fowler's  position,  a 
surgical  diet  chart,  and  a  list  of  instruments  and 
linen.  The  pamphlet  is  a  convenient  comple- 
ment to  the  unique  and  valuable  original. 


Pathology.  General  and  Special.  A  Manual 
for  Students  and  Practitioners.  By  John 
Stenhouse,  M.A.,  B.Sc.  Second  edition,  re- 
vised and  enlarged.  Illustrated  with  twenty- 
nine  engravings  and  a  colored  plate.     1913. 

This  book  is  a  quiz  compend  in  pathology  ; 
essentially  a  book  of  definitions  with  questions 
appended  to  the  various  chapters.  Of  possible 
use  in  cramming  for  such  examinations  as  might 
be  given  by  state  boards. 

Tin  Unexpurgated  Case  Against  Woman  Suf- 
frage.  By  Sn;  Ai.mroth  E.  Wright,  M.D., 
F.  B.  S.     New  York:    Paul  B.  Hoeber.   1913. 

Admitting  the  general  premise  that  women 
are  inferior  to  men,  physically,  intellectually 
and  morally,  it  is  manifestly  unreasonable  to 
concede  equality  in  the  matter  of  the  ballot. 
This  is  Sir  Almroth's  position.  The  work  is 
written  in  an  irritatingly  patronizing  style,  and 
if  the  opinions  expressed  are  widespread  in 
England,  our  wonder  grows  less  at  the  indigna- 
tion of  certain  men  and  women  as  expressed  in 
the  outburst  of  militancy  through  which  that 
country  is  passing. 


Tin  Elements  of  Bacteriological  Technic.  A 
Laboratory  Guide  for  Medical.  Dental  and 
Technical  Students.  By  J.  W.  H.  Eyre, 
M.D.,  M.S..  F.R.S.  (Edin.).  Second  edition; 
rewritten  and  enlarged.  "W.  B.  Saunders 
Company.     1913. 

This  edition  is  a  marked  improvement  over 
the  first  one.  It  contains  very  complete  direc- 
tions for  the  preparation  of  media  and  solutions 
used  in  bacteriological  work,  and  the  methods  of 
procedures  commonly  employed  in  bacteriolog- 
ical research.  Descriptions  of  bacteria  are  not 
included.  The  technic  for  the  Wasserman  re- 
action, opsonic  index  determinations,  comple- 
ment fixation  and  bacteriological  analysis  of 
water,  milk,  foodstuffs,  sewerage  and  soil  are 
included.  There  is  a  chapter  on  the  testing  of 
disinfectants  ami  a  series  of  useful  tables.  The 
book  is  to  be  heartily  endorsed  as  adequate  for 
the  purposes  for  which  it  is  intended,  namely, 
a  laboratory  guide  for  medical,  dental  and  tech- 
nical purposes. 
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FEDERAL  OR  MUNICIPAL  QUARANTINE. 

Early  in  his  administration  Mayor  Curley. 
as  part  of  his  program  of  municipal  economy, 
proposed  that  the  quarantine  service  of  the  port 
of  Boston  be  transferred  from  the  local  health 
department  to  the  federal  government,  thereby 
saving  this  city  an  expense  of  about  $20,000  a 
year.  This  plan  was  vigorously  opposed  by  the 
Boston  Chamber  of  Commerce  and  by  the  mer- 
cantile and  shipping  interests  generally.  It 
■was  favored  chiefly  by  various  public  officials. 
To  give  both  sides  an  opportunity  to  express 
their  views,  a  public  hearing  was  held  on  April 
21,  before  the  executive  committee  of  the  city 
council. 

Prior  to  this  hearing.  Dr.  M.  Victor  Safford. 
of  the  United  States  Public  Health  Service,  had 
stated  the  supposed  advantages  of  federal  over 
municipal  quarantine  in  a  communication  to  the 
daily  press,  from  which  we  may  quote  in  part 
as  follows: — 

"There  seems  to  be  an  idea  prevalent  here  in 
Boston  that  in  the  matter  of  precautions  against 
the  introduction  of  exotic  contagious  diseases, 
ships  arriving  at  this  port  are  securing  or  can 
secure  from  a  local  municipal  quarantine  man- 
agement dispensations  that  could  not  be  ob- 
tained if  the  maritime  quarantine  officers  at 
Boston  were  federal  officials.  Those  who  en- 
tertain this  idea  do  not  realize  the  fact 
that  for  all  practical  purposes  the  control  of 
federal  officials  over  the  management  of  quaran- 
tine at  Boston  or  any  other  port  in  the  United 
States  or  its  possessions,  is  absolute. 

"The  two  diseases  whose  introduction  into 
the  country  by  foreign  commerce  are  at  presenl 


to  be  most  dreaded  by  people  in  this  latitude  are 
cholera  and  bubonic  plague. 

•■The  introduction  of  either  of  these  diseases 
or  any  other  serious  contagious  disease  at  Bos- 
ton is  a  matter  which  concerns  the  whole  coun- 
try. Only  about  one-half  the  passengers  who 
arrive  at  Boston  stay  even  in  New  England.  It 
is  through  officers  of  the  public  health  service, 
acting  under  the  direction  of  the  secretary  of 
the  treasury,  that  the  federal  government,  in  a 
supposed  emergency  exercises  its  authority  to 
prevent  such  an  occurn 

•  •  In  case  of  suspected  danger  of  the  introduc- 
tion of  cholera  at  this  port,  for  example,  there 
would  be  immediately  sent  to  the  local  quaran- 
tine station  an  officer  of  the  public  health  service 
with  practical  experience  in  handling  cholera 
If  he  should  deem  the  sanitary  interests  of  the 
country  to  be  jeopardized  by  the  manner  hi 
which  local  quarantine  officials  were  handling 
the  situation,  an  order  of  the  secretary  of  the 

n  asury  requiring  certificates  of  United  States 
public  health  officers  as  a  prerequisite  for  the 
i  ntry  of  ships  at  the  Custom  House  would  at 
once  follow.  This,  however,  is  not  likely  to  hap- 
pen. Unless  a  local  quarantine  official  be  a 
hopeless  fool,    he    would    welcome    the    expert 

ssistance  which  such  a  public  health  officer 
could  furnish  him.  Experience  has  shown  that 
"ii  these  occasions  the  federal  medical  officer  has 
found  it  advisable  to  mitigate  rather  than  in- 
crease the  severity  of  the  measures  that  a  local 
quarantine  official  is  inclined  to  impose  upon 
commerce. 

"The  proposition  to  turn  the  Boston  munici- 
pal quarantine  establishment  over  to  the  fed- 
eral government  has  been  made  by  the  city 
officials.  It  has  not  been  solicited  by  the  gov- 
ernment. With  their  present  power  of  control 
over  local  quarantines  the  federal  authorities 
are  entirely  willing  that  the  city  of  Boston  and 
the  steamship  companies  should  bear  the  ex- 
pense incidental  to  the  administration  of  the 
luarantine  of  the  port  if  they  care  to  do  so. 
Under  a  federal  quarantine  management  all 
costs,  including  those  incidental  to  the  removal 
from  ships  of  passengers  by  the  wholesale,  as 
occurred  here  in  1911,  fall  on  the  federal  gov- 
ernment and  not  on  the  steamship  companies. 

"It  is  well  known  that  the  municipal  quaran- 
tine at  Boston  has  been  intelligently  managed  in 
accordance  with  requirements  prescribed  by  the 
federal  government.  The  writer,  who  as  a 
I  nited  States  public  health  officer  has  been  in 
close  touch  with  the  administration  of  the  local 
quarantine  for  ten  years,  is  able  to  testify  to 
this.  He  also  knows  that  no  concessions  to  com- 
merce have  been  granted  by  the  local  quarantine 
officials  which  would  not  have  been  obtained  as  a 
matter  of  course  from  a  federal  quarantine 
management,  whatever  the  shipping  interests 
may  think  they  have  been  getting.  Under  their 
present  management  and  with  the  power  of 
practical  control  now  possessed  by  the  federal 
government,  the  actual  administration  of  either 
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the  Boston  or  New  York  quarantines  is  not  re- 
garded so  important  from  a  national  public 
health  point  of  view  as  the  quarantines  of  many 
other  ports  already  under  federal  arrangement. 
There  is  no  reason,  however,  why  the  proposed 
transfer  of  the  Boston  municipal  quarantine 
plant  should  not  he  advantageous  to  everybody 
concerned.  Where  municipal  quarantines  have 
been  transferred  to  a  federal  management,  local 
commercial  int. -rests  have  never  thus  far  made 
known  any  desire  to  return  to  previous  condi- 
tions. ' ' 

At  the  hearing  these  views  were  reiterated  by 
Dr.  Safford.  The  representatives  of  the  various 
business  organizations  in  opposition  to  the  pro- 
posed change  summarized  their  objections  essen- 
tially as  follows:  That  the  present  municipal 
administration  of  the  Boston  quarantine  service 
is  highly  efficient  and  satisfactory  ;  that  to  trans- 
fer it  to  federal  administration  might  interfere 
with  present  plans  for  the  development  of  the 
port :  that  New  York  and  Baltimore  maintain 
their  own  quarantine  service :  that  decisions  can 
be  more  quickly  obtained  from  local  than  from 
national  authorities:  and  that  a  change  would 
hamper  shipping  interests  and  divert  business  to 
other  ports.  Among  those  who  spoke  in  favor 
of  the  change  were  Mr.  George  F.  Babbitt,  a  for- 
mer Boston  health  commissioner,  and  Mr.  Ed- 
ward P.  McSweeney,  chairman  of  the  consump- 
tives' hospital  department. 

Two  days  after  the  hearing,  in  a  letter  to  the 
public  press.  Mr.  John  A.  Sullivan,  former 
chairman  of  the  Boston  finance  commission,  and 
now  corporation  counsel  of  the  city,  stated  ef- 
fectively the  views  of  the  advocates  of  federal 
control. 

"As  many  persons  must  have  received  the  im- 
pression that  the  city  of  Boston  is  trying  to  save 
.$"20,000  a  year  by  discontinuing  its  local  quaran- 
tine service  and  transferring  the  same  to  the 
federal  government  without  regard  to  the  in- 
-  of  Boston  shippers,  or  to  the  future  de- 
velopment of  our  port.  I  think  it  only  proper  to 
state  that  every  objection  which  has  been  raised 
by  the  shipping  interests  has  been  stated  to  the 
treasury  department  at  Washington  and  that 
the  department  has  assured  the  city  authorities 
that  all  of  these  objections  will  be  met  in  a  satis- 
factory manner.  This  assurance  was  given  to 
the  Mayor  before  he  took  definite  steps  to  have 
the  quarantine  service  transferred  to  the  federal 
government. 

'"The  government  is  willing  to  station  an  of- 
ficer in  Boston  and  clothe  him  with  authority  to 
adjust  all  matters  in  relation  to  quarantine 
without  the  delays  incident  to  referring  such 
matters  to  "Washington.     It  has  agreed  to  ar- 


range for  the  boarding  of  vessels  from  daybreak 
to  dark,  or  earlier  or  later,  if  required,  an  ar- 
rangement similar  to  the  one  which  it  has  made 
for  the  port  of  Philadelphia,  which  is  now  under 
federal  jurisdiction.  It  has  also  agreed  to  re- 
serve at  the  quarantine  station  all  existing  facili- 
ties for  the  care  of  smallpox  patients  or  persons 
affected  with  other  dangerous  diseases.  In 
short,  it  stands  ready  to  maintain  a  service 
equal  in  every  respect  to  that  now  maintained  at 
this  port. 

"It  is  true,  of  course,  that  the  successor  of  the 
present  secretary  of  the  treasury  might,  after 
the  Boston  service  had  been  transferred  to  the 
federal  government,  change  the  regulations  to 
the  detriment  of  shipping  interests,  but  he  is 
not  likely  to  do  so  any  more  than  Boston  health 
officials  in  the  future  would  be  likely  to  change 
the  regulations  made  by  the  present  health  offi- 
cials of  the  city.  The  fact  that  the  United 
States  government  has  since  1893  waived  the 
requirement  of  local  inspection  of  vessels  from 
Canadian  ports,  although  it  might  have  insisted 
upon  such  inspection  during  the  intervening 
years,  should  be  taken  as  a  sufficient  indication 
of  the  good  faith  of  the  government. 

"At  present  only  three  important  ports  in 
the  country  are  under  local  control — New  York, 
Baltimore  and  Boston.  In  all  the  other  Atlantic 
ports  under  the  control  of  the  federal  govern- 
ment, as  well  as  the  ports  on  the  Pacific,  all  of 
which  are  under  federal  control,  the  service  is 
performed  in  a  satisfactory  manner. 

"Quarantine  service  is  not  local  but  national 
in  character.  The  national  authorities  have  the 
power  to  follow  suspected  cases  into  any  part  of 
the  United  States  and  to  isolate  them  for  the 
public  protection.  Local  authorities,  whether 
state  or  municipal,  have  no  jurisdiction  beyond 
their  own  boundaries.  In  this  respect  municipal 
or  state  control  of  quarantine  is  inferior  to  na- 
tional control.  The  health  of  the  entire  com- 
munity should  be  regarded  as  paramount  to  the 
interests  of  shippers  at  any  port ;  but  where,  as 
in  the  present  case,  the  shipping  interests  will 
be  fully  protected  and  public  health  better  con- 
served, there  would  seem  to  be  no  sound  reason 
for  opposition  to  the  proposed  transfer. 

' '  It  has  been  suggested  that  Boston  should  not 
take  the  step  until  New  York  and  Baltimore 
have  come  under  federal  control.  If  New  York 
and  Baltimore  take  the  same  position  all  three 
ports  will  forever  remain  outside  of  federal  con- 
trol. If.  on  the  other  hand.  Boston  comes  under 
federal  control,  and  the  service  proves  satisfac- 
tory, it  is  probable  that  New  York  and  Baltimore 
will  ask  that  their  services  be  transferred  to  the 
federal  government. 

"Any  stranger  who  attended  the  hearing  at 
the  City  Council  yesterday  would  have  come  to 
the  conclusion  that  the  shipping  interests  were 
opposing  the  transfer  because  of  the  ultra- 
conservatism  which  fears  any  change  simply  be- 
cause it  is  change,  or  because  they  were  now  en- 
joying illegal  privileges  which  they  feared  thev 
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would  lose  if  placed  under  federal  control.  The 
chairman  of  the  city's  Board  of  Health  is  au- 
thority for  the  statement  that  no  illegal  privi- 
leges are  given,  therefore  there  seems  to  be  no 
reason  why  the  shipping  interests  should  oppose 
the  transfer. 

"Of  course  the  saving  of  $20,000  or  $25,000  a 
year  is  not  a  matter  of  great  importance.  The 
city  can  afford  to  waste  this  amount  of  money 
just  as  well  as  it  could  afford  to  waste  money 
for  any  other  unnecessary  purpose,  but  if,  as  the 
hearing  of  yesterday  clearly  disclosed,  the  serv- 
ice will  be  at  least  equal  to  that  now  rendered, 
there  ought  not  to  be  any  opposition  to  the  sav- 
ing of  $20,000  or  $25,000  a  year  by  the  city,  for 
there  are  many  useful  purposes  for  which  this 
money  is  needed." 

In  rejoinder  to  Mr.  Sullivan's  communication, 
the  following  letter  from  Mr.  William  C. 
Brewer  was  published  in  the  daily  press  of 
May  2:— 

"The  principal  objection  advanced  by  the 
shipping  interests  against  federal  quarantine  is 
that  it  entails  a  final  decision  from  Washington 
on  any  matters  which  the  local  federal  doctor 
feels  he  must  submit  to  the  department.  Any 
one  conversant  with  departmental  routine  knows 
what  delays  this  may  entail.  Under  city  quar- 
antine an  opportunity  is  given  to  the  interested 
party  to  lay  his  case  before  the  health  depart- 
ment and  obtain  a  ruling  without  any  delay. 

"Mr.  Sullivan  perhaps  unconsciously  supports 
the  position  taken  by  the  shipping  interests 
when  he  writes  that  the  treasury  department  is 
willing  to  clothe  their  representative  in  Boston 
with  authority  to  adjust  matters  'without  the 
delays  incident  to  referring  such  matters  to 
Washinton. '  Does  not  this  appear  an  admission 
on  the  part  of  the  federal  authorities  that  the 
argument  of  the  shipping  interests,  as  to  prob- 
able delay,  is  well  founded.  Even  further,  Mr. 
Sullivan  admits  that  a  future  secretary  might 
modify  these  concessions  'to  the  detriment  of 
shipping  interests.'  And  yet  the  state  of  Mas- 
sachusetts is  spending  $9,000,000  to  develop  the 
port  of  Boston.  It  is  difficult  to  reconcile  the 
attitude  of  the  city  and  the  state. 

"It  is  not  my  desire  to  discuss  here  the  rela- 
tive merits  of  federal  and  local  quarantine,  suf- 
fice it  to  say,  that  our  local  quarantine  is  sub- 
ject to  federal  supervisory  control  and  regula- 
tions aud  that  it  was  conceded  that  our  city 
quarantine  was  efficient  and  able  to  safeguard 
the  public  health. 

"I  think  that  the  'fears'  of  our  local  ship- 
ping, as  to  any  change  in  the  present  system, 
have  some  justification  when  the  following  fig- 
ures of  the  transatlantic  passengers  passing 
through  the  principal  ports  of  the  United  States 
are  noted  and  their  system  of  quarantine : 

New  York— State  control 1,708,35S 

Boston— City  control   134.31S 

Philadelphia— State-Federal 87,04-4 


Baltimore— City    47,533 

Portland — Federal    15,816 

Galveston— State 10,459 

New   Orleans— Federal    1,491 

' '  Last,  and  by  no  means  least,  as  the  proposed 
transfer  of  our  quarantine  is  based  on  economy 
for  the  city,  it  is  a  fact  that  the  arrangement 
suggested  by  the  treasury  department  carries 
with  it  the  proviso  that  the  city  shall  continue 
to  send  down  to  quarantine  and  pay  the  federal 
government  for  their  maintenance,  all  cases  of 
infectious  diseases  and  that  the  city  shall  agree 
to  maintain  a  means  of  transportation  to  carry 
such  cases  to  and  from  quarantine.  It  would 
seem  as  though  this  arrangement  will  still  cause 
the  city  considerable  expense,  especially  as  the 
cost  of  transportation,  particularly  in  the  event 
of  an  epidemic,  is  problematical. 

"When  all  the  ports  competitive  to  us  pass 
entirely  under  federal  control,  then  and  not  till 
then,  should  Boston  seriously  consider  the  propo 
sition  and  even  then  we  must  not  forget  our 
Canadian  rivals,  who  are  advancing  by  leaps  and 
hounds  and  successfully  catering  for  a  large 
share  of  the  passenger  travel." 

It  seems  that  probably  both  the  opponents 
and  the  advocates  of  the  change  speak  from  a 
slightly  biased  point  of  view.  The  latter  are 
public  officials  and  tend  to  speak  is  pari<  :  the 
former,  as  business  conservatives,  are  prone  to 
object  to  any  change  on  general  principles.  As  a 
matter  of  fact,  there  seems  no  urgent  need  for 
making  the  change  at  present,  and  again  if  it 
were  made  probably  no  serious  disadvantages 
would  follow. 

At  the  meeting  of  the  city  council  on  May  5, 
Mr.  Sullivan  requested  more  time  to  investigat- 
the  problem,  and  definite  acton  on  the  proposal 
was  postponed   for  another  week. 

As  the  Journal  goes  to  press  we  learn  that  at 
its  meeting  on  May  12  the  City  Council  rejected 
the  proposal  to  transfer  the  quarantine,  but  that 
I  In1  plan  will  probably  be  revised  in  connection 
with  the  proposed  reorganization  of  the  State 
Hoard  of  Health. 


THE   RELATIONSHIP  OF  HYSTERIA  TO 
OTHER  CONDITIONS. 

Hysteria  is  now  generally  conceded  to  be  a 
psychoneurosis,  in  which  the  primary  etiologic 
factor  is  mental.  Viewing  the  disorder  from  this 
psychic  aspect  we  find  that  hysteria  has  most 
intimate  relationships  to  various  other  psychic 
states,  normal  and  abnormal. 

In  order  to  understand  the  more  clearly  the 
relationships  to  which  we  shall  refer,  it  would  be 
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advisable  to  review  here  the  two  definitions  of 
hysteria  which  have  received  the  widest  recog- 
nition. According  to  Binet,  hysteria  is  a  condi- 
tion of  double  consciousness,  with  two  streams  of 
consciousness  Bowing  side  by  side,  relatively  in- 
dependent and  separated  by  amnesia.  Janet 
would  define  hysteria  as  a  form  of  mental  de- 
pression  characterized  by  the  retraction  of  the 
field  Hi'  personal  consciousness  and  by  the  ten- 
dency to  the  dissociation  and  the  emancipation 
of  systems  of  ideas  which  by  their  synthesis  con- 
stitute tlie  personality.  From  these  two  defini- 
tions as  a  starting  point,  various  eorrelationships 
between  hysteria  and  other  allied  conditions  may 
be  built  up.  The  relationship  between  hysteria 
and  various  other  slates  of  mental  dissociation  at 
once  comes  to  mind.  And,  as  one  would  expect, 
this  similarity  did  not  escape  the  attention  of 
neurologists,  psychopathologists  and  psychiat- 
rists who  have  eon. Tried  themselves  with  the 
problem  of  hysteria. 

Janet  tells  us  that  to  be  suggestible  is  to  lx 
hysterical,  ami  that  only  hysterics  can  be  hyp- 
notized. He  believes  in  the  identity  of  the 
hysterica]  and  the  hypnotic  states,  based  upon 
the  common  factor  of  suggestibility.  Sidis  has 
called  attention  to  the  so-called  hypnoidal  state, 
a  mental  state  or  state  of  consciousness  between 
waking  and  sleep  on  the  one  hand  and  hypnosis 
on  the  other,  which  is  thus  a  semi-waking  state, 
which  is  believed  by  Sidis  to  be  the  primitive 
rest  state  of  animals,  and  from  which  both  sleep 
and  hypnosis  are  developed.  There  is  thus  a 
relationship  between  hysteria  and  the  hypnoidal 
state,  as  well  as  between  hysteria  and  hypnosis. 
Claperede  reminds  as  that  both  sleep  and  hys- 
teria are  biological  defense-  reactions.  ISernheim 
asserts  that  the  state  of  hypnosis  is  allied  to  that 
of  sleep.  And  MeDougall  points  out  the  simi- 
larities between  sleep  and  hypnosis.  Prince  and 
others  have  shown  the  close  relationship  between 
hysteria  and  the  cases  of  multiple  or  dissociated 
personalities.  And  latterly  the  results  obtained 
by  psychoanalysis  have  proved  the  intimate 
association  of  hysteria  to  the  so-called  psycho- 
pathological  acts  of  everyday  life,  such  as  slips 
of  the  tongue  and  pen,  acts  of  forgetfulness  and 
the  like.  Snyder  laid  stress  upon  the  naive, 
simple,  infantile,  primitive  mentality  which  we 
find  in  so  many  hysterics,  and  its  possible  rela- 
tion to  the  infancy  of  the  race  at  once  comes  to 
mind.  Others  have  noted  certain  points  of  simi- 
larity between  hysteria  and  mental  enfeeble- 
ment. 


The  most  important  advance  in  this  direction 
in  the  past  few  years  has  been  given  to  us  as  a 
result  of  intensive  studies  in  dementia  precox. 
So  noteworthy  has  been  the  progress  that  it 
should  be  touched  upon  at  somewhat  greater 
length.  Psychopathologists  look  upon  dementia 
precox  as  au  inadequate  biological  reaction  due 
to  internal  ideas  or  external  experiences.  It  is 
to  be  noted  that  this  conception  had  previously 
been  applied  to  the  study  of  the  elucidation  of 
the  mechanism  of  hysteria.  It  has  been  found 
that  dementia  precox  shows  many  features 
strongly  resembling  hysteria.  The  most  promi- 
nent features  of  this  type  are  the  delirious  epi- 
sodes, the  irrelevant  replies  to  questions,  the 
stupor,  the  vasomotor  disorders  and  peculiar 
disturbances  of  consciousness.  It  is  also  knowrn 
that  many  of  the  features  of  katatonic  stupor 
resemble  hypnosis.  It  was  this  which  led  Even- 
son  to  regard  dementia  precox  as  a  narrowing 
of  the  field  of  consciousness,  thus  corresponding 
quite  closely  with  the  view  of  the  psychogenesis 
of  hysteria  as  defined  by  Janet.  It  has  been 
discovered  that  both  dementia  precox  and  hys- 
teria show  phenomena  pointing  to  a  profound 
mental  dissociation,  the  latter  causing  a  curable 
hysteria  in  one  case,  and  an  incurable  dementia 
precox  in  another. 

In  a  recent  paper  entitled  "Recent  Trends  in 
the  Psychopathology  of  Dementia  Precox," 
Coriat  tells  us  that  Evenson  observed  a  close 
similarity  between  some  of  the  prominent  symp- 
toms of  dementia  precox,  such  as  negativism, 
stereotypy',  peculiar  attitudes  and  the  reaction 
of  a  normal  person  who  has  become  preoccupied 
by  a  thought.  Evenson  went  so  far  as  to  sug- 
gest that  the  essential  symptoms  in  both  the 
preoccupied  individual  and  in  the  katatonic 
were  due  to  a  narrowing  of  consciousness  around 
a  central  content.  He  further  declared  that 
there  existed  a  close  analogy  between  hypnosis 
and  katatonic  stupor. 

It  is  due,  however,  to  the  very  splendid  work 
of  Jung  and  Bleuler,  the  so-called  Zurich  school, 
that  the  most  remarkable  advance  in  the  psy- 
chopathology of  dementia  precox  has  been  ob- 
tained. Jung  states  that  the  psychological 
mechanisms  of  dreams  and  hysteria  are  most 
closely  related  to  those  of  dementia  precox.  As 
Coriat  says,  when  the  underlying  complexes  con- 
trol the  entire  mental  life  we  have  dementia 
precox,  whereas  when  they  merely  lessen  the 
amount  of  energy  at  the  disposal  of  the  patient 
we  have  hvsteria. 
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REORGANIZATION   OF   THE   BOSTON 
BOARD  OP  HEALTH. 

In  the  issues  of  the  Journal  for  Jan.  22  and 
Feb.  26  we  published  editorials  on  the  "Reor- 
ganization of  the  Massachusetts  State  Board  of 
Health."  What  was  then  said  of  the  desirabil- 
ity of  a  single  highly  paid  commissioner  of 
health  in  authority,  with  an  unpaid  advisory 
board,  is  equally  applicable  to  the  problem  of 
local  health  administration  in  large  cities. 

In  Boston  the  term  of  one  of  the  three  mem- 
bers of  the  local  board  of  health  expired  last 
month.  His  place  has  not  yet  been  filled  and 
the  time  seems  opportune  to  consider  the  possi- 
bility and  desirability  of  reorganization  of  the 
board  on  the  basis  which  we  have  approved  for 
the  state  board.  In  a  recent  letter  to  the  daily 
press  on  this  subject.  Dr.  Richard  C.  Cabot  said 
in  part : — 

"Those  of  us  who  followed  the  work  of  th  ■ 
board  of  health  for  a  number  of  years  have  rea- 
son to  believe  that  the  work  of  that  board  was 
never  so  good  as  it  is  today.  Despite  all  of  the 
drawbacks  and  political  interferences  to  which 
it  has  been  subjected,  it  has  been  and  is  doing 
a  good  work. 

"But  it  ought  to  do  far  better  work,  and  it  is 
not  at  all  likely  to  do  so  under  its  present 
faulty  organization.  It  certainly  ought  to  be  ;i 
single-headed  board  and  not  a  three-headed 
board,  as  at  present.  It  certainly  ought  to  be 
free  to  discharge  or  pension  off  its  super- 
annuated employees. ' ' 

What  is  most  important  of  all  is  that  the  re- 
organized board  should  be  free  from  political 
control.  The  supervision  of  public  health  is  a 
business,  and  should  be  administered  by  a  com- 
petent expert  for  the  benefit  of  the  public. 


lay,  May  19  and  21,  are  to  be  held  at  the  Boston 
Medical  Library.  Wednesday,  May  20,  will  be 
spent  at  the  Brookline  Country  Club. 

For  the  morning  session  on  May  19,  four  pa- 
pers are  announced,  by  Drs.  Manton  of  Detroit, 
( 'lark  of  Philadelphia,  Byford  of  Chicago,  and 
lliggins  of  Pittsburgh.  The  afternoon  session 
on  this  day  will  be  devoted  to  a  symposium  cm 
anesthesia.  In  the  forenoon  of  May  20  will  be 
the  president's  address,  by  Dr.  J.  Whitridge 
Williams,  of  Baltimore ;  a  memorial  of  Henry  J. 
Garrigues,  by  Dr.  Brooks  H.  Wells;  and  papers 
by  Dr.  Robert  L.  Dickinson  of  New  York,  Dr. 
E.  A.  Codman  of  Boston,  and  Dr.  Reuben  Peter- 
son of  Ann  Arbor.  In  the  afternoon  the  prin- 
cipal paper  will  be  by  Dr.  Wilhelm  Nagel,  of 
Berlin,  on  "Operative  Treatment  of  Prolapse  of 
the  Vagina."  Eight  papers  are  announced  for 
the  sessions  on  May  21. 

The  American  Gynecological  Society  last  met 
at  Boston  in  1904.  The  immense  progress  of  the 
past  decade  in  medical  science  has  affected  its 
specialty  as  importantly  as  it  has  the  other 
branches  of  medicine,  and  will  be  reflected  in  its 
proceedings,  which  will  be  reported  in  subse- 
quent issues  of  the  Journal.  The  cordial  wel- 
come of  the  Boston  profession,  as  well  as  of  the 
local  members  of  the  Society,  awaits  the  mem- 
bers from  other  cities  and  the  distinguished 
cruests. 


THE  AMERICAN  GYNECOLOGICAL 
SOCIETY. 

The  thirty-ninth  annual  meeting  of  the  Amer- 
ican Gynecological  Society  is  to  be  held  next 
week  in  Boston,  and  the  medical  profession  is 
cordially  invited  to  its  sessions.  The  headquar- 
ters  of  the  Society  will  be  at  the  Harvard  Club. 
The  scientific  meetings  on  Tnesdav  and  Thurs- 


MEDICAL  LEGISLATION.     THE  DENTAL 
NURSE  BILL. 

Ix  the  issues  of  the  Journal  for  Jan.  1 
(p.  24),  and  Jan.  22  (p.  139)  we  commented  edi- 
torially on  the  so-called  "dental  nurse  bill," 
submitted  to  the  General  Court  by  and  with  the 
approval  of  the  Massachusetts  Civic  League, 
providing  for  the  appointment  of  a  state  board 
of  dental  examiners  in  this  Commonwealth,  and 
defining  their  duties.  After  prolonged  discus- 
sion, this  bill  was  on  May  6  favorably  reported 
to  the  House  by  the  committee  on  public  health, 
but  with  five  of  the  eleven  members  of  this  com- 
mittee dissenting.  The  fate  of  this  bill  in  the 
legislature  will  be  watched  with  interest  by  both 
advocates  and  opponents.  We  have  only  to  re- 
iterate our  approval  of  its  purpose  and  our  hope 
that  it  mar  be  enacted  into  law. 
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MEDICAL  NOTES. 

Bubonic  Plague  in  China.— Report  from 
China  states  that,  during  the  week  ended  April 
29,  193  cases  of  bubonic  plague  were  notified  at 
Hongkong. 

A  Versatile  and  Vigorous  Centenarian. — 
Robert  Crichton,  of  Caterham  Valley,  England, 
is  said  to  have  been  born  on  April  3,  1812,  at 
Alyth.  in  Perthshire,  Scotland.  While  studying 
law.  he  served  for  a  time  as  clerk  to  Sir  Walteje 
Scott,  when  the  latter  was  sheriff  of  Midlothian. 
In  1839  Crichton  sailed  for  Australia,  and  spent 
his  active  life  there  as  a  pioneer  in  New  South 
Wales.  Since  his  return  to  England  in  1894,  he 
has  travelled  extensively  in  Egypt,  Italy,  and 
Palestine.  In  1910  he  renounced  his  lifelong 
use  of  alcoholic  beverages,  having  become  con- 
vinced that  they  were  injurious  to  his  health. 
He  continues,  however,  to  take  snuff,  which  be 
believes  harmless. 

Comparative  Mortality  op  Measles. — Statis- 
tics recently  published  show  that  the  mortality 
of  measles  per  100,000  is  48  in  Chile,  44  in  Hun- 
gary. 38  in  Spain,  35  in  Belgium,  33  in  Austria, 
29  in  England  and  Wales,  10.8  in  the  United 
States,  6  in  Sweden,  3.4  in  New  Zealand,  and  2.4 
in  Australia. 

Bubonic  Plague  in  Havana.— Report  from 
Havana  states  that  another  death  from  bubonic 
plague  occurred  in  that  city  on  April  30.  This 
makes  a  total  of  16  cases  and  3  deaths  of  the 
disease  since  the  recent  introduction  of  the  in- 
fection. 

A  Munificent  Hospital  Gift. — It  is  an- 
nounced that  Mr.  James  Deering,  of  Cleveland, 
Ohio,  has  made  a  gift  of  $1,000,000  for  the  en- 
dowment of  the  Wesley  Hospital  of  that  city, 
with  the  provision  that  it  shall  be  a  teaching  hos- 
pital under  control  of  Northwestern  University 
This  munificent  gift  is  made  in  memory  of  the 
donor's  father  and  sister. 

Georgia  Medical  Hall. — On  Tuesday  evening 
March  31,  the  new  building  of  the  Georgia  Med- 
Society  was  formally  dedicated  at  Savan- 
nah. <ia..  with  appropriate  exercises.  The  prin- 
cipal address  was  by  Dr.  J.  Ewing  Mears,  of 
Philadelphia,  who  spoke  on  "The  Significance 
ct'  <  ''instruction  and  Opening  of  the  Medical 
Hall."'  Dr.  Mears  lias  established  a  foundation 
in  the  society's  library  for  the  purchase  of 
books. 


boston  and  new  england. 
An  Important  Opportunity  for  Research. 
—Report  from  Washington,  D.  C.  on  May  4 
states  that,  in  response  to  a  letter  from  Dr.  J. 
Collins  Warren,  of  Boston,  Surgeon-General 
Blue,  of  the  United  States  Public  Health  Serv- 
ice, has  directed  that  ten  beds  in  the  Marine 
Hospital  at  Chelsea,  Mass.,  be  placed  at  the  dis- 
posal of  the  Harvard  Medical  School,  for  co- 
operative work  in  the  study  of  tropic  diseases. 

Trustees  of  Boston  City  Hospital. — At  the 
recent  annual  organization  of  the  board  of  trus- 
tees of  the  Boston  City  Hospital.  Mr.  A.  Shuman 
was  re-elected  president,  and  Dr.  John  J. 
Dowling,  recently  appointed,  was  duly  qualified 
as  a  member. 

New  Hampshire  Medical  Society. — The  one 
hundred  and  twenty-third  annual  meeting  of 
the  New  Hampshire  Medical  Society  was  held 
at  Concord,  N.  H.,  on  Wednesday  of  this  week, 
May  13.  Among  the  papers  presented  by  in- 
vited guests  was  one  on  "The  Conduct  of  a  Case 
of  Labor,''  by  Dr.  Franklin  S.  Newell,  and  one 
on  "Fractures  of  the  Spine  and  Pelvis,"  by  Dr. 
Frederic  J.  Cotton,  of  Boston.  Dr.  George  W. 
Crile  of  Cleveland,  spoke  on  "  Anoci- Associa- 
tion. ' ' 

Foxborough  State  Hospital. — The  recently 
published  twenty-second  annual  report  of  the 
trustees  of  the  Foxborough  State  Hospital,  ad- 
ministering also  the  Norfolk  State  Hospital,  re- 
cords the  work  and  progress  of  these  two  insti- 
tutions for  the  year  ended  Nov.  30.  1913.  Dur- 
ing this  period  the  total  number  of  inebriate 
patients  under  treatment  was  1437,  and  of  in- 
sane 237.  The  out-patient  department,  during 
the  four  years  since  its  establishment,  has  fol- 
lowed 2261  cases.  The  new  buildings  at  Norfolk 
were  completed  and  ready  for  occupancy  on 
Jan.  1,  1914.  Among  the  urgent  present  needs 
of  the  institution  is  an  appropriation  to  enable 
the  foundation  of  a  farm-colony  for  the  treat- 
ment of  women  inebriates. 

Worcester  City  Hospital. — The  recently 
published  forty-third  annual  report  of  the  trus- 
tees of  the  Worcester  (Mass.)  City  Hospital 
records  the  work  and  progress  of  that  institution 
for  the  year  ended  Nov.  30,  1913.  During  this 
period  5390  patients  were  treated  in  the  wards. 
23,278  treatments  were  given  in  the  out-patient 
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department,  and  1069  in  the  accident  room. 
From  the  training-school  32  nurses  were  gradu- 
ated. New  buildings  are  in  progress  of  con- 
struction for  the  children's  ward  and  the  nurses' 
home. 

Office  of  Vital  Statistician  Restored  in 
Boston. — In  a  recent  issue  of  the  Journal  we 
noted  the  abolition  by  Mayor  Curley  of  the  office 
of  vital  statistician  in  Boston.  As  a  result  of 
numerous  protests,  this  order  has  been  re- 
scinded, and  Dr.  William  H.  Davis  will  continue 
to  hold  the  position. 

Scarlet  Fever  at  Bedford. — Report  from 
Bedford,  Mass.,  states  that  15  cases  of  scarlet 
fever  have  occurred  in  that  town  during  the 
past  six  weeks,  and  that  the  local  public  schools 
have  been  ordered  closed  for  ten  days  to  prevent 
further  spread  of  the  infection. 

Smallpox  Case  in  Amesbjjry. — Report  from 
Amesbury,  Mass.,  states  that  a  case  of  smallpox 
was  discovered  in  that  town  on  April  30.  Tbe 
patient,  who  had  been  on  a  recent  visit  to  Bos- 
ton, has  been  quarantined,  and  all  contacts  have 
been  vaccinated. 

A  Living  Centenarian. — Ralph  Butler,  of 
Dorchester,  Mass.,  is  said  to  have  been  born  on 
May  5.  1813. 

A  Prolific  Centenarian  Slave.  —  Mrs. 
Thomas  Spence,  a  negress  who  died  recently  in 
Boston,  is  said  to  have  been  born  in  1801  at 
Camden,  Me.  She  was  sold  into  slavery,  and  all 
of  her  sixteen  children,  three  of  whom  survive 
her,  were  born  slaves.    She  was  twice  married. 

Women  in  Foreign  Medical  Work. — The  an- 
nual meeting  of  the  Women 's  Medical  Associa- 
tion for  Aiding  Women  in  Medical  Work  in 
Foreign  Countries  was  held  last  week  in  Boston. ! 
The  principal  speaker  was  Dr.  Katharine  B.  | 
Scott,  who  has  been  working  for  several  years  in 
Madura,  India.  The  following  officers  were 
elected :  President,  Dr.  Emily  R.  Howard ;  first 
vice-president,  Dr.  Elizabeth  E.  Ritter;  second 
vice-president,  Dr.  Blanche  A.  Dezrig ;  secretary. 
Dr.  Marian  Coon ;  treasurer,  Dr.  Helen  I.  Wood- 
worth  ;  auditor,  Dr.  Anna  0  'Sullivan ;  chairman 
of  China  work,  Dr.  Frances  Morris;  of  India 
work.  Dr.  Alice  H.  Bigelow. 


Brockton  Board  of  Health. — The  recently 
published  thirty-second  annual  report  of  the 
department  of  public  health  of  Brockton,  Mass., 
records  the  activities  of  that  body  for  the  cal- 
endar year  1913.  During  this  period  the  death- 
rate  was  only  10.88  and  the  birth-rate  36.23. 
The  usual  tables  and  departmental  reports  are 
appended. 

Cases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
May  5,  1914:  Diphtheria,  24;  scarlatina,  93.  of 
which  18  were  non-residents ;  typhoid  fever,  3; 
measles,  88,  of  which  2  were  non-residents;  tu- 
berculosis, 58,  of  which  2  were  non-residents. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  15.49. 

NEW  YORK. 

American  Assocl\tion  of  Medical  Jurispru- 
dence.— The  annual  meeting  of  the  American 
Association  of  Medical  Jurisprudence  was  held 
at  the  Xew  York  Academy  of  Medicine  on  May 
2,  and  among  the  questions  discussed  were  the 
sterilization  of  mental  defectives  and  medical 
experimentation  upon  condemned  murderers. 
Dr.  Charles  A.  Boston,  a  prominent  member  of 
the  New  York  Bar,  was  elected  president ;  suc- 
ceeding Dr.  Reynold  Webb  Wilcox,  the  first 
president  of  the  association.  San  Francisco  was 
selected  as  the  place  for  holding  the  next  an- 
nual meeting. 

Xew  Cancer  Hospital. — It  is  announced  that 
arrangements  have  been  effected  for  the  control 
by  the  Cornell  University  Medical  College  of 
the  largest  cancer  hospital  in  this  country.  The 
buildings  for  this  are  those  of  the  General  Me- 
morial Hospital,  at  105th  and  106th  Streets  and 
Central  Park  West,  an  institution  which  was 
originally  intended  for  the  treatment  of  cancer. 
A  fund  of  over  $1,000,000  has  already  been  se- 
cured, and  $500,000  of  this  is  stated  to  have  been 
contributed  by  Dr.  James  Douglas,  head  of  the 
house  of  Phelps.  Dodge  and  Company,  through 
whom  also  the  hospital  will  receive  a  large  sup- 
ply of  radium. 

Resignations  at  Columbia. — At  the  monthly 
meeting  of  the  trustees  of  Columbia  University, 
on  May  4,  the  resignations  were  accepted  of 
Prof.  F.  J.  Goodnow,  who  has  been  made  presi- 
dent of  Johns  Hopkins  University;  Dr.  Theo- 
dore C.  Janeway,  Bard  professor  of  the  practice 
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of  medicine;  and  Frederick  Peterson,  p        ssoj 

nf  psychiatry.  Dr.  J.  Ramsay  Hunt  having  re- 
signed the  professorship  of  neurology.  Dr. 
Frederick  Tilney,  now  associate  in  anatomy,  was 
appointed  to  succeed  him  in  that  position. 
Among  the  gifts  announced  at  the  meeting  was 
one  of  $500  from  H.  E.  Sargent  of  Chicago  for 
research  work  in  anthropology. 

Resui/ts  <>f  Frif.pmwx  Treatment. — Health 
Commissioner  Goldwater  has  published  in  the 
department's  Weekly  Bulletin  a  report  of  an  in- 
vi  Miration  of  the  eases  of  tuberculosis  treated  in 
New  York  by  the  Priedmann  remedy,  showing 
the  entire  failure  of  the  treatment.  Of  the  total 
of  77  patients,  19  could  not  be  found,  while  11 
were  reported  to  have  removed  from  the  city 
permanently,  so  that  nothing  could  be  learned  of 
their  condition.  The  department  was.  therefore, 
able  to  obtain  reports  on  but  47  of  the  77  cases. 
The  reports  are  summarized  as  follows:  At 
home,  5;  in  hospitals  (indicating  failure  to 
cure),  22;  attending  clinics  (showing  need  of 
further  treatment  "1,  7;  attended  by  private  phy- 
sician, 1  ;  died,  12.  The  report  concludes  with 
the  words,  "Comment  is  unnecessary;  the  fig- 
ures tell  their  own  story." 

Death-Rate  for  the  Week  Ended  May  2. — 
There  were  1593  deaths  and  a  death-rate  of 
14.89  per  1000  of  the  population  reported  dur- 
ing the  past  week,  as  against  1532  deaths  and  a 
rate  of  14.88  for  the  corresponding  week  of 
1913,  an  absolute  increase  of  61  deaths,  and  an 
increase  in  the  rate  of  .01.  which  is  equivalent  to 
a  relative  increase  of  1  death.  The  causes  which 
showed  a  decreased  mortality  were  diphtheria 
and  croup,  cerebral  spinal  meningitis,  organic 
la  art  disease,  pneumonia,  tuberculous  diseases 
other  than  pulmonary,  Bright's  disease  and  ne- 
phritis, and  deaths  from  violence.  The  causes 
showing  an  increased  mortality  were  measles. 
scarlet  fever,  whooping  cough,  typhoid  fever,  di- 
arrheal diseases  under  five  years  and  pulmonary 
tuberculosis. 

Viewed  from  the  point  of  age  grouping,  the 
mortality  of  infants  under  one  year  of  age  was 
approximately  the  same,  while  that  between  one 
and  live  years  of  age  was  considerably  below  that 
of  the  corresponding  week  of  1913.  The  mortal- 
ity between  five  and  sixty-five  years  of  age 
showed  very  little  change  over  the  figures  of 
1913,  while  that  of  the  age  over  sixty-five  years 
a  considerably  increased  mortality  was  recorded. 


The  borough  of  Richmond  showed  the  highest 
death-rate  for  the  week,  due  to  the  presence  of 
several  large  institutions,  the  inmates  of  which 
come  from  other  parts  of  the  country,  and  to  the 
unfavorable  age  distribution  of  the  population. 
The  next  highest  rate  was  found  in  the  borough 
of  Manhattan,  followed  by  the  borough  of 
Brooklyn,  borough  of  The  Bronx,  and  the  low- 
est mortality  being  recorded  in  the  borough  of 
Queens. 

The  death-rate  for  the  first  eighteen  weeks  of 
1914  was  15.43  per  1000  of  the  population  as 
against  a  rate  of  15.63  during  the  corresponding 
period  of  1913,  a  decrease  of  .20  of  a  point. 


(Current  Sttrralurr 


Medical  Record. 
April   25,   1914 

1.  Mendel,  L.  B.     The  Nutritive  Significance  of  Dif- 

ferent Kinds  of  Foodstuffs. 

2.  Ltjsk,  G.    Food  from  the  Standpoint  of  Energy. 

3.  Berkeley,  \V.  X.     Results  of  Three  Years'  Clinical 

tin;;.-  i'UIi  a  New   Antiserum  for  Cancer. 

4.  Bradfokd.    S.     S.     Tin-    Role    of    Exercise    in    th< 

Treatment  of  Visceroptosis,  icith   Special  Ref- 
erenci    In  tin    System  of  W.  Curtis  Adams. 
."p.  Mais.  t.  J.     Has  tin   Tuberculosis  Death-Rate  De- 

i  1 1  II'  ,i     i:<  r,  Hi  I II.' 

6.  Knox,  II.  A.      I    Comparativi    Study  of  the  Imagi- 

native fun  tis  in   Venial  Defectives. 

7.  Sittex field.  M.  J.     Recent  Ad ranees  in   the  Study 

of  tin-  Pathogenesis  of  Cancer. 

8.  Robinson,  I'..     The  Value  of  Accurate  Diagnosis  in 

Disi  nsi . 
o.  *r.oF.ii.\iE.  <;.  F..  jr.    "Tango-Foot." 

9.  Under  the  name  "tango-foot."  Boehnie  describes 
a  condition  which  he  has  observed  frequently  of 
late  and  which  he  ascribes  to  the  extraordinary  flexi- 
bility of  the  ankle  which  the  new  dancing  requires. 
The  strain  comes  especially  en  the  tibialis  anticus, 
the  extensor  communis  digitorum,  and  the  extensor 
proprius  hallucis.  and  the  result  is  a  tenosynovitis  of 
this  muscle  croup.  The  symptoms  are  stiffness  of  the 
ankle  joint  and  pain  along  the  outer  anterior  aspect 
ef  the  lower  third  of  the  leg.  Abstinence  from  danc- 
ing  is  often  sufficient  treatment,  but  complete  rest  of 
the  feet  may  be  necessary.  Counter-irritation  and 
baking  give  relief  in  severe  cases.  [L.  D.  C.] 


New  York  Medical  Journal. 
.Vtril  25,   1914. 

1.  Ruhrah.  ,T.     The  Prophylaxis  of  Measles. 

2.  Porter.  W.  H.     The  Value  of  Cocaine  in  Disturb- 

ances of  Metabolism. 

3.  Boston.    L.    X.     Private    Cases    of    Diahetes    and 

Glycosuria  Treated  in  1913. 

4.  Kennedy,   J.   TV.     Tin    Surgeon  as   the  Autocrat 

of  the  Operating  Room. 

5.  Bartiioi.ow,     P.     Medical     Testimony    and    Legal 

s„ i,,  rvision. 
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6.  Crothers,  T.  D.     The  Effects  of  Alcohol  and  To- 

bacco on  Life  Expectant  v. 

7.  Baketel,  II.  s.     The  Army  Medical  Co rps. 

8.  Eriix.   A.   A.     The  Psychopathology   of  the   New 

I  in  arcs. 

9.  Stimson.  C.   M.    A  Magnetized    Needle  Holder. 

10.  Pabst.  C.  F.     Dangerous  Medical  !■•  gislation. 

11.  Carbel.   A.     The    Transplantation   of    Organs. 


The  Journal  of  the  American  Medical  Association. 
April  25.  1914. 

1.  Tyson.  ,t.     Inflammation  of  the  Gail-Bladder.    Its 

Causes,  Symptoms  and  Results. 

2.  Mosher,  C.  P.     .1  Physiologic  Treatment  of  Con- 

gestive Dysmenorrhea  and  Kindred  Disorders 
Associated  with  the  Menstrual  Function.  Third 
Vote. 

3.  Stroese.  S..  and  Beifeld.  A.  II.     A   rase  of  So- 

called  ''Renal  Diabetes"  Possiblii  Traumatic  in 
Origin. 

4.  *Pfahler,  (1.  E.      The  Roentgen  Raits  in  tin    Diag- 

nosis of  Gail-Stones  and  Cholecystitis.  An 
Improvement  in   Terhnic. 

5.  Phillips.  W.  G..  Jr.     The  Absorption  and  Tensile 

Strength    of   Certain   Absorbable   Animal  Liga- 
tures.    A  Preliminary  Report. 
C.  Kleiner.  S.   B.     A   Clinical  Method   for  the  Rapid 
Estimation    of   the   Quantity    of    Dextrose    in 
Urine, 

7.  Smithies.  F.    A   New  Fluoroscopic  Sign  for  the 

Differentiation  of  Pyloric  Spasm  of  Extragas- 
tric  Origin  from  That  Associated  with  Uncom- 
plicated Gastric  Ulcer  on  or  Xear  the  Lesser 
Curvature. 

8.  'Block.   F.  B.     The  Effect   of  Operation  on  Kid- 

neu  Excretion  as  Indicated  by  the  Phenolsul- 
phonephthalein  Test. 

9.  'Pardee.   TT.   E.    B.     Form   of    the    Electrocardio- 

gram: Diagnostic  Significance  of  its  Varia- 
tions. 

10.  *Pavis.    <:.    G.     Roentaen    Rap    as   a     Diagnostic 

Measun    in  Tuberculous  Lymphadenitis. 

11.  Sutton,    R.   L.     An     Extensive    Case    of  Plantar 

Warts. 

12.  Trfeshalf.  P.  F.     Cancer  of  tin    > 

1.3.  HrrcniNGs.  F.  W.,  and  Sloan.  H.  G.     Appendicitis 
Following   Ingestion    of   Shot    for   "Cuban    Itch." 

4.  Pfahler  states  that  gall-stones  can  be  shown 
by  x-ray  only  when  they  are  composed  of  a  substance 
of  greater  or  less  density  than  the  surrounding  tis- 
sues. This  will- usually  mean  that  they  must  contain 
some  lime  salts,  though  the  quantity  may  be  small. 
The  author's  records  show  positive  findings  in  ~V^r. 
but  in  general  not  more  than  50^  can  be  counted  on 
being  positive. 

8.  Block  finds  that  the  effect  of  ether  anesthesia 
on  healthy  kidneys  is  practically  nil  so  far  as  re- 
ducing the  excretory  power  of  these  organs  i-;  con- 
cerned. Traces  of  albumen  before  operation  should 
not  give  much  concern,  but  larger  amounts  should 
cause  concern  if  accompanied  by  casts.  The  duration 
of  anesthesia  in  any  given  case  does  not  in  itself  si.' 
nify  the  amount  of  injury  which  the  kidneys  will  sus- 
tain. The  position  of  the  patient  on  the  table,  the 
character  of  the  operation  and  the  administration  of 
proctoclysis  have  not  shown  any  effect  on  the  per- 
centage of  phenol-sulphonephtbalein  excretion  after 
as  compared  with  that  before  operation.  In  one-third 
of  the  cases  there  is  increased  excretion  after  opera 
tion. 

9.  Pardee's  article  on  the  use  of  the  electrocardio- 
gram is  of  value  and  interest. 

10.  Pa  vis  finds  that  roentgenoscopy  is  valuable  in 
making  a  differential  diagnosis  of  enlargement  of 
cervical  lymph  nodes.  This  is  possible  only  when  tu- 
berculous nodes  have  become  necrotic  and  caseous  and 
calcification  later  takes  place.  It  is  the  calcium  salt 
which  shows  in  the  x-ray.  [E.  H.  R.] 


The  Lancet. 


April   11.   1914. 


Jones.  F.  W.  The  Irris  and  Gale  Lectures  on  the 
Morphology  of   th,    I.  i  Italia   of   the 

Mammals. 

Dreyer.  G..  and  halkec.  E.  W.  A.  An  Analysis  of 
th,  Problem  of  tin  Minimal  Lethal  Dose  a,n! 
Its    Relationship    to    the    Time    Factor. 

Glynn.  F.  E.,  Rees,  A.  A..  Powell,  M..  and  Cox. 
n.  I..  Improved  Methods  of  Standardizing 
Bacterial  Vaccines  in  Hemacytometer  Clum- 
bers. 

•Thielf.  F.  H..  and  Embleton.  P.  A  Method  of 
Increasing  the  Accuracy  and  DeUcacy  of  the 
Waxsermann   Reaction. 

West.  S.     Notes  on  Diabetic  Retinitis. 

Howard.  H.  C.  The  Therapeutic  Value  of  the  Po- 
tato. 

Brock.  B.  G.  The  Mortality  on  the  Rand:  Some  of 
Its  Causes. 


4.  The  writers  describe  a  method  for  performing 
the  Wassermann  reaction  which  they  believe  to  be 
simple,  quick,  and  absolutely  controlled.  This  may 
prove  of  interest  to  those  engaged  in  this  special 
work.  [J-  B-  H-] 

The    Indian   Medic  h   Gazette. 

April.  1914. 

1.  *Xeve.  A.     The  Surgery  of  Tubercular  Glands. 

2.  Ewens.  G.  F.  W.     Insanity  from  Exhaustion. 

?,.  Berkeley-Hill.  O.  A  Short  Analysis  of  Eighty- 
Nine  Cases  of  Epilepsy  in  the  Punjab  Lunatic 
Asylum. 

I  HaTJGHTon,  S.  7  he  Prophylaxis  and  Treatment  of 
Pre-F.clamvtic  Toxemia  and  Eclampsia. 

5.  Rradftetd.  F.  W.  C.     Ancici-  Association  and  Cancer 

of    the    Cheek. 

6.  Hingston.  O.  A.  F.     An  Analysis  of   - 

Cases   of  Placenta    Previa   at   the  Government 

Maternity  Hospital.   Madras. 

7.  X'ewman.    E.    A.    R.       1    Bismuth    Paste   Injector. 

S.  Pratt.   P.   F.     Two   discs  of    Abdominal    Tumors 

with   Curious   Complications. 
9.  Roberts.  J.  M.     Zinc  Rod  in   the  Vtcrux. 

1.  Xeve's  report  is  based  on  the  history  of  ?00  op- 
erations in  the  Kashmir  Mission  Hospital.  Of  these 
7.V-  were  cured,  l-~rr  improved,  and  10%  had  sinuses 
■  >r  recurrence.  The  author  believes  in  the  efficacy  of 
this  method  of  treatment  rather  than  in  the  use  of 
tuberculin  injections.  [R.  M.  G-] 

British   Medical  Journal. 

April  11.  1914. 

1.  'Thomson.  St.  C.  Three  Years'  Sanatorium  Ex- 
perience of  Laryngeal   Tuberculosis. 

■1.  'Wilkinson.  TV.  C.  Tuberculin  Treatment  as  the 
Essential  Method  of  Dispensing  Sanatorium 
Benefit. 

?..  Sahli.  TT.  .1  Contribution  to  the  Critical  Study  of 
Therapeutic  Statistics. 

4.  'Rentox.   J.   M.      Some   Obsecrations   on   Tuberculo- 

sis of  the  Kidney. 

5.  *Xeve.  A.      The  Surgery  of  Tuberculous  Glands. 

•'..  PnAMPTAIorp.  S.  T.  Multiple  Subcutaneous  Tu- 
berculosis Following  Circumcision  and  Tre.it,,! 
by   Tuberculin. 

7.  .Tessel.  G.  The  Possibilities  of  Domiciliary  Treat- 
ment in  Phthisis. 

1.  Thomson,  in  an  interesting  and  valuable  paper. 
finds  the  larynx  involved  in  2S.&H  of  selected  sana- 
torium    cases :     a     considerable     number,     however, 
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showed  no  active  lesions.  This  occurs  much  more 
frequently  in  earl;  eases  than  is  generally  supposed. 
The  prognosis  is  much  worse  with  such  a  complica- 
tion. There  may  be  no  symptoms  of  laryngeal 
trouble  and  therefore  the  larynx  should  be  inspected 
in  every  case.  Improvement  of  lung  and  larynx  gen- 
erally go  on  together,  bur  rarely  the  larynx  sets  bet- 
t.r  while  the  long  gets  worse.  Arrest  of  this  con- 
dition can  be  effected  in  20.7%  of  all  cases.  The 
gulvano-cautery  is  the  best  method  of  treatment  lo- 
oally.  but  sanatorium  treatment  is  by  far  the  best 
in  all  cases:  local  measures  are  far  more  promising 
in  such  instances. 

2.  This  is  a  typical  article  by  this  well  known 
ardent  believer  in  tuberculin  in  phthisis.  As  usual. 
he  reports  remarkable  cures  of  advanced  cases  or 
consumption  under  tuberculin  and  dispensary  treat- 
ment. His  claims  are  too  remarkable  to  be  taken  at 
their  face  value  but  in  England  at  least,  his  ideas 
seem  to  be  slowly  but  surely  gaining  credem  •  The 
article  is  of  distinct  interest. 

4.  This  is  a  short  paper  based  on  five  cases  with 
valuable  reference  to  the  work  of  others  on  the  sub- 
ject. While  nothing  new  is  presented,  the  article  is 
of  value. 

■".  Neve  bases  his  work  on  the  surgery  of  tuber- 
culous glands  in  800  cases  operated  on  in  Kashmir, 
India:  7.V ',  were  cured,  but  of  these  in  10$  a  recur- 
rence might  be  expected.  (This  MK-  is  probably  too 
lew  a  figure — .T.  B.  II.  >  He  emphasizes  preliminary 
treatment  of  teeth,  tonsils,  ears.  etc.  In  this  class  of 
patients  radical  measures  are  needed  in  order  to  keep 
control  of  the  patients.  Considering  the  class  of  pa- 
tients, his  results  are  remarkably  good.  [J.  B.  H.] 


Edinburgh    Medical   Journal. 
April.  1914. 

1.  *Ross.  t.  A.     The  "Nature  and  Treatment  of  yeu- 

rasthenia. 

2.  *Mitchell,    A.    P.     The    Mill;    Question    in     Edin- 

burgh. 

".  *Mc\eil.  C.  Scrofula  or  Uypersensitivt  ness  to 
Tuberculous  Infection. 

4.  *Barcroft.  D.  M.  Modn-n  Treatment  of  Consump- 
tion. 

■>•  *WATSON,  P.  C.  Manifestations  and  Treatment  Of 
Intestinal  Toxemia. 

1.  This  is  a  long  and  practical  article  on  the  treat- 
ment of  neurasthenia  and  its  nature.  Ross  discusses 
its  symptoms,  mental  and  physical,  the  need  of  a 
careful  history,  going  deeply  into  underlying  causes 
and  the  need  ,,f  getting  the  patient's  confidence  He 
discusses  the  work  c,f  T>ub..is  and  Mitchell  and  others 
and  then  gees  intcc  details  of  treatment,  rest  in  bed, 

diet,   massage,   baths. 

2.  This  article  is  a  striking  account  of  the  milk 
situation  in  Edinburgh  with  valuable  suggestions  as 
to  prevention  of  tuberculosis  among  cattle,  and  how 
to  procure  a  supply  of  clean  milk,  butter,  etc.  He  is 
an  ardent  advocate  of  the  sterilization  of  milk  and 
believes  that  the  danger  of  infantile  riek.t-  and 
scurvy  has  been  greatly  exaggerated. 

3.  In  this  paper  McNeil  attempts,  but  without 
success,  to  describe  scrofula  as  a  definite  clinical  en- 
tity. He  discusses  the  clinical  features,  which  are 
simply  those  of  the  weak,  poorly-nourished  and  tu- 
berculous child,  and  evidently  believes  in  the  old  say- 
Ing  c  which  has  done  much  harm)  that  scrofulous 
children  later  on  rarely  develop  pulmonary  tubercu- 
losis. According  to  him  scrofula  is  something  more 
than  a  variety  of  tuberculous  infection  and  is  allied 
to  the  status  lymphaticus.  (The  reviewer  is  strongly 
of  the  opinion  that  such  discussion  as  this  are  utterlv 
futile.— J.  B.  H.) 


4.  Barcroft  urges  individualizing  in  each  case  of 
phthisis  as  to  treatment.  Tuberculin  in  experi- 
enced hands  is  of  great  value.  Artificial  pneumotho- 
rax is  beyond  the  scope  of  general  practitioners.  In- 
tensive iodine  treatment  is  still  on  trial.  The  sana- 
torium is  of  value  and  particularly  as  an  educative 
agent 

5.  In  the  treatment  of  intestinal  toxemia,  Watson 
discusses  rest,  diet  in  great  detail,  treatment  of  the 
bowels,  stimulation  of  renal  excretions,  hydro- 
therapv,  massage  and  exercise,  and  vaccines. 

[J.  B.  H.] 


Mt'XCHEXER     MEDIZIXISCHE    WoCHEXSCHBHT. 

No.   14.     April  7,  1914. 

1.  Stuhmer.  A.    Salvar&anized  serum. 

2.  'EsKiiiiFN,  K.     The  Treatment  of  Cerebrospinal 

Lues  According  to  Swift  and  Ellis. 

3.  Poxxdorf.     The    Cure    of    Tuberculosis. 

4.  Kahle.    H.     Silicic   Acid   Metabolism    in    Cancer 

mill  Tuberculosis,  end  Its  Significance  in  the 
Treatment  of  Tuberculosis. 

5.  Rossle,  R.     The  Silicvum   Treatment  of  Tubercu- 

losis. 

6.  Prixgshi:im.      Tin-      Diagnostic      and      Prognostic 

Value  of  Repeated  Local  Tuberculin  Reactions 
in  Adults. 

7.  Stumpf,    J.     The  Prophglaxis  and    Treatment   of 

cholera  from  Personal  Experience  in  Belgrade. 

8.  Loffler.    C.     The   Lire,-    and    Spleen    in    X-ray 

Plates. 

9.  Abderhaldex,  E.,  and   Fodor,  A.     Further  Inves- 

tigations on  Proteolytic  Ferments  in  the  Blood 
of  Pregnant  Women.  Studies  on  the  Dialii- 
sate  hi/  Xinliiidriii  and  Estimation  of  Its  ~Xitro- 
gi  n  cm, tint  by  Miero-anali/sis. 

10.  Abderhaldex.  E.,  axd  Grigorescd,  L.     Biological 

Tests  with  the  Dialysis  Method. 

11.  Schiff.  E.     The  Value  of  Aluierhalden's  Reaction 

in  the  Diagnosis  of  Pregnane!/. 

12.  Schubert,  M.  E.     The  Treatment  of  Furunculosis 

in   Infants    with    the  Thermo-cauteru. 

13.  *Obmaxx.   K.     A    Case    of    Generalized    Vaccinia 

iiith  Ecz(  ma  Capitis. 

14.  Mexdl.   J.     The    Diagnosis    of    Cerebral    Hemor- 

rh  age. 
1."",,  Wn  sr.i..     Cymurin,   a    New    Heart   Tonic. 
10.  Alter.     The   Toxicity   of   Salvarsan. 

17.  Gans,    O.     The    TechniC   of   Bleeding    and     Intra- 

venous   Infusions. 

18.  Oellei:.    II..    and    Stephax,    R.     Clinical     studies 

toith    Ibderhalden's  Dialysis  Method. 


2.  Eskuchen  has  given  the  Swift-Ellis  intraspinous 
salvarsan  treatment  in  nine  cases  of  tabes,  in  two  of 
cerebrospinal  lues,  and  in  five  cases  of  dementia 
paralytica.  Eskuchen  concludes  that  by  this  form  of 
treatment,  the  pleocytosis  of  the  cerebro-spinal  fluid 
was  diminished  rapidly,  the  Wassermann  reaction 
was  but  slightly  weakened,  and  that  the  colloidal 
gold  test  remained  unchanged.  Subjectively,  various 
symptoms  were  quickly  and  markedly  bettered  and 
therfirogression  of  the  disease  was  arrested. 

13.  Obmann  reports  the  case  of  a  child  who  de- 
veloped fever  and  a  generalized  eruption  after  vac- 
cination. In  the  rare  similar  cases  which  have  been 
reported,  there  has  been  discussion  as  to  whether  this 
complication  was  due  to  auto-inoculation  or  to  a  gen- 
eral infection.  Obmann  believes  that  in  his  case  a 
general  infection  took  place,  since  the  eruption  de- 
veloped in  areas  where  auto-infection  seemed  impos- 
sible, and  because  the  patient  showed  such  symp- 
toms of  a  systemic  disturbance  as  high  fever,  an  en- 
larged spleen,  leucocytosis  with  relative  lymphocyto- 
sis and  inflammation  of  the  mucous  membanes  of  the 
nose  and  mouth.  [R.  f.] 
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Beblineb  Klinische  Wochexschbtft. 
Xo.  S.    February  23,  1914. 

1.  *Moro,    E.     Concerning    the   Recurrent    Umbilical 

Colic  in  Older  Children. 

2.  *FRiEDjrNG,  J.  K.     The  So-called  Recurrent  Um- 

bilical Colic  of  Children. 

3.  Rosenthal,  F.     Impressions  of  an   Expedition  to 

Bulgaria,   uith  a   Contribution  to  the  Diagno- 
sis  and   Treatment   of  Asiatic   Cholera. 

4.  Ztpkix,    S.    M.     The   Treatment   of   Cirrhosis   of 

the  Liver  Kith  Keratin. 

5.  Eautexbebg,  E.     Miliary  Tuberculosis  and  Bacil- 

laemia. 

6.  Fbiedeman.v.     St,    and     Schonteld,    A.     On    the 

Theory  of  the  Abderhahlen  Reaction. 

7.  Schultz!  F.  C.  R.    A  Contribution  on  Scrum  Sick- 

ness. 

S.  Engel,  C.  S.  A  Demonstration  of  Colored  Pho- 
tomicrographs (Lumiere)  Showing  the  Devel- 
opment of  Blood  Cells. 

9.  Hofmann,  W.  On  Leaving  the  Bed  Early  after 
Operation. 

10.  Juxgericfi,  W.     Acetone  in  the  Treatment  of  Proc- 

titis. 

11.  Fbankel,  E.     The  Use  of  the  Abderhaldcn  Test  in 

Carcinoma  and  Tuberculosis. 

1.  Moro's  original  article,  describing  a  "recurrent 
umbilical  colic"  in  children,  of  a  more  or  less  neu- 
rotic etiology  and  curable  by  medical  and  suggestive 
therapeutics,  was  recently  refuted  by  Kiittner.  who 
reported  several  such  cases,  all  of  which,  he  claims, 
were  cured  by  appendectomy.  In  an  answer  to  Kiitt- 
ner's  statements.  Moro  reasserts  his  former  opinions 
which  are  briefly  as  follows:  Children  are  subject 
to  these  attacks;  (1)  the  pain  occurs  with  great  regu- 
larity in  the  region  of  the  umbilicus;  (2)  the  attacks 
are  always  without  fever  and  recur  often;  (3)  the 
patients  are  usually  hypersensitive,  of  a  sort  of  angio- 
neurotic nature,  and  have  usually  been  improperly 
trained  and  brought  up:  and  (4)  they  can  be  cured 
by  dietetic  and  pedagogic  reforms,  together  with  sug- 
gestion. 

2.  This  is  another  article  on  the  above  subject 
contradicting  Kiittner's  statement  that  the  appendix 
is  the  cause  of  this  so-called  umbilical  colic.  Fried- 
jung  had.  even  before  Moro.  described  some  years  ago 
in  an  exhaustive  article  an  hysteric  or  neuro- 
pathologie  condition  in  childhood  which  manifested 
itself  in  this  way.  He  says  that  the  appendix  is  not 
at  fault,  and  that  he  has  been  able  to  cure  them  with 
such  treatment  as  tincture  of  valerian  and  suggestion. 
as  thoroughlv  as  Kiittner  has  with  appendectomv. 

[R.  H.  \L] 


and  medicine,  gold  medals  in  botany  and  com- 
parative anatomy,  the  Filliter  prize  in  pathol- 
ogy, and  the  Atkinson  Morley  scholarship.  In 
1862  he  received  the  degree  of  M.B.  with  honors 
in  medicine,  surgery  and  midwifery,  and  in  the 
same  year  qualified  as  M.R.C.S.  and  L.  S.  A. 

In  1863  Dr.  Griffiths  settled  in  the  practise  of 
his  profession  at  Swansea,  where  he  won  an  ex- 
tensive reputation  as  one  of  the  first  exponents 
in  Wales  of  the  new  principles  of  Listerism.  and 
was  the  first  surgeon  in  that  country  to  aspirate 
for  pleurisy.  In  1872  he  received  from  the  Uni- 
versity of  London  the  degree  of  M.D.  From 
1880  to  1885  he  served  as  ophthalmic  surgeon 
to  the  Swansea  General  Hospital  and  was  a  gov- 
ernor of  the  University  of  Aberystwith.  He 
published  papers  on  the  pathology  and  treat- 
ment of  intestinal  wounds,  on  dermoid  ovarian 
tumors,  on  the  causes  and  pathology  of  acquired 
malpositions  of  the  uterus,  and  on  the  treatment 
of  gastric  ulcer. 

In  1903  Dr.  Griffiths  was  elected  president  of 
the  British  Medical  Association,  and  in  1904 
received  from  Oxford  University  the  honorary 
degree  of  D.Se.  He  retired  in  1913,  after  fifty 
years  of  practice,  during  which  he  had  been  the 
foremost  Welsh  surgeon  of  his  day.  He  is  sur- 
vived by  his  widow  and  by  several  children. 


©btluary. 


THOMAS  DRUSLYN  GRIFFITHS,  M.D.. 
LOXD.,  D.Sc.  OXOX. 

Dr.  Thomas  Druslyx  Griffiths,  of  Swansea. 
Wales,  who  died  of  pneumonia  on  April  17.  in 
Bournemouth,  England,  was  born  at  Hen  Plas. 
Llan-y-bythyr,  Cardiganshire,  in  1837.  He  ob- 
tained his  preliminary  education  at  the  Xormal 
College  Swansea,  and  then  was  apprenticed  for 
a  time  to  Dr.  Michael,  a  leading  practitioner  of 
that  city.  Later  he  entered  the  University  of 
London,  where  he  had  a  brilliant  career  as  f. 
student,  winning  medals  in  anatomy,  physiology. 


fHtarellang. 


A  COLLECTIOX  OF  GREEK  SURGICAL 
INSTRUMEXTS. 

There  has  recently  been  presented  to  Johns 
Hopkins  University  a  very  valuable  set  of  37 
ancient  Greek  surgical  instruments,  originally 
discovered  near  the  site  of  Kolophon,  in  Ionia, 
and  for  some  time  in  the  possession  of  the  Dutch 
vice  consul  at  Smyrna.  These  instruments,  now 
on  exhibition  in  England,  prior  to  being  sent  to 
Baltimore,  are  thus  described  in  a  recent  issue  of 
the  London  Times. 

"The  instruments  show  a  type  of  workman- 
ship unequalled  in  any  other  extant  specimens 
and  generally  reveal  the  very  great  progress  in 
surgery  which  the  ancients  achieved.  The  date, 
though  somewhat  uncertain,  is  probably  the  first 
or  second  century  A.D. ;  it  is  possible,  however, 
that  it  may  have  been  before  the  Christian  era. 

"With  two  exceptions  all  the  instruments  are 
of  bronze.  The  blades  of  the  knives  were  origi- 
nally of  steel,  but  in  each  case  this  metal  has 
been  almost  completely  destroyed  by  oxidation. 
Among  the  collection  is  a  large  'beaker,'  made 
of  purple  glass  and  decorated.  When  discov- 
ered, it  was  broken  into  fragments;  these,  how- 
ever, have  now  been  united.  The  idea  enter- 
tained is  that  this  was  the  drinking  cup  of  the 
physician,  or  possibly  the  vessel  used  for  pour- 
ing libations  at  his  tomb. 
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"II  is  .in  interesting  fact  that  in  ancient  times 
knives  were  made  either  of  stone  or  bronze.  This 
custom  was  followed,  not  because  iron  was  un- 
known, lmt  because  that  metal  was  held  in  su- 
perstitious fear,— a  fear  which  lingered  into  the 
Christian  era.  According  to  Plutarch  it  was 
actually  unlawful  to  introduce  any  iron  imple- 
ment into  a  Greek  temple,  and  no  Roman  priest 
might  be  shaved  by  an  iron  razor  or  iron  scis- 
sors. Surgical  knives  however,  had  steel  blades. 
Nevertheless,  even  these  bore,  on  the  opposite 
side  from  the  actual  blade,  a  leaflike  projection 
of  bronze  with  two  edges, — a  survival  of  the 
earlier  bronze  blade,  preserved,  apparently,  for 
ceremonial  reasons.  Each  of  the  six  knives  (or 
rather  knife  handles  in  the  collection  shows  a 
groove  for  the  steel  blade  which  it  originally 
possessed.  It  is  probable  that,  as  in  modern  in- 
stances, the  shapes  of  the  blades  differed  consid- 
erably to  suit  different  operations. 

"Among  the  five  pairs  of  forceps  is  a  large 
and  beautifully  made  instrument,  the  handles 
of  which  are  shaped  to  represent  two  dolphins. 
This  is  probably  a  pair  of  polypus  forceps.  The 
'bite'  of  the  teeth  is  strong  and  close.  Another 
interesting  pair  of  forceps  is  that  used  for  ex- 
tracting  arrow  and  lance  heads  from  wounds. 
This  pail-  somewhat  closely  resembles  modern 
bone  forceps,  and  has  artistically  modelled 
handles  and  blades  which  possess  strong  teeth 
for  gripping. 

"An  elevator  for  raising  depressed  bone  is  an- 
other interesting  exhibit.  Its  presence  in  the 
collection  would  seem  to  prove  that  after  battle 
efforts  must  have  been  made  to  treat  surgically 
the  most  serious  wounds  of  the  skull. 

"  Another  and  still  more  remarkable  brain  in- 
strument is  the  drill-bow  for  operating  a  skull 
trephine.  This  instrument  proved  a  very  great 
puzzle  at  first,  and  was  supposed  to  represent 
some  sort  of  measuring  appliance.  Research. 
however,  has  shown  that  it  is  a  bow.  which,  when 
fitted  in  a  string,  was  used  to  rotate  a  bone  drill 
or  skull  trephine — very  much  as  drills  and 
trephines  are  si  ill.  occasionally,  rotated.  The 
British  Museum  possesses  the  only  other  speci- 
men of  the  drill-bow  extant ;  until  the  discovery 
al  Colophon  was  made,  tie-  nature  of  that  in- 
strument was  not  known. 

"Far  from  being  a  triumph  of  modern  sur- 
gery,  skull  trephining  or  trepanning  is  a  very 
ancient  manoeuvre.  Skulls  have  been  discov- 
ered again  and  again  showing  trephine  openings, 
and  tli.'  natives  of  the  South  Sea  Islands  are 
actually  known  to  practise  the  operation.  In 
classic  times  tins  was  not  undertaken,  as  at  pres- 
ent, to  relieve  pressure,  but  to  allow  exit  to  the 
evil  spirit  supposed  to  be  troubling  an  insane  or 
epileptic  patient. 

"The  collection  also  includes  a  tenaculum,  or 
sharp  hook,  similar  to  those  in  everyday  use,  a 
number  of  catheters  of  beautiful  workmanship 
and  shaped  like  modern  instruments  of  the  same 
type,  a  scoop,  or  curette,  for  gynecological  and 
other  work   'Hippocrates  speaks  of  such   an  in- 


strument!, a  cautery  for  burning  wounds,  a 
couple  of  probes  exactly  like  the  modern  ones,  a 
couple  of  spatulae  or  spoons,  a  needle-holder, 
and  a  bronze  box  intended,  evidently,  as  an  in- 
strument case.  In  addition  there  is  a  slab  of 
Egyptian  porphyry  for  mixing  ointments  upon, 
and  a  well-constructed  pair  of  scales,  still  in  ex- 
cellent  equipoise. 

"Some  cupping  vessels  were  also  discovered. 
The  method  of  using  these  was  to  ignite  a  piece 
of  dry  linen  placed  inside  of  them  and  then 
apply  them  to  the  skin.  As  the  heated  air  with- 
in cooled  it  contracted  and  sucked  the  skin  into 
the  neck  of  the  cup." 


THE  MAGGOT  TRAP  A  POSSIBLE  SOLU- 
TION OF  THE  FLY  PROBLEM. 

A  trap  to  destroy  the  maggots  of  the  typhoid 
or  housefly  before  they  develop  into  winged  in- 
sects, is  a  possible  solution  of  the  fly  problem 
and  one  that  should  interest  health  officers,  sani- 
tarians and  others  who  might  make  use  of  it  on 
manure  heaps,  where  this  common  pest  breeds. 
The  Department  of  Agriculture's  scientists  in 
their  preliminary  experiments  with  such  a  trap 
have  succeeded  in  destroying  from  70  to  99% 
of  the  maggots  in  a  pile  of  manure.  This 
method  of  attack  differs  from  those  which  have 
been  generally  used.  Fly  poisons  have  been 
made  to  tempt  the  appetite  of  the  adult  fly.  or 
fly-tight  receptacles  have  been  used  to  keep  the 
adult  female  from  laying  her  eggs  in  manure. 
Tin-  newer  method  is  based  on  the  knowledge  of 
certain  habits  of  the  undeveloped  fly  maggot. 

The  maggots  of  the  typhoid  fly,  it  has  been 
discovered,  have  a  habit  of  migrating  from  their 
breeding  places  into  drier  portions  of  the  ma- 
nure heap.  This  seems  a  distinct  move  on  their 
part  to  permit  the  adult  fly  to  issue  from  the 
refuse  in  the  easiest  and  quickest  manner.  The 
efficiency  of  the  new  trap  is  based  on  the  regu- 
larity of  this  deep-seated  habit. 

The  experiments  of  the  department's  ento- 
mologists showed  that  with  the  trap  from  98  to 
!'!•',  of  all  the  maggots  in  the  manure  pile  were 
destroyed,  if  the  manure  was  kept  moist.  From 
comparatively  dry  manure  about  70%'  were  de- 
stroyed. 

These  experiments,  as  yet.  have  been  tried 
only  on  a  comparatively  small  scale.  The  ques- 
tion immediately  arises  whether  the  trap,  which 
appears  so  successful  on  a  small  scale  can  be 
adapted  to  the  handling  of  manure  in  a  prac- 
tical way  on  a  large  scale.  Every  consideration 
points  to  tie-  probability  that  it  can  and  that 
it  will  afford  "an  additional  weapon  of  great 
value."  However,  the  final  verdict  as  to  the 
value  of  the  maggot  trap  must  wait  upon  the 
solution  of  certain  practical  problems.  To  point 
out  some  of  these  here  is  to  suggest  lines  for  fur- 
ther investigation. 
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ITALIAN    DENTISTS    AND    DENTISTRY.  | 

The  following-  item  from  a  recent  issue  of  the 
New  York  Times  describes  the  present  status  of 
dentistry  and  dentists  in  Italy. 

"With  general  progress  and  consequent  in- 
crease in  wealth,  the  practise  of  modern  den- 
tistry is  growing  throughout  Italy.  The  United 
States  is  looked  to  there,  as  in  all  foreign  coun- 
tries, as  the  alma  mater  of  this  profession.  The 
Italian  dentist  has  supplied  himself  with  the 
latest  and  best  instruments  and  appliances.  All 
of  them  prefer  American-made  supplies,  though, 
by  reason  of  higher  cost.  American  instruments 
and  appliances  are  not  yet  general,  but  the  de- 
mand is  increasing,  as  few  such  instruments  and 
appliances  are  made  in  Italy. 

' "  Italy  has  only  one  school,  the  Istituto  Stoma- 
tologico  Italiano.  in  Milan,  where  dentistry  is 
taught.  The  laws  now  regulating  the  practise  of 
dentistry  in  Italy  were  passed  in  1912.  and  they 
provide  that  no  one  shall  be  permitted  to  engage 
in  this  profession  who  has  not  received  a  diploma 
in  medicine  and  surgery.  Therefore,  to  matricu- 
late at  this  school  the  appplicant  must  have 
graduated  in  medicine  and  surgery  from  one  of 
the  recognized  universities.  As  the  minister  of 
public  instruction  is  authorized  by  these  enact- 
ments to  establish  departments  for  the  study  of 
dentistry  in  all  schools  where  medicine  is  taught. 
Italy  may  soon  have  a  number  of  dental  colleges. 
Under  these  laws  any  person  who,  on  March  31. 
1912,  had  been  engaged  in  dentistry  in  Italy  for 
eight  years  or  more,  is  permitted  to  continue  in 
the  exercise  thereof  for  one  year,  but  is  prohib- 
ited from  doiug  so  thereafter,  unless  within  this 
year  he  passes  the  prescribed  examination  in 
dental  pathology,   anatomy  and  physiology. 

"There  were  in  all  Italy  in  the  year  1906  only 
750  dentists.  This  number  increased  to  1200  in 
1912.  At  Leghorn,  with  a  population  of  100.000 
inhabitants,  there  were  only  four  dentists  in 
1903 :  now  there  are  twice  that  number  there. 

'"Dental  inspection  and  treatment  is  provided 
free  for  the  children  attending  the  public  schools 
of  some  of  the  larger  cities.  An  examination 
made  in  the  public  schools  of  Leghorn  by  a  local 
dentist  resulted  in  a  report  that  sixty  per  cent, 
of  the  attending  children  needed  treatment." 


Perkins's  Tractors. 


"the  white"  and  "the  yellow."  The  accompanying 
photo-engraving  shows  very  nearly  their  size.  It  was 
reported  that  many  cures  were  effected  by  drawing 
them  over  the  affected  part,  and  the  inventor  be- 
lieved that  he  had  made  an  important  medical  dis- 
covery. After  his  death  the  treatment  was  widely 
advertised,  and  the  tractors  were  sold  in  large  num- 
bers, the  price  in  London  in  1S02  being  live  guineas. 
They  gave  rise  to  the  poem,  "Terrible  Tractoration." 
and  also  to  a  number  of  books  discussing  at  great 
length  the  merits  of  the  new  treatment.  In  1884  four 
of  them  were  found  in  the  house  of  my  grandfather 
at  Plymouth.  Massachusetts,  where  he  was  a  minister, 
early  in  the  last  century.  They  had  lain  undisturbed 
for  many  years  in  a  cupboard,  and  were  tied  up  with 
old-fashioned  hat  pins  and  hair  pins.  I  kept  them 
several  years  without  knowing  their  significance  till 
I  happened  to  see  a  pair  framed  and  carefully  pre- 
served in  the  library  of  the  Xew  York  Academy  of 
Medicine.  It  seems  desirable  to  print  a  picture  of 
these  curios  as  doubtless  specimens  are  to  be  found 
in  cupboards  and  bureau  drawers  of  ulrl  houses  in 
this  country  and  England.  I  am  told  that  those  first 
made  were  stamped  with  numbers,  and  that  letters 
patent  to  Dr.  Perkins,  signed  by  President  Washing- 
ton, are  held  by  descendants  of  the  inventor  residing 
at  Springfield.  Mass. 

Tours  truly. 

A.  B.  Judsok,  M.D. 


MEDICAL  JUDGES. 


CCorrrBponfiptirr. 


PERKINS'S  TRACTORS. 

Xew  Yobk.  May  1.  1914. 
Mr,  Editor:  These  metallic  tractors  gave  rise  to  a 
medical  delusion  which  prevailed  in  this  country  and 
Enrope  about  a  hundred  years  ago.  They  were  used 
for  the  relief  of  pain  and  disease  by  Dr.  Elisha  Per- 
kins (1745-1799),  an  eminent  physician,  president  for 
a  long  time  of  the  Connecticut  Medical  Society.  They 
were  hammered  out  of  iron  and  brass,  flat  on  one 
side  and  half  round  on  the  other,  and  came  in  pairs. 


Boston.  Mass..  May  5,  1914. 

Mr.  Editor:  In  the  issue  of  the  Journal  for  April 
1(1  you  commented  on  a  bill  that  was  before  the  Sen- 
ate  at  Albany,  "providing  for  a  medical  judge  in  each 
county  whose  duty  it  shall  be  to  attend  any  trial  at 
which  medical  evidence  is  taken  concerning  the  sanity 
of  a  party  to  an  action  and  give  medical  advice  to 
court  and  jury.  The  medical  judge's  instructions  are 
to  have  the  same  weight  as  those  of  a  trial  judge." 

It  would  seem  that  such  a  measure  would  make  for 
expediency  and  justice  in  the  trial  of  cases  involving 
question  of  the  sanity  of  the  transgressor.  The 
physician-judge,  by  limiting  the  technicalities  that 
are  so  often  Injected  into  such  trials,  would  increase 
tli.-  advantageousness  of  the  alienists'  expert  testi 
mony.  The  result  would  be  a  speedy  erystalization 
of  the  facts  concerning  the  ease  followed  by  a  just 
and  humane  disposition  of  same. 

Medical  judges  might  sit  not  only  in  the  above  type 
of  'ase  in  which  there  is  a  question  as  to  whether  or 
no  the  criminal  is  feigning  insanity  to  evade  due 
punishment,    but    he    might    also    sit    at    commitment 

■  ases.     At  the  latter  cases  his  services  might  be  of 
special    value    in    detecting    cases    not    suitable    for 

i  'ommitment. 

I  do  not  wish  it  inferred  that  I  mean  to  insinuate 
that  our  judges  are  not  men  of  high  moral  integrity 
and  of  alert  and  vigilant  mentalities,  but  I  do  con- 
tend that  the  physician  (other  requirements  such  as 
maturity,  age.  etc..  being  equal,  of  course!  by  virtue 
of  the  pertinent   training  and  experience  he  has  re- 

■  lived,    is    inherently    and    eminently   qualified    to    do 
justice  to  this  sort  of  work. 

To  be  sure,  this  would  be  a  new  field  for  the  physi- 
cian, but  there  is  not  any  reason  why  he  would  not 
be  superbly  successful  in  it. 

Very  respectfully  and  faithfully  yours. 

Gaeta.no  Praino.  M.D. 
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UNITED    STATES    CIVIL-SERVICE 

EXAM  1  NATIONS. 

Technical  Assistant  in  Pharmacology   (Male). 
June  1,  1914. 

The  United  States  Civil  Service  Commission  an- 
aounces  an  open  competitive  examination  for  technical 
assistant  in  pharmacology  for  men  only.  From  the 
register  of  eligibles  resulting  from  this  examination 
certification  will  be  made  to  till  vacancies  in  this 
position  in  the  Division  "f  Pharmacology,  Hygienic 
Laboratory.  Public-Health  Service,  at  salaries  rang- 
ing from  $1">00  to  $2000  a  year,  and  vacancies  as 
they  may  occur  in  positions  requiring  similar  qualifi- 
cations, unless  it  is  found  to  be  in  the  interest  of  the 
service  to  till  any  vacancy  by  reinstatement,  trans- 
fer, or  promotion. 

The  duties  of  this  position  will  consist  of  research 
work  in  pharmacology,  including  original  investiga- 
tions in  the  physiological  assay  of  drugs  and  of  the 
action  of  drugs  by  means  of  the  electro-cardiograph. 

Applicants  should  have  a  reading  knowledge  of 
French  and  German. 

An  educational  training,  including  a  degree  of  Doc- 
tor of  Medicine  from  an  institution  of  recognized 
standing,  and  at  least  two  years'  subsequent  experi- 
ence in  experimental  pharmacology  and  physiology, 
such  experience  to  have  included  the  study,  by  means 
of  experimental  methods,  of  the  action  of  drugs,  are 
prerequisites   for   consideration   for  this  position. 

Applicants  must  have  reached  their  twenty-fifth 
but  not  their  fortieth  birth  day  on  the  date  of  the 
examination. 

Persons  who  meet  the  requirements  and  desire  this 
examination  should  at  once  apply  for  Form  304  and 
special  form  to  the  United  States  Civil  Service  Com- 
mission, Washington,  1a  C;  the  Secretary  of  the 
United  States  Civil  Service  Board,  Post  Office,  Bos- 
ton. Mass.:  Philadelphia,  Pa.;  Atlanta,  Ga.;  Cincin- 
nati. Ohio:  Chicago,  111.:  St  Paul.  Minn.:  Seattle, 
Wash.:  San  Frencisco,  Cal. ;  Customhouse.  New  York 
N.  Y. :  New  Orleans.  La.;  Honolulu.  Hawaii;  Old 
Customhouse.  St.  Louis,  Mo.;  or  to  the  Chairman  of 
the  Porto  Rican  Civil  Service  Commission,  San  Juan, 
P.  R.  No  application  will  be  accepted  unless  properly 
exe-uieii.  Including  the  medical  certificate,  and  filed 
with  the  Commission  at  Washington,  with  the  material 
required,  prior  to  the  hour  of  closing  business  on 
June  1.  1914.  In  applying  for  this  examination  the 
exact  title  as  given  at  the  head  of  this  announcement 
should  be  nsed. 

DENTAL   INTERNE    (MALE). 

June  3.  1914. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  dental 
interne,  for  men  only,  on  June  3,  1914.  From  the 
register  of  eligibles  resulting  from  this  examination 
certification  will  be  made  to  fill  a  vacancy  in  this 
position,  at  $600  per  annum,  with  maintenance,  in  the 
Government  Hospital  for  the  Insane.  Washington, 
1 ».  C,  and  vacancies  as  they  may  occur  in  positions 
requiring  similar  qualifications,  unless  it  is  found 
to  be  in  the  interest  of  the  service  to  fill  any  vacancy 
by  reinstatement,  transfer,  or  promotion. 

The  department  states  that  it  reserves  the  right 
to  terminate  the  appointment  at  the  expiration  of 
one  year  of  service  if  it  is  deemed  advisable  to  do  so. 

In  addition  to  many  Interesting  cases  presented, 
the  dental  interne  is  given  an  excellent  opportunity 
for  study  and  for  doing  experimental  and  research 
wurk  in  the  pathological,  histological,  and  other  labo- 
ratories of  the  institution. 

Applicants  are  required  to  be  graduates  or  senior 
students  or  regularly  incorporated  dental  colleges, 
and  applications  will  not  be  accepted  from  persons 
who  have  been  graduates  for  more  than  two  years. 
The  names  of  senior  students  will  not  be  certified  for 


appointment  until  they  have  furnished  proof  of  actual 
graduation. 

Applicants  must  be  unmarried. 

Persons  who  meet  the  requirements  and  desire  this 
examinations  should  at  once  apply  for  Form  1312  to 
the  United  States  Civil  Service  Commission.  Wash- 
ington, D.  C.  No  application  will  be  accepted  unless 
properly  executed,  including  the  medical  certificate, 
and  filed  with  the  Commission  at  Washington  in  time 
to  arrange  for  the  examination  at  the  place  selected 
by  the  applicant.  In  applying  for  this  examination 
the  exact  title  given  at  the  head  of  this  announce- 
ment should  be  used. 


NOTICES. 

American   Society"  for  the  Control  of  Cancer. 

Under  the  auspices  of  the  Boston  City  Federation, 
the  American  Society  for  the  Control  of  Cancer  will 
conduct  a  meeting  at  Huntington  Hall,  491  Boylston 
Street,  on  Tuesday.  May  19,  at  3  p.  m. 

PROGRAM   OF   MEETING. 

Subject :  "The  Prevention  and  Control  of  Cancer." 
Addresses  by  : 

Mr.  F.  L.  Hoffman,  Newark.  N.  J..  Statistician,  Pru- 
dential Life  Insurance  Co..  "Prevalence  and  Increase 
of  Cancer  in  the  United  States." 

Dr.  F.  S.  Simpson,  Pittsburgh,  Pa..  Alleghany  Gen- 
eral Hospital.  "Work  and  Purposes  of  the  A.  S.  C.  C." 

Dr.  .7.  C.  Warren,  Boston,  President  of  the  Harvard 
Cancer  Commission.  "Education  of  the  Public  on  the 
Cancer  Problem." 

SY'MPOSTUM. 

What  the  Public  should  know  about  Cancer  in  or- 
der to  avoid  its  suffering  and  mortality  : 

About  "Cancer  of  the  Digestive  Organs,"  Dr.  S.  J. 
Mixter.  Surgeon,  Massachusetts  General  Hospital. 

About  "Cancer  of  the  Breast."  Dr.  W.  W.  Chipman, 
Surgeon.  Royal  Victoria  Hospital,  Montreal. 

About  "Fterine  Cancer."  Dr.  H.  C.  Taylor.  Surgeon 
to  the  Roosevelt  Hospital,  N.  Y..  Chairman.  Publicity 
Commission.  A    s    C.  C. 

About  "External  Cancer,"  Dr.  David  Cheever,  Sur- 
geon to  the  Peter  Bent  Brigham  Hospital. 

Closing  remarkes  by  the  Rev.  George  A.  Gordon. 


RECENT    DEATHS. 


Dr.  Newton  F.  Curtis,  who  died  recently  at  Mil- 
ton, Mass.,  was  born  in  Camden,  Me.,  on  July  13, 
1S49.  He  graduated  from  Bowdoin  College  in  1^71, 
and  in  1S73  from  the  New  York  College  of  Physicians 
and  Surgeons.  He  immediately  began  the  practise  of 
his  profession  at  White  Plains,  N.  Y.  He  had  lived 
at  Milton  since  his  retirement  in  1910.  He  was  a 
member  of  several  New  York  Medical  societies.  He 
is  survived  by  one  daughter  and  by  one  son. 

Dr.  Paul  Ehrhardt,  of  New  York,  died  on  April 
30,  in  his  59th  year.  He  was  a  native  of  Pennsyl- 
vania, and  was  graduated  from  the  medical  depart- 
ment of  New  York  University  in  1878.  He  practised 
first  at  Landen,  Iowa,  and  in  1S83  removed  to  New 
York. 

Pi:.  Eugene  F.  Pearce,  of  Brooklyn.  N.  Y..  died  on 
April  30,  in  his  56th  year.  He  received  his  academic 
education  at  New  York  University,  and  was  gradu- 
ated from  the  Long  Island  Medical  College  in  1883. 

Dr.  John  MacConxell.  who  died  recently  in  Bos- 
ton, was  born  at  Belfast,  Ireland,  in  1839.  After 
graduating  from  Trinity  College  Medical  School.  Dub- 
lin, he  migrated  to  Boston  in  1868.  In  1872  he  be- 
came superintendent  of  the  local  smallpox  hospital, 
and  later  was  transferred  to  the  board  of  health, 
where  he  became  its  first  vital  statistician. 
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FEEBLEMINDEDNESS    AS    A    LEADING 
SOCIAL  PROBLEM.* 

By  E.  E.  Southard,  M.D.,  Boston, 

i 
Director,  Psychopathic  Hospital,  Boston;  Pathologist, 
State  Board  of  Insanity,  Massachusetts;  and  Billi- 
ard Professor  of  Neuropathology,  Hamad 
Medical  school,  Boston,  Mass. 

Shotld  I  declare  that  the  problem  of  the 
feeble-minded  is  the  largest  single  practical 
problem  before  Massachusetts  at  the  present 
day,  you  might  be  disposed  to  wonder  how  prac- 
tical a  person  I  might  be.  Is  not  insanity  a 
larger  problem?  Or  alcoholism?  Or  syphilis? 
Or  even  that  narrow  circle  of  diseases  dealt  with 
by  boards  of  health,  the  so-called  public  health 
problem?  Are  not  crime,  graft,  undesirable  im- 
migration, illiteracy  larger  problems?  What 
also  of  the  high  cost  of  living,  classes  versus 
masses,  anarchistic  socialism?  On  still  broader 
planes,  one  might  pause  to  contemplate  the  low- 
ering of  moral  standards,  and  the  decay  of  re- 
ligious thinking  by  the  people  at  large.  "What 
chance  has  the  problem  of  the  feeble-minded 
with  such  problems  as  these  and  countless  other 
problems  of  civilization? 

Perhaps  I  may  justify  my  declaration,  which 
smacks  at  first  of  such  superlatives  as  are  some- 
times fed  to  legislative  committees,  as  follows: 
By  "problem"  I  do  not  mean  an  unsolvable 
problem  or  a  set  of  conditions  working  out  in 
saecula  saecvlorum,  so  that,  if  there  be  a  prob- 
lem, it  would  require  philosophical  or  even  di- 
vine wisdom  to  solve.  By  problem  I  mean  some- 
thing concrete,  finite,  practical,  a  set  of  condi- 
tions whose  dimensions  and  quality  are  known 
or  can  shortly  be  known,  for  us  in  Massachu- 
setts as  well  as  for  the  angels  in  the  sky.  A 
problem,  as  I  somewhat  narrowly  use  the  term, 
means  a  problem  for  solution,  a  problem  that 
can  by  human  means  be  solved. 

Insanity  is  a  larger  problem  financially,  per- 
haps, than  feeble-mindedness.  Within  ten  years 
or  much  less  time,  we  shall  know  the  compara- 
tive costs  of  the  insane  and  the  feeble-minded. 
Yet  the  facts  of  mental  disease  are  of  infinite 
complication  beside  those  of  feeble-mindedness. 
The  problems,  so-called,  of  paranoia,  of  Booth, 
of  Guiteau.  of  Czolgosz,  of  Schrank;  or  the 
problems  of  genius  and  psychopathic  states,  of 
Mohammed  say,  or  of  Rousseau,  or  of  Nietzsche, 
or  of  Roosevelt, — these  problems  are  not  to  my 
mind  as  yet  problems;  the  would-be  solvers  of 

*  Psychopathic  Hospital  Contribution,  1914.4,  beinff  contributions 
from  the  Psychopathic  Hospital,  Boston,  No.  3S.  The  previous 
contribution  1914.3  was  by  Dr.  H.  R.  Stedman.  entitled  "The  Art 
of  Companionship  in  Mental  Nursing."  published  in  the  Bostox 
Med.  jind  Sorg.  Jour.,  Vol.  clxx,  No.  18,  April  30,  1914,  p.  673. 
The  present  communication  was  read  at  Haverhill  before  the  An- 
nual Massachusetts  Conference  on  Charities  and  Correction,  in  Oc- 
tober, 1912. 


such  problems  cannot  agree  even  on  definitions. 
We  may  put  away  as  many  psychopaths  as  we 
like  here  in  Massachusetts;  is  any  one  so  skilful 
as  to  catch  up  them  all  as  they  pass?  So  much 
of  the  insanity-field  as.  in  the  present  state  of 
knowledge,  can  be  regarded  as  a  problem  is 
either  solved  or  is  on  the  road  to  solution 
shortly.  Shortly  we  may  say  perhaps,  as  I  was 
told  in  the  Berlin  district  in  Prussia.  "There  are 
beds  enough  for  the  insane;  the  numerical  ques- 
tion is  settled,  at  least  for  the  present  output  of 
insane  about  Berlin."  We  may,  it  is  true,  need 
more  psychopathic  hospitals,  that  is,  clearing- 
houses where  the  diagnosis  can  be  made  days 
earlier  than  by  former  methods  and  to  which 
patients  will  be  brought  so  that  diagnoses  can 
be  officially  made  months  earlier  than  was  for- 
merly the  case.  We  may  need  sanatoria  for 
mental  cases,  where  people  who  can  pay  less  than 
$25.00  a  week  can  be  safely  brought  through 
their  early  attacks  or  through  conditions  falling 
short  of  frank  insanity.  We  may  need  exten- 
sive developments  of  the  colony  system  for  the 
able-bodied  insane  and  of  the  family-care  system 
for  the  harmless  insane.  Yet  most,  if  not  all,  of 
these  developments  are  officially  under  way  and 
in  a  state  to  be  appreciated  and  furthered  by 
the  interested  public,  that  is,  by  the  social  work- 
ers. That  is  to  saj',  as  I  see  it,  what  the  state 
can  do  has  been  done  or  is  about  to  be  done  for 
the  insane ;  we  must  now  wait  for  science  to 
make  for  us  new  practical  issues,  real  problems, 
such  as  seem  to  be  coming  in  the  science  of  the 
nervous  system  at  about  the  rate  of  one  in  five 
years. 

You  will  readily  see  how  I  should  logically 
dispose  of  such  so-called  problems  as  those  of 
alcoholism  and  syphilis.  Much  of  each  so-called 
problem  is  in  no  condition  for  practical  effort. 
We  can  readily  calculate  the  cost  and  human 
effects  of  alcohol  and  syphilis.  We  lightly  say 
they  are  preventive  problems.  But  who  has 
anything  concrete  and  universally  convincing 
about  ways  to  head  off  the  desire  to  get  drunk 
and  the  desire  for  sexual  intercourse  when  that 
desire  has  no  justification  in  morals,  art,  or 
even  pride?  To  be  sure,  the  alcohol  problem  is 
being  approached  on  its  reform  aspect,  and  a 
clearing-house  for  all  alcoholics  with  a  follow-up 
system  for  each  case  has  been  dreamed  of.  Yet 
the  psychological  problems  lodging  therein,  as 
well  as  those  surrounding  the  sex  instinct,  are 
in  no  condition  for  public  propaganda.  Preach- 
ing against  alcohol  and  sex  indulgence  is  in  my 
experience  often  pointless.  Drunkards,  prosti- 
tutes, and  their  associates  may  present  a  dire 
"condition'":  they  do  not  promise  to  yield  a 
"theory"   for  many  years. 

Those  partial  aspects,  then,  of  the  huge  com- 
plexes of  conditions  which  I  have  mentioned 
( alcoholism,  syphilis,  tuberculosis,  and  typhoid 
fever,  in  the  public  health  field,  crime,  etc.), 
which  have  been  really  and  seriously  reduced 
to  the  simplicity  of  "problems"  are  either  tol- 
erably well  met  or  do  not  in  my  opinion  meas- 
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ure  up  to  the  size  of  the  feeble-niindedness  prob- 
lem. So  Ear  as  insanity  is  understood.  Massa- 
ehusetts  has  met  or  is  about  to  meet  the  problem 
well.  The  same  may  be  said  of  alcoholism  aud 
of  crime  in  general  The  psychology  of  the  alco- 
holic, the  sex  offender,  the  criminal,  hardly  pre- 
sents the  aspect  of  a  problem.  It  is  tin  sanua 
with  precisely  that  portion  of  insanity  that  in- 
terests  us  must.  Was  Mohammed  an  insane  epi- 
leptic? Dmibtles>  the  Mohammedans  are  the 
better  for  their  belief  in  God  which  Mohammed 
drove  in.  Was  Rousseau  a  madman?  With 
more  like  him,  education  would  present  more 
real  problems.  Was  Also  Sprach  Zarathustra 
indirectly  an  outcome  o(  syphilis?  With  more 
Nicizsches.  much  more  good  German  would  have 
been  written  A  melodramatic  thrill  runs  down 
our  backs  when  somebody  says  Roosevelt  is 
crazy,  but  only  on  the  erroneous  hypothesis 
that  •"crazy"  means  he  should  be  locked  up. 
\l'  crazy  means  genius,  and  really  means  it,  if 
we  knew  enough  about  genius  to  say  that  it  is  a 
form  of  insanity  and  really  think  so,  then  to 
call  Roosevelt  crazy  would  be  campaign  ammu- 
tion  for  Roosevelt. 

As  a  fact,  the  psychology  of  alcoholism,  of  the 
sexes,  of  crime,  of  genius,  of  many  borderland 
and  complex  types  of  insanity  is  so  far  virtually 
devoid  of  problems  in  the  perhaps  narrowly  so- 
cial and  practical  sense  in  which  I  have  applied 
tie   term. 

The  problem  of  The  feeble-minded  is  a  prac- 
tical one  for  us  for  many  reasons. 

In  the  first  place,  our  social  sense  concerning 
feeble-mindedness  has  been  aroused.  "We  look 
sharply  at  each  other  nowadays  to  see  if  we  are 
not  in  some  degree  feeble-minded.  To  be  a 
moron  or  high  grade  feeble-minded  person  is 
getting  to  lie  as  common  as  having  a  Darwinian 
tubercle  on  one's  ear.  We  look  suspiciously  at 
-  of  other  races  and  religions  to  see  if 
they  be  not  feeble-minded.  Our  friends  even 
are  thought  often  to  be  contracting  imbecile 
marriages.  I  often  excuse  myself  for  social 
i  rrors  by  isidering  that  such  and  such  fac- 
tors have  been  left  out  of  my  composition.  Even 
officials  are  interrupted  in  their  conservative 
tasks  by  eager  social  workers  who  want  some- 
thing done  with  this  or  that  person  who  ten 
".us  ;i<_ro  would  never  have  been  termed— with 
-an  imbecile. 

With  this  arousal  of  our  sochd  sense  eoneern- 
iiiLr  the  true  range  of  feeble-mindeness  has  come 
a  certain  pessimism.  Are  we  not  all  a  little 
weak  as  well  as  a  little  queer?  Are  we  not  all 
tit  subjects  in  some  sense  for  commitment  to  a 
school  for  the  feeble-minded,  if  not  for  commit- 
ment to  a  hospital  for  the  insane?  Where  shall 
the  line  be  drawn  .' 

As  ;i  matter  of  fact,  our  laws  concerning  the 
commitment  of  the  feeble-minded  as  concerning 
mmitmenl  of  the  insane  are  effective 
enough.  As  with  tie-  insane,  so  with  the  \',  eble- 
minded,  the  present  problems  no  longer  touch 
those  legal  processes  involving  judges.    Little  or 


no  doubt  attaches  to  eases  suitable  for  com- 
mitment by  the  court. 

More  doubt  attaches  to  the  proper  fate  of 
those  considered  by  some  as  suitable,  by  others 
as  not  suitable,  for  admission  to  institutions 
without  court  process.  The  line  of  distinction 
roughly  runs  between  custodial  cases  adjudged 
by  a  court  suitable  for  commitment  and  what 
might  be  termed  educational  cases  which  the  in- 
stitution sees  fit  to  receive  as  mentally  deficient. 

The  ground  for  optimism  here  is  the  popu- 
larization of  the  Binet-Simon  tests  which,  com- 
bined with  common  sense  and  some  medical 
knowledge,  make  it  possible  for  a  comparatively 
inexperienced  examiner  to  do  in  a  short  time 
what  formerly  depended  on  the  teacher's  trial 
and  error.  The  intellectual  educability  within 
well-defined  limits  can  now  be  safely  declared 
for  a  given  case  by  scores  of  workers, — scores  as 
compared  with  a  handful  twenty  years  ago. 

But  intellect  is  not  all.  Will  tests  and  tests 
for  capacity  to  do  things  remain  to  be  placed  on 
the  same  plane  with  the  Binet-Simon  intellec- 
tual tests?  Here  is  where  inexperience  in  the 
examiner  counts  and  where  the  off-hand  Binet- 
Simon  diagnosis  of  the  psychologist  and  social 
worker  meets  shipwreck  at  the  institution. 
Aside,  however,  from  the  complex  and  high- 
grade  cases,  where  will  disorder  and  criminal 
tendencies  enter,  the  popularization  of  the  new 
tests  has  rendered  much  more  easily  possible 
the  winnowing  of  cases  for  the  new  beds  which 
the  legislature  has  granted  and  will  surely  con- 
tinue to  grant. 

Psychopathic  hospitals  and  out-patient  de- 
partments, which  naturally  go  therewith — it  is 
a  question  whether  every  great  district  hospital 
for  the  insane  should  not  support  an  out-patient 
department  for  these  and  other  appropriate 
cases — will  aid  extensively  in  the  solution  of 
the  problem  along  the  lines  of  the  out-patient 
department  conducted  at  Waverley  for  many 
years.  Already,  before  its  formal  opening,  the 
out-patient  department  of  the  Psychopathic  Hos- 
pital in  Boston  had  had  a  large  number  of  such 
cases  brought  for  diagnosis — a  majority,  in  fact, 
of  all  out-patient  cases  there. 

What  is  the  size  of  the  problem?  A  conserva- 
tive estimate  in  1911  stood  at  6.700.  A  special 
study  now  being  made  by  Dr.  William  Noyes* 

•  A  sample  of  Dr.  Wm.  Noyes'  work  done  under  the  State  Board 
of  Insanity  has  been  published  in  the  Fourteenth  Annual  Report  of 
that  Board,  being  Document  No.  63.     A  summary  is  as  follows : 

Knows   Fbeble-Mihdbd   is   Massachusetts. 
Bv  present  census  : 

Males    2840 

Females    236" 

5007 
Reported  by  overseers  of  the  poor 245 

Total    not    in    institutions 5252 

In  School   for  the  Ff«ble-minded   (at   Waltham) 1497 

In  Wrentham  School 41S 

1915 
In  State  hospitals  and  asylums 672 

Total    in    institutions 2587 

Total  in  State  in  feeble-minded  status 7S39 
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under  the  Board  of  Insanity,  taking  account  of 
undoubted  cases  (so  as  not  to  cloud  the  issue 
with  mental  and  criminalistic  cases),  has  not 
approached  this  number  as  yet.  but  over  a  third 
of  the  number  have  been  found  almost  at  the 
outset  by  carefully  guarded  inquiries. 

The  result  of  such  inquiries  is  at  first  sight 
pessimistic.  I  get  the  impression  that  the  ma- 
jority of  people  regard  feeble-mindedness  as  a 
necessary  affliction  of  society,  classing  feeble- 
mindedness in  this  respect  with  poverty  and 
crime. 

I  have  to  observe  in  this  direction  that,  where- 
as a  certain  minimum  of  feeble-mindedness  may 
be  constantly  found  in  different  societies,  there 
is  much  to  be  said  that  the  problem  is  in  large 
part  a  preventive  one. 

I  have  myself  of  late  spent  much  time  upon 
the  geographical  distribution  of  degeneracy  and 
defectiveness  in  Massachusetts  and  have  to  re- 
port a  surprising  chiaroscuro  in  that  distribu- 
tion. I  cannot  as  yet  assign  definite  values  to 
the  correlations  being  studied.  It  seems,  how- 
ever, that  the  movement  of  insanity  and  other 
forms  of  mental  defect  corresponds  rather  with 
the  movement  of  physical  disease  than  with  that 
of  crime  and  pauperism.  The  mental  problems 
as  a  whole  appear  to  be  rather  medical  matters. 
to  be  attacked  by  a  philosophy  of  prevention. 
The  crime-pauperism  complex  statistically  ap- 
pears rather  more  an  economic  matter.  There 
is  probably  a  middle  ground  where  feeble- 
mindedness especially  approaches  criminalism 
and  where  a  change  of  economic  status  might  be 
the  reverse  of  an  aid  to  society.  Mayhap  all 
these  tentative  conclusions  of  statistical  study 
will  be  overthrown. 

I  should  suppose,  however,  that  statistics  as  a 
whole  and  the  special  kind  of  analytical  statis- 
tics known  as  eugenics  has  gone  far  enough  to 
prove  that  the  social  philosophy  of  prevention 
has  wide  scope. 

To  be  sure,  studies  in  Massachusetts  seem  to 
show  that  many  a  case  of  feeble-mindedness  is 
due  in  some  sense  to  encephalitis,  congenital 
syphilis,  or  meningitis  in  the  childhood  of  the 
ease,  so  that  the  particular  warnings  of  eugen- 
ics have  not  a  universal  scope.  Still  the  practi- 
cal problems  remain  preventive.  It  is  probable 
that  there  is  an  interplay  of  hereditary  and 
somatic  factors  at  work  in  many  cases,  not  yet 
sufficiently  studied. 

What  the  eugenics  workers  have  abundantly 
demonstrated  is  the  old  law  of  assortative  mat- 
ing. Part  of  the  statistical  chiaroscuro,  which 
shows  far  more  defectives  in  some  places  than 
in  others  is  doubtless  due  to  such  assortative 
mating,  combined  with  the  propinquity  entailed 
by  barriers. 

Society,  therefore,  can  readily  find  out  statis- 
tically where  to  work ;  it  can  start  such  pre- 
ventive mechanisms  at  work  as  the  somewhat 
threadbare  experiences  of  public  health  workers 
afford :  it  can  thwart  assortative  mating  of  the 


unfit:  it  can  educate:  it  can  transplant:  it  has 
means  of  determining  which  persons  belong  un- 
doubtedly in  institutions  (whatever  doubt  may 
rage  in  criminalistic  cases)  ;  it  knows  where  to 
study  further;  it  sees  a  sufficiently  large,  if  not 
the  largest  single,  practical  problem  before  it. 
I  will  sum  up  and  conclude  as  follows: — 

1.  The  status  of  the  feeble-minded  in  Massa- 
chusetts is  such  as  to  offer  a  large  and  imme- 
diate practical  problem. 

2.  The  availability  of  Binet-Simon  and  other 
intellectual  tests  makes  desirable  the  establish- 
ment of  numerous  dispensary  centers  for  pre- 
liminary diagnosis,  so  that  cases  suitable  for 
well-tried  educational  methods  in  our  state 
schools  may  be  winowed  out. 

3.  The  criminalistic  group  has  been  singled 
out.  hardly  so  far  as  a  problem  of  the  present. 
but  as  a  problem  of  the  future,  dependent  for 
solution  on  psychological  data  not  yet  available. 

4.  Estimates  of  the  numerical  size  of  the 
problem  are  available,  and  a  promising  prelimi- 
nary survey  is  being  made  by  the  Board  of  In- 
sanity. 

5.  Social  sense  of  the  importance  of  the 
problem  has  been  aroused,  though  not,  it  may 
be  hoped,  to  the  point  of  impatience  with  the 
degree  of  progress  humanly  possible. 

6.  The  interest  of  specialists  in  children's 
diseases  has  also  been  aroused,  and  the  eventual 
results  of  certain  children's  diseases  are  being 
shown  in  the  concrete  case. 

7.  Workers  in  eugenics  are  being  enlisted  to 
study  the  hereditary  factor  in  some  of  these  so- 
called  "acquired"  cases,  and,  it  is  hoped,  will 
solve  the  problem  of  the  interplay  of  heredity 
and  somatic  factors  in  the  pathology  of  feeble- 
mindedness. 

8.  Statistical  inquiries  seem  to  justify  the 
idea  of  a  chiaroscuro  of  distribution,  which 
means  that  society  is  not  just  generally  degen- 
erating and  that  the  places  to  begin  preventive 
work  can  be  chosen  scientifically. 

9.  Statistics  tend  to  indicate  that  the  prob- 
lem is  rather  a  medical  than  an  economic  one, 
or  perhaps  better,  more  medical  than  economic, 
standing  a  bit  one  side  perhaps  from  crime, 
some  part  of  which  is  economic. 

10.  The  interplay  of  hereditary  and  somatic 
factors  promises  to  show  lines  of  prevention 
both  eugenic  and  environmental. 

11.  We  can  educate  communities  in  eugenics 
and  we  can  conceivably  transplant,  by  a  proper 
family-care  system,  feeble-minded  persons  from 
neighborhoods  where  they  would  unite  with  oth- 
ers of  their  kind  to  regions  where  they  would 
either  not  marry  or  would  marry  normal  per- 
sons, thus  diluting  the  strain  ( feeble-minded 
males  are  probably  less  dangerous  in  the  com- 
munity than  feeble-minded  females,  which  lat- 
ter should  be  segregated  by  preference  in  insti- 
tutions). 

12.  Socialism  of  the  Fourier- Marx  type  will 
have  to  reckon  with  this  problem;  it  would  not 
appear  that  communism  has  any  ready  solution 
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for  the  problem  of  those  who.  being  feeble- 
minded, are  by  nature  neither  free  nor  equal. 
On  the  other  hand,  some  form  of  socialism  of 
the  St.  Simon  type,  or  what  may  be  termed  state 
socialism,  is  the  most  practicable  form  to  cope 
with  this  problem.  Indeed  the  practical  solu- 
tion of  these  problems  of  feeble-mindediiess  and 
allied  defects  is  fast  leading  us  to  something  of 
the  sort,  whether  we  choose  to  call  it  socialism  or 
not.  Yet  how  many  would-be  socialists  face  the 
congenita]  or  acquired  inequalities  of  men  with 
frankness  and  clear  understanding 


UNDER  WHAT  CONDITIONS  IS  THE 
DIAGNOSIS  OF  "TUBERCULOSIS"  IN 
CHILDREN  JUSTIFIED?* 

Bt  John-  B.  IIawes.  2nd,  M.D.,  Boston. 

The  question  raised  in  the  title  of  this  paper 
is  an  important  and  pertinent  one.  There  are 
many  who  believe  that  the  theory  of  childhood 
infection  is  being  carried  too  far.  However 
opinions  may  differ  as  to  this,  everyone  will 
agree  that  the  diagnosis  and  treatment  of  tuber- 
culosis in  childhood  is  one  of  the  most  important, 
if  not  the  most  important  problem,  not  only  in 
tuberculosis  and  its  prevention,  but  in  the  entire 
field  of  preventive  medicine.  The  children  of 
today  are  the  men  and  women  of  tomorrow:  the 
weak  and  sickly  children  of  this  decade  are  the 
consumptives  of  the  next,  whether  or  not  scien- 
tists -rill  wrangle  over  the  problem  of  the  path 
and  the  exact  time  of  infection.  It  is.  therefore, 
urgently  necessary  thai  some  definite  standard 
be  adopted  and  recognized  by  every  one  as  to 
the  exact  signs  and  symptoms,  or  group  of 
signs  and  symptoms  on  which  it  is  just  to  make 
such  a  diagnosis.  Of  course  I  do  not  refer  in 
this  paper  to  children  with  advanced  pulmonary 
tuberculosis,  with  or  without  a  positive  sputum. 

It  is  indeed  a  step  which  demands  the  utmost 
consideration  to  stamp  a  young  child  as  tubercu- 
lous and  to  casl  on  him  and  on  the  family  the 
stigma,  however  slight  this  may  be,  that  the 
name  carries  with  it.  Tuberculous  infection  is 
one  thing, — tuberculous  disease  is  another.  Sta- 
tistics, based  on  careful  pathological  investiga- 
tion, as  well  as  on  the  results  of  tuberculin  tests. 
offer  clear  proof  that  a  large  proportion  of  chil- 
dren. GO';  to  90%,  according  to  differenl  ob- 
-  are  infected  with  tuberculosis  by  the 
time  the  fifteenth  year  is  reached.  This  does 
not  mean  tuberculous  disease,  or  what  we  gener- 
ally term  "clinical  tuberculosis."  Many  of 
these  children,  indeed  the  great  majority,  are 
perfectly  well  and  without  symptoms.  How  to 
recognize  and  do  justice  to  the  comparatively 
small  proportion  in  whom  the  disease  is  active 
and  is  causing  symptoms,  what  should  be  their 

•Read    before    the    New    England    Pediatric    Society.    March    27. 


treatment,  and  how  radical  steps  should  be 
taken  in  reporting  and  segregating  these  pa- 
tients are  most  important  and  ever-present  prob- 
lems. 

In  Boston,  and  I  presume  elsewhere,  there  is 
at  the  present  time  a  great  diversity  of  opinion 
among  doctors  at  the  various  clinics  as  to  diag- 
nosis and  treatment  of  this  class  of  children. 
It  is  perfectly  possible  for  an  anxious  mother  to 
take  her  small  boy  of  ten  to  one  large  clinic  and 
be  told  that  he  has  consumption  and  must  (and 
is  made  to")  leave  school;  at  the  earliest  oppor- 
tunity she  takes  him  to  another  clinic  where  the 
boy  is  again  examined  by  equally  skillful  and 
conscientious  physicians,  who  tell  her  that  her 
boy  has  a  cold,  but  certainly  has  not  "consump- 
tion/" Much  relieved,  but  still  anxious,  she 
takes  him  to  a  third  clinic,  where  an  x-ray  of  the 
chest  is  taken.  This  discloses  a  few  "bronchial 
glands  and  peribronchial  thickening  with  a 
slight  haziness  at  the  right  apex."  The  x-ray 
expert  reports  his  diagnosis  as  "Bronchial 
Glands.  Ph?"  Exactly  what  this  means  may 
be.  but  usually  is  not,  explained  to  the  mother, 
and  in  any  event,  as  can  be  readily  imagined, 
fails  to  relieve  her  worry  over  her  boy.  And 
so  the  case  drags  on.  the  mother  naturally  (and 
quite  properly)  refusing  to  allow  her  son  to  be 
sent  to  a  sanatorium  or  hospital  for  consump- 
tives, and  the  physicians  at  one.  at  least,  of  the 
three  clinics  visited,  still  firm  in  the  belief  that 
here  is  a  case  of  tuberculosis  which  needs  radical 
treatment. 

The  following  case  is  a  striking  example  of 
this  state  of  affairs: — 

L.  R.,  a  little  Armenian  girl  of  7,  living  in  the 
thickly  settled  Armenian  quarter,  was  sent  to  me 
for  examination  from  one  of  the  settlement  houses 
of  that  district.  There  was  a  doubtful  history  of 
exposure  from  a  grandmother,  who  had  recently 
died  of  tuberculosis,  and  from  a  brother  in  whom 
such  a  diagnosis  had  been  made,  but  later  not  sub- 
stantiated. The  exposure  from  the  grandmother 
was  also  eliminated  as  a  factor,  to  my  satisfaction 
at  least.  The  child  had  been  examined  on  the 
morning  of  the  day  she  was  sent  to  me  at  a  local 
tuberculosis  clinic  by  two  leading  authorities  in  tu- 
berculosis in  this  city,  and  pronounced  tubercu- 
lous on  the  following  evidence.  Cough  at  night, 
morning  temperature,  night  sweats,  and  history  of 
exposure, — the  last  somewhat  doubtful,  as  shown 
above.  Examination  at  this  clinic  showed  "a  defi- 
nite active  process  at  the  right  apex,  with  a  limited 
right  basal  expansion  and  well-marked  signs  of 
bronchial  glands."  The  mother  was  told  that  her 
child  had  consumption,  and  that  she  must  leave 
school.  My  examination  in  the  afternoon  showed  a 
strong,  well-developed  and  nourished,  healthy-look- 
ing child.  The  tonsils  were  very  much  enlarged, — 
sufficiently  so  to  account  for  any  cough  or  fever 
which  she  might  have  at  night  or  any  other  time. 
In  the  lungs  aside  from  very  slightly  increased 
signs  at  the  right  apex,  I  could  find  nothing  abnor- 
mal in  any  way.     No  rales  were  heard  at  any  time. 
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The  cTEspine  sign  was  negative.  There  were  no 
glands.  One  tooth  was  carious.  I  definitely  com- 
mitted myself  in  writing  as  heing  unable  to  find 
any  evidence  of  active  or  clinical  tuberculosis  in 
this  case,  and  that  I  could  see  no  reason  why  she 
should   not   go   to    school. 

A  few  days  later  the  child  was  taken  to  the  chil- 
dren's department  of  another  large  general  hospital, 
where  she  was  carefully  examined  by  several  lead- 
ing pediatricians,  and  where  I  again  went  over  her. 
Here,  in  the  morning,  she  had  a  slight  temperature 
of  99.2°.  The  lungs  were  pronounced  negative. 
The  d'Espine  sign  at  this  visit  was  negative.  A 
careful  skin  tuberculin  test,  done  at  two  separate 
occasions,  was  entirely  negative  each  time.  An 
x-ray  was  taken  which  was  inconclusive,  while  a 
later  one  showed  a  few  enlarged  bronchial  glands. 
At  this  later  visit  also  the  child  had  a  cold,  and 
the  d'Espine  sign  became  a  positive  one  until  the 
cold  subsided,  when  it  returned  to  normal  limits. 

The  case  was  not  considered  one  of  clinical  tu- 
culosis. 

Later  the  child  was  taken  to  another  dispensary 
and  pronounced  normal.  The  mother,  naturally 
enough,  has  refused  to  take  her  to  any  more  doc- 
tors, but  is  still  greatly  worried  over  the  question 
as  to  whether  or  not  her  child  has  consumption. 

This  case  represents  an  unfortunate  state  of 
affairs.  Others  similar  to  this  are  not  uncom- 
mon, and  are  bound  to  increase  as  time  goes  on, 
unless  some  definite  standard  is  reached  and 
agreed  upon  by  all.  The  physicians  who  saw 
this  patient,  whether  they  regarded  her  as  a 
case  of  tuberculosis  or  not.  were  sincere  in  their 
desire  to  do  what  each  thought  was  right ;  treat- 
ment advised  was  practically  the  same  at  the 
different  clinics  visited,  except  that  one  group 
of  doctors  thought  that  the  child's  condition 
warranted  the  use  of  the  term  "tuberculosis," 
while  the  other  group  did  not.  The  two  nega- 
tive von  Pirquet  reactions  in  a  child  of  seven 
are  the  only  features  which  those  who  took  the 
more  radical  stand  must  find  it  hard  to  satis- 
factorily explain.* 

Everyone  will  agree  that  the  diagnosis  of 
early  tuberculosis  in  children  (advanced  pul- 
monary disease  offering  no  difficulties  in  diag- 
nosis')  must  be  based  on: 

(a)  Bad  family  history  or  a  history  of  ex- 
posure to  tuberculosis. 

(6)  Constitutional  signs  and  symptoms, 
such  as  fever,  rapid  pulse,  loss  of  weight  and 
strength,  malnutrition,  debility,  undue  fatigue, 
anemia,   frequent     protracted  "colds."   etc. 

(c)  Local  signs  and  symptoms  referred  to 
the  lungs,  such  as  cough,  often  paroxysmal,  dry, 
throaty  or  even  brassy,  usually  without  sputum, 
hoarseness,  unequal  pupils,  slight  substernal 
dullness  with  high-pitched  intense  expiration 
and  whispered  voice  at  the  right  apex,  intense 
bronchial  whispered  voice  over  the  spine  lower 

*  It  is  interesting  to  note  that  a  recent  von  Pirquet  test  gave  a 
positive  reaction.  This  may  or  may  not  mean  that  the  patient  was 
sensitized  by  the  two  former  ones.-^-J.  B.  H. 


than  the  third  or  fourth  dorsal  vertebrae 
( d'Espine 's  sign)  and  rarely  paravertebral  in- 
terscapular dullness. 

(d)  Evidence  of  enlarged  bronchial  glands 
as  shown  by  the  x-ray. 

(e)  A  positive  tuberculin  reaction. 

Any  child  who  has  constitutional  and  local 
symptoms,  a  positive  tuberculin  test  and  con- 
firmatory x-ray  evidence,  should  quite  justly  be 
considered  as  a  case  of  active  clinical  tuberculo- 
sis and  be  so  designated  and  treated.  This  is 
easy  enough.  The  great  difficulty  lies  in  the 
fact  that  "type"  cases  are  rare,  and  that  in 
99%  of  such  children  the  physician  must  base 
his  diagnosis  and  treatment  on  much  less  than 
the  above-mentioned  symptom  complex;  he  must 
"size  up"  and  accord  their  value  to  the  symp- 
toms as  they  present,  balancing  in  his  mind 
what  is  lacking  here  against  what  is  present  else- 
where, and  finally,  he  must  base  his  decision  on 
the  picture  he  has  so  formed.  His  decision  in 
each  case  should  answer  the  following  questions: 

(a)     Has  the  child  tuberculosis? 

(6)  If  so.  is  tuberculosis  the  cause  of  the 
present  symptoms? 

(c)  Is  the  child  a  danger  to  the  community? 

(d)  Does  be  need  radical,  aggressive  treat- 
ment in  a  sanatorium,  hospital  or  other  institu- 
tion for  consumptive  children  ? 

(e)  Should  he  be  definitely  considered  as  a 
case  of  tuberculosis,  reported  as  such,  and  his 
parents  or  relatives  informed  of  this  fact? 

(f)  If  not.  how  can  he  be  kept  under  super- 
vision and  control,  and  should  he  be  removed 
from  school  ? 

(g)  If  he  is  taken  out  of  school,  what  do 
you  offer  in  its  place? 

(h)  If  he  has  not  tuberculosis,  what  is  the 
matter  with  him.  and  what  are  you  going  to  do 
about  it? 

What.  then,  is  the  relative  value  of  the  various 
points  mentioned  above,  on  which  the  diagnosis 
must  rest?  The  first,  a  bad  family  history  or 
exposure  to  tuberculosis,  is  an  important  fac- 
tor, if  present,  but  one  whose  absence  need  not 
interfere  with  a  positive  diagnosis.  While  it 
can  be  said  that  for  all  practical  purposes, 
tuberculosis  is  not  inherited,  there  is  no  doubt 
but  that  weak  constitutions  and  a  lessened  re- 
sistance to  tuberculosis  may  be  and  often  are  in- 
herited. In  regard  to  exposure  to  tuberculosis. 
the  weight  to  be  given  this  point  depends  on  the 
lensrth  and  intimacy  of  such  exposure.  These 
points  should  be  carefully  investigated  in  every 
case. 

Next  in  order  come  the  constitutional  signs 
and  symptoms.  In  my  opinion,  a  diagnosis  of 
early  clinical  tuberculosis  in  childhood  is  rarely 
.justifiable,  unless  such  constitutional  signs  and 
symptoms  are  present.  Without  these,  except  in 
very  occasional  instances,  no  matter  what  the 
x-ray  may  show,  and  what  the  signs  in  the 
lungs  may  indicate.  I  doubt  if  it  is  safe  or  just 
to  stamp  the  case  one  of  consumption.  On  the 
other  hand.  I  have  many  times  made  such  diag- 
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noses  and  occasionally  sent  children  to  a  sana- 
torium on  constitutional  signs  alone.     There  ia 

I  of  evidence  which  better  repays  careful 
study  than  this. 

Third  in  the  symptom-complex.  I  have  placed 
signs  and  symptoms  referred  to  the  lungs. 
Cough  and  sputum  speak  for  themselves,  and 
have  many  causes  other  than  tuberculosis', 
"larked  dullness,  rales,  etc.,  are  easy  enough  to 
find,  and  require  no  special  skill.  The  detection 
of  finer  shades  of  dullness,  or  rather  diminished 
resonai  •  si    •  under  the  finger,  the  sig- 

nificance of  harsh  or  puerile  breathing,  pro- 
longed high-pitched  expiration,  bronchial  whis- 
pered  voice,  substernal  and  paravertebral  dull- 
require  long  experience,  constant  daily 
practice  with  such  eases,  and  the  greatest  of 
skill  to  interpret  properly.  At  present  much 
weight  is  placed  on  a  positive  d'Espine  sign. 
When  we  analyze  what  this  sign  really  means, 
we  find  that  it  simply  suggests  that  something 
is  present  which  transmits  the  whispered  voice 
and  breath  sounds  from  the  trachea  and  larger 
bronchi  through  to  the  dorsal  vertebrae  at  a 
lower  level  than  is  usually  the  case  in  normal 
healthy  children.  It  has  been  taken  for  granted 
that  this  "something"  is  usually  enlarged  bron- 
chial lymph  nodes,  and  it  has  been  further  taken 
for  granted  that  these  enlarged  lymph  nodes  are 
necessarily  tuberculous,  and  further  still,  that 
they  must  be  the  cause  of  the  child"s  symptoms. 
All  these  hypotheses  are  interesting  if  true.  I 
do  not  think  that  we  yet  fully  understand  just 
what  this  phenomenon  really  does  mean.  It  has 
been  found  present  in  perfectly  normal  individ- 
uals a  sufficient  number  of  times  to  show  that. 
like  a  tuberculin  reaction,  while  it  may  mean 
infection,  does  not  always  mean  disease:  again, 
it  has  been  found  present  following  various 
acute  diseases,  especially  measles,  often  enough 
to  show  that  it  does  not  always  mean  tubercu- 
losis. I  am  strongly  of  the  opinion  that  further 
investigation  must  be  made  before  we  can  at- 
tach much  significance  to  a  positive  d'Espine 
sign  alone  as  pointing  to  a  tuberculous  infection. 

Coming  to  x-ray  evidence,  here  again  we  are 
dealing  with  something  which  taken  alone  is  not 
of  great  value,  but  which  in  conjunction  with 
other  features  may  be  of  grave  significance.  It 
must  be  remembered  at  all  times  that  the  x-ray 
picture  is  one  of  lights  and  shadows;  that  such 
evidence  is  dumb,  and  cannot  tell  us  whether 
the  shadows  of  the  glands  we  see  in  the  picture 
mean  tuberculosis  or  not.  and.  if  the  former, 
whether  the  infection  is  old  or  recent,  active  or 
latent.  Whenever  possible  the  x-ray  should  be 
interpreted  by  an  expert  and.  by  one  who  recog- 
nizes the  limitations  of  his  specialty.  Such  men 
do  exi^t.  but  they  are  rare. 

Finally,  what  does  the  tuberculin  test  offer  us 
in  such  cases"  To  me  the  answer  is  clear  and 
definite.  A  negative  skin  tuberculin  test  (the 
only  one  which  should  be  used  in  children),  in 
the  absence  of  factors  which  might  cause  a  nega- 
tive  reaction,   if  carefully   performed  and   con- 


firmed by  a  subsequent  negative  reaction,  is  as 
good  evidence  as  there  is  that  tuberculosis  can 
be  ruled  out.  A  positive  test  is  not  so  conclu- 
sive, but.  like  the  x-ray.  is  only  a  small  bit  of 
confirmatory  evidence  to  be  taken  in  conjunc- 
tion with-  other  features  of  the  case. 

In  conclusion,  then,  in  answering  the  question 
a^ked  in  the  title.  "Under  what  conditions  is  the 
diagnosis  of  'tuberculosis'  in  childhood  justi- 
fied?"  1  would  state  my  opinion  as  follows: 

1.  Let  it  be  clearly  understood  that  by  the 
term  "tuberculosis"  I  mean  clinical  tubercu- 
lous disease  which  presents  a  definite  picture 
and  which  requires  definite  treatment. 

2.  In  the  absence  of  advanced  tuberculosis 
or  a  recent  infection  with  some  acute  disease 
which  might  cause  a  negative  reaction,  a  diag- 
nosis of  tuberculosis  is  rarely  justified  unless 
there  is  a  positive  skin  tuberculin  reaction. 

3.  Constitutional  signs  and  symptoms  are 
usually  present  and  require  careful  study  and 
investigation.  If  such  symptoms  are  absent,  a 
definite  diagnosis  is  unwise,  although  this  should 
not  interfere  with  placing  the  child  under  prop- 
er treatment. 

4.  Signs  referred  to  the  chest  and  lungs  are 
of  interest  and  value,  if  present ;  if  absent,  their 
absence  should  not  preclude  a  definite  diagnosis. 
If  present  without  constitutional  disturbance, 
look  out  for  chronic  influenza  and  pneumococcus 
infections. 

5.  Positive  x-ray  evidence  is  of  value  in  con- 
junction with  other  evidence.  Diagnoses  based 
on  the  x-ray  alone  are  apt  to  be  wrong,  and  are 
unjust  to  the  patient. 


THE  CAUSES  AND  THEIR  RELATION  TO 
THE  TREATMENT  OF  LATERAL  CUR- 
VATURE OF  THE  SPIXE. 

By  Z.  B.  Adams,  M.D.,  Boston. 

BIanv  will  remember  the  work  on  numerical 
variations  of  the  spine  done  by  Dr.  Max  Bohm. 
He  made  the  statement  that  the  upper  surface 
yf  the  sacralizing  vertebra  might  be  tipped  and 
thus  cause  scoliosis.  This  may  rarely  be  true. 
Some  three  years  ago  in  checking  up  this  work 
)f  Dr.  Bohm  the  conclusion  was  reached  that 
•;o  far  as  the  cause  of  scoliosis  is  concerned,  le- 
gions of  the  articular  processes  were  of  far 
greater  importance  than  asymmetrical  sacraliza- 
tion. 

The  x-rays  of  any  clinic  show  that  asymmet- 
rical sacralization  is  of  frequent  occurrence  in 
cases  radiographed  for  pain  in  the  back,  or  loin, 
;tc.,  where  no  scoliosis  existed.  The  Dwight  col- 
'eetion  of  spines  bears  this  out  for  it  contains 
nany  examples  of  asymmetrical  sacralization, 
but  few  of  scoliosis.  In  the  few  with  scoliosis,  a 
lesion  of  an  articular  process  is  present  and  the 
transverse  processes  are  normal.     There  is  one 
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spine,  however,  which  has  scoliosis  and  one  | 
broad  transverse  process,  but  there  is  in  that 
spine  an  absence  of  the  left  posterior  centre  of 
ossification,  of  the  first  sacral  segment,  which 
seems  the  cause  of  the  scoliosis,  rather  than  the 
broad  transverse  process. 

There  are  a  few  pertinent  facts  to  be  noted 
regarding  the  spine  and  the  base  on  which  it 
rests. 

The  column  of  centra  and  intervi 
discs  obeys  the  laws  of  physics  for  flexible  rods. 
The  motions  are  somewhat  limited  in  certain  di- 
rections by  the  shape  of  the  vertebral  bodies. 
By  the  attachment  of  ribs  and  posterior  col- 
umns i.e.  the  columns  of  articular  processes,  the 
motions  of  this  flexible  anterior  column 
are  still  further  limited;  they  not  only 
govern  the  motions,  but  in  extension  their 
articular  facets  are  in  close  contact  and  they 
share  in  the  function  of  weight-bearing.  The 
support  of  the  column  is  then  tripedal.  In  mod- 
erate flexion  their  surfaces  are  separated  and 
motion  is  most  free. 

The  usual  ossification  of  a  vertebra  is  from 
three  primary  centres,  one  for  the  centrum  and 
one  for  each  lateral  mass.  In  a  certain  number 
of  individuals  the  fifth  lumbar  vertebra  is  laid 
down  by  five  centres  of  ossification  instead  of 
three,  the  posterior  lateral  mass  being  divided 
into  two  parts.  One  part  forms  the  pedical. 
transverse  and  superior  articular  process  and 
the  other  part  the  inferior  articular  process, 
lamina  and  one-half  the  spinous  process.  Sir 
William  Turner  has  found  that  in  five  per  cent, 
of  all  subjects  the  posterior  part  fails  to  fuse 
witli  the  anterior  part  of  the  lateral  mass. 

The  facet  on  the  upper  surface  of  the  sacrum 
on  which  the  spine  rests,  faces  downward  and 
forward,  and  in  the  average  female  lias  an  in- 
clination downward  from  the  horizontal  of  forty 
degrees,  and  in  many  individuals  this  inclina- 
tion is  much  greater.  The  under  surface  of  the 
fifth  lumbar  vertebra  faces  downward  and  back- 
ward, hence,  by  a  forward  movement  of  this 
body  on  one  side,  that  is,  a  rotation  of  one  sur- 
face on  the  other,  a  lateral  tilting  of  the  base 
occurs.  At  forty-five  degrees  of  inclination,  a 
movement  forward  of  one-fourth  of  an  inch 
gives  a  drop  of  one-fourth  of  an  inch. 

The  only  bony  obstacles  to  this  one-sided 
spondylolisthesis  are  the  articular  process  on 
the  top  of  the  sacrum  and  the  inferior  articular 
process  of  the  fifth  lumbar  vertebra,  which  are 
not  attached  to  the  vertebra  in  one  out  of  every 
twenty  subjects.  Nowhere  are  bony  anomalies 
more  frequent  than  in  the  low  lumbar  spine  and 
in  the  sacrum. 

The  ligamentous  supports  are  the  anterior 
and  posterior  common  ligaments,  the  interverte- 
bral disc,  the  ilio  lumbar  and  lumbo-sacral,  the 
interspinous  and  superspinous,  the  capsular  and 
subflavel  ligaments. 

When  there  is  an  overgrowth,  underdevelop- 
ment or  deformity  of  the  articular  processes,  one 
of  the  legs  of  the  tripod  of  support  of  the  spine 


becomes  longer  or  shorter  or  unstable.  "We  then 
have  a  condition  analogous  to  a  camera  on  a  tri- 
pod, with  one  short,  long  or  loose  leg. 

From  an  analysis  of  the  twenty-two  cases  in 
the  scoliotic  clinic,  of  which  careful  x-rays,  many 
of  them  stereoscopic,  have  been  taken  and  inter- 
preted,  the  results  are  as  follows: — 

They  are  not  22  selected  cases  which  show  in- 
teresting x-ray  lesions,  but  are  all  the  cases  of 
which  we  have  thus  far  been  able  to  get  good 
x-rays. 

The  following  list,  consisting  of  four  boys 
and  eighteen  girls,  comprises  2  dorsal  cases. 
4  between  the  fourth  and  fifth  lumbar,  14 
lumbo-sacral,  1  sacral  and  1  infantile. 

Deformed  third  and  fourth  dorsal  vertebra 
(Bell). 

Slipping  of  seventh  on  eighth  dorsal  vertebra 
;  Thomas  Judge). 

Deformity  of  right  inferior  articular  process, 
fourth  lumbar  (McBride,  Case  I). 

Distortion  of  right  superior  articular  process, 
fifth  lumbar  (Pearson,  Parmenter,  Connors, 
broad  wing). 

Faulty  fusion  of  left  inferior  articular  process 
of  fifth*  lumbar  (Cate,  Tuttle,  Oakley.  White, 
Gordon). 

Faulty  fusion  of  left  pedicle  with  body  of 
fifth  lumbar  (Morrison). 

Spina  bifida  of  first  sacral  segment,  sacral  ar- 
ticular processes  asymmetrical  (Guillette, 
Moore,  Kelley,  Shapiro,  Neilly). 

Overgrowth  of  right  superior  articular  process 
of  sacrum  (Swartz). 

Absence  of  neural  arches  throughout  sacrum, 
its  articular  processes  diminutive  (Callahan). 

Failure  of  first  posterior  segments  of  sacrum, 
first  sacral  centrum  deformed  (Briggs,  Case  2). 
Faulty  fusion  of  second  and  third  sacral  seg- 
ment on  left  (K.  Judge). 

Infantile  paralysis,  no  deformities  (Hadgi). 

Treatment.  The  relation  of  these  findings  to 
treatment  are  as  follows: — 

From  the  time  of  Hippocrates,  and  perhaps 
before,  various  racks,  ladders  and  frames  have 
been  used  in  an  effort  to  reduce  or  correct  the 
deformities  of  scoliosis.  The  deformities  often 
are  made  worse,  or  if  temporarily  corrected 
they  recur.  The  lateral  deviation  has  been  im- 
proved in  some  cases  at  the  expense  of  an  in- 
crease of  the  rotation.  Many  times  the  scoliosis 
is  attacked  with  no  regard  to  the  cause  of  the 
deformity. 

The  flexed  position,  as  employed  by  Drs. 
Forbes  and  Abbott,  is  an  undeniable  advance,  it 
relaxes  the  spine  with  the  articular  processes 
separated,  thus  allowing  the  freest  possible  mo- 
tion. In  no  other  respect  are  their  methods  sim- 
ilar. Abbott  pulls  with  the  old  brute  force,  in 
the  same  direction  which  has  been  found  in  the 
past,  when  the  spine  was  locked  in  extension, 
would  increase  the  rotation.  Forbes,  with  a  thor- 
oughly scientific  method  based  upon  a  careful 
research  into  the  physiology  of  the  human  spine 
and  the  spine  of  a  scoliotic,  rotates  his  case  in 
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Case   I.     McBride. 


t  I8E   I.     McBride. 


* 


*!. 


-V 


\    -mm 


Case  IT.     Briggs. 


CAse    II.     Briggs. 


Case  I.     McBride. 


Case    II.     Briggs. 


TERAL    CCRVATCRE    OP   SPINE. — ADAMS. 


July    17,    1913 


Curve  noticed  in  April,  1913,  by  school  physical  training  teacher.  Bad 
posture  not  noticed  before  this.  Diagnosis:  Scoliosis,  right  lower  dorsal; 
left  lumbar.  Right  inferior  articular  process  of  fourth  lumbar  is  under- 
developed. 


Complaint:  back  and  chest.      Duration:  four  years.      Cause:    '(   fal 

Present  svmptoms:  pain  on  lifting.      Diagnosis      Scohom. 

"Four  years  a^o  fell  about  30  feet,  striking  on  his  side  and  bac 
apparently  not  hurting  himself.  About  three  years  later  he  began  to 
that  he  was  getting  humpbacked  and  began  to  have  pain  in  his  back 
began  a  short  time  before  deformity  was  noticed.  The  pain  is  only  ] 
when  he  lifts  or  bends  forward." 

"Examination  shows  very  weU  marked  degree  of  scoliosis. 

The  pelvis  is  not  rotated  for  the  spines  ot  the  ischii  show  evenly 
lower  sacrum  is  but  slightly  rotated.  The  neural  arches i  ar  >  un 
throughout  the  sacrum  and  the  first  sacral  segment  is  imperfect  and M 
to  the  left,  and  its  articular  processes  unevenly  distributed  from  th e 
line.     Fifth  lumbar  vertebra  rotated  to  left  and  tip  forward  and  to  tl 
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exactly  the  opposite  direction  from  Abbott,  and 
all  other  operators.  The  two  methods  are  dia- 
metrically opposed  to  one  another,  hence  cannot 
be  combined.  Strangely  enough,  either  method 
may  correct,  and  overcorrect  in  certain  cases. 
In  certain  cases  one  method  is  better  than  the 
other.  Can  we  not  say  that  in  certain  cases  re- 
lapse will  occur  and  in  certain  other  cases  that 
neither  method  will  correct? 

The  x-ray  findings  show  that  some  of  these 
cases  cannot  be  corrected  by  any  method  until  a 
bony  obstacle  is  removed  surgically.  Some  of 
them  if  they  are  corrected  will  certainly  relapse 
unless  the  defective  articular  processes  are 
locked  together. 

Where  one  side  of  the  fifth  lumbar  vertebra 
has  slipped  forward  it  must  be  fastened  back  in 
place  or  it  will  again  slip  forward.  In  the 
eases  where  there  is  a  double  rotation,  the  fifth 
lumbar  vertebra  rotated  to  the  right,  the  fourth 
rotated  to  the  left,  the  condition  cannot  pos- 
sibly be  corrected  by  any  method  of  lateral  pull- 
ing or  rotation. 

In  cases  where  there  is  faulty  fusion  of  the 
neuro-central  suture  the  fifth  lumbar  body  must 
be  surgically  pinned  to  the  sacrum.  There  is  no 
harm  in  sacralizing  the  fifth  lumbar  body. 

Many  of  the  cases  due  to  deformity  of  the 
sacrum  may  be  inoperable  and  best  treated  by  a 
supporting  corset  to  transmit  part  of  the  weight, 
of  the  body  trunk  to  the  iliac  crests. 

Another  fact  brought  to  mind  is  the  dauger  of 
treating  some  of  these  cases  by  head  suspension, 
which  increases  the  forward  inclination  of  the 
pelvis,  hence  the  tendency  of  the  fifth  lumbar 
body  to  slide  forward  on  the  sacrum. 

Where  the  defect  is  in  the  articular  process 
of  the  sacrum  or  fifth  lumbar,  these  children 
should  be  taught  to  sit  with  a  rounded  lower 
back  and  stand  in  the  flat-backed  position,  for 
this  will  keep  the  sacrum  under  the  spine. 

CONCLUSIONS. 

1.  A  careful  x-ray  study  in  each  case  is  in- 
dispensable before  treatment. 

2.  Fourteen  of  the  twenty-two  cases  in  the 
clinic  show  a  congenital  lesion  at  the  lumbo- 
sacral junction. 

The  fact  that  the  age  (ten  to  fourteen)  when 
the  anterior  lumbar  curve  becomes  constant,  is 
the  age  when  scoliosis  develops  in  a  large  num- 
ber of  cases  is  interesting.  At  this  age  the 
weight  of  the  upper  trunk  is  increasing  most 
rapidly  and  the  epiphyses  of  the  iliac  crest  have 
not  appeared. 

The  vertebral  sacral  angle  varies  widely,  but 
is  great  in  females. 

The  increased  tipping  throws  greater  strain 
(both  downward  and  forward)  on  the  articular 
processes,  and  as  the  angle  of  inclination  in- 
creases the  horizontal  thrust  becomes  more  ver- 
tical and  the  strains  tend  to  unite.  Hence,  when 
these  processes  are  defective  scoliosis  develops 


3.  Many  of  the  cases  should  be  operated  on 
either  before  correction  is  attempted  or  after 
correction  is  obtained. 

4.  A  knowledge  of  the  character  of  the  lesion 
allows  a  prognosis 

5.  This  knowledge  explains  some  of  the  many 
failures  of  the  past. 

It  is  obvious  that  in  this  paper  some  of  the 
true  causes  of  scoliosis  have  not  been  mentioned, 
but  from  an  inspection  of  the  cases  in  our  clinic 
an iiit ion  has  been  drawn  to  some  of  the  very 
frequent  causes  hitherto  overlooked. 


NITROGENOUS  METABOLISM  IN  A  CASE 
OF  CHRONIC  MYELOGENOUS  LEUKAE- 
MIA. 

By  Harky  W.  Goodaix,  M.D.,  Boston, 

Assistant  in  Biological   Chemistry,   Harvard  Medical 
School;  Associate  in   Medicine,   Peter  Hint  Brig- 
ham  Hospital;  Physician  t<>  Boston  Dispensary. 

In  any  condition  associated  either  with  a  con- 
siderable increase  in  the  number  of  leucocytes 
in  the  blood  or  with  the  destruction  of  large 
numbers  of  leucocytes,  such  as  occurs  in  Leu- 
kaemia, it  would  be  expected  that  such  a  change 
might  be  indicated  by  the  excretion  of  urinary 
nitrogen  and  more  especially  by  the  uric  acid 
nitrogen,  in  as  much  as  leucoc.ytes  are  bodies 
rich  in  nucleins. 

From  a  review  of  the  rather  extensive  litera- 
ture of  the  subject,  it  is  to  be  concluded  that 
during  the  ordinary  course  of  the  disease  the 
total  urinary  nitrogen,  as  a  rule,  correspond 
closely  to  the  protein  of  the  diet  and  the  ex- 
cretion of  uric  acid  varies  only  within  normal 
limits.  During  periods  of  rapid  leucocyte 
formation  or  more  especially  during  periods  of 
rapid  leucocyte  destruction  the  change  may  be 
indicated  by  the  nitrogen  output  but  this  is 
by  no  means  the  rule.  When  such  a  change 
does  occur  it  is  especially  indicated  by  the  in- 
creased output  of  uric  acid.  No  definite  rela- 
tionship, however  is  found  to  exist  between  the 
number  of  leucocytes  and  the  quantity  of  uric 
acid  excreted. 

Instances  are  recorded  in  which  periods  of 
marked  leucocyte  destruction  are  accompanied 
by  a  diminished  or  normal  excretion  of  uric 
aeiil  as  well  as  an  increased  excretion.  Even 
the  rapid  dissolution  of  leucocytes  following  x- 
ray  exposure  may  not  influence  the  urinary 
nitrogen.  These  varying  results  have  been  ex- 
plained in  part  by  the  supposition  that  there  is 
a  retention  of  some  of  the  intermediary  bodies 
for  the  purpose  of  forming  new  leucocytes  and 
in  part  by  the  supposition  that  the  destruction 
of  nuclein  is  carried  beyond  the  stage  of  uric 
acid.  In  a  large  measure,  however,  the  varia- 
tions are  to  be  explained  by  the  shortness  of 
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the   period   of   observation   and  the   failure  of 

the  observer  accurately  to  determine   the  food 
intake. 

In  the  following  ease  special  attention  was 
given  to  the  food  intake.  The  "starch  and 
eream"  diet  employed  by  Folin  in  studying 
the  urine  of  normal  individuals  was  selected 
since  it  is  practically  free  from  protein,  and 
fulfills  tin-  calorie  requirements.  At  the  same 
time  it  permits  of  comparison  with  normal 
protein  metabolism.  The  ease  is  of  special  in- 
inasmucb  as  the  patient  was  passing 
.<•.  a  period  of  rapid  leucocyte  dissolution 
during  the  time  she  was  under  observation.! 

Briefly,  the  l1   of  a  Jewish  woman,  32 

years  of  age,  with  a  typical  myelogenous  leukemia 
which  had  existed  three  and  a  half  years  previous 
to  this  study.  For  two  months,  the  time  previous  to 
and  including  the  period  of  this  observation,  she 
I  oley   toxins   nearly  every  day. 

iii;  June  7  (  see  table  below)  she  was  given  the 
"starch  and  cream"  diet  for  a  period  of  seven  days. 
Previous  to  this  there  had  been  no  change  in  the 
te  count,  but  during  the  period  of  observa- 
tion then'  was  a  pronounced  ami  rapid  fall.  It  is 
probable  that  this  fall  was  entirely  independent  of 
the  diet,  since  a  second  case  of  leukemia  placed  un- 
der exactly  the  same  conditions  failed  to  show  any 
decrease  in  the  number  of  leucocytes.  Unfortu- 
nately the  results  of  the  second  case  are  valueless, 
owing  to  mistakes  in  collecting  the  urine. 


day  being  omitted  because  of  its  close  depend- 
ence upon  the  protein  in  the  diet  of  the  day 
previous,  with  four  of  Folin 's  normal  urine  at 
a  corresponding  period. 

Total   X.  Uric   Acid  X. 

Leukemia  case 35.7  gm.  1.40  gm. 

Normal  person 32.9  gm.  0.70  gm. 

Dr.   II.   B.   II 32.3  gm.  0.59  gm. 

Dr.  E.  A.  S 24.2  gm.  0.56  gm. 

Dr.   Aug.  II 30.1  gm.  0.82  gm. 

Analysis  of  the  table  brings  out  two  points 
of  special  interest :  first,  that  the  daily  excretion 
of  uric  acid  N.  shows  a  wide  range  of  varia- 
tion. 0.11  gm.  to  0.33  gin.  without  any  constant 
relation  to  the  total  nitrogen,  and  secondly  that 
the  day  (June  9)  when  the  largest  quantity  of 
uric  acid  was  excreted  the  minimum  quantity 
of  total  nitrogen  was  excreted.  This  suggests 
the  possibility  of  some  error,  especially  so  inas- 
much as  the  urinary  nitrogen  does  not  normally 
sink  to  this  low  level  with  this  diet  as  early 
as  the  third  day.  hut  constant  results  were  ob- 
tained with  repeated  determinations.  It  is  in- 
teresting to  note,  in  connection  with  the  in- 
creased nitrogenous  metabolism,  that  the  daily 
quantity  of  urine  excreted  was  approximately 
a  little  in  excess  of  the  quantity  excreted  by 
normal  persons  on  this  diet,  and  that  on  the 
particular  day  in  which  the  disturbed  relation 
between   the   uric   acid   nitrogen    and   the   total 


Date.  Leucocyte 
count. 

May    :;i 161,000 

June     7 

June     8 

June    t' 29,800 

June  10 18,450 

June  n 14,700 

June  12 

June  13 9.550 

Total 

I  'aily  average.  .  .  . 
Normal  average. . 


Vol. 

Total 

Cric 

I'ric 

Per  cent  uric 

urine. 

N. 

acid. 

acid    X. 

acid   X. 

lSloe.C 

9.9  gm. 

0.72  gm. 

0.24  gm. 

2.5% 

2055 

6.2 

0.65 

0.22 

3.5% 

L'l'.TO 

3.1 

0.99 

0.33 

10.6% 

1920 

7.3 

0.74 

0.25 

3.4% 

1790 

6.1 

0.32 

0.11 

1.8% 

1690 

5.9 

0.68 

0.23 

3.9% 

1500 

7.1 

o.Ts 

0.26 
1.64  gm. 

3.6% 

45.6  gm. 

4>S  gm. 

6.5 

0.69 

0.2.3 — 

3.6% 

5.2 

0.33 

0.11— 

2.1% 

The  methods  employed  in  making  the  determina- 
tions are  those  described  by  Folin. 

Subsequent  History.  Toxins  were  continued  for 
one  month  after  these  observations  were  made,  at 
the  end  of  which  period  the  leucocytes  counts 
reached  a  minimum  of  3.300.  After  the  omission 
of  the  toxins  the  leucocytes  began  to  increase  and 
reached  45,000.  The  patient  developed  a  mem- 
stomatitis  and  broncho-pneumonia  and 
died  in  about  ten  weeks  after  the  end  of  the  period 
of  observation. 

In  comparing  the  average  daily  excretions 
with  the  normal  there  can  be  no  doubt  as  to  a 
considerable  increase  in  the  output  of  total 
urinary  nitrogen  and  of  uric  acid.  This  in- 
is  more  clearly  seen  if  we  compare  the 
total   excretion    of  the   last   six  days,   the  first 

f  I  am  indebted  to  Dr.  Ralph  C.  Larrabee  for  the  privilege  of 
undertaking  the  study  and  for  the  leucocyte  counts  herein  tabu- 
lated. 


nitrogen  was  the  greatest  an  excessive  quantity 
of  urine  was  passed. 

An  inference  from  these  observations  relative 
to  the  metabolism  during  rapid  leucocyte  de- 
struction would  favor  the  hypothesis  that  the 
destruction  can  be  carried  beyond  the  uric  acid 
stage. 

Such  a  supposition  would  explain  the  marked 
variations  which  are  here  shown.  Retention  for 
the  purpose  of  new  leucocyte  formation,  while 
possible,  seem  improbable  in  view  of  the  fact 
that  the  white  count  continued  to  fall  and  that 
no  increased  was  noted  within  four  weeks  after 
this  period  of  observation. 
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AURAL  VERTIGO.* 
By  D.  Haeold  Walkeb,  M.D.,  Boston. 


or  a  principle  which  determines  and  pi 
the  amount   of  fluid   in   serous   cavities.     This 
true    whether    it    be    the    pericardial,    the 


pleural  or  the  cranial  cavity,  the  eye  and  prob 
al  ly  the  labyrinth.  If  the  venae  Galeni  in  the 
brain  becomes  closed,  hydrocephalus  results. 
The  subject  of  aural  vertigo  was  first  brought  jj  the  eanal  0f  Schlemn  is  closed,  glaucoma 
to  my  attention  by  coming  in  contact  with  a  ^  tni,  Vl  suit  js  jt  uot  possible  that  pathological 
remarkable  family,  eleven  members  of  which,  granges  may  occur  in  the  labyrinth,  causing  an 
during  four  generations,  were  affected  with  ;,  erease  in'  pressure,  and  vertigo  be  the  re- 
vertigo  of  the  apoplectic  type.  This  series  I  suit  > 
reported  in  the   Transactions  of  the  American 


Otological    Society   in   1910.      Since   that   time 


It   is  generally  admitted  that  true  apoplectic 
vertigo    is    caused    bj     increased    Labyrinthine 


I  have  observed  a  number  of  similar  cases,  and    p,.essllre.  and  this  belief  is  justified  by  the  fact 


recently   I   had  the   opportunity   of  attemptin 
the  relief  of  the  distressing  symptoms  by  oper 


that   what    relief   has   been    obtained    has 

through  agencies  which  cause  either  a  lymphatic 


ation.  upon  a  case  kindly  referred  to  me  by  or  a  circulatory  depletion,  such  as  pilocarpine. 
Dr.  Clarence  J.  Blake.  adrenalin,  purgatives,  lumbar  puncture,  the  use 

Aural  vertigo  is  a  symptom  common  to  a  mini-    0f  St.tons  or.  by  the  surgical  destruction  of  the 
ber    of    affections    such    as    the    more    or    less    labyrinth.     Again  the  ti  tied  by 

transitory  vertigo,  due  to  toxaemia,  to  gastric.  tne"  results  of  the  removal  of  the  stapes,  with 
or  to  ocular  causes;  but  at  this  time  I  wish  .,  transient  relief  of  the  attacks  of  vertigo,  and 
to  discuss  the  form  of  vertigo  which  is  often  the  recurrence  of  attacks  after  the  foramen 
called  Pseudo-Meniere's  disease.     It  is  an  affec-    0Vale  has  become  closed. 

tion  that  occurs  most  commonly  in  persons  of  Patients  affected  with  this  type  of  vertigo 
middle  age;  persons  usually  healthy  in  every  nearly  always  have  diminished  hearing,  to  a 
other  respect,  the  attacks  occurring  at  almost  greater  or  less  degree.  This  is  true  without  re- 
any  time,  often  with  no  regard  as  to  whether  spect  to  age.  In  the  eases  which  have  come  to 
the  patient  is  active  or  at  rest,  my  attention,  there  is  little  objective  evidence 

That  the  labyrinth  is  a  closed  cavity  is  the  0f  middle  ear  change,  so  that  the  conclusion 
opinion  of  all  observers.  Although  there  are  drawn  is  that  there  is  a  degree  of  osseous 
the  aquaeductus  vestibuli  and  the  aquaeductus  change,  which  in  the  first  (dace  would  destroy 
cochlae.  they  are  not  patent  for  the  free  pas-  the  extrinsic  mechanism  for  the  control  of 
sage  of  fluid,  according  to  the  researches  of  labyrinthine  pressure,  as  shown  by  Blake  and 
Schwalbe  and  Schonemann.  The  aquaeductu-  Wales.  Secondly,  is  there  any  reason  that  the 
vestibuli  contains  the  ductus  endolymphaticus.  process  be  limited  to  that  portion  of  the  laby- 
which  ends  in  the  saceus  endolymphaticus.  an  rinthine  capsule  ?  Could  not  that  osseous  change 
organ  which  has  long  been  overlooked,  yet  a  involve  the  region  of  the  aquaeductus  vestibuli, 
constant  in  all  animals  where  hearing  is  a  sense,  causing  a  cessation  of  any  function  tin-  saceus 
One  cannot  here  enter  into  a  description  of  the  endolymphaticus  may  have,  acting  as  an  in- 
important  part  it  plays  in  the  lower  animals,  trinsie  organ  of  equilibrium?  Also,  could  not 
nor  its  prominence  in  the  development  of  th 
human  ear.  ■ 


Suffice  to  say  that  it  is  always  present,  and 
from  the  experience  of  Kummel,  its  preserva- 
tion is  necessary  for  hearing. 

When  one  appreciates  the  extreme  sensitive- 
ness of  the  equilibrium,  which  must  be  main- 
tained in  the  labyrinth  to  enable  the  perception 
of  delicate  sound  waves,  it  is  reasonable  to  be- 
lieve that,  if  there  were  an  intimate  relation 
between  the  cranial  cavity  and  the  labyrinth, 
the  constantly  varying  intracranial  pressure 
would  destroy  that  equilibrium.  The  experi- 
ments of  Lafitte-Dupont  showed  that  variations 
in  intracranial  pressure  cause  similar  changes 
in  arterial  pressure.  Also,  the  yet  unpublished 
work  of  Dr.  Aver  of  this  city  shows  the 
enormous  variations,  which  may  occur  in  intra- 
cranial pressue,  and  that  the  withdrawal  of 
varying  amounts  of  cerebrospinal  fluid  does  not. 
necessarily,  cause  vertigo  or  deafness. 

It   is   a    recognized   fact  that   then-   exists     o 
the  organism,   in  the   normal  state,   an  energy 

*  Read     before     the     International     Otological    Congress,     Boston, 
August,   1912.     Received  for  publication  March  20,  1914. 


that  same  change  affect  the  lumen  of  the 
aquaeductus  cochlae  and  of  the  aquaeductus 
vestibuli.  resulting  not  only  in  impeded  drain- 
acre,  but  possibly  in  a  passive  congestion,  by 
retarding  the  venus  flow?  If  the  foregoing 
-'!LrL"-t  a  possible  hypothesis,  it  would  explain 
the  reason  for  the  gradual  increase  of  pressure, 
until  a  maximum  is  reached  where  relief  is  ob- 
tained by  a  sudden  decrease  in  tension,  due 
to  the  forcing  of  fluid  through  the  lymph  spaces 
in  the  aquaeductus  cochlae  or  a  rupture  of  some 
part  of  the  membranous  labyrinth.  The  sudden 
lowering  of  the  labyrinthine  pressure  would 
occasion  the  apoplectic  attack  of  vertigo. 
.  Attacks  would  recur  when  the  anatomical 
conditions  were  reestablished,  and  after  a  period 
of  time  depending  upon  the  rapidity  of  internal 
secretion. 

The  case  I  wish  to  present  is  that  of  a  man  about 
thirty-five  years  of  age.  Previous  history  of  any 
affection  of  importance  is  negative.  Habits 
There  has  been  a  gradual  decrease  in  hearing,  with 
tinnitus,  for  several  years.  The  first  attack  of 
vertigo   occurred  eigl  go;  since  then   they 
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have  varied  in  severity  and  are  often  accompanied 
with  nausea  and  vomiting.  Xo  noticeable  change 
in  the  tinnitus  after  an  attack.  The  usual  thera- 
peutic measures  were  of  no  avail,  and  lumbar 
puncture,  with  the  withdrawal  of  from  15  to  20  c.c. 
of  fluid  was  performed  six  times  without  any  relief. 
I  may  add  that  there  were  no  unpleasant  after- 
effects due  to  the  withdrawal  of  the  fluid.  The 
hearing  is  as  follows: 

Rinne  Test, 
right.        left. 

25"  a.C.     20"  a.c.     35"  Blake  fork  used.  256  v.  d. 
10"  b.c.      S"  b.c.    12" 
35" 

Normal. 


d.  v.   12S  c  low  limit  c. 

d.   v.   8128c   high   limit   c  monochord,   same  for  a.c. 
and  b.c. 

Whisper  heard  in  the  right  ear  at  a  distance  of 
6  feet,  and  a  low  spoken  voice  heard  in  the  left 
ear  at  a  distance  of  1  foot.  Blood  pressure  about 
135  mm.  of  Hg.  Spinal  pressure  30  mm.  Because 
of  extreme  vertigo,  vestibular  tests  were  not  per- 
formed. It  was  desired  to  preserve  the  hearing,  if 
possible,  and  it  was  decided  not  to  do  the  com- 
plete labyrinth  operation  as  performed  by  Lake, 
but  to  destroy  the  ampullae  of  the  horizontal  and 
the  posterior  semi-circular  canals,  without  de- 
stroying  the  cochlea.  The  usual  antrum  operation 
was  performed,  exposing  the  external  horizontal 
canal.  The  cortex  was  partially  sclerosed  and  very 
vascular.  Whether  the  vascularity  was  indicative 
of  an  osseous  change  is  questionable.  The  antrum 
was  enlarged  sufficiently  to  allow  access  to  the  ves- 
tibule without  doing  a  tympanomastoid  exentera- 
tion. The  right  semi-circular  canal  was  entered 
with  a  dental  drill,  with  absolutely  no  flow  of  peri- 
lymph as  a  result. 

The  vestibule  was  gently  curetted  through  the 
anterior  limb  of  the  horizontal  canal,  and  the  lower 
limb  of  the  posterior  semi-circular  canal  was  fol- 
lowed into  the  vestibule  with  a  curved  probe.  The 
wound  healed  by  first  intention,  and  the  patient 
was  discharged  from  the  hospital  in  about  ten  days. 
There  was  no  tympanic  reaction  from  the  opera- 
tion. There  was  marked  lateral  nystagmus  towards 
the  affected  ear.  I  have  not  seen  the  patient  re- 
cently, but  he  states  in  a  letter  that  he  had  re- 
turned to  work,  that  the  vertigo  had  disappeared. 
but  that  the  tinnitus  persists,  and  that  he  staggers 
when  he  walks.  As  the  operation  was  performed 
but  eight  weeks  ago.  it  is  probable  that  compensa- 
tion has  not  yet  been  established. 

The  fact  that  true  aural  vertigo  causes  such 
great  prostration  and  is  such  a  great  incon- 
venience  to  the  sufferer  makes  it  essential  that 
we  do  all  that  is  possible  to  alleviate  the  symp- 
toms or  cure  the  affection.  In  mild  cases. 
where  then-  is  a  more  or  less  constant  feeling 
of  disturbed  equilibrium  and  fear  of  impend- 
ing attacks,  depletion  in  the  various  ways  in 
which  it  has  been  practised,  as  reported  in 
literature,  is  recommended.  Randall  proposed 
J  the  use  of  small  doses  of  adrenalin,  as 
a  capillary  depressent,  and  his  restdts  have 
been  very  favorable. 

Lumbar  puncture,  as  first  performed  by  Bab- 
inski.    the    French    observers    as    report.-.]    by 


Molard,  and  by  Blake  and  Putnam,  should  be 
tried.  There  is  no  doubt  but  that  in  certain 
cases  alleviation  and  even  complete  relief  has 
been  effected  by  lumbar  puncture,  with  the  with- 
drawal of  the  fluid,  and  if  done  fairly  soon 
after  an  attack,  the  labyrinthine  pressure  might 
be  sufficiently  reduced  to  give  immunity  from 
future  attacks  for  a  long  time. 

In  just  what  way  lumbar  puncture  may  ef- 
fect the  intra-labyrinthine  pressure  is  not 
known.  In  the  above  case  it  was  performed 
six  times  with  no  effect  upon  the  symptoms. 
The  fact  that  there  was  absolutely  no  flow  of 
the  perilymph  at  the  time  of  operation  is  in 
accordance  with  the  theory  of  the  closure  of 
the  aquaeducti.  Dr.  Aver  in  the  work  already 
mentioned,  performed  lumbar  puncture  upon 
a  series  of  about  twenty  cases  and  in  one  case 
only  was  there  a  complaint  of  temporary  deaf- 
ness and  slight  vertigo.  The  symptom  most 
common  to  all  was  more  or  less  headache.  It 
is  reasonable  to  suppose  that  withdrawal  of  any 
amount  of  fluid  from  the  cranial  cavity,  in  nor- 
mal persons,  would  be  immediately  reformed. 
It  is  possible,  that  where  beneficial  results  are 
obtained,  they  are  probably  due  to  a  perma- 
nent lowering  of  the  hypertension  of  the  cerebro- 
spinal fluid. 

In  most  severe  forms  of  the  disease,  destruc- 
tion of  the  labyrinth,  as  first  performed  by 
Milligan  and  later  by  Lake,  seems  to  be  justifi- 
able. 


REPORT    ON    LEUCOCYTIC    INCLUSION 
BODIES.* 


By  Lewis  Webb  Ilnx,  M.D.,  Boston, 


Medical  Interne,  Massachusetts  General  Hospital, 
Boston. 


Dohljb's  leucocytic  inclusion  bodies  are  small 
coccus-  or  bacillus-shaped  bodies  occurring  in 
the  polynuclear  leucocytes  of  the  blood  in  a 
number  of  diseases,  especially  in  scarlet  fever, 
and  were  first  described  by  him  in  November, 
1911.  Since  then,  many  articles  have  been 
written  about  these  bodies  so  that  another  one 
would  perhaps  seem  superfluous,  but  it  may  be 
of  some  value  to  report  100  cases  studied  at 
the  South  Department.  Boston  City  Hospital. 
There  will  be  no  attempt  made  to  give  an  ex- 
tensive review  of  the  literature  as  this  has  al- 
ready been  done  in  previous  publications. 

Dohle  himself  first  considered  these  bodies 
to  be  fragments  of  a  disintegrated  spirochaete 
which  had  been  ingested  by  the  polynuclear 
blood  cell  and  called  it  the  spirochaete  of  scarlet 
fever,  believing  it  to  be  specific.  This  has,  how- 
ever, been  discredited.  Kretsohmer,  in  1912, 
examined  85  cases.  15  scarlet  fever  and  70  con- 

*  Read    before    the    New    England    Pediatric    Society,    March    27, 
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Four    Leucocytes    Showing    Characteristic    Inclusions. 
A  shows  prolongation  of  nucleus. 
B  shows  most   characteristic   position  of   inclusions  at  periphery  of 

cell. 
C  and  D  show  variations  in  morphology  of  inclusions. 

trols  consisting  of  various  diseases,  and  found 
the  inclusions  present  in  all  the  scarlet  fever 
cases  and  in  only  four  of  the  controls,  those 
positive  being  two  cases  of  diphtheria,  one  of 
tuberculosis  and  one  of  pneumonia.  He  was 
not  able  to  reproduce  the  bodies  in  the  blood  of 
animals  after  injection  with  scarlet  fever  ma- 
terial. 

Nicoll  and  "Williams  examined  51  cases  of 
scarlet  fever  and  25  controls  of  diphtheria, 
erysipelas,  pneumonia,  tonsillitis  and  German 
measles.  45  of  the  scarlet  fever  being  positive 
and  only  3  of  the  others  positive.  These  were 
one  case  of  pneumonia,  one  of  erysipelas  and 
one  of  measles.  Nicoll  later  reported  a  new 
series  of  315  scarlet  fever  cases  and  found  posi- 
tive results  in  all  but  16,  all  except  3  of  these 
negative  cases  having  been  ill  for  over  7  days. 
8  cases  of  erysipelas  were  all  positive,  as  well 
as  7  cases  of  sepsis,  most  of  them  of  puerperal 
origin. 

Ahmed  believes  that  the  inclusions  have  a 
definite  relation  to  the  amount  of  fever  and  is 
of  the  opinion  that  they  are  fragments  of  the 
nucleus.  Kolmer  examined  214  cases  of  scarlet 
fever  and  found  bodies  present  in  nearly  all 
of  the  early  cases  and  in  a  few  of  the  late  cases, 
one  as  late  as  the  44th  day.  He  also  found  them 
in  13  out  of  50  cases  of  diphtheria  examined 
in  the  first  few  days  of  the  infection.  Of  30 
cases  of  serum  sickness,  developing  a  rash,  none 
showed  inclusions.  Kolmer  also  examined 
bloods  from  a  number  of  other  diseases  and  con- 
cludes that  the  inclusion  bodies  bear  a  definite 
relation  to  the  streptococcus  toxin  and  that 
they  are  present  in  94%  of  all  scarlet  fever  cases 
during  the  first  three  days.  He  believes  that 
they  represent  a  degenerative  process  in  the  cell 
cytoplasm.  He  could  not  reproduce  them  in 
rabbits  by  the  injection  of  scarlet  fever  material. 


Granger  and  Pole  had  191  cases  of  scarlet 
fever.  37  of  measles,  27  of  diphtheria,  24  of 
tonsillitis.  20  of  pertussis,  and  20  of  serum 
rash,  besides  a  number  of  other  diseases.  They 
found  bodies  present  in  17  of  the  measles  eases, 
in  27  of  the  diphtheria  and  in  14  of  the  tonsil- 
litis cases.  All  of  the  scarlet  fever  cases  ex- 
amined before  the  fourth  day  were  positive, 
but  all  except  one  of  the  pertussis  eases  were 
negative  and  all  of  the  cases  of  serum  sickness 
were  negative.  They  conclude  that  the  absence 
of  inclusion  bodies  during  the  first  four  days 
of  the  sickness  practically  excludes  scarlet  fever. 

Lippmann  and  Hofschmidt  reached  practi- 
cally the  same  conclusions  as  the  other  authors 
cited  concerning  the  occurrence  of  the  bodies, 
but  they  believe  them  to  be  a  product  of  ex- 
cessive cell  destruction  in  the  body,  which  has 
been  taken  up  by  the  polynuclear  leucocytes. 
They  consider  that  there  is  a  parallelism  be- 
tween urobilinogen  excretion  in  scarlet  fever  and 
the  occurrence  of  the  inclusion  bodies,  both 
being  indices  of  cell  destruction  due  to  toxemia 
and  fever.  Bongartz  regards  them  as  products 
of  the  cell  nucleus,  which  have  been  broken  off 
by  the  action  of  bacteria,  not  specifying  any 
particular  group. 

Sehippers  and  de  Lange  were  able  to  repro- 
duce inclusion  bodies  in  the  blood  of  a  dog 
after  the  injection  of  a  streptococcus  culture. 
They  say,  "The  inclusion  bodies  are  certainly 
not  derived  from  the  nucleus  because  they  have 
different  staining  properties.  For  example,  they 
stain  red  with  methyl  green  and  pyronin  while 
the  nucleus  stains  green." 

Cummins  believes  that  they  are  to  be  found 
in  practically  all  febrile  diseases,  in  chronic 
pyogenic  conditions  of  afebrile  character,  in 
severe  injuries  without  febrile  disturbance,  and 
in  some  normal  individuals.  He  was  not  able 
to  reproduce  them  in  laboratory  animals  and 
believes  that  a  nuclear  origin  is  probable. 
Glomset  found  inclusions  in  the  blood  of  nor- 
mal individuals,  2  to  4%  of  the  polynuclear 
leucocytes  containing  them.  After  the  blood 
had  been  shaken  vigorously  with  citrate  solu- 
tion, the  percentage  of  leucocytes  containing 
inclusions  rose  to  15  to  20%.  He  regards  them 
as  detached  portions  of  the  nucleus  and  says 
that  in  many  cases  the  nuclei  of  the  polynuclear 
leucocytes  show  partly  detached  fragments, 
similar  in  outline  to  the  free  bodies. 

All  of  the  scarlet  fever  bloods  to  be  reported 
in  this  communication  were  obtained  at  the 
South  Department  of  the  Boston  City  Hospital, 
at  the  City  Hospital  proper  and  at  the  Massa- 
chusetts General  Hospital.  Four  stains  wei-e 
used: 

1.  Granger  and  Pole's  modification  of  Man- 
son's  stain  prepared  as  follows:  Methylene 
bine  1.5  grams;  absolute  alcohol  10  ec. ;  5% 
solution  of  phenol  in  water  100  cc.  _  Methyl 
alcohol  was  used  as  a  fixative,  it  being  suf- 
ficient to  dip  the  slide  into  the  alcohol,  wash 
with   water  and   immediately  stain.     This  was 
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a   very  satisfactory  stain.     With  it  the   indu- 
-   stain  a  deep  blue,  the  cell  nucleus  deep 
blue  and  the  cell  protoplasm  a  pale  homogeneous 
blue. 

2.  Pappenheim's  pyronin  and  methyl  green 
(2  parts  of  pryronin  to  1  parts  of  methyl  green 
in  saturated  aqueous  solution)  was  also  found 
:tory.  This  stain  makes  the  pretti- 
est  preparations,  the  inclusions  staining  bright 
red  and  the  cell  nucleus  a  greenish  blue. 
-'.   Wrigl     -  stain. 

•1.  1  -  pyronin. 

stain    1    and   2  are   the  most    satis- 
ory. 

hundred    Moods   were   examined   as   fol- 
lows : 

Posi'  !  Total. 

Scarlel  fever  4::  29  72 

Erysipelas    5  0  5 

Pneumonia  4  1 

Syphilis 0  2  2 

Empyema   0  1  1 

Secondary  anemia   0  1  1 

Serum  rash   0  ]  1 

Normal    0  13  13 

A  case  was  not  called  positive  unless  w ,  11- 
defined  and  well-marki  d  inclusions  of  fair  size 
and  characteristic  appearance  were  seen  in  at 
[east  two  or  three  leucocytes.  Of  the  29  negative 
scarlet  fever  bloods,  all  except  6  were  after  the 
tenth  clay.  Three  of  these  six  were  on  thi  sec- 
ond day.  one  on  the  fourth  and  the  other  two 
on  the  eighth  and  ninth  days.  Of  thes  six 
i-  interesting  to  note  that  the  tempera- 
ture was  normal  and  there  was  only  a  very 
scanty  rash.  All  of  the  three  which  wer 
tive  on  the  second  day  were  positive  when  ex- 
amined again  on  the  third  day.  Of  the  positive 
scarlel  fever  cases,  25  were  before  the  tenth 
day  and  eighteen  after  it.  the  latest  being  on 
the  45th  day. 

The  inclusions  are  perfectly  definite,  small. 
irregularly-shaped  masses  which  stain  humo- 
geneously.  Their  average  length  is  about  one 
micron.  They  may  be  pyriform.  ovoid,  coccoid 
or  bacilliform  in  shape.  They  usually  lie  at  the 
periphery  of  the  cell  and  in  some  cells  there 
may  be  as  many  as  five  or  six.  Thi 
characteristic  ones  are  of  the  shape  of  a  rather 
short,  thick  bacillus,  usually  with  rounded  ends 
and  lie  on  the  periphery  of  the  cell  with  then- 
long  axes  parallel  to  it.  In  any  normal  blood. 
there  may  l.e  seen  small  granules  which  may 
superficially  resemble  the  inclusions,  but  a  blood 
should  not  be  called  positive  unless  absolutely 
characteristic  and  undoubted  forms  an 
I  have  not  been  able  to  find  inclusions  in  nor- 
mal blood.  Tt  has  been  my  experience  that  the 
sicker  the  patient,  the  higher  the  temperature 
and  the  more  abundant  the  rash,  the  larger 
and  more  abundant  are  the  inclusion  bodies.  In 
many  of  the  polynuclear  leucocytes  may  be  seen 
small  prolongations  of  the  nucleus,  as  observed 
-  these  are  attached  to  the 
mi  lens  only  by  a  very  narrow  strand  and  resem- 
ble in  every  particular  the  free  b  idies      It  seems 


reasonably  clear  that  the  inclusion  bodies  are 
products  of  the  nucleus  and  that  they  are  in 
the  nature  of  a  reaction  of  injury  by  the 
nucleus  to  the  bacterial  toxin,  usually  that  of 
the  streptococcus.  "When  these  bodies  are 
broken  off  from  the  nucleus  it  is  reasonable  to 
suppose  that  they  are  moved  towards  the 
periphery  of  the  cell  by  centrifugal  force,  for 
the  blood  cells  are  in  a  continuous  rotatory 
motion  in  the  blood  stream.  As  the  disease  pro- 
g  ss  s,  in  the  course  of  time  the  inclusion 
bodies  disintegrate  and  are  absorbed  by  the  pro- 
toplasm of  the  leucocyte.  The  fact  that  the 
bodies  stain  differently  from  the  nucleus  with 
certain  stains  does  not  argue  against  their 
nuclear  origin,  for  once  a  fragment  has  been 
detached  from  the  nucleus,  it  is  no  longer  an 
l  part  of  the  living  cell.  It  is  possible 
that  it  may  undergo  chemical  changes  and  may 
act  as  a  foreign  body  in  which  case  it  would  be 
natural  for  it  to  show  a  different  staining  re- 
action from  that  of  the  nucleus.  I  was  not  able 
to  reproduce  inclusion  bodies  in  the  blood  of 
a  guinea-pig  by  the  injection  of  a  mixed  culture 
i>t  staphylococcus  and  streptococcus  taken  from 
the  throat  of  a  scarlet  fever  patient  whose  blood 
showed  inclusions. 

From  my  own  observations  and  from  those 
of  other  writers  it  seems  fair  to  draw  the  follow- 
ing conclusions: 

The  inclusion  bodies  are  present  in  a  majority 
■  if  cases  of  scarlet  fever  up  to  the  tenth  day; 
in  nearly  all  cases  before  the  fourth  day. 

They  arc-  not  specific  for  the  disease,  being 
found  in  a  number  of  other  infections,  most 
particularly  erysipelas,  sepsis,  pneumonia  and 
tonsillitis.  They  are  more  likely  to  be  found  in 
diseases  with  which  the  streptococcus  is  asso- 
ciated. 

They  have  tin-  following  diagnostic  value: 
If  they  are  not  found  in  a  doubtful  case  which 
has  a  rash  and  a  marked  fever,  the  ease  is  prob- 
ably not  one  of  scarlet  fever.  They  arc-  never 
found  in  cases  of  serum  sickness  i  uncompli- 
cated.) 

They  arc-  probably  in  the  nature  of  a  reaction 
of  injury  of  the  cell  nuclei,  caused  by  bac- 
terial toxins  and  are  small  fragments  broken  off 
from  the  nuclei. 

I  wish  to  express  my  indebtedness  to  Dr. 
Edwin  II.  Place.  Physician  in  Chief  of  the 
South  Department  fur  permission  to  use  the 
material  in  the  wards  and  for  his  interest 
throughout  the  work. 
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POOR  HEALTH  IN  THE  CHILD:  SOME 
DEVELOPMENTAL  INFLUENCES  AND 
THEIR  IMPORTANCE  TO  THE  ADULT.* 

By  John  Bryant,  M.D.,  Boston. 
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I.      INTRODUCTION. 

What  per  cent,  of  ptoses,  adhesions,  and  other 
abnormalities  of  the  adult  are  congenital? 
What  proportion  of  the  community  suffers  from 
them?  What  is  their  influence  upon  health? 
What  is  the  proper  treatment  of  these  condi- 
tions? What  is  their  influence  upon  the  health 
of  the  children  of  the  future  ? 

These  and  other  questions  are  the  results  of 
experience  with  the  often  unsatisfactory  med- 
ical and  surgical  treatment  at  present  applied 
to  a  large  class  of  semi-invalid  children  and 
adults  included  under  terms  such  as  sickly,  con- 
genially unfit,  asthenics,  visceroptotics,  and 
neurotics. 

The  present  paper  outlines  the  first  steps  in  a 
systematic  attempt  to  put  some  of  these  ques- 
tions on  a  basis  which  will  permit  of  a  satisfac- 

*  Read  in  part  at  the  meeting  of  the  New  England  Pediatric 
Society,  May  1,  1914. 


tory  answer,  and  is  in  the  nature  of  a  prelimi- 
nary note  on  some  two  years  of  work,  more  de- 
tailed reports  of  which  will  appear  later.  Much 
of  it  is  from  a  period  of  sixteen  months  at  clin- 
ics and  post-mortem  rooms  in  Europe;  the  re- 
mainder is  more  recent,  especially  certain  obser- 
vations from  the  children's  department  of  the 
Massachusetts  General  Hospital  Out-Patient 
Department,  some  findings  during  the  new  sec- 
ond year  course  in  cross-section  anatomy  at  the 
Harvard  Medical  School,  and  a  rather  exten- 
sive review  of  the  literature,  a  summary  of 
which  may  be  found  in  the  form  of  a  bib- 
liography which  has  recently  appeared.* 

My  belief  in  the  importance  of  the  pediatric 
end  of  this  developmental  problem  results  from 
post-mortem  work  upon  the  adult,  for  it  soon  be- 
came evident  that  many  of  the  peculiarities 
found  in  adults  could  also  be  demonstrated  in 
children,  in  infants,  and  often  even  in  the  fetus. 
In  such  a  case,  it  is  obvious  that  the  primary 
problem  lies  not  in  an  adult,  but  in  the  child  or 
infant  in  whom  this  adult  has  his  origin;  con- 
versely, it  has  seemed  probable  that  many  an 
adult  could  have  been  spared  years  of  misery 
and  inefficiency,  and  have  had  much  added  to 
his  productive  power  by  adequate  attention 
during  his  period  of  growth. 

The  world  is  full  of  people  who  from  the 
point  of  view  of  the  efficiency  expert  are  below 
par;  who  as  hypo-producers  and  often  as  hyper- 
reproducers  become  to  a  variable  degree  a  bur- 
den upon  the  resources  of  others.  Having  ex- 
cluded such  extraneous  causes  as  alcohol,  syph- 
ilis, hookworm,  and  faulty  habits,  there  will  re- 
main many  cases  for  whom  some  other  explana- 
tion than  a  neurosis  must  be  found.  Of  these, 
many  may  be  traced  to  demonstrable  physical 
defects.  But  it  is  not  enough  to  call  the  sufferer 
bilious,  or  weakminded.  or  tubercular,  or  rheu- 
matic; for  constitutional  differences  largely  de- 
termine the  diseases  to  which  the  individual  is 
liable.  Tuberculosis  is  a  marked  example  of  a 
disease  which  thus  becomes  a  symptom  by  which 
we  may  state  the  developmental  type  of  its  vic- 
tim. 

The  developmental  influences  to  be  discussed 
may  be  considered  under  the  following  three 
groups. 

II.      DEVELOPMENTAL  INFLUENCES  CLASSIFIED. 

A.  Variations  in  Type  Forms.  From  a  de- 
velopmental point  of  view,  man,  judged  by  his 
intestine,  belongs  between  the  carnivorous  and 
the  herbivorous  animals,  and  is  more  nearly  re- 
lated to  the  latter  than  to  the  former  (Treves). 
Consequently  the  race  falls  into  three  type 
groups:  (1)  the  herbivorous,  (2)  the  interme- 
diate, and  (3)  the  carnivorous.  It  has  Ions'  been 
known  that  type  1  has  a  wide  short  body  form 
and  a  relatively  long  intestine,  and  that  type  3 
has  a  thin  long  body  form  and  a  relatively  short 
intestine.     This  relationship  between  body  form 

*  Surg.,  Gynec.  and  Obstct.,  May,  mil- 
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and  intestinal  length  has  been  traced  as  far 
down  in  the  scale  of  life  as  the  reptiles  and  the 
insects  Dreike  .  Type  -  is  of  course  less 
sharply  defined,  being  as  it  is  intermediate  be- 
tween the  two  extremes.  -More  recently  Bean 
has  distinguished  three  groups  on  the  basis  of 
the  germ  layers,  and  lias  not  only  been  able  to 
*e  tlirm  by  body  form  and  the  shape  ot 
the  ear.  but  has  made  a  rough  classification  of 
the  diseases  to  which  each  type  is  subject.  Also. 
and  witli  reason,  there  have  been  many  reports 
on  the  effect  of  the  upright  posture  upon  the 
viscera,  a  change  which  bears  hardest  upon  the 
long,  loose  jointed,  trumpet  eared,  carnivorous 
type  of  individual,  sine.-  bis  loosely  adherent 
viscera,  so  well  adapted  to  Ins  four-footed  man- 
ner of  life,  work  at  .-.  great  disadvantage  in  his 
new  attitude:  and  Goldthwait  has  found  that 
these  type  differences  apply  to  the  shape  of  the 
lumbar  vertebrae  no  less  than  to  the  other  com-: 
ponents  of  body  form. 

B.  Variations  Common  to  AH  T>n»s.  In 
this  group  belong  many  variations  of  the  vis- 
eera,  which  may  be  roughly  classified  as  follows: 

1  .  Abnormal  persistence  of  normal  fetal 
structures. 

2  Alterations  in  development  of  normal 
fetal  structures :  ^  Arrest  of  development.  (6) 
Bxcessive  development. 

■'•  .  Absent  development  and  malformations. 
As  an  example  of  !  1  may  lie  mentioned  the 
persistence  of  the  caudal  edge  of  the  ventral 
jrastrium,  causing  constriction  of  the  duo- 
denum,  just  reported  by  Harris;  (2a)  is  repre- 
sent,-,! by  the  undescended  cecum  or  by  a  com- 
mon mesentery  for  the  whole  intestine,  and  2b 
by  such  formations  as  Lane's  kink.  Under  (3) 
would  come  such  abnormalities  as  absence  of  a 
segment  of  intestine,  or  of  the  abdominal  wall. 
or  the  presence  of  a  true  megacolon,  as  recently 
observed  in  a  stillborn  infant  at  the  Harvard 
Medical  School. 

<'.  Variations  in  tht  Development  of  the 
Ductless  Glands. 

1   .  Metabolic    disturbances.        </      Organic. 
'      Inorganic. 
-'   .   Trauma. 
-,'  .  <  Ither  causes 
There   is   less   known   about   this   group   than 
about  the  other  two.  but  that  the  effects  of  va- 
ried  diets  upon  tie-  development  and  activities 
of  the  ductless  glands  is  of  real  importance,  with 
•  iltant  possibilities  of  alterations  in  func- 
tion of  the  whole  organism,  is  sufficiently  evi- 
denced by  reports  i,,  the  literature. 

III.      OBSERVATIONS     (IX      POST-MORTEM     MATERIAL. 

ly  in  Group  III!  fall  my  observations  on 
material  obtained  in  Berlin  through  Prof.  Pick 
at  the  Friedriehshain  Krankenhaus  and  through 
Prof.  v.  Hansemann  at  the  vlrchow  Kranken- 
haus during  the  fall  of  1912  and  the  spring  of 
PH.",.  Although  more  than  three  hundred 
re  followed  during  the  year  in  Ber- 


lin, Prague.  Vienna.  Hamburg,  and  other  places, 
it  was  difficult  to  obtain  the  freedom  desired, 
and  even  in  Berlin  various  circumstances  com- 
bined to  prevent  my  obtaining  satisfactory  rec- 
ords in  more  than  218  cases.  Undertaken  as  an 
orientation  in  the  study  of  ptosis  in  the  adult. 
the  literature  was  avoided  in  order  that  any 
conclusions  might  be  unprejudiced.  Having 
reached  certain  conclusions,  and  having  now  re- 
viewed the  literature,  it  is  hoped  that  by  a  study 
of  an  additional  300  eases  in  Europe  during 
the  coming  six  months,  some  valuable  results 
may  be  obtained;  for  though  it  is  doubtful  if 
many  new  combinations  will  be  recorded  in  a 
further  series,  a  total  of  500  autopsies  should 
give  a  sufficient  basis  for  establishing  the  nor- 
mal limit  of  variations  in  unselected  material. — 
a  standard  now  sadly  needed  by  which  to  judge 
findings  in   small  groups  of  eases. 

A.  .U,  thod.  To  use  a  metaphor  from  deep- 
sea  dredging,  it  seemed  probable  that  from  the 
application  to  the  problem  of  a  mental  drag- 
net, in  the  form  of  a  record  of  as  many  different 
facts  as  possible  concerning  a  given  case, 
whether  seemingly  related  or  not.  there  should 
result  some  light  on  the  questions  of  cause  and 
effect  within  the  abdomen.  The  necessity  of 
such  a  method  of  attacking  the  question  is  made 
the  more  obvious  by  a  review  of  the  literature. 
One  may  find  nearly  all  the  single  facts  of 
interest  recorded,  but  thus  far  it  seems  that  no 
one  has  attempted  a  correlation  of  the  whole. 
The  materia]  was  unselected.  including  men, 
women,  and  children,  infants,  and  feti.  from  a 
length  of  12  em.  to  an  age  of  89  years,  and  the 
following  observations  are  based  for  the  most, 
part  on  the  first  hundred  of  these  cases.  Notes 
were  found  valueless  unless  written  in  the  in- 
terval between  the  examination  of  one  case  and 
the  next,  ami  it  was  necessary  for  purposes  of 
comparison  to  record  the  observations  obtained 
under  58  different  headings.  The  work  was 
done  without  interfering  with  the  routine  post 
mortems,  the  externa]  measurements  and  ob- 
servations being  made  before  the  autopsy  com- 
menced, and  tin  viscera  examined  in  situ  during 
the  routine  examination  of  the  thorax,  the  in- 
testine being  measured  after  removal  from  the 
body.  After  experience  with  about  30  eases, 
the  following  system  was  arrived  at: 


Four  sets  of  cards  were  used:  1.  External  meas- 
urements, etc.:  under  this  heading  were  recorded 
number,  sex.  age.  occupation,  disease,  and 
hei-rht :  also  two  measurements  of  the  thorax,  three 
of  the  abdomen,  two  of  the  diaphragm,  the  length 
of  tin  small  intestine  and  of  the  laree  intestine,  and 
the  condition  of  the  rib  cartilage  and  of  the  carti- 
lage of  the  knee-joint.  2.  General  observations: 
such  as  development,  nutrition,  the  amount  of  ex- 
ternal fat.  peculiarities  of  the  thorax,  abdomen,  ex- 
tremities, heart,  lungs,  and  diaphragm,  the  presence 
of  icterus,  or  ascift  -.  the  condition  of  the  omentum, 
and  the  amount  of  intra-abdominal  fat.  3.  General 
intra-abdominal;  a-  adhesions,  presence  of  gall- 
StoneS,    and     remarks     on     the     gall-bladder,     liver. 
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spleen,   pancreas,  kidneys,   adrenals,   and  genitalia.  '  more  important,  since  it  is  a  better  indicator  of 
1.  Gastro-intestinal;  adhesions,  apparent  length  and    internal  derangements. 


disposition  of  the  transverse  eolon.  and  notes  on  the 
condition  of  the  stomach,  pylorus,  duodenui 

cecal  valve,  appendix,  ascending  eolon,  hepatic  flex- 
ure, transverse  colon,  splenic  flexure,  descending 
colon,  sigmoid  flexure,  and  rectum.  It  was  not 
possible  to  obtain  notes  under  every  heading  on 
each  case,  but  even  an  average  of  notes  under  some 
2s  headings  per  case  has  supplied  some  interesting 
correlations.      The    adhesions    proved    difficult 


What  is  the  significance  of  this  change  in  tho- 
rax form?  Harris,  as  later  discovered,  has  con- 
eluded  that  nephroptosis  in  the  adult  runs  paral- 
lel with  this  narrowing  lower  thorax,  and  that 
he  can  predict  the  position  of  the  kidney  by  his 
measurements.  He  finds  the  kidney  low  in  56'  ,' 
of  126  adult  women,  and  considers  the  low  kid- 
ney the  result  of  the  narrowed  body  form.     He 


record,  and  resulted  in  a  mere  note  of  presence  or  believes  that  owing  to  the  lessened  capacity  of 
absence  on  card  4.  while  on  card  3  a  detail  was  tne  thorax,  attributed  by  Goldthwait  partly  to 
given  by  mean-  of  numbering  the  organs  from  0  to  |  postural  depression  of  the  diaphragm,  the  liver 

17;    thus    in    case    73.    a    man   of  87, #  the   figures    [g  foreed  dowmv;l„|    j,    in  1m.n   .„.tim 


directly 
to  depress  the  kidney;  this  is  soon  sufficiently 
low  so  that  all  further  downward  pressure  acts 
above  the  centre  of  this  organ,  to  force  it  still 
further  downward,  and  thus  such  trauma  as 
coughing  tends  always  to  increase  the  nephro- 
ptosis.* 

i  >sler  considers  nephroptosis  four  or  five 
limes  as  common  in  women  as  in  men.  If  this  is 
so,  according  to  Harris  the  narrowed  chest 
should  be  much  more  frequent  in  women  than 
in  men;  but  from  my  figures  the  narrow  chesl 
is  even  more  frequent  in  men  than  in  women; 
also,  a  low  liver  is  not  incompatible  with  a  high, 
firmly  fixed,  apparently  normally  placed  kid- 
ney, and  conversely,  the  kidney  may  be  found 
low  with  the  liver  high.  Therefore  it  would 
seem  unlikely  that  Harris  is  wholly  correct.  Is 
it  not  more  probable  that  ptosis  is  rather  a 
cause  than  an  effect  of  the  narrowed  thorax, 
since  the  incidence  of  the  narrowed  chest  in 
the  adult  is  only  65%,  while  ptosis  may  be  put 
al  75%,  with  adhesions  yet  higher  at  84%,  and 
since  this  difference  in  relative  frequency  is 
even  more  striking  the  younger  the  child? 

The  causes  of  this  narrowed  chest  would  seem 
to  me  to  be  multiple,  as  for  instance  the  limita- 
tion of  body  type,  an  unusually  low  attachment 
of  the  diaphragm  on  one  or  both  sides,  and 
intra-abdominal  conditions  such  as  ptosis  and 
adhesions,  in  addition  to  the  usual  trauma  of 
life,  which  include  occupations,  bad  habits,  and 
fatigue. 

C.  Diaphragm.  In  addition  to  the  usual 
note  on  the  highest  level  of  the  dome  of  the  dia- 
phragm on  both  sides,  a  second  measurement 
was  possible  owing  to  the  routine  manner  of  the 
thorax  examination  employed  by  Prof.  Pick. 
Since  the  thorax  was  always  opened  with  a  knife 
by  a  cut  along  the  junction  of  rib  cartilage  and 
bone,  it  was  possible  to  observe  at  what  level  this 
incision  intersected  the  diaphragm,  in  other 
words,  to  register  its  height  of  attachment  in 
this  anterior  location.  A  considerable  number 
(.40)  of  observations  gave  an  average  height  of 
attachment  on  both  sides  at  this  point,  of  the 
seventh  rib,  with  a  variation  from  the  sixth  to 
the  eighth,  on  one  or  both  sides,  and  it  seemed 

*  As   a   possible  source  of   error   in  the   clinical   determination   of 
nephroptosis  in  the  adult  is  suggested  the   ; 
corset    lobe    of    the    liver ;    often    these    little   lubes    have 
which,   post-mortem  at   least,   would   have   seemed    t 
given    height,    tile    lower    measure    IS    really    the  I  life  a  not  improbable  source  of  confusion  to  the  diagnostician. 


0-1-2-3-4-9-11  signify  a  mass  of  adhesions,  includ- 
ing the  liver,  peritoneum,  omentum,  gall-bladder, 
duodenum,  ascending  and  transverse  colon.  Case  j 
.".4.  a  man  of  60,  wdth  adhesions  numbered  3-4-11. 
2-4-11.  is  interpreted  as  a  band  from  the  gall- 
bladder across  the  duodenum  to  the  transverse 
colon,  and  a  band  of  omentum  across  the  ascending 
and  transverse  colon,  thus  frivinjr  in  this  case  prac- 
tically the  lesion  to  which  Harris  recently  re- 
ferred, and  a  firm  of  Jackson  membrane.  In  case 
87.  a  man  of  7';.  under  3-4-11,  1-7.  and  2-13-14.  we 
have  three  lesions,  the  band  across  the  duodenum 
from  the  gall-bladder  to  the  transverse  colon,  the 
appendix  bound  to  the  peritoneal  wall,  and  a  band 
of  omentum  across  the  descending  colon  and  sig- 
moid flexure,  or  more  properly  speaking,  the  iliac 
colon. 

B.  Thorax.  In  measuring  the  thorax,  two 
levels,  determined  by  convenience,  were  used  for 
the  purpose  of  recording  variations  in  the  size 
of  the  lower  thorax.  In  all  newborn  infants 
measured,  the  circumference  at  the  tip  of  the 
eighth  rib  equaled  or  exceeded  that  at  the  lower 
border  of  the  sternum;  the  upper  level  falls  be- 
low the  breasts  of  the  female,  and  the  lower  is  al 
a  natural  angle  of  the  ribs,  below  which  it  is 
difficult  to  use  even  a  steel  tape  with  accuracy 
owing  to  the  rapid  decrease  in  size  of  the  thorax 
as  it  merges'  with  the  abdomen.  One  does  not 
often  find  the  lower  measure  less  than  the  up- 
per until  about  3  years  of  age,  after  which  the 
narrowed  chest  increases  in  frequency,  so  that 
in  the  total  of  0  children  in  which  this  double 
measurement  was  recorded  in  this  first  series, 
only  .">7r;  have  the  full  normal  infantile  type, 
and  in  the  total  of  43  adults  one  finds  the  nor- 
mal in  only  33%  of  males  and  S7%  of  females. 
Thus  we  see  that  the  full  infantile  thorax,  at 
least  in  the  working  class  from  which  this  ma- 
terial is  drawn,  is  slightly  more  common  in  the 
adult,  woman  and  the  so-called  tapering  femi- 
nine thorax  of  the  artist  is  rather  more  common 
in  the  grown  man ;  in  other  words,  the  male  tho- 
rax is  abnormal  in  67%'  and  the  female  in  64 % 
of  these  cases.  In  using  these  thoracic  measure- 
ments, it  is  observed  that  all  complicated  calcu- 
lations are  avoided,  and  that,  first,  although 
both  measures  may  be  the  same,  both  may  be 
above  or  below  the  normal  for  a  given  height: 
second,  when  the  upper  measure  is  normal  for 
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that  this  irregularity  had  some  influence  on  the 
shape  of  the  lower  thorax. 

D.  Adhesions.  Adhesions  of  some  sort  were 
present    (including  frank   peritonitis)    in  about 

•  77  adults,  and  71  \  of  20  children;  ex- 
cluding peritonitis  cases,  adhesions  or  hands 
were  presenl  in  83$  of  46  male  and  86$  of  27 
female  adults:  in  children,  adhesions  were  pres- 
ent in  77r;  of  9  males,  and  50' ,  of  8  females, 
the  youngest  child  in  this  group  being  1  month 
and  the  eldest   16  years  old  with  50$    of  them 

i  1  and  8  years  of  age.  Thus,  though 
the  initial  rate  is  22$  higher,  the  adult  male 
has  increased  his  rate  only  6%  as  against  an  in- 

of  36"  i  in  the  Eemale,  and  in  the  end  the 
male  has  a  3$  lower  rate  of  frequency  than  the 
female.  These  figures  are.  of  course,  from  a 
small  number  of  cases,  bu1  they  are  suggestive 
in  two  directions:  the  Eemale  children  average 
younger  than  the  male  and  it  may  be  that  part 
of  the  percentage  difference  in  children  is  due 
but  this  would  not  account  for  the  final 
male  ratio.  On  the  other  hand,  even  if  the  fe- 
male child  ratio  were  for  age  equal  the  male 
ratio,  it  would  make  even  more  striking  the  fact 
that  at  the  age  of  16  years  this  series  of  100 
eases  had  acquired  85$  of  its  total  supply  of 
adhesions.  Unfortunately,  T  have  found  no  fig- 
ures with  which  to  compare  these. 

Morris,  in  a  discussion  of  the  location  of  ad- 
hesions, gives  four  groups  in  the  following  order 
of  frequency:  Gall-bladder,  cecum  and  appen- 
dix, pelvis,  and  sigmoid.  Robinson,  giving  a 
longer  list  of  locations  reverses  this  order,  i.e. 
■  _■  ,  .  pelvis  80%,  ceco-appendiS 
72%,  and  gall-bladder  (58%.  My  results  corre- 
spond with  those  of  Morris:  In  detail,  the  gall- 
Madder  was  involved  in  58  cases,  the  transverse 
colon  in  55,  duodenum  39.  omentum  31,  ascend- 
ing  colon  29,  hepatic  flexure  23,  peritoneum  23, 
liver  21,  appendix  14,  right  kidney  6,  cecum, 
splenic  flexure  and  desecending  colon  4.  adnexa 
:'..  sigmoid  flexure  2,  terminal  ileum  and  rectum 
1.  small  intestine.  0.  Frank  peritonitis  from 
any  cause  was  excluded  from  this  list,  and  al- 
most   no  cases   except   those   of  peritonitis  had 

1 □  operated  upon.    In  a  word,  the  upper  right 

quadrant  was  the  most  common  seat  of  trouble 
in  the  proportion  of  140  to  10,  which  number  is 
for  the  right  lower  quadrant. 

Two  oilier  points  of  interest  in  regard  to  ad- 
hesions  may  be  mentioned.  First,  in  those  cases 
in  which  the  appendix  seemed  normal,  the  va- 
rious adhesions  were  fewer,  of  a  simpler  type, 
less   often    multiple,   and   less  often  situated  at 

cures;  there  were  fewer  gross  changes  in 
the  gall-bladder  itself,  but  more  gall-stones 
i.e.  19$  of  42  abnormal,  vs.  8%  out  of  24  with 
normal  appendices),  and  slightly  more  abnormal 
knee  joints  (50%  of  6  vs.  40%  of  14  normal 
cases).     Second,  adhesions  were  absent  in  only 

sases  in  a  series  of  25  adults.  In  two  of 
these  the  double  thoracic  measurement  was  re- 
corded, and  in  both  the  thorax  was  of  the  full 
infantile  type  with  the  nutrition  good. 


E.  Ptosis.  In  my  consideration  of  ptosis, 
the  transverse  colon  was  eliminated  as  being  too 
loosely  attached.  Four  organs  were  chosen  for 
record. — the  stomach,  ileo-cecal  valve,  liver  and 
right  kidney.  It  was  found  that  with  slight 
pressure  and  a  downward  sweep  of  the  extended 
hand  from  the  cardiac  toward  the  pyloric  ori- 
fice, the  lower  border  of  the  stomach  could  he 
closely  approximated  to  the  level  obtaining  in 
the  upright  position;  the  stomach  was  then 
called  low  if  the  greater  curvature  came  below 
the  level  of  the  umbilicus,  and  in  addition  it 
was  noted  when  the  greater  or  the  lesser  curva- 
ture of  the  stomach  came  to  the  level  of 
the  promontory  of  the  sacrum,  about  half  way 
from  the  umbilicus  to  the  pubes.  The  ileo-cecal 
valve,  taken  as  a  more  definite  point  than  the 
cecum,  was  considered  low  when  its  lower  border 
came  below  the  brim  of  the  true  pelvis,  and  the 
liver  when  its  lower  border  came  below  the  cos- 
tal border.  The  kidney  was  considered  low  or 
loose  when  it  could  be  moved  freely  for  more 
than  three  or  four  cm.  in  a  vertical  direction. 

Under  these  conditions,  ptosis  was  absent  in 
10%  and  general  in  22%,  while  one  or  more  of 
the  organs  named  were  low  in  75%  of  30  cases. 
In  40  cases  the  liver  was  low  in  45  %:,  and  in  50 
the  kidney  low  in  42%.  The  stomach  and  ileo- 
cecal valve  were  low  in  50%  of  63  cases,  and  in 
these  the  greater  curvature  of  the  stomach 
reached  the  sacral  promontory  in  27%.  In  an- 
other small  series,  the  position  of  the  stomach 
was  recorded  in  17  children  and  71  adults  as 
follows: 


%  to  Promon 

Ohiidren. 

No. 

tory  of  the 
Sacrum. 

Male 

8 

G3 

0 

Female 

9 

88 

44 

%  Lesser 

Adults. 

No. 

%  Low. 

%  to  p.  s. 

Curvature 
to  p.  s. 

Male 

12 

71 

17 

2.38 

Female 

29 

00 

53 

3.48 

In  all  newborn  children  examined  the  stomach 
itself  was  above  the  level  of  the  pylorus.  In  one 
adult  woman  and  one  adult  man,  the  lesser  cur- 
vature had  reached  the  promontory  of  the 
sacrum.  Between  these  two  extremes,  it  will  be 
seen  that  dilatation  of  the  stomach,  for  true 
ptosis  of  the  cardia  and  the  pylorus  is  not  very 
frequent,  is  not  only  distinctly  more  common  in 
the  female  at  all  ages,  but  of  a  decidedly  more 
severe  type  than  in  the  male.  This  increased 
frequency  in  the  female  applies  no  less  to  the 
position  of  the  ileo-cecal  valve,  as  shown  by  the 
following : 


Children. 

No. 

%  Low. 

%  in  Pelvis. 

Male 
Female 

9 

22 
86 

0 

28 

Adults. 

No. 

%  Low. 

%  in  Pelvis. 

Male 
Female 

41 

27 

41 
66 

0 
25 
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The  extreme  per  cent,  in  female  children  is 
doubtless  due  to  the  small  number  of  cases  re- 
corded, yet  it  goes  to  show  that  the  low  ileo-cecal 
valve  is  in  the  female  congenital  to  a  much 
greater  degree  than  in  the  male.  Smith,  in  a 
series  of  over  1000  infants  less  than  three 
months  of  age,  found  the  cecum  in  the  pelvis  in 
10%,  but  in  this  10%  there  were  34%  males  and 
66%  females;  thus  he  found  the  condition  about 
100%  more  frequent  in  female  than  in  male  in- 
fants. There  is  an  obvious  discrepancy  between 
my  figures  and  those  of  Smith,  but  it  is  at  least 
in  some  measure  due  to  age  differences.  As 
previously  stated,  the  stomach  is  always  small 
and  high  at  birth;  in  the  same  way,  the  kidney 
is  always  high  and  firmly  fixed  at  birth,  and  it 
seems  not  improbable  that  some  of  these  recorded 
differences  are  due  to  developmental  adjust- 
ments of  the  peritoneum  and  mesentery,  con- 
tinuing during  the  first  year  or  more  after  birth. 
In  any  event,  it  is  certain  that  prolapse  of  the 
ileo-cecal  valve  is  much  more  common  in  the 
female  than  in  the  male,  and  that  there  is  less 
increase  with  age.  In  other  words,  a  low,  loose 
cecum  is  a  female  characteristic,  and  it  has  been 
explained  by  several  writers  on  the  basis  of  a 
physiologic  adaptation  for  pregnancy. 

Appendicitis  in  my  series  was  no  more  fre- 
quent with  than  without  ptosis,  which  suggests 
that  in  such  eases  it  is  less  often  a  primary  of- 
fender than  is  commonly  supposed.  It  was 
also  noted  that  the  fulminating  cases  of  appen- 
dicitis seemed  to  occur  chiefly  in  children  with 
particularly  good  health  and  general  develop- 
ment, who  showed  no  sign  of  pre-existing  ad- 
hesions about  the  appendix  or  elsewhere  in  the 
abdomen.  Turning  back  for  a  moment  to  the 
figures  on  adhesions,  it  will  be  seen  that  in  point 
of  frequency  for  age,  adhesions  precede  the  pto- 
ses in  the  male,  while  the  reverse  is  true  in  the 
female. 

F.  Nutrition.  In  the  field  of  developmental 
adhesions  about  the  intestine,  my  observations 
have  been  in  accordance  with  the  work  of  East- 
man, Flint,  Gray  and  Anderson,  Harris,  Kon- 
jetzny,  Rjesanoff,  and  others,  and  there  is  one 
new  point  to  add  to  the  subject  of  duodenal  ob- 
struction. In  addition  to  the  cause  mentioned 
by  Bloodgood,  and  Codman,  and  the  adhesions 
demonstrated  by  Gray  and  Anderson,  one  may 
not  infrequently  find  on  careful  examination 
of  the  duodeno-jejunal  juncture  a  slight  anom- 
aly of  the  ligament  Treitz.  Usually  this  liga- 
ment is  so  arranged  that  the  first  portion  of  the 
jejunum  crosses  the  vertebral  column  from 
right  to  left  before  turning  downward  toward 
the  pelvis;  but  in  the  cases  in  question,  due 
apparently  to  a  slight  prolongation  of  the  in- 
ferior aspect  of  this  little  ligament  to  the  right, 
the  duodenum  terminates  in  a  jejunum  which 
may  reach  part  way  across  the  vertebral  col- 
umn, only  to  turn  sharply  on  itself  toward  the 
right,  following  the  direction  given  it  by  the 
anomalous  ligament  of  Treitz.  The  result  is  ob- 
vious: there  is  provided  in  this  developmental 


kink  an  excellent  opporttinity  for  the  blocking 
of  the  duodenum  by  moderate  pressure  from  a 
loaded  stomach  or  other  cause. 

Dilatation  of  the  duodenum  was  observed  with 
constriction  of  the  lumen  by  adhesions  in  1  or 
17.6%  of  6  male,  and  in  1  or  20%  of  5  female 
children;  also  in  5  or  8%  of  65  adults.  In  38 
male  adults  dilatation  was  present  in  16%  and 
dilatation  with  constriction  in  6  or  2.6%.  In  the 
female  adult,  dilatation  occurred  in  40%  of  27 
cases  with  constriction  in  18.5%.  This  is  in 
line  with  the  increased  frequency  of  the  other 
intestinal  conditions  in  the  female. 

Nutrition  is  apparently  in  some  degree  related 
to  the  narrow  chest,  since  it  is  always  good  in 
the  cases  with  a  normal  thorax  and  usually  bad 
in  proportion  to  the  narrowing  of  the  chest  in 
the  other  cases,  that  is,  with  a  decrease  of  the 
lower  thoracic  measure  below  that  of  the  upper 
of  1  cm.  or  more.  The  position  of  the  diaphragm 
may  also  play  a  part  here,  for  out  of  8  cases,  it 
is  recorded  as  low  in  7  narrowed  cases,  and  as 
normal  in  the  only  normal  case.  Thus  it  is 
possible  that  variation  in  the  level  of  the  attach- 
ment of  the  diaphragm  may  be  a  predisposing 
cause  to  ptosis  and  poor  nutrition  as  well  as  to 
the  narrowed  chest. 

My  cases  confirm  the  previous  observations  of 
others  on  the  existence  of  a  relatively  short 
length  of  intestine  in  the  tubercular  and  the  as- 
thenics (or  static  lymphaticus  type),  the  hyper- 
onto-morphs  as  Bean  would  call  them.  It  has 
also  seemed  that  in  the  absence  of  constricting 
adhesions  an  added  length  of  intestine  for  a 
given  body  height  is  an  advantage;  but  that  in 
the  presence  of  adhesions  interfering  with  bowel 
function,  added  intestinal  length  becomes  a 
positive  disadvantage  in  proportion  to  its  ex- 
cess. Consideration  of  intestinal  length  is,  how- 
ever, always  subject  to  the  finding  of  almost 
100%  difference  between  maximum  and  mini- 
mum length  in  any  unselected  series  of  cases, 
thus  requiring  some  care  in  interpreting  results. 

In  a  group  of  children  in  whom  only  three 
were  noted  as  emaciated,  these  were  the  only 
three  recorded  as  having  adhesions  about  the 
hepatic  flexure;  they  also  had  very  short  intes- 
tines, that  of  a  boy  of  16,  for  instance,  being 
shorter  than  that  of  a  healthy  girl  of  only  8 
months  of  age  in  the  same  group.  These  hepatic 
adhesions  were  of  the  developmental  type.  Is 
it  not  possible  that  in  these  cases  the  adhesion 
determined  the  lack  of  growth  of  the  intestine 
through  impairment  of  nutrition,  and  that  in 
turn,  nutrition  was  interfered  wath  by  the  short 
intestine,  thus  establishing  a  vicious  circle  which 
could  only  be  broken  by  relieving  the  adhesion  ? 

In  view  of  an  equal  sex  distribution  of  joint 
lesions  and  of  the  preponderance  in  these  le- 
sions of  liver  and  gall-bladder  troubles,  the  sex 
distribution  of  gall-bladder  changes  may  be 
mentioned.  No  stones  were  found  in  children, 
but  the  gall-bladder  was  noted  as  thick  in  two  of 
four  males,  and  all  of  four  females.  In  adults, 
the  gall-bladder  was  noted  as  thick  in  50%  of  26 
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males  and  20  females,  but  stones  were  pr  ii 

23$  of  the  males  and  35$  of  the  females,  an 
increased  frequency  of  13$    in  the  latter. 

It  is  perhaps  admissible  to  consider  here  a 
lift !.■  end  result  evidence,  as  a  side  light  mi  bod- 
ily  function,  in  the  shape  of  late  changes  in  the 
cartilage  in  tin"  ribs  and  of  the  knee  joint.  In 
53  adults,  the  rib  cartilage  was  aormal  in  only 
4.  or  abnormal  in  92.5%,  with  100','    abnormal 

15  years  of  age.  The  youngest  positive 
case  was  an  emaciated  boy  of  Iti.  dying  from 
carbuncle  of  tin-  lip.  with  the  meninges  of  his 
brain  afloat  in  pus.  There  were  tin-  usual  cal- 
cium deposits  ahove  the  vessels  in  the  rib  carti- 
lage. The  oldest  normal  adults  were  a  thin  man 
of  :'.4,  with  tuberculosis,  and  a  fat  woman  of  35 
witli  acute  [lost  abortive  peritonitis.    Aside  from 

the  calcii Leposits   about   the   vessels   above 

mentioned,  the  common  early  change  in  the  car- 
tilage was  ;m  apparent  drying  and  granulation 
of  the  whole  cartilage  substance. 

The  changes  in  the  knee  joint  were  of  the  type 
variously  called  senile,  degenerative  (Nichols)jj 
or    hypertrophic    (Painter).      Occasionally,    a 
orrhagic     area     was    observed,     but 
usually  -     isiste,]  in  erosion  or  fibril- 

lation of  the  cartilage,  sometimes  slight  and  su- 
perficial,  and  sometimes  exposing  the  bone,  al- 
lowing the  formation  of  exostoses  of  varying 
size.  The  cartilage  looked  like  the  end  of  a  twig 
which  had  been  pounded  with  a  hammer.  Below 
the  surface  tins  cartilage  almost  invariably  con- 
tained small  millet-seed  sized  white  granules,  ap- 
parently of  calcium.     When  slight,  the  cartilage 

-  always  appeared  first  on  the  patellar 
surface,  suggesting  that  the  process  involved  the 

;  and  tibial  surfaces  only  in  the  more  ad- 
vanced 

The  knee  joint  cases  are  more  interesting  than 
those  of  the  rib  cartilage,  showing  as  they  do 
more  apparent  relationship  to  derangements  of 
the  biliary,  respiratory,  and  circulatory  sys- 
tems. 'Die  joints  were  examined  in  35  cases  of 
tin'  series  of  loo  on  which  this  paper  is  based. 
If  one  joint  was  positive  the  other  was  exam- 
ined, for  both  joints  were  always  normal  or  al- 
ways affected  in  more  or  less  degree.  Children 
were  negative  unless  tubercular  or  otherwise 
clearly  infectious.  The  youngest  positive  case 
was  a  woman  of  21,  and  the  oldest  negative  case 
a  woman  of  7ii.  The  sexes  were  affected  equally, 
with  about   62$    positive,  ami   75$    positive  in 

s  above  5Q  years  of  age.  The  most  fre- 
quenl  age  period  was  between  60  and  65,  which 
included  25'  31  s.     Tin-  follow  u 

ciated  conditions  were  noted  : — 


Knkk  Joints. 

11  w..  Abnormal 
iiion. 

■ ; 

Adhesions  '.1        100  24          87 

Total  liver  changes  9          11  n.-j         52 

Gall-stones   6          17  6          83 

Gall-bladder  changes    ....     8          12.5  17          70 

intestines  low  or  loose  ..     9          89  24          38 

Kidney  low    9          11  17          41 


Liver  very  low   9 

Cirrhosis    9 

Perihepatitis    9 

Flexures  involved    9 

Adhesions,  simple  9 

Nutrition  : 

Good    x 

Poor    s 

Emaciated    8 

Intra-abdominal  fat  plus  s 
Disease : 

Lung    9 

Heart-Kidney    9 

Other  causes    9 

Kill  cartilage  abnormal  . .  9 


In  height  the  positive  cases  averaged  less  than 
the  negative,  and  yet  tin-  total  intestine  meas- 
ured longer.  In  other  words,  the  intestine  rela- 
tively was  distinctly  longer  in  the  positive  cases. 
It  may  also  be  noted  that  this  extra  length  was 
in  the  small  intestine,  for  the  large  intestine 
was  slightly  shorter  in  the  positive  cases.  Like- 
wise the  positive  group  contained  the  two  ex- 
tremes in  intestinal  length. 

It  will  be  observed  from  the  above  table  that 
chronic  degenerative  or  hypertrophc  arthritis  is 
more  common  in  a  rather  short,  somewhat  thin 
type  of  individual,  with  a  relatively  long  small 
intestine  and  rather  short  large  intestine,  a  type 
of  intestine  likewise  proved  undesirable  as  the 
result  of  studying  the  nutrition  of  a  group  of 
young  children.  The  joint  case  has  also  a  high 
proportion  of  biliary  troubles,  of  adhesions  of 
the  severer  grade  or  those  about  the  flexures, 
and  of  low  kidneys.  Apparently  uncomplicated 
ptosis  and  simple  adhesions  are  matters  of  slight 
consequence.  In  addition,  the  positive  ease 
shows  more  rib  cartilage  changes  and  a  higher 
incidence  of  respiratory  and  especially  of  cardio- 
renal  complaints. 

G.  Ductless  Glands.  Two  notes  on  the 
suprarenal  gland  may  be  of  interest.  1. 
Severe  extensive  hemorrhages  were  seen  in 
newborn  children  at  the  Virehow  Hos- 
pital. It  is  suggested  that  in  a  non-fatal  degree 
such  suprarenal  hemorrhage  with  consequent 
glandular  tissue  destruction  may  be  a  factor  in 
the  suprarenal  deficiency  of  some  adults.  2.  In 
later  childhood  or  adult  life,  as  recently  observed 
at  the  Harvard  Medical  School,  the  right  ad- 
renal, especially  in  proportion  to  the  degree  of 
narrowing  of  the  thoracic  outlet  with  the  usual 
low  position  of  the  liver  in  these  cases,  is  ex- 
posed to  direct  pressure  between  the  firm  liver 
and  the  much  firmer  vertebral  column.  This 
follows  upon  the  fact  that  the  right  adrenal,  al- 
most wholly  unprotected  by  fat,  even  in  stout 
people,  lies  in  a  thin  strip  between  these  two 
firmer  organs;  the  left  adrenal,  on  the  other 
hand,  more  triangular  in  shape,  rests  in  a  protec- 
tive pad  of  fat,  safe  from  pressure  by  any  heavy 
organ. 

Questions  of  diet  in  the  control  of  the 
ductless  glands,  as  illustrated  by  the  work  of 
Hunt,  Schiotz,  and  others,  are  certain  to  engage 
increasing  attention  no  less  than  a  study  of 
the  effects  of  the  action  of  the  different  elements 


Vol.  CLXX,  Xo.  21] 


BOSTOy   MEDICAL  AXD   SURQICAL   JOURNAL 


801 


contained  in  the  various  drinking  waters. 
It  has,  for  instance,  been  noted  in  examining 
the  records  of  40  cretins  at  the  Massachusetts 
General  Hospital  0.  P.  D.,  children's  depart- 
ment, that  many  cases  have  developed  in  chil- 
dren who  have  been  breast  fed  for  unusually 
long  periods  of  time,  i.e.  from  one  to  two  years, 
and  that  these  children  have  been  habitually 
constipated  from  birth,  sometimes  in  extreme 
degree.  In  a  total  material  of  231287  cases,  cre- 
tins occurred  with  a  frequency  of  about  0.06^. 
One  family  history  may  be  quoted. 

A  -hort  stout  healthy-looking  intelligent  Jewess 
who  at  the  time  of  inquiry  was  engaged  in  getting 
a  divorce.  She  was  the  mother  of  two  cretins,  the 
younger  of  whom  was  about  five  years  of  age. 
Both  of  these  children  were  habitually  constipated 
and  both  had  been  breast  fed  for  more  than  one 
year.  She  stated  with  conviction  that  the  whole 
cause  of  her  misfortune  was  her  long-continued 
ever-present  sexual  hatred  of  her  husband.  In  view 
of  the  action  of  psychic  effects  upon  secretion  of 
the  stomach,  it  is  certainly  not  impossible  that 
intense  sexual  aversion  may  act  to  depress  the 
function  of  the  ductless  glands  during  pregnancy, 
and  various  workers  on  animals  have  found  that  a 
small  thyroid  or  other  gland  in  the  mothers  always 
determines  the  presence  of  a  small  or  deficient 
gland  supply  in  the  fetus. 


IV.      CLINICAL   OBSERVATIONS. 

On  the  evidence  of  some  300  O.P.D.  records 
from  the  children's  department  of  the  Massa- 
chusetts General  Hospital,  is  presented  the  fol- 
lowing well-known  type  of  sickly  child  with 
which  clinics  are  overrun.  Though  in  one  the 
nervous  system,  and  in  another  the  circulatory 
or  respiratory  system  may  seem  the  chief  of- 
fender, the  gastro-intestinal  tract  appears  al- 
ways to  be  involved  if  only  in  as  mild  a  form  as 
constipation  or  diarrhea,  and  underneath  these 
more  or  less  superficial  manifestations,  there 
seems  to  run  a  family  resemblance  in  the  form 
of  an  ill-adjusted  or  defective  organism.  Some- 
thing is  out  of  tune,  off  color,  and  the  result  is 
bad.  One  very  constant  finding  is  an  excess  of 
soaps  and  fatty  acids  in  the  stools,  especially  in 
the  group  of  chronic  intestinal  indigestion  cases. 
These  are  usually  difficult  to  treat,  always  have 
an  excess  of  certain  food  components  in  the 
stools,  usually  fat,  and  on  examination  the  pro- 
nounced big  helh'  is  in  marked  contrast  to  the 
small  chest  and  extremities. 

The  composite  history  of  these  children  reads 
like  the  index  to  a  standard  system  of  medicine : 
there  is  almost  always  something  going  on,  but 
there  are  certain  critical  periods.  Usually 
marked  gastro-intestinal  symptoms  appear  be- 
fore the  age  of  two  months.  The  child  may  then 
disappear  until  perhaps  at  two  years  of  age  it 
returns  with  glands  of  the  neck  and  a  history  of 
frequent  coryza,  colds,  coughs,  and  middle  ear 
trouble.  Then  come  adenoids,  and  tonsils,  and 
by  five  years  of  age  it  is  almost  sure  to  have 


added  dental  caries  and  perhaps  pyorrhea  areo- 
laris to  the  list.  Meantime,  it  is  likely  to  have 
had  severe  pertussis,  bronchitis,  furunculosis, 
eczema,  or  several  of  these  complaints  in  addi- 
tion to  the  usual  exantheins ;  and  in  spite  of  all 
it  continues  to  live  and  acquire  yet  more  diseases, 

( )n  examination  this  child  is  pale  and  pasty  if 
fat,  or  if  thin,  sallow  with  a  yellowish  tint  to  the 
eyes  and  the  dry  skin.  The  liver  is  felt  1  to 
2  cm.  below  the  costal  border,  with  possibly  some 
tenderness  over  the  gall-bladder.  The  spleen 
may  be  enlarged  and  some  degree  of  anemia  is 
usually  present.  A  blood  examination  may  show 
in  addition  to  the  anemia  a  slight  leucocytosis, 
with  perhaps  a  relative  increase  of  lymphocytes. 
Appetite  is  capricious,  sleep  poor,  and  eneuresis 
frequent.  The  stools  will  show  constipation  or 
diarrhea,  frequently  with  a  foul  acid  or  sour 
alkaline  character.  Tuberculosis  is  frequently 
suspected.  The  extremities  are  negative  unless 
cold  and  purple,  and  the  thorax,  excepting  active 
processes  of  the  lungs  or  heart,  is  negative  if  not 
flattened  throughout  or  diminished  below. 
There  is  a  curious  absence  of  abdominal  palpa- 
tory findings,  which  is  in  marked  contrast  to  the 
habitual  constipation  or  diarrhea,  and  the  usual 
report  is:  abdomen  flat,  negative.  This  ab- 
sence of  local  symptoms  has  often  been  re- 
ported in  the  study  of  chronic  adult 
sufferers  presenting  positive  intra-abdominal 
Roentgen  findings.  When  one  adds  to  the 
previous  ailments  those  of  the  nervous  system, 
from  tic  to  epilepsy,  the  list  becomes  truly  for- 
midable; but  it  is  surprising  to  see  how  many 
of  these  diseases  can  be  accumulated  by  one 
child  before  it  graduates  from  the  pediatric  de- 
partment; and  with  a  little  trouble  one  may  fol- 
low some  of  these  sickly  children  through  the 
intervening  years  to  the  operating  table  at  the 
age  of  20  or  30  for  some  intra-abdominal,  usually 
gastro-intestinal   complaint. 

Compare  for  a  moment  the  clinical  and  post- 
mortem findings.  Which  would  seem  to  be  the 
more  primary,  the  widespread  pathological 
intra-abdominal  lesions  of  varying  degree  com- 
mon to  all  ages  and  both  sexes,  or  the  multitu- 
dinous often  evanescent  diseases  of  the  child? 
A  consideration  of  the  preceding  paragraphs 
would  seem  to  indicate  that  the  definite  patho- 
logical findings  may  act  to  interfere  with  nutri- 
tion and  bodily  function  to  the  extent  of  produc- 
ing a  marked  lessened  resistance,  and  consequent 
increased  susceptibility  to  the  diseases  to  which 
these   children   are   always   exposed. 

v.      DIAGNOSIS. 

Knowledge  which  will  permit  of  relieving 
some  of  the  underlying  conditions  affecting  the 
health  of  the  sickly  child  or  the  semi-invalid 
adult  depends  upon  an  appreciation  of  the  sig- 
nificance of  body  form  in  its  differing  types,  and 
of  the  characteristic  postures  assumed  by  these 
sufferers  no  less  than  upon  the  accepted  labora- 
tory methods.    In  addition  there  is  presented,  in 
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the  form  of  a  simple  double  thoracic  measure- 
ment, a  new.  and  it  is  believed  a  valuable  aid, 
in  the  recognition  of  the  probable  existence  of 
definite  intra-abdominal  lesions  which  might 
otherwise  go  unsuspected  until  the  application 
of  better  known  diagnostic  methods. 


VI.      TREATMENT. 

The  treatment  of  these  cases  is  essentially  non- 
surgical, in  that  though  an  operation  may  be 
imperative  for  the  relief  of  a  constricting  adhe- 
sion or  other  definite  lesion,  any  approach  to  a 
cure  is  only  readied  through  weeks  and  months 
of  pre-  and  post-operative  medical  or  orthopedic 
care,  during  which  body  form  must  be  altered, 
posture  corrected,  and  diet  regulated  to  stimu- 
late a  natural  organotherapy.  Failure  with 
milder  methods  is,  of  course,  the  indication  for 
the  use  of  gland  extracts  or  other  more  radical 
attempts  at  cure,  but  it  is  certain  that  no  cases 
are  so  hopeless  as  to  be  incapable  of  some  meas- 
ure of  improvement.  The  most  important  single 
point  of  attack  is  the  norrowed  lower  thorax. 
If  this  can  be  restored  to  the  normal  full  infan- 
tile type,  the  case  will  show  improvement  no 
matter  what  the  intra-abdominal  complications. 
The  second  indication  is  to  provide  the  patient 
with  a  natural  abdominal  bandage,  replacing  the 
familiar  "clam-belly"  by  firm  and  efficient  ob- 
lique and  transverse  abdominal  muscles  which 
will  hold  his  loose  viscera  where  they  belong  in 
the  now  enlarged  upper  abdominal  cavity.  In 
this  connection  it  may  be  observed  that  the  rec- 
tus is  less  efficient  for  the  purpose  than  the  mus- 
cles just  referred  to,  and  becomes  still  less  effi- 
cient as  a  binder  in  proportion  to  the  increased 
depth  of  the  thorax.  The  third  point  of  im- 
portance is  to  provide  the  patient  with  back 
muscles  strong  enough  to  maintain  the  normal 
shape  of  the  thorax  under  any  and  all  stresses 
of  life  to  which  he  may  be  subject. 

A  more  complete  consideration  of  diagnosis 
and  treatment  is  reserved  for  the  future. 

vn.      CONCLUSIONS. 

1.  Adhesions,  ptoses,  and  other  demonstrable 
physical  defects  are  of  very  common  occurrence 
at  all  ages  in  both  sexes,  but  the  frequency  of 
these  defects  in  the  adult  is  not  markedly  greater 
than  in  the  child. 

2.  It  is  not  improbable  that  such  defects  may 
stand  in  a  causal  relation  to  some  at  least  of  the 
disabilities  of  the  child  and  the  adult. 

3.  An  anomalous  ligament  of  Treitz  may  be 
a  factor  in  obstruction  of  the  duodenum. 

4.  A  simple  double  measurement  of  the  tho- 
rax is  presented,  which  is  likely  to  prove  an  aid 
in  the  recognition  of  certain  intra-abdominal 
abnormalities.  This  measurement  is  in  a 
variable  degree  an  indicator  of  physical  effi- 
ciency, and  is  useful  after  the  age  of  five  years. 

5.  The  treatment  of  developmental  defects  is 
primarily  non-surgical,  and  if  properly  carried 


out  in  the  child  is  preventive,  in  that  it  will  re- 
sult in  creating  an  adult  not  only  personally 
more  efficient,  but  one  who  may  entertain  the 
hope  of  having  physically  more  perfect  children. 

6.  "The  problem  is  comprehensive  enough  to 
accept  all  the  assistance  it  can  through  gym- 
nastics, bandages,  regulation  of  diet,  and  hab- 
its, and  still  furnish  an  abundant  per  cent,  of 
human  wreckage  (Lane)  for  the  surgeon  to  at- 
tempt to  reclaim"   (Schachner). 

In  closing  it.  is  a  pleasure  to  express  my  in- 
debtedness to  Prof.  Charles  S.  Minot  and  to  Dr. 
Goldthwait  for  their  continued  interest  and  val- 
uable suggestions  during  the  progress  of  this 
work. 
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NEW  ENGLAND  PEDIATRIC  SOCIETY. 

The  Thirtieth  Meeting  Held  at  the  Boston  Med- 
ical Library,  March  27,  1914. 

Fritz  B.  Talbot,  M.D.,  Secretary. 

Dr.  Marshall  Fabyan  read  a  paper  entitled, 

bacillus  of  contagious  abortion. 

Abstract:  The  present  efforts  being  made  for 
the  production  of  clean  milk.  A9  scientific  inves- 
tigation advances  other  factors  of  unknown  import- 
ance appear.  Dr.  Theobald  Smith  nearly  twenty 
years  ago  reported  lesions  occurring  in  guinea-pigs 
inoculated  with  cow's  milk,  as  due  to  some  unknown 
cause.  The  close  similarity  of  these  lesions  to 
those  produced  by  tuberculosis  in  the  guinea-pigs, 
was  remarked  upon.  In  1910  we  met  with  similar 
lesions  in  guinea-pigs  inoculated  from  the  pla- 
centae of  aborting  cows.  After  much  difficulty  an 
organism  was  isolated  which  proved  to  be  identical 
with  the  bacillus  of  contagious  abortion  discovered 
by  Bang  and  Stribolt  in  1895. 

The  lesions  occurring  in  guinea-pigs  are  of  ex- 
traordinary character,  involving  the  spleen,  lymph- 
nodes,  liver,  lungs  and  in  fewer  instances,  the  kid- 
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ney,  testes,  bones  and  special  organs, — eye.  These 
lesions  are  composed  of  tubercles  made  up  of  large 
epithelioid  cells,  having  large  poorly  staining  nuclei, 
containing  little  chromatin,  and  a  small  amount  of 
protoplasm.  Small  round  cells,  giant  cells  and  oc- 
casionally leucocytes  may  be  present.  The  bone 
lesions  occur  in  about  25%  of  inoculated  animal?. 
These  include  enlargement  of  the  extremities  about 
the  joints,  and  general  enlargement  of  one  or  more 
rib=.  The  process  apparently  starts  in  the  marrow 
and  stimulates  the  bone  to  an  extraordinary  pro- 
liferation. A  diseased  rib  may  be  two  or  three 
times  the  size  of  a  normal  one.  No  pain  seems  to 
accompany  the  enlargement. 

Isolation  of  the  organism  from  material :  When 
in  small  numbers  or  where  probable  contamination, 
best  to  inoculate  guinea-pigs.  Pure  cultures  may 
be  obtained  from  the  spleen  of  such  animals  after 
a  period  of  two  or  more  months.  Peculiar  cultural 
conditions  required.  Partial  tension  of  oxygen. 
Nowak's  method, — utilizing  the  absorptive  power 
of  Bacillus  Subtilis  in  a  sealed  jar.  Successful 
growth  by  sealing  the  culture  tube  itself.  After  a 
few  transfers  the  organism  becomes  aerobic,  a  prop- 
erty not  lost  by  further  animal  inoculation.  The 
peculiarity  of  growth  prevents  its  detection  in  the 
usual  methods  of  enumerating  the  number  of  bac- 
teria per  cubic   centimeter  of  milk. 

Milk  is  a  constant  source  of  supply  for  further 
infection  among  dairy  herds.  Examination  of  sam- 
ples of  milk  from  twelve  cows  in  a  prize  herd,  in- 
cluding two  which  had  recently  aborted.  The  abor- 
tion bacillus  was  found  in  the  milk  of  one  which 
had  aborted  two  weeks  before  at  the  eisrhth  month. 
and  in  the  milk  of  another  which  had  dropped  a 
normal  calf  eleven  months  previous,  and  had  there- 
fore probably  given  infected  milk  continuously  for 
nearly  a  year.  Other  investigation  has  shown  that 
only  one  teat  may  be  shedding  the  organism.  Ma- 
croscopically,  the  udder  may  appear  entirely  normal 
on  section. 

Sehroeder  has  stated  that  10%  of  market  milk  is 
infected   with   the   abortion   bacillus. 

Method  of  testing  for  the  presence  of  the  abortion 
bacillus  or  its  antibodies  in  cows :  Guinea-pig  in- 
oculation, agglutination,  complement  fixation,  and 
the  inoculation  of  a  filtrate  similar  to  tuberculin, 
called  "Abnrtin."  Complement  fixation  has  been 
tried  with  human  serum  with  some  success.  Lar- 
son and  Sedgwick  have  recently  reported  having 
tested  by  this  method,  the  sera  of  a  number  of 
women  who  had  aborted.  They  obtained  more  posi- 
tive residts  to  the  abortion  bacillus  than  to  syph- 
ilis. They  examined  the  blood  of  425  children  and 
found  73,  or  1V%,  positive  to  the  abortion  bacillus. 
They  speak  of  this  17%  as  having  lesions  of  the 
osseous  system,  and  in  most  of  them  the  clinical  di- 
agnosis of  tuberculosis  and  rickets  had  been  made. 

Undoubtedly  the  opportunity  for  the  frequent  in- 
gestion of  the  abortion  bacillus  by  man  is  fairly 
well  established.  The  question  remains  as  to 
whether  under  certain  special  conditions,  such  as 
pregnancy  or  lowered  resistance,  this  organism  is 
able  to  gain  entrance  and  produce  pathological  le- 
sions. 

DISCUSSION. 

Dr.  Marshall  Fabyan  :  In  my  conclusions  I  said 
it  is  a  question  whether  this  organism  is  able  to 
gain  entrance,  and  produce  pathological  lesions.  I 
think  both  of  these  points  should  be  considered. 


Of  our  laboratory  animals  experimented  upon, 
the  guinea-pig,  rabbit  and  mouse  all  showed  some 
pathological  changes.  We  were  able  to  reisolate 
the  bacillus  from  the  rat  after  nine  weeks,  from 
the  pigeon  after  eighteen  weeks  and  from  the  mon- 
key after  a  period  of  thirteen  weeks,  although  in 
none  of  these  animals  were  any  lesions  subsequently 
"bserved  either  macroscopically  or  microscopically. 
It,  therefore,  seems  apparent  that  the  bacillus  abor- 
tus may  exist  and  multiply  in  the  body  of  certain 
laboratory  animals  for  weeks  without  producing  evi- 
dent pathological  lesions. 

Dr.  Lewis  W.  Hill  read  a  paper  entitled, 

REPORT   OX   LEUCOCYTIC    INCLUSION   BODIES* 

Dr.  John  B.  Hawes,  2nd,  read  a  paper  entitled, 

INDER   WHAT   CONDITIONS   IS   THE   DIAGNOSIS  OF   "tUBER- 
CI'LOSIS"    IN    CHILDREN    .It  RTIFIED?f 

DISCUSSION. 

Dr.  Cleavklaxp  Floyd:  I  think  this  is  a  very 
important  subject  and  that  we  should  be  very  grate- 
ful to  Dr.  Hawes  for  bringing  it  up.  With  regard 
to  this  particular  case,  I  think  it  is  always  of  value 
to  make  discussions  pointed  and  definite,  and  I  see 
no  reason  why  we  should  not  so  discuss  the  ea=c 
which  he  has  presented  tonight.  I  happen  to  be 
one  of  the  men  to  disagree  with  Dr.  Hawes  in  this 
particular  case  on  account  of  the  evidence  we  gath- 
ered, which  was  as  follows:  A  child,  as  he  says, 
coming  from  a  poor  quarter,  with  a  grandmother 
who  has  been  sleeping  with  the  child  for  some 
weeks  or  months,  who  later  died  with  tuberculosis 
in  Tewksbury.  The  child,  according  to  my  point 
if  view,  was  somewhat  under-developed  and  under- 
nourished. The  mother  at  the  first  examination 
denied  that  the  child  had  night  sweats,  that  the 
'•hild  had  a  cough  or  any  other  sign  of  the  disease, 
but  on  urging,  she  admitted  what  previously  she 
had  denied, — that  all  these  symptoms  were  present. 
It  seems  to  me  that  there  was  definite  evidence  of 
consolidation  at  the  right  apex,  paravertebral  dull- 
ness and  d'Espine's  sign,  with  faulty  expansion  on 
the  right  side,  all  of  which  seemed  important  evi- 
dence of  a  process  going  on  in  that  lung.  This 
child's  temperature  was  taken  a  number  of  times  in 
the  afternoon  as  well  as  in  the  morning  and  there 
has  always  been  a  temperature,  varying  from 
09  to  99.4°  F.  With  regard  to  the  von  Pirquet  test, 
this  is  a  very  interesting  point.  Two  tests  were 
done  at  other  clinics  and  were  negative.  I  did  one 
myself  subsequent  to  these  and  got  a  perfectly  posi- 
tive result,  the  diameter  of  the  inflamed  area  being 
1 !  2  e.e.  I  do  not  believe  that  there  was  any  sensitiza- 
tion of  the  child  a?  the  previously  inoculated  areas 
did  not  show  renewed  inflammation.  A  number  of 
German  observers  believe  that  we  have  no  right  to 
call  a  von  Pirquet  test  negative  unless  we  have  done 
the  test  at  least  three  or  four  times  with  a  nega- 
tive result  in  each.  This  child  has  been  followed 
by  the  Boston  Consumptives'  Hospital  since  she 
was  first  examined.  She  has  been  excluded  from 
school  on  our  diagnosis,  has  been  out  of  school  now 
for  three  months,  has  gained  six  or  seven  pounds 
in  weight,  looks  very  much  better. 

The  mother  is  interested  in  the  child  and  is  now 
doing  something  for  her.  From  my  point  of  view 
that  child  had  tuberculosis  of  the  lungs;  I  think  she 

*  See  pa<re  792. 
t  See  page  TS4. 
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also  had  enlarged  bronchial  glands.  I  think  the 
d'Espine  sign  i>  not  one  on  which  to  place  too 
much  importance.  In  a  recent  study  of  some  hun- 
dred cases  to  demonstrate  what  signs  are  met  with 
in  the  bronchial  glands,  I  have  about  come  to  the 
conclusion  that  the  d'Espine  sign  is  one  of  minor 
importance.  In  regard  to  the  importance  of  the 
x-ray.  I  believe  that  where  the  x-ray  man  who 
knows  something  about  lungs  tells  you  that  the  case 
is  a  questionable  one.  you  had  better  put  it  down  as 
tuberculosis.  I  have  seen  a  number  of  men  work- 
ins:  in  this  particular  field,  and  their  ideas  of  what 
constitutes  a  normal  Inner  and  normal  glands  are 
very  variable.  In  other  words,  I  do  not  believe  that 
their  -tan. lard  of  normal  is  a  correct  one.  I  agree 
with   Dr.  II awes  that  the  early  diagnosis  of  tuber- 

is  one  of  prime  importance.  I  am  sure  the 
child  is  much  better  today  than  she  was  three 
months  ago. 

Dr.  Walter  C.  Bailey:  After  looking-  at  this 
subject  from  the  point  of  view  of  adult  tuberculosis 
and  realizing;  the  lack  of  progress  that  we  are  mak- 
ing: in  the  cure  of  pulmonary  tuberculosis  in 
adults  and  seeing  the  constantly  increasing:  num- 
bers  coming  to  us  each  year  with  pulmonary  tuher- 
culosis  and  wondering  what  is  to  be  done,  I  got  in- 
terested in  the  question  of  tuberculosis  in  children 
and  childhood  infection,  and  again  in  reading:  and 
finding  a  good  deal  of  evidence  for  the  theory  that 
practically  all  adult  tuberculosis  is  the  result  of 
infection  in  childhood,  it  therefore  becomes  a  gen- 
i  ral  question,  and  I  wouldn't  go  into  this  case  ex- 
cepting: for  one  aspect  of  it.  and  that  is  the  contact. 
— the  chances  for  this  child  to  become  infected. 
Now  the  grandmother,  who  had  lived  with  the  fam- 
ily, had  died,  and  the  hospital  report  at  Tewksbury 
gave  the  diagnosis  as  acute  miliary  tuberculosis. 
An  uncle  has  died  in  Syria  within  a  few  years, 
who  lived  with  this  family  for  a  period  of  four  or 
rive  years,  and  during  this  time  had  one  or  two 
hemorrhages,  so  that  he  was  an  active  tuberculous 
source.  The  father  looks  very  much  as  if  he  had 
tubereulo-i<.  although  after  one  examination  the 
diagnosis  was  negative.  He  had  a  chronic  cough 
at  least,  and  he  looks  as  if  he  had  tuberculosis.    I 

lly  believe  from  clinical  experience  that  it 
i-  impossible  for  a  child  to  become  associated  for 
any  length  of  time  in  a  tenement  house  with  an 
open  case  of  tuberculosis  and  not  become  infected. 
To  back  up  this  statement  you  have  the  figures  pub- 
lished by  the  Royal  German  Board  of  Health,  work 
done  under  the  leadership  of  Dr.  Weber,  and  very 
likely   some  of  you  have  seen   it.     He  published   a 

f  171  unselected  cases  coming  to  autopsy. 
In  22. or;  of  these  cases  viable  tubercle  bacilli  were 
recovered.  Between  the  ages  of  two  and  three. 
-  -  gave  viable  tubercle  bacilli.  If  you  get  such 
a  large  percentage  of  cases  with  viable  bacilli  in  un- 
selected cases,  what  must  you  get  in  selected  cases? 
So  it  seems  that  we  must  look  at  this  thing,  not  as  an 
individual  diagnosis,  but  as  an  epidemic  disease. 
We  all  know  that  in  a  typhoid  epidemic  when  one 
is  called  to  see  a  person  who  has  a  fever,  rose  spots, 
enlarged  spleen,  etc..  he  does  not  want  to  stop  and 
make  all  the  tests,  but  you  would  say  right  off.  it 
is  typhoid  and  take  all  precautions  and  make  your 
further  tests  afterwards.  Xow  I  think  it  is  only 
fair  to  do  the  same  thing  in  tuberculosis.  It  is 
much  more  of  an  epidemic  than  typhoid,  and  we 
are  never  going  to  get  anywhere  in  stamping  out 
the  disea-e  unless  we  tackle  the  child  problem.  This 
is    my    idea  and    very  strong  feeling.     As  regards 


keeping:  the  children  out  of  school.  I  think  here  we 
have  one  of  the  most  valuable  clubs,  because  you 
can  talk  to  the  mother-;  and  fathers  until  you  are 
black  in  the  face  about  bringing  the  child  to  the 
clinic,  etc..  but  when  you  take  that  child  out  of 
school,  they  sit  up  and  take  notice,  and  it  will 
surprise  you.  I  think,  to  learn  that  up  to  two  or 
three  years  ago.  it  was  impossible  to  make  a  diag- 
nosis of  tuberculosis  in  a  child  at  the  Boston  Con- 
sumptives' Hospital  unless  an  active  process  was 
found  in  the  lungs, — tubercular  rales.  Now  that 
has  been  changed  and  we  are  making  that  diagnosis 
more  frequently. — perhaps  we  are  not  hitting  the 
bull's  eye  every  time,  although  I  think  we  did  in 
tlii-  case,  but  at  least  we  are  not  going  backward 
and  we  are  not  standing  still.  We  are  calling  atten- 
tion to  these  facts.  We  are  working  toward  keeping 
these  sick  children  out  of  school.  We  are  going  to 
raise  a  rumpus  among  the  parents  and  we  are  go- 
ing to  try  to  establish  open-air  schools.  Although 
we  make  mistakes  occasionally,  the  principle  is 
right  that  we  ought  to  be  able  to  make  a  diagnosis 
in  children  with  the  signs  and  symptoms  which 
have  been  spoken  of  tonight,  especially  with  a  his- 
tory of  contact.  I  want  to  say  a  word  or  two  for 
the  derided  d'Espine  sign.  I  believe  myself  it  is  a 
valuable  sign  if  you  include  not  only  the  increased 
voice  Bounds  over  the  dorsal  vertebrae,  but  also 
along  the  paravertebral  lines.  We  know  we  can 
get  enlarged  glands  from  measles  and  whooping 
cough,  etc..  but  if  enlargement  persists  for  six 
months  or  a  year  and  the  child  is  going  down  hill, 
T  think  you  are  fairly  safe  in  calling  it  tubercu- 
losis. One  word  with  regard  to  nomenclature.  We 
never  will  get  anywhere  unless  we  throw  out  the 
old  teachings  and  call  the  disease  by  its  right  name. 
We  would  have  been  much  farther  ahead  today  if 
the  word  tuberculosis  had  been  used  years  ago  in- 
stead of  scrofula.  The  same  is  true  of  the  term 
physiological  apex.  These  two  terms  belong  in  the 
same    waste    basket. 

Dr.  W.  B.  Swift:  I  would  like  to  ask  Dr.  Bailey 
if  in  the  cases  mentioned,  where  2Srr  were  found 
to  have  viable  tubercle  bacilli,  whether  there  had 
been  any  history  of  exposure  previously  in  those 
eases. 

Dr.  Bailey:  (Answering  Dr.  Swift.)  The  fig- 
ures given  were  from  a  series  of  unselected  cases. 
There  was  no  statement  made  whether  or  not  these 
children,  had  bo  n  i  sposed  to  infection. 

Dr.  R.  M.  Smith:  I  would  like  to  say  a  few 
words,  as  I  was  one  of  the  physicians  to  examine 
this  child.  I  am  perfectly  sure  that  the  technic  of 
the  von  1'irquet  tests  that  were  negative  was  per- 
formed as  carefully  as  could  be  done1,  and  was  the 
same  as  was  used  in  other  cases  which  proved  to  be 
positive,  that  is,  we  had  really  negative  von  Pirquet 
te<ts.  The  child  is  getting  better,  and  I  believe 
that  she  would  have  gotten  better  if  the  diagnosis 
of  tuberculosis  had  not  been  made.  The  treatment 
is  very  much  the  same  as  in  any  case  of  a  child  in  a 
poor  general  condition.  I  think  she  has  suffered 
perhaps  from  being  deprived  of  three  months  of 
school.  Not  too  much  importance  can  be  attached 
to  the  interpretation  of  x-ray  plates.  The  presence 
of  enlarged  bronchial  glands  does  not  always  neces- 
sarily mean  that  the  child  has  tuberculosis.  If  we 
accept  this  sign  as  positive  evidence,  I  think  we 
are  going  one  step  farther  than  we  are  justified.  I 
remember  a  child  who  had  evidence  of  enlarged 
bronchial  glands,  later  proved  to  exist  by  autopsy, 
but  on  physical  examination  and  x-ray  examination 
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showed  no  tuberculosis.  That  child  had  an  acute  I  under  discussion  if  it  had  not  been  diagnosed  as 
endocarditis   with   bronchial   glands.     I    have   seen  I  tuberculosis.  ' 

cases  of  chronic  influenzal  infection  which  have  Dr.  E.  M.  Smith:  (Answering  Dr.  Bowditch.) 
been  followed  for  from  five  to  seven  years,  which  It  is  a  question  of  general  hygiene  and  supervision, 
showed  persistent  enlarged  bronchial  glands.  I  Many  children  who  present  evidences  of  being  be- 
think the  d'Espine  sign  as  an  evidence  of  enlarged  low  par  and  who  are  treated  by  cooperating-  with 
bronchial  glands  is  verv  much  worth  while,  but  it  the  school  nurses  and  by  frequent  visits  to  see  if 
does  not  seem  enough  to  me  to  justify  the  diagnosis  the  rules  laid  down  are  caretully  followed,  get  back 
of  tuberculosis.     There  is  one  other  point  about  the    soon  into  a  favorable  condition.     It  is  very  much 


ray.  It  does  not  seem  to  me  that  a  positive  x-ray 
plate  is  sufficient  evidence  upon  which  to  base  a 
diagnosis  of  tuberculosis.  I  saw  a  patient  today 
who  is  interesting  in  this  connection.  The  child 
came  to  us  six  months  ago, — she  had  been  exposed 
to  tubercular  infection.  We  went  through  all  the 
usual  procedures  and  decided  that  she  did  not  have 
tuberculosis  although  the  x-ray  interpretation  of  the 
plate  said  she  had  a  tuberculous  process  in  her 
lungs.  She  was  given  the  ordinary  directions  as 
regards  hygiene  and  food  which  have  not  been  fol- 
lowed very  well.  She  reported  today,  six  months 
later.  She  has  gained  seven  pounds  in  weight  and 
is  in  perfect  general  condition.     Three  of  us  exam 


the  same  kind  of  treatment  as  for  tuberculosis,  but 
does  not  involve  exclusion  from  school. 

Dr.  J.  L.  Morse  :  I  came  here  tonight  without 
the  slightest  idea  of  what  this  paper  was  to  be 
about  and  without  ever  having  exactly  formulated 
my  ideas  on  the  subject.  If  I  had  written  the 
paper  myself  I  could  not,  however,  have  expressed 
litem  as  well  as  Dr.  Hawes  has  expressed  them  for 
tne.  My  attitude  in  dealing  with  students  has 
crime  to  be  much  the  same  regarding  tuberculosis 
as  syphilis.  Every  time  a  student  sees  a  baby  with 
snuffles  from  a  cold  in  its  head,  a  pimple  on  its 
face,  or  an  erythema  from  wet  diapers,  he  says 
t    has    syphilis,    and    every   time   he   sees    a    child 


ined  her  todav  and  found  her  lungs  absolutely  with  a  cough  or  a  temperature  above  normal  he 
negative  in  every  wav.  I  think  in  the  end  it  will  says  it  has  tuberculosis  I  find  it  necessary  there- 
really     be     better     if    we     say    very    franklv     that    fm-e,  to  devote  a  great  deal  of  time  to  prove  to  them 


many  of  the  doubtful  cases  are  not  tuberculosis  and 
treat  them  according  to  rules  of  general  hygiene. 
It  is  not  quite  fair  to  say  that  every  suspicious 
case  has  tuberculosis,  and  in  the  long  run  we  are 
going  to  lose  the  confidence  of  the  community  if  we 
continue  to  make  the  wrong  diagnosis. 

Dr.  E.  B.  Talbot  :  I  think  the  trend  of  this  dis- 
cussion is  very  promising  for  the  diagnosis  of  tuber- 
culosis in  the  future  and  I  am  very  glad  to  see 
that  the  men  who  are  dealing  with  tuberculosis  in 
childhood  and  infancy  believe  it  plays  an  impor- 
tant part  in  adult  tuberculosis.  I  think  that  more 
and  more  diseases  of  adult  life  will  be  found  to 
originate  in  childhood.  The  various  points  about 
this  particular  case  have  been  discussed  so  com- 
pletely that  there  is  no  necessity  for  my  saying  any 
more  about  it,  but  the  discussion  has  been  entirelv 


that  these  symptoms  do  not  necessarily  mean  that 
they  have  either  one  or  the  other.  In  my  own  ex- 
perience, when  a  child  sweats  at  night,  instead  of 
thinking  of  tuberculosis,  I  find  out  whether  the 
windows  are  open  or  not,  how  many  blankets  it  has 
over  it.  whether  it  has  adenoids,  and  a  few  other 
things  of  that  sort.  Now  as  to  fever,  and  whether  a 
temperature  of  99  or  99.4°  F.  is  a  fever.  I  am  in- 
clined to  think  that  if  we  took  a  series  of  normal 
children  and  took  their  temperature  right  through 
the  day  we  would  find,  especially  if  they  had  been 
playing  hard  or  had  been  excited,  that  they  had  a 
temperature  above  99°  E.  a  good  deal  of  the  time. 
[hat  is,  a  slight  elevation  of  temperature  is  a  very 
common  thing  from  minor  causes,  and  a  little  tem- 
perature does  not  necessarily  mean  tuberculosis. 
My  point  is  that  when  a  child  has  a  slight  tempera- 


about  tuberculosis  contracted  bv  one  person  from  ture-  the  chances  ,are  that  there  is  some  other  ex- 
another,  and  I  would  not  have  us  leave  here  to-  lunation  for  it  than  tuberculosis  and  that  tuber- 
night  without  mentioning  the  fact  that  it  can   be    '"losis  should  be  thought  of  only  when  every  other 

cause  has  been  excluded.     The  cause  ot  the  tem- 


gotten  from  milk,  and  I  have  seen  a  number  of 
eases  where  the  disease  has  come  from  the  milk 
taken  by  young  children,  and  think  that  this  is  a 
very  important  factor  in  tuberculosis  in  children 
under  four  years,  in  fact  as  important  as  tubercu- 
losis caused  by  personal  contact. 

Dr.  H.  I.  Bowditch:  I  would  like  to  say  one 
thing  in  regard  to  the  d'Espine  sign  which  may  be 
of  interest  to  you.  About  five  years  ago  I  began 
marking  charts   of  patients   at  the  out-patient  de 


perature  is  much  more  likely  to  be  a  little  adenoid 
infection,  some  infection  in  a  sinus,  a  mild  pyelitis. 
trouble  in  the  ears,  or  something  of  that  sort,  than 
tuberculosis.  A  word  as  to  d'Espine's  sign.  This 
almost  always  means  enlargement  of  the  tracheo- 
bronchial lymph  nodes.  The  fact  that  they  are  en- 
larged does  not,  however,  necessarily  mean  that 
they  are  tubercular.  X-ray  pictures  do  not  always 
prove  positively  that  they  are  enlarged,  for  unless 
the  observer  understands  how  to  interpret  the  find- 


partment    of    the    Boston    Consumptives    Hospital,  tne  observer  unaers  anas  now  to  iineipe.^e. 

with   especial   relation   to  d'Espine's   sign    in   child-  '^   ™rreet  y.  much   confusion   is  likely  to  re5ult 

hood.     Since  then  I  have  with  very  few  exceptions  p°^  to  +the     «>ercu  in  test,  I  have :  always  felt 

found    that    when    that    sign    (as    I   make    it     was  *»*•  n<*flve  tuberculin  .^  ««^J^" 

tt^^^-l^  ™o,-+;,.„  „    j            •      i               t    xi    i  1   i  pretty  good  proot  that  a  child  did  not  ha^e  tubercu- 

strongly  positive  and  remained  present,    hat  tuber-  j    .  ;    *d  rPam  gtffl  incKned  to  feel  so.     Another 

eulosis  did   not   exist.      The   child   usually   showed  thmff  tf)  be  remembered  in  connection  with  the  tu- 

some  sign  of  pulmonary  tuberculosis  later  and  the  i,erPni;n   test  is   tnat   the   combination   of  signs   in 

diagnosis    became    positive.      Of    course    this    sign  t]ie  iUI)gs   an(j   a  positive  tuberculin  test  does  not 

varies  under  different  hands.     What  one  man  calls  )irove  that  the  process  in  the  lungs  is  tuberculosis, 

positive  another  may  say  is  negative.  r  have  seen  a  large  number  of  children  condemned 

I  think  when  we  have  an  agreed  on  nomenclature  to  death  by  house  officers  on  account  of  such  a  com- 

of  what  these  signs  and  symptoms  mean  in  a  child  bination,  and  the  children  recover  completely  after- 

that  we  wall  be  much  farther  on  the  road  than  we  wards. 

are   at   present.     I   should   like  to   ask  Dr.   Smith  Dr.  Marshal  Fabtan  :    Apropos  of  what  Dr.  Tal- 

what    the  treatment   would   have  been   in   the   case  bot  has  said  about  infection  from  milk,  perhaps  it 
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would  lie  of  interest  to  the  society  to  know  that  in 
the  last  few  instances  of  the  tuberculous  material 
sent  us,  consisting  of  tonsils  and  cervical  glands 
of  young  children,  the  bovine  strain  has  been  iso- 
lated. 

In  regard  to  what  Dr.  Morse  has  said  concerning 
the  tuberculin  test,  T  would  mention  that  we  re- 
cently received  a  large  tuberculous  gland  which  had 
been  removed  from  the  neck  of  a  cow.  Ibis  cow 
was  three  years  old  and  had  received  the  tuberculin 
te.-t  twice  yearly  without  ever  giving  a  positive  re- 
action. 

Dr.  Cleaveland  Floyd:  1  think  a  recent  article 
by  Dr.  Hess  of  New  York  is  pertinent  here.  A 
series  of  babies  in  a  ward,  were  tested  on  entrance 
with  tuberculin  and  were  found  to  be  negative. 
They  were  under  the  care  of  a  nurse,  who  was  later 
found  to  have  a  well  marked  case  of  active  tuber- 
culosis. She  was  discharged.  These  children  were 
again  tested  al  the  end  of  three  months,  and  a  large 
proportion  of  them,  who  had  been  under  that  nurse's 
care,  gave  a  definite  positive  reaction,  showing  how 
soon,  at  least  in  thi<  series  of  cases,  these  children 
were    sensitized     to    tubercle    bacillus. 

I  was  much  interested  in  Dr.  Morse's  remarks 
about  temperature.  1  think  it  is  quite  an  impor- 
tant sign  where  it  occurs  in  the  morning  and  after.- 

i ii.  and  especially  if  you  can  rule  out  infection 

of  the  urinary  tract,  ears.  etc.  Again,  you  see  a 
large  number  of  children  who  in  spite  of  over- 
excitement  do  not  have  a  temperature.  We  have 
felt  that  persistent  temperature  in  the  afternoon, 
and  frequently  mornings,  was  of  considerable  im- 
portance as  pointing  to  an  active  process  in  the 
lungs. 

In  the  work  that  I  have  been  interested  in.  the 
x-ray  man  has  not  known  what  the  clinical  ideas 
were  on  the  patient  at  all.  The  case  has  been 
brought  to  him  to  x-ray.  We  have  gotten  his  opin- 
ion before  he  know-;  about  the  case.  This  is  the 
only  way  to  get  a  fair  and  impartial  interpreta- 
tion of  the  plates.  In  some  cases  the  d'Espine  sign 
may  be  due  to  enlarged   thymus  glands. 

Dr.  J.  B.  Ha wes.  in  closing:  I  have  little  fur- 
ther to  add  to  the  discussion,  except  that  I  feel  jus- 
tified  in  having  presented  this  paper  in  that  it  has 
brouerhl  un  such  valuable  discussion,  which,  after 
all.  is  the  important  part  of  any  paper.  Dr.  P.ailey 
has  a  very  broad  and  idealistic  point  of  view  in  this 
entire  matter:  he  coos  rather  further  than  I  can  at 
the  present  time,  at  least.  Dr.  Richard  Cabot  has 
said  that  if  you  want  to  get  attention  drawn  to  any 
one  subject,  "you  must  raise  the  devil  of  a  row" 
about  it.  I  think,  therefore,  we  owe  a  vote  of 
thanks  to  the  little  patient  who  has  been  the  inno- 
cent cause  of  bringing  up  this  matter  before  us. 

Dr.  W.  B.  Swift  read  a  paper  entitled. 


A    VOICE    SIGN    I\    CHOREA. 

_  Abstract:     A   definite  and   final    description    in 

literature  of  the  choreic  voice  found  absent  to  date. 
Methods  of  approach  unscientific.  Review  of  litera- 
ture from  1841.  Brief  presentation  of  what  the 
vocal  kymotrraph  can  register.  Demonstration  of 
voice  curves.  Deduction-  therefrom  as  evidence  of 
a  new  sign  in  chorea  elicited  quickly  with  an  easv 
technic.  (For  full  report  see  Imerican  Journal, 
Disrnxns  0f  Children.  1014.) 

Dr.  W.  B.  Swift,  in  closing:     I  wish  to  add  in 
closimr  that  the  length  of  the  test  i=  merely  to  bring 


out  more  noticeably  the  voice  change.  In  the  talk- 
ing voice  the  same  change  is  so  short  in  duration 
as  hardly  to  be  observed  without  difficulty.  This 
may  account  for  the  vagueness  in  description  and 
the  absence  of  its  observation  up  to  date  in  the  lit- 
erature, and  the  reason  it  was  found  more  definitely 
here  was  on  account  of  the  new  method  which  was 
used, — the  prolongation  of  the  sound  and  the  vocal 
kymograph. 


Soak  SmmuB. 


Orthopedics  in  General  Practice.  By  Prop. 
Adolf  Lorenz,  Regierungsrat,  director  of  the 
Imperial  Universitj'  Ambulatorium  for  Ortho- 
pedic Surgery  in  Vienna,  and  Dr.  Alfred 
Saxl  assistant  surgeon  in  the  Imperial  Uni- 
versity Ambulatorium  for  Orthopedic  Surgery 
in  Vienna,  Authorized  translation  from  the 
German  by  L.  C.  Peel  Ritchie,  Ch.M.,  M.D., 
F.R.C.S.,  Edin. ;  late  voluntar  arzt  in  the  Im- 
perial University  Ambulatorium  for  Ortho- 
pedic Surgery  in  Vienna ;  tutor  in  clinical 
surgery,  University  and  Royal  Infirmary,  Ed- 
inburgh. New  York:  William  Wood  and 
Company.     1913. 

The  preface  by  Prof.  Lorenz  points  out  many 
of  the  conditions  in  which  a  knowledge  of  what 
may  be  called  orthopedic  pathology  may  be  of 
great  help  to  the  internist.  Lorenz  says  that  his 
friend.  Prof.  Lot  bar  von  Frankl-Hocwart,  has 
expressed  a  wish  that  some  book  be  written  on 
the  subject  of  Orthopedics  in  Medical  Practice, 
and  that  with  the  editorial  collaboration  of  Prof. 
Lorenz,  Dr.  Alfred  Saxl  has  undertaken  the 
fulfillment  of  this  wish. 

There  follows  a  discussion  of  the  various  or- 
thopedic conditions  which  may  accompany  or 
predispose  to  diseases  of  the  different  systems 
of  the  body,  namely,  respiratory,  circulatory, 
digestive,  urinary,  nervous,  locomtor,  etc. 

The  book  serves  to  call  attention  to  a  wide 
range  of  diseases  in  which  familiarity  with  the 
commoner  orthopedic  lesions  may  be  of  great 
value  to  the  internist.  One  gains  the  impres- 
sion that  the  authors  believe  that  these  static 
conditions  and  structural  skeletal  changes  may 
actually  be  the  remote  cause  for  diseases  here- 
tofore supposed  to  be  primary  in  the  organs  af- 
fected. There  is  a  growing  tendency  of  ortho- 
pedic surgeons  to  agree  with  this  belief. 

The  book  is  intended  chiefly  for  internists, 
and  the  orthopedic  conditions  concerning  which 
there  is  a  difference  of  opinion  as  to  treatment, 
etc.  are  not  dogmatically  discussed.  The  wide 
familiarity  with  the  literature,  chiefly  European, 
is  shown.    We  commend  the  book  to  the  internist 
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and  general  practitioner.  We  should  be  grate-  every  teacher  of  medicine  develops,  in  the  course 
ful  to  Dr.  L.  C.  Peel  Ritchie  for  his  careful '  of  time,  certain  individual  methods  in  the  presen- 
translation  of  the  book  into  English.  tation  of  his  particular  subject,  which  appeal  to 

him  more  than  the  methods  of  other  teachers. 

He,  therefore,  finds  it  desirable  to  assemble  in 

A    Cluneal    Manual    of    Mental    Diseases.     By   *  text-book  the  facts  and  theories  in  the  manner 

_    _.  ,.„     D1  T.  „  , j,  which  he  has  been  able  to  present  them  most 

Francis  X.  Debcum,  M.D.,  Ph.D..  professor   eonvillcillgly  to  his  students.    This  is  the  reason 

of   Nervous   and    Mental    Disease.    -I  [ry  many  text-t ks  on  both  medicine  and  sur- 

Medical  College,  Consulting  Neurologist  to  the   gery   appear:   not   because   they   add  anything 
Philadelphia    General    Hospital,   etc.     Phila-   definitely  new  aor  that  they  contain  essentially 


delphia  and  London: 
pany.    1913. 


"W.  B.   Saunders  Coni- 


This  work  has  been  prepared  from  a  purely 
practical  point  of  view  to  enable  the  general 
practitioner,  the  family  physician,  to  recognize 
mental  diseases  iu  their  early  stages,  to  know 
what    to   do   under   given    conditions,    when   to 


new  procedures,  nor  even  at  times  that  they 
represent  a  ripe  personal  experience.  Dr.  Mc- 
Grath  has  caused  to  be  published  a  compact. 
well  printed  and  well  illustrated  volume  of 
eight  hundred  pages.  It  seems  to  contain  all 
a1  i-  essential  for  the  average  student,  Opera- 
tions which  come  under  the  general  class  of 
emergencies  are  described  with  much  detail. 
ok  is  divided  into  ten  parts,  based  on  an 


commit  and  when  not  to  commit  the  patient  to   Anatomical    classification.      On    the    whole,    the 


a  hospital  and  how  to  treat  him  at  home  or 
elsewhere  outside  of  an  institution,  when  this 
is  practicable.  In  this  the  author  has  been  un- 
questionably successful,  giving  excellent  clinical 
pictures  of  the  different  forms  of  the  disease  and 
many  details  of  treatment,  all  of  which  cannot 
fail  to  be  of  real  help  in  diagnosis,  prognosis 
and  treatment,  including  a  number  of  impor- 
tant points  which  have  escaped  other  writers. 
His  nosology,  however,  adds  more  new  and  un- 
necessary terms  to  confuse  the  learner,  his  di- 
agnosis is  not  wholly  complete,  as  in  the  matter 
of  the  differentiation  between  manic  states  and 
dementia  precox,  and  in  his  attack  upon  the 
teachings  of  Freud  he  fails  to  credit  psycho- 
analysis with  many  of  its  advantages  in  diag- 
nosis and  treatment.     A  chapter  on  methods  of 


volume  does  not  present  features  which  distin- 
guish it  particularly  from  a  considerable  num- 
I)  r  of  well  known  text-books. 


The  Operating  Room  and  the  Patient.  A  Man- 
ual of  Pre-  and  Post-Operative  Treatment. 
By  Russell  S.  Fowler,  M.D.,  chief  surgeon 
First  Division  German  Hospital;  surgeon, 
Methodist  Episcopal  Hospital ;  consulting  sur- 
geon, Hebrew  Orphan  Asylum,  Brooklyn, 
X.  Y.  Third  edition.  Philadelphia  and  Lon- 
don :    "W.  B.  Saunders  Company.    1913. 

Dr.   Fowler  has  in  this  edition  written  a  vol- 
mental  examination,  also,  would  not  have  come    nine  of  six  hundred  pages,  profusely  illus 
amiss.     But  these  are  minor  defects  beside  the    It  includes  a  list  of  instruments  and   dressings 
real  and  practical  merits  of  this  useful  manual 
of  mental  diseases. 


Operativi  Surgery.  For  Students  and  Prac- 
titioners. By  John  J.  McGrath,  M.D.,  clin- 
ical professor  of  surgery,  Fordham  Univer- 
sity;   professor    of    operative    surgery.    New 


ommonlv  employed  in  some  eighty  surgical  pro- 
cedures and  completed  by  an   extensive  index. 
The  numerous  illustrations,  most  of  them  taken 
from  the  author's  text-book  on  surgery,  are  in 
a  very  large  measure  half-tones,  well  chosen  and 
atisfactory.     The  printing  is  clear  and  sharp 
and  the  book  is  of  convenient  size.     The  illus- 
trations   of  bandaging   are    particularly   to    be 
..    commended.     In   his  preface   he   says,   "It  has 
York  Post-Graduate  Medical  School ;  consult-    been  my  purpose  to  simplify  the  technic  as  much 
.     .,     -d       ,   ,    rr       -x  i       •  ■+•        as  is  compatible  with  careful  work  and  to  pre- 
ing  surgeon  to  the  People  s  Hospital:  visiting    ^  ^  ^.^  ^  &  tprse   yet  l  hope>  readable 

surgeon  to  the  Harlem  and  Xew  York  Found-    raanner  >> 

ling  Hospitals:  Fellow  of  the  New  York  Acad-  Qe  summarizes  the  underlying  principles  of 
emv  of  Medicine;  member  of  the  American  surgical  treatment  as  follows:  "<  areful  anes- 
Medical  Association.  Fourth  revised  and  en-  thesia,  exact  hemostasia,  asepsis,  rest  ol  the  in- 
jured part,  use  of  the  rest  of  the  body,  feeding 


larged  edition,  with  364  illustrations,  includ- 
ing full-page  color  and  half-tone.  Philadel- 
phia :  F.  A.  Davis  Company,  Publishers. 
1913. 


..dvanced  to  normal  as  fast  as  the  anesthetic 
weakened  stomach  can  care  for  it.  and  the  fol- 
lowing of  the  general  rides  of  hygiene." 

These  underlying  principles  are  unquestion- 
ably correct.     The   author  has  been    unusually 
Since  the  previous  edition  many  new  illustra-    -uccessfnl  in  his  effort  to  make  the  book  terse, 
tions   appear   and  much  new  matter   has  been    and  it  may  be  unhesitatingly  recommended  t( 
added   to   the   text.      It   is  probably   true   that    students  and  to  young  surgeons. 
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MEDK'AI.    LEGISLATION.      ANTI-VACCI- 
NATION AND  THE   BAGSHAW  BILL. 

Ix  the  issue  of  the  Journal  for  April  2 
p.  559)  we  published  a  communication  from 
Dr.  George  W.  Gay,  in  behalf  of  Tin-  Massa- 
chusetts  Medical  Society,  on  "Anti-Yaccination 
and  the  Legislature ' ' ;  and  in  the  issues  for 
April  23  (p.  664 ^i  and  April  30  (p.  697)  we 
commented  editorially  on  the  Bagshaw  vaccina- 
tion bill  (House  No.  1018),  which  has  been 
passed  by  the  Senate  of  the  General  Court.  In 
another  column  of  this  week's  Jocrxal  we 
publish  a  second  letter  from  Dr.  Gay,  describ- 
ing in  the  recent  experience  of  Niagara  Falls 
the  inevitable  result  of  anti-vaccination  legis- 
lation of  the  type  of  which  the  Bagshaw  bill  is 
an  example.  Another  instance  of  such  experi- 
ence may  be  cited  in  the  ease  of  the  state  of 
Minnesota,  which,  with  voluntary  vaccination 
and  a  population  of  2,000.000,  had  in  1912  2320 
cases  of  smallpox,  while  Massachusetts,  with 
compulsory  vaccination  and  a  population  of  3,- 
400.000,  had  in. the  same  year  only  218  eases. 

.Meantime  the  passage  of  the  I'.arrshaw  bill  by 

the  House  has  fortunately  1 □  delayed.     At  its 

ton  on  May  7  the  House  voted  to  postpone 

action  for  one  week  in  order  that  the  replies 
made  by  the  State  Board  of  Health  to  a  series 
of  questions  on  vaccination,  addressed  to  it  by 
the  legislature,  might  be  printed  and  examined 
by  the  members.  In  these  replies  the  board 
states  that,  if  any  legislation  affecting  vaccina- 
tion be  needed,  it  should  be  more,  not  less,  strin- 


gent than  at  present.  The  board  also  says  that 
it  is  emphatically  not  desirable  to  enact  a  law 
requiring  any  particular  method  of  vaccination 
to  the  exclusion  of  other  methods.  To  the  ques- 
tion whether  vaccination  is  a  harmful  procedure, 
and  if  not.  what  is  its  chief  danger  and  how 
may  it  be  obviated,  the  board  replies: — 

"Yaccination  is  not  in  itself  a  harmful  pro- 
cedure, but  the  wound  may  be  susceptible  to  in- 
fection from  without  if  it  is  not  properly  cared 
for  and  protected.  Yaccination  is  always  to  be 
considered  as  a  minor  surgical  operation  to  be 
carried  out  under  conditions  of  strict  asepsis." 

At  a  recent  meeting  of  the  Boston  district  of 
the  Massachusetts  Homeopathic  Medical  Society 
the  following  resolution  relative  to  the  anti- 
vaccination  bill  was  unanimously  adopted: — 

•  i;.  solved.  That  this  society  is  strongly  op- 
posed to  the  bill  now  before  the  legislature  al- 
lowing unvaccinated  children  to  attend  the  pub- 
lic schools,  knowing  that  such  a  law  would  be 
a  serious  menace  not  only  to  such  pupils,  but  to 
the  public  at  large." 

The  attitude  of  the  regular  profession  on  the 
subject  is  of  course  unquestioned.  It  is  earnestly 
to  be  hoped  that  the  House  will  not  enact  into 
law  the  pernicious  provisions  of  the  Bagshaw 
bill. 

Since  the  above  was  in  press,  the  House  has 
defeated  the  Bagshaw  bill  by  a  vote  of  132  to  53. 


FOUR   NATIONAL  MEDICAL   MEETINGS. 

The  tenth  annual  meeting  of  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis  was  held  on  May  7  and  8  at  Wash- 
ington, D.  C.  At  the  opening  session,  Dr. 
Charles  J.  Hatfield,  of  Philadelphia,  reviewed 
the  progress  of  the  past  decade,  since  the  or- 
ganization of  the  society.  During  this  time 
there  have  been  established  throughout  the 
country  over  2000  anti-tuberculosis  agencies,  in- 
cluding 1200  anti-tuberculosis  associations,  550 
sanatoria  and  hospitals,  410  dispensaries,  and 
250  open  air  schools  and  classes.  At  the  session 
on  May  S,  Dr.  Edward  Archibald,  of  Montreal, 
read  a  paper  on  the  application  of  pulmonary 
surgery  to  the  treatment  of  tuberculosis ;  and  the 
Massachusetts  method  of  caring  for  consump- 
tives was  described  in  papers  by  Dr.  Walter  C. 
Bailey   and   Dr.   John   B.    Hawes,   2nd,   of  the 
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board  of  trustees  of  the  state  hospitals.  Dr. 
W.  L.  Moss,  of  Baltimore,  and  Dr.  S.  H.  Gilli- 
land,  of  Marietta.  Pa.,  described  their  experi- 
mental investigations  on  the  possible  immuniza- 
tion of  cattle  and  children  against  tuberculosis. 
At  the  closing  session  the  following  officers  were 
elected  for  the  ensuing  year. 

"Dr.  George  M.  Kober,  Washington,  D.  C, 
was  elected  president  and  Surgeon-General  Ru- 
pert Blue  of  the  public  health  service  was  made 
a  member  of  the  board  of  directors.  Other  offi- 
cers elected  were:  Dr.  Lee  K.  Frankel  of  New 
York  and  Dr.  Jarvis  Barlow  of  Los  Angeles, 
vice-presidents;  Dr.  Henry  Barton  Jacobs  of 
Baltimore,  secretary;  and  William  H.  Baldwin 
of  Washington,  D.  C,  treasurer.  Seattle,  Wash., 
ami  < 'hir-ago  were  urged  for  the  meeting  place 
n<\t  year,  but  no  decision  was  reached." 

The  American  Neurological  Association  held 
its  yearly  meeting  from  May  7th  to  9th,  inclu- 
sive, in  Albany  under  the  presidency  of  Dr. 
Henry  Hun.  Papers  of  importance  wrere  read 
on  surgery  of  the  central  nervous  system  and  on 
more  recent  methods  of  treatment  of  late  nerve 
syphilis. 

The  annual  meeting  of  the  American 
Society  for  the  Advancement  of  Clinical  Inves- 
tigation was  held  in  Atlantic  City,  N.  J.,  on 
May  11  and  12.  Papers  were  presented  by 
Dr.  George  Draper,  of  New  York,  on  the  treat- 
ment of  tabes  by  intravenous  and  intraspinous 
injection  of  salvarsan ;  by  Dr.  0.  M.  Schloss,  of 
New  York,  on  blood  changes  produced  by  feed- 
ing foreign  protein;  and  by  Dr.  E.  W.  Bridg- 
man.  of  Baltimore,  on  the  third  heart  sound. 

The  annual  meeting  of  the  American  Associa- 
tion of  Physicians  was  held  in  Atlantic  City 
on  May  12  and  13.  Papers  were  presented  by 
Dr.  Simon  Flexner,  of  New  York,  on  the  isola- 
tion of  the  organism  of  poliomyelitis;  by  Dr. 
Franklin  W.  White  and  Dr.  Ralph  D.  Leonard, 
of  Boston,  on  the  use  of  the  x-ray  in  the  diagno- 
sis of  cancer;  by  Dr.  Julius  Fridenwald,  of 
Baltimore,  on  the  results  of  a  series  of  one  thou- 
sand cases  of  cancer  of  the  stomach ;  and  by 
Dr.  Richard  P.  Strong,  of  Boston,  on  the  trans- 
mission of  the  virus  of  verruga  to  the  lower 
animals.  At  the  closing  session,  Dr.  S.  J. 
Meltzer,  of  New  York,  was  elected  president  of 
the  Association  for  the  ensuing  year,  and  Dr. 
Henry  Sewell  of  Denver,  Colo.,  vice-president. 
The  remaining  present  officers  were  reelected. 
A  full  report  of  the  proceedings  of  this  Associa- 
tion will  appear  in  a  later  issue  of  the  Journal. 


THE   MEDICAL  SITUATION   IX  MEXICO. 

During  the  uncertainty  pending  mediation  in 
Mexieo  active  hostilities  continue  between  the 
federal  and  constitutional  forces  about  Tam- 
pico,  with  considerable  casualty  on  both  sides. 
The  United  States  occupation  of  Yera  Cruz  is 
complete,  and  comprehensive  plans  for  the  sani- 
tation of  the  city  are  already  being  carried  out. 
Surgeon-General  Gorgas  has  detailed  Major  T. 
1  .  Lyster  and  Major  Robert  A.  Noble  to  under- 
take this  work,  both  of  whom  have  had  experi- 
ence in  the  Panama  Canal  Zone.  The  Public 
Health  Service  has  detailed  Dr.  Gregorio  Gui- 
teras  to  Tampico  and  Dr.  R.  H.  von  Ezdorf  to 
Yera  Cruz.  Twenty  American  Red  Cross  nurses 
have  also  been  ordered  from  Washington  to  take 

■  barge  of  the  nursing  in  the  military  hospital  at 
Yera  Cruz.  At  Mexico  City  the  American  civil 
hospital  is  still  open,  and  the  American  physi- 
cians and  nurses  remain  in  charge  of  the  pa- 
tients. At  Galveston,  Texas,  the  United  Stati  - 
government  has  conditionally  leased  a  large 
lathing  pavilion  to  be  remodeled  into  a  hos- 
pital. 

"The  house  is  three  stories  high,  100  by  150 
feet,  and  has  room  for  1400  persons  now.  The 
government  option  provides  for  another  story, 
if  that  is  needed,  so  the  remodeled  structure 
could  accommodate  2000  wounded.  In  case 
more  troops  are  moved  to  Mexico  and  there  is 
hard  fighting,  all  the  wounded  would  be  brought 
to  this  hospital   for  treatment." 

Meantime,  the  United  States  naval  hospital  ship 
Solace  was  lying  off  Vera  Cruz,  under  command 
of  Dr.  L.  W.  Spratling  of  the  navy  medical 
corps,  ready  to  receive  immediately  any  wounded 
sailors  or  marines  for  care  or  transport. 

"The  Solace  has  three  isolation  wards  for 
contagious  diseases  with  a  capacity  of  30  pa- 
tients, rooms  for  nine  officer  patients,  and  wards 
accommodating  68  medical  patients  and  76  sur- 
gical patients.  It  has  an  operating  room  with 
two  operating  tables,  an  eye,  ear,  nose  and 
throat  examining  room,  a  bacteriological  and 
chemical  laboratory,  a  dental  laboratory,  a 
cooled  morgue  in  the  after  end  of  the  ship,  and 

■  [uarters  for  the  medical  staff  and  crew." 

On  May  14  the  Solace  brought  to  New  York 
101  sick  and  wounded  sailors  and  marines,  68 
of  whom  were  landed  and  sent  to  the  Naval 
Hospital.  After  refitting,  the  Solace  will  sail 
a  train  on  June  9  to  return  to  Yera  Cruz. 
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MEDICAL  LEGISLATION.  REORGANIZA- 
TION OF  THE  MASSACHUSETTS  STATE 
BOARD  OF  SEALTH. 

In  another  column  of  this  issue  of  the  JoubI 

NAL  we  print  in  full  the  text  of  the  proposed  bill 
for  the  reorganization  of  the  Massachus&raS 
State  Board  of  Bealth,  as  drafted  by  Dr.  Rose- 
nau.  and  submitted  by  the  Governor  with  a  spe- 
cial message  to  the  General  Court.  This  bill  has 
already  been  reported  favorably  by  the  legisla- 
tive committee ,  on  public  health,  five  of  the 
eleven  members,  however,  reserving  their  right 
to  dissent.  « >n  Friday  of  last  week.  May  15,  the 
councillors  of  the  .Massachusetts  Medical  Society, 
and  other  physicians  interested  in  public  health 
matters  met  Governor  Walsh  at  the  Boston  Med- 
ical Library  to  discuss  the  bill.  In  connection 
with  this  discussion  the  name  of  Dr.  Victor  G. 
Heiser,  of  the  United  States  Public  Health  Serv- 
ice, was  mentioned  as  a  probable  candidate  for 
the  position  of  Health  Commissioner. 


DR.     WALCOTT'S     RETIREMENT     FROM 
THE  BOARD  OF  HEALTH. 

On  May  19  Dr.  Henry  P.  Walcott's  term  of 
office  as  a  member  of  the  Massachusetts  State 
Board  of  Health  expired.  After  thirty-three 
years  of  faithful  and  distinguished  service  on 
this  important  board,  much  of  the  time  as  its 
chairman.  Dr.  Walcott  is  unfortunately  not  a 
candidate  for  reappointment.  Indeed  the  per- 
sonal sacrifice  he  lias  already  made  for  the  wel- 
fare of  the  community  is  greater  than  might  be 
asked  of  any  man,  and  merits  the  appreciative 
and  lasting  gratitude  of  the  public  and  of  the 
profession. 

Upon  this  occasion  of  Dr.  Walcott's  retire- 
ment, an  address,  signed  by  about  twenty-two 
hundred  Massachusetts  physicians,  was  pre- 
sented to  him  expressing  their  grateful  sentiments 
and  regard.  This  address,  which  is  published  in 
full  in  another  column  of  this  issue  of  the  Jour- 
nal, so  adequately  states  the  feelings  of  the  pro- 
fession  and  the  merit  of  his  service  that  nothing 
can  here  be  added  to  its  deserved  tribute.  The 
standard  set  by  Dr.  Walcott's  predecessors  in 
affairs  relating  to  public  health  was  greatly 
creditable  to  this  Commonwealth,  and  was 
everywhere  recognized   by  sanitarians;  his  own 


discharge  of  the  duties  of  the  office  not  only  has 
been  worthy  of  them,  but  makes  increasingly 
difficult  the  responsibilities  of  his  successors. 
His  was  a  type  of  fidelity  and  devotion  not  al- 
ways manifested  in  unpaid  public  office,  the  type 

"in  which  appears 
The  constant  service  of  the  antique  world, 

When  service  toiled  for  duty,  not   for  meed." 


MEDICAL  NOTES. 

Honor  for  Dr.  Flexner. — It  is  announced 
that  the  President  of  the  French  Republic  has 
recently  conferred  the  cross  of  chevalier  of  the 
legion  of  honor  on  Dr.  Simon  Flexner,  director 
of  the  Rockefeller  Institute  for  Medical  Re- 
search, for  his  services  to  science  in  the  treat- 
ment of  epidemic  cerebrospinal  meningitis. 

Award  to  Dr.  Gorgas. — It  is  announced  that 
the  American  Museum  of  Safety  has  recently 
awarded  the  Dr.  Louis  Livingston  Seaman 
medal  to  Dr.  William  C.  Gorgas,  surgeon-general 
of  the  United  States  Army,  for  his  work  in  mak- 
ing the  Panama  Canal  Zone  sanitary  and  habit- 
able. 

A  Welsh  Centenarian. — Thomas  Morris,  of 
Westemville,  Neb.,  is  locally  reputed  to  have 
been  born  on  Jan.  15,  1794,  at  Berriew,  Mont- 
gomeryshire, Wales.  He  followed  the  cobbler's 
trade  in  his  native  village  until  1871,  when  he 
migrated  to  the  United  States  and  became  a 
farmer.  He  drinks  tea  and  coffee,  is  still  able  to 
walk,  and  reads  with  the  aid  of  glasses. 

London  Death  Rates  in  March. — Statistics 
recently  published  show  that  the  total  death- 
rate  of  London  in  March  was  152  per  1000  in- 
habitants living.  Among  the  several  districts 
and  boroughs  the  highest  rate  was  20.3  in  the 
old  city,  and  the  lowest  was  10.1  in  Lewisham,  a 
populous  southern  residential  region. 

BOSTON'   AND  NEW   ENGLAND. 

Two  Living  Centenarians. — Mrs.  M.  J.  La- 
vin  of  Melrose,  Mass..  is  said  to  have  been  born 
on  -May  9,  1814,  in  Prince  Edward  Island.  She 
was  married  in  1837  and  has  had  six  children,  of 
whom  three  are  living,  with  15  grandchildren 
and  6  great-grandchildren. 

Benjamin  Priest,  of  Canaan,  Somerset  County, 
Maine,  is  said  to  have  been  born  on  May  12, 
1811.  He  is  the  oldest  living  veteran  of  the  Civil 
War. 
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Lung  Island  Hospital.. — The  Long  Island 
Hospital,  Boston,  is  in  need  of  new  buildings. 

•'Two  years  ago  the  city  council  appropriated 
$77,000  for  new  buildings,  and  last  year  $210,- 
000.  The  construction  of  a  new  central  kitchen 
with  connecting  subways  to  the  different  build- 
ings, an  addition  to  the  men's  dormitory  and  al- 
teration of  the  women  's  dormitory  have  been  un- 
dertaken. These  building  operations  will  give 
much  relief  to  the  crowded  conditions,  but  fur- 
ther construction,  in  the  opinion  of  the  trustees, 
should  be  undertaken  at  once. 

■The  institution  suffers  from  lack  of  suffi- 
cient nurses.  The  present  nurses'  home  will  not 
permit  an  increase  in  the  number  of  tenants  and. 
until  a  new  building  is  constructed,  the  trustees 
will  be  obliged  to  get  along  with  the  present 
number.  Another  need  is  a  maternity  hospital 
and  nursery  separate  from  the  main  hospital, 
and  to  this  use  it  is  planned  to  put  the  present 
nurses'  home.  The  plans  already  adopted  call 
for  a  nurses'  home  and  for  hospital  and  dormi- 
tory pavilions.  The  architects  estimated  that 
these  buildings  could  be  erected  within  the  ap- 
propriation of  $287,000,  but  this  was  found  im- 
possible. The  amount  of  money  now  demanded 
for  the  new  buildings  is  $111,951." 

Scarlet  Fever  in  Bedford. — Report  from 
Bedford,  Mass.,  on  May  10,  states  that  the  epi- 
demic of  scarlet  fever  in  that  town  is  ended  and 
the  quarantine  raised. 

Jubilee  of  Massachusetts  Dental  Society. 
— -The  fiftieth  anniversary  and  annual  meeting 
of  the  Massachusetts  Dental  Society  in  Boston 
on  May  7  were  attended  by  about  sixty  members. 
The  history  of  the  society  was  reviewed  in  a 
paper  by  Dr.  Waldo  E.  Boardman,  of  Boston; 
an  address  was  delivered  by  the  outgoing  presi- 
dent, Dr.  Aurelius  F.  Wheeler,  of  Worcester ;  and 
one  on  "The  Relation  of  the  State  and  District 
Societies,"  by  Dr.  Thaddeus  P.  Hyatt,  of  New 
York  City.  The  following  officers  were  elected 
for  the  ensuing  year:  president,  Dr.  Henry  H. 
Piper,  of  Somerville;  secretary,  Dr.  A.  H.  St.C. 
Chase,  of  Everett,  and  treasurer,  Dr.  Joseph  T. 
Paul,  of  Boston.  The  society  voted  to  raise  the 
sum  of  $10,000  towards  the  national  fund  for 
establishing  and  directing  oral  and  dental  re- 
search. 

Recent  Mortality  Rates  ln  Boston. — The 
Boston  health  department's  mortality  report  for 
the  first  four  months  of  this  year  shows  an  in- 
crease of  69  deaths  over  the  corresponding 
months  of  last  year,  but  the  death-rate  shows  a 


drop  from  17.90  to  17.81  of  1000  population. 
The  infant  mortality  for  the  same  period  this 
1  vhows  a  decrease  of  77. 

Deaths  thus  far  this  year  number  4396 
against  4327  last  year.  Of  that  number  439 
were  victims  of  tuberculosis  in  all  forms,  a  de- 
crease of  16  compared  with  the  figures  of  the 
first  four  months  of  1913:  typhoid  30,  a  gain  of 
14. 

Of  58  diphtheria  victims,  six  were  non-resi- 
deuts,  while  the  same  number  of  scarlet  fever 
victims  were  residents  of  other  municipalities. 

The  number  of  children  under  one  year  who 
died  during  the  first  four  months  of  this  year 
was  651,  against  728  for  the  corresponding 
period  of  last  year. 

From  broncho-pneumonia  there  were  85 
deaths,  a  decrease  of  22;  pneumonia,  60. 

Hospital  Bequests.— The  will  of  the  late 
Mrs.  John  M.  Harlow,  of  Woburn,  Mass.,  which 
was  filed  on  May  7  for  probate  at  Cambridge, 
Mass.,  contains  considerable  bequests  to  the 
M.i^aehusetts  General  Hospital  and  the  Boston 
Medical  Library.  To  the  Woburn  Charitable 
Association  is  left  a  fund  of  $20,000  for  erecting 
a  surgical  building  to  be  known  as  the  Dr.  John 
M.  Harlow  Surgery,  and  to  be  used  in  conjunc- 
tion with  the  Charles  Coate  Memorial  Hospital 
of  Woburn. 

The  wills  of  the  late  Emily  and  Eliza  A.  Co- 
nant.  of  Concord,  Mass.,  who  died  on  April  28 
and  May  2,  respectively,  were  filed  simulta- 
neously last  week  for  probate.  They  contain  a 
hequest  of  $5000  to  the  Deaconess  Hospital,  of 
Concord,  for  a  free  bed,  to  bear  the  names  of 
both  testatrices. 

The  will  of  the  late  Esther  F.  Hannum.  of 
Cambridge,  Mass.,  who  died  on  May  5,  was  filed 
en  May  13,  in  the  Middlesex  probate  court.  It 
contains  bequests  of  $2000  each  to  the  Cam- 
bridge Hospital  and  the  Cambridge  Visiting 
Nurses  Association,  and  $1,000  to  the  Holy 
Ghost  Hospital,  Cambridge. 

Roentgen  Society  of  Xew  England. — The 
Roentgen  Society  of  New  England  was  formed 
at  a  meeting  of  about  twenty  roentgenologists. 
held  at  the  office  of  Dr.  A.  W.  George  of  Boston, 
May  6.  1914.  An  organization  was  effected  and 
the  regular  program  will  begin  in  the  fall.  The 
officers  elected  were,  the  executive  committee: 
chairman,  Dr.  A.  W.  George;  Dr.  Walter  J. 
Dodd,  Dr.  Samuel  W.  Ellsworth ;  secretary.  Dr. 
Ralph    B.    Leonard,    all    of   Boston. 
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Massachusetts  College  of  Pharmacy. — 
The  annual  graduating  exercises  of  the  Massa- 
chusetts College  of  Pharmacy  were  held  iu  Bos- 
ton on  Thursday  of  last  week,  May  14.  The 
principal  address  was  made  by  Mi-.  Samuel  W. 
McCall.  Diplomas  were  awarded  to  39  students. 
4  of  whom   are   women. 

of  infectious  nisEASEs  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
May  12.  1914:  Diphtheria,  4.3.  of  which  2  were 
non-residents;  scarlatina,  107.  of  which  IS  were 
non-residents:  typhoid  fever  6 ;  measles,  114.  of 
which  2  were  non-residents;  tuberculosis,  59,  of 
which  5  were  non-residents. 

The  death-rate  of  tin-  reported  deaths  for  the 
week  was  15.49. 

NEW   YtiRK. 

New  York  Botanical  Garden. — May  7  was  a 

field  'lay  at  the  New  York  Botanical  Garden, 
Bronx  Park,  in  honor  of  the  "Woman's  Auxil- 
iary of  the  Botanical  Society.  On  the  reception 
committee  of  the  hoard  of  managers  were  Hrs. 
\V.  Gilman  Thompson,  Frederic  S.  Lee.  and 
Lewi-.  Rutherford  Morris,  and  after  the  mem- 
bers  and  guests  had  visited  all  parts  of  the  ex- 
tensive grounds,  riding  and  walking  alternately, 
tea  was  served  and  an  address  of  welcome 
given  by  Dr.  Thompson  in  the  museum  building. 
The  tea  was  made  from  the  leaves  of  plants 
actually  grown  in  the  garden,  and  an  interesting 
feature  of  the  occasion  was  the  presentation  by 
Dr.  Reginald  H.  Sayre  of  a  series  of  old  Chinese 
paintings  showing  the  process  of  preparing  tea. 
In  addition.  Dr.  X.  L.  Britton.  director-in-chief 
of  the  garden,  gave,  in  concise  form,  some  idea 
of  what  the  New  York  Botanical  Garden  is,  with 
its  250  acres  of  land.  4  miles  of  driveways,  8 
miles  of  footpaths.  7.">  acres  of  natural  forest 
(including  the  wonderful  hemlock  forest),  100 
acres  of  shrubs.  20  acres  of  lawns  and  meadows, 
over  a  mile  of  herbaceous  beds,  6  to  10  feet 
wide,  with  3.000  varieties  of  plants ;  in  addition 
to  the  immense  greenhouses  containing  more 
than  8.000  kinds  of  plants,  and  the  palm  house, 
with  130  varieties  of  palm. 

Beth  Israel  IWpital.— The  Beth  Israel 
tal,  now  located  at  Cherry  and  Jefferson 
•  far  down  on  the  east  side,  has  purchased 
for  the  erection  of  a  new  hospital  building  a  site 
on  Livingston  Place,  fronting  on  Stuyvesant 
Square.  The  plot  has  an  area  of  some  14.000 
square  feet.  and.  in  addition  to  the  price  of  the 


land,  the  cost  of  the  new  structure  will  be  about 
$1,000,000.  The  institution,  which  was  founded 
in  1890,  has  outgrown  its  present  quarters,  and 
in  the  building  on  Stuyvesant  Square  there  will 
be  500  beds,  besides  ample  provision  for  dispen- 
sary service. 

Bronx  Contagious  Hospital. — A  hospital  for 
contagious  diseases  in  the  borough  of  the  Bronx, 
the  population  of  which  is  approximately  600,- 
000,  is  now  assured,  the  board  of  aldermen  hav- 
ing authorized  the  purchase,  as  a  site  for  the 
purpose,  a  tract  of  thirty-three  acres  in  the  up- 
per part  of  the  borough,  known  as  "Seton  Falls 
Park.'"  In  July.  1911.  the  Board  of  Estimate 
and  Apportionment  voted  an  appropriation  of 
$125. 000  corporate  stock  for  such  a  hospital. 
but  in  consequence  of  vigorous  protests  made  by 
local  taxpayers,  actiou  was  deferred.  This  ap- 
propriation is  now  available  for  the  construction 
of  the  first  hospital  building.  The  Health  De- 
partment has  arranged  to  have  smallpox  vacci- 
nation performed  daily  at  all  its  children's  clin- 
ics, and  also,  on  two  days  of  the  week,  at  each 
infants'  milk  station.  This  action  will  create  62 
offices  of  the  department  where  vaccination  may 
be  obtained  free  of  charge.  In  view  of  the  mu- 
tual interests  existing  between  the  health  au- 
thorities and  life  insurance  companies  in  the 
promotion  of  public  health,  these  companies  have 
been  found  willing  to  cooperate  cordially  with 
the  Health  Department  in  carrying  on  an  ex- 
tensive  educational  campaign  among  the  people 
of  the  city.  Already,  the  Metropolitan  and  Pru- 
dential companies  have  placed  the  services  of 
their  agents  at  the  disposal  of  the  department 
for  tlie  distribution  of  public  health  literature. 
The  department  lias  often  found  it  difficult  to 
quickly  reach  large  numbers  of  persons,  but  the 
action  of  these  two  companies  alone  means  ap- 
proximately 3.000  agents  visiting  750.000  fami- 
lies weekly. 

Fund  for  Xew  York  University. — It  is  an- 
nounced that  a  donation  of  a  trust  fund  of  $10.- 
000  has  been  made  to  Xew  York  University  by 
Mrs.  Helen  H.  Le  Pevre,  widow  of  Dr.  Le  Fevre, 
the  late  dean  of  University  and  Bellevue  Hos- 
pital Medical  College.  The  trust  is  to  be  known 
as  the  Egbert  Le  Fevre  Deanship  Fund,  and  the 
terms  provide  that  the  income  is  to  be  applied 
toward  the  salary  of  the  incumbent  of  the  dean- 
ship  of  the  school.  Although  it  is  definitely  so 
stated,  the  income  of  the  fund  may  be  added  to 
the  salary  at  present  received  by  the  dean.    In 
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making  the  gift,  Mrs.  Le  Fevre  stated  that  she 
wished  in  some  way  to  assist  in  perpetuating  the 
memory  of  her  husband,  and  expressed  the  hope 
that  the  fund  would  prove  of  material  benefit 
to  the  institution  in  which  Dr.  Le  Fevre  was  so 
deeply  interested,  and  to  which  he  devoted  so 
much  work  and  time  during  the  best  years  of  his 
life. 


(Current  Kitcraturt 


Medical  Record. 
May  2,   1914. 

1.  Sutter,   C.   C.     The  Development   of   Complement- 

Fixation  Tests. 

2.  Stephenson.   J.   W.     The   Intensive   Treatment   of 

Syphilis  of  the  Nervous  System  by  Neosalvar- 
san  Intravenously  and  Mercury  by  Inunction. 

3.  Dwight,  E.  W.     The  Value  of  Small  Classes. 

4.  Webster,   D.     A   Case  of  Endophlebitis   Obliterans 

of   the   Central   Retinal   Vein,    with    Resulting 
Acute  Glaucoma. 

5.  Ford,  J.  S.     Treatment  of  Pulmonary  Tuberculosis 

by  the  Induction  of  Artificial  Pneumothorax. 

6.  Epstein.    S.     Arteriosclerosis   as    the    Orthopedist 

Views  It. 

7.  Pendexter,  S.  E.     A  Simple  Efficient  External   \  a- 

sal  Splint. 

8.  Ballard   I.   W.     Lacerated   Cervix   Uteri  and   Re- 

flex Irritation. 

9.  Best,  W.  H.     Salvarsan  in  Non-Syphilitic  Diseases. 


New  York  Medical  Journal. 
May  2,  1914. 

1.  Mills,  C.  K.     The  Different  Theories  of  Aphasia. 

2.  Dercum.   F.   X.     The   Clinical    Interpretation    of 

Aphasia. 

3.  Pedersex,  V.   C.     Tuberculosis  of   the  Right  Tes- 

ticle Secondary  to  Removal  of  the  Left  Testit  It 
for  Tuberculosis. 

4.  Clark,  L.  P.     Cerebrocerebellar  Diplegia. 

5.  Alexander,   B.   M.     Dermatitis  Exfoliativa    in    an 

Insane  Patient. 

6.  Smith,  H.     Laryngeal  Cancer. 

7.  *Bongy,  A.  J.,  and  Arltjck,  S.  S-     Pituitrin. 

8.  MacGowan.  G.    .1  New  Urethroscope. 

0.  Telfair.  J.  H.     Complete  Inversion  of  the  Uterus 

Following  Delivery. 
10.  Gregory,   W.  M.     Variation   in    Drugs. 

7.  Rongy  and  Arluck  discuss  the  clinical  use  of 
pituitrin,  its  abuse  and  its  dangers,  as  they  view  them 
in  the  light  of  their  experience  with  some  three  hun- 
dred eases.  They  advise  conservatism  in  using  the 
drug.  It  does  not  induce  labor  pains,  but  does  in- 
crease their  intensity  and  frequency  after  labor  has 
started.  A  single  dose  may  be  used  as  an  adjuvant 
in  cases  where  pregnancy  is  interrupted  by  catheter 
or  bag.  Pituitrin  should  not  be  used  early  in  the  first 
stage,  as  its  action  is  too  transient.  It  is  contra- 
indicated  when  inertia  is  complete,  on  account  of  the 
danger  of  uterine  rupture,  also  in  cases  of  dystocia 
due  to  malposition  or  obstruction.  The  cervix  must 
be  dilatable,  the  presenting  part  engaged,  and  a  gen- 
eral anesthetic  at  hand.  The  drug  should  not  be  used 
in  cases  where  a  sudden  rise  in  blood-pressure  may 
prove  dangerous,  and  should  be  used  with  caution 
when  the  fetal  heart  sounds  are  feeble  or  irregular. 

[L.  D.  C] 


The  Journal  of  the  American  Medical  Association. 
May  2.  1914. 

1.  *Rtjsseix,  F.  F.     Antityphoid  Vaccination  in   the 

Army  During  1913. 

2.  *Crile,  G.  W.     Drainage  versus  Immediate  Suture 

of  the.  Common   Duet. 

:i.  Henson,  G.  E.  Man,  the  Principal  Etiologic  Fac- 
tor in  the  Perpetuation  of  Malaria,  with  Special 
Reference  to  the  Endemicity  of  the  Disease  in 
the  Temperate  Zone. 

I.  *Smyth,  H.  F.  The  Cultivation  of  Tissm  Cells 
in  Vitro  and  Its   Practical  Application. 

5.  McLester.  J.  S.  Benzol  in  the  Treatment  of 
Polycythemia  Rubra,  with  Report  of  a  Case. 

C>.  Druskin,  S.  J.  Extraperitoneal  Cesarean  Sec- 
tion, with  Report  of  a  Case. 

7.  *Cadwalader,  W.  B.  A  Comparison  of  tb<  Onst  I 
and  Character  of  the  Apoplexy  Caused  by  Cere- 
bral Hemorrhage  and  by  i  ascular  Occlusion. 

S.  Brown,  W.  L..  and  Brown,  C.  P.  Technic  for 
Arthroplasty  of  the  Shoulder-Joint. 

9.  Eisendbath,  b.  N.  The  Effect  of  Injecting  Col- 
largol  into  the  Renal  Pelvis.    Preliminary  Note. 

10.  Crispin,  A.  M.    Argyrism  Following  the  Use  of 

Collargol. 

11.  Bassleb,  A.     A  New  Technic  of  Roentgen  Rag  Ex- 

amination for  Early  Diagnosis  of  Cancer  of  the 
Esophagus. 

12.  Watkins.  T.  J.     Treatment   of  Infected  Wounds. 

13.  I'nderhill.    E.    C.     Report    Of   a    Case    of    Quinin 

Poisoning. 

14.  Huntoon,  F.  M.      i   Simple  and  Reliable  Method 

of  Staining  Spores. 

15.  Dryer,  J.  L.    Boils. 

1.  Russell  states  that  the  prophylactic  antityphoid 
vaccination  as  used  in  the  army  has  given  almost 
absolute  protection  against  typhoid  without  producing 
untoward  effects  of  any  character. 

2.  Crile  advocates  immediate  closure  of  the  com- 
mon bile  duct  after  removal  of  stone,  instead  of  drain- 
M^'e.  and  believes  if  this  is  carefully  done  both  mor- 
bidity and   mortality  will   be  lessened. 

4.  Smyth's  article  is  a  detailed  and  interesting  re- 
view of  the  very  important  subject  of  the  cultivation 
in  vitro  of  tissue  cells.     It  is  an  interesting  article. 

7.  Cadwalader  finds  the  following  in  regard  to 
cerebral  hemorrhages:  Spontaneous  intracerebral 
hemorrhages  are  apt  to  be  large:  very  small  hemor- 
rhages are  rare.  Barge  hemorrhages  are  always  fa- 
tal; small  ones  may  be.  and  it  seems  probable  that 
hemorrhages  are  always  fatal  whether  large  or  small. 
When  repeated  attacks  of  apoplexy  with  hemiplegia 
occur  in  the  same  patient  at  different  times,  the  final 
or  fatal  attack  may  be  due  either  to  softening  or  to 
hemorrhage,  but  the  former  non-fatal  attack  is  In- 
variably caused  by  vascular  occlusion  and  softening. 
not  by  hemorrhage.  [E.  H.  R.] 

The  Lancet. 
April   18.    1914. 

1.  'Shaw,  H.  B.     Qangreni    of  the  Lung. 

2.  Jones,    F.    W.     The    Morphology    of    the    External 

Genitalia   of  the  Mammals.     Lecture  II. 
:'».  *Mapother,     E.,     and    Beaton,     T.    Intraspinous 
Treatment    (Swift-Ellis)    of  General  Paralysis: 
A  Preliminary  Note  on   Four  Cases  Treated  by 
This  Method. 

4.  *Latton,  T.  B.     Tonsils  and  Adenoids  in  Children: 

a   Plea  for  Feuir  Operations. 

5.  Cunning,  J.     Partial  Gastrectomy  for  Gastric  I  1- 

cer   Recurring   after    Gastrojejunostomy. 

G.  Pannett.  C.  A.     Contribution  to  the  Treatment  of 
Duodenal    Fistula,    with    the    Report   of    0 
cessful  Case. 

7.  Rischbrith,  H.  Traumatic  Dislocation  of  the  Hip- 
joint  Occurring   in   a   Bov   Ten  Years  Old. 
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S.  Morton.  W.  C.    Plea  for  an  International  Anatom- 
ical Terminology  Based  upon  the  B.  X.  A. 
9.  Warner.  V.     Elementary  Training  of  Children. 

1.  This  is  an  Interesting  clinical  lecture  on  gan- 
grene of  the  Song,  in  which  the  writer  briefly  dis- 
casses  causation  and  presents  IT  pathological  speci- 
mens  of  this  condition  due  to  different  causes.  He 
describes  the  bacteriological  Bora,  symptoms,  import- 
ance of  elastic  tissue  in  the  sputum,  complications 
such  as  empyema  and  pneumothorax,  prognosis,  diag- 
n.i-i-  ami  treatment 

3.  The  writers  present  four  cases  of  general  pa- 
ralysis treated  by  the  Swift-Ellis  intraspinous  method 
of  injecting  salvarsan.  They  do  not  feel  encouraged 
from  the  result-  they  have  obtained  up  to  the  present 
time. 

4.  Layton  urges  a  more  conservative  attitude  in 
regard  to  operations  for  removal  of  tonsils  and  ade- 
noids. Many  such  operations  he  believes  to  be  un- 
Decessary;  others  he  believes  do  good  but  draw  the 
physician's  attention  from  the  care  of  carious  teeth 
and  the  general  hygiene  of  the  child.  [J.  B.  H.] 


British  Medical  Journal. 
April   18,    1914. 

Si:  viv.  H.  B.     Some  Diagnostic  Failures. 

Sum.  C.  F.  M.  1  Comparison  Of  Inflammation 
and  Tumor  Formation. 

RADCUFFE,  F.  Threi  Cases  of  Traumatic  Rup- 
ture of  the  Small  Intestine. 

Maddock.  G.  Ruptun  of  the  Duodenum  Caused 
by  a  Blow. 

Mort  s.  Condensation  Obstruction  in  Relation  to 
Pericolitis    and    Intestinal    Kinlinp. 

Russell.  F...  am>  Parker,  G.  Fatal  Case  of 
F<  ronal  Poisoning. 

MtNRo.  J.  M.  H.     Veronal  Poisoning. 

Dick,  M.  1.      1   Case  of  Veronal  Poisoning. 

BnxiNGTOtr,  W.     The  Results  of  Nephropexy. 

Porter.  R.  R.  M.  Heart-block  in  a  Case  of  Pneu- 
monia. 

Jerxs.  .1.  J.,  and  Martvx.  V.  C.  Tiro  Cases  of 
Diphtheria. 


MrxciiExER  Mkoi/ixisc  he  Wociiexschrift. 
No.  15.     April  14.  1914. 

Stephax.  R.     The  Xaturc  r,f  Protective  Ferments. 

Abderhai.hex.  E.,  Hour.  II..  and  Strauss.  H. 
The  Action  of  Proteolytic  Ferments  in  Blood 
Serum  as  Demonstrated  hu  De-albuminization 
ami  by  thi  Determination  of  Substances  Re- 
acting with  Ninhydrin  in  Relation  to  tin  Fil- 
trate  Nitrogen    (Preliminary   Communication). 

Abderhaldex,  F. .  :,vi)  Paquin,  M.  Tin  Vction  of 
Proteolytic  Ferments  in  Blood  Serum  as  //.,«- 
'rut', I  hu  De-albuminization  and  hu  the  De- 
termination of  Substances  Reacting  irith  Nin- 
hydrin i,>  Relation  to  the  nitrate  Nitrogen. 
i  Second  Communication.) 

Hfineke.  H.  The  Theory  of  the  Mechanism  of 
Rails  and  Especially  of  Their  Period  of  La- 
tency. 

MeverRetz.  F.  .4  Method  for  Illustrating  the 
Liver  in  X-ray  Plates  and  its  clinical  Signifi- 
cance. 

Gottlieb,  R.  A  Method  for  Determining  the  Po- 
tency    of    Digitalis    Preparations    on    the    Frog. 

Polano,  O.  Further  Studies  uith  Posterior-cervi- 
i  al   Cesarian   Sections. 

JES8EN,  F.  Artificial  Pneumothorax  and  Plcti- 
rolysis. 

•Kxausneb,  E.  Contraluesin  in  the  Iborttot 
Treatment  of  Sup), Ms. 

•V.  Schubert.  E.  Intraspinous  Neosalvarsan 
Treatment. 


11.  *Gexxekich.     Intraspinous   Salvarsan    Treatment. 

12.  Xeimaykr,   V.     .1  Fatality  after  Neosalvarsan. 

13.  De  Favexto,  P.    .t  Case  of  Multiple  Hemorrhages 

Following   the   Injection   of  Calomel. 

14.  Berxer.   K.     Absorption  Phenomena  in  Abderhalr 

<>■  vis   Dialysis   Method. 
15/  Deetjex  H.  axd  Frankel,  E.     Tin    Effect  of  Con- 
centration of  tin   Ninhydrin  Reaction. 

16.  Poxxdorf.     The  Cure  of  Tuberculosis. 

17.  Reiche,  F.     Doctor  Frit:    Delius. 

9.  Contraluesin  is  a  proprietary  combination  pre- 
pared by  Richter,  of  salicylic  acid,  sozojodol.  quinine, 
corrosive  sublimate,  arsenic,  phosphorus,  and  colloidal 
mercury.  It  is  administered  by  intramuscular  injec- 
tion. Klansner  has  used  this  drug  on  300  patients, 
making  about  2000  injections.  From  this  series  he 
concludes  that  contraluesin  reacts  favorably  on  syph- 
ilis in  all  its  stages  and  is  of  especial  benefit  in  abor- 
tive treatment  if  combined  with  salvarsan.  The 
preparation  has  no  bad  effects  on  the  kidney,  is  non- 
iiritating  locally  and  has  only  trivial  accessory  ef- 
fects. 

10  and  11.  V.  Schubert  and  Gennerich  describe  a 
technic,  which  is  essentially  the  same,  for  injecting 
salvarsan  or  neo-salvarsan  into  the  spinal  cord  in  a 
dilute  solution  of  cerebro-spinal  fluid  or  saline.  Both 
authors  believe  that  if  this  form  of  treatment  is  given 
properly  as  good  results  are  obtained  as  with  the 
Swift-Ellis  method,  without  ill  consequences,  and 
with  the  advantage  of  greater  simplicity.  [R.  F.] 


Berliner  Klixische  Woe hexsch rift. 
Xo.  9.     March  '2.  1914. 

1.  Izar.  G..  axd  Nicosia,  R.     Chemotherapy  in   Ma- 

laria. 

2.  Gixs.  H.  A.     .4  Contribution  on  Experimental  Vac- 

3.  *Sterx.  II.     On   the  Diagnosis  of  Hypothyroidism. 

4.  Halperx.    M.     morphologic    Peculiarities     of     the 

Blood  in  Diabetes  Mellitus. 

5.  Exgel.     The    Feeding     Cure     (Weir    Mitchell)    in 

Childhood. 

6.  *Avmaxx  and  Storp.     Experiments  with  "Orotan." 

a  New  Disinfectant. 

7.  Srsiox.     On    the    Occurrence   of   Multiple    Symmet- 

rical Lipomata. 

s.  SCHTJLZ,  F.  C.  R.  -4  Contribution  to  Serum  Sick- 
ness,    i  Concluded.  I 

9.  Zanker,  W.,  and  Schnabel.  K.  Modem  Surgical 
lie,  ssings. 

'.;.  Stern  describes,  as  a  not  uncommon  finding  in 
hypiithyroidism,  an  edematous  infiltration  of  the  mu- 
cin- membrane  of  the  lower  urinary  tract,  this  con- 
dition giving  rise  to  polyuria,  tenesmus  and  strangury. 
Frequent  and  painful  micturition  may  be  the  only 
subjective  symptom  of  the  condition  in  its  early 
stages,  and  this,  together  with  intractable  enuresis. 
either  in  children  or  adults,  should  indicate  cystos- 
copy and  investigation  of  the  functioning  of  the  thy- 
roid. These  symptoms  are  relieved  by  the  adminis- 
tration of  thyroid  extract 

6.  Grotan  is  a  complicated  synthetic  compound  of 
eresol,  chlorine  and  sodium.  It  is  easily  soluble  in 
water,  of  an  alkaline  reaction,  has  no  injurious  action 
on  skin,  does  not  corrode  instruments  or  destroy  cloth. 
and  experiments  with  guinea-pigs  have  shown  that  it 
has  practically  no  poisonous  action.  The  authors 
claim  that  in  a  0.33%  solution  it  rapidly  kills  the 
ordinary  pyogenic  organisms. — in  a  series  of  ten  ex- 
periments with  a  solution  of  this  strength  the  staphy- 
lococcus aureus  was  in  each  instance  killed  at  the 
end  of  two  minutes.  It  is  put  up  in  tablets,  and  for 
ordinary  purposes  four  are  used  to  a  liter  of  water. 
If  the  authors'  claims  are  true  this  should  prove  a 
useful  and  valuable  disinfectant.  [R.  II.  M] 
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No.  10.     March  9,  1914. 

1.  v.  Zeissel.   M.     Observations  on   the  Pathology  of 

Syphilis  and  the  Therapeutic  Action  of  Salvar- 
sari. 

2.  *Klemperer.     F.     Tubercle    Bacilli    in     the     Blood 

Stream. 

3.  *Hallas,   E.    A.      Shellac  Concretions   in    thi 

ach  and  Duodenum. 

4.  Unna,  P.  G.,  and  Gaus,  O.     On  the  Chemistry  of 

the  Cell.    IV.    The  Nissl  Bodies. 

5.  Mungkr,  A.    Precocious  Puberty  and  Psychic  De- 

velopment. 

C.  Faginoli.  and  Fisichella.  V.  Further  Observa- 
tions on  tin  Intracutaneous  Reaction  of  7fo- 
guchi's  Luctin. 

7  Bleichboder.  Concerning  the  Increase  in  Miscar- 
riages in   the  Berlin   Municipal  Hospitals. 

S.  Izab.  G.  and  Nicosia,  R.  Chemotherapy  in  Mala- 
ria.    (Continued.} 

9.  Soderbergh.  G.     A   Supplement   to  "Bonn    Observa- 

tions on  the  Localization  of  Tumors  of  the 
Cord." 

2.  The  author  has  examined  with  great  care  the 
blood  in  a  series  of  cases:  in  24  with  pulmonary  tu- 
berculosis he  has  in  21  isolated  an  acid-fast  bacillus 
which  he  feels  confident  is  the  tubercle  bacillus.  He 
rules  out  carefully  the  possibility  of  contamination  or 
artefacts.  In  2fi  non-tuberculous  patients  he  was  un- 
able to  isolate  any  acid-fast  bacilli  whatever.  As  a 
result  of  his  own  work,  and  a  careful  review  of  the 
literature,  he  concludes  that  clinical,  anatomical  and 
experimental  findings  all  make  it  in  the  highest  de- 
gree probable  that  tubercle  bacilli  can  at  one  time  or 
another  be  found  in  the  blood  in  all  sorts  of  tubercu- 
loiis  cases. 

3.  The  author  reports  two  cases  of  alcoholics. — 
one  a  chair-maker  and  one  a  painter — both  of  whom 
died  with  gastric  symptoms,  and  in  each  there  was  a 
huee  shellac  cast  of  the  stomach,  resulting  from 
drinking  polish  or  other  articles  of  their  trade. 

[R.  H.  M.] 

No.    11.     March    10.    1914. 

ON    THF    CO-TH    BIRTHDAY    OF    PAUL    EHRLICH    AND    EMU. 
VON    BEHRING. 

1.  Lazarus,  A.     Paul  Ehrlich. 

2.  Much,   H.     E.  von   Behring. 

3.  Richet.  C.     P.  Ehrlich  ;  Medicine  and  Science. 

4.  Hei-bxer.    O.     The    Introduction    of   v.    Behring' s 

Diphtheria  Antitoxin  in  the  Clinic  and  in  Pri- 
vate  Practice. 

5.  Salomonsex.    C.    J.     Memories    of    the     Summer 

Term  in  Breslau  in  1877. 

6.  Pel.  P.  K.     Is  Smoking  Harmful* 

7.  *Lesser.  E.     Progress  in  the  Treatment  of  Syph- 

ilis. 

8.  v.    Zeissl.      The    Treatment    of    Syphilis    with    Sal- 

varsan    and   Mercury. 

9.  Calmette.   E.     On    the    Demonstration    of    Free 

Lipoids  in  the  Scrum  hi/  Activation  with  Cobra 
Venom.  Especially  in  the  Course  of  Tubercular 
Infection. 

10.  Bordet,  J.,  and  Delange,  L.     The  Question  of  thi 

ROle  of  Lipoids  in  the  Coagulation  of  the  Blood. 

11.  Babes.  V.     On  the  Occurrence  of  Meta-Chromatvc 

Bodies  in  Acid-fast  Bacilli. 

12.  Rosier.   P.   H.     Studies    in     the    Bacteriology    of 

Diphtheria. 

13.  Flexner.    S.     Contributions    to   the    Epidemiology 
and  Pathology  of  Poliomyelitis. 

14.  Carrel.    A.     Present    Condition    of   a    Tiro    Tears' 

Old  Strain  of  Connective  Tissue. 

15.  Noguchi.  H.     On   the  Application   of  Certain   Cul- 

tivation Methods  to  the  Study  of  Infectious 
Diseases. 

16.  Pawlow.    J.    P.      The    Peculiar    Instability   of    the 

Internal   Inhibition   of  Certain   Reflexes. 


7.  Mestschf.rski.  H..  and  Gbintschab,  F.  A  Case  of 
Scleroma  of  the  Ao.se  and  Pharynx  Treated 
without  Result  by  Vaccines,  and  Improved  by 
Local  Physical  Measures. 
IS.  *Laache.  Acute  Parotitis  Following  Abdominal 
Affections. 

19.  *IIedixgeb,  E.    On   thi    Importance  of  Presenile 

Involution  of  the  Mammary   Gland. 

20.  Jadassohn   and  Kothe,   L.     <>n   the  Pathogenesis 

of    Urticaria. 

21.  Edinger,  L.     Pain  Arising  from  Veins. 

22.  Maragliano,  E.     Vaccination   as  a  Preventive   of 

Tuberculosis. 

j::  v.  Wassermann.  A.,  and  Lance,  C.  On  the  Ques- 
tion of  the  Origin  of  the  Reaction  Products  in 
the  Scrum  Diagnosis  of  Lues. 

24.  Rorx  and  METcnNiKOFF.  The  Work  of  Paul  Ehr- 
lich. 

7.  Lesser  believes  in  early  and  energetic  treat- 
ment of  syphilis  by  the  combination  of  mercury  and 
sal  varsan  in  all  forms  of  the  disease,  including  tabes, 
though  he  says  that  good  results  have  not  as  yet  been 
attained  in  general  paralysis.  He  gives  3  or  4  injec- 
tions of  salvarsan  at  intervals  of  10  to  14  days.  He 
thinks  that  in  the  acute  secondary  stage  with  gen- 
ii symptoms  salvarsan  may  cause  severe  toxic 
symptoms,  and  should  be  preceded  by  several  days  of 
mercury  alone.  Intermittent  treatment  is  advisable. 
II.'  states  that  severe  toxic  symptoms  from  salvarsan 
undoubtedly  arise  in  some  cases. — Mentberger  col- 
lected S7  cases,  up  to  August.  1913,  which  had  either 
very  severe  after-effects  or  else  died. 

IS.  Laache  reports  three  interesting  cases  as  fol- 
lows: One.  parotitis  (right)  in  the  course  of  an 
a.  ute  bleeding  gastric  ulcer:  two.  double  parotitis  as- 
sociated with  an  acute  appendix:  and  three,  suppura- 
tive parotitis  (left)  with  paralysis  of  the  facial  nerve. 
in  a  case  of  salpingitis.  He  mentions  several  theories. 
Imr  can  advance  no  good  explanation  of  these  asso- 
ciated conditions. 

19.  The  author  presents  five  cases  of  a  large  series 
of  breasts,  which  were  removed  for  constant  and  in- 
tractable pain,  and  which  on  pathological  examination 
showed  more  or  less  complete  senile  atrophy  of  all 
the  glandular  elements,  though  none  of  the  patients 
were  over  44,  and  two  were  under  40.  Histological 
examination  revealed  no  definite  cause  for  the  pain. 
In  conclusion  he  suggests  that  pre-senile  involution 
must  be  considered  a  definite  clinical  and  pathological 
condition,  associated  with  severe  pain,  and  hopes  for 
a  more  extensive  and  detailed  knowledge  of  the  con- 
dition as  soon  as  more  cases  are  collected.  [R.  II.  M.] 

Deutsches   Archiy   fir   Klinisi  he   Medizix. 
Band  113.    Heft  3  and  4.   January  31.   1914. 

1.  Roemheld.    L.     Concerning   Falsi    Heart  Block. 

2.  Becker.  T.     Analysis  of  tin   Electrocardiogram  by 

Means  of  Roentgenkymography. 
".  Veil.  TV  IT.     Clinical  Xmportanci    of  the  Determi- 
nation of  Blood  Concentration. 
A.  Elfeb.  A.,  axd  Geber.   II.     Nitrogen   and  Mineral 

Metabolism   Changes   in   Scleroderma   Diffusum. 
5.  *Kahx.  J.     Test  of  Heart  Function. 
fi.  vox  den  Velden.  R.     clinical  Experimental  Work 

on    the  Knowledge   of     Temperature    Lowering 

substances. 
7.  *Dorxee.   G.     Diagnosis   of    Uremia    by   Means   of 

the  Indican  Determination  in,  the  Blood  Serum, 

Transudates   and   Exudates. 
-    i'aronia.   G.    Fever   Curves   in     youthful    Leish- 

Maniasis. 
9.  Baetge,  P.     Growth  and  Perforation  of  Am 

10.  Behbexboth,  E.     Effect  of  Pituitary  Extract  upon 

Blood-Pressure  in  Man  Besides  Remarks  on  n 
Fin-  injection  Experiments  in  Crowing  Ani- 
mals. 

11.  Schulz.   E.     Intra-abdominal    Pressure  and  Blood 

Distribution    in    Enter', ptosis. 
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5.  Kahn  has  worked  with  the  method  for  testing 
heart  function  that  was  instituted  by  Waldvogel. 
The  method  consists  in  noting  the  difference  in  sys- 
tolic blood-pressure  In  the  same  patient  between  ly- 
ing and  standing.  He  lias  tried  the  test  out  on  a 
good  many  norma]  and  pathological  conditions  and 
has  charted  the  cases  to  show  the  difference  in  pres- 
sure dependent  upon  the  initial  height  of  the  pressure, 
lie  feels  that  this  method  is  practical  and  of  a  good 
enough  accuracy  for  clinical  purposes.  The  chief  fea- 
ture is  that  it  can  be  used  in  the  office  as  well  as  in 
hospitals.  The  normal  limits  are  a  rise  of  from  5-15 
mm.  in  pressures  that  are  from  60-10O  mm.  In  pres- 
snres  from  100-130  mm.  the  normal  variation  is  from 
an  increase  of  15  to  a   drop  of  5  mm. 

7.  Porner  has  studied  the  importance  of  indican 
in  the  blood  and  body  fluids  as  a  diagnostic  aid  in 
diseases  of  the  kidney.  The  test  is  a  simple  one  and 
only  requires  from  10-20  c.c.  of  blood.  Considerable 
amount  of  indican  in  blood  serum  means  marked  ure- 
mia. If  present  in  the  blood  it  is  also  present  in  the 
fluids  from  the  pleural  cavity  and  other  edematous 
fluids,  but  not  in  the  cerebro-spinal  fluid.  The  indican 
apparently  does  not  play  a  factor  in  the  toxicity  of 
the  blood  serum  in  uremia.  With  large  amounts  of 
indican  in  the  urine  none  will  appear  in  the  blood 
when  no  nephritis  exists.  The  liver  is  not  the  only 
place  in  which  urinary  indican  is  formed.  Appar- 
ently the  kidneys  take  part  in  its  formation. 
Usually  the  detection  of  this  substance  in  the  blood 
means  that  death  is  near,  but  some  cases  improve 
after  the  demonstration  of  it.  [C.  F.,  Jr.] 


PEtTSc  HE    ZrlTSCHRJFT    FUR    CHTRURGIE. 

Band  120.     TIeet  5-0.     February.   1014. 

1.  *Hartei..   f.     The   Treatment  of  Trigeminal  Neu- 

ralgia  with  Intracranial  Alcohol  Injections. 

2.  Thorbecke.   W.     The    Familial   Appearance  of  In- 

testinal Polyps. 

3.  *FRo\rME.  A.     Intestinal  Invaginations  anil  Spastic 

liens. 

1  On  the  basis  ..f  2."  personal  eases,  which  he 
reports  from  Bier's  clinic  .-it  Berlin.  Hartel  believes 
bis  method  of  treatment  indicated  in  fresh  cases,  in 
chronic  cases  limited  to  individual  nerve-twigs,  and 
in  severe,  extensive,  recurrent  <-ases.  Secondary  neu- 
ralgias should  be  treated  etiologically.  In  hysteric 
cases,  the  alcohol  treatment  is  contraindicated. 

3.  Fromme  reports  from  Stich's  clinic  at  Gottingen 
22  cases  .,f  acute  and  1ft  ,,f  chronic  intussusception 
associated  with  sp.-istic  ileus.  There  is  an  excellent 
alphabetic  bibliography  of  113  titles.  [R.  M.  O.] 

I'n    Tin  i:\ime  per  Oeoexwart. 
February.   1014. 

1.  SAME,    B.       tin     Treatment   of   Rachitis. 

2.  Schmidt,   H.     Radium    Therapy   in    General  Prac- 

tice, 

3.  *.Taxsen.   TV.      The   Medicinal  Treatment  of    \rticu- 

lar  Rheumatism.  Especially  with  ipyron  an 
AcetyUSaUcvUc  Acid  Preparation  Soluble  in 
Water. 

4.  Opitz.  E.     The  Treatment  of  Sterility  in   the  Fe- 

mah  . 

5.  ForKE.     Digitalis  in  Uterine  Bleeding 

0.  Metdner.     Veic    Remedies:    V.    Animal  Extracts. 

3.  .Tansen  tested  the  value  of  apvron  in  articular 
rheumatism.  He  finds  it  a  safe,  palatable  and  easily 
soluble  salicy]  preparation,  acting  promptlv  as  a  dia- 
phoretic,  antipyretic  and  antineuralgic.     On   account 

of  its  solubility  it  is  well  suited  to  iniection  as  well 
as  to  ingestion.  [L.  D    CI 


Axxales  De  LTxstitut  Pasteub. 
No.  3.    March,  1914. 

1.  Dumas,   J.     Studies  upon  the  Staphylococcus  Au- 

reus. Relation  between  Animal  and  Human 
Staphylococcus  Aureus. 

2.  Xicolle.   M..    and    Cesari,    E.     Studies    upon  the 

Staphylococcus  Aureus.  Toxicity  of  the  Strains 
Studied  in  the  Preceding  Work. 

3.  *Maxoxeliax.    J.     Histological    Studies    upon    the 

Salivary  Glands  in  Rabies. 

4.  *Daxyse.  J.     Work  in  Chemical  Therapy.     Combi- 

nations of  Silver  Salts  and  Arsenic  Compounds 
in  tli'  Treatment  of  Experimental  Trypanoso- 
miasis  am]  Syphilis  in  Man. 

5.  Ventre,  J.     Influence  of  Artificial  and  Natural  Me- 

dia  on   Different  Species  of  Saccharomyces. 

0.  P'Herelle.    I.     The    Gocco    Bacillus   of   the   Grass- 

Hoppi  r. 

3.  Manonelian  has  been  working  at  the  Pasteur  In- 
stitute on  the  presence  of  the  typical  negri  bodies  of 
rabies  in  the  nerve  ganglions  of  the  salivary  glands. 
As  a  result  of  his  studies  he  concludes  that  these  bod- 
ies exist  in  the  cytoplasm  of  the  nerve  cells  in  these 
intraglandular  ganglions,  but  that  they  never  appear 
in  the  parenchymatous  cells  of  the  acini  or  of  the 
excretory  ducts.  The  acini  undergo,  however,  pro- 
found changes  with  necrosis  and  absorption  of  the 
necrotic  material  by  endothelial  phagocytes  so  that 
the  glands  may  be  replaced  by  the  phagocytic  cells. 
The  phagocytic  cells  are  seen  in  the  saliva. 

4.  Danyse  has  been  endeavoring  to  improve  the 
toxicity  of  chemical  bodies  for  certain  human  para- 
sites without  increasing  the  toxicity  for  the  human 
host.  Por  this  purpose  he  has  been  adding  salts  of 
silver  to  different  arsenic  compounds  and  studying 
the  effect  experimentally  and  in  certain  human  cases. 
especially  general  paresis.  He  gives  a  list  of  the  re- 
sults of  these  different  compounds  upon  several  types 
of  spirilla  and  trypanosomes.  and  also  upon  lesions 
from  the  treponema  pallidum  in  men  and  in  rabbits. 
He  concludes  that  the  addition  of  bromide  and  iodide 
of  silver  to  dioxydiaminoarsenobenzol  increases  the 
antiseptic  and  curative  properties  of  all  three  without 

I  augmenting  their  toxic  properties.  He  feels  that  these 
chemical  compounds  are  not  the  only  antiseptic 
power  at  work,  but  that  the  phagocytic  power  of  the 
host  is  most  important  in  destroying  the  microbes. 

[C.  P..  Jr.] 

Kl  VI  E    HE    THIRfRGIE. 

February-.   1914. 

1.  QrE.xr,    P..    and    Mathdetj,    P..      Lithiasia    of    the 

Branches  of  Bifurcation   of  the  Hepatic  Duct. 

2.  'Duval,  P.     Conservation  of  the  Superior  ( Fronto- 

l'ai/n  i,ral  i  Branches  of  the  Facial,  in  Total  Ex- 
tirpation  Of   the  Parotid   Other   Than   for  Can- 
i  er. 
:\    Morestin,  M.  II.     Treatment  of  Extensive,  Diffuse. 

or  Pulsatilla  Ainiiomata  of  the  Face  by  Vascu- 
lar TAgatures  mid  Formolated  Fixation. 

4.  Moty.  P.     Accidents  of  tin    Wisdom   Tooth. 

5.  Brule.   M.     The  Sterilization  of  Water  by  Ultra- 

Violet  Rai/s  and  Its  Application  in  Surgical 
Practist . 

6.  Walter-Siixis.  J.     Tin  Liver  in  Appendicitis.     (To 

be  continued.) 

2.  1  nival  describes,  and  illustrates  with  four 
anatomic  plates,  his  operative  technic  in  total  re- 
moval of  the  parotid,  and  reports  a  case  whose  pho- 
tographs represent  the  advantage  of  saving  the  upper 
of  the  three  principal  branches  of  the  facial  nerve  at 
the  pes  anserinus.  [P.  M.  G.] 
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AX  ACT  TO  CREATE  A  STATE  DEPAET- , 
MENT  OF  HEALTH  AXD  TO  AMEND  THE 
PUBLIC  HEALTH  LAWS. 

The  following  is  Governor  Walsh's  message  trans- 
mitting to  the  legislature  his  bill  for  the  reorgani- 
zation of  the  State  Board  of  Health. 

To  the  Honorable  Senate  and  House  of  Repre- 
sentatives. 

In  my  inaugural  address  I  emphasized  the  fact 
that  in  the  multitude  of  legislative  matters  which 
come  before  the  State  Legislature,  there  are  none  of 
greater  significance  or  importance  than  those  which 
are  planned  with  the  purpose  of  protecting  the 
public  health,  for  upon  a  sound,  healthful  and 
vigorous  population  depend  in  the  greatest  measure 
the  prosperity,  safety  and  welfare  of  the  Common- 
wealth. 

There  is  no  greater  service  than  the  prevention 
of  sickness  and  premature  death,  with  all  its  con- 
comitant sorrows  and  miseries.  The  human  body 
is  the  most  wonderful  machine  that  is  known  and 
the  maintenance  of  this  delicate  mechanism  in  full 
vigor,  for  its  allotted  time,  is  the  end  for  which 
health  officers,  physicians,  social  workers  and  others 
are  striving.  The  government  should  lead  in  this 
great  work. 

Most  legislation  is  directed  towards  objects  which 
interest  only  a  certain  percentage  of  the  population 
of  the  State.  Public  health  legislation  is  necessarily 
of  interest  to  every  man,  woman  and  child  in  the 
Commonwealth.  Even  recognizing  the  wonderful 
advance  in  health  conservation  which  has  taken 
place  in  the  past  few  decades,  it  is  still  obvious 
that  preventable  disease  is  the  main  cause  of  death. 
Massachusetts  may  well  point  with  pride  to  its 
early  recognition  of  the  public  health  problems  and 
the  creation,  in  consequence,  of  a  State  Board  of 
Health. 

Without  detracting  from  the  past  accomplish- 
ments of  the  State  Board  of  Health,  it  has  become 
obvious  to  many,  including  those  who  are  in  a 
position  to  recognize  the  State  Board  of  Health's 
service,  that  the  Board  does  not  possess  the  neces- 
sary organization  to  cope  with  the  present  health 
problems  of  the  Commonwealth.  In  a  word  it  is 
in  some  ways  seriously  handicapped  in  being  able 
to  reach  the  highest  efficiency  that  the  people  have 
reason  to  expect  of  a  department  of  health. 

In  recent  years  tremendous  strides  have  been 
made  in  public  health  work,  yet  Massachusetts  is 
conducting  this  work  under  administrative  machin- 
ery provided  many  years  ago. 

Other  States  have  recognized  defects  similar  to 
our  own,  and  as  a  result  we  note  the  passage  of  acts 
in  various  States  reorganizing  the  State  health 
service  along  the  most  modern  and  effective  lines. 

Massachusetts  must  not  lag  in  the  forward  march 
and  in  order  that  the  citizens  of  the  Common- 
wealth might  have  the  greatest  possible  protection 
I  have  deemed  it  my  highest  duty  to  suggest  a  re- 
organization of  the  public  health  activities  of  the 
State. 

The  time  has  come  in  Massachusetts  for  a  salaried 
Health  Commissioner  to  sunerintend  that  work  of 
the  government  which  deals  with  public  health  ad- 


ministration. He  should  be  a  man  who  will  devote 
his  whole  time,  strength  and  energy  to  this  problem, 
and  should  be  a  man  "skilled  in  science  and  ex- 
perienced in  public  health  administration." 

The  accompanying  bill  is  designed  to  give  Massa- 
chusetts a  most  effective  type  of  public  health 
organization.  It  has  been  drawn  up  after  con- 
sultation with  experts  from  the  United  States  Pub- 
lic Health  Service,  the  Commissioner  of  Health  of 
New  York  State,  and  many  others,  qualified  by 
experience  and  training,  who  have  given  freely  of 
their  advice,  in  order  that  the  proposed  legislation 
might  represent  the  very  best  thought  in  this  vital 
matter.  This  proposed  legislation  calls  for  the 
abolition  of  the  State  Board  of  Health  and  requires 
the  appointment  of  a  State  Health  Commissioner 
who  shall  be  directly  responsible  to  the  Governor. 
A  Public  Health  Council  is  created,  but  following 
out  modern  beliefs  in  effective  administrative  work, 
this  council  has  no  administrative  or  executive 
powers. 

Provision  is  also  made  in  this  bill  that  the  dis- 
trict health  officers  be  required  to  give  their  en- 
tire services  to  the  Commonwealth  and  that  the 
present  unsatisfactory  arrangement  be  discontinued, 
— namely,  health  officers  half-paid  and  expected 
merely  to  give  such  time  as  they  choose  in  their 
respective  districts  to  this  work. 

Tour  especial  attention  is  invited  to  the  creation 
of  three  new  divisions,  one  dealing  with  infant  and 
child  hygiene,  the  second  with  communicable  dis- 
eases, and  the  third  an  administrative  department 
for  educational  and  publicity  work.  The  need  of 
special  activities  in  the  prevention  of  infant  mor- 
tality is  evidenced  by  the  fact  that  in  Massachu- 
setts in  1912.  out  of  a  total  of  52,250  deaths.  12.273 
were  under  two  years  of  age.  It  is  well  recognized 
that  many  of  these  infant  deaths  are  preventable, 
and  an  active  division  of  the  State  Department  of 
Health  should  do  much  to  cut  down  this  enormous 
wastage  of  life. 

Similarly  the  tuberculosis  problem  is  of  great 
magnitude,  even  though  noteworthy  decreases  in  its 
mortality  rate  have  been  apparent  in  the  past;  5,151 
citizens  of  of  Massachusetts  succumbed  to  this  dis- 
ease alone  in  1912,  or  almost  10  per  cent,  of  the 
total  mortality. 

Modern  sanitary  science  recognizes  that  a  great 
deal  of  preventable  disease  cannot  be  wiped  out  by 
the  introduction  of  water  purification  plants  or  the 
enforcement  of  milk  pasteurization,  or  similar  pub- 
.  but  requires  the  Individual  cooperation  of 
all  persons.  This  makes  it  necessary  that  proper 
publicity  work,  especially  by  the  State  cooperating 
with  local  health  authorities,  be  undertaken  to  bring 
before  the  people  the  simple  facts,  which  they  must 
know  if  they  are  to  avoid  contracting  an  unneces- 
sary sickness.  This  important  function  is  required 
in  the  proposed  reorganization. 

There  should  be  no  half  measures  in  the  fight  for 
better  public  health  conditions.  This  is  a  clear  case 
where  the  best  is  none  too  good  and  it  is  believed 
that  the  passage  of  this  bill  will  make  it  possible 
for  Massachusetts  to  adopt  all  the  latest  modern 
methods  of  health  conservation  and  possess  the 
strongest  and  best  Health  Department  in  the 
country.     I  know  of  no  greater   service   that   this 

mre  can  render  to  those  who  !, 
t.     it    the  power  to    contribute    to  their  happiness 
and  welfare  through  the  agencies  ami  activities  of 
government,   than   by   adopting   tin-   proposed   legis- 
lation. 
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Neither  partisanship  nor  personal  considerations 
can  be  permitted  to  move  our  minds  when  the  well- 
being,  the  health,  the  very  life  of  our  people  are  at 
stake.  David  I.  Walsh. 

Be  it  enacted  by  the  Senate  and  House  of  Bepre- 
sentatives,  etc.,  as  follows: 

Section  1.  There  is  hereby  created  a  State  De- 
partment of  Health  which  shall  exercise  the  powers 
and  perform  the  duties  now  conferred  and  imposed 
by  law  upon  the  State  Board  of  Health  and  Section 
1  of  Chapter  75  of  the  Revised  Laws  is  hereby  re- 
pealed. The  State  Department  of  Health  shall  con- 
a  Commissioner  of  Health  and  a  Public 
Health  Council.  There  shall  also  be  directors  -of 
divisions  district  health  officers,  and  other  em- 
ployees  as  hereinafter  provided. 

.///  .'.  The  Commissioner  of  Health  shall  be 
appointed  by  the  governor,  by  and  with  the  consent 
of  the  executive  council,  and  shall  be  skilled  in 
sanitary  science  and  experienced  in  public  health 
administration.  The  term  of  office  of  the  Commis- 
sioner  of  Health  shall  be  five  years;  he  shall  receive 
an  annual  salary  of  seventy-five  hundred  dollars  and 
his  necessary  traveling  expenses,  and  shall  devote 
his  whole  time  to  his  official  duties.  The  Commis- 
sioner of  Health  shall  be  the  administrative  head  of 
the  State  Department  of  Health.  His  duties  shall 
be  to  administer  the  laws  relative  to  health  and 
sanitation  and  the  regulations  of  the  Department; 
to  prepare  rides  and  regulations  for  the  considera- 
tion of  the  Public  Health  Council;  to  appoint  and 
remove  directors  of  divisions,  district  health  officers, 
inspector-,  and  other  necessary  employees,  and  fix 
their  compensation  within  the  limitations  of  appro- 
priation-; therefor.  Directors  of  divisions  and  dis- 
trict health  officers  shall  be  exempt  from  civil  serv- 
ice regulations.  The  Cummissioner  of  Health  shall 
further  submit  annually  to  the  Public  Health  Coun- 
cil a  report  with  recommendations  as  to  needed  health 
laws,  shall  perform  all  executive  duties  now  re- 
quired by  law  of  the  State  Board  of  Health,  and 
other  duties  incident  to  his  position  as  chief  execu- 
tive officer.  He  may  direct  any  executive  officer  or 
employee  of  the  State  Department  of  Health  to 
assist  in  'he  study,  suppression  or  prevention  of 
disease  in  any  part  of  the  Commonwealth. 

Section  3.  The  Public  Health  Council  shall  con- 
sist of  the  Commissioner  of  Health  and  six  members, 
hereinafter  called  the  appointive  members,  at  least 
three  of  whom  shall  be  physicians  to  be  appointed 
by  the  Governor,  by  and  with  the  advice  and  consent 
of  the  Council.  Of  the  appointive  members  first 
appointed,  two  shall  hold  office  until  May  1.  1915, 
two  until  May  1.  1916,  and  two  until  May  1.  1917. 
and  the  terms  of  office  of  the  appointive  members 
thereafter  appointed,  except  to  fill  vacancies,  -hall 
be  three  years.  Vacancies  shall  be  filled  by  appoint- 
ment of  the  Governor  and  Council  for  the  unexpired 
term.  The  Public  Health  Council  shall  meet  at 
least  once  in  each  month,  and  at  such  other  times  as 
they  shall  determine  by  their  rules  or  upon  the 
request  of  any  two  members.  The  appointive 
members  -hall  receive  sin.  per  diem  while  in  con- 
and  their  necessary  traveling  expenses  while 
erformance  of  official  duties.  It  shall  be  the 
duty  of  the  Public  Health  Council  to  make  and 
promulgate  rides  and  regulations;  take  evidence  in 
appeal-:  consider  plans  and  appointments  required 
by  law;  hold  hearings:  define  the  qualifications  of 
local    health    authorities;    submit    annuallv    to    the 


Legislature  through  the  Governor  a  report,  including 
recommendations  as  to  needed  health  laws;  and  to 
discharge  other  duties  required  by  law;  but  it  shall 
have  no  administrative  or  executive  functions.  The 
Public  Health  Council  shall  have  power,  by  the 
affirmative  vote  of  a  majority  of  its  members,  to 
establish,  and  from  time  to  time  amend  rules  and 
regulations  under  the  public  health  laws,  the  en- 
forcement  of  which  devolve  on  the  State  Department 
of  Health.  Every  regulation  adopted  by  the  Public 
Health  Council  shall  state  the  date  on  which  it  takes 
effect,  nid  a  copy  thereof  duly  signed  by  the  Com- 
missioner of  Health  shall  be  filed  in  the  office  of 
the  Secretary  of  the  Commonwealth,  and  further- 
more shall  be  published  in  such  manner  as  the 
Public  Health  Council  may  determine.  Rules  and 
regulations  so  promulgated  shall  have  the  force  and 
effect  of  law,  and  any  violation  thereof  may  be  de- 
clared to  be  a  misdemeanor,  and  punished  by  a  fine  of 
not  less  than  one  dollar  nor  more  than  one  hundred 
dollars,  or  by  imprisonment  in  the  house  of  correc- 
tion for  a  term  not  exceeding  thirty  days,  or  both. 
Upon  request  of  the  Public  Health  Council,  the 
Governor  is  authorized  to  require  the  District  Police 
to  assist  the  State  Department  of  Health  in  enforc- 
ing its  rides  and  regulations. 

Section  -J.  There  shall  be  in  the  State  Depart- 
ment of  Health  the  following  divisions,  together 
with  such  other  divisions  as  the  Commissioner  of 
Health  may  from  time  to  time  determine : — 

1.  Division  of  Administration. 

2.  Division  of  Communicable  Diseases. 

3.  Division  of  Sanitary  Engineering. 

4.  Division  of  Food  and  Drugs. 

5.  Division  of  Laboratories. 

6.  Division  of  Child  Welfare. 

The  Commissioner  of  Health  shall  appoint  and 
may  remove,  with  the  approval  of  the  Public  Health 
Council,  a  director  to  take  charge  of  each  division, 
and  shall  prescribe  the  duties  of  each  division.  The 
compensation  of  directors  of  divisions  shall  be  fixed 
by  the  Commissioner  of  Health,  within  the  limits 
of  appropriations  therefor,  and  subject  to  the  ap- 
proval of  the  Governor  and  Council. 

Section  5.  The  Commissioner  of  Health  shall, 
from  time  to  time,  divide  the  state  into  eight  san- 
itary districts,  and  shall  appoint  a  district  health 
officer  for  each  district,  with  the  approval  of  the 
Public  Health  Council,  at  a  compensation  not  ex- 
ceeding $3500  per  annum  and  necessary  traveling 
expenses,  and  may  remove  the  said  officer.  Said  dis- 
trict health  officers  shall  not  engage  in  any  other 
occupation  and  shall  give  their  entire  time  to  the 
performance  of  their  duties.  The  Commissioner  of 
Health  may  from  time  to  time  order  two  or  more  of 
said  district  health  officers  to  work  in  one  sanitary 
district  in  order  to  study,  suppress  or  prevent  dis- 
ease. Each  district  health  officer  shall,  under  the 
direction  of  the  Commissioner  of  Health,  perform 
the  following  duties : — 

1.  Keep  himself  informed  as  to  the  work  of 
each  local  health  authority  within  his  sanitary  dis- 
trict : 

■J.  Aid  each  local  health  authority  within  his 
sanitary  district  in  the  performance  of  his  duties, 
and  particularly  upon  the  appearance  of  any  con- 
tagion* or  infectious  disease; 

".  Assist  each  local  health  authority  within  his 
sanitary  district  in  making  an  annual  sanitary 
Survey  of  the  territory  within  his  jurisdiction,  and 
in  maintaining  therein  a  continuous  sanitary  super- 
vision ; 
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4.  Call  together  the  local  health  officers  within 
his  district  or  any  portion  of  it  from  time  to  time 
for  conference; 

5.  Adjust  questions  of  jurisdiction  arising 
between  local  health  officers  within  his  district; 

6.  Study  the  causes  of  excessive  mortality  or 
morbidity  from  any  disease  in  any  portion  of  his 
district ; 

7.  Promote  efficient  registration  of  births,  deaths 
and  notifiable  diseases; 

8.  Inspect,  from  time  to  time,  institutions, 
schools,  public  conveyances,  and  labor  camps  within 
his  district,  and  enforce  public  health  laws  and  regu- 
lations in  relation  thereto; 

9.  Endeavor  to  enlist  the  cooperation  of  all 
physicians  and  welfare  organizations  within  his 
district  in  the  improvement  of  the  public  health 
therein : 

10.  Promote  the  information  of  the  general  pub- 
lic in  all  matters  pertaining  to  the  public  health; 

11.  Act  as  the  representative  of  the  Commissioner 
of  Health,  and  under  his  direction,  secure  the  en- 
forcement within  his  district  of  the  public  health 
laws  and  regulations. 

Section  6.  When  in  the  opinion  of  the  Public 
Health  Council  any  local  health  authority  shall  fail 
or  refuse  to  enforce  the  laws  and  regulations  to 
prevent  the  spread  of  contagious  or  infectious  dis- 
ease declared  by  the  Public  Health  Council  to  be  dan- 
gerous to  the  public  health,  or  when,  in  the  opinion 
of  said  Council,  a  public  health  emergency  exists, 
the  Commissioner  of  Health  may  enforce  the  rules 
and  regulations  of  the  State  Department  of  Health 
within  the  territorial  jurisdiction  of  such  local 
health  authorities,  and  for  that  purpose  shall  have, 
and  may  exercise  all  the  powers  given  by  statutes 
to  local  health  authorities ;  all  expenses  so  incurred 
to  be  a  charge  against  the  cities  and  towns  con- 
cerned. 

Section  7.  Towns  and  cities  may  cooperate  for 
promotion  of  the  public  health,  either  by  special 
vote  or  by  vote  of  their  respective  boards  of  health. 
They  may  participate  in  the  employment  of  trained 
health  officers  or  other  agents,  and  in  the  installation 
and  maintenance  of  a  common  laboratory  or  other 
equipment.  Funds  may  be  appropriated  and  dis- 
bursed for  this  purpose  either  by  a  special  vote  of  a 
city  or  town,  or  by  vote  of  a  board  of  health  of  a 
city  or  town  from  appropriations  or  other  funds  at 
its  disposal.  Whenever  two  or  more  towns  shall 
thus  combine  or  cooperate  for  more  efficient  health 
service,  and  shall  appropriate  a  sum  or  sums  of 
money  for  such  joint  or  cooperative  action,  a  sum 
equal  to  two-fifths  of  the  total  amount  contributed 
by  the  cooperating  towns  shall  be  paid  over  and 
added  thereto  from  the  Treasury  of  the  Common- 
wealth ;  provided,  that  the  general  plan  of  coopera- 
tion, as  well  as  the  principal  health  officer,  executive 
agent,  or  laboratory  director  employed  by  the  co- 
operating towns,  shall  have  been  approved  annually 
by  the  Public  Health  Council;  and  pro rided,  fur- 
ther, that  no  sum  so  paid  to  any  such  group  of  co- 
operating towns  shall  exceed  $1000,  in  any  one  year. 

Section  8.  An  annual  conference  of  health  offi- 
cers shall  be  held  under  the  supervision  of  the  Com- 
missioner of  Health,  and  necessary  expenses  of 
health  officers  attending  said  sanitary  conference 
shall  be  paid  by  individual  boards  of  health  respec- 
tively, or  by  the  selectmen  acting  as  boards  of 
health. 

Section  ■  '.  For  carrying  out  the  purposes  of  this 
act  there  shall  be  appropriated  for  the  purposes  of 


the  State  Department  of  Health,  over  and  above 
the  amount  already  appropriated  for  the  State  Board 
■:'  Health  for  the  year  1914.  the  sum  of 

Section  10.     All    acts    and   parts    of    acts    incon- 
sistent with  this  act  are  hereby  repealed. 


AX  ACT  TO  REORGANIZE  THE  MASSACHU- 
SETTS  STATE   BOARD   OF  HEALTH. 

Tn  response  to  an  invitation  extended  by  the 
Massachusetts  Medical  Society,  ninety  physicians 
of  the  Massachusetts  Medical  Society,  the  Homeo- 
pathic. Medical  Society  and  the  Massachusetts 
Eclectic  Medical  Society,  met  at  the  Boston  Med- 
ical Library,  May  15,  1914,  at  3  p.m.,  to  discuss 
the  act  to  reorganize  the  Massachusetts  State 
Board  of  Health  (House  Xo.  2590)  introduced  into 
the  Legislature  May  12.  Representatives  from  at 
least  ten  counties  of  the  state  were  present. 

The  meeting  organized  by  the  election  of  Dr. 
W.  P.  Bowers  of  Clinton,  chairman,  and  Dr.  W.  L. 
Burrage  of  Boston,  secretary. 

Governor  Walsh  explained  the  provisions  of  the 
act  at  length,  and  Dr.  M.  J.  Rosenau,  a  member  of 
ite  Board  of  Health,  who  drafted  the  bill, 
sketched  its  chief  purposes.  Twelve  different  phy- 
sicians present  took  part  in  the  discussion  and  the 
Governor  and  Dr.  E.  H.  Bigelow  and  Dr.  Rosenau 
an-wered  questions.  Dr.  Trowbridge  of  Worcester 
proposed  the  following  amendment  to  Section  5, 
line  3:  Insert  after  the  word  officer,  "Who  3hall 
be  a  physician  in  good  standing."  On  motion  of 
Dr.  Duggan  of  Worcester  it  was  Toted:  That 
the  meeting  indorses  the  recommendations  and  the 
bill  of  Governor  Walsh  as  to  the  creation  of  a 
State  Department  of  Health  (House  Bill  No.  2590) 
with  the  amendment  above  noted.  The  vote  was 
unanimous. 

Adjourned  at  4.53  p.m. 

Walter  L.  Burrage, 
Secretary  of  the  Meeting. 


ADDRESS  TO  DR.  WALCOTT. 

The  following  is  the  text  of  the  address  pre- 
sented to  Dr.  Walcott  on  his  retirement  from  the 
State  Board  of  Health. 

To    Henry    P.    Walcott,    M.D.,    LL.D.,    Chairman, 

Massachusetts  State  Board  of  Health,  from 
lip-two    Hundred   Members    of    the    Medical 

Profession  of  the  State,  Greeting: 

Sir:  On  the  19th  day  of  May.  1914.  your  term  as 
a  member  of  the  State  Board  of  Health  ends,  and 
we  understand  you  are  not  a  candidate  for  re- 
appointment. 

Such  an  occasion  cannot  be  all" wed  to  pass  un- 
noticed, at  least  by  those  citizens  who  as  a  class 
should  be  most  competent  to  gauge  the  value  of 
-i-rvices  to  the  State  as  yours  have  been. 

The  best  appraisal  of  those  service?  is  the  mention 
of  some  of  them,  with  a  brief  statement  of  your  re- 
lations to  the  Board. 

Your  connection  with  the  Board  began  in  1880, 
33  years  ago,  when,  after  ten  years  of  independent 
existence,  it  had  been  merged  with  the  conjoined 
Board  of  Lunacy  and  Charity,  and  you  were  unani- 
tnously  elected  its  Health  Officer.  At  this  time. 
;         served  on   a   commission   for  the   sanitary   un- 
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provement  of  the   Blackstone  river,  a  precursor  of 
your  subsequenl   Labors  on  similar  problems. 

In  1886,  by  an  act  of  the  legislature,  the  Board 
of  Health  once  more  entered  upon  an  independent 
existence.  You  were  appointed  a  member  for  a 
seven  years'  term  by  Governor  Robinson,  a  Republi- 
can,  with  the  advice  and  consent  of  the  senate,  and 
became  the  chairman.  You  have  sinee  been  re- 
appointed  three  times  for  terms  of  seven  year?:  once 
I,  a  Democrat,  in  1893;  once  by 
Governor  Crane,  Republican,  in  1900;  and  once  by 
Governor  Guild.  Republican,  in  1907.  Sinee  1886, 
you  have  always  continued  as  chairman  of  the 
Board. 

Early  in  1894,  you  began  to  consider  the  ad- 
visability vi  establishing  a  laboratory  for  the  free 
production  and  distribution  of  diphtheria  antitoxin; 
and  such  curative  scrum  was  actually  distributed 
early  in  1895,  being  the  first  so  distributed  in  any 
state.  This  was  made  possible  through  the  coopera- 
tion of  Harvard  University,  secured  by  your  in- 
fluence, at  the  Bussey  Institution,  and  was  carried 
on  for  nine  years — during  this  time  as  well  as  later 
under  the  personal  direction  of  Dr.  Theobald  Smith 
— until  1903,  when  the  legislature  enacted  a  law 
authorizing  the  State  Board  of  Health  to  produce 
and  distribute  antitoxin  and  vaccine  virus.  Again 
through  your  influence,  a  laboratory  was  built  on 
the  grounds  of  the  Bussey  Institution  where  the 
preparation  of  antitoxin  and  animal  vaccine  was 
carried  on  together. 

Within  the  last  four  years,  you  have  served  as 
chairman  of  two  State  Commissions  appointed  to 
consider  various  important  tuberculosis  problems: 
one  in  1910,  and  one  in  1912.  Reports  were  made 
to  the  legislature  and  printed  as  public  documents. 

It  is  impossible  to  separate  your  work  in  eon- 
witb  the  Heard  of  Health  from  that  in  con- 
nection with  the  Xorth  and  South  Metropolitan 
Sewerage  Systems,  the  Charles  River  Valley  System, 
the  Charles  River  estuary  improvement,  the  Metro- 
politan Water  Supply,  and  numerous  other  similar 
problems  of  perhaps  secondary  importance,  such  as 
the  improvement  of  the  Neponset  River  Valley,  of 
the  Concord  and  Sudbury  Rivers,  of  the  sanitary 
condition-  a-  respect  water  supply,  sewerage  and 
sewage  disposal  of  many  other  cities  and  towns 
which  have  been  devised  by  the  committee  on  water 
supply  and  sewerage  of  the  Board  of  Health,  of 
which  Mr.  Hiram  F.  Mills  is  chairman,  and  carried 
out  in  connection  with  it-  recommendations  under 
your  chairman-hip  of  the  Board. 

Since  tlie  reestablishment  of  the  State  Board  of 
Health  in  1886,  under  your  chairmanship,  it  has 
been  the  custom  of  the  legislature  to  refer  all 
important  sanitary  questions  t..  that  Board  for  in- 
vestigation and  advice,  instead  of  creatine  special 
commissions,  as  obtains  in  many  states.  This  cus- 
tom, under  your  wise  administration,  has  doubtless 
saved  much  money  to  the  State  and.  at  the  same 
time,  secured  sanitary  improvements  recognized  in 
all  civilized  -  the  best  of  their  class. 

The  investigations  and  recommendations  of  the 
Board  have  commended  themselves  to  the  legislature 
and  in  general  have  been  carried  out  ultimately  as 
presei 

From   1886   to  the  presenl    time,  you  have  been 

•rantly   and   steadfastly   facing   these   ".Teat   and 

grave  problems.     Since  1895.  when  the  State  Board 

of  Health    made    it-    report    to   the   legislature,   pre- 

ting  a  plan   for  the  water  supply  of  the  City  of 

Boston  and   the  surrounding  cities  and  towns,  have 


been  added  to  your  responsibilities  those  of  a  com- 
missionership  on  the  Metropolitan  Water  Board. 
You  have  borne  the  responsibilities  both  of  recom- 
mendation and  of  execution. 

You  have  succeeded  on  the  Board  of  Health  such 
men  as  Henry  I.  Bowditch,  George  S.  Derby  and 
Charles  F.  Folsoni.  whose  services  to  State  medi- 
cine were  widely  known  and  recognized,  and  honor- 
able to  Massachusetts. 

You  have  met  the  responsibilities  then  assumed 
with  such  wisdom,  discretion  and  rare  mode-ty.  as 
to  make  the  task  of  your  successor  who  would  up- 
hold the  standards  bequeathed  to  him  a  difficult 
one  indeed. 


(EarrpBrjonfirnrp. 


ANOTHER    LESSON    IX    ANTI-VACCINATION. 
Boston,  May  11,  1914. 

Mr.  Editor:  The  recent  experience  of  Niagara  Falls, 
a  tourist  city  of  about  35.000  inhabitants,  is  interest- 
ing as  showing  the  harm  that  a  persistent,  fanatical 
anti-vaccinationist  is  capable  of  doing  even  in  these 
enlightened  days.  Being  refused  admission  to  the 
local  press,  this  physician  has  been  publishing  and 
distributing  pamphlets  decrying  vaccination  for  years 
in  the  untruthful,  exaggerated  manner  peculiar  to 
this  cult.  About  90  per  cent,  of  the  inhabitants  had 
become  lukewarm  toward  vaccination  and  about  60 
per  cent,  were  distinctly  opposed  to  it.  Now  for  the 
results. 

In  1912  smallpox  made  its  appearance  in  the  city 
in  a  sporadic  form.  Little  attention  was  paid  to  the 
situation  until  late  in  1913,  when  the  epidemic  blazed 
up  and  became  so  serious  that  Buffalo  and  other  ad- 
joining towns  began  to  interfere.  Business  was  af- 
fected, which  is  one  of  the  most  potent  factors  in 
these  conditions. 

As  the  local  authorities  could  not  or  would  not 
take  the  necessary  measures  to  stop  the  epidemic,  the 
Health  Commissioner  of  the  state,  Dr.  Hermann  M. 
Biggs,  was  called  upon  to  take  a  hand  in  the  situa- 
tion. The  authorities  were  given  to  understand  that 
unless  they  took  the  usual  means  immediately  to 
stamp  nut  the  disease,  the  city  would  be  placed  under 
quarantine.  The  commissioners'  suggestions  were  ac- 
cepted and  carried  out.  The  epidemic  was  under  con- 
trol in  a  short  time. 

During  1913  the  cities  of  New  York,  Rochester  and 
Buffalo,  with  0.000,000  people  had  39  eases  of  smallpox. 
Niagara  Falls  had  19G.  The  law  excluding  un vaccinated 
children  from  the  public  schools  is  rigidly  enforced 
in  the  three  cities  above  noted.  The  aforesaid  anti- 
vaccinatiouist  had  made  his  brags  that  Niagara  Falls 
had  a  larger  percentage  of  unvaccinated  citizens  than 
any  other  city  in  the  country.  The  result  of  this 
epidemic  would  seem  to  justfy  his  claim. 

When  tlie  city  took  hold  of  the  situation  in  an  in- 
telligent ma nner.  the  people  tumbled  over  each  other 
to  get  vaccinated.  About  22.000  were  vaccinated  in  a 
short  time,  i  'hurches.  theatres,  libraries  and  all  other 
places  of  public  assemblage  were  closed.  The  schools 
were  not  closed,  but  all  unvaccinated  children  were 
excluded.  Inspectors  were  sent  to  every  house  to 
ferret  out  concealed  cases.  The  sick  were  isolated. 
The  usual  results  of  the  proper  management  of  these 
epidemics  were  soon  in  evidence  and  the  danger  was 
over.  The  epidemic  was  easily  preventable.  The 
city  has  only  itself  to  blame  for  the  prevalence  of 
the  scourge.  It  is  to  be  hoped  that  the  lesson  will 
not  be  forgotten  in  a  hurry.  Massachusetts  may  well 
take  warning  from  this  fresh  example  of  neglecting 
plain  and  safe  measures  of  protection  against  this 
loathsome  disease. 

Very  truly  yours, 

George  W.  Gat,  M.D. 
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IX  MEMORY  OF  SILAS  WEIR  MITCHELL, 
M.D.,  LL.D.* 

Born  Feb.  14,  1829;  Died  January  4.  1914. 
By  James  J.  Putnam.  M.D., 

Professor  of  Diseases  of  the  Nervous  System,  Emer- 
itus,   Harvard    University. 

It  is  not  my  purpose  to  attempt  tonight  an 
adequate  characterization  of  the  personal  quali- 
ties or  of  the  scientific  and  literarY  standing 
of  the  late  Dr.  S.  Weir  Mitchell.  All  that  I 
propose  to  do  is  to  offer,  in  the  name  of  this 
society,  some  slight  tribute  of  affection  and  re- 
spect. 

No  one  can  doubt  that  Dr.  Mitchell  will  be 
remembered  as  among  the  foremost  of  American 
physicians,  and  as  taking  a  high  place  among 
American  literary  men.  The  testimony  of  his 
innumerable  and  deeply  grateful  patients  and  of 
the  vast  circle  of  his  professional  friends,  the 
long  list  of  his  medical  and  scientific  publica- 
tions, the  still  longer  list  of  his  literary  works, 
and  the  many  honorable  tokens  of  appreciation 
bestowed  on  him  by  American  and  foreign  so- 
cieties and  institutions,  place  this  statement  be- 
yond question.  He  felt  also  the  obligations  en- 
tailed by  his  powers  and  opportunities,  and  kept 
his  torches  burning  until  the  very  last,  so  much 
so  that  the  issue  of  Science  published  on  Decem- 
ber 12,  1913,  only  three  weeks  before  his  death, 
contained  a  memoir  by  him  of  his  friend,  the 
late  Dr.  John  Shaw  Billings.  So  predominantly 
characteristic  was  this  endurance,  until  the  last, 
of  his  vivacity,  his  eagerness  and  his  activity, 
that  one  saw  at  once,  in  him.  a  man  of  the  type 
made  deathless  by  Tennyson's  "Ulysses,"  long- 
ing, even  in  his  closing  years,  to  re-live  the  days 
that  had  been  so  full  of  joys  and  combats  among 
his  peers,  and  seeking  to  the  very  last  new 
friendships   and  new   worlds. 

"...  I  will  drink 

Life  to  the  lees:  all  times  I  have  enjoyed 
Greatly,  have  suffered  greatly,  both  with  those 
That   loved   me  and  alone:  .  .  . 


"For  always  roaming  with  a  hungry  heart 
Much  have  I  seen  and  known :  cities  of  men 
And  manners,  climates,  councils,  governments. 
Myself  not  least,  but  honour'd  of  them  all. 


"I  am  a  part  of  all  that  I  have  seen; 


"Tho"  much  is  taken,  much  abides;  and  tho' 

We  are  not  now  that  strength  which  in  old  days 

Moved  earth  and  heaven:  that  which  we  are,  we  are. 

One  equal  temper  of  heroic  hearts 

Made  weak  by  time  and  fate,  but  strong  in  will 

To  strive,   to  seek,  to  find,  and  not  to  yield." 


But  if  Dr.  Mitchell  was  distinguished  for  his 
talents,  his  industry,  and  his  achievements,  it  is 
equally  true  of  him  that  he  was  a  warm-hearted 
lover  of  mankind  both  in  a  narrower  and  a 
broader  sense.  To  all  who  cared  for  them  he 
was  generous  of  his  time,  his  interest,  and  his 
affection,  recalling,  in  this  respect,  his  close 
friend.  Sir  William  Osier.  Such  failings  as  he 
had  were  of  a  very  human  sort,  tending  to  in- 
tensify the  sense  of  relationship  to  others,  and 
inducing  him  to  make  himself  felt  by  them  as 
a  warm  and  living  person.  These  gen- 
uinely human  interests  may  have  furnished 
one  deep  root  for  his  strongly  religious  tenden- 
cies, and  for  the  courtliness  of  manner  which 
contributed  to  his  charm.  They  also  explain 
Sir  William  Osier's  saying:  "Of  no  man  I  have 
known  are  Walter  Savage  Landor's  words  more 
true,  'I  have  warmed  both  hands  at  the  fire  of 
life.'  " 

Endowed  with  an  affectionate  and  highly  so- 
cial temperament,  a  brilliant  mind  and  quick 
wit,  he  went  on  through  life  continually  form- 
ing new  friendships  of  the  best  sorts,  as  with 
such  men  as  Phillips  Brooks,  and  drinking  for- 
ever at  the  self-renewing  fountains  of  youth. 
Some  men  seem  built  to  run  smoothly  in  some 
one  groove  alone,  and  are  driven  by  their  desti- 
nies to  become,  this  one  a  poet,  that  a  man  of 
science,  and  so  on.  But  Dr.  Mitchell's  main 
desire,  I  think,  was  not  so  much  to  become  emi- 
nent in  any  special  lines  as  to  leave  no  well- 
marked  line  of  human  interest  untouched.  The 
great  variety  of  the  subjects  dealt  with  in  his 
stories  and  his  poems,  the  great  variety — all 
things  considered — of  his  scientific  attainments, 
the  great  variety  of  temperaments  to  be  found 
among  those  who  could  call  themselves  his 
friends,    illustrate   this  point. 

To  Dr.  Mitchell's  friendliness  I  can  bear  per- 
sonal witness.  For  though  he  was  at  the  top  of 
the  ladder  when  I  was  at  the  foot,  he  went  out 
of  his  way,  at  that  period,  on  several  occasions, 
to  receive  me  as  an  equal  and  friend.  Well  do 
I  remember  dining  at  his  hospitable  table  while 
still  in  the  greenness  of  relative  youth,  and  eat- 
ing there  the  fatted  terrapin,  fatted,  as  I  re- 
member, in  his  own  cellar,  and  served  up  with 
as  good  a  sauce  as  any  self-respecting  terrapin 
could  desire.  My  first  acquaintance  with  him 
was,  however,  of  still  earlier  date,  for  it  is  well- 
nigh  forty  years  ago  that  he  came  as  a  con- 
sultant to  visit  a  life-long  invalid  who  had  the 
distinguished  honor  of  being  almost  my  first 
patient.  I  can  recall  with  perfect  distinctness 
his  pleasant  manner  on  that  occasion,  and  the 
dew  of  soothing  encouragement  which  his  visit 
left  behind  for  both  of  us. 

It  is  with  great  pleasure  also  that  I  recall  a 
visit  made  in  company  with  Dr.  Mitchell  to  the 
Orthopedic  Infirmary,  which,  if  I  am  right,  he 
transformed  from  a  no  doubt  useful,  but  some- 
what unknown,  institution  of  one  kind  into  a 
real  scientific  centre  of  quite  a  different  kind, 
its  old  name,  however,  being  retained.     It  was 
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here  that  many  of  his  scientific  researches  on  a 
clinical  basis  and  many  of  his  therapeutic  stud- 
ies were  instituted,  with  admirable  results. 

These  reminiscences  of  my  youth  may  be 
capped  by  a  story  which  he  told  me  of  his  own, 
and  which  I  re-tell  with  the  greater  pleasure 
that  it  seems  to  me  to  describe  certain  of  his 
strongest  traits.  He  had  just  become,  he  said, 
the  assistant  of  his  father,  the  eminent  Dr.  John 
K.  Mitchell  of  Philadelphia,  and  was  left  by  the 
latter,  who  had  gone  on  a  vacation,  to  hold  the 
fort  during  his  absence,  with  instructions  to 
keep  the  practice  going,  and  the  patients  alive, 
if  possible,  until  his  father  should  return.  Dr. 
Weir  Mitchell  was  then  the  rawest  of  young  doc- 
tors, but  already  conscious  of  that  undying  well- 
spring  of  courage  and  resourcefulness  which  re- 
mained with  him  through  life.  "Who  should  the 
first  patient  be  with  whom  he  had  to  deal,  dur- 
ing this  important  interregnum,  but  a  gentle- 
man with  an  inveterate  psoriasis,  who  had 
traveled  the  world  over  in  the  elusive 
search  for  health,  and  had  come  at  last, 
as  Naaman  came  to  Elisha,  to  seek  the 
senior  Dr.  Mitchell !  "What  should  be  done  ? 
The  improbability  of  a  cure  simply  by  repeti- 
tion of  old  methods  stared  Dr.  Mitchell  in  the 
face,  and  the  fashion  of  that  particular  period 
was  not  favorable  to  the  recommendation  of  dip- 
ping just  seven  times  in  Jordan.  But  his  cour- 
age  and  his  inventive  genius  stood  him  in  good 
stead.  He  put  the  patient  to  bed.  under  the 
care  of  a  trained  nurse,  and  bled  him  copiously, 
at  first  daily,  then  less  often,  hoping  almost 
against  hope  that  the  disease  would  admit  it- 
self starved  out  before  the  patient  should  suc- 
cumb. Not  without  grave  anxiety  he  watched 
the  distinguished  invalid  growing  weaker  day 
by  day.  But  at  last,  when  even  his  hopefulness 
threatened  to  give  way,  the  spots  began  to  fade, 
and  finally  disappeared.  Then  came  the  fatten- 
iug-up,  and  after  this  had  reached  the  proper 
point  he  sent  his  patient  off,  well  satisfied  with 
the  treatment  he  had  had. 

It  is  easy  to  see  indications  that  these  qualities 
of  resourcefulness  and  daring  played  a  part  in 
l>i\  Mitchell's  career  on  many  an  occasion,  and 
to  imagine  their  influence  where  it  was  not  vis- 
ible. One  might  have  thought  that  they  would 
haw  tempted  him  to  surgery.  It  is.  however, 
an  interesting  fact  that  although  at  the  request 
of  Surgeon-General  Hammond,  and  with  the 
valuable  aid  of  Drs.  Morehouse  and  Keen,  he 
organized  an  excellent  hospital  during  the  Civil 
War.  where  he  gathered  the  large  material  to  be 
used  later  for  the  classic  work  (by  Mitchell, 
Morehouse  and  Keen)  on  "Gunshot  "Wounds 
and  Other  Injuries  of  the  Nerves,"  and  al- 
though he  actually  tried  surgery,  yet  he  found 
it  to  be  distasteful,  and  soon  abandoned  it.  My 
warrant  for  this  statement  is  an  interesting  let- 
ter very  kindly  written  to  me  by  Dr.  John  K. 
Mitchell,  in  which  he  says  that  Dr.  Weir 
Mitchell's  father  at  first  tried  to  dissuade  his 
son  from  studying  medicine  at  all.  "as  not  be- 


ing of  the  disposition  or  having  the  studious 
and  persevering  kind  of  character  that  would 
make  him  successful  in  it."  Finding  him  de- 
termined to  persist,  however,  he  urged  him  to 
take  up  surgery  by  preference,  as  being  better 
paid  than  medicine,  and  more  in  the  way  of 
development  at  that  period,  which  was  about 
1850. 

"In  consequence,  in  spite  of  a  great  dis- 
taste for  surgical  operations  and  even  for 
bloodshed,  my  father  worked  at  it,  and 
worked  in  Paris  as  well  as  here,  and  even  for 
a  while  performed  operations.  He  saw  the 
end  of  operations  without  anesthetics  and 
the  beginning  of  operations  with  anesthet- 
ics, but  he  soon  proved  to  himself  and  con- 
vinced his  father  that  he  was  not  likely  to 
make  a  surgeon."1 

The  hospital,  it  should  be  said,  was  planned 
for  soldiers  suffering  from  nervous  diseases. 
But  its  scope 

"was  soon  enlarged  to  include  men  suffer- 
ing from  injuries  of  the  nerves.  Before 
long  it  was  found  necessary  to  build  a  new 
hospital  with  accommodations  for  400  pa- 
tients. Here  a  vast  number  of  eases  repre- 
senting almost  every  conceivable  type  of 
obscure  nervous  disease  was  received.  Few 
persons  have  at  any  time  had  such  a  field 
for  the  study  of  these  maladies,  and  Dr. 
Mitchell  and  his  colleagues  made  full  use 
of  their  opportunities."2 

The  book  on  injuries  of  the  nerves,  written  in 
1864.  has  always  seemed  to  me  a  contribution  of 
high  merit.  It  was  no  mere  restatement  of  the 
views  of  others,  but  embodied  personal  observa- 
tions giving  evidence  of  keenness  and  original- 
ity. This  experience  in  the  army  secured  to  Dr. 
Mitchell  the  opportunity  to  obtain  consultations 
in  neurological  cases  and  led  him  to  devote  him- 
self for  the  most  part  to  the  study  of  that  sub- 
ject, which  held  his  interest  until  his  death. 

The  subject  of  Dr.  Mitchell's  medical  and 
scientific  labors  is  soon  to  be  reviewed  by  one 
well  qualified  to  do  the  subject  justice,  and  can- 
not be  discussed  here  in  detail.  To  those  whose 
memory  stretches  back  so  far,  the  very  titles  of 
some  of  his  original  communications,  as  "Reflex 
Pain."  and  "Erythromelalgia,"  arouse  stimu- 
lating recollections. 

It  was  this  same  self-confidence  to  which  I 
already  have  referred  that  led  Dr.  Mitchell, 
about  fifteeen  years  ago.  to  deliver  his  bold 
broadside  against  the  system  then  prevalent  in 
hospitals  for  the  insane,  under  which  the  super- 
intendents had  become  to  a  great  extent  mere 
administrators,  neither  doing  nor  expected  to 
do  much  of  anything  in  the  way  of  scientific 
work.    The  criticisms  thrown  out  in  this  address 

'Letter  from  Dr.  J.   K.  Mitchell. 

-  Brit.  Med.  Jour.,  January   10,  1914. 
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may  have  been  felt  as  unjust  by  this  person  or 
by  that.  But  the  stand  taken  went  a  long  way 
toward  mollifying  for  the  better  a  custom  which 
had  become  very  much  of  a  reproach,  and  made 
it  easier  for  the  superintendents,  whose  task 
had  truly  been  a  hard  one,  to  demand  laborato- 
ries and  to  set  the  machinery  of  research  in 
operation. 

I  will  add  another  trifling,  but  amusing  char- 
acter-story, given  me  by  Dr.  F.  C.  Nhattuck,  in 
which  similar  traits  appear.  Dr.  Mitchell  was. 
it  seems,  just  leaving  Milan  after  a  temporary 
visit,  when  a  gentleman  came  up  to  him  in  the 
hotel,  asking  if  this  was  Dr.  Weir  Mitchell  of 
Philadelphia  and  saying  that  he  greatly  wished 
to  consult  him.  as  he  was  a  serious  sufferer  from 
insomnia.  Dr.  Mitchell  declared  that  the  car- 
riage was  at  the  door,  and  that  his  departure 
could  not  be  delayed.  But  while  talking  with 
the  would-be  patient  he  noticed  a  brown  stain 
at  one  corner  of  his  mouth,  and  observed  the 
ends  of  a  number  of  big  cigars  sticking  out  of 
his  vest  pocket.  Taking  advantage  of  these 
hints  he  ventured  the  opinion  that  his  insomnia 
was  due  to  too  much  tobacco,  adding  the  guess 
that  he  both  smoked  and  chewed  heavily.  The 
astonished  patient  admitted  the  soft  impeach- 
ment, and  wrote  to  him  a  month  later  that  his 
opinion  and  the  treatment  based  upon  it  had 
been  poductive  of  excellent  results. 

In  some  respects  the  mental  attributes  of  the 
scientific  student  were  as  prominent  in  Dr. 
Mitchell  as  his  genius  for  therapeutics;  nor  was 
he  less  competent  in  literary  research.  His  in- 
terest in  problems  of  physiology  never  slept,  and 
the  questions  that  presented  themselves  in  the 
course  of  his  clinical  studies  provided  an  ample 
field  for  its  operation.  One  may  get  a  good 
idea  of  the  range  of  these  studies  from  reading 
the  Presidential  Address  before  the  American 
Neurological  Association,  delivered  in  1909, 
where  Dr.  Mitchell  runs  over  and  in  a  measure 
sums  up  his.  views  on  some  of  the  topics  that 
had  been  before  him  earlier.  It  was.  however, 
his  elaborate  studies  on  rattlesnake  poisoning 
that  mainly  won  for  him  praise  and  fame  as  a 
student  of  physiology.  His  first  contribution 
on  this  subject  was  published  in  1860,  the  last 
in  1886,  both  being  brought  out  by  the  Smith- 
sonian Institute.  I  believe  it  is  true,  however, 
that  his  interest  in  the  matter  was  a  continuous 
one,  and  if  I  am  not  mistaken,  he  made  a  visit 
to  India  in  prosecution  of  his  researches.  Dr. 
John  K.  Mitchell  writes  to  me,  "I  think  the 
interest  in  snake  poisoning  began  with  some 
physiological  investigations  which  he  and  Wil- 
liam A.  Hammond  made  together  in  respect  to 
two  South  American  poisons — corroval  and 
vao, — both  of  which  were  said  to  have  serpent 
venom  mixed  with  them." 

Toward  the  close  of  this  investigation  he  sent ' 
to  Dr.   Oliver  Wendell  Holmes,  who  had  long 
been  a  close  friend,  the  skin  of  one  of  his  largest 
reptiles,  and  received  in  return  some  witty  ac- 
knowledgments, one  of  which  I  quote: 


March  1,  1883. 
My  dear  Dr.  Mitchell  — 

I  am  reminded  of  Pope's  line: — 
"Pleased  with  a — rattler — tickled,  etc." 

I  don't  think  I  have  it  quite  right,  but 
anyhow  I  am  both  pleased  and  tickled  with 
my  rattler's  integument.  It  is  magnifi- 
cent,— not  Tofana  or  Madame  de  Brinvil- 
liers  in  all  her  glory  of  silks  and  satins, 
was  clad  like  one  of  these.  But  what  a 
parlous  worm  it  was,  to  be  sure!  I  didn't 
know  that  pizon  sarpents  ever  grew  so  big 
as  that.  He  must  have  shed  venom  as  a 
milch  cow  does  her  amiable  secretion.  I 
have  got  him  hung  up  on  my  revolver 
(book-shelves,  that  is),  and  he  hides  a  li- 
brary of  volumes.  And  when  he  rattled, 
how  he  must  have  waked  the  slumbering 
watchmen,  if  any  such  were  within  range ! 
I  should  greatly  enjoy  a  short  biography  of 
this  individual  specimen  of  a  race  which 
owes  so  much  to  your  pious  labors. 

Well,  well, — asps  and  vipers  and  copper- 
heads, and  cobras  and  rattle  snakes  of  rea- 
sonable dimensions  I  know,  but  a  crotalus 
with  the  length  and  circumference  of  a  boa- 
constrictor  is  a  new  acquaintance,  whose 
bark,  if  I  may  so  call  his  integument,  is 
much  more  welcome  than  his  bite  would  be. 

Always,  and  this  time  thankfully,  yours, 

Oliver  Wendell  Holmes. 

In  1906  Dr.  Mitchell  read,  also  before  the 
Association  of  American  Physicians,1  the  report 
of  a  number  of  interesting  experiments  of  poi- 
soning by  the  mescal  button,  which  he  said 
produced  optical  phenomena  suggesting  those 
occurring  in  migraine. 

Psychologically  speaking,  there  is  considerable 
similarity,  after  all,  between  the  tendencies  that 
lead  men  to  show  energy  and  skill  in  research  of 
scientific  sorts,  and  those  that  draw  them  into 
investigations  in  literary  fields.  These  latter 
fields  were  wandered  over  widely  by  Dr. 
.Mitchell,  and  my  attention  has  been  called,  in 
illustration,  to  the  fact  that  he  did  at  one  time 
an  excellent  piece  of  work  in  retouching  with 
new  illumination  the  time-worn  topic  of  the 
great  Harvey,  and  that  he  succeeded  in  finding 
two  hitherto  unpublished  Harvey  letters. 

As  a  practising  physician  Dr.  Mitchell  found 
himself  constantly  in  situations  where  his  in- 
terest in  his  fellow-men,  harnessed  to  his  cour- 
age, his  originality  and  his  scientific  knowledge, 
made  a  strong  team.  We  all  remember  the 
stirring  breeze,  one  might  almost  say  North- 
wester, excited  by  the  publication  of  his  series 
of  little  books  beginniug  with  "Wear  and  Tear" 
and  "Rest  in  the  Treatment  of  Disease,"  pub- 
lished in  1873  and  1875,  respectively,  and  reach- 
ing its  climax  with    -Fat  and  Blood,"  in  1877. 

1  Transactions,  1906. 
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His  interest  in  these  matters  did  not  then  cease, 
however,  and  as  late  as  1908  he  published  what 
may  be  called  the  last  of  the  series,  on  "Rest 
Treatment   and   Psychic   Medicine." 

No  one  who  recalls  the  earlier  booklets  of  this 
series  and  was  a  living  witness  of  the  effect 
that  they  produced  on  the  minds  of  the  many 
toilers  with  the  problem  of  neurasthenia,  can 
fail  to  remember  how  strikingly  the  lesson  was 
impressed,  that  when  it  comes  to  actually  curing 
patients,  the  value  of  a  certain  amount  of  very 
important  theoretical  information  pales  into  in- 
significance by  the  side  of  a  system  well  worked 
out  in  its  details.  Rest  is  good,  and  food  is 
good.  But  it  is  by  no  means  always  clear  how 
to  make  these  benefits  available.  Something  else 
is  needed.  We  know  now.  as  we  did  not  know 
in  those  days,  when  suggestion  had  not  been 
adequately  studied,  that  one  or  both  of  two  in- 
fluences must  be  present  if  one  would  really 
cure  a  nervous  patient.  Either  he  must  be  made 
to  believe  in  the  doctor,  or  he  must  be  trained — 
slowly  and  painfully,  if  need  be — to  believe 
thoroughly  in  himself.  Dr.  Mitchell  really  used 
both  of  these  means;  for  therapeutist  of  high 
order  though  he  was.  he  fully  appreciated,  too, 
the  value  of  independence,  and  sought  faithfully 
to  encourage  it  among  his  patients.  Neverthe- 
less, it  seems  clear  that  what  his  instinct  felt  to 
be  the  main  need  of  the  hour  was  that  each 
invalid  should  have  demonstrated  to  him.  by  the 
logic  of  facts,  that  his  indigestion  was  not  in- 
vincible, but  that  his  physician's  command  of 
the  situation  was.  What  hungry  person,  even 
though  a  neurasthenic,  could  fail  to  welcome, 
without  complaint  of  indigestion,  the  slender 
portions  of  skimmed  milk  with  which  the  treat- 
ment started  in?  Or  what  fatigue-fearing  pa- 
tient could  venture  to  speak  longer  of  fatigue 
when  the  only  effort  allowed  to  him  was  that  of 
brushing  his  own  teeth? 

Sir  William  Osier,  in  a  letter  to  the  British 
Medical  Journal  concerning  Dr.  Mitchell,  writes 
interestingly  of  the  clinical  emergency  which 
was  the  occasion  of  the  theory  of  the  rest  cure. 
In  Dr.  Mitchell's  own  graphic  terms  he  gives 
the  history  of  the  patient,  a  Mrs.  S.  of  Bangor, 
Maine,  telling  of  her  school  life,  her  marriage 
and  nervous  breakdown,  and  of  the  conflicting 
thoughts  that  passed  through  Dr.  Mitchell's 
mind  as  he  stood  at  the  foot  of  her  bed,  doubt- 
ful what  course  he  should  pursue.  The  story 
ends  with  the  statement  that  the  patient  was 
sent  back  to  Bangor  perfectly  well,  that  she  af- 
terwards bore  many  children,  and  had  been  the 
.soul  of  many  enterprises  in  her  native  town. 
Dr.  John  K.  Mitchell,  in  the  kind  letter  above 
alluded  to.  tells  me  that  this  lady  from  Bangor, 
who  was  treated  in  February.  March,  and  April, 
1-74.  has  recently  written  him  a  pleasant  note 
accompanied  with  a  portrait  of  herself. 

Dr.  Mitchell  never  taught  in  either  of  the 
great  medical  schools  of  Philadelphia,  but  he 
did  excellent  work  for  many  years  as  trustee  of 
the    Carnegie    Institute,    and    performed    con- 


spicuous service  in  securing  the  endowment  for 
the  splendid  building  of  the  College  of  Physi- 
cians in  Philadelphia,  now  an  important  med- 
ical centre,  containing  a  collection  of  books 
equalled,  1  believe,  only  by  the  Surgeon-Gen- 
eral's Library  at  Washington.  In  this  latter 
undertaking,  as  in  so  many  others,  his  co-worker 
was  the  genial,  single-minded,  and  public-spir- 
ited Dr.  William  W.  Keen,  who,  from  being  his 
valued  assistant  in  the  army,  became  his  life- 
long friend. 

As  a  literary  man.  Dr.  Mitchell  has  a  large 
number  of  admirers,  as  we  all  know,  and  there 
are  doubtless  many  members  of  this  society  who 
would  be  far  better  able  to  give  a  just  estimate 
of  his  work  than  I  can  do.  His  output  of  stories 
and  poems  was  very  large,  and  I  can  aver  that 
many  of  the  poems  are  full  of  interest  and 
charm.  Those  who  are  interested  will  find  some 
account  of  Dr.  Mitchell  as  poet  in  an  article  writ- 
ten by  Robert  Haven  Sehauffler  and  published 
in  the  Century  for  December.  The  poems  dealt 
with  there  are  finer  specimens  of  his  work  than 
those  which  I  shall  quote,  but  in  glancing  over 
one  small  volume  I  was  much  struck  with  his 
power  of  endowing  with  the  delicacy  of  his  own 
feeling  the  sights  and  sounds  of  nature  of  which 
he  was  so  fond.  How  the  soul  of  the  wave  and 
fog  and  the  soul  of  the  man  seem  to  interpene- 
trate, for  example,  in  these  lines: 

Storm-Waves  and  Fog  ox  Dorr's  Point,  Bar  Harbor. 

The  fojx's  gray  curtain  round  me  draws. 

And  leaves  no  world  to  me 
Save  this  swift  drama  of  the  stirred 

And    restless    sea. 

Forth  of  the  shrouding  fog  they  roll, 

As  from  a  viewless  world, 
Leap,  spectral  white,  and,  pausing,  break, 

In   thunder   hurled. 

Ever    they    climb    and    cling   anew. 
Slide  from  the  smooth  rock  wall, 

With   thin   white  fingers  grip  the  weeds 
And  seaward  crawl. 

In  rhythmic  rote  o'er  shivering  sands 

They   glide  adown  the  shore 
With    murmurous    whispering    of   '•Hush!" 

And   then   no  more. 

Equally  sympathetic  is  his  appreciation  of  the 
harsh  and  tuneless  but  thrilling  note  of  the  sea- 
gull, as  shown  by  the  following  verses  selected 
from  a  much  longer  poem : 

The   woods   are  full   of   merry   minstrelsy: 

Glad  are  the  hedges   with  the  notes  of  spring; 

Hut  o'er  the  sad  and  uncompanioned  sea 
No  love-born  voices  ring. 

Thou  silent  raider  of  the  abounding  sea. 
Intent  and   resolute,  ah,  who  may  guess 

What  primal  notes  of  gladness  thou  hast  lost 
In  this  vast  loneliness! 

Where   bides   thy   mate?     On   some   lorn   ocean   rock 
Seaward  she  watches.     Hark!  the  one  shrill  cry. 

Strident  and  harsh,  across  the  wave  shall  be 
Her  welcome — thy  reply. 
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Home!  for  the  night  wind  signals.  "Get  thee  home"; 

Home,  hardy  admiral  of  the  rolling  deep; 
Home  "from  the  foray !     Home !     That  silenced  song 

Love's  endless  echoes  keep. 

For  more  than  one  cause  then,  Dr.  Mitchell, 
whose  achievements  kept  him  in  the  forefront  of 
a  large  hand  of  distinguished  men  throughout  a 
big  and  brimming  half  century,  and  made  him 
almost  as  well  known  as  the  city  with  which  he 
was  so  intimately  identified,  deserves  to  be  re- 
membered as  a  great  man,  and  one  filled  abun- 
dantly with  the  wine  of  the  intellect  and  of  the 
spirit.  Always  eager,  always  virtually  working 
even  when  nominally  resting,  warmly  sympa- 
thetic, and  in  the  best  sense  self-forgetting,  his 
eighty-five  laborious  years  were  spent  in  the 
courageous  service  of  the  truth  as  he  saw  it,  and 
in  the  constant  presence  of  ideals  and  visions,  of 
which  his  books  and  poems,  his  estimate  of  Phil- 
lips Brooks  and  of  his  own  invalid  sister,  and  the 
admiring  voices  of  his  friends,  give  willing  evi- 
dence. Very  different  though  his  life  was,  in  its 
external  features,  from  that  of  the  Canadian 
poet,  William  Henry  Drummond.  in  memory  of 
whom  he  wrote  some  charming  and  warm- 
hearted lines,  published  in  1910,  these  lines  well 
describe  a  side  of  himself  that  was  perhaps  not 
the  one  most  widely  known,  and  with  them  this 
slight  sketch  may  close : 

I.v    Memory   of   William    Henry   Drummond. 

Teace  to  his  poet  soul.     Full  well  he  knew 

To   sing   for    those   who   know   not   how    to   praise 

Th  >    woodsman's    life,    the    farmer's    patient    toil, 
The  peaceful  drama  of  laborious  days. 

He    made    his    own    the    thoughts    of   simple    men, 
And   with    the   touch    that    makes    the   world    akin. 

A   welcome  guest  of  lonely   cabin  homes. 

Found,   too.   no   heart   he  could   not  enter  in. 

Thf  toil-worn  doctor,  women,  children,  men. 

The  humble  heroes  of  the  lumber  drives, 
Love,  laugh,  or  weep  along  his  peopled  verse, 

Blithe  mid  the  pathos  of  their  meagre  lives. 

While  thus  the  poet-love  interpreted, 

He  left  us  pictures  no  one  may  forget — 

Courteau,  Baptiste,  Camille  mon  frere,  and,  best, 
The  good,  brave  cure,  he  of  Calumette. 

With  nature  as  with  man  at  home,  he  loved 
The  silent  forest  and  the  birches'  flight 

Down  the  white  peril  of  the  rapids'  rush, 
And  the  cold  glamour  of  the  Northern  night. 

Some  mystery  of  genius  haunts  his  page. 
Some  wonder-secret  of  the  poet's  spell 

Died  with  this  master  of  the  peasant  thought. 
Peace  to  this  Northland  singer,  and  farewell! 

[Since  this  hasty  sketch  was  written.  Dr. 
Mitchell's  exceedingly  interesting  Chicago  ad- 
dress has  been  published  (Journal  of  the  Amer- 
ican Medical  Association,  May  9,  1914),  telling 
of  the  work  of  the  Medical  Department  of  the 
United  States  Army  during  the  Civil  War,  and 
something  more  of  his  own  labors  and  those  of 
his  personal  colleagues  than  was  within  my 
knowledge.     In  many  respects  this  warm   and 


able  essay,  written  hardly  more  than  a  year  be- 
fore Dr.  Mitchell's  death,  helps  to  place  vividly 
before  us  the  personality  of  its  intensely  hu- 
man, life-  and  labor-loving  writer.] 


©rigtnal  ArttrlfB. 


REMARKS  ON  DIAGNOSIS  AND   TREAT- 
MENT OF  DISEASE  OF  THE  STOMACH.* 

By  Franklin  W.  White,  M.D.,  Boston, 

Instructor  in  Medicine,  Harvard  I  niversity;  Assistant 
Visiting  Physician,   Boston   City  Hospital. 

I  will  speak  first  of  some  new  methods  of 
diagnosis  and  some  old  methods  which  have 
new  values.  The  history  has  always  been  the 
most  important  factor  in  diagnosis  and  still  is, 
in  spite  of  the  development  of  new  methods 
The  history  holds  first  place  and  the  x-ray  and 
the  chemical  tests  divide  the  second  and  third 
places  between  them.  No  one  symptom  is  dis- 
tinctive however.  Moynihan's  statement,  that 
"hyperacidity  is  ulcer"  is  not  strictly  true. 
Hyperacidity  is  one  of  the  most  common  condi- 
tions of  the  stomach,  due  to  a  variety  of  causes 
and  as  seen  in  our  Out-Patient  Department  and 
in  private  work  most  cases  recover  under  care- 
ful treatment  and  show  no  signs  of  ulcer. 
There  is  always  a  small  group  which  do  not 
yield  to  medical  treatment  and  which  are  sent 
to  the  surgeon.  These  are  the  most  severe  and 
trying  eases  and  the  only  ones  which  the  surgeon 
ordinarily  sees.  Here  the  per  cent,  of  ulcer  is 
high  and  prompts  the  statement  which  Moyni- 
han  has  made.  We  must  remember,  however. 
that  cases  are  carefully  sifted  before  reach- 
ing the  surgeon  and  surgical  statistics  are  only 
of  value  for  the  class  of  cases  seen  by  the 
surgeon. 

TESTS    OF    SECRETION. 

The  stomach  tube  still  holds  its  own 
as  a  means  of  testing  gastric  secretion. 
The  Desmoid  test,  Einhorn's  bead  test,  the 
string  test  of  secretion,  are  comparatively 
unreliable  and  are  little  used.  Chemical 
tests  were  formerly  far  too  highly  valued  and 
now  have  been  put  in  their  proper  place.  The 
old  days  when  a  physician  sent  a  specimen  of 
stomach  contents  to  a  laboratory  or  consultant 
for  complete  diagnosis  have  passed,  never  to 
return.  We  are  no  more  able  to  make  a  com- 
plete diagnosis  from  the  stomach  contents  alone 
than  we  are  from  the  examination  of  the  urine. 
The  tests  have  much  value  and  we  could  not 
do  without  them,  but  they  rarely  make  an  in- 

*  Read  at  the  Boeton  City  Hospital,  Clinical  Meeting,  Feb.  12, 
1914. 
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dependent  diagnosis  ami  in  some  eases  like 
duodenal  nicer  they  show  surprisingly  little. 

There  has  been  little  change  in  the  tests  used 
in  the  last  ten  or  fifteen  years  with  the  single 
exception  of  tests  for  blood.  Here  we  may  say 
that  too  much  activity  has  been  shown.  Start- 
ing with  the  old  Guaiac  test,  new  tests  have  been 
brought  out  each  more  delicate  than  the  last. 
such  as  the  Benzidin,  Phenolphthalein  and 
Toluidin  tests.  Extreme  delicacy  is  not  desirable 
in  these  blood  tests,  any  more  than  in  a  test 
for  lactic  acid  or  for  mucus.  It  is  possible  to 
find  blood  so  frequently  with  a  very  delicate 
test  that  it  has  no  value  in  diagnosis.  Blood 
tests  are  used  everywhere  nowadays  to  detect 
and  rule  out  gastro  intestinal  ulceration  and  the 
ideal  test  should  be  simple  and  easy  and  not 
too  delicate  or  too  coarse. 

In  my  opinion  the  ordinary  Guaiac  test  is  a 
rough  test,  net  delicate  enough  for  clinical  pur- 
poses. Since  it  will  not  show  blood  in  the  feces 
with  an  ordinary  meat  diet,  how  can  we  ex- 
pect it  to  show  traces  of  blood  which  come  from 
an  nicer!  A  recent  report  from  the  Mayo 
<  linie  shows  that  the  Guaiac  test  did  not  de- 
tect blood  in  tlie  stomach  contents  in  more  than 
half  the  cases  of  gastric  cancer  In  my  opinion 
the  Benzidin  test  is  the  best  test.  It  is  recom- 
tnended  by  all  the  recent  text  books:  I  have 
used  it  for  years  and  found  it  simpler  and  easier 
and  far  more  reliable  than  the  Guaiac  test  for 
detecting  traces  of  blood.  Pure  reagents  clean 
glassware,  and  a  proper  technique  are  neces- 
sary for  satisfactory  results. 

This  test  like  most  others  which  are  used  for 
blood  can  be  made  too  delicate  for  clinical  work. 
I  think  Schlesinger  and  Hoist  "s  modification  of 
the  test  is  the  best,  using  two  drops  of  gastric 
contents  or  two  drops  of  a  mixture  of  feces 
and  water  for  making  the  test.  The  technique 
has  been  fully  described  by  the  author  in  pre- 
vious papers.1 

This  test  has  been  slow  in  reaching  Boston 
for  some  reason,  but  T  am  glad  to  see  it  in 
routine  use  here  ;it  the  hospital  at  the  present 
time.  I  have  given  both  the  Phenolphthalein 
and  Toluidin  tests  a  thorough  trial  and  find 
them  less  satisfactory  for  clinical  work. 

TESTS     OF     MOTILITY. 

This  is  the  most  important  gastric  func- 
tion or  at  least  the  one  which  makes  the 
most  trouble  if  deranged.  The  stomach 
till-  has  been  our  reliance  in  making 
this  test  by  finding  fasting  residue  in  the 
morning,  of  a  test  supper  given  12  hours  be- 
fore, but  now  the  tube  comes  in  for  its  share 
of  criticism.  The  x-ray  shows  that  the  tube 
may  coil  up  in  the  stomach  and  avoid  the  resi- 
due and  make  the  tesl  useless  and  misleading; 
in  other  words,  the  radiologist  says.2  "When 
we  pass  the  tube  in  the  morning  to  recover 
fasting  contents  and  find  none,  we  do  not  know 
whether  none  is  there  or  whether  we  have  sim- 


ply missed  it."'  Such  a  poor  result  may  occur 
without  doubt,  but  I  believe  it  may  be  avoided 
by  proper  technique.  In  the  first  place  the 
stomach  tube  should  be  a  straight  one,  kept 
straight  by  being  hung  up  by  the  tail.  It  is 
often  kept  coiled  by  the  maker  and  often  kept 
coiled  by  the  physician  who  uses  it.  This  is  a 
mistake.  The  coiled  tube  is  much  more  likely 
to  kink  and  curl  up  in  the  stomach  while  the 
straight  tube  has  little  tendency  to  do  so. 
In  the  second  place  it  is  very  desirable  to  use 
gentle  aspiration  in  obtaining  fasting  contents 
and  not  to  trust  to  syphonage  or  expression 
through  the  tube.  It  is  obviously  impossible 
to  start  a  syphon  with  only  a  few  teaspoons  of 
stomach  contents.  A  soft  Pollitzer  bag  of  the 
type  made  by  the  Davol  Rubber  Co.,  easily 
detachable  is  the  best  aspirator  and  will,  if 
the  stomach  tube  is  moved  back  and  forth  dur- 
ing aspiration,  recover  even  small  traces  of  fast- 
ing residue.  Finally  if  the  stomach  is  washed 
out  at  the  end  of  this  process  with  a  bulb  full 
of  water  I  think  we  are  practically  sure  to  de- 
tect traces  of  food  if  they  are  present  in  the 
stomach.  This  test  of  the  stomach  motility  with 
the  tube  is  in  my  opinion  a  very  reliable  one 
and  not  easily  replaced  by  any  other  method. 

Tests  of  motility  made  with  the  stomach  tube 
and  by  the  x-ray  after  a  bismuth  meal  are  not 
exactly  comparable.  They  run  parallel  to  one 
another  in  a  general  way.  but  the  natural  meal 
may  leave  the  stomach  either  earlier  or  later 
than  the  bismuth  meal.  The  cause  for  this  we 
do  not  know.  It  may  be  that  sometimes  the 
bismuth  acts  as  a  foreign  body  and  hastens 
emptying  of  the  stomach  or  that  in  other  cases 
it  sticks  to  the  wall  and  remains  longer  than 
food.  The  time  of  passage  of  natural  meals  is 
what  we  really  wish  to  know. 

In  diagnosis  of  the  motor  power  of  the 
stomach  the  tests  probably  have  equal  value. 
The  difference  is  that  for  many  years,  thousands 
of  men  all  over  the  world  have  used  the  tube 
test.  We  have  had  enormous  experience  with 
it  and  know  how  to  interpret  its  results;  we 
have  had  much  less  experience  with  the  x-ray 
method  at  the  present  time. 

THE   X-RAY. 

The  x-ray  has  been  a  very  great  help 
in  diagnosis  of  diseases  of  the  stomach.  It 
shows  the  position,  size  and  shape  of  the 
stomach  as  no  other  method  will  do,  and  most 
important  of  all  it  shows  constant  deformities 
in  outline,  due  to  ulcer,  tumor  or  adhesions. 
It  has  been  a  great  help  in  separating  the 
medical  from  the  surgical  stomach  cases.  So 
much  new  data  about  the  stomach  has  been  ob- 
tained by  the  x-ray  that  at  present  it  is  in  a 
somewhat  undigested  state  and  rather  confus- 
ing. Some  men  use  chiefly  plates  and  give 
us  one  set  of  results,  other  men  use  chiefly  the 
screen  and  give  another  set  of  results.  The 
bismuth   meals  used  are  quite  different  in  both 
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size  and  quantity.  Different  amounts  and  kinds 
of  foods  are  used  and  different  salts  of  bismuth 
and  barium  so  that  the  results  obtained  by  dif- 
ferent men  are  not  comparable.  It  seems  as  if 
a  standard  bismuth  meal  just  as  we  have  a 
standard  Ewald-Boas  test  breakfast  would  be 
a  great  advantage. 

In  addition  the  x-ray  men  are  not  entirely  in 
accord  among  themselves  on  important  points 
of  technique  and  diagnosis.  To  speak  of  one 
or  two  specific  instances:  Some  men  lay  great 
stress  on  the  importance  of  diagnosing  a  six 
hour  bismuth  residue  in  the  stomach.  Holzk- 
necht  has  developed  an  elaborate  scheme  based 
on  such  observations  as,  "Atony  never  gives 
a  six  hour  residue, "  "  Gastric  ulcer  always  gives 
a  six  hour  residue."  This  is  too  dogmatic  and 
is  not  true  with  the  bismuth  meals  generally 
used.  Atony  may  give  an  eight  or  ten  hour 
residue  and  in  fully  half  the  gastric  ulcers  the 
stomach  may  empty  in  six  hours.  Other  x-ray 
men  consider  a  six  hour  residue  the  least  im- 
portant factor  in  diagnosis,  merely  a  symptom 
depending  on  a  great  variety  of  causes. 

Spasm  of  portions  of  the  stomach  has  been 
a  great  source  of  error  in  diagnosis.  They  come 
from  too  many  causes  outside  the  stomach  such 
as  the  gall-bladder,  appendix,  renal  calculus, 
tabes  and  drugs,  to  be  of  much  value  in  the 
diagnosis  of  gastric  ulcer. 

The  x-ray  appears  to  be  somewhat  in  the  posi- 
tion of  the  chemical  tests  ten  or  fifteen  years 
ago,  when  it  was  said  "lactic  acid  means 
cancer,"  "free  HC1  and  a  trace  of  blood  means 
ulcer."  These  things  have  not  proved  to  be 
true;  there  is  a  danger  in  being  too  dogmatic 
with  too  little  experience. 

On  the  other  hand  direct  evidence  of  constant 
deformities  has  great  value,  as  for  example  in 
duodenal  ulcer.  In  a  modest  series  of  private 
cases  in  which  an  x-ray  diagnosis  of  duodenal 
ulcer  was  made,  the  cases  which  came  to  opera- 
tion proved  the  x-ray  diagnosis  to  be  correct 
in  every  instance.  (I  must  admit  that  all  these 
cases  were  typical  and  a  definite  diagnosis  was 
made  by  older  methods  before  sending  them  to 
the  radiologist  for  confirmation.)  Whether  the 
reverse  is  true,  or  not,  that  is,  whether  a  nega- 
tive x-ray  examination  means  no  ulcer,  I  cannot 
say.  My  experience  does  not  go  so  far.  It 
is  not  easy  to  prove  since  the  cases  are  less 
likely  to  be  operated  upon. 

With  adhesions  about  the  pylorus  it  does  not 
seem  fair  to  expect  the  x-ray  to  show  the  cause, 
such  as  a  previous  ulcer,  or  gall  bladder  in- 
flammation, but  simply  to  show  their  presence 
by  the  deformity  they  produce,  and  let  other 
clinical   methods  decide   about  their  origin. 

There  is  some  doubt  whether  or  not  the  x-ray 
can  make  a  diagnosis  of  cancer  of  the  stomach 
earlier  than  other  methods,  except  in  an  occa- 
sional case.  It  certainly  seems  possible  that  it 
may  detect  mechanical  changes  in  the  wall  of 
the  stomach  due  to  cancer  of  the  fundus,  or 
away  from  the  pylorus,  before  changes  in  secre- 


tion have  occurred  or  any  considerable  dis- 
turbance of  the  general  health.  I  am  sorry  to 
say  that  I  have  had  little  experience  with  early 
cancer  as  most  of  the  cases  that  are  sent  to  me 
for  diagnosis  have  already  passed  the  early 
stage. 

The  x-ray  is  not  an  independent  method  of 
diagnosis.  It  should  be  used  with  the  history 
and  the  chemical  tests  to  get  the  best  results 
in  difficult  cases.  One  x-ray  man  of  this  city 
said  to  me  recently,  "I  have  to  urge  men  to 
make  the  chemical  tests  in  the  stomach  cases 
which  they  send  to  me  for  diagnosis.  They 
apparently  feel  that  if  an  x-ray  examination  is 
made,  nothing  more  is  necessary."  This  atti- 
tude is  wrong  and  shows  that  the  pendulum  is 
swinging  too  far  toward  the  new  method. 


The  relation  of  syphilis  to  ulcer  of  the 
stomach  is  important.  Syphilis  has  been 
always  considered  one  of  the  rarest  dis- 
eases of  the  stomach.  We  may  have  to 
change  our  opinion  about  this.  The  Wassermann 
reaction  has  detected  an  enormous  amount  of 
latent  syphilis  in  heart,  vascular  and  renal  cases 
and  may  perhaps  do  the  same  with  regard  to 
the  stomach.  My  attention  was  called  to  the 
importance  of  syphilis  by  having  several  suc- 
cessive cases  of  peptic  ulcer  this  fall  with  a 
triple  positive  Wassermann  reaction.     This  may 

i  be  simply  a  coincidence,  but  it  may  be  more 
than  this.  Any  patient  who  has  syphilis  may 
develop  a  peptic  ulcer  as  an  independent  dis- 

'  ease,  but  it  is  also  possible  that  some  of  our 
chronic  ulcers  are  syphilitic  in  origin.  Two  of 
the  patients  referred  to  were  given  anti- 
syphilitic  treatment  and  treatment  of  the 
stomach  combined  and  made  an  excellent  re- 
covery. The  cases  are  too  recent  to  know  about 
recurrence  and  are  not  conclusive. 

It  would  be  much  more  definite  if  we  find  we 
can  take  such  cases  which  have  resisted  ordinary 
thorough  medical  treatment  and  promptly  cure 
them  by  giving  the  ulcer  anti-syphilitic  treat- 
ment. I  think  the  subject  is  so  important  that 
it  is  worth  while  to  try  the  Wassermann  re- 
action in  every  chronic  peptic  ulcer.  We  may 
save  some  from  the  necessity  of  operation.  I 
can  see  no  reason  to  expect  the  x-ray  to  help 
us  to  distinguish  a  syphilitic  ulcer  from  other 
ulcers  of  the  stomach. 


CANCER  FROM  ULCER. 

The  question  of  the  development  of  cancer 
from  chronic  ulcer  of  the  stomach  is  important 
and  there  is  much  conflicting  opinion  about  its 
frequency.  The  old  figures  gave  us  six  or  seven 
per  cent,  of  cancer  developing  from  previous 
ulcer.  Moynihan  and  the  Mayo  clinic  place 
the  figures  about  ten  times  as  high,  namely  they 
believe   that   60   to   70%    of  gastric   cancer   de- 
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velops  from  previous  ulcer.  It  is  difficult  to 
reconcile  these  high  figures  with  our  clinical 
experience.  I  recently  looked  over  my  records 
of  100  cases  of  cancer  for  evidence  on  this  point 
and  found  that  a  large  majority  of  the  cancer 
cases  had  a  short  history  of  digestive  trouhle; 
that  less  than  one  quarter  of  the  eases  had  had 
any  previous  digestive  trouble,  and  that  less 
than  one-tenth  presented  real  evidence  of  pre- 
ceding ulcer.  Furthermore  in  a  small  group 
of  ulcer  cases  followed  for  years  without  opera- 
tion, the  development  of  cancer  is  a  great  rarity. 
While  this  clinical  evidence  is  not  absolutely 
conclusive  it  leads  me  to  believe  that  the  above 
figures.  60  to  70f,'  are  really  far  too  high  to 
represent  the  average  run  of  cases  of  cancer  of 
the  stomach ;  that  while  they  may  be  true  for 
the  carefully  sifted  and  selected  material  of  these 
surgical  clinics,  they  do  not  represent  the  con- 
ditions met  with  in  every  day  practice.  My 
own  impression  is  that  less  than  one  quarter  of 
the  cancers  of  the  stomach  develop  from  previous 
ulcer  and  perhaps  the  actual  figures  are  much 
lower  than  this.  Bearing  these  things  in  mind 
it  certainly  is  not  desirable  to  send  every  ulcer 
ease  to  the  surgeon  as  soon  as  the  diagnosis  is 
made,  neither  is  it  desirable  for  the  surgeon  to 
resect  every  accessible  ulcer  of  the  stomach. 


TREATMENT. 

I  will  speak  briefly  of  a  few  of  the 
newer  drugs.  Hydrogen  peroxide,  used  in- 
ternally by  Petri  in  1908,  has  a  great  power 
of  lowering  the  acid  of  the  stomach.  This  was 
first  thought  due  to  depression  of  the  acid  secre- 
tion, and  later  to  neutralizing  it  by  the  alkaline 
product  of  the  stimulated  surface  epithelium. 
1  have  found  doses  of  two  to  four  teaspoonfuls 
in  a  glass  of  water  after  meals  very  useful  for 
temporary  relief  in  hyperacidity  of  all  sorts. 
Big  doses  such  as  Petri  used  (nearly  two  oz.) 
are  likely  to  irritate  the  stomach  and  cause 
nausea.  I  have  used  it  in  conjunction  with 
alkalies  and  oils  and  a  proper  diet. 

Si mie  new  drugs  have  appeared  for  increasing 
the  acid  in  the  stomach.  Acidol  tablets  which 
equal  12  drops  of  dilute  HC1  and  are  taken  in 
a  tumbler  of  water,  have  no  advantage  over  the 
old  acid  preparation  except  convenience  in  car- 
rying about,  and  cost  much  more.  Oxyntin, 
which  only  increases  the  combined  not  the  free 
Ilt'l  in  tlie  stomach  can  have  little  effect  on 
peptic  digestion. 

Pankreon  a  preparation  of  panereatin,  much 
advertised  and  used  on  the  continent,  is  claimed 
to  be  unaffected  by  the  gastric  fluids  and  to 
reach  the  bowel  in  an  active  state.  The  Council 
of  Pharmacy  of  the  A.M.A.  found  that  it  was 
promptly  digested  by  pepsin  in  acid  solution 
and  thus  rendered  inert  in  the  stomach  before 
reaching  the  bowel. 

Hormonal  the  peristaltic  hormone  of  Zuelzer 
given  with  the  object  of  physiologically  stimu- 
lating peristalsis  has  proved  so  toxic  and  dan- 


gerous in  occasional  cases  that  it  seems  unwise 
to  use  it. 

Anesthesin,  an  insoluble  local  anasthetic  simi- 
lar to  Orthoform  in  its  action,  has  proved  useful 
in  sensitive  stomachs  in  nervous  people.  The 
modern  method  in  all  nervous  dyspepsias,  how- 
ever, is  to  treat  the  patient  more  and  the  stomach 
less.  We  really  depend  on  rest,  hygiene,  seda- 
tives feeding  up  and  encouragement,  while  most 
of  the  "special  apparatus,"  intra-gastrie 
douches,  and  electrodes,  powder  blowers,  gyro- 
meles.  etc..  which  lumbered  up  the  older  text- 
books on  diseases  of  the  stomach  are  rarely  seen 
or  used  today. 

Even  lavage  in  spite  of  all  the  ingenious  appa- 
ratus devised,  is  much  less  used  than  formerly, 
one  reason  being  that  the  patient  whose  stomach 
persistently  refuses  to  empty  without  help, 
wisely  seeks  a  surgeon. 

On  the  other  hand  not  every  patient  with 
fasting  residue  in  the  stomach  needs  a  surgeon. 
The  stomach  like  the  heart  may  have  its  periods 
of  dilatation  and  decompensation  and  in  some 
cases  of  atony  and  ptosis  may  fail  miserably  of 
emptying  itself  now  and  then.  Here  lavage 
with  rest  and  diet  may  work  wonders.  I  have 
seen  within  a  week  two  patients  of  this  type  in 
whose  fasting  stomachs  I  found  a  half  a  pint 
of  coarse  food  residue  ten  or  fifteen  years  ago. 
Medical  treatment  gave  prompt  relief  and  they 
have  been  well  for  years. 

Duodenal  intubation  is  a  new  method  used 
by  Kinhorn  for  treatment  of  peptic  ulcer.  A 
small  soft  rubber  tube  is  passed  into  the  duo- 
denum and  left  in  place  continuously  for  ten 
or  twelve  days  and  food  is  poured  through  it 
directly  into  the  bowel.  The  object  is  to  free 
the  ulcer  from  the  irritation  of  food  and  gastric 
secretion  and  heal  it  quickly.  A  few  men  have 
used  the  method  and  reported  good  results,  but 
it  has  not  come  into  general  use.  I  have  tried 
it  in  a  few  cases  with  poor  success.  The  constant 
presence  of  the  tube  was  usually  trying  and 
the  feeding  often  caused  distress.  I  must  con- 
fess that  the  continuous  presence  of  an  indigesti- 
ble foreign  body  is  not  my  idea  of  "giving  the 
stomach  a  complete  rest.-'  The  method  is  still 
on  trial. 

I  have  said  nothing  about  diet  in  this  brief 
review,  not  because  it  lacks  importance,  but  be- 
cause I  have  discovered  nothing  really  new  with- 
in the  past  year  or  two. 

In  surgery  I  notice  less  tendency  to  operate 
on  non-obstructive  peptic  ulcers,  evidently  be- 
cause the  results  have  not  been  as  good  as  in  the 
obstructive  eases.  The  x-ray  clearly  shows  that 
in  the  former  the  food  continues  to  pass  out 
through  the  open  pylorus  instead  of  by  the  new 
surgical  opening.  The  food  continues  to  irritate 
the  ulcer  and  the  new  opening  tends  to  close 
and  conditions  are  left  as  before  operation.  This 
makes  the  surgeon  less  eager  to  operate  on  some 
border  line  non-obstructive  cases,  and  where 
operation  is  clearly  indicated  by  reason  of 
failure   of   medical   treatment,   inclines   him    to 
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close  the  pylorus  at  the  time  gastroenterostomy '  operation  other  than  a  shortening  of  the  gastro- 

is  done.      *  hepatic  ligament,  whose  value  has  not  been  fully 

references.  demonstrated,  is  of  no  avail,  and  only  roborant 

i  a  comparison  of  Gnaiac  and  Benzidin  Tests  for  invisible  Hemor-  measures  can  be  employed    The  other  condition, 

rhage  in  Diseases  of  the  Digestive  Organs.     Boston   Med.  and  Sdbg.  n.U(?  pVlorje  narrowing,  is  (Impendent  OU  SCar  tlS- 

Furtber    Experiences   with   the  Benzidin   Test    for  Occult    Blood   in 
i    the   Digestive   Organs.      Boston    Med.   and   Scrg.   Jour., 
1911.  vol.  clxiv,  pp.  876-880. 

Homer  and  Dodd :    Sources  of  Error  in  the  i  - ;  ol  the  Stomach  tQ    gastric    hypersecretion    IS    maintained,    but    at 


sue  from  ulcer,  cancer  or  adhesions  from  chole- 
cystitis.     Intermittent  spasmodic  narrowing  due 


Tube    for     Diagi 
pp.  488-502. 
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least  it  cannot  be  common,  and  there  must  be 
periods  when  free  egress  of  the  contents  occurs 
and  retention  of  any  considerable  degree  ceases. 
For  stasis  due  to  pyloric  narrowing,  only  gastro- 
SIGNIFICANCB      OF      MINIMAL     .MACRO-    jejunostomy  gives  any  permanent   relief,  while 


SCOPIC  GASTRIC  STASIS 

By   A.    Everett   Austin.   M.H.,    Boston. 

Physician   to  Mount  sinai  Hospital,  Berkeley  Infirm- 
ary ami  Assistant  to  Boston  Dispensary. 


this  operation  does  not  aid  myasthenia  in  the 
slightest  degree.  Thus  we  are  driven  to  employ 
our  greatest  ingenuity  in  separating  these  condi- 
tions so  essentially  unlike,  but  with  such  similar 
manifestations.  Nor  is  it  permissible  to  wait 
until  visible  peristalsis  and  gastric  rigidity  make 
the  differentiation  so  evident  that  ' '  He  who  runs 
Von  Noorden  long  ago  called  attention  to  the  may  read."  Then  the  stomach  has  become  dis- 
fact  that  while  the  stomach  was  subject  to  ab-  tinetly  dilated  and  as  a  result  of  the  fermenta- 
normalities  of  secretion  and  motility,  the  latter,  tion  and  vomiting  the  patient  has  become  more  or 
particularly  when  they  produced  retention,  were  less  emaciated,  adding  greatly  to  the  danger  and 
the  only  ones  to  actually  cause  a  change  in  the  prolongation  of  the  convalescence  from  the  op- 
metabolism  of  the  body,  because  much  of  the  eration  which  must  follow.  An  illustration  of 
nutritive  value  of  the  food  is  destroyed  by  fer-  this  is  shown  in  the  following  case. 
mentative    and    putrefactive    processes.      True. 

the    hypersecretions  by  producing  pain    induce,      Case  1.     A  man.  42  years  of  age  of  excellent  hab- 
the  patient  to  eat  less  food,  and  emaciation  fol-    it*  wno  na'l  had 


lows,  but  if  the  patient  can  be  assured  that  a 
generous,  well  selected  diet  is  beneficial  to  his 
condition  rather  than  otherwise,  and  is  the  very 
best  means  of  controlling  the  suffering,  an  equi- 
librium can  soon  be  established ;  this  cannot  be 


stomach  trouble"  not  clearly  de- 
fined for  a  long  period  (two  or  three  years,  as  near 
as  he  could  recall),  began  three  months  ago  to  suf- 
fer more  severely.  He  had  epigastric  pain  after 
every  meal,  but  it  was  more  severe  when  he  ate 
heartily,  for  his  appetite  remained  good.  _  There 
cere  eructations    of  sour  fluid  3-4-  hours   after  the 


done  where  stasis  exists  dependent  on  pyloric  food  and  once  in  two  days,  particularly  at  night, 
narrowing,  since  almost  every  effort  to  increase  vomiting  of  large  quantities  of  sour  tasting  fluid 
the  amount  of  nourishment  is  overcome  by  the    containing    recognizable    food    fragments    without 


periodical  onset  of  vomiting  or  the  increased 
distress  of  the  victim.  Hence  it  behooves  us  to 
detect  the  very  earliest  manifestations  of  reten- 
tion in  order  to  forestall  the  subsequent  malnu- 
trition. At  just  this  point  we  come  upon  two 
causes  of  delay  of  gastric  contents  in  the  viscus. 


any  particular  association  of  pain  other  than  the 
distress  mentioned.  He  had  lost  20  pounds  in 
weight  though  he  was  eating  well  and  hi?  move- 
ments were  irregular  and  induced  largely  by  laxa- 
tives. 

The  physical  examination  showed  excellent  teeth, 
no   cachexia,   no   glandular   involvement,   while   the 


as  unlike  as  the  two  regions  are  described  to  lie   heart  and  lungs  were  without  sis-nificanee. 


The  stomach   was  found   to  fill   the  whole  abdo- 
men;   spurting    could   be    felt   and   heard    over    the 
pylorus,  but  there    was  no  mass,  no  resistance,  but 
little  tenderness,  and  no  gastric  waves  could  be  dis- 
,    tinsuished        The    fastiner    stomach    washings,    18 
or  delay  arises  front  gastric  myasthenia    a  meal    ™  aft„r  food   Pontained  au  forms  0f  food  frag- 


where  we  are  supposed  to  pass  our  future  life 
1'n fortunately,  too.  the  clinical  signs  in  the 
early  stages  differ  from  each  other  only  in  de- 
gree and  that  largely  of  time.     When  retention 


of  a  beefsteak,  four  tablespoons  of  mashed  potato  ments  with  numerous  sarcinae  and  free  hydrochloric 
and  bread  and  butter  should  leave  the  stomach  '  acjd.  The  gastric  contents  six  hours  after  a  chicken 
in  eight  hours  while,  if  due  to  pyloric  narrowing,  sandwich  amounted  to  -ton  c.c.  had  a  musty  odor 
it  may  not  leave  for  fourteen  hours.  As  can  be  with  many  bubbles,  and  the  solid  portion  was  one- 
seen,  there  is  no  hard  and  fixed  line  of  division,    third   of   the  whole.     Free  hydrochloric    acid    was 


yet  everything  depends  on  this  decision  for  the 
following  reasons:  a  gastric  myasthenia  is  either 
associated  with  a  general  weakness  of  the  whole 
muscular  system  so  commonly  seen  in  the  Stiller 


present  and  the  acidities  were  33  and  9S.  Sarcinae 
were  abundant,  but  there  were  no  Boas-Oppler  ba- 
cilli. The  clinical  diagnosis  was  pyloric  stenosis 
due  to  ulcer.  The  surffeoirs  report  was  duodenal 
adhesions,  scar  of  an  old  duodenal  ulcer,  constric- 


type    with    narrow   chest   and    acute   substernal    ,;,,„  of  xho  ascending  portion  of  the  intestine  and 
angle,  concave  epigastrium  and  protruding  re-    collapse  bevond.     The  stomach  was  enormously  di- 
gion  about  the  navel,  often  congenital  or  is  the    hited  but  no  glands  were  found  anywhere, 
result    of   a   general   enteroptosis    following  re-  j 

peated  child  bearing,  hernia,  or  the  weakening       Of  course  every  effort  should  be  made  to  make 
of  abdominal  muscles  by  laparotomy  scars.    Here  '  a  much  earlier  diagnosis  than  was  made  in  this 
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ease,  and  various  articles  of  food  have  been  sug- 
gested which  are  known  to  leave  the  stomach 
with  more  or  less  difficulty,  such  as  currants, 
raisins  and  rice,  while  it  has  come  to  my  attention 
that  lima  beans,  particularly  the  outer  cover- 
ings, are  long  delayed  in  their  departure.  Then 
again  we  are  advised  to  depend  on  the  micro- 
scopical detection  of  food  fragments  at  a  suffi- 
cient period  after  an  evening  meal.  Unfortu- 
nately, the  former  articles  may  pass  out  of  a 
stomach  with  moderate  pyloric  stenosis  within 
the  prescribed  time,  as  is  shown  by  the  following 


Case  2.  A  girl  of  29  years  was  well  to  5  years 
aero,  when  she  began  to  have  pain  coming  on  after 
eating.  She  remained  in  a  hospital  S  weeks,  where 
her  stomach  was  washed  out  30  times.  She  was 
better  for  6  months,  when  her  former  pain  after 
eating  recurred.  Two  years  ago  she  returned  to 
the  hospital,  where  her  appendix  was  removed. 
Again  there  was  a  remission  of  her  symptoms  for 
18  months,  when  her  old  symptoms  returned  much 
exaggerated.  At  present  she  has  gaseous  and  fluid 
eructations  which  are  very  acid  and  come  on  one 
to  two  hours  after  food.  She  has  pain  at  this  time 
which  she  localizes  over  the  old  appendix  scar. 

If  the  pain  is  severe,  she  vomits,  an  event  which 
occurs  about  4  times  weekly,  and  may  occur  at 
night:  the  vomitus  is  always  very  sour  and  contains 
food  but  never  blood.  She  has  lost  13  pounds  in 
weight  during  the  six  months,  but  confesses  that 
>he  has  eaten  much  less  for  fear  of  aggravating  the 
pain.  Her  bowels  move  every  second  day  and  the 
Stools  are  very  hard.  Menses  always  painful  and 
last  3  days  but  no  clots  are  ever  passed. 

Physical  examination  showed  a  very  pale  indi- 
vidual with  gums  and  conjunctivae  almost  color- 
less. The  hemoglobin  was  7&%  (Tallquist).  The 
teeth  were  good,  the  tongue  lightly  coated,  the 
chest  narrow  with  acute  substernal  angle,  but  the 
heart  and  lungs  were  without  significance.  The 
-tomaeh's  dimensions  were  21  vertical  by  23  cm. 
horizontal,  extending  5  cm.  below  the  navel  and 
P  cm.  to  the  right  of  the  median  line.  There  was  a 
well  defined  tender  spot  just,  above  and  to  the  right 
of  the  navel  and  a  spot  of  similar  character  in  the 
right  back  just  below  the  insertion  of  the  tenth  rib. 
What  was  taken  for  a  contracted  pylorus  was  felt 
under  the  tender  spot  in  front,  but  no  masses  nor 
undue  rigidity  were  detected.  The  fasting  stomach' 
after  the  evening  Riegel  meal  with  the  addition  of 
rice  and  raisins  contained  no  gross  food  fragments 
nor  mucus.  The  stool  after  three  days'  meat-free 
diet,  contained  no  occult  blood  (modified  Weber)i 
After  the  test  breakfast  the  gastric  content  had 
free  hydrochloric  acid  with  acidities  of  fiO  and  85: 
There  were  no  sareinae  nor  mucus.  The  radiologist 
reported  that  the  pylorus  was  well  defined,  the  first 
part  of  the  duodenum  filled,  an  enlargement  of  the 
stomach  in  the  longitudinal  direction,  and  on  stand- 
ing the  lower  border  was  in  the  pelvis;  no  stasis 
could  be  discovered.  The  operation  showed  an 
ulcer  scar  on  the  posterior  surface  of  the  duodenum 
adjacent  to  the  pylorus  with  numerous  adhesions. 
for  which  a  gastrojejunostomy  was  done. 

It  is  almost  incredible  that  there  was  not.  at 
periods,  sufficient  pyloric  narrowing  to  cause  the 


vomiting,  yet  the  raisins  passed  through  without 
hindrance. 

Then  again  we  may  err  at  the  other  extreme 
wheu  some  food  residue  is  found  by  lavage  of  the 
fasting  stomach,  but  the  laparotomy  shows  no 
narrowing  and  the  stasis  must  be  ascribed  to 
myasthenia,  as  is  proven  by  the  ease  which  fol- 
lows: 

Case  3.  A  man.  45  years  of  age,  an  architect,  of 
excellent  habits,  using  neither  tobacco  nor  alcohol, 
had  been  well  to  two  years  ago,  when  a  torticollis 
had  been  relieved  by  cutting  the  muscle,  following 
which  he  had  passed  ten  months  in  a  sanatorium  for 
neurasthenia.  For  the  five  months  subsequent  to 
his  coming  under  my  care  he  had  had  sour  stomach, 
acid  eructations,  water  brash,  and  his  bowels  had 
been  confined,  requiring  the  frequent  use  of  laxa- 
tives. He  thought  he  felt  better  when  there  was 
food  in  his  stomach  than  when  it  was  empty,  but 
food  did  not  play  an  important  part  in  his  discom- 
fort. Eructations  often  continued  for  6  hours 
after  he  had  eaten.  At  no  time  was  there  any  se- 
vere pain,  except  one  night  recently  when  the  pain 
in  the  epigastrium  was  so  severe  that  he  vomited 
food  which  was  extremely  sour  to  the  taste.  He 
was  sure  the  vomitus  was  not  brown  nor  red.  His 
weight  had  remained  constant  for  many  years  at 
153-5  and  he  weighed  155  in  my  office.  Examina- 
tion showed  his  head  to  be  still  slightly  drawn  to 
the  left,  his  teeth  good,  his  tongue  but  lightly 
coated  and  his  sclerae  free  from  yellowing.  Sound 
heart  and  lungs  were  found  and  no  involvement  of 
the  glandular  system  was  discovered.  His  abdomen 
was  full,  symmetrical  and  without  tender  points. 
Under  inflation  the  stomach  extended  from  the  6th 
rib  to  two  fingers  above  the  navel  on  the  left,  while 
on  the  right  it  extended  beyond  its  usual  limit  and 
the  tympany  encroached  on  the  liver  space.  Under 
the  right  costal  border  a  hard  mass  could  be  felt  to 
slip  under  the  examining  fingers  on  full  inspiration, 
but  was  not  perceptible  on  expiration.  It  gave  the 
impression  of  a  sausage-shaped  body,  but  only  the 
lower  border  was  perceptible.  The  fasting  stomach 
after  the  evening  Riegel  meal  contained  food  frag- 
ments in  very  diminutive  quantities,  upon  lavage, 
among  which  the  raisin  fragments  could  be  de- 
tected. After  a  test  breakfast  the  contents  con- 
tained no  free  hydrochloric  acid,  but  the  total  acid- 
ity was  85.  No  sareinae  nor  Boas-Oppler  bacilli 
were  found.  The  feces  after  a  meat-free  diet  never 
contained  occult  blood.  The  urine  was  normal. 
The  radiologist  reported  a  stomach  normal  in  size, 
shape  and  contour,  but  under  the  screen  no  food 
could  be  seen  to  pass  through  the  pylorus.  The  in- 
dividual was  passed  on  to  the  surgeon  with  a  pro- 
visional diagnosis  of  early  malignant  disease  of  the 
pylorus,  when,  much  to  my  surprise,  when  the  abdo- 
men was  opened  by  him  an  almost  gangrenous  gall 
bladder  was  displayed  containing  one  large  stone 
and  much  debri=.  but  the  pylorus  was  entirely  nor- 
mal and  entirely  free. 

Under  such  conditions,  of  course,  we  must 
hold  a  myasthenia  responsible  for  the  minimal 
retention,  but  such  an  occurrence  warns  us 
against  placing  too  much  confidence  in  the  slight 
stasis  which  this  meager  remnant  or  microscopic 
residue  represents. 

Much     discussion    has    been    aroused    as    to 
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whether,  when  lavage  of  the  fasting  stomach  pro- 
duces food  fragments,  while  the  radiograph  at  a 
six-hour  interval  shows  no  stasis,  we  are  to  place 


the  remnant  may  be  apart  from  mere  isolated 
microscopic  granules,  it  becomes  readily  visible 
and  may  be  found  as  late  as  sixteen  hours  after 


our  reliance  on  the  one  or  the  other.  It  would  the  rice  is  taken  where  the  stasis  is  marked,  but 
seem  that  the  explanation  of  the  other  horn  of !  still  not  so  gross  as  to  cause  large  accumulations 
the  dilemma,  when  radiology  shows  stasis  and  the  j  of  residual  food  in  the  stomach  as  is  found  in  ad- 
tube  does  not,  is  not  explainable  by  the  bending  advanced  pyloric  cancer  and  callous  ulcer, 
of  the  tube  by  which  it  follows  the  lesser  curva-  When  this  condition  exists,  which  should  be  ven- 
ture, since  it  was  one  of  the  teachings  of  Boas  tied  by  at  least  two  examinations,  and  better 
that  the  lower  border  of  the  stomach  could  be '  three  at  week  intervals,  I  have  always  found  that 
determined  by  palpation  of  the  tube  after  it  was  there  is  a  pyloric  narrowing  due  to  organic  dis- 
introduced.  Especially  when  lavage  follows,  this  rase,  as  verified  by  operation,  or  where  that  was 
explanation  would  be  less  tenable  because,  after  >  refused,  by  steadily  increasing  difficulty  in  the 
the  introduction  of  two  liters  of  water,  in  four  stomach's  emptying  itself  and  greater  residue  in 
portions,  any  food  residue  must  be  brought  to  the  period  following.  One  must  not  rely  upon  a 
light  unless  we  were  dealing  with  an  hour-glass  ;  single  instance  of  this  occurrence,  for  I  have  re- 
constriction.  Huerter  thinks  that  the  excessive  peatedly  seen  a  fairly  copious  amylaceous  resi- 
hydrochlorie  acid  in  many  instances  of  myas-  due  at  the  first  lavage,  disappear  at  a  subsequent 
thenia  keeps  the  pylorus  closed  much  beyond  its  washing,  under  the  identical  conditions  as  to 
usual  period,  while  the  acid  contents  entering !  amount  of  food  and  time,  one  week  later. 


the  duodenum  are  being  neutralized  and  thus 
simulates  a  minor  stasis  when  lavage  is  em- 
ployed, while  the  neutralizing  effect  of  the  con 


Such  temporary  and  periodic  increase  in  the 
weakness  of  a  myasthenic  stomach  to  which  such 
retention  is  due,  arises  from  various  causes.    ] 


trast  meal  (bismuth  subcarbonate)    checks  this   have  seen  them  after  a  severe  cold  where  there 


tendency  when  radiology  is  employed.  If  these 
premises  are  true,  then  in  case  of  contradictory- 
results,  we  must  rely  with  greater  assurance 
upon  the  radiologic  method.  At  least  we  must 
employ  both  methods  and,  if  they  agree,  we  pro- 
ceed to  operative  intervention  with  greater  con- 
fidence. It  has  been  my  experience  in  many  in- 
stances where  lavage  showed  morning  residue 
and  the  radiogram  did  not  indicate  stasis,  that 
subsequent  treatment  with  alkalies  and  atropine 
brought  about  a  condition  where  lavage  no 
longer  brought  forth  food  remnants  under  the 
same  restrictions  as  formerly. 

Now,  since  raisins  have  proved  deceptive  for 
testing  motility  and  the  so-called  microscopic  re- 
tention is  evanescent,  coming  and  going  without 
any  known  cause,  if  many  observations  on  a  my- 
asthenic individual  are  made,  we  must  have  re- 
course to  some  more  reliable  method  for  the  de- 
tection of  early  pyloric  stenosis.  The  criterion 
which  I  have  adopted  is  the  one  recommended 
by  Hausmann  and  consists  of  the  retention  of 
starch  granules  of  sufficient  amount  to  be  visible 
to  the  eye  at  least  12  or  more  hours  after  a  lib- 
eral portion  of  boiled  rice  or  rice  pudding  has 
been   eaten  in  conjunction  with  meat,  potato 


has  been  much  irritating  cough,  with  an  acces- 
sion of  constipation  and  more  rarely  when  there 
is  a  coexisting  chronic  appendicitis.  It  has  been 
my  practice,  too,  to  add  the  raisins  to  the  even- 
ing meal,  and  have  been  very  much  surprised  in 
routine  washing  of  the  fasting  to  note  how  in- 
frequently fragments  of  the  fruit  can  be  found 
and  how  much  more  constantly  the  gross  starch 
remnants  are  discernible  when  the  residue  is 
treated  as  suggested.  There  is  no  explanation 
for  the  fact  that  raisins  will  pass  through  an 
opening  which  will  hold  the  rice  back.  Some 
have  offered  the  explanation  that  it  is  not  the 
narrowing  as  such  that  holds  the  rice,  but  the 
depression  in  the  stomach's  surface  afforded  by 
a  chronic  ulcer,  much  as  the  bismuth  adheres 
which  produces  the  flecks  in  the  radiogram  and 
persists  on  the  wall  of  the  organ  long  after  the 
rest  of  the  contrast  meal  has  disappeared.  If 
this  is  true,  then  the  minimal  macroscopic  resi- 
due would  have  a  double  significance  of  pyloric 
narrowing  or  an  old  ulcer  scar,  not  necessarily 
at  the  pylorus.  My  personal  experience,  how- 
ever, has  led  me  to  believe  on  account  of  the 
ephemeral  nature  of  this  finding  that  it  is  due  to 
myasthenia  and  for  some  unaccountable  reason, 


bread  and  butter.  All  patients  after  such  a  meal  i  the  weakened  stomach  can  free  itself  more  read- 
come  to  the  clinic  fasting,  when  they  are  washed  !  uv  from  the  raisins  than  from  the  starch.  When 
out  with  one  or  two  liters  of  water  in  portions  of  |  the  residue  is  persistent  and  there  is  progressive 
500  ccm.,  according  to  whether   the  first   returns    narrowing,  then  the  rice  and  the  raisins  pursue 


clear.  As  it  is  very  difficult  to  determine  whether 
a  residue,  if  present,  is  made  up  of  starch  rem- 
nants or  mucus  mixed  with  partially  digested 
epithelial  sells,  on  account  of  the  similarity  of 
color,  the  washings  are  allowed  to  stand  in  a 
conical  glass  when  the  solid  part  will  soon  fall 
to  the  bottom.  The  supernatant  fluid  is  then 
poured   off  and  Lugol's  solution  added  to  the 


a  parallel  course  and  both  can  be  removed  at 
every  washing.  Another  suggestive  factor  in 
favor  of  the  theory  that  microscopic  amylaceous 
residue  may  be  found  from  adherence  to  an  idcer 
scar  is  the  simultaneous  presence  of  bile  in  the 
wash  water,  while  when  any  considerable  amount 
of  starch  {i.e.  macroscopic)  is  found,  bile  is 
rarely,  if  ever  found.    Hence  microscopic  starch 


solid  portion,  with  which  it  is  thoroughly  mixed,  granules  with  bile  are  indicative  of  chronic  ulcer 
An  instantaneous  bluish  coloration  will  appear,  "itn  imperfectly  closing  pylorus  or  an  exag- 
were  the  residue  starch.     No  matter  how  small    -''rated  myasthenia,  while  macroscopic  rice  rem- 
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nants  without  bile  may  be  interpreted  as  mean- 
ing an  actual  stenosis  without,  of  course,  indicat- 
ing its  nature. 

Naturally,  too,  when  retention  results  from 
the  idiopathic  pyloric  closure  of  hypersecretion 
or  continuous  secretion,  if  such  exist,  which 
many  doubt,  the  bile  is  never  found ;  such  at 
least  is  my  experience  that  when  from  the  fast- 
ing  stomach  any  considerable  portion  of  highly 
acid  ch-ar  gastric  juice  may  be  drawn,  this  is 
never  stained  with  bile,  similarly,  if  the  wash 
water  responds  promptly  and  markedly  to  re- 
agents for  free  hydrochloric  acid  when  it  is  im- 
possible to  express  the  undiluted  contents,  and 
any  considerable  amount  of  starch  is  found,  our 
color  reactions  are  rarely  disturbed  by  the  pe- 
culiar coloration  of  bile.  We  may  summarize 
these  isolated  facts  by  saying  that:  (1)  A  lim- 
ited number  of  rice  grains  visible  in  the  wash 
water  only  by  means  of  the  microscope.  12  hours 
or  later  after  the  evening  meal  when  accom- 
panied by  marked  hydrochloric  acid  reaction  or 
bile,  means  a  spasmodic  closure  of  the  pylorus  or 
a  myasthenia  and  is  rarely  permanent.  (2) 
Currants  or  raisins  may  be  retained  for  this 
period  in  a  myasthenic  stomach  or  sometimes 
pass  through  a  moderate  narrowing  of  the  py- 
lorus. (3)  A  distinct  amylaceous  residue  made 
visible  to  the  unaided  eye  by  means  of  Lugol's 
solution,  which  is  not  accompanied  by  bile,  but 
is  by  hydrochloric  or  organic  acids,  if  persistent, 
means  a  mechanical  hindrance  to  the  egress  of 
food  from  the  stomach.  4  A  wash  water  con- 
taining hydrochloric  acid  freely  and  microscopic 
starch  remnants  may  indicate  an  old  ulo  r  sca^ 
without  a  trace  of  gastric  stenosis.  (5)  A  minor 
gastric  retention  detected  by  lavage  and  uneon- 
firmed  by  the  radiograph  is  proof  of  pyloric 
spasm  rather  than  stenosis,  and  will  often  dis- 
appear   upon    appropriate    medical    treatment. 

6  A  radiographic  demonstration  of  gastric  sta- 
sis, not  substantiated  by  lavage,  is  oftenest  due 
to  myasthenia  since  the  weakened  gastric  walls 
cannot  free  the  stomach  from  the  heavy  bismuth 
within  the  accepted  time. 


HAN'T!  s     DISEASE     WITH    REPORT    OF 
SUCCESSFUL   SPLENECTOMY* 

By  Milton  (;.  Sttjbgis,  M.D.,  Seattle,  Wash. 

I.v  1866,  Gretzel,  describing  enlargement  of 
the  spleen  in  an  infantile  case  from  the  clinics 
of    Griesenger,    first    as  rm,    "splenic 

anaemia.''  Previously,  uon-leukaemic  enlarged 
spleens  had  been  described  as  pseudo-leukaemias: 

There  were  few  cases  reported  from  that  time 
until  1SS2.  when  Banti.  an  Italian  pathologist, 
published  his  studies  of  eases  of  splenomegaly 
of  unknown  etiology,  concluding  that  they  con- 

*  Read  before  the  North  Pacific  Surgical   Society  at   Seattle. 


stituted  a  distinct  clinical  disease,  and  divided 
this  disease  into  three  stages. 

First,  the  stage  of  splenic  enlargement  with 
secondary  anaemia:  second,  the  stage  in  which 
the  liver  becomes  palpable:  and  third,  the  ascitic 
stage.  The  secondary  anaemia  presented  a 
fairly  distinctive  picture,  in  which  the  num- 
bers of  erythrocytes  were  ordinarily  decreased, 
but  not  constantly,  the  color  index  lowered, 
nucleated  reds  or  myelocytes  were  never  found, 
the  hemoglobin  was  decreased,  a  leucopaenia 
was  sometimes  present. 

He  was  the  first  to  give  a  comprehensive  de- 
scription of  the  pathology  of  this  disease,  as 
follows:1  The  spleen  is  much  increased,  weigh- 
ing from  1  to  1.5  kilograms.  The  shape  is  pre- 
served, the  surface  smooth  and  regular.  The 
capsule  is  thickened,  and  on  section,  the  sub- 
stance is  dark  brown  and  hard,  showing 
thickened  trabeculae  and  whitish  nodules,  which 
correspond  to  the  Malphigian  bodies. 

Microscopically,  the  Malphigian  bodies  were 
found  in  various  stages  of  fibrous  transforma- 
tion, the  process  beginning  around  the  vessel, 
within  the  body.  A  certain  amount  of  hyaline 
transformation  was  also  apparent.  The  splenic- 
pulp  showed  no  special  enlargement  of  the  ve- 
nous channels.  In  the  earliest  stage,  there  may 
be  found  in  some  of  the  veins,  a  lining  of  large 
cells,  making  the  vessels  appear  almost  like  an 
epithelial  channel  on  cross-section.  These  large 
cells  have  a  limited  amount  of  protoplasm,  and 
large  nucleus  of  a  diameter  of  from  5  to  S 
microns.  The  same  kind  of  cells  are  found  in 
the  reticulum  surrounding  the  veins,  and  in 
some  of  the  channels,  the  cells  have  become 
loosened  from  the  walls,  and  fill  tin-  lumen  of 
the  vessel,  giving  the  appearance  of  a  cancerous 
alveolus.  In  some  spaces  actual  giant  cells  and 
occasionally  cells  containing  normal  or  degen- 
erated red  corpuscles  were  observed.  The 
reticulum  of  the  pulp  was  evidently  thickened 
and  of  a  hyaline  appearance.  This  was  always 
a  conspicuous  feature,  and  distinguished  the 
tissue  absolutely  from  normal  spleen.  The 
thickening  of  the  reticulum  is  in  proportion  to 
the  duration  of  the  disease,  and.  finally,  areas 
of  the  splenic  pulp  may  become  entirely  fibrous. 

In  view  of  the  process  of  fibrous  transforma- 
tion, and  the  multiplication  of  cells  within  the 
veins.  Banti  proposed  the  name,  "fibro-adenia." 
-  not  believe  there  is  a  new-formation  of 
fibrous  tissue  in  the  ordinary  sense  of  the  term, 
but  rather,  an  increase  of  the  reticulum,  from 
exudation  from  pre-existing  cells. 

The  liver  is  reduced  in  size,  granular,  and 
hard.  In  earlier  stages  of  the  disease,  it  may 
be  normal  in  size,  and  smooth.  Microscopically, 
there  is  found  a  marked  inter-lobular  cirrhosis 
like  that  due  to  alcohol. 

Banti  calls  particular  attention  to  sclerotic 
endophlebitis  of  the  splenic  vein,  causing  ir- 
regular thickening  and  sometimes  even  ather- 
matous  and  calcareous  foci.  These  conditions 
also    extend   into   the   portal    vein,    and   in   the 
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ascitic  stage  of  the  disease,  even  the  mesenteric 
veins  may  be  affected,  though  in  less  degree 
than  the  splenic.  He  found  the  disease  more 
common  in  males,  in  young  adult  life,  and  de- 
scribed a  symptomatology  dependent  on  the 
weight  of  the  spleen,  the  anaemia  and  ascites. 
He  believed  the  anaemia  to  be  due  to  the  in- 
creased  hemolytic   action  of  the   spleen. 

He  based  his  opinion  that  the  spleen  is 
primarily  responsible  for  the  clinical  picture. 
on  the  following  considerations.  First,  splen- 
omegaly always  preceded  the  anaemia;  secondly, 
hepatic  changes  appeared  last  of  all;  thirdly, 
the  changes  in  the  spleen  seemed  to  him  to  be 
peculiar  to  the  disease,  and  the  success  of 
splenectomy  suggested  the  diseased  spleen  as 
the  chief  factor  in  the  cause  of  the  disease. 

Since  the  publication  of  Banti's  first  article. 
much  has  been  written  on  this  topic,  and  a 
diversity  of  opinion  expressed  which  is  most 
confusing.  At  present  there  seems  to  be  three 
divisions  of  thought.  First,  those  agreeing  with 
Banti  that  the  disease  as  described  by  him.  con- 
stitutes a  distinct  clinical  entity,  accounting 
for  a  part  of  the  splenic  anaemias.  Second, 
those  who  believe  that  Banti's  Disease  is  but 
the  terminal  stage  of  primary  splenic  anaemia. 
Third,  those  who  believe  that  it  is  not  a  primary 
disease,  but  is  secondary  to  cirrhosis  of  the 
liver — a  pre-cirrhotic  splenic  tumor. 

In  the  cases  recorded  in  literature  so  great 
has  been  the  variation  in  the  pathology,  in  the 
blood  picture,  and  in  the  duration  and  intensity 
of  the  symptoms,  that  most  clinicians  and 
pathologists  agree  that  Banti's  Disease  as  a 
clinical  entity  does  not  exist ;  but  reserve  the 
term  for  the  terminal  stage  of  primary  splenic 
anaemia,  which,  they  agree,  is  a  fairly  definite 
clinical  entity  of  unknown  origin,  characterized 
by  a  chronic  course: — enlargement  of  the 
spleen,  anaemia  of  a  secondary. type,  a  marked 
tendency  to  hemorrhage,  and  a  liability  in  late 
stages  to  be  associated  with  jaundice,  cirrhosis 
of  the  liver,  and  ascites.2 

As  to  the  cause  of  this  primary  splenic  en- 
largement, it  has  been  suggested  that  it  results 
from  toxines  absorbed  from  the  gastro-intestinal 
tract,  hut  this  has  not  been  proven ;  that  it  is 
secondary  to  the  endo-phlebitis  of  the  portal 
and  splenic  veins,  but  experimental  studies  oc- 
cluding partially  or  wholly  the  splenic  veins 
have  failed  to  produce  anything  but  primary 
congestion,  followed  by  partial  or  total  atrophy"; 
that  it  is  .due  to  stasis  in  the  portal  circula- 
tion, but  the  splenomegaly  always  occurs  be- 
fore stasis  is  established;  that  there  is  a  rela- 
tionship between  splenomegaly  and  tuberculo- 
sis, syphilis,  or  chronic  malaria,  regarding  which 
it  is  interesting  to  note  that  Cohen  of  Phila 
delphia  reports  a  case  of  typical  clinical  splenic 
anaemia  where,  "after  the  use  of  large  doses  of 
quinine,  Plasmodia  were  found  circulating  in 
the  blood.  Recently,  Gibson3  reported  that  in 
five   cases    of    Banti's    Disease,    a    post-mortem 


study  of  the  spleens  disclosed  a  streptothrix 
present  in  each  one. 

Banti's  theory  of  the  anaemia  being  due  to 
the  increased  hemolytic  action  of  the  spleen  is 
acceptable  to  Hodman  and  Willard,4  who 
draw  an  apt  comparison  between  the  hyper- 
activated  thyroid  exerting  a  deleterious  action 
on  the  body,  which  is  ameliorated  or  cured  by 
the  partial  or  total  removal  of  the  thyroid,  and 
the  hyperactivated  spleen  producing  symptoms 
which  are  likewise  relieved  by  the  removal  of 
the  spleen.  Others,  notably  Dock  and  Warthen 
and  StengeP  take  the  stand  that  this  is  due  to 
,-i  bradyplastic  condition  of  blood-forming 
organs  and  point  to  the  fact  that  they  found 
a  marked  hyperplasia  of  the  hemo-lymph 
glands  lying  along  the  thoracic  aorta  and  in 
the  retro-peritoneum,  which  contained  large 
numbers  of  Cells  holding  red  blood  corpuscles 
and  blood  pigment,  and  in  view  of  the 
pathology  of  the  spleen,  they  concluded  that 
this  condition  was  compensatory. 

Whether  or  not  splenic  anaemia  can  be  con- 
sidered as  a  clinical  entity  is  still  unsettled. 
We  have  a  disease,  the  pathology  of  which  is 
due  to  a  chronic  toxic  irritant,  having  a  selec- 
tive action  on  the  spleen ;  whether  this  toxin 
arises  from  one  or  several  causes,  is  unknown 
but  the  work  but  recently  done  by  Billings6  in 
the  treatment  of  Hodgkin's  I)ise;lse,  as  well  as 
the  discovery  that  eclampsia  is  but  the  expres- 
sion in  the  kidneys  or  liver  of  a  ferment  gener- 
ated in  the  pathologic  placenta,  leads  us  to  be- 
lieve that  this  discovery  when  made,  may  change 
our  entire  conception  of  this  disease. 

The  history  of  the  case  reported  is  by  Dr. 
Moser  who  referred  the  patient. 

A.  W.  White  boy,  aged  Is.  Family  history 
negative.  Father,  mother,  brothers  and  sisters,  all 
living  and  well. 

Patient  came  to  us  June  1.  complaining  of  being 
continually  tired,  and  of  having  a  sense  of  fullness 
nd  dragging  in  left  hypochondriac  region.  For  the 
previous  two  years  the  patient  has  a  sense  of  not 
being  well,  with  intermissions  of  relative  improve- 
ment;  he  noted  times  when  his  -kin  had  a  distinct 
yellowish  color;  various  physicians  had  told  him 
that  he  had  liver  trouble,  for  which  he  was  treated. 
He  was  irritable  and  refractory  to  parental  control; 
appetite  was  poor,  often  being  entirely  absent,  and 
was  somewhat  perverted;  at  times  he  was  nauseated 
and  would  vomit.  T,his  latter  was  apparently  un- 
influenced by  the  kind  of  food  taken,  or  by  the 
time  of  ingestion. 

Of  previous  illness,  the  patient  had  had  measles ; 
no  malaria,  and  no  evidence  of  ever  having  lived 
in  a  malarial  country.  In  July,  1909,  he  had  re- 
ceived a  gunshot  wound,  which  necessitated  ampu- 
tation in  the  upper  third  of  forearm.  There  en- 
sued  a  discharge  of  pus  from  the  wound  and  from 
an  axillary  abscess,  which  was  cured  by  '"scraping 
the  bone"  under  anesthesia. 

The  patient  is  slender,  of  poor  musculature, 
drooping  shoulders,  slow  gait,  and  tired  facies:  the 
conjunctivae  are  jaundiced,  as  is  the  skin  of  the 
entire  body.  The  teeth  are  sound.  The  gums  ire 
firm,  and  have  no  dark  colored  line  on  them.     The 


834 


BOSTOX   MEDICAL    AXD    SURGICAL    JOCRS'AL 


[May  US,  1014 


tonsils  are  neither  enlarged  nor  scarred.  The  pupils 
are  equal  and  react  to  light  and  distance.  The  thy- 
roid gland  is  not  enlarged:  the  thymus  is  not  de- 
tected; the  lymphatic  glands  are  not  generally  pal- 
pable. The  heart  action  is  good:  the  apex  beat  in- 
side the  nipple  line  in  5th  intercostal  space.  There 
are  no  murmurs,  nor  arrythmia.  The  lungs  have 
good  excursion,  and  no  abnormal  respiratory  sounds 
are  detected. 

The  abdomen  has  full  contour,  and  is  slightly 
distended.  No  "Caput  Medusae"  is  present,  and  the 
navel  is  retracted.  There  is  dullness  in  the  flanks, 
which  dullness  seems  to  shift  with  changes  of  body 
position.  The  liver  is  not  palpable  at  border  of 
right   costal  arch. 

The  spleen  can  he  easily  palpated,  and  it-  lower 
border  extends  one-fourth  of  the  way  from  left 
costal  border  to  the  umbilicus:  it  is  not  rigidly 
fixed,  but  is  slightly  movable;  percussion  over  the 
splenic  tumor  elicits  flatness. 

Neither  kidney  is  palpable.  Xo  varicosities  exist 
in  the  lower  extremities. 

The  patient  was  under  our  care  from  this  time 
until  a  splenectomy  was  done  upon  him  in  Decem- 
ber. 

Our  treatment  consisted  of  a  thirty  days'  course 
of  iron  plus  Fowler's  solution,  as  tonics  and  altera- 
tive-: salol  and  occasional  exhibitions  of  calomel. 

In  August  the  patient  became  worse,  having  a 
remittent  fever,  of  two  weeks  duration,  ranging 
from  100°  to  101°  F.  He  had.  at  this  time,  a  num- 
ber of  hemorrhages  into  the  stomach  with  hema- 
temesis,  the  blood  being  dark  red  in  color,  and 
slisrhtly  digested.  Blood  was  also  present  in  his 
urine.     The  hemoglobin  fell  to  about  65<^. 

The  hemorrhages  were  treated  by  complete  rest 
in  bed,  fluid  diet,  ice  to  the  abdomen,  and  calcium 
lactate,  grs.  x.  t.i.d. 

Following  this  time  in  August,  the  patient  im- 
proved somewhat  in  weight  and  strength,  his  hemo- 
globins came  up  to  about  8Q%  and  he  had  no  vis- 
ible hemorrhages.  No  examination  was  made  for 
occult  intestinal  blood. 

Irine:  S.  G.  1015,  color — pale  straw,  no  sugar, 
no  albumen,  indican  occasionally,  blood  was  pres- 
ent after  during  the  month  of  August,  about 
1500  c.c.  daily. 

Blood:  Hemoclobin  05-80CJ.  leucoevtes  8000, 
erythrocytes  4,000,000. 

Differential  count:  Polys.  05.  large  monos.  5, 
small  monos.  25,  eosinophils  3.  transitional  2. 

The  reds  were  regular  in  size,  and  were  evenly 
stained.    Xo  nucleated  reds  were  detected. 

At  the  time  of  the  operation  the  liver  dullness 
extended  a  finder*-  breadth  below  the  ribs.  The 
edge  of  the  spleen  was  palpable  two-thirds  of  the 
distance  to  the  umbilicus. 

Operation.  Dec.  4.  1012.  Incision  8  inches  long 
was  made  through  left  rectus  muscle.  There  was 
free  fluid  in  the  abdomen.  Owing  to  severe  peri- 
splenitis, there  was  a  band  of  extremely  vascular 
adhesions  an  inch  or  more  in  width,  extendins  from 
the  one  side  of  the  splenic  vessels  around  the  border 
to  the  other  side.  The  omentum  was  adherent  to 
the  anterior  surface.  Because  of  the  density  of 
the  adhesions  it  was  impossible  to  first  clamp  off  the 
splenic  vessels  as  is  ordinarily  done.  The  adhesions 
were  stripped  off.  the  bleeding  being  controlled  by 
gauze,  until  the  spleen  was  entirely  free:  it  heine- 
then  removed  without  difficulty.  On  removal  of 
gauze  there  was  slight  bleeding,  which  wa=~  con- 
trolled by  ligature,  excepting   a   -mall  area  on  the 


posterior  surface  of  the  diaphragm,  where  extensive 
oozing  necessitated   packing. 

The  wound  was  closed,  and  the  patient  returned 
to  his  room  in  considerable  shock.  He  was  suitably 
stimulated,  and  rallied  well.  There  had  been  no 
traction  on,  nor  injury  to,  the  stomach,  but  seven 
hours  after  operation  he  vomited  brown  fluid,  an 
hour  later  he  vomited  about  three  ounces  of  dark 
red  blood,  and  shortly  after,  a  large  amount  of 
blood  clots.  Twelve  hours  after  operation,  his 
temperature  was  102°  F.,  pulse  128,  and  respiration 
34.  He  vomited  dark  blood  each  day  for  four  days, 
and  passed  a  large  dark  fluid  bowel  movement  on 
the  fourth  day. 

On  the  fourth  day  he  developed  a  cough — a  mild 
bronchitis — which  persisted  during  his  stay  in  the 
hospital,  causing  him  very  much  discomfort. 

The  packing  was  removed  on  the  third  day.  and 
the  patient  was  able  to  leave  the  hospital  on  the 
25th  day.  His  temperature  persisted  at  100°  to 
101°  F.,  up  to  the  time  of  his  leaving  the  hospital. 
Excepting  this,  he  was  in  good  physical  condition, 
and   had  recovered  a  fair  degree  of  strength. 

Pathological  report  by  Dr.  O.  J.  West : — 

Macroscopical  Examination.  Spleen  22x17  em.. 
weight  S00  gms.,  normal  shape  preserved,  color  nor- 
mal, surface  smooth.  Capsule  is  markedly  thick- 
ened and  shows  evidence  of  extensive  adhesion  on 
anterior  surface;  cut  surface,  dark  red  except  where 
ramifications  from  capsule  penetrate  to  form 
trabeculae;  these  trabeculae  are  much  thickened. 

Microscopical  Examination.  Malpighian  bodies 
show  moderate  fibrous  increase;  endothelial  lining 
of  vessels  is  hypertrophic  and  occasionally  vagrant 
endothelial  cells  are  seen.  Xo  malignancy,  no  in- 
fection necrosis  or  degeneration. 

The  findings  are  those  of  a  chronic  toxic  spleen, 
■with  nothing  to  designate  the  source  or  nature  of 
the  toxic  substance. 

He  suffers  no  discomforts  and  apparently  enjoys 
excellent  health :  yet   an   examination   of  the  blood 
made  Feb.  28.  1014.  shows  the  following  condition. 
Moderate   poikilocytosis    and    anisocytosis. 
Xunihcr  of  leucocytes  per  cm.  (estimated)  .  ..  .8000 
Differential  count  of  leucocytes: — 

Lymphocytes     43 ' , 

Large  mononuclear  and  transitional    15<^ 

Xeutrophiles   34% 

Eosinophiles    8% 

This  case  presents  some  interesting  features. 
The  abnormalities  of  the  blood  14  months  after 
the  removal  of  the  spleen  suggests  that  the 
anaemia  is  not  due  to  hemolytic  action  of  the 
spleen  alone.  In  view  of  the  findings  of  Gibson 
the  history  of  the  trauma  to.  and  amputation  of, 
the  arm  with  resulting  infection,  followed  with- 
in a  year  by  the  primary  symptoms  of  this  dis- 
ease which  were  progressive  up  to  the  time  of 
the  removal  of  the  spleen  suggests  that  such 
infectious  may  be  the  origin  of  the  toxin. 
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AN  OPERATION  FOR  CORRECTING  THE 
AQUILINE   NASAL  DEFORMITY.     THE, 
USE    OF    A    NEW    INSTRUMENT.      RE- 
PORT OF  A  CASE.* 

By  Oliver  A.  Lothbop,  M.D.,  Boston, 

Assistant  Otologist,  Massachusetts  General  Hospital; 

Clinical  Assistant,  Massachusetts  Charitable  Eye 

and  Ear  Infirmary. 

The  nasal  defoi-mity  often  called  the  aquiline 
or  Roman  nose,  is  characterized  by  an  excessive 
growth  forward  from  the  face  of  the  nasal  bones 
and  septal  cartilage,  causing  a  hump  or  arching 
forward  of  the  nose  bridge.  In  extreme  cases  a 
very  disfiguring  deformity  results,  most  notice- 
able in  profile.  In  order  to  transform  such  a  de- 
formity into  a  normal  nasal  profile,  this  new 
operation  has  been  devised. 

General  anesthesia  is  required  for  this  opera- 
tion and  adrenalin  chloride,  applied  to  the  mu- 
cous membrane  of  the  septum  and  nasal  bones, 
is  very  helpful  in  reducing  the  hemorrhage. 
Strict  asepsis  in  every  particular  throughout  the 
operation  is  imperative  for  a  good  result. 

Technic.  An  incision  is  made  on  one  side  of 
the  columella  down  on  to  the  free  edge  of  the 
septal  cartilage.  The  muco-perichondrium  is 
now  elevated  for  a  short  distance  on  either  side. 
If  the  septal  cartilage  has  grown  too  long  in  this 
direction,  so  that  the  nose  is  too  long  and  hangs 
over  the  upper  lip,  a  suitable  amount  of  the  de- 
nuded cartilage  is  now  removed.  The  rnueo- 
periehondrhun  is  then  elevated  on  both  sides  of 
the  septum  close  under  the  nose  bridge  up  to 
and  under  the  nasal  bones.  The  free  border  of 
the  cartilage  forming  the  bridge  is  now  shaved 


down  to  the  line  desired  for  the  reconstructed 
bridge.  A  piece  of  the  perpendicular  plate  of 
the  ethmoid  close  under  the  nasal  bones  is  now 
removed,  relieving  all  support  at  that  point. 

The  next  step  in  the  operation  consists  in 
making  an  incision  within  the  nostril  along  the 
free  border  of  the  nasal  bone  and  ascending 
process  of  the  superior  maxilla.  This  incision 
cuts  the  mucous  membrane  and  underlying  tis- 
sues adherent  to  the  free  border  of  the  bones 
and  brings  the  operator  beneath  the  periosteum 
covering  the  external  surface  of  the  nasal  bone 
and  ascending  process.  The  periosteum  elevator 
now  raises  all  the  periosteum  over  the  nasal 
hone  and  ascending  process  of  that  side.  The 
above  technic  is  now  repeated  on  the  other  side. 


Fig.  2. 
This  figure  shows  the  septal  cartilage  (shaded)  with  its  re-shaped 
borders  and  the  skin  and  soft  tissues  collapsing  upon  them. 
N.  Nasal  bone.  AM.  Ascending  process  of  superior  maxilla.  The 
broken  lines  enclose  the  triangular  section  on  either  side  of  the 
nose  which  must  be  removed  to  meet  the  newly-shaped  border  of 
the  septal  cartilage  before  depressing  the  arch  formed  by  the  nasal 
bones.  X.  At  this  point  the  nasal  boner  — 
row  chisel.     F.  Frontal  bone.     O.  Orbit. 


are  fractured  with  a  nar- 


A  triangular  or  v-shaped  piece  of  bone  is  next 
removed  subperiosteally  from  either  side  of  the 
nose.  This  section  includes  a  little  of  the  nasal 
hone  and  some  of  the  ascending  process  and  has 
its  acute  angle  near  the  fronto-nasal  suture.  In 
oder  to  remove  this  section  cleanly,  symmetri- 
cally and  quickly,  a  new  bone  punch  was  de- 
vised for  this  operation.  It  is  a  heavy  forceps 
just  small  enough  to  enter  the  vestibule,  having 
a  male  blade  and  a  female  blade.  The  female 
blade  has  a  triangular  aperture,  one-quarter  of 
an  inch  at  the  base  and  seven-eighths  of  an  inch 
on  each  of  the  other  sides.  The  male  blade  fits 
into  this  area  so  that  with  one  closure  of  the 
forceps  the  desired  section  can  be  removed. 


Median  section  of  nose  showing  parts  of  the  septum.  E.  Per- 
pendicular plate  of  ethmoid.  V.  Vomer.  5.S.  Sphenoidal  sinus. 
C.P.  Region  of  cribriform  plate.  F.S.  Frontal  sinus.  A'.  Nasal 
bone.  P.C.  Premaxillary  crest.  A.N.8.  Anterior  nasal  spine.  C.L. 
Columella.  C.  Septal  cartilage,  the  broken  line  showing  where  it 
is  cut  to  form  the  new  borders.  X.  Section  of  perpendicular  plate 
of  ethmoid  just  beneath  the  nasal  bones  which  must  be  removed. 


Fig.    3. 
A  new  bone  punch  designed  to  remove  a  V-shaped 
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After  thf  lateral  V-shaped  sections  have  been  | 
removed  the  nasal  bones  are  fractured  near  the 
fronto-nasal  suture  with  a  narrow  straight 
chisel.  Protecting  the  soft  tisues  over  the  nasal 
bones,  the  latter  can  now  be  easily  depressed 
with  a  blow  from  the  mallet  flush  with  the 
newly-shaped,  free  border  of  the  septal  carti- 
lage. 

If  the  nose  is  of  the  proper  length  the  opera- 
tion is  finished.  No  packing  or  splinting  is  re- 
quired. Light  gauze  pressure  may  be  used  over 
the  nose  for  a  few  hours  if  desired  to  prevent  a 
hematoma. 

Should  the  nose  be  abnormally  long,  cartilage 
is  removed  from  the  free  border  at  the  columella 
as  previously  mentioned.  Since  all  attachments 
of  the  soft  tissues  over  the  nasal  skeleton  have 
been  cut  or  freed  by  elevating,  the  nose  can  be 
shortened  to  any  desired  length  and  held  in  that 
position  with  adhesive  strips  reaching  on  to  the 
forehead  until  the  soft  tissues  I  periosteum  I  re- 
adhere  to  the  reconstructed  bony  and  cartila- 
ginous framework.  This  technio  makes  possible 
tin-  shortening  of  any  nose  exclusive  of  other 
deformity  without  excision  of  any  tissue  causing 
external  sear. 

Case  Report.  •;.  -T..  male,  aged  30  years,  med- 
ical student,  was  referred  t.i  me  by  I  >r.  Augustus 
Riley  for  nasal  obstruction  and  deformity.  The 
septum  was  straight  and  the  obstruction  complained 
of  was  due  to  collapsed  alae  nasi.  Examination 
was  otherwise  negative  and  the  external  nasal  de- 
formity is  shown  in  the  accompanying  illustration. 

On  January  9.  1014.  he  was  operated  upon.     The 
technic  of  operation  was  identical  with  thai 
described.     The  operation  consumed  forty  minutes 


b    taken    t\i 


showing    the    result- 


Photograph  takei  the  aqujli; 

and  drooping  tip  of  thi 


j  and  the  patient  made  a  good  ether  recovery.  He 
never  had  any  pain  but  there  was  considerable 
swelling  anil  ecchymosis.  His  temperature  re- 
corded on  a  four-hourly  chart,  never  went  above  the 
98.6   line.     On   the   fourth   day   after  operation   he 

'left   the  hospital,   at   which   time  the   swelling   was 
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rapidly  subsiding1,  but  it  was  not  wholly  gone  for 
over  two  weeks.  The  adhesive  plaster  was  removed 
on  the  third  day  and  there  was  no  tendency  to  elon- 
gation of  the  nose.  However,  to  insure  against  a 
return  to  the  former  condition,  the  plaster  strips 
were  left  in  place  for  over  two  weeks.  At  present 
the  nose  is  three-eighths  of  an  inch  shorter  than 
before  operation,  the  bridge  is  straight,  and  the  nose 
is  perfectly  firm.  The  nose  is  still  a  little  broader 
than  before  operation,  which  is  probably  due  to  peri- 
osteal thickening.  Although  branches  of  the  nasal 
nerve  must  have  been  cut,  patient  observed  no 
change  in  sensation  at  the  tip. 

One  most  gratifying,  although  perhaps  un- 
expected, result  of  the  operation  was  the  marked 
improvement  in  breathing,  noticed  by  the  pa- 
tient the  first  day  after  operation,  notwithstand- 
ing the  swollen  condition  of  the  nose.  The  short- 
ening had  relieved  the  collapsed  condition  of  the 
alae  nasi  and  had  opened  up  the  vestibules  so 
that  the  patient  had  good  breathing  space. 


ANAPHYLACTIC  REACTIONS  OCCUR- 
RING IN  HORSE  ASTHMA  AFTER  THE 
ADMINISTRATION  OP  DIPHTHERIA 
ANTITOXIN.* 

By  J.  L.   Goodale,   M.D.,   Boston. 

The  following  paper  is  intended  as  a  prelimi- 
nary communication  regarding  the  local  phe- 
nomena occasioned  by  horse  serum  in  individ- 
uals suffering  from  so-called  horse  asthma. 

It  has  long  been  known  that  animals  may  be 
sensitized  by  an  injection  of  foreign  serum  and 
examination  of  the  literature  shows  a  number 
of  instances  in  man  where  a  second  injection 
of  horse  serum  has  been  followed  by  alarming 
and  even  fatal  results.  It  has  also  been  ob- 
served that  individuals  who  are  subject  to  horse 
asthma  may  show  anaphylactic  shock,  when 
given  antitoxin  from  horses  even  though  thej 
have  not  previously  been  given  an  injection 
of  horse  serum.  The  suggestion  was  made  by 
Rosenau  and  Anderson  that  these  individuals 
may  have  been  previously  sensitized  by  the  in- 
halation of  particles  of  flying  hairs  from  horses, 
carrying  minute  quantities  of  protein,  causing 
local  sensitization. 

From  these  reports,  it  is  sufficiently  evident 
that  the  injection  of  horse  serum  in  sensitized 
individuals  may  be  extremely  hazardous.  We 
have,  however,  no  observations,  showing  whether 
asthmatics  in  general  are  more  subject  to  this 
danger  than  other  individuals.  Furthermore 
no  studies  have  been  made,  so  far  as  I  know, 
to  ascertain  whether  individuals  suffering  from 
horse  asthma  are  actually  peculiarly  susceptible 
to  horse  seruni. 


In  order  to  determine  whether  hoi-se  serum 
was  capable  of  producing  local  disturbances  at 
the  point  of  contact,  patients  with  a  history  of 
vasomotor  disturbances  were  examined  in  one  or 
both  of  the  following  ways. 

1.  The  lobe  of  one  ear  was  moistened  with  a 
drop  of  diphtheria  antitoxin  prepared  by  the 
Massachusetts  State  Board  of  Health,  and  a  su- 
perficial cut  was  made  with  a  needle,  just  suffi- 
cient to  cause  blood  to  appear,  but  not  to  flow. 

2.  A  drop  of  the  same  antitoxin  was  placed 
in  one  nostril  upon  the  anterior  end  of  the 
lower  turbinate. 

Eighteen  cases  were  examined.  These  may 
be  grouped  as  follows: 

1.  Cases  in  which  horses  had  been  known  to 
excite  nasal  vasomotor  symptoms  or  an  asthmatic 
attack. 

2.  Cases  showing  no  reaction  to  horses,  but 
in  whom  the  asthma  was  apparently  associated 
with  bronchitis  alone,  or  occurred  only  during 
the  summer  in  connection  with  hayfever. 

Eight  cases  with  a  history  of  sensitiveness 
to  horses  were  examined  with  the  following  re- 
sults : 

Case  1.  Miss  W.,  28.  For  eight  years  asthma 
more  or  less  constant  throughout  year,  increased 
markedly  by  the  neighborhood  of  horses.  Has  been 
under  observation  for  six  years.  A  large  cystic 
right  middle  turbinate  was  removed  in  1909,  with- 
out influence  on  asthma.  Tonsils  were  removed  for 
septic  detritus  four  years  ago.  During  past  two 
years,  asthma  had  been  much  less  troublesome,  and 
is  able  to  drive  behind  horses,  although  the  air  of  a 
stable  excites  an  attack. 

A  drop  of  diphtheria  antitoxin  was  placed  in  each 
nostril.  Within  five  minutes  the  mucous  mem- 
brane of  both  lower  turbinates  and  of  the  septum 
beeame  pale,  edematous  and  covered  with  serous 
fluid.  The  clinical  picture  was  that  of  typical  hay 
fever,  and  the  symptoms  passed  off  in  the  course 
of  two  hours.  A  week  later  a  scratch  was  made  in 
the  skin  of  the  lobe  of  one  ear,  and  the  same  anti- 
toxin applied.  In  three  minutes  the  patient  stated 
that  the  ear  itched,  and  examination  showed  a 
white,  slightly  raised  area  of  the  skin  immediately 
surrounding  the  scratch,  while  the  skin  beyond  this 
white  area  showed  reddening  and  general  swelling, 
the  lobe  of  the  ear  as  a  whole  being  about  twice 
the  thickness  of  the  other.  Five  minutes  later  the 
white  wheal  had  disappeared,  and  the  surface  of 
the  skin  was  diffusely  reddened.  In  the  course  of 
the  next  hour  the  edema  of  the  lobe  began  to  dimin- 
ish  and  two  hours  later  had  disappeared. 

Case  2.  Mrs.  V.  Seen  first  in  1906  for  asthma 
of  many  years'  duration.  Had  had  much  treatment 
of  nose  without  effect.  In  intervals  of  the  attacks, 
chest  examination  was  negative.  Has  had  one  or 
two  small  dogs  continually  about  her.  For  several 
years  following  the  first  examination,  it  was  ob- 
served that  on  being  away  from  the  dogs,  she  was 
free  from  asthma,  and  an  attempt  was  made  to  have 
her  dispose  of  the  animals,  but  without  success. 
In  November,  five  years  ago,  she  was  given  pollan- 
tin  by  her  family  physician  for  an  attack  of  sneez- 
ing and  moderate  asthma.  This  was  immediately 
followed  by  exoeedingly   severe   dyspnea,  nasal  ob- 
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struction,  and  profuse  watery  flow  from  the  nose, 
being  the  worst  attack  that  she  had  ever  experi- 
enced. The  symptoms  subsided  in  the  course  of 
twelve  hours.  Two  years  ago  both  dogs  were  dis- 
;  osed  of  on  account  of  old  age.  and  the  patient  has 
since  then  had  no  dogs  in  the  house.  During  this 
period  she  has  been  entirely  free  from  asthma,  al- 
though a  sense  of  constriction  in  the  chest  is  ex- 
perienced  when  in  the  neighborhood  of  horses. 
When  T  explained  the  test  which  I  wished  to  make, 
the  patient  was  unwilling  to  have  the  antitoxin  ap- 
plied to  the  nose,  as  her  recollection  of  the  asthma 
following  pollantin  was  so  disagreeable,  but  con- 
sented  to  have  the  test  made  on  the  car.  Within 
two  minutes  after  the  application  of  antitoxin  to  the 
scratch  on  the  lohe  of  the  ear,  a  clearly  defined,  ele- 
vated, white  area  appeared,  bordering  the  scratch, 
surrounded  by  a  diffuse  reddening,  the  whole  lobe 
becoming  symmetrically  swollen,  this  resembling 
perfectly  the  appearance  on  the  skin  which  would 
be  produced  by   a   nettle.     Five  minutes   later   the 

white  area  beeai hanged  to  red  as  in  Casel,  and 

the  local  manifestations  cleared  up  slowly  in  two 
hours. 

Case  3.  Miss  J.,  24.  Seen  in  1009  for  recurrent 
colds  and  asthmatic  attacks  since  three  years  of  age, 
always  excited  by  horses,  although  also  occurring  at 
all  times  in  the  year,  of  ten  without  assignable  cause. 
Bilateral  ethmoiditis  existed,  characterized  by  en- 
largement of  the  middle  turbinates,  and  polypoid 
degeneration  of  the  mucous  membrane.  In  1910  the 
ethmoid  cells  were  curetted,  and  the  patient  experi- 
enced complete  relief  for  a  period  of  ten  months, 
when  slight  shortness  of  breath  developed.  One 
year  later,  in  November,  asthma  appeared  following 
a  cold,  and  a  return  of  polpoid  tissue  was  observed 
in  the  right  ethmoid  region.  This  was  curetted 
with  relief  from  the  asthma.  In  March  of  this 
year,  the  patient  was  tested  by  the  methods  above 
described,  with  positive  result,  one  drop  of  the  anti- 
toxin in  the  right  nostril  causing  a  typical  vaso- 
motor -welling  ami  pallor  of  the  mucous  mem- 
brane,  completely  obstructing  respiration  on  that 
side,  and  attended  by  profuse  watery  discharge,  the 
other  side  remaining  unaffected.  The  right  eye  be- 
came suffused  with  free  lachrymation.  The  skin 
test  of  the  ear  developed  in  four  minutes  as  a 
clearly  defined  anemic  area  of  one-fourth  inch  in 
width  bordering  the  incision,  and  contrasting 
sharply  with  the  hyperemic  neighborhood.  The 
whiteness  of  this  area  wa-  especially  well-defined 
against  the  generally  reddened  lobe,  fading  in  four 
minutes,  leaving  a  generally  reddened  edematous 
lobe,  which  returned  to  normal  in  three  hours. 

Case  4.  G.  T.,  male,  24.  Seen  in  February  of 
this  year  for  acute  ethmoiditis,  which  cleared  up 
after  ten  days.  There  was  an  old  right  chronic 
ethmoiditis  with  polyp  formation.  Polypi  had  been 
removed  in  the  past  on  several  occasions.  The  pa- 
tient  stated  that  during  the  summer  the  neighbor- 
hood of  horses  would  occasion  sneezing,  and  what 
he  described  as  asthmatic  feelings.  This  condition 
was  apparently  not  sufficient  to  cause  much  discom- 
fort. The  serum  test  in  the  nose  gave  a  delayed 
reaction,  occurring  in  about  half  an  hour,  and  last- 
ing for  two  hours  later.  The  serum  test  on  the 
skin  gave  negative  results. 

CASE  5.  Miss  '!..  2k  Seen  last  summer  for  nasal 
obstruction    and    vasomotor   rhinitis,    aggravated   in 


the  neighborhood  of  horses.  During  the  following 
winter  she  was  seen  on  three  occasions  for  naso- 
pharyngeal catarrh,  and  stated  that  she  was  at  this 
season  able  to  go  near  horses  without  symptoms.  A 
serum  test  of  the  nose  gave  no  reaction. 

Case  fi.  Miss  C.  Seen  May,  1913,  for  perennial 
vasomotor  rhinitis,  increased  by  the  neighborhood 
of  horses  in  summer.  No  asthma.  During  the  win- 
ter is  able  to  come  near  horses  without  symptoms. 
The  serum  test  in  the  nose  gave  negative  results. 
The  skin  test  was  not  applied. 

Case  7.  J.,  male.  23.  brother  of  Case  3.  In  gen- 
eral well.  Sneezed  since  boyhood  whenever  is  in  the 
neighborhood  of  horses.  No  asthmatic  symptoms. 
Submucous  resection  has  been  done  by  another 
physician  one  year  ago.  Except  for  small  septal 
perforation,  nose  essentially  negative.  Introduction 
of  antitoxin  into  nostril  not  followed  by  reaction 
Skin  test  on  ear  negative. 

Case  8.  E.,  male,  60.  Hay  fever  many  years. 
Horses  excite  sneezing  and  watery  nasal  discbarge, 
but  no  asthmatic  symptoms.  Chronic  non-suppura- 
tive  ethmoiditis  and  polypi.  The  serum  test  of  the 
nose  was  negative.  On  the  skin  a  delayed  reaction 
occurred,  beginning  in  forty  minutes,  and  lasting 
two  hours. 

Five  cases  of  bronchial  asthma  which  gave 
no  history  of  irritation  from  horses  were  ex- 
amined by  the  nasal  test  with  negative  results. 
Five  cases  of  uncomplicated  hay  fever  received 
the  serum  in  the  nose  without  exciting  reaction. 

SUMMARY   OF    CASES. 

In  three  cases  of  horse  asthma  the  applica- 
tion of  horse  serum  to  the  nasal  mucous  mem- 
brane, (in  one  case  pollantin)  or  to  a  cut  of  the 
skin  gave  rise  to  an  immediate  reproduction  in 
miniature  of  the  phenomena  of  anaphylactic 
shock,  namely  spasm  of  the  arterioles,  witli 
oedema  and   surrounding   congestion. 

One  case  of  horse  fever  gave  a  delayed  but 
otherwise  typical  skin  reaction,  but  no  disturb- 
ance in  the  nose.  One  case  of  horse  fever  gave 
a  di  laved  reaction  to  the  nasal  test,  but  was 
negative  for  the  skin  test,  Four  of  the  horse 
fever  cases  without  asthma  were  negative  for 
both  tests.  Five  cases  of  bronchial  asthma  and 
five  cases  of  hay  fever  without  sensitiveness  to 
horses  gave  negative  results. 

The  number  of  cases  thus  far  tested  is  too 
small  to  justify  definite  conclusions  in  regard 
to  the  value  of  these  tests  in  detecting  the  exist- 
ence of  a  state  of  sensitization  to  horse  serum, 
but  if  further  studies  should  confirm  them,  they 
should  prove  to  be  of  assistance  to  the  physician 
who  is  in  doubt  whether  in  a  given  case  it  is 
safe  to  administer  antitoxin. 

So  far  as  they  go,  they  would  indicate  that  in 
horse  asthma,  an  anaphylactic  reaction  may  oc- 
cur after  the  administration  of  horse  serum; 
in  horse  fever  with  nasal  symptoms  alone,  this 
danger  is  less  or  not  at  all  to  be  feared,  and  in 
other  types  of  asthma  and  of  vasomotor  rhinitis 
it  is  not  present. 
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BILATERAL  SARCOMA  OF  CNDE- 
SCENDED   TESTES.* 


By  Olives  C.   Smith,   M.D.,  Hartford,  Conn., 
Surgeon  to  the  Hartford  Hospital. 

When  some  weeks  ago  the  author  looked 
through  the  literature  on  malignant  diseases  oc- 
curring in  the  undescended  testicle  lie  was  sur- 
prised at  the  paucity  of  the  same.  Shortly  after 
a  splendid  article  with  a  thorough  review  of  the 
literature  on  the  subject  appeared  in  the  Decem- 
ber number,  Vol.  IT.  of  Surgi  ry,  Gym  cology  <md 
()l,sl<  tries,  by  Dr.  Kenneth  Bulkley  of  New  York 
City.  Fifty-seven  eases  of  malignant  degenera- 
tion of  the  undescended  abdominal  testicle  wen- 
found  on  record,  to  which  he  added  two,  making 
59  cases,  after  an  exhaustive  search  of  foreign 
and  domestic  literature.  Sarcoma  of  one  type  | 
or  another  occurred  in  40  of  these  59  cases.  Of  j 
this  number  the  side  was  reported  in  56  in-  j 
stances;  30  were  upon  the  right,  24  were  upon 
the  left,  and  two  were  bilateral. 

Since  this  article  appeared  the  author  has  I 
made  a  further  search  of  the  literature,  believ- 1 

ing  that  other   bilateral  cases  must  have   1 n 

reported,  as  in  Dr.  Bulkley 's  collection  cases 
of  intra-abdominal  testes  only  are  cited.  In  a 
careful  search,  however,  including  a  perusal  of 
the  catalogue  of  the  Surgeon-General's  library, 
no  other  cases  of  bilateral  malignancy  of  testi- 
cles were  found.  The  rarity  of  the  condition 
would  seem  to  make  it  proper  to  report  the  fol- 
lowing case  of  bilateral  sarcoma  of  undescended 
testicles. 

II.  M.,  aged  38.  native  of  United  States,  farmer, 
white,  married,  no  children;  referred  by  Dr.  R.  E. 
Harrington,  Stonington,  Conn. 

Family  History.  Father  died  of  heart  disease; 
mother  living,  has  general  dropsy;  one  sister  living 
and  well.  No  tuberculosis  or  malignant  disease  in 
family. 

Personal  History.  Patient  has  never  been  se- 
riously ill  and  enjoyed  good  health  until  onset  of 
present  trouble.  As  a  child  both  testes  were  absent 
from  the  scrotum ;  occasionally  the  left  one  could 
be  felt  in  the  canal.  At  thirty  years  of  age  he  suf- 
fered from  parotitis,  complicated  by  painful  swell- 
ings in  the  inguinal  canals.  These  swellings  en- 
tirely subsided,  and  not  until  two  months  prior  to 
our  observation  of  him,  did  he  notice  an  enlarge- 
ment in  each  inguinal  canal,  the  right  being  the 
larger.  Their  growth  was  rapid,  the  one  upon  the 
right  side  occasioning  some  pain. 

Condition  at  Time  of  Examination.  July  8,  1913- 
A  tall,  sinewy,  bronzed,  thin  man  of  quiet  de- 
meanor, rather  slow  of  comprehension,  with  mascu- 
line  traits   not  well  marked.     Heart   sounds   were 
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normal;  lungs  clear  and  resonant;  reflexes  active; 
no  palpably  enlarged  glands.  Blood-pressure,  120 
mm.  hg;  hemoglobin,  80%.  The  prostate  and  sem- 
inal vesicles  were  normal  to  palpation,  and  the 
urine  was  negative.  Both  iliac  fossae  and  inguinal 
canals  were  occupied  by  large,  fluctuant  tumor?,  the 
right  extending  from  the  upper  margin  of  the 
-erotum  to  above  the  umbilical  line.  This  mass 
was  tense,  fluctuating,  and  bulging  far  anteriorly  to 
the  abdominal  wall.  The  tumor  upon  the  left  side 
occupied  the  inguinal  canal  and  was  less  tense,  and 
through  the  fluid  medium  could  be  palpated  a  solid, 
ovoid  mass  at  the  upper  posterior  area.  Both  testes 
were  absent  from  the  scrotum. 

Diagnosis.  Bilateral  hydrocele  with  neoplastic 
degeneration  of  both  testes  high  in  the  inguinal 
canals. 


Photograph  of   patient   taken  previous  to  operation. 

Figure  1  is  a  photograph  of  patient  taken  pre- 
vious to  operation.  Operation  July  10,  1913.  at 
Eartford  Hospital,  under  ether  anesthesia,  drop 
method. 

An  oblique  incision  was  made  on  the  right  side, 
parallel  to  Poupart's  ligament  over  the  center  of  the 
tumor;  the  external  oblique  fascia  was  split  as  in 
operation  for  hernia.  An  enormous  fusiform  cyst 
of  the  tunica-vaginalis  was  found  containing 
750  c.e.  of  clear  straw-colored  fluid.  At  the  upper 
portion  a  hard,  irregular  mass,  the  neoplastic  tes- 
ticle was  found.  The  tissues  of  the  cord,  including 
the  vessels  and  lymphatics,  were  dissected  beyond 
the  internal  ring;  the  vas  deferens  was  followed  as 
far  down  as  possible  toward  the  pelvis  and  removed. 
A  similar  operation  was  performed  upon  the  left 
-ide,  where  the  quantity  of  fluid  was  found  to  be 
half  that  of  the  right.  The  testicular  tumor  was 
found  lower  in  the  canal  than  upon  the  right  side, 
of  similar  appearance  and  but  slightly  varying  di- 
mensions. The  wounds  were  closed  without  drain- 
age. The  operation  was  followed  by  but  little  re- 
action, and  primary  union  resulted. 

Figures  2  and  3  are  photographs  of  the  tes- 
ticles after  removal,  actual  size. 
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Fig.  2. 
Photograph   of  left  testicle  after   removal,   actual 


Photograph  of   right    testicle  ait.r   removal,   aitual    size. 

Figure  4  is  a  photograph  of  the  patient  taken 
seven  months  later,  showing  extensive  recurrence 
on  the  right  side. 

The  pathological  report  by  Dr.  John  Carter 
Rowley,  pathologist  at  the  Hartford  Hospital, 
was  "large,  round-celled  sarcoma  of  each  or- 
gan." 

Figures  5  and  6  are  photomicrographs  by  Dr. 
Arthur  J.  Wolff  and  show  very  elearly  the  his- 
tological structure. 

The   following  is  Dr.   Wolff's   description  of 


aph  of  patient  taken  seven  months  after  operation,  showing 
extensive  recurrence  on   right  side. 


the  sections:  "The  sections  were  stained  with  a 
modified  Van  Gieson  stain.  The  histological 
structure  of  both  pieces  of  tissue  are  entirely 
similar,  so  that  a  description  of  the  one  applies 
to  both.  Tiny  consist  of  large,  round  cells  im- 
bedded in  a  scanty  amount  of  intercellular  sub- 
stance; the  stroma  intervenes  between  all  the 
cells  and  is  closely  connected  with  them.  The 
sections  show  a  rich  but  a  very  irregular  distri- 
bution of  small  blood  vessels  possessing  but  a 
single  layer  of  endothelial  cells  separating  these 
from  the  round  cells  forming  the  tumor. 

As  can  he  seen  in  the  photomicrograph  of  the 
righl  testicular  growth,  the  large,  round  cells 
are  in  very  marked  mitotic  action.  In  some 
parts  of  the  tumor,  especially  near  the  periph- 
eral zone,  some  disposition  to  alveolar  structure 
is  to  be  seen,  but  such  arrangement  is  entirely 
absent  in  the  deeper  portions  of  the  mass.  The 
histological  diagnosis  is  "large  round  cell  sar- 
coma. ' ' 

From  the  statistics  collected  by  Dr.  Bulklej'  it 
appears  that  malignant  disease  of  the  testicle  is 
fifteen  times  ;is  frequent  in  the  undescended  as 
in  tin-  scrotal  testicle.  It  is  obviously  important. 
therefore,  to  place  the  undescended  testicle  in 
the  scrotum  during  childhood,  either  by  manipu- 
lation and  massage,  or  hy  operation.  Where 
this  cannot  be  accomplished,  removal  of  the  un- 
descended testis  should  lie  considered. 


The  newly  built  Institute  of  the  History  of 
Medicine  will  be  opened  in  the  University  of 
Vienna  at  the  beginning  of  the  summer  semes- 
ter. Already  the  institute  has  a  library  of  three 
thousand  volumes,  besides  a  number  of  valuable 
manuscripts  relating  to  the  Vienna  Medical 
School.  There  is  also  a  collection  of  old  sur- 
gical instruments  and  apparatus. — British  Med- 
ical Journal. 
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NEW  ENGLAND  PEDIATRIC  SOCIETY. 

The  thirty-first  meeting  of  the  New  England 
Pediatric  Society  was  held  on  March  20,  1914,  at 
8.15  p.  m.,  at  the  Boston  Medical  Library. 


DISCUSSION. 

Du.  Waltek  B.  Swift:  I  saw  these  cases  in  the 
Boston  City  Hospital,  nerve  out-patient  department, 
and  it  may  be  of  interest  to  know  that  they  were 
put  on  thyroid  extract  there  without  any  results 
whatever.  This  was  done  with  Dr.  Fairbanks' 
prophecy  that  no  change  would  come.  In  looking 
over  the  German  literature  I  find  there  are  some 
cases,    two    in    brothers,    that   have    been   reported : 


Tii/ 


Testicle    large  round 'cell   sarcoma    (right).      X  545   Winkel   7   mm. 
lesucie,        B      ob.      Ko    3  w.nkel  proj     eye  piece. 


Fig.    6. 


bony  framework  whose  development  should  nor- 
mally commence  in  this  period,  but  does  not,  ac- 
counts for  the  characteristic  deformity  seen  in  this 
condition,  of  which  these  two  children  are  most 
typical  examples. 

The  particular  interest  of  these  cases  shown  this 
evening  lies  in  the  fact  that  we  have  here  two  very 
characteristic  cases  of  the  condition  in  two  children 
of  a  family  all  of  the  other  members  of  which  are 
normal. 

It  has  been  reported  that  a  chondrodystrophy 
mother  has  given  birth  to  a  chondrodystrophy  child. 
On  the  other  hand,  a  chondrodystrophic  mother  has 
given  birth  to  normal  children. 

It  would  seem  more  probable  that  we  have  to  do 
in  these  cases  with  an  intrinsic  germinal  defect 
rather  than  with  an  acquired  embryonic  condition  or 
disease.  Certainly  the  condition  has  nothing  to  do 
with  rhachitis,  for  the  pathological  process  is  en- 
tirely different  in  the  latter  disease,  and  the  term 
"fetal  rickets"  should  not  longer  be  employed  as 
synonymous  for  its  condition. 


never  use  suen  large  doses,  and  I  wonder  if  the 
other  gentlemen  are  accustomed  to  give  them?  I 
am  asking  these  questions  for  information,  not 
criticism.  I  have  seen  a  number  of  these  cases,  and 
all  have  been  in  girls.  In  one  case  I  feared  we 
might  have  some  tubercular  trouble  and  had  Dr. 
Ernst  go  over  the  case  carefully.  He  found  the 
colon  bacillus  and  there  was  no  tubercular  infection 
whatever.  I  have  seen  cases  extend  over  two  years' 
time  where  the  colon  bacillus  was  present. 

Dr.  Wymajs,  in  closing:  As  to  the  transparietal 
theory,  I  cannot  answer  that  question.  I  think  that 
in  a  number  of  cases  the  condition  clears  up  en- 
tirely. In  some  of  the  more  acute  cases  the  con- 
dition clears  up  in  a  month  or  six  weeks.  The 
chronic  cases  do  not  clear  up  as  easily,  and  one 
often  finds  them  extending  over  a  year  or  some- 
times years  in  spite  of  careful  treatment. 

With  the  alkaline  treatment  I  give  enough  to  get 
a  strong  alkaline  reaction  in  the  urine.  (If  I  do  not 
get  it  with  grains  ten,  three  times  daily,  of  the  ci- 

*  See  Boston  Med.  and  Sdbo.  Jour.,  Vol.  clxx,  No.  14,  April  2, 
1914,  p.   540. 
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Photograph  of  right   testicle  alter   removal,   aitual   size. 

Figure  4  is  a  photograph  of  the  patient  taken 
seven  months  later,  showing  extensive  recurrence 
on  the  right  side. 

The  pathological  report  by  Dr.  John  Carter 
Rowley,  pathologist  at  the  Hartford  Hospital, 
was  "large,  round-celled  sarcoma  of  each  or- 
gan." 

Figures  5  and  6  are  photoinierographs  by  Dr. 
Arthur  J.  Wolff  ami  show  wit  clearly  the  his- 
tological structure. 

The  following  Ls  Dr.   Wolff  "s  description   of 


From  the  statistics  collected  by  Dr.  Bulkley  it 
appears  that  malignant  disease  of  the  testicle  is 
fifteen  times  as  frequent  in  the  undescended  as 
in  the  scrotal  testicle.  It  is  obviously  important, 
therefore,  to  place  the  undescended  testicle  in 
the  scrotum  during  childhood,  either  by  manipu- 
lation and  massage,  or  by  operation.  Where 
this  cannot  be  accomplished,  removal  of  the  un- 
descended testis  should  be  considered. 

The  newly  built  Institute  of  the  History  of 
Medicine  will  be  opened  in  the  University  of 
Vienna  at  the  beginning  of  the  summer  semes- 
ter. Already  the  institute  has  a  library  of  three 
thousand  volumes,  besides  a  number  of  valuable 
manuscripts  relating  to  the  Vienna  Medical 
School.  There  is  also  a  collection  of  old  sur- 
gical instruments  and  apparatus. — British  Med- 
ical Journal. 
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NEW  ENGLAND  PEDIATRIC  SOCIETY. 

The  thirty-first  meeting  of  the  New  England 
Pediatric  Society  was  held  on  March  20,  1914,  at 
8.15  p.  m.,  at  the  Boston  Medical  Library. 

Fritz  B.  Talbot,  M.D.,  Secretary. 
Dr.  A.  W.  Fairbanks  showed  two  cases  of 

CHONDRODYSTROPHIC    DWARFS     (BROTHERS). 

Dr.  Fairbanks,  in  commenting  on  the  two  chon- 
drodystrophic  dwarfs  shown,  said  that  such  cases 
were  entirely  unrelated  to  hypothyroidism.  He 
had  seen  a  number  of  cases  in  children  and  three 
in  adults  and  they  were  all  free  from  myxoedenia- 
tous  phenomena  and  were  normal  mentally.  One  of 
the  cases  seen  originally  in  childhood  has  been 
under  observation  nearly  twenty  years.  These  two 
brothers  are  mentally  normal  for  their  age  and  are 
doing  the  usual  school  work  for  that  age.  All  of 
the  other  children  and  both  parents  are  of  normal 
stature.  The  mother  and  sister  were  shown  for 
comparison. 

The  mother's  pregnancy  with  both  of  these  boys 
was  normal  in  every  respect. 

Photographs  of  other  cases  in  children  were 
shown,  as  well  as  radiographs  of  cranium,  extremi- 
ties and  thorax  of  each  of  the  brothers. 

The  condition  is  due  to  defective  growth  of  carti- 
lage, the  normal  development  of  which  should  take 
place,  or  at  least  commence,  between  the  third  and 
the  sixth  month  of  fetal  life,  and  to  premature 
ossification  of  this  deficiently  developed  cartilage, 
with  consequent  defect  in  the  subsequent  develop- 
ment of  the  bones.  Only  those  bones  are  involved 
that  develop  from  cartilage,  and  only  those  the  car- 
tilage of  which  should  be  in  active  growth  in  those 
particular  months  of  fetal  life,  namely,  the  endo- 
chondrium  of  the  long  bones  of  the  extremities,  and 
the  cartilage  from  which  are  formed  the  bones  of  the 
cranial  base,  the  ribs  and  the  pelvis.  The  limita- 
tion of  the  disturbance  to  this  particular  period  of 
fetal  life,  and  to  the  structures  of  the  prospective 
bony  framework  whose  development  should  nor- 
mally commence  in  this  period,  but  does  not,  ac- 
counts for  the  characteristic  deformity  seen  in  this 
condition,  of  which  these  two  children  are  most 
typical  examples. 

The  particular  interest  of  these  cases  shown  this 
evening  lies  in  the  fact  that  we  have  here  two  very 
characteristic  cases  of  the  condition  in  two  children 
of  a  family  all  of  the  other  members  of  which  are 
normal. 

It  has  been  reported  that  a  chondrodystrophic 
mother  has  given  birth  to  a  chondrodystrophic  child. 
On  the  other  hand,  a  chondrodystrophic  mother  has 
given  birth  to  normal  children. 

It  would  seem  more  probable  that  we  have  to  do 
in  these  cases  with  an  intrinsic  germinal  defect 
rather  than  with  an  acquired  embryonic  condition  or 
disease.  Certainly  the  condition  has  nothing  to  do 
with  rhachitis,  for  the  pathological  process  is  en- 
tirely different  in  the  latter  disease,  and  the  term 
"fetal  rickets"  should  not  longer  be  employed  as 
synonymous  for  its  condition. 


discussion. 

Dr.  Walter  B.  Swift:  I  saw  these  cases  in  the 
Boston  City  Hospital,  nerve  out-patient  department, 
and  it  may  be  of  interest  to  know  that  they  were 
put  on  thyroid  extract  there  without  any  results 
whatever.  This  was  done  with  Dr.  Fairbanks' 
prophecy  that  no  change  would  come.  In  looking 
over  the  German  literature  I  find  there  are  some 
cases,  two  in  brothers,  that  have  been  reported: 
Porter,  1907,  three  brothers,  and  Schemensky,  1912, 
two  brothers,  twins. 

Dr.  Edwin  T.  Wyman  read  a  paper  on, 


pyelitis  in  infancy  and  childhood.' 

Abstract  :  A  review  of  the  symptomatology,  di- 
agnosis, prognosis  and  the  treatment  of  pyelitis. 

He  states  that  these  case3  of  pyelitis  are  not  in- 
frequently treated  for  other  diseases  and  reports  two 
typical  cases  where  the  diagnosis  was  overlooked. 

He  states  that  in  a  series  of  cases  of  pyelitis  in 
infants  and  children  at  the  Children's  Hospital, 
Boston,  54%  were  in  infants  under  two  years  of 
age  and  40%  over  two  years.  Of  these  cases  63% 
of  the  infants  were  females  and  90%  of  the  chil- 
dren were  females.  Vomiting  was  noted  in  35% 
of  the  cases,  painful  micturition  in  36%,  and  fre- 
quency of  micturition  in  40%.  Chills  were  noted 
in  15%,  and  abdominal  pain  in  16%  of  the  cases. 

The  average  leucocyte  count  in  the  uncomplicated 
cases  was  19,000;  the  lowest  leucocyte  count  was 
S.000,  in  a  chronic  case,  and  the  highest  leucocyte 
count  was  62,000,  in  a  very  acute  case.  The  tem- 
perature varied  from  normal  in  the  chronic  cases  to 
105.5°  F.  in  the  acute  cases.  There  was  anorexia, 
anemia,  fretfulness  and  loss  of  weight  in  all  cases. 


DISCUSSION. 

Dr.  Myron  L.  King:  I  would  like  to  ask  Dr. 
Wyman  what  proportion  of  the  cases  clear  up  en- 
tirely' Do  they  entirely  clear  up,  or  do  they  run 
for  years  and  years? 

Dr.  Edwin  P.  Stickney  :  One  thing  that  sur- 
prised me  was  the  size  of  the  dose  of  these,  different 
drugs,  and  especially  the  citrate  of  potash.  Do  such 
large  doses  upset  the  stomach?  In  these  cases  I 
never  use  such  large  doses,  and  I  wonder  if  the 
other  gentlemen  are  accustomed  to  give  them?  I 
am  asking  these  questions  for  information,  not 
criticism.  I  have  seen  a  number  of  these  cases,  and 
all  have  been  in  girls.  In  one  case  I  feared  we 
might  have  some  tubercular  trouble  and  had  Dr. 
Ernst  go  over  the  case  carefully.  He  found  the 
rolon  bacillus  and  there  was  no  tubercular  infection 
whatever.  I  have  seen  cases  extend  over  two  years' 
time  where  the  colon  bacillus  was  present. 

Dr.  Wyman,  in  closing:  As  to  the  transparietal 
theory,  I  cannot  answer  that  question.  I  think  that 
in  a  number  of  cases  the  condition  clears  up  en- 
tirely. In  some  of  the  more  acute  cases  the  con- 
dition clears  up  in  a  month  or  six  weeks.  The 
chronic  cases  do  not  clear  up  as  easily,  and  one 
often  finds  them  extending  over  a  year  or  some- 
times years  in  spite  of  careful  treatment. 

With  the  alkaline  treatment  I  give  enough  to  get 

a  strong  alkaline  reaction  in  the  urine.  (If  I  do  not 

get  it  with  grains  ten,  three  times  daily,  of  the  ci- 

*  See  Boston  Med.  and  Surg.  Jour.,  Vol.  clxs,  No.  14,  April  2, 
1914,  p.   540. 
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trate  of  potassium,  the  dose  is  increased  to  twenty 
grains  three  times  daily.  With  the  hexamethylena- 
niin.  I  push  the  dose  until  I  get  the  test  for  formal- 
dehyde in  the  urine,  keeping  the  urine  acid  all  the 
time,  and  then  if  there  is  any  microscopic  blood 
in  the  urine,  you  know  that  there  is  irritation  of 
the  kidney,  when  the  treatment  is  discontinued. 
With  regard  to  citrate  of  potassium  disturbing  the 
digestion,  in  my  experience  I  have  not  found  it  to 
do  so. 
Dr.  Z.  11.  Adams  read  a  paper  on. 


THE    ANOMALIES    OF    Till;    LUMBO-SACRAL    REGIONS    AND 
THEIR    RELATIONS    To   Tin:   CAUSE   OF   SCOLIOSIS.* 

Abstract:  First  is  mentioned  the  fact  that 
congenital  lesions  of  the  base  of  the  spine  are 
frequent  occurrences  in  scoliotics,  more  frequent 
than  has  been  previously  supposed;  then  follows 
a  description  of  the  mechanics  of  the  base  of  the 
normal  spine;  the  joint  between  the  fifth  lumbar 
vertebra  and  the  top  of  the  sacrum  and  between 
the  sacral  segments;  the  various  anomalies  at 
this  region  are  rehearsed,  special  attention  be- 
ing drawn  to  these  which  have  a  bearing  on  the 
causes  of  scoliosis;  next  is  a  chapter  on  the  me- 
chanics  of  the  scoliotic  spine,  but  especially  of  the 
base,  in  scoliosis;  next  diagnosis  is  treated  and  the 
frequency  of^these  lesions  is  brought  out  in  an 
analysis  of  twenty-sis  cases,  a  brief  description  of 
ihe  x-rays  taken  in  making  the  diagnosis.  In  speak- 
ing of  treatment  the  importance  of  these  anomalies 
is  shown,  and  it  is  brought  out  that  it  is  a  mistake 
mpl  to  make  the  corrected  spine  stand  upon 
the  twister]  and  uneven  base,  from  which  it  has 
toppled;  therefore  it  is  necessary  to  place  and  fix 
the  base  of  the  spine  in  a  position  of  equilibrium,  so 
that  the  corrected  spine  may  stand  upon  it.  This 
requires  careful  surgical  treatment  after  corrective 
methods  have  been  practised. 

DISl  I  SSION. 

Dr.  Talbot:  We  have  had  the  privilege  tonight 
of  hearing  some  entirely  new  principles  in  the  me- 
chanies  of  scoliosis,  and  I  am  told  that  these  prin- 
ciples which  Dr.  Adams  has  worked  out  are  going 
to   revolutionize    the    treatment   of   that    condition^ 

Dr.  Ri<  hard  M.  Smith  read  a  paper  on, 

FAMILY    INCIDENCE    OF    ENDOCARDITIS    IN    CHILDREN. 

Abstract:  Out  of  208  cases  of  endocarditis,  cho- 
rea or  rheumatic  fever  30,  or  14.48%,  occurred  in 
children  who  had  father  or  mother  or  brother  or 
sister  with  B  similar  infection. 

Some  families  had  all  the  children  showing  in- 
fection. In  seme  cases  the  date  of  the  onset  of 
symptoms  of  the  different  members  of  the  same  fam- 
ily suggested  strongly  infection  from  one  individual 
to  another. 

DISCUSSION. 

Dr.  Henry  T.  Bowditch:    I  would  like  to  ask  Dr. 

Smith  whether  there  was  any  similarity  between  the 
infections,  what  proportion  of  the  cases  in  a  given 
family  had  chorea,  and  what  proportion  had  rheuma- 
tism, and  whether  they  all  followed  a  certain  course. 
I    think    this   study    is   extremely    interesting,   and 

•See  Boston-  Med.  am.  Sir.,.  Joint.,   Vol  cbec,  No.  21.  Mjv  21, 

1014.  p.    7-i'.. 


opens  our  eyes  still  further  to  the  possibilities  of 
infections.  We  may  have  to  come  to  the  point  of 
isolating  such  families  because  of  the  transmission 
of  dangerous  organisms. 

Dr.  L.  ('.  MlLLER:  Dr.  Smith  stated  in  his  re- 
marks that  the  social  worker  looked  up  these  cases. 
I  would  like  to  ask  him  if  she  reported  on  the 
surroundings,  hygienic  conditions,  etc.,  and  how 
much  bearing  they  may  have  had  on  the  course  of 
these  conditions  in  different  members  of  the  same 
family. 

Dr.  Arthur  W.  Fairbanks:  In  those  cases  of  en- 
docarditis  that  result  from  tonsillitis  it  seems  to  me 
that  there  can  be  no  question  of  familial  incidence 
in  the  strict  souse  of  the  term,  that  is,  a  familial 
predisposition  to  the  disease.  There  can  be  no  ques- 
tion  about  the  infectious  and  contagious  nature  of 
acute  tonsillitis.  We  have  all  of  us  seen  many  ex- 
ample- of  tins  in  families  and  in  institutions.  Now 
it  in  h  mt  :  tioit  result  in  en  loear  liti:'  that  ::nl  ■ 
carditis  cannot  be  considered  as  indicative  of  fa- 
milial incidence,  but  is  better  termed  a  familial 
accident.  It  is  the  result  of  infection  transmitted 
from  one  individual  to  another  by  contact,  as  in 
the  ease  of  any  other  infection. 

We  of  course  see  cases  of  rheumatism  with  endo- 
carditis, and  chorea  with  cardiac  involvement  oc- 
curring  in  I 'e  than  one  member  of  a  family  with- 
out any  obvious  infectious  disease  like  tonsillitis 
having  preceded  their  onset.  Whether  the  entrance 
of  the  infection  in  cases  is  by  some  other  route 
than  by  the  tonsils  we  cannot  say.  but  the  resultant 
endocarditis  is  the  accidental  result  of  infection 
rather  than   the  result  of  familial  predisposition. 

Dr.  Smith,  in  closing:  I  would  say  in  reply  to 
Dr.  Bowditch's  question  as  to  whether  one  family 
was  more  prone  to  have  rheumatism,  another  cho- 
rea, and  so  on.  that  we  did  not  find  that  this  was 
so.  There  may  be  three  children  in  the  same  fam- 
ily, and  one  of  them  may  have  chorea  and  rheuma- 
tism, while  the  other  two  have  other  conditions, — ■ 
they  do  not  necessarily  have  the  same  condition. 

Answering  I>r.  Miller  as  to  the  question  of  sur- 
roundings, we  tried  when  we  started  out  to  go  into 
the  question  of  surroundings,  physical  conditions, 
etc.,  but  we  were  unable  to  get  sufficient  data  from 
which  to  draw  accurate  conclusions.  Cases  of  en- 
docarditis following  tonsillitis  do  not  fall  into  the 
group  under  discussion,  and  there  are  a  great  many 
such  casi 

Another  illustration  of  this  possible  infection  of 
rheumatic  fever  front  one  member  of  the  family  to 
another  may  be  worth  mentioning.  A  case  came  to 
my  attention  today  where  two  boys  had  been  in  the 
habit  of  sleeping  in  the  same  bed.  One  fell  sick 
and  the  brother  was  taken  away  to  sleep  in  another 
room.  The  first  boy  proved  to  have  rheumatic  fever 
and  for  four  or  five  days  he  slept  alone.  When  the 
joints  quieted  down,  the  other  boy  resumed  sleep- 
ing with  him,  and  the  next  day  he  came  down  with 
rheumatc  fever.  This  may  be  a  pure  coincidence, 
but  it  seemed  to  me  a  rather  striking  occurrence. 


Plague  in  Colombia.— Report  from  Bogota 
on  May  7  slates  thai  bubonic  plague  has  broken 
out  along  the  Atlantic  coast  of  Colombia.  Sup- 
pressive measures  have  been  immediately  insti- 
tuted.    The  number  of  cases  is  not  given. 
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Diagnosis  in  the  Office  and  at  the  Bedside.  The 
Use  of  Symptoms  and  Physical  Signs  in  the 
Diagnosis  of  Diseases.  By  Hobart  Amory 
Hare,  M.D.  New  (7th)  edition,  thoroughly 
revised  and  rewritten.  Octavo,  547  pages. 
Philadelphia  and  New  York :  Lea  and  Feb- 
iger.    1914. 

Dr.  Hare  has  revised  his  book,  which  is  now 
in  its  seventh  edition.  He  has  omitted  labora- 
tory methods  from  the  text.  A  very  careful  in- 
dex is  an  excellent  feature. 

Diseases  and  Deformities  <>f  the  Foot.  By  John 
Joseph  Nutt,  B.L.,  M.D.,  surgeon-in-ehief  to 
the  New  York  State  Hospital  for  the  Care  of 
Crippled  and  Deformed  Children.  New 
York:  E.  P..  Treat  and  Company,  241-3  West 
23rd  Street.     1913. 

This  monograph,  designed  to  cover  all  the 
common  disorders  of  the  feet,  in  large  measure 
accomplishes  its  purpose.  If  there  is  a  slight 
lack  of  an  original  point  of  view,  the  thorough- 
ness with  which  the  foot  conditions  of  all  sorts 
are  described  makes  it  a  very  useful  book.  It  is 
evidently  written  rather  more  for  general  prac- 
titioners than  for  orthopedic  surgeons,  and 
wisely  it  does  not  attempt  to  describe  the  de- 
tails of  complicated  operative  procedures.  The 
illustrations,  especially  the  line  drawings,  are 
profuse  and  graphic,  those  which  portray  the 
commoner  types  of  deformity  of  poliomyelitis 
being  most  excellent.  The  book  will  help  to  call 
attention  to  a  region  which  suffers  much  from 
medical  ignorance  and  inefficiency. 

l>i<  Krankheiten  <1<  r  Nose  and  Mundhohle, 
sowie  des  Bachens  und  des  Kehlkopfes.    Ein 

Lehrbuch  fur  Arzte  und  Studierende.  Von 
Dr.  Alfred  Bruck,  Berlin.  Zweite.  wesent- 
lich  vermehrte  und  verbesserte  Auflage.  Mit 
252,  zum  Teil  farbigen  Abbildungen  und  2 
Tafeln.  Urban  and  Schwarzenberg.  1912. 
New  York:     Rebman  and  Company. 

This  is  the  second  edition  of  an  excellent  text- 
book. With  German  thoroughness  and  system  it 
divides  and  subdivides,  but  it  is  condensed  and 
clear.  It  has  a  little  to  say  about  everything 
and  not  too  much  about  anything.  To  the 
American  reader  the  method  of  dealing  with 
the  tonsils  will  appear  ancient,  but  on  the  other 
hand,  he  will  find  some  subjects  which  he  has 
probably  never  heard  of  before.  The  first  edi- 
tion of  this   book    was   translated    into    English 


four  years  ago  by  Dr.  Ross  of  Edinburgh  and 

published  in  this  country.     It  is  reviewed  in  this 
Journal,  Vol.  163,  p.  262. 


Chronic  Colitis.  Its  Causation,  Diagnosis  and 
Treatment.  By  George  Hersciiell,  M.D., 
and  Adolphe  Abrahams,  M.D.  London: 
Longmans,  Green  and  Company.     1914. 

The  authors  state  that  they  have  designed  this 
book  for  the  genera]  practitioner.  In  their  defi- 
nition of  chronic  colitis  they  exclude  the  con- 
dition of  ulceration  of  the  intestine  except  in 
so  far  as  it  is  definitely  considered  a  complica- 
tion of  chronic  colitis.  They  regard  ulcerative 
colitis  as  a  specific  infective  condition  which  is 
the  province  of  the  surgeon.  Most  readers  will 
wish  a  work  that  is  less  elementary  and  more 
critical.  On  the  whole,  the  work  is  rather  vague 
and  general. 


.1  Trxt-BooJc  of  Physiology.  For  Medical  Stu- 
dents and  Physicians.  .  By  William  H. 
Howell,  Ph.D.,  M.D.,  professor  of  physiol- 
ogy, Johns  Hopkins  University,  Baltimore. 
Fifth  edition,  thoroughly  revised.  Octavo  of 
1020  pages,  fully  illustrated.  Philadelphia 
and  London :  W.  B.  Saunders  Company. 
1913. 

Tn  the  new  edition  of  this  well-known  text- 
book the  author  has  maintained  admirably  the 
high  standard  set  by  previous  editions.  While 
the  frequent  issuance  of  new  editions  of  neces- 
sary text-books  is  to  be  deplored  in  general,  it 
seems  to  be  u na voidable  in  any  field  in  which  ad- 
vance is  so  rapid  as  in  the  medical  sciences.  An 
unfortunate  feature  of  the  situation  is  that  in 
the  most  rapidly  developing  phases  of  a  subject, 
material  advance  may  be  made  during  the  in 
terval  between  preparation  of  the  manuscript 
and  issuance  of  the  text-book.  This  is  exempli- 
fied in  interesting  fashion  in  the  discussion  in 
Professor  Howell's  book  of  internal  secretions. 
His  treatment  of  the  functions  of  epinephrin 
represents  the  utmost  that  could  be  said  in  the 
summer  of  1913.  But  in  the  months  that  have 
elapsed  since  then,  some  very  striking  advances 
have  been  made  in  our  understanding  of  the 
operation  of  this  hormone.  Thus  nothing  is  said 
in  the  text-book  about  the  "emergency  func- 
tion" of  epinephrin,  although  in  the  light  of  the 
most  recent  researches  that  expression  seems  to 
elucidate  its  actual  use  in  the  body  better  than 
the  more  detailed  statements  previously  given. 

Probably  the  most  significant  advance  in  the 
present  edition  over  previous  ones,  lies  in  the 
sections  devoted  to  the  absorption  of  the  various 
food  stuffs,  and  to  general  metabolism.  The  re- 
cent work  of  Mendel  and  Osborne,  Folin  and 
Denis,  and  the  other  workers  in  these  fields,  is 
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presented  with  full  appreciation  of  the  irreat 
grain  in  our  comprehension  of  these  difficult  topf- 
ics  which  their  work  has  furnished.  Scattered 
throughout  the  hook  are  to  be  found  such 
changes  in  statement  as  the  general  physiological 
advance  of  the  last  two  years  has  made  neces- 
sary. While  one  might  possibly  wish  thai  the 
recent  studies  having  to  do  with  the  mechanism 
of  muscular  contraction  had  received  more  at- 
tention, in  view  of  the  great  complexity  of  this 
subject  and  the  lack  of  finality  about  the  ex- 
periments, the  postponement  of  the  discussion 
to  later  editions  is  undoubtedly  justified.  That 
the  book  as  a  whole  constitutes  one  of  the  most 
satisfactory  presentations  of  the  subject  matter 
of  physiology  in  any  language,  cannot  be 
doubted. 


The  Earl >f  Diagnosis  of  Tubercle.  By  Clyde 
Riviere.  New  York :  Oxford  University  Press. 
1914. 

Any  new  book  by  such  an  authority  as  Dr. 
Riviere  merits  close  attention  and  scrutiny.  The 
present  volume  is  a  small  one  of  nearly  pocket 
size  with,  however.  260  pages. 

The  reviewer  frankly  does  not  like  the  title. 
While  the  author  evidently  means  the  early  diag- 
nosis of  pulmonary  tuberculosis,  certainly  the 
title  does  not  convey  this  idea.  As  is  common 
with  many  books  of  this  type,  it  loses  much  of 
its  value  as  a  help  to  general  practitioners  in 
this  important  branch  of  medicine  on  account  of 
the  multiplicity  of  detail.  The  description  of 
tine  technical  points  in  diagnosis  would  tend  to 
diminish  the  relative  importance  of  the  funda- 
mental groundwork  on  which  the  early  diagnosis 
of  pulmonary  tuberculosis  rests.  For  the  spe- 
cialist in  tuberculosis  and  diseases  of  the  lungs 
there  are  many  points  of  interest,  although 
many  with  which  American  students  of  tubercu- 
losis would  not  for  a  minute  agree.  The  re- 
viewer is  strongly  of  the  opinion  that  there  is 
not  anywhere  near  enough  attention  given  to  the 
history,  occupation  and  constitutional  signs  and 
symptoms  of  the  patient  and  far  too  much  space 
devoted  to  the  detailed  examination  of  the  lungs. 
The  author  is  an  enthusiastic  advocate  of  per- 
cussion as  a  means  of  diagnosis,  and  in  the  re- 
viewer's opinion  somewhat  exaggerates  its  value 
and  does  not  pay  enough  attention  to  ausculta- 
tion. 

Under  the  subject  of  differential  diagnosis,  he 
speaks  of  apical  pulmonary  collapse  and  acute 
apical  catarrh,  chronic  bronchitis  with  collapse, 
as  simulating  early  pulmonary  tuberculosis. 
The  cases  which  he  presents  as  examples  of  this 
condition  unfortunately  do  not  give  enough  data 
to  allow  of  an  opinion  one  way  or  the  other.  It 
would  be  far  safer  to  consider  the  cases  which  he 
presents  as  ones  of  early  pulmonary  tuberculo- 
sis rather  than  of  pulmonary  collapse  or  apical 
catarrh. 

There  is  a  detailed  discussion  of  tuberculin  in 


diagnosis,  far  too  detailed  for  the  general  prac- 
titioner to  understand  or  to  be  even  interested  in. 
The  best  feature  of  the  book  is  a  detailed  discus- 
sion of  tuberculosis  of  thoracic  glands,  or  hilus 
tuberculosis.  This  is  most  interesting  and  val- 
uable and  presents  this  subject  in  fuller  detail 
than  the  reviewer  has  seen  elsewhere  in  any 
other  hook  or  publication.  There  are  many  pho- 
tographs,  diagrams  and  charts. 

With  the  exceptions  mentioned  above,  there 
is  very  much  to  commend  itself  in  this  little  vol- 
ume, although  it  is  one  evidently  intended  more 
for  specialists  than  for  the  average  general  prac- 
titioner. 

Scrofulosis.  By  Professor  Dr.  G.  Cornet, 
Berlin.  Translated  from  the  second  German 
edition  by  J.  E.  Bullock,  M.D.,  London. 
New  York :  William  Wood  and  Company. 
1914. 

After  a  careful  study  of  this  book,  the  re- 
viewer is  as  much  at  a  loss  after  having  read  it 
as  he  was  before  so  doing  as  to  what  scrofulosis 
is.  and  as  to  its  relation  to  pulmonary  tubercu- 
losis. In  general,  there  seem  to  be  two  causes  of 
this  strange  condition:  (1)  scrofulosis  due  to 
the  tubercle  bacillus;  and  (2)  scrofulosis  due  to 
various  pyogenic  organisms.  In  reading  over 
the  various  conditions  due  to  scrofulosis,  one 
finds  that  the  seborrhea  of  the  scalp  in  young 
infants,  and  large  tonsils  and  adenoids  in  child- 
hood, eczema  in  all  of  its  forms  in  all  ages, 
glands  of  the  neck,  all  forms  of  tuberculosis,  and 
all  diseases  due  to  pus-forming  organisms,  are 
due  to  scrofulosis  or  to  the  scrofulous  diathesis. 
The  reviewer  regrets  that  he  cannot  see  how 
this  hook  can  cause  anything  but  confusion  worse 
confounded,  and  utterly  fails  to  see  its  place  in 
the  medical  literature  of  this  country  at  least. 
The  therapeutic  advice  here  given  would  seem  to 
hark  back  to  a  period  of  twenty-five  years  ago. 
Creosote,  in  various  ingenious  mixtures,  arsenic, 
cinnamic  acid,  sapoviridis,  and  others  are  recom- 
mended. The  author  even  devotes  half  a  page 
to  the  rubbing  in  of  brown  soft  soap  from  the 
neck  to  the  popliteal  space  as  a  cure  for  tuber- 
culosis, glandular  swellings,  ulcers,  etc. 

Although  in  certain  passages  there  is  much 
sound  advice  in  this  book,  as  a  whole  the  re- 
viewer believes  that  such  a  volume  as  this  will  do 
far  more  harm  than  good. 

The  Junior  Nurse.    By  Charlotte  A.  Brown, 
R.N.      Illustrated.      Philadelphia    and    New 
York:    Lea  and  Febiger.     1914. 
This  volume  is  primarily  a  text-book  for  pro- 
bationers.   It  describes  the  things  a  nurse  should 
know  and  learn  to  do  early  in  her  training.    It 
is  a  well -writ  ten  book,  illustrated  with  41  good 
figures  in  the  text,  and  should  find  a  place  of 
definite  value  in  the  library  of  training-schools 
and  of  the  individual  pupil  nurse. 
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TRANSMUTATION  AND   RACE-BUILDING 
AMONG  BACTERIA. 

It  has  been  recognized  in  the  past  that  there 
may  be  considerable  variation  and  transforma- 
tion in  the  biological  characteristics  of  different 
bacterial  species.  Progress  in  this  direction  has 
been  carried  forward  to  such  an  extent  that  we 
are  now  confronted  with  evidence  that  trans- 
mutation of  one  species  of  bacteria  to  another 
has  been  accomplished,  thus  questioning  the  per- 
manence of  bacterial  species. 

These  transformations  or  transmutations  of 
bacteria  have  been  brought  about  by  modifica- 
tion of  the  environmental  conditions  through 
experimentation.  We  find  that  Thiele  and 
Embleton1  report  the  experimental  transforma- 
tion of  Bacillus  mycoides  into  an  organism  re- 
sembling the  bacillus  anthracis.  The  former 
bacterium  is  a  non-pathogenic  organism  found 
in  garden  soil,  slender,  non-capsulated,  flagel- 
lated, motile,  growing  at  a  low  temperature,  and 
dying  when  incubated  at  body  temperature.  The 
latter  organism  is  pathogenic,  shorter  and 
thicker,  encapsulated,  non-flagellated,  non-mo- 
tile, capable  of  growing  at  body  temperature, 
virulent,  having  all  the  properties  of  the  bacil- 
lus anthracis  and  producing  lesions  quite  simi- 
lar to  those  found  in  anthrax.  In  like  manner 
these  authors  have  converted  the  harmless  smeg- 

'  zi'dr.   /.   ImmunitatsfoTSch.   u.   exper.   Therap.,  1913,   xix.   643. 


ma  bacillus  into  a  virulent  bacillus  which  re- 
sembled the  tubercle  bacillus  in  all  its  proper- 
ties, and  the  various  relatively  avirulent  diph- 
theroid bacilli  have  been  transformed  to  viru- 
lent organisms  which  in  every  way  resembled 
the  diphtheria  bacillus. 

Rosenow,2  of  Chicago,  has  recently  made  note- 
worthy and  valuable  contributions  to  this  fas- 
cinating and  important  problem  of  the  transmu- 
tation of  bacterial  species.  In  his  recent  paper  in 
the  Journal  of  Infectious  Diseases,  he  first  refers 
to  the  work  of  investigators  in  the  problem  of 
the  transformations  among  the  various  strains  or 
types  of  streptococci,  and  then  gives  the  results 
of  his  own  extensive  experimentation  and  ob- 
servation. Five  different  micro-organisms  were 
employed  in  these  experiments.  They  were  the 
streptococcus  viridans,  the  streptococcus  hemo- 
lyticus,  the  streptococcus  mucosus,  the  strepto- 
coccus rheumatieus  and  the  pneumococcus. 

The  extent  of  his  observations  can  be  judged 
from  the  fact  that  they  comprised  the  follow- 
ing: Culturing  of  the  micro-organism  under 
varying  favorable  and  unfavorable  conditions, 
with  a  study  of  the  morphologic  biochemical  and 
virulent  properties  of  the  various  strains  of 
cocci  employed.  The  organisms  were  cultivated 
in  various  and  widely  different  environmental 
conditions,  such  as,  for  instance,  cultivation  in 
an  atmosphere  varying  from  pure  oxygen  to 
complete  absence  of  oxygen,  in  media  with  a  salt 
concentration  varying  from  hypertonic  to  hypo- 
tonic, at  temperatures  slightly  above  and  slightly 
below  normal  body  temperature.  Various  body 
fluids,  such  as  ascitic  fluid,  urine,  sterile  milk 
and  others,  were  employed.  Furthermore,  the 
various  micro-organisms  enumerated  above  were 
grown  in  symbiosis  with  other  organisms,  within 
the  cavities  and  circulating  blood  of  living  ani- 
mals. Still  further,  the  organisms  used  in  this 
extensive  series  of  experiments  were  obtained 
or  isolated  from  a  great  many  widely  different 
sources,  including  tonsillitis,  arthritis,  erysip- 
elas, puerperal  sepsis,  pneumonia  and  others. 
The  bacteria  so  obtained  were  subjected  to  the 
various  experimental  environmental  conditions 
mentioned  above. 

As  a  consequence  of  this  work  Rosenow  found 
the  following  results:  Apparently  complete 
transmutation  of  each  of  the  various  members 


2  Transmutations  within  the  Streptococcus-Pneumococcus  Group, 
Journal  of  Injection.*  Diseases,  1914,  xiv,  1.  Also  Relation  of  ami 
the  Lesions  Produced  by  the  Various  Forms  of  Streptococci  with 
Special  Reference  to  Arthritis,  Illinois  Medical  Journal,  xxv,  1,  11; 
Hole  of  the  Streptococcus  in  Rheumatism.  Muscular  and  Articular, 
Journal   of    Inhrt'ooi*    Ih'scnscs,    January.    1914. 
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of  the  streptococcus-pneunioeoeeus  group  to  one 
or  the  other  of  the  rest  of  the  group  was  accom- 
plished in  vitro.  So  complete  was  the  trans- 
formation in  some  of  the  strains  that  it  was 
found  to  be  so  by  every  test  known.  Thus  the 
transmutation  into  another  type  of  organism 
and  the  identity  of  the  latter  was  proved  by  the 
morphologic  and  biochemical  characteristics,  the 
fermentative  powers,  presence  or  absence  of  cap- 
sule, solubility  or  insolubility  in  bile  and  sodium 
chloride  solutions,  the  behavior  toward  the  re- 
spective  broth  culture  filtrates  (Marmorek's 
tesl  i,  ami  the  specific  immunity  response  as 
proved  by  the  production  of  specific  opsonins 
and  agglutinins,  and  the  more  or  less  specific 
pathogenic  powers  as  evidenced  in  the  ability  to 
produce  characteristic  lesions  when  inoculated 
into  animals.  For  example,  strains  correspond- 
ing to  hemolytic  streptococci  were  converted  in- 
to typical  pneumoeocei  as  determined  by  all  the 
tests  enumerated  and  vice  versa.  In  other 
words,  the  streptococcus  was  transformed  from 
one  strain  to  another  and  to  a  pneumocoecus  and 
vice  versa,  as  proved  by  morphologic,  cultural, 
agglutinating,  pathogenic  and  other  properties. 

It  has  thus  apparently  been  demonstrated 
thai  one  species  or  race  of  bacteria  can  be  trans- 
formed or  transmuted  into  another.  A  new 
species  of  bacteria,  a  new  race  of  micro-organ- 
isms has  been  developed  by  the  modification 
of  certain  environmental  conditions.  Rosenow 
further  noted  that  the  various  strains  with  which 
he  experimented  seemed  to  have  a  more  or  less 
specific  affinity  for  certain  specific  structures  in 
the  body,  one  attacking  the  joints  with  the  pro- 
duction of  arthritis,  another  the  lining  of  the 
heart  with  resulting  endocarditis,  another  the 
muscles,  producing  myositis. 

As  Kosenow  points  out.  this  work  was  started 
by  others  before  him  and  no  doubt  anticipated 
by  still  others  before  them,  since  it  was  fully 
appreciated  that  differentiation  and  specializa- 
tion of  function  was  here  at  its  minimum,  in  as 
much  as  in  dealing  with  bacteria  we  have  to 
do  with  the  very  lowest  forms  of  life. 

The  importance  of  these  findings  for  bacteri- 
ology, epidemiology,  medicine  and  biology,  are 
not  yet  fully  appreciated  by  many.  But 
Rosenow  ventures  to  say  that  the  fact  that  varia- 
tions in  oxygen  tensions  and  salt  concentrations, 
that  growth  in  symbiosis  with  other  bacteria 
and  that  injections  into  body-cavities  in  animals, 
commonly  produced  mutational  forms  in  strepto- 
suggests    strongly    that    similar    changes 


might  occur  in  various  foci  of  infection  where 
such  conditions  may  prevail.  "It  would  seem, 
therefore,"  he  declares,  "that  focal  infections 
are  no  longer  to  be  looked  upon  as  merely  a 
place  of  entrance  of  bacteria  but  as  a  place 
where  conditions  are  favorable  for  them  to  ac- 
quire the  properties  which  give  them  a  wide 
range  of  affinities  for  various  structures." 


MEDICAL  LEGISLATION.     REORGANIZA- 
TION OF  THE  STATE  BOARD  OF 
HEALTH. 

The  bill  for  reorganization  of  the  Massachu- 
setts state  board  of  health,  the  text  of  which 
was  printed  in  full  in  last  week's  issue  of  the 
Journal,  has  been  first  referred  by  the  legisla- 
ture to  the  committee  on  ways  and  means.  On 
Tuesday,  May  19,  this  committee  held  a  hearing 
at  which  Governor  "Walsh  spoke  in  favor  of  the 
bill.  Others  who  spoke  in  its  favor  were  Dr. 
Bowers,  in  behalf  of  the  legislative  committee  of 
the  Massachusetts  Medical  Society,  Mr.  Stough- 
ton  Bell,  for  the  Boston  Chamber  of  Commerce, 
and  Drs.  Edward  0.  Otis,  James  J.  Minot,  and 
Arthur  K.  Stone.  Many  amendments  were  of- 
fered. It  is  estimated  that  the  expenses  of  ad- 
ministering the  new  system  would  be  about  $16,- 
000  more  than  the  cost  of  the  present  board. 

Opponents  of  the  bill  criticise  it  because  it 
does  not  transfer  the  department  of  vital  statis- 
tics from  the  secretary  of  state  to  the  health 
service,  and  because  it  makes  no  provision  for 
adequate  control  of  the  milk  supply.  It  is  a  de- 
batable question  whether  such  provisions  should 
be  made  a  part  of  the  present  bill;  whether  they 
could  not  more  properly  be  made  the  subject  of 
special  legislation.  It  is  also  suggested  that  the 
health  commissioner  should  be  given  even  larger 
jurisdiction  and  authority.  This,  too,  is  a  legiti- 
mate question  for  discussion  in  committee  and 
before  the  legislature.  As  it  stands,  we  believe 
the  bill  a  constructive  and  dignified  piece  of 
legislation,  and.  with  such  modifications  as  may 
seem  desirable,  advocate  its  enactment  into  law. 

It  is  to  be  realized  that  Dr.  "Walcott's  retire- 
ment marks  the  end  of  an  epoch  in  health  ad- 
ministration :  and  that  methods  which  were  effi- 
cient with  the  board  of  his  time,  may  no  longer 
be  adequate  under  the  changing  conditions  and 
personnel  of  the  future. 
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HEALTH  EDUCATION. 

It  is  evident  that  increasing  publicity  in  re- 
gard to  matters  of  health  is  to  be  the  prevailing 
attitude  of  the  future.  If  this  is  accepted  it  is 
eminently  desirable  that  such  instruction  as  is 
given  in  physical  and  mental  hygiene  should  be 
from  authoritative  sources.  Among  such  efforts 
toward  public  enlightenment  we  are  glad  to  call 
attention  to  a  series  of  small  pamphlets  which 
sell  at  the  modest  price  of  four  to  ten  cents  bear- 
ing the  general  title,  Health  Education  Series. 
These  small  booklets,  as  they  are  termed  in  the 
prospectus  already  number  29,  on  such  subjects 
as  "Milk,"  "Colds,"  "Meat  and  Drink,"  "The 
Boy  and  the  Cigarette,"  "Microbes,  Good  and 
Bad,"  "Emergencies,'  "Industrial  Hygiene" 
and  others  of  like  character.  These  are  written 
bj'  such  authorities  in  their  several  subjects  as 
the  late  Dr.  Charles  Harrington,  Miss  Ellen  II. 
Richards,  Professor  C.-E.  A.  Winslow,  Dr.  Ed- 
ward 0.  Otis  and  other  persons  of  equal  attain- 
ment in  their  special  fields.  Undoubtedly  such 
pamphlets,  obtainable  at  so  small  a  price,  will 
be  helpful  to  a  large  number  of  people.  Evi- 
dently the  writers  have  been  chosen  with  care 
to  the  end  that  the  suggestions  made  shall  lead 
directly  to  a  more  adequate  knowledge  of  the 
laws  of  health  through  a  plain  statement  of  the 
means  for  their  attainment.  "We  wish  to  call  spe- 
cial attention  to  the  latest  of  the  series  by  Dr. 
Charles  M.  Green  on  the  subject  "Prospective 
Motherhood,"  a  subject  upon  which  it  will  be 
generally  aekuowledged  a  large  amount  of  ignor- 
ance exists.  Dr.  Green  has  approached  his  topic 
on  the  basis  of  a  wide  experience  in  a  way  which 
cannot  fail  to  be  of  value  to  women  looking  for- 
ward to  motherhood.  If  the  precepts  therein  ex- 
pressed were  generally  followed  there  is  no 
doubt  that  much  discomfort  and  actual  illness 
both  before  and  after  childbirth  might,  be 
avoided. 


hand  plans  of  making  other  provision  for  the 
children  annually  committed  there.  If  this  bill 
is  passed,  it  is  proposed  to  convert  the  buildings 
of  the  parental  school  into  a  hospital  for  whoop- 
ing-cough. At  present  there  is  no  hospital  pro- 
vision for  cases  of  pertussis,  which  are  never  ad- 
mitted to  the  South  Department  of  the  Boston 
City  Hospital.  During  the  decade  from  1901 
to  1911  the  annual  average  of  deaths  from  this 
disease  was  76  per  10.000  inhabitants.  In  1910 
the  rate  was  only  52  but  in  1913  it  rose  to  97. 

Whooping-cough,  though  unfortunately  often 
lightly  regarded  by  the  public,  is  an  important 
disease  of  childhood,  serious  in  its  course,  com- 
plications, and  sequelae.  It  has  a  considerable 
mortality,  often  due  to  neglect  of  proper  treat- 
ment. The  possibility  and  risks  of  its  general 
dissemination  from  unisolated  cases  are  great. 
Dr.  John  Lovett  Morse  has  recently  emphasized 
the  importance  of  making  hospital  provision  for 
this  disease,  and  steps  to  this  end  have  already 
been  taken  in  New  York.  It  is  to  be  hoped  that 
the  above  measure,  or  one  similar  to  it,  may  soon 
adequately  be  carried  out  in  Boston. 


HOSPITAL  PROVISION  FOR  WHOOPING 
COUGH. 

There  is  at  present  pending  before  the  Massa 
chusetts  General  Court  a  bill  for  the  abolition  of 
the  parental  school  at  West  Roxbury.  The  school 
department,   it   is  understood,   already  has  in 


DEFEAT  OF  THE  ANTI-VACCINATION 
BILL. 

The  anti-vaccination  bill  met  with  an  over- 
whelming defeat  in  the  House  on  May  14.  The 
vote  stood  at  133  to  53.  Largely  owing  to  the 
influence  of  the  Christian  Scientists  the  contest 
was  fierce  and  persistent.  The  Senate  had  al- 
ready approved  of  the  measure,  25  to  9,  and  the 
sponsors  had  great  expectations  of  victory. 

Great  credit  is  due  Dr.  E.  H.  Bigelow  who  led 
the  fight  in  the  House.  He  made  the  principal 
speech,  exhibited  pictures  and  charts  to  show  the 
effects  of  smallpox  in  contrast  to  vaccination  and 
did  much  to  convince  the  open-minded  members 
of  the  advantages  to  be  derived  from  the  opera- 
tion. The  replies  of  the  State  Board  of  Health 
to  the  series  of  questions  suggested  by  Repre- 
sentative Chamberlain  of  Springfield  also  had 
their  effect,  Mr.  Moore  of  Leominster  and  many 
other  public-spirited  members  of  the  House  de- 
serve the  gratitude  of  the  friends  of  good  gov- 
ernment for  their  wise  action  in  defeating  the 
bill. 
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A  MEDICAL  VIEW  OF  THE  DWARFS  AND 
JESTERS  DEPICTED  BY  VELASQUEZ. 

In    an   interesting  article   of   recent   date  in 
Aescxdapi   Verdier  has  brought  to  the  attention 

of  the  medical  world  the  great  attraction  which 
the  depiction  of  the  deformed  and  mentally  de- 
ficient toys  of  royalty  had  for  the  great  Spanish 
painter.  After  paying  homage  to  the  greatness 
of  Velasquez,  Verdier  brings  out  the  deep  knowl- 
edge of  pathology  possessed  by  the  painter  in  his 
startling,  life-like  depiction  of  these  unfortu- 
nates. No  modern  physician  could  have  told 
Velasquez  the  points  to  bring  out  in  accentua- 
tion of  the  abnormalities  of  face  and  figure  bet- 
ter than  he  knew  them  himself.  No  artist,  said 
Verdier.  had  a  like  power  to  understand  the 
temperament  or  the  mentality  of  these  people. 
Th.-  dwarfs  depicted  he  finds  indisputable  ex- 
amples  of  pathologic   states.     The  pictures  of 

Philip  IV.  es] ially.  Verdier  -ays.  are  the  most 

penetrating  psycho-physiologic  analysis  that  an 
artist  has  ever  mad.1. 


MEDICAL   NOTES. 

Canadian  Association  for  the  Prevention 
of  Tuberculosis. — The  fourteenth  annual  meet- 
ing of  the  Canadian  Association  for  the  Preven- 
tion of  Tuberculosis  will  take  place  at  Halifax. 
-  n  July  13  and  14.  1914.  Dr.  S.  Adolphus 
Knopf  of  New  York  has  been  invited  to  deliver 
the  oration  on  that  occasion.  The  subject  will 
be  "The  Modern  Warfare  Against  Tuberculosis 
as  a  Diseases  of  the  Masses,"  His  Royal  High- 
the  Governor-General  of  Canada,  is  the 
Honorary  President  of  the  Association. 

Officers:  American  Dermatological  Asso- 
ciation.— At  the  thirty-eighth  annual  meeting  of 
tlie  American  Dermatological  Association,  held 
in  Chicago.  May  14-16,  1914,  the  following  of- 
s  rere  elected  for  the  ensuing  year:  Presi- 
dent. Dr.  S.  Pollitzer  of  New  York:  vice-presi- 
dent. Dr.  Martin  F.  Engman  of  St.  Louis:  secre- 
tary and  treasurer.  Dr.  <  (liver  S.  <  (nnsby  of  Chi- 
cago. It  was  decided  to  hold  the  next  meeting  in 
New  York  City  in  -May.  1915. 

Appointment  of  Dr..  Smith  at  the  Rocke- 
feller   Institute. — It    is   announced   that   Dr. 


Theobald  Smith,  professor  of  comparative  pa- 
thology in  the  Harvard  Medical  School,  has  ac- 
cepted the  position  of  director  of  the  new  de- 
partment of  animal  pathology  at  the  Rockefeller 
Institute  for  Medical  Research. 

An  Hereditary  Centenarian. — Bridget  D. 
Curran.  who  died  on  May  15  at  Bethlehem.  Pa., 
is  said  to  have  been  born  in  1S07.  Her  mother 
is  reputed  to  have  lived  to  the  age  of  102,  and 
her  grandfather  to  that  of  10S. 

Bubonic  Plague  in  Hongkong. — Report  from 
Hongkong  states  that  203  cases  of  bubonic 
plague  occurred  in  that  city  during  the  w<  ek 
ended  May  6. 

Eospital  Bequests. — The  will  of  the  late 
Catharine  Paris,  of  Boston,  contains  bequests  of 
$10,000  each  to  the  Sacred  Heart  Hospital.  Man- 
chester, X.  H..  and  St.  Mary's  Hospital,  Quincy, 
111. ;  $5000  to  the  Home  for  Convalescent  Wo- 
men, Spring  Valley.  111. ;  and  $3000  to  the  Clare- 
mout  (X.  H.)  Hospital. 

National  Academy  of  Sciences. — At  a  meet- 
ing of  the  National  Academy  of  Sciences  on 
April  23.  in  Washington.  D.  C,  Dr.  Walter  B. 
Cannon.  Higginson  professor  of  physiology  at 
the  Harvard  Medical  School,  was  elected  a  mem- 
ber. 

Bubonic  Plague  in  Havana. — Report  from 
Havana  on  .May  15  states  that  another  case  of 
bubonic  plague  has  been  discovered  in  that  city, 
making  a  total  of  17  since  the  outbreak  of  the 

present   infection. 

Benetol  in  the  Treatment  of  Hog  Cholera. 
— Report  from  Minnesota  to  the  United  States 
Department  of  Agriculture  on  May  15  states 
that  in  experiments  by  Prof.  H.  C.  Carrel  and 
Dr.  E.  W.  Berg,  benetol  has  been  found  of  great 
value  in  the  treatment  of  hog  cholera. 

Honor  for  Dr.  Remsen. — At  a  recent  meeting 
of  tie  ( Jhicago  section  of  the  American  Chemical 
Society.  Dr.  Ira  Remsen,  emeritus  president  of 
Johns  Hopkins  University,  was  decorated  with 
the  Willard  Gibbs  medal  for  his  distinguished 
researches  in  chemistry. 

American  Association  of  Pathologists. — At 
the  Toronto  meeting  of  the  American  Associa- 
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tiou  of  Pathologists,  April  10  and  11,  papers 
were  read  by  representatives  from  the  Harvard 
Medical  School  as  follows :  Dr.  M.  ML  Canavan 
and  Dr.  E.  E.  Southard,  "Further  Studies  in 
the  Bacteriology  of  the  Cadaver";  Dr.  H.  T. 
Karsner  and  Mr.  Cyrus  H.  Fiske,  "The  Effect 
of  Acute  Destructive  Lesions  of  the  Liver  on  its 
Efficiency  in  the  Reduction  of  the  Ammonia 
Content  of  the  Blood";  Dr.  S.  B.  Wolbach 
"Concerning  the  Granule  Stage  and  Filterabil- 
ity  of  Spirochaetes";  Dr.  S.  B.  Wolbach  and 
Dr.  Richard  S.  Austin,  "The  Cultivation  of  a 
New  Filterable  Spiral  Organism  from  Human 
Feces";  Dr.  Richard  P.  Strong  and  Dr.  E.  E. 
Tyzzer,  "The  Pathology  of  Oroya  Fever  and  of 
Verruga-Peruviana";  Dr.  E.  E.  Southard  and 
Dr.  M.  M.  Canavan,  "On  the  Incidence  and  Na- 
ture of  Renal  Lesions  in  Subjects  Dying  In- 
sane"; Dr.  H.  T.  Karsner  and  Dr.  F.  G.  Bene- 
dict, "Pathological  Lesions  following  Prolonged 
Exposure  to  Atmospheres  Rich  in  Oxygen";  Dr. 
H.  T.  Karsner,  Mr.  H.  H.  Amiral,  and  Mr.  A.  V. 
Bock,  "A  Study  of  the  Influence  of  Splenectomy 
and  of  Certain  Organs  and  Organ  Extracts  on 
the  Hemopsonins  of  the  Blood  Serum";  Dr.  J. 
Earle  Ash,  "Primary  Carcinoma  of  the  Liver" 
and  "Primary  Carcinoma  of  the  Lung";  Dr.  A. 
E.  Taft  and  Dr.  M.  E.  Morse,  "On  a  Cerebellar 
Lesion  and  Associated  Lesions  of  Dentate  and 
Olivary  Nuclei." 

St.  Mary's  Hospital.  Rochester. — The  re- 
cently published  twenty-fourth  annual  report  of 
St.  Mary's  Hospital,  Rochester,  Minn.,  i-eeords 
the  work  of  that  institution  for  the  calendar 
year  1913.  During  this  period,  the  total  number 
of  patients  treated  was  7020,  upon  whom  10,166 
operations  were  performed,  with  a  total  death 
rate  of  1.5  per  cent.  Ten  patients  were  not  sub- 
mitted to  operation.  From  the  training  school 
19  nurses  were  graduated. 

Escape  op  Early  the  Leper. — Report  from 
Seattle,  Wash.,  on  May  19  announces  the  escape 
of  John  R.  Early,  the  leper  from  the  Diamond 
Head  quarantine  station  near  Port  Townsend. 
He  is  believed  to  be  iu  hiding  at  Victoria,  B.  C. 

BOSTON   AND  NEW  ENGLAND. 

Smallpox  in  Attleboro  and  Boston. — On 
May  19  a  ease  of  smallpox  was  discovered  at 
Attleboro,  Mass.,  and  another  in  Boston.  Neither 
of  the  patients  had  ever  been  vaccinated. 


Scarlet  Fever  in  Milton. — Report  from  Mil- 
ton, Mass.,  on  May  16  states  that  five  cases  of 
scarlet  fever  have  r ntly  occurred  among  pu- 
pils of  the  Milton  Academy,  which  has  been 
quarantined  to  prevent  further  spread  of  the 
infection. 

Children's  Hospital  Training-School. — The 
annual  graduating  exercises  of  the  Children's 
Hospital  School  of  Nursing  were  held  at  the 
Harvard  Medical  School  on  Friday  afternoon  of 
last  week,  May  22.  The  principal  address  was 
made  by  Dr.  Harold  C.  Ernst.  Dr.  Frederick 
C.  Shattuck  presided. 

Faulkner  Hospital  Training-School. — The 
annual  graduation  exercises  of  the  Faulkner 
Hospital  training-school  for  nurses  were  held  at 
Jamaica  Plain  on  Tuesday  afternoon  of  this 
week,  May  26. 

Deaconess  Hospital  Training-School. — The 
sixteenth  annual  commencement  exercises  of  the 
training-school  for  nurses  of  the  New  England 
Deaconess  Association  were  held  in  Brookline  on 
Wednesday  of  this  week,  May  27.  The  principal 
address  was  made  by  Dr.  Daniel  Fiske  Jones,  of 
Iioston,  and  diplomas  were  presented  to  the  six 
members  of  the  graduating  class. 

Hospital  Gifts  and  Bequests. — A  friend  of 
the  Sharon  Sanatorium  has  recently  presented  it 
$5000,  to  establish  there  an  x-ray  plant  for  scien- 
tific investigation. 

The  will  of  the  late  Francis  Skinner  of  Ded- 
ham,  Mass.,  which  was  filed  in  probate  at  that 
town  on  May  17,  contains  a  bequest  of  $10,000 
to  the  Massachusetts  General  Hospital. 

Prevention  of  Infant  Mortality. — On  Mon- 
day afternoon  of  last  week,  May  18,  a  joint 
meeting  was  held  in  Boston  of  the  Women's 
Municipal  League  and  the  American  Association 
for  the  Study  and  Prevention  of  Infant  Mor- 
tality. Dr.  J.  Whitridge  Williams,  president  of 
the  Association,  professor  of  obstetrics  at  the 
Johns  Hopkins  Medical  School,  made  the  prin- 
cipal address  on  the  subject  of  infant  mortality, 
before  and  after  birth. 

Fire  at  Boston  State  Hospital. — On  the 
morning  of  Thursday,  May  21,  a  fire  occurred 
in  the  two-story  brick  laundry  building  adjoin- 
ing the  Boston  State  Hospital,  Dorchester.    None 


S50 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


[May  28,  1914 


of  the  patients  was  disturbed    and  the  damage 
was  limited  to  $1000. 


Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
May  19,  1914:    Diphtheria  42,  of  which  -A  were | new  rales. 

non-resident :  scarlatina  91.  of  which  8  were  non- 
resident ;  typhoid  fev-r  ■"> ;  measles  125 ;  smallpox 
1  ;  tuberculosis  65,  of  which  2  were  non-resident. 
The  death-rate  of  the  reported  deaths  for  the 
week  was  14. S6. 


and  maintained  as  not  to  contaminate  the  water 
used  by  the  bathers.  The  department,  it  is 
stated,  lias  obtained  the  willing  cooperation  of 
private  bath  owners  and  of  the  president  of  the 
borough  of  Manhattan  in  the  application  of  the 


XEW    yOBK. 

Mortality  Statistic-.— Tin-  death-rate  in  the 
city  during  the  month  of  April  was  considerably 
lower  than  in  the  preceding  month.  The  weekly 
reports  of  the  Health  Department  show  that  the 
mortality  represented  an  annual  death-rate  of 
14.99,  as  against  16.42  in  March  and  15.09  in 
April,  1913.  Among  the  diseases  in  which  there 
was  a  diminished  fatality  were  the  following: 
The  weekly  average  of  deaths  from  diphtheria 
and  croup  declined  from  46  in  March  to  40.5  in 
April;  the  weekly  average  from  influenza,  from 
22.75  to  15.25;  from  epidemic  cerebrospinal  men- 
ingitis, from  4.5  to  3.75 ;  from  pulmonary  tuber- 
culosis, from  209  to  197.75;  from  acute  bron- 
chitis, from  19  to  15.25 ;  from  pneumonia,  from 
197  to  132.5:  from  broncho-pneumonia,  from 
145.5  to  116.25;  from  organic  heart  diseases 
from  238  to  208 ;  from  apoplexy  and  softening  of 
the  brain,  from  28.5  to  24.75 ;  from  appendicitis 
and  typhlitis,  from  16.25  to  13.75:  and  from 
Bright 's  disease  and  acute  nephritis,  from  126 
to  110.  Among  the  diseases  in  which  there  was 
an  augmented  mortality  were  the  following :  The 
weekly  average  of  deaths  from  typhoid  fever  in- 
creased from  2.5  to  3.75  ;  from  measles,  from  17.5 
to  20.5;  from  scarlet  fever,  from  13.5  to  18; 
from  whooping-cough,  from  5.75  to  7.5 ;  from  tu- 
berculous meningitis,  from  17  to  18;  from  can- 
en-,  from  79  to  87:  and  from  hernia  and  intes 
tinal  obstruction,  from  10.5  to  14.75. 

Regulations- fob  River  Bathing. — The  Board 
of  Health  has  reconsidered  its  determination  to 
prohibit  river  baths  this  season,  but  has  adopted 
stringent  rules  and  regulations  for  their  control 
Floating  baths  must  be  constructed  with  water- 
tight bathing  pools  and.  where  river  or  harbor 
water  is  used,  this  must  be  purified  so  as  to  ren- 
der it  clean  and  sanitary.  Bathing  beaches  are 
not  permitted  within  500  feet  from  a  sewer  out- 
let and  water-closet  accommodations  in  connec- 
tion with  such  beaches  must   lie  so  constructed 


St.  Luke's  Hospital. — The  annual  report  of 
St.  Luke's  Hospital  shows  that  last  year  5433 
patients  were  treated  in  the  wards  and  22.139  in 
the  dispensary  department.  In  March  there 
were  833  ward  patients,  the  highest  record  for 
a  single  month.  Recently  an  auxiliary  of  ladies 
has  been  organized  to  enlarge  the  social  service 
work  which  St.  Luke's  has  been  carrying  on  for 
the  past  three  years,  for  the  relief  of  its  con- 
valescents and  out-patients.  The  aims  of  the 
auxiliary  are  to  aid  the  physicians  and  surgeons 
of  the  staff  by  investigating  and  relieving  the 
social  conditions  which  hamper  the  patient's  re- 
covery, to  confirm  the  cure  by  seeing  the  patient 
safely  through  his  convalescence,  and  to  safe- 
guard the  general  health  by  spreading  the  edu- 
cational influence  of  the  hospital  throughout  the 
homes  of  the  community.  Many  a  discharged 
patient,  it  is  stated,  finds  himself,  in  the  early 
stage  of  his  convalescence,  without  a  cent  of 
money  and  without  a  friend  to  aid ;  while  many 
a  mother,  suddenly  obliged  to  go  from  her  tene- 
ment home  to  the  hospital,  leaves  five  or  six  lit- 
tle children  uncared  for  all  day — except  per- 
haps by  a  girl  of  eleven  or  twelve — until  the 
father's  return  from  work  at  night.  The  auxil- 
iary aims  to  look  after  such  as  these  and  many 
others,  and  to  give  intelligent  and  effective  relief 
through  its  visiting  nurses  and  social  workers. 

Lebanon"  Hospital. — At  the  annual  meeting 
of  the  managers  of  Lebanon  Hospital,  in  the 
Bronx,  held  on  May  17.  the  reports  showed  that 
during  the  past  year  49.057  cases  were  treated 
at  the  hospital,  and  that  2888  ambulance  calls 
were  made.  The  cost  of  maintenance,  including 
the  training-school  for  nurses,  was  $165,268. 

Mortality  fur  the  Week  Ending  May  16, 
1914. — There  were  1533  deaths  and  a  death-rate 
of  14.32  per  1000  of  the  population  reported 
during  the  past  week  as  against  1531  deaths  and 
a  rate  of  14.87  for  the  corresponding  week  of 
T.tl:'..  an  absolute  increase  of  2  deaths,  and  a  de- 
crease  of  .55  of  a  point  in  the  rate  equivalent  to 
a  relative  decrease  of  59  deaths. 

Measles  showed  a  decrease  of  11  deaths,  diph- 
theria and   croup  13  deaths,  whooping-cousrh  2 
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deaths,  digestive  diseases  other  than  diarrheal  15 
deaths,  organic  heart  diseases  2  deaths,  pul- 
monary tuberculosis  26  deaths,  Bright 's  disease 
and  nephritis  9  deaths  and  violence  10  deaths. 
The  following  causes  showed  an  increased  mor- 
tality :  scarlet  fever  4,  typhoid  fever  4,  diarrheal 
diseases  5,  influenza  4,  all  other  causes  68.  The 
number  of  deaths  from  acute  respiratory  was 
the  same  as  in  1913. 

Viewed  from  the  point  of  age  grouping  there 
was  an  increase  of  17  deaths  of  children  under 
one  year  of  age,  between  one  and  five  years  of 
age  there  was  a  decreased  mortality  of  41 
deaths ;  between  five  and  sixty-five  years  showed 
a  decreased  mortality  of  36  deaths,  and  at  sixty- 
five  years  and  over  there  was  an  increased  mor- 
tality of  62  deaths,  that  is  the  mortality  at  the 
extremes  of  life  was  considerably  increased, 
while  that  of  children  over  one  year  of  age  and 
adults  below  sixty-five  years  of  age  evidenced  a 
large  decreased  mortality. 

The  death-rate  for  the  first  twenty  weeks  of 
1914  was  15.35  per  1000  of  the  population  as 
against  a  rate  of  15.56  for  the  corresponding 
period  of  1914,  a  decrease  of  .21  of  a  point. 
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The  Journal  of  the  American  Medical  Association. 
May  9,  1914. 

1.  Mitchell,    S.    W.     The    Medical    Department    in 

the  Civil  War. 

2.  *Voorsanger,  W.  C.     Palliative  Effect  of  Artificial 

Pneumothorax-  in  Treatment  of  Pulmonary  Tu- 
berculosis. 

3.  "Clark,   A.   S.     Rn<liiim    Treatment   of   Cutaneous 

Epitheliomatu  by  Simile  or  Massive  Doses. 

4.  Thompson,  L.     Cholesterinized  Antigens. 

5.  *Murphy.    J.    B.     Heteroplastic    Tissue    Grafting 

Effected  Through  Roentgen  Ray  Lymphoid  D< 
struction. 

0.  Ewing,    H.    M.     Complete   Bilateral    Isolated    Pa- 

ralysis of  the  Sen  nth  Nerve  Developing  Four 
Months  After  the  Primary  Infection  of  Syphilis. 

7.  *Corbus,  B.  C.  Treatment  of  Gonorrhea  mid  lis 
Complications  by  Antigonococdc  Serum.  A 
Preliminary    Report    of    Twenty-Four    Cases. 

S.  Force.  J.  X.  An  Investigation  of  the  Causes  of 
Failure  in  Cow-Pox  Vaccination. 

9.  Crump,  A.  C.  A  New  Aid  for  the  Diagnosis  of 
Stricture  of  the  Esophagus. 

10.  Brown,  E.   .7.     Acute  Lymphatic  Leukemia  After 

Tetanus  Serum  Anaphylaxis. 

11.  Willson,    H.     s.    A    Method    of    Staining    and 

Mounting  Smears. 

2.  Voorsanger  inclines  favorably  to  artificial  pneu- 
mothorax. He  does  not  believe  it  is  necessary  to  con- 
line  the  patient  to  a  hospital  for  treatment.  Many 
of  his  cases  are  done  in  his  own  office  or  the  patients' 
homes.     Treatment  should  be  checked  by  x-ray. 

3.  Clark  advocates  the  single  massive  dose  in  the 
radium  treatment  of  superficial  epitheliomata.  He 
thinks  it  will  prove  the  method  of  choice  as  the  dos- 
age may  be  measured.  The  two  great  objections  to  its 
use  are  the  cost  and  length  of  time  of  exposure. 

5.  Murphy,  working  experimentally  on  rats  and 
chick  embryos,  finds  that  heteroplastic  tisssues  grow 
in  animals  treated  with  the  Roentgen  ray,  probably 
by  the  removal  of  the  lymphoid  barrier. 

7.  Corbus  finds  antigonococdc  serum  efficient  in 
the  treatment  of  gonorrhea  and  its  complications. 
The  complement  taxation  test  is  a  reliable  guide  to  its 
use  as  the  intensity  and  efficiency  of  the  two  are  in 
direct  proportion.  The  amount  should  be  from  36  to 
45  C.c.j  administered  intramuscularly,  or  from  12  to 
15  c.c.  a  day  for  three  days.  Serum  sickness,  even  if 
distressing,  should  not  be  alarming.  A  negative  test 
after  two  or  three  months  shows  complete  cure. 

[E.  H.  R.] 

The   American   Journal   of  the   Medical   Scieni  es. 
March,  1914. 

1.  'Howard,  C.  P.     The  Etiology  and  Pathogenesis  of 

Bronchiectasis. 

2.  Conner.  L.  A.,  and  Downes,  W.  A.     Spontaneous 

Rupture  of  the  Spleen  in  Typhoid  Fever,  with 
Report  of  a  Case  Cured  by  Operation  {Splenec- 
tomy i. 

3.  *Wtlson.  L.  B.     A  Study  of  the  Pathology  of  the 

Thyroid  from  Cases  of  Toxic  Non-exophthalmic 
Goitre. 

4.  *Rowntree,    L.    G.      The    Study   of   Renal   Filia- 

tion: the  Prognostic  Value  of  Studies  of  Renal 
Function. 

5.  McCarthy,   D.   J.     Iron   Infiltration   in   tin    Fixed 

mid  Wandering  Cells  in  the  Central  \enons 
System. 
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0.  *Knopf,  S.  A.  A  Practical  Apparatus  for  the 
Production  of  Therapeutic  Pm  umothorax.  With 
Some  Notes  on  the  Modus  Operandi.  Indica- 
tions and  Contra-indications. 

7.  *Wood,  G.  I'..     Tonsillar  Infection:  A  Preliminary 

Report  Concerning  the  Passant  of  Anthrax 
Baiiiii  Through  tin  Tonsillar  Tissues  as  Deter- 
mined liii  Experimental  Research. 

8.  Putnam,  J.  J.     <>n  Somi  of  the  Broader  Issues  of 

the  Psycho-analytic  Movement. 

9.  Weinberger,    W.     .l/i    Improvement   of   the   Benc- 

dict  Method  for  the  Determination  of  Sugar 
in   t)u    Urine. 

10.  Schwatt,  I.  .1.     The  Application  of  the  Calculus 

to  the  Medical  Sciences. 

11.  Sutton.  1;.  I..      1   Clinical  Vot<    on  Fibroma   MoV 

1  hi'  a  in    Q\  avidarum. 

12.  Pembebton.  R.     The    Metabolism,  Prevention,  and 

Successful  Treatment  of  Rheumatoid  Arthritis. 
Second  Contribution  {Concluded). 

1.  Howard's  article  on  bronchiectasis  is  an  able 
discussion  of  the  etiology  of  the  condition  with  illus- 
trative cases,     it   is  concluded  that   the  condition  is 

clinically  not  an  infrequent  one.  being  too  often  mis- 
taken for  pulmonary  tuberculosis.  The  possibility  of 
a  foreign  body  or  of  syphilitic  stenosis  as  etiological 
factors  must  always  be  considered.  Inflammatory 
causes  are  the  most  frequent.  As  to  the  mechanism 
of  production,  the  most  plausible  theory  is  that  of 
Ewart.  attributing  the  dilatation  to  the  joint  action  of 
a  faulty  distribution  of  air  space  and  bronchial  ob- 
struction. 

:;.  Wilson  reports  further  analyses  of  cases  of 
goitre.  His  pathological  evidence  seems  to  show  a 
constant  relative  association  of  increased  secretion 
and  increased  absorption  from  the  thyroid  gland  pro- 
portional to  tlie  degree  of  toxicity  on  the  part  of  the 
patient. 

4.  Kowntree  discusses  the  significance  of  the  nu- 
merous  tests  of  renal  function  which  have  recently 
come  into  prominence,  lie  concludes  that  the  phtha- 
leiu  tesl  is  the  one  most  deserving  of  general  appli- 
cation. When  this  reveals  decreased  excretory  capac- 
ity, one  of  the  blood  tests,  urea,  total  non-coagulable 
nitrogen  or  serum  cryoscopy.  should  be  employed  to 
determine  the  presence  or  absence  of  cumulative  phe- 
nomena  in   the   blood. 

6.  Knopf  describes  an  improved  apparatus  for 
producing  therapeutic  pneumothorax  in  tuberculosis. 
and  states  concisely  the  indications  and  contraindi- 
cations for  this  treatment.  It  is  recommended  in 
general  for  cases  that  have  failed  to  respond  favor- 
ably to  general  medical  treatment,  obstinate  hemor- 
rhage and  bronchiectasis.  The  chief  contraindications 
are  extensive  Involvement  of  both  lungs,  much  cavity 
formation,  pleurisy,  ascites  or  other  abdominal  disten- 
tion, cardiac,  renal  or  constitutional  disease.  It  is 
not   recommended  in   early  and  favorable  cases. 

7.  Wood  reports  observations  upon  the  manner 
of  entrance  of  anthrax  bacilli  into  the  tonsil  of  the 
li"i:.  showing  that  they  penetrate  only  through  the 
crypts,  passing  apparently  through  the  living  un- 
altered cryptal  epithelium.  [F.  W.  P.] 

AciiiL.  1914. 

1.  *Mayo,    W.    J.     Cholecystitis    Without    stones   or 
Jaundici     in     Its    Relation     to    Chronic    Pan- 

(■;■(  il  tit  is. 

•_'.  *Btthbah,  J.     Tli'    'li'ni no  nt  of  Pylorosposm   in 

Infancy. 
3.  Douglas,  J.,  and  Eisenbrey,  A.  r..     Tuberculosis 

of  tin   Spleen,  .--</''"    infinitum.  Polycythemia, 

Splenectomy. 
i.  Collins.  .!..  and  ElsbEBG,  C.  A.      Giant  Tumors  o; 

Ho    tonus  and   Cauda   Equina. 

5.  'CfiotiMAN,    E.    II.     Some    Cases    of    Hypotension 

Issociated   with   a    DefiniU    Symptomatology. 
(>.  *Xn  holson,  P.     The  Clinical  Significance  of  Dias- 
tolic ninl    Pulse   Pn  SSUre. 


7.  Simon.  C.  E.,  ami  Woon.  M.  The  Inhibitory  Ae- 
tion  of  Certain  Anilin  furs  upon  Bacterial  De- 
velopment.    [Second  Communication.) 

S.  »Krumhhaar.  E.  Diagnostic  Value  of  Percu- 
taneous Tuberculin   Test   {Moro). 

9.  Dn-LER.  T..  and  Miller.  R.  T.  The  Successful 
Removal  of  a  Tumor  from  the  Frontal  Region 
of  the  Brain. 

10.  *Farr,    C.    B.,    ami    Williams.    P.    F.     The    Total 

Son-protein  Nitrogen  of  tin  Blood  in  Preg- 
nancy and  Eclampsia. 

11.  Palmes,  C.   I>.     Prolapse  of  tin    Ovary;   Its   na- 

tional Treatment. 

12.  Jump.   H.    P..   Reate.s.   II..   and   Babcock,   W.   W. 

precocious  Development  or  tin  External  Geni- 
tals Due  to  Hypernephroma  of  tin  Adrenal 
Cortt  x. 

13.  *Roni).   E.    I'.       Symptoms    Suggesting  Pituitary 

Disorder. 

14.  *Barnes.  II.  L.      The  Value  of  A  iito-inoeulation  in 

Pulmonary  Tuberculosis. 

15.  *Janewav.  ii.  H.     Tin   Early  Symptomatology  of 

cum  ■  r  oi  th,    Esophagus. 


1.  Mayo  describes  cases  of  chronic  cholecystitis. 
especially  those  which  he  calls  the  'strawberry  type" 
from  the  appearance  of  the  lining  mucosa  of  the  gall- 
bladder, with  an  indurated  condition  of  the  head  of 
the  pancreas,  which  he  believes  to  be  evidence  of 
chronic  pancreatitis.  In  certain  cases  of  this  type 
treated  by  drainage  of  the  gall  bladder  relief  oc- 
curred, while  the  drainage  persisted,  but  symptoms 
recurred  as  soon  as  the  drainage  was  discontinued. 
He  believes  that  removal  of  the  gall-bladder  is  indi- 
cated, cholecystectomy  in  his  cases  having  given 
prompt   and   permanent  relief. 

2.  Rubrah  calls  attention  to  the  condition  of  pylo- 
rospasm  in  infancy  in  distinction  to  that  of  congenital 
hypertrophic  stenosis  of  the  pylorus.  These  dis- 
orders, while  similar  in  their  manifestations  anil  per- 
haps related  in  their  etiology,  differ  in  that  the  py- 
lorospasm  is  accompanied  by  less  violent  symptoms, 
is  of  much  better  prognosis,  and  does  not  always  ap- 
pear immediately  after  birth.  In  treatment  he  em- 
phasizes the  necessity  of  the  use  of  breast  milk,  and 
speaks  favorably  of  the  giving  of  atropine  in  1-2000 
ixrain   doses   every    four   to   six   hours. 

.">.  Goodman  describes  cases  in  which  the  blood- 
pressure  i<  found  to  be  subnormal,  particularly  in 
association  with  symptoms  of  neurasthenia.  In  a 
number  of  these  improvement  was  effected  by  treat- 
ment, after  which  the  blood-pressure  was  found  to 
have  increased.  This  treatment  consisted  chiefly  of 
general  tonic  measures,  such  as  gymnastic  exercises 
and  hydrotherapy,  which  are  given  in  detail.  Drug 
treatment  played  little  part,  although  some  reliance 
is  placed  upon  strychnine. 

6.  Nicholson  urges  that  greater  attention  be  de- 
voted to  the  observation  of  diastolic  as  well  as  of 
systolic  blood-pressures,  the  former  being  now  readily 
determined  by  the  auscultatory  method.  He  also  de- 
scribes a  portable  mercury  sphygmomanometer  which 
he  has  devised,  less  bulky  than  those  in  common   use. 

s.  Krumbhaar  and  Musser  report  a  series  of  149 
cases  in  which  the  Moro  percutaneous  tuberculin  test 
by  inunction  of  a  tuberculin  paste  in  lanolin  was  ap- 
plied. The  tendency  to  react  positively  in  cases  clini- 
cally not  tuberculous,  which  has  caused  the  von  I'ir- 
quet  test  to  be  discarded  for  use  in  adults,  was  little 
in  evidence,  since  in  7b  unselected  non-tuberculous 
cases  only  5  failed  to  give  a  negative  reaction,  and 
in  only  2  was  the  reaction  definitely  positive',  of  44 
tuberculous  cases  all  reacted  positively  with  the  no- 
table exception  that  of  10  cases  of  far  advanced  pul- 
monary tuberculosis  9  reacted  negatively  and  1 
doubtfully  positively,  a  finding  consistent  with  the 
result--  of  other  tuberculin  tests  in  advanced  tuber- 
culosis. It  is  concluded  that  the  prevalent  opinion 
that  positive  reactions  in  adults  are  of  little  or  no 
value   is   erroneous. 
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10.  Fair  and  Williams  find  that  in  normal  preg- 
nant women  the  total  non-protein  nitrogen  does  not 
usually  exceed  30  mg.  per  100  e.e.  of  the  whole  blood, 
bat  may  reach  40  mg.  or  more  without  demonstrable 
renal  lesions.  In  all  of  their  cases  in  which  there 
was  definite  renal  insufficiency  or  eclampsia,  with  one 
exception,  there  was  always  a  slight,  and  in  most 
cases,  a  marked,  increase  in  the  total  non-protein  ni- 
trogen, similar  in  degree  to  that  found  in  parenchyma- 
tous nephritis,  but  less  than  that  found  in  interstitial 
nephritis.  The  retention,  however,  bore  no  relation 
to  the  severity  of  the  symptoms,  and  its  significance 
is  regarded  as  inferior  to  that  of  rising  blood-pressure 
albuminuria   and  the  general  clinical  picture. 

13.  Bond  urges  a  closer  scrutiny  of  insane  patients 
for  evidence  of  pituitary  disorder.  In  1600  consecu- 
tive autopsies  on  insane  patients,  lesions  of  the  pitui- 
tary be  id.v  were  found  In  45,  and  in  a  brief  survey  of 
the  inmates  at  one  time  of  the  Danvers  Hospital  10 
cases   with   suggestive  symptoms   were   found. 

14.  Barnes  reports  experience  with  graduated  ex- 
ercise in  pulmonary  tuberculosis  similar  to  Patter- 
son's auto-inoculation  method.  While  he  regards  this 
treatment  as  advantageous  where  it  can  be  carried 
out  without  inducing  symptoms,  and  as  of  value  as  a 
test  of  the  patienfs  fitness  to  return  to  work,  he 
warns  against  the  belief  that  fever  reactions  or  auto- 
iiKM  illations   are   other   than    harmful. 

15.  Janeway  has  analyzed  the  first  symptoms  of 
21  cases  of  cancer  of  the  esophagus,  finding  that  dys- 
phagia is  not  by  any  means  always  the  first  to  appear, 
and  that  in  a  small  minority  only  was  the  diagnosis 
made  before  three  or  four  months  after  the  patient 
had  symptoms.  [F.   W.   P.] 


Bulletin  of  The  Johns  Hopkins  Hospital. 
May,    1914. 

•Miller.  S.  R..  and  Levy.  R.  L.  The  Colloidal 
Gold  Reaction  in  tin  Cerebrospinal  Fluid. 

*Sellaros.  A.  W.  The  Essential  Features  of  Acido- 
sis and  Their  Occurrence  in  Chronic  Renal  Dis- 


i  ast . 

3.  C'AMrBELL.  C.  M. 

partmeni   of 
Clinic. 

4.  Whitham,  L.  B 

of  a   Case. 

5.  Chablton,  M. .  Louis  Hubert. 


The  Work  of  the  Out-Patienl  De- 
the    Henry    Phipps    Psychiatric 


Dystrophia   Epithelialis ;  Report 


1.  The  writers  conclude  that  the  gold  test  is  es- 
sentially a  laboratory  method  requiring  extreme  care 
in  preparing  reagents  and  cleaning  of  glassware. 
Normal  fluids  give  normal  reactions:  the  test  has  no 
value  in  purulent  or  tuberculous  meningitis,  and  has 
no  advantage  over  known  laboratory  methods  in  di- 
agnosing syphilis.  Reactions  are  inconstant  in  sec- 
ondary and  tertiary  stages;  positive  reactions  ob- 
served in  the  majority  of  cases  of  tabes  and  cerebro- 
spinal syphilis  are  not  characteristic,  while  the  re- 
action peculiar  to  paresis  seems  to  be  of  some  value  in 
differential  diagnosis. 

2.  Sellards  states  that  the  essential  feature  of 
acidosis  consists  in  a  general  impoverishment  of  the 
body  in  bases  or  in  substances  which  readily  give  rise 
to  bases.  The  fundamental  features  of  every  acidosis 
as  thus  far  established  are:  (a)  an  increase  in  the 
tolerance  of  the  body  to  fixed  bases,  (o)  a  diminution 
in  the  titratable  alkalinity  of  the  body  serum,  and  (c) 
a  diminution  in  the  carbon  dioxide  of  the  blood.  An 
acidosis  of  high  grade  occurs  in  certain  nephropathies, 
especially  in  the  uremia  of  acute  and  chronic  diffuse 
nephropathy.  It  is  not  a  terminal  event  and  is  often 
present  in  relatively  high  grade  outspoken  cases 
many  months  before  the  development  of  the  uremia. 
It  represents  the  effect  rather  than  the  cause  of  the 
renal  lesions.  [J.  B.  H.  1 


The  Journal  of   Infectious   Diseases. 
March,  1914. 

1.  *Ayebs  and   Johnson.     Pasteurization,   in   Bottles 

and  the  Process  of  Bottlina  Hot  Pasteurized 
Milk. 

2.  Dick.     Ferments  from    Carcinomatous  Protein   in 

the  Blood  in  Carcinoma. 

3.  King  and  Drake.     Some  Phenomena  Involved  in 

the  Life  History  of  Spirochaeta  Suis. 

4.  Drennan.    A  Non-Cholera   Vibrio  Resembling  the 

True  Cholera  Vibrio  ami  u  Pigment-forming 
Vibrio. 

5.  *Jansen.     The    Disinfectant    Action     of    Certain 

Bacterial    stains. 

6.  Williams  et  al.     A   Study  of  Trachoma  and  Al- 

lied Conditions  in  the  Public  School  Children 
of  New   York-   City. 

7.  Park,    Famulenor    and    Banzhaf.     Infiuend     of 

Protein  Content  on  the  Absorption  Of  Anti- 
toxin and  Agglutinin   Injected  Subcutaneously. 

8.  Park,    Famulenor   and   Banzhaf.     Si  rum 

Citation   a*  Related  to   Dosage  of  Antitoxin  in 
Man  and  Animal*. 
U.  Pearce  and  Williams.     Protective  Enzymes,  Cyto- 
toxic Illinium    Sera  and  Anaphylaxis. 

10.  Lake.   Osborne   and  Wells.     The  Immunological 

Relationship  of  Hordein  of  Barley  and  Gliudin 
of  Wheat  as  Shown  by  the  Complement  Fixa- 
tion, Passive  Anaphylaxis  and  Precipitin  Reac- 
tions. 

11.  Wells  and  Osborne.     The  Anaphylactogenic  Ac- 

tivity of  Some  VegetabU   Proteins. 

12.  Lake.     The  Immunological    Reaction  of  the  Pro- 

teins of  tin  Human  Placenta,  with  Special  Ref- 
erence  to  the  Production  of  a  Therapeutic  sc- 
rum for  Malignant  Chorion-Epithelioma. 

1.  Pasteurization  in  bottles  is  a  safe  and  easy 
process,  provided  the  temperature  is  maintained 
within  the  bottle  a  sufficiently  long  time.  The  one 
drawback  to  this  method  is  the  expense  of  water-tight 
i  :ips.  which  are  necessary.  To  avoid  this  the  milk 
is  first  pasteurized  and  then,  while  hot.  is  poured  into 
bottles  which  have  just  been  steamed  for  two  min- 
utes. This  process  is  safe,  inexpensive  and  easy.  In 
this  way  bottle  infection  is  eliminated  and  the  ordi- 
nary cardboard  caps  may  be  employed.  The  bottles 
are  air  cooled.  The  sole  disadvantage  of  this  method 
is  the  loss  of  time  in  those  plants  where  milk  is  de- 
livered directly   after   pasteurization. 

5.  Aqueous  solutions  of  methyline  blue  of  fnchsin 
show  very  slight  bactericidal  power.  Such  solutions 
of  gentian  violet,  however,  are  markedly  bactericidal 
to  gram-positive  organisms,  even  in  very  weak  solu- 
tions. Anilin  gentian  violet  and  carbol  fuchsin.  as 
made  up  for  staining,  show  a  decided  disinfectant 
action  upon  cover  glass  preparations.  This  action  is 
due  to  the  stain,  especially  in  the  former  case;  mice 
controls,  controls  consisting  of  dried,  fixed,  but  un- 
stained preparations,  showed  organisms  in  the  sub- 
cultures. Xo  such  bactericidal  action  was  produced 
by  laboratory  methyline  blue.  Those  facts  are  of 
practical  importance  to  laboratory  workers.  Mice 
slides  and  cover  glasses  may  in  some  instances,  but 
not  in  others,  be  handled  with  safety,  according  to 
the  stain  employed.  [L.  H.  S.] 

The  Lancet. 
April   25.    1914. 

1.  "Ormebod,  J.  A.     Tht    Lumieian  Lectures  on  Some 

Theories  Concerning  Hysteria.     Picture  I. 

2.  *WATSON.    D.   C.      Intestinal    Toxemia,    With    Special 

Reference  to  the  Indications  for  Operative 
Treatment. 

3.  Adams.   J.   E.     The   Drainage-tubt     in    Abdominal 

Surgery. 
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4.  Balpodb,    a.     The    Wild   Monkey   as   a    Reservoir 

for  the  Virus  of  Yellow  Fever. 

5.  Freeman.  J.     Vaccination  Against  Bay  Fever;  Re- 

port of  Results  During  the  Last  Three  Years. 

6.  Ramsay,  A.  M.     The  Cue  of  Omnopon-Scapolamine 

Combined    irith    Local   Anesthesia    in    Ophthal- 
mic Surgery. 

7.  Whitehead.   <;..   and   Morley,   J.     Extraperitoneal 

Uretero-Lithotomy    through    a    Median     Supra- 
pubic Incision. 

1.  Ormerod,  in  this  first  Lumleian  Lecture,  dis- 
cusses in  a  general  way  hysteria,  its  relation  to  neu- 
rasthenia, its  symptoms,  such  as  hysterical  fits,  anes- 
thesia, hysterogenic  zones,  contractures,  skin  affec- 
tions, edema,  wasting,  eechymosis,  et  al. 

2.  Wats. .u.  describing  the  various  clinical  manifes- 
tations of  intestinal  toxemia,  believes  that  treatment 
is  largely  medical  and  in  the  earlier  stages  it  can  be 
cured  if  medical  treatment  is  efficiently  carried  out. 
In  advanced  cases,  however,  surgical  intervention 
seems  to  offer  the  only  hope.  X-ray  examination  is 
essential  to  arrive  at  a  proper  diagnosis.  Lane's  short 
circuiting  operation  is  simple,  but  in  inexperienced 
hands  is  often  unsatisfactory.  Before  any  operation  a 
prolonged  course  of  medical   treatment  is  advisable. 

[J.   B.   H.] 


British  Medical  Joubxal. 
April   25.   1914. 

1.  *DAvres,  II.   M.     The  Therapeutic  Value  of  Gases 

Introduced  into  the  Pleural  Cavity. 

2.  Routh,  A.     Tin    Weed  For  Research   in  Ante-natal 

Pathology. 

3.  Handley.  I*.  A.     Pituitrin  in  Labor. 

4.  P.i  ist.  R.  c.     '//'.,  Cases  of  Pregnancy  in   Uterus 

Subseptus. 

5.  Jamison.  P.     Carcinoma  of  the  stomach;  Gastrec- 

tomy. 

6.  *Symes.  J.  O.     The  Association  of  Erythema  Xodo- 

sum  and  Tub(  rculosis. 

7.  Elliot.    R.    II.     TJu     Experiences    of    Burgeons   in 

ScU  ro-Corn*  al  Trephining. 

8.  Blacklock,   P..     On   th(    Multiplication  and  Infec- 

tivity  of  T.  Gruzi  in  Cimex  Lectularis. 

1.  Davies  believes  that  those  cases  of  phthisis  suit- 
able  for  artificial  pneumothorax  are:  (1)  those  with 
a  persistent  fever,  (2)  profuse  or  repeated  hemor- 
rbage,  and  (3)  cases  with  cavity  formation.  He  de- 
scribes in  detail  his  technic,  and  among  complica- 
tions mentions  pleural  reflex  and  L-as  embolism.  He  is 
in  favor  of  frequent  refillings  at  first  and  of  keeping 
up  the  treatment  for  at  least  eighteen  months.  He 
discusses  immediate  and  remote  results,  the  value  of 
other  forms  of  treatment,  tuberculin,  exercises,  etc., 
in  conjunction  with  nitrogen  treatment.  He  also 
speaks  of  this  treatment  for  bronchiectasis  and  pu- 
trid bronchitis.     There  are  some  excellent  plates. 

6.  Symes  presents  evidence  which  is  fairly  con- 
<  lusive  showing  the  close  connection  between  erythema 
nodosum  and  tuberculosis,  although  he  believes  that 
in  certain  forms  at  least  the  disease  is  a  distinct 
clinical  entity.  [j.  b.  H.] 


The  Quarterly  Journal  of  Medicine. 
Vol.  7.     >'o.  27.     April,  1914. 

1.  •Btjttebfield,   II.   G..  and  Hr/NT,  G.   H.     Observa- 

tions on  Paroxysmal  Tachycardia. 

2.  *Mc.\'ef.    J.    W.     Cholesierin:    An    Account    of    Its 

Relations  to  Pathology  and  Physiology. 

3.  *Thi-rsfield.  II.     Bilateral  Salivary  Swellings.    A 

Clinical   Bi  vit  n  . 

4.  •Keju>  C.  G.     <>n  the  Prognosis  of  Acute  Articular 


Rheumatism,    with    Special    Reference    to    the 
'"'inline  Manifestations. 

5.  McIntosii.    .1.     Critical   Review:  Anaphylaxis   and 

Its  Bearing  on  Medicine. 

6.  Simons,     I.     critical     Review:     Bacterial     Endo- 

carditis. 

1.  Four  cases  of  paroxysmal  tachycardia  are  re- 
ported, with  histological  examination  of  the  heart 
in  three  of  them.  The  latter  confirmed  the  clinical  di- 
agnosis, which  was  based  on  the  study  of  electro- 
cardiograms and  of  venous  tracings.  In  the  first  case 
the  extra-systoles  appeared  to  be  of  ventricular  origin, 
for  the  auricular  rhythm  was  undisturbed  and  the 
form  of  the  extra-systoles  differed  from  that  of  beats 
of  supraventricular  origin.  At  the  autopsy  a  marked 
lesion  was  found  in  the  interventricular  septum,  con- 
sisting of  fibrosis  involving  two-thirds  of  the  thick- 
ness of  the  wall.  The  second  case  was  clinically, 
judging  from  the  shape  of  the  beats  in  the  electrocar- 
diogram and  the  presence  of  an  auricular  wave  in 
the  venous  tracing,  a  paroxysmal  tachycardia  of 
auricular  origin.  At  the  autopsy  there  were  found  a 
well  marked  infiltration  with  lymphocytes  and  two 
small  hemorrhages  in  the  region  of  the  sino-auricular 
node.  The  a-v  node  and  bundle  were  intact.  In  the 
third  ease,  also  of  auricular  origin,  there  were  peri- 
vascular lymphocytic  infiltrations  about  the  sino- 
auricular  node. 

2.  McNee  reviews  the  recent  work  on  cholesterin  in 
the  blood  and  tissues,  including  some  interesting  stud- 
ies of  his  own.  The  cholesterin  content  of  the  blood 
is  increased  in  a  number  of  conditions,  e.g.  Bright's 
disease,  diabetes,  jaundice,  adiposity,  arteriosclerosis 
and  pregnancy.  Where  the  amount  in  the  blood  is  too 
large  the  cholesterin  of  the  bile  is  increased  also. 
Hence  the  relation  of  pregnancy,  and  adiposity,  to 
gall-stones,  especially  the  solitary  stone  of  pure 
cholesterin,  which,  as  the  researches  of  Aschoff  show, 
may  arise  without  inflammation.  These  facts  also  ex- 
plain the  association  of  exanthemata,  in  which  the 
cells  are  staffed  with  cholesterin,  with  diabetes  and 
chronic  jaundice;  also  the  "white  spots"  in  the  retina, 
which  consist  of  cholesterin,  with  Bright's  disease 
and  diabetes. 

3.  The  Mikulicz  syndrome  consists  of  bilateral 
painless  swellings  of  the  salivary,  and  sometimes  of 
the  lachrymal  glands.  It  is  sometimes  associated  with 
enlargement  of  the  lymph  nodes  and  spleen,  with  or 
without  the  blood  changes  of  leukemia.  Thursfeld's 
case  was  remarkable  for  the  rapidly  fatal  course  and 
the  blood  picture,  that  of  an  "aplastic"  anemia  with 
marked  decrease  in  the  leucocyte  count  and  lympho- 
cytosis,    lie  calls  it  aleukemic  leukemia. 

4.  Kemp  examined  the  hearts  of  a  large  number 
of  cases  of  acute  articular  rheumatism  two  years  or 
more  after  they  left  the  hospital,  to  determine 
whether  the  murmurs  heard  were  due  to  organic  dis- 
ease of  the  valves,  or  to  mitral  insufficiency  resulting 
from  myocarditis.  The  results  confirm  the  state- 
ments of  Romberg  and  others  that  myocarditis  is  a 
frequent  cause  of  such  murmurs,  for  22';  of  the 
cases  developed  signs  of  carditis,  which  disappeared 
daring  convalescence,  and  in  2o-  I  of  those  who  showed 
signs  of  endocarditis  not  clearing  up  before  discharge 
from  the  hospital,  a  later  examination  showed  the 
heart  to  be  quite  normal.  Only  22%  of  the  total  num- 
ber showed  no  signs  of  cardiac  disease  throughout  the 
acute  attack.  [W.  T.] 


Mi  xi  hfnfr    Mfdizinische    Wochenschrift. 
No.  16.    April  21.  1914. 

1.  *Neubatjeb]   O.     Creatmin   us   a   Test    for    Renal 

Fine  Hon. 

2.  Wilms.     Artificial    Solidifying   Fluid    in    Tubercu- 

losis of  the  Lung. 

?,.  Abderhalden,    E.     The  Discovery    of    Protectivi 

Ferments   by   Colored  Substrata. 
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Abderhauden,  E.,  and  Wildemuth,  F.     Repeated 

Dialysis  in  Determining  Protective  Ferments  by 

the  Dialysis  Method. 
Rosen-thai,  F.,  axd  Biberstein,  n.     Experimental 

Studies  on  the  Specificity  of  Proteolytic 

Ferments.     Third  Communication. 
Abelix,  J.,  and  Perelsteix,   M.     The  Perishable 

Factors  of  Coffee. 
Bache,    M„     and     Auel.     W.     Th(    Influence    of 

Breathing     on     Albumin     and     Carbohydrate 

Metabolism. 
Decker.     The  Necessity  for  Albumin  in  the  Diet 

in  [illation  to  the  Increased  Cost  of  Meat. 
Lindbom.  O.     Sennatin. 
FrcHs.  W.     Epilepsy  and  Luminal. 
Lehxert.     The    Treatment   of    Anomalies   of    the 

Blood .  with   Diirkheim    Spring    Water   and   Ar- 
senic  Baths. 
Manx.    M.     A    New    Symptom    of   Cerebellar  Ab- 

xei  ,vv. 

*Beck,  R.     Two  Cases  of  Nutmeg  Poisoning. 
Gerbis,  H.     A  Peculiar  Condition  of  Narcosis  from 

Chlormi  thi/1. 
Heixemaxx,     O.     The     Diagtwsis     of     Salivary 

Stones. 
Mayer,  H.     Grotan  as  a  Therapeutic  Remedy. 
Schneider,  E.     An  Arm  Cuff  to  Aid  Intravenous 

Injections. 
Wixtz,  H.     A  Xew  Finger  Curette. 


1.  Neubauer  has  introduced  creatinin  as  a  test  for 
renal  function.  Normally,  creatiniu  is  formed  from 
endogenous  protein  destruction  and  thus  the  amount 
excreted  is  nearly  constant  without  regard  to  the  diet. 
Xeubauer  considers  that  this  fact  makes  the  excretion 
of  the  substance  a  valuable  test  for  renal  function, 
since  patients  to  be  studied  require  no  special  diet, 
and  can  be  observed  when  they  are  up  and  about,  as 
well  as  when  they  are  in  bed. 

To  make  the  test,  the  creatinin  excretion  is  fol- 
lowed every  four  hours  for  three  days.  On  the  sec- 
ond morning  a  test  meal  is  given  which  contains 
105  gms.  of  the  pure  substance  dissolved  in  sugar- 
water.  Normally  it  is  excreted  almost  immediately. 
With  diseased  kidneys,  its  excretion  is  delayed  in 
proportion  to  the  degree  of  functional  disturbance. 
For  the  differential  diagnosis  between  marked  passive 
congestion  and  true  nephritis,  the  test  is  of  as  little 
value  as  are  most  of  the  other  tests  based  upon  the 
excretion  of  physiological  substances.  Marked  dis- 
turbances of  creatinin  excretion  occur  with  con- 
gestion as  well  as  with  nephritis.  Finally,  in  ad- 
vanced nephritis,  creatinin  accumulates  in  the  blood 
significantly,  and  parallels  the  retention  of  nitrogen 
and  urea. 

13.  Beck  reports,  on  account  of  its  rarity,  two 
cases  of  nutmeg  poisoning  which  occurred  in  two  of 
the  hospital  servants.  Two  women  prepared  a  drink 
of  nutmeg,  cinnamon  and  wine,  and  after  taking  it, 
remained  in  a  comatose  condition  for  a  considerable 
period.  Both  recovered.  The  mixture  was  taken  by 
one  to  induce  abortion,  and  by  the  other  to  make  a 
diagnosis  of  early  pregnancy,  since  she  had  been  told 
that  nutmeg  would  induce  menstruation  in  the  event 
of   lacking  pregnancy. 

Beck  reviews  the  literature  on  the  subject  of  the 
toxicity  of  nutmeg.  It  has  been  used  in  the  cases 
reported  to  induce  abortion,  and  has  produced  the 
symptoms  of  stupor  which  were  seen  in  Beck's  cases. 
The  pharmacological  basis  for  its  supposed  action 
appears  to  be  the  fact  that  its  oils  in  enormous  dose 
cause  congestion  of  the  abdominal  and  pelvic  organs. 

[R.  F.] 

Revue  de  Medecine. 

February,   1914. 

1.  Lepixe.     New  Internal  Secretions  and  Xew  Func- 
tions of  Vessels. 


2.  Labbe  and  Bith. — Amino-aciduria  Provoked  by  the 
Ingestion  of  Peptone  and  the  Diagnosis  of  He- 
patic Insuffit 

:;  *Debre  axd  Paraf.  "The  Antigen  Reaction" 
(Completed). 

3.  The  conclusions  which  Debre  and  Paraf  draw 
from  the  present  and  previous  articles  upon  the  use 
of  a  complement-fixation  reaction  upon  tubercular 
fluids  are  of  great  value.  The  reaction  is  specific  in  a 
very  high  percentage  of  cases  when  performed  on  the 
urine  secreted  by  kidneys,  affected  by  almost  any 
variety  of  tuberculosis. — whether  granular,  ulcerative. 
i>v  even  amyloid.  Such  reactions  are  not  present  in 
the  urine  from  healthy  kidneys  even  of  individuals 
-uttering  from  pulmonary  tuberculosis.  Similar  re- 
actions have  been  performed  with  great  success  in 
pleural  and  abdominal  fluids,  whether  serous  or  puru- 
lent. The  application  of  the  test  to  cerebrospinal 
thiids  and  blood  sera  has  not  been  productive  of  very 
constant  results.  Its  use  in  sputum  is  encouraging 
and  deserves  further  trial.  [L.  H.  s."j 

But.t.ettixo  delle  Sciexze  Mediche. 
November,   1913. 

1.  *Schiassi.  B.     Sub-Total  Resection  of  the  Stomach. 

2.  Gurbieri,    R.     Zobsperms     Included     in     Lamellar 

Seminal  Concretions  and  in  Urinary  Calculi  in 
Relation  to  Medico-Legal  Researches. 

1.  In  this  continued  and  concluded  article,  Sehiassi 
describes  details  of  teehnic  and  indications  for  pro- 
cedure, and  presents  clinical  demonstrations  and  ra- 
diographic documents.  His  work  is  an  elaborate  and 
well  executed  piece  of  clinical  study  and  research. 

[R.  M.  G.] 

December,  1913. 

1.  *RavA,  G.  So-Called  Paralytic  Ocitlo-Cephalic  De- 
viation from  Lesion  of  One  Cerebral  Hemi- 
sphere. 

1.  Rava  reports  and  discusses  10  cases  presenting 
rhe  symptom-complex  described  in  his  title.  He  be- 
lieves that  such  deviation  is  not  solely  dependent  on 
the  paralysis,  but  is  determined  by  the  activity  of 
healthy  sensory  centres  not  counterbalanced  by  corre- 
sponding activity  of  injured  homologous  sensory  cen- 
tres, principally  those  of  vision.  [R.  M.  G-.] 


iKtarellamj. 

MEDICAL  STATUS  OF  THE  UNITED 
STATES   ARMY. 

Ix  the  current  issue  of  the  Engineering  Rec- 
ord is  an  article  by  Dr.  William  C.  Gorgas  on 
army  camp  sanitation.  The  following  extract 
may  serve  to  represent  the-  opinion  of  the  sur- 
geon-general on  the  medical  status  of  our  troops 
in  case  of  possible  war  in  Mexico. 

"In  the  event  of  an  invasion  of  a  sub-tropical 
country  by  our  army  the  sanitary  precautions  to 
be  observed  by  our  troops  would  be  of  supreme 
importance.  Our  precautions  must,  however,  be- 
gin at  home  in  our  assembly  and  concentration 
rfiinps.  In  the  war  with  Spain  in  1S98  we  were 
handicapped  by  lack  of  training  and  experience 
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ill  camp  sanitation.  We  had  practically  no  ex- 
perience in  the  tropics.  The  great  development 
of  preventive  medicine  was  not  then  in  a  stage 
convenient  for  practical  application. 

"In  any  contemplated  occupation  of  a  coun- 
try lying  partly  in  the  tropics  by  an  army  com- 
ing from  the  temperate  /one  there  would  be  two 
stages  to  consider  with  reference  to  the  precau- 
tions necessary  to  the  preservation  of  the  health 
of  such  a  command — first,  the  measures  required 
to  avoid  the  "camp  diseases'"  in  the  homeland 
while  the  troops  were  mobilizing  and  training 
and  second,  the  measures  required  to  avoid  the 
diseases  peculiar  to  the  country  to  be  occupied. 
The  first  sanitary  precaution  is  to  secure  healthy 
soldiers — physically  sound  men.  Then  it  is  nee- 
essary  to  safeguard  their  health  while  in  train- 
ing by  giving  them  pure  food,  water  and  healthy 
camp  surroundings  and  by  preventing  the  en- 
trance to  such  camps  of  infectious  diseases. 

"When  we  have  to  deal  with  the  epiestion  of 
potable  water  in  the  enemy's  country,  and  espe- 
cially in  the  field,  we  ileal  with  a  more  difficult 
problem,  but  by  no  means  a  hopeless  one.  Ef- 
forts are  made  to  ascertain  the  quality  of  the 
water  by  examinations  and  by  its  reputation 
when  that  is  practicable.  When  deemed  neces- 
sary— and  this  is  the  case  with  all  surface  waters 
in  the  tropics,  unless  we  except  some  mountain 
streams — we  try  to  render  the  water  safe  for 
drinking  purposes  by  such  measures  as  may  be 
possible  in  the  Held.  However,  it  will  often  oc- 
cur that  under  military  stress,  lack  of  time  and 
transportation,  troops  for  short  periods  must  use 
the  water  that  the  natives  depend  upon.  Under 
these  circumstances  we  may  look  for  the  appear- 
ance  of  such  diseases  as  are  water-borne  and  are 
prevalent  in  the  communities  using  the  water. 
The  methods  to  render  the  water  potable  are 
naturally  those  used  in  temporary  emergencies 
as  a  rule — boiling,  filtering  and  the  use  of  chemi- 
cals. Portable  appliances  are  used  in  the  army 
to  render  the  water  safe. 

"Only  less  important  than  a  supply  of  potable 
water  in  camp  is  an  efficient  method  for  the  dis- 
posal of  human  wastes.  Excreta  in  camp  become 
a  most  dangerous  focus  for  the  dissemination  of 
such  diseases  as  are  spread  through  this  means 
by  direct  contamination  or  pollution  of  water 
and  milk  and  by  flies.  In  the  last  large  camps 
maintained  by  the  army  in  Texas  in  1911  and 
1913  a  most  efficient  system  was  used.  On  still 
larger  scale  but  for  a  shorter  time  the  same  sys- 
tem was  in  use  at  the  Gettysburg  reunion  in 
1913.  For  a  year  in  the  Texas  camps  this  sys- 
tem has  given  complete  satisfaction. 

"Flies  spread  typhoid,  dysentery  and  perhaps 
other  diseases.  It  is  necessary,  then,  to  devise 
a  method  of  gathering  and  destroying  both  sta- 
ble sweepings  and  kitchen  wastes.  In  camp  the 
army  has  disposed  of  this  by  burning  the  sweep- 
ings after  they  are  gathered  at  a  dump  and  by 
burning  right  at  the  kitchen  door  the  wastes 
therefrom.  Moving  troops  in  the  field,  as  a  rule, 
have  no  trouble  with  the  disposal  of  these  wastes, 


as  they  are  so  scattered  that  the  amount  consti- 
tutes no  menace. 

"In  such  an  army  as  might  be  mobilized  for 
service  abroad  we  would  expect  some  1  '20.000 
regulars,  and  twice  as  many  volunteers.  There 
will  be,  therefore,  a  considerable  proportion  of 
green  men  to  be  taught  camp  sanitation,  as  well 
as  given  military  instruction.  Much  of  this  will 
be  given  in  concentration  camps.  There  exists 
a  yeast  to  leaven  the  whole  that  was  absent  in 
1898.  Since  that  year  the  officers  of  the  medi- 
cal department  of  the  army  have  been  studying 
and  practising  military  hygiene  and  sanitation 
with  brilliant  results,  as  demonstrated  in  the 
two  large  camps  in  Texas.  Here  ten  thousand 
men  lived  for  a  year  at  a  time  with  sick  rate 
lower  than  that  at  the  average  post,  The  army, 
then,  is  in  an  entirely  different  position  from 
that  at  the  outbreak  of  the  Spanish  War.* 

"Anti-typhoid  inoculation  which  has  been  in 
vogue  in  the  army  since  1909,  and  which  so  effi- 
ciently protected  it  in  1913  that  there  was  but 
one  case  among  the  inoculated  in  the  army  of 
90.000,  is  to  be  trusted  to  keep  our  camps  free 
of  this  disease  so  fatal  to  armies  of  the  past. 
The  dysenteries  will  be  held  in  abeyance  by 
many  of  the  precautions  that  prevent  typhoid, 
particularly  the  safeguarding  of  water  and  the 
early  exclusion  of  such  cases  from  the  camps. 
Yellow  fever  is  robbed  of  much  of  its  terror  by 
the  fact  learned  in  1898  by  Reed  and  his  devoted 
band,  which  taught  us  the  means  of  transmission 
and,  consequently,  the  manner  of  avoiding  it. 
One  other  disease,  typhus  fever,  we  have  learned, 
is  spread  by  the  bite  of  the  louse,  and,  in  conse- 
quence, we  are  enabled  to  limit  its  ravages. 

"Thus,  forewarned,  we  are  forearmed  and 
enter  any  campaign  confident  of  our  ability  and 
in  the  sanitary  training  of  the  line  to  feel  that 
we  can  exist  in  the  campaign  in  a  state  of  "hy- 
gienic competence''  that  the  disabilities  of  the 
war  will  be  limited,  for  the  first  time  in  the  his- 
tory of  the  New  World,  to  wounds,  and  that  dis- 
ease will  not  kill  more  than  bullets.  The  Ameri- 
can people  will  have  what  thejr  should  have  for 
the  generous  support  given  every  year — the  most 
efficient  army  of  its  size  in  the  world." 


CANCER  MEETING  IX  BOSTON. 

At  the  invitation  of  the  Boston  City  Federa- 
tion the  American  Society  for  the  Control  of 
Cancer  held  a  public  meeting  for  the  discussion 
of  the  cancer  problem  at  Huntington  Hall,  Bos- 
ton, on  Tuesday  afternoon,  May  19.  Similar 
meetings  have  recently'  been  arranged  by  the 
Cancer  Society  in  New  York,  Chicago.  St.  Louis, 
Pittsburgh  and  other  cities. 

The  meeting  was  under  the  auspices  of  the 
Boston  Federation  of  Women's  Clubs.    Since  the 

•  [During  the  Spanish  War  of  1898,  20.000  cases  of  typhoid 
fever  occurred  among  our  soldiers  in  the  field  or  in  camps. — Ed.] 
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meeting  was  held  on  the  same  day  as  the  opening 
session  of  the  annual  meeting  of  the  American 
Gynecological  Society,  when  many  visiting  phy- 
sicians were  in  Boston,  it  was  possible  to  secure 
speakers  representing  a  widely  distributed  ex- 
perience, who  discussed  the  various  phases  of 
cancer  with  an  unusual  degree  of  authority. 

The  president  of  the  Boston  Federation  of 
Women's  Clubs,  Mrs.  Frank  L.  Young,  opened 
the  meeting  as  chairman,  and  Dr.  Edward 
Reynolds,  vice-president  of  the  A.  S.  C.  C,  in- 
troduced the  first  speaker,  Frederick  L.  Hoffman. 
LL.D.,  statistician  of  the  Prudential  Life  Insur- 
ance Company  of  America  and  chairman  of  the 
committee  on  statistics  of  the  A.  S.  C.  C,  who 
presented  the  evidence  of  "The  Prevalence  and 
Increase  of  Cancer  in  the  United  States."  The 
work  and  purposes  of  the  American  Society  for 
the  Control  of  Cancer  were  described  by  Dr.  F. 
F.  Simpson  of  Pittsburgh,  Pa.,  one  of  the  found- 
ers of  the  Cancer  Society  and  a  member  of  its 
executive  board.  Dr.  J.  Collins  Warren  of  Bos- 
ton, a  trustee  of  the  Society,  discussed  the  can- 
cer problem  from  the  point  of  view  of  the  Hunt- 
ington Cancer  Commission  of  Harvard  Univer- 
sity of  which  he  is  chairman. 

The  second  half  of  the  meeting  was  devoted  to 
a  symposium  of  public  education  on  cancer  in 
which  a  number  of  physicians  of  recognized 
authority  in  their  special  fields  indicated  what 
the  public  should  know  about  this  disease  in 
order  to  avoid  its  suffering  and  mortality. 
Among  these  five  minutes'  addresses  were  the 
following:  Dr.  Mixter  of  Boston  spoke  on  can- 
cer of  the  digestive  organs.  Dr.  Walter  W. 
Chipman  of  Montreal  discussed  cancer  of  the 
breast.  Dr.  Howard  C.  Taylor  of  New  York  dis- 
missed uterine  cancer,  and  Dr.  David  Cheever  of 
Boston  described  the  symptoms  and  treatment 
of  external  cancer. 

The  need  of  public  education  and  the  social 
aspects  of  the .  cancer  problem  generally  were 
summarized  in  a  brief  address  by  Rev.  Dr. 
George  A.  Gordon  who  closed  the  meeting. 


(TorrrBptmiinirr. 


PARIS  LETTER. 

The   Medical  Atmosphere  of  the   Renaissance,  as 
Portrayed  in  Some  Early  French  Writers. 

I.     Philippe  de  Commynes. 

(1490,  Circa.) 
(From  Our  Special  Correspondent.) 

Paris.  April  10,  1914. 

"Dixisse  me  aliquando  penituit.  tacuisse 
nunquam." 

(Inscription  on  the  wall  of  the  dungeon  at  Loches. 
ascribed  to  Ph.  de  C.) 

Mr.  Editor:  In  a  former  letter  (January  9,  1913) 
I  dwelt  at  some  length  on  the  medicine  of  the  17th 
century  in  France,  as  revealed  in  Moliere's  "Malade 


Imaginaire"  (1673),  and  on  how  man's  substratum  of 
plain  comrnonsense  trill  come  to  the  fore  and  protect 
him,  in  spite  of  all  that  perverse  thought  and  errone- 
ous  doctrines  can  accomplish  toward  his  undoing: 
c.fl.  the  course  of  treatments  applied  by  Dr.  Purgon, 
and  the  friendly  advice  of  the  level-headed  brother; 
sager  counsels  could  hardly  be  preferred  even  at  the 
present  time  than  those  of  Beralde. 

But  if  we  go  further  back  still,  to  the  early  times 
of  the  Renaissance,  and  examine  the  leading  writers 
of  the  day,  we  again  find  a  similar  state  of  affairs: 
on  the  one  hand  what  we  can  scarcely  call  anything 
else  than  sheer  folly,  in  medical  circles,  acceptable  to 
a  certain  number  of  panic-stricken  patients:  and  on 
the  other,  the  part  of  the  population  which  (even  in 
a  state  of  illness,  as  in  the  case  of  Montaigne)  looked 
on  the  question  from  a  practical  and  sensible  stand- 
point, and  refused  absolutely  to  be  duped  by  the  errors 
and  superstitions  of  the  practitioners  of  the  epoch. 

There  are  among  the  interesting  old  writers  of  that 
period,  three  who  stand  out  preeminent  in  this  re- 
spect,— Philippe  de  Commynes.  our  excellent  confrere 
Fraugois  Rabelais,  and  Michel  de  Montaigne,  and  I 
think  that  a  brief  exposition  of  their  views  on  medical 
matters  may  not  prove  devoid  of  instruction.  If  I 
were  to  take  these  authors  in  their  order  of  interest, 
that  incomparable  master  of  good-humored  satire. 
Rabelais  would  unquestionably  lie  entitled  to  preced- 
ence. But  it  will  be  best  to  treat  them  chronologic- 
ally, and  in  this  respect  Commynes  comes  first,  his 
classical  Memoires  dating  from  the  end  of  the  15th 
century,  just  about  the  time  of  the  discovery  of 
America,  to  be  exact. 

This  book  is  one  of  the  chefs  d'oeuvre  of  French 
literature,  as  can  be  imagined  when  I  say  that  after 
a  lapse  of  over  four  centuries  it  still  reads  as  easily 
as  a  novel  and  is  said  to  be.  after  the  Holy  Scriptures, 
one  of  the  works  that  has  been  re-issued  the  oftenest. 
Philippe  was  the  intimate  friend  and  counsellor  first 
of  Charles,  Duke  of  Burgundy,  and  then  of  three 
kings  of  France  in  succession.  Louis  XI,  Charles  VIII 
and  Louis  XII:  but  it  is  chiefly  with  the  reign  of 
Louis  XI  (1461-1483)  that  he  deals,  and  his  portrait 
of  this  ruler  is  the  standard  on  that  subject.  Whether 
we  consider  his  remarkable  delineation  of  the  political 
atmosphere  of  the  day.  his  power  of  description,  his 
astounding  memory  ex  pout  facto  of  the  entangled 
threads  of  intricate  negotiations,  or  bis  philosophical 
reflexions  as  to  the  difficulties  of  being  King  in  this 
world, — all  is  equally  absorbing:  and  at  the  same 
time  the  quaint  old  French  in  which  the  narrative 
is  couched  adds  manifestly  an  element  to  the  story. 
:ls  we  See  it,  that  must  of  course  have  been  lacking 
to  readers  of  the  times,  although  Montaigne,  who 
wrote  nearly  a  century  later,  and  who  refers  in  his 
Kssays  to  the  works  of  both  Rabelais  (who  came  be- 
tween the  two)  and  Philippe,  speaks  of  him  in  the 
most  flattering  terms,  toward  the  end  of  Chapter  X, 
Book  II. 

Xot  among  the  least  interesting  of  de  Commynes' 
characteristics  is  his  implicit  faith  in  Divine  Provi- 
dence and  evident  conviction  of  the  presence  of  a 
personal  guiding-hand  in  all  matters,  public  or  pri- 
vate, as  well  as  of  his.  Philippe's,  ability  to  see  the 
action  of  this  hand  and  detect  its  purpose.  The  fash- 
ion in  which  Philippe  carries  his  Providence,  as  it 
were,  about  with  him  in  his  breast-pocket,  and  brings 
it  in  whenever  called  for,  despatching  the  believer. 
no  matter  how  sinful,  to  paradise,  and  the  infidel,  no 
matter  how  deserving,  to  sheol,  is  really  remarkable, 
on  the  part,  of  one  of  the  most  prominent  and  capable 
men  of  the  day.  For  instance,  in  referring  to  the 
death  of  a  certain  Turkish  prince  he  remarks:  "en 
cecy  ne  parle  point  dudit  Turc,  car  je  tiens  ce  point 
pour  vuide  et  qu*il  est  logic  avecgues  ses  predeees- 
seurs."  This  comes  pretty  near  to  the  doctrine  of  the 
Wahabees,  who  are  reputed  to  claim  that  the  world 
is  divided  into  73  religious  sects,  of  which  theirs  alone 
is  destined  to  salvation. 

Philippe  has  left  no  actual  discourse  on  medical  mat- 
ters  as  did  Montaigne  and  Moliere:  but  he  was  more 
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or  less  mixed  up  with  the  end  of  several  very  promi- 
nent men.  and  iu  particular  of  Louis  XI.  and  was  in 
this  way  led  to  chronicle  various  doings  and  sayings 
that  throw  light  on  the  medical  customs  of  the  times, 
although  so  far  as  he  personally  was  concerned; 
his  clear  intellect  appears  to  have  enabled  him  to  take 
a  rational  view  of  medical  matters  and  to  estimate 
the  science  Of  his  day  at  its  true  value. 

Taking  up.  then,  first  the  case  of  Louis  XI. — this 
sovereign  had  an  initial  stroke  of  apoplexy  in  .March. 
Hsu,  a  second  one  the  year  following,  and  his  final 
illness  in  August  of  1483, — a  total  duration  of  three 
and  a  half  years.  Louis  was  an  unusually  authori- 
tative man.  even  for  those  days,  had  his  way  in  all 
matters,  and  exacted  implicit  submission  from  every- 
one connected  with  him;  and  in  particular  the  his- 
torian remarks  that  "by  nature  he  was  disposed  not 
to  pla.e  faith  in  the  advice  of  physicians."  But  he 
also  says:  "never  did  man  fear  death  so  greatly," — 
so  much  so  that  he  constantly  directed  those  about 
him.  in  event  of  illness,  to  be  careful  what  they  said 
to  him.  to  advise  him  merely  to  confess  himself,  and 
not  to  make  use  of  the  word  death.  Yet  observe  the 
irony  of  Fate!  This  domineering  spirit,  that  doubted 
his  physician's  word,  and  lived  in  terror  of  death 
and  all  connected  with  it,  was  finally  forced  to  place 
himself  implicitly  in  the  hands  of  his  intimates,  be- 
came terrorized  by  his  medical  attendant  whom  he 
placated  by  the  payment  of  large  sums  of  money,  and 
finally  had  his  death-sentence  served  to  him  in  such  a 
brutal  manner  as  to  draw  forth  the  indignation  of 
even  such  a  moderate  and  reserved  man  as  the  his- 
torian. 

Commynes  was  away  at  Arsenton,  his  chateau, 
when  the  first  stroke  occurred  near  Chinon,  and  it  is 
a  curious  coincidence  that  he  was  likewise  absent  in 
the  same  manner  when  Charles  VIII  had  his  cerebral 
hemorrhage  at  Amboise.  However,  he  describes  the 
event  evidently  from  the  account  of  the  spectators, 
and  we  have  here  in  a  few  lines  an  exact  tableau  of 
what  practically  always  takes  place  when  a  medical 
catastrophe  strikes  one  of  a  group  of  laymen,  who 
with  this  apparently  irresistible  human  impulse  to  be 
doing  something,  although  utterly  ignorant  of  the 
elements  of  the  proposition,  find  it  Impossible  to  re- 
frain from  making  a  bad  job  worse,  and  seem  the 
more  determined  in  their  misguided  efforts  in  propor- 
tion to  their  lack  of  intelligence.  Could  anything  be 
more  descriptive  of  this  state  of  mind  than  Com- 
mynes'  half  dozen  lines:  "at  dinner  he  was  seized 
with  a  stroke  and  lost  the  power  of  speaking.  He 
\wis  removed  from  table  and  kept  near  the  fire,  with 
the  windows  closed;  and  although  he  made  every 
effort  to  get  to  them,  his  companions  prevented  him 
i  acting  for  the  best,  as  they  tli'mirht  i ."  So  much  for 
that  part  of  the  scene,  now  comes  the  complement, 
the  arrival  of  the  medical  man.  lie,  naturally,  has 
also  to  appear  to  be  doing  something;  but  as  it  would 
never  do  to  let  the  laymen  think  they  had  acted  cor- 
rectly, the  man  of  art  usually  orders  the  opposite  to 
what  has  already  been  done;  sits  the  patient  up,  if 
he  had  been  laid  flat,  gives  him  air,  or  water,  if  these 
have  been  witheld,  and  so  on :  "Thereupon  you  ar- 
rived, who  were  his  physician  at  that  time,  and  at 
once  gave  him  an  enema  and  opened  the  window  to 
let  in  the  air."  Now  if  this  whole  scene  is  not  the 
neatesl  little  piece  of  irony  on  the  classical  perform- 
ance on  such  occasions,  then  I  confess  to  being  grossly 
mistaken. 

Little  by  little  speech  began  to  return  to  the  royal 
patient,  whose  first  act  was  to  unburden  himself  to 
his  confessor  who  had  been  summoned  from  Tours, 
although,  as  the  historian  remarks,  "he  had  not  very 
much  t.c  say.  as  he  had  already  confessed  himself  a 
few  days  previously,  because,  when  the  Kings  of 
France  wish  to  lay  hands  on  those  afflicted  with 
scrofula,  they  first  go  to  confession,  and  our  King 
never  failed  in  this  (laying  on  of  hands)  once  every 
week.  If  the  others  i  kings)  do  not  do  this,  it  is  a 
great  pity,  as  there  are  always  plenty  of  sick  people." 
We   are   here,   consequently,   right   in   the   heyday   of 


those  fortunate  times  when  organic  disorders  yielded 
to  the  contact  of  divine  right !  Being  now  in  a  state 
of  grace  and  filled  with  the  milk  of  human  kindness. 
Louis'  next  act  was  the  following.  He  inquired  and 
ascertained  who  were  those  that  had  restrained  him 
by  force  on  the  occasion  of  his  stroke;  these  he  at 
once  drove  from  his  court,  taking  from  some  of  them 
their  positions  and  dismissing  them  once  and  for  all, 
while  from  others  he  took  nothing  but  sent  them  off. 
"Many  were  astounded  at  this  action,  which  they 
criticized  adversely,  saying  that  they  had  acted  for 
the  best,  and  so  they  had";  but  Louis  was  so  in  fear 
of  anyone  venturing  to  infringe  on  his  rights,  even 
with  the  purest  of  intentions,  that  nothing  of  this 
sort  could  be  tolerated. 

If  now  we  turn  to  his  final  illness,  August,  1483, 
which  lasted  from  Monday  to  Saturday,  we  find  our- 
selves in  the  presence  of  a  very  different  man.  Louis  is 
now  broken  in  spirit,  suspicious  of  everyone,  in  terror 
of  death,  and  placing  his  last  hope  in  holy  men  and 
physicians.  And  here  again  we  have  the  usual  tab- 
leau of  such  occasions:  the  infinite  hoping  against 
hope,  "for  notwithstanding  his  misfortunes  his  cour- 
age rose  and  he  epiite  expected  to  recover":  truly 
Aeschylus  never  had  a  deeper  thought  than  when  he 
made  Prometheus  take  away  from  mortals  the  power 
they  once  had  of  foreseeing  future  events,  and  gave 
them  in  its  stead  blind  hope. — observe  the  force  of 
the  qualifying  adjective. — hope  in  spite  of  anything, 
everything  and  everybody,  what  would  life  be  without 
hope, — an  unthinkable  nightmare. 

The  other  characteristic  of  such  crises  is  the  feel- 
ing of  hate  toward  the  medical  attendant :  when  the 
patient  finally  comes  to  the  realization  that  his  end 
is  near;  when  their  life  is  at  stake  the  man  of  science 
ought  to  be  able  to  arrest  the  flight  of  time,  to  change 
the  order  of  the  seasons,  and  to  reverse  the  orbits  of 
the  celestial  bodies.  Connected  with  this  frame  of 
mind  is  the  thought,  generally  felt,  sometimes  openly 
expressed,  that  if  the  medical  attendant  would  only 
give  himself  the  trouble,  a  remedy  could  be  found ! 
To  gain  this  end  no  means  is  too  vile.  With  Louis  it 
took  the  form  of  bribes:  "his  physician.  Maitre 
Jacques,  in  whom  he  had  complete  confidence,  and  to 
whom  he  gave  10.000  'escus'  each  month,  in  the  hope 
that  he  would  lengthen  his  life  and  that  he  would 
bear  his  case  constantly  in  mind,  setting  aside  all 
other  thoughts."  Maitre  Jacques  may  have  had  other 
patients  as  ill  or  even  more  so :  these  were  all  to  be 
dropped,  because  the- royal  patient  had  the  money  to 
pay!  This  is  a  condition  of  spirit  not  unknown  in 
our  own  day  with  a  certain  type  of  mind,  witness 
the  following  anecdote:  One  of  our  very  wealthy  and 
very  well-known  society  women  was  ill  with  a  self- 
limited  disease  at  one  of  the  very  swell  hotels  in 
Paris  where  she  was  attended  by  a  very  fashionable 
doctor.  The  whole  matter  was.  as  you  see,  quite  an 
extra-special  performance !  The  disease  was  running 
its  usual  course  without  incident,  but  the  patient 
could  not  understand  how  such  a  thing  could  be,  with 
a  person  of  her  importance ;  this  was  all  well  enough 
for  hospital  patients,  but  for  her!  So  she  finally 
made  the  following  epic  speech  to  the  medical  attend- 
ant :  "Imt  doctor,  why  do  you  not  give  me  something 
to  break  up  this  disease  and  stop  it  short:  you  must 
have  remedies  that  will  do  this,  which  I  can  pan  for 
hut  which  others  cannot."  The  more  one  reflects  on 
that  creature's  mentality.— and  she  is  a  very  impor- 
tant person  and  no  fool, — the  more  astounding  does 
her  remark  become. 

But  to  return  to  Maitre  Jacques,  who  appears  to 
have  been  quite  a  character  for  the  day,  and  whom 
we  can  perhaps  look  on  as  the  prototype  of  a  kind 
of  physician  existing  also  at  the  present  time,  the  man 
who  without  any  particular  medical  merits  retains 
his  patients'  allegiance  by  a  process  of  ''bulldozing." 
if  you  will  pardon  the  term.  During  the  last  five 
months  of  Louis'  life  this  artistic  confrere  extracted 
from  his  august  charge  "fifty  thousand  £cus  in  hard 
cash,  the  bishopric  of  Amiens  for  his  nephew,  as  well 
as   other   positions   and   properties   for    himself    and 
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friends."  Now  when  we  consider  the  difference  in 
the  value  of  money  between  those  days  and  ours,  and 
if  I  am  correct  in  estimating  the  ecu  at  three  francs, 
you  must  agree  with  me  that  for  a  poor  sinful  mortal 
that  doctor  didn't  do  so  badly  by  himself  and  rela- 
tions !  The  historian  proceeds  :  "The  said  doctor  was 
so  very  rough  with  him  that  no  one  would  say  to  his 
valet  the  offensive  and  rude  words  that  he  used;  but 
the  King  stood  so  in  awe  of  him  that  he  did  not  dare 
to  discharge  him.  The  King  complained  concerning 
him  to  those  around  him,  but  he  would  not  have  ven- 
tured to  change  him  as  he  did  all  his  other  servants 
for  the  reason  that  the  said  doctor  used  to  fling  the 
following  taunt  impudently  in  his  face :  "Je  seay  Men 
que  ung  matin  vous  m'en  envoyrez  comme  vous  faictes  , 
d'autres;  mais  par  la  .  .  .  (ung  grant  serment  qu'i 
juroit),  vous  ne  vivres  point  huyt  jours  apres :"  Isn't 
that  simply  lovely? 

Finally  this  mighty  ruler  who  had  always  lived  in 
such  awe  of  death  that  he  had  time  and  again  desired  ! 
his  intimates  never  to  speak  of  it,  but,  when  the  time 
came,  to  resort  to  subterfuges,  to  "go  easy,"  as  the 
expression  appears  to  mean  (paries  petitz),  had  his 
death  warrant  flung  in  his  face  in  the  following 
cavalier  fashion.  Having  observed  that  the  king 
continued  to  shut  his  eyes  to  facts,  in  spite  of  the 
gravity  of  his  condition,  three  members  of  his  imme- 
diate circle,  one  of  whom  was  our  distinguished  con- 
frere Dr.  Jacques,  decided  that  the  truth  must  be 
made  known  to  him.  and  laid  the  situation  unmistak- 
ably before  him  in  the  following  terms:  "Sire,  we 
must  fulfil  our  duty ;  cease  hoping  in  this  holy  man 
(a  hermit  he  had  sent  for  from  the  far  end  of  Italy) 
or  in  anything  else,  for  of  a  certainty  the  game  is  up: 
on  this  account  make  your  peace  with  God,  since  of 
remedies  there  is  none."  That  is  what  might  be 
called  the  delicate  and  finished  touch,  in  the  way  of 
breaking  bad  news,  and  even  the  historian's  sentiments 
were  outraged,  since  he  remarks :  "he  had  raised 
these  men,  suddenly  and  without  grounds,  to  a  condi- 
tion to  which  they  were  not  fitted :  therefore  they  did 
not  hesitate  to  say  to  such  a  ruler  things  that  were 
out  of  their  province,  also  failing  to  observe  the  rev- 
erent and  humble  attitude  suited  to  the  case."  When 
this  little  joint  speech  had  been  delivered  "each  one 
said  a  few  brief  words,"  to  which  this  impenitent 
optimist  replied :  "I  have  hopes  that  God  will  help 
me,  since  peradventure  /  am  not  as  ill  as 
pose."'  Xot  long  subsequently  the  king  expired. — 
as  so  commonly  happens  with  people  who  have  par- 
ticularly apprehended  their  latter  end, — peacefully, 
without  suffering,  fitted  with  the  necessary  sacra- 
ments, and  conversing  with  those  about  him  concern- 
ing the  arrangements  that  he  wished  carried  out  at 
his  funeral '. 

Louis  XI  has  led  me  to  such  lengths  that  I  shall 
have  to  make  short  work  of  the  other  medical  details 
in  our  author.  Charles  VIII.  his  successor,  struck 
bis  head  against  a  beam  in  a  doorway,  and  succumbed 
in  nine  hours,  probably  to  meningeal  hemorrhage. 
This  occurred  on  the  eve  of  "pasques  fleuries."  the 
pretty  term  for  palm  Sunday.  The  account  was  given 
to  Commynes  by  the  King's  confessor  who  during  the 
preceding  week  had  on  two  occasions  had  the  King  at 
confession  one  of  them  on  account  of  those  who  came 
to  him  for  scrofula — as  was  likewise  mentioned  in 
connection  with  Louis.  Commynes  goes  on  to  say  that 
the  disorder  was  apoplexy  and  that  the  physicians 
hoped  that  it  would  only  affect  one  arm  and  not  carrj 
off  the  patient.  "He  was  attended  by  four  good  phy- 
sicians but  only  trusted  the  craziest  of  the  lot.  to 
whom  he  accorded  so  much  authority  that  the  others 
did  not  dare  to  speak,  although  they  would  gladli 
have  purged  him  four  days  previously,  as  they  thought 
they  detected  indications  of  death. — which  actually 
came  true."  These  must  have  been  very  far-sighted 
practitioners  indeed. 

Another  interesting  passage  in  Commynes  is  that 
in  which  he  tells  of  the  neurasthenic  condition  into 
which  fell  Charles,  the  iron  duke  of  Burgundy,  afrer 
his   terrible   rout   at   the   hands  of  the  Swiss  at   the 


battle  of  Morat,-— and  of  the  treatment  of  this  dis- 
order. He  says :  "he  worked  little,  and  kept  to  him- 
self, and  seemed  to  do  so  more  from  obstinacy  than 
from  any  other  cause,  for  his  grief  was  so  great  as 
to  upset  his  mind,  so  that  he  became  seriously  ill. 
For  whereas  his  natural  temperament  and  bodily  heat 
were  so  great  that  he  could  not  stand  wine,  tut  in 
the  morning  usually  took  some  "ptizanne"  and  eat 
mse-conserve  to  freshen  himself  up,  this  grief  changed 
his  disposition  in  such  a  way  that  he  had  to  be  put 
on  strong  wine  undiluted;  and  in  order  to  get  the 
blood  back  to  the  heart,  they  placed  burning  tow  in 
dry -cups,  and  applied  them  thus  heated  to  the  cardiac 
region."  This  treatment  of  such  a  common  trouble 
as  neurasthenia  may  appeal  to  some  inquiring  mind. 

In  this  connection  (and  also  on  another  occasion) 
<  ummynes  speaks  of  the  advisability  in  cases  of  great 
adversity  of  acquiring  relief  by  unburdening  the  soul 
to  others:  "It  is  of  the  greatest  service  to  confer  with 
special  friends,  and  not  to  be  afraid  to  manifest  one's 
distress  .  .  .  since  this  relieves  the  heart  and  cheers 
it  up  and  one's  spirits  revive."  The  other  instance 
refers  to  Louis  XI  in  his  illness:  "on  no  occasion  did 
he  complain,  as  do  all  kinds  of  persons  in  trouble, 
at  any  rate  that  is  the  sort  of  man  /  am,  and  I  have 
seen  many  others  act  in  a  similar  manner,  since  to 
lament  is  said  to  relieve  suffering.'  This  is,  of  course. 
a  well-known  fact  of  current  observation. 

A  visit  to  the  donjon  prisons  of  Loches,  where 
Louis  used  to  keep  his  particular  enemies  in  safe 
.'uardianee,  raises  some  curious  medical  points.  One 
of  the  very  original  features  of  this  institution  was 
that  the  royal  gaoler,  not  satisfied  with  shutting  his 
prisoners  up  in  dungeons  cut  out  of  the  solid  rock,  in 
some  cases  altogether  without  lii-'ht.  had  had  con- 
structed solid  cages,  S  feet  by  S  by  7,  out  of  rectangular 
bars  of  oak  strengthened  by  iron  inside  and  out,  into 
which  he  would  pass  a  victim  and  then  have  the  cage 
swung  up  in  the  air  to  a  beam.  Cardinal  de  la  Balue. 
for  instance,  is  reported  to  have  spent  three  years  of 
his  long  captivity  in  such  a  cage;  and  even  Philippe 
de  Commynes  relates  that  under  Louis'  successor  he 
personally  was  shut  up  in  one  for  eight  months. 

Still  other  prisoners,  besides  those  kept  in  ordinary 
dungeon  chambers  with  no  light  and  air  but  what 
could  penetrate  through  one  of  the  slits  in  the  4-5 
metres  thick  wall,  in  the  cages,  and  in  caves  with  no 
li-'lit  whatever, — were  confined  by  an  oak  grating  in 
the  window -aperture  itself;  their  space,  then,  would 
1«  in  the  form  of  a  wedge,  whose  point  was  the  out- 
side window  slit,  its  sides  the  thickness  of  the  wall, 
and  its  base  the  opening  into  the  dungeon  barred  by 
the  oak  grating.  Thus,  one  very  distinguished  captive, 
the  Due  d'Alengon.  is  reported  to  have  passed  five 
years  in  such  a  predicament  at  Loches. 

Now  the  interesting  question  is  this.  Those  prison- 
ers were  mortals  like  ourselves.  They  were  mentally 
fulgurated,  besides  being  inadequately  clothed  and 
fed.  They  had  no  light,  little  air.  and  no  heat :  in 
particular,  the  situation  of  the  prisoners  in  those 
window-cells  must  have  been  trying  to  the  extreme. 
Vet  they  seem  to  have  survived  it, — in  fact  Philippe 
refers  to  his  little  experience  in  terms  that  are  almost 
jocose.  Speaking  of  the  inventor  of  these  cages  he 
says :  "Many  are  those  who  have  cursed  him,  among 
them  myself,  who  have  'sampled'  one  of  them  for 
eight  months,  under  the  present  king."  It  would 
appear  that  the  men  of  those  times  must  have  been 
made  of  very  different  stuff  from  ourselves. 

There  is  one  piquant  detail,  in  connection  with 
these  dungeons  and  torture-chambers,  that  can  hardly 
l.e  omitted.  Louis  XI  was  very  devout;  a  man  who 
could  act  with  such  ferocity  as  that  was  pretty  sure 
to  be  pious. — that  could  have  been  told  in  advance. 
Fuder  the  church  up  in  the  fortifications  of  Loches 
is  a  subterranean  chapel  where  he  was  accustomed 
to  perform  his  devotions,  and  in  particular  he  was  in 
the  habit  of  praying  there  for  the  souls  of  the  prison- 
ers he  was  about  to  submit  to  torture:  From  this 
chapel  runs  an  underground  passage  that  enas,— in 
I  the  dungeon  where  de  la  Balue  hung  in  his  bird-cage. 
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and  d'Alencon  was  enclosed  in  his  icy  window-aper- 
ture! The  Kinir  could  thus  pay  them  a  little  private 
visit,  now  and  then,  and  gather  their  personal  views 
as  to  things  in  general!  These  rulers  were  not 
styled  protectors  of  the  true  faith  without  very  just 
grounds,  evidently. 

■■  S." 


ITALIAN   QUINTUPLETS. 

Boston.  May  Is.  1914. 
Mr.  Editor:  The  newspaper  clipping  attached  hereto 
gives  the  information  that  Rosa  Corrada  gave  birth 
to  the  children  at  one  parturition  and  that  all  are  en- 
joying the  best  of  health. 

Inasmuch  as  we  seldom  hear  of  quintuplets  being 
born.  I  thought  it  might  be  well  to  report  this  appar- 
ently authentic  .m-.-. 

Yours  truly. 

Gaetaxo  Praino.  Mil. 

CIX'nUE    FIGLI    IX    UNA    VOLTA. 

Palermo.  15. 

Un  fatto  che  si  assicura  non  ha  alcun  riscontro  s'e 
prodotto  in  questa  oittfi.  Certa  Corrado  Rosa,  met- 
teva  alia  luce  in  un  sol  parto  cinque  figliuoli. 

Puerpera  e  neonata  godono  otrima  salute. 


SOCIETY    NOTICES. 

American  Medical  Editors"  Association. — The 
American  Medical  Editors'  Association  will  meet  on* 
June  22  at  the  Marlborough-Blenheim  Hotel.  Atlantic 
City.  N.  J.,  under  the  presidency  of  Dr.  E.  A.  Vander- 
Veer  of  Albany.   N.   Y. 

Massachusetts    Medicolegal    Society. — The  an- 
nual meeting  will  be  held  in  Room  125  of  the  Copley- 
Plaza  Hotel.  Boston,  on  Tuesday.  June  9.  1914.  at  two 
o'clock. 

Preceding  the  meeting,  the  annual  lunch  will  be 
served  in  Room  123  at  1.30  o'clock. 

Annual   reports  and  election  of  officers. 

The  following  papers  will  be  read  and  discussed : — 

1.  "The  Relation  of  the  Industrial  Accident  Board 
to  the  Medical  Examiner."  Mr.  Edward  F.  Me- 
Sweeney.  Member  of  the  Massachusetts  Industrial 
Accident  Board. 

2.  "Poisoning  by  Paris  Green."  Theodore  S.  Bacon. 
M.D..  Associate   Medical   Examiner,  of  Springfield. 

3.  "The  Murder  of  Captain  Charles  I  >.  Wyman  of 
the  Barge  Glendower,"  George  Burgess  Magrath.  M.D., 
Medical  Examiner,  of  Boston. 

Outer  H.  Howe.  M.D.. 
Recording  secretary. 
Cohasset.    May    20.    1914. 


souri  Medical  College  in  1882,  and  afterwards  studied 
for  a  considerable  time  in  Europe.  In  1S89  he  re- 
ceived the  degree  of  M.D.  from  Bellevue  Hospital 
Medical  College.  New  York,  also.  He  was  appointed 
professor  of  internal  medicine  at  the  University 
Medical  College.  Kansas  City.  Mo.,  and  after  serving 
for  several  years  resigned  to  accept  a  similar  posi- 
tion at  the  New  Y'ork  Post-Graduate  Medical  School. 
For  some  time  before  his  death  he  had  been  incapaci- 
tated by  ill  health. 

I>R.  "William  Edmund  Weber,  of  New  York,  died 
suddenly  on  May  7.  at  the  age  of  47.  He  was  gradu- 
ated from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1891,  and  since  1896  had  served  in  the 
New  Y'ork  City  Health  Department.  For  the  past 
four  years  he  had  had  charge  of  the  work  of  the  in- 
fants' milk  stations  of  the  department.  Dr.  Weber 
was  also  attending  physician  to  the  out-patient  de- 
partment of  the  German  Hospital. 

Dr.  John  Alexander  Fitz-Hugh.  a  Fellow  of  The 
Massachusetts  Medical  Society,  died  at  Amesbury, 
March  21.  1914.  aged  59  years. 

Db.  Thomas  M.  L.  Cfirystie.  of  New  York,  died  on 
May  19.  at  his  country  home  at  Rye.  Westchester 
County.  Dr.  Chrystie  was  a  lineal  descendant  of 
Major  James  Chrystie  of  the  New  York  troops  in  the 
Continental  Army,  and  was  a  hereditary  member  of 
the  Society  of  the  Cincinnati.  He  was  born  in  1*41  at 
New  Windsor,  on  the  Hudson,  where  the  family  had 
been  early  settlers.  He  was  graduated  from  Trinity 
College.  Hartford,  in  18fi3.  and  served  for  a  time  at 
the  Cavalry  Corps  Hospital  of  the  Army  of  the 
Potomac.  He  was  then  transferred  to  the  navy,  and 
was  acting  ensign  on  the  staff  of  Admiral  Farragut 
until  the  close  of  the  war.  He  was  graduated  from 
Bellevue  Hospital  Medical  College  in  1867.  and  later 
became  attending  surgeon  to  the  New  York  Ortho- 
pedic Dispensary  and  Hospital.  For  the  past  twenty- 
five  years  he  had  been  surgeon  of  the  New  York 
State  Branch  of  the  Society  of  the  Cincinnati. 

Dr.  Daniel  Morris  Woolley-.  of  Brooklyn,  died 
from  cancer  of  the  liver  on  May  IS.  He  was  a  native 
of  Deal  Beach.  X.  J..  64  years  of  age.  and  was  gradu- 
ated from  the  Medical  Department  of  New  York 
Vniversity   in   1SS5. 

Dr.  Joseph  E.  A.  Laxouette,  who  died  of  septi- 
cemia on  May  16,  in  Manchester.  N.  H..  was  born  at 
Champlain.  Que.,  in  1850.  He  graduated  in  1872  from 
University  Bishop  College.  From  1873  to  lssl  he 
served  as  a  surgeon  in  the  Canadian  militia.  He 
was  for  many  years  a  member  of  the  local  board  of 
health. 


APPOINTMENTS. 


Syracuse  1'niversity. — Dr.  Oliver  W.  II.  Mitchell 
has  been  appointed  assistant  professor  of  bacteri- 
ology. 

Iniversity  of  Missouri. — Dr.  E.  It.  Clark  has  been 
appointed  professor  of  anatomy,  and  /*/•.  Mazyck  p. 
Ravenel  professor  of  preventive  medicine. 


RECENT  DEATHS. 


Dr.  Chables  T.  Waixright.  of  New  York,  died 
from  cardiac  disease  at  Englewood.  N.  J.,  on  May  7. 
He  was  a  native  of  Lewis  County.  Mo.,  and  56  years 
of  age.     Dr.  Wainright  was  graduated  from  the  Mis- 
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Public  Health  Reports.  Vol.  XXVIII,  Xo.  42, 
October  17.  1913.  Containing  Information  of  the 
Current  Prevalence  of  Disease,  the  Occurrence  of 
Epidemics.  Sanitary  Legislation  and  Related  Subjects. 

London  Public  Health  Administration,  a  Summary. 
By  W.  McC.  Wauklyn.  Longmans,  Green  and  Com- 
pany.  London,  1913. 

Modern  Medicine.  By  Sir  William  Osier.  M.D., 
and  Thomas  McCrae.  M.D.  Vol.  I.  Lea  and  Febiger, 
1913. 

Surgical  Treatment.  By  Sir  W.  Watson  Cheyne 
and  F.  F.  Burghard.     Lea  and  Febiger,  1913. 

Portraits  of  Dr.  William  Harvey.  Oxford  Univer- 
sity Press.     London.  1913. 

Exophthalmic  Goiter  Cured  by  Ligating  One  Supe- 
rior Thyroid  Artery.  By  Leigh  F.  Watson,  M.D. 
Reprint. 

Abolishing  Pain  after  Operations  with  Xerve  Block 
a  Distance.     By  Leigh  Watson,  M.D.     Reprint. 
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CANCER  OF  THE  UTERIS 

THE    POSSIBILITIES      OP      CURE      BY      THE      RADICAL 
ABDOMINAL       OPERATION.  CERTAIN       ORIGINAL 

METHODS       OF       OPERATING.  INCLUDING       AN 

ANALYSIS  OP  367  CASES  AT  THE  MASSACHUSETTS 
GENERAL  HOSPITAL. 

By  Farrar  Coisb.  M.D.,  Boston, 

Visiting  Surgeon  to  the  Massachusetts  General 
Hospital. 

This  paper  is  substantially  the  same  as  that 
read  at  the  clinical  meeting  of  the  Staff  of  the 
Massachusetts  General  Hospital,  February  20, 
1914.  The  paper  should  he  of  value  from  an 
educational  point  of  view  because, — 

(a)  It  gives  a  complete  analysis,  from  the 
standpoint  of  end  results,  of  all  the  cases  of 
cancer  of  the  uterus  at  the  Massachusetts  Gen- 
eral Hospital  for  fourteen  years,  from  1900  to 
1913  inclusive,  367  in  number,  of  wheh  70  were 
my  own  personal  cases. 

(b)  It  emphasizes  the  importance  of  early 
diagnosis  of  cancer  of  the  cervix  and  distinctly 
shows  the  possibilities  of  cure  by  the  extended 
abdominal  (Wertheim)  operation,  and  describes 
certain  original  methods  of  operating  which  are 
of  importance. 

In  1912  I  published  an  article  on  the  same  sub- 
ject,1 analyzing  the  hospital  cases  from  1900 
to  1910  inclusive  and  it  is  only  natural  that 
the  present  paper  should  be  related  to  the  first 
in  form  and  substance. 

In  preparing  this  article  opportunity  has  been 
given  me  to  prove  previous  work  and  review 
conclusions  in  the  light  of  three  additional  hos- 
pital years  and  my  own  larger  operative  expe- 
rience and  to  describe  in  detail  some  original 
technical  methods  which  I  have  developed. 
Those  who  have  read  my  previous  paper  will 
recognize  doubtless  certain  statements  and 
opinions  and  for  such  inevitable  repetition  1 
crave  indulgence. 

It  is  a  plain  duty  to  study  our  own  end 
results  and  compare  them  with  those  of  other 
workers  the  world  over,  and  this  applies  par- 
ticularly to  special  workers  in  different  fields; 
but  while  our  results  must  be  compared  with 
those  of  the  best  workmen  anywhere,  it  is  not 
fair  to  compare  the  results  of  a  large  number 
of  men,  some  of  whom  have  had  no  special 
training  or  experience,  operating  intermittently 
with  relatively  small  material,  with  the  work 
of  one  well  trained  man  who  has  worked  con- 
tinuously with  abundant  material.  This  should 
be  considered  when  we  compare  our  results  as 


a  whole  with  those  of  Wertheim  or  with  the  re- 
sults of  one  of  our  own  number  who  has  been 
given  more  opportunity  and  material. 

I  have  been  interested  in  the  radical  ab- 
dominal  hysterectomy  for  cancer  of  the  cervix 
since  1901  and  up  to  January  1st  last  have  done 
this  operation  29  times,  with  an  immediate 
mortality  of  4  or  13.7%,  25  cases  in  the  hospital 
and  four  cases  during  the  last  year  in  my  pri- 
vate practice.  Two  cases  have  been  done  too 
recently  to  be  included  in  this  analysis.  Only 
the  hospital  cases  will  be  included  in  this  paper. 
Previous  to  August  1,  1911,  the  operations  at 
the  hospital  were  done  by  many  surgeons  in- 
cluding myself.  Since  that  date,  under  the  pres- 
ent system  of  assigning  special  lines  of  work  to 
individuals,  all  the  cases  of  cancer  of  the  uterus 
have  been  operated  on  by  me. 

By  radical  operation  I  mean  substantially  that 
done  by  Wertheim,  which,  concisely,  is  the  re- 
moval of  the  uterus  and  a  liberal  portion  of  the 
vagina  through  a  median  abdominal  incision 
with  thorough  dissection  of  the  ureters  and 
bladder  and  the  removal  of  as  much  of  the 
parametrium  as  possible  the  regional  lymph 
glands  to  be  removed  only  if  palpably  enlarged. 
It  is  a  difficult  and  tedious  operation  and  the 
profession  and  the  public  should  be  made  to 
understand  that  it  should  be  done  only  by 
specially  trained  men.  Surgeons  who  are  jealous 
of  their  immediate  mortality  records  should 
not  operate  for  cancer  of  the  cervix;  one  must 
disregard  absolutely  his  surgical  reputation,  as 
far  as  his  primary  results  are  concerned,  for 
the  sake  of  curing   more  patients  in  the  future. 

I  believe  there  is  urgent  need  for  education 
on  the  subject  of  cancer  of  the  uterus;  educa- 
tion of  medical  students  and  the  medical  pro- 
fession: education  of  surgeons  and  of  the  lay 
public,  and  that  until  a  vigorous  campaign  has 
been  waged  for  a  long  time,  the  majority  of 
women  with  this  disease  will  continue  to  be 
deprived  of  their  proper  chance  of  life,  as.  be- 
yond question  they  have  been  in  the  years  that 
are  past.  It  is  not  unusual  to  hear  men  of  wide 
surgical  experience  say  that  the  abdominal  op- 
eration for  cancer  of  the  cervix  is  unjustifiable, 
because  of  the  small  chance  of  ultimate  cure 
and  the  extremely  high  immediate  mortality. 
In  fact,  since  I  began  my  special  work  at  the 
hospital  in  August,  1911,  more  than  one  of  my 
distinguished  colleagues  on  the  Staff  have  ex- 
pressed practically  the  same  opinion.  Such 
teaching  is  to  be  condemned ;  men  holding  such 
opinions  do  not  know  what  has  been  accom- 
plished. As  stated  by  Dr.  William  P.  Graves 
in  his  admirable  discussion  of  my  first  paper, 
"It  is  unquestionably  true  that  the  prognosis 
of  cancer  of  the  cervix  operated  on  early  by  a 
trained  surgeon  employing  the  best  technical 
methods  is  considerably  better  as  to  recurrence 
than  that  of  an  early  cancer  of  the  breast  op- 
erated on  under  similar  circumstances,  and  the 
surgical   treatment   of  cancer  of  the   uterus  is 
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/«//•  excellence  "Wertheim's  extended  abdominal 
operation." 

When  you  consider  that  over  three-fifths  of 
the  patients  presenting  themselves  at  the  hos- 
pital with  cancer  of  the  cervix  come  too  late  for 
any  attempt  at  a  radical  operation,  and  of  those 
radically  operated  on  by  surgeons  not  specially 
experienced  probably  three-fourths  will  die  in- 
side of  five  years. — and  our  analysis  at  this  hos- 
pital proves  this. — it  is  little  wonder  that  phy- 
sicians  and  the  laity  believe  it  to  be  an  incurable 
The  two  most  important  questions  in 
relation  to  this  subject  are. — 

1.  How  can  we  teach  the  public  and  the  med- 
ical profession  the  importance  of  early  diagnosis 
and  the  possibility  of  cure  .' 

-.  In  what  eases  is  a  sursrieal  operation  justi- 
fied? 

In  the  fourteen  years  from  1900  to  1913  in- 
clusive. 367  cases  of  cancer  of  the  uterus  were 
admitted  to  the  hospital,  including  cases  of  can- 
cer  of  the  cervix  and  cancer  of  the  body  of 
the  uterus.  Seventy  of  these  were  my  personal 
cases.  Cancer  of  the  uterus  usually  means 
squamous  cell  cancer  of  the  cervix.  In  dis- 
cussing the  radical  operation  and  the  late  re- 
sults the  cases  of  cancer  of  the  cervix  have  been 
separated  from  those  of  the  body  of  the  uterus, 
since  cancer  of  the  fundus  is  a  comparatively 
favorable  form  for  cure  by  simple  hysterectomy, 
either  vaginal  or  abdominal. 

Cancer  of  the  cervix  is  a  disease  demanding 
a  radical  operation.  Wertheim's  reported  cases 
are  all  cancer  of  the  cervix.  The  important 
part  of  my  work  from  an  educational  point  of 
view  relates  to  this  form. 

One  great  lesson  from  such  a  large  series  of 
eases,  the  work  of  many  men.  is  that  there  is 
great  need  of  an  effective  system  of  completing 
hospital  records,  from  the  standpoint  of  end 
results.  The  difficulties  in  securing  final  infor- 
mation in  this  large  number  of  cases  have  been 
great  and  the  hospital  records,  with  the  excep- 
tion of  the  last  few  years,  have  furnished  prac- 
tically no  help.  I  cannot  help  feeling  a  certain 
amount  of  satisfaction  at  the  result  of  our  labors 
in  that  out  of  103  cases  surviving  the  operations 
of  hysterectomy  of  all  kinds  93.  or  all  but  10. 
have  been  traced.  I  have  not  lost  track  of  any 
of  my  own  cases. 

Wertheim's  latest  report  covers  a  period  of 
fifteen  years  from  1898  to  1912.  His  work 
during  this  period  should  be  compared  with 
our  hospital  results  from  1900  to  1913.  fourteen 
years.  Of  our  367  eases  : — 
4  refused  operation. 
57  were  considered  inoperable. 

1 73  had  a  palliative  operation,  either  ampu- 
tation, or  curetting  and  cauterization,  with  or 
without  ligation  of  the  internal  iliac  arteries, 
(this  last  procedure  only  being  done  since  I 
began  this  special  work. 

17  vaginal  hysterectomies. 

116  abdominal  hysterectomies. 


At  the  end  of  my  paper  I  will  give  a  tabu- 
lated review  of  the  statistics  of  the  cases  in 
detail. 

230  cases  came  too  late  for  a  radical  opera- 
tion, an  operability  of  only  36.2%.  According 
to  Wertheim's  latest  statistics  50%  of  his  cases 
were  operable.  From  1S9S  to  1912  he  exam- 
ined 14:10  cases. 

71   let  us,  d  operation. 

6S4  were  inoperable. 

675  had  a  radical  operation  done. 

The  appalling  lack  of  operability  is  due  to 
popular  ignorance  as  to  the  nature  of  the 
disease  and  its  hideously  insidious  onset,  and 
also  to  the  neglect  of  medical  practitioners  to 
examine  the  cases  or  to  recognize  the  import- 
ance of  the  conditions  found  on  examination. 
and  also,  and  this  applies  especially  in  this 
country,  to  the  lack  of  knowledge  on  the  part 
of  surgeons  as  to  what  is  an  operable  case.  The 
operability  at  this  hospital  is  about  the  same 
as  at  other  hospitals  in  this  country. 

Since  August  1.  1911.  I  have  had  personally 
50  cases  of  which  5  were  inoperable;  23  had 
palliative  operations,  including  eight  cases  in 
which  the  iliac  arteries  were  tied;  radical  ab- 
dominal hysterectomy  was  done  in  22  cases, 
an  operability  of  40.4%,  too  small  a  number 
of  cases  and  too  small  an  increase  in  operability 
to  justify  any  conclusions  as  to  the  value  of  our 
specializing  in  educating  the  community.  It 
should  be  realized  that  for  years  in  Germany 
a  publicity  campaign  to  educate  the  laity  has 
been  carried  on  and  it  is  gratifying  to  note  that 
something  is  beginning  to  be  done  in  this 
country  in  this  direction.  Until  we  can  teach 
convincingly  that  irregular  bleeding  at  any  time 
in  a  woman's  life  may  mean  cancer,  and  al- 
ways demands  investigation  by  a  competent 
num.  we  will  continue  to  have  an  appalling  list 
of  hopeless  cases  and  avoidable  deaths.  Every 
medical  society  in  every  city  and  town  should  be 
aroused  to  the  serious  need  of  such  education 
and  the  importance  of  a  thorough  examination. 


EARLY    SYMPTOMS. 

Our  series  of  cases  simply  corroborates  what 
is  already  known,  that  the  commonest  early 
symptom  is  irregular  bleeding:  that  pain  is  a 
late  symptom,  but  our  statistics  in  regard  to 
thi'  first  symptoms  and  the  duration  of  symp- 
toms are  of  small  value  because  of  inaccurate 
observation  on  the  part  of  patients  and  the 
failure  to  make  careful  notes  in  the  majority 
of  the  records.  In  the  230  inoperable  and  pal- 
liative cases  the  average  duration  of  symptoms 
before  the  patient  came  to  the  hospital  was 
about  one  year.  Undoubtedly  cancer  of  the  cer- 
vix may  be  present  for  many  months  before 
any  symptoms  are  noted.  It  may  go  to  an 
inoperable  stage  with  practically  no  symptoms 
and  still  such  cases  live  for  years.  One  case 
came  to  the  hospital  three  weeks  after  the  first 
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symptoms  were  noted  and  was  thought  to  have 
inoperable  disease  and  yet  lived  for  four  years 
and  eight  months.  The  average  duration  of  life 
in  the  cases  that  were  not  operated  on  at  all 
was  between  seven  and  eight  months,  whereas 
the  average  duration  of  life  in  the  palliated 
cases  was  thirteen  months.  It  is  interesting  to 
note  here  that  one  case  of  adeno-carcinoma  of 
the  cervix  is  alive  and  well  without  recurrence 
at  the  end  of  eleven  years  after  a  palliative 
operation;  i  e.,  amputation  with  the  cautery. 

I  make  here  a  plea  for  those  unfortunate  pa- 
tients who  come  too  late  for  radical  operation. 
I  think  it  is  our  duty  in  every  case  where  a 
radical  operation  is  inadvisable  to  make  de- 
termined and  repeated  efforts  toward  the  pro- 
longation of  life  and  relief  of  pain  and  hemor- 
rhage. I  feel  sure  that  all  too  frequently  the 
operable  cases  here  and  elsewhere  are  neg- 
lected and  allowed  to  die  without  much  of  any- 
thing being  attempted  for  their  relief.  We  are 
all  familiar  with  the  value  of  thorough  curet- 
ting. It  should  be  remembered  that  curettage 
without  the  use  of  the  cautery  is  unwise  and 
that  the  cautery  itself  probably  has  a  positive 
influence  in  checking  cancer  growth  much 
deeper  than  the  surface  actually  cauterized.  In 
other  words,  there  is  hardly  any  doubt  that  the 
developmental  activity  of  the  cancer  cells  can  be 
arrested  and  permanently  destroyed  at  a  dis- 
tance far  remote  from  the  surface  upon  which 
the  cautery  is  used.  Recently  Dr.  James  F. 
Percy,  Galesbury,  111.,2  has  exploited  at  medical 
meetings  and  in  journals  his  exaggerated  use 
of  the  cautery  in  inoperable  cases.  He  uses  a 
water-cooled  vaginal  speculum,  puts  a  ther- 
mometer in  the  bladder  and  opens  the  abdo- 
men so  that  he  can  detect  a  dangerous  amount 
of  heat.  His  statistics  are  not  convincing  and 
we  must  wait  a  number  of  years  before  passing 
comparative  judgment  upon  his  method  of  the 
use  of  the  cautery. 

Between  cauterizations  much  good  can  be 
done  by  local  applications,  either  of  acetone  or 
formalin.  The  value  of  radium  emanations  is 
uncertain,  but  in  cases  in  which  this  treatment 
can  be  obtained  it  should  be  tried,  not  neglect- 
ing general  treatment,  bromide  of  arsenic  and 
tincture  of  iodine,  and  the  judicious  use  of 
opium,  in  accordance  with  the  principles  laid 
down  by  Dr.  George  W.  Gay.3 

I  have  in  eight  eases  supplemented  the  curet: 
ting  and  cauterization  by  opening  the  abdomen 
and  ligating  both  internal  iliac  arteries.  I  first 
thought  this  procedure  was  an  original  one  with 
me,  but  have  found  out  since  that  it  originated 
with  Charles  Ryall,  Surgeon  to  the  Bolling- 
brooke  Hospital  and  the  Cancer  Hospital  of 
Bromptom,  England.4  He  reports  over  twenty 
cases  of  ligation  with  decided  benefit  and  no 
complications.  There  has  been  no  immediate 
mortality  in  my  eight  cases  and  in  certain  of 
them  I  have  been  much  impressed  by  the  almost 
instant  relief  from  pain  and  hemorrhage.     Pa- 


tients  that  before  operation  have  required  mor- 
phine in  fairly  good  sized  doses  have  needed  none 
the  day  after.  The  operation  is  one  that  can  be 
done  rapidly  and  safely  even  in  obese  patients. 
The  abdomen  is  opened  by  a  median  incision, 
both  ovarian  and  both  internal  iliac  arteries  tied 
with  silk  and  the  abdominal  wound  closed  with- 
out drainage.  Obviously,  the  theory  of  this 
method  is  to  shut  off  the  blood  supply  to  the 
litems  and  by  starving  the  malignant  growth 
diminish  pain  and  hemorrhage.  The  two  of  my 
cases  that  most  strongly  illustrate  the  value  of 
this  procedure  are : 

Case  1.    Hattie  A.,  Hospital  No.  182694. 

This  ease  illustrates  also  what,  in  my  opinion,  is 
a  wrong  way  to  deal  with  cancer  of  the  cervix.  She 
entered  the  hospital  first  in  May,  1911.  An  assist- 
ant surgeon  curetted  and  cauterized  the  growth 
and  the  patient  was  discharged  with  the  advice  to 
return  in  a  month  for  radical  operation.  In  my 
opinion,  the  radical  operation  was  indicated  at  this 
time,  and  should  have  been  done  within  a  week 
or  two  after  the  cauterization,  if  not  immediately 
following.  The  ease  teaches  us  that  women  should 
not  be  allowed  to  go  out  of  the  hospital  without  a 
radical  operation.  This  patient  got  so  much  relief 
from  the  curetting  and  felt  so  well  that  she  did  not 
return  until  May.  1912,  one  year  after  her  prelimi- 
nary curettage;  too  late.  She  had  had  almost  con- 
stant flowing  for  three  months  and  much  pain  in 
the  right  lower  abdomen,  travelling  down  the  right 
leg.  An  abdominal  incision  revealed  marked  in- 
volvement of  the  parametrium  on  both  sides  and 
extension  of  the  growth  into  the  broad  ligament, 
most  marked  on  the  right,  where  a  loop  of  the  small 
intestine  was  adherent  to  the  disease.  This  was  not 
freed.  The  internal  iliac  arteries  were  tied  with 
silk.  Hemorrhage  ceased  at  once  and  the  pain  prac- 
tically disappeared.  She  left  the  hospital  in  very 
good  condition  June  1.  1912.  I  saw  her  at  inter- 
vals of  a  month  at  the  hospital  and  at  her  home 
in  East  Cambridge.  She  had  no  return  of  the  hem- 
orrhages and  remained  quite  free  from  pain  until 
six  months  before  her  death,  which  took  place  Oct. 
9,  19J3,  a  year  and  four  months  after  ligation,  a 
case  that  could  have  been  radically  operated  on 
when  it  first  came  into  the  hospital.  Final  symp- 
toms were  markedly  relieved  by  ligation. 

Case  2.     Annie  S.     Hospital  No.  185890. 

Carcinoma  of  the  cervix  and  extensive  pelvic 
metastases  following  palliative  operation  fifteen 
months  before  in  anqther  city.  Very  severe  pain 
for  weeks,  requiring  large  doses  of  morphia.  In 
November.  1912.  I  ligated  both  internal  iliac  ar- 
teries. She  had  immediate  relief  from  pain  and  re- 
quired practically  no  opiates  after  operation.  Be- 
fore operation  large  doses  were  repeated  during  the 
day.  Required  no  opiates  the  last  week  of  her  stay 
in' the  hospital.  The  patient  is  still  living,  but  at 
present  in  very  poor  condition. 

WHAT  IS  AN   OPERABLE   CASE? 

Two     hundred     and     thirty     cases     of  the 

hospital     series     were     pronounced     unfit  for 

radical     operation,     but     this  represented  the 

opinions     of     many     different     surgeons.  It 
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Is  probable  that  some  of  the  cases  re- 
garded by  some  of  the  men  as  beyond  surgical 
aid,  might  have  been  considered  by  others  as 
fair  risks.  The  fact  that  of  the  317  cases  be- 
fore August,  1911.  only  nine  were  given  the 
advantage  of  an  exploratory  laparotomy  proves 
to  me  that  in  many  a  true  decision  could  not 
have  been  made.  If  the  entire  pelvis  is  filled 
with  a  hard  mass,  the  uterus  fixed  and  the 
vagina  markedly  involved,  there  is  no  doubt  but 
that  such  a  case  is  inoperable,  but  in  many  cases 
no  bimanual  examination,  with  or  without  an 
anaesthetic,  can  determine  positively  that  the 
case  is  not  one  for  radical  treatment,  because 
fixation  of  the  uterus  and  indurated  masses  in 
one  or  both  broad  ligaments  are  not  infrequently 
due  to  inflammatory  tissue,  adhesions,  pus  tubes 
or  eysts.  Even  if  fixation  and  induration  in  the 
broad  ligaments  is  due  to  cancer,  such  cases 
should  have  the  advantage  of  exploratory 
laparotomy  because  it  is  certain  some  of  the 
apparently  desperate  cases,  even  those  involving 
the  bladder,  can  be  cured.  Of  YVertkeim's 
cured  eases  there  were  no  less  than  ten  that 
had  been  considered  inoperable  by  very  worthy 
men.  In  nine  others  the  wall  of  the  rectum 
was  involved  and  in  six  others  the  bladder  was 
so  fixed  that  its  loosening  was  very  difficult. 
In  several  others  the  parametrium  was  so  widely 
infiltrated  that  in  separating  it  from  the  pelvic 
wall  it  gave  the  operator  the  impression  that 
he  was  cutting  through  cancerous  tissue.  One  of 
my  own  cases  that  had  lived  the  longest  free 
from  recurrence;  namely,  thirteen  years,  was  a 
case  in  which  the  left  ureter  had  to  be  dug  out 
of  a  mass  of  apparent  disease  and  in  which  the 
iliac  glands  on  both  sides  were  markedly  en- 
larged and  were  removed.  This  is  the  case  of 
Elizabeth  C.  W.  S„  vol.  369,  page  120.  In  her 
case  there  was  marked  thickening  and  indura- 
tion in  the  left  broad  ligament  noted  before 
operation,  and  one  case,  in  which  the  uterus 
was  fixed  and  both  broad  ligaments  indurated, 
is  alive  and  well  over  five  years.  I  have  op- 
erated on  three  cases  operated  on  pal- 
liatively  by  other  men.  In  each  case  I 
found  it  possible  to  do  a  radical  opera- 
tion: in  two  of  them  the  bladder  was  opened 
and  successfully  repaired.  One  died  of  recur- 
rence, one  year,  eight  months  and  nine 
days  afterwards;  the  other  two  are  cured. 
Therefore,  in  the  face  of  such  evidence  as 
AYertheim's  and  my  own  limited  experience,  I 
believe  that  there  are  a  number  of  cases  in 
which  none  of  us  have  the  right  to  decide  in 
regard  to  the  possibility  of  a  radical  operation 
until  the  abdomen  has  been  opened.  The  border- 
line cases  will  be  the  most  difficult,  possibly 
involving  injuries  or  resection  of  the  bladder 
and  ureters,  but  without  operation  death  is  cer- 
tain, suffering  extreme,  and  we  know  that  with 
it  a  definite  number  of  cases  are  cured. 
Cystoscopy  may  give  some  evidence  in  regard 
to   the   extension   of  the   growth   to  the  vesico- 


cervical septum.  If  there  is  a  prominence  of 
the  trigone,  it  is  an  indication  that  this  area 
is  involved,  but  even  if  the  cystoscope  should 
show  probable  invasion  of  the  septum,  it  would 
not  be  positive  proof  and  a  radical  operation 
even  then,  with  resection  of  the  bladder,  might 
not  be  impossible.  If  on  exploring  a  case  it  is 
found  unfit  for  a  radical  operation,  the  valuable 
palliative  operation  of  tying  the  iliac  arteries 
can  be  quickly  done. 

The  general  condition  of  the  patient  must  be 
considered  carefully  iu  deciding  upon  the  op- 
eration and  a  long,  tedious  and  frequently 
bloody  abdominal  operation  should  never  be  at- 
tempted in  feeble  subjects:  it  is  contra-indi- 
cated, also,  in  the  presence  of  marked  adiposity. 
In  such  cases  vaginal  hysterectomy  should  be 
substituted.  In  certain  of  the  adipose  cases  it 
may  be  possible  to  do  a  para-vaginal  or  radical 
vaginal  hysterectomy,  the  operation  of  Schuc- 
hardt  and  Schauta,  as  will  be  described 
in  detail  later.  My  experience  has  convinced  me 
that  the  Wertheim  operation  in  very  fat  women 
is  one  of  extreme  difficulty  and  great  risk  to 
life,  and  in  the  future  I  will  avoid  the  opera- 
tion as  much  as  possible  in  such  cases  and  in- 
tend to  do  the  extended  vaginal  operation.  One 
of  my  fatal  cases  was  that  of  a  very  fat  woman 
in  whom  a  vaginal  hysterectomy  was  impossi- 
ble on  account  of  the  inability  to  pull  down  the 
uterus  because  of  firm  intra-abdominal  ad- 
hesions subsequent  to  a  previous  laparotomy. 
j  Death  resulted  from  general  peritonitis.  Dur- 
ing the  time  Wertheim  was  doing  500  abdominal 
operations  he  performed  vaginal  hysterectomy 
only  21  times,  in  5  eases  for  high-grade  adipos- 
ity, in  11  eases  because  of  cardio-renal  disease, 
in  5  cases  of  very  early  cancer  diagnosed  only  by 
the  microscope. 

CARE  IX  PATHOLOGICAL  EXAMINATIONS. 

Unless  great  care  is  used,  pathological  exam- 
inations of  tissue  from  the  suspected  cervix  may 
be  in  error.  The  most  favorable  cases  for  cure 
are  those  in  which  the  diagnosis  of  cancer  is 
made  early  by  the  microscope.  Possible  sources 
of  error  are  depending  upon  curetting  without 
excising  pieces,  failure  to  obtain  tissue  from  the 
diseased  area,  and  incomplete  study  of  the  tis- 
sues after  removal,  also  the  mixing  up  of  speci- 
mens in  a  laboratory  which  is  burdened  with 
much  work.  In  suspicious  cases  wedge-shaped 
pieces  should  be  cut  from  more  than  one  place, 
should  involve  the  area  of  granulation  tissue 
under  suspicion  and  the  normal  mucosa  adjoin- 
ing. Many  sections  should  be  cut  and  examined 
with  care.  Great  pains  should  be  taken  to  pre- 
vent the  mixing  up  of  specimens  with  those  from 
any  other  case.  As  an  illustration  of  the  possi- 
bility of  error,  there  were  three  cases  in  our 
series  in  which  no  operation  was  done  because 
the  pathological  reports  were  in  one  case  "blood 
clot."'  in  two  "simple  glandular  hypertrophy." 


Vol.  CLXX.  No.  23] 


BOSTON   MEDICAL    AXD    SURGICAL   JOURNAL 


S65 


These  three  cases  died  of  typical  cancer  of  the 
cervix  clinically.  In  one  of  my  cases  it  is  cer- 
tain that  the  specimen  was  interchanged  with 
that  from  another  case  in  the  laboratory. 

I  have  done  two  cases  in  which  the  patho- 
logical report  was  non-malignant  after  opera- 
tion, one  case  was  a  sloughing  fibroid  and  the 
other  arterio-selerosis.  These  cases  both  recov- 
ered,  hut  have  not  been  included  in  my  series 
of  radical  operations  for  cancer  of  the  cervix. 
In  the  operation  for  sloughing  fibroid  the  blad- 
der was  badly  torn  and  a  large  vesico-vaginal 
fistula  persisted  for  many  weeks ;  finally  I  was 
able  to  close  this. 


IMMEDIATE    MORTALITY    AXD    RESULTS. 

Since  writing  my  earlier  paper  nearly  two 
years  ago,  I  have  had  opportunity  to  trace 
cases  then  classed  as  untraced  and  to  prove  and 
correct  my  statistics.  Before  analyzing  our  own 
cases  I  will  give  you  Wertheim's  latest  report 
on  his  percentage  of  cures  by  the  abdominal 
method.  By  his  report  of  November,  1912,  he 
had  done  the  radical  operation  675  times,  380 
were  done  over  five  years  previous  to  the  re- 
port, and  of  this  number  160  cases  were  cured, 
over  42%.  His  immediate  mortality  in  the  first 
ten  cases  was  30%,  and  in  his  last  175  only  9%,  a 
most  striking  illustration  of  the  possibility  of 
improving  one's  technique  and  results  by  prac- 
tice. 

VAGINAL    HYSTERECTOMIES. 

In  our  series  there  were  17  vaginal  hysterec- 
tomies, 13  for  cancer  of  the  cervix  and  4  for  can- 
cer of  the  fundus.  The  immediate  mortality  was 
zero.  14  operations  were  done  over  five  years 
ago,  and  of  these  8  were  traced.  2  cases  were 
cured,  both  of  them  caucer  of  the  cervix,  25% 
of  cures  in  the  vaginal  operation  for  cancer  of 
the  cervix.  Since  1910  there  were  3  cases,  all 
of  which  are  free  from  recurrence  from  one  to 
three  years,  2  cancer  of  the  cervix  and  1  cancer 
of  the  fundus.  It  is  interesting  to  note  that 
there  were  no  cures  in  cases  of  cancer  of  the 
fundus,  which  is  supposed  to  be  but  slightly 
malignant  and  for  which  the  operation  of  vag- 
inal hysterectomy  is  justifiable. 

I  believe  it  is  true  that  the  simple  vaginal 
hysterectomy  in  the  hands  of  numerous  men  who 
have  had  no  special  training  or  experience  will 
be  the  safest  method  and  give  a  greater  per- 
centage of  cures  than  the  radical  abdominal 
method  in  the  same  hands,  but  I  believe  most 
earnestly  that  cancer  of  the  cervix  should  be 
operated  on  only  by  men  specially  educated 
and  trained.  After  the  studied  results  of  special 
operators  in  this  and  other  countries  and  our 
own  cases,  as  shown  here  tonight,  it  must  lie 
admitted  that  simple  vaginal  hysterectomy  can 
have  no  place  as  the  operation  of  choice  for 
cancer  of  the  cervix  except  in  very  fat  subjects 
and   in    those   cases   where   it  is  wise  to   do   a 


rapid  and  comparatively  safe  operation  because 
of  the  poor  condition  of  the  patient  and  possi- 
bly in  a  small  number  of  cases  of  very  early 
microscopic  diagnosis.  No  operator  with  large 
experience  has  been  able  to  report  over  10% 
of  cures. 

We  should,  however,  compare  the  radical 
vaginal  or  paravaginal  operation  of  Schuchardt 
and  Schauta  with  the  radical  operation  of 
Wertheim.  Briefly,  it  is  an  operation  in  which 
the  vaginal  wall  and  labia  on  the  left  and  all 
the  para-vaginal  and  para-rectal  tissues  are  split 
to  the  sacrum  laying  wide  open  the  perineum. 
By  this  procedure  it  is  possible  to  remove  a  gen- 
erous portion  of  the  vagina  and  some  of  the 
parametria!  tissue,  but  it  is  said  to  be  difficult 
and  bloody  and  undetected  injuries  of  the  blad- 
der, rectum  and  ureters  are  common.  The  dan- 
ger of  implantation  metastasis  is  greater  and 
the  lymph  glands  cannot  be  reached.  Its  imme- 
diate mortality  is  almost  as  high  as  Wertheim's 
and  the  percentage  of  cures  not  so  large;  con- 
valescence is  often  complicated  by  tedious  sup- 
puration and  sinus  formation. 

ABDOMINAL      HYSTERECTOMIES      FOR      CANCER      OF 
THE  FUNDUS. 

There  were  in  our  series  27  cases  in 
which  seven  cases  were  my  personal  op- 
erations. The  immediate  mortality  was  4 
or  14.87c.  Of  the  surviving  23  cases  I 
have  traced  22,  of  which  14  were  operated  on 
over  five  years  before.  Six  of  these  cases  are 
cured,  or  42.8%.  In  addition,  one  case  is  free 
from  recurrence  4%  years  and  one  3% 
years.  In  my  personal  cases.  7  in  all,  I 
have  had  no  immediate  mortality  and  but  one 
death  from  recurrence;  this  case  was  far  ad- 
vanced and  in  very  weak  condition  when  I  op- 
erated and  the  disease  had  extended  to  the  peri- 
toneal surface  of  the  body  of  the  uterus. 

It  is  a  matter  of  surprise  to  me  that  the  per- 
centage of  cures  of  carcinoma  of  the  fundus, 
both  by  the  vaginal  and  abdominal  route  is  so 
low.  Dr.  Graves  in  his  discussion  of  my  previ- 
ous paper  stated  that  the  figure  for  non-recur- 
rence should  be  as  high  as  90%,  while  the 
primary  surgical  mortality  should  be  practically 
nothing.  The  only  explanation  of  our  imme- 
diate mortality,  14.8%  by  the  abdominal  method 
with  only  42.8%  cured  cases,  is  the  fact  that 
a  few  of  the  cases  came  to  operation  in  an  ad- 
vanced stage  of  the  disease  in  poor  condition. 
A  case  of  this  sort  is  my  case,  Zenia  C,  No. 
190040.  who  died  with  recurrence  in  the  liver 
four  months  and  nine  days  after  operation. 

ABDOMINAL      HYSTERECTOMIES      FOR      CANCER      OF 
THE   CERVIX. 

Total  number  89:  squamous  cell  87  and  adeno- 
carcinoma 2.  I  have  divided  the  abdominal 
hysterectomies  into  two  groups,  the  simple,  not 
radical,  operations.  49  in  all,  and   the  radical, 
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40  in  number.  By  simple  hysterectomy  I  mean 
the  removal  of  the  uterus  with  no  extraordinary 
attempt  to  dissect  the  ureters  and  remove  the 
parametrium  widely.  Radical  hysterectomy  is 
substantially  Wertheim's  operation. 

Of  the  49  simple  hysterectomies  there  was  the 
excessive  immediate  mortality  of  17,  or  34.6%. 
Of  the  surviving  32  cases  I  have  been  able  to 
trace  29.  Of  these  26  were  operated  on  over 
five  years  ago,  cured  only  5,  or  19-f%.  In  addi- 
tion, two  cases  are  free  from  recurrence  from 
three  to  four  and  a  half  years.  Of  the  40 
radical  hysterectomies  there  was  an  immediate 
mortality  of  9.  or  22.5%.  Of  the  surviving  31 
cases  I  have  traced  all  the  31,  of  these  14  were 
operated  on  over  five  years  ago  and  7,  or 
50  <~^  are  cured. 

Of  the  40  radical  hysterectomies  23  were  done 
by  myself.  Of  the  17  eases  not  done  by  myself 
all  were  traced,  the  immediate  mortality  was 
5,  or  29%.  Of  the  12  surviving  cases,  8  were 
operated  on  over  five  years  ago.  One  case  is 
cured,  12%%.  In  addition,  two  cases  are  alive 
and  free  from  recurrence  over  three  years. 
Of  my  own  23  hospital  eases,  the  immediate 
mortality  was  4.  or  17-^-fc.  Six  cases  were  done 
over  five  years  ago,  5  are  cured.  In  the  cases 
since  August  1.  1911,  17  in  number.  I  have  so 
far  four  recurrences:  three  cases  are  free  from 
recurrence  from  one  to  two  years.  The  cause 
of  death  in  the  abdominal  hysterectomies  in  the 
majority  of  cases  was  septic  peritonitis :  shock 
was  the  next  most  frequent  cause. 

In  reviewing  the  hysterectomies  certain 
features  are  worthy  of  special  note.  Simple 
vaginal  hysterectomy  was  the  safest  in  the 
hands  of  a  large  number  of  operators  and  gave 
a  larger  percentage  of  cures  than  simple  ab- 
dominal hysterectomy  by  numerous  surgeons. 
The  simple  abdominal  hysterectomy,  with  an 
immediate  mortality  of  over  34cr,  proved  to  be 
an  extraordinarily  dangerous  method  in  the 
hands  of  various  surgeons  and  its  percentage  of 
cures  is  very  small,  not  sufficient  to  justify  its 
employment  as  an  operation  having  any  ad- 
vantage over  vaginal  hysterectomy.  Cases  in 
which  the  bladder,  rectum  or  ureter  were  in- 
jured  were  far  more  common  in  this  set  of 
cases  than  in  the  radical  operations.  We  are 
led  to  conclude  that  the  abdominal  operation 
which  makes  no  attempt  to  dissect  the  ureters 
and  remove  the  parametrium,  to  say  nothing  of 
the  glands,  cannot  be  advocated  as  a  safe  or 
reasonable  operation  for  cancer  of  the  cervix, 
because  such  an  operation  exposes  the  patient 
to  increased  danger  from  shock,  hemorrhage  and 
peritonitis  without  making  any  more  effective 
removal  of  the  disease  and  its  lymphatics,  than 
in  a  simple  vaginal  hysterectomy. 

The  40  radical  hysterectomies  including  my 
own  cases  show  an  immediate  mortality  of 
22%%.  The  cures  were  50%.  a  showing  which 
speaks  for  itself  as  satisfactory.  The  lower  mor- 
tality and  increased  percentage  of  cures  by  the 


radical  method  can  be  explained  by  the  fact  that 
these  operations  were  attempted  only  by  two 
or  three  men  specially  interested  and  educated, 
whereas,  the  majority  of  the  simple  bysterecto- 
mies  were  done  by  many  surgeons,  most  of 
whom,  in  all  probability,  had  made  no  special 
study  of  the  technique  of  the  subject,  or,  chose 
the  abdominal  route  as  a  method  with  which 
they  were  more  familiar. 

The  important  factors  in  the  operation  are : 

1.  The  preliminary  preparation. 

2.  The  anaesthetic  with  special  reference  to 
the  prevention  of  shock. 

3.  The  abdominal  incision. 

4.  The  freeing  and  handling  of  the  ureters. 

5.  Removal  of  the  parametrium  and  glands. 

6.  Control  of  hemorrhage. 

7.  Prevention  of  peritoneal  infection  and  im- 
plantation metastasis  from  the  growth  itself. 

8.  Drainage  and  after  treatment. 

I  gradually  have  adopted  some  original 
technique  by  which  I  think  the  operation  is 
made  even  more  radical  and  perhaps  somewhat 
safer.  I  refer  specially  to  the  combined  method 
of  spinal  and  general  anaesthesia,  the  abdominal 
incision,  the  retraction  and  elevation  of  the 
ureters  by  tapes  and  the  ligation  of  both  internal 
iliac  arteries. 


PRELIMINARY    PREPARATION   OP    THE   PATIENT. 

Under  this  beading  is  to  be  considered  the 
general  preparation  of  the  patient,  the  getting 
her  into  the  best  possible  condition  for  the  op- 
eration, and  also  the  preliminary  preparation 
of  the  vagina.  Special  attention  shoidd  be  paid 
to  the  condition  of  the  heart  and  kidneys:  the 
functional  renal  test  should  be  done  with  care 
more  than  once.  A  percentage  of  25  prohibits 
the  radical  operation.  It  has  been  surprising 
to  me  to  see  how  much  certain  cases  have  im- 
proved in  ten  days  or  two  weeks  by  rest  in  bed, 
forced  fluids  and  liberal  diet  with  a  moderate 
amount  of  stimulation.  This  had  been  especially 
so  in  a  number  of  cases  of  adeno-carcinoma  of 
the  body  of  the  uterus:  women  quite  advanced 
in  years,  cases  which  on  entering  the  hospital 
seemed  to  be  inoperable  because  of  the  irregular 
pulse  and  feeble  condition,  and  upon  which  a 
successful  hysterectomy  was  done. 

I  wish  to  say  here  that  the  combined  method 
of  spinal  and  ether  anaesthesia  has  enabled  me 
to  safely  operate  on  a  number  of  cases  which 
previously  I  should  not  have  operated  upon, 
or,  if  at  all,  under  the  feeling  that  death  would 
almost  certainly  result.  I  will  take  up  this 
method  of  anaesthesia  in  detail  later  on.  More 
so  than  in  any  other  pelvic  operation,  the  pres- 
ence of  distended  coils  of  intestines  will  seri- 
ously interfere  with  the  technique.  At  least 
two  days  of  light  diet  and  catharsis  are  needed. 

It  is  impossible  to  make  any  hard  and  fast 
rule  in  regard  to  the  preparation  of  the  vagina. 
Wertheim   usuallv   curettes   and    cauterizes   the 
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growth  on  or  about  the  cervix  immediately  be- 
fore beginning  anaesthesia  for  the  abdominal 
operation.  He  does  this  usually  without 
anaesthesia,  and  claims  that  the  patients  suffer 
little  pain.  This  is  hard  to  believe.  The  dif- 
ficulty of  getting  sufficient  relaxation  without 
anaesthesia,  to  say  nothing  of  the  psychic  shock 
to  a  woman  facing  such  an  ordeal,  would  contra- 
indicate  any  such  proceeding.  I  have  come  to 
believe  that  in  the  majority  of  cases  it  is  best 
to  do  the  curetting  and  cauterizing,  if  it  is 
necessary,  and  the  disinfection  of  the  vagina 
as  the  first  step  of  one  operation,  and  to  do  it 
under  combined  anaesthesia,  and.  as  I  will  men- 
tion in  discussing  anaesthesia,  the  vaginal  part 
can  be  begun  immediately  after  the  first  injec- 
tion has  been  made,  while  the  ether  is  being 
started. 

I  have  found  that  curetting  and  cauterization 
as  a  distinct  preliminary  operation  a  week  or 
ten  days  before  the  abdominal  operation  is  apt 
to  create  a  much  more  foul  and  septic  condi- 
tion about  the  cervix  because  of  the  large 
migration  of  bacteria  into  the  freshly  infil- 
trated areas,  and  also.  I  believe  that  the  for- 
mation of  scar  tissue  in  the  cauterized  areas 
where  the  cervical  growth  has  been  large  will 
tend  to  make  the  intra-pelvic  freeing  of  the 
bladder  and  the  rectum  much  more  difficult.  In 
cases  where  the  cervical  growth  is  small  and 
confined  to  the  cervix,  where  I  am  sure  that  I 
can  at  the  later  stage  of  the  abdominal  opera- 
tion go  far  down  the  vaginal  walls  with  the 
right  angled  clamp.  I  do  not  curette  or  cauterize, 
simply  disinfect  the  vagina  as  described  below. 
The  cases  of  extensive  proliferative  growth  are 
curetted  and  cauterized,  after  which  the  vagina 
is  disinfected.  The  only  eases  in  which  I  think 
it  best  to  do  curetting  and  cauterization  as  a 
distinct  operation  a  week  or  two  in  advance, 
are  the  cases  that  are  in  bad  condition  because 
of  excessive  hemorrhage,  and  eases  which  are 
flowing  profusely  on  entering  the  hospital.  In 
such  it  is  wise  to  thoroughly  curette  and  fire 
locally  and  wait  a  sufficient  length  of  time  to 
get  the  patient  strong  enough  for  the  abdominal 
work. 

To  disinfect  the  vagina,  whether  or  not  the 
curette  and  cautery  have  been  used,  I  use  the 
following  method.  The  preliminary  prepara- 
tion is  always  done  by  myself.  After  scrubbing 
with  green  soap  and  water,  and  using  a  1-2000 
corrosive  douche  freely,  the  scrubbing  and  cor- 
rosive douche  being  done  before  the  use  of  the 
curette  and  cautery,  I  fill  the  vagina  with 
tincture  of  iodine  and  allow  it  to  remain  two 
minutes.  After  wiping  this  out  with  gauze 
sponges  the  vagina  is  filled  with  alcohol,  pains- 
being  taken  afterwards  to  wash  out  all  the 
alcohol  with  bichloride  solution  1-2000.  A  small 
gauze  sponge  is  tucked  lightly  for  a  short  dis- 
tance in  the  vagina  as  the  final  step,  no  attempt 
being  made  to  demark  the  cervix  or  to  attach 
any  instrument  to  the  posterior  vaginal  vault. 


ANAESTHESIA. 

The  time  necessary  to  do  an  operation  of  this 
magnitude  will  be  from  one  to  four  hours.  My 
quickest  operation,  in  which  I  did  not  remove 
the  iliac  glands,  required  one  hour  and  fifty 
minutes.  My  difficult  cases  have  taken  from  two 
and  a  half  to  three  and  a  half  hours.  It  goes 
without  saying  that  much  pains  should  be  taken 
to  shorten  the  time  in  every  way  and  that  the 
choice  of  anaesthesia  and  the  anaesthetist  is 
of  the  greatest  importance.  The  chief  cause  of 
death  following  this  operation  are  shock  and 
septic  peritonitis. 

Spinal  anaesthesia  has  been  done  in  33  cases 
by  Wertheim.  either  with  stovain  or  n 
caine.  In  general  the  duration  of  the  anaesthe- 
sia possible  by  the  spinal  method  alone  is  too 
short  for  the  performance  of  this  operation, 
and  the  necessity  of  using  a  large  amount  of 
the  interspinal  fluid  in  combination  with  the 
Trendelenberg  position  tends  to  make  this 
method  of  anaesthesia  dangerous.  In  addition. 
I  believe  it  to  be  very  important  to  have  the 
patients,  who  almost  always  are  in  fear  of  the 
operation,  unconscious  and  oblivious  to  the 
manipulation  and  surroundings. 

Ether  has  been  accepted  as  the  best 
anaesthetic.  In  my  paper  published  a  year 
and  a  half  ago  I  said  it  was  the  only 
anaesthesia  to  be  considered.     I  still  think  so, 
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but  I  have  found  in  the  last  eleven  months  that 
by  using  spinal  injection  and  ether  in  combina- 
tion that  not  only  have  I  had  no  shock  at  all 
or  anything  approaching  it.  in  most  of  the  cases, 
but  the  patients  have  been  free,  in  a  most  sur- 
prising degree,  from  the  alarming  sequelae  and 
complications  of  convalescence  that  all  too  often 
cropped  up  in  the  cases  leaving  the  operating 
table  in  moderate  or  severe  shock  after  a  long 
etherization.  This  spinal  injection  is  used  as 
a  "nerve  bloc"'  on  the  anoci  principle,  or  nerve 
blocking  theory  advanced  by  Crile ;  the  idea 
being  to  shut  off  the  nerve  irritation  from  the 
extensive  manipulation  in  the  pelvis  from  the 
higher  centres  by  using  a  moderate  dosage  of 
stovain  or  tropacocaine  and  in  addition  to  se- 
cure unconsciousness  and  prolonged  anaesthe- 
sia :  ether  is  begun  at  once  after  the  spinal  in- 
jection and  continued  to  the  end  of  the  opera- 
tion. Figure  1  is  a  copy  of  the  chart  of  one  of 
the  hospital  cases  illustrating  the  entire  absence 
of  shock  in  the  pulse  curve  and  the  very  satis- 
factory convalescence  in  these  cases. 

As  I  have  said,  the  preparation  of  the 
vagina  can  be  undertaken  almost  immediately. 
Half  an  hour  before  the  anaesthesia,  morphine 
gr.  ' ;  with  atropine  gr.  1-120  is  given  hypoder- 
mically.  The  spinal  injection  is  from  1  to  2 
e.c.  of  tropacocaine.  .V ;  with  suprarenin.  (The 
•V,  tropaeocaine-suprarenin  Liisnug  made  by  G. 
Poh]  of  Germany.  I  This  is  given  usually  be- 
tween the  second  and  third  lumbar  vertebrae. 

Dr.  A.  M.  Dodge,  one  of  our  anaesthetists 
has  been  interested  and  kind  enough  to  give 
this  combined  anaesthesia  for  me  in  nearly  all 
of  my  private  and  hospital  cases. 


1  Boston-  Med.  and  Strtn.  .T<h-r.,  July  11,  1912. 
'Surgery,    Gynecology    and    01    i  •  Vol.    xvii.    Xo.    3, 

pp.    271      - 

■Boston-  Medical  and  Scr...  Jr.rR..  March  11.  1909. 
*  Clin.  Jour.,  London,   Vol.  mix,  p.   27. 


(To  be  continued.) 


THE  USE  OF  CONCENTRATED  NEO- 
SALVARSAN FROM  A  CLINICAL  AND 
SEROLOGICAL  STANDPOINT. 

By   J.   Habpeb   Blaisbeix,   M.r>..   Boston, 

Assistant.  skin  Department,  Massachusetts  General 
Hospital;  Assistant  Physician,  Dermatological  De- 
partment,  Boston  Dispensary;  Dermatologist,  Lynn 
Hospital,  Lynn,  Mass. 

[From   the  records   of  the    skin    Department  of  the 
Massachusetts  General  Hospital.] 

The  successful  treatment  of  syphilis  today  in 
a  large  clinic  demands  a  method  of  administer- 
ing salvarsan  that  fulfills  at  least  three  require- 
ments. The  operative  procedure  must  be  sim- 
ple and  swift.    The  patient  must  be  spared  any 


immediate  or  permanent  sequelae  of  a  dis- 
abling nature.  The  disease  must  be  checked  as 
effectively  by  this  as  by  any  known  method. 

The  use  of  concentrated  neosalvarsan  satisfies 
the  requirements  of  simplicity,  swiftness  and 
freedom  from  objectionable  after-effects  as  no 
other  method  has  done.  Therapeuticly,  its  true 
place  can  be  settled  only  after  the  accumu- 
lation of  much  more  data  than  is  available  at 
present. 

After  experimentation  with  mechanical 
holders  and  tubing  devices  the  method  of  admin- 
istration of  concentrated  neosalvarsan  in  the 
Skin  Out-Patient  Department  of  the  Massa- 
chusetts General  Hospital  settled  on  the  follow- 
ing simple  procedure  which  has  been  success- 
fully used  without  exception  jover  three  hundred 
times. 

All  the  injections  of  the  morning  are  mixed 
in  one  bottle  which  may  be  kept  tightly  corked. 
20  e.c.  of  freshly  distilled  sterile  water  are  al- 
lowed to  each  dose  and  that  amount  is  poured 
into  a  small  graduate.  A  straight  needle  with 
a  Swift  holder  is  introduced  into  the  vein  and 
as  soon  as  the  blood  returns  freely  through  the 
needle,  the  syringe  is  filled,  quickly  adjusted 
to  the  needle  and  its  contents  injected.  The 
time  consumed  in  the  actual  injection  of  the 
solution  is  about  thirty  seconds.  All  the  oper- 
ating is  done  under  the  strictest  aseptic  pre- 
cautions. With  the  aid  of  one  assistant  or 
nurse  to  get  the  patients  prepared,  in  position 
on  the  operating  table  and  tourniquetted,  a 
dozen  injections  have  been  given  in  less  than 
an   hour  without  undue  haste. 

This  procedure,  although  simple  in  descrip- 
tion and  in  operation,  may  present  several 
points  of  difficulty  to  the  novice  iu  this  method 
of  injection.  When  the  syringe  is  full,  it  is 
advisable  to  grasp  the  barrel  well  toward  the 
upper  end  in  order  that  the  little  finger  may 
rest  firmly  on  the  plunger.  Otherwise,  if  only 
the  barrel  is  held  and  the  syringe  is  tilted  in 
the  transfer  from  the  graduate  to  the  needle 
the  weight  of  the  plunger  forces  the  fluid  out 
at  the  end  or  if  the  position  is  reversed  the 
plunger  falls  out  entirely. 

Another  point  to  be  borne  in  mind  is  that  the 
syringe  must  invariably  he  adjusted  to  the 
needle  and  not  the  needle  to  the  syringe.  This 
is  the  most  difficult  part  of  the  technique  and 
the  source  of  the  greatest  trouble  in  the  whole 
operation.  The  syringe  and  needle  combined 
represent  the  long  arm  of  a  tremendously  pow- 
erful lever  in  comparison  to  the  very  short  arm 
represented  by  the  length  of  the  needle  within 
the  lumen  of  the  vessel.  For  instance,  in  the 
average  injection  the  length  of  the  needle  in 
the  tissue  is  about  half  an  inch  and  the  length 
of  the  rest  of  the  needle  and  the  filled  20  e.c. 
syringe  is  about  ten  inches.  The  firm  skin  at 
the  point  of  injection  acts  as  an  excellent 
fulcrum.  In  as  much  as  pressure  applied  at  the 
long  end  of  a  lever  increases  in  direct  pro- 
portion  to  the   length  of  the  short  arm  it   will 
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be  seen  that  an  eight  ounce  pressure  on  the 
syringe  increases  to  a  ten  pound  pressure  at 
the  end  of  the  needle  within  the  vein.  This 
physical  law  explains  in  large  measure  the 
rupture  or  leaking  of  blood-vessels  after  the 
needle  has  apparently  been  successfully  intro- 
duced. A  steady  hand  to  hold  the  apparatus 
as  motionless  as  possible  is  an  impoi-tant  re- 
quisite for  the  successful  use  of  this  method. 

The  concentrated  neosalvarsan  injection  is 
splendidly  adapted  for  use  in  the  office  or  out- 
patient clinics  where  it  is  of  primal  importance 
that  sequelae  shall  not  interfere  with  the  pa- 
tients' unassisted  return  home  or  to  work  with- 
out considerable  loss  of  time.  In  three  hundred 
and  forty-one  (341)  injections  done  in  the  Skin 
Out-Patient  Department  from  November  10, 
1913  to  January  17,  1914  no  patient  found  it 
necessary  to  recuperate  in  the  recovery  rooms 
because  of  untoward  symptoms.  As  for  illness 
for  the  twenty-four  hours  following  injections, 
it  was  the  exception  for  the  patient  to  make  any 
comment  on  the  next  visit  about  unpleasant 
sequelae.  In  the  "majority  of  cases  it  took 
searching  questions  by  the  phyician  to  bring  to 
light  symptoms  that  might  be  classed  as  after 
effects  of  the  medicine.  Dizziness,  headaches, 
and  diarrhea  were  commonly  recorded,  their 
occurrence  being  most  frequent  following  the 
initial  injection  and  in  those  patients  where 
nerves  and  alcohol  played  a  leading  role.  The 
evidence  showed  conclusively  that  the  danger  of 
unpleasant  or  dangerous  sequelae  when  the  in- 
jection is  given  by  an  experienced  operator  and 
under  aseptic  conditions  is  reduced  to  a  mini- 
mum. 

Broadly  speaking,  the  success  or  failure  of  any 
method  of  medication  depends  upon  its  last- 
ing therapeutic  efficiency,  irrespective  of  the 
facility  it  may  be  given  by  the  physician  or 
received  by  the  patient.  This  test  the  concen- 
trated neosalvarsan  has  yet  to  undergo  and  the 
results  must  be  conclusively  in  its  favor  if  it 
is  properly  to  displace  the  original  Ehrlich 
product,  the  worth  of  which  is  established  in 
fairly  definite  lines. 

Syinptomaticly,  the  concentrated  neosalvar- 
san is  as  active  as  any  of  its  predecessors. 
Primaries  disappear,  rashes  fade,  mucous 
patches  heal,  headaches  cease,  and  gummata  re- 
solve as  rapidly  as  with  the  old  salvarsan.  It 
is  only  when  the  serological  results  are  con- 
sidered that  doubts  about  its  comparative  value 
begin  to  arise. 

In  order  to  get  a  more  definite  notion  of  the 
serological  side  of  the  question  it  was  pro- 
posed to  take  as  many  fresh  untreated  syphilitic 
cases  as  possible  within  certain  time  limits,  give 
a  series  of  four  injections  of  concentrated  neo- 
salvarsan of  a  0.45  gram  dosage  to  each  at 
weekly  intervals  and  follow  this  by  a  Wasser- 
mann  test  one  week  after  the  last  injection. 
Out  of  a  series  of  sixty-two  (62)  cases,  carefully 
selected  and  instructed  as  to  the  importance  both 
to  themselves  and  to  their  physician  of  carrying 


out  instructions,  only  twenty-four  (24)  fulfilled 
the  simple  requirements  of  this  five  weeks  course 
of  treatment.  The  Wassermann  tests  in  all  in- 
stances were  done  with  two  antigens,  the  beef 
heart  extract  and  the  new  cholesterinized  heart 
extract.  The  details  of  the  series  of  cases  were 
as  follows: 

For  practical  consideration  this  series  can 
be  divided  into  three  fairly  distinct  groups. — 
ten  cases  of  early  syphilis,  four  cases  of  late 
secondary  manifestations,  and  ten  cases  of  late 
syphilis.  It  is  to  be  regretted  that  Wassermann 
tests  were  not  done  on  all  cases  before  treat- 
ment but  it  seems  fair  to  assume  that  as  the 
positive  diagnosis  of  syphilis  was  made  the  Was- 
sermann would  be  as  strong  before  treatment 
as  after. 

Gkoxtp  I.  Ten  cases.  Cholesterinized  antigen. 
One  stronger  after  treatment  than  before. 
Eight  unchanged  or  strongly  positive  after  treat- 
ment. One  changed  from  strongly  positive  to 
weakly  positive.  Beef  heart  antigen.  Five  be- 
came less  strong  after  treatment.  Five  became 
negative. 

Group  II.  Four  cases.  Cholesterinized  antigen. 
One  remained  strongly  positive.  Three  became 
less  positive.  Beef  heart  antigen.  One  re- 
mained weakly  positive.    Three  became  negative. 

Group  III.  Ten  cases.  Cholestcrinizeel  anti- 
gen. Nine  remained  strongly  positive  after 
treatment.  The  one  that  became  negative  was 
only  weakly  positive  in  a  congenital  case  before 
treatment,  Beef  heart  antigen.  Seven  re- 
mained strongly  positive.  One  became  modera- 
tively  positive  from  strongly  positive.  One  be- 
came negative  from  weakly  positive.  One  was 
negative  before  and  after  treatment. 

Summary.  Twenty-four  cases.  Cholesterin- 
ized antigen.  Nineteen  remained  unchanged. 
Four  became  less  positive.  One  became  nega- 
tive. Beef  heart  antigen.  Seven  remained  un- 
changed. Seven  became  less  positive.  Ten  be- 
came negative. 

The  exact  status  of  the  cholesterinized  antigen 
in  the  Wassermann  reaction  is  still  a  matter 
of  debate  but  most  observers  agree  that  in 
known  syphilitics  at  least,  the  test  is  more  deli- 
cate than  the  older  methods.  This  series  would 
support  that  theory.  With  one  exception, 
(Group  1,  ease  1),  the  cholesterinized  antigen 
was  equally  or  more  strong  thau  the  beef  heart 
antigen  tests  before  and  after  treatment.  Ac- 
cording to  this  test  only  one  out  of  the  ten 
early  cases  of  Group  1  changed  for  the  better. 
The  milder  secondary  cases  in  Group  II  re- 
sponded in  a  more  satisfactory  manner  although 
the  number  treated  was  hardly  enough  to 
justify  a  positive  statement.  The  late  cases  of 
Group  III,  where  the  spirochetes  might  be  said 
to  be  well  entrenched,  failed  to  show  improve- 
ment in  again  nine  out  of  ten  cases.  Keeping 
in  mind  the  fact  of  the  much  less  senative 
action  of  the  beef  heart  antigen  the  end  results 
of  that  test  show  a  proportionately  unsatisfactory 
condition  of  the  blood  picture.     Tims  it  would 
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seem  that  the  neosalvarsan  has  the  least  effect  in 
those  cases  where  a  maximum  efficiency  is  most 
desired.  Viewing  the  therapeutic  action  of  the 
concentrated  neosalvarsan  from  the  serological 
standpoint  it  would  seem  the  part  of  well  think- 
ing conservatism  to  regard  it  as  a  remedy  giv- 
ing excellent  temporary  aid  rather  than  the 
more  lasting  effects  of  the  old  salvarsan. 


I.  Technique. 

1.  Intravenous  injection  of  20  e.c.  of  fluid 
with  glass  syringe,  needle  and  Swift  holder  most 
simple  method. 

2.  A  steady  hand  and  careful  adjustment  of 
syringe  to  needle  necessary. 

3.  The  time  of  actual  injection  averaged 
thirty  seconds. 

II.  St, iii,]tn. 

1.  Three  hundred  and  forty-one  injections 
given. 

2.  No  patient  required  the  use  of  the  re- 
covery rooms  because  of  untoward  sequelae. 

3.  Dizziness,  headaches,  and  diarrhea  in 
mild  degree  recorded  in  some  instances  during 
the  first  twenty-four  hours  especially  after  the 
first  injection. 

4.  Experienced  operator  and  strict  aseptic 
technique  render  danger  negligible. 

III.     Tin  rain  ulir  Effic-u  ncy. 

1.  Twenty-four  untreated  cases  were  given 
four  injections  of  concentrated  neosalvarsan, 
dosage  0.45  gram  at  weekly  intervals  followed 
by  a  Wassermann  seven  days  later. 

2.  Active  symptoms  and  lesions  yielded 
readily. 

3.  The  Wassermann  reaction  was  little 
changed. 

4.  Active  early  cases  or  long  standing  cases 
showed  the  least  serological  change. 

5.  Serologically,  the  concentrated  neosalvar- 
san was  inferior  to  the  old  salvarsan. 


CANCBE  OF  THE  TONGUE  BASED  UPON 
THE  STUDY  OF  OVER  ONE  HUNDRED 
CASES.* 

By  Joseph  C.  Bloodgood,  M.D.,  Baltimore. 

This  study  has  led  to  some  very  remarkable 
conclusions. 

It  has  been  demonstrated  that  the  failure  to 
cure  when  the  cancer  of  the  tongue  is  fully  de- 
veloped is  clue  chiefly  to  the  neglect  to  remove 
the  muscles  of  the  floor  of  the  mouth  below  the 
cancer. 

*  Author's  abstract  of  paper  read  before  the  American  Surgical 
Association,  New  York,  April  9,   1914. 


The  high  mortality  after  operations  for  cancer 
of  the  tongue  is  chiefly  due  to  the  removal  of  the 
floor  of  the  mouth  without  removing  a  section 
of  the  lower  jaw. 

The  investigation  has  also  shown  that  if  a  le- 
sion of  the  tongue  is  subjected  to  immediate 
operation  within  a  few  weeks  after  the  onset  of 
the  lesion,  the  chances  of  a  permanent  cure  are 
best.  In  this  stage  it  will  usually  be  sufficient 
to  remove  the  local  lesion  with  a  good  margin  of 
healthy  tissue,  and  this  removal  should  be  done 
with  the  electric  cautery.  The  centre  of  the  le- 
sion should  be  preserved  for  microscopic  study. 
"When  this  is  done  the  chances  are  that  the  lesion 
will  still  be  benign.  But  even  though  the  lesion 
prove  microscopically  cancer,  the  probabilities 
of  a  cure  are  almost  100  per  cent. 

In  the  past  surgeons  have  apparently  removed 
too  much  of  the  tongue  and  have  performed  too 
extensive  operations  upon  the  glands  of  the 
neck.  Now  this  is  theoretically  incorrect,  be- 
cause cancer  of  the  tongue  infiltrates  into  the 
glands  of  the  neck  through  the  floor  of  the 
mouth.  Should  the  glands  be  involved  and  the 
floor  of  the  mouth  not  be  removed,  one  could 
hope  for  little,  if  anything,  from  such  an  opera- 
tion. If  the  glands  of  the  neck  are  not  involved, 
this  does  not  preclude  infiltration  of  the  floor  of 
the  mouth. 

When  the  operation  is  performed  in  one  stage 
it  is  impossible  to  remove  the  tongue,  the  floor 
of  the  mouth,  and  the  glands,  and  then  to  close 
the  opening  in  the  mouth,  unless  a  section  of  the 
lower  jaw  is  also  removed.  If  the  former  opera- 
tion is  clone  thoroughly  the  mortality  is  very 
high — almost  80^c — from  primary  or  secondary 
pneumonia,  or  a  late  infection  from  the  oral  fis- 
tula. 

The  author  was  first  impressed  with  these 
facts  when  it  was  found  that  the  first  cured  cases 
were  either  cancer  originating  in  the  floor  of 
the  mouth,  or  cancer  of  the  tongue  invading  the 
floor  of  the  mouth,  in  which  it  was  absolutely 
necessary  to  resect  portions  of  the  lower  jaw  in 
order  to  remove  the  disease.  The  extent  of  the 
disease,  therefore,  forced  the  surgeon  to  the  more 
radical  and  mutilating  procedure,  and  allowed 
him  to  perform  removal  <  n-hloc.  During  the 
same  period  earlier  and  more  favorable  cases 
were  subjected  to  less  extensive  operations. 
When  the  floor  of  the  mouth  was  not  removed 
local  recurrence  always  followed,  and  when  it 
was  thoroughly  removed  the  patients  died  from 
the  operation. 

The  author  in  November,  1910,  for  the  first 
time  deliberately,  in  a  favorable  and  early  can- 
cer of  the  tongue,  removed  the  right  half  of  the 
tongue,  the  right  floor  of  the  mouth,  the  right 
half  of  the  lower  jaw  and  the  glands  on  the  right 
side  of  the  neck  in  one  piece.  The  wound  was 
closed  by  suturing  the  mucous  membrane  of  the 
right  cheek  to  the  remaining  half  of  the  tongue. 
The  patient  swallowed  at  once  after  the  opera- 
tion, and  no  recurrence   followed.     The  micro- 
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scopic  study  showed  that  the  floor  of  the  mouth 
was  infiltrated  hut  the  glands  were  free. 

As  the  removal  of  the  lower  jaw,  especially  in 
the  region  of  the  symphysis  is  mutilating,  the 
author  has  attempted  to  accomplish  the  same  re- 
sults in  a  different  way. 

The  glands  of  the  neck  are  first  removed  and, 
after  the  operation,  their  connection  with  the 
floor  of  the  mouth  below  the  lesion  is  thoroughly 
burned  with  the  cautery,  and  the  wound  closed. 
Then  the  lesion  in  the  tongue  or  floor  of  the 
mouth  is  attacked  with  the  electric  cautery.  The 
application  of  this  is  usually  repeated  two  or 
more  times,  until  everything  is  destroyed  down 
to  the  area  of  the  first  cauterization  from  below. 
The  healed  skin  flap  of  the  first  operation  forms 
the  floor  of  the  mouth  and  prevents  an  oral 
fistula. 

The  first  operation  after  this  method  was  per- 
formed in  April,  1912, — two  years  ago.  The  le- 
sion was  a  cancer  occupying  the  floor  of  the 
mouth  between  the  tongue  and  the  symphysis  of 
the  jaw.  It  was  about  the  size  of  a  silver  dollar. 
Permanent  cures  have  been  accomplished  in 
similar  cases  by  an  en-bloc  dissection  of  tongue, 
floor  of  the  mouth,  jaw  and  glands.  The  oldest 
case  lived  fifteen  years,  but  this  is  a  very  muti- 
lating operation,  and  the  recent  patient  refused 
to  submit  to  it.  This  led  the  author  to  attempt 
what  he  had  had  in  mind  for  some  years.  At 
the  present  writing,  two  years  since  operation — 
there  is  no  evidence  of  recurrence  and  no  muti- 
lation. 

Since  then  four  cases  have  received  this  treat- 
ment with,  so  far,  apparent  success. 

The  majority  of  cases  of  cancer  of  the  tongue 
seek  surgical  aid  at  an  unnecessarily  late  period. 
In  every  case  the  patient  is  warned.  There  is 
always  something  to  be  seen  and  felt  in  the 
tongue  or  floor  of  the  mouth.  If  such  a  lesion  is 
investigated  at  once,  a  local  operation  with  the 
electric  cautery  should  be  sufficient;  in  a  little 
later  stage  removal  of  the  glands  and  repeated 
cauterizations  in  the  mouth ;  in  still  later  stages 
resection  of  the  jaw  must  be  done.  The  author's 
recent  experience  seems  to  show  that  this  opera- 
tion should  be  done  in  stages.  First,  thorough 
removal  of  the  glands  with  cauterization  of  the 
floor  of  the  mouth  from  the  neck  wound ;  second, 
cauterization  of  the  lesion  within  the  mouth; 
third,  removal  of  the  lower  jaw  and  cauterized 
area.  These  points  will  be  discussed  in  detail 
with  illustrative  cases  in  the  complete  paper. 

When  the  cases  observed  until  1908, — a  pe- 
riod of  IS  years,— are  compared  with  those  ob- 
served during  the  past  five  years,  the  influence 
of  education  is  well  shown.  The  very  early  pre- 
cancerous lesions  have  increased  from  8  to'  30% . 
The  late  and  inoperable  cases  have  decrease! 
from  18  to  10%.  The  cures  have  increased  from 
21  to  50%. 

When  the  author  considers  the  cases  person- 
ally operated  on  by  him  by  these  newer  methods 
in  the  past  five  years  (14  in  all)  he  finds  that 


there  has  been  no  postoperative  mortality,  and 
so  far  but  one  patient  is  dead  of  recurrent  car- 
cinoma. In  this  case  the  lesion  of  the  tongue 
had  previously  been  subjected  to  operation,  the 
recurrent  tumor  was  extensive,  and  the  glands 
of  the  neck  involved. 

In  this  group  every  type  of  operation  accord- 
ing to  the  newer  methods  just  described  is  rep- 
resented. At  the  present  time  there  is  evidence 
of  recurrence  in  only  one  case;  here  the  lesion 
was  most  extensive  and  the  operation  most  rad- 
ical. 

The  experience  with  these  11  eases  proves  the 
point  as  far  as  the  immediate  mortality  is  con- 
cerned, because  considering  all  cases  studied, 
the  postoperative  mortality  has  been  about  22%. 
Since  recurrences  as  a  rule  take  place  within 
one  year  of  the  operation,  the  results  in  these  14 
cases  also  demonstrate  that  the  improved  meth- 
ods promise  a  much  larger  per  cent,  of  perma- 
nent cures,  and  certainly  a  longer  freedom  from 
recurrence. 

We  have,  therefore,  apparently  conquered  the 
technic  of  operations  for  cancer  of  the  tongue. 
Xow,  if  we  can  educate  men  to  come  earlier,  we 
shall  probably  conquer  the  disease. 


THE  USE  OP  IODOFORM  OIL  IX  JOINTS. 
By  E.  G.  Brackett,  M.D.,  Boston, 

Surgeon  to   Orthopedic  Departmatt,  Massachtt 
General  Hospital. 

[From  the  Orthopedic  Department,  of  the  Massachu- 
setts General  Hospital.] 

The  use  of  medicinal  agents  in  joint  cavities 
is  by  no  means  new.  That  it  has  not  always  met 
with  success  is  also  well  known,  yet  the  prin- 
ciple is  sound,  and  tallies  with  other  surgical 
methods  of  today.  Many  of  the  results  have 
been  bad,  because  of  some  disaster,  and  others 
negative  as  to  the  final  results;  either  because  of 
some  of  the  difficulties  of  technic  and  of  the 
great  risks  under  the  older  methods  of  surgery, 
or  because  of  the  improper  selection  of  cases. 
The  report  of  the  results  in  the  series  here  re- 
corded  is  in  the  line  of  similar  procedures,  but 
may  differ  in  some  matters  of  technic  and  in 
the  selection  of  cases. 

There  are  two  general  types  of  cases  for  which 
the  procedure  may  be  used: — 

1.  Those  in  which  there  is  no  active  disease 
at  the  time,  and  in  which  the  object  of  the  in- 
jection is  largely  mechanical,  as,  for  instance, 
cases  of  old  arthritis  with  adhesions,  in  which  it 
is  necessary  to  keep  the  surfaces  apart  after 
freeing  the  adhesions. 

2.  Those  in  which  there  is  present  active 
disease,  and  in  which  the  object  of  the  injection 
is  largely  for  the  effect  of  the  agent  employed 
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on  the  immediate  process,  as.  for  instance,  in 
synovitis,  of  tubercular,  Neisser,  or  other  ori- 
gin. 

In  all  cases,  the  two  things  to  be  considered 
are: — 

I.  The  special  features  of  the  technic  of  the 
operation. 

II.  The  type  of  ease  to  which  the  procedure 
is  applicable. 

I.  The  Technic.  Several  points  in  this  pro- 
cedure demand  emphasis. 

•i  'l'hi-  injection  is  always  made  by  open  in- 
cision, and  not  by  puncture. 

Sufficient  fluid  is  always  left  in  the  joint 
to  keep  the  capsule  under  tension,  therefore 
some  form  of  stitch  is  necessary  by  which  the 
tension  can  be  maintained  at  the  time  of  the 
withdrawal  of  the  syringe. 

(c)  The  adhesions,  in  old  cases,  are  broken  up 
before  the  joint  is  filled  with  oil  and  the  capsule 
closed ;  other  than  this  no  violence  is  done  to 
the  cavity  of  the  joint,  and  no  handling  is  per- 
mitted, particularly  of  the  tubercular  joints. 

(d)  Fixation  by  plaster,  or  splints,  is  seldom 
used. 

The  Incision.  The  open  incision  is  always 
used,  and  a  word  is  necessary  in  reference  to  the 
choice  of  this  method  of  inserting  the  oil.  instead 
of  by  trocar  injection.  As  a  matter  of  fact  the 
two  methods  have  hardly  enough  in  common  to 
make  a  comparison.  It  is  often  not  easy  to  find 
the  cavity  of  these  joints,  not  distended  with 
fluid,  even  by  a  clear  open  incision,  and.  in  the 
acute  cases,  with  the  very  great  edematous 
swelling  of  the  synovial  capsvde,  it  is  often  diffi- 
cult to  find  the  cavity  of  the  capsule.  The  syno- 
vial membrane  is  redundant,  the  pannus  may 
cover  a  large  part  of  the  articular  surfaces, 
these  two  surfaces  are  in  contact  and  roll  out 
into  the  incision,  so  as  to  completely  block  it, 
and.  in  the  acute  cases,  as  in  the  active  stages  of 
tuberculosis,  the  thick,  velvety,  synovial  mem- 
brane protrudes  into  the  wound,  almost  like  a 
hernia.  In  the  older  cases  with  adhesions,  the 
cavity  is  more  or  less  obliterated,  and  a  trocar 
will  make  a  small  area  about  its  point.  In  the 
early  eases,  with  a  thick  redundant  membrane, 
one  has  only  to  experience  the  difficulty  of  find- 
ing the  capsular  cavity,  even  by  an  open  and 
easy  method,  in  order  to  realize  the  difficulty  of 
finding  it  by  a  blind  trocar  puncture.  The*  di- 
rect  entrance  by  a  clean  cut  is  far  more  sur- 
gical  than  the  blind  hunt  by  a  trocar,  and  likely 
to  do  far  less  damage.  Another  reason  for  the 
open  method  is  the  opportunity  of  obtaining  a 
specimen  for  examination,  to  determine  the  na- 
ture of  the  infection.  1  believe  it  justifiable  to 
open  in  some  eases,  to  insure  diagnosis,  when 
the  procedure  is  not  dangerous,  and  may  be  ad- 
vantageous. It  is  only  too  easy  to  call  a  joint 
ease  tubercular  or  otherwise,  but  in  very  many 
eases  to  which  this  method  is  applicable,  it  is 
impossible  to  positively  make  a  diagnosis  with- 
out further  evidence  than  the  clinical  signs.  The 


method   is   practically   safe  with  extraordinary 
precaution. 

The  incision  in  the  skin  |  preferably  on  the 
inner  side )  ( Fig.  I. )  is  a  blunt  ellipse  and  the 
Hap  dissected  back  the  width  of  the  ellipse.  An 
ellipse  with  the  flap  in  the  opposite  direction, 
shorter  than  the  skin  incision,  is  made  in  the 
fascia,  and  also  turned  back.  It  is  not  always 
possible  to  successfully  complete  this  flap  when 
the  fascia  is  very  thin  and  adherent.  A  straight 
incision,  shorter  than  the  fascia  flap,  is  then 
made  in  the  capsule,  about  one-half  inch  from 
the  border  of  the  patella,  in  the  vertical  direc- 
tion of  the  leg.  The  patella  lies  in  the  middle  or 
slightly  below  the  middle  of  the  incision. 

Tin  Stitch.  In  order  that  the  capsule  may  be 
kept  under  tension  while  the  fluid  is  left  in  the 
joint  cavity,  it  is  necessary  to  have  some  form 
of  stitch  which  not  only  will  make  an  oil-tight 
cavity,  but  also  will  hold  the  capsule  firmly 
about  the  nozzle  of  the  syringe  while  filling  the 
joint,  and  will  immediately  close  the  opening  on 
its  withdrawal.  It  would  seem  a  very  simple 
method  to  determine  on  such  a  stitch,  but  sev- 
eral methods  were  tried  before  it  was  found  that 
the  most  effectual  was  a  double  mattress,  one  en- 
closing the  other.  (Fig.  2.)  The  capsule  is 
closed,  beginning  at  the  two  ends,  and  carrying 
the  needle  through  the  fibrous  portion  of  the 
capsule,  but  not  quite  through  the  synovial  por- 
tion. By  so  doing,  the  soft,  spongy  synovial  tis- 
sue is  pushed  up  against  the  stitch  by  the  pres- 
sure of  the  oil,  and  acts  as  a  kind  of  valve.  The 
capsule  is  closed  from  either  end,  with  the  ex- 
ception of  a  space  of  three-eighths  to  one-half 
inch  in  the  centre.  Two  mattress  sutures  are 
then  placed  iu  the  same  manner  as  the  first  su- 
tures, one  with  the  opening  pointing  above,  and 
the  other  below,  the  second  smaller  than  the  first 
and  enclosed  by  it.  The  syringe  is  then  inserted 
between  the  threads  of  the  inner  mattress,  and 
both  drawn  firmly  about  the  nozzle.  (Fig.  Ill 
When  the  cavity  is  fully  distended  the  syringe  is 
withdrawn,  the  inner  mattress  is  first  pulled, 
then  the  other,  and  both  tied.  (Fig.  4.)  The 
double  ellipse  flaps  give  two  coverings  to  the 
capsular  incision,  and  an  additional  protection 
against  direct  entrance  to  the  joint.  Silk  is  used 
in  all  of  the  sutures. 

Preparation  Used.  Olive  oil  has  been  used  in 
all  of  the  eases  of  the  series.  Glycerine  has  been 
used  by  many  operators  and  has  had  much 
favor,  but  does  not  seem  to  be  so  well  adapted  to 
use  in  these  cases,  on  account  of  its  hygroscopic 
properties.  It  is  necessary  to  have  a  medium 
which  will  resi>t  absorption,  and  remain  in  situ 
to  protect  the  surfaces  as  long  as  possible.  Very 
greal  care  should  be  used  iu  the  selection  of  the 
oil :  it  must  be  of  pure  quality  and  of  neutral 
reaction.  Very  many  of  the  olive  oils  contain 
acids,  which  tend  to  disorganization  and  the 
freeing  of  some  irritative  products,  as  well  as  to 
the  liberation  of  the  iodine.  Some  of  the  irrita- 
tive results,  following  the  use  of  oil  for  surgical 
purposes,  as  for  instance  in  the  abdominal  cav- 
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ity.  have  probably  been  due  to  this  cause.  The 
oil  in  all  of  these  cases  has  been  the  French  oil 
of  Antoine  Chiris.  It  is  sterilized  for  one-half 
hour  in  boiling  water,  in  a  cotton  pluggi 
tie,  the  top  being  also  covered  by  rubber  tissue, 
which  is  kept  in  place  until  the  oil  is 
Enough  of  the  solution  is  used  to  fill  the  joint 
under  tension  of  its  capsule.  For  an  adult 
joint  three  and  one-half  to  four  ounces  is  a  suffi- 
cient amount.  The  special  feature  which  must 
be  borne  in  mind  in  all  cases  is  the  necessity  of 
keeping  the  joint  cavity  sufficiently  distended,  to 
prevent  the  surface  of  the  synovial  capsule  from 
coming  in  contact  either  with  itself,  or  with  the 
other  articular  surfaces,  therefore  it  is  necessary 
that  the  oil  be  left  with  the  joint  capsule  under 
tension.  This  is  Nature's  way  of  protecting  an 
acutely  inflamed  joint.  In  the  usual  synovitis. 
an  excess  of  fluid  is  poured  into  the  joint,  sepa- 
rating the  synovial  surfaces,  and  this  acts  in 
two  ways:  first,  to  keep  the  inflamed  surfaces 
from  contact,  thus  diminishing  the  pain;  and, 
second,  to  thus  prevent  adhesions  in  the  acute 
stage,  when  adhesions  are  formed  so  easily. 
When  the  fluid  is  early  absorbed,  or  removed, 
and  the  surfaces  allowed  to  come  in  contact. 
while  still  acutely  inflamed,  the  pain  and  sensi- 
tiveness, and  the  tendency  of  adhesions  is  in- 
creased. By  imitating  Nature's  method, — filling 
the  cavity  with  fluid, — the  freshened  surfaces 
are  kept  from  adhering  in  the  cases  in  which 
adhesions  have  been  broken  up,  and,  in  cases  of  I 
active  disease,  a  decided  amount  of  rest  is  given 
to  the  inflamed  synovia,  through  the  avoidance 
of  friction. 

In  old  ciiscs  with  adhesions  it  is  necessary  to 
freely  break  up  all  bands  in  order  to  obtain  as 
large  a  capsular  cavity  as  possible.  Many  old 
bands  are  so  strong  as  to  give  risk  of  fracturing 
a  portion  of  the  articular  surfaces,  and  these 
may  be  cut  with  much  greater  safety.  Also,  ex- 
perience of  many  operators  has  shown  that  the 
ordinary  forcible  straightening  of  these  knees, 
held  firmly  by  strong  adhesions,  is  attended  with 
a  large  element  of  danger.  Many  times  the  ad- 
hesions are  stronger  than  the  bone,  which  is 
much  atrophied  by  long  restricted  use,  and  force 
results  in  a  tearing  off  of  a  fragment  of  the  ar- 
ticular surface.  Puncture  by  trocar,  at  the  best. 
will  find  only  a  small  isolated  cavity,  and  cannot 
meet  the  conditions  which  demand  thorough 
freeing.  It  is  particularly  essential,  in  this  class 
of  cases,  that  sufficient  oil  be  left  in  the  joint  to 
insure  the  actual  distention  of  the  whole  capsule. 
Naturally,  fixation  in  plaster  is  not  indicated. 

Selection  of  Cases.  This  method  is  applicable 
to:— 

1.  Cases  of  old  infectious  arthritis,  with  ad- 
hesions and  with  partial  obliteration  of  the  cap- 
sular cavity,  but  with  no  true  ankylosis,  and 
without  destruction  of  cartilage. 

2.  Cases  of  infectious  arthritis,  in  the  acute 
stage,  particularly  those  of  Neisser  origin,  and 
more  especially  the  type  where  there  is  one  re- 


maining persistent  joint,  which  usually  results 
in  ankylosis. 

3.  Cases  of  primary  synovial  tuberculosis 
before  involvement  of  cartilage  or  bone. 

i.  Cases  of  osteo-arthritis.  with  marked 
thickening  of  capsule  and  with  pannus.  in  the 
sensitive  stage,  but  before  there  has  been  loss  of 
cartilage. 

In  other  words,  the  method  may  be  used  in  the 
affections  of  the  synovial  membrane,  either  when 
it  is  desired  to  keep  the  surfaces  apart,  or  when 
it  is  desired  to  apply  a  remedial  agent  to  the 
joint  surfaces. 

For  the  purpose  of  illustration,  one  case  a 
favorable  one)  of  each  of  the  types  to  which  the 
method  has  been  found  applicable  will  be  cited. 


Case  1.  An  infectious  arthritis  of  two  or  three 
years'  standing,  which  had  had  several  times  brise- 
ment  force.  At  the  time  of  operation  the  case 
showed  increasing  sensitiveness,  disability  and 
pain;  knee  held  in  flexion  of  20°;  motion  5  to 
10°,  all  painful;  knee  swelled;  capsule  evidently 
very  markedly  thickened ;  patella  not  movable. 
X-ray  showed  fragment  of  bone  on  the  inner  side 
of  the  joint,  apparently  from  a  fracture  of  a  por- 
tion of  the  articular  surface  of  the  inner  condyle, 
and  a  corresponding  space  on  the  under  and  ante- 
rior surface  of  the  inner  condyle.  Incision  was 
made  along  the  inner  side,  the  capsular  cavity  was 
found  practically  obliterated,  with  only  a  few  small 
areas  or  pockets  remaining  to  indicate  the  capsular 
cavity.  The  patella  was  so  strongly  adherent  that 
it  could  not  be  freed  by  either  blunt  dissection  or 
with  the  finger,  but  required  the  knife  or  scissors. 
There  were  no  surfaces  of  bone  exposed,  but  all 
articular  areas  were  covered  by  thick,  tough  mem- 
brane, apparently  simply  inflammatory  in  character. 
On  the  other  side,  a  piece  of  bone  with  cartilage 
upon  one  surface  was  found  lodged  between  the 
tibia  and  condyle.  This  was  removed,  and  the  areas 
of  cartilage  which  were  exposed  by  this  were  clear 
and  white.  About  one-half  of  the  capsular  cavity 
was  restored.  The  adhesions  on  the  outer  side  were 
so  firm  as  to  resist  all  attempts  at  freeing,  except 
by  actual  section,  and  complete  restoration  of  the 
joint  cavity  was  not  attempted.  The  joint  at  this 
time  allowed  flexion  to  80°  and  nearly  complete 
extension.  The  joint  cavity  was  then  filled  with  "i! 
with   the  capsule  under  tension. 

The  case  showed  practically  no  pain  during  con- 
valescence, which  was  uneventful.  Knee  kept  in 
fixation  for  about  two  months,  but  slight  amount  of 
motion  was  driven  each  day  without  force.  Patient 
began  walking  with  crutches  in  a  month  and  during 
the  following  months  used  lee  increasingly. 

Twelve  months  later  the  knee  allowed  extension 
to  within  5°  of  normal;  90°  flexion:  thickening  had 
markedly  disappeared ;  practically  no  pain ;  patella 
was  somewhat  movable  from  side  to  side.  Patient 
walked  without  protection  about  the  house  and  with 
a  splint  allowing  motion  on  the  street.  Eighteen 
months  after  operation  patient  walked  several  miles 
daily  without  cane. 

Microscopically  the  specimen  showed  an  old 
chronic  inflammatory  process,  and  although  every 
attempt  was  made  to  find  evidence  of  some  tuber- 
cular process  the  examination  was  negative  in  thi? 
respect. 
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Case  2.  Neisser  infection,  polyarticular.  All 
joints  cleared  in  the  usual  time,  excepting  one  knee. 
which  remained  persistently  painful,  swollen  and 
sensitive:  flexed  at  20°;  no  motion  on  account  of 
marked  spasm  and  pain;  no  fluid;  very  marked 
thickening  of  capsule.  Case  apparently  one  of  the 
types  in  which  in  one  joint  the  Neisser  infection 
remained,  and  there  being  no  fluid  to  keep  the  sur- 
faces apart,  it  gave  every  indication  of  a  stiff  joint 
from  adhesions.  No  progress  had  been  made  for 
two  months.  The  joint  was  opened  by  incision  on 
the  inner  side,  a  few  adhesions  found,  but  these 
were  easily  broken  up,  the  joint  moved  to  a  position 
of  90°  flexion,  and  the  capsule,  filled  with  oil,  was 
left  under  tension.  Little  pain  in  convalescence. 
Motion  allowed  of  a  few  degrees  in  a  week.  After 
three  weeks  gentle  passive  motion  was  given,  which 
did  not  cause  particular  pain.  Recovery  with  full 
extension  ;  flexion  to  110°.  Patient  has  been  able 
to  work  freely  since  (2V2  years). 

1  lse  3.  Tubercular  synovitis  of  six  to  eight 
months'  duration.  Unable  to  work  for  six  months; 
knee  flexed  at  45°;  motion  practically  nil  on  ac- 
count of  spasm;  whole  knee  swollen;  tender; 
marked  capsular  thickening;  no  fluid;  complete  dis- 
ability. X-ray  showed  no  involvement  of  bone;  ar- 
ticular surfaces  clean;  normal  cartilage  space  be- 
tween  hones.  T.  B.  von  Pirquet  reaction,  positive.  In- 
cision on  inner  side  opened  to  markedly  thickened 
synovial  membrane,  fragile,  vascular,  of  typical  tu- 
bercular appearance,  pannus  extending  over  to  the 
edges  of  the  articular  surface  of  bone;  remaining 
cartilage  clear,  smooth;  no  sign  of  erosion  of  any 
part  of  joint  that  could  be  inspected  through  the 
incision.  Xo  manipulation  was  given  to  the  inside 
of  the  joint  except  to  remove  a  small  bit  of  the 
synovia]  capsule  sufficient  for  microscopic  examina- 
tion. Oil  injection,  under  tension.  Recovery  from 
operation  negative.  Leg  in  plaster  for  several 
day-.  Split,  plaster  allowing  passive  motion  daily. 
At  end  of  eight  weeks  a  second  injection  was  given, 
and  at  this  time  free  oil  was  found  in  the  joint. 
No  weight-bearing  was  allowed  for  six  months,  but 
patient  wore  a  split  plaster  and  used  crutches.  At 
end  of  eight  or  nine  months  patient'  returned  to 
work  with  plaster.  Two  years  later  leg  showed 
practically  normal  motion  except  that  of  extreme 
flexion;  no  swelling;  no  tenderness.  Has  worked 
,,,r  -'  -  years  at  his  occupation  as  a  plasterer  with 
no  return  of  symptoms.  Microscopic  examination 
of  specimen  showed  the  process  to  be  tubercular. 

Case   4.     Infectious   arthritis    with    hypertrophic 
ith  increasing  disability  for  two  years.   Per- 
manent flexion  of  knee  of  15°  to  20° ;  motion  al- 
lowed  in  2.",°  ;  marked  capsular  swelling  and  villous 
condition,  evident  to  palpation:  pain  and  sensitive- 
ith  use.  to  such  a  degree  thai  disability  was 
nearly      complete.        X-ray      showed      hypertronhic 
3,    without    involvement    of    cartilage.      This 
case  had  a  somewhat  multiple  arthritis,  but  the  knee 
n  the  longest  involved  and  it-  disability  was 
the_  greatest.      The   process    was    not    at   the'  time 
active.     Incision  on  the  inner  side  showed  thicken- 
ing of  whole   synovial  portion    of   r-ap=ule.   pa]e  in 
color,   with   pannus  extending  over  onto   the  edges 
ot  the  articular  stirfaces  but  not  covering  them    and 
large   lipomata,   which   were   removed       Oil 
injection  under  tension.     Motion  allowed  at  end  of 
eke.     Xo  pain  during  convalescence      Three 
-   later  swelling  and  capsular  thickening  had 


disappeared;  knee  could  be  extended  freely  and 
flexed  to  100°  ;  no  pain  on  weight-bearing.  Eight 
months  later  knee  had  remained  quiet;  patient  was 
using  joint  freely;  there  was  no  swelling  of  capsule; 
crepitus  had  disappeared. 

The  list  in  this  series  includes  cases  of  the 
four  classes  above  mentioned  operated  on  by  this 
method.  The  post-operative  period  of  observa- 
tion varies  from  six  months  to  four  years.  From 
the  study  of  these  cases  the  following  summary 
has  been  made : — 

The  first  group  comprises  the  cases  of  old 
infectious  arthritis  with  adhesions — object  of 
operation  may  be  called  mechanical,  viz.,  to  keep 
apart  the  freshened  surfaces  after  freeing  the 
adhesions — 10  cases.  Seven  have  been  success- 
ful. Two  were  unsuccessful  and  they  showed  by 
x-ray  destruction  of  the  articular  surfaces. 
These  two  illustrate  the  type  of  case  which 
should  not  be  attempted  by  this  method,  viz., 
the  cases  in  which  the  arthritis  has  resulted  in 
destruction  of  cartilage.  In  both,  this  destruc- 
tion was  present,  and  the  operation  gained  noth- 
ing. In  the  others,  motion  resulted  varying 
from  45°  to  100°.  In  cases  sufficiently  severe  to 
warrant  an  operation  it  is  doubtful  if  complete 
motion  is  ever  to  be  expected. 

The  second  group  comprises  the  eases  in  the 
earlier  stages  of  disease.  Object  of  operation  is 
also  in  a  large  measure  mechanical.  This  group 
includes  the  three  types,  viz.,  (a)  acute  infec- 
tions (Neisser,  etc.),  (b)  early  tubercular  syno- 
vitis, (c)  chronic  infectious  (osteo-arthritis, 
etc.). 

Type  A — Neisser  and  Acute  Infectious. 
Three  eases  have  been  treated,  none  in  the  very 
early  stage.  With  the  strong  tendency  of  this 
form  to  a  spontaneous  recovery,  it  is  doubtful  if 
this  operative  procedure  is  to  be  generally  advo- 
cated in  the  early  period  of  the  disease,  for  it  is 
recognized  that  this  infection  is  the  most  amen- 
able to  treatment,  and  in  the  usual  case,  even  in 
the  persistent  joints,  radical  measures  are  rarely 
necessary.  But  these  joints  do  occasionally  go  on 
to  destructive  changes,  and  it  is  in  these  persist- 
ent ones,  before  this  stage  of  articular  invasion 
has  been  reached,  that  the  use  of  oil  is  to  be  ad- 
vocated. It  is  in  this  later  stage,  where  the  cap- 
sular thickening  persists,  where  adhesions  are 
forming  and  becoming  firm,  that  the  indications 
for  this  operative  treatment  are  evident,  and 
has  resulted  in  a  rapid  diminution  of  the  cap- 
sular swelling,  disappearance  of  pain  and  sensi- 
tiveness, with  increase  of  motion. 

Type  B — Tubercular  Synovitis.  This  type 
forms  the  most  interesting  of  the  group.  It  can 
be  definitely  staled  that  the  operative  procedure 
is  not  applicable  to  cases  in  which  there  is  in- 
volvement of  the  articular  surfaces.  The  old 
records  of  cases  show  that  these  cases  of  tuber- 
cular disease  of  the  knee  practically  all  came  to 
ankylosis  or  to  excision;  but  the  records  also 
show  that  the  average  ease  did  not  present  it- 
self for  treatment  until  about  two  vears  after 
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the  onset  of  the  disease,  and  at  this  time  the 
disease  was  well  advanced.  At  present  many 
cases  are  seen  in  which  there  is  no  evidence, 
either  clinical  or  by  the  x-ray,  to  indicate  in- 
volvement of  bone,  either  because  diagnosis  of 
these  conditions  is  made  in  much  earlier  stages, 
or  because  the  cases  are  presenting  themselves 
earlier  in  the  course  of  the  disease.  Moreover, 
the  further  study  of  these  cases,  especially  by 
early  operation,  shows  that  a  large  number  of 
these  begin  as  a  primary  tuberculosis  of  the 
synovial  capsule.  The  excision  of  these  knees. 
in  this  stage  of  purely  synovial  disease,  is  a  step 
most  radical,  yet  experience  has  shown  that 
these  cases  progress  more  or  less  steadily  to  dis- 
tinct bone  disease.  It  is  in  this  stage  that  the 
attempt  has  been  made  to  cut  short  the  process 
by  the  internal  medication  of  the  joint.  The 
usual  ultimate  result  is  such  an  unfortunate  one, 
that  attempts  to  this  end  are  to  be  desired,  pro- 
vided the  method  is  a  safe  surgical  procedure. 
and  a  few  favorable  early  cases  gave  encourage- 
ment. Ely  has  shown  that  the  cure  of  the  tu- 
berculosis is  in  many  instances  by  the  formation 
of  fibrous  tissue,  and  may  serve  as  the  means 
through  which  the  cure  is  effected  in  these  eases, 
but  so  far  there  is  no  proof  in  this  series.  One 
feature  of  this  method,  by  no  means  an  unim- 
portant one,  is  the  establishment  of  a  positive 
early  diagnosis,  a  thing  not  always  easy  or  even 
possible  by  clinical  signs  alone,  in  the  early 
stages  of  the  process,  and  the  evidence  thus  ob- 
tained in  these  cases  has  very  materially  aided 
in  the  general  diagnosis  of  the  early  tubercular 
joint  lesions. 

Thirty  cases  are  available  for  report.  From 
the  standpoint  of  the  results  they  may  be  di- 
vided into  three  groups. 

1.  Cured  Cases  (8).  It  is  doubtful  if  the 
final  result  of  a  disease  so  insidious  can  be  defi- 
nitely given  until  a  very  long  time  has  elapsed. 
Freedom  from  symptoms,  even  for  a  year,  is  not 
sufficient  to  warrant  placing  the  ease  among 
those  cured,  as  has  been  shown  by  one  of  the 
best  early  results.  An  apparent  cure  has  oc- 
curred in  eight  cases,  which  have  stood  the  test 
for  one  and  one-half  and  two  and  one-half 
years.  The  cases  were  placed  as  cured  by  the 
following  tests:  Freedom  from  pain  or  sensi- 
tiveness, maintenance  of  motion,  absence  of 
added  deformity,  absence  of  capsular  thicken- 
ing.— all  with  continuous  use. 

2.  Arrested  Cases  (14).  To  this  second 
group  belong  the  less  successful  and  more  usual 
cases,  which  have  not  shown  definite  improve- 
ment. There  has,  however,  been  a  decided 
checking,  as  shown  by  the  diminution  of  (1) 
sensitiveness.  (2)  deformity.  (3)  swelling  of  the 
capsule,  by  the  maintenance  or  increase  of  mo- 
tion. In  these  eases,  the  x-rays  have  given  no 
evidence  of  extension  of  the  disease  to  the  ero- 
sion of  cartilage  or  involvement  of  bone.  In 
other  words,  the  condition  has  changed  from 
one  in  which  the  evidence  was  pointing  toward 
a  progressive  process,  to  a  condition  in  which  the 


evidence  was  directed  toward  a  retrogressive 
process  of  the  disease.  The  question  will  arise 
whether  this  was  not  the  result  of  the  usual  rest 
and  fixation  of  the  treatment,  but  the  fixation 
was  no  greater  than  before,  and  usually  much 
less,  for  these  joints  are  not  kept  in  perfect 
fixation,  and  the  change  in  the  clinical  course 
was  too  synchronous  with  the  operation  to  be 
regarded  as  a  coincidence. 

3.  The  unsuccessful  cases  (8)  are  those  in 
which  there  has  been  no  decided  improvement, 
or  the  present  state  cannot  be  learned.  Three 
were  Italians  who  have  quite  dropped  out  of 
sight.  Experience  has  shown  that  these  are  not 
a  favorable  class.  A  few  were  operated  upon  in 
which  the  x-ray  showed  a  slight  involvement  of 
the  articular  surfaces  and  the  result  in  these  was 
uniformly  bad.  The  disease  was  in  no  way 
checked,  and  the  eases  came  later  to  an  excision. 

At  the  present,  the  most  practical  value  of 
this  operative  procedure,  in  these  tubercular 
cases,  depends  upon  the  value  which  is  put  on 
the  ' '  checking  of  the  disease. ' '  To  estimate  this, 
one  must  have  in  mind  for  comparison,  the  usual 
course  of  this  disease  under  fixation  and  rest. 
Without  exception,  the  non-operated  cases  which 
have  been  kept  under  observation,  have  pro- 
gressed steadily,  by  a  remitting  course,  to  in- 
creasing disease  and  to  increasing  disability, 
and  ultimately  to  excision  or  to  amputation. 
This  applies  also  to  the  old  cases  in  the  past, 
whose  records  have  been  looked  up.  Besides  the 
three  cured,  in  seven  of  these  cases  there  has 
been  decidedly  an  arrest  in  the  condition  as 
shown  by  the  symptoms,  the  clinical  signs,  the 
x-rays,  and  the  clinical  usefulness  of  the  joint. 
This  seems  decidedly  a  gain,  particularly  when 
it  is  considered  that  this  is  the  stage  when  ex- 
cision would  not  be  resorted  to,  at  least  as  a  rou- 
tine. It  must  be  also  borne  in  mind  that  the 
after-care  in  an  out-patient  clinic  cannot  be 
properly  carried  out.  and  many  times  patients 
were  found  walking  on  the  joint  three  or  four 
months  after  operation,  when  fixation  had  been 
carried  out  up  to  the  time  of  operation. 

Type  C.  Chronic  Arthritides.  The  cases  of 
chronic  arthritides  in  which  benefit  has  been 
obtained  are  those  of  the  osteoarthritic  type,  of 
the  chronic  form  of  the  infections,  with  enlarged 
villi  but  without  the  destruction  of  cartilage. 
The  procedure  is  not  of  use  in  the  atrophic  type, 
or  in  the  atrophic  stage  of  the  infectious  type. 
Three  cases  of  this  type  have  been  operated  upon 
and  without  benefit.  The  cases  which  have  been 
benefited  have  shown  a  decided  diminution  of 
the  capsular  swelling  and  thickening,  dimin- 
ished sensitiveness  and  increased  use  of  the 
joint,  and  of  this  type,  three  cases  have  been  op- 
erated upon  with  distinct  benefit  to  each. 

CONCLUSIONS. 

This  method  is  applicable  to  the  cases  of  cap- 
sular involvement,  of  various  types  of  in  ; 
and  in  the  stages  in  which  there  is  no  involve- 
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ment  of  the  articular  surfaces.    These  cases  may 
be  divided  into  two  groups: — 

1.  Cases  of  old  infection  in  which  adhesions 
have  been  freed,  and  it  is  desirable  to  keep  the 
surfaces  apart.  (The  use  in  these  cases  is 
largely  mechanical.) 

2.  Cases  of  infection,  of 

Acute  infection  (Neisser,  etc.). 

(o)   Tubercular  synovitis  (early  stage). 

(c)   Chronic  arthritis   (selected  cases). 

The  procedure  is  in  no  way  a  substitute  for 
arthroplasty;  is  not  applicable  to  cases  of  disease 
of  any  origin,  in  which  the  x-ray  shows  involve- 
ment of  the  articular  surfaces;  but  is  essentially 
for  those  eases,  only,  in  which  the  abnormal  con- 
dition is  confined  to  the  synovial  membrane.  In 
tubercular  cases,  the  early  cases  naturally  show7 
the  most  marked  definite  improvement,  and  in 
ases  repeated  injections  are  advocated, 
preferably  at  intervals  of  eight  to  twelve  weeks. 
This  procedure  should  be  considered  as  an  inci- 
dent in  the  treatment  of  the  tubercular  syno- 
vitis, not  a  substitute  for  the  fixation  and  rest. 
Neither  is  permanent  fixation  desirable.  The  ab- 
solute immobilization  is,  perhaps,  quite  as  dis- 
astrous as  the  other  extreme.  A  daily  gentle 
passive  motion,  without  forcing  the  arc  of  mo- 
tion allowed,  is  decidedly  a  benefit,  does  not  in- 
crease the  activity  of  the  disease,  and  does  pre- 
vent the  contraction  of  the  capsule  and  forma- 
tion of  adhesions. 

In  Group  I.  in  which  the  object  is  largely  me- 
chanical, the  motion  is  begun  early,  within  the 
first  two  or  three  days,  but  never  with  violence 
or  even  to  the  point  of  causing  pain.  In  the 
other  cases  (a)  and  (c)  of  Type  A,  the  acute 
infectious  and  the  chronic  arthritides.  motion  is 
also  begun  early,  on  the  third  or  fourth  day, 
and  given  once  or  twice  daily.  After  two  weeks 
the  leg  is  put  in  a  split  plaster,  and  locomotion 
allowed  without  weight-bearinsr. 
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REPORT  OF  PROGRESS  IN  SURGERY. 
Bt  John  Bapst  Blake,  M.D.,  Boston. 

It  becomes  yearly  more  and  more  impossible 
to  give,  within  moderate  limits,  an  adequate  out- 
line of  the  progress  of  general  surgery  as  indi- 
eated  by  current  literature.  The  number  of 
monographs  steadily  increases,  and  the  duty  of 
the  reviewer  becomes  correspondingly  compli- 
cated, even  with  the  assistance  given  by  abstracts 
and  indexes.  America  is  certainly  contributing. 
al  present,  a  generous  share  to  the  sum-total  of 
investigation  and  treatment  of  disease.  Tins  is 
true  both  in  the  output  of  the  laboratories  and 
of  the  surgical  wards  of  the  hospital. 


In  a  way,  it  may  be  said  that  conspicuous  ad- 
vances have  been  made  in  the  broad  sub-divi- 
sion of, — anesthesia;  surgery  of  the  head; 
standardizing  treatment  of  fractures;  surgical 
conditions  of  the  thorax ;  surgery  of  the  stom- 
ach; sterilizing  the  skin  both  in  minor  injuries 
and  in  preparing  for  operations. 

1.     Anesthesia : 

There  have  been  at  least  one  hundred  impor- 
tant monographs  on  this  subject  in  the  past 
twelve  months.  These  papers  have  ranged  from 
the  Anoci-association  of  Crile.  through  local 
anesthesia  pure  and  simple,  to  the  new  rectal 
anesthesia  of  Gwathmey. 

RECTAL   ANESTHESIA. 

Teehnic  for  the  introduction  of  oil  ether — co- 
lonic anesthesia  devised  by  J.  T.  Gwathmey, 
M.D.,  abstracted  by  Charles  Gordon  Heyd.  M.D. 

Contraindications:  1.  Whenever  ether  is  con- 
traindicated  except  when  the  patient  has  been 
Ul  from  a  previous  administration.  Here  it  can 
be  given  with  impunity.  It  can  also  be  given  in 
bronchitis,  asthma.  2.  Pathological  conditions  of 
the  lower  bowel,  colitis,  hemorrhoids,  fistula,  etc. 
3.  When  the  patient  complains  very  much  upon 
its  intrQduetion. 

Preparation  of  the  Patii  >it:  1.  A  laxative, 
mild,  avoid  all  purging.  2.  Irrigation  of  the 
colon  until  the  return  is  clear,  three  to  four 
hours  before  operation. 

Apparatus:  1.  A  small  catheter  and  a  fun- 
nel. 2.  Two  small  rectal  tubes  inserted  side  by 
side  to  flush  and  withdraw  fluid. 

Administration:  1.  a.  One  hour  before  oper- 
ation :  Morphine,  %  to  '  ,t ;  atropin.  1/200  to 
1/100  by  hypo. ;  b.  one-half  hour  before  opera- 
tion per  rectum:  Chlorotone,  gr.  5-10;  ether, 
drams  2-4:  olive  oil,  drams  2-4:  2.  a.  Mixture  for 
adults :  Olive  ofl,  oz.  2 ;  ether,  oz.  6.  Mixture  for 
weak  anemic  patients:  Ether,  55,  65%;  oil,  45. 
35%.  Mixture  for  children :  Ether  oil,  50%. 
b.  Patient  in  Sims'  position.  The  catheter  is 
well  lubricated  and  inserted,  four  inches  within 
the  rectum.  The  mixture  poured  slowly  into  the 
funnel,  at  least  5  minutes  being  consumed.  In- 
troduce oz.  one,  for  every  twenty  pounds  of 
body  weight  except  for  obese.  From  10  to  30 
minutes  is  necessary  before  patient  can  be 
moved. 

Danger  Signals:  1.  Loss  of  lid  reflex.  2. 
Stertor  or  embarrassed  respiration.  3.  Ap- 
proaching cyanosis.  If  any  of  the  above  signs 
are  present  withdraw  two  or  three  ozs.  of  the 
mixture  from  the  rectum  immediately.  If  the 
breathing  is  regular  with  reflexes  active,  the 
patient  will  be  relaxed  and  in  surgical  narcosis. 

Post-Operativt  :  Immediate  irrigation  of  the 
colon  with  cold-water  soap  suds.  Then  with- 
draw one  of  the  tubes  from  rectum  and  intro- 
duce two  to  four  ozs.  of  olive  oil  and  one  pint 
to  one  quart  of  cold  water.  Withdraw  tube  from 
the  rectum. 
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It  is  interesting  to  recall  that  more  than  20 
years  ago  Post  made  observations  upon  rectal 
anesthesia  hei-e  in  Boston,  and  at  a  much  more 
recent  period  Cunningham  and  others  did  simi- 
lar and  more  extensive  work.  A  rather  large 
number  of  deaths  were,  however,  reported  from 
various  parts  of  the  country  following  rectal 
anesthesia  and  the  method  has  been  recently 
much  less  in  evidence.  With  the  new  technic  of 
Gwathmey,  rectal  anesthesia  bids  fair  to  become 
a  valuable  addition  to  our  methods  of  producing 
general  narcosis. 


LOCAL  ANESTHESIA. 

The  field  of  local  anesthesia  is  spreading  rap- 
idly, not  only  in  the  variety  of  surgical  proced- 
ures for  which  it  is  applied,  but  also  in  the 
steadily  increasing  number  of  surgeons  who  are 
perfecting  its  technic.  It  must  be  emphasized 
that  local  anesthesia  requires  a  very  careful, 
painstaking,  and  somewhat  tedious  technic  if  it 
is  to  produce  its  maximum  effect.  Altogether 
too  often  has  the  surgeon  blamed  the  anesthetic 
in  the  past,  when  his  own  inaccurate  methods 
were  the  cause  of  failure. 

Two  drugs  have  rapidly  taken  the  place  of  all 
others  in  the  local  field : 

1.  Novocain. 

2.  Hydrochlorid  of  quinine  and  urea. 
These  two  make  the  use  of  cocaine  for  the  gen- 
eral surgeon  entirely  unnecessary,  since  they  are 
equally  efficient  and  far  less  toxic. 

In  an  admirable  paper  on  local  anesthesia  in 
Surgery,  Gynecology  and  Obstetrics,  1913.  p. 
842,  Dr.  J.  F.  Mitchell  presents  the  develop- 
ments and  modifications  that  have  occurred  in 
the  previous  five  or  six  years. 

This  mouograph  covers  the  field  so  completely 
as  to  make  it  unnecessary  to  quote  others  at 
length. 

Rood:  British  Medical  Journal.  1912.  Xo.  2. 
p.  1701,  describes  in  considerable  detail  what  he 
calls  regional  anesthesia,  that  is  to  say  nerve 
blocking,  at  points  distant  from  site  of  opera- 
tion, summarizing  its  advantages  in  the  extent 
of  area  anesthetized  by  a  single  injection,  and, 
that  the  site  of  operation  is  not  obscured  by  the 
edema  of  the  injected  fluid,  and  finally  that 
operation  may  thus  be  done  on  inflamed  parts. 
since  injection  is  made  a  considerable  distance 
away.  Anesthesia,  he  says,  last  several  hours. 
He  reports  two  hundred  and  fifty-four  eases  as 
very  satisfactory,  requiring  general  anesthesia 
as  an  addition  in  only  seven. 

Braun,  in  the  Deutsche  Medizin.  Wchnschr.. 
1913,  No.  39.  p.  17.  discusses  the  advantage  of 
local  anesthesia  in  the  reduction  of  fractures  and 
dislocations,  and  reports  fifty  cases  during  the 
previous  year,  claiming  that  reduction  was  easier 
under  local  than  under  general  anesthesia.  He 
says  that  as  early  as  1885,  Conway,  an  American 
surgeon,  used  this  method,  followed  shortly  by 
Von  Reclus. 


SPINAL   ANESTHESIA. 

It  is  a  little  difficult  to  say  whether  on  the 
whole  spinal  anesthesia  is  used  at  present  more 
than  it  was  a  year  ago;  probably  it  is. 

Donaldson,  H.  J.,  American  Journal  of  Sur- 
gery, 1913,  No.  27,  p.  325,  reports  two  hundred 
and  four  cases  of  spinal  anesthesia,  consisting  of 
operations  on  the  pelvis  and  abdomen  as  high  as 
the  gall-bladder;  in  only  fifteen  of  these  either  a 
second  injection  was  required,  or  a  little  ether 
was  applied.  Thirty-four  eases  suffered  from 
nausea  and  vomiting.  There  seems  to  have  been 
no  other  complications.  The  author  thinks  it  is 
safer  than  ether.  He  does  not  understand  the 
existing  prejudice  against  its  use.  He  uses  sto- 
vaine  for  anesthesia. 

Babcock,  Journal  Am.  Mid.  Ass<o.,  1913,  p. 
1358,  contains  an  excellent  article  on  spinal  anes- 
thesia in  gynecology  and  obstetrics  and  abdomi- 
nal surgery.  He  says  that  since  1904  five  thou- 
sand operations  have  been  performed  under 
spinal  anesthesia  in  the  Samaritan  Hospital, 
Philadelphia.  Of  these,  about  three  thousand 
were  his  personal  cases.  He  says  that  with  a 
similar  technic.  with  the  position  of  the  operator 
and  the  patient  reversed,  he  himself  would  have 
accepted  spinal  anesthesia.  Stovaine  has  been 
chiefly  employed.  The  repeated  production  of 
spinal  anesthesia  in  the  same  person  is  no  more 
harmful  than  a  single  injection.  It  may  have 
a  large  mortality  in  the  hands  of  one  not  pos- 
sessing sufficient  clinical  skill.  He  concludes 
that  while  not  a  universal  anesthetic,  it  produces 
the  greatest  degree  of  muscle  relaxation  with  the 
least  protoplasmic  disturbance.  It  is  probably 
more  dangerous  than  a  light  narcoses  under  ether 
or  nitrous  oxid-oxygen,  but  it  is  safer  than  pro- 
longed narcosis.  It  causes  an  earlier  and  more 
marked  fall  in  blood-pressure  than  other  anes- 
thetics. It  should  be  avoided  in  conditions  of 
marked  hypotension  of  the  circulation.  Head- 
ache and  palsy  mean  that  faulty  solutions  have 
been  injected.  It  is  useful  in  obstetrics,  in  pul- 
monary tuberculosis,  and  heart  disease,  also  in 
acute  peritoneal  sepsis.  "Against  spastic  or 
paralytic  ileus  it  is  a  most  potent  agent,  and  its 
us.-  will  often  render  operative  intervention 
needless.  It  is  relatively  safer  in  the  young  and 
robust  than  in  the  enfeebled  and  toxic." 

Bainbridge,  Med.  Press  and  ''ire,  1913,  p. 
334,  reports  personal  experience  with  ten  hun- 
dred and  sixty-five  cases,  half  of  which  were 
done  under  cocaine  and  the  other  half  under  sto- 
vaine, or  tropacoeaine.  In  all  his  cases,  there 
was  only  one  death  and  that  was  probably  from 
status  lymphaticus.  The  indications  for  spinal 
analgesia  are  the  contra-indications  for  inhala- 
tion anesthesia.  Some  of  its  objections  are  that 
a  dose  once  given  cannot  1"-  diminished,  and  that 
t  may  pass  before  operation  is  completed. 
Jonnesco:*  Zentralbl.  f.  Chir.,  1913,  p.  469, 
believes  that  stovaine  and  nitrate  of  strychnine 
may  be  injected  at  any  point  in  the  spinal  canal 
without  danger.    In  nearly  two  thousand  opera- 
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tions  he  had  only  two  deaths.  For  anesthesia  of  | 
the  head  and  upper  extremities  he  makes  the  in- 
jection between  the  tirst  and  second  dorsal  ver- 
tebrae, otherwise  between  twelfth  dorsal  and 
first  lumbar  vertebrae.  Jonnesco  is  one  of  the 
few  who  recommend  spinal  anesthesia  for  opera- 
tions above  the  diaphragm ;  his  contentions  are 
not  widely  accepted. 

Nieolieh,  in  a  paper  read  before  the  French 
Clinic  of  Urology,  October.  1912.  considers  spi- 
nal anesthesia  decidedly  superior  to  chloroform 
in  genito-urinary  surgery,  because  he  thinks  it 
is  less  dangerous  and  because  it  makes  the  opera- 
tive attack  much  easier. 

ANOCI-ASSOCIATION. 

Crile's  method  has  been  adopted  by  many 
good  surgeons,  but  by  no  means  all.  In  slight 
detail,  Dr.  Crile  has  modified  his  teehnic  and 
now  injects  the  quinine  and  urea  at  a  distance 
from  the  line  of  incision  so  that  anesthetic  ef- 
fects will  cover  the  whole  field  of  operation,  the 
distance  injection  doing  away  with  edema  of  the 
wound  itself  which  might  possibly  interfere  with 
prompt  healing.  Quinine  and  urea  are  not  used 
where  infection  is  present.  The  strength  varies 
from  one-half  to  one-sixth  of  one  per  cent. ; 
novocain  one-fourth  per  cent  solution.  Mor- 
phine and  scopolamine  are  used  as  preliminary 
narcotics.  This  teehnic  adds  a  little  to  the  time 
of  operations.  It  is  fair  to  say  that  those  who 
use  this  teehnic  are  convinced  that  it  is  followed 
by  a  convalescence  almost  entirely  free  from 
pain  and  from  the  discomforts  which  formerly 
attended  major  surgery. 

It  is  difficult  and  unsatisfactory  to  endeavor 
to  summarize  important  papers  describing  new 
methods.  It  is  only  right  that  the  author  of 
these  until. m|s  should  insert  original  mono- 
graphs. Either  one  of  two  papers  by  Crile 
should  he  consulted  by  those  who  desire  to  fol- 
low his  precise  teehnic  in  his  method  of  produc- 
ing shockless  operations:  and  conclusions  should 
I..-  based,  of  course,  only  upon  a  series  of  eases 
in  which  ('file's  precise  teehnic  has  been  faith- 
full  v  followed.  These  two  papers  are  "Kinetic 
Theory  of  Shock."  Tin  Loner t.  July  5,  1913. 
and  in  somewhat  more  concise  and  shorter  paper 
'Anoei- Association."  New  Yuri;  Medical  Jour- 
nal, January  10.  1914.  In  this  latter  paper  Dr. 
Crile  says.  •Comparing  the  last  one  thousand 
operations  performed  by  myself  and  staff  at  the 
Lakeside  Hospital,  we  adopted  the  fully  devel- 
oped anoei  teehnic  with  the  last  one  thousand 
operations:  we  find  that  in  the  former  the  mor- 
tality rate  was  4.6  per  cent.,  while  in  the  last 
one  thousand  anoei  operations  the  mortality  rate 
was  .8  per  cent."  These  figures  need  no  com- 
ment. 

GAS    OXYGEN. 

Gas  oxygen  is  unquestionably  the  safest  gen- 
eral anesthetic  we  possess,  but  it  must  always 
be  in  the  hands  of  an   expert.      Crile  himseif. 


who  has  done  so  much  to  increase  the  use  of 
nitrous  oxicl  says  in  Clinics  of  J.  B.  Murphy, 
February.  1914.  "Nitrous  oxid  skilfully  given, 
in  my  estimation,  is  the  best  anesthetic  for  sur- 
gical purposes,  but  it  ought  never  to  be  given 
except  by  some  one  who  has  been  well  trained 
in  its  administration.  In  my  judgment,  the 
degree  of  M.D.  does  not  qualify  a  man  to  give 
nitrous  oxid  anesthesia  or  any  anesthetic,  in 
fact.  It  gives  any  one  a  legal  qualification,  but 
it  does  not  give  one  a  moral  qualification.  It 
takes  a  special  training  to  give  nitrous  oxid,  for 
it  is  the  most  difficult  of  all  anesthetics  to  give 
well.  I  am  speaking  about  this  because  I  have 
known  of  certain  fatalities  from  nitrous  oxid 
anesthesia  administered  by  inexperienced  anes- 
thetists. I  believe  that  when  well  given,  it  is 
the  safest  anesthesia  one  can  use.  and  I  think 
that  nitrous  oxid  not  well  given  is.  perhaps,  the 
most,  dangerous  anesthetic  there  is.  In  my  own 
clinic  in  the  Lakeside  Hospital  we  have  given 
nitrous  oxid  for  general  surgical  purposes  eight 
thousand  times." 

Nitrous  oxide  may  be  given  by  intratracheal 
method  as  described  by  Boothby  and  Cotton  in 
Surg.,  Gyn.  and  Obstet.,  November,  1911,  p.  572, 
or  more  commonly  through  an  inhaler  of  a  per- 
fected apparatus:  Cotton  and  Boothby,  Surg., 
Gyn.  and  Obstet.,  September,  1912.  p.  281: 

I.  To  be  safe,  effective  and  suitable  for  major 
surgical  work  a  nitrous  oxid-oxygen  anesthesia 
must  be  so  conducted  that  the  patient  is  never 
in  the  least  degree  cyanotic ;  on  the  contrary  the 
patient  must  always  be  pink. 

II.  No  attempt  should  be  made  to  use  the 
dangerous  procedure  of  increasing  intrathoracic 
tension  of  the  gases  for  the  purpose  of  deepen- 
ing the  anesthesia. 

III.  In  those  cases  that  cannot  be  sufficiently 
relaxed  for  the  purpose  in  hand  by  the  use  of 
nitrous  oxide  with  a  sufficient  proportion  of  oxy- 
gen to  prevent  cyanosis,  the  anesthesia  should 
be  deepened  by  the  addition  of  as  much  ether 
vapor  as  may  be  needed ;  experience  has  shown 
that  the  total  amount  of  ether  used  is  small  and 
has  little  and  often  no  effect  on  the  quick  and 
agreeable  recovery  incident  to  this  form  of  anes- 
thesia with  its  absence  of  post-operative  ' '  sur- 
gical shock." 

IV.  "We  believe  an  anesthesia  without  cyano- 
sis to  be  safe  in  expert  hands.  The  anesthetist, 
however,  must  have  skill  and  experience  to  rec- 
ognize the  warning  signs  of  too  much  nitrous 
oxide  even  without  cyanosis  (a,  picture  not  strik- 

!  ing  enough  to  appear  to  the  tyrol  I  as  well  as  the 
signs  of  too  much  ether. 

V.  Therefore,  to  be  practical  for  surgical 
work  an  apparatus  for  the  administration  of 
nitrous  oxide-oxygen-ether  anesthesia  must  pos- 
sess the  following  fundamental  features: 

1.  The  apparatus  must  deliver,  for  any 
length  of  time,  any  desired  proportion  of  nitrous 

!  oxide  and  oxygen,  without  requiring  constant 
attention  from  the  administrator:  in  other  words 

^the  high  pressure  of  the  supply  tanks  must  be 
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automatically  reduced  to  an  easily  controllable 
working  pressure ;  the  importance  of  this  f  ea- 1 
ture  necessitates  that  the  reducing  valves  be  an 
integral  part  of  the  apparatus. 

2.  It  must  be  possible  to  add  ether  vapor  in 
an}-  strength  from  the  merest  trace  to  a  high 
precentage :  and  any  desired  variation  in  this 
percentage  must  be  gradually  and  yet  rapidly 
made. 

3.  There  must  be  a  method  of  instantly  esti- 
mating by  the  eye  the  approximate  proportion 
of  each  gas  being  administered. 

4.  The  face  piece  must  be  not  only  air-tight 
but  practically  self -retaining. 

5.  The  apparatus  must  be  strong,  light  and 
reasonably  portable. 

VI.  The  apparatus  herewith  described  and 
illustrated  is  designed  to  meet  the  clinical  and 
the  physiological  requirements  of  surgical  anes- 
thesia and  it  effectively  overcomes  the  mechan- 
ical difficulties  attendant  to  the  successful  ad- 
ministration of  nitrous  oxide-oxygen-ether. 

Other  papers  on  nitrous  oxide  anesthesia  will 
be  found  in  the  Proceedings  of  the  Soc><  ty  of 
Biology,  1912,  p.  652,  by  Ambard  and  DeMartel, 
and  Collier,  Jour.  Med.  Asso.,  Ga..  December. 
1912.  who  has  used  it  in  one  hundred  and 
ninetv-four  cases. 


EXTRADURAL  OR  SACRAL  ANESTHESIA. 

Lawen,  was  one  of  the  first  to  recommend  this 
method  and  gives  a  report  of  his  recent  experi- 
ence. He  also  gives  a  compilation  of  the  litera- 
ture in  Ergebn.  d.  Chir.  u.  Orth.,  1913.  V.  39. 
He  traces  the  origin  of  the  method  and  describes 
the  anatomy  of  the  epidural  space  and  gives 
technic.  He  reports  sixty-five  cases.  In  three 
eases  anesthesia  failed  and  narcosis  had  to  be 
added  four  times.  Those  who  should  be  ex- 
cluded from  this  are  the  fat,  senile,  the  arterio- 
sclerotic, and  those  suffering  from  heart  dis- 
disorders  of  the  nerves. 

Schlimpert:  Surg.,  Gynec.  and  Obstct.,  1913, 
p.  488,  describes  in  detail  the  technic  as  used  at 
the  Freiburg  "Woman's  Clinic  where  the  method 
is  used  for  both  low  and  high  extradural  anes- 
thesia, that  is  to  say,  below  and  above  the  sym- 
physis.   The  results  are  as  follows : 

Low  anesthesia;  duration  from  three-fourths 
to  one  and  one-fourth  hours;  of  one  hundred 
and  fourteen  cases  about  half  showed  complete 
anesthesia,  while  one-tenth  were  failures. 

High  anesthesia;  in  three  hundred  and  forty- 
two  cases  of  high  anesthesia  forty-six  per  cent, 
were  complete,  and  the  failures  were  apparently 
a  little  more  than  in  the  low  eases,  though  the 
figures  seem  to  be  contradietorv. 


INTRATRACHEAL   ANESTHESIA. 

Intratracheal  anesthesia  will  presumably  con- 
tinue indefinitely  to  be  practiced  only  by  ex- 
ease,  nephritis,  anemia,  or  functional  or  organic 


perts.  Its  dangers  in  the  hands  of  the  unskilled 
are  acknowledged.  Its  advantages,  particularly 
in  surgery  of  the  brain  and  face  and  thorax,  are 
indispensable.  Gas  oxygen  instead  of  ether  may 
be  used  as  an  anesthetic. 

Boothby-Cotton,  have  written  an  excellent  pa- 
per, perhaps  as  good  as  any  which  has  appeared, 
bearing  upon  both  physiological  and  clinical  as- 
pects, "Intracheal  Insufflation."  Annals  of  Sur- 
gery, January,  1913.  A  list  of  ninety  refer- 
ences covering  all  the  most  important  articles 
bearing  upon  the  subject  is  appended.  Its  con- 
clusions are  as  follows. 

1.  Intratracheal  insufflation  respiration  is  the 
only  artificial  method  that  absolutely  provides 
for  a  sufficient  aeration  of  the  lungs,  regardless 
of  the  respiratory  movements  of  the  patient, 
and  that  properly  administered  and  safe- 
guarded can  be  rendered  devoid  of  intrinsic 
danger. 

2.  In  consequence,  anesthesia  by  this  method 
is  indicated  whenever  the  operation  is  about  to 
interfere  in  any  way  with  the  ability  of  the 
patient  to  voluntarily  respire. 

3.  Therefore  it  ought  to  be  used  in  all  intra- 
thoracic work  and  in  extensive  operations  about 
the  head,  neck,  mouth. 

4.  Of  the  various  anesthetics  to  be  used  with 
this  method,  ether  with  air,  preferably  supplied 
by  a  foot  pump,  is  the  most  applicable  for  gen- 
eral use;  however  nitrous  oxide-oxygen  with 
minimal  quantities  of  ether  may  occasionally  be 
the  anesthetic  of  choice. 

5.  To  prevent  deaths  from  emphysema,  no 
matter  what  form  of  apparatus  is  used  the  same 
must  be  provided  with  a  safety-valve  by  means 
of  which  the  intrathoracic  pressure  cannot  ex- 
ceed 15  mm.  mercury. 

The  technic  of  inserting  insufflation  tubes  is 
given  by  Jackson  himself.  Surg..  Gynec.  and  Ob- 
stet.,  1913,  p.  507.  It  must  be  done  under  full 
anesthesia,  the  patient's  head  fully  extended 
and  without  gag. 

Peck,  Jour.  Am.  Med.  Asso..  1913.  p.  839, 
gives  his  personal  experience  with  intratracheal 
insufflation  anesthesia  in  a  series  of  four  hun- 
dred and  twelve  cases.  He  summarizes  its  ad- 
vantages as  being  ideal  in  intrathoracic  opera- 
tions, lessening  the  shock,  first,  through  relief 
of  strain  on  the  respiratory  apparatus  and  cir- 
culatory and  nervous  systems,  and  through  the 
even  degree  of  the  anesthesia  maintained.  It 
prevents  aspiration  pneumonia  and  makes  pre- 
liminary tracheotomy  unnecessary  in  operations 
on  the  tongue,  jaws,  mouth,  nose,  and  pharynx. 
ir  is  especially  useful  in  operations  about  the 
head  and  neck  and  in  awkward  operations  in 
general.  The  degree  of  anesthesia  is  under  per- 
fect control. 

Janeway.  Laryngoscope,  1913.  p.  1082.  de- 
scribes a  new  instrument  for  catheterizing  the 
trachea,  pointing  out  the  advantages  of  the  new 
method  in  comparison  to  the  old  methods  and 
its  convenience  to  the  operator. 


882 


BOSTON    MEDICAL    ASD   SURGICAL    JOVRXAL 


[JtJSE  4.  1914 


INTRAVENOUS   ANESTHESIA. 

This  form  of  anesthesia  is  used  to  a  certain  ex- 
tent in  some  of  the  foreign  clinics,  though  it  has 
not  apparently  been  widely  adopted  throughout 
the  United  States. 

Graef :  "Methods  of  Using  Intravenous  Ether 
and  Isopral  Anesthesia.-*  Beitr.  z.  klin.  Chir., 
1913,  p.  173.  reports  live  hundred  and  ten  in- 
travenous cases  in  the  City  Hospital  at  Niirn- 
berg  without  a  single  death.  Contra-indications 
are  the  following:  myocarditis,  marked  arterio- 
sclerosis, nephritis,  etc.  The  after-effects  are  so  .discusses  pantopon  injections  in  combination  with 
slight  that  the  patient  prefers  intravenous  to  I  local  anesthesia.  His  technic  is  the  same  as  in 
general  anesthesia.  Strict  asepsis  and  slow  in- 1  preceding  paper.  He  reports  seventy-two  cases, 
jection  are  absolutely  essential.  including  mastoid,  gastroenterostomy,  appendec- 

Honan  and  Hassler:  "Experience  with  In-  tomies,  and  herniotomies.  The  patient  sleeps, 
travenous  Anesthesia,"  Surg.,  Gynec.  and  Obst.,  i^  a  rui^  for  two  or  three  hours  after  the  opera- 
1913,  p.  206.  report  fifty-one  cases  in  which  tion,  and  has  no  post-operative  pain  and  no 
hedonal.   ether,   and  a   mixture  of   paraldehyde    vomiting.      Alcoholics    are    not    good    subjects. 


lumbar  anesthesia  was  used  in  combination  with 
the  narcosis.  The  author  says  that  pantopon 
series  was  more  satisfactory.  There  was  less 
vomiting  and  less  bronchitis.  There  were  no 
deaths  and  the  one  case  of  collapse  was  prob- 
ably on  account  of  the  pantopon,  as  the  dose  was 
.02  pantopon  and  .0003  scopolamine  given  twice 
at  hour  intervals  before  the  operation.  Panto- 
pon is  an  opium  derivitive.  approximately  the 
equivalent  of  morphine,  but  theoretically  free 
from  its  after-effects. 

Diwawin.   Zentralbl.  f.   Chir.,  1912,  p.   1729, 


have  been  used.  By  this  method,  anesthesia  is 
rapidly  induced,  the  breathing  is  natural,  color 
remains  good,  and  muscular  relaxation  is  abso- 
lutely satisfactory  to  the  operator.  The  awaken- 
ing of  the  patient  is  prompt  and  with  clear  men- 
tality: there  is  absolute  absence  of  nausea  and 
vomiting.  Cases  have  been  those  of  general  hos- 
pital service.  There  was  one  failure  in  the 
early  eases.  They  particularly  urge  that  strict 
attention  be  paid  to  details  of  technic  to  insure 
satisfactory  results.  The  description  of  the 
technic  in  their  paper  is  excellent  and  complete. 

Kepler  and  Breslauer:  "Intravenous  Narco- 
sis." l>,  wtsch.  Ztsch.  f.  Chir.,  1913,  p.  265.  carry 
out  investigations  in  search  of  an  ideal  intraven- 
ous injection  which  they  think  should  consist  of 
but  a  single  injection  of  a  small  amount  of  nar- 
cotic that  would  act  on  brain  cortex  and  have 
no  effect  on  any  other  organ.  It  should  be  free 
from  danger  and  its  action  should  pass  rapidry 
after  the  operation.  It  is  unnecessary  to  say 
that  their  search  has  not  been  successful. 

Buxton:  Tr.  Internal.  Cong.  .'/<</..  Lon.,  1913, 
August,  publishes  a  very  interesting  article  on 
the  dosimetric  method  of  administering  chloro- 
form based  on  the  fact  that  percentages  of  va- 
por below  one  per  cent,  do  not  produce  anes- 
thesia but  interfere  with  the  temperature  and 
metabolism.  Higher  percentages  induce  anes- 
thesia, lower  blood  pressure,  and  interfere  with 
respiration.  More  than  two  per  cent,  will  im- 
pair circulation,  and  double  this  amount  may  be 
considered  fatal.  Buxton  does  not  consider  any 
of  the  mechanical  inhalers  perfect.  He  has 
used  chiefly  the  Yernon-Harcourt  regulator  and 
finds  it  satisfactory.  No  matter  what  changes 
may  occur  in  the  patient's  breathing,  a  safe 
strength,  two  per  cent.,  should  not  be  exceeded, 
and  even  struggling  does  not  call  for  a  restric- 
tion of  the  supply. 

Kasashima:  "Pantopon-Scopolamine  Narco- 
sis." Beitr.  :.  Geburtsh.  u.  Gyniik.,  1913,  p.  90, 
reports  on  two  series  of  gynecological  operations 
— in  one  morphine-scopolamine,  in  the  other 
pantopon-scopolamine  were  used.     In  all  cases 


Grave  diseases  of  the  heart  and  lungs,  as  well 
as  advanced  age.  may  l>e  considered  contra-indi- 
cations for  the  use  of  pantopon-scopolamine. 


Snok  RnrUtua. 


The  International  Medical  Annual.  A  Year 
Book  of  Treatment  and  Practitioners'  Index. 
New  York:  E.  B.  Treat  and  Company.    1914. 

This  thirty-second  annual  issue  of  this  stand- 
ard year-book,  edited  from  Bristol,  England, 
successfully  continues  the  aim  of  its  predeces- 
sors to  present  accurately  the  progress  of  the 
preceding  year  in  all  branches  of  medical  sci- 
ence. The  progress  of  the  past  year  was  so  great 
and  varied  that  the  volume  has  been  increased 
by  nearly  100  pages.  It  is  the  work  of  37  dis- 
tinguished contributors,  among  the  new  names 
appearing  this  year  being  Dr.  Lawrason  Brown 
and  Dr.  Edward  N.  Packard,  Jr..  of  New  York, 
and  Dr.  Beverley  B.  Tucker,  of  Richmond,  Ya. 
The  volume  is  fully  illustrated  with  63  full- 
page  plates  and  82  cuts  in  the  text.  The  first 
part  is  a  dictionary  of  materia  medica  and 
therapeutics,  including  particularly  a  general 
review  of  radio-activity  and  electrotherapeutics, 
a  chapter  on  thorium,  and  one  on  tuberculin 
therapy.  The  second  part  is  a  dictionary  of 
treatment,  with  special  articles  on  anesthetics, 
brain  surgery,  cancer,  fractures,  hernia,  infant 
feeding,  pellagra,  surgery  of  the  spinal  cord, 
syphilis,  tuberculosis,  and  typhoid  fever  The 
third  part  is  devoted  to  miscellaneous  topics  of 
public  health,  including  medico-legal,  forensic, 
and  state  medicine.  Twenty-eight  new  terms 
have  been  added  to  the  initial  glossary. 

Though  it  aims  to  be  cosmopolitan,  the  Eng- 
lish point  of  view  of  this  publication  almost  in- 
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evitably  prevents  it  from  noting  some  impor- 
tant foreign  advances,  notably  so  valuable  a  con- 
tribution to  the  technic  of  transfusion  as  the 
Kimpton-Brown  tube.  In  the  main,  however, 
the  hook  covers  its  field  thoroughly  and  remains 
a  reliable  manual  of  progress  for  general  prac- 
titioners. 


Diseases  of  flic  Heart  and  Aorta,  and  Their 
Treatment.  By  Dr.  Arthur  Leclercq.  Paris: 
Octave  Doin  and  Son.     1914. 

This  volume  by  the  author  of  "Diseases  of  the 
Sixth  Decade"  (reviewed  in  the  issue  of  the 
Journal  for  Aug.  24.  1911,  Vol.  clxv.  p.  298) 
may  well  be  classed  with  that  work,  indeed  it 
essentially  represents  a  new  edition  of  the  vol- 
ume in  that  series  devoted  to  diseases  of  the 
heart.  The  first  part  is  devoted  to  an  anatomo- 
physiologic  study  of  the  normal  and  of  the  ab- 
normal heart,  and  the  methods  by  which  it  may 
be  examined.  The  second  part  deals  with  car- 
diac diseases  under  the  headings  of  cardio- 
sclerosis, the  cardiarteritides,  and  eardia- 
theroma.  The  third  part  considers  the  treat- 
ment of  cardiac  and  aortic  diseases.  The  book 
is  illustrated  with  38  figures  in  the  text  and  a 
plan  of  the  heart.  Like  its  predecessors,  it  is  a 
model  of  Gallic  lucidity,  but  seems  hardly  likely 
to  appeal  to  the  busy  American  general  prac- 
titioner. 


The  Treatment  of  Acute  Stenoses  of  the  Larynx. 
By  Dr.  "William  Zorraquin,  Buenos  Aires. 
Paris:  Vigot  Brothers.     191-4. 

This  monograph  deals  with  the  treatment  of 
severe  acute  stenoses  of  the  larynx  recpiiring  im- 
mediate surgical  intervention.  In  the  first  chap- 
ter the  author  discusses  intubation  and  tra- 
cheotomy, which  he  regards  as  serious  proced- 
ures and  believes  often  unnecessary.  In  the 
second  chapter  he  discusses  what  he  terms  the 
pathologic  physiology  of  these  stenoses,  and  de- 
scribes the  new  procedure, — tracheotomy  with  a 
tracheal  valve, — by  which  he  believes  to  have 
obviated  the  disadvantages  of  classic  tracheot- 
omy, reporting  one  case  in  which  this  method 
was  employed.  Even  if  not  convincing,  his  ex- 
position is  of  notable  interest,  and  the  figures  of 
his  apparatus  suggestive  of  possible  improve- 
ment in  the  mechanism  of  tracheotomy. 


Outlines  of  Greek  and  Roman  Medicine.  By 
James  Sands  Elliott,  M.D.,  Ch.  B.  (Edin.). 
Illustrated.  Xew  York:  William  Wood  and 
Company.     1914. 

This  admirably  written  and  instructive  mono- 
graph describes  the  history  of  medicine  from 
the   half-mythical   days  of  Aesculapius  till  the 


death  of  Paulus  Aegineta,  when,  with  the  end 
of  the  seventh  Christian  century,  medicine,  like 
the  other  sciences  and  arts,  was  plunged  into 
medieval  darkness  and  temporary  abeyance. 
An  immense  amount  of  interesting  material  is 
here  gathered  within  the  limits  of  very  brief 
space.  The  text  is  illustrated  with  five  full-page 
plates  and  one  line-cut.  It  is  sincerely  to  be 
hoped,  as  the  author  hints,  that  the  appearance 
of  such  a  work  may  be  evidence  of  a  recrudes- 
cence among  physicians  of  intelligent  interest 
in  the  history  of  their  own  craft,  and  may  stimu- 
uate  the  study  of  that  history,  not  only  by  indi- 
viduals, but  in  medical  schools  as  part  of  the 
professional  culture  which  they  impart. 

Studies  from  the  Rockefeller  Institute  for  Med- 
ical Research.  Volume  xviii.  Xew  York :  The 
Rockefeller  Institute  for  Medical  Research. 

.  This  volume  of  reprints  represents  the  results 
of  investigations  conducted  at,  or  under  the 
auspices  of,  the  Rockefeller  Institute,  during 
1913  and  a  part  of  1912.  It  consists  of  60  pa- 
pers, in  English  or  German,  by  a  number  of 
different  workers,  in  various  departments  of 
medical  seience.  Most  noteworthy  among  them 
is  Flexner's  Huxley  lecture  on  "Problems  in 
Infection  and  Its  Control,"  and  the  continuing 
papers  of  bis  series  on  poliomyelitis  and  menin- 
gitis :  the  work  of  Rous  and  others  on  chicken 
tumors ;  of  Xoguchi  on  syphilis  and  the  spi- 
rochetes ;  of  Loeb  on  parthenogenesis :  and  of 
Peabody  on  the  inorganic  metabolism  in  pneu- 
monia. Many  of  the  papers  are  abundantly  il- 
lustrated, and  the  volume,  like  others  of  the 
series,  constitutes  a  valuable  library  of  recent 
progress  in  experimental  medical  research. 

The  Pathogenesis  of  Salvarsan  Fatalities.  By 
Dr.  Wilhelm  Wechselmaxx.  Berlin.  Au- 
thorized Translation  by  Clarence  Martix. 
M.D.,  St  Louis,  Mo.  St.  Louis:  The  Fleming- 
Smith  Company.     1914. 

In  his  large  experience  as  director  of  the  der- 
matologic  department  of  the  Rudolph  Virchow 
Hospital.  Wechselmann  has  had  only  a  single 
fatality  from  the  administration  of  salvarsan. 
This  he  reports  in  detail  and  from  the  literature 
collects  three  other  fatal  cases  following  intra- 
venous injection,  six  after  subcutaneous  and  fif- 
teen after  intramuscular  injection.  25  after  in- 
travenous injection  where  death  was  due  to  er- 
rors of  teehnic,  14  after  combined  treatment.  25 
in  which  nephritis  was  the  chief  cause  of  death. 
;!7  in  which  it  was  acute  yellow  atrophy  of  the 
liver.  10  in  which  the  causes  were  general,  and 
39  of  miscellaneous  character.  He  also  reports 
some  animal  experiments,  and  concludes  that  in 
the  few  fatalities  where  all  other  causes  can  lie 
ruled  out.  death  is  due  to  acute  renal  insuffi- 
ciency, not  to  cerebral  hypersensitiveness.     He 
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therefore  urges  exact  technic,  judicious  dosage, 
careful  study  of  the  urine,  avoidance  of  com- 
bined treatment,  and  special  observation  of  tem- 
perature in  every  case. 

The  Hypodermic  Syringe.  By  George  L.  Ser- 
vosSj  M.D.  Newark.  X.  J.:  Physicians  Drug 
News  Company.     1914. 

This  book,  according  to  the  author's  pref- 
ace, aims  to  replace  Bartholow's  •"Hypodermic 
Medication,"  now  out  of  print.  It  describes,  in 
a  series  of  seventeen  chapters,  the  varieties  of 
the  hypodermic  syringe,  the  technic  and  indica- 
tions of  its  use  and  the  various  substances  that 
may  be  administered  by  its  means.  The  latter 
include  not  only  drugs  and  chemicals,  but  anti- 
toxins, sera,  and  bacterial  vaccines.  The  subject 
of  local  and  spinal  anesthesia  is  also  included. 
The  hypodermic  syringe  is  perhaps  the  most 
useful  instrument  in  medicine  today  and  seems 
likely  to  become  even  more  prominent  an  agent 
of  progress  in  the  medicine  of  the  future.  This 
volume  is  a  convenient  guide  in  the  useful  ad- 
ministration of  hypodermic  therapy. 

A  Handbook  for  the  Post-Mortem  Room.  By 
Alexander  G.  Gibson,  D.M.  (Oxon.), 
F.R.C.P.  (Land.).  London:  Henry  Frowde 
and  Hodder  and  Stoughton.    1914. 

This  small  volume  in  the  series  of  Oxford 
Medical  Publications  is  an  excellent  concise 
English  manual  for  the  performance  of  autop- 
sies. The  technic  described  for  the  removal  of 
organs  is  a  modification  of  the  classic  Virchc- 
wian  method,  not  the  method  of  removal  en 
bloc  often  seen  in  this  country.  The  book  is 
illustrated  by  13  small  cuts  in  the  text.  It 
should  prove  a  useful  guide  for  students  and 
pathologists. 

Treatment  of  Chronic  Leg  Ulcers.  By  Edward 
Adams,  M.D.  New  York:  The  International 
Journal  of  Surgery  Company.     1914. 

This  monograph,  as  its  sub-title  indicates, 
aims  to  be  "a  practical  guide  to  the  symptoma- 
tology, diagnosis,  and  treatment"  of  chronic 
ulcers  of  the  legs.  The  different  types  of  ulcer 
are  briefly  described  and  the  appropriate  treat- 
ment of  each  is  outlined.  There  is  also  a  sec- 
tion on  the  surgical  treatment  of  varicose  veins. 
The  book  should  prove  a  useful  manual  of  ref- 
erence for  practitioners. 

A  Fresh  Study.  By  William  Bruce, 
M.A.,  LL.D.,  M.D.  (Aber.).  New  York:  Wil- 
liam Wood  and  Company.     1913. 

This  monograph  by  Dr.  Bruce  of  Dingwall, 
X.    !'>..    is    an   exposition   of   his   theory   of  the 


pathology  of  sciatica,  which  he  regards  not  as  a 
neuritis,"  but  as  an  inflammatory  affection  of 
the  hip-joint.  After  a  brief  historic  survey  of 
the  views  of  Gowers.  Lawson  and  others,  he  ex- 
plains his  own  opinion,  and  the  evidence  which 
has  led  him  to  it.  The  treatment,  based  on  his 
theory,  is  rest,  fixation,  diet,  baths,  and  radio- 
therapy. A  first  appendix,  illustrated  with 
three  full-page  plates,  presents  the  anatomy  of 
the  sacral  plexus  and  its  relation  to  the  hip-joint. 
A  second  appendix,  constituting  half  the  book, 
and  illustrated  with  fifteen  full-page  plates,  con- 
sists of  a  brief  record  of  691  cases  of  sciatica 
observed  by  the  author  at  Strathpeffer  from 
May,  1889,  to  October,  1912.  There  is  also  a 
bibliography  of  23  titles.  Whatever  proves  to 
be  the  true  ultimate  pathogenesis  of  sciatica, 
this  fresh  study  of  it  is  a  valuable  contribution 
to  the  literature. 

Lectures  on  Dietetics.  By  Max  Einhorn,  pro- 
fessor of  Medicine  at  the  New  York  Post- 
graduate Medical  School.  New  York:  Paul 
B.  Hoeber.    1914. 

This  volume  consists  of  the  stenographic  rec- 
ord of  the  author's  8  lectures  on  diet,  and  es- 
sentially covers  the  field  of  his  previous  mono- 
graph on  "Diet  and  Nutrition,"  but  with 
greater  variety  and  more  practicality.  There 
are  two  full-page  illustrations  and  one  cut  in 
the  text.  The  book  should  prove  a  serviceable 
manual  for  practitioners. 

Radium  Therapeutics.  By  N.  S.  Finzi.  M.B. 
(Lond.),  M.R.C.S.,  L.R.C.P.,  L.S.A.  London: 
Henry  Frowde  and  Hodder  and  Stoughton. 
1913. 

The  small  manual  on  radium  by  Dawson  Tur- 
ner, which  was  reviewed  in  the  issue  of  the 
Journal  for  May  IS.  1911  (Vol.  clxiv,  p.  723), 
was  the  first  reliable  publication  of  its  kind  in 
English.  It  was  concerned  chiefly  with  the 
physics,  and  only  secondarily  with  the  therapeu- 
tics of  radium.  After  a  period  of  three  years, 
during  which  radium  has  had  an  extensive  ex- 
perimental application  in  treatment,  this  mono- 
graph by  Finzi.  in  the  series  of  Oxford  Medical 
Publications,  appears  as  a  legitimate  supplement 
and  continuation  of  Turner's  work.  After  a 
brief  introductory  chapter,  descriptive  of  the 
properties  of  radium,  it  is  devoted  almost  wholly 
to  a  consideration  of  its  methods  of  administra- 
tion, action,  dosage,  indications,  and  uses  in  a 
variety  of  affections.  An  appendix  contains  de- 
scriptions of  uranium,  thorium,  mesothorium. 
and  other  radio-active  substances.  The  book  is 
illustrated  by  25  figures  in  the  text.  It  is  con- 
servatively written  and  in  the  present  popular 
over-enthusiasm  about  radium  is  a  wholesome 
guide  for  the  profession  as  to  what  may  really 
be  expected  from  this  new  therapeutic  agent. 
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The  Johns  Hopkins  Hospital  Reports.  Mono- 
graphs.    New  series. 

No.  1.  Free  Thrombi  and  Ball-Thrombi  in  the 
Heart.    By  J.  H.  Hewitt,  M.D. 

No.  II.  Benzol  as  a  Leucotoxin.  By  Lawrence 
Selling!,  M.D. 

No.  III.  Primary  Carcinoma  of  the  Liver.  By 
M.  C.  Winteknitz,  M.D. 

No.  IV.  The  Statistical  Experience  Data  of  the 
Johns  Hopkins  Hospital,  1892-1911.  By 
Frederick  L.  Hoffmann,  LL.D.,  F.S.S. 

No.  V.  The  Origin  and  Development  of  the 
Lymphatic  System.  By  Florence  R.  Sabin. 
Baltimore:    The  Johns  Hopkins  Press.    1913. 

These  five  large  pamphlets  represent  the  be- 
ginning of  a  new  series  of  publications  by  the 
Johns  Hopkins  Hospital.  They  are  all  mono- 
graphs of  research. 

Dr.  Hewitt,  from  his  study  of  cardiac  throm- 
bosis, concludes  that  no  practical  treatment  dif- 
ferent from  that  ordinarily  employed  in  mitral 
stenosis  with  insufficiency  can  be  recommended. 

Dr.  Selling,  from  his  studies  on  the  degenera- 
tion and  regeneration  of  the  blood  and  hemato- 
poietic organs,  concludes  that  benzol  is  a  pow- 
erful leucotoxin,  destroying  the  white  cells  of 
the  circulating  blood  and  the  parenchymal  cells 
of  the  hematopoietic  organs.  Myeloid  tissue  is 
injured  more  than  lymphadenoid  tissue,  and 
polynuclear  leucocytes  more  than  lymphocytes. 
The  erythroblastic  tissue  of  the  bone  marrow  is 
destroyed,  but  the  circulating  erythrocytes  are 
injured  relatively  little.  By  repeated  injections 
of  benzol,  the  myeloid  and  the  lymphadenoid  tis- 
sues can  be  rendered  almost  wholly  aplastic. 

Dr.  Winternitz  reports  four  cases  of  primary 
carcinoma  of  the  liver.  It  is  rare,  occurring 
only  in  from  0.03  to  0.3  per  cent,  of  all  autop- 
sies. It  occurs  most  frequently  in  adult  males, 
and  clinically  is  difficult  to  differentiate  from 
cirrhosis. 

Mr.  Hoffmann's  elaborate  statistic  study  con- 
cludes with  high  praise  for  the  excellent  record 
system  of  the  Johns  Hopkins  Hospital.  He  be- 
lieves, however,  that  the  Bellevue  Hospital 
method  of  classification  is  preferable. 

Miss  Sabin,  from  her  embryologic  study  of 
the  morphology  of  the  lymphatic  system,  finds 
that  lymphatic  capillaries  are  tubes  of  endothe- 
lium, derived  from  the  veins,  and  having  the 
same  relation  to  tissue  spaces  as  have  the  blood 
capillaries. 

Time  and  the  Timeless.  Songs  of  Shadow  and 
of  Hope.  By  a  Physician.  London :  Henry 
J.  Glaisher.    1914. 

This  is  a  small,  paper-covered  volume  of  verse 
by  a  physician  who,  though  nameless  is  appar- 
ently a  Scotsman.     It  consists  of  a  number  of 


brief  poems  and  one  somewhat  longer  piece,  "To 
a  Brother  Physician."  So  far  as  these  deal  with 
medical  topics  (as  in  the  unfortunate  lines  on 
"This  Little  Bistoury"),  they  can  hardly  be 
called  successful.  Indeed  Mr.  Kipling  is  prob- 
ably today  the  only  living  man  who  could  make 
poetry  out  of  such  material.  Some  of  the  other 
verses,  however,  apart  from  professional  experi- 
ence, have  a  more  genuinely  lyrie  character. 
The  best  of  these,  "In  the  Fratry  of  Furness 
Abbey."  may  serve  as  an  example  of  all. 

"Thy  walls  are  desolate,  and  where 
The  gowned  monks  sat,  row  by  row, 
Tall  trees  their  shadowy  foliage  throw 
And  toss  their  branches  high  in  air. 

"The  broken  pillar,  the  noble  arch, 

The  square  red  stones,  pil'd  huge  and  high, 
As  rugged  time-worn  tokens  lie, 
Marking  the  Day's  triumphant  march. 

"No  longer  shut  in  walls  of  stone 

The  highest  thoughts  of  men  are  pent, 
But,  bursting  earthly  tenement, 
They  claim  the  heavens  for  their  own. ' ' 


Cuinmunicahle  Diseases.  By  J.  W.  Kerr,  Assist- 
ant Surgeon-General,  and  A.  A.  Moll,  A.B. 
Washington:  Government  Printing  Office. 
1914. 

This  volume,  prepared  by  direction  of  the  sur- 
geon-general and  issued  as  a  public  health  bulle- 
tin (No.  62)  by  the  Treasury  Department,  is  an 
analysis  of  the  laws  and  regulations  in  force  in 
the  United  States  for  the  control  of  communi- 
cable diseases.  It  is  intended  as  a  sequel  to  bul- 
letin No.  54,  which  described  and  commented 
upon  the  provisions  governing  health  organiza- 
tion in  this  country.  The  first  portion  consists 
of  a  discussion  of  the  principles  involved  in  the 
prevention  of  disease ;  the  second  is  an  appendix 
of  miscellaneous  matters;  the  third  presents  the 
text  of  federal,  state,  and  territorial  laws  on  the 
control  of  disease.  The  book  is  a  valuable  re- 
pository of  important  information,  and  should 
prove  useful  to  students  of  preventive  medicine. 

The  Anatomist's  Notebook.  A  Guide  to  the  Dis- 
section of  the  Human  Body.  By  A.  Melville 
Paterson,  M.D.,  Edin.,  F.R.C.S.,  Eng.  Lon- 
don :  Henry  Frowde,  and  Hodder  and  Stough- 
ton.     1914. 

This  volume,  in  the  series  of  Oxford  Medical 
Publications,  is  essentially  a  dissecting  syllabus. 
The  text  provides  a  summary  of  structures  to 
lie  investigated,  and  the  intervening  blank  pages 
afford  opportunity  for  laboratory  notes.  There 
are  26  outline  diagrams  for  original  drawings. 
The  book  should  be  of  convenient  value  to  ele- 
mentary and  advanced  students  of  anatomy. 
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THE  NEUROLOGICAL  INSTITUTE  OF 
NEW   YORK. 

The  fourth  annual  report  of  this  institution, 
recently  issued,  shows  a  continuation  and  ex- 
pansion of  the  excellent  work  in  which  it  has 
been  engaged  since  its  organization  and  contains 
much  that  is  of  practical  as  well  as  scientific  in- 
terest. The  real  need  in  a  large  city  of  such,  a 
hospital,  affording  the  most  skilled  modern  treat- 
ment in  its  special  department,  is  shown  by  the 
material  increase  in  the  number  of  patients 
eared  for;  nearly  500  more  having  been  admit- 
ted to  the  hospital  wards,  and  nearly  600  more 
to  the  dispensary,  than  in  1912.  Considering 
the  very  limited  capacity  of  the  institution,  the 
number  of  treatments  given  has  been  remarkable 
for  during  the  past  year  the  individual  treat- 
ments in  the  dispensary  alone  amounted  to 
Dearly  30,000.  The  order  of  popularity  of  these, 
it  is  stated,  has  been:  electrotherapy,  hydro- 
therapy and  massage.  Mechanotherapy,  was  the 
least  popular  of  all. 

In  preceding  reports  mention  was  made  of 
the  good  effects  of  the  hospital  treatment  of  per- 
sons merely  threatened  with  some  mental  dis- 
order. A  continuance  of  these  beneficial  results 
has  been  noted,  and  it  is  felt  that  the  institute, 
if  it  had  done  nothing  else,  has  justified  its  ex- 
by  the  good  it  has  done  in  this  way.  By 
this  prophylactic  management  the  development 
of  insanity  has  frequently  been  arrested,  and 
individuals  so  threatened  have  been  enabled  to 
return  to  their  work  after  a  short  time,  instead 


of  being  condemned  to  a  long  period  of  mental 
disturbance.  In  two  diseases  the  benefits  of  the 
special  equipment  and  methods  employed  have 
been  particularly  manifested,  chorea  ami  polio- 
myelitis. In  the  former,  isolation  and  quiet 
have  proved  very  successful,  and  in  the  after- 
treatment  of  poliomyelitis  admirable  results  in 
the  way  of  prevention  of  permanent  paralvsis 
are  accomplished  by  the  judicious  use  of  massage 
and  electricity— a  form  of  treatment  to  which 
scant  attention  is  apt  to  be  given  in  general  hos- 
pitals. 

Particular  attention  is  called  to  the  report 
of  operations  performed  during  the  year.  The 
skull  was  opened  thirty  times  for  various  dis- 
eases, with  a  mortality  of  four. 

A  large  portion  of  the  report  is  taken  up  with 
the  work  of  the  department  of  social  research. 
The  most  important  of  its  problems  is  stated  to 
be  that  of  personal  advice  and  instruction.  The 
results  of  the  examinations  belong  to  the  physi- 
cians, who  determine  the  diagnosis  and  treat- 
ment :  but  in  a  large  number  of  instances  the  ex- 
planation and  oversight  of  the  treatment  pre- 
scribed are  entrusted  to  the  examiner,  who  has 
made  the  long  personal  inquiry  and  has  an  inti- 
mate knowledge  of  the  factors  in  the  case  on 
which  successful  treatment  depends.  As  to  the 
problem  of  the  individual,  the  more  intimate 
phases  of  the  work  are  found  hard  to  describe 
without  violating  the  confidences  of  the  examina- 
tion room,  but  illustrations  are  given  which  are 
typical  of  the  ordinary  run  of  cases.  The  fol- 
lowing are  the  problems  mentioned,  illustrative 
cases  being  cited  in  each:  1.  Problems  of  fear  in 
young  men  and  women.  These  frequently  pre- 
sent themselves  in  the  form  of  slight  alterations 
in  physical  condition,  associated  with  unreason- 
able concern  about  health,  mental  adequacy,  or 
business  or  social  success.  2.  Problems  of  way- 
wardness in  childhood— sometimes  due  to  inher- 
ited weakness  and  sometimes  merely  the  accom- 
paniment of  some  passing  disorder;  or  thev  may 
be  traced  directly  to  bad  care  or  to  a  bad  ex- 
ample in  the  home.  3.  Problems  of  waywardness 
in  youth.  Flagrant  waywardness  of  conduct  has 
been  brought  to  the  attention  of  the  service  much 
more  commonly  in  the  case  of  young  women. 
4.  Problems  of  retardation  and  of  special  guid- 
ance. Whenever  retardation  in  school  studies 
is  due  to  settled  deficiency  it  is  regarded  as  im- 
portant to  discover  it  in  time  and  to  obtain  some 
clear  idea  of  its  nature  and  possible  conse- 
quences:   and    equally    important    to    estimate 
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clearly  the  nature  of  any  special  aptitude  and 
establish  the  conditions  under  which  it  may  be 
developed.  5.  Problems  of  special  defect.  The 
largest  number  of  such  cases  have  been  in  those 
suffering  from  some  form  of  speech  defect.  Dur- 
ing most  of  the  year  a  class  has  been  conducted 
in  speech  training — individual  lessons  being 
given;  and  in  every  instance  where  the  attend- 
ance has  been  regular  very  satisfactory  progress 
has  been  made.  Very  many  of  the  cases  referred 
to  this  service  were  accompanied  by  a  definite  re- 
quest for  some  estimate  of  the  patient's  general 
efficiency,  and  in  the  department  it  has  been 
found  that  success  or  failure  in  dealing  with  pa- 
tients commonly  turns  on  an  accurate  estimate 
of  their  efficiency.  At  first  this  situation  was 
met  by  selecting  from  the  growing  literature  of 
tests  any  that  seemed  adapted  to  the  particular 
case  under  observation,  but  gradually  a  number 
were  selected  as  being  particularly  suitable  for 
a  neurological  clinic.  During  the  past  year  this 
work  with  tests  has  taken  the  form  of  trying  out 
a  set  of  tests  for  the  pre-adoleseent  period,  and 
this  has  been  given  in  its  complete  form  to  over 
250  individuals  and  in  partial  experimental  form 
to  as  many  others.  In  the  report  there  is  pre- 
sented the  scheme  followed  in  the  arrangement  of 
tests  for  all  the  growth  periods,  as  well  as  a 
table  of  tests  selected,  in  accordance  with  this 
scheme,  for  the  pre-adolescent  period. 

The  hope  is  expressed  by  the  medical  board 
that  sooner  or  later  the  scope  of  the  work  of  the 
institute  will  be  greatly  expanded.  It  should  be 
its  aim,  to  discover  the  causes  of  nervous  and 
mental  diseases,' to  suggest  remedies  which  will 
affect  the  race  as  well  as  the  individual,  and  to 
disseminate  such  knowledge.  To  attain  this  goal, 
part  of  the  working  force  must  be  directed  to 
pure  science,  which  would  demand  an  equipment 
far  different  from  that  at  present  possessed. 
Such  an  institute,  to  which  physicians  and  all 
concerned  with  education  and  public  health 
would  naturally  turn,  as  they  turn  now  in  the 
matter  of  infectious  diseases  to  the  Rockefeller 
Institute,  would  be  an  incalculable  benefit  to 
the  community. 


Maine  Health  Ordinance. — The  Maine  State 
Board  of  Health  recently  adopted  a  regulation, 
which  became  operative  on  June  1,  forbidding 
the  use  of  common  drinking-cups  and  roller- 
towels  in  schools,  hotels,  restaurants,  railroad 
trains  and  other  public  places  and  conveyances. 


THE  MEXICAN  SITUATION. 

During  the  active  progress  of  mediation  at 
the  conference  now  in  session  at  Niagara  Falls, 
Canada,  hostilities  continue  between  the  con- 
tending Mexican  factions.  Tampico  has  been 
seized  by  the  constitutionalists  under  General 
Villa,  and  has  been  made  a  basis  of  further  op- 
erations against  Mexico  City.  Meantime  the 
United  States  forces  hold  a  position  of  neutral- 
ity in  occupation  of  Vera  Cruz.  General  Fun- 
ston,  who  is  in  command  at  that  city,  reported 
on  May  22  a  sick  rate  of  1.49%  among  the  sol- 
diers and  1.46%'  among  the  marines  quartered 
there.  Smallpox  has  already  been  almost  wholly 
eradicated  from  the  city.  The  United  States  has 
a  total  fleet  of  34  warships  lying  off  Vera  Cruz 
and  17  oft'  Tampico. 

In  the  issue  of  the  Journal  for  May  21,  we 
referred  editorially  to  the  absence  of  the  hos- 
pital ship  Solace  from  Mexican  waters  during  its 
voyage  to  New  York  for  transportation  and  re- 
pairs. It  appears  that  at  least  one  other  hos- 
pital ship  is  much  needed  by  the  navy. 

"The  Navy  Department  has  had  under  con- 
sideration the  purchase  of  a  vessel  in  New  York 
suitable  for  the  purpose,  but  the  owners  of  the 
ship  have  demanded  $1.000,000, — a  price  re- 
garded by  the  department  officials  as  excessive. 
It  is  hoped  that  further  negotiations  with  the 
owners  will  result  in  a  reduction,  but  there  are 
some  naval  officers  who  believe  that  the  necessi- 
ties of  the  case  justify  its  immediate  purchase, 
as  a  delay  might  result  in  increasing  the  number 
of  deaths.  The  vessel  in  question  would  require 
an  expenditure  of  $125,000  to  fit  out  as  a  hos- 
pital or  ambulance  ship. 

''Two  vessels  are  declared  necessary — one  to 
remain  in  the  neighborhood  of  Vera  Cruz  while 
the  other  is  transporting  the  sick  and  wounded 
away  from  the  tropics.  Unless  this  is  done,  as  is 
recommended  by  the  surgeon-general  of  the 
navy,  with  the  approval  of  the  army  medical 
officers,  it  is  apprehended  that  there  will  be 
disasters  which  will  arouse  public  criticism  of 
the  Administration.  Secretary  Daniels  believes 
that  there  is  no  necessity  for  immediate  action, 
and  has  informed  his  assistants  in  the  Navy  De- 
partment that  he  does  not  propose  to  be  held  up 
by  ship  owners  because  of  the  apparent  necessity 
for  a  special  type  of  ship." 

It  is  to  be  hoped  that  neither  motives  of  false 
economy  nor  an  undue  sense  of  security  in  the 
present  situation  may  be  allowed  to  prevent  the 
immediate  obtainment  by  the  navy  of  a  proper 
ship  for  the  purposes  required. 
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JULIUS   BETTINGER   "  (L'ANONYME    DU 
PALATINAT)". 

For  half  a  century  or  more  the  identity  of  the 
physician  who.  under  the  above  title,  contributed 
so  much  to  the  knowledge  of  the  experimental 
inoculation  of  syphilis  remained  a  complete  mys- 
tery. It  was  in  18.").")  that  the  experiments  were 
reported  to  the  Medical  Society  of  the  Palatinat 
according  to  a  recent  article  in  La  Chronique 
Medical.  The  experiments  proved  irrefutably 
the  contagious  properties  of  specific  blood,  as 
well  as  secondary  specific  lesions.  This  was  at 
the  time  that  Rieord  held  diametrically  opposite 
views  on  this  subject.  It  was,  according  to  this 
article.  Hoffmann's  researches  into  the  question 
of  the  infectivity  of  specific  blood  and  his  study 
of  the  older  literature  pertaining  to  this  question 
which  led  him  to  the  discovery  of  the  author  of 
these  experiments  heretofore  shrouded  in  mys- 
tery. In  the  Aertzlicher  Intelligenz-Blatt  for 
1856,  the  article  goes  on  to  say,  he  found  the 
report  of  the  proceedings  of  the  Society  of  the 
Palatinat  pertaining  to  this  work.  ("Rapport 
Medical  pour  le  Palatinat  redige  d'apres  les 
Rapports  Medicaux  de  Cantons.")  The  identity 
of  the  author  was  made  certain  by  a  communica- 
tion from  the  son  of  Bettinger  to  Hoffmann. 

Bettinger  was  born  in  1802  at  Zweibsucken, 
and  studied  medicine  at  Wurzbourg ;  at  22  years 
of  age  he  was  named  assistant  at  the  Cantonal 
Hospital  at  Frankenthal  in  the  Palatinat.  It 
was  here  that  in  later  years  his  communication 
regarding  the  inoculability  of  specific  blood  and 
secondary  lesions  was  made.  In  1836  he  was 
created  director  of  the  Cantonal  Hospital;  in 
1856,  one  year  after  the  anonymous  communica- 
tion had  appeared,  he  received  the  Cross  of  the 
Order  of  St.  Michael,  without  there  being  any 
apparent  explanation  of  this  honor.  In  1878, 
his  50th  anniversary  of  service  in  the  Palatinat 
was  celebrated,  and  he  was  the  recipient  of  many 
tokens  of  respect  and  esteem  for  his  life-long 
service  and  high  attainments.  He  resigned  in 
1885  and  died  in  1887,  having  preserved  his 
pristine  vigor  and  strength  of  mind  and  body 
till  nearly  the  end,  also  having  kept  the  author- 
ship of  his  chief  work  secret.  It  is  of  exceeding 
interest  that  Hoffmann,  one  of  the  discoverers  of 
the  cause  of  syphilis,  should  be  the  observer  to 
throw  light  on  the  long  puzzling  question  of 
the  identity  of  "l'Anonyme  du  Palatinat." 


ANOTHER  MARINE  TRAGEDY. 

The  sinking  of  the  Canadian  steamship  Em- 
press of  Inland,  oft'  Rimouski  in  the  Gulf  of  St. 
Lawrence  early  on  the  morning  of  May  29,  with 
a  loss  of  very  nearly  1000  lives,  vividly  recalls 
the  Titanic  disaster  of  April  15,  1912.  The 
Empress,  while  lying  to  in  a  fog,  was  rammed 
amidships  about  2  a.m.  by  the  Norwegian  collier 
Storstad,  and  sank  in  14  minutes.  Many  pas- 
sengers were  crushed  to  death  in  their  berths  by 
the  impact  of  the  collision.  Many  others  were 
drowned  when  the  ship  went  down.  There  was 
not  time  to  man  but  a  few  lifeboats.  About  400 
persons  were  picked  up  by  the  Storstad  and  by 
the  Lady  Evelyn,  which  was  summoned  by  wire- 
less to  the  scene  of  disaster.  Some  of  those  res- 
cued subsequently  died  of  shock,  exposure,  or  in- 
juries, and  many  of  the  survivors  are  suffering 
from  fractures  and  other  trauma.  Among  those 
who  perished  was  Dr.  M.  A.  Lindsay,  patholo- 
gist at  the  Victoria  General  Hospital,  Halifax, 
N.  S.,  who  was  on  his  way  to  England  to  be 
married. 

Especial  praise  is  given  by  surviving  pas- 
sengers to  the  ship's  surgeon  of  the  Empress,  Dr. 
James  F.  Grant,  of  Victoria,  B.  C,  a  graduate 
of  McGill  University  Medical  School  in  1913. 
Coming  on  deck  from  his  cabin  after  the  col- 
lision he  coolly  directed  the  embarkation  of  pas- 
sengers and  assisted  in  the  launching  of  several 
lifeboats.  "When  the  vessel  sank  he  swam  to 
one  of  the  Storstad's  boats,  which  had  put  out, 
superintended  the  rescue  of  many  persons  from 
the  water,  and  subsequently  for  hours  aboard  the 
Storstad  devoted  himself  to  the  relief  and  treat- 
ment of  the  injured.  Amid  the  melancholy  re- 
flections evoked  by  such  a  tragedy,  it  is  an  en- 
couragement to  find  that  the  fine  ideals  of  valor 
and  service  were  so  well  maintained  by  this 
young  representative  of  our  profession. 


MEDICAL  NOTES. 

Von  Behrixg's  New  Diphtheria  Serum. — 
Report  from  Berlin  on  May  23  announces  that 
von  liehring's  new  toxin-antitoxin  diphtheria 
serum  is  soon  to  be  placed  on  the  market  for  use 
as  a  durable  immunizing  agent  against  diph- 
theria. Excellent  results  from  its  use  have  been 
reported  in  the  German  medical  journals. 

A  New  Indian  School  of  Tropical  Medicine. 
— A  recent  item  in  the  Scientific  American  calls 
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attention  to  the  new  Calcutta  School  of  Trop- 
ical Medicine,  whose  corner-stone  has  just  been 
laid  by  the  lieutenant-governor  of  Bengal. 

"This  school  will  have  unique  advantages  for 
carrying  on  its  special  line  of  work.  viz..  the 
study  of  tropical  diseases,  with  a  view  to  finding 
more  accurate  methods  of  diagnosis  and  treat- 
ment. Such  diseases  are  responsible  for  more 
than  one-third  of  the  mortality  in  the  city  of  i  !al- 
eutta.  From  the  consul's  report  it  appears  that 
the  new  institution  aims  to  become  an  inter- 
national centre  in  its  particular  field  ;  students 
will  be  welcomed  from  all  parts  of  the  world. 
and  medical  research  institutions  in  other  coun- 
tries are  urged  to  establish  scholarships  at  the 
Calcutta  school,  or  to  provide  otherwise  for 
sending  research  students  to  enjoy  the  advan- 
tages it  offers.  Inquiries  should  be  addressed  to 
Lieutenant  Colonel  Leonard  Rogers.  I.  M.  S., 
Medical   College,   Calcutta." 

Bubonic  Plague  in  Havana. — Another  case 
of  bubonic  plague  was  reported  at  Havana  on 
May  25.  making  a  total  of  20  since  the  outbreak 
of  the  present  infection.  There  have  thus  far 
been  three  deaths  of  the  disease.  The  city  is 
quarantined. 

BOSTON  AND  NEW  ENGLAND. 

Scarlet  Fever  at  Milton  Academy. — The 
epidemic  of  scarlet  fever  at  Milton  (Mass.) 
Academy,  which  we  noted  in  last  week's  issue  of 
the  Journal,  has  extended.  There  are  now  30 
cases  among  students  and  the  institution  has 
been  closed  and  quarantined. 

Appeal  of  Baby  Hygiene  Association. — In  a 
recent  bulletin,  the  Boston  Milk  and  Baby  Hy- 
giene Association  has  appealed  to  the  public  for 
$2000  to  provide  six  additional  nurses  for  carry- 
ing on  its  work  during  this  summer. 

A  Centenarian. — In  the  issue  of  the  Jour- 
nal for  June  20,  1912  (Vol.  clxvi,  p.  943),  we 
chronicled  the  supposed  centennial  anniversary 
of  Mrs.  Benjamin  de  St.  Francois,  of  Medford, 
Mass.,  said  to  have  been  born  on  June  12.  1812, 
at  Chambley.  near  St.  Francis,  P.  Q..  Canada. 
We  regret  exceedingly  to  learn  of  h^r  recent 
death,  on  May  21.  Of  her  seven  children,  she 
is  survived  by  three  aged  daughters;  also  by 
three  grandchildren,  and  three  great-grandchil- 
dren.   She  had  been  a  widow  since  1850. 

Wassermann  and  Schwartz  Tests  in  Brook- 
line. — The  Brookline  (Mass.)  Board  of  Health 
has  just  announced,  in  a  circular  letter  to  physi- 


cians, its  preparedness  to  do  Wassermann  and 
Schwartz  tests  free  of  charge. 

"The  Brookline  Board  of  Health  desires  to 
call  to  the  attention  of  physicians  the  fact  that 
it  will  make  free  of  charge  for  residents  of 
Brookline  the  Wassermann  test  for  syphilis  and 
also  the  corresponding  test  for  gonorrhea,  the  so- 
called  complement  fixation  test. 

"The  necessary  outfits  for  these  examinations 
may  be  had  at  the  Board  of  Health  Laboratory 
in  the  Court  House  on  Prospect  Street.  Speci- 
mens for  the  test  for  syphilis  may  be  sent  to  the 
Laboratory  on  any  week  day  except  Friday  and 
Saturday.  For  the  blood  test  for  gonorrhea  a 
special  arrangement  must  be  made  by  communi- 
cating with  the  Laboratory. 

"Physicians  are  required  to  fill  out  a  card 
giving  certain  information  in  regard  to  the  case, 
but  they  need  not  give  the  name  of  the  patient, 
provided  they  will  sign  a  statement  that  the  pa- 
tient is  a  resident  of  Brookline,  and  will  substi- 
tute letters  or  numbers  for  the  name  to  identify 
the  specimen.  The  same  letters  or  numbers 
should  be  used  for  subsequent  specimens  from 
the  same  individual. 

"For  the  present,  these  examinations  will  be 
made  at  the  Laboratory  of  Neuropathology  at 
the  Harvard  Medical  School. 

"The  Board  of  Health  is  undertaking  to  fur- 
nish these  examinations  because  it  believes  that 
the  more  frequent  use  of  the  tests  will  result  in 
preventing  the  spread  of  these  serious  com- 
municable diseases  and  will  also  enable  physi- 
cians to  recognize  and  successfully  treat  syph- 
ilitic lesions  of  many  different  organs  of  the 
body. ' ' 

The  remainder  of  the  circular  describes  the 
uses  and  interpretation  of  the  Wassermann  re- 
action and  the  complement  fixation  test  for  gon- 
orrhea, and  gives  instructions  to  patients  and 
directions  for  collecting  blood  for  the  tests. 

Boston  City  Hospital  Training  School. — 
The  annual  graduating  exercises  of  the  Boston 
City  Hospital  Training  School  for  Nurses  were 
held  in  the  surgical  amphitheatre  on  Friday  af- 
ternoon. May  20.  The  principal  address  was 
made  by  Mayor  Curley.  who  distributed  di- 
plomas to  43  graduating  nurses. 

Hospital  Bequests.— The  will  of  the  late- 
Frances  H.  Curtis,  of  Jamaica  Plain,  Mass., 
which  was  filed  on  May  23  for  probate  in  the 
Suffolk  Registry,  contains  a  bequest  to  the 
Faulkner  Hospital  of  $8000  to  constitute  a  fund 
for  the  maintenance  of  a  free  bed  to  be  named 
after  George  S.  Curtis. 

The  will  of  the  late  James  Sagebuiy,  of  Ar- 
lington. Mass.,  which   was  filed  on  May  26,  at 
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the  probate  court  in  East  Cambridge,  Mass.,  con- 
tains contingent  bequests  of  about  $5000  each  to 
the  Infants'  Hospital,  the  Children's  Hospital, 
the  Samaritan  Hospital,  the  Lying-in  Hospital, 
and  the  Woman's  Charity  Club  Hospital,  of 
Boston,  and  the  Free  Hospital  for  Women,  of 
Brookline,  Mass. 

Massachusetts  Medical  Society. — The  one 
hundred  and  thirty-third  annual  meeting  of 
The  Massachusetts  Medical  Society  will  be  held 
in  Boston  on  Tuesday  and  Wednesday  of  next 
week,  June  9  and  10.  The  sessions  will  be  at  the 
Copley  Plaza  Hotel  and  the  Massachusetts  Gen- 
eral Hospital.  The  Shattuek  Lecture  will  be 
delivered  by  Dr.  Herbert  C.  Moffit,  of  San  Fran- 
cisco, and  the  annual  discourse  by  Dr.  Horace 
D.  Arnold,  of  Boston.  The  annual  dinner  will 
be  at  7  p.m.  on  June  10. 

Cases  of  [npectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
May  26,  1914:  Diphtheria,  47,  of  which  1  was 
non-resident;  scarlatina,  120,  of  which  25  were 
non-residents ;  typhoid  fever,  10,  of  which  2  were 
non-residents;  measles,  144;  tuberculosis,  68,  of 
which  2  were  non-residents. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  15.00. 

NKW    YORK. 

Mortality  for  the  Week  Ending  May  23, 
1914. — There  were  1592  deaths  and  a  death-rate 
of  14.88  per  1000  of  the  population  reported 
during  the  past  week  as  against  1572  deaths  and 
a  rate  of  15.27.  an  absolute  increase  of  20  deaths, 
and  a  decrease  of  .39  of  a  point  in  the  weekly 
rate,  equivalent  to  a  relative  decrease  of  42 
deaths. 

The  following  causes  showed  an  increased 
mortality:  Measles,  diphtheria  and  croup,  ty- 
phoid fever,  diarrheal  diseases  under  five  years 
of  age,  tuberculous  diseases  other  than  pul- 
monary and  violence.  Those  causes  showing  a 
decreased  mortality  were  scarlet  fever,  influenza, 
acute  respiratory  diseases  and  pulmonary  tuber- 
culosis. The  mortality  from  whooping  cough, 
organic  heart  diseases,  Bright 's  disease  and  ne- 
phritis and  nervous  diseases  were  approximately 
the  same  as  that  of  last  year. 

Viewed  from  the  point  of  age  grouping  the 
mortality  of  infants  under  one  year  of  age  was 
slightly  in  excess  of  the  figures  of  last  year,  while 
that  of  infants  between  one  and  five  years  was 


approximately  the  same.  The  mortality  between 
five  and  sixty-five  years  of  age  was  decreased 
somewhat,  and  that  of  sixty-five  years  of  age  and 
over  was  considerably  increased. 

The  death-rate  for  the  first  21  weeks  of  1914 
was  15.33  per  1000  of  the  population  as  against 
15.55  for  the  corresponding  period  of  1913,  a  de- 
crease of  .22  of  a  point. 

Honor  for  Dr.  Jf.li.iffe. — Dr.  Smith  Ely 
Jelliffe,  of  New  York,  has  been  made  a  corre- 
sponding member  of  the  Paris  Neurological 
Society. 

The  Menace  of  Cancer. — In  view  of  the  un- 
doubted increase  in  the  mortality  from  cancer, 
the  Department  of  Health  is  seeking  in  every 
way  to  educate  the  general  public  regarding  the 
nature  of  this  terrible  malady  and  as  to  the  sur- 
passing importance  of  early  recognition  and 
treatment.  It  is  usually  not  known  that  the  gen- 
eral death-rate  of  persons  over  40  years  of  age  is 
higher  now  than  it  was  thirty  years  ago.  In  this 
increase,  in  addition  to  diseases  of  the  kidneys. 
heart  and  blood  vessels,  cancer  plays  a  large 
part. 

While  the  ultimate  cause  of  cancer  is  not  yet 
known,  much  has  been  learned  about  conditions 
giving  rise  to  the  disease.  Among  these  some 
form  of  chronic  irritation  ranks  first.  Physi- 
cians have  also  come  to  recognize  what  are 
termed  "pre-cancerous"  conditions."  Prompt 
surgical  attention  to  such  conditions  will  do 
much  to  prevent  cancer.  Competent  surgery  in 
the  early  stages  means  a  large  percentage  of 
cures,  and  the  earlier  the  better.  Hope  lies 
chiefly  in  the  first  operation.  Delay  means  not 
simply  danger,  but  as  a  rule,  inevitable  death. 

X-rays  and  radium  are  often  valuable  ad- 
juncts to  surgical  treatment,  but  alone  they  are 
useful  only  in  the  skin  cancers  and  other  super- 
ficial forms.  In  Europe,  where  the  popular  fu- 
rore about  radium  appeared  earlier  than  in  this 
country,  great  numbers  of  dishonest  and  fake, 
money-getting,  radium-cure  establishments  have 
made  their  appearance.  There  is  danger  of  the 
same  thing  occurring  here,  unless  the  public  heed 
the  warnings  of  competent  authorities. 

The  evidence  so  far  collected  on  early  cancer 
also  brings  a  message  to  the  people  who  seek 
help  in  the  later  stage  of  cancer.  Although  the 
chances  of  a  cure  here  are  less,  the  disease  in 
many  instances  is  by  no  means  hopeless.  Even 
when  the  hope  of  cure  is  remote,  surgery  looks 
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toward  the  prolongation  of  useful  life  and  the 
relief  of  much  suffering. 

Not  only  the  public,  but  the  medical  profes- 
sion, needs  education  with  more  reliable  data 
as  to  the  results  of  early  diagnosis  and  treat- 
ment. The  diagnosis  of  cancer,  in  its  earliest 
stages,  when  treatment  gives  the  very  best  re- 
sults and  the  greatest  number  of  cures,  is  more 
uncertain,  and  the  treatment  in  this  stage,  al- 
though very  much  less  dangerous,  is  a  more  deli- 
cate surgical  procedure. 


Typhoid  in  Brooklyn. — On  May  23  the 
Health  Department  issued  an  official  report  in 
regard  to  the  Mereer  family  in  Brooklyn,  two 
children  in  whieh  became  seriously  ill  after  anti- 
typhoid vaccination.  This  was  done  by  the  fam- 
ily physician,  at  the  request  of  Mr.  Mercer,  who 
was  suffering  from  typhoid  fever  and  later  suc- 
cumbed to  the  disease,  and  the  vaccine  was  pro- 
cured from  the  Health  Department  office  in 
Brooklyn.  The  report  states  that  the  children 
are  affected  with  typhoid  fever,  but  that  this 
must  have  been  contracted  before  the  vacci- 
nation, and  not  as  a  result  of  the  latter.  One 
of  the  children  was  thought  to  have  cerebro- 
spinal meningitis,  but  it  was  found  that  the 
symptoms  pointing  to  this  were  due  simply  to 
pressure  from  cerebrospinal  fluid.  Xo  meningi- 
cocci  were  found  in  the  fluid,  and  the  removal 
of  some  of  the  fluid  by  the  lumbar  puncture 
markedly  benefited  the  patient.  A  third  child, 
as  well  as  the  mother  and  an  aunt,  who  were  vac- 
cinated at  the  same  time,  are  now  entirely  well. 


Investigation  by  Health  Department. — A 
study  has  recently  been  made  by  the  Health  De- 
partment to  ascertain  what  proportion  of  secon- 
dary cases  follow  the  various  contagious  diseases 
when  the  patients  are  treated  at  home  and  when 
they  are  removed,  with  the  following  results: 
Diphtheria,  quarantined  at  home,  13^  :  removed 
to  hospital,  1%.  Scarlet  fever,  quarantined  at 
home,  9%  ;  removed  to  hospital.  6r< .  Measles. 
quarantined  at  home,  14%  ;  removed  to  hospital, 
4%:  A  plan  has  been  developed  for  the  better 
supervision  and  treatment  of  cases  of  whooping- 
cough  by  the  hospitals  and  dispensaries  of  the 
city.  The  department  is  taking  up  the  matter 
with  the  Associated  Out-Patient  Clinics  and  the 
hospitals,  and  it  is  hoped  that  before  long  ade- 
quate facilities  for  the  care  of  such  patients  will 
be  provided. 


(Turmtt  £ttfraturf 


Medical  Record. 
May  16,  1914. 

1.  *Friedman.  G.  A.  The  Valui  of  Polycythemia  for 
the  Diagnosis  of  Duodenal  Ulcer,  Based  upon 
Sixteen  Operatively  Demonstrated  Cases. 

-.  Maloney.  W.  J.  M.  A.,  and  Sorapare,  V.  E.  Xote 
on  Mechanical  Support  for  tin  Feet  in  Loco- 
motor  Ataxia. 

3.  Solenbergee,  A.  R.     Prophylaxis  of  Laryngeal  Tu- 

berculosis. 

4.  Kemble,  A.     Chronic  Prostatitis. 

5.  Kitchen,   J.   M.   W.     Bacteria    and   Bacterial  Pro- 

liferation in  Dairy  Products,  Related  Prob- 
lems  ami  Their  Solution. 

0.  Bibdsaix,  E.  The  X-ray  Treatment  of  Myoma. 

7.  Crothebs,  T.  D.  Voice  and  Manners  in  Medical 
Practice. 

1.  Friedman  has  found  polycythemia  of  value  in 
the  differential  diagnosis  of  duodenal  ulcer,  especially 
from  gastric  ulcer  and  chronic  appendicitis.  There  is 
no  pathognomonic  symptom  of  duodenal  ulcer,  he 
says.  The  history  is  important,  especially  a  history 
of  hunger  pain,  late  pain  and  night  pain,  but  atypical 
histories  are  common.  The  x-ray  is  very  valuable, 
but  the  value  of  this,  too.  is  limited.  The  data  ob- 
tained by  analysis  of  the  duodenal  contents  is  of 
secondary  importance.  In  his  cases,  in  all  of  which 
diagnosis  was  confirmed  at  operation,  he  found  poly- 
cythemia almost  constant  in  non-hemorrhagic  du- 
odenal ulcer,  and  in  many  instances  it  was  the  only 
distinctive  feature.  The  average  hemoglobin  in  his 
series  was  90%,  the  average  red  count  5.921,000.  the 
average  white  count  normal.  In  gastric  ulcer  and 
chronic  appendicitis  a  varying  degree  of  secondary 
anemia  is  the  rule.  [T>-  !>■  C] 

New    York    Medical   Journal. 
May  1G,  1914. 

1.  Colons.   J.     Balvarsan   a    Valuable  Treatment  of 

Brain  Tumor  Symptoms  Dependent  upon  Syph- 
ilis. 

2.  Randlee,  S.  TV.     Constitutional  Dysmenorrhea. 

3.  Rhein,  J.  H.  TV.     Apraxia  in  Relation  to  Aphakia. 

4.  TYeisenburg,  T.  H.     Anarthria  and  Its  Relation  to 

Aphasia. 

5.  Pisek,  G.  R.     Tin    feed  of   Hospitals  for  Whoop- 

ing Cough   in   \ '''"  Yorl;  City. 
O.Robertson.  TV.   E.     Kidney   Disease,   with 

Reference  to  the  Test  for  Functional  Capacity. 

7.  Beaddock,   C.   S..   Jr.     Tropical  Malaria    and    Its 

Causes. 

8.  Haskin.  TV.  H.     Oral  Sepsis  of  Dental  Origin. 

9.  Boise.  E.     Shock. 

10.  Graham,   H.   S.     Causes  of   Castro-intestinal  Sta- 

sis. 

11.  Stern,   S.     Alcohol  Acidemia. 

12.  smith,   a.   R.    Uterus   Duplex   cum   Vagina  Ri- 

partita. 

The  Journal  of  the  American  Medical  Association. 
May  10,  1914. 

1.  *Fatbkk,  H.  T.     The  Symptomatology  of  Trifa- 

cial Neuralgia. 

2.  *Xichols,    H.    J.     Syphilis    as    a     Public    Health 

Question. 

3.  Xixon.   P.   I.     Chaparro  Amargosa    in   the  Treat- 

ment of  Amebic  Dysentery. 
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i.  Iawokb,   X.   s.     Experience  with   Crotalin  at  the 

Oakbourne  Epileptic  Colony. 
r>.  Wqlfsohn,   J.  M.     The    Normal    and    Pathologic 

Physiology  of  the    Visceral     Vervoui     S    item, 

uith  Especial  Referena   to  Vagotomy  and  Sytn- 

pathicotony.    A  Review. 
<;.  Brown,  c.  V.  1.     The  Surgical  Treatment  of  Post- 

operativi    Palate  Defi  i  ts. 

7.  Oman,   C.    M.     Medical   and    Surgical    Work    on 

Hoard  a   I  .  8.  Battleship. 

8.  'Stevens,  W.  E.     Tin  Comparative  l  aim         Mud- 

cm  Functional  Kidney  Tests. 
!'.  I'i:in.    G.    E.      I    Case  of   Toy-Sachs    Amaurotic 
i'Ho'ii   with   a   Positive    Wasst  rmann   Reaction. 

10.  M'itzvk.   s.   J.     How   Deep  Should   tin    Tube   be 

Introduced  in   Intratracheal   Insufflation? 

11.  Miller,    T.    «;.     Tin    Cultivation    of   the   Plasmo- 

ilium  Falciparum  in  1  itro. 
12  McLatjghi  in.  a.  J.     Results  of  an  Improved  I'ub- 
lw  Water-Supply  at  Cohoes,  N.  V. 

13.  Davison,    C.     'I  in     Treatment    of     Fractures     by 

Autoplastic  Bom    Pegs. 

14.  Wilt.son.   U.   X.     The  Incidence  of  Fibre 

Bronchocotarrhal   Pneumonia    in    the   Philadel- 
phia General  Hospital. 
1.",.  Plots,   ii.     Tin    Etiology  of   Typhus   Fever   (and 
Brills   Disease).     Preliminary  Communication. 

16.  Park,    E.    E.     Modification   of  tin    Brophy    Mouth- 

Oag. 

17.  i  itoer,  M      A    Hew,  Doubt,.  Self-Retaining  \asal 

Spi  <ulum. 

1.  Patrick  finds  pure  trifacial  neuralgia  about 
evenly  divided  between  men  and  women,  and  not  more 
common  in  women,  as  Dana  has  believed.  As  to  age, 
it  is  more  common  in  the  degenerative  period  of  life. 
More  than  half  of  the  author's  cases  have  been  be- 
tween 40  and  60  years  of  age.  The  impression  exists 
that  these  patients  are  of  the  neurotic  type,  but  Pat- 
rick lines  not  find  this  borne  out.  Only  one  of  his 
230  CBSes  really  contracted  the  morphine  habit.  The 
right  side  is  always  more  commonly  affected  than  the 
left.  The  author  offers  no  explanation  for  this.  Pat- 
rick differs  with  most  other  writers  in  regard  to  the 
location  of  the  pain.  lie  believes  the  second  division, 
not  the  fir>t.  is  the  most  common  location.  The  pain 
is  essentially  short  lived.  Any  pain  about  the  face. 
forehead  or  temple  which  is  a  steady  ache,  which  is 
continuous  for  a  half  hour  or  more,  is  not  trifacial 
neuralgia.  The  disease  is  essentially  chronic  with  no 
tendency  to  recover.  The  element  of  tic  or  motion  is 
not  a  pari  of  true  trifacial  neuralgia.  Syphilis  as  an 
etiologic  factor  is  noticeable  by  its  rarity.  Patrick 
di  .  s  not  believe  in  the  toxic  theory  of  its  cause.  This 
article  is  of  very  practical  value  and  worth  reading. 

-.  Nichols  believes  that  a  strictly  medical  cam- 
paign against  syphilis  is  neither  practical  nor  desir- 
able. A  modified  medical  campaign  is  both  practical 
and  necessary.  The  prevalence  of  the  disease  Ls  still 
largely  a  matter  of  conjecture  The  most  hopeful 
outcome  of  all  the  recent  work  on  syphilis  is  the  pos- 
sibility of  an  early  diagnosis  and  radical  cure.  Our 
idea-  about  the  efficiency  of  treatment  and  a  standard 
of  cure  are  more  definite  but  need  further  elucida- 
tion. Syphilis  i<  in  most  cases  a  preventable  disease 
and  this  fact  is  tin  additional  warrant  for  penalizing 
tle.se   who  contra<i    it. 

S.  Stevens  favors  the  phloridzin  test  as  more  accu- 
rate than  the  phenolsulphonephthalein  test  in  kidnev 
function.      It   also   takes   less   time. 

[E.  H.  K.l 

The  Lancet. 

May  2,   191  ». 

1.  Ohmerod.  .7.  A.     The  lyumleian   Lectures  on  Some 

Modern  Theories  Concerning  Hysteria.    Lecture 

2.  *Cole.  L.  <;.     Tin    Diagnosis  of  Post-Pyloric   (Du- 

odenal)  Ulcer  by  if  cans  of  Serial  Radiography. 


3.  *Tidt,  H.  L.,  and  Phillips,  E.     Acute  Lobar  Col- 

lapse of  the  Lung. 

4.  Mummery,  P.  L.     Pain  after  Operation  for  Internal 

Piles  and  Its  Prevention. 

5.  Kbals.  O.     The  Earl  a  Detection  of  Diabetes  by  a 

Simple    Mi  thmi    of    Estimation   of    the    Blood 
Sugar. 

2.  Cole,  in  a  paper  illustrated  with  some  very 
poor  x-ray  plates,  describes  his  method  of  making 
serial  x-ray  photographs  and  its  value  in  the  diagnosis 
of  postpyloric  or  duodenal  ulcer.  This  method  is  now 
loo  well  known  to  require  comment. 

3.  Tidy  and  Phillips  describe  a  case  of  acute  lobar 
collapse  and  discuss  this  condition.  It  is  due  to  in- 
action of  the  muscles  of  respiration  or  blockage  of 
the  bronchioles  from  capillary  bronchitis.  It  may  ex- 
plain cases  of  pleural  effusion  without  correspond- 
ing displacement  of  mediastinum  or  heart. 

[J.  B.  H.] 

British   Medical  Journal. 
May  2,  1914. 

1.  *Stewart,    P.     The    Diagnosis    and    Treatment    of 

Cerebrospinal    Syphilis    Including    Tabes    and 
General  Paralysis. 

2.  Armstrong.    H.     <>n    Sum,    clinical   Manifestations 

of  Congenital  Syphilis. 

3.  Boyd.  W.     The  Clinical  Importance  of  the  Ccrbro- 

spinal  11 u  id. 

4.  *S.mith.   W.   M.     Meningitis  in  Children. 

1.  Stewart  believes  that  before  coming  to  any  defi- 
nite conclusion  concerning  prognosis  or  course  of 
treatment  of  any  case  of  cerebro-spinal  syphilis  pro- 
longed observation  and  study  are  necessary.  Only 
cases  in  the  early  stages  should  be  selected  for  rad- 
ical treatment  before  the  cortex  has  become  pro- 
foundly degenerated.  He  believes  in  a  combination 
of  intravenous,  intraspinous.  intracranial  treatment. 
While  possibility  of  a  cure  is  slight,  alleviation  and 
arrest  to  a  greater  or  less  degree  may  be  possible  in 
those  cases.  The  writer  presents  details  of  cases  and 
methods  used. 

4.  Smith  discusses  the  various  forms  of  meningitis 
in  children  and  their  diagnosis  and  treatment.  The 
whole  subject  is  clearly  shown  in  tabular  form. 

[J.  B.  H.] 

The  Practitioner. 
May.    1914. 

1.  *Savage.  G.  H.     syphilis  and  Insanity. 

2.  *Powell.   R.   D.     The   Use  of  Digitalis  in  Heart 

Diseases. 
:',.  «('ammidge.  P.  J.     Glycosuria  and  Its  Relation  to 
Diseasi  of  the  Pancreas. 

4.  *Blaxland.    A.    J.     Some  Aspects    of    Gall-stone 

Disease. 

5.  Lett.    H.     Thread    Worms    in    Relation    to   Appen- 

dicitis. 

6.  'Chisoim,  It.  A.     Anemia  in  Childhood. 

7.  Smith,    S.     Random    \otes   in  a   Children's   Cas- 

ualty Department. 

8.  Fox.   R.    F.     The   Choice  of    Summer    Health  Re- 

sorts. 

9.  Chapman.  C.  W.     Recent  Work  on  Diseases  of  the 

Heart. 

10.  Hernaman-.Iohnson.    F.      The    Treatment    of    Se- 

vere Menstrua!  Pain  and  Excessive  Bleeding  by 
X-rays. 

11.  Thorne,    W.    B.     Toxemia    and   Autogenous    Vac- 

cines. 

12.  FoTi'ERniLi..  C.  F.    Treatment  of  Neurasthenia. 

13.  Flett,  A.  B.     The  Phylacogcn  Treatment  of  Rheu- 

matism. 

14.  Elder.  G.  T.  D.,  and  Dankiels,    D.     Case     uith 

Comments.     Pancreatic  Hemorrhage. 


Vol.  CLXX,  No.  23] 


BOSTON   MEDICAL    AXD    SURGICAL    JOURSAL 


893 


1.  Savage  discusses  in  a  general  way  the  relation- 
ship of  syphilis  to  insanity  in  its  various  forms  and 
comes  to  the  natural  conclusions  that  syphilis  may  be 
a  cause  of  congenital  mental  defects  and  undoubtedly 
is  the  cause  of  general  paralysis  and  other  similar 
conditions.  He  believes  in  treating  such  patients  with 
salvarsan,  but  does  not  hold  out  much  hope  as  to  a 
cure. 

2.  This  is  a  good  review  of  the  subject  of  digitalis 
and  its  value  in  various  forms  of  heart  disease,  but 
presents  nothing  new. 

3.  Cammidge,  in  a  long  paper,  takes  up  the  rela- 
tion of  glycosuria  to  disease  of  the  pancreas.  He 
discusses  at  length  the  work  of  other  investigators 
and  the  historical  side  of  this  complex  subject  and 
it-;  physiology  and  pathology.  He  believes  that  in 
the  case  of  death  from  persistent  glycosuria,  patho- 
logical changes  can  be  demonstrated  in  the  pancreas 
in  70-S0%  of  the  eases ;  it  does  not  follow  that  lesions 
of  the  pancreas  are  the  primary  cause  of  the  condi- 
tion in  that  proportion  of  cases.  He  describes  his  own 
investigations  on  this  subject  and  gives  the  details  of 
the  various  tests  he  has  elaborated.  He  urges  early 
treatment  along  scientific  lines  for  every  case  of  gly- 
cosuria, even  of  an  apparently  mild  and  simple  char- 
acter. It  is  pure  empiricism  to  place  a  patient  with 
glycosuria  on  a  carbohydrate-free  diet  without  further 
investigation.  Other  facts  concerning  metabolism  in 
general  should  be  ascertained  in  every  such  case. 

4.  Blaxland  discusses  gall-stone  disease  from  va- 
rious points  of  view  as  to  symptoms,  diagnosis,  treat- 
ment, results  of  operation,  etc.  His  paper  is  based  on 
a  study  of  116  consecutive  cases. 

ii.  This  is  a  good  clinical  study  of  the  various 
causes  of  anemia  in  childhood  and  their  cure  and 
prevention.  [J.  B.  H.] 


Ml'XCHENEB   MEDIZINISCHE   WoCHEXSCHBIFT. 

No.  17.     April  28.  1914. 

1.  Abdebhaldex,  E.,  and  Ewald,  G.     Does  the  Serum 

of  Rabbits  Contain  Proteolytic  Ferments  after 
the  Intravenous  Injection  of  Their  Oirn  or 
Other  Rabbits'  Serum  Which  Were  Not  Present 
before  Injection  ? 

2.  Lichtexsteix,  S.,  AND  Hage.     The  Recognition   of 

Specific  Ferments  by  the  Dialysis  Method. 

3.  Freymt'tii.   F.     The  Clinical   Value  of  Abdrrhal- 

den's  Dialysis  Method. 

4.  *Xakano.  J.    .1  Case  of  Hemochromatosis  with  a 

Clinical  Picture  Simulating  Addison's  Disease. 

5.  Riebold,  G.     Are  Diphtheria  Bacillus  Carriers  In- 

fectious for  the  Community? 

6.  France.    O.     Experiences    with    Direct    Tracheot- 

omy. 

7.  Hohlweg.     Polyuria    in    Carcinoma  of  the  Breast. 

8.  HrFscHMinr.  A.     Death   from   Spontaneous    Cert 

bral  Hemorrhage   in   Hemorrhagic  Diathesis. 

9.  Braxdes   and    Bi  schmaxx.    F.     Instruments    for 

Electrical  stimulation  During  Surgical  Opera- 
tions. 

10.  Axter.     The  Simplification  of  Serological  Methods. 

11.  *ScnxnnER.  K.     The  Treatment  of  Delirium   Tre- 

mens. 

12.  Schmidt-Ottmann,  F.     Cymarin,  a   New  Cardiac 

Tonic. 

13.  Oloff.    Karl  Volvlcers. 

14.  Kaup.    J.     Instruction    in   Social   Hygiene  at   the 

University  of  Munich  and  the  Establishment 
of  a  Seminary  for  Social  Hygiene. 

4.  Xakano  reports  a  case  which,  clinically,  had 
the  weakness,  malaise,  vomiting  and  diarrhea  charac- 
teristic of  hemochromatosis.  At  no  time,  however, 
during  a  long  period  of  observation  was  sugar  found 
in  the  urine.  At  autopsy  changes  were  found  in  the 
liver,  spleen,  and  pancreas,  which  justified  the  diag- 
nosis of  hemochromatosis.  The  adrenal  glands  ap- 
peared normal. 


Cases  of  hemochromatosis  without  glycosuria  have 
been  described,  as  well  as  cases  of  this  disease  com- 
bined with  atrophy  of  the  adrenal  glands.  Xakano 
concludes  that  his  case  must  be  considered  glyco- 
suria, and  with  symptoms  of  severe  auto-intoxication 
due  to  a  functional  adrenal  insufficiency. 

11.  In  No.  13  of  this  periodical  Kcharnke  objected 
to  the  bath  treatment  of  delirium  tremens.  Schneider 
in  reply  records  31  cases  which  occurred  in  the  city 
hospital  of  Koin  during  the  year  1913.  The  cases 
were  all  of  outspoken  alcoholic  delirium,  and  were 
treated  in  the  same  fashion.  There  was  not  a  single 
death  despite  such  complications  as  bronchitis,  pleu- 
ritis,  pneumonia,  erysipelas  and  senility. 

The  method  of  treatment  employed  consisted  in  the 
use  of  a  continuous  warm  bath  without  restraint.  As 
soon  as  the  patients  became  sleepy,  they  were  placed 
in  bed.  Alcohol  and  hypnotics  were  never  used. 
When  the  heart  showed  danger  of  collapse  it  was 
stimulated  with  digitalis,  camphor  or  caffein.  Such 
treatment,  however,  was  necessary  in  only  two  cases 
of   Schneider's    series. 

Schneider  concludes  that  this  communication  offers 
evidence  in  support  of  the  hydrotherapy  of  delirium 
tremens.  [R-  F.] 

Beelineb  Kximsche  Wochexschbift. 

Xo.  12.     March  2.3.  1014. 

1.  *Wechselmaxx,     W.     Concerning    the    Salvarsan 

Treatment  of  Syphilis. 

2.  *P.laschko,   A.     Some  Fundamental  Points  in  the 

Treatment  of  Syphilis. 
'■',.  'BooLAXnER,  P.     On  the  Modern  Treatment  of  Re- 
cent Syphilis. 

4.  Torleb,  L.     On  the  Breslau  Epidemic  of  Erythema 

Infectiosum. 

".  *Post,  F.  .4  Contribution  to  the  Treatment  of  Per- 
nicious Anemia  by  Splenectomy. 

i'..  Wolle.nberg,  G.  A.  On  the  Treatment  of  Paraly- 
sis. 

7.  Kabo,  TV.     Kidney  Diseases  and  Tuberculosis. 

5.  Lilliexdahl-Petebsex.   X.     Methods   of   Determinr 

ing  Hemoglobin   and   a   Suggestion   for  Such    a 
One. 
9.   Scheibxeb.     Reports     on     the    Action     of    "Bisen- 
Elarson  Tablets." 

1.  Wechselmann  is  one  of  the  few  men  who  advise 
the  use  of  salvarsan  alone,  that  is,  without  combining 
it  with  mercury.  He  has  carried  out  this  treatment 
exclusively  for  four  years  with  excellent  results,  giv- 
ing in  some  cases  as  many  as  35  or  40  doses  in  a 
single  case,  and  recently  having  used  neosalvarsan. 
He  has  given  45,000  injections  without  a  death,  and 
claims  first  that  the  fatal  results  are  usually  due  to 
lack  of  appreciation  of  contraindications,  and  second 
that  untoward  effects  are  much  more  liable  to  occur 
when  mercury  is  being  used  at  the  same  time.  Of 
interest  in  regard  to  deaths  are  the  statistics  of 
I.eredde,  quoted  by  the  author,  to  wit : 

Salvarsan  Injections 

50.000 

800.000 


Year 
1910 
1911 

1912 
1913 


Deaths 
16 
92 
66 
37 


1,200,1 


These  demonstrate  clearly  lessened  fatalities  as 
clinicians  become  more  familiar  with  the  drug. 

2  and  3.  These  two  authors  sum  up  various  points 
<>f  interest  in  regard  to  modern  treatment,  disagree- 
ing with  Wechselmann  in  his  conclusions  as  stated 
above,  that  salvarsan  alone  is  the  best  treatment. 
P.laschko  (2)  especially  states  that  Wechselmann  lost 
sight  of  numerous  eases  which  were  really  not  cured, 
but  turned  up  at  other  hospitals  and  were  given  com- 
bined treatment. 

5.  Post  presents  a  case  of  pernicious  anemia  oper- 
ated on  (splenectomy)  in  December,  1913.  and  al- 
ready showing  marked   improvement.      Before   opera- 
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(ion  the  highest  red  count  was  1,600,000,  and  on 
March  11,  11*14.  it  bad  risen  to  3,556,000,  and  the 
hemoglobin  bad  gone  from  50,  its  highest  point  before 
operation,  to  77.  rhe  ease  to  date  had  been  observed 
only  three  months  after  operation,  but  the  beneficial 
results  seemed  striking.  [R.  II.  M.] 


No.  13.     March  30,  1914. 

1.  •Citron,  J.  Recent  Progress  in  tin  Treatment  of 
Syphilis. 

•_'.  Cederberg,  a.     77k   Pathogen  tain  Ane- 

mias,  nith   Especial  Reference    to    Pernicious 

Anemia. 

."..  Aumann.  The  Measures  Usui  in  Fighting  Chol- 
era in  Servia  in  1913. 

4.  Hetle,    B.     Operations    to    Relieve     Pressure    in 

•    Of   Si  ■inti(  II. 

5    l'i  w  ex.  s.     Blood-pressure  and  a  flew  Method  of 

Mi  axil/inn  It. 

6.  T\\\\-a.  p.  G.     The  Chemistry  of  the  Cell. 

7.  Thktt.habbr,  a.    On  the  Etiology  of  Cancer. 

8.  Wentzel,  K.     Experiences  with  Paracodin, 

9.  Oppenueim,    H.     Tin    Treatment    of    Li  ueorrhea 

Kith  Ponders. 
10.  Weigebt.     The  Question   of  Professional  Secrecy 
on  the  Part  of  Physicians,  in  Giving  Lcyal  Tes- 
timony. 

i.  Citron  emphasizes  the  importance  of  beginning 
anti-syphilitic  treatment  as  soon  as  possible,  and  fol- 
lowing  it  np  energetically  as  long  as  any  traces  of 
the  disease  persist  He  thinks  that  many  late  syph- 
ilitic lesions  are  due  to  improper  treatment  of*  the 
earlier  stages  by  dermatologists,  and  is  especially 
anxious  that  it  should  no  longer  be  considered  a  skin 
disease.  lie  favors  combined  treatment,  and  does  not 
pat  much  trust  in  Wechselmann's  method  of  using 
salvarsan    without    mercury. 

[R.  II.  M.l 


iHisrfUang. 


A  PRACTICAL  METHOD  OF  DRYING 
<  TLTTRES  OF  BACTERIA. 

At. i.  the  better  class  of  creameries  use  for 
ripening  cream  pure  cultures  of  bacteria  which 
are  obtained  at  regular  intervals  from  commer- 
cial laboratories.  These  are  carried  in  the  cream- 
eries by  transferring  milk  cultures  from  day  to 
day,  the  culture  being  renewed  occasionally  to 
insure  its  purity.  The  small  milk  culture, 
known  as  a  "mother  starter."'  is  usually  carried 
in  bottles  or  small  jars,  from  which  it  is  trans- 
ferred to  a  large  can  or  vat  of  milk  to  make  the 
starter  used  to  ripen  the  cream. 

The  ideal  culture  for  distribution  is  in  a  dry 
form,  sufficiently  active  to  produce  rapid  growth 
when  it  is  added  to  milk  and  yet  so  dormant  that 
it  can  be  held  a  long  time  without  losing  its 
activity.  But  the  difficulties  of  producing  a  cul- 
ture in  this  condition  are  so  great  that  the  most 
successful  of  the  commercial  cultures  are  distrib- 
uted in  a  liquid  medium  and  must  be  used  with- 
in a  comparatively  short  time.  A  few  cultures, 
however,  have  been  sold  continuously  in  a  pow- 
der or  tablet  form;  in  other  cases  the  liquid  cul- 


ture has  been  found  to  be  more  satisfactory  and 
the  dry  culture  has  been  abandoned. 

Recently  the  general  interest  in  fermented 
milks,  especially  those  of  the  Yoghourt  type,  has 
stimulated  the  production  of  various  kinds  of 
tablets  and  capsules  which  ostensibly  contain 
the  organism  in  such  quantities  that  the  culture 
can  be  used  to  start  a  fermentation  in  milk  or 
to  inoculate  the  digestive  tract  by  direct  con- 
sumption. 'These  cultures,  as  well  as  those  sold 
for  butter-making  and  cheese-making,  are  of  real 
value  only  when  they  contain  a  suitable  organ- 
ism free  from  contamination  and  are  sufficiently 
active  to  start  the  acid  fermentation  before  acci- 
dental contamination  can  develop  to  an  appreci- 
able extent. 

As  a  result  of  recent  experiments  the  Dairy 
Division  of  the  Bureau  of  Animal  Industry, 
United  States  Department  of  Agriculture,  has 
devised  a  method  of  drying  cultures  by  which 
the  loss  in  bacterial  content  is  greatly  reduced. 
Experiments  in  removing  the  water  by  a  spray 
carried  up  by  a  current  of  warm  dry  air  were 
found  to  produce  satisfactory  dry  cultures,  but 
rapid  drying  by  this  process  requires  the  use  of 
complicated  and  expensive  machinery  not  within 
the  reach  of  the  ordinary  laboratory. 

Cultures  were  then  successfully  evaporated  by 
freezing  and  lowering  the  atmospheric  pressure. 
Phosphorus  pentoxid  and  lime  were  used  to  ab- 
sorb the  moisture,  but  sulphuric  acid  proved  to 
be  the  best  agent  for  this  purpose. 

These  experiments  show  conclusively  that  wa- 
ter may  be  removed  from  cultures  of  baetei-ia 
used  in  the  manufacture  of  dairy  products  by 
exposing  them  in  a  frozen  condition  over  sul- 
phuric acid  in  a  vacuum  approximating  0.01 
mm. 

Fresh  lactic  cultures  dried  by  this  method  are 
sufficiently  active  to  curdle  milk  in  17  hours  at 
30 :  ('.  when  added  in  the  ratio  of  1  part  of 
powder  to  1.000.000  parts  of  milk. 

The  total  number  of  bacteria  in  a  milk  culture 
may  be  increased  by  adding  dibasic  potassium 
phosphate,  but  the  powder  made  from  the  cul- 
ture is  less  active  than  that  made  from  unneu- 
tralized  milk.  The  activity  of  the  powder  is  not 
increased  by  neutralizing  the  culture  with  calci- 
um carbonate  before  drying. 

More  powder  may  be  produced  at  each  opera- 
tion of  the  drier  by  using  a  culture  grown  in 
milk  concentrated  to  one-half  its  original  volume, 
and  this  powder  is  as  active  as  that  made  from 
normal  milk. 

The  activity  of  a  dried  culture  diminishes 
more  or  less  rapidly,  depending  on  the  condi- 
tions under  which  it  is  held.  The  loss  of  activity 
in  powders  is  much  more  rapid  when  the  mois- 
ture content  is  comparatively  high.  The  loss  in 
activity  is  very  slow  at  0°  C.  or  lower,  and  becomes 
more  rapid  as  the  temperature  is  increased.  Dried 
cultures  of  the  lactic  acid  bacteria  held  at  30° 
or  37°  C.  become  inactive  in  a  short  time.  Cul- 
tures held  in  a  vacuum  retain  their  activity 
much  better  than  cultures?  in  an  atmosphere  of 
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nitrogen  or  hydrogen ;  the  most  rapid  loss  of 
activity  takes  place  either  in  air  or  in  an  at- 
mosphere of  oxygen. 

Very  active  dried  cultures  of  bacillus  bulgari- 
cus  may  be  made  by  the  freezing-vacuum  meth- 
od ;  they  curdle  milk  in  20  hours  at  37°  C.  when 
added  to  milk  in  the  ratio  of  1  to  100.000. 


UNITED  STATES  MORTALITY 
STATISTICS. 

Fkom  a  statement  recently  published  at  Wash- 
ington by  the  census  bureau,  it  appears  that  the 
death-rate  in  the  registration  area  of  the  United 
States  in  1913  was  14.1  per  1000. 

"This  figure  of  14.1  as  the  death-rate  for  1913 
was  based  on  890.823  deaths  returned  from  24 
registration  states,  the  District  of  Columbia  and 
41  cities  in  non-registration  states.  The  total 
population  included  in  the  registration  areas  re- 
porting is  63,299,164,  or  65.1  per  cent,  of  the 
estimated  population  of  the  United  States. 
While  the  figures  are  not  complete  for  the  en- 
tire country,  they  serve  as  an  index  to  the  gen- 
eral sanitary  condition  of  the  United  States. 
Virginia  is  included  for  the  first  time  in  the 
national  vital  statistics,  as  the  result  of  the  pas- 
sage of  a  registration  law  in  that  state  in  1912. 
and  the  Bureau  of  the  Census  is  actively  co- 
operating with  officials  in  other  states  so  that 
the  entire  country  may  be  included  in  the  area 
having  effective  registration  at  the  earliest  pos- 
sible date. 

'•The  death-rate  for  1913  (14.1  per  1000 ) 
slightly  exceeded  that  for  1912.  which  was  13.9, 
but  was  less  than  that  for  1911,  which  was  14.2. 
It  also  is  markedly  lower  than  the  average  rate 
for  the  five-year  period  1901-1905,  which  was 
16.2.  The  decrease  in  the  death-rate  amounts  to 
13%,  or  to  a  reduction  of  about  1  death  in  every 
8,  during  the  interval  of  ten  years.  Allowing  for 
changes  made  in  the  registration  area  during 
this  time  (much  new  territory  has  been  added  . 
when  comparison  is  made  of  the  rate  shown  for 
1913  and  for  1901  to  1905.  with  the  same  group 
of  registration  states,  there  is  still  a  considerable 
decrease  shown  (7.5%).  If  the  same  death-rate 
had  prevailed  in  the  registration  area  in  1913 
as  prevailed  in  the  annual  average  for  the  years 
1901-1905  there  would  have  been  1,025.446 
deaths  recorded  instead  of  890,823,  an  excess  of 
134,623  over  the  number  recorded  in  1913.  In 
the  original  group  of  registration  states  as  con- 
stituted in  1901-1905,  the  population  of  which 
is  about  one-fourth  of  the  total  population  of  the 
United  States,  the  reduction  in  mortality  would 
have  been  equivalent  to  a  saving  of  30,546  lives 
in  1913  that  would  have  been  lost  if  the  former 
rate  of  mortality  had  continued. 

"Among  the  states  for  which  the  death-rates 
for  1901  to  1905  are  given,  the  largest  percen- 
tage of  decrease  was  shown  for  Rhode  Island 
(15.7),  followed  by  New  York  (12.3),  New  Jer- 


sey '11.2  .  and  Massachusetts  9.6).  Slightly 
increased  death-rates  for  191:!  are  shown  for 
Michigan  (4.5),  New  Hampshire  (3)  and  Indi- 
ana (0.8).  These  increases  may  be  due  in  some 
cases  to  increased  accuracy  of  registration  of 
deaths  during  1913  as  compared  with  the  earlier 
period. 

"Among  the  cities  of  100.000  population  and 
over  the  variation  shown  in  the  death-rates 
covers  a  wide  range.  In  general,  the  tendency 
seems  to  be  to  a  lower  mortality.  The  following 
cities  show  a  reduction  of  20 ' ',  or  more  from 
1901-1905  to  1913,  or  an  averagi  of  2< .  or  more 
for  each  year  of  the  past  decade :  New  York. 
24.7;  Jersey  City,  24.4:  Newark.  N.  .!..  23;  San 
Francisco.  21.7;  Lowell.  Mass..  21.3:  Spokane. 
Wash..  21.2:  Denver.  Col..  20.3.  and  Paterson. 
N.  J.,  20.1." 


(Corrraponurnrr. 


REORGANIZATION    OF   THE    STATE    BOARD    OF 
HEALTH. 

Boston.  May  Js,  1914. 

Mr.  Editor:  With  the  retirement  of  r>r.  Henry  P. 
Walcott  from  the  State  Board  of  Health  the  health 
matters  of  Massachusetts  may  be  said  t"  have  come 
to  the  "end  of  an  era."  It  has  been  his  forethought 
and  wisdom  that  has  brought  Massachusetts  well 
to  the  forefront  of  the  states  in  health  matters.  1  if 
those  who  have  worked  with  him  in  the  past  only  Mr. 
Mills  remains.  All  of  the  other  members  of  the 
Board  are  serving  their  first  term  so  that  it  will  be 
seen  clearly  that  the  retirement  of  Dr.  Walcott  puts 
the  state  health  department  in  new  hands. 

To  those  who  have  realized  what  was  to  happen  it 
lias  long  been  evident  that  there  was  no  Elisha 
on  whom  could  fall  the  mantle  of  the  leader.  This 
was  fully  realized  by  Governor  Walsh  on  taking  of- 
liee  and  by  Dr.  E.  II.  Bigelow,  the  House  Chairman 
of  the  Public  Health  Committee,  and  they  immediately 
after  election  took  council  together  as  to  how  they 
should  meet  the  emergency.  Crude  bills  for  the  re- 
organization  of  the  State  Board  of  Health  appeared 
in  the  legislature,  which  the  Legislative  Committee  of 
The  Massachusetts  Medical  Society  opposed.  In  or- 
der to  try  and  help  matters  along  they  suggested  to 
the  Public  Health  Committee  that  any  reorganiza- 
tion that  might  be  made,  should  be  with  a  Commis- 
sioner of  Publie  Health  to  be  in  charge  of  the  execu- 
tive work  of  the  department,  to  control  and  direct 
its  machinery  with  departments  more  distinct  and 
better  defined  than  at  present  and  further  an  advisory 
council  to  protect  the  public  from  auto,  rati'-  action 
on  tke  part  of  the  commissioner,  and  to  give  him 
advice  in  the  formulation  of  rules  under  which  he 
shall  work,  thus  preserving,  as  far  as  possible,  the 
Massachusetts  idea  of  an  unpaid  board.  This  Jour- 
nal early  in  the  year  advocated  this  general  line  of 
action. 

The  present  bill  (House  Xo.  259S)  which  was 
printed  in  full  last  week  together  with  the  Govern- 
or's message  is  along  these  lines.  It  was  arrived  at 
after  many  hours  of  consultation  between  the  Gov- 
ernor. Dr.  J.  W.  Kerr.  Asst.  Surgeon-General  of  the 
1  nited  states.  The  Public  Health  Committee.  Dr.  M. 
J  Rosenau  and  others.  The  drafting  was  finally  left 
to  Dr.  Rosenau  after  tin*  general  features  were  de- 
cided upon.  It  was  then  carefully  studied  by  the 
Governor  and  various  physicians  who  were  invited  to 
meet  and  confer  with  him. 
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The  bill  carries  out  the  general  scheme  for  a  Com- 
missioner devoting  his  whole  time  to  the  health  mat- 
ters   of    Massachusetts    who    shall    be    al    the    suite 

Souse  and  meet  the  people  and  also  go  out  to  study 
the  problems  as  thej  present  themselves  in  our 
densely  populated  state.  The  Health  Council  is  to 
carry  on  the  judicial  work  of  the  presenl   board  and 

to  draw  health  rules  for  the  stale,  under  the  laws, 
which  shall  apply  throughout  the  Commonwealth! 
The  district  health  officers  "ho  on  part  time  have 
developed  into  a  strong  and  important  bodj  of  men, 
helpful  throughout  their  district,  have  been  strength; 
ened  by  putting  them  <>n  whole  time  although  re- 
ducing their  number. 

YVhon  one  looks  at   the  !  .  lie  has  to  real- 

ize that  although  the  present  State  Board  has  beeai 
an  unpaid  hoard,  nevertheless  the  chairman  has  had 
■a  salary  from  the  state,  although  in  another  capacity 
Though  it  has  been  a  painfully  inadequate  salary  for 
all  the  services  rendered  to  the  state  it  has  never? 
theleSS  been  a  salary  and  any  competent  new  man 
coming  to  the  service  of  the  state,  whether  from  the 
ranks  of  the  state  medical  profession  or  called  from 
abroad,  would  have  to  be  provided  with  a  living. 
Hence  the  necessity  of  providing  the  man  on  whom  are 
to  devolve  the  responsibilities  of  the  present  chairman 
and  the  difficulties  of  taking  up  a  new  work  with  a 
salary.  Seventy-five  hundred  dollars  may  not  seem 
a  sufficient  recompense  hut  no  state  excepting  Penn- 
sylvania at  present  pays  a  fen-thousand  dollar  salary 
for  its  chief  health  officer.  State  and  university  work 
are  notoriously  underpaid. 

There  are  two  methods  of  drawing  a  hill,  one 
which  takes  every  possible  detail  into  consideration 
and  tries  to  incorporate  it  into  law.  the  other  which 
tries  to  establish  the  broad  general  principles  which 
it  is  desired  to  elaborate,  leaving  the  detail  to  the 
executive  to  work  out.  Of  the  former  the  health  law 
of  New  York  with  its  •_'!'  pages  is  an  example.  There 
is  a  mass  of  health  legislation  in  Massachusetts! 
which  must  be  lived  up  to.  What  suggestions  the 
present  Stale  Hoard  of  Health  may  have  had  regard- 
ing it  are  not  known,  for  the  codification  of  the 
health  laws  and  the  hoard's  suggestions  for  new 
legislation,  not  having  Peon  presented  to  the  legisla- 
lature  until  late  in  March,  had  never  emerged  from 
the  printers  and  consequently  have  not  heen  generally 
available.  The  present  hill  is  along  general  lines 
permitting  the  formation  of  the  new  State  1'epart- 
meut  of  Health  on  a  broad  foundation. 

Tlie  question  has  heen  asked,  why  was  not  the 
vital  statistics  department  put  where  it  belongs,  un- 
der the  health  department?  The  only  answer  is  that 
the  legislature  in  its  wisdom  voted  earlier  in  the 
year  not  to  do  this  very  thing.  And  the  answer  to 
the  question  of  why  was  not  the  milk  inspection  pro- 
vided  for?  is  that  the  majority  of  the  legislators  do 
not  appear  to  wish  what  seems  to  us  as  desirable 
milk  legislation  and  that  so  far,  the  farmers  of  the 
state  are  not  able  to  see  that  it  is  for  their  interest 
to  have  the  State  Board  of  Health  look  after  the  milk 
production. 

The  hill  is  on  the  lines  that  the  Journal  has  con- 
sistently advocated  and  when  a  clause  is  added  ar- 
ranging for  the  protection  of  the  present  employers 
and  the  change  of  administration  from  the  old  form 
to  the  new  on  the  appointment  of  a  commissioner,  it 
is  hoped  that  the  bill,  as  drafted,  will  pass  practically 
without  amendment. 

Truly  yours, 

A.  K.  Sto>k.  M.D. 


THF.  ANTI-VACCINATION  HILL.  A  CORRECTION. 
Fiti  tiBi-Rc.  June  1,  1914. 
Mr.  Editor:  In  your  editorial  on  the  "Defeat  of  the 
Anti-Vaccination  Rill"  in  your  issue  of  May  2>-th.  ult., 
you  say.  "Mr.  Moore  of  Leominster  and  many  other 
public   spirited   members  of   the   House   deserve   the 


-latitude,  etc."  There  is  no  Mr.  Moore  of  Leominster 
in  the  House.  The  medical  profession  and  all  friends 
of  good  government  in  the  11th  and  12th  Districts 
will,  I  am  sure,  thank  you  if  you  will  note  the  error 
and  say  it  should  read.  "Mr.  George  F.  Morse,  Jr., 
Lancaster,  Representative  of  the  11th  District." 

Mr.  Morse  was  active  in  working  to  defeat  this  hill, 
and  also  on  the  floor  of  the  House  made  a  strong  pro- 
test against  its  passage.  Mr.  Morse  is  a  worthy  son 
of  the  late  IT.  George  F.  Morse  of  Clinton,  a  medical 
examiner  and  member  of  The  Massachusetts  Medical 
Society,  a  wise  counsellor  and  cherished  friend  of 
mine  while  I  was  a  resident  of  Lancaster,  from  1S70 
to  1S74. 

Thanking  you  in  advance  for  correcting  this  unin- 
tentional error.  I  am. 

Very   respectfully  yours, 

Frederick  II.  Thompson.  M.D. 


SOCIETV   NOTICE. 

American  Olimatoi.ogical  Association.  —  The 
thirty-first  annual  meeting  will  be  held  at  Atlantic 
City.  N.  J.,  June  10  and  20,  1914.  President.  James 
M.  Anders,  M.D.,  Philadelphia;  secretary  and  treas- 
urer. Guy  Hinsdale,  M.D..  Hot  Springs.  Va.  Members 
of  the  profession  are  cordially  invited  to  attend  the 
meetings  of  the  Association. 


RESIGNATIONS    AND   APPOINTMENTS. 

Tufts  College. — Dr.  Frederic  M.  Briggs  has  re- 
signed as  secretary  of  the  medical  and  dental  facul- 
ties, and  has  heen  appointed  professor  of  surgery  and 
secretary  emeritus.  Dr.  Frank  E.  Haskins  has  been 
appointed  secretary  to  succeed  Dr.  Briggs  on  Sept.  1. 

Rhode  Island  Board  of  Health. — Dr.  Henry  S. 
Bernstein,  director  of  the  Bender  Hygienic  Laboratory 
at  Albany.  N.  Y.,  has  been  appointed  state  pathologist 
and  bacteriologist  of  Rhode  Island. 


RECENT  DEATHS. 

Sir  Francis  Henry  Laking.  M.D.,  who  died  in  Lon- 
don on  May  21.  was  born  in  1S47.  He  studied  at  St. 
George's  Hospital  Medical  School  and  the  Uni- 
versity of  Heidelberg.  He  was  consulting  physician 
to  the  Victoria  Hospital  for  Children  and  physician- 
in-ordinary  and  surgeon-apothecary  to  King  George 
and  the  Prince  of  Wales.  He  was  a  member  of  the 
Royal  Institute  of  Great  Britain  and  Knight  Com- 
mander of  the  Royal  Victorian  Order. 

Mr.  Stephen  Townsend,  who  died  on  May  20  in 
London,  was  educated  as  a  surgeon,  and  became  a  Fel- 
low of  the  Royal  College  of  Surgeons  of  England. 
He  soon  gave  up  the  active  practise  of  surgery,  how- 
ever, and  became  best  known  as  a  lecturer,  actor,  and 
author.  His  most  familiar  work  is  "A  Leaf  from  a 
Hospital  Day-book." 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Operative  Surgery  for  Students  and  Practitioners. 
Bv  John  J.  McGrath,  M.D.  F.  A.  Davis  Company. 
101.1. 

The  Psychoanalytic  Review.  Published  by  the 
Journal  of  Nervous  and  Mental  Disease  Publishing 
Company.     Vol.  1,  No.  1,  November,  1913. 

The  I'terine  Myoma  and  Malignancy.  By  W.  P. 
Manton.  M.D.     Reprint. 

The  Door  is  Open.  By  W.  P.  Manton,  M.D.  Re- 
print. 

Bulletin  of  the  Massachusetts  Institute  of  Technol- 
ogy.   Catalogue,  December.  1913. 

Report  of  the  Surgeon-General,  IT.  S.  Army.     1913. 

Transactions  of  the  American  Otological  Society, 
Forty-sixth  Annual  Meeting.     Vol.  XIII,  Part  1. 

Medical  and  Sanitary  Inspection  of  Schools.  By 
S.  W.  Newmayer.  A.R..  M.D.     Lea  and  Febiger.  1913. 
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THE     PRESENT    STATUS     OF     PSYCHO- 
ANALYSIS.* 

By  James  J.  Putnam,  M.D.,  Boston, 

Professor  of  Diseases  of  Hie  Nervous  System,  Emeri- 
tus,  Harvard  Medical  School 

There  are  two  main  reasons  why  I  am  glad 
of  the  chance  to  speak  tonight  on  the  subject  of 
the  psychoanalytic  movement,  in  which  for  the 
past  four  years  I  have  had  a  share  that,  small 
though  it  has  been,  has  meant  more  intense  and 
more  engrossing  labor  than  I  have  ever  spent  on 
any  previous  task — a  labor  often  involving  much 
readjustment,  sometimes  far  from  pleasant  but 
very  satisfactory  in  most  of  its  results. 

In  the  first  place,  this  movement  represents 
a  great  boon  to  many  sufferers  from  a  series  of 
extremely  distressing  and  disabling  maladies, — 
more  distressing  than  any  one  is  aware  who  has 
not  watched  the  disastrous  evidences  of  them, 
day  by  day  and  from  close  at  hand. 

To  illustrate  this  point  from  my  own  rela- 
tively small  experience,  I  will  cite  the  following 
case-outlines,  which  indicate  (so  far  as  mere 
samples  can  do  this),  first,  that  mental  disorders 
ordinarily  classified  as  very  serious  can  often  be 
relieved  in  this  way ;  next,  that  neither  a  bad 
family  history  nor  long  continuance  of  the 
symptoms  are  a  necessary  bar  to  improvement 
or  substantial  recovery.  It  goes  without  saying 
that  this  treatment,  like  all  others,  has  its  well- 
marked  limitations,  which  it  neither  can  nor 
should  be  expected  to  overpass.  The  persons  to 
whom  it  appeals,  whether  as  patients  or  physi- 
cians, will  be  mainly  limited  to  those  who  are 
inclined  and  able  to  see  that  a  large  share  of  the 
troubles  of  this  world  have  as  their  basis  the 
doubleness  of  the  mental  life  and  the  conse- 
quent misconceptions  of  individuals  with  regard 
to  the  influences  by  which  they  are  being  moved. 
A  portion  of  these  misconceptions  is  due  to  the 
fact  that  men  fail  to  see,  perhaps  have  never  been 
trained  to  see,  that  we  stand,  not  as  separate 
individuals,  with  duties  that  end  in  the  promo- 
tion of  our  own  superficial  interests,  but  as  mem- 
bers of  smaller  and  larger  communities  and 
groups,  and  eventually  of  ideal  communities. 
The  sense  of  isolation,  doubt  and  terror,  of  jeal- 
ousy, even  of  depression  and  despair,  which  are 
so  prominent  as  causes  of  human  misery,  and 
especially  of  the  misery  of  neurotic  patients, 
would  undoubtedly  be  far  less  if  men  were  car- 
ried along  by  a  sense  of  devotion  to  some  great 
cause,  some  great  religious  sentiment,  in  which 
their  longing  for  more  exclusive,  personal  suc- 
cesses should  be  merged. 

*  Read  at  a  meeting  of  the  Medical  Section,  Boston  Medical 
Library,    in   conjunction  with  the  Suffolk   District  Medical   Society, 


If  this  were  the  whole  story,  then  the  direc- 
tion in  which  the  remedy  was  to  be  sought  would 
be  clearly  indicated,  in  theory  at  least.  But.  in 
fact,  this  is  not  the  whole  story,  and  the  prob- 
lems at  stake  cannot  be  wholly  met  by  a  com- 
pleter recognition  of  social,  or  even  religious 
obligations. 

There  is  certainly  another  great  element  of 
difficulty  at  stake,  which  consists  in  the  existence 
of  schisms  of  the  personality  and  self -misunder- 
standings, that  have  their  root  in  subtle  disorders 
of  development  which  begin  in  infancy.  These 
disorders  are  of  such  a  sort  that  they  cannot  be 
classified  as  wholly  due  to  an  imperfect  recogni- 
tion of  the  unseen  forces  which  we  describe  in 
terms  of  moral  and  social  obligation.  The  per- 
sons whose  development  has  been  disturbed  in 
this  way  to  any  considerable  extent,  are  apt  to 
find,  at  the  time  when  they  come  up  against  the 
necessity  of  making  moral  choices,  that  their 
ability  to  do  justice  to  their  best  qualities  has 
been  undermined  by  tendencies  which  have  not 
until  then  been  made  obvious  by  definite  results, 
and  of  which  the  nature  and  mode  of  origin  are 
entirely  hidden  from  the  view. 

Such  persons  find  themselves  saddled  with 
'lesires,  cravings,  or  habits  which  they  seem  un- 
der compulsion  to  obey,  or  from  which  they 
can  escape  only  by  the  discovery  of  some  subtle 
compromise  which  makes  the  apparent  escape  a 
delusive  unreality.  Of  what  benefit  is  it,  for  ex- 
ample, to  escape  from  a  self-induleence  of  some 
infantile  type,  only  to  be  left  a  person  of  over- 
whelming prejudice  or  narrow  vision,  or  of 
blind  and  hostile  pride! 

Fortunately,  even  these  compromises  are 
often  attended  by  a  sense  of  distress  which  may 
lead  the  individual  to  attempt,  with  expert  aid, 
to  discover  the  true  source  and  nature  of  his 
.litnculty.  It  is  in  meeting  this  need  that  psy- 
choanalysis plays  an  effective  part. 

A  recent  personal  letter  from  Professor 
Freud,  dealing  with  the  theory  of  the  treat- 
ment, concludes  with  this  sentence:  "The  great 
.■thical  element  in  psychoanalytic  work  is  truth, 
and  again  truth  ;  and  this  should  suffice  for  most 
people.  Courage  and  truth  are  in  what  they  are 
mostlv  deficient." 

This  proposition  might  well  be  taken  as  the 
motto  of  the  psychoanalytic  movement,  for  it  is 
truth  at  which  it  aims.  And  the  recognition  of 
this  principle  should  serve  also  as  an  answer  to 
those  who  might  be  willing  to  see  something  of 
value  in  Freud's  demonstration  that  it  is  pos- 
sible, by  means  of  his  association  method,  to 
enable  patients  to  see  more  deeply  into  their  own 
histories  and  yet  are  unwilling  to  accept  the 
;  results  which  psychoanalysis  has  thus  far 
brought  to  light  and  have  no  patience  with  the 
details  which  are  brought  out. 

Without  these  details,  however,  the  principle 

would  be  of  little  worth,  and  the  acceptance  of 

the  principle  is  often  only  a  cover  for  an  inner 

rejection  of  every  attempt  to  apply  this  prin- 

I  c-iple  for  the  benefit  of  an  individual  patient. 


BOSTOy   MEDICAL  AND   SURGICAL   JOURNAL 


[June  11.  1914 


Finally,  the  fact  cannot  be  too  strongly  eui- 
i  that  there  is  no  necessary  hostility  be- 
tween this  mod.'  of  treatment  and  any  genuine 
wood  that  social  life  or  the  ingenuity 
of  any  physician  has  to  offer.  On  the  contrary, 
in  so  far  as  it  sets  the  patient  free  from  the 
tyranny  of  his  less  good  impulses,  psycho- 
analysis should  make  him  more  susceptible  to  in- 
fluences corresponding  to  the  better  elements  of 
his  nature. 

Case  1  is  that  of  a  gentleman  of  middle  aire,  who 
had  been  suffering  for  about  fifteen  months  from 
serious  paranoid  symptom-,  accompanied  with  in- 
tense depression  and  a  strongly  marked  suicidal 
tendency,  on  account  of  which  it  had  been  necessary 
to  confine  him.  against  his  will,  in  B  sanatorium, 
where  he  remained  about  a  year.  He  had  improved 
somewhat  when  I  saw  him,  and  it  is  not  impossible 
that  he  would  have  recovered  after  a  time  without 
psychoanalytic  aid.  Nevertheless,  considering  that 
he  was  still  deeply  despondent  and  suicidal,  so  that 
the  services  of  two  male  nurses  were  thought 
-v.  that  under  this  treatment  he  improved 
steadily  and  fairly  rapidly,  and  that  he  has  had  no 
recurrence  in  the  three  years  that  have  elapsed 
since  his  recovery,  the  case  seems  worth  recording, 
even  at  greater  length  than  is  here  possible. 

This  patient  had  always  been  of  a  gentle  dis- 
position, highly  refined,  sensitive  and  self-depre- 
•  iative.  and  had  suffered  from  environmental 
conditions  which  received  their  tone  from  the 
temperament  of  the  mother  and  grandmother, 
who.  though  high-minded,  cultivated  and  re- 
fined, like  himself,  were  out  of  touch  with  many 
of  the  more  aggressive  and  practical  interests  of 
a   boy '8  life. 

It  may  lie  accepted  as  eminently  probable  that 
dities  thus  far  mentioned  first  became  de- 
veloped as  a  result  of  reaction  to  positive  emo- 
tional desires:  but  whether  this  is  so  or  not.  it 
is  certain  that  these  desires  existed  and  acted 
as  one  of  the  strong  influences  of  his  whole  life, 
fie  was  unquestionably  a  person  who  suffered 
from  the  need  of  an  outlet  for  feelings  which 
he  strove,  without  siieeess.  to  sublimate,  but  in 
reality  repressed.  Any  fancied  sin  against  sex- 
ual purity  i  as  a  single,  almost  accidental,  sem- 
inal emission  at  the  age  of  about  fourteen!, 
list  the  traditions  by  which  he  was  sur- 
rounded, often  gave  rise  to  an  agonj  of  remorse. 
Vet  his  sexual  excitability  and  his  curiosity 
about  sex  topics  were  quite  strong,  and  he  was 
thus  drawn  continually  in  opposite  directions, 
and  became  thereby  irresolute  and  inclined  to 
suspiciousness  ami  depression. 

This  tendency  to  feel  himself  drawn  in  oppo- 
site directions  was  illustrated  also  very  clearly 
in  his  relations  to  his  mother.  He  was  devotedly 
attached  to  her.  but  being  fond  of  society  in  a 
wider  sense  he  failed  to  find  in  her  a  complete 
outlet  for  his  emotional  life,  and  thus  came  to 
have  a  morbid  sense  that  he  was  neglecting  her 
for  others,  a  double  feeling  that  had  a  dee],  sub- 
conscious root.     So  matters  went   on   until   his 


mother's  death.  Some  time  previous  to  this  he 
had  Keen  occupied  in  teaching  in  a  boys'  school, 
and  had  also  been  through  several  rather  in- 
to use  attachments  which,  however,  had  resulted 
in  nothing  except  a  series  of  friendships  tinged 
with  an  unsatisfied  desire  for  something  more. 
The  death  of  his  mother  seemed  to  let  loose  a 
number  of  conflicting  tendencies,  and  led  grad- 
ually to  an  emotional  crisis  which  reached  its 
culminating  point  about  two  months  later.  He 
then  had  a  severe  "Angst"1  attack,  after  which 
a  tendency  to  suspiciousness,  which  formed  a 
part  of  his  self-depreciatory  habit  of  mind,  be- 
came more  and  more  intensified,  and  associated 
itself  with  gloomy  forebodings.  A  specialist 
was  called  in,  whose  attitude  and  treatment  only 
added  fuel  to  these  flames.  The  patient  felt 
himself  humiliated  and  crowded  down,  and  took 
easily  to  the  idea  of  a  hostile  conspiracy,  as  a 
species  of  relief.  Removal  to  a  sanatorium  only 
made  bad  matters  worse.  The  attendants  treated 
him.  as  he  believed  and  still  believes,  with  con- 
siderable harshness  and  neglect,  and  very  soon 
he  found  himself  living  in  the  midst  of  a  fan- 
tasy world  in  which  he  played  the  victim's  part 
with  every  one  for  his  enemy.  If  a  book  was 
sent  to  him  by  a  friend,  he  saw  in  it,  both  in 
general  and  in  detail,  only  studied  attempts  to 
mock  at  his  condition.  To  this  end  the  writers 
had  devoted  their  main  efforts.  Certain  colors, 
and  various  other  signs,  seemed  to  him  to  he  dis- 
played to  irritate  and  distress  him,  and  false 
interpretations  were  placed  by  him  on  every  act. 
Not  only  real  persons,  but  the  powers  of  the 
nether  world  were  discovered  to  be  in  league 
against  him.  The  devil's  mark  was  traced  on 
the  avenue  of  the  sanatorium,  as  a  sort  of  bar 
beyond  which  he  could  not  safely  pass ;  and  this 
element  of  his  delusional  state  became  so  strong 
that  even  when  fairly  well  on  toward  recovery 
he  would  exhibit,  at  least  verbally,  a  degree  of 
belief  in  this  evil  deity  which  seemed  strangely 
at  variance  with  his  intelligence  and  cultivation. 

At  the  time  at  which  the  treatment  was  be- 
gun, his  physical  health,  which  had  previously 
been  reduced,  had  become  somewhat  improved, 
but  his  delusions  (only  a  small  part  of  which  I 
have  here  outlined)  were  still  present  in  full 
force.  The  beneficial  effect  of  the  treatment  soon 
became  apparent.  It  was  an  immense  relief  to 
him  to  trace  out,  through  the  study  of  reminis- 
cences and  dreams,  the  mental  influences  which 
had  brought  him  where  he  was.  and  to  discover 
that  it  was  possible  to  neutralize  their  effects. 

It  gradually  became  possible  for  him  to  utilize 
again  his  fine  intellectual  and  temperamental 
traits  in  the  interests  of  a  wide  life  of  friend- 
ship and  social  usefulness,  and  it  is  my  belief 
that,  understanding  the  situation  as  he  now 
does,  it  would  be  almost  impossible  for  him  to 
suffer  a  serious  relapse. 

1  The  German  word  "Angst,"  as  technically  understood,  covers  a 
good  deal  more  than  can  be  indicated  by  any  corresponding  word 
in  English.  Its  symptomatology  is  made  up  of  both  mental  and 
physical  elements  of  emotional  excitement  and  distress  which  often 
reach  a  high  point  of  severity. 
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Case  2  is  that  of  a  lady  who  had  been  treated  by 
me  without  success  before  my  interest  in  this  move- 
ment began,  and  later  successfully  by  this  method. 
Her  symptoms,  which  were  of  several  years'  dura- 
tion, consisted  of  compulsive  and  torturing  doubts, 
the  extension  of  which  was  without  limit.  It  seemed 
to  her  impossible  to  disprove  the  possibility,  dread- 
ful to  contemplate,  that  plants  and  trees  were  capa- 
ble of  suffering'  like  men,  and  this  was  but  a  sample 
of  a  distrust  on  her  part  of  the  power  to  form  judg- 
ments of  any  sort  or  even  to  feel  that  she  had  the 
right  to  be  sure  of  her  own  identity  and  name. 
This  doubting  habit  had  not  prevented  her  from 
working,  it  is  true,  but  it  had  made  her  exceedingly 
unhappy,  and  had  given  her  a  sense  of  isolation  at 
contrast  with  her  naturally  sociable  and  friendly 
tendencies. 

The  analysis  gradually  made  it  clear  to  her  that 
her  present  paradoxical  doubts  were  only  covers 
for  a  series  of  uncertainties  about  old  problems  of 
personal  conduct,  and  moral  responsibility  for  defi- 
nite .acts  and  tendencies  of  childhood  and  adoles- 
cence of  which  she  was  ashamed.  It  was  in  the  con- 
flicts centering  on  these  early  tendencies — that  had 
originated  in  a  craving. for  personal  self-indulgences 
and  personal  affection,  at  variance,  as  she  thought, 
with  a  set  of  ethical  standard  which  she  longed  to 
consider  .genuine — that  the  habit  of  doubt  became 
established.  For,  blame  and  criticize  herself  as  she 
might  she  could  not  shake  off  the  fact  that  she  had 
strongly  emotional  traits,  and,  until  she  became  able 
to  secure  a  rational  comprehension  of  her  own  na- 
ture and  her  ethical  obligations,  she  had  no  re- 
course but  to  make  her  doubts  themselves,  and  her 
false  reasoning  about  them,  the  servants  of  the  emo- 
tional longings.  She  had  become  accustomed,  and 
with  reason,  to  regard  herself  as  immature,  but 
could  not  make  head  against  this  immaturity  until 
she  came  to  see  in  just  what  respect  the  estimate 
was  a  just  one. 

In  eases  of  this  sort  an  element  of  peculiar 
difficulty  for  the  treatment  is  often  furnished 
by  the  fact  that  the  reasoning  power  itself  be- 
comes sophisticated,  and  is  prostituted,  as  it 
were,  to  the  keeping  alive  of  the  tormenting  but 
fascinating  doubts. 

This  was  so  in  her  case.  Gradually,  however, 
improvement  set  in,  and  for  a  long  time  the  pa- 
tient has  been  so  well  that  except  for  short 
periods,  during  times  of  especial  stress,  she  has 
been  mistress  of  her  thoughts. 

Case  3  is  that  of  a  lady  still  under  my  care,  whose 
history  may  be  condensed  as  follows : 

Up  to  the  age  of  about  twenty  she  was  ordinarily 
well  balanced, ,  a  fine  scholar  at  school  and  college, 
finding  perhaps  too  strong  an  attraction  in  her  liter- 
ary work  with  its  appeal  to  her  esthetic  sense.  She 
was  intensely,  perhaps, too  intensely,  devoted  to  her 
mother,  who  was  for  a  number  of  years  an  invalid. 
Yet  she  insists  that  this  relationship  was  in  no  way 
narrowing  or  unwholesome,  but  rather  of  a  broaden- 
ing tendency. 

Later  analysis  brought  out  several  facts  about 
this  early  period,  which,  trifling  as  they  had  ap- 
peared, have  become  of  material  significance  in  in- 
dicating the  existence  of  conflicting  trends  in  her 
temperament.  Had  ,her  mother  lived,  or  had  she 
been  able  to  work  out  a  life  on  lines  other  than 
those  that  she  was  forced  to  follow,  all  might  have 


gone  well.  But  while  she  was  in  college  her  mother 
died,  and  she  was  then  called  upon  to  face  situa- 
tions which  were  not  in  harmony  with  instinctive 
desires  that  had  become  stronger,  subconsciously, 
than  she  knew,  to  the  exclusion  of  traits  of  which 
she  stood  in  need  and  could  not  spare.  Then  inner 
conflicts  began  to  show  themselves,  which  became 
especially  intensified  after  her  marriage  (in  itself 
a  very  happy  one),  and  forced  upon  her  a  series  of 
obligations  which  she  felt  herself  unfitted  to  as- 
sume, and  under  conditions  peculiarly  hard  and  un- 
congenial. 

Sick,  thwarted,  and  disappointed,  she  began  to 
react  against  herself  and  her  environment  with  an 
intensity  difficult  to,  express  adequately.  Persons 
whom  she  had  every  cause  to  love  became  objects 
of  horror  and  detestation,  and  these  feelings  were 
poured  copiously  upon  herself. as  well.  Home-mak- 
ing became  an  impossibility,  her  despondency  bitter 
and  severe,  and  the  desire  to  end  her  miseries  by 
her  own  act  a  longing  scarcely  to  be  resisted. 

In  spite  of  the  call  of  obvious  duties  such  as 
she  had  never  previously  disregarded,  and  in 
the  face  of  an  obviously  rational  outcome  appar- 
ently within  easy  grasp,  the  inner  obstacles  in 
the  way  of  a  successful  attainment  of  her  lust 
wishes  seemed  almost  insurmountable.  Hoods 
of  violence  lay  always  close  beneath  the  surface  ; 
and  though  better  moods  were  also  near  at  hand, 
yet  the  better  moments  were  fleeting,  and  for 
the  most  part  she  kept  being  overwhelmed  as  if 
by  waves  of  destructiveness,  or  drawn  out  be- 
yond her  depths  by  a  strong  undertow  of  de- 
spair. It  was  only  after  many  months  of  al- 
most daily  treatments  that  anything  like  sta- 
bility seemed  to  come  within  her  reach.  But 
at  present  a  better  outcome  seems  to  be  in  sight, 
and  the  main  trend  is  gradually  toward  a  better 
state.  And  the  result  has  been  due  to  the 
equally  gradual  denning  of  the  removable  por- 
tions of  the  difficulty  in  terms  of  the  undesir- 
able trends  of  character  and  temperament 
which  the  patient  is  learning  to  discard  in  the 
interests  of  a  better  sort  of  progress. 

Case  4  is  that  of  a  lady,  an  artist  by  profession, 
and  of  highly  neurotic  stock,  who  for  some  ten  years 
had  been  tormented  by  morbid  fears  which  made  it 
painful,  if  not  impossible,  for  her  to  go  down  town, 
er  to  places  of  entertainment.  This  sense  of  fear, 
which  was  indescribable  but  prostrating,  and  for 
which  no  obvious  cause  could  be  assigned,  was  grad- 
ually traced  to  longings  and  cravings  which  had 
their  origin  deeply  in  her  temperament,  and  which 
she  had  been  unable  to  face  out,  because  never  fully 
aware  of  their  meaning  or  existence.  She  had  had 
treatment  from  excellent  physicians,  but  without 
avail.  In  the  course  of  a  few  mouths,  however,  -lie 
became  substantially  relieved,  so  that  she  could  go 
everywhere  with  but  slight  traces  of  discomfort,  and 
could  finally  take  a  foreign  trip.  I  have  heard  from 
her  at  intervals,  and  in  very  gratifying  terms. 

Case   5.      Another  case   which  has   interested   me 
greatly  is  that  of  a  young  man,  gentle  in  demeanor, 
rather  small  in  stature,  a  chronic  masturhaf 
fering  from  timidity  and  morbid  consciousness  ol 
himself,  who  since  earliest  childhood,  as  if  either 
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seeking  a  compensation  from  these  tendencies  to  a 
i  insufficiency,  or  with  the  primary  love  of 
self-assertion  which  every  infant  feels,1  has  indulged 
i:i  grotesque  day-dreams  of  heroism  and  domination. 
In  these  day-dreams,  which  came  to  his  memory 
gradually,  during  a  moderately  long:  treatment,  he 
felt  himself  a  kiiijr.  or  even  tyrant,  able,  like  Nero, 
t..  gratify  fanciful  ideas  of  cruelty.  His  dreams, 
like  his  experiences,  have  illustrated  the  concealed 
motives  of  his  life, — to  override  others  and  to  seek 
protection  for  himself.  In  a  recent  dream,  of  ob- 
\.  in-  found  himself  at  first  indentified 
with  the  pilot  of  a  newly-built  steamship  of  high 
power,  which  he  called  "Novelty,"  and  in  which  he 
was  ploughing  his  way  rapidly  and  successfully 
through  a  winding  channel  into  an  open  sea.  Then 
ne  changed,  and  he  was  (like  Phaeton  aspir- 
ins to  drive  the  wagon  of  the  Sun)  the  easy  master 
of  a  four-hourse  sleigh,  in  which  again  he  was  mak- 
ing bis  way  at  full  speed  toward  an  open  and  un- 
known but  unfeared  land  that  lay  before  him. 

In  thinking  of  this  case  and  others  of  like 
sort,  the  image  has  come  l'ivi|uei)tly  to  my  mind 
of  a  pair  of  Siamese  twins,  each  invisible  to  the 
other  ami  endowed  with  opposite  characteristics! 
How  could  this  patient  exped  to  make  his  better 
ideas  of  progress  and  usefulness  avail,  so  long 
as  they  were  harnessed  to  this  unrecognized 
desire  for  power  ami  domination?  The  diffi- 
culty  became  even  more  apparent  when,  after 
dzing  the  significance  of  the  situation,  he 
admitted  that  this  half  bidden  love  for  power, 
although  alieu  to  his  more  conscious  persouality, 
was  something  from  which  he  could  hardly  bear 
the  thought  of  parting.  Fortunately  lie  has 
learned  to  see,  not  only  in  his  day-dreams,  but 
als,,  in  his  depressions,  his  numerous  fears,  his 
doubts,  and  even  in  his  trains  of  over-ingenious 
reasoning  through  which  he  seeks  to  justify  his 
false  positions,  the  evidences  of  personal  self- 
indulgence,  the  mental  equivalents  of  his  mas- 
turbation. 

In  all  these  n-spects  he  is  making  excellent 
s  toward  character  development,  and 
thus  recovery. 

I  have  made  no  attempt  to  show  in  detail  the 
i 'i  which,  in  tins,  cases,  the  basis  of  the 
later  symptoms  was  laid  down  in  infancy  and 
childhood.  It  would  be  impossible  to  do  this 
satisfactorily  without  entering  at  length  into  the 
ual  histories  of  each  patient,  as  well  as 
into  the  discussion  of  Freud's  whole  doctrine  of 
infantile  and  childhood  psychology,  and  his  the- 
ory of  the  part  played  by  tin-'  accentuation, 
through  arrest,  of  one  or  another  specific  phase 
oi   infantile  developmi  nt. 

It  is  enough,  for  present  purposes,  to  point 
out  that  such  patients  fail  to  live  happilv  and 
to  work  out  their  best  birthrights,  by  no  means 
always  because  life  offers  them  so  little  in  the 
way  ot  health,  opportunity,  inheritance,  or  fine 
traditions,  but  also  because  of  influences  of  more 
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or  less  accidental  and  theoretically  avoidable 
sort,  emphasized  in  infancy  and  because  of  early 
longings  and  cravings,  which  perhaps  social  tra- 
ditions, perhaps  conscience,  could  not  justify. 

In  Case  5  the  egocentric  tendencies  of  the 
patient  were  fostered  through  the  injudicious  in- 
fluence of  a  nurse  who  for  a  long  time  played 
toward  him  the  mother's  part,  though  by  no 
means  in  the  best  sense.  Unfortunately,  the 
sense  of  supremacy  thus  early  emphasized  did 
not  stimulate  him  to  take  a  really  leading  part 
in  practical  life,  even  in  childhood,  so  that  it 
was  only  through  idle  day-dreams  and  post- 
ponement of  daily  tasks  that  his  theory  of 
leadership  could  be  kept  alive.  All  the  greater 
was  the  sense  of  downfall  when  actual  trials 
proved  this  theory  to  be  untenable. 

As  regards  the  value  of  the  method  used  in 
treatment,  I  desire  to  emphasize  the  point  that 
there  is  no  necessary  hostility  whatever  between 
this  means  of  securing  benefit  and  those  em- 
ployed by  men  who  prefer  to  stimulate  their 
patients  to  march  forward,  through  work,  loy- 
alty, and  wholesome  living.  It  is,  indeed,  diffi- 
cult for  me  to  conceive  why  any  one  should  con- 
sider the  interests  of  medical  progress  served 
by  the  suggestion  that  this  hostility  does  exist, 
while  it  implies  on  the  other  hand  a  most  un- 
fortunate narrowness  of  view  with  regard  to 
the  varying  needs  of  psychoneurotic  patients. 
Every  one  whose  experience  is  at  all  large  has 
seen  an  abundance  of  cases  where  influences 
which  ought  to  have  turned  out  favorably,  if 
neurological  treatment  of  the  old  style  was 
practically  or  theoretically  sufficient,  have 
turned  out,  in  fact,  anything  but  successful,  be- 
cause no  one  had  sufficiently  recognized  the  ter- 
rible handicap  which  internal  conflicts  may  cre- 
ate. Of  what  use  to  urge  such  sufferers  to  toil, 
pale  and  panting,  toward  the  summit  of  their 
Mount  of  Difficulty,  when  they  must  drag  along 
an  unseen  ball  and  chain  which  deeper  in- 
sight might  remove,  leaving  them  able  not  alone 
to  help  themselves  but  to  show  a  wider  sym- 
pathy for  their  neighbors?  The  case  which 
comes  frequently  to  my  mind  in  illustration  of 
this  sentiment  is  that  of  a  clergyman,  a  man  of 
the  finest  character  and  highest  principles,  who 
was  obliged  to  live  as  a  voluntary  exile  in  a 
hospital  for  the  insane  because  he  was  carried 
away  by  the  obsession  that  he  would  kill  some 
member  of  his  family,  to  which  he  was,  in  fact, 
devotedly  attached.  The  case  was  of  a  sort 
which  is  now  known  to  be  almost  invariably 
modifiable  under  favorable  conditions,  and 
usually  curable  under  the  best  conditions, 
through  the  psychoanalytic  method;  and  al- 
though in  this  case  the  best  was  doubtless  done 
that  could  be  done,  yet  the  time  will  come  when 
it  will  be  considered  a  disgrace  that  such  a  pa- 
tient should  remain,  year  after  year,  with  the 
proper  remedy  for  his  malady  unsought.  The 
fear  of  killing,  in  such  cases,  represents  the 
persistence  of  a  fantasy  of  childhood,  clothed 
with   emotions   which   are   usually    referable   to 
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conditions  prevailing  at  that  period  of  the  pa- 
tient's life  and  removable  later  through  discov- 
ery of  their  origin. 

In  the  next  place,  even  the  very  principles 
underlying  this  movement  have  been  dreadfully 
misunderstood,  and  in  order  that  they  may  be 
correctly  understood  they  should  be  studied 
carefully  and  repeatedly. 

I  shall  use  the  remainder  of  my  time  in  dis- 
cussing certain  of  these  points  about  which  mis- 
understanding chiefly  reigns  yet  should  not 
reign,  and  will  lead  off  with  a  few  remarks  about 
the  central  iigure  of  the  movement,  Professor 
Sigmund  Freud,  whom — let  me  say — I  regard  as 
a  personal  friend,  and  have  learned  to  respect  as 
a  man  of  superior  cultivation  and  even  genius. 

I  have  learned  to  see  in  the  modes  of  investi- 
gation adopted  by  this  remarkable  man,  and  by 
those  who  have  followed  in  his  path,  the  signs 
of  intellectual  honesty  of  a  high  order.  There 
is  room,  no  doubt,  for  considerable  difference  of 
opinion  with  regard  to  the  interpretation  of  the 
symbolisms  met  with  in  dreams,  around  which 
controversy  has  so  fiercely  raged.  But  it  should 
be  borne  in  mind  that  these  interpretations  of  a 
given  symbol,  as  offered  by  any  given  psycho- 
analyst, are  usually  based  on  large  numbers  of 
observations  by  himself  or  others,  through 
which  the  meaning  suggested  has  seemed  justi- 
fied. Interpretations  so  based  acquire  the  value 
of  tentative,  partial  definitions,  offered,  of 
course,  for  the  acceptance  or  rejection  of  those 
who  are  willing  to  take  into  account  the  condi- 
tions which  led  to  the  framing  of  them. 

It  should  be  remembered  that  Freud  was,  to 
all  intents  and  purposes,  a  pioneer  explorer  in  a 
new  territory,  and  that  he  felt  himself  under 
obligation  to  report  everything  which  he  found 
there,  at  the  risk  of  the  loss  of  his  own  self- 
respect  if  he  should  fail,  through  carelessness  or 
timidity,  to  do  so.  I  say  "new  territory."  for 
although  perhaps  none  of  the  principles  which 
Freud  announced  (such  as  the  principle  of  re- 
pression or  that  of  forgetfulness  as  an  evidence 
of  repression,  or  of  the  significance  of  the  sev- 
eral stages  of  the  infantile  life  for  the  charac- 
teristics of  the  adult,  or  of  the  importance  of  the 
sexual  emotions)  were  wholly  new,  yet  it  was  he 
who  first  gave  to  these  principles  accurate  form 
and  color,  organs  of  locomotion,  and  an  individ- 
ual virile  life ;  and  it  was  that  endowment  that 
caused  this  great  movement  to  command  respect, 
on  the  one  hand,  and  to  evoke  criticism,  on  the 
other. 

People  sometimes  speak  of  Freud  as  if  he  had 
been  the  first  one  to  speak  freely  of  the  sexual 
life,  but  in  so  doing  they  overlook  the  extensive 
publications  of  such  men  as  Krafft-Ebing,  Moll, 
Havelock  Ellis,  Janet,  and  many  more,  which, 
important  though  they  are,  have  mainly  slept 
on  the  shelves  where  they  were  deposited,  un- 
known or  shunned  save  by  a  few  more  curious 
or  bolder  readers.  It  was  Freud  that  first 
breathed  vital  energy  into  this  neglected  topic, 
and  forced  its  recognition  by  demonstrating  its 


practical  importance.  One  should  not  overlook 
the  fact  that  the  somewhat  patronizing  state- 
ments to  the  effect  that  Freud  and  his  followers 
' '  have  gone  too  far ' '  in  this  or  that  direction,  or 
have  "misled"  many  persons  to  entertain  false 
doctrines,  have  often  been  made  by  men  who 
even  now  have  never  trodden  the  path  broken 
by  him  through  this  wilderness,  or  who  might 
live  a  thousand  years  without  giving  us  the 
splendid  gift  of  Freud's  discoveries— a  gift 
which,  to  be  appreciated,  should  be  looked  at  in 
terms  of  its  best  possibilities,  its  best  animus. 

There  has  been  a  great  deal  of  misunder- 
standing also  on  the  subject  of  Freud's  attitude 
with  reference  to  the  significance  of  the  sexual 
life  in  the  causation  of  hysteria,  and  the  psycho- 
neuroses  of  other  sorts.  It  is  a  great  mistake  to 
assume  that  in  their  analyses  of  a  patient 's  ease 
psychoanalysts  see  before  them  nothing  but  this 
special  phantom.  In  the  first  place,  it  is  em- 
phasized by  every  writer  that  as  a  partial  cause 
for  every  psychoneurosis,  a  predisposition  ex- 
ists, which  it  is  impossible  to  define  in  exact 
terms  but  about  which  one  can  say  that  it  im- 
plies an  excitability  of  the  emotional  life,  and 
hence  of  this  great  sex-emotion  with  the  rest 
and  predominantly  with  relation  to  the  rest. 
This  is  a  predominance  which  the  sex-emotions 
may  be  said  to  share  with  the  instinct  to  assert 
one's  existence,  in  the  sense  of  Schopenhauer's 
will  to  live  or  Nietzsche's  will  for  power.  But 
even  these  instincts  may  often  be  best  described 
in  terms  of  personal  relationships,  and  therefore 
if  one  wishes  (for  reasons  of  practical  classifica- 
tion) in  sex  terms.  Next,  it  should  be  recog- 
nized that  the  objective  point  of  every  psycho- 
analysis is  the  placing  at  the  disposal  of  the  pa- 
tient's conscious  awareness,  of  everything  which 
his  own  intuitions  feel  to  be  significant.  Noth- 
ing is  to  be  excluded  which  he  can  reveal, 
whether  as  regards  the  history  of  his  environ- 
ment in  childhood  and  later,  or  his  personal  am- 
bitions, or  his  religious  views,  or  his  opinions 
upon  any  other  subject.  More  has  never  been 
maintained  than  the  fact,  testified  to,  or  rather 
asserted,  by  the  patient's  own  memory  and 
power  of  inference,  that  amongst  the  turmoil  of 
emotions  which  form  the  basis  of  his  hidden 
complexes,  the  sex  emotions  invariably  occupy 
hi  important  place. 

With  psychoneurotic  patients  this  particular 
passion  comes  preeminently  into  play,  for  the 
simple  reason  that  it  is  not  only  one  of  the 
strongest  by  which  men  are  moved,  but  the  one 
most  strongly  repressed,  and  that  it  is  thus 
placed  on  a  vantage  ground  for  special  mischief. 

For  the  sake  of  making  clearer  Freud's  con- 
ception of  the  sexual  1  give  a  very  free  transla- 
tion of  one  of  the  latest  of  his  carefully  drawn 
statements  with  regard  to  this  point,  again  beg- 
ging  those  who  would  pursue  the  inquiry  fur- 
ther to  read  the  fifth  chapter  of  Dr.  Pfister's1 
book. 

1  Oscar  Pfister:  Pedagogium,  Band  I:  Die  Psychoanalvtische 
Methode. 
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■■|i   is  well  known  that  psychoanalysts  havf 

1 n  criticized  for  extending  their  conception  of 

what  is  to  1"'  understood  by  the  word  sexual,  far 
bey  ii'l  the  usual  limits.  The  fad  that  they 
have  done  this  is  true;  whether  it  is  a  matter  for 
criticism  is  another  question. 

"The  conception  of  'sexual'  as  now  defined 
by  psychoanalysts  is  wider  than  the  popular 
conception  in  both  directions,  and  the  reasons 
for  this  widening  are  besl  stated  in  genetic 
terms.  We  include  in  the  sexual  life  the  whole 
range  of  emotions  which  had  the  primitive  stir- 
rings of  ili"  sexual  function  as  their  main  root, 
even  when  the  emotions  which  were  derived 
& i  these  primitive  stirrings  arc  no  longer  di- 
rected toward  what  at  first  seemed  to  be  their 
goal,  or  have  even  become  directed  toward  a  new 
goal  which  would  ordinarily  be  classified  as  not 
sexual   at    all. 

"Reasoning  in  this  way,  we  prefer  to  use  the 
word  'psychosexuaT  rather  than  "sexual,-  in 
order  to  make  it  (dear  that  we  neither  overlook 
nor  underrate   the   mental    factor  in  the  sexual 

life. 

"In  other  words,  we  now  use  the  word  'sex- 
uality' in  a  sense  equivalent  to  that  of  the 
German  word  U<  /<*  n." 

In  view  of  this  definition  and  in  recognition 
of  what  "love''  stands  for  in  normal  life,  can 
one  wond.-r  that  the  sex-emotions  should  play 
the  prominent  part  that  is  ascribed  to  them  in 
the   causation   of   the   psychoneuroses  ? 

Another  very  important  consideration  for 
fair-minded  persons  to  realize  and  remember  is 
that  when  the  term  "sexual"  is  used  by  psy- 
ilysts  with  reference  to  some  experience 
or  symbol,  it  is  by  no  means  necessarily  meant 
to  imply  that  the  grossest  connotation  of  this 
word  is  present  in  the  patient's  mind.  An  im- 
portant principle  here  comes  into  play.  One 
justly  classifies  a  series  of  phenomena  by  the 
most  prominent  and  typical  of  its  members,  and 
if  "lie  is  on  the  watch  for  elements  of  especial 
significance,  of  especial  danger,  for  example] 
then  one  classifies  with  special  reference  to  that 
point.  "De  potiori  designatio  tit."  or.  in  other 
words,  there  are  occasions  on  which  to  lay  a 
hand,  no  matter  if  gently,  on  a  man's  arm  is  to 
commit  assault  and  battery. 

Another  expression  of  this  principle,  ami  one 
which  appeals  strongly  to  me.  would  be  to  sav 

that  we  can  judge  best  of  acts,  as  well  as  of  n. 

by  looking  at  their  tendency  or  motive  power! 
or  animus:  and  this  is  something  which  is  by 
no  means  always  seen  at  first  glance. 
Lei  us  suppose,  for  example  what  must,  from 
olutionary standpoint,  be  the  ease,  that  an 
unbroken  line  connects  the  sensuous  with  the 
spiritual    ami    in    terms   of   this   situation    let    us 

consider  the  meaning  of  some  given  act  Let  us 
appose  that  one  man  kills  another.  If  the  ani- 
mus or  motive  of  the  first  man  is  in  the  line  of 
sensuousness,  or  brutality,  we  call  his  act  a 
murder.  If  it  is  in  the  line  of  the  highest  in- 
terests of  the  community  we  call  it  patriotism 


The  question  is  whether  the  main  trend  of 
such  a  man's  emotion,  which  in  both  cases  takes 
in,  theoretically,  all  that  the  whole  line  stands 
for,  is  more  toward  the  spiritual  or  more  to- 
ward the  sensuous  aspect  of  his  nature. 

To  a  great  extent  the  problem  before  the  ner- 
vous invalid  is  the  same  with  that  which  every 
living  man  is  forced  to  meet: 

We  come  into  the  world  with  infinite  possi- 
bilities ahead  of  us  in  the  way  of  moral  and  in- 
tellectual development.  Why  do  most  of  us 
fail  so  signally  to  realize  these  possibilities? 
Surely,  in  part,  because  to  realize  our  best  possi- 
bilities would  imply  a  thorough  utilization  of 
powers  of  disinterestedness  and  rationality,  of 
which  all  of  us  possess,  indeed,  the  germ,  but 
which  we  can  employ  only  at  the  cost  of  setting 
aside  the  temptation  to  follow  the  broader  and 
easier  paths  marked  out  by  pleasure,  passion, 
and  self-interest. 

The  path  of  disinterestedness  and  reason  is 
one  that  mankind  has  learned  only  compara- 
tively recently,  and.  so,  imperfectly  to  tread;  the 
broad  and  easy  path  has  been  trodden  by 
countless  generations  of  beings  from  which  we 
derive  our  life. 

The  conflicts  here  involved  are  old  ones  and 
have  been  called  by  many  names,  as  that  of  the 
carnal,  the  natural,  and  the  animal  against  the 
spiritual. 

Adam  and  Eve,  preferring  knowledge,  even 
with  the  chance  of  sin,  to  ignorance  and  static 
content,  fought  through  this  conflict  in  the  gar- 
den, as  Hercules  trained  himself  to  do,  even  in 
his  cradle ;  and  it  is  noteworthy  that  in  both 
cases  the  serpent,  symbol  alike  of  sense-tempta- 
tion and  wisdom,  played  a  prominent  part. 

In  such  exigencies  as  these,  the  child,  ignorant 
of  his  danger,  often  endeavors  to  avoid  the 
necessity  of  taking  a  definite  stand  by  adopting 
a  self-deceiving  device,  which  is  all  the  more  ef- 
fective because  utilized  almost  wholly  without 
conscious  awareness  on  his  part.  The  child, 
namely,  instinctively  learns  that  he  can  reject 
any  given  form  of  self-indulgence,  so  far  as  its 
original  shape  is  concerned,  and  yet  preserve  its 
essence  by  encouraging  its  attachment  to  some 
otherwise  indifferent  and  allowable  conscious 
process.  I  am  now  defining  a  principle  of  gen- 
eral psychological  significance,  and  not  dealing 
with  its  application  to  any  particular  form  of 
symptoms.  But  examples  can  be  furnished  by 
every  one's  experience,  and  are  given  on  a  large 
scale  by  the  history  of  aseetism. 

To  combat  this  tendency  to  self-deceit  only 
thorough-going  methods  will  suffice.  One  has 
to  learn  to  ticket,  as  with  a  red  tag,  the  begin- 
nings of  evil.  It  is  of  little  use  to  upbraid  one's 
self,  for  our  acknowledgments  of  fault  and 
frailty  are  sometimes  the  very  means  by  which 
we  keep  alive  the  essence  of  the  fault  and 
frailty. 

I  am  free  to  admit  that  the  psychoanalyst 
assumes  a  responsibility  when  he  disturbs  any 
equilibrium   at   which   another  fellow-being  has 


Vol.  CLXX.  No.  24] 


BOSTON    MEDICAL   AND    SURGICAL   JOURXAL 


903 


arrived,  even  such  an  equilibrium  as  his  nervous 
symptoms  secure  to  him.  But  this  is  true  not 
of  the  psychoanalyst  alone,  but  of  the  minister 
and  of  the  educator,  who.  like  the  psycho- 
analyst, though  perhaps  in  a  less  trenchant  way, 
are  continually  endeavoring  to  bring  about  "a 
new  equilibrium  better  than  the  last.  I  assert 
only  that  psychoanalysis  has  its  place  and  meets 
certain  needs,  in  these  difficult  situations,  which 
are  not  otherwise  to  be  met. 

Psychoanalysis  helps  the  patient  who  has  been 
driven  to  follow  blindly  an  inferior  vision  of  his 
destiny  in  which  gratification  or  some  subtle 
substitute  for  gratification  plays  so  large  a  part, 
to  strengthen  the  slender  thread  of  his  rational 
and  spiritual  life,  and  to  see  that  his  massive 
longings  and  personal  affections,  that  hark 
back  even  to  infancy,  ought  to  be  regarded  not 
solely  as  something  of  value  in  and  for  them- 
selves, but  rather  as  bridges  to  something 
better. 


SOME  PERSONAL  RESULTS  IX  PSYCHO- 
ANALYSIS, AND  THE  FUTURE  OF 
PSYCHOTHERAPY.* 

Bt  L.  Pierce  Clark,  M.D.,  Xew  York. 

On  the  invitation  of  your  chairman.  I  shall 
undertake  to  make  a  few  remarks  upon  the  use 
of  psychoanalysis  in  some  of  my  own  cases,  and 
sketch  in  a  manner  what  I  think  will  be  the 
future  of  psychotherapy.  In  a  measure  I  know 
you  will  pardon  me  if  I  am  somewhat  personal 
at  the  beginning  of  my  short  paper. 

Soon  ofter  graduation  I  began  the  study  of 
nervous  diseases  because  I  was  ashamed  to  admit 
during  my  first  week  in  a  general  hospital  train- 
ing that  I  did  not  know  peripheral  neuritis  from 
locomotor  ataxia ;  the  various  forms  of  sclerosis 
of  the  cord  meant  nothing  to  me.  After  I  had 
studied  the  old  museum  pieces  of  spinal  cord 
and  brain  diseases  in  the  incurable  wards  on 
Blackwell's  Island,  I  was  forcibly  impressed 
with  the  very  hopelessness  of  curing  or  better- 
ing such  advanced  disorders  of  the  nervous  sys- 
tem. In  an  effort  to  get  nearer  to  the  beginnings 
of  nervous  disease,  and  especially  brain  dis- 
orders, I  entered  the  Insane  service  on  "Ward's 
Island.  In  my  mind  I  carried  over  to  this 
service  the  idea  that  inasmuch  as  all  the  spinal 
cord  and  brain  diseases  I  had  so  far  seen  had 
a  gross  pathology,  the  various  insanities  proba- 
bly had  their  gross  or  microscopic  lesion  if  one 
were  able  to  approach  these  disorders  with  a 
sufficiently  careful  technique.  Just  at  that  time 
the  refinements  of  sectioning  and  staining  brain 
tissue  were  on  their  way,  so  I  served  an  appren- 
ticeship in  this  quest  in  Dr.  Prudden's  labora- 
tory,  working  with  Dr.   Van  Gieson.     After  a 

*  Read  before  the  Medical  Section,  Boston  Medical  Library,  in 
conjunction  with  the  Suffolk  District  Medical  Society,  Boston,  April 
1,    1914. 


short  study  of  the  clinical  and  pathological  ma- 
terial of  the  Asylum.  I  saw  that  some  mental 
disorders,  such  as  the  arteriosclerotic  dementias 
and  general  paresis,  did  have  a  more  or  less 
distinct  pathology  which  was  demonstrable  to 
the  naked  eye  or  under  the  mici-oscope.  but 
that  there  were  a  host  of  other  insanities  with 
which  one  could  do  nothing  in  making  clear 
their  pathology  neither  could  these  mental  dis- 
orders be  classified  satisfactorily  (this  was  be- 
fore the  days  of  the  Kraepelinian  school)  in 
consequence,  no  definite  idea  of  prognosis  was 
possible,  and  the  result  was  that  the  treatment 
for  all  these  insanities  was  practically  the  same. 
After  several  years'  study  of  the  convulsive  dis- 
orders at  the  Craig  Colony  for  Epileptics,  and 
continued  study  in  the  clinics  abroad,  it  steadily 
dawned  upon  my  rather  rigid  and  materialistic 
mind  that  out  of  the  sum-total  of  nervous  affec- 
tions the  special  physician  was  called  upon  to 
treat,  the  majority  of  them  were  functional  and 
had  their  origin  for  the  most  part  in  those  per- 
sons who  possessed  illy  organized  physical  and 
mental  habits.  The  greater  number  of  such 
nervous  invalids  had  a  peculiar  type  of  person- 
ality which  differed  a  good  deal  in  different  per- 
sons, but  on  the  whole  a  certain  defect  of  the 
same  was  always  to  be  found  and  reckoned  with 
in  any  rational  diagnosis  and  treatment,  I  then 
began  to  realize  for  the  first  time  that  the  large 
group  of  psychoneurotics  and  even  those  pre- 
senting milder  types  of  the  insanities  needed 
in  a  great  measure  to  be  handled  along  psycho- 
logic lines;  I  saw  I  must  cease  thinking  of  these 
diseases  in  the  strict  terms  of  a  nerve  cell  per- 
version and  look  more  sharply  yet  simply  into 
just  what  sort  of  human  beings  with  which  one 
really  had  to  deal.  From  paling  into  a  splendid 
martyrdom  of  laboratory  research  for  the  cause 
and  treatment  of  these  functional  disorders,  I 
found  I  most  needed  to  gain  more  understand- 
ing of  the  different  ways  ordinary  everyday 
mortals  reacted  to  the  various  vicissitudes  of 
life,  more  especially  when  they  had  this  neuro- 
pathic constitution  and  personality.  Like  many 
another  chastened  special  worker  in  this  field, 

I  saw  I  had  greatest   n 1   of  pencil,  paper,  a 

quiet  room,  lots  of  patience  and  a  certain 
amount  of  tact,  and  that  in  future  I  could  well 
afford  to  spend  less  time  in  an  especially  equipped 
physiologic  and  psychologic  laboratory  to  find 
out  what  really  ailed  nervous  people.  The 
idea,  you  will  percieve,  was  all  very  human  and 
mi  outgrowth  of  reasserting  common  sense. 
Please  do  not  misunderstand;  I  do  not  de- 
preciate the  employment  of  all  the  besl  means 
of  physical  diagnosis  and  the  use  of  the  most 
advanced  drug  therapies  and  physical  thera- 
peutics that  may  be  brought  forward. 

After  this  somewhat  random  and  personal 
introduction,  I  shall  undertake  to  give  you  some 
results  I  have  had  in  the  study  and  treatment 
of  the  psychoneuroses  as  shown  in  a  few  selected 
individual'  cases.      The    method    or    study    and 
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treatment  in  all  which  I  shall  attempt  to  give 
:  by  psychoanalysis,  the  details  <« 
which   1   trust  you  are  all  familiar 
with  from  the  admirable  teachings  of  Dr.  Put- 
nam. 

I   shall  give  only  the  merest  outline  of  the 

which  in  detail  would  outrun 

the  time  allotted  to  this  short   paper.     I  take 

granted  that  your  individual  experience 

with  the  use  of  various  types  of  physical  thera- 

-  such  as  baths,  massage,  work,  etc.,  are 

sufficiently  well  known  to  be  devoid  of  interest  at 

this  time. 

Tile  first  two  cases  that  opened  my  .-yes  to  the 
great  importance  of  an  intensive  analysis  of  the 
inner  life,  were  referred  to  me  by  two  of  your 
physicians. 

The  first   ease  was   that   of  a  young  unmarried 
girl.     She  had  recently  graduated  from  college  at 
21.     She  suffered  from  hysterical  convulsions  and 
from   other  convulsive   seizures   that   were   thought 
genuine  epilepsy.     These  disorders  had  ex- 
r  several  years  and  had  defied  all  the  usual 
plans   of   treatment   for  either  disease.     Inasmuch 
-    I     "<ild  not  prove  to  my  own  satisfaction  that 
she  had  ever  really  had  epileptic  seizures  in  which 
-Kiting  and    incontinence  of  urine  occurred. 
and   in  the  ahsenee  of  certain  physical  and  mental 
stigm:*  which  one  might  expect  in  such 

rmined    to   make   the    one   disease   of 
go  as  far  as   it  would — a  bit  of  chiding, 
hut  wise  advice,  T  learned  to  accept  from  my  studs 
!i  Hughlings  Jackson.     The  girl  was  an  ex- 
narfly    clever   girl    and    practically    analyzed 
For  me.  at  least  bo  far  as  the  conscious 
field  of  her  life  was  concerned.     Then  by  a  series  of 
intensive  studies  of  her  dream  life  wo  succeeded  in 
unearthing   a    love    of    self-inflicted    pain    which 
served   as  a   sexual  satisfaction,  called  mas 
pleasure,  and  -nhich  hail   been   a  conscious  practice 
in  youthful  days,  but  which  had  gradually  relegated 
the  realm  of  the  unconscious  life, 
attacks,  which  were  really 
'ions  of  the   sexual   act.     After 
we  had  gotten  all  these  fact-  unearthed  and  made 
plain,  all  the  different  type=  of  fits  ceased.    The  girl 
r  place  in  the  intellectual  worm 
manded  a  salary        •  ■  ear,  in  a  posi- 

tion which  she  resigned  work  for  no 

salary,  plus  love,  having  married  a  poor  but  very 
able  physician.  T  never  ohtained  so  much  cheap 
credit  for  performing  a  miraculous  cure  before  or 
_-irl  really  analyzed  herself,  and 
took  me  alone:  I  followed  and  saw  the  wonder  of  it 
all.     The  whole  experience  was  as  convincing  of  the 

lysis,   at  least    in   such 
when   I  saw  the  diphtheritic  membrane  peel  off  a 
child's  throat  after  the  administration  of  antitoxin. 

second  case,  which,  however,  was  not  a  con- 
one  in  my  experience  with  psychoanalysis) 
living  in  New 

York,  referred  to  me  by  another  Boston  physician^ 
She  had    periodic   d  of   siK-h    an    intense 

character  as  to  be  classed  as  mild  attacks  of  manic- 

ive    insanity.      There   were  Great  depression. 

deep  and  appetite,  indecision,  neurasthenic 
pains,  slow  thought,  considerations  of  self-destruc- 


tion, etc.  The  attacks  had  occurred  at  least  twice  a 
year  since  her  marriage  at  24.  Her  continued  ill- 
ness had  engrossed  the  whole  family  and  wrapped 
them  in  gloom  truly  pitiful  to  contemplate.  Thor- 
ough analysis  disclosed  her  periodic  depression  to 
be  really  a  compulsion  neurosis  at  heart,  in  which 
there  were  certain  phobias  of  death  and  fear  that 
there  was  no  God  and  no  immortality ;  all  these 
ideas  by  dream  analysis  proved  that  this  woman 
had  a  very  fixed  infantile  attachment  to  the  aunt 
(her  mother  died  soon  after  her  birth)  and  that 
the  panics,  fears  and  depressions  were  really  sub- 
stituted mechanisms  from  an  unconscious  desire 
to  die  and  be  united  with  her  aunt  who  had  died. 
It  is  unnecessary  to  say  that  her  marriage  was  a 
non-sexual  one,  and  efforts  to  adapt  to  new  rela- 
tions brought  out  the  symptoms.  Even  going  to 
the  country  and  coming  back  to  town  or  making 
any  new  adaptations  in  life  always  brought  on  her 
depressions.  After  three  months'  treatment  she 
was  so  much  better  that  she  discontinued  treatment 
of  her  own  initiative.  She  has  never  had  a  de- 
pressed day  since  the  analysis.  The  treatment  was 
finished  five  years  ago.  This  case  is  cited  for  spe- 
cial reasons;  two  practical  points  are  worthy  of 
note.  The  analysis  was,  of  course,  not  as  complete 
as  I  thought  it  should  be.  yet  it  was  evidently  thor- 
ough enough  to  bring  about  a  practical  cure;  the 
other  point  is  that  psychoanalysis  was  undertaken 
in  a  rather  "set"  woman  of  56,  an  age  often  thought 
too  advanced  for  such  a  plan  of  treatment.  It  all 
goes  to  prove  that  one  must  not  follow  any  hard 
and  fast  rules  in  an  age-limit  in  psychoanalysis 
nor  in  stating  just  how  long  the  analysis  must  be 
made.  I  have  had  another  equally  successful  case 
of  relatively  the  same  sort  in  a  woman  60  years  of 
age. 

I  am  impressed  the  more  carefully  we  study 
the  one  time  periodic  neurasthenias  and  the 
same  type  which  has  later  been  designated 
manic-depressive  or  cyclothymia,  that  many 
such  cases  which  on  superficial  examination 
seem  to  belong  to  the  above  types  really  belong 
to  the  compulsion  neuroses  with  obsessive  ideas. 
This  point  is  of  more  than  academic  interest  in- 
asmuch as  at  the  present  time  no  line  of  therapy 
has  been  aide  to  prevent  or  greatly  retard  the 
recurrence  of  subsequent  attacks  in  such  individ- 
uals. The  case  above  cited  is  the  more  re- 
markable as  more  time  intervenes.  I  have  others 
like  the  one  just  cited  that  promise  as  well  in 
final  outcome,  but  only  time  will  prove  this 
point. 

For  a  number  of  years  I  have  been  interested 
to  see  what  treatment  can  be  employed  for  in- 
cipient eases  of  dementia  praecox. — whether 
they  can  be  conserved  from  going  on  to  the  de- 
terioration requiring  asylum  care.  From  some 
half-dozen  such  cases  studied  and  treated  two 
may  be  briefly  cited. 

The  first,  a  young,  unmarried  man  of  29  years  of 
age.  who  had  been  twice  in  sanitaria  for  nervous 
disease  for  periods  of  several  months  each.  The 
mental  disorder  had  been  in  existence  six  years 
when  I  first  saw  him.  He  was  a  typical  case  of  de- 
mentia precox  with  mannerisms,   stereotypy  and  a 
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delusion  that  God  was  killing  him  by  easting  his 
thoughts  upon  him,  etc.  A  rather  complete  analy- 
sis showed  that  he  had  a  firm  mother  attachment. 
He  began  masturbation  at  seven  years  of  age  and 
continued  it  off  and  on  thereafter.  He  had  a 
marked  musical  ability  and  at  fourteen  tried  to 
stop  masturbating  by  throwing  all  his  energies  into 
his  music,  but  at  this  time  his  mother,  who  had 
kept  him  company  in  musical  education  until  that 
age,  was  obliged  to  discontinue  her  practice  with 
him.  Immediately  the  patient  recommenced  his 
habit  of  masturbation.  He  then  joined  the  church 
as  a  defense  against  this  practice.  The  music  and 
church  work  combined  were  effective  for  a  time. 
He  felt  best  and  was  free  from  torture  of  sexual 
thoughts  when  he  played  music,  but  some  ti  i 
ago  he  played  secular  music  at  a  church  fair  held 
in  a  church,  and  since  that  time  until  I  saw  him 
two  years  ago  he  played  no  more  music ;  again  he 
commenced  masturbation,  became  listless,  inatten- 
tive, slovenly,  and  developed  his  complete  series  of  a  j 
precox  symptom.  Analysis  showed  that  music 
meant  all  the  sexual  satisfaction  he  had  prior  to  the 
intensive  practice  of  music.  When  he  played  sec- 
ular music  in  a  church  he  thought  he  had  commit- 
ted the  sin  of  polluting  his  own  and  in  fact  all 
religion,  and  therefore  God  had  sought  to  punish 
him  in  the  manner  outlined  in  his  delusion.  He 
was  sufficiently  accessible  to  bring-  many  of  these 
ideas  into  a  semblance  of  rational  adjustment.  His 
physical  and  mental  habits  were  readjusted  and  his 
main  avenue  of  strongest  contact  with  the  outside 
world  of  reality  through  his  music  was  carefully 
opened  again.  He  is  now  doing  fair  work  in  a  thea- 
tre orchestra.  He  has  lost  his  peculiarity  of  man- 
ner and  conduct  and  to  a  great  extent  seems  to 
have  been  conserved  from  a  useless  existence. 

If  such  a  man  had  been  taken  early  after  his 
great  conflict  under  which  he  broke  entirely,  it 
would  seem  that  much  more  might  have  been  done 
for  him.  I  believe  it  is  popularly  held  by  many 
alienists  that  dementia  praecox  is  an  organic  in- 
sanity, but  while  that  popular  belief  is  being 
substantiated,  why  should  we  not  handle  many 
of  the  accessible  cases  somewhat  upon  the  lines 
detailed  ? 

The  next  case  had  an  even  more  promising  out- 
come; a  young,  unmarried  girl  of  19  who  had  been 
adjudged  a  case  of  paranoid  dementia  precox.  She 
had  delusions  that  she  was  being  hypnotized,  that 
her  thoughts  were  being  read  by  many  people,  and 
later  that  God  had  given  her  direct  power  to  save 
the  world.  The  final  dream  analysis  showed  that 
the  hypnosis  was  a  wish  desire  of  a  sexual  character 
for  a  certain  man  for  whom  she  had  an  unrequited 
love,  and  that  God  was  the  father  complex  sub- 
limated. Her  own  'father  had  rather  seriously  ad- 
monished her  to  go  out  in  the  world  and  earn  her 
own  living  as  all  the  other  members  of  her  family 
had  done.  The  divine  power  idea  had  been  a  dream 
at  first  and  she  continued  it  in  the  waking  state  as 
a  fixed  belief.  Her  physical  and  social  surround- 
ings at  home  were  very  bad;  these  were  all  changed, 
ami  gradually  the  analysis  opened  her  outlook  to 
the  real  life  about  her.  An  aunt  took  her  under 
her  protective  care  and  the  young  girl  is  now  busy 
and  happy  as  a  designer  in  a  millinery  establishr 
ment   and   is  pursuing  some  language  studio;  in  a 


uli!»  ring  school.  She  states  that  the  former  de- 
cisions are  like  a  half-forgotten  bad  dream. 

I  think  these  two  cases  of  dementia  praecox  go 
to  show  that  we  physicians,  during  the  several 
months  before  many  of  these  eases  go  to  asylum 
commitment  have  a  distinct  duty  to  perforin. 
Inasmuch  as  the  average  asylum  life  of  a  demen- 
tia praecox  is  about  fifteen  to  seventeen  years, 
ought  we  not  to  try  to  conserve  these  cases  it 
possible  by  extra  mural  treatment? 

Furthermore,  the  more  we  study  cases  of 
craziness,  which  the  benign  or  recoverable  psy- 
choses have  been  called,  the  more  we  will  find 
that  the  crazy  ideas  and  apparently  meaningless 
jargon  of  such  patients  have  a  real  meaning 
when  carefully  analyzed,  and  if  we  will  but  take 
the  pains  to  piece  these  sayings  and  acts  together 
the  more  will  we  see  that  they  really  intimately 
concern  the  real  difficulties  with  which  our  pa- 
tients have  unsuccessfully  coped.  The  mental 
content  I  believe  in  time  will  be  found  to  give 
us  real  clews  to  many  of  the  conflicts  with  which 
our  patients  unsuccessfully  contend. 

A  number  of  us  are  studying  the  innate 
nature  aud  mental  treatment  of  the  tics.  We 
have  already  found  that  such  disorders  as  men- 
tal torticollis  and  the  facial  tics  are  really  the 
motor  expressions  of  certain  types  of  mental 
conflicts  which  require  some  physical  acts.  When 
such  individuals  are  fully  freed  of  their  tic  dis- 
order by  a  detailed  analysis,  the  result  is  sur- 
prisingly good.  When  we  realize  how  stubborn 
to  treatment  tic  convulsif  has  proven  in  the  past 
we  should  hasten  to  welcome  any  rational  plan 
of  therapy  that  promises  any  measure  of  perma- 
nent success.  It  is  ironically  amusing  that  the 
facts  concerning  tics  which  we  are  but  just  now 
working  out  in  detail  Charcot  long  ago  elabor- 
ated in  general  terms.  We  now  see  the  master  "s 
original  precept  and  the  detailed  facts  of  to- 
day are  united  in  a  complete  whole.  During  the 
past  two  years  I  have  treated  several  cases  of 
tics  upon  the  foregoing  grounds  and  the  results 
so  far  have  been  excellent. 

One  of  my  first  cases  of  tics  studied  as  a  psycho- 
neurosis  was  that  of  a  man  2s  years  old,  unmarried, 
an  expert  bookkeeper,  who  suffered  one  of  the  se- 
verest grades  of  left  spasmodic  torticollis  I  have 
ever  seen.  At  first  it  seemed  that  he  were  none 
other  than  one  of  the  so-called  professional  tics. 
With  my  consent,  the  surgeon  by  whom  1  v 
called  in  to  see  the  young  man.  did  a  full  resection 
of  the  spinal  accessory  and  the  cervical  nerves  ol 
the  left  side.  This  treatment  was  of  no  avail.  The 
case  was  then  turned  over  to  me  to  make  the  best 
of  a  bad  job.  That  which  seemed  at  first  like  a  just 
punishment  to  me  to  further  handle  the  case,  turned 
in  the  end  to  be  a  reward.  I  employed  the  re- 
educative  methods,  massage,  electricity  and  all  the 
usual  correctional  nerve  remedies.  1  then  under- 
took a  minute  inquiry  into  the  exact  manner  in 
which  the  tic  developed.  The  first  analysis  showed 
that  the  patient  had  worked  under  great  physical 
and  mental  stress  at  cross-ledger  accounts;  this,  in 
conjunction    with   a   severe   psychic    shock,   seemed 
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sufficient  to  cause  tin-  tie.  but  further  inquiry  was 

pursued.     The  next  study  of  the  ease  showed  that 

and  earlier  he  had  had  a  very 

at    habit   of   stroking   the   left  side  of  his 

his  habit  was  consciously  broken  off  a  few 

•  fore  the  tic  developed.  When  under  great 
mental  stress  he  felt  that  he  wanted  to  do  this  pre- 
viously automatic  act  of  stroking,  but  he  suppressed 
the  inclination,  and  while  he  was  finally  successful 
in  controlling  the  movements  of  the  hand,  the  head 
wobbled  and  finally  broke  away  from  control  in  the 
torticollis,  as  shown  in  the  disease  from  which  he 
sought  relief.  In  the  next  study  we  determined  to 
unearth  the  origin  of  the  habit  movement.  This 
finally  proved  to  date  from  a  caressing,  petting  act 
of  the  mother  in  rooking  him  to  sleep  in  his  nurs- 
ery days.  It  was  further  shown  in  dream  analysis 
and  other  methods  of  approach  to  the  infantile  life 
that  our  ticeur  was  surcharged  with  many  doubts 
and  tears  and  states  of  obsessive  thinking  since  he 

child,  and  that  back  of  all  these  compulsive 
thoughts  and  desires  he  had  conflicting  doubts 
which  resulted  in  indecision  and  vase-illation.  A 
three  months'  analysis  enabled  us  to  clear  the  situa- 
tion. He  ha-  no  torticollis  today  and  has  been 
well  for  over  a  year. 

Another  case  was  that  of  an  unmarried  woman  of 
•00.  with  a  professional  tic  torticollis  to  the  right. 
All  the  older  forms  of  psychotherapy  failed  in  other 
tent  hands  and  in  my  own.  Psychoanalysis 
revealed  an  incompletely  repressed  sexual  attach- 
ment to  the  father,  which  broke  out  in  the  tic  when 
she   undertook   onerous   and   worrying   tasks   in   a 

-  office,  the  manager  of  which  was  the  source 
of  an  unrequited  love  on  her  part.  A  three  months' 
treatment  has  reduced  the  spasm,  taken  out  all  the 
secondary  defense  acts  to  control  the  tic  and  she  is 
comparatively  well,  at  least  as  long  as  the  call  for 
new  adaptations  in  her  home  and  her  new  work  is 
not  too  severe.  I  may  say  that  in  both  the  fore- 
going cases  extraordinary  changes  in  character  and 
ability    to   do   better   work   have   incidentally   been 

•  about   by  the  treatment,  although  psycho- 

•  was  undertaken  primarily  for  the  tic  dis- 
order. 

The  third   case  I  shall  mention  briefly;  it   is  the 

in  its  rapid  improvement.    The 

■nan    had    tJ  number  of  different 

I  habit  movements  I  have  ever  seen.    In  the 

t  last  fall  when  I  first  saw 

him,  he  had  13  different  habit  movements  and  tics, 

which  were  as  follows: — 

Biting  of  finger  nails  following  finger  suck3 

.   involving  the  whole  face. 

genuflexion  tic.  (4)  Sigl  Larvn- 

\  itoecholalia  ('repetition'  of 

•   ■■  words   in  a  declamatory  state- 

which  finally  ended   in   C)   an  exclamatory 

Huh!   huh.*':    a   so-called   gruntim?  tic.      (8) 

k  of  hair,  which  ended  in  (9) 

tn.'-'  fi'  tousling   imaginary   hair.      (TO) 

-  'he  fimrer  nails,  which  •  the  cessa- 
tion of  biting  the  nails.  (Tl)  Picking  the  face, 
which  resulted  in  a  profuse  suppurative  acne  over 
,ho  «»1  12)  The  ablution  tic.  wringing 
the  hands  and  washing  the  face.     (13)  Panics  and 

his  mind,  meet  with 
■lent  and  be  killed,  or  that  he  was  - 
To   make  a  long  case  analysis  short,  thev  were 


all  resolved  back  to  their  genetic  origin,  and  in 
two  month-'  treatment  they  all  disappeared  except 
the  autoecholalia,  the  sighing  tics  and  the  panics. 
The  autoecholalia  is  a  repetition  of  certain  words 
in  sentences  which  the  patient  himself  has  just 
uttered,  and  has  the  following  explanation:  Inas- 
much as  the  patient  has  always  had  doubt  and  un- 
certainty of  doing  and  saying  the  proper  thing 
(obsessive  neurosis),  he  contracted  the  habit  of  re- 
peating aloud  the  essentials  of  the  sentence,  the| 
headlines  of  the  idea  as  it  were,  and  in  this  manner 
he  relieved  and  quieted  the  doubt  and  feelings  of 
inadequacy.  Much  the  same  was  shown  later  in  his 
underscoring  and  repeating  certain  phrases  and 
even  ideas  in  his  writing.  In  the  process  of  inhib- 
iting this  disagreeable  repeating  of  words,  he  first 
stopped  repeating  whole  sentences,  then  single 
words,  and  now  the  phenomenon  amounts  to  but  a 
beginning  of  speech,  a  sort  of  exclamatory  speech, 
and  the  former  intellectual  act  has  been  almost  in- 
hibited, but  there  still  remains  the  semivoluntary 
muscular  larynx  and  diaphragm  contractions.  Here 
we  have  the  complete  conversion  of  a  psychic 
process  into  a  physical  act  or  tic.  It  has  com- 
pletely lost  its  former  mental  meaning.  This  tic 
has  now  practically  disappeared.  The  sighing  tic 
went  with  the  panics.  The  boy  had  the  panics  and 
fears  since  he  was  11  years  of  age,  or  since  the 
father's  death.  He  had  such  a  homosexual  father 
attachment  that  he  attempted  to  die  by  holding  his 
breath,  going  without  sleeping  or  eating,  etc., 
which  were  all  childish  attempts  at  suicide.  The 
fears  and  panics  came  on  first  in  the  dreams  three 
or  four  days  after  the  father's  death.  In  such  the 
father  came  back,  and  it  seemed  as  though  he  had 
never  been  ill;  then  he  came  in  dreams  as  though 
he  were  ill  but  recovering;  then  he  returned,  was 
ill,  and  died ;  then  he  returned,  was  ill.  died,  and  the 
patient  strove  to  follow  him,  with  all  the  feelingsi 
of  the  panics  and  fears.  All  the  dreams  ended  in  a 
nightmare,  not  understood  until  the  full  drama  of 
the  final  act  in  the  dream  was  brought  into  the  con- 
scious life.  Then  the  father  dreams  ceased.  He 
then  dreamed  rarely  of  the  father,  but  had  panics 
and  fears  which  were  in  conscious  symptoms  what 
the  pursuits  of  the  father  image  in  death-dreams 
were.  A  free  association  of  death  brought  out  an 
exact  description  of  his  panics  and  fears.  All  diffi- 
cult or  new  adaptations  brought  on  the  panics,  such 
as  going  away  from  home,  meeting  strangers,  or  go- 
ing to  little  social  gatherings.  The  most  extra- 
ordinary result  has  been  brought  about  in  this  ease 
from  a  three  months'  analysis — the  tics  are  gone, 
the  panics  and  fears  flowing  out  of  a  deeper  trend 
in  his  life  are  nearly  absent.  The  young  man  is  at 
work  half  the  day  and  attends  an  occupation  school 
the  other  half.  He  is  neat,  cheerful,  orderly  and,  in 
the  words  of  his  former  despairing  sister,  he  is  a 
•'reformed  and  agreeable  young  man." 

I  think  there  can  be  no  doubt  that  all  ticeurs 
have  a  constitutional  makeup  and  certain  pe- 
culiar types  of  mental  eouflicts  that  place  them 
with  psyehoneuroses  of  the  compulsion  type. 
and  such  neurotics;  ought  to  be  treated  by  psy- 
choanalysis when  gossible.  The  first  case  I  men- 
tioned had  his  disorder  five  years,  the  second 
two  years,  while  the  third  had  most  of  his  tics 
from  earliest  childhood  and  bis  true  obsessive 
thinking  from  bis  eleventh  year,  which  goes  to 
show  the  lensrth  of  time  the  tic  has  existed  has 
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little  to  do  with  the  prognosis.  The  main  issue 
for  real  successful  treatment  is  a  sincere  desire 
on  the  part  of  the  ticeur  to  rid  himself  of  the 
disorder  coupled  with  his  willingness  to  follow 
the  psychoanalyst. 

In  speaking  more  directly  to  the  text  allotted 
to  me  by  your  chairman, — the  future  of  psycho- 
therapy,— I  am  aware  that  I  am  stepping  from 
the  firm  ground  of  proven  facts  to  that  of 
prophecy,  the  unsubstantial  footing  of  which 
you  shall  be  the  judge.  In  the  beginning  I  shall 
say  that  I  consider  there  is  but  one  real  thor- 
ough-going plan  of  psychotherapy,  and  that  is 
psychoanalysis.  All  the  other  schemes  of  hyp- 
nosis, suggestion,  persuasion,  re-education,  etc., 
are  but  incomplete  half-way  stations  in  the 
handling  of  the  psychoneuroses.  1  have  used 
all  the  latter  for  years  before  I  undertook  psy- 
choanalysis, and  I  have  discarded  them  all  for 
the  latter.  I  would  not  have  you  believe  that 
I  hold  that  the  psychoneurotic  cannot  get  well 
of  his  ailment  by  any  of  the  host  of  other  plans 
of  psychotherapy :  indeed,  one  of  the  most  mis- 
erable of  psychoneurotics,  a  personal  friend  of 
mine,  has  been  relieved  of  his  disorder  for 
many  years  by  Christian  Science. 

Psychotherapy,  and  therefore  psychoanalysis. 
in  its  fullest  sense,  is  a  jealous  goddess  and  de- 
mands much  of  one  who  would  follow  its  prac- 
tice. It  will  not  only  always  demand  extra- 
ordinary amounts  of  time  and  patience  from 
one  who  uses  it,  but  I  believe  many  who  will 
undertake  the  work  will  prove  totally  unquali- 
fied to  practice  it,  and  in  consequence  we  must 
be  prepared  to  see  the  method  fail  and  many 
reproaches  heaped  upon  its  misapplication  and 
the  misapplies  One  of  its  very  regrettable 
features  is  that  it  takes  the  psychoanalyst  very 
far  afield  from  the  ordinary  practice  of  medi- 
cine, and  especially  from  all  the  phases  of  or- 
ganic neurology.  Indeed,  it  would  seem  in 
some  instances  to  be  almost  a  separate  profes- 
sion from  that  of  medicine  as  we  ordinarily  see 
it  practiced.  In  some  instances  our  besl  ana- 
lysts are  not  physicians  at  all.  I  believe,  how- 
ever, every  analyst  should  have  a  careful  and 
experienced  medical  and  neurological  training. 
A  definite  medical  sense  is  absolutely  necessary 
in  dealing  with  mental  and  nervous  disease. 
Many  of  you  would  think  it  unnecessary  for  me 
to  speak  of  this,  but  I  wish  to  remind  you  that 
a  large  part  of  the  work  in  the  care  and  treat- 
ment of  the  feeble-minded  still  rests  in  the 
hands  of  psychologists  or  in  lay  hands  un- 
trained in  either  psychology  or  medicine.  I 
hesitate  to  give  you  what  I  think  the  full  meas- 
ure of  a  man  and  physician  should  be  to  under- 
take psychoanalysis,  for  you  will  see  I  do  not 
consider  it  to  be  a  method  which  even  the  aver- 
age well-trained  neurologist  may  follow  at  op- 
tion. There  is  no  reason,  however,  why  all  of 
us  should  not  know  about  its  principles  and  its 
use.  I  think  none  of  us  need  feel  t hat  this  plan 
of  treatment  is  in  any  real  danger  of  getting  too 
remote  from  real  service  to  legitimate  medicine. 


simply  because  we  hear  that  some  of  its  votaries 
are  setting  folk-lore,  mythology  and  many 
phases  of  psychology  and  metaphysics  on  a  firm 
foundation  and  meaning.  It  will  be  rem.  in- 
hered the  enthusiastic  workers  in  neurology  at 
its  inception  happily  went  far  afield  and  eleared 
many  an  obscure  issue  in  kindred  specialties  of 
medicine.  Most  of  us  can  remember  at  the  ad- 
vent of  bacteriology  one  had  need  but  to  scrape 
>ne's  tongue  before  breakfast  and  become  fa- 
mous by  describing  a  new  germ  before  dinner. 

Now  about  neurotics:  It  now  seems  possible 
that  in  a  few  years  sufficient  careful  studies  of 
the  more  common  forms  of  the  psychoneuroses 
will  have  been  made  so  that  we  may  lay  down 
some  rather  specific  and  general  rules  in  paren- 
tal and  school  education  for  the  proper  bringing 
up  of  neurotic  children  so  the  neuroses  may  be 
less  frequent,  or  at  least  much  easier  bandied 
when  the  psychoneuroses  do  occur.  Then,  too, 
the  accumulated  facts  will  surely  point  the  way 
to  wiser  and  more  tolerant  customs  of  society 
toward  the  unfortunate  neurotic,  when  we  learn 
that  certain  kinds  of  physical  and  mental  train- 
ing are  important  for  the  proper  balance  of  the 
emotional  life  and  that  all  sexual  matters  will 
have  their  proper  place  in  a  cultural  education. 
Many  of  these  points  have  already  been  so 
carefully  and  wisely  set  forth  by  Dr.  Putnam 
that  I  shall  but  refer  you  to  his  masterly  writ- 
ings upon  this  subject. 

Finally,  in  closing,  I  believe  we  should  all 
hold  ourselves  open  for  the  reception  of  evi- 
dence of  the  inner  mechanisms  of  the  psycho- 
neuroses and  the  insanities,  for  in  this  latter  re- 
spect we  at  last  have  much  hope  that  even  para- 
noia, the  depressives  and  dementia  precox  in  the 
exact  manner  of  their  mental  development  will 
not  long  remain  in  mystery.  I  do  not  mean  we 
shall  know  their  physical  causes  by  these  intense 
analyses,  but  we  shall  gain  an  insight  into  their 
precise  mechanisms  and  find  how  they  break 
down  into  the  several  psychoneuroses  and  psy- 
choses. 

» ■ 

Mexican-  Notes. — Report  from  Mazathan, 
Mex.,  on  June  1  states  that  smallpox  is  epidemic 
among  the  constitutionalist  garrison  of.  Culia- 
can,  the  capital  of  Sinaloa.  On  June  1  the 
United  States  Army  completed  its  first  month's 
occupation  of  Vera  Cruz.  During  this  period 
over  7000  soldiers  and  marines  have  been  ashore 
without  a  single  death  among  their  number 
from  disease.  On  June  5  there  were  78  sick 
among  the  soldiers  at  Vera  Cruz,  a  percentage 
of  2.23,  and  101  sick  and  injured  among  the 
marines,  a  percentage  of  :>.:).  There  are  several 
cases  of  malaria  aboard  the  despatch  boat  Dol- 
iihin  off  Tampico.  The  army  medical  corps  now 
consists  of  445  members,  witli  89  in  the  active 
reserve  corps  and  GO  in  the  dental  corps. 
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INDICATIONS   pOB   OPERATION  ON  THE 
SEMINAL  VESICLES.* 

By  J.   Bentlet   Soma;.  M.P..  New   York, 

Genito-Uritwry  Surgery,  ^tf  York  I'ost- 
Oraduate  Medical  School 

My  early  experience  with  operative  work  up- 
on the  seminal  resides  was  limited  to  excision  of 
the  organs  when  they  had  become  diseased  by 
tuberculosis.  In  1911  1  began  removing  vesicle* 
vas  and  testicle,  in  those  cases  presenting  evi| 
of  tuberculous  epididymitis  with  spermatic 
cord  involvement.  It  seemed  to  me  poor  sur- 
gical judgment  to  Leave  an  infected  vas  and  ves- 
icle, when  excising  a  tubercular  deposit  in  the 
epididymis,  as  it  would  be  to  leave  behind  a 
kimu  ii  tuberculous  ureter  when  removing  a  tu- 
berculous kidney. 

Since  this  phase  of  the  symposium  is  to  be 
elucidated  by  Dr.  Young,  I  make  mention  of  it 
merely  to  explain  that  it  was  through  this  work 
that  1  learned  how  comparatively  simple  it  was 
to  reach  the  seminal  vesicles  by  perineal  expo- 
sure. 

I  believe  one  of  the  main  reasons  why  sur- 
gery  of  these  organs  has  remained  undeveloped 
for  -o  long  a  period,  has  been  largely  due  to  the 
Current  opinion  that  the  vesicles  were  of  such 
difficult  surgical  access.  One  American  surgeon 
has  for  the  past  ten  years  devoted  a  large 
amount  of  his  time  to  surgery  of  these  organs 
and  has  contributed  much  to  the  literature.  He 
has  apparently  not  aroused  the  interest  of  the 
-ion  proportionately  to  the  importance  of 
the  subject.  Needless  to  say  I  refer  to  the  work 
of  Dr.  Eugene  Fuller  of  New  York. 

While  some  may  not  he  as  enthusiastic  over  the 
possibilities  of  drainage  of  the  seminal  vesicles, 
nevertheless,  when  the  history  of  the  surgery 
of  these  organs  is  complete,  his  will  be  the  glory 
of  one  who  has  blazed  the  trail.  Our  apathy  in 
this  direction  is  responsible  for  this  admission 
which  f  must  make,  namely,  that  probably  no 
surgeon  in  this  room  can.  at  the  present  stage  of 
our  knowledge,  definitely  outline  just  what  are 
all  the  indications  for  operation  upon  the  semi- 
nal vesicles,  or  how  it  is  possible  in  many  cases 
of  systemic  toxemias  or  joint  lesions  conclusively 
to  prove  disease  of  the  vesicles  to  be  the  causal 
tive  factor. 

We  know  that  certain  portions  of  the  body  by 
reason  of  histologic  formation  and  anatomic  situ- 
ation arc  prone  to  chrome  infections. 

These  infections  are  characterized  by  focaliza- 
tion,  extreme  chronicity  with  acute  exacerba-l 
tions,  and  protean  systemic  manifestations,  due 
to  a  constant  discharge  of  infectious  emboli  into 
the  circulation.     The  interrelationship  of  endo- 

■  .f   a  Symposium,   "The  Genito-Urinary  Tract  as 
•    the  Prodnctioi  I  rod  Joint  Lesions," 

before   the    New    England    Hr.uirh   of   the   American    L'rological    Ass'o- 
lioston    >fedical    Library,    Boston,    February    17,    1914. 


carditis  and  infected  tonsils;  urethritis  and 
gonorrheal  rheumatism,  ''sore  throat"  and  ne- 
phritis has  been  conclusively  proved.  These  ex- 
amples have  attracted  more  investigation  because 
the  interrelationship  was  more  obvious  than  with 
other  forms  of  chronic  sepsis.  The  idea  has  be- 
come dominant  that  many  forms  of  arthritis  can 
be  explained  as  end  results  of  focal  infection ; 
however,  the  determination  of  these  points  of 
infection  and  their  correlation  with  the  systemic 
signs,  has  been  a  matter  of  difficulty.  Neverthe- 
less, it  can  scarcely  be  doubted  that  many  of  the 
arthritides  have  their  origin  in  occult  focal  infec- 
tions. We  believe  that  chronic  infections  of  the 
seminal  vesicles  are  an  undoubted  source  of 
some  of  the  deforming  arthritides  whether  they 
are  of  the  atrophic  or  hypertrophic  type.  In- 
fections within  the  vesicles  do  not  lend  them- 
selves to  a  natural  drainage  by  reason  of  their 
relation  and  peculiar  anatomy.  It  is  question- 
able if  "an  infection  of  the  vesicle  is  ever  ren- 
dered sterile  by  natural  drainage  through  the 
ejaculatory  duct  into  the  urethra.  On  the  con- 
trary it  would  seem  that  resolution  takes  place 
by  an  encapsulating  process  with  scar  tissue 
formation. 

The  amount  of  cicatrix  and  perivesiculitis 
found  at  operation  in  most  of  our  cases  would 
presuppose  that  the  infection  had  been  "walled 
off"  by  scar  tissue,  rather  than  resolution  hav- 
ing taken  place  with  sterilization  of  the  infec- 
tious foci.  Such  a  condition  continuing,  a 
chronic  sepsis  of  low  virulence  may  occur,  a 
baeteriemia  which  Adami  designates  as  a  sub- 
infection.  This  chronic  sepsis  finally  produces 
a  break,  so  to  speak,  in  the  immunity  of  the  in- 
dividual and  then  there  appear,  after  a  vari- 
able time,  systemic  manifestations.  The  occur- 
rence of  systemic  manifestations  is  by  no  means 
entirely  confined  to  the  joints  but  may  affect 
other  tissues — endocardium — renal  epithelium, 
etc.  The  reason  the  joints  are  so  frequently  in- 
volved would  seem  to  rest  upon  a  number  of 
factors.  First,  the  synovial  membrane  is  a  tis- 
sue not  particularly  resistant  to  infectious  proc- 
esses. Secondly,  the  synovial  fluid  is  lympho- 
cytic rather  than  leucocytic  and  does  not  offer 
a  marked  phagocytic  power.  Thirdly,  the  al- 
most constant  irritation  of  joint  surfaces  inci- 
dent to  locomotion,  etc.  A  clinical  fact  not  to 
be  lost  sight  of,  is  that  disability  in  a  joint  very 
easily  makes  its  presence  known,  whereas  the 
same  is  not  true  of  an  infection  of  the  heart  or 
kidney,  where  it  may  exist  for  years  without 
making  its  presence  knowTi. 

Chronic  infection  within  the  vesicles  by  the 
time  systemic  manifestations  develop,  has  un- 
doubtedly become  a  mixed  infection,  with  pyo- 
genic bacteria  as  the  predominant  type.  Cul- 
tures from  the  vesicles  at  this  period  are  uni- 
formly negative  for  gonococci  but  reveal  an  al- 
most constant  growth  of  pyogenic  bacteria.  Ro- 
senow  has  demonstrated  that  the  cultural  char- 
acteristics and  morphology  of  bacteria  may  be 
modified  or  even  undergo  mutations  by  an  alter- 
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ation  of  the  environment ;  and  upon  the  develop- 
ment of  different  strain  streptococci  and  pneu- 
moeocci  from  a  single  strain  streptococcus  or 
pneumococcus,  together  with  the  study  of  the  le- 
sions produced  by  these  different  strains,  a  rea- 
sonable explanation  may  be  deduced  for  chronic 
rheumatism  and  rheumatoid  conditions. 

If  we  follow  the  reasoning  of  Adami,  relative 
to  subinfection.  and  the  researches  of  Rosenow 
in  the  production  of  experimental  myositis  in 
rabbits,  and  apply  it  to  our  seminal  vesicle  work, 
we  find  an  easy  explanation  for  many  of  the 
phenomena  encountered.  For  example,  let  us 
suppose  that  the  gonococcus,  having  been  liber- 
ated from  its  usual  habitat — the  genito-urinary 
tract,  into  the  general  circulation  undergoes 
metamorphoses  and  emerges  as  a  different  form 
of  coccus.  Upon  localization,  the  lesion  produced 
will  necessarily  conform  to  the  type  usually 
caused  by  that  group  of  bacteria  which  it  now 
resembles.  Let  us  believe  that  in  many  instances 
the  metamorphosed  gonococcus  appears  as  a 
streptococcus,  or  that  the  lesion  produced  in  the 
vesicle  by  the  gonococcus  has  attracted  to  it 
other  bacteria  as  a  suitable  resting  place  for 
multiplication,  and  the  various  systemic  mani- 
festations of  gonorrhea  are  explained. 

The  particular  grade  of  attenuation  of  the 
bacterium  will  determine  the  severity  of  the 
lesion. 

The  milder  grades  will  localize  themselves  in 
the  muscle  capillaries,  multiply  but  for  a  short 
period  and  disappear  by  lysis,  the  symptoms 
produced  being  only  muscular  aches  and  pains. 
With  reference  to  these  infectious  emboli,  "it 
appears  that  as  soon  as  the  bacteria  set  up  a  re- 
action, whether  by  their  mere  mechanical  pres- 
ence, or  by  endothelial  phagocytosis  of  some  of 
their  number  and  liberation  of  their  endotoxins, 
that  reaction  is  adequate  to  destroy  the  rest  of 
the  bacteria,  and  this  with  relatively  very  slight 
accumulation  of  wandering  cells.  But  the  liber- 
ated and  diffused  endotoxins  are  sufficiently 
powerful  to  destroy  the  more  highly  differenti- 
ated cells  in  the  immediate  neighborhood,  and 
following  this  destruction  there  is,  in  favorable 
cases  regeneration  or  in  unfavorable  cases,  a  re- 
placement and  even  a  productive  fibrosis  " 
(Adami).  Thus  is  explained  the  nature  of  the 
more  severe  eases  of  joint  disease  where  the  le- 
sions found  are  of  the  nature  of  a  connective 
tissue  hyperplasia. 

The  rarity  of  endocarditis  following  gonor- 
rhea in  adults,  and  the  possibility  of  endocarditis 
in  children  in  certain  instances  being  primarily 
due  to  a  gonorrheal  infection,  is  also  made  clear. 
In  adults  the  heart  valves  have  become  non- 
vascular, the  arterioles  present  in  childhood  in 
the  proximal  two-thirds  of  the  cusps  having  be- 
come obliterated. 

The  work  of  Opie  on  experimental  produc- 
tion of  cirrhosis  of  the  liver,  by  action  of  B.  Coli, 
that  of  Gaskell,  of  Libman  and  Baehr  on  the 
form  of  nephritis  produced  by  streptococcal  em- 
bolism in  the  capillaries  of  the  glomeruli,  are 


strong  arguments  for  recognition  of  this  condi- 
tion of  subinfection  as  the  underlying  cause. 
The  chief  characteristics  of  the  condition  of  sul>- 
infection  are:  it  is  recurrent,  a  lesion  occurring 
from  it  is  not  suddenly  produced  but  takes 
place  gradually  as  the  "summation  of  a  - 
sion  of  minute  insults  to  the  tissues,  sometimes 
occurring  within  a  few  days  or  weeks  but  often 
extending  over  years"  (Adami).  Those  of 
you  who  are  familiar  with  bacteriologic  ad- 
vances may  consider  that  I  am  wandering  from 
my  subject, — the  indication  for  operation  on  the 
seminal  vesicles.  Nevertheless  it  has  seemed  to 
me  advisable  to  incorporate  the  foregoing  in  this 
paper,  if  only  to  strengthen  the  argument  that 
there  are  indications  for  operating  upon  the 
vesicles. 

In  selecting  cases  for  operation,  and  by  opera- 
tion I  am  referring  only  to  surgical  drainage  of 
tin-  vesicles,  I  have  grouped  them  into  three 
rather  general  classifications — pus,  pain  and 
rheumatism. 

I' us  Groups. — (a)  Those  in  whom  suppura- 
tion is  the  predominant  feature.  This  will  in- 
clude definite  abscess  formation  within  or 
around  the  vesicles.  The  surgical  indication  in 
such  cases  is  so  obvious  that  but  mention  is 
made  of  it.  However  there  is  a  border  line 
group,  namely  those  who  develop  an  acute  semi- 
nal vesiculitis  and  prostatitis  during  the  course 
of  a  specific  urethritis  which  does  not  terminate 
in  localized  abscess,  who  I  am  inclined  to  be- 
lieve would  fare  better  if  subjected  at  ouee  to 
operation  rather  than  be  treated  by  expectant 
measures. 

These  are  the  cases  in  whom  rest  in  bed,  hot 
rectal  irrigations,  etc.,  cause  a  subsidence  of  the 
acute  symptoms  and  we  compliment  ourselves 
that  we  have  "aborted"  a  prostatic  abscess, 
only  to  have  a  long  tedious  case  of  chronic 
seminal  vesiculitis  to  deal  with.  I  have  not  had 
sufficient  experience  as  yet  with  operating  upon 
this  type  of  ease  to  warrant  advocating  it  as  a 
routine  procedure,  but  when  we  reflect  that  from 
tin-  anatomic  arrangement  of  the  tube-systems 
of  the  vesicles,  the  chances  for  early  resolution 
and  spontaneous  cure  are  only  four  per  cent.,  it 
seems  that  such  a  procedure  might  be  justified, 
especially  if  we  find  that  drainage  of  the  ves- 
icles produces  a  permanent  cure  and  not  merely 
a  transient  amelioration  of  symptoms. 

(b)  Cases  of  recurrent  epididymitis  following 
acute  urethritis  and  vesiculitis,  the  operative 
indication  being  vesical  drainage  combined  with 
epididymotomy. 

(c)  The  chronic  type  of  seminal  vesiculitis, 
often  rather  difficult  to  diagnosticate  as  the 
symptoms  are  not  so  well  pronounced  as  in  the 
acute  form. 

The  history  of  urethritis,  or  stricture;  dis- 
comfort in  the  perineum,  increased  upon  diffi- 
cult defecation;  tenesmus;  frequenl  erections 
without  sexual  stimulus  and  frequent  nocturnal 
■  missions,  often  bloody  in  character;  and  the 
presence  of  pus  in  the  semen.    These  eases  have 
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to  be  decided  upon  their  individual  merits  ac- 
g  to  the  effect  the  symptoms  are  having 
upon  the  patient's  general  health,  since  it  is  per- 
fectly possible  for  a  patient  to  suffer  from  the 
above  without  greatly  impairing  his  general 
health  or  sexual  activity. 

Pain. — The  group  in  which  persistent  perineal 
pain  has  seemed  a  sufficient  indication  for  opera- 
tion have  presented  some  interesting  features. 

Three  patients,  with  histories  of  more  or  less 
constant  perineal  ache  associated  with  recurrent 
urethral  discharge  have  been  found  at  operation 
-  iffering  from  calculi  of  the  seminal  ves- 
icles.  In  hut  one  was  this  possibility  considered 
before  operation.  This  patient  gave  a  history  of 
"colique  spermatique. "  The  colic  occurred  dud 
m'_r  coitus  and  the  pain  experienced  was  excrni 
dating.  The  acuteness  of  the  pain  subsided  and 
a  persistent  soreness  and  ache  in  the  perineum 
remained.  The  calculi  in  all  these  cases  were 
found  to  he  composed  "f  phosphate  and  carbon- 
ate <if  lime  and  wet-,-  true  calculi. 

I  am  under  the  impression  that  calculus  for- 
mation in  the  seminal  vesicles  is  more  frequent 
than  lias  been  formerly  considered.  Given  a 
chronically  inflamed  vesicle  with  a  partial  occlu- 
sion of  its  outlet,  ideal  conditions  are  indeed 
present  for  their  production,  and  doubtless  fur- 
ther collated  operative  data  will  prove  this  con- 
tention. 

maiism. — The  indication  for  operation  in 

here  joint  lesions  are  present  is  definite; 

namely,  if  the  focal  infection  can  be  proved  to 

be  the  seminal  vesicles. — drain   them — but   here 

is  the  difficulty  of  the  whole  question. 

Llewellys  F.  Barker  in  his  original  article, 
"Differentiation  of  the  Diseases  Include,]  Unde* 
Chronic  Arthritis"  American  Journal  of  Medi- 
,  Jan.,  1914  ,  states  as  follows :  'We 
should  also  when  usin<_r  the  term  "infectious" 
keep  clearly  in  mind  the  difference  between  (a) 
an  infection  in  a  joint-system  itself,  and  (b 
an  infection  somewhere  in  the  organism  as  a 
whole,  with  secondary  non-infectious  changes 
nutritive,  trophic)  in  a  joint-system.  1 
emphasize  this  point  because  of  the  great  impor- 
tance, in  tlie  chronic  arthropathies,  of  minute 
foci  of  infection  distant  from  the  joints  and  of 
their  removal  as  a  therapeutic  measure.  Chronic 
inflammatioi  laranasal  sinuses    inelud- 

ing  the  antrum  of  Highmore  .  chronic  tonsillitis, 
chronic  otitis  media,  pyorrhea  alveolaris.  alve- 
olar abscess,  chronic  bronchitis,  chronic  ulcera- 
tive enteritis,  chronic  appendicitis,  cholecystitis. 
chronic  pyelitis,  chronic  cystitis,  chronic  urethi- 
tis,  spermatocystitis  and  prostatitis,  chronic  sal- 
pingitis and  chronic  endometritis  may  be  men- 
tioned among  the  many  possible  foci  whence  in- 
fluences  injurious  to  the  joint-system  may  ema- 
ind  this  without  prejudice  as  to  whether 
fluencesare  1  metastatic  infection,  (2) 
toxic.  .  3  neurotrophic,  or  1 4  noxious  in  all 
Other  ways. 

It  may.  therefore,  be  really  appi iated  that 

before  a  definite  conclusion  tan  lie  arrived  at  as 


to  the  influence  a  diseased  vesicle  may  exert  up- 
on the  production  of  a  chronic  arthropathy  in  any 
given  case,  a  very  great  amount  of  differential 
exclusion  must  be  seriously  considered. 

My  experience  with  drainage  of  the  vesicles  in 
patients  suffering  from  infectious  arthropathies 
has  been  limited  to  the  acute  or  subacute  varie- 
ties. In  every  case  a  recent  gonorrhea  has  beeu 
present  so  that  the  relationship  between  dis- 
ease of  the  vesicles  and  the  joint  seemed  definite. 
In  every  case  immediate  cessation  or  ameliora- 
tion of  the  joint  symptoms  has  resulted.  I  am 
firmly  convinced  that  drainage  of  the  seminal 
resides  offers  more  for  the  cure  of  typical  cases 
of  gonorrheal  rheumatism  than  any  other  means 
as  yet  suggested. 
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By  Farrar  Cobb.  M.D.,  Boston. 

Visiting  Surgeon  to  tin    Massachusetts  General 
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hided  from  page  868.) 
THE    INCISION. 

The  satisfactory  completion  of  this  operation 
with  wide  removal  of  the  parametrium  and  up- 
per portion  of  the  vagina  necessitates  a  gener- 
ous exposure  of  the  pelvic  field.  The  incision 
should  be  in  the  median  line  and  should  go 
down  to  tie-  symphysis  and  always  must  be 
carried  above  the  umbilicus.  I  have  in  most 
cases  adopted  a  modification  of  Gibson's  method 
in  operating  for  low  ureteral  stone;  namely. 
cutting  across  the  anterior  sheath  of  the  recti 
just  above  the  symphysis.  This  alone  gives  ap- 
preciably more  room.  In  obese  cases  or  difficult 
eases  I  do  not  hesitate  to  partially  divide  the 
tendinous  insertions  of  the  recti  muscles.  It 
is  a  relatively  easy  matter  to  repair  the  recti 
by  mattress  stitches  at  the  end  of  the  operation. 
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MANAGEMENT    OP    THE    URETERS. 

The  dissection  and  handling  of  the  ureters, 
freeing  thern  from  the  parametrial  tissue,  is 
the  most  important  technical  part  of  this  opera- 
tion. The  object  is  to  have  them  free  so  that 
they  can  be  lifted  up  and  out  of  the  pelvis. 
and  at  the  same  time  preserve  their  own  blood 
supply  and  thus  avoid  subsequent  necrosis 
and  fistulae  formation.  The  method  intro- 
duced by  Howard  Kelly  and  still,  I  believe. 
practised  at  Johns  Hopkins,  of  inserting  ure- 
teral bougies  before  operation  as  aids  in  find- 
ing and  dissecting  the  ureters,  I  only  mention 
to  condemn.  It  is  time-consuming  and  un- 
necessary not  only,  but,  on  the  other  hand,  it 
is  a  distinctly  dangerous  procedure  because  the 
bougies  act  as  rigid  splints  and  prevent  dis- 
placement of  the  ureters  and  at  the  same  time 
exert  a  counter  resistance  and  pressure  and  so 
contribute  to  necrosis.  It  is  seldom  difficult 
to  locate  the  ureters  if  one  begins  to  look  for 
them  high  up  near  the  bifurcation  of  the  iliac 
arteries.  In  obese  patients,  and  eases  which 
are  complicated  by  old  pelvic  infection  with 
adhesions,  the  finding  and  isolating  of  the 
ureters  may  be  most  difficult. 

I  have  perfected  an  original  method  of  using 
tapes  to  retract  and  lift  the  ureters  out  of  the 
way,  protecting  the  ureteral  blood  vessels  by 
rolling  over  a  fold  of  the  peritoneum.  After 
the  ovarian  artery  has  been  tied  and  the  broad 
ligament  opened  up.  the  peritoneum  being 
divided  above  the  bifurcation  of  the  iliac 
arteries,  the  ureter  is  exposed  lying  011  the  in- 
ner and  posterior  peritoneal  flap  of  the  broad 
ligament.  The  internal  iliac  artery  is  then 
exposed  and  ligated  with  chromic  catgut,  after 
which  the  posterior  peritoneal  layer  of  the 
broad  ligament  is  incised  below  the  ureter  mid- 
way between  the  bifurcation  of  the  iliac 
arteries  and  the  uterus,  parallel  with  the 
ureter  and  about  half  or  three-quarters  of  an 
inch  away  from  it,  and  through  this  slit  tapes 
one-half  an  inch  wide,  wet  with  sterile  salt 
solution,  are  passed,  surrounding  the  ureter. 
Traction  on  these  tapes  serve  to  roll  a  cuff  of 
peritoneum  about  the  ureter,  this  cuff  can  be 
more  definitely  demarked  by  vertical  incisions. 
I  have  found  that  with  this  method  I  could 
make  fairly  strong  traction  on  the  ureters  with- 
out damaging  their  blood  supply. 

In  Figures  2  and  3  I  have  tried  to  show  in 
a  diagrammatic  way  the  method  of  making  the 
broad  ligament  cut  and  applying  the  tapes. 
I  have  found  the  method  to  be  of  great  value 
in  dissecting  the  vesical  end  of  the  ureter,  and 
also,  more  especially,  when  dividing  the  para- 
metrium and  cutting  across  the  vagina.  In  my 
more  recent  operations  I  have  not  hesitated  to 
use  additional  tapes  under  the  ureter  itself  close 
to  the  bladder  in  the  final  stage  of  the  operation 
using  gentle  traction.  I  have  never  hail  an 
ureteral  fistula,  although  in  many  cases  I  have 


Fig.  2. — Showing  method  of  passing  tapes  around  the  ureters  through 
a  cut  in  the  posterior  layer  of  the  broad  ligament. 


Fig.  3. — Showi 


g  method  of  using  tapes  in  elevating  and 
~  retracting  the  ureters. 


made  fairly  strong  traction  on  the  meters.  It 
should  be'  stated  that  the  ureter  should  be 
traumatized  as  little  as  possible.  If  its  blood 
ssels  are  injured  even  a  little,  necrosis  and 
fistula  formation  can  occur.  In  500  of  Wer- 
iheim's  cases  ureteral  fistulae  occurred  thirty- 
two  times,  and  he  says  that  in  twelve  of  these 
cases  it  occurred  where  separation  had  been  easy 
and  there  was  no  reason  to  suspect  injury,  hi 
Wertheim's  experience  the  ureter  is  rarely  if 
ever   involved   in   cancer,   although    it    may   be 
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surrounded  and  compressed  by  malignant  dis- 

PREVENTION      OF      INFECTION      AND     I  Ml 'LA  NATION 
STASIS      FROM      TIIK      GROWTH      AND      THE 
VAGINA. 

Th.-  chief  cause  of  death  in  this  operation 
-  -  itic  peritonitis;  the  second  most  frequem 
cause  is  shock.  Next  to  the  dissection  of  the 
ureters  I  consider  the  most  important  part  of 
the  technique  the  method  to  prevent  septic  or 
cancer  ion.     The   source  of  infection, 

obviously  being  the  ulcerated  infiltrated  growth 
of  the  cervix,  and  the  presence  of  discharge! 
and  organisms  from  the  growth  in  the  vagina 
in  spite  of  all  attempts  at  sterilization.  One 
of  my  fatalities  was  due  to  a  rapid  septic  peri- 
tonitis. Two  of  my  recurrences  have  bees 
rapid  metastasis  in  the  pelvis,  presumably  im- 
plantation metastasis.  There  are  only  two 
methods  to  consider  from  the  point  of  view  of 
avoiding  infection.  One.  devised  by  \Yerder  of 
Pittsburg  in  this  country,  is  technically  too  dif- 
ficult  aud  dangerous  to  he  considered  as  a 
routine  procedure.     In  this  method  the  vagina 

is  fr 1   very  far  down  from  the  bladder  and 

rectum,  and  then  the  uterus  is  pulled  and 
pushed  out  through  the  vulva  and  the  vagina 
amputated  from  below  with  the  patient  in  the 
lithotomy  position.  This  method  lias  been  called 
an  invagination  from  above.  Wertheim  tried 
and  abandoned  it  because  of  it-  great  difficult! 
and  the  serious  bleeding  from  the  para-vagina 
tissues   and    the   extra   time   required.     I   also 

'tempted  this  method,  bul  have  given  it 
up  for  the  same  reasons.  The  use  of  the  rigbfl 
angled    clan  I    by    Wertheim,    in   my 

opinion,  is  the  method  of  choice.  To  amputate 
the  vagina  1  use  the  electric  cautery  with  a 
strong,  right-angled  Made  if  possible.  The  use 
ot     the    curette    and    cautery,    however,    and 

-'  •     tion  in  the  preliminary  prepara- 

tion is  fully  as  important  as  the  use  of  the 
clamps. 

W.    OF    THE    PARAMETRIUM    AND    GLANDS. 

I   the  uterus  and  vagina  have  for  a  long 

distance    1 n    freed    from    the    bladder    and 

rectum,  the  ureters  should  be  lifted  up  by  tapes 

and    the    lateral    and    parametria!    tissue's    from 

the  interna]   os  weU   down   the  sides  of 

the  vagina  should  be  removed  with  scissors  closl 

pelvic  wall.     It  is  Id  ra]  that 

likely  to  have  great  trouble  with  obstinate 

venous  bleeding  deep  down  in  the  pelvic  hole 

the  operation  has  to  a]  M,|  „ur; 

completed,  T  have  not  infrequent*! 

spend  half  an  hour  in  patient  effort  to 

stop  tins  deep  venous  bleeding.     I  hav 

had  a  ease  „,  which  I  could  not  do  so.  although 

'/  '"T  tVom  ""controlla- 

ble hemorrhage  ,n  this  region.  The  use  of 
small  right-angled  hemostats  is  very  important 


-Specimen  from  ease  whose  chart  is  shown  in  Fig.  1.     Note 
e  removal  of  parametrium  and  upper  portion  of  vagina. 


Fig.  5. — From  same  case  as  Fig.   4. 

in  clamping  off  the  parametrium.  Figures  4 
and  5  illustrate  the  extensive  removal  of  the 
parametrium  and  the  vagina.  This  specimen  is 
from  the  same  case  as  the  chart  in  Figure  1. 
In  cancer  of  the  cervix  the  first  glands  in- 
volved are  the  iliac,  those  glands  lying  between 
the  internal   and   external    iliac   arteries.      The 
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glands  next  are  the  obturator  and  last  the 
sacral  and  inguinal.  Cases  in  which  the  sacral 
and  inguinal  glands  are  involved  are  beyond 
doubt  absolutely  unfavorable.  It  is  impossible 
to  remove  all  the  glands.  Wertheim's  decision 
that  only  glands  that  are  palpably  enlarged 
should  be  removed  is  now  accepted  by  most 
operators.  Enlarged  glands  are  not  necessarily 
cancerous  by  any  means.  In  over  half  of  my 
cases  in  which  the  iliac  glands  were  distinctly 
enlarged  and  removed,  the  pathologist  reported, 
after  a  careful  serial  examination,  no  cancer, 
but  enlargement  due  to  hyperplasia ;  that  is  to 
say,  enlargement  was  due  to  the.  arrest  of 
septic  material  from  the  ulcerating  growth. 

A  thorough  survey  early  in  the  operation  for 
glandular  conditions  is  necessary,  and  it  should 
be  understood  that  to  do  this  properly  the 
peritoneum  must  be  split  and  the  great  vessels 
laid  bare,  for  in  no  other  way  can  one  deter- 
mine accurately  by  sight  and  palpation  whether 
the  glands  are  pathological.  If  numerous  en- 
larged nodes  are  felt,  especially  in  the  sacral 
chain,  a  radical  operation  is  inadvisable  and  the 
operator  should  content,  himself  with  a  simple 
hysterectomy.  If  the  iliac  and  obturator 
groups  are  moderately  involved,  the  glands 
should  be  removed  as  the  last  thing  in  the 
radical  operation.  Theoretically,  they  should 
be  removed  at  the  first  of  the  operation,  or  in 
continuity  with  the  parametrium,  but  it  is  im- 
possible in  this  operation  to  establish  a  lymph 
block  as  in  operations  in  the  breast  and  neck. 
In  manj^  cases  the  glands  can  be  removed  easily, 
but  in  cases  where  they  are  adherent  to  the 
iliac  veins  they  will  be  removed  with  difficulty 
and  risk. 

CONTROL     OF     HEMORRHAGE. 

In  my  last  paper  on  cancer  of  the  uterus,  I 
said  it  was  problematical  how  much  ligation  of 
the  internal  iliac  arteries  would  interfere  with 
pelvic  nutrition  and  especially  influence  post- 
operative cystitis,  and  in  cases  where  a  large 
dissection  had  been  made,  would  increase  the 
chance  of  sepsis  and  necrotic  sloughing.  Since 
that  writing  I  have  ligated  the  internal  iliac 
arteries  in  the  majority  of  my  cases.  Instead 
of  adopting  the  former  method,  that  of  Wer- 
theim,  of  tearing  through  the  tissues  along  the 
pelvic  wall  and  lifting  up  the  uterine  arteries 
on  the  finger  right  after  ty'-'g  the  ovarians,  I 
have  carefully  exposed  the  ureters  on  the  inner 
layers  of  the  broad  ligaments,  and  then  delib- 
erately tied  the  arteries  on  both  sides.  While, 
because  of  the  free  anastomosis,  the  ligating  of 
the  iliacs  does  not  control  the  hemorrhage  from 
the  uterines  absolutely,  it  enables  a  much 
clearer  dissection,  an  easier  freeing  of  the  blad- 
der and  a  deliberate  securing  of  the  uterines 
when  they  are  cut  across,  also  diminishes 
arterial  bleeding  deep  down  when  the  vagina 
and  rectum  are  freed.  I  am  convinced  from  my 
cases  that  this  procedure  does  not  in  any  way 


cause  bladder  complications  or  necrosis;  cases  in 
which  I  have  done  this  have  done  fully  as  well 
as  those  in  which  I  have  not  done  so.  This 
procedure  is  especially  valuable  in  cases  of  obes- 
ity and  in  which  the  room  in  the  pelvis  is  small. 


Drainage  through  the  vagina  with  long  strips 
of  iodoform  gauze,  the  peritoneal  surfaces  being 
sutured  over  so  as  to  form  a  floor  above  the 
gauze  is,  in  many  of  the  cases,  all  that  is  neces- 
sary. The  gauze  strips  should  be  started  on 
the  fifth  day  and  removed  an  inch  or  two  daily 
until  all  has  been  withdrawn.  In  a  few  cases 
where  there  is  reason  to  suspect  unusual  infec- 
tion of  the  peritoneum,  where  the  bowel  has 
been  injured  or  the  bladder  resected,  abdominal 
drainage  also  is  wise,  and  in  my  recent  cases, 
where  I  had  reason  to  fear  unusual  accumula- 
tion of  blood  below  the  peritoneal  floor  about 
the  vaginal  drain  because  of  obstinate  venous 
oozing.  I  have  also  used  the  abdominal  drain 
at  the  lower  angle  of  the  abdominal  wound  for 
a  few  days  and  have  been  surprised  to  see  the 
amount  of  serous  drainage  which  this  has  taken 
care  of. 

The  after  treatment  is  simple.  The  head  of 
the  bed  should  be  elevated  a  foot  for  the  first 
week  and  salt  solution  given  by  rectum  every 
five  or  six  hours.  In  cases  where  one  has 
reason  to  suspect  unusual  infection  of  the 
peritoneum,  continuous  salt  solution  by  rectum 
is  advised.  The  use  of  the  inlying  catheter 
for  three  or  four  days  is  a  routine  followed  in 
my  cases,  and  this,  with  the  use  of  urotropin 
will  in  most  cases  prevent  any  unusual  post- 
operative cystitis. 

Of  my  23  radical  hysterectomies  for  cancer  of 
the  cervix  at  the  hospital  four  died  as  a  result 
of  the  operation,  one  on  the  second  day  of 
peritonitis,  a  very  difficult  case  in  a  very  obese 
woman ;  one  in  twelve  horn's  of  shock ;  one  on 
the  tenth  day.  cause  of  death  not  made  out  at 
autopsy;  one  ease  died  in  the  fifth  week  of 
iliac  thrombo-phlebitis. 

Five  of  my  first  six  cases  have  lived  from  five 
to  thirteen  years  after  operation  free  from  re- 
currence. All  have  been  seen  or  heard  from 
within  a  month.  Veiy  briefly,  they  are  as 
follows : 

Elizabeth  C.  \V.  S.,  Vol.  369.  p.  120.  .Tan.  4,  1901, 
age  35  years.     Symptoms, — pain  and  flowing  for  six 

., ths.     Had  been  curetted  by  a  doctor.     Cervical 

growth  size  of  half  a  dollar,  marked  thickening  and 
induration  in  left  broad  ligament.  Iliac  glands  on 
both  sides  removed. 

Pathological  Report.  Squamous  cell  carcinoma 
of  the  cervix;  glands  not  malignant. 

Madeline  V.,  Hospital  No.  134507,  S.  S.,  Vol.  83, 
p.  287,  Oct.  16,  1903.  Apre,  48  years.  Symptoms,— 
for  five  months  excessive  flowing  and  pain.  Exten- 
sive cauliflower  growth  of  cervix,  uterus  movable. 
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No  glands 


thickening  in  the  broad  ligaments. 

red.  . 

,rf.     Squamous  ceD    cancer   ot 

rvix. 

.Tvsr  8.,  Hospital,  No.  140882.    S.  S.,  Vol.  107. 

\       60  years.    Symptoms,— 

ree  years  bloody  discharge,  some  pain. 

weigh!  and  strength.     Cervix  hard  and  in- 

r:il   deep  ulcerations,   uterus  movable, 

ligaments  not  thickened.    One  enlarged  gland 

in   the   left    iliac   region   removed. 

■donical   Report.     Squamous  eell     eancer    of 
rvix:  gland   non-malignant. 

Ethh    IT..  Hospital  No.  150169,  S.  S..  Vol.  137, 
27  years.    For  five  months 
symptoms,  flowing  and  pain.    ITad   been  curetted   by 
idly    eroded    cervix    with    free    hemor- 
rhage.   On  examination  broad  ligaments  not  indu- 
ler  torn  in  operation.    Iliac  glands  on 
left   enlarged    and   removed. 

art.    Squamous  eell  carcinoma  of 
rvix.    Glands  not  malignant, 

S.     E.  S.,  Vol.  620,  p.  105,  TTospital  No. 
Aug.  21.   190<3.      Al'o.   35  years.     For  four- 
teen   month-   symptoms,   constant   flowing   and    foul 
Cervix    hard,    nodular    and    exeavated. 
-     ii"t    freely    movable.      Induration  in  both 
ments     No  glands  removed. 
Pathological  Report.    Squamous  cell  eancer  of  the 
cervix. 

To  have  cored  live  out  of  six  cases  is,  ob- 
viously, largely  a  matter  of  luck.  1  would  not 
!"•  surprised  if  my  last  six  cases  died  of  recur- 
rence, but  T  am  greatly  encouraged  to  go  on 
with  the  radical  operation  as  I  have  been  do- 
ing  it. 


Tabil-\  -i-  of  the  Cases  at   the   Massa- 

chusetts General  Hospital  from  1900  to  1913  In- 
-ive. 

Total  number  of  c-ases 367 

Persona]  cases  of  Dr.  Cobb 70 

Refused  operation 4 

Inoperable r,7 

Palliative    operations 173 

Vaginal   hysterectomies 17 

tor  •  .  ix 13 

For  cancer  of  fundus 4 

Abdominal    hysterectomies 116 

lor  cancer  of  cervix 89 

tor  cancer  of  fundus 27 

<  'perabllity    36.2% 

230  came  too  late. 

[gust  1.  1911  (Dr.  Cobb) 50 

Inoperable  5 

Palliative  operations '.  23 

al    operations "■> 

Operability [ . .  .44%" 

VAGINAL  HYSTERECTOMIES. 

Total   number ,_ 

Immediate  mortality None 

For  cancer  of  cervix 13 


For  cancer  of  fundus 4 

Operations  over  5  years  ago 14 

Traced  8 

Cured  2 

Both  cancer  of  cervix. 

Note:    No  cures  in  fundus  cases. 

Cures     25% 

Since  1910 3  cases 

Cancer  of  cervix "J 

Cancer  of  fundus 1 

No  recurrence  one  to  two  years. 
Dr.   Cobb  has  no  vaginal  operations. 


ABDOMINAL    HYSTERECTOMIES    FOR    CANCER   OF    FUNDUS. 

Total  number 27 

Personal  cases  of  Dr.  Cobb 7 

Immediate  mortality 4  or  14.8% 

Surviving   cases 23 

Cases  traced 22 

Operations  over  .">  years  before.  .  .  .14 
Cured     6  or  42.8% 

One  case  free  from  cancer. . .  .4%  years 

One  case  free  from  cancer. . .  .1%  years 

Personal  eases.  Dr.  Cobb 7 

Immediate  mortality None 

No  cases  over  5  years 

One  death  from  recurrence  within  a  year. 


ABDOMINAL    in  STERECTOMTES. 
(NOT  RADICAL.) 

Total  number 49 

Immediate    mortality 17  or  34.6% 

Surviving   cases 32 

Traced 29 

Operated  on  over  5  years  before 26 

Cured     5  or  19+% 

2  cases  free  also  from  recurrence,  from  3  to  4%  y~s. 


(  RADICAL. ) 

Total   number 40 

Immediate  mortality 9  or  22.5% 

Surviving   cases '.'I 

Traced 31 

Operated  on  over  5  years  before. .  .14 
Cured    7  or  50% 

RADICAL  (  WERTIIEIM  )  OPERATIONS  FOB  CANCER  OF  CERVIX. 

Total   number 40 

Personal  cases  of  Dr.  Cobb 23 

Cases  of  other  operators 17 

Cases   traced All 

Immediate  mortality 5  or  29+% 

Of  the  12  surviving,  operation 

over  5  years 8 

Cured    1  or  12.5% 

Alive  and  free  from  cancer  for  3 
years   2 

Personal  cases  of  Dr.  Cobb 23 

Immediate  mortality 4  or  17+% 

Cases   traced All 

Cases  over  5  years  ago G 

Cured  5 

Cases  since  August  1,  1911 17 

Recurrences  3 

Free  from  recurrences  as  yet.  .11 
Free  from  recurrence,  over  1 
year  3 
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PYLORIC   STENOSIS  OF  Till:  NEW    BORN. 

This  case  is  reported  for  the  purpose  of  show* 

i  icture  of  the  condition,  no1  thai  it  adds 

anything  unusual.    The  baby,  sick  for  five  dayH 

with    vomiting,    was    seen    then    by  Dr.    John 

Mitchell,  wlio  made  the  diagnosis. 

three  weeks  old.     First  baby.     Normal  de- 
and    apparently    a    normal   baby.     Nursed 
r   two   weeks,  gaining  over  eight  ounces  the 
firsl   week,  and  about  the  same  the  Becond  week. 
-.„   first  day  of  the  third  week,  and 
an  vomiting  now   for  sis  days.     Vomits  all 
the  milk  taken,  either  at  once  or  soon  after  nursing. 
Examination.     Well  developed   child   and  appar- 
ently  still   in   fair  condition.     Rectal   examination 
nothing     abnormal.       Abdomen    not    dis- 
tended.     Palpation   of   abdomen   shows   a   tumor   in 
the  region  of  the  pylorus.    This  was  easily  palpable 
by  placing  the  fingers  low  on  the  abdomen  and  gen- 
tly sliding  the  fingers  under  the  edge  of  the  liver. 
Before  both  parents  could  be  reached  and  prepa- 
rations   for   operation    made    the   baby   died.     The 
pathologic   report    by   Dr.    Whitney  was   the  usual 
type    of    hypertrophic    stenosis.      The    photograph 
shows  well  the  tumor  and  its  customary  extension 
along  the  greater  curvature  of  the  stomach. 

It  would  seem  that  these  cases  had  best  be 
considered  as  emergencies,  and  possibly  cases 
seen  late  in iirlit  be  saved  by  doing  a  jejunostomy 
through  a  left  rectus  incision.  This  could  be 
done  very  rapidly  and  practically  without  gen- 
eral  anesthesia. 


CONGENITAL    INTESTINAL   0BSTR1  CTION   IN  A  NEW- 
BORN  BABY. 

was  Been  with  Dr.  A.  L.  Brown  of  Win- 
chester:— 

Italian  baby  girl  four  days  old,  born  without  med- 
ical attendance.  Had  bad  no  movement  since 
birth.  (In  the  second  day  parents  noticed  that 
baby's  abdomen  was  distended,  but  did  not  call  a 
pliy-ician  until  the  fourth  day,  when  the  child  be- 
vomit.  Baby  had  been  to  the  breast  a  few 
times. 

[nation  showed   a  well  developed  child  with 
a    much    distended    abdomen.     Rectal    examination 
-bowed  a  patent  rectum  as  high  as  could  be  reached, 
and   from  the  rectum  an  inspissated,  putty-like  ma- 
i     :  ^charged.     There  was  no  meco- 
nium,  but   a  large  amount  of  this  putty-like  sub- 
bad  been  passed. 
It  was  decided  to  quickly  make  an  artificial  anus 
in  the  hope  that  more  could  be  done  later  should  the 
child   be  so   fortunate  as  to  live.     This   was   done, 
the  abdomen  being  opened  through  a  left  rectus  in- 
cision.    A  very  definite  volvulus  reduced  itself  as 
some  loop-  of  -mall  intestine  came  into  the  wound, 

gas  or  meconium  was  passed.  There  was 
some  free,  blood-stained,  fluid  in  the  abdominal  cav- 
ity. No  large  intestine  could  be  found,  therefore  a 
fistula  was  made  in  the  most  dilated  loop  of  small 

•  handy.  Through  this  fistula  a  large 
amount  of  meconium  was  passed.  No  search  was 
made  for  the  cause  of  obstruction.     This   took  a 


very  few  moments  and  the  baby's  condition  was 
little  worse  after  the  operation,  but  the  child  died  a 
few  hours  later. 

The  post-mortem  findings  were  as  follows:  The 
intestinal  tract  from  the  stomach  to  within  about 
three  inches  of  the  ileo-ceeal  valve  was  normal. 
Here  there  was  complete  obstruction.  Meconium 
had  never  passed  this  point.  The  obstruction  was 
caused  by  a  firm  band,  coming  from  the  right  side 
of  the  pelvis  and  grasping  the  ileum  in  such  a 
way  as  to  cause  a  complete  twist.  The  large  intes- 
tine was  a  mere  patent  band.  The  material  it  con- 
tained arose  from  its  own  secretions. 

The  fact  that  the  baby  did  not  vomit  until 
the  fourth  day,  and  that  enough  of  this  inspis- 
sated material  had  passed  to  empty  the  large  in- 
testine, should  have  led  to  the  conclusion  that 
the  obstruction  was  low  in  the  small  intestine. 


ffleotral  JlrogrrBB. 


REPORT  ON  DERMATOLOGY. 

ISy  John  T.  Bowen,  M.D.,  Boston. 

THE  VACCINE  TREATMENT  OF  SKIN  DISEASES. — RESEARCH 
STUDIES    IN    PSORIASIS. — ARTIFICIAL    ERUPTIONS    FROM 

CRUDE    COAL    TAR. PEMPHIGUS    TREATED    BY    QUININE 

INJECTIONS. — ALOPECIA    ATROPHICANS. — MEDICAL    COS- 
METICS OF  THE  SKIN. 

THE   VACCINE  TREATMENT  OF  SKIN   DISEASES.1 

At  the  meeting  of  the  17th  International 
Congress  of  Medicine,  held  in  London  in  August, 
1913,  Dr.  T.  C.  Gilchrist,  in  the  dermatological 
section,  opened  a  general  discussion  on  the  above 
subject.  He  said  in  his  paper  that  vaccine  ther- 
apy had  now  reached,  especially  in  America,  a 
stage  somewhat  similar  to  that  of  x-ray  therapy 
during  the  first  two  years  of  its  application, 
when  collectively  it  probably  did  more  harm 
than  good.  Many  people  are  now  so  prejudiced 
against  x-ray  treatment  that  they  refuse  to  have 
anything  to  do  with  it,  and  so  it  is  getting  to  be 
with  vaccine  treatment.  He  compares  the  treat- 
ment by  commercial  mixed  vaccines,  containing 
often  as  many  as  nine  or  10  kinds  of  organisms, 
with  the  old  "shot-gun"  prescriptions,  when  it 
was  hoped  that  the  remedy  would  hit  some- 
thing. 

Gilchrist  records  his  experience  of  vaccine 
treatment  in  about  800  cases  of  skin  disease  dur- 
ing a  period  of  six  years.  He  asserts  that  he  has 
had  brilliant  results,  moderate  successes,  and 
many  failures,  probably  about  in  equal  propor- 
tions. He  considers  that  the  only  true  method  is 
by  the  use  of  autogenous  vaccines.  Vaccines  are 
of  the  greatest  value  in  chronic  or  subacute,  and 
especially  relapsing  staphylococcus  affections  of 
the  skin,  where  there  is  a  lack  of  production  of 
antibodies,  due  to  the  patient's  capacity  for  pro- 
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dueing  antibodies  being  worn  out.  Many  times 
brilliant  results,  not  infrequently  failures,  are 
met  with  in  the  treatment  by  vaccines  of  re- 
lapsing furuncles,  sycosis,  and  pustular  derma- 
titis. His  results  vary  in  the  treatment  of 
eczema.  It  is  the  pustular,  weeping  or  vesicular 
type  that  is  most  favorably  affected,  but  there 
were  many  negative  results.  About  50  cases 
of  rosacea  were  treated,  25  of  whom  were  pri- 
vate patients,  who  could  be  better  followed  than 
dispensary  patients.  In  cases  where  the  rosacea 
is  complicated  with  acne  pustules,  the  albus  vac- 
cine not  only  causes  the  acne  to  disappear,  but 
diminishes  the  rosacea,  and  there  is  improve- 
ment also  in  the  cases  of  pure  rosacea.  He  ad- 
mits, however,  that  hygienic  and  constitutional 
measures  are  also  necessary.  With  regard  to 
ordinary  acne,  acne  vulgaris,  Gilchrist  still 
considers  the  vaccine  treatment  of  great  value. 
He  has  found  that  a  stock  bacillus  acnes  vaccine 
made  in  the  hospital  laboratory  is  as  effective  as 
an  autogenous  one.  The  following  may  be  cited 
as  a  very  saving  clause  in  his  argument  as  to 
vaccines  in  acne:  "Patients  with  severe  acne 
have  still  to  be  treated  with  a  great  deal  of 
painstaking  care,  and  one  cannot  rely  on  vaccine 
therapy  alone.  It  is  necessary  to  give  careful 
attention  to  diet,  to  the  regulation  of  the  normal 
functions,  to  fresh  air  and  exercises,  to  the  ex- 
pression of  all  comedones,  since  vaccines  have  no 
effect  on  comedones  at  all,  and  in  many  cases  to 
the  application  of  mild  x-rays,  and  finally  to  the 
use  of  suitable  lotions  or  ointments."  He  refers 
to  the  indiscriminate  and  unscientific  use  of  acne 
vaccines  by  hundreds  of  ph.ysieians  throughout 
the  United  States  with  very  unfavorable  results. 
He  now  recommends  an  initial  dose  of  10  to  20 
millions,  then  wait  for  the  negative  phase  that 
occurs  from  the  third  to  the  eighth  day  and  is 
shown  by  the  appearance  of  new  lesions  or  the 
flaring-up  of  old  ones,  and  after  these  have  sub- 
sided, give  another  injection,  and  so  on  for 
three  or  four  injections,  when  a  period  of  rest 
is  to  be  taken. 

Gilchrist  notes  some  beneficial  results  in  blas- 
tomycetie  dermatitis  by  treatment  with  a  filtrate 
from  a  three  months'  old  culture  of  the  blasto- 
mycetes. 

It  was  thought,  since  tuberculin  ointment  had 
been  used  with  some  success  in  treating  lupus 
vulgaris,  that  ointments  made  with  the  staphylo- 
cocci, streptococci,  trichophyton  tonsurans,  etc., 
might  in  the  same  way  be  found  to  be  valuable. 
The  organisms  were  therefore  mixed  with  a  cold 
cream  base,  in  the  strength  of  ten  per  cent.,  and 
this  was  applied  to  various  cutaneous  affections, 
especially  those  due  to  one  or  the  other  of  these 
organisms,  or  where  they  were  secondary  invad- 
ers. The  results  were  not  favorable  in  papular, 
pustular  and  weeping  eczemas  of  the  legs,  arms 
and  face,  but  there  was  great  benefit  in  two 
cases  of  eczema  and  pruritus  about  the  anus. 
Also  benefit  was  produced  in  a  few  cases  of 
sycosis  vulgaris.  An  ointment  of  the  bacillus 
acnes  produced  some  interesting  improvements, 


but  could  not  be  regarded  as  successful  on  the 
whole. 

In  summing  up,  Gilchrist  points  out  the  ne- 
cessity  of  having  an  intimate  knowledge  of  bac- 
teriology and  immunology  in  attempting  to  treat 
skin  diseases  by  means  of  vaccines,  giving  the 
preference  to  autogenous  vaccines,  and  warning 
against  the  use  of  the  commercial  mixed  vac- 
cines. He  admits  that  this  treatment  by  vac- 
cines has  not  been  so  successful  as  it  promised. 
but  yet  regards  it  as  a  valuable  aid,  especially 
in  acne  and  the  staphylococcic  forms,  and  per- 
haps occasionally  in  eczema.  He  thinks  that 
the  use  of  ointments  made  up  of  organisms  cul- 
tivated from  the  skin  offers  a  hopeful  chance 
for  investigation. 

RESEARCH    STUDIES    IX    PSORIASIS.2 

Schamberg,  with  his  assistants,  Kolmer,  Rin- 
ger  and  Raiziss,  has  conducted  an  elaborate 
and  important  series  of  investigations  on  the  sub- 
ject of  psoriasis  in  the  dermatological  research 
laboratories  of  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine.  In  the  in- 
vestigations no  attempt  has  been  made  to  prove 
any  theory  of  the  causation  of  psoriasis,  a  sub- 
ject about  which  at  the  present  time,  as  in  that 
of  Auspitz,  practically  nothing  is  known.  The 
researches  were  conducted  on  two  lines,  one  bac- 
teriological and  pathological,  the  other  physio- 
logical-chemical ;  and  the  work  was  carried  out 
with  the  intention  of  recording  the  findings, 
whether  of  a  positive  or  negative  character.  A 
summary  of  their  conclusions  from  their  bac- 
teriological and  pathological  investigations  is  as 
follows : 

1.  Nine  of  48  cases  of  psoriasis,  or  18.7%, 
gave  positive  Wassermann  reactions,  using  an 
alcoholic  extract  of  luetin  liver  as  antigen. 
With  antigens  of  cholesterinized  alcoholic  ex- 
tracts of  human  and  beef  heart  over  28%  or  22 
eases  reacted  positively.  From  a  clinical  study 
of  the  patients  whose  serums  were  studied,  the 
positive  tests  cannot  all  be  attributable  to  syph- 
ilis, although  this  might  be  true  of  a  few  of 
them;  on  the  other  hand  some  significance  must 
be  attached  to  them,  which  future  research 
alone  can  reveal. 

2.  Using  for  antigens  aqueous  and  alcoholic 
extracts  of  psoriasis  scales  and  of  a  larger  num- 
ber of  cultures  of  organisms  isolated  from  le- 
sions, complement  fixation  was  not  found  to 
occur  with  10  sera  from  active  cases  of  psoria- 
sis. These  results  would  indicate  that  either  the 
true  antigen  was  not  present  in  the  extracts  of 
scales  and  culture  used,  or  that  the  psoriasis 
antibody,  if  it  exists,  was  not  present  in  the  sera 
in  sufficient  amount  to  inactivate  complement 
with  the  extracts  used  in  this  study. 

3.  Sixteen  different  organisms  were  isolated 
from  57  cultures  from  2i  cases  of  psoriasis.  No 
organism  was  found  that  could  be  regarded  as 
bearing  an  etiological  relationship  to  the  dis- 
ease. 
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4.  An  unidentified  diplococcus  was  found  in 
5  psoriatic  Lesions  and  in  1  blood  culture,  and 

ring  of  further  study. 

5.  Tlie  use  of  anaerobic  methods  and  special 
culture  media,  composed  of  the  scales  and  secre- 

psoriasis,  did  not  show  the  presence  of 
any  special  parasite. 

6.  Numerous  growths  of  scales  iu  moist 
chambers  showed  the  presence  of  diplocoeci,  but 
no  unusual  organism  or  fungus. 

7.  Investigation    with    the    ultramicroscope 

red  the  presence  of  a  motile  bacillary 
body  iu  17  out  of  19  cases  of  psoriasis.  In  18 
other  dermatoses  these  were  found  iu  3  instances. 
These  bodies  are  being  further  studied. 

I  ultuivs  and  microscopical  examination 
of  lluid  secured  by  blister  over  psoriasis  lesions 
yielded  negative  results. 

9.  Vaccine  treatment  carried  out  with  vac- 
cines made  from  a  large  number  of  different  spe- 
cies ol  organisms  found  in  psoriasis  lesions, 
yielded  indifferent  and  inconclusive  results. 

10.  Inoculation  experiments  on  monkeys,  in- 
cluding the  implantation  of  buttons  of  psoriasis 
skin,  so  i,  a  ii  and  detibrinated  blood,  were 
negative  in  one  to  six  months  after  inoculation. 

With  regard  to  metabolism  in  psoriasis,  a 
great  many  contributions  on  this  subject  have 
appeared  during  the  last  twenty  years.  These 
observations  have  been  based  chiefly  on  clinical 
examinations,  with  sometimes  an  analysis  of  the 
urine.  The  writers'  research  on  the  metabolism 
of  psoriasis  was  directed  primarily  to  a  study  of 
the  protein  metabolism.  In  the  experiment  all 
of  the  patients  were  kept  in  private  rooms  at  the 
inch  were  on  the  same 
floor  as  the  laboratory,  so  that  the  excreta  could 
be  transferred  to  the  examining  room  as  quickly 
as  possible.  The  results  of  a  careful  study  of 
the  protein  metabolism  of  eight  psoriasis  pa- 
are  reported  with  much  detail.  The  sum- 
aud  conclusions  of  their  investigations 
show : 

1.  That  on  a  given  protein  diet  a  psoriatic 
subject  eliminates  less  nitrogen  in  the  urine  than 
does  a  normal  individual  on  a  corresponding 
diet.  The  urinary  nitrogen  in  some  of  the  pa- 
tients reached  a  level  lower  than  has  even  been 
recorded. 

2.  Patients  suffering  from  psoriasis  exhibit  a 
remarkable  retention  of  nitrogen.   This  retention 

i  s  to  be  proportional,  in  a  general  way,  to 
the  extent  and  severity  of  the  eruption  present. 

3.  The  nitrogen  is  retained  to  a  greater  de- 
gree than  has  been  observed  in  connection  with 
any  other  condition,  and  is,  furthermore,  re- 
tained with  great  ease  even  on  a  diet  low  in  ni- 
trogen and  insufficient  in  caloric  value,  and  one 
on  which  a  normal  individual  would  fail  to 
maintain  equilibrium. 

4.  Experiments  with  urea  feeding  show  con- 
clusively that  the  nitrogen  retention  cannot  be 
attributed  to  any  disturbance  in  the  eliminative 
capacity  of  the  kidneys. 


5.  Patients  with  extensive  psoriasis  may  lose 
very  large  amounts  of  nitrogen  in  the  exfoliated 
stairs,  which  consist  of  almost  pure  protein. 

6.  The  retention  of  nitrogen  in  most  of  the 
cases  was  greater  than  could  be  accounted  for 
by  the  protein  lost  in  the  scales,  and  it  may  per- 
sist  even  after  scaling  has  ceased,  and  the  erup- 
tion has  virtually  disappeared. 

7.  A  low  nitrogen  diet  has  a  most  favorable 
influence  upon  the  eruption  of  psoriasis,  par- 
ticularly when  the  latter  is  extensive.  Making 
all  reservation  suggested  by  scientific  caution, 
there  can  be  no  doubt  that  severe  cases  of  pso- 
riasis improve  under  such  a  diet,  almost  to  the 
point  of  disappearance  of  the  eruption. 

8.  Conversely,  a  high  nitrogen  diet  exhibits 
an  unfavorable  influence  on  psoriasis,  commonly 
causing  an  extension  of  the  eruption. 

9.  Whether  a  high  nitrogen  diet  can  stimu- 
late an  outbreak  of  psoriasis  in  a  psoriatic  sub- 
ject, who  is  at  the  time  free  of  the  eruption,  has 
not  yet  been  determined. 

10.  The  great  proliferation  and  exfoliation 
of  cells  by  the  skin  in  psoriasis  demand  a  large 
supply  of  protein,  which  can  only  be  procured 
from  the  lymph  and  blood  streams.  This  protein 
supply  may  be  derived  from  the  ingested  food, 
and  a  possibility  exists  that  the  great  demand 
of  the  diseased  skin  for  protein  may  also  be 
satisfied  by  the  protein  reserve  in  muscle  tisssue, 
which  thus  may  become  depleted  and  later  re- 
quire restoration. 

11.  A  protracted,  low  protein  diet  may  di- 
minish the  proliferative  activity  of  the  skin  by 
diminishing  the  supply  of  the  principal  building 
material,  namely,  protein.  On  the  other  hand, 
a  high  protein  diet  may  stimulate  the  prolifera- 
tive activity  of  the  cells  by  furnishing  an  abun- 
dant supply  of  the  necessary  protein. 

12.  The  writers  are  unwilling,  at  the  present 
stage  of  their  studies,  to  venture  an  hypothesis 
as  to  the  primary  cause  of  psoriasis. 

ARTIFICIAL  ERUPTIONS  FROM  CRUDE  COAL  TAB. 

Brocq,3  who  was  one  of  the  first  to  advocate 
the  use  of  pure  coal  tar  in  the  treatment  of 
oozing  and  highly  inflammatory  eczemas,  calls 
attention  to  certain  cases  of  artificial  dermatitis 
produced  by  this  agent.  He  still  maintains  the 
view  that  of  all  preparations  actually  known 
that  are  of  value  in  drying  up  rapidly  a  ves- 
icular eczema,  either  of  the  true  or  of  the  sebor- 
rheic type,  crude  coal  tar  is  the  one  best  toler- 
ated by  a  large  majority  of  patients.  Excep- 
tions, nevertheless,  occur,  in  which  it  is  neces- 
sary to  suspend  the  treatment  immediately,  on 
the  appearance  of  certain  indications  that  the 
individual  skin  is  intolerant  of  this  application. 
Hallopeau  and  Frangois  Dainville  have  reported 
a  case  of  acute  bullous  dermatitis  following  the 
frequent  applications  of  methylene  blue  and 
coal  tar  in  a  patient  suffering  from  persistent 
urticaria.  Brocq  agrees  with  the  reporters  that 
this  eruption  was  due  to  the  applications  of  coal 
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tar  and  not  to  the  methylene  blue,  as  his  experi- 
ence with  methylene  blue  since  1897  has  been 
that  inflammatory  reactions  with  abundant  exu- 
dation sometimes  occur  when  it  is  employed  in 
eczematous  subjects,  but  never  a  bullous  erup- 
tion. 

"With  coal  tar,  on  the  contrary,  he  has  found 
that  in  certain  comparatively  rare  instances,  the 
application  of  coal  tar  may  provoke  the  appear- 
ance of  large  bullae,  which  are  more  or  less  char- 
acteristic of  this  procedure.  This  occurs  espe- 
cially in  eczematous  subjects,  on  the  upper  and 
lower  limbs,  and  especially  on  the  lower  part  of 
the  legs.  In  a  case  cited,  that  of  a  man  of  37 
who  had  entered  the  hospital  for  a  generalized 
eczema,  coal  tar  applications  had  been  made  to 
the  lower  part  of  the  legs,  the  places  where  there 
was  the  most  exudation.  Soon  afterward  enor- 
mous bullae,  filled  with  yellowish  serum,  ap- 
peared on  the  regions  that  had  been  treated  with 
the  coal  tar.  Later  on  a  modified  coal  tar  paste 
produced  an  eruption  of  small  bullae.  In  other 
cases,  an  oxide  of  zinc  paste  containing  varying 
proportions  of  coal  tar,  produced  an  intense  red- 
ness of  the  skin,  after  several  days  of  applica- 
tion. But  the  characteristic  sign  of  this  derma- 
titis is  the  production  of  vesicles  and  bullae. 
Often  the  bullae  are  of  very  large  size  like  those 
of  pemphigus,  with  very  resistant  walls,  the  raw 
surfaces  left  after  the  breaking  of  these  lesions 
persisting  often  for  a  very  long  time. 

Brocq  thought  at  first  that  these  accidents 
were  due  to  a  bad  quality  of  coal  tar,  but  careful 
investigation  showed  that  it  imrst  be  explained 
by  individual  intolerance.  Consequently  Brocq 
counsels  caution  in  the  use  of  crude  coal  tar, 
using  it  in  pure  form  or  incorporated  in  pastes 
only  on  very  small  surfaces  at  the  beginning. 
and  using  it  generally  only  when  one  is  sure 
that  it  will  not  produce  any  poisonous  effect. 
Also  it  is  important  not  to  repeat  the  applica- 
tions very  often,  and  to  suspend  its  use  when 
one  sees  the  skin  assuming  a  certain  red  tint. 
He  considers  it  regrettable  that  these  relatively 
rare  occurrences  should  throw  discredit  on  an 
application  that  is  most  useful  in  rebellious  pru- 
ritus and  in  exudative  eczemas. 

PEMPHIGUS  TREATED  BY  QUININE  INJECTIONS. 

Leszczynski4  in  Lukasiewicz's  clinic  in  Lem- 
burg  has  attempted  the  treatment  of  pemphigus 
with  quinine  intravenously.  Quinine  was  rec- 
ommended by  Mosler  in  1890  in  cases  of  pem- 
phigus, and  for  ten  years  quinine  has  been  em- 
ployed in  most  cases  of  pemphigus  at  the  Lem- 
burg  clinic,  with  no  doubt  as  to  its  favorable 
action.  The  good  results  attained  in  many  cases 
of  skin  disease  by  blood-letting  followed  by  the 
injection  of  salt  solution  and  the  action  of  in- 
travenous injections  of  salvarsan  in  syphilis. 
stimulated  Leszczynski  to  try  intravenous  in- 
jections of  quinine  in  pemphigus.  Three  cases 
of  pemphigus,  in  all  of  which  the  mucous  mem- 
branes were  prominently  affected,  were  treated 


by  this  method,  beginning  with  small  doses  of 
quinine,  and  increasing  up  to  a  grain,  given 
every  other  day.  All  the  patients  asserted  that 
as  early  as  the  day  after  the  injections,  they 
experienced  less  smarting  and  pain  from  the 
oral  lesions.  The  skin  proved  more  refractory 
to  the  injections  than  the  mucous  membranes, 
but  began  to  improve  after  several  injections. 
The  writer  declares  that  there  can  be  no  doubt 
as  to  the  very  rapid  amelioration  of  the  oral  and 
mucous  membranes  lesions  under  this  treatment, 
and  a  less  rapid,  although  marked,  improvement 
of  the  skin  lesions.  With  regard  to  permanent 
improvement,  new  lesions  appeared  during  the 
treatment  in  all  three  cases.  The  first  patient,  to 
he  sure,  showed  few  and  slight  recurrences,  and 
was  discharged  well.  No  return  had  yet  oc- 
curred. The  second,  a  more  severe  case,  con- 
tinually exhibited  new  lesions  during  the  treat- 
ment, although  he  was  free  at  the  time  of  writ- 
ing. In  the  third  case,  the  mucous  membrane  of 
the  mouth  improved  more  quickly  than  in  either 
of  the  others,  and  remained  good  during  the 
whole  time  of  observation.  On  the  mucous  mem- 
brane of  the  vulva  and  on  the  skin,  new  efflo- 
rescences appeared  during  the  treament,  and  the 
patient  was  not  free  from  the  trouble.  The 
writer  truly  says  that  it  may  be  a  question 
whether  the  benefit  in  these  cases  comes  from 
the  quinine  or  from  the  salt  solution  in  which 
it  is  given.  On  the  one  hand,  we  know  that 
quinine  internally  has  given  good  results  in 
pemphigus,  and  on  the  other  hand  Bruek  and 
Simon  have  shown  the  good  effects  of  drenching 
with  salt  solution.  On  both  grounds,  therefore, 
the  use  of  the  quinine  injections  seems  to  be  jus- 
tified. It  would  be  of  interest  to  know  if  other 
bullous  and  exfoliative  dermatoses  may  be  bene- 
fited by  quinine  injections.  In  a  case  of  exuda- 
tive erythema  multiforme,  with  bullae  and  ex- 
foliative changes  of  the  mucous  membrane  of 
the  mouth,  healing  of  the  mucous  membranes 
was  attained  after  four  injections  of  quinine, 
and  no  new  appearances  were  observed  during 
the  succeeding  two  weeks.  The  writer  con- 
cludes, on  the  strength  of  these  three  cases,  that 
injections  of  quinine  salt  solutions  have  a  favor- 
able influence  on  the  course  of  pemphigus,  and 
hasten  epithelial  regeneration.  They  also  alle- 
viate subjective  symptoms  and  improve  the  gen- 
eral  condition. 

ALOPECIA    ATROPHICANS. 

Dreuw3  of  Berlin  states  that  alopecia  atro- 
phicans is  very  little  known  as  compared  with 
alopecia  areata.  It  was  first  described  by 
Brocq  in  1885,  and  consists  of  bald  patches  of 
varying  size,  seldom  perfectly  round,  but  with 
three  and  four  angles,  partly  isolated  and  partly 
confluent,  with  inflammatory  appearances  or 
subjective  symptoms,  which  lead  in  the  course 
of  years  to  an  atrophy  of  epidermis  and  corium 
and  result  in  permanent  baldness.  It  has  been 
named  by  Brocq  pseudo-pelade.     Inasmuch  as 
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this  affection  occurs  in  epidemics.  Dreuw  con- 
siders that  it  ought  to  be  brought  more  prorni- 
neiitly  before  the  genera]  medical  profession 
than  has  been  the  ■    - 

In   1910,  200  eases  were  observed   in  Berlin 
schoolboys.     The  patches  corresponded   to  the 
description  of  Brocq  given  above.    The  children 
;  were  from  5-14  years  of  age,  all  of  them 
The  affection  began  with  a  small  bald  spot 
of  rounded  or  oval  shape,  with  in  some  cases  a 
ales  appearing.     In  no  ease  was  there  a 
total    alopecia.      Remains    of   hairs    were   some- 
times to  be  found  in  the  Centre  of  the  patches. 
Microscopically  no  fungus  or  parasite  could  be 
I.      Be   names  this  episode  alopecia  par- 
vimaculata  on   account  of  the   arrangement   in 
small  spots,    and    regards   it    as  the  beginning 
stage   of  alopecia  atrophicans,   inasmuch   as  the 
symptoms  of  the   latter  affection   have   b  "'' 

served  in  eiirliT  o\  the  school  children.  The  fact 
that  no  infectious  agenl  could  be  discovered  is 
not.  the  writer  asserts,  sufficient  evidence  that 
the  affection  i<  not  contagious,  in  view  of  the 
epidemic  character.  On  the  ground  of  an  epi- 
demic described  in  Liidingshausen  he  considers 
that  there  is  a  form  of  alopecia  parvimaculata 
non  atrophicans  which  is  related  to  some  forms 
of  alopecia  areata. 


MEDICAL   COSMETICS   OF  THE  SKIN. 

Kroiiia.ver.'  inventor  of  the  quartz-lamp,  takes 
up  tirst  the  anomalies  of  cornitication  and  warns 
against  the  free  and  long-continued  use  of  oint- 
lu.  nts.  paints  and  powders  for  cosmetic  pur- 
which  protect  the  skin  from  the  irritating 
effects  of  air.  light,  and  varying  grades  of  tem- 
perature, hut  cause  a  thinning  and  diminished 
nutrition  of  the  integument  and  subcutaneous 
fat.  which  predispose  to  early  senile  changes. 
Such  skins  are  also  more  susceptible  to  diseased 
conditions,  and  To  hyperkeratoses,  which  in  turn 
'•■ad  to  eczematoUS  inflammatory  conditions. 
■  skins.  predisposed  to  eczemas,  are 
wanting  in   water  and   in   fat.  and  it   is  the  ob- 

therapeutics  to  supply  the  place  of  these 

ces.  Pats  should  !„■  applied  immediately 
after  soap  washings,  and  before  the  skin  is  thor- 
oughly dry.  wiping  off  the  excess  with  absorb- 
ent cotton  or  a  bit  of  linen.     ELromayer 

t  the  pure  fats,  as  lanolin,  vaselh 
etc..   make  the  skin    unpleasantly   greasy,   and 
recommends  solution  of  fats  in  fluid  anil  gela- 
tinous   substances,    solutions   of   glycerine    and 

oil  in  alcohol,  glycerine  in  tragacanth  or 
solution  of  fats  in  ether.  Fatty  emulsions.  eold 
'•reams,  etc..  are  perhaps  most  valuable  of  all, 

1  parts  of  lanolin,  vaseline  and  water,  or 
with  the  addition  of  glycerine. 

For  keratoses,  radium  and  the  Roentgen  rays 

ommended,  especially  on  account  of  their 

action  on  the  connective  tissue,  which  the  writer 

•  is  also  ••hardened'"  in  conjunction  with 

the  epidermis.     These  agents  should  not  be  used 


in  too  feeble  doses:  it  is  desirable  to  push  them 
to  the  point  of  a  well-marked  erythema. 

With  regard  to  vascular  anomalies,  various 
pastes  of  sulphur,  salicylic  acid  and  resorcin  are 
commonly  used'  in  the  treatment  of  rosacea, 
when  there  is  present  also  an  affection  of  the 
follicles.  Lassar"s  schiilpaste,  and  the  quartz- 
lamp  are  also  recommended.  When  there  is 
hypertrophy  of  connective  tissue,  with  enlarge- 
ment of  the  nose,  the  Roentgen  rays  and  the 
quartz-lamp  are  of  great  value.  The  older 
methods,  of  scarification  and  electrolysis,  are 
much  inferior.  Touching  the  vessels  with  the 
sharp  point  of  the  actual  cautery  is  recom- 
mended, however,  in  rosacea,  as  well  as  in  the 
case  of  punctate  vascular  naevi  and  linear  te- 
langiectases. In  the  case  of  flat  naevi.  radium  is 
preferred  to  carbon  dioxide  snow,  by  Kromayer, 
or  radium  in  combination  with  Roentgen  rays. 

With  regard  to  acne  vulgaris,  the  writer  takes 
the  view  that  the  ordinary  form  at  the  time  of 
puberty  is  due  to  constipation,  which  causes  the 
absorption  of  abnormal  poisonous  substances 
from  the  intestinal  tract.  For  local  treatment 
in  acne  the  Roentgen  rays  are  particularly  rec- 
ommended, especially  in  rotation  with  stimulat- 
ing applications  and  peeling. 

The  anomalies  of  pigment  are  to  be  treated 
in  various  ways,  according  to  the  character  of 
the  individual  lesion.  The  interesting  assertion 
is  made  that  an  intense  application  of  the  rays 
from  the  quartz-lamp  so  that  bullae  are  pro- 
duced, is  followed  by  a  permanent  and  not  tem- 
porary removal  of  pigment.  He  has  also  used 
the  lamp  to  lighten  the  pigment  at  the  borders 
of  patches  of  vitiligo. 

In  the  treatment  of  alopecia  areata,  he  con- 
siders that  the  light  as  applied  by  the  quartz- 
lamp  is  far  superior  to  all  other  methods.  He 
has  not.  however,  been  able  to  make  use  of  this 
method  with  advantage  in  other  forms  of  alo- 
pecia. 

With  regard  to  hypertrichosis,  he  speaks  ol 
the  Roentgen  ray  treatment  for  the  removal  of 
this  condition  as  useless  and  to  be  abandoned. 
With  regard  to  electrolysis,  he  displays  an  ac- 
quaintance with  the  finer  points  of  this  treat- 
ment which  is  much  inferior  to  that  possessed 
by  the  skilled  operators  in  America,  where  this 
procedure  was  devised  and  developed.  Even 
with  an  unprotected  needle,  there  should  be  no 
danger  of  scarring  in  experienced  hands.  He 
reports  a  far  larger  percentage  of  recurrences 
than  is  necessary,  and  his  method  of  technic  is 
surely  inferior  to  that  adopted  by  the  best 
American  dermatologists. 
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PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

Stated  Meeting,  Wednesday,' April  8,  1914    \t 
8.30  P.  M. 

The  President,  Dr.  William  D.  Robinson,  in  the 
chair. 

THE    SUBJECTIVE   AND   OBJECTIVE    SYMPTOMS   OF   FAVOR- 
ABLE AND  UNFAVORABLE  REACTIONS  TO  TUBERCULIN. 

Dr.  Myer  Solis-Cohen  :  Many  of  the  phenomena 
produced  by  tuberculin  are  often  unrecognized  be- 
cause they  are  slight  or  have  not  been  recorded  in 
the  literature.  Valuable  information  as  to  suitability 
or  unsuitability  of  dosage  is  neglected  with  the  re- 
sult that  the  appropriate  dose  is  frequently  increased 
instead  of  being  held  and  the  excessive  dose  often 
still  further  augmented,  until  the  well-known  book 
symptoms  of  a  severe  unfavorable  reaction  have 
been  produced.  Unless  the  physician  questions  his 
patient  closely  without,  of  course,  suggesting  the 
nature  of  the  reply,  and  unless  the  patient  observes 
himself  carefully  and  reports  his  symptoms  accu- 
rately, many  of  the  less  well-known  symptoms  of  a 
reaction  will  be  missed.  If  the  observant  physician 
will  note  every  symptom  occurring  on  the  day  of 
and  the  day  after  the  administration  of  tuberculin 
that  was  not  present  before  the  dose  was  given,  he 
may  discover  many  symptoms  of  a  reaction  of  which 
no  mention  has  as  yet  been  made.  In  order  to 
direct  attention  to  the  disregarded  and  unfamiliar 
symptoms  I  have  tabulated  all  the  subjective  and 
objective  symptoms  that  have  followed  the  adminis- 
tration of  tuberculin  in  56  of  my  patients  of  whom 
I  had  sufficient  notes  and  on  whose  records  I  could 
lay  my  hands.  To  this  list  I  have  added  45  symp- 
toms of  a  reaction  that  have  beeu  described  by 
other  writers  but  not  recorded  by  me.  I  distin- 
guish between  favorable  and  unfavorable  reactions 
to  tuberculin  and  have  grouped  the  symptoms  un- 
der these  two  heads.  In  56  patients  who  reacted 
to  tuberculin  I  observed  a  total  of  91  distinct  symp- 
toms, many  of  which  I  have  not  seen  previously 
recorded.  It  should  be  borne  in  mind  that  this  is 
an  analysis  not  of  patients  taking  tuberculin  but 
only  of  those  who  presented  symptoms  of  a  reaction 
to  tuberculin.  Symptoms  grouped  under  the  head 
of  a  favorable  reaction  are  detailed  under  sub-head- 
ings of:  (1)  general  or  systemic  symptoms;  (2) 
changes  in  the  temperature;  (3)  lung  symptoms; 
those  under  the  head  of  unfavorable  reaction  are  de- 
tailed under  (1)  general  or  systemic  symptoms;  (2) 
^astro-intestinal  symptoms;  (3)  alteration  in  the 
temperature;  (4)  lung  symptoms;  (5)  pains:  (6) 
eye  symptoms;  (7)  vasomotor  phenomena.  Symp- 
toms reported  by  other  observers  I  have  recorded 
under:  (1)  General  or  systemic  symptoms;  (2) 
local  or  organ  symptoms;  (3)  skin  reaction  at  site 
of  injection. 

REPORT  OF  A  CASE  OF  OSTEITIS  DEFORMANS. 

Dr.  Eleanor  C.  Jones:  This  rare  disease  of  the 
bones  was  first  described  by  Sir  James  Paget  in 
1876,  and  is  commonly  known  by  his  name.     The 


latest  statistics  show  about  175  eases  on  record  of 
which  only  about  fifty  are  American  cases. 

The  case  reported  follows  closely  the  i 
features  of  the  cases  reported  by  Paget.  The  dis- 
ease in  this  woman  began  at  the  age  of  53  years. 
She  has  lost  about  four  inches  in  height,  her  height 
now  being  4  ft.,  11  ins.,  because  of  the  bowi 
the  legs  and  curvature  of  the  spine.  Her  head  is 
large  and  square  looking;  the  thorax  small  and 
emaciated;  clavicles  thickened.  The  spine  has  the 
appearance  of  sinking  into  the  pelvis.  The  pelvis 
is  wider  than  normal,  and  all  the  long  bones  are 
bowed.  The  arteries  are  somewhat  atheromatous, 
and  the  second  aortic  sound  is  accentuated  and 
there  is  a  loud  systolic  murmur  present.  The  urine 
showed  a  cloud  of  albumen.  The  examination  of 
her  blood  for  Wassermann  reaction  was  negative. 
The  summary  of  the  bone  changes  found  by  radio- 
graphical  examination  were  those  of  new  bone  for- 
mation, porosity,  a  softening  arthritis  and  bone  ab- 
sorption. No  suggestions  could  be  made  as  to  the 
cause  of  the  disease  in  this  patient. 

THE  CORRELATION   OF  APPENDICITIS  AND  OTHER   ABDOMI- 
NAL AFFECTIONS. 

Dr.  Levi  J.  Hammond  :  Aided  by  abundant  clini- 
cal evidence  we  must  conclude  that  the  frequency  of 
the  co-existence  of  abdominal  inflammations  with 
appendicitis  is  more  than  a  coincidence.  A  critical 
analysis  of  the  findings  in  920  operations  at  the 
Methodist  Episcopal  Hospital,  Philadelphia,  would 
seem  to  indicate  that  the  existence  of  the  appendix 
establishes  an  important  anatomic  and  physiologic 
relation  to  the  remainder  of  the  digestive  system. 
It  must,  therefore,  be  considered  as  a  specialized 
and  functioning-  organ  blending  with  the  remainder 
of  the  digestive  tract.  The  principal  characteristic 
of  the  appendix  is  lymphoid  tissue.  One  property 
of  lymphoid  tissue  is  to  produce  leucocytes,  and  it  is 
only  after  the  sclerosed  appendix  has  impaired  or 
destroyed  the  function  of  the  lymphoid  that  acute 
appendicitis  develops.  As  to  the  demonstrable  ana- 
tomic relation  of  the  appendix  with  other  abdominal 
organs  I  would  especially  refer  to  that  of  the  meso- 
appendix  and  the  ovary  by  a  peritoneal  fold  extend- 
ing directly  from  the  former  to  the  latter.  This  re- 
lationship explains  the  frequent  association  of  tin- 
appendix  and  adnexal  disease.  Of  all  the  organs 
the  liver  is  the  one  which  appendicitis  causes  to  suf- 
fer most.  Epigastric  symptoms  must  be  regarded  as 
reflex  phenomena  caused  in  the  domain  of  the  vagus 
nerve  by  irritation  in  the  nerve  terminals  of  the 
appendix.  Gastric  dyspepsia  in  chronic  or  recur- 
ring appendicitis  is  thus  explained,  dependent  as  it 
is  upon  trouble  within  the  secretory,  motor  or  vaso- 
motor function  of  the  viscera.  Neuralgic  or  neuri- 
tic  pains  are  in  like  manner  referred  to  the  hip,  the 
thigh,  or  to  the  thorax  as  in  pneumonia  and  acute 
tuberculosis.  Chronic  duodenal  and  gastric  ulcers 
would  seem  to  be  dependent  upon  septic  thrombi  of 
appendiceal  origin.  Biliary  lithiasis,  chronic  chole- 
cystitis and  hepatitis  furnish  forceful  evidence  in 
support  of  their  origin  in  part,  al  leasl  in  primary 
infection  of  the  appendix.  Diagnosis  musl  be  based 
upon  existence  of  a  painful  zone.     This  can  always 

be  elicited  at  the  point  when-  the  appendix  i-  I I 

if  palpation  combined  with  rectal  and  vaginal  ex- 
amination be  thorough. 

Recurrent  attacks  of  supposed  typhoid  fever  have 
proved  to  be  chronic  appendicitis  and  prompt  cure 
followed  removal  of  the  appendix.    When  different!- 
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:  the  various  abdominal  affections  is  doubt? 
ful  and  the  morbid  symptoms  justify  operation,  this 
should  be  done  through  an  incision  allowing  inters 
vention  with  the  viscera  and  the  appendix,  with  the 
.•vary  and  the  appendix,  or  with  the  kidney  and  the 
appendix.  Faisans  says,  appendicitis  is  so  frequent 
that  one  must  always  think  of  it  and  seek  for  it 
systematically  by  aid  of  interrogation  and  a  comple- 
mentary examination  as  one  seeks  for  syphilis  and 
alcoholism. 


OUR    EXPERIENCE    WITH    CROTALIN    AT    THE    OAKBOUKNE 
EPILEPTIC  tol.oNY. 

Dr.  X.  S.  Yawoer:  For  the  purpose  of  this 
study  a  fair  group  of  individuals  having  idiopathic 
v  were  selected  for  three  months  treatment. 
All  hut  one  patient  were  given  an  intramuscular 
injection  of  crotalin  once  a  week  for  three  months. 
We  began  with  1/200  of  a  grain  gradually  increas- 
ing  it    t"  the  strength  mentioned  in  the  details  of 

-.  1  25  of  a  grain  being  the  maximum  dos- 
age.    Becau f  the  psychic  effect  the  purpose  of 

the  injections  was  kept  as  much  as  possible  from 
the  knowledge  of  the  patients.  Briefly  stated,  our 
exerience  was  that  two  patients  were  uninflu- 
enced;  two  were  w..rse  during  the  treatment;  one, 
early  in  the  course  developed  such  intolerant  toxic 
symptoms  that  further  experimentation  was  unjusti- 
fied :    and    the    last    patient    died    two    and    a    half 

after  treatment.  While  we  did  not  feel  that 
death  resulted  from  the  use  of  crotalin.  the  patient's 

certainly  was  not  benefited  by  the  treatment. 


tBoiik  Urtmuis. 


Til,    Practict   of  Pediatrics.    By  Charles  Gil- 

MOBE    KlJKI.KY.    M.D.,    professor    of    diseases    of 

children,      NeM      York      Polyclinic  Medical 

School    and    Hospital.     Octavo,  pp.  878,  139 

illustrations.        Philadelphia      and  London: 
\V.  1'..  Saunders  Company.     1!H4. 

This  new  book -by  Dr.  Kerley  contains  an  im- 
ainounl  of  valuable  material.  It  is.  on 
er    hand,    not    very    well    arranged  and 

evidence  of  having  been  hastily  written. 
It    is   written   from   the  standpoint   of  the  prac- 
titioner ami  will,  therefore,  he  of  great  value  to 
oners.     The  vast   clinical   experii  of 

its  author  is  manifest  on  every  page.    It  i^  espe- 
cially strong  in   regard   to  tin    treatment  of  dis- 
e  part  in  which  most  hooks  are  woefully 
can  read  it  without  picking  up 
many  valuable  points  in  treatment,  even  if  one 

tirely  agi with  the  author  in  all 

lommendations.  The  hook  should  be  very 
useful  to  physicians,  whether  they  are  in  gen- 
eral practice  or  specialize  in  the  di-  ,.  rjrf 
children.    It  should  have  a  wide  si 


.1  Tn  atise  on  Diseases  of  the  Skin.  For  the  Use 
of  Advanced  Students  and  Practitioners.  By 
Henry  "W.  Stelwagon,  M.D.,  Ph.D.,  profes- 
sor of  dermatology,  Jefferson  Medical  College, 
Philadelphia.  Seventh  edition,  thoroughly  re- 
vised. Octavo  of  1250  pages  with  334  text 
illustrations  and  33  full-page  colored  and 
half-tone  plates.  Philadelphia  and  London : 
W.  B.  Saunders  Company.    1913. 

The  last  edition  of  this  work  appeared  in 
1910.  The  present,  the  seventh  edition,  al- 
though following  closely  on  its  predecessor, 
shows  the  advances  made  by  dermatology,  in  the 
descriptions  of  more  or  less  recently  acknowl- 
edged independent  disorders  that  have  been 
added  by  the  author.  Among  these  may  be 
mentioned  prurigo  nodularis,  granuloma  pyo- 
genicum,  benign  sarcoid,  and  keratosis  blenor- 
rhagiea.  About  forty  new  illustrations  have 
been  added,  much  old  matter  has  been  elimi- 
nated, and  much  new  matter  and  many  changes 
in  the  text  have  been  inserted.  In  short,  the 
hook  has  been  completely  reset,  but  preserves 
its  place  as  the  best  text-book  from  the  point  of 
view  of  students  and  practitioners  in  the  Eng- 
lish language. 

Biology.  General  and  Medical.  By  Joseph  Mc- 
Fabland,  M.I).  Second  edition.  Thoroughly 
revised,  pp.  457.  W.  B.  Saunders  Company. 
1913. 

The  first  edition  of  this  book  was  favorably  re- 
viewed in  these  columns  and  we  see  no  reason  to 
change  the  opinion  then  expressed.  The  author 
has  modified  the  text  somewhat  in  response  to 
the  friendly  criticisms  of  his  readers  and  again 
presents  a  hook  clearly  written  and  containing 
a  vast  number  of  facts  with  which  persons  of 
ordinary  education  should  be  acquainted.  The 
value  of  such  a  book  to  students  of  medicine  is 
particularly  evident. 


Mod*  m  Am  stht  tics.  By  J.  Frederick  W.  Silk, 
M.D.  (Loud.).  New  York:  Longmans,  Green 
and  Company.     1914. 

Dr.  Silk  is  one  of  the  leading  London  anes- 
thetists. His  book  on  anesthesia  adds  another 
to  the  group  of  excellent  English  handbooks  on 
this  subject  by  Gardner,  Mortimer  and  Alder- 
son,  all  of  which  have  been  recently  reviewed  in 
the  Journal  (Vol.  clxii,  p.  576;  Vol.  clxvi.  p. 
258,  and  423).  Like  his  colleagues,  Silk  advo- 
cates the  habitual  use  of  the  corneal  reflex, 
whose  employment  is  discouraged  by  American 
anesthetists.  The  hook  is  well  illustrated  with 
36  figures  in  the  text,  and  is  a  valuable  addi- 
tion to  the  manual  literature  on  anesthesia. 
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,   _  ,    .,      c,  r,  ,     ,   ,,  The  work  is  a  valuable  contribution  to  the  lit- 

Annunl  Report  of  the  burgeon-General  of  the  eT&tuie  0f  medieal  history,  of  which 

Public  Health   Servict   of  the  United  States,  comprehensive  and  scholarly  survey  within  con- 
Washington:     Government     Printing    Office,  venient  access  both   for  students  and    for 
1914.  sional  readers. 

This  report  records  the  activities  of  the  Serv- 
ice for  the  fiscal  year  1913.     It  is  divided  into   Spatpsychosen   KatatmUc  Art.     Von  Dr.    -Med. 
the  usual  headings  of  scientific  research,  mari-       Maurtct     Crsteix.       Warsaw.     Berlin    und 
time  and  domestic  (interstate),  quarantine,  and       Wiener:  Urban  und  Schwarzenburg.     1913. 
marine  hospitals  and  relief.     It  records  an  in- 
teresting variety  of  scientific  and  administrative       This  monograph  on  late  catatonia,  which  with 
data.     Among  the  urgent  needs  of  the  service   the  author's  previous  publications  is  well  worth 
are  more  officers,  an  additional  building  for  the   the    consideration    of    the    psychiatrist,    shows 
hygienic  laboratory,  funds  for  printing  publica-    how  insufficient  are  our  present  methods  of  di- 
tions.   and   an  appropriation   to  defray  the  ex-   agnosis  and  classification.    The  manic  depressive 
pense  of  collecting  morbidity  reports.  iu  his  cases,  may  and  does  become  in  later  years 

a    catatonic,    exhibiting    signs    and    symptoms 
Surgical     Diseases    of    Children.       A    Modern    which  if  present  in  the  patient's  early  life 

Treatise  on  Pediatric  Surgery.     By  Samuel 


W.  Kelly,  M.D.,  LL.D.  Illustrated.  Second 
edition ;  revised  and  enlarged.  New  York : 
E.  B.  Treat  and  Company.     1914. 

The  first  edition  of  this  text-book  was  pub- 
lished in  1909.  The  appearance  of  this  second 
edition  within  five  years  is  evidence  that  the 
volume  has  found  a  place  of  value  in  medical 
literature.     Considerable  new  matter  has  been 


should  not  hesitate  to  ascribe  to  dementia  pre- 
cox. The  presenium  ushers  in  many  psychoses, 
which  no  matter  how  they  start,  whether  by 
manic  depressive  symptoms,  by  paranoid  ideas 
or  catatonic  manifestations  end  in  a  large  num- 
ber of  eases  with  the  symptoms  of  catatonia. 
Urstein's  exceptional  opportunities  in  having 
access  to  the  fine  records  of  Schweizerhof  has 
made  possible  this  demonstration  of  the  insuffi- 
ciency of  the  Kraepelinian  scheme,  but  when 
Urstein  goes  further  and  makes  catatonia  a  dis- 


added,  notably  with  regard  to  arthroplasty,  club- ;  ease  with  an  underlying  internal  splitting  of  the 


foot,  scoliosis,  tonsillectomy  and  transfusion,  but 
sufficient  condensations  have  been  made  so  that 
there  is  an  increase  of  only  25  pages  in  the  total. 
A  series  of  62  notes  have  been  transferred  from 
the  text  to  a  convenient  appendix.     There  are 


personality  as  the  cause,  he  leads  us  into  the 
same  difficulties  as  Kraepelin  has.  for  an  inner 
splitting  must  be  the  basis  of  all  functional  psy- 
choses, no  matter  what  their  character.  There 
must  be  a  destruction  of  inhibition  here,  a  stimu- 


29")  illustrations.  With  the  exception  of  Kir-  lation  there,  a  falling  part  somewhere  else,  and 
misson's  admirable  "Handbook  of  the  Surgery  an  internal  splitting  is  no  more  a  characteristic 
of  Children.'7'  this  seems  the  most  satisfactory  of  any  single  group  of  diseases  than  inflamma- 
and  available  work  on  an  important  and  often  tion  is  peculiar  to  a  skin  infection  or  a  menin- 
neglected  special  field  of  surgery.  iritis.     It  is  a  general  process,  the  recognition  of 

which  will  not  help  us  in  the  diagnosis  of  any 

An  Introduction  to  the    History    of   Medicine,   one  condition.    Further,  we  find  that  his  "cata- 

_.„       „,   n.     ,       -„  ,  „.,,.  ,-     tonia      embraces  almost  the  whole  of  dementia 

With     Medieal     Chronology,     Bibliographic   ^.^    ^  ^^  p.m  of  m.mii.  depressiv€  m. 

Data,  and  Test  Questions.  By  Fielding  H.  samty>  the  major  portion  of  the  psychoses  oc- 
Garijgson,  A.B.,  M.D.  Illustrated.  Philadel-  cm-ring  in  the  presenium  and  senium,  and. 
phia 'and  London:    W.  B.  Saunders  Company,   therefore,  the  concept  is  not  of  great  advantag 


1913. 

The  purpose  of  this  volume  is  partly  to  pre- 
sent a  consecutive  story  of  the  development  of 
medical  sience,  partly  to  record  a  large  number 
of  discrete  biographic  and  historic  data  in  a 
form  readily  available  for  reference.  Both  aims 
are  very  happily  fulfilled,  and  at  the  same  time, 
the  encyclopaedic  character  of  the  book  does  not 
detract  from  its  literary  excellence.  There  are 
successive  chapters  on  primitive,  Egyptian, 
Oriental,  Greek,  Byzantine,  and  Mahometan 
medicine:  on  medicine  in  the  middle  ages  and 
renaissance;  and  on  the  medicine  of  the  four 
great  succeeding  centuries.  The  text  is  well 
illustrated,  chiefly  with  portraits,  and  there  are 
complete  indices  of  personal  names  and  subjects. 


to  us  since  it  does  not  enable  us  more  intel 
gently  to  offer  a  prognosis  or  apply  treatment. 
While  his  cases  also  are  those  in  which  the  psy- 
chosis has  come  on  after  forty  years,  probably 
a  more  searching  history  into  the  antecedents 
of  his  patients  would  have  revealed  the  fad 
that  in  many  cases  there  was  an  initial  attack 
in  adolescence  or  in  early  life.  This  attack  may 
have  been  a  slight  one  and  have  passed  without 
further  notice  than  to  call  it  "nervous  prostra- 
tion," a  term  of  which  psychiatrists  ought  to  be 

es] ially  suspicious. 

Nevertheless  Orstein  has  done  psychiatry  serv- 
ice in  the  publication  of  his  cases  of  Spatka- 
tatonie  as  well  as  in  that  of  his  two  other  mono- 
graphs.    The  three  books  are  earnestly 
mended  to  every  psychiatrist. 
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AUTO-SERUM  [NJECTIONS  IX  CHRONIC 
PSORIASIS  AND  OTHEE  OBSTINATE 
SKIN  DISEASES. 

The  latest  thin?  in  dermatology  is  the  use  of 
auto-serum  in  the  treatment  of  certain  inveterate 
affections,  as  practiced  daring  the  past  year  by 
Linser,  Ulmanii  and  other  German  authorities. 
In  this  procedure  a  suitable  quantity  of  blood 
is  drawn  and  centrifuged,  and  the  serum  thus 
obtained  is  injected  intravenously.  The  method 
appears  to  be  practically  harmless,  and  its  tech- 
nic  is  simple.  It  has  only  very  recently  been  in- 
troduced in  America,  and  the  credit  for  its  first 
employment  here  is  due  Gottheil  of  New  York, 
who  in  the  .l/<  dical  Record  for  April  4  published 
reports  of  twelve  cases,— six  of  generalized  pso- 
riasis, three  of  generalized  eczema,  two  of 
pemphigus,  and  one  of  leprosy.— treated  in  his 
Bervice  at  the  City  Hospital,  Blackwell's  Island. 
The  psoriasis  and  eczema  cases  received  autogen- 
nous  serum;  the  pemphigus  and  leprosy  ones, 
that  of  relatives  and  that  of  a  case  of  derma- 
tosis when  it  was  available.  In  the  first  two 
<  the  injections  were  given  once  a  week.— 
three  or  four  in  number,  of  from  20  to  30  c.c. 
each,  making  about  100  c.c.  in  all,— before  the 
local  treatment,  of  very  mild  character,  was 
begun.  In  the  pemphigus  and  leprosy  cases 
more  injections  were  employed.  In  the  cases  of 
psoriasis  the  results  were  wholly  admirable,  and 
in  those  of  eczema  less  decisive,  though  marked 
improvement   was  observed,  while  in  those  of 


pemphigus,  although  reports  of  wonderful  suc- 
cess in  this  affection  have  been  published  in  Ger- 
many, there  were  practically  no  results  at  all. 
In  the  case  of  leprosy  the  benefit  from  the  treat- 
ment was  unmistakable  and  quite  rapid,  though 
in  this  disease  there  is  no  reason  to  hope  that  it 
will  do  more  than  ameliorate  the  symptoms  and 
improve  the  general  condition. 

A  second  communication  on  the  subject  was 
presented  by  Gottheil  at  the  May  meeting  of  the 
Medical  Association  of  the  Greater  City  of  New 
York.  Since  the  expiration  of  his  term  of  serv- 
ice at  the  City  Hospital,  in  January,  the  eases 
in  which  he  has  employed  the  treatment  have 
been  mostly  in  private  practice,  and  the  exi- 
gencies of  office  work  have  naturally  rendered 
it  impossible  to  administer  it  to  any.  very  large 
number  of  patients.  The  process  is  somewhat 
lengthy;  the  services  of  a  nurse  and  an  assistant, 
while  not  absolutely  necessary,  are  desirable  for 
the  instrument  sterilization,  the  centrifuging, 
etc.,  and  the  various  factors  of  personal  con- 
venience, expense,  and  individual  possibilities 
and  idiosyncrasies  have  to  be  taken  into  consid- 
eration. As  in  the  first  series,  the  most  note- 
worthy were  the  psoriases,  of  which  there  were 
five.  One  of  these  patients  was  a  physician  with 
the  affection  chiefly  on  the  palms  of  the  hands, 
and  complicated  by  a  severe  radiodermatitis,  the 
result  of  x-ray  treatment,  who  withdrew  from 
observation  before  the  course  of  treatment  was 
concluded.  Excluding  this  case  and  judging 
from  his  experience  in  the  other  ten  cases  of  the 
disease  now  treated,  he  expresses  the  positive 
conviction  that  in  psoriasis  the  auto-serum 
method  has  a  peculiar  influence  for  good,  which 
enables  one  to  clear  off  the  skin  in  one-tenth  the 
usual  time,  with  very  weak  and  innocuous  local 
medication,  and  without  any  internal  treatment 
whatever.  All  the  cases  were  old,  extensive  and 
recurrent  instances  of  the  disease.  In  every  case 
the  treatment  was  well  borne  and  caused  no  in- 
convenience, and  in  all,  the  following  effects 
were  observed :  Cessation  of  the  appearance  of 
new  lesions  and  diminution  in  the  elevation,  red- 
ness and  scaling  of  the  old  ones ;  very  rapid  dis- 
appearance of  the  disease, — in  from  three  to 
seven  days  after  the  course  of  injections,  under 
the  mildest  kind  of  local  treatment  (usually  with 
2M>%  chrysarobin  petrolatum) ;  and  all  this 
without  any  of  the  extremely  troublesome  gen- 
eral dermatitis  ordinarily  accompanying  the 
chrysarobin  full  strength  medication.  Such  a 
gratifying  picture  he  contrasts  with  the  four  to 
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six  weeks'  treatment  with  ointments  ranging  up 
to  40%  of  chrysarobin,  the  daily  arsenical  in- 
jections, up  to  the  very  point  of  toleration,  and 
the  daily  scrubbings  with  detergent  soaps,  etc., 
which  constituted  his  former  plan  of  procedure. 
The  evidence  therefore  seems  to  him  conclusive 
that  in  psoriasis  the  blood  withdrawal  and  subse- 
quent serum  injection,  one  or  both,  have  a  very 
pronounced  influence  in  modifying  and  amelior- 
ating the  disease  and  rendering  the  skin  less 
susceptible  to  the  irritating  effects  of  local  medi- 
cation, and  at  the  same  time  more  responsive  to 
its  remedial  action.  Whether  the  treatment  has 
any  influence  in  preventing  or  delaying  re- 
lapses, or  on  the  general  course  of  the  disease, 
must  be  left  to  the  future  to  disclose. 

A  few  cases,  including  a  chronic  urticaria,  a 
generalized  lichen  planus,  a  bad  pustular  acne 
with  large  abscesses,  etc.,  are  still  under  treat- 
ment, but  Gottheil  states  that  he  is  not  prepared 
to  report  upon  them  as  yet,  except  to  say  that  in 
them   the   prospect  looks   encouraging.     These 
cases  are  of  such  long  duration,  so  recalcitrant  to 
ordinary  treatment,  and  so  prone  to  show  ex- 
acerbations  and  remissions,   that  he   feels  that 
great  caution  must  be  exercised  in  reporting  re- 
sults.    He   does,   however,   cite  one  remarkable 
case  in  this  second  series  which  is  deserving  of 
special  mention.    The  patient  had  had  prolonged 
x-ray  treatment  for  some  abdominal  disorder  six 
years  ago,  and  this  had  resulted  in  the  forma- 
tion on  the  skin  of  the  abdomen  of  an  atrophic 
area,  covered  with  telangiectases.    Last  autumn 
it  began  to  showT  distinct  signs  of  active  inflam- 
mation, and  at  one  time  there  seemed  danger  of 
a  fatal  termination.    When  Dr.  Gottheil  first  saw 
him  the  entire  area  was  necrotic,  presenting  the 
complete  picture  of  a  chronic  gangrenous  radio- 
dermatitis.     Local  treatment  was  almost  impos- 
sible on  account  of  the  exquisite  tenderness,  and 
morphine  had  to  be  constantly  resorted  to  on 
account  of  the  intolerable  pain  present.    As  the 
result  of  one  injection  of  70  c.c,  at  the  end  of  a 
week  there  was  noted  a  wonderful  improvement 
in  the  lesion  and  in  the  general  condition  of  the 
patient,  who  for  the  first  time  had  been  able  to 
sleep  without  the  aid  of  narcotics.     During  the 
month  following  he  was  given  four  injections  of 
nearly   100   c.c.    each,    there    was   a    rapid   and 
steady  betterment,  and  he  gained  fifteen  pounds, 
or  more,   in   weight.     The  ulceration  was  now 
clean, — all     necrotic     tissue     having    been    re- 
moved,— and  two-thirds  healed;  and,  as  the  sen- 
sitiveness had  disappeared,   vigorous  stimulant 


local  treatment  was  instituted.  Since  the  results 
under  the  five  injections  had  been  so  satisfac- 
tory, it  was  purposed  giving  him  three  more,  by 
which  time  it  was  estimated  that  the  ulceration 
would  be  entirely  healed.  After  the  sixth,  how- 
ever  he  had  a  chill,  followed  by  fever  and 
sweating,  and  as  similar  phenomena  of  even 
greater  severity  resulted  from  a  seventh  injec- 
tion, the  serum  treatment  was  discontinued.  The 
constitutional  reaction  produced  was  thought  to 
be  probably  of  the  nature  of  "serum  sickness." 
due  to  the  sensitizing  of  the  organism  by  tin- 
previous  injections.  At  the  present  time  the  ul- 
ceration is  but  one-quarter  its  original  size  and 
is  slowly  healing  under  local  treatment  alone.  On 
the  whole,  the  results  observed  in  this  case  are 
certainly  noteworthy;  though,  as  therapeutic 
work  of  this  kind  is  as  yet  experimental  and 
without  data,  it  is  possible  that  the  injections 
were  too  large  or  too  near  together. 

Among  those  who  have  taken  up  the  auto- 
serum  treatment  are  Fordyce,  MacKee  and  How- 
ard Fox.  In  his  experience  with  it  Fox  has  had 
eighteen  cases:  fifteen  of  psoriasis,  two  of  ec- 
zema, and  one  of  herpetiform  dermatitis.  In  the 
eczema  cases  the  results  have  been  unsatisfac- 
tory, but  in  the  herpetiform  dermatitis  some- 
what more  encouraging,  while  in  the  cases  of 
psoriasis  they  have  proved  exceedingly  gratify- 
ing. He  has  given  rather  smaller  doses  of  se- 
rum than  Gottheil,  and  finds  local  treatment  af- 
ter the  injections  to  be  essential.  In  his  pso- 
riasis cases  he  employed  chrysarobin,  and  in 
some  instances  also  covered  the  lesions  with  rub- 
ber cloth,  but  the  final  results  have  been  such  as 
could  by  no  means  have  been  obtained  from  local 
treatment  alone. 

MacKee  has  employed  the  treatment  in  four- 
teen cases.  Eleven  of  these  were  of  inveterate 
psoriasis,  and  he  noted  in  them  the  same  admir- 
able results  observed  by  Gottheil  and  Fox.  Like 
the  latter,  he  uses  the  smaller  doses  of  serum, 
and  he  usually  gives  about  six  injections,  at  a 
week's  interval,  before  resorting  to  local  treat- 
ment. His  local  medication  is  even  milder  than 
that  of  Gottheil.  In  two  cases  of  herpetiform 
dermatitis  which  had  resisted  all  other  treat- 
ment for  twelve  years,  the  skin  entirely  cleared 
up  in  six  or  eight  weeks.  Whether  the  resoll 
will  be  permanent  remains  to  be  seen.  He  has 
observed  no  serum  sickness,  and  speaks  very  en- 
couragingly of  this  new  treatment,  which  he  has 
found  easy  to  carry  out  and  apparently  free 
i  ro  mi  danger. 
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ANTI-VACCINATION    SENTIMENT    IX 

GERMAN  V. 

In  commenting  editorially,  to  the  issue  of  the 
Joi-rnal  for  April  23,  on  the  Bagshaw  anti-vac- 
cination bill,  we  referred  to  the  minimum  fre- 
quency of  smallpox  to  Germany,  where  compul- 
sory  universal  vaccination  is  enforced.  It  ap- 
pears,  mosl  regrettably,  that  there  is  an  anti- 
vaccination  faction  also  in  thai  country,  as  was 
.-viil.-nc-.-il  by  a  discussion  in  the  Reichstag  on 
Maj  - 

"On  a  motion  To  appoint  a  commission  com- 
posed equally  of  friends  and  opponents  of  •  :<.-.-i- 
nation  for  the  purpose  of  studying  the  whole 
question,  party  Lines  were  completely  obliterated 
e  motion  failed  only  by  a  tie  vote.  It  was 
brought  forward  to  answer  to  oumerous  peti- 
tions for  a  change  in  the  present  law,  which  has 
been  to  force  for  40  years. 

"The  anti-vaccinationists  claimed  that  hun- 
dreds  of  cases  occur  where  health  is  injured  by 
the  practice,  and  it  was  pointed  out  that  the 
official  statistics  show  that  :J>2  deaths  were  thus 
caused  to  Prussia  to  1912.  They  further 
asserted  that  managers  of  stations  for  obtaining 
lymph  from  calves  have  themselves  admitted  the 
impossibility  of  getting  a  pure  lymph  in  all 
cases.  The  German  law  does  not  provide  for 
compulsory  vaccination,  but  the  police  authori- 
ties have  everywhere  construed  it  as  giving  them 
the  right  to  require  vaccination,  and  when  it 
becomes  necessary  they  use  compulsion.  The 
representative  of  tin-  imperial  health  office,  how- 
ever,  said  that  there  were  only  eight  or  nine 
..■arly  where  compulsion   was  nee  ssary. 

"A  Socialist  speaker  claimed  that  some  par- 
ents have  been  punished  five  or  six  times  for 
refusing  t<>  have  their  children  vaccinated,  and 
some  of  them  were  s.-nt  to  prison.  Hundreds  of 
thousands  of  people  to  Germany,  he  added,  have 
to  act  contrary  to  their  conscience  to  having 
their  children  vaccinated,  and  the  example  of 
England,  where  a  conscience  clause  was  adopted 
some  years  ago,  was  held  up  for  imitation  by 
Germany.  The  case  of  Italy  was  also  pointed 
out  as  worthy  of  study ;  it  was  asserted  that  vac- 
cination is  nowhere  practiced  so  extensively  as 
in  that  country,  yel  nowhere  is  smallpox  so  fre- 
quent. Dr.  Kxrchner  of  the  imperial  health  of- 
fice answered  all  this  by  displaying  a  statistical 
table  showing  a  st.-ady  reduction  to  smallpox 
-ince  the  present  law  was  passed." 

At  the  moment  of  our  happy  escape  to  Mas- 
sachusetts from  the  threatened  evils  of  an  anti- 
vaccination  propagandum,  we  cannot  but  lament 

ridei of  unenlightened  prejudice  among 

the  people  who  present  the  best  exam]. 
beneficence  of  vaccination  against  smallpox. 


TYPHOID  DEATH-RATES. 

In  the  year  1913  Boston  had  a  typhoid  death- 
rate  of  8.4  per  100,000  population,  standing 
twelfth  among  United  States  cities.  Cambridge, 
Mass.,  was  fourteenth,  with  a  rate  of  9. 2.  and 
Lowell.  Mass..  fifteenth  with  a  rate  of  10.  Dur- 
ing the  three-year  period  1911  to  13,  Cambridge 
stood  second  in  the  United  States,  with  a  rate  of 
5.6,  and  Boston  and  Lowell  stood  eighth,  with  a 
rate  of  S.fi  each. 

Philadelphia,  which  for  many  years  has  had 
a  rather  poor  reputation  regarding  typhoid,  had 
a  rate  of  15.7  in  1913,  almost  double  the  rate  in 
Boston.  In  Chicago  during  the  fall  of  1913 
there  was  an  increase  to  the  number  of  cases,  the 
reason  possibly  being  an  impure  public  water 
Supply.  It  is  interesting  that  New  York,  the 
largest  city  in  the  country,  should  have  had  the 
lowest  typhoid  rate  in  its  history,  namely  7  to 
100,000  of  the  population.  This  rate  compares 
favorably  with  tiiat  in  various  European  capi- 
tals. 

Although  in  a  general  way  it  is  fair  to  at- 
tribute a  lowered  typhoid  incidence  to  improved 
general  hygiene,  it  must  nevertheless  often  hap- 
pen, as  in  fact  the  variations  in  the  death-rate 
of  various  cities  seem  to  demonstrate,  that  for- 
tuitous circumstances  beyond  the  control  of  the 
health  authorities  must  arise  from  time  to  time, 
leading  to  the  outbreak  of  considerable  epidem- 
ics. This  has  apparently  always  been  the  ex- 
perience in  regard  to  this  so-called  preventable 
disease  and  simply  serves  to  emphasize  the  fact 
that  unremitting  precautions  should  be  taken  to 
avoid  all  possible  sources  of  infection,  and  par- 
ticularly with  relation  to  public  water  supply. 
The  foregoing  statistics,  compiled  and  published 
by  the  Journal  of  the  American  Medical  Asso- 
ciation, are  a  valuable  index  of  the  relative  ex- 
tent of  typhoid  fever  in  our  larger  cities,  and  if 
the  facts  as  published  stimulate  a  healthy  rivalry 
to  minimize  the  disease,  a  step  in  progress  to- 
ward the  complete  elimination  of  this  unneces- 
sary infection  will  be  made. 


CENTENNIAL    OF   YALE    MEDICAL 
SCHOOL. 

At  the  coming  Commencement  of  Yale  Uni- 
versity. June  15  to  17.  the  Yale  Medical  School 
will  celebrate  the  one  hundredth  anniversary  of 
the  first   conferring  of  degrees.      The   occasion 
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will  be  observed  by  special  exercises  to  be  held 
June  15,  at  which  addresses  will  be  presented 
by  Professor  William  H.  Howell  of  Johns  Hop- 
kins University  and  Dr.  Walter  R.  Steiner  of 
Hartford.  An  excellent  musical  program  will  be 
furnished  in  connection  with  the  addresses.  On 
Commencement  Day  a  number  of  honorary  de- 
grees will  be  conferred  to  commemorate  the  oc- 
casion. A  Life  of  Nathan  Smith,  one  "of  the 
founders  of  the  School,  will  be  issued  from  the 
Yale  University  Press  at  about  Commencement 
time,  and  a  memorial  volume  of  medical  pa- 
pers, prepared  under  the  editorship  of  Dr. 
Horst  Oertel,  and  containing  contributions  from 
Drs.  Graham  Lusk,  E.  R.  Baldwin,  John  Hart- 
well,  C.  W.  Field,  W.  W.  Herrick,  Charles  F. 
Craig,  Samuel  W.  Williston,  and  Horst  Oertel, 
will  appear  as  a  special  number  of  the  Archives 
of  Internal  Medicine.  It  is  hoped  that  the  Uni- 
versity will  be  able  to  announce  at  this  time  the 
consummation  of  the  plan  for  affiliation  with  the 
New  Haven  Hospital  and  gifts  to  the  endow- 
ment of  the  School,  to  which  reference  is  made 
in  a  note  in  this  issue  of  the  Journal. 


MEDICAL  NOTES. 

Recapture  of  Early  the  Leper. — Report 
from  Seattle,  Wash.,  states  that  on  June  2  John 
R.  Early,  the  leper,  whose  escape  from  quaran- 
tine we  noted  in  the  issue  of  the  Journal  for 
May  28,  was  captured  in  a  local  hotel  and  re- 
turned to  custody. 

Decreasing  Number  op  Medical  Schools. — 
The  recently  published  eighth  annual  report  of 
the  Carnegie  Foundation  for  the  Advancement 
of  Teaching  notes  with  approval  that  the  num- 
ber of  medical  schools  in  the  United  States  has 
decreased  from  162  in  11(10  to  115  in  1913. 

A  Welsh  School  of  Preventive  Medicine. — 
It  is  announced  that  the  South  Wales  and  Mon- 
mouthshire University  College  at  Cardiff  has 
received  from  an  anonymous  donor  funds  for 
the  erection  of  a  school  of  preventive  medicine. 
We  have  become  so  sure  of  the  mode  of  infec- 
tion that,  being  compelled  by  the  lack  of  bed- 
ding, we  put  patients  with  other  trouble  in  the 
beds  which  bad  been  occupied  by  typhus  pa- 
tients. We  made  no  further  change  than  clean 
sheets  and  pillow  covers,  and  though  in  several 
'•;im'n  the  limit  of  incubation  has  passed  twice 
over  there  has  not  been  a  single  infection." 


American  Medico-Psychological  Associa- 
tion-.— The  annual  meeting  of  the  American 
Medico-Psychological  Association  was  held  in 
Baltimore  from  May  25  to  28,  inclusive.  On 
May  26  there  wras  a  symposium  on  paresis.  On 
Hay  27  the  annual  address  was  delivered  by 
Dr.  Lewellys  F.  Barker  on  "The  Relation  of 
Internal  Medicine  to  Psychiatry."  On  May  28 
there  was  a  symposium  on  eugenics,  following 
which  the  Association  defeated  by  a  large  ma- 
jority a  proposed  resolution  favoring  the  enact- 
ment of  so-called  eugenic  marriage  laws. 

Resolutions  recommending  the  segregation  of 
the  feeble-minded,  imbeciles,  or  other  mental  de- 
linquents, and  the  establishment  of  separate  in- 
stitutions for  their  care,  were  adopted  unani- 
mously. 

Dr.  S.  E.  Smith,  of  Richmond,  Ind.,  was 
elected  president  of  the  association  for  the  com- 
ing year.  Dr.  E.  Brush  of  Baltimore  was 
chosen  vice-president,  and  Dr.  Charles  G.  Wag- 
ner of  Binghampton,  N.  Y.,  was  re-elected  secre- 
tary-treasurer. Councillors  elected  were :  Drs. 
II.  R,  Stedman  of  Boston,  H.  M.  Green  of  Mil- 
ledgeville,  Ga.,  W.  M.  English  of  Hamilton,  Ga., 
and  C.  F.  Applegarth  of  Mount  Pleasant,  la. 

Avother  Xiphopagus. — Another  case  of 
xiphopagous  twins  was  reported  in  a  recent  is- 
sue of  American  Medicine. 

"The  mother  is  a  white  woman,  aged  44;  by  a 
previous  husband  she  has  a  son,  who  is  now  23 
years  of  age,  and  quite  normal.  On  Nov.  28, 
1913,  she  gave  birth  to  two  girl  children,  both  a 
good  deal  below  the  normal  standard  of  full- 
term  development ;  it  is  not  stated  what  period 
of  utero-gestation  had  been  reached.  They  are 
muted  by  a  piece  of  tough  fibrous  tissue,  about 
four  inches  thick  and  twelve  inches  in  circmn- 
fi  rence.  below  the  sternum,  and  reaching  nearly 
down  to  the  umbilicus.  They  have  entirely  sep- 
arate  thoracic  and  abdominal  organs,  excepl 
thai  the  two  peritonea]  cavities  are  in  commu- 
nication through  the  band  of  union.  Possibly  it 
is  due  to  this  fact  that  a  curious  phenomenon 
occurs  in  respiration,  for  one  twin  inhales  as 
tli-  other  exhales,  and  via  versa.  One  child  is 
very  slightly  larger  than  the  other  in  most  of 
its  measurments  and  appears  stronger;  this 
larger  twin  has  a  pulse-rate  of  130,  whereas  tic 
smaller  one's  rate  is  but  120.  The  blood  of  the 
two  children  also  exhibits  differences.  The 
larger  child  has  6,960,000  wi]  corpuscles  per 
c.mm.  and  7500  leucocytes;  the  smaller  one  lias 

6,280,000  and  6335  res] tively.     The  children 

regressing  favorably,  and  a  photograph  re- 
ed with  the  description  shows  them  being 
fed,  one  from  each  breast. " 
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Americas  Societv  of  Tropical  Medicine. — 
The  eleventh  annual  meeting  of  the  American 
Society  of  Tropical  Medicine,  held  in  Boston  on 
.May  30,  was  attended  by  25  members. 

Dr.  S.  P.  Beebe  of  Boston  read  a  paper  on 
"The  Effect  of  Ultra-violet  Light  on  Proto- 
plasm." and  Dr.  Fritz  < '.  Hyde  of  Boston  read  a 
paper  mi  "The  Occurrence  of  Malaria  in  New 
England."  The  third  paper  of  the  closing  ses- 
sion was  on  "Malaria."'  by  Dr.  C.  C.  Bass  of 
\e\v  Orleans.  At  the  morning  session  those 
who  presented  papers  were  Dr.  Phillip  E.  Gar- 
rison of  Boston,  Dr.  John  T.  Moore  of  Houston, 
Tex..  Dr.  Andrew  \Y.  Sellards  of  Baltimore.  Dr. 
Aristides  Agramonte  of  Havana,  Cuba.  Dr. 
Richard  P.  Strong  of  Boston,  Dr.  Milton  J. 
Rosenau  of  Boston,  and  Dr.  "W.  R.  Older. 

Dr.  Strong,  professor  of  tropical  medicine  in 
the  Harvard  Medical  School,  presided,  and  his 
add  less  was  on  "Recent  Discoveries  in  Relation 
to  Infectious  Diseases  in  South  America.'-  Dr. 
Charles  F.  Craig,  U.S.A.,  was  elected  president 
of  the  society  for  the  ensuing  year,  and  Surgeon- 
General  William  ('.  Qorgas  was  chosen  delegate 
to  the  executive  committee  of  the  Congress  of 
American  Physicians  and  Surgeons,  with  Dr. 
J.  F.  Siler,  of  New  York  City,  as  alternate. 

The  other  officers  elected  are:  First  viee-presi- 
dcnt,  Dr.  Milton  J.  Rosenau  of  Boston;  second 
vice  president,  Or.  Bailey  K.  Ashford  of  San 
Juan,  Porto  Rico;  secretary,  Dr.  John  M.  Swan 
of  Rochester,  X.  V.:  assistant  secretary,  Dr. 
Allen  .).  Smith  of  Philadelphia;  councillors, 
Dr.  I).  T.  Darling  of  Aneon,  Panama  ('anal 
Zone;  Dr.  Henry  .1.  Nichols  of  Washington, 
1).  ('..  and  Dr.  Victor  G.  Heiser  of  Manilas 
P.  I. 

'I'll.-  next  meeting  of  the  society  will  be  held 
in  San  Francisco.  Cal.,  in  1915. 


BOSTON"  AND  NEW  ENGLAND. 

Malden  Hospital  Training  School.— The 
annual  graduation  exercises  of  the  Maiden 
Mass.  Hospital  Training  School  were  held  in 
that  city  on  Thursday  evening.  May  28.  The 
principal  address  was  mad.-  by  Dr.  Carroll  C. 
Burpee,  of  Maiden,  and  diplomas  were  pre- 
to  five  graduating  qui 

Trim:  School  for  Cardiac  Convalescents. 
—In  July.  1913,  a  Trade  School  for  Cardiac 
Convalescents  was  opened  as  an  experiment  at 
Sharon.  Conn.     The  institution,  which  has  now 


nearly  completed  its  first  year,  has  been  exceed- 
ingly successful  medically  and  financially,  and 
Mill  be  continued  on  its  present  basis. 

Hospital  Bequest. — The  will  of  the  late 
Sarah  M.  Coats,  of  Melrose,  Mass.,  who  died  on 
May  17,  was  filed  on  May  28  for  probate  at 
East  Cambridge,  Mass.  It  contains  a  residual 
bequest  to  the  Melrose  Hospital  Association. 

Yale  Medical  School. — It  is  announced  that 
the  Rockefeller  General  Education  Board  has 
offered  to  the  Yale  Medical  School  $500,000,  on 
condition  that  it  procure  complete  teaching  and 
medical  control  of  the  New  Haven  Hospital,  that 
the  teachers  in  the  main  clinical  branches  be 
placed  on  the  full-time  basis,  and  that  by  July 
1  the  university  acquire  or  set  apart  the  further 
sum  of  not  less  than  $600,000. 

Massachusetts  Commission  for  the  Blind. 
— The  recently  published  seventh  annual  report 
of  the  Massachusetts  Commission  for  the  Blind 
records  the  work  of  that  body  for  the  year 
ended  Nov.  30,  1913.  During  this  period  415 
new  cases  of  blindness  have  been  reported,  and 
600  blind  persons  have  been  helped  to  get  train- 
ing or  employment.  Legislation  for  the  pro- 
phylaxis of  blindness  is  suggested,  and  a  num- 
ber of  special  reports  are  appended. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
June  2,  1914.  Diphtheria,  58,  of  which  2  were 
non-residents;  scarlatina,  71,  of  which  10  were 
non-residenls;  typhoid  fever,  9;  measles,  123,  of 
which  3  were  non-residents;  tuberculosis,  82,  of 
which  6  were  non-residents. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  17.64. 

NEW    YORK.- 

A  New  Charity. — In  a  lecture  on  "Food 
from  the  Standpoint  of  Energy"  at  the  New 
York  Academy  of  Medicine,  on  March  19,  Dr. 
Graham  Lusk,  professor  of  physiology  at  Cor- 
nell University  Medical  College,  remarked  that 
it  would  be  a  matter  of  great  interest  if  some 
benevolent  person  would  establish  a  restaurant 
which  prepared  pork  and  beans  on  a  large  scale 
and  served  it  hot,  with  bread  and  with  half  a 
large  cup  of  coffee  made  half  with  milk.  Pos- 
sibly in  this  way,  he  said,  1000  calories  in  a 
well-balanced  ration,  furnishing  the  requisite 
energy  for  an  average  adult  engaged  in   light 
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work,  could  be  sold  for  about  ten  cents.  It  is 
now  announced  tbat  Mr.  George  Bancher  will 
establish  in  the  Bowery  such  a  restaurant, 
where  one  may  purchase  for  ten  cents  a  meal 
of  this  composition,  which  will  furnish  exactly 
1000  calories:  and  Prof.  Lush  has  written  him, 
"I  do  not  know  of  a  better  charity  than  to  give 
an  indigent  person  a  meal  ticket  for  such  a 
place.  You  may  have  the  opportunity  of  doing 
a  great  piece  of  educational  work." 

Scarlet  Fever  at  Auburn  Prison. — An  out- 
break of  scarlet  fever  has  occurred  in  the  State 
Prison  at  Auburn,  involving  both  the  men's  and 
women's  departments,  and  more  than  a  thou- 
sand inmates  have  been  attacked.  The  disease 
is  said,  however,  to  be  of  mild  character. 

Columbia  University. — At  Columbia  Univer- 
sity Dr.  Warfield  T.  Longcope,  associate  pro- 
fessor of  the  practice  of  medicine,  has  been  ap- 
pointed to  the  Bard  professorship  of  medicine, 
made  vacant  by  the  resignation  of  Dr.  Theodore 
C.  Janeway.  He  also  succeeds  Dr.  Janeway  as 
director  of  the  medical  department  of  the  Pres- 
byteiian  Hospital.  Among  the  honorary  de- 
grees conferred  at  the  160th  annual  commence- 
ment of  the  university,  on  June  3,  was  that  of 
Doctor  of  Science  upon  Dr.  Aristides  Agra- 
monte,  professor  of  bacteriology  and  experi- 
mental pathology  in  the  University  of  Havana, 
especially  distinguished  for  work  on  yellow 
fever. 

Mikveii  Pools. — A  conference,  called  by 
Health  Commissioner  Goldwater,  was  recently 
held  to  consider  the  subject  of  "Mikvehs,"  the 
cleansing  pool  baths,  whose  regular  use  is  re- 
quired by  the  Jewish  faith.  These  pools  have 
been  made  the  subject  of  a  bacteriological  in- 
vestigation by  Dr.  Manheimer  of  Columbia  Uni- 
versity, and  independently  by  the  Health  De- 
partment. They  showed  that  the  Mikveh  pools, 
as  at  present  conducted,  are  a  serious  menace  to 
the  health  of  the  people  using  them,  and  indi- 
cated the  need  of  steps  to  render  them  sanitary. 
While  no  definite  measures  have  as  yet  been 
formulated,  the  department  believes  that  the 
enforcement  of  regulations  similar  to  those  re- 
cently adopted  for  floating  baths  would  prove 
feasible.  These  provide  for  a  preliminary 
cleansing  shower  bath,  and  include  regulations 
regarding  the  cleanliness  of  the  water  in  the 
pools. 


Tuberculosis. — The  Weekly  Bulletin  of  the 
City  Health  Department  has  published  a  table 
giving  figures  relating  to  the  occurrence  of  tu- 
berculosis during  the  first  quarter  of  1914.  and 
comparison  with  previous  figures  shows  that  the 
number  of  voluntary  renovations  in  premises 
infected  with  tuberculosis  has  been  steadily  in- 
creasing. This  is  regarded  as  a  very  encourag- 
ing sign,  indicating  a  better  conception,  by  own- 
ers and  agents  of  property,  of  the  necessity  for 
preventive  measures,  and  of  a  greater  readiness 
to  comply  with  the  requests  of  the  department 
to  do  such  work. 

Mortality  for  Week  Ending  May  30,  1914. 
— There  were  1547  deaths  and  a  death-rate  of 
14.46  per  1000  of  the  population  reported  dur- 
ing the  past  week,  as  against  1323  deaths  and  a 
rate  of  12.85  for  the  corresponding  week  of  1913, 
an  absolute  increase  of  224  deaths,  and 
an  increase  of  1.61  points  in  the  weekly 
rate,  which  increase  is  equivalent  to  a  relative 
increase  of  168  deaths. 

The  following  causes  showed  an  increased 
mortality:  scarlet  fever,  diphtheria  and  croup, 
typhoid  fever,  cerebrospinal  meningitis,  diar- 
rheal diseases,  acute  respiratory  diseases,  pul- 
monary tuberculosis,  nervous  diseases  and  vio- 
lence. There  were  ten  deaths  from  sunstroke 
reported  during  the  past  week.  Those  causes 
showing  a  decreased  mortality  were  measles  and 
whooping  cough.  The  mortality  from  digestive 
diseases,  heart  diseases,  Bright 's  disease  and  ne- 
phritis was  about  the  same. 

\  lewed  from  the  point  of  age  grouping  there 
vvas  an  increase  of  54  deaths  of  children  under 
one  year  of  age ;  between  one  and  five  years  the 
mortality  was  approximately  the  same,  between 
five  and  sixty-five  years  of  age  there  was  an  in- 
crease of  122  deaths ;  and  at  sixty-five  years  and 
over  there  was  an  increase  of  40  deaths,  that  is. 
all  groups  showed  a  considerably  increased  mor- 
tality except  for  the  period  of  one  to  five  years 
of  age. 

The  death-rate  for  the  first  twenty-two  weeks 
oi  1914  was  15.29  per  1000  of  the  population,  as 
against  15.43  for  the  corresponding  period  of 
1913,  a  decrease  of  .14  of  a  point. 

ArroiXTMENTs  in  State  Department  op 
Health. — The  following  appointments  in  the 
State  Department  of  Health  are  announced: 
Member  of  the  Public  Health  Council,  Dr.  T. 
Mitchell  Prudden.  emeritus  professor  of  pathol- 
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ogy,  Colombia  University;  consulting  pediatri- 
cian, Dr.  L.  Emmet!  Holt,  professor  of  diseases 
of  children,  Columbia  University;  director  of 
i In-  Division  of  Vital  Statistics,  Dr.  Cressy  L. 
Wilbur,  chief  statistician,  United  States  Bu- 
rean  of  the  Census.  The  latest  issue  of  the 
lhalth  News,  which  is  the  new  title  of  the 
monthly  bulletin  of  the  department,  is  a  "school 
principals'  uumber,  and  opens  with  addresses 
to  the  school  principals  of  the  state  by  John  H. 
Finley,  LL.D.,  president  of  the  University  of 
ill.-  State  of  New  York  and  commissioner  of  edu- 
cation, and  Dr.  Biggs,  head  of  the  Health  De- 
partment. The  latter  states  that  he  will  in  the 
future  endeavor  to  make  the  monthly  bul- 
letin of  special  service  to  the  school  principals. 
and  through  them  to  the  teachers  and  children, 
as  well  as  to  local  health  officers  ami  other  health 
workers.  It  will  be  the  aim  of  the  editor  to  in- 
clude in  each  issue  timely  and  important  mate- 
rial under  the  heading  "School  Health  Lesson." 

Hospital  Societies  for  Clinical  Study. — 
The  organization  of  a  society  for  clinical  study 
has  been  ordered  in  each  of  the  hospitals  of  the 
City  Health  Department.  Each  member  of  the 
staff  will  hereafter  be  expected  to  devote  him- 
self, during  his  spare  hours,  to  the  pursuit  of 
some  special  topic  or  branch  of  medicine,  and 
will  be  granted  leave  of  absence  from  the  hos- 
pital during  stated  hours  each  week  for  the  prac- 
tical study  of  the  special  subject  assigned  him. 

Hospital,  Bequests. — Among  the  charitable 
bequests  in  the  will  of  Mrs.  Lina  V.  Happel  of 
Brooklyn,  N.  Y.,  are  $15,000  to  the  German 
Hospital  of  Brooklyn  and  $5000  to  the  Hospital 
for  Ruptured  and  Crippled,  Manhattan. 


(Currrnt  ICitrraturp 


Medical  Record. 
May  23,  1914. 


1.  Van  Baggen.  X.  J.  p.     The  Progress  of  Education 

of  tin-  Deaf  and   Dumb,  and  Some  <>f  the  Dif- 
ficulties of  Aural  Instruction. 

2.  Kaiin,  M.     Calcium   Therapy  of  Tuberculosis. 

::.  'Lank-ford,  .1.  s'.    Pulse  Pressure  in  Diagtu     -  .//../ 
Prognosis. 

4.  Kehi  ins.  m.  B.     The  French  Aspect  of  Functional 

Liver  Testing. 

5.  8cm  LT2SB,  E.  C,  and  Goldberger,  L.  A.     A  Report 

of  One   Hundred   and    Twenty-Three  Cases  of 


Scarlatina  Treated  l>v  Vaccines  and  the  Method 

of  Milne. 
<;.  Ferry.    X.    S.     si  win   of   Bacteriology   of   the  Pos- 

terior  Wasopharynx  in  Scarlatina. 
7.  *Kiefkb,  <;.  I.,  and  Ferry,  X.  s.  some  Experiences 

with  Hwt, iiiii  Vaccines  in  Scarlatina. 
s.  si  ;  i .   1.     Retroperitoneal  Hernia  of  the  Appendix 

into  the  Ilcoappendicular  Fossa. 

3.  Lankford  discusses  the  determination  of  pulse- 
pressure  in  genera]  practice  and  in  life  insurance 
work,  and  cites  several  cases  which  demonstrate  its 
value,  lie  finds  the  auscultation  method  more  satis- 
factory than  palliation.  One  of  the  cases  cited  is 
particularly  interesting.  A  farmer,  aged  27,  was  ex- 
amined for  insurance  and  recommended  as  a  first- 
class  risk  by  the  examiner.  The  Mood-pressure  was 
reported  as  systolic  120  mm.,  diastolic  55  m.m.  Sus- 
picions of  the  low  diastolic  reading,  the  Company  re- 
quested a  re-examination  after  vigorous  exercise. 
This  showed  rapid  pulse,  marked  arrhythmia  and  an 
aortic  murmur.  The  applicant  would  have  been  ac- 
cepted but  for  his  abnormal  pulse-pressure. 

7.  Kiefer  and  Ferry  report  encouraging  results 
from  the  vaccine  treatment  of  scarlet-fever.  Their 
vaccine  is  made  from  two  organisms  obtained  from 
the  posterior  naso-pharynx  of  scarlatinal  patients — a 
streptococcus  and  the  micrococcus  "S,"  described  by 
Sehultze.  [L.  D.  C] 

New  York  Medical  Journal. 
May   23,   1914. 

1.  Woodrury-,   F.     The    Treatment  of   the  Insane   in 

the  Tropics. 

2.  Ai.uee,    F.    II.     The    Inlay   Bone   Chraft   in   Fresh 

Fractures. 

3.  Maloney,  W.  J.  M.  A.,  and  Sorapare.  Y.  E.     The 

Relief  of  States  of  High  Vascular,  Muscular 
and  Mental  'J  <  nsion. 

i.   Si.ii  deb,  J.  B.     Surgery  of  the  Hourglass  Bladder. 

5.  *Brodiiead.  G.  L.     Vagitus  Uterinus. 

<;.  Brav,  A.  The  Preventive  and  Curative  Treatment 
of  Ophthalmia  Neonatorum. 

7.  Lewis,  W.  M.  The  Albumin  Reaction-  in  the  Spu- 
tum. 

S.  Birdsall,  E.    Hyperthyroidism. 

9.  Hartzei.l,  T.  B.  The  Surgical  Relationships  of 
Mouth  Infections. 

10.  Moss,    M.    I.     Intestinal  Parasites   with    Unusual 

Symptoms. 

11.  Fisher,  H.  M.    Autoserotherapy  in  Fibrinoserous 

Pleurisy. 

12.  Block,  S.     .1   Ncic  Psychosis. 

5.  Brodhead  reports  a  case  of  vagitus  uterinus,  the 
authenticity  of  which  he  expects  will  be  questioned 
as  usual.  He  did  not  hear  the  uterine  cry  himself, 
but  he  has  absolutely  no  doubt  of  the  correctness  of 
the  report  of  the  two  internes  who  did  hear  it.  The 
patient  was  on  the  service  of  the  Post-Graduate  Hos- 
pital. Xew  York.  The  second  stage  was  prolonged 
and  the  interne  had  introduced  his  right  hand  into 
the  vagina,  preparatory  to  applying  the  left  blade  of 
the  forceps  when  he  heard  a  loud  cry.  The  crying 
continued  at  intervals  from  that  time  until  the  head 
was  extracted,  thirteen  minutes  later.  The  child  had 
a  good  color  and  was  in  good  condition  when  born 
and  was  normal  in  every  way  during  the  puerperium. 

[L.  D.  C.l 

The  Journal  of  the  America*)  Medical  Association. 

May  23,  1914. 

1.  *Lovi:tt.  It.  W.  The  Causes  and  Treatment  of 
Chronic  Backache.  With  a  Consideration  of  the 
Diagnosis  of  Sacro-Iliae  "Relaxation." 
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2.  Field.  C.   W.     The   Use  of  Oholesterin  Antigen   m 

the  Wassermann  Reaction. 

3.  Martinez,    I.    G.     Fatal    Attael:    of    Filarial   Lym- 

phangitis Stimulating  Bubonic  Plague. 

4.  'Griffith,  J.  P.  C.     Diseases  Connected  with  {feck- 

el's  Diverticulum,  with  Especial  Reference  to 
Diverticulitis. 

5.  *Neuhof,  H.     Supraclavicular    Anesthetization    of 

the  Brachial  Plexus.  A  Case  of  Gollapst  Fol- 
lowing Its  Administration. 

<;.  *Percy,  J.  F.  Best  Mt  thods  of  Discouraging  the 
Activity  of  Inoperable  Cancer.  A  Study  of 
Heat  in  Cancer. 

7.  Gunn,  F.  H.,  and  Fairbrother,  H.  C.  Deep  Wound 
of  Brain. 

1.  Lovett's  article,  though  not  suited  to  abstract- 
ing, is  of  very  practical  value  and  well  analyzed. 

4.  Griffith's  article  contains  a  large  mass  of  sta- 
tistics boiled  down  and  covers  the  symptomatology 
well. 

5.  Neuhof  describes  the  techuic  of  this  method,  its 
advantages  which  are  distinct  in  certain  cases,  and 
also  a  case  of  collapse  apparently  due  to  the  drug 
used  and  not  to  the  method  employed.  He  is  in 
favor  of  this  method  of  anesthesia  in  many  shoulder 
and  arm  operations. 

(!.  The  author  quotes  Nidal,  who  states  that  the 
benefit  derived  in  carcinoma  treated  by  vaccines,  etc., 
is  solely  from  the  heat  generated  by  the  reaction. 
The  various  reports  of  malignant  growths  diminishing 
in  size  after  erysipelas  assume  a  new  significance 
with  this  theory  in  mind.  The  author  believes  that 
we  can  hope  for  the  eradication  of  cancerous  growths 
by  attacking  them  through  their  vulnerability  to  heat. 
He  then  details  his  own  experiments  and  technic. 
He  believes  the  successful  treatment  of  cancer  depends 
more  on  the  question  of  heat  than  <>n  the  actual  cau- 
terization. [E.  H.  R.] 


Surgery,  Gynecology  and  Obstetrics. 
May,  1914. 

1.  *Kronig.     The  Difference  Between  the  Older  and 

the  Newer-  Treatments  bu  X-ray  and  Radium 
in  Gynecological  Diseases. 

2.  Grant,    W.    W.     The   Treatment   of   Blood-Vessel 

Injuries. 

3.  *Horsley.  J.  S.     Surgical  Repair  of  Blood -Vessels: 

Its  Technic,  Its  Uses  and  Limitations. 

4.  Bryan,  R.  C.     Cancer  of  the  Breast  in  a  Boy  Fif- 

teen Years  Old. 

5.  Stein,  I.  F.     Eventration  of  the  Diaphragm,  with 

the  Report  of  a  Typical  Case  icith  X-ray  Diag- 
nosis. 

6.  *Beckmann,  E.  H.    Complications  Following  Sur- 

gical Operations.  A  Report  of  tin  Complica- 
tions in  a  Series  of  Six  Thousand.  Bight  Hun- 
dred and  Twenty-five  Surgical  Operations  Per- 
formed in  the  Mayo  clinic  in  the  Tear  191S. 

7.  McMurtry,  L.  S.     Hysteromyomectomy:  Its  Evo- 

lution and  Perfection. 

8.  *Dickinsok.  It.  T..     Efficiency  Engineering  in  Pel- 

vic Surgery:  One  and  Tiro  Suture  Operations. 

9.  *Lewis,  E.  J.     Preliminary  Report  of  Experimen- 

tal Work  in  Bone  Transplantation. 

10.  Ryerson,  E.  W.     The  Transplantation  of  Bone  in 

Pott's  Disease. 

11.  Thomas,  H.  B.     Bone  Transplant. 

12.  Ftjrisiss,  H.   D.    Supernumerary   Ureter  Opening 

Extravesically. 

13.  *Sampson,  J.  A.     The.  Influence  of  Ectopic  Preg- 

nancy of  the  Uterus,  with  Special  R<  ference  to 
Changes  in  Its  Blood  Supply  and  Uterine  Bleed- 
ing. Based  on  the  Study  of  Twenty-Five  In- 
jected Uteri  Associated  with  Ectopic  Pregnancy. 

14.  Green,   F.   R.     Education,  and   Publicity  Through 

the  Council  on  Health  and  Public  Instruction  of 
the  American  Medical,  Association. 


'">.  *Hill.  It.     Congenital  Pyloric  Stenosis. 

16.  *Kerr,  J.  M.  M.  Operativi  Treatment  for  Malfor- 
mations of  Uterus  and   I  ayinii. 

IT.  Birnie.  J.  M.  .1  .Method  of  Exposing  the  Pelvic 
Portion  of  the  Ureter. 

is.  stark,  S.  Technic  Employed  in  Excision  of  a 
Carcinomatous   t  r<  Una. 

19.  Bartlett.  W.  A  Simple  Heat  Method  of  Steril- 
ising Catgut;  aften   Ten   Yiars'  Use  of  It. 

1.  The  author  devotes  most  of  his  paper  to  the 
technic  of  seopolaniine-morphine  anesthesia  to  pro- 
duce painless  labor.  He  considers  x-ray  and  radium 
in  treating  malignancy  valuable,  but  they  may  be  very 
dangerous. 

3.  Horsley's  article  is  beautifully  illustrated  with 
cuts  showing  his  technic.  He  believes  that  blood-ves- 
sel suture  is  valuable  in  certain  transplantations  of 
organs,  in  repair  of  injuries  to  vessels,  in  replacing 
segments  of  vessels  necessarily  removed  at  operation, 
and  in  transfusion,  which  he  preferably  performs  by 
suture  of  artery  to  vein. 

(!.  Beckinann's  analysis  of  the  complications  follow- 
in-'  surgical  operations  in  6S25  cases  in  the  Mayo 
Clinic  in  1913  is  very  interesting.  There  was  a  per- 
centage of  .017  of  infections,  or  117  cases;  87  cases 
had  pulmonary  complications,  none  of  which  were 
fatal. — .012  per  cent.  These  are  divided  as  follows: 
Acute  congestion,  21  cases ;  pleurisy,  18  cases ;  bron- 
chitis. 21  cases;  broncho-pneumonia,  12  cases;  lobar 
pneumonia,  15  cases;  thrombophlebitis,  14  cases. 
Figures  seem  to  show  that  patients  with  infections 
are  not  more  prone  to  have  thrombophlebitis  than  the 
so-called  clean  cases.  Acute  dilatation  of  the  stomach, 
:;  cases.  There  was  one  case  of  empyema  of  the  chest 
following  transplantation  of  right  ureter  for  extrophy 
of  the  bladder.  Three  cases  of  bowel  obstruction,  4 
cases  of  cystitis,  1  post-operative  miscarriage  follow- 
ing appendectomy,  2  cases  of  neuritis.  2  of  arthritis. 
6  of  tonsillitis,  3  of  acute  dilatation  of  the  heart  (all 
in  thyroid  cases),  3  cases  of  bleeding  from  wounds 
following  severe  jaundice,  3  cases  of  parotitis.  None 
of  these  cases  were  fatal. 

8.  Dickinson's  article  on  technic  is  beautifully  il- 
lustrated by  drawings  and  cuts.  It  is  of  practical 
value. 

9.  Lewis  finds  experimentally  that  cortical  bone, 
free  of  its  periosteum,  endosteum,  and  marrow,  will 
retain  its  vitality  and  proliferative  powers  when  sub- 
divided into  small  fragments  and  replaced  in  the  tis- 
sues. Contact  with  living  bone  is  unnecessary  for  the 
growth  of  these  transplants.  Transplanted  fascia  may 
take  up  the  nutritional  and  limiting  functions  of  per- 
iosteum. 

13.  Sampson,  in  an  exhaustive  article,  shows  that 
under  the  influence  of  an  ectopic  pregnancy  there  is 
an  increase  in  the  size  of  the  uterus,  which  is  due  to 
two  factors, — hyperemia  and  thickening  of  the  endo- 
metrium. 

15.  Hill  believes  that  all  cases  of  pyloric  stenosis 
in  infancy  submitted  to  operation  should  be  fed  on 
mother's  'milk.      He    believes    operation    is    Indicated 

tumor  is  present.  Surgical  treatment  has  a 
lower  mortality  than  medic:, 1  and  the  relief  is  imme- 
diate. 

16.  Kerr's  article  is  well  illustrated   and  of  prac- 
ilue.  tE-  "■   l;l 

Mi'-M  itt.NER  Mei.izinisciie  WOCHENSCHBIFT. 
No.  18.     Mai  5,  1914. 

1.  Badmleb,  •'.     Vaccination   In    Relation   to  Small- 

pox.  , 

2.  *EscH.  I'.     The  Advantages  of  Cutaneous  and  in- 

tracutaneous Tuberculin  Reactions  for  the  Diag- 
nosis "f  Tuberculosis  in  Guinea  Pigs. 
:;.  Kutscheba,  A.     Tuberculin   Treatn* 
tain < his  Injections. 
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4.  Ij:schkk.  EL     The  Treatment  of  Respiratory  Pa- 

ralysis liii  Intra-bronchiai  I ry\  <  Mows  o)  Oxygen. 

5.  Allen-bach.   E.     The   Vaccine   Treatment    of    Ty- 

phoid l'i  r<  r. 

6.  Gktksbach,    W.     Quantitative    Determinations   in 

Abderhalden's  Pregnancy  Reaction  by  Estimat- 
ing the  Nitrogen  of  the  Dialysate. 

7.  Gwebdeb,   .1.,   ami   Melik.ianz.   i  >.     Abderhalden's 

Dialysis  Method  in  Pulmonary  Tuberculosis. 
8    Bossy,  P.     The  Clinical  Importance  of  Vitamines. 
9.  I.okw,  <>.     The  Wature  of  the  Blood  Calcium. 

10.  Sakm.ii:.  M.      Vascular  and  Cardiac  Stimulants  in 

Bronchial  Catarrh. 

11.  'Schiesingkb,    II.     Tuberculosis  of    the    Pylorus 

and  Stomach  WaU. 

12.  DES8A1  Kit.    F.      Tin     Introduction    of    the    Gamma- 

ray  of  Radium  into  Roentgen  Tubes. 

13  i  >< ■ii'i.     .1    Simplt    Pessary   for   Prolapse   of    the 

Uterus. 

14  Metz,  C.      In  Ocular  Counting  Chamber. 
15.   Miller,  J.  W.      Mi 'Ural    \iiis  from  Ilahia. 

2.  Recent  studies  have  shown  that  tuberculosis  in 
gninea-pigB,  after  ten  days  from  infection,  can  be 
diagnosed  by  tuberculin  tests.  Each  has  made  com- 
parative experiments  with  the  cutaneous  and  intra- 
i  ataneous  injections  of  tuberculin  for  the  purpose  of 
determining  which  of  these  methods  is  of  greater 
merit.  According  to  his  results,  the  intracutaneous 
reaction  occurs  more  characteristically  and  earlier 
than  the  cutaneous  reaction,  and  therefore  this  test  is 
the  more  satisfactory  for  obtaining  an  early  positive 
reaction  in  the  first  stages  of  the  experimental  dis- 
ease 

11.  Schleslnger  states  that  tuberculosis  of  the  stom- 
ach is  not  an  extremely  rare  disease,  but  is  difficult 
to  recognize.  Four  types  of  lesion  have  been  re- 
ported: 1.  Tubercular  ulcer  at  the  pylorus.  2.  Hy- 
pertrophic changes  at  the  pylorus  without  ulceration. 
.'{.  Sclerotic  and  chronic  inflammatory  processes  at 
the  pylorus  due  to  tubercle  bacilli.  4.  Tubercular 
adenitis  around  the  pylorus  with  perigastric  adhe- 
sions. 

Clinical  symptoms  in  any  of  these  types  of  the  dis- 
ease are  not  characteristic:  gastric  lavage  does  not 
show  constant  findings;  the  x-ray  picture  is  not  typ- 
ical: and  a  local  tuberculin  reaction  is  dangerous  to 
attempt  on  account  of  the  possibility  of  a  resultant 
perforation.  Hence  the  diagnosis,  clinically,  is 
usually    overlooked. 

Schleslnger  reports  a  case  which  came  to  autopsy 
and  which  showed  a  localized  tubercular  abscess 
starting  In  the  submucosa  of  the  pylorus,  and  drain - 
in—  by  perforation  into  the  stomach  and  duodenum. 
Tubercles  were  found  in  the  muscularis  and  serosa 
around  the  cavity. 

A  somewhat  similar  case  has  been  reported  by 
Mathieu-Kemond.  Hence  Schleslnger  believes  in 
pathological  classification  of  tuberculosis  of  the  stom- 
ach, a  tilth  type  must  be  recognized,  consisting  of  a 
circular  tubercular  ai^ccss  in  the  submucosa  of  the 
pylorus    wall.  [R.   j?j 

No.    19.     .May   12.   1914. 

1.  Mates,   a.,  am>   Schneider,   E.     Disturbances  of 

Ovarian  Function  in   Myoma  of  tin   i  terus,  and 
Other  Disputed  Questions  in   Myoma. 

2.  Bebo.     The  Storag(  of  Albumin  in  the  Liver  after 

Feeding  Albumin  and  Its  End-Products. 

.':.  EJLEE,  P.  The  Shape  of  the  stomach  in  Increased 
Vagus  or  Sympathetic  Tonus. 

1.  Lunceenbetn.  Tin  Treatment  of  Malignant  Tu- 
mors by  Tumor  Extracts. 

5.  *Rbeuning,  F.  Paratyphoid  Fever  among  the 
children  of  Munich. 

i'..  KiiiN,  II.  .4x  Institutional  Epidemic  of  Infantile 
Paralysis. 

7.  Crone.  F.  Barium  Sulphate  as  a  Vehicle  for  the 
X-ray  Diagnosis  of  Gastrointestinal  Disease. 


8.  Rosenthal,  J.     Deep  Ray  Treatment. 

9.  Vogt,  E.     77ie   Treatment  of  Adiposity   with  Lep- 

tynol.     (Preliminary  communication.) 

10.  Wenzel.     A    Case    of   Marked    Ankylosis   of    the 

Vertebral  Column. 

11.  *Scheidemandel,     E.     A.       Transportable      Bac- 

teriological  Thermostat. 

12.  Spitzy,    H.     A   Blood-pressure   Machine  for  Ren- 

dering the  Extremities  Anemic. 

13.  Erccke's  New   Sanatorium   at  Xeuirittelsbach. 

14.  Fischer,  A.     Franz  Anton  Mai,  the  Author  of  the 

First  Public  Health  Lair. 

5.  During  the  past  year,  Breuning  has  collected 
eleven  cases  of  paratyphoid  Infection  out  of  326  babies 
suffering  from  various  types  of  gastro-enterie  dis- 
ease. The  diagnosis  was  made  by  blood  or  stool  cul- 
ture or  by  agglutination  tests. 

Breuning  recognizes  clinically  two  types  of  para- 
typhoid fever.  The  first  and  less  severe  type  resem- 
bles typhoid.  The  second  type  has  symptoms  of 
hemorrhagic  enteritis.  It  is  characterized  by  a  weak. 
rapid  pulse,  and  by  profuse  diarrhea  with  mucous 
stools  of  foul  odor.  Its  etiology  is  not  explained, 
though  Breuning  believes  that  infected  milk  may 
play  a  part. 

These  observations  are  reported  for  the  practical 
purpose  of  emphasizing  the  importance  of  bacterio- 
logical studies  in  the  feverish  diarrheas  of  infants. 
By  such  studies  Breuning  considers  that  important 
factors  may  be  discovered  in  the  production  of  intes- 
tinal diseases. 

11.  Scheidemandel  has  devised  a  portable  thermo- 
stat for  the  incubation  of  blood  cultures  and  other 
bacteriological  investigations  made  in  private  prac- 
tice. The  instrument  consists  essentially  of  a  wide- 
necked  thermos  cylinder  containing  a  rack  for  test 
tubes  and  agar  plates.  It  is  simple  and  affords  a 
means  for  making  blood  cultures  at  the  bedside,  and 
for  avoiding  the  customary  exposure  of  the  infected 
media  to  heat  or  cold  or  sunlight  which  is  usually 
obtained  between  the  time  that  the  culture  is  taken 
and   incubated   in  the   laboratory.  [R.   F.J 

Berliner  Klixische  Wochenschrift. 
No.   14.     April  6,  1914. 

1.  Jess,  A.    Headache  and  Eyes. 

2.  IIeimanx.  E.  A.     Further  Experiences  in  the  Asso- 

ciation Of  Strabismus  and  Frontal  Headache. 

3.  KATZENSTEIN,     M.      Bone     and     Periosteum      Tr<uis- 

plantation.   Together  with  a  Method  for  Treat- 
inn  Ilioid  Flat-foot. 

4.  *d'Agata,  G.     Rectal  Feeding  after  Operations  on 

the  Mouth   and  Pharynx. 

."..  *Stam,i  .  YV.  On  Propnosih  after  a  General  Anes- 
thetic. 

ti.  Jtjlinsbubger,  i).  Pial-Ciba,  a  Xcir  Sedative  and 
Hypnotic. 

4.  d'Agata,  having  in  mind  the  frequency  and 
danger  of  inhalation  pneumonia  after  operations  of 
this  sort,  has  carried  out  metabolism  experiments  on 
two  patients  who  were  fed  by  rectum  for  ten  to 
twelve  days  after  operation.  These  investigations, 
which  were  exhaustive,  prove  that  a  patient  can  per- 
fectly well  subsist  for  this  length  of  time  after  op- 
eration on  nothing  but  nutrient  enemata.  He  advises 
this  measure,  and  in  addition  mentions  favorably 
their  technic  following  operations,  which  is  to  have 
the  patient  sitting  up  for  twenty-four  hours  after 
operation,  and  then  to  allow  him  to  get  up,  out  of 
bed. 

5.  Stange  suggests,  as  a  test  of  the  cardiac  muscle 
before  operation,  investigation  of  the  length  of  time 
a  patient  can  hold  his  breath  without  discomfort.  He 
has  the  patient,  sitting  up  in  a  chair,  take  one  deep 
breath  and  hold  it  as  long  as  he  can.     In  a  series  of 


Vol.  CLXX,  Xo.  24] 


BOSTON   MEDICAL  AND   SURGICAL   JOURNAL 


933 


cases  he  finds  that  a  normal  person  can  easily  do  so 
for  30  seconds,  that  those  with  lung  conditions  and 
moderate  mitral  disease  vary  between  20  and  30  sec- 
onds, and  those  with  severe  heart  lesions  are  under 
20  seconds.  As  definite  examples  of  the  last  group 
he   gives, — 

Insufficiency  of  aortic  valve 15  seconds 

Chronic    myocarditis    17  seconds 

Large  aneurysm  of  aortic  arch   10  seconds 

In  view  of  the  above  he  considers  that  a  general 
anesthetic  is  contraindicated  if  a  patient  cannot  hold 
his  breath  20  seconds,  and  that  if  it  is  absolutely 
necessary  to  use  one,  ether  is  infinitely  safer  than 
chloroform.  [R.  II.  M.] 


Abchiv  fub  Klixische  Chirurgie. 
Vol.  103.     Past  3. 

21.  "Hausmaxx,   T.     The  Localization  of  Abdominal 

Tumors  by  Means  of  Topographical  "Sliding" 
and  Deep  Palpation. 

22.  *Heimann,   F.,  and   Fritsch,  K.     The  Early  Di- 

agnosis of  Carcinoma  by  Abderhalden's  Fer- 
ment Reaction. 

23.  Berxsteix,   P.     The  Predisposition  to  Hernia  as 

Found  in  the  Fetus  and  Infant. 

24.  Frischberg,  D.     Injury  and  'J' run  ma  tic  Aneurysm 

of  the  Superior  and   Inferior  Gluteal  Arteries. 

25.  Kelijxg,    G.     The   Mechanics   of   Lateral   Anasto- 

mosis  in  the  Gastro-intcstinal  Tract. 

26.  Brixd.  Z.     A  Case  of  Gigantism  with  Atrophy  of 

the  Sexual  Organs. 

27.  Mayer,  L.,  axd  Wehxer,  E.     .1   New  Attempt   to 

Ascertain  the  Value  of  the  Various  Components 
of  Bone  Tissue  in  the  Regeneration  and  Trans- 
plantation of  Bone. 

28.  Blexkle,  E.     '.4   New  Case  of  Myositis  Ossificans 

Progressiva. 

29.  Sasse,    F.     Treatment    of    Diffuse    Purulent   Peri- 

tonitis Following  Appendicitis. 

30.  Meyer,  A.  W.     Wound  Infection  in  War.    Experi- 

ences in  the  Balkan  Wars  of  1912  and  1913. 

31.  Habzbeckeb,  O.     Metastatic  Necrosis  of  the  Ribs. 

32.  Delfixo,  E.  A.     Hypertrophic  Cecal  Tuberculosis. 

33.  Blum,  U.     Injection  of  Collargol  into  the  Kidney 

Pelvis. 

21.  Hausmann  describes  a  train  his  method  of  map- 
ping out  tumors,  abnormalities  and  exudates  within 
the  peritoneal  cavity  by  means  of  his  "Gliding  and 
Deep  Palpation."  He  illustrates  the  article  by  dia- 
grams showing  his  findings,  and  the  case  histories. 
operative  results  or  autopsy  findings  for  comparison. 
He  believes  that  this  method  will  give  more  reliable 
information  than  will  radiography,  in  cases  where  the 
two  methods  disagree,  and  that  the  surgeon  will  be 
aided  very  greatly  by  his  ability  to  use  it.  "The 
method,"  Hausmann  says,  "is  to  former  methods  of 
palpation  as  a  modern  chronometer  is  to  an  old  sun 
dial." 

22.  Heimanu  and  Fritsch  applied  Abderhalden's 
carcinoma  test  in  34  cases.  In  the  great  majority 
of  cases  the  test  proved  its  reliability,  the  reaction 
being  especially  strong  when  carcinomatous  tissue 
from  the  same  organ  as  the  one  suspected  of  malig- 
nancy was  used.  In  two  cases  the  test  differed  radi- 
cally from  the  clinical  diagnosis,  and  in  both  its  cor- 
rectness was  proved  later.  In  every  case  giving 
a  positive  test,  cancer  was  found.  [G.  G.  S.] 


Peutsches  Abchiv  fur  Klixische   Medizix. 

Band  113.     Heft  5  and  6.     March,  1914. 

1.  Schutz,  H.  Case  of  Multiple  Myeloma  with 
Bence-Jones  Albuminuria  and  Metastases  in  the 
Right  Tonsil. 


2.  Huhle,  G.     Lymphocytosis     and     Its     Diagnostic 

Significance. 

3.  Schbumpf,   P.     Blood-pressure  Study   and   Inves- 

tigations   with    the   Em  High    Alti- 

tudes   with    Cardiac    and    Circulatory    Disturb- 
ances. 

4.  Veiel,  E.,  axd  Kapff.  W.     Studies  on  the  Venous 

Pulse. 

5.  Asatama,  T.     Aphasia  with  the  Japanese. 

>;.  Fischer.    F.    Production    of   Meat     Intoxication 
with  the  Eck  Fistula  in  the  Dog. 

7.  v.  Hoesslex,  H.     Observations  on  the  Influence  of 

the    Vagus    upon    the  Human    Heart. 

8.  *Bbieg,  H.  J.,  and  Jakobsex,  B.     Blood-sugar  Ob- 

servations  in   Normal  ami  a   Few   Pathological 
Conditions. 

9.  Josefsox,    A.     Dentition    and     Hair    Development 

under  the  influence  of  Internal 
10.  Wentges,    Pharmacodynamic  Test  of  the  Vegeta- 
tive Nervous  System. 

S.  With  the  Bang  method  for  studying  the  sugar' 
content  in  the  blood  these  authors,  working  at  Co- 
penhagen, have  studied  a  series  of  normal  individ- 
uals and  some  pathological  conditions,  such  as*  ne- 
phritis, diabetes  mellitus  and  a  few  other  cases. 
They  conclude  that  the  normal  sugar  content  of  the 
blood  is  0.1  when  determined  by  this  method.  Their 
variations  ranged  from  0.06  to  0.12.  Fsually  in 
healthy  people  after  a  test  meal  containing  100 
grams  of  sugar  there  is  a  variable  increase  in  the 
sugar  content  of  the  blood  in  different  people.  The 
same  also  occurs  after  ordinary  meals.  In  nephritis 
there  is  usually  hyperglycemia,  which  is  not  de- 
pendent upon  increase  of  blood-pressure,  but  upon 
other  complications.  In  cases  of  gastric  diseases, 
hyperthyroidism  and  neurasthenia  no  hyperglycemia 
was  found.  In  pancreatic  disease  a  hyperglycemia 
existed.  In  hyperglobulae  there  was  an  increase  of 
blood  sugar,  due  to  the  increased  amount  of  reduc- 
ing substance  in  the  blood  corpuscles.     In  diabetes  the 

1    sugar   was  increased  in   fasting   conditions  as 

well  as  after  mealtimes.  Glycosuria  may  occur,  how- 
ever, without  increased  sugar  in  the  blood,  due  to 
renal  factors.  The  estimation  of  blood  sugar  is  of 
good  diagnostic  and  prognostic  value.         [C.  F..  .Ib.] 

Revue  de  Medecink. 
March.  1914. 

1.  *Maeaxox,    G.     Hyperchlorhydria    and    Hyperthy- 

roidism. 

2.  Mollabd.  J.,  axd  Dumas.  A.     "Gallup  Rhythm"  in 

the  Course  of  and  During  Convalescence   from 
Typhoid  Fever. 

l.  Maranon  shows  a  striking  relationship  between 
hypersecretion  of  the  stomach  and  hyperthyroidism. 
This  relationship  does  not  seem  to  hold  in  the  ad- 
vanced cases  of  Basedow's  diseases.  In  the  latter, 
bei-ause  of  prostration  and  asthenia,  a  decrease  or  ab- 
sence of  acidity  is.  the  rule.  When  hypersecretion  is 
associated  with  the  signs  of  increased  thyroid  activ- 
ity it  yields  not  to  direct  gastric  treatment,  but  to 
that  which  brings  relief  to  the  overexcited  thyroid 
gland.  This  is  accomplished  spontaneously,  by  the 
iis,.  of  oreanie  anti-thyroid  substances  or  by  extirpa- 
tion of  the  gland.  This  as  a  matter  of  proof  is  con- 
siderable. In  addition  one  must  add  the  frequent 
association  of  these  two  conditions.  Finally,  hyper- 
chlorhydria,  like  hyperthyroidism,  may  be  provoked 
bv    artificial    intoxication    with    organic    extracts. 

[L.  H.  S.] 

Revue  de  Chibubgie. 

March,  1914. 

1.  (Uibe.    M.     CJioleperitonitides    with   Apparent    In- 
tegrity of  tin    Biliary  Passages. 
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2.  'Baxthazard,   V.     A    Case   of    Traumatic   Spondy- 

losis   with    Autopsy. 

3.  Welsch,  II.     Pathogenesis  of  Retrograde  Strang^ 

lation  of  the  Intestine  in  W-Hernia. 

4.  Potei..  (J.     Essay  mi   Congenital  Malformations  of 

tht    Limbs.      Their    Pathogenic    Classification. 
[To   be  continut  4.  i 

5.  Habdowin,    P.     Clinical    and    Experimental    study 

',n    Traumatic    Backward    Dislocations    of    the 
Knt  • .  i  To  6<  continut  <l.  i 

2.  1'nder  the  name  of  "Kummel's  disease,"  Bal- 
thazard  reports  a  case  of  fracture  with  ankylosis  of 
the  ninth,  tenth  and  eleventh  thoracic  vertebrae. 

[It.  M.  G.] 

r.i  iiktti.no  detxe  Scienze  Mediche. 
January,  1014. 

1.  Popfi,  G.     Tht    Bologna  Infant  Asylum  in  the  Dc- 

ct  nnium  1901-1911. 

2.  •Gamberini,  <_'..  a.nd  Massi.  W.     The  Abderhalden 

R<  action. 

2.  In  a  preliminary  note,  the  authors  compare  the 
reaction  of  Abderhalden  with  that  of  Rosenthal, 
which  is  biologically  similar,  and  is  based  on  the  in- 
hibition of  the  trypsin  digestion  of  casein  by  the 
action  of  special  substances  in  the  serum  of  pregnauf 
women.  [R.  M.  G.] 

February.   1014. 

1.  *i;mr.i.iNi.  C.    Fi-uetiue*  of  the  Pelvis. 

2.  i'avi.na.   G.     Tht    Treatment  of   Idiopathic  Dilata- 

tion of  tin    Esophagus. 

1.  On  the  basis  of  the  medico-legal  evidence  in  a 
fatal  rase  of  fracture  of  the  pelvis  Ghillini  makes  an 
extensive  study  of  this  condition.  In  his  rase  there 
was  failure  of  union,  complete  permanent  disability! 
traumatie  psychoneurosis,  and  pellagra  as  the  ulti- 
mate cause  of  death.  [R.  M.  G.] 

March,  1014. 

1.  *Beretta.    .1.     The   Anatomic    Conditions     of     tin 

I  '<  i  '/<  with  !'■  .v/"  it  tn  tht  Cai  u  t. 

2.  •I'AI.MIHII.    (!.    t;..    AND    RlVETTA,   « '.       S.,,,i,      WuSt  llllir 

Variations  Observed  in  tht   Samt    Individual. 
::.  */.anktii.  G.    lodobenzolic  Solution. 
t    Magni,    B.     Exploratory    Laparotomy    is    lmpcra- 

tin    in   Every  Case  of  Gunshot    Wounds    with 

1  arious  Projectiles  in  Regions  Bordering  on  the 

Abdominal  Cavity. 
5.  MAc\r.    E.     Can   Prostatectomy  be  an   Emergencu 

ii,n  ration? 

1.  Thi*  study  of  the  dental  enamel  is  a  contribu- 
tion to  the  etiology  and  pathogenesis  Of  dental  caries. 

2.  The  authors  report,  In  a  single  anatomic  sub- 
ject from  the  dissecting  room,  interesting  variations 
in  the  Infraspinatus,  triceps,  pectoralis  major  and 
minor,  subscapularis,  coraco-brachialis,  extensor  com- 
munis digitorum,  and  extensor  proprius  minimi  dirfti 
muscles. 

3  Zanetti  describes  a  new  type  of  iodine  solution 
made  by   Grossich's   method.  [R.   M.   G.l 

It     I'ot.KIJMM). 

Jantjabt,   1914. 
medical  section. 

1.  Citfum.  P.     A   CUnico-Pathologic  Contribution  tej 

the  Study  of  Luetic  Meningo-myeUtis. 

2.  Phtucppson,  L.     Observations  on   th(    Wassermann 

Reaction  in  Syphilis. 
■  '■-  Sisto,  P.     Studies  on  Progressive  Pernicious  Ane- 
mia. 


SURGICAL  SECTION". 

1.  Chiahoi.anza,  It.     Antunio  d'Antona. 

2.  Uffbedtjzzi,  Q.     Contributions  to  the  Experimental 

Surgery  of  the  Organs  of  the  Mediastinum,  Ex- 
Clusive  of  the  Heart. 
."».  *Pignatti,     a.     Deferential     Implants.       {Conclu- 
sion. ) 

4.  Serai  im.   <;.     Considerations   on    an    Attempt    at 

Semiarticular  Homo-Necro-Transplantation  of 
the  Proximal  Part  of  the  Humerus  Made  in  a 
Case  of  Resection  of  the  Upper  Extremity  of 
the  Humerus  for  Sarcoma. 

5.  Bartolotta.    E.     Endothelioma    of    the    Sheath    Of 

the  Optic  Verve.  Resection  of  the  Nerve  with 
Conservation  of  the  Eyeball. 

<;.  Segre,  M.  Dot*  Osmic  Arid  Really  Excite  Osteo- 
gen,! tic  Activity? 

7.  Camera.  YV.  Clinical  and  Histologic  contribution 
to  the  Study  of  Osteofibroma  of  the  Maxilla. 

3.  As  a  result  of  his  experiments.  Pignatti  believes 
be  has  demonstrated  that  it  is  possible  to  restore  the 
continuity  of  the  interrupted  vas  with  vasal  seg- 
ments, whether  arterial  or  venous,  also  with  seg- 
ments of  vas  from  the  same  animal,  or  of  tube  from 
the  same  species.  Invagination  of  the  vas  into  the 
transplant  assures  the  best  result,  though  there  may 
be  some  stenosis  of  the  lumen.  [R.  M.  G.] 


ffliarpllang. 


REORGANIZATION   OF   THE 
BOARD  OF  HEALTH. 


STATE 


In  last  week's  issue  of  the  Journal  we  pub- 
lished a  communication  from  Dr.  A.  K.  Stone 
relative  to  the  proposed  reorganization  of  the 
Massachusetts  State  Board  of  Health.  The  fol- 
lowing letter  to  the  daily  press  by  Dr.  George 
W.  Gay  on  the  same  subject  seems  to  deserve  re- 
publication as  a  valuable  contribution  to  the 
discussion    of   this   important    question: — 

''If  the  State  Board  of  Health  is  ever  to  be 
reorganized,  the  present  conditions  offer  a  pe- 
culiarly favorable  opportunity  for  carrying  out 
the  necessary  plans. 

"1.  After  thirty-three  years  of  exceptionally 
efficient  and  valuable  service.  Dr.  Walcott  re- 
tires. He  has  achieved  an  international  repu- 
tation as  a  wise  and  practical  sanitarian. 

"2.  We  have  an  executive  who  is  thoroughly 
in  sympathy  with  the  best  ideals  pertaining  to 
public  health.  Instead  of  rushing  blindly  for- 
ward in  his  efforts  at  reform,  he  calls  to  his  aid 
experts  who  have  the  confidence  of  the  scientific 
world  and  defers  to  their  judgment  in  all  perti- 
nent matters.  This  is  the  true  spirit.  It  merits 
the  support  of  the  public. 

"3.  Public  health  occupies  a  position  of  im- 
portance today  never  before  attained  in  this 
country.  Only  men  of  the  highest  qualifications, 
similar  to  those  of  the  retiring  chairman,  are 
capable  of  directing  them  successfully.  While 
the  board  has  done  excellent  work  in  the  past, 
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considering  the  limitations  imposed  by  the  state, 
in  the  opinion  of  many  reliable  authorities  the 
time  has  come  by  reason  of  the  growth  of  the 
work  and  the  demands  of  the  public  for  a 
change  in  the  organization  of  the  board. 

"4.  As  this  is  an  age  of  individual  respon- 
sibility, a  board  with  one  head  and  a  cabinet  or 
council  would  seem  to  be  the  best  plan.  The 
health  commissioner  should  give  his  entire  time 
to  the  work.  The  salary  should  be  sufficient  to 
command  first-class  talent.  There  should  be  no 
politics  in  the  appointments. 

"5.  Dr.  Walcott  should  have  received  a  sal- 
ary for  his  services.  The  physicians  in  this  state 
do  too  much  work  for  nothing.  Why  should 
they  be  required  to  serve  the  state  for  nothing. 
in  positions  as  important  as  the  chairmanship  of 
the  Board  of  Health?  The  citizens  of  Massa- 
chusetts are  not  mendicants.  Hence  a  paid 
Board  of  Health  is  a  step  in  the  right  direction. 

"It  by  no  means  follows  that  all  of  the  un- 
paid boards  of  our  charitable  institutions  should 
be  replaced  by  paid  supervision.  Many  of  the 
present  boards  are  doing  satisfactory  work  at  a 
reasonable  expense  to  the  state.  There  would 
seem  to  be  no  good  reason  for  a  change  under 
those  circumstances. 

" '  The  two  principal  essentials  of  efficient  and 
satisfactory  management  of  the  charitable  insti- 
tutions of  this  state  are,  first,  a  harmonious 
board  of  trustees,  and,  second,  the  right  sort  of 
a  superintendent.  Without  the  latter,  the  best 
results  are  impossible.  With  the  right  kind  of  a 
superintendent  fairly  good  work  may  be  accom- 
plished even  under  a  wrangling  board  of  trus- 
tees. The  trustees  are  responsible  for  the  effi- 
ciency of  the  superintendent,  the  governor  and 
council   for  the   trustees. 

■'Political  appointments, here  as  elsewhere,  are 
liable  to  result  unsatisfactorily.  Paid  trustees 
will  do  no  better  work  than  the  unpaid.  This  is 
largely  a  personal  equation.  No  one  should  be 
required  to  give  all,  or  even  a  large  proportion 
of  his  time  to  the  state  for  nothing. 

"With  the  right  kind  of  a  superintendent 
many  of  our  unpaid  boards  do  not  need  to  give 
an  unreasonable  amount  of  time  to  their  duties. 
Plenty  of  public-spirited,  broad-gauged  persons 
with  no  axes  to  grind  are  available  for  service  on 
the  unpaid  boards.  In  the  opinion  of  most  of 
the  disinterested  authorities  the  character  of 
their  service  leaves  little  to  be  desired  either  in 
efficiency  or  in  expense.  For  these  reasons  it 
would  seem  wise  to  leave  most  of  the  unpaid 
boards  alone.  The  State  Board  of  Health  is  an 
exception  to  the  rule." 


AMERICAN  DOCTOR   STUDIES   TYPHUS. 

An  American  doctor,  Clarence  D.  Ussher,  has 

received  hearty  and  public  thanks  from  the  vah 

of  the  Turkish  vilayet  of  Van  for  his  ' '  humane 


zeal  and  care  for  the  sick"  in  the  recenl  epi- 
demic of  typhus  among  the  Turkish  soldiers 
quartered  in  the  city  of  Van. 

Van,  the  city,  is  the  center  of  the  Turkish 
provinces  of  the  same  name,  in  the  north- 
eastern corner  of  Asiatic  Turkey.  On  its  east- 
ern border  the  vilayet  joins  Persia,  while  on  the 
north  it  is  very  near  the  Russian  Caucasus.  The 
city  is  on  the  shore  of  Lake  Van.  a  large  shed 
of  water  w-hose  surface  is  5500  feet  above  tide 
l°vel.  The  city  is  said  to  have  been  built  by 
Semiramis,  and  strange  and  interesting  inscrip 
tions    and  carvings  are  found  in  and  about  it. 

Since  the  American  Board  of  Foreign  Mi>- 
sions  began  work  there  the  mission  has  been 
through  war.  famine,  pestilence  and  massacre, 
and  the  epidemic  of  last  winter  will  take  its 
place  in  the  history  of  calamities  which  Amer- 
icans have  helped  the  people  to  fight. 

The  Turkish  military  authorities  were  not 
insistent  on  cleanliness  and  sanitation,  and 
after  the  epidemic  started  it  made  rapid  head- 
way so  that  over  2500  soldiers  are  known  to 
have  died  of  the  disease.  Dr.  Ussher  was  active 
wherever  he  was  permitted  to  serve,  but  had  not 
access  to  the  barracks  or  to  the  military  hos- 
pital. In  the  Board's  hospital,  however,  and  in 
going  about  among  the  sick  in  the  camp  and  in 
the  city  he  made  careful  study  of  the  disease, 
and  says: — 

"We  have  proved  very  conclusively  in  our 
hospital  that  the  only  means  of  infection  is  ver- 
min. Our  nurses  have  been  thoroughly  exposed 
to  every  form  of  contagion  from  the  breath,  des- 
quamation, discharges,  constant  association  day 
and  night,  and  all  this  in  an  over-tired  condi- 
tion, and  not  one  of  them  contracted  the  dis- 
ease. The  typhus  patients  have  been  put  in  the 
same  ward  with  surgical,  pneumonia,  dysentery, 
and  even  confinement  cases,  and  not  a  single 
patient    has   become    infected    in    the    hospital. 


CHAXGES  IX  THE  MEDICAL  COEPS,  U.  S.  NAVY, 
FROM  MAT  4  TO  MAY  23,  1!»14. 

May    2.    Asst.    Surgeon    N.    K.    Sullivan,    d( 
Canacao  Hospital  to  Villalobos. 

May  4.  Medical    Inspector  x.  .1.   Blackwood,  Com- 
missioned from  September  -"•'.  1913. 

\-st.    Sura M.    II.    Stennouse,   M.R.C.,   Commis- 
sioned April  4.  11114. 

Asst.  Surgeon  W.   A.   Stoop,  M.R.O,  Commissioned 
April  4.  191  i 

May  '••    Medical  Director  T.  A.  Berryhill,  del 
\avy    lard,    New    York,    to    Naval    Hospital.    Great 
Lakes.  111. 


936 


BOSTOX   MEDICAL   AXD    SURGICAL   JOURNAL 


[June  11.  1914 


Surgeon  C.  M.  DeValin,  to  Navy  Yard  station, 
Portsmouth,  Va. 

P.  a.  Surgeon  B.  B.  Stoops,  detached,  Marine  de- 
tachment Pensacola,  Kia..  to  Vetc  •/>  r» 

a--!.  Surgeon  .t.  W.  Boyce,  M.R.C.,  resignation  ac- 
cepted  May  H.  1914. 

May  7.  P.  A.  Surgeon  I..  M.  Schmidt,  detached,  ffeu 
■  >  Louisiana. 

Ma\  8,  P.  A.  Surgeon  W.  H.  Halsey,  detached. 
Naval   Medical   School,   Washington,   D.   C,   to  llon- 

ttllHl. 

May  8,  Surgeon  C.  St.  .1.  Butler,  detached  Medical 
Supply  Depot,  to  home  ami  wait  orders. 

I-.  A.  Surgeon  A.  E.  Lee,  detached,  Marine  De- 
tachment. Peking,  China,  to  Galveston. 

P.  a.  Surgeon  M.  A.  Stuart,  detached,  Gain  ston  to 
Marine  Detachment,  Peking,  China. 

Asst  Surgeon  W.  E.  Bradbury,  M.R.C.,  Naval  Hos- 
pital. Philadelphia,  Pa, 

May  li.  Asst.  Surgeon  I..  I..  Pratt,  to  Philadelphia, 
Hospital. 

Asst  Surgeon  J.  G.  Omelvena,  to  Newport  Hospital. 

Asst  Surgeon  .1.  V.  Howard,  to  Mare  Island  Hos- 
pital. 

Asst  Surgeon  II.  M.  Stenhouse,  M.R.C.,  to  Las 
Animas  Hospital 

May  11.  Surgeon  .1.  S.  Taylor,  detached.  Naval 
Training  station.  Great  Lakes,  ill.,  to  Illinois. 

May  15,  p.  a.  Surgeon  B.  \\".  DcDowell,  to  Ozark. 

I'.  A.  Surgeon  .1.  I'..  Kaufman,  from  Ozark  to  Great 
Draining  Station. 

May  16,  Surgeon  Lewis  Morris,  detached,  1 
gon,  Asiatic  Fleet,  to  treatment  civil  hospital,  Shang- 
hia.  China. 

Asst  Surgeon  X.  R.  Sullivan,  detached.  Yillulooos  to 
treatment  Civil  Hospital,   Honkow,  China. 

May  19,  p.  A.  Surgeon  W.  I'..  Owens,  detached.  Ma- 
rim-    Detachment,    Manaugua,    Niearaugua,    to    Tula- 

May  22,  Act.  Asst.  Surgeon  C.  K.  Miller,  revoca- 
tion of  appointment  as  Act.  Asst.  Surgeon  to  take 
effect  May  22,  1914. 

May  23,  Surgeon  P.  L.  Kenton,  detached  Receiving 
Ship.  Navy  Yard.  Norfolk.  Va.,  to  Marine  detachment, 
Pensacola,  Fla. 

P.  a.  Surgeon  W.  II.  Connor,  detached  Naval  Hos- 
pital. Boston,  Mass..  to  Isle  n,   / 

P.  A.  Surgeon  .1.  I'..  Mears,  to  Naval  Training  Sta- 
tion, st.  Helena,  Va. 

Asst  Surgeon  P.  H.  Bowman,  M.R.C.,  to  Vavaj 
Hospital.   Boston,   Mass. 


SOCIETY  NOTICES. 


The  Auebk  \n  Gastbo-Entebological  Association. 
— The  seventeenth  annual  meeting  of  the  American 
Gastro-Enterologlcal  Association  will  be  held  at  Hotel 
Chalfonte,  Atlantic  City,  N.  .1..  on  Monday  and  Tues- 
day,  June  22  and  u::. 

Frankun  W.  White.  M.D.,  Secretary. 


Till:   PSYCHOPATHIC  HOSPITAL. 

71   Kenwood  Road,  Boston. 

The  Second  Annuai  Conference  on  the  Medical 
and  s.Kial  Work  of  the  Psychopathic  Department  of 
•  I,  state  Hospital  will  be  held  in  the  Assem- 
bly Room,  four  to  six  p.m..  Friday.  June  20.  1914, 
under  the  auspices  of  the  Trustees  of  the  Boston 
state  Hospital.  i  Brookline  or  South  Huntington 
Avenue   cars:    alight   at   Fenwood   Road.) 

PBOGEAM. 

I.  Introductory   Remarks.     Dr.   Walter   Charming, 
Chairman  Board  of  Trustees.  Boston  State  Hospital. 

II.  The    Prophylactic    Functions    of    the    Psycho- 


pathic Hospital,  with  Special  Reference  to  Admis- 
sions of  the  '•Not-Insane."     E.  E.  Southard.  Director. 

III.  The  After-Care  Program  and  Results  of  the 
Psychopathic  Hospital,  Boston.  A.  Warren  Stearns, 
First   Assistant  Physician,  in  charge  of  out-patients. 

IY.  Further  Notes  on  the  Economic  Side  of  Psy- 
chopathic Social  Service.  Mary  C.  Jarrett,  Director 
Social  Service. 

Y.  High-grade  Mental  Defectives  in  a  Group  of 
Adolescents  Studied  at  the  Psychopathic  Hospital. 
Thomas  H.  Haines.  First  Assistant  Physician. 

VI.  Genetic  Factors  in  Cine  Hundred  Cases  of  Psy- 
choneurosis  (Out-Palieut  Department).  Donald 
Gregg,  Assistant  Physician.  Out-Patient  Department. 

VII.  A  New  Point  Scale  for  Measuring  Mental 
Capacities.      Robert    M.    Yerkes.    Psychologist. 

VIII.  Experience  with  the  Martin  Electric 
Threshold  Test  iu  Psychopathic  Cases.  G.  P.  Grab- 
field.  Interne. 

IX.  Experience  with  the  Lange  Colloidal  Gold 
Test  iu  Yarious  Cerebrospinal  Fluids.  H.  C.  Solomon. 
Interne. 

X.  Cases  to  Illustrate  Symptomatic  Psychoses  of 
Cardiorenal  Type.  Frankwood  E.  Williams.  Assistant 
Physician. 

XI.  <hi  the  Margin  of  Error  in  Psychopathic  Hos- 
pital Diagnoses.  A.  Warren  Stearns  and  E.  E. 
Southard. 

XII.  Points  Concerning  Salvarsan  Therapy.  H.  M. 
Adler.  Chief-of-Staff. 

I  For  convenience  of  social  workers  and  physicians. 
the  more  social  papers  have  been  placed  early  and 
the  more  medical  papers  late  on  the  program.) 


RECENT  DEATHS. 


Da.  L.  M.  Baker,  who  died  of  eardio-renal  disease 
on  May  27  at  Lynn.  Mass..  was  born  in  18t>9.  He  re- 
ceived the  degree  of  M.D.  from  Boston  University  in 
1894.  and  since  that  time  had  practised  his  profession 
in  Lynn.  He  is  survived  by  his  widow  and  by  one 
son. 

I  >u.  Emu.  Gbtjening,  of  New  York,  died  from  cere- 
bral endarteritis  on  May  30.  Dr.  Gruening  was  born 
in  Hohelsalza.  Prussia,  in  IMS.  and  came  to  this 
country  in  1862,  He  was  in  active  service  with  the 
Seventh  Regiment.  X"ew  Jersey  Yolunteers,  during  a 
considerable  portion  of  the  Civil  War,  and  in  1SH7 
was  graduated  from  the  College  of  Physicians  and 
Surgeons.  New  York.  He  practised  in  New  York,  and 
became  distinguished  as  an  eye  and  ear  specialist. 
Among  the  positions  which  he  held  were,  surgeon  to 
the  New  York  Eye  and  Ear  Infirmary,  consulting 
ophthalmic  surgeon  to  the  German  Hospital  and  Dis- 
pensary, and  consulting  ophthalmic  and  aural  sur- 
geon to  Mount  Sinai  Hospital  and  the  New  York  In- 
firmary for  Women  and  Children.  Dr.  Gruening  had 
the  high  honor  of  being  elected  president  of  both  the 
American  Ophthalmological  Society  and  the  American 
Otological  Society. 

I  >k.  Arthur  W.  Swann,  who  died  in  New  York  re- 
cently, was  born  at  Chattanooga,  Tenn.,  in  1880.  He 
graduated  from  Harvard  in  1903  and  from  the  New 
York  College  of  Physicians  and  Surgeons  in  1907. 
Since  1909  he  had  been  an  instructor  at  the  latter  col- 
lege and  assistant  physician  at  the  Presbyterian  Hos- 
pital. He  is  survived  by  his  widow  and  by  two  chil- 
dren. 

Amos  Laurence  Masox.  M.D.,  a  Fellow  of  the 
Massachusetts  Medical  Society,  died  at  Albany,  N.Y.. 
June  5.  1914.  aged  72  years.  He  was  a  graduate  of 
Harvard  College  in  the  Class  of  1863,  was  in  the 
Harvard  Law  School  1863-1S64,  and  graduated  from 
the  Medical  School  in  1872.  He  was  house  physician 
to  the  Massachusetts  General  Hospital  from  1S71- 
1872;  Boston  Dispensary  and  Carney  Hospital,  1S74- 
1878;  visiting  physician  Boston  City  Hospital,  1878- 
1903. 
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©rtginal  Artirlea. 


A  POSSIBLE  FACTOR  IN  THE  PRODUC- 
TION AND  DISTRIBUTION  OF  EDEMA.* 

By  Frederick  C.  Shattuck,  M.D.,  Boston. 

Is  there  one  among  us  who  has  not  been 
struck,  if  not  puzzled,  by  the  curious  distribu- 
tion of  edema,  especially  in  cases  obviously  of 
mechanical  obstruction  to  the  circulation?  We 
see,  for  instance,  two  cases  of  mitral  disease  with 
failure  of  the  myocardial  compensation.  The 
physical  signs  and  symptoms  taken  altogether 
indicate  lesions  similar  in  kind,  as  well  as  degree, 
and  also  an  approximately  equal  myocardial 
weakness.  The  parallelism  between  the  two 
cases  may  be  accentuated  by  an  equal  rapidity 
and  degree  of  improvement  under,  for  all  prac- 
tical purposes,  identical  treatment.  The  se- 
quence of  events  is  mechanically  impeded  cir- 
culation, dilatation  of  the  right  heart  annulling 
compensatory  hypertrophy,  over-plus  of  blood  in 
the  venous  system,  stasis,  dropsy.  A  difference 
in  the  degree  of  the  dropsy  in  the  two  cases  may 
be  readily  accounted  for  by  differences  in  the 
lesion,  valvular,  myocardial,  or  both,  which  elude 
any  means  now  in  our  powers  to  estimate.  But 
it  woidd  seem  that  the  distribution  of  the  edema 
should  be  essentially  the  same.  It  is,  however, 
notoriously  not  so.  In  one  case  we  see  dropsy 
chiefly  or  only  in  dependent  parts,  especially  the 
legs ;  in  another  the  great  serous  sacs  are  mark- 
edly involved  with  a  varying  degree  of  stasis  in 
the  lungs,  liver  and  kidneys  and  little  or  no 
anasarca;  in  still  another  stasis  shows  itself 
mainly  in  an  enlarged  liver;  in  short,  seemingly 
similar  mechanical  conditions  show  results  which 
vary  far  more  widely  than  one  would,  off-hand, 
expect. 

Long  ago  a  possible,  at  least  partial,  explana- 
tion occurred  to  me.  I  have  not  seen  it  in  print 
or  heard  it  suggested,  and  venture  to  lay  it  be- 
fore you,  keenly  realizing  its  hypothetical  na- 
ture, and  how  far  removed  it  seems,  at  present, 
from  direct  evidence.  The  Bertillon  system 
shows  that  by  a  sufficient  number  of  accurate 
measurements  any  person  can  be  distinguished 
from  every  other  person.  Even  more  remark- 
able proof  of  the  individuality  of  the  individual 
is  afforded  by  the  fact  that  no  two  persons  have 
the  same  finger  prints.  Is  it  not  at  least  pos- 
sible that  analogous  variations  may  exist  in  the 
texture  of  the  tissues,  of  the  organs,  in  the  blood, 
or  one  or  another  of  its  constituents,  which  may 
be  a  factor  in  the  distribution  of  edema? 

In  the  urticarias,  perhaps  especially  the  giant 
foi'm,  and  in  angio-neurotic  edemas,  a  nervous 
element  must  play  an  important  part ;  but  it 
would  seem  possible  that  individual  peculiarity 
of  tissue  may  play  a  part  in  the  localization  of 
the  striking  superficial  changes. 

*  Read  before  the  Association  of  American  Phvsicians,  Atlantic 
City,   May   12,   1914. 


ON  THE  SIMULTANEOUS  OCCURRENCE 
AND  INTERRELATION  OF  BASEDOW'S 
DISEASE  AND  TABES. 

By  Hans   Barkan,   M.D.,   San   Francisco,  Cat., 

Formerly  Instructor  in  Pathology,  Harvard  Medical 

School;   Assistant  in  Ophthalmology,   Stanford 

University  Medical  School. 

[From  the  II  Eye  Clinic,  Prof.  Fuchs,  Vienna.] 

Pierre  Mirie  in  1892  was  the  first  to  call  at- 
tention to  the  simultaneous  appearance  and 
possible  interdependence  of  the  symptoms  of 
Basedow's  disease  with  those  of  incipient  or  al- 
ready well  developed  tabes.  In  a  clinical  lecture 
on  the  vascular  apparatus,  as  affected  by  tabes, 
he  says,  "les  lesions  et  ces  troubles  sont  multi- 
ples et  peuvent  frapper  de  fagons  diverses  le 
coeur  et  les  vaisseaux.  En  eonnextion  avec  ces 
troubles  vasculaires  j'aurai  1 'occasion  de  vous 
parler  d'une  complication  signalee  tout  recem- 
ment:  le  goitre  exophthalmique. "  Since  Marie's 
remark  on  the  subject  very  little  has  been  writ- 
ten about  it.  Sattler  in  "Die  Basedow 'sche 
Krankheit"  issued  as  a  part  of  Graefe- 
Samisch's  "Handbuch  der  Augenheilkunde " 
mentions  and  gives  a  short  abstract  of  the  cases 
reported :  by  Joffray,  3 ;  Barie,  1 ;  Sechchieri,  3 ; 
P.  Marie  and  Marinesco,  1 ;  Ingelhans.  1 ;  Moe- 
bius,  1 ;  Lewinek,  1 ;  Timotheef  and  Mannheim, 
2;  Kollait,  1;  Hudovering,  1;  Charcot,  1;  De- 
learde,  1;  Wiener,  1;  Cohen,  3;  Bernhardt,  1. 
Oppenheim,  Eppinger,  Striimpell  and  von  Meh- 
ring  refer  to  the  condition  in  a  few  words.  In 
view  of  the  small  number  of  reported  cases  and 
the  scarcity  of  literature  on  the  subject,  I  shall 
review  the  salient  points  as  found  in  a  study  of 
the  reported  cases  and  literature.  Oppenheim  in 
his  "Lehrbuch  der  Nervenheilkunde"  raises 
several  interesting  points  as  regards  tabes,  from 
the  standpoint  of  the  observer  also  interested  in 
Basedow, — that  in  tabes  epiphora,  without  local 
disease  of  the  tear-conducting  passages,  or  tic- 
like winking  of  the  upper  lid,  or  hyper-esthesia 
in  the  neighborhood  of  the  eye.  may  be  found 
as  part  of  a  fifth  nerve  lesion.  These  conditions 
are  also  not  infrequent  ones  in  Basedow's  dis- 
ease. Interesting  for  the  same  reasons  are  the 
following  remarks:  "To  be  especially  regarded 
in  early  tabes  are  a  number  of  symptoms  dis- 
played as  the  effect  of  lesions  in  the  territory  of 
the  vago-accessorius.  Chief  of  these  is  the 
habitual  frequency  of  pulse,  which  in  not  an  in- 
considerable number  of  eases  may  be  found 
early  in  the  disease."  [n  tabes  also  there  may 
.  ist,  as  Oppenheim  points  out,  signs  and  symp- 
toms directly  referable  to  diabetes  mellitus,  so 
that  one  may  be  led  to  the  diagnosis  of  tabes 
with  diabetes,  of  diabetes  with  tabes,  or  finally 
admit  the  two  to  be  coexistent,  it'  not  dependent 
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upon  each  other  in  these  eases.  Westphal's 
sign,  paresthesias,  Lancinating  pains,  paralysis 
of  ocular  muscles,  loosening  and  shedding  of 
teeth,  impotence,  may  be  found  in  diabetes. 
Williams  ami  Marinesco  have  in  a  few  rare 
cases  of  clinically  well  marked  diabetes  even 
found  typical  atrophy  of  the  posterior  columns. 
Addison's  disease  may  also  show  a  few  symp- 
toms usually  associated  with  tahes,  such  as 
Westphal's  sign;  in  one  case  Bernard!  showed  a 
degi  aeration  of  the  posterior  columns.  Of 
tabetic  symptoms,  which  are  often  among  those 
of  the  sufferer  from  Basedow's  disease,  Oppen- 
heim  mentions  psychic  anomalies,  disturhanees 
n\'  general  nutrition,  motor-weakness,  tremor, 
discoloration  of  the  skin,  and  diarrhea.  The 
occurrence  of  Basedow's  disease  at  the  same 
time  and  as  a  possible  result  of  other  diseases, 
has  been  noted  a  number  of  times.  Walzberg  re- 
ported a  sarcoma  of  the  cranial  floor  with  optic 
neuritis  and  Basedow.  Oppenheim  a  hemor- 
rhagic destruction  of  the  posterior  inner  capsule, 
with  hemi-anesthesda  ami  hemi-ataxia  in  a  wo- 
man of  42,  who  had  had  Basedow's  disease  for 
half  a  year;  the  same  author  also  a  case  of 
hemianesthesia  and  hemi-ataxia  caused  by  hem- 
orrhagic destruction  of  the  posterior  inner  cap- 
sule, showing  shortly  after  this  symptom  of 
Basedow's  disease;  Joffray  and  Ashard  a  com- 
bination of  Basedow's  disease  and  syringo- 
myelia, as  also  did  Spillman;  Moebius  and  Gor- 
don cases  of  Basedow's  disease  with  paralysis 
agitans;  Savage,  one  combined  with  progressive 
paralysis;  Reynolds  a  case  of  disseminated  scle- 
rosis ami  Basedow;  Ziegel,  Graves'  disease  com- 
bined with  scleroderma  and  a  positive  Wasser 
mann  reaction. 

The  symptoms  of  Basedow's  disease  followed 
in  the  train  of  the  symptoms  of  the  others  men- 
tioned in  all  but  one  of  these  cases,  and  in  such 
fashion  that  the  authors  suggest  the  other  dis- 
ease  to  have  acted  in  some  way  as  the  "Aus- 
losendes  Moment."  Its  occurrence  immediately 
after  or  during  the  course  of  hysteria  and  va- 
rious psychoses,  of  which  are  to  be  especially 
mentioned  the  melancho-manic  type,  dementia 
precox,  and  hallucinatory  paranoia,  is  a  not 
uncommon  occurrence. 

Finally  a  direct  if  short  statement  is  made  as 
regards  its  occurrence  coincident  with  tabes: 
"Most frequently  we  find  tabes  combine,!  with 
hysteria,  occasionally  with  epilepsy,  seldom  with 
-nil'  paralysis  and  diabetes;  very  seldom 
indeed  with  Basedow's  disease."  Saltier  ex- 
•  himself  as  follows  regarding  the  com- 
bined picture  of  tabes  and  Basedow's  disease: 
"The  coexistence  of  Basedow's  disease  and  tabes 
appears  on  the  whole  to  be  very  infrequent. 
There  exist,  however,  a  number  of  eases  where 
the  coincidence  of  these  diseases  has  been  surely 
established.  If  the  characteristic  symptoms  of 
both  are  well  developed  the  diagnosis  offers  no 
difficulty.  On  the  other  hand,  if  only  a  few 
signs  of  the  one  or  of  both  exist,  it  is  question- 
able as  to  how  far  one  may  go  in  assuming  the 


combination  of  Basedow's  disease  and  tabes  to 
be  present ;  for  we  know  that  in  exceptional  in- 
stances a  transient  absence  of  the  patellar  reflex 
may  occur  in  Basedow's  disease  as  well  as  para- 
pareses almost  simulating  ataxie,  with  paresthe- 
sias <»f  various  kinds,  and  that  on  the  other  hand, 
as  Charcot  has  pointed  out,  tabetics  not  infre- 
quently show  habitual  tachycardia,  and  that 
often  in  the  early  stages  of  their  disease,  as  also 
states  of  anxiety  with  tachycardia  and  arrhyth- 
mia of  almost  the  character  of  an  angina 
pectoris.  Again  quoting  P.  Marie  in  his  orig- 
inal lecture  on  the  subject,  "Done  frequence 
dans  le  tabes  d'un  des  symptomes  cardinaux  du 
goitre  exophthalmique,  la  tachicardie. " 

Bernhard  Sachs  in  Osier's  System,  volume  on 
"Disease  of  the  Central  Nervous  System,"  does 
not  mention  the  disease  picture,  nor  does  the 
picture  as  such  receive  recognition  or  even  men- 
tion in  other  text-books  except  those  of  Oppen- 
heim, von  Mehring,  Lewandovsky  and  Sattler, 
already  quoted.  Yet,  as  P.  Marie  says  at  the 
close  of  this  lecture,  illustrated  by  clinical 
cases:  "Cette  coincidence  de  la  maladie  de 
Basedow  et  du  tabes  est-elle  done  un  fait  ex- 
trement  rare?     Eh  bien  non,  Messieurs!" 

Judged  by  the  history  and  physical  findings 
of  the  following  cases,  I  believe  P.  Marie's 
opinion  to  have  been  correct,  and  that  the  co- 
incidence of  these  diseases  and  a  possible  rela- 
tionship when  they  are  so  coincident,  has  been 
somewhat  neglected  in  our  literature  and  teach- 
ing. 

Case  1.  The  patient  sent  by  Professor  M.  in 
Krakau,  who  in  1911  had  found  a  visual  acuity  of 
6/9  with  +3  sp.  both  eyes.  Color  perception  some- 
what diminished.  The  patient  admitted  having: 
contracted  lues  24  years  ago,  and  had  been  treated 
thoroughly  with  mercurial  injections.  In  1902  he 
had  been  given  a  glass  to  read  with  because  of  an 
internal  ophthalmoplegia.  Both  papilla  had  begun 
to  show  slight  discoloration  since  1896.  In  1912 
bilateral  exophthalmus  had  been  noted.  His  wife 
had  borne  one  healthy  child ;  had  had  two  abortions. 

Physical  Examination.  Male,  66  years  old,  pre- 
sents an  unusually  emaciated  appearance;  the  thy- 
roid is  slightly  and  uniformly  enlarged,  soft,  no 
pulsation.  Pulse  varies  between  102-110  a  minute. 
The  protruded  tongue  and  extended  hands  tremble 
slightly.  Marked  bilateral  exophthalmus.  Hertel. 
27.  Lid  margins  widely  separated,  movements  of 
eye  in  all  directions  normal,  the  right  eye,  however, 
often  turns  outward  (Moebius).  Graefe's  sign  ab- 
sent. Stell wag's  present.  Both  pupils  enlarged, 
left  more  <o  than  right:  pupillary  reaction  to  light 
and  convergence  completely  absent.  The  right 
papilla  chalky  white,  the  temporal  half  showing  a 
shallow  excavation ;  this  is  also  the  condition  of  the 
left  papilla.  Margins  of  the  disc  sharply  outlined ; 
vessels  unchanged.  The  right  patellar  and  tendo 
Achilles  reflex  present  but  weak,  the  left  ones  ab- 
sent. Romberg  indicated.  In  the  territory  of  the 
right  ulnar  nerve  a  subjective  feeling  of  "going  to 
sleep";  an  area  of  anesthesia,  band-shaped,  over  the 
right  mammary  region.  No  lancinating  pains,  no 
headaches.  Wassermann  reaction  positive.  The 
patient  lias  taken  iodides  for  many  years. 
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Case  2.  Mane  M.,  42  years.  The  patient  com- 
plains of  an  unsteady  gait  during  the  last  live  years, 
and  that  this  is  increasing.  She  has  noticed  a  dimi- 
nution in  vision  since  several  months;  during  this 
time  she  has  also  lost  a  great  deal  of  weight,  per- 
spired freely  and  felt  extremely  nervous  and 
"jumpy";  she  has  noticed  her  exophthalmic  since 
cue  month.  She  also  complains  of  sharp,  "tearing 
pains"  in  her  leg.  Of  tabetic  signs  shows  unequal 
and  dilated  pupils  R-L.  No  reaction  to  light,  con- 
vergence reaction  unimpaired.  Both  optic  discs 
are  quite  gray,  temporally,  of  a  slightly  yellow  gray 
color  in  their  nasal  halves.  Disc  margins  clear  cut, 
retinal  vessels  normal.  Both  patellar  and  tendo 
Achilles  reflexes  absent.  Romberg  marked.  The 
walk  is  of  a  markedly  ataxic  character.  No  par- 
esthesias. Wassermann  positive;  marked  bilateral 
exophthalmus.  Hertel,  28.  Von  Graefe's  and  Dal- 
rymple's  sign  present.  Pulse  varies  between  115- 
120;  marked  tremor  of  extended  hands  and  tongue; 
thyroid  gland  easily  palpable,  no  pulsation.  Vision 
both  eyes,  6/24.  The  visual  fields  show  marked 
concentric  narrowing,  especially  for  red. 

Case  3.  Alfred  M.,  52  years.  The  patient  ad- 
mits lues  15  years  ago,  states  that  he  was  treated 
at  that  time  with  repeated  mercurial  inunctions. 
He  presents  a  mixed  picture  of  tabes  and  Basedow, 
the  signs  and  symptoms  of  the  latter  causing  him 
to  consult  the  clinic;  tall,  thin,  extremely  nervous, 
quick  and  abrupt  in  movement,  with  a  roving,  un- 
steady glance.  Marked  exophthalmus.  Hertel,  28. 
Moebius,  Graefe,  Dalrymple  evident;  marked  fine 
tremor  of  extended  hands  and  tongue.  Pulse  120. 
He  perspires  very  easily  and  has  lost  a  good  deal 
of  weight  recently.  The  thyroid  is  barely  palpable, 
no  thrill,  no  bruit.  Both  pupils  considerably  wider 
than  normal,  equally  so,  reacting  neither  to  light 
nor  accommodation.  Both  patellar  and  tendo  Achil- 
les reflexes  absent.  Romberg  barely  indicated.  An 
area  of  hypalgesia  from  the  4th  to  the  13th  rib. 
right  side.  Belly  reflexes  somewhat  tardy  and 
barely  perceptible.  Fundus  normal.  Vision.  B.  E. 
6/6.     Wassermann  positive. 

Case  4.  Isidor  W.,  58  years.  Typhoid  fever 
when  15 ;  gonorrhea  at  20 ;  luetic  infection  denied : 
married,  first  2  children  still  born,  then  4  healthy 
children.  For  5-6  years,  loss  of  sensation  in  ulnar 
nerve  territory  of  right  arm.  Later  atrophy  of 
thenar  eminence,  right  hand.  Exophthalmus  for 
last  10  years.  Had  lost  a  good  deal  of  weight  up  to 
1%  years  ago,  but  since  then  has  gained  10  lbs. 
Perspires  easily  and  freely,  is  nervous  and  excitable. 
Has  had  urinary  retention  relieved  by  catheteriza- 
tion for  two  years.  Sexual  ability  not  impaired. 
In  the  last  two  years  he  has  stumbled  and  fallen 
frequently.  Has  undergone  several  inunction  treat- 
ments, about  the  time  and  extent  of  which  he  is 
uncertain.  Examination  shows  exophthalmus  of 
marked  degree.  Hertel,  Moebius,  Graefe,  Stellwag 
absent.  Very  marked  intention  tremor  of  the 
hands,  tremor  of  extended  tongue.  Pulse,  120. 
No  enlargement  of  thyroid  gland.  The  dorsal  sur 
face  of  both  hands  show  a  diminution  of  sensibility 
and  unequal  perception  of  painful  stimuli. 
Marked  atrophy  of  thenar  and  antithenar  emi 
nerices  as  well  as  interossei.  Both  patellar  and 
tendo  Achilles  reflexes  absent.  Romberg  well 
marked.  Fundus  normal.  Vision,  B.  E.  6/6.  Pu 
pils  contracted,  no  reaction  to  light,  reaction  to 
convergence  present.     Wassermann  negative. 


Case  .">.  Eduard  R.,  4:!  years.  The  patient  pre- 
sents himself  because  of  tailing  vision,  lie  shows  a 
right  sided  ophthalmoplegia  externa  of  marked  de- 
gree, which  had   appeared   first   six  years  ago,  bad 

changed  for  the  better  occasionally,  but  has  beci 

markedly  worse  during  the  last  year.  Slight  pare- 
sis of  the  facial  of  the  -anie  -ide.  Dee])  and  super- 
ficial reflexes  normal.  Xo  Romberg.  Pupillarj  re- 
action normal.  Vision.  B.  E.  ti  L8,  not  improved 
by  glasses.  Fundus,  papillae  uniformly  light  graj 
in  color,  sharply  outlined,  retinal  vessels  unchanged. 
The  field  of  vision  shows  a  uniformly  concentric 
contraction  for  white  of  moderate  degree,  hut  of 
marked  degree  for  all  colors,  in  addition  to  the 
above  tabetic  signs  he  presents  a  moderate  decree 
of  exophthalmus.  Hertel.  24.  Dalrymple  present. 
Graefe  and  Moebius  absent;  thyroid  easily  palpable, 
no  pulsation;  the  extended  bands  and  tongue  show  a 
slight  tremor.  Pulse,  120  to  130  a  minute.  States 
that  he  has  felt  restless  and  nervous  during  the  last 
weeks,  has  perspired  markedly  and  had  constant  di- 
arrhea; loss  of  weight  said  to  have  been  consider- 
able. He  admits  having  acquired  lues  25  years  ago. 
Xo  treatment.     Wassermann  positive. 

Case  6.  Albertine  Sch..  31  years.  The  patient 
presents  herself  complaining  of  diplopia.  States 
that  she  also  "saw  double"  the  previous  year,  last- 
ing 6  weeks.  She  is  found  to  have  a  paresis  of  both 
superior  oblique  muscles.  The  right  pupil  is  con- 
stantly somewhat  larger  than  its  fellow,  and  reacts 
less  promptly  to  light;  reaction  for  convergence 
normal.  The  right  Achilles  reflex  cannot  be  elic- 
ited even  with  Jandrassek's  manoeuvre.  Patellar 
reflexes  normal.  No  areas  of  anesthesia.  Romberg 
absent.  The  fundus  normal;  both  discs  show  well 
marked  physiological  excavations.  In  addition  to 
the  above  signs  of  a  tabes  incipiens  there  are  pres- 
ent an  enlarged  thyroid,  a  fine  tremor  of  extended 
hands  and  tongue,  pale  moist  skin,  a  pulse  of  110 
and  a  moderate  degree  of  exophthalmus.  Hertel,  23, 
Has  lost  25  lbs.  in  the  last  4  months,  (hiring  which 
period  she  has  also  become  very  irritable  and  un- 
stable in  her  emotions,  easily  excited  and  worried. 
During  this  time  she  has  been  treated  at  a  medical 
clinic  in  Vienna,  taking  the  following  prescription 
every  week:  Kalil  jodati  5,0,  aquae  fontanae  200  0. 
She  admits  having  contracted  lues  !<>  year-  ago. 
Wassermann  positive. 

Case  7.  Adele  B..  42  year-.  The  patient  pre- 
sents herself  because  of  the  exophthalmus.  This 
-lie  has  had  to  a  slight  degree  for  two  year-.  a< no 

aied  by  a  decided  feeling  of  general  weakness, 
marked  perspiration  ami  tachycardia,  these  all  hav- 
ing increased  markedly  in  the  last  six  months.  <M 
the  sign-  of  Basedow's  disease,  -he  -how-  , 

■  i    the   thyroid,   without    pulsation    ■■<■   limit. 
tremor  of  extended  hands  ami  tongue,  tachycardia, 

pulse  of  L20  and  exophthalmus.  Hertel,  27.  Von 
Graefe's  and  Dalrymple's  signs  present.  Moebius 
tbsent.  There  h  is  ix  en  a  decided  loss  in  weight ; 
both    pupils    wider    than    normal,    -lidit    an; 

reaction  to  light  ah-ent.  Patellar  and  tendo  Achil- 
les reflexes  absent.  Slight  Romberg.  Mo  ataxia. 
Fundus   in   all  detail-   normal.     Wassermann 

live. 

Case  8.  Therese  &!.,  16  years.  The  patient  pre- 
sents herself  because  of  failing  sight    Vision 

to  he  B.  E.  6  Is.  not   improved  by  glasses      I 
nation  of  her  vi-ual  Held  by  Bjerrun's  method  shows 
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a  concentric  contraction  of  the  field  for  red  with 
temporally  a  U-shaped  indentation  corresponding  to 
a  similar  but  slighter  one  for  the  white  field,  which 
was  also  concentrically  narrowed.  The  fundus 
showed  a  well  marked  primary  atrophy  of  both 
optic  discs.  She  states  that  she  noticed  diplopia 
lasting  a  month,  six  years  ago.  In  the  last  three  to 
four  years  she  has  often  vomited  green  matter,  suf- 
fering  at  the  time  with  severe  pain  in  the  epigastric 
region.  At  present  she  complains  beside  the  failing 
sight,  of  great  nervousness,  of  "feelings  of  anxiety" 
accompanied  often  by  profuse  perspiration,  espe- 
cially at  night.  She  feels  weak  and  is  short  of 
breath;  in  the  last  three  months  has  lost  15  lbs.  in 
weight.  Examination  shows  an  easily  palpable  thy- 
roid, no  pulsation,  a  slight  degree  of  exophthalmus. 
Hertel,  22.  The  right  eye  stands  in  a  convergence 
of  10°,  possibly  due  to  the  former  abducens  paraly- 
sis, with  consequent  contracture  of  the  antagonist, — 
diplopia  cannot  be  elicited  now.  Graefe,  Dalrym- 
ple,  Nincbius,  absent.  Pulse,  125.  Fine  tremor  of 
extended  hands  and  tongue.  Patellar  and  tendo 
Achilles  reflexes  absent.  Pupils  normal.  Wasser- 
mann  positive. 

Bight  cases  of  this  character  in  the  space  of 
three  months  among  the  ambulatory  of  the 
clinic  lead  Fuchs  to  the  not  unnatural  suppo- 
sition that  this  condition  is  more  frequent  than 
has  been  up  to  now  supposed;  and  as  many  come 
to  an  eye  clinic  first,  partly  because  of  the  ex- 
ophthalmus, partly  because  of  their  failing 
sight,  due  to  tabetic  nerve  atrophy,  partly  be- 
cause of  the  motor  instability  which  is  often  felt 
as  a  dizziness  and  referred  to  the  eyes,  a  good 
number  have  no  doubt  been  overlooked. 

Careful  survey  of  these  histories  and  phys- 
ical findings  can  leave  no  doubt  that  all  were 
afflicted  at  one  and  the  same  time  with  Base- 
dow's disease  and  tabes.  A  survey  of  the  lit- 
erature, scanty  as  it  is,  the  finding  of  8  of  these 
cases  within  the  last  three  months  in  one  clinic, 
and  granting  the  very  probable  supposition  that 
many  of  these  eases  exist  but  are  overlooked, 
neither  ophthalmologist  nor  internist  examin- 
ing Basedow  patients  with  reference  to  tabes, 
which,  as  we  have  seen,  is  in  nearly  all  these 
cases  incipient,  its  symptomatology  often 
masked  by  the  more  striking  picture  of  the 
Basedow  component,  surely  dispels  the  assump- 
tion that  when  found  together,  we  are  facing 
two  absolutely  separate  and  independent  affec- 
tions happening  to  coincide  in  time. 

In  the  further  discussion  of  the  possible  rela- 
tionship of  the  symptoms  in  these  cases,  I  be- 
lieve it  will  become  clear  that  we  are  not  deal- 
ing with  coincidences.  Summing  up  the  cases 
it  can  be  said :  All  but  1  show  a  positive  Was- 
sermann  reaction;  all  show  the  cardinal  symp- 
toms of  tabes;  Argyll-Robertson,  absence  of 
patellar  or  tendo  Achilles  reflex ;  all  but  2  Rom- 
berg's sign;  3  cases  in  addition  to  the  cardinal 
symptoms  primary  optic  atrophy;  1  case  marked 
ataxia.  2  cases  distinct  areas  of  paresthesia,  1 
lancinating  pains.  Six  of  the  8  admit  having 
had  lues.  There  can  be  no  doubt  that  we  are 
dealing  with  8  tabetics.    As  a  group  they  pre- 


sent just  as  typical  a  picture  of  Basedow's  dis- 
ease. All  show  exophthalmus,  a  pulse  varying 
from  95-120,  and  fine  tremor  of  extended  hands 
and  tongue ;  a  palpable  and  enlarged  thyroid, 
though  to  slight  degree  in  all  but  one;  all  com- 
plain of  perspiration,  of  restlessness  and  ner- 
vousness. All  show  marked  loss  of  weight. 
The  summing  up  of  these  signs  and  symptoms 
meets  the  very  justified  warning  of  Von  Men- 
ring:  "One  must  beware  of  the  diagnosis  of 
'secondary  Basedow'  or  'forme  fruste,'  if  a  few 
of  the  great  number  of  symptoms  of  hyperthy- 
roidism are  found  in  connection  with  paralysis 
agitans,  tabes,  certain  psychoses,  in  the  course  of 
chronic  iodide  intoxication,  with  chlorosis,  or 
during  excessive  thyroidin  treatment."  Two 
of  my  cases  had  been  taking  iodides  and  it  is  a 
question  as  to  whether  they  belong  in  the  type 
picture.  They  are  instructive  in  another  re- 
gard, however,  to  be  referred  to  later.  There 
is  no  case  in  which  any  one  of  the  signs  here 
ascribed  to  Basedow,  or  the  combination  of 
them  in  any  ease,  could  be  counted  as  belonging 
to  the  tabes,  with  the  exception  of  the  rapid 
pulse.  This,  however,  in  view  of  all  the  other 
signs  and  symptoms  of  Basedow's  disease,  can 
be  safely  reckoned  as  belonging  to  this  latter. 

The  "time  occurrence"  of  the  two  diseases  is 
an  aspect  of  the  combination  on  which  Sattler 
has  collected  some  interesting  data.  In  the  cases 
of  Joffray,  Barie,  Sechchieri,  P.  Marie,  and  Mari- 
nesco,  the  two  were  found  coexistent  at  the  first 
examination  of  the  patient,  who  could  not  tell 
which  group  of  symptoms  had  commenced  first. 
In  a  second  case  of  Joffray  and  in  one  of  Moe- 
bius',  the  symptoms  of  both  appeared  at  the 
same  time;  in  Moebius'  case  lightning  pains,  di- 
plopia, tremor  and  tachycardia  were  all  equally 
marked  and  had  appeared  at  the  same  time; 
Argyll-Robertson,  optic  atrophy,  absence  of  pa- 
tellar reflex,  Romberg,  exophthalmus  and 
struma  were  found  combined  at  the  first  ex- 
amination. In  the  cases  of  Lewinek,  Timotheef 
and  Mannheim,  and  in  one  further  case  of 
Joffray  the  cardinal  symptoms  of  tabes  had  ex- 
isted for  five  years,  to  be  followed  by  typical 
Basedow;  in  one  case  only  was  exophthalmus 
missing.  In  the  further  cases  of  Charcot,  Moe- 
bius, Deliarde,  Wiener,  Cohen  and  Mannheim, 
Timotheef  and  Bernhardt,  the  Basedow  ante- 
dated the  tabes,  but  it  is  to  be  remembered  in 
this  connection  that  the  Basedow  symptoms  are 
usually  first  noticed  by  the  patient,  incipient 
tabes  being  then  found  on  examination. 

It  is  to  be  noted  that  in  all  these  cases  the 
specific  infection  occurred  years  ago,  with  the 
Basedow  in  all  cases  years  after  the  infection, 
appearing  in  practically  all  cases  shortly  before, 
at  the  same  time  with,  or  shortly  after,  the 
symptoms  of  tabes. 

There  is  not  a  single  ease  reported,  in  fact, 
where  the  Basedow'  antedated  the  specific  infec- 
tion and  where  in  that  case  tabes-Basedow  were 
found  coexistent  later,  although  in  several  cases 
struma  had  existed    for    years.      In    my    own 
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cases,  Case  1  presented  tabetic  symptoms  ante- 
dating the  appearance  of  exophthalmus  by  18 
years,  Case  2  tabetic  symptoms  antedating  those 
of  Basedow  by  5  years,  Case  3  had  suffered  from 
Basedow  for  2-3  months  previous  to  examina- 1 
tion  and  at  that  time  presented  marked  tabetic 
signs.    Without  question  these  have  existed  for  a  \ 
longer  period.    Case  i  states  having  noticed  loss 
of  feeling  in  the  distribution  of  the  ulnar  nerve ' 
12-15   years   ago,   exophthalmus  since  8  years. ' 
Case  5  had  had  paralysis  of  the  third  nerve  6 
years  ago  and  had  noted  symptoms  of  Basedow ! 
in  the  last  few  months  only.     Case  6  had  had 
diplopia  a  year  ago  and  had  noticed  exophthal- 
mus with  loss  of  weight  since  4  months.    Case  7 
had  noticed  the  exophthalmus  2  years  ago  and 
was   found   to   have   objective   marks   of  tabes,  | 
whose  beginning  must  certainly  be  traced  as  far 
back  as  that.     Case  S  had  well  marked  optic ! 
atrophy,  had  had  diplopia  6  years  ago,  had  had  I 
gastric  crises  3  years  ago ;  her  Basedow  symp- ' 
toms  are  of  only  a  few  months'  duration. 

These  cases  form  almost  a  "type  picture"  and 
lead  to  a  consideration  of  the  possible  relation- 
ship existing  when  the  diseases  are  found  in  the 
above  manner.  Do  they  exist  simply  and  solely 
as  a  chance  happening?  I  think  this  may  be 
dismissed  in  view  of  facts  already  stated,  as 
extremely  improbable.  Has  one  led  to  the  ap- 
pearance of  the  other,  directly  or  by  an  inter- 
mediate process?  If  so,  which  has  favored  the 
development  of  the  other?  Have  we  finally  a 
type  of  luetic  manifestation  sui  generis? 

As  to  the  second  question:  Curshman  has  re- 
cently reported  in  two  tabetics  intermitting 
symptomatic  Basedow  occurring  with  other 
paroxysmal  appearances  on  the  part  of  the  vege- 
tative nervous  system,  in  conjunction  with  gas- 
tric crises  and  hypertension  of  blood  pressure, 
the  appearance  of  all  the  cardinal  symptoms  of 
Basedow's  disease.  V.  Malaise  has  also  reported 
two  cases  from  Marie's  clinic.  In  the  opinion  of 
these  authors  we  are  dealing  with  an  affection 
of  the  sympathetic  and  have  a  condition  analo- 
gous to  disturbances  of  other  organs,  such  as  the 
stomach,  depending  on  disturbed  equlibrium  of 
the  vegetative  nervous  system.  Curshman  be- 
lieves that  we  are  dealing  with  a  primary  tabetic 
lesion  of  the  cervical  sympathetic,  which,  when 
it  oversteps  certain  bounds,  leads  to  a  swelling 
and  hyper-secretion  of  the  thyroid  (in  the  sense 
of  Abadie,  Jannescu  and  others),  which  again 
leads  to  the  thyreotoxic  symptom  complex  of 
Basedow's  disease.  Bauer,  in  a  discussion  of 
Curshman 's  cases  speaks  of  them  directly  as 
"thyroid  gland  crises"  appearing  as  the  result 
of  intermittent  disturbance  of  the  gland  enerva- 
tion. That  the  Basedow  in  these  cases  in  any 
way  favored  the  appearance  of  the  tabes  can  be 
ruled  out.  None  of  the  cases  reported  had  Base- 
dow extending  over  many  years  or  appearing 
occasionally,  nor  has  it  ever  been  proven  that 
any  intercurrent  disease,  acute  or  chronic,  favors 
the  appearance  of  tabes  in  a  syphilitic,  though 
chronic  poisoning,  such  as  with  alcohol  and  nico- 


tine, does  seem  to  act  as  a  factor.  While  the 
incident  of  tuberculous  lesions  of  the  lung  or 
lymph-glands  is  a  very  high  one  in  the  autopsy 
records  on  cases  of  tabes  or  paralysis  (Klippel, 
Anglade,  Calmeil,  Seglas,  Regis,  Goldstein,  Mar- 
mieres,  v.  Lucas,  Tatusesco  and  Heilbronner)  it 
seems  to  me,  in  consideration  of  the  fact  that 
both  tuberculosis  and  syphilis  are  so  ubiquitous, 
and  that  autopsies  are  more  general  on  tabetics 
and  paralytics  as  a  class,  than  on  any  other,  most 
of  them  dying  in  state  asylums  or  hospitals,  etc., 
that  the  coincidence  cannot  be  used  in  the  sense 
in  which  Stern  attempts  to,  namely,  that  there 
exists  a  certain  bodily  habitus  peculiar  to  the 
majority  of  tubercular  and  tabetic  patients,  and 
that  a  coincidence  of  bodily  disposition  a  priori 
exists,  which  renders  individuals  of  this  habitus 
more  likely  to  become  tabetics  if  lues  be  ac- 
quired. 

To  be  considered  more  seriously  in  the  sense 
of  Stern  as  expressed  by  him  in  "Uber  korper- 
liche  Kennzeichen  der  Disposition  zur  Tabes" 
are  his  observations  on  the  coincidence  of  tabes 
and  Basedow's  disease. 

For  the  appearance  of  tabes  or  general  paraly- 
sis Stern  declares  the  following  triad  of  factors 
to  be  necessary :  The  ' '  dispositio  paralyticans, ' ' 
the  luetic  infection,  and  the  patho-function  of 
certain  glandular  organs  of  internal  secretion. 
He  has  divided  metaluetics  into  two  main 
groups:  that  of  a  tall,  rather  asthenic  type,  of 
weak  musculature  and  sparse  hair  growth,  and 
into  that  of  a  broad-shouldered,  muscular,  rather 
hairy  individuals.  These  groups  merge  into 
each  other  in  subdivisions :  that  of  the  asthenic 
akromegaloid,  the  asthenic  hairy,  the  asthenic 
rhachitic  medium  height,  the  muscular  broad 
type,  the  adipose  and  muscular  adipose  type,  etc. 
In  these  groups  he  believes  to  have  found  cer- 
tain signs  which  show  that  in  one  group  one 
internal  secretory  process  has  suffered  derange- 
ment of  function,  or  has  always  over-  or  under- 
functionated,  in  another  group  another.  For 
us  his  remarks  anent  the  disposition  to  over- 
activity of  the  thyroid  in  one  class  are  of  in- 
terest. This  is  the  asthenic  type;  longlegged 
and  of  sparely  developed  secondary  sexual  char- 
acteristics, according  to  the  views  of  Tandler, 
Holmgreen  and  Stern,  the  result  of  an  over- 
activity of  hypophysis  and  thyroid  gland.  Stern 
believes  that  this  group  of  tabetics  has  been  sub- 

t  to  a  relative  hyperthyroidism  during 
of  involution,  and  as  just  this  group  is  the  one 
representing  the  greatest  number  of  tabetics, 
and  as  just  in  this  group  are  mainly  found,  ac- 
cording to  Stern,  the  combination  of  tabetic 
symptoms  with  those  of  Basedow,  comes  to  the 
conclusion  that  in  the  development  of  tabes,  as 
regards  this  group  at  least,  hyperthyroidism 
plays  a  leading  role. 

As  opposed  to  this  class,  in  this  regard,  stands 
that  of  the  group  of  short,  muscular,  hairy  in- 
dividuals.    Here  Stern  finds  uo  sign  or 
hyperthyroidism.    In  this  group  fall  most  of  the 
of   optic    atrophy,    cases    which   in  them- 
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-  are  to  be  differentiated  from  the  asthenic 
group,*in  that  their  tabes  is  of  a  relatively 
mild  sort,  both  as  regards  subjective  symptoms 
and  ataxia.  This  lias  also  been  the  course  of  the 
cases  showing  akromegaloid  type  and  tabes,  and 
of  this  whole  class  of  short,  sturdy,  hairy  indi- 
viduals. Stern  rather  believes  in  a  hypophyseal 
disturbance  of  function  as  a  lra< ling  factor  m 
the  development  of  tabes. 

My  cases  would,  according  to  the  hypotheses 
of  Stern  then,  be  explained  as  tabes  developing 
a  tier  a  primary  luetic  infection  in  individuals 
suffering  from  hyperthyroidism.  This  may  not 
have  evidenced  itself  actively,  except  in  so  far 
as  its  influence  in  forming  the  asthenic  group 
was  concerned,  until  the  time  of  the  appearance 
of  tabetic  symptoms.  In  the  two  of  my  cases 
taking  iodides,  the  appearance  of  hyperthyroid- 
ism might  then  be  conceived  of  as  a  formerly 
latent  process  being  activated.  Goldflams. 
Roux,  Clark,  Pineles,  Krehl,  have  all  seen  Base- 
dow appear  with  iodides  in  tabes  incipiens. 

In  an  efforl  to  group  my  cases  according  to 
tie-  formula  of  Stern,  I  find  that  they  fall  natu- 
rally into  two  divisions;  four  of  them  to  be 
classed  among  the  asthenic,  four  among  the 
broad  shouldered,  muscular  group.  All,  how- 
ever,  showed  equally  the  symptoms  of  hyper- 
thyroidism. It  is  also  true  that  the  three  cases 
of  optic  atrophy  were  in  the  second  group.  It 
may  not  be  out  of  place  here  to  mention  that 
tabetic  optic  atrophy  is  found  more  especially 
among  well  developed  robust,  rather  stocky  in- 
dividuals. Pour  id'  my  cases  arc  women,  four 
men.     |n  tie-  c;,ses  collected  by  Sattler  the  ratio 

of    women    to    neii    stands    at    about    six   to   One. 

About  1">  women  ,,,  unv  Basedow  to  one  man. 
This  relationship  holds  in  about    inverse  order 

as  regards  tabes     The  preponderam f  women 

in  th.-  combination  of  Basedow  and  tabes  might 
be  explained  by  their  greater  susceptibility  to 
thyreo-toxic  influences,  predisposing  to  develop 
men!  of  tabes  in  a  luetic.  Tin-  total  number  of 
cases,  however,  is  too  small  to  permit  of  any 
definite  conclusions.  This  can  also  b  -aid  as 
regards  the  conclusions  drawn  by  Stern.  While 
as  arc  interesting,  it  will  need  the  obser- 
vation of  many  more  cases  before  a  definite  con- 
clusion as  regards  the  importance  of  his  group- 
ing of  tabetics  can  be  made,  especially  as  regards 
the  value  of  them  in  reference  to  prognosis  and 
therapeutics. 

Two  of  my  cases  had  been  using  iodides. 
Goldflams  and  others  have  reported  cases  of 
in  which  Basedow  appeared  during  a 
course  of  intensive  iodide  administration. 

"ne  point  of  clinical  importance,  therefore,  I 
believe  is  worth  considering  in  regard  to  these 
cases  a-  a  group.  In  tabetic  individuals  of  an 
asthenic  type,— long-legged,  tall,  meagre,  ner- 
vous— especially,  if  they  show  any  mark  of  hy- 
perthyroidism.—tachycardia,  hyperidrosis,  gly- 
cosuria,  dermographism,  increased  salivary  or 
lachrymal  eland  secretion,  I  believe  iodides,  be- 


cause o]  the  possibility  of  Basedow  developing 
in  just  this  class,  to  be  contraindicatcd. 

A  definite  conclusion  as  to  the  course  and  fac- 
tors predisposing  to  the  development  of  the 
type-picture,  cannot,  T  believe,  he  made  at  pres- 
ent. We  know  that  only  about  Sy2%  of  all 
syphilities  develop  the  so-called  "meta-luetic" 
lesions.  Explanations  of  this  fact  differ  and 
none  of  them  and  no  combination  of  them  en- 
tirely cover  the  ground.  Erb's  school  main- 
tains that  spirochetes  are  of  various  sorts,  one 
kind  producing  a  relatively  mild  lues  often  fol- 
lowed by  "meta-luetic"  developments,  while  in- 
fection by  another  variety  may  not  cause  late 
syphilitic  effects.  This  view  is  supported  by  the 
experiments  of  Spielmeyer,  who  succeeded  in 
growing  trypanosomes,  killing  dogs  in  from  six 
to  eight  weeks.  In  cultures  from  these  animals 
there  was  obtained  a  variety  which  inoculated 
into  dogs  produced  typical  tabetic  symptoms; 
the  cultures  obtained  from  these  animals  pro- 
duced in  the  next  series  of  dogs,  the  effects  of 
the  first  inoculation,  death  in  from  six  to  eight 
weeks.  It  has  hence  been  experimentally  shown 
that  trypanosomes  can  be  so  influenced  as  to  al- 
ternately produce  different  types  of  disease. 

The  other  widely  held  view  is  that  of  the  im- 
portance of  the  special  bodily  constitution  of  the 
individual.  -'meta-lues"  being  the  result  of  a 
syphilitic  affection  in  a  person  so  constituted. 
Chvostek  especially  has  pointed  out  that  an  in- 
dividual 's  constitution  is  the  product  of  the  rela- 
tionship of  his  internal  secretory  activities.  It  is 
very  possible  that  through  certain  changes  in 
increase  or  decrease  of  internal  secretion  a  spe- 
cific reaction  to  the  virus  of  a  certain  disease 
may  be  called  forth ;  in  this  manner  the  varying 
reactions  as  regards  the  luetic  virus  could  be 
explained,  and  the  occurrence  of  Basedow's  dis- 
ease concomitant  with  tabes  in  certain  cases,  be- 
comes more  intelligible. 

The  factor  of  the  primary  toxicity  of  the  spi- 
rochete,— of  its  tabes  developing  potential  in 
the  sense  of  Erb. — may  play  a  part.  Stern's 
constitutional  moments  certainly  do,  and  the 
possibility  of  direct  tabetic  lesions  of  the  cervical 
sympathetic  in  certain  eases  (though  this  would 
not  account  for  the  entire  picture  of  Basedow's 
disease)  cannot  be  denied.  That  the  two  dis- 
eases do  interact  and  in  doing  so  hear  a  causal 
relation  to  each  other  as  also  that  the  combina- 
tion is  not  as  infrequent  and  of  much  greater 
importance  than  has  been  supposed,  are  facts 
which  may,  I  believe,  be  accepted  as  established. 

It  is  a  pleasant  duty  to  thank  Hofrat  Fuchs 
for  his  permission  to  report  these  cases  as  also 
to  acknowledge  my  thanks  to  Hofrat  Fuchs  and 
to  Professor  Marburg  for  advice  and  criticism. 
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OBSERVATIONS   OX  STERILITY   IN  THE 
MALE.* 

By  J.  IVellinger  Barney,  M.D.,  Boston, 

Genito-Urinary    Surgeon    to    0ut-Patient8,    M 
setts  General  Hospital;  Assistant  in  Genito-Urinary 
Surgery,  Harrurd  Medical  School. 

The  object  of  this  communication  is  twofold. 
First.  I  wish  to  point  out  that  iu  the  event  of  a 
childless  marriage  the  finger  of  suspicion  points 
at  the  woman  with  shocking  frequency.  It  is 
almost  a  reflex  act  on  the  part  of  the  physician. 
to  say  nothing  of  the  husband.  The  fault  is 
hers,  and  even  in  the  absence  of  some  definite 
abnormality  of  her  genitalia,  she  falls  a  ready 
prey  to  curette,  dilator,  or  glass  plug.  Second, 
I  wish  to  consider,  in  a  general  way.  the  sterile 
man,  and  to  discuss  some  of  the  causes  of  his 
sterility. 

There  seem  to  be  no  very  accurate  figure-;  as 
to  the  frequency  of  childless  marriage-.  Ac- 
cording to  Huhner   (Sterility  in  the  Male  and 

•  Read  at  a  meeting  of  the  Obstetrical  Society  of  Boston,  Decem- 
ber 23,  1913. 


Female,  Rebman.  New  York,  1913).  10%  of  all 
unions  are  sterile.  In  France  the  number  is  put 
i  ,  .  But  in  a  general  and  impersonal  in- 
vestigation of  statistics  on  this  point  one  must 
not  forget  that  the  clandestine,  but  admittedly 
widespread  use  of  the  many  methods  for  the 
prevention  of  conception  is  a  factor  of  unknown, 
bul  immense  importance. 

Therefore  all  the  material  upon  which  we 
must  base  our  figures  consists  only  of  those  com- 
paratively few  couples  who,  anxious  to  have 
children,  come  to  the  hospital  or  to  the  physi- 
cian's office.  Even  in  such  cases  there  is  no  gen- 
eral agreement  as  to  the  number  of  time-  in 
which  the  husband  is  at  fault.  Hunter  {Amer- 
ican Journal  of  Surgery,  April,  1912)  quotes 
numerous  writers  whose  percentages  vary  from 
1  to  80.  Lier  and  Ascher  (cited  by  Scholtz, 
Arch.  f.  Dcrmatologic  u.  Syphilis,  1910,  101) 
found  the  fault  to  lie  with  the  husband  in  71% 
of  the  sterile  marriages  which  they  investigated. 
Huhner,  in  129  couples,  found  this  figure  to  be 
59%.  Kehrer's  40  eases  (Huhner,  loc.  cit.)  in- 
dicted the  husband  in  35%'.  S.  W.  Gross 
Huhner,  loc.  cit.)  in  192  cases  from  various 
authors,  found  the  husband  responsible  in  17%. 
Vedder  (Huhner,  loc.  cit.),  examining  50  hus- 
bands, found  them  sterile  in  70%. 

In  view  of  these  facts  it  might  be  supposed 
that  a  community  such  as  ours,  would  proceed 
with  caution  under  such  circumstances.  As  Bel- 
field  (Journal  American  Medical  Association, 
1912,  lis,  1419)  aptly  says: 

"The  investigation  of  childlessness  should  be- 
gin, not  with  the  curettage  of  the  wife,  but  with 
the  microscopic  examination  of  the  husband's 
semen. ' ' 

But  the  facts  show  the  contrary  to  be  true. 
From  one  of  our  largest  public  hospitals  I  have 
collected  data  of  108  women,  in  whom  a  diagno- 
sis of  sterility  is  recorded.  Some  of  these  women 
had  been  married  many  years.  Three  bad  been 
married  more  than  once.  In  justice  to  the  male 
sex.  and  to  the  particular  individuals  here  in- 
these  patients  are  not  to  be  included  in 
our  statistics. 

In  31  cases  the  records  do  not  contain  any 
statement  as  to  advice  or  treatment  either  of  the 
ir  of  the  husband.  Of  the  remaining  74. 
e  advised  to  undergo  operative  treatment. 
while  the  remaining  37  actually  went  through 
this  ordeal.  In  many  this  advice  was  given  or 
an  operation  performed  in  the  presence  of  a 
negative  pelvic  examination.  In  only  5  of  these 
1115  women  -4.7(1',  i  was  tie-  husband  Brsl  ex- 
amined ! 

If  these  operative   procedures  bad    led   to  the 

much   desired   pregnancy   we  mighl    feel   Bome- 

!.      lint   failure  is  written  in  large 

type   over   the    results.      Twenty-five   of  the   wo- 

erated  upon  were  followed  for  a  year  or 

,v.     Only  2.  or  I',',,  bad  1 ome  pregnant   or 

borne  children.  An  attempl  to  examine  the 
husbands  of  the  remaining  23  eases  mel  with 
; ■  gU( -s.     He  rarely  can  be  approached,  and 
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even  when  found  to  be  sterile,  usually  as  a  re- 
sult of  his  own  indiscretions,  he  shrinks  from 
the  comparatively  simple  procedures  which 
might  result  happily.  However,  4  such  hus- 
bands were  examined.  Two  were  evidently  nor- 
mal in  every  respect.  In  the  other  2  the  semen 
contained  no  spermatozoa,  and  an  examination 
of  their  genitalia  showed  evidence  of  an  old  gon- 
orrheal infection.  One  of  these  men  had  been 
married  twice,  neither  wife  had  ever  become 
pregnant,  the  present  incumbent  had  gone 
through  two  fairly  serious  operations,  yet  the 
husband's  powers  of  procreation  had  clearly  be- 
come obsolete  years  before. 

Bearing  in  mind  the  figures  already  given  as 
to  the  frequency  of  the  sterile  husband,  it  is 
fair  to  assume  a  similar  percentage  in  the  cases 
here  presented. 

One  might  suppose  that  in  hospital  practice 
the  pressure  of  work  furnished  an  excuse  for  an  j 
int  \'  usable  blunder;  one  might  further  suppose 
that  this  does  not  apply  to  our  private  cases.    Un- ' 
fortunately  it  does.     Through  the  courtesy  of  I 
several  gynecologists,  I  have  now  seen  the  hus- ' 
bands  in  40  childless  marriages.     Twenty  were , 
actually  sterile.     Yet  the  wives  of  4  (20%)  of 
these  had  had  more  or  less  severe  operations 
done  upon  them  before  it  occurred  to  the  op- 
erator that  perhaps,  after  all,  the  husband  was 
at  fault. 

"While  these  figures  are  small,  we  believe  them 
to  be  representative,  not  only  of  this  community, 
but  elsewhere.  When  it  is  remembered  that  a 
man  is  so  often  sterile  as  a  result  of  his  own  ig- 
norance, and  that  the  innocent  wife  very  fre- 
quently falls  a  victim,  should  we  not  be  more 
careful  as  to  where  the  blame  is  placed? 

Now  as  to  the  causes  of  sterility  in  the  male. 
Wbile  in  women  nature  seems  to  be  responsible 
in  many  cases,  in  man  disease  plays  the  chief 
role.  In  the  event  of  bilateral  undescended 
testicles  Belfield  doc.  cit.)  says  that  no  sper- 
matozoa are  formed.  On  the  other  hand.  Sim- 
mons and  Odiorne  (Annals  of  Surgery,  Decem- 
ber, 1904)  and  more  recently.  MeGlannan 
(Journal  American  Medial  Association,  Feb- 
ruary 28,.  1914)  have  observed  adult  sper- 
matozoa and  a  normal  histologic  picture  in  a 
derable  number  of  such  organs. 

In  the  rare  malformations,  such  as  epispadias, 
certain  types  of  hypospadias,  and  exstrophy  of 
the  bladder,  the  spermatogenetic  function  of  the 
testicle  may  be  and  generally  is  unimpaired,  but 
owing  to  the  nature  of  the  defect,  coitus  is  either 
impossible,  or  the  semen  cannot  be  ejaculated 
into  the  vagina. 

There  are  several  non-venereal  diseases, 
which,  if  they  attack  the  testicle  or  epididymis^ 
may  produce  sterility  in  the  male.  Of  these 
mumps,  especially  when  occurring  after  pu- 
berty, is  the  most  common,  with  an  incidence  of 
orchitis,  generally  bilateral,  estimated  at  any- 
from  5%  (Keyes  Genito-Urinary  Dis- 
1911)  to  nearly  33%  (Comby.  Osier's 
Modern  Medicine).     Atrophy  of  the  testis  with 


destruction  of  its  spermatogenetic  function  fol- 
lows in  a  vast  majority  of  these  cases. 

When  we  consider  that  approximately  15% 
of  the  adult  male  population  is  infected  with 
syphilis  and  that  this  may  involve  the  testicle 
we  are  at  once  confronted  with  another  cause  of 
sterility.  Syphilis  (gumma)  of  the  testicle  is 
fortunately  not  common,  and  is  generally  uni- 
lateral. Keyes  (loc.  cit.)  records  67  cases,  of 
which  only  10  were  bilateral.  But  even  if  bilat- 
eral, the  prognosis,  after  proper  anti-syphilitic 
treatment,  is  said  to  be  good.  Those  portions  of 
the  testicle  which  are  not  sclerosed  may  func- 
tionate and  secrete  spermatozoa.  Gosselin 
(quoted  by  "Watson  and  Cunningham)  has 
found  spermatozoa  in  the  semen  after  the  cure 
of  this  condition.  That  a  restoration  to,  or  a 
continuance  of  fertility  under  these  conditions 
is  of  doubtful  value  to  the  community  or  to  pos- 
terity seems  to  be  clear. 

The  incidence  of  abscess  of  the  testicle 
(usually  unilateral)  in  typhoid  is  only  about 
2%.  The  destruction  of  the  organ  may  be,  and 
usually  is.  complete. 

Tuberculosis  of  the  genital  tract,  although 
primary  in  the  epididymis,  and  even  when  uni- 
lateral, results  in  azoospermia  in  about  85%. 
This  catastrophe  is  to  be  explained  in  part  by  an 
occlusion  of  the  genital  ducts  through  early  in- 
volvement of  vas  deferens,  prostate  and  sem- 
inal vesicles.  The  prognosis  is  bad,  for  a  con- 
siderable experience  has  shown  that,  even  if 
early  operation  removes  the  diseased  epididy- 
mis, its  fellow  becomes  involved  within  a  year 
in  more  than  half  the  eases. 

The  abuse  of  alcohol  is  also  a  potent  factor  in 
the  production  of  sterility.  Simmonds  (Keyes, 
loc.  i  it.)  estimates  that  61%  of  all  alcoholics  are 
sterile.  But  in  such  a  condition  of  narcotism  is 
it  not  reasonable  to  suppose  that  concomitant 
diseases,  generally  those  of  venereal  origin,  are 
far  more  productive  of  the  sterility  than  is  alco- 
hol? Also  may  not  such  a  loss  of  the  procreative 
function  be  desirable  under  the  conditions?  Cer- 
tain experimental  evidence,  at  least,  would  seem 
to  bear  out  this  conclusion. 

Another  possible  cause  of  sterility  which  does 
not  seem  to  be  mentioned  elsewhere,  is  absolute 
and  protracted  continence.  This  statement, 
made  to  me  by  a  colleague,  is  based  on  the  case 
of  a  man  who  was  married  fifteen  years  ago. 
At  this  time  healthy  spermatozoa  were  found  in 
the  semen.  For  reasons  best  known  to  them- 
selves the  couple  have  abstained  from  sexual  re- 
lations, and  there  have  been  no  intercurrent  dis- 
eases. A  recent  examination  of  the  husband 
shows  azoospermia. 

It  also  seems  to  be  a  fact  that  the  otherwise 
healthy  testes  of  normal,  active  and  sexually 
vigorous  men  may  occasionally  be  entirely  un- 
productive of  spermatozoa.  I  have  recently  been 
told  of  such  a  case  occurring  in  the  practise  of 
one  of  my  colleagues,  and  both  Belfield  (loc.  cit.) 
and  Janet  (L'Assoc.  Franc.  d'Urol.,  1909,  xiii) 
mention  similar    examples.      The    possibility  in 
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such  cases  of  a  congenital  atresia  of  the  sper- 
matic ducts  is  not  to  be  disregarded. 

Another  source  of  sterility  of  considerable  im- 
portance is  repeated  and  prolonged  exposure 
(especially  of  the  genitals)  to  the  Roentgen  ray. 
Those  affected  therefore,  are  physicians,  x-ray 
workers,  and  patients  to  whom  this  has  been 
prescribed  as  a  therapeutic  measure  for  other 
conditions.  Brown  and  Osgood  (Trans.  Amer- 
ican Association  Genito-urinary  Surgeons,  1907) 
carefully  investigated  this  question  and  found, 
among  other  things,  that  (1)  spermatozoa  them- 
selves are  highly  resistant  to  the  x-ray,  (2)  the 
spermatogenetie  cells  of  the  tubules  of  the 
testis  show  degenerative  changes,  (3)  there  is 
no  deterioration  of  sexual  activity  produced. 
These  investigators  also  found  that  in  a  very 


principles,  is  much  needed  before  we  can  discuss 
this  point  intelligently. 

A  fourth  complication  of  gonorrhea  following 
close  upon  the  heels  of  prostatitis  is  epididy- 
mitis. Its  incidence  is  considerable,  Finger 
(Blenorrhea  of  the  Sexual  Organs  and  Its  Com- 
plications, Trans.  3rd  ed.  1894)  reporting  29$ 
in  1844  cases  of  gonorrhea.  While  involvement  of 
one  side  (usually  the  left)  is  the  rule,  the  oppo- 
site side  becomes  affected  in  no  small  number. 
In  the  latter  event  the  percentage  of  sterility 
( azoospermia)  is  exceedingly  high.  Finger  col- 
lected 242  such  cases  from  different  authors  and 
found  azoospermia  in  92%.  The  figures  of 
other  authorities,  while  not  so  high,  give  us  rea- 
son to  regard  the  incidence  of  sterility  in  nun  so 
affected  as  75  or  80%'.     This  unfortunate  result 


small  percentage  of  cases  fertility  may  return  i  is  due  to  occlusion  of  the  genital  duct,  usually 
after  removal  of  the  offending  cause.  !  at  the  lower  pole  of  the  epididymis,  but  often 

a1  other  points  as  well.    While  such  a  condition 


Infection  by  the  gonococcus  is  by  all  odds  the 
most  frequent  cause  of  male  sterility.  From 
a  numerical  standpoint  all  other  etiological  fac- 
tors fade  into  insignificance.  The  disease  is  so 
widespread  that  statistics  collected  from  va- 
rious sources  place  the  incidence  at  from  50  to 
75%  of  the  adult  male  population.  It  is  also 
well  established  that  prostatitis,  generally  with 
more  or  less  involvement  of  the  seminal  vesicles, 
occurs  in  the  vast  majority  of  cases. 

The  involvement  of  these  organs  may  result 
in  sterility,  a  point  on  which  there  seems  to  be 
general  agreement.     If  the  site  or  severity  of 


would  appear  to  be  hopeless,  the  ingenious  op- 
eration devised  by  Martin,  of  anastomosing  the 
vas  deferens  to  an  uninvolved  portion  of  the  epi- 
didymis, has  resulted  happily  in  a  large  number 
of  cases. 

But  unilateral  epididymitis  is  not  without  its 
drawbacks.  Emodi  in  31  cases  found  azoosper- 
mia in  9,  and  the  investigations  of  Benzler 
(Arch.  f.  Derm.  u.  Syph.,  1898,  xlv)  are  signifi- 
cant. The  latter  followed  the  subsequent  his- 
tory of  German  soldiers  who  had  had  gonor- 
rhea, and  who  had  been  married  three  or  more 
years.     Of   those    without   epididymitis    10.595 


the  inflammatory  process  is  such  as  to  disturb  were  childless.  Where  there  had  been  unilateral 
the  patency  of  the  ejaculatory  ducts,  there  will  epididymitis  the  percentage  rose  to  23.4'  [ ,  while 
be  either  azoospermia  or  oligospermia,  depend-  in  the  bilateral  cases  sterility  obtained  in  41.7%. 
ing  upon  the'  degree  of  closure  of  these  struc-  Azoospermia  in  unilateral  epididymitis  is  to  be 
tures.  When  one  considers  the  small  ealibre  of  explained,  not  alone  by  a  blocking  of  the  gen- 
these  ducts,  their  proximity  one  to  the  other,  and  ital  duct  on  the  opposite  side,  probably  at  the 
the  relation  of  their  orifices  to  the  prostatic  ;  prostatic  orifice,  and  without  clinical  evidence 
urethra,  where  the  inflammatory  process  is  al  of  its  occurrence,  but  also  by  the  prostatitis  and 
its  height,  such  an  outcome  is  not  to  be  won-  j  vesiculitis  which  accompanies  it. 
dered  at.  On  the  other  hand,  one  might  well  Finally,  gonorrhea  may  result  in  sterility  by 
ask  why  sterility  from  this  cause  does  not  occur !  the  production  of  a  stricture  of  the  urethra. 
with  greater   frequency.     But  the   procreative  i  When  its  calibre  is  so  decreased  as  to  p 


capacity  of  the  husband  is  done  away  with  in 
prostatitis  in  another  way  as  well.  In  such  cases 
there  is  frequently  found  asthenospermia.  the 
semen  containing  a  few  weakly  motile  or  ab- 
normally shaped  spermatozoa,  or  necrospermia, 
where  these  bodies  are  absolutely  motionless, 
tightly  curled  on  themselves  and  abnormal  in 
size  or  shape.  These  changes  are  to  be  ac- 
counted for  by  an  alteration  in  the  reaction  or 
composition  of  the  prostatic  or  vesicular  secre- 
tion.    Just  what  this  change  is,  or  in  which  or- 


the  free  ejaculation  of  semen  into  the  vagina 
the  results  are  not  difficult  to  explain.  Also  it 
must  not  be  forgotten  that  behind  every  stric- 
ture there  is  a  more  or  less  well  marked  pros- 
tatitis, and  we  have  seen  that  this  in  itself  is 
capable  of  producing  sterility. 

I  wish  now  to  consider  briefly  my  own  experi- 
ence with  sterility  in  the  male,  of  which,  as 
already  stated,  I  have  seen  20  cases.  The  semen 
of  10  contained  no  spermatozoa  after  one  or 
more  examinations    One  was  a  case  of  tubercu- 


gan   (prostate  or  vesicles)   it  arises,  we  do  not  bs«  of  the  epididymis  (unilateral)   upon  whom 
Low      But  we  do  know  that   spermatozoa   are    I  finally  operated    but   whose  initial  symptoms 

appeared  eighl  years  previously;  one  gave 


killed  or  inhibited  in  an  acid  medium,  while 
they  thrive  in  an  alkaline  medium.  It  is  prob 
able  that  in  addition  to  other  chemical  changes 


history    of    some    obscure    scrotal    swelling 
'probably  mumps)   years  previously,  and  with 


there  is  sufficient  combined  or  free  acid  in  the  marked  atrophy  oi  both  testes;  m  a i  third   gon- 

secretion  of  these  glands  to  deprive  the  sperma-  orrheal  prostatitis  and  vesiculitis  o    long  dura- 

tozoa   of    their    vitality.      Further    knowledge.  1.-",  and  with  numerous  exacerhabons   together 

based  on    scientific,    rather    than    on  empirical  '<'"   «   pronounced   atrophy  ot   each   testicle  of 
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undetermined  cause,  was  responsible  for  the 
condition.  In  the  other  7.  bilateral  epididymitis 
of  gonorrhea]  origin  was  to  blame.  In  all  there 
was  also  found  a  well  defined  prostatitis,  the 
secretion  containing  much  pus. 

Six  of  my  eases  were  found  to  have  oligo-  or 
uecrospermia,  or  both.  In  4  of  the  6  there  was 
a  purulent  prostatitis,  one  associated  with  an 
old  bilateral  epididymitis.  The  latter,  occur- 
ring  in  a  middle  aged  man,  in  whom  no  objective 
or  subjective  evidence  of  gonorrhea  was  found, 
was  undoubtedly  din  to  infection  with  the  colon 
bacillus,  a  not  infrequent  occurrence.  The 
other  3  had  been  produced  by  the  gonocoecus. 

The  semen  of  the  2  remaining  cases  contained 
only  a  few  immobile  and  abnormally  shaped 
spermatozoa.  Careful  examination  and  inquiry 
revealed   no   cause   for  the   condition. 

Pour  more  of  my  series  showed  a  peculiar  in- 
termittency  in  the  presence  of  spermatozoa. 
None  of  them  bad  been  able  to  procreate  even 
after  years  of  marriage,  and  with  wives  pro- 
nounced normal  by  one  of  our  most  eminent 
gynecologists.  At  the  first,  second,  and  in  one 
or  two,  the  third  examination  of  the  semen,  no 
spermatozoa,  living  or  dead,  were  to  be  found. 
On  the  next  occasion  the  specimen  was  swarm- 
ing with  myriads  of  them.  Still  later,  sper- 
matozoa were  conspicuous  by  their  complete  ab- 
sence. 

One  of  these  was  a  pronounced  alcoholic,  but 
young,  and  otherwise  apparently  normal.  It 
seems  likely  that  John  Barleycorn  furnished  the 

answer. 

In  another  there  was  a  large  left  varicocele, 
with  marked  atrophy  of  Hie  corresponding  tes- 
ticle. 

In  the  third  nothing  could  he  found  but  a 
slighl  degree  of  prostatitis.  In  this  case  the  first 
specimen  of  semen  was  sterile,  and  the  second 
normal. 

Lastly,  a  man  with  a  small  spermatocele  and  a 
generally  cystic  feel  to  the  epididymis  on  the 
right  side.  The  first  sample  of  semen  showed 
on.'  or  two  dead  spermatozoa.  A  week  later  it 
contained  absolutely  none.  Two  weeks  later  a 
similarly  negative  report  was  given  me  by  Dr. 
E.  I.  ECeyes,  Jr.,  of  New  York,  to  whom  I  had 
referred  the  case.  At  the  end  of  another  week 
the  news  came  to  me  that  countless  active  and 
normally  shaped   spermatozoa  had  been   found. 

Finally,  it  is  of  interest  that  of  the  four  pri- 
vate cases  whose  wives  bad  already  been  oper- 
ated upon,  only  one  was  found  to  produce  sper- 
matozoa. In  two  of  the  others  a  bilateral  gonor- 
rheal epididymitis  excluded  all  possibility  of 
procreation  without  previous  operation.  In  the 
fourth  the  testicles  had  been  put  hopelessly  and 
forever  hors  de  combat  by  an  attack  of  mumps 
in  early  manhood. 

In  closing,  it  seems  worth  while  to  state 
briefly  the  method  which  I  have  found  to  be 
efficient  in  the  examination  of  such  men.  A 
careful  history,  with  special  reference  to  the 
causes  of  sterility  already  mentioned  will  often 


give  the  clue  at  once.  The  man's  sexual  life 
should  also  be  inquired  into.  Physical  examina- 
tion involves  a  rigid  routine.  The  external  geni- 
talia are  first  carefully  examined,  especially  epi- 
didymes  and  testes.  Urethral  discharge  is  looked 
for.  The  anterior  urethra  is  irrigated  with  boric 
acid  solution.  The  patient  then  uriuates  in  two 
glasses,  that  in  the  first  glass  showing  the  condi- 
tion of  his  posterior  urethra.  The  urethra  is 
calibrated  for  stricture.  The  bladder  is  filled 
with  boric  solution  and  a  rectal  examination 
made  to  determine  the  condition  of  prostate  and 
vesicles.  These  organs  are  then  gently  but 
firmly  massaged.  In  most  ca.ses  this  serves  to  ex- 
press enough  secretion  to  drip  from  the  meatus. 
Two  drops  of  this  are  placed  on  separate  slides, 
one  being  examined  at  once  for  spermatozoa.  If 
numerous  and  active,  the  hand  of  suspicion 
must  then  point  elsewhere.  To  the  second  speci- 
men is  added  a  drop  of  acetic  acid  (36%).  This 
is  examined  for  its  cell  contents,  and  here  the 
nuclei  are  so  well  stained  by  the  acetic  acid  that 
one  has  no  difficulty  in  distinguishing  pus  from 
round  cells.  The  presence  of  pus  indicates  a 
prostatitis  of  greater  or  less  severity.  The  ab- 
sence of  spermatozoa,  however,  does  not  indicate 
sterility.  In  the  latter  event  the  man  is  in- 
structed to  have  intercourse  wearing  a  condom 
of  the  thin  membrane  variety  ("beaters  skin"). 
After  ejaculation  he  is  instructed  to  remove 
this  gently  from  the  penis  and  to  place  it  at  once 
in  a  wide-mouthed  bottle  of  warm  wrater,  keep- 
ing its  contents  from  spilling  by  jamming  the 
open  end  of  the  condom  between  the  cork  and 
the  bottle.  This  should  he  examined  at  the 
earliest  possible  moment  after  ejaculation,  mean- 
time keeping  it  warm  to  insure  the  vitality  of 
the  spermatozoa.  While  haste  is  advisable,  if 
instructions  are  carried  out,  I  have  found  sper- 
matozoa of  great  activity  as  long  as  ten  hours 
after  intercourse.  If  the  first  specimen  is  nega- 
tive, ask  for  another,  and  even  a  third,  but  be 
sure  that  several  days  or  a  week  of  sexual  absti- 
nence elapise  between.  I  regard  three  specimens 
as  the  least  on  which  to  safely  base  an  opinion. 

It  will  be  seen  that  I  have  dwelt  in  this  paper 
upon  three  points.  First,  the  prevalence  of  ster- 
ile marriage,  and  the  unjust  and  often  unwar- 
ranted indictment  of  the  wife ;  second,  the  main 
causes  of  male  sterility  have  been  discussed,  and 
it  has  been  shown  that  in  a  great  majority  of 
eases  venereal  disease  is  the  underlying  factor: 
and  third,  the  method  of  determining  the  pres- 
ence or  absence  of  sterility  in  the  male.  A 
fourth  point,  one  of  vital  importance,  dealing 
with  the  prognosis  and  results  of  treatment  in 
the  various  conditions  enumerated,  has  been  in- 
tentionally omitted.  It  is  our  purpose  to  deal 
with  this  at  greater  length  in  a  subsequent  com- 
munication. 

This  expei'ienee,  although  brief,  is  not  without 
it<  lessons. 

I.  The  cause  of  sterility  in  man  is  due  to 
venereal  disease  (generally  gonorrhea),  in  the 
vast  majority  of  cases. 
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2.  Oligospermia  or  azobpermia  may  occur 
without  obvious  cause. 

3.  The  production  or  ejaculation  of  sperma- 
tozoa may  be  intermittent  for  reasons  as  yet  un- 
known. 

4.  A  single  examination  of  the  semen  is  in- 
sufficient. At  least  two,  perhaps  three  or  four 
specimens,  each  taken  after  a  considerable  period 
of  sexual  continence,  must  be  seen,  before  a 
prognosis  can  safely  be  given. 

5.  Marriage  may  continue  to  be  sterile  even 
with  the  finding  of  active  spermatozoa  in  the 
husband,  and  a  normal  genital  tract  in  the  wife. 
Experience  has  shown  us  all  that  for  some  rea- 
son best  known  to  herself,  Nature  delays  pro- 
creation often  for  years. 

6.  It  is  note  wort  liy  that  in  no  case  of  male 
sterility  regardless  of  the  cause,  is  masculinity 
in  the  least  impaired.  This  is  to  be  explained 
by  the  fact  that  even  though  the  spermatogenetic 
function  of  the  testicles  is  inhibited,  the  inter- 
nal secretion  continues  in  full  force. 


STATISTICAL  NOTES  ON  A  SERIES  OF 
6000  WASSERMANN  TESTS  FOR  SY- 
PHILIS PERFORMED  IN  THE  HAR- 
VARD NEUROPATHOLOGICAL  TEST- 
ING LABORATORY,  1913. 

By  E.  E.  Southard,  M.D.,  Bostox, 

Bullard  Professor  of  Neuropathology,  Harvard  Medi- 
cal School:  Pathologist,  State  Board  of  Insanity, 

Massachusetts;    and    Director,    Psychopathic 

Department  of  Boston  State  Hospital. 

Boston,  Mass. 


the  University  of  California)  who  turned  his 
attention  to  numerous  clinical  problems,  not 
only  of  children,  but  in  general,  and  (4;  their 
successors  (see  below),  the  Laboratory  has  had 
a  very  varied  experience  and  has  sustained  most 
of  the  shocks  which  the  numerous  pitfalls  of  tin- 
test  provide.  The  result  has  been  an  increas- 
ing confidence  in  the  tests  as  made,  and  fewer 
and  fewer  complaints  of  lack  of  congruence  be- 
tween the  results  of  the  tests  and  clinical  find- 
ings, especially  when  these  latter  are  reviewed. 

My  own  interest  in  the  tests  was  in  the  first- 
instance  psychiatric  and  neuropathologies,  and 
1  believe  that  the  laboratory  would  hardly  have 
survived,  had  it  not  been  for  the  interest  in 
these  tests  taken  by  the  state  institutions  for 
the  insane.  The  work  published  heretofore, 
based  on  this  laboratory's  tests,  has  been  largely 
psychiatric,  as  the  following  titles  illustrate: 
Lucas.  W.  P.  The  Wassermann  Reaction  in 
its  Application  to  Medicine.  Boston  Medical 
and  Surgical  Journal,  clxix,  1913,  No.  4,  pp. 
116-121,  July  24,  1913. 

Paine,  H.  L.  Results  of  the  Wassermann 
Test  in  Two  Hundred  Consecutive  Admissions 
to  the  Danvers  State  Hospital.  Boston  aIk.di- 
cai  \\d  Surgical  Journal,  clxviii,  No.  14.  pp. 
501-503,  April  3,  1913. 

Morse,  M.  E.  Correlations  of  Cerebrospinal 
Fluid  Examinations  with  Psychiatric  Diagno- 
ses: A  study  of  140  Cases.  Boston  Medical 
and  Surgical  Journal  (in  press)  Worcester 
State  Hospital  Contributions  No.  20.  1914.1. 

I  believe  the  value  of  the  Wassermann  re- 
action will  always  remain  even  more  critical 
in  the  neurological  arts  than  in  those  of  the 
syphilographer  who  has  so  many  more  clinical 
data  immediately  accessible  to  him.  It  is  to  be 
hoped  that  some  state  agency  will  take  over  the 


The  value  of  the  present  series  of  Wasser-   ''lltire  task  of  Wassermann-testing  on  a  scale 

commensurate  with   its  value.     It  so,  it    is  the 


niann  tests  is  enhanced  by  the  interest  which 
the  laboratory  officers  have  taken  in  the  clinical 
diagnoses  of  the  cases  tested  and  by  the  courtesy 
with  which  the  clinicians  submitting  specimens 
have  given  important  data. 

Since  the  Harvard  Neuropathological  Test- 
ing Laboratory  is  not  a  commercial  institution 
and  has  performed  much  charity  work  in  addi- 
tion to  its  other  work  (paid  for  virtually  at 
cost),  a  spirit  of  cooperation  has  grown  up  which 
has  helped  in  the  solution  of  many  problems 
of  individual  diagnoses. 

The  Testing  Laboratory,  of  which  tin  last 
year  of  work  is  here  summarized,  was.  I  believe, 
the  first  to  be  established  in  Massachusetts  to 
make  use  of  the  ingenious  discovery  of  Wasser 
mann,  and,  since  it  has  been  in  continuous 
action  under  its  various  heads,  (1)  Professor 
F.  P.  Gay  (now  of  the  University  of  California 
who  established  the  standards  since  maintained, 
(2)  the  late  Dr.  Emma  W.  D.  Mooers,  who 
brought  to  the  work  a  great  interest  in  both  the 
technique  and  the  clinical  significance  of  the 
tests,  derived  from  her  work  with  Plant  in 
Munich.    (3)    Professor  W.   P.   Lucas,    mk.h    of 


experience  of  the  present  Laboratory,  which 
has  been  virtually  supported  by  cooperation  of 
several   of  the  larger  hospitals  for  the  insane, 

that  psychiatric  and  neurological  cases  will  ab- 
sorb the  lion's  share  of  attention,  although  from 
time  to  time  many  series  of  sera  will  be  sub- 
mitted by  physicians  having  special  therapeutic 
tests  (salvarsan,  ueosalvarsan)  in  hand. 

There  are  Wassermann  tests  aid  Wasser 
mann  tests!  In  comparing  our  results  with 
others,  we  often  find  tests  described  as  Wasser- 
mann tests  which  are  somewhat  essentially  dif- 
ferent therefrom.    Needless  to  say  some  workers 

limit  various  precautions  ami  controls  which  are 
essential  to  reliable  work.  To  make  char  the 
policy  of  this  laboratory,  which  has  been  man- 
aged in  common  by  the  writer,  by  Professor 
II  M  Ailler,  and  by  Dr.  Annie  E.  Tail  under 
the     Department     of     Diseases    of    the     Nervous 

g;  stem  of  the  Harvard  Medical  School,  I  pro- 
pose to  s  >1  down  I  without  description  I  the  steps. 
precautions,   and   controls  used    in   the  series   of 

Uiich  are  now  being  executi 
A    Ilinton. 
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(A.)     Materials: 

(1)  washed  sheep  corpuscles,  5%  suspen- 
sion, 5  c.c.  to  tube. 

(2)  antisheep  amboceptor,  2  units. 

(3)  complement  (guinea-pig  serum,  10%), 
2  units. 

(4)  patient's  serum  inactivated  at  56,° 
0.1  c.c.  with  each  antigen. 

(5)  antigens  (a)  human  heart  reinforced 
with  cholesterin   (0.1  c.c.) 

(b)  human  heart  reinforced  with  chole- 
sterin (0.05  c.c.) 

(c)  alcoholic  extract   of  syphilitic    fetal 
liver  (0.25  c.c.) 

(B.)     Controls: 

(1)  antisheep  amboceptor  unit  tested  daily. 

(2)  Compliment  unit  tested  daily. 

(3)  0.2  c.c.  inactivated  patient  "s  serum 
used  in  addition  to  test  with  0.1  c.c. 

(4)  each  specimen  tested  with  three 
antigens. 

(5)  control  to  exclude  the  (rare)  oecur- 
rence  of  natural  hemolytic  power  in 
complement. 

(6)  same   hemolytic   power  in  amboceptor. 

(7)  same,  salt  solution. 

(8)  control  sera  six  in  number  (strong  pos- 
itive, slight  positive,  negative;  each 
antigen  doubled  in  amount.) 

(C.)     Remarks: 

(1)  period  for  fixing  complements,  1  hour. 

(2)  doubtful  cases  repeated  with  double 
amount  of  serum  and  appropriate  con- 
trols. 

(3)  cerebrospinal  fluids  used  in  five  times 
tin.-  amount  of  sera. 

(4)  attention  may  be  called  to  the  "slight 
positive  control  (v.  B.,  8  above)  which 
prevents  many  slightly  positive  cases 
from  being  overlooked  on  a  given  day. 

(5)  attention  is  especially  called  to  the  use 
of  three  antigens  (This  is  not  usual 
in  many  American  laboratories),  ex- 
cluding technical  error,  perhaps  in- 
dicating slight  quantitative  changes  in 
a  given  patient's  reaction,  and  exclud- 
ing certain  false  positions. 

(6)  supervision  and  control,  (highly  im- 
portant where  so  important  a  diagno- 
sis as  syphilis  is  being  rendered)  are 
obtained  by  the  direct  contact  of  (a) 
secretary,  (b)  technician,  (c)  labora- 
tory boy.  in  addition  to  medical  expert 
diagnostician  (during  1913,  Dr.  W.  A. 
Hinton)  under  general  direction  of 
Dr.  Annie  E.  Taft.  Custodian.  Neuro- 
pathologies! Laboratory,  Department 
of  Neuropathology. 


GENERAL.   STATISTICS. 

Total  Wassermann  tests,  1913 6139 

Blood  sera 5282 

Cerebrospinal  Fluids  ....     857 

Total  tests  repeated 228 

Blood  sera 186 

Cerebrospinal  Fluid 42 

Total  individual  blood  sera 5096 

Cerebrospinal  Fluids  815 

An  important  question  is  always  raised  by 
tests  which  have  to  be  classed  as  doubtful  in 
result.  These  doubtful  tests  occupy  a  large 
share  of  attention  and  inspire  requests  for  new 
specimens.  I  was  surprised  to  learn  the  low 
percentage  of  such  doubtful  results  when  all 
the  tests  were  summed  up.  The  percentage 
(2-4%)  is  somewhat  like  what  might  be  ex- 
pected of  a  biological  test.  The  fact  that  there 
are  more  such  doubtful  tests  in  sera  than  in 
cerebrospinal  fluids  signifies  doubtless  the  larger 
number  of  confusing  substances  in  the  blood  as 
well  as  other  technical  difficulties.  The  figures 
follow : 

Total  blood  sera 5282 

"Doubtful"     results     (4%)  202 

Total  cerebrospinal  fluid   .    .  857 

"Doubtful"    results      (2%)  19 

It  may  be  properly  inquired  what  is  the  re- 
sult of  repeated  tests  in  connection  with  these 
"doubtful"  cases.  The  following  table  demon- 
strates cases  in  which  a  change  in  result  was 
registered  involving  "doubtful"  tests  in  sera: 

"Doubtful"    became    negative  17 

Negatives  became  "doubtful"  4 

"Doubtfuls"   became   positive  2 

Positives    became   "doubtful"  5 

This  table  would  incline  one  on  statisical 
grounds  to  prefer  to  call  "doubtfuls"  negative. 
Suppose  we  look  at  a  group  of  non-" doubtful" 
cases  to  see  how  they  turn  with  repeated  tests. 

Negative  eases  become  positive     15 
(of  which  3  had  also  been  pos- 
tive    also    before    the    initial 
negative    and    one    had    been 
' '  doubtful. ) ' ' 

Positive  cases  become  negative  33 
(of  which  three  became  pos- 
itive again  later  and  one  had 
been  negative  before  the  ini- 
tial positive.) 

If  we  leave  out  the  anomalous  examples  of 
one  dissimilar  test  in  a  triad,  we  arrive  at 

Negative  cases  become  positive  11 
Positive  eases  become  negative  29 
Comparing  this  with  data  above: 

"Doubtfuls"    become    positive    2 
"Doubtfuls"   become   negative  17 
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we  see  that,  statistically  at  least,  "doubtfuls"   1910-1912,  and  6.28%  for  the  year  1912  itself 
resemble   negatives  more  than  positives.     This  |  This  figure  can  be  safely  stated  to  be  far  too 


also  confirms  the  qualitative  suspicions  of  many 
workers.  Nevertheless  it  must  be  pointed  out 
that  this  general  trend  toward  negative  is 
partly  due  to  natural  immunizing  or  spirochaete- 
destroying  factors  at  work  in  the  individual 
and  partly  to  therapeutic  efforts. 

The  figures  with  respect  to  "doubtfuls"  and 
changes  of  reaction  in  cerebrospinal  fluid  are 
as  yet  too  small  to  make  tabulation  profitable. 

If  we  exclude  "doubtful"  tests  and  limit  con- 
sideration to  the  positive  and  negative  tests 
alone,  we  have  the  following  denominators : 

Blood  sera 5096 

Cerebrospinal  fluids  ....     815 

Concerning  these  blood  sera  in  our  laboratory 
it  is  not  at  all  certain  that  they  represent  the 
community  fairly ;  indeed  it  is  highly  probable 
that  they  are  a  picked  class  of  sera  derived  from 
patients  in  whom  syphilis  was  seriously  sus- 
pected. 

Positive  blood  sera    (23%)      1161 

And  it  is  certain  that  the  cerebrospinal  fluids 
are  a  still  more  highly  selected  class 


Positive  cerebrospinal  fluids 

(33%) 


267 


It  is  an  interesting  speculation  to  consider 
how  far  this  33%  of  positive  cerebrospinal 
fluids  represents  the  chance  that  an  "organic" 
disease  of  the  nervous  system  has  of  being 
syphilitic 


low  because  the  average  percentage  of  general 
paresis  during  the  same  three  years  (1910-. 
1912)  was  8.43%  (for  1912,  8.65%.)  This  lat- 
ter figure  is  also  beyond  question  too  small  since 
a  certain  proportion  of  coarse  brain  lesions 
of  epileptic  insanities  and  of  imbecilities  are 
undoubtedly  due  to  syphilis,  although  they  are 
classified  outside  the  syphilis  group  in  the  figure 
presented  by  the  Board  of  Insanity  from  which 
I  make  the  above  extracts. 

"II.  The  best  information  available  to  me 
as  to  the  general  percentage  of  syphilis  to  be 
found  in  mental  cases  is  that  afforded  by  our 
experience  at  the  Psychopathic  Hospital  cover- 
ing 1671  separate  random  tests  on  different 
persons.  264  of  these  1671  persons  were  deter- 
mined to  show  syphilis  so  far  as  the  Wasser- 
mann  reaction  carried  out  under  the  precepts 
of  the  original  method  can  be  trusted.  I  con- 
sider that  there  is  no  better  set  of  data  avail- 
able for  Massachusetts.  This  will  be  found  to 
work  out  a  percentage  of  14.7%  for  our 
Psychopathic  Hospital  intake.  I  think  our 
Psychopathic  Hospital  intake  may  be  regarded 
as  more  representative  of  the  general  popula- 
tion than  any  admissions  in  previous  years  to 
other  insane  hospitals.  An  indication  of  this 
for  example,  is  the  fact  that  we  discharged  250 
persons  during  the  last  year  alone  as  "Not  In- 
sane" although  every  one  of  these  cases  pre- 
sented some  kind  of  mental  problem.  It  is 
rather  curious  that  the  percentages  which  we 
here  work  out,  viz.,  approximately  15%,  corre- 
spond to  the  idea  prevalent  I  believe  among 
dermatologists  as  to  the  general  percentage  in 


From   the   community's  point   of  view   it  is  the  community  which  they  deduced  from  cases 
clear     that     the     percentage     of     outstanding  j  resorting  to  skin  clinics, 
syphilis  is  not  so  high  as  alarmists  have  some- 


times thought.  It  is  probable  from  such  data 
as  these  that  the  percentage  of  syphilis  in  the 
community  is  far  below  23%. 

A  curious  fact  is  illustrated  by  the  figures 
from  the  Worcester  State  Asylum,  a  transfer 
institution  for  chronic  patients.  This  institu- 
tion harbors  syphilitics  (3  in  103)  not  quite 
to  the  extent  of  3%   (2.9%.)     Here  is  a  com 


"III.  In  a  series  of  random  "organic" 
cases  321  in  number,  I  found  cerebrospinal 
fluids  positive  in  118  cases  or  about  37%.  You 
will  of  course  wonder  how  I  determine  eases 
to  be  "organic."  My  general  policy  has  been 
to  have  examination  of  the  blood  serum  made 
in  all  cases  having  severe  mental  symptoms.  If 
the  serum  is  positive,  I  proceed  as  a  rule  to 
an  examination  of  the  cerebrospinal  fluid  by  the 


nity  from  which  the  luetic  organic  cases  have  !  Wassermann   and   other  methods,    believing  it 


largely  never  been  sent.  The  chances  are  that 
this  percentage  is  lower  than  that  of  the  com- 
munity at  large. 

On  the  other  hand,  if  we  consider  the  girls 
of  the  Massachusetts  Reformatory  for  "Women, 
we  find  the  extraordinary  percentage  of  44,  that 
is,  112  positives  in  254  cases. 

Some  facts  concerning  the  Psychopathic  Hos- 
pital data  were  worked  up  more  particularly 
for  the  benefit  of  the  White  Slave  Commission, 
and  the  following  paragraphs  are  reproduced 
from  a  report  to  Dr.  Walter  E.  Fernald,  Chair- 
man of  that  commission. 

"I.  The  general  average  for  the  whole  state 
of  cases  thought  by  the  hospital  physicians  to 
be  due  to  syphilis  is  5.49%  for  the  three  years 


to  be  of  importance  to  determine  whether 
case  is  one  of  General  Paresis  or  of  some  other 
form  of  cerebrospinal  syphilis.  In  case  the 
serum  is  negative  but  the  patient  shows  sh_rns 
of  disorder  in  the  projection  system,  or  as  we 
say,  looks  "organic,"  then  I  proceed  to  a  cere- 
brospinal fluid  examination,  despite  the  nega- 
tivity of  the  serum.  It  is  from  these  two 
groups  that  my  random  organic  series  of  321 
eases  is  made  up." 

Following  is  not  intended  as  a  complete  ac- 
count of  the  Wassermann  technique  but  only 
to  record  the  particular  materials  and  main 
steps  used  in  this  laboratory  in  1913,  so  that  it 
may  be  known  exactly  what  we  mean  by  ••Was- 
sermann'' tests. 
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1.  On  account  of  the  varying  standards  and 
criteria  which  have  held  or  will  in  future  hold 
in  the  matter  of  Wassermanrj  tests  for  syphilis, 
it  has  been  thought  wise  to  summarize  the  ma- 
terials, controls,  and  special  precautions  used 
in  the  Harvard  Testing  Laboratory. 

2.  General  doubts  are  often  raised  as  to  the 
reliability  of  Wassermann's  test  on  account  of 
the  "great  number"  of  "doubtful"  reactions; 
this  "great  Dumber"  resolves  in  our  large 
series  To  4'i  of  the  blood  sera  and  2'  ',  of  the 
cerebrospinal  fluids. 

3.  On  statistical  grounds  we  find  the  "doubt- 
fuls"  resolve  much  more  frequently  into  "nega- 
tives" than  into  "positives." 

4.  23^5  of  all  sera  examined  were  positive, 
and  since  the  cases  are  in  many  instances 
picked  as  likely  to  be  positive,  this  percentage 
is  doubtless  much  higher  than  the  community's 
total  percentage. 

.">.  339S  of  all  cerebrospinal  fluids  examined 
were  positive  The  principle  of  selection  of 
cases  was  such  (positive  serum  or  symp- 
toms of  "organic"  nervous  or  mental  disease) 
that  the  result  is  of  practical  value,  stateable 
as  follows:  The  chances  of  a  syphilitic  origin 
for  a  case  of  "organic-looking"  nervous  or 
mental  disease  are  not  more  than  one  in  three. 

6.  The  Massachusetts  Reformatory  for  Women 
yields  44','.  a  partial  index  of  the  infected 
nature,  though  not  necessarily  of  the  infectivity, 
of  prostitutes  and  other  delinquent  women. 

7.  The  Danvers  State  Hospital  (for  the  in- 
sane yields  between  19  and  22$  positive  sera 
in  its  routine  intake  of  eases  from  Essex 
<  'ounty. 

8  The  Worcester  Asylum,  a  transfer  insti- 
tution 1  to  which  are  transferred  chiefly  non- 
paretic  cases  .  yield  Less  than  ■',' ,  positive.  If 
this  percentage  should  be  maintained  in  future 
work,  one  mighl  infer  that,  from  the  grouj 
of  persons  in  the  community  with  insane 
tendencies  and  infected  by  syphilis,  cases  are 
drained  off  into  the  frankly  paretic  group,  in 
such  wise  that  a  population  of  asylum  trans'fefi 
will  be  likely  to  show  a  low  syphilis  index.  Hut 
inclusion  can  be  only  tentative  on  ac- 
1  omit   of   many  other   issues. 

9.  The  Psychopathic  Hospital  index  15%) 
is  perhaps  somewhat  closer  to  the  general  com- 
munity index  than  the  others  just  mentioned 
on  account  of  the  large  number  of  cases  "not 
insane"  that  are  tested,  but  it  is  evident  that 
ould  be  too  high  an  index  to  assign  to 
the  syphilis  of  the  general  population. 

from  its  capacity  to  solve  prob- 
lems of  individual  diagnosis,  the  Wassermarfe 
method  is  obviously  of  such  value  to  the  eoriE 
munity  that  a  community  Wassermann  servie^ 
might  well  be  undertaken  by  a  state  agencv 
such  as  the  Hoard  of  Insanity  or  the  Hoard  of 
Health. 


CYSTITIS!— AX     INCOMPLETE 
DIAGNOSIS.* 

BY     BENJAMIN     TK.NN'F.Y,      M.D..      BOSTON. 

Surgeon  to  tin-  Boston  Dispensary. 

The  number  of  proprietary  and  semi-proprie- 
tary remedies  for  "cystitis,"  "catarrh  of  the 
bladder,"  "inflammation  of  the  bladder"  which 
are  advertised  to  the  profession  and  to  the  pub- 
lie  is  equalled  only  by  those  for  "indigestion,"' 
"dyspepsia,"  and  "rheumatism."  This  can 
mean  but  one  of  two  things,  either  the  profes- 
sion fails  to  make  a  complete  diagnosis  followed 
by  curative  treatment  or  else  the  condition  lead- 
ing to  the  symptoms  is  either  extremely  resistant 
to  treatment  or  incurable. 

People  in  pain  and  with  physical  handicaps 
go  to  some  doctor  at  some  stage  in  their  disease 
as  a  rule.  If  they  are  then  told  what  they  al- 
ready know  and  given  some  treatment  from 
which  they  obtain  but  little  relief,  they  try 
other  men  or  clinics  until  they  are  relieved  or 
they  class  all  medical  help  as  futile  and  turn  to 
proprietary  medicines  or  extra-medical  delu- 
sions. It  has  been  said  before  that  the  list  of 
remedies  for  a  given  disease  was  a  fair  indica- 
tion of  our  uncertainty  in  the  treatment  of  the 
disease,  and  it  may  be  said  with  erpial  truth  that 
the  number  of  proprietaries  and  semi-proprieta- 
ries advertised  as  cures  corresponds  somewhat 
with  the  failure  of  the  general  profession  to 
promptly  and  permanently  relieve  the  pains  and 
other  handicaps  of  people  who  are  not  well. 

Some  things  are  still  beyond  prompt  or  per- 
manent relief,  but  more  human  ails  are  con- 
trollable now  than  ever  before  and  a  large  part 
of  our  gain  has  come  from  perfecting  our  diag- 
nosis. A  completed  diagnosis  based  on  findings 
apart  from  the  patients'  statements  and  not  in- 
consistent with  the  statements  leads  to  a  choice 
between  a  small  number  of  therapeutic  measures 
-often  to  a  choice  between  mechanical  treat- 
ment or  none. 

An  incomplete  diagnosis  leads  nowhere,  but 
leaves  both  doctor  and  patient  in  a  fog  of  uncer- 
tain and  changing  therapeutics  until  nature  kills 
or  cures. 

To  return  to  the  title  of  this  paper,  the  diag- 
nosis of  cystitis  is  made  on  one  or  more  of  the 
following  symptoms  and  signs. 

1.  Frequency  of  urinating. 

2.  Pain  in  connection  with  urinating. 

3.  Pus,  red  corpuscles,  and  shreds  in  the 
urine. 

4.  Tenderness  of  bladder  to  pressure. 
.").     Appearance  through  cystoscope. 

Three  of  these  can  be  studied  apart  from  the 
patient 's  statements. 

1.  Frequency  in  urination  depends  on  the 
distensible  capacity  of  the  bladder  quite  as  much 
as  on  the  rate  of  kidney  excretion.  In  urinary 
tuberculosis    and    some   stages   of  urethral    ob- 

*  Bead  before  the  SomerviUe  Medical  Society,  May  7.  1914. 
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struction  the  actual  capacity  of  the  bladder 
may  be  reduced  to  an  ounce  or  less.  If  the  blad- 
der with  prostatic  or  stricture  obstruction  holds 
sixteen  ounces  and  always  has  a  residual  of 
twelve  ounces  its  distensible  capacity  is  only 
four  ounces,  and  as  soon  as  the  kidneys  have  se- 
creted four  ounces  of  urine  it  calls  for  relief.  If 
a  bladder  is  in  spasm  from  ureteral  irritation  its 
distensible  capacity  may  be  a  few  drachms  for 
some  hours  and  then  return  to  normal.  We  read 
and  hear  of  "irritating"  urine,  and  "too  acid 
urine."  Both  may  exist,  I  do  not  know,  but  1 
have  yet  to  find  the  patient  whose  bladder  will 
bold  much  more  warm  boric  solution  than  it  did 
of  the  urine  previously  expelled  from  his  full 
bladder. 

The  common  experience  of  us  all  in  health  is 
that  in  cold  weather  with  little  or  no  perspira- 
tion and  dilute  urine  we  empty  our  bladders 
more  frequently  than  in  hot  weather  with  free 
perspiration  and  concentrated  urine,  unless  we 
make  up  for  perspiration  by  extra  drinking  of 
fluids.  The  experience  of  travellers  in  the  des- 
ert and  of  sailors  and  others  deprived  of  drink- 
ing water  for  long  periods  indicates  that  the  con- 
centration of  the  urine  has  little  or  no  effect  in 
increasing  the  frequency  of  urination.  On  the 
other  hand,  most  of  us  know  that  apprehension 
or  fright  will  increase  the  frequency  more  than 
can  be  accounted  for  by  increased  kidney  secre- 
tion. Here  the  distensible  capacity  of  the  blad- 
der is  diminished  for  the  time,  but  returns  to 
normal  when  the  excitement  is  over. 

The  distensible  capacity  of  the  bladder  in 
health  is  not  absolutely  constant  owing  to  the 
central  nervous  disturbances.  It  is  also  altered 
in  certain  cord  lesions  and  in  diseases  which  af- 
fect consciousness. 

.Apart  from  these  extra  vesical  influences  each 
individual  has  a  normal  capacity  of  his  own, 
which  in  health  will  determine  the  frequency  of 
his  urination.  In  general  one  whose  comfortable 
distensible  capacity  is  sixteen  ounces  will  have 
no  night  urine  unless  he  takes  a  quantity  of 
fluid  during  the  evening,  while  one  with  less  or 
with  the  habit  of  evening  drinking  will  probably 
urinate  during  the  seven  or  eight  hours  reserved 
for  sleep.  Anv  condition  that  diminishes  this 
distensible  capacity  of  the  bladder  will  increase 
the  frequency.  External  tumors  will  do  it  while 
the  bladder  remains  healthy.  Internal  tumors 
by  obstructing  the  urethra  and  causing  hyper- 
trophy of  the  bladder  wall,  by  their  own  bulk 
and  perhaps  by  irritation  of  the  cord  centre,  will 
accomplish  the  same  result.  Foreign  bodies  in 
the  bladder  may  act  in  precisely  the  same  way. 
Ulcers  of  the  bladder  mucosa  probabh 
the  cord  centre  only. 

My  observation    has    1 n    that    any   process 

either  above  or  below  the  bladder  which  disturbs 
the  muscle  bundles,  which  are  continue 
the  longitudinal  fibres  of  the  ureter,  is  asso  siated 
with  the  desire  to  urinate.  There  is  a  point  just 
below  the  internal  meatus,  where  the  muscli 
bundles  from  the  left  and  right  ureters  meet  and 


the  touch  of  a  sound  here  brings  on  the  desire  to 
urinate.  Inflammation  and  growths  at  this  point 
produce  the  same  sensation.  This  must  be  a  re- 
flex from  the  cord  centre  corresponding  to  the 
natural  impulse  to  urinate,  which  is  said  to  be 
due  to  the  upward  pull  of  the  distended  bladder 
on  these  same  muscle  bundles.  If  this  be  true 
then  any  condition  pulling  on  this  area  will 
probably  cause  the  same  sensation  and  a  hyper- 
tropbied  ureter  wrestling  with  a  calculus,  or  in- 
flamed by  extension  of  a  pyelitis  or  tied  down 
by  adherent  appendix  or  dragged  upon  by  a 
prolapsed  uterus  may  give  the  sensation.  We 
find  all  these  conditions  accompanied  by  fre- 
quent urination. 

Another  type  of  frequent  urination  is  seen  in 
patients  who  have  a  weak  sphincter  and  accus- 
tom themselves  to  the  habit  to  avoid  the  annoy- 
ance of  incontinence.  This  is  not  uncommon 
in  women  who  have  some  injury  to  the  urethra 
during  childbirth.  Frequency  in  urination  is  a 
poor  reason  for  the  diagnosis  of  "cystitis"  with- 
out eliminating  these  other  causes  for  the  same 
symptom. 

2.  Pain  with  urination  may  precede,  accom- 
pany  or  follow  the  act.  Preceding  the  flow  it 
indicates  that  the  distensible  capacity  of  the 
bladder  has  been  exceeded.  Pain  during  the 
flow  indicates  that  some  inflamed  area  is  being 
altered  in  its  relations,  pulled  upon,  compressed, 
or  dilated.  Pain  after  the  flow  is  often  due  to  a 
spasm  or  cramp  of  the  bladder  wall  as  it  re- 
sponds to  an  over-stimulus  for  contraction  and 
any  severe  inflammatory  condition  within  the 
bladder  wall  or  the  first  part  of  the  urethra  or 
the  lower  portion  of  the  ureter  may  cause  this. 
The  diagnosis  of  cystitis  from  the  symptom  of 
pain  is  not  fair  to  the  patient  until  the  possibly 
serious  conditions  above,  within  and  below  the 
bladder  have  been  eliminated. 

3.  Pus,  red  corpuscles,  and  shreds  m  the 
urine  must  be  seen  in  catheter  specimens  from  a 
female  and  in  "second  glass"  specimens  from  a 
male  to  be  considered  in  this  diagnosis.  In  such 
specimens  the  presence  of  pus  and  blond  indi- 
cates trouble,  but  has  no  localizing  significance, 
as  the  source  may  be  in  either  kidney,  either 
ureter,  or  the  bladder,  shreds  showing  papillo 
matous  arrangement  suggest  bladder  growths. 
bu1  tumor  cells  may  sometimes  be  identified  with 
no  due  to  their  exact  source.  Pyuria  and  hema- 
turia are  the  cardinal  symptoms  in  new  growths, 
lithiasis.  and  destructive  infections  ol  the  kid- 
neys and  ureters,  and  a  diagnosis  ot  eystitis  in 
the  presence  of  such  findings  without  careful 
elimination  of  these  dangerous  conditions  is  un 
fair  to  the  patient  and  unwise  of  the  doctor  from 
point  of  view. 
1  '  Tenderness  to  pressure  in  the  region  ol 
the  Madder  is  misleading.  In  the  male  it  is  con- 
Fused  with  tenderness  of  the  seminal  vesicles  and 

TOState.       In     the     female,     tenderness     ol      the 
iretera]  insertion  is  a  well  known  indication  ot 
nflammatorv  condition  higher  up  on  tl 
side      Tenderness   of    infected    Skene  a    -lands 
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may  be  confused  with  bladder  tenderness  as  may 
the  inflammatory  conditions  in  and  about  the 
broad  ligament.  Tumor  and  stone  are  often 
causes  of  exquisite  tenderness.  The  over-dis- 
tended bladder  may  be  sensitive,  but  after  relief 
is  usually  free  of  all  reaction  to  pressure.  As  a 
leading  symptom  of  cystitis  it  is  seldom  men- 
tioned and  as  a  confirmatory  symptom  it  is  al- 
most worthless. 

5.  The  appearance  through  a  cystoscope  is 
the  only  finding  upon  which  a  diagnosis  of  eysti- 
tis can  be  made,  and  the  more  cases  one 
observes  through  this  instrument  the  more 
rarely  does  one  make  the  diagnosis  of  cysti- 
tis without  some  really  anatomical  cause.  Red. 
thickened,  bleeding  bladder  mucosa  is  sometimes 
seen,  but  with  these  findings  we  find  urethral  ob- 
st  met  ion.  or  bladder  tumors,  ulcers,  foreign  bod- 
ies, diverticula  and  distorted  ureteral  orifices,  or 
we  search  further  with  ureteral  catheter  and  x- 
ray  until  the  disease  which  produces  the  symp 
torn — cystitis — is  found. 

We  all  know  that  there  are  many  individuals 
who  have  these  conventional  symptoms  of  cys- 
titis at  some  time,  and  others  who  have  recurring 
attacks.  We  know,  too,  that  tuberculosis  and 
other  destructive  infections  above  and  below  the 
bladder,  stones,  and  tumors  of  the  most  serious 
nature  first  make  their  presence  known  through 
these  same  symptoms,  which  are  often  intermit- 
tent. If  such  a  case  is  seen  when  symptoms  are 
active  and  the  diagnosis  of  cystitis  is  made,  the 
decline  of  symptoms  may  be  credited  to  the  last 
drug  given,  when  it  is  merely  what  may  be  called 
the  "negative  phase"  of  the  disease.  Neither 
patient  nor  physician  is  wiser  as  a  residt  of  the 
experience,  hut  both  are  deceived. 

The  diagnosis  of  cystitis  deserves  a  place  in 
medicine  with  "peritonitis,"  "rheumatism," 
"gastritis,"  "neuralgia,"  and  many  others 
which  have  been  resolved  into  their  proper  com- 

pi nt  parts     Tin'  sooner  we  banish  it  from  our 

own  and  our  patients'  vocabularies,  the  sooner 
will  we  make  complete  diagnoses  and  deal  fairly 
and  honestly  by  our  patients,  and  the  sooner 
shall  we  close  another  avenue  through  which  the 
patent  medicine  man  gains  at  the  expense  of  our 
imperfectly  treated,  because  imperfectly  diag- 
nOSi  d    patients. 

It  is  easy  to  cit..  c;,Ses  to  illustrate  the  unnec- 
essary suffering  and  finally  crippled  condition 
into  which  some  victims  of  this  diagnosis  fall. 
The  most  unfortunate  have  been  those  with  tu- 
berculosis of  the  kidney. 

One  such,  a  man  of  32  came  in  July,  1909,  with 
a  story  of  "inflammation  of  the  bladder"  for  two 
years.  He  had  been  dosed,  his  bladder  had  been 
washed,  he  had  taken  gallons  of  water  and  had 
even  spent  six  week?  in  her]  with  a  cystotomy  wound 
to  relieve  his  eystitis.  While  he  made  a  good  re- 
covery from  his  nephrectomy  and  has  gained  thirty- 
five  pounds  in  weight,  his  bladder  is  so  contracted 
by  the  constant  irritation  through  the  inflamed 
ureter  that  it  is  doubtful  if  he  ever  recovers  a  com- 


fortable  capacity  or  normal  intervals  of  urination. 

A  second  was  an  Italian  of  36  who  had  spent  all 
his  savings  on  pills  and  potions  and  local  treatment 
for  a  period  of  five  years.  He  was  wasted  with 
pain  and  lack  of  sleep  and  had  been  in  bed  a  month. 
In  the  course  of  his  search  for  health  he  had  had  a 
testicle  removed  for  tuberculosis.  A  nephrectomy 
relieved  him  of  most  of  his  pain,  he  gained  forty 
pounds  in  weight,  worked  for  nearly  a  year  and  then 
died  of  some  other  disease. 

A  third  was  an  active  business  man  of  38  whose 
symptoms  had  existed  for  two  years.  Among  all 
the  medical  men  he  consulted,  one  only  had  told 
him  he  had  a  tubercular  kidney  and  he  had  seen 
many  and  those  of  good  standing.  All  others  told 
him  he  had  chronic  cystitis  and  treated  him  there- 
for. He  recovered  from  his  nephrectomy,  and 
lived  some  months  in  comparative  comfort,  though 
his  wound  broke  down  and  he  had  reflux  urine 
through  the  ureter  stump.  A  reasonably  early  diag- 
nosis and  nephrectomy  would  have  made  him  an 
active  man  for  years,  to  say  nothing  of  the  suffer- 
ing he  would  have  saved. 

A  fourth  was  a  woman  of  35  who  had  been  from 
one  physician  to  another  and  then  to  hospital  for 
pelvic  surgery  to  relieve  her  right-sided  pain  and 
cystitis  during  a  period  of  three  years.  A  com- 
pletely destroyed  kidney  was  removed  six  years  ago 
and  today  her  bladder  will  hold  twelve  ounces  of 
fluid  and  she  often  sleeps  the  night  through,  in- 
stead of  rising  every  half  hour. 

A  fifth  gave  a  history  of  cystitis  in  1906,  lasting 
about  two  weeks  and  cured  by  buchu,  a  recurrence 
in  1908  cured  by  tablets,  in  the  meantime  a  pelvic 
operation  and  "cystitis  from  catheterization"  dur- 
ing her  convalescence.  A  left  tubercular  kidney 
was  removed  in  1910  with  immediate  relief  of  her 
pain  and  gradual  return  of  her  bladder  to  normal 
function. 

Almost  every  patient  with  tubercular  kidney 
gets  a  diagnosis  of  inflammation  of  the  bladder 
unless  he  happens  to  consult  a  urologist  first, 
and  yet  if  there  is  any  disease  besides  cancer 
where  early  recognition  and  treatment  is  the 
patient's  surest  way  to  avoid  suffering,  that  dis- 
ease is  tuberculosis  of  the  kidney. 

Of  the  cases  of  stone  and  cystitis,  the  most  strik- 
ing among  my  patients  was  a  woman  of  72.  Pain 
and  frequent  urination  amounting  to  incontinence 
had  been  her  portion  for  forty  years.  I  do  not 
know  what  diagnosis  her  physician  made,  but  he 
fitted  a  leather  covered  metal  plate,  eight  inches  in 
diameter,  held  by  straps  about  her  body  to  press 
on  her  lower  abdomen.  This  she  had  worn  faith- 
fully and  hardly  stepped  off  her  piazza  for  the 
last  twelve  years.  An  observing  nurse  called  my 
attention  to  her  urinary  frequency  and  a  glass 
catheter  made  the  diagnosis  as  a  specimen  of  blad- 
der urine  was  being  drawn.  With  the  stone  re- 
moved her  life  has  been  transformed,  but  the  blad- 
der will  never  get  back  to  the  normal  capacity. 
Her  relief  came  too  late. 
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Patients  with  urethral    obstruction    whether    during  the  past  eighteen  months  in  private  prac- 


from  stricture  or  hypertrophied  prostate,  form 
another  group  that  suffers  from  the  diagnosis 
of  "cystitis."  Most  have  the  symptoms,  but 
they  are  in  worse  case  than  patients  with  "neu- 
ralgia" from  an  ulcerated  tooth,  "gastritis" 
from  a  gall  stone,  "rheumatism"  from  a  dislo- 
cated semi-lunar  cartilage,  and  "peritonitis" 
from  a  perforation  in  the  intestines  because 
there  is  no  hope  of  spontaneous  relief,  which 
may  possibly,  though  it  does  rarely,  occur  with 
these  other  conditions. 

To  give  cases  illustrating  the  common  delay  in 
proper  diagnosis  and  treatment  of  these  condi- 
tions one  has  only  to  turn  to  his  records  of  pros- 
tatic enucleations  and  operation  for  stricture. 
They  vary  only  in  the  length  of  time  the  pa- 
tients have  suffered  waiting  for  a  complete  di- 
agnosis. These  details  are  unnecessary  and 
within  the  personal  knowledge  of  almost  every 
practitioner,  and  the  diagnosis  of  urethral  ob- 
struction is  so  easily  made  that  any  delay  in 
reaching  it  seems  inexcusable. 

Patients  with  new  growths  in  the  kidney  and 
bladder  form  the  most  important,  though  the 
smallest,  group  of  sufferers  through  the  diagno- 
sis of  cystitis.  If  any  relief  is  possible  for  these 
patients,  diagnosis  must  be  made  early  and 
treatment  promptly  applied.  A  few  months 
may  make  the  difference  between  a  hopeful  and 
a  hopeless  case. 

Fortunately  there  is  a  growing  appreciation 
of  the  seriousness  of  frequent  urination,  painful 
urination,  hematuria,  pyuria,  and  the  other 
urinary  symptoms,  both  within  and  outside  the 
medical  profession.  Patients  are  demanding 
permanent  relief  from  their  pains  and  disabili- 
ties, and  physicians  are  fast  giving  up  the  old 
theoretical  pathology,  which  was  made  to  fit  the 
symptoms,  for  the  modern  pathology  of  the  liv- 
ing. 


tice  and  in  my  clinic  at  the  Massachusetts  Gen- 
eral Hospital.  There  has  been  no  selection  of 
cases  although  the  greater  number  were  pa- 
tients in  whom  pulmonary  tuberculosis  was 
present  or  suspected.  I  have  undertaken  this 
work  not  to  investigate  in  detail  the  exact  nature 
and  cause  of  these  sounds  and  the  various  con- 
flicting theories  concerning  them,  but  to  find  out 
as  far  as  possible  how  large  a  factor,  to  the  gen 
eral  practitioner,  such  sounds  may  be  in  making 
his  diagnosis  of  chest  conditions  and,  of  special 
importance,  how  errors  due  to  such  causes  may 
be  avoided.  The  sounds  here  considered  are  as 
follows : 


Muscle  sounds. 

Joint  sounds. 

Tendon  or  bursal  sounds. 

Atelectatic    rales    or    crackles, 


otherwise 


A  STUDY  OF  EXTRA-PULMONARY  AND 
OTHER  SOUNDS  WHICH  MAY  LEAD  TO 
ERRORS  IN  THE  DIAGNOSIS  OF  PUL- 
MONARY TUBERCULOSIS. 

By  John  B.  Hawes,  2d,  M.D.,  Boston. 

[From  the  West  Medical  Service  of  the  Massachusetts 
General  Hospital.] 

In  this  paper  I  shall  discuss  certain  sounds. 
not  due  to  tuberculosis  or  any  pulmonary  dis- 
ease, but  to  physiological  processes,  which  some- 
times lead  to  confusion  in  the  diagnosis  of  pul- 
monary tuberculosis.  These  sounds  may  cause 
errors  in  diagnosis,  either  by  simulating  rales 
or  else  by  obscuring  the  breath  sounds  or  such 
rales  or  other  abnormalities  as  may  be  present. 


knowm  as  marginal  sounds. 

Muscle  Sounds.  A  detailed  description  of 
muscle  sounds  is  unnecessary.  In  any  text-book 
on  physical  examination  or  diagnosis  a  full  de- 
scription of  their  nature  and  origin  will  be 
found.  In  brief,  muscle  sounds  may  take  the 
form  of  a  low  pitched  rumble  or  roar  so  loud 
as  to  obliterate  all  breath  sounds,  or  else  they 
may  be  heard  only  at  the  end  of  forced  inspira- 
tion. Occasionally  they  closely  resemble  a 
shower    of   dry    crackles. 

Joint  Sounds.  These  sounds,  to  me  at  least, 
are  more  interesting  and  important  and  more 
frequently  lead  to  errors  in  diagnosis  than  any 
of  the  others.  My  attention  was  first  called  to 
them  by  an  article  by  William  Ewart1  of  Lion 
don,  to  which  the  reader  is  referred.  In  this 
paper  Ewart  discusses  in  detail  the  original 
work  of  Perez  and  the  sign  bearing  his  name 
besides  giving  complete  bibliography  on  this 
subject.  Perez  was  apparently  the  first  to  note 
that  certain  sounds  are  produced  in  joint  move- 
ments, which  in  the  case  of  the  shoulder  and  ster 
nal  joints  may  closely  resemble  rides  and  may 
thus  lead  to  errors  in  diagnosis.  "Perez's  sign 
consists  essentially  in  the  production  of  sounds 
over  the  upper  thoracic  surface  on  actively  or 
passively  moving  the  arms  at  the  shoulder  joint, 
and  particularly  by  raising  or  Lowering  them." 
In  a  certain  small  proportion  of  cases,  particu- 
larly among  those  who  raise  their  shoulders  up 
and  down  in  breathing,  enough  of  such  joint 
sounds  are  produced  in  the  movements  of  the 
acromio-clavicular,  sterno-clavicular  joints  and 
elswhere  to  cause  confusion. 

Tendon  or  Bursal  Sounds.  These  are  best  de 
scribed  by  an  article  by  F.  T.  Lord.8  His  is  the 
only  detailed  description  of  such  sounds  and 
how  they  are  produced  that  I  have  found.  Kb 
I  shall  later  point  out.  I  haw  not  found  them 
to  be  the  cause  of  any  contusion. 

Atelectatic  Bales  or  Crackles.    These  sounds 
constitute  a  well-known  and  common  phenome- 


The  conclusions  which  I  have  reached  in  this 

matter  are  based  on  a  study  of  250  patients  seen  I  non,  but  should  only  rarely  lead  to  errors  in 
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diagnosis.  I  have  included  so-called  marginal 
sounds  in  this  group.  Although  there  seems  to 
be  considerable  difference  of  opinion  as  to  this  I 
cannot  consider  marginal  sounds  as  due  to  any- 
thing but  the  expansion  of  an  atelectatic  area  in 
tlie  lung.  Bushnell*  discusses  this  poiml  at  great 
length,  and  although  he  does  not  commit  himself 
definitely,  he  seems  to  feel  that  such  sounds  are 
dui  to  a  physiological  but  not  a  pathological 
atelectasis.  For  the  more  detailed  discussion  of 
these  points,  and  for  many  others  bearing  on 
the  subject  of  extra-pulmonary  sounds,  the 
reader  is  referred  to  Bushnell's  most  excellent 
and  comprehensive  article. 

Of  my  scries  of  250  patients,  there  were  133 
males  and  117  females.    There  wen'  16  children, 

15  years  old  or  under.  I'll  whose  ages  vary  from 

16  to  45  years  and  23  over  45  years  of  age.  In 
169  cases  the  lungs  were  normal.  67  had  pul- 
monary tuberculosis  more  or  less  marked,  3  a 
tuberculous  pleurisy.  4  acute  and  6  chronic 
bronchitis.  1  chronic  influenza.  As  to  the  type 
of  patient  I  have  more  or  less  arbitrarily  divided 
these  cases  into  groups,  as  follows: 

1.  Fat   48  cases 

2.  F'at  and  muscular  .' 28  cases 

3.  Thin   69  cases 

4.  Thin  and  muscular 33  cases 

5.  Muscular    61  cases 

6.  Emaciated  11  cases 


MUSCLE  SOUNDS. 

In  discussing  this  subject  and  others  I  shall 
use  the  terms  "absent."  "slight,"  or  "marked" 
in  a  relative  and  not  an  absolute  sense.  In  every 
individual  muscle  sounds  of  greater  or  less  de- 
gree can  be  heard  on  careful  listening ;  when 
they  are  classed  as  "absent"  it  is  meant  that 
they  are  negligible  as  a  factor  in  causing  con- 
fusion or  errors  in  diagnosis;  the  same  applies  to 
the  term  "slight"  or  "marked,"  not  only  as  re- 
gards muscle  sounds,  but  as  to  joint  and  bursal 
sounds  and  atelectatic  rales,  fn  this  series  of 
250  cases  muscle  sounds,  as  a  factor  in  causing 
mistakes,  were  "slight"  in  25  cases,  "absent" 
in  168  eases, — a  total  of  193, — and  "marked" 
in  57  cases.  Of  the  193  patients  in  whom  such 
sounds  were  absent  or  slight,  107  were  males 
and  86  females.  Of  the  57  patients  in  whom  I 
designated  muscle  sounds  as  "marked,"  49  were 
males  and  8  females  All  of  these  57  patients 
were  in  the  "muscular"  group,  "fat"  or 
"thin,"  as  the  case  might  be.  In  23  of  the  57 
cases,  or  in  9.2%  of  the  whole  number,  the 
muscle  sounds  either  closely  resembled  rales  or 
!ly  interfered  with  breath  sounds  or 
tl.-  detection  of  other  abnormal  conditions. 
Among  the  16  children,  15  years  old  or  under, 
there  were  two  instances  where  muscle  sounds 
were  a  potential  source  of  error  by  obscuring 
other  sounds. 


JOINT    SOUNDS. 

Joint  sounds,  loud  enough  to  be  distinctly 
audible  on  auscultation  of  the  apices,  front  or 
back,  were  present  in  126  cases.  They  are  eas- 
ily elicited  by  rotating  the  arms  or  by  moving 
them  up  and  down  with  the  stethoscope  held 
over  the  apex,  front  or  back,  or  over  the  upper 
part  of  the  sternum.  Of  the  126  patients  in 
which  such  sounds  were  present,  75  were  males 
and  51  females;  joint  sounds  were  slight  in  83 
and  absent  in  41  instances.  Of  this  last  group 
in  which  no  joint  sounds  were  heard,  17  were 
males  and  24  females.  On  quiet  normal  breath- 
ing joint  sounds  were  heard  in  only  9  cases, 
while  there  were  55  patients,  or  22%  of  the 
whole  number,  in  whom  joint  sounds  were  pres- 
ent on  more  forcible  breathing  and  in  whom 
they  either  closely  resembled  rales  or  in  other 
wa.ys  led  to  confusion.  In  most  instances,  I  have 
described  these  sounds  as  "too  loud  and  coarse," 
"too  snappy,"  "too  harsh,"  "too  metallic  and 
near  the  ear"  to  be  mistaken  for  rales.  There 
were  no  joint  sounds  heard  in  examining  the 
16  children  in  the  series. 


TENDON     OR    BURSAL    SOUNDS. 

On  listening  in  the  scapular  region  as  a  part 
of  a  regular  routine  in  each  of  these  250  cases 
I  heard  what  I  believed  to  be  tendon  or  bursal 
sounds  in  10  instances.  These  I  have  described 
as  loud  "snaps"  or  "clicks";  they  did  not 
resemble  rales  in  the  slightest  nor  could  they 
be  considered  in  any  way  a  cause  of  error  in 
diagnosis.  In  7  cases  they  were  found  in  mus- 
cular males;  1  case  occurred  in  a  very  ema- 
ciated man,  and  two  in  fat  women. 

ATELECTATIC   RALES. 

I  do  not  consider  that  this  is  the  place  to 
enter  into  a  detailed  discussion  of  the  relation 
of  "marginal  sounds"  to  atelectatic  rales.  For 
this,  as  above  mentioned,  the  reader  is  referred 
to  Bushnell  's4  article.  I  think  it  safe  to  assume 
that  both,  doubtless  for  different  reasons,  are 
due  to  the  sudden  opening  of  pulmonary  aveoli 
which  were  previously  closed.  Cabot,  Bushnell, 
and  others  are  on  record  as  finding  such  sounds 
or  rales  in  an  amazingly  large  proportion  of 
healthy  individuals.  For  my  own  part,  I  was 
strongly  of  the  opinion,  previous  to  this  inves- 
tigation, that  I  could  find  rales  at  the  bases  pos- 
teriorly in  the  lungs  of  80%'  to  90%  of  fat 
women  not  suffering  from  any  pulmonary  dis- 
ease. It  may  be  purely  a  coincidence  that  in 
this  series  of  250  individuals,  48  of  whom  I  have 
classed  as  "fat"  I  could  hear  such  atelectatic 
rales  in  only  5  instances.  These  5  consisted  of 
3  women  and  2  men,  all  in  the  "fat"  group. 
As  to  the  rales  or  marginal  sounds  heard  in  the 
lungs  of  healthy  muscular  persons,  especially 
men,  as  described  by  Bushnell,  I  could  find  no 
evidence. 
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IMPORTANCE    OP    THESE    SOUNDS   TO   THE   GENERAL, 
PRACTITIONER. 

It  seems  to  me  safe  to  draw  the  following 
conclusions  as  a  result  of  this  investigation  con- 
cerning these  various  sounds  and  their  import- 
ance to  the  general  practitioner  in  making  lung 
examinations : — 

First  as  to  Muscle  Sounds.  In  this  particular 
series  they  appeared  to  me  to  be  a  potential 
cause  of  error  in  9.2%  of  the  cases.  It  was  par- 
ticularly in  muscular,  closely-knit  young  adults 
that  they  were  most  marked.  The  temperament 
of  the  patient,  whether  nervous  or  otherwise, 
seemed  to  play  a  part,  those  patients  mani- 
festly nervous  on  being  examined  presenting 
louder  sounds  than  those  of  the  phlegmatic  type. 
This  factor,  however,  did  not  seem  to  play  so 
large  a  part  as  that  of  the  patient's  actual  mus- 
culature. In  the  great  majority  of  instances  the 
muscle  sounds  took  the  form  of  a  low  roar,  ob- 
scuring all  other  sounds;  only  rarely  did  they 
resemble  rales. 

Next,  considering  Joint  Sounds,  I  found  here 
a  larger  source  of  confusion  than  muscle  sounds. 
In  55  instances,  or  22%  of  the  whole,  sounds 
were  present  on  forced  breathing,  which  closely 
resembled  rales.  Sex  seemed  to  make  no  differ- 
ence in  the  occurrence  of  this  phenomenon,  nor 
did  the  patient's  age  except  that  no  case  oc- 
curred in  the  children  in  the  series.  Likewise, 
the  physique  of  the  patient  did  not  seem  to  be  a 
factor.  As  would  naturally  be  the  case,  it  was 
in  patients  who  used  the  accessory  muscles  of 
respiration  in  breathing  that  the  joint  sounds 
were  most  marked.  It  is  evident,  to  me  at  least, 
that  joint  sounds  deserve  careful  consideration 
as  a  possible  cause  of  error  in  diagnosing  pul- 
monary disorders. 

Tendon  or  Bursal  Sounds  do  not  resemble 
nor  obscure  rales  or  breath  sounds,  nor  do  they 
occur  often  enough  to  be  seriously  considered. 

Atelectatic  Rales  or  Marginal  Sounds  ought 
never  to  be  a  source  of  error.  The  latter,  as  de- 
scribed by  Bushnell,  I  have  not  been  able  to  find, 
and  the  former  are  usually  self-evident  and 
rarely  simulate  rales  due  to  a  tuberculous  pro- 


HOW    TO   AVOID   ERRORS   DUE   TO   MUSCLE  OR  JOINT 
SOUNDS. 

Muscle  Sounds  often  make  diagnosis  very 
difficult.  Such  sounds,  in  very  muscular  and 
nervously  wrought-up  persons  may  render  it  ab- 
solutely impossible  to  come  to  any  accurate  con- 
clusions as  to  rales  or  breath  sounds.  In  such 
cases  every  effort  must  be  made  to  make  the  pa- 
tient relax  physically  and  mentally.  Too  cold 
an  examining  room  or  too  light  a  wrap  over  the 
patient  may  be  important  causes  of  such  sounds. 


In  every  instance  intense  concentration  on  the 
part  of  the  physician  is  necessary. 

The  avoidance  of  errors  due  to  Joint  Sounds 
is  an  easier  matter.  I  have  made  it  a  part  of  my 
routine  examinations  as  a  result  of  this  study, 
whenever  joint  sounds  or  sounds  simulating 
rales  which  I  think  may  he  joint  sounds,  are 
present,  to  put  the  patient  through  the  follow- 
ing procedure:  The  patient  closes  his  nostrils 
tightly  by  holding  the  nose,  the  mouth  is  shut, 
so  that  no  air  can  get  in  or  out  of  the  chest, 
thereby  doing  away  with  all  movement  of  air  in 
the  lungs;  and  the  patient  is  then  told  to  "go 
through  the  motions  of  taking  a  full  breath 
without  taking  one."  Usually  the  patient  is 
quite  at  a  loss  as  to  what  to  do ;  a  few  minutes 
instructions  on  my  part,  however,  with  an  ex- 
planation of  what  I  am  aiming  to  accomplish, 
has  in  every  case  made  everything  perfectly 
clear  and  easy.  As  in  doing  this  there  is  no 
movement  of  air  inside  the  lungs,  there  can  be 
no  rales.  In  many  cases,  when  for  some  reason 
I  have  been  suspicious  of  a  shower  of  crackles 
unexpectedly  heard  at  one  apex  after  a  deep 
breath,  I  have  made  the  patient  go  through  this 
procedure  and  have  heard  the  identical  shower 
of  crackles  as  before.  This  is  conclusive  proof 
that  such  sounds  are  surely  not  rales  and  that  in 
all  probability  they  are  "motor  joint  crackles." 
It  is  needless  to  mention  the  importance  of  such 
a  decision  as  this  to  the  physician  in  making  his 
diagnosis  and  to  the  patient  as  to  prognosis 
and  treatment.  I  have  not  found  that  this  sim- 
ple procedure  has  been  previously  described. 
In  my  own  work  I  have  found  it  of  value.  I  be- 
lieve that  it  will  be  so  to  others. 

Finally,  I  would  briefly  summarize  this  study 
as  follows : — 

1  Muscle  Sounds  were  a  potential  source  of 
error  in  9.2%  of  the  250  cases.  Such  sounds 
occur,  particularly  in  muscular  persons  of  ner- 
vous temperament.  These  sounds  can  be  les- 
sened by  quieting  and  calming  the  patient  and 
by  seeing  the  the  examining  room  is  sufficiently 
warm.  Errors  due  to  these  sounds  can  be 
avoided  only  by  great  care  and  concentration 
on  the  part  of  the  physician. 

2.  Joint  Sounds,  resembling  rales  and  a  po- 
tential source  of  error,  occurred  in  22%  of  this 
series.  Errors  due  to  tins  cause  may  be  avoided 
by  the  procedure  described  in  detail  above,  of 
making  the  patient  "go  through  the  motions  of 
breathing  without  taking  a  breath."  This 
should  be  done  in  every  doubtful  case. 

3.  Tendon    or    Bursal    Sounds,    Atelectatic 
or  Marginal  Sounds,  ought   not  to  cause 

confusion  or  be  sources  of  any  mistakes  in  diag- 
Qosis. 
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A  PLEA  FOR  EARLY  OPERATION  FOR 
GALL  STONES  BASED  ON  AUTOPSY 
RECORDS. 

By  J.  C.  Hubbakd,  M.D.,  Boston, 

Assistant  Surgeon,  Boston  City  Hospital;  Assoi  mt<   in 
Surgery,  Harvard  Medical  School. 

Not  long  ago  cholelithiasis  was  considered  a 
disease  for  medical  treatment,  and  the  patient's 
life  was  regulated  accordingly.  Gradually  it 
became  evident  that  surgery  could  offer  a  better 
outlook  to  the  average  patient  suffering  from 
gall  stones  than  medicine.  Recently  I  reviewed 
the  autopsies,  where  gall  stones  were  found, 
made  at  the  Boston  City  Hospital.  When  my 
work  was  done  and  the  figures  put  together,  I 
was  surprised  to  see  what  am  unrefutable  argu- 
ment they  offered  for  early  operation.  The 
number  of  cases  is  not  large  but  the  evidence  is 
conclusive.  The  cases  include  all  in  whom  a 
gall  stone  was  found  at  autopsy. 

The  presence  of  gall  stones  was  suspected  in 
some  and  unrecognized  in  others.  They  include 
cases  from  the  various  departments  of  the  hospi- 
tal. A  very  few  follow  an  operation,  but  only 
such  of  those  are  included  here  as  had  stone  at 
autopsy.  It  seemed  fair  to  include  these,  an 
exceeding  small  number,  for  the  gall  stones 
necessarily  were  the  cause  of  operation  and 
death.  If  the  operation  killed  and  a  stone  was 
left  behind  how  much  more  serious  would  a 
complete  operation  have  been? 

There  were  108  cases.  Among  these  gall  stones 
were  found  in  the  gall  bladder  alone  in  76. 
Gall  stones  caused  the  death  of  9  of  these,  by 
setting  up  fatal  trouble  in  the  liver  or  gall 
bladder.  The  causes  of  death  were,  hepatitis 
cancer  of  the  gall  bladder,  pancreatitis,  abscess 
of  liver.  The  remaining  eases,  67,  died  of  such 
conditions  as  pneumonia,  nephritis,  endocarditis, 
arteriosclerosis,  cancer  of  stomach,  fracture, 
tuberculosis,  cancer  of  liver,  etc. 

There  were  32  cases  where  the  stones  had 
passed  beyond  the  gall  bladder  and  were  found 
in  the  ducts.  In  14  of  these  the  cause  of  death 
was  due  to  the  gall  stones.  The  cause  given  be- 
ing abscesses  of  liver,  peritonitis,  cholangitis,  ab- 
scess of  bladder,  cholecystitis.  The,  remaining  18 
died  of  cardiac  diseases,  pneumonia,  peritonitis, 
erysipelas,  cancer  of  liver,  etc. 

Prom  these  figures  it  follows  that  if  a  patient 
with  gall  stones  chooses  medical  treatment  his 
chance  of  dying  as  a  result  of  the  gall  stones  is 
14  out  of  100  as  long  as  they  remain  in  the  gall 
bladder.  When  the  stones  pass  into  the  duets 
his  chances  increase  to  43  in  100.  Should  he 
elect  operation  while  the  stones  are  in  the  blad- 
der what  are  his  chances  ?  His  chances  for  death 
are  then  from  3  to  ■">  in  100. 

The  mortality  of  3%  for  cholecyst ostomy  and 
4!/2%  for  cholecystectomy  were  given  to  me  by 


Dr.  E.  A.  Codman,  who  compiled  a  series  of 
cases  from  various  hospitals.  The  combined 
mortality  of  eholeeystostomy  and  cholecystec- 
tomy in  uncomplicated  cases  at  the  City  Hospi- 
tal is  5%'  plus. 

The  above  figures  are  astonishingly  large,  but 
I  offer  them  as  they  are.  The  relative  mortality 
between  gall  stones  in  the  bladder  and  those  that 
have  passed  into  the  ducts  is  of  special  interest 
even  though  the  figures  themselves  may  for 
some  unexplained  reason  be  large. 

The  deduction  is  of  course  obvious,  that  advice 
for  operation  should  follow  the  establishment  of 
a  diagnosis  before  the  stones  have  time  to  set  up 
any  secondary  fatal  changes. 

Incidentally  it  is  of  interest  to  note  that  in 
4  out  of  the  108  cases  a  stone  was  found  which 
had  ulcerated  through  into  the  intestine. 


&?jiart0  af  §nrUIifB. 


AMERICAN   ASSOCIATION   OF 
PHYSICIANS. 

Twenty-Ninth  Annual  Meeting,  Held  at  Atlan- 
tic City,  New  Jersey,  May  12,  and  13,  1914. 

The  President,  Dr.  Simon  Flexner,  in  the  Chair. 

president's  address. 

President  Flexner  said  the  extension  of  the 
boundaries  of  knowledge  has  been  such  that  it  has 
compelled  medical  colleges  to  become  departments 
of  universities.  This  rapid  extension  of  knowledge 
coincided  with  the  active  pursuit  of  physiology, 
pathology,  bacteriology  and  pharmacology,  either 
alone  or  in  association  with  clinical  studies  for 
which  special  laboratories  and  institutes  came  to  be 
established.  Independent  institutions  for  medical 
research  had  exercised  a  distinct  influence  on  medi- 
cal practice,  but  the  foundation  of  these  institu- 
tions was  impossible  until  medical  schools  furnished 
an  adequate  supply  of  students  whose  training  ap- 
proximated that  of  the  older  European  countries. 
All  these  conditions  had  acted  more  powerfully  on 
clinical  teaching.  The  professor  of  medicine  in  the 
university  medical  school  had  ceased  long  ago  to  be 
a  general  practitioner.  The  fuuetion  of  the  clinical 
teacher  had  been  newly  defined  within  one  or  two 
decades.  The  American  Association  of  Physicians 
had  sympathized  with  every  movement  affecting  the 
progress  of  medical  education,  and  it  favored  this 
later  step  with  the  single  hope,  if  it  be  in  the  real 
interest  of  medical  progress,  it  might  be  given  a 
chance  to  succeed. 

chronic  interstitial  gastritis. 

Dr.  Joseph  Sailer,  of  Philadelphia,  reported  a 
case  of  chronic  interstitial  gastritis  in  a  male,  45 
years  of  age,  who  had  been  subjected  to  various 
forms  of  medical  treatment,  but  none  of  them  was 
of  any  avail.  Dr.  Deaver  performed  an  exploratory 
operation  and  found  the  condition  of  the  stomach 
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entirely  in  accord  with  the  clinical  picture.  The 
stomach  walls  were  very  thick.  The  stomach  was 
adherent  posteriorly  and  around  the  pylorus.  The 
adhesions  were  released,  and  the  stomach  wall  found 
greatly  thickened.  Dr.  Deaver  believed  that  gas- 
troenterostomy would  have  been  difficult,  in  addi- 
tion to  giving  no  definite  relief.  There  were  no  en- 
larged glands  along  the  lesser  curvature,  but  the 
adhesions  were  dense  along  the  greater  curvature. 
and  a  definite  gland  mass  could  not  be  felt.  There 
was  no  evidence  of  metastasis.  The  abdomen  was 
closed  and  the  patient  made  a  satisfactory  recov- 
ery from  the  exploratory  operation. 

DISCUSSION. 

Dr.  David  Riesmax,  of  Philadelphia,  stated  that 
with  the  x-ray  we  are  not  able  to  distinguish  be- 
tween the  malignant  and  non-malignant  types  of 
what  is  called  leather-bottle  stomach.  This  dis- 
tinction can  be  made  only  by  clinical  observation. 
Recently  he  saw  a  typical  case  of  leather-bottle 
stomach  which  was  very  malignant,  because  the 
patient  had  cachexia  and  ascites.  Both  of  these 
conditions  in  this  case  were  sufficient  to  determine 
that  the  condition  was  cancerous.  The  man  died  in 
a  few  weeks.  There  were  no  evidences  of  metas- 
tases in  the  liver,  and  the  liver  was  not  enlarged  at 
any  time. 

Another  case  that  came  to  autopsy  showed  no 
metastasis  from  any  of  the  viscera,  but  marked  en- 
largement of  the  glands  along  the  greater  curva- 
ture of  the  stomach. 

THE    NATURE    OF    PERISTALSIS    AND    THE   ACTION   OF   MAG- 
NESIUM  SULPHATE. 

Dr.  S.  J.  Meltzer,  of  Xew  York  City,  advanced 
two  assumptions.  One  assumption  made  upon  the 
basis  of  experimental  facts  was  that  peristalsis  was 
a  complicated  condition  in  which  the  phenomenon 
of  inhibition  played  an  important  part,  and  the 
second  was,  that  magnesium  sulphate  acted  by  af- 
fecting this  inhibitory  force. 

A  CLINICAL   STUDY   OF  ONE  THOUSAND  CASES  OF  CANCER 
OF   THE   STOMACH. 

Dr.  Julius  Friedenwald,  of  Baltimore,  presented 
a  clinical  study  of  1000  cases  of  gastric  cancer. 
The  cases  occurred  in  10,416  patients,  affected  with 
various  gastro-intestinal  disturbances.  The  maxi- 
mum liability  to  the  disease  occurred  between  the 
fortieth  and  sixtieth  years.  The  greatest  propor- 
tion occurred  in  males,  588  to  412  females.  An 
hereditary  history  of  cancer  appeared  in  9.4  per 
cent,  of  cases;  a  history  of  trauma  in  1.9  per  cent.; 
anemia  was  present  in  S2  per  cent.  Chronic  endo- 
carditis was  present  in  11.4  per  cent. ;  arteriosclero- 
sis in  69.6  per  cent.  A  history  of  former  indiscre- 
tions in  diet  was  obtained  in  32.1  per  cent.;  of  alco- 
holism in  15.2  per  cent.;  of  syphilis  in  7.9  per  cent; 
hyperchlorhvdria  in  4.9  per  cent.;  hypochlorhydria 
in  2.8  per  cent.;  anacidity  in  89.2  per  cent.  Lactic 
acid  was  present  in  81.9  per  cent.  Dysphagia  ex- 
isted in  6.9  per  cent,  of  all  cases.  Loss  of  weight 
existed  in  88.5  per  cent.  Anorexia  was  present  ii 
89.3  per  cent.  Vomiting  existed  in  89.3  per  cent. 
Occult  blood  was  present  in  the  stools  in  92.5  per 
cent.  Masses  in  the  form  of  tumors  were  detected 
in  71.9  per  cent.  Dilatation  of  the  stomach  ex- 
isted in  46.7  per  cent.     Perforation  occurred  in  2.d 


per  cent.    Metastasis  existed  in  67.2  per  cent.    Oper- 
ations were  performed  in  26.6  per  cent. 


WHEN   AND   HOW   TO    USE    TUBERCULIN    PREPARATIONS    IN 
PRIVATE    PRACTICE. 

Dr.  S.  Solis-Cohen,  of  Philadelphia,  in  \\\-  pa- 
per with  this  title  dealt  with  pulmonary  tubercu- 
losis only.  The  disastrous  results  of  the  early  use 
of  tuberculin  were  owing  to  (a)  crude  dosage;  (b) 
uusuitability  of  cases. 

1.  Dosage. — Correct  principles  were  established 
by  Trudeau.  The  opsonic  index  of  Wright  marked 
a  further  advance.  Latham's  method  of  admini-tra- 
tion  by  mouth,  with  parallel  temperature  curve  and 
opsonic  index  guidance,  demonstrated  the  full  trust- 
worthiness of  the  temperature  curve  alone,  and  sim- 
plified the  procedure. 

The  following  was  the  author's  modification  of 
Latham's  method:  tuberculin  residue  (T.  R.)  tri- 
turated with  milk,  sugar  was  given  with  skim 
milk,  whey  or  beef  juice.  The  initial  dose,  he  said, 
was  one  one-millionth  of  a  milligram.  Both  sub- 
jective and  objective  symptoms  of  reaction  were 
watched  for.  The  dose  was  repeated  once  or  twice 
weekly,  according  to  result.  It  was  gradually  in- 
creased by  increments  of  one  one-millionth  of  a 
milligram  to  the  reaction  point,  and  then  dropped 
one  point  lower,  and  so  continued  for  some  weeks. 
Later,  a  further  increase  was  attempted,  and  if  re- 
action was  not  shown,  was  proceeded  with  in  a  simi- 
lar gradual  way.  The  arbitrary  increment  of  one 
one-millionth  of  a  milligram  was  maintained  dur- 
ing this  remittent  progression  until  one  ten-thou- 
sandth of  a  milligram  had  been  reached.  After 
that,  the  increment  might  be  raised  to  one  one- 
hundred-thousaudth  of  a  milligram.  Thus  by  suc- 
cessive stages  a  maximum  dose  was  attained  at  B 
point  determined  for  each  individual  by  all  the 
factors  in  the  case,  including  the  rapidity  of  the 
increase,  character  and  intensity  of  reaction  and 
maintenance  of  tolerance,  as  well  as  the  local  and 
general  signs  of  improvement. 

The  treatment  was  continued  with  intermissions, 
for  many  months,  and  may  be  resumed,  if  neces- 
sary, from  time  to  time  over  a  period  of  years. 

2.  Selection  of  cases.  In  the  majority  of  ad- 
vanced eases,  according  to  present  knowledj 
berculin  was  likely  to  be  harmful.  Experienced 
observers  might  employ  it  cautiously  under  condi- 
tions that  seemed  to  call  for  its  use,  but  others 
should  avoid  it,  especially  in  cases  showing  a  tend- 
ency to  continuous  fever,  or  in  which  there 

had'  been  recently,  active  softening.  In  the  great 
bulk  of  early  cases  it  was  needless.  I  nder  proper 
treatment,  medicinal  as  well  as  hygienic,  recovery 
would  take  place  without  it. 

Its  held  of  action  was  in  the  treatment  of  cases 
which  (1)  had  not  passed  beyond  the  stage  of  infil- 
tration and  which  (2)  had  shown  a  certain  degree 
of  improvement  under  proper  food,   Eresh  air.  judi- 
cious rest   and  exercise,  and  other  approved  meas- 
ures   including  the  right  drugs,  but  in  which   (••> 
improvement  became  sluggish   or  ceased,  or  retro- 
gression took  place.     The  slight  additional  stimu- 
lus afforded  by  an  appropriate  tuberculin  pi 
•  :,  n  administered  at  well  chosen  lames,  and  m  cat- 
-age,   would   often    reawaken   the   defensive 
3torative  processes   of  the  organism  and   be 
,\  by  complete  recovery. 

Illustrative  cases  were  cited. 
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DISCUSSION. 

Dr.  Abraham  Jacobi,  of  New  York  City,  had  used 
tuberculin  in  doses  of  from  one-hundred-thousandth 
of  a  milligram  up  to  one-five-thousandth  of  a  milli- 
gram, and  had  never  seen  any  unpleasant  symptoms. 
He  had  given  it  in  combination  with  other  agents. 
His  routine  treatment  in  chronic  cases  of  pulmon- 
ary tuberculosis  consisted  in  the  internal  adminis- 
tration of  guaiacol  and  arsenic  with  tuberculin,  and 
he  had  observed  no  disagreeable  symptoms  which  he 
could  attribute  to  the  tuberculin. 


SPLENECTOMY    FOR   PERNICIOUS  ANEMIA. 

Drs.  Warren  Coleman  and  John  A.  Hartwell, 
of  New  York,  reported  a  typical  case  of  pernicious 
anemia  that  grew  steadily  worse  in  spite  of  four 
months'  treatment  with  arsenic,  iron,  hydrochloric 
acid,  and  four  transfusions.  Splenectomy  was  per- 
formed as  a  last  resort.  Ten  weeks  later,  January 
13,  neosalvarsan  was  administered.  The  use  of 
neosalvarsan  made  it  impossible  to  draw  any  con- 
clusion as  to  the  effects  of  the  splenectomy  except 
in  the  interval  before  its  administration.  In  this 
interval  there  was  no  evidence  of  more  than  tempo- 
rary improvement.  At  the  present  time,  April  24, 
six  months  after  the  operation,  the  patient,  while 
looking  better  and  feeling  better,  is  just  beginning 
to  sit  up. 

STUDIES   IN    PERNICIOUS   ANEML\. 

Dr.  Herbert  C.  Moffitt,  of  San  Francisco,  had 
been  able  to  collect  31  cases  of  splenectomy  for  per- 
nicious anemia  from  the  literature,  and  he  reported 
eight  which  were  done  in  San  Francisco,  one  in  his 
own  service. 

The  results  from  splenectomy  had  been  variable. 
In  eight  cases  death  resulted  either  immediately  or 
soon  after  operation.  A  number  of  other  cases  had 
not  been  improved.  In  still  others  reported  in  the 
literature  surprising  improvement  had  taken  place. 
In  his  own  case,  paresthesia,  which  was  obstinate 
before  operation,  disappeared  at  once  afterward. 
There  were  other  striking  changes  in  the  blood 
regeneration  which  followed  soon  after  operation 
in  many  cases. 

He  had  had  opportunity  to  study  the  spleens 
after  operation  in  eight  eases,  and  the  picture  was 
practically  the  same  in  all.  Contrary  to  clinical 
observations,  the  weight  of  the  spleen  was  consider- 
ably greater  than  normal,  varying  from  450  to  500, 
and  from  that  point  down  to  350  to  approach  the 
normal  of  280.  Most  observers  recorded  the  size  of 
the  spleen  in  pernicious  anemia  as  not  increased, 
while  operative  results  showed  the  spleen  was  con- 
siderably larger  than  normal. 

The  recent  work  on  splenectomy  should  not  dis- 
tract attention  from  the  ultimate  causes  of  the 
disease. 

The  author  mentioned  some  time  ago  the  simi- 
larity between  pernicious  anemia  in  man  and  per- 
nicious anemia  in  animals,  such  as  horses.  Since 
that  time  he  had  had  opportunity  to  observe  some 
cases  in  animals  and  to  make  sections  from  the 
liver  and  spleen  in  certain  cases.  The  microscopic 
appearance  of  the  spleen  and  liver  in  these  cases 
was  that  noticed  in  the  organs  removed  at  the 
operation  for  pernicious  anemia.  From  a  spleen 
removed  in  January   an  emulsion   was   made   and  1 


injected  hypodermically  into  a  horse,  with  no 
change  in  the  anemia.  The  operation  of  splenec- 
tomy in  horses  was  difficult.  Many  arteries  went 
into  the  spleen  and  possibly  the  operation  could  not 
be  successfully  done.  He  had  in  mind  tying  the 
arteries  of  horses  whose  spleens  were  affected  with 
pernicious  anemia,  and  it  would  be  interesting  to 
observe  whether,  as  in  human  cases,  cutting  off  the 
circulation  in  horses  would  have  any  effect  in  stop- 
ping hyper-hemolysis,  which  was  characteristic  of 
the  disease  in  animals  as  it  oftentimes  was  in 
human  beings. 

studies  in   experimental  arteriosclerosis. 

Dr.  I.  Adler,  of  New  York  City,  presented  a  pre- 
liminary report  summarizing  briefly  the  results  of 
some  experiments  on  dogs  that  he  had  carried  on 
for  some  time.  Dogs  were  injected,  partly  in- 
travenously, partly  subcutaneously,  with  various 
substances,  such  as  adrenalin,  nicotin,  lead,  diph- 
theria toxin,  pure  cultures  of  different  species  of 
bacteria,  all  with  absolutely  negative  results. 

In  a  further  set  of  experiments  dogs  were  fed 
with  a  number  of  substances,  under  varying  condi- 
tions, and  it  was  believed  that  some  positive  results 
were  obtained,  so  that  the  aorta  in  some  cases 
showed  lesions  which  both  microscopically  as  well 
as  histologically  were  closely  analogous,  if  not  ab- 
solutely identical  with  human  arteriosclerosis. 

mitral  stenosis. 

Dr.  R.  C.  Cabot,  of  Boston,  related  his  observa- 
tions on  200  cases  of  mitral  stenosis  before  and 
after  death.  His  studies  had  impressed  him  with 
the  fact  that  mitral  stenosis  fell  into  four  clinical 
groups :  1.  The  cardiac  group,  in  which  the  symp- 
toms were  apparently  mechanical,  such  as  stasis, 
etc.  2.  The  septic  group,  in  which  the  symptoms 
were  those  of  an  acute  infectious  disease.  3.  The 
embolic  group,  in  which  out  of  a  clear  sky  embol- 
ism of  the  brain  or  periphery  appeared.  4.  That 
group  in  which  there  were  no  symptoms  whatever, 
and  the  patient  died  of  some  other  disease  or  after 
an  operation  and  the  pathologist  found  mitral  steno- 
sis after  death. 

CASE  OF  RECURRENT  FEVER  IN  AORTIC  ANEURYSM. 

Dr.  Alexander  McPhedran,  of  Toronto,  reported 
the  case  of  a  woman,  aged  36,  of  irregular  life  and 
habits,  who  entered  the  hospital  October  18,  1913, 
complaining  of  pain  in  the  right  chest  for  about 
six  weeks.  She  had  recurrent  fever  about  every 
seven  or  eight  days.  The  aortic  arch  was  dilated 
and  showed  a  pulsating  aneurysm  in  the  first  left 
intercostal  space.  The  temperature  became  normal 
and  remained  so  in  January,  and  her  general  condi- 
tion improved  very  much.  She  was  treated  with 
iodids,  mercury  and  salvarsan. 

PATENT   DUCTUS   ARTERIOSUS    WITH    INFECTIVE    PULMON- 
ARY  ENDARTERITIS. 

Dr.  W.  F.  Hamilton  and  Dr.  Maude  E.  Abbott, 
of  Montreal,  reported  this  case  and  drew  the  follow- 
ing conclusions: 

1.  This  case  illustrated  in  a  remarkable  manner 
what  hitherto  has  not  been  fully  emphasized,  name- 
ly, that  a  vegetative  process  is  commonly  associated 
with  congenital  cardiac  defects. 
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2.  These  vegetations  in  the  present  case,  and 
probably  in  the  majority  of  such  processes  occurring 
in  conjunction  with  cardiac  defects,  were  not  a 
simple  thrombosis  of  mechanical  origin,  with  sec- 
ondary infection  supervening,  but  from  their  onset 
were  inflammatory  in  character,  the  result  of  an 
invasion  of  the  vessel  wall  by  infective  organisms 
at  the  seat  of  maximum  strain. 

3.  The  inflammatory  process  present  in  this  case 
manifestly  did  not  arise  as  a  result  of  an  embolic 
infection  through  the  vasa  vasorum,  but  began  by 
the  invasions  of  the  intima  at  a  single  point,  the 
pulmonary  end  of  the  ductus,  which  was  probably 
the  seat  of  maximum  strain  from  the  two  combined 
causes,  the  eddying  blood  stream  within  its  lumen, 
and  the  rigid  calcareous  gland  which  lay  in  close 
juxtaposition  without. 

4.  The  present,  so  far  as  they  knew,  was  the 
only  recorded  case  in  which  the  ductus  and  pul- 
monary artery  in  the  neighborhood  were  the  sole 
seat  of  the  disease  and  in  which  the  pulmonary  ori- 
fice of  the  ductus  had  been  demonstrated  to  be  the 
initial  seat  of  the  lesion. 


DISCUSSION. 

Dr.  W.  S.  Thayer,  of  Baltimore,  had  bad  a  case 
very  closely  similar  to  the  one  related  in  which 
there,  was  an  increased  area  of  dullness  in  the  sec- 
ond and  third  interspaces,  a  thrill,  and  a  prolonged 
murmur  beginning  in  systole  and  lasting  over 
diastole  with  an  accentuated  second  pulmonic  sound. 
The  diagnosis  was  open  ductus  arteriosus.  As  time 
went  on  the  patient  developed  paralysis  of  the  left 
recurrent  laryngeal  nerve.  The  patient  was  sent  to 
a  well  known  radiologist  who  took  an  x-ray  and  in 
sending  the  plates  back  wrote  a  letter  in  which  he 
made  an  exact  diagnosis  of  the  condition  from  his 
standpoint,  stating,  "this  is  an  instance  of  mitral 
stenosis  with  dilatation  of  the  left  auricle,  and  pres- 
sure upon  the  recurrent  laryngeal  nerve,"  but  it  did 
not  occur  to  the  radiologist  that  there  were  other 
methods  of  making  the  diagnosis. 

Dr.  Abraham  Jacobi,  of  New  York  City,  said  that 
he  knew  a  baby  when  he  was  only  a  few  months  old. 
He  was  now  a  boy  twelve  years  of  age.  His  ductus 
had  been  closed  nearly  three  years.  He  saw  him 
once  or  twice  every  year  and  always  found  the  same 
symptoms,  the  murmur  getting  less  and  less  marked 
until  finally  it  disappeared  not  only  from  the  caro- 
tids but  also  from  the  pulmonary  artery  from  be- 
low up. 

CERTAIN  TESTS  OF  RENAL   11  NOTION. 

Dr.  W.  S.  Thayer,  of  Baltimore,  related  18  in- 
stances of  severe  advanced  chronic  nephritis,  and 
concluded  that  where  he  had  been  able  to  correlate 
the  anatomical  and  clinical  observations,  they  served 
to  fortify  and  to  verify  his  previous  opinion  that 
the  phthalein  test  was  a  reliable  one  of  considerable 
diagnostic  and  prognostic  value,  especially  in  the 
study  of  chronic  nephritis. 

DISCUSSION. 

Dr.  Charles  F.  Withingtion,  of  Boston,  reported 
several  cases  of  nephritis.  One  of  the  patients,  a 
man,  brought  into  the  hospital  unconscious,  showed 
unmistakable  symptoms  or  evidence  of  acute  nephri- 
tis. There  was  a  history  of  convulsions  and  of  his 
being  comatose.     Twenty-four  hours  after  he  was 


brought  in   the  phthalein  output  was   7<>   per  cent. 
His  condition  proceeded  to  clear  up  and  bo  went  out 
about  two  weeks  after  he  was  brought  in,  showing  a 
surprising  phthalein   output,   although 
signs  of  nephritis. 

Dr.  Joseph  L.  Miller,  of  Chicago,  stated  that  a 
man  came  to  the  hospital,  not  very  ill.  in  whose 
case  a  definite  diagnosis  of  chronic  interstitial  ne- 
phritis was  made.  He  was  passing  2000  c.c.  of  urine 
a  day.  He  could  not  get  a  trace  of  phthalein 
through  in  two  hours.  In  forty-eighl  hour-  and  up 
to  the  time  he  went  into  coma,  he  passed  a  largo 
amount  of  urine,  and  at  the  end  of  that  time  went 
into  coma  and  died.  Autopsy  showed  a  high  de- 
gree of  interstitial  nephritis. 

Dr.  Thayer  (closing):  said  there  wore  many  in- 
stances of  hydropic  nephritis  with  very  few  grave 
subjective  symptoms  excepting  the  hydrops.  One 
found  sometimes  large  quantities  of  albumin  and 
casts  in  the  urine,  yet  there  was  perfectly  normal 
renal  function  if  we  estimated  it  by  these  tests,  ex- 
cepting the  question  of  salt  retention. 

syphilitic  nephritis 

Dr.  Alfred  Stengel  and  Dr.  J.  Harold  Austin, 
of  Philadelphia,  in  a  joint  paper  stated  they  had 
examined  the  urine  with  the  polarizing  microscope 
fifty-eight  times  from  forty-six  cases.  Of  these  46, 
23  showed  nephritis  with  an  abundance  of  albumin 
and  casts  in  the  urine.  Of  these  23  cases,  six  had 
positive  Wassermanns,  3  had  strong  presumptive 
evidence  of  syphilis,  but  no  positive  Wassermanns; 
14  had  not  the  slightest  evidence  of  syphilis.  The 
six  cases  with  positive  Wassermanns,  all  showed 
lipoids  in  the  urine.  The  rest  of  the  46  cases  stud- 
ied were  made  up  in  part  of  nephritis  cases  of  the 
interstitial  or  arteriosclerotic  types,  with  only  traces 
of  albumin  in  the  urine,  and  a  few  hyaline  and 
granular  casts,  some  with  syphilis  and  some  with- 
out, any  number  of  cases  of  syphilis  but  with  no 
nephritis,  and  any  number  of  control  cases  with 
neither  syphilis  nor  nephritis.  None  of  these  cases 
showed  lipoids  in  the  urine.  One  of  the  six  syphi- 
litic cases  with  nephritis  showing  lipoids  in  the 
urine  had  not  received  any  mercury. 

They  found  of  further  interest  the  fact  that  of 
their  last  84  cases  of  nephritis,  for  46  cases  there 
could  be  recognized  from  the  histories  such  accepted 
etiological  influences  as  infections,  lead,  alcohol,  ex- 
cessive work,  exposure,  senility,  etc.,  but  that  for 
18  cases  no  such  factors  could  be  determined.  Of 
these  18  cases,  there  existed  in  eight  either  an  un- 
questionable history  of  syphilis  or  a  positive  Was- 
sermann  or  both,  and  in  six  more  of  these  cases  no 
Wassermann  had  been  secured. 

In  order  to  determine  whether  the  common  ex- 
perimental degenerative  nephritides  of  animals 
would  be  associated  with  lipoids  in  the  urine,  throe 
rabbits  were  given  uranium  nephritis  and  one  dog 
a  chromate   nephritis.      The   four  experimein 

e;  no  lipoids  were  found  in  the  urine.  Fur- 
ther experiments  with  mercurial  nephritis,  phos- 
phorus and  chloroform  lesions  and  syphlitic  inocu- 
lations were  in  progress. 

X-IiAY   EVIDENCE   IN    EARLY    \\l>  PATENT   o\\i  EH   ok  THE 
STOMACH. 

Drs.  Franklin  W.  White  \m>  Ralph  I>.  I 

of    Boston,    said    their    material    consisted 
hospital  and  private  cases  suspected  of  havir. 
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cer  of  the  stomach,  thoroughly  examined  within  a 
year  by  clinical  and  x-ray  methods.  In  forty  cases 
cancer  was  proved;  in  sixty-six  it  was  ruled  out;  in 
eight  the  diagnosis  remained  doubtful.  The  group 
of  cases  was  studied  to  determine  how  far  the  x-ray 
evidence  had  helped  to  detect  early  or  latent  cancer. 
Recent  eases  were  chosen  because  of  recent  improve- 
ments in  x-ray  technic.  The  x-ray  evidence  in  early 
cancer  was  very  scanty;  in  latent  cancer  it  was 
abundant  and  important.  In  the  group  of  operated 
cases  of  cancer,  a  comparison  of  correct  diagnosis 
before  and  after  x-ray  examination  showed  the  lat- 
ter distinctly  higher. 


THE    PATHOLOGIC    KVEDEXCE    OF    THE    RELATIONSHIP    BE- 
TWEEN  GASTRIC   0LCEB   AND   GASTRIC   CARCINOMA. 

Dr.  Lot  is  I!.  Wilson,  of  Rochester.  Minnesota, 
stated  that  any  existing  disagreement  as  to  the 
relationship  between  gastric  ulcer  and  gastric  carci- 
noma depended  on  (1)  failure  to  understand  the 
pathologic  data.  (2)  Luappreciation  of  the  bearing 
on  the  clinical  data:  or  (3)  failure  to  appreciate  the 
correlation  existing  between  the  two. 

Small  gastric  ulcers  were  usually  simple  and 
large  cauliflower  cancers  usually  showed  little  evi- 
•'  previous  ulceration,  but  between  these  two 
lay  a  large  group  of  ulcerated  lesions  of  the  stomach, 
some  of  which  were  ulcers  only  and  others  of  which 
resembled  ulcers  in  all  respects,  except  that  in  addi- 
tion they  also  showed  cancer. 

S..  far  as  the  pathologist  was  concerned,  he  could 
not  positively  distinguish,  in  many  such  specimens, 
between  simple  \dcer  and  ulcer  plus  cancer,  except 
with  a  microscope.  When,  in  such  a  specimen  show- 
ing cancerous  areas,  no  cancer  cells  were  found  in 
the  base  of  the  ulcer  one  was  warranted  in  assuming 
that  the  ulcerative  lesion  preceded  the  cancer. 

A  review  now  in  progress  of  all  the  tissue  re- 
moved from  the  stomach  and  duodenum  in  the 
Mayo  clinic  since  190",  showed  that  approximately 
60  per  cent,  of  the  specimens  which  showed  cancer 
gave  more  or  less  pathologic  evidence  of  the  pre- 
cedence of  ulcer  in  the  same  area. 

Of  the  specimens  of  Lra<tric  tumor-  examined 
pathologically  and  diagnosed  either  cancer  or  can- 
cer on  ulcer,  there  was  agreement  between  the  clin- 
ical diagnosis  and  the  pathologic  diagnosis  in  more 
than  BO  per  cent,  of  the  cases. 


THE  INSPIRATORY   EXAGGERATION  OF  THE  DICROTIC   WAVE 
IN    PERICARDITIS. 

Dr.  Albert  E.  Tacssic,  of  St.  Louis.  Mo.,  stated 
that  ordinarily,  the  dicrotic  wave  in  the  radial 
sphygmogram  did  not  vary  in  size  with  the  phase  of 
respiration.  In  pericarditis,  however,  it  became 
more  or  less  exaggerated,  sometimes  greatly  so,  dur- 
ing inspiration.  In  all  of  the  five  cases  studied 
from  this  point  of  view,  the  phenomenon  was  ob- 
served. Anatomical  considerations  rendered  its  oc- 
currence readily  explicable.  It  might  have  diag- 
nostic significance. 


intrauterine  amputation. 

Dr.  Geo.  Dock,  of  St.  Louis.  Mo.,  reported  a  case 
bearing  on  the  pathology  of  so-called  congenital  am- 
putation with  x-rays  and  photographs. 


THE    ETIOLOGY    OF    SOME    OF    THE    INFECTIVE    TROPICAL 
GRANULOMATA. 

Dr.  Eichard  P.  Strong,  of  Boston,  stated  that 
among  the  infective  granulomata  which  occurred 
more  commonly  in  certain  tropical  countries,  which 
were  perhaps  of  unusual  interest  from  an  etiologic 
point  of  view,  were  verruga  peruviana  ulcerating 
granuloma  of  the  pudenda,  and  framboesia.  The 
relation  of  these  forms  to  one  another  was  consid- 
ered. 

Verruga  peruviana  and  oroya  fever  had  been  con- 
sidered to  be  merely  different  stages  of  the  same  dis- 
ease, oroya  fever  having  been  regarded  as  the  initial 
stage  of  the  granulomatous  verruga  stage.  The  two 
diseases,  however,  were  quite  distinct  and  had  a 
very  different  etiology.  Verruga  peruviana  was  due 
to  a  virus  which  might  be  transmitted  to  some  of 
the  lower  animals,  while  oroya  fever  owed  its  origin 
to  a  parasite  of  the  red  blood  corpuscles.  The  two 
diseases  also  had  a  very  different  pathology. 

The  etiology  of  ulcerating  granuloma  did  not 
seem  to  be  definitely  determined. 

In  view  of  the  recent  work  in  the  transmission  of 
the  virus  of  verruga  to  some  of  the  lower  animals, 
it  was  recommended  that  more  extensive  experi- 
ments be  carried  out  with  the  idea  of  transmitting 
lleerating  granuloma  to  monkeys. 


A   DIFFERENTLY   STUDY    OF   COCCIDIOIDAL   DISEASE  AND 
BLASTOMYCOSIS. 

Drs.  P.  K.  Brown  and  W.  T.  Ctmmlns,  of  San 
Francisco,  stated  that  cats  and  white  rats  were 
found  to  be  markedly  insusceptible  to  infection. 
Eabbits  and  guinea-pigs  appeared  to  be  somewhat 
more  susceptible  to  coccidioidal  than  blastomycetic 
infection.  Coccidioidal  involvement  was  noted  in 
two  rabbits,  while  the  cerebrospinal  tissues  remained 
unaffected  in  all  animals  in  advanced  disease.  Pas- 
sage through  animals  exalted  the  virulence  of  the 
organisms.  Highly  acid  and  alkaline  agar  offered 
but  little  inhibition  to  the  growth  of  the  organisms. 
There  was  profuse  aerobic  growth  in,  but  no  fer- 
mentation of,  eighteen  sugars.  Fifty  dyes  were 
studied  for  their  inhibiting  effect  upon  the  growth 
of  the  organisms.  Crystal  violet  was  found  to  be 
the  most  inhibitive  and  in  concentration  forty  times 
greater  than  the  minimum  inhibitory  dose,  was  not 
toxic  for  guinea-pigs  and  white  rats. 

They  discussed  the  differentiation  of  the  two  dis- 
eases clinically,  pathologically,  and  bacteriologically 
and  by  animal  experimentation. 


THE   INFLUENCE  OF  BENZOL  INHALATIONS  ON  EXPERIMEN- 
TAL   PULMONARY    TUBERCULOSIS   IX    RABBITS. 

Dr.  William  Charles  White,  of  Pittsburgh, 
stated  that  benzol  C,  H,  was  the  best  solvent  for 
the  fat  portion  of  the  tubercle  bacillus.  It  extracted 
a  greater  percentage  of  fat  than  any  other  single 
solvent  would  take  from  the  bacilliary  substance. 
Because  benzol  could  be  easily  vaporized  and  util- 
ized as  an  anesthetic,  it  was  thought  possible  in  this 
way  to  dissolve  living  tubercle  bacilli  after  their 
entrance  into  the  pulmonary  capillary  system  by 
way  of  the  ear  vein  and  before  the  formation  of 
the  tubercle. 

It  was  hoped  in  this  way  to  obtain  a  solution  of 
all  the  living  portions  of  the  tubercle  bacillus  within 
the  body  and  the  possible  development  of  a  retarda- 
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tion  of  the  process  produced  by  a  fatal  dose  of 
tubercle  bacilli  and  the  establishment  of  an  immun- 
ity to  a  further  dose  of  the  organism.  Contrary  to 
the  desire  expressed  in  the  theory,  he  found  that  in 
every  instance  whether  the  infecting  tubercle  bacilli 
were  of  low  virulence  or  of  high  virulence,  the  re- 
sulting infection  in  rabbits  was  very  much  more 
severe  in  those  treated  by  inhalation  of  benzol  than 
in  those  infected  with  the  same  weight  of  infecting 
organism. 

The  symptoms  produced  in  rabbits  by  the  inhala- 
tion of  benzol  were  similar  to  those  described  by 
Torald  Sollmann  for  the  inhalation  of  gasoline  va- 
pors. Animals  might  be  given  benzol  inhalations. 
5  c.c.  every  second  day  for  periods  up  to  three  and 
even  four  weeks  without  resulting  in  death.  The 
resulting  leucopenia  varied  very  much,  the  lowest 
white  cell  count  was  3S00  per  cm.  The  red  cell 
anemia  was  very  variable,  the  lowest  in  our  series 
being  3,600,000  per  cm.  The  majority  retained  a 
normal  red  cell  count. 

The  blood  smears  and  counts  exhibited  changes 
similar  to  those  described  for  the  injections  of  ben- 
zol by  Selling  and  others. 

In  all  thirty-three  animals  were  used;  twelve  con- 
trols and  twenty-one  treated.  The  pathologic  find- 
ings in  many  of  these  animals  were  very  striking. 
In  thirty  per  cent,  of  the  treated  animals,  after  re- 
ceiving 5  c.c.  inhalations  of  benzol  every  second  day 
for  three  weeks,  and  then  being  allowed  to  live  two 
to  three  weeks  longer,  extreme  enlargement  of  the 
spleen  was  found.  In  one  instance  the  spleen  meas- 
ured 13  x  3.5  x  3  cms.,  and  the  circumference  of  its 
largest  part  was  9.5  cms.  There  was  a  large  hemor- 
rhage in  the  substance  of  this  spleen. 

There  was  in  all  twenty-one  treated  animals  but 
a  single  case  of  purpura  with  hemorrhages  into  the 
mucous  membrane  of  the  stomach  and  bowel. 

There  were  marked  fatty  changes  both  in  the 
liver  and  the  kidneys  of  the  treated  animals. 


SOME   RELATIONS   OF  THE    BRAIN    AND   OF  THE  OLFACTORY 
APPARATUS   TO  THE  PROCESSES  OF  IMMUNITY. 

Dr.  Henry  Sewell,  Denver,  Colorado,  drew  the 
following  conclusions  from  his  experimental  work  on 
this  subject: 

1.  Guinea-pigs  sensitized  to  horse  serum  may  be 
desensitized  by  residence  in  a  horse  stable. 

2.  It  was  probable  that  this  reaction  might  be 
rapidly  achieved  through  the  olfactory  sense  or  more 
slowly  by  absorption  through  the  respiratory  mem- 
brane. 

3.  The  period  of  anti-anaphylaxis  was  of  less 
than  two  days'  duration. 

4.  The  converse  of  this,  sensitization  of  normal 
guinea-pigs  in  stable  air  he  had  not  been  able  to 
achieve. 

5.  Eemoval  of  part  of  the  brain  of  a  sensitized 
guinea-pig  produced  much  more  severe  shock  than 
the  same  amount  of  injury  in  a  normal  animal.  _ 

6.  This  shock  was  apt  to  be  followed  by  a  period 
of  anti-anaphylaxis  of  short  duration. 

7.  Section  of  the  olfactory  nerves  within  the 
cranial  cavity  preceding  the  brain  operation  by  a 
day  or  more  abolished  the  tendency  to  shock. 

8.  Such  nerve  section  in  the  normal  animal  also 
seemed  to  reduce  the  shock  arising  from  definite 
brain  injury. 

Depression  of  the  olfactory  sense  through  cocain 
and   the   resemblance   of  symptoms  from  poisoning 


with   this   drug  to   those   of   anaphylaxis  were  dis- 
cussed. 

The  body  as  a  whole  might  be  sensitized  through 
the  peripheral  application  of  horse  serum  after  a 
definite  latent  period  which  did  not  seem  to  be  af- 
fected by  previous  general  sensitization. 

THE    NORMAL    AMOUNT    OF    DIASTATIC    FERMENT    IN    THE 
URINE  AND  FECES  AND  ITS  VARIATION  IN  DISEASES   OF 

THE  PANCREAS. 

Dr.  Thomas  R.  Brown,  of  Baltimore,  stated  that 
from  his  study  of  the  diastase-content  of  urine  and 
feces  in  normal  and  in  certain  pathologic  condi- 
tions, the  following  conclusions  could  be  drawn : 

1.  In  healthy  individuals  the  diastase-content  of 
the  urine  falls  within  quite  definite  limits.  Marked- 
ly small  amounts  of  this  ferment  in  the  urine,  in 
the  absence  of  renal  changes,  were  suggestive,  al- 
though not  diagnostic,  of  pancreatic  disease,  but 
the  real  value  of  these  normal  limits  would  probably 
be  in  furnishing  criteria  in  testing  the  renal  func- 
tion by  the  diastase  output  of  the  urine. 

2.  The  stool,  if  rigorously  exact  methods  are 
carried  out  as  to  food  (milk),  purgative  employed, 
preservation  of  specimen,  estimation  of  ferment,  etc., 
also  furnished  a  content  within  definite  limits.  He 
could  not  insist  too  strongly  upon  the  procedure 
being  exactly  the  same  in  all  cases.  The  effect  of 
waiting  too  long  after  the  stool  has  been  obtained 
before  making  the  examination,  the  influence  of 
variations  in  temperature  in  the  place  where  it  was 
kept,  and  of  different  laxatives  and  different  foods, 
was  so  great  as  to  render  the  results  obtained  by 
methods  in  which  insistence  upon  such  a  rigorous 
technic  had  not  been  made  of  much  less  value. 

3.  Extensive  carcinoma  of  the  pancreas  showed 
no  diastase  in  the  tubes  of  least  dilution  in  his 
method,  and  this  absence  of  ferment  should  prove 
of  help  in  the  diagnosis  of  this  condition. 

4.  In  chronic  pancreatitis  diastase  was  present 
in  the  stool,  but  in  markedly  diminished  amounts. 

5.  In  achylia  gastrica  the  diastase-content  of  the 
stool  was  practically  normal  in  all  th«'  cases  ex- 
mined.  This,  in  the  first  place,  suggested  that  in 
the  absence  of  hydrochloric  acid  some  other  method 
of  pancreas  invasion  was  called  into  play;  and.  in 
the  second  place,  that  the  diarrhea  met  with  in  cer- 
tain of  these  cases  of  achylia  gastrica — the  so-called 
gastrogenous  diarrheas — was  not  of  pancreatic 
origin. 

6.  If  all  the  controllable  factors  were  standard- 
ized, the  results  obtained  by  the  study  of  th( 
tase-content  of  the  stool  should  be  of  real  value  in 
the  diagnosis  of  pancreatic  disease  and  in  the  study 
of  functional  disturbances  of  this  gland. 

ACONITE    AS    A    YASO-PII.ATOR. 

Dr.  William  Hanna  Thomson,  of  New  York  City, 

stated  that  after  many  years  of  experiei in  the 

use  of  aconite  in  chronic  interstitiaJ  nephritis,  he 
regarded  it  as  the  in-  vasodilator  which 

we  possessed,  when  given  systematically  in  full 
doses.  Aconite  thus  administered  reduced,  at  once, 
the  blood  pressure,  produced  a  full  and  compressible 
pulse,  and  greatly  increased  the  percentage  of  the 
elimination  of  urea  in  interstitial  nephritis.  The 
most  important  action  of  aconite,  when  adminis- 
tered in  interstitial  nephritis,  was  to  increase  the 
elimination  of  urea.  The  beneficial  effects  of  acon- 
ite  were  particularly  pronounced  in  mental  derange- 
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ments  of  the  nature  of  melancholia  with  high  blood 
pressure. 

THE    SUBCUTANEOUS    ADMINISTRATION    OF    OXYGEN    AS    A 
THERAPEUTIC    MEASURE. 

Dr.  John  McCrae,  of  Philadelphia,  stated  that  he 
had  used  oxygen  in  this  way  for  the  last  two  or 
three  months  and  believed  it  was  the  rational 
method  of  administering  it.  and  properly  placed,  it 
fill.  He  had  had  occasion  to  employ  it  in 
a  surgical  case  which  had  a  severe  operation.  The 
patient  looked  as  though  he  might  die  in  a  short 
time.  His  respiration  was  60;  he  had  extreme 
edema  of  the  lungs,  extreme  pallor,  profuse  perspira- 
tion, and  signs  of  impending  death.  With  repeated 
injections  of  oxygen  the  man  recovered.  He  had 
used  oxygen  in  thirty  cases  and  believed  it  should 
be  a  part  of  the  armamentarium  of  the  surgical 
operating  room. 


INFECTIOUS  AND  TOXIC  FORMS  OF  TRANSVERSE   MYELITIS. 

Dr.  B.  Sachs,  of  New  York  City,  reported  five 
cases  of  complete  transverse  myelitis.  Of  this  ram- 
ber,  four  recovered  completely,  and  one  proved  fatal. 

The  first  of  these  cases  he  reported  two  years  ago 
with  the  idea  that  the  transverse  myelitis  was  due 
to  the  poliomyelitis  virus,  that  statement  being 
on  the  fact  that  the  case  appeared  during  the 
epidemic  of  poliomyelitis  in  New  York  City,  and  in 
many  respects  it  was  similar  to  poliomyelitis.  There 
was  some  peculiar  form  of  infectious  transverse  mye- 
litis which  in  four  out  of  five  cases  led  to  recovery. 
The  condition  was  more  common  than  heretofore 
supposed  and  should  receive  further  consideration. 


EPIDEMIC    OF    STREPTOCOCCCS    SORE    THROAT. 

Dr.  Joseph  A.  Cuts  wh  Dr.  J.  D.  Davis,  of 
Chicago,  described  in  a  joint  communication  an 
epidemic  of  streptococcus  sore  throat  in  Jackson- 
ville. Illinois,  which  was  traced  to  the  milk  of  cows 
affected  with  streptococcic  mastitis. 


DISCUSSION. 

D:.  Geo.  M.  Kober,  of  Washington,  D.  C,  pointed 
■  mt  that  lie  made  his  first  collection  of  milk-borne 
epidemics  in  1894,  and  at  that  time  was  ir 
with  the  studies  made  in  England  by  Kline,  Crook- 
shank,  and  others  in  regard  to  so-called  epidemics 
•  <f  scarlet  fever  which  they  attributed  at  that  time 
to  an  inflammatory  condition  of  the  teat  or  udder  of 
the  animal.  In  analyzing  the  situation  he  concluded 
and  ventured  to  express  the  opinion  in  1895  that 
these  were  not  true  cases  of  scarlet  fever,  but  typical 
instances  of  either  staphylococcic  or  streptococcic 
infections,  because  he  had  seen  a  great  many  in- 
stances where  an  eruption  similar  to  that  observed 
-  of  scarlet  fever  was  due  to  streptococcus 
infection. 

With  our  present  knowledge  of  milk-borne  dis- 
(M-p-.  nothing  short  of  pasteurization  of  milk  would 
confer  immunity  from  the-e  infections. 

Dr.  R.  C.  Cabot,  of  Boston,  asked  what  sort  of 
an  eruption  it  was. 


Dr.  Capps  replied  that  it  was  erythematous.  Four 
of  the  cases  were  described  and  diagnosed  by  very 
good  clinicians  as  erysipelas. 

PATHOGENESIS    OF   POLIOMYELITIS   IN    THE    LIGHT    OF    RE- 
CENT  RESEARCH. 

Dr.  Simon  Flexner,  of  New  York  City,  stated 
that  recent  experimental  studies  on  poliomyelitis 
confirmed  the  view  that  in  man  infection  occurred 
through  the  upper  respiratory  tract,  and  that  the 
virus  passed  to  the  central  nervous  organs  by  way 
of  the  cerebrospinal  fluid  and  not  by  way  of  the 
blood. 
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Pi<  Moderne  Therapie  der  Gonorrlwe  beim 
Marine.  Bin  Leitfaden  fixr  Studierende  und 
Aerzte.  Von  Prop.  Dr.  Paul  Asch,  in  Strass- 
burg  i.  F.ls.  Mit  25  Abbildungen  in  Text. 
Bonn :  A.  Marcus  and  E.  Webers  Verlag. 
1914. 

This  small  pamphlet  of  eighty-one  pages  con- 
tains twelve  short  lectures  which  embody  the 
author's  fifteen  years'  experience  in  the  treat- 
ment of  this  disease.  There  is  no  attempt  at 
completeness,  and  the  writer  states  in  his  pref- 
ace that  his  sole  object  is  to  present  in  brief 
form,  his  own  beliefs  and  opinions  as  acquired 
from  his  own  experience.  The  German  is  terse 
and  vigorous  and  no  words  are  wasted,  so  there 
is  much  knowledge  contained  in  a  small  space. 
Type  and  paper  are  excellent,  and  there  are 
twenty-five  sketches,  chiefly  of  instruments  in 
common  use. 


Modi  rn  Medicine,  ]ts  Theory  and  Practice.  In 
Original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  Sir  "William  Osler, 
Bart.,  M.D.,  F.R.S. ;  and  Thomas  McCrae, 
M.D.  Volume  II,  Diseases  Caused  by  Pro- 
tozoa and  Animal  Parasites,  Diseases  Due  to 
Physical,  Chemical  and  Organic  Agents,  Dis- 
eases of  Metabolism  and  of  the  Respiratory 
System.  Second  edition,  thoroughly  revised. 
Illustrated.  Philadelphia  and  New  York: 
Lea  and  Febiger.    1914. 

The  second  volume  of  this  standard  text-book 
requires  little  in  the  way  of  comment.  The  emi- 
nent authors  have  revised  their  special  sections; 
there  is  a  new  section  on  pellagra.  Dr.  Osier 
and  Dr.  Churchman  have  written  an  authorita- 
tive article  on  syphilis. 
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.1  Manual  of  Clinical  Diagnosis  by  Means  of 
Laboratory  Methods.  By  Charles  E.  Simon, 
M.D.  Eighth  edition,  enlarged  and  thor- 
oughly revised.  Philadelphia  and  New  York: 
Lea  and  Febiger.    1914. 

The  eighth  edition  of  this  well-known  manual 
has  grown  to  eight  hundred  pages.  Like  its 
predecessors,  it  contains  all  the  modern  methods 
of  laboratory  diagnosis.  There  is  an  adequate 
discussion  on  complement  fixation  tests,  renal 
function  tests,  and  the  Abderhalden's  preg- 
nancy test. 


Forensic  Medicine  and  Toxicology.  By  G.  0. 
Hawthorne,  M.D.,  fellow  of  the  Royal  Fac- 
ulty of  Physicians  and  Surgeons  of  Glasgow, 
lecturer  on  Forensic  Medicine  in  the  London 
School  of  Medicine  for  Women ;  physician  to 
the  North- West  London  and  Royal  Waterloo 
Hospitals.  Third  edition.  New  York:  Long- 
mans, Green  and  Company.  London:  Ed- 
ward Arnold.    1914. 

In  this  book  the  author  has  given  a  remark- 
ably clear  and  definite  statement  of  the  dis- 
tinction between  the  expert,  drawing  inferences 
from  facts,  and  the  ordinary  witness  testifying 
to  facts,  it  can  be  readily  seen  that  usages  in 
English  courts  are  somewhat  different  from  our 
own.  In  the  detection  of  blood  stains  the  au- 
thor states  that  there  are  no  means  by  which 
menstrual  blood  can  be  differentiated  from 
blood  from  a  wound,  yet  this  formed  an  impor- 
tant point  in  the  Tucker  trial,  where  the  pres- 
ence of  menstrual  blood  was  determined  by  the 
association  of  vaginal  cells.  The  author  is  up 
to  date  in  his  illustrations  and  references,  using 
the  Crippen  case  for  proof  of  the  positive  appli- 
cation of  the  Vitali  test,  to  vegetable  alkaloids 
(hyoscin,  hyoscyamin  and  atropin  alone,  and 
not  to  the  mydriatic  animal  alkaloid  (pto- 
maines) .  Full  attention  is  paid  to  the  danger  of 
water  gas  with  its  dangerous  carbon  monoxide. 
Another  fact  upon  which  he  dwells,  illustrated 
by  a  fatal  case  of  poisoning,  is  that  illuminating 
gas  may  make  its  way  into  a  house  from  a 
broken  street  main,  cause  the  death  of  an  indi- 
vidual in  the  room,  without  an  explosion,  though 
a  burning  light  was  constantly  present.  His 
differentia]  diagnosis  of  tin-  causes  oi 
sciousness  could  be  read  with  profit  by  every 
police  surgeon,  where  the  presence  of  eerebral 
disease  or  alcoholism  has  often  to  be  decided 
and  by  whom  a  mistake-  is  frequently  made. 
Although,  as  stated,  the  practices  of  the  courts 
of  Britain  differ  from  those  of  our  own.  so  much 
marked  good  sense  is  contained  in  this  book  thai 
it  can  be  perused  with  profit  by  all  interested  in 
medical  jurisprudence. 


Practical    Sanitation.     By    Gardner    and    Si- 
mdnds.    St.   Louis:    C.   V.   Mosby   Company. 

mil. 

The  authors  of  this  book  have  a implished 

their  object  of  providing  a  plain,  non-teel 
exposition  of  the  duties  of  the  health  officer. 
With  this  volume  at  hand  the  health  officer 
should  certainly  be  able  to  cope  more  efficiently 
with  the  exigencies  of  his  duties.  It  is  obviously 
not  intended  for  the  man  in  charge  of  Large 
city  or  state  health  organizations,  but  should 
admirably  meet  the  needs  of  the  health  official 
of  small  municipal  or  rural  communities,  and 
should  be  readily  comprehensible  to  the  non- 
medical man. 

Part  I,  which  takes  up  the  consideration  of 
epidemiology,  gives  information  in  regard  to  the 
management  of  epidemics,  isolation  and  quaran- 
tine, isolation  hospitals  and  camps,  and  disinfec- 
tion, which  could  not  readily  be  found  except 
by  a  man  with  a  large  library  at  hand.  The 
grouping  of  the  diseases  is  perhaps  not  entirely 
logical,  and  the  discussion  of  the  diseases  mighl 
well  be  more  from  a  sanitary  and  hygienic  point 
of  view  rather  than  clinical. 

Part  II,  on  general  sanitation,  should  prove 
extremely  valuable  as  indicating  the  lines  along 
which  the  duties  and  opportunities  of  the  health 
officer  lead,  and  in  guiding  him  in  the  methods 
of  carrying  out  his  work.  The  all-important 
subject  of  vital  statistics  is  given  due  promi- 
nence, and  is  presented  in  such  a  manner  as  to 
enable  the  local  health  officer  to  keep  satisfac- 
tory records  of  his  community,  even  though  he 
had  no  previous  statistical  training.  In  this 
section  of  the  book  are  also  taken  up  such  mat- 
ters as  the  inspection  of  schools,  factories,  and 
public  institutions,  the  disposal  of  sewage  and 
garbage,  the  subject  of  soil  pollution,  tin-  con- 
duct of  various  campaigns,  as  those  against  rats 
and  flies,  and  finally  the  inspection  of  food,  in- 
cluding milk  and  water. 

Of    course   the   legal    aspeel    of   health    work 

could  not  be  given  < mprehensive  discussion  in 

a  book  of  this  nature,  as  the  problem  is  one 
which  varies  with  each  community;  but  a  num- 
ber of  valuable  hints  are  given  which  should  be 
of  -Teat  value  to  the  sanitarian  in  his  relation 
with   the  law. 

Part  111,  which  deals  with  Laboratory  meth- 
ods would  he  of  more  value  if.  instead  of  lim- 
iting itself  too  much  to  methods  of  collecting 
samples  and  transporting  them  to  the  Labora- 
tory, would  take  up  at  least  tie-  simpler  labora- 
tory teehnic  m  a  manner  which  would  enable 
ler  to  undertake  these  pro' 

The  book  on  the  whole,  while  not  being  a  text- 
book on  sanitation,  undoubtedly  tills  a  loi 
want,  and  should  go  far  toward  improvit 
health  administration   of  the  smaller  localities. 
rhi    principles   Laid  down   are  c  rtainly  in  ac- 
cord with  the  accepted  teachings,  and  while  be- 
-  o  thoroughly  up  to  date,  do  not  advoc 
of  the  extremely  recent  and  untried  methods. 
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ANNOUNCEMENT. 

<  In  April  10,  1914,  the  Boston  Medical,  and 
Surgical  Journal,  passed  into  the  hands  of  new 
owners.  On  June  10,  1914,  the  Council  of  the 
Massachusetts  Medical  Society  adopted  the 
recommendations  of  its  Committee  of  Nine, 
looking  toward  an  affiliation  between  the  Massa- 
chusetts -Medical  Society  and  the  Boston"  Med- 
ical and  Surgical  Journal. 

We,  the  new  owners,  desire  to  express  our 
appreciation  of  the  confidence  thus  shown  in  the 
new  management,  and  assure  the  members  of  the 
Massachusetts  Medical  Society  that  we  will  make 
it  one  of  the  chief  concerns  of  the  Journal  effi- 
ciently to  serve  the  Society,  whose  official  organ 
il  will  thus  become.  "We  feel  that  with  this  asso- 
ciation the  tirst  step  has  been  taken  toward  en- 
larging the  scope  of  the  Journal. 

We  recognize  the  dignified  position  which  this, 
the  oldest  weekly  medical  journal  in  America, 
has  always  held.  Our  purpose  is  to  maintain 
this  position  of  dignity.  Our  hope  is  that  in  the 
future  the  Journal  may  become  the  most  impor- 
tant medium  of  expression  for  scientific  and 
clinical  medicine  in  the  East,  and  with  courage 
and  timeliness  may  serve  the  needs  of  the  com- 
munity. 

Our  predecessors  in  ownership  accepted  the 
Journal  as  a  trust,  deriving  no  personal  profit 
therefrom.    We,  in  the  same  spirit,  agree  to  de- 


vote to  the  realization  of  those  hopes  we  have  ex- 
pressed, any  revenue  above  expenses  which  the 
Journal,  may  afford. 

We  shall  welcome  criticism  of  every  sort  and 
from  all  sources,  and  we  ask  the  help  of  all  those 
who  have  the  best  interests  of  medicine  at  heart. 

Joel  E.  Goldthwait,  M.D., 
Edward  C.  Streeter,  M.D., 
Hugh  Williams,  M.D. 


MASSACHUSETTS  MEDICAL  SOCIETY. 

The  one  hundred  and  thirty-third  annual 
meeting  of  The  Massachusetts  Medical  Society 
was  held  in  Boston  on  Tuesday  and  Wednesday 
of  last  week,  June  9  and  10.  The  weather  of 
the  first  day  was  unseasonably  cold,  that  of 
the  second  day  very  hot;  but  all  the  exercises 
and  sessions  were  well  attended. 

During  the  forenoon  of  June  9  members  of 
the  Society  were  invited  to  attend  specially  ar- 
ranged medical  and  surgical  clinics  and  demon- 
strations at  the  principal  Boston  hospitals.  The 
annual  meeting  of  the  Council  was  held  at  noon 
on  this  day,  and  in  the  afternoon  the  sections  of 
medicine,  surgery,  and  tuberculosis  held  their 
separate  sessions  at  the  Copley-Plaza  Hotel. 

The  Shattuck  Lecture  was  delivered  in  the 
evening  of  June  9  by  Dr.  Herbert  C.  Moffitt  of 
San  Francisco,  Cal.,  and  was  well  received 
by  a  large  audience  of  members.  It  will  be  pub- 
lished in  full  in  a  later  issue  of  the  Journal,. 
Following  the  lecture  there  was  an  informal  re- 
ception by  the  President  and  a  most  enjoyable 
pop  concert,  with  light  refreshments,  in  the 
ball  room. 

On  the  morning  of  Wednesday,  June  10,  the 
annual  meeting  of  the  Society  was  held  at  the 
Copley-Plaza.  Dr.  Charles  F.  Withington,  of 
Boston,  was  elected  president  for  the  ensuing 
year.  Dr.  Samuel  B.  Woodward,  of  Worcester, 
was  elected  vice-president;  and  Dr.  Everett  A. 
Bates,  of  Springfield,  orator  to  deliver  the  annual 
discourse  in  1915.  At  noon  the  annual  discourse 
of  this  year  was  delivered  by  Dr.  Horace  D. 
Arnold,  dean  of  the  Harvard  Graduate  School 
of  Medicine. 

Dr.  Arnold  touched  upon  many  current  med- 
ical and  sociologie  problems,  on  medical  educa- 
tion, the  registration  of  physicians,  health  educa- 
tion of  the  public,  the  milk  problem,  and  med- 
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ical  legislation.     Of  the  recent  anti-vaccination 
movement,  he  spoke  as  follows: — 

"Our  recent  experience  with  the  vaccination 
laws  shows  the  danger  of  public  indifference. 
The  present  generation  knows  practically  noth- 
ing about  this  loathsome  disease  of  smallpox, 
which  was  formerly  a  veritable  scourge,  and  a 
great  many  physicians  have  never  seen  a  case. 
People  have  come  to  accept  this  freedom  from 
smallpox  as  a  matter  of  course,  and  they  are 
apt  to  forget  that  constant  vigilance  on  the  part 
of  the  health  authorities  and  the  continued  pro- 
tection of  vaccination  alone  stand  between  them 
and  the  possibility  of  a  serious  outbreak  of  this 
disease.  It  is  greatly  to  the  credit  of  the  rep- 
resentatives that  they  were  not  carried  off  their 
feet  by  the  fierce  onslaught  of  the  friends  of  the 
bill. 

' '  The  danger  is  passed  for  the  time  being,  but 
it  is  not  eliminated.  But  in  this  connection  the 
medical  profession  has  a  duty  to  itself.  It 
should  see  that  its  members  are  above  criticism 
in  the  way  vaccination  is  performed.  Let  us  be 
frank  about  the  matter.  There  is  danger  in 
vaccination — not  in  the  vaccine  itself,  but  in 
careless  methods  of  using  it.  In  Massachusetts 
a  clean  safe  virus  is  furnished  by  the  state  to  all 
citizens  free  of  charge.  It  is  a  fact  that  a  cer- 
tain small  number  of  cases  of  infection  do  re- 
sult either  because  the  physician  is  careless  in 
the  operation  or  because  he  does  not  sufficiently 
instruct  the  patient  about  the  after-care.  It 
should  be  considered  as  much  a  disgrace  to  a 
physician  to  have  an  infected  wound  follow 
vaccination  as  it  is  to  have  it  follow  a  surgical 
operation,  for  it  is  equally  avoidable. 

"This  is  an  active  issue  between  the  profes- 
sion and  the  public.  A  certain  number  of  per- 
sons have  just  reason  to  complain  of  the  results 
of  vaccination  when  it  has  been  improperly  per- 
formed. In  their  ignorance  they  attach  the 
blame  to  the  procedure  itself,  instead  of  to  care- 
lessness. And  the  reputation  of  the  whole  pro- 
fession suffers  because  we  thus  tacitly  shoulder 
the  errors  of  incompetent  practitioners." 

In  the  afternoon  of  June  10  the  combined 
meeting  of  the  three  sections  of  the  Society  was 
held  at  the  Massachusetts  General  Hospital. 
The  annual  dinner  at  the  Copley-Plaza  in  the 
evening  was  attended  by  850  members  and 
guests.  The  retiring  president,  Dr.  W.  P. 
Bowers,  of  Clinton,  Mass.,  was  toastmaster,  and 
addresses  were  made  by  Governor  Walsh,  Bishop 
Lawrence,  Dr.  Frederick  C.  Shattuck  of  Boston, 
Dr.  Edward  L.  Martin  of  Philadelphia.  Dr. 
Herbert  C.  Moffitt  of  San  Francisco,  Dr.  James 
W.  Kerr  of  "Washington,  assistant  surgeon-gen- 
eral of  the  United  States  Public  Health  Service, 
and  Dr.  Withington,  the  president-elect  of  the 
Societv. 


The  meeting  was  in  every  feature  a  success, 
and  especial  credit  is  due  the  members  of  the 
committee  of  arrangements,  whose  efficiency  and 
hard  work  made  this  success  a  possibility  and  a 
reality. 


MEDICAL     LEGISLATION.       MASSACHU- 
SETTS STATE  BOARD  OF  INSANITY. 

While  the  subject  of  the  organization 
of  the  Massachusetts  State  Board  of  In- 
sanity, to  which  we  made  editorial  refer- 
ence in  the  issue  of  the  Journal  for  April  9 
(p.  584),  is  under  consideration  by  the  joint  leg- 
islative committees  on  ways  and  means  and  pub- 
lic institutions,  a  tentative  bill  has  been  pre- 
pared  for  discussion  by  those  committees.  This 
bill  provides  for  a  board  of  insanity,  to  consist 
of  three  members,  to  be  appointed  by  the  gov- 
ernor for  terms  of  three  years,  one  to  retire 
every  year,  and  each  to  be  paid  a  salary. 

' '  The  chairman  is  to  be  designated  by  the  gov- 
ernor and  all  are  to  devote  their  whole  time  to 
the  work.  At  least  one  member  must  be  an  ex- 
pert in  matters  relating  to  insanity  and  the 
insane.  The  bill  removes  prohibition  against  the 
appointment  of  members  of  the  present  General 
Court.  Any  member  may  for  cause  be  removed 
by  the  governor.  The  bill  also  provides  for  a 
paid  executive  secretary,  who  must  be  a  physi- 
cian and  an  expert  on  insanity. 

"In  addition  to  its  present  powers,  the  board 
is  iriven  charge  of  all  insane,  feeble-minded,  and 
epileptic  persons,  and  persons  addicted  to  the 
intemperate  use  of  narcotics  or  stimulants,  the 
care  of  whom  is  vested  in  the  Commonwealth  by 
law.  and  of  all  institutions  or  buildings  owned 
by  the  Commonwealth  and  used  for  the  care  of 
such  persons.  The  Norfolk  State  Hospital  and 
the  hospital  cottages  for  children  are  excepted. 
These  are  to  be  in  charge  of  the  State  Board  of 
( 'liarity. 

For  each  institution  under  control  of  the 
board  there  is  to  be  a  board  of  seven  trustees, 
five  men  and  two  women.  There  must  be  thor- 
ough visitations  of  each  institution  by  two  of 
the  trustees  at  least  once  in  two  weeks,  ami  by 
a  majority  of  them  quarterly,  and  by  the  whole 
board  semi-annually;  and  after  each  of  such 
visits  a  written  account  of  the  condition  of  the 
institution  must  be  transmitted  to  the  State 
Board  of  Insanity.  The  trustees  are  to  receive 
no  compensation  for  their  services." 

In  general,  the  provisions  of  this  plan  seem 
well  conceived  and  adequate.  Its  further  dis- 
cussion in  committee  will  doubtless  lead  to  sug- 
gestions  for   its  satisfactory  improvement. 
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THE    si  RGEON-GENERAL'S    LIBRARY. 

In  the  United  States  Army  appropriation 
bill,  which  passed  the  Senate  some  weeks  ago,  it 
was  provided  that  the  appropriation  for  theSur- 
oeral's  Library  shall  be  conditional 
upon  its  merging  with  the  Congressional  Li- 
brary, of  which  it  shall  became  a  subordinate 
department.  This  provision  was  inserted  with- 
out consultation  with  cither  the  surgeon-general 
or  the  librarian  of  congress,  and  seems  a  most 
unwarrantable  piece  of  aggression.  As  a  matter 
of  fact  both  of  them  are  opposed  to  the  change. 
Whatever  might  he  the  administrative  con- 
veniences of  such  a  step,  they  would  be  more 
than  outweighed  by  the  disadvantages  of  cur- 
tailing the  independence  and  abrogating  the 
autonomy  of  the  largest  and  most  valuable  med- 
ical library  in  America.  It  is  sincerely  to  be 
hoped  that  this  objectionable  provision  will  be 
stricken  from  the  appropriation  bill  in  its  eon- 
sideration  before  the  House. 


MEDICAL   NOTES. 

London  Death-Rates  in  April. — statistics 
recently  published  show  that  the  total  death-rate 
of  London  for  April,  1914.  was  only  13.8  per 
1000  inhabitants.  Among  the  several  districts 
and  boroughs  the  highest  rate  was  19.1  in  Fins- 
bury,  a  crowded  central  slum,  and  the  lowest 
was  9.9  in  Lewisham,  a  suburb  on  the  south. 

An  Outrage  in  Dundee. — The  following  po- 
litical outrage  at  Dundee  is  reported  in  a  recent 
the  Lancet: — 


"A  new  hospital  for  women  in  Dundee, 
which  was  on  the  point  of  completion,  was 
partly  destroyed  by  fire  in  the  early  morning 
of  May  22nd.  The  hospital  was  to  have  been 
opened  next  week.  The  damage  is  estimated  at 
some  ^2000  or  possibly  more.  The  hospital,  a 
ried  building,  was  erected  through  the 
liberality  of  a  number  of  leading  citizens,  and 
was  designed  to  take  the  place  of  the  present 
hospital  for  women  in  Seafieldroad,  which  falls 
to  be  vacated  next  week.  The  new  hospital  was 
begun  nearly  two  years  go,  and  every  effort  was 
being  made  to  gel  it  ready  for  occupation.  It 
ai  d  that  the  fire  was  the  work 
of  suffragists.  Messages  such  as  are  common  in 
other  incident-  of  the  kind  were  found.  It  is 
believed  that  six  months  will  be  required  to  get 
the  damage  repaired,  and  although  the  numbers 
at  the  old  hospital  were  being  kept  down  with  a 


view  to  the  removing  from  one  premises  to  the 
other,  it  is  probable  that  temporary  accommo- 
dation will  have  to  be  provided.  Fortunately 
the  loss  is  covered  by  insurance." 

Experience  with   Vaccination  at   Belfast. 

In  connection  with  our  recent  local  discus- 
sions about  vaccination,  the  following  item  from 
Belfast,   Ireland,   seems  of  interest: — 

"A  convincing  statement  has  been  sent  to  the 
Belfast  board  of  guardians  from  the  council  of 
the  lister  Medical  Society  and  from  the  execu- 
tive committee  of  the  British  Medical  Asso- 
ciation (Belfast  division)  in  reference  to  the 
campaign  now  being  conducted  in  Belfast 
against  vaccination.  Details  of  local  experience 
and  of  great  importance  arc  given.  In  the  last 
outbreak  of  smallpox  in  Belfast  (1904-05)  out 
of  178  cases  there  were  9  deaths.  Of  those  at- 
tacked, 146  had  been  vaccinated  and  2  of  them 
died,  while  of  32  who  had  never  been  vaccinated 
7  died.  Thus,  1  out  of  every  5  unvaccinated 
people  who  contracted  smallpox  died,  while  of 
every  73  vaccinated  only  one  succumbed.  There 
was  not  a  single  case  of  smallpox  in  a  revaeci- 
nated  person.  Moreover,  the  medical  superin- 
tendent of  the  Belfast  Fever  Hospital,  whose 
experience  extends  over  20  years  and  covers  six 
outbreaks,  has  never  had  a  case  of  smallpox  in  a 
revaccinated  person . ' ' 

Honor  for  Dr.  Loeb. — It  is  announced  that 
Dr.  Jacques  Loeb,  of  the  Rockefeller  Institute 
for  Medical  Research,  has  been  elected  a  corre- 
sponding member  of  the  section  of  anatomy  and 
zoology  of  the  Paris  Academy  of  Sciences,  in 
succession  to  the  late  Lord  Avebury. 

Honorary  Degree  for  Dr.  Agramonte. — At 
the  recent  commencement  exercises  of  Columbia 
University,  one  of  the  seven  honorary  degrees  of 
D.Sc,  was  conferred  on  Dr.  Aristides  Agra- 
monte. of  Havana.  In  awarding  the  degree 
President  Butler  addressed  Dr.  Agramonte  as 
follows : — 


"Aristides  Agramonti — Bachelor  of  Arts  of 
the  University  of  Havana,  and  Doctor  of  Medi- 
cine of  Columbia  University  of  the  class  of 
1892;  sole  survivor  of  a  famous  group  of  scien- 
tists and  public  servants  who,  in  order  to  test 
the  theory  of  the  transmission  of  yellow  fever  by 
mosquitoes,  began  the  experiments  on  them- 
selves; and  who  have  lived  to  see  your  native 
island  freed,  largely  through  your  own  efforts, 
of  its  worst  scourge;  professor  of  bacteriology 
and  experimental  pathology  in  the  University 
of  Havana." 

No  one  can  fail  to  recall  in  this  connection 
President  Eliot's  characterization  of  Dr.  Walter 
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Reed,  in  conferring  upon  him  the  honorary  de- 
gree of  A.M.  at  Harvard  in  1902,  as  "the 
army  surgeon  who  planned  and  directed  in 
Cuba  the  experiments  which  have  given  man 
control  over  that  fearful  scourge,  yellow  fever." 


Plans  for  a  National  Leprosarium; — Re- 
port from  Washington,  D.C.,  states  that  on 
June  4  two  bills  pertaining  to  leprosy  were  in- 
troduced into  the  national  House  of  Represen- 
tatives. One  of  these  authorizes  the  surgeon- 
general  of  the  United  States 
Service  to  select  an  island  in  any  insular  or 
territorial  possession  for  use  as  a  national  home 
for  lepers,  appropriating  $150,000  for  that  pur- 
pose. The  other  bill  appropriates  $500,000  for 
the  same  purpose,  the  site  for  the  leprosarium 
to  be  selected  by  the  surgeons-general  of  the 
Army,  Navy,  and  Public  Health  Service. 

A  Centenarian. — Mrs.  Anthony  Lossaso,  who 
died  on  June  7  at  Paterson,  N.J.,  is  said  to  have 
been  born  in  1804  in  Italy.  She  married  her 
fifth  husband  in  1909. 

The  Italian  Quintuplets. — In  the  issue  of 
the  Journal  for  May  28,  we  published  a  com- 
munication relative  to  the  reported  birth  of 
quintuplets  at  Palermo  in  Italy.  In  the  issue  of 
La  Domenica  del  Corriere,  a  Milan  paper,  for 
May  31,  is  a  statement  confirming  this  report, 
with  a  colored  frontispiece  showing  the  parents, 
the  doctor,  and  five  nurses  holding  the  five  ba- 
bies. 

BOSTON    AND   NEW  ENGLAND. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
June  9,  1914:  Diphtheria,  45,  of  which  2  were 
non-residents;  scarlatina,  68,  of  which  9  were 
non-residents;  typhoid  fever,  3;  measles,  168,  of 
which  1  was  non-resident;  tuberculosis.  77  of 
which  1  was  non-resident. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  16.04. 

Fiftieth  Anniversary  of  Boston  City  Hos- 
pital.— Invitations  are  issued  by  the  Trustees 
of  the  Boston  City  Hospital  to  the  semi-centen- 
nial observance  of  the  opening  of  the  hospital, 
which  will  be  celebrated  with  appropriate  exer- 
cises in  the  surgical  amphitheatre  on  Saturday 
of  this  week,  June  20,  at  11.30  a.m.    The  twenty- 


fifth  annual  meeting  of  the  Boston  City  Hos- 
pital Alumni  Association  will  be  held  at  the 
Copley-Plaza  Hotel  on  the  same  day.  at  6.30  p.m. 
Dinner  will  be  served  at  7  o'clock,  immediately 
after  the  business  meeting.  Dr.  Philip  Coombs 
Knapp  will  preside.  The  following  are  the  in- 
vited guests,  some  of  whom  will  speak :  The 
Trustees  of  the  Hospital,  His  Excellency  the 
Governor  of  Massachusetts,  His  Honor  the 
.Mayor  of  Boston,  Hon.  Samuel  W.  McCall,. 
Major-General  Hugh  Bancroft,  Herbert  G. 
Public  Health  Woodworth,  Esq.,  Dr.  Josiah  N.  Hall,  Dr.  II.  C. 
Baldwin,  Dr.  John  G.  Blake,  and  the  President- 
elect of  the  Alumni  Association. 


Living  Centenarians. — Mary  Everett,  of 
Fort  Fairfield,  Me.,  is  said  to  have  been  born  in 
1812.  She  recently  made  a  journey  alone  to  the 
West  to  visit  her  daughter. 

Mrs.  Lemuel  Cox,  of  Maiden,  Mass.,  is  said  to 
have  been  born  in  that  city  in  June,  1812.  All  of 
her  seven  children  are  deceased,  but  her  own 
health  remains  excellent. 

Two  Venerable  Physicians. — It  is  a  note- 
worthy fact,  at  this  commencement  season,  that 
the  oldest  living  graduate  of  both  Harvard  and 
Yale  is  a  physician.  Dr.  James  Lloyd  Welling- 
ton, of  Swansea,  Mass.,  graduated  from  Har- 
vard in  1838;  and  Dr.  David  F.  Atwater.  of 
Springfield,  Mass..  from  Yale  in  1839. 

Xewton  Hospital  Training  School. — The 
annual  graduation  exercises  of  the  Newton 
(Mass.)  Hospital  training  school  were  held  in 
that  city  on  June  4.  The  principal  address  was 
made  by  Dr.  Joel  E.  Goldthwait,  of  Boston,  and 
diplomas  were  awarded  to  21  graduating  nurses. 

I  H'f.n  Am  School  on  Castle  Island. — Begin- 
ning the  last  week  in  June,  an  open  air  school 
will  be  maintained  through  the  summer  on  Cas- 
tle  Island  in  Boston  Harbor  by  tie-  Boston  Dis- 
pensary, the  Boston  Instructive  District  Nurs- 
.Woeiation,  and  the  Boston  Society  for  the 
Relief  and  Control  of  Tuberculosis.  This  school, 
which  is  intended  as  a  successor  to  the  former 
one  at  Franklin  Park,  is  designed  not  for  chil- 
dren actually  tuberculous,  but  for  those  predis- 
posed to  tuberculosis,  whose  resistances  it  is 
hoped  by  this  measure  so  to  strengthen  that  they 
may  become  capable  of  successfully  avoiding 
subsequent  infection. 
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Milk  and  Baby  Hygiene  Nurses.— It  is  an- 
nounced that  of  the  $2000,  for  which  an  ap- 
peal was  made  by  the  Boston  Milk  and  Baby 
Hvgi.  ;  on  in  the  issue  of  the  Journal 

for  May  J>.  $1000  have  already  been  raised,  and 
additional  nurses  have  in  consequence  been 
assigned  to  the  milk  stations  in  South  Boston, 
ston,  and  the  West  End.  Other  nurses 
will  be  assigned  as  soon  as  the  remainder  is  sub- 
scribed. 

Bospjtal  Bequests. — The  will  of  the  late 
Nellie  II.  Bonney,  of  Haverhill,  Mass.,  which 
was  filed  in  the  probate  court  at  Salem,  Mass.,  on 
June  5.  contains  ultimate  reversionary  bequests 
of  $.3000  each  to  the  Hale  Hospital,  Haverhill, 
and  the  Boston  Floating  Hospital. 

The  will  of  the  late  Esther  F.  Emerson,  of 
Gloucester,  Mass.,  contains  a  residual  reversion- 
ary bequest  for  the  foundation  of  a  memorial 
hospital  at  Milford,  Mass. 

NEW   YORK  NOTES. 

Legacy  by  Dr.  Bryant. — By  the  will  of  the 
late  Dr.  Joseph  D.  Bryant,  professor  of  sur- 
gery in  the  University  and  Bellevue  Hospital 
Medical  College,  a  trust  fund  of  $1,000  is  estab- 
lished for  the  benefit  of  New  York  University. 
The  directions  regarding  it  left  by  Dr.  Bryant 
were  as  follows :  ' '  The  income  of  this  fund  shall 
be  devoted  to  instilling  in  the  minds  of  the 
senior  class  the  principles  of  ethics  of  the  Amer- 
ican Medical  Association.  This  bequest  is  made 
in  the  belief  that  early  admonition  and  the  im- 
planting of  preventive  means  to  seductive  incli- 
nations or  dangers  is  the  surest  method  of  secur- 
ing ethical  practice  in  human  affairs"  Upon 
the  death  or  remarriage  of  his  widow,  one-sev- 
enth of  Dr.  Bryant's  residuary  estate  is  to  be 
given  in  trust  to  New  York  University,  and  one- 
seventh  in  trust  to  the  New  York  Academy  of 
Medicine.  One  contingent  bequest  of  $10,000  is 
to  be  devoted  to  opposing  the  efforts  of  anti- 
tionists  in  New  York  State. 

Bellevue  Hospital. — The  present  house 
staff  of  Bellevue  Hospital  appears  to  be  un- 
usually rich  in  musical  talent.  On  June  7  nine 
of  its  members,  for  the  entertainment  of  the  pa- 
on  the  hospital  grounds  an  orches- 
tral concert  which  was  much  appreciated  by  an 
audience  of  more  than  1,200,  including  Dr. 
Brannan.  president  of  the  board  of  trustees,  and 
Drs.  O'Hanlon  and  Fleming,  the  medical  super- 


intendent and  assistant   superintendent  of  the 
hospital. 


Mortality  for  Week  Ending  June  6,  1914. 
—There  were  1291  deaths  and  a  death-rate  of 
12.06  per  1000  of  the  population  reported  dur- 
ing the  past  week,  as  against  1-4-47  deaths  and 
a  rate  of  14.05  during  the  corresponding  week 
of  1913,  an  absolute  decrease  of  156  deaths  and 
of  1.99  points  in  the  weekly  rate,  which  is  equiv- 
alent to  a  relative  decrease  of  213  deaths. 

The  following  causes  showed  material  de- 
creases :  measles,  scarlet  fever,  diarrheal  diseases 
under  five  years,  digestive  diseases  other  than 
diarrheal,  acute  respiratory  diseases.  Those 
causes  showing  an  increased  mortality  were 
diphtheria  and  croup,  whooping  cough,  typhoid 
fever,  cerebrospinal  meningitis,  organic  heart 
disease  and  violence.  The  mortalities  from  pul- 
monary tuberculosis.  Bright 's  disease  and  ne- 
phritis, and  diseases  of  the  nervous  system,  were 
approximately  the  same  as  those  for  the  cor- 
responding week  of  last  year. 

Yiewed  from  the  point  of  age  grouping  there 
was  a  tremendous  decrease  in  the  mortality 
among  infants  under  one  year,  there  being  91 
less  deaths  reported  at  this  age.  The  mortality 
between  one  and  five  years  of  age  was  slightly 
lower,  there  being  nine  less  deaths  at  this  age 
period ;  between  the  ages  of  five  and  sixty-five 
years  there  was  a  decreased  mortality  of  85 
deaths.  The  only  age  group  that  showed  an  in- 
creased mortality  was  that  of  over  sixty-five 
years  of  age,  there  being  29  more  deaths  re- 
ported. 

The  death-rate  for  the  first  twenty-three  weeks 
of  1914  was  15.15  per  1000  of  the  population,  a 
decrease  of  .21  of  a  point  compared  with  the 
corresponding  period  of  1913. 

Long  Island  College  Hospital. — At  the  an- 
nual meeting  of  the  Association  of  Alumni  of 
Long  Island  College  Hospital  at  the  Polhemus 
Memorial  Clinic,  on  the  evening  of  June  9,  a 
striking  announcement  was  made  concerning  the 
reorganization  of  the  institution.  A  fifth  year 
medical  course  has  been  adopted  and  the  cur- 
riculum has  been  entirely  changed  to  meet  mod- 
ern demands.  Students  will  be  accepted  from 
the  high  school  upon  possession  of  a  full  medical 
student's  certificate,  and  they  will  enter  the  pre- 
liminary year  for  instruction  in  chemistiy, 
physics,  biology,  French  or  German,  physiology 
and  embryology.     The  freshman  and  sophomore 
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years  will  be  devoted  exclusively  to  the  labora- 
tory branches,  and  the  various  laboratories  have 
been  equipped  with  the  latest  and  best  appa- 
ratus. The  junior  year  will  include  clinical 
work  in  medicine  and  surgery  and  daily  dispen- 
sary work,  while  the  fifth  year  will  be  devoted 
entirely  to  bedside  work.  Every  clinical  branch 
will  have  a  full  quota  of  resident  full-time  in- 
structors. 

Long  Island  College  Hospital  has  at  this  time 
300  beds  and  there  is  in  course  of  construction  a 
large  wing  which  will  give  the  institution  450 
beds,  making  it  one  of  the  largest  hospitals  in 
New  York.  The  clinical  material  in  the  hos- 
pital will  be  available  for  the  students  of  the 
medical  school,  and  the  very  close  connection  be- 
tween the  hospital  and  the  college  gives  the  stu- 
dents unsurpassed  opportunities  for  bedside  in- 
struction. There  has  also  been  a  considerable 
change  in  the  faculty,  and  this  reorganization, 
together  with  the  addition  of  several  full-time 
instructors,  will  give  the  institution  a  teaching 
staff  of  decided  strength. 

Award  op  Lucien  Howe  Prize. — It  is  an- 
nounced that  the  Lucien  Howe  prize  of  the  New 
York  State  Medical  Society  has  been  awarded  to 
Dr.  Mark  J.  Schonberg  for  his  research  work  on 
ocular  anaphylaxis. 


(Hitrmtt  iEttrratur* 


Medical  Record. 
May  30  1914. 

1.  Leverety,   A.    S.     A   Clinical  Study  of  Traumatic 

Nerve  Paralysis. 

2.  Fbeudenthal,  W.     The  Management  of  Laryngeal 

Tuberculosis    in    Sanatoria    and   Private  Prac- 

tice-  r,     , 

3.  Rockwell.  A.  D.     Observations  Based  upon  torty- 

Five   Years  of  Electrotherapeutic  Work. 

4.  Dbuskix,    S.    J.     Cesarean   Section.     Three  Meth- 

ods  of    Performing   the   Operation,   with  Illus- 
trative Cases. 
5    Vandegrift,  G.  W.     Tobacco  Amblyopia. 

6.  Pease,    M.   C.     The   Provocative   Wassermann  Re- 

action. 

7.  Munro,  H.  S.     The  Prevention  of  Psychic  Trauma. 

8.  Dickinson.  G.  K.     Divulsion  of  Arm  and  Scapula. 

New  York  Medical  Journal. 
May  30,  1914. 

1.  Einhorn,     M.     Habitual     Constipation    and     Its 

Trtsa  tment. 

2.  Wohl,    M.    G.     The    Present    Status    of     Abaer- 

halden's  Reaction. 


3.  Cornwall,  E.  E.     Lobar  Pneumonia. 

4.  Bisch,   L.   E.      The   Recognition   of   M&ital   De- 

ficiency. 

5.  Woodbury,  F.     The  Treatment  of  the  Insane  in 

the  Tropics. 

6.  Hinkle,    B.    M.     Jung's    Libido    Theory   and   the 

Bergsonian  Philosophy. 

7.  Vandiver,   A.   C.     The  Legal  Status    of    Trained 

Nurses  in  the  Administration   of  Anesthetics. 

8.  Guttman,  J.     Hydrorrhea  Nasalis. 

9.  Gerhard,  S.  P.     The  Medical  Colors. 

10.  Klein,  S.  R.     Capital  Punishment  in  the  Electric 
Chair. 

The  Journal  of  the  American  Medical  Association. 
May  30,  1914. 

1.  Simon,   C.   E.     The  Abderhalden-Fauser  Reaction 

in  Mental  Diseases,  with  Special  Reference  to 
Dementia  Precox. 

2.  *.Taxeway,  H.  H.     Results  of  Radium  in  Cancer. 

3.  *McCaskey,  K.  W.     The  Autoscrosalvarsan  Treat- 

ment of  Syphilis  of  the  Central  Nervous  Sys- 
tem. 

4.  Burr,     C.     W.     Chronic     Dementia,     Cerebellar 

Ataxia  and  Epileptiform  Convulsions  in  a  Boy 
Caused  by  Ptomain  Poisoning  from  Eating 
Canned  Salmon. 

5.  Sullivan,   R.   X.     Pregnancy  and   Labor   Compli- 

cated by  Carcinoma   of  the   Cervix   Uteri. 
0.  Davis,   B.  F.     Paraffin  Cancer.    Coal  and  Petro- 
leum Products  as  Causes  of  Chronic  Irritation 
and  Cancer. 

7.  Koyster,  H.  A.     Elephantiasis  and  the  Kondoleon 

Operation. 

8.  Werelius.  A.    Traumatic  Detachment  of  the  Blad- 

der from  Symphysis  Pubis,  with  Complete  Sev- 
erance of  Urethra.  Use  of  the  Labia  Minora  as 
a  Substitute  for  Necrosed  Anterior  Vaginal 
Wall. 

9.  Reynolds,  H.  S.     A  Case  of  Acute  Nicotin  Poison- 

ing of  Peculiar  Origin. 

10.  Stimson,      G.     W.     Deaf-Mutism      (Labyrinthine 

Deafness)  as  a  Result  of  Purpura  Hemor- 
rhagica. 

11.  King,  J.  J.     A  Satisfactory  Local  Anesthesia  for 
the  Submucous  Resection  of  Nasal  Septum. 

1.  Simon  finds  that  a  sex  gland  reaction,  such  as 
the  Abderhalden  test,  may  be  obtained  in  nearly,  if 
not  all,  cases  of  dementia  precox  at  some  stage  of 
the  disease,  but  that  the  reaction  is  not  specific  of 
dementia  precox,  as  Fauser  would  have  us  believe. 
The  author  quotes  a  large  amount  of  information 
from  the  literature  and  the  paper  is  a  well  written 
treatise  on  this  subject. 

2.  Janeway,  considering  the  results  so  far  re- 
ported on  the  treatment  of  cancer  with  radium,  espe- 
cially those  of  Wickham,  makes  the  definite  state- 
ment of  its  value  about  as  follows:  All  operable 
cancers  should  be  operated  on  immediately  without 
delay.  This  is  an  absolutely  fixed  rule.  Radium  has 
no  place  in  this  type  of  growth.  Radium  confines  its 
value  to  superficial  growths,  for  it  has  been  found 
that  its  more  fully  penetrating  rays  may  even  stimu- 
late the  growth  of  cancer  cells  situated  deeply  be- 
neath those  under  treatment. 

3.  McCaskey's  article  is  a  description  of  refine- 
ments in  technic  of  administration.  [E.  H.  R.] 

The  Lancet. 


May  9,  1914. 

Obmerod,  J.  A.  The  Lumleian  Lectures  on  Some 
Modern  Theories  Concerning  Hysteria.  Lec- 
ture III.  .  , 

♦Elliott  T.  R.,  and  Dingi.ey,  L.  A.  Massive  Col- 
lapse of  the  Lungs  Following  Abdominal  Op- 
eration. 
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::    •Swan,  r.  II.  J.     Tumors  of  the  '  rinary  Bladder. 

4  *Jetfkb80N,  G.  Death  from  Hyperacuti  Strepto- 
coccal Infection  (Strepticemia)  Following  Rod 
ical  Removal  o)   Cervical  Tuberculous  Glands 

irilh    Sinu- 

r.    sum  i    s.     Congenital  Icterus. 

Mi.    E.    ML     The    R6le   of   Ha     Crucial     Liga- 
ments in  Hemarthrus  and  Injuries  t»  the  Knee. 

7.  Wii.i  ii.  II.  v.  i  Cast  of  Carcinoma  of  u>>  Breast 
in  ii   Male. 

\  Fkrdon,  II.  W.  l  \<,t<-  on  tin  Aspiratoi  Func- 
tion "i  Hi'    It  "a  t 

2.  Th.>  writers  have  studied  eleven  rases  of  post- 
operative collapse  of  the  lung  and  discuss  this  con- 
dition. Each  bad  muco-purulenl  expectoration  and 
li tirii  fever  preceding  the  collapse,  thereby  closely  re- 
sembllng  pneumonia.  There  is  cardiac  displacement 
toward  the  affected  side  and  compensating  emphy- 
sema of  the  sound  lung.  Pain  and  cyanosis  may 
develop.  At  first  there  is  dullness,  Immobility,  weak 
breath  sounds  on  the  affected  side,  which  later  be- 
comes   bronchial,     Usually,  all   signs  vanish  in  two 

t.i  three  days,  hut  in  s<mie  eases  a  true  pneumonia 
may  develop  Expectorants  should  be  given,  and  deep 
breathing  encouraged 

.';.  swan  classifies,  discusses  and  describes  the  va- 
rious tumors  of  the  bladder  and  remarks  briefly  on 
-is   and   treatment. 

4.  Jefferson  describes  a  fatal  ease  of  operation 
for  removal  of  tuberculous  cervical  glands  and  calls 
attention  to  the  fact  that  this  operation  is  not  free 
from  danger,  particularly  if  discharging  sinuses  are 
present  [J.  B.  H.] 

May   Id.  1914. 

1.  Watehston,   i>.    Arris   and   Oale   Lecture  on   the 

Development  of  tin-  limit  in  Man  in  Relation 
to  Its  Functional  Activity. 

2.  Battle,  w.  II.     The  Diagnosis  of  Appendicitis. 

•"..  •Pbttcard,  E.  Common  Errors  in  tin-  Treatment 
ami  Diagnosis  «/  Dietetic  Disorders  in  Infants. 

i  Moiii.KN.  c.  M.  l  Case  nf  Sub-total  Gastrectomy 
Performed  for  Cancer  of  the  Stomach  Five 
Tears  Ago. 

5.  1 1 1 «  k-.  B.  t  Pedunculated  Intrabronchial  Tumor 
{Sarcoma)  Causing  Bronchiectasis. 

G.  *\Vai.ion.  a.  ,i.  .1  Consideration  of  Some  fuses  of 
Exophthalmic  Coitre  Treated  by  Operation. 

7.  Wenolowski,  it.  Malignant  Tumors  of  Hones:  a 
\<ir  Method  in  Conservative  Operative  Treat- 
ment. 

erbatch.     The    Influence    of    tin     X-rays    on 
some  Cases  of  Persistent  Suppuration, 

"-.  l'ritchard  discusses  in  an  interesting  and  prac- 
tical  way  the  subjects  of  diarrhea,  constipation  and 
colicky  pains  in  infants,  the  mistakes  frequently 
made  in  the  treatment  of  such  conditions  and  the  best 
methods  of  procedure. 

6.    Walton  discusses  the  following  postulates  as  to 

exophthalmic  goitre:  (a)  That  the  disease  is  due  to 
i  -s  of  thyroid  secretion.  1 1,  i  That  the  results 
of  medical  treatment  are  unsatisfactory.  (c)  That 
ative  mortality  is  not  unnecessarily  high. 
"/'  That  the  results  of  surgical  treatment  are  very 
satisfactory,  (e)  That  the  danger  of  post-operative 
myxedema  is  slight.  lie  presents  in  detail  ten  cases 
•  •ii  which  he  has  operated.  [j,  B.  H  1 

May  -j:;,  1914. 

1.  Tim  ii,  A.  E.   II.,  ami  Alton,   W.  L.   s.     .1    Report 

of    the    Wort.     ,ii    the    Radium    Institute    Horn 
■Inn.  1   to  Dee.  31,  1913. 

2.  *Imman,  A.  c.     The  Diagnosis  of  Pulmonary  Tu- 

berculosis: the  Value  of  Besredka's  Antigen  in 


the  Complement  Fixation  Test  for  Tuberculous 

Hist  use. 

3.  Lake,  R.     Remarks  on  the  So-called  Re-education 

of  the  Deaf. 

4.  Oektkl,  II.     A   Contribution   to  the  Knowledge  of 

Expt  rimental  \  ephritis. 
.">.  Mi  I  )o\.\(iii,  ,T.  E.  K.     Observations  on  Syphilis  of 
the  Central  Xenons  System,  with  a  Note  on 
Salvarsan, 

0.  Thomas,  J.  L.     Note  on  a  New  Combined  Method 

of  Prostatectomy. 

7.  Roth,  P.  B.    A  Vase  of  Congenital  Defect  of  the 

(Inn. 

8.  Ward,    6.    R.     Secondary    or    Symptomatic    Leu- 

kemia. 

9.  Houston,  T.,  and  Thomson,  W.  W.  D.     Bacillus 

Coli  as  a  Cause  of  Septic  Onychia. 

10.  Reynolds,   W.    G.     A   Case  of    Tetanus    Treated 

with   Subcutaneous   Injections  of  Carbolic  Acid. 
Recoil  ry. 

11.  RAMSAY,   \V.      Mlton   as  a    Therapeutic  Agent. 

1.  This  report  of  the  Radium  Institute  is  a  de- 
tailed tabulation  of  cases  and  results  obtained  at  the 
Radium  Institute  during  the  past  year.  It  presents 
results    on    972   cases    of   various    kinds. 

2.  This  work  of  Inman's  will  be  of  great  interest 
to  scientists  and  to  those  specially  interested  in  tu- 
berculosis. A  repeated  negative  reaction  indicates 
the  absence  of  an  active  lesion.  It  is  distinctly  a 
laboratory  procedure.  [J.  B.  H.] 

British   Medical  Journal. 
May  9,  1914. 

1.  *Lazarus-Barlow,  W.  S.     The  Cause  and  Care  of 

Cancer  Viewed  in  the  Light  of  Recent  Radio- 
biological Research. 

2.  *Riddell,  J.  R.     Radium  in  the  Treatment  of  Ma- 

lignant Disease. 

3.  "Clarke,   J.   M.,  and  Lansdown,   R.  G.   P.     Intra- 

medullary   Tumor   of   Spinal    Cord;    Treatment 
by  Laminectomy  and  Application  of  Radium. 

4.  *I1ernaman-Johnson,   F.     On    the   Respective  Ad- 

vaniages  and  Disadvantages  of  X-rays  and  Ra- 
dium  in   the  Treatment  of  Cancer. 

5.  Grace,  J.   J.     Painful  Shoulders  and   Their  Treat- 

ment by  Physical  Measures. 

6.  Marshall,  G.     Intcrlcjbar  Empyema. 

7.  Soupeb,  H.  R.     Veronal  Poisoning;  Recovery  after 

One  Hundred  Grains. 

1.  Barlow  discusses  the  cancer  problem  and  its 
relation  to  radium  in  great  detail,  and  is  evidently  a 
firm  believer  that  radium  will  prove  of  constantly  in- 
creasing benefit  in  curing  and  alleviating  cases  of 
this  disease.  The  class  of  cases  in  which  radium 
should  be  used,  precautions  to  be  taken,  and  other 
practical  considerations  are  given  in  detail. 

2.  3,  and  4.  These  are  short  articles  describing  the 
use  of  radium  in  specific  cases  of  cancer  of  various 
forms  and  the  results  obtained,  as  well  as  the  rela- 
tive advantages  of  radium  and  x-rays  in  such  condi- 
tions. [J.  B.  H.] 

May  16,  1914. 

1.  Mackenzie,  .1.     The  First  George  Alexander  Gilson 

Memorial  Lecture. 

2.  "Rrssci.L,   W.     Phenomena  Attributable  to  Spastn 

of  Cerebral  "i'esscls  (Angiospasm). 

3.  Aulo,  A.  G.     Oxygen   Want  and  the  Means  of  Its 

B(  lit  i 

4.  *Shaw,  B.  H.     The  Relation  between  Epilepsy  and 

Tuberculosis. 

5.  Whelan,  J.    II.     Strychnine-Tuberculin  Treatment 

of  Hospital  Tuberculous  Cases. 
ii.  ♦IJSCKIK,  A.   J.   B.     The   Cutaneous   Tuberculin   Re- 
action of   1  on  Pirguet. 
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2.  Russell  discusses  angiospasm,  its  cause,  diag- 
nosis, symptoms  and  treatment  in  an  interesting  and 
practical  way. 

4.  Shaw  seems  to  feel  that  epilepsy  may  be  a 
manifestation  of  an  early  or  latent  tuberculous  in- 
fection. He  has  found  an  amazingly  high  percentage 
of  tuberculous  infection  among  epileptics  and  is  of  the 
opinion  that  there  must  be  therefore  some  relation 
between  the  two  conditions.  His  remarks  are  in- 
teresting,  but  need  confirmation. 

6.  Leckie,  as  a  result  of  his  investigatio] 
eludes  that  the  cutaneous  tuberculin  reaction  is  of 
no  prognostic  or  diagnostic  value,  especially  in 
adults  and  that  cases  of  rheumatism  give  more  posi- 
tive results  than  tuberculous  individuals,  and  that 
early  and  late  reactions  have  no  clinical  significance. 
(These  remarkable  statements  are  interesting,  if 
true.)  [.7.  B.  II. 

May  23.  1014. 

1.  *Lockwoou,  C.  B.     The  Objections   in   tin    Incom 

/ih  t<     <)ii>  ration    for    Cant  •  <     0)    tht 

2.  *Finch,  A.  E.  H.    .1  Report  of  tt,<    Work  Carried 

out  nt  tin    Radium  Institute,  London,  in  1913. 

3.  Hadley.  E.  C     A  Case  of  M unilocular  cystic  Dis- 

ease (  Cystudi noma)  of  the  Panrr<  a.i. 

4.  PANNETT,    C.    A.      Aeute    Obstruction    Of    til 

Intestine. 

5.  Forritt.   X.     I'ituitrin   in   Post-operative  Intestinal 

Stasis. 

6.  Fenwick,    W.    S.     Ileo-COlic     Intussusception    in    a 

Chili!  of  Four  Mouths;  Resection;  Lateral  An- 
astomosis. 

7.  Corner.  K.  M.     Further  Experiences  in  tin    Treat 

ment  of  Imperfectly  Descended   Testicles. 

8.  Ca.xjm.eb,  A.   L.     Experimental  Proof  of  the  Value 

of   a    Mask   over   the   Surgeon's   Mouth    D 
Operations. 

1.  Lockwood  urges  the  complete  radical  operation 
in  all  cases  of  breast  cancer  and  presents  details  of 
results  obtained  in  25  cases. 

2.  Cf.,   Lancet,  May  23,   1914.  [J.  TV   II.  | 


l'.ERLI.XER     KlJXISCIJE     WOCHENSCHBIFT. 

Xo.  16.     Apbii.  20.  1914. 

1.  Risseiju    B.    K.    G..    and    Bullock,    W.     E.     Tht 

Length   of  Lift    of   Carcinoma   Cells  at 

2.  Friede.xthal.   H.     Infant   Feeding   on    a    Physio- 

logic Basic  tcith  VriedenthaVs  Modification  and 
Vegetable  Powder. 

3.  *Habitong,   II.     Kidney   Infection   and     " 

Of    Feme. 

4.  Plesmaxx.     Tin    Treatment  of  Bronchial  Asthma 

ami  Chronic  Bronchial  Catarrh   by  Inhalations 
i  with  an  Atomizer)   of  Glyct  rine. 

5.  Heller.  J.     The  Microscopic  Anatomy  o) 

est   Preserved    Mammalian     and     Human     Skin 
{Mummies,  etc). 
G.  Gkumme.    "„    the    Theory    of    Graves' 

Myxedema,    Cretinism,     and     Endemic    Goitre, 
Hyper-  unit  Hypo-thyroidism. 

7.  IvEETMA.XX.    B.      Tin     Tissue    Absorption    Of    Beta. 

Onmmu.    and    Roentgen    Runs. 

8.  Weckowski.     A    Rotatory    Apparatus    for    Giving 

Radium   Emanatia 

9.  Meltzek.   S.  ,T.     The  Present  status  of  Intratra- 

cheal Insufflation. 
10.  Bohm,  M.     Orthopedic  Measures  for  the  children 
of   tin    I'.i  rlin  Parish   Schools. 

3.  Harttung  reports  a  series  of  over  sixty  experi- 
ments in  guinea-pigs,  in  which  he  caused  an  artificial 
hydronephrosis  on  one  side  by  obstructing  the  ureter, 
and  then  observed  the  reaction  of  the  diseased,  in 
comparison   with    the     well   kidney,   to   various  infec- 


tions. In  one  set  of  eases  he  noted  that  after  injec- 
tion of  living  bacteria  into  the  blood  stream  the  un- 
injured kidney  would  show  no  pathological  changes, 
while  the  other  would  have  broken  down  in  a  suppu- 
rative process.  The  whole  work  emphasizes  the  great 
importance  of  hydronephrosis,  whether  congenital  or 
acquired,  in  the  etiology  of  renal  infections. 

[R.  H.  M.J 

Arc  hiv    fur   Klinische   C'hibubgie. 
Vol.  104.     Part  I. 

1.  *Lick,  B.     Early  operation  in  Basedow's  Disease. 

2.  EDEN,  R..  axd  Eehm,   E.     Autoplastic  Fat   Trans 

plantation  for  Nt  urolysis  and  Tendinolysis. 
'.'..  Iwasaki.  K.     Primary  Sarcoma  of  the  Gall-blad- 
der. 

4.  i  'abxelli.    R.      Traumatic    Perforation    with    Peri- 

tonitis in   a    Walking   Typhoid  fuse.     Observa- 
tions   on    Slight    Abdominal    Injuries. 

5.  Hopmann,    W.     Functional    Tests   for    the    Heart 

and   Their  Practical   I  alue  for  Surgeons. 

ii.  Sccltze,  E.  O.  r.  Habitual  Dislocation  of  the 
Shoulder.     Clinical  and   Experimental   We,rk. 

7.  Gontermann.  Hernia  Supravesicalis  Cruralis, 
irith  Involvement  of  the  Ligamentum  OmbUi- 
eali    Lat'  rale   in    the   Hernial   Sae. 

S.  Scheuermann.  H.  Opcratirr  Treatment  of  Mov- 
able Kidney.  Observations  on  One  Hundred 
and  Eighty-Nine  Cases  Operated  by  Horsing's 

Method'  from   1S97-1911. 

9.  Eden,  R.     Joint   Chondroma. 

10.  I'.eresnegowski.  X.  The  I'se  of  the  Isolated 
Omentum  for  Control  of  Liver  Hemorrhage. 
Experimental. 

1.  Lick  believes  that  early  operation  is  indicated  in 
all  definite  cases  of  Basedow's  disease,  as  soon  as  the 
diagnosis  is  made.  Thus  the  other  organs  (heart, 
liver,  kidneys,  etc.!  are  spared  the  irreparable  injury 
which  they  would  otherwise  sustain.  Operation  in 
early  stages  is  easier,  and  can  be  made  more  com- 
plete. The  danger  of  recurrence  is  thereby  li 
and  the  exophthalmos  will  completely  disappear. 

[G.  <;.  s.  i 

Die  Tiierapie   der   Gegenwabt. 

March,  1014. 

i  St  hrf.iber.  E.  The  Present  status  of  Active  Im- 
munization against   Diphtheria    (von   Behring's 

Method,  i 
Klemferer.    G.    and   Jacobt,    M.      The    Treatment 

Of  Cystinnria. 
Lewin,  C.     Radium   Therapy  in  Carcinoma  Of  the 

Esophagus   and   Cardia. 

4.  *.Takobi.   J.     The    Clinical    Value  of   "Adit 

\i  a-    Digitalis    Preparation. 

5.  Bume.xthai.   I'..  AND  LEWIN,  C.      further  Studies 

on    the   Treatment    of   Sarcoma    in    Rats    with 

Extracts    of    the    Same    Kind    Of    Tumors. 

fi.  noiiKx.    M.    Emit    Fischer's    £  Purin 

Glut  ■■ 

:    Hoefeb,  S.     Progress  in  tht   Knowledge  and  Treat- 

an  nt  of  Dist  uses  of  Childri  n. 
-    A'  iirihcm.  E.     The  Treatment  of  Gynecological 

Conditions  with  Yatren  (Tryen). 
■■    Cassel,   H.     Experiences   with    ffarcophin. 

10.  Kabcheb,   M.     The   Action   of  Digifolin, 

\itaxf.r,  F.  On  Dermotherma,  a  Formalde- 
hydt    Camphor  0<i>: 

son,  K.  Tht  Prevention  of  flat  loot  in  Cer- 
tain Vocatt 

4.     Jakobi  reports  from  a  study  of  adigan  thai   In 

a    limited  class  .if  cases  it    gives  good   results  and   does 

not    cause  untoward   symptoms.      Adigan    is   made   In 

tablets  of  l   i.e.  each,  the  usual  dose  being  2  to  5 

i  day.  [k-  D-  c-l 
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A  run.,   1914. 

l.  Petersen.  O.  n.  Tht  Vi.r  Methods  of  Bloodless 
Treatment  of  Tuberculosis  of  the  Cervtcat 
Glands.  .  ...  ,      .. 

•J    Hki.\emann.   0.     The   Curability   of   Multiple  Ab- 
scesses of  the  Liver,  and  Their  Diagnosis. 
.     M.     The   Technic  of  Qastroscopy. 

i.  IIiimann.  F.  The  soum  Treatment  of  the  Der- 
matomes of  Pregnancy. 

.-,.  POLLANB,  B.  The  Treatment  of  Syphilis  tilth  Em- 
barin. 

&  I  .„ni.  W.     The  Phenoval  Content  of  the  Body. 
.in.     s.    Progress     in     the    Knowledge   and 
Treatment  >}  children. 

k,,    I\       I    Contribution   to   the   Treatment  Of 

Crural  Ulcers. 
:'.  Stones,  1'.    Permanent  Dressings. 
10.  •Fhokuch,   E.    .1    Veto  Hypnotic, — DialrCiba. 

lit.  Froellch  finds  dlal-clba  an  agreeable  and  effi- 
cient hypnotic.  One  tablet  of  o.i  gm.  is  sufficient  In 
ordinary  cases  of  Insomnia,  in  nervous  subjects 
0.16  em.  will  Induce  si. -op  of  abonl  seven  hours'  dura- 
|  on  Two  i"  two  and  a  half  tablets  are  sometimes 
ry.  Post-hypnotic  effects  are  less  likely  to  oc- 
eiir  if  the  drug  is  given  moderately  early  in  the 
It  is  absorbed  Letter  if  given  dissolved  in 
hot  water  or  weak  tea.  [L.  D.  C] 

Eta  i  I   DE  Medecine. 

April,   1914. 

;     »C   dchond,  P.  L.     Kiihisagari  (Gcrlicr's  Disease). 

j    M.'UAKti.  .!.,   and   Dumas,   A.  Gattop  Rhythm  in 

the  Course  of  and  During  Convalescence  from 

Typhoid  Fever. 

1.  The  "Maladle  de  Gerlier"  was  first  met  on  the 
Franco-Swiss  border.  It  was  described  as  an  affec- 
tion, prevalent  in  that  locality  alone,  presenting  dur- 
ing the  summer  months  periodic  attacks  of  localized 
paresis.  The  muscles  involved  in  the  characteristic 
cases  were  those  of  the  neck  and  lids,  and  less  fre- 
quently the  arms  and  legs.  Gerlier  describes  the 
thr.e  stages  graphically  as  follows:  the  first  repre- 
sents the  'drunken  man,"  whose  unsteady  gait  is 
helped  by  the  downcast  eye;  the  second,  the  head  and 
body  are  inclined  to  the  earth,  much  as  the  peasants 
in  Millet's  Angeius;  the  third  shows  only  the  ptosis,  so 
that   the  individual   appears   to  sleep  while  standing. 

In  later  years  tile  same  syndrome  has  been  ob- 
served in  certain  of  the  countries  of  Northern  Japan. 
Here  the  name  kublsagari  is  used,  because  of  the 
typical  attitude  of  those  afflicted.  Miura  lays  espe- 
cial stress  upon  the  periodic  appearance  of  the  fol- 
lowlng  Bymptoms:  ptosis,  paresis  of  the  extensors  of 
the  neck  and  back,  paresis  of  the  arms,  and  paresis  of 
the  lips,  tongue,   and  the  muscles  of  deglutition. 

The  observations  of  Miura  and  Takemura  show  a 

wide   variety  of  cases  of  this  interesting,   but   rare 

and  closely  confined  disease    The  latter  was  able  to 

from  the  spinal  fluid  of  one  patient,  suffering 

from   an  acute  attack,  a   small,  gram-negative  micro- 

Snbcataneons    injections    of    this    organism 

pr  duced   in   a    great  majority  of  instances  in   cats 

aymptoms    directly    correspondent    with    the    human 

form  of  the  disease.     In  only  one  instance  could  the 

same  organism  be  recovered  from  the  spinal  fluid  of  a 

cat   sn   affected.     The   bacteriological    findings,    while 

by  no  means  conclusive,  are  encouraging  and  indicate 

the  line  of  future  work  in  connection  with  this  dis- 

<"ase-  [L.  H.  S.] 

Revue  de  Chiburgie. 

Aiiur,   1914. 

1.  *Quexu,  E.,  and  Oostantim.  II.  Indications  for 
Intestinal  Resection  in  the  Radical  Cure  of 
Certain  llerniae. ' 


2.  *Walteu-Salijs,      J.     Non-Biliary     Panercatitides 

(Conclusion). 
8.  *Hardonin,   P.     Clinical   and  Experimental   Study 

on    Traumatic    Backward    Dislocations    of    the 

Knee.     (Conclusion.) 

1.  The  authors  report  a  number  of  illustrative 
cases  and  conclude  that,  apart  from  complications, 
such  as  strangulation  and  gangrene,  enterectomy  may 
be  indicated  in  hemiae  with  a  neoplastic  or  tubercu- 
lous content  and  in  certain  adherent  herniae. 

2.  The  writer  reports  12  cases  of  bis  own  observa- 
tion and  experience,  and  collects  45  others  from  the 
literature. 

3.  iu  conclusion,  Hardonin  summarizes  a  total  of 
79  collected  cases,  arranged  according  to  his  method 
of  classification  and  illustrative  of  the  types  of  back- 
ward knee  dislocation.  [R.  M.  G.] 


(CnrrfBrjondcttrr. 


PARIS  LETTER. 

The   Medical   Atmosphere  of  the   Renaissance  as 
pobtbated  in  some  early  french  writers. 

II.     MaItre  Francois  Rabelais. 
(1540-50,  Circa.) 

(From  Our  Special   Correspondent.) 

"Heureux  le  medicin  qui  est  appele  sus  la 
declination  de  la  maladie!"  (111.41.) 

Paris,  1914. 

Mr.  Editor:  To  undertake  to  write  about  such 
an  intellectual  colossus  as  Rabelais  is  impossible 
without  a  certain  feeling  of  misgiving,  for  it  is 
lamentable  to  be  conscious  of  being  unequal  to  one's 
subject,  whose  extent  in  this  instance  is  infinite. 
Rabelais'  range  of  knowledge  seems,  for  his  times, 
practically  universal.  The  first  fifteen  years  of  his 
adult  life  were  spent  in  convents,  where  he  acquired 
his  marvellous  familiarity  with  the  Greek  and  Latin 
■  lassies,  and  an  insight  into  the  natural  sciences, 
botany,  etc.,  and  astrology.  He  then  laid  aside  the 
habit  and  undertook  a  round  of  the  different  universi- 
ties of  France,  studying  law,  medicine  and  the  liberal 
arts,  ending  up  finally  as  a  physician.  The  latter 
capacity  led  to  his  being  attached  to  the  embassies  of 
various  exalted  personages  to  Italy,  Rome  and  the 
Pope, — all  of  which  ultimately  gave  him  a  breadth  of 
view  and  field  of  experience  quite  out  of  the  ordinary 
for  his  period. 

Unfortunately,  Rabelais  is  little  known  to  the  gen- 
eral reader.  His  prose  is  almost  untranslatable,  and 
if  he  is  taken  in  the  original  the  student  is  rebuffed 
by  a  style  such  as  was  never  before  seen  in  print,  and 
by  what  seems,  to  us  at  least  ;^n  endless  amount  of 
tedious  detail.  It  is,  I  think,  the  common  custom  to 
look  on  Rabelais  as  a  foul-mouthed,  bibulous  ribald. 
Never  was  there  a  grosser  error.  A  man  whose  early 
education  was  acquired  in  learned  and  refined  sur- 
roundings, whose  constant  frequentation  was  with 
cultivated  professional  men,  and  who  was  associated 
during  his  latter  years  with  the  most  distinguished 
representatives  of  his  country,  could  have  had  none 
of  these  characteristics.  The  language  of  his  writ- 
ings, is  to  be  sure,  something  awful ;  it  is  strange 
that  the  very  paper  on  which  it  stands  does  not  turn 
red  with  dismay.  Thus  a  friend  of  mine,  a  promi- 
nent divine,  on  inheriting  an  old  and  valuable  edition 
of  Rabelais,  promptly  put  it  in  the  fire  in  horror  after 
only  looking  inside  the  covers!  But  this  could  never 
have  been  his  natural  mode  of  expression.  It  was 
assumed  for  a  purpose,  possibly  to  appeal  to  the 
masses.     The  speech  of  the  people   in   France,   even 
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today,  is, — let  us  say  "free,"  to  a  degree;  listen  to 
two  cabbies  on  the  street  having  a  heart-to-heart  un- 
bosoming in  a  dispute,  and  you  will  have  difficulty 
in  finding  anything  more  lurid  even  in  Rabelais' 
astounding  vocabulary.  There  is  only  one  way  of 
going  at  Rabelais, — to  read  him  in  the  original,  with- 
out expurgation,  and  to  keep  at  him  until  you  get 
quite  used  to  his  terrible  style  and  pass  through  it 
to  the  riches  concealed  beyond.  To  resort  to  a  simile 
that  would  certainly  have  appealed  to  our  author, 
would  it  be  rational  to  refrain  from  enjoying  the  con- 
tents of  a  bottle  of  rare  old  wine,  simply  because  it 
was  coated  on  the  exterior  with  a  thick  layer  of  dirt, 
mold  and  cobwebs? 

This  remarkable  confrere  of  ours  is  generally  cited 
as  the  leading  exponent  of  the  art  of  using  the  most 
withering  satire  without  a  particle  of  passion  or  per- 
sonal animus  appearing  in  it, — a  feat  difficult  above 
all  others.  Each  of  the  liberal  professions  comes  in 
for  its  share  in  turn,  the  Church,  the  Sorbonne,  Medi- 
cine, and  in  particular  Law ;  anything  so  appalling 
as  his  repeated  onslaughts  on  his  brethren  of  the 
legal  profession  I  have  never  read.  Yet  in  all  of 
this  the  reader  looks  in  vain  for  any  evidence  of  con- 
cealed rancour  or  vengeance;  he  seems  to  have 
criticized  and  condemned  purely  because  he  saw  the 
flaws  and  knew  they  deserved  to  be  held  up  to  op- 
probium.  He  appears  to  have  been  altogether  ahead 
of  his  times;  it  would  not  be  easy  for  a  person, 
even  nowadays,  to  take  a  more  just  view  of  the 
foibles  of  the  first  half  of  the  16th  century. 

It  is  in  a  way  a  consolation  that  of  the  four  call- 
ings named,  Rabelais  is  least  severe  on  medicine: 
let  us  take  this  straw  to  our  bosoms  and  be  thankful 
for  it  such  as  it  is!  Law  he  simply  reduced  to  pulp 
with  a  sledge-hammer  and  then  cast  that  pulp  into 
a  furnace  at  white-heat.  When  he  finished,  there 
was  nothing.  His  touch  was  that  of  the  unflinch- 
ing judge  who,  called  on  to  consider  a  case  abso- 
lutely bad  in  all  particulars,  says  so  in  the  plain  and 
unmistakable  language  suited  to  the  occasion.  With  the 
Church  and  the  Sorbonne.  on  the  other  hand,  his  satire 
nearly  approaches  good-humor.  He  gives  the  impres- 
sion that  he  is  here  dealing  with  a  weak  side  of  hu- 


manity, that  is  not  without  grave  defects,  but  that 
really  must  not  be  taken  too  seriously.  With  medi- 
cine, however,  his  tone  becomes  almost  kindly,  joking, 
as  of  a  parent  managing  a  wayward  child.  It  is  pos- 
sible that  his  leniency  toward  the  medical  art  may 
be  due  to  the  fact  that  he  considered  himself  in  reality 
a  physician,  all  of  his  later  work  being  signed  maitre 
Francois  Rabelais,  docteur  en  medicine;  but  the  fact 
remains  that  with  one  exception  most  of  his  little 
flings  at  our  noble  profession  border  rather  on  the 
joke-province  than  on  that  of  satire.  In  the  fifth 
book,  in  his  vitriolic  diatribe  on  the  lawyers  in  the 
guise  of  the  chasfourrez,  he  speaks  of  the  "ignor- 
ance, impudence  and  imprudence  of  physicians,  sur- 
geons and  apothecaries" ;  but  the  context  here  shows 
beyond  peradventure  that  in  all  this  fulmination  of 
the  Gueux-de-bien  he  was  using  the  strongest  terms 
;it  bis  command,  and  that  since  he  wished  to  prove 
that  the  lawyers  were  the  blackest  of  the  black,  the 
necessities  of  the  case  demanded  that  he  should  make 
his  contrasts  as  sharply  outlined  as  possible. 

On  leaving  convent  life  for  the  universities  he  first 
went  to  Montpellier  with  the  idea  of  taking  up  medi- 
cine, "mais  il  considera  que  l'estat  estoit  fascheux 
par  trop  et  melancholicque,  et  que  les  medicins  sen- 
toyent  les  clysteres  comme  vieulx  diables."  That  Is 
more  his  real  tone  in  dealing  with  the  profession. 
Farther  on  he  remarks:  "Consider  what  a  strange 
world  this  is :  we  entrust  our  souls  to  the  theologians, 
who  for  the  most  part  are  heretics;  our  bodies  to  the 
physicians,  who  all  abhor  medicine  and  never  take 
any ;  and  our  belongings  to  the  lawyers  who  never 
go  to  law  among  themselves."  The  second  phrase  in 
this  sentence  Pantagruel  accounts  for  as  follows:  "I 
can  only  approve  of  it,  as  I  note  that  physicians  lay 
so  much  stress  on  prophylaxis  and  precaution  as  re- 
gards their  own  health,  that  they  stand  in  no  need 
of  curative  treatment  by  means  of  drugs."  It  must 
be  admitted  that  there  seems  a  surprising  amount  of 
sound  common  sense  in  all  of  this,  for  the  period. 

As  regards  general  hygiene,  Rabelais  is  a  strong 
partisan  of  having  the  chief  meal  at  night,  and  of 
eating  only  sparingly  at  noon,  "no  more  than  suffi- 
cient to  stay  the  clamours  of  the  stomach  .  .  .  which 
is  the  only  real  way  to  live,  based  on  good  and  sound 
medical  precepts, — whatever  a  lot  of  fool  doctors 
brought  up  among  the  Sophists  may  say  to  the  con- 
trary." So  this  point  was  in  dispute  even  in  those 
days:  In  the  discussion  between  Frere  Jean  and 
Gargantua  as  to  the  advisability  of  drinking  wine 
early  in  the  day,  the  latter  affirms  that  the  prac- 
tice is  in  complete  disaccordance  with  medical  teach- 
ing. This,  however,  is  as  good  as  no  argument  at  all, 
in  the  eyes  of  the  monk,  who  forthwith  crushes  his 
opponent  with  the  following  reason  for  not  paying 
attention  to  what  the  doctors  say:  "Cent  diables  me 
saultent  au  corps  s'il  n'y  a  plus  de  vieulx  hyvrognes 
qu'l  n'a  de  vieulx  medicins!"  and  he  closes  the 
discussion  with  "Mais,  rrnitr  apotenms!"  The  jolly 
friar  had  concluded  a  most  practical  pact  with  his 
digestive  organs,  that  will  awaken  feelings  of  envy  in 
many  a  bosom,  and  that  he  unfolds  in  these  tonus  : 
I  have  arranged  matters  with  my  appetite  in  such 
;i  way  that  it  always  goes  to  rest  when  I  do,  and  to 
this  end  I  take  the  measures  suitable  during  the  day; 
but  on  the  other  hand  it  is  equally  ready  to  get  up 
when  I  do." 

Since  we  have  mentioned  the  taking  of  wine,  which 
occupies  such  a  prominent  part  in  all  of  Rabelais. — 
mi  action  ever  taking  place  without  all  hands  first 
indulging  in  a  drink,— and  which  has  given  rise  to  the 
idea  that  our  author  was  a  perpetual  tippler.  I  should 
like  to  unburden  myself  on  this  point,  which  I  have 
been  at  some  pains  to  investigate  personally,  having 
made  several  trips  to  Rabelais'  country,  the  Chinon- 
nais,  and  sampled  conscientiously  the  different  wines 
of  the  region.  I  do  not  believe  that  there  are  any 
more  grounds  for  considering  Rabelais  as  a  tippler. 
than  us  a  scurrilous  debauchee,  as  mentioned  in  the 
early  part  of  this  article,  and  for  the  reasons  there 
given;     still,     this     unceasing    '" 
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drinking  throughout  bis  works  does  require  some 
explanation. 

The  French  tongue  has  tun  words  to  describe  the 
man  who  enjoys  food,  gourmand  for  him  who  merely 
"stokes"  his  stomach,  and  gourmet  for  the  eater  of 
refined  ami  delicate  taste.  Now  Rabelais  was  a 
gourmet  in  drinking,  what  they  call  a  fin  palais,  in 
connection  with  the  fermented  juice  of  the  grape. 
This  is  apparent  in  many  a  passage,  thus:  "le  noble 
pontife  (evesque  d'Auxerre)  aymoit  le  bou  vin.  comme 
falct  tout  bomme  de  Men";  again:  "vous  mesmes, 
monsieur  le  prieiir,  aymez  boyre  du  mielleur.  Sy 
fai't  tout  homme  <!»■  bien;  jamais  bomme  noble  ne 
hayst  le  bon  vin:  e*est  un  apophthegme  monachal"; 
and  there  is  an  unmistakable  accent  of  sincerity  in 
the  Friar's  exclamation:  "Que  Dieu  est  bon,  qui 
nous  du nne  ce  bon  plot!"  That  cry  came  straight 
from  the  heart     Elsewhere,  in  one  of  his  Inimitable 

be    refers    I,,    wine    as    ■•can    heniste    de    cave." 

So  there  i-  no  doubt   that    Rabelais  was  not  above 

appreciating    a    g 1    thing    when    be    got    it.      But 

there  remain  two  points  to  clear  up:  how  it  was  that 
his  characters  stood  the  amount  of  wine  they  were 
always  imbibing;  and  why  it  was  that  Rabelais'  Con- 
stant refrain  is  that  the  wine  must  he  cool. 

As  regards  the  first  question,  when  you  have  made 
a  thorough  study  of  the  wines  of  the  Chinon  region 
you  -'.„,  see  that  though  very  smooth  and  pleasant 
to  tin-  palate  they  have  no  bouquet  and  i.ut  a  low  de- 
gree of  alcohol;  it  consequently  seems  probable  that 
for  ;1  person  of  the  district,  accustomed  to  them  from 
birth,  the  amount  he  could  imbibe  would  he  limited 
purely  and  simply  by  tin-  quantity  he  could  hold, 
and  that  the  alcoholic  effect  on  him  would  he  more 
or  less  nil.  This  would  seem  to  afford  a  satisfactory 
explanation  ,,f  the  fact  that  Rabelais'  character's 
morning,  noon,  or  night,  without  first  tak- 
wlne.  But  as  regards  the 
second  point,  the  explanation  is  less  easy,    in  Book  I, 

our  author  says   that    "a    man   of  L'ood  sense 
believes   what    be  is  told  and  what  he  finds 

in  print."     Xow,  although  some  i pie  might  dispute 

the  validity  of  this  assertion,  1  foil,, wed  it  in  Ra- 
ase,  and  in  view  of  his  constant  cry:  'beuvez 
fraiz  si  faire  -,•  peut,"  I  took  his  advice  at  the  let- 
ter, although  tlie  best  Chinon  wine  is  red  and  it  is 
ill  rules  p,  drink  a  red  wine  eld.  I  first 
landed  at  (  hinou  one  winter's  night,  Christinas  eve 
in  fact:   hut  encouraged  by  a   bright,  cheerful  dining 


room,  and  by  finding  comfortable  central-heating  in 
a  little  French  provincial  inn,  I  decided  to  begin  my 
wine  investigations  at  once  and  had  a  bottle  up 
straight  from  an  icy  cellar.  Beuveurs,  mes  freres, — 
never  do  that !  Let  my  experience  suffice.  I  spent 
the  remainder  of  the  evening  nursing  a  hot  water  bag, 
in  the  hope  of  thawing  out  that  awful  lump  beneath 
my  chest. 

This  not  seeming  quite  according  to  schedule  I  on 
the  next  day  visited  the  Deviniere.  the  farm  where 
Rabelais  was  born,  and  lunched  in  a  neighboring 
tavern,  where  we  again  had  a  red  wine,  which,  after 
sampling,  we  carefully  warmed  before  the  fire. 
Rabelais  says :  "O  Laehryma  Christi !  e'est  de  la 
Deviniere.  O,  le  gentil  vin  Plane,  ce  n'est  que  vin  de 
taffetas."  Now  the  white  wine  of  the  Deviniere  of 
450  years  ago  may  have  been  all  sorts  of  things. — 
that  I  am  not  prepared  to  dispute:  hut  to  apply  such 
terms  to  the  product  of  today,  is  to  indulge  in  what 
the  rhetoricians  call  hyperbole,  I  believe.  However, 
this  does  not  prevent  the  fact  that  really  first-class 
Chinon  wine  is  a  very  pleasant  drink.  It  may  pos- 
sibly he  that  in  Rabelais'  day  the  Chinon  vineyards 
produced  chiefly  a  white  wine,  which,  I  need  hardly 
say.  is  usually  consumed  cold.  I  am  afraid  that  I 
have  been  somewhat  lengthy  on  this  point  ;  hut  it  has 
been  one  that  has  preoccupied  me  considerably.  There 
is  a  final  detail  in  Rabelais  connected  with  eating 
and  drinking  that  is  new.  to  me  at  least :  that  pears 
and  cheese  go  remarkably  well  together.  This  I  hail 
never  observed. 

From  an  anatomical  standpoint  I  should  he  glad  if 
any  reader  can  tell  me  why  in  Rabelais  the  medius 
is  so  frequently  called  "the  medical  finger";  I  sup- 
pose there  is  some  very  simple  explanation  of  this 
fad.  but  I  do  not  know  it.  Rabelais  also  raises  an- 
other question  that  had  never  occurred  to  me:  that 
whereas  some  of  our  senses  (sight,  taste)  are  fur- 
nished by  nature  with  means  of  protection  (lids, 
tips),  others,  and  in  particular  the  sense  of  hearing, 
are  not,  but  remain  open  to  influences  from  the  ex- 
terior all  the  time.  This  whole  passage  (III.  16)  is 
very  curious.  Alexander  the  Great,  victorious  in 
Persia,  was  regretting  that  his  people  in  far  away 
Macedonia  would  not  be  able  to  hear  of  his  prowesses 
until  after  so  long  a  lapse  of  time,  when  a  man  pre- 
sented himself  before  him  and  claimed  to  have  In- 
vented a  means  whereby  Alexander's  fellow  country- 
men could  be  informed  of  the  great   news  in  the  re- 
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markably  short  space  of  five  days.  This  idea  seemed 
to  Alexander  so  uncanny  that  he  refused  even  to  lis- 
ten to  the  man,  which  Kabelais  reproves :  "What 
would  it  have  cost  him  to  hear  and  learn  what  the 
man  had  invented?  Nature  appears  to  me  to  have 
created  our  ears  open  not  without  grounds  ...  so 
that  at  all  times,  at  night,  we  can  constantly  hear, 
and  by  hearing,  constantly  learn ;  for  it  is  the  sense 
above  all  others  the  most  apt  to  instruct  us." 

As  regards  insomnia  Rabelais  puts  into  the  mouth 
of  his  enfant  terrible,  Frere  Jean,  views  that  are 
sadly  unorthodox.  Gargantua  being  quite  unable  to 
fall  asleep,  the  Friar  remarks :  "personally  I  never 
sleep  really  well  except  during  a  sermon  or  at  prayers. 
Let  us  commence,  you  and  I,  the  seven  psalms,  and 
see  whether  you  are  not  soon  asleep."  And  begin- 
ning the  first  psalm  they  were  both  sound  asleep  by  the 
Beati  Quorum!  For  seasickness  Rabelais  advises 
copious  libations :  "They  all  drank  the  travellers' 
health,  and  all  the  travellers  drank  theirs,  which  was 
the  explanation  of  the  fact  that  none  of  the  assembly 
became  seasick."  The  popular  remedies  of  the  day 
appear  to  have  been :  to  drink  seawater,  pure  or 
mixed  with  wine,  for  several  days  before  going  on 
board ;  to  eat  quinces,  lemonpeel,  or  take  pomegranate 
juice;  to  make  a  long  fast;  or  to  cover  the  stomach 
with  paper, — "or  otherwise  to  follow  the  directions 
which  silly  physicians  give  to  those  going  to  sea." 
Perhaps  when  next  you  go  on  board  the  good  ship 
Mauretania  you  may  like  to  try  some  of  these  novel 
remedies? 

As  regards  the  treatment  of  lues,  it  was  that  of 
the  times, — sweating  and  inunctions,  carried  to  the 
point  that  the  patients  teeth  rattled  in  their  heads 
like  the  keys  of  an  organ,  and  they  foamed  at  the 
mouth  with  excess  of  saliva.  But  where  Rabelais 
really  becomes  curious  is  in  his  views  as  to  the  fre- 
quency of  this  disorder.  When  Epistemon  returns 
from  his  brief  sojourn  in  Tartarus,  and  speaks  of  the 
various  occupations  at  which  its  inhabitants  were 
kept  busy,  he  says  that  Pope  Sixtus'  duty  was  to 
administer  these  very  inunctions.  "What,  said  Panta- 
gruel.  do  they  have  that  disorder  there?"  "Certainly, 
replied  Epistemon;  I  never  saw  so  many  cases  before: 
there  are  more  than  a  hundred  million  of  them ;  for. 
believe  me,  those  that  do  not  have  it  in  this  world 
get  it  in  the  next." — which  is  not  a  very  reassuring 
outlook.  In  another  passage  he  refers  to  the  first 
known  case  of  lues,  contracted  "by  not  taking  his 
wine  cool  in  summer !"  This  special  etiology  had  not 
yet.  I  think,  been  reported.  In  Book  II.  Chap.  33, 
is  an  account  of  Pantagruel's  encounter  with  the 
specific  catarrh  connected  with  Neisser's  micro-organ- 
ism. In  French  this  scene  goes  all  right :  but  I  do 
not  quite  see  how  to  turn  it  into  English,  so  inquisi- 
tive readers  will  have  to  look  it  up  in  the  text.  But 
his  explanation  in  this  connection  of  the  properties 
and  nature  of  mineral  springs,  is  certainly  orginal, 
if  nothing  else. 

In  addition  to  the  possibility  of  an  early  knowledge 
of  wireless  telegraphy,  darkly  hinted  at  in  the  story 
related  concerning  Alexander  the  Great,  the  question 
arises  whether  our  confrere  Carrel  is  entitled  to 
quite  so  much  credit  for  the  originality  of  bis  re- 
searches as  is  customarily  accorded  to  him.  Thus, 
after  one  of  their  many  combats  Epistemon  was 
found  dead  with  his  head  completely  severed  from 
his  body.  Panurge,  however,  w^as  equal  to  this  pre- 
dicament, as  the  victim  was  still  quite  warm.  Clasp- 
ing the  head  to  himself  so  that  it  should  not  be  ex- 
posed to  the  wind  or  lose  heat,  he  carefully  washed 
both  surfaces  of  section  with  fine  white  wine,  pow- 
dered and  anointed  it.  and  then  adjusted  vein  to 
vein,  nerve  to  nerve,  and  spondyle  to  spondyle,  so 
that  there  should  be  no  torticol  is.  He  next  placed 
15-16  sutures  all  around,  to  prevent  its  falling  off 
again,  and  ended  up  by  an  application  of  what  he 
called  "resuscitating  ointment."  Wherupon  the  pa- 
tient breathed,  opened  his  eyes.  etc..  and  was  given 
a  big  draught  of  white  wine  and  burnt  sugar.— natur- 
ally; it  would  have  been  strange  if  they  had  not  intro- 


duced some  more  white  wine  into  the  scene  some- 
where, all  hands  having  full  right  to  refreshments 
after  such  a  remarkable  operation  as  that! 

The  list  of  Rabelais'  curious  views  on  medicine  is 
hereby  by  no  means  exhausted,  but  fear  that  the 
reader's  patience  is;  so  I  will  close  by  the  passage 
in  which  he  refers  to  the  question  of  physician's  fees. 
His  description  of  this  scene  is  a  pearl,  but  it  will 
have  to  be  given  in  the  original :  "puys  s'approcha  de- 
luy  et  luy  mist  en  main  sans  mot  dire  quatre  nobles 
a  la  rose.  Rondibilis  les  print  tresbien,  puis  luy  dist 
en  effroy,  comme  indigne:  He,  He.  IIP,  Monseiur.  il 
ne  falloit  rien.  Grand  mercy  toutesfoys.  De  meschan- 
tes  gens  jamais  je  ne  prens  rien.  Rien  jamais  des 
gens  de  bien  je  ne  refuse.  Je  suys  tousjours  a  vostre 
commendement. — En  poyant.  dist  Panurge?  Cela 
s'entend,  respondit  Rondibilis!" 

And  with  this  shrewd  piece  of  observation  we  will 
end  this  all  too  summary  sketch  of  this,  one  of  the 
most  remarkable  men  our  profession  has  ever  in- 
cluded in  its  ranks. 

•  re.,. 


iHtardlany. 


UNITED    STATES    CIVIL-SERVICE 
EXAMINATION. 

Assistant  Epidemiologist,  Male. 
July  6,  1914. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  assist- 
ant epidemiologist,  for  men  only.  From  the  register 
of  eligibles  resulfing  from  this  examination  certifica- 
tion will  be  made  to  fill  vacancies  in  this  position  in 
the  Public-Health  Service,  at  salaries  ranging  from 
$2000  to  $2500  a  year,  and  vacancies  as  they  may 
occur  in  positions  requiring  similar  qualifications, 
unless  it  is  found  to  be  in  the  interest  of  the  service 
to  fill  any  vacancy  by  reinstatement,  transfer,  or  pro- 
motion. 

The  duties  of  this  position  will  be  to  conduct  labo- 
ratory studies  of  disease,  to  make  epidemiological  sur- 
veys." to  determine  the  prevalence  and  causation  of 
epidemics,  and  to  recommend  measures  to  prevent  and 
control  outbreaks  of  disease. 

It  is  desired  to  secure  persons  thoroughly  competent 
in  the  various  branches  of  sanitary  bacteriology,  and 
especially  in  isolating  the  typhoid  bacillus  from  in- 
fected persons  and  materials. 

An  educational  training  equivalent  to  that  required 
for  graduation  from  a  medical  school  or  college  of 
recognized  standing,  and  at  least  three  years'  experi- 
ence in  epidemiological  work  under  Federal,  State,  or 
local  authorities,  and  experience  in  laboratory  technic, 
especially  in  regard  to  tyhoid  fever,  are  prerequisites 
for  i sideration  for  this  position. 

Applicants  must  have  reached  their  twenty-third 
but  not  their  fortieth  birthday  on  the  date  of  the 
examination. 

This  examination  is  open  to  all  men  who  are  citi- 
zens of  the  United  States  and  who  meet  the  require- 
ments. 

Persons  who  meet  the  requirements  and  desire  tins 
examination  should  at  once  apply  for  Form  .".Of.  and 
special  form,  stating  the  title  of  the  examination  for 
which  the  forms  are  desired,  to  the  United  States 
Civil  Service  Commission.  Washington.  I).  C. ;  the 
Secretary  of  the  United  States  Civil  Service  Board, 
Post  Office,  Boston,  Mass.:  Philadelphia,  I'a. ;  Atlanta. 
Ga  :  Cincinnati,  Ohio;  Chicago,  111.;  St.  Paul,  Minn.: 
Seattle.  Wash.:  San  Francisco.  Cal. :  Customhouse, 
New  York.  X.  Y. :  New  Orleans.  La.:  Honolulu, 
Hawaii;  Old  Customhouse.  St.  Louis.  Mo.:  or  to  the 
Chairman  of  the  Porto  Bican  civil  Service  Commis- 
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3  in  Juan,  1".  R.    No  application  will  be  accepted 
roperl]    executed,  excluding  the  medical  cer- 
tificate, and  tiled  with  the  Commission  at  Washing- 
Urn,  with  the  materia]  required,  prior  to  the  hour  of 
inly  6,   191 1.     The  exact  title  of 
imination   :is  given   :it   the   head   of   this  an- 
nouncement should  be  stated  In  the  application  form. 


.:■■!  ooisi    i  Male  i. 
July  8,  1914. 

The  United  States  Civil  Service  Commission  an- 
3  an  open  competitive  examination  for  bacteri- 
ologist, for  men  only,  on  July  S.  1914.  From  the 
register  of  eligibles  resulting  from  this  examination 
certification  will  be  made  to  fill  vacancies  in  this  posi- 
tion at  salaries  ranging  from  $1200  to  $2000  a  year, 
In  the  Bureau  of  Chemistry  Department  of  Agricul- 
ture, for  duty  both  In  Washington,  1).  C.  and  in  the 
field,  and  vacancies  as  they  may  occur  in  positions 
requiring  similar  qualifications,  unless  it  is  found  to 
be  in  the  interest  of  the  service  to  till  any  vacancy  by 
reinstatement,  transfer,  or  promotion. 

The  duties  of  this  position  will  be  to  examine  bac- 
terlologically  food  products  which  are  subject  to  the 
food  and  drugs  act  in  order  to  determine  their  sani- 
tary condition. 

An  educational  training  equivalent  to  that  required 
for  a  bachelor's  degree  or  an  M.D.  degree  from  a  col- 
university  of  recognized  standing,  including  at 
least    two   years'    training   in    bacteriology,   is   a   pre- 
requisite  for  consideration  for  this  position. 

Applicants  must  have  reached  their  twenty-first  but 
Ir  fortieth  birthday  on  the  date  of  the  examina- 
tion. 

Applicants  for  this  examination  may  be  examined 
at  any  place  at  which  it  is  held,  regardless  of  their 
place  of  residence:  but  under  an  act  of  Congress  only 
those  who  are  examined  in  the  State  or  Territory  in 
which  they  reside  and  who  have  been  actually  domi- 
ciled in  such  State  or  Territory  for  at  least  one  year 
previous  to  the  date  of  the  examination,  will  be'  eli- 
gible for  appointment  to  a  position  in  the  apportioned 
service  In  Washington,  D.  C. 

This  examination  is  open   to  all  men  who  are  citi- 
the  United  States  and  who  meet  the  require- 
ments. 

s  who  meet  the  requirements  and  desire  this 
examination  should  at  once  apply  for  application 
Form  1312,  stating  the  title  of  the  examination  for 
which  the  form  is  desired,  to  the  T'nited  States  Civil 
Service  Commission,  Washington,  I).  C.  No  applica- 
tion will  be  ai  ■  properly  executed,  exelud- 
medical  certificate,  and  filed  with  the  Com- 
missi, m  in  Washington  in  time  to  arrange  for  the 
examination  at  the  place  selected  toy  the  applicant. 
The  exact  title  of  the  examination  as  given  at  the 
•  this  announcement  should  be  stated  in  the 
application  form. 


SOCIETY  NOTICES. 

American  Proctologic  society.— The  sixteenth  an- 
nual meeting  of  the  American  Proctologic  Society  will 
be  held  at  Atlantic  City,  X.  J.,  on  June  22  and  23. 
Executive  Council  meets  11  a.m.  First  Regular  Ses- 
sion at  2  p.m.  Annual  Address  of  the  President— sub- 
ject :  "The  Future  of  Procto-Enterology,"  Dr.  Joseph 
M    M:"'  ill(>-  Ky.    A  program  of  23  papers 

has  been  arranged. 

Alfred  J.  Zobel.  M.D..  Secretary. 
1  al. 

American     Medical     Editors'     Association. The 

forty-fifth  annual  meeting  of  the  American  Medical 
Editors'  Association  will  be  held  at  Atlantic  Citv 
N.  J.,  on  June  22,  1!H4.  at  9  a.m.      A  literary  program 


of  14  papers  has  been  arranged.     The  dinner  of  the 
Association  will  be  on  Tuesday,  June  23,  at  7.  p.m. 
Joseph  MacDonald,  Jr.,  M.D.,  Secretary. 
New  York. 

American    Association    of   Medical   Examiners. — 
The  fourteenth  annual  meeting  of  the  American  As- 
sociation of  Medical  Examiners  will  be  held  June  22, 
1914,   at   Atlantic  City,   X.   J.     Hotel  Dennis  will   be 
headquarters  and  meeting  place. 


APPOINTMENTS. 


Harvard  University.  —  Dr.  Robert  Williamson 
Lovett  has  been  appointed  professor  of  orthopedic 
surgery,  and  Dr.  Roger  Irving  Lee  professor  of  hy- 
giene. 


RECENT  DEATHS. 


Db.  Frank  Bishop  Harrington  died  at  Brookline, 
June  S,  1914,  aged  59  years.  He  had  been  a  Councilor 
of  The  Massachusetts  Medical  Society  since  1910  and 
was  president  of  the  Suffolk  District  Medical  Society 
in  1911  and  1912 

Dr.  James  A  Blake,  of  Brooklyn,  N.  Y.,  died  from 
cardiac  disease  on  June  9.  in  his  72d  year.  He  was 
born  in  Lansingburgh,  N.  Y..  and  was  graduated  from 
the  Albany  Medical  College  in  1S68  and  the  College  of 
Physicians  and  Surgeons,  New  York,  in  1SG9.  For  a 
number  of  years  he  was  on  the  visiting  staff  of  the 
Manhattan  Eye,  Ear  and  Throat  Hospital.  His  son, 
Dr.  James  Eddy  Blake,  is  a  well-known  radiographer 
in  Brooklyn. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Anatomy  and  Dissector  in  Abstract.  By  Stewart 
I..  McCurdy,  A.M..  M.D.  Medical  Abstract  Publishing 
Company. 

Preliminary  Xote  on  a  Skin  Reaction  Indicating 
Protection  against  Typhoid  Fever.  By  F.  P.  Gay  and 
J.    X.    Force.     Reprint. 

What  the  State  Shall  Do  in  the  Care  and  Super- 
vision of  School  Children.  By  Eugene  H.  Porter, 
M.A..  M.D.     Reprint. 

Epidemiology  of  the  Outbreak  of  Poliomyelitis  in 
Buffalo.  X.  Y.,  1912.  By  Wade  H.  Frost  and  James 
P.    Leake.      Reprint. 

Department  of  Applied  Statistics,  University  Col- 
lege, London.  Questions  of  the  Day  and  of  the  Fray. 
No.  VII.  Mendelism  and  the  Problem  of  Mental  De- 
fect. I.  A  Criticism  of  Recent  American  Work.  By 
David  Heron,  D.Sc.     London,  1913. 

On  Psychology  and  Medical  Education.  By  S.  I. 
Franz.     Reprint. 

A  Further  Study  of  the  Anatomy  and  Physiology 
of  the  Infant  Stomach  Based  on  Serial  Roentgeno- 
grams. By  Godfrey  R.  Pisek,  M.D.,  and  Leon  Theo- 
dore LeWald,  M.D.     Reprint. 

The  Unoxpurgated  Case  against  Woman  Suffrage. 
By  Sir  Almroth  E.  Wright,  M.D.  Paul  B.  Hoeber, 
1913. 

Worcester  State  Hospital  Papers,  1912-1913.  Offered 
in  compliment  to  Dr.  Hosea  Mason  Quinby.  Massachu- 
setts State  Board  of  Insanity. 

Surgical    Experiences    in    South    Africa.    1S99-1900. 
Bv   George  Henry   Makins,   C.B.     Oxford   University 
Press.     1913. 

The  Surgical  Treatment  of  Chronic  Intestinal  Sta- 
sis.    By  William  Seaman  Bainbridge,  M.D.     Reprint. 

A  Contribution  to  the  Study  of  Chronic  Intestinal 
Stasis.  By  William  Seaman  Bainbridge,  M.D.  Re- 
print. 

What  Occupation  Neuroses  Really  Are.  By  Tom  A. 
Williams.  M.B.,  CM.    Reprint. 
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ANAL  AND   RECTAL   GROWTHS   OF 
BENIGN  OR  DOUBTFUL  CHARACTER,* 

By  T.  Chittenden  Hill,  M.D.,  Boston, 

Instructor  in  Diseases  of  the  Rectum.  Harvard  Grad- 
uate School  of  Medicine;   Swgeon  to   the  Rectal 
Department  of  the  Boston  Dispensary;  Sur- 
geon to  the  Rectal  Department  of  the 
Mt.  Sinai  Hospital. 

In  a  series  of  3000  rectal  cases  which  I  re- 
ported at  the  last  meeting  of  the  American 
Proctologic  society  at  Minneapolis,  there  were 
but  49  cases  of  benign  growths  and  some  of 
these  it  was  almost  stretching  a  point  to  classify 
as  tumors  so  small  were  they  in  size.  In  fact  in 
this  series  the  innocent  tumors  were  quite  over- 
shadowed by  the  cancer  cases  of  which  there 
were  76.  Hence,  it  will  be  seen,  that  the  sub- 
ject under  discussion  this  evening  cannot  be 
considered  a  common  one.  Our  interest  in 
these  benign  growths  would  indeed  be  small 
were  it  not  for  the  difficulties  in  diagnosis 
which  occasionally  arise  in  some  of  the  border 
line   cases. 

It  may  be  said  at  the  outset,  that  as  ordinarily 
seen,  the  great  majority  of  malignant  as  well 
as  benign  tumors  of  the  rectum  are  character- 
istic and  that  their  correct  diagnosis  is  easily 
made.  But  in  recent  years  the  general  prac- 
tioner  has  begun  to  recognize  the  earlier  symp- 
toms of  new,  growths  and  insists  on  a  more 
thorough  local  examination  in  such  accessible 
cavities  as  the  rectum,  with  the  result  that  more 
patients  are  now  seen  in  an  early  stage,  when 
the  exact  nature  of  the  lesion  is  not  by  any 
means  so  apparent. 

The  two  step  operation,  that  is,  first  remov- 
ing a  specimen  for  microscopic  investigation 
and  later  performing  a  radical  operation,  in 
case  the  growth  is  found  to  be  malignant,  is 
not  now  approved  by  some  excellent  authori- 
ties. They  claim  the  probability  of  a  cure  is. 
thereby,  greatly  reduced  and  the  statistics  of 
Bloodgood  on  this  point  are  convincing. 

Although,  as  a  rule,  it  is  easy  to  differentiate 
the  benign  from  the  malignant,  still,  the  num- 
ber of  non-malignant  lesions  which  come  under 
our  observation  with  all  the  clinical  appear- 
ances of  malignancy,  and  rice  versa,  are  fre- 
quent enough  to  make  it  worth  while  to  study 
them  most  carefully.  And  when  we  take  into 
account  the  formidable,  mutilating  operation 
with  its  high  immediate  mortality  (30-40%) 
and  small  percentage  of  authentic  cures  (10- 
15%)  to  be  undertaken  in  the  one  instance  and 
the  simple  procedure  necessary  for  relief  in  the 

•  Read  before  the  Manchester.   N".  II.,   Medical  Society,  March  20, 


other,  the  problem  of  diagnosis  becomes  a  very 
important  one. 

It  is  no  way  comparable  with  cancer  of  the 
breast,  for  instance,  in  which  a  complete  ampu- 
tation has  been  performed  for  a  benign  tumor. 
Excellent  authorities  sanction  the  practice  of 
treating  doubtful  breast  lesions  as  malignant, 
and  Bloodgood  states  that  in  experienced  hands 
10%  of  the  complete  operations  are  done  on 
benign  cases.  It  may  be  a  deforming  operation 
to  do  more  than  is  needed  for  mammary 
growths,  but,  in  the  case  of  the  rectum  there 
is  not  alone  mutilation  but  serious  impairment 
of  function  as  well,  a  consideration  which  I 
believe  should  lead  us  to  exhaust  every  means  of 
diagnosis  before  undertaking  a  radical  opera- 
tion. 

It  is  not  my  purpose  to  review  the  literature 
of  this  subject,  nor  would  it  interest  you  for 
me  to  attempt  a  complete  discussion  of  the 
varieties,  symptoms,  diagnosis  and  treatment 
of  benign  tumors  of  the  rectum  since  you  can 
acquire  this  information  much  easier  and  far 
better  from  the  text  books  at  your  disposal. 
I  shall,  therefore,  simply  present  to  you  some 
of  the  problems  that  have  come  under  my 
personal  observation,  not  alone  of  benign 
neoplasms  of  the  anus  and  rectum,  but  of  some 
inflammatory  conditions  that  assumed  the  clini- 
cal appearance  of  malignancy. 

In  Mumford's  book,  "100  Surgical  Problems," 
case  93,  is  of  interest  in  this  connection,  as  it 
illustrates  the  perplexity  of  three  eminent 
surgeons  over  what  turned  out  to  be  an  abscess. 
After  digital  examination  Dr.  Mum  ford  was  in 
doubt  as  to  the  nature  of  a  mass  he  could  feel 
high  up  in  the  "posterior  rectal  region  and  ob- 
structing the  lumen  of  the  bowel."  The  re- 
mainder of  the  history  I  quote  directly  from  the 
book.  "The  next  day  Dr.  M.  H.  Richardson 
saw  the  man  with  me,  and  we  examined  him 
carefully  under  ether  anesthesia.  We  found 
the  condition  much  as  I  have  described  it.  A 
mass  upon  the  posterior  aspect  of  the  rectum 
impinged  upon  that  organ,  apparently  involv- 
ing the  mucosa;  fixed,  in  extent  the  width  of 
two  tingers,  and  admitting  a  proctoscope  with 
difficulty  beyond  it.  The  mucosa  over  the  swell- 
ing was  eroded  and  sloughy  in  appearance.  To 
both  of  us  it  seemed  highly  probable  that  the 
mass  was  malignant  but  we  were  not  altogether 
satisfied  with  that  conclusion.  For  the  next  three 
or  four  days  the  patient  failed  perceptibly;  his 
appetite  vanished  ;  he  became  extremely  cachectic 
in  appearance;  his  pulse  ran  up  and  down  in 
an  uncertain  fashion,  and  he  carried  a  tem- 
perature between  !!!»  and  102.  On  the  12th  of 
.March  (4  days  later)  we  decided  on  a  more  ex- 
tensive investigation,  and  called  as  an  additional 
consultant  Dr.  J.  C.  Warren.  After  the  patient 
was  etherized  my  consultants  asked  me  first 
to  dilate  the  sphincter  and  to  explore  the  rec- 
tum, while  they  looked  on  with  great  interest. 
On  dilating  the  sphincter  and  introducing  my 
finger  cautiously  into  the  bowel,  I  encountered 
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almost  at  once  the  tumor,  which  seemed  to  be  in- 
;  considerably  in  size  and  to  be  softer. 
As  I  endeavored  to  push  past  it,  it  suddenly 
ruptured,  allowing  the  discharge  of  nearly  half 
a  pint  of  malodorous  pus.  The  diagnosis, 
Singly,  was  settled;  we  wit.'  dealing  with 
;i  simple  case  of  periproctitis  with  abscess." 

This  case  was  instructive  and  similar  in 
many  respects  to  several  that  I  have  met.  where 
an  abscess  develops  in  the  cellular  space  be- 
tween the  rectum  and  sacrum  above  the  levator 
ani.  As  the  suppurative  process  goes  on  the 
rectal  wall  is  crowded  into  the  lumen  of  the 
bowel.  The  infiltration  of  the  surrounding  tis- 
sue and  bowel  coats  at  first  causes  the  mass 
I  indurated  and  irregular  and  resemble 
very  closely  the  sensation  imparted  to  the  finger 
in  malignancy.  A  little  later,  however,  the 
becomes  soft  and  boggy  and  fluctuation 
is  perceptible,  when  all  doubt  as  to  its  nature 
is  removed. 

The  cases  in  ■which  I  have  experienced  any 
serious  difficulty  in  making  a  differential  diag- 
nosis have  not  been  acute  abscesses  but  certain 
blind  internal  fistulae  associated  with  indura- 
tion along  their  tracks.  At  first  thought  the 
diagnosis  would  seem  to  be  simple,  as  it  is  in 
the  ordinary  submucous  fistula,  but,  when  a 
sinus  occupies  the  pelvi-rectal  space  outside  the 
bowel,  the  irregular  outline  of  the  induration 

asionally    found    may    very   closely   resemble 

carcinoma 

The  following  case  illustrates  this  point  and 
was   for  a   time   very   puzzling. 

<  \sk  1.  Mr.  <;..  a  business  man,  57  years  of  age, 
Fi  rred  to  me  March  17,  1911,  by  Dr.  George 
W.  Gay,  of  Boston,  who  had  successfully  operated 
upon  him  for  a  large  fistula  twenty  years  previously, 
after  which  ho  had  enjoyed  excellent  health  up  to  a 
tew   months    before   coming   under    my    care.     He 

"ied    a   fairly    vigorous,    wiry    individual    of  good 

color,  but  -aid  he  bad  lost  ten  pounds  during  the 

s  months.    This,  he  stated,  was  the  duration 

present  illness,  which  began  with  a  slight 
■    anus  that  still  persisted.    There 

ither  rectal  pain  or  hemorrhage,  but  he  felt 
that  he  was  growing  weak,  had  but  very  little  appe- 
tite and  was  incom  more  or  less  with  in- 

n.  He  bad  nothing  further  of  importance 
to  relate,  and  1  md  urine  were  found 

to  be  normal. 

Rectal   Examination.     <>,,   the  right  side  of  the 

anus  there  was  an  extensive  cicatrix  of  bis  former 
fistula  operation  with  a  retracted  orifice,  as  is  fre- 

-een  in  these  cases.  Posteriorly  there  was 
an  opening  between  the  sphincters  that  admitted  a 

r  a  distance  of  one  inch.  On  digital  ex- 
n,  an  oval  mass  about  the  size  of  a  halved 
walnut,  could  be  felt  on  the  posterior  rectal  wall 
slightly  to  the  left  of  the  median  line.  It  felt  a 
>ggy  and  the  mucous  membrane  was  slightly 
movable  over  it.  It  was  not  nodular,  but  was 
rather  irregular  in  outline,  and  at  its  upper  ex- 
tremity there  was  a  small  indurated  area.  A 
polypo.d  growth  the  size  of  the  end  of  a  lead  pencil 
lav  near  by.  * 


Although  there  was  nothing  absolutely  definite 
about  this  mass,  there  was,  as  I  find  in  my  notes, 
a  "suspicious  feel"  and  I  arranged  for  a  consulta- 
tion with  Dr.  Gay  the  next  day.  At  this  examina- 
tion the  swelling  seemed  less  indurated,  and  we 
agreed  that  there  was  little  likelihood  of  malig- 
nancy. As  it  did  not  seem  that  any  procedure, 
short  of  an  operation,  would  cure  his  local  trouble. 
Dr.  Gay  recommended  a  Southern  trip,  together 
with  some  constitutional  treatment.  He  came  to 
me  again  five  weeks  later,  with  a  note  from  Dr. 
Gay  asking  me  to  do  "whatever  I  thought  best." 
His  vacation  in  the  South  had  not  improved  mat- 
ters. He  did  not  look  as  well  as  when  I  last  saw 
him,  and  called  attention  to  his  further  loss  of 
weight  which  he  stated  now  amounted  to  20  pounds, 
and  judging  by  the  loose  fit  of  his  clothing  about 
the  waist  it  may  possibly  have  been  more. 

At  this  visit  the  mass  in  the  rectum  felt  dis- 
tinctly larger,  but  in  other  respects  about  the  same 
as  at  the  first  examination.  I  urged  operation  and 
explained  the  element  of  doubt  about  the  nature  of 
the  growth,  whereupon  he  gave  his  consent  to  ex- 
cision if  it  seemed  necessary  when  under  ether. 
Dr.  Gay,  who  saw  him  at  this  time,  wrote  me  as 
follows:  "Mr.  J.  was  in  this  morning.  That 
growth  feels  somewhat  larger  than  it  did  a  month 
ago  and  the  upper  edge  is  more  defined  to  my 
touch.  It  is  soft  more  like  a  sarcoma  than  a  car- 
cinoma. In  view  of  the  loss  of  flesh  and  strength, 
I  agree  with  you  that  he  should  have  ether  and  all 
should  be  in  readinesss  for  removal  of  the  growth, 
if  the  ultimate  examination  confirms  the  present 
one.  I  have  urged  immediate  action,  irrespective 
of  any  business  engagements." 

At  operation  a  few  days  later,  with  the  patient 
completely  anesthetized,  so  that  one  could  thor- 
oughly palpate  the  mass,  get  well  above  it  and 
exert  firm  pressure,  the  hard  irregular  character  of 
the  growth  disappeared,  and  it  became  almost  soft 
and  pulpy  under  manipulation.  It  was,  therefore, 
perfectly  evident  that  we  were  dealing  with  an  in- 
flammatory condition  about  the  track  of  a  deep 
fistula. 

A  director  was  inserted  into  the  small  posterior 
opening  for  a  distance  of  one  inch,  where  resistance 
was  met.  and,  with  the  director  as  a  guide,  I  carried 
the  incision  a  little  beyond  and  to  the  right  of  the 
coccyx.  This  sort  of  a  case,  in  my  judgment,  needs 
particularly  good  drainage,  and  for  this  reason 
should  be  freely  incised.  With  the  wound  well  re- 
tracted, an  opening  was  found  through  which  the 
director  was  easily  passed  to  the  mass  felt  in  the 
rectum.  After  dividing  two  constricting  bands,  the 
finger  was  readily  inserted  into  a  fair-sized  cavity 
filled  with  cheesy,  sebaceous  material,  made  up  of 
retained  blood  and  pus,  which  was  removed  with  a 
curette,  whereupon  the  tumor  entirely  disappeared. 
There  was  considerable  lateral  burrowing,  especially 
on  the  left  side,  that  had  to  be  dealt  with,  as  well 
as  a  sinus  which  extended  over  an  inch  above  the 
mass,  making  the  entire  track  nearly  five  inches  in 
length.  After  irrigation,  two  good  sized  rubber 
drainage  tubes  were  passed  to  the  upper  part  of 
the  wound,  and  snugly  packed  about  with  gauze. 
A  rubber  tube  was  also  inserted  in  the  rectum  to 
overcome  any  discomfort  that  might  arise  from  the 
retention   of   flatus. 


One  lesson  to  be  learned  from  this  ease  is 
the  far  different  aspect  a  mass  in  the  rectum 
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often  assumes  when  the  patient  is  completely 
relaxed  under  a  general  anaesthetic.  I  have 
not  found  the  proctoscope  of  much  assistance 
in  questionable  cases,  although  it  is  perfectly 
satisfactory  in  diagnosing  the  more  typical 
growths  above  the  reach  of  the  finger. 

In  the  case  of  Mr.  J.  there  were  three  pos- 
sible diagnoses: — (1)  A  gummatous  growth, 
which  is  very  rare  in  the  rectum,  was  ruled 
out  because  he  had  never  had  syphilis,  nor 
were  there  any  signs  of  the  disease  to  be  found. 
(2)  Tubercular  ulceration  may  be  mistaken  for 
carcinoma,  when  there  is  a  surrounding  chronic 
inflammatory  thickening  associated  with  con- 
siderable tumefaction.  In  this  ease  there  was 
no  ulceration  of  the  mucosa,  and  tuberculosis 
was  therefore  not  seriously  considered.  (3) 
The  only  question  left  to  decide  was.  is  this 
a  fistula  outside  the  gut,  or  a  malignant  growth. 
The  irregular  outline  and  induration  suggested 
malignancy,  but  the  fact  that  the  mucous  mem- 
brane over  the  swelling  was  smooth  and  in- 
tact, and  there  was  already  a  discharging  sinus, 
pointed  to  the  inflammatory  nature  of  the  dis- 
ease. 

A  second  case,  in  which  the  diagnosis  was 
deferred  for  some  time,  proved  to  be  an  adeno- 
carcinoma. 

Case  2.  This  patient.  Mrs.  A.,  40  years  of  age, 
was  referred  by  Dr.  Frank  B.  Brown  of  Dorchester, 
for  a  fistula  of  twenty  years'  standing.  She  had 
been  operated  upon  three  or  four  times  without 
permanent  benefit,  and  she  stated  that  she  had 
never  considered  herself  cured  at  any  time,  as  there 
had  always  been  some  discharge  of  pus  about  the 
anus.  Her  general  health  was  very  good.  She 
was  a  small  but  well  developed  woman,  of  good 
color,  and  her  weight  was  about  normal. 

On  careful  rectal  examination  the  opening  of  the 
fistula  was  detected  in  the  posterior  mid-line,  be- 
tween the  sphincters,  in  much  the  same  location 
as  the  preceding  case.  There  was  no  external  open- 
ing, but  back  of  the  anal  orifice,  and  extending  into 
the  right  isehio-rectal  fossa,  could  be  felt  an  in- 
durated track  about  one  and  a  half  inches  in  length. 
Pressure  on  this  caused  some  pain  and  the  escape 
of  several  drops  of  pus  from  the  internal  opening. 

I  sent  this  patient  to  a  private  hospital,  where  I 
thoroughly  incised  the  fistula,  which  was  found  to 
be  rather  extensive  and  complicated  by  numerous 
burrowing  tracks  leading  from  the  main  sinus. 
There  was  much  cicatricial  tissue,  partly  caused  by 
her  former  operations,  which  was  also  removed. 
Nothing  that  would  in  any  way  bear  on  the  future 
history  of  this  case  was  noted  at  operation.  I  am 
positive  there  was  no  induration  about  the  internal 
opening  at  this  time,  or  for  some  time  later. 

Although  two  of  her  former  operations  had  been 
performed  by  a  surgeon  of  large  experience,  I  at- 
tributed the  several  failures  to  cure  this  fistula  to 
a  condition  seldom  recognized  by  the  general  sur- 
geon, and  to  which  attention  was  called  by  Brick  of 
Philadelphia  a  few  years  ago.  Blind  internal  fis- 
tulae  of  the  posterior  commissure  are  frequently 
very  troublesome  if  some  of  the  fibres  of  the  ex- 
ternal sphincter  are  not  cut  at  right  angles,  so  as 
to  put  the  muscle  completely  at  rest.  Simply  in- 
cising the  external  sphincter  in  a  posterior  direc- 


tion is  insufficient,  because  it  merely  separates  the 
fibres,  most  of  which,  it  will  be  recalled,  have  a 
Y-shaped  arrangement  as  they  pass  behind  the 
anus,  and  thence  backward  for  attachment  to  the 
coccyx.  The  difficulty  often  experienced  in  this 
type  of  fistula  is  that  the  sinus  apparently  does 
well  at  first,  but  the  discharge  does  not  altogether 
cease,  and  it  will  be  found  that  a  small  pocket-like 
ulcer  persists  at  the  anorectal  line,  which  repeated 
eurettings  and  applications  seem  to  have  little  ef- 
fect upon.  Even  another  incision  in  an  anteropos- 
terior direction,  which  only  separates  the  fibres 
again,  will  have  no  better  effect,  but  after  laterally 
cutting  a  few  muscle  fibres,  healing  is  prompt. 

My  operation  was  in  January,  1909.  The 
wound  healed  slowly,  and  in  about  two  months 
closed  entirely,  except  for  a  small  ulcer  in  the  pos- 
terior mid-line,  much  like  the  one  just  described, 
notwithstanding  the  fact  that  the  precaution  had 
been  taken  to  incise  the  muscle,  as  recommended 
by  Brick.  It  was  a  small  round  ulcer,  about  one- 
eighth  of  an  inch  in  diameter,  and  caused  the  pa- 
tient no  discomfort.  I  then  believed  it  would  dis- 
appear with  or  without  treatment,  but  as  she  was 
more  or  less  conscious  at  times  of  a  little  moisture 
of  the  parts,  I  saw  her  at  monthly  intervals  from 
then  on  to  the  following  January,  when  a  small 
indurated  area  the  size  of  a  pea  appeared  at  the 
upper  edge  of  the  ulcer.  A  probe  was  passed  under 
this  little  swelling,  without  any  pressure,  and  this 
fact  seemed  to  afford  a  very  reasonable  explanation 
of  the  delayed  healing  of  the  ulcer.  Feeling  some- 
what chagrined  that  a  small  submucous  fistula  had 
escaped  my  notice  so  long.  I  proceeded  to  incise  it, 
under  local  anesthesia,  before  she  got  off  the  table. 
But  the  induration  did  not  disappear,  and  slowly, 
during  the  next  six  weeks,  extended  a  little  higher, 
when  it  was  an  inch  in  length,  oval  in  outline,  and 
covered  with  smooth,  firmly  adherent  mucous  mem- 
brane. 

A  second  operation  was  advised,  and  as  the  mass 
seemed  to  me  a  suspicious  one,  I  called  in  consul- 
tation Dr.  F.  P.  Williams,  my  associate  at  the  Bos- 
ton Dispensary.  Pnder  ether  the  growth  felt  hard 
and  rather  irregular,  and  was  suggestive,  to  say 
the  least,  of  malignancy,  but  as  a  grooved  director 
easily  passed  to  the  top  of  the  swelling,  it  was 
pushed  through  and  the  overlyimr  tissue  divided. 
\  specimen  was  sent  to  Dr.  Timothy  Leary.  who 
reported  simple  adenoma. 

Even  with  this  comforting  assurance  the  indu- 
ration and  swelling  did  not  subside  as  would  be 
expected  in  either  a  benign  growth  or  an  inflamma- 
tory condition.  It  rather  seemed  to  be  growing 
lartrer  and  more  indurated. 

Dr.  James  P.  Tuttle  of  New  York  came  over  a 
few  days  later,  while  she  was  still  in  the  hospital, 
and  saw  her.  He  was  quite  positive  the  growth  was 
malignant,  and  I  was  now  very  willing  to  concur 
with  him  in  this  diagnosis.  A  perineal  excision 
was  performed,  removing  five  inches  of  the  rectum. 
The  report  on  this  specimen,  rendered  by  the  same 
pathologist,  was  adeno-carcinoma.  Mrs.  A.  lived 
four  years  after  this,  but  finally  succumbed  to  a 
local  recurrence. 

The  influence  of  syphilis  in  the  production 
of  fistula  is  an  unsettled  question.  It  has,  how- 
ever, long  been  recognized  that  certain  simple 
inflammatory  fistulae  in  syphilitic  subjects 
do   not    get    along    well,   unless   anti-syplrilitie. 
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treatmenl  is  instituted  either  before  or  in  con- 
junction with  operative  measures. 

The  following  ease,  the  most  extensive 
tistula  I  have  ever  seen,  was  sent  nie  in  Decem- 
ber, 1911,  by  Dr.  ('has.  M.  Whitney,  of 
who  asked  my  opinion  as  to  its 
malignancy.  Salvarsau  had  been  administered 
times,  by  Dr.  Whitney,  for  the  recta] 
condition,  and  I  believe  this  had  much  to  do 
with  tlie  rapid  healing  that  followed  operation. 

This    patient    was    a    man    from    Provi- 
R.    I.,  who  gave  his   are  as  46,  hut  looked 
rs  older.     Hi'  appeared  much  debilitated,  and 
-aid  he  had   lost   20  pounds  during  the  preceding 
year.      He    had    contracted    syphilis    in    1893,    and 
time   during    the    same   year   an    ischio-rectal 
occurred  on  the  left  side,  which  was  incised 
under  ether.     Following  this  there  was   very  little, 
if    any.    discharge    noted    until    1901,    when    it    re- 
appeared, and  had  si,,ee  caused  him  much   annoy- 
ance.    He  had   for  some   time  been   compelled  to 
wear  a  large  anal  pad  to  protect  his  clothing  from 
the  rectal  discharges.     He  was  unable  to  sit  with 
any   degree  of  comfort.     He  stated    that   a  severe 
burning   sensation   in    the   rectum   came   on   about 
one-half   hour    after    stool,    and    lasted    for    several 
hours.      The  discharge  was   profuse,   at   times  yel- 
lowish  and  at  other  times  watery. 

Examination  revealed  a  most  extensive  "watering 
-:ula.      I    was  able  to  make  out   eighteen  ex- 
ternal   openings,    which    were   scattered    all    about 
within    a    radius    of    tive    inches    from    the   rectum. 
The  anal  oritiee  was  made  out   with  difficulty,  a-   it 
eluded     by     throe     irregular     wedge-shaped 
of  extreme  hardness,   and   larger  than   one's 
thumb.     The  -kin    of    this    region,    including    the 
ind  cruro-8crotal  fold,  was  of  a  coppery  red 
color  for  the  most  part,  but  interspersed  here  ami 
there  with  shiny   tense  areas.     The  whole  peri-anal 
region   was    bathed   with   foul-smelling  pus,   which 
could  h<   seen  escaping  from  many  of  tin-  openings. 
A  "malignant  looking  ma--"  describes  it  very  well. 
I   completely    incised   this  fistula  at  one  sitting, 
ami  there  was  but  little  shock  following  the  opera- 
tion.    Much  of  the  lateral   burrowing  was  subcuta- 
neous, with   the  -kit nsiderably  undermined.     It 

wa-   not    very   deep,   except    posteriorly,   where   the 

track  which  connected  the  two  ischio-rectal  fossae 

ed  rather  high  as  it  passed  beneath  the  ano- 

•  d  ligament.    With  all  the  external  openings 

there  -  interna]   one,  and   that  of  only 

'•■   Size,    situated    at    the   interval   between   the 

sphincters,  in  the  mid-line  posteriorly. 

The  most  remarkable  thing  about  this  fistula  was 
the  extreme  induration  of  the  tissues.  Incision 
seemed  very  much  like  cutting  cartilage,  and  the 
Structures     were     SO     firm     that     it     was     difficult     to 

spread  apart  the  incised  tracks  sufficiently  to  ex- 
plore them. 

The  i  perative  hi-tory  was  uneventful.   Heal- 

in-  progressed  very  rapidly,  and  he  left  the  hos- 
pital seven  weeks  later.  Dr.  V.  L.  Fitzeerald  of 
Providence  very  kindly  looked  after  him  for  about 
six  week-  longer,  when  healing  was  complete.  He 
put  on  weight  fast,  and  is  now  in  excellent  health. 

The  major  portion  of  benign  growths  of  the 
rectum  tire  the  adenomas  or  glandular  polyps. 
They    are    found   most    frequently   in    children, 


and  give  rise  to  repeated  rectal  hemorrhages. 
In  most  instances,  owing  to  the  constant  down- 
ward force  exerted  by  the  feces  and  peristalsis, 
the  pedicle  is  torn  away  eventually,  and  the 
growth  passed  spontaneously.  When  discovered 
in  children,  however,  it  is  best  to  remove  them 
at  once.  When  these  growths  are  met  with  in 
adult  life,  they  exhibit,  a  tendency  to  undergo 
carcinomatous  degeneration.  For  this  reason 
a  careful  microscopic  examination  should  be 
made  of  them  at  the  time  of  removal,  and 
should  there  be  any  uncertainty  in  the  pa- 
thological findings,  the  patient  should  be  ex- 
amined at  regular  intervals  for  signs  of  indu- 
ration. Occasionally,  some  of  these  cases  either 
from  mechanical  irritation,  infective  processes, 
or  ulceration  in  the  immediate  neighborhood, 
closely  resemble  and  may  be  mistaken  for  cancer. 

Case  4.  A  man,  29  years  of  age,  sent  me  in 
November,  1911,  by  Dr.  John  H.  Cunningham,  of 
Boston,  was  a  case  of  this  kind.  Dr.  Cuningham 
first  noticed  the  rectal  growth  while  examining  his 
prostate.  His  history  was  that  eight  years  before, 
while  living  in  Xew  York,  he  first  noticed  that  he 
was  passing  mucous  per  rectum.  He  then  con- 
sulted his  physician,  who  diagnosed  his  ailment  as 
catarrh  of  the  bowel,  and  treated  him  accordingly. 
liver  since  then  he  had  passed  more  or  less  mucus. 
For  the  past  four  years  there  had.  occasionally,  been 
blood  as  well.  At  times  the  bleeding  had  been 
rather  profuse,  but  ordinarily  only  small  amounts 
were  observed. 

Upon  passing  the  finger  into  the  rectum,  a  tumor, 
the  size  of  a  cherry,  could  be  felt  on  the  anterior 
wall  just  above  the  prostate.  An  indurated,  slightly 
elevated  track  extended  one  inch  below  this. 
Through  the  proctoscope  the  appearance  was 
spongy,  bright  red  and  lobulated.  There  was  con- 
siderable superficial  ulceration  in  the  immediate 
vicinity  of  the  growth,  and  it  would  bleed  readily 
wherever  touched.  The  mucous  membrane  above 
was  smooth  and  normal.  The  question  of  malig- 
nancy may  well  be  raised  in  a  case  of  this  kind. 
Dr.  Cunningham  inclined  to  this  view,  and  accord- 
ingly the  patient  was  sent  to  a  private  hospital  and 
prepared  for  a  radical  operation.  My  own  opinion 
expressed  at  the  time  was  that  it  was  benign,  which 
conclusion  was  based  largely  on  a  former  experi- 
ence in  a  very  similar  case.  It  should  be  remem- 
bered, however,  that  no  matter  how  great  one's  ex- 
perience, one's  judgment  is  liable  at  any  time  to  be 
reversed  by  the  microscope. 

At  operation,  with  the  patient  fully  etherized,  it 
seemed  very  improbable  that  the  tumor  was  malig- 
nant. After  the  sphincters  were  thoroughly  dilated, 
I  was  able  to  remove  it  without  much  difficulty, 
by  making  traction  with  a  clamp  attached  to  the 
mucous  membrane  below.  Dr.  Felix  H.  Adler. 
assistant  in  pathology  at  Harvard,  and  a  friend  of 
the  patient  as  well,  was  present  at  the  operation,  and 
reported  later  that  it  was  a  benign  growth.  This 
|  was  a  happy  outcome  for  the  patient,  as  he  had  been 
prepared  for  the  worst. 

Villous  tumor  of  the  rectum  is  very  uncom- 
mon, and  but  few  cases  have  been  recorded  in 
medical  literature.  The  chief  point  of  interest 
about  them  is  that   thev  show  a  marked  tend- 
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eney  to  undergo  malignant  degeneration.  A 
case  of  this  kind  I  reported  before  the  Ameri- 
can Proctologic  Society  in  1910.  in  some  detail. 

Case  5.  This  patient  was  a  woman.  40  years  of 
age,  referred  by  Dr.  J.  H.  Vaughn,  of  Everett, 
Mass.,  in  1907.  She  was  well  nourished,  weight 
about  normal,  anemic  with  sallow  complexion,  but 
otherwise  in  good  health.  She  had  been  subject  to 
rectal  hemorrhages  for  six  years.  During  the  year 
previous  to  my  seeing  her,  the  hemorrhages  had 
become  more  profuse,  and  a  mass  always  protruded 
from  anus  during  defecation,  and  even  after  slight 
exertion,  as  when  walking.  It  was  necessary  for 
her  to  resort  to  the  toilet  several  times  during  the 
day,  and  to  get  up  two  or  three  times  at  night, 
when  she  would  pass  half  a  cupful  of  blood-stained 
mucus ;  also  she  was  annoyed  by  the  escape  of 
mucus  with  flatus.  For  two  months  tenesmus  had 
been  present  nearly  all  the  time. 

Digital  examination  of  the  rectum  revealed  a 
slippery  growth  with  a  band-like  pedicle,  one  inch 
wide,  attached  obliquely  two  inches  above  the  anus. 
By  careful  manipulation  I  was  able  to  bring  outside 
the  anal  orifice  a  lobulated  cauliflower-like  growth 
the  size  and  shape  of  a  large  English  walnut,  from 
which  there  was  a  gentle  oozing  of  blood  while  it 
was  held  outside  the  sphincters. 

A  few  days  later  I  removed  this  tumor  under  local 
anesthesia,  at  the  home  of  the  patient.  The  sphinc- 
ters first  were  infiltrated  with  a  quarter  of  1% 
cocaine,  and  fairly  well  dilated.  The  pedicle  was 
next  infiltrated  and  clamped  about  half  an  inch 
from  the  margin  of  the  tumor.  It  was  then  ligated 
in  three  sections,  and  the  tumor  removed.  Over 
seven  years  have  now  elapsed  with  no  sign  of  re- 
currence. 

One  of  the  most  unusual  growths  ever  en- 
countered in  the  rectum  is  the  myoma.  It  has 
been  termed  by  Miles  of  London,  a  '"pathological 
curiosity."  They  arise  from  the  muscular  coat 
and  assume  a  nodular  form,  supplied  with  a 
pedicle,  as  a  rule,  but  sometimes  exist  as  broad 
tumors  in  the  muscular  wall  of  the  gut  with- 
out a  pedicle.  Tuttle  cites  only  five  eases  in 
medical  literature,  and  goes  on  to  state  that 
"these  tumors  are  quite  rare,  and  it  is  im- 
possible to  determine  their  nature  without  a 
thorough  microscopic  examination.  If  they  are 
small  and  confined  to  the  rectal  wall  the  hard, 
nodular  surface  may  frequently  lead  one  to 
the  diagnosis  of  sehirrhus  cancel-." 

Case  6.  The  only  specimen  of  this  kind  I  have 
ever  seen  was  distinctly  benign,  and  was  removed 
from  a  man.  36  years  of  age.  who  came  to  my  clinic 
at  the  Mt.  Sinai  Hospital.  His  rectal  symptoms 
had  existed  for  four  years,  and  most  important  was 
a  gradually  increasing,  obstinate  constipation.  He 
had  at  last  arrived  at  such  a  state  that  he  was 
unable  to  have  any  dejections  in  a  normal  manner, 
but  relied  mainly  on  frequent  enemata  in  con- 
junction with  the  daily  use  of  strong  cathartics. 
There  was  an  uncomfortable  sensation  in  the_  rec- 
tum much  of  the  time.  He  was  in  the  habit  of 
going  to  the  toilet  five  or  six  times  daily,  but  was 
only  able  to  pass  small  particles  of  feces. 

When  in  a  recumbent  posture  he  was  compara- 
tively comfortable,  and   at  night  he  was  free  from 


the  teasing  tenesmus.  At  irregular  intervals  he  was 
subject  to  small  hemorrhages. 

One  of  the  remarkable  features  about  this  ease 
was  the  loss  of  weight,  stated  by  the  patient  to  be 
fully  thirty  pounds.  This  without  much  doubt  was 
due  entirely  to  the  large  quantities  of  pills  and 
Epsom    salts    he    was    continually    taking. 

A  digital  examination  of  this  man  was  a  very 
interesting  procedure.  On  the  occasions  when  he 
had  secured  the  best  results  from  the  laxatives  and 
enemata  the  rectum  felt  perfectly  normal  as  high  as 
one  could  reach,  but  when  the  gut  above  was  more 
or  less  filled  with  fecal  matter,  a  large  smooth  tu- 
mor, which  felt  much  like  uterine  tissue,  could  be 
easily  located  just  above  the  sphincters.  With  the 
finger  hooked  about  the  growth,  and  the  patient  ex- 
erting some  effort  at  expulsion,  a  portion  of  it 
could  be  seen  at  the  anal  orifice. 

At  operation,  over  two  years  ago.  the  sphincters 
were  thoroughly  divulsed,  and  a  large,  smooth,  ir- 
regular shaped  mass  was  delivered  outside  the  anus 
with  some  difficulty.  The  pedicle  was  rather  fan- 
shaped,  and  wiry,  muscular  tissue  could  be  plainly 
felt  in  it.  The  attachment  was  nearly  four  inches 
above  the  anus,  on  the  anterior  wall  of  the  rectum. 
After  transfixion  and  ligation,  I  removed  the  tumor 
with   scissors. 

The  growth  was  shaped  somewhat  like  a  mush- 
room. Its  dimensions,  as  measured  soon  after  re- 
moval, were  •i12x21ox2  inches.  It  was  found  to 
consist  essentially  of  spindle  shaped  cells,  arranged 
in  bundles,  with  their  long  axis  parallel  to  one  an- 
other. These  cells  were  regarded  as  more  or  less 
well  formed  unstriped  muscle  fibre,  and  the  tumor 
was  identified  as  a  pure  myoma  by  Dr.  J.  H. 
Wright,  pathologist  at  the  Massachusetts  General 
Hospital. 

As  stated  at  the  beginning  of  this  paper,  the 
vast  majority  of  benign  tumors  of  the  rectum 
are  easily  recognized.  The  two  most  common 
varieties  are  the  adenoid  and  the  fribroid 
polyps.  They  may  arise  from  any  part  of  the 
rectum,  but  are  generally  found  in  the  lower 
two  inches.  Their  presence  is  generally  unde- 
tected until  the  pedicle  has  stretched  sufficiently 
for  them  to  protrude  at  the  anal  orifice  during 
defecation.  When  found.  I  believe  that,  as  a 
prophylactic  measure,  they  should  always  be 
removed  even  if  causing  no  discomfort  and  of 
course  submitted  to  examination  for  possible 
malignancy. 

Operative  removal  is  simple  and  in  most 
cases  can  be  done  under  lo^al  anaesthesia.  The 
growth  should  be  hooked  down  with  the  finger 
or  instruments  and  the  pedicle  infiltrated  with 
a  weak  solution  of  cocaine  and  clamped  with  a 
suitable  pair  of  forceps  as  close  as  may  be  to 
its  attachment  to  the  rectal  wall.  A  linen  or 
silk  ligature  is  next  applied  on  the  proximal 
side  of  the  clamp,  or,  if  broad,  the  pedicle  is 
transfixed  with  it  and  it  is  tied  in  sections. 
The  growth  is  then  cut  away  on  the  distal  side 
of  the  clamp,  which  is  removed,  and  in  due 
time  the  ligature  sloughs  away. 

When  more  than  one  or  two  polypoid  or 
semi-sessile  growths  present  to  the  examining 
finger  in  the  rectum,  and  particularly  if  they 
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•  f i . •  t-  higher  than  the  zone  of  ordinary 
occurrence  of  single  growths,  and  there  is  an 
associated  history  of  diarrhoea!  and  mucoid 
discharges,  one  must  at  once  consider  the  pos- 
sibility of  multiple  adenomata,  a  most  serious 
condition,  rarely  or  never  me1  or  diagnosed  by 
physicians.  When  the  growths  are 
numerous  and  close  together  the  Eeeling  is  dis- 
tinctly like  malignancy,  and  only  by  means  of 
the  proctoscope  or  sigmoidoscope  can  a  cer- 
tain d  made.  These  growths  may. 
and  usually  do,  occupy  the  major  portion  of 
the  large  bowel,  bleed  easily  and  may  be  soft 
or  dense  according  to  the  amount  of  contained 
glandular  or  fibrous  structure.  They  are  very 
prone  to  malignant  degeneration,  and  because 
one  tumor  is  removed  and  found  not  to  have 
so  transformed,  one  has  no  right  to  infer 
that  it  has  not  ocurred  in  others. 

Medical  treatment  of  this  disease  is  largely 
palliative.  A  few  cures  have  been  reported 
from  the  employment  of  lavage  of  the  large 
intestine  but  such  instances  must  rather  be 
regarded  as  symptomatic  cures,  for  it  is  hard 
to  understand  how  the  tumors  can  lie  made 
to  entirely  disappear  in  this  way.  It  may  be 
that  the  origin  of  the  trouble  is  some  infective 
-  little  understood,  which  is  relieved  by 
keeping  the  parts  clean. 

The  surgical  treatment  involves  the  estab- 
lishment (if  a  temporary  or  permanent  cecos- 
tomy  or  ileostomy  followed  by  irrigation. 
Colectomy  is  not  to  be  considered  and  ileo- 
sigmoidostomy  is  nam  ise 

The  only  case  of  multiple  adenomata  I  have 
ever  seen  came  to  the  Boston  Dispensary  a  few 
years  ago.  His  record  is  very  incomplete  as 
he  could  not  speak  English  and  unfortunately 
never  returned  after  the  first  visit.  He  was  an 
Italian  laborer.  40  years  of  age,  much  de- 
bilitated and  evidently  a  very  sick  man.  He 
complained  chiefly  of  abdominal  pains  and 
copious  diarrhoea  (10  to  20  dejections  daily) 
ami  tin-  passage  of  blood  and  mucus. 

Tie-  rectum  and  sigmoid,  as  far  as  the 
proctoscope  was  passed,  about  ten  inches,  was 
thickly  studded  with  multiple  adenomata. 

I  have  presented  this  paper  to  you  tonight 
with  personal  cases  described  in  detail  because 
seemed  to  me  to  present  certain  problems 
of  diagnosis  and  treatment  of  more  than  ordi- 
nary interest,  unusual  cases  perhaps,  yet  such 
_'ht  present  themselves  to  any  of  you  at 
any  time. 


of  Infectious  diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
June  16,  1914 :  Diphtheria  39,  of  which  4  were 
non-residents;  scarlatina  60,  of  which  11  were 
non-residents;  typhoid  fever  4;  measles  131.  of 
which  3  were  non-residents.  The  death-rate  of 
the  reported  deaths  for  the  week  was  15.56. 


BACK  PAIN  AND  ITS  DIAGNOSIS. 
A  Study  of  a  Series  op  Cases. 

By  Habby  Platt.  M.D.   (Lond.).  BVR.C.S.   i  England), 
Manchester,  England. 

[From   the  Orthopedic  Clinic,  Massachusetts  General 
Hospital,  Boston.] 

One  of  the  commonest  types  of  case  seen  in 
the  orthopedic  out-patient  department  of  the 
hospital  is  the  adult  patient  who  complains  of 
pain  in  the  lower  back.  "With  a  view  to  ascer- 
taining' the  relative  frequency  of  the  varied 
pathological  conditions  causing  this  prominent 
symptom.  I  undertook  the  investigation  of  some 
forty  cases  chosen  as  far  as  possible  consecu- 
tively from  the  out-patient  clinic.  In  thirty-two 
of  these  it  was  possible  to  make  a  fairly  detailed 
examination  of  the  conditions  present,  and  it  is 
chiefly  from  a  study  of  this  series  that  my  con- 
clusions have  been  drawn. 

The  number  of  cases  is  unfortunately  small, 
but  they  presented  many  features  which  were 
extremely  suggestive.  My  special  quest  was  to 
determine,  if  possible,  how  far  lesions  of  the 
sacro-iliac  and  lumbo-sacral  regions  dominated 
the  mass  of  lame  backs  coming  for  treatment. 
These  investigations  embraced  a  fair  proportion 
of  the  lame  backs  seen  in  the  clinic  over  a  period 
of  three  months. 

Since  the  classical  paper  of  Ooldthwait  and 
Osgood  in  19051  many  studies  have  been 
made  on  these  problems  by  American  authors,- 
but  in  Europe  and  more  especially  in  Eng- 
land, practically  no  attention  has  been  paid  to 
this  important  section  of  orthopedic  surgery.  The 
subject  has  come  dangerously  near  being  a  well- 
worn  one  in  this  county,  and  it  is  very  impor- 
tant to  approach  it  with  an  open  mind,  prefer- 
ably witli  a  healthy  scepticism. 

All  the  thirty-two  cases  of  the  present  series 
were  of  the  male  sex ;  for  various  reasons  I  did 
not  include  the  few  female  cases  I  was  able  to 
see  in  the  clinic.  There  are  fundamental  dif- 
ferences in  the  structure  and  functions  of  the 
sacro-iliac  articulations  in  the  two  sexes,  and  I 
venture  to  suggest  that  in  much  that  has  been 
written  on  lesions  of  these  joints,  the  part  played 
by  the  sex  distinctions  has  not  been  as  fully 
emphasized  as  its  importance  warrants. 

The  thirty-two  lame  backs  of  this  series  group 
themselves  into  the  following  classes: 

CASES. 

Sacro-iliac  strain 12 

Hypertrophic  arthritis  of  lumbar  spine  ....  7 

Postural  back  strain 4 

Lumbo-sacral  strain    3 

Spondylolisthesis   2 

Lumbar  caries   2 

Fracture  transverse  process,  3d  and  4th  lum- 
bar vertebra  1 

Infectious  arthritis,  lumbar  spine  and  sacro- 
iliac joint  (Neisser  origin)   1 
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The  outstanding  complaint  of  all  these  pa- 
tients was  pain  in  the  lower  back,  in  some  in- 
stances associated  with  pain  of  the  sciatic  type. 
There  was  no  case  of  true  sciatica  or  lumbago  in 
this  series;  and  I  did  not  see  any  such  case 
amongst  a  good  many  other  back  cases  in  the 
clinic  during  a  three-months'  period,  although 
especially  on  the  lookout  for  them.  The  com- 
parative variety  of  these  two  so-called  every-day 
complaints  is  fully  appreciated  by  orthopedic 
surgeons,  but  not  by  the  profession  in  general. 

We  may  now  proceed  to  a  more  detailed 
analysis  of  the  various  groups,  omitting  any  ref- 
erence to  the  last  three,  which  presented  no  par- 
ticularly important  features. 


SPONDYLOLISTHESIS. 

The  occurrence  of  two  cases  of  this  condition, 
in  not  a  small  list,  may  be  purely  fortuitous, 
but  it  is  quite  certain  that  such  cases  are  by  no 
means  rare.  A  good  many  years  ago  Lane3 
pointed  out  the  fact  that  spondylolisthesis  was 
not  uncommon  amongst  the  laboring  classes;  in 
coal  heavers  he  regarded  it  as  almost  a  normal 
condition.  Some  believe  the  separation  between 
pedical  and  lamina  of  the  fifth  lumbar  vertebra 
to  be  an  acquired  deformity,  absorption  of  the 
pedical  having  resulted  from  long  continued 
pressure.  Turner  has  shown  that  in  5%  of  sub- 
jects, there  is  a  congenital  lack  of  fusion  be- 
tween laminae  and  pedicles  of  this  vertebra.  In 
a  given  case  of  spondylolisthesis,  it  is  practically 
impossible  to  determine,  by  skiagrams,  whether 
such  a  separation  is  of  the  congenital  or  ac- 
quired type.  When  the  separation  exists,  the 
body  of  the  vertebra  alone  slips  downward  and 
forward,  leaving  the  neural  arch  in  situ.  Gold- 
thwait4  has  described  how  spondylolisthesis  may 
arise  where  there  is  no  solution  of  continuity  be- 
tween neural  arch  and  body;  in  such  examples 
owing  to  variations  in  shape  and  facing  of  the 
superior  articular  processes  of  the  first  sacral 
segment,  unlocking  takes  place  and  forward  slid- 
ing of  the  fifth  lumbar  is  formed.  Here  the 
whole  vertebra  travels  forward  with  the  result- 
ing danger  of  pressure  on  the  cauda  equina. 
Adams  has  recently  shown  the  relation  of  what 
might  be  termed  unilateral  spondylolisthesis  to 
the  production  of  scoliosis.  It  is  apparent  that 
changes  in  the  position  of  the  fifth  lumbar 
vertebra  are  to  be  found  quite  frequently. 

The  two  cases  in  my  list  were  both  men  en- 
gaged in  specially  laborious  work.  One  patient 
came  up  with  a  traumatic  back  strain  which 
was  perpetuated  by  an  extremely  faulty  pos- 
ture, of  the  round  hollow  back  type.  In  neither 
case  was  the  deformity  a  marked  one.  The  old 
classical  picture  of  spondylolisthesis  as  seen  in 
the  text  books  and  in  museum  preparations 
must  be  rare,  but  the  slighter  forms  which  can- 
not be  diagnosed  on  sight  are  probably  quite 
common. 


HYPERTROPHIC    ARTHRITIS. 

The  seven  examples  of  this  condition  all  oc- 
curred in  men  above  the  age  of  forty-eight,  who 
were  following  arduous  occupations.  In  one 
only  did  the  symptoms  manifest  themselves  after 
a  definite  trauma.  Six  cases  showed  a  lateral 
deviation  of  the  trunk,  three  of  the  patients  pre- 
senting the  clinical  symptoms  of  so-called  sciatic 
scoliosis,  with  the  list  to  the  same  side  as  the 
pain  in  two  out  of  the  three.  There  were  no 
other  noteworthy  features  in  the  group,  the 
physical  signs  and  radiographic  appearances  be- 
ing of  the  usual  type. 

POSTURAL  SACRO-ILIAC   AND   LUMBO-SACRAL 
STRAINS. 

These  groups  present  close  inter-relationships ; 
all  three  conditions  may  co-exist  in  the  same 
patient,  and  it  is  not  always  possible  to  estab- 
lish any  definite  boundary  line  between  the  sev- 
eral types. 

1.  Postural  Strain.  In  four  cases  the  chronic 
back  ache  was  considered  to  be  due  entirely  to 
the  obviously  extremely  faulty  body  poise  pres- 
ent. These  individuals  showed  an  absence  of 
any  signs  which  would  definitely  localize  a  le- 
sion to  the  sacro-iliac  or  lumbo-sacral  joints,  and 
there  were  no  abnormalities  seen  in  the  x-rays 
of  these  regions.  No  other  physical  condition 
was  present,  which  might  explain  the  pain  in 
the  back.  AH  four  patients  had  the  type  of 
bad  posture  associated  with  an  increased  lumbar 
lordosis  and  they  were  all  curiously  enough, 
Russian  immigrants. 

2.  Sacro-iliac  Strains.  Under  the  generic 
title  of  sacro-iliac  strain  is  grouped  a  most  in- 
teresting class  of  cases.  The  term  strain  as  ap- 
plied to  any  joint  is  one  which  long  usage  has 
firmly  established  in  clinical  nomenclature  but 
in  itself  it  is  not  indicative  of  any  one  simple 
pathological  lesion.  It  behooves  us,  therefore, 
to  enquire  closely  into  the  exact  lesion  present 
in  cases  in  this  group. 

In  the  present  series  of  thirty-two  lame  backs, 
twelve  examples  of  lesions  of  the  sacro-iliac  ar- 
ticulation designated  as  strain,  are  seen.  It  is 
extremely  likely  that  in  a  much  larger  series  the 
proportion  would  be  considerably  higher. 

All  twelve  cases  were  under  fifty  years  of  age. 
and  nine  of  them  under  forty-five.  In  five,  the 
symptoms  followed  a  very  definite  acute  trauma. 
Seven  cases  showed  a  lateral  deviation  of  the 
spine;  four  of  them  having  unilateral  sciatic 
pain  with  the  list  homologous  in  three. 

It  happens  that  in  ten  of  these  twelve  cases 
the  joint  strain  was  right-sided;  the  two  cases 
in  which  the  left  joint  was  the  site  of  the  trou- 
ble, both  had  had  injuries  unusual  in  this  type 
of  case;  one  man  being  run  over  by  a  motor 
car,  whilst  the  other,  a  fat  unwieldly  individual 
of  sedentary  occupation,  had  fallen  downstairs. 

Whether  this  preponderance  of  right-sided  le- 
sion is  a  coincidence  or  not  it  is  impossible  to 
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say  from  such  a  small  amount  of  material.  In 
other  joints,  strains  using  the  term  in  a  rude 
may  show  such  a  predilection  for  one 
mon  internal  derangement  of 
the  knee,  viz:  the  displaced  or  torn  internal 
semilunar  cartilage,  the  left  knee  is  affected  in 
s  -  This  injury  is  seen  in 
England  largely  in  two  elasses  of  individuals, 
!  bailer  and  the  coal  miner.  The  fre- 
quency of  involvement  of  the  left  knee  has  been 
explained  by  the  fact  that  the  majority  of  the 
twisting  movements  of  the  trunk  occur  from 
right  to  left,  the  left  knee  usually  being  firmly 
planted  on  the  ground  in  the  position  of  slight 
flexion  This  may  happen  both  on  the  football 
field  and  in  the  low  seam  in  the  mine,  where 
the  miner  works  in  a  cramped  position. 

Some  such  occupational  asymmetry  may  per- 
.plain  the  location  of  strains  to  the  right 
sacro-iliac  joint  in  men  accustomed  to  very 
heavy  lifting  as  in  the  present  series  of  cases. 

The  skiagrams  were  singularly  unproductive 
in  this  group  of  sacro-iliac  strains;  no  abnor- 
malities being  seen  either  in  the  joints  them- 
Belves  or  in  the  lumbo-sacral  region. 

There  are  three  interesting  and  important 
bout  this  group  whicb  1  should  like  to 
emphasize.  In  the  tirst  place,  no  case  showed 
ltosn  displacement  of  the  sacro-iliac  joint  dem- 
onstrable by  x-ray:  no  case  presented  the  physi- 
cal signs  ,,t'  relaxation  of  the  joints  and  no  act- 
ual pathologieal  process,  such  as  for  example, 
tuberculosis,  was  evident  in  any  single  one. 

Gross  displacements  of  the  sacro-iliac  joint 
can  and  do  oeeiir  but  they  must  necessarily  be 
rare  injuries;  requiring  a  considerable  degree 
of  violence  and  showing  signs  of  extreme  crip- 
pling.   Tins  applies  to  both  series. 

Relaxation  of  the  joints  in  the  male,  must  also 
be  uncommon.  If  for  any  reason  the  condition 
-  chronic  and  persistent,  the 
joint  changes  are  usually  if  not  invariably  in  the 
nature  of  a  progressive  stiffening,  rather  than  a 
relaxation.  In  the  female.  (,n  the  other  hand, 
all  the  conditions,  predisposing  to  relaxation  of 
the  pelvic  joints  are  found.  Such  a  change 
within  limits,  is  physiological,  occurring  espe- 
cially during  pregnancy;  the  failure  of  normal 
involution  of  the  joints  in  the  puerperium,  as- 
■I  with  the  possible  injury  during  labor, 
are  factors  which  explain  the  likelihood  of  such 
relaxation  being  often  seen  in  the  female. 

Manj  sacro-iliac  strain   reported  in 

the  literature  are  classed  loosely  as  joint  relaxa- 
tions, irrespective  of  sex.  I  think  we  must  ap- 
preciate the  sex  difference  in  relation  to  these 
joints,  both  from  an  anatomical  and  a  patho- 
logical  standpoint.  Tim  male  and  the  female 
■nay.  of  course,  have  lesions  in  common. 
but  on  the  whole,  the  pathology  of  these  joints 
diff.-rs  widely  on  the  two  sexes:  a  difference 
which  is  based  on  inherent  variations  in  func- 
tion and  structure.  The  anatomical  side  of 
the  question  has  been  worked  out  very  thor- 
oughly in  the   last    few  years  by  Derry.5     The 


peculiar  form  of  the  human  pelvis  is  a  result 
of  the  assumption  of  the  erect  attitude.  In  the 
lower  mammals  the  plane  of  the  sacro-iliac 
joints  is  practically  horizontal  and  the  articular 
surface  of  the  ilium  is  only  in  contact  with  the 
tirst  and  part  of  the  second  piece  of  the  sacrum. 
The  human  pelvis  has  been  dragged  down  pos- 
teriorly by  the  pull  of  the  ham  strings  and 
glutei;  the  sacrum  rotating  on  a  transverse  axis 
between  the  ilia,  the  whole  pelvis  rotating  on 
the  hips. 

As  a  result  of  this  the  two  components  of  the 
sacro-iliac  articulation  have  been  brought  into 
a  more  intimate  connection.  In  the  male  the 
rotation  has  proceeded  to  a  greater  degree  than 
in  the  female.  The  female  pelvis  tends  to  pre- 
serve the  more  primitive  form  of  the  lower  mam- 
mal :  the  sacrum  is  more  horizontal,  the  plane  of 
the  brim  forms  a  greater  angle  with  the  horizon 
and  the  auricular  facet  extends  on  to  the  second 
sacral  segment.  The  sacral  articular  surface  in 
the  male  has  come  into  still  greater  relation  with 
the  ilium  and  it  usually  extends  over  the  sacral 
segments  and  a  part  of  the  fourth.  In  addition 
the  actual  joint  surfaces  differ  markedly  in  the 
two  sexes. 

The  auricular  facet  of  the  ilium  in  the  female 
forms  a  rounded  condyloid  area  fitting  into  a 
correspondingly  hollowed-out  surface  on  the  sac- 
rum. The  male  auricular  surfaces  show  irregu- 
lar projections  and  ridges  which  fit  in  interlock- 
ing fashion  into  corresponding  pits  and  grooves 
and  the  edge  of  the  articular  surface  on  its  an- 
terior aspect,  is  lipped  so  as  to  overlap  the  ad- 
jacent edge  of  the  sacral  facet. 

The  female  sacro  iliac  joint  as  is  well  known 
is  capable  of  considerable  real  motion  and  is  a 
true  diarthrosis.  Derry  has  called  it  a  eondylo- 
arthrosis.  thus  placing  it  in  the  same  category 
as  the  wrist  joint.  Coincident  with  the  capa- 
bility of  free  motion  and  dependent  directly  on 
it  there  has  developed  in  the  female  a  very  strong 
ligament  in  the  antero  inferior  part  of  the  cap- 
sule, a  ligament  which  has  produced  the  pre- 
auricular sulcus  on  the  ilium,  one  of  the  dis- 
tinguishing features  of  the  female  bone. 

These  characteristics  of  the  female  pelvis  and 
sacro-iliac  joints  are  evidences  of  mechanical 
adaptation  for  the  functions  of  labor.  The 
male  sacro-iliac  joint  is  practically  incapable  of 
any  motion.  Its  anatomical  structure  would 
suggest  exceptional  solidity  and  stability.  Yet 
the  undoubted  frequency  of  strains  in  men  en- 
gaged in  the  hardest  kind  of  manual  labor  seems 
to  point  to  some  special  vulnerability.  In  the 
class  of  patient  as  seen  in  the  clinic  of  this  hos- 
pital the  sacro-iliac  strain  is  the  commonest  of 
all  joint  strains. 

It  seems  to  me  that  the  fixed,  almost  immov- 
able nature  of  the  male  sacro-iliac  joint,  ex- 
plains its  weakness  in  withstanding  the  effects 
of  strain. 

Albee  from  a  study  of  fifty  joints  in  the  dis- 
secting room  states  that  the  sacro-iliac  joint  is 
always  a  true  joint,  that  irrespective  of  age  or 


Vol.  CLXX.  No.  26] 


BOSTON    MEDICAL   AND   SURGICAL   JOVRXAL 


985 


sex  the  variations  are  very  slight  and  that  the 
antero  inferior  part  of  the  capsule  is  always 
very  thin  and  weak,  conclusions  which  are  not 
in  accord  with  the  best  anatomical  investiga- 
tions. 

When  we  come  to  analyse  the  exact  lesion  un- 
derlying a  sacro-iliac  strain  we  are  confounded 
with  certain  difficulties.  The  joint  is  not  strictly 
comparable  to  a  joint  such  as  the  knee  or  hip. 
The  massive  posterior  sacro-iliac  ligaments  for 
the  most  part  stand  at  some  distance  from  the 
actual  time  joint  capsule  and  it  is.  therefore,  pos- 
sible to  have  a  strain  or  rupture  of  fibres  of  the 
ligaments  without  any  direct  injury  to  the  cap- 
sule itself.  We  must  thus  recognize  the  possi- 
bility of  two  extreme  types  of  strain;  one  type 
in  which  the  lesion  is  limited  to  the  more  super- 
ficial bands  of  the  various  posterior  sacro-iliac 
accessory  ligaments,  the  other  where  there  is  a 
stretching  or  tearing  of  the  joint  capsule  and 
some  intra-articular  injury,  such  as  a  laceration 
of  the  fibro  cartilage  and  synovial  membrane  or 
even  a  fracture  of  one  of  the  projecting  hillocks 
of  bone  on  the  auricular  facets.  In  the  latter 
condition  there  will  lie  the  possibility  of  the  oc- 
currence of  a  slip  of  the  interlocking  surfaces. 
Such  eases  are  met  with;  they  show  no  abnor- 
mality in  the  radiogram  and  they  may  undergo 
spontaneous  reduction,  or  may  persist  and  re- 
quire manipulation. 

The  relative  frequency  of  these  possible  lesions 
all  of  which  come  under  the  heading  of  sacro- 
iliac  strains,  still  require  to  be  worked  out  in  a 
large  series  of  cases. 

Certain  clinical  differences  go  with  these  sev- 
eral types  of  strain.  Thus  the  presence  of  very 
marked  muscle  spasm  in  the  back  ham  strings, 
and  the  extremes  of  the  hip  motions  suggest  a 
lesion  involving  the  joint  capsule  and  the  joint 
interior. 

The  history  of  a  sudden  onset,  with  the  feel- 
ing of  a  crick  in  the  back,  persistent  acute  nerve 
pain  over  the  posterior  aspect  of  the  joint  some- 
times with  sciatic  pain  and  a  marked  muscular 
spasm,  is  indicative  of  a  slip  of  the  joint.  In 
such  cases  the  sciatic  pain  is  true  referred  pain, 
the  ripping  of  nerve  endings  due  to  the  lesion, 
being  referred  along  the  distribution  of  nerve 
fibres  derived  from  this  same  origin  as  the  joint 
supply;  actual  mechanical  irritation  of  the 
lumbo-sacral  cord  on  the  upper  two  trunks  going 
to  form  the  sacral  plexus  being  an  impossibility 
in  a  lesion  of  this  kind. 

In  the  present  twelve  cases  only  one  gave  a 
history  suggesting  a  slight  slip  of  the  joint.  The 
symptoms  in  this  instance  gradually  disappeared 
with  support  and  occasionally  light  manipula- 
tions without  any  anesthesia.  A  pun 
with  no  signs  of  a  slip  may  present  very  acute 
symptoms  with  marked  spasm  and  temporary 
crippling  as  was  the  case  in  one  patient  in  this 
series  who  was  seen  eighteen  hours  after  the 
onset. 

The  diagnostic  features  of  sacro-iliac  strain 
are  familiar  to  most  orthopedists  but  one  poinl 


deserves  further  consideration  and  that  is  the 
question  of  the  value  of  the  straight  leg-raising 
test.  There  has  been  a  tendency  to  exaggerate 
the  positive  value  of  this  test. 

Unless  there  is  a  decided  unilateral  limitation 
of  straight  leg  raising,  the  act  causing  pain  in 
the  back,  localized  accurately  over  the  affected 
joint  the  test  is  of  no  confirmatory  value.  The 
statements  "straight  leg  raising  limited"  or 
"straight  leg  raising  test  positive"  which  some- 
times appear  in  reports  of  cases,  are  absolutely 
worthless.  The  considerable  variations  seen  in 
normal  persons  in  the  degree  to  which  this  act 
is  possible  depend  on  the  length  of  the  ham- 
si  rings:  not  only  do  these  muscles  vary  in  indi- 
viduals but  may  even  vary  on  the  two  sides. 

Lumbosacral  Strain.  Three  cases  fall  into 
category.  The  oblique  inclination  of  the  plane 
of  the  lumbo-sacral  joint  apparently  indicates 
potential  instability,  though  the  free  motion  and 
the  presence  of  the  thick  cushion-like  interver- 
tebral disc  are  factors  antagonistic  to  strain. 

All  three  cases  had  chronic  backache  referred 
to  the  lumbo-sacral  region,  with  the  absence  of 
any  positive  signs  of  sacro-iliac  strain  or  arthri- 
tic changes  in  the  lumbar  spine.  They  do  not 
present  clear-cut  types,  the  diagnosis  being  ar- 
rived at  mostly  by  a  process  of  exclusion. 

Two  cases  showed  a  large  transverse  process 
on  the  fifth  lumbar  on  the  right  side,  with  ex- 
treme likelihood  of  impingement  on  the  ala  of 
the  sacrum.  In  addition  both  had  a  poor  posture 
with  lordosis.  There  was  no  pain  in  the  lower  ex- 
tremities in  any  of  the  cases.  The  presence  of 
this  asymmetrical  variation  in  the  transverse 
processes  did  not  sufficiently  explain  the  symp- 
toms and  physical  signs  but  may  possibly  be  the 
primary  factor  in  causing  disturbances  of  func- 
tion at  the  lumbo-sacral  articulation,  as  in  the 
cases  described  by  Goldthwait.7 

From  these  few  ill-denned  cases  it  is  impos- 
sible to  draw  any  conclusions  of  value. 

There  are  many  other  cases  of  low  back  pain 
and  in  examining  the  type  of  case  it  is  impor- 
tant to  consider  the  possibility  of  lesions  such 
as  neoplasm  of  the  lumbar  spine  and  sacrum  ;  in- 
flammatory conditions  and  neoplasms  of  the 
spinal  meninges,  cord  and  cauda  equina  and 
pelvic  visceral  disease.  If  one  constantly  bears 
these  in  mind  the  chance  of  serious  error  is 
minimized. 

I  am  indebted  to  Dr.  E.  G.  Bracket!  for  the 
privilege  of  studying  the  above  series  of  cases 
in  the  Orthopedic  Clinic  of  the  Massachusetts 
General  Hospital. 
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A   STUDY   OF   THE   VACCINE   THERAPY 
OF  TYPHOID  FEVER* 

By  Axberi  a.  Bornob,  Mi'..  Boston. 

This  article  is  based  upon  a  study    of    135 
tj  phoid  fever,  comparing  40  eases  where 
oinistered  with  95  eases  where 
vaccines  were  nol   used.     The  forty  cases  that 
d  vaccines  were  those  cases  admitted  to 
the   First   Medical  Service  of  the  Boston  City 
Hospital    between   August   1   and   October   15, 
ncepting  Midi  eases  as  showed  complica- 
tions previous  to  entrance  or  had  a  norma]  tem- 
perature before  the  diagnosis  was  confirmed  by 
a  positive  Widal  reaction  or  blood  culture.    The 
ninety-five  cases  nol  receiving  vaccines  and  used 
for  comparison  consist  of  those  cases  admitted 
to  the  two  other  medical  services  of  the  Boston 
City  Hospital  during  the  same  period  of  time. 
The  one  hundred  thirty-five  cases  were  treated 
alike  save  for  the  use  of  vaccines. 

The  vaccine  used  in  this  work  was  made  hy 
suspending  in  physiological  salt  solution  a 
twenty-four  hour  agar  slant  growth  of  bacillus 
3US  and  then  killing  the  organisms  by  a 
thirty  minute  exposure  to  a  temperature  of 
The  culture  of  Bacillus  Typhosus  used 
is  the  same  that  is  used  at  the  Boston  City 
Hospital  for  Widal  reactions  and  for  prophy- 
lactic inoculations. 

Tli.-  initial  dose  of  the  vaccine  was  ten  million 

killed  bacteria.     The  number  of  organisms  in- 

was  increased  daily  by  ten  million,  being 

administered  every  afternoon  for  one  week,  then 

on   alternate  afternoons   with  a   twenty  million 

increase  until  the  temperature  remained  normal 

for   three   days  or    patient    had    received   seven 

hundred  million  dead  bacilli.    The  average  total 

number   of   organisms    given   each   patient   was 

five  hundred  and  sixteen  million.    Furthermore, 

there  is  no  difference  between  the  average  num- 

organisms  administered  to  those  patients 

red    without    complications   and   to 

patients  who  died  or  recovered  in  spite 

■ 
inoculations  were  intracuticular  and  were 
sompanied  by  local  reactions. — of  redness, 
induration,    pain    and    tenderness.      Tli         ap 
within    twenty-four    hours    and    lasted 
twelve  to   forty-eight   hours.     No  systemic  re- 
actions -ted. 

narison.    between    those 
receiving  vaccines  and  those  eases  not  in- 
oculated, sti.di.-d  m  this  work  and  tabulated  be- 
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low  are :  duration  of  fever  in  uncomplicated 
cases,  incidence  and  character  of  complications. 
and  mortality.  The  average  duration  of  fever 
in  uncomplicated  cases  treated  with  vaccines 
was  24.39  days;  in  uncomplicated  cases  not  re- 
ceiving vaccines  was  23. OS  days.  The  percen- 
tage of  cases  showing  complications  were:  inocu- 
lated, 55 ;  uninoculated,  50%  ;  all  cases,  51.  The 
percentages  of  mortality  were :  of  vaccinated 
cases,  10 ;  of  unvaccinated  cases,  liy> ;  of  all 
cases,  111-10.     (See  Table  Xo.  1.) 

TABLE  NO.  1. 

Showing  Main  Features  of  Comparison  between 
those  Cases  Treated  with  Vaccines  and  those 
Treated  without  Vaccines. 

All  Cases.      Vaccinated  Unvaccinated 


(135) 

Cases. 

Cases. 

(40) 

(95) 

Days  fever  lasted  in 

uncomplicated  cases 

23.40 

24.39 

23.0S 

Percentage  of  eases 

showing  complications 

51 

55 

50.50 

Mortality    percentage 

11.1 

10 

11.5 

The  duration  of  fever  in  uncomplicated  cases 
was  approximately  the  same  whether  the  cases 
did  or  did  not  receive  vaccines.  Defervescence 
in  the  uncomplicated  cases  began  usually  on 
the  third  day  after  admission,  no  matter 
whether  vaccines  were  or  were  not  adminis- 
tered. A  more  detailed  study  of  the  incidence 
and  of  the  character  of  complications  shows  re- 
lapses occurring  in  20%  of  inoculated  cases  in 
contrast  to  11.5%  of  uninoculated  cases;  re- 
crudescences in  17.5%  of  inoculated  cases  as 
against  28.4%  of  uninoculated  cases;  other  com- 
plications in  37.5%  of  inoculated  cases  com- 
pared with  21','  of  uninoculated  cases.  In 
brief,  the  incidence  of  recrudescence  was  much 
less  in  the  vaccinated  than  in  the  unvaccinated 
cases,  while  relapses  and  other  complications 
were  much  more  frecpient  in  those  vaccinated 
than  in  those  unvaccinated.  The  latter  class  of 
complications  includes  hemorrhage,  perforation, 
phlebitis,  pneumonia,  parotitis,  tonsillitis,  osteo- 
myelitis, acute  hallucinosis,  Vincent's  angina, 
and  decubitus.     (See  Table  No.  2.) 

TABLE  NO.  2. 

showing    Incidence    and    Character    of    Complica- 
tions in  Percentage. 

All   Cases.  Vaccinated    Unvaccinated 

(135)  Cases.  Cases. 

(40)  (95) 

All  complications   51  55  50 

Relapse    14.7  20  11.5 

Recrudescence    25.1  17.5  28.4 

Hemorrhage   3.74  7.5  2.15 

Phlebitis    1.48  5  0 

Perforation   1.48  2.5  1.05 

l'neumonia    6.G6  10.25  4.15 

Parotitis    0.74  2.5  0 

Tonsillitis    3.74  2.5  4.15 

Cholangitis   1.48  2.5  1.05 

Decubitus    2.22  5  1.05 

Furunculosis     2.22  2.5  2.15 

Osteomyelitis    0.74  2.5  0 

Vincent's   angina    0.74  2.5  0 

Miscarriage     0.74  0  1.05 

Acute  hallucinosis    0.74  0  1.05 
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Analyzing  the  causes  of  the  four  deaths  oc- 
curring among  cases  treated  with  vaccines,  we 
find  the  first  death  due  to  an  intestinal  perfora- 
tion, after  the  fifth  inoculation  of  vaccine  and 
after  patient  had  received  a  total  of  150  million 
dead  bacilli ;  the  second  death  was  due  to  septic 
parotitis  developing  during  a  relapse  which  be- 
gan after  three  weeks  without  fever  and  after 
patient  had  received  880  million  killed  bacteria ; 
the  third  death  was  due  to  an  intestinal  hemor- 
rhage occurring  on  eighteenth  day  after  pa- 
tient's admission  to  the  hospital  and  after  he 
had  received  530  million  dead  organisms;  the 
fourth  death  was  due  to  bronchopneumonia  on 
patient's  twenty-first  day  in  hospital  and  after 
he  had  received  580  million  killed  typhoid  ba- 
cilli. These  deaths  were  obviously  not  due  to 
complications  extraneous  to  typhoid  fever. 

The  deaths  occurring  among  the  95  cases  not 
inoculated  with  dead  typhoid  bacilli  were  as 
follows :  4  pneumonia,  2  hemorrhage,  3  severity 
of  the  disease,  1  perforation,  1  alcoholism. 

The  more  important  articles  which  suggested 
this  work  were  as  follows :  First  that  by  Calli- 
son,  pathologist  to  the  Manhattan  Eye,  Ear  and 
Throat  Hospital  in  American  Journal  Medical 
Sciences  for  September,  1913,  wherein  he  re- 
ports 475  cases  of  typhoid  fever  treated  with 
vaccines  by  various  men  and  showing  a  mortal- 
ity of  6.5%  and  a  6.5%  incidence  of  relapse. 
Second,  the  work  of  Captain  Smallman  of  the 
English  Army  Medical  Corps,  who  reports  36 
cases  of  typhoid  fever  treated  with  vaccines, 
having  a  mortality  of  8.3%.  Third,  the  report 
of  41  cases  by  Meakins  of  the  Royal  Victoria 
Hospital,  Montreal,  where  he  used  from  1000  to 
4500  million  killed  bacteria — polyvalent  non- 
autogenous  vaccine, — with  the  death-rate  of 
4.6%  and  incidence  of  relapse  of  2.3%  among 
cases  so  treated,  contrasted  with  a  death-rate  of 
12.2%  and  an  incidence  of  relapse  of  13% 
among  cases  not  vaccinated. 

In  the  endeavor  to  be  conservative  and  mind- 
ful of  the  absence  of  any  good  theoretical  basis 
for  the  use  of  vaccines  in  cases  of  septicemia,  the 
dosage  used  in  this  series  was  small,  but  fre- 
quently repeated. 

The  value  of  this  work  is  entirely  negative. 
Using  the  kind  of  vaccine  and  the  doses  already 
outlined,  we  find,  first,  no  obvious  systemic  re- 
action to  the  vaccines;  second,  a  local  reaction 
to  every  inoculation  with  dead  organisms,  and 
third,  no  diminution  of  the  duration  of  fever  in 
uncomplicated  cases  nor  of  the  incidence  of 
complications,  nor  of  mortality. 


Rinderpest  in  the  Philippines. — Report 
from  Manila,  P.  I.,  on  June  15  states  that  the 
rinderpest  or  cattle-plague  is  rapidly  spreading 
in  the  islands.  Means  are  being  taken  to  pre- 
vent its  further  extension. 


THE  FUNCTION  OF  THE  SOCIAL  SERV- 
ICE OF  THE  PSYCHOPATHIC  HOS- 
PITAL, BOSTON* 

By  Mart  C.  Jareett,  Boston, 

Chief  of  the  Social  Service,  Psychopathic  Departmi  nt, 
Boston  State  Hospital. 

TriE  Psychopathic  Hospital  in  Boston  is  the 
embodiment  of  an  ideal  long  upheld  by  the 
Massachusetts  State  Board  of  Insanity  and  defi- 
nitely expressed  in  their  annual  report  as  early 
as  1902.  There  a  plan  was  sketched  for  a  hos- 
pital with  an  out-patient  department,  to  be  con- 
ducted along  the  lines  of  a  general  hospital  "for 
the  study  and  treatment  of  patients"  and  "for 
scientific  research";  to  receive  the  insane  who 
cannot  be  cared  for  at  home  ' '  pending  the  legal 
formalities"  preliminary  to  commitment  to  an 
insane  hospital,  and  patients  in  the  "incipient 
stages  of  mental  disorder,  who  might  never 
have  to  enter  an  insane  hospital  if  they  could 
obtain  temporary  relief  from  unusual  stress,  or 
be  removed  from  unfavorable  environment,  or 
have  the  advice  and  supervision  which  might  be 
afforded  through  the  out-patient  department  of 
a  hospital."  Two  years  ago  this  hospital  was 
opened  in  Boston  in  close  relation  with  the  main 
hospital  for  the  insane  of  the  Metropolitan  Dis- 
trict, the  Boston  State  Hospital,  and  under  the 
supervision  of  the  same  board  of  trustees. 

The  psychopathic  hospital  idea  began  to  be 
put  into  practice  abroad  over  thirty  years  ago, 
and  there  are  now  in  Europe  over  50  institu- 
tions for  specialized  care  and  investigation  of 
the  insane.  In  the  United  States  there  are  psy- 
chopathic hospitals  in  four  states,— in  Michigan 
the  Psychopathic  Ward  of  the  Hospital  of  the 
University  of  Michigan  at  Ann  Arbor,  in  New 
York  the  Psychiatric  Institute  of  the  New  York 
Lunacy  Commission  and  Pavilion  F  of  the 
Albany  General  Hospital,  in  Massachusetts  the 
Boston  Psychopathic  Hospital,  and  in  Maryland 
the  Phipps  Institute  just  opened  as  a  part  of 
the  Johns  Hopkins  Hospital. 

The  patients  at  the  Psychopathic  Hospital  in 
Boston  either  come  voluntarily,  or  are  received 
at  the  request  of  a  physician,  or  are  sent  by  the 
court  or  the  police.  The  probate  court  may 
commit  a  person  for  thirty  or  sixty  days'  ob- 
servation on  the  application  of  two  physicians, 
the  criminal  court  may  commit  a  person  under 
arrest  pending  a  hearing,  and  the  police  may 
bring  directly  to  the  hospital  an  acutely  insane 
person  who  comes  under  their  care.  The  capac- 
ity of  the  hospital  is  110  beds,  and  the  average 
number  of  admissions  is  125  a  month.  The 
eases  include  insanity,  mental  deficiency,  psy- 
ehoneurosis,  alcoholism,  and  the  types  of  men- 
tal and  moral  defect  associated  with  delinquency 

•Psychopathic  Hospital  Contribution   1914.5.     The  re- 
tribution 1914.4   by   Dr.    E.    E    Southard,   entailed   "Feeble- minded- 
ness   as  a  Leading   Social   Problem   'was  pubhshe,     in     I 
Medical  axd  SrBdCAL  Jotjrkai,   Vol.  dxx,   No.   00,   1914.   p.   000. 
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for  which  methods  of  diagnosis  and  classifica- 
qoI  yet   been  discovered, 
problems  presented  by  the  patient 

out-patient    department    may    lie 

follows:  The  question  of  insanity. 

ble-mindedness,  psychoneuro- 

*ch  defect,  and  delinquency, 

mental     abnormality. 

7n  i  patients  admitted  to  the 

tient   department    between   August,   1912. 

ine,  1913,  came  through  a  general  knowl- 

3  a  rule  we  had  no 

i,    patients   except    what 

s;  lg  through  hospitaN.  phy- 

.  or  other  interested  persons,  usually  with 

only  a    brief   uote   or  a    rani   of  introduction; 

patients    from    our  own 

n  schools,  courts,  or  so- 

-  which  had  more  or  less  informa- 

a  written  history  of  the  pa- 

direcl   demand  upon  the  hospital  social 

— in.  1  about  '-■">',  by  the  fact  that  a 

es  are  already  in  the 

:'  the  social   agencies  which   refer  them. 

and  that  t h.-~.-  agencies  uot  only  undertake  to 

the  histories  of  the  patients,  but  make 

r  sponsible  for  their  care  and  treat- 

ing  to  advice  from  the  hospital:  but 

re  many  points  at  which  the  social  work- 

i  rs  "t'  the  hospital  ran  facilitate  the  efforts  of 

The  need  of  social  service  in  some  form  can 

safely  be  assumed  in  tl  very  insane. 

y  deficient  or  neurasthenic  patient  who 
to  the  hospital,  bul  we  have  estimated  that 

the  n 1    is   considerably   less  pressing  or  less 

readily  discovered  in  about  30$  of  our  cases. 
These  include  some  of  the  chronic  insane  who 

ar immitted   to  insane  hospitals,   persons  of 

confirmed  bad  haliits  who  have  no  fixed  resi- 
dence,  with  whom  communication  could  prob- 
ably not  be  maintained,  and  patients  who  have 
in  their  own  families  somebody  who  takes  the 
social  worker's  place. 

Nearly  one-half  of  the  cases,  then,  both  house 
patients  and  out-patients,  should  come  at  once 
directly  under  the  social  service.  The  different 
types  of  social  service  for  which  these  eases  jn- 

a    need   can    best   lie  illustrated   by   brief 

descriptions  of  patients  who  have  been  admitted 

to  tlie   bospital   or  examined   in  the  out-patient 

department.   Some  ,-ases  require  a  different  form 

of   social    treatment   from   others;   often   several 

are  required  in  the  same  case.     The  main 

groups  under  which  the  work  of  the  social  serv- 

iuld   seem   to  fall  are:   (1)    After-care  or 

of  patients  at  home.     2)    advice  to 

families  of  patients  in  regard  to  their  care,  (3) 

■  axis   for  other  members  of  the   family. 
.  4    .r'  rence  to  a  social  agencv  or  an 

institution,  (6)  inquiry  to  secure  a  histoirv  that 
is  needed  for  the  doctors'  diagnosis,  (7)  inquiry 
to  learn  whether  conditions  can  be  secured  suit- 
able for  the  discharge  of  the  patient. 


These  types  may   be   illustrated  as  follows: — 
1.      ('ases    showing    tile    need    of   after-care   or 
-upervision: — 

1.  John  C — .  36  years  eld.  engineer.     Mar- 
-'1  and  lived  ten  years  with  his  wife,  took  a 

dislike  to  her  and  separated.  Four  years  ago  began 
to  be  annoyed  by  spirits.  Delusions  that  the  devil 
-  got  his  soul.  Hallucinated.  Discharged  after 
six  weeks,  improved.  Diagnosis:  Paranoid  demen- 
tia praecox.  Hi-  conduct  had  been  good,  and  he  was 
advised  to  go  out  to  work  again. 

Problem:  The  patient  should  have  be 
ised  as  to  suitable  employment  and  a  proper 
place  to  live.  If  he  had  difficulty  in  finding 
them  for  himself,  he  should  have  been  assisted. 
Me  should  be  visited  to  see  whether  his  delu- 
sions return  and  whether  he  is  capable  of  self- 
support. 

2.  Ethed  P. — .  23  years  old.  wa  -  S  a1 
from  a  general  hospital  where  she  had  been  with 
pneumonia.  Had  hallucinations  and  required  re- 
straint. Unable  to  walk.  Father  dead,  mother  in 
court  for  stealing.  Discharged  much  improved, 
capable  of  self-support.  Diagnosis:  Alcoholic  poly- 
neuritis. To  report  to  out-patient  department  and 
has  not  done  so. 

Problem  :  A  good  boarding  place  should  have 
been  found  and  employment  under  good  condi- 
tions, and  friends  who  could  strengthen  the  pa- 
I  ient  s  resolution  to  abstain  from  alcohol. 

Case  3.  Eva  A — .  33  years  old.  widow,  one  son. 
Sent  to  out-patient  department  by  the  court  after 
arrest  for  drunkenness.  Claimed  she  tripped  on  the 
street  after  drinking  small  amount  of  beer:  that  she 
rarely  drinks  enough  to  become  drunk;  has  lived 
as  housemaid  in  a  minister's  family.  A  brother  is 
in  an  asylum  as  the  result  of  drinking.  Examina- 
tion did  not  indicate  chronic  alcoholism.  Her  ease 
was  dismissed  in  court.  She  was  advised  to  report 
in  a  month  to  the  out-patient  department. 

Problem:  The  patient  should  be  constantly 
in  touch  with  someone  who  will  make  her 
realize  her  danger  in  continuing  to  drink.  She 
should  be  helped  to  settle  in  new  surroundings 
where  the  temptation  will  be  less. 

Case  4.  Amos  R — .  26  years  old,  meat  packer, 
single.  Always  of  peculiar  temperament;  pious, 
liked  to  be  alone,  silent,  a  good  workman.  Two 
weeks  before  admission  refused  to  talk,  to  move  or 
feed  himself.  Diagnosis:  Dementia  praecox  (cata- 
tonic episode).  Remained  two  weeks  and  for  the 
last  ten  days  was  in  good  physical  and  mental  con- 
dition. Considered  recovered.  In  two  months  was 
brought  in  by  the  police,  apathetic  and  rambling. 
Was  committed  to  an  insane  hospital. 

Problem :  The  patient  should  have  been  un- 
der observation  so  that  the  return  of  his  symp- 
toms might  have  been  detected  at  the  earliest 
possible  time,  when  he  should  have  been  brought 
to  the  out-patient  department.  His  home  con- 
ditions should  have  been  looked  into  and 
changed  if  unfavorable  to  his  recovery. 
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Case  5.  Grace  B — ,  28  years  old.  Married,  three 
children.  Has  been  a  bookkeeper.  In  Psychopathic 
Hospital  with  diagnosis  of  alcoholic  hallucinosis  for 
five  weeks;  returned  in  less  than  a  month  and 
stayed  two  months;  readmitted  after  six  months  and 
remained  seven  weeks.  Each  time  discharged  re- 
covered. Has  lately  lived  apart  from  her  husband 
who  is  a  degenerate  and  toward  whom  she  feels  con- 
tempt and  hatred.  Is  fond  of  her  children  who  arc 
staying  with  relatives.  Her  mother  was  in  an  in- 
sane hospital  several  years  with  manic-depressive 
insanity.  Patient  is  weak,  impulsive,  pleasure-lov- 
ing.    Before  her  last  admission  she  mad leter- 

mined  effort  to  hold  a  position  in  a  hospital  but 
under  discouragement  and  worry  she  again  suc- 
cumbed. 

Problem:  After  the  first  discharge  employ- 
ment should  have  been  found  for  the  patient, 
and  she  should  have  been  advised  where  to  make 
her  home.  She  has  no  one  in  her  family  upon 
whom  she  can  rely,  and  she  is  easily  discour- 
aged. 

Case  6.  Simon  G — ,  12  years  old.  Live-  with 
his  mother  and  father  and  one  brother.  Admitted  to 
the  hospital  from  out-patient  department  for  ob- 
servation. Father  had  syphilis.  Boy  is  continually 
giving  trouble.  At  four  years  stole  money  and  hid 
it  in  the  ground.  Somewhat  later  held  burning 
matches  against  the  faces  of  younger  children,  and 
laughed  at  the  burns.  Several  times  chopped  off 
door  knobs  with  a  hatchet;  has  thrown  marbles 
through  neighbors'  windows ;  attempted  to  set  fire 
to  the  barn ;  frequently  loses  a  new  article  of  cloth- 
ing and  shows  no  concern,  though  the  family  is  not 
well-to-do;  destroyed  the  gas  meter.  Mother  ran 
tell  twenty  or  thirty  incidents  of  his  maliciously  de- 
stroying things  about  the  house.  Lies  about  his 
acts,  when  there  have  been  witnesses.  Masturbates. 
Incites  other  boys  to  mischief  and  watches  the  re- 
sults gleefully. 

Problem:  The  family  should  have  been  in- 
duced to  bring  the  boy  to  the  hospital  for  treat- 
ment for  syphilis,  and  advised  about  his  train- 
ing. His  mental  development  should  be  closely 
watched,  and  he  should  be  studied  with  the  ob- 
ject of  determining  whether  he  is  mentally  de- 
fective. 

Case  7.  Edna  B — .  19  years  old.  Living  with 
married  sister.  Has  had  bad  dreams  and  on  wak- 
ing loses  power  of  walking  until  she  can  recall  the 
dreams.  Hears  her  grandmother,  for  whom  she  has 
a  dislike,  telling  her  to  stick  needles  and  pins  into 
herself,  has  stuck  many  needles  and  pins  into  her 
breast.  Admitted  to  hospital  and  discharged  im- 
proved. Diagnosis:  Hysteria.  Continued  to  come 
to  out-patient  department,  had  recurrence  of  attack. 
Again  recovered  and  went  to  work,  getting  back  in- 
to her  natural  social  life.  Later  reports  she  is  well 
and  working  in  a  store,  but  cannot  sleep. 

Problem :  Employment  should  be  found  that 
is  not  too  exacting  and  is  under  good  hygienic 
conditions.  It  should  be  arranged  that  the  pa- 
tient lead  a  regular  life  with  the  proper  amount 
of  recreation  of  the  right  character. 


<  Iase  8.  Mildred  D — ,  11  years.  Living  with 
parents,  brothers  and  sisters.  Bright,  capable,  well- 
behaved  child,  rather  sensitive  nature.  Has  lately 
begun  to  have  hysterical  convulsions.  Has  been 
admitted  to  the  hospital  twice. 

Father  is  a  hard  drinker  and  is  violent  and  abu- 
sive when  drunk.  He  preceded  the  family  to  this 
country  and  when  the  patient  with  her  mother  joined 
him  four  years  ago,  it  was  a  great  shock  to  her  to 
find  him  a  drinking'  man.  She  has  come  to  have  a 
terror  of  him  when  he  is  intoxicated.  At  other 
times  he  is  kind.  The  mother  is  a  very  nice  woman 
and  all  the  children  are  of  the  same  good  character 
as  patient.  Patient  has  been  working  in  a  factory, 
although  she  wished  to  continue  school,  because  the 
family  needed  her  wages. 

Problem:  The  father's  drinking  habits  should 
lie  inquired  into,  and  an  effort  made  to  cause 
him  to  improve.  If  this  is  not  possible  arrange- 
ments should  be  made  for  the  patient  to  live 
away  from  home  until  she  is  stronger.  It  should 
be  arranged  with  the  family  that  she  go  to  the 
trade  school  instead  of  returning  to  work. 

Group  II.  Cases  showing  the  need  of  advice 
to  the  patient's  family: — 

Case  1.  Nora  C — ,  47  years  old,  married.  On 
admission  markedly  depressed,  apparently  very 
weak,  complained  of  many  indefinite  pains.  At 
times  feels  that  she  cannot  breathe  if  she  does  not 
swallow  first.  No  hallucinations.  After  three  days 
her  sister,  who  was  anxious  for  her  to  come  to  the 
hospital,  insisted  on  taking  her  out.  Provisional 
diagnosis:    Neurasthenia. 

Problem:  The  family's  prejudice  against  the 
hospital  should  have  been  overcome  so  that  the 
patient  could  have  stayed  until  sufficiently  re- 
covered. 

Case  2.  James  K — ,  60  years  old.  Married  29 
years  ago,  has  seven  children  at  home,  oldest  22  and 
youngest  9,  all  boys  except  two  girls,  18  and  14,  and 
has  a  married  daughter  in  New  York.  Patient's 
story:  His  wife  was  never  kind  to  him  but  he  bore 
with  her  for  the  children's  sake,  feeling  that  he 
would  have  them  to  depend  upon  in  his  old  age. 
But  with  the  exception  of  the  girls,  they  have  sided 
with  his  wife  and  treat  him  with  disrespect  and  un- 
kindness.  His  wife  nags  him  continually  and  neg- 
lect- his  needs;  has  put  him  out  of  the  house  winter 
nights  when  he  has  slept  on  a  bench  in  the  park. 
When  he  comes  home  tired  from  work  and  goes  to 
bed,  his  wife  says  he  i-  drunk.  lie  is  a  cabinet 
maker:  has  been  in  charge  of  six  workmen  and 
earned  $24  a  week,  working  rive  years  at  a  time  for 
at  least  two  firms,  but  now  that  he  is  old  cannot 
get  as  good  positions  as  formerly.  He  sent  his  three 
oldest  children  through  high  school,  and  has  had 
some  of  them  given  music  lessons.  Before  he  came 
to  the  hospital  he  turned  on  the  gas  to  kill  himself, 
feeling  that  he  had  nothing  to  live  for.  When  he 
leaves  he  will  not  live  again  with  his  wife  and  will 
have  nothing  to  do  with  his  sons ;  but  will  work  and 
give  all  the  money  he  can  spare  to  his  two  unmar- 
ried daughters. 

Wife's  story:  Patient  has  always  been  a  hard 
drinker,    for   the    last    two   years   has    seldom    been 
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sober.  Has  several  times  threatened  the  life  of  hi> 
wife  and  children  and  lately  attempted  suicide. 

On  admission  had  delusions  thai  people  were  try- 
ing to  choke  him  at  night.  Stayed  a  month  and 
recovered.  Diagnosis:  Alcoholic 
hallucinosis.  A  month  later  returned,  hearing  voices 
and  can  not  sleep.  In  two  weeks  mind  again  en- 
tirely clear. 

Problem:  It  should  be  learned  whether  it  is 
true  that  the  patient's  wife  is  harsh  and  nags 
him  and  his  children  are  indifferent  to  him.  If 
this  is  exaggeration  he  should  be  made  to  see 
the  facts.  His  wife  and  children  should  be 
made  to  understand  thai  kind  treatment  is  es- 
sential and  their  cooperation  should  be  gained 
tu  prevent  further  attacks. 

:.  John  V  .11  years  old.  Lives  with 
parents  and  two  younger  brothers.  Sent  by  the 
principal  of  the  grammar  school  with  the  question 
to   what  extent  he  is  responsible  for  his  disorderly 

( duct     Out  of   I-  school  reports  of  conduct  only 

2  were  "g I."  12  "fair,"  28  "poor"  or  "very  poor." 

His  misconduct  was  said  to  1 f  a  thoughtless  kind 

bul  he  was  always  in  trouble.  His  lather  brought 
him  to  the  out-patient  department  where  he  had  a 
preliminary  mental  examination;  but  failed  to  bring 
him  again  and  did  not  respond  to  a  letter  asking 
him   to  return   for  the  completion  of  the  examina- 

Problem:  The  father  and  mother  should 
have  been  seen  and  had  explained  to  them  the 
importance  of  discovering  early  whether  mental 
defect  may  be  an  clement  in  the  boy's  conduct. 

•  ■roup  III.  Cases  showing:  the  need  of  pro- 
phylaxis for  other  members  of  patient's  family. 

1.  Julius  R — ,  33  years  old,  widower,  me- 
chanic.  One  child,  a  boy  of  15.  Niece  of  12  lives 
with  them.  The  father,  a  brother  and  a  sister  are 
in  insane  hospitals  in  this  3tate,  and  an  aunt  has 
been  in  an  insane  hospital.  Since  wife's  death 
over  four  year-  ago,  has  gone  on  a  spree 
every  three  mouths  for  a  few  days.  Brought  in  by 
the  police  who  found   him   in   his  hack  yard  with  a 

club  looking  for  the  i pie  who  had  wired  his  house 

for  a  dictagraph  to  kill  them.     After  a  month  in  the 

il,  had  cleared  up  and  showed  no  evidence  of 
sis.     Was   discharged  to   the  out-patient  de- 
partment on  visit      Diagnosis:     Alcoholic  halluci- 
nosis. 

Problem:  When  there  is  such  a  history  of 
insanity  in  the  family,  the  patieut's  son'and 
niece  ought  to  be  examined  to  see  whether  they 
show  any  mental  abnormality.  Other  members 
of  the  family  ought  also  to  be  looked  up. 

2.  Walter  A—  17  years  old.  Living  with 
parents  and  one  sister  19,  the  only  living  child. 
Four  died  in  infancy  after  premature  birth,  and 
there  were  two  miscarriages.     Sister  had  chorea  a 

'ther's  mother  and  one  sister  died  of 
"paralysis  and  one  of  his  brothers  is  "eccentric" 
Fatient  works  in  a  provision  store  where  his  father 
gL  V\  c?a'F?  ^  c°uld  not  hold  a  job  elsewhere, 
btolid,  indifferent,  obedient,  kind  and  well  behaved 


Sent  to  out-patient  department  by  family  doctor. 
Diagnosis:  Congenital  syphilis.  Admitted  to  hos- 
pital for  salvarsan  treatment.  Failed  to  report  a 
month  later  as  directed.     Sister  was  not  examined. 

Problem:  The  history  of  "nervousness"  in 
the  patient's  sister  makes  it  important  that  she 
should  be  under  observation.  From  the  fam- 
ily history  it  is  probable  that  some  of  the  cous- 
ins should  also  be  examined. 

( '  lse  3.  Ernest  W — .  Eeceiving  treatment  for 
tabo-paresis.  Twelve  years  old.  Lives  with  mother 
who  is  separated  from  father.  One  other  child,  a 
girl  of  11,  shows  marked  nervousness  and  a  com- 
mencing process  of  tabes.  Mother  at  doctor's  sug- 
gestion brought  her  for  examination,  but  failed  to 
bring  her  for  treatment. 

Problem.  The  mother  should  be  informed  of 
the  importance  of  treatment  for  the  girl  and 
should  be  persuaded  to  have  it  given,  in  the 
hope  of  arresting  the  disease. 

Group  IV.     Cases  showing  need  of  relief: — 

Case  1.  Miriam  I — ,  34  years  old,  married.  Hus- 
band and  two  children,  younger  two  years.  Two 
years  ago  in  very  hot  weather  had  a  week  when  she 
imagined  people  were  telling  her  what  to  do,  crawled 
about  the  floor  and  tried  to  wash  the  black  off  the 
walls.  Completely  recovered  according  to  husband. 
For  three  months  previous  to  admission  had  been 
developing  delusions  and  hallucinations  of  persecu- 
tion. Brought  in  excited  and  irrelevant  and  became 
maniacal.  After  two  months  committed  to  an  in- 
sane hospital  unimproved. 

Problem :  How  are  the  children  being  cared 
for?  The  father,  an  ignorant  man,  needs  ad- 
vice in  making  suitable  provisions  for  two 
small  children.  The  mother  after  her  admis- 
sion was  not  at  any  time  rational  enough  to 
discuss  the  matter. 

Case  2.  Rebecca  E — ,  6  years  old.  Father  a 
tailor.  Seven  other  children  in  family,  oldest  16 
years.  Boy  of  16  is  described  by  mother  as  nervous 
and  backward,  and  the  baby,  one  year  old,  twitches. 
The  first  child,  who  died,  was  feeble-minded.  Father 
can  not  earn  more  than  $12  a  week  and  has  lost 
time  through  being  sick.  The  family  has  had  some 
public  relief.  Physically  normal,  markedly  nervous. 
By  mental  tests  child  appears  to  be  subnormal  but 
it  is  not  clear  that  she  is  mentally  deficient. 

Problem :  The  mother,  seen  at  the  clinic,  is 
anxious  and  strained  with  the  effort  to  keep 
the  children  fed  and  clothed,  and  cannot  give 
this  child  the  special  care  she  should  have. 
Sufficient  income  should  be  secured  for  the  fam- 
ily, and  all  the  children  should  be  kept  under 
observation. 

Group  V.  Showing  the  need  of  reference  to 
a  social  agency  or  an  institution: — 

Case  1.  Francis  D — ,  12  years  old.  Living  with 
parents,  father  a  bridge  caretaker.  Five  other  chil- 
dren from  18  to  7  years  in  the  family.    Brought  by 
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school  teacher  because  he  is  so  nervous  that  he  can- 
not attend  school.  Underdeveloped,  undernourished 
boy.  By  Binet  tests  measures  9  years.  Question  is 
how  much  of  his  mental  backwardness  is  due  to  his 
physicial  condition?  Advised  summer  in  the  coun- 
try under  good  conditions. 

I 
Problem:  The  doctor's  prescription  could  not 
be  filled  by  the  family,  for  they  had  no  rela- 
tives or  friends  to  whom  they  could  send  the 
boy  for  the  summer.  A  children's  agency 
should  have  been  asked  to  give  him  special  care 
in  a  boarding  home. 

Case  2.  Bertha  B— ,  25  years  old.  Bright  look- 
ing, rather  attractive.  Has  illegitimate  child  six 
years  old  in  care  of  a  charitable  agency.  During 
the  past  four  years  five  social  agencies  had  been  in- 
terested in  her;  two  physicians  had  examined  her, 
one  of  whom  had  recommended  commitment  to  a 
school  for  the  feeble-minded  two  years  before.  Sent 
for  examination  by  a  college  professor  in  whose 
family  patient  had  worked  who  thought  this  physi- 
cian's diagnosis  was  unjust  to  her.  Examination 
showed  her  to  be  distinctly  subnormal,  probably  a 
high-grade  moron.  Her  social  history  was  not  secured 
until  later  and  no  action  was  taken.  When  the 
history  was  obtained  it  confirmed  the  diagnosis  of 
feeble-mindedness.  Meanwhile  she  was  heard  of 
staying  with  some  friends,  changing  positions  fre- 
quently, and  keeping  company  with  a  married  man. 
Finally  she  married  a  man  who  is  considered  "pecu- 
liar." 

Problem:  Efforts  should  have  been  made  to 
secure  the  patient's  commitment  to  a  school  for 
the  feeble-minded.  Now  that  she  is  married, 
she  will  probably  never  be  committed,  but  will 
bear  other  children  who  may  be  feeble-minded. 

Group  VI.  Cases  showing  the  need  of  a  his- 
tory required  for  diagnosis. 

Case  1.  Henry  E — ,  54  years  old,  storekeeper, 
married.  Two  grown  sons  and  two  grown  daugh- 
ters. Committed  by  the  Probate  Court  on  the  state- 
ment of  two  physicians  that  he  had  violent  outburst 
and  homicidal  tendencies  and  had  carried  weapons. 
The  patient  was  orderly  and  tractable,  at  first  un- 
willing to  tell  his  whole  story,  finally  gave  the  fol- 
lowing history:  His  trouble  is  due  to  his  wife's 
partiality  for  a  lawyer  with  whom  she  has  intimate 
relations,  which  he  suspects  to  be  immoral.  This 
man  posted  her  on  points  of  law  and  she  got  con- 
trol of  part  of  her  husband's  business.  She  was 
successful  and  he  was  not;  she  domineered  over 
him  making  him  of  no  account  in  the  family  and 
denying  him  his  natural  rights.  Their  children 
joined  with  her  against  him.  His  sons  have  beaten 
him  on  several  occasions.  An  unscrupulous  doctor 
is  conspiring  with  the  family  to  have  him  commit- 
ted to  an  institution.  His  wife  has  often  threatened 
during  the  past  year  to  have  him  adjudged  insane 
and  sent  away. 

The  wife's  story  is  that  her  husband  always  had 
a  very  bad  temper  which  has  lately  grown  worse. 
The  present  trouble  is  all  because  she  took  the  lease 
of  a  lodging  house  in  her  name  as  she  is  a  better 
manager  than  he  and  she  found  he  was  wasting  the 
receipts  from  tenants.  He  has  been  grossly  im- 
moral.    She  has  been  true  to  him,  but  he  is  suspi- 


cious and  jealous.     He  goes  among  the  neighbors 
slandering  her  and  her  daughters. 

Some  inquiry  by  a  member  of  the  staff  brought 
out  the  fact  that  the  patient  and  his  wife  had  for 
a  long  time  kept  an  immoral  house  in  the  West 
End.  Inquiry  was  not  pursued  and  patient  was 
discharged  without  diagnosis. 

Problem:  Are  the  patient's  beliefs  about  his 
wTife  the  delusions  of  a  paranoid  condition  or 
are  they  facts?  Can  his  wife's  story  be  be- 
lieved  !  The  facts  can  be  learned  only  by  in- 
quiry  among  people  who  knowT  the  family.  With- 
out these  facts  the  patient's  mental  condition 
cannot  be  determined. 

I  ask  2.  James  K — .  37  years  old,  telegrapher. 
Harried  and  has  three  boys  12,  10  and  3.  Commit- 
ted by  the  court  for  observation  because  he  became 
excited  in  the  court  room. 

Patient  said  that  he  was  here  because  of  family 
trouble  and  told  the  following  story :  A  year  after 
his  marriage,  15  years  ago,  his  wife's  sister  began 
to  interfere  in  his  domestic  affairs.  His  wife  is  an 
angel  outside  but  a  devil  at  home  and  she  and  her 
sister  want  to  get  rid  of  him.  His  wife  told  him 
she  had  been  unfaithful  to  him  and  he  went  away 
to  Xew  Hampshire.  Came  home  on  hearing  that 
his  wife  was  about  to  have  him  arrested  for  non- 
support.  Continued  to  have  trouble  and  was  ar- 
rested this  week  for  failure  to  provide  in  spite  of 
the  fact  that  he  offered  his  wife  money.  In  court 
he  became  greatly  excited  because  everybody  be- 
lieved her  and  nobody  believed  him,  and  was  sent 
to  the  hospital.  He  had  been  once  before  in  an  in- 
sane hospital  where  no  definite  psychosis  was  found. 
At  that  time  he  had  attacked  his  wife  when  drunk. 
Patient  gave  no  evidence  of  a  psychosis  while  here 
and  though  it  was  believed  that  he  might  be  in- 
sane, not  enough  evidence  was  found  for  commit- 
ment and  he  was  discharged.  He  got  a  job  on  a 
boat,  went  home  after  a  short  cruise,  and  his  wife 
immediately  had  him  committed  again  to  the 
psychopathic  hospital,  saying  that  he  had  threatened 
to  kill  her  and  the  children  and  had  broken  the 
furniture.  He  says  this  is  not  true  and  his  wife 
wants  to  get  him  out  of  the  way.  His  condition  is 
unchanged. 

Problem:  As  the  stories  of  the  patient  and 
his  wife  are  contradictory,  it  is  necessary  to 
learn  from  others  what  their  domestic  relations 
have  been,  and  whether  there  have  been  wit- 
nesses to  his  alleged  outbursts. 

( '  ise  3.  Julia  E — .  -43  years  old.  married.  No 
children.  Married  a  year  ago,  separated  after  a 
month.  Admitted  relation  since  with  a  married 
man.  Five  years  ago  was  for  several  weeks  in  a 
sanatarium  and  under  court  supervision  for  two 
years.  Now  committed  by  the  court.  On  admission 
apprehensive  and  depressed.  No  hallucinations. 
Believed  conscience  was  punishing  her  dreadfully 
for  specific  offences  of  sex  nature  of  which  she  told. 
N".>  delusions  of  any  other  nature.  Dischar^ 
three  weeks  by  order  of  court  to  custody  of  her 
husband.     Diagnosis  not  made. 

Problem:  Inquiry  among  relatives  and 
friends  was  needed  to  secure  information  aboul 
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the  tfiiip.raiu.-iit  of  the  patient  and  her  con- 
duct  and  habits,  in  order  to  judge  the  import- 
of  the  symptoms  she  showed  in  the  hos- 
pital. For  lack  of  information  she  had  to  be 
discharged  without  a  diagnosis. 

1.     Alice  H  -,  67  yeai3  old,  widow.     Sent 

serration  by  physician,  who  was 

called  in  after  quarrel  between  her  and  sister  with 

whom   she    lives,    on    star  -  5ter.      Fifteen 

months  ago  she  came  to  live  with  her  sister  whose 

husband  bad  died  leaving  some  money.    Sister  says 

now  she  does  not  think  patient  is  insane, 

ti.-nt  thinks  sister  i~  insane  and  refuses  to  return 

t..  her.     Is  willing  to  remain  as  voluntary  patient. 

ster  has  been   insane 

Patient  in  the  hospital  shows  no  evi- 

of  mental  dis 

Problem:     Inquiry  should  be  made  about  the 
patient  and  her  sister  to  learn  whether  either 
given  evidence  of  mental  disorder  in  the 
past. 

p  VII.  Cases  showing  need  of  inves- 
tigation to  determine  whether  patient  may  prop- 
erly  be  discharged  : — 

!.    Julia  K — ,  20 years  old, vestmaker.   Par- 
■  1.     hived  with  grandmother  and  two  broth- 
er-.    Brought   by  police  had  been  ex- 
cited  for  two  days,  tried  to  choke  her  grandmother 
stroyed  furniture.     I  >  i ;  t  tr 1 1  •  •  ~  i  - :   Dementia  pre- 
cox (catatonia).    Improved  a  gread  deal  and  at  the 
31   of  a   doctor  was  discharged  in  his 
visit.     In   two  months  shot   herself;  recov- 
ered from  wound   and   was  readmitted  to  Psycho- 
tal     Transferred  after  four  months  to 
Si  ■  •■    1 1  ispital,  improved. 

Problem:  The  fitness  of  the  family  doctor 
responsible  for  the  patient  should  have 
been  investigated  before  her  discharge  and  the 
living  conditions  to  which  she  was"  to  return 
.should  have  been  looked  up.  Then  the  hospital 
should  have  kept  in  touch  with  him  and  with 
the  patient,  so  that  she  might  have  been  brought 
back  at  the  earliest  signs  of  another  attack. 

-.     Laura  E— ,  37  years  old.     Married  11 
has  two  children,  boy  10  and  girl  6.     Symp- 
he.  numbness,  palpitations,  fear' that 
g  to  die.     Believed  her  husband   un- 
faithful,  had    been   abusive  to   her   an  !    she   hated 
1  experiences  of  which  she  had 
'    '  victim   sii  rs   old.     Discharged 

months.     Diagnosis:     Neuras- 
In    nine    months    returned    in    a    maniacal 
□  and  was  committed  to  an  insane  hospital 

em:    Inquiry  should  have  been  made  to 

ther    conditions    in  the    patient's 

mch  that  her  improvement  could  be 

expected  to  continue.     The  grounds  of  her  an- 

hpathj  j]  ouid    |,.IVl.  been  (li^. 

If  investigation  showed  that  she  ought 

not  to    return    to    him,    she    should    have  been 

helped  to  make  arrangements  to  live  elsewhere 


Cask  :',.  John  A — .  21  years  old.  Single.  News- 
boy. According  to  his  family  left  the  house  in  the 
morning  apparently  normal.  Brought  in  by  the 
police.  Had  a  knife  with  which  he  intended  to  kill 
a  supposed  enemy.  Patient  said  he  had  heard  v. dees 
for  three  years;  knew  two  people  who  had  been  in- 
fluencing- him  ami  giving  him  cramps.  After  two 
weeks  claimed  that  he  had  been  mistaken  in  his  de- 
lusions and  denied  that  he  had  them  any  longer. 
Discharged  on  visit  at  the  request  of  a  lawyer  who 
agreed  to  see  that  he  was  taken  care  of.  Diagnosis : 
Dementia  praecox. 

Problem:  The  lawyer's  ability  to  assume  re- 
sponsibility for  the  patient  should  have  been 
investigated  and  the  plans  for  his  care  should 
have  been  known  to  be  suitable.  The  patient 
is  potentially  dangerous,  and  the  hospital  should 
bave  k.-pt  in  touch  with  him  so  that  he  might 
be  brought  back  if  his  delusions  returned. 

What  are  the  conclusions  as  to  the  function 
of  social  service  in  a  psychopathic  hospital .' 
Is  there  a  need  for  members  of  the  staff  whose 
whole  duty  is  concerned  with  the  patient  in  his 
social  relations?  Unquestionably  then-  is  much 
to  be  done  outside  the  hospital  in  the  care  of 
the  insane;  and  much  of  the  information  nec- 
essary  to  an  understanding  of  mental  disease 
cannot  be  obtained  in  the  hospital.  An  estimate 
based  on  a  study  of  100  cases  in  the  hospital 
and  100  cases  in  the  out-patient  department  in- 
dicates that  the  cases  needing  social  service  from 
tin-  hospital  will  fall  into  the  groups  illustrated 
above  as  follows :  About  50$  will  require  after- 
care or  supervision,  35$  advice  to  the  patient's 
family.  25',  a  history  for  diagnosis,  15%'  in- 
vestigation to  show  whether  the  patient  may 
properly  be  discharged.  5%  prophylaxis  for 
other  members  of  the  family.  5^7  relief.  •">',' 
reference  to  a  social  agency.  Some  eases  will 
require  more  than  one  form  of  social  service. 
It  is  not  possible  for  the  medical  staff  to  cover 
this  work.  The  doctor  whose  time  is  already 
tilled  with  examination  and  treatment  of  pa- 
tients and  clinical  research  work  has  not  the 
time  to  follow  the  patients  beyond  the  doors  of 
the  hospital,  or  to  make  any  systematic  effort  to 
obtain  the  facts  of  their  past  lives  and  present 
environment  beyond  what  can  he  learned  from 
relatives  or  friends  who  visit  the  hospital. 

Complete  and  thorough  histories  are  needed 
for  scientific  research  in  the  correlation  of  social 
disorders  and  mental  disorders.  Since  environ 
menl  is  so  evidently  a  factor  in  producing  men- 
tal disease  and  mental  disease  is  so  evidently  a 
factor  in  producing  social  disorder,  it  would 
seem  of  great  importance  that  the  relation  be- 
tween mental  abnormality  and  social  conduct 
should  he  scientifically  studied,  and  determined 
effort  mad.-  to  secure  the  case  material  for  such 
study.  It  cannot  be  expected  that  the  medical 
staff  should  devote  a  part  of  their  time  to  col- 
lecting and  studying  this  material.  If  a  hos- 
pital acknowledges  this  object,  an  adequately  or- 
ganized social  service  staff  is  a  necessary  part 
of  its  equipment. 
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Without  the  social  service,  "the  study  and 
treatment  of  patients"  in  the  Psychopathic  Hos- 
pital in  at  least  the  majority  of  cases,  must  re- 
main incomplete,  and  "scientific  study"  must 
be  limited  to  purely  medical  subjects.  So  in 
order  to  carry  out  the  aim  of  the  hospital,  held 
in  view  by  the  State  Board  of  Insanity,  since 
1902,  the  social  service  has  been  planned  as  an 
integral  part  of  the  work.  The  beginning  is 
being  made  with  two  visitors,  who  will  carry 
only  the  proportion  of  cases  that  it  is  found 
they  can  cover  adequately,  and  the  expectation 
is  that  by  the  addition  of  other  visitors,  all  the 
cases  will  be  eventually  covered. 


f$Uotral  Progress. 


PROGRESS  IN  PEDIATRICS.  THE  PHYS- 
IOLOGY OF  DIGESTION  AND  THE 
METABOLISM  IN  INFANCY.  A  SUM- 
MARY. 

By  John  Lovett  Morse.  A.M.,  M.D..  Boston. 
THE    CALORIC    XEEDS    OP    INFANTS. 

It  has  been  found  by  metabolism  experiments 
and  by  the  continuous  observation  of  nursing 
infants  that  the  average  infant  needs  between 
100  and  120  calories  per  kilogram  of  body 
weight  during  the  first  six  months  in  order  to 
gain  properly  in  weight.  After  the  first  six 
months  the  organism  works  more  economically 
and  a  smaller  number  of  calories  are  sufficient, 
75  to  100  calories  per  kilogram  being  enough 
for  the  average  baby.  Young  babies  will  usually 
hold  their  weight  on  from  70  to  75  calories  per 
kilogram,  but  cannot  gain  on  this  amount.  Pre- 
mature babies,  on  account  of  their  larger  sur- 
face area  in  proportion  to  their  bulk,  need 
rather  more  calories  per  kilogram  of  weight 
than  do  full-term  babies.  A  certain  number  of 
babies  need  more  than  120  calories  per  kilogram 
in  order  to  thrive,  some  babies  requiring  as 
much  as  140  or  150  calories. 

It  is  far  more  rational  to  calculate  the  caloric 
needs  in  relation  to  the  surface  area  of  the  baby 
than  in  relation  to  the  weight.  There  are  va- 
rious formulae  for  determining  the  surface  area 
which  are  approximately  accurate.  There  are 
no  figures,  however,  from  large  series  of  cases  as 
to  the  average  caloric  needs  of  babies  calculated 
on  this  basis.  The  figures  as  to  the  average 
caloric,  needs  of  babies  have  been  determined, 
moreover,  without  relation  to  whether  the  ba- 
bies were  quiet  or  active.  It  has  recently  been 
discovered,  however,  that  the  active  baby  uses 
up  many  more  calories  than  does  the  quiet  baby 
and  that,  therefore,  the  caloric  needs  must  vary 
with  the  activity  of  the  individual  baby  as  well 
as  with  its  size. 


THE    METABOLISM    OF    FAT. 

Fat  is  a  very  important  source  of  energy  to 
the  infant  because  of  its  high  caloric  value.  The 
large  proportion  of  fat  in  human  milk  indicates 
how  large  a  proportion  of  the  total  energy  re- 
quired may  be  advantageously  provided  by  fat. 
The  tolerance  for  cows'  milk  fat  varies  within 
wide  limits.  If  an  intolerance  for  fat  is  once 
established,  it  persists  longer  than  that  due  to 
any  of  the  other  food  elements.  It  is  difficult 
to  make  up  for  a  marked  deficiency  in  fat  by 
an  increase  in  the  carbohydrates  in  the  food. 
Fat  and  carbohydrates  do  not  serve,  moreover, 
exactly  the  same  purpose,  the  metabolic  water 
formed  from  fat  being  much  greater  than  that 
formed  from  the  carbohydrates. 

Effect  on  Gastric  Motility.  Nothing  has  so 
much  influence  on  the  time  required  for  the 
emptying  of  the  stomach  as  variations  in  the 
amount  of  fat  in  the  food,  the  time  required 
varying  directly  with  the  amount  of  fat.  Rais- 
ing the  percentage  of  fat  in  the  food,  for  ex- 
ample, from  three  per  cent,  to  six  per  cent., 
more  than  doubles  the  time  occupied  in  empty- 
ing the  stomach.  An  excess  of  fat  in  the  food 
may  so  retard  the  emptying  of  the  stomach  that 
stagnation  of  the  gastric  contents  occurs.  When 
the  quantity  of  the  fat  is  very  large,  selective 
retention  of  the  fat  takes  place.  Fat  delays  the 
secretion  of  hydrochloric  acid  and  hence  delays 
the  establishment  of  the  pyloric  reflex.  The 
delay  in  the  secretion  of  hydrochloric  acid  in- 
terferes also  with  the  closure  of  the  cardiac 
sphincter.  The  food  may,  therefore,  be  pushed 
back  into  the  esophagus  by  the  peristaltic  action 
of  the  stomach  and  regurgitation  result. 

Digestion  of  Fat.  There  is  unquestionably  a 
gastric  fat-splitting  ferment  present  at  birth, 
which  is  active  during  infancy.  There  is  some 
doubt  as  to  how  important  this  action  is.  In  all 
probability  it  plays  but  a  small  part  in  the  total 
amount  of  fat-splitting,  which  is  chiefly  accom- 
plished in  the  intestine.  The  processes  in  the 
intestine  are  the  same  as  in  the  adult.  Not 
more  than  one  percent,  of  the  fat  escapes  split- 
ting under  normal  conditions.  Nature  prevents, 
moreover,  a  very  active  participation  of  the  gas- 
tric lipase  in  the  splitting  of  the  fat,  because, 
when  the  casein  is  coagulated,  the  fat  is  entang- 
led in  its  meshes.  The  casein  has  to  be  digested, 
therefore,  before  the  fat  can  be  reached  by  the 
digestive  juices.  This  takes  place  slowly.  Only 
a  small  amount  of  fat  can  be  acted  upon,  there- 
fore, at  one  time. 

Absorption  of  Fat.  Under  normal  condi- 
tions, fat  absorption  is  extraordinarily  good  in 
health.  Under  normal  conditions  more  than  91 
percent,  is  absorbed,  in  some  instances  as  much 
as  98  percent.  The  fat  absorption  is  practically 
the  same  on  cow's  milk  as  on  human  milk.  From 
eight  percent,  to  11  percent  of  the  ingested  fat 
is  absorbed  in  the  upper  part  of  the  small  intes- 
tine, the  absorption  being  nearly  complete  at 
the  ileocecal  valve.     Under  ordinary  conditions 
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there  is  very  little  absorption  in  the  large  intes- )  of  the  sugars  and  starches  is  the  same.  They 
tin.',  but  under  certain  favorable  conditions  the  j  make  the  digestion  of  protein  more  complete, 
intestine  is  capahle  of  absorbing  large  however,  and  have  a  marked  property  of  spar- 
amounts  of  fat.  There  is  much  difference  of  ing  nitrogen.  "When  they  are  added  to  the  food 
opinion  as  to  the  form  in  which  fats  are  ab-  there  is  usually  an  increase  in  the  nitrogen  re- 
sorbed,  whether  as  fatty  acids  or  soaps  and.  tention.  When  given  in  excess,  on  the  other 
whether  as  the  soluble  soaps  or  the  hand,  they  cause  increased  peristalsis,  frequent 
insoluble  soaps.  It  is  safe  to  say  that  at  present  stools  and  a  considerable  loss  of  nitrogen  from 
thi<;  question  is  not  settled.  the  body. 

>ls.  Practically  all  of  the  fecal  The  carbohydrates  begin  to  leave  the  stomach 

fat  comes  from  the  food,  not  from  the  intestinal  almost  immediately  after  they  are  ingested  and 

■  >ns.     During  the  first  few  days  of  life  as  pass  into  the   intestine  more  quickly  than  the 
much  as  50  percent,  of  the  dried  stools  consists  other  food  elements.     They  also  hasten  the  pass- 
Tins  amount  may  diminish  to  as  little  age  of  protein  from  the  stomach  into  the  duo- 

-,in  15  percent,  as  the  babies  grow  older,  although  denum. 

in  some  instances  from  25  percent,  to  40  per-  Sugars:  The  Chemistry  of  Sugars.  Three  dif- 

cent.  of  the  dried  stool  of  the  normal  infant  ferent  sugars  are  commonly  used  in  the  feeding 

consists  of  Eat.     About  ten  percent  of  this  fat  is  of  infants.     These  are  lactose,   or  milk  sugar, 

in  the  form  of  neutral  fat,  ten  percent,  in  the  saccharose,  or  cane  sugar,  and  maltose,  or  malt 

form  of  soluble  soaps  and  the  rest  in  the  form  sugar.     Maltose  is  never  used  in  the  pure  form, 

of  fatty  acids  and  insoluble  soaps.  because    of    its    cost.      The    sugars    which    are 

Its  of  an  Excess  of  Fat.     When  there  is  ordinarily    spoken    of    as    malt  sugars    are    in 

an  excess  of  fat  in  the  food,  and  this  fat  passes  reality    combinations   of  maltose   and  the    va- 

from  the  stomach  into  the  intestine,  it  combines  rious  dextrins.     These  sugars  are  all  dissacha- 

there   with   alkalis,   chiefly  the  earthy,  to  form  rides,  lactose  being  a   combination  of  dextrose 

ailed  "soap  stools."     The  organism  is,  I  and  galactose,  saccharose  of  dextrose  and  levu- 

"•-.  deprived  of  magnesium  and  calcium,  lose,  and  maltose  of  dextrose  and  dextrose.    The 

More  magnesium  and  calcium  are  lost,  however,  dextrins   are   bodies    which    are   formed   in   the 

than  can  be  accounted     for    by     the     binding  change  from  starch  to  maltose.     There  are   a 

power  of  the  fatty  acids.    There  is  not  as  much  great  variety  of  them  and  their  exact  conipo- 

interference  with   the   absorption   of  fat  under  sition  is  not  well  known.     The   dextrins  being 

ircumstances,   nevertheless,  as  would  be  finally  converted  to  maltose,  their  ultimate  end 

expected.     These  stools  are  only   found  when  is  dextrose. 

is  not  only  an  excess  of  fat  but  also  a  lack  Absorption  of  Sugars.    The  dissacharides  are 

of  carbohydrate    in    the     intestine,     conditions  not  absorbed  as  such  from  the  intestine  under 

under  which   putrefaction  of  protein  can  take  normal    conditions,   but   are   first   broken   down 

place.     After  the  stools  become  acid,  the  fat  is  into  their  respective  monosaccharides  by  special 

■  in  the  form  of  soft,  fatty  curds.    There  ferments.     These  ferments  are  maltase,  saccha- 
no  longer  a  loss  of  magnesium  and  cal- J  rase   (invertin)    and  lactase.     They  are  formed 

Hum.  but  of  potassium  and  sodium.  in  the  mucous  membrane  of  the  small  intestine 

When  there  is  an  excess  of  the  lower  fatty  and  are  all  present  and  active  at  birth.  Maltase 
acids  in  the  intestines  they  may  produce  diar-  is  also  present  in  the  blood,  the  saliva  and  the 
rhea.  In  these  caves  there  is  a  great  loss  of  fat  in  pancreatic  juice.  The  greater  part  of  the  diges- 
1-.  The  fat  under  these  circumstances  is  tion  and  absorption  of  the  carbohydrates  takes 
combined  with  the  alkaline  salts,  especially  so-  place  in  the  upper  part  of  the  small  intestine, 
dium,  not  with  the  alkaline  earths.  A  relative  but  splitting  and  absorption  may  also  take  place 
acidosis  results,  with  an   execs-.  ,,f  ammonia  in   in  the  large  intestine. 

the  urine.     Even  when  there  is  a  severe  diarrhea,  i      The   monosaccharides   which   are   formed   are 
calcium    an.',    magnesium    may   be    well   re-   taken  up  by  the  portal  capillaries  and  carried 

by  the  portal  vein  to  the  liver  where  they  are 

In  normal  babies  in  whom  the  fat  absorption    converted   into   and   stored   as   glycogen,   to   be 

is  normal,  an  increase  in  tin-  intake  of  fat  has   later  reconverted  by  the  maltase  in  the  blood 

no  influence  on  the  mineral  composition  of  the  j  into  dextrose  and  used  as  required.     There  is 

In    conditions   of   chronic    malnutrition,    normally   about   one-tenth  percent,   of  dextrose 

an  increase  in  the  fat  in  the  food  causes  a  con-   in  the  blood.    A  deficit  of  sugar  in  the  blood  is 


siderable  increase  in  the  salt  output  through  the 
In  such  conditions  the  loss  of  mineral 
ay  be  sufficient  to  cause  a  negative    salt 

balance. 

THE    METABOLISM    OF    CARBOHYDRATES. 

The  carbohydrates  comprise  the  sugars  and 
starches.    They  are  not  tissue  builders,  but  serve 


made  up  from  the  glycogen  deposits.  If  hyper- 
glycemia occurs  as  the  result  of  some  disturb- 
ance of  the  regulatory  apparatus,  the  excess  is 
eliminated  in  the  urine.  The  carbohydrates 
are  ultimately  broken  down  into  carbon  dioxide 
and  water.  The  various  intermediary  products 
which  are  formed  during  their  disintegration  in 
the  body  are,  however,  entirely  unknown. 

Energy  Valw  of  Sugars.     The  gross  energy 


simply  as  sources  of  energy.     The  caloric  value  I  value  of  the  various  disaccharides  "is  the  same. 
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The  net  energy  value  of  maltose  may  be,  how- 
ever, greater  than  that  of  the  others  in  certain 
conditions  of  malnutrition  in  which  the  store 
of  glycogen  in  the  liver  is  depleted  or  ex- 
hausted. Dextrose  after  being  absorbed  can 
be  immediately  utilized,  if  necessary,  without 
being  previously  converted  into  glycogen.  The 
whole  of  the  energy  value  of  maltose,  which  is 
composed  of  dextrose  and  dextrose,  is  thus  im- 
mediately available,  while  only  one-half  of  that 
of  the  other  disaccharides,  which  are  only  one- 
half  dextrose,  is  available  at  once,  the  galactose 
and  levulose  having  to  be  converted  into  glyco- 
gen before  they  can  be  used.  Under  normal 
conditions,  in  which  the  monosaccharides  are  all 
changed  to  glycogen  before  being  utilized,  this 
difference  in  energy  value  does  not  hold. 

Assimilation  of  Sugars.  When  milk  sugar  is 
injected  directly  into  the  circulation  it  can  be 
completely  recovered  in  the  urine.  When  cane 
sugar  is  introduced  subcutaneously  into  animals, 
65  percent,  or  more  is  excreted  in  the  urine.  The 
remainder  is  eliminated  into  the  alimentary 
tract  through  the  gastric  mucosa,  the  salivary 
glands  and  the  bile.  Milk  sugar  and  cane  sugar 
are  passed  out  of  the  system  in  this  way  because 
there  are  no  ferments  in  the  blood  capable  of 
converting  these  sugars.  When  maltose  is  in- 
jected it  can  be  broken  down  by  the  maltase  in 
the  blood  and  retained. 

If  an  excessive  amount  of  disaccharide  is  in- 
troduced into  the  intestine,  or  there  is  a  lesion 
of  the  intestinal  wall,  it  will  pass  into  the  cir- 
ulation  before  it  is  broken  down  into  the  mono- 
saccharides. When  the  disaccharides  reach  the 
circulation  in  this  way,  their  fate  is  the  same 
as  when  they  are  injected  directly  into  the 
circulation.  All  the  lactose  and  the  major  part 
of  the  saccharose  are  eliminated  unchanged  in 
the  urine,  the  rest  of  the  saccharose  being  elimi- 
nated through  the  alimentary  tract,  where  it 
may  be  broken  down  and  partly  or  entirely 
utilized.  The  maltose,  unless  greatly  in  excess, 
is  broken  down  and  retained.  The  limits  of 
assimilation  of  single  doses  of  disaccharides  in 
infancy  are:  lactose,  3.1  to  3.6  grams  per  kilo- 
gramme ;  saccharose,  no  data,  but  probably 
about  the  same  as  lactose;  maltose,  7.7  grams 
per  kilogramme.  These  limits  are  much  higher 
than  the  amounts  of  sugar  which  a  baby  would 
receive  in  a  single  feeding  of  breast  milk,  or  in 
a  single  feeding  of  any  reasonable  artificial  food. 

Sugar-Fever.  It  has  been  believed  by  many 
that  sugar  may  cause  fever.  Leopold  found 
that  43  percent,  of  the  babies  tested  with  lac- 
tose, 42  percent,  of  those  with  saccharose  and  33 
percent  of  those  with  maltose  reacted  with  fever. 
This  fever  was,  however,  always  accompanied 
by  diarrhea,  and  in  none  of  the  cases  tested  in 
which  the  stools  remained  normal  did  the  sugar 
cause  fever.  The  recent  experiments  of  Schlutz 
make  it  appear  very  improbable,  moreover,  that, 
even  when  there  are  lesions  of  the  intestine,  the 
rise  of  temperature  is  caused  directly  by  the 
sugar. 


Ft  r mentation  of  Sugars  and  the  Results.  The 
disaccharides  are  all  fermentable.  Lactose 
undergoes  lactic  acid  fermentation  more  readily 
than  the  other  sugars.  Saccharose  undergoes 
alcoholic  fermentation  most  easily,  and  butyric 
acid  next  most  readily,  while  maltose  is  especi- 
ally prone  to  butyric  fermentation  and  next  to 
alcoholic. 

The  maintenance  of  the  normal  infantile  in- 
testinal flora  depends  on  the  presence  of  a  rela- 
tive excess  of  carbohydrates  in  the  food,  the 
fermentation  of  which  keeps  the  reaction  of  the 
intestinal  contents  acid.  Lactose  is  broken 
down  less  rapidly  and  is  consequently  more 
slowly  absorbed  than  the  other  sugars.  It  is, 
therefore,  better  fitted  than  the  other  disaccha- 
rides to  maintain  an  acid  reaction  throughout 
the  whole  intestinal  tract.  Pew  organisms 
other  than  those  normal  to  the  intestinal  tract 
of  infants  can,  moreover,  utilize  lactose  before 
it  is  broken  down,  while  many  can  utilize  sac- 
charose and  maltose. 

Certain  organisms,  such  as  the  dysentery  ba- 
cillus, form  toxic  substances  from  protein  and 
innocuous  substances  from  carbohydrates.  These 
organisms  always  grow  by  preference  on  carbo- 
hydrates instead  of  protein,  if  both  are  present. 
Other  organisms  thrive  on  protein,  but  grow 
with  difficulty  on  carbohydrates.  The  adminis- 
tration of  an  easily  fermentable  carbohydrate 
will  change  the  activity  of  many  organisms 
from  the  proteolytic  to  the  fermentative  type 
and  will  favor  the  growth  of  fermentative  organ- 
isms which  will  crowd  out  the  purely  proteoly- 
tic forms.  All  the  disaccharides  are  easily  fer- 
mentable. Milk  sugar  is  preferable  to  the 
others  because,  being  more  slowly  broken  down, 
its  action  is  more  prolonged. 

The  excessive  fermentation  of  sugar  may  pro- 
duce an  unduly  acid  reaction  of  the  intestinal 
contents  and  cause  diarrhea  and  injury  of  the 
intestinal  mucosa.  When  given  in  excess,  lac- 
tose causes  diarrhea  more  often  than  the  other 
disaccharides,  presumably  because  it  is  more 
slowly  broken  down  and  therefore  stays  in  the 
intestines  longer.  The  opportunity  for  the  pro- 
duction of  an  excessive  acidity  and  for  injury 
to  the  intestinal  wall  is  consequently  greater. 
Under  such  conditions  the  sugars  which  are 
more  quickly  broken  down  and  absorbed  are 
more  suitable. 

Starch:  Amylolytic  Ferments.  Amylolytic 
ferments  are  present  in  the  saliva  and  pan- 
creatic secretion  of  the  new-born  infant,  even 
if  it  is  born  prematurely.  These  ferments  are 
present  and  active  in  the  breast-fed  as  well  as 
in  the  artificially-fed  infant.  The  amylase  of 
the  pancreatic  secretion  is  more  abundant  after 
the  first  month  than  before.  The  activity  of  the 
pancreatic  amylase  seems  to  depend,  after  the 
first  month,  more  on  individual  peculiarities 
than  on  the  age  of  the  baby.  The  amount  of 
the  secretion  is  apparently  independent  of  the 
character  of  the  food.  It  is  not  diminished  in 
atrophic  conditions. 
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Digestion  and  Absorption  of  Starch.  During 
the  process  of  digestion,  starch  passes  through 
the  various  forms  of  the  dextrins  ami  is  finally 
converted  into  maltose.  The  maltose  is  then 
broken  down  into  dextrose  and  dextrose  hefore 
it  is  absorbed.  The  digestion  of  the  starch  is 
carried  on  in  the  stomach  by  the  salivary  amy- 
lase until  its  action  is  stopped  by  the  hydro- 
chloric acid  in  the  gastric  secretion.  It  is  com- 
pleted in  the  intestine  by  the  action  of  the  pan- 
creatic amylase.  The  part  played  by  the  sali- 
vary amylase  is.  however,  relatively  unimport- 
ant. 

Owing  to  the  facts  that  starch  is  slowly  broken 
down  and  that  the  maltose  which  is  formed  is 
quickly  absorbed  in  the  form  of  dextrose,  there 
is  only  a  relatively  small  amount  of  fermentable 
carbohydrates  presenl  in  the  intestine  at  any 
one  time.  Stanli  can  be  utilized,  therefore, 
without  causing  disturbance  in  certain  con- 
ditions in  which  the  disaccharides  cause  fernien- 
■    ■ 

Barley  and  oat  starch  are  broken  down  more 
rapidly  by  enzymes  and  bacteria  than  are  wheat 
and  rye  starch  and  are.  therefore,  more  likely 
to  cause  acidity  and  fermentation.  The  fermen- 
tation of  starches  results  in  the  formation  of 
free  fatty  acids  which  exert  a  strong  irritant 
action  on  the  intestine.  The  injurious  effect  of 
acids  is  the  same  whether  they  are  de- 
rived from  carbohydrates  or  fat. 

8tarch  a  Prut,,  tin  Colloid.  Starch  acts  as 
a  protective  colloid.  It  thus  prevents  the  for- 
mation of  large  casein  curds  and  makes  the  di- 
gestion of  casein  easier. 

A  baby  on  a  purely  carbohydrate  diet,  or  on 
one  in  which  the  carbohydrates  are  greatly  in 
excess,  receives  much  Less  salts  than  it  should, 
such  a  diet  being  poor  in  salts.  The  consequent 
disturbance  in  the  retention  of  salts  and  water 
results  in  impairment  of  the  nutrition  and  a 
marked  diminution  in  the  resistance  to  infection. 

THE    METABOLISM   OF  PROTEIN'. 

Rennin,  pepsin,  hydrochloric  acid,  trypsin 
and  erepsin  are  present  and  active  at  birth, 
even  if  this  occurs  prematurely.  The  infant 
is.  therefore,  fully  prepared  to  digest  protein  as 
soon  as  it  is  born. 

Pepsin,  in  the  presence  of  hydrochloric  acid, 
reduces  the  protein  to  albumoses  and  peptones. 
The  trypsin  of  the  pancreatic  juice  and  the 
erepsin  of  the  small  intestine  split  these  pro- 
ducts into  polypeptides  and  finally  into  amino- 
acids.  The  amino-acids  are  the  end  products  of 
protein  digestion.  They  are  absorbed  and  recon- 
structed in  the  body  into  various  substances, 
which  are  at  present  not  completely  understood. 
They  are  excreted  by  the  kidneys,  chiefly  in  the 
form  of  una  and  ammonia. 

The  nitrogenous  constituents  of  the  food  are 

almost  -ntirely  broken  down  and  absorbed.    The 

nitrogen  of  the  feces  is  derive,]  almost  entirely 

■  te  intestinal  secretions  and  from  bacteria. 


Protein,  which  is  the  only  food  element  which 
contains  nitrogen,  is  absolutely  essential  not  only 
for  the  growth  and  development  of  the  baby 
but  also  for  its  survival,  since  the  body  tissues 
can  only  be  replaced  and  new  tissues  formed 
from  the  nitrogenous  foods.  A  baby  can  readily 
die,  although  taking  a  food  containing  a  suffi- 
cient number  of  calories,  if  its  protein  content 
is  consistently  below  the  minimum  protein  need. 
This  minimum  protein  need  lies  between  1.5 
grams  and  2  grams  per  kilogram  of  body  weight. 
The  infant  requires  protein  not  only  to  replace 
wasted  tissues,  as  does  the  adult,  but  also  to 
build  up  new  tissues.  The  demand  for  protein 
is,  therefore,  relatively  greater  than  that  of  the 
adult.  The  eagerness  of  the  infant  to  retain  ni- 
trogen is  surprising.  Growth  seems  to  be  as  nec- 
essary a  process  for  it  as  is  the  maintenance  of 
the  nitrogenous  equlibriuin  for  the  adult.  The 
baby  will  retain  protein,  if  it  is  in  any  way  pos- 
sible. In  the  adult  a  diet  of  insufficient  caloric 
value  leads  to  protein  loss.  This  is  not  the  case 
in  the  infant.  Instead  of  utilizing  all  the  food 
ingested  to  furnish  energy,  the  infant  continues 
to  use  nitrogen  for  growth  and  sacrifices  other 
tissues  of  the  body.  It  retains  a  considerable 
amount  of  nitrogen  even  when  the  caloric  value 
of  the  food  is  insufficient.  That  is,  an  infant 
will  often  grow  in  length  while  losing  weight.  It 
grows  at  the  expense  of  its  general  nutrition. 
The  infant  can  also  use  protein  to  furnish  heat 
and  energy.  The  caloric  value  of  protein  is  the 
same  as  that  of  the  carbohydrates.  28.6%  of  the 
caloric  value  is,  however,  given  off  as  free  heat, 
leaving  only  71.4%  available  for  the  purposes 
of  cell  life.  Protein  is,  therefore,  not  an  eco- 
nomical form  of  fuel.  The  excretion  of  the 
products  of  the  combustion  of  protein  throw, 
moreover,  an  unnecessary  load  on  the  organs  of 
elimination.  Under  normal  conditions  in  in- 
fancy, especially  when  the  food  is  human  milk, 
protein  plays  but  a  small  part  as  a  source  of 
energy. 

Judging  from  the  constant  composition  of 
breast-milk,  the  amount  of  protein  required  does 
not  need  to  be  much  increased  after  the  first  few 
months  until  the  end  of  the  first  year.  The 
rate  of  growth  diminishes  as  the  wear  and  tear 
of  the  body  increases  and  the  two  factors  ap- 
proximately balance  each  other.  If  an  infant  is 
temporarilyjleprived  of  nitrogen  and  then  given 
it  freely,  it  retains  a  large  amount  for  a  time.  If 
an  excess  continues  to  be  given,  only  the  normal 
amount  is  retained  Nitrogen  retention  is  espe- 
cially high  during  the  convalescence  from  atro- 
phic conditions. 

The  sparing  of  nitrogen  and  the  storing  of 
nitrogen  are  materially  modified  by  the  compo- 
sition of  the  food  as  a  whole.  Fat  does  not 
spare  protein,  as  might  be  expected  from  its 
high  caloric  value,  but  carbohydrates  have  a 
marked  influence  on  the  retention  of  nitrogen. 
The  mineral  salts  must  have  a  very  decided  in- 
fluence on  the  storage  of  nitrogen,  because  the 
retention  of  nitrogen  and  of  salts  run  parallel 
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with  each  other.  The  explanation  of  this  fact 
is  that  salts  are  necessary  for  the  building  up  of 
living'  protein  material.  Nitrogen  cannot  be  re- 
tained unless  they  are  available  and  is,  therefore, 
excreted. 

According  to  Orgler's  experiments,  healthy 
artificially-fed  infants  retain  nitrogen  as  well  or 
better  than  healthy  breast-fed  infants  of  the 
same  age.  Sick  artificially-fed  infants  retain  it 
as  well  as  sick  breast-fed  infants.  Healthy  in- 
fants when  given  a  properly  modified  cows'  milk 
often  retain  nitrogen  better  than  when  on  the 
breast.  The  utilization  of  nitrogen  may  be  as 
good  or  even  better  in  the  artificially-fed  than  in 
the  breast-fed. 

It  is  evident,  therefore,  that  the  casein  of 
cows'  milk  is  not  as  difficult  of  digestion  as  has 
been  supposed  in  the  past.  It  may,  however, 
appear  in  the  stools  in  the  form  of  large,  hard 
curds.  The  loss  of  nitrogen  in  this  way  is,  nev- 
ertheless, relatively  slight  and  they  are  often 
present  without  any  other  signs  of  disturbance 
of  the  digestion. 

Xo  injurious  effects  have  been  proven  to  be 
caused  by  the  presence  of  larger  amounts  of 
protein  in  the  food  than  are  ordinarily  present 
in  human  milk.  Holt  and  Levene  have  pro- 
duced fever  in  infants  by  feeding  foods  contain- 
ing a  large  amount  of  "synthetic"  protein. 
They  concluded  that  the  fever  was  directly  due 
to  the  action  of  the  absorbed  protein,  and  that 
the  reason  that  it  caused  fever  was  because  the 
food  contained  a  large  amount  of  protein  with- 
out a  sufficient  amount  of  whey.  Their  food 
contained  a  large  amount  of  salts,  however,  and 
it  is  possible  that  the  fever  may  have  been  due 
to  them.  It  is  possible,  too.  that,  in  general,  an 
excess  of  protein  may  increase  heat  production 
and  thus  cause  an  excessive  stimulation  of  the 
metabolism  of  all  the  foodstuffs. 


THE   METABOLISM  OF  THE  SALTS. 

The  salts  are  necessary  for  the  maintenance 
of  life.  They  are  best  absorbed  and  utilized 
when  they  are  in  organic  combination  with  food- 
stuffs. The  ash  content  of  the  newly-born  in- 
fant is  2.7%  of  the  total  weight;  that  of  the 
adult,  4.4%.  About  4%'  of  the  mineral  intake 
is  retained  in  the  early  months  and  later  only 
about  2%.  Human  milk  contains  about  0.2%'  of 
ash  and  cows'  milk  about  0.7%.  The  relations 
of  the  various  mineral  constituents  to  each  other 
are  materially  different  in  the  two  milks.  The 
salts  are,  moreover,  not  in  the  same  organic  com- 
binations in  the  two  milks.  The  special  combi- 
nation of  the  salts  in  the  whey  of  human  milk  is 
more  favorable  to  the  absorption  and  retention 
of  both  the  fat  and  casein  of  both  human  and 
cows'  milk  than  that  in  the  whey  of  cows'  milk. 

The  ash  intake  in  the  artificially-fed  is  from 
six  to  nine  times  that  in  the  breast-fed.  The  ab- 
sorption of  ash  is  from  15%  to  25%  better  on 
human  milk,  but,  on  account  of  the  larger  intake, 


from  four  to  six  times  as  much  is  absorbed  in 
artificial  feeding.  The  greater  percentage  of  ab- 
sorption on  human  milk  depends  especially  on 
Tlie  better  absorption  of  calcium,  magnesium  and 
phosphorus.  The  retention  of  the  salts  of  hu- 
man milk  is  better  than  in  the  case  of  cows'  milk. 
About  one-third  of  the  salts  are  eliminated 
through  the  feces  and  two-thirds  through  the 
urine  when  human  milk  is  taken,  while  on  cows' 
milk  about   one-half  is  eliminated  in  each. 

There  are  marked  changes  in  the  metabolism 
of  the  salts  as  a  whole  in  the  disturbances  of  nu- 
trition. In  the  milder  conditions  there  is  a  slight 
decrease  in  retention  of  the  salts,  especially  of 
the  alkaline  earths.  In  the  more  severe  dis- 
turbances there  is  a  very  material  loss,  especially 
of  the  fixed  alkalis.  Calcium  and  magnesium 
are  used  up  by  the  fatty  acids  in  the  stools, 
while,  when  there  is  diarrhea,  sodium  and  potas- 
sium are  lost.  A  condition  of  relative  acidosis 
develops  as  the  result.  In  the  severest  cases  the 
nature  of  the  disturbance  of  the  salt  metabolism 
is  but  little  known,  but  is  presumably  a  very 
serious  one. 

< 'allium.  There  is  almost  always  a  sufficient 
amount  of  calcium  in  the  food  whether  it  is  hu 
man  milk  or  cows'  milk.  There  is  much  more 
calcium  in  cows'  than  in  human  milk  and  the 
amount  absorbed  and  retained  is  greater,  al- 
though the  percentage  of  retention  is  less.  Only 
five  per  cent,  to  ten  per  cent,  of  the  calcium  in- 
gested is  eliminated  in  the  urine,  the  remainder 
passing  out  in  the  feces,  calcium  being  absorbed 
and  then  excreted  into  the  large  intestine.  <  Vil- 
cium  forms  a  much  greater  part  of  the  arti- 
ficially-fed than  of  the  breast-fed  infant's  feces. 
It  is  largely  in  the  form  of  the  insoluble  soaps. 
There  is  an  abnormal  elimination  of  calcium  in 
the  feces  in  rickets.  There  is  also  a  diminution 
in  the  retention  of  calcium  in  the  spasmophilic 
diathesis. 

Iron.  Both  human  and  cows'  milk  are  de- 
ficient in  iron,  and  anemia  would  always  develop 
in  infants  after  a  few  months,  if  it  were  not  for 
the  store  of  iron  present  in  the  liver  at  birth. 
Iron  is  almost  entirely  eliminated  through  the 
feces. 

Magnesium.  The  metabolic  functions  of  mag- 
nesium and  calcium  are  very  much  the  same. 
The  distribution  of  magnesium  in  the  tissues  is  a 
little  wider  than  that  of  calcium.  Magnesium 
also  makes  up  a  considerable  proportion  of  the 
total  ash  of  bone.  The  absorption  of  magnesium 
takes  place  through  the  small  intestine  and  is 
relatively  high.  It  varies  with  the  amount  of 
fat  in  the  food,  less  being  absorbed  when  the 
food  is  high  in  fat.  Magnesium  is  excreted  in 
about  equal  amounts  through  the  urine  and 
feces. 

Phosphorus.  Cows'  milk  contains  about  five 
times  as  much  phosphorus  as  human  milk.  77% 
of  the  phosphorus  of  mothers'  milk  is  in  organic 
combination,  however,  while  only  27.0','  of  the 
phosphorus  in  cows'  milk  is  combined  in  this 
way.     This  relation  of  the  organic  to  the   in- 
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organic  phosphorus  is  of  importance,  because 
the  organism  does  not  have  the  power  of  build- 
Is  containing  phosphorus  from  the  in- 
organic phosphates.  The  absorption  of  phos- 
phorus on  human  milk  is  higher  than  on  cows' 
milk.  Tli.-  amount  of  absorption  increases  with 
the  amount  of  fat  in  the  food.  The  presence  of 
a  large  amount  of  calcium  in  the  food  results 
in  the  formation  of  insoluble  salts  of  phospho- 
rus on  the  intestine  and  thus  prevents  absorption. 
Tim  organism  retains  phosphorus  longer  than 
any  other  mineral  constituent  except  sodium 
chloride,  presumably  because  of  its  close  con- 
i  with  the  central  nervous  system.  Phos- 
phorus is  eliminated  in  about  equal  amounts 
through  the  urine  and  feces,  except  when  there 
-  ,  \, ,  -s  of  calcium  in  the  food,  when  it 
is  eliminated  through  the  feces.  The  retention 
of  phosphorus  is  disturbed  in  rickets.  It  has  a 
close  connection  with  the  intermediary  metab- 
olism, it  being  necessary  to  the  proper  function- 
the  thyroid  gland,  the  ovaries  and  the 
testes. 

Su'liitm  and  Potassium.  There  is  much  more 
sodium  and  potassium  in  cows'  milk  than  in 
human  milk.  There  is  more  potassium  than  so- 
dium in  both  of  them.  The  absorption  of  these 
salts  is  good  for  both  milks.  The  retention  is 
bett(  r  mi  human  milk  than  on  cows'  milk,  being 
6793  for  sodium  ami  74%  for  potassium  on  hu- 
man milk,  while  on  cows'  milk  it  is  15.27%  for 
sodium  and  16.1295  for  potassium.  Both  salts 
are  eliminated  in  the  urine  and  feces,  15%'  to 
;  the  intake  being  eliminated  in  the  feces. 
In  disturbances  of  metabolism  the  fixed  alkalis 
are  retained  as  long  as  possible.  An  over-reten- 
tion of  potassium  almost  never  occurs.  It  is 
probable  that  a  retention  of  sodium  chloride 
precedes  water  retention  in  edema.  It  is  prob- 
able that  an  excess  of  sodium  chloride  may  cause 
a  rise  in  temperature.  This  occurs  more  easily 
in  babies  with  disturbances  of  nutrition  than  un- 
der normal  conditions. 

8ulphur.  There  is  about  ten  times  as  much 
sulphur  in  cows'  milk  as  in  human  milk.  Ninety 
!'•  r  cent  or  more  is  absorbed  from  both.  Ab- 
sorption takes  place  through  the  small  intestine. 
The  retention  of  sulphur  is  much  better  when 
human  milk  is  taken  than  when  cows'  milk  is 
taken.  Sulphur  is  eliminate,!  almost  entirely  in 
the  urine,  but  a  small  part  is  eliminated  into  the 
large  intestine.  The  retention  of  sulphur  is 
somewhat  diminished  in  rickets. 

The  various  salts,  with  the  exception  of  iron, 
are  present  in  sufficient  quantities  and  in  the 
proper  proportions  in  human  milk.  In  most 
modifications  of  cows'  milk  there  is  an  excess  of 
salts.  This  excess  is  usually  unimportant  in  the 
feeding  of  normal  infants,  but  may  play  an  im- 
portant part  when  there  are  disturbances  of  the 
nutrition.  Little  is  known  as  to  the  conditions 
in  which  the  salt  content  of  the  food  should  be 
changed  or  to  what  degree  each  or  all  of  the 
constituents  should  be  varied. 


Sunk  fiftiwniB. 


'flu  S,  nsory  and  Motor  Disorders  of  the  Heart. 
Their  Nature  and  Treatment.  By  Alexander 
Morison,  M.D.,  F.R.C.P.  New  York:  Wil- 
liam Wood  and  Company. 

Morison  has  -written  a  very  interesting  book 
of  some  two  hundred  and  fifty  pages.  The  fact 
that  the  style  is  somewhat  controversial  detracts 
little  from  the  interest  or  the  value  of  the  book. 
Morison  allies  himself  strongly  with  the  neuro- 
genists.  While  some  of  the  book  is  obviously 
special  pleading,  yet  the  author  has  a  strong  ar- 
ray of  facts  to  support  his  case.  The  first  part, 
on  the  nature  of  cardiac  action,  is  based  consid- 
erably on  his  own  researches  and  is  the  best  part 
of  the  book.  There  can  be  little  doubt  of  Dr. 
Morison 's  extensive  clinical  experience,  but  the 
clinical  part  is  not  as  succinctly  stated  as  the 
parts  dealing  with  pathological  anatomy  and 
pathological  physiology. 


Modern  Surgery,  General  and  Operative.  By 
John  Chalmers  DaCosta,  M.D,.  LL.D. ;  Sam- 
uel D.  Gross  professor  of  surgery,  Jefferson 
Medical  College,  Philadelphia;  surgeon  to  the 
Jefferson  Medical  College  Hospital;  surgeon 
to  St.  Joseph's  Hospital,  Philadelphia;  fellow 
of  the  American  Surgical  Association;  mem- 
ber of  the  American  Philosophical  Society; 
Membre  de  la  Societe  International  de  Chirur- 
gie;  Member  of  the  Medical  Reserve  Corps, 
U.  S.  Navy,  etc.  Seventh  edition,  revised,  en- 
larged, and  reset.  With  1085  illustrations, 
some  of  them  in  colors.  Philadelphia  and 
London :    W.  B.  Saunders  Company.    1914. 

DaCosta 's  "Modern  Surgery"  was  originally 
written  in  1894.  Every  single  year  since  that 
time,  with  the  exception  of  1897,  it  has  been 
either  revised,  reset,  reprinted,  or  recopyrighted. 
Further  testimony  as  to  its  popularity  is  unnec- 
essary. The  book  is  now  a  volume  of  more  than 
1500  pages  and  is,  in  reality,  a  small  encyclo- 
pedia. The  type  is  good  and  sharp.  The  paper 
is  pleasant  to  the  eye.  The  pictures  are  simple 
and  very  satisfactory.  Throughout,  it  is  inter- 
esting and  accurate.  Perhaps  the  most  interest- 
ing page  of  the  entire  volume  is  the  preface,  in 
which  the  author's  style  and  personality  is  best 
exemplified.  In  the  reviewer's  judgment,  Da- 
Costa's  work  is  the  best  single  volume  text-book 
upon  general  and  operative  surgery  which  has 
been  produced  in  English.  It  may  be  unhesitat- 
ingly recommended  to  all  medical  students. 


Vol.  CLXX.  No.  26]  BOSTON   MEDICAL   ASD    SURGICAL   JOURNAL 


999 


THE  BOSTON 

Utefctral  anfc  &urgtral  Snurnal 

THUKSDAY,  JUNE  25,  1014. 

A  Journal  of  Medicine,  Surgery  and  Allied  Science*,  published  at 
Boston,  weekly,   by  the  undersigned. 

Scbscription  Teems:  $5.00  per  year,  in  advance,  postage  paid, 
for  the  United  States.  $6.56  per  year  /or  all  foreign  countries 
belonging   to   the  Postal  Union. 

Papers  for  publication,  and  all  other  communications  for  the 
Editorial  Department,  should  be  sent  to  the  Editor  of  the  Boston 
Medical  and  Surgical  Journal,  809  Paddock  Building,  101  Tremont 
Street,  Boston.  All  orders  for  reprints  must  be  sent  in  writing  to 
the  Editor  on  or  before  the  day  of  publication. 

The  Journal  will  furnish  100  reprints  free,  if  requested  in  writing. 

All  le'ters  containing  business  communications,  or  referring  to 
the  publication,  subscription  or  advertising  department  of  the 
Journal,  should  be  addressed  to   the  undersigned. 

Remittances  should  be  made  by  money  order,  draft  or  registered 
letter   payable    to 

W.    M.    LEONARD, 
101  Treiiost  Street.  Bostos,  Mis=. 


HOUSE    SCKEEXIXG-    AS    A    SANITARY 
MEASURE. 

In  the  rural  districts,  the  question  of  screening 
against  insect  pests  assumes  greater  importance 
than  in  the  towns  and  cities.  This  is 
the  house  fly  and  the  mosquito  find  in  the  coun- 
try the  ideal  conditions  for  breeding.  Theoreti- 
cally the  manure  piles  and  the  pools  of  stagnant 
water  could  be  eradicated  from  the  country- 
side as  readily  as  from  the  streets  of  the  cities, 
but  practically  a  lack  of  money  for  sanitary  im- 
provements and  the  more  or  less  sparsely  set- 
tled population  make  this  highly  specialized 
sanitation  which  obtains  in  the  cities  impos- 
sible. Consequently  in  order  to  preserve  health 
and  comfort  it  is  necessary  to  resort  to  the 
protection  afforded  by  measures  intended  to 
keep  tbe  insect  pests  out  of  the  dwellings.  On 
first  thought  it  would  seem  that  such  a  simple 
question  as  screening  windows  and  doors  was 
hardly  within  the  province  of  the  physician. 
However  a  little  consideration  will  serve  to  show 
that  in  reality  this  is  a  problem  in  preventive 
medicine  well  worthy  the  careful  attention  of 
the  country  doctor.  In  order  to  be  a  safeguard 
at  all  screening  must  be  effective.  Half-way 
measures  are  of  little  avail.  One  of  the  neg- 
lected matters  in  this  problem  is  the  time  at 
which  screens  are  first -put  up.  In  the  early 
spring  a  few  flies  appear  and  no  attention  is 
paid  to  them.  About  ten  days  later  these  flies 
commence  to  lay  their  first  batch  of  eggs  and 
then  in  another  ten  days  the  first  large  swarm 
of  flies  make  their  appearance.    Then  the  people 


commence  to  put  up  the  screens,  which  should 
have  been  up  two  or  three  weeks  earlier. 

This  screening,  undertaken  at  a  date  which  is 
entirely  too  late,  is  apt  to  be  hurriedly  done  and 
to  be  deficient  in  many  ways.  Few  people 
realize  the  ease  with  which  flies  and  mosquitoes 
can  find  the  loopholes  in  the  barrier  erected 
against  them.  One  of  the  chief  of  these  consists 
in  small  holes  which  have  rusted  through  the 
mesh  of  a  cheap  screen  left  over  from  the  pre- 
vious summer.  Another  is  the  space  left  between 
the  door  and  the  jamb,  which  results  from  the 
warping  of  the  light  framework.  One  of  the 
most  important  of  the  openings  is  that  which  is 
found  in  the  space  between  the  sliding  sashes  of 
adjustable  window  screens,  which  are  meant  to 
slip  in  under  the  raised  window  and  rest  be- 
tween it  and  the  sill.  Screens  of  this  kind  are 
almost  never  efficient.  These  mistakes  in  screen- 
ing commonly  arise  from  a  mistaken  conception 
of  what  constitutes  true  economy  in  the  matter 
of  screening  material  and  framework.  In  the 
first  place  the  frames  should  be  solid  and  be 
made  to  last  a  lifetime  for  both  doors  and  win- 
dows. Properly  made  frames  can  be  refitted 
with  wire  mesh  as  often  as  required  and  should 
be  a  part  of  the  specifications  in  every  newly 
built  house.  When  it  comes  to  a  consideration 
of  the  mesh,  there  is  room  for  the  indulgence  of 
considerable  leeway  in  the  amount  of  money  to 
be  expended.  A  wire  mesh  that  is  fine  enough 
to  keep  out  every  sort  of  bug  and  insect  will 
also  keep  out  too  much  air.  As  the  mesh  occurs 
in  the  market  in  four  degrees  of  fineness,  one 
can  ascertain  for  himself  which  will  more  easily 
answer  his  purpose,  and  be  influenced  accord- 
ingly. However,  it  must  be  said  that  the  ordi- 
nary mesh  with  twelve  strands  of  wire  to  the 
inch  is  too  coarse  to  keep  out  mosquitoes,  and 
can  only  be  made  safe  by  so  many  coats  of 
paint  that  the  air  is  thereby  largely  excluded. 
The  larger  the  mesh  the  coarser  the  wire,  and 
consequently  the  longer  the  life  of  the  screen, 
therefore  one  must  try  to  find  the  coarsest  wire 
and  largest  mesh  which  will  exclude  the  insects 
which  are  a  menace  in  his  community.  Xo.  1-t 
wire  mesh  with  one  coat  of  paint  will  keep  out 
the  house  fly  effectually  and  it  will  also  keep 
out  the  malarial  bearing  mosquitoes.  This  sized 
mesh  can  be  bought  almost  anywhere  in  the 
United  States  at  considerably  less  than  $2.00 
p^r  100  square  feet.  In  the  seaport  towns  where 
the  Stegomyia  calopus  exists,  a  finer  mesh  must 
be    used.      In    the    sanitation    of    the    Isthmian 
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(anal  Zone,  No.  18  was  the  one  which  was 
found  the  most  effective.  Whatever  the  size  of 
the  mesh  desired  the  life  of  the  screen  can  be 
l<  ogthened  by  a  coat  of  paint.  But  in  this  eon- 
oection  it  must  be  remembered  that  small 
s  readily  stop  up  by  paint,  consequently  it 
is  better  to  gel  a  size  a  little  too  large  and  re- 
duce it   by  painting. 

But  even  though  the  house  be  thus  scientifi- 
cally scii fiicd.  the  work  will  be  ineffectual  un- 
1.  n>  tlie  details  of  springs  mi  the  doors  and  stop- 
ping of  fireplaces  be  carefully  attended  to. 
Mosquitoes  do  not  as  a  rule  fly  very  high,  but 
they  will  at  times  pass  over  houses,  and  when  at- 
tracted  by  the  open  chimneys  will  often  enter 
the  house  in  this  way.  Keyholes  are  also  an- 
other favorite  way  of  entry.  In  fact,  any  small 
holes  of  any  kind  will  attract  the  mosquito. 
Once  having  made  his  entry  into  the  house  by 
of  small  holes  the  mosquito  does  not  read- 
ily find  his  way  out  again,  and  hence  a  badly 
screened  house,  instead  of  becoming  free  from 
the  pest,  becomes  a  veritable  mosquito  trap,  in 
which  hundreds  of  the  insects  are  imprisoned, 
and  which  is  more  dangerous  to  its  human  in- 
than  if  it  were  not  screened  at  all.  There 
are  many  more  details  of  screening  which  are 
well  worth  the  careful  attention  of  the  physi- 
cian who  cares  to  make  himself  an  authority  on 
the  prevention  of  disease,  as  well  as  its  cure, 
but  those  we  have  mentioned  should  be  suffi- 
cient to  stimulate  interest  in  this  badly  neg- 
lected  subject. 


MEDICAL  LEGISLATION.  REORGANIZA- 
TION (»F  THE  STATE  BOARD  OF 
HEALTH. 

In  the  issue  of  the  Journal  for  May  21  (Vol. 
clxx,  pp.  817-819)  we  printed  in  full  the  text 
of  the  proposed  "act  to  create  a  state  depart- 
ment of  health  and  to  amend  the  public  health 
laws,"  with  the  Governor's  special  message  on 
May  12  transmitting  it  to  the  legislature.  In  the 
same  issue,  and  in  other  numbers  of  the  Jour- 
nal, we  have  from  time  to  time  commented  edi- 
torially on  this  bill  (House  No.  2598)  and  on 
the  reorganization  of  the  state  board  of  health, 
which  it   involves. 

Meantime,  this  bill  has  been  under  considera- 
tion by  the  House  committee  on  ways  and  means, 
to  which  it  was  referred,  and  which,  with  two 
dissenting  members,  has  finally  voted  to  report  it 


favorably,  but  with  several  amendments.  The 
more  important  of  these  changes  have  been  sum- 
marized as  follows : — 

"The  provision  in  section  3  that  the  public 
health  council  created  by  the  act  shall  meet  at 
least  once  in  each  month,  and  at  such  other 
times  as  they  shall  determine  by  their  rules  'or 
upon  the  request  of  any  two  members'  is 
changed  to  read  'or  four  members  and  upon 
the  request  of  the  commissioner  of  health.' 

"In  the  same  section  (section  3)  the  provision 
that  the  rules  and  regulations  promulgated  by 
the  public  health  council  shall  have  the  force  and 
effect  of  law  remains,  but  the  penalty  is  stricken 
out. ' ' 

The  first  amendment  seems  good,  the  second 
rather  unfortunate,  since  it  merely  invites  diso- 
bedience of  the  rules  by  taking  away  the  sting 
that  makes  their  violation  inconvenient. 

"Section  4  originally  provided  for  six  divi- 
sions in  the  state  department  of  health — namely, 
administration,  communicable  diseases,  sanitary 
engineering,  food  and  drugs,  laboratories  and 
child  welfare,  together  with  such  other  divisions 
as  the  commissioner  of  health  may  from  time  to 
time  determine.  The  re-draft  provides  that 
there  shall  be  such  divisions  as  the  commissioner 
may,  with  the  approval  of  the  governor  and 
council,  from  time  to  time  determine. 

"The  provision  in  section  5  of  the  original 
bill  prescribing  eleven  specific  duties  which  each 
district  health  officer  shall,  under  the  direction 
of  the  commissioner,  perform,  is  simplified  by 
providing  that  he  shall  perform  such  duties  as 
may  be  prescribed  by  the  commissioner,  shall 
act  as  the  commissioner's  representative  and, 
under  his  direction,  secure  the  enforcement  of 
health  rules  and   regulations. 

"Section  6,  which  originally  gave  to  the  pub- 
lic health  council  the  right  to  decide  that  local 
health  authorities  were  failing  or  refusing  to  en- 
force the  laws  and  regulations  to  prevent  the 
spread  of  contagious  or  infectious  diseases,  is 
changed  in  the  redraft  so  as  to  vest  that  power 
in  the  commissioner's  hands." 

The  first  two  of  these  amendments  are  in  the 
interest  of  simplification;  the  third  wisely  aims 
to  increase  the  power  and  authority  of  the  health 
commissioner. 

"A  new  section  provides  that  present  em- 
ployees shall  be  continued  in  office  until  their 
successors  shall  be  appointed  and  qualified  or 
until  removed  by  the  commissioner. 

"The  bill  carries  an  appropriation  of  $16,000 
over  and  above  the  amount  already  appropriated 
for  the  state  board  of  health  for  1914.  Some 
further  minor  changes  may  be  made." 

None  of  these  changes  importantly  modifies 
the  general  purpose  of  the  measure,  but  all  are 
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concerned  with  matters  of  detail.  It  is  earnestly 
to  be  hoped  that  the  bill  as  amended  may  be 
passed  by  the  present  legislature,  rather  than 
that  needful  action  on  this  important  subject 
should  be  postponed  to  another  legislative  sea- 
son. 

On  June  18  the  redraft  of  this  bill  (now 
known  as  House  No.  2742)  was  ordered  by  the 
House  to  a  third  reading  on  a  rising  vote  of  102 
to  27. 


DANGERS  IN  THE  USE  OF  ANTIMENIN- 
GOCOCCIC SERUM. 

The  old  time  death-rate  from  epidemic 
cerebrospinal  meningitis  was,  in  round  num- 
bers, 80%'.  Now  it  is  20%.  This  is  solely  due 
to  the  timely  use  of  the  antimeningococcic  se- 
rum perfected  by  Flexner.  All  observers  are 
unanimous  in  their  opinion  that  this  serum 
is  effectual ;  and  with  the  perfection  in  the 
methods  of  diagnosis  by  spinal  puncture  and 
microscopical  examination  of  the  withdrawn 
fluid,  it  is  becoming  more  and  more  uncommon 
for  cases  of  this  disease  to  have  progressed  so 
far  that  the  use  of  the  serum  does  not  effect  a 
prompt  cure. 

However,  it  seems  likely  that  the  greater  part 
of  the  20%  mortality  is  due  to  the  fact  that  the 
diagnosis  in  these  fatal  cases  has  for  one  reason 
or  another  been  delayed  until  after  the  third  or 
fourth  day  of  the  disease.  That  some  of  this 
mortality  is  due  to  other  causes  cannot  be  de- 
nied. Chief  among  these  are,  first,  an  over- 
whelming infection  and,  second,  disastrous  ef- 
fects due  to  the  serum  itself.  The  first  of  these 
causes  is  beyond  our  control.  The  second  is 
more  amenable  to  careful  supervision. 

From  a  study  made  by  Hale  (Hygienic  Lab- 
oratory Bulletin  No.  91)  it  was  found  that  the 
possibility  of  death  from  the  serum  was  two- 
fold. The  first  of  these  was  death  due  to  in- 
creased intracranial  tension  from  the  injection 
of  the  serum  itself.  The  second  was  due  to  the 
poisonous  effects  of  the  preservative  tricresol, 
which  is  added  to  the  serum.  The  symptoms  of 
a  dangerous  increase  of  intracranial  tension  are 
an  enormous  rise  in  blood-pressure  preceding  a 
sudden  fall  and  embarrassment  of  the  respi- 
ratory centers.  This  increase  in  blood-pressure 
may  rise  to  twice  its  former  height.  The  prac- 
tical    danger      from     this     source     is,     how- 


ever, very  slight  indeed,  as  shown  by 
Hale,  experimenting  with  dogs  and  cats, 
who  was  able  to  produce  death  in  this 
way  in  only  a  few  instances  out  of  a  large  num- 
ber of  attempts.  With  the  usual  precautions  of 
injecting  the  required  amount  of  serum  slowly 
after  a  still  larger  amount  of  spinal  fluid  has 
been  withdrawn,  it  would  seem  that  an  accident 
of  this  kind  would  be  well  nigh  impossible. 
When  we  come  to  consider  the  effects  of  the 
tricresol,  the  question  assumes  a  different 
aspect.  Hale's  experiments  showed  conclusively 
that  this  preservative  was  capable  of  causing 
death  from  respiratory  failure.  But  there  are 
certain  danger  signals  which,  if  closely  observed, 
will  usually  give  ample  warning  of  the  im- 
pending catastrophe.  As  in  the  case  of  respira- 
tory embarrassment  from  increased  intracranial 
tension,  the  index  of  danger  is  to  be  found  in 
the  state  of  the  blood-pressure.  But,  contrary 
to  that  condition,  the  change  in  blood-pressure 
consists  in  a  steady  fall.  When  the  fall  has 
reached  a  total  of  20  m.m.  in  an  adult  having  a 
normal  pressure  of  110  to  120  m.m.  the  danger 
point  is  approaching,  and  to  avoid  fatal  poison- 
ing of  the  respiratory  centers  by  tricresol,  the 
injection  should  at  once  be  stopped. 

The  fact  that  the  tricresol  preservative  carries 
with  it  a  potential  danger  increases  the  respon- 
sibility of  the  physician  administering  the  se- 
rum and  makes  it  highly  desirable  that  some 
more  harmless  preservative  may  be  found.  Ex- 
periments recently  undertaken  at  the  Rocke- 
feller Institute  by  Auer*  seem  to  indicate  that 
some  volatile  antiseptic  may  be  used  with  less 
danger  than  tricresol.  He  found  that  when  0.3 
per  cent,  ether  was  added  to  the  serum  there 
was  decidely  less  fall  in  blood-pressure  and  less 
respiratory  embarrassment  than  when  the  tri- 
cresol was  used.  It  appears  that  one  of  the 
chief  advantages  of  using  a  volatile  preserva- 
tive, like  ether  or  chloroform,  consists  in  the 
fact  that  the  preservative  may  be  largely  ex- 
pelled from  the  serum  by  the  simple  expedient 
of  heating  the  container  just  before  its  adminis- 
tration. Although  Auer  admits  the  danger  from 
the  tricresol  preservative,  it  is  plain  to  be  seen 
that  he  considers  it  is  one  that  is  slight  and 
easily  to  be  combated.  His  experiments  served 
to  show  that  dogs  are  much  more  susceptible  to 
the  deleterious  influence  than  are  monkeys.  As 
men  and  monkeys  are  much  alike  in  their  re- 
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-   to  intraspinal  injections,  it  would  seem 

ixperiments  rather  offset  the  dangers 

which   are  so   apparent   in  the  experiments  of 

Bale  on  dogs  and  eats.     At  any  rate  the  actually 

proven  value  of  the  serum  is  so  great  that  its 

•uld  not  be  abandoned  on  account  of  the 

-    of   the   preservative    usually 

employed  in  its  manufacture.    This  is  especially 

true  when  the  potential  danger  needs  but  to  be 

understood  in  order  to  be  largely  prevented. 


MEDICAL  NOTES. 

Honorary  Degrees  fob  Physicians. — At  the 

recent  commencement  of  Yale  University  the 
honorary  degree  of  LL.D.  was  conferred  on  Dr. 
William  Crawford  Gorgas,  surgeon-general  of 
•  Army;  that  of  D.Sc,  on  Dr. 
Richard  Pearson  Strong,  professor  of  tropical 
medicine  in  the  Harvard  Medical  School:  and 
that  of  A.M.  on  Dr.  Fred  Towsley  Murphy,  pro- 
snrgery  in  Washington  University.  St. 
Louis ;  on  Dr.  John  Howland.  professor  of  pe- 
diatries at  -Tuliiis  Hopkins  University;  on  Dr. 
Henry  Hun,  professor  of  nervous  diseases  in  the 
Albany  Medical  College;  on  Dr.  Elliott  Proctor 
Joslin,  of  Boston;  on  Dr.  Edward  Robinson 
Baldwin  of  Saranac  Lake;  and  on  Dr.  Oliver 
Cotton  Smith,  of  Hartford.  Conn. 

•  recent   commencement  of  Brown  Uni- 
the  honorary  degree  of  LL.D.,  was  con- 
ferred on  Dr.  Charles  "William  Eliot,  president 
emeritus  of  Harvard ;  and  that  of  D.Sc.  on  Dr. 
L.  Emmetl  Holt,  of  New  York. 
At  the  recent  commencement  of  Harvard  Uni- 
.  the  honorary  degree  of  A.M.  was  con- 
on  Dr.    Milton   J.   Rosenau,   of   Boston, 
who  was  described  by  President  Lowell  on  this 
-  "Milton  Joseph  Rosenau.  professor 
of  preventive  medicine  in  the  Harvard  Medical 
School :  a  physician  whose  aim  is  not  to  cure  dis- 
ease but  to  preserve  health,   and   whose   only 
nt  is  all  mankind." 


American-  Association  of  Immunologists. — 
The  first  annual  meeting  of  the  American  Asso- 
ciation of  Immunoloeists  was  held  on  Monday 
of  this  week.  June  22.  at  Atlantic  City.  N.  J. 
Among  the  papers  presented  may  be  mentioned 
one   by   Dr.    J.   Whitridge   Williams   of   Balti- 


more,   on   "Abderhalden's    Pregnancy    Test." 

The  discussion  of  Dr.  Frederic  E.  Sondern's 
paper  on  ' '  The  Influence  of  Vaccine  Therapy  on 
Blood  Morphology"'  was  opened  bj-  Dr.  George 
P.  Sanborn,  of  Boston.  In  the  evening  the  presi- 
dential address  was  delivered  by  Dr.  Gerald  B. 
Webb,  of  Colorado  Springs,  Colo.  The  secre- 
tary of  the  association  is  Dr.  Martin  J.  Synnott, 
of  Montclair,  N.  J. 

Munificent  Endowment  for  Medical  Edu- 
cation.— The  will  of  the  late  James  Campbell  of 
St.  Louis  provides  that  upon  the  death  of  his 
widow  and  daughter  his  entire  estate,  estimated 
at  .^3o,000,000,  shall  revert  to  St.  Louis  Univer- 
sity, "for  the  erection,  equipment  and  mainte- 
nance of  a  hospital  in  St.  Louis  county  for  sick 
and  injured  persons  and  for  the  advancement  of 
the  sciences  of  medicine  and  surgery  absolutely 
and  forever.*'  It  is  believed  that  this  is  the 
largest  single  gift  ever  made  to  any  medical  or 
educational  institution. 

Maine    Medical    Association. — The    annual 

: ting  of  the  Maine  Medical  Association  was 

held  at  Portland  on  June  10  and  11.  Papers 
were  read  by  Dr.  John  Sturgis  of  Auburn,  Dr. 
C.  M.  Robinson,  Dr.  C.  H.  Hunt  and  Dr.  J.  A. 
Spaulding,  of  Portland :  Dr.  B.  L.  Wright  of 
Portsmouth,  surgeon  in  the  United  States  navy ; 
Dr.  Richard  F.  Chase  of  Boston :  and  Dr.  C.  W. 
Pillsburv  of  v 


boston"  and  new  england. 

Long  Island  Hospital  Training  School. — 
The  annual  graduation  exercises  of  the  Long 
Island  Hospital  training  school  were  held  at  the 
hospital  on  Saturday  of  last  week,  June  13.  The 
principal  address  was  made  by  Governor  Walsh, 
who  presented  diplomas  to  a  class  of  13  grad- 
uating nurses. 

Notification  op  Pellagra  and  Rabies. — At 
its  meeting  on  May  7.  the  Massachusetts  state 
board  of  health  voted  to  add  pellagra,  rabies, 
and  German  measles  to  the  list  of  notifiable  dis- 
eases, and  declared  pellagra  and  rabies  diseases 
dangerous  to  the  public  health. 

Smallpox  in  Brockton. — Two  cases  of  small- 
pox were  reported  last  week  at  Brockton,  Mass., 
both  in  unvaeeinated  non-residents  of  the  city. 
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Harvard  Dental  Alumni  Association. — The 
forty-third  annual  meeting  of  the  Harvard  Den- 
tal Alumni  Association,  held  in  Boston  on  June 
15,  was  attended  by  about  500  members.  Dr. 
Charles  A.  Jameson  presided,  and  the  principal 
address  was  delivered  by  Dr.  E.  H.  Smith.  The 
following  officers  were  elected  for  the  ensuing 
year :  President,  Dr.  Harold  DeW.  Cross ;  secre- 
tary, Dr.  Frank  T.  Taylor ;  treasurer,  Dr.  Charles 
T.  Warner;  executive  committee,  Dr.  Leroy 
M.  S.  Miner;  trustees  for  life  membership  fund, 
Dr.  Horace  L.  Howe ;  committee  on  nomination 
and  election,  Dr.  Walter  A.  Bradford,  Dr.  Mau- 
rice E.  Peters  and  Dr.  Charles  E.  Stevens.  Dr. 
George  A.  Sullivan,  of  South  Boston,  has  been 
appointed  one  of  the  three  United  States  dele- 
gates to  the  International  Dental  Congress  to  be 
held  at  London  in  August,  1914. 

Harvard  Medical  Alumni  Association. — The 
annual  meeting  of  the  Harvard  Medical  Alumni 
Association  was  held  in  Harvard  Hall  at  Cam- 
bridge, Mass.,  on  Commencement  Day,  Thurs- 
day, June  18.  After  the  meeting  the  usual 
spread  was  served  in  Thayer  Hall.  Dr.  Arthur 
Brewster  Emmons,  2nd,  was  elected  secretary  of 
the  Association  for  a  term  of  three  years,  and 
the  following  were  elected  members  of  the  coun- 
cil:  Dr.  John  B.  Blake,  of  Boston,  for  three 
years,  and  Drs.  Horace  Binney  and  Channing 
Frothingham,  Jr.,  of  Boston,  and  Dr.  Silas  A. 
Houghton,  of  Brookline,  for  four  years. 


NEW  YORK. 

Abolition  of  Positions,  Board  op  Ambu- 
lance Service. — At  a  meeting  of  the  Board  of 
Ambulance  Service,  held  on  June  10,  a  resolu- 
tion was  passed  abolishing  the  positions  of  di- 
rector, deputy  director,  and  registrar.  The 
action  of  the  board  is  in  line  with  the  policy  re- 
cently outlined  by  Charities  Commissioner 
Kingsbury,  and  recommended  by  the  Hospital 
Investigating  Committee,  to  consolidate  the  va- 
rious hospital  boards.  None  of  the  offices  abol- 
ished were  held  by  physicians. 

Interstate  Park. — The  new  Interstate  Park, 
which  has  been  rendered  possible  by  private  mu- 
nificence and  state  appropriations,  will  make 
18,000  acres  of  natural  woodland  accessible  to 
the  people  of  New  York  and  New  Jersey,  and 
will   include    a    river    driveway    of    unequalled 


scenery  from  Fort  Lee,  opposite  New  York  City, 
to  Newburgh,  sixty  miles  up  the  Hudson.  On 
June  11  the  Bear  Mountain  tract,  in  the  High- 
lands, a  few  miles  below  West  Point,  was  visited 
by  an  inspection  party,  among  which  were  Gov- 
ernor Glynn,  Mayor  Mitchel,  and  other  public 
officials,  and  on  June  14  this  portion  of  the  park 
was  formally  opened  to  the  public.  Camping 
privileges,  boating  on  a  beautiful  lake,  the 
"Bloody  Pond"  of  Revolutionary  fame,  and 
other  facilities  for  outdoor  life  and  enjoyment 
are  offered  free  of  charge,  and  transportation  by 
steamboat,  meals,  refreshments,  etc.,  at  minimum 
prices. 

An  Unsuspected  Case  of  Smallpox. — The 
chief  of  the  bureau  of  infectious  diseases  re- 
ceived something  of  a  shock  the  other  day,  when 
a  man  who  came  to  the  offices  of  the  bureau  at 
the  health  department  to  ask  for  a  certificate  of 
health  was  found  to  be  actually  suffering  from 
smallpox. 

Bequests. — By  the  will  of  the  late  Dr.  Ev- 
erett Herriek  of  New  York  more  than  $140,000 
is  left  to  institutions  and  charitable  societies. 
Among  the  bequests  are  $50,000  to  the  American 
Academy  of  Medicine, — $25,000  to  establish  an 
"Everett  Heriick  Library  Fund,"  and  $25,000 
to  establish  an  "Everett  Herriek"  General 
Fund ' ' :  $25,000  each  to  the  New  York  Skin  and 
Cancer  Hospital  and  the  Free  Library  at  East- 
hampton,  Long  Island ;  and  $10,000  each  to  the 
Society  for  the  Relief  of  Widows  and  Orphans 
of  Medical  Men  and  the  Association  for  Improv- 
ing the  Condition  of  the  Poor. 

By  the  will  of  the  late  Harris  C.  Fahnestock, 
president  of  the  First  National  Bank,  New 
York,  $100,000  each  is  left  to  the  Presbyterian 
and  St.  Luke's  Hospitals,  the  New  York  Post- 
graduate Medical  School  and  Hospital,  the 
Charity  Organization  Society,  and  the  Associa- 
tion for  Improving  the  Condition  of  the  Poor. 

Yale  Medical  School. — It  is  announced  that 
the  Yale  Medical  School,  which  hopes  to  form 
an  alliance  with  the  New  Haven  General  Hos- 
pital, has  received  from  the  Brady  family,  of 
New  York  and  Albany,  a  gift  of  $125,000  for 
the  erection  and  equipment  of  a  clinical  and 
pathological  laboratory,  the  building  to  be 
known  as  the  Anthony  N.  Brady  Memorial  Lab- 
oratory.    The  family  has  also  pledged  $500,000 
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•   Wish   an   Anthony    N.    Brady    Memorial 

Foundation  in  the  medical  school,  on  condition 

that  Vale  University  in  ten  years  obtains  a  total 

H  iO.OOO  for  medical  school  endowment  and 

building    funds,    exclusive    of    gifts    from  the 

l'.rady  family. 

Milk  at  Otisville  Sanatorium. — In  connec- 
tion with  itN  tuberculosis  sanatorium  at  Otisville 
the  City  Health  Department  maintains  a  model 
dairy  in  which  the  cattle  are  all  high-grade,  tu- 
berculin-tested Holsteins.  With  the  establish- 
ment of  a  bacteriological  laboratory  at  the  sana- 
torium, arrangements  have  now  been  completed 
Eor  regular  weekly  examinations  of  the  milk 
supplied  to  the  patients.  The  first  bacterial 
count  showed  that  the  milk  from  the  dairy  con- 
tained less  than  10.000  bacteria  per  c.C. 

i>  of  Tuberculosis. — Iu  order  to  deter- 
mine, as  far  as  possible,  the  ultimate  disposi- 
tion of  applicants  refused  admission  to  tuber- 
culosis sanatoriums,  and  thereby  to  arrive  at  an 
approximate  estimate  of  any  bearing  such  cases 
may  have  upon  the  spread  of  tuberculosis,  the 
following  data  concerning  165  rejected  appli- 
cants who  sought  admission  to  the  Otisville 
Sanatorium  have  been  collected:  Of  the  165 
patients,  66  had  negative  sputum  and  may  prac- 
tically be  disregarded.  A  majority  of  these 
either  did  not  show  any  clinical  evidences  of  tu- 
bercuolsis  or  were  suffering  from  some  other  dis- 

ttich  overshadowed  an  insignificant  tuber- 
culous lesion.     The  remaining  99  all  had  posi- 

•  itum  and  were  too  far  advanced  to  be 
admitted,  although  at  Otisville  more  advanced 
cases  are  accepted  than  is  usual  at  other  sana- 
toriums. All  of  these  were  urged  to  obtain  hos- 
pital treatment,  but  only  62  entered  hospitals; 
37  remained  at  large, — known  active  distribu- 

:  tubercle  bacilli,  and  only  9  of  these 
could  be  induced  to  attend  day  camps,  where  a 
moderate  degree  of  control  could  be  exercised. 
Nothing  but  an  increase  in  the  infirmary  capac- 
ity of  sanatoriums,  the  health  department  states, 
will  provide  for  and  protect  the  community 
from  cases  of  this  class. 

Mortality  for  "Week  Ending  June  13,  1914. 
— There  were  1365  deaths  and  a  death-rate  of 
12.75  per  1000  of  the  population  reported  dur- 
ing the  past  week,  as  against  1303  deaths  and  a 
rate  of  12.65  during  the  corresponding  week  of 
1913.  an  absolute  increase  of  62  deaths  and  of 


.10  of  a  point  in  the  rate,  which  is  equivalent  to 
a  relative  increase  of  11  deaths. 

The  following  causes  showed  a  decreased  mor- 
tality: whooping-cough,  diarrheal  diseases  under 
five  years,  organic  heart  diseases,  and  diseases 
of  the  nervous  system.  Those  causes  showing  an 
increased  mortality  were  typhoid  fever,  cerebro- 
spinal meningitis,  acute  bronchitis,  lobar  pneu- 
monia, broncho-pneumonia,  pulmonary  tubercu- 
losis and  Bright. 's  disease  of  the  kidneys.  The 
mortality  from  the  following  causes  remained 
the  same:  measles,  scarlet  fever,  diphtheria  and 
croup,  diseases  of  the  digestive  organs  other 
than  diarrheal  diseases,  other  tuberculous  dis- 
eases and  violence. 

Viewed  from  the  point  of  age  grouping,  the 
deaths  of  infants  under  one  year  of  age  showed 
an  increased  mortality  of  21  deaths,  between 
one  and  five  years  a  decreased  mortality  of  24 
deaths,  between  five  and  sixty-five  years  an  in- 
crease of  98  deaths  reported,  and  over  sixty-five 
years  of  age  a  decrease  of  33  deaths. 

The  death-rate  for  the  first  24  weeks  of  1914 
was  15.05  per  1000  of  the  population,  as  against 
15.25  for  the  corresponding  period  of  1913. 


(Current  ICttpraturr 


Medical  Record. 
June  0,  1914. 

1.  Kosmas,   G.   W.     certain   Aspects  of   tin    Midwife 

Problem  in  Relation  to  the  Medical  Profession 
and  the  Community. 

2.  *Haig.  A.     Deficiency  of  Chloride  of  Sodium  in  the 

Etiology  of  Neurasthenia. 

3.  Clapp.  H.  C.    Can  Consumption  be  Cured? 

4.  Schlapp,  M.  G.    An  Economic  and  Social  Study  of 

Feeble-Minded  Women. 
.".  Mi  m,er.  C.  E.    Angioneurotic  Edema. 
6.  Rabinowitz.    M.    a.      Two    Neurological    Cases   in 

Pediatric  Practice. 

2.  Haig  discusses  the  sodium  chloride  deficiency  of 
many  asthenic  conditions  and  suggests  that  lack  of 
salt  may  be  a  determining  factor  in  the  causation  of 
neurasthenia.  [L.  D.  C] 

New   York   Medical  Journal. 

June  6,  1914. 

1.  Griffith,   J.   I'.   C.     Neurotic,   Psychasthenic  and 

Hysterical  children. 

2.  Lapowski,  B.     The  Abortive  Treatment  of  Syphi- 

lis. 

3.  *Judd.  A.     Tuberculous  Peritonitis. 

4.  Lynch,  D.  J.    Decapsulation  of  the  Kidney. 

5.  Toosuf.  A.  K.     Surgery  in  Modern   Warfare. 

6.  Whitall.  J.   D.      Fracture  of   the   Lower  End   of 

Humerus. 
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7.  Gillette.  W.  J.    Avulsion  of  the  Scalp. 

8.  Chase,  A.  F.     Ulceration  of  the  Stomach  and  Du- 

odenum  from  the  Medical  Standpoint. 

9.  *Kbamer,    S.   P.     Fatal  Accidents  Following   the 

Injection  of  Antimeningitis  Serum. 
10.  Bram.  I.    Predetermination  of  Sex. 

3.  Judd  describes  his  latest  procedure  in  operating 
for  tuberculous  peritonitis.  The  intestines  are  thor- 
oughly washed  and  the  abdominal  cavity  flushed  with 
a  50%  solution  of  peroxide  of  hydrogen,  and  then 
with  normal  saline  solution.  He  has  obtained  pri- 
mary union  in  100%  of  his  cases  thus  treated. 

9.  Kramer  is  convinced  that  the  sudden  respira- 
tory paralysis  which  has  occasionally  followed  the 
subdural  injection  of  antimeningitis  serum  is  due  to 
the  phenol  contained  in  the  serum  as  a  preservative. 
He  considers  any  serum  containing  tricresol  danger- 
ous and  he  offers  as  a  substitute  formaldehyde  in  the 
proportion  of  1  to  1000.  This  will  preserve  the  serum 
and  will  not  endanger  the  vital  centers.         [L.  D.  C] 


The  Journal  of  the  American  Medical  Association. 
June  0.  1914. 


Williams.  J.  W.  Has  the  American  Gynecolog- 
ical Society  Done  Its  Part  in  the  Advancement 
of  Obstetrical  Knowledge? 

*  Jordan,  E.  O.    Typhoid  Fever. 

*Cooke,  A.  B.  The  Prevention  of  Surgical  Shock 
and  Postoperative  Pain. 

*Goltz,  E.  V.,  and  Brodie,  W.  D.  Results  from 
the  Use  of  Living  Lactic  Acid  Bacilli  on  Diph- 
theritic Throats  in  Tiro  Groups  of  Cases. 

*Satterlee,  H.  S.,  and  Hooker,  R.  S.  The  Use  of 
Herudin  in  the  Transfusion  of  Blood. 

♦Murphy,  J.  B.  Arthroplasty  for  Intro-Articular 
Bony  and  Fibrous  Ankylosis  of  Temporomandib- 
ular Articulation.    Report  of  A  ine  Cases. 

Hartman.  H.,  and  Kindley,  G.  C.  A  Case  of 
Pseudomyxomatous  Cyst  of  the  Appendix. 

Fruenthal,  H.  The  Early  Diagnosis  of  Lead- 
Poisoning. 

Auer,  J.  The  Effect  of  Intraspinal  Injections  of 
Serums.  With  and  Without  Preservatives. 

Falls,  F.  H.,  and  Welkxr,  W.  H.  Appearance  of 
Non-Colloidal  Ninhydrin-Reacting  Substances  in 
the  Urine  Under  Normal  and  Pathologic  Condi- 
tions and  During  Pregnancy. 

Zinsser,  H.,  and  Hopkins,  J.  G.  The  1  lability  of 
the  Spirocha-eta  Pallida  in  Diffuse  Light  at 
Room  Temperature. 

Hoskins,  R.  G.    The  Practical  Significance  of  the 

Adrenals. 
Sherman,  DeW.  H.,  and  Lohnes.  H.  R.    Practical 
Study  of  Goat's  Milk  in  Infant-Feeding  as  Com- 
pared icith  Coir's  Mill;. 
Carter.  H.  S.,  Granat.  S..  and  Pi-Font.  S.     The 
Hemaurochrome  Reaction. 


»>.  Murphy's  article  is  one  of  considerable  length 
and  well  illustrated  by  drawings  of  technic  and 
photographs  of  patients.  [E.  H.  R.] 


1  Williams'  paper  is  an  interesting  and  analytical 
survev  of  the  specialty  of  gynecology  at  present  and 
in  the  past.  He  has  large  hopes  for  its  broader  de- 
velopment. . 

2.  Jordan's  paper  is  a  clear  exposition  for  the  in- 
dividual and  community  at  large  of  the  importance  of 
earlv  recognition  of  the  disease,  of  the  common 
sources  of  infection,  of  sanitary  privies  and  of  direc- 
tions for  avoiding  infection. 

3.  Cooke's  article  merely  emphasizes  the  value  or 
Crile's  principle  of  anoci  association. 

4  The  authors  find  that  the  use  of  lactic  acid 
bacilli  hastens  the  disappearance  of  the  diphtheritic 
membrane  but  does  not  produce  cultures  negative  to 
the  diphtheria  bacillus 

5  This  article  is  of  considerable  interest  and  may 
prove  of  great  practical  value  on  further  develop- 
ment. 


June  13,  1914. 

1.  Gorgas,  W.  C.     Recommendation  as  to  sanitation 

Concerning  Employees  of  tin  Mines  on  the 
Rand  Made  to  the  Transvaal  Chamber  of 
Mines. 

2.  *Lespinasse,   V.    D.     The   Treatment   of  Hemor- 

rhagic Disease  of  the  Ncic-Bom  by  Direct 
Transfusion  of  Blood.  With  a  Clinical  Report 
of  Fourteen  Personal  Cases. 

3.  Estes,  W.  L.     Compound  Fractures  of  the  Bones 

of  the  Extremities. 

4.  *Hibst,   J.   C.     The  Routine   Treatment   of  Puer- 

peral Sepsis. 

5.  Burrow.    T.      The    Psychanalyst    and    the    Com- 

munity. 

0.  Smith.  W.  G.  Aneurysm  of  the  Sinus  of  Val- 
salva.   With  Report  of  Tiro  Cases. 

T.  Gibbon.  J.  H.  The  Treatment  of  Gall-Bladder  In- 
fections. VTith  Report  of  Twenty-six  Recent 
Cases. 

8.  Mallory.   W.   J.     Gastric  Bypcrtony  and   Gastro- 

Enterostomii. 

9.  Pobtis.  M.  M..  and  Bach,  I.  W.     The  Nun-Specific 

Action  of  a  Serum  Prepared  According  to  the 
Method  of  Beebe. 

10.  Metzger,  J.,  and  Watson,  s.  H.     An  Aid  to  Prog- 

nosis in  Pulmonary  Tuberculosis.  A  Simple 
Urinary  Test.  The  Urochromogen  Reaction  of 
Weisz. 

11.  Riggs,    C.    E.      ■Juvenile    Paresis    Treated    by    the 

Intraspinal  Injection  of  Salvarsanieed  Scrum. 
Report  of  a  Case 

2.  Lespinasse  states  definitely  that  direct  trans- 
fusion of  blood  is  the  method  of  choice  in  hemor- 
rhagic diseases  of  the  new-born.  It  has  cured  where 
other  methods  have  failed.     It  is  never  too  late  to 

4.  This  is  a  rather  dogmatic  statement  of  the 
author's  own  idea  of  treatment.  It  adds  nothing 
new.  tE-  H-  R-! 


Surgery,  Gynecology  and  Obstetrics. 
June  6,  1914. 

1    Brown    J.  T.     The  Diagnosis  <in<I  Surgical  Tech- 
nic to    be   Employed    in    the   Handling   of     I 
Abdominal  Conditions;  Illustrating  Many  Inter- 
esting   Pcjints    in    Diagnosis    and    Technic    with 
Original  Drawings. 

2.  *Davts.  L.  Calculous  Anuria,  with  Report  of 
Tiro  Cases. 

3  *Smtth   R    R     Final  Results  (.After  Five  Years) 

in  192  Patients  Operated  Upon  for  Ectopic 
Pregnane,! ;  with  Special  Reference  to  Subse- 
quent   Uterine  and   Repeated  Ectopic  Pregnan- 

4  *Fokt.  R.   E.      Excision  of   the   Clavicle   and   First 

Rib  for  Malignant  Disease. 

.-,  *Albee.  F.  H.  Original  Surgical  I  ses  of  the  Bone- 
Graft.    A  Report  of  250  Cases. 

6.  Martin.  W.  Composite  or  Fibro-Eptthehal  Tu- 
mors of  the  Lips.  rt„„„ 

7  CUTHBEBTSOST,    W.      An    Improred    Gilliam    Opera- 

turn  for  uterine  Displacements. 

8  Hoffman    F.  L.     The  Educational  Value  of  Can- 

cer  statistics  to  Insurance  Companies,  the  Pub- 
lic and  the  Medical  Profession. 
'.    Tary    E       Death    Of  a    Full-Term    Foetus    Due    to 
"         Constriction  of  the  Umbilical  Cord  by  Amniotic 
Bands;  Rupture  of  Amnion;  Ilydrammos. 
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10.  Dyas,   F.   '•      Clinical  ami  Experimental   Results 
of  Streptococcic  Infections  with  Special  Refer- 
-..,  .\rthrit\s  and  Its  Treatment. 

■  ,  .1.  T.     The  Rontgen  Findings  in  Gastric  and 
Duodenal  Ulcer. 

12.  Davison,  C.     Treatment  of  Fractures   by  Medul- 

la™ />'"«<  Splint*. 

13.  Bates.   1".   C.     .1    Vew   Self-Retaining  Abdominal 

Retractor  and  Wound  Protector. 

t,  K.  G.    Present  statu*  of  Joint  Diseases  and 
I;,  si  Method  of  Treatment. 
l.-,    n.itn  kg,    A.      X-Ray    Findings    in    the   yormal 

:  •  I, . 

16.  Van  Hook,  W.    Varicocele  Operations. 

;rn.  \v.     i  Clamp  Intended  to  Facilitate  the 
Suture-Anastomosis  of  Hollow  Viscera. 

18.  Ltmah,   C.    B.,   and   P.KBGTOLn.   W.   H.     Amniotic 

Membrane  for  the  Prevention  of  Post-Operativt 
Peritoneal  Adhesions.    A   Preliminary   Vote. 

19.  Getgkb,  C.     Th.   Electric  Drill,  Saw,  Reamer,  and 

thin*   in  Bom  Surgery. 

2  Davis  in  an  Interesting  and  well-]. resented  arti- 
cle "ii  calculous  anuria,  make-  the  following  conclu- 
sions: The  possibility  of  a  refles  anuria  cannot  be 
absolutely  denied,  but  convincing  clinical,  experimen- 
tal and  post-mortem  evidence  is  still  lacking.  Analy- 
sis of  these  cases  recorded  in  literature  shows  that 
in  ;hi  per  cent  either  only  one  actively  func- 
tionating organ  existed,  which  was  blocked,  or  that 
there  was  a  blocking  of  both  kidneys.  The  few  eases 
i  ;i-  examples  of  reflex  Inhibition  of  an  unob- 

■  ;  I. ut  more  or  less  diseased  kidney,  as  the  re- 
sult of  calculous  obstruction  of  its  fellow,  are  to  be 
explained  more  rationally  as  the  functional  failure 
of  an  overloaded  unsound  organ.  Convincing  post- 
mortem and  '  i  ridence  of  reflex  inhibition 
of  :i  sound  kidney  as  the  result  of  calculous  obstruc- 
tion of  its  fellow  is  lacking.  Convincing  clinical  and 
experimental  evidence  is  also  lacking.  From  a  prac- 
tical l"'int  of  view  calculous  anuria  should  be  con- 
sidered and  treated  as  a  purely  mechanical  problem. 
Operation  ahould  be  resorted  to  at  once  in  all  urgent 

..■  Indication  being  to  relieve  obstruction,  pye- 
lotomy,  when  practi  preferred  to  nephrot- 

omy. Bilateral  operation  is  indicated  whenever  th.' 
kidney  first  cut  down  upon  seems  inadequate  by  it- 
self to  sustain  the  work  of  elimination  of  the  body. 

::  Smith  in  a  very  careful  and  analytical  paper 
Buds  that  less  than  half  of  women  having  ectopic 
pregnancies  have  subsequent  uterine  children  and 
about  14.6  per  cent,  repeat  their  ectopic  pregnancies. 
The  author  removes  the  opposite  even  apparently 
healthy  tube  if  further  pregnancies  seem  unnecessary 
of  tie-  danger  of  a  repeated  ectopic  gestation. 
4.  The  author  believes  that  partial  excision  of  the 
clavicle    for    sarcoma    is    a    dangerous    procedure,    be- 

cause  of  the  i-r.-at  danger  of  metastases 

.".  Albee's  article,  though  not  suitable  for  review. 
is  of  great  practical  value  and  well  illustrated  by 
plates  and  case  histories.  [E.  II.  R.] 


KniNBi  con  Medii  ai.  Joubnal 

May.    1914. 

1.  P.p.amwell.  B.    Diffuse  Sclerodermia. 
■j.  Hail;.  I>.  P..     Rio  metric  Analysis  of  Somt   Insemi- 
lion-Labour  ami  Menstrual-Labour  Cm. 
Mammalia. 
'■',.  MAcGnxrvRAY,    A.     Subconjunctival   Cataract   Ex- 
traction. 
!.  Frasek,  .1.  s.     Acute  Suppurative  Otitis  Media,  etc. 

Without  I  tin   T <i in panir  Membrane. 

5.  Gassisok,  P.  11.     Thi   Anglo-Indian  Surgeons. 
>',.  Turner.  <;.  <;.    Arthroplasty  of  Elbow  Joint. 

:  v.   I...  and  Price.   E.     Avulsion  Fracture  of 
';.»  Calcis. 


The  Indian  Medical  Gazette. 
May,  1914. 

1.  Dbake-Beockman.    II.    E.      Itinerating    Dispensa- 

ries. 

2.  Babnaedo,  F.     Chronic  Intestinal  Stasis. 

."..  Whitmore.  A.     The  Relationship  Between  Labora- 
tory and  Clinical  Work. 

4.  *Reinhold.  C.   H.     Sclero-Corneal   Trephining  for 

Staphyloma  of  the  Cornea. 

5.  Neve.  A.     Abdominal  Surprises. 

<;.  Fbaseb,  F.  C.     A  Ni  i'-   Opi  ration   for  the  Cure  of 
Vesico-Vaginal  Fistula. 

7.  Macgregob,  R.  F.    Ascaris  Infection. 

8.  Hooton.  A.    A  Case  of  Bilharzia  Disease. 

4.  Reinhold  reports  the  clinical  details  of  IT  cases 
in  which  during  1913  he  successfully  applied  Elliot's 
operation  to  the  treatment  of  staphyloma  of  the 
cornea.  [R.  M.  G.] 

MfNCHENEB    MEDIZINrSCHE     WOCHENSCHBIFT. 


Xo. 


May  19.  1914. 


18. 


Kiscit.  B..  and  Remetz.  O. .  The  Surface  Tension 
of  Human  Blood  Scrum  and  Cerebrospinal 
Fluid,  and  a  Method  for  Its  Determination. 

Pfeiffeb,  H.  The  Occurrence  of  Proteolytic  Fer- 
ments in  tin:  Serum  of  scalded  Rabbits.  {Pre- 
liminary Communication.) 

Stuiimer.  a.  Salmtrsanised  Serum.  (Second  Com- 
munication, i 

Oloff,  H.     Tuberculosis  of  the  Retina. 

v.  Baeyeb.  H.  A  New  Symptom  in  Tabes.  (Pre- 
liminary Communication.  I 

Well.  S.     Thrombosis  of  the  Mesenteric  Veins. 

Bbuning,  A.  A  Method  for  Excluding  the  Py- 
lorus- in  Gastric  Ulcer. 

Kkil.  G.    Mesothorium  in  Gynecology. 

*Rapp.  The  Treatment  of  Malignant  Tumors  with 
"EneytoV 

Esch.  P.    A  New  Skin  Reaction  in  Pregnancy. 

Ma\-er.  O.  Typhoid-bacilli  Carriers  Discovered  by 
the  Examination  of  the  Gall-Bladder  at  Opera- 
tion. 

*Huismans.  L.     Nephritis  in  Basedow's  Disease. 

Loewe.  O.     Thi    Treatment  of  Phimosis. 

Tracgott.  M.  A  Method  for  Causing  Venous  Con- 
gestion. 

Mende.     Xylander's  Sugar  Test. 

Qurin.  A.     Eye  and  Iliad  Electrodes  for  tin    Dia- 


therm. 

KlSSKALT. 

Diets. 

SCHARNKE. 


The  Necessity  for  Albumin  and  Meat 
Tin    Treatment  of  Dilirium  Tremens. 


9.  Rapp  reports  on  the  effect  of  "enzytol"  in  the 
treatment  of  malignant  disease.  "Enzytol"  is  a  boric 
acid  salt  of  cholin.  which  is  stable  and  non-toxic.  It 
has  been  beneficial  in  various  mouse  tumors. 

During  the  last  year  and  a  half.  Rapp  has  made 
25-30.000  intravenous  injections  of  "enzytol"  in  ma- 
lignant disease  of  different  kinds.  The  dosage  used 
has  been  from  two  to  five  or  six  c.e.  of  a  10''.  solu- 
tion of  "enzytol"  diluted  to  twenty  c.c.  with  physio- 
logical saline. 

Rapp  admits  that  his  results  are  not  striking  and 
that  they  suffer  from  the  fact  that  in  the  majority 
of  the  cases  treated  "enzytol"  was  combined  with 
radium  or  other  ray  treatment.  However,  Rapp  con- 
cludes that  such  a  combined  form  of  treatment  in 
malignant  disease  produces  subjective  and  objective 
results  which  are  improving.  Thus  it  is  worth  using 
until  a  better  form  of  treatment  is  offered. 

12.  Huismans  reports  a  ease  of  sudden  death  which 
followed  partial  thyroidectomy  for  Basedow's  disease. 
At  autopsy  a  persistent  thymus  was  discovered,  and 
in  the  kidneys  acute  epithelial  degeneration. 
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The  similar  cases  which  are  reported  have  been 
attributed  to  a  thyrogenic  nephritis  or  to  a  condition 
of  status-lyinphaticus.  Huismans  believes  that  neither 
of  these  factors  alone,  accounted  for  his  patient's 
death.  It  seemed  more  probable  that  the  fatality  oc- 
curred from  a  polyglandular  intoxication  which  was 
exaggerated  by  the  operation.  Huismans  considers 
that  normally  the  secretions  of  the  thymus  and  thy- 
roid glands  balance  each  other.  Following  the  partial 
occlusion  of  the  thyroid  gland,  an  excess  of  thymus 
secretion  entered  the  circulation,  caused  a  severe  in- 
toxication and  produced  degenerative  changes  in  the 
kidneys.  Huismans  suggests  that  in  such  cases,  the 
complication  may  be  avoided  by  the  administration  of 
thyroid  tablets  after  operation.  [R.  F.] 


Berliner  Klinische  Wochenschmft. 
No.  17.     April  27,  1914. 

1.  Koch,  J.     Concerning  Experimental  Rhachitis. 

2.  *Tietze,   A.      Two   Cases   of  Tuberculosis   of   the 

Liver. 

3.  Leschke,  E.    Concerning  the  Etiological  Factor  in 

Landry's  Paralysis. 

4.  Lange,  C.     Investigations  in  Abderhalden's  Reac- 

tion. 

5.  Friedberger,  E..  and  Goretti,  G.     A  Contribution 

to  the  Theoretical  Basis  of  Abderhalden's  Re- 
action. 

G.  Friedberger.  B.,  and  Goretti,  G.  Experiments  in 
the  Toxicity  of  the  Serum  of  Rabbits  Immun- 
ized Against  Sheep's  Blood. 

7.  *Koblanck.  ^Yhat  Forms  of  Carcinoma  Lend 
Themselves  Best  to  Treatment  with  Radio-ac- 
tive Substain  <  s? 

S.  Mann,  L.     Concerning  Diathermic  Treatment. 

9.  Soldin.  M.  Another  Simplt  Method  for  Preparing 
a  Milk  Rich  in  Albumin. 

10.  Hergens.    Flexible  Electrodes. 

11.  de  Pager,  L.     On  the  Method  of  Boas  for  Detect- 

ing Blood  in  the  Stools. 

2.  Tietze  reports  two  cases  of  children,  each  five 
years  old.  with  tuberculosis  of  the  lungs  and  also  of 
the  liver.  In  both  the  liver  was  much  enlarged — in 
one  case  nodular,  in  the  other  smooth.  There  was 
also  marked  ascites.  Talma's  operation  of  omento- 
pexy was  done  in  each  case,  and  the  interesting  fact 
was  that  there  was  no  evidence  of  tuberculosis  of  the 
peritoneum  or  any  other  abdominal  organ  than  the 
liver.  Though  the  operation  seemed  to  have  no  espe- 
cially good  result,  both  children  were  alive  and  in 
fairly  good  condition  a  year  after  they  were  first  ob- 
served. In  one  of  the  two  cases  the  diagnosis  was 
confirmed  by  microscopic  examination  of  a  piece  of 
the  liver  tissue. 

7.  As  most  favorable  for  radio-therapy  the  author 
mentions  superficial  growths  on  the  face,  cancer  of 
the  uterus,  vagina  and  vulva,  and  also  of  the  tonsil 
and  parotid.  Among  those  offering  least  hope  are 
tdeep-seated  growths  of  the  face,  and  malignant  tu- 
mors of  the  ovary  and  bones.  Midway  between  the 
two  groups  he  classes  cancer  of  the  breast,  lungs,  ami 
gastrointestinal  tract.  [R.  H.  M.] 


No.  18.    May  4,  1914. 

1.  Nicolai,   G.   F.,   and   Zuntz,   N.     The  Filling  and 

Emptying  of  tin-  Heart  During   Rest  and  Dur- 
ing Work. 

2.  Saxl.  P.    On  the  Proteolytic  Enzymes  in  the  Serum 

of  Healthy  and  of  Sick  Persons. 

3.  *Weleminsky,   F.     Animal  Experiments  with  Tu- 

berculomucin. 

4.  Goerke,  M.     Intranasal  Surgery  in  Diseases  of  the 

Tear-Ducts. 

5.  *Tobias,  E.      On  the  Question  of  Idiopathic  Inter- 

costal Neuralgia, 


ij.  HVechselma.w,    \v.     .i    Case   Diagnosed    <;<»</■</( 
Paralysis  ami  Owed  by  Salvarsan. 

7.  Einhorn.   M.     A  Method  for  the   Introduction   o} 

Instruments  Into  the  Stomach. 

8.  Koch,  J.     Concerning  Experimental  Rhachitis. 

9.  Brteger,  L.,  and  Schwalm.     Proving  the  Presence 

of     Ferments     and     Anti-Ferments     by     Color- 
plates.     (Loffler.) 

3.  From  the  culture  media  of  a  series  of  selected 
strains  of  tubercle  bacilli  the  author  has  been  able 
to  extract  a  substance  which  is  a  pure  mucin,  which 
he  calls  tuberculomucin,  and  which  he  has  adminis- 
tered subcutaneously,  both  for  prophylactic  and  thera- 
peutic purposes,  to  a  series  of  guiuea-pigs  and  cows. 
In  the  guinea-pigs  there  was  apparently  no  noticeable 
prophylactic  effect,  but  in  both  animals  there  was  a 
certain  amount  of  beneficial  action  when  the  injec- 
tions were  given  after  the  disease  had  been  contracted. 
The  number  of  observations  have  not  so  far  been 
enough  to  warrant  definite  conclusions,  and  the  effect 
on  human  beings  has  not  yet  been  tried  out. 

5.  This  is  a  statistical  review  to  show  the  infre- 
queney  with  which  the  diagnosis  of  intercostal  neural- 
gia is  made.  From  1400  neurological  cases  in  a 
large  hospital  clinic  Tobias  could  collect  only  five 
such  cases,  and  of  these  three  were  clearly  herpes 
zoster;  from  a  large  series  of  private  cases  only 
eleven  came  under  this  heading.  He  found  it  com- 
moner in  men  than  women,  and  more  frequent  on  the 
left  than  on  the  right  side. 

0.  Wechselmaun  reports  a  case  diagnosed  as  either 
general  paralysis  or  "syphilitic  pseudoparalysis."  ap- 
parently entirely  cured  by  a  series  of  twelve  injec- 
tions of  salvarsan  and  intermittent  treatments  with 
mercury  and  potassium  iodide.  [R.  H.  M.] 


Il  Policlinico. 
February,  1914. 
medical  section. 

1.  *Tedeschi,  E.     The  Influence  of  Muscular  Fatigue 

upon  the  Functional  Activity  of  the  Vegetative 
Nervous  System  in  Normal  Persons  and  in 
Cases  of  Basedoic's  Disease. 

2.  Silvan,  C.    .1    Contribution   to  the  study  of  Neo- 

plastic  Metastases  in  Nervous  Centers,  with  a 
Score  of  Observations. 

3.  Sisto.  P.     Studies  en    Progressive  Pernicious  Ane- 

mia. 

1.  Tedeschi  studied  the  effect  of  muscle  fatigue 
en  the  vegetative  nervous  system,  as  indicated  by  its 
response  to  adrenalin,  pituitrin,  pilocarpin  and  atro- 
pin.  The  tests  were  made  in  normal  individuals  ami 
in  persons  suffering  from  Craves'  disease.  In  each 
case  observations  of  the  blood  and  the  urine,  heart 
tracings  and  blood-pressure  readings  were  made. 
The  writer  finds  that  fatigue  produces  a  greater 
irritability  and  sensibility  to  drugs  in  the  nervous 
mechanism  controlling  circulation,  both  in  health  and 
disease.  Further  than  this  his  results  are  inconclu- 
sive. [L.  D.  C.] 


surgical  section. 

1.  Paganelli,    G.    Appendiculo-Cecal    Actinomycosis, 

with  Psoitis  and  Metastases  in  the  Lin  r. 

2.  Vecchi.  A.     Lymph  endothelioma  of  the  Bladder. 

3.  *Lay,  E.    Decapsulation  of  the  Kidney. 

4.  Vaccari,  L.     Gangrene  and  Perforation  of  the  Ap- 

pendix in  a   Congenita!   Inguinal   Tlernia   in  a 
Boy  Eighteen   Hays  Old. 

5.  Leotta.    N.     Pericecal    and     Pericolic    Adhesions. 

(  To  bt  continued.  I 
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\-  a  result  of  functional  tests  with  methylene 
bine  and  potassium  Iodide  after  experimental  renal 
decapsulation  In  dogs,  Laj  concludes  thai  decapsula- 
tion does  doI  disturb  the  normal  permeability  or 
emunctory  [unction  of  the  kidney  or  its  ability  to 
meet  demands  for  Increased  work. 

[It.  M.  G.] 


Mabch,  1014. 

MEWi  At.     SEI   HON. 

imiii.  <;.     Experimental  stu.lirs  Concerning 
warian    Castration    upon   the 
Blood. 

2.  Sisro,  P.    Studies  <m  Progressivi   Pernicious    l»w 

ruin. 

3.  *Faoinoli,  a.    Symptomatologic  Value  of  KronAg's 

Area  ■•<  /.'•  sonanct . 

i  Babbkeio,  M.  The  Preparation  and  the  Vse  of 
Antiformin. 

5.  Coles,  hi.  I..  Radiodiagnosis  of  Bilocular  Stom- 
ach. 

1.  Antonelli  studied  the  effects  of  oophorectomy  in 
young  bitches  who  hail  hardly  reached  sexual  ma- 
turity, lie  found  that  this  operation  produced  the 
following  alterations  in  the  blood:  a  considerable 
diminution  in  the  number  of  the  red  corpuscles  and 
in  the  amount  of  hemoglobin,  with  slight  increase  of 
color    index,    a    diminution    of    globular    resistance,    a 

certain  amount  of  leueopenla  with  lymphaeytosis  and 
relative  Increase  in  the  number  of  mononuclears. 
These  changes  in  the  blood  persist  for  about  two 
months.  The  writer  concludes  that  the  ovaries  in 
health  have,  by  virtue  of  their  internal  secretion,  a 
direct  stimulative  effect  upon  the  erythropoietic  and 
sometimes  also   upon   the   leucopoietic  organs. 

iginoll  discusses  the  area  of  resonance  over 
the  extreme  apex  ,,f  the  him.',  to  which  Kronig  first 
attention  in  lssp.  The  determination  by  per- 
dition ,,f  the  width  of  this  "isthmus"  is  of  practical 
value  in  the  early  diagnosis  of  phthisis  for  narrow- 
in--  otjhe  isthmus  is  a  very  early  indication  of  apical 
Infiltration.  Examination  of  the  respiratory  appara- 
tus is  not  complete  without  the  mapping  out  of  this 
area-  [L.   D.  C] 

si  i:on  m    -i  ,  i  ion. 

1  F.toTTA.  \.     Mechanic  Ileus  m    Appendicitis. 

2  •'•i'.nozxi.   (i.     Ucgaloceoum   and    Appendicitis. 

BtEBM,   6.     On   <i    Case   of    Pseudo-Neoplastic 
■  ulosis  of  the  Tendon-Sheaths. 

4.  Novaro,    X.     Intestinal    Invagination    fro,,,    i.SCar- 

5.  •Leotta    N.     Pericecal  and    Pericolic    Adhesions. 

ion.) 

-'.  Clgnozzi  makes  clinical  observations  on  two 
cases  In  which  he  did  appendicectomy  and  cecoplicl 

5.      I'ro,,,    ],i^    eon, i, , ued    study    ..f    intestinal    adhe 

•■"'•'   concludes  that   i,    cases  ofsofl   adhe 

dons not   extensive,   and   without  ,«lrt         ,;   '     : 

ample   freeing  of  the  adhesions  is  sufficient 

£  Cases  0  cxten.ive  and  solid  adhesions,  wlli  ."'  ,  ! 
1.     nn,  ,.,  1  constriction   or   stenosis   of  the  intestinal 

sSSESSSsSS 
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AMOS  LAWRENCE  MASON,  M.D. 

Dr.  Amo.-  Lawkexce  Mason,  of  Boston,  died 
suddenly  June  5,  1914,  at  Albany,  N.  Y.,  having 
been  taken  seriously  ill  with  cardiac  weakness 
while  on  his  way  from  home  to  a  fishing  camp 
in  Canada,  which  he  annually  frequented,  for 
salmon  fishing,  of  which  he  was  very  fond.  Fu- 
neral services  were  conducted  at  Mt.  Auburn  by 
his  cousin,  Bishop  William  Lawrence. 

Dr.  Mason  was  born  in  Salem,  Mass.,  April  120, 
1842,  and  was  the  son  of  Rev.  Charles  Mason, 
rector  of  a  church  there.  His  mother  was  Su- 
sannah Lawrence,  daughter  of  Amos  Lawrence, 
He  fitted  for  college  at  the  Boston  Latin  School 
and  at  the  private  school  of  Epes  S.  Dixwell. 
He  was  graduated  at  Harvard  in  the  class  of 
1863.  Being  the  grandson  of  an  eminent  jurist, 
Hon.  Jeremiah  Mason,  who  was  at  one  time 
United  States  senator  from  New  Hampshire, 
Mr.  Mason  entered  the  Harvard  Law  School, 
but  continued  the  study  of  law  only  half  a 
year,  then  devoting  himself  to  belles  lettres  for  a 
year  and  a  half,  and  to  travel  in  France,  Spain 
and  Italy.  He  then  returned  home  and  entered 
the  Harvard  Medical  School,  from  which  he  re- 
ceived the  degree  of  M.D.  in  1872.  After  study- 
ing a  year  or  more  in  Germany  he  returned  to 
Boston,  where  he  practised  his  profession  for 
many  years,  having  also  a  summer  practice,  at 
one  time  in  the  White  Mountains,  and  later 
at  Bar  Harbor,  Maine. 

He  was  visiting  physician  to  the  Channing- 
Home  for  Incurables  and  for  twenty  years  a 
manager  of  the  Boston  Dispensary.  In  1877  he 
was  appointed  physician  to  out-patients,  and  in 
1878  he  became  visiting  physician  to  the  Boston 
City  Hospital,  to  which  institution  he  gave  a 
quarter  century  of  active,  zealous  service. 

Early  in  his  professional  career,  from  July  lr 
1876,  to  Jan.  1,  1881,  he  was  a  member  of  the 
editorial  staff  of  this  Journal,  with  his  class- 
mates. Drs.  J.  Collins  Warren  and  George  B. 
Shattuck,  part  of  the  time  as  assistant  and  part 
as  associate  editor. 

Dr.  Mason  was  president  of  the  Suffolk  Dis- 
trict Medical  Society  in  1895  and  for  some  time 
a  councillor  of  The  Massachusetts  Medical  So- 
ciety. In  1898  he  was  president  of  the  Boston 
Society  for  Medical  Improvement.  In  1891  he 
became  a  member  of  the  Association  of  Amer- 
ican Physicians,  and  in  1900  joined  the  emer- 
itus membership   of  that  society. 

For  twenty  odd  years  he  was  a  teacher  in 
Harvard  University,  doing  his  work  chiefly  in 
the  City  Hospital  wards,  at  first  as  instructor  in 
auscultation,  then  as  assistant  professor,  and 
finally  as  associate  professor  of  clinical  medi- 
cine, from  which  he  retired  in  1899.  He  con- 
tinued his  duties  as  visiting  physician  till  1903. 
lie  was  then  made  senior  physician  till  1908, 
when  he  became  consulting  physician,  virtually 
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an  emeritus  position,  which  he  held  at  the  time 
of  his  death.  This  gave  a  total  continuous  con- 
nection with  the  City  Hospital  of  36  years. 

Dr.  Mason  was  married  to  Louisa  Steedman  in 
1874  and  survived  his  wife  by  six  years.  He 
left  one  married  daughter  and  two  grandchil- 
dren. With  this  daughter  he  passed  most  of  his 
winters  in  the  South  of  late  years,  and  his 
summers  mostly  at  York  Harbor,  Maine.  He 
was  a  member  of  the  Massachusetts  Society  of 
Colonial  Wars. 

Besides  writing  a  large  number  of  medical 
papers,  which  appeared  in  various  journals,  he 
published  in  1912  the  "Memoirs  and  Corre- 
spondence of  Charles  Steedman  (his  father-in- 
law),  Rear  Admiral  U.  S.  N.,  1811-1890." 

For  twenty-five  years  Dr.  Mason  passed 
through  his  hospital  wards  daily  during  the 
period  of  his  annual  service.  Few  men  have 
left  there  a  stronger  or  more  lasting  impression. 
His  good  health  and  his  conscientiousness  con- 
tributed to  make  his  daily  hospital  visit  prompt, 
unfailing  and  unhurried.  He  made  it  a  rule  to 
give  his  personal  attention  daily  to  every  pa- 
tient. 

In  his  relations  with  his  colleagues  of  the 
medical  and  surgical  staff  he  was  ever  ready 
to  give  and  to  receive  counsel;  and  his  hos- 
pitable manner  of  receiving  views,  not  always 
identical  with  his  own,  was  of  a  part  with  the 
courtesy  which  marked  his  every  relation  with 
his  associates.  In  the  deliberations  of  the  staff 
his  opinions  were  sane  and  sensible  and  were 
tersely  but  mightily  expressed. 

Several  volumes  of  the  Medical  and  Surgical 
Reports  of  the  Boston  City  Hospital  have  his 
name  among  the  editors,  and  he  himself  contrib- 
uted numerous  articles  involving  painstaking 
work.  He  also  was  ones  of  the  editors  of  the 
history  of  the  Hospital,  which  appeared  in  1904. 
forty  years  after  its  foundation.  Prior  to  the 
establishment  of  the  "South  Department"  for 
contagious  diseases.  Dr.  Mason  took  his  turn  of 
duty  in  the  contagious  wards  of  the  main  hos- 
pital, which  were  often  much  overcrowded.  As 
a  diagnostician,  particularly  in  his  favorite  field 
of  diseases  of  the  chest,  he  was  thorough  and 
careful,  and  the  autopsy  room  rarely  refuted  his 
accuracy.  But  he  never  would  strain  a  point  of 
diagnostic  finesse  at  the  expense  of  the  strength 
or  comfort  of  a  very  sick  patient.  His  dealing 
with  the  patients  as  pi  rsons,  even  though  they 
were  of  the  social  flotsam  and  jetsam,  was  al- 
ways kindly  and  humane. 

Dr.  Mason  accepted  his  responsibility  for  im- 
parting his  skill.  For  years  he  gave  formal  clin- 
ical instruction  as  professor  of  medicine  in  the 
Harvard  Medical  School.  The  hospital  records 
still  bear  his  pencilling  in  the  margins,  made 
before  his  clinics,  and  show  the  salient  and  piv- 
otal facts  which  he  wished  to  bring  out  in  his 
discussion  of  the  cases. 

More  intimate  and  more  grateful  than  his  for- 
mal instruction  of  the  students  in  the  amphi- 
theatre and  in  the  ward  visits,  was  his  fatherly 


manner  of  talk  and  of  demonstration  to  the 
young  men  who  served  from  year  to  year  as  his 
house  officers.  To  their  mistakes  he  was  indul- 
gent, of  their  oversights  and  negligences  toler- 
ant. Of  him  they  learned  lessons  of  patient 
study,  of  helpful  therapy,  medicinal  and  moral. 
<>ue  of  them,  affectionately  and  piously,  lays 
this  wreath  upon  his  tomb. 


Utardlatty. 


AN  IMPORTANT  SANITARY  PROBLEM. 

During  the  last  week  in  May  there  met  at 
New  York  City  a  joint  board  of  Canadian  and 
United  States  sanitary  engineers  who  were  in- 
vited by  the  International  Waterways  Commis- 
sion to  advise  standards  of  allowable  pollution 
in  the  rivers  connecting  the  chain  of  the  Great 
Lakes.  Some  while  ago  Dr.  A.  J.  McLaughlin. 
of  the  United  States  Public  Health  Service  made 
an  official  survey  of  the  entire  Great  Lake 
watershed,  and  at  that  time  made  the  four  fol- 
lowing recommendations  for  remedies  against 
the  spread  of  disease  in  cities  of  that  region  by 
polluted  water: — 

"1.  Safe  water  supplies,  that  is,  water  shown 
to  be  safe  by  daily  bacteriologic  examination. 

"2.  Supervision  and  control  of  water  sup- 
plies by  the  state,  to  insure  efficiency  and  a 
safe  effluent  (output  of  drinking-water)  at  all 
times. 

"3.  Control  of  sewage  discharge  within  per- 
missible limits,  to  prevent  an  unreasonable  bur- 
den or  responsibility  upon  filter  plants. 

"4.     Prevention  of  pollution  from  vessels. 

He  recommended  the  formulating  of  two  sets 
nf  standards  for  water: — 

"1.     Standards  for  filtered  or  treated  water. 

"2.  Standards  for  raw  (untreated  or  unfil- 
tered)  water  at  the  intakes,  which  supplied  the 
various  lake  shore  cities. 

Recently  Prof.  George  C.  Whipple,  of  Har- 
vard, one  of  the  three  United  States  members  of 
the  board  of  advisors  to  the  Waterways  Com 
mission,  has  discussed  this  subject  at  length,  and 
his  commentary  seems  to  deserve  republication 
in  part  as  follows: — ■ 

"The  particular  task  now  before  the  commis- 
sion is  to  decide  what  'system  of  remedial  or 
preventive  works."  shall  guarantee  that  'waters 
flowing  across  the  boundary  shall  not  be  polluted 
mi  either  side  to  the  injury  of  health  or  prop- 
erty on  the  other. ' 

"With  tlie  exception  of  the  matter  of  control- 
liner  pollution  by  the  discharge  of  sewage  from 
vessels  traversing  the  Cakes,  the  really  inter- 
national part  of  tlie  commission's  task  is  eon- 
fined  to  the  connecting  rivers,  namely,  the  St. 
Mary's  River,  connecting  Lakes  Superior  and 
Huron:  the  St.  Clair  and  the  Detroit,  between 
Huron  and  Erie;  and  the  Niagara,  between 
Lakes    Erie   and    Ontario.      The    St.    Lawrence. 
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through  the  Thousand  [slands,  may  be  added  to 
Along  these  rivers  are  a  number  of 

ities  ana  towns  drawing  drinking  water 
supplies  from  these  rivers,  and  getting  from 
them  a  very  bad  and  dangerous  article  indeed. 

pollution  has  ma.lr  the  water  of  the  St. 
Marj  's  unlit  for  drinking  use  without  treatment, 
even  above  the  two  cities  of  Sault  Ste.  Marie,  on 
opposite  sides  of  the  boundary}  while  these  two 
rge  their  sewage  into  the  river,  and 
make  its  lower  course,  down  to  Lake  Huron, 
and  for  some  miles  out  into  that  lake,  even  fouler 
than  its  upper  reaches.  The  American  city  of 
Sault  Stc.  .Marie  has  had  enormously  high  ty- 
po 'id  mortalities  in  recent  years.  In  1910  it 
hid  fallen  to  '-!:<7  per  100.000  inhabitants;  but 
within  the  decade  before  that  it  had  had  mor- 
tality rates  of  92.9,  115.9  and  172.9. 

"Port  Huron,  at  the  mouth  of  the  St.  Clair, 
had  in  1910  a  typhoid  mortality  of  74.4.  De- 
troit  fares  much  better  on  account  of  having 

St  t'lair  just  above  it  on  the  waterway; 
bul  below  Detroit  the  river  of  that  name  is 
grossly  polluted  by  the  sewage  of  the  eity,  added 
to  the  constant  defilement  from  vessels.  "Worst 
of  al!  has  been  the  eity  of  Niagara  Falls,  where 
typhoid  death-rates,  due  to  drinking-water  taken 
from  the  much  polluted  Niagara  River,  ranged 
fur  seven  consecutive  years  above  126.6  per  100,- 
000.  This  led  to  the  recenl  installation  of  the 
two  filter  plants,  as  a  result  of  which  the  typhoid 
Fever  rates  have  been  much  lower. 

"One  of  the  tasks  now  before  the  sanitary 
advisers  to  the  Waterways  Commission  is  to  be 
the  establishing  of  general  standards  of  pollu- 
tion of  th<'  boundary  waters  from  which  both 
Canadian  and  United  states  cities  are  practi- 
cally compelled  to  draw  their  water  supplies. 
As  Dr.  McLaughlin  and  I  have  already  sepa- 
■  ported,  the  water  supply  problem  for 
the  lake  cities  which  are  not  on  or  very  near 
innecting  rivers  is  in  almost  every  instance 

1   problem.     The  great   bulk  of  the  lake 

-  is  notably  pure  and  (dean — free  not  only 

from  disease-producing  bacteria,  but  with  a  very 

scanty  content  even  of  harmless  organisms.    Rut 

the  broad  waters  of  the  Lakes  cannot  be  used 

iter  supplies  because  it  is  not  practicable 

Dd  intake  pipes  it  tunnels  to  points  where 
the  water  is  much  more  than  seventy-five  feet 
deep.     This  limits  the  length  of  intakes  to  dis- 

v.hich  are  often  if  not  always  within  the 
ranee  of  polluting  sewage  from  the  very  com. 
munity  the  intake  provides  with  drinking  water. 
■  on  the  Lakes  is  that  of  ( !leve 
land,  which  is  26.000  feet  long,  and  which  ex- 
bout  four  miles  from  the  shore.  Each 
lake  shore  city  then  fore  faces  tin-  oeeessity  either 
of  thoroughly  purifying  its  sewage  before  it 
is  poured  into  the  lake,— which  is  impracticable 

•ions  weighty  reasons —  or  of  purifying 
either  by  filtration  or  disinfection  the  water 
supply  it  draws  from  the  lake.  The  latter 
method  is  in  the  long  run  the  cheapest  and  most 
efficient. 


''Filters  or  disinfecting  plants  must  not  be 
overloaded,  however ;  and  here  we  have  the  main 
problem  in  connection  with  the  waters  of  the 
boundary  rivers.  Water  may  be  so  grossly  pol- 
luted that  even  disinfecting  or  nitration  plants 
cannot  purify  them  except  at  undue  expense, 
and  with  too  great  a  chance  of  disastrous  break- 
downs in  the  process.  One  obvious  sanitary  im- 
provement is  to  check  pollution  of  these  rivers 
by  sewage  from  vessels,  which  must  be  com- 
pelled to  retain  their  sewage  between  river  ports 
— and  at  ports,  also,  and  made  to  discharge  it 
where  it  will  not  endanger  the  water  supplies 
of  land  communities. 

"The  problem  as  to  the  boundary  rivers  falls 
into  several  sub-problems.  There  is  first  to  be 
considered  how  much  pollution  of  these  waters 
is  compatible  with  thorough  purification  by  ade- 
quate plants.  Next,  whether  the  existing  plants, 
or  such  as  the  weakest  of  the  communities 
affected  can  afford,  can  deal  efficiently  with  this 
standard  maximum  pollution ;  and  finally,  what 
may  need  to  be  done  in  the  way  of  more  or  less 
purification  of  the  sewTage  from  some  of  the 
cities  to  prevent  their  fouling  the  river  waters 
beyond  this  allowable  maximum  of  pollution. 

"In  the  boundary  rivers  the  problem  is  a 
health  question  of  very  serious  importance.  The 
solving  of  it  can  be  carried  by  the  commission 
only  to  the  point  of  discovering  all  the  facts,  and 
making  recommendations  for  improvement  that 
are  at  once  both  adequate  and  within  the  finan- 
cial capacity  of  the  communities  involved.  After 
the  standards  have  been  set.  and  the  recommen- 
dations made,  there  will  be  need  of  both  official 
action  on  each  side,  and  of  a  further  campaign 
of  education  for  the  benefit  of  particular  boards 
of  health  and  health  officers.  While  the  situa- 
tion of  a  considerable  number  of  lake  shore  cities 
is  bad,  the  gravity  of  the  danger  as  a  whole  has 
in  my  judgment  been  much  exaggerated.  The 
problem  is  a  local  one  for  each  community,  and 
efficient  purification  plants  have  been  built  and 
successfully  operated  by  a  number  of  cities. 
Cleveland  is  to  be  commended  for  its  recent 
action  in  deciding  to  filter  its  water  supplies 
drawn  through  its  long  intakes,  and  to  safe- 
guard them  still  further  by  treating  its  sewage 
before  discharging  it  into  the  lake.  There  is  no 
valid  reason  why  the  water  supply  of  every  com- 
munity cannot  be  made  safe  within  an  allowable 
limit  of  cost. 

"The  lesson  of  some  of  these  plants,  aside 
from  the  ability  to  ensure  safe  water  supplies, 
is  the  need  of  competent  superintendence,  and  on 
this  head  I  would  urge  the  recommendation  of 
Dr.  McLaughlin,  that  the  operation  and  control 
of  such  plants  be  in  the  hands  of  competent 
graduates  in  sanitary  engineering.  His  state- 
ment is  worth  repeatin?.     He  says: — 

"  'The  greatest  obstacle  to  proper  operation 
and  control  of  plants  has  been  the  difficulty  of 
securing  the  right  man  to  place  in  charge  of  the 
plant.  T  have  seen  filter  plants  designed  by  our 
best     engineers — perfect,    mechanism    which    if 
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properly  handled  would  produce  safe  water — 
placed  in  the  hands  of  an  assassin  who  was  a 
promoted  stoker  and  absolutely  ignorant  of  bac- 
teriology or  chemistry  The  best  type  of  man 
for  this  position  is  a  graduate  in  sanitary  engi- 
neering. He  will  not  only  be  conversant  with 
the  mechanical  details  of  the  plant,  but  will  be 
able  to  adjust  his  chemicals  according  to  the 
constituents  and  needs  of  the  raw  water.  Most 
important  of  all,  he  will  be  able  to  make  daily 
bacteriological  examinations  to  determine  the 
efficiency  of  purification.  Nearly  all  the  disas- 
ters due  to  sewage-polluted  water  supplies  which 
have  occurred  were  due  to  lack  of  daily  bacterio- 
logical knowledge  of  the  public  supply  or  the 
inefficient  operation  of  plants  by  unskilled 
men. ' 

In  view  of  the  previous  frequency  and  viru- 
lence of  typhoid  epidemics  in  cities  drawing 
their  water  supply  from  the  watersheds  of  the 
Great  Lakes,  the  task  of  safeguarding  and  con- 
trolling these  supplies  becomes  a  sanitary  prob- 
lem of  magnitude  and  importance. 


TALE  MEDICAL  SCHOOL. 

In  the  issue  of  the  Journal  for  June  11 
(p.  927 j  we  commented  editorially  on  the  plans 
of  the  Yale  Medical  School  for  the  celebration  of 
its  centennial,  and  for  raising  sufficient  funds 
for  its  endowment.  At  the  annual  dinner  of  the 
Yale  Medical  Alumni  Association,  held  in  New 
Haven,  Conn.,  on  June  15,  President  Hadley 
announced  gifts  of  $1,725,000  towards  this  sum. 

"The  family  of  the  late  Anthony  E.  Brady  of 
Albany,  N.  Y.,  has  advised  the  University  of 
their  determination  to  establish  the  'Anthony 
N.  Brady  Memorial  Foundation'  of  $500,000.  It 
is  provided  that  the  income  of  $25,000  from  this 
foundation  shall  be  given  annually  for  ten  years 
to  the  university  to  enable  the  latter  to  declare 
operative  at  this  time  the  agreement  with  the 
General  Hospital  Society  and  conclude  an  alli- 
ance between  the  New  Haven  Hospital  and  the 
Yale  Medical  School. 

"If  the  university  receives  within  this  ten- 
year  period  a  total'  of  $2,000,000  for  medical 
school  endowment  and  building  funds,  exclu- 
sive of  the  gifts  from  the  Brady  family,  the 
half  million  dollars  will  become  the  absolute 
property  of  the  university.  The  Brady  family 
has  given  $125,000  for  the  erection  and  equip- 
ment of  a  clinical  and  pathological  laboratory. 

"Toward  the  $2,000,000  sought  for  endow- 
ment the  general  education  board  has  offered 
$500,000,  provided  $1,500,000  is  secured  by  Jan. 
1,  1916;  unnamed  donors  have  pledged  $400,000 
conditioned  only  upon  the  establishment  of  at 
least  one  meinorial  professorship  in  the  medical 
school ;  Charles  W.  Harkness,  '83,  has  pledged 
$100,000,  and  an  unnamed  alumnus  adds  an- 
other $100,000. 


"President  Hadley  said  only  $900,000  re- 
mains to  be  raised  for  the  endowment  of  $2,000,- 
000  necessary  to  receive  outright  the  $500,000 
from  the  Brady   family.'7 

On  Jimt  19  it  was  announced  that  the  anony- 
mous gift  of  $400,000  is  from  members  of  the 
Lauder  family  of  Pittsburgh,  Pa.,  and  Green- 
wich, Conn.  The  memorial  professorship  is  to 
be  the  -Anna  M.  R.  Lauder  Chair  of  Public 
Health." 

The  formal  exercises  in  celebration  of  the  cen- 
tennial of  the  Yale  Medical  School  were  held  in 
Woolsey  Hall. 

"The  introductory  address  was  given  by 
President  Arthur  T.  Hadley,  followed  by  the 
historical  address  by  Dr.  Walter  Ralph  Steiner 
of  Hartford,  who  spoke  on  the  subject.  'The 
Evolution  of  Medicine  in  Connecticut,  with  the 
Foundation  of  the  Yale  Medical  School  As  Its 
Notable  Achievement.'  A  formal  address  fol- 
lowed by  Professor  "William  Henry  Howell  of 
Johns  Hopkins  University  on  the  subject,  'Pre- 
medical  Studies  in  Their  Relation  to  General  and 
Professional  Training.'  " 

The  history  of  the  Yale  Medical  School  is  in- 
terestingly sketched  in  a  monograph  published 
in  conjunction  with  the  celebration.  A  profes- 
sorship in  medicine  was  proposed  at  Yale  in 
17  77.  the  Connecticut  Medical  Society  was  char- 
tered in  1792;  and  the  Medical  Institution  of 
Yale  College  was  established  in  1810  as  the  sixth 
medical  school  in  the  United  States. 

"In  1813  instruction  in  the  Medical  School 
was  begun  under  Professor  Nathan  Smith,  pro- 
fessor of  the  theory  and  practice  of  physic,  sur- 
gery and  obstetrics ;  Eneas  Munson,  professor  of 
materia  medica  and  botany:  Eli  Ives,  adjunct 
professor  of  materia  medica  and  botany ;  Benja- 
min Silliman,  professor  of  chemistry  and  phar- 
macy, and  Johnathan  Knight,  professor  of  an- 
atomy. 

"In  1814  the  present  South  Sheffield  Hall 
was  purchased  for  the  school,  with  the  aid  of  a 
contribution  of  $20,000  from  the  state,  and  the 
first  medical  class  was  srraduated. " 


WRECK  <)F  A  HOSPITAL  SHIP. 

Report  from  Glasgow,  Scotland,  states  that 
the  hospital  ship  Maine,  presented  to  the  British 
nation  by  American  women  during  the  South 
African  war,  was  wrecked  in  the  Firth  of  Lome 
in  a  fog  on  June  17. 

"The  Maine,  which  was  attached  to  the  home 
fleet  of  the  British  navy,  had  a  large  number 
of  patients  on  board  at  the  time  of  the  accident. 
All  were  placed  in  the  ship's  boats,  where  they 
remained  until  the  arrival  of  other  vessels  sum- 
moned by  wireless  telegraphy. 

"  The  Maine,  as  presented  to  the  British  navy 
in  1901,  was  the  gift  partly  of  President  Ber- 
nard N.  Baker  of  the  Atlantic  Transport  Com- 
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j);mv  and  partly  of  the  hospital  ship  Mai 
mittee.     The  former  presented  the  vessel,  and 
the  latter  gave  the  elaborate  fittings,  which  made 
e  best-appointed  floating  hos- 
pital- evi  r  constructed  ap  to  that  time. 

"The  Maim  was  originally  loaned  by  the  At- 
lantic   Transport    Company,    through    it-  presi- 
Mr.   Baker,  to  a  conunittee  of  American 
American    women,   of   which   Lady 
Randolph  was  chairman.    The  committee  fitted 
up  the  vessel  as  a  hospital  ship,  placed  tier  in 
an  doctors  and  curses,  and  sent 
ape  Town  and  Durhan  to  care  for  the 
I  ,1  and  sick  of  the  Smith   African  war. 
I   both   British  and   Boer  wounded, 
ird   returned   to   Southampton  with 
50  invalided  British  soldiers.    She  stayed 
only   nine   days,    being    reequipped    with 
ack  to  South  Africa 
to  carry    home    another    shipload    of  sick  and 

••It  had  heen  intended  that  the  Maine  should 
..  third  voyage  to  South  Africa,  but  when 
-is  in  China  became  acute  it  was  decided 
d  be  used  to  better  advantage  in  the 
was  therefore  senl  to  Taku,  and  the 
committee,  through  the  United  States  rep 
in  Europe,  informed  the  Powers  of 
parture  of  the  vessel,  and  notified  them 
that  their  wounded  and  sick  would  be  eared  for 
on    her.      Appreciative    acknowledgments    were 
mad.-  by  all  the  Powers.     The  Maim    returned 
ina  in  January,  1901. 
•"The  ward  capacity  of  the    Ifatm    was  210 
:  physicians,  all  of  them 
first  rank  men  from  our  besl  American  hospitals, 
the  nurses  from  the  Mills  training  school,  and 
the  orderlies  were  all  carefully  selected.    Despite 
the   comparatively    cramped    quarters,    modern 
scientific  treatment  had  been  carried  out  in  the 
form  of  tub-baths  for  the  cases  of  enteric  fever, 
with  gratifying  results.    P>y  means  of  an  admir- 
able Roentgen  ray  apparatus,  senl  out  from  New- 
York,  valuable  assistance  had  heen  obtained  in 
the  treatment  of  gunshol  injuries,  and  in  a  well- 
equipped  laboratory  diagnoses  of  doubtful  eases 

have  I d  made  by  bacteriological  examinations. 

A  strange  and  happy  fad   to  be  recorded  was 
thai  during  the  three  weeks1  voyage  of  this  hos- 
•   ip  home  from  South  Africa  the  second 
time,  i  -     death  occurred.    After  her  re- 

turn from  China,  as  above  noted,  the  ship  was 
tendered  as  a  gift  to  the  British  Government, 
and  accepted  in  July.  1901.     Since  then  she  lias 
instant  service." 


RECENT  DEATHS. 

Pebiey  Brai.lev.  who  (lieu  of  cardiac 

■  "N  .Tune  it   at  South   Lancaster,   Mass.,   was 

born  in  I--!.-.     After  studying  medicine,  he  entered  in 

1  oited  States  Navy  medical  corps,  in  which 

••1  for  38  years,  retiring  in  June,  1907,  with 

the  rank  of  medical  inspector.    He  is  survived  by  his 

widow. 


Dr.  Otto  G.  Ramsay,  who  died  on  June  V2  at  New 
Haven,  Conn.,  was  born  in  1869.    He  received  the  de- 

gr f  M.li.  in  1890  from  the  University  of  Virginia, 

and  since  1899  had  been  professor  of  obstetrics  and 
gynecology  at  the  Yale  Medical  School. 

Dr.  George  Dresser,  a  retired  Fellow  of  The 
Massachusetts  Medical  Society,  died  at  his  home  in 
Chicopee,  Mass..  on  May  16,  1014.  aged  TO  years. 

1  ii:.  Simon  Marx,  a  well-known  gynecologist  and 
obstetrician  of  New  York,  died  on  June  10.  after  a 
lmig  illness,  at  the  age  Of  40.  He  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1884  and  afterwards  studied  at  Vienna,  Ber- 
lin and  Munich.  He  was  formerly  on  the  teaching 
staff  of  the  New  York  Post-Graduate  Medical  School 
and  Hospital,  and  at  the  time  of  his  death  was 
gynecologist  to  the  Red  Cross  Hospital. 

Dr.  Frederick  1".  R.  Berlin  of  New  York  died  on 
.June  If.  at  the  age  of  55.  He  was  a  native  of  Ger- 
many, and  after  coming  to  this  country  practised  for 
some  years  as  an  architect.  He  then  took  up  the 
studj  of  medicine,  and  was  graduated  from  the  Uni- 
versity and  Bellevue  Hospital  Medical  College  in 
1900. 

Db.  Maus  It.  Yedder.  formerly  a  prominent  prac- 
titioner in  New  York  City,  died  on  June  13  at  his 
home  in  Caldwell,  X.  J.,  in  his  80th  year.  He  was  a 
graduate  of  the  College  of  Physicians  and  Surgeons, 
New  York,  in  the  year  1861.  His  son.  Dr.  Harmon  R. 
A.  Yedder.  succeeded  to  hi-  practice  in  New  York. 

Dr.  sii.xii  11.  Gardiner  of  Brooklyn.  X.  Y..  died 
on  June  11,  after  an  operation  for  appendicitis.  He 
was  born  in  Kingston,  Ontario,  on  May  6,  1862,  and 
was  graduated  from  Queen's  University,  Canada,  in 
1889.  He  served  for  six  year-  as  adjunct  surgeon  to 
i  he  Long  Island  College  Hospital  and  was  associate 
physician  to  Bushwick  Hospital.  He  was  a  member 
of  the  Clinical  Congress  of  surgeons  of  North  America 
and  of  the  King-  County  Medical  Society.  He  is  sur- 
\  iveil  by  bis  widow  and  by  three  daughters. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

The  Value  of  Accurate  Diagnosis  in  Disease  by 
Beverley  Robinson,  M.D.     Reprint 

Taschenbuch  der  Augenheilkunde  von  Dr.  Curt 
Adam.    Urban  &  Schwarzenberg.    1914. 

Serology  of  Nervous  and  Mental  Diseases  by  D.  M. 
Kaplan.  M.I>.    W.  It.  Saunders  Co.,  1914. 

Practical  Therapeutics  bv  Daniel  M.  Hovt.  M.D. 
C.  Y.  Mosby  Co..  191  ». 

Black's  Medical  Dictionary  by  John  D.  Comrie. 
The  Macmillan  Company.  1!I14. 

The  Administrative  Control  of  Smallpox  by  W. 
McWanklyn,  B.A.     Longmans.  Green  and  Co.,  1913. 

Case  Histories  in  Pediatrics,  2d  ed..  by  John  Lovett 
Morse.  M.I>.     \Y.  M.  Leonard.  1913. 

Artificial  Parthenogenesis  and  Fertilization  by 
Jacques  Loeb.     The  University  of  Chicago  Press,  1913. 

Storungen  der  mannliehen  Geschlechtasfunktionen 
von  Dr.  Emil  Kantorowicz,  Arzt.  Rebman  &  Co., 
1913. 

Technik  der  Aitzliehen  Massage  von  L)r.  Anton  Bum. 
Rebman  &'  Co..  1913. 

Leitfaden  der  Listen  Hilfe  von  I>r.  J.  Lamberg. 
Rebman  &  Co.,  1913. 

Taschenbuch  der  Magen-  und  Darmkrankheiten  von 
Dr.  Walter  Wolff.     Rebman  &  Co.,  1913. 

Taschenbuch  der  Diagnostic  und  Therapie  der  Lun- 
gentnberkulose  von  Dr.  Heinrich  Gerhartz.  Rebmau 
,V  Co.,  1913. 

Pathologiseh-anatomisches  Praktikum  fiir  Studier- 
ende  und  Arzte  von  Prof.  Dr.  med.  Richard  Ost- 
reich.     Rebman  &  Co.,  1913. 

Text-Book  of  Anatomy  and  Physiology  for  Nurses 
by  Amy  E.  Pope.     G.  P.  Putnam's  Sons.  1913. 

Beriberi  by  Edward  B.  Yedder.  A.M..  M.D.  William 
Wood  &  Co.,  1913. 


THE  BOSTON 

MEDICAL  and  SURGICAL 
JOURNAL 

THE  OFFICIAL  ORGAN  OF  THE  MASSACHUSETTS  MEDICAL  SOCIETY 


EDITORS 
E.  W.  TAYLOR,  Editor-in-Chief  ROBERT  M.  GREEN,  M.D. 

WALTER  L.  BURRAGE.  M.D.    ' 

Y     For  the  Massachusetts  Medical  Society. 
FREDERICK  T.  LORD,  M.D. 


VOLUME  CLXXI 


JULY-DECEMBER,  1914 


BOSTON 

W.   M.   LEONARD 
1914 


CONTRIBUTORS  TO  VOLUME  CLXXI 


ADLER.  H.  M.,  M.D. 
ANDERSON.  V.  V.,  M.D. 
ANTHONY,  F.  W.,  M.D. 
ARNOLD,  HORACE  D.,  M.D. 
AUSTIN,  A.  EVERETT,  M.D. 
AUSTIN,  C.  K.,  M.D. 
BAETJER,  F.  H. 
BAGNALL.  ELMER  S.,  M.D. 
BAILEY,  WALTER  C,  M.D. 
BALBONI,  GERARDO  M..  M.D. 
BALCH.  FRANKLIN  G..  M.D. 
BARNEY,  J.  DELLINGER.  M.D. 
BARTLETT,  P.  CHALLIS,  M.D. 
BERRY,  GORDON,  M.D. 
BIEBERBACH,  WALTER  D..  M.D. 
BINNEY,  HORACE.  M.D. 
BLAKE,  JOHN  G..  M.D. 
BOWEN,  JOHN  T..  M.D. 
BOWERS,  WALTER  P..  M.D. 
BRACKETT,  E.  G,  M.D. 
BRIDGES,  J.  W. 
BROWN.  LLOYD  T.,  M.D. 
BROWN.  PERCY,  M.D. 
BRYANT,  W.  SOHIER.  M.D. 
BUCHOLZ,  HERMANN.  M.D. 
BURLEY.  B.  T.,  M.D. 
BURNHAM.  E.A.,  M.D. 
BURNS,  NEWELL  B..  M.D. 
BURRAGE,  WALTER  L.,  M.D. 
CABOT,  HUGH,  M.D. 
CANAVAN,  MYRTELLE  M.,  M.D. 
CHADWICK,  HENRY  D..  M.D. 
CHANXIXG.  WALTER.  M.D. 
CHEEVER,  DAVID  W..  M.D. 
CHUTE.  ARTHUR  L..  M.D. 
COBB.  CAROLUS  M..  M.D. 
COBB.  FARRAR.  M.D. 
CODMAX.  E.  A..  M.D. 
COOK,  P.  H..  M.D. 
COTTON,   F.  J.,   M.D. 
COUES,  WM.  PEARCE,  M.D. 
CUMSTON.  CHARLES  GREENE,  M.D. 
CURLEY.  JAMES  M..  HON. 
DANFORTH.  MURRAY  S..  M.D. 
DAVIS,  MICHAEL  M..  Jr.,  Ph.D. 
DERBY,  GEORGE  S..  M.D. 
DODD.  W.  J.,  M.D. 
DUFFY.  RALPH,  M.D. 
DUNN,  CHARLES  HUNTER.  M.D. 


EDSALL,  DAVID  L.,  M.D. 
ELIOT,  CHARLES  W..  LL.D.,  M.D. 
ERTISCHEK,  RUDOLPH 
FINNEY,  JOHN  M.  T..  M.D. 
FLOYD,  CLEAVELAND.  M.D. 
FRIEDENWALD,  JULIUS,  M.D. 
GAY,  GEORGE  W.,  M.D. 
GERRIN,  MARY  L.,  E.N. 
GETCHELL,  ALBERT  C.  M.D. 
GILL-NOBLE.  MARY  E.,  M.D. 
GOODALE,  J.  L.,  M.D. 
GRABFIELD,  G.  PHILIP 
GREELEY,  HORACE,  M.D. 
GREELEY,  H.  P.,  M.D. 
GREGG.  DONALD,  M.D. 
GREY,  ERNEST  G,  M.D. 
GREEN,  FREDERICK  R. 
GREEN,  ROBERT  M..  M.D. 
GREENE,  THOMAS  P.,  M.D. 
HAINES,  EDGAR  F.,  M.D. 
HAINES,  THOMAS  H..  M.D. 
HALL.  HERBERT  J..  M.D. 
HARMER,  TORR  WAGNER.  M.D. 
HARRINGTON.  THOMAS  F.,  M.D. 
HARTSHORN,  WILLIS  E.,  M.D. 
HAWES,  JOHN  B..  2d,  M.D. 
HOFFMAN,  FREDERICK  L.,  LL.D. 
HORSLEY,  J.  SHELTON,  M.D. 
JACKSON,  RALPH  W.,  M.D. 
JARRETT,  MARY  C. 
JARVIS,  H.  GILDERSLEEVE,  M.D. 
JOHNSON.  FREDERICK  W.,  M.D. 
JONES.  DANIEL  P.,  M.D. 
KATSAIXOS,  GEORGE  M.,  M.D. 
KOEFOD,  H.  0.,  M.I). 
LAHEY.  FRANK  II..  M.D. 
LEONARD,  RALPH  D.,  M.D. 
LEWIS.  F.  T.,  M.D. 
LITTLE,  SEELYE  E..  M.D. 
LIXENTHAL.  HARRY,  M.D. 
LORD.  FREDERICK  T.,  M.D. 
LOTHROP,  OLIVER  A.,  M.D. 
LOW,  HARRY  C,  M.D. 
LYON.  JAMES  A.,  M.D. 
LUND.  FRED  B.,  M.D. 
MacCORISOX.  CARL  C,  M.D. 
MACDONALD.  J.  B..  M.D. 
MARSHALL.  II.  W„  M.D. 
McCLURE,  C.  W.,  M.D. 


I  \  DEX   TO   VOLUME  CLXXI 


McQURN,  W.  J.,  M.D. 
MEDALIA,  LEON  S.,  M.D. 
MILLER,  R.  II..  BID. 
MOFFTTT,  HERBERT  C,  M.D. 
MORRISON,  II..  M.D. 
MORTON,  JOHN  J.,  Jr..  M.D. 
MOSHER,  HARRIS  P.,  M.D. 
MURPHY,  FRED  T..  M.D. 
MURSCHHAUSER,  HANS,  Ph.D. 
NEPP,  IK  WIN  II..  M.D. 
NUTE,   A.  J.,  M.D. 
NUTTING,  M  ADELAIDE 
ORDW  W.    THOMAS.  M.D. 
OSGOOD.  ROBERT  B.,  M.D. 
PACKARD,  HORACE,  M.D. 
PAINTER,  P.  M.,  Ml) 
PERRY.    II.  B.,   M.D. 
PILCHER,  LEWIS  STEPHEN,  M.D. 
PORTER,  1'.  BRYNBERG,  M.D. 
POST,  ABNER,  M.D. 
POTTENGER,  FRANCIS  M.,  M.D. 
POTTER,  NATHANIEL  II. .  M.D. 
PRAINO,  GAETANO,  M.D. 
PRENN,  JOSEPH,  M.D. 
QUINBY,  WILLIAM  C,  M.D. 
RAGLE,  B.  II..  M.D. 
RAND.  CARL  W..  M.D. 
REED,  ALFRED  C,  M.D. 
KK1I).   EVA  CHARLOTTE,  M.D. 
RING,  ARTHUR  DALLAM.  M.D. 
RUSHMORE,  STEPHEN,  M.D. 
SHUMAN,  A,  HON. 
SCHWARTZ.  A.  B.,  M.D. 
SCUDDER,  CHARLES  L.,  M.D. 
SEARS,  GEORGE  0.,  M.D. 


SHEA,  THOMAS  B.,  M.D. 
SISSON,  WARREN  R.,  M.D. 
SKILLERN,  P.  G.,  Jr.,  M.D. 
SMITH,  C.  MORTON,  M.D. 
SMITH,  RICHARD  M.,  M.D. 
SOLOMON,  MEYER,  M.D. 
SOUTHARD,  E.  E.,  M.D. 
SOUTTER,  ROBERT,  M.D. 
SPEAR,  EDMUND  D.,  M.D. 
STANDISH,  MYLES,  M.D. 
STEARNS,  A.  WARREN,  M.D. 
STEINHARDT,  IRVING  D.,  M.D. 
STONE,  ARTHUR  K.,  M.D. 
TALBOT,  FRITZ  B.,  M.D. 
TAYLOR,  E.  W.,  M.D. 
THOM,  D.  A.,  M.D. 
THOMAS,  E.  E.,  M.D. 
THOMPSON,  W.  L.,  M.D. 
TRUESDALE,  P.  E.,  M.D. 
Van  ALLEN,  H.  W„  M.D. 
Von  ADELUNG,  EDWARD,  M.S.,  M.D. 
WALKER,  I.  J„  M.D. 
WATTS,  H.  F.  R.,  M.D. 
WEBBER,  S.G..  M.D. 
WHITE,  FRANKLIN  W.,  M.D. 
WHITING,  C.  F. 

WILLIAMS,  FRANKWOOD  E.,  M.D. 
WILLIAMS,  TOM  A.,  M.B.,  CM. 
WITHINGTON,  C.  F.,  M.D. 
WOOD,  EDWARD  J.,  M.D. 
WOOD,  H.  WALTON,  M.D. 
WOODWARD,  SAMUEL  B.,  M.D. 
YERKES,  ROBERT  M.,  Ph.D. 
ZUEBLIN,  ERNEST,  M.D. 


IXDEX    TO    rOLVUE    CLXX1 


INDEX  TO  VOLUME  CLXXI 


AUTHORS. 


Adler,  H.  Si.,  and  Ragle.  B.  H.  A  note  on  the  increase 
of  total  nitrogen  in  the  cerebrospinal  fluid  in  cer- 
tain cases  of  insanity,  with  remarks  on  the  uric  acid 
content  of  the  blood,   769. 

Adler,  H.  M.  On  the  systematic  control  of  salvarsan 
therapy,  based  on  the  rap.idity  of  arsenic  excretion, 

Anderson,  V.  v.  An  analysis  of  one  hundred  cases 
studied  in  connection  with  the  municipal  criminal 
courts  of  Boston,  341.  The  laboratory  in  the  study 
and   treatment  of  crime,  803. 

Arnold,  H.  D.  Massachusetts  Medical  Society  The 
annual  discourse,  1. 

Austin,  A.  E.  Significance  of  the  absence  of  trypsin 
in  the  stomach  in  the  presence  of  Icterus,  22. 


Baetjer,  F.  H.,  and  Fiiedenwald,  J.  On  the  diagnosis 
of  incomplete  forms  of  pyloric  stenosis  bv  means 
of  the  x-ray,  261. 

Bagnall,  E.  S.  Mushroom  poisoning.  General  remarks 
with  report  of  atypical  cases.  111. 

Bailey,  W.  C,  and  MacCorlson,  C.  C.  A  scheme  for 
promoting  efficiency   in  state  sanatoria,  381. 

Bailey,  W.  C.  Diagnosis  and  treatment  of  tuberculo- 
sis in  childhood,  452. 

Balboni,  G.  M.  The  development  of  artificial  pneumo- 
thorax, 147.     Forlanini's  artificial  pneumothorax,  697, 

Balch,  F.  G,  and  Green,  R.  M.  Intra-abdominal  hemor- 
rhage complicating  normal  pregnancy,  783. 

Barney,  J.  D.  Recent  studies  in  the  pathology  of  the 
seminal  vesicles.  59. 

Bartlett,  P.  C.  The  x-ray  as  an  aid  to  the  diagnosis 
of  pulmonary  tuberculosis,  448. 

Berry,  G.,  and  Moaner,  H.  P.     Progress  in  otology,  559, 

Bieberbach,   W.  D.  Gonorrhea   in  male  children,   351. 

Blnney,  H.  Cancer  of  the  prostate,   748. 

Blake,  J.  G.  Address,  Fiftieth  anniversary  of  the  Bos- 
ton   City    Hospital,    June    20,    1914,    93. 

Bowen,  J.  T.  Report  on  dermatology,  307. 

Bowers,  YV.  P.  The   presidential  address,    11. 

Bracken,  E.  G.  Arthritis  associated  with  lesions  of 
the  genito-urinary  tract,  63. 

Bridges,  J.  W„  and  Yerkes,  R.  M.  The  point  scale,  a 
new  method  for  measuring  mental  capacity,  857. 

Brown,  L,.  T.,  and  Cabot,  H.  Treatment  of  movable 
kidney  with  or  without   infection,  by  posture,  369. 

Brown,  P.  The  Roentgen  determination  of  certain  re- 
nal and  ureteric  variations  and  disorders,  373;  A 
roentgenological  consideration  of  the  relation  of 
individual   type    to   intestinal   stasis,   581. 

Bryant,  W.  S.  Magnesium  sulphate  in  purulent 
cerebro-spinal   streptococcic   meningitis,   812. 

Bucholz,  H.,  et  al.  Sixth  report  of  progress  in  ortho- 
pedic surgery,  230. 

Bnrley,  B.  T.  An   interesting  case   of  diagnosis,    113. 

Bnrnham.  E.  A.  Syphilis  of  the   lung,   411. 

Burns,  X.  B.  Treatment  of  hemoptysis  in  pulmonary 
tuberculosis,    437. 


Cabot,  H.,  and  Brown,  I>.  T.  Treatment  of  movable 
kidney  with  or  without  infection,  by  posture.   369. 

Canavan,  M.  M.  Epidemiological  features  of  an  out- 
break of  paratyphoid  fever  (bacillus  paratyphosus 
alpha).  545;  Notes  on  the  blood  cell  picture  in  para- 
typhoid fever  and  after  vaccination  with  bacillus 
typhosus,  552;  Note  on  the  relation  of  paratyphoid 
fever  to   antityphoid    vaccination,    555. 

Chadwlck,  H.  D.  Artificial  pneumothorax  in  the  treat- 
ment  of  pulmonary  tuberculosis.  443. 

(  hanning.  W.  Improved  nursing  for  the  mentally  ill, 
473;  The  duty  of  the  state  to  the  psychopathic  hos- 
pital,  845.  .  , 

Cheever,  D.  W.  Address,  Fiftieth  anniversary  of  the 
Boston   Citv  Hospital,   June    20,    1914,   91.  . 

Chute,  A.  L.  Some  observations  upon  pyogenic  •na- 
tions of  the  upper  urinary  tract,  368;  Cancer  of  the 
bladder,  745;  Some  things  that  influence  the  mor- 
tality   after   prostatectomy,    808. 

Cobb,  C.  SI.  A  new  method  of  treatment  of  chronic 
dacryocystitis,    230. 

Cobb.  F.  Cancer  of  the  uterus,  with  special  reference 
to  the  possibilities  of  cure  by  a  radical  abdominal 
operation,   731.  .       ,        . 

Cook,  P.  H.  X-Ray  as  an  aid  to  the  diagnosis  of  pul- 
monary tuberculosis,   450. 

Cumston,  C.  G.  Gunshot  and  bayonnette  wounds  ot 
the  stomach,   591.  „     .. 

Curlev,  J.  M.  Address,  Fiftieth  anniversary  of  tne 
Bos"ton    City   Hospital,    June    20,    1914,    90. 


nanforth,  51.  S.  Sixth  report  of  progress  in  orthopedic 
surgery,   230. 

Davis,  M.  SI.  The  functions  of  a  dispensary  or  out- 
patient department,   335. 

Derby,  G.  S.  Syphilis  of  the  eye  in  hereditary  syphilis, 
403. 

Dodd,  w.  J.  Roentgen-Ray  in  tuberculosis  in  children, 
453. 

Duffy,  Ralph.  Coccygodynia:  causes  and  treatment, 
1011. 

Dunn,  C.  H.  Myatonia  congenita,  with  report  of  cases, 
191. 

Eilsall,  D.  t.  The  relation  of  syphilis  to  internal  medi- 
cine, 412;  The  relation  of  industry  to  general  medi- 
cine,  659. 

Eliot,  C,  W.  Remarks  at  conference  on  modern  de- 
velopments in  mental  nursing,  February  16,  1914, 
477. 

Frtlschek,  R.  A  comparative  study  of  three  methods 
for  the  diagnosis  of  tuberculosis  by  sputum  ex- 
amination,   717. 

Finney,   J.   SI.   T.  The    significance    and    effect    of  pain, 

915. 
Floyd,    C.  The    treatment    of    phthisis    by    pulmonary 

compression,  440. 
Friedenwald,  J.,   and   Baetjer,  F.   H.  On    the    diagnosis 

of    incomplete    forms    of    pyloric    stenosis    by    means 

of  the  x-ray,  261. 

Gay,  G.  W.  Address,  Fiftieth  anniversary  of  the  Bos- 
ton City  Hospital,  June  20,   1914,   94. 

Gerrln,  M.  L.  Impressions  of  a  general  hospital  nurse 
beginning  "work  in  the  psvchopathic  hospital  (Bos- 
ton,  Massachusetts),   483. 

Getchell,  A.  C.  The  present  status  of  the  treatment 
of  laryngeal  tuberculosis  in  the  Massachusetts 
State  sanatoria,  15. 

i.lll-Voble,  SI.  E.  Clinical  features  of  an  outbreak  of 
paratyphoid   fever,    54  7. 

Goodale,  J.  I>.  Preliminary  notes  on  the  anaphylactic 
skin  reactions  excited  in  hay-fever  subjects  by  the 
pollen  of  various  species  of  plants,  695. 

Grabfield,  G.  P.  Variations  in  the  sensory  threshold 
for  faradic  stimulation  in  psychopathic  subjects, 
first  note,  883. 

Greeley,  H.  An  easily-made  and  reliable  dialyser  for 
Abderhalden  test,   264. 

Gregg,  D.  A  comparison  of  the  drugs  used  In  general 
and  mental  hospitals.  476:  Genetic  factors  in  100 
cases  of  psychoneurosis,   856. 

Grey,  E.  G.,  and  SIsson,  W.  R.  An  example  of  dissoci- 
ated   personality.    365. 

Green,  R.  M.  Three  unusual  cases,  197:  Tobias  Smol- 
lett: physician  and  novelist,  635;  Transfusion  in  the 
treatment  of  hemorrhagica  neonatorum.  715;  the 
quatercentenarv  of  Andeas  Vesalius,  995. 

Green,  R.  SI.,  and  Balch.  F.  G.  Intra-abdominal  hemor- 
rhage  complicating  normal  pregnancy,    7S3. 

Greene,  T.  F.  Cesarean  section,  an  historical  review 
with  an  analysis  of  sixty  cases,  177. 

Hnines.  E.  T.  The  modern  treatment  of  amebic  dysen- 
tery,   816. 

Haines,  T.  H.  High-grade  defectives  at  the  psycho- 
pathic hospital  during  1913,  854:  analysis  of  recover- 
ies at  the  Psychopathic  Hospital.  Boston.  1002. 

Hail,  H.  J.  Occupation  therapy  in  organic  diseases, 
228. 

Harnier,  T.  W.  Remarks  upon  the  effects  observed  in 
the  use  of  mixed  toxins  (Coley)  in  certain  cases  of 
sarcoma,   253.  . 

Harrington,  T.  F.  Medical  problems  in  education,  the 
responsibility  of  the  medical  profession,  839. 

Hartshorn,  TV.  E.  Trauma  to  the  k'dney  resulting  in 
nephrectomy,    report  of   two  cases.    935. 

Ilawes.  J.  B.,  2nd.  The  frequency  of  laryngeal  tuber- 
culosis In  Massachusetts.  19:  The  problem  of  infec- 
tion in  tuberculous  families,  217:  Remarks  on  the 
diagnosis  and  treatment  of  early  pulmonary  tuber- 
culosis,  346.  .  . 

Hoffman.  F.  I..  The  relation  of  insurance  companies 
to  industrial  diseases,   662. 

Horsely,  J.  S.  Some  fatal  surgical  errors.   6,4 

Jackson.  R.  W.  Some  unusual  phases  of  sigmoido- 
scopy,349.  ,        ..        , 

Jnrrett,  SI.  C.  Further  notes  on  the  economic  side  of 
psvchopathic  social  service,   852. 

Jarvls,  H.  G.  Organotherapy.    158. 

Johnson,   F.   W.  Chorioepithelioma.    25. 

.l,,n<-»,  D.  F.   Cancer  of   the  rectum.   739. 


INDEX    TO    VOLUME   CLXXI 


Katulnom    G.    M.  Community    health.    924 

Koefod,    H.    O.,    and    Solomon,    H.    C.   Experience    with 

the    Lange    colloidal    gold    test    in    135    cerebrospinal 

fluids.    8S6. 

Lahey,  F.  H.  Thyroid  operations  under  local  anesthe- 
sia, 59S;  Two  unusual  traumatic  cases,  removal  of 
bullet  from  atlas,  puncture  of  the  rectum  by  the 
axle   of  a   baby   carriae. 

Leonard,  K.  D.,  and  White.  F.  W.  X-Ray  evidence  in 
early  and  latent  cancer  of  the  stomach,   ~>12. 

I.inrnthal,  H.  Occupational  diseases  as  a  public  health 
problem.    668. 

Little,   S.    \V.  A   further  study   of   cancer.    ."AT. 

Lord,  F.  T.  Artificial  pneumothorax  in  the  treatment 
of  pulmonary  tuberculosis,  should  the  method  be 
used?  415. 

Loihrop,  <>.  A.  The  use  of  a  section  of  the  scapula  in 
correcting  a   nasal   deformity.    303. 

Low,  h.  C,  Sixth  report  of  progress  in  orthopedic 
surgery,  230. 

!>■•".  J.  A.  A  report  of  two  hundred  and  forty-one 
9  of  laryngeal  tuberculosis  treated  at  the  Rut- 
land state  Sanatorium,  19;  Therapeutic  artificial 
pneumothorax  as  associate  treatment  in  pulmonary 
tuberculosis,  a  preliminary  report  of  sixty-two 
cases,  329;  The  present  status  of  artificial  pneumo- 
thorax   therapy,   4  41'. 

Lund,  K.  II,  Address  on  fiftieth  anniversary  of  the 
Boston    City    Hospital,   June    20.    1914,    !'T. 

Mact  orlxon,    C.    I".,    and    Bailey,    W.    C.  A    scheme    for 

itlng  efficiency   in  state   sanatoria,   381. 
Maedonald.   J.    II.    l'llagra  and    its  symptoms,    the   im- 
portance of  mouth  and  gastro-intestinal  lesions,  458. 
Marshall,    II.    w .   Several  practical    features   associated 

with    the    management    and    treatment    of    obscure 

arthritis.   595. 
McC'lure,    «_'.    \V.  Intraspinous      use      of      salvarsanized 

serum,    520. 
McGurn,    W.   J.  Observations    of    the    behavior   of    neo- 

salvarsan,   524. 
Medalla,   L.  s.  Vaccine  therapy  in  eye  diseases  of  bac- 
terial   origin,    621. 
Miller,    R.    H.  Recent    progress    in    the    transplantation 

of  tissues,   a  review  of  the  literature.   26. 
Moffltt,    II.    C.   The    Shattuck    lecture:    The    function    of 

the    spleen    with    particular    reference    to    hemolysis 

and  the   hemolytic  anemias.    289. 
Morrison.    II.  A    report  of  three   cases  of   the  ervthema 

groui 
Morton.  .1.  .1..  Jr.  A   case   of  rotary   dislocation   of  the 

atla? 
Moxher,  II.  P..  and  Berry,  G.  Progress  in  otologv,   559; 

600. 
Murphy,  F.  T.  Demand  and  supply  as  related  to  nurses 

and  nursing,   509. 
Mumrhhaiiner,   H.  The   fasting   metabolism    of    infants, 

185. 

Xeff,    I.    H.  The    modern    treatment    of    inebriety.      224. 
Nutting,  M.  A.  The  training  of  the  psychopathic  nurse, 

_  .   '_   . 

'"■•I""1-    I  se   of   radium   in   cancer  and   allied 

conditions  at  the  Huntington  Hospital — illustrative 
cases.  771. 

Osgood,  R.  B.,  et  al.  Sixth  report  of  progress  in  ortho- 
pedic  surgery.    230. 

Painter.  F.  M.  Notes  on  scabies  in   Boston.    54. 

Perry,    EL    B,    and    Thomas,    E.    K.  Hysterectomy    for 

hemorrhage,   three  different  indications.    189. 
Plieii,T.  Lewis  -i.  phen.     The  Vesalian  spirit.  998. 
Peat,    X.   Syphilis    in  Massachusetts.  401. 
Pottenger.    I  .     M.    -    me    of    the    problems     of     private 

sanatoria    for    tuberculosis    as    observed    during    ten  ' 

years'    experience    in    the    Pottenger    Sanatorium    for 

diseases   of   the    lungs    and    throat,    142. 
Potter,    IT.    B.  Ulcerative    angina,    an    occasional    early 

symptom    in   typhoid   fever,    137 
Presn,  J.  Another  case  of  syphilis   of  the  nose.   306. 

Qulnhy.  \v.  C.  The  anatomy  and  phvslologv  of  the 
seminal  vesicles  with  regard  to  the  treatment  of 
their  leslor  - 


Ragle,  B.  H„  and  Adler,  H.  M.  A  note  on  the  increase 
of  total  nitrogen  in  the  cerebrospinal  fluid  in  cer- 
tain cases  of  insanity,  with  remarks  on  the  uric 
acid  content  of  the  blood,   769. 

Rand,  C.  \V.  A  case  of  supposed  progeria  (premature 
senility)   in  a  girl  of  eight   years,  with  remarks,   107. 

Reed,  A.  C.  Nervous  diseases  in   China,   638. 

Reld,  E.  C.  Ergotherapy  in  the  treatment  of  mental 
disorders,   300. 

Ring,  A.  H.  The  early  diagnosis  and  treatment  of 
manic  depression,   376. 

Rushmore,   S.  Progress   in   gynecology,    114,    676. 

Mi  union,  A.  Address.  Fiftieth  anniversary  of  the  Bos- 
ton City  Hospital.  June  20.  1914,  89. 

Schwartz,  A.  B.  A  study  of  two  hundred  and  twenty- 
six  cases  of  enuresis,   631. 

Scudder,  C.  L.  Salpingitis — the  results  of  treatment 
by  the  abdominal  approach,  98;  A  report  of  the 
cases  of  lung  abscess  at  the  Massachusetts  General 
Hospital   clinic,    523. 

Sears,   G.  G.  Vascular  and   cardiac   syphilis.   406. 

Shea,  T.  B.  What  the  city  should  do  to  control  syphi- 
lis.  415. 

Sisson,  W.  R„  and  Grey,  E.  G.  An  example  of  dis- 
sociated personality,  365. 

Smith,   M.  Primary   syphilis   of  the   tonsil.    408. 

.Smith,   R.   M.  Tuberculosis   in   children.   47.4. 

Southard,  E.  E.  Analysis  of  recoveries  at  the  Psycho- 
pathic Hospital,  Boston:  1,  one  hundred  cases.  1912- 
1913,  considered  especially  from  the  standpoint  of 
nursing,  478;  Conclusions  from  work  on  the  para- 
typhoid epidemic  at  the  Boston  State  Hospital,  1910, 
556;  Progress  of  the  Psychopathic  Hospital  on  the 
prophylactic  side  of  mental  hygiene,  847. 

Soutter,  R.,  et  al.  Sixth  report  of  progress  in  ortho- 
pedic surgery,    230. 

Stearns,  A.  YV.  Out-patient  work  in  the  Massachu- 
setts state  hospitals  for  the  insane,  712;  The  after- 
care program  and  results  of  the  Psychopathic  Hos- 
pital. Boston,   1913-14,  850. 

Stearns,  A.  W,  and  Southard,  E.  E.  The  margin  of 
error   in   psychopathic    hospital   diagnosis,    895. 

stelnhardt,  I.  D.  Something  about  summer  diarrheas, 
220. 


Talbot,  F.  B.  Asthma  in  children,  its  relation  to  "egg 
poisoning"   (anaphylaxis),  708. 

Thorn,  D.  A.  The  present  status  of  crotalin  in  the 
treatment   of   epilepsy,    933. 

Thomas,  E.  E.,  and  Perry,  H.  B.  Hysterectomy  for 
hemorrhage,   three  different   indications,  489. 

Thompson,  W,  L.  Intestinal  putrefaction  with  convul- 
sions,  819. 

Truendale,    I'.  E.  Pylorectomy  for  ulcer,   151. 

Van  Allen,  H.  W.  The  x-ray  as  an  aid  to  the  diagnosis 

of  pulmonary  tuberculosis,  448. 
von   Adelung,   E.  Pneumothorax    for    hemoptysis,    200. 

Walker,  I.  J.  Acute  abscess  and  gangrene  of  the  lung, 

49. 
Watts,    H.    F.    R.  The    shaft    of    the    radius    as    a    pin 

cushion,   823. 
Webber,  S.  G.  Traumatic  endocarditis.   517. 
Whlteher,  B.  B.     Mastitis  in  pregnancy,  with  report  of 

a  case,  970. 
White,   F.   W..   and    Leonard,   R.   D.  X-Ray    evidence   in 

early  and  latent  cancer  of  the  stomach,  512. 
White,  F.  W.  The  chlorophyll  test  of  gastric  motility. 

767. 
Williams,   F.   E.  Cases    to   illustrate    symptomatic    psy- 
choses   of   cardio-renal    type.    891. 
Williams.  T.  A.  Syphilitic  multiple  sclerosis  diagnosed 

clinically  in   spite   of   negative   laboratory    tests,   526. 
Wood,    E.    J.  Critical    defervescence    in    tvphoid    fever, 

929. 
Wood,  H.  W.  The  causes  of  insanity,   156. 

Verkes,  R.  M„  and  Bridges,  J.  W.  The  point  scale,  a 
new  method  for  measuring  mental  capacity,   857. 

y.uehlln,  E.  The  heart  action  of  pituitrin  upon  acute 
heart   failure    and    in    compensate    heart    lesions,    962. 

Zueblin,  E„  and  Proescher,  F.  The  action  of  lecithin 
upon  tubercle  bacilli  and  their  relation  to  experi- 
mental tuberculosis,   879. 


INDEX   TO    VOLl  I//;   il.  \XI 


SUBJECTS. 


Abderhalden  Test,  An  easily-made  and  reliable 
dialyser  for,  Horace  Greeley,  M.D.,   264 

Abscess,  acute,  and  gangrene  of  the  lung,  I.  J.  Walker 
M.D.,  49.  A  report  of  the  cases  of  lung  abscess  at 
the  Massachusetts  General  Hospital  clinic  Charles 
L.    Scudder,    M.D.,    523. 

Adnms,  J.  F.  A„  Resolutions  on   the  death  of,  430 

Addresses.  Fiftieth  anniversary  of  the  Boston  City 
Hospital,  June  20,  1914,  by  Hon.  A.  Shuman,  89;  Mayor 
James  M.  Curley,  90;  David  Williams  Cheever  MD 
91;  John  George  Blake,  M.D.,  93;  George  Washing- 
ton Gay,  M.D.,  94;  Fred  Bates  Lund,  M.D.,  97.  De- 
mand and  supply  as  related  to  nurses  and  nursing 
Fred  T.  Murphy,  M.D.,  509.  Medical  problems  in 
education.  The  responsibility  of  the  medical  pro- 
fession, Thomas  F.  Harrington.  M.D.,  839;  The  sig- 
nificance and  effect  of  pain,  John  M.  T.  Finney,  M.D., 
915.  The  annual  discourse  of  the  Massachusetts 
Medical  Society,  Horace  D.  Arnold.  M.D.,  1.  The 
presidential  address,  Walter  P.  Bovers,  M.D.,  11; 
the  quatercentenary  of  Andreas  Vesalius,  Robert  M. 
Green,  M.D.,  and  Lewis  Stephen  Pilcher,  M.D.,  995. 

Aeroplane  ambulances,   320. 

Aesculaplan  Cult  in  Greece  and  Rome,  693. 

Aid  for  Belgian   physicians,  980. 

Ambulance,    the   speeding,    465. 

American  Association  for  Study  and  Prevention  of  In- 
fant Mortality,   534,   789. 

Ancient,  medieval  and  modern  methods  of  caring  for 
wounded  in  war,   990 

Anemias,  The  hemolytic.  The  function  of  the  spleen 
with  particular  reference  to  hemolysis  and,  Herbert 
C.  Moffltt,  M.D.,   289. 

Angina,  Ulcerative.  An  occasional  early  symptom  in 
typhoid  fever,   Nathaniel  Bowditch  Potter,  M.D.,  137. 

Appeal  for  aid  for  Belgian  physicians  and  surgeons, 
989. 

Appendicitis,  Acute,  complicating  dermoid  cyst  of 
ovary,    Robert   M.  Green,   M.D.,   197. 

Arthritis  associated  with  lesions  of  the  genito-urinary 
tract,  E.  G.  Brackett,  M.D.,  63.  Several  practical 
features  associated  with  the  management  and  treat- 
ment of  obscure  arthritis.  H.  W.  Marshall,  M.D., 
595. 

Artificial  Pneumothorax,  the  development  of,  Gerardo 
M.  Balboni,  M.D.,  147.  Therapeutic  artificial  pneumo- 
thorax as  associate  treatment  in  pulmonary  tu- 
berculosis; a  preliminary  report  of  sixty-two  cases, 
James  A.  Lyon,  M.D.,  329.  The  present  status  of  arti- 
ficial  pneumothorax    therapy,    James   A.    Lyon,    M.D., 

442.  Artificial  pneumothorax  in  the  treatment  of 
pulmonary    tuberculosis,    Henry    D.    Chadwick,    M.D., 

443.  Artificial  pneumothorax  in  the  treatment  of 
pulmonary  tuberculosis.  Should  the  method  be  used? 
Frederick  T.  Lord,  M.D.,  445.  Forlanini's,  a  study, 
Gerardo  M.  Balboni,  M.D.,  697. 

Atlas,  A  case  of  rotary  dislocation  of.  John  J.  Mor- 
ton, Jr.,  M.D.,  822.  Removal  of  bullet  from.  Frank 
H.  Lahey,  M.D.,  820. 

Avicenna's   Tomb,  A  pilgrimage   to,    287. 

Asthma  in  children.  Its  relation  to  "egg  poisoning" 
(anaphylaxis),  Fritz  B.  Talbot,  M.D.,   708. 

Annual  Discourse  of  the  Massachusetts  Medical  Soci- 
ety,   Horace    D.    Arnold,    M.D.,    1. 

Bacilli,  Tubercle,  The  action  of  lecithin  upon.  Ernest 
Zueblin,    M.D.    and    Friedrich   Proescher,    M.D.,    879. 

Bajonette  and  gunshot  wounds  of  the  stomach,  Chas. 
Greene  Cumston,   M.D.,    591. 

Bioloetcal  Chemistry.  Review  of  progress  in,  for  1913, 
A.  Everett  Austin,  M.D.,   264. 

Birth-Rate,  Foreign  and  the  European  war.  De- 
creasing German,    542. 

Bladder,    Cancer    of,    Arthur    L.    Chute,    M.D.,    745. 

Book  Reviews.  Emil  Abderhalden,  defensive  ferments 
of  the  animal  organism,  390;  J.  George  Adami  and 
John  McCrae,  a  text-book  of  pathology,  826;  Joseph 
E.  Adams  and  Maurice  A.  Cassidy,  acute  abdominal 
diseases.  866;  L.  Ambard,  physiologie  normale  et 
pathologique  des  reins,  905;  James  M.  Anders  and  L. 
Napoleon  Boston,  a  text-book  of  medical  diagnosis, 
719;  Astlev  Paston  Cooper  Ashhurst,  surgery,  its 
principles  and  practice,  937;  S.  Willis  Bandler,  medi- 
cal gynecology.  7SS;  Richard  J.  Behan,  pain,  its 
origin,  conduction,  perception  and  diagnostic  sig- 
nificance. 866;  Louis  Fangeres  Bishop,  arteriosclero- 
sis, 71:  A.  R.  Bliss,  Jr..  qualitative  chemical  analy- 
sis, 975;  Dr.  Victor  Blum,  renal  diagnosis  in  medi- 
cine and  surgerv.  317;  A.  S.  Blumgarten,  mate- 
ria medica  for  nurses,  164;  Dr.  Heinrich  Braun,  local 
anesthesia,  643;  Elmer  D.  Brothers,  medical  juris- 
prudence, 977;  C.  B.  Burr,  a  handbook  of  psychology 
and  mental  disease,  681;  Richard  C.  Cabot,  what  men 
live  bv — work,  play,  love,  worship,  939;  Albert  Car- 
less,  manual  of  surgerv.  977;  A.  Stuart  M.  Chisholm, 
recreations  of  a  physician,  787;  C.  C.  Choyce,  a  sys- 
tem of  surgery,   937;  Cornelius  G.  Coakley,  a  manual 


of  diseases  of  the  nose  and  throat,  719;  R,  H.  Cole, 
mental  diseases,  969;  A.  Corbett-Smith,  the  problem 
of  the  nations,  6S1;  George  W.  Crile,  anoci-associa- 
tion,  787;  W.  T.  Councilman,  disease  and  its  causes, 
164;  John  D.  Courie,  Black's  medical  dictionary,  202; 
Denis  Courtade,  notions  pratiques  d'electrotherapie 
appliquee  a  l'urologie,  905;  John  Cowan,  diseases  of 
the  heart,  755;  F.  W.  Crossley-Holland,  the  pharm- 
acy handbook,  904;  Elbridge  Gerry  Cutler,  the  care 
of  the  sick  room,  938;  C.  W.  Daniels,  tropical  medi- 
cine and  hygiene,  118;  Warren  B.  Davis,  nasal  ac- 
cessory sinuses,  568;  Leonard  W.  Ely,  diseases 
of  the  bones  and  joints,  904;  Louis  Fischer,  dis- 
eases of  infancy  and  childhood,  606;  Charles  D. 
Fox,  psychopathology  of  hysteria,  202;  Edward 
H.  Goodman,  blood  pressure  in  medicine  and 
surgery,  317;  Charles  Wilson  Greene,  handbook  of 
pharmacology.  938;  Clifford  G.  Grulee,  infant  feed- 
ing, 426;  Henry  R.  Harrower.  practical  hormone 
therapy,  719;  portraits  of  Dr.  Williams  Harvey,  681; 
Dr.  Paul  Hartenberg,  treatment  of  neurasthenia,  274; 
Valery  Harvard,  manual  of  military  hygiene,  354; 
Reginal  Hayes,  the  intensive  treatment  of  syphilis 
and  locomotor  ataxia  by  Aachen  methods,  976;  Heaton 
C.  Howard,  the  therapeutic  value  of  the  potato, 
718;  Victor  G.  Heiser.  report  of  the  bureau  of  health 
for  the  Philippine  Islands.  7S6;  George  Ernest  Her- 
man, the  student's  handbook  of  gynecology,  787; 
Ernest  W.  Hey,  a  synopsis  of  surgery,  239;  Charles 
Hill,  manual  of  normal  histology  and  organotherapy, 
7S7;  Dr.  George  Hirschel,  text-book  of  local  anesthe- 
sia, 317;  Edward  L.  Hunt,  diagnostic  symptoms  in 
nervous  diseases,  389;  George  Thomas  Jackson,  the 
ready  reference  hand-book  of  diseases  of  the  skin, 
316;  George  W.  Jacoby,  child  training  as  an  exact 
science,  1013;  Edwin  O.  Jordan,  a  text-book  of  gen- 
eral bacteriology,  751;  Frank  R.  Keefer,  a  text-book 
of  military  hygiene  and  sanitation,  462;  Arnold 
C.  Klebs,  variolation  in  the  eighteenth  century,  355; 
Dr.  Stanislaus  Klein,  myelogonie,  118;  Prof.  Emil 
Kraepelin,  general  paresis,  606;  Dr.  E.  Emile  Le- 
grain,  etiology  of  certain  biliary  cirrhoses  of  the 
hot  countries,  355;  Emile  Legrain,  the  legend  of 
Maillot,  426;  Charles  Barrett  Lockwood,  cancer  of 
the  breast,  788;  Dr.  Lucien-Graux,  medical  charac- 
ters in  Chinese  writing,  496;  C.  S.  Ludlow,  disease- 
bearing  mosquitoes  of  North  and  Central  America, 
the  West  Indies,  and  the  Philippine  Islands,  164; 
Jerome  M.  Lynch,  diseases  of  the  rectum  and  colon 
and  their  surgical  treatment,  975;  H.  Macnaughton- 
Jones,  ambidexterity  and  mental  culture,  643;  Frank 
B.  Mallory.  the  principles  of  pathologic  histology, 
390;  Edward  F.  Malone,  the  nuclei  tuberis  laterales 
and  the  so-called  ganglion  opticum  basale,  355; 
Ewing  Mears,  the  evolution  of  the  study  of  anat- 
omy, 35;  Dr.  Hans  H.  Meyer,  experimental  pharma- 
cology as  the  foundation  of  drug  treatment,  643; 
Thomas  Speed  Mosby,  causes  and  cures  of  crime, 
426;  Sir  Berkeley  Moynihan,  abdominal  operations, 
976;  James  Gregory  Mumford,  the  practice  of  sur- 
gery, 938;  J.  B.  Murphy,  the  clinics  of,  at  Mercy 
Hospital,  Chicago,  905;  Isabel  Mclsaac.  bacteriology 
for    nurses.    164;    William    S.    Newcomet,    radium    ami 

radiotherapy,     202;     George    William     Norrls,     b] 1 

pressure,  755;  William  Osier,  a  way  of  life.  117; 
Edwin  O.  Otis,  tuberculosis:  its  cause,  cure  and  pre- 
vention, 938;  Reuben  Ottenberg.  chemistry  for 
nurses.  904;  Edmund  Owen,  appendicitis:  a  plea  for 
immediate  operation.  939:  E.  Papin,  manuel  de  cysto- 
scopie,  905;  Professor  A.  Pappenheim,  clinical  ex- 
amination of  blood  and  its  technic,  755;  Dr.  Eric 
Ruttin,  a  clinical  study  of  the  serous  and  purulent 
diseases  of  the  labyrinth,  939;  William  Thomas  Rit- 
chie, auricular  flutter.  317;  Eugene  Coleman  Savldge, 
the  philosophy  of  radio-activity  or  selective  involu- 
tion. 355;  Dr.  Alfred  Sehittenhelm,  text-book  of 
clinical  methods  of  investigation,  643:  Dr.  Arthur 
S.lilesinger.  local  anesthesia.  569;  John  C.  Shaw, 
Saunders'  question  compends,  568;  George  Stopford- 
Taylor  and  Robert  William  Mackenna,  the  salvar- 
sari  treatment  of  syphilis  in  private  practice.  976; 
Henry  C.  Sherman,  food  products,  1013:  Thomas 
Lathrop  Stedman,  reference  handbook  of  the  medi- 
cal sciences.  US;  Thomas  L.  Stedman.  Stedman's 
medical  dictionary.  904;  J.  Symington,  Quain's  ele- 
ments of  anatomy.  977:  W.  Oilman  Thompson,  the 
occupational  diseases.  719:  William  Tibbies,  dietet- 
ics, 755;  A.  F.  Tredgold.  mental  deficiency.  755;  L. 
Van  Es  and  A.  F.  Schalk.  avian  tuberculosis.  355; 
Edward  B.  Vedder.  beriberi.  569;  James  Walker,  or- 
ganic chemistry,  35;  J.  W.  Thomson  Walker,  sur- 
gical diseases  and  injuries  of  the  genito-urinary  or- 
gans, 904:  W.  McC.  Wanklyn.  how  to  diagnose  small- 
pox 35;  Gordon  R.  Ward,  clinical  hematology,  755; 
Edward  Francis  Washington,  laboratory  studies  and 
tetanus,  866:  Dr.  Ivan  Wickman,  acute  poliomyelitis. 


Tiii 


ISDEX   TO    VOLUME   CLXXI 


496;  Edward  Huntington  Williams,  the  question  of 
alcohol,  495;  Alfred  Worcester,  nurses  for  our  neigh- 
bors, 317;  Jonathan  Wright,  a  history  of  laryngology 
and  rhinologv,  719:  a  manual  of  biological  therapeu- 
tics, 903;  medical  and  surgical  reports  of  the  Episco- 
pal Hospital,  426,  462;  plain  rules  for  the  use  of  tu- 
berculin, 903;  studies  from  the  Rockefeller  Insti- 
tute for  medical  research.  786;  report  of  the  com- 
missioner of  education,  355;  state  board  of  health 
of  New  Jersey.  606;  transactions  of  the  American 
Pediatric  Society.  390;  the  practitioner's  visiting  list, 
1915.  976;  the  medical  record  visiting  list  or  physi- 
cian's diary  for  1915,  976. 

Bonlon  City  Hospital,  Fiftieth  anniversary  of,  Ad- 
dresses, S9.  Semi-centennial  of.  119.  Continuous 
service  of,  573.  Relations  with  Massachusetts 
General  Hospital.   133. 

Boaton  Board  of  Health,  proposed  reorganization  of, 
1»16. 

Bo«ton  Dispensary.  The  past  and  present  of.  868. 

Boaton  state  Hospital,  Psychopathic  department,  see 
Psychopathic  Hospital. 

Brlghnm,  Peter  Kent.  Hoapltal.   793. 

Brewster,  Jnmea  Bartlett,  M.D„  Memorial  to,  837. 

Cancer.  Symposium  on  cancer  of  certain  pelvic  or- 
gans. 731;  a  further  study  of  cancer,  Seelye  W.  Little, 
M.D.  587;  cancer  of  the  uterus,  with  special  refer- 
ence to  the  possibilities  of  cure  by  a  radical  abdomi- 
nal operation.  Farrar  Cobb,  M.D..  731;  cancer  of  the 
rectum,  Daniel  Fiske  Jones,  M.D...  739;  cancer  of  the 
bladder.  Arthur  L.  Chute.  M.D..  745;  cancer  of  the 
prostate,  Horace  BInney.  M.D.,  74S;the  use  of  radium 
in  cancer  and  allied  conditions  at  the  Huntington 
Hospital — Illustrative  cases,  Thomas  Ordway,  M.D., 
7  71;  rancer  of  the  stomach,  x-ray  evidence  in  early 
and  latent.  Franklin  W.  White  and  Ralph  D.  Leon- 
ard, M.D.,  512;  a  circular  about  cancer,  175. 

<  nrdiac  Syphilis,  George  G.  Sears,  M.D.,  406. 

Cerebrospinal  Fluids,  experience  with  the  Lange  col- 
loidal gold  test  In  135  cerebrospinal  fluids,  H.  C. 
Solomon,  M.D.,  and  H.  O.  Koefod,  A.B.,  886. 

Cerebrospinal  Streptococcic  Meningitis.  Magnesium 
sulphate  in  purulent  cerebrospinal  streptococcic 
meningitis,    W.    Sohier    Bryant.    M.D..    812. 

Cesarean  Section.  An  historical  review,  with  an 
analysis  of  sixty  rases,  Thomas  F.  Greene.  M.D.,  177. 

China,  medical  education  in,  213;  nervous  diseases  in, 
638;  Tale  medical  work  in,  204. 

Chinese  studenta.  physical  examinations  of.  722. 

Chorloeplthrlloma,  Frederick  W.  Johnson.  M.D.,  25. 

Coccygodynlu:  causes  and  treatment,  Ralph  Duffy, 
M.D..   1011. 

Community    Health.  George  M.   Katsainos,  M.D..    924. 

I  ongrraaea,    Medlenl,    two   important,   276. 

Cnntlnumia  Service  of  Boston  City  Hospital,  573. 

council,  M.  M.  S.  Annual  meeting  of  the  Council,  June 
9,  1914,  76;  special  meeting  of  the  Council,  June  20, 
1914.   84;  stated  meeting  of  the  Council.  650. 

Correspondence.  Medical  examiner.  Industrial  Acci- 
dent Board.  F.  J.  Cotton.  F.  W.  Anthony.  953;  the 
coupon  system  of  medical  instruction,  H.  D.  Arnold, 
M.D..  543;  education  of  the  public  in  medical  affairs, 
Walter  P.  Bowers,  M.D..  47;  a  nautical  clinic.  Wm. 
Pearce  Coues,  M.D.,  953:  a  neglected  duty  of  the 
medical  profession.  George  W.  Gay,  M.D.,  878;  clini- 
cal congress  of  surgeons,  H.  P.  Greeley.  M.D.,  251; 
Pan-Germanism  in  medicine — to  what  will  it  lead? 
H.  P.  Greeley,  M.D.,  435;  resuscitation  from  elec- 
trical shock  and  gas  poisoning,  a  correction.  Freder- 
ick R.  Green.  954;  warning.  Physician,  328;  a  compli- 
cation of  typhoid  immunization,  Gaetano  Praino, 
M.D..  544;  German  photography  of  the  liver  and 
spleen,  Gaetano  Praino.  M.D.,  436;  the  medical  at- 
mosphere of  the  Renaissance  as  portrayed  in  some 
early  French  writers.  "S.",  213;  a  correction,  P.  G. 
Sklllern,    Jr.,    M.D.,    658;    eugenics   and    sex    hygiene, 

E.  E.  Southard,  M.D..  216;  a  correction  and  comment, 
Edmund  D.  Spear,  M.D.,  953:  moving  pictures  and 
the  eyes.  Edmund  D.  Spear,  M.D..  579;  clinical  con- 
gress of  surgeons  of  North  America,  Special  Corres- 
pondent.  363;   Foot  and  mouth  disease  and   milk.   C. 

F.  Whitintr.  r>14:  the  State  Board  of  Insanity  and 
Trustees.  Samuel  B.  Woodward.  M.D.,  436;a  warn- 
ing. •  •  •    6!<4. 

Conpon  System  of  medical  Instruction.  464. 

Cox,  Dr.  Simon  F.,  appointment  of,   607. 

Crime,   the    laboratory    in    the   study   and    treatment   of 

crime.   S03.  V.  V.   Anderson.   M.D..  803. 
Crlmlnnl    Courla.      An    analysis    of    one    hundred    cases 

studied   in   connection    with    the    municipal    criminal 

courts  of  Boston.  V.  V.  Anderson,  M.D.,  341. 
Crocker,  Bill,  veto  of.  72. 
Crotalln.     The    present    status   of.    In   the   treatment   of 

epilepsy,  D.  A.  Thorn.  M.D..  933. 

Dacryocystitis.  A  new  method  of  treatment  of  chronic 
dacryocystitis,   Carolus  M.  Cobb,  M.D.,  230. 

Defectlvea.  High-grade  defectives  at  the  Psychopathic 
Hospital  during  1913,  Thomas  H.  Haines.  M.D.,  854. 

Delinquency,  Jnvenlle,   causative   factors    of,    844. 

Derby,   Dr.   Haaket,   a  personal    tribute,    471. 

Diagnosis.  An  Interesting  case  of  diagnosis.  113;  the 
margin  of  error  in  Psychopathic  Hospital  diagnosis, 
E.  E.  Southard,  M.D..  and  A.  Warren  Stearns.  M  D.. 
805. 


Dlalyser.  An  easily-made  and  reliable  dialyser  for 
Abderhalden  test,  Horace  Greeley,  M.D.,  264. 

Diarrhea.  Something  about  summer  diarrheas,  Irving 
David  Steinhardt,  M.D.,  220. 

Diphtheria,  out  break  of,  use  of  Schick  test  in  sup- 
pression, 645. 

Dislocation.  A  case  of  rotarv  dislocation  of  the  atlas, 
John   J.   Morton,   Jr.,   M.D.,    822. 

Dispensary.  The  functions  of  a  dispensary  or  out-pa- 
tient department,  Michael  M.  Davis,  Jr.,  Ph.D.,  335; 
an  experiment  in  dispensary  service  co-operation, 
765. 

Dissociated  Personality,  An  example  of,  Ernest  G. 
Grey,  M.D.,  and  Warren  R.  Sisson,  M.D.,  365. 

Doctor,  the,  and  the  minister. 

Dysentery.  The  modern  treatment  of  amebic  dysen- 
tery, Edgar  F.  Haines,  M.D.,  816. 

Editorial.  Notice  to  the  Fellows  of  the  Massachusetts 
medical  Society,  36;  affiliation  with  the  Massachu- 
setts Medical  Society,  36;  medical  legislation,  the 
milk  problem,  37;  sanitary  control  of  oyster  beds,  72; 
medical  legislation,  veto  of  the  Crocker  bill,  72; 
medical  legislation,  Massachusetts  State  Board  of 
Insanity,  73;  losses  to  physicians  in  the  Salem  fire, 
73;  announcement,  118;  medical  legislation,  reorgani- 
zation of  the  State  Board  of  Insanity  and  the  State 
Board  of  Health,  118;  semi-centennial  of  the  Boston 
City  Hospital,  119;  medical  legislation,  165;  Saratoga 
Springs,  an  American  spa,  166;  expansion,  work  and 
aims  of  the  Rockefeller  Institute,  167;  medical  ex- 
pert testimony,  203;  Yale  medical  work  in  China, 
204;  truth-telling  by  physicians,  240;  what  does  not 
belong  to  neurasthenia.  241;  the  William  H.  Welch 
endowment,  242;  the  new  Board  of  Insanity,  343;  a 
notable  sanitary  lawsuit,  275;  two  important  medi- 
cal congresses,  276;  conviction  of  a  midwife:  Com- 
monwealth vs.  Connor,  277;  the  European  war,  278; 
parageusia,  318;  effects  of  the  war,  319;  aeroplane 
ambulances,  320;  Red  Cross  preparations  for  the 
European  war,  356;  nurses  and  the  eight-hour  day, 
357;  quo  usque  tandem,  357;  effect  of  the  war  on 
medical  journalism  and  on  the  profession  abroad, 
391;  the  milk  situation  in  New  England,  392;  contin- 
ued Red  Cross  preparations  for  the  "war,  392;  latent 
syphilis,  427;  American  Red  Cross  plans  and  prepa- 
rations, 427;  a  milk-borne  epidemic  of  septic  sore 
throat.  463;  The  coupon  system  of  medical  instruc- 
tion, 464;  the  speeding  ambulance,  465;  tuberculosis 
among  immigrants,  497;  progress  of  war  relief  work 
at  home  and  abroad,  498;  moving  pictures,  499;  the 
minister  and  the  doctor,  532;  progress  of  relief  for 
the  European  war,  533;  American  association  for 
study  and  prevention  of  infant  mortality,  534;  a  na- 
tional department  of  public  health,  535;  the  new 
Massachusetts  commissioner  of  health.  570;  the  dif- 
ference between  suggestion  and  persuasion  in  psy- 
chotherapy, 571;  progress  of  relief  activities  in  the 
European  war,  572;  continuous  service  of  the  Bos- 
ton City  Hospital,  573;  the  telephone,  573;  the  New 
Haven  Hospital  and  the  appointment  of  Dr.  Simon  F. 
Cox,  607;  American  Red  Cross  and  hospital  relief 
work  in  Europe,  607;  sixty-eighth  anniversary  of 
ether  day,  608;  the  causative  factors  of  juvenile  de- 
linquency, 644;  the  use  of  the  Schick  test  in  the 
suppression  of  an  outbreak  of  diphtheria,  645;  preg- 
nancy care  in  New  York  City,  682;  progress  of  the 
war  and  its  relief,  683;  fee-splitting,  720;  plumbing 
and  health,  722;  physical  examinations  of  Chinese  stu- 
dents, 722;  a  united  medical  profession,  723;  the  pro- 
posed division  of  mental  hygiene  of  the  United 
States  public  health  service,  756;  the  tuberculosis 
home  hospital  experiment,  757;  American  association 
for  study  and  prevention  of  infant  mortality,  759, 
789;  a  practical  test  in  ventilation  problems,  790; 
foot  and  mouth  disease,  792;  Peter  Bent  Brigham 
Hospital,  793;  the  epizootic  of  foot  and  mouth  dis- 
ease, 827;  the  home  hospital  experiment  in  the  treat- 
ment of  poverty  and  tuberculosis  in  New  York,  828; 
Charles  Sedgwick  Minot,  829;  two  American  hospi- 
tals In  Europe,  867;  the  past  and  present  of  the 
Boston  Dispensary,  868;  the  epizootic  of  foot  and 
mouth  disease,  869:  medical  status  of  the  United 
States  navy,  906;  the  epizootic  of  foot  and  mouth 
disease.  907;  two  more  American  hospitals  in  Eu- 
rope, 907;  effect  of  the  war  on  immigration,  940; 
myxedema  and  insanity,  941;  the  1914  infant  wel- 
fare campaign  in  New  York  state,  943;  the  new 
Massachusetts  advisory  health  council.  943;  health 
conditions  among  rural  school  children,  978;  life  In- 
surance and  alcohol,  979:  the  quatercentenary  of 
Vesalium.  1014;  narcotic  drugs:  legislation  regard- 
ing physicians  and  others,  1015;  a  question  of  fed- 
eral or  local  control.  1016;  proposed  reorganization 
of  the  Boston  board  of  health.  1016;  the  normal 
child:  its  physical  growth  and  mental  development. 
1016. 

Education,  Medical.  Status  of  medical  education  in 
the  United  States.  506;  medical  education  in  China, 
213;  the  responsibility  of  the  medical  profession, 
Thomas  F.  Harrington.  M.D.,  839;  the  coupon  system 
of  medical  education,  464. 

Enuresis.  A  study  of  two  hundred  and  twenty-six 
cases  of  enuresis,   A.   B.   Schwartz.  M.D..   631. 

Endocarditis,   traumatic.    S.    G.   WTebber.    M.D..    517. 

Epllepsv.  The  present  status  of  crotalin  in  the  treat- 
ment   of  epilepsy,   D.   A.   Thorn.   M.D..   933. 
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Ergotherapy  in  the  treatment  of  mental  disorders,  Eva 
Error.     The  margin  of  error  in  Psychopathic  Hospital 

STVd.;  8?6. Southard'  aLD-  and  *•  Warren 

Erythema   Group,    a   report    of   three   cases    of    the     H 

Morrison,  M.D.,  65. 
Ether  Day,  sixty-eighth  anniversary  of,  608. 
Expert  Testimony,  medical,  203. 
Eye,   syphilis   of.   George   S.   Derby,   M.D.,   403. 
Eye  Diseases,   of   bacterial   origin,   vaccine   therapv  In 

Leon  S.  Medalia,  M.D.,   621.  *       ' 

Fee-Splitting,  720. 

Federal  or  local  control,  a  question  of,  1016. 

Fiftieth  Anniversary  of  the  Boston  City  Hospital,  June 

First  Aid  in  naval  warfare,  657. 

Foot  and  Mouth  Disease,  792,  827,  869,  907;  human 
health  and  foot  and  mouth  disease,  836. 

Forlanini's  Artificial  Pneumothorax,  a  studv  Gerardo 
M.  Balboni,  M.D.,  697. 

Friedmann's  Treatment  of  tuberculosis,  report  of  pub- 
lic health  service,  877. 


Gangrene  of  the  long,  I.  J.  Walker,  M.D.,  49. 

Gastric  Motility,  the  chlorophyll   test  of,  Franklin  W 

White,  M.D.,  767. 
General  Medicine,  the  relation  of  industry  to,  David  L 

Edsall,  M.D.,  659. 
Genetic  Factors  in  100  cases  of  psy'choneurosis,  Donald 

Gregg.   M.D.,    856. 
Genito-Vrinary  Tract,  arthritis  associated  with,  lesions 

of,  E.  G.  Bracken,  M.D.,  63. 
Gonorrhea    in    male    children,    Walter    D.    Bieberbach. 

M.D.,  351. 
Gunshot     Wounds     of     the     stomach,     Charles     Greene 

Cumston,  M.D.,  591. 
Gynecology,  progress  in,  Stephen  Rushmore,  M.D.,  114 

676. 

Haemorrhage,  intra-abdominal,  complicating  normal 
pregnancy,  Franklin  G.  Balch,  M.D.,  and  Robert  M. 
Green,  M.D.,  783;  hysterectomy  for  hemorrhage  H. 
B.  Perry,  M.D.,  and  E.  E.  Thomas,  M.D.,  489. 

Haemorrhagica  Neonatorum,  transfusion  in  the  treat- 
ment of,  Robert  M.  Green,  M.D.,  715. 

Hay-Fever.  Preliminary  notes  on  the  anaphylactic 
skin  reactions  excited  in  hay-fever  subjects  by  the 
pollen  of  various  species  of  plants,  J.  L.  Goodale, 
M.D.,  695. 

Health  Conditions  among  rural  school  children,   978. 

Heart  action  of  pituitrin  upon  acute  heart  failure  and 
incompensate  heart  lesions,  Ernest  Zueblin,  M.D., 
962. 

Home   Hospital   Experiment,   757,   in  New  York,   828. 

Hospitals.  A  comparison  of  the  drugs  used  in  general 
and  mental  hospitals,  Donald  Gregg.  M.D.,  476. 

Huntington  Hospital.  The  use  of  radium  in  cancer  an 
allied  conditions  at  the  Huntington  Hospital,  Thomas 
Ordway,  M.D.,   771. 

Hvsierectomy  for  Hemorrhage:  Three  different  indi- 
cations, H.  B.  Perry,  M.D.,  and  E.  E.  Thomas,  M.D., 
489. 

Immigrants,  tuberculosis  among,  497. 

Immigration,  effect  of  the  war  on,  940. 

Industrial  Diseases,  symposium  on,  meeting  of  the 
section  of  medicine,  June  9,  1914,  659;  Massachusetts 
Medical  Society,  659;  the  relation  of  insurance  com- 
panies to  industrial  diseases,  Frederick  L.  Hoffman, 
LL.D.,  662. 

Inebriety,  the  modern  treatment  of,  Irwin  H.  Neff, 
M.D.,  224. 

Infant  Mortality,  American  Association  for  Study  and 
Prevention  of,    534,   789. 

Infant  Welfare,  the  1914  campaign  in  New  Tork  State, 
943. 

Infants,  the  fasting  metabolism  of,  Hans  Murschhau- 
ser,  Ph.D.,  1S5;  newborn,  transfusion  in  the  treat- 
ment of  haemorrhage  in  infants,  Robert  M.  Green, 
M.D., 

Insane.  Outpatient  work  in  the  Massachusetts  state 
hospitals  for  the  insane,  A.  Warren  Stearns,  M.D., 
712. 

Insanity,  the  causes  of,  H.  Walton  Wood.  M.D.,  156: 
a  note  on  the  increase  of  total  nitrogen  in  the 
cerebrospinal  fluid  in  certain  cases  of  insanity,  with 
remarks  on  the  uric  acid  content  of  the  blood,  H.  M. 
Adler,  M.D.,  and  B.  H.  Ragle,  769;  insanity  and  myx- 
edema,  941. 

Intestinal  Putrefaction  with  convulsions,  W.  L.  Thomp- 
son, M.D.  819. 

Intestinal  Stasis,  a  roentgenological  consideration  of 
the  relation  of  individual  type  to  intestinal  stasis, 
Percy  Brown,  M.D.,  581. 

Juvenile  Delinquency,  causative  factors  of.  644. 

Kidney,  trauma  to,  resulting  in  nephrectomy,  Willis 
E.  Hartshorn,  M.D.,  935;  pelvic,  Robert  M.  Green, 
M.D.,  197. 


I.ange  Colloidal  Gold  Test  in  135  cerebrospinal  fluids, 
H.   C.   Solomon,   M.D.,   and  H.  O.   Koefod,   A.B.,   866. 

Lawsuit,   a   notable   sanitary,    275. 

Leprosy  in  the  Middle  Ages,  399. 

Life  Insurance  and  alcohol,  979. 

Local  Anesthesia,  thyroid  operations  under,  Frank  H 
Lahey,  M.D.,  59S. 

Louvaln  and  Its  University,  Robert  M.  Green,  M.D.,  995. 

Lung,  acute  abscess  and  gangrene  of,  I.  J.  Walker, 
M.D.,  46;  syphilis  of  lung,  E.  A.  Burnham,  M.D.,  411. 

Lyons'  Exhibition,  medical  sections  of,  287. 


Manic  Depression,  the  early  diagnosis  and  treatment 
of,  Arthur  Hallam  Ring,  M.D.,  376. 

Mason,  A.  Lawrence,  resolutions  on  death  of,  801. 

Massachusetts  Babies'  Hospital,  S8. 

Massachusetts  General  Hospital,  relations  with  Bos- 
ton City  Hospital,   133;  ether  day,  608. 

Massachusetts   Medical   Society. 

Annual  Meeting.  The  Shattuck  lecture.  The  func- 
tion of  the  spleen  with  particular  reference  to  hemo- 
lysis and  the  hemolytic  anemias,  Herbert  C.  Moffitt, 
M.D.,  289;  the  annual  discourse,  Horace  D.  Arnold, 
M.D.,  1;  the  presidential  address,  Walter  P.  Bowers, 
M.D.,   11. 

Symposium  on  syphilis,  with  especial  reference  to 
its  importance  in  Massachussetts.  Syphilis  in  Massa- 
chusetts, Abner  Post,  M.D.,  401;  syphilis  of  the  eye 
in  hereditary  syphilis,  George  S.  Derby,  M.D.,  403: 
vascular  and  cardiac  syphilis,  George  G.  Sears.  M.D., 
406;  primary  syphilis  of  the  tonsil,  C.  Morton  Smith, 
M.D.,  408;  syphilis  of  the  lung,  E.  A.  Burnham,  M.D., 
411;  the  relation  of  syphilis  to  internal  medicine. 
David  L.  Edsall,  M.D.,  412;  what  the  city  should  do 
to  control  syphilis,  Thomas  B.  Shea,  M.D..  415. 
Symposium  on  the  Diagnosis  and  Treatment  of  Pul- 
monary Tuberculosis:  Treatment  of  hemoptysis  in 
pulmonary  tuberculosis,  Newell  B.  Burns,  M.D.,  437: 
the  treatment  of  phthisis  by  pulmonary  compres- 
sion, Cleaveland  Floyd,  M.D.,  440;  the  present  status 
of  artificial  pneumothorax  therapy.  James  A.  Lyon. 
M.D.,  442;  artificial  pneumothorax  in  the  treatment 
of  pulmonary  tuberculosis,  Henry  D.  Chadwick,  M.D.. 
443;  artificial  pneumothorax  in  the  treatment  of  pul- 
monary tuberculosis,  should  the  method  be  used? 
Frederick  T.  Lord,  M.D.,  445;  the  x-ray  as  an  aid  to 
the  diagnosis  of  pulmonary  tuberculosis,  P.  Challis 
Bartlett,  M.D.,  448;  the  x-ray  as  an  aid  to  the  diag- 
nosis of  pulmonary  tuberculosis,  H.  W.  Van  Allen, 
M.D.,  44S;  x-rav  as  an  aid  to  the  diagnosis  of  pul- 
monary tuberculosis.  P.  H.  Cook,  M.D.,  450:  diagnosis 
and  treatment  of  tuberculosis  in  childhood.  W.  C. 
Bailev,  M.D.,  452;  roentgen-ray  in  tuberculosis  of 
children.  W.  J.  Dodd.  M.D..  453:  tuberculosis  in  chil- 
dren, Richard  M.  Smith,  M.D.,  4S4. 

Symposium  on  Industrial  Diseases.  Meeting  of  the 
Section  of  Medicine,  June  9,  1914:  The  relation  of  in- 
dustry to  general  medicine.  David  L.  Edsall,  M.D.. 
659;  the  relation  of  insurance  companies  to  indus- 
trial diseases.  Frederick  L.  Hoffman,  LL.D,  662;  oc- 
cupational diseases  as  a  public  health  problem, 
Harry  Linenthal,   M.D.,    668. 

Symposium  on  Cancer  of  Certain  Pelvic  Organs: 
Cancer  of  the  uterus,  with  special  reference  to  the 
possibilities  of  cure  bv  a  radical  abdominal  opera- 
tion, Farrar  Cobb,  M.D..  731;  cancer  of  the  rectum. 
Daniel  Fiske  Jones.  M.D..  739;  cancer  of  the  bladder, 
Arthur  L.  Chute.  M.D.,  745;  cancer  of  the  prostate. 
Horace  Binney.  M.D..  74S:  the  use  of  radium  in  can- 
cer and  allied  conditions  at  the  Huntington  Hos- 
pital— illustrative  cases.  Thomas  Ordwav.  MP.  771 
Council.  Annual  meeting  of  the  council,  June  9. 
1914,  76;  special  meeting  of  the  council.  June  20. 
1914.  84:  stated  meeting  of  the  council.  650;  pro- 
ceedings of  the  society,  annual  meeting.  1914.  123. 
District  Societies.  Berkshire  District  Medical  So- 
cietv.  Resolutions  on  the  death  of  J.  F.  A.  Adams. 
MD'  430:  Franklin  District  Medical  Society,  502: 
Hampshire  District  Medical  Society.  SS3;  bequest  to 
the  Middlesex  East  District  Society.  650. 
General.  Appointment  of  Dr.  Charles  F.  McCaffrey. 
360:  appointment  of  Dr.  Edward  P.  Worth,  430;  Red 
Cross  surgeons.  430. 

Massachusetts  State  Board  of  Health,  reorganization 
of,  118,  135;  new  commissioner  of  health,  570;  new 
advisory  council.   943, 

Massachusetts  State  Board  of  Insanity.  73:  reorganiza- 
tion of,  118.  „  „     _ 

Mastitis  in  pregnancy,  with  report  of  a  case,  B.  R. 
Whitcher.  M.D..  970 

McLaughlin,  A.  J.,  new  commissioner  of  health,  570. 

Meat  Inspection,  the  new  board.  243;  Federal,  new 
regulations,  690. 

Medical   Books  of  fifteenth   century,   507. 

Medical  Expert  Testimony.  203. 

Medlcnl  Education,  see  education.  Medical. 

Medical  Instruction,   coupon   system,   464. 

Medlcnl  Journnlism.  effects   of   the  war  on,   391. 

Medical  Schools  of  New  England,  432. 

Medical  Legislation.  The  milk  prohlem.  37;  veto  of 
the  Crocker  Bill,  72:  Massachusetts  state  board  of 
Insanity,  73:  reorganization  of  the  state  board  of 
insanity  and  the  state  hoard  of  health.  118;  legisla- 
tion, 165;  the  new  hoard   of  insanity.    243. 

Medical  Problems  In  Eduenllon.     The  responsibility  of 
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the  medical  profession.  Thomas  F.  Harrington,  M.D., 
839. 

Meningitis,  cerebrospinal  streptococcic,  magnesium 
sulphate  in.   W.  Sohler  Bryant,  M.D..  S12. 

Menial  t'npnclty.  The  point  scale,  a  new  method  for 
measuring  mental  capacity.  Robert  M.  Yerkes  and 
J.  W.   Bridges     S57. 

Mental  Disorders,  ergotberapy  in  the  treatment  of,  Eva 
Charlotte  Reid,  M.D.,  300. 

Menial  Hospitals,  comparison  of  drugs  used  in  general 
and,    Donald   Gregg,    M.D.,    476. 

Mental  Hygiene,  progress  of  the  Psychopathic  Hospital 
on  the  prophylactic  side  of,  E.  E.  Southard,  M.D., 
847;  proposed  division  of  mental  hvgiene,  of  the 
United    States   public    health   service,    756. 

Mentnl  XurslDfc,  see  Nursing. 

Mentally  III,  improved  nursing  for.  Walter  Channing, 
M.l  I..  473. 

Midwife,  conviction  of,  Commonwealth  vs.  Connor,  277. 

Milk  Situation  in   New    England,   392 

Mllke-Borne  Epidemic  Of  septic  sore  throat,  463. 

Minister  and  the   Doctor,  532. 

Mlnoi.  Charles  Sedgwick,  829. 

Miscellany.  Important  medical  meetings,  46;  constitu- 
tionality of  the  Wisconsin  eugenic  marriage  law,  47: 
Massachusetts  Babies'  Hospital,  88;  relations  of  the 
husetts  Genera]  and  the  Boston  City  Hospi- 
tals. 133;  reorganization  of  the  Massachusetts  state 
board  of  health,  135;  a  circular  about  cancer.  175; 
medical  education  in  China.  213;  warning  against 
worthless  anti-fat  "cures",  250;  Vera  Cruz  in  pre- 
Blizabethan  .lays.  261:  the  international  opium  con- 
vention. 286;  a  pilgrimage  to  Avicenna's  tomb,  287; 
medical  sections  of  the  Lyons'  exposition.  287;  for- 
eign birth-rates  and  the  European  war.  325;  Ameri- 
can Red  Cross  hospital  and  nursing  provisions  for 
the  European  war.  326;  prospects  of  casualties  in 
the  European  war.  327;  a  Roman  oculist's  seal.  398' 
leprosy  in  the  Middle  Ages.  399;  the  medical  schools 
ol  New  England,  132;  opening  of  St.  Elizabeth's  Hos- 
pital. 133;  Dr.  Hasket  Derby — a  personal  tribute 
471;  stains  of  medical  education  in  the  United 
States,  506;  medical  books  of  the  fifteenth  century, 
he  decreasing  German  birth-rate,  542;  Orcadian 
obstetric  customs.  579;  rabies  and  other  notifiable 
diseases.  615;  medical  Paris  a  century  ago.  617;  visit- 
ing lecturer  at  the  Brlgham  Hospital  and  the  Har- 
vard Medical  School,  819;  patent  medicine  in  Great 
Britain.  657;  first  aid  in  naval  warfare.  657-  new- 
regulations  for  federal  meat  inspection.  690-  Na- 
poleon and  his  surgeons.  692;  the  Aesculapian  cult 
m  Greece  and  Rome,  693;  New  England  tuberculosis 
conference,  tuberculosis  dav.  693;  progress  of  re- 
lief m  the  European  war.  728;  an  experiment  in  dis- 
pensary service  co-operation.  765:  Women's  Munici- 
pal League  of  Boston.  800;  resolutions  on  the  death 
of  Or.  A.  Lawrence  Mason.  801;  human  health  and 
the  foot  and  mouth  disease.  S36:  memorial  to  James 
Bartlett  Brewster.  M.D.,  837;  Tlppermalluch's  re- 
ceipts, 876;  report  of  public  health  service  on 
"ient  of  tuberculosis  S77-  resusci- 
tation from  electric  shock  and  gas  poisoning  877- 
British  vital  statistics  before  the  war  950;  frequency 
deinthe  United  States,  951;  prejudice  against 
tuberculosis  hospitals,  951;  a  tribute  to  Dr 
Baker,  952;  an  appeal  foi  aid  for  Belgian  physicians' 
1  ■"-  '•  nt,  medieval  and  'modern 
methods  of  caring  for  the  wounded  in  war  990,  the 
Syriac  i  ook   oi    i Hi  Ini      1024 

Movable  Kidney,  treatment  of.  with  or  will, out  infee- 
B  ITD '■''("•"'        US"    Caoot'    M.D.,    a"d    Lloyd    T. 

Moving    Pictures,    199 

Mushroom  Polsonlnar.  General  remarks  with  report 
of  atynical  cases,   Elmer  s.  Bagnall,  M.D     ill 

Myntunln  Congenita,  with  report  of  cases  Charles 
Hunter   Dunn,   MTV.    191.  "     "~narles 

Myxedema  and  insanity.  941. 


Napoleon  and   his  surgeons.   692. 

Narcotic  Drug*.     Legislation  regarding  physicians  and 

others.  1015. 
Nasal    Deformity,    the    use   of  a  section    of   the    scapula 
lS.D0,?(«  a   "asal    ae'ormity,    Oliver   A.    Lothrop. 

Neosarvarsan,  observations  on  the  behavior  of  W  J 
Mi  Hum.    M  ;  i 

Nephrectomy,  trauma  to  the  kidney  resulting  in,  re- 
port   of    two    cases.    Willis    E     Hartshorn,    M.D.,    935. 

Nervous  Discuses  In  China,  Alfred  C.  Reed,  M  D.,   638 

Neurasthenia,    what    does    Hot     I. .long    to.    I'll 

>e>«    llnven    Hospital,   and    appointment    of    Dr     Simon 

I  .   '  'ox.   607. 
N'eiy    Instruments.      An    easily-made    and    reliable    di- 

a'vser    for   Abderhalden    test,    Horace    Greeley,    M.D., 

N,.ri„:ii  Child)  its  physical  growth  and  mental  develop- 
ment.  Idl  fi 

Nose,  syphilis  of.  Joseph  Prenn,  M.D,  306 

Nurse.  The  training  of  the  psychopathic  nurse  M 
Adelaide  Nutting.  473;  nurses  and  the  eight-hour 
day.  3d,. 

Nursing.  Remarks  at  conference  on  modern  develop- 
ments in  mental  nursing,  February  16.  1914  Charles 
William  Eliot.  LL.D.,  M.D..  477:  analysis  of  recov- 
eries  at   the  Psychopathic   Hospital.   Boston    consid- 


ered from  standpoint  of  nursing,  E.  E.  Southard, 
M.D.,  4  7S;  demand  and  supply  as  related  to  nurses 
and  nursing,  Fred  T.  Murphy,  M.D.,  509;  improved 
nursing  for  the  mentally  ill.  Walter  Channing,  M.D., 
4  73;  the  training  of  the  psychopathic  nurse,  M. 
Adelaide  Nutting.  473. 


Obituaries.  William  Henry  Baker,  M.D.,  875;  James 
Bartlett  Brewster.  M.D.,  799;  William  Terence  Caro- 
lin,  M.D.,  950;  Archibald  Thompson  Davison,  M.D., 
541;  Hasket  Derby,  M.D.,  397;  Rudolf  Emmerich, 
M.D.,  876;  Francics  Bishop  Harrington,  M.D.,  132; 
James  Sullivan  Howe,  M.D.,  876;  Morris  Longstreth, 
M.D.,  541;  Charles  Sedgwick  Minot,  911;  Angelo  Celli, 
M.D.,   1024. 

Occupational  Discuses  as  a  public  health  problem, 
Harry  Linenthal.  M.D.,  668. 

Occupation  'therapy  in  organic  diseases,  Herbert  J. 
Hall,  M.D.,   228. 

Opium  Convention,  the  international,   286. 

Orcadian  obstetric  customs,  579. 

Orthopaedic  Surgery.  Sixth  report  of  progress  in, 
Robert  B.  Osgood.  M.D.,  Robert  Soutter,  M.D.,  Her- 
mann Bucbolz,  M.D..  Harry  C.  Low,  M.D.,  Murrav  S. 
Danforth,  M.D.,   230 

Orgnnothernpy,  H.  Gildersleeve  Jarvis,   M.D.,   158. 

otology,  progress  in.  Harris  P.  Mosher,  M.D.,  and  Gor- 
don Berry.  M.D..  559,  600. 

Out-Patlenl  Department,  or  dispensary,  the  functions 
of,   Michael  M.   Davis,   Jr..  Ph.D.,   335. 

Oiit-Pntlent  Work  in  the  Massachusetts  state  hospitals 
for  the  insane.  A.  Warren  Stearns.  M.D.,  712. 

Oyster  Beds,  sanitary  control  of,  72. 

Ovarian  Cyst,  division  and  anastomosis  of  ureter.  Rob- 
ert M.  Green,  M.D..  197;  dermoid,  acute  appendicitis 
complicating,   Robert  M.  Green,  M.D.,   197. 


I'aln,  the  significance  and  effect  of,  John  M.  T.  Fin- 
ney, M.D.,  915. 

Paratyphoid  Fever.  Report  of  an  epidemic  of  para- 
typhoid fever  at  the  Boston  State  Hospital.  Massa- 
chusetts, 1910,  545;  epidemiological  features  of  an 
outbreak  of  paratyphoid  fever  (bacillus  paratypho- 
sus  alpha).  Myrtelle  M.  Canavan,  M.D.,  545;  clinical 
features  of  an  outbreak  of  paratyphoid  fever,  Mary 
E.  Gill-Noble,  M.D.,  547;  notes  on  the  blood  cell  pic- 
ture in  paratyphoid  fever  and  after  vaccination  with 
bacillus  typhosus,  Myrtelle  M.  Canavan,  M.D.,  552; 
note  on  the  relation  of  paratyphoid  fever  to  anti- 
typhoid vaccination,  Myrtelle  M.  Canavan,  M.D.,  555; 
conclusions  from  work  on  the  paratyphoid  epidemic 
at  the  Boston  State  Hospital,  1910,  E.  E.  Southard, 
M.D.,  556., 

Patent    Medicine  in   Great  Britain,   657. 

Pellagra  and  its  symptoms,  the  importance  of  mouth 
and  gastro-intestinal  lesions,  J.  B.  Macdonald,  M.D., 
458. 

Pelvic  Kidney,  Robert  M.  Green,  M.D.,   197. 

Phthisis,  the  treatment  of  phthisis  by  pulmonary  com- 
pression,  Cleaveland   Floyd,   M.D.,   440. 

I'ioiimh.i i,,,r:i\  for  hemoptysis,  Edward  von  Adelung, 
M.D.,  200. 

ft ,ili„r,i\.    Artificial,   development    of.    Gerardo   M. 

Balboni.  M.D.,  147;  Forlanini's,  Gerardo  M.  Balboni, 
M.D.,  697,  955;  as  associate  treatment  in  pulmonary 
tuberculosis,  James  A.  Lyon,  M.D.,  329;  the  present 
status  of,  James  A.  Lyon,  M.D.,  442:  in  treatment  of 
pulmonary  tuberculosis,  Henrv  D.  Chadwick,  M.D., 
it:;.  Should  the  method  be  used?  Frederick  T.  Lord, 
.MIL.  445. 

Point  Scale,  a  new  method  for  measuring  mental  ca- 
pacity, Robert  M.  Yerkes  and  J.  W.  Bridges,  857. 

Posture,  treatment  of  movable  kidney  by,  Hugh  Cabot, 
M.D.,  369. 

Pottcnger  Snnntorlum,  ten  year's  experience  in,  Fran- 
cis M.  Pottenger,  M.D..  142. 

Pregnancy  Core  in  New  York  City.  6S2;  normal,  in- 
tra-abdominal hemorrhage,  complicating.  Franklin 
G  Balch,  M.D.,  and  Robert  M.  Green.  M.D.,  783;  mas- 
titis in,  with  report  of  a  case,  B.  R.  Whitcher,  M.D., 
970. 

■'residential  Address,  Massachusetts  Medical  Society, 
Walter  P.   Bowers.   M.D.,    11. 

Proceedings  of  the  Massachusetts  Medical  Society,  an- 
nual meeting.    1914,   123. 

Progeria,  a  case  of  supposed  progeria  (premature  sen- 
ility I  in  a  girl  of  eight  years,  with  remarks,  Carl 
w.  Rand,  M.D.  107. 

Progress.  Recent  progress  in  the  transplantation  of  tis- 
sues; a  review  of  the  literature.  R.  H.  Miller,  M.D..  26: 
progress  in  gynecology.  Stephen  Rushmore,  M.D., 
114;  sixth  report  of  progress  in  orthopaedic  surgerv, 
Robert  B.  Osgood.  M.D.,  Robert  Soutter,  M.D..  Her- 
mann Bucbolz.  M.D.,  Harry  C.  Low.  M.D.,  Murray  S. 
Danforth.  M.D..  230;  review  of  progress  in  biological 
chemistry  for  1913.  264;  report  on  dermatology,  John 
T.  Bowen.  M.D.,  307;  progress  in  otology.  Harris  P. 
Mosher,  M.D..  and  Gordon  Berry,  M.D.,  539.  600; 
progress  in  gynecology,  Stephen  Rushmore,  M.D., 
676. 

Prostate,  cancer  of.  Horace  Binney.  M.D..   74S. 

Prostatectomy.  Some  things  that  Influence  the  mor- 
tality   after    prostatectemy,    Arthur    L.    Chute,    M.D.. 
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Psychoneurosls.     Genetic  factors  In   100   cases  o£  psy- 

choneurosis,    Donald  Gregg,   M.D.,   S56. 
Psychotherapy,     and     suggestion,     difference     between. 
571. 

Psychopathic  Hospital.  Notes  on  the  second  annual 
conference  on  the  medical  and  social  work  of  the 
Psychopathic  Hospital,  Boston,  Massachusetts,  485; 
analysis  of  recoveries  at  the  Psychopathic  Hospital', 
Boston,  100  cases,  1912-1913,  considered  especially 
from  the  standpoint  of  nursing,  E.  E.  Southard,  M.D., 
47S;  impressions  of  a  general  hospital  nurse  begin- 
ning work  in  the  Psychopathic  Hospital  (Boston, 
Massachusetts),  Mary  L.  Gerrin,  R.N.,  4S3;  the  duty 
of  the  state  to  the  Psychopathic  Hospital.  Walter 
Channing,  M.D.,  845;  progress  of  the  Psychopathic 
Hospital  on  the  prophylactic  side  of  mental  hygiene, 
E.  E.  Southard,  M.D.,  847;  the  after-care  program 
and  results  of  the  Psychopathic  Hospital,  Boston 
1913-14,  A.  Warren  Stearns,  M.D.,  850;  further  notes 
on  the  economic  side  of  psychopathic  social  service, 
Mary  C.  Jarrett.  852;  high-grade  defectives  at  the 
Psychopathic  Hospital  during  1913,  Thomas  H. 
Haines,  M.D.,  854;  variations  in  the  sensory  thres- 
hold for  faradic  stimulation  in  psychopathic  sub- 
jects, first  note,  G.  Philip  Grabfleld,  883;  the  margin  of 
error  in  diagnosis  at  Psychopathic  Hospital,  E.  E. 
Southard,  M.D.,  and  A.  Warren  Stearns.  M.D.,  895; 
analysis  of  recoveries  at  the  Psychopathic  Hospital, 
Thomas  H.  Haines,  M.D..  1002. 

Psychopathic  Nurse,  training  of,  M.  Adelaide  Nutting, 
473. 

Public  Health,  occupational  diseases  as  a  problem, 
Harry  Linenthal,  M.D.,  668;  a  national  department 
of,  535. 

Pyloric  Stenosis.  On  the  diagnosis  of  incomplete 
forms  of  pyloric  stenosis  by  means  of  the  x-ray,  F. 
H.   Baetjer  and   Julius   Friedenwald,   M.D..   261. 

Pylorectomy  for  llcer,  P.  E.  Truesdale.  M.D.,  151. 

Pyogenic  Infections.  Some  observations  upon  pyo- 
genic infections  of  the  upper  urinarv  tract,  Arthur 
L.  Chute,  M.D.,  368. 

Rabies  and  other  notifiable  diseases,  615. 

Radium,  use  of,  in  cancer  at  the  Huntington  Hospital. 
Thomas  Ordway,  M.D.,  771. 

Rectum,  cancer  of.  Daniel  Fiske  Jones,  M.D.,  739; 
puncture  of,  Frank  H.  Lahey,  M.D..  820. 

Red  Cross  surgeons.  430;  preparations  for  European 
war,   356.   392,   427,   607,    867,   907,   326. 

Resolutions.  Berkshire  District  Medical  Society.  Res- 
olutions on  the  death  of  J.  F.  A.  Adams,  M.D.,  430. 

Rockefeller  Institute,  expansion,  "work  and  aims  of, 
167. 

Roentgen-Ray.  The  roentgen  determination  of  cer- 
tain renal  and  ureteric  variations  and  disorders, 
Percy  Brown,  M.D.,  373;  roentgen-rav  in  tubercu- 
losis of  children.  W.  J.  Dodd,  M.D.,  453;  see  X-ray. 

St.  Elizabeth's  Hospital,  opening  of,  433. 

Salem  Fire,  losses  to  -hysicians  in.  73. 

Salvarsan  Therapy.  On  the  systematic  control  of  sal- 
varsan  therapv,  based  on  the  rapidity  of  arsenic  ex- 
cretion. H.  M.  A'dler,  M.D.,  900. 

Snlvarsanised  Serum,  intraspinous  use  of.  C.  W.  Mc- 
Clure,  M.D.,  520. 

Salpingitis,  the  results  of  treatment  by  the  abdominal 
approach,  Charles  L.  Scudder,  M.D..  98. 

Sanitation,  plumbing  and  health.   721. 

Sanatoria.  A  scheme  for  promoting  efficiency  in  state 
sanatoria.  Walter  C.  Bailev.  M.D.,  and  Carl  C.  Mac- 
Corison,  M.D.,  381. 

Saratoga  Springs,  an  American   spa.   166. 

Sarcoma.  Remarks  upon  the  effects  observed  in  the 
use  of  mixed  toxins  (Coley)  in  certain  cases  of  sar- 
coma. Torr  Wagner  Harmer,  M.D..  253. 

Scabies,  notes  on,  in  Boston,  F.  M.  Painter.   54. 

Schick  Test,  use  of.  in  the  suppression  of  an  outbreak 
of  diphtheria.  645. 

Sclerosis,  multiple  syphilitic  diagnosed  clinically,  Tom 
A.  Williams,  M.B..  526. 

Seminal  Vesicles,  recent  studies  in  the  pathology  of 
the.  J.  Dellinger  Barney,  M.D..  59;  the  anatomy  and 
phvsiology  of  the  seminal  vesicles  with  regard  to 
the  treatment  of  their  lesions,  Wm.  C.  Quint. y,  MP. 
5S. 

Septic  Sore  Throat,  a   milk-borne  epidemic  cf.  463. 

Shaft  of  the  Radius  as  a  pin  cushion,  H.  F.  R.  Watts, 
M.D..   823. 

Shattuck  Lecture.  The  function  of  the  spleen  with 
particular  reference  to  hemolysis  and  the  hemolitic 
anemias.   Herbert  C.   Moffitt.   M.D..   289. 

Sigmoidoscopy,  some  unusual  phases  of.  Ralph  W. 
Jackson.  M.D.,  349. 

Smollet,  Tobias:  physician  and  novelist,  Robert  M. 
Green.  A.B.,  M.D..   635. 

Sodnl  Service,  psychopathic,  further  notes  on  the  eco- 
nomic side   of.  Mary  C.  Jarrett.   852. 

Society  reports.  American  Gynecological  Society.  491. 
527,  666;  American  Surgical  Association,  353.  3S7.  417. 
456;  American  Urological  Association,  67,  382; 
Berkshire  District  Medical  Society,  resolutions  on 
the  death  of  J.  F.  A.  Adams.  M.D..  430;  College  of 
Physicians  of  Philadelphia.  31.  824:  Connecticut  State 
Medical  Society,  268;  Franklin  District  Medical  So- 
ciety, 239,  502;  Hampshire  District  Medical  Society, 
833;     New     England     Pediatric     Society.     201;     New 


Hampshire  Medical  Society,  161;  Philadelphia  County 
Medical  Society,  33,  973. 

Spleen,  the  function  of  the,  with  particular  reference 
to  hemolysis  and  the  hemolytic  anemias,  Herbert  C. 
Moffitt.  M.D.,  289. 

State  Board  of  Health,  see  Massachusetts  State  Board 
of  Health. 

State  Board  of  Insanity,  see  Massachusetts  State 
Board  of  Insanity. 

Suggestion,  and  psychotherapy,  difference  between, 
571. 

Surgical  Errors,  some  fatal,  J.  Shelton  Horsely,  M.D., 
674. 

Suicide,  frequency  of,  in  the  United   States,  951. 

Symptomatic  Psychoses,  cases  to  illustrate,  of  cardlo- 
renal  type,  Frankwood  E.  Williams.  M.D.,  891. 

Syphilis.  Symposium  on  syphilis,  with  especial  refer- 
ence to  its  importance  in  Massachusetts:  Syphilis  in 
Massachusetts,  Abner  Post,  M.D.,  401:  syphilis  of 
the  eye  in  hereditary  syphilis,  George  S.  Derby. 
M.D.,  403:  vascular  and  cardiac  syphilis,  George  G. 
Sears,  M.D..  406;  primary  syphilis  of  the  tonsil,  C. 
Morton  Smith,  M.D.,  40S;  syphilis  of  the  lung,  E.  A. 
Burnham,  M.D.,  411:  the  relation  of  syphilis  to  in- 
ternal medicine,  David  L.  Edsall,  M.D.,  412;  what  the 
city  should  do  to  control  syphilis,  Thomas  B.  Shea, 
MI'.  415;  another  case  of  syphilis  of  the  nose,  Jo- 
seph  Prenn,   M.D.,    306;    latent  syphilis.   427. 

Syphilitic  Multiple  Sclerosis  diagnosed  clinically  in 
spite  of  negative  laboratory  tests.  Tom.  A.  Williams. 
M.B.,  526. 

Syrlac  book  of  medicine,  1024. 


Telephone,  doctors,   573. 

ThTroid  Operations  under  local  anesthesia,  Frank  H. 
Lahey,  M.D.,  598. 

Tonsil,  primary  syphilis  of.  C.  Morton  Smith.  M.D  .  408. 

Transplantation  of  Tissues,  recent  progress  in  the.  a 
review  of  the  literature.  R.  H.  Miller,  M.D..   26. 

Traumatic   Endocarditis,   S.   G.    Webber.   M.D.,   517. 

Truth-Telling  by  physicians,  240. 

Trypsin,  significance  of  the  absence  of.  in  the  stomach 
in  the  presence  of  icterus.  A.  Everett  Austin.  M.D.. 
22. 

Tuberculosis.  Symposium  on  the  Diagnosis  and  Treat- 
ment of  Pulmonary  Tuberculosis;  Treatment  of  hem- 
optysis in  pulmonary  tuberculosis.  Newell  B.  Burns. 
M.D.,  437:  remarks  on  the  diagnosis  and  treatment 
of  early  pulmonary  tuberculosis.  John  B.  Hawes.  2d. 
M.D..  346;  diagnosis  and  treatment  of  tuberculosis 
in  childhood,  Wr.  C.  Bailev.  M.D..  452:  tubercuclosis 
in  children,  Richard  M.  Smith.  M.D..  454:  a  com- 
parative study  of  three  methods  for  the  diagnosis 
of  tuberculosis  by  sputum  examination.  Rudolph 
Ertischek,  717:  the  present  status  of  the  treatment 
of  laryngeal  tuberculosis  in  the  Massachusetts  State 
Sanatoria.  Albert  C.  Getchell,  M.D..  15;  a  report  of 
two  hundred  and  forty-one  cases  of  laryngeal  tuber- 
culosis treated  at  the  Rutland  State  Sanatorium. 
James  A.  Lyon.  M.D.,  19;  the  frequency  of  laryngeal 
tuberculosis  in  Massachusetts.  John  B.  Hawes,  2.1 
19;  some  of  the  problems  of  private  sanatoria  for 
tuberculosis  as  observed  during  ten  vears'  experi- 
ence in  the  Pottenger  Sanatorium  for  diseases  of  th» 
lungs  and  throat,  Francis  M.  Pottenger,  M.D.,  142: 
a  problem  of  infection  in  tuberculous  families 
John  B.  Hawes.  2d.  M.D..  217:  therapeutic  artificial 
pneumothorax  as  associate  treatment  in  pulmonarv 
tuberculosis,  James  A.  Lvon.  M.D..  329:  artificial 
pneumothorax  in  treatment  of  pulmonary  tuberculo- 
sis, Henry  D.  Chadwiek.  M.D.,  413:  artificial  pneumo- 
thorax In  the  treatment  of  pulmonary  tuberculosis, 
should  the  method  be  used?  Frederick  T.  Lord,  M.D., 
445;  the  home  hospital  experiment.  757;  the  x-ray  as 
an  aid  to  the  diagnosis  of  pulmonary  tuberculosis. 
H  W.  Van  Allen.  M.D..  44S;  the  x-ray  as  an  aid  t.. 
the  diagnosis  of  pulmonary  tuberculosis.  P.  H.  Cook 
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THE  ANNUAL  DISCOURSE  BEFORE  THE 
MASSACHUSETTS  MEDICAL  SOCIETY, 
JUNE  10,  1914. 

THE    EDUCATION    OF    THE    PUBLIC    IN 
MEDICAL  MATTERS. 

By  Horace  D.  Abnold,  M.D.,  Boston. 

Permit  me  first  to  express  my  sincere  appre- 
ciation of  the  honor  conferred  upon  me  by  be- 
ing chosen  as  orator  for  this  occasion.  The  list 
of  my  predecessors  includes  the  names  of  many 
men,  eminent  in  our  profession,  whose  success  in 
this  position  I  cannot  hope  to  equal.  If  you 
go  away  without  regrets  at  your  present  choice, 
and  with  a  feeling  that  the  time  has  not  been 
wasted,  I  shall  be  satisfied. 

In  searching  for  a  suitable  subject,  one  natu- 
rally thinks  of  the  wonderful  achievements  of 
modern  medicine.  During  the  past  few  decades 
progress  in  the  advance  of  medical  science  and 
in  the  art  of  healing  has  been  so  great  and  so 
rapid  that  one  is  tempted  to  picture  some  of 
these  achievements  and  to  make  a  congratulatory 
address  on  what  has  been  accomplished.  This 
would  not  be  inappropriate  before  a  society 
whose  members  have  taken  an  active  part  in  this 
advance.  However,  the  spirit  of  progress  de- 
mands that  we  constantly  press  forward,  and 
that  we  seek  new  problems  and  try  to  solve  them. 
Instead  of  resting  on  our  laurels,  we  must  ask 
ourselves  whether  we  have  really  done  our  best 
in  all  respects,  and  whether  there  are  not  still 
other  ways  in  which  we  can  render  even  greater 
service  to  humanity. 

If  I  turn  from  the  attractive  field  of  the  ac- 
complishments of  the  profession  and  of  our  so- 
ciety, I  hope  it  will  not  be  interpreted  as  indi- 
cating any  lack  of  appreciation  of  the  great 
work  of  the  past.  Neither  should  a  discussion 
of  what  may  be  done  in  addition,  now  and  in 
the  future,  be  understood  as  a  criticism,  because 
it  has  not  been  accomplished  before.  This  is 
especially  true  of  the  problem  of  our  duty  in  the 
education  of  the  public  in  medical  matters,  for 
it  is  a  relatively  new  one. 

Why  do  people  in  general  show  so  little  ap- 
preciation of  the  advances  made  in  medicine? 
Why  has  the  medical  profession  so  little  influ- 
ence in  directing  affairs  which  affect  the  public 
welfare  ?    Few  will  maintain  that  conditions  are 


Note. — At  an  adjourned  meeting  of  The  Massachusetts  Medical 
Society  held  Oct.  3,  1S60.  it  was 

Resolved,  "That  The  Massachusetts  Medical  Society  hereby  de- 
clares that  it  does  not  consider  itself  as  having  endorsed  or  cen- 
sured the  opinions  in  former  published  Annual  Discourses,  nor  will 
it  hold  itself  responsible  for  any  opinions  or  sentiments  advanced 
in  any    future   similar    discourses." 

Resolved,  "That  the  Committee  On  Publications  be  directed  to 
print  a  statement  to  that  effect  at  the  commencement  of  each 
Annual   Discourse  which  may  hereafter  be  published." 


satisfactory  in  either  of  these  respects.  We  fre- 
quently hear  medical  men  criticizing  the  public 
or  the  legislature  for  their  attitude  in  matters 
of  public  health,  and  condemning  their  action  as 
short-sighted  and  foolish.  Yet  practically  none 
of  these  people  are  influenced  by  a  desire  to  do 
injury,  and  relatively  few  would  seek  their  own 
personal  gain  at  the  expense  of  recognized  in- 
jury to  others.  The  basic  difficulty  is  ignorance 
about  these  matters,  or  at  least  the  lack  of  ap- 
preciation of  the  significance  of  the  problems 
presented. 

It  is  not  creditable  to  the  medical  profession 
that  it  merely  criticizes  and  complains  of  the  re- 
sults. It  should  do  its  best  to  secure  a  remedy. 
We  are  dealing  with  an  unhealthy  condition  of 
the  community,  yet  we  are  too  often  satisfied  to 
note  the  symptom  of  foolish  health  laws  and 
customs,  without  studying  out  the  cause  of  the 
trouble.  Without  knowing  the  cause,  we  are  satis- 
fied to  treat  the  symptom  with  various  remedies, 
— some  of  them  borrowed  from  political  quacks. 
This  is  empiricism, — a  method  of  treatment  more 
suitable  a  hundred  years  ago  than  in  this  age  of 
scientific  investigation.  Why  should  we  be  satis- 
fied to  treat  a  disease  of  the  community  by  an 
antiquated  method,  when  we  would  be  ashamed 
to  treat  an  individual  today  in  the  same  way  ? 

If  we  look  deeper,  I  think  we  shall  agree  that 
the  underlying  causes  are  ignorance  on  the  part 
of  the  public  and  indifference  on  the  part  of  the 
medical  profession.  The  proper  remedy  is,  then, 
for  the  profession  to  awaken  to  its  responsibili- 
ties, and  for  it  to  give  the  public  rational  in- 
struction in  medical  matters,  to  such  an  extent 
that  they  and  their  representatives  may  take  in- 
telligent action  on  problems  of  a  medical  nature 
that  come  before  them  for  decision. 

I  do  not  expect  every  one  to  agree  off-hand  to 
this  solution  of  the  problem.  There  are  those 
who  will  contend  that  this  is  not  properly  tin- 
province  of  the  medical  profession.  There  are 
others  who  will  assert  that  such  matters  should 
be  decided  by  experts  of  the  medical  profession 
and  not  by  the  public.  There  is  much  to  be  said 
in  favor  of  both  of  these  contentions.  However, 
we  must  recognize  the  fundamental  principle 
of  the  individual  rights  of  the  people.  The  right 
of  the  individual  to  have  a  voice  in  the  govern- 
ment of  the  community  of  which  he  forms  a  part 
is  perhaps  the  most  cherished  right  of  the  citi- 
zens of  this  country.  It  is  jealously  guarded  and 
the  individual  is  very  keen  to  appreciate  when 
this  principle  is  at  stake.  Before  the  public  are 
willing  to  surrender  to  experts  full  control  of 
matters  of  public  health,  they  must  be  educated 
to  believe  that  these  are  really  matters  that 
should  be  decided  by  experts,  and  they  must 
have  confidence  in  the  experts  who  are  to  exer- 
cise such  control.  Only  when  they  are  satisfied 
on  these  points  will  the  people  be  willing  to  dele- 
gate to  experts  the  decisions  that  properly  belong 
to  them.  The  people  have  shown  that  in  many 
instances  they  are  not  yet  ready  to  surrender 
these  rights;  hence  further  education  is  needed 
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before  this  plan  can  be  accepted  as  a  solution  of 
the  difficulty. 

Those  who  contend  that  the  ('duration  of  the 
public  in  medical  matters  is  not  properly  a 
function  of  the  medical  profession  are  unmind- 
ful, it  seems  to  me,  of  the  progress  that  is  going 
on  all  about  us.  They  will  hardly  maintain  that 
we  should  limit  ourselves  to  the  administration 
of  remedies  and  should  not  concern  ourselves 
with  the  prevention  of  disease.  The  education 
of  the  public  in  health  matters  is  but  one  form 
of  preventive  medicine,  and  the  profession 
should  be  willing  to  do  its  share  in  this  work. 

To  the  sensitiveness  about  individual  rights, 
alluded  to  above,  we  find  added,  as  an  obstacle 
to  progress  in  public  health  matters,  the  selfish- 
ness of  individuals  or  of  single  communities. 
People  ait-  slow  to  learn  that  many  public  health 
measures  can  be  successful  only  as  community 
affairs  which  cover  wide  areas.  The  wishes  of 
the  individual  must  yield  to  the  needs  of  the 
community  in  which  he  lives,  and  these  in  turn 
to  the  demands  of  larger  communities.  If  people 
were  better  educated  about  matters  of  public 
health,  they  would  more  readily  yield  their  per- 
sonal privileges  or  advantages  for  the  general 
good,  and  we  should  often  have  walling  co- 
operation, where  now  we  meet  opposition. 

Not  only  is  an  intelligent  public  opinion  desir- 
able for  the  purpose  of  securing  wise  health 
laws,  but  it  is  essential  for  their  enforcement. 
We  now  have  many  laws  of  this  kind  wmich  are 
not  fully  enforced,  because  public  opinion  is  not 
prepared  to  accept  such  enforcement.  The  au- 
thorities arc  wise  to  rest  satisfied  with  partial 
results,  rather  than  by  complete  enforcement  to 
arouse  such  opposition  that  the  laws  will  be  re- 
pealed, 'naif  a  loaf  is  better  than  no  bread." 
Nevertheless  it  is  true  that  if  the  people  fully 
understand  the  benefits  to  be  derived  from  such 
measures,  they  not  only  consent  to  their  enact- 
ment, but  insist  on  their  enforcement.  The  edu- 
cation of  the  public  in  health  matters  is,  there- 
tore  essential  if  health  legislation  is  to  be  suc- 
eessfully  carried  out. 

The  history  of  our  own  state  board  of  health  is 
interesting,  as  showing  the  dependence  of  health 
measures  on  public  support.  In  1849  a  commis- 
sion of  prominent  citizens  was  appointed  to  con- 
sider public  health  questions  in  Massachusetts 
and  to  report  to  the  Legislature  the  following 
year.  A  comprehensive  report  was  made  with 
most  admirable  recommendations  including  the 
establishment  of  a  general  board  of  health  for 
tie  state.  But  these  men  were  ahead  of  their 
time:  the  public  was  not  intelligent  enough  in 
such  matters  to  appreciate  the  value  of  the  rec- 
ommendations; and  it  was  twenty  years  later, 
in  1869,  that  the  legislature  provided  for  a 
state  board   of  health. 

Massachusetts  was  a  pioneer  in  public  health 
work,  and  the  excellence  of  this  work  has  kept 
the  Commonwealth  always  in  the  forefront  of 
progress.  This  honorable  record  has  been  due 
to  the  ability  and  devotion  of  all  members  of 


the  boa  I'd,  but  more  especially  to  the  two  emi- 
nent members  of  our  profession  who  have  held 
the  position  of  chairman  for  long  periods.  Dr. 
Henry  I.  Bowditch,  the  first  chairman,  served 
for  ten  years.  Then  from  1879  to  1886  the 
three  departments  of  health,  lunacy  and  charity 
were  merged  in  one  board.  When  in  1886  the 
state  board  of  health  was  again  established  on 
an  independent  footing,  Dr.  Henry  P.  Walcott 
became  chairman  and  has  served  until  very  re- 
cently, when  he  declined  reappointment. 

We  cannot  speak  in  too  high  terms  of  the 
faithful  and  distinguished  service  which  these 
men  have  rendered  the  state  in  directing  this 
important  work.  The  testimonial  from  the  med- 
ical profession  to  Dr.  Walcott,  when  he  retired, 
was  evidence  of  our  appreciation  of  the  value 
of  the  great  work  he  has  accomplished.  Almost 
as  great  a  tribute  to  him  is  the  proposition  made 
by  the  Governor,  that  the  board  of  health  be 
reorganized  and  the  chairman  replaced  by  a 
highly-salaried  expert  as  commissioner  of 
health.  The  reason  for  this  plan  lies  in  the 
acknowledged  difficulty  of  finding  any  one  who 
is  both  able  and  willing  to  do  for  the  state,  as  a 
member  of  an  unpaid  board,  what  Dr.  Walcott 
has  done  for  so  many  years  in  the  past. 

It  is  not  my  intention  to  discuss  fully  the 
merits  and  details  of  this  new  plan.  I  favor  it 
personally  because,  as  I  conceive  the  situation, 
it  aims  at  a  more  complete  organization  of  the 
work.  By  such  an  organization  the  department 
of  health  will  be  better  able  to  cope  with  the 
increasing  demands  which  will  necessarily  be 
made  upon  it.  I  wish,  however,  to  point  out 
that  the  decision  of  this  question  rests  with  the 
representatives  of  the  people,  and  that  they 
would  be  much  more  likely  to  accept  the  advice 
of  experts,  embodied  in  this  bill,  if  they  had 
themselves  a  better  knowledge  about  health  mat- 
ters. Furthermore,  no  matter  how  excellent  the 
plan  may  be,  success  must  depend  on  the  co- 
operation of  an  enlightened  public. 

The  lack  of  knowledge  about  health  matters 
in  the  past  has  been  an  important  reason  for 
the  lack  of  support  given  to  the  board  of  health 
by  the  people  and  the  legislature  in  some  of  the 
measures  it  wished  to  carry  out.  Had  the  legis- 
lature been  willing  to  grant  a  sufficient  appro- 
priation, the  board  would  have  done  much  more 
on  this  very  problem  of  educating  the  public. 
One  of  its  duties  as  defined  in  the  act  of  the 
legislature,  was  to  "gather  such  information  in 
respect  to  those  (health)  matters  as  it  may  deem 
proper  for  diffusion  among  the  people."  The 
board  has  had  ample  power,  but  not  enough 
money.  Even  with  limited  means  it  has  done 
some  very  good  work  in  this  direction. 

Thus  we  see  that  in  health  matters,  as  in 
other  affairs,  it  is  not  enough  to  have  good  laws 
on  paper,  but  that  we  must  have  the  support 
of  public  opinion  if  they  are  to  be  made  effective 
by  enforcement.  Information  as  to  the  benefits 
to  be  derived  from  the  health  laws  should  be  dis- 
tributed systematically  to  citizens  of  the  state. 
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and  this  duty  should  be  performed  by  the  state 
board  of  health.  If  the  need  of  an  appropria- 
tion for  this  purpose  were  presented  with  suffi- 
cient publicity,  the  legislature  would  not  dare 
to  withhold  the  funds. 

Another  matter  in  which  it  ought  not  to  be 
difficult  to  secure  protective  legislation  is  the 
problem  of  clean  milk.  If  the  milk  consumers, — 
practically  the  whole  population  of  the  state, — 
knew  the  real  facts  about  our  milk  supply,  they 
would  not  be  satisfied  with  the  present  state  of 
affairs.  People  are  indifferent  to  this  problem 
merely  because  they  do  not  know  the  facts  about 
it.  If  they  fully  realized  the  dangers  from  in- 
fected milk,  there  would  be  little  trouble  in  se- 
curing reasonable  legislation.  No  one  can  in- 
struct them  so  well  in  this  matter  as  the  medical 
profession,  yet  the  profession  as  a  body  has 
taken  no  effective  steps  in  this  direction.  The 
surest  way  to  secure  proper  legislation  is  to 
enlighten  the  public  and  not  merely  appear  as  a 
committee  or  association  before  the  legisla- 
ture. 

It  is  not  my  intention  to  discuss  in  detail  how 
the  public  should  be  instructed  in  this  matter. 
It  is  clear,  however,  that  they  must  be  taught 
that  milk  is  not  merely  a  farm  product  nor  an 
article  of  commerce,  but  a  peculiarly  unstable 
article  of  food  which  acts  as  an  excellent  culture 
medium  for  bacteria.  They  must  understand 
something  of  the  fundamental  ideas  about  the 
growth  of  bacteria  under  favorable  conditions, 
and  the  dangers  of  transmitting  diseases  by 
means  of  infected  food.  They  must  be  made  to 
realize  how  easily  milk  may  become  infected 
through  carelessness  in  its  preparation,  trans- 
portation, and  distribution,  and  that  the  time 
that  elapses  before  it  is  consumed  is  often  suffi- 
cient for  an  abundant  growth  of  micro-organ- 
isms. They  will  then  understand  how  readily 
it  may  become  a  dangerous  article  of  food, — 
especially  if  consumed  raw,  as  is  frequently  the 
case.  Greater  publicity  should  be  given  to  epi- 
demics which  are  proved  to  be  transmitted  by 
milk.  These  concrete  instances  should  be  used 
as  object  lessons  for  the  public.  They  are  too 
valuable  for  this  purpose  to  be  used  merely  for 
scientific  reports  before  medical  societies,  or  as 
news  items  in  the  hands  of  lay  reporters  or  edi- 
tors. The  proper,  judicious  use  of  such  infor- 
mation in  the  daily  press,  as  a  means  of  in- 
structing the  public,  should  be  in  the  hands  of 
wise  medical  men.  When  they  know  enough 
about  this  matter,  the  people  will  insist  on  hav- 
ing clean  milk, — and  will  be  willing  to  pay  a 
reasonable  price  for  it. 

Our  recent  experience  with  the  vaccination 
laws  is  another  illustration  of  the  danger  of 
public  indifference.  Because  of  such  indiffer- 
ence a  good  law  may  be  weakened  or  even  re- 
pealed, as  the  result  of  an  active  campaign  by  a 
noisy  minority,  even  if  it  exists  for  the  benefit  of 
a   vast   majority   of   our  citizens. 

Our  vaccination  laws  have  resulted  in  such  a 
widespread  employment  of  vaccination  that  the 


community  has  been  free  from  any  serious  epi- 
demic of  smallpox  for  several  dedides.  The 
present  generation  knows  practically  nothing 
about  this  loathsome  disease,  which  was  for- 
merly a  veritable  scourge;  and  a  great  many 
physicians  have  never  seen  a  case.  People  have 
come  to  accept  this  freedom  from  smallpox  as  a 
matter  of  course,  and  they  are  apt  to  forget  that 
constant  vigilance  on  the  part  of  health  authori- 
ties and  the  continued  protection  of  vaccina- 
tion alone  stand  between  them  and  the  possibil- 
ity of  a  serious  outbreak  of  the  disease.  They 
need  to  be  frequently  reminded  of  these  facts, 
or  else  they  become  so  indifferent  as  not  to  care 
if  the  legal  protection  is  relaxed. 

During  the  present  session  of  the  legislature, 
people  who  were  interested  for  various  reasons 
introduced  a  bill  which  would  have  materially 
weakened  the  protection  of  The  community,  if 
adopted.  It  would  undoubtedly  have  resulted 
in  a  large  increase  in  the  number  of  unvacei- 
nated  persons,  and  the  danger  of  an  epidemic- 
would  have  been  correspondingly  increased. 
The  bill  passed  the  senate.  For  a  time  there 
was  danger  that  it  would  also  pass  the  house  of 
representatives  The  advocates  of  the  bill  were 
extremely  active,  the  general  public  appeared 
to  be  indifferent,  and  the  medical  profession  did 
not  seem  to  realize  the  danger. 

Were  it  not  for  the  seriousness  of  the  matter, 
the  situation  would  be  amusing  from  its  ab- 
surdity. Here  was  an  important  health  measure 
to  be  decided  by  the  majority  vote  of  a  body 
consisting  almost  entirely  of  laymen,  few  of 
whom  had  any  knowledge  on  the  subject.  With- 
out such  knowledge  they  were  responsible  for  de- 
fining the  health  policy  of  the  state  in  regard  to 
a  serious  and  dangerous  infectious  disease.  The 
legislators  were  flooded  with  literature  from  in- 
terested partisans  in  favor  of  the  bill.  At  the 
public  hearings  and  in  personal  interviews 
these  persons  plied  their  arguments  vigorously. 
The  legislators  could  not  weigh  this  evidence 
from  their  own  knowledge;  they  did  not  know 
that  many  of  the  so-called  facts  and  statistics 
presented  were  unreliable;  and  many,  at  least, 
did  not  know  that  the  precautions  adopted  by 
our  state  board  of  health,  in  the  preparation 
and  distribution  of  vaccine  virus,  remove  all  the 
legitimate  objections  of  the  anti-vaccinationists. 

It  is  greatly  to  the  credit  of  the  representa- 
tives that  they  were  not  carried  off  their  feet  by 
the  fierce  onslaught  of  the  advocates  of  this  bill. 
It  is  to  their  credit  that  they  turned  to  the  state 
board  of  health  for  reliable  information,  and 
that  they  were  guided  by  the  advice  thus  ob- 
tained, and  rejected  the  bill  by  a  handsome 
majority. 

The  danger  is  passed  for  the  time  being,  but 
it  is  not  eliminated.  Safety  can  come  only  when 
the  community  is  convinced  and  has  a  realizing 
sense  that  general  vaccination  gives  a  much 
needed  protection  to  the  public  in  general.  This 
information  should  be  impressed  on  the  public, 
partly  by  the  state  and  local  health  bodies,  but 
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partly  also  through  efforts  of  the  organized 
medical  profession. 

In  this  connection  I  believe  the  medical  pro- 
fession has  another  duty  to  perform  toward  it- 
self. It  should  see  that  its  members  are  above 
criticism  in  the  way  vaccination  is  performed. 
Let  us  be  frank  about  the  matter.  There  is 
danger  in  vaccination, — not  in  the  vaccine  itself, 
but  in  the  careless  methods  of  using  it,  which 
are  altogether  too  prevaleut.  In  Massachusetts 
a  'ban,  safe  virus  is  furnished  by  the  state  to 
all  citizens  free  of  charge.  The  necessary  dis- 
turbance from  its  proper  use  is  so  slight  that  no 
one  would  question  the  desirability  of  its  use  in 
return  for  the  safety  conferred.  But  there  is 
the  same  danger  of  infection  connected  with  this 
proceeding  that  is  inherent  in  any  wound  of  the 
skin.  If  proper  aseptic  precautions  are  taken, 
this  danger  is  averted. 

Too  many  practitioners  are  careless  in  this 
matter.  In  such  cases. — but  in  such  cases  only, 
— infection  of  a  more  or  less  serious  character 
may  ensue ;  sore  arms,  extensive  inflammation, 
illness  and  suffering  may  result.  The  public 
have  a  right  to  remonstrate  against  such  re- 
sults, because  they  are  unnecessary;  but  their 
opposition  should  be  directed  where  it  belongs, 
—against  carelessness  by  physicians  and  not 
against  the  process  itself. 

It  is  not  a  proper  answer  by  the  profession 
to  show  that  none  or  few  of  these  cases  are 
fatal.  It  is  not  a  proper  answer  to  show  that 
in  a  vast  majority  of  cases  of  vaccination  no 
serious  harm  results.  It  is  a  fact  that  a  certain 
small  number  of  cases  of  infection  do  result, 
either  because  the  physician  is  careless  in  the 
operation,  or  because  he  does  not  sufficiently  in- 
struct the  patient  about  the  after-care.  It 
should  be  considered  as  much  a  disgrace  to  a 
physician  to  have  an  infected  wound  follow 
vaccination  as  it  is  to  have  it  follow  a  surgical 
operation,  for  it  is  equally  avoidable.  This  is 
/ular.l  that  the  medical  profession  should 
set  for  itself,  and  it  should  free  itself  through 
its  own  efforts  from  the  reproach  of  carelessness. 

I  do  not  wish  to  exaggerate  the  importance 
of  this  matter  of  carelessness  in  vaccination, 
but  it  is  in  reality  an  active  issue  between  the 
profession  and  the  public.  A  certain  number  of 
persons  have  just  reason  to  complain  of  the 
results  of  vaccination,  when  it  has  been  improp- 
erly performed.  In  their  ignorance  they  attach 
the  blame  to  the  procedure  itself,  instead  of  to 
the  carelessness  of  physicians,  where  it  belongs. 
We  know  they  are  wrong  in  this,  but  we  do  not 
come  out  squarely  and  correct  their  error. 
Why?  Because  we  fear  for  the  reputation  of 
the  profession. 

As  a  matter  of  fact  the  reputation  of  the 
whole  profession  suffers  because  we  thus  tacitly 
shoulder  the  errors  of  incompetent  practitioners. 
Most  of  them  have  not  been  properly 
trained  and  do  not  come  up  to  the 
standards  of  the  profession  set  by  edu- 
cated    physicians.       We    do    not    rega'rd  such 


men  as  properly  belonging  to  the  profession. 
Is  it  not  time  to  make  this  fact  clear  to  the 
people?  Shall  we  go  on  indefinitely  accepting 
without  protest  the  low  standard  set  by  the 
public,  and  recognize  all  practitioners  licensed 
on  the  present  basis  as  members  of  the  profes- 
sion? 

The  reputation  of  the  medical  profession  is  a 
matter  that  we  all  have  at  heart,  and  properly 
so.  We  would  all  like  to  feel  that  our  profes- 
sion is  held  in  high  esteem  by  the  community, 
but  we  know  that  it  does  not  command  the  re- 
spect which  it  deserves.  Is  this  not  our  own 
fault  to  a  considerable  extent,  and  not  entirely 
the   fault   of  the   community? 

I  know  1  am  treading  on  dangerous  ground. 
I  know  the  argument  that  it  is  for  the  public 
good  that  people  should  have  confidence  in  the 
ability  and  wisdom  of  their  physicians,  and  that 
anything  which  tends  to  shake  that  confidence 
is  fraught  with  danger.  But  the  public  knows 
there  are  poor  doctors,  as  well  as  good  ones. 
Nothing  we  can  say  or  do  can  cover  up  this 
very  obvious  fact,  and  to  ignore  it  is  not  cred- 
itable to  our  intelligence.  If  the  public  is  going 
to  attempt  to  discriminate  between  good  and 
bad  doctors, — and  we  must  confess  they  are 
justified  in  trying  to  do  this, — are  we  not  fool- 
ish if  we  do  not  instruct  them  as  to  the  basis 
on  which  such  discrimination  should  be  made? 

This  is  indeed  a  delicate  and  difficult  problem. 
We  may  be  pardoned  if  we  have  been  reluctant 
to  undertake,  its  solution,  or  if  we  have  hesitated 
because  we  realized  that  by  injudicious  action 
a  bad  matter  could  easily  be  made  worse.  But 
the  problem  of  standards  in  medical  practice, — 
the  proper  preparation  of  physicians  before  they 
are  allowed  to  practice  on  the  public, — is  of 
vital  importance  to  the  community.  It  is 
actually  before  the  public  in  our  laws  on  med- 
ical registration  and  the  recurring  propositions 
to  make  these  laws  more  strict  or  more  lenient. 

It  is  chiefly  through  the  efforts  of  the  medical 
profession  that  such  laws  have  been  enacted, 
and  that  the  remarkable  improvement  in  the 
standards  of  medical  schools  has  been  brought 
about  in  the  past  ten  years.  This  movement  is 
undertaken  for  the  public  good.  We  are  in  it. 
and  we  cannot  keep  out.  It  involves  funda- 
mentally the  recognition  of  the  fact  that  there 
have  been,  and  are,  poor  practitioners.  The 
medical  profession,  it  seems  to  me,  has  no  op- 
tion in  this  matter, — it  must  take  up  with  the 
public  the  problem  of  the  proper  qualifications 
of  practitioners  of  medicine,  or  else  it  must  ac- 
cept the  stigma  of  shirking  its  duty  to  the 
public.  This  duty  may  not  be  easy  of  perform- 
ance, it  may  be  disagreeable,  it  may  involve  ad- 
missions that  hurt  our  self-esteem  as  members 
of  the  medical  profession, — nevertheless,  we 
should  undertake  it  if  we  are  to  remain  true  to 
the  high  ideals  of  our  profession.  It  must  be 
undertaken  on  the  high  plane  of  public  good, 
and  must  be  kept  free  from  considerations  of 
personal  gain. 
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Previous  to  1894  there  was  no  legal  restriction 
in  this  state  as  to  who  should  practice  medicine. 
Any  one  could  legally  hold  himself  out  as  a 
practitioner,  and  the  public  was  left  to  dis- 
criminate through  its  own  experience.  Such 
experience  was  often  bitter,  and  knowledge  of  a 
' '  doctor 's ' '  incompetency  was  often  obtained  at 
the  expense  of  health  and  even  of  life.  Never- 
theless people  in  general  did  not  recognize  the 
need  of  reform,  and  the  law  which  was  enacted 
in  June,  1894,  was  due  to  the  efforts  of  the  med- 
ical profesion.  This  law  was  not  ideal,  it  did 
not  contain  all  that  the  profession  knew  was  de- 
sirable, but  it  was  the  best  that  the  public  would 
consent  to  at  that  time.  This  is  another  illus- 
tration of  the  fact  that  satisfactory  legislative 
action  can  be  obtained  only  when  backed  by  en- 
lightened public  opinion. 

Massachusetts  was  the  seventh  state  to  enact 
a  law  for  the  examination  and  registration  of 
physicians.  Such  laws  now  exist  in  all  states, 
and  Massachusetts  had  the  credit  then  of  being 
one  of  the  leaders  in  the  movement.  But  the 
earlier  laws  were  more  or  less  crude  and  im- 
perfect. All  the  states  that  passed  medical  reg- 
istration laws  earlier  than  Massachusetts  have 
since  amended  them  in  accordance  with  more  ad- 
vanced ideas  on  this  subject. 

Our  law  has  not  been  amended  in  any  es- 
sential feature  since  it  was  passed  twenty  years 
ago.  It  is  now  the  oldest  law  on  the  subject 
in  the  country.  In  many  respects  it  is  a  good 
law,  but  in  other  respects  it  is  very  unsatisfac- 
tory. The  lack  of  change  is  not  so  much  a  trib- 
ute to  the  excellence  of  the  law  as  it  is  to  the 
ignorance  and  prejudice  of  the  people  and  to 
the  indifference  of  the  medical  profession. 
Thanks  to  the  personal  efficiency  of  the  mem- 
bers of  our  board  of  registration  in  medicine, 
the  results  nevertheless  have  been  fairly  satis- 
factory,— as  good  as  the  average  for  the  coun- 
try, and  in  fact  better  than  in  some  states  which 
have  more  stringent  regulations.  It  would  be 
safer,  however,  to  have  the  protection  incorpo- 
rated in  the  law  itself  and  not  so  much  depend- 
ent on  the  personnel  of  the  board,  which  may 
change. 

And  so  it  is  twenty  years  ago  that  the  profes- 
sion embarked  on  a  campaign  of  establishing 
standards  for  medical  practice  and  tacitly  ac- 
knowledged that  there  are  physicians  who  ought 
not  to  be  allowed  to  practice  on  the  public.  The 
Massachusetts  Medical  Society  has  supported 
this  movement  from  the  start,  Through  its  rep- 
resentatives it  has  from  time  to  time  advocated 
new  measures  to  strengthen  the  law,  and  it  has 
opposed  measures  which  would  weaken  it. 
"While  it  has  succeeded  in  preventing  any  weak- 
ening of  the  law,  it  has  met  such  violent  oppo- 
sition from  interested  parties,  whenever  greater 
stringency  was  urged,  that  nothing  new  has  been 
accomplished.  . 

Whv  have  we  not  accomplished  more?  Is  it 
not  because  we  have  gone  to  the  legislative  halls 
without  a  sufficient  backing  of  public  opinion? 


We  have  been  beaten  time  and  again  because  an 
active  opposition  has  been  shown  by  a  small 
minority  of  the  people,  who  are  actuated  either 
by  stilish  personal  considerations  or  by  a  mis- 
taken idea  of  what  is  for  the  public  good.  It 
ought  not  to  be  difficult  to  create  a  public  senti- 
ment in  favor  of  better  protection,  if  we  would 
take  the  trouble  to  inform  the  public  as  to  the 
actual  state  of  affairs.  Ask  any  individual  if  he 
wishes  to  entrust  the  health  and  life  of  the 
members  of  his  family  to  incompetent  physi- 
cians, and  the  answer  will  be  an  emphatic  ' '  No. ' ' 
Any  one  would  readily  approve  of  the  general 
principle  that  only  competent  physicians  should 
be  allowed  to  practice  medicine.  The  only  diffi- 
culty lies  in  the  question  as  to  who  shall  be 
adjudged  competent. 

At  present  each  individual  citizen  is  apt  to 
feel  that  he  is  competent  to  pass  judgment  on 
this  question,  although  he  knows  nothing  of 
standards  of  medical  education.  Few  have  any 
idea  of  the  advances  which  medical  science  has 
made  in  the  past  few  decades.  They  do  not 
realize  how  much  can  now  be  done  by  the  ap- 
plication of  modern  methods,  to  recognize  con- 
ditions of  disease  more  accurately,  and  to  treat 
these  conditions  more  successfully.  They  do  not 
realize  that  a  thorough  preliminary  mental 
training,  a  knowledge  of  the  fundamental  sci- 
ences, and  then  four  years  of  hard  study  in  a 
good  medical  school,  are  necessary  if  the  student 
is  to  master  even  the  fundamentals  which  would 
make  him  a  skilful  physician.  It  ought  not  to 
be  difficult  to  make  people  understand  these 
plain  facts,  if  they  are  presented  properly ;  and 
they  must  understand  them  before  they  can 
form  an  intelligent  opinion  about  medical  edu- 
cation. If  they  once  grasp  the  significance  of 
these  facts,  they  will  not  be  satisfied  with  a  law 
which  obliges  the  registration  board  to  examine 
candidates  without  any  restriction  whatever  as 
to  previous  medical  training. 

People  have  naturally  assumed  that  the  state 
was  giving  them  adequate  protection  in  this 
matter.  Even  the  members  of  the  medical  pro- 
fession do  not  generally  realize  how  far  Massa- 
chusetts has  dropped  behind,  in  comparison 
with  the  progress  made  in  other  states  through- 
out the  Union.  It  is  hard  to  believe  that  Massa- 
chusetts, with  her  reputation  for  intelligence, 
for  leadership  in  educational  matters,  and  for 
progressiveness  in  the  protection  of  her  citizens, 
should  be  one  of  the  states  that  gives  the  least 
protection  to  the  public  in  the  laws  on  medical 
registration, — but  it  is  a  fact. 

Massachusetts  merely  requires  that  an  appli- 
cant for  registration  shall  furnish  satisfactory 
proof  that  he  has  attained  the  age  of  twenty-one 
years  and  that  he  is  of  good  moral  character. 
There  are  no  educational  requirements  what- 
ever. If  he  fulfils  these  requirements  and  pays 
a  fee  of  twenty  dollars,  the  board  must  give 
him  an  examination,  and  must  give  him  author- 
ity to  practice  medicine  if  he  passes  it.  If  he 
fails,  he  is  entitled  to   re-examination   without 
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charge  within  one  year.  By  paying  fees,  he  is 
entitled  to  further  examinations.  The  examina- 
tion is  the  only  protection  we  have  against  un- 
trained doctors. 

There  is  only  one  other  state,  Tennessee,  which 
is  on  this  same  low  basis  of  requirements.  Be- 
gides  these  two  states,  there  is  only  one  other, 
Oregon,  which  docs  not  require  that  a  candidate 
shall  be  a  graduate  of  a  legally  chartered  med- 
ical school.  There  are  only  six  states  in  which 
the  licensing  board  does  not  have  authority  to 
exclude  graduates  from  schools  of  which  it  does 
■prove.  These  include  Wyoming,  Utah, 
and  the  District  of  Columbia.  Pine  company 
for  the  proud  commonwealth  of  Massachusetts! 

In  thirty-two  states  the  licensing  boards  are 
utilizing  their  authority  to  refuse  recognition 
to  low-grade  medical  colleges.  As  a  result  grad- 
uates of  these  colleges  must  flock  into  the  other 
eighteen  states,  which  thus  become  the  dumping- 
ground  for  these  poorly-trained  medical  stu.- 
dents.  (The  District  of  Columbia  and  Porto 
Rico  make  a  total  of  fifty  "states"  in  these  sta- 
tistics) . 

Do  we  want  to  admit  practitioners  of  this 
type  from  all  over  the  country?  Massachusetts 
is  already  overstocked  with  practitioners  of 
medicine.  There  is  not  the  slightest  reason,  as 
far  as  the  benefit  of  the  public  is  concerned, 
why  a  single  poorly  prepared  physician  should 
now  be  admitted  to  practice.  It  is  the  height  of 
folly  to  have  laws  which  invite  these  men  to 
apply  in  this  state.  If  it  were  not  known  that 
the  examinations,  as  administered  by  our  regis- 
tration board,  are  difficult,  they  would  flock  here 
in  very  large  numbers.  Even  as  it  is,  126  who 
were  not  graduates  were  examined  in  the  past 
five  years,  and  the  number  coming  to  this  state 
is  increasing.  This  number  was  9%'  of  all  appli- 
cants examined  in  this  period.  Forty-eight,  or 
of  these  non-graduates  passed  the  exami- 
nation and  were  licensed  to  practice  medicine. 

The  statistics  of  medical  registration  for  1913 
are  still  more  convincing.  In  speaking  of  med- 
ical schools,  the  classification  of  the  American 
Medical  Association  will  be  adopted.  Those  in 
Class  A  plus  and  (lass  A  will  be  considered  de- 
sirable, and  those  in  Classes  B  and  C  will  be 
considered  poor,  or  low-grade  schools.  In  1913, 
of  all  applicants  examined  in  Massachusetts, 

I.V,  were  i.-raduates  of  desirable  schools  in  Massa- 
chusetts 

2.v;  were  graduates  of  desirable  schools  outside  of 
the  state. 

l.:::-,    were  graduates  of  poor  medical  schools 

16.7%     were    non-graduates 

100.0% 

Thirty  per  cent,  of  the  applicants,  therefore, 
had  had  an  inadequate  training.  Moreover, 
while  3.9%  of  all  graduates  examined  in  the 
country  came  to  Massachusetts,  19.1%  of  all 
non-graduates  were  examined  in  this  state.  The 
relative  proportion  of  non-graduates  coming  is, 
therefore,  five  times  as  great  as  of  graduates. 


Our  only  protection  against  poorly-trained 
practitioners  lies  in  the  state  board  examina- 
tions. It  is  a  tribute  to  the  members  of  our 
board  of  registration  that,  with  so  poor  a  law. 
the  percentage  of  rejections  is  practically  the 
same  as  for  the  country  at  large.  But  is  the 
protection  of  this  examination  sufficient?  It  is 
generally  recognized  that  a  student  can  be 
coached  for  such  examinations,  and  that  there 
are  physicians  and  cramming  schools  that  make 
a  business  of  such  preparation.  Candidates  of 
this  type  do  pass  the  examinations  in  Massa- 
chusetts, and  in  considerable  numbers.  Figures 
will  be  given  later. 

The  examination  is  a  weapon  of  defense,  but 
alone  it  is  an  inadequate  one.  It  is  as  if  our 
board  were  equipped  with  muzzle-loading  rifles, 
while  the  boards  in  most  states  use  modern 
breech-loaders.  Granted  that  the  members  of 
our  board  are  sharp  shooters  and  can  do  fairly 
effective  work  with  muzzle-loading  rifles,  would 
they  not  do  better  work  with  modern  weapons  ? 
Would  our  citizens  rest  satisfied  if  they  knew 
that  soldiers  who  would  defend  them  from  a 
foreign  foe  had  only  old-fashioned  muskets ". 
Would  they  be  satisfied  if  they  actually  realized 
that  the  board  of  registration  does  not  have 
modern,  approved  weapons  of  defense  against 
the  invasion  of  poorly-prepared  candidates  from 
all  over  the  country. 

The  attitude  of  the  licensing  boards  of  the 
country  toward  medical  schools  is  shown  by  the 
following  figures.  Out  of  the  107  medical  col- 
leges in  the  country,  only 

31  receive  full  recognition  iu  all  states. 
33  are  refused  in  from  2  to  9  states, 
43  are  refused  in  from  10  to  32  states. 

The  20  schools  in  Class  B  are  refused  in  from 
10  to  15  states,  with  an  average  of  12.7  states. 
The  22  schools  in  Class  C  are  refused  in  from 
17  to  32  states,  with  an  average  of  30.2  states. 
None  of  these  can  be  refused  in  Massachusetts 
under  the  present  law. 

The  extent  of  the  menace  of  poorly-trained 
candidates,  and  the  fact  that  large  numbers  of 
these  succeed  in  passing  state  boards  is  shown 
by  the  following  figures.  During  1913,  the 
number  of  such  applicants  examined  through- 
out the  country  was  2784, — 43%'  of  all  those 
examined.  Of  these  1974,  or  71%,  passed  the 
state  board  examinations  and  were  licensed  to 
practice  medicine.  They  constituted  38 %l  of  all 
who  passed.  The  reason  why  so  large  a  per- 
centage were  successful  is  that  these  untrained 
men  select  the  states  in  which  the  protection  is 
least  effective. 

The  figures  in  detail  are  as  follows : — 

Examined.  Passed. 
Graduates  from  schools  in  Class  B    (19 

schools)    884  700 

Graduates   from   schools  in  Class  C    (21 

schools)     821  5SO 

Total  from  schools  in  Classes  B  and  C  .  .1705        12SO 
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Graduates     from     miscellaneous    schools 

( Not  A  phis,  or  A)    69S  466 

Graduates  from  Canadian  schools  (Grades 

B  and  C)    41  25 

Graduates   from   foreign   schools    <  47  L"  . 

failures)   ." s'j  47 

Non-graduates    251  156 

Total   27S4        1974 

The  statistics  for  Massachusetts  show  not 
only  that  we  have  a  relatively  large  number  of  1 
such  applicants,  but  that  our  examinations  do' 
not  make  an  effective  barrier  against  them. 
Eighty-six.  or  30%,  of  all  applicants  belonged 
to  the  group  of  poorly-trained  candidates.  Of 
these,  35,  or  41%',  passed  the  examinations. 
These  constituted  almost  exactly  one-sixth  1 
(16.3%)  of  all  who  passed  the  examinations,  i 
Let  me  repeat  the  statement  that  Massachu- 
setts is  overstocked  with  practitioners  and  we 
do  not  need  a  single  one  of  these  poorly-trained 
men. 

For  the  proper  protection  of  our  citizens,  we 
need  to  have  our  registration  laws  strengthened, 
Candidates  for  examination  should  have  a  de- 
gree in  medicine  from  an  approved  medical 
school.  The  board  of  registration  should  be 
given  power  to  establish  standards  of  medical 
education,  and  to  recognize  only  the  degrees  of 
schools  which  it  approves.  Accepted  candidates 
should  be  required  to  pass  a  thorough  written 
and  practical  examination. 

Few  of  our  citizens  would  be  satisfied  with 
less,  if  they  understood  the  facts.  Let  us  hope 
that  an  aroused  public  sentiment  will  demand 
such  protection  in  the  near  future.  Let  us  hope 
that  Massachusetts  will  soon  follow  the  exam- 
ple of  Pennsylvania  and  demand  in  addition  a 
year  of  training  in  an  approved  hospital.  It  is 
only  common  sense  to  require  this  amount  of 
practical  experience  with  sickness.  It  is  better 
for  the  community  that  this  training  should  be 
gained  at  the  hospital,  under  the  supervision 
and  guidance  of  the  hospital  staff,  than  that  it 
should  be  obtained,  without  that  supervision,  by 
experimenting  alone  on  the  public  after  one  is 
licensed  to  practice. 

I  have  cited  four  important  health  problems 
which  have  recently  been  under  consideration, 
the  decision  of  which  rests  with  the  represen- 
tatives of  the  people.  They  are  the  policy  of 
the  state  as  to  its  board  of  health,  the  problem 
of  clean  milk,  vaccination,  and  the  standards 
for  the  practice  of  medicine.  This  does  not  ex- 
haust the  list  of  important  measures  of  this 
character,  but  these  illustrative  examples  show 
the  importance  of  the  health  problems  which 
come  before  the  legislature  for  decision.  They 
should,  of  course,  be  decided  on  the  basis  of  the 
greatest  benefit  for  the  community  as  a  whole, 
but  unfortunately  they  are  often  decided  in  ac- 
cordance with  the  clamor  from  a  very  small 
minority  of  interested  persons,  or  in  accordance 
with  political  expediency. 

The  remedv  for  this  condition  of  affairs  is  for 


the  people  to  demand  their  rights  in  health  leg- 
islation. The  legislature  would  not  dare  to  op- 
pose a  general  demand  of  this  character,  but  no 
such  demand  will  come  as  long  as  the  people 
are  so  ignorant  that  they  do  not  understand 
these  problems  and  therefore  do  not  realize  that 
their  welfare  is  at  stake.  They  must  be  edu- 
cated so  that  they  will  understand  the  situation, 
and  no  body  of  men  is  as  well  qualified  to  in- 
struct them  as  the  medical  profession  is. 

I  have  already  pointed  out  that  the  medical 
profession  has  done  a  great  deal  for  the  pub- 
lie  in  this  direction.  It  is  one  of  the  honors  of 
the  profession  that  it  has  always  given  fully  of 
its  wisdom  for  the  prevention  of  disease,  and  for 
the  preservation  of  health,  notwithstanding  the 
fact  that  its  members  get  .their  livelihood  by 
treating  the  very  conditions  they  are  trying  to 
prevent.  Social  service  of  this  type  has  been 
assuming  new  forms,  to  meet  new  conditions 
that  have  arisen  in  recent  years;  and  the  syste- 
matic, direct  instruction  of  the  public  in  health 
matters  seems  to  be  a  form  which  our  service 
to  the  community  must  necessarily  take  in  the 
immediate  future. 

One  reason  why  this  movement  has  not  gained 
more  headway  is  the  magnitude  of  the  task.  We 
must  recognize  also  that  such  work  by  the  med- 
ical profession  is  performed  without  financial 
return,  and  that  there  is  a  practical  limit  to  the 
amount  of  such  a  work  a  physician  can  perforin. 
We  cannot  speak  too  highly  of  the  generous 
service  given  by  those  representatives  of  our 
society  who  have  been  active  in  this  work,  as 
members  of  our  committees.  Xo  criticism  at- 
taches to  them,  but  the  same  cannot  be  said  of 
the  members  of  the  society  in  general.  With 
few  exceptions  they  have  been  indifferent,  or 
have  been  unwilling  to  make  personal  sacrifices. 
Unless  our  committees  have  the  active  support 
of  a  large  number  of  the  members  of  our  society 
they  cannot  do  any  better  than  they  have  in  the 
past,  and  they  eannut  undertake  this  new  prob- 
lem of  education  with  any  assurance  of  success. 

That  it  is  feasible  for  our  society  to  carry  out 
educational  work  of  this  character  was  demon- 
strated a  few  years  ago  by  the  excellent  work  in 
a  campaign  of  education  on  the  subject  of  tu- 
berculosis, under  the  leadership  of  the  late  Dr. 
Arthur  T.  Cabot.  This  work  was  in  charge  of 
a  central  committee,  and  was  carried  on  through 
individuals,  or  committees  of  our  members,  in 
all  parts  of  the  state.  The  success  of  this  work 
led  to  the  creation  three  years  ago  of  a  standing 
committee  on  public  health,  which  could  deal 
with  such  problems  on  a  broader  basis.  The  by- 
laws define  the  duties  of  this  committee  as  fol- 
lows: "The  committee  shall  consider  measures 
for  the  improvement  of  the  public  health,  and 
shall  perfect  plans  for  educating  the  profession 
and  the  lay  members  of  the  community  in  the 
special  subdivisions  of  this  department  of  medi- 
cine.'' Our  society  is  therefore  on  record  in 
favor  of  the  education  of  the  public  in  health 
matters,  we  have  the  necessary  machinery,  and 
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all  we  need  is  the  general  cooperation  of  our 
members. 

Such  an  educational  campaign,  however,  does 
not.  belong  to  our  society  alone.  All  agencies 
which  can  help  should  cooperate  in  the  move- 
ment,  but  there  must  be  some  central  organiza- 
tion which  shall  direct  and  coordinate  the  work 
of  these  various  agencies,  if  the  best  results  are 
to  be  obtained.  The  problems  are  essentially 
medical  in  character  and  should  have  medical 
supervision.  One  reason  why  our  standing  com- 
mittee on  public  health  can  advantageously  un- 
dertake this  general  supervision  is  that  it  would 
better  coordinate  such  work  in  our  state  with 
the  educational  work  of  the  American  Medical 
Association,  which  is  nation-wide  in  its  scope. 
This  work  on  the  part  of  the  American  Medical 
Association  is  under  the  charge  of  its  council  on 
health  and  public  instruction.  The  council 
would  naturally  turn  to  a  committee  of  The 
Massachusetts  Medical  Society,  a  constituent 
member  of  the  association,  for  help  in  any 
work  which  it  wished  to  carry  on  in  this  state. 
On  the  other  hand,  our  society  has  the  right  to 
call  upon  the  council  for  aid  in  any  work  which 
we  may  wish  to  undertake.  Thus  the  united  re- 
sources of  the  national  and  the  state  medical 
organizations  can  be  brought  to  bear  on  this 
problem. 

The  council  on  health  and  public  instruction 
has  already  performed  valuable  service  in  the 
instruction  of  the  public.  It  has  prepared 
pamphlets  on  a  number  of  medical  and  health 
topics,  which  are  especially  designed  for  the 
public  and  can  be  distributed  free  or  at.  a  nom- 
inal cost.  It  has  organized  a  lecture  bureau, 
through  which  it  can  furnish  to  lay  organiza- 
Ti..ns  various  kinds  of  lecturers  who  stand  in  the 
front  ranks  ,,f  our  profession.  It  has  placed  it- 
self in  touch  with  the  lay  press  and  furnishes 
interesting  and  reliable  medical  items  for  pub- 
lication. Through  this  arrangement  a  weekly 
bulletin  of  such  matter  is  sent  to  5000  news- 
papers throughout  the  country. 

These  are  but  a  few  of  the  useful  measures  of 
this  sort  that  the  council  has  inaugurated  in  the 
past  f.w  years.  In  all  of  this  work  it  asks  the 
cooperation  of  the  state  societies,  and  our  com- 
mittee on  public  health  will  give  such  coopera- 
tion. In  its  last  annual  report  the  committee 
stated  further  that  it  was  cooperating  with  other 
committees  of  our  society  and  also  with  other 
organizations  interest,.,]  jn  public  health. 

help  of  these  various  organizations  will 
make  it  more  practicable  to  carry  out  any  sys- 
tematic scheme  of  public  education  that  maybe 
inaugurated.  Without  such  help  the  medical 
profession  could  hardly  hope  for  success,  be- 
cause of  the  magnitude  of  the  undertaking.  On 
the  other  hand  medical  guidance  should  be  of 
great  value  to  the  lay  organizations,  both  in 
making  their  work  more  effective  and  in  avoid- 
ing mistakes  which  a  knowledge  of  medicine 
might  prevent. 

Much  of  this  work  of  instructing  the  public  in 


health  matters  would  properly  belong  to  the 
state  board  of  health.  That  body  will  undoubt- 
edly develop  this  side  of  their  work.  In  the 
meantime,  until  the  public  better  appreciates 
the  value  of  such  a  plan  and  the  legislature  is 
willing  to  furnish  the  necessary  funds,  the  in- 
itiative and  the  preliminary  work  must  fall  on 
the  medical  profession  and  on  other  public  spir- 
ited individuals  and  organizations. 

In  any  campaign  of  public  education  that  we 
may  undertake,  the  lecture  platform  and  the 
public  press  must  be  utilized.  It  was  not  many 
years  ago  that  the  general  sentiment  of  repu- 
table physicians  was  against  the  use  of  either  of 
these  means  of  reaching  the  public.  They  were 
freely  used  by  quacks  and  the  patent-medicine 
makers.  Reputable  physicians  did  not  wish  to 
appear  in  such  company,  and  they  shrank  from 
the  possibility  that  efforts  to  reach  the  public 
through  these  channels  might  be  interpreted  as 
self-advertising.  Times  have  changed.  A  phy- 
sician today  does  not  hesitate  to  lecture  to  lay 
audiences  on  subjects  of  general  public  interest. 
It  is  no  longer  considered  bad  form  to  have  one's 
name  appear  in  the  newspaper  in  connection 
with  medical  and  health  problems.  Neverthe- 
less, many  physicians  shrink  from  publicity  of 
this  sort. 

The  hearty  cooperation  of  the  medical  pro- 
fession and  the  press  in  matters  pertaining  to 
the  public  health  is  very  much  to  be  desired. 
No  single  factor  is  more  powerful  than  the  news- 
paper in  moulding  public  opinion,  and  in  no 
other  practicable  way  can  we  reach  so  large  an 
audience  as  through  the  press.  Such  coopera- 
tion is  easier  today  than  it  would  have  been  a 
few  years  ago,  because  the  better  papers  are  now 
essentially  free  from  the  advertisements  of 
quacks  and  patent  medicines,  and  the  press  has 
recognized  that  the  public  is  interested  in  legiti- 
mate medical  information.  Many  papers  have 
medical  departments;  and  special  articles  on 
health  topics,  by  laymen  and  physicians,  are  not 
uncommon.  But  such  information  is  rarely  con- 
tributed by  the  leading  authorities  in  medicine, 
and  the  papers  are  still  seeking  what  is  novel, 
startling,  or  sensational,  rather  than  informa- 
tion that  is  beneficial  for  the  people. 

Many  physicians  have  been  deterred  from 
giving  legitimate  information  to  the  press  be- 
cause, through  mistakes  due  to  ignorance,  or 
through  misrepresentation  and  exaggeration,  a 
garbled  statement  has  appeared  in  print  which 
the  author  was  ashamed  to  acknowledge.  The 
editors  and  reporters  who  handle  medical  mat- 
ters should  be  sufficiently  well  informed  to  give 
an  accurate  and  intelligent  account  of  such  in- 
formation as  is  furnished.  Some  papers  appre- 
ciate sufficiently  the  importance  of  having  such 
information  reliable  to  have  a  physician  on  the 
editorial  staff,  who  will  censor  all  material  of 
this  sort.  It  would  undoubtedly  be  a  satisfac- 
tion to  the  press  in  general  to  know  that  the 
organized  profession  is  ready  to  cooperate  and 
that  the  papers  could  turn  to  our  representatives 
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for  reliable  information.  In  turn,  the  papers 
should  be  willing  to  print  such  information  as 
our  committees  wish  to  place  before  the  public 
in  a  campaign  of  education.  Such  cooperation 
between  the  profession  and  the  press  must  be 
handled  judiciously,  or  else  the  profession  will 
lose  and  not  gain  in  public  estimation.  It  is 
not  desirable  that  every  medical  man  who  seeks 
notoriety  should  be  allowed  to  rush  into  print 
as  a  representative  of  the  profession.  Self- 
advertising  must  be  guarded  against  as  much  as 
ever.  The  press  should  recognize  in  this  work 
an  opportunity  to  perform  a  most  important 
public  service. 

I  wish  finally  to  say  a  few  words  about  health 
education  in  our  schools.  This  subject  has  in 
the  past  received  scant  attention  in  the  schools, 
and  this  is  an  important  reason  why  people  who 
are  well-informed  on  other  subjects  are  often 
ignorant  about  medical  matters.  Not  only  has 
the  instruction  in  the  schools  been  very  deficient, 
but  it  has  been  difficult  for  those  who  were  in- 
terested to  get  information  from  reliable  sources 
elsewhere.  Here  is  another  new  field  for  med 
ical  men  of  the  highest  type, — the  preparation 
of  popular  books  and  treatises  on  medical  sub- 
jects that  have  a  general  interest. 

A  reasonable  knowledge  about  the  body  and 
its  functions,  and  about  hygiene  and  the  proper 
mode  of  life  to  maintain  health,  should  be  an 
important  aim  in  everybody's  education.  This 
study  of  hygiene  and  health  should  have  its 
proper  place  in  the  school  curriculum,  yet  no 
subject  of  anything  like  the  same  importance 
has  been  so  much  neglected.  The  result  has  been 
that  people  have  grown  up  essentially  ignorant 
of  the  fundamental  medical  truths.  They  have 
gathered  information  where  they  could,  and 
have  been  ready  to  accept  any  statements  that 
have  appeared  in  books,  magazines,  or  the  daily 
papers.  Unable  to  weigh  the  evidence,  through 
lack  of  knowledge,  they  have  accepted  all  kinds 
of  statements  with  a  strange  credulity.  They 
have  believed  the  statements  of  the  quack  and 
the  extravagant  claims  of  the  advertiser  of  pa- 
tent medicines  fully  as  readily  as  the  statements 
of  an  educated  and  disinterested  physician. 
Thus  much  misinformation  has  resulted  from 
this  lack  of  education. 

Since  1885  the  laws  of  Massachusetts  have  re- 
quired that  physiology  and  hygiene  should  be 
included  in  the  list  of  subjects  taught  in  the 
public  schools.  The  law  especially  mentioned 
that  instruction  should  be  given  as  to  the  effects 
of  alcoholic  drinks,  stimulants  and  narcotics  on 
the  human  system.  The  law  owed  its  origin  to 
the  temperance  enthusiasts  in  a  campaign 
against  alcohol  and  tobacco. 

This  was  reflected  in  the  early  text-books, 
whose  excellence  seems  to  have  been  measured 
chiefly  by  the  degree  to  which  they  exaggerated 
the  ill  effects  of  these  substances.  The  general 
problems  of  health  received  scant  attention.  Al- 
though the  present  system  of  health  instruction, 
—excellent  in  many  places,— has  resulted  from 


this  movement,  it  is  a  question  whether  the 
large  problem  of  general  instruction  in  health 
was  not  retarded  a  number  of  years  because  of 
the  narrow,  prejudiced  way  in  which  it  started. 
This  has  its  lesson  in  considering  our  problem 
today.  Better  results  would  follow  if  the  med- 
ical profession  originated  or  directed  move- 
ments of  this  sort,  instead  of  leaving  them  to  lay 
enthusiasts.  There  are  problems  of  health  edu- 
cation today,  advocated  by  men  and  women  with 
the  best  intentions,  which  will  be  adopted  in 
an  extreme  and  one-sided  form  unless  the  med- 
ical profession  wakes  up  and  contributes  the 
knowledge,  judgment,  and  breadtli  of  view 
which  it  alone  can  give.  Among  the  most  im- 
portant of  these  is  sex-education  and  social 
hygiene.  This  subject  is  definitely  before  the 
community ;  it  has  attracted  much  attention, 
the  interest  of  the  public  is  deeper  than  mere 
morbid  curiosity,  and  some  solution  of  the  prob- 
lem must  be  found. 

The  medical  profession  as  a  whole  has  been 
strangely  indifferent  in  this  matter  of  sex  educa- 
tion. Recognizing  the  many  objections  to  the 
public  agitation  of  this  subject,  we  were  perhaps 
justified  in  keeping  out  of  the  discussion  when 
the  subject  first  came  up,  in  the  hope  that  the 
excitement  might  quickly  subside.  But  it  has 
not  subsided  and  is  not  likely  to.  We  do  not 
adequately  meet  the  situation  by  deploring  the 
fact  that  the  agitation  will  not  down,  nor  by 
criticizing  the  movements  and  its  advocates  as 
"hysterical."  We  should  turn  our  superior 
knowledge  and  judgment  toward  a  sane,  con- 
structive solution  of  this  problem,  and  we  should 
not  be  satisfied  merely  with  destructive  criti- 
cism. It  may  be  a  disagreeable  job  and  we 
may  not  relish  undertaking  it,  but  it  is  none  the 
less  our  duty  to  contribute  our  advice  and  in- 
fluence toward  a  right  solution. 

Returning  to  the  subject  of  instruction  in 
physiology  and  hygiene  in  the  public  schools,  as  a 
means  of  educating  the  public, — from  the  lim- 
ited scope  of  the  early  teaching  the  instruction 
has  broadened  out  so  that  now  more  or  less  sat- 
isfactory instruction  is  given.  Conditions  vary 
in  different  places  in  the  state.  While  in  some 
places  such  instruction  is  but  a  poor  fulfilment 
of  the  lowest  requirement  of  the  law,  I  am  glad 
to  say  that  the  system  of  instruction  in  the  Bos- 
ton schools  is  unusually  good,  and  is  probably 
unsurpassed  in  the  country. 

Few  of  us  realize  how  excellent  this  system  is. 
It  embraces  not  only  instruction  in  phyisology 
and  hygiene,  but  physical  training,  and  the 
supervision  of  the  health  of  the  pupils.  In 
1885  the  school  committee  appointed  a  special 
instructor  in  physiology  and  hygiene  to  carry 
out  the  mandate  of  the  law  recently  enacted  for 
instruction  in  those  subjects.  In  1804  the  Bos- 
ton board  of  health  inaugurated  the  system  of 
medical  inspectors  of  schools.  But  the  most  im- 
portant step  of  all  was  the  creation  of  the  de- 
partment of  school  hygiene  in  1007.  Dr. 
Thomas   F.   Harrington,   a    member  of  our  so- 
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ciety,  was  appointed  director  of  this  depart- 
ment at  its  beginning  and  has  held  this  position 
ever  since.  To  his  ability  and  energy  the  suc- 
cess of  this  work  is  chiefly  due.  A  most  im- 
portant feature  has  been  the  appointment  of 
school  nurs.-s.  The  supervision  of  the  health  of 
the  pupils  would  be  still  more  effective  if  the 
school  physicians  wer,-  transferred  from  the 
charge  of  the  board  of  health  to  the  department 
of  hygiene  under  the  school  committee.  This 
would  make  a  compact  organization,  with  the 
work  more  effective  because  controlled  and  di- 
rected  by  one  head. 

The  aim  of  the  department  of  school  hygiene 
is  to  care  for  the  health  of  the  pupils,  to  develop 
healthy  belies,  and  to  teach  preventive  medi- 
cine in  its  simpler  forms  in  a  practical  way.  The 
department  lias  charge  of  the  teachers  and  in- 
struction in  these  subjects  throughout  the 
schools  of  all  grades.  Athletic  training  and 
sports  are  also  included.  Healthy  morals  are 
taught  in  an  unobtrusive  way.  The  pupils  learn 
that  a  pure  mind  should  go  with  a  healthy  body. 
There  are  no  set  lectures  on  sex  hygiene,  but  the 
subject  is  taken  up  incidentally  with  small 
groups  or  with  individuals  in  connection  with 
physical  training.  This  method  is  free  from 
many  of  the  objections  to  formal  instruction 
and  seems  to  be  fully  as  effective.  The  depart- 
ment supervises  the  training  of  those  in  the  nor- 
mal school  who  intend  to  teach  physical  train- 
ing, and  is  thus  developing  a  more  and  more 
effective  corps  of  special  teachers.  The  practical 
application  of  the  teaching  in  hygiene  is  insisted 
on  in  the  schools,  both  as  a  practical  demonstra- 
tion of  the  teaching  and  for  the  health  of  the 
pupils. 

This  brief  description  of  this  system  does  it 
scant  justice,  but  it  shows  that  in  Boston  at  least 
the  problem  of  instructing  the  coming  genera- 
tion of  citizens  in  health  matters  is  receiving 
satisfactory  attention. 

A  most  excellent  system  bas  also  been  devel- 
oped for  extending  the  instruction  in  health 
matters  beyond  the  limits  of  the  schools.  In 
each  district  a  home  and  school  association  is 
formed,  composed  of  the  teachers  and  such  par- 
ents as  are  willing  to  join.  Monthly  meetings 
are  held,  and  through  lectures  and  discussion 
the  effort  is  made  to  teach  the  parents  what 
their  children  are  learning  at  school  in  these 
subjects.  From  the  school  point  of  view  this  is 
very  useful  because  it  secures  the  cooperation 
of  the  home  in  teaching  the  pupils  right  methods 
of  living.  For  the  community  it  offers  a  most 
desirable  means  of  educating  the  public. 

There  are  about  seventy  school  districts  in 
Boston.  If  it  were  possible  to  make  an  associa- 
tion in  each  district  an  active  centre  for  dis- 
seminating health  instruction,  an  immense  bene- 
fit would  result.  This  work  is  already  developed 
to  such  an  extent  and  has  been  so  successful  as 
to  warrant  great  hopes  for  its  future  usefulness. 
One  of  the  practical  ways  in  which  the  organized 
profession  can  be  of  great  help  in  the  education 


of  the  public  would  be  by  cooperation  with 
the  department  of  school  hygiene  of  the  city  of 
Boston  in  this  work.  A  sufficient  number  of  lec- 
turers, who  can  be  depended  upon,  could  be 
furnished  easily,  and  would  add  much  to  the 
effectiveness  of  this  work. 

In  this  brief  discussion  of  a  very  large  sub- 
ject I  have  tried  to  show  the  importance  of 
health  measures  to  the  community,  and,  by  con- 
sidering a  few  of  the  important  measures,  to 
show  that  progress  depends  upon  intelligent 
public  support.  Efficiency  and  conservation 
are  the  watchwords  of  the  present  day,  and  the 
public  is  just  beginning  to  realize  the  signifi- 
cance of  the  enormous  waste -of  human  life  from 
preventable  diseases.  Medical  science, — espe- 
cially the  branch  of  modern  sanitary  science, — 
can  do  a  great  deal  to  remedy  this  condition  of 
affairs;  and  the  public  is  sane  enough  to  profit 
by  this  knowledge,  if  it  only  understands  the 
problems.  The  people  must  be  taught,  and  it 
seems  incumbent  on  the  medical  profession  to 
take  the  lead  in  such  an  educational  movement. 
The  Massachusetts  Medical  Society  will  not  be 
true  to  its  traditions,  if  it  does  not  recognize 
the  necessity  for  greater  activity  in  this  direc- 
tion and  does  not  take  the  leadership  which  • 
rightfully  belongs  to  it. 

We  have  considered  this  problem  entirely 
from  the  point  of  view  of  benefit  to  the  general 
public.  There  is,  of  course,  another  side  to  the 
question, — the  economic  side  for  the  profession. 
We  often  hear  comments  on  our  altruistic  atti- 
tude, as  if  by  endeavoring  to  eliminate  prevent- 
able disease  we  were  throwing  away  our  bread 
and  butter.  Let  us  consider  this  problem  for 
the  moment  from  a  purely  selfish  standpoint. 
To  the  extent  that  this  movement  is  successful, 
there  will  of  course  be  fewer  cases  of  infectious 
diseases  for  us  to  take  care  of.  But  sanitation 
cannot  go  on  properly  without  our  help,  and  a 
relatively  new  field  of  public  service  opens  be- 
fore us.  Many  will  be  employed  in  preventing 
diseases  instead  of  trying  to  cure  them. 

Nor  is  the  future  gloomy  for  those  of  us  who 
do  not  take  up  sanitation.  While  there  will  be 
less  acute  disease,  there  will  be  plenty  of  chronic 
ailments  and  degenerative  changes  to  occupy  our 
attention,  for  the  human  body  must  deteriorate 
sooner  or  later.  Furthermore,  people  will  not 
learn  the  lesson  that  prevention  is  better  than 
cure,  as  applied  to  the  community,  without  de- 
manding the  same  benefit  for  themselves  as  indi- 
viduals. We  may  in  the  future  direct  the 
health  of  our  patients  more  than  we  treat  their 
diseases,  but  there  will  be  more  rather  than  less 
for  us  to  do.  We  do  not  deserve  any  pity,  for 
we  shall  not  suffer  unless  we  are  so  lazy  or  so 
unprogressive  that  we  will  not  adjust  ourselves 
to  these  changes.  Such  adjustments  should  be 
easy,  for  the  changes  can  come  only  gradually. 
and  if  we  have  not  sufficient  knowledge  or  can- 
not learn  the  things  that  will  enable  us  to  be 
successful  in  these  new  fields  of  practice,  the 
profession  and  the  community  will  be  better  off 
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without  us.  An  incompetent  physician  has  no 
moral  right  to  consideration  at  the  expense  of 
the   public. 

These  changes  only  determine  the  direction 
in  which  we  must  develop.  Progress  is  the  life 
of  the  medical  profession,  and  it  should  not  be 
considered  a  hardship  if  we  are  obliged  to  be 
progressive.  One  thing  is  certain, — the  physi- 
cian of  the  future  must  be  better  educated  and 
more  capable  than  in  the  past.  He  must  have  a 
more  thorough  knowledge  of  the  bodily  func- 
tions, he  must  make  a  more  careful  analysis  of 
the  conditions  of  disease,  and  he  must  adapt  his 
treatment  more  accurately  to  meet  these  condi- 
tions in  individual  cases.  The  mere  treatment 
of  symptoms,  or  the  routine  administration  of 
drugs  according  to  the  name  of  a  disease,  does 
not  meet  the  requirements  of  medical  science 
today. 

Medicine  is  progressing  along  the  lines  of  a 
deeper  study  and  a  better  understanding  of 
physiology,  and  a  better  knowledge  of  the  com- 
plex chemical  and  physical  processes  in  the 
body.  Therapeutics  is  placing  less  reliance  on 
drug  treatment  and  is  laying  greater  emphasis 
on  the  regulation  of  bodily  functions  by  phys- 
ical measures.  The  prevention  of  disease  by 
right  living  will  be  as  important  a  feature  of 
medicine  in  the  future  as  the  cure  of  disease  has 
been  in  the  past. 

If,  then,  we  keep  pace  with  the  demands  of 
modern  medicine,  we  shall  profit  rather  than 
lose,  by  the  education  of  the  public  to  an  appre- 
ciation of  the  benefits  that  medical  science  can 
offer.  Such  knowledge  will  lead  to  a  higher 
respect  for  the  profession  at  large  and  a  better 
appreciation  of  our  efforts  as  individuals 
Therefore,  from  a  selfish  point  of  view  as  well 
as  from  our  duty  to  the  community,  we  should 
rouse  ourselves — both  as  a  society  and  as  indi- 
viduals— to  make  this  educational  movement  a 
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It  is  customary  for  your  president  to  make  a 
few  remarks  before  calling  on  the  speakers  who 
are  to  entertain  you,  and  to  review  some  of  the 
important  activities  of  the  year,  and  to  make 
suggstions.  .  . 

In  our  Societv  there  are  two  great  divisions 
of  labor;  first,  the  work  of  the  scientific  sections, 
devoted  to  a  study  and  elucidation  of  the  im- 
portant questions  pertaining  to  the  prevention 
of  disease  and  the  practice  of  healing ;  the  other, 
necessary  in  order  to  coordinate  effort,  with  a 
view  to  maintain  efficiency  and  influence,  which 
deals  with  the  ways  and  means  and  the  organiza- 


tion and  management  of  the  Society  as  a  work- 
ing machine. 

The  social  functions  of  our  Society  are  only 
incidental  and  subordinate. 

Many  of  you,  finding  so  much  that  is  inter- 
esting in  the  study  and  practice  of  medicine, 
leave  the  consideration  of  the  executive  affairs 
of  the  Society  almost  entirely  to  those  who  have 
been  elected  to  the  several  offices,  and  while 
the  work  of  the  sections  has  shown  that  those 
with  scientific  minds  and  training  are  doing 
most  creditable  work,  it  is  fair  to  urge  upon  you, 
the  responsibility  of  each  one  also  to  familiarize 
himself  with  the  work  of  your  officers  to  the  end 
that  we  may  weld  the  component  parts  into  the 
most  effective  organization  possible. 

There  are  many  plans  under  way  which  call 
for  careful  consideration  in  order  that  only 
those  methods  may  be  adopted  which  have  been 
perfected  and  made  to  be  instrumentalities  for 
better  conditions.  These  have  been  devised  by 
thoughtful  members  with  the  hope  of  making 
this  society  more  potent  as  an  agent  in  promot- 
ing your  usefulness  and  consequently  the  wel- 
fare of  the  state. 

During  the  past  year  you  have  slightly 
changed  your  financial  system  so  that  now  the 
expenditure  of  your  funds  is  supervised  and  en- 
dorsed first  by  the  committee  on  membership 
and  finance,  and  then  appropriations  made  by 
the  council;  not  as  heretofore,  when  it  was  the 
custom  for  officers  and  committees  to  spend 
money  without  any  understanding  of  the  pro- 
portionate demands  of  different  departments. 

The  fiscal  year  has  been  changed  so  as  to  bring 
our  affairs  into  harmony  with  those  of  the 
American  Medical  Association.  Your  by-laws 
have  been  revised  and  published  for  the  twen- 
tieth time  since  they  were  first  printed  in  1804. 
so  that  you  see  the  society  is  trying  to  adapt  it- 
self to  changing  conditions  from  time  to  time. 
We  began  this  year  witli  a  membership  of  three 
thousand  four  hundred  and  thirty-two,  and  have 
lost  by  death  thirty-nine,  and  in  various  other 
ways,  sixty-five,  but  the  admissions  bring  the  en- 
rollment up  to  three  thousand  five  hundred  and 
four.  This  is  more  than  sixty-one  per  cent,  of 
the  legal  practitioners  of  medicine  in  this  state. 
But  there  are  still  a  considerable  number  of 
men  up  to  our  own  ethical  standards  who  are 
not  affiliated  with  us.  ami  every  district  society 
should  seek  out  these  men  and  urge  upon  them 
the  desirability  of  uniting  with  us  to  our  mutual 
advantage. 

Your  committees  have  been  actively  at  work- 
along  the  lines  of  their  several  functions,  ami 
have  reported  progress.  These  reports  have  been 
accepted  in  mosl  instances  without  much  dis- 
cussion or  modification, — a  testimonial  to  the 
high  quality  of  the  work  done. 

While  some  of  your  committees  are  able  to 
manage  and  complete  work  entrusted  to  them, 

without    requiring   yom operation    oi 

ance.  and  thereby  have  relieved 

sibility,  one  of  the  hardesl  working  committees, 
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has  often  met  with  discouraging  and  baffling  op- 
position. Reference  is  made  to  the  committee  on 
state  and  national  legislation,  which  has  opposed 
or  endorsed  bills  before  legislative  committees  as 
might  seem  host,  and  later  disseminated  litera- 
ture to  the  auxiliary  committee  on  legislation, 
with  the  purpose  of  reaching  the  legislators  and 
instructing  them  in  the  advantages  or  disadvan- 
tagi  s  of  the  proposed  measures.  The  results  in 
some  instances  indicate  either  that  your  com- 
mittee  has  not  the  ability  to  arouse  the  reason- 
ing faculties  of  the  average  legislator,  or  else 
thai  these  faculties  are  not  in  a  highly  devel- 
oped  state.  There  is  one  other  possible  expla- 
nation, that  the  field  has  been  preempted  in  ad- 
vance, and  that  with  people  of  certain  intellec- 
tual status,  a  change  of  mind  is  not  to  be  ex- 
pected. 

This  is  not  as  it  should  be,  for  the  weight  of 
the  whole  society  should  be  behind  measures 
which  concern  the  health  of  the  people,  and  for 
which  we  are,  under  our  charter,  morally  re-  i 
sponsible,  and  if  the  legislature  could  be  con- 
vinced of  the  definite  endorsement  of  measures 
under  consideration,  by  thirty-five  hundred  edu- 1 
cated  physicians,  the  result  might  be  different,     j 

It  is  a  pleasure  to  report  that  it  has  not  been  | 
necessary  to  convene  a  board  of  trial,  and  that 
your  committee  on  ethics  and  discipline  has  not 
found  it  necessary  to  meet  more  than  four  times, 
and  the  subjects  presented  have  been  satisfac- 
torily dealt  with. 

The  progress  of  the  age  has  made  necessary 
the  dealing  with  a  most  important  and  delicate 
situation,  for  although,  as  has  been  stated,  in 
some  ways  our  state  has  been  remiss,  she  has, 
I  am  proud  and  happy  to  say,  been  in  the  fore- 
front in  some  matters,  and  we  may  with  the 
greatest  pride  refer  to  the  Massachusetts  law  of 
1797,  which  Dr.  Kerr,  who  will  later  address 
you.  has  stated  in  the  Public  Health  Bulletin 
No.  54,  was  "the  first  definite  step  taken  in  the 
direction  of  providing  health  organization."  He 
further  states  that "  The  language  of  this  statute 
was  copied  all  over  the  land  when  the  necessity 
for  such  bodies  was  realized." 

This  early  provision  was,  however,  for  local 
boards,  but  when  the  necessity  for  state  boards 
of  health  was  recognized,  Massachusetts  again 
became  the  leader,  and  in  1869  created  the  first 
state  board  of  health.  And  as  it  was  in  the  pio- 
tage,  so  throughout  its  development,  Mas- 
sachusetts was  and  is,  in  the  front  rank  of  health 
organizations.  We  take  pride  in  its  history ;  we 
have  felt  secure  under  its  administration,  and 
we  shall  never  cease  to  be  grateful  for  the  men 
whose  unselfish  devotion  has  made  for  it  and  for 
glorious  monument.  And  yet  as  the 
world  moves,  and  as  other  organizations  have 
been  created,  taking  into  consideration  the  con- 
ditions existing  and  likely  to  develop  here,  the 
in  has  arisen  whether  it  might  not  be 
possible  to  create  a  department  of  health  which 
would  serve  the  state  efficiently  and  yet  be 
strong,  and  in  the  exercise  of  its  strength,  have 


an  unhampered  independence  in  the  service  of 
the  Commonwealth. 

Like  all  great  effective  organizations  our 
board  of  health  has  been  attacked  and  threats 
looking  to  its  disorganization  or  damaging  re- 
construction, have  been  made. 

Rather  than  wait  for  its  enemies  to  act,  mem- 
bers of  your  society  have  been  at  work  under 
the  advice  and  direction  of  the  Governor,  pre- 
paring a  bill  which,  if  enacted  into  law,  it  is 
earnestly  hoped  will  be  your  agent  for  the  pres- 
ervation of  health,  and  therefore  the  greatest 
prosperity. 

So  far  as  one  can  understand  the  underlying 
currents  of  opposition  to  this  measure,  it  seems 
that  the  motives  behind  this  movement  for  a 
reorganization  are  not  understood,  and  possible 
weaknesses  inherent  in  the  product  of  human 
minds  have  been  magnified  and  undue  suspicions 
have  been  engendered  as  to  the  possibilities  of 
degrading  or  objectionable  political  advantages 
which  might  be  worked  out  under  the  opera- 
tion of  this  department. 

"When  you  realize  that  the  Governor  has 
availed  himself  of  the  services  of  Assistant  Sur- 
geon-General Dr.  J.  W.  Kerr,  representing  the 
United  States  public  health  service,  has  encour- 
aged the  study  of  this  subject  by  many,  that  he 
has  never  refused  to  accept  suggestions,  and 
when  shown  to  be  of  value,  to  incorporate  them 
in  the  bill,  and  has  given  evidence  of  an  appre- 
ciation of  the  great  responsibility  in  advocating 
this  measure,  all  such  arguments  seem  futile. 

A  little  later  you  will  have  the  opportunity  of 
hearing  from  that  Governor,  who  has  said  that 
the  health  of  the  people  is  the  most  important 
problem  of  the  day,  and  if  a  study  of  this  pro- 
posed health  legislation  brings  your  approval, 
it  is  hoped  that  you  will  render  all  the  assistance 
you  can  bring  to  bear  to  have  it  adopted. 

Among  duties  of  medical  men  and  organiza- 
tions, the  responsibility  for  the  standing  of  and 
the  services  rendered  by  hospitals,  is  tremendous. 
Almost  all  the  leading  members  of  our  pro- 
fession have  had  some  relation  to  some  hospital, 
and  all  practitioners  of  medicine  have  a  direct 
interest  in  these  institutions,  either  by  reason  of 
definite  affiliation  or  because  of  the  constant  ne- 
cessity of  sending  patients  where  better  service 
can  be  rendered. 

We  are  more  dependent  upon  hospitals  than 
upon  any  other  agency  for  the  maintenance  of 
standards  and  the  dissemination  of  knowledge 
relating  to  medical  work.  As  students  we  learn 
our  lessons  either  from  and  through  hospitals,  or 
from  teachers  who  were  themselves  taught  in 
hospitals.  As  practitioners,  if  connected  with 
hospitals,  we  are  constantly  learning  the  lessons 
taught  by  our  confreres  and  our  patients.  If 
not  actively  connected  with  hospitals,  some  of 
our  patients  go  there  from  time  to  time,  and 
we  learn  from  their  experiences  and  from  the 
men  who  take  care  of  them  what  advanced  effec- 
tive medicine  is  accomplishing. 

Believing  this,  it  must  be  conceded  that  we 
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individually  and  collectively  should  not  only  de- 
rive all  we  can  from  hospitals,  hut  should  in  re- 
turn do  all  that  we  can  to  assist  in  the  devel- 
opment of  that  study  of  these  institutions  and 
their  methods  which  will  elevate  the  good  and 
eliminate  the  bad  hospitals 


tion  in  medicine.  This  is  possible  by  reason  of 
the  insufficient  provision  in  this  law,  for  ex- 
aminations which  would  in  every  instance  dem- 
onstrate the  actual  attainments  of  the  applicant. 
It  can  be  fairly  well  demonstrated  that  no  well 
qualified  applicant  has  ever  been  rejected,  and 


First,  there  should  be  recognized  any  inherent  j  thus  is  the  law  best  justified.     "While  the  aver- 


weakness  in  hospital  schemes  and  organization ; 
and  second,  the  quality  of  work  done  in  each 
hospital  should    be    estimated   by  disinterested 


age  results  of  the  application  of  this  law  have 
been  good,  it  has  occasionally  happened  that  a 
man  has  been  registered  who  has  shown  later 


men,  competent  to  decide,  so  that  none  of  these  that  he  was  not  fitted  for  the  practice  of  medi 
should  be  exploited  under  uncontested  false  state-  cine.  How  can  this  be  avoided  1 
ments  of  results.  Communities  are  complacent  If  we  are  to  proceed  under  this  law  with  the 
in  accepting  results  of  hospital  work,  and  it  has ,  likelihood  that  the  state  will  never  appropriate 
been  suggested  that  some  incompetent  and  in- :  money  enough  to  provide  for  examinations 
dolent  men  are  shielded  behind  hospital  organ-  which  would  be  real  tests  in  every  case,  and 
izations.  The  amount  of  hospital  work  done  in  which  should  cover  a  period  of  weeks,  as  is  the 
our  state  is  realized  only  by  those  who  are  fa-  English  custom,  consisting  largely  of  practical 
miliar  with  actual  facts.  Omitting  the  insane,  demonstrations  at  the  bedside  and  in  the  labora- 
those  connected  with  correctional  institutions  and  tory,  there  should  be  at  least  one  amendment, 
directly  under  state  control,  there  are  1-1,137  which  is  the  requirement  that  every  applicant 
hospital  beds  now  maintained  in  this  state,  and  I  should  be  a  graduate  of  a  reputable  medical 
there  must  be  over  one  hundred  and  fifty  thou-  school. 

sand  occupants  of  these  beds  annually,  and  yet  This  should  be  made  a  vital  issue,  and  the 
these  institutions,  assuming  the  greatest  respon-  shame  of  the  situation,  which  puts  Massachusetts 
sibilities,  are  independent  to  a  great  extent,  of  in  the  same  class  with  Tennessee  and  Oregon,  two 
comparative  study  and  coordinate  supervision,  states  which  also  tolerate  low  standards,  ought 
Many  hospitals  are  of  doubtful  value,  or  even  |  to  lead  to  a  protest  so  loud  and  so  insistent  that 
worse,  and  the  time  must  come  when  every  in-  the  legislature  ^  would  not  keep  us  in  this  In- 
stitution of  this  kind  must  justify  its  existence  miliating  position. 

by  demonstrating  its  scientific  and  financial  re-       Better  still,  enact  a  law  making  your  board  of 
suits.  I  registration  in  medicine  a  body  with  power  and 

This  state  will  be  slow  to  attempt  any  stan-  authority  to  adopt  educational  standards  and 
dardization  of  them,  but  this  society,  through  a  with  the  right  to  accept  only  graduates  from 
committee,  can  do  a  tremendous  amount  of  good  approved  medical  colleges,  and  also  such  prac- 
by  an  analvsis  of  the  work  done  by  hospitals.  I  titioners  of  medicine  who  have  done  creditable 
am  glad  to  report  the  organization  of  such  a  work  for  a  definite  time  in  the  communities 
committee.  The  day  for  blind  acceptance  of  re- ,  where  they  have  lived,  and  who  are  vouched  for 
suits  of  hospital  work  has  now  passed,  and  I  by  accredited  state  societies.  The  situation 
call  to  your  attention  the  ringing  words  which  would  thus  be  relieved  of  the  inherent  weak- 
are  being  spoken  with  the  purpose  of  awakening  nesses  of  the  present  system,  and  also  relieve  the 
you  and  this  society  to  its  responsibilities,  and  I  state  of  a  considerable  expense  and  the  appli- 
congratulate  you  that  vou  are  soon  to  listen  to  a  cants  from  the  payment  of  more  than  a  nominal 
master  in  the  art  of  expression  who  will  deal  fee.  The  operation  of  such  a  law  could  prop- 
with  this  subject,  and  I  earnestly  urge  you  to !  erly  be  made  a  department  under  the  board  ot 
remain  until  the  last  word  has  been  spoken.  health,  or  the  board  of  education.  Every  other 
Coincident  with  other  states,  about  twenty  system  is  complicated,  expensive  and  somewhat 
rears  ago  Massachusetts  made  laws  requiring  defective.  This  is  direct,  simple,  and  relieves 
the  registration  of  physicians,  with  the  purpose  good^  men  of  any  3*^^ 
of  protecting  the  people  from  the  incompetent 


and  the  pretender 

That  law  has  been  under  trial  long  enough  to 
warrant  a  reference  to  the  results  of  its  opera- 
tion. 

It  has  accomplished  much  good  in  ridding  the 
state  of  the  ignorant  and  fraudulent  quacks ;  it 
has  made  the  punishment  of  the  criminal  doctor 
more  easy ;  it  has  elevated  the  standards  of  some 
medical  schools.  But  even  though  it  has  done 
all   this,  there  are   certain  inherent  defects  in 


It  would  relieve 
us  of  that  bone  of  contention  known  as  reciproc- 
ity, a  scheme'  so  defective  that  it  is  not  only 
illogical  but  unconstitutional,  and  whose  ablest 
exponents  of  a  few  years  ago  now  concede  it  to 
be  impracticable. 

This  plan  would  do  more,  it  would  by  state 
inspection  and  standardization  of  medical  col- 
leges, right  a  great  wrong  which  is  now  perpe- 
trated and  save  a  considerable  number  of  honest, 
worthy,  but  misguided  young  people,  who  are 
trapped  into  the  expenditure  of  money  and  the 


this  law    a    1  its  operation  is  an  annoyance  to  devotion  of  years  of  the  best  formative  period  of 
1^      IfiStioi    One  defect   life  by  the  unfulfilled  promises  of  a  local  ,„«,■ 


certain  well  qualified  practitioners, 
consists  in  the  possibility  of  the  registration  of  a 
few  who  are  actually  below  the  theoretical 
standards  established  by  the  board  of  registra- 


tution  which   does  not   have  the  proper  equip 
merit  and  does  not  teach  scientific  medic 
the  modern  way. 
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In  corroboration  of  the  statement  just  made 
the  records  of  the  Massachusetts  board  of  regis- 
tration in  medicine,  show  the  following  results 
relative  to  the  school  referred  to,  covering  the 
period  of  the  past  five  years: — 

Of  the  135  individual  examinations  of  gradu- 
ates. 103  were  rejected  and  32  registered.  The 
average  rating  of  those  rejected  is  64.8%,  of 
those  who  passed,  the  average  rating  is  76.3%. 
Further  analysis  shows  that  of  the  graduates 
examined  during  the  five  years,  76%  were  re- 
jected. 

Applying  the  same  analysis  to  the  non-grad- 
uate applicants  for  the  same  period  of  time,  the 
results  are  as  follows:  89  individual  examina- 
tions conducted:  74  rejections  and  15  registra- 
tions. The  average  rating  of  the  rejected  appli- 
cants is  61.1%  ;  the  average  of  those  registered, 
75  B%>.  The  percentage  of  non-graduates  re- 
jected, is  83. 

Is  it  fair  to  the  youth  of  our  country  to  allow 
a  medical  college  to  operate  whose  finished  prod- 
uct shows  a  percentage  of  76  unable  to  meet 
even  the  low  standards  of  this  state? 

If  the  conditions  under  which  this  institution 
operates  were  generally  known,  it  might  lead 
to  a  different  state  policy,  for  the  Common- 
wealth, in  creating  many  other  kinds  of  cor- 
porations, requires  regular  and  definite  annual 
!■  perts  of  the  condition  of  such  corporations  so 
that  the  public  may  be  protected. 

But  Massachusetts  allows  this  "Diploma 
Mill"  to  continue.  Its  standards  may  be  best 
demonstrated  by  the  published  criticism  of  one 
of  its  professors,  who  is  reported  in  the  daily 
papers  to  have  said  within  a  week,  "that  this 
college  was  below  the  standard  required  by  the 
state  boards  of  medical  examiners  of  many 
states.  Outside  of  Massachusetts  this  college  is 
almost  ostracized." 

When  in  1831  this  society  received  its  charter, 
it  was  with  the  declaration  that  "health  is  es- 
sentially necessary  to  the  happiness  of  society," 
and  as  the  "'benefit  of  medical  institutions  is  uni- 
versally acknowledged,"  it  was  therefore  enacted 
rtain  named  persons  hereby  are  formed 
into,  constituted,  and  made  a  body  politic. 

Hence  it  is  seen  that  this  society  was  created 
not  for  the  benefit  of  its  members,  the  physi- 
cians, but  for  the  promotion  of  health,  and 
ire  the  happiness  of  society.  All  medical 
legislation  since  has  clearly  kept  this  in  view, 
and  we  as  a  society  must  fully  appreciate  the 
ability  which  each  one  assumes  when  ae- 
cepting  membership.  But  however  faithfully  each 
r  of  our  society  has  devoted  his  time  and 
energy  to  tl  of  his  patients,  or  to  the 

pmenl  of  those  departments  of  work  or 
study  which  interest  him,  many  do  not  show 
evidence  of  practical  interest  in  the  general  af- 
of  our  profession,  nor  is  there  apparent 
ration  in  the  different  district 
societies  which  has  led  to  a  concerted  effort  in 
promoting  the  efficiency  and  influence  of  the 
ganization. 


This  evident  want  of  cooperation  and  the  ab- 
sence of  some  great  stimulating  factor  which 
might  reach  out  to  every  member,  helping  both 
in  elevating  the  scientific  as  well  as  the  execu- 
tive efficiency  of  the  individual,  aud  through 
him  the  district  societies,  and  thus  on  to  this 
larger  organization,  has  led  to  the  considera- 
tion of  a  scheme  which  has  possibilities  of  a  far- 
reaching  nature.  This  scheme  finds  its  principal 
justification  in  the  fact  that  only  a  small  propor- 
tion of  our  members  have  supported  local  med- 
ical literature,  and  therefore  have  not  developed 
that  loyalty  to  our  most  representative  medical 
publication, — The  Boston  Medical  and  Surgi- 
cal Journal, — which  for  many  years  has  been 
the  only  really  high  grade  local  periodical  in- 
terested in  the  affairs  of  this  society. 

This  plan  provides  that  through  an  amalgama- 
tion of  the  publications  of  the  Society  with  those 
of  The  Boston  Medical  and  Surgical  Journal 
there  shall  be  created  a  New  England  medical 
publication  which  shall  be  furnished  to  every 
member  of  our  society,  and  which  will  give 
early  and  frequent  information  on  all  subjects 
of  interest. 

This  project  has  been  made  possible  by  the 
generous  and  public-spirited  attitude  of  the 
owners  of  Trre  Boston  Medical  and  Surgical 
Journal,  who  are  willing  to  assume  a  consider- 
able financial  burden  simply  to  render  this  great 
service  to  the  society.  Further,  they  agree  that 
should  this  enterprise  prove  to  be  a  source  of 
income  above  the  expense  of  maintenance,  they 
will  not  derive  any  pecuniary  benefit,  but  that 
all  profit  will  be  devoted  to  improving  the  qual- 
ity and  quantity  of  the  Journal,  and  to  a  reduc- 
tion of  the  cost  to  this  society.  Nothing  could 
be  fairep  or  more  promising,  and  the  only  ques- 
tion has  been  the  financial  ability  of  this  society 
to  enter  into  this  partnership. 

The  probable  benefit  to  our  Society  seems  to 
be  so  great  that  it  is  felt  that  we  ought  to  make 
every  possible  sacrifice  which  may  lead  to  a 
consummation  of  the  plan,  and  the  greater  ex- 
pense over  that  of  our  present  system  of  pub- 
lishing the  transactions,  would  be  a  good  invest- 
ment and  true  economy. 

It  is  hoped  that  the  appeal  for  your  support 
in  the  way  of  personal  contributions,  as  well  as 
an  assessment  of  a  part  of  the  expense  of  the 
annual  banquet,  will  meet  with  your  endorse- 
ment. 

As  we  grow,  and  as  opportunities  for  greater 
accomplishment  are  presented,  the  demand  for 
the  expenditure  of  money  becomes  more  insist- 
ent. 

You  will  undoubtedly  feel  disappointed  if  the 
custom  of  a  free  annual  banquet  should  be 
changed,  but  you  should  realize  that  many  state 
societies  require  the  payment  of  larger  annual 
dues  than  ours,  and  if  we  are  to  continue  the 
plans  designed  to  make  this  society  more  useful, 
there  should  be  ready  acceptance  of  this  finan- 
cial burden. 

Many  state  societies  publish  a  regular  Journal 
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and  a  considerable  number  levy  larger  annual 
assessment  than  is  the  custom  here. 

Rhode  Island,  for  instance,  charges  its  mem- 
bers nearly  twice  as  much  as  Massachusetts,  and 
Dr.  Moffitt  (your  Shattuck  Lecturer  of  last  even- 
ing) stated  that  the  annual  dues  in  the  Cali- 
fornia state  society  amount  to  twelve  dollars. 

The  question  should  not  be,  as  has  sometimes 
been  asked,  what  do  I  get  out  of  membership  in 
the  society,  but  rather,  what  more  can  each  one 
of  us  do,  and  if  you  feel  that  your  money  is 
wisely  spent,  be  ready  to  accept  the  blessing 
which  comes  with  giving. 

But  time  prevents  more  than  a  brief  allusion 
to  this  matter. 

I  now  ask  you  to  turn  your  attention  for  a 
few  moments  from  these  matters  of  practical 
interest,  and  to  unite  with  me  in  an  inadequate 
expression  of  that  feeling  of  sadness  which  per- 
vades every  large  assembly  on  the  occasion  of 
an  annual  meeting,  for  our  thoughts  linger 
among  the  memories  of  those  who  have  worked 
with  and  for  us,  and  we  can  almost  hear  the 
echoes  of  the  inspiring  words  of  those  who  have 
led  us  on  from  one  achievement  to  another  and 
have  made  for  this  society  an  honorable  history. 
Among  the  thirty -nine  who  have  gone  from  us 
this  year,  five  contributed  in  a  notable  degree, 
not  only  to  local  medical  affairs,  but  will  be 
known  wherever  the  history  of  medicine  in  Mas- 
sachusetts is  studied,  as  leaders  in  the  profes- 


dent  wishes  to  thank  you  for  the  honor  con- 
ferred, and  to  wish  for  the  Society  a  future 
notable  for  influence,  harmony,  and  the  main- 
tenance of  high  ideals. 


"We  are  all  thinking  of  Reginald  Heber  Fitz, 
Thomas  Morgan  Rotch,  Charles  Pickering  Put- 
nam, Edwin  Bayard  Harvey,  and  Frank  Bishop 
Harrington. 

The  first,  endowed  with  a  mind  capable  of  the 
quickest  perceptions,  calm  reasoning  and  log- 
ical deductions;  the  second,  with  alert  appre- 
ciation of  the  great  problems  relating  to  the 
care  and  preservation  of  life  of  the  little  ones; 
the  third,  the  ability  to  realize  the  needs  of  the 
application  of  known  facts  to  the  betterment  of 
existing  conditions ;  the  fourth,  sacrificing  per- 
sonal interests  to  devote  himself  to  the  service  of 
the  state  and  in  that  service  created  the  medical 
practice  bill,  which  under  his  guidance  in  the 
senate,  was  enacted  into  law;  the  fifth,  whose 
death  hangs  like  a  shadow  over  this  meeting,  a 
skilful  surgeon,  a  consultant  with  tact  and  judg- 
ment, whose  work  made  him  a  personal  friend  to 
every  patient, — and  all  five  together,  prominent 
and  influential  in  this  Society,  moved  by  an 
unbounded  love  for  the  people,  devoted  their 
lives  to  the  service  of  humanity.  The  results 
speak  for  these  honored  names,  and  as  we  recall 
the  lucid,  enthusiastic,  and  inspiring  teaching 
of  these  men,  coupled  with  personal  charm  in- 
dividual with  each,  we  raise  our  voices  in  thank- 
ful testimony  of  what  they  did.  both  personally 
and  through  their  followers,  for  this  community. 

Their  lives  have  placed  a  burden  of  respon- 
sibility on  their  successors. 

Coming  now  to  the  end  of  a  service  which  has 
been  full  of  delightful  experience,  your  presi 


(Original  ArtirUa. 

THE  PRESENT  STATUS  OF  THE  TREAT- 
MENT OF  LARYNGEAL  TUBERCULOSIS 
IN  THE  MASSACHUSETTS  STATE 
SANATORIA.* 

By  Albert  C.  Getchell,  M.D..  Worcester.  Mass. 

This  meeting  has  been  arranged  at  the  sug- 
gestion of  the  Trustees  of  the  Massachusetts 
Hospitals  for  Consumptives  in  order  to  bring 
the  question  of  the  treatment  of  laryngeal  tuber- 
culosis in  the  state  sanatoria  before  a  body  of 
Massachusetts  physicians,  first  that  the  profes- 
sion may  know  what  the  sanatoria  are  doing  in 
this  important  matter  and,  second,  that  the 
trustees  may  have  the  benefit  of  the  criticism 
of  the  work. 

There  are  four  state  sanatoria  in  Massachu- 
setts, located  at  Rutland,  North  Reading,  Lake- 
ville and  "Westfield.  They  bear  the  name  of  the 
towns  in  which  they  are  situated.  All  are  for 
men  and  women,  except  that  Westfield  has  also 
a  ward  for  70  children.  Rutland  has  355  pa- 
tients, North  Reading  a  little  less  than  200, 
Lakeville  more  than  200,  and  Westfield 
about  250.  Rutland  is  reserved  for  early 
and  favorable  cases.  The  others  receive 
patients  in  all  stages  of  the  disease,  the 
far  advanced  cases  preponderating.  Rutland 
has  three  resident  physicians  besides  the  super- 
intendent ;  the  others  have  two  each.  With  more 
or  less  supervision  by  the  superintendents,  pa- 
tients at  all  of  the  sanatoria  are  assigned  to  the 
assistant  physicians  who  make  and  record  all 
examinations  and  conduct  all  treatment. 

I  became  trustee  of  the  Rutland  Sanatorium 
in  1898  and  soon  after  asked  the  opportunity  of 
studying  the  throats  there  with  the  local  physi- 
cians. I  made  monthly  visits.  In  1908  I  was 
made  consulting  laryngologist  officially,  but  this 
made  no  change  in  the  work.  The  monthly 
clinics  have  been  held  as  before.  When  the 
Westfield  Sanatorium  was  opened  r  did  similar 
work  there,  seeing  the  throat  cases  with  the  phy- 
sicians when  I  visited  the  institution  as  trustee, 
on  an  average  about  once  in  two  months.  Last 
summer  I  was  made  consulting  laryngologist  to 
the  sanatoria  at  North  Reading,  Lakeville  and 
Westfield.  I  visit  all  the  sanatoria  whenever  I 
am  asked  to  in  special  cases  but  also,  in  any 
event,  at  stated  times,  Rutland  once  every  month 

England  Otologioal  and  Laryngo- 


•  Read  at  a  meeting  of  the  Ne 
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and   the  other   three,  once  every   four  months. 

The  most  important  lesson  that  the  experience 
with  laryngeal  tuberculosis  in  the  sanatoria  has 
taught  us  is  that  it  is  a  part  of  a  general  disease. 
I  have  never  seen  tuberculosis  of  the  larynx 
when  there  had  not.  been  pre-existing  disease  of 
the  lungs.  Jf  such  ever  happens  it  must  be  very 
rare.  Successful  treatment  of  the  disease  re- 
quires that  the  physician  fully  appreciates  this 
relationship  and  that  when  he  sees  in  a  mirror 
a  tubercular  larynx,  he  at  the  same  time  can 
visualize,  as  it  were,  the  pulmonary  condition 
and  that  genera]  state  of  the  body  which  we  ex- 
press as  well  as  we  can  by  the  term  "resistance." 
If,  through  tlie  limitation  of  his  specialty,  he 
cannot  himself  obtain  this  knowledge,  he  should 
not  institute  treatment  until  the  patient  has  had 
a  complete  physical  examination  and  he  is  in 
possession  of  all  the  facts  relating  to  him,  and 
then  his  treatment  should  be  based  upon  the 
opinion  of  the  internist  as  to  its  advisahility  as 
to  time  and  character. 

Treatment  of  tuberculosis  of  the  larynx  may 
be  direct  or  indirect.  By  the  direct  method  is 
meant  the  application  of  agents,  medical  or  sur- 
gical, to  the  diseased  laryngeal  tissues.  By  the 
indirect  method  we  endeavor  to  put  the  general 
system  in  the  best  possible  condition  in  order 
that  the  body  itself  by  the  increased  efficiency  of 
its  metabolism  may  bring  about  a  cure  of  the 
disease  in  the  larynx.  There  may  be  a  combina- 
tion of  these  two  methods.  But  whichever 
method  is  employed  on,.  js  as  definite  and  active 
as  the  other.  One  would  not  say  that  a  physi- 
cian who  carried  his  patient  successfully  through 
typhoid  fever,  without  drugs,  did  not  actively 
treat  his  patient. 

The  advent  of  tuberculosis  of  the  larynx  is 
always  a  matter  of  serious  moment.  Commonly 
it  occurs  when  the  system  is  fighting  a  losing 
battle  with  the  disease.  It  is  a  signal  for  re- 
newed eare  and  application  in  the  treatment  of 
the  patient.  But,  to  continue  our  military  fig- 
ure, we  should  be  careful  not  to  train  our  bat- 
teries against  our  own  side.  The  sufferer  needs 
all  the  vital  power  that  his  organism  can  muster 
against  the  disease;  the  fatigue  and  irritation  of 
loeal  interference  may  divert  these  powers  just 
enough  to  lose  the  battle.  At  this  time  a  mas- 
ter! ul  non-interference  may  mean  the  difference 
between  success  and  failure  and  it  is  the  mark 
of  the  resolute  and  resourceful  man  that  he 
knows  when  to  withhold  his  hand  and  can  doit 

In  order  to  formulate  our  ideas  of  treatment 
gained  from  a  study  of  the  work  at  the  sanatoria 
I  would  divide  the  cases  into  three  classes:— 

1.  Those  cases  coming  on  in  the  course  of 
actively  progressive  pulmonary  disease. 

2.  _  Those  eases  of  a  more  or  less  chronic  tvpe 
associated  with  the  cessation  of  active  pulmonary 
disease,  or  a  slowly  progressive  disease  of  the 
lungs,  without  fever. 

3.  Those  cases  in  which  there  is  rapid  and 
more  or  less  extensive  disease  of  the  laryngeal 
tissues  as  well  as  of  the  epiglottis,  associated 


usually  with  rapidly  progressive  and  early  fatal 
disease  of  the  lungs. 

1.  Cases  of  the  first  class  objectively  are 
characterized  by  hoarseness  and  pain,  although 
either  or  both  of  these  symptoms  may  be  absent. 
The  appearance  of  the  larynx  is  that  of  limited 
involvement :  an  unilateral  redness  of  a  cord  with 
no  thickening,  roughness  of  the  inner  border  of 
one  or  both  cords  with  color  like  cooked  sago, 
indicating  deposit  of  tubercle,  and  later  when 
these  tubercles  break  down,  ulcerations,  in- 
filtration of  one  ventricular  band  or  of 
one  arytenoid.  Involvement  of  the  epiglottis  is 
not  common  at  this  time,  but  it  may  happen, 
showing  itself  by  limited  infiltration  or  ulcera- 
tion. (It  should  be  noted  that  superficial  ul- 
ceration of  the  epiglottis  sometimes  occurs  in 
the  course  of  pulmonary  disease  which  is  not 
tuberculous.) 

Successful  treatment  of  a  case  of  this  kind  de- 
mands on  the  part  of  the  physician  not  only 
manual  skill  in  the  application  of  remedies,  but 
sound  judgment  and  definiteness  of  purpose, 
and,  on  the  part  of  the  patient,  a  willingness  to 
cooperate  in  a  long  period  of  treatment  the  de- 
tails and  irksomeness  of  which  will  test  the 
stoutest  resolution. 

The  tripod  upon  which,  up  to  this  time,  the 
treatment  of  pulmonary  tuberculosis  rests  is 
fresh  air,  proper  feeding  and  carefully  regulated 
life.  But  these  agents  are  not  used  to  the  exclu- 
sion of  others  such  as  suitable  catharsis,  diges- 
tive therapeutics,  the  proper  use  of  sedatives, 
operative  treatment  of  pleurisy,  the  use  of  tu- 
berculin and  of  artificial  pneumothorax,  and  so 
on.  So,  in  the  treatment  of  tuberculosis  of  the 
larynx,  aside  from  these  general  measures,  local 
measures  also  have  their  place,  such  as  menthol 
inhalations,  cleansing  solutions,  sedative  solu- 
tions and  powders,  silver  nitrate,  argyrol  and 
formalin,  and  intratracheal  injections. 

The  advent  of  tuberculosis  of  the  larynx  is 
always  a  matter  of  serious  moment,  but  it  does 
not  necessarily  imply  a  fatal  issue.  We  have 
seen  such  cases  get  well.  In  these  fortunate 
instances  the  cure  of  the  larynx  has  gone  along 
with  improvement  in  general  condition.  In  my 
inspections  of  a  larynx  month  after  month  I 
have  been  struck  with  the  fact  that  my  opinion 
of  the  larynx  looking  better  or  worse  was 
usually  in  accord  with  the  statement  of  the  local 
physician  that  the  general  condition  was  better 
or  worse.  The  principle  of  treatment,  therefore, 
is  to  sustain  and  fortify  the  general  metabolism 
of  the  body,  and  one  should  be  very  careful  not 
to  increase  the  already  too  heavy  load  by  ill- 
advised  local  interference.  As  rest  of  the  body 
is  often  of  prime  importance  in  the  treatment  of 
the  lung  disease,  so  rest  of  the  larynx  by  absolute 
silence  for  a  considerable  period  of  time  is  of 
great  importance  in  treatment  of  the  local  dis- 
ease. The  kind  of  local  treatment  to  be  used 
should  be  selected  with  great  care,  always  sub- 
ordinating it  to  these  larger  principles  of  general 
scope. 
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2.  There  is  a  wide  difference  of  opinion  as 
to  the  treatment  of  cases  I  have  classified  under 
Class  2.  Therefore  it  will  be  well  to  consider  the 
matter  somewhat  in  detail. 

The  lesions  are  discrete.  There  may  be  infil- 
tration or  ulceration  of  one  cord,  perhaps  of 
both,  or  localized  ulcerations  in  other  parts  of 
the  larynx.  While  the  cords  are  not  involved, 
one  ventricualr  band  may  be  infiltrated  or  both. 
Granulomata  are  not  uncommon,  most  often  at 
the  posterior  commissure;  or  they  may  be  pres- 
ent in  other  parts  of  the  larynx.  There  may  be 
an  infiltrated  or  ulcerated  epiglottis  and  infil- 
trated arytenoid,  although  these  latter  conditions 
are  more  uncommon.  Many  of  these  lesions  are 
slow  in  their  progress  and  are  not  attended  with 
rapidly  progressing  disease  of  the  lungs;  hence 
the  results  of  different  methods  of  treatment  are 
so  deceptive.  Sometimes  these  lesions  heal  with- 
out any  local  treatment  and  others,  like  granu- 
lomata.  if  left  alone,  cause  no  trouble  but,  if  re- 
moved the  subsequent  satisfactory  condition  of 
the  patient  is  attributed  to  the  treatment.  One 
is,  therefore,  in  doubt  as  to  how  far  or  how 
actively  to  interfere  by  local  treatment.  Here, 
as  in  cases  of  the  first  class,  the  same  underlying 
principle  prevails. 

The  laryngologist  must,  as  he  sees  the  larynx. 
also  visualize  the  whole  system  and  before  he 
begins  treatment  have  a  clear  conception  of  the 
pulmonary  condition  and  the  fund  of  resistance 
of  the  patient. 

Tuberculosis  and  syphilis  have  many  features 
in  common.  As  one  would  not  interfere  actively 
with  a  syphilitic  larynx  without  first  taking  into 
careful  consideration  the  systemic  condition,  so 
one  will  not  institute  treatment  of  a  tubercular 
larynx  without  the  same  careful  outlook. 

In  tubercular  disease  we  must  not  over-esti- 
mate the  importance  of  physical  signs  heard  in 
the  lungs  or  seen  in  the  larynx.  It  is  a  familiar 
clinical  fact  that  physical  signs  may  persist  in 
the  chest  of  a  tubercular  person  and  yet  he  may 
he  in  good  health.  As  an  instance,  take  a  case 
that  has  been  under  my  care  for  nine  years.  He 
is  a  returned  Saranac  patient.  During  this  time 
he  has  had  rales  and  other  local  signs,  slight 
hemorrhages  and  bacilli  in  his  sputum,  yet  he 
has  been  in  good  health  and  at  work  most  of  the 
time.  So,  a  larynx  may  remain  damaged  but 
the  person  be  in  good  health.  For  instance,  a 
man  who  has  been  at  my  house  for  work  at  times. 
now  several  years,  was  rejected  at  Rutland  as 
too  advanced,  but  he  got  himself  well  and  has 
remained  well  and  at  work.  He  is  very  hoarse 
and  has  a  bad-looking  larynx. 

Pulmonary  tuberculosis  is  a  very  serious  dis- 
ease, especially  when  associated  with  laryngeal 
tuberculosis  and  the  victim  of  it  is  fortunate  if 
he  can  preserve  or  regain  his  health  so  as  to  be 
able  to  work.  Regular  observation  of  laryngeal 
cases  has  taught  us  that  the  laryngeal  condition 
becomes  better  or  worse  as  the  pulmonary  condi- 
tion grows  better  or  worse.  Our  local  measures 
of  treatment,  therefore,  should  always  be  con- 


ditioned upon  general  conditions  and  they 
should  be  carefully  weighed  so  that  if  they  do  no 
good,  at  least  they  shall  do  no  harm.  I  have 
seen  tubercular  larynxes  get  well  without  any 
local  treatment.  Thus  I  have  seen  ulcers  of  the 
cord  heal,  infiltrated  arytenoids  subside  and  get 
well,  granuloma  in  the  posterior  commissure  dis- 
!  appear,  infiltrated,  ulcerated  epiglottis  heal. 
Here  we  see  a  similarity  between  tuber 
and  syphilis  of  the  larynx.  But  there  is  this 
important  difference :  while  the  infecting  agency 
in  syphilis  invades  different  parts  of  the  body 
through  the  blood  or  lymphatic  systems,  the  in- 
fecting agency  of  tuberculosis  also  pass.  - 
and  rests  on  the  surface  of  the  larynx,  and  there- 
fore local  treatment  of  the  larynx  may  be  neces- 
sary, not  only  to  keep  the  larynx  clean  but  to 
increase  the  resistance  of  the  laryngeal  tissues  as 
much  as  possible  to  an  infecting  agent. 

In  the  treatment  of  tubercular  laryngitis  of 
this  second  class  then  our  experience  teaches  us 
that  first  the  general  condition  of  the  body 
should  be  thoroughly  studied  and  that  those 
measures  should  be  employed  which  will  prob- 
ably help  the  human  biological  element  strug- 
gling against  disease.  The  same  agents  are  to 
be  used  locally  which  were  used  in  cases  of  the 
first  class.  In  some  ulcerated  cases  lactic  acid 
also  is  especially  indicated,  to  be  thoroughly 
rubbed  into  the  ulcerated  surface. 

The  question  of  removing  diseased  tissue  in  a 
tubercular  larynx  is  by  no  means  a  simple  prob- 
lem. We  know  that  tubercular  lesions  of  the 
larynx  get  well  without  any  local  treatment  ami 
we  should  not  forget  that  the  main  object  of 
treatment  is  to  restore  the  patient  to  health  and 
not  merely  to  clear  his  larynx  of  diseased  tissue. 
A  patient  well  and  able  to  work,  even  with  a 
damaged  larynx,  is  more  useful  to  himself  and 
society  than  a  dead  one  with  a  clean  larynx. 

If  a  tubercular  lesion  in  the  larynx,  a  growth 
or  other  lesion,  were  a  local  process  like  a  polyp, 
a  papilloma,  a  fibrous  tumor  or  even  cancer,  our 
duty  would  be  plain.  We  should  remove  the 
growth.  But  it  is  not  a  purely  local  disease:  on 
the  contrary,  it  is  a  part  of  a  general  disease. 

Every  case  presents  these  questions:  (1)  Ts 
the  lesion  doing  any  harm?  (2)  Will  its  re- 
moval do  any  good?  (3)  Is  the  wear  and  tear 
of  the  operation  likely  to  use  up  the  patient's 
strength  and  resistance?  And  (4)  Has  the  op- 
erator sufficient  skill  in  laryngeal  work  to  do 
the  operation? 

The  general  problem  we  are  working  out  in 
the  sanatoria  on  these  lines.  We  hope  that 
laryngologists  will  help  solve  this  difficult  <(in>s- 
tion.  At  present,  however,  experience  teaches 
us  that  surgical  operations  on  a  larynx  of  this 
class  should  be  undertaken  only  by  an  experi 
enced,  skilful  operator,  after  a  thorough  study 
of  the  general  condition  and  prospects  of  the  pa- 
tient and  then  not  in  view  of  applying  a  rem- 
edy, but  of  working  out  a  problem. 

3.  Treatment  of  tubercular  laryngitis  of  the 
third  class  has  but  one  object,  namely,  n 
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pain  or  obstruction  in  the  final  stages  of  a  fatal 
58.  The  whole  larynx  may  be  involved, — 
.•utricular  bands,  eords. — with  infil- 
tration or  ulceration,  or  both.  Even  the  frame- 
work of  the  larynx  may  be  diseased,  as  a  tuber- 
cular perichondritis.  In  addition  to  these 
changes  in  the  larynx  a  not  uncommon  and  pain- 
ful complication  is  infiltration  and  ulceration  of 
the  epiglottis  and.  rarely,  the  ulceration  extends 
over  the  pharynx.  I  have  seen  all  these  lesions 
except  perichondritis  present  at  one  time  in  one 
But  usually  the  disease  is  less  general. 
While  pain  in  this  type  of  larynx  is  the  rule, 
particularly  with  involved  epiglottis,  curiously 
enough  it  is  not  always  a  symptom. 

-  -  ta-k  the  resources  of  the  physician 
to  the  utmost.  The  armamentarium  is  Dobell's 
solution.  Dobell  's  with  formalin,  menthol  inha- 
lation, orthoform  in  powder  or  lozenge,  heroin  in 
spray,  morphia,  cocaine  in  tablet  triturate  1-10 
of  a  grain  laid  on  the  back  of  the  tongue  before 
eating,  and  powders  which  combine  these  agents. 

_ical  measures  there  are  deep  injections 
into  the  region  of  the  superior  laryngeal  nerve 
of  alcohol  or  alcohol  and  eucaine,  removal  of  a 

i  epiglottis  or  arytenoids,  and  finally,  in 
extreme  cases  of  obstruction,  tracheotomy. 

In  passing  I  would  like  to  say  a  word  about 
throat  treatment  for  cough.  We  have  had  at 
Rutland  several  patients  who  for  a  considerable 
period  before  application  for  admission  had 
been  treated  for  cough  without  examination  of 
the  lungs,  sometimes  for  even  a  year.  These 
treatments  had  consisted  of  throat  applications, 
intratracheal  injections,  removal  of  tonsils  and 
uvulas  and  operations  on  the  nose,  I  am  not 
going  into  the  question  of  a  throat  cough.  Per- 
sonally. 1  never  treat  a  patient  for  a  continued 
cough  without  a  thorough  examination  of  the 

the  patient  stripped  to  the  waist,  for  the 
diseased  part  may  be  found  at  the  base  of  the 
lungs.  Probably  these  eases  drift  along  because 
the  laryngologist  is  not  used  to  examining  lungs 
and  does  not  think  the  condition  serious  enough 
to  send  the  patient  to  another  for  such  examina- 
tion. In  some  of  these  cases  careful  watching 
of  the  pulse  and  temperature  would  show  that 
some  constitutional  trouble  was  afoot,  acting  on 
which  hint  a  complete  examination  would  save 
valuable  time.  Or  if  there  were  any  sputum,  an 
examination  of  the  sputum  in  exceptional  cases 
would  clear  up  the  diagnosis. 

Let  us  now  consider  the  question  of  the 
method  of  caring  for  throat  cases  at  the  sana- 
toria.   Is  the  present  system  a  good  and  proper 

r   should    there    be   another?      In    other 

-hould  the  resident  physicians  take  care 

of  the    throats   of   their    patients   or  shoidd   a 

laryngologist  be  brought  in  for  this  purpose? 

from  the  question  of  expense  and  other 
considerations.  I  am  satisfied  that  the  resident 
physician  can  do  the  work  better.  From  a 
experience  with  tubercular  people 
both  outside  and  inside  of  the  sanatoria,  I  am 
definitely  of  the  opinion  that  the  average  doctor 


with  reasonable  application  can  in  a  short  time 
learn  more  of  laryngeal  tuberculosis  in  a  sana- 
torium than  can  a  trained  laryngologist  in  a 
very  much  longer  time  and,  unless  he  have  ex- 
ceptional opportunities,  in  his  whole  lifetime 
outside  a  sanatorium.  Moreover,  he  can  acquire 
a  familiarity  with  a  certain  phase  of  laryngeal 
tuberculosis  that  is  of  the  utmost  importance  in 
treatment  and  that  can  be  learned  nowhere  else. 
I  mean  the  appearance  of  a  larynx  when  the 
tubercular  process  is  just  beginning  to  invade  it. 
those  slight  changes  of  motion,  color  and  form 
which  are  difficult  to  describe,  but  which  one 
constantly  observing  tubercular  patients  comes 
to  feel.  The  appearance  of  these  conditions  is 
of  serious  import  and  means  an  extension  of  the' 
disease  to  a  dangerous  degree.  They  are  signals 
for  redoubling  every  effort  of  treatment  and 
putting  and  keeping  the  patient  under  the  best 
possible  conditions. 

Laryngeal  examinations  should  be  as  much  of 
the  routine  in  a  sanatorium  as  chest  examina- 
tions, whether  or  not  there  are  laryngeal  symp- 
toms. From  my  observations  of  sanatorium 
men  I  am  satisfied  that  they  can  acquire  skill  in 
laryngeal  examinations  as  they  can  in  physical 
examinations  of  the  chest  and  that  they  can 
manage  the  technic  of  ordinary  laryngeal  treat- 
ment. I  do  not  mean  that  a  sanatorium  physi- 
cian should  be  a  nose  and  throat  specialist,  but 
that  he  should  acquire  practice  and  skill  in  the 
use  of  the  laryngeal  mirror  and  should  become 
as  familiar  with  the  larynx  of  his  patient  as  he 
does  with  the  chest.  Moreover,  I  think  that  they 
ought  to  do  this  and  that  they  should  feel  that 
it  is  a  part  of  their  routine  work  as  much  as 
chest  or  other  examination.  It  is  a  part  of  the 
treatment  of  consumption  that  has  been  neg- 
lected. Otherwise  I  am  sure  we  should  not  so 
often  find  advanced  disease  in  a  larynx  not  be- 
fore examined.  I  have  thought  that  in  a  large 
institution  like  Rutland  it  would  be  well  for  one 
of  the  physicians  to  equip  himself  for  throat 
work  and  do  it  all.  We  once  tried  the  plan.  But 
I  am  satisfied  that  it  is  better  for  each  man 
to  examine  and  treat  his  own  patients,  not  only 
because  it  is  and  should  be  a  part  of  his  work, 
but  because  he  is  thereby  getting  the  necessary 
training  for  his  work.  I  think,  however,  that  in 
our  sanatoria  there  should  be  a  more  elastic 
working  system  whereby  the  services  of  the 
older,  more  experienced  and  skilful  members  of 
the  staff  can  be  available  to  the  younger  and  less 
experienced  men.  Our  superintendents  are  all 
medical  men.  They  are  medical  directors  of  the 
institutions  as  well.  But  their  time  and  energy 
are  so  taken  up  with  administrative  duties  that 
they  cannot  do  the  work  of  medical  men  which 
'  they  are  expected  to  do.  They  should  be  freed 
of  many  administrative  details  that  now  en- 
gross their  thought  and  time  in  order  that  they 
may  be  in  fact  as  well  as  in  theory  expert  clin- 
icians in  all  that  pertains  to  their  work.  Then 
they  would  be  in  a  position  not  only  to  super- 
vise  the  work  of  their  subordinates  but,  natu- 
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rally,  they  would  lend  a  hand  iu  difficulties.  If 
this  system  were  perfected  and  persistently 
worked  out  I  thiuk  it  would  be  more  efficient  and 
satisfactory  than  any  method  of  bringing  in  an 
outside  laryngologist,  except  for  counsel  as  to 
any  question  of  disease  of  the  upper  air  pas- 
sages, for  operations  and,  also,  for  general  su- 
pervision of  the  work. 


THE   FREQUENCY  OP  LARYNGEAL   TU- 
BERCULOSIS   IN   MASSACHUSETTS.* 

By  John  B.  Haves,  2d,  M.D.,  Boston. 

On  the  application  blanks  now  in  use  for  ad- 
mission of  patients  to  the  Massachusetts  State 
Sanatoria  appears  the  question,  "Has  the  pa- 
tient tuberculous  laryngitis?"  On  some  of  the 
blanks,  but  not  on  all,  inquiry  is  made  as  to 
whether  or  not  the  patient  is  hoarse.  There  are 
at  present  about  236  men  and  women  on  our 
waiting  list,  165  men,  71  women.  Of  these  236 
patients,  there  are  only  17  who  are  definitely 
said  to  have  a  tuberculous  larynx,  although  a 
considerable  larger  number,  over  35,  were  said 
to  be  hoarse.  In  many  cases,  probably  a  large 
majority,  no  throat  examination  was  made. 

In  order  to  obtain  further  data  on  this  sub- 
ject, I  have  asked  our  superintendents  to  let  me 
know  how  many  of  the  patients  now  under  their 
care  were  said  to  have  a  tuberculous  larynx,  and 
how  many  were  actually  found  to  have  such  a 
complication  when  examined  by  the  sanatorium 
physicians.  This  is  shown  in  the  following  ta- 
bles : — 


Table  Showing  Patients  Said  to  Have  a  Tubercu- 
lous Labtnx  on  the  Application  Blank. 

No.  Beading     Lakeville     Westfield     Butland      Total 
190  pts.  232  pts.         240  pts.       357  pts.    1019  pts. 

10  11  9  9  39 

Thus,  out  of  1019  patients,  in  only  39  was  a 
tuberculous  process  in  the  larynx  suspected  or 
discovered.  The  next  table  shows  the  number  of 
patients  found  to  have  a  tuberculous  larynx  on 
examination  by  the  sanatorium  physicians: — 

TABLE   II. 

Table  Showing  Patients  Found  to  Have  a  Tubercu- 
lous Larynx  on  Examination  at  the  Sanatorium. 

I 
No.  Beading     Lakeville     Westfield     Butland      Total 
190  pts.  232  pts.         240  pts.        357  pts.    1019  pts. 

20  22  9  32  83 

According  to  this  table,  out  of  1019  patients, 
in  83,  a  tuberculous  process  in  the  larynx  was 
found  on  careful  examination.    I  do  not  feel  in- 

*  Read  at  a  meeting  of  the  New  England  Otological  and 
logical  Society,  March  24,  1914. 


elined  to  draw  any  conclusions,  or  to  offer  any 
criticism  because  of  the  discrepancy  be1 
these  two  sets  of  figures.  I  frankly  admit  that 
in  my  own  case,  in  many  instances  when  the 
diagnosis  of  the  lung  condition  is  clear,  where 
the  course  of  treatment  is  obvious,  and  where 
there  are  no  throat  symptoms,  that  I  do  not 
make  a  detailed  throat  examination.  That  it 
should  be  done  in  every  case,  I  quite  agree. 
Some  day,  soon  I  hope,  I  intend  to  make  it  a 
routine  part  of  my  examination. 

Continuing  with  these  figures,  adding  the  pa- 
tients on  our  waiting  list  to  those  now  in  our 
sanatoria,  we  get  a  grand  total  of  1245.  Of 
these,  there  are  100,  a  minimum  figure,  who 
have  a  tuberculous  larynx.  This  is  equal  to 
8'  b+  of  the  whole.  The  percentage  is  really  a 
much  larger  one  than  this,  owing  to  the  fact 
that  a  large  and  constantly  increasing  number 
of  advanced  cases,  among  whom  this  complica- 
tion is  apt  to  occur,  are  now  being  cared  for  in 
local  institutions. 

There  are  today  in  Massachusetts  at  least 
10,000  consumptives  in  the  advanced  or  moder- 
ately advanced  stages.  Using  8%  as  a  fair  fig- 
ure, would  give  800  cases  of  tuberculous  laryn- 
gitis. How  to  cure  these  patients,  how  to  pre- 
vent the  occurrence  of  this  distressing  compli- 
cation, and  at  least  how  to  alleviate  the  suffer- 
ing it  causes,  is  our  problem,  and  one  that  de- 
serves the  utmost  consideration. 


A  REPORT  OP  TWO  HUNDRED  AND 
FORTY-ONE  CASES  OP  LARYNGEAL 
TUBERCULOSIS  TREATED  AT  THE 
RUTLAND  STATE  SANATORIUM.* 

By  James  A.  Lyon,  M.D.,  Butland,  Mass. 
Assistant  Superintendent  and  Physician. 

No  attempt  has  been  made  in  this  article  to 
theorize  or  to  compare  any  given  form  of  treat- 
ment, favorably  or  unfavorably,  with  another. 
We  have  merely  briefly  set  forth  the  character 
of  laryngeal  tuberculosis,  and  the  manner  in 
which  it  is  treated  at  the  Rutland  State  Sana- 
torium, together  with  the  immediate  and  subse- 
quent results  of  that  treatment.  The  material 
has  been  gathered  from  among  the  8665  cases 
discharged  from  this  institution,  covering  a  pe- 
riod of  thirteen  years,  from  December,  1899,  to 
December,  1912.  The  rules  of  the  National  As- 
sociation for  the  Study  and  Prevention  of  Tu- 
berculosis governing  the  classification  of  the  pul- 
monary cases  have  been  followed.  We  have,  how- 
ever, for  descriptive  purposes,  divided  them  in- 
to three  separate  classes,  namely,  incipient,  mod- 
erately advanced,  and  far  advanced.  For  in- 
stance, when  a  case  is  mentioned  as  being  in  the 
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moderately  advanced  stage  of  his  pulmonary 
.  and  in  the  incipient  stage  of  his  laryn- 
geal disease,  we  mean  that  those  terms  are  ap- 
plied to  their  respective  conditions.  If  the  Na- 
tional Association's  classification  were  followed 
it  would  be  necessary  to  classify  all  of  the  cases 
as  being  in  the  far-advanced  stage,  irrespective 
of  the  extent  of  their  pulmonary  and  laryngeal 

Of  the  241  cases  which  came  under  observa- 
tion, 34,  or  14'  I.  were  in  the  incipient  stage  of 
their  pulmonary  disease;  108,  or  45%,  were 
moderately  advanced;  and  99,  or  411,.  were  in 
the  far-advanced  stage.  Of  the  above,  73,  or  30% 
were  in  the  incipient  stage  of  their  laryngeal 
-  ,  .  were  moderately  advanced ; 
and  42.  or  18  □  the  far-advanced  stage. 

Sputum  was  positive  for  tubercle  bacilli  in  224. 
the  cases,  and  was  negative  in  17,  or 
■  >f  the  latter.  5  were  in  the  far-advanced 
of  their  pulmonary  disease:  the  moder- 
ately-advanced numbered  7.  and  the  incipient 
totalled  5.  Hemoptysis  had  occurred  at  some 
time  during  their  illness  in  142,  or  59%.  of  all 
the  cases. 

The  following  gives  an  idea  of  the  relative 
susceptibility  of  both  sexes  to  infection  of  the 
larynx.  There  were  25,  or  10%,  between  the 
L5  and  19,  and  of  these  13  were  males 
and  12  were  females;  107,  or  45%,  were  be- 
tween tli.'  ages  of  20  and  29,  and  of  these  62 
were  males  and  4.">  were  females;  74,  or  31%, 
were  between  the  ages  of  30  and  39.  and  of  these 
43  were  males  and  31  were  females;  32,  or  13%, 
were  between  the  ages  of  40  and  49,  and  of  these 
24  were  males  and  8  were  females.  There  were 
3,  or  1%,  between  the  ages  of  50  and  59,  and  all 
of  these  were  males.  It  will  be  observed  that  the 
Female  sex  is  less  susceptible  than  is  the  male. 
and  it  also  appears  that  after  the  age  of  fifty 
•rmer  is  practically  immune. 

The  following  table  shows  the  respective  oc- 
cupations  of  the  cases  dealt  with,  and  gives  in 
varying  percentages  the  degree  of  infection  of  a 
given  vocation: — 

Occur.  No.  of  Cases.      Male.   Female. 

1.     Voice  users   1  =     A%      1 

'-'-    Norses,     dentists     and 

physicians 3=  1.3  1  2 

■';.    x..  occupation 3=  1.3  3 

1.     Salesman  ami  saleswo- 
men           11=  4.5  9  2 

•  •.     Students  ami  teachers.      14=  .".s        10         4 
8.    I  Misty  occupations  : 

Stone      cutters      and 

printers    16  =  6.7         16  0 

7.    Open-air     occupations: 

Laborers,  cabmen  and 

teamsters  31=12.9       31         0 

s.     Housewives,   domestics. 

and  laundresses 40=19  1        45 

Bee   35  =  14.5         19         1G 

1".     Sedentary  occupations: 
makers,    tailors 

mil!     operatives     and 

■  •       si=33.G        57        04 

Totals  241=100%    145        96 


From  a  perusal  of  the  foregoing  it  will  be 
seen  that  14%  comprise  occupations  mentioned 
in  groups  one  to  five  inclusive,  and  that  the  re- 
maining 86%  comprise  groups  six  to  ten  inclu- 
sive. 

On  entrance  to  the  sanatorium  each  patient  is 
given  a  thorough  physical  examination,  particu- 
lar attention  being  paid  to  the  chest  and  throat. 
The  character  and  extent  of  the  lesions  are 
noted,  together  with  the  outlined  treatment,  and 
are  kept  as  a  permanent  record.  Thereafter 
these  throat  examinations  and  the  pulmonary 
ones  are  conducted  bi-monthly,  or  oftener  if  nec- 
essary, and  treatment  given  accordingly. 

While  we  have  found,  quite  naturally,  that 
the  early  or  incipient  laryngeal  lesions  are  the 
ones  most  amenable  to  treatment,  caution  is  used 
against  over-treatment.  As  a  matter  of  fact,  it  is 
our  practice  to  interfere  as  little  as  possible 
where  these  conditions  are  found  to  be  present. 
The  larynx  in  these  cases  is  examined  at  least 
three  times  a  week,  and  after  each  examination 
the  parts  are  thoroughly  sprayed  with  Dobell's 
solution,  to  which  has  been  added  20%  of  rose 
water.  This  is  followed  with  a  spray  of  a  10% 
or  20%  solution  of  argyrol.  "When  tracheitis  is 
present  either  a  steam  inhalant  of  eucalyptol 
four  parts,  tincture  of  benzoin  sixty  parts,  and 
menthol  two  parts,  is  given,  or  else  an  intratra- 
cheal injection  of  guaiacol  nine  parts,  eucalyp- 
tol two  parts,  and  menthol  one  part  in  a  satu- 
rated solution  of  iodoform  into  ether  one  hun- 
dred parts,  is  prescribed. 

The  intratracheal  injections  are  admirably 
suited  for  soothing  the  mucous  membrane  of 
the  trachea,  loosening  the  tenacious  mucous  at- 
tached to  it.  thereby  relieving  the  cough  result- 
ing from  attempts  to  dislodge  the  particles  of 
mucous  attached  to  the  upper  portion  of  the 
trachea.  We  have  refrained,  in  these  cases, 
from  using  the  cotton  swab  with  which  to  apply 
medication  to  the  larynx,  for  the  obvious  reason 
that  it  implies  traumatism.  Unless  absolutely 
necessary,  direct  application  is  avoided.  Our 
experience  has  demonstrated  that  the  less  these 
cases  are  interfered  with  the  better. 

I  lases  which  have  progressed  beyond  the  above 
stage,  and  which  have  reached  the  stage  of  ul- 
ceration and  are  accompanied  by  a  chronic  or 
slowly  progressing  pulmonary  disease,  are  han- 
dled on  the  general  principles  outlined  above, 
with  the  addition  of  a  more  energetic  treatment 
of  the  laryngeal  disease.  In  these  ulcerated 
cases  it  is  our  general  practice  to  anesthetize  the 
larynx  with  a  4%  solution  of  cocaine,  and  gently 
to  massage  the  ulcerated  area  two  or  three  times 
a  week  with  formalin  on  a  cotton  swab,  begin- 
ning with  a  2%  solution  and  gradually  increas- 
ing it  to  8%.  When  we  find  a  more  active  rem- 
edy necessary  we  have  discontinued  the  forma- 
lin and  substituted  Lake's  mixture.  This  mix- 
ture consists  of  lactic  acid  fifty  parts,  formalin 
seven  parts,  carbolic  acid  ten  parts  and  water  to 
100  parts.     We  have  found  it   expedient,  how- 
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ever,  to  limit  the  use  of  this  formula  to  not 
more  than  two  or  three  times  a  week.  "When- 
ever the  application  of  this  solution  causes  con- 
siderable pain,  undue  suffering  is  obviated  by 
reducing  the  strength  of  the  lactic  acid.  The  an- 
esthetic power  of  the  carbolic  acid,  however, 
usually  permits  the  use  of  lactic  acid  in 
strengths  ranging  from  50%  to  75%'.  On  al- 
ternating days  we  spray  the  larynx  with  a  20% 
solution  of  argyrol.  We  also  use  iodine  and 
vasogen  in  these  ulcerated  cases  where  they 
show  signs  of  progressing  toward  healing,  or 
when  the  ulceration  is  superficial.  The  mixture 
of  iodine  and  vasogen  is  used  in  conjunction 
with  argyrol  in  eases  where  an  active  caustic 
appears  to  be  contraindicated.  When  tracheitis 
is  discovered  in  these  cases  we  follow  the  treat- 
ment outlined  above  for  this  condition. 

The  next  class  of  cases  with  which  this  report 
deals  includes  those  patients  in  whom  the  pul- 
monary disease  is  far  advanced  and  is  rapidly 
progressing.  In  these  cases  there  is  rapid  loss 
of  weight,  hectic  fever,  night  sweats,  marked 
anemia,  severe  toxemia,  dysphagia  and  diarrhea. 
In  these  there  may  also  be  a  general  infiltration 
of  the  epiglottis,  arytenoids  and  aryteni-epi- 
glottidean  fold  with  ulceration.  Our  treatment 
in  these  cases  has  been  for  the  most  part  pallia- 
tive and  symptomatic.  Alcohol  or  quinine  and 
urea  hydrochloride  injections  into  the  superior 
laryngeal  nerve  are  of  value  in  these  cases  and, 
when  successfully  given,  not  only  immediately 
relieve  the  intense  pain,  but  also  prevent  its 
recurrence  for  a  prolonged  period.  We  have 
done  this  in  three  cases  recently,  in  two  of  whom 
the  results  were  excellent.  In  order  to  relieve 
the  almost  constant  tracheitis  present  we  have 
deemed  it  advisable,  when  the  patient's  condi- 
tion is  not  too  weak  to  permit  it,  to  use  intra- 
tracheal injections  of  the  formula  above  stated 
for  this  condition.  Expectorants  are  of  value  in 
relieving  the  cough  necessary  for  the  expulsion 
of  tenacious  sputum.  We  have  frequently  em- 
ployed guaiacol  carbonate,  ammonium  chloride 
or  creosotol  with  beneficial  results. 

Steam  inhalations  in  the  form  of  tincture  of 
benzoin  compound  sixty  parts,  eucalyptol  four 
parts  and  menthol  two  parts  are  indicated,  and 
their  soothing  effect  upon  the  mucous  mem- 
brane frequently  lasts  from  two  to  four  houi-s. 
Patients  are  not  allowed  to  be  exposed  to  cold 
air  for  at  least  one-half  hour  after  each  inhala- 
tion. Insufflations  of  orthoform  have  not  proved 
successful  in  our  hands.  Sprays  of  heroin  or 
cocaine  have  been  found  in  many  cases  to  relieve 
pain,  and  when  used  one-half  hour  before  feed- 
ings allow  the  patient  to  take  food  which  would 
otherwise  be  refused.  Morphine  is  also  given, 
but  on  account  of  its  effect  on  the  pulmonary  se- 
cretions, and  because  patients  of  this  class  read- 
ily become  addicted  to  its  use  and  demand  large 
quantities,  it  is  administered  only  as  a  last 
resort. 

Particular  attention  is  given  to  the  diet,  and 


the  rules  laid  down  for  the  feeding  of  consump- 
tives in  general  are  followed.  Not  infrequently, 
however,  dysphagia  is  present  and  the  food  then 
must  be,  of  necessity,  modified.  Where  there  is 
mechanical  difficulty  in  swallowing  with  re- 
sulting nasal  regurgitation,  and  its  attendant 
pain  with  every  effort  to  swallow,  both  the  char- 
acter and  quantity  of  the  food,  as  well  as  the 
manner  in  which  it  is  administered,  require  care- 
ful consideration.  The  quantity  of  a  given 
feeding  must  be  reduced  to  a  minimum  and  yet 
possess  the  highest  nutritive  value.  The  food 
given  must  not  be  too  hot  nor  too  cold,  and  it 
should  not  be  spiced,  nor  too  sour,  or  otherwise 
irritating.  Thin,  liquid  food  causes  more  diffi- 
culty than  semi-solid,  or  thick  liquid  foods. 
Kumiss,  junket,  milk  toast,  egg  nogg,  milk  por- 
ridge, olive  oil,  butter,  custards,  jellies,  gela- 
tine, raw  beef  sandwiches,  sweet  bread  and  corn- 
starch pudding  are  some  foods  that  are  easily 
taken. 

Tuberculin  has  been  administered  in  a  few 
moderately  and  far  advanced  laryngeal  cases 
in  which  the  pulmonary  disease  was  found  quies- 
cent, the  results  of  which  have  not  been  of  much 
practical  value. 

Absolute  silence  is  required  in  all  stages  of 
the  disease.  These  patients  are  instructed  to 
carry  on  all  conversation  by  writing,  or  in  a 
soft  and  low  whisper  voice.  It  is  surprising  how 
rapidly  an  infiltrated  or  ulcerated  cord  will  re- 
spond to  treatment  if  the  patient  can  be  induced 
to  follow  this  rule.  It  is  often  extremely  diffi- 
cult to  get  the  patients'  cooperation  in  this  re- 
gard, however,  and  it  is  only  by  firm  and  yet 
gentle  urging  that  they  can  be  induced  to  put  it 
into  practice. 

Careful  consideration  is  given  to  the  nares, 
pharynx  and  mouth,  each  patient  being  supplied 
with  an  atomizer  and  Dobell's  solution  with  in- 
structions to  spray  the  above-mentioned  parts, 
as  well  as  the  larynx,  three  or  four  times  a  day. 
In  general,  it  may  be  said  that  the  success  of 
treatment  in  these  cases  will  uniformly  vary 
according  to  the  susceptibility  of  the  patient,  to 
the  character  and  extent  of  the  pulmonary  dis- 
ease, and  to  the  faithfulness  with  which  the  pa- 
tient cooperates  with  his  physician. 

The  following  table  gives  the  condition  of  pa- 
tients at  the  time  of  admission  and  at  the  time 
of  discharge  in  relation  to  their  pulmonary  and 
laryngeal  disease. 

Of  the  241  cases  treated,  23  had  lesions  con- 
fined to  the  epiglottis,  arytenoids  and  aryteno- 
epiglottidean  fold;  24  to  the  arytenoids  alone; 
99  had  lesions  limited  to  the  vocal  cords;  13 
limited  to  the  inter-arytenoid  sulcus;  23  to  the 
ventricular  bands  without  serious  involvement 
elsewhere ;  29  to  the  cords  and  arytenoids  14  to 
the  vocal  cords  and  ventricular  bands;  and  in 
16  the  location  of  the  lesion  was  not  definitely 
stated. 

The  following  gives  the  mortality  and  subse- 
quent    history     of     the     patients     discharged. 
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Twenty-four  died  in  the  Sanatorium  while  un-  years  after  leaving.    Of  those  discharged  within 

Jer  treatment.  49  died  within  one  year  after  five  years,  10  are  still  living.    Sixteen  are  living 

discharge,  -i  died  within  from  one  to  two  years,  who  were  discharged  five  or  more  years  pre- 

17  died  within  from  two  to  three  years.  6  died  viously.     The  dates  are  unknown  when  2  died, 

within  from  three  to  four  years.  5  died  within  and  79  are  untraced. 
from   four  to  five  years,   9   died   five   or  more 
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SIGNIFICANCE  OF  THE  ABSENCE  OP 
TRYPSIN  IX  THE  STOMACH  IX  THE 
PRESENCE  OF  ICTERUS. 

P.v  A.  Everett  Austin,  M.D.,  Boston, 

an  to  Mount  Sinai  Hospital;  Gastro-Inh  itinril 
.   Berkeley  Infirmary;  and  Assistant  to 
Boston  Dispi  nsary. 

Many  years  ago  Pawlow  discovered  that  when 
oil  was  poured  into  the  stomachs  of  his  gastros- 
d  dogs,  in  one  to  two  hours  an  emulsion 
began  to  flow  from  the  fistulae  which  contained 
pancreatic  juice  and  bile,  in  other  words,  duode- 
nal contents  which  made  their  way  back  into 
the  stomach  through  a  relaxed  pylorus.  Bol- 
dyrew  and  later  Yolhard  seized  upon  this  phys- 
iological phenomenon  to  establish  a  clinical 
method  of  determining  by  the  presence  or  ab- 
sence of  trypsin  whether  the  functions  of  the 
pancreas  were  normal,  impaired  or  lost.  As 
"ii  of  trypsin  was  most  easily  manifested 
by  the  often  crude  methods  of  the  clinic,  the 
presence  of  this  enzyme  was  taken  as  a  guaran- 
tee of  the  existence  of  the  others  in  the  content 
removed  and  proof  of  the  integrity  of  the  pan- 
creas and  the  persistence  of  its  functions.  When 
rt  was  employed  on  patients  in  large  num- 
bers (more  than  600  having  been  reported)  it 
was  found  that  individuals  with  normal  diges- 
tions almost  invariably  showed  trypsin  in  their 
gastric  content.  45  minutes  after  the  oil  was 
taken.  Some  observers  found  it  in  only  70% 
of  their  patients  but  frankly  confessed  a  prob- 
able error  in  their  technic,  while  others,  who 
eliminated  all  possibilities  of  error,  reached  an 
upper  limit  of  96%  of  all  cases  examined. 

Perhaps,  at  this  point,  it  will  be  well  to  speak 
of  the  sources  of  mistakes ;  if  a  content  is  exam- 


ined directly  after  its  removal  trypsin  may  be 
found,  when  later  the  same  content  will  be  found 
free  from  it.  An  explanation  of  this  seeming 
paradox  is  found  in  the  well  known  fact  that 
the  ferment  is  readily  destroyed  by  pepsin  and 
hydrochloric  acid.  As  these  conditions,  the  in- 
termingling of  trypsin,  pepsin  and  the  acid,  are 
present  during  the  45  minutes  while  the  oil  is  in 
the  stomach  and  we  cannot  eliminate  the  pepsin, 
we  must  proceed  to  render  the  acid  innocuous 
by  giving  our  patient  ten  minutes  before  and 
ten  minutes  after  the  oil,  a  half  teaspoonful  of 
calcined  magnesium  oxide,  suspended  in  a  little 
water  or,  a  procedure  I  have  proved  works 
equally  as  well,  a  teaspoonful  at  the  time  the 
oil  is  taken.  When  this  is  done,  free  hydro- 
chloric acid  has  never  been  found  by  me  in  the 
content  removed.  It  is  clear  that  when  trypsin 
is  not  found  in  the  stomach,  we  cannot  at  once 
declare  that  the  pancreas  is  diseased  even  if  the 
technic  is  followed  most  rigidly,  for  when  there 
is  pyloric  stenosis,  neither  this  ferment  nor  bile 
is  usually  found  Furthermore,  gastric  cancer, 
when  unaccompanied  by  pyloric  narrowing,  and 
pernicious  anemia  are  both  accompanied  by  this 
absence,  possibly  due  to  the  fact  that  they  are 
usually  associated  with  a  gastric  achylia  or,  per- 
haps, the  cause  of  it,  and  hydrochloric  acid  is 
known  to  provide  a  stimulus  for  pancreatic  se- 
cretion. My  attention,  however,  was  attracted 
to  the  frequent  combination  of  jaundice  and  ab- 
sence of  trypsin  in  the  stomach  after  an  oil 
meal.  Whether  the  loss  of  the  ferment  at  such 
a  period  has  any  significance,  whether  it  means 
that  a  simultaneous  obstruction  of  the  chole- 
dochus  and  duet  of  Wirsung  exists  or  whether  a 
pancreatitis  precedes  or  causes  the  jaundice  are 
queries  we  would  gladly  have  answered. 

It  would  be  of  the  greatest  aid  to  have  some 
means  by  which  we  might  distinguish,  early,  a 
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mild  cholangitis  or  catarrhal  jaundice, — a  sim- 
ple affair, — from  jaundice  due  to  pressure  on 
the  common  duct  by  the  enlarged,  inflamed  head 
of  the  pancreas  and,  at  first  thought,  the  oil  meal 
would  seem  to  afford  a  means  for  this  differen- 
tiation. Nor  is  this  condition  of  affairs  fanciful, 
for  Oser,  by  deduction,  and  Robson,  Kehr  and 
Deaver  have  demonstrated  at  operation  where 
no  stone  was  found  obstructing  the  common  duct 
that  pressure  of  an  enlarged  pancreas  was  suffi- 
cient to  cause  biliary  stasis  with  jaundice,  and  ]  tion^  either  by  pressure  of  the  growth  on  the  bil- 
so  slight  was  the  obstacle  that  with  the  hand  Mary  ducts  or  the  direct  involvement  of  the  same 
the  over-distended  gall-bladder  could  be  emptied   by  metastases    from  the  original  focus  and  of 


urn  carbonate  solution,  varying  quantities  of  the 
gastric  content  ranging  from  0.1  ccm.  to  0.5  ccm. 
added,  together  with  a  few  drops  of  chloroform 
water,  and  the  whole  allowed  to  remain  in  a  brood 
oven  for  24-36  hours.  At  that  time  a  few  drops  of 
saturated  sodium  acetate  solutions  were  added  when, 
if  the  casein  were  digested,  no  precipitate  occurred. 

In  all,  ten  cases  were  investigated,  represent- 
ing the  extremes,  of  so-called  malignant  jaun- 
dice, where  cancer  is  the  cause  of  the  obstruc- 


into  the  intestine.  Furthermore  it  has  been 
fairly  well  established  that,  on  account  of  the 
peculiar  entrance  of  the  pancreatic  duct,  or  at 
least  the  main  one,  to  the  duodenum,  either  in 
common  with  the  choledoehus  or  adjacent  to  it, 
a  primary  inflammation  and  thickening  of  the 
duet  of  Wirsung  may  also  lead  to  jaundice  by 
pressure  upon  its  near  neighbor.  Two  observa- 
tions lead  to  this  deduction;  first,  it  is  not  un- 
common to  find  bile  in  the  gastric  content  after 
the  oil  meal  and  no  trypsin  and,  secondly,  we 
may  interpret  the  frequent  association  of  fatty 
stools  and  jaundice  as  due  to  the  lack,  not  of  the 
bile,  which  aids  absorption,  but  of  the  steapsin, 
which  brings  about  the  digestion  of  fat,  and  un- 
split  fat  is  but  scantily  absorbed.  This  would 
explain,  too,  the  seeming  paradox  according  to 
the  old  explanation  of  the  association  of  ster- 
cobilin,  an  ultimate  product  of  bile  pigment  and 
fat  in  the  stool;  the  mere  fact  that  much  of  the 
fat  is  split  is  no  obstacle  to  this  supposition,  be- 
cause when  one  gives  a  nutrient  enema  contain- 
ing fat,  upon  the  ejection  of  the  unabsorbed  por- 
tion much  of  the  fat  will  be  found  in  the  form 
of  fatty  acid  needles,  due,  as  is  explained,  to 
bacterial  action. 

With  the  object  of  attempting  to  clear  up  this 
confusing  complex,  the  oil  meal  was  given  to 
every  patient  appearing  during  my  service  for 
two  years  at  the  Boston  Dispensary  who  showed 
marked  jaundice,  and  an  opportunity  was  given 
me  by  Drs.  Fay  and  McEvoy  to  make  an  inves- 
tigation of  cases  from  their  clinics  in  the  same 
institution.  It  is  somewhat  remarkable  that  in 
two  other  clinics  during  my  service  of  an  equal 
period,  not  one  markedly  jaundiced  person  was 
found. 

The  routine  method  was  to  wash  out  the  fast- 
ing stomach,  give  a  glass  of  oil  and  immediately  a 
teaspoonful  of  calcined  magnesium  oxide  suspended 
in  water;  this  was  always  taken  without  any  diffi- 
culty and  no  subsequent  nausea  or  vomiting  ever 
occurred.  After  an  interval  of  45  minutes  the  eon- 
tent  of  the  stomach  was  withdrawn  with  the  tube 
into  a  cylinder  whereupon  the  fat,  of  course,  at 
once  rose  to  the  top  and  the  clear  fluid  below  was 
drawn  off  with  a  pipette.  The  fluid  was  tested  with 
eongo  and  litmus  paper  and  if  either  reacted  enough 
N/10  sodium  hydroxide  solution  was  added  to  make 
it  neutral.     Then,   after  filtration,   five  test  tubes 


simple  cholangitis  or  catarrhal  jaundice,  gener- 
ally conceded  to  be  due  to  a  mild  bacterial  in- 
fection of  the  choledoehus  from  the  duodenum; 
that  an  infection  may  also  take  place  through 
the  blood  current  is  possible,  but  the  slight  sys- 
temic disturbance  which  these  patients  suffer 
makes  it  quite  improbable.  The  wide  variation  in 
the  severity  of  the  disease,  of  which  the  jaun- 
dice was  only  a  symptom  can  better  be  shown  by 
illustrative  cases  than  by  any  words  of  mine. 

Case  1.  A  married  woman,  52  years  of  age,  de- 
clared she  was  well  until  three  months  ago  when  she 
had  an  attack  of  pain  in  her  right  side  accompanied 
by  vomiting.  She  declared  she  had  never  had  any 
digestive  disturbances  until  that  time.  From  then, 
however,  she  has  had  a  steadily  increasing  "yellow 
jaundice,"  gaseous  eructations  and  occasional  vomit- 
ing. Pain  has  not  been  a  prominent  feature  since 
the  first  attack  until  a  week  ago  when  she  began  to 
have  pain  in  the  back.  She  is  the  mother  of  four 
healthy  children.  There  has  been  marked  loss  of 
weight  since  the  onset  of  the  jaundice.  She  has 
been  constipated  but  can  tell  nothing  about  the 
color  of  the  stools. 

Physical  Examination  showed  the  tongue  to  be 
clean,  the  temperature,  99.8°,  the  pulse,  80,  and  the 
most  intense  yellowing  of  the  sclerae  and  skin.  The 
edge  of  the  liver  could  be  felt  6  cm.  below  the  costal 
border  on  the  right  side  and  there  was  tenderness 
over  the  gall-bladder  but  no  nodules  could  be  felt 
on  the  liver's  surface.  Heart  and  lungs  were  nega- 
tive. The  urine  was  dark  with  a  Sp.  G.  of  1021 
and  there  was  absence  of  both  albumin  and  sugar. 
There  was  a  most  intense  reaction  for  bile  pigments. 
Washing  of  the  fasting  stomach  gave  a  large  amount 
of  "coffee-ground"  material,  with  fragments  oi 
eaten  two  days  before,  a  large  number  of  sarcinae 
and  reactions  for  free  hydrochloric  acid  Tin 
quent  oil  meal  showed  no  trypsin  in  the  contents 
removed.  Death  occurred  a  few  weeks  afterward 
and  the  autopsy  of  which  the  record  was  obtained 
by  courtesy  of  the  Peter  Bent  Brigham  Hospital, 
showed  primary  malignant  disease  of  the  head  ot 
the  pancreas,  metastases  in  the  liver  and  pressure 
on  the  pylorus  which  was  not,  however,  involved  in 
the  tumor  as  the  gastric  bleeding  led  one  to  believe. 

In  this  instance  there  were  two  reasons  why 
one  would  not  expect  to  find  trypsin  in  the  gas- 


tric content  after  the  oil  meal— the  destruction 

of  the  pancreas  and  the  pressure  on  the  pylorus 

Were  the  pancreas  uninvolved,  apparently,  pres- 

,6f   sure  upon  the  pylorus  sufficient  to  cause  stasia 

were  made  to  contain  2  ccm.  each  of  a  f^onji  ^^P^^  'any  advantage  to  be  gained   by 

one  gram  of  purified  casein  m  a  liter  oi  U.lVc  soai-  i  "ULlm   l  J 
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absence  of  this  enzyme  from  the  stomach.  An- 
other instance  of  absence  of  trypsin  from  the 
stomach  accompanied  by  deep  jaundice,  where 
we  could  not  determine  whether  the  former  was 
due  to  pressure  on  the  duet  or  actual  involve- 
ment of  the  pancreas  in  the  malignant  process 
until  the  exploratory  operation  is  the  following: 

.'.  A  man  of  57  years  had  always  been  well 
to  eight  months  ago  when  he  began  to  have  consti- 
pation for  the  first  time  in  his  life.  His  weight 
then  was  181  pounds;  at  present  it  is  129.  He  had 
some  diarrhea  daring  the  summer  (examination  in 
October)  and  light  pains  on  riirht  side  extending 
from  the  costal  border  up  the  middle  line  of  the 
axilla.  Three  days  ago  this  pain  increased  to  a  real 
which  required  morphine.  There  was  no 
vomiting  after  it  nor  eructation  of  gas.  <  >ne  month 
ago  he  began  to  be  jaundiced,  the  stools  became 
gray,  nausea  intervened  but  no  vomiting  and  gase- 
ous erui  union. 

Physical  Examination  showed  a  much-emaciated 
individual,  intensely  jaundiced  with  a  rigid  mass 
the  size  of  a  man's  fist  under  the  right  costal  bor- 
der just  outside  of  the  rectus  which  possessed  a  pe- 
culiarly ready  mobility  with  respiration.  It  could 
not  be  grasped  from  above  nor  could  the  fingers  be 
1  between  it  and  the  ribs.  The  liver  was 
not  enlarged  but  over  the  epigastrium  nodules  could 
be  fell  that  clearly  belonged  to  that  organ.  There 
w;i-  no  edema.  The  stomach  area  was  very  much 
enlarged  downward  and  the  fasting  stomach  con- 
tained a  large  food  residue.  After  the  stomach  was 
washed  clean  the  oil  meal  was  given  but  no  trypsin 
was  found.  No  free  hydrochloric  acid  was  found 
in  the  washings.  Three  months  later  he  underwent 
an  exploratory  laparotomy  when  the  condition 
which  I  am  able  to  report  through  the  courtesy  of 
tin-  Massachusetts  General  Hospital  was  found  to 
be  as  follows:  "The  gall-bladder  was  the  size  of  a 
large  pear.  There  was  a  large,  hard  nodule  of  can- 
cer in  the  liver  and  malignant  disease,  involving 
the  bile  passages  and  pancreas."  (Abstract  from 
the  House  Records.) 

Here  again  we  have  involvement  of  the  pan- 
creas and  pressure  upon  the  pylorus,  either  of 
which  conditions  would  be  sufficient  to  prevent  a 
reflux  of  pancreatic  juice  into  the  stomach  and 
t  for  the  absence  of  trypsin.     Were  we 
to  content  ourselves  with  these  eases  alone,  we 
might  regard  the  exclusion  of  this  enzyme  from 
stomach  in  jaundice  as  indicating  severe  or- 
ganic disease  of  the  pancreas,  bul  unfortunately 
for  this  deduction  the  other  eight  patients  suf- 
fering from  equally  as  deep  jaundice,  in  only 
one  of  whom   could  trypsin  be  found,  did  not 
follow  this  disastrous  course   and   were   appar- 
ently examples  of  simple  catarrhal  cholangitis, 
in  which  the  duct  of  Wirsung  must  have  been  \ 
primarily  or  secondarily  involved  to  account  for 
are  of  the  pancreatic   ferment.     As  an 
with  and  one  without  trypsin, 
the  following  cases  are  reported:— 

''■•  A    "'  '                       rs   of  age,   had   had 
jaundice  at  the  afro  of  12.  one  year  ago  and  again 
-  which  still  persists.     The  previous  at- 
tacks lasted  four  to  six  week-                      ean  be  re- 


membered. The  present  attack  began  with  pains 
in  the  right  side  under  the  ribs  and  went  across  to 
the  "pit  of  the  stomach."  They  are  aggravated  by 
hard  work  and  stooping  but  have  never  been  severe 
enough  for  the  use  of  an  opiate.  She  has  had  almost 
constant  nausea  but  has  not  vomited.  She  has 
taken  three  cascara  pills  but  has  had  no  movement 
of  the  bowels.  Relief  was  finally  obtained  by  a 
large  dose  of  Epsom  salts.  There  has  been  no. men- 
struation for  ten  years. 

Physical  Examination  showed  a  moderate  yellow- 
ing of  both  skin  and  sclerae,  no  edema  anywhere 
but  a  moderate  prolapse  of  the  stomach  was  visible 
which  could  be  verified  by  palpation  as  reaching  a 
hand's  breadth  below  the  navel  There  was  tender- 
ness and  resistance  over  the  gall-bladder  and  ten- 
derness between  the  tenth  and  twelfth  ribs  on  the 
right  behind  near  their  insertion.  No  enlargement 
of  the  liver  could  be  made  out,  no  mass  found  nor 
were  any  nodules  detected.  The  temperature  was 
100°  and  the  pulse  132.  The  urine  contained  abun- 
dant bile  pigments  but  was  otherwise  without  sig- 
nificance. Upon  washing  out  the  fasting  stomach, 
no  residue  was  found  nor  did  the  washings  contain 
any  free  hydrochloric  acid.  The  oil  meal  was  given 
and  removed  45  minutes  afterwards,  guarded  with 
magnesium  oxide.  The  pipetted  portion  was  neu- 
tral and  found  to  be  absolutely  free  from  trypsin. 
The  patient  went  to  the  Peter  Bent  Brigham  Hos- 
pital where,  without  operative  intervention,  she 
gradually  improved  and  at  present  reports  herself 
absolutely  well. 

Case  4.  A  woman,  33  years  of  age  has  had  five 
miscarriages,  one  three  months  ago.  Was  well  for 
four  weeks  afterward  when  she  began  to  have  pain 
in  the  right  side  and  nausea  which  after  a  persist- 
ance  of  three  weeks  terminated  in  jaundice.  After 
she  became  yellow,  she  had  no  more  pain  nor  nausea. 
Rowels  have  been  confined  and  urine  very  dark. 
Movements  have  been  white  and  she  has  lost  24 
pounds  in  two  months. 

Physical  Examination  shows  her  deeply  jaundiced 
and  poorly  nourished  with  sunken  epigastrium  due 
to  gastroptosis.  There  was  tenderness  over  the  gall- 
bladder but  the  liver  could  not  be  felt.  No  mass 
nor  resistance  was  discoverable.  The  temperature 
was  99.2°,  and  the  pulse  90.  The  fasting  stomaeh 
contained  no  residue  but  the  contents  removed  after 
the  oil  meal  digested  the  casein  mixture  promptly 
which,  as  has  been  stated,  is  the  only  instance  in 
the  ten  cases  of  deep  jaundice  where  trypsin  was 
found.  Under  diet  and  treatment  as  an  ambulatory 
case  the  woman  became  freed  from  her  jaundice. 

/ 

The  other  individuals  were  apparently  suffer- 
ing from  catarrhal  jaundice  or  cholangitis:  at 
least  no  definite  lesion  could  be  discovered  and 
the  slow  but  steadily  diminishing  yellowing  con- 
firmed this.  Thus  by  comparison  of  the  mildest 
with  the  most  severe  cases  we  may  learn  that, 
however  valuable  the  absence  of  trypsin  may  be 
in  the  absence  of  jaundice,  it  seems  to  fail  us 
when  that  symptom  prevails,  in  our  determina- 
tion of  the  integrity  of  the  pancreas.  In  none  of 
the  milder  eases  had  there  ever  been  an  instanta- 
neous severe  access  of  pain  such  as  is  common 
where  the  jaundice  is  due  to  the  sudden  occlu- 
sion of  the  communis  by  stone  so  that  the  theory 
of  coincident  closure  of  the  choledochus  and  the 
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Wirsnng  by  swelling  of  the  mucous  membrane 
of  their  several  outlets  is  most  probable  in  acute 
eases  of  short  duration.  Apart  from  the  two 
malignant  eases,  two  individuals  had  residue 
in  the  fasting  stomach,  an  explanation  of  which 
is  hard  to  give.  Delayed  motility  has  never  been 
mentioned  as  one  of  the  features  of  icterus,  but 
two  cases  out  of  eight  would  seem  to  prove  some- 
thing more  than  a  purely  accidental  coincidence ; 
not  the  slightest  suspicion  of  a  pyloric  narrowing 
was  present  in  either  case. 

The  presence  of  any  considerable  amount  of 
bile  in  the  stomach  I  have  never  seen  and  much 
less  bile  without  trypsin,  as  is  reported  by  some. 
The  hindrance  to  the  flow  into  the  duodenum 
from  the  choledochus  probably  accounts  for  the 
former.  The  absence  of  trypsin,  then,  in  the 
presence  of  icterus  may  mean  conjoint  cholan- 
gitis and  pancreatitis,  cholangitis  with  mere 
pressure  on  the  outlet  of  the  pancreatic  duct, 
pressure  of  the  enlarged  head  (carcinomatous) 
of  the  pancreas  on  the  common  duct,  or  mere 
pressure  of  a  growth  originating  in  the  ducts  on 
the  pylorus,  nor  do  I  see  how  the  presence  or  ab- 
sence of  trypsin  under  these  conditions  is  going 
to  be  of  any  aid  in  diagnosis  of  the  particular 
pathological  state.  When,  in  conjunction  with 
this  fact,  we  find  considerable  residue  in  the 
fasting  stomach,  it  is  safe  to  conclude  that  there 
is  pyloric  narrowing,  due  probably  to  outside 
pressure,  and  when  the  rare  instance  of  bile 
without  trypsin  is  found  the  inference  to  be 
drawn  is  that  pancreatitis  is  primary  and  ic- 
terus secondary,  due  to  pressure  on  the  chole- 
dochus. 


(Htmral  ip$rarttn*ttt. 


CHORIOEPITHELIOMA. 

By  Frederick  W.  Johnson.  M.D.,  P.A.C.S.,  Boston, 
Qynecologiat-in-Chief,  Cartu  y  Hospital. 

Mrs.  L.  M.  P.,  aged  27  year?,  consulted  me  April 
22,  1912,  complaining  of  backache  on  standing  which 
was  relieved  by  lying  down,  intestinal  indigestion 
and  constipation.  When  unwell  has  sick  headache 
and  for  the  past  five  or  sis  years  has  had  severe 
pain  in  the  lower  abdomen  with  the  flow,  confining 
her  in  bed  for  three  days.  From  the  time  she  was 
eighteen  years  of  age  had  anemia  for  year  and  a 
half.  Family  history  negative.  Menstruation  be- 
gan at  fourteen.  For  the  past  year  or  two  has 
usually  gone  over  her  time  two  or  three  days.^ 
Flows  five  days,  flows  freely,  no  leucorrhea,  no  vesi- 
cal symptoms.  On  examination  the  uterus  was 
found  retroverted  and  not  replaceable. 

A  dilating  and  curretting  was  done,  the  uterus 
was  suspended  and  the  appendix  removed.  The 
pathological  report  on  the  curettings  and  appendix 
was  as  follows:  "Chronic  hyperplastic  endometritis 
with  epithelial  proliferations — chronic  oblitering  ap- 
pendicitis." 


June,  1913.  Patient  again  consulted  me  giving 
the  following  history :  September,  1912,  menstrua- 
tion ceased  and  she  was  supposed  to  be  pregnant. 
January  1,  1913,  delivered  herself  of  a  hydatidiform 
mole.  From  this  time  until  March  the  15th,  when 
the  uterus  was  curetted,  there  had  been  a  bloody 
discharge.  March  the  24th,  after  considerable  pain, 
a  "fragment  of  placenta"  was  discharged.  I 
ing  this  the  uterine  discharge  gradually  subsided 
and  she  was  free  from  it  fo.  one  month,  then  the 
bloody  discharge  began  again,  she  flowed  profusely 
for  a  short  time  and  ever  since  then  there  has  been 
more  or  less  bloody  discharge.  For  the  last  two 
weeks  the  flowing  has  been  more  free  and  has  been 
accompanied  with  cramp-like  pains.  The  material 
from  the  March  curettings  was  said  by  the  patholo- 
gist not  to  be  from  deep  enough  tissues  for  a  diag- 
nosis. 

On  examination  the  uterus  was  found  to  be  in 
good  position,  small  and  moveable,  nothing  found 
to  account  for  the  flowing. 

January  12:  Uterus  curetted  and  the  following 
is  the  pathological  report:  "Received  fairly  abun- 
dant curettings.  Curettings  consist  of  a  new 
growth,  largely  necrotic,  with  enormous  dilated  vas- 
cular spaces  about  which  occur  masses  of  very  large 
cells  of  indefinite  outline  with  large  deeply  staining 
nuclei.    Diagnosis :  chorioepithelioma." 

June  17,  1913 :    Pan-hysterectomy  was  done. 


Pathological  Report.     S.  13.679. 

The  specimen  consists  of  one  piece  of  tissue,  com- 
prising the  uterus,  including  the  cervix,  the  tubes 
and  the  ovaries.  The  uterus  is  three  and  one-half 
by  two  and  one-quarter  by  one  and  three-quarter 
inches  in  size.  The  peritoneal  surface  is  smooth 
and  the  posterior  wall  is  normal.  In  the  anterior 
wall  is  a  small  projecting  nodule  suggesting  an  in- 
terstitial myoma.  The  cervix  of  the  uterus  has  been 
closed  with  sutures :  its  mucous  membrane  is  nor- 
mal. As  the  tumor  lies  near  the  median  line  the 
uterus  is  completely  bisected.  The  nodule  cor- 
responds to  a  dark  red,  soft  mass  of  tissue  like 
organized  blood-clot,  which  is  one  inch  in  diameter, 
lying  chiefly  in  the  wall  of  the  uterus,  but  project- 
ing slightly  into  its  cavity.  It  is  separated  from 
the  peritoneal  surface  by  nearly  an  inch  of  normal 
uterine  wall.  The  margin  of  the  tumor  is  rather 
sharply  marked  off  from  the  myometrium,  but  close 
examination  shows  a  somewhat  serrated  edge.  The 
myometrium  is  normal.  The  endometrium,  absent 
from  the  surface  of  the  tumor,  is  thin,  generally 
smooth,  but  slightly  roughened  between  the  tumor 
and  the  highest  point  of  the  uterine  cavity. 

The  ovaries  are  normal  in  size,  show  a  few  tine 
adhesions  and,  on  section,  seem  normal.  No  sugges- 
tion of  excessive  lutein  formation. 

The  tubes  are  normal. 

One-half  the  uterus,  with  corresponding  tube  and 
ovary,  waa  placed  in  Pick's  preserving  fluid.  The 
other  half  of  the  tumor  was  placed  in  Zenkers  solu- 
tion, the  rest  of  the  specimen  in  formalin.  Ine 
Zenker  material  was  imbedded  in  paraffin  and 
stained  with  methylene  blue  and  eosin;  the  formalin 
tissue  in  celloidin  and  stained  with  hemotoxylm  and 

^Vi'rrotropiral  Examination.  Tumor:  The  tumor 
eonsists  of  two  kinds  of  cells  which  are  Hltanatefr 
intermingled:  (1)  irregular  masses  of  "J*™^ 
ated  protoplasm    (syncytium);   and    (2)   masses  oi 
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cells  which  show  vesicular  nuclei,  very  faintly  stain- 
ing protoplasm  and  cell  boundary.  Mitotic  figures 
are  seen  in  both  syncytium  (few)  and  in  the  separ- 
ate cells  (many).  The  margin  between  the  tumor 
and  the  muscle  is  very  irregular,  from  the  invasion, 
and  in  places  tumor  cells,  chiefly  syncytium,  are 
found  in  the  blood  vessels.  Nothing  is  found  sug- 
gesting chorionic  villi. 

The  wall  of  the  uterus,  at  a  distance 
from  the  tumor,  is  normal.  The  endometrium  is 
thin  and  suggests  granulation  tissue.  The  glands 
are  found  only  below  the  surface  of  the  projecting 
muscle  Such  glands   as  are  present 

are  normal. 

Ovary:  The  surface  epithelium  is  fairly  well 
preserved.  There  are  a  few  strands  of  connective 
tissue  attached  (adhesions).  The  parenchyma  of 
the  ovary  is  normal.  Follicles  in  various  stages  of 
development  are  seen.  There  is  one  well  developed 
Graafian  follicle  but  no  part  of  the  ovum  appears  in 
the  sections.  One  small  corpus  luteum  is  seen, 
but  nowhere  is  there  any  excess  of  the  lutein-bear- 
ing  cells.    The  stroma  is  normal. 

Tube:    The  tube  is  normal. 

Diagnosis :    Chorioepithelioma. 

June  12.  1914.  There  has  been  no  evidence  in 
any  way  of  a  return  of  the  disease  and  as  chorio- 
epithelioma usually  shows  itself  within  a  year  after 
the  operation,  if  it  is  going  to  return,  we  certainly 
can  feel  quite  sure  in  this  case  that  there  will  be  no 
recurrence. 

There  is  no  vaginal  discharge,  no  pain  anywhere 
and  there  has  been  a  gain  of  20  pounds  in  weight. 


fflcuiral  JlrngrrBB. 

RECEXT  PROGRESS  IX  THE  TRAXSPLAN- 
TATIOX  OF  TISSUES:  A  REVIEW  OF 
Till-:  LITERATURE. 

I'-v  II.  II.  Miller.  M.P.,  Boston. 

Ix  view  of  the  very  large  amount  of  literature 
which  there  is  on  this  subject,  it  seems  impossible 
to  give  at  this  time  much  more  than  a  brief  cata- 
logue of  some  of  the  many  diverse  experimental 
and  clinical  results  obtained  by  various  men; 
and.  moreover,  in  doing  this  it  is  difficult  and 
bewildering  to  sort  out  the  wheat  from  the 
chaff.  I  have  intentionally  left  out  any  detailed 
account  of  bone  transplantation,  and  have  not 
gone  extensively  into  the  question  of  fascia 
transplantation,  which  was  discussed  here  re- 
cently by  Dean  Lewis  of  Chicago.  The  viability 
and  functioning  power  of  these  two,  at  least 
after  auto-transplantation,  is  so  generally  ac- 
cepted that  a  discussion  of  them  would  become 
one  largely  of  technic  and  indications. 

It  seems  to  me  fitting  to  consider  first  the  pres- 
ervation and  growth  of  tissues  outside  the  par- 
ent organism,  and  here  we  come  at  once  to  the 
remarkable  work  of  Carrel.  A  tissue  can  be  re- 
moved from  the  organism  and  be  maintained  in 
a  condition  of  latent  life,  which  means  that  its 


metabolism  is  so  slight  that  it  can  hardly  be  de- 
tected, or  even  that  it  is  tepmorarily  sus- 
pended.— in  other  words,  it  is  in  a  condition  of 
unmanifested  actual  life  or  potential  life.  This 
unmanifested  life  is  met  with  normally  in  all  or- 
ganisms as  they  progress  from  general  death  to 
elemental  death.  Following  the  "giving  up  of 
the  ghost,"  so  to  speak,  this  condition  exists  till 
cadaveric  lesions  develop.  The  metabolism  is 
suppressed,  and  it  is  conceivable  that  under 
favorable  circumstances  tissues  in  this  condition 
of  potential  life  could  be  preserved  outside  the 
body  for  an  indefinite  time.  As  long  as  200 
years  ago  Loewenhoeck  first  discovered  latent  life 
in  the  organism  milnesium  tardigradum, — which 
is  very  small  but  highly  developed,  containing 
nerves,  nerve  ganglia  and  muscle.  After  these 
had  been  dried  up  and  apparently  dead  for  a 
long  time  he  obtained  a  resurrection  and  condi- 
tion of  active  life  simply  by  moistening  them. 
Also  some  time  ago  Paul  Best  made  successful 
transplants  of  rats'  tails  which  had  been  kept  in 
confined  air  at  a  low  temperature  for  several 
days.  Xumerous  experiments  along  this  line  em- 
phasize that  general  death  is  merely  the  starting 
point  of  disintegrative  phenomena  which  lead 
eventually  to  the  destruction  of  the  elemental  liv- 
ing matter.  Once  this  destruction  has  actually 
taken  place,  the  tissue  is,  of  course,  beyond  the 
possibility  of  life  again.  The  point  is  that  tis- 
sues for  transplantation  with  life  outside  must 
be  obtained  shortly  after  the  death  of  the  or- 
ganism. Highly  developed  structures,  such  as 
brain,  hypophysis  or  thyroid,  disintegrate  rap- 
idly, while  others,  such  as  skin  and  blood  vessels. 
retain  their  latent  life  sometimes  for  hours. 

Examples  of  latent  life  are  numerous.  Carrel 
has  grafted  successfully  skin,  arteries  and  veins 
kept  in  petrolatum  in  cold  storage  for  days.  He 
also  preserved  a  lot  of  skin  from  an  infant  dying 
in  labor  and  used  it  for  grafts  as  much  as  seven 
weeks  later,  and  even  then  some  of  it  took. 
Tuffier  has  likewise  preserved  and  later  used, 
fat.  bone,  cartilage  and  peritoneum.  He  has 
used  cold-storage  fat  from  omentum  and  lipo- 
mata  in  plastic  operations  on  the  thorax.  In  the 
reconstruction  of  joints  he  has  used  omentum, 
peritoneum  and  cartilages:  and  in  ten  such  op- 
erations there  was  neither  elimination  of  the 
graft  nor  any  other  accident  marring  normal  re- 
covery. It  is  proved  beyond  doubt  that  human 
tissues  preserved  in  cold  storage  can  be  used  in 
human  surgery,  but,  as  will  appear  later,  this 
has  so  far  proved  successful  only  for  the  less  dif- 
ferentiated supporting  and  connecting  tissues. 

The  actual  life  of  tissues  outside  the  organism 
is  less  important  in  clinical  surgery,  but  a  very 
interesting  phenomenon,  which  has  been  ob- 
served in  cultures  similar  to  those  in  bacteriol- 
ogy. In  the  words  of  Carrel:  "A  culture  con- 
sists of  a  plasmatic  medium  inoculated  with 
small  fragments  of  living  tissues.  It  is  essen- 
tially characterized  by  the  active  growth  of  the 
cells  from  the  original  fragment  into  the  "plas- 
matic medium."     After  a  period  of  growth  in 
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one  medium  varying  from  5-20  days,  the  cells 
will  die  unless  transplanted  to  a  fresh  one, — in 
the  latter  event  they  will  start  again  and  grow 
luxuriantly.  A  culture  of  this  sort  transplanted 
into  the  body  of  an  animal  can  take,  and  grow 
rapidly.  Carrel  has  kept  alive  in  media  for 
months  fragments  of  connective  tissue,  chick 
embryo  heart  and  mammalian  thyroid.  The  es- 
sentials for  success  are  absolute  asepsis,  gentle 
handling,  frequent  washings  and  passages  from 
an  old  medium  to  a  fresh  one.  He  succeeded  in 
growing  in  vitro  a  portion  of  heart  muscle  which 
was  still  pulsating  10-4  days  after  removal  from 
the  body,  and  from  this  heart  muscle  he  grew 
connective  tissue  which  was  still  growing 
actively  after  sixteen  months,  having  undergone 
190  passages  and  washings.  These  cells  were  not 
in  a  state  of  survival,  but  of  real  life,  because, 
like  micro-organisms,  they  grew  indefinitely.  A 
striking  feature  of  this  experiment  is  that,  prac- 
tically, the  occurrence  of  senility  was  prevented, 
and  it  suggests  that  permanent  life  of  tissues  in 
vitro  is  not  an  impossibility. 

In  contrast  with  life  in  culture  media,  is  that 
obtained  by  Carrel  in  his  experiments  with  the 
so-called  "visceral  organism."  which  I  will  de- 
scribe briefly.  In  a  series  of  cats,  after  he  had 
tied  off  all  the  somatic  vessels,  he  removed  en 
bloc,  all  of  the  thoracic  and  abdominal  viscera, 
without  injuring  them  or  disturbing  their  rela- 
tions, and  he  immediately  put  them  in  a  small 
tank  of  Ringer's  solution  at  body  temperature. 
The  circulation  of  the  lungs  and  abdominal  or- 
gans was  intact.  He  connected  the  trachea  with 
an  insufflation  apparatus,  which  maintained  arti- 
ficial respiration ;  he  connected  the  rectum  and 
bladder  with  openings  at  the  other  end  of  the 
tank.  In  a  few  cases  not  enough  blood  was 
present  in  the  splanchnic  circulation  and  he  had 
to  do  a  transfusion  into  the  organism's  aorta.  In 
several  of  these  the  organism  kept  alive  for  12 
hours, — in  one  for  13^4  hours.  The  heart  kept 
on  beating,  the  kidneys  excreted,  there  was 
active  peristalsis  resulting  in  movements  of  the 
bowels,  and  in  one  case  a  stomach  full  of  meat 
was  digested.  In  other  words,  without  any  acti- 
vation save  the  artificial  respiration,  the  cat's 
viscera  were  maintained  in  a  condition  of  active 
functionating  life  for  12  hours  after  the  cat  was 
dead  and  thrown  away.  It  was  noticed  that  be- 
fore death  the  intestines  became  hyperemic  and 
paralyzed,  and  Carrel  assumed  that  the  death 
was  due  to  a  progressive  peritonitis.  These  ex- 
periments are  a  striking  example  of  how  much 
the  viscera  can  do,  even  when  all  control  from 
the  central  nervous  system  is  cut  off. 

It  does  not  seem  absolutely  necessary  that  a 
tissue  be  in  a  state  of  latent  life  to  be  of  use  as 
a  graft,  if  its  function  is  to  be  merely  supportive, 
as,  even  if  it  is  dead,  it  will  often,  if  not  usually. 
serve  its  purpose  merely  by  virtue  of  its  shape 
and  consistency  and  other  physical  characteris- 
tics. For  instance,  the  repair  of  defects  in  large 
blood  vessels  is  difficult  and  dangerous,  and  yet 
it  has  been  possible  to  close  a  hole  20  mm.  x 


10  mm.  in  the  abdominal  aorta  of  a  dog  by 
patching  it  with  a  piece  of  rubber,  and  the  dog 
lived  fifteen  months,  to  all  appearances  perfectly 
normal.  If  a  piece  of  rubber,  an  inert  foreign 
substance,  can  be  used  in  such  an  important 
piece  of  surgery  as  this,  the  wide  scope  of  use- 
fulness of  animal  tissues,  even  though  dead,  is  at 
once  apparent. 

'Flu'  methods  of  procedure  in  the  various 
transplanting  operations  and  experiments  are 
ton  varied  and  minute  to  take  up  here.  A  great 
many,  if  not  most,  of  the  failures  in  the  past 
have  been  due  to  errors  or  omissions  in  technic. 
Small  points,  which  would  probably  not  have 
much  influence  in  the  ordinary  surgical  opera- 
tion, are  enough  to  vitiate  the  results  of  a  trans- 
plantation or  graft.  A  slight  break  in  asepsis, 
imperfect  hemostasis,  too  rough  handling  of  the 
tissue,  or  too  much  delay  in  getting  the  tissue 
from  its  original  site  to  its  new  one, — all  these 
are  important  factors  which  may  prove  unfavor- 
able ;  and  perfection  of  technic,  skilful  fingers, 
and  rapidity,  must  be  attained  before  good  re- 
sults can  be  hoped  for  from  the  work. 

Taking  up  in  more  detail  the  different  organs, 
the  kidney  has  been  the  subject  of  much  investi- 
gation. The  first  work  I  have  found  was  that  of 
Ullmann,  who  reported  several  cases  in  1902. 
He  first  tried  transplanting  a  dog's  kidney  from 
its  normal  location  to  the  neck,  suturing  the 
renal  vessels  to  the  carotid  and  jugular;  in  this 
case  the  transplanted  kidney  secreted  urine  nor- 
mally for  five  days.  He  reported  also  having 
successfully  grafted  a  kidney  from  one  dog  into 
another,  and  also  from  a  dog  into  a  goat,  plant- 
ing it  in  the  neck  as  above.  Lubarsch  and  Ales- 
sandri  tried  at  about  the  same  time  transplant- 
ing small  bits  of  kidney  tissue  into  the  spleen 
and  lymph  glands,  but  they  found  that  the  frag- 
ments did  not  survive.  Since  that  time  Carrel. 
Enderlen,  Lobenhoffer.  Villard  and  Perrin  and 
others  have  done  kidney  auto-transplantation 
with  unquestioned  functional  success.  They 
grafted  the  kidney  onto  the  vessels  of  the  neck, 
onto  the  pedicle  of  the  spleen,  and  in  some  cases 
back  again  onto  the  renal  vessels, — reimplanta- 
tion. No  one  of  these  recent  investigators  has 
succeeded  in  transplanting  from  one  animal  to 
another, — whether  or  not  of  the  same  species. 
Villard  and  Perrin  reported  consistent  failures 
in  trying  to  transplant  from  one  dog  to  another, 
from  a  cat  to  a  dog  and  from  a  goat  to  a  'l'"_r. 
A  brief  history  of  one  of  Carrel's  cases  will  be 
of  interest:  On  Feb.  6,  1908.  the  Left  kidney 
was  removed  from  a  dog;  perfused,  put  in 
Locke's  solution,  and  in  thirty  minutes  resu- 
tured  to  the  renal  vessels,  together  with  six  inches 
of  ureter.  Thirteen  days  later  the  right  kidney 
was  removed.  Thirteen  months  after  operation 
eleven  pups  were  born,  and  twenty  months  after 
operation  three  more  pups  were  born.  The  dog 
died  of  ileus  twenty-nine  months  after  the  op- 
eration. The  caliber  of  the  artery  and  vein  was 
normal,  the  ureter  and  renal  pelvis  were  normal. 
and  the  renal  tissue  was  normal  histologically. 
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Lobenhoffer  had  five  successful  cases  of  trans- 
plantation of  the  left  kidney  onto  the  splenic 
pedicle,  followed  later  by  removal  of  the  right 
kidney,     lie    examined  -    with    great 

care,  and  found  that  the  function  of  the  trans- 
planted kidney,  as  determined  by  water,  salt, 
milk  sugar  and  phloridzin  showed  no  marked  de- 
parture from  the  normal,  and  that  the  char- 
acteristic histologic  features  were  not  changed. 
All  these  experiments  prove  that  renal  secretion 
can  go  on  practically  normally  after  all  commu- 
nication with  the  central  nervous  system  has 
been  cut  off,  and  it  is  probable  that  the  influence 
of  nerve  fibers  from  the  cord  and  sympathetic 
system  is  merely  a  regulatory  one.  So  far  as  I 
have  been  able  to  find,  it  has  yet  to  be  demon- 
strated that  a  kidney  can  be  successfully  trans- 
planted from  one  organism  to  another,  though 
allotransplantation  must  be  accepted  as  a 
proven  fact.  The  above  principles  have  been 
applied  to  man  in  only  two  cases, — Jaboulay  at- 
tempted in  one  case  to  anastomose  a  goat's  kid- 
ney, and  another  a  sheep's  to  a  man's  vessels  in 
the  bend  of  the  elbow.  In  each  instance  the 
kidneys  became  gangrenous.  It  has  not  been 
proved  as  yet  that  transplantation  of  the  kidney 
is  a  possibility  of  any  clinical  value. 

The  thyroid  has  long  been  a  subject  of  interest 
in  this  connection,  and  in  1883  Kocher  reported 
an  unsuccessful  subcutaneous  transplant  follow- 
ing complete  thyroidectomy.  Then  many  oth- 
ers. Kocher,  Lanz,  Bircher.  Mercklen,  Walther 
ami  Collins,  attempted  various  methods,  with  at 
the  most  only  temporary  improvement.  Many 
different  procedures  were  tried.  Kocher  and 
Lanz  transplanted  a  dog's  thyroid  into  the 
tunica  vaginalis,  Bircher  did  an  intraperitoneal 
graft  of  a  piece  of  the  gland  from  another  pa- 
tient, while  Merckler,  Collins  and  Walther 
planted  lambs'  and  sheep's  thyroids  under  the 
breast.  Most  all  of  the  cases  showed  temporary 
good  results  from  absorption  of  thyroid  tissue, 
but  no  benefit  that  lasted  long  enough  to  indi- 
cate that  the  transplanted  thyroid  survived  in 
actual  life.  Schiff,  Carle,  Fano*  and  Zando  early 
tried  the  same  procedures  without  encouraging 
results.  As  far  back  as  1892  von  Eiselsberg  re- 
ported four  successful  transplantations  of  "thy- 
roid into  the  abdominal  wall  of  cats,  between  the 
peritoneum  and  fascia  transversalis.  In  each 
case  he  removed  half  of  the  thyroid,  transplanted 
it.  then  waited  some  months  and  extirpated  the 
other  half.  There  were  no  untoward  svmptoms 
till  later  on,  when  he  operated  a  third  "time  and 
removed  the  graft  from  the  abdominal  wall,  and 
then  each  cat  died  promptly  with  svmptoms  of 
thyroid  deprivation.  In  these  cases  the  results 
pparently  sound  and  the  transplanted 
organs  were  alive  and  functioning.  Enderlen 
ed  similar  experiments  in  many  cats  and 
tli  several  successes,  but  he  thinks  that 
though  the  transplanted  organ  may  apparently 
iunction  for  weeks  or  months,  it  may  later  on 
give  out  causing  death  by  its  insufficiency, 
btich  and   Makkas  in  three  cases  removed  the 


thyroid  from  dogs  and  then  sutured  it  back  in 
place  immediately — in  seven  cases  they  trans- 
planted a  thyroid  from  one  dog  directly  into  the 
neck  of  another  whose  thyroid  had  been  removed. 
Of  the  three  former,  two  were  successful,  and 
the  gland,  examined  some  time  later,  was  nor- 
mal in  all  its  main  characteristics.  The  latter 
seven  eases  were  all  complete  failures.  These 
authors  felt  that  a  thyroid  could  be  removed, 
then  be  replaced,  with  vessel  suture,  and  main- 
tain all  its  normal  anatomical  and  physiological 
characteristics.  As  all  their  attempts  at  trans- 
plantation from  one  animal  to  another  had 
failed,  they  naturally  felt  pessimistic  about  its 
possibilities.  Moskowicz  in  1908  presented  a 
six-year-old  child  with  congenital  myxedema 
who  showed  improvement  for  95  days  following 
the  implantation  of  a  bit  of  thyroid  into  the 
marrow  cavity  of  the  tibia.  Kolzenberg  reports 
two  cases  of  the  same  disease  showing  marked 
improvement, — in  the  first  case  following  the 
graft  of  a  portion  of  the  mother's  thyroid  into 
the  spleen ;  and  in  the  second  case,  into  the  mar- 
row of  the  tibia.  Payr  reports  numerous  suc- 
cessful transplants  in  animals,  into  the  spleen, 
followed  later  by  removal  of  the  rest  of  the 
thyroid.  No  untoward  symptoms  arose  till  later, 
when,  following  splenectomy,  each  one  of  the 
subjects  died  of  thyroid  insufficiency.  Payr  had 
one  striking  success,  often  quoted,  in  a  six-year 
old  cretin,  who  for  three  and  one-half  years  had 
been  treated  medically  without  success.  He  re- 
moved a  part  of  the  mother's  thyroid,  imbedded 
it  in  the  child's  spleen,  reinforced  the  wound  in 
the  spleeu  with  omentum,  and  in  six  months  the 
child  showed  marked  and  continuous  improve- 
ment. Reading  these  cases  leads  one  to  think 
that  they  are  in  truth  successful  and  that  the 
future  holds  out  great  possibilities  in  this  phase 
of  the  subject. 

Of  almost,  if  not  quite  as  much  importance  as 
the  thyroid,  are  the  parathyroids.  Von  Eisels- 
berg, in  his  thyroid  experiments  just  mentioned, 
transplanted  the  parathyroids  also,  and  they 
lived  and  functioned  in  the  abdominal  wall, 
apparently  as  well  as  in  the  neck.  Payr,  En- 
derlen and  Biedl  have  done  similar  work  with 
equally  good  results.  Leischner  in  1907  re- 
ported a  long  series  of  transplants  in  rats,  done 
in  the  following  manner:  In  the  first  group 
he  transplanted  the  parathyroids  from  one  side 
into  the  abdominal  wall,  and  later  removed  the 
others  from  the  neck.  In  a  great  many  of  these 
the  transplanted  organs  functioned  normally, 
and  the  rats  lived  on  without  symptoms.  In  the 
second  group  he  removed  all  the  parathyroids  at 
one  time  from  the  neck  and  placed  them  in  the 
abdominal  wall.  All  of  this  group  had  tetany, 
but  some  recovered,  showing  that  the  function 
was  being  carried  on.  He  reports  also  success 
in  transplanting  from  one  rat  to  another :  this 
operation  followed  later  by  the  removal  of  the 
recipient's  own  glands,  without  evil  effects. 
Pfeiffer  and  Mayer  have  had  successful  cases  of 
auto-transplantation  in  dogs.     Halsted  of  Johns 
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Hopkins  has  tried  similar  grafts,  but  has  given 
no  very  definite  results.  His  work  led  him  to 
formulate  the  interesting  idea  that  transplanted 
parathyroids  would  not  live  unless  they  were 
called  upon  to  work, — that  is,  that  for  the 
glands  to  grow  there  must  be  a  definite  para- 
thyroid deficiency  iu  the  body.  This  same  fact 
will  appear  later  in  another  connection.  Hal- 
sted  and  Leischner  agree,  apparently  with  good 
reason,  that  transplantation  of  parathyroids  in 
man  is  a  logical  procedure,  that  it  is  indicated 
in  severe  lasting  tetany,  and  that  following  a 
thyroidectomy  which  has  had  to  be  finished  in 
haste,  owing  to  the  patient's  poor  condition,  the 
specimen  should  be  searched  for  these  glands, 
with  the  idea  of  reimplanting  them. 

Grafts  of  the  genital  organs  have  always  been 
of  interest  and  ovaries  and  pieces  of  ovary  have 
been  planted  in  various  parts,  chiefly  the  pelvis, 
fundus  uteri,  abdominal  wall  and  leg.  Brennan, 
Quenu,  Sauve,  and  Casalis  have  reported  such 
cases,  in  which  they  attained  varying  degrees  of 
success, — they  were  all  auto-transplants.  Da- 
vidson presented  in  Edinburgh  three  cases  in 
which  after  double  oophorectomy  he  placed  the 
ovaries  in  the  rectus  muscle.  One  was  a  failure ; 
the  other  two  continued  to  menstruate  and  felt 
much  better  than  before  the  operation.  In  these 
two  the  presence  of  the  ovaries  in  the  abdominal 
wall  made  the  wounds  feel  rather  stiff  and  sore 
during  catamenia.  Tuffier  of  Paris  reports  44 
similar  cases,  namely,  abdominal  implantation 
following  double  oophorectomy,  and  in  43  out  of 
the  44  menstruation  began  again  after  the  op- 
eration. Tuffier  regards  this  procedure  as  a 
logical,  conservative  measure,  and  indicated 
especially  where  there  is  any  evidence  of  hyper- 
thyroidism, as  in  the  latter  event  the  disturb- 
ances of  an  artificial  menopause  may  be  great. 
There  is  a  unique  case,  for  which  I  cannot 
vouch,  reported  to  the  Edinburgh  Society  in 
1907  by  Sir  Halliday  Croom, — that  of  a  woman, 
into  whose  pelvis  was  transplanted  an  ovary 
from  another  woman.  The  patient  later  not 
only  menstruated,  but  conceived  and  gave  birth 
to  a  full-term  child.  As  to  the  testicle,  experi- 
ments in  the  hands  of  some  have  failed,  while 
others,  notably  Lode,  Hanan  and  Foges.  using 
the  rooster  as  a  subject,  have  succeeded  in  re- 
storing male  characteristics  by  implanting  tes- 
ticles or  pieces  of  testicle  after  previous  castra- 
tion. Berthold,  as  long  ago  as  1849,  succeeded 
in  this  experiment.  Lespinasse  reports  a  series 
of  unsuccessful  grafts  in  dogs,  planting  the  gland 
both  intraperitoneally  and  intramuscularly. 
This  writer,  however,  presents  one  striking  re- 
sult in  man.  The  patient,  aged  38,  had  had  one 
testicle  removed  in  an  operation  for  hernia  with 
undescended  testis,  and  the  other  he  lost  in  an 
accident.  A  healthy  donor  was  obtained,  one 
testicle  removed  and  cut  in  slices  about  one  mm. 
thick.  Of  these  slices  two  were  placed  in  the 
rectus  muscle  and  one  in  the  scrotum.  The  man 
regained  his  sexual  characteristics  and  retained 
them  for  two  years,  when  he  was  lost  sight  of. 


This  case  is  authentic  and  a  strikingly  success- 
ful one,  and  such  an  operation  seems  perfectly 
feasible, — it  can  at  least  do  no  harm. 

Much  work,  mostly  of  physiological  interest, 
has  been  done  with  the  pancreas,  chiefly  to  learn 
more  about  its  internal  secretion.  I  will  men- 
tion only  the  experiments  of  J.  H.  Pratt  and 
F.  T.  Murphy  of  this  city,  who  transplanted 
parts  of  the  pancreas  into  the  spleen.  Owing  to 
technical  difficulties  most  of  the  cases  were  un- 
satisfactory. One,  however,  which  was  more 
successful  than  the  average,  was  as  follows :  A 
part  of  the  pancreas,  with  a  stalk  containing  its 
vessels  left  intact,  was  grafted  into  the  spleen. 
Then  later  this  vascular  stalk  was  destroyed  and 
the  remaining  pancreas  removed,  leaving  only 
that  which  had  previously  been  implanted  in  the 
spleen.  The  dog  lived  thereafter  187  days,  with 
a  low  carbohydrate  tolerance  but  without  per- 
sistent glycosuria.  This  proves  that  pancreatic 
tissue  planted  in  the  spleen  and  separated  from 
its  original  vascular  and  nervotts  connections 
can  live  and  functionate  for  months,  enough  to 
prevent  the  development  of  diabetes.  Besides 
being  a  recipient  for  grafted  organs,  the  spleen 
has  been  removed  entirely  and  sutured  back  in 
place,  by  Carrel,  with  perfect  recovery  of  the 
animal;  and,  as  shown  later  after  death,  a  spleen 
apparently  normal  both  macro-  and  microscop- 
ically. This  again  does  not  lend  itself,  so  far 
as  we  can  see  now,  to  clinical  use. 

The  surgery  of  the  blood  vessels  offers  a  great 
field  for  the  grafting  of  both  fresh  and  preserved 
tissues.  Carrel  has  replaced  part  of  the  aorta  of 
a  dog  with  a  segment  of  the  popliteal  artery  of 
a  man,  the  segment  having  been  kept  in  cold 
storage  for  24  days.  The  result  was  excellent; 
the  animal  lived  over  four  years  and  gave  birth 
to  pups  several  times.  Equally  successful  was 
the  ease  in  which  he  transplanted  a  piece  of 
jugular  vein,  preserved  24  hours,  into  the  tho- 
racic aorta.  Lexer  has  resected  an  aneurysm 
of  the  femoral  artery  in  man  and  filled  in  the 
gap  with  a  piece  of  the  saphenous  vein,  freshly 
obtained,  18  cm.  long,  with  a  brilliant  functional 
and  therapeutic  result.  Unger  has  successfully 
used  the  same  method  after  resection  of  a  pop- 
liteal aneurysm,  and  a  femoral  arterio-venous 
aneurysm,  using  segments  of  the  saphenous  vein 
respectively  15  cm.  and  10  cm.  long.  Carrel  has 
also  successfully  closed  a  hole  in  the  abdominal 
aorta  by  substituting  a  patch  extirpated  from 
the  abdominal  wall  and  composed  of  peritoneum, 
subperitoneal  connective  tissue  and  transversalis 
muscle.  Anatomically  the  patch  adapted  itself 
perfectly,  the  animals  lived,  and  later  histolog- 
ical examination  showed  that  the  elements, 
though  unchanged  in  nature,  assumed  almost  the 
same  appearance  as  those  of  the  aorta.  Carrel 
says  that  the  power  of  redintegration  of  an 
artery  renders  possible  its  patching  with  tissues 
which  have  by  themselves  very  little  resistance 

Transplantation  of  the  intestine  has  not  been 
a  subject  of  much  investigation,  but  recently 
Horsley,  having  in  mind  a  clinical  ease  in  which 
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there  had  been  a  large  gap  in  the  sigmoid,  tried  ; 
in  two  dogs  the  implantation  of  a  segment  of 
ileum  ab<.\it  4%  inches  long,  to  fill  in  such  a  loss  I 
of  sigmoid, — in  one  case  leaving  the  ileum  at- 
tached to  its  mesentery  and  in  the  other  cutting 
Both  dogs  died  of  peritonitis  resulting 
from  gangrene  of  the  transplanted  segment. 
This  procedure  does  not  strike  one  as  feasible. 

The  suture  of  nerves,  even  direct,  is  by  no 
means  always  satisfactory,  and  the  interposi- 
tion of  a  nerve  graft,  either  fresh  or  preserved, 
is  necessarily  an  operation  which  cannot  promise 
much  as  to  functional  result.  Murphy  has  re- 
cently collected  22  such  cases;  3  showed  slight 
to  moderate  return  of  motion  and  sensation,  11 
had  varying  degrees  of  return  of  sensation  with- 
out motion,  and  the  other  S  showed  no  improve- 
ment. Bungner  has  used  a  section  of  artery  and 
Brewer  a  vein,  to  bridge  over  similar  gaps.  The 
former  was  said  to  have  had  a  good  result;  the 
latter  did  not  in  two  months,  when  it  was  re- 
ported. 

A  remarkable  case  has  been  reported  by 
Magitot  of  Paris,  of  transplantation  of  the  eor- 
:■  resected  a  corneal  scar  in  a  man  who 
had  been  burned  with  alkali,  and  replaced  the 
defect  with  a  section  of  cornea  which  had  been 
1  eight  days  previously,  in  an  enuclea- 
tion for  glaucoma,  and  preserved  in  human 
serum  at  +4°  C.  Seven  months  later  the  cor- 
nea was  transparent  and  the  man  could  see, 
though  not  very  well.  Of  interest  in  connection 
with  skin-grafts  is  the  work  of  Stern  in  using 
amniotic  membrane  for  this  purpose,  the  mem- 
brane having  been  preserved  aseptically  in 
petrolatum.  His  results  are  not  given  in  detail, 
but  he  found  that  in  old  leg  ulcers  these  grafts 
took  unevenly  and  only  in  spots,  that  in  11 
cases  of  burns  and  scalds  there  was  an  even  and 
diffuse  adaptation  of  the  graft,  and  there  was 
one  very  successful  case  following  traumatic 
denudation  of  the  palm  of  the  hand. 

Coining  to  the  less  differentiated  tissues, 
which  I  shall  consider  only  briefly,  the  dura  has 
been  used  experimentally,  and  it  offers  a  sub- 
stance which  may  prove  of  use  in  surgical  teeh- 
i1  is  easily  and  satisfactorily  preserved, 
is  strong  and  resistant  to  absorption,  and  it 
would  clearly  be-  a  good  medium  for  repairing 
dural  defects. 

dering  the  transplantation,  not  so  much 
of  bon !E  Li  rer  reports  two  interesting 

In  one  he  transplanted,  after  resection,  a 
complete  knee-joint  into  the  leg  of  a  trirl  of  18. 
In  a  year  and  a  half  she  walked  with  but  a 
Blight  limp  and  some  rocking  of  the  knee  joint. 
In  a  man  of  38,  following  resection  of  the  upper 
articular  end  of  the  tibia  for  sarcoma,  he  in- 
serted a  similar  segment  from  a  freshly  ampu- 
tated leg,  and  in  three  months  the  function  of 
the  joint  was  practically  normal.  Rehn  and 
Waksabayashi  report  experiments  in  12  rabbits, 
in  each  one  of  which  they  resected  the  upper 
third  of  the  radius,  including  the  joint  surface, 
and  interchanged  them,  operating  on  them  two 


at  a  time.  In  every  case  reported  the  result 
was  given — firm  union,  callus  formation,  appar- 
ently normal  functioning  cartilage,  and  free 
joint  movements.  In  a  child  of  four,  following 
total  removal  of  the  ulna  for  sarcoma,  they 
fitted  in  a  fibula,  still  warm  from  another  pa- 
tient's leg.  shaped  the  malleolus  so  as  to  form 
an  olecranon,  and  sutured  it  in  place.  The  child 
obtained  flexion  of  the  elbow  to  90°,  extension 
to  nearly  180°,  and  fair  movements  of  the 
hand — these  were  not  given  in  detail.  Tuffier 
has  used  with  excellent  results,  following  resec- 
tion of  the  elbow,  tibio-tarsal  cartilage  and  car- 
tilage from  the  scaphoid  and  astragalus  of 
Ereshly  amputated  legs,  to  help  form  a  new 
joint  surface. 

The  transplantation  of  tendon  is  a  procedure 
of  value,  and  experimental  and  clinical  work 
have  both  given  brilliant  results.  Gluek,  Pey- 
rot.  Monod  and  Mainzer  report  good  functional 
outcome,  not  only  from  auto-grafts,  but  in  those 
from  one  animal  to  another  and  from  animal 
to  man.  Lewis  and  Davis  have  transplanted 
segments  of  Achilles  tendons  from  one  dog  to 
another,  and  though  the  transplant,  if  examined 
later,  shows  regressive  change  in  small  areas,  it 
as  a  whole  remains  alive,  not  being  invaded  by 
leucocytes  or  round  cells.  However,  if  a  piece  of 
tendon  is  transplanted  into  the  abdominal  wall, 
later  examination  will  show  that,  though  alive, 
it  is  shrunken,  small,  without  signs  of  active  life 
or  active  proliferation.  In  other  words,  if  in  its 
new  situation  it  is  not  given  a  definite  function, 
its  course  is  retrogressive.  Lexer  speaks  of  this 
and  advises  motion,  even  as  early  as  the  sixth 
day.  The  scope  of  usefulness  of  tendon  graft  is 
very  wide,  as  it  can  be  applied  to  any  part  of 
the  body  where  there  is  tendon  defect,  and  the 
essentials  for  success  are,  asepsis,  careful,  firm 
suturing,  freedom  from  adhesions,  early  motion, 
and  patient  after-care. 

That  fascia  can  be  freely  transplanted,  will 
maintain  its  actual  life  and  even  grow  stronger 
as  more  demand  is  put  on  it,  is  granted  freely, 
and  it  is  probable  that  one  could  think  up  in- 
numerable uses  to  which  it  could  be  put,  suc- 
cessfully, and  which  have  never  been  tried.  The 
best  and  commonest  method  is  to  dissect  the  nec- 
essary amount  from  the  fascia  lata  or  ilio  tibial 
band  of  the  patient  "s  thigh,  and  use  it  as  de- 
sired, still  warm.  Some  uses  to  which  it  may 
be  or  has  been  put  are  covering  defects  in 
pleura,  dura  or  hollow  organs,  re-enforcing 
blood  vessels,  fixation  of  prolapsed  organs, 
strengthening  of  hernias,  interposition  between 
organs  grown  together,  and  as  a  suture  material 
or  ligature. 

As  to  the  possibilities  which  the  future  may 
hold.  I  do  not  think  one  can  predict.  That  the 
transplantation  of  the  less  differentiated  sup- 
porting tissues  will  be  more  worked  out. — the 
use  of  fascia  bone,  tendon,  etc., —  goes  without 
saying  and  probably  a  great  deal  will  be  done 
which  has  not  yet  been  attempted.  It  seems 
probable  that  auto-  and  hetero-  transplantation 
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of  the  ductless  glands,  or  pieces  of  them,  will 
assume  a  more  important  place  in  surgery — 
especially  the  transplantation  of  the  thyroid, 
parathyroid,  and  possibly  the  genital  glands. 
The  ductless  glands  are  much  more  favorable  to 
successful  grafting  than  the  other  specialized 
organs.  Though  the  removal  and  replacing  in 
situ  of  an  important  organ  has  been  successfully 
done,  that  particular  procedure  will  probably 
not  be  of  much  use  in  surgery,  and  I  should  sur- 
mise that  the  transplanting  of  an  organ  in 
toto, — I  mean  a  highly  differentiated  organ, — 
from  one  person  to  another,  will  hardly  become 
an  accepted  or  successful  measure.  To  use  the 
words  of  Carrel:  "From  a  surgical  standpoint, 
the  problem  of  the  graft  of  organs  can  be  con- 
sidered as  having  been  solved.  But  from  a  bio- 
logical standpoint,  no  conclusion  has  thus  far 
been  reached,  because  the  interaction  of  the  host 
and  of  its  new  organ  are  still  practically  un- 
known." 
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Reorganization  of  the  State  Board  of 
Health.— On  June  27  the  House,  by  a  rising 
vote  of  72  to  23,  passed  to  be  engrossed  the  re- 
drafted bill  (House  No.  2742)  providing  for  the 
reorganization  of  the  Massachusetts  state  board 
of  health.  An  amendment  was  adopted  provid- 
ing that,  the  enforcement  of  local  regulations  by 
the  state  department  in  cases  of  emergency  shall 
be  subject  to  the  approval  of  the  governor. 


Spuria  of  Iswtpttra. 


COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA. 

Meeting  of  Wednesday,  May  6,  1914,  at  8  p.m. 
The  President,  Dr.  James  C.  Wilson  ln  the  Chair. 

THE  ORGANIZATION  OF  THE  BUREAU  OF  CHILD  HYGIENE 
OF  THE  DEPARTMENT  OF  HEALTH  OF  NEW  YORK  CITY; 
AND  ITS  RESULTS. 

Dr.  S.  Josephine  Baker,  Director  of  Child  Hygi- 
ene, Department  of  Health,  New  York  City :  Up  to 
the  middle  of  the  last  century,  illness  was  considered 
as  a  purely  individual  or  personal  matter,  the  com- 
munity's responsibility  being  considered  as  a  negli- 
gible factor.  The  exigencies  of  commerce  caused 
the  first  marked  change  in  this  attitude.  Cholera 
has  been  aptly  called  "the  best  lobbyist  for  public 
health  funds  that  any  city  has  had."  Any  correc- 
tive measures  that  are  not  based  upon  a  construc- 
tive program  for  the  ultimate  health  betterment  of 
a  community  will  not  be  satisfactory.  The  correc- 
tive attitude  alone  will  not  solve  the  problem.  Edu- 
cation of  the  individual  in  wholesome  living  is  a 
vital  factor  in  sanitary  progress.  This  educational 
aspect,  with  the  full  recognition  of  the  importance 
of  preventive  health  work  has  led  to  its  most  im- 
portant expression — the  conservation  of  the  health 
and  life  of  the  child.  New  York  City  was  the  first 
community  to  take  cognizance  of  the  importance  of 
child  welfare  work.  The  development  of  the  attempt 
to  work  out  a  logical  system  for  effective  work  is 
detailed  in  the  paper.  The  Bureau  of  Child  Hy- 
giene was  organized  late  in  1908  as  a  division  of  the 
Sanitary  Bureau.  In  accordance  with  the  idea  back 
of  the  organization  of  this  Bureau,  that  the  main 
work  was  the  prevention  of  disease  and  the  educa- 
tion of  the  public  to  do  its  share,  as  rapidly  as  pos- 
sible all  activities  relating  to  the  health  of  children 
were  co-ordinated  and  placed  under  the  Bureau's 
control.  The  work  at  present  starts  with  the  pre- 
natal care  of  the  child  and  intensive  studies  show  a 
probability  of  a  distinct  lessening  in  infant  mor- 
tality. The  Bureau  of  Child  Hygiene  has  felt  that 
the  unsupervised,  uneducated  midwife,  even  at  her 
best,  is  a  distinct  source  of  danger  and  should  be 
subject  to  some  definite  control,  and  recommended 
to  the  board  of  Health  a  resolution  prohibiting  any 
midwife  who  had  not  previously  practiced,  from 
doing  so  after  January  1,  1914,  unless  she  had  re- 
ceived a  diploma  from  a  school  for  midwives  recog- 
nized by  the  Board  of  Health.  Ophthalmia  neona- 
torum has  practicallv  disappeared  in  New  York 
City.  Last  year  about  16,000  babies  were  under  the 
care  of  our  nurses  with  a  mortality  of  1.4%.  There 
are  probably  about  5000  babies  who  at.  present  are 
not  properly  cared  for  and  we  hope  within  the  next 
year  to  have  such  an  equipment  that  no  baby  -hall 
be  neglected.  Educational  publicity  has  been  widely 
used.  Instruction  of  groups  of  girls  over  twelve  in 
the  care  of  babies  has  been  one  of  the  most  valuable 
factors  of  the  work.  The  point  of  attack  has  been 
the  well  baby,  and  our  efforts  have  been  directed  to 
the  keeping  of  the  well  baby  well.  To  secure  the 
fullest  efficiency  effective  co-operation  has  been  ob- 
tained with  all  infant  welfare  organizations  in  the 
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rg  inizat ion  of  the  Bureau  of  Child 

e  the  death-rate  of  babies  under  one  year  of 

-  been  reduced  from  144  per  1000  births   in 

1907  to  101.9  in  1913.    Of  the  largest  ten  - 

the  United   States.  New  York  ranks  second  in  its 

low    rate    of    infant    mortality,    being    outdistanced 

only  by   St.   Louis  with   its  rate  of  99.5.     Without 

prejudice  it  may  be  said  that  St.  Louis  can  hardly 

be  compared  with  New  York  in  the  complexity  and 

size  of   its   health   problem.     The  Bureau  of  Child 

Hygiene  controls  the  matter  of  the  foundling  baby 

rvision  of  homes  in  which  these  children  are 

boarded  out  from  the  big  foundling  asylums. 

The  '-are  of  the  child  of  pre-school  age  is  a  most 
difficult  problem.  It  is  the  intention  of  the  Bureau 
lop  to  the  fullest  extent  the  great  possibili- 
ties matter.  The  day  nurseries  and  orphan 
asylums  of  the  city  are  under  the  control  of  the 
Bureau  oi  Child  Hygiene.  The  main  care  of  the 
child  from  live  to  fifteen  years  falls  within  the  work 
which  is  known  as  the  medical  inspection  and  ex- 
aminati  ■!  children.     This  title.  I  believe, 

is   a   misnomer,   and    should    be   changed   to    "health 
supervision  of  children  of  school  age."'     Since  the 
organization  of  the  Bureau  of  Child  Hygiene  it  has 
en    necessary   to  dose  any  public   school   in 
New    York    City    because   of    an    epidemic    of    con- 
tagious Mir  methods  are  those  of  preven- 
tion  with   the  exclusion   from    school   of   any   child 
itory   symptoms  of  a  contagious 
illness.     ];;  tli,.  ni.i-t  congested  parts  of  Xew  York 
it  is  difficult  to  discover  cases  of  ringworms,  scabies 
or  impetigo.    Trachoma  has  been  reduced  from  20% 
Ln    1909,  13.1%  of  the  children  examined 
lunl  defective  vision;   in  1013  this  was  reduced  to 
■  age  of  defective  nasal  breathing 
in  1909,  to  8.9%  in  1913. 
Adequate  systems  of  ventilation  have  not  yet  been 
put  into  effect  in  the  New  York  City  schools.     This 
matter  is  under  the  control  of  the  Board  of  Educa- 
tion.    It  is  hoped  that  all  schools  will  soon  recog- 
nize the  value  of  the  open-window  class.     The  en- 
forcement  of  that  part  of  the  child  labor  law  relat- 
ing to  the  issuance  of  employment  certificates  falls 
naturally  as  the  last  of  the  Bureau\s  activities.     The 
year  previous  to  the  organization  of  the  Bureau  of 
Child  Hygiene,  but   one  child  was  refused   an  em- 
ployment   certificate    because   of   physical    inability. 
r.  practically  000  were  refused  outright  and 
nearly  double  that    number  had  their  applications 
held  pending  their  obtaining  the  necessary  care  to 
secure   good    health.     Where   we   allow   children   to 
work  we  believe  it   is  the  duty  of  the  community  to 
they  are  physically  able  and  that  their  work 
may   not    react    injuriously   upon   them   at  the  most 
r  stage  in  their  development.     The  Bureau 
employes,  including  physicians  and  nurses. 
[get  appropriation  for  1913  was  $o.">2.000.     It 
is  the  youngi  -  the  department  of  health 
and  the  largest.     The  results  of  its  five  years'  wor]$ 
show  that  it  i-  possible  for  any  community  to  have 
'    -ram   for  the  health  of  children, 
and  that   such   a  program   to  be  effective  must  be 
founded  upon  the  idea  of  educational   hygiene  in 
preventive  medicine. 

MUNICIPAL   SANITATION. 

Mi:.  M.  X.  LivKEi:,  Editor  Engineering  News,  Xew 
York  City;  President  Board  of  Health.  Montclair, 
X.  J.:  The  subject  of  municipal  sanitation  is  as 
broad    as   it    is   vital.     It    is    a   matter   of  life   and 


death.  Broadly,  municipal  sanitation  embraces  all 
those  works  or  activities  which  it  is  the  duty  of  the 
city  to  conduct  or  regulate  in  the  interest  of  public 
health.  One  of  the  most  neglected  first  principles 
of  municipal  administration  is  that  consistent  prog- 
ress  demands  a  clear  conception  of  relative  values 
of  different  lines  of  municipal  work,  both  between 
the  great  division  of  municipal  concern  and  within 
the  divisions  themselves.  By  a  municipal  program 
I  mean  not  merely  the  planning  of  a  city's  activi- 
ties for  a  single  year  but  for  many  years  to  come, 
all  with  careful  regard  to  the  city"s  financial  re- 
sources. Current  practice  in  most  American  cities 
consists  altogether  too  much  in  considering  each 
division  of  municipal  activity  entirely  by  itself 
without  regard  to  the  other  financial  needs  of  the 
city.  The  result  often  is  that  the  activity  which 
has  the  most  able  orator,  or  whose  administrative 
head  has  most  political  influence  or  backing,  gets 
an  undue  share  of  the  municipal  funds,  while  other 
activities  suffer  accordingly.  We  must  measure 
relative  values  in  the  field  of  public  sanitation  by 
vital  statistics,  which  applied  impartially  and  intel- 
ligently to  the  whole  field,  show  that  many  lines  of 
endeavor  classed  as  sanitary,  must  seek  their  justi- 
fication chiefly  from  serving  other  than  health  pro- 
tective functions.  When  the  promotion  of  public 
health  is  being  considered  far  greater  weight  should 
be  given  to  water  purification  than  to  sewage  treat- 
ment. While  water  purification  purifies,  sewage 
purification  does  not,  so  far  as  the  removal  of  the 
germs  of  communicable  disease  is  concerned.  Sew- 
age purification  is  a  misnomer.  A  clear-cut  distinc- 
tion should  be  made  between  municipal  health  on 
the  one  hand,  and  municipal  cleansing  or  some 
other  form  of  decency  or  convenience  on  the  other. 
In  my  opinion,  the  work  of  municipal  boards  of 
health  should  be  confined  almost  wholly  to  direct 
measures  for  the  control  of  communicable  and  per- 
haps occupational  diseases,  to  the  reduction  of  in- 
fant mortality  extended  to  cover  child  hygiene,  and 
to  certain  regulatory  and  educational  work  designed 
to  promote  general  health.  If  all  municipalities 
were  awake  to  their  health  department  needs,  to- 
morrow, there  would  be  an  instant  demand  for  hun- 
dreds of  trained  health  officers  with  comparatively 
few  men  of  proper  education  and  experience  to  meet 
this  demand.  I  trust  you  will  pardon  me  if  I  say 
that  for  many  years  I  believed  that  our  engineering 
schools  far  outdid  our  medical  schools  in  offering 
the  sort  of  training  needed  to  make  good  health 
officers.  I  am  still  strongly  inclined  to  that  belief, 
but  I  now  think  that  with  a  proper  delimitation  of 
the  work  of  health  departments  so  as  to  exclude  all 
responsibility  for  the  construction  and  operation  of 
cleansing  and  other  municipal  work,  which  can  best 
be  entrusted  to  the  engineer,  and  with  the  great 
improvements  which  have  recently  taken  place  in 
medical  education,  the  medical  rather  than  the  en- 
gineering schools  should  lie  drawn  upon  for  the 
vast  majority  of  health  officers ;  but  the  medical 
schools  are  not  yet  equipped  and  probably  never 
will  be  equipped  to  give,  nor  medical  students 
have  time  to  take,  all  the  instruction  needed  to  make 
a  good  health  officer. 


DISCUSSION. 

Dr.  A.  C.  Abbott:  I  do  not  believe  that  those  of 
us  living  in  Philadelphia,  realize  what  it  has  meant 
for  Xew  York  City  to   accomplish  the  results   that 
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have  been  laid  before  us.  In  that  city  there  is  an 
area  more  densely  populated  than  any  other  known 
spot  on  earth,  and  in  26  years  there  has  been  a  re- 
duction of  mortality  among  children  under  one  year 
of  age  of  over  50%.  They  are  far  ahead  of  us  in 
New  York,  on  the  matter  of  saving  infant  life.  We 
are  glad  to  be  told  that  good  health  is  purchaseable. 
When  one  decides  to  purchase  a  thing  or  a  condi- 
tion, one  must  not  have  in  mind  the  purchasing  of 
all  outdoors.  One  should  contemplate  that  which 
can  be  paid  for.  Mr.  Baker,  in  his  paper,  has 
clearly  indicated  this  idea.  The  prevention  of  ill- 
ness is  the  function  of  our  health  authorities  and 
should  eome  first.  The  activities  of  our  health 
boards  in  matters  of  general  sanitation,  are  divert- 
ing energies  from  the  more  important  phase  of 
health  work.  In  the  matter  of  purification  of  sew- 
age, we  have  an  enormously  expensive  task  if  it  be 
carried  to  the  ideals  advanced  by  some  of  our  en- 
thusiastic advocates.  A  moderate  degree  of  purifi- 
cation costing  a  great  deal  less  and  thereby  leaving 
more  funds  for  real  health  work,  would  meet  all  de- 
mands. At  the  University  of  Pennsylvania,  we  have 
been  offering  instruction  in  public  hygiene  since 
1906.  Our  effort  is  not  to  train  specialists  but  to 
give  the  student  a  comprehensive  understanding  of 
the  many-sided  problem.  It  is  significant  of  the 
spirit  of  the  times  that  several  other  important  edu- 
cational institutions  are  also  offering  instructions  in 
problems  of  public  health  significance.  I  think  it 
desirable  that  a  health  officer  should  have  a  medical 
training,  because  he  is  dependent  upon  the  profes- 
sional men  of  the  community  for  support,  and  he  is 
much  more  apt  to  get  it  if  he  has  had  medical  train- 
ing, and  is  in  sympathy  with  medical  ideals.  The 
man  who  has  had,  in  addition  to  medical  training. 
special  instruction  in  public  hygiene,  is  a  much  bet- 
ter health  officer  than  he  who  has  not. 

The  papers  were  further  discussed  by  Dr.  Jos.  S. 
Neff,  former  Director  of  Public  Health,  Mr.  Alex- 
ander M.  Wilson,  and  Dr.  Walter  S.  Cornell. 


PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

Meeting  of  Wednesday,  April  22,  1914,  8.30  P.  M. 

The  President,  Dr.  William  D.  Eobinson,  in  the 
Chair. 

the   prophylaxis   of   venereal   diseases   from   the 
standpoint  of  a  physician. 

Dr.  Alexander  A.  Uhle  :  It  has  been  due  chiefly 
to  the  efforts  of  the  societies  of  moral  prophylaxis 
that  the  public  has  been  educated  to  a  rational  con- 
sideration of  the  prevalence,  severity  and  far-reach- 
ing consequences  of  venereal  diseases.  From  the 
standpoint  of  the  physician  the  prevention  of  these 
diseases  resolves  itself  into  the  study  of  the  source; 
measures  for  the  protection  of  those  exposed,  and 
thorough  treatment  of  those  already  infected.  With 
the  idea  of  ascertaining  just  how  far  venereal  dis- 
eases could  be  traced  to  prostitution  inquiry  of 
1265  patients  showed  that  614  were  infected  by 
women  who  commercialized  vice,  the  balance  or 
more  than  50  per  cent,  were  infected  by  indulgence 
for  other  than  monetary  consideration.     The  grave 


and  difficult  problem  of  limiting  the  spread  of 
venereal  diseases  will  never  be  accomplished  with- 
out most  active  support  and  cooperation  of  the  phy- 
sician. At  no  time  as  at  the  present  has  syphilis 
been  so  well  treated.  The  Wassermann  reaction 
has  called  attention  to  a  knowledge  of  uncured 
syphilis  and  Ehrlich's  remedy  has  given  us  a  most 
effective  weapon  for  the  spirocheta  infection. 

It  cannot  be  too  strongly  emphasized  that  the 
gonococcus  can,  and  does,  lie  dormant  in  the  urethra 
and  adnexa  for  years  and  that  the  exacerbations, 
frequently  attributed  to  reinfections,  are  autoinfec- 
tions.  The  patient's  criterion  of  cure  is  a  cessation 
of  a  urethral  discharge,  and  it  would  appear  that 
the  criterion  of  cure  of  many  physicians  is  much 
the  same.  We  can  safely  say  without  fear  of  con- 
tradiction that  a  great  percentage  of  patients  annu- 
ally treated  remark  that,  not  only  are  microscopic 
examinations  and  urethral  examinations  neglected, 
but  the  character  of  the  urine  is  not  even  deter- 
mined. We  can  never  expect  to  eradicate  gonor- 
rhea until  the  future  generation  attains  a  higher 
ideal  of  morality,  the  present  generation  realizes  the 
far-reaching  consequences  of  the  disease  and  the 
physician  has  a  thorough  understanding  of  the 
pathogenesis  and  scientific  treatment  of  the  disease. 
Statistics  compiled  during  the  time  of  an  effort 
made  by  the  Law  and  Order  Society  and  the  De- 
partment of  Public  Safety  of  this  City  to  wipe  out 
public  prostitution  showed  an  increased  clandestine 
prostitution  as  a  source  of  venereal  infection  of 
200% ;  a  diminution  of  the  number  of  infections 
contracted  in  public  houses  of  300% ;  increased  in- 
fections from  street  walkers  of  1000%,  and  an  actual 
increase  of  the  total  number  of  infections  of  almost 
10%.  During  the  past  few  years  it  has  been  demon- 
strated by  scientific  investigation  that  prophylactic 
measures  can  be  employed  successfully  against 
venereal  diseases.  These  measures  properly  and 
promptly  applied  will  do  more  toward  the  elimina- 
tion of  these  diseases  than  any  other  effort  in  this 
direction.  Another  most  important  step  is  the  com- 
plete cure  of  already  infected  cases.  Every  physi- 
cian should  impress  upon  his  patients  that  gonor- 
rhea is  infectious  until  cured,  no  matter  how  long 
it  may  have  existed.  The  only  time  that  syphilis 
can  be  promptly  cured  is  before  the  infection  has 
become  general.  After  this  the  only  index  of  cure 
is  a  negative  reaction  over  a  prolonged  and,  as  yet, 
indefinite  time.  The  public  can  best  cooperate  with 
the  physician  in  this  vital  question  by  demanding 
that  every  hospital  receiving  state  or  municipal  aid 
shall  provide  proper  facilities  for  the  care  and  treat- 
ment of  those  afflicted  with  these  diseases. 

THE    PREVENTION    OF    VENEREAL    DISEASES    IN    THE    NAVY. 

Dr.  Charles  F.  Stokes:  We  feel  that  we  are 
justified  in  using  prophylactic  measures  in  the  navy, 
in  that  we  regard  the  men  as  so  many  mechanical 
units,  and  that  it  is  our  prime  duty  to  keep  each 
man  fit.  If  we  have  a  lot  of  cripples  through  ve- 
nereal disease  we  are  inefficient.  In  1912  we  had 
147,787  sick  days  attributable  to  venereal  disease. 
This  means  a  dreadnought  which  carries  1000  men  is 
put  out  of  commission;  a  whole  crew  is  disabled 
for  147  days — roundly,  five  months.  We  have  prac- 
ticed venereal  prophylaxis  for  some  time,  but  in  this 
we  have  never  have  had  sanction  or  official  recog- 
nition. We  have  prefaced  our  instructions  regard- 
ing treatment  by  lectures  upon  sex  hygiene.  That 
this  prophylaxis  will  encourage  immorality  is  not 
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true,  as  shown  by  our  statistics  since  our  institution 
of  lectures  upon  sex  hygiene  and  instruction  regard- 
ing prophylactic  treatment. 


discussion. 

Dr.  Edward  Martin  :  In  considering  the  preven- 
tion of  venereal  disease  the  factors  leading  to  expo- 
sure must  be  carefully  studied  and  first  among  the 
predetermining  factors  is  rum, — which  blunts  the 
perceptions  and  brings  forgetfulness  of  conse- 
quences. It  has  been  said  that  if  every  drop  of 
liquor  could  be  wiped  from  a  given  town,  every 
house  of  prostitution  would  have  to  close  its  doors. 
A  second  step  is  to  make  consequences  inevitable 
by  detection  of  the  disease  and  lessening  of  income. 
Perhaps  no  movement  will  so  much  help  in  this 
respect  as  the  Employer's  Liability  Law.  This  will 
mean  a  careful  physical  examination  for  every  man 
applying  for  a  position.  With  the  knowledge  of  the 
presence  of  the  disease  will  come  the  inevitable  con- 
sequences. Therefore  the  precautions  to  be  ob- 
served will  more  certainly  be  taken.  For  the  first 
time  in  the  medical  history  of  the  world  we  have  a 
means  of  prevention;  not  the  ideal  means  of  conti- 
but  a  means  by  which  in  the  majority  of 
Her  exposure  the  disease  consequence  may 
■Med. 

prevention  of  venereal  disease, 
hospital  aspect. 

Dr.  Leonard  D.  Frescoln  :  It  is  unfortunate  that 
we  have  not  hospitals  for  venereal  cases  and  other 
cases  not  admitted  in  the  ordinary  hospital,  but 
only  in  the  city  hospital.  Many  of  such  patients 
are  reluctant  to  go  to  the  free  hospital,  where,  how- 
ever, they  would  be  prevented  from  spreading  the 
disease.  In  the  city  hospital  there  are  separate 
wards  for  these  cases,  and  the  syphilitics  should  be 
separated  from  chancroids  and  gonorrhea  cases,  the 
male  wards  having  male  nurses,  and  the  female, 
female  nurses.  It  is  lamentable  that  cases  of  gonor- 
rheal ophthalmia  are  permitted  to  develop,  as  we  see 
them  in  the  special  eye-ward,  from  urethral  gonor- 
rhea. Every  physician  should  caution  his  gonor- 
rhea cases  against  this  complication.  Cases  of  con- 
genital syphilis  have  the  chance  in  the  hospital  of 
starting  treatment  early,  after  positive  Wassermann 
reaction.  Gonorrheal  vaginitis  in  children  is  to  be 
controlled  by  thorough  sterilization  of  the  diapers 
in  the  hospital  and  not  allowed  to  spread  through- 
out the  institution.  There  are  many  cases  of  syphi- 
lid contracted  innocently.  The  hospital,  especially, 
should  set  the  example  of  precautions  against  such 
spread  of  the  disease.  There  should  be  installed 
some  form  of  "bubbler"  or  fountain  in  the  building 
bo  that  no  one's  lips  need  touch  anything  in  drink- 
ing but  the  water  as  is  done  on  our  modern  battle- 
?hips. 

The  system  of  baths  such  as  are  used  at  the  St. 
Hospital,  Paris,  are  to  be  commended  as  a 
first  step  in  preventive  medicine,  the  medicine  of 
modem  day  progress.  Friendly  consultation  on  the 
part  of  venereal  and  dermatological  chiefs  is  also 
to  be  commended  when  there  is  question  about  diag- 
nosis. Reporting  of  venereal  cases,  in  a  tactful 
way.  is  to  be  looked  for  in  the  future  just  as  report- 
ing other  transmissible  diseases.  It  is  pitiable  to 
know  that  rape  cases  are  brought  to  us  frequently 
because  of  a  pernicious  idea  of  foreigners  that  gon- 
orrhea can  be  cured  by  intercourse  with  a  young 


girl.  These  cases  deservedly  are  handled  strenuously 
by  the  law. 

Dr.  Alice  Weld  Tallant:  My  experience  with 
disease  of  this  sort  is  largely  drawn  from  one  of  the 
reform  schools  of  the  State.  The  great  proportion 
of  the  girls  admitted  to  this  school  are  committed 
for  immorality  and  at  least  25%  of  all  girls  admit- 
ted are  infected  with  venereal  disease.  The  serious 
question  presented  to  us  is  the  treatment  and  pre- 
vention of  the  spread  of  the  disease,  and  I  cannot 
too  strongly  echo  what  has  been  said  regarding  the 
difficulty  of  getting  such  cases  treated.  Not  until 
proper  hospital  facilities  for  the  treatment  of  this 
disease  are  obtained  can  we  hope  for  anything  to 
prevent  its  dissemination.  I  don't  believe  the  pri- 
vate doctor's  treatment  of  these  cases  is  worth  any- 
thing in  the  sort  of  case  we  have  to  deal  with.  The 
girls  are  not  kept  under  supervision  long  enough 
to  determine  the  duration  of  the  disease.  With 
regard  to  our  treatment ;  the  girls  are  isolated  from 
the  others;  all  have  single  beds;  they  are  required 
to  wash  their  own  clothing  and  their  own  dishes. 
In  the  eight  or  nine  years  of  my  association  with 
the  school  there  has  been  no  case  of  infection  result- 
ing from  any  girl  in  the  institution.  We  are  at 
least  protecting  the  community  for  a  certain  length 
of  time  in  having  these  girls  under  supervision  for 
at  least  two  years.  I  believe  with  Dr.  Martin  that 
the  control  of  the  liquor  traffic  would  do  a  great 
deal  toward  the  prevention  of  public  prostitution, 
clandestine  prostitution,  and  thus  toward  the  pre- 
vention of  venereal  disease.  We  have  many  girls 
from  eight  to  eighteen  who  have  not  been  immoral 
in  houses  of  prostitution,  but  with  boys  in  school, 
or  who  have  been  outraged  in  their  homes.  It  is 
not  realized  how  great  danger  the  girls  in  the  ordi- 
nary walks  of  life  run  in  the  matter  of  intercourse 
with  boys.  Having  once  broken  down  the  bar- 
rier, it  is  easy  to  make  a  second  step.  I  strongly 
believe  the  important  question  is  not  that  of  teach- 
ing sex  hygiene,  but  of  the  teaching  of  self-control 
and  the  putting  of  a  moral  backbone  into  children 
as  early  as  possible.  The  proportion  of  immorality, 
and  so  the  proportion  of  venereal  disease  among  de- 
fectives is  far  and  away  higher  than  in  those  of 
normal  mentality.  Until  something  is  done  to  con- 
trol defectives  the  problem  of  prostitution  and  of 
illicit  intercourse  will  remain  unsolved.  It  is  a 
disgrace  that  in  Pennsylvania  there  is  no  place 
where  a  feeble-minded  woman  can  be  sent.  We  have 
at  our  school  one  or  two  hundred  girls,  feeble- 
minded, over  whom  we  have  jurisdiction  until  they 
are  twenty-one.  When  they  are  21  we  send  them 
out.  They  go  back  to  their  families  or  to  the  Phila- 
delphia Hospital.  They  are  of  age,  and  there  is  no 
place  in  this  state  where  they  can  be  kept  from 
being  sources  of  procreation,  of  prostitution  and  of 
the  spread  of  venereal  disease.  Until  the  state 
wakes  up  to  the  importance  of  this  point  we  shall 
continue  to  have  the  spread  of  immorality  and  of 
venereal  disease  with  it.  Much  has  been  said  of 
the  failure  to  stamp  out  vice  in  the  redlight  dis- 
tricts. With  all  the  enforcement  of  laws  we  may 
never  expect  success  until  the  public  conscience  is 
behind  the  movement.  The  only  way  to  get  the  pub- 
lic conscience  awakened  is  to  get  the  conscience  of 
every  private  individual  fully  awake  on  the  matter. 

Dr.  H.  M.  Christian  :  The  only  way  to  prevent 
venereal  disease  is  to  bring  about  the  moral  regener- 
ation of  the  race, — a  consummation  to  be  hoped  for, 
but  not  to  be  expected.  The  only  thing  for  us  to 
do  is  to  safeguard  the  community  by  prophylaxis. 
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Dr.  John  W.  West  :  One  thing  to  my  mind  most 
needed  in  the  prevention  of  venereal  disease  is  the 
proper  care  of  the  girls  of  our  country.  If  the  good 
women  of  this  country  who  are  so  ardent  for  suf- 
frage— which  I  would  not  deny  them — would  spend 
their  time  teaching  women  how  to  take  care  of  their 
children,  they  would  do  large  service  toward  the  pre- 
vention of  venereal  disease.  I  am  in  accord  with 
Dr.  Martin  that  elimination  of  the  rum  business 
would  do  a  great  deal.  There  must  be  also  intell- 
gent  supervision  of  the  housing  conditions  in  our 
big  cities.  A  large  part  of  the  source  of  infection 
is  in  the  boarding  houses  of  our  cities,  and  in  the 
interest  of  the  city  or  state  the  authorities  have  the 
right  to  inquire  whether  unprotected  young  girls 
are  being  maintained  in  that  particular  form  of 
residence  who  are  being  led  astray  and  being  made 
to  add  to  the  source  of  infection  and  to  the  terrible 
curse  brought  about  by  venereal  disease. 

Dr.  Eobert  N.  Willson,  Jr.:  To  my  mind  wo- 
man is  rapidly  taking  the  position  which  she  has 
failed  to  take  in  the  past  and  I  believe  she  will  de- 
termine whether  prostitution  is  to  continue,  whether 
venereal  disease  is  to  be  a  permanent  thing,  and 
whether  present  measures  of  prevention  or  others 
more  effectual  are  to  be  the  successful  ones.  One 
means  of  prevention  women  can  carry  out  is  to  in- 
struct every  young  girl  as  she  comes  toward  the 
marriage  age  that  there  are  clean  men  and  unclean. 
The  moment  that  attitude  is  taken  great  progress 
will  have  been  made.  The  boy  should  be  instructed, 
not  for  his  own  sake,  but  for  the  sake  of  her  whom 
he  will  marry,  and  for  the  sake  of  the  child.  I  be- 
lieve there  is  manhood  enough,  chivalry  enough  in 
our  boys,  to  determine  whether  they  shall  doom 
some  girl  to  a  crippled  life  or  children  to  disease 
or  death.  I  believe  we  have  gone  a  long  step  toward 
that  position.  In  reference  to  the  attitude  taken 
by  our  army  and  navy,  although  considered  from 
the  standpoint  of  each  man  regarded  as  a  mechan- 
ical unit,  I  question  whether  the  introduction  of 
such  a  method  amongst  the  general  profession 
might  not  lower  the  tone  of  our  influence  upon  the 
boys  and  girls  as  they  grow  up. 

Dr.  Stokes,  closing:  I  am  thoroughly  in  accord 
with  reporting  these  cases.  You  will  not  get  the 
true  percentage  of  cases  but  you  will  warn  the  com- 
munity to  some  extent  of  the  prevalence  of  these 
diseases.  It  is  not  necessary  to  report  the  cases  by 
name.  If  a  community  knows  that  there  are  so 
many  cases  of  syphilis  in  this  or  that  social  sphere 
they  will  take  educational  measures  seriously.  Let 
the  board  of  health  publish  the  cases  by  number. 


Honk  Hetrouia. 


Organic  Chemistry.  For  Students  of  Medicine. 
By  James  Walker,  IJj.D.,  F.R.S. ;  professor 
of  Chemistry.  University  of  Edinburgh. 
London:  Gnrney  and  Jackson.  Edinburgh: 
Oliver  and  Boyd.  Tweeddale  Court.    1913. 

It  has  lonsr  been  the  practice  to  teach  organic 
and  physiological  chemistry  together.  AH 
works  on  the  latter  subject  contain  usually  suffi- 


cient medical  organic  chemistry  for  the  under- 
standing of  the  basic  principles  of  the  latter. 
This  work  by  Walker  contains  a  description  of 
the  usual  means  of  ultimate  analysis  for  identi- 
fication of  known  products  and  the  detection  of 
new  substances.  The  author,  however,  does  not 
bring  out  clearly  the  connection  of  the  different 
compounds  described  with  medicine,  for  in- 
stance, the  association  of  carbon  monoxid  with 
poisoning  is  barely  mentioned.  Methyl  alcohol 
receives  the  same  scanty  consideration,  though 
the  book  is  said  in  the  preface  to  be  written  for 
medical  men.  It  contains,  however,  a  mass  of 
uncorrected  facts,  which  will  arouse  little  en- 
thusiasm, particularly  in  medical  students.  The 
close  pathological  association  between  oxybutyric 
and  diacetic  acids  and  acetone  is  not  mentioned 
at  all,  while  the  broad  statement  of  how  the 
first  is  made  cannot  interest  a  class  of  students 
for  whom  the  book  was  written,  but  might  those 
who  expect  to  devote  their  lives  to  chemistry. 
A  fair  index  accompanies  the  work. 


How  to  Diagnose  Smallpox.  By  W.  McC. 
Wanklyn,  B.A.  Cantab.,  M.R.C.S.,  L.R.C.P., 
D.P.H.  With  illustrations.  New  York :  Paul 
B.  Hoeber.      1914. 

This  monograph,  as  indicated  by  its  subtitle, 
is  intended  to  be  "a  guide  for  general  practi- 
tioners, post-graduate  students,  and  others"  in 
the  early  recognition  of  smallpox.  It  represents 
a  series  of  clinical  lectures  based  upon  the  au- 
thor's experience,  as  medical  superintendent  of 
the  river  ambulance  service  of  the  London  Met- 
ropolitan Asylums  Board,  with  10,000  cases  of 
smallpox  during  the  London  epidemic  of  1901 
and  1902.  The  book  is  an  exceedingly  lucid  ex- 
position of  the  disease  well  illustrated  with  six 
plates,  four  diagrams,  and  a  chart.  In  diagno- 
sis, Dr.  Wanklyn  believes  the  most  importance 
should  be  assigned  to  the  evidence  afforded  by 
the  distribution  of  the  rash.  His  work  is  a 
valuable  contribution  to  the  literature  of  the 
exanthemata. 


The  Evolution  of  the  Study  of  Anatomy.  By 
J.  Ewing  Meabs,  M.D.,  LL.D.  Philadelphia  : 
William  J.  Dornan.     1914. 

This  monograph,  reprinted  from  the  Transac- 
tions of  the  American  Surgical  Association,  is  a 
brief  essay  on  the  history  of  anatomic  teaching, 
especially  in  "its  important  relation  to  the  de- 
velopment of  surgical  knowledge."  Dr.  Mears 
reviews  the  subject,  and  the  great  men  ;issn 
dated  with  it.  from  Hippocrates  to  the  presenl 
lime.  His  work  is  illustrated  by  four  full  page 
plates  and  three  figures  in  the  text.  It  is  a  use- 
ful compendious  contribution  to  the  Literal 
tin'  history  of  anatomy. 
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NOTICE   TO   FELLOWS   OF  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY. 

The  Boston  Medical  and  Surgical  Journal, 
hereafter  the  official  organ  of  the  Massachu- 
setts Medical  Society,  will  be  sent  only  to 
those  Fellows  whose  dues  for  the  current  finan- 
cial year  (Jan.  1,  1914,  to  Dec.  31,  1914)  are 
paid  in  full. 

Charles  F.  "Withington,  M.D.. 
"Walter  L.  Burrage,  M.D., 
Frederick  T.  Lord,  M.D., 
f  Hi,  Massachusetts  Medical  Society 
Having  in  Charge  the  Affiliation. 


AFFILIATION    WITH    THE    MASSACHU- 
SETTS MEDICAL  SOCIETY. 

With  this  issue  of  the  Journal  begins  an  of- 
ficial affiliation  with  the  Massachusetts  Medical 
Society.  From  time  to  time  for  many  years 
past  some  form  of  association  between  the  So- 
ciety and  this  Journal  has  been  contemplated 
but  no  consummation  was  reached  until  the  mat- 
ter was  again  taken  up  in  the  fall  of  1913  and 
after  careful  consideration  a  formal  affiliation 
voted  by  the  councillors  of  the  Society  at  its 
June,  1914,  meeting. 

A  brief  statement  of  the  steps  leading  up  to 
this  final  arrangement  should  be  of  interest  to 
our  readers.  At  a  meeting  of  the  councillors  of 
the  Massachusetts  Medical  Society  held  October 
1,  1913,  certain  motions  were  offered  by  Dr. 
Homer  Gage  of  Worcester  looking  toward  a 
closer  relationship  with  this  Journal  than  had 
hitherto  existed,  in  the  hope  that  the  Society 


might  thereby  secure  an  official  organ  for  the 
publication  of  its  papers  and  transactions.  A 
consideration  of  these  propositions  was  under- 
taken by  the  committee  on  publications  and  sci- 
entific papers,  with  the  result  that  at  the  Febru- 
ary meeting  of  the  councillors  a  definite  plan  of 
procedure  was  presented  looking  toward  an 
official  affiliation.  The  importance  of  the  matter 
was  felt  to  be  such  that  the  recommendations  of 
this  committee  were  not  adopted  forthwith  and 
a  second  committee  of  nine  was  appointed  by 
the  president  for  a  further  consideration  of  the 
plan  suggested  by  the  committee  on  publications 
and  scientific  papers.  Shortly  after  this  com- 
mittee began  its  deliberations  the  ownership  of 
the  Journal  changed  hands.  The  former  own- 
ers, Dr.  William  L.  Richardson,  Dr.  J.  Collins 
Warren  and  Dr.  P.  C.  Shattuck,  after  a  long 
and  devoted  service  in  the  interests  of  the 
Journal,  transferred  their  ownership  for  a 
nominal  sum  to  Dr.  J.  E.  Goldthwait,  Dr.  Ed- 
ward C.  Streeter  and  Dr.  Hugh  Williams,  who 
in  their  published  announcement  appearing  in 
our  issue  of  June  18  have  expressed  their  pur- 
pose to  maintain  the  position  of  dignity  which 
the  Journal  has  held  and  to  extend  its  influ- 
ence so  far  as  lies  in  their  power.  They  felt 
that  an  affiliation  between  the  Massachusetts 
Medical  Society  and  the  Journal  would  be  a  sig- 
nificant step  in  the  realization  of  this  aim,  and 
therefore  entered  with  enthusiasm  into  the  spirit 
of  the  negotiations  with  the  committee  of  nine. 
A  plan  was  finally  presented  to  the  meeting  of 
the  councillors  held  June  9,  embodying  recom- 
mendations for  an  alliance  with  the  Journal. 
These  recommendations  were  unanimously  ac- 
cepted by  the  council  and  further  final  details 
were  ratified  at  a  special  meeting  held 
June  20.  At  this  meeting  a  committee 
of  three,  composed  of  Dr.  Charles  F.  Withing- 
ton, president  of  the  society;  Dr.  Walter  L. 
Burrage,  secretary  of  the  Society ;  and  Dr.  Fred- 
erick T.  Lord,  a  member  of  the  committee  on 
publications  and  scientific  papers,  were  ap- 
pointed with  power  to  act  in  effecting  the  final 
arrangements  with  the  Medical  Journal.  At 
this  meeting  also,  Dr.  W.  L.  Burrage  and  Dr. 
F.  T.  Lord  were  appointed  editors  of  the  Massa- 
chusetts Medical  Society,  to  act  in  association 
with  the  present  editorial  staff  of  the  Journal. 
An  additional  advisory  board  of  four  from  the 
Massachusetts  Medical  Society  will  later  be  ap- 
pointed to  act  in  conjunction  with  the  three 
owners  and  Dr.  Robert  B.  Osgood  in  relation  to 
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matters  of  policy  and  such  questions  in  the  con- 
duct of  the  Journal  as  may  be  referred  to  them. 

By  this  general  arrangement,  the  details  of 
which  it  is  not  possible  to  give  in  the  space  here 
at  our  command  but  which  will  later  be  pub- 
lished in  full  in  our  columns,  it  will  be  seen 
that  the  Journal,  while  maintaining  its  posi- 
tion of  independence  will,  nevertheless,  have 
the  benefit  of  advice  and  criticism  from  a  body 
of  men  representative  of  the  best  traditions  of 
medicine  in  this  state.  The  interests  of  the 
Journal  and  of  the  Society  are  identical,  and  it 
is  not  to  be  questioned  that  this  affiliation  as- 
sumed with  a  due  sense  of  responsibility  both  by 
the  Society  and  the  Journal,  will  result  in 
wider  influence  in  all  matters  pertaining  to  the 
progress  of  medicine,  not  only  in  this  state,  but 
throughout  New  England  and  so  far  as  may  be 
throughout  the  country.  It  is  our  hope,  as  ex- 
pressed in  the  preliminary  announcement  of  the 
owners,  that  in  the  future  the  Journal  may 
become  the  most  important  medium  of  expres- 
sion for  scientific  and  clinical  medicine  in  the 
East  and  with  courage  and  timeliness  may 
serve  the  needs  of  the  community.  This  has 
been  the  aim  of  the  Journal  since  its  inception 
nearly  one  hundred  years  ago,  and  through  va- 
rious vicissitudes  and  occasional  misunderstand- 
ings it  has  sought  to  express  and  reflect  the 
best  medical  opinion  liberally  and  unselfishly. 

The  predecessors  of  the  present  owners  for 
many  years  unostentatiously  stood  behind  the 
interests  of  the  Journal,  and  following  their 
long  stewardship  have  been  glad  to  pass  their  re- 
sponsibilities on  to  the  present  owners,  who  in 
the  same  spirit  are  pledged  to  carry  on  their 
ownership  as  a  trust,  deriving  no  personal  profit 
therefrom. 

At  this  time  of  transition  to  what  is  hoped 
will  prove  a  larger  work,  it  is  fitting  that  the  de- 
votion of  the  former  editor  of  the  Journal,  Dr. 
George  B.  Shattuck,  should  be  mentioned.  For 
thirty  years  Dr.  Shattuck  served  the  medical 
community  without  other  thought  than  main- 
taining the  Journal  as  a  medium  of  progressive 
medical  thought,  according  to  the  traditions  of 
its  past.  It  is  hoped  that  the  editorship  may  be 
carried  on  in  the  same  spirit. 

In  entering,  therefore,  upon  this  expansion  of 
our  work  we  ask  for  cooperation  and  beg  to 
assure  the  profession  that  our  aim  will  be  to 
represent  in  the  broadest  and  most  liberal  pos- 
sible way  the  interests  of  practical  medicine  ami 
scientific   advance. 


MEDICAL     LEGISLATION.       THE     MILK 
PROBLEM. 

The  legislative  season  in  Massachusetts  is  now 
nearly  at  an  end,  and  as  yet  no  satisfactory 
action  has  been  taken  on  that  perennially  impor- 
tant topic,  the  milk  question.  Though  it  seems 
unlikely  that  any  such  action  will  be  taken  at 
the  present  session,  it  is  worth  while  to  review 
the  status  of  the  situation-  and  to  consider 
briefly  the  relative  merits  of  the  several  bills 
introduced  this  year  in  the  attempt  to  solve  this 
much-vexed  problem. 

On  Jan.  1,  1914,  there  appeared  a  report  of 
the  dairy  inspection  division  of  the  Boston 
board  of  health,  which  served  to  point  out  some 
of  the  evils  in  the  present  milk  traffic  and  the 
urgent  necessity  of  suitable  legislation  to  cor- 
rect them  According  to  this  report  by  Dr. 
Patrick  H.  Mullowney,  70%'  of  all  market  milk 
sold  in  Boston  is  subject  to  one  or  more  heating 
processes  before  sale,  and  of  this  only  5%  is  per- 
fectly pasteurized  by  an  approved  process. 

"Large  milk  contractors  in  this  city  maintain 
that  it  would  be  practically  impossible  to  pas- 
teurize all  their  milk  in  the  final  container,  as 
it  would  require  ten  times  the  amount  of  space 
as  at  present  occupied  and  would  entail  an  ad- 
ditional yearly  expense  of  $300,000;  that  the 
price  of  a  quart  of  milk  to  the  consumer  would 
be  increased  two  cents  over  the  present  price. 
Another  method  of  pasteurization  is  in  bulk 
form,  milk  being  held  in  a  holding  device  for  at 
least  twenty-five  minutes  at  a  temperature  of 
145  F.,  at  the  end  of  this  time  being  cooled  im- 
mediately to  a  temperature  below  50°  F.,  then 
bottled  and  capped  by  mechanical  means." 

As  a  matter  of  fact,  when  the  inspectors  be- 
gan the  work  upou  which  this  report  is  based,  it 
was  found  that  95%'  of  the  pasteurized  milk 
was  being  treated  by  the  flash  method  at  pro- 
ducing stations  in  the  country. 

"The  practice  of  'making'  milk  obtains  at  all 
the  contractors'  receiving  stations  in  Boston 
ami.  while  it  may  be  of  little  importance  from  a 
sanitary  point  of  view,  it  enables  the  contractor 
to  bring  a  low-grade  milk  hauled  from  a  long 
distance,  and  by  the  addition  of  solids  or  fats, 
bring  the  milk  into  competition  with  high-grade 
milk  produced  near  Boston."  Dr.  Mullowney 
says:  "One  contractor  in  times  of  shortage  ex- 
tends his  condensed  milk  product  into  market 
milk,  and  as  yet  there  is  no  legal  redress  that 
can  be  obtained.  It  is  the  opinion  of  the  writer 
that  no  milk  should  be  pasteurized  for  sale  in 
Boston  unless  each  step  in  the  process  is  watched 
by  an  inspector  of  this  department.     To  carry 
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out  this  plan  in  detail  inspectors  are  being 
placed  in  the  different  receiving  plants  in  Bos- 
ton, whose  duty  it  will  be  to  maintain  close  su- 
pervision over  this  work  during  the  day  and 
night.  Pasteurization,  no  matter  how  perfectly 
performed,  will  never  make  milk  that  is  loaded 
with  extraneous  matter  more  sweet  and  pala- 
table. It  has  been  the  practice  of  some  of  the 
contractors  to  use  pasteurization  as  a  cloak  to 
hide  dirty,  sour  milk,  rather  than  to  use  it  legiti- 
mately to  make  milk  of  a  doubtful  quality  safe." 
"Boston's  milk  is  now  supplied  by  about  7300 
dairy  farms,  the  longest  haul  being  400  miles. 
There  are  several  districts  under  the  super- 
vision of  the  board  of  health.  The  dairies  pro- 
vided with  proper  milk  rooms  for  the  handling 
of  milk,  at  the  time  the  report  was  written,  num- 
bered 3717.  and  the  dairies  without  milk  rooms 
numbered  3907.  The  total  number  of  cows  in- 
sp<  cted  was  04,0-11.  The  number  of  dairies  pro- 
hibited from  selling  milk  in  Boston,  on  account 
of  unsanitary  conditions  or  lack  of  cooperation 
with  the  Boston  Board  of  Health,  was  347,  and 
the  number  of  dairies  prohibited  on  account  of 
the  presence  of  communicable  diseases  on  the 
farms  totalled  38." 

These  date,  showing  the  nature  of  the  milk 
problem  in  Boston,  suggest  its  nature  also  in 
other  cities  and  towns  of  the  Commonwealth, 
where  the  welfare  and  safety  of  consumers  is  less 
adequately  protected  by  action  of  local  boards  of 
health.  Central  control  of  the  milk  supply 
throughout  the  state  is  essential  to  any  satisfae 
tory  and  equable  solution  of  the  problem. 

Early  in  the  present  legislative  season  the 
Massachusetts  Milk  Consumers'  Association  in- 
troduced before  the  General  Court  the  "con- 
sumers' clean  milk  bill"  (House  No.  936),  which 
essentially  represents  the  Ellis  milk  bill  that  has 
been  before  the  legislature  for  several  previous 
seasons.  The  chief  provisions  of  this  bill  in  its 
present  form  may  be  summarized  as  follows: — 

"1.  Regulations  governing  the  production 
and  sale  of  milk  are  to  be  passed  by  a  board  of 
live,  appointed  by  the  governor,  of  whom  two 
shall  have  bad  practical  experience  in  milk  pro- 
duction.  Ibis  is  fair  to  the  producer  and  makes 
it  certain  that  nothing  unreasonable  or  expen- 
sive will  be  asked  of  him.  Two  members  are  to 
lie  physicians  or  bacteriologists,  and  the  fifth  a 
sanitarian.  This  board  serves  without  compen- 
sation, as  it  has  nothing  to  do  after  the  passage 
of  the  regulations,  except  to  amend  them  when 
ssary. 

"No  regulation  can  go  into  effect  until  after  a 
public  hearing  and  until  approved  by  the  gov- 
ernor and  council.     This  gives  producers  abso- 

_ 

"2.  The  regulations  will  be  administered  by 
the  health  authorities,  state  and  local.  The  cren- 
eral  supervision  of  the  work  will  rest  with  the 


state  board  of  health  in  order  to  secure  unity 
and  efficiency  in  health  protection,  but  the 
actual  inspection  will  be  done  by  the  local  in- 
spectors where  possible.  Milk  health  work  and 
other  health  work  are  so  closely  related  that 
they  should  be  supervised  by  one  and  the  same 
authority.  Otherwise  the  maximum  saving  of 
lives  and  sickness  cannot  be  attained  because  of 
the  division  of  responsibility  which  would  be 
fatal  to  efficiency.  Such  supervision  will  enable 
it  to  prevent  annoying  and  uneconomical  dupli- 
cations of  inspection,  thereby  affording  relief  to 
such  producers  as  are  now  over-inspected. 

"3.  The  powers  of  the  local  boards  of  health 
are  carefully  preserved. 

"4.  As  the  out-of-state  boards  of  health  pay 
no  attention  to  milk  sent  into  Massachusetts, 
most  of  the  actual  inspection  of  the  state  board 
of  health  under  the  bill  will  be  confined  to  out- 
of-state  dairies,  from  which  about  two-thirds  of 
our  milk  comes. 

"5.  In  order  to  control  the  out-of-state  milk 
and  to  obtain  a  complete  list  of  handlers  of  milk, 
dealers  must  register  all  their  producers  and 
also  take  out  permits  from  the  state  board.  This 
can  be  done  by  mail.    No  fee  is  charged. 

''6.  The  out-of-state  milk  will  be  subject  to 
the  same  inspection  as  Massachusetts  milk,  thus 
securing  uniformity  of  treatment  and  protecting 
Massachusetts  producers  from  the  unfair  compe- 
tition of  uninspected  out-of-state  milk." 

The  Massachusetts  state  board  of  health  at 
present  has  no  power  to  enforce  its  suggestions 
for  cleanliness  in  the  production  and  distribu- 
tion of  milk.  The  supervision  and  control  of  the 
milk  supply  is  vested  in  the  state  board  in  27 
other  states  of  the  Union,  the  latest  of  which  to 
give  its  state  board  this  important  power  being 
New  York.  Some  of  the  reasons  why  similar 
legislative  action  is  desirable  in  Massachusetts 
were  stated  as  follows  by  the  consumers'  asso- 
ciation  in   conjunction   with  its  bill : — 

"1.  Over  270  towns  in  Massachusetts  have  no 
milk  inspectors. 

"2.  Many  local  boards  which  have  milk  in- 
spectors do  very  little  systematic  dairy  inspec- 
tion. 

"3.  Our  present  laws  give  no  adequate 
means  of  preventing  the  spread  of  milk-borne 
epidemics,  of  which  we  have  a  number  every 
year  at  great,  cost  of  life  and  health. 

"4.  Over  60°?  of  our  milk  comes  from  with- 
out the  state  and  there  is  no  one  with  authority 
to  prevent  the  bringing  of  unfit  mi.lk  into  the 
state. 

"5.  There  is,  likewise,  no  power  in  the  state 
board  of  health  to  prevent  unfit  milk  condemned 
in  one  town  from  being  sold  in  another,  and 
there  is  no  way  in  which  individual  towns  can 
obtain  protection  except  by  an  absurd  and  im- 
possible duplication  of  inspection. 
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'"6.  Most  of  our  local  boards  have  neither 
the  expert  knowledge  nor  the  laboratory  equip- 
ment for  the  prevention  of  disease  by  a  proper 
supervision  of  their  milk  supplies. 

"7.  Milk  produced  or  distributed  under 
dirty  conditions  and,  for  that  reason  excluded 
from  a  city,  may  be  sold  anywhere  else  in  the 
state.  The  state  board  of  health  now  has  no 
power  to  exclude  such  milk  from  the  entire  state 
market. 

"8.  For  this  reason,  milk  supposed  to  be 
excluded  is  often  actually  sold  in  the  city  order- 
ing its  exclusion,  not  only  as  milk,  but  in  the 
form  of  butter,  cheese  or  ice  cream. 

"9.  "Wherever  concerted  action  has  been 
taken  to  make  sure  that  children  are  "given  pure 
milk,  there  has  been  a  tremendous  reduction  in 
the  infant  mortality.  In  New  York  City,  for 
instance,  chiefly  for  this  reason  the  infant  mor- 
talitv  rate  has  been  reduced  from  125.6  in  1910 
to  105.3  in  1913. 

"10.  In  Massachusetts  117  children  out  of 
everv  thousand  die  in  their  first  year,  the  rate 
for  i912  being  117.8. 

"If  New  York  City's  rate  had  prevailed  in 
Massachusetts  in  1912,  there  would  have  been 
over  1100  less  infant  deaths  here. 

"  11 .  Three  thousand  one  hundred  and  eighty 
children  under  two  years  of  age  died  in  Massa- 
chusetts of  diarrhea  and  enteritis  in  1912. 

"12.  In  the  last  ten  years  in  Massachusetts 
there  have  been  17  important  milk-borne  epi- 
demics, covering  7300  cases. 

"13.  Prom  20%  to  25%(  of  the  tuberculosis 
among  infants  is  caused  by  the  milk  of  tuber- 
culous cows. 

"14.  There  is  now  no  system  of  control  to 
minimize  the  possibility  of  milk-borne  epidemics 
and  the  spread  of  bovine  tuberculosis  among 
children. 

"15.  Because  there  is  no  proper  state-wide 
system  of  milk  and  dairy  inspection,  there  is  a 
lack  of  public  confidence  in  milk  which  keeps 
down  the  demand  and  hurts  the  milk  business. 

"16.  As  the  greater  part  of  our  milk  is  now 
mixed  together  in  tanks,  the  milk  of  our  con- 
scientious producers  is  contaminated  by  that  of 
careless  producers.  The  two  or  three  untidy 
producers  in  every  ten  not  only  constantly  men- 
ace the  public  health  but  hurt  the  business  of  I 
the   other  conscientious  seven  or  eight. 

"17.  Many  Massachusetts  producers  whose 
places  are  inspected  have  to  compete  with  milk 
from  farms  which  are  not  inspected,  especially 
out-of-state  farms. 

"18.  Two  state  commissions  have  investi- 
gated the  subject  and  reported  the  need  of  leg- 
islation, because,  as  one  of  the  reports  stated. 
the  lack  of  law  both  creates  a  constant  menace 
to  the  public  health  and  also  places  an  undue 
burden  upon  producers." 

The  Ellis  bill  was  approved  by  over  400  or- 
ganizations in  this  state.    A  petition  in  its  favor 


was  sent  to  the  House,  signed  by  500  residents 
of  Canton,  Mass.,  where  at  the  time  a  milk-borne 
epidemic  of  streptococcus  tonsillitis  was  epi- 
demic. Eight  such  epidemics  have  occurred  this 
year  in  various  Massachusetts  towns.  The  im- 
portance of  milk  inspection  in  their  prevention 
is  evidenced  by  the  order  of  the  state  board  of 
health  this  spring, — 

"That,  beginning  March  1,  1914,  it  shall  be 
the  duty  of  the  officers  in  charge  of  any  city  or 
state  institution,  charitable  institution,  public 
or  private  hospital,  dispensary  or  lying-in  hos- 
pital, or  any  local  board  of  health  or  any  physi- 
cian in  any  city  or  town  to  give  immediate  no- 
tice (preferably  by  telephone  or  telegram,  'col- 
lect!  to  the  State  Board  of  Health,  Room  145, 
State  House,  Boston,  Mass.,  in  every  ease  coming 
to  their  notice  in  which  typhoid  fever,  diphtheria 
or  scarlet  fever  has  occurred  in  the  household  of 
any  person  engaged  in  the  production,  transpor- 
tation or  distribution  of  milk  for  public  sale; 
and  in  every  case  coming  to  their  notice  in 
which  typhoid  fever,  diphtheria  or  scarlet  fever 
has  been  due,  or  presumably  has  been  due,  to  the 
consumption  of  milk  infected  with  material  de- 
rived from  persons  infected  with  said  diseases." 

Committee  hearings  on  the  Ellis  bill  were  held 
on  March  3,  4,  and  5.  Physicians  and  consum- 
ers generally  spoke  in  its  favor,  and  it  was  gen- 
erally opposed  by  producers.  Many  other  milk 
bills  were  also  introduced  and  considered.  Most 
important  among  these  were  the  Bigelow  bill, 
the  Clark  bill,  the  Lydon  bill,  and  the  "Walker 
bill. 

The  Bigelow  bill  provided  for  "the  better  su- 
pervision of  the  conditions  under  which  milk  is 
produced,  transported,  and  sold."  It  was  gen- 
t-rally approved  by  cattle  owners  and  opposed  by 
consumers. 

The  Lydon  bill  gives  to  the  Massachusetts 
state  board  of  health  the  right  to  exclude  from 
market  in  this  Commonwealth  any  out-of-st;it«' 
milk  not  produced  or  handled  under  sanitary 
conditions  which  it  deems  satisfactory. 

The  "Walker  bill  (House  Xo.  2595V  backed  by 
the  state  cattle  bureau,  provided  "that,  except 
in  cases  of  contagious  diseases  now  under  the 
jurisdiction  of  the  state  board  of  health,  no  in- 
spections shall  be  made  by  that  board  of  barns, 
stables,  pastures,  yards  or  other  places  where 
neat  cattle,  other  ruminants  or  swine  are  kept." 
This  was  tantamount  to  taking  from  the  state 
board  of  health  what  little  control  it  now  has 
over  the  milk  situation  and  transferring  the  en- 
tire authority  and  control  to  the  hands  of  the 
board  of  animal  industry. 
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After  much  discussion  in  committee  and  be- 
fore the  legislature,  the  Walker  bill  was  de- 
feated in  the  House  on  May  22  by  a  vote  of  44 
to  74.  The  Bigelow  bill  was  given  leave  to  with- 
draw. On  June  11,  to  the  great  disappointment 
of  its  hopeful  advocates,  the  Ellis  bill  was  de- 
feated in  the  Senate  by  a  vote  of  15  to  22. 

The  Clark  bill  is  a  substitute  measure  brought 
forward  in  the  argument  against  the  Ellis  bill. 
"It  centres  the  power  of  regulating  dairies  and 
milk  agencies  in  the  local  boards  of  health,  with 
the  added  provision  that  as  soon  as  a  local  board 
shuts  off  a  dairy  on  the  grounds  of  its  product 
being  unsatisfactory,  it  shall  notify  the  state 
board  of  health,  which  shall  at  once  have  the 
power  to  bar  the  sale  of  the  milk  in  all  other 
communities."  Amendments  to  this  bill  in  be- 
half of  the  Massachusetts  Milk  Consumers'  Asso- 
ciation were  refused  on  June  15  by  the  Senate, 
which  ordered  the  bill  to  a  third  reading.  On 
June  IS  the  Lydon  bill,  though  reported  ad- 
versely by  committee,  was  taken  up  by  the 
House  for  consideration.  As  they  stand,  these 
bills  are  not  a  satisfactory  substitute  for  the 
Ellis  bill,  and  their  passage  is  therefore  on  the 
whole  not  to  be  desired. 

The  repeated  failure  of  the  Ellis  bill,  and  in- 
deed of  all  milk  legislation  is  a  disheartening 
phenomenon  since  it  represents  apathy  on  the 
one  hand  and  private  interest  on  the  other.  The 
uncertainty  of  the  situation  has  affected  milk 
production  so  that  between  1906  and  1912  the 
number  of  cows  in  Massachusetts  decreased  by 
the  amount  of  nearly  20,000.  The  milk  industry 
is  important,  from  the  standpoint  of  economics 
as  will  as  of  hygiene,  involving  an  expenditure 
by  the  Massachusetts  consumers  of  over  $25,- 
000.000  a  year.  These  consumers  deserve  leg- 
islative protection  and  security. 

In  his  annual  discourse  before  The  Massaehu- 
setts  Medical  Society  on  June  10,  Dr.  Horace  D. 
Arnold  said  of  the  milk  situation: — ■ 

' '  If  the  milk  consumers — practically  the  whole 
population  of  the  state — knew  the  real  facts 
about  our  milk  supply,  they  would  not  be  sat- 
isfied with  the  present  state  of  affairs.  People 
are  indifferent  on  this  problem  merely  because 
they  do  not  know  the  facts  about  it.  If  they 
fully  realized  the  dangers  from  infected  milk 
there  would  be  little  trouble  in  securing  reason- 
able legislation.  No  one  can  instruct  them  so 
well  in  this  matter  as  the  medical  profession, 
yet  the  profession  as  a  body  has  taken  no  effec- 
tive steps  in  this  direction.  The  surest  way  tr 
secure    proper    legislation    is   to    enlighten    the 


public  and  not  merely  appear  as  a  committee  or 
association  before  the  legislature. 

"It  is  clear  that  the  public  must  be  taught 
that  milk  is  not  merely  a  farm  product  nor  an 
article  of  commerce,  but  a  peculiarly  unstable 
article  of  food  which  acts  as  an  excellent  cul- 
ture medium  for  bacteria.  They  must  be  made 
to  realize  how  easily  milk  may  become  infected 
through  carelessness  in  its  preparation,  trans- 
portation and  distribution,  and  that  the  time 
that  elapses  before  it  is  consumed  is  often  suffi- 
cient for  an  abundant  growth  of  micro-organ- 
isms. They  will  then  understand  how  readily 
it  may  become  a  dangerous  article  of  food — espe- 
cially if  it  is  consumed  raw,  as  is  frequently  the 
case. 

"Greater  publicity  should  be  given  to  epidem- 
ics which  are  proved  to  be  transmitted  by  milk. 
These  concrete  instances  should  be  used  as  les- 
sons for  the  public,  and  not  merely  for  scientific 
reports  before  medical  societies,  or  as  news 
items  in  the  hands  of  lay  reporters  and  editors. 

'"When  they  know  enough  about  this  matter 
the  people  will  insist  on  having  clean  milk — 
and  will  be  willing  to  pay  a  reasonable  price  for 
it. ' ' 

It  is  time  that  concerted  action  by  the  medical 
profession,  based  on  unanimous  professional 
opinion,  should  accomplish  this  popular  educa- 
tion and  compel  the  passage  of  the  proper  milk 
legislation  which  becomes  imperative  in  any 
progressive   community. 


MEDICAL  NOTES. 

The  Journal  of  Parasitology. — It  is  an- 
nounced that  a  new  medical  journal,  dealing 
with  parasitology,  is  about  to  begin  publication. 
The  advisability  of  establishing  an  American 
publication  in  the  field  of  parasitology  has  been 
under  discussion  for  some  time.  Such  a  journal 
is  clearly  demanded  by  the  increasing  amount  of 
work  in  this  field,  the  growing  importance  of  the 
subject  in  its  broader  aspects  as  related  to  dis- 
ease in  man  and  other  animals,  and  the  intense 
biological  interest  in  associated  theoretical  prob- 
lems, together  with  the  evident  advantage  of  a 
representative  publication  and  the  lack  of  ade- 
quate opportunity  for  printing  such  papers  else- 
where. 

The  Journal  of  Parasitology  will  be  a  medium 
for  the  prompt  publication  of  briefer  papers  and 
researeh  notes  on  animal  parasites.  Emphasis 
will  be  laid  on  the  morphology,  life  history,  and 
biology  of  zooparasites,  and  the  relations  of  ani- 
mals to  disease.  Longer  contributions  of  excep- 
tional value  may  be  printed  occasionally,  but  or- 
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dinarily  single  papers  will  be  limited  to  ten  or 
fifteen  text  pages.  For  illustrations  zinc  etch- 
ings will  be  used. 

The  Journal  will  publish  the  reports  of  the 
Helminthological  Society  of  Washington  and  a 
brief  record  of  personal  and  institutional  items 
in  parasitology.  Critical  summaries  in  special 
fields  have  been  secured  from  Amei'ican  aud 
foreign  contributors.  It  is  not  planned  to  re- 
view individual  papers,  but  books  or  mono- 
graphs of  striking  character  and  technical  meth- 
ods of  especial  merit  will  receive  appropriate  no- 
tice. A  final  policy  will  be  developed  in  the 
light  of  experience  and  the  editorial  board  will 
aim  to  contribute  as  effectively  as  possible  to  the 
dissemination  of  knowledge  and  the  encourage- 
ment of  teaching  and  research  in  parasitology. 

A  guaranty  fund  subscribed  by  various  indi- 
viduals and  institutions  assures  the  regular  ap- 
pearance of  this  periodical  quarterly  at  least  for 
a  three-year  period  so  that  the  editorial  board 
will  devote  its  attention  to  determining  broadly 
the  needs  of  the  field  and  the  best  methods  of 
serving  them. 

Manuscripts  of  articles  offered  for  publica- 
tion, copies  of  books  for  review,  subscriptions, 
and  correspondence  relative  to  the  management 
of  the  Journal  should  be  sent  to  the  managing 
editor,  Henry  B.  Ward,  University  of  Illinois, 
Urbana,  Illinois. 

The  Journal  will  be  issued  quarterly.  Each 
number  will  contain  70  to  80  pages  of  text  and 
illustrations  and  the  subscription  price  will  be 
$2.00  a  year. 

The  good  wishes  of  the  Boston  Medical  and 
Surgical  Journal  are  cordially  extended  to  this 
new  special  publication  of  medical  science. 

The  Wellcome  Historical  Medical  Mu- 
seum.—The  Historical  Medical  Museum,  which 
was  founded  by  Mr.  Henry  S.  Wellcome  in  con- 
nection with  the  Seventeenth  International  Con- 
gress of  Medicine,  was  reopened  on  May  28  as  a 
permanent  institution  in  London.  It  is  now 
known  as  the  "Wellcome  Historical  Medical  Mu- 
seum" and  is  open  daily  from  10  a.m.  to  6  p.m., 
closing  at  1  p.m.  on  Saturdays;  entrance  54A, 
Wigmore  Street,  Cavendish  Square,  W.  Since 
closing  last  October  the  collections  in  the  mu- 
seum have  been  considerably  augmented  and  en- 
tirely rearranged.  Many  objects  of  importance 
and  interest  have  been  added,  which  it  is  hoped 
will  increase  the  usefulness  of  the  museum  to 
those   interested    in    the    history    of  medicine. 


Members  of  the  medical  and  kindred  professions 
are  admitted  on  presenting  their  visiting  cards. 
Tickets  of  admission  may  be  obtained  by  others 
interested  in  the  history  of  medicine  on  appli- 
cation to  the  curator,  accompanied  by  an  intro- 
duction from  a  registered  medical  practitioner. 
Ladies  will  be  admitted,  only  if  accompanied  by 
a  qualified  medical  man. 

Health  of  British  Army  and  Navy. — Kecent 
health  reports  of  the  British  army  and  navy 
show  gratifying  improvement  of  morbidity  and 
mortality  of  late  years.  In  the  decade  from 
1888  to  1S98  there  was  in  the  navy  an  annual 
average  of  997  hospital  admissions  and  9  deaths 
per  1000  men.  In  1912  there  were  only  426  hos- 
pital admissions  and  3.25  deaths  per  1000.  In 
the  army  from  1906  to  1911  there  was  an 
annual  average  of  666  hospital  admissions  per 
1000  men.  In  1912  the  number  of  admissions 
was  642  per  1000. 

Sick  Kates  at  Vera  Cruz. — Report  from 
Vera  Cruz,  Mexico,  on  June  20  states  that  among 
the  United  States  troops  in  that  city  on  June  18 
there  were  only  68  cases  of  sickness.  The  sick- 
rate  for  the  week  ended  June  17  was  2.15%  for 
the  army  and  2.88%  for  the  marines.  These 
rates  are  lower  than  those  prevailing  in  these 
entire  services  throughout  the  past  year. 

The  First  British  Leprosarium. — The  first 
leprosarium  in  Great  Britain  is  to  be  established 
next  fall  in  Essex  with  a  legacy  of  £5000  from 
the  late  Lord  Stratheona.  There  are  at  present 
20  known  lepers  in  the  country. 

boston  and  new  england. 

Boston  Milk  and  Baby  Hygiene  Associa- 
tion.— Several  weeks  ago  we  published  an  ap- 
peal from  the  Boston  Milk  and  Baby  Hygiene 
Association  for  $2000  to  provide  extra  nurses 
for  carrying  on  its  summer  work.  Of  this  sum 
$600  are  still  needed.  The  association  is  at  pres- 
ent caring  for  1451  babies,  as  against  1090  at 
the  corresponding  time  last  year.  Contribu- 
tions should  be  sent  to  Mr.  Charles  E.  Mason,  26 
Bennett  Street,  Boston. 

Infant  Mortality  in  Springfield. — The 
Springfield  (Mass.)  bureau  of  municipal  re- 
search has  published  a  report  of  a  recent  survey 
of  health  conditions  in  that  city.     Of  the  infant 
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mortality  rate  the  report  speaks  in  part  as  fol- 
lows : — 

''Springfield  is  to  be  congratulated  upon  its 
low  infant  mortality  rate.  Out  of  3105  births 
during  1913  there  were  only  295  deaths  during 
the  first  year  of  life.  This  is  an  infant  mortality 
rate  of  95  per  1000  births,  a  lower  rate  than 
that  of  any  other  city  in  the  country  of  which 
there  is  accurate  record.  The  factors  to  which 
credit  is  mainly  given  for  this  favorable  show- 
ing are:  a  remarkably  good  milk  supply,  due  to 
the  regulations  of  the  health  department,  and 
the  efforts  of  the  Baby  Feeding  Association,  a 
private  organization,  which  employs  visiting 
nurses  to  educate  mothers  in  proper  eare  and 
feeding." 

Tins  is  another  illustration  of  the  immense  im- 
portance of  infant  feeding,  and  of  the  efficacy  of 
modern  administrative  methods  in  controlling 
infant  death-rates. 

Massachusetts  Anti-Tuberculosis  League. 
—An  important  leaflet  is  being  sent  out  by  the 
recently  organized  Massachusetts  Anti-Tubercu- 
losis  League.  In  a  few  short  paragraphs,  it  calls 
attention  to  the  most  important  laws  relating  to 
the  tuberculosis  problem,  clearly  indicates  the 
duty  of  each  city  and  town,  and  suggests  that 
every  agency  receiving  the  leaflet  find  out 
whether  or  not  the  law  is  being  complied  with  in 
its  particular  community.  Three  of  the  most  im- 
portant laws  on  our  statute  books  relating  to  tu- 
berculosis are  those  requiring  every  ease  of  tu- 
berculosis known  to  a  doctor  or  householder  to 
be  reported  to  the  local  board  of  health,  that 
which  compels  every  town  of  over  10,000  inhabi- 
tants to  maintain  a  tuberculosis  dispensary,  and 
the  one  requiring  cities  to  build  tuberculosis 
hospitals.  The  public  is  not  generally  awake  to 
the  importance  of  strict  enforcement  of  these 
laws.  The  information  contained  in  the  leaflet 
is  both  complete  and  full  of  suggestions  to  the 
organization  that  wishes  to  take  part  in  stamp- 
ing out  the  disease. 

Growth  op  Pbbe  Public  Medical  Dispensa- 
ries.—Statistics  recently  published  show  the  re- 
markable growth  of  free  public  medical  dispen- 
saries in  this  country  during  the  past  century. 
In  1800  there  were  only  three  such  dispensaries 
in  the  United  States,  at  New  York,  Philadel- 
phia, and  Boston.  Tn  1900  there  were  100.  In 
1904  there  were  156  dispensaries  in  21  of  the  48 
states.  18  of  these  dispensaries  being  for  tuber- 
culosis. In  1910  there  were  574  dispensaries  and 
out-patient  clinics,  and  only  10  of  the  states  were 


without  any.  In  1913  there  were  700  such  in- 
stitutions, 263  of  them  being  for  tuberculosis. 
These  dispensaries  treat  annually  about  3,000,- 
000  patients,  of  whom,  however,  one-half  make 
only  one  visit. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
June  23,  1914:  Diphtheria,  35,  of  which  2  were 
non-residents;  scarlatina,  45,  of  which  3  were 
none-residents ;  typhoid  fever,  6;  measles,  121,  of 
which  1  was  non-resident ;  smallpox,  1 ;  tubercu- 
losis, 44,  of  which  1  was  non-resident.  The 
death-rate  of  the  reported  deaths  for  the  week 
was  13.89. 

NEW   YORK. 

Mortality  for  the  Week  Ending  June  20, 
1914. — There  were  1222  deaths  reported  during 
the  past  week  and  a  death-rate  of  11.42  per  1000 
of  the  population,  as  against  1370  deaths  and  a 
rate  of  13.10  for  the  corresponding  week  of 
1913,  an  absolute  decrease  of  148  deaths  and  of 
1.88  points  in  the  rate,  which  is  equivalent  to  a 
decrease  of  210  deaths. 

This  is  the  third  time  in  the  history  of  the 
city  that  the  weekly  death-rate  has  gone  below 
12  per  1000  of  the  population.  The  first  time 
that  the  rate  went  below  12  was  that  of  the  week 
of  November  2,  1912,  and  the  rate  went  down  to 
11.59;  on  June  28,  1913,  the  rate  was  11.48,  so 
that  the  rate  during  the  past  week  has  gone  a 
shade  lower  than  upon  the  dates  above  men- 
tioned.. 

The  contagious  and  infectious  diseases  showed 
a  considerable  decrease  in  the  mortality.  There 
were  25  deaths  reported  during  the  past  week 
from  measles,  scarlet  fever,  diphtheria,  whoop- 
ing cough  and  typhoid  fever,  against  84  in  the 
corresponding  week  of  1913.  The  mortality 
from  diarrheal  diseases  was  very  small  and  a  lit- 
tle lower.  The  following  causes  showed  mate- 
rially decreased  mortality:  Digestive  diseases 
other  than  diarrheal,  organic  heart  diseases,  tu- 
berculous diseases  other  than  pulmonary. 
Bright 's  disease  and  nephritis,  diseases  of  the 
nervous  system  and  violence.  Pulmonary  tuber- 
culosis showed  an  increase  of  23  deaths,  lobar 
pneumonia  of  12  deaths. 

Viewed  from  the  point  of  age  grouping  the 
greatest  decrease  was  at  the  age  group  below  five 
years  of  age.  all  the  other  age  grouping  of  the 
population  showed  a  decreased  mortality,  but 
not  to  the  extent  of  the  infants. 
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The  death-rate  for  the  first  twenty-five  weeks 
of  this  year  was  14.91  per  1000  of  the  popula- 
tion, as  against  15.18  during  the  corresponding 
period  of  1913,  a  decrease  of  .27  of  a  point. 

Mortality  in  May. — The  weekly  reports  of 
the  health  department  show  that  during  the 
month  of  May  the  mortality  in  the  city  repre- 
sented an  annual  death-rate  of  14.67,  as  against 
14.99  in  April  and  14.49  in  May,  1913.  Among 
the  diseases  in  which  there  was  a  decline  in  fa- 
tality were  the  following:  The  weekly  average 
of  deaths  from  scarlet  fever  decreased  from  18 
in  April  to  16  in  May ;  the  weekly  average  from 
whooping  cough,  from  7.5  to  6.75 ;  from  diph- 
theria and  croup,  from  40.5  to  38.25 ;  from  influ- 
enza, from  15.25  to  3;  from  pulmonary  tuber- 
culosis, from  197.75  to  180.5;  from  acute  bron- 
chitis, from  12.25  to  10;  from  pneumonia,  from 
132.5  to  113;  from  pleuro-pneumonia,  from 
116.25  to  110.25;  from  apoplexy  and  softening 
of  the  brain,  from  24.75  to  22.5 ;  from  hernia  and 
intestinal  obstruction,  from  14.75  to  11;  from 
cirrhosis  of  the  liver,  from  18.75  to  15.71 ;  and 
from  puerperal  diseases,  from  17.5  to  14.25. 
Among  the  diseases  in  which  there  was  an  aug- 
mented mortality  were  the  following:  The 
weekly  average  of  deaths  from  typhoid  fever  in- 
creased from  3.75  to  6.75;  from  measles,  from 
20.5  to  24.75 ;  from  epidemic  cerebrospinal  men- 
ingitis, from  3.75  to  8 ;  from  tuberculous  menin- 
gitis, from  18  to  20.25 ;  from  cancer,  from  87  to 
91 ;  from  organic  heart  diseases,  from  208  to 
213.25 ;  from  diarrheal  diseases  under  five  years, 
from  33.25  to  42.75 ;  from  appendicitis  and  typh- 
ilitis,  from  14.75  to  15.75 ;  and  from  Bright 's  dis- 
ease and  acute  nephritis,  from  110  to  117.25. 

Tuberculosis  Among  Immigrants. — Dr.  "Wal- 
ter Rathbun,  physician  in  charge  of  the  health  de- 
partment's Otisville  Sanatorium,  reports  that 
among  the  1,197,892  immigrant  aliens  arriving 
at  Ellis  Island  during  the  year  ending  January 
30,  only  38  were  debarred  on  account  of  having 
tuberculosis.  There  can  be  no  doubt,  he  says, 
that  this  small  number  represents  but  a  small 
fraction  of  immigrants  actually  tuberculous, 
though  the  failure  to  recognize  a  larger  number 
of  infected  individuals  is  not  surprising  in  view 
of  the  immense  numbers  of  immigrants  to  be  ex- 
amined and  the  wholly  inadequate  number  of 
examining  physicians.  In  a  number  of  New 
York  City  Institutions  the  proportion  of  foreign- 
born  patients  is  given  as  follows :  Otisville  Sana- 


torium, 45%;  Metropolitan  Hospital,  51%  ;  Riv- 
erside Hospital,  45%' ;  Seton  Hospital  for  Con- 
tumptives,  39% ;  Bellevue  Hospital,  48%  (25% 
of  them  aliens)  ;  Bedford  Hills  Sanatorium,  84% 
(most  of  them  aliens).  Dr.  Rathbun  suggests  that 
the  federal  government  appoint  a  commission  of 
experts  to  study  the  situation  and  outline  a  more 
thorough  system  of  examination  of  immigrants. 

Bureau  op  Public  Health  Instruction. — In 
accordance  with  recent  action  by  the  municipal 
authorities,  a  bureau  of  public  health  instruc- 
tion has  been  established  in  the  health  depart- 
ment. The  directorship  of  the  bureau  is  a  Civil 
Service  position,  with  an  annual  salary  of 
$5,000,  and  it  is  understood  that  the  appointee 
must  devote  his  time  and  attention  to  the  work, 
to  the  exclusion  of  all  conflicting  interests. 
Pending  the  appointment  of  a  permanent  di- 
rector, Dr.  C.  F.  Bolduan,  of  the  department, 
has  been  assigned  to  organize  a  division  of  pub- 
lic health  instruction  and  temporarily  act  as  its 
chief.  Among  the  suggested  functions  of  the 
bureau  are  the  following:  To  prepare  and  pub- 
lish popular  leaflets  on  matters  of  public  health, 
issue  press  bulletins,  and  edit  the  regular  publi- 
cations of  the  health  department,  to  organize 
and  direct  public  health  lectures,  both  inde- 
pendently and  in  connection  with  existing  agen- 
cies; to  prepare  traveling  exhibits  to  be  shown 
in  various  parts  of  the  city,  designed  to  educate 
the  public  in  various  phases  of  public  health;  to 
prepare  and  exhibit  moving  picture  films  deal- 
ing with  public  health  work;  to  administer  the 
library  of  the  department  and  conduct  in  con- 
nection therewith  a  journal  club  for  the  study 
by  department  officials  of  public  health  litera- 
ture ;  to  assist  in  the  organization  of  a  school  of 
sanitary  science,  or  in  the  preparation  of  prac- 
tical courses  in  public  health  in  conjunction  with 
medical  colleges;  to  organize  educational  lec- 
tures and  study  courses  within  the  department 
for  the  training  of  various  groups  of  workers. 

Reduction  of  Infant  Mortality. — The  state- 
wide campaign  for  the  reduction  of  infant  mor- 
tality is  now  well  under  way.  The  state  health 
department  reports  that  three  exhibits  are  "on 
the  road,"  and  up  to  June  1  had  been  shown  in 
twenty  cities.  Twenty-six  other  cities  were  to 
be  visited,  and,  commencing  early  in  August,  the 
exhibits  are  to  be  shown  at  the  county  fairs. 
The  attendance  at  the  exhibits  and  meeting  in 
connection  with  them  has  been  most  gratifying. 
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and  in  a  number  of  the  cities  has  averaged  over 
3.000.  The  local  press  has  been  of  material  serv- 
ice in  aiding  the  work.  For  ten  days  previous 
to  the  coming  of  the  exhibit  to  a  city  the  news- 
papers publish  articles  referring  to  it  each  day. 
and  when  it  arrives  devote  several  columns  a 
day  to  an  account  of  the  exhibit  and  the  meet- 
ings. 


(Eurrpttt  Cttrraturp 

Medical  Record. 
June  13.  1914. 

1.  Case,  J.  T.     A  Word  of  Caution  Concerning  Palpa- 

tion Under  the  Fluoroscopic  Screen. 

2.  Judson,    A.    B.     Trigger-Finger,    Its     Cause     and 

Mechanism. 
."..   LYNCH,  J.   M.     Pruritus  Ani. 

4.  Smith,  O.  C.     Needle  Protruding  Through   Wall  of 

Stomach. 

5.  'Mainheim,    G.     Subsequent    Report    of    Patients 

Who  Received  Injections  of  Friedmann  Vaccine 

Over  a  Tear  Ago. 
li.  Rosenstirx.    J.     should    the    Sanitary    Control    of 

Prostitution  lie  Abandoned f 
7    Austin,  C.   K.     Clinical   Estimation  of  the  Choles- 

terinemic  Index. 

8.  Naunnack,   C.   E.     The    Management    of    Gardio- 

renol  Disease. 

9.  Greeley,  H.     The  Cause  and  Treatment  of  Chronic 

Rheumatism.  , 

5.  Mannheim  gives  a  report  of  the  progress  of 
eighteen  cases  of  pulmonary  tuberculosis  treated  with 
the  Friedmann  vaccine  in  March,  1913.  Of  these, 
three  are  now  dead,  five  are  worse,  and  five  show 
no  change  in  condition.  In  seven  of  the  eighteen  pa- 
tients abscesses  developed  at  the  site  of  the  initial 
Inoculation.  One  patient  has  since  developed  genital 
tuberculosis  and  one  tuberculosis  of  the  knee-joint. 
The  writer  is  convinced  that  the  vaccine  is  not  of 
therapeutic  value  and  may  do  harm.  [L.  D.  C] 

New  Voi;k  Medical  Journal. 
June  13,  1914. 

1.  YVoolley,   I'.   G.     Insohition. 

2.  Wood,   H.   C.   Jr.     The   Treatment  of  Rheumatic 

Fever. 

3.  Pedersen,    V.   C.     Urethral  and   Prostatic   Symp- 

toms caused  l,i/  a  Large  Internal  Pile. 

4.  Boogs,   R.    II.     The   Modern    Trend   in   the   Treat- 

ment of  Malignancy. 

5.  Claiborne.  J.  H.     Hypertrichosis  in  Women. 

6.  «'IU  IKSIIANK,      W.     J. 

Act. 

7.  Sl'IVAK,   C.  D. 

the    Jeirs. 

8    .Wilson.  C.  H. 

cine. 
9.  Brodhead,    G.    L.     Cesarean   Section   for   Double 

Multiloeular  Ovarian  Cyst. 

10.  Stimson,  C.   M.    .1    Magnetized  Needle  Holder. 

11.  Kahn,  A.    Facilitating     the     Crile     Method     of 

Transfusion. 


The   Practice   of   Medicine 
Foxt-Uortem  Examinations  Among 
The  Teaching  of  General  Medi- 


The   Archives   of   Internal  Medicine. 
May,   1914. 

1.  *LU8K,  G.,  and  Riche,  J.  A.     Animal  Cslorimetry: 
The  Alleged  Influence  of  the  Adrenals  on  Dia- 
.   betic  Metabolism. 


2.  'Baldwin,    E.    R.     Experimental    Studies    of    the 

Blood  Serum  of  Coirs  Immunized  Against  Tu- 
berculosis. Sensitization  of  Living  Tubercle 
Bacilli. 

3.  Haktwell,  J.  A.,  Houget,  J.  P.,  and  Beekman,  F. 

An  Experimental  Study  of  Intestinal  Obstruc- 
tion. 

4.  Craig,  C.  F.     The  Classification  of  Amebas.     With 

Observations  on  Morphology  and  Life  Cycle  of 
Fntameba  Coli,  Craigia  Ilominis  and  Vahl- 
kampfia  Lobospinosa. 

5.  Oertel,   H.     The  Physiologic  Degeneration  of  the 

Mesonephros.  With  a  Consideration  of  Antago- 
nistic Action  of  Organs  and  of  Functional  Mu- 
tation with  Morphological  Persistence. 

6  Field,  C.  M.  A  Method  Developed  for  Obtaining  a 
Standard   Wassermann  Antigen. 

7.  *Herrick,  W.  W.  A  Study  of  the  Action  of  Atro- 
pin  on  the  Eosinophil  Cells  of  the  Blood. 

s.  *Carter.  E.  P.  Clinical  Observations  of  Defec- 
tive Conduction  in  the  Branches  of  the  Auricu- 
lovt  utricular  Bundle.  A  Report  of  Twenty- 
two  cases  in  Which  Aberrant  Beats  Were  Ob- 
tained. 


1.  Lusk  and  Riche,  in  a  series  of  experiments  on 
dogs,  tested  the  influence  of  the  adrenals  on  diabetic 
metabolism,  their  work  dealing  especially  with  the 
question  whether  or  not  epinephriu  glycosuria  is  due 
to  an  inhibition  of  the  internal  secretion  of  the  pan- 
creas, which  thereby  renders  the  organism  truly  dia- 
betic in  the  sense  that  there  is  a  decreased  power  to 
oxidize  glucose.  Their  findings  answer  this  question 
in  the  negative.  Previous  experiments  of  Lusk  and 
others  have  shown  that  epinephrin  does  not  cause  the 
production  of  sugar  from  fat  and  does  not  increase 
protein   destruction   through   thyroid  stimulation. 

2.  Baldwin  reports  a  large  number  of  observations 
of  the  properties  of  the  blood  serum  of  a  cow  repeat- 
edly immunized  against  tuberculosis  during  a  period 
of  ten  years.  Specific  agglutinin,  precipitin,  opsonin, 
and  complement-deviating  antibody  were  demon- 
strated in  varying  degree  in  the  serum  but  never 
reached  a  high  content.  The  presence  of  a  bacteri- 
olysin  was  not  demonstrated.  Living  human  tubercle 
bacilli  "sensitized"  with  the  immune  serum  showed 
increased  infective  power  in  guinea-pigs  and  rabbits 
as  compared  with  normal  cow  serum.  The  increased 
infective  power  was  manifested  by  earlier  and  more 
marked  reactions  or  inflammation  following  inocula- 
tion, and  a  wider  spread  of  the  disease  than  in  con- 
trols. The  writers  conclude  that  a  sensitized  living 
tubercle-bacillus  vaccine  is  not  safe  or  practicable 
when   prepared   from   immune   bovine  sera. 

7.  Ilerrick  studied  the  action  of  atropine  on  the 
eosinophiles  of  the  blood  in  guinea-pigs.  He  found 
that  in  ordinary  non-toxic  doses  it  had  no  striking 
influence.  Given  in  toxic  doses  resulting  in  loss  of 
weight,  and  other  signs  of  disturbed  nutrition,  atropin 
caused  a  diminution  in  the  number  of  these  cells,  and 
the  eosinophilia  following  interval  injections  of  se- 
rum was  diminished  or  absent.  The  writer  thinks  it 
probable  that  this  effect  of  atropine  is  not  specific, 
but  is  the  depression  of  a  highly  specialized  function 
by  the  general  effect  on  nutrition  of  large  amounts  of 
a  strong  poison. 

8.  Carter  presents  a  description  of  twenty-two 
cases  in  which  evidence  of  defective  conduction  in  one 
or  the  other  branch  of  the  auriculoventricular  bundle 
was  observed  by  means  of  the  electrocardiograph.  He 
finds  that  in  the  presence  of  lesions  involving  con- 
ductivity in  these  branches  a  characteristic  electro- 
cardiogram is  obtained  indicating  aberrant  ventric- 
ular contractions.  These  are  frequently  associated 
with  aortic  valve  disease.  Bundle  branch  defects  are 
usually  accompanied  by  defects  in  the  main  trunk, 
suggesting  that  the  junctional  tissues  as  a  whole  have 
a   special  pathology.  [L.  D.  C] 
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Mt'NCHENEB  MEDIZINISCHE  WoCHENSCHBIFT. 

No.  21.     May  26,  1914. 

1.  *SCHITTENHELM,     A.,     AND      WIEDEMANN,      G.      The 

Treatment  of  Tuberculosis  by  Friedmann's  Vac- 
cine. 

2.  Vebploegh,  H.,  and  Kehbeb,  J.  K.  W.     Bacterio- 

logical Studies  in  Lymphogranulomata. 

3.  Kltenebebgeb,    G.     The    Blood   Picture   of   Acute 

Leukemia  as  a  Transitory  Symptom. 

4.  Widmeb.     The  Out-door  Treatment  of  Pneumonia. 

5.  Tbatjgott,  H.     Intra-spinous  and  Local  Anesthesia 

in  Laparotomy. 
0.  Hauptmann,   A.     Protective  Ferments  in  Abder- 
halden's  Reaction. 

7.  Flatow,  L.     The  So-called  'Protective  Ferments.' 

8.  Romingeb,    E.     The   Treatment    of    Phimosis    in 

Childhood. 

9.  Pfeiffeb,   E.     The   Treatment   of  Diabetes. 

10.  Kebsten,  H.  E.     Intramuscular  Injections  of  Neo- 

salvarsan. 

11.  *Fischeb,  A.     Thymectomy  for  Thymic  Tracheal 

Stenosis. 

12.  Finck,  J.     Antiseptic  Solutions  of  Turpentine. 

13.  Loewe,  O.     The  Treatment  of  Ingrowing  Nails. 

14.  Hobeneb,  W.     The  Apparatus  of  Lotsch  for  Anes- 

thesia. 

15.  v.  d.  Pobtein,  E.     The  Treatment  of  Delirium  Tre- 
mens with  Veronal. 

1.  In  a  critical  study  of  Friedmann's  tuberculosis 
cure,  Sehittenhelm  and  Wiedemann  report  upon  forty 
unselected  cases  of  tuberculosis  treated  with  Fried- 
mann's  "avirulent  and  atoxic"  vaccine,  administered 
according  to  Friedmann's  directions.  Five  cases  out 
of  twenty-five  of  pulmonary  tuberculosis  showed  cer- 
tain signs  of  subjective  improvement  without  change 
in  physical  examination.  However,  in  one  case  renal 
tuberculosis  was  observed  to  develop  during  the 
course  of  treatment,  and  in  a  few  cases  death  seemed 
to  occur  directly  as  a  result  of  the  second  injection 
of  the  virus.  The  few  cases  of  joint  tuberculosis 
which  were  treated  seemed  to  improve.  Renal  tuber- 
culosis was  unaffected.  One  case  of  Addison's  dis- 
ease undoubtedly  was  injured. 

From  these  results,  Sehittenhelm  and  Wiedemann 
do  not  advocate  the  general  use  of  Friedmann's  vac- 
cine in  the  treatment  of  tuberculosis.  The  risk  of 
doing  harm  appears  large.  The  beneficial  results  ob- 
tained from  this  form  of  treatment  in  their  hands 
might  have  occurred  from  other  more  certain  means. 

10.  Fischer  describes  the  symptom  complex  to 
which  he  gives  the  name  "thymic  tracheal  stenosis." 
It  occurs  in  children  as  a  somewhat  characteristic 
dyspnea  due  to  mechanical  obstruction  of  the  tra- 
chea from  an  enlarged  thymus  gland.  It  is  not,  nec- 
essarily, associated  with  status  lymphaticus. 

Fischer  considers  that  the  treatment  of  such  a  con- 
dition is  surgical.  Partial  intracapsular  thymectomy 
should  be  performed  to  relieve  the  obstruction. 

[R.   F] 

No.   22.     June  2,  1914. 

1.  Abdebhalden,    E..   and   Gbigobescu,    L.     The  Re- 

action of  Animals  Possessing  Abnormal  Fer- 
ments in  the  Blood  to  the  Parenteral  Introduc- 
tion of  Certain  Peptones,  Proteins  and  Sera. 

2.  Meteb-Betz,     F.,     Ryhineb,     P.,     and     Schweis- 

heimeb,  W.  The  Clinical  Significance  of  Abder- 
halden's  Reaction. 

3.  *Bovebi.    P.     A   New   Reaction   of   Cerebrospinal 

Fluid. 

4.  DeCbints,  M.,  and  Fbank,  E.     The  Gold  Reaction 

in    Cerebrospinal    Fluid. 

5.  *Falta,  W.     A  Mind  Vegetable  Cure  in  Diabetes 

Mellitus. 

6.  Geigel,  R.     The  Clinical  Value  of  Orthodiagraphy. 

7.  Ruhl.  K.     The  Use  of  Salvarsan  or  Neosalvarsan 

in  Ambulant  Cases. 


S.  Konig,  F.     Problems  in  the  Treatment  of  Malig- 
nant Disease  in  Relation  to  Radio-therapy. 
9.  Mulleb,  C.     Operation  and  Ray  Treatment. 

10.  Weicksel,  J.     Dystrophia  Adiposo  Genitalis. 

11.  Petebka,   H.     The  Treatment  of  Photophobia  in 

Eczematous  Conjunctivitis. 

12.  Rein ze.n stein,  A.     Internal  Conditions  Predispos- 

ing to  Prolapse  of  the  Mucous  Membrane  of  the 
Sigmoid  Flexure  and  Rectum. 

13.  Mebzbach,  G.     Toxic  Manifestations  of  Emharin. 

14.  Tbautmann,    G.     A  Plastic  Operation  in   Extra- 

capsular  Tonsillectomy. 

15.  Bottcheb.     A   Method   to   Prevent    Breakage    in 

Cleaning  Cover  Glasses. 

16.  Lange,    F.     The    Imperial    Orthopedic    Clinic    in 

Munich. 

3.  Boveri's  reaction  consists  in  the  addition  of 
1  c.c.  of  1-10%  potassium  permanganate  solution  to 
1  c.c.  of  cerebro-spinal  fluid.  Normally,  the  mixture 
becomes  a  reddish-violet  color,  but  if  the  cerebro- 
spinal fluid  is  pathological  the  mixture  becomes  a 
clear  yellow.  The  advantages  of  the  test  are  simplicity 
and  delicacy.  Positive  results  give  certain  evidence 
of  an  abnormal  cerebro-spinal  fluid,  although  without 
relation  to  the  degree  of  pleocytosis.  The  most 
marked  readings  have  been  obtained  in  inflammatory 
conditions   of   the   cord. 

5.  Since  Von  Nooiden  advocated  the  oatmeal  cure 
for  diabetes,  this  form  of  treatment  has  been  gener- 
ally used  in  severe  cases.  A  disadvantage  with  it 
has  been  that  patients  have  not  borne  it  well  over 
long  periods  of  time.  Recently  Falta  has  obtained 
striking  results  in  the  treatment  of  severe  diabetes 
by  giving  instead  of  oatmeal  alone,  other  similar 
vegetable  soups,  including  corn,  rice,  barley,  tapioca, 
etc. 

In  the  twenty  cases  which  he  has  studied,  the  dif- 
ferent patients  have  reacted  variously  to  these  differ- 
ent vegetables.  But  all  have  remained  nearly  sugar- 
free,  and  without  acidosis. 

Falta  considers  theoretically  that  the  efficacy  of  this 
treatment  depends  on  the  exclusion  of  animal  albu- 
min from  the  diet.  For  the  presence  of  albumin 
diminishes  glycogen  formation  in  the  liver,  and  thus 
more  sugar  passes  through  this  organ  into  the  blood. 
In  severe  diabetes  the  organism  is  unable  to  use  this 
sugar  on  account  of  injury  to  the  islands  of  Langer- 
bans  in  the  pancreas.  [R.  F.] 

Revue  de  Chibuegie. 
May,    1914. 

1.  Laubent,   O.     Aneurysms   and   Nerve    Injuries    in 

Military  Surgery. 

2.  Quenu,  E.    Mammary  Sporotrichosis. 

3.  *Duval,  P.     Operative  Technic  of  Cecopexy. 

4.  *Hayem,  L.     Wounds  of  the  Knee  and  Their  Treat- 

ment t. 

5.  Potel,  G.     Essay  on   Congenital  Malformations  of 

the  Limbs.  Their  Pathogenic  Classification.  (To 
be  continued.) 

6.  Walteb-Saixis.    The  Liver  in  Appendicitis. 

3.  Duval  describes  the  technic  of  fixation  of  the 
cecum  to  the  tendon  of  the  psoas  parvus. 

4.  Havem's  consideration  is  exclusive  of  gunshot 
wounds.  '  TR.  M.  G.] 

IL    PoLICLINICO. 

Apbil,  1914. 
medical  section. 

1.  Pisano,  G.     On  Primary  Sarcoma  of  the  Liver  and 

the  Better  Anatomic  and  Clinical  Understand- 
ing of  Hepatic  Neoplasms. 

2.  Tbuixi,  N.     Pedunculated  Tumors  of  the  Liver. 

".  Mabtinelli,  P.  X..  and  Pizzettt,  P.  The  Reaction 
of  Moriz-Weisz ;  Its  Pathologic  Significance  and 
Clinical  Value. 
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;:.  Martinelli  and  Pizzetti  discuss  the  urinary  color 
tost  for  tuberculosis  described  by  Weiscz  in  1910.  The 
test  consists  in  adding  several  drops  of  a  solution  ot 
potassium  permanganate  (1:1000)  to  urine  diluted 
with  twice  its  volume  of  water.  If  the  reaction  is 
positive,  a  more  or  less  intense  yellow  color  develops. 
The  writers  find  that  a  positive  reaction  indicates  a 
rapid  destruction  of  the  tissues  and  especially  an  ab- 
normal elimination  of  protein  substances.  The  re- 
action is  present  in  typhoid  fever,  in  scarlet  fever,  in 
the  acute  paroxysms  of  malaria,  and  generally  in 
severe  Infection.  In  advanced  phthisis  the  test  is 
positive:  in  well  marked  cases  often  negative;  in  in- 
cipient cas.-s  only  occasionally  positive.  The  dis- 
appearance  "f  the  reaction  in  cases  where  it  has  been 
constantly  present  is  a  good  prognostic  sign  and  evi- 
dence that  treatment  is  efficient  [L.  D.  C] 


SUTtGICAL    SECTION. 

1.  Boxola.    r.     \  i  w    Technic    for    v<  urohjtic    Injec- 

tion.* into  the  Trunk  of  the  Inferior  Maxillary 
Nerve  at  the  Level  of  the  Foramen  Ovale. 

2.  Piroxw.m.    E.     Amiiloljitie   Determination    in    the 

Urine  as  a  Method  of  Diagnosis  of  Renal  Func- 
tion. 

3.  *Lo.ngo,  L.     Three  Interesting  Coses  of  Echinococ- 

cus  Cyst. 
A.  Zapelloxi,  L.  C.     Homowplastics  of  the  Dura.  (To 
6c  continued.) 

3.  Longo  reports  cases  of  echinococeus  cyst  of  the 
glutei,  of  the  adductors,  and  of  the  kidney,  the  third 
in  a  child  of  seven.  There  is  an  excellent  alphabetic 
bibliography  of  56  titles.  [R.  M.  G.] 


May.  1914. 
medical  section. 

1.  Yerdozzi.  C.    Fat  "Necrosis  of  the  Pancreas  and  the 

Peripancreatic  Tissue. 
_'.  I'isano.    <;.     Primary   Sarcoma    of   the   Liver   and 

tin  Better  Understanding,   Inatomical  and  Clin- 

ieiil.  of  Hepatic  Neoplasms. 
3.  *Bosco,   P.     The  Practical   Value  of  Thick   Films 

for  the  Microscopic  Diagnosis  of  Malaria. 

3.  Boseo  discusses  the  use  of  thick  films  in  exam- 
ining the  blood  for  malaria,  a  method  first  described 
by  James  in  1910.  He  finds  that  by  increasing  the 
number  of  parasites  in  a  given  preparation  it  short- 
ens the  time  necessary  for  microscopic  examination. 
The  method  is  valuable,  he  says,  for  hematological 
examination  In  other  diseases.  He  obtained  excellent 
results  with  it  in  the  study  of  relapsing  fever  at  Trip- 
oli. The  spirilla  of  this  disease  have  a  tendency  to 
clump,  and  the  writer  has  been  able  by  means  of  the 
thick  film  to  make  the  diagnosis  with  the  naked  eve. 

[L.  D.  C.] 

SURGICAL    SECTION. 

L  HiNGAzzna,  G..  and  Alessandri.   R.     Indications 

fe>r  the  Lute  Extraction  of  Projectiles  from  the 
Interior  of  the  Cranium. 

2.  *Zai-f.lloni,    L.    C.     Homoioplastics    of    the   Dura. 

(Conclusion.) 

3.  Ihalti,  O.     Hematuria  from  Vesical  Varices.     (To 

be  continued.) 

4.  Solieri,   S.     Stab   Wounds   of   the    Brain   Through 

the  Base  of  the  Skull. 

2.  Zanelloni  completes  and  summarizes  his  inter- 
esting study  of  plastic  procedures  on  the  dura,  and 
concludes  with  an  alphabetic  bibliography  of  246  ti- 
tles on   the  subject.  'fR.   M.   G.] 


JHtarfllany. 


IMPORTANT  MEDICAL  MEETINGS. 

Several,  important  medical  meetings  have 
been  in  progress  in  the  United  States  during  the 
past  fortnight. 

On  June  19  aud  20  the  annual  meeting  of  the 
American  Orthopedic  Association  was  held  in 
Philadelphia.  Of  particular  interest  among  the 
subjects  discussed  were  papers  on  bone-grafting 
presented  bv  Drs.  C.  "William  Nathan.  W.  E. 
Gallic,  H.  P.  Galloway,  and  F.  H.  Albee.  June 
21  was  observed  in  Philadelphia  as  "Health 
Sunday,"  and  addresses  by  physicians  were 
made  in  many  churches  of  the  city.  Dr.  W.  C. 
Rucker,  of  the  United  States  Public  Health  Ser- 
vice, spoke  on  occupation  diseases;  Dr.  Howard 
A.  Kelly,  of  Baltimore,  on  alcoholism  and  prosti- 
tution; Dr.  Walter  B.  Cannon,  of  Boston,  on 
vivisection;  Dr.  Hugh  Cabot,  of  Boston,  on  the 
control  of  disease  by  public  opinion;  and  Dr. 
Joel  E.  Goldthwait,  of  Boston,  on  the  relation  of 
proper  habits  of  posture  to  health. 

In  New  York  on  June  19  the  second  annual 
conference  of  the  Eugenics  Research  Association 
was  held  at  Columbia  University.  Dr.  J.  A. 
Rasanoff  presented  a  paper  showing  that  the 
ratio  of  insane  persons  in  the  United  States 
has  nearlv  trebled  in  the  past  40  years,  having 
risen  from  86.5  to  232  per  100,000.  In  Okla- 
homa this  ratio  is  only  67  per  100,000,  but  in 
Massachusetts  it  is  413.4  per  100,000,  the  highest 
figure  in  any  state. 

In  Atlantic  City.  N.  J.,  the  annual  meeting  of 
the  American  Academy  of  Medicine  was  held  on 
June  20,  and  the  sixty-fifth  annual  meeting  of 
the  American  Medical  Association  on  June  22, 
to  June  27.  Dr.  Victor  C.  Vaughn  was  installed 
as  president  and  made  his  inaugural  address  on 
"The  Service  of  Medicine  to  Civilization." 
About  3500  members  were  in  attendance. 

"The  council  on  medical  education  presented 
its  tenth  annual  report  showing  that  in  1904, 
when  the  council  was  created,  there  were  160 
medical  colleges  in  the  United  States,  many  of 
which  were  organized  and  conducted  on  a  purely 
commercial  basis ;  that,  due  largely  to  the  coun- 
cil, the  number  of  colleges  has  been  reduced  to 
about  100.  and  that,  whereas  in  1906,  there  were 
only  four  medical  colleges  having  a  high  stand- 
ard of  entrance  requirements,  there  are  now 
eighty-two  colleges  which  require  one  or  more 
years  of  college  work  in  addition  to  a  standard 
four  years'  high  school  course  as  condition  for 
entrance.  A  striking  feature  has  been  that  in 
many  cities  in  which  a  number  of  weak  medical 
schools  existed  they  have,  through  merger  and 
absorption,  been  combined  to  form  one  strong 
and  well  equipped  institution." 

The  newly  elected  officers  are  Dr.  William  L. 
Rodman,  of  Philadelphia,  president;  Dr.  Alex- 
ander Craig,  of  Chicago,  secretary;  and  Dr. 
William  A.  Pusey,  of  Chicago,  treasurer. 
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CONSTITUTIONALITY  OP  THE  WISCON- 
SIN EUGENIC  MARRIAGE  LAW. 

Report  from  Madison,  Wis.,  states  that  on 
June  17  the  so-called  eugenic  marriage  law  of 
that  state  was  sustained  by  the  Wisconsin  su- 
preme court  before  which  a  suit  had  been 
brought  to  test  its  constitutionality.  The  opin- 
ion of  the  court,  written  by  Chief  Justice  Wins- 
low,  is  in  part  as  follows: 

' '  Neither  the  legislative  idea  nor  the  legislative 
purpose  in  the  passage  of  the  present  law  can 
be  a  matter  of  serious  doubt.  The  idea  plainly 
was  the  transmission  of  venereal  diseases  by 
newly  married  men  to  their  innocent  wives  and 
the  purpose  just  as  plainly  was  to  remedy  that 
evil  so  far  as  possible  by  preventing  the  marriage 
of  men  who,  upon  examination,  were  found  to 
possess  such  disease. 

"In  view  of  the  fact  that  the  Legislature 
wished  to  reach  practical  results,  it  seems  un- 
reasonable to  suppose  that  they  intended  to  pre- 
scribe tests  which  the  great  majority  of  the  offi- 
cial examiners  were  not  able  to  make.  We  pre- 
fer to  construe  the  words  'recognizel  test'  as  in- 
tended to  refer  to  the  tests  recognized  and  used 
by  the  people  who  were  to  make  them.  This  con- 
struction sustains  the  law,  makes  it  reasonable, 
accomplishes  its  evident  purpose  and  provides 
for  a  guard  to  marriage  fully  as  effective  in  the 
vast  majority  of  cases  as  the  application  of  the 
Wassermann  test. 

"We  have  not  been  able  to  appreciate  the 
force  of  the  contention  that  the  law  interferes 
in  any  respect  with  religious  liberty.  We  know 
of  no  church  which  desires  its  ministers  to  pro- 
fane the  marriage  ties  by  uniting  a  man  afflicted 
with  a  loathsome  disease  to  an  innocent  woman." 

The  elimination  of  the  compulsory  Wasser- 
mann test  removes  much  of  the  difficulty  in  the 
administration  and  enforcement  of  the  law. 
This  decision  is  of  importance  as  a  precedent  in 
the  future  establishment  of  similar  legislation  in 

other  states. 

■  » 

(ftarrtapauiitntt. 

EDUCATION    OF   THE   PUBLIC   EN   MEDICAL 
AFFAIRS. 

Boston,  June  15,  1914. 

Mr.  Editor:  Moved  by  the  inspiring  address  of  Dr. 
H.  D.  Arnold  before  The  Massachusetts  Medical  So- 
ciety, at  its  animal  meeting,  and  by  reason  of  the 
evid'ent  need  of  public  information,  and  the  growing 
conviction  by  physicians  that  this  need  should  be 
met,  the  attention  of  the  profession  is  called  to  the 
following  facts: 

On  June  9th  inst,  report  was  received  by  the  fetate 
Board  of  Health  of  the  death  of  a  girl,  stating  that 
this  child  was  treated  for  several  days  by  a  'Scien- 
tist" A  physician  was  not  called  until  death  seemed 
imminent.  _    ... 

Inquiry  at  the  office  of  the  local  Board  of  Health, 
showed  that  another  child  in  the  same  family  was 
afflicted  with  diphtheria. 

An  investigation  by  a  state  physician  was  made, 
and  the  following  report  submitted : 


The  child  took  sick  on  Sunday.  May  31st..  "with 
a  swelling  on  the  outside  of  the  throat."  The 
child's  parents  are  Christian  Scientists,  and  a 
Christian  Scientist  practitioner  was  called  to  see 
and  treat  the  child.  The  case  was  diagnosed  by 
the  family  as  one  of  mumps.  The  child  was 
sick  for  a  week.  On  Friday  night,  June  5th. 
about  11.30  o'clock,  the  mother  noticed  that  there 
was  "something  wrong  with  the  child  as  she  was 
not  breathing  right,"  and  called  a  registered  phy- 
sician to  see  the  child,  who  was  either  dead  or 
died  shortly  after  the  doctor  reached  the  house. 

The  doctor,  according  to  his  statement  over  the 
telephone,  made  no  examination  of  the  child,  but 
signed  the  death  certificate  giving  as  the  cause 
of  death  "Inflammation  of  the  parotid  gland" 
(mumps).  A  member  of  the  local  board  of  health 
refused  to  accept  the  diagnosis.  Meanwhile  a 
brother  of  the  girl  took  sick  on  Saturday,  June 
6th  with  diphtheria.  (The  diagnosis  of  diphthe- 
ria was  confirmed  by  the  examination  of  a  bac- 
teriological culture  submitted  to  the  laboratory 
of  the  State  Board  of  Health.)  The  doctor  then 
changed  the  death  certificate  of  the  girl,  giving 
diphtheria  as  the  cause  of  the  death. 

The  house  was  quarantined  by  the  local  board 
of  health,  and  a  private  burial  took  place  on 
Tuesday  morning,  June  9th. 

When  I  talked  with  the  doctor  relative  to  the 
facts  in  the  ease  he  told  me  that  he  was  quite 
sure  that  the  child  died  of  mumps  and  not  of 
diphtheria  and  that  he  changed  his  diagnosis  to 
satisfy  the  local  board  of  health.  When  I  pointed 
out  to  him  that  it  was  extremely  unlikely  that 
mumps  was  the  cause  of  death,  he  explained  the 
vital  result  by  the  fact  "that  the  child  went  bath- 
ing the  day  before  she  took  sick"   !    !    ! 

I  asked  the  doctor  whether  he  used  antitoxin 
for  the  boy  now  ill  with  diphtheria  and  he  said 
he  did  not* believe  in  antitoxin;  that  from  his  ex- 
perience and  observations,  antitoxin  did  much 
harm;  that  he  could  cure  cases  of  diphtheria 
without  resorting  to  the  use  of  antitoxin  and  that 
in  all  his  years  of  practice  he  used  it  in  only  one 
case.  While  this  case  came  out  well,  he  said,  never- 
theless, he  would  not  continue  its  use  and  added 
that  there  was  not  sufficient  money  that  would 
buy  him  to  permit  the  administration  of  antitoxin 
to  himself  or  to  any  member  of  his  family. 

On  my  suggestion  that  he  suggest  that  the  fam- 
ily permit  some  physician  from  the  board  of 
health  to  administer  antitoxin  to  the  boy  now 
sick  with  diphtheria,  he  stated  that  so  far  as  he 
was  concerned  the  board  of  health  could  give 
antitoxin,  but  that  he  could  not  make  the  sug- 
gestion to  the  family. 

When  I  visited  the  family  with  a  member  of 
the  local  board  of  health  this  morning,  June  10th, 
the  boy  impressed  me  as  being  very  sick.  His 
tonsils  "were  much  swollen  and  angry  looking  and 
covered  with  patches  of  membrane.  A  culture 
was  taken  which  proved  positive  on  the  swab  ex- 
amination. 

The  family  consists  of  the  father,  mother  and 
six  children,  one  a  girl  of  sixteen  assists  in  the 
house  and  does  not  go  to  school ;  a  boy  of  fourteen 
who  does  not  go  to  school  and  is  not  now  at  home. 
The  boy  that  is  now  sick  attended  school  until 
June  5th.  The  girl  of  eight  who  died,  attended 
school  on  May  20th.  Two  other  children  are  two 
and  four  years  of  age  respectively. 

The  local  board  of  health  has  now  established  the 
recognized  procedure  to  combat  extension  of  disease. 

The  following  analysis  of  the  situation  has  been 
made  by  an  official  of  the  State  Board  of  Health  : 

The  salient  features  of  the  entire  situation  are 
these: 
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1.  A  Christian  Science  family  allowing  a  dis- 
ease In  all  probability  contagious,  certainly  con- 
tagions if  diphtheria,  to  run  its  course  and  per- 
mitting the  child  to  die  without  any  attempt  to 
save  the  child's  life  by  proper  medical  care. 

2.  A  registered  physician  in  Massachusetts 
signing  a  death  certificate  of  a  child  who  is  either 
dead  or  who  died  a  short  time  after  the  physi- 
cian's arrival,  without  an  examination,  and  ac- 
cepting the  diagnosis  of  a  mother  as  mumps, — 
a  disease  practically  never  ending  in  death, — and 
then  later  promptly  changing  the  death  certificate 

satisfy  the  board  of  health." 

3.  A  registered  physician  in  Massachusetts, 
who  refuses  to  use  antitoxin  in  diphtheria. 

4.  The  failure  to  summon  the  medical  exam- 
iner after  the  death  of  the  little  girl,  who  un- 
questionably died  from  diphtheria. 

In  view  of  this  situation.  I  want  to  urge  earnestly 
that  the  profession  read  carefully  Dr.  Arnold's  paper, 
and  then  act:  Start  a  campaign  of  education  in  every 
community  so  that  the  people  may  know  the  bene- 
ficent results  of  modern  medicine  in  the  treatment  of 
certain  diseases,  and  the  power  which  preventive 
medicine  has  in  controlling  the  extension  of  com- 
municable diseases  and  the  terrible  responsibility  as- 
sumed oftentimes  by  parents  and  certain  classes  of 
unqualified  practitioners. 

Establish  in  the  profession  a  definite  knowledge  of 
the  low  standards  of  medical  registration  in  Massa- 
chusetts so  as  to  lay  the  foundation  for  a  movement 
which  will  induce  the  legislature  to  put  Massachu- 
setts in  the  same  rank  with  her  progressive  sister 
states. 

Convince  the  public  that  we  are  not  creating  a 
medical  trust  but  that  every  advance  in  medical  prac- 
tice and  medical  legislation  has  brought  benefit  and 
protection  to  the  people  and  not  to  the  profession. 

The  present  degrading  situation  can  be  changed  only 
by  concerted  effort  on  the  part  of  the  medical  pro- 

Walteh  P.  Bowers.  M.D. 


Surgeon  G.  B.  Whitmore,  detached,  Naval  Hospital, 
Puget  Sound.  Washington,  to  Pacific  Fleet 

Act.  Asst.  Surgeon  M.  E.  Rose,  to  Navy  Recruiting 
Station,  New  York,  N.  Y. 

June  11,  Surgeon  J.  R.  Dykes,  to  Receiving  Ship,  at 
Navy  Yard.  Mare  Island,  Cal. 

P.  A.  Surgeon  A.  R.  Hay  ward,  detached,  Naval  Hos- 
pital, Philadelphia,  Pa„  to  Milwaukee. 

Asst  Surgeon  S.  D.  Hart  detached  Prairie  to  home 
w.  <  >. 

Asst.  Surgeon  G.  E.  Faukner,  M.R.C.,  to  Norfolk 
Hospital. 

Asst.  Surgeon  W.  E.  Stoops,  M.R.C.,  to  Great  Lakes 
Hospital. 

June  13,  P.  A.  Surgeon  J.  B.  Mears,  detached,  Naval 
Training  Station,  St.  Helena,  Va.,  to  Receiving  Ship 
at  Norfolk,  Va. 

P.  A.  Surgeon  J.  G.  Omelvena,  commissioned  Octo- 
ber 1,  1913. 

P.  A.  Surgeon  L.  L.  Pratt,  commissioned  October  1, 
1913. 

P.  A.  Surgeon  J.  V.  Howard,  commissioned  October 
1,  1913. 

r.  A.  Surgeon  C.  C.  Kress,  commissioned  from  Oct. 
5,  1913. 

Asst.  Surgeon  E.  K.  Scott,  commissioned  from  May 
5,  1914. 


APPOINTMENTS. 


Trrrs  Medical  School. — Dr.  Frederic  M.  Briggs 
has  been  elected  Professor  of  Surgery  Emeritus  in 
Tufts  College  Medical  and  Dental  Schools. 

Dr.  F.  M.  Meader.  formerly  associate  professor  of 
bacteriology  and  pathology  at  Johns  Hopkins,  and  at 
present  professor  of  preventive  medicine  and  hygiene 
at  the  College  of  Medicine,  Syracuse  University,  has 
been  appointed  director  of  the  division  of  comniuni- 
cable  diseases  in  the  New  York  State  Health  Depart- 
ment and  Prof.  ~\Yilliam  H.  Park  of  New  York,  con- 
sulting bacteriologist  to  the  department. 


RESIGNATION. 


RECENT  DEATHS. 


-RANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY,  "  V?00^00?1,  th"Ji  £r  /."A""1/-   Spit:ka},  1°" 

„ „   „„„   „„„„„   „„„„„ . „  of  the  late  Dr.  Edward  C.   Spitzka.  has  resigned  his 

FOR  THE  THREE   Y>EEKS   ENDING   JUNE   13,  professorship  in  the  Jefferson  Medical  College,  Phila- 

1914.  delphia,  and  will  return  to  New  York  to  reside. 

May  25,  Asst.  Surgeon  G.  M.  Faulkner,  M.R.C.,  com- 
missioned May  5. 

Asst  Surgeon  C.  Wheatley,  M.R.C.,  commissioned 
May  s. 

A^st.  Surgeon  J.  A.  Omer,  M.R.C.  commissioned 
May  »;. 

May  27,  P.  A.  Surgeon  T.  W.  Reed,  detached,  San 
Francisco  to  W.  O, 

A~st.  Surgeon  II.  R.  McAllister,  detached.  Training 
Station.  San  Francisco,  to  Training  Station,  Guam. 

Asst  Surgeon  William  McKinney,  M.R.C,  commis- 
sioned May  1. 

May  2s.  Asst.  Surgeon  W.  E.  Eaton,  detached,  Con- 
necticut  to  W.  O. 

May  29,  P.  A.  Surgeon  D.  H.  Noble,  from  Ohio  to 
San  Francisco. 

I'.  A.  Surgeon  E.  C.  White,  to  Navy  Recruiting  Sta- 
tion. X.  Y. 

1'.  A.  Surgeon  J.  R.  Phelps,  from  Boston  Hospital. 
to  Connecticut. 

June  2.  P.  A.  Surgeon  H.  A.  Giltner,  from  Naval 
Hospital,  Norfolk.  Va.,  to  San  Francisco. 

June  5,  P.  A.  Surgeon  W.  N.  McDonell,  from  An- 
na] >>li>  to  Boston  Hospital. 

Asst.  Surgeon  R.  M.  Lhamon,  to  Las  Animas  Hos- 
pital. 

June  9,  Surgeon  E.  M.  Shipp,  detached.  Navy  Yard. 
Puget  Sound.  Washington,  to  Bureau  of  Medicine  and 
Surgery.  Navy  Department. 


Dr.  Ripest  Norton,  who  died  of  typhoid  fever  on 
June  19,  at  Baltimore,  Md.,  was  born  in  Cambridge, 
Mass.  He  received  the  degree  of  A.B  from  Harvard 
in  1SSS,  and  that  of  M.D.  in  1S93.  He  was  assistant 
superintendent  of  the  Johns  Hopkins  Hospital.  He  is 
survived  by  his  widow. 

Dr.  Edward  M.  Shipp,  a  United  States  naval  sur- 
geon, who  died  recently  at  Puget  Sound,  Wash.,  was 
born  at  Barboursville.  Ya.,  in  1868.  During  the 
Spanish  War  he  served  aboard  the  Bancroft  and  the 
Lancaster,  and  at  other  times  had  served  on  the 
Wilmington,  the  Illinois,  and  the  Pennsylvania.  His 
land  duty  had  been  at  the  New  York  Naval  Hospital 
and  the  Washington  Navy  Medical  School  Hospital. 
He  had  been  commander  of  the  Naval  Hospital  at 
Yokohama,  Japan,  and  at  the  time  of  his  death  was 
commander  of  the  Puget  Sound  Hospital. 

Dr.  Caleb  S.  Middleton,  of  Philadelphia,  died  at 
Ardmore,  Pa.,  on  June  24,  at  the  age  of  76.  He  was 
a  former  president  of  the  Pennsylvania  State  Board 
of  Medical  Examiners. 

Dr.  Caleb  Wakefield  Clark,  a  Fellow  of  The 
Massachusetts  Medical  Society,  died  at  his  home  in 
Melrose  Highlands,  Mass.,  June  13,  1914.  aged  sixty 
years. 
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ACUTE    ABSCESS    AND    GANGRENE    OP 
THE  LUNG.* 

By  I.  J.  Walker,  M.D.,  Boston. 

History.  Surgery  of  the  lung  dates  back  to 
the  time  of  Hippocrates,  who  it  is  said,  opened 
an  abscess  of  the  lung.  The  writer  recognized 
the  fact  that  a  lung  abscess  might  break  into  a 
bronchus  and  heal  spontaneously,  also  that  it 
might  rupture  into  the  pleural  cavity,  necessi- 
tating drainage  of  the  latter.  His  prognosis  in 
diseases  of  the  lung  was  based  upon  the  char- 
acter of  the  pus,  as  we  learned  from  the  follow- 
ing statement:  "When  empyema  is  treated, 
either  by  the  cautery  or  by  incision,  if  a  pure 
white  pus  flows  from  the  wound,  the  patient  re- 
covers; but  if  mixed  with  blood  and  fetid,  he 
dies."  Schenk,  in  1584,  and  Putnam,  in  1696, 
recommended  operative  treatment  in  pulmonary 
abscess.  In  1664,  Baglini  opened  a  lung  abscess 
resulting  from  a  sabre  thrust,  but  it  was  not 
until  the  eighteenth  century  that  the  thorax  was 
approached  in  a  scientific  manner  by  DeBarry, 
in  1776,  and  later  by  Sharpe.  In  1797,  Page  re- 
ports a  case  of  lung  abscess  cured  by  incision. 
VonHerff,  Krimer,  and  Stokes,  in  the  early  part 
of  the  last  century,  opened  lung  cavities  with 
the  trochar.  Many  other  surgeons,  influenced  by 
Trousseau,  abandoned  opening  of  the  pleural 
cavity,  and  were  content  with  exploratory  punc- 
ture and  evacuation  of  the  pus  with  the  needle. 
This  was  all  the  progress  that  had  been  made  in 
lung  surgery  for  several  hundred  years. 

In  1864,  Koenig  wrote  upon  the  subject.  His 
work  was  soon  followed  by  the  experiments  of 
Jaezenko  on  penetrating  thoracic  and  pul- 
monary wounds.  In  1859,  Rose  had  proposed 
resection  of  the  ribs  in  empyema,  but  Mosler,  in 
1873,  struck  by  the  poor  success  of  the  conserva- 
tive method  of  evacuating  pus,  was  the  first  to 
inaugurate  an  active  procedure  in  certain  cases 
of  lung  infection.  New  impetus  was  given  this 
line  of  surgery  by  the  writings  of  Gluck,  Hans, 
True,  Schmidt,  and  Block.  Following  this, 
come  reports  of  Reclus,  Quincke,  Tuffier, 
Karewksai,  and  Garre. 

Today,  the  literature  abounds  in  reports  of 
cases  of  lung  abscess.  However,  in  reviewing 
the  cases  of  acute  abscess  and  gangrene  recorded 
during  the  last  decade,  it  is  most  difficult,  be- 
cause of  inadequate  histories  and  data,  to  elimi- 
nate the  chronic  cases.  These  are  not  considered 
in  this  paper,  since  the  diagnosis  and  treatment 
of  this  condition  should  constitute  a  study  in 
itself.  Clinically,  there  is  no  hard  and  fast 
borderline  between  the  acute  and  chronic  cases, 
but  pathological  changes  which  are  made  mani- 

•  Read  before  the  Boston   Surgical   Society,   March  19,   1914. 


fest  in  the  chronic  condition  limit  the  acute 
eases  to  those  in  which  the  lesion  is  of  not  more 
than  two  months'  duration.  In  the  series  of 
cases  reviewed  below,  none  have  been  reported 
in  which  the  condition  is  not  absolutely  known 
to  have  been  acute,  and  for  the  same  reason 
many    doubtful    cases    were    not    considered. 

Most  writers  agree  with  Tuffier  that  in  many 
cases  it  is  most  difficult  to  distinguish  between 
acute  gangrene  and  abscess  of  the  lung.  There 
is  a  gross  difference  anatomically,  pathologically, 
and  clinically  between  a  pulmonary  abscess  con- 
taining only  pus,  and  gangrene  of  the  lung,  in 
which  the  cavity  contains  necrotic  lung  tissue 
floating  in  bloody  fluid;  but  between  the  typ- 
ical abscess  and  gangrene  exist  intermediate 
types  in  which  the  differences  are  less  marked, 
and  which  have  been  called  putrid  abscess  and 
gangrenous  abscess.  Lord  says  that  at  opera- 
tion, and  even  at  autopsy,  the  distinction  may 
often  be  difficult  to  make.  The  lesion  beginning 
as  an. abscess  may  later  develop  into  gangrene; 
or  a  ease  starting  as  gangrene  may,  by  partial 
absorption  of  the  diseased  area  and  subsequent 
infection,  result  in  the  formation  of  an  abscess 
cavity.  Thus,  it  is  often  difficult  to  decide 
whether  to  classify  a  certain  case  with  the  ab- 
scess or  the  gangrenous  type.  Perhaps  it  was 
for  the  above  reasons  that  Tuffier  thought  it  best 
to  disregard  the  differences  of  classification  and 
study  abscess  and  gangrene  under  the  term 
"septic  cavities  of  the  lung." 

Etiology.  The  etiology  of  abscess  and  gan- 
grene is  identical.  Diseases  in  which  the  vitality 
of  the  individual  is  lowered  are  predisposing 
factors.  Among  these  are  diabetes,  alcoholism, 
typhoid  fever,  fatigue,  and  starvation.  Again, 
there  must  be  a  predisposition  of  the  lung  itself 
in  order  that  the  infecting  organisms  should 
grow.  Certain  causes  produce  a  lowered  vitality 
of  the  cellular  elements  by  pulmonary  conges- 
tion. Among  these  are  lobar  pneumonia,  bron- 
chial penumonia,  influenza  pneumonia,  bron- 
chitis, peri-bronchitis,  embolism,  foreign  bodies, 
immersion,  inhalation  of  pus,  vomitus  or  irri- 
tating gases,  penetrating  wounds,  contusions  of 
the  chest,  tumors,  empyema.  Since  in  every  case 
there  is  a  lowered  resistance  of  some  part  of  the 
lung  with  congestion  of  that  area,  this  portion  is 
a  fertile  culture  medium  for  the  growth  of  bac- 
teria already  there,  or  which  may  be  carried 
there  through  the  air  passages  or  through  the 
circulation.  Again,  abscess  and  gangrene  may 
be  produced  by  direct  extension  in  empyema, 
subphrenic,  sub-diaphragmatic,  and  appendiceal 
abscess.  Pneumonia,  including  lobar,  broncho, 
and  influenza  pneumonia,  causes  by  far  the 
preatest  number  of  eases  of  abscess  and  gan- 
grene of  the  lung.  In  2500  autopsies  in  the 
Pathological  Report  of  the  Montreal  Gen- 
eral Hospital,  9  cases  of  gangrene,  and  18  cases 
of  abscess  of  the  lung  are  cited.  In  1620  autop- 
sies at  the  Middlesex  Hospital,  London,  7  cases 
of  lung  gangrene  were  found.  In  review  of  the 
records  of  the  Boston  City  Hospital  for  eighteen 
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years,  Withington  reports  36  ca.ses  of  abscess 
and  gangrene.  Thirty-eight  cases  of  gangrene 
and  abscess  in  1400  autopsies  are  reported  from 
the  -Massachusetts  General  Hospital.  In  the  last 
200  autopsies  of  the  Rhode  Island  Hospital  end- 
ing in  1903,  6  cases  showed  abscess  of  the  lung. 
Osier  in  100  cases  of  pneumonia  reports  gan- 
grene in  3  patients.  Norris  found  gangrene  3 
times  in  500  eases  of  pneumonia ;  Pomeranzoo,  5 
times  in  727  cases.  Grasolle  in  305  cases  of 
pneumonia,  reports  not  a  single  instance  of  gan- 
grene or  abscess.  On  the  other  hand,  in  review 
of  170  cases  of  gangrene,  the  same  author  found 
that  pneumonia  was  responsible  in  5  instances. 
Friinkel  in  1200  cases  of  pneumonia  reports  ab- 
scess of  the  lung  in  1.5',  .  In  74  cases  of  lung 
abscess,  Tuffier  found  the  etiology  to  be  pneu- 
monia in  23.  McKenzie  reports  11  cases  of  gan- 
grene, of  which  9  were  due  to  pneumonia.  Au- 
Erecht,  in  1501  rases  of  pneumonia  did  not  find 
a  single  case  of  gangrene.  McRae,  in  June, 
1902,  at  the  meeting  of  the  American  Medical 
Association,  reported  75  post-mortem  cases  of 
lung  abscess.  Holt  found  absciss  in  7','  of 
autopsies  on  lung  cases.  Eisendrath  collected 
53  cases  of  acute  abscess  following  pneumonia. 
Selts  in  750  cases  of  pneumonia  found  11  cases 
of  abscess  of  the  lung.  In  the  statistics  gath- 
ered by  the  writer,  pneumonia  caused  acute  ab- 
scess or  gangrene  of  the  lung  97  times  in  147 
cases,  a  percentage  of  66.  In  25  cases  the  cause 
was  not  given. 

Bronchitis,  especially  the  putrid  form,  is 
mentioned  as  a  cause  of  gangrene  and  abscess, 
as  is  also  peri-bronchitis.  Foreign  bodies  cause 
gangrene  of  the  lung,  but  it  is  usually  of  the 
chronic  rather  than  of  the  acute  type.  Among 
the  foreign  bodies  most  commonly  found  are 
teeth,  pieces  of  wood  or  grass,  bits  of  evergreen, 
pins,  buttons,  and  fruit  stones.  T.  Clarke  and 
I).  .Maine  (American  Journal  of  Medical  Sci- 
ences, Philadelphia,  1906.  n.s.  cxxxi,  page  505) 
have  contributed  a  most  interesting  article  in  re- 
view of  the  literature  on  pulmonary  gangrene 
due  to  foreign  bodies.  Hoffman.  Laponte,  Co- 
hen, Karewski.  and  others  have  reported  similar 
eases. 

Pulmonary  embolism  is  mentioned  by  Garre 
and  Sultan,  Sennenburg,  Solman.  and  Korte  as 
the  cause  of  lung  abscess.  It  is  most  common  in 
puerperal  cases  or  after  operation  in  the  pelvis, 
especially  if  pus  has  been  present;  also  in  ap- 
pendectomy, especially  the  retro-cecal  type ;  and 
following  operations  on  the  stomach. 

Gangrene  and  abscess  of  the  lung  have  been 
reported  following  immersion  and  inhalation  of 
pus.  vomitus.  and  irritating  gases.  It  may  also 
be  caused  by  contusion  of  the  chest,  by  pene- 
trating wounds  of  the  lung,  by  tumors,  and  an- 
eurysm. 

Males  seem  to  be  more  predisposed  to  abscess 
and  gangrene  than  are  females,  in  a  proportion 
of  three  to  one,  according  to  Pauchet,  Kissling 
reports  51  cases  in  males  and  45  in  females; 
Korte,  44  in  males  and  22  in  females;  Tuffier, 


142  in  males  and  54  in  females;  McKenzie,  8 
in  males.  3  in  females.  In  the  series  reviewed 
in  this  paper,  125  have  been  found  in  males  and 
37  in  females. 

The  condition  is  one  of  adult  life,  being  most 
common  between  the  ages  of  20  and  40.  Ac- 
cording to  Miller,  it  is  six  times  more  frequent 
in  adults  than  in  children.  Bacon,  however,  re- 
ports 7  cases  in  nursing  infants.  Cases  occurring 
during  the  first  year  of  life  have  been  cited  by 
Kots,  Carr,  Thinon.  Dednar,  Stener,  and  New- 
rettes.  Most  of  the  cases  in  early  life  occur  be- 
tween the  ages  of  two  and  sixteen.  The  aver- 
age age  of  the  writer's  review  is  31.6  years, 
the  youngest  being  two  months,  and  the  oldest 
61  years. 

Pathology.  Although  in  many  ways  acute 
gangrene  and  abscess  of  the  lung  resemble  each 
other,  their  pathology  in  typical  cases  is  some- 
what different,  so  that  in  this  respect  it  becomes 
necessary  to  study  each  separately.  Just  what 
the  determining  factor  is  in  a  given  case, — as  to 
whether  it  shall  be  one  of  gangrene  or  of  ab- 
scess of  the  lung, — is  hard  to  say.  Indeed,  gan- 
grene may  later  develop  into  an  abscess;  and  a 
case  which  was  primarily  one  of  abscess  may 
later  assume  the  gangrenous  type.  There  is  one. 
more  or  less  distinct  difference  as  an  etiological 
factor  which  is  generally  constant,  that  is  the 
predominance  of  putrefactive  organisms  in  gan- 
grene and  of  pyogenic  organisms  in  the  abscess. 
Laennec,  in  1819,  was  the  first  to  describe  pul- 
monary gangrene.  Traube,  in  1823,  further  de- 
scribed the  lesion  and  classified  it  according  to 
whether  it  originated  in  (a)  the  blood  vessels, 
(6)   the  bronchi,  (c)  the  lung  parenchyma. 

A  better  classification  seems  to  be  that  advo- 
cated by  Bergman  and  Mikulicz,  namely,  the  cir- 
cumscribed and  the  diffused  forms.  Gangrene  is 
found  most  commonly  in  the  lower  lobe  of  the 
right  lung,  near  the  surface.  The  process  starts 
with  an  intense  hyperemia  of  a  whole  or  part  of 
a  lobe,  depending  upon  whether  the  process  is 
of  the  diffuse  or  circumscribed  form.  With 
stagnation  of  circulation  in  this  area,  necrosis  of 
lung  tissue  takes  place.  This  necrosed  area  with 
poor  blood  supply  is  a  most  fertile  culture  me- 
dium for  the  growth  of  those  organisms  which 
reach  the  part  by  way  of  the  bronchi  or  circu- 
lation and  occasionally  directly  through  stab 
wounds.  The  organisms  found  are  the  putre- 
factive anaerobes,  also  the  pneumococcus,  strep- 
tococcus, staphylococcus,  colon  bacillus,  etc.  Of 
the  pyogenic  organisms  found  in  gangrene,  the 
pneumococcus  and  streptococcus  are  the  most 
common  and  are  those  which  produce  the  in- 
tense and  often  fatal  toxemia.  With  the  growth 
in  the  number  of  organisms,  there  takes  place 
a  liquefaction  of  the  central  portion  of  the  area 
with  the  formation  of  a  sequestrum  of  lung  tis- 
sue and  generation  of  fetid  gases.  Sometimes 
this  cavity  opens  into  a  bronchus,  through  which 
pus  is  discharged.  When  it  attacks  the  surface 
of  the  lung,  the  abscess  cavity  tends  to  rupture 
into  the  pleural  cavity.     If  this  process  be  slow 
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enough,  adhesions  will  form,  uniting  the  two 
layers  of  the  pleura  in  the  region  of  the  gan- 
grene. If,  by  chance,  bacteria  find  their  way 
into  the  pulmonary  vein,  they  are  carried  to  the 
heart,  and  thence  over  the  whole  body,  produc- 
ing septicemia  and  pyemia.  This  abscessed  cav- 
ity is  sometimes  surrounded  by  a  zone  of  calca- 
reous tissue.  The  latter  increases  in  extent  with 
the  duration  of  the  lesion. 

Acute  abscess  is  generally  found  in  the  base  of 
the  left  lung,  and  usually  three  or  four  centi- 
meters from  the  surface.  Occasionally  it  may 
be  very  deep,  as  in  the  case  reported  by  Len- 
hertz,  where  it  was  fourteen  centimeters  from 
the  periphery.  If  the  abscess  is  due  to  the  in- 
halation of  a  foreign  body,  the  cavity  is  more 
likely  to  be  in  the  lower  lobe  of  the  right  lung, 
because  of  the  ease  with  which  the  foreign  body 
falls  into  the  bronchus  leading  to  that  lobe. 
Lung  abscesses  are  usually  single,  excepting 
those  embolic  in  origin  and  those  following 
grippe  pneumonia.  The  pathological  process  in 
the  formation  of  an  abscess  of  the  lung  must  be 
similar  to  that  of  gangrene,  that  is,  there  is  hy- 
peremia of  a  portion  of  a  lobe,  followed  by  in- 
fection, with  pyogenic  organisms  with  pus  for- 
mation. As  this  abscess  enlarges,  it  tends  to 
rupture  through  the  line  of  least  resistance. 
into  a  bronchus  or  into  the  pleural  cavity,  as  the 
case  may  be.  The  predominance  of  the  pyogenic 
organisms  over  the  saphrophytes  is  character- 
istic of  abscess.  Adhesions  may  form  between 
the  two  layers  of  the  pleura,  and  there  may  be  a 
dry  or  moist  pleurisy  accompanying  the  abscess. 
The  latter  pnenomenon  is  also  true  of  gangrene. 

Diagnosis.  The  accurate  diagnosis  of  acute 
abscess  and  gangrene  of  the  lung  may  at  times 
be  most  easy  to  make,  and  at  other  times  almost 
impossible.  The  difficulty  is  due  to  the  fact  that 
the  signs  are  so  changeable  and  so  often  resem- 
ble those  of  other  pulmonary  lesions.  First  of 
all,  acute  abscess  and  gangrene  should,  if  pos- 
sible, be  differentiated  from  each  other  even 
though  the  treatment  of  each  may  be  similar. 
Again,  each  must  be  distinguished  from  the  fol- 
lowing conditions :  bronchiectasis,  putrid  bron- 
chitis, rupture  of  an  empyema  into  the  lung, 
putrefactive  changes  in  the  walls  and  contents  of 
a  tubercular  cavity,  and  empyema.  Echinocoe- 
cus  cyst,  and  a  liver  abscess  which  has  ruptured 
into  the  lung,  should  not  be  overlooked. 

The  duration  of  the  process  should  be  ascer- 
tained. The  patient  should  be  questioned  in  re- 
gard to  his  previous  health,  especially  as  to  re- 
cent symptoms  of  pneumonia,  bronchitis,  influ- 
enza ;  also  as  to  the  possibility  of  having  inhaled 
a  foreign  body,  pus,  vomitus,  or  irritating  gases ; 
whether  there  has  been  a  recent  history  of  im- 
mersion, of  a  contusion  or  penetrating  wound  of 
the  chest,  of  recent  pelvic  infection,  or  of  opera- 
tion upon  the  appendix.  Clinical  charts  should 
be  examined,  since  these  will  show  an  elevation 
of  temperature  and  probably  rise  in  respiration 
if  lung  abscess  is  present.  Thus,  we  can  from 
the  history  alone  determine  whether  or  not  the 


process  is  acute  or  chronic,  and  often  decide 
upon  its  etiology.  An  accurate  diagnosis  be- 
tween the  circumscribed  and  diffuse  forms  of 
gangrene  is  generally  difficult.  Percussion,  aus- 
cultation, and  the  x-ray  should  be  employed. 
Diagnosis  between  gangrene  and  abscess,  while 
generally  not  so  difficult  to  differentiate  as  the 
two  forms  of  gangrene,  may  at  times  be  impos- 
sible, even  at  operation.  This  is  not  of  so  great 
importance,  since  both  conditions  have  the  same 
susceptibility  of  spontaneous  cure,  both  have 
the  same  therapeutic  indications,  and  the  same 
treatment. 

In  examining  the  patient,  both  objective  and 
subjective  symptoms  should  be  carefully  stud- 
ied. The  breathing  rate  in  abscess  and  gangrene 
is  usually  increased  (24  to  44  to  the  minute), 
shallow,  with  lessened  excursion  of  the  chest 
wall  on  the  side  in  which  the  lesion  is  located. 
Breathing  may  cause  pain  near  the  site  of  the 
lesion.  Cough  is  sometimes  present.  This  may 
vary  from  a  slight  hacking,  such  as  is  sometimes 
heard  in  irritation  of  the  pleural  surfaces,  to 
violent  paroxysms  in  which  the  patient  has  dif- 
ficulty in  getting  breath,  and  later  raises  a  large 
amount  of  pus  mixed  with  blood  and  lung  tis- 
sue. In  cases  where  there  is  a  well  defined  ab- 
scess cavity,  the  coughing  and  raising  comes  on 
at  more  or  less  regular  intervals,  as  the  abscess 
cavity  is  filled.  The  odor  of  the  breath  varies : 
in  gangrene,  it  is  generally  most  offensive  and 
can  be  detected  the  minute  one  enters  the  pa- 
tient's room;  while  in  abscess  the  odor  is  com- 
monly absent.  This  offensive  odor  is  due  to 
the  gases  produced  by  the  presence  of  putre- 
factive organisms. 

Examination  of  the  sputum  should  always 
be  made,  macroscopieally  and  microscopically ; 
that  of  gangrene  is  bloody,  while  that  of  abscess 
contains  much  yellow  pus,  possibly  mixed  with 
some  blood.  The  three-layer  test  is  said  by  some 
writers  to  be  characteristic  of  gangrene,  while 
others  say  it  is  also  found  in  bronchiectasis.  In 
making  this  examination,  the  specimen  should 
be  allowed  to  stand  in  a  conical  glass  at  least 
one  hour,  when  it  will  be  seen  to  have  separated 
into  three  layers.  At  the  bottom  is  a  greenish- 
brown,  heavy  sediment.  Some  of  this  spread 
upon  the  glass  and  examined  under  the  micro- 
scope will  show  fragments  of  lung  tissue;  or,  if 
boiled  with  a  two  per  cent,  solution  of  potas- 
sium hydrate  and  then  examined,  will  show  bun- 
dles of  elastic  tissue.  The  absence  of  the  latter 
may  be  explained  by  the  fact  that  the  gan- 
grenous process  has  been  temporarily  arrested, 
or  that  the  elastic  tissue  has  been  dissolved  by 
the  peptonizing  action  of  the  fluid, — a  result 
due  to  bacterial  activity.  The  middle  layer  of 
the  settled  sputum  is  a  thin  liquid  with  a  green- 
ish or  brownish  tint.  The  top  layer  is  thick 
and  frothy.  In  microscopic  examination  of  the 
sputum,  stained  slides  should  be  used  in  order  to 
determine  the  presence  of  putrefactive  organ- 
isms as  well  as  the  pathogenic  bacteria.  The 
tubercle  bacillus  should  not  be  overlooked. 
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Auscultation  in  acute  gangrene  and  abscess 
may  reveal  almost  any  sound  heard  in  examina- 
tion of  a  diseased  lung,  depending  upon  the 
state  of  the  lesion.  No  one  point  in  auscultation 
can  be  called  diagnostic.  The  most  character- 
istic features  are  moist  rales,  more  or  less  local- 
ized in  a  given  area,  which  persist  from  day  to 
day.  There  will  also  be  diminished  breathing 
in  this  region,  and  if  the  abscess  cavity  has  just 
been  emptied,  the  breathing  sound  will  be  found 
to  be  amphoric.  In  the  more  acute  cases,  signs 
of  a  cavity  formation  are  likely  to  be  absent. 
Large  cavities  which  gave  no  auscultory  signs 
have  been  reported  by  Galey,  Lawson,  and 
Renehu.  * 

If  the  lesion  is  superficial,  there  will  be  dull- 
ness on  percussion  over  a  certain  prescribed 
area.  This  dullness  will  be  constant  from  day 
to  day.  and  so  may  be  differentiated  from  the 
changeable  areas  of  dullness,  sometimes  found 
in  bronchial  pneumonia.  This  area  will  not 
generally  be  found  to  correspond  to  an  entire 
lobe  of  the  lung,  except  in  case  of  diffuse  gan- 
grene. In  cavity  formation,  the  cracked-pot 
sound  may  be  elicited. 

Localization  of  the  Lesion.  Fortunately,  in 
most  cases  of  gangrene  and  abscess,  the  cavity  is 
located  near  the  surface;  in  gangrene,  in  the 
lower  right  lobe;  and  in  abscess,  in  the  lower 
left  lobe.  In  some  cases,  however,  the  lesion 
may  be  deeply  situated.  In  these,  there  may  be 
no  change  from  the  normal  in  the  percussion 
note,  and  even  auscultation  may  reveal  very 
little.  The  latter  may  even  be  misleading  for 
the  following  reasons:  According  to  Tuffier,  in 
the  lower  lobe  of  the  lung,  the  cavity  is  always 
higher;  and  in  the  upper  lobe,  always  lower  than 
one  presumes  it  to  be.  This  is  due  to  the  way 
the  sound  is  carried  in  the  bronchi,  reaching  its 
maximum  intensity  in  the  lower  lobe,  below 
where  the  abscess  is  situated,  and  in  the  upper 
lobe,  above  the  site  of  the  abscess. 

X-ray  examination  of  the  chest  should,  if  pos- 
sible, be  made  in  every  suspected  case  of  lung 
abscess  or  gangrene.  It  will  locate  more  exactly 
an  abscess  of  the  lung  than  any  other  means  of 
diagnosis,  and  will  reveal  multiplicity  of  le- 
sions should  this  condition  exist.  The  interpre- 
tation of  the  plates,  however,  should  be  made 
only  by  the  skilled  Roentgenologist,  as  the 
shadow  of  other  lesions  may  be  confused  with 
those  found  in  abscess  and  gangrene.  As  in 
other  conditions  where  the  x-ray  is  indicated, 
diagnosis  should  not  be  made  by  this  means 
alone.  This  should  serve  as  an  additional 
method  in  deciding  for  or  against  the  presence 
of  the  suspected  lesion. 

ratory  Puncture.  Writers  seem  to  dis- 
agree as  to  the  advisability  of  exploratory  punc- 
ture. The  danger  is  that  of  infecting' a  pre- 
viously healthy  pleural  cavity.  Delanglade  and 
Foille  are  among  those  who  advise  against  ex- 
ploratory pnncture,  since  this  procedure  may 
be  misleading.  Tuffier,  on  the  other  hand,  advo- 
cates its  use,   but  cautions  against   laying  too 


great  stress  on  negative  puncture.  Schulz 
thinks  it  should  not  be  used  until  the  pleural 
cavity  is  opened,  but  at  that  time  it  may  be  a 
valuable  means  of  localizing  a  focus.  If  the 
needle  is  used,  it  should  be  made  to  enter  the 
skin  at  about  the  centre  of  dullness.  One  should 
make  sure  that  the  needle  enters  the  lung  and 
has  not  merely  penetrated  the  pleural  cavity. 
If  pus  is  not  found  at  the  first  puncture  of  the 
lung,  the  needle  should  be  withdrawn  into  the 
pleural  cavity  and  again  made  to  perforate  the 
lung  in  one  or  more  directions.  If  pus  is  lo- 
cated, the  needle  should  be  left  in  place  until 
the  patient  is  operated  upon  or  careful  note 
taken  of  the  point  at  which  the  needle  pierced 
the  skin ;  also  the  direction  taken  in  entering  the 
lung.  Suffice  it  to  say  that  if  the  diagnosis  and 
localization  of  lung  abscess  can  be  made  by 
other  means,  exploratory  puncture  should  be 
omitted.  If,  however,  other  means  fail  or  leave 
the  case  in  doubt,  and  puncture  may  possibly 
make  clear  the  diagnosis,  one  should  not  hesi- 
tate to  use  this  method  of  procedure.  The  diag- 
nosis of  lung  abscess  and  gangrene  should  be 
made,  not  by  one  sign  or  symptom,  but  by  a 
compilation  of  data,  including  history  and  the 
consideration  of  all  signs  and  symptoms,  exami- 
nation of  the  sputum,  x-ray  examination,  and, 
if  necessary,  the  use  of  the  exploratory  needle. 

Prognosis.  The  prognosis  in  acute  abscess 
and  gangrene  of  the  lung  depends  upon  the 
duration  of  the  disease,  the  virility  of  the  or- 
ganism, and  the  site  and  extent  of  the  process. 
Briefly,  the  prognosis  in  abscess  is  more  favor- 
able than  in  gangrene.  Statistics  also  show  that 
in  both  processes  a  larger  percentage  recover 
with  surgical  than  with  medical  treatment. 
McArthur  and  others  say  that  in  gangrene  of 
the  lungs  treated  medically,  the  mortality  is 
about  80%.  The  mortality  in  acute  gangrene 
treated  surgically,  according  to  Eisendrath,  is 
22%;  Tuffier.  30%;  Garre  and  Sultan,  35%. 
The  mortality  in  acute  abscess  treated  surgically 
is  not  over  23%,  according  to  Tuffier,  Tilton. 
Garre,  and  Quincke.  Eisendrath  reports  24 
cases  of  acute  abscess  with  no  deaths.  In  our 
review  of  the  literature,  mortality  in  acute  ab- 
scess treated  surgically  is  25%.  The  mortality 
in  acute  gangrene  was  found  to  be  44%. 

Treatment.  Treatment  may  be  either  med- 
ical or  surgical.  Undoubtedly,  many  cases  of 
abscess  and  gangrene  of  the  lung  have  healed 
spontaneously.  On  the  other  hand,  certain  cases 
will  be  fatal,  no  matter  what  the  treatment  may 
be.  Naturally,  the  earlier  the  case  is  seen,  other 
factors  being  equal,  the  more  chance  there  is  of 
curing  it;  and  the  longer  its  duration,  the 
more  difficult  the  cure,  either  by  medical  or 
surgical  means.  Certain  cases  are  unquestion- 
ably medical  These  are.  unfortunately,  very 
diffuse  forms  of  gangrene  and  those  of  bilateral 
abscess  of  the  lung.  Here  operation  is  contra- 
indicated.  Some  writers  agree  that  every  case 
should  be  given  reasonable  time  to  heal  sponta- 
neously before  recommending  operation ;  while 
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others  think  operation  should  be  performed,  once 
the  diagnosis  is  made.  Should  an  abscess' seem 
to  be  drained  well  through  a  bronchus,  and  the 
patient  gain  in  general  condition,  one  would 
hesitate  before  advising  surgical  method. 

Medical  treatment  of  abscess  and  gangrene  of 
the  lung  aims  at  evacuation  of  the  cavity,  com- 
bined with  tonic  treatment  of  the  individual. 
The  former  consists  in  the  inhalation  of  pul- 
monary antisepsis,  such  as  sulphite  of  soda, 
eucalyptus,  crotaline  oil,  etc.  Guisez  and  Mosny 
report  cases  cured  by  the  use  of  bronchoscope. 
Jacobs  reports  good  results  following  the  use 
of  vaccine.  Combined  with  local  treatment, 
stimulants  should  be  given  as  may  seem  neces- 
sary to  build  up  the  patient's  general  condition. 
But  statistics  of  cases  treated  medically  do  not 
show  so  good  results  as  those  treated  by  opera- 
tion. One  should  not,  however,  propose  surgery, 
have  it  refused,  and  then  state  that  the  patient 
will  surely  die,  as  he  may  finally  recover  under 
medical  treatment.  The  following  conditions 
briefly  indicate  when  surgery  should  be  advised: 
(a)  Gangrene  if  not  diffuse;  (o)  when  the  ab- 
scess is  unilateral,  or  at  most  if  deep  lesions  do 
not  exist  on  both  sides;  (c)  when  the  patient  is 
still  in  condition  to  stand  operation;  (d)  when 
the  site  of  _  the  lesion  is  determined. 

The  teehnic  of  the  operation  varies  greatly 
with  the  individual  surgeon,  also  with  the  case 
at  hand.  There  is  no  classical  operation  for 
pneumotomy.  The  most  one  can  do  is  to  choose 
procedures  best  adapted  to  the  situation.  Like, 
other  operations,  but  more  especially  those  of 
lung  surgery,  the  first  thing  to  be  considered  is 
the  saving  of  time,  thus  sparing  the  patient  as  i 
much  shock  as  possible.  The  anesthetic  should! 
be  general,  preferably  ether.  Local  anesthesia  is 
usually  not  sufficient.  The  exception  to  the  lat- 
ter statement  are  those  cases  where  the  abscess 
has  been  located  superficially.  In  acute  cases, 
intratracheal  insufflation  of  ether  is  not  deemed 
advisable  because  of  the  danger  of  spreading 
pus  into  some  uninfected  area.  Again,  one  need 
not  fear  collapse  of  the  lung,  since  pleural  adhe- 
sions are  present  in  most  cases. 

The  most  desirable  position  of  the  patient 
upon  the  operating  table  is  that  recommended 
by  Picot :  that  is,  prone  for  those  cases  where 
the  lung  is  to  be  approached  from  behind,  the 
dorsal  position  when  the  incision  is  to  be  made 
in  the  front  of  the  chest,  and  the  lateral  posi- 
tion when  the  abscess  is  to  be  approached  from 
the  axillary  region.  The  body  should  be  inclined 
slightly  upwards.  The  incision  to  be  used  de- 
pends upon  the  knowledge  of  the  exact  location 
of  the  abscess.  If  it  has  been  found  to  be  upon 
the  surface,  it  will  be  sufficient  to  resect  portions 
of  one  or  two  ribs.  If  there  is  doubt  as  to  the 
exact  location,  an  opening  must  be  made  large 
enough  to  admit  the  hand  for  exploration.  In 
this  ease,  one  should  make  a  curved  incision  with 
base  upward,  and  remove  sections  of  three  to 
five  ribs.  The  intercostal  vessels  should  be 
picked  up  with  hemostats  or  cut  between  two 


!  ties.  At  this  stage  in  the  operation,  Turner 
recommends  that  the  lung  be  palpated  through 
the  parietal  pleura  to  determine,  if  possible,  the 
location  of  the  abscess.  The  opening  in  the  pleura 
should  be  small  at  first,  and  air  allowed  to  enter 
very  slowly.  If  respiratory  difficulty  takes 
place,  the  opening  may  be  temporarily  closed 
with  gauze.  When  the  pneumothorax  is  com- 
plete, the  opening  in  the  pleura  is  sufficiently 
enlarged  to  allow  the  hand  to  enter.  The  pres- 
ence or  not  of  pleural  adhesions  must  then  be 
determined.  Statistics  show  that  these  are  pres- 
ent  in  about  53%  of  cases.  Their  presence  pre- 
vents collapse  of  the  lung,  but  may  also  hide  a 
neighboring  pleural  abscess,  which  should  not 
be  overlooked.  When  absent,  one  is  confronted 
with  the  advisability  of  at  once  draining  the 
|  abscess  or  adopting  measures  to  promote  ad- 
hesions, and  several  days  later  opening  the  ab- 
scess. The  danger  of  opening  the  abscess  in  the 
absence  of  adhesions  is,  of  course,  that  of 
pneumothorax  and  pleural  infection.  If  the 
condition  of  the  patient  is  such  that  he  will  tol- 
erate the  pus  a  few  days  longer,  it  is  undoubt- 
edly better  to  wait  until  a  barrier  of  adhesions 
has  formed.  If,  however,  the  toxemia  is  so 
profound  that  a  delay  of  some  days  would,  to 
any  extent,  diminish  the  patient's  chance,  one 
should  not  hesitate  to  open  the  abscess  at  once, 
using  all  precautions  to  prevent  spreading  of 
pus  into  the  pleural  cavity.  Either  of  the  two 
methods  may  be  used  for  walling  off  the  infected 
area  from  the  clean  pleura.  The  first  method  is 
that  of  uniting  by  suture  the  two  pleural  sur- 
faces around  the  periphery  of  the  abscess.  The 
second  consists  in  packing  gauze  between  the 
pleural  surfaces  so  that  the  pleural  cavity  is 
shut  off  from  the  abscess. 

If  the  abscess  is  easily  felt  upon  the  surface. 
it  may  be  opened  with  some  blunt  instrument, 
and  the  finger  then  used  to  explore  the  pus 
pocket.  If  it  is  not  readily  felt,  exploratory 
puncture  with  the  needle  should  be  made  to  de- 
termine its  location.  Care  should  be  taken  not 
to  break  any  firm  bands  felt  in  the  cavity,  since 
they  may  be  vessels  which  if  divided  would  give 
rise  to  hemorrhage.  Lavage  of  the  cavity  should 
never  be  practised,  since  its  use  may  disseminate 
pus  into  uninfected  regions.  One  or  two  gauze 
drains  should  be  placed  in  the  cavity,  but  with- 
out great  compression  lest  they  cause  ulceration 
of  blood  vessels  and  secondary  hemorrhage. 
Interrupted  silkworm  gut  sutures  are  then  used 
to  close  the  wound,  the  drains  being  brought  out 
at  the  lower  angle.  The  use  of  iodoform  gauze 
for  drains  is  advised  againsl  by  Lenhartz  and 
Kissling  because  of  cases  of  poisoning  which 
have  been  observed  following  its  use.  Garre 
and  Quincke,  however,  still  employ  it.  A  plen- 
tiful amount  of  gauze  should  be  used  for  dress- 
ing the  wound  since  the  discharge  will  be  con- 
siderable. If  the  operation  is  done  in  two  stages, 
the  second  part  should  be  carried  out  on  the 
third  to  the  fifth  day.  At  that  time  the  abscess  is 
opened  and  drained  as  in  the  one-stage  operation. 
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Post-Opt  mtin  Can.  The  patient  should  be 
kept  in  bed  with  the  ehesl  elevated,  lying  upon 
the  operative  side:  od  the  following  day  the 
dressing  should  be  changed;  and  on  the  second 
day.  the  drain  started.  The  latter  should  be 
withdrawn  gradually  until  removed.  It  may  be 
necessary  to  place  a  oew  drain  from  time  to 
time,  until  a  good  sinus  is  established.  Lavage 
should  never  be  used. 

Complications.  These  may  arise  during  the 
operation,  or  during  the  after-care.  The  first 
danger  encountered  during  operation  is  that  of 
bursting  of  the  lung  abscess  into  a  bronchus. 
causing  flooding  of  both  lungs  and  immediate 
death  by  asphyxia.  Three  other  accidents  may 
happen  at  the  time  the  pleura  is  opened,  namely, 
sudden  asphyxia  due  to  pneumothorax  from  too 
large  an  opening  in  the  pleura,  syncope  of  re- 
flex origin,  and  a  sort  of  tremor  or  convulsion 
of  the  lung, — the  lunyenflattern  of  Garre. 
Symptoms  due  to  pneumothorax  may  be  pre- 
vented by  making  a  small  incision  through  the 
pleura,  admitting  a  small  amount  of  air  at  a 
time,  and  temporarily  closing  the  opening 
should  the  least  untoward  symptom  arise.  Syn- 
cope is  a  fatal  complication  of  reflex  origin. 
Kiirte  has  observed  it  three  times  in  28  pneu- 
motomies.  and  Lenhartz  four  times  in  60  cases. 
It  may  occur  at  the  moment  the  lung  is  incised, 
toward  the  end  of  the  operation,  or  even  hours 
after  the  operation  is  completed.  It  cannot  be 
attributed  to  the  anesthesia,  since  in  the  three 
cases  reported  by  Korte  only  one  was  given  a 
general  anesthetic;  nor  to  pneumothorax,  for 
in  all  three  pleural  adhesions  were  present,  and 
there  was  no  collapse  of  the  lung.  The  lungen- 
fiattern  of  Kiirte  is  less  grave.  This  writer  says 
that  it  is  caused  by  large  costal  resection.  The 
complications  arising  during  convalescence  are 
hemorrhage  and  infection.  Should  the  former 
occur,  it  may  he  necessary  to  open  the  incision 
and  ligate  the  bleeding  vessel.  If  this  cannot 
be  done,  gauze  should  be  packed  into  the  cavity, 
in  the  hope  that  pressure  will  arrest  the  bleed- 
ing. Empyema  may  follow  the  opening  of  a 
lung  abscess  in  spite  of  all  precautions  taken  to 
prevent  infection  of  the  pleural  cavity.  Like- 
wise, infection  of  the  edges  of  the  wound  may 
take  place.  Secondary  lung  abscesses  may  form 
in  the  lung,  adding  to  the  seriousness  of  the  sit- 
uation. Good  drainage  of  the  lung  abscess 
should  be  maintained  at  all  times,  in  order  to 
guard  against  this  complication.  Lesions  in 
other  parts  of  the  body  may  be  caused  by  septi- 
cemia and  pyemia. 

The  following  statistics  are  the  result  of  a 
review  of  the  literature  of  the  last  ten  years: 

Total  number  of  cases  of  acute  abscess  of  the 
lung.  132;  males,  98:  females,  32;  sex  not  men- 
tioned. 2. 

Total  number  of  cases  of  acute  gangrene.  40; 
males,  27;  females.  5;  sex  not  mentioned,  8. 

Average  age  in  cases  of  acute  abscess,  24.5 
years  ;  in  cases  of  acute  gangrene,  38.6  years. 

In  acute  abscess  of  the  lung,  the  right  side  of 


the  chest  was  involved  in  60  cases,  the  left  in  45, 
both  sides  in  5  cases;  side  not  mentioned  in  22 
cases. 

In  gangrene,  the  right  side  of  the  chest  was 
involved  in  21  cases,  the  left  side  in  9  cases,  both 
sides  in  2  eases;  sides  not  mentioned  in  8  cases. 

In  acute  abscess  the  lobes  were  found  to  be 
involved  as  follows:  upper,  21  times;  lower,  76 
times;  middle,  twice;  both  upper  and  lower,  5 
times.    In  28  cases,  the  lobe  was  not  mentioned. 

In  acute  gangrene:  upper,  10  times;  lower,  24; 
middle,  none :  both  upper  and  lower,  6  times. 

In  acute  abscess  cases,  adhesions  were  present 
in  63,  absent  in  2,  not  mentioned  in  57.  In 
acute  gangrene,  they  were  present  in  17  cases; 
not  mentioned  in  23  cases. 

In  104  eases  of  acute  abscess  the  lesions  were 
single,  multiple  in  16,  not  mentioned  in  12. 

The  mortality  in  cases  of  acute  abscess  treated 
medically  was  54^J  ;  in  those  treated  surgically, 
25%'.  The  mortality  in  cases  of  gangrene 
treated  medically  is  89%  ;  those  treated  sur- 
gically. 44%. 


NOTES  ON  SCABIES  IN  BOSTON. 
P.y  P.  M.  Tainteb,  Boston. 

A  history  of  a  long  run  of  scabies  in  a  family 
of  eleven  recently  brought  the  subject  before 
the  Social  Service  Department  of  the  Massachu- 
setts General  Hospital.  To  see  whether  such  in- 
stances were  of  frequent  occurrence  it  was 
planned  to  follow  up  a  group  of  cases  taken  at 
random  from  out-patient  records  in  order  to 
learn  what  the  outcome  had  been.  The  group 
selected  was  the  patients  coming  for  the  first 
time  to  the  Out-Patient  Department  of  the 
Massachusetts  General  Hospital  in  1913.  There 
were  found  to  he  158*  cases  in  which  an  unques- 
tioned diagnosis  of  scabies  was  made.  In  36  of 
these  the  medical  records  indicated  that  the  dis- 
ease was  considered  cured  at  the  time  of  the  pa- 
tient 's  last  visit  to  the  hospital.  Of  the  122  cases 
unsatisfactory  when  last  seen,  reports  were  ob- 
tained on  48  of  the  more  accessible  by  visits 
made  in  January,  1914.  The  outcomes  of  this 
sample  group  of  cases  may  be  classified  roughly 
as  satisfactory  and  unsatisfactory,  as  follows: 

SATISFACTORY. 

"<  lured,"  no  return 32 

"Cured,"    some    return    of   itching    several 

months  later,  but  patients  vigorous  as  to 

treatment 3 

Still  have  irritation,  but  no  lesions   3 

Hospital  treatment  "helped,"  but  cure  was 

finally  effected  by  other  treatment 3 

No  treatment  given  at  hospital.     Cured  by 

private  physician ._. 1 

~~ 42 

*  The  number  given  on  the  charts  (Charts  1  and  3)  includes 
cases  of  questioned  diagnosis  and  also  the  patients  previously 
treated  for  other  complaints.  The  method  of  recording  made  it 
impracticable  to   include  these  last  in  the  investigation. 
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UNSATISFACTORY. 

Still  diseased,  after  2-3  months 4 

Diseased  six  months  after  visit  to  hospital. 
No  certain  evidence  as  to  date  of  cure  ....     1 

Diseased  two  months  after  last  visit 1 

6 

Of  the  32  cases  cured  by  the  clinical  treat- 
ment all  but  nine  reported  that  the  cure  was 
effected  in  two  weeks  or  less.  In  general  the 
patients  seem  to  have  carried  out  the  treatment 
vigorously.  Many  of  them  went  home  with  their 
pockets  full  of  a  supply  of  sulphur  ointment  for 
the  whole  household,  who  all  followed  the  hos- 
pital directions.  One  thorough-going  housewife 
required  her  entire  family,  including  a  married 
son  and  daughter  and  their  children,  to  anoint 
themselves  with  sulphur  ointment,  regardless  as 
to  whether  they  showed  signs  of  scabies  or  not. 
A  young  Swedish  girl  used  the  ointment  for  two 
weeks  instead  of  three  nights,  and.  naturally, 
came  back  to  the  hospital  with  a  sulphur  derma- 
titis. Of  the  three  patients  who  sought  treat- 
ment outside  the  hospital,  one  belonged  to  a 
family  of  prosperous  Hebrews  who  had  especial 
difficulty  in  getting  rid  of  the  disease.  In  spite, 
apparently,  of  vigorous  measures  the  trouble 
ran  on  for  months,  reducing  the  man  of  the 
family  to  a  wreck,  and  the  family  doctor  to 
something  not  unlike  it.  A  Jewish  mother,  a 
notably  good  housekeeper  by  the  appearance  of 
her  home  and  children,  had  faithfully  followed 
directions  for  months  in  a  case  of  stubborn  irri- 
tation following  scabies.  She  turned  with  tears 
in  her  eyes  as  she  asked,  "What  shall  I  do?" 

Of  course  not  all  the  patients  have  taken  the 
matter  so  seriously  or  dealt  with  it  so  rigorously. 
Some  of  the  families  have  the  lowest  standards 
of  living.  In  one  case  although  our  own  pa- 
tients, school  children,  are  cured,  the  father  lets 
his  trouble  run  on.  In  some  other  places  all  the 
conditions  were  so  squalid  that  it  was  surprising 
people  living  on  such  a  scale  had  been  made  to 
take  seriously  an  itching  of  the  cuticle.  It  is  a 
credit  to  doctors  and  nurses  that  out  of  48  cases 
only  six — one  in  eight — proved   unsatisfactory. 

•'unsatisfactory"  cases. 

These  six  cases  do  not,  either  collectively  or 
individually,  present  any  serious  problem.  One 
was  never  treated  at  all  for  the  scabies,  having 
in  the  course  of  transfer  for  other  ailments  some- 
how missed  being  sent  to  the  skin  department. 
Another  is  an  untidy  and  unmanageable  grown 
son  in  a  scrupulously  clean  German  family,  all 
of  whom  except  the  patient  regard  the  disease 
with  horror,  and  are  making  the  most  strenuous 
efforts  to  guard  themselves  and  cure  him.  A 
third,  a  tiny  girl,  complained  that  the  "salve 
burned."  The  family  said  no  one  else  had  the 
trouble,  and  promised  to  send  the  child  back  for 
a  milder  application.  A  fourth,  an  American 
girl  of  eighteen,  has  come  to  the  clinic  five  times 


at  intervals  of  from  three  weeks  to  a  few  days, 
and  shows  improvement  if  not  actual  cure.  Of 
the  two  other  cases,  one  was  a  feeble-minded 
child  at  home  on  vacation  from  the  AVaverley, 
school,  the  other  a  State  charge  transferred  from 
a  private  society  apparently  without  diagnosis. 
Neither  of  these  children  can  have  failed  later 
to  receive  proper  treatment.  Of  the  six  unsatis- 
factory cases,  then,  at  least  three  were  found  to 
be  in  a  fair  way  to  cure.  Even  considering, 
however,  the  whole  six  as  bad.  a  showing  of  42 
good  outcomes  in  48.  or  only  1214  per  cent,  of 
failure,  is  far  from  unsatisfactory  in  out-patient 
work. 

DECREASE    IN    FREQUENCY    OF    SCABIES. 

The  reassuring  results  of  the  field  investiga- 
tion are  confirmed  by  definite  statistical  evidence 
indicating  a  very  great  decrease  in  the  frequency 
of  scabies  in  Boston  during  the  past  few  years. 
See  Charts  1  and  2.)     The  figures  were  taken 


Number  of  Cases  of  Scabies. 
Massachusetts  General   Hospital   Out-Patient   Department, 


1904 

190} 
1906 


Number  of  Cases  of   Scabies. 
Boston  Dispensary  Skin  Department. 


1906 
1907 
1906 
1909 


from  the  records  of  the  Massachusetts  General 
Hospital  Out-Patient  Department  and  of  the 
Boston  Dispensary.  Chart  1  gives  a  picture  of 
the  relative  number  of  eases  coming  to  the 
Massachusetts  General  Hospital  Skin  Depart- 
ment during  the  years  1904-1913.  It  shows  a 
steadv  falling  off  from  1907  to  1912,  the  number 
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of  cases  being  reduced  to  less  than  half  during 
that  period.  Chart  2  gives  the  corresponding 
pictures  for  the  Boston  Dispensary,  where  the 
decrease,  which  began  a  year  later,  has  been 
equally  steady  and  much  greater,  the  number  of 
cases  being  reduced  to  less  than  a  third  of  what 
it  had  been. 

The  continued  increase  of  scabies  at  the  Dis- 
pensary through  190S,  when  the  decline  at  the 
Massachusetts  General  Hospital  begins,  corre- 
sponds to  a  very  large  increase  in  the  total 
clinic  of  the  Dispensary  that  year.  The  attend- 
ance was  over  700  more  than  that  of  1907.  The 
only  change  in  conditions  which  might  account 
for  this  rise,  so  far  as  I  can  find,  was  the  ap- 
pointment as  assistant  in  January,  1908,  of  Dr. 
John  FI.  Bufford.  present  chief  of  the  dermato- 
logies! service.  The  fluctuations  in  scabies  at 
the  Massachusetts  General  Hospital  similarly 
correspond  with  fluctuations  in  the  total  attend- 
ance at  that  clinic.  The  total  number  of  cases 
given  for  the  Dispensary  for  1913  is  probably 
much  lower  than  it  should  be,  owing  to  a  change 
in  the  method  of  record-keeping  by  which  the 
count  for  the  last  five  months  is  made  far  less 
accurate  than  for  the  preceding  periods.  For 
all  these  reasons  the  diagrams  based  on  the 
proportion  of  scabies  to  all  skin  diseases  (Charts 
3  and  4)  give  a  much  truer  picture  of  conditions 
than  those  based  on  the  gross  numbers. 


Chart  3. 

Percentage  Scabies  of  all   Cases  Treated. 

Skin  Department.  Massachusetts  General  Hospital,  0.  P.  D. 


TOTAL  3795 
SCABIES  411 

10.  8* 

TOTAL  2997 
SCABIES  316 

10.5* 

TOTAL  3262 
SCABIES  406 

12.4* 

TOTAL  5496 

12.3* 

TOTAL  3291 
SCABIES  304 

9.2* 

TOTAL  3323 
SCABIES  238 

7.8* 

TOTAL  3165 
SCABIES  213 

6.7< 

TOTAL  3450 
SCABIES  199 

5.8* 

TOTAL  3267 
SCABIES  174 

3.3* 

TOTAL  3804 
SCABIES  207 

6.4* 

These  charts  show  interesting  points  of  resem- 
blance,— a  general  increase  of  scabies  from  1904 
to  1906  in  both  clinics;  almost  no  change  in 
1907;  then  a  decided  and  regular  decrease  un- 
til 1913,  when  there  is  again  a  slight  increase. 
The  Dispensary  clinic  shows  much  larger  num- 
bers, both  absolute  and  relative,  for  scabies;  the 
ratio  of  this  disease  to  the  total  clinic  being  in 
1906  as  high  as  one  case  in  five,  while  at  the 
Massachusetts  General  Hospital  it  never  rose 
above  one  in  eight  (1906  and  1907).  Still,  the 
resemblance  between  the  two  diagrams  is  suffi- 
cient to  point  to  wide-spread  conditions  through- 
out the  city. 

SCHOOL  NURSES  ARE  THE  CAUSE  OF  THE  DECREASE. 

The  credit,  for  the  decrease  I  have  found  is 
not  only  claimed  for  the  school  nurses  but  as- 
cribed to  them  by  other  branches  of  public  medi- 
cal service.  The  school  physicians  have  a  sharp 
eye  for  the  disease.  But  with  an  ailment  char- 
acteristic of  the  recent  immigrant  it  takes  more 
than  a  mail  notice  to  secure  treatment  in  95  per 
cent,  of  cases.  This  95  per  cent,  is  followed  up 
by  the  nurses.  The  diagrams  offer  a  graphic  and 
interesting  indication  of  the  results  of  their 
work,  which  began  in  1907,  the  year  before  the 
marked  and  steady  decrease  in  the  disease  begins 
in  both  clinics. 

INCREASE  OF  IMMIGRATION   AND  INCREASE  OF 
SCABIES. 

"What,  however,  is  the  cause  of  the  increase  in 
the  early  years,  and,  what  is  more  important,  in 
1913?  For  that  we  must  turn  to  the  ultimate 
source  of  the  whole  trouble,  namely,  the  tide  of 
South  and  East  European  immigration.  Chart 
5  illustrates  the  rise  and  fall  of  this  tide  during 

Chart  5. 
Immigration  of  Hebrews  and  Italians  to  the  United  States. 


Crabt  4. 
Percentage  Sew  Cases  Scabies  of  Total  New  Cases  all 
Boston  Dispensary  Skin  Department. 


sna  mra 


TOTAL  2638 
SCABIES  344 

13 

c* 

TOTAL  2690 
SCABIES  303 

18 

T* 

SCABIES  580 

20 

1% 

TOTAL  2649 
SCABIES  526 

19 

9% 

SCABIES  5T3 

17 

1* 

TOTAL  30 58 
SCABIES  430 

u 

1* 

TOTAL  2712 
SCABIES  275 

10 

l% 

TOTAL  2767 
SCABIES  236 

8 

i% 

TOTAL  S109 
SCABIES  179 

8 

8* 

TOTAL  1876 
SCABIES  116 

c 

•  * 

443.243 
236.634 


307.713 
261.173 


the  years  with  which  we  are  dealing.  Because 
of  the  immense  preponderance  of  Jews  and  Ital- 
ians in  the  immigration  to  Boston  during  these 
years,  as  well  as  in  the  clintele  of  both  clinics, 
I  have  taken  from  the  reports  of  the  Bureau  of 
Labor  the  figures  for  these  two  races  as  a  basis 
for  the  charts.  It  will  be  noticed  that  the  in- 
crease of  scabies  in  1904-1906  and  the  very  in- 
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significant  changes  in  1907  correspond  with  the 
variations  in  immigration  for  these  years.  The 
good  work  of  the  school  nurses,  it  appears,  was 
able  to  maintain  a  steady  decrease  of  scabies  until 
the  end  of  1912,  in  spite  of  the  increase  of  immi- 
gration in  1910  and  1911.  But  the  enormous  in- 
crease of  immigration  in  1913  has  been  more 
than  they  could  quite  cope  with,  so  that  while 
they  have  made  an  admirable  opposition  to  it, 
the  disease  has  gained  a  little  upon  them. 

It  is  extremely  interesting  to  trace  the  same 
parallel  when  we  go  back  nearly  thirty  years  to 
the  beginnings  both  of  scabies  as  a  clinical  prob- 
lem and  of  Italian  and  Jewish  immigration. 
"Writing  in  the  Boston  Medical  and  Surgical 
Journal  of  September  23,  1886,  Dr.  F.  B.  Green- 
ough  observes:  "That  scabies  is  much  more 
prevalent  at  present  than  formerly  in  Boston 
and  its  vicinity  is  shown  not  only  by  my  individ- 
ual experience,  but  by  that  of  my  colleagues  who 
have  charge  of  hospital  dermatological  services, 
as  well  as  by  the  testimony  of  private  practi- 
tioners. .  .  .  The  probable  reason  for  this  very 
decided  increase  is  to  me  one  of  the  most  inter- 
esting points  of  the  subject.  .  .  .  Wby,  after  be- 
ing for  some  years  comparatively  rarely  seen, 
it  should  all  at  once  take  a  start,  and  increase 
in  frequency  very  rapidly,  is  not  so  easily  ex- 
plained. ' ' 

He  goes  on  to  count  up  that  during  the  pre- 
ceding year  276  cases  in  all  had  come  under  his 
personal  cognizance,  including  six  in  his  private 
practice,  and  comments  "Up  to  three  years  ago 
I  had  never  seen  a  case  of  scabies  in  private 
practice."  It  is  an  interesting  illustration  of  the 
the  slight  attention  paid  to  the  incoming  flood  of 
immigration  at  its  beginning,  that  in  spite  of  his 
interest  in  the  spread  of  scabies  and  its  causes 
Dr.  Greenough  does  not  once  take  this  factor 
into  consideration.  Yet  the  great  flood  of  Jew- 
ish and  Italian  immigration  began  just  four 
years  before  he  wrote,  in  1882,  when  the  May 
Laws  expelled  the  Jews  from  Eastern  Russia. 
Dr.  Greenough 's  percentages,  computed  from  the 
records  of  his  clinic  at  the  Boston  Dispensary, 
side  by  side  with  the  immigration  figures,  form 
the  basis  of  the  final  chart,  (Chart  6). 

AGE  AND  RACE. 

In  this  connection  I  give  for  what  they  are 
worth  the  facts  as  to  age  and  race  for  the 
group  of  our  investigation.  Small  as  the  figures 
are,  they  are  not  without  interest,  taken  in  con- 
nection with  other  information. 


RACE  IN  SCABIES  AT  THE   MASSACHUSETT  GENERAL 
HOSPITAL,   1913. 


Russian   (i.e.   Jewish), 
and  Italian  Immigration. 


873       10,31? 


Note. — The  immigration  chart  is  on  a  scale  five  times  greater 
than  that  used  in  the  preceding  chart.  Dr.  Greenough's  years  date 
from  July  1.  The  first  two  periods  cover  July  1,  1873,  to  No- 
vember 26,  1876,  and  November  26,  1876,  to  June  30,  1878. 


Over  a  third  of  the  patients  are  Jews,  and  an 
eighth  are  Italians.  This  includes  both  the  for- 
eign-born and  the  American-born  of  foreign 
parentage,  so  far  as  it  was  possible  to  distinguish 
the  latter.  In  the  case  of  those  not  visited,  how- 
ever, the  basis  for  classification  was  merely  birth- 
place ;  in  the  case  of  the  native-born  taking  into 
account  names  of  obvious  racial  significance.  No 
doubt  the  "American"  group  includes  a  number 
who  belong  elsewhere,  and  indicates  too  large  a 
proportion  of  the  cases,  nearly  a  quarter,  as  oc- 
curring in  Americans. 

The  next  table  shows  how  these  races,  so  far 
as  our  158  patients  are  concerned,  compare  as 
to  the  carrying  out  of  treatment  for  scabies. 


Total. 

Italian   20 

Jewish   54 

"American" 37 

Irish 17 

Miscellaneous   30 

Total 158 


Per  Cent 

Cured." 

"Cured.' 

13 

65 

31 

57 

16 

43 

7 

41 

11 

37 

78 


49 


Jewish    54 

American 37 

Italian    20 

"  Irish 17 

Miscellaneous   .  .  .30 


34  per  cent. 
23  per  cent. 
13  per  cent. 
11  per  cent. 
19  per  cent. 


Of  the  158  nearly  half  (78)  were  apparently 
cured.  Of  the  Italians,  65  per  cent,  showed 
"cures,"  against  57  per  cent,  of  the  Jews  and 
only  41  per  cent,  of  the  Irish.  These  figures,  in 
themselves  unimportant,  bear  out,  like  the  sta- 
tistical evidence  as  to  the  decrease  of  the  dis- 
ease, general  statements  made  to  me  by  a  skilful 
dermatologist,  whose  accurate  observation  has 
been  most  helpful  to  us  in  making  this  inquiry. 

The  age  figures  are  at  variance  with  tli<-  gen- 
eral impression  that  the  majority  of  scabies  pa- 
tients coming  to  hospitals  and  dispensaries  are 
children. 
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AGE  IN   SCABIES  AT   THE    MASSACHUSETTS   GENERAL 
HOSPITAL,    1913. 

Under  6  vears 21  ->  .„         .„ 

6 -14  years 47  )  68,  or  43  per  cent. 

Over  14  years 90.  or  57  per  cent. 

Total   15S 

Considerably  over  half  the  group,  90  of  the 
158,  or  57  per  cent.,  are  over  14  years  of  age. 
Dr.  Greenough's  figures,  though  they  show  a  pro- 
portion of  nearly  four-fifths,  417  out  of  540.  be- 
tween the  ages  of  5  and  30.  nevertheless  show  an 
even  larger  proportion  than  our  own  above  the 
age  of  childhood:  378,  or  69  per  cent,  of  his  pa- 
tients, are  15  or  over. 


During  school  months      42 


1  luring  vacation. 


SCHOOL  AND  SCABIES. 

Of  School  Age  Not  of  School  Age. 
Number.  Per   tent.  Number.  Her  Cent. Total. 
90  6S  132 

|S4',   i 


19 


•Ji 


Total 


30      111 


SI  26 

(1*5%) 

70        158 


Classifying  again  in  order  to  relate  the  group 
to  school  conditions.  I  find  that  five-sixths  of  the 
cases  came  during  the  school  months,  and  that 
during  those  months  about  one  patient  in  three 
was  of  school  age.  against  one  in  four  during  the 
vacation. 

SUMMARY    AND    CONCLUSIONS. 

1.  The  out-patient  cases  followed  up  show  a 
proportion  of  7  satisfactory  outcomes  in  8.  or 
87%  per  cent.,  by  a  rather  strict  interpretation 
of  "satisfactory":  by  a  freer  definition,  15 
fairly  good  outcomes  in  16.  or  93%%. 

2.  Statistical  evidence  from  two  large  clinics 
shows  the  frequency  of  the  disease  to  have  been 
reduced  in  one  case  to  less  than  half,  in  the  other 
to  less  than  a  third  of  what  it  was  seven  years 
ago. 

3.  The  facts  brought  together  indicate  that 
the  present  methods  of  dealing  with  scabies  are 
on  the  whole  successful.  Even  the  slight  in- 
crease during  the  past  year  is  a  very  minor  mat- 
ter in  comparison  with  the  other  problems  intro- 
duced  by  the  incoming  tide  of  immigration. 


THE  ANATOMY  AND  PHYSIOLOGY  OF 
THE  SEMINAL  VESICLES  WITH  RE- 
GARD TO  THE  TREATMENT  OF  THEIR 
LESIONS.* 

By  William  C.  Qvixby.  M.D..  Boston. 

The  general  anatomies  describe  the  seminal 
vesicles  as  a  pair  of  convoluted  organs  derived 
from  the  Wolffian  ducts,  lying  at  the  base  of 
the  bladder  between  it  and  the  rectum,  and  con- 

•  Read  at  the  Winter  meetinsr  of  the  New  England  Branch  of  the 
American  Crolocical  Association,   Feb.   17,   1914. 


verging  diagonally  toward  the  mid-line  to  empty 
into  the  ejaculatory  ducts.  The  relations  of  the 
vesicles  to  the  vas  deferens  and  its  ampulla,  to 
the  ureter,  to  the  peritoneum,  and  to  the  fascia 
of  Desnonvilliers,  are  points  important  in  the 
surgery  of  these  organs  familiar  to  you  all. 

It  is  to  the  macroscopic  anatomy  of  the  vesicle 
itself,  and  the  convolutions  of  its  system  of 
ducts,  that  I  especially  wish  to  call  your  atten- 
tion, our  knowledge  of  this  having  been  much 
enlarged  recently  by  the  newer  injection  meth- 
ods as  used  bv  Pallin.  Picker.  Barnett,  and  Bel- 
field. 

The  first  to  study  the  canal  system  of  the 
human  vesicle  whom  I  have  been  able  to  find, 
was  Pallin  in  1901.  who  made  observations  by 
the  corrosion  method  in  20  adult  eases.  He 
divides  the  forms  of  vesicles  found  into,  (a) 
those  with  slightly  convoluted  main  channels, 
and  (6)  those  with  the  main  channel  markedly 
convoluted.  Under  each  division  he  makes  two 
subheads,  according  as  the  diverticula  of  this 
main  channel  are  short  and  uniformly  developed 
or  irregularly  developed  and  themselves  convo- 
luted. 

A  still  more  important  communication  has  re- 
recently  been  made  by  Picker,  who  examined  the 
vesicles  in  150  subjects  by  the  injection  of  col- 
largol  or  of  bismuth  paste.  The  prostate  and 
vesicles  were  first  made  accessible  in  Douglas' 
fossa,  their  contents  expressed,  and  the  urethra 
clamped  off  just  below  the  prostate.  The  vesicles 
were  then  injected  from  each  vas  till  they  were 
moderately  tense,  and  then  examined  either  by 
dissection  or  by  the  x-ray.  He  divides  his  ma- 
terial thus  prepared  under  the  following  head- 
ings :— 

A.  Simple  straight  tubes,  3.5% 

B.  Thick  twisted  coils,  with  or  with- 

out very  small  diverticula.  15% 

C.  Thin  twisted  tubes,  with  or  with- 

out small  diverticula.  15%' 

D.  Straight  or  twisted  main  channel. 

with  large  bulbous  diverticula,    33% 

E.  Short  main  channel ;  large  branch- 

ed irregular  accessory  channels  33% 

The  blood  supply  of  the  seminal  vesicle  is 
large.  It  is  derived  mainly  from  the  middle, 
hemorrhoidal  and  inferior  vesical  branches  of 
the  internal  iliac  artery.  The  main  point  of 
entry  of  these  arteries  is  the  upper  outer  border 
of  the  vesicle.  This  point  has  been  brought  out 
by  Barnett,  who  calls  it  the  vessel  pole,  and  ad- 
vises its  careful  ligation  before  enucleation  of 
the  organ.  One  should  also  remember  that  in 
this  region  the  vesicle  is  in  its  closest  relation  to 
the  ureter. 

The  veins  are  similar  to  the  arteries. 

The  nerves  are  from  the  pelvic  plexus  of  the 
autonomic  system. 

The  lymphatics  empty  into  the  glands  lying 
on  the  common  and  internal  iliac  arteries. 

(Lantern  slides  illustrating  the  above  ana- 
tomical points  were  shown.) 
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Physiology.     For  many  years  there  was  active  I  function,  our  efforts  should  be  first  to  employ 


argument  as  to  whether  the  seminal  vesicles 
were  secretory  organs,  or  only  reservoirs  for  the 
semen.  Newer  and  more  comprehensive  obser- 
vations have  settled  the  question,  so  that  today 
we  know  that  these  organs  subserve  both  func- 
tions, their  more  important  one  being,  without 
doubt,  the  secretory. 

The  evidence  for  their  acting  as  reservoirs 
rests  mainly  on  the  fact  that  they  practically 
always  are  found  to  contain  spermatozoa  in 
varying  numbers;  that  fluids  injected  into  the 
vas  appear  first  in  the  vesicle,  before  passing  out 
of  the  ejaeulatory  duct,  and  that  they  contract 
by  means  of  their  elastic  and  muscular  fibers 
during  ejaculation. 

The  secretory  evidence  is  based  on  the  investi- 
gations into  the  comparative  anatomy  of  the  ac- 
cessory genital  glands  in  animals,  which  show 
that  such  are  necessary  in  one  way  or  another 
for  proper  impregnation.  The  function  of  these 
accessory  glands,  of  which  the  seminal  vesicle 
is  one,  is  to  add  certain  necessary  constituents 
to  the  seminal  fluid.  Often  this  constituent  is 
one  which  causes  coagulation.  This  has  been 
shown  very  interestingly  by  Walker  of  Balti- 
more to  be  the  property  of  a  special  gland  in 
rodents,  and  is  also  known  to  the  French  writers 
as  the  origin  of  the  so-called  "vaginal  plug"  of 
coagulated  semen.  Furthermore,  the  secretory 
character  of  the  cells  of  the  seminal  vesicle  is 
demonstrated  beyond  question  by  the  newer 
staining  methods  of  Bensley,  by  which  the  cells 
are  shown  to  contain  numerous  mitochondria. 

Treatment.    In  view  of  the  points  above  noted 


lavage  rather  than  to  sacrifice  the  organ. 

The  question  of  the  relation  of  the  vesicle  and 
its  lesions  to  sterility  is  an  important  one,  but 
one  which  does  not  come  within  the  scope  of  my 
communication. 


RECENT   STUDIES  IN  THE  PATHOLOGY 
OF  THE  SEMINAL  VESICLES." 

By  J.  Delijnger  Barney,  M.D.,  Boston, 

Genito-Urinary    Surgeon   to   Out-Patients,   Massachu- 
setts General  Hospital;  Assistant  in  Genito- 
urinary Surgery,  Harvard  Medical  School. 

In  the  study  of  the  seminal  vesicle,  as  applied 
to  the  cure  of  certain  arthritides  of  obscure  ori- 
gin, we  are  entering  upon  a  field  comparatively 
untrodden.  From  the  time  of  the  description  of 
these  organs  by  Fallopius  in  1562,  up  to  com- 
paratively recent  date,  but  little  has  been  known 
of  their  function,  their  structure,  or  their  share 
in  the  production  of  disease.  The  burden  borne 
by  them  in  genital  tuberculosis  has  long  been 
recognized  and  studied  in  both  the  living  and 
the  dead.  The  surgical  attention  bestowed  upon 
them  by  eminent  men  all  over  the  world,  over  a 
period  of  many  years,  has  brought  about,  owing 
to  the  unsatisfactory  results,  a  generally 
adopted  laissez  {aire  policy. 

But  now  we  are  awakened  to  the  fact  that  not 
only  are  the  seminal  vesicles  attacked   by  and 
during  the  course  of  a  gonorrheal  infection,  but 
it  is  evident  that  some  of  the  ways  of  attacking   alsQ  that  th  and  often  do    harbor  other 

disease  of  the  seminal  vesicles  used  heretofore,  j  organisms  We  know  that  these  organs  not  only 
should  probably  be  modified.  I  refer  in  the  first  a(Jt  M  reservoirs  for  a  portion  of  the  semen,  but 
place  to  vesicular  massage  by  rectum  tor  chronic  algo  haye  &  cial  secretion  of  tneir  own.  That 
vesiculitis,  It  must  be  quite  evident  that  m 
those  very  convoluted  anatomical  types  of  ves- 
icle already  shown  massage  can  do  no  real  good, 
and  may  very  conceivably  do  much  harm.  In- 
deed, Picker  has  attempted  to  correlate  the  clin- 
ical course  of  inflammation  of  the  vesicle  di- 
rectly with  its  anatomical  form.  He  demon- 
strates great  differences  in  the  duration  of  the 
process,  in  the  presence  or  absence  of  ardor 
urinae,  and  in  the  course  of  the  febrile  reaction. 

It  seems  to  me  that  Dr.  Belfield  has  demon- 
strated by  far  the  most  logical  way  in  which 
chronic  inflammation  of  these  organs  should  be 
attacked,  that  is  by  lavage  from  below  through 
the  vas.  Even  if  one  is  not  prepared  to  advocate 
a  course  of  vesicular  lavage,  I  feel  that  the 
chronic,  obstinate  case  of  vesiculitis  should  at 
least  have  an  injection  of  collargol  followed  by 
x-ray,  to  show  the  anatomical  type  of  ducts  with 
which  one  is  dealing,  rather  than  be  subjected 
to  a  long  course  of  massage  with  the  constant 
danger  of  an  epididymitis,  or  even  joint  involve- 
ment. 

So,  too,  in  regard  to  operation  for  removal  or 
drainage  of  the  vesicle,  I  feel  that  inasmuch  as 
we  know   that    the    organ    has    a  physiological 


this  secretion  is  highly  essential  to  the  formation 
of  a  normal  semen  has  been  amply  demonstrated 
by  the  work  of  Steinach  (quoted  by  Huet),  and 
more  recently  by  Walker  (Johns  Hopkins  Hos- 
pital Report,  1911).  These  observers  extirpated 
the  seminal  vesicles  in  white  rats  and  reached 
practically  the  same  conclusions,  namely,  that 
while  the  sexual  capacity  was  unimpaired,  the 
percentage  of  fertility  was  not  only  greatly  re- 
duced, but  also  impregnation  was  more  or  less 
delayed. 

The  recent  work  of  Huet  {Cent.  f.  Bakt., 
1909,  liij  throws  light  on  the  pathological  phys- 
iology of  the  seminal  vesicle.  Although  he 
worked  entirely  with  animals  (horses,  cattle, 
pigs,  and  laboratory  animals)  his  observations 
undoubtedly  are  applicable  to  a  certain  extent  to 
man.  He  finds  in  the  first  place  that  bacteria 
may  be  present  in  the  seminal  vesicles  of  healthy 
animals.  This  corresponds  to  the  well-recog- 
nized findings  in  other  parts  of  the  genito- 
urinary tract,  not  only  of  animals,  but  of  man. 
He  further  has  found  that  in  animals  dying  of 
acute    septicemia,    the    specific  organism     (an- 


*  Read  at  the  Winter  meeting  0>1  the  Ne 
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thrax,  pneumocoecus)  is  to  be  found  in  the  ves- 
icular secretions.  Furthermore,  it  was  definitely 
shown  that  an  infection  with  which  the  male  was 
suffering  could  be  transmitted  to  the  female 
during  the  act  of  copulation.  If  we  are  willing  to 
accepl  11  ui -t  "s  conclusions  may  they  not  explain, 
at  least  in  certain  cases,  the  mode  of  transmis- 
sion to  the  woman  of  the  gonococcus  and  the 
spirochete  pallida  with  which  the  contents  of 
her  partner's  seminal  vesicles  are  contaminated? 

The  bacteriological  investigations  of  the  sem- 
inal vesicles  by  other  writers  show  conflicting 
results.  Squier  (Cleveland  Medical  Journal, 
Dec,  1913,  xii,  801)  has  recently  reported  a 
series  of  negative  findings  from  his  cultural 
studies.  In  the  two  or  three  cases  so  examined 
by  us  a  sterile  culture  was  also  obtained.  In 
on  seminal  vesicle,  however,  the  microscope  has 
shown  a  large  colony  of  cocci,  possibly  diplo- 
cocci,  some  of  them  intracellular,  lying  within 
one  of  the  vesicular  cavities.  Voelcker  (Zeit. 
f.  Chir.,  No.  28,  July  12,  1913)  reports  finding 
the  pneumocoecus  in  vesicles  removed  at  op- 
eration,  and  Picker  (Zeit.  f.  Urol.,  1909)  has 
repeatedly  shown  not  only  this  organism,  but 
also  the  gonococens.  it  is  more  than  likely  that 
further  investigations  with  improved  technic 
will  demonstrate  that  ubiquitous  germ,  the  colon 
bacillus, 

The  role  of  the  seminal  vesicles  in  chronic  in- 
fection  of  the  genital  tract  and  in  certain  types 
of  arthritis  was  Long  ago  demonstrated  by  Bel- 
li'M  and  by  Puller.  The  former  suggested  and, 
so  far  as  i  know  still  attempts,  a  cure  by  means 
ui'  irrigation  through  the  vas  deferens.  It  re- 
mained for  Fuller  to  wade  boldly  into  the  pe- 
rineum  and  attack  under  cover  of  darkness  a  foe 
which  might,  far  better  be  vanquished  in  the 
light.  The  more  recent  work  of  Young,  Squier 
and  I  abot  in  America,  and  of  Voelcker  in  Ger- 
many, lias  proven  the  truth  of  this  statement. 

While  the  pathology  of  the  non-tuberculous 
seminal  vesicle-  seems  to  have  been  but  little 
studied,  our  own  brief  experience  solves  some  of 
the  problems,  and  points  out  certain  fallacies  in 
the  procedures  of  the  past.  Before  entering 
upon  the  field  of  morbid  anatomy  let  us  first 
glance  briefly  at  what  is  presumably  normal. 

"We  know  that  in  very  young  animals,  includ- 
ing  man,  the  seminal  vesicle  is  rudimentary  and 
comparatively  undeveloped.  A  similar  simplic- 
ity of  development  obtains  in  the  other  genital 
organs.  Likewise  in  the  aged,  after  a  cessation 
ni'  sexual  activity,  and  barring  infection,  the 
vesicles  atrophy  ami  assume  7iiore  and  more  a 
resemblance  to  those  of  the  child.  Cruveithier 
(Testut,  Trait  e  d'Anatomie  Humaine)  has  re- 
ported a  case  of  rnonocryptochidism  in  which 
the  corresponding  vesicle  was  distinctly  atro- 
phied, and  it  has  been  observed  clinically 
Testut)  that  a  similar  phenomenon  occurs  after 
castration.  This  latter  observation  is  confirmed 
by  the  experimental  work  of  de  Bonis  (Arch. 
Il>il.  >l,  Biol.,  lii  .  who  found  in  rats,  bats  and 
guinea-pigs   distinct    evidence   of  inactivity   of 


the  seminal  vesicles,  not  only  after  castration, 
but  also  during  hibernation  (bats)  ;  on  the 
other  hand,  during  sexual  excitement  and  just 
before  coitus  the  microscopic  picture  was  one  of 
immense  activity.  All  of  which  goes  to  show 
that  the  seminal  vesicles  and  testes  are  indis- 
solubly  interdependent,  and  form  with  the  pros- 
tate, a  procreative  triad  essential  to  posterity. 

The  question  naturally  arises,  how  are  we  to 
know  in  any  given  case,  whether  the  arthritis 
or  other  evidence  of  a  chronic  toxemia,  is  due  to 
involvement  of  the  seminal  vesicles?  In  the  ab- 
sence of  other  demonstrable  foci,  and  in  the 
presence  of  undoubted  seminal  vesiclulitis,  espe- 
cially with  evidences  of  a  latent  gonorrhea,  the 
answer  is  not  far  to  seek.  The  large  sclerosed 
seminal  vesicle  is  appreciable  to  the  touch  even 
of  a.  comparative  tyro.  In  other  cases  the  organs 
are  not  to  be  palpated,  either  because  of  the 
small  size,  or,  more  often  the  case,  because  of  the 
cake  of  plastic  exudate  in  which  they  lie  im- 
bedded. We  have  attempted  to  answer  this 
question  by  the  x-ray.  The  vas  is  isolated  at  a 
convenient  point  near  the  top  of  the  scrotum 
by  a  transverse  incision  one-quarter  of  an  inch 
in  length.  One  per  cent,  novocain  gives  good 
anesthesia,  but  must  be  injected  not  only  into 
tin'  skin,  but  also  into  the  tissues  immediately 
surrounding  the  vas.  The  latter  is  then  elevated 
on  a  probe-pointed  director,  and  along  the 
groove  of  this,  between  it  and  the  vas,  a  strand 
of  silkworm  gut  is  inserted.  This  is  tied  in  a 
loop  and  serves  as  a  convenient  handle.  The 
vas  is  now  opened  by  a  tiny  longitudinal  in- 
cision and  a  drop  or  two  of  novocain  is  injected 
into  its  lumen.  This  serves  a  double  purpose, 
that  of  anesthetizing  the  vas  for  future  manipu- 
lation, and  of  determining  its  patency.  In  a  few 
of  our  cases  the  vas  was  found  to  be  occluded  at 
some  point  along  its  course,  making  injection  of 
the  vesicle  impossible.  The  patient  is  then 
placed  on  the  x-ray  table,  and  a  small  soft 
catheter  is  inserted,  with  its  eye  lying  just 
tvithin  the  prostatic  urethra.  Injection  of  first 
one  seminal  vesicle  and  then  the  other  is  done, 
using  a  filtered  10  per  cent,  solution  of  collargol. 
The  capacity  of  the  seminal  vesicle,  or  at  least 
the  point  at  which  it  overflows  into  the  urethra 
(as  determined  by  the  flow  of  collargol  from  the 
catheter),  has  been  found  to  vary.  In  some 
cases  2  c.c.  sufficed,  in  others  4  or  5  c.e.  When 
each  vesicle  has  been  thus  distended  the  radio- 
gram is  taken.  Our  practice  thus  far  has  been 
to  have  the  bladder  empty,  the  patient  flat  upon 
his  back,  and  the  x-ray  tube  placed  with  its 
centre  over  the  symphisis.  The  excess  of  col- 
largol is  then  withdrawn  from  the  bladder  and 
urethra  (although  no  evidence  has  appeared  of 
an  irritating  effect  on  these  structures).  The 
silkworm  gut  loops  are  removed  and  the  vasa 
allowed  to  sink  back  into  the  scrotum.  There 
has  been  no  bleeding  from  the  wound,  and  it 
has  not  beeen  found  necessary  to  close  the  open- 
ing by  suture.  A  plain  sterile  sponge  is  wrapped 
around  the  scrotum  and  the  whole  enveloped  in 
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a  suspensory  bandage.  Convalescence  if  this' 
term  may  be  here  used)  is  uneventful,  except  in 
the  case  of  an  infiltration  of  the  perideferential 
tissues    with   collargol.      This   has   produced  a 

marked  reaction  in  every  instance,  with  great 
tenderness,  pain  and  induration  of  the  parts 
Belfield  (J.  A.  M.  A.,  March  15,  1913)  has  also 
warned  against  this  event.  After  a  few  days, 
however,  this  disappears.  In  two  of  u  ; 
distinct  vesicular  colic  has  been  produced.  It 
began  very  shortly  after  distention  of  the  ves- 
icle, was  localized  definitely  at  a  point  near  or  at 
the  sacro-iliae  joint  of  that  side,  was  a  dull, 
steady,  aching  pain,  not  requiring  morphine  or 
producing  nausea.  It  gradually  wore  off  as  the 
vesicle  emptied  itself.  In  a  few  cases  the  urine 
showed  traces  of  the  silver  salt  more  or  less 
constantly  for  as  long  as  a  week  after  injection, 
and  in  one  or  two  massage  of  the  vesicle  (usually 
painful)  has  brought  forth  much  brown  detri- 
tus as  late  as  ten  days  after  injection.  In  most 
instances,  especially  where  the  vesicle  was  the 
undoubted  factor,  the  arthritis  has  been  tem- 
porarily improved  to  a  greater  or  less  degree. 
thus  substantiating  Beliield's  observations.  The 
latter 's  method  of  fastening  a  small,  flanged 
silver  tube  into  the  lumen  of  the  vas  for  re- 
peated irrigation  of  the  vesicle  has  not  been 
tried;  we  can  assert,  however,  that  attempts  to 
maintain  the  permanency  of  the  deferential 
opening  by  suturing  it  to  the  skin  have  met  with 
failure. 

The  question  next  to  be  answered  is.  "Does 
this  incision,  injection  and  manipulation  of  the 
vas  deferens  obstruct  its  lumen,  thus  producing 
a  sterility  which  did  not  previously  exist 

A  definite  answer  cannot  as  yet  be  given,  as 
we  have  not  yet  carried  out  our  plan  of  examin- 
ing the  semen  of  such  cases  previous  to  opera- 
tion. We  have,  however,  picked  those  patients 
on  whom  this  procedure  was  carried  out  with 
great  care,  selecting  only  those  in  whom,  owing 
to  age,  or  to  the  serious  and  protracted  nature 
of  their  infection,  the  question  of  sterility  car- 
ried little  or  no  weight.  We  believe  that,  bar- 
ring infection  or  other  accident,  the  simple  op- 
eration described  will  not  disturb  the  patency  of 
the  vas.  Time  will  prove  us  right  or  wrong 
when  those  on  whom  we  have  so  proceeded  fur- 
nish us  with  samples  of  their  semen. 

It  is  our  conviction  that  careful  study  will 
eventually  enable  us  to  tell  by  the  x-ray  whether 
a  vesicle  is  pathological  and  to  what  extent. 
Our  optimism  leads  us  to  think  that  the  situa- 
tion may  some  day  be  comparable  to  our  diag- 
nostic ability  with  collargol  in  the  renal  pelvis. 
Two  cases  alread.v  operated  upon,  and  with  sat- 
isfactory radiograms,  bear  out  this  opinion. 
Both  had  marked  arthritis  of  long  standing. 
one  of  a  gonorrheal,  the  other  of  probable  colon 
bacillus  origin.  In  both  the  vesicles  were  much 
enlarged,  firm,  and  with  a  large  amount  of 
detritus.  At  operation  they  were  extracted  with 
difficulty  from  a  bed  of  dense  sear  tissue.  Mi- 
croscopically,   they    were    extensively    diseased. 


one  showing  an  ancient  process,  the  other  more 
acute,  in  both  the  walls  much  thickened,  the 
cavities  contracted  and  the  whole  a  clear  at- 
tempt at  obliteration  on  Nature's  part.  It  is 
striking  that  in  both,  the  preliminary  injection 
with  collargol  produced  considerable  improve- 
ment in  the  condition  of  the  joints.  Subsequent 
events  show  very  brilliantly  in  one  case,  less  so 
in  the  other,  that  in  excising  these  vesi 
had  removed  the  true  focus  of  injection. 

The  radiograms  of  each  show  dense  masses  of 
collargol  with  few  and  coarse  lobulations. 
spending  to  the  contracted  and  thick  walled 
cavities  seen  in  microscopic  section.  Contrast 
these  pictures  with  those  of  some  other  s  - 
and  a  marked  difference'  is  to  be  seen.  One 
casi  'specially,  illustrates  this  point.  This  pa- 
tient complains  of  pain,  indefinite,  but  p 
ent.  in  the  lower  abdomen,  and  the  vesicles  are 
moderately  distended  with  a  detritus  which 
shows  microscopic  pus.  Massage  of  these  or- 
gans brings  no  relief,  and  the  only  effect  of  in- 
jection with  collargol  was  the  production  of  a 
severe  vesicular  colic,  not  at  all  resembling  the 
pain  of  which  he  complains.  The  x-ray  picture 
shows  a  vesicle  composed  of  many  tine  lobula- 
tions, a  striking  contrast  to  those  already  de- 
scribed. While  these  observations  are  scanty 
and  not  thoroughly  digested,  it  is  believed  that 
they  show  the  direction  of  the  wind. 

At  autopsy  we  have  removed  the  vesicles  from 
a  do/.en  cases.  These,  together  with  the  organs 
removed  by  Dr.  Cabot  or  myself  at  operation, 
have  been  studied  microscopically.  As  already 
mentioned,  the  organs  removed  surgically  were 
buried  in  dense  scar  tissue.  In  one  of  my  own 
eases  the  vesicle  on  one  side  was  so  adherent  that 
its  removal  was  impossible,  while  in  another 
neither  organ  could  be  excised.  We  believe 
this  failure  to  be  largely  due  to  a  faulty  technic. 
In  many  of  the  autopsy  specimens  diss 
was  a  mere  matter  of  shelling  out  the  vesicles 
from  their  capsule.  Microscopic-ally  these  or- 
gans were  normal.  In  others  their  dissection 
involved  the  cutting  of  dense  adhesions.  It  is 
important  to  observe  that  this  deposit  ■■ 
tissue  has  always  been  found  most  freely  dis- 
tributed about  the  lower  end  of  the  vesicle  and 
the  vas  deferens,  resulting  in  a  firm  artificial 
union  of  these  structures. 

The  operator  who  hopes,  as  we  have  hoped,  to 
be  able  to  preserve  the  patency  of  the  vas  by 
separating  the  vesicle  from  its  ampulla  and  am- 
putating the  gland  at  that  point,  must  bear  this 
in  mind  in  his  prognosis. 

Microscopically  the  seminal  vesicles  have  pre- 
sented an  interesting  study.  The  normal  organ 
with  its  multilocular  and  numerous  cavities 
lined  with  a  cylindrical  epithelium,  with  its 
muscular  wall,  composed  of  an  inner  and 
outer  longitudinal  coat  and  a  middle  circular 
coat,  with  its  numerous  sympathetic  ganglia  ar- 
ranged around  the  periphery,  with  its  profuse 
blood  supply,  and  its  thick  layer  of  elastic  tis- 
-irrounding    especially    the    cavities,    is  a 
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striking  picture.  We  have  had  the  opportunity 
to  study  the  vesicles  from  two  infants  a  few 
months  of  age.  The  difference  in  the  number 
and  complexity,  as  well  as  the  size  of  the  se- 
creting cavities,  as  compared  with  the  adult,  is 
unmistakable.  Furthermore,  specimens  stained 
to  show  elastic  tissue  have  shown  a  marked  de- 
velopment of  this  in  favor  of  the  adult. 
Whither  this  deposit  of  elastic  tissue  is  in- 
creased in  disease  we  are  not  yet  prepared  to 
say. 

Pathological  specimens  have  shown  various 
degrees  of  inflammation.  One  shows  acute  ab- 
scess  formation  in  various  places,  areas  of  hem- 
orrhage, and  much  newly  formed  connective 
tissue.  Other  specimens  show  later  stages  of 
this  inflammatory  process.  The  walls  are  enor- 
mously thickened  and  muscular  fibres  have  been 
largely  replaced  by  bands  of  connective  tissue. 
In  some  specimens  otherwise  normal,  areas  of 
round  cell  infiltration  were  found  to  be  scattered 
throughout  the  section.  It  seems  worth  while 
in  the  present  incomplete  state  of  our  knowl- 
edge, to  state  that  one  of  the  operated  cases 
which  resulted  so  brilliantly  showed  a  fairly 
active  inflammatory  process  throughout  the  ves- 
icles, whereas  another  case,  in  whom  the  joints 
have  relapsed  since  operation,  showed  a  scle- 
rosing process,  which  had  evidently  existed  for 
years.  It  is  possible  that  in  cases  so  relapsing 
the  joint  lesions  are  sufficiently  well  established 
to  perpetuate  themselves. 

Another  observation  of  possible  importance 
is  that  in  the  radiograms,  as  well  as  microscop- 
ically and  clinically,  the  inflammation  of  the 
vesicles  has  been  found  to  be  shared  by  both 
organs.  From  their  proximity  one  to  the  other, 
especially  at  their  junction  with  the  vas  defer- 
ens, it  is  easy  to  see  how  this  might  arise.  It  is 
of  practical  importance  in  that  if  we  consider 
one  vesicle  to  be  worthy  of  excision,  we  must 
likewise  indict  and  excise  its  fellow. 

It  has  also  been  found  that  when  the  vesicle 
was  diseased,  its  vas,  at  least  at  the  ampulla, 
was  in  a  similar  pathological  condition.  Sec- 
tions of  the  vas  at  this  point  show  a  marked 
complexity  of  its  lumen,  and  even  if  the  vesicle 
could  be  successfully  dissected  off,  we  should 
leave  behind  a  series  of  infected  pockets  in  the 
ampulla,  which  might  carry  on  the  work  begun 
by  the  vesicle. 

Although  we  have  not  as  yet  undertaken  a 
study  of  the  prostate  in  connection  with  the  sem- 
inal vesicles,  we  are  of  the  opinion  that  such  an 
examination  will  show  the  condition  of  the  for- 
mer, normal  or  pathological,  to  compare  closely 
with  that  of  the  latter. 

The  investigations  of  the  late  Dr.  Samuel  Al- 
exander, of  New  York,  in  infections  of  the  pros- 
tate, and  our  own  studies  of  ?enital  tuberculo- 
sis give  weight  to  this  opinion.  If  this  assump- 
tion is  true  it  may  account,  at  least  in  part,  for 
tin-  failure  to  relieve  symptoms  which  we  some- 
times see  after  vesiculectomy. 

Midsection  of  our  specimens  at  autopsy,  radio- 


grams during  life,  and  one  celloidin  injection 
which  we  have  made,  show  an  astounding  com- 
plexity of  the  interior  of  the  seminal  vesicle. 
In  more  than  one  specimen  we  have  found,  at- 
tached to  one  or  both  organs,  by  a  slim  pedicle,  a 
sort  of  accessory  vesicle,  varying  in  size  from 
that  of  a  split  pea,  to,  in  one  case,  a  bean.  Mi- 
croscopically this  was  identical  with  the  vesicle, 
and  as  its  connection  with  that  organ  was  tor- 
tuous and  narrow,  not  only  did  collargol,  in- 
jected before  operation,  fail  to  enter,  but  also 
theoretically,  massage  of  the  organ  would  fail 
to  eliminate  its  inflammatory  content.  These 
facts  make  us  seriously  doubt  the  efficacy  of  a 
multiple  puncture  of  the  vesicle  at  apparently 
favorable  points,  nor  do  we  believe  that  the  deep 
longitudinal  splitting,  practiced  by  Fuller,  is  of 
j  value  in  certain  cases. 

This  investigation  has  as  yet  disclosed  no  neo- 
plasm of  the  seminal  vesicle.  Such  growths  are 
excessively  rare.  Ceelen  (Yirchow's  Arkiv., 
1912,  207)  gives  a  very  complete  report  of  a  case 
of  fibromyoma  of  this  organ.  He  also  reviews 
the  literature  of  the  subject  and  finds  that 
Teubert  has  collected  four  cases  of  cancer,  and 
that  Zahn  has  described  one  case  of  primary 
sarcoma  of  the  vesicle. 

These  remarks  are  to  be  considered  only  as 
preliminary.  Further  studies  now  being  carried 
out  may  cause  us  to  eliminate,  modify,  or  add 
to  them.  But  so  far  as  we  have  gone,  we  can 
say  that. — 

1.  Vesiculitis  may  occur  from  infection  with 
tubercle  bacillus. 

2.  When  one  vesicle  is  involved  its  fellow 
may  also  be  safely  accused. 

'■i.  Radiograms  with  collargol  seem  already 
to  demonstrate  the  presence  of  inflammatory 
changes,  and  their  future  as  a  diagnostic  aid 
seems  bright. 

4.  Dense  adhesions,  usually  surrounding  the 
junction  of  vas  and  vesicle,  not  only  make  opera- 
tion difficult,  but  in  most  cases  would  make  suc- 
cessful separation  of  the  two  structures  impos- 
sible. 

5.  Disease  of  the  vas  at  its  ampulla  accom- 
panies disease  of  the  vesicle,  and  the  conserva- 
tion of  the  former  structure,  in  the  hope  of  pre- 
serving the  continuity  of  the  seminal  -duct,  is  of 
doubtful    value  to  the  patient. 


Hospital  Arrangements  at  Salem. — The 
terrific  conflagration  which  devastated  the  busi- 
ness section  of  the  city  of  Salem,  Mass.,  on  the 
evening  of  June  25,  required  the  removal  of  all 
patients  from  the  Salem  Hospital  to  the  hos- 
pitals of  Beverly  and  Peabody,  Mass.  The 
Salem  Tuberculosis  Hospital  has  been  tempo- 
rarily converted  into  a  hospital  for  contagious 
diseases,  while  the  tuberculous  patients  are  all 
in   camp   at    Salem  Willows. 
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ARTHRITIS  ASSOCIATED  WITH  LESIONS 
OF  THE   GENITO-URINARY  TRACT.* 

By  E.   G.   Bbackett.   M.D..  Boston, 

Surgeon,  Orthopedic  Department,  Massachusetts 
General  Hospital. 

[From  the  Orthopedic  Clinic,  Massachusetts  General 
Hospital.] 

With    the    constantly    increasing    experience 
with  the  origins  of  the  arthrititles,  and  the  rec- 
ognition  that   they  all  are  practically  a  mani- 
festation of  some  form  of  toxemia,  the  recog- 
nized sources  of  the  infection  are  being  given 
more  attention  in  two  particulars:    (1)  the  va- 
rious conditions  of  the  special  portals  of  entry 
under  which  the  infection  may  take  place;  and 
(2),  the  special  joint  manifestations  which  are' 
associated  with  the  various  sources  of  toxemia. , 
It  is  not  to  be  expected  that  a  toxemia  from  a ! 
given   source   will  always  develop   distinctively  l 
characteristic  joint  symptoms,  and  there  is  no  I 
reason  why  the  clinical  picture  of  the  inflamma- 
tory process  caused    by    one    particular   germ 
should,  at  any  given  period  of  the  disease,  be  I 
clearly    distinct    from    that    caused    by  another] 
similar  one,  acting  on  the  same  material,  and  yet 
in  the  same  way  that  the  tubercular  bacillus  pro- ' 
duces  suggestive  clinical  signs  and  symptoms,  so  j 
it  may  be  expected  that  other  forms  of  intoxi- , 
cation  will  have  some  characteristic  features  in 
the  joint  involvement.     Approaching  a  case  by ' 
the  arthritic  doorway,  which  is  the  usual  one.  the 
method  of  attack  must  be  similar  to  the  pro- 
cedure of  the  detective, — to  ferret  out  the  hid- 
den source  of  the  disturbance.    The  special  char- 
acteristic joint  manifestations  may  give  a  clue  i 
for  the  direction  of  the  search,  and  one  after 
another    must    be    run    down   until   the   hidden 
source  is  found.     In  order  to  make  a  thorough 
examination  a  definite  route,  which  will  include 
the  common  known  causes,  is  of  help,  and  al- 
though  no   schedule    can    replace    a    thorough 
method  of  examination,  it  may  be  of  value  in 
expediting  that  part  of  the  examination  which 
has  already  become  routine,  in  order  to  cover 
quickly  the  well  recognized  sources  of  infection, 
and  allow  time  for  the  study  of  the  unusual  and 
less  evident  factors. 

The  well  known  sources  of  infection  can  be ! 
divided  into  three  general  groups,  which  al- 
though today  may  not  be  absolutely  proved,  yet 
serve  as  a  working  basis  until  further  knowl- 
edge either  demonstrates  their  validity  or  modi- 
fies their  position  in  physiological  chemistry. 

ETIOLOGICAL  FACTORS. 

(a)   Bacteria  or  bacterial  toxins 
Xaso-pbarynx 
Tonsils  ' 

*  Heart  at  the  Winter  meeting  of  the  Xew  Ensjlaii'l  Branch  of  the 
American  Urological   Association,   Feb.   17,  1914. 


Teeth 

Nasal  cavities 
Neisser 
Grippe 
Acute  infectious  diseases 

Exanthemata 

Typhoid 

etc. 
Suppurative  processes 

Otitis  media 

Puerperal 

etc. 

Tuberculosis 

(b)  Chemical  toxins 

Autointoxication,    ga.stro-intestinal 

(c)  Chemical  irritants 

Uric  acid 
Oxalic  acid 

Among  the  sources  of  infection  there  are  three 
which  are  now  actively  prominent  among  the 
larger  number  known  to  exist,  viz..  the  tonsils, 
the  teeth,  and  the  genito-urinary  tract,  and  none 
more  prominent  than  the  latter.  When,  in  the 
detection  of  the  source,  it  is  found  that  the  por- 
tal of  entry  is  the  genito-urinary  tract,  the  case 
can  be  studied  in  the  light  of  some  well  estab- 
lished data.  This  portal  of  entry  differs  from 
some  others  in  one  respect,  in  that  the  bacillus 
in  question  is  more  definite,  that  is,  we  are  to 
expect  either  the  gonococcus  or  the  colon  bacil- 
lus, and  the  arthritic  conditions  having  a  more 
uniform  origin  should  have  more  definite  char- 
acteristics, and  this  seems  to  be  in  general  true, 
either  because  of  the  definite  relation  between 
the  origin  of  the  toxemia  and  the  arthritis,  or 
because  this  group  has  had  the  opportunity  of 
more  isolated  study,  and  is  better  understood. 

We  may  consider  the  joint  manifestations  con- 
nected with  the  genito-urinary  tract  under  two 
heads:  (1)  those  from  the  Neisser  germ,  and 
(2)  those  from  the  colon  bacillus. 

(1).  Gonococcus  infection.  The  occurrence 
of  an  arthritis  in  the  course  of  the  acute  ure- 
thritis is  so  familiar  that  reference  to  it  only 
need  be  made.  The  usual  result  is  recovery 
with  little  or  no  permanent  impairment,  but  un- 
fortunately this  is  not  always  the  case,  and  it  is 
with  this  less  common  and  less  favorable  type 
that  we  should  interest  ourselves,  both  in  its 
detection  and  in  its  treatment.  Of  this  we  have 
two  distinct  types. 

First,  the  acute  mon-artieular  or  residual  mon- 
articular involvement,  running  an  acute  and 
persistent  clinical  course,  and  resulting  in  loss 
of  joint  function.  This  infection  has  certain 
characteristics 

NEISSER — BACTERIAL 

Onset,  sudden 

Mon-articular  or  residual   mon-artieular 

Clinical  symptoms,  extreme 

Pain,  acute 

Sensitiveness,  acute 
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Joint 


Deformity,  marked 

Capsular  thickening,  marked 

Pericapsnlar  swelling,  marked 

Indication  of  involvement  of  articular  struc- 
tures 

Persistent  acute  symptoms 

From  acute  inflammatory  process 
Obliteration  of  joint  cavity 
(  artilage  destruction 

C  fibrous 
Ankylosis  I  bonv  (incomplete) 

Bacillus  found  in  joint. 

End  result, — 

(a)  Loss  of  motion  from  obliteration  of  joint 
cavity  by  complete  adhesion  of  the  capsule  to 
the  surfaces  of  the  joint,  or  by 

(o)  Destruction  of  the  cartilage  with  anky- 
losis (incomplete  |. 

The  cases  operated  upon,  and  open  to  inspection 
have  shown  a  very  high  degree  of  vascularity 
of  the  synovial  surface,  deep  red  in  color,  a  very 
great  thickening  of  the  capsule,  not  only  of  the 
synovial  portion,  but  also  of  the  fibrous'  portion 
( often  wrongly  called  peri-articular  thickening) . 
It  is  not  common  to  find  the  gonococcus  free  in 
these  joints,  yet  sometimes  pure  cultures  are  ob- 
tained, and  in  view  of  this  and  of  the  fact  that 
the  gonococcus  is  short  lived  and  not  always 
easy  to  find,  and  of  the  very  great  clinical  con- 
trast with  the  usual  arthritis,  the  logical  infer- 
ence  is  that  these  cases  are  due  to  the  presence 
in  the  joint  cavity  of  the  bacillus  itself,  and  that 
the  inflammatory  process  is  a  pure  bacterial  one. 
This  has  the  analogy  of  other  infections  of  the 
suppurative  forms,  in  which  the  joints  directly 
infected  show  greater  clinical  severity,  and  ten 
dency  to  actual  suppuration. 

Therefore  we  have  for  distinctive  characteris- 
tics:— -an  arthritis  of  sudden  appearance,  giv- 
ing  evidence  of  a  very  acute  synovial  inflamma- 
tory involvement,  as  shown  by  acute  pain,  sen- 
sitiveness, deformity,  persistent  symptoms,  all  of 
which  indicate  an  inflammatory  process  in  both 
parts  of  the  capsule.— a  process  which  later 
shows  an  inherent  tendency  to  marked  contrac- 
tion, with  very  strong  adhesions,  or  even  de- 
struction. In  addition  to  those  clinical  signs,  the 
presence  of  the  bacillus  is  frequently  found  in 
very  many  cases.  In  other  words,  an  acute  in- 
flammatory, non-suppurative,  destructive  ar- 
thritis, a  very  distinctly  different  picture  from 
that  of  the  other  forms  of  arthritis,  and  one 
which,  for  the  contrast,  we  may  term  a  "bac- 
terial infection." 

The  second  type  of  infection  is  the  more 
common  variety.  The  characteristics  of  this  in- 
fection are : — 

NEISSER — TOXIC. 

Onset,  sudden  or  gradual 
Repeated  infections 
Polyarticular  (usually) 


n..   .  mild 

(  Luncal  symptoms       aeute 

Capsular  thickening,  moderate 
Persistent  symptoms 

(cartilage,  nutritive 
adhesion 
from  prolonged  attacks 
from  repeated  attacks 
Bacillus  not  found  in  joint 

Adhesions,  as  a  result,  are  not  uncommon,  and 
impairment  of  the  integrity  of  the  joints  comes 
after  prolonged  and  after  repeated  attacks,  but 
ankylosis  from  destruction  is  rare.  When  the 
joint  is  opened  the  bacillus  is  not  found,  the  in- 
jection of  the  synovial  membrane  shows  less 
congestion,  and  the  fibrous  eapsule  is  much  less 
thick. 

Therefore  we  have  for  distinctive  character- 
istics: an  arthritis,  not  of  sudden  appearance; 
perhaps  with  a  history  of  previous  attacks ;  often 
of  acute  but  not  extreme  virulence ;  polyarticular 
in  distribution :  with  marked  but  not  extreme 
pathological  changes  in  the.  capsule;  with  a 
strong  tendency  to  the  formation  of  adhesions, 
but  not  tending  to  destruction,  except  by  pro- 
longed and  repeated  attacks.  In  other  words, 
we  have  a  mildly  inflammatory  process,  multi- 
ple, slowly  damaging  arthritis  from  toxic  infec- 
tion. The  injury  in  these  cases  is  by  interfer- 
ence  with  nutrition  rather  than  by  the  acute- 
ness  of  the  inflammatory  process. 

Both  of  these  types  of  joint  affections  are 
seen  in  the  course  of  urethral  infection,  and 
they  are  so  different  in  their  pathology  and  in 
their  clinical  results  that  it  is  essential  to  recog- 
nize them  for  what  they  are.  Moreover,  it  is 
necessary  to  so  bear  in  mind  that  this  joint  in- 
vasion does  occur  at  any  period  after  the  pri- 
mary urethritis,  that  it  is  always  an  expected 
guest.  An  apparent  (to  the  patient)  freedom 
from  the  urethritis  for  years  is  no  surety  of 
safety.  The  lingering  trouble  is  far  back  in 
the  posterior  urethral  region,  which  serves  as  a 
resting  place  for  many  years.  The  acute  form 
of  the  arthritis  naturally  is  associated  with  the 
early  stages  of  the  urethral  infection,  but  also 
appears  in  the  later.  It  is.  however,  a  question 
if  this  form  occurs  at  a  time  when  the  urethral 
condition  is  entirely  quiescent.  This  differs  de- 
cidedly from  the  second  toxic  form,  which  so 
often  appears  with  an  entirely  external,  quies- 
cent urethral  condition.  Moreover,  there  is  no 
relation  between  the  apparent  extent  or  activ- 
ity of  the  latent  urethral  disease  and  the  viru- 
lence of  the  toxic  arthritis. 

(2).  Colon  bacillus  infection.  The  second 
form  is  the  involvement  of  the  joints  by  the  in- 
vasion of  the  colon  bacillus.  Much  less  is  known 
of  the  special  joint  manifestations  of  this  than 
of  the  Neisser  germ,  and  the  actual  differentia- 
tion must  rest  on  the  localization  of  the  focus, 
and  through  this  of  the  detection  of  the  kind  of 
infection.  It  is  perhaps  less  important  to  de- 
termine the  identitv  of  the  bacillus  than  to  lo- 
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cate  its  workshop,  since  the  radical  method  of 
treatment  is  the  absolute  eviction  of  the  ten- 
ant. Undoubtedly  many  cases,  which  in  the  past 
have  been  suspected  to  be  of  Neisser  origin  have 
been  of  colon  bacillus  sources,  for  it  is  often  the 
experience  that  an  arthritis  with  an  old  Neisser 
history,  showing  post-urethral  or  prostatic 
troubles,  but  without  positive  Neisser  culture, 
has  shown  decided  improvement  after  clearing 
up  of  the  local  trouble.  Although  much  less  is 
understood  of  the  characteristic  joint  manifes- 
tations of  this  infection,  some  general  points  are 
suggestive. 

COLON  BACILLUS. 

f   sudden 

Onset  1  ,     , 

L    gradual 

Polyarticular 

Spine  frequently  invaded 
Persistent  acute  involvement 
General  condition — affected. 
Detection  of  focus 

Other  than  that  we  are  dealing  with  a  severe, 
persistent  arthritis  of  multiple  distribution,  hav- 
ing a  predilection  for  the  larger  joints,  and  very 
frequently  for  the  spine,  there  is  no  suggestion 
that  the  infection  is  due  to  this  rather  than  to 
another  cause.  The  differentiation  must  rest  on 
the  detection  of  the  focus. 

It  is  interesting  to  see  how  the  method  of 
treatment  has  undergone  the  change  from  direct- 
ing the  attention  to  the  joint  manifestation  to 
that  of  the  cause  alone,  and  how  only  until  after 
the  source  of  the  infection  has  been  eliminated 
does  the  condition  of  the  joint  receive  attention. 
Moreover,  this  is  the  only  reasonable  method  of 
treatment.  "With  the  detection  and  elimination 
of  the  focus,  the  repair  of  the  damage  already 
done  can  then  have  attention,  and  the  methods 
used  must  necessarily  depend  on  the  amount  of, 
and  on  the  kind  of  damage  which  the  joint  has 
suffered.  In  the  toxic  cases,  the  injury  is  in 
general  of  the  character  which  may  be  called 
nutritive,  rather  than  purely  inflammatory,  and 
must  consist  of  those  many  means  of  improving 
nutrition,  promoting  absorption  of  old  exudate, 
increasing  motion,  etc.,  which  the  particular 
joint  demands.  The  treatment  of  these  is  so  gen- 
eral and  so  long,  that  mention  only  of  it  should 
be  made  here. 

It  is  the  acute  joints,  described  as  the  first  of 
the  group,  that  demand  our  interest  in  this  con- 
nection. The  course  to  be  pursued  with  them  de- 
pends on  the  acceptance  of  the  theory  of  their  et- 
iology, and  it  is  necessary  to  first  decide  whether 
the  joint  is  the  host  of  the  germ  itself,  and  this 
must  be  done  by  the  clinical  picture,  and  the 
relation  to  the  urethral  condition.  If  the  ar- 
thritis is  of  the  bacterial  type  radical  treatment 
offers  the  best  and  surest  method  of  relief.  Joint 
surgery  is  too  often  left  until  the  damage  is  done 
and  no  good  can  be  expected,  or  further  harm 
possible.  The  essential  is  that  it  should  be  done 
in  the  way  of  joint  surgery. 


In  the  very  early  periods  of  this  type  of  joint 
the  thorough  hot  lavage  of  the  joint  offers  the 
best  chance  of  the  rapid  disappearance  of  the 
acute  joint  involvement,  at  least  in  the  period  in 
which  the  persistent  acute  clinical  signs  indi- 
cate that  the  germ  is  still  an  occupant  of  the 
joint  cavity.  Under  no  condition  must  the  joint 
he  left  open;  on  the  other  hand,  it  must  be  sewed 
up  by  the  most  secure  method  possible. 

The  later  stage  of  this  acute  form  is  a  long, 
persistent  period,  in  which  the  capsule,  so  ex- 
tensively infiltrated,  is  beginning  to  contract, 
clinging  to  the  bone  and  forming  the  strong  ad- 
hesions to  which  this  form  of  arthritis  is  par- 
ticularly prone,  and  which  are  most  extensive 
and  most  firm.  The  short  lived  bacillus  is  in  all 
probability  dead,  and  has  left  the  results  of  the 
inflammatory  process  with  which  to  be  dealt. 
The  chief  indication  now  is  to  prevent  the  forma- 
tion of  adhesions  during  this  contracting  stage. 
This  stage  is  the  ideal  one  for  the  use  of  the  oil 
inflation,  but  to  be  successful  two  conditions 
must  be  thoroughly  complied  with.  First,  it 
must  be  done  by  the  open  incision,  in  order  that 
the  adhesions  already  formed  may  be  disposed 
of,  and  the  pockets  resulting  from  them  be  ob- 
literated. This  must  be  accomplished  with  the 
least  possible  violence  to  the  joint  cavity.  Sec- 
ond, the  oil  must  be  left  in  the  joint  with  the 
capsule  under  a  very  distinct  tension.  The  cap- 
sule must  be  kept  ballooned  out  sufficiently  to 
keep  the  synovial  surfaces  from  coming  in  con- 
tact, either  with  each  other,  or  with  the  bone 
surfaces. 

Of  the  local  treatment  of  the  colon  bacillus 
form,  my  experience  is  too  limited  to  formulate 
any  plan,  but  in  the  present  state  of  knowledge, 
it  is  to  act  on  the  general  plan  of  elimination  of 
the  focus,  and  the  local  treatment  of  the  joint 
according  to  the  method  used  in  the  toxic  infec- 
tion. 


(EUniral  Sfpartamit. 

A  REPORT  OF  THREE  CASES  OF  THE 
ERYTHEMA  GROUP.* 

By  H.  Moebison,  M.D.,  Boston. 

I  wish  to  report  three  cases  which  may  be 
grouped  under  what  Osier,  following  the  French 
writers,  calls  the  Erythemas.  He  includes  un- 
der these,  simple  erythema,  erythema  multi- 
forme, erythema  nodosum,  erythema  exudati- 
vum,  urticaria  and  angioneurotic  edema.  He 
reported  29  cases.  To  quote  him,  "The  whole 
group  of  symptoms  is  really  a  manifestation  of 
as  yet  an  unknown  mischief,  which  in  varying 
doses  in  different  constitutions,  al 

•  Rear!  at  a  clinical  meeting  of  the  Mt.  Sinai  Hospital,  Boston. 
March  19,   1914. 
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tacking  the  skin,  causes  any  of  the  manifesta- 
tions of  the  erythema  group,  from  Bimple  pur- 
pura to  angioneurotic  edema,  attacking  the  in- 
testines  or  stomach,  causes  vomiting,  colic,  or 
bleeding,  or  attacking  the  kidneys  causes  an 
acute  or  sometimes  fatal  nephritis.'' 

My  first  <-a<r  i-  "no  of  erythema  multiforme  asso- 
ciated with  arthritis  in  a  girl  of  eleven  who  was 
under  m.v  care  two  years  ago.  She  became- ill  with 
malaise,  slight  Bore  throat,  Bome  vomiting  and  fever. 

On  the  second  'lay.  pain  in  the  joints  of  the  extremi- 
ties  and  of  the  neck  set  in,  without  signs  of  inflam- 
mation. On  the  following  day  there  began  to  are 
pear  over  the  trunk  and  extremities,  an  annular  and 
circulate  eruption,  with  elear  centre,  and  varying  in 
size.     The  temperature  rose  to  103.     There  was  no 

byperleu ytosis.      The    eruption    faded    after    two 

days.  The  fever  gradually  subsided.  The  joint 
symptoms  persisted  for  two  weeks.  There  was  no 
cardiac  or  renal  involvement.  The  girl  ha-  been 
well  since,  except  for  recurrence  of  pain  in  the 
joints. 

My  second  case  presented  the  syndrome  known  as 
Henoch's  purpura.  Henoch  first  reported  four  such 
casee  in  1874.  It  is  characterized  by  recurrent  at- 
tacks of  purpura  and  crises  of  abdominal  colic, 
often  accompanied  by  vomiting  and  diarrhea,  the 
Stools  and  vomitus  may  have  blood:  arthritis  may 
be  present;  nephritis  is  a  serious  complication.  The 
case  I  am  to  cite  came  under  my  observation  this 
winter.  The  patient  was  a  hoy  of  nine,  of  healthy 
parentage.  He  had  had  pneumonia  twice.  During 
the  two  weeks  preceding  the  illness  under  consider- 
ation he  had  two  attacks  of  tonsillitis.  T  saw  him 
first  Dec.  28,  1913.  when  he  began  to  have  pain  in 
the  right  knee  and  in  the  right  shoulder.  With  this 
came  extreme  itching  over  the  whole  body:  here  and 
there  was  an  urticarial  wheal.  The  next  clay  the  left 
lower  eyelid  and  the  back  of  the  left  hand  became 
swollen;  this  swelling  was  angioneurotic  in  charac- 
ter, for  it  disappeared  after  a  few  hours.  The  same 
day.  also,  the  boy  began  to  vomit;  he  continued  to 
do  so  for  36  hours.  There  was  some  blood  in  the 
vomitus.  The  bowels  were  constipated:  there  was 
no  blood  in  the  stools.  With  the  subsidence  of  the 
vomiting,  the  boy  began  to  havi  recurrent  attacks 
of  abdominal  colic.  At  first  the  pain  was  general 
and  the  abdomen  was  soft.  On  Dec.  31.  there  was 
slight  tenderness  on  the  left  side.  The  tempera- 
ture   was    I'll,    pulse     1 00.       The    tenderness    became 

more  localized  over  the  right  side  of  the  abdomen 
and  about  the  umbilicus:  there  was  slight  abdominal 
distention.  The  joint  pain  and  itching  persisted] 
the  scrotum  became  edematous,  but  here  again  the 
edema  was  of  short  duration.  At  this  time  I  took 
the  boy  to  the  Children's  Hospital,  where  he  was 
seen  by  Drs.  Stone  and  Morse:  both  made  the  diag- 
nosis of  Henoch's  purpura,  basing  it  on  the  symp- 
tom complex  of  abdominal  colic  associated  with 
urticaria,  angioneurotic  edema  and  arthritis.  He 
remained  at  the  hospital  for  five  days;  the  attacks 
of  colic  became  less  frequent  and  less  severe.  The 
day  after  his  return  from  the  hospital,  Jan.  6th, 
there  appeared  over  both  legs  a  fine  purpuric  erup- 
tion; this  faded  in  about  two  days.  The  hoy  im- 
proved, though  the  temperature  was  slightly  ele- 
vated and  the  pulse  accelerated.  He  had  lost  con- 
siderably in  weight.  There  was  no  cardiac  involve- 
ment. His  urine  was  negative.  Throughout  the 
illness  there  was  joint  pain,  more  or  less,  but  on 


Jan.  10th  the  right  ankle  became  definitely  inflamed 
— there  was  swelling,  tenderness  and  limitation  of 
motion.  Temperature  99,  pulse  96;  no  cardiac  in- 
volvement. This  phase  lasted  one  week.  Subse- 
quently the  convalescence  was  uneventful.  The  boy 
is  now  well. 

My  third  case  presented  a  picture  greatly  re- 
sembling the  syndrome  known  as  Schonlein's  dis- 
ease, or  purpura  rheumatica,  or  peliosis  rheumatica. 
It.  is  characterized  by  arthritis  with  an  eruption 
which  varies  greatly,  sometimes  purpuric,  more  com- 
monly associated  with  urticaria  or  with  erythema 
exudativum.  It  occurs  most  commonly  in  males 
between  the  ages  of  20  and  30;  it  not  infrequently 
starts  in  with  sore  throat,  and  runs  a  febrile  course. 
My  patient  is  a  young  man  of  24.  His  family  and 
past  histories  are  not  remarkable.  On  Feb.  18, 
1914.  he  began  to  have  general  malaise  and  pain  in 
the  joints.  He  kept  at  his  work.  On  the  evening 
of  Feb.  20th  his  face  and  the  back  of  the  right  hand 
suddenly  became  swollen, — the  swelling  was  gone 
by  the  next  morning.  I  saw  him  Feb.  22d.  He  was 
then  suffering  with  general  malaise,  pain  in  his 
knees,  and  in  the  back  of  the  neck,  indefinite  ab- 
dominal pain,  slight  sore  throat,  and  slight  cough. 
Hi-  vomited  during  my  visit.  The  temperature  was 
101.5;  the  pulse  100.  The  throat  was  congested: 
the  heart  was  clear;  there  was  rough  breathing  over 
the  base  of  the  left  lung.  The  abdomen  was  soft, 
but  slightly  tender;  the  joints  showed  no  inflam- 
matory process;  the  skin  was  clean.  The  urine  was 
high  colored,  acid,  and  showed  a  slight  trace  of 
albumen  and  a  few  finely  and  coarsely  granular 
casts. 

I  observed  him  for  a  week.  He  ran  a  slightly 
elevated  temperature.  The  joint  pains  persisted. 
There  was  another  attack  of  angioneurotic  edema 
over  the  right  hand.  On  Feb.  25  I  first  observed 
a  soft  systolic  murmur  at  the  apex  of  the  heart; 
no  cardiac  enlargement  was  made  out.  To  account 
for  the  cough  there  were  fine  and  medium  moist 
tali-  at  the  base  of  the  left  lung.  There  were  at- 
tacks of  slight  abdominal  colic.  The  urine  did 
not    change    in    character. 

At  this  time  I  had  to  send  my  patient  to  the  Peter 
Bent  Brigham  Hospital,  for  he  had  no  home  of  his 
own.  no  is  still  there.  His  general  condition  has 
remained  unchanged,  except  that  soon  after  admis- 
sion he  began  to  have  crops  of  purpura  with  here 
and  there  urticarial  wheals — purpura  urticans,  lie 
has  had  three  such  crops  to  date.  The  temperature 
has  been  slightly  elevated.  The  systolic  murmur  at 
the  apex  persists;  in  addition  there  is  a  slight  pre- 
systolic roll.     The  urine  is  clearing. 


The  impression  I  got  from  observing  these 
cases  is  that  they  were  all  infectious  in  origin, 
probably  rheumatic.  Many  writers  regard  this 
group  of  diseases  as  a  special  affection  of  which 
the  arthritis  is  a  manifestation  analogous  to  that 
which  occurs  in  scurvy.  In  my  three  cases,  how- 
ever, the  onset  with  malaise  and  sore  throat,  the 
febrile  course,  the  persisting  joint  symptoms  in 
the  first  case,  the  unmistakable  inflammatory 
process  about  one  of  the  joints  in  the  second 
case,  the  cardiac  and  renal  involvement  in  the 
third  ease,  all  point  to  an  infectious  process  and 
suggest  strongly  true  rheumatism.  The  skin 
phenomena  may  be  a  manifestation  of  the  in- 
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foction  as  is  seen  in  typhoid,  the  exanthemata. 
and  in  typhus  fever. 

The  pathology  of  the  skin  manifestations  in 
these  affections  is  a  vascular  change  with  exu- 
dation of  blood  or  serum,  alone  or  in  combina- 
tion. The  gastrointestinal  crises,  i.e.  colic  and 
vomiting  are  due  to  the  same  process  in  the  mu- 
cous membrane  of  the  digestive  tract,  localized 
edema  and  congestion,  analogous  to  angioneu- 
rotic edema  and  to  the  skin  eruptions.  The 
pathological  phenomena  of  the  intestinal  tract 
occurring  in  this  group  of  cases,  especially  in 
Henoch's  purpura,  have  been  studied  chiefly  by 
the  surgeons,  for,  owing  to  the  mm  recognition 
of  the  visceral  crises,  a  considerable  number  of 
patients  have  been  subjected  to  exploratory  op 
erations.  Osier  in  the  American  Journal  of 
Medical  Sciences,  May,  190-1,  makes  an  appeal 
that  in  children  with  colic,  the  greatest  care 
should  he  laken  to  obtain  a  full  history,  which 
may  bring  out  previous  attacks  of  skin  lesions, 
arthritis  or  intestinal  crises,  also  that  a  most 
careful  inspection  of  the  skin  should  he  made 
for  angioneurotic  edema,  purpura  or  erythema. 

The  duration  of  these  affections  is  a  matter  of 
weeks.  The  renal  and  cardiac  complications  are 
of  course  serious.  There  have  been  reported 
i'atal  cases. 

The  treatment  is  symptomatic.  Rest  is  as  es- 
sential as  in  the  ordinary  types  of  infection. 


Sep-orts  of  ^amtiPH. 


NEW  ENGLAND  BRANCH  OF  TnE  AMERI- 
CAN UROLOGICAL  ASSOCIATION 

Winter  Meeting,  Boston  Medical  Library, 
February  IT,  1914. 

President,  Dr.  Hugh  Cabot,  Boston; 
Secretary,  Dr.  R.  F.  O'Neil,  Boston. 

Demonstration  of  Specimens,  Etc. 

specimen  of  ureteral  calculus. 

Dr.  J.  B.  Blake:  I  wish  to  shew  a  ureteral  stone, 
one  of  the  lesions  which  is  becoming  less  and  less 
common  in  the  experience  of  the  general  surgeon. 
It  sometimes  happens  that  the  general  surgeon 
mistakes  the  ureteral  stone  for  chronic  appendicitis. 
At  all  events,  the  symptoms  leading  to  an  operation 
for  chronic  appendicitis,  which  are  also  consistent 
with  a  ureteral  stone,  sometimes  lead  to  an  opera- 
tion in  which  the  appendix  is  found  practically  nor- 
mal and  the  stone  has  passed  on  into  the  bladder. 
In  this  class  of  cases,  symptoms,  at  all  events,  point 
toward  the  position  of  the  stone. 

The  case  from  which  this  stone  was  removed  did 
not,  at  any  time,  have  any  symptoms  referable  to 
the  point  where  the  stone  was  found.     Dr.  Binney  s 


catheter  passed  directly  by  the  stone  and  beyond  it. 
The  x-ray  showed  a  rounded  shadow  and  th 
plaints  of  the  patient  centered  about  the  kidney.  In 
i  this,  and  the  presence  of  a  shadow  at  the 
pol  on  two  successive  plates,  and  a  temporary 
obstruction  at  the  tip  of  the  catheter  at  a  point  cor- 
responding to  the  x-ray  shadow  lead  to  the  operative 
attack  upon  the  ureter,  rather  than  upon  the  kidney. 
A  rounded  incision  (an  incision  warmly  recom- 
mended by  Dr.  Gibson,  of  New  York)  permitted  a 
beautiful  and  satisfactory  exposure  of  the  ureter. 
The  stone  was  found  just  beyond  the  pelvic  brim, 
pushed  upwards,  and  removed  by  small  incision  im- 
mediately elosed  with  silk.  Convalescence  was  un- 
eventful. 


REPORT    ON    A    METHOD   OF    LOCAL     ANESTHESIA    FOR 

PERINEAL    PROST  AT  KCTOM  Y . 

Dr.  W.  C  Qunby:  I  wish  to  call  your  attention 
to  a  method  of  local  anesthesia  for  removal  of  the 
prostate,  and  would  say  that  this  is  not  original 
although  it  is  the  tirst  time  that  1  nave  had  occa- 
sion to  use  it.  It  has  been  advocated,  1  think,  by 
Posner  and  probably  by  others. 

In  a  man  in  whom  one  does  not  care  to  use 
either  general  or  spinal  anesthesia,  the  problem  of 
getting  the  prostate  out  with  local  anesthesia  comes 
up.  The  nerves  to  be  anesthetized  are  principally 
the  pudic  nerve  and  then  a  tew  rather  minor 
branches  from  the  pelvic  nerve,  questionable 
branches  as  regards  their  sensory  function.  Then, 
of  course,  there  are  the  sensory  skin  nerves.  The 
method  of  anesthesia  of  the  pudic  nerve  is  by  the 
applying  of  the  anesthetic  to  the  nerve  trunk  at 
some  distance  from  the  area  one  is  about  to  oper- 
ate. I  rind  that  this  it  not  at  all  hard  to  do,  using  a 
long  needle, — say,  tive  inches,  such  as  is  used  Eor 
lumbar  puncture.  The  guide  to  the  pudic  nerve  is 
the  spine  of  the  ischium  which  is  felt  by  rectum  at 
the  median  end  of  the  lesser  sacro-sciatic  ligament. 
First,  make  two  spots  of  anesthesia  in  the  skin  of 
the  perineum  just  to  the  side  of  the  anus  and  about 
one  centimeter  in  front  of  it.  With  the  index  lin- 
ger in  the  rectum,  locato  the  spine  of  the  ischium. 
Through  one  of  the  anesthetized  areas,  insert  the 
needle  and  under  the  guidance  of  the  rectal  finger, 
push  it  forward  until  its  tip  rests  on  the  spine. 
Then  depress  the  point  of  the  needle,  insert  it  Still 
another  centimeter,  and  here  inject  about  10  r.r.  ot 
urea  and  quinine  hydrochloride.  The  pudic  nerve 
running  on  the  dorsal  side  of  the  spine  is  thus 
anesthetized.  Then  withdraw  the  needle  until  only 
about  one  centimeter  remains  in  the  tissue,  ami 
alter  its  position  so  that  it  runs  to  the  posterior 
surface  of  the  prostate  between  this  and  the  return. 
Here  inject  about  :.  cc.  of  solution.     Repeat   this 

process  on  the  other  side  reversing  bauds.      1  be  deep 

a.iesthesia  is  thus  completed,  and  there  remain 
only  the  superficial  nerves  of  the  perineum.  Lnese 
are  controlled  by  a  line  of  anesthesia  about  8  cm. 
long,  running  antero-posteriorly  just  to  the  median 
-,de  of  the  ischial  tuberosities. 

Carried  out   in   the   above   manner.   1    was 
pleased  to  find  that  the  anesthesia  secured  was  a  - 

,,.,,»   whnllv  sufficient  for  performing  a  perineal  | 


one,  wholly  sufficient  for  perfo 
tatectomy. 
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SYMPOSIUM. 

Tin:  CKMTO-l UIXARY  TRACT  AS  \  rACTOR  IN"  THE  PRO- 
DUCTION   OF  CHRONIC  TOXEMIAS    \M>  JOINT  LESIONS. 

PHYSIOLOGY   AND  ANATOMY  OF  THE   SEMINAL   YESH   LES  IN 
REGARD  TO  THE  TREATMENT  OF  THEIR  LESIONS." 

Dr.  William  C.  Qiinby,  Boston. 

RECENT    STUDIES    IN    THE    PATHOLOGY     OF    THE    SEMINAL 
YESICLES.f 

Dr.  J.  D.  Barney,  Boston. 

ARTHRITIS    ASSOCUTED   WITH    GENITO-l  RINARY    LESIONS.! 

Dr.  E.  G.  Brackett,  Boston. 

INDICATIONS  FOR  OPERATION  ON  THE  SEMINAL  VESICLES, 
WITH  SUGGESTIONS  AS  TO  THE  TECHNIC  AND  THE  RE- 
SI   I  TS   SO  FAR   OBTAINED. 

Dr.  J.  Bentley   Sqiier,  Xew  York.? 


Dr.  C.  F.  Punter.  Boston:  Mr.  Chairman  and 
Gentlemen:.  At  the  present  time  when  there  is  so 
much  discussion  with  reference  to  focal  lesions  and 
their  relation  to  systemic  disease,  it  seems  to  me 
that  your  Association  is  rendering  a  great  service 
to  the  profession  at  large  in  bringing  together  a 
symposium  such  as  we  have  had  the  opportunity  of 
listening  to  tonight. 

I  am  sure  that  in  this  way  our  ideas  will  he  clari- 
fied and  our  enthusiasm  checked  up.  One  cannot 
but  have  in  mind  the  many  instances  in  which  one's 
enthusiasm  has  run  away  with  his  better  judgment, 
and  therefore  it  is  of  the  utmost  importance  that 
in  this  matter  we  should  be  very  definitely  con- 
vinced of  the  role  played  by  focal  lesions  in  the 
genito-urinary  tract  upon  systemic  diseases,  par- 
ticularly so,  if  radical  and  operative  treatment  is  to 
be  the  means  of  attempting  to  remedy  these  focal 
legions. 

We  must  be  able  to  convince  the  doubters  who  do 
not  believe  that  there  are  such  things  as  focal  le- 
sions responsible  for  the  systemic  disease,  and  we 
must  not  run  into  the  error  of  attributing  all  sys- 
temic disturbance  to  the  particular  focal  manifesta- 
tion in  which  we  are  interested.  It  is  because  of 
this  error  that  there  are  so  many  doubting 
Thomases.  If  Mr.  Lane  were  more  reasonable  in 
his  contention  in  regard  to  the  desirability  of  doing 
short-circuiting  operations  for  the  relief  of  Pott's 
disease;  if  orthopedic  surgeons  were  less  dogmatic 
in  their  claims  that  sciaticas  were  due  to  sacro-iliac 
lesions,  and  many  other  extravagant  claims  were 
less  prominently  advanced,  it  would  be  easier  to 
convince  the  profession  of  such  truth  as  lies  in  many 
matters  under  investigation. 

It  seems  to  me  that  the  genito-urinary  tract  is 
unquestionably  in  a  certain  number  of  instances 
ble  for  arthritic  manifestations,  but  1  am 
fully  convinced  that  the  ordinary  types  of  genito- 
urinary infection,  namely  the  gonorrheal  variety, 
are  not  responsible  directly  for  but  very  few  arthri- 
tic signs,  and  these  are  almost  invariably  of  the 
acute  type.     The  chronic  arthritic  lesions  are  the 
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result  of  mixed  infections.  Beyond  a  doubt  many 
of  these  are  connected  with  the  genito-urinary  tract 
and  may  have  been  superimposed  upon  an  original 
gonorrheal  infection,  but  they  are  not  gonorrheal  in 
the  etiologic  sense. 

I  believe  that  the  treatment  of  acute  polyarticular 
gonorrheal  infections  of  the  tarsus,  which  are  the 
commonest  perhaps  of  all  that  we  see,  should  in- 
clude the  absolute  removal  of  the  patient  from  the 
use  of  the  feet,  and  that  the  chronic  character  of 
such  lesions  is  due  to  the  imposition  of  the  trauma 
of  walking  upon  the  capsular  infiltration  of  the 
acute  gonorrheal  lesion.  These  are  distinctly  dif- 
ferent in  type  from  the  multiple  lesions  of  a  chronic 
character  occurring  in  the  large  and  small  joints. 

Another  matter  which  we  should  be  very  careful 
about  in  interpreting  these  phenomena  and  deter- 
mining whether  the  relief  of  a  local  infection  has 
anything  to  do  with  the  cure  of  a  generalized  sys- 
temic process,  is  that  the  putting  of  a  patient  with 
such  lesions  to  bed,  as  is  necessary  after  any  sur- 
gical procedure,  is  invariably  associated  with  a  very 
decided  betterment  of  the  local  conditions  in  the 
joints.  This  improvement  amounts  to  a  very  con- 
siderable degree  of  betterment,  enough  to  justify 
the  belief  that  the  special  procedure  was  curative, 
if  one  did  not  have  the  experience  to  draw  upon  of 
having  put  these  patients  to  bed  and  done  nothing 
else  to  them,  and  had  them  manifest  an  equal 
amount  of  improvement. 

Again  I  wish  to  emphasize  what  I  believe  to  be  a 
matter  worth  emphasis,  and  that  is  the  value  of  a 
frank  discussion  of  such  a  subject  as  this  by  those 
who  are  interested  in  it  from  different  points  of 
view,  and  I  believe  that  one  of  the  chief  values  of 
such  discussion  will  be  the  imposition  of  checks 
upon  the  hyper-enthusiasm  of  those  of  us  who  are 
prone  to  regard  a  surgical  method  of  attack  upon 
a  constitutional  condition  as  a  desirable  thing  to 
undertake  without  giving  as  much  consideration  to 
the  results  which  are  obtained  and  attempting  to 
estimate  whether  or  not  they  are  proportionate  to 
the  permanent  improvement  that  results. 

Dr.  Hugh  Cabot,  Boston :  I  find  myself  on  the 
program  through  the  goodness  of  our  secretary.  The 
subject  has  come  to  us  in  connection  with  the  ortho- 
pedic department,  largely  in  the  study  of  the  chronic 
cases.  I  confess  I  have  had  no  experience  with  the 
acute  cases,  because  they  have  seemed  to  me  to  be- 
have reasonably  well  without  operation,  and  I  have 
been  frankly  afraid  of  what  seemed  to  me  a  very 
radical  procedure.  The  more  I  see  of  it,  the  less 
I  regard  it  as  a  radical  procedure,  and  I  am  in 
accord  with  Dr.  Squier  that  we  have  been  afraid 
largely  on  account  of  the  type  of  operation  being 
mutilating.  I  believe  that  Dr.  Fuller's  operation 
has  been  unnecessarily  radical  and  has  frightened 
us. 

I  have  long  been  unable  to  believe  that  the  tend- 
ency of  gonococcus  infectious  relapse  was  wholly 
due  to  the  condition  of  the  prostate.  They  have 
been  laid  at  the  door  of  the  prostate  but  it  has  not 
seemed  to  me  that  the  anatomy  justified  that  view. 
I  have  generally  taken  the  view  that  there  was  a 
lapse  of  memory  and  that  reinfection  accounted  for 
some  of  them.  Increasing  knowledge  of  the  vesicle 
leads  to  the  belief  that  in  the  vesicle,  not  in  the 
prostate,  lies  the  difficulty.  I  have  had  no  experi- 
ence with  the  acute  cases.  With  the  chronic  cases 
we  have  had  a  little  experience.  At  present  I  am 
inclined  to  require  very  clear  demonstration  of  the 
presence   of   suppuration    in    the   vesicle   and    of   a 
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chronic  arthritis  before  I  am  willing  to  take  radical 
measures.  Beyond  that,  I  think  there  ought  to  be 
reasonable  demonstration  of  the  absence  of  other 
probable  foci,  but  if  you  can  always  get  evidence  of 
a  suppurative  vesiculitis,  if  there  is  chronic  arthri- 
tis,  it  is  reasonable  to  suppose  that  this  is  the  focus 
of  infection  and  that  drainage  will  be  efficient.  I 
have  not  believed  that  incision  of  these  structures 
for  the  drainage  of  chronic  suppuration  was  satis- 
factory. The  condition  of  the  patients  is  such  that 
I  have  not  thought  it  important  to  dodge  the  issue 
by  a  palliative  operation.  It  seems  to  me  their 
condition  is  so  serious  they  are  clearly  entitled  to 
an  operation  as  radical  as  a  removal  of  the  vesicle. 

On  the  other  hand,  if  we  are  to  regard  the  radi- 
cal operation  as  appropriate  to  the  acute  cases,  we 
must  be  prepared  to  go  the  distance,  prepared  to  as- 
sure these  patients  of  good  results,  and  we  must  be 
prepared  to  advise  them  of  certain  sterility,  which 
in  comparatively  young  men  is  a  serious  business. 
There  is  clearly  going  to  be  room  for  such  opera- 
tions as  Dr.  Squier's  for  cases  with  severe  symp- 
toms in  whom  sterility  would  be  a  serious  matter. 
A  good  many  patients  have  reached  middle  life  and 
the  question  of  sterility  is  comparatively  unim- 
portant. 

I  am  interested  in  the  work  which  Dr.  Barney 
has  done,  because  I  think  it  may  enable  us  to  sepa- 
rate the  pathological  vesicle  from  the  normal  ves- 
icle, which  though  it  may  show  evidence  of  chronic 
inflammation  can  hardily  be  expected  to  be  a  suffi- 
cient cause  of  the  arthritis.  Certainly  our  experi- 
ence is  too  limited  to  enable  us  to  decide  from  an 
injected  radiograph  that  a  given  vesicle  is  or  is 
not  pathological.  The  dense  shadows  showing  di- 
lated cavities,  as  compared  with  the  thin  shadows 
showing  thin  shadows  of  collargol,  are  sound  evi- 
dence of  chronic  dilatation. 

The  difficulty  in  my  mind  lies  in  the  fact  that  a 
good  many  patients  with  marked  infection  of  the 
vesicles  have  in  the  past  been  treated  by  massage 
with  good  results.  The  demonstration  which  seems 
sound  enough  now  that  massage  is  not  likely  to  cure 
these  patients,  seems  to  me  to  break  down  somewhat 
in  the  face  of  the  fact  that  whether  from  the  mass- 
_age  or  something  else  they  did  get  well.  I  remember 
a  patient  with  enormously  dilated  vesicles.  A  large 
amount  of  secretion  was  obtained  each  time.  After 
treatment  the  amount  of  secretion  steadily  dimin- 
ished. At  the  end  of  a  year  he  was  free  from  pus; 
an  unfavorable  appearing  case,  but  one  which  I 
think  massage  practically  cured. 

1  am  unwilling  to  recede  from  the  position  I 
think  we  have  all  of  us  occupied,  that  massage  is  of 
much  benefit  in  sub-acute  and  chronic  cases  and 
should  be  applied  before  we  go  on  to  the  more  radi- 
cal measures.  The  severe  cases  of  arthritis,  how- 
ever, have  not  been  benefited  by  massage.  I  think  we 
should  apply  it  chiefly  to  the  cases  without  arthritis. 

Dr.  A.  L.  Chute,  Boston:  The  papers  of  the 
evening  and  the  discussion  have  interested  me 
greatly,  but  have  not  convinced  me. 

For  some  reason  this  discussion  reminds  me  of 
the  meeting  on  vaccines  some  years  ago,  where  a 
good  deal  of  optimism  was  expressed  that  failed 
later  to  materialize.  In  this  matter,  too,  I  want  to 
be  shown.  In  the  first  place,  people  with  seminal 
vesiculitis  have  certainly  gotten  well  under  the  older 
and  milder  treatment  by  means  of  massage.  Not 
only  has  vesiculitis  gotten  well,  but  so  have  cases  of 
arthritis  that  had  their  origin  in  the  process  in  the 
vesicles.     I  have  seen  such  cases  on  several  occa- 


sions. It  seems  to  me  that  to  open  the  vesicles  of 
these  patients,  until  it  has  been  shown  thai 
cannot  get  well  by  use  of  the  milder  means  i,  of 
doubtful  wisdom.  The  procedure  suggested  by  our 
president — the  excision  of  the  vesicles  -I  do  not 
think  should  be  entertained,  especially  in  the 
younger  men,  unless  he  can  show  definitely  that 
sterility  does  not  result  from  the  scarring  following 
operation.  At  least  it  should  not  be  considered  un- 
til the  less  radical  means  have  proved  useless. 

There  is  another  point  that  I  think  is  important. 
Our  president  has  laid  the  whole  blame  on  the 
seminal  vesicles  as  the  source  of  infection  in  these 
cases  of  arthritis.  He  does  not  think  the  prostate 
plays  an  important  part.  The  late  Dr.  Alexander 
thought  that  the  prostate  played  a  very  important 
role  in  the  keeping  up  of  chronic  urinary  infection; 
so  much  so,  that  he  advised  prostatectomy  as  a 
means  of  clearing  up  these  infections.  Dr.  Alex- 
dor's  work,  if  I  remember  rightly,  did  not  have  par- 
ticular reference  to  arthritis.  It  seems  to  me  that 
the  anatomy  of  the  postate,  with  the  lobule  at  the 
end  of  a  long  duct,  after  the  manner  of  a  grape  at 
the  end  of  its  stem,  gives  an  ideal  condition  for  the 
retention  of  infection.  You  may  have  you  duet 
occluded  and  your  gonorrheal  or  pyogenic  process 
shut  off  in  one  of  these  lobules.  Before  subjecting 
a  man  to  vesiculotomy  or  vesiculectomy,  I  feel  that 
one  must  be  able  to  rule  out  the  prostate  as  a  cause, 
even  a  contributory  one. 

Dr.  Barney  spoke  of  the  importance  of  drainage 
in  these  cases.  I  believe  drainage  will  undoubtedly 
cure  them,  but  I  think,  too,  that  massage  will  also 
cure  most  of  them.  It  not  only  empties  the  vesicles, 
but  it  brings  about  the  hyperemia  that  is  necessary 
for  curing  any  ordinary  focus  of  infection. 

This  operation  is  one  of  considerable  technical 
difficulty,  and  I  do  not  believe  that  we  should  en- 
courage the  public  in  the  belief  that  the  routine 
treatment  for  arthritis,  that  depends  upon  a  urinary 
focus,  should  be  vesiculotomy. 

Dr.  J.  H.  Cunningham,  Jr.,  Boston:  I  want 
to  express  my  appreciation  of  the  comprehensive 
group  of  papers,  which  we  have  listened  to  this 
evening.  My  operative  experience  upon  the  seminal 
vesicles  has  been  limited.  I  have  operated  on  some 
vesicles  with  chronic  gonorrheal  infection,  associ- 
ated with  gonorrheal  infections  with  variable  re- 
sults, some  good,  none  brilliant,  and  some  of  them 
better  left  alone. 

The  drainage  of  the  seminal  vesicles,  for  retained 
products  of  inflammation,  without  joint  involve- 
ment, I  have  never  done.  In  this  group  of  cases  I 
have  resorted  to  massage  after  the  usual  method  and 
deep  injections.  All  my  joint  cases  have  also  re- 
ceived massage,  deep  injections  and  vaccines  with 
some  benefit,  and  some  may  be  considered  cured. 
<)nly  those  cases  which  have  not  improved  under 
this  form  of  treatment  have  been  subjected  to  opera- 
tion. Several  times  in  years  past  1  have  opened 
and  washed  out  knee  joints  infected  with  gonor- 
rhea. Some  of  these  cases  were  benefited,  while 
others  had  periods  of  quiescence  with  subsequent 
recurrences.  I  am  convinced  that  this  method,  of 
treatment  is  not  to  be  continued  in  view  of  further 
knowledge  of  this  subject. 

I  think  that  the  injection  of  the  vas  with  the 
hope  of  controlling  seminal  vesicles  infection  is  of 
no  value.  I  have  done  this  sufficiently  to  prove  it 
to  myself  at  least. 

I  have  been  reluctant  to  operate  on  vesicles  in- 
fected   with   gonorrhea   for   the   reason   that   many 
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cases  are  benefited  by  massage,  deep  injections  and 
vaccine,  and  because  of  the  nature  of  the  operative 
technic.  I  have  seen  many  of  Dr.  Fuller?  cases 
which  have  been  operated  upon  and  they  are  cer- 
tainly brilliant  enough.  Nobody  could  expect  more 
from  an  operative  procedure,  but  the  technie  of  the 
operation  has  never  appealed  to  me.  Dr.  Squier 
convinced  me  some  time  ago  that  this  technic  is 
one  that  offers  more  than  that  with  which  we  have 
previously  been  familiar. 

I  have  not  as  yet  the  experience  which  I  am 
desirous  of  getting  in  view  of  the  new  light  upon 
this  subject.  The  selection  of  the  cases  i3  to  my 
mind  the  difficult  part  of  the  whole  problem.  We 
all  know  that  these  cases  of  joint  involvement  origi- 
nating from  infected  vesicles  form  a  class,  some  of 
which  will  get  well  by  massage  and  vaccine,  after  a 
long  course  of  treatment,  while  others  will  receive 
little  benefit.  If  incision  of  the  vesicles  will  get 
them  well  quicker  in  the  majority  of  cases  of  course 
we  want  to  do  it.  I  am  at  a  loss  to  know  what  case 
should  be  operated  upon  in  the  early  stage  of  the 
disease.  On  this  account  I  have  always  waited 
until  we  have  gone  through  the  old  form  of  treat- 
ment without  improvement  before  an  operation  is 
undertaken.  On  the  other  hand  when  we  have  an 
opinion  in  regard  to  the  operative  results,  such  as 
Dr.  Squier  has  given  us,  together  with  the  experi- 
ence furnished  by  Dr.  Fuller,  we  must  give  the  sub- 
ject of  early  operation  serious  consideration. 

Dr.  George  O.  Clark,  Boston:  I  have  had  no 
experience  whatever  with  these  operations,  but  the 
papers  have  been  very  interesting,  and  certain 
things  have  been  of  great  value  to  me. 

For  the  past  five  or  six  years  it  has  fallen  to  my 
lot  to  massage  a  great  many  prostates  and  vesicles 
in  the  course  of  treating  patients  with  chronic  pro- 
cesses resulting  from  gonorrheal  infection. 

Two  things  are  definitely  established:  first,  we  do 
know  that  the  prostate  and  the  vesicles,  owing  to 
their  histologic  anatomy,  are  both  readily  liable  to 
gonorrheal  infection;  secondly  to  eradicate  this  in- 
fection and  its  sequellae  from  these  sites  is  arduous, 
time-consuming,  and  uncertain. 

By  massage  we  unquestionably  can  and  do  get 
something  out  of  these  chronic  prostates  and  ves- 
icles. Further,  we  can  differentiate  between  vesicu- 
lar and  prostatic  detritus.  As  Dr.  Chute  has  said, 
massage  does  undeniably  do  good.  By  friction  and 
pressure  it  relieves  the  distended  or  atonic  walls  of 
their  accumulated  contents,  increases  the  local  cir- 
culation, and  perhaps  stimulates  the  local  nerves. 
After  the  conservative  treatment  has  been  applied 
to  these  patients  for  about  a  year  they  are,  clinic- 
ally speaking,  a  whole  lot  better.  After  several 
years,  in  nearly  all  cases  it  is  next  to  impossible  to 
establish  the  presence  of  gonococci  in  bacterial  cul- 
ture from  the  detritus,  though  not  rarely  I  have 
recovered  other  bacteria.  It  is  difficult  to  define 
the  term  •cured"  as  applied  to  the  conditions  we 
are  discussing.  Personally,  I  do  not  believe  that  I 
have  taken  part  in  what  1  interpret  as  a  genuine 
cure  in  more  than  three  instances  of  chronic  gonor- 
rheal prostatitis  and  vesiculitis;  for  I  have  never  yet 
found  more  than  that  number  from  whose  prostate 
or  vesicles — even  after  bacteriologic  and  previous 
so-called  clinical  cure — I  could  not  recover  some 
abnormal  detritus  by  massage. 

Hence  my  enthusiasm  for  the  old-fashioned  con- 
servative treatment  is  only  moderate,  and  the  fair- 
minded  attitude  expressed  in  this  evening's  papers 


seems  to  me  to  offer  valuable  suggestions  for  im- 
proved future  results  in  appropriate  cases. 

Until  some  method  shall  be  developed, — as  sug- 
gested by  Dr.  Barney's  research — to  differentiate 
early  the  very  obstinate  from  the  less  obstinate 
cases,  my  personal  feeling  is  that  before  adopting  as 
a  routine  the  proposed  radical  procedures,  the  aver- 
age patient  is  entitled  to  have  the  old-fashioned 
massage  and  conservative  treatment  for  perhaps  a 
year.  Then,  if  not  measurably  improved,  a  vesicu- 
lotomy in  a  younger  man  or  a  vesiculectomy  in  an 
older  man  might  be  not  only  warrantable  but  actu- 
ally conservative. 

Dr.  B.  Tenney,  Boston :  I  have  nothing  to  add 
to  the  surgery  of  this  subject  but  I  do  want  to  ex- 
press my  appreciation  of  the  work  the  president  and 
secretary  have  done  in  getting  together  these  very 
interesting  papers. 

I  can  distinctly  recall  five  cases  of  seminal  vesicu- 
litis which  have  passed  through  my  hands  wath 
arthritic  complications.  Three  were  monarticular 
and  two  were  polyarticular.  It  happens  that  the 
three  monarticlar  cases  all  completely  recov- 
ered, all  married,  and  all  have  children.  The  two 
with  multiple  arthritis  have  also  recovered  with  de- 
formed joints,  and  in  spite  of  generous  diet  and 
free  living  they  have  been  free  of  symptoms  for  a 
year. 

I  really  do  believe  that  some  of  these  vesicular  in- 
fections must  result  in  so  closing  the  ejaculatory 
duct  that  a  vesiculotomy  or  vesiculectomy  is  the 
only  proceeding  that  will  permanently  get  rid  of  a 
dangerous  focus,  though  1  have  not  personally  seen 
such  a  case. 

Dr.  Wm.  C.  Quixby,  Boston:  I  do  not  wish  to 
go  on  record  as  defending  vesicular  lavage  in  all  these 
cases.  It  is  merely  a  measure  of  less  degree  than 
the  operation.  Only  in  some  cases  I  feel  that  it 
should  be  used  before  resorting  to  operation. 

In  regard  to  the  subsequent  papers.  I  wish  to 
ask  Dr.  Barney  as  to  his  method  of  making  radio- 
graphs, and  secondly,  about  his  data  for  interpret- 
ing them. 

The  vesicle  is  going  to  appear  foreshortened  in 
the  x-ray  plate,  if  the  axis  of  the  tube  is  at  a  cer- 
tain relation  to  the  long  axis  of  the  vesicle.  I  have 
had  a  couple  of  cases  in  which  this  was  brought 
out  quite  clearly, — namely,  those  in  which  chang- 
ing the  position  of  the  tube  made  the  vesicle  look 
like  an  absolutely  different  organ;  so  that  I  feel 
that  the  relative  position  of  the  x-ray  tube  to  the 
vesicle  and  the  inclination  of  the  pelvis  to  the  hori- 
zontal are  important  points,  and  should  always  be 
kept  the  same.  I  also  feel  that  a  definite  known 
quantity  of  fluid  distention  should  be  used  before 
making  radiographs. 

Secondly,  in  interpreting  a  radiograph  after  it  is 
made,  I  understand  that  you  feel  that  if  you  get  a 
large  quantity  of  densely  showing  collargol  in  a 
vesicle,  this  leads  you  to  infer  that  it  is  dilated  and 
probably  more  pathological  than  if  you  find  one 
showing  rather  less  distended  and  possibly  more 
tortuous  but  not  so  bulbous. 

Without  having  had  as  much  experience  as  you 
have  in  this  regard,  I  should  take  an  exactly  oppo- 
site view. 

If  the  vesicle  has  acquired  infiltrated  and  sclerotic 
walls  through  inflammation,  it  would  seem  incapable 
of  being  much  distended  by  collargol.  The  ability 
of  normal  vesicle  to  show  distention  by  collargol 
should  be  studied  in  the  cadaver. 
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Dr.  J.  D.  Barney,  Boston:  In  regard  to  Dr. 
Quinby's  questions,  a  uniform  technic  has  been  used. 
However,  it  has  been  so  little  used  that  I  am  per- 
fectly open  to  conviction  as  to  whether  it  is  right. 
The  screen  on  the  tube  that  they  use  in  the  x-ray 
has  always  been  placed  with  its  center  over  the 
symphysis  pubis,  and  at  a  plane  parallel  with  the 
table.  The  patient  is  put  on  his  back  without  any 
artificial  elevation  of  the  pelvis.  The  bladder  has 
been  in  some  instances  filled  with  fluid,  but  in  most 
cases  has  been  practically  empty,  except  for  what 
urine  might  have  collected.  Whether  that  is  the 
right  way  to  go  at  it  or  not,  I  am  not  prepared  to 
say,  as  I  have  done  so  little  of  it.  It  is  possible 
that  further  investigation  may  show  us  that  tilting 
the  pelvis,  tilting  the  x-ray  tube,  or  filling  the  blad- 
der, or  emptying  it,  may  bring  better  results. 

As  regards  the  interpretation  of  the  shadow,  there 
again  I  am  a  comparative  novice,  but  as  all  the 
x-rays  were  taken  under  like  conditions,  I  think  we 
can  make  a  like  interpretation. 

If  you  could  see  the  actual  x-ray  plates  you 
would  see  more  clearly  what  I  meant  to  bring  out, 
that  in  the  cases  where  we  operated  after  injection, 
and  thus  were  able  to  see  the  specimens  macro- 
scopically  and  microscopically,  the  density  of  the 
shadow  in  the  plate  was  due,  not  to  dilatation  in  the 
cavity  of  the  vesicle,  so  much  as  to  a  few  rather 
large  cavities  which  were  not  of  a  very  complex 
kind,  which  we  see  in  the  normal  vesicle,  but  more 
of  a  unilocular  type. 

One  more  thing,  in  regard  to  what  Dr.  Chute  said 
about  the  work  of  the  late  Dr.  Alexander.  I  was 
fortunate  enough  to  see  Dr.  Alexander  demonstrate 
his  specimens  to  me.  They  convinced  me  that  in 
the  cases  where  the  vesicles  are  involved,  the  pros- 
tate is  also  involved,  and  vice  versa.  One  is  in- 
volved with  the  other.  I  think  the  prostate  is  also 
involved  in  colon  bacillus  infection.  I  have  not  at 
all  lost  sight  of  the  importance  of  that,  and  when 
the  opportunity  offers,  shall  examine  the  prostate 
with  the  vesicles  and  see  how  they  correspond. 

Dr.  E.  G.  Brackett,  Boston :  A  meeting  like 
this  one  of  tonight  writes  whole  pages  in  the  chap- 
ters of  the  work  of  clearing  up  the  etiology  of  ar- 
thritis. The  orthopedist  is  frequently  a  distributor. 
One  case  of  arthritis  he  sends  to  the  laryngologist, 
who  removes  the  tonsils ;  another  to  the  dentist,  who 
puts  the  mouth  in  order;  another  to  the  surgeon, 
who  suspends  or  removes  a  portion  of  the  intestines ; 
and  still  another  to  genito-urinary  specialist,  who 
may  find  several  possible  portals  of  entry.  All  of 
this  merely  shows  how  important  it  is  that  we 
should  regard  arthritis  from  a  local  point  of  view. 
The  treatment  of  these  cases  is  being  worked  out 
along  detective  lines,  regarding  them  purely  as 
focal  conditions,  with  the  joint  manifestation  as 
the  indication  of  some  form  of  toxemia,  and  the 
only  reasonable  way  of  conducting  the  case  is  by 
ferretting  out  the  source  of  the  infection.  W  lien 
once  this  is  found  the  method  of  dealing  with  the 
infected  area  should  not  be  difficult  to  determine. 
Some  may  require  mild  measures  of  correction  and 
others  radical  measures  ol  removal,  but  the  only 
requisite  is  that,  as  a  productive  factor,  it  shall  be 
eliminated.  This  accomplished,  we  can  begin  to 
repair  as  completely  as  possible  the  damage  already 
done  to  the  joints,  and  the  earlier  this  can  be  done 
the  less  there  will  be  to  do,  and  the  more_  complete 
will  be  the  repair.  This  emphasizes  the  important 
fact  to  bear  in  mind ;  namely,  the  necessity  of  deal- 
ing with  the  causative  agency  early  in  the  disease, 


before    there    is    irreparable    damage    to    the    joint 
structures. 

Dr.  J.  B.  Squier,  New  York:  I  have  not  very 
much  to  add  except  that  I  would  not  like  to  return 
to  New  York  leaving  the  impression  that  T  \v:i>  in- 
discriminately subjecting  patients  to  drainage  of 
the  seminal  vesicles. 

I  wish  to  go  on  record  that  in  cases  of  chronic 
vesiculitis,  conservative  treatment  should  be  faith- 
fully tried  out  before  operation  is  advised. 

As  regards  the  question  of  sterility  following 
drainage  of  the  vesicles;  I  can  not  see  why  there 
should  be  any  more  chance  for  such  a  condition  to 
arise  after  than  before  operation. 

The  occluding  inflammation  is  already  present 
and  the  damage  done  and  in  a  properly  performed 
operation  the  ducts  are  not  injured. 

When  we  drain  a  gall  bladder  the  cystic  duct  is 
not  damaged  by  the  operation. 

Replying  to  Dr.  Chute:  I  might  say  that  it  is 
hardly  necessary  to  defend  the  principle  of  surgical 
drainage.  That  it  is  a  proven  procedure  of  value 
has  been  adequately  demonstrated  in  many  parts  of 
the  body  which  are  subject  to  chronic  inflammatory 
processes. 

We  have  learned  to  open  the  ear  drum  early  in 
order  to  guard  against  involvement  of  the  mastoid. 
This  one  example  is  enough  to  demonstrate  the 
principle  and  clinch  the  argument. 

The  discussion  tonight  has  gratified  me  deeply 
and  I  am  glad  that  most  of  the  speakers  have  as- 
sumed a  "show  me"  attitude.  T  am  not  pleading  a 
cause,  I  only  hope  that  I  may  stimulate  a  desire  on 
the  part  of  some  of  you  to  use  this  method  in  care- 
fully selected  cases  and  am  more  than  willing  to 
abide  by  your  dicision  after  you  have  done  so. 

A  visit  to  Boston  and  the  opportunity  to  take 
part  in  this  symposium  has  been  a  great  privilege 
and  in  closing  I  beg  to  express  my  grateful  appre- 
ciation of  the  honor. 
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Arteriosclerosis.  By  Louis  Pangerks  Bishop, 
A.M.,  M.D.  London:  Henry  Frowde  ami 
Hodder  and  Stoughton.    1914. 

This  monograph  in  the  series  of  Oxford  Med- 
ical Publications  is  devoted,  according  to  its  sub- 
title, to  "a  consideration  of  the  prolongation  of 
life  and  efficiency  after  forty,"  and  represents 
the  results  of  the  author's  clinical  and  labora- 
tory studies  on  cardiovascular  diseases  and 
metabolism.  He  believes  that  "the  key  to  the 
riddle  of  arteriosclerosis  lies  in  the  sensitization 
of  individuals  to  particular  proteins  or  to  split 
products  of  particular  proteins."  In  other 
words,  arteriosclerosis  becomes  a  phenomenal]  of 
anaphylaxis.  A  large  part  of  the  work  is  de- 
voted to  the  treatment  and  prophylaxis  of  the 
condition  on  the  basis  of  this  theory,  which, 
therefore,  has  a  practical  application  and  is  not 
purely  speculative.  The  book  is  illustrated  with 
VI  full  page  plates  and  25  figures  in  the  text.  It 
seems  a  valuable  addition  to  the  literature  of  the 
subject. 
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SANITARY  CONTROL  OF  OYSTER  BEDS. 

Twenty  years  ago,  II.  W.  Conn  called  atten- 
tion in  the  occurrence  <>f  typhoid  fever  in  epi- 
demic form  as  the  result  of  eating  oysters  con- 
taminated by  sewage.  Ever  since  that  time  there 
has  been  an  increasing  tendency  to  assign  this 
cause  for  otherwise  inexplicable  outbreaks  of  ty- 
phoid in  certain  districts. 

The  result  of  recent  investigations  by  .Joseph 
in  the  Laboratory  of  Hygiene  and  Bacteriology 
at  Johns  Hopkins  seems  somewhat  to  minimize 
the  dangers  from  this  source.  He  found  that 
the  oysters  sold  in  Baltimore  are.  as  a  rule,  free 
from  sewage  contamination.  This  is  especially 
true  during  the  winter  months.  In  the  late 
spring  and  early  fall,  several  lots  were  found 
which  were  contaminated  with  1!.  coli.  and  B. 
cloacae,  which  surely  indicate  that  sewage  pollu- 
tion of  the  oyster  is  at  least  a  possibility.  The 
reason  that  the  bacterial  count  of  the  oyster 
is  lower  during  the  winter  months  is  because  it 
hibernates  during  the  cold  weather.  Its  ciliary 
movements  cease  and  it  does  not  feed  at  all,  so 
that  during  the  winter  season  it  may  lie  in 
badly  contaminated  beds  without  becoming  in- 
fected. With  the  extension  of  the  oyster  season 
well  into  the  summer  months,  and  with  the  caps 
talization  of  the  oyster  business  so  that  the  out- 
put of  many  beds  in  widely  different  localities 
is  all  bought  up  by  the  wholesale  dealer  and 
then  sold  indiscriminately  to  the  retailer,  the 
danger  from  this  source  is  probably  greater  now 
than  in  former  times.     So  long  as  people  re- 


stricted their  oyster  appetites  to  the  months 
which  contained  the  letter  "r,"  the  sanitation 
of  the  beds  was  not  so  important  as  at  present. 
Likewise,  when  a  Baltimore  oyster  was  known  to 
come  from  Baltimore,  one  could  be  reasonably 
sure  of  safety.  But  times  and  customs  change, 
and  to  keep  abreast  of  both  we  should  demand 
clean  oyster  beds  at  all  seasons  of  the  year  and 
in  all  places.  In  an  article  on  the  pollution  of 
total  waters  by  Hugh  S.  Cummings  (Public 
Health  Report,  April  10,  1914),  this  subject  of 
sewage  contamination  of  shell  fish  is  reviewed 
from  all  angles.  He  calls  attention  to  the  fact 
that  every  oyster  passes  through  itself  10  or  12 
gallons  of  water  daily,  and  quotes  Prof.  Brooks 
as  saying  that  probably  all  the  waters  of  the 
Susquehanna  go  through  oysters  before  reaching 
the  ocean.  He  believes  that  the  larger  portion 
of  the  oysters  on  the  market  are  perfectly  safe 
food  when  bought  by  the  consumer,  but  that  this 
safety  might  be  made  universal  by  proper  legis- 
lation. As  the  matter  stands  at  present  there 
are  many  polluted  beds  which  supply  their 
quota  to  the  general  market,  The  situation  is 
somewhat  analogous  to  that  which  obtains  in  the 
milk  industry.  Many  dealers  would  furnish 
pure  milk  without  legal  compulsion;  some 
through  ignorance  sell  dangerous  milk,  and  a 
few  unscrupulous  ones  will  sell  any  kind  at  all 
for  money.  Uniformity  of  sanitary  require- 
ments is  what  is  needed  in  the  oyster  as  well  as 
the  milk  industry.  While  much  may  be  done  by 
individual  states  and  municipalities  in  regulat- 
ing the  pollution  of  oyster  beds  and  the  handling 
of  oysters  in  the  market,  the  question  in  its  en- 
tirety seems  to  be  incapable  of  solution  in  this 
way.  This  is  on  account  of  the  interstate  traffic 
in  shell  fish.  The  federal  government  controls 
interstate  commerce  and  navigable  rivers. 

The  shell  fish  industry  is  one  of  national  im- 
portance in  control  of  infectious  diseases,  there- 
fore it  would  appear  reasonable  that  the  govern- 
ment should  exercise  a  supervision  of  oyster 
beds  which  would  equal  that  of  the  meat  sup- 
plies undertaken  by  the  Bureau  of  Animal  In- 
dustry. 


MEDICAL  LEGISLATION.    VETO  OP  THE 
CROCKER  BILL. 

Among  the  pieces  of  medical  legislation  passed 
by  the  Massachusetts  General  Court  at  its  pres- 
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ent  session  was  the  Crocker  bill,  providing  for 
the  establishment  of  an  institution  for  the  care 
of  the  feeble-minded,  to  be  located  in  the  western 
part  of  the  state. 

"This  bill  provides  for  the  appointment  of 
seven  trustees  to  govern  the  proposed  institu- 
tion. It  authorizes  them  to  expend,  between 
1914-1918,  not  more  than  $800,000  for  the  con- 
struction of  school  buildings,  to  care  for  one 
thousand  feeble-minded  patients. 

"Not  more  than  $200,000  would  be  expended 
the  first  year  and  not  more  than  $150,000  in  any 
of  the  other  years.  The  school  would  be  under 
the  supervision  of  the  state  board  of  insanity. 

"The  school  shall  maintain  a  school  depart- 
ment for  the  instruction  and  education  of  feeble- 
minded persons  who  are  within  the  school  age 
or  who,  in  the  judgment  of  the  trustees,  are  cap- 
able of  being  benefited  by  school  instruction,  and 
a  custodial  department  for  the  care  and  custody 
of  feeble-minded  persons  beyond  the  school  age 
or  not  capable  of  being  benefited  by  school  in- 
struction. 

"The  school  shall  gratuitously  receive  and 
educate  in  the  school  department  such  indigent 
feeble-minded  persons  from  Massachusetts  as 
shall  be  designated  by  the  governor  upon  the 
recommendation  of  the  secretary  of  the  board 
of  education.  The  trustees  may  also  at  their 
discretion  receive  in  the  school  department  other 
feeble-minded  persons  upon  such  terms  as  they 
may  determine." 

On  June  18  this  bill  was  returned  with  Gover- 
nor Walsh's  veto  as  an  undertaking  unwar- 
ranted at  present.  In  conclusion  of  his  veto 
message  the  Governor  said: — 

' '  There  has  been  no  study  of  a  definite  policy 
or  plan  for  the  classification  and  care  of  afflicted  | 
persons  of  this  type  which  would  have  in  mind  I 
both  humanitarian  considerations  and  efficient  j 
administration.  In  order  that  there  may  be  noj 
delay  in  the  consideration  of  the  great  problem 
of  efficiently  and  humanely  providing  for  the 
care  of  the  feeble-minded,  and  with  the  view  to 
provide  the  basis  for  action  by  the  legislature  of 
next  year,  it  is  my  purpose  to  call  upon  the  re- 
organized commission  of  economy  and  efficiency, 
to  be  provided  by  your  action  this  year,  to  take 
up,  with  the  trustees  of  existing  institutions,  as 
one  of  its  first  duties  the  study  of  this  great  ques- 
tion so  that  a  definite  policy  may  be  deter- 
mined. ' ' 

Doubtless  the  Governor  has  acted  from  the 
best  motives  in  vetoing  the  Crocker  bill,  but  at  a 
time  when  such  an  institution  is  so  much  needed, 
his  veto  seems  unfortunate.  It  remains  to  be 
seen  whether  the  legislature  will  override  it  with 
a  two-thirds  vote. 


MEDICAL     LEGISLATION".       MASSACHU- 
SETTS STATE  BOARD  OF  INSANITY. 

In  the  issues  of  the  Journal  for  April  9 
(Vol.  clxx,  p.  584)  and  June  18  (Vol.  clxx, 
p.  965),  we  commented  editorially  on  the  pro- 
posed reorganization  of  the  Massachusetts  State 
Board  of  Insanity.  The  tentative  bill,  described 
in  the  latter  editorial,  has  been  considerably 
modified  by  amendments.  The  new  board  is 
merely  given  supervision,  not  direct  charge,  over 
insane,  feeble-minded,  epileptic  and  intemper- 
ate persons.  The  provision  for  an  annual  in- 
ventory of  each  institution  is  eliminated.  The 
chairman  of  the  board  is  to  receive  an  annual 
salary  of  $5500,  the  two  other  members  $5000 
each.  It  is  provided  that  none  of  the  present 
employees  of  institutions  shall  be  removed  from 
office  except  under  civil  service  rules.  In  its 
amended  form  this  bill  was  on  June  29  passed 
by  the  Senate  without  debate  to  be  engrossed. 
On  July  2  it  was  also  passed  by  the  House. 


LOSSES  TO  PHYSICIANS  IN  THE 
SALEM  FIRE. 

Among  the  large  number  of  sufferers  from  the 
calamity  by  fire  in  Salem,  six  were  physicians, 
three  of  whom  lost  all  their  possessions  and  are 
in  urgent  need  of  assistance.  Four  of  the  six 
are  members  of  the  Massachusetts  Medical  So- 
ciety. The  distress  caused  to  physicians  by  this 
disaster  should  be  a  matter  of  special  concern  to 
all  members  of  the  profession.  The  Essex  South 
and  North  District  Medical  Societies  are  solicit- 
ing contributions  for  the  sufferers  and  any  out- 
side help  would  be  welcome.  All  contributions 
should  be  made  payable  to  Dr.  George  L. 
Goodell.  Treasurer.  Salem.  Mass. 


MEDICAL  NOTES. 
International  Haiinemannian  Association. 
— The  thirty-fifth  annual  meeting  of  the  Inter- 
national Hahnemannian  Association  was  held 
in  Atlantic  City,  N.  J.,  on  June  25-27  inclusive. 
Boston  men  who  presented  papers  were  Dr. 
Henry  L.  Houghton  and  Dr.  Richard  S.  True. 

American  Institute  of  Homeopathy. — The 
seventeenth  annual  meeting  of  the  American  In- 
stitute of  Homeopathy  was  held  in  Atlantic  City, 
X.  J.,  on  June  29  and  30,  under  the  presidency 
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of  Dr.  Dewitt  C.  Wilcox,  of  Boston.  Dr.  Byron 
E.  Miller,  of  Portland,  Ore.,  was  elected  presi- 
dent for  the  ensuing  year. 

Teaching  Fellowships  in  the  University  of 
Minnesota, — It  is  announced  that  the  Univer- 
sity of  Minnesota  has  adopted  the  method  of 
teaching  fellowships  in  the  clinical  departments 
of  its  medical  school. 

"It  is  arranged  that  the  fellowships  be  in 
three  grades:  viz..  first  year,  $500;  second  year, 
$750;  third  year.  $1,000.'  To  be  eligible  to  a  first 
year  fellowship  a  candidate,  a.s  a  general  rule, 
must  have  received  his  M.D.  degree  from  an  ac- 
ceptable school  and  have  served  one  year  as  in- 
terne  in  a  good  hospital.  The  fellows  appointed 
under  this  system  will  give  their  entire  time  to 
study,  research  and  such  assisting  in  clinics  as 
they  may  be  prepared  for.  A  course  of  study 
will  be  laid  out  for  each  fellow,  adapted  to  pre- 
pare him  for  the  specialty  chosen  by  him.  This 
coarse  will  include  work  in  the  laboratory 
branches,  dispensary  service,  hospital  service  and 
investigation.  It  is  probable  that  the  course  (of 
two  or  three  years  will  lead  to  a  degree  prop- 
erly recognizing  the  specialty  in  which  the  candi- 
date has  worked.  Arrangements  may  be  made 
whereby  these  fellows  can  spend  one  year  at  the 
Mayo  clinic  and  count  the  same  toward  the  ad- 
vanced degree.  In  order  to  inaugurate  the  sys- 
tem, the  board  of  regents  of  the  university  has 
authorized  the  following  teaching  fellowships 
for  the  next  school  year:  one  each  in  medicine, 
in  surgery,  in  obstetrics  and  gynecology  and  in 
eye.  ear.  nose  and  throat,  each  of  $500.  There 
is  also  provision  for  one  $500  fellowship  and  one 
$1000  fellowship  in  mental  and  nervous  diseases, 
or  in  lieu  of  these  a  $1500  instructorship." 

Bubonic  Plague  in  New  Orleans. — Report 
from  Washington,  D.  C,  on  June  29  states  that 
two  cases  of  bubonic  plague  have  recently  oc- 
curred at  New  Orleans,  La.  One  of  the  patients 
has  died.  Active  measures  of  fumigation  and 
rat-catching  have  been  initiated  by  the  United 
States  Public  Health  Service.  Quarantine  has 
been  declared  at  New  York  against  vessels  from 
New  Orleans  and  from  Santiago,  Cuba. 

French  Population  and  Vital  Statistics. — 
statistics  published  at  Paris  on  June  26  show 
that,  while  the  population  of  Germany  increased 
about  800,000  during  1913,  that  of  Franc  in- 
creased only  41.901.  The  number  of  births  in 
France  in  1913  was  5112  fewer  than  in  1912, 
making  the  French  birth-rate  of  1913  the  lowest 
yet  recorded,  with  the  exception  of  1911. 

"The  number  of  births  for  .-very  10.000  in- 
habitants in  1913  was  188.  compared  with   190 


in  1912,  187  in  1911  and  196  in  1910.  The 
number  of  living  children  born  in  1913  totalled 
745,539,  while  in  1872  the  total  was  945,000. 
Births  exceeded  deaths  in  1913  by  41,901,  or  an 
average  of  10  births  in  excess  of  deaths  for 
every  10.000  inhabitants.  This  compares  with 
an  excess  of  births  over  deaths  in  Germany  of 
127  for  every  10,000.  in  Austria  of  107,  in  Italy 
of  140  and  in  Hungary  of  130.  There  were 
298,760  marriages  in  France  in  1913,  or  13.169 
fewer  than  in  1912.  Divorces  increased  from 
14,599  in  1912  to  15,076  in  1913." 

Sick-Rates  at  Vera  Cruz. — For  the  week 
ended  June  24  the  reported  sick-rate  among 
United  States  troops  at  Vera  Cruz,  Mexico,  was 
2%  for  the  army  and  2.3%  for  the  marines. 
There  were  43  new  eases  sick  in  hospital  and  17 
in  quarters. 

"Of  those  sick,  52  are  incapacitated  by  dis- 
ease and  8  by  injury,  3  have  diarrhea,  3  dysen- 
tery. 1  malaria ;  all  other  diseases,  45.  There  is 
a  decrease  in  those  suffering  from  malaria  and 
a  marked  decrease  in  the  intestinal  diseases. 
Those  remaining  sick  at  the  end  of  the  week 
number  84,  as  compared  with  88  remaining  sick 
last  week.'"' 

In  the  Mexican  War  of  1846  to  '48  only  1549 
United  States  soldiers  were  killed  or  died  of 
wounds,  while  10,986  died  of  disease,  and  12,535 
were  discharged  from  the  service  for  physical 
disability.  In  the  Spanish  War,  862  men  were 
killed  in  battle,  106  died  of  wounds,  and  5438 
of  disease. 

Award  op  Rumfokd  Medal. — It  is  announced 
that  the  Rumford  medal  of  the  American  Acad- 
emy of  Arts  and  Sciences  has  been  awarded  to 
Dr.  William  David  Coolidge  of  New  York,  for 
his  invention  of  a  process  for  manufacturing 
ductile  tungsten  and  its  application  to  the  new 
form  of  x-ray  tube  which  bears  his  name.  This 
discovery,  which  was  described  at  length  edi- 
torially in  the  issues  of  the  Journal  for  Jan.  8 
(Vol.  clxx,  p.  64),  and  Mar.  19  (Vol.  clxx.  p. 
431),  is  of  great  importance  in  the  diagnostic 
and  therapeutic  use  of  Roentgen  rays. 

"The  Rumford  medal  fund  was  given  during 
his  lifetime  by  Benjamin  Thompson.  Count  Rum- 
ford. who  was  born  at  Wohurn.  Mass..  in  1753, 
and  its  interest  is  used  in  awards  of  money  for 
research  and  for  medals.  The  medals  have  been 
given  at  irregular  intervals  since  1839.  Some 
of  the  recipients  have  been  Ericsson,  for  his  heat 
engine:  Clark,  the  telescope  maker,  of  Cam- 
bridge; Corlis  Rutherford  of  New  York,  for 
astronomical  photography:  Langley,  Miehelson, 
E.    C.   Pickering,    Edison,   Brush   of  Cleveland, 
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George  E.  Hale,  E.  F.  Nichols,  now  president  of 
Dartmouth,  for  his  work  in  pressure  of  light- 
Acheson,  the  inventor  of  carborundum:  (un is, 
of  the  steam  turbine;  James  M.  Crafts,  some- 
time provisional  president  of  Technology,  tot- 
high  temperature  researches;  and  Ives,  for  his 
color  photography. ' 

Prevalence  of  Poliomyelitis  ln  May. Dur- 
ing the  month  of  May,  9  cases  of  poliomyelitis 
were  reported  in  Virginia  and  4  in  Massachu- 
setts. 

Bubonic  Plague  in  the  Orient. — During  the 
week  ended  June  23,  53  cases  of  bubonic  plague 
were  reported  at  Hongkong,  China,  4  at  Tokyo, 
and  4  at  Yokohama,  Japan. 

BOSTON  AND  NEW  ENGLAND. 

Defeat  of  the  Lydon  Bill. — The  Lydon  out- 
of-state  milk-labelling  bill,  described  editorially 
in  last  week's  issue  of  the  Journal,  was  de- 
feated in  the  House  on  June  30  by  a  vote  of  63 
to  55. 

A  Living  Centenarian-. — William  F.  Thayer, 
of  Cohasset,  Mass.,  is  said  to  have  been  born 
on  June  27,  1814.  He  has  three  aged  living 
children,  24  grandchildren  and  11  great-grand- 
children. 

Boston  Floating  Hospital. — The  Boston 
Floating  Hospital  made  its  first  trip  for  the 
season  of  1914  on  Saturday,  June  27. 

"Last  summer  336  different  permanent  pa- 
tients received  care  for  an  average  of  20  days  ot' 
24  hours  each,  or  a  total  of  6831  full  days'  serv- 
ice :  702  day  patients  made  5873  day  trips ; 
mothers  who  accompanied  their  sick  children 
and  received  instruction  in  nursing,  helping  in 
their  care,  made  4966  day  trips ;  631  day  trips 
were  made  by  well  children  too  small  to  be  left 
at  home  by  their  mothers.  This  represents  a 
service  to  the  beneficiaries  of  this  work  of  a  total 
of  18,301  days  for  the  summer  of  1913." 

Psychopathic  Department  of  Boston  State 
Hospital. — The  recently  published  second  an- 
nual report  of  the  Psychopathic  Department  of 
the  Boston  State  Hospital  records  the  work  of 
that  institution  for  the  year  ended  Nov.  30. 
1913.  During  this  period  1484  patients  wen- 
admitted,  of  whom  726  subsequently  became 
regular  court  commitments.  250  were  discharged 
as  not  insane,  and  52  died.  The  director  dis- 
cusses problems  of  hospital  management,  med- 
ical problems,  social  problems,  general  and  med- 


ical educational  activities.  He  closes  his  report 
with  a  list  of  the  34  publications  of  the  hospital 
staff  during  1913,  many  of  which  appeared  in 
tlie  columns  of  the  Journal. 

Smallpox  in  Boston,  Spenceb,  and  Marl- 
boro.— A  case  of  smallpox  was  discovered  in 
Boston  on  June  24.  It  was  presumably  con- 
tracted by  the  patient  during  a  recent  visit  to 
Spencer,  Mass.  where  there  have  been  about  200 
eases  among  unvaccinated  persons  during  the 
past  three  months.  During  the  last  week  hi 
June,  7  cases  of  smallpox  were  reported  in 
Marlboro.  Mass. 

Hospital  Bequests  and  Gifts. — The  will  of 
the  late  Luther  S.  Johnson,  who  died  in  Lynn. 
Mass.,  on  June  21,  was  filed  on  June  27  at  Salem. 
Mass.  It  contains  a  bequest  of  $10,000  to  the 
Lynn  Hospital. 

Mrs.  Frank  A.  Day  has  recently  given  to  the 
Newton  (Mass.)  Hospital  a  fund  of  $10,000  to 
endow  two  permanent  free  beds  in  memory  of 
her  late  husband. 

NEW   YORK. 

Kussell  Sage  Institute  of  Pathology. — A 
meeting  of  the  board  of  directors  of  the  Russell 
Sage  Institute  of  Pathology  was  held  in  New 
York  City  on  June  5. 

"Dr.  Lusk  reported  for  Dr.  DuBois  that  142 
observations  had  been  made  upon  patients  and 
on  some  normal  controls  during  the  past  year 
and  a  half,  using  the  respiration  calorimeter  es- 
tablished in  the  second  medical  division  of  Belle- 
vue  Hospital.  In  certain  individuals  an  exact 
agreement  between  the  actual  heat  production 
and  the  heat  calculated  from  the  gaseous  ex- 
change during  hourly  periods  was  obtained  for 
the  first  time  in  man.  In  the  total  of  all  experi- 
ments involving  the  measurement  of  23.000  calo- 
ries, these  two  methods  of  direct  and  indirect 
calorimetry  agree  both  in  health  and  disease 
within  l1if7.  The  investigated  cases  included 
nine  cases  of  typhoid  during  both  fever  and  con- 
valescence, one  cretin,  seven  cases  of  exophthal- 
mic goiter,  one  of  splenic  anemia,  another  with 
pernicious  anemia,  one  man  with  acromegaly. 
one  with  hypopituitarism,  one  with  malaria,  and 
one  with  auricular  fibrillation,  mitral  stenosis 
and  greatly  enlarged  heart." 

The  following  officers  wet-  elected  for  the  en- 
suing year: — 

"President.  Dr.  D.  Bryson  Delaven;  vice- 
president,  Dr.  Simon  Flexner:  secretary.  Dr. 
Theodore  C.  Janeway;  treasurer.  Dr.  Graham 
Lusk. 

"Appointments  to  the  scientific  staff  were  as 
follows: — 
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"Scientific  director,  Dr.  Graham  Lusk;  med- 
ical director.  Dr.  Eugene  F.  DuBois;  chemist, 
P.  ( '.  Gephart,  Ph.D.;  assistant.  Dr.  A.  L. 
Mi  yer." 

Bequests. — By  the  will  of  the  late  Mia 
Maria  De  "Witt  Jesup,  -widow  of  Morris  K.  Jesup 
of  New  York.  $8,450,000  are  left  to  religious, 
charitable  and  educational  institutions  and  so- 
cieties; $5,000,000  of  this  is  a  bequest  to  the 
American  Museum  of  Natural  History,  of  which 
Mr.  Jesup  was  president  at  the  time  of  his  death. 
During  his  lifetime  he  gave  more  than  $1,000,- 
000  to  it,  and  under  his  will  it  inherited  an-  ad- 
ditional $1,000,000.  The  bequest  of  Mrs.  Jesup 
is  to  establish  a  permanent  fund  in  memory  of 
her  husband,  and  in  a  statement  issued  in  regard 
to  it  Prof.  Henry  Fairfield  Osborn,  president  of 
the  museum,  says:  "Mr.  Jesup  devoted  twenty- 
eight  years  of  the  best  years  of  his  life  to  the 
museum,  and  at  the  close  of  his  administration 
kit  it  in  a  very  advanced  position  among  the 
museums  of  the  world.  This  gift  of  Mrs.  Jesup 
is  the  most  important  that  the  museum  has  re- 
ceived,  and  it  will  greatly  advance  its  scientific 
and  educational  interests.  The  fund  will  be 
used  solely  for  exploration  and  for  the  scientific 
and  educational  work  upon  the  collections." 
Among  the  other  bequests  in  Mrs.  Jesup 's  wall 
•  50,000  to  the  Woman's  Hospital,  $100,000 
Presbyterian  Hospital.  $50,000  to  the 
Manhattan  Eye,  Ear  and  Throat  Hospital, 
$10,000  each  to  St.  Luke's  Hospital  and  the 
Memorial  Hospital  for  Cancer,  and  $25,000  to 
tin    N".  \v  York  Botanical  Garden. 

Degree  for  Dr.  Pisek. — The  University  of 
Vermont  has  conferred  the  degree  of  Doctor  of 
Science  upon  Dr.  Godfrey  R.  Pisek.  of  New 
Y'ork,  professor  of  diseases  of  children  in  the 
medical  department  of  the  university  and  ad- 
junct professor  in  the  New  York  Post-Graduate 
Medical  School. 

Mortality  for  the  Week  Ending  June  27. 
1914. — There  were  1258  deaths  and  a  death-rate 
of  11.7.")  per  1000  of  the  population  reported 
during  the  past  week  as  against  1132  deaths  and 
a  rate  of  11.48  for  the  corresponding  week  of 
1913,  an  absolute  increase  of  76  deaths  and  of 
.27  of  a  point  in  the  rate,  which  is  equivalent 
to  a  relative  increase  of  29  deaths  when  the  in- 
crease in  population  is  taken  into  consideration. 

The  following  causes  showed  a  decreased  mor- 
tality :  diphtheria  and  croup,  whooping  cough, 


typhoid  fever,  diarrheal  diseases  under  five 
years,  organic  heart  diseases,  lobar  pneumonia, 
broncho  pneumonia,  and  epidemic  cerebro- 
spinal meningitis.  The  following  causes  showed 
an  increased  mortality:  measles,  scarlet  fever, 
digestive  diseases  other  than  diarrheal,  bron- 
chitis, pulmonary  tuberculosis,  Bright's  disease 
and  nephritis.  The  mortality  from  the  diseases 
of  the  nervous  system  and  from  violence  was 
approximately  the  same. 

Viewed  from  the  point  of  age  grouping,  there 
were  5  less  deaths  of  infants  under  one  year, 
and  24  less  deaths  of  infants  between  one  and 
five  years.  Between  five  and  sixty-five  years 
there  was  an  increase  of  86  deaths  and  of  19 
deaths  over  sixty-five  years  of  age. 

The  death-rate  for  the  first  twenty-six  wreeks 
of  this  year  was  14.79  per  1000  of  the  popula- 
tion, against  a  rate  of  15.03  for  the  correspond- 
ing period  in  1913,  a  decrease  of  .24  of  a  point. 
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ANNUAL  MEETING  OF  THE  COUNCIL. 

June  9,  1914. 

The  annual  meeting  of  the  council  was  held  at 
the  Copley-Plaza  Hotel,  Boston,  June  9,  1914,  at 
twelve  o'clock  noon.  The  president,  Dr.  Walter 
P.  Bowers,  was  in  the  chair,  and  the  following 
135  councillors  present: — 


Barn  stable. 

E.  E.  Hawes,  M.N.C. 
C.  W.  Milliken. 

Berkshire. 

I..  A.  Jones,  M.N.C. 
J.  II.  Riley. 

Bristol  North. 
A.  R.  Crandell. 
R.  D.  Dean.  V-P. 

F.  A.  Hubbard,  M.N.C. 

Bristol   South. 

E.  F.  Cody. 
C.  F.  Connor. 
W.  A.  Dolan. 

R.  W.  Jaekson,  V-P. 
H.  G.  Wilbur 

Essex  North 
R.  V.  Baketel. 
I.  J.  Clarke.  V-P. 

G.  E.  Kurth 

F.  P..  Pierce 
F.  W.  Snow. 

F.  F.  Sweetsir,  M.N.C. 
F.  Tigh 


Essex  Sooth, 
R.  E.  Bicknell 
H.  C.  Boutelle 
N.  P  Breed 
H.  K.  Foster 

B.  Metzger,  M.N.C. 
H.  E.  Sears 

Franklin. 
G.  P.  Twitchell.  M.N.C. 

Hampden, 
T.  S.  Bacon 
R.  S.  Benner 
J.  M.  Birnie 
J.  L.  Bliss 
E.  L.  Davis 
M.  B.  Hodskins 
S.  A.  Mahoney,  M.N.C. 
A.  G.  Rice 
H.  W.  VanAllen 

Middlesex  East. 

C.  J.  Allen,  V-P. 
J.  P.  Bixby 

E.  S.  Jack 

W  h.  Keleher,  M.N.C. 

E.  D.  Richmond 
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Middlesex  North. 
J.  A.  Gage,  C. 
W.  P.  Lawler 
R.  J  Meigs 
C.  E.  Simpson,  M.N.C. 

Middlesex  South. 
M.  H.  Bailey 
H.  T.  Baldwin 
F.  J.  Barnes 

F.  E.  Bateman 
E.  H.  Bigelow 
J.  E.  Cleaves 
C.  H.  Cook 

H.  F.  Curtis 
E.  A.  Darling 

G.  W.  Gay 

C.  M.  Hutchinson 
A.  A.  Jackson 
J.  B.  Lyons 
S.  F.  McKeen 
A.  E.  Merrill 
C.  E.  Prior 
Godfrey  Ryder 
Joseph  Stanton 
Julia  Tolman 
H.  P.  Walcott 

XOEFOLK. 

E.  F.  W.  Bartol 
G.  G.  Bulflnch 
P.  W.  Carr 
A.  H.  Davison 
H.  C.  Ernst,  C. 
M.  H.  A.  Evans 
G.  H.  Francis.  V-P. 
T.  F.  Greene 

E.  W.  Finn 
John  Homans,  C. 
S.  A.  Houghton 
G.  TV.  Kaan 
Bradford  Kent 
Harry  Linenthal 

T.  J.  Murphy,  M.N.C. 

A.  P.  Perry 

M.  W.  Richardson,  C. 
T.  M.  Shay 

B.  E.  Sibley 

F.  W.  Sleeper 

C.  F.  Stack 

Nobfolk  South. 
C.  S.  Adams,  V-P. 
TV.  A.  Drake.  M.N.C. 


O.  H.  Howe 

E.  X.  Mayberry 

Plymouth. 

C.  E.  Lovell,  V-P. 

A.  A.  McKeen 

A.  E.  Paine.  M.N.C. 

F.  G.  Wheatley 

Suffolk. 

H.  D.  Arnold,  V-P. 
S.  H.  Ayer 

F.  G.  Balch 
J.  TV.  Bartol 

G.  W.  TV.  Brewster 

E.    M.   Buckingham,  T. 
TV.  L.  Burrage,  S. 
David  Cheever 
A.  L.  Chute 

E.  A.  Codman 
J.  A.  Cogan 
G.  A.  Craigin 

R.  L.  DeXormandie 

C.  Frothingham.  Jr. 
TV.  H.  Grainger 

TV.  C.  Howe 
H.  T.  Hutchins 
J.  J.  Minot.  M.X.C. 
J.  L.  Morse 
Anna  G.  Richardson 

D.  D.  Scannell 
R.  M.  Smith 

F.  B.  Talbot 
H.  F.  Viekery 

C.  F.  TVithington 

Worcester. 

F.  H.  Baker 
TV.  P.  Bowers 
TV.  J.  Delahanty 
J.  T.  Duggan 
Homer  Gage 

David  Harrower,  M.N.C 
W.  L.  Johnson 

G.  O.  Ward 
C.  D.  Wheeler 
L.  F.  Woodward 
S.  B.  Woodward 

Worcester  Xorth. 
C.  E.  Bigelow 
A.  P.  Mason 
II.  W.  Page.  V-P 
E.  A.  Sawyer.  M.N.C. 
J.  W.  Sttmson 


V-P.,    Vice-President    ex-officio. 
M.N.C.     Member     Nominating    Committee. 
C,    Chairman    of   a   standing  committee. 
S.,   Secretary. 


The  minutes  of  the  last  meeting  were  read  and 
accepted. 

The  names  of  the  Nominating  Committee  were 
read  by  the  secretary,  and  the  committee  retired. 

The" secretary  reported  for  the  Committee  on 
Publications  and  Scientific  Papers,  that  the 
Shattuek  Lecturer  for  1915  will  be  Dr.  Joel  E. 
Goldthwait  of  Boston. 

The  report  of  the  Committee  on  Membership 
and  Finance  was  read  by  the  secretary  at  the 
chairman's  request,  as  follows: — 

Boston,  June  9.  1914. 
To  the  President  and  Councilors  of  the 

Massachusetts  Medical  Society. 
Gentlemen  :  , 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendations: 


(1)  That  the  following  Fellows  be  allowed  to  re- 
tire, under  the  provisions  of  Chapter  I,  Section  5,  of 
the  by-laws: 

Ezra  Warren  Clark,  of  Brockton;  Seth  Wight 
Kelley,  of  Woburn;  Joseph  Hubert  Matte,  of  North 
Adams;  Olney  Windsor  Phelps,  of  Warren. 

(2)  That  the  following  named  Fellows  be  allowed 
to  resign,  under  the  provisions  of  Chapter  I,  Section  7, 
of  the  by-laws: 

Winthrop  Shirley  Blanchard,  of  Windsor,  Vt.;  Dan- 
iel Clark  Brennan,  of  Worcester-;  Richard  Fitch  Chase, 
of  Boston;  Frederick  Dugdale,  of  Lowell:  Alice  Jo- 
sephine Hopkins,  of  Madison.  Wis. :  Abraham  Myer- 
son,  of  Taunton;  Richard  Wynne,  of  Boston;  Louisa 
Juliet  Zimmerman,  now  Mrs.  Meikle,  of  Schenectady, 
N.   V. 

(3)  That  the  following  named  Fellow  be  deprived 
of  the  privileges  of  Fellowship  for  non-payment  of 
dues,  under  the  provisions  of  Chapter  I,  Section  S, 
of  the  by-laws : 

Arthur  Vinal  Lyon,  of  Brockton. 

(4)  That  the  following  named  Fellows  be  allowed 
to  change  their  District  Membership,  without  change 
of  legal  residence,  under  the  provision  of  Chapter  III. 
Sect  ion  3,  of  the  by-laws : 

John  Washburn  Bartol,  from  Norfolk  to  Suffolk. 

Gerald  Blake,  from  Norfolk  to  Suffolk. 

Frederic  Jay  Cotton,  from  Norfolk  to  Suffolk. 

Reginald  Fitz,  from  Essex  South  to  Suffolk. 

Elisha  Flagg,  from  Barnstable  to  Suffolk. 

Henry  Demarest  Lloyd,  from  Middlesex  South  to  Suf- 
folk. 

Samuel  William  Myers,  from  Norfolk  to  Suffolk. 
I  ;odfrey  Richards,  from  Norfolk  to  Suffolk. 

Edwin  Wallace  Smith,  from  Middlesex  South  to  Suf- 
folk. 

Russell  Bradford  Sprague,  from  Norfolk  to  Suffolk. 

Frederick  Herman  Verhoeff.  from  Norfolk  to  Suffolk. 

Richard  Goodwin  Wadsworth,   from  Norfolk   to  Suf- 
folk. 

Edward  Lorraine  Young,  Jr.,  from  Norfolk  to  Suffolk. 
For  the  Committee  on  Membership  and  Finance, 
Charles  M.  Green,  Chairman. 

VoU  d,  To  accept  the  report  and  adopt  its  rec- 
ommendations. 

The  committee  appointed  at  the  last  meeting 
of  the  council  to  consider  the  petition  of  Dr. 
X  X.  Morse  for  reinstatement,  reported  recom- 
mending that,  he  be  restored  to  the  privileges  of 
fellowship  provided  he  pay  within  one  month  of 
June  9.  1914.  the  amount  he  owed  the  society  at 
the  time  he  was  deprived  of  the  privileges  of  fel- 
lowship plus  the  dues  for  the  current  year. 

Voted,  To  accept  the  report  and  adopt  its 
recommendations. 

The  secretary  presented  a  report  on  his  at- 
tendance at  the  conferences  in  <'l>ieaKO.  Feb.  23- 
25,  1914.  as  follows:— 

Report  of  the  Secretary  on  Attendance  al  Conferences 

in  Chicago. 
To  the  Council: 

The  secretarv  has  the  honor  to  report  that  in  ac- 
cordance  with 'the  vote  of  Hie  council,  February  t. 
1914  he  attended  the  conferences  on  Medical  Legisla- 
tion and  on  Medical  Education  held  under  the  auspices 
,,f  the  American  Medical  Asocial [on,  in  the  Congress 
Chicago,  February  23  and  24,  1014.  and  the 
Conference  of  state  Secretaries,  at  the  building  of  the 
American  Medical  Association  in  Chicago.  February 

25,  1014. 

The  Massachusetts  Medical  Society  was  repr 
•it  the  Conferences  on  Medical  Legislation  and  Med! 
cal  Education  by  the  following  members  of  the  So- 
ciety:   H    D.  Arnold.  W.  P.  Bowers,  B.   B.  Bradford, 
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W.  L.  Barrage,  W.  B.  Cannon.  C.  H.  Cook,  H.  C. 
Ernst,   C.   1'.   Painter,  and  C.   I'.  Withlngton. 

The  meetings  were  well  attended  and  were  regarded 
as  most  successful  in  promoting  their  objects.  The 
regularly  appointed  delegates  to  these  conferences  will 
report  on  them. 

The  conference  of  the  secretaries  of  the  state  medi- 
cal societies  consisted  of  morning  and  afternoon  ses- 
sions, with  a  luncheon  at  a  nearby  hotel  between. 
Thirty-eight  states  were  represented  at  the  meetings. 
The  roll  of  the  states  being  called  alphabetically,  each 
representative  reported  for  his  state  on  the  subject  of 
Uniform  Regulation  of  Membership,  the  eight  recom- 
mendations of  a  committee  appointed  at  a  previous 
conference  being  used  as  a  basis  of  report.  After 
considerable  discussion,  it  appeared  that  most  of  the 
states  regarded  the  county  society  as  the  proper  judge 
of  the  fitness  Of  physicians  for  membership  iii  their 
state  societies,  and  that  tin-re  was  a  decided  disin- 
clination on  the  part  of  the  different  states  to  admit 
to  membership  in  their  societies,  members  of  other 
state  societies  except  upon  approval  by  the  county 
societies  of  the  admitting  states. 

A  majority  of  the  states  now  have  the  calendar  year 
for  the  fiscal  year. 

At     the    afternoon    session,    your    secretary    read    a 

paper  on  the  "Plan  of  Organization  of  the  Massachu- 
setts Medical  Society"  which  was  well  received.  The 
paper  has  been  published  in  full  in  the  American 
Medical  Association  Bulletin,  Vol.  9,  No.  4.  March  15, 
1914. 

There  was  extended  discussion  on  the  topic.  "How- 
to  Coordinate  the  County,  State,  and  National 
Branches  of  the  American  Medical  Association,"  par- 
ticipated In  by  a  dozen  representatives. 

On  recommendation  by  I>r.  Wisuer  R.  Townsend, 
secretary  of  the  New  JTork  State  Medical  Society,  it 
was  voted.  That  it  would  be  a  wise  plan  to  hold  the 
annual  meeting  of  the  state  secretaries  at  the  time 
of  the  annual  meeting  Of  the  American  Medical  As- 
sociation: that  the  delegates'  expenses  should  be  paid 
by  the  American  Medical  Association;  that  the  Ameri- 
can Medical  Association  consider  the  question  of  a 
modification  in  the  method  of  collection  of  the  income 
tax  so  that  this  tax  will  not  work  an  injustice  to  the 
medical  profession  nor  necessitate,  on  the  part  of  the 
members  of  the  profession,  the  reporting  of  a  large 
number  of  data  of  necessity  submitted  from  uneol- 
lected  accounts;  that  the  Council  on  Health  and  Pub- 
lic instruction  Investigate  the  subject  of  workmen's 
compensation  acts  and  endeavor  so  to  arrange  with 
the  various  states  in  which  such  acts  have  already 
l.een  Introduced  that  the  best  interests  of  the  public. 
employees,  employers,  and  the  medical  profession  be 
cared  for. 

Respectfully  submitted, 

Wai.tkk  I..  Bitbrace,  Secretary. 

Vofirf.  To  accept  the  report  and  place  it  on 
file. 

Dr.  J.  Arthur  Gage  [.resented  the  report  of 
the  Committee  on   Ethics  and  Discipline: — 

Report  of  the  Commit! i  Ethics  and  Discipline. 

To  the  Council: 

The  Committee  on  Ethics  and  Discipline  has  held 
during  the  year  four  meetings  with  full  attendance, 
the  dates  being  November  25,  December  30.  1913,  and 
February  4.  and  May  8,   1914. 

Two  Fellows  were  found  guilty  of  practices  in- 
compatible with  the  ethics  of  our  Society  and  were 
allowed  to  resign,  one  of  these  eases  presented  much 
difficulty  and  required  the  services  of  an  attorney  to 
secure  the  evidence  from  another  state. 

Seven  Fellows  reported  guilty  of  neglect  in  the 
care  of  ophthalmia  neonatorum  cases  by  the  Massa- 
chusetts Society  for  the  Prevention  of  Blindness  were 
reported  to  the  president,  who  sent  admonitory  letters. 

Recommendations    for    changes    in    the    state    laws 


dealing  with  this  disease  submitted  by  Dr.  F.  E. 
Cheney  were  endorsed  by  your  committee  and  re- 
ferred to  the  Committee  on  State  and  National  Legis- 
lation. 

Ten  cases, have  been  reported  to  your  committee 
charging  Fellows  with  minor  acts  Unbecoming  mem- 
bers of  our  Society.  These  included  failure  to  ob- 
serve health  regulations,  improper  professional  treat- 
ment of  patients,  attempts  to  use  the  society  to  fur- 
ther political  ends  and  personal  gain,  and  cases  of 
improper  advertising.  Each  case  has  been  carefully 
investigated  by  your  committee,  and  letters  requesting 
compliance  with  our  standards  sent  either  by  the 
president  or  by  the  chairman  of  the  committee.  It  is 
gratifying  to  report  that  the  replies  have  very  gener- 
ally expressed  a  willingness  to  conform  to  the  So- 
ciety's code  when  its  purpose  was  defined. 

The  resolution  offered  by  Councilor  Dr.  Hugh  Cabot 
in  regard  to  physicians  who  are  alleged  to  sign  mid- 
wives'  certificates  and  referred  to  this  committee  has 
been  duly  considered,  but  no  cases  have  been  reported 
to  this  committee  and  it  seems  difficult  to  secure 
evidence. 

The  committee  has  discussed  the  advisability  of  re- 
vising our  code  of  ethics.  While  recognizing  the  diffi- 
culty of  improving  morals  by  the  codification  of  spe- 
cific rules  of  conduct,  we  find  practically  that  many 
errors  occur  because  of  ignorance  of  the  exact  stand- 
ard of  the  Society  as  applied  to  various  modes  of  con- 
duct. We  feel,  therefore,  that  it  is  desirable  to  make 
more  specific  rules  for  the  guidance  of  our  members. 
particularly  those  assuming  their  responsibilities  for 
the  first  time. 

Respectfully  submitted, 

J.  Arthur  Gage.  Chairman. 

Voted,  To  accept  the  report  and  place  it  on 
file. 

Dr.  H.  C.  Ernst  presented  the  report  of  the 
Committee  on  Medical  Education  and  Medical 
Diplomas: — 

Report  of  the  Committee  on  Medical  Education  and 

Medical  Diplomas. 
To  the  Council: 

1   beg  to  present  herewith  the  report  of  your  Com- 
mittee on  Medical   Education  and  Medical  Diplomas. 
I.  Medical  Education-. 

Your  dele-ate  was  in  attendance  upon  the  annual 
meetings  of  the  Council  on  Health  and  Public  Instruc- 
tion and  the  Council  on  Medical  Education  of  the 
American  .Medical  Association,  upon  the  meeting  of 
the  Federation  of  State  Medical  Boards  of  the  United 
States,  and  of  the  Association  of  American  Medical 
Colleges,  these  Inning  been  held  in  Chicago,  on  Febru- 
ary i'.",.  24,  and  25,  1914, 

At  the  Conference  on  Public  Health  and  Legislation 
an  interesting  discussion  was  brought  up  by  the  re- 
port of  the  Secretary  of  the  State  Board  of  Health. 
Dr.  C.  A.  Harper,  on  ''Wisconsin's  Experiment  in  Mar- 
riage Legislation,"  the  results  of  which  did  not  ap- 
pear to  be  encouraging  for  the  future  of  this  form  of 
activity. 

A  plea  was  made  by  Dr.  J.  W.  Pettit  of  Ottawa. 
Illinois,  for  "Public  Education  through  the  Daily 
Press,"  in  which  the  discussion  of  medical  matters  in 
the  public  press  was  vigorously  advocated.  In  spite 
of  the  agitation  that  tends  in  this  direction,  it  is  im- 
possible to  believe  that  a  free  discussion  of  medical 
questions  such  as  is  advocated  in  this  paper  could  be 
productive  of  good  results. 

The  Conference  on  Medical  Education  was  opened 
with  the  address  of  the  Chairman.  Dr.  Arthur  Dean 
Bevan,  which  will  be  found  in  the  Journal  of  the 
American  Medical  Association  (pages  S21  and  876  of 
the  numlK-r  appearing  under  the  date  of  March  14. 
1914).  Tin-  first  part  consists  of  a  general  review  of 
the  work  accomplished  by  the  Council  on  Medical  Edu- 
cation in  the  nine  years  of  its  existence,  and  discusses 
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especially  the  question  of  "Medicine,  a  Function  of  the 
State."  It  contains  an  analysis  of  the  conditions  ob- 
taining in  other  countries,  notes  the  growth  in  this 
country  of  medical  schools  connected  with  State  Uni- 
versities, and  predicts  that,  in  the  future,  medical 
education  will  become  a  state  function  so  that  all 
medical  schools  shall  be  associated  with  and  under 
the  control  of  the  State  authorities.  It  assigns  the 
place  of  Harvard,  in  Massachusetts,  Yale,  in  Connecti- 
cut, and  Columbia  and  others,  in  New  lork,  as  "a 
part  of  the  great  machinery  that  will  carry  on  prop- 
erly for  the  state  the  function  of  medicine.  Take  as 
a  concrete  example.  Harvard.  Harvard  shall  so  affili- 
ate itself  with  the  State  Board  of  Health  of  the 
State  of  Massachusetts,  with  the  educational  and  re- 
search  functions  of  the  great  state  and  municipal 
charities,  that  it  can  for  such  purposes  carry  on  the 
functions  of  a  great  state  medical  school.  In  this  i 
work  it  should  receive  the  support  and  recognition  by 
the  state."' 

The  second  and  third  parts  of  this  address  take  up 
the  Question  of  clinical  professors  in  University  Medi- 
cal schools  and  the  requirements  of  a  hospital  year  as  , 
a  part  of  medical  education  before  granting  the  medi- 
cal degree.  The  possibility  of  accomplishing  these 
ends  is  doubtful  at  present. 

An  interesting  part  of  the  program  was  furnished 
by  the  paper  of  President  Lowell  on  "The  Danger  to  I 
the  Maintenance  of  High  Standards  from  Excessive  ' 
Formalism.'"  a  paper  that  criticized  in  particular  the 
requirement  of  certain  studies  at  a  fixed  period  of  a 
student's  career.  It  brought  out  some  discussion,  and  ' 
much  private  comment. 

A  short  report  was  distributed  from  the  Committee 
on  Public  Health  Education  among  Women.  Pam- 
phlet Xo.  4.  giving  a  history  and  outline  of  the  work 
and  suggesting  a  numlier  of  subjects  in  which  the 
activity  of  this  committee  could  be  carried  on.  This 
report  is  submitted  at  Appendix  "A".  (See  appendix 
attached   to    original    report,  i 

The  Federation  of  State  Medical  Boards  of  the 
I'nited  States  met  on  Wednesday,  and  at  its  meeting 
your  delegate  presented  a  paper  entitled.  "Some 
Thoughts  on  the  Standardization  of  Medical  Educa- 
tion," emphasizing  certain  points  that  appeared  to 
him  to  be  of  importance.  Too  great  praise  cannot  be 
given  to  all  efforts  to  raise  the  standard  of  medical 
education,  but  occasionally  a  generalized  standardiza- 
tion results  in  standardizing  down  as  well  as  up. 

An  interesting  paper  upon  "Public  Health  Adminis- 
tration" was  presented  by  Assistant  Surgeon-General 
W.  C.  Rucker.  and  the  question  was  taken  up  as  to 
whether  or  not  the  Federation  should  recommend  "a 
uniform  minimum  curriculum  for  medical  schools." 
and  upon  what  in  particular  seems  to  be  of  great  im- 
portance. "What  instruction  ought  medical  colleges 
to  give  in  Pharmacology  and  Therapeutics?  The 
point  of  view  of  the  State  examiner."  The  discus- 
sion was  opened  by  Dr.  Walter  R.  Bierring  of  Des 
Moines.  Iowa. 

The  work  of  this  Federation  is  of  very  great  im- 
portance for  the  future  of  medical  practice  in  this 
country.  The  confusion  created  by  different  laws 
governing  registration  in  different  states  can  only  be 
overcome  by  the  concerted  action  of  some  such  body 
as  this. 

The  meeting  of  the  Association  of  American  Col- 
leges was  also  devoted,  in  part,  to  a  discussion  of  the 
question,  "Should  a  Hospital  Internship  be  required 
as  a  prerequisite  to  graduation :  if  so.  when  should 
this  requirement  be  obligatory?"  The  decision  of  this 
question  is  a  matter  of  grave  importance  to  many 
medical  schools,  and  there  are  radically  different 
opinions.  There  is  nd  difference  of  opinion  as  to  the 
need  of  hospital  practice  before  going  into 
practice:  but  there  is  a  difference  of  opinion  as  to 
whether  this  hospital  practice  shall  be  required  before 
the  granting  of  the  degree  in  medicine,  or  shall  be 
required  by  the  State  Boards  before  an  applicant  be 
allowed  to  apply  for  examination  for  licensi  to  prac- 
tise. 


II.    Medical  Diplomas. 

The  function  of  your  committee  do  with 

medical  diplomas  has  not  been  prominent  during  the 
past  year.  But  two  questions  have  been  submitted 
to  the  chairman,  neither  of  them  appearing  to  be  of 
sufficient  importance  for  calling  a  meeting  of  the 
committee:  but  the  committee  would  be  glad  to  know 
tne  feeling  of  the  council  under  the  following  con- 
ditions : 

The  question  was  put  to  the  chairman  of  the  com- 
mittee at  the  annual  meeting  of  the  council  of  last 
year  as  to  what  his  attitude  would  be  towards  the 
admission  to  fellowship  in  the  society  of  an  applicant 
•a!),,  was  a  graduate  of  a  not  recognized  school  but 
who  had  practised  in  a  locality  for  a  number  of  years 
and  had  established  himself  as  a  skilful  and  con- 
scientious practitioner  of  medicine.  The  chairman, 
replying  personally,  said  that  his  attitude  would  be 
favorable  towards  the  admission  of  such  a  candidate, 
provided  he  was  recommended  by  a  number  of  his 
neighbors  who  were  already  Fellows  of  the  Society. 

The  chairman  cannot  close  this  report  without  re- 
ferring at  some  length  to  the  recent  reorganization  of 
ih.  staff  of  the  Children's  Hospital.  Upon  going  into 
the  new  building  on  Longwood  Avenue,  and  at  the 
initiative  of  the  clinical  members  of  the  visiting  staff, 
there  were  appointed  as  members  of  the  visiting  staff 
a  visiting  physiologist,  a  visiting  chemist,  a  visiting 
pharmacologist,  a  visiting  pathologist,  and  a  visiting 
hacteriologist.  The  name  indicates  a  new  function 
attached  to  these  representatives  of  the  laboratory 
side  of  medicine.  Xot  satisfied  with  this,  the  clinical 
members  of  the  visiting  staff  have  gone  further  and 
have  made  one  of  the  laboratory  members  chairman 
of  the  visiting  staff  of  the  hospital,  with  the  direct 
intention  of  placing  the  future  scientific  progress  of 
the  hospital  in  the  hands  of  the  laboratory  men.  This 
is  so  widely  separated  from  the  feeling  of  a  clinical 
colleague  who.  not  many  months  ago.  said  your  chair- 
man would  not  be  interested  in  certain  clinical  details 
because  he  is  not  a  medical  man.  and  is  so  complete 
a  departure  from  the  ordinary  custom,  that  it  should 
not  be  passed  by  without  notice  and  approval. 
Respectfully  submitted. 

Harold  C.  Ernst.  Chairman. 

Voted,  To  accept  the  report. 

Dr.   Ernst  moved,  and  it    was 

Voted,  That  the  Committee  on  Medical  Edu- 
cation ami  Medical  Diplomas  have  power  to  rec- 
ognize a  medical  degree  coming  from  a  not  n-e 
ognized  medical  school  presented  by  a  candidate 
for  fellowship  in  the  Massachusetts  Medical 
society,  provided  such  candidate  has  practised 
in  a  given  locality  for  a  minimum  of  five  years, 
lias  proved  himself  to  be  a  skilful  and  conscien- 
tious practitioner  of  medicine,  and  is  recom- 
mended by  a  number  of  his  neighbors  who  are 
air  sady  Fellows  of  the  Society. 

The  report  of  the  Committee  on  State  and 
National  Legislation  was  read  by  Dr.  A.  I\. 
Stone. 

Report  of  the  Committee  on  state  and  National 
Legislation. 

To  the  Council: 

The  Committee  on  stat"  and  National  Legislation 
have  had  a  strenuous  season.  In  their  work,  they 
mce  Of  an  auxiliary  committee  of 
about  forty  Fellows  of  the  Society,  and  in  addition 
their  thanks  are  due  to  work  rendered  by  Dr 
s    stone.  Dr.  James  J.  Minot,  Dr.  Joseph  & 

Roger  I.  Lee,  and  to  Dr.  Herbert  B.  Howard,  and 
n  to  the  interest  and  devotion  that  Dr.  E.  H. 
.  House  Chairman  of  the  Public  Health  <  om: 
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uiittee,  has  displayed  towards  all  matters  pertaining 
to  the  public  health,  and  for  his  cooperation  with 
the  members  of  your  committee. 

There  has  been  an  unusually  large  number  of  mat- 
ters of  major  importance  before  the  legislature  dur- 
ing the  present  season,  besides  many  of  minor  in- 
terest. All  of  these  had  to  be  studied  by  your  com- 
mittee, and  their  action  or  non-action  determined 
upon. 

After  conference  with  various  committees,  it  seemed 
wise  to  request  that  a  special  meeting  of  the  council 
should  be  tailed  to  consider  what  position  the  Society 
should  take  in  regard  to  the  midwife  question  and  in 
the  proposed  legislation  regarding  ophthalmia  neona- 
torum, and  the  proper  safeguarding  by  the  State 
Hoard  of  Health  of  the  production  of  milk.  The  coun- 
cil voted  to  support  the  legislation  regarding  milk  in 
spection  and  the  care  of  children  with  ophthalmia, 
when  introduced,  and  directed  the  Legislative  Com- 
mittee to  appear  in  behalf  of  these  matters.  The 
question  of  signing  birth  certificates  by  members  of 
the  Society  when  the  actual  delivery  had  been  done 
by  midwives.  was  referred  to  the  committee  on  Ethics 
and  Discipline. 

The  proposed  legislation  of  greatest  importance  was 
the  general  sweeping  plan  of  the  Commission  of 
Economy  and  Efficiency  to  do  away  with  the  unpaid 
boards  conducting  the  affairs  of  the  various  state  in- 
stitutions for  sick,  insane,  and  delinquent,  and  com- 
bining them  under  a  bureau  which  should  run  all 
these  institutions  and  direct  their  policy,  the  State 
Boards  of  Charity  and  Insanity  also  being  abolished. 
Tour  committee  strenuously  opposed  this  proposition, 
as  tending  to  establish  a  bureaucracy  which  would  in 
the  long  run  not  be  in  the  interest  of  economy,  nor 
would  it  work  out  otherwise  than  to  the  distinct  dis- 
advantage of  the  various  wards  of  the  state.  The 
committee's  position  has  been  sustained  by  resolu- 
tions passed  by  a  number  of  the  district  societies. 

Measures  have  been  before  the  legislature  for  the 
reorganization  of  four  departments  of  the  state:  The 
State  Board  of  Health,  the  State  Board  of  Registra- 
tion in  Medicine,  the  State  Board  of  Registration  in 
Dentistry,  the  State  Board  of  Registration  of  Xurses. 
All  of  these  were  considered  by  your  committee  to  be 
distinct  advances  over  the  statutes  under  which  these 
departments  were  organized,  and  have  been  advocated 
at  legislative  hearings.  The  bills  for  the  reorganiza- 
tion of  the  Board  of  Registration  in-  Medicine  and  of 
the  Board  of  Registration  of  Nurses  were  killed  in 
committee:  and  the  bill  introduced  by  the  Civic 
League  for  the  reorganization  of  the  Board  of  Regis- 
tration in  Dentistry  is  still  in  abeyance. 

Members  of  your  committee  were  invited  by  Gov- 
ernor Walsh  to  confer  with  him  regarding  the  bill  for 
the  reorganization  of  the  State  Board  of  Health.  All 
these  conferences  have  been  long  and  careful  diseus- 
sions  with  no  attempt  on  the  part  of  the  Governor  or 
the  members  of  the  conference  to  hurry  matters,  and 
have  taken  much  time.  Those  attending  the  confer- 
ences have  been  impressed  with  the  real  interest  and 
sincerity  of  Governor  Walsh  in  his  desire  to  treat  the 
health  matters  of  the  state  on  the  highest  plane;  and 
the  whole  committee  have  given  this  bill  their  unre- 
served support. 

An  attempt  was  made  early  in  the  season  to  have 
the  vital  statistics  of  the  state  transferred  from  the 
office  of  the  Secretary  of  State  to  the  Board  of 
Health:  but  what  to  us  seemed  like  a  self-evident 
fact  in  its  desirability,  did  not  meet  with  the  favor  of 
the  legislators. 

A  mild  anti-vaccination  measure,  apparently  un- 
supported, passed  the  committee  of  the  legislature  on 
public  health,  the  medical  men  alone  protesting,  and 
later  passed  the  Senate.  It  met  defeat  in  the  House 
after  a  very  bitter  fight.  An  immense  amount  of  in- 
fluence was  exerted  on  the  legislators  to  have  this 
bill  become  a  law.  Letters  and  telegrams  poured  in 
upon  the  members,  and  it  seemed  as  though  every  one 
who  had  any  opposition  to  scientific  medicine  tried 
to  make  his   influence   felt.     Dr   Gay   acted   for   the 


committee,  and  Dr.  Bigelow  did  valiant  work  upon 
the  floor  of  the  House.  The  State  Board  of  Health 
aided  with  pictures,  statistics,  etc.  The  work  in 
favor  of  this  bill  shows  that  there  is  a  well  organized 
opposition  to  medical  protective  work  in  the  state  at 
large.  Its  strongest  center  seems  to  be  in  the  south- 
eastern part  of  the  state,  and  it  would  seem  as  though 
it  might  be  well  to  start  a  campaign  of  education  in 
Bristol  County  and  help  out  the  local  societies  there 
in  their  opposition  to  these  various  anti-medical  ideas. 

A  recess  committee  of  the  last  legislature  considered 
the  State  policy  regarding  tuberculosis  and  concluded 
that  on  the  whole  it  was  a  good  one,  and  that  all 
that  it  needed  was  rounding  out,  and  for  that  pur- 
pose recommended  a  number  of  bills  to  make  the 
laws  on  the  statute  book  more  complete.  Other  bills 
appeared,  some  going  further  than  the  recommenda- 
tions of  the  recess  committee.  Another,  the  so-called 
Baker  Bill,  which  was  advocated  by  one  of  the  mem- 
bers of  our  auxiliary  committee,  proposed  placing  all 
the  tuberculosis  institutions  throughout  the  common- 
wealth under  state  control.  This  is  against  the  pres- 
ent opinion  of  those  who  have  most  carefully  studied 
the  tuberculosis  problem,  it  being  the  general  con- 
sensus of  opinion  of  such  students  that  local  care  of 
advanced  patients  is  most  desirable,  even  when  it  is 
attained  at  greater  cost.  Your  committee  voted  to 
support  the  majority  of  the  bills  presented  by  the 
recess  committee,  believing  as  they  did  in  the  general 
principles  on  which  these  bills  were  founded.  In  the 
consideration  of  these  tuberculosis  bills,  the  Legis- 
lative Committee  met  in  conference  with  the  similar 
committee  of  the  Massachusetts  Anti-Tuberculosis 
League. 

A  number  of  bills  appeared  in  the  Legislature  to 
regulate  the  sale  of  narcotics:  practically  all  of  them 
were  introduced  with  a  desire  to  protect  the  innocent 
public  and  to  prevent  "dope  doctors"  and  pharmacists 
from  doing  a  large  business.  Many  of  them  were  so 
irksome  in  their  detail  as  to  make  the  practice  of 
medicine  almost  impossible  for  the  conscientious  prac- 
titioner and  apothecary.  Most  of  these  bills  your 
committee  opposed :  but  they  approved  of  one  v«hieh 
was  finally  evolved  in  the  Committee  on  Public  Health 
and  supported  in  the  Senate  by  Dr.  Clark  of  Brock- 
ton. 

Although  the  total  result  in  the  matter  of  legisla- 
tion is  often  small  and  disappointing  compared  with 
the  thought  and  energy  and  time  that  the  committee 
has  to  expend,  none  the  less  the  committee  thoroughly 
believes  that  its  work  has  not  been  in  vain. 
Respectfully  submitted, 

A.  K.  Stone,  Secretary. 

Voted,  To  accept  the  report  and  place  it  on 
file. 

Dr.  Stone  read  preambles  and  resolutions  as 
to  the  National  Immigration  Act  now  before 
Congress,  and  it  was 

Voted,  That  they  be  approved  by  the  council 
and  submitted  to  the  annual  meeting  of  the 
society  on  the  following  day  (see  minutes  of 
annual  meeting). 

Dr.  M.  "W.  Richardson  reported  for  the  Com- 
mittee on  Public  Health: — 

Report  of  the  Committee  on  Public   Health. 

To  the  Council: 

The  Committee  on  Public  Health  herewith  presents 
the  following  report : 

The  committee  held  several  meetings  during  the  fall 
and  winter  and  has  considered  the  following  sub- 
jects : 

1.  The  recommendation  of  the  Reference  Commit- 
tee to  the  House  of  Delegates  at  the  meeting  of  the 
American  Medical  Association  held  at  Minneapolis. 
Minnesota.    June.    1913.     ''We  therefore  recommend : 
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That  the  council  in  developing  its  activities,  which  we 
again  say  are  paramount  in  keeping  this  Association 
in  a  proper  light  before  the  public,  shall  work  through 
the  constituent  state  associations  and  their  commit- 
tees, rather  than  by  the  creation  of  new  or  special 
committees;  and  that  all  committees  or  persons  repre- 
senting any  department  of  the  American  Medical  As- 
sociation or  representing  any  of  its  activities  within 


i>.  Your  committee  stands  join!  with  the  state 
Board  of  Health  and  the  State  Hoard  of  Insanity  in 
their  report  recommending  further  impediments  to 
iu:irriage,  in  cases  of  insanity.  Lnbecility,  and  feeble- 
mindedness; and  of  gonorrhea  and  syphilis  in  its 
communicable  stages. 

7.  Concerning  medical  advertising  in  the  news- 
papers, an  investigation  was  made  by  the  special  com- 


the  borders  of  any  constituent  state  association,  shall  luittee  of  tne  women's  Municipal  League,  but  it  was 
be  appointed  by  the  executive  officers  of  the  state  as-  found  tnat  uttle  improvement  as  regards  such  adver- 
sociations:  and  such  committees  shall  be  under  the  tising  can  be  expected  until  the  laws  defining  the 
jurisdiction  and  control  of  the  state  association  and 
responsible  to  the  Council  on  Health  and  Public  In- 
struction through  the  state  associations."  "We  rec- 
ommend that  no  committee  shall  be  appointed  by  the 
sections  or  by  any  subcommittee  with  duties  extending 
into  the  territory  of  any  constituent  state  association. 
All  such  committees  shall  be  appointed  by  the  con- 
stituent state  association  and  be  under  the  jurisdic- 
tion and  control  of  the  state  association."  (Journal 
of  the  Am.  Med.  Asso.,  June  28,  1913,  p.  2088.)  It 
was  voted  that  Dr.  Hamilton  be  authorized  to  repre- 
sent the  Society  in  the  work  of  the  Committee  on  Pub- 
lic Health  Education  among  Women  of  the  American 
Medical  Association. 

2.  It  was  the  sense  of  the  committee,  as  reported 
at  the  meeting  in  December,  that  syphilis  and  gonor- 
rhea should  be  made  reportable,  that  the  State  Board 
of  Health  should  be  prepared  to  make  such  examina- 
tions as  would  be  necessary,  and  that  suitable  hos- 
pital arrangements  be  made  for  such  cases. 

In  this  connection,  the  committee  is  pleased  to  re- 
port that  the  Legislature  acted  favorably  on  an  ap- 
propriation of  $4000  to  establish  laboratory  facilities 
for  the  diagnosis   of  venereal  disease.     When  these 


practice  of  medicine  in  Massachusetts  are  materially 
changed. 

A  letter  sent  by  the  secretory  to  each  district  secre- 
tary asking  for  a  report  of  the  work  done  with  re- 
gard to  public  health  matters  in  each  district  brought 
the  following  answers : 

Middlesex  North :  no  action  as  a  body,  one  meeting 
held.  Hampshire :  one  meeting.  Essex  South :  one 
in-  two  meetings.  Middlesex  South:  no  special  action 
as  yet;  one  meeting  held.  Bristol  North:  one  meet- 
ing. Essex  North :  two  meetings.  Hampden :  no 
meeting.  Middlesex  East:  no  meeting.  Plymouth: 
no  meeting.  Suffolk  :  several  meetings.  Worcester : 
series  of  lectures  on  Public  Health  open  to  the  public. 

Respectfully  submitted, 

Mabk  W.  Richardson,  Chairman. 
Milton  J.  Rosenau, 
William  I.  Clark,  Jr., 
Annie  Lee  Hamilton,  Secretary, 
Enos  H.  Bigelow. 


Addenda  to  above  report : 


diagnostic    facilities   have   been    procured,   the    State 

Board  of  Health  will  undoubtedly  consider  seriously  I  Report  of  the  Public  Health  Education  Among  Women 


the  desirability  of  making  these  diseases  reportable 

3.  It  was  recommended  that  the  State  Board  of 
Health  be  given  increased  appropriations  for  the  ad- 
vancement of  the  tuberculosis  campaign,  and  an  in- 
creased appropriation  of  $10,000  was  asked  of  the 
Legislature,  in  order  to  increase  the  salaries  of  the 
state  inspectors  of  health  to  whom  this  work  would 
naturally  be  delegated,  but  the  request  of  the  Board 
for  this  increased  appropriation  was  denied. 

As  far  as  the  Society  and  its  members  are  con- 
cerned, the  committee  believes  that  every  effort  should 
be  made  to  secure : 

1.  Earlier  discovery  of  cases ; 

2.  More  adequate  hospital   facilities  in   various 

localities ; 

3.  More  active  support  of  local  health  officers  in 

their  efforts  to  stamp  out  disease. 

4.  Concerning  ophthalmia  neonatorum  and  its  pre- 
vention, the  committee  recommended  that  members  of 
the  Massachusetts  Medical  Society  be  urged  not  to 
attempt  to  treat  such  cases  alone,  but  in  all  possible 
instances  to  act  in  consultation  and  with  the  advice 
of  an  oculist.  This  principle  was  incorporated  in 
Chapter  177  of  the  Acts  of  1914,  which  reads  in  part 
as  follows : 

"Section  49  of  Chapter  75  of  the  Revised  Laws, 
as  amended  bv  1905.  C.  251,  Sect.  1;  1907,  C.  480; 
1910,  C.  269 ;  1914,  C.  177. 

".  .  .  On  receipt  of  such  report,  or  of  notice  of  the 
same  symptoms  given  by  a  physician  as  provided  by 


in  Massachusetts,  1913-1914. 

With  the  exception  of  the  Worcester,  Middlesex, 
Norfolk,  and  Essex  Counties,  the  work  of  the  com- 
mittee has  been  centered  in  Suffolk  County,  especially 
in  Boston,  where  it  has  been  ably  conducted  by  Dr. 
Margaret  L  Noyes,  whose  report  of  the  work  is  made 
separately. 

In  addition  to  the  formal  coarse  in  Hygiene  given 
by  women  physicians  to  the  large  body  of  students 
in  the  following  women's  colleges  of  the  state: 
Wellesley,  Smith,  and  Mt.  Holyoke,  our  speakers  have 
reached,  excluding  Suffolk  County,  a  total  of  2085 
men.  women,  and  children. 

In  Worcester  County.  Dr.  Myrtle  Smith,  chairman, 
talks  have  been  given  to  parent  teachers'  associations, 
church  clubs,  mothers'  clubs,  girls'  clubs.  Y.  W.  C.  A. 
classes  and  domestic  science  schools. 

Speakers:  Dr.  Myrtle  Smith.  Dr.  Anna  F.  Murphy, 
Dr.  Hanna  C.  Simmons,  Dr.  Clara  P.  Fitzgerald,  Dr. 
Mary  Charteris. 

Total  attendance,  945. 

In  Middlesex  County,  Dr.  Emma  Young-Slaughter, 
chairman,  talks  have  been  given  before  various  1.  W. 
C.  A.  clubs,  church  audiences,  parents'  associations, 
and  women's  Clubs. 

Speakers:  Dr.  Nathan  Pulsifer,  Dr.  Margaret  L. 
Noyes,  Dr.  H.  H.  Sumner,  Dr.  Edith  Hale  Swift,  Dr. 
Emma  Young-Slaughter. 

Total  attendance,  545. 

In  Norfolk  County,  Dr.  A.  Caroline  Cox.  chairman, 
a  series  of  public  health  talks  was  given  in  the  Pope 


the  following  section,  the  board  of  health  shall  take    Memoria]   church,    Sundav    afternoons,    to   men    and 
such  immediate  action  as  it  may  deem  necessary,  in- 


cluding, so  far  as  may  be  possible,  consultation  with 
an  oculist  and  the  employment  of  a  trained  nurse,  in 
order  that  blindness  may  be  prevented.  .  .  .' 

5.  As  regards  the  milk  legislation,  a  draft  of  a 
bill  prepared  by  the  committee  and  approved  by  the 
council  was  presented  as  House  Bill  No.  775  by  Dr. 
Enos  H.  Bigelow.  This  bill  was  reported  unfavorably 
bv  the  Joint  Committee  on  Agriculture  and  Public 
Health.  Final  action  by  the  Legislature  has  not  yet 
been  taken. 


Speakers:   Dr.   Alice  II.   Bigelow,   Dr.   Margaret   L. 
Noyes.  Dr.  O.  H.  Howe.  Dr.  Edith  Hale  Swift,  Dr.  A. 
Caroline  Cox.  Dr.  Eliza  J.  Dadmun. 
Total  attendance,  320. 

The  Federation  of  Women's  Clubs  has  done  much 
to  further  throughout  the  state  the  cause  of  public 
health  education. 

Respectfully  submitted, 

Sarah  Adams  Bond. 
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Report  of  the  American  Medical  Association  Commit- 
tee ou  Public  Health  Education  Among  Women  of 
Boston. 

There  have  been  given  in  Huston,  during  the  eight 
months  from  October  to  June,  thirty-one  talks  before 
twelve  different  organizations,  with  an  attendance  of 
approximately    17V.  | pie. 

Three  Tetter  Baby  Contests  have  been  held  with  the 
examination  of  190  children  between  the  ages  of  one 
and  three  years. 

In  all  25  physicians  and  two  nurses  have,  without 
pay,  contributed  their  time,  serving  56  times.  Prob- 
ably 30  volunteers  and  Ave  nurses  nave  of  their  time 
for  the  necessary  preliminary  work  for  talks  and 
helped  during  the  baby  contest,  acting  as  scorers  for 
the  physicians  and  in  other  capacities. 

The  rooms  of  twelve  different  organizations  were 
chosen  as  suitable  places  to  give  talks,  some  of  which 
were  used  several  times.  Ten  were  given  before  the 
Women's  Municipal  League,  three  before  several  socie- 
ties, as  the  Central  Directory  Nurses  Club:  the  Rox- 
bury Neighborhood  House:  the  Ruggles  Street  Neigh- 
borhood House,  etc. 

Several  physicians  from  out  of  town  were  asked 
to  speak.  Dr.  Rachelle  Yarros  coming  from  Chicago, 
and  -'iving  up  practically  four  days  to  speak  before 
the  Women's  Municipal  League,  and  Dr.  Kate  C. 
Mead,  from  Middletown,  Connecticut. 

The  subjects  spoken  on  have  covered  a  wide  range 
of  medical  public  health. 

The  attendance  at  various  meetings  has  been  from 
15  to  200. 

Acting  as  chairman  of  the  Child  Hygiene  Commit- 
tee of  the  Children's  Welfare  League  of  Roxbury.  I 
was  able  to  have  three  Hotter  Baby  Contests  with 
the  help  of  that  society.  The  others  on  the  committee 
were:  Dr.  Ediih  Swift  and  Mrs.  Sales.  Ruggles 
street  Neighborhood  Bouse;  Miss  Harriet  Park.  Rox- 
bury Neighborhood  House:  Mr.  Bedinger,  Milk  and 
Baby  Hygiene  Society;  Mr.  Ralph  Thompson.  Chil- 
dren's Welfare  League. 

The  contests  were  held,  two  in  the  neighborhood 
houses,  and  one  in  a  school:  all  in  Roxbury.  Pre- 
liminary talks  were  given,  and  also  an  after-talk,  at 
which  a  cony  of  the  score  card  used  was  presented  to 
each  mother.  The  nature  of  the  talk  was  one  of  gen- 
eral health,  explaining  the  physical  examination  of 
the  children,  and  the  meaning  of  the  crosses  which 
scored  off  points  on  their  particular  card. 

The  district  Nursing  Association  provided  a  Child 
and   Health   Exhibit,    with   explanatory  talk. 

The  bronze  medal,  furnished  by  the  Woman's  Home 
Companion  was  presented  to  the  child  scoring  the 
highest  The  Woman's  Home  Companion  also  pro- 
vided the  score  cards  and  other  literature  and  certifi- 
cates which  were  given  each  child. 

Respectfully    submitted. 

Mahcarkt  L.  Notes, 
Boston   Dist..   A.M.A.I'.H.E.C. 

Voted,  To  accept  the  report  and  place  it  on 
file. 

Dr.  Withington  reported  as  a  delegate  to  the  tenth 
annual  conference  on  medical  legislation,  at  Chicago, 
February  23,  1914. 

Report  of  the  Delegate  of  the  Massachusetts  Medical 
Society  to  the  Tenth  Annual  Conference  on  Medical 
Legislation,  held  under  the  auspices  of  the  Council 
on  Health  and  Public  Instruction  of  the  American 
Medical  Association,  at  Chicago.  February  23.  1914. 
To  the  Council: 

Reports  were  presented  from  some  nineteen  states 
as  to  recent  legislation.  A  considerable  number,  by 
reason  of  their  having  only  biennial  sessions,  were 
enjoying  this  year  a  grateful  sense  of  immunity  from 
legislative  hyperactivity.  Indeed,  at  this  conference, 
the  social  and  economic  side  of  the  public  health 
movement    was   emphasized,    rather    than    the   purely 


legislative;  for.  as  has  been  often  pointed  out,  good 
legislation  can  only  follow  an  enlightened  public  sen- 
timent. And  this  is  equally  true  for  defeating  per- 
nlcious  measures  as  for  promoting  constructive  poli- 
cies. 

Reports  were  made  by  committees  on  expert  testi- 
mony, on  conservation  of  vision,  on.  resuscitation 
from  electrical  shock  and  mine-gases,  on  protection  ot 
scientific  research,  on  cooperation  with  the  National 
Education  Asscx-iation.  Other  papers  were  read  on 
railway  sanitation:  on  the  preventive  medicine  cam- 
paign against  venereal  diseases;  on  Wisconsin's  ex- 
periment in  marriage  legislation;  on  the  relation  of 
the  medical  profession   to  the  secular  press. 

As  these  reports  and  papers  will  all  appear  in  the 
Journal  of  the  American  Medical  Association,  it  is  un- 
necessary to  give  any  detailed  discussion  of  them 
here. 

The  conference  closed  with  a  long  report  by  I  >r. 
F.  R.  Green,  the  Secretary,  on  sixty-six  years  of  med- 
ical legislation,  which  embodied  a  criticism  of  the 
past  and  a  program  for  the  future.  The  lack  of  a  due 
sense  of  proportion  has  sometimes  given  to  fads  and 
trivial  matters  the  energy  that  should  have  been 
devoted   to  fundamental  essential  problems. 

An  instructive  canvass,  made  of  some  one  thousand 
persons  prominent  in  official  and  public  life  and  iu 
preventive  medicine,  as  to  the  subjects  calling  most 
urgently  for  educational  and  legislative  activity 
should  in  the  opinion  of  the  respondents  be  given  the 
following  order  of  importance: 

Tuberculosis, 

School    Inspection. 

Water  and  Sewerage. 

Milk  and  Dairy   Laws. 

Contagious  Diseases. 

Food  and  Drugs, 

Reporting  Venereal   Diseases. 

Public  Health  Laws. 

Vital  Statistics. 

Regulation  of  Habit-forming  Drugs. 
Respectfully  submitted. 

Chables  F.  Withingtox. 

Voted.  To  accept  the  report  and  place  it  on 
file. 

Dr.  Cotton  reported  for  the  Committee  on  the  Work- 
men's Compensation  Act.  He  said  that  this  was  only 
a  report  of  progress,  and  that  the  Advisory  Commit- 
tee has  had  the  matters  pertaining  to  this  Act  mostly 
in  its  charge;  that  the  Workmen's  Compensation  Act 
is  working  tolerably  well;  and  that  the  committee 
has  been  unable  to  get  medical  men  to  appear  before 
the  Legislative  Committee  to  favor  amendments  to 
the  Act  now  pending.  He  suggested  that  as  it  was 
difficult  for  members  of  the  society  to  follow  the  do- 
ings of  the  legislative  committees,  a  paid  legislative 
agent  was  necessary,  and  he  recommended  that  the 
Committee  on  State  and  National  Legislation  be  em- 
powered to  choose  and  employ  counsel. 

The  recommendation  of  the  committee  was  re- 
ferred to  the  Committee  on  Membership  and 
Finance  to  report  to  the  nest  meeting  of  the 
council. 

Dr.  Arthur  N.  Broughton  presented  the  re- 
port of  the  Committee  of  Nine.  He  outlined  the 
objects  of  the  committee,  and  asked  for  the 
privileges  of  the  floor  for  Drs.  Cotton  and  Gold- 
thwait,  to  further  explain  the  proposition,  and 
it  was  so  voted. 

Report  of  the  Committee  of  Nine  to  the  Council  of  the 
Massachusetts   Medical   Society. 

The  Committee  of  Nine  appointed  at  the  meeting  of 
the  council   held   in  February,  present   the  following 

report : — 
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Repeated  meetings  have  been  held  through  the  win- 
ter and  spring.  Shortly  after  the  appointment  of  your 
committee,  it  was  announced  that  the  Journal  had 
been  handed  over  to  new  ownership,  as  follows:  Dr. 
Joel  E.  Goldthwait,  Dr.  Edward  C.  Streeter.  and  Dr. 
Hugh  Williams.  At  a  joint  meeting  with  these  own- 
ers, they  made  a  frank  statement  of  their  plans  with 
regard  to  the  future  management  of  the  paper.  In 
essence,  these  plans  are  as  follows : 

The  paper  is  to  be  made  thoroughly  representative 
of  all  parts  of  the  state,  and  eventually,  it  is  hoped, 
of  Xew  England.  It  will  be  made,  if  possible,  the  best 
journal  of  its  kind,  with  the  hope  that  it  will  appeal 
to  subscribers  because  of  its  excellence  and  usefulness 
rather  than  by  reason  of  their  loyalty  to  past  tradi- 
tion. Its  editorials  will,  as  far  as  may  be,  express 
definite  views  on  all  the  important  questions  of  the 
day.  Fuller  news  of  the  medical  profession  of  New 
England  will  appear  in  its  columns.  It  will  not  be 
managed  for  personal  profit,  but  all  net  profit  beyond 
legitimate  expenses  will  be  turned  over  for  medical 
education  or  a  similar  broad  and  general  use.  Only 
advertisements  of  ethical  medicinal  preparations,  of 
sanatoria,  institutions,  and  firms  which  have  been  ap- 
proved by  the  board  of  editors,  will  appear  in  its  ad- 
vertising columns.  In  event  of  an  affiliation  with  the 
Massachusetts  Medical  Society,  the  caption,  "Official 
Organ  of  the  Massachusetts  Medical  Society,"  will  be 
placed  under  the  title,  "Boston  Medical  and  Surgi- 
cal Journal"  on  the  front  cover. 

Also,  in  case  of  such  affiliation  the  direct  manage- 
ment of  the  Journal  will  rest  in  an  editorial  board, 
with  equal  representation  from  the  Boston  Medical 
and  Surgical  Journal  and  the  Massachusetts  Med- 
ical Society,  matters  concerning  the  Society  being  in 
sole  charge  of  the  editor  or  editors  of  the  Society. 
From  this  board  there  will  be  the  privilege  of  appeal 
to  an  advisory  board,  which  will  be  constituted  on 
lines  hereafter  to  be  determined,  but  of  such  a  rep- 
resentative nature  that  the  interests  of  both  parties 
will  be  securely  safe-guarded.  Furthermore,  all  the 
books  and  finances  of  the  Journal  will  be  open  to  the 
Massachusetts  Medical  Society's  representatives  in 
common  with  the  owners. 

In  approaching  the  proposed  affiliation  from  the 
side  of  the  Massachusetts  Medical  Society,  your  com- 
mittee felt  that  it  had,  as  one  of  its  duties,  to  deter- 
mine upon  some  method,  if  possible,  whereby  some  liv- 
ing, interesting,  democratic,  stimulating  agency  might 
bring  all  the  different  parts  of  the  Massachusetts  Med- 
ical Society  into  close,  cordial,  continuous  touch  with 
each  other.  Your  committee  was  clearly  convinced 
that,  so  far  as  its  powers  and  functions  go.  any  rec- 
ommendation looking  toward  an  improvement  of  the 
existing  situation  must  be  justified  by  the  assurance 
that  such  improvement  would  be  a  welcome  one  to 
the  majority  of  the  Fellows,  and  would  actually  add 
to  the  material  benefit  of  the  Society  at  large,  while 
the  more  remote  effects  and  value  of  a  general  reform 
must  take  a  subsidiary,  even  if  closely  related,  posi- 
tion. The  committee  declared  itself  interested  in  any 
project  that  would  make  the  bond  of  fellowship 
stronger,  the  common  interests  of  the  various  districts 
more  vivid,  the  general  activities  more  aggressive,  and 
the  medium  of  exchange  more  prompt  and  effective. 
At  the  present  time,  the  only  means  for  accomplishing 
these  ends  may  be  said  to  rest  in  the  stated  meetings, 
the  distribution  of  the  transactions,  and  the  personal 
efforts  of  the  various  officers.  Great  help  would 
naturally  accrue,  if  to  these  forces  could  be  added  the 
power  of  a  strong,  fearless,  ably  edited,  securely 
financed  journal,  commanding  the  interests  and  sup- 
port of  a  large  body  of  voluntary  subscribers. 

In  view  of  the  generous  and  high-minded  state- 
ments of  the  owners,  your  committee  has  felt  most 
anxious  to  discover  some  plan  for  recommendation  to 
the  council  whereby  the  Society  could  cooperate  in 
making  the  Journal  what  its  owners  desire  and  ac- 
complishing for  the  Society  an  effective  means  of 
meeting  its  needs.  Obviously,  the  controlling  factor 
in  the  problem  was  a   financial  one. 


Your  committee,  therefore,  after  considering  several 

plans    based   upon   est  i males    furnished   by   tin'  owners. 

have  unanimously  supported,   as   the   mosl    desirable 

one.   the   following,    which    they    recommend   for   dis- 

CUSSiOD  : 

That  the  Boston  Medical  and  Surgical  Journal  be 
adopted  as  the  official  organ  of  the  Massachusetts  Med- 
ical Society,  having  its  official  title  on  the  front  cover, 
as  above  stated;  that  the  whole  of  the  Journal  be 
sent  to  the  entire  paid-up  membership  of  the  Massa- 
chusetts Medical  Society  weekly,  containing  all  such 
matters  as  are  now  contained  in  the  publications  of 
the  Massachusetts  Medical  Society  complete,  with 
papers,  proceedings,  editorials,  directory,  program  of 
annual  meeting,  notices,  news  items,  book  reviews,  and 
miscellany,  papers  from  the  district  societies,  activi- 
ties in  the  legislature,  etc.,  as  may  be  determined 
upon  by  the  board  of  editors;  that  the  cost  to  the 
Society  of  such  a  plan  shall  not  exceed  $3.00  per 
annual  subscription. 

To  meet  these  expenses  the  committee  has  negfected 
the  consideration  of  any  possible  advantage  accruing 
from  the  additional  circulation,  from  the  increased 
value  of  advertisements,  and  from  other  ex- 
pected sources.  The  owners  have  positively  stated 
that  the  Journal  will  be  published  for  the  Society  at 
absolute  cost,  and  that  all  influences  which  better  the 
financial  condition  of  the  Journal  will  operate  to  re- 
duce the  cost  of  publication  and  will  be  so  applied. 

In  aiding  the  council  to  get  at  the  exact  cost  to  the 
Society  of  affiliating  with  the  Journal,  inquiries  have 
been  sent  to  all  of  the  present  subscribers  of  the 
Journal  as  to  continuing  subscriptions  voluntarily  at 
$5.00  for  a  year.  In  addition  to  this,  all  the  members 
of  the  Society  not  at  present  subscribers  have  been 
asked  if  they  would  be  willing  to  contribute  anything, 
from  one  dollar  up,  toward  the  support  of  such  an 
affiliation  if  it  recommended  itself  to  the  council  and 
Society. 

Dr.  Cotton  thought  that  the  new  owners  have 
been  generous,  and  that  the  cost  of  the  plan  will 
be  reduced  after  the  first  year,  and  when  well 
started,  it  will  he  "immensely  worth  while." 

Dr.  Goldthwait  explained  that  the  present 
owners  did  not  seek  the  ownership  of  the  Jour- 
nal ;  that  they  plan  to  make  it  a  live  representa- 
tive journal  of  medicine  for  New  England ;  and 
they  hope  to  have  the  cooperation  of  the  medical 
schools  and  of  the  medical  societies  in  New  Eng- 
land. He  would  welcome  the  cooperation  of  the 
Massachusetts  Medical  Society;  that  the  own- 
ers have  not  as  yet  arranged  for  the  new  edi- 
torial board,  and  have  not  considered  the  mat- 
ter of  advertisements  or  management,  because 
they  were  waiting  to  sec  what  attitude  the 
Massachusetts  Medical  Society  will  take. 

Dr.  Gay  said  that  he  was  in  favor  of  the  plan. 
He  wished  to  make  a  suggestion  as  to  the  an- 
nual dinner  which  he  thought  cost  too  much. 
He  believed  that  the  dinner  should  be  paid  for 
by  those  who  attended,  and  by  no  one  else,  and 
said  that  he  hoped  that  the  money  so  saved  could 
be  used  for  the  affiliation  with  the  Journal.  He 
moved  that  the  report  of  the  Committee  of  Nine 
be  accepted  and  its  recommendations  adopted, 
and  it  was  so  voted. 

Dr.  E.  A.  Codman  presented  the  subject  of 
hospital  efficiencj  and  offered  the  following  reso- 
lutions, which  were  adopted  : 

Whereas,  it  has  I i  brought   to  the  attention  of 

the  councillors  of  the  Massachusetts  Medical  Socie«j 
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that  committees  have  been  appointed  by  the  American 
Medical  Association,  the  American  Hospital  Associa- 
tion, and  the  Clinical  Congress  of  Surgeons,  to  further 
the  subject  of  hospital  standardization : 

Be  it  resolved,  that  the  council  of  the  Massachu- 
setts Medical  Society  endorses  the  main  object  of 
these  committees,  namely,  to  institute  a  movement 
to  increase  the  efficiency  of  hospitals. 

Be  it  further  n  solved,  that  the  council  of  the  Massa- 
chusetts Medical  Society  hereby  recommends  that  the 
president  of  the  society  l>e  empowered  to  appoint  for 
the  state  of  Massachusetts  a  committee  on  hospital 
efficiency  of  five  members  with  Instructions  as  fol- 
lows: 

1.  To  make  a  report  at  the  annual  meeting  of 
the  council  in  1915  as  to  the  present  state  of  medical 
and  surgical  efficiency  of  the  hospitals  of  Massachu- 
setts as  far  as  can  be  determined  from  the  annual 
reports    of    these    institutions. 

_'.  To  obtain  from  the  superintendent  of  each  insti- 
tution a  statement  as  to  which  individual  or  depart- 
ments are  held  responsible  for  the  high  standard  of 
results  in  the  medical  and  surgical  treatment  of  their 
cases. 

3.  To  obtain  from  each  individual  or  department 
an  answer  to  this  question:  Will  you  adopt  some 
simple  form  of  morbidity  report  for  in-patients  if  the 
majority  of  the  hospitals  of  the  state  agree  on  a  uni- 
form   plan  ? 

Be  it  also  resolved,  that  the  sum  of  one  hundred 
dollars  be  appropriated  for  the  use  of  the  above  men- 
tioned committee  upon  approval  by  the  Committee  on 
Membership  and  Finance. 

On  nomination  by  the  president,  the  following 
committee  was  appointed  to  carry  out  the  pur- 
pose of  the  resolutions: 

Dr.  Lincoln  Davis,  chairman;  Dr.  P.  P.  John- 
son. Dr.  P.  E.  Truesdale,  Dr.  Homer  Gage,  Dr. 
John  T.  Bottoml.y. 

The  secretary  read  letters  from  Dr.  F.  J.  Cot- 
ton and  Dr.  J.  S.  Stone,  nominating  for  honor- 
ary fellowship  in  the  Massachusetts  Medical 
Society,  Dr.  Herbert  C.  Moffitt,  of  San  Francisco. 
Voted,  To  refer  the  matter  to  the  Committee 
on  Membership  and  Finance. 

The  president  nominated  Dr.  M.  W.  Pearson, 
of  Ware,  to  fill  vacancies  as  commissioner  of 
trials  and  as  censor  for  the  Hampshire  District, 
and  he  was  duly  appointed. 

The  report  of  the  librarian  was  read  and  ac- 
cepteds 

Report  of  the  Librarian. 

The  librarian  reports  that  during  the  past  year  he 
has  attended  to  the  various  duties  of  his  office.  He 
has  distributed  the  society  publications,  kept  a 
record  of  all  changes  in  the  membership  and  addresses 
of  the  Fellows,  reporting  to  the  proper  officers,  and 
compiled  the  annual  Directory  of  the  Officers  and 
Fellows. 

There  has  been  much  labor  in  preparing  the  direc- 
tory, as  many  of  the  Fellows  have  failed  to  report 
changes  of  residence  to  the  librarian,  and  this  in- 
formation has  been  secured  through  correspondence, 
medical  directories,  newspapers,  etc.  In  this  work  he 
has  had  the  most  able  cooperation  of  the  secretary, 
and  some  assistance  from  district  secretaries. 

The  annual  directory  he  believes  to  be  most  useful, 
and  he  has  been  so  assured  by  many  Fellows,  who 
hope  that  it  will  be  continued.  The  librarian  will  : 
give  his  most  earnest  efforts  to  have  it  correct  if 
this    recommendation    is   approved. 

During  the  past  year  by  arrangement  with  the  Post 
Office  Department,  which  demanded  a  slight  change 
of  title  of  the  publications  and  that  they  should  be 
issued  quarterly,  they  have  been  registered  as  second  I 


■  lass  matter  at  one  cent  per  pound.  Previously  they 
were  third  class,  at  eight  cents  per  pound.  By  this 
change  in  the  classification,  a  considerable  saving  in 
postage  has  been  made. 

Respectfully  submitted, 

Edwih  H.  Beigham,  Librarian. 

The  Nominating  Committee,  consisting  of  E. 
E.  Hawes,  L.  A.  Jones,  F.  A.  Hubbard,  E.  F. 
Cody.  F.  E.  Sweetsir,  Butler  Metzger,  G.  P. 
Twitehell.  S.  A.  Mahoney,  W.  J.  Collins,  E.  D. 
|  Richmond,  C.  E.  Simpson,  T.  J.  Murphy.  W.  A. 
I  Drake,  A.  E.  Paine,  J.  J.  Minot,  David  Har- 
rower.  and  E.  A.  Sawyer,  presented  the  follow- 
ing list  of  officers  and  orator  for  the  ensuing 
year,  and  they  were  elected  by  ballot: 

President :  Charles  F.  "Withington,  Boston. 

Vice-President:  Samuel  B.  Woodward,  Wor- 
cester. 

Secretary :  Walter  L.  Burrage,  Boston. 

Treasurer:    Edward  M.  Buckingham,  Boston. 

Librarian:  Edwin  H.  Brigham,  Brookline. 

Orator:   Everett  A.  Bates,  Springfield. 

Upon  nomination  by  the  president,  the  follow- 
ing standing  committees  were  appointed : 

Of  Arrangements:  Beth  Vincent  W.  W. 
Howell.  J.  D.  Barney,  E.  L.  Young,  Jr.,  J.  H. 
Young.  J.  L.  Huntington. 

On  Publications  and  Scientific  Papers:  G.  B. 
Shattuck.  E.  W.  Tavlor,  R.  B.  Osgood.  J.  S. 
Stone,  F.  T.  Lord. 

On  Membership  and  Finance:  C.  M.  Green. 
A.  Coolidge.  Jr.,  Samuel  Crowell,  E.  W.  Taylor. 
Alfred  Worcester. 

On,  Ethics  and  Discipline:  J.  A.  Gage,  J.  W. 
Bartol.  Henry  Jackson,  G.  deN.  Hough,  S.  B. 
Woodward. 

On  Medical  Education  and  Medical  Diplomas: 
H.  C.  Ernst,  C.  F.  Painter,  H.  W.  Newhall. 
J.  F.  Burnham,  C.  Frothingham.  Jr. 

On  State  and  National  Legislation:  C.  F. 
Withington.  F.  G.  Wheatlev.  A.  K.  Stone,  G.  W. 
Gay. 

On  Public  H<alth:  M.  W.  Richardson,  M.  J. 
Rosenau.  W.  I.  Clark,  Annie  L.  Hamilton.  E.  H. 
Bigelow. 

Adjourned  at  1.55  p.  m. 

Walter  L.  Burrage,  Secretary. 


SPECIAL  MEETING  OF  THE  COUNCIL. 
A  special  meeting  of  the  Council  was  held  at 
the  Boston  Medical  Library,  June  20,  1914,  at 
11  o'clock,  a.  m.  The  president  was  in  the  chair 
and  the  following  twenty-one  councillors  and 
these  invited  guests  were  present :  Alfred 
Worcester.  F.  J.  Cotton.  Hugh  Williams,  R.  B. 
Osgood.  Berkshire,  L.  A.  Jones.  Bristol 
North,  Sumner  Coolidge.  Hampden,  G.  D.  Hen- 
derson, Middlesex  South,  F.  E.  Bateman,  H.  T. 
Baldwin,  J.  E.  Cleaves,  H.  F.  Curtis,  E.  H. 
Stevens,  M.N.C.,  J.  0.  Tilton.  Norfolk,  G.  H. 
Francis,  V-P. ;  G.  W.  Kaan.  Suffolk,  E.  M. 
Buckingham,  T. ;  W.  L.  Burrage.  S. ;  E.  A.  Cod- 
man,  W.  C.  Howe,  J.  B.  Hawes,  2d ;  J.  J.  Minot. 
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H.  P.  Vickery,  C.  F.  "Withington.    Worcester 
W.  P.  Bowers,  S.  B.  "Woodward,  V-P. 

The  minutes  of  the  last  meeting  were  read  and 
accepted.  The  call  of  the  meeting  to  take  defi- 
nite action  on  the  proposed  affiliation  between 
the  Massachusetts  Medical  Society  and  the  Bos- 
ton Medical  and  Surgical  Journal  was  read  by 
the  secretary  and  the  recommendations  of  the 
Committee  of  Nine.  (See  page  82  of  the  Jour- 
nal.) 

Dr.  R.  B.  Osgood  stated  for  the  owners  of  the 
Journal  at  the  request  of  Dr.  Hugh  Williams, 
that  the  owners  would  make  the  same  proposi- 
tion which  appears  in  the  report  of  the  Commit- 
tee of  Nine,  namely,  to  furnish  a  copy  weekly  of 
the  Boston  Medical  and  Surgical  Journal  to  all 
of  the  paid-up  members  of  the  Massachusetts 
Medical  Society  for  the  sum  of  $3.00  apiece. 

Dr.  Bowers  presented  the  three  following  mo- 
tions and  they  were  all  passed  unanimously: 
Moved:  That  the  recommendations  of  the  Com- 
mittee of  Nine  appointed  by  the  Council  Febru- 
ary, 1914,  to  consider  the  matter  of  the  affilia- 
tion of  the  Massachusetts  Medical  Society  with 
the  Boston  Medical  and  Surgical  Journal  which 
are  below,  be  and  they  are  hereby  adopted. 

Recommendations:  That  the  Boston  Medical 
and  Surgical  Journal,  be  adopted  as  the  official 
organ  of  the  Massachusetts  Medical  Society, 
having  its  official  title  on  the  front  cover,  as 
above  stated;  that  the  whole  of  the  Journal  be 
sent  to  the  entire  paid-up  membership  of  the 
Massachusetts  Medical  Society  weekly,  contain- 
ing all  such  matters  as  are  now  contained  in  the 
publications  of  the  Massachusetts  Medical  So- 
ciety complete,  with  papers,  proceedings,  edi- 
torials, directory,  program  of  annual  meeting, 
notices,  news  items,  book  reviews,  and  miscel- 
lany, papers  from  district  societies,  activities  in 
the  legislature,  etc.,  as  may  be  determined  upon 
by  the  board  of  editors ;  that  the  cost  to  the  So- 
ciety of  such  a  plan  shall  not  exceed  $3.00  per 
annual  subscription. 

Moved,  That  for  the  purpose  of  carrying  out 
the  provisions  of  this  vote  that  a  sum  not  exceed- 
ing nine  thousand  five  hundred  dollars  is  here- 
by appropriated,  provided  first;  that  tins  ex- 
penditure is  approved  by  the  Committee  on 
Membership  and  Finance,  and  second;  that  a 
sum  not  less  than  three  thousand  dollars  be 
voluntarily  subscribed  by  members  of  and  made 
payable  to  the  Society,  to  aid  in  carrying  out 
this  project. 

Moved,  That  a  committee  of  three,  consisting 
of  the  President,  Secretary,  and  Dr.  F.  T.  Lord, 
be  and  hereby  is  appointed  with  full  power  to 
act  for  the  Massachusetts  Medical  Society  in 
perfecting  details,  making  arrangements,  agree- 
ments or  contracts  necessary  to  carry  out  the 
provisions  of  all  votes  which  provide  ior_  an 
affiliation  of  the  Massachusetts  Medical  Society 
and  the  Boston  Medical  and  Surgical  Journal. 

On  a  question  by  Dr.  Kaan  as  to  how  long  the 
agreement  was  to  be  in  force  Dr.  Bowers  an- 
swered that  it  was  to  be  for  one  year. 


Dr.  Alfred  Worcester  said  that  the  Committee 
on  Membership  and  Finance  anticipating  that 
this  question  would  be  referred  to  it  and  having 
Dr.  Bowers'  motion  in  hand  had  Voted,  That 
the  Committee  on  Membership  and  Finance  in 
order  to  promote  the  proposed  affiliation  between 
the  Massachusetts  Medical  Society  and  the  Bos- 
ton Medical  and  Surgical  Journal,  recommends 
an  appropriation  of  $9500,  less  the  amount  of 
special  subscriptions  received  by  the  Journal  for 
this  purpose. 

Dr.  Bowers  stated  that  the  Journal  will  take 
the  burden  of  collecting  the  subscriptions  and 
will  credit  them  to  the  Society,  thereupon  the 
report  of  the  Committee  on  Membership  and 
Finance  was  adopted. 

The  President  nominated  the  Secretary  and 
Dr.  F.  T.  Lord  as  editors  on  the  part  of  the  So- 
ciety to  carry  out  the  affiliation. 

On  nomination  by  the  President  Dr.  W.  P. 
Bowers  was  appointed  a  member  of  the  Commit- 
tee on  State  and  National  Legislation  to  fill  a 
vacancy. 

Dr.  Worcester  presented  the  following  vote 
passed  by  the  Committee  on  Membership  and 
Finance :  That  the  Council  be  requested  to  give 
the  Committee  on  Membership  and  Finance  in- 
formation as  to  the  expense  that  would  be  en- 
tailed by  the  employment  of  a  paid  legislative 
agent  by  the  Committee  on  State  and  National 
Legislation.  Dr.  Cotton,  who  was  given  the 
privileges  of  the  floor,  said  that  he  thought  that 
the  interests  of  the  committee  on  the  Workmen's 
Compensation  Act  should  be  in  the  hands  of  the 
Committee  on  State  and  National  Legislation: 
that  he  did  not  want  to  specify  the  amount  which 
would  be  required.  The  President  pointed  out 
that  this  opens  the  entire  question  of  employ- 
ing paid  agents  and  that  the  Committee  on  State 
and  National  Legislation,  of  which  he  had  been 
a  member  for  many  years,  had  not  been  in  favor, 
in  the  past,  of  employing  such  an  agent  for  that 
committee;  in  the  case  of  the  Committee  on  the 
Workmen's  Compensation  Act  the  conditions 
were  different. 

On  motion  by  Dr.  Bateman  and  amendment 
by  Dr.  Bowers  it  was  Voted,  That  an  amount 
not  exceeding  $250.00  be  placed  at  the  disposal 
of  the  Committee  on  State  and  National  Legisla- 
tion for  a  paid  legislative  agent  provided  it  is 
found  necessary- 
Adjourned  at  12  noon. 

Walter  L.  Burrage,  Secretary. 


(Eurrttit  Etteratur* 


Medical  Recobd. 
Jvne  20,  1914. 

1  *Pobteb    W.   H.     Uric  Acid  Over-production. 

2  Habboweb.   II.    K.    The   Lanfferhansian    Hormone, 

and  the  Hormone  Treatment   of  Diabetes. 
3.  Camp,  C.  D.     The  Treatment  of  Trifacial  Neural 
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gia  i>ii  the  Injection  of  Alcohol  Into  the  Gasse- 
rian   Ganglion. 

4.  ambero.  E.     Some  Injuries  Of  the  Inner  Ear. 

5.  Abrahams.   r.     The  Medical  Management  of  Ex- 

ophthalmic QoUer. 
ii.  Dickinson,   <;.    K.     Wrighfs   Solution:  A   substi- 
tuti    for  Antiseptic  Solution*. 

1.  Porter  presents  a  valuable  paper  on  the  signifi- 
cance ot  uric  acid  in  the  body.  Trie  aeid.  he  says,  is 
a  normal  product  of  protein  metabolism,  secreted  by 
the  renal  cells  only.  It  is  never  found  normally  in 
the  blood.  When  its  excretion  exceeds  physiological 
limits  it  indicates  simply  suboxidation.  and  this  over- 
production is  the  true  index  of  many  disturbances  of 
metabolism.  The  determination  of  uric  acid  excre- 
tion is  of  much  importance  in  diagnosis  and  treat- 
ment. [L.  D.   C] 

New  Yokk  Medical  Journal 
June  20.  1914. 

1.  Sever.  J.  W.     .1  Report  of  the  Scoliosis  Clinic  of 

the   Children's   Hospital,   Boston. 

2.  Maloney.    W.     J.     M.    A.     The    Determinants    of 

7  abi  n. 
?,.  Williams.   I..    L.     The  Alien   in    Relation   to   the 
Spread    of    Acute    Infectious    Disease. 

4.  ROSENBERG,   .1.      The   Antituberculosis   Campaign. 

5.  Coburn,   It.  c.     Erroneous  Deductions  from  Tra- 

i  in  hi  Insufflation. 

6.  Kennedy.  J.  W.     The  Identity  of  the  Lane  Kink 

nith    tin    Joseph    I'riei     ElbOW. 

7.  SELLENIN06,     A.     E.       Idiopathic     Splenomegaly; 

sph  nectotny. 

S.  Stone.    C.   T.     Sources  of   Error  in   the   Wasser- 
mann   Technic 

9.  Girsdowsky.    J.     Veosalvarsan     in     Concentrated 
solution. 
10.  *Heacock.  J.  11.     .4  Possible  Solution  of  the  Mer- 
cury Bichloride  Problem. 

10.  Heaeoek  suggests  that  all  bichloride  tablets  be 
made  in  coffin  shape  and  colored  a  jet  black  or  in- 
tense scarlet,  the  word  "poison"  to  be  stamped  on 
botb  surfaces ;  also  that  they  be  placed  in  dark- 
colored  bottles  having  spinous  projections.     [L.  D.  C] 


The  Journal  of  the  American  Medical  Association. 
June  20.  1914. 

1.  *Ferrei.l.  J.  A.  Hookworm  Disease.  Its  Ravages. 
Prevention   anil    Cure. 

J.  *v.  Adelung.  E.     Induced  Pneumothorax. 

".  *Schamberg.  J.  F..  and  Kolmer.  ,T.  A.  The  Germi- 
cidal Activity  of  Calomel. 

4  "Waiker.  I.  J.  Spontaneous  Rupture  of  the 
Healthy  E  a  ophagu  a . 

5.  *Crair.  C.  B.,  and  COLLINS,  J.     Four  Years'  Experi- 

i  net    nith    Salrarsan    and    Xrosnlvarsan    in    the 
Treatment  of  A  <  rvous  Disi  ase  Due  to  Syphilis. 

6.  SUDLEB,    X.   T.     Case  of   Poisoning    by   Scopolamin 

i  II yomoscin)   Hypobromate. 

7.  Frazer.  T.    Pellagra  nith  I.ati   skin  Lesions:  Case 

I!'  port. 

1.  Ferrell's  article  on  hookworm  disease  is  very 
thorough  and  of  practical  value.  It  is  a  clear,  concise 
treatise  on  the  subject. 

2.  Adelung's  paper  is  also  a  very  thorough  and 
well  written  treatise  on  this  method  of  procedure. 
The  article  is  well  worth  reading  though  not  suited 
to  abstract. 

3.  The  authors  find  calomel  of  equal  germicidal 
power   with    mercuric   chloride. 

4.  Walker  srives  an  interesting  review  of  this  rare 
condition  and  cites  an  instructive  case  of  his  own. 
He  appends  a  valuable  bibliography. 


5.  These  authors  find  that  the  nervous  system  may 
be  attacked  within  a  few  weeks  after  the  initial  lesion 
of  syphilis.  Salvarsan  is  the  most  potent  remedy  we 
have,  but  it  is  not  all-sutiicient.  It  should  be  com- 
bined   with  regular  mercurial  treatment.     [E.  H.  R.] 


June  27,  1914. 

1    Vaughan.  V.  C.     The  Service  of  Medicine  to  civi- 
lization. 

2.  Aaron,  C.  D.    Aerophagy. 

3.  *Hoi.t,   L.   E.     Medical   versus  Surgical  Treatment 

of  Pyloric  Stenosis  in  Infancy. 

4.  *Downes,  W.   A.     Pyloric  Obstruction  in  Infants. 

A  Report  of  Twenty-Two  Personal  Cases  with 
Operation. 

5.  Byfohd,  H.  T.     An  Internal  Alexander  Operation. 

6.  *Irons,  E.  E.     The  Treatment  of  Tetanus  by  Anti- 

toxin. 

7.  Bland.  P.  R.     Vaginal  Drainage. 

8.  Ravenel,   M.   P.     History  of  a  Typhoid   Carrier. 

9.  Pitzman.  M.     Rationale  of  the  Use  of  Antiseptics 

and  Germicides  in  Inflammations  of  the  Mucous 
Membranes. 

3.  Holt's  paper  on  pyloric  stenosis  in  infancy  is  a 
most  excellent  and  critical  study  of  the  subject.  His 
analysis  of  symptoms,  pathology,  diagnosis  and  treat- 
ment brings  out  forcibly  many  important  points.  He 
prefers  not  to  call  the  condition  a  congenital  one  be- 
cause, with  the  onset  practically  always  three  to 
four  weeks  after  birth,  he  considers  evidence  lacking 
that  it  is  a  congenital  condition.  He  does  not  believe 
either  that  a  definite  persistent  spasm  of  the  pylorus, 
without  hypertrophy,  is  ever  present,  and  that  spasm 
as  the  sole  pathologic  condition  does  not  exist  and  has 
led  to  many  errors  in  treatment  because  patients 
who  needed  operation  have  not  been  given  it,  on  the 
supposition  that  the  spasm  would  eventually  let  up. 
He  suggests  aspiration  of  the  stomach  by  means  of 
Hess"s  duodenum  aspirator,  as  a  great  diagnostic  aid 
and  more  valuable  than  the  x-ray,  as  it  is  more  re- 
liable and  easier  to  use.  He  believes  that  no  sharp 
division  into  spasmodic  and  hypertrophic  is  possible 
either  on  pathologic  or  clinical  grounds,  but  that  a 
better  practical  division  is,  into  mild  and  severe 
types;  and  the  question  of  treatment  lies  in  the  deci- 
sion as  to  whether  the  symptoms  are  severe  enough  to 
warrant  operation  or  whether  the  patient  will  or  can 
live  long  enough  for  the  pathologic  condition  to  sub- 
side. 

4.  Downes'  paper  on  the  same  subject  is  viewed 
from  the  surgical  point  of  view  and  is  worth  reading 
in  contrast  to  Holt's  paper. 

6.  Irons  finds  the  mortality  of  cases  of  tetanus 
treated  with  anti-tetanic  serum  about  20%  less  than 
the  average  mortality  of  cases  treated  without  serum, 
and  the  mortality  of  cases  treated  by  efficient  methods 
(intraspinal  and  intravenous^  and  adequate  dosage  is 
considerably  lower  than  that  of  cases  receiving  small 
doses  subeutaneously.  Three  thousand  units  intra- 
spinally  and  ten  to  twenty  thousand  units  intra- 
venously are  considered  efficient  doses.  fE.  H.  R.l 


Bulletin  of  the  Johns  Hopkins  Hospital. 
June.   1914. 

1.  »Baetger.  W.  A.,  and  Sellards.  A.  W.     Continuous 

Propagation   of  Amebic  Dysentery  in  Animals. 

2.  'Bunting,  C.   II.     The  Blood  Picture  in  Hodgkin's 

Diseasi 

3.  'Bunting.  0.  H.     Hodgkin's  Disease. 

4.  *Yates.   J.   I,.     A    Clinical   Consideration   of  Hodg- 

kin's Disease. 

5.  Corson.     E.     R.     Some     Cnpulilished     Water-Color 

sketches  of  Sir  Charles  Bell,  uith  Observations 
on   His  Artistic  Qualities. 
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1.  The  writers  describe  in  detail  how  they  secured 
continuous  propagation  of  amebic  dysentery  by  sub 
inoculation  through  a  series  of  animals,  one  strain 
being  carried  through  eleven  successive  passages  in 
kittens. 

2  and  3.  Bunting  presents  an  amazingly  large 
amount  of  material  on  the  blood  pictures  of  Hodg- 
kin's  disease.  In  his  second  article  he  describes  his 
method  of  isolating  a  diphtheroid  organism  which  he 
believes  to  be  the  cause.  The  organism  and  its  toxin 
show  a  special  ailinity  for  lymphoid  tissue  and  pro- 
duce in  this  the  characteristic  changes  of  the  disease. 

4.  Yates  discusses  Hodgkin's  disease  from  the  clin- 
ical point  of  view.  He  accepts  Bunting's  theory  that 
it  is  an  infectious  process,  and  as  a  primary  part  of 
treatment  urges  radical  tonsillectomy,  care  of  teeth, 
throat,  mouth,  etc.  Removal  of  large  masses  of 
glands  seems  to  help.  X-ray  treatment  is  a  valuable 
auxiliary  measure.  [J.  B.  H.] 

The   Lancet. 


May  30.  1914. 

1.  *Jones.   R.     Tin    Surgical   Treatment  of  InfantiU 

Paralysis. 

2.  Thomson,  S.,  and  C.     Intrinsic  Cancer  of  the  Lar- 

ynx:     Complete    Excision    Apparently  Effected 
by  Endolaryngeal  "iteration. 

3.  *Ballance,  C.  A.     A  Note  cm  a  Method  by  Which 

Remedial    Agents    May    He    Mingled    with    the 
Cerebrospinal  Fluid. 

4.  Campbell.  II.     'Ih:    Treatment  of  Parenchymatous 

Syphilis  by  Intro-cranial  Medication. 

5.  *Spencer.  G.  W.    The  Intrathecal  Injection  of  Sal- 

varsanized  Serum. 

6.  POTNTON,   F.   J.,   AND  I'ATERSON,  H.      The  Occurn  nri 

of   Ascites    of    a    yon-Tuberculous     Origin    in 
Chronic  Recurrent   Diarrheas  in   Childhood. 

7.  Tompson,  R.       An  Operation  for  Undescended  Tes- 

ticle. 

1.     Cf.   British    Medical   Journal.   May   30.  1914. 

3.  Ballance  describes  his  method  of  mixing  sal- 
varsan  and  other  remedial  agents  with  the  spinal 
fluid. 

4  and  5.  Campbell  and  Spencer  describe  their 
methods  of  introducing  salvarsan  or  salvarsanized 
serum  into  the  spinal  cord,  etc.  [J.  B.  H.] 

Ji-ne  6,  1914. 

1.  *Hopkins,  F.  G.     The  OHver-Sharpey  Lecture*  on 

Some  Effect*   Which   Follow   niton   Changes  in 
the  Reaction  of  the  Blood.     Lecture  I. 

2.  *Babkeb,   A.    E.    Acute   Pancreatitis;    a    Clinical 

Study  of  Seven  Cases;  Five  Treated  by  Opera- 
tion Successfully. 

3.  "Hartley.    P.    H.     The    Use   of    Neosalvarsan    m 

Active  Pulmonary   Tuberculosis. 

4.  Rogers.  L.     Two  Cases  of  Sprue  Treated  by  Month 

Streptococcal    Vaccines    and    Emetine    Hydro- 
chlorides   Hypodermitnlly. 

5.  Fraseb,   J.,  and   Hobarts,   H.   H.     Congenital   De 

flciency  of  the  Radius  and  a  Eomologous  Con- 
dition in  the  Leg. 

1.  In  this  first  lecture  Hopkins  discuss*-;  the 
analysis  of  the  blood,  its  chemical  reaction,  respira- 
tory mechanism  and  blood  reaction,  oxyhemoglobin 
variations  in  blood  reaction  and  changes  in  blood  re- 
actions in  disease. 

2.  Barker  describes  seven  cases  of  acute  pan- 
creatitis on  which  he  has  successfully  operated. 

3.  Hartley  feels  that  salvarsan,  while  by  no 
means  a  specific,  seems  to  influence  favorably  certain 
cases  of  active  and  febrile  tuberculosis  of  the  lungs 
which  have  resisted  other  treatment  and  that  it  m>-r- 
its  a  more  extended  trial.  (It  would  be  interesting 
to  know  whether  or  not  syphilis  was  a  factor  in 
these   cases  thus  favorably  influenced.— J.  B.   H.  i 

fj.   B.   H.I 


British  Medical  Journal. 

May  30,  1914. 

'JONES,    R.     On    Infantile    Paralysis    {Acute    Ante- 
rior  Poliomyelitis),   Its   Early   Treatment  and 

the  Surgical  Means  for  the  Alleviation  of  De- 
formities. 
♦Griffith.  A.   S.    Further  Investigations    of    the 
Type  of  Tubercle  Bacilli  Occurring  in  the  spu- 
tum of  Phthisical  Persons. 

3.  *Emrys-Roberts,  E.    Alt' ration*  m  the  Blood  Oc- 

curring in  Hay  Fever. 

4.  Thomson.  D.    Remarkable  Variations  in  the  /,.  »- 

oocytes   in    Certain   Diseases. 
~>.  Killian,    G.      The  Semon  Lecture  on  Susp<  nsion 
Laryngoscopy   and   Its   Practical   Use. 

1.  Jones  emphasizes  the  need  of  early  and  aggres- 
sive treatment  of  infantile  paralysis :  he  speaks  of  the 
danger  of  over-stretching  disabled  muscles,  as  caused 
by  improper  posture,  in  efficiently  opposed  muscular 
action  and  deflection  of  body  weight.  He  discusses 
tendon  transplautation,  the  technic  and  after-treat- 
ment, operations  to  produce  Increased  stability  of 
joints,  the  utilization  of  tendons  as  ligaments,  and 
nerve  crossing. 

2.  This  article  on  the  forms  of  tubercle  bacilli  oc- 
curring in  the  sputum  of  consumptive  persons  is  of 
scientific  interest  and  value  to  those  working  along 
this  line.  In  1  out  of  43  Edinburgh  cases  and  in  2  out 
of  159  London  cases  he  found  bovine  tubercle  bacilli 
present  in  sputum  from  the  lungs. 

3.  Emrys-Roberts  presents  details  of  his  work  to 
prove  that  hay  fever  is  associated  with  definite 
changes  in  the  blood  picture  consisting  in  a  de- 
creased hemoglobin  percentage,  a  polycythemia,  an 
increase  in  the  large  mononuclears,  and  the  presence 
of  vacuolated  and  degenerated  leucocytes.     fJ.  B.  H.I 


June  6,  it'll. 

1.  *C'HAMPTALorp.    S.   T.     The   Prophylactic   Use    of 

Sensitized   Bacterial   Vaccines   in    Puerperal  Sep- 
sis. 

2.  Broughton-Alcock.   W.     Treatment   of  a    Uterim 

Abscess  by' Sensitized  Bacilli  Protei. 

?,.  •Morton,  C.  A.  Excision  of  the  Bladder  for  Ma- 
lignant Disease. 

4  Simpson.  T.  Y.  A  Case  of  Ectopia  Vesicae  in 
Which  the  Ureter*  Were  Grafted  Successfully 

into   the   Rectum. 

5.  Thomas.  J.  L.     On  a  Direct  Intragastric  Method 

of  Treating  Certain  Ulcers  of   the  Stomach. 

6.  Maylard.  a.  E.   Cholecystotomy  in  Lieu  of  Chole- 

eystostomy  in  Certain  Cases  of  Cholelithiasis. 

7.  Humphrey.   L.     The    Urinary    Diastase   Test   and 

Loetcfs  Reaction  in  Pancreatic  Lesion*. 

8.  Coombs.   C.     Acidosis    Terminating    chronic    Myo 

cardial    Disease. 

9.  OLIYEB,   J.     A    Suppurating    Hydatid  Of  the   Crura 

of  the  Diaphragm. 

10.  Phillips.     J.     Dyspareunia     and     It*     surgical 

Tri  atment. 

11.  Yorke.   W..   and  BlaCKLOCK,    B.       The  Identity  of 

T.   rhodesiense  with    th,    Trypanosomi    of  the 
Same    ippearanci    Found  in  name. 

12.  Denman,  k.    Electrargol  in  Smallpox  and  Plague. 

l  ( 'hamptaloup  describes  his  results  with  sensd 
ti/. d  streptococcal  vaccine  In  puerperal  sepsis,  and 
urges  its  use  and  free  distribution  in  dispensary 
practice  as  a  prophylactic  measure.  He  gives  the 
details  of  preparation  of  the  vaccine  and  of  illus- 
trative  cases. 

."..  Morton  describes  four  cases  in  detail  m  wnict 
he  has  performed  complete  or  partial  excision  of  the 
bladder  for  malignant  disc-is,-  with  good  results. 

[J.   H.    1 1  -  J 
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fflifirrllanq. 

MASSACHUSETTS    BABIES'    HOSPITAL. 

It  is  announced  that  beginning  on  July  1.  the 
Massachusetts  Babies'  Hospital,  founded  inl 
L868  as  th,.  Massachusetts  Infant  Asylum,  will 
suspend  its  medical  functions  and  restrict  its 
work  solely  to  the  boarding  of  infants.  The 
directory  for  wet  nurses  has  already  been  trans- 
ferred to  the  Infants'  Hospital.  The  following 
statement  is  issued  by  Mr.  Edward  R.  Warren, 
president  of  the  institution: — 

"Our  board  of  trustees  has  given  this  matter 
very  careful  consideration,  and  the  decision  has 
been  reached  with  the  advice  of  a  number  of 
the  leading  physicians  engaged  in  specializing 
in  work  for  babies  and  young  children  in  Boston, 
and  also  after  consulting  with  representatives  of 
the  chief  non-medical  charitable  societies  deal- 
ing with  children. 

"The  opening  of  the  Infant  Hospital  in  its 
new  location  near  the  Harvard  Medical  School, 
provides  a  centre  for  the  care  of  babies  which 
will  give  ample  opportunity  for  the  develop- 
ment of  research  work  in  infantile  diseases, 
which  is  of  such  great  importance  in  increasing 
our  knowledge  of  their  treatment  and  preven- 
tion. The  location  of  the  Massachusetts  Babies' 
Hospital  in  Jamaica  Plain  is  not  advantageous 
for  the  development  of  extensive  research  work, 
nor  for  a  large  out-patient  service  for  babies,  to 
which  many  sick  children  are  brought  by  their 
mothers  and  afterward  placed  in  the  hospital. 

' '  It  is  the  opinion  of  some  of  the  leading  phy- 
sicians that  Boston  needs  not  only  such  a  re- 
search centre  for  infant  diseases  as  the  new 
Infant  Hospital  will  be,  but  also  hospital  wards 
for  babies  in  the  centre  of  the  city,  associated 
with  out-patient  clinics,  such  as  the  children's 
department  of  the  Massachusetts  General  Hos- 
pital and  the  children's  department  of  the  Bos- 
ton Dispensary  provide. 

"It  was  the  feeling  of  these  physicians  that 
the  hospital  in  Jamaica  Plain  could  not  be 
made  to  fulfil  in  the  best  way  either  of  these  two 
functions,  which  are  now  required  of  a  babies' 
hospital  in  Boston.  Our  hospital  has  for  many 
years  undoubtedly  served  a  very  important  need 
in  the  community,  notably  in  specializing  in  dif- 
ficult feeding  cases  and  as  a  pioneer  in  encour- 
aging and  advocating  the  use  of  breast  milk. 
It  is  because  two  new  hospitals  are  now  pre- 
pared to  carry  on  this  good  work  that  it  seems 
wise  for  us  to  close  ours.  Henceforth,  our  so- 
ciety will  confine  its  work  to  placing  babies  at 
hoard.  The  board  of  trustees  has  taken  this 
important  step,  believing  that  it  will  he  a  gain 
to  the  community  from  the  standpoint  of  econ- 
omy and  also  in  effecting  better  working  rela- 
tions between  the  chief  institutions  dealing  with 
babies  and  young  children  in  Boston." 

The  name  of  the  institution  will  probably 
he  again  changed  to  correspond  with  the  new 
specialization  of  its  work. 


APPOINTMENTS. 

Columbia  University. — Dr.  Warfleld  T.  Longcope 
has  been  appointed  Bard  professor  of  the  practise  of 
medicine,  and  medical  director  of  the  Presbyterian 
Hospital.  Dr.  Samuel  W.  Lambert  has  been  appointed 
professor  of  clinical  medicine;  Dr.  Charles  C.  Lieb, 
assistant  professor  of  pharmacology ;  and  Dr.  William 
Darrach,  assistant  professor  of  surgery. 

TTntvebsity  of  Alabama. — Dr.  J.  Howard  Agnew 
has  been  appointed  full-time  professor  of  medicine. 

University  of  California. — Dr.  Karl  F.  Meyer  has 
been  appointed  professor  of  bacteriology  and  proto- 
zoology. 


RECENT  DEATHS. 

Dr.  George  Strawbridge,  who  died  on  June  27  at 
Philadelphia,  was  born  in  1844.  He  was  an  otologist 
and  ophthalmologist  and  was  formerly  professor  of 
otology  at  the  University  of  Pennsylvania.  He  was 
a  founder  of  the  Pennsylvania  Eye  and  Ear  Infirmary 
in  1895. 

Dr.  Hugh  Wythe  Davis,  who  died  on  June  29  at 
Richmond,  Va..  was  born  in  1840.  He  had  practised 
medicine  in  Richmond  since  1864. 

Dr.  Dean  Samuel  Ellis,  a  Fellow  of  The  Massa- 
chusetts Medical  Society  since  1SS3,  died  at  his  home 
in  Worcester,  June  30.  1914,  after  an  illness  of  three 
months,  aged  58  years.  He  was  a  graduate  of  the 
Jefferson  Medical  College.  Philadelphia,  in  1883.  and 
was  a  Fellow  of  The  American  Medical  Association. 


BOOKS   AND   PAMPHLETS    RECEIVED. 

Diseases  and  Deformities  of  the  Foot.  By  John 
Joseph  Nutt,  B.L.,  M.D.  E.  B.  Treat  and  Company, 
New  York.  1913. 

Transactions  of  the  American  Urological  Associa- 
tion.  Twelfth   Annual   Meeting.     1913. 

Thirty-Eighth  Animal  Report  of  the  Free  Hospital 
for   Women,   Boston.    1912-1913. 

Year-Book  of  the  Pilcher  Hospital,  April  1,  1912,  to 
March  31,  1913.     Brooklyn,  N.  Y. 

Disease  and  Its  Causes.  By  W.  T.  Councilman, 
A.M..   M.D.     Henry  Holt  and  Company. 

The  Psyebopathology  of  Hysteria.  By  Charles  D. 
Fox.     Richard  G.  Badger,  Boston,  Mass. 

The  Supposed  Death-Rates  of  Abstainers  and  Non- 
Abstainers  and  Their  Lack  of  Scientific  Value. 
Phelps. 

The  Practitioner's  Visiting-List  1914.  Lea  and 
Febiger. 

A  Preliminary  Report  on  120  Cases  of  Tuberculo- 
sis Treated  with  the  Friedmann  Vaccine.  By  Dr. 
Harry    Lee    Barnes.      Reprint. 

Spezlelle  Pathologie  und  Therapielnnerer  Krank- 
heiten.  Von  Friedrich  Kraus  und  Theodor  Brugsch. 
Rebman  and  Company.  1913,  Nos.  1-8. 

Spatpsychosen  Katatoner  Art  Von  Dr.  med. 
Maurycy  Urstein.     Rebman  and  Company,  1913. 

Fber  die  Pathogenese  der  SalvarsantodesfUlle.  Von 
Dr.  Wilhelm  Wcihselmann.  Rebman  and  Company, 
1913. 

Die  ambulante  Therapie  der  Lungentuberkulose  und 
ihre  haufingsten  Komplikationen.  Von  Dr.  Karl 
Bliimel.     Rebman   and   Company,   1913. 

Die  Malaria  nach  den  neuesten  Forschungen.  Von 
Prof.  Dr.  Angelo  Celli.     Rebman  and  Company,  1913. 

Rontgentiefentherapie.  Von  Dr.  C.  J.  Gaub  and  Dr. 
H.  Lembcke.    Rebman  and  Company,  1912. 

Diagnose  und  Therapie  der  Herzkrankheiten.  Von 
Prof.  Dr.  Ludwig  Braun.  Rebman  and  Company, 
1913. 

Die  Krankheiten  der  Nase  und  Mundohle  sowie  des 
Ra  chens  und  des  Kehlkopfes.  Von  Dr.  Alfred  Bruck. 
Rebman  and  Company,  1913. 


Vol.  CLXXI.   No    3]  BOSTOX   MEDICAL   AXD   SURGICAL   JOVIIWM 


SI. 


AilbrPBHfB. 

FIFTIETH  ANNIVERSARY  OF  THE  BOS- 
TON CITY  HOSPITAL,  JUNE  20,  1914. 

Introductory  remarks  of  the  Honorable  A. 
Shuman,  President  of  the  Board  of  Trustees. 

It  gives  me  much  pleasure  to  welcome,  on  he- 
half  of  the  Trustees, — His  Honor  the  Mayor  and 
representatives  of  the  City  Government;  mem- 
bers of  the  Staff,  past  and  present ;  the  Alumni ; 
and  other  guests,  to  this  observance  of  the  Semi- 
centennial of  the  Boston  City  Hospital. 

On  May  24,  1864,  after  many  years  of  earnest 
endeavor  on  the  part  of  public-spirited  citizens, 
the  Boston  City  Hospital  was  dedicated  to  the 
cause  of  the  sick  and  suffering  of  our  city,  who 
without  its  beneficence  would  be  unable  to  com- 
mand the  necessary  care  and  treatment  for  the 
alleviation  of  the  "ills  that  flesh  is  heir  to." 

The  half  century  that  has  passed  since  then 
has  been  one  of  marvellous  progress,  not  only  in 
the  growth  of  the  hospital  itself,  but  in  the  ad- 
vancement of  medical  and  surgical  science,  and 
the  work  done  by  those  earnest  and  devoted  men 
who  have  given  so  liberally  of  their  time  and 
skill  for  the  mitigation  of  pain  and  the  restora- 
tion to  health  of  their  fellow  men.  I  gladly  take 
this  opportunity  of  offering  my  personal  tribute 
to  this  long  line  of  high-minded,  stout-hearted 
men,  many  of  whom  it  has  been  my  pleasure  to 
know  well  during  my  long  connection  with  the 
hospital,  who  have  from  the  foundation  to  the 
present  day,  done  so  much  to  raise  it  to  its 
enviable  position.  Two  members  of  the  orig- 
inal staff,  Dr.  David  W.  Cheever  and  Dr. 
John  G.  Blake,  are  still  with  us,  to  partici- 
pate in  these  exercises,  and  look  back  with  just 
pride  and  satisfaction  on  the  work  in  which  they 
have  played  so  important  a  part. 

It  may  be  interesting  to  review  briefly  the  suc- 
cessive steps  that  have  been  taken  in  the  develop- 
ment of  the  hospital  during  the  fifty  years  of 
its  existence.  Four  buildings  constituted  the 
original  group  :  the  administration  building,  two 
pavilions,  and  the  boiler  house  on  Albany  Street. 
The  bed  capacity  was  208.  Today  we  have  46 
buildings  with  a  bed  capacity  of  1061.  The 
number  of  patients  treated  has  increased  from 
about  800  in  1864,  to  116,729  in  the  last  fiscal 
year.  This  includes  both  ward  and  out-patients. 
On  June  20.  1864.  there  were  16  patients  in  the 
hospital ;  today,  fifty  years  later,  there  are  892. 
The  maximum  number  of  patients  for  the  past 
year  was  1067  on  March  16th.  The  original 
medical  and  surgical  staff  consisted  of  21  mem- 
bers; the  present  complete  staff  consists  of  103. 

While  some  of  this  wonderful  growth  is  due. 
of  course,  to  the  natural  increase  in  the  popula- 
tion of  our  city,  the  greater  part  is  due  to  the 
fact  that  the  pleasant  surroundings,  the  skill 


and  humanity  of  the  physicians,  and  the  faith- 
ful and  sympathetic  care  of  the  nurses  and  at- 
tendants have  gradually  overcome  the  almost 
superstitious  dread  of  hospitals  that  formerly 
possessed  the  general  public.  It  is  not  now  a 
question  of  finding  patients  for  the  beds,  but  of 
finding  beds  for  the  patients. 

In  1864  no  rubber  gloves  were  worn  in  operat- 
ing: there  was  no  sterilizing  of  surgical  dress- 
ings; catgut  ligatures  were  rarely  used;  instru- 
ments were  not  sterilized.  Sera  for  the  treat- 
ment of  diseases  were  unknown.  Scientific  feed- 
ing for  certain  diseases  had  not  received  any  at- 
tention. The  x-ray  had  not  been  discovered. 
The  radium  treatment  for  superficial  cancer  was 
unknown.  There  were  no  microscopes  in  use  at 
the  hospital  that  at  the  present  time  would  be 
worthy  of  the  name  of  a  scientific  instrument. 
When  all  these  things  are  taken  into  account,  it 
will  readily  be  seen  that  it  is  much  more  expen- 
sive to  carry  on  a  hospital  today  than  it  was 
fifty  years  ago,  yet  in  spite  of  this  fact  the  per 
capita  cost  has  been  but  slightly  increased  dur- 
ing that  time.  In  1865,  the  cost  per  patient  was 
$1.77  per  day;  in  the  last  fiscal  year  it  was  $1.81. 
This  showing  is  a  tribute  to  the  business  prin- 
ciples of  strict  economy  on  which  the  hospital  is 
conducted.  All  purchases  are  made  by  competi- 
tion from  specifications  prepared  by  the  Trus- 
tees, and  contracts  are  awarded  to  the  lowest 
bidders.  All  appointments,  professional  and 
otherwise,  are  made  strictly  upon  merit.  This 
method  has  brought  the  hospital  to  its  present 
high  standard  of  efficiency. 

It  is  a  matter  of  pride  and  satisfaction  that 
the  Boston  City  Hospital  has  never  had  to  take 
a  low  position  in  the  ranks  of  such  institutions. 
From  its  inception  until  the  present  day,  the 
1  generous  appropriations  of  the  City  Government 
have  enabled  the  Trustees  to  keep  it  abn 
the  times,  and  in  many  cases  ahead. 

Let  us  glance  at  some  of  the  achievements  of 
the  hospital  during  this  half  century.  Chief 
among  them,  it  seems  to  me.  has  been  the  tri- 
umph over  the  dread  scourge  of  pyemia  and  sep- 
sis. The  present  generation  has  little  kno1 
of  the  horrors  and  dangers  that  attended  the 
surgerv  of  those  early  days.  Our  hearts  should 
be.  filled  with  gratitude  to  those  who  by  their 
labors  and  researches  have  made'  possible  the 
present  happy  conditions. 

In  later  years  the  discovery  of  the  x-ray  and 
radium  have  opeiu-d  up  unlimited 
possibilities  for  good.  Wonderful  results  in  the 
treatment  of  surface  cancer,  in  the  early  diaer- 
if  pulmonary  tuberculosis,  the  more  exact 
knowledge  of  fractures  and  diseases  of  the  bones, 
and  in  the  location  of  foivign  bodies,  have  been 
attained  by  these  agencies.  The  hospital  has  been 
most  fortunate  in  having  the  incalculable  benefit 
of  the  knowledge  and  skill  of  Dr.  Williams  in 
this  important  branch  of  the  service. 

The  x-ray  department  occupies  the  entire 
i  lower  floor  of  the  Lamont  6.  Burnham  Memorial 
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Building.  Mr.  Buruhaiu  became  a  trustee  in 
1896,  and  realizing  the  good  work  the  hospital 
was  doing,  soon  became  greatly  interested,  par- 
ticularly in  the  x-ray  department.  He  died  in 
1902,  bequeathing  to  the  hospital  the  munificent 
sum  of  $150,000,  from  which  has  been  erected 
the  building  which  bears  his  name. 

The  great  good  accomplished  by  the  South 
Department  must  not  be  overlooked.  Opened 
in  1895,  it  was  the  first  separate  hospital  in  this 
country  for  the  care  and  treatment  of  infectious 
diseases.  A  volume  could  be  written  and  still 
not  do  justice  to  the  noble  work  that  has  been 
done  by  this  department  in  the  saving  of  human 
life  and  the  relief  of  Buffering,  as  well  as  the 
prevention  and  control  of  epidemics  of  scarlet 
fever,  diphtheria  and  measles  in  our  city  and 
community.  As  an  evidence  of  what  this  de- 
partment has  accomplished  let  me  merely  say 
that  in  1894  the  death-rate  in  Boston  from  diph- 
theria was  18  out  of  every  10,000  inhabitants; 
in  1913  it  was  two  and  a  fraction.  This  diminu- 
tion of  mortality  is  largely  due  to  effective  isola- 
tion, fresh-air  treatment,  and  especially  the  use 
of  anti-toxin.  Equally  gratifying  results  are 
recorded  in  the  treatment  of  scarlet  fever  and 
measles.  Through  the  generosity  and  coopera- 
tion of  the  former  Mayor  and  the  Honorable 
City  Council,  the  Trustees  are  now  engaged  in 
an  extensive  addition  to  this  department,  follow- 
ing the  latest  and  most  approved  methods  for 
the  construction  of  such  hospitals. 

Fifty  years  ago,  there  was  no  ambulance  sta- 
tion. Patients  came  to  the  hospital  in  hacks  or 
carriages.  The  hospital  now  has  four-auto-am- 
bulances for  the  main  hospital  and  three  horse- 
ambulances  for  the  use  of  the  Relief  Stations. 

The  two  Relief  Stations  are  of  great  benefit  to 
the  citizens  of  Boston  in  the  rendering  of 
prompt  and  efficient  aid  in  emergency  cases, 
while  the  Convalescent  Home  is  a  boon  for  wo- 
men who  are  considered  well  enough  to  be  dis- 
charged from  the  hospital,  and  yet  who,  through 
lack  of  proper  home  surroundings,  need  care  and 
comfort  in  their  convalescence. 

The  history  of  the  Boston  City  Hospital  for 
the  past  fifty  years  is  a  history  of  faithful,  un- 
selfish, devoted  service  on  the  part  of  all  who 
have  contributed  to  its  growth :  superintendents 
and  their  assistants,  members  of  the  staff,  house 
officers,  nurses  and  other  attendants,  employees 
of  all  grades — all  by  their  earnest  efforts  and  at- 
tention to  duty,  combined  with  t^he  labors  and 
cooperation  of  successive  mayors,  boards  of 
aldermen  and  city  councils,  and  the  long  line  of 
trustees,  have  contributed  to  the  success  and 
progress  of  the  hospital,  and  placed  it  in  its 
present  high  rank  among  such  institutions. 

Many  names  come  to  my  mind  worthy  of  spe- 
cial mention,  many  men  to  whom  the  hospital  and 
the  community  are  especially  indebted,  but  I 
feel  that  I  should  be  lacking  in  appreciation  if 
I  did  not  call  your  attention  to  two  names; 
those   of   Dr.    G.    H.    M.    Rowe,    superintendent 


from  1879  to  his  retirement  in  1909,  to  whose 
wise  and  able  administration  the  hospital  owes 
much,  and  Dr.  John  H.  McCollom,  the  present 
efficient  incumbent,  who  has  given  the  hospital 
most  faithful  and  distinguished  service,  not  only 
in  this  position  but  in  his  former  capacity  as 
head  of  the  south  department. 

We,  who  are  gathered  here  today,  cannot  fore- 
see what  the  future  may  hold  for  the  Boston 
City  Hospital.  But  we  have  faith  to  believe 
that  the  traditions  of  the  past  will  be  a  source 
of  inspiration  to  those  who  will  come  after  us: 
that  the  activity,  intellect,  skill  and  loyalty  that 
characterized  the  men  who,  in  the  face  of  almost 
insuperable  obstacles,  attained  success  and  vic- 
tory, will  animate  their  successors  through  many 
generations  to  come,  so  that  the  Boston  City 
Hospital  and  the  welfare  of  the  people  may  be 
safe  in  their  hands. 


We  are  fortunate  in  having  with  us  this  day. 
the  chief  executive  of  the  City  of  Boston,  a  warm 
friend  of  the  hospital  as  alderman,  councillor, 
and  mayor :  in  full  accord  with  the  trustees  in 
their  endeavors  to  carry  on  its  work  and  main- 
tain its  high  standard;  who  has  the  confidence, 
sympathy  and  support  of  the  people  of  Boston 
in  his  efforts  to  give  them  a  wise  and  economic 
administration.  It  affords  me  much  pleasure  to 
present  to  you  His  Honor  the  Mayor. 


Mr.  President,  Trustees  of  the  Hospital,  Mem- 
bers of  the  Alumni  Association,  Ladies  and  Gen- 
tlemen : 

It  is  exceedingly  unfortunate  that  the  duties 
of  the  office  which  I  hold  are  such  as  to  make 
it  extremely  difficult  to  apply  the  amount  of 
thought,  attention  and  study  that  is  necessary 
to  an  address,  brief  thought  it  may  be,  deliv- 
ered on  an  occasion  as  important  as  the  occasion 
which  we  are  gathered  here  today  to  commemo- 
rate. 

However,  it  has  been  my  good  fortune  at  all 
times  to  be  in  close  touch  during  the  last  14 
years,  in  some  measure,  with  the  work  performed 
at  the  Boston  City  Hospital.  And  if  there  is 
anything  that  I  may  say  here  today  that  may  be 
in  the  nature  of  criticism,  it  is  intended  solely 
for  the  good  of  the  institution  in  which  we  are 
all  interested,  and  which  has  accomplished  so 
much  for  our  city. 

No  institution  of  a  similar  character  in  the 
entire  country  has  occupied  a  place  in  the 
field  of  medicine  and  surgery  such  as  has 
been  held  by  the  Boston  City  Hospital;  and 
it  is  my  desire,  and  I  believe  I  voice  the  wish 
and  thought  that  are  uppermost  in  the  mind  of 
every  woman  and  man  present,  when  I  say.  I 
sincerely  hope  that  in  the  next  half  century  we 
shall  continue  to  occupy  first  place  among  insti- 
tutions of  this  kind. 

To  my  mind,  the  two  most  important  essen- 
tials to  the  accomplishment  of  this  most  neces- 
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sary  and  laudable  object  are  brains  and  money. 
Boston  is  essentially  the  birthplace  on  thi 
tinent  of  brains  and  service.  That  it  is  possible 
for  us  to  supply  the  brains  for  the  future,  no 
man  can  question.  And  that  it  should  be  pos- 
sible for  the  municipality  to  supply  the  money. 
no  man  is  justified  in  contending  against.  I 
wish  to  say  that  it  is  my  purpose  to  aid  in  every 
way  the  matter  of  furnishing  the  money  to  make 
possible  the  first  place  among  institutions  of  this 
kind  in  the  United  States  of  the  Boston  City 
Hospital.  I  depend  upon  the  trustees  and  upon 
the  staff  to  supply  the  brains ! 

I  recognize  that  we  have  been  lax  in  some  par- 
ticulars with  respect  to  the  City  Hospital.  It  is 
my  experience  that  the  service  rendered  by  a 
low-paid  official  is  usually  in  proportion  to  the 
wages  received ;  and  if  increased  wages  to  nurses 
and  other  employees  is  going  to  make  more  suc- 
cessful the  work  of  the  physicians  and  surgeons, 
I  believe  it  is  the  duty  of  the  city  to  supply  the 
money. 

We  are  expending  this  year  in  new  buildings 
and  improvements  for  the  City  Hospital,  $400,- 
000;  for  maintenance.  $600,000;  making  a  total 
expenditure  of  approximately  $1,000,000.  It  is 
my  purpose,  during  my  administration,  to  take 
up  one  department  after  another  and  place  each 
department  on  a  first-class  basis.  The  work  has 
begun  at  our  institution  known  as  the  Boston 
Infirmary  Department  at  Long  Island.  And  if 
I  am  compelled  to  practice  economy  in  every 
branch  of  the  city  service  in  order  to  provide  the 
money  that  is  necessary  to  make  this  institution 
the  best  of  its  kind  in  the  country,  I  am  pre- 
pared to  do  it.  I  believe  that  it  will  require 
probably  an  increase  of  approximately  16  to  20 
per  cent,  to  provide  the  necessary  additional 
help,  and  to  provide  a  reasonable  living-wage 
for  those  employees  who  serve  as  nurses,  order- 
lies, or  in  other  capacities. 

I  do  believe,  Mr.  Chairman,  that  perhaps  more 
publicity  would  not  do  the  City  Hospital  a  bit 
of  harm.  It  would  serve  to  dissipate  that  un- 
dercurrent of  criticism  on  the  part  of  patients. 
People  come  to  the  hospital  in  pain  of  body  and 
distress  of  mind :  and  it  is  only  natural  that  they 
become  critics.  But  if  the  general  public  were 
aware  of  the  number  of  cases  treated  monthly, 
in  a  little  publication,  it  is  my  opinion  that 
the  City  Hospital  might  occupy  a  more  en- 
viable position  in  the  mind  of  the  entire  public 
than  it  does  at  the  present  time. 

I  believe  there  is  a  great  field  for  our  conva- 
lescents' hospital:  and  the  city  has  the  available 
area  on  which  to  erect  the  necessary  buildings. 
If  a  system  might  be  devised  by  which  we  could 
give  greater  care  to  the  men  or  women  who,  be- 
cause of  crowded  conditions,  are  consigned  1" 
the  out-patient  departments  and  who.  thereupon, 
become  chronic  critics,  I  think  most  of  such 
criticism  might  be  allayed. 

I  want  to  say  that  I  stand  ready  to  do  my 
part  to  provide  such   funds  as  may  be  neces- 


sary to  increase  the  amount  of  good  possible  for 
this  institution  to  accomplish.  We  are  gradu- 
ally placing  the  various  city  departments  on  an 
efficiency  basis.  I  believe  your  institution  has 
always  been  on  an  efficiency  basis.  I  believe  you 
can  expend  more  money  to  advantage  In  this 
institution.  Every  time  $100,000  is  saved  in 
other  departments,  we  ought  to  allow  at  leasl 
one-tenth  of  that  sum, — and  it  will  be  available — 
for  the  Boston  City  Hospital.  And  that  is  not  an 
inconsiderable  sum;  for.  in  the  last  four  months, 
by  merely  insisting  on  old-fashioned  honesty, 
we  have  succeeded  in  saving  approximately 
ssOO.000 — without  serious  injurs'  to  any  indi- 
vidual who  was  rendering  honest  service  in  re- 
turn for  his  salary,  and  with  increased  efficiency 
in  every  branch  of  the  city  sen-ice. 

Finally,  if  the  City  Hospital  exceeds  its  ap- 
propriation this  year  by  thirty,  forty,  or  fifty 
thousand  dollars.  I  shall  make  it  my  business  to 
secure  the  necessary  money.  If  the  trustees  will 
map  out  a  definite  program  anticipating  the 
needs  of  this  community  for  the  next  twenty  or 
thirty  years,  I  shall  make  it  my  business  next 
year  to  provide  the  necessary  money.  In  short, 
I'll  furnish  the  money,  if  the  trustees  will  fur- 
nish the  ideas,  the  program,  and  the  brains. 


The  President  then  introduced  with  the  fol- 
lowing remarks  David  Williams  Ciieever.  M.D., 
LL.D.,  former  president  of  the  Massachusetts 
Medical  Society,  demonstrator  of  anatomy,  pro- 
fessor of  surgery  1882,  professor  of  surgery 
emeritus  1892,  surgeon  at  the  Boston  City  Hos- 
pital since  1864.  The  eminent  surgeon.  The 
careful,  painstaking  teacher,  whose  lectures  at 
the  Medical  School  were  models  of  concise  and 
accurate  English  and  conveyed  more  informa- 
tion than  that  of  most  lectures,  and  whose  ex- 
ample has  had  an  important  influence  in  elevat- 
ing the  standard  of  the  medical  profession  in 
New  England. 


Mr.  President,  your  Honor  the  Mayor.  Trus- 

the  Hospital,  my  Colleagues,  Members  of 

the  Alumni  Association,  Ladies  and  Gentlemen: 

Fifty  years  is  a  long  while.  The  history  of 
the  Boston  City  Hospital  is  the  history  of  my 
life.  I  was  here  as  one  of  its  surgeons  when  its 
doors  wen-  opened,  and  I  am  still  connected 
:  in  an  honorary  and  sinecure  position. 
But  I  do  not  stand  alone.  By  my  side  tor  fifty 
pears  has  been  my  medical  colleague,  Dr.  John 
G.  Blake.  His  bonhomii  has  cheered  as  on  our 
way. 

Although  tempted  to  speak  on  personal  mat- 
tery |  will  first  address  to  you  some  plain  truths, 
interesting  to  you  all. 

This  hospital  numbers  1000  beds;  it  is  a 
as  those   of   Paris.    Vienna.    Berlin,    and   excels 
mem   in   lavish   comfort.      It    is  in  just  propor- 
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lion  to  the  growth  of  the  city.  In  1864  the 
hospital  had  200  beds,  and  Boston  about 
150,000  inhabitants;  in  1914  the  hospital  has 
1000  beds,  and  the  city  700,000  inhabitants.  It 
is  large  enough.  It  should  be  allowed  to  grow 
no  larger.  One  administrator  cannot  do  justice 
to  a  larger  one.  This  hospital  for  fifty  years 
has  been  free  from  any  scandal,  pecuniary  or 
moral.  It  is  a  municipal  hospital  and  the  mu- 
nicipal government  has  always  been  more  than 
liberal  to  it.  This  is  a  good  deal  to  say  but  it  is 
true.  One  member  of  its  board  of  trustees  has 
served  over  a  quarter  of  a  century,  and  as  presi- 
dent of  the  trustees  has  been  its  wise  financial 
adviser.  Mr.  Sprague  also  served  twenty-eight 
years  as  a  most  valuable  trustee,  and  secured 
corporation  of  our  governing  board.  We 
owe  very  much  to  our  trustees.  It  is  apt  to  be 
forgotten  that  they,  as  the  staff  do,  give  time, 
and  labor,  and  oversight  without  salary. 

In  fifty  years  we  have  had  only  four  super- 
intendents, and  one  of  these  is  in  office  now. 
Our  first  had  administrative  talent  widely 
trained;  our  second  brought  the  rigid  virtue  of 
a  regular  army  officer;  our  third  was  strenuous, 
and  faithful  to  the  last;  our  fourth,  as  a  care- 
taker, too  solicitous,  but  always  to  be  remem- 
bered as  a  great  saver  of  human  life  in  conta- 
gious diseases. 

The  staff  of  doctors  of  this  hospital  has  main- 
tained harmony  by  compromise :  has,  above  all, 
been  coherent  and  united ;  and  it  is  noteworthy 
for  its  stability.  With  one  exception  no  one  has 
been  dropped  from  it  by  the  trustees;  that  ex- 
ception being  in  a  minor  appointment,  in  the 
earliest  years  of  the  hospital,  when  personal 
pique  resulted  in  an  unjust  substitution.  The 
staff  has  ejected  not  less  than  two  of  its  own 
members  for  cause.  It  has  purified  itself ;  it  has 
called  on  the  trustees  to  remove  men  for  gross 
neglect  of  duty,  and  for  bad  personal  habits. 
A  high  standard  of  devotion  to  duty  and  to  hu- 
manity has  been  its  aim.  I  would  not  say  this, 
were  it  not  true,  and  I  believe  I  am  not  preju- 
diced. 

I  dwell  especially  on  its  stability,  freedom 
from  change,  permanent  appointments  and  pro- 
motions. In  this,  it  contrasts  favorably  with  its 
sister  institutions  in  Boston.  The  young  doctor 
who  devotes  his  earlier  years  to  service  here, 
has  a  good  assurance  of  the  advantages  and  re- 
wards of  the  highest  positions.  The  privilege  of 
nominating  its  colleagues — the  competitive  ex- 
amination of  its  house  doctors — the  establish- 
ment of  trained  nurses — clinical  teaching  year 
after  year — the  publication  of  its  professional 
experiences  in  hospital  transactions  for  fifty 
these  are  the  accomplished  facts  of  our 
medical  staff. 

At  this  Twenty-fifth  anniversary  of  our  hos- 
pital student  alumni.  I  can  count  up  a  body  of 
750  practitioners  of  various  ages,  educated  by 
us.  and  scattered  over  all  New  England  and  even 
all  the  United  States,  as  creditable  result-  of 
our  hospital  teaching. 


We  have  advanced  medical  knowledge  by  some 
novel  operations,  by  some  pathological  discov- 
eries. We  have  furnished  medical  literature 
with  sixteen  volumes  of  hospital  reports  on  pro- 
fessional subjects. 

So  we  stand  today,  honorable  and  honored,  one 
of  the  best  municipal  hospitals  in  our  country. 
This  is  no  boastful  record.  It  is  strictly  true. 
But  to  me  personally  has  everything  always  been 
so  agreeable  ?  Let  me  recall  the  dark  days  of  my 
youth,  when  blood-poisoning  cursed  surgery,  and 
death  followed  our  hardest  efforts.  Let  me  give 
an  example.  During  one  winter,  I  was  called 
up  here  16  winter  nights  to  relieve  suffocation 
by  opening  the  windpipes  of  children  suffering 
from  membranous  croup,  as  diphtheria  was  then 
called.  Heavenly  relief  and  calm  sleep  fol- 
lowed. But  how  many  cures?  Within  three 
days  twelve  of  the  sixteen  would  die.  and  four 
recover.  He  who  saved  one  in  four  did  well ;  he 
who  saved  one  in  three  was  a  hero. 

Now,  for  1913,  the  statistics  of  laryngeal  diph- 
theria in  our  hospital  show  a  mortality  of  27.7:'. 
per  cent.,  and  of  recovery,  72.26  per  cent.  For- 
merly three  out  of  four  died.  Now  three  out  of 
four  recover.  Alas!  Those  discouraging  days! 
Well  I  remember  walking  home  one  day  tired 
and  depressed  from  a  bad  case, — an  unexpected 
death  after  operation, — and  saying  to  myself,  "I 
cannot  go  back ! ' '  Before  I  reached  home  a  voice 
within  me  said,  "You  must  go  back!"  I  used 
to  call  the  City  Hospital  a  sink  of  misery.  We 
all  labored  hard  to  relieve,  and  a  fair  percentage 
recovered ;  but  many  died  then  who  now  would 
live. 

The  undiscovered  appendix  was  causing  fatal 
peritonitis  without  recognition  and  without  re- 
dress. Acute  peritonitis  was  almost  always  fa- 
tal. Compound  fractures  lay  for  months  un- 
healed, and  if  they  finally  required  amputation, 
amputation  was  often  fatal;  the  mortality  of 
thigh  amputations  at  the  middle  third  rising  to 
50  per  cent.  Wounds  suppurated  before  They 
healed,  and  suppuration  not  infrequently  ended 
in  pyemia.  In  this  respect  we  were  not  worse 
than  any  hospital  of  that  time.  The  dregs  of  the 
great  Civil  War  were  in  1864-66  drained  into  all 
civil  hospitals,  and  brought  us  the  legacy  of  hos- 
pital gangrene.  Meanwhile,  the  surgeons  toiled 
hard  and  exhausted  every  known  means  of  rem- 
edying these  sad  evils.  Sometimes  wards  were 
emptied  for  Two  weeks;  cleansed,  painted  and 
whitewashed.  Hospitalism  was  a  fact  and  not 
an  idea.  Home  was  safer  than  the  hospital, 
even  if  a  poor  home.  Obstetric  cases  were  in- 
terdicted from  general  hospitals  on  account  of 
The  increased  risk  of  puerperal  fever  and  sepsis. 
Ovarian  cysts  were  allowed  to  distend  until  the 
general  health  was  influenced  before  the  desper- 
ate operation  of  ovariotomy  was  justifiable. 
Trephining  was  a  critical  operation,  not  to  be 
lightly  undertaken. 

Surgery  was  external  or  surface  surgery.  Tu- 
mors were  removed,  plastic  operations  begun, 
amputations  practised,  but  I  have  seen  a  poor 
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victim  of  a  large  burn  of  the  back  die  of  exhaus- 
tion because  we  knew  not  the  possible  relief  of 
healing  by  transplanted  skin. 

A  sombre  picture,  not  overdrawn;  and  yet 
surgery  was  the  only  resort  open;  and  the  anx- 
ious and  care-taking  surgeon  toiled  and  toiled, 
maintaining  the  cheerfulness  of  hope,  which 
alone  held  death  aloof. 

Such  were  the  conditions  when  halfway  down 
my  surgical  journey,  25  years  ago,  asepsis 
dawned,  and  slowly,  like  a  summer  morning, 
brought  on  the  perfect  day, — gradually,  little  by  ! 
little,  step  by  step,  first  carbolic  antisepsis  and, 
carbolic  spray,  then  corrosive  sublimate,  then 
heat,  then  alcohol,  then  dryness  and  sterilized 
gauze  and  gloves ;  until  suppuration  vanished, 
surgery  became  a  joy,  recovery  was  the  rule,  and 
death  was  often  not  unjustly  ascribed  to  a  fail- 
are  of  technic. 

Now  surgery  advanced  boldly  and  assailed  the  I 
vital  cavities  of  the  body,  until  today  no  region 
is  sacred  from  the  surgeon's  knife, — the  abdo-j 
men,  which  means  hidden;  the  chest;  and  even 
the  heart :  and  finally  the  brain  were  safely  and 
beneficently  entered,  and  treated. 

What  a  glorious  future  this  meant  to  human- 
kind !    "Who  can  measure,  who  can  estimate  ? 

fn  medical  cases,  as  great  an  advance  has 
been  made  in  preventive  medicine. 

Such  is  hospital  life  and  hospital  practice  to- 
day. The  surroundings  are  the  same,  the  per- 
sonnel the  same,  the  skill  and  devotion  no 
greater,  but  science  has  enabled  us  to  reap  a  ten- 
fold harvest  of  lives  saved.  What  wonder  that 
I.  lingering  on  the  threshold,  wish  that  I  could 
begin  again  ? 

A  word  for  the  dead.  Fifty  years  has  thinned 
the  ranks  of  my  colleagues  down  to  two.  May 
we  not  reasonably  expect  that  the  good  they  did 
here  in  this  hospital  may  count  to  their  credit 
in  moulding  their  characters?  And,  when, 
swinging  on  the  tide,  the  moment  comes  that 
the  hawser  parts,  and  the  bark  is  swept  away 
into  the  illimitable  sea,  they  finally  may  float 
into  the  calm  waters  of  the  river  of  Lethe,  of 
Oblivion  (as  Virgil  puts  it)  which  skirts  the 
shores  of  the  Elysian  fields. 

"Interea  videt  -3Eneas  in  valle  reducta 
Seclusum  nenms.  et  virgulta  sonatitia  sylvis 
Lethaeumque.  domus  placidas  qui  praenatat,  amnem." 

■'Animae.  quibus  altera  fato 
Corpora  debentur,  Lethaei  ad  fluminis  undam 
Seeuros  latices  et  longa  oblivia  potant." 

"In  the  meantime  JEneas  sees  in  a  seques- 
tered valley  a  retired  grove,  the  whispering 
twigs  of  a  wood,  and  the  river  Lethe  swimming 
before  the  quiet  homes." 

' '  Those  souls  to  whom  it  is  given  by  fate  to  j 
enter  other  bodies  drink  in,  by  the  Lethean  J 
wave,  care-free  waters  and  long  oblivion." 


It  now  becomes  my  pleasure  to  introduce 
John  George  Blake,  M.D.,  connected  with  the 
Boston  City  Hospital  since  1864.  The  kind  and 
skillful  physician,  whose  presence  at  thi 
side  has  always  brought  hope  to  the  patient, 
whose  medical  knowledge  and  tact  have  served 
as  an  example  to  other  practitioners.  Many  of 
the  younger  men  of  the  profession,  particularly 
those  who  have  been  house  officers  at  the  Boston 
City  Hospital,  owe  much  to  Dr.  Blake  for  his 
careful  instruction  in  the  diagnosis  of  obscure 
cases. 


Mr.  President,  your  Honor  the  Mayor,  Trus- 
tees of  the  Hospital,  Members  of  the  Alumni 
Association,  Ladies  and  Gentlemen: 

Fifty  years  ago,  the  medical  cases  at  the  City 
Hospital  were  exactly  as  they  are  today — rheu- 
matism, pneumonia,  pleurisy,  stomach  difficul- 
ties, kidney  diseases,  heart  diseases,  diseases  of 
the  nervous  system,  etc. 

The  treatment  of  them  is  very  different.  Take 
rheumatism  for  example.  Articular  rheuma- 
tism, with  pain  and  swelling  of  the  joints,  was  a 
very  painful  disease.  The  old  remedy,  six  weeks 
in  bed,  was  irksome  and,  as  I  go  back  fifty -five 
years  in  medicine,  the  only  remedy  I  recall  was 
propylamin  which  had  but  very  little  influence 
on  the  disease.  In  the  early  days  of  the  hospital, 
our  hospital,  the  alkaline  treatment  was  becom- 
ing popular,  and  with  the  claim  that  the  heart 
was  free  from  complication  and  the  duration  of 
the  disease  lessened,  most  cases  getting  well  in 
four  or  five  weeks.  There  is  a  record  of  five 
hundred  cases  reported  in  the  first  volume  of  the 
reports  of  the  City  Hospital.  In  our  day.  under 
salol  and  its  different  preparations,  the  time 
comes  down  to  about  one  week. 

Pneumonia  was  a  common  disease  treated 
largely  by  alcohol  in  some  form  and  terminating 
usually  in  about  one  week.  In  our  day,  the 
use  of  alcohol  has  largely  diminished  in  this,  as 
in  other  diseases,  and  also  the  use  of  drugs,  so 
that  on  the  score  of  economy  the  city's  finances 
are  the  gainer.  Pleurisy  with  effusion  was 
treated  largely  by  aspiration,  and  empyema  by 
permanent  openings.  Dr.  Gross,  while  on  a  visit 
to  Boston,  learned  of  our  success  in  this  affection 
and  reported,  in  his  work  on  surgery,  a  list  of 
twenty  ca 

In  the  diseases  of  children  we  have  mad.'  a 
great  success.  En  the  twenty  years  of  the  Smith 
Department,  as  the  following  letter  will  show, 
we  have  saved  according  to  its  figures  about 
eight  thousand  lives. 

"The  South  Department  was  opened  on  Aug. 
31,  1895.  To  Jan.  1,  1913,  45,434  patients  have 
been  admitted.  The  diphtheria  mortality  at  the 
Boston  City  Hospital,  from  1888  to  1895,  in- 
cluding 3067  cases,  was  43.2%.  The  diphtheria 
mortality  at  the  South  Depaj 
to  1 ! 1 14,  'including  25, 590  cases,  was  10.43%.  H 
the   previous   rate   of   mortality   had  continued. 
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there  would  have  been  lost  8385  persons  who  are 
now  saved." 

Typhoid,  we  have  in  diminishing  numbers.  If 
we  could  only  vaccinate  the  community  in  its 
entirety,  we  could  exterminate  this  disease,  as 
we  have  smallpox.  This  has  been  done  in  the 
army ;  we  are  doing  it  in  our  navy.  The  treat- 
ment of  the  disease  has  not  changed,  as  the 
writer  can  testify  from  personal  knowledge  thir- 
teen years  ago. 

Stomach  diseases,  resisting  medical  treatment, 
are  now  sent  to  surgeons  and  a  fair  amount  of 
success  has  attended  their  operations.  Physi- 
cians and  patients  are  inclined  to  avoid  surgery 
and  the  mortality  attending  the  operations  on 
members  of  the  medical  profession  has  not  been 
hopeful.  Modern  gastric  treatment  at  the  hands 
of  skillful  men,  such  as  our  staff  contains,  pro- 
longs life  until  the  stomach  affection,  probably 
malignant,  becomes  almost  hopeless  for  the  sur- 
geon. This  is  also  true  of  diabetes.  Dr.  Joslin, 
for  example,  keeps  his  patients  alive  year  after 
year,  and,  by  careful  attention  to  diet  enables 
them  to  enjoy  life  and  attend  to  their  business  in 
a  reasonable  degree.  And  so  of  renal  and  car- 
diac diseases. 

The  advance  in  the  treatment  of  medical  dis- 
eases  has  been  due  to  the  presence  on  the  staff  of 
a  large  number  of  eminent  men  who  cordially 
cooperate  in  their  scientific  work  with  the  visit- 
ing physician.  Among  these,  we  may  name  Dr. 
Williams  of  the  X-ray  Department,  who  lights 
ii] i  our  insides  and  pours  in  light,  where  before 
all  was  darkness,  and  curing  epithelial  cancers  in 
large  numbers;  Dr.  Sanborn  with  his  vaccine 
therapy;  Dr.  Overlander  with  his  care  of  the 
structure  and  function  of  the  kidneys;  Dr.  Gran- 
ger with  his  electric  department  in  its  differ- 
ent varieties.  The  fresh  air  method  of  treating 
disease  with  which  all  the  modern  structures 
will  be  equipped ;  the  Wassermann  reaction :  the 
examination  of  spinal  fluid;  examination  of  the 
blood  and  the  blood  pressure ;  the  nursing  sys- 
tem ;  the  uterine  ward ;  and  a  host  of  other  sub- 
jects which  time  will  not  allow  me  to  allude  to 
are  all  deserving  of  praise  and  skill. 

What  I  desire  to  show  is,  that  the  medical  de- 
partment of  the  City  Hospital  is  up  to  date. 
That  its  staff,  composed  largely  of  young  men, 
are  in  the  front  rank  of  their  profession  and 
that  their  whole  heart  and  soul  is  in  their  work 
for  the  relief  of  suffering  and  for  enhancing  the 
hospital's  reputation. 

This  condition  is  very  different  from  what  it 
was  in  my  clay.  It  was  the  old  man  then,  it  is 
the  young  man  now:  that  is  right.  Let  the 
young  men  do  the  work,  and,  if  they  want  any 
advice  on  ancient  history.  I  shall  be  only  too 
glad  to  volunteer.  1  think  I  can  speak  for  my 
friends.  Drs.  Gray  and  Cheever.  We  all  see  their 
work.  I  won't  be  misunderstood  if  I  take  for 
example  Dr.  David  Cheever  and  a  couple  of 
boys  in  whom  I  take  a  deep  interest.  If  there 
is  anything  that  pleases  the  paternal  heart,  it  is 
to  see  his    boys    following    a    noble    profession 


There  is  no  fortune  to  be  gained  by  money- 
making,  but  the  love  and  friendship  from  life 
prolonged,  pain  saved,  and  loved  ones  saved 
from  death.  This  is  the  mission  of  the  City 
Hospital. 

As  time  goes  on  and  the  city  grows  in  popula- 
tion, new  buildings,  one  of  which  I  now  call  to 
mind,  the  Thorndike  Hospital  for  deformed  chil- 
dren, will  be  added;  the  present  buildings  will 
be  enlarged  and  the  out-patient  relief  stations,  to 
accommodate  a  greater  number.  We  need  a  con- 
valescent home  for  men  quite  as  much  as  for 
women,  and  we  don't,  want  to  be  a  home  for  de- 
lirium tremens  for  all  time,  as  we  are  now. 
Our  hospital  was  never  intended  for  this  and 
has  never  been  fitted  up  to  treat  the  disease  ac- 
cording to  the  modern  methods  in  mental  insti- 
tutions. We  tried  last  year  to  have  a  bill  passed 
to  have  such  a  hospital  and  succeeded  till  it 
reached  the  governor,  who  did  not  approve  of 
its  form.  Perhaps  another  year  we  may  be  more 
successful.  Most  of  these  eases  go  to  the  Relief 
Station  but  many  come  to  us,  and  we  are  called 
upon  to  treat  them.  Their  presence  and  violence 
disturb  other  patients  and  it  is  on  this  account 
that  we  object. 

In  this  short  paper,  one  can  give  only  slight 
and  incomplete  impressions  of  the  life  in  a  great 
hospital  managed  as  ours  has  been  by  very  able 
and  competent  men  as  superintendents.  From 
Mr.  Cutler,  our  first,  to  our  present  worthy  in- 
cumbent we  have  had  but  two,  Dr.  Cowles  and 
Dr.  Rowe.  After  several  years,  Dr.  Cowles  went 
to  the  McLean  as  superintendent  and  his  place 
was  taken  by  Dr.  Rowe,  who  served  us  faith- 
fully for  30  years.  The  modesty  of  the  present 
incumbent  is  so  marked  that  I  will  only  state 
that  he  is  as  efficient  as  he  is  modest  and 
possesses  the  entire  confidence  of  the  trustees 
and  staff. 

And  now  in  closing,  a  word  about  the  trustees. 
Half  a  century  ago.  we  had  Otis  Norcross,  Theo- 
dore Metcalf,  Dr.  Lawrence.  Thos.  L.  Aniory. 
and  men  of  their  class.  They  were  earnest  and 
devoted.  Today,  we  have  men  equally  qualified, 
serving  us  with  their  whole  strength.  Take  our 
chairman  for  example.  Thirty  years  ago 
on  a  trying  occasion,  he  rang  true  as  steel  and 
that  has  been  his  attitude  ever  since.  A  states- 
man by  nature,  diplomatic,  persuasive,  heart  and 
soul  in  his  work  for  the  hospital,  he  always  suc- 
ceeds in  getting  us  the  large  sums  needed  for 
the  hospital.    Long  may  he  be  spared  to  us! 


I  have  great  pleasure  in  introducing  George 
Washington  Gay,  M.D.,  A.M.  (Hon.),  former 
president  of  the  Massachusetts  Medical  Society, 
distinguished  surgeon,  house  officer  of  the  Bos- 
ton City  Hospital  in  1867,  connected  with  the 
hospital  since  18.69.  surgeon  to  out-patients,  visit- 
ing surgeon  and  senior  surgeon.  He  has  per- 
formed many  of  the  most  difficult  operations  in 
surgery,  and  his  skill  as  a  surgeon  is  known  and 
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recognized  throughout  New  England.  He  has 
accomplished  much  for  the  advancement  of  pub- 
lie  health  as  a  member  of  the  Committee  on 
State  and  National  Legislation  of  the  Massachu- 
setts Medical  Society. 


Mr.  President,  your  Honor  the  Mayor.  Trus- 
tees of  the  Hospital,  Members  of  the  Alumni 
Association,  Ladies  and  Gentlemen: 

The  Boston  City  Hospital  has  three  important 
functions  in  its  keeping.  First  and  foremost,  the 
care  of  the  sick  and  injured.  Second,  the  in- 
struction of  physicians  who  are  to  care  for  the 
communities  in  which  they  live.  And  third,  the 
training  of  nurses.  That  the  institution  has  been 
faithful  to  its  trusts  is  shown  by  the  fact  that. 
in  its  fifty  years  existence,  it  has  cared  for 
nearly  two  millions  of  patients;  it  has  gradu- 
ated 752  house  doctors,  and  has  given  instruction 
to  several  times  that  number  of  medical  stu- 
dents; it  has  graduated  1154  nurses  and  given 
instruction  to  many  others;  and  for  many  years, 
the  institution  has  occupied  a  leading  position 
among  those  of  its  kind  the  world  over.  Its 
record  is  clean  and  satisfactory. 

Since  opening  its  doors  on  that  Wednesday 
morning  fifty  years  ago,  the  hospital  has  never 
been  closed  a  moment  to  those  for  whom  it  was 
intended.  Its  policy  has  been  a  liberal  one.  It 
has  received  every  legitimate  applicant  that  it 
could  accommodate  and  has  striven  to  do  its 
duty  for  the  welfare  of  the  community. 

That  the  professional  services  rendered  to  the 
patients  have  been  of  a  high  standard,  is  shown 
Dy  the  character  and  high  standing  of  the  gentle- 
men who  have  served  upon  the  staff.  No  hos- 
pital could  fail  to  do  good  work  that  has  upon 
its  roster  such  men  as  the  Cheevers,  the  Bucking- 
hams,  the  Thorndikes,  the  Williams,  the  Bow- 
ditches,  the  Reynolds,  the  Stedmans.  the  Blakes. 
the  Homans.  the  Arnolds,  the  Coolidges.  a  Bor- 
land, Upham,  Sinclair,  Derby,  Thaxter,  Ingalls, 
Curtis,  Post,  Bradford,  Watson,  Councilman. 
Mallory,  Shattuek.  Rotch.  Doe.  Jackson.  Mason 
and  a  host  of  others  who  have  achieved  an  en- 
viable position  in  the  community. 

Through  the  courtesy  of  the  public-spirited 
trustees,  the  staff  has  been  enabled  to  publish 
sixteen  volumes  of  medical  and  surgical  reports 
and  papers,  giving  an  account  of  much  of  the 
work  done  here.  These  publications  speak  for 
themselves.  They  have  received  commendation 
from  those  high  in  authority  in  such  matters  and 
have  been  received  with  much  satisfaction  by  the 
profession.  A  history  of  the  hospital  of  432 
pages  was  published  ten  years  ago. 

The  hospital  began  its  career  with  a  staff  01 
21  physicians  and  surgeons:  it  now  has  II 
There  were  four  internes  and  one  externe:  there 
are  now  42.  Each  physician  and  surgeon  had 
one  house  officer  while  now  he  has  four.  Dur- 
ing the  first  complete  year  of  the  hospital's  exist- 
ence, 1167  patients  were  treated  in  its  wards  and 


nearly  as  many  more  in  the  out-patieut  depart- 
ments. Last  year  over  18,000  received  ward 
treatment  and  nearly  100,000  came  to  the  nu- 
merous out-patient  departments.  So  much  for 
the  figures  as  showing  the  growth  of  the  institu- 
tion in  its  first  half  century. 

Fifty  years  ago.  few  well-to-do  persons  sought 
relief  in  hospitals  and  dispensaries,  it  being  con- 
sidered derogatory  to  one's  character  or  to  his 
financial  standing  in  the  community.  Only  the 
poor  resorted  to  these  places.  In  the  early  days 
of  this  hospital,  between  one  and  two  per  cent. 
of  the  population  of  this  city  applied  for  treat- 
ment; while  last  year,  over  16  per  cent,  came 
here  for  that  purpose.  There  are  about  one  hun- 
dred hospitals  and  dispensaries  in  this  city  for 
the  care  of  the  sick  and  injured.  The  number 
receiving  treatment  therein  every  year  is  equal 
to  about  half  the  population.  The  public  has 
been  quick  to  realize  the  advantages  to  be  ob- 
tained in  a  well-conducted  hospital  and  has  gov- 
erned itself  accordingly. 

The  house  officers  of  this  hospital  have  always 
been  chosen  by  competitive  examination,  thereby 
eliminating  favoritism  as  much  as  possible,  and 
also  securing  the  best  men.  who  apply  for  the 
positions.  That  the  system  has  given  good  results 
is  shown  by  the  character  and  standing  of  the 
graduates,  who  are  to  be  found  all  over  this 
country.  The  reader  trusts  that  it  will  not  seem 
invidious  on  his  part,  if  he  ventures  to  mention 
the  names  of  a  few  of  the  752  gentlemen,  who 
have  served  as  internes  in  this  hospital. 

First  upon  the  list  should  be  placed  the  name 
of  Dr.  R.  H.  Fitz,  writer,  teacher,  and  the  "dis- 
coverer," i.e.  the  elucidator  of  modern  appendi- 
citis. Gen.  Leonard  Wood.  M.D..  brilliant  or- 
ganizer, efficient  sanitarian,  and  successful  com- 
mander ;  L.  F.  C.  Garvin,  politician  and  for  two 
years  the  Governor  of  Rhode  Island;  Geori."'  F. 
Jelly,  for  years  the  leading  alienist  in  New 
England:  II.  L.  Burrell.  organizer,  teacher  and 
president  of  the  American  Medical  Association: 
George  B.  Shattuek.  for  many  years  the  accom- 
plished editor  of  the  Boston  Medical  and  Sur- 
gical Jourxal:  Frank  W.  Draper,  the  first 
medical  examiner  in  Suffolk  County  and  for 
twentv-eight  years  the  most  efficient  inenmbenl 
of  that  important  office:  J.  H.  McCollom,  the 
present  superintendent  and  medical  director  of 
the  hospital,  a  leading  authority  in  contagions 
diseases  and  the  originator  of  the  practice  of  giv- 
ing mammoth  doses  of  antitoxin  in  diphtheria. 

thereby  demonstrating  the  fact  that  no  one  n 1 

die  of  that  disease,  if  this  agent  be  applied  in 
the  proper  manner  and  at  the  proper  time;  W. 
P.  Bolles.  inventor  of  numerous  surgical  appli- 
ances; O.  F.  Wadsworth,  C.  H.  Williams,  and 
I,.  S.  Dixon,  well  known  oculists;  C.  J.  Blake. 
G.  A.  Leland.  aurists;  P.  I.  Knight  and  E.  O. 
otis.  specialists  in  pulmonary  affections;  C.  P. 
Morton  Prince  and  Il.mrv  Htm  of 
Albany,  neurologists;  Georgi  T  Tutl  superin- 
tendent of  th.-  Mel.- ;ii  Bospifc  '  -  '  arles  P. 
Bancroft,  superintendent  of  the  New  Bamp- 
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shire  Insane  Asylum:  John  B.  Walker  and 
George  E.  Brewer,  prominent  surgeons  in  New 
York:  Royal  Whitman,  J.  E.  Goldthwait  and  R. 
"W.  Lovett.  orthopedists:  H.  L.  Smith,  who  did 
so  much  to  establish  the  acute  angle  treatment  of 
certain  fractures  of  the  elbow;  E.  E.  Southard. 
medical  director  of  the  Psychopathic  Hospital; 
George  B.  Magrath  and  Timothy  Leary.  medical 
examiners  of  Suffolk  County:  Charles  F.  With- 
ington.  president  of  the  Massachusetts  Medical 
Society,  and  a  host  of  others  too  numerous  to 
mention  who  occupy  positions  of  trust  all  over 
the  country.  Our  graduates,  wherever  located, 
have  done  and  are  doing  most  commendable  ser- 
vice. They  are  an  honor  to  this  hospital  and  to 
their  profession. 

At  the  close  of  the  annual  dinner  of  the  Mas- 
sachusetts Medical  Society  at  the  Vendome  in 
June.  1888.  Dr.  Rufus  A.  Kingman  invited  a 
dozen  or  more  of  the  graduates  of  this  hospital 
to  meet  in  an  adjoining  room  for  the  purpose  of 
considering  the  formation  of  an  alumni  associa- 
tion. The  proposition  met  with  the  heartiest  ap- 
proval and  the  Alumni  Association  of  the  Boston 
City  Hospital  was  created  then  and  there.  Five 
hundred  and  fifty-two  of  the  752  graduates  have 
joined  the  Association.  Annual  meetings  are 
held,  known  as  the  "Hospital  Day."  The  mem- 
bers are  invited  to  visit  the  hospital,  see  patients. 
witness  operations,  and  accept  the  courtesy  of 
the  trustees  at  luncheon  in  the  library.  A  ban- 
quet at  some  hotel  or  club  in  the  evening  with 
the  usual  post-prandial  exercises  terminates  a 
very  happy  occasion.  The  interest  of  the  gradu- 
ates in  the  hospital  and  its  work  is  hereby  fos- 
tered, old  associations  are  kept  alive,  profes- 
sional enthusiasm  is  stimulated,  a  fine  camarad- 
erie is  maintained  and  a  faithful  loyalty  to  the 
institution  is  encouraged. 

A  marked  influence  in  the  same  direction  is 
exerted  through  the  clinical  meetings,  held  by 
the  staff  every  season  for  the  alumni  and  others 
sted  in  hospital  work.  Patients  are  shown, 
cases  described,  discussion  invited,  etc.  The  ru- 
in these  meetings  has  justified  their  con- 
tinuance for  several  years.  This  is  only  one  of 
many  functions  looking  to  the  advancement  of 
the  medical  science,  in  this  vicinity.  Medical 
tpa^-hins  has  always  been  a  prominent  activity 
in  this  hospital.  It  is  to  be  hoped  that  it  wiil 
never  be  less  prominent  than  it  has  been  in  the 
past. 

Did  time  permit,  it  would  be  interesting  to 
contrast  the  present  system  of  nursing  the  sick 
with  that  in  vogue  in  some  of  the  foreign  hos- 
pitals a  century  or  more  ago.  In  some  instances, 
only  the  most  depraved  class  of  women  were  em- 
ployed there  as  nurses.  This  is  not  surprising 
in  view  of  the  manner  in  which  they  were 
To  quote  a  few  lines  from  Nutting  and 
interesting  History  of  Nursing,  they 
were  "lectured  by  committees,  preached  at  by 
chaplains,  scowled  on  by  treasurers  and  stew- 
ards, scolded  by  matrons,  sworn  at  by  surgeons, 
bullied  by  dressers,  grumbled  at  and  abused  by 


patients,  insulted  if  old  and  ill-favored,  talked 
flippantly  to  if  middle-aged  and  good  natured, 
tempted  and  seduced  if  young  and  well-look- 
ing. ' '  They  received  no  consideration  whatever, 
being  poorly  paid,  ill  fed  and  compelled  to  sleep 
on  a  pile  of  rags  or  shavings  in  the  wards,  or 
any  out-of-the-way  corner.  As  might  be  ex- 
pected, they  were  a  brutal,  drunken  set,  fighting 
and  quarrelling  among  themselves  or  with  their 
patients  and  totally  unfit  to  care  for  the  unfor- 
tunate victims  committed  to  their  charge. 

Xo  one  needs  to  be  told  that  the  conditions 
existing  in  the  nursing  world  today  are  just  the 
reverse  of  the  foregoing.  The  nurse  of  the  pres- 
ent age  is  a  woman  of  high  character,  faithful, 
intelligent,  considerate  and  well  trained.  She  is 
a  blessing  in  the  sick-room.  As  the  result  of  this 
marvellous  development,  the  sick  and  helpless 
were  never  so  well  cared  for  as  they  are  today, 
and  in  no  country  do  they  receive  better  care 
than  in  our  own. 

Xo  factor  has  had  a  greater  influence  in  bring- 
ing about  the  present  high  standard  of  nursing 
than  the  modern  training  school.  In  1878,  the 
fifth  training  school  for  nurses  in  the  United 
States  and  the  first  one  to  be  organized  and  con- 
trolled by  a  board  of  hospital  trustees,  was  es- 
tablished in  this  institution  by  the  superintend- 
ent, Dr.  Edward  Cowles.  Miss  Linda  Richards, 
the  Florence  Xightingale  of  America,  was  the 
first  superintendent  of  nurses.  Having  received 
the  first  diploma  ever  issued  in  this  country  from 
the  first  school  established  here  at  the  New  Eng- 
land Hospital  for  "vTomen  and  Children  in  1872. 
she  devoted  many  years  to  the  organization  of 
these  schools,  her  activities  extending  even  to 
Japan.  Her  career  has  been  one  of  singular  use- 
fulness and  success. 

Today,  over  200  nurses  are  necessary  for 
carrying  on  the  work  of  this  hospital.  The 
course  of  instruction  comprises  three  years  of 
theoretical  and  practical  nursing  and  study,  in- 
cluding a  probationary  period  of  three  months. 
During  the  36  years  of  this  school's  existence, 
1154  nurses  have  graduated  and  received  their 
diplomas.  Quoting  from  an  interesting  paper 
by  the  assistant  superintendent.  Dr.  Frank  A. 
Holt,  their  careers  after  graduation  are  as  fol- 
lows: executive  positions  in  hospitals.  114;  pub- 
lic health  work,  53:  missionary  work  (in  China), 
4;  private  nursing.  561:  married.  315;  died,  75; 
retired  from  active  work.  32.  Our  nurses  are 
to  be  found  all  over  this  country  rendering  ser- 
vices of  which  their  teachers  need  not  be 
ashamed  and  for  which  the  public  should  be  pro- 
foundly grateful.  There  can  be  no  question  as 
to  the  wisdom  of  the  founders  of  this  school ;  the 
work  speaks  for  itself. 

There  have  been  but  four  superintendents  of 
nurses  in  this  school.  Miss  Richards  was  fol- 
lowed by  Miss  Amelia  C.  Davis,  who  did  good 
work  for  three  years.  In  1885.  Miss  Lucy  L. 
Drown  was  appointed  and  occupied  the  position 
for  a  quarter  of  a  century,  when  by  reason  of 
ill  health,  she  was  compelled  to  resign.    She  had 
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much  to  do  in  raising  the  school  to  its  present   the  fact  that  since  the  introduction  of  antitoxin 


high  standard.  Quoting  from  Lavinia  L.  Dock's 
History  of  Nursing,  "Miss  Lucy  L.  Drown  must 
be  singled  out  for  honors  for  her  long  years,  as 
superintendent  of  nurses  in  the  Boston  City 
Hospital  and  for  her  classic  New  England  type ; 
so  high-minded ;  so  scrupulously  submissive 
where  she  thought  her  duty  lay,  so  gentle,  so 
immovable,  with  such  an  unexpected  little  flash 
of  revolutionary  spirit !  With  her  retirement 
went  one  of  the  cherished  figures  of  her  time.'' 
Miss  Emma  M.  Nichols  succeeded  Miss  Drown 
and  most  abljr  has  she  maintained  the  standard 
of  efficiency  established  by  her  predecessors.  On 
the  National  Committee  of  the  Red  Cross  Nurs- 
ing Service,  composed  of  representatives  of  the 
United  States  Army  and  Navy,  the  Red  Cross 
Society  and  the  American  Nurses'  Association, 
three  of  the  nine  nurses  are  graduates  of  the 
Boston  City  Hospital  Training  School.  Miss 
Nichols  is  one  of  the  three.  She  is  also  president 
of  The  Massachusetts  League  of  Nursing  Educa- 
tion. By  reason  of  her  appointment  upon  the 
National  Committee  of  Nursing  and  Health,  she 
becomes  a  national  figure  in  the  field  of  nursing 
education.  Miss  Nichols  thus  honors  her  alma 
mater  and  her  profession. 

The  rich  and  the  poor  in  this  vicinity  are  well 
supplied  with  nursing  in  time  of  need;  the  for- 
mer by  the  trained  nurse,  and  the  latter  by  the 
hospitals,  district-nursing  associations,  etc.  A 
much  larger  class  in  the  community,  however,  is 
at  a  disadvantage  from  the  fact  that  many  of 
them  cannot  afford  to  pay  three  to  ten  dollars  a 
day  for  nursing,  nor  can  they  be  admitted  to  the 
hospitals  for  obvious  reasons.  They  are  obliged 
to  accept  the  services  of  a  domestic,  or  non-grad- 
uate nurse;  who  may  have  had  little  or  no  sys- 
tematic training  and  who,  therefore,  is  able  to 
work  for  less  money.  While  this  service  may  be 
satisfactory  in  many  instances,  yet  if  these  at- 
tendants, receiving  from  eight  to  fifteen  dollars 
per  week,  could  have  a  few  months'  training  in 
a  hospital,  it  would  add  very  much  to  their  effi- 
ciency without  additional  expense  to  their 
patrons. 

Is  it  not  possible  for  this  hospital  to  devise 
and  put  in  operation  some  plan  by  which  these 
attendants  can  be  given  six  months'  training, 
more  or  less,  at  little  or  no  expense  to  them- 
selves ?  The  one  and  two  dollar  a-day  nurses  are 
here  to  stay.  The  public  need  demands  them. 
Why  should  they  not  be  made  as  efficient  as  pos- 
sible 1  The  suggestion  has  received  the  approval 
of  many  leading  authorities  in  our  hospitals  and 
training  schools.  It  would  seem  worthy  of  fur- 
ther consideration. 

Ten  house  doctors  and  thirty-two  nurses  have 
died  while  on  duty  in  this  hospital  during  its 
first  half  century.  Ten  perished  from  typhoid 
fever.  None  have  died  from  this  disease,  how- 
ever, since  the  introduction  of  preventive  vac- 
cination in  1910.  Seven  have  died  from  diph- 
theria. The  fatalities  from  this  malady  among 
our  house  force  would  seem  to  be  at  an  end  from 


in  1895,  488  cases  of  the  disease  among  our 
house  officers,  nurses  and  employees  have  been 
treated  with  this  agent  and  every  one  has  re- 
covered. There  has  not  been  a  death  from  this 
affection  among  the  employees  of  this  hospital 
since  189-1.  About  two  thousand  cases  of  con- 
tagious diseases  are  treated  in  this  hospital  every 
year.  Considering  the  constant  and  unavoidable 
exposure  of  these  faithful  servants  to  contagious 
and  infectious  disease  in  this  institution,  it  is 
remarkable  that  so  few  have  lost  their  life  from 
these  causes. 

These  faithful  men  and  women  perished  while 
doing  their  duty  on  the  firing  line.  Ought  they 
not  to  receive  a  more  prominent  recognition  by 
this  institution  than  has  hitherto  been  accorded 
their  memories?  It  has  been  suggested  that 
their  names  be  inscribed  upon  a  tablet  placed  in 
an  appropriate  position  in  the  hospital,  as  a 
token  of  our  appreciation  of  their  faithful  devo- 
tion to  duty  and  of  their  sacrifice  in  performing 
the  same.  It  is  to  be  earnestly  hoped  that  some 
appropriate  tribute  may  be  paid  to  their  memo- 
ries in  the  near  future. 

Finally,  it  may  be  said  that  the  record  of  the 
house  officers  and  of  nurses  of  the  Boston  City 
Hospital  for  fifty  years  has  been  one  of  credit 
and  general  satisfaction.  Character  has  been 
developed;  professional  loyalty  has  been  encour- 
aged; efficiency  in  the  considerate  care  of  the 
sick  and  injured  has  been  the  constant  aim  of 
all  in  authority.  May  the  coming  half  century 
be  productive  of  even  more  faithful  and  efficient 
service  in  the  welfare  of  the  community! 


It  is  now  my  pleasant  duty  to  introduce  Fred 
Bates  Lund,  A.M.,  M.D.,  lecturer  in  surgery, 
Harvard  Medical  School,  connected  with  the 
Boston  City  Hospital  since  1S95.  A  wise  sur- 
geon. A  brilliant  operator  combining  boldness 
with  caution — a  rare  combination.  He  has  per 
formed  some  of  the  most  difficult  operations  in 
surgery. 


Mr  President,  your  Honor  the  .Mayor,  Trus- 
tees of  the  Hospital.  Members  of  the  Alumni 
Association,  Ladies  and  Gentlemen: 

The  changes  in  the  character  of  the  surgery 
at  the  City  Hospital  since  my  connection  with  it, 
which  covers  a  period  of  nineteen  years,  have 
been  considerable  and  important.  Refinements  in 
technie  have  made  operations  Less  dangerous, 
and  modern  aids  to  diagnosis— such  as  the  x-ray, 
the  cystoscope,  and  the  bronchoscope— have  sub- 
stituted accurate  observation  for  more  or  less 
blind  guessing  in  diagnosis,  in  a  manner  to  con- 
duce very  greatly  to  the  safety  of  the  patient, 
the  peace  of  mind  of  the  surgeon,  and  the  com- 
fort of  the  patient's  friends. 

The  added  safety  given  to  surgery  by  modern 
technie  has  rightly  increased  the  confidence  of 
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the  medical  public  in  the  safety  of  seeking  sur- 
gical aid,  and  cases,  especially  acute  cases,  are 
sent  to  the  hospital  in  time  for  the  operation  to 
accomplish  its  object ;  and  results  not  only  in  the 
sparing  of  the  patient's  life,  but  in  the  shorten- 
ing of  his  convalescence,  which  is  usually  free 
from  the  horrors  of  suppuration,  frequent  dress- 
ings, their  attendant  agony  and  pain,  and  ex- 
haustion of  the  patient "s  vitality. 

The  mortality  in  acute  appendicitis  in  the 
hospital,  twenty  years  ago,  was  three  or  four 
times  what  it  is  now;  the  patients  came  late,  and 
the  technic  had  not  settled  into  quick,  accurate, 
and  efficient  methods,  which  are  now  so  suc- 
cessfuL 

Compound  fractures  in  those  days  were  well 
treated,  and  the  results  of  some  of  our  staff  were 
usually  aseptic  and  remarkably  good.  Operative 
rence  in  simple  fractures,  however,  was 
rare,  although  we  were  East  beginning  to  oper- 
ate upon  fractured  patella.  The  advent  of  the 
x-ray  has  wonderfully  aided  in  the  accurate 
diagnosis  of  fractures;  and  certain  operative 
methods,  such  as  the  use  of  steel  plates  and 
hands,  and  even  the  transplantation  of  pieces 
taken  from  the  uninjured  bones  of  the  patient 
and  used  as  natural  splints  have  enabled  us  in 
many  of  the  most  peculiar  cases,  which  used  to 
be  the  opprobrium  of  the  hospital. — lying  here 
for  months  till  we  were  all  heartily  tired  of 
them,  and  then  leaving  with  a  permanent  de- 
formity.— to  obtain  in  less  time  and  with  in- 
finitely less  trouble  accurate  anatomical  and 
functional  results,  which  means  straight  and 
useful  arms  and  legs  for  our  patients. 

The  technic  of  our  work  in  the  hollow  viscera 
lias  also  improved,  so  that  we  no  longer  ap- 
proach an  operation  in  the  stomach  or  intestine 
with  anxiety:  and  short-circuiting  of  the  intes- 
tines and  resection,  and  of  tumors  of  the  stom- 
ach can  be  performed  without  undue  risk,  thus 
extending  the  benefits  of  our  art  to  many  suf- 
ferers from  benign  and  malignant  disease,  who 
have  hitherto  been  incapable  of  relief  or  cure. 

In  the  diagnosis  of  obstruction  and  ulcerative 

the  x-ray  aided  by  the  bismuth  meal  has 

again  come  to  our  aid  and  greatly  assisted  in  the 

accuracy  of  diagnosis  and  the  consequent  safety 

and  facility  of  treatment. 

We  have  been  enabled  also  to  invade  the  cavity 
of  the  skull  with  a  view  to  the  treatment  of  tii- 
and  other  diseases  of  the  brain,  with 
greater  safety  than  in  the  old  days:  but  the 
physical  conditions  existing  within  the  cranial 
cavity  have  so  far  prevented  our  efforts  from 
being  of  great  permanent  value  to  the  majority 
though  pain  has  been  relieved 
and  comfort  secured  for  long  periods,  often  re- 
sulting in  almost  perfect  health.  Surely,  a  pe- 
riod of  months  or  years  of  comfort  stolen  from 
death's  oblivion  are  results  worth  the  trouble 
and  >ffort. 

Our  modern  technic.  the  employment  of  plenty 
of  accurately-made  instruments  for  the  several 
purposes  and  their  management  by  skilled  nurses 


and  assistants  who  know  their  business,  have 
greatly  improved  our  results  by  shortening  the 
time  of  operation,  lessening  hemorrhage  and 
trauma,  and  making  shock  almost  to  disappear. 

The  improvements  in  anesthesia,  a  practical 
knowledge  of  the  benefits  and  the  possibilities  of 
local  anesthesia,  the  use  of  the  non-toxic  novo- 
cain, etc.,  have  extended  our  held  of  work  to  a 
class  of  cases  hitherto  beyond  surgical  aid,  and 
vastly  increased  the  safety  and  comfort  of  bor- 
der-line cases.  Intratracheal  anesthesia  has 
made  possible  extensive  operations  in  the  chest 
wall,  and  the  possibility  of  radical  operations 
upon  the  lungs,  esophagus,  and  even  the  heart, 
has  been  demonstrated.  The  trustees,  by  the 
appointment  of  visiting  anesthetists  to  the  hos- 
pital, have  greatly  facilitated  the  progress  of  our 
surgical  work. 

Time  is  not  given  me  to  touch  on  many  other 
directions  in  which  our  art  has  progressed:  such 
as.  transplantation  of  muscle  and  tendons,  nerve 
anastomosis,  joint  mobilization,  etc.  This  prog- 
ress which  we  can  see  so  plainly,  when  we  stand 
off  a  little  way  and  look  back  upon  it,  has  not 
been  easy  nor  accomplished  without  hard  work 
and  study,  and  occasional  mistakes  and  many 
discouragements. 

The  satisfaction  of  having  contributed  some- 
thing permanent  to  the  relief  of  human  illness 
and  pain,  will,  we  hope,  cheer  us  in  the  future. 
as  it  has  in  the  past,  over  many  difficulties. 
Much  has  been  accomplished.  In  some  directions. 
we  seem  almost  to  have  reached  the  limits  of  hu- 
man possibility ;  but  he  would  be  a  rash  prophet 
who  would  assert  that  the  future  does  not  hold 
for  us  fresh  wonders  in  store  as  great,  perhaps 
greater  than  those  which  we  have  seen  and  per- 
haps have  helped  to  bring  to  pass. 


(Drurtttal  ArtirlfB. 


SALPINGITIS  —  THE  RESULTS  OF 
TREATMENT  BY  THE  ABDOMINAL 
APPROACH. 

By  Charles  L.  Scvddeb.  M.D..  Boston. 

Surgeon  to  the  Massachusetts  General  Hospital;  and 

Associate  in  Surgery,  Harvard  Medical  School, 

Boston,  Mass. 

The  material  upon  which  this  study  is  based 
is  taken  from  the  cases  suffering  from  pelvic 
inflammation  upon  my  service  at  the  Massachu- 
setts General  Hospital.  Only  those  cases  are 
recorded  here  in  which  the  result  of  the  treat- 
ment is  known  a  number  of  years  subsequent  to 
the  operation.  These  forty  cases  do  not  repre- 
sent all  of  the  eases  treated,  but  only  those  in 
which  the  end  result  is  known. 
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Sources  of  Material.  These  eases  came  from  a 
social  status  known  to  all  physicians  as  apply- 
ing for  treatment  at  a  public  hospital.  As  a 
rule  such  individuals  suffering  from  pelvic  in- 
flammation seek  hospital  aid  as  a  last  resort. 
These  cases,  therefore,  represent  pretty  exten- 
sive pelvic  disease. 

Kinds  of  Infection.  The  majority  of  these 
cases  had  a  gonorrheal  infection,  and  many  of 
them  had  a  mixed  infection.  In  a  number  of 
cases  the  disease  followed  attempted  abortion. 
Cases  of  this  latter  group  were  most  ill.  I  can- 
not give  the  bacterial  report  in  each  instance 
from  the  record,  as  it  was  not  recorded  in  all 
cases.  In  most  cases  cultures  were  made  at  the 
time  of  the  operation,  and  also  were  taken  from 
the  cervix  preceding  operation.  It  was  very 
evident  in  the  majority  of  cases  from  associated 
conditions  what  the  chief  infection  was.  An 
associated  gonorrheal  infection,  and  the  puer- 
peral infections  afforded  a  clue  to  the  infecting 
agent.  In  the  latter  cases  careful  cultures  were 
taken  and  reports  from  the  pathological  labora- 
tory were  filed. 

Expectant  Treatment.  I  believe  that  the  ex- 
pectant treatment  of  pelvic  inflammation  origi- 
nating in  the  Fallopian  tube  is  a  very  important 
method  of  treatment.  A  large  number  of  these 
cases  which  I  am  reporting  received  this  expec- 
tant treatment.  By  the  expectant  treatment  I 
mean  rest  in  bed,  laxatives,  and  some  form  of 
periodical  hot  application  to  the  abdominal 
parietes  with  frequent,  copious  hot  douches,  the 
ingestion  of  large  quantities  of  water  and  a  sim- 
ple diet,  and  last,  but  not  least  important,  expo- 
sure in  the    open    air    and    sunshine    (Young1 


treatment,  that  is,  preliminary  to  operation, 
that  the  house  officers  upon  my  service  without 
exception  in  the  early  period  of  their  connection 
with  the  service  exclaimed  when  a  very  sick 
woman  received  into  the  accident  room  was  sent 
to  the  ward  to  be  put  to  bed  and  treated  by 
poultices  and  douches.  They  thought  she  should 
be  operated  upon  at  once.  After  three  or  four 
days  or  a  week  or  two  had  elapsed,  the  tem- 
perature subsided,  the  patient  began  to  im- 
prove in  appearance,  the  tenderness  of  the  abdo- 
men diminished,  and  a  localized  mass  could  be 
felt  which  was  not  distinct  at  the  time  of  en- 
trance to  the  hospital.  The  house  officers  then 
would  express  themselves  as  convinced  of  the 
wisdom  of  such  treatment.  This  expectant 
treatment  is  of  positive  value.  It  may  be  a 
nice  point  to  decide  when  to  wait  and  when  to 
operate. 

There  are  those  who  advocate  the  vaginal  ap- 
proach to  pelvic  infections  in  a  large  pro- 
portion of  these  cases.  And  they  believe  this 
approach  is  a  satisfactory  one,  resulting,  they 
think,  in  less  mutilation,  resulting  in  a  more 
speedy  convalescence,  resulting  in  a  lessened 
mortality  from  the  operation,  and  often  result- 
ing in  a  functionally  useful  Fallopian  tube, 
which  if  the  approach  had  been  through  the  ab- 
dominal wall  would  have  been  sacrificed.  There 
are  cases  of  very  ill  patients  with  pelvic  infec- 
tion having  a  large  collection  of  pus  which  is 
obviously  pointing  in  the  vaginal  vault  in  which. 
I  believe,  vaginal  drainage  of  the  presenting 
abscess  is  the  best  operation.  In  this  particular 
series  of  cases,  however,  I  believe  that  abdom- 
inal  approach  to  the  pelvis  was   the  best  ap- 


*ir    anu    «™^"»*/-  h.     It  was  used  in  every  one  of  these  forty 

Under  this  regime  many  of  the  gonorrheal  and   ^ 
mixed   infections    will   become    quiescent,      the 


inflammatory  process  becomes  localized.  The 
involvement  of  neighboring  organs,  like  the 
ovaries,  the  broad  ligaments  and  uterus  will 
gradually  subside. 

Following  a  careful  expectant  treatment  the 
surgeon  will  find  at  operation  a  much  more  lo- 
calized and  definite  area  of  infection,  practically 
a  residual  abscess  to  deal  with,  than  if  no  ex- 
pectant treatment  had  been  followed.  Conse- 
quently the  whole  operative  procedure  can  be 
undertaken    with    less    risk    to    the   individual. 


cases. 

The  advantages  of  the  abdominal  route  it 
seems  to  me  are:  The  exact  location  of  the  dis- 
ease can  be  undoubtedly  determined.  The  pro- 
cedure decided  upon  in  any  given  instance  can 
be  more  safely  carried  out  under  the  eye.  Ex- 
posure of  the  involved  parts  can  be  more  safely 
made.  The  adhesions  to  the  small  bowel  and 
the  rectum  can  be  more  carefully  dealt  with. 
The  exact  condition  of  the  pelvic  organs  can  be 
accurately  determined.  I  believe  that  even  in 
pretty  ill  patients  by  a  very  careful  technic  the 
abdomen  can  be  safely  protected  by  moist  gauze 


Following  the  expectant  plan  of  treatment  more         ks  from  thg  op,.ra1  j Vl.  .,,,,,.  80  that    no  new 
cases  will  be  suited  to  a  conservative  operation. 

When  it  was  possible  in  these  cases  to  make  a 
diagnosis  between  an  appendicitis  and  a  right 
pyo-salpinx  with  a  localized  peritonitis — and  it 
is  evident  to  everyone  seeing  abdominal  cases 
that  the  diagnosis  is  often  difficult— when  a 
diagnosis  could  be  made  of  right-sided  salpin- 
gitis, operation  was  postponed  in  every  instance 
and  the  patient  treated  expectantly.  This  was 
done  so  commonly  that  the  resulting  localization 
of  the  infection  in  the  pelvis  was  anticipated 
and  invariably  looked  for  after  such  expectanl 
treatment  had  been  undertaken. 

It  has  been  interesting  in  connection  with 
these  eases  and  with  this  method  of  preliminary  | 


infection  will  take  place.  1  have  never  seen  any 
serious  infection  of  the  abdominal  wall  follow- 
ing this  operation.  1  believe  that  shock  to  the 
individual  is,  under  ordinary  conditions,  com- 
paratively slight  in  the  abdominal  approach  to 
localized  infections. 

Exact  Operation  Done  Inspection  of  the 
parts  involved  in  the  infection  is  necessary  be- 
fore an  exact  procedure  to  lie  used  in  an.\  indi- 
vidual case  can  be  decided  upon.  If  one  tube 
only  is  involved  in  a  pyo-salpingitis  the  remain- 
ing' tube  may  be  left  intact,  provided  the  in- 
flammatory process  is  well  localized  to  one  side. 

I  believe  that  the  evidence  thus  far  available 


1(111 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


[July  16.  1914 


shows  that  the  tube  left  in  situ  does  not  in  a 
majority  of  eases  become  infected  subsequently 
to  an  operation  for  the  removal  of  the  other 
tube.  An  ovary  should  be  left  if  one  tube  is 
left.  If  both  tubes  are  removed  the  ovaries 
should  be  removed  if  they  are  diseased.  I  be- 
lieve  that  it  is  a  pood  thing  to  leave  at  least  a 
bit  of  ovarian  tissue,  particularly  in  young  in- 
dividuals. The  likelihood  of  subsequent  trouble 
with  the  ovary  is  not  great,  particularly  if  the 
ovarian  blood  supply  and  ovarian  position  be 
good.  I  have  never  removed  the  uterus  as  a 
routine  in  a  case  of  salpingectomy.  In  this  se- 
ries of  eases  there  has  been  subsequent  trouble 
in  two  because  the  uterus  was  left.  I  am  sure 
the  patient  in  these  two  or  three  cases  would 
have  been  better  had  the  uterus  been  removed. 
If  the  appendix  is  involved  in  the  inflammatory 
mass  it  should  be  removed.  I  did  not  remove 
the  appendix  in  a  great  many  of  these  cases, 
but  I  believe  today  that  the  appendix  should  be 
removed  whenever  the  abdomen  is  opened,  un- 
less the  patient  is  too  ill  for  the  necessary  three 
minutes  delay. 

The  uterus  was  thoroughly  curetted  six 
times  in  this  group  of  cases.  I  believe  that  cu- 
rettage and  sterilization  of  the  interior  of  the 
uterus  by  antiseptic  applications  is  a  good  pro- 
cedure preliminary  to  pelvic  operations.  This 
group  of  cases  emphasizes  the  fact  that  as  a 
routine  procedure  it  is  not  essential. 

Drainage.  If  the  removal  of  the  diseased 
tube  necessitates,  as  it  sometimes  does,  separa- 
tion of  and  dissection  of  adhesions  deep  in  the 
pelvis,  it  may  be  necessary  to  insert  a  rubber 
tissue  wick  behind  the  uterus  for  forty-eight 
hours  or  longer.  This  rubber  tissue  wick  had 
best  have  no  gauze  in  it  unless  there  is  consid- 
erable oozing  in  the  pelvis;  if  there  is  consider- 
able oozing  then  the  gauze  at  the  end  of  the 
wick  serves  to  favor  hemostasis.  A  few  times 
I  have  removed  the  Fallopian  tube  in  these  cases 
of  pyosalpingitis  and  closed  the  wound  without 
drainage.  These  cases  have  done  well.  In  no 
instance  have  I  drained  the  abscess  through  the 
vagina.  A  vaginal  puncture  and  vaginal  drain- 
age may  very  properly  be  used  following  closure 
of  the  abdominal  wound. 


Results.  The  accompanying  table  gives  at  a 
glance  the  total  number  of  cases,  the  procedure 
in  each  of  these  cases  and  the  condition  follow- 
ing operation. 

A   SUMMARY    OF    THE    FACTS   IN   THESE   CASES. 

In  this  series  of  74  cases  there  were  69  opera- 
tions. There  were  three  deaths  following  the 
operation,  or  an  operative  mortality  of  4%. 
One  of  these  deaths  was  from  shock  following  a 
right  salpingectomy  and  an  appendectomy,  with 
drainage.  There  was  one  death  due  to  a  septic 
abortion,  the  operation  being  a  dilatation  and 
curettage.  There  was  one  death,  evidently  due 
to  shock,  following  a  right  salpingectomy  with 
drainage  of  pelvic  cellutitis,  and  an  appendec- 
tomy. 

A  report  was  received  from  40  of  the  71  liv- 
ing cases  out  of  the  74  total.  Of  the  five  cases 
treated  without  operation,  only  one  reported 
and  she  was  unrelieved.  Thirty-six  of  the  39 
operative  results  were  reported  relieved,  or 
92.3%.  Three  of  the  39  operative  results  were 
reported  unrelieved,  or  7.6%'.  There  were  no 
extra-uterine  pregnancies  reported  in  the  re- 
mote result  of  any  case. 

Four  cases  reported  a  subsequent  pregnancy. 
One  followed  a  right  salpingo-oophorectomy 
with  drainage.  One  followed  a  left  salpingo- 
oophorectomy.  One  followed  a  right  salpingec- 
tomy with  a  drainage  of  a  tubo-appendix  ab- 
scess. One  followed  a  left  salpingo-oophorec- 
tomy with  drainage.  That  is,  out  of  9  cases 
J  having  had  a  right  salpingectomy  and  3  cases 
having  had  a  left  salpingectomy,  there  were  re- 
ported four  subsequent  pregnancies.  In  this  se- 
ries there  wras  one  salpingostomy.  No  preg- 
nancy has  resulted  in  this  case. 

Of  the  39  operative  results  two  cases  reported 
a  further  operation,  both  of  which  followed  a 
double  salpingectomy.  Case  No.  50  was  oper- 
ated upon  four  times  for  a  sinus  in  the  drained 
wound  during  a  period  of  six  years  following 
the  original  operation.  Her  general  health, 
however,  was  much  improved.  Case  No.  61  was 
operated  upon  for  a  uterine  fibroid  two  years 
after  her  original  operation.     She  reported  that 
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her  general  health  was  much  improved  during 
the  four  years  since  the  original  operation. 

There  were  five  cases  which  developed  herniae 
in  the  operation  scar, — four  following  a  double 
salpingectomy  with  a  partial  oophorectomy,  and 
one  following  a  left  salpingo-oophorectomy  with 
drainage. 

Of  the  39  operated  eases  from  which  a  report ' 
was  received  two  had  double  salpingo-oophorec- 
tomies.  Both  of  these  cases  were  relieved  and 
there  were  no  sequelae  excepting  a  hernia  in  the 
sear  in  one  case. 

Of  the  total  42  operations  of  double  salpin- 
gectomy a  report  was  received  from  24  cases,  22  ; 
of  which  were  relieved, — 91.6%.  There  were  no 
operative  deaths.  Two  cases  were  unrelieved  by 
the  operation.  A  double  oophorectomy  was 
done  in  three  cases  and  a  single  oophorectomy  in 
18  eases,  5  cases  had  a  curettage,  and  12  eases 
had  an  appendectomy. 

Of  the  16  total  operations  of  right  salpingec- 
tomy a  report  was  received  from  9  cases,  8  of 
which  were  relieved, — 88.8%.  There  were  two 
operative  deaths.  One  case  was  unrelieved  by 
the  operation.  A  right  oophorectomy  was  done 
in  8  cases,  and  an  appendectomy  in  4  cases. 

Of  the  8  operations  of  left  salpingectomy  a 
report  was  received  from  3  cases,  all  of  whom 
were  relieved.  There  was  one  operative  death. 
A  left  oophorectomy  was  done  in  4  cases  and  a 
right  oophorectomy  in  one  case ;  a  ventral  sus- 
pension was  done  in  one  case,  and  a  curettage 
was  done  in  one  case. 

Of  the  two  operations  of  division  of  adhesions 
a  report  was  received  from  both,  both  being  re- 
lieved,—100%.  An  appendectomy  was  done  in 
connection   with   one   case. 

An  exploratory  laparotomy  was  done  in  one 
case  in  which  nothing  was  found  to  account  for 
the  symptoms.  The  patient  recovered  and  has 
had  no  acute  symptoms  since. 

Of  the  five  cases  treated  by  hot  douches,  the 
symptoms  in  all  rapidly  subsided,  and  they 
were  discharged  relieved  from  the  hospital. 
One  of  the  five  eases  made  a  later  report  com- 
plaining of  chronic  symptoms.  Four  cases  were 
not  heard  from. 

HISTORIES   OF  CASES   OF   SALPINGITIS    WITH    END   RESULTS 
FOLLOWING    THE    OPERATIVE    TREATMENT. 

Case  4.  M.  A.  B.,  a  married  woman  27  years 
old.  entered  the  Massachusetts  General  Hospital  in 
September,  1904.  She  bad  had  one  child.  There 
was  a  history  of  no  catamenial  period  for  two 
months,  during-  which  time  she  had  had  a  slight 
vaginal  discharge  streaked  with  blood.  Ten  days 
previous  to  her  entrance  to  the  hospital  she  had 
cramp-like  pain  in  the  lower  abdomen.  There  was 
tenderness  to  the  right  of  the  median  line  above 
the  pubes,  with  spasm  on  deep  pressure.  The  abdo- 
men was  tympanitic.  The  patient  was  pale.  Vag- 
inal examination  showed  some  resistance  in  right 
broad  ligament  with  marked  tenderness.  There  was 
a  slight  mucoid  discharge  which  was  not  tinned 
with  blood. 


At  the  operation  the  right  tube  was  found  to  be 
the  size  of  a  lemon  and  filled  with  pus.  The  veins 
in  the  abdominal  wall  were  enlarged.  Right  sal- 
pingectomy with  drainage  was  done  and  an  appen- 
dectomy. The  pathological  report  upon  the  speci- 
mens removed  was  chronic  salpingitis  and  chronic 
appendicitis. 

The  patient  made  a  good  recovery  from  the  op- 
eration and  was  discharged  in  good  condition. 

April  14,  1931,  seven  years  following  the  opera- 
tion, the  patient  reported  that  her  health  had  im- 
proved since  the  operation;  her  periods  were  more 
regular.     She  had  been  pregnant  twice. 

Case  6.  M.  F.  B.,  a  married  woman  39  years  old, 
entered  the  Massachusetts  General  Hospital  on 
August  15,  1905.  There  was  a  history  of  trouble 
with  the  gall-bladder  five  years  previously  and  an 
appendectomy  and  a  cholecystostomy  were  done. 
One  year  previous  to  entrance  she  had  had  an  at- 
tack of  pain  in  the  lower  abdomen  with  some 
nausea,  but  no  vomiting.  At  the  time  of  her  en- 
trance to  the  hospital  she  had  been  troubled  with  a 
similar  attack  of  pain  and  nausea  for  five  days. 
This  attack  followed  a  catamenial  period  of  19 
days'  duration.  Vaginal  examination  showed  ten- 
derness in  the  left  cul-de-sac,  together  with  a  mass 
hiah  up.  Bectal  examination  also  showed  a  mass 
high  up  on  the  left. 

At  the  operation  the  right  tube  and  ovary  ap- 
peared as  a  red.  swollen  mass.  The  left  tube  was 
swollen  and  red.  A  right  salpingo-oophorectomy 
and  a  left  salpingectomy  were  done.  The  patholog- 
ical report  was  chronic  salpingitis  and  cystic  ovary. 

The  patient  was  discharged  in  good  condition  on 
September  6,  1905.  April  14,  1911.  six  yeai 
lowing  the  operation,  she  reported  that  her  health 
was  better  than  before  the  operation.  She  had  had 
but  one  period  since  the  operation  and  had  not  been 
pregnant.  She  had  pain  at  the  end  of  the  spine 
after  sitting  any  length  of  time. 

Case  8.  S.  M.  B.,  a  married  woman,  42  years  old. 
entered  the  "Massachusetts  General  Hospital  on 
April  22,  1907.  She  had  had  two  children  and  no 
miscarriages.  There  was  a  history  of  two  weeks  of 
sharp,  intermittent  pain  in  the  left  abdomen,  ac- 
companied with  a  bloody  vaginal  discharge.  The 
patient  stated  that  she  could  feel  a  "lump"  durinir 
the  attacks  of  pain.  Her  periods  were  alwa- 
lar,  with  a  slight  leucorrhea  preceding  them.  Vag- 
inal examination  found  a  bard  mass  on  the  left 
3-4  inches  in  diameter.  There  was  a  foul  discharge 
from  the  os. 

At  the  operation  the  left  tube  was  found  to  be 
dilated  and  filled  with  thick,  greenish  pus.  The 
right  tube  was  dilated  and  filled  with  a  clear  fluid. 
The  left  ovary  was  cystic.  A  right  salpingectomy 
and  a  left  salpingo-oophorectomy  were  done.  The 
pathological  report  was  hydrosalpinx  and  pyo- 
salpinx. 

The  patient  made  a  good  recovery  from  the  op- 
eration and  was  discharged  in  good  condition  May 
13.  1907.  May  19,  1908,  one  year  following  the 
operation,  examination  found  the  sear  solid.  The 
rervix  was  held  hiah.  The  perineum  was  very  solid 
The  patient  had  trained  several  pounds  in  weitrht 
and   felt   well   excepting  for  a   "stitch  in  the  right 

April  14.  1911.  four  year?   foil 
oration,   she    reported   that   her  general    health   was 
very  little  improved   by  the  operation.     She  had   •< 
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slight  leucorrhea  and  morning  headaches.  She 
had  not  been  pregnant.  She  had  had  no  periods  for 
about  eight  months. 

Case  9.  H.  B.,  a  married  woman,  24  years  old, 
entered  the  Massachusetts  General  Hospital  on 
April  5.  190S.  She  had  been  married  two  years  and 
had  one  dlild.  There  was  a  history  of  several  at- 
tacks of  pelvic  pain  during  the  last  three  months. 
The  pain  was  worse  on  the  right  than  on  the  left. 
There  was  no  vomiting  or  nausea.  There  was  a 
foul  vaginal  discharge. 

At  the  operation  the  right  tube  and  ovary  were 
found  to  be  inflamed  and  bound  in  adhesions.  The 
appendix  was  also  inflamed.  A  right  salpingectomy 
and  an  appendectomy  were  done.  There  was  no 
pathological  report. 

The  patient  made  a  good  recovery  from  the  op- 
eration and  was  discharged  April  20.  1908,  in  good 
condition.  April  14,  1911,  three  years  following  the 
operation,  she  reported  that  her  general  health  was 
better  than  before  the  operation.  She  had  consid- 
erable leucorrhea.  Her  periods  were  regular  and 
not  painful.     She  had  not  been  pregnant. 

Case  10.  ML  E.  B.  A  married  woman  28  years 
old.  entered  the  Massachusetts  General  Hospital  on 
August  19.  1903.  There  was  a  history  of  an  attack 
of  "aching"  in  the  pelvis  accompanied  with  soreness  1 
and  lameness  three  years  previously.  Ten  days  pre- 
vious to  her  entrance  to  the  hospital  she  had  a  sec- 
ond similar  attack.  Vaginal  examination  found  the 
uterus  pushed  to  the  right  and  adherent  to  the  right 
tube,  which  was  enlarged  and  tender.  The  left 
tube  was  somewhat  enlarged,  but  not  tender. 

operation  the  right  tube  and  ovary  were 
found  to  be  badly  inflamed,  and  the  left  tube  and 
ovary  somewhat  less  inflamed.  A  double  salpingec- 
tomy and  a  right  oophorectomy  with  a  partial  left 
oophorectomy  were  done.  The  pathological  report 
was  salpingitis  and  cystic  ovary. 

The  patient  made  an  excellent  recovery  from  the 
operation  and  was  discharged  in  good  condition  on 
Sept.  16.  1903.  April  14.  1911.  eight  years  after  the 
operation,  the  patient  reported  that  her  general 
health  was  better  than  before  the  operation.  She 
had  no  local  trouble.  Her  periods  were  regular. 
She  had  not  been  pregnant. 

Case  11.  S.  B..  a  married  woman.  43  years  old, 
entered  the  Massachusetts  General  Hospital  on 
.Tidy  5.  1906.  She  had  had  no  children  and  no 
miscarriages.  Her  periods  were  always  irregular. 
Five  weeks  previously  she  had  an  attack  of  pain  in 
the  lower  abdomen.  This  pain  was  worse  on  the 
right  side.  There  was  some  tenderness  on  the  right. 
The  pain  was  accompanied  with  nausea  and  vomit- 
ing. 

Vaginal  examination  showed  a  rounded,  semi- 
fluctuating  mass  in  the  posterior  cul-de-sac. 

An  incision  and  drainage  of  the  pelvic  cellulitis 

was   accomplished   and   twelve  days   later  a  partial 

right  Balpingo-oorphorectomy,  with  drainage  of  the 

3,  was  done.    The  right  tube  and  ovary 

were  found  in  a  mass  of  inflamed  tissue  and  pus. 

The  patient  made  a  good  recovery  from  the  op- 
eration and  was  discharged  much  relieved  .\u«-ust 
10.  1906.  April  14.  1911,  five  years  after  the  op- 
eration, the  patient  reported  that  she  had  been  per- 
fectly well  excepting  for  persistent  constipation. 
She  had  not  been  pregnant.     Periods  were  regular 


until  three  months  ago.  There  have  been  none 
since.  March  5,  1913,  seven  years  after  the  opera- 
tion, she  reported  a  second  time.  She  had  had 
some  backache  and  constipation.  The  uterus  was 
retroverted  and  retroflexed  and  held  down  on  the 
right  side.  She  had  had  no  periods  for  nine 
months. 

Case  13.  M.  E.  D..  a  single  woman,  21  years  old, 
entered  the  Massachusetts  General  Hospital  on 
June  29,  1906.  There  was  a  history  of  abdominal 
pain  and  soreness  for  7  months.  Her  periods  were 
regular  but  painful.  Examination  found  a  slight 
tenderness  on  deep  pressure  over  the  pubes.  The 
spleen  was  enlarged. 

At  the  operation  both  tubes  and  the  right  ovary 
were  found  inflamed  and  bound  down  in  firm  ad- 
hesions. A  double  salpingectomy  and  a  right 
oophorectomy  was  done  and  the  wound  drained. 
Eighteen  days  later  an  ischio-reetal  abscess  was  in- 
cised and  drained.  The  pathological  report  was 
chronic  salpingitis. 

The  patient  was  discharged  August  8,  1906,  with 
a  small  sinus  in  each  wound.  Her  general  condition 
was  poor. 

August  22.  1907,  she  re-entered  the  hospital  for 
the  treatment  of  a  persistent  sinus  in  the  laparot- 
omy scar.  Excepting  for  the  sinus  she  was  im- 
proved in  general  condition.  She  was  discharged 
with  the  sinus  unrelieved  September  5,  1907. 

Case  15.  J.  M.  F.,  a  married  woman,  35  years 
old,  entered  the  Massachusetts  General  Hospital  on 
June  11,  1906.  There  was  a  history  of  intermittent 
abdominal  pain  low  down  on  the  left  for  two  years. 
There  was  occasional  vomiting,  but  no  chills.  Her 
periods  were  regular.  She  was  constipated.  Vag- 
inal examination  found  a  mass  on  the  left  side. 

At  the  operation  thick  pus  was  found  in  the  left 
tube  and  ovary.  There  were  many  adhesions  and  a 
large  cyst  was  bound  down  to  the  sigmoid.  A  left 
salpingo-oophoreetomy  was  done.  The  cyst  in  the 
mesentery  of  the  sigmoid  was  removed.  The  patho- 
logical report  was  "Cystic  tube  and  adherent 
ovary." 

The  patient  was  discharged  much  relieved  July 
16,  1906.  August  1,  1907,  the  patient  reported  for 
examination.  She  was  in  good  condition  excepting 
for  a  hernia  in  the  scar. 

Case  16.  B.  F..  a  married  woman.  23  years  old. 
entered  the  Massachusetts  General  Hospital  on 
July  1,  1903.  She  had  had  two  children  and  one 
miscarriage.  Her  periods  were  regular.  One  week 
before  her  entrance  to  the  hospital  she  began  to 
have  very  severe  pain  in  the  abdomen  on  the  left, 
low  down.  There  was  marked  spasm  and  tender- 
ness over  the  whole  abdomen.  She  vomited  and 
was  nauseated.  She  also  had  chills.  Vaginal  ex- 
amination found  a  mass  and  tenderness  in  both 
euls-de-sac. 

At  the  operation  both  tubes  and  the  right  ovary 
were  found  enlarged.  The  appendix  was  bound  in 
adhesions.  A  double  salpingectomy  and  a  right 
oophorectomy  were  done.  An  appendectomy  was 
also  done. 

The  patient  made  a  good  recovery  from  the  op- 
eration and  was  discharged  much  relieved  July  29, 
1903.  Sept.  15,  1904,  one  year  later,  the  patient  re- 
ported that  she  was  well.  She  had  a  little  rare  pain 
in  the  left  abdomen.    Her  periods  were  irregular. 
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Case  17.  L.  E.  G.,  a  married  woman.  27  years 
old,  entered  the  Massachusetts  General  Hospital  on 
June  16,  1906.  She  had  had  one  child  and  two 
miscarriages.  Two  years  previously  she  had  had  an 
attack  of  severe  pain  in  the  ahdomen,  accompanied 
with  vomiting  and  prostration.  There  was  tender- 
ness on  deep  pressure  on  the  right.  Three  months 
before  entering  the  hospital  she  had  a  second  attack 
similar  to  the  first.  Vaginal  examination  showed 
a  tenderness  on  the  right,  but  no  mass  was  made 
out. 

At  the  operation  the  right  tube  was  found  to  be 
red  and  swollen.  A  right  salpingectomy  was  done. 
The  pathological  report  was  chronic  salpingitis. 

The  patient  made  a  good  recovery  from  the  opera- 
tion and  was  discharged  much  relieved,  July  7, 
1906.  The  patient  reported  one  year  after  the  op- 
eration that  she  had  leucorrhea,  menorrhagia  and 
indigestion.  There  was  abdominal  tenderness  on 
the  left.  Five  years  after  the  operation  she  re- 
ported that  her  general  health  was  not  so  good  as 
before  the  operation.  She  had  not  been  pregnant 
since  the  operation.  Her  periods  were  regular,  but 
she  had  some  local  trouble.  March  22,  1913,  seven 
years  after  the  operation,  the  patient  reported  that 
she  had  not  been  well  since  the  operation.  She 
states  that  she  has  the  same  trouble  at  present  for 
which  she  was  operated  upon. 

Case  23.  J.  M.  A  married  woman  30  years  old, 
entered  the  Massachusetts  General  Hospital  on 
July  4,  1906.  She  had  had  one  child  and  two  mis- 
carriages. Ten  days  previous  to  her  entrance  she 
had  had  an  attack  of  sudden,  severe,  cramping  pain 
in  the  lower  abdomen.  This  pain  was  accompanied 
by  a  chill.  She  had  leucorrhea  and  slight  men- 
struation out  of  time.  Vaginal  examination  found 
a  lacerated  cervix  and  tenderness  in  both  culs-de- 
sac.     No  masses  were  made  out. 

At  the  operation  the  right  tube  and  ovary  were 
found  to  be  thiqkened  and  adherent.  Pus  was  evac- 
uated. A  right  salpingo-oophoreetomy  was  done. 
The  pathological  report  was  chronic  salpingitis. 

The  patient  made  an  excellent  recovery  from  the 
operation  and  was  discharged  much  relieved. 
August  15,  1907,  one  year  later,  she  reported  by 
letter  that  she  was  "getting  along  nicely." 

Case  24.  M.  A.  McC,  a  married  woman  43  years 
old.  entered  the  Massachusetts  General  Hospital  on 
Sept.  23,  1906.  She  had  had  one  child  and  three 
miscarriages.  One  week  before  entrance  she  began 
to  flow  for  the  first  time  in  two  months.  She  had 
severe  abdominal  pain  in  the  kidney  region,  accom- 
panied with  severe  vomiting.  She  had  a  severe  chill 
and  a  temperature  of  103°.  There  was  practically 
suppression  of  urine.  Both  sides  of  the  abdomen 
low  down  were  tender.  Vaginal  examination  showed 
a  mass  on  the  right  side  and  tenderness  in  the  right 
cul-de-sac. 

At  the  operation  an  inflammatory  mass  was  found 
on  both  sides  of  the  abdomen,  from  which  pus  es- 
caped. The  uterus  was  only  slightly  enlarged.  A 
double  salpingo-oorphorectomy  was  done.  The 
pathological  report  was   chronic  salpingitis. 

The  patient  made  an  excellent  recovery  from  the 
operation  and  was  discharged  much  relieved  on 
October  27,  1906.  On  November  S.  1907.  one  year 
after  the  operation,  the  patient  was  examined  at  the 
hospital  and  there  was  hernia  in  the  wound.  There 
was  a  mass  on  the  anterior  wall  of  the  vagina. 


I  >-i  l'."..  S.  A.  M..  a  girl.  21  years  of  age.  entered 
thi  Massachusetts  General  Hospital  on  September 
IS,  1903.  Three  weeks  previously  she  began  to  have 
attacks  of  sudden,  sharp  pain  on  the  left  side  of  the 
abdomen.  She  had  a  severe  chill  and  vomited. 
There  had  been  prett>  constant  flowing  since  her 
last  period.  Otherwise  catamenia  was  regular. 
There  was  moderate  tenderness  in  the  left  lower 
quadrant.  Vaginal  examination  found  the 
pushed  forward  by  a  mass  the  size  of  a  fist  occupy- 
ing the  posterior  cul-de-sac  directly  contiguous  with 
the  cervix. 

At  the  operation  the  right  tube  and  ovary  were 
found  to  be  infiltrated  and  the  left  tube  wa 
larged.  The  appendix  was  thickened.  A  double 
salpingectomy  and  a  right  oophorectomy  were  done. 
An  appendectomy  was  done.  The  pathological  re- 
port was  purulent  salpingitis. 

The  patient  made  a  good  recovery  and  was  dis- 
charged much  relieved  on  October  12,  1903.  June 
1,  1904,  one  year  later,  the  patient  reported  that  she 
had  no  trouble  whatever.  There  was  a  bulging  in 
the  scar. 

Case  26.  C.  McD.,  a  girl.  21  years  old.  entered 
the  Massachuestts  General  Hospital  on  March  2. 
1902.  Six  days  previously  she  had  an  attack  of 
sudden  sharp  pain  in  the  lower  abdomen.  The  ab- 
domen was  rigid.  There  was  tenderness  but  no 
mass.  The  pain  was  accompanied  with  vomiting. 
There  was  leucorrhea.  Her  periods  had  been  nor- 
mal. Vaginal  examination  showed  tenderness  in 
both  culs-de-sac.    No  mass  was  felt. 

At  the  operation  both  tubes  were  found  to  be 
reddened  and  contained  pus.  A  double  salpingitis 
was  done  and  a  lavage  of  the  peritoneal  cavity  for 
general  peritonitis.  The  pathological  report  was 
acute  salpingitis. 

The  patient  made  a  good  recovery  from  the 
operation  and  was  discharged  in  fair  condition  on 
March  23,  1902.  December  3,  1902,  eight  months 
after  the  operation,  the  patient  reported  that  she 
was  well.     She  had  no  hernia  and  no  leucorrhea. 

Case  29.  F.  J.  M.,  a  girl  10  years  old.  entered  the 
Massachusetts  General  Hospital  on  September  1. 
1904.  Three  weeks  previously  the  child  had  an  at- 
tack of  pain  in  the  right  lower  abdomen,  lasting 
from  two  to  ten  minutes,  intermittently,  and  there 
was  tenderness  during  the  pain.  She  had  vomited. 
There  was  considerable  muco-purulent  discharge 
from  the  vagina. 

At  the  operation  fibrin  was  found  on  the  right 
tube,  which  was  injected  and  swollen.  The  tube  and 
appendix  were  fairly  well  glued  together.  The  tube 
was  freed  from  adhesions  and  an  appendectomy 
with  drainage  was  done.  The  pathological  report 
was  acute  appendicitis. 

The  patient  made  an  excellent  recovery  from  the 
operation  and  was  discharged,  much  relieved,  Sep- 
tember 30,  1904.  October  30,  1903,  one  year  later, 
-lu-  reported  that  the  result  was  perfect.  She  had 
had  no  symptoms. 

Evidently  the  initial  lesion  in  this  case  was  an 
appendicitis  and  the  Fallopian  tube  was  simply  in- 
volved secondarily  upon  its  peritoneal  surface. 

Case  32.  L.  M.  M.  B.,  a  woman,  29  years  old. 
entered  the  Massachusetts  General  Hospital  on 
September  23,  1906.  There  was  a  history  of  a  se- 
ries of  attacks  of  pain  and  tenderness  low  down  in 
the    abdomen    since    a    miscarriage    two   years    pre- 
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viously.  The  last  attack  was  two  weeks  before  her 
entrance  to  the  hospital.  Vaginal  examination 
showed  a  Blight  vaginal  discharge.  There  was  a 
mass  on  the  left  the  size  of  a  lemon  and  moderate 
tenderness  in  both  broad  ligaments. 

At  the  operation  a  mass  the  size  of  an  egg  was 
found  in  the  left  broad  ligament  associated  with 
the  ovary.  A  left  salpingo-oophorectomy  was  done. 
The  pathological  report  was  chronic  salpingitis  and 
corpora  hemorrhagica. 

The  patient  made  a  good  recovery  from  the  op- 
eration and  was  discharged  much  relieved  October 
11,  1906.  October  15,  1907,  one  year  later,  she  re- 
ported for  examination  and  a  mass  was  found  the 
size  of  a  small  egg  in  the  right  cul-de-sac.  April  14, 
1911,  five  years  after  the  operation,  she  reported 
that  her  health  was  decidedly  better.  She  had  a  dis- 
agreeable  vaginal  discharge.  She  had  had  two  per- 
fectly healthy  children,  since  the  operation. 

Case*  33.  N.  M.,  a  married  woman  42  years  old, 
entered  the  Massachusetts  General  Hospital  on  May 
15.  1908.  Four  weeks  previously  she  began  to  have 
intermittent  flowing  accompanied  by  pain  and 
vomiting.  There  was  tenderness  in  both  culs-de- 
sac,  and  sin1  had  some  leucorrhea.  Her  periods 
were  previously  regular.  She  was  troubled  with 
-tion. 

At  the  operation  both  tubes  were  found  to  be 
swollen.  A  fibroid  in  the  posterior  surface  of  the 
uterus  was  not  removed.  Double  salpingectomy 
was  done  and  dilatation  and  curettage  for  sepsis. 

The  patient  made  a  good  recovery  from  the  oper- 
ation excepting  for  a  persistent  sinus  in  the  wound. 
She  was  discharger!  relieved  on  July  2,  1908.  March 
1,  1913,  five  years  later,  she  reported  that  she  was 
well  for  three  years.  Then  she  began  to  have  pain 
in  her  back  and  abdomen.  Her  periods  were  regu- 
lar but  painful  and  accompanied  with  a  foul  dis- 
charge. The  uterus  was  retroverted  one  degree  and 
bound  down  firmly.  There  were  no  masses  made 
out.     There  was  a  hernia  in  the  old  scar. 

This  case  probably  would  have  been  better  had 
a  hysterectomy  been  done  at  the  time  of  the  origi- 
nal operation.  Certainly  a  hysterectomy  at  present 
is  indicated. 

Case  -M.  K.  P.,  a  married  woman  28  years  old, 
entered  the  Massachusetts  General  Hospital  on  Feb- 
ruary 18,  1908.  She  had  had  three  children  and 
one  miscarriage.  The  present  attack  began  a  few 
days  after  a  normal  labor  12  days  previous  to  her 
entrance  to  the  Hospital.  There  was  a  dull  aching 
pain  in  the  right  lower  quadrant  and  she  was  fever- 
ish. Vaginal  examination  found  resistance  and 
tenderness  in  the  right  cul-de-sac  and  there  was  a 
foul-smelling  vaginal  discharge. 

At  the  operation  the  right  tube  was  found  to  be 
perforated  and  there  was  an  abscess  of  the  appen- 
dix. The  appendix  could  not  be  found.  A  rieht 
salpingectomy  was  done  with  drainage  of  the  tubo- 
appendiccal  abscess.  The  pathological  report  was 
chronic  salpingitis. 

The  patient  made  a  good  recovery  following  the 
■nerat  ion  excepting  for  a  phlebitis  of  the  ankle. 
She  was  discharged  much  relieved  on  March  18. 
\jiril  14.  1911.  three  years  after  the  opera- 
tion, she  reported  that  her  general  health  was 
better.  She  had  no  local  trouble.  Her  periods 
were  regular.  She  had  had  two  children  since  the 
operation. 


i  vsi:  o5.  M.  P.  H.,  a  single  woman,  24  years  old, 
entered  the  Massachusetts  General  Hospital  on 
February  19,  1902.  There  was  a  history  of  irregular 
periods  for  three  months  following  a  cold  taken 
during  a  period.  She  had  fever,  abdominal  pain 
and  tenderness  and  there  was  almost  constant  flow- 
ing. Vaginal  examination  found  a  large,  tender 
mass  in  the  left  cul-de-sac.    There  was  leucorrhoea. 

At  the  operation  both  tubes  were  found  to  be 
swollen  and  bound  in  adhesions.  The  right  ovary 
was  edematous.  A  laft  salpingectomy  and  a  right 
salpingo-oophorectomy  with  drainage  of  the  pelvis 
were  done.  The  pathological  report  was  chronic 
salpingitis. 

The  patient  made  a  good  recovery  from  the  oper- 
ation and  was  discharged  well,  March  7,  1902.  April 
14,  1911,  seven  years  later,  the  patient  reported 
that  her  general  health  was  not  so  good  as  before 
the  operation.  Her  periods  were  less  regular  and 
she  had  some  local  trouble. 

It  is  a  question  in  this  ease  if  a  hysterectomy 
was  not  indicated. 

Case  36.  C.  P.,  a  married  woman  43  years  old, 
entered  the  Massachusetts  General  Hospital  on 
March  17.  1908.  There  was  a  history  of  dragging 
pain  in  the  pelvis  with  leucorrhoea  for  four  years. 
She  had  had  one  child.  Menopause  one  year  pre- 
vious to  her  entrance  to  the  Hospital.  Vaginal  ex- 
amination showed  a  small  mass  in  the  left  cul-de- 
sac  and  a  small  hard  mass  in  the  uterus. 

At  the  operation  both  tubes  and  the  right  ovary 
were  found  to  be  enlarged  and  bound  in  adhesions. 
A  plum-sized  fibroid  was  found  in  the  uterus.  A 
double  salpingectomy  and  a  right  oophorectomy  and 
a  myomectomy  were-  done.  The  pathological  re- 
port was  chronic  salpingitis  and  fibromyoma. 

The  patient  made  a  good  recovery  from  the 
operation  and  was  discharged  much  relieved,  April 
9,  1908.  July  19,  1910,  two  years  later,  she  reported 
that  her  health  was  "fair,  but  not  extra  good."  Her 
periods  had  ceased  and  she  had  no  more  of  the  old 
local  trouble. 

Case  37.  S.  A.  P.,  a  married  woman  43  years  old, 
entered  the  Massachusetts  General  Hospital  on  June 
9,  1903.  She  had  three  children.  Her  periods  were 
regular.  There  was  a  history  of  severe,  cramping 
pain  in  the  right  lower  abdomen  for  three  days. 
Her  right  leg  was  drawn  up,  her  temperature  was 
103.6  degrees  and  there  was  vomiting.  She  was 
flowing  out  of  time.  Vaginal  examination  showed 
a  large  tender  mass  in  the  posterior  cul-de-sac. 
There  was  marked  voluntary  spasm. 

At  the  operation  both  tubes  were  found  to  be 
badly  reddened.  A  double  salpingectomy  was  done. 
The  pathological  report  was  purulent  salpingitis. 

The  patient  made  a  good  recovery  from  the  opera- 
tion and  was  discharged  much  relieved,  July  9. 
1903.  March  31,  1913,  ten  years  later,  the  patient 
reports  that  she  was  perfectly  well.  The  wound 
was  solid  and  she  had  had  no  local  trouble.  She 
was  never  pregnant  after  the  operation.  The  uterus 
was  small,  and  there  were  no  masses  or  tenderness 
in  the  culs-de-sac. 

Case  4"0.  E.  R.,  a  married  woman  49  years  old, 
entered  the  Massachusetts  General  Hospital  on  July 
25,  1906.  There  was  a  history  of  pain  and  tender- 
ness in  the  right  lower  abdomen  for  ten  days.  She 
had  vomited   almost  daily   and  had   chills.     There 
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■was  a  history  also  of  a  previous  similar  attack  one 
year  ago.  Her  periods  were  regular  but  painful. 
Examination  found  a  moderate  tenderness  low  down 
on  both  sides  of  the  abdomen.  The  abdominal  wall 
was  fat  and  thickened  and  the  vaginal  examination 
on  account  of  this  was  unsatisfactory. 

At  the  operation  many  adhesions  were  found.  The 
right  ovary  could  not  be  found.  A  right  salpingec- 
tomy and  a  left  salpingo-oophorectomy  were  done. 
Also  a  dilatation  and  curettage  of  the  uterus  was 
done.  The  abdominal  wound  was  drained.  The 
pathological  report  was  salpingitis  and  a  question 
of  endometritis. 

The  patient  was  discharged  from  the  hospital  on 
August  18,  1906,  much  relieved.  There  was  a  small 
wick  left  in  the  wound.  One  year  later.  August  20, 
1907.  the  patient  reported  with  no  complaint-  ex- 
cepting a  hernia  in  the  sear. 

Case  44.  <;.  V.  S.,  an  unmarried  woman  23  years 
old,  entered  the  Massachusetts  General  Hospital  on 
June  20.  1905.  There  was  a  history  of  dull  pain  in 
the  right  iliac  region  for  four  months.  There  was 
a  thick  vaginal  discharge.  There  had  been  an  ap- 
pendectomy and  drainage  of  a  vaginal  fistula.  There 
was  a  hernia  in  the  appendectomy  scar.  Vaginal 
examination  showed  a  large,  tender  mass  in  the 
right  cul-de-sac. 

At  the  operation  the  right  ovary  was  found  to  be  . 
cystic  and  the  right  tube  enlarged.  The  left  ovary 
was  absent.  A  right  salpingo-oophorectomy  and  a 
radical  cure  of  the  ventral  hernia  in  scar  was  done. 
A  curettage  of  the  persistent  vaginal  sinus  was  also 
done. 

The  patient  made  a  satisfactory  recovery  from 
the  operation  and  was  discharged  much  relieved  J 
July  21,  1905.  July  25.  1906,  she  reported  that  the 
6car  was  solid.  There  was  no  vaginal  sinus.  She 
had  a  sarcoma  of  the  left  femur  from  which  she 
died  a  few  years  later. 

Case  45.  G.  S..  a  girl  IS  years  old,  entered  the 
Massachusetts  General  Hospital  on  August  9,  1906. 
There  was  a  history  of  severe  pain  throughout  the 
lower  abdomen,  especially  marked  on  the  right  for 
three  davs.  The  pain  was  accompanied  with  vomit- 
ing and  was  increasing  in  severity.  The  abdomen 
was  not  distended.  There  was  considerable  tender- 
ness and  a  slight  spasm  low  down  on  the  right. 
Vaginal  examination  showed  tenderness  and  an  in- 
definite mass  high  up  on  the  right.  There  was  con- 
siderable vaginal  discharge. 

At  the  operation  both  tubes  were  found  to  be  en- 
larged and  bound  down  with  adhesions.  A  douM 
salpingectomy  was  done.  The  pathological  report 
was  chronic  salpingitis. 

The  patient  made  a  good  recovery  from  the 
operation  and  was  discharged  relieved  August  i.4. 
1906.  March  6.  1913,  seven  years  later,  she  re- 
ported that  her  health  was  "pretty  good."  Once  in 
a  while  she  had  pain  in  the  old  location  rour 
years  after  the  operation  she  reported  that  her 
periods  were  regular  and  not  painful. 

C\se  49  N.  S.,  an  unmarried  women  22  years 
old,  entered  the  Massachusetts  General  Hospital  on 
Mav  6.  1901.  There  was  a  history  of  pain  in  the 
abdomen  ten  days  previously  which  came  on  sud- 
denly with  the  beginning  of  her  period  and  practi- 
cal^ ceased  when  it  ended.  Vaginal  examination 
showed  a  mass  on  either  side  of  the  uterus. 


At  the  operation  a  dense  mass  of  adhesions  were 
found  involving  all  but  the  left  ovary.  A  double 
salpingectomy  and  a  right  oophorectomy  with  drain- 
age were  done.  The  pathological  report  was  acute 
salpingitis. 

The  patient  made  a  good  recovery  from  the  opera- 
tion and  was  discharged  much  relieved  June  4. 
1901.  April  14.  1911,  ten  years  later,  she  reported 
that  her  general  health  was  better  than  before  her 
operation.    Her  periods  were  regular  but  profuse. 

Case  50.  J.  T.,  a  single  woman  2T  years  old. 
entered  the  Massachusetts  General  Hospil 
A  igust  9,  1903.  There  was  a  history  of  an  abor- 
tion four  and  a  half  months  previously.  Two  weeks 
later  the  pain  became  sharp  and  cutting  in  the  right 
pelvis.  She  was  not  nauseated  and  she  had  no  chill. 
Her  bowels  were  constipated.  There  was  a  palpable 
tumor  between  the  umbilicus  and  symphysis. 
Vaginal  examination  showed  tenderness  in  the  right 
cul-de-sac. 

At  the  operation  both  tubes  appeared  swollen.  The 
ovaries  were  both  normal.  A  double  salpingectomy 
with  drainage  and  a  dilatation  and  curettage  of  the 
uterus  were  done. 

The  patient  made  a  good  recovery  from  the  oper- 
ation and  was  discharged  much  relieved  September 
9,  1903. 

One  year  later,  June  1,  1904,  it  appeared  from  the 
record  'that  the  patient  had  been  in  the  Hospital 
four  times  for  the  treatment  of  a  persistent  sinus 
in  the  abdominal  wound.  Six  years  later.  Feb.  10, 
1909,  she  came  to  the  Hospital  because  of  appendi- 
citis. An  appendix  abscess  was  evacuated  and  a 
necrotic  appendix  removed.  The  abdominal  sinus 
connected  with  the  previous  operation  had  been 
closed  for  some  time.  One  month  after  the  appen- 
dectomy the  patient  again  entered  the  Hospital  with 
a  fecaf  fistula  connected  with  the  appendectomy 
wound. 

Case  53.  G.  S.  W.,  an  unmarried  woman  25  years 
old,  entered  the  Massachusetts  General  Hospital  on 
June  7,  1904.  There  was  a  history  of  severe 
inal  pain  low  down  on  the  right  two  weeks  pre- 
viously, accompanied  with  nausea  and  vomiting. 
There  was  a  history  of  two  attacks  of  gonorrhoea. 
Catamenia  was  regular.  Vaginal  examination  found 
a  large  mass  in  the  posterior  cul-de-sac  extending 
more  to  the  right  than  to  the  left. 

At  the  operation  the  right  tube  and  ..vary  wen- 
found  to  be  badly  involved  in  an  abscess.  A  right 
salpingo-oophorectomy  with  drainage  of  the  pelvic 
abscess  was  done. 

The  patient  made  a  good  recovery  from  the  opera- 
tion,  but  convalescence  was  prolonged  because  of 
discharging  sinus  in  the  wound.  She  was  dis- 
charged from  the  Hospital  relieved,  on  July  25, 
1904.  March  5.  1913.  nine  years  after  the  operation, 
lent  reported  that  her  periods  were  regular; 
during  menstruation  she  occasionally   notice-   that 

ies  from  the  abdominal 
For  two  vears  after  the  operation  an  abscess 
in  the  scar  occasionally  and  broke  down,  but  has  not 
Vaginal  examination  -bowed  what 
might  have  been  the  right  ovary  adherent  to  the 
,,al  wall,  that  is.  a  small  mass  corresponding 
to   the  right   ovary.     When   the  bowels   are  loose  a 

gaa   passes   tl  i  «ina.     The, 

does   not    think    that    the    recto 

'  the  '"' 
ience  of  having  an  operation  "for  its  cure. 
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Case  54.  A.  W.,  a  married  woman,  30  years  old 
entered  the  Massachusetts  General  Hospital  on  Mar. 
27,  1907.  There  was  a  history  of  sudden,  intermit- 
tent attacks  of  pain  low  down   in   the  abdomen  on 

-  ht.  The  pain  was  accompanied  with  chills 
and  vomiting.  There  was  an  indefinite  mass  low 
down  on  the  right  side  of  the  abdomen.  Vaginal 
examination  showed  a  large  mass  in  the  right  cul- 
de-sac. 

At  the  operation  the  right  tube  and  ovary  were 
found  to  be  involved  in  a  mass  of  adhesions.  An 
exploratory  laparotomy  with  division  of  adhesions 
was  done. 

The  patient  made  a  good  recovery  from  the  opera- 
tion and  was  discharged  much  relieved  May  8,  1907. 
May  16,  1908,  one  year  later  she  reported  for  ex- 
amination. The  wound  was  solid,  the  cul-de-sac 
free.  March,  1913,  sis  years  later,  she  reported  that 
she  had  had  no  local  trouble  excepting  some  pain  in 
her  side  during  an  attack  of  pneumonia. 

55.     D.  W.,  a  married  woman.  27  years  old. 
entered  the  JJ  •  I  reneral  Hospital  on  June 

11.  1906.  There  was  a  history  of  intermittent  at- 
tacks of  abdominal  pain  in  the  left  side  for  two 
months.  The  abdomen  was  soft  but  there  was  some 
tenderness   in  the  left  iliac  fossa.     There  was  ten- 

-  vaginally  on  the  left  but  no  masses. 

At  the  exploratory  operation  the  whole  pelvis  was 
apparently  normal. 

The  patient  i  1  recovery  from  the  opera- 

tion and  was  discharged  well  on  July  3.  1906.  July 
22.  1907.  one  year  later,  the  patient,  reported  that 
she  had  had  some  pain  in  the  side  but  no  severe 
attacks. 

It  was  thought  previous  to  operation  that  this 
is  suffering  from  a  salpingitis.  It  is  the 
only  case  in  this  series  in  which  no  pathology  was 
found. 

Case  56.  M  J.  W..  a  married  woman.  35  years 
old.  entered  the  Massachusetts  General  Hospital  on 
Sept.  27.  1904.  There  was  a  history  of  a  constant 
"dragging  feeling"  in  the  abdomen  for  four  weeks. 
Occasionally  then-  was  sharp,  -booting  pain  in  the 
rii^lif    abdomen,    chi  ulder.      Her   periods 

were  regular.  Her  appetite  was  fair  and  she  had 
had  no  jaundice.  She  had  recently  become  consti- 
pated.  She  had  fainted  several  times.  Vaginally 
there  was  a  mass  the  size  of  a  lemon  in  the  risht 
cul-de-sac. 

At  the  operation  the  right  tube  and  ovary  were 
found  to  be  involved  in  a  mass  of  adhesions.  The 
right  ovary  was  also  cystic.  A  right  salpingo- 
oophorectomy  with  drainage  was  done.  The  patho- 
logical report  was  retention  cysts. 

The  patient  made  a  good  recovery  from  the  opera- 
tion and  was  discharged  well.  Oct.  19.  1904.  March 
1.  1913.  nine  year-  later,  she  reported  that  she  was 
in  perfect  health  and  has  had  no  recurrence  of  the 
pelvic  trouble.  Her  periods  were  regular.  She  had 
had  no  children.     Wound  solid. 

<'\sk  .".9.  M.  L.  D..  a  married  woman,  37  years 
old.  entered  the  Massachusetts  General  Hospital  on 
Feb.  4.  1909.  She  had  had  six  children.  There  was 
a  history  of  an  attack  of  sudden,  severe  abdominal 
pain  low  down  on  both  sides  two  days  ago.  Three 
■lays  ago  her  period  began.  The  pain  was  accom- 
panied with  a  chill.  There  was  no  vaginal  discharge 
at  that  time,  but  there  had  been  a  profuse  discharge 
for  the  previous   two  years.     There  was   spasm   on 


pressure  and  shifting  dulness  in  the  flank.  Va- 
ginally the  left  cul-de-sac  was  contracted  and  ten- 
der. 

At  the  operation  both  tubes  were  found  to  be 
thickened  and  inflamed.  The  right  ovary  was 
cystic.  The  appendix  was  roughened  and  contained 
considerable  feces.  A  left  salpingectomy,  a  right 
salpingo-obphorectomy  and  an  appendectomy  were 
done.  The  pathological  report  was  acute  salpin- 
gitis. 

The  patient  made  a  good  recovery  from  the  opera- 
tion and  was  discharged  relieved.  April  14.  1911. 
two  years  later,  she  reports  that  her  general  health 
had  slightly  improved.  Scar  solid.  Xo  leucorrhea. 
Menopause  one  year  ago.  She  had  an  inguinal 
hernia  which  showed  signs  of  strangulation.  Opera- 
tion for  the  cure  of  the  ineuinal  hernia. 


Case  61.  A  married  woman.  46  years  old,  entered 
the  Massachusetts  General  Hospital  on  April  6, 
1909.  Her  youngest  child  was  23  years  old.  There 
was  a  history  of  a  bunch  appearing  on  the  right  side 
of  the  abdomen  about  the  size  of  an  egg  which  was 
particularly  painful  when  over-tired.  The  abdomen 
became  entirely  rilled,  apparently  with  a  firm,  non- 
fluctuating  mass.  There  was  tenderness  and  spasm 
on  pressure.  Vaginally  the  mass  seemed  to  fill  the 
who],-  pelvic  space. 

At  the  operation  both  tubes  were  found  to  be 
adherent  and  filled  with  pus.  There  were  large 
uterine  fibroids.  A  double  salpingectomy  with 
drainage  was  done.  The  uterine  fibroids  were  not  re- 
moved on  account  of  the  very  poor  condition  of  the 
patient.  The  pathological  report  was  chronic  salpin- 
gitis. 

The  patient  made  a  good  recoverv  from  the  opera- 
tion and  was  discharged  relieved  April  27,  1909. 
In  1911.  two  years  later,  her  health  had  been  a  good 
deal  better  since  the  operation.  A  second  operation. 
a  hysterectomy,  was  done  for  the  fibroids  of  the 
uterus  at  this  time.  March  6,  1913,  four  years 
after  the  first  operation,  the  patient  reported  that 
she  had  slight  pain  in  the  left  loin.  There  were 
no  pelvic  masses  or  tenderness.  There  was  dias- 
tasis of  recti  at  the  site  of  operation.  Her  general 
health  was  very  good. 

There  are  circumstances  which  render  it  impos- 
sible to  do  a  complete  operation  which  should  in- 
clude a  hysterectomy.  The  above  case  was  an  in- 
stance of  this  sort.  The  woman  gained  in  weight 
and  in  health  after  the  removal  of  the  infected 
tubes,  and  then  in  a  clean  field  without  danger  of 
reinfection  a  complete  hysterectomy  was  done. 

1  ';2.     K,  G.  D..  a  married  woman.  32  years 

old,  entered  the  Massachusetts  General  Hospital  on 
May  23,  1909.  There  was  a  history  of  abdominal 
pain  in  the  right  lower  quadrant  for  three  weeks. 
The  onset  of  pain  was  accompanied  with  a  chill  and 
vomiting.  Her  temperature  had  remained  from  99 
to  100.5  degrees  ever  since.  Vaginally  there  was  a 
hard  mass  to  the  right  of  the  fundus  which  was 
more  or  less  tender. 

At  the  operation  both  tubes  were  found  matted 
down  and  inflamed.  A  double  salpingectomy  and 
appendectomy  were  done.  The  pathological  report 
was  chronic  salpingitis. 

The  patient  made  a  good  recovery  from  the  opera- 
tion and  was  di-charged  much  relieved  June  5, 
1900.     April   14.   1911,   two  years  later,   the  patient 
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reported  for  examination.  Her  periods  were  nor- 
mal. She  had  not  been  pregnant.  Vaginally  both 
euls-de-sac  were  free.  March  20,  1913,  four  years 
after  the  operation  she  reported  that  she  weighed 
twenty  pounds  more  than  at  the  time  of  the  opera- 
tion and  her  general  health  was  very  good.  She 
was  bothered  with  her  nerves. 

Case  63.  M.  A.  G.,  a  married  woman,  30  years 
old,  entered  the  Massachusetts  General  Hospital  on 
May  6,  1909.  Her  youngest  child  was  four  months 
old.  She  had  had  no  miscarriages.  There  was  a 
history  of  pain  in  the  abdomen  low  down  on  the 
left  side  since  the  birth  of  her  last  child.  This 
pain  kept  increasing  and  now  there  is  pain  on  both 
sides  of  the  abdomen.  There  was  a  very  marked 
vaginal  discharge  at  times.  There  was  an  irregular 
tumor,  tender  to  touch  in  the  left  lower  quadrant. 
Vaginally  the  mass  seemed  connected  with  the 
uterus. 

At  the  operation  the  left  tube  and  ovary  were 
found  to  be  inflamed  and  contained  pus.  A  left 
salpingo-oophorectomy  with  drainage  was  done. 

The  patient  made  a  good  recovery  from  the  opera- 
tion and  was  discharged  in  fair  condition.  May  26, 
1909.  June  3.  1910.  one  year  later,  the  patient  re- 
ported for  examination.  Her  periods  were  regular. 
She  was  seven  and  a  half  months  pregnant.  The 
wound  was  firm.  April  1,  1913,  four  years  later, 
she  reported  that  she  was  well.  There  were  no  local 
symptoms. 

Case  65.  M.  E.  K.,  a  single  woman.  22  years  old, 
entered  the  Massachusetts  General  Hospital  on  May 
3,  1909.  There  was  a  history  of  attacks  of  vomit- 
ing followed  by  pain  in  the  epigastrium  for  two 
days.  During  this  time  there  had  been  no  move- 
ments of  the  bowels.  Her  periods  had  been  painful 
for  one  year.  Examination  found  tenderness  across 
the  epigastrium,  spasm  of  the  right  rectus  and 
slight  spasm  over  the  whole  abdomen.  The  vaginal 
examination  was  negative. 

This  patient's  pulse  and  temperature  became  nor- 
mal after  a  few  days  in  bed  with  hot  applications 
to  the  abdomen.  An  operation  was  not  advised  and 
she  was  discharged  May  10,  1909. 

May  25.  1910,  the  patient  reported  that  she  had 
been  able  to  work  but  she  had  to  remain  in  bed  two 
days  during  her  periods.  She  had  some  slight  pain 
between  her  periods.  April  14,  1911.  two  years  after 
leaving  the  hospital  she  reported  that  she  had  not 
improved.    Her  periods  were  regular,  but  painful. 

Case  67.  M.  \V.  K,  an  unmarried  woman,  24 
years  old.  entered  the  Massachusetts  General  Hos- 
pital on  March  4.  1909.  There  was  a  history  of 
pain  in  the  lower  abdomen  for  the  past  three  weeks. 
This  pain  was  very  severe  on  both  sides.  Overthe 
right  lower  half  of  the  abdomen  there  was  a  slight 
muscular  spasm.  At  the  pelvic  brim  on  the  right 
there  was  tenderness  to  pressure.  Vaginal  examina- 
tion showed  a  cord-like  tumor  on  the  risrht. 

At  the  operation  both  tubes  were  found  to  be 
matted  down  and  inflamed.  A  left  salpingo-oophor- 
ectomy, a  right  salpingectomy  and  an  appendectomy 
were  done. 

The  patient  made  an  excellent  recovery  from  the 
operation  and  was  discharged  much  relieved.  Aprn 
2.  1909.  July  19.  1910,  one  year  later,  she  reported 
that  her  health  was  good.  Excepting  for  pain  in 
the  left  hip  she  felt  much  better  than  before  the 
operation.      Her   periods    were    frequent    and    very 


profuse.     Vaginally   the  cervix  was   freely  n 
the  fundus  was  in  good  position,  but  large  and  ten- 
der on  the  left.     There  were  no  masses  felt. 

This  patient  might  have  been  better  had  a  hyster- 
ectomy been  done. 

Case  68.  C.  A.  L..  an  unmarried  woman  25  years 
old,  entered  the  Massachusetts  General  Hospital  on 
May  11,  1909.  There  was  a  history  of  pain  in  the 
left  side  one  year  ago  which  had  varied  in  severity. 
The  pain  increased  and  six  month-  ago  then 
to  be  pain  on  micturition.  There  was  pain  in  the 
back  also  and  she  had  lost  weight.  The  last  two 
months  the  pain  in  her  side  disappeared  but  the 
pain  on  micturition  increased.  Vaginal  examina- 
tion was  negative. 

At  the  operation  both  tubes  were  found  to  be 
much  thickened,  inflamed  and  adherent.  A  double 
salpingectomy  and  an  appendectomy  were  done.  The 
pathological  report  was  chronic  salpingitis. 

The  patient  made  a  good  recovery  from  the  opera- 
tion and  was  discharged  in  excellent  condition,  June 
15.  1909.  April  14.  1911.  two  years  after  the  opera- 
tion, she  reported  that  her  health  was  much  im- 
proved. She  still  had  some  pain  in  the  right  side. 
Her  periods  had  been  irregular  after  the  operation 
but  were  now  normal.  Both  culs-de-sac  were  free. 
March  5,  1913,  four  years  after  the  operation,  she 
reported  that  there  was  no  local  disturbance  of  any 
sort. 

Case  69.  M.  B.  O..  a  married  woman.  35  years 
old,  entered  the  Massachusetts  General  Hospital  on 
April  12,  1909.  She  had  had  five  children  and  no 
miscarriages.  There  was  a  history  of  considerable 
pain  in  the  lower  abdomen  for  three  months.  Her 
periods  had  recently  occurred  at  two  weeks'  in- 
tervals.   Her  health  was  poor. 

At  the  operation  both  tubes  and  both  ovaries  were 
found  to  be  an  inflamed  mass.  The  appendix  was 
inflamed  chronically.  A  double  salpingo-oophorect- 
omy and  a  shortening  of  the  round  ligaments  were 
done.  The  pathological  report  was  chronic  salpin- 
gitis. 

The  patient  made  a  good  recovery  from  the  opera- 
tion and  was  discharged  in  excellent  condition  May 
5,  1909.  April  14.  1911.  two  years  after  the  opera- 
tion, she  reported  that  her  health  was  improved.  She 
had  had  no  local  trouble.     She  had  had  no  periods 

since  the  operation.     February  25.  1913.   I' 

after  the  operation,   she  reported   that    -lie 
tirely  well. 


A  (ASK  OF  SUPPOSED  PROGERIA  (PRE- 
MATURE SENILITY)  IN  A  GIRL  OF 
EIGHT  YEA  US.     WITH   REMARKS.* 

By  Carl  W.  I! and,  M.D.,   Boston, 

lasiatani  /'■  lideni  Surgeon,  Peter  Bent  Brigham  Hos- 
pital, Buxton.    \h 

In  L886,  Jonathan  Hutchinson  reported 
markable  case  in  the  Medico-Chirurgical  Tran- 
sactions under  the  descriptive  tic  .  ■■Congenital 

•From   the   Surgical   Clinic  oi    I'  Peter   Bent 

I      ■<..!'.  ■  .    M.i--  . 


108 


BOSTON    MEDICAL   A\  D    SURGICAL   JOURNAL 


[July  16,  191  1 


Absence  of  Hair  and  Mammary  Glands,  with 
Atrophic  Condition  of  the  Skin  and  Its  Appen- 
dages in  a  Boy  Whose  Mother  Had  Been  Almost 
Bald  from  Alopecia  Areata  from  the  Age  of 
Six."1  At  this  time  the  case  was  unique  in  the 
literature  and  only  two  similar  typical  cases 
have  -  recorded. 

The  subject  of  Hutchinson 's  case  was  a  boy 
three  and  a  half  years  old.  who  "presented  a 
very  peculiar,  withered  or  old-mannish  look,  all 
his  features  being  thin  and  pinched."  The  head 
was  quite  large  and  the  scalp  entirely  bald,  with 
the  exception  of  a  quantity  of  down.  The  veins, 
which  were  larger  than  natural,  were  everywhere 
conspicuous.  The  child  was  ill  nourished  and 
the  integument  over  the  abdomen  and  extremi- 
ties was  extremely  loose  and  withered.  "He 
had  no  nipples,  their  sites  being  occupied  by 
little  patches  of  scar,"  no  trace  of  a  mammary 
gland  could  be  found.  There  was  extensive; 
atrophy  of  the  subcutaneous  tissue  of  the  entire 
body,  together  with  an  almost  complete  absence 
of  hair.  However,  the  eyelashes  were  "present. 
but  very  weak  ;  the  eyebrows  almost  entirely  ab- 
sent." He  is  said  to  have  been  intelligent  and 
of  a  eheerful  disposition.  He  was  subsequently 
carefully  studied  by  Hastings  Gilford  of  Read- 
ing. England,  who  first  saw  him  when  he  was 
fifteen  and  a  half  years  old  and  had  attained  a 
height  of  109.7  cm.  (3  ft.  7--- in.)  and  weighed 
17.25  kg.  (38  lbs.  .  At  this  time  the  patient 
presented  the  picture  of  a  decrepit  old  man. 
with  extreme  emaciation,  conspicuous  ribs,  veins 
and  tendons.  He  died  of  senility  at  the  age  of 
teen  and  a  half  years.     (Fig.  1.) 

Two  other  similar  cases  are  described  by  Gil- 
ford in  The  Practitianer,  1904. 2  One  in  a  wo- 
man of  41.  with  hair  on  the  scalp,  in  whom  the 
senilism  set  in  relatively  late  in  life  and  whom 
In-  eites  elsewhere7  as  an  atypical  example  of 
ria  or  "consecutive  senilism."  The  see- 
ond  was  almost  identical  to  Hutchinson's  ease. 
This  was  a  boy  of  seventeen.  104  cm.  (3  ft..  4  7-8 
in.)  tall,  with  grey  hair,  wrinkled  skin  and 
stooping  posture,  who  presented  every  charac- 
teristic of  a  very  precocious  senility.  Indeed 
thi-  two  so  closely  resembled  one  another  that 
when  the  father  of  Mr.  Hutchinson's  patient 
saw  tlie  photograph  of  Mr.  Gilford's  case,  he 
thought  he  was  looking  at  a  picture  of  his  own 
Figs.  I  and  II.) 

Mir.  (Jilford's  description  of  this  second  case 
is  in  striking  terms:  "He  was  brought  to 
me.  .  .  when  a  little  over  fourteen  years  old. 
His  appearance  as  he  came  into  my  room  was 
sucrsrestive  either  of  a  child  of  five,  or  a  wizened 
and  dwarfish  old  man.  On  the  one  hand  his 
size.  .  .  manner  of  dress  and  the  fact  that  he 
was  brought  by  his  sister  in  a  mail-cart,  were 
indicative  of  childhood.  On  the  other  hand,  had 
he  come  by  himself  in  the  clothes  and  other 
•  i,-s  of  old  age,  T  think  there  ar°  few  whn 
would  have  detected  the  deception.  The  -.'die 
appearance  was  occasioned  not  onlv  by  the  bald- 
ness and  the  wrinkled  condition  of  the  skin,  but 


by  his  leanness  and  by  the  complete  absence  of 
hair  and  the  inactivity  of  carriage  and  expres- 
sion which  is  one  of  the  chief  features  of  early 
life.  The  veins  of  the  backs  of  the  extremities, 
and  of  the  neck,  forehead  and  scalp  were  large 
and  extremely  conspicuous.  .  .  But  what  con- 
tributed more  than  all  to  his  old-mannish  ap- 
pearance was  the  withered  and  juieeless  look  of 
his  skin  and  the  absence  of  color  in  the  scanty 
hairs  of  his  scalp.  His  intelligence  was  uncom- 
monly good.  .  .  his  ideas  those  of  a  man,  and  he 
could  take  his  part  in  the  small  talk  of  adults 
with  interest.  .  .  He  seemed  to  age  rapidly.  .  . 
His  features  became  manifestly  more  shriveled, 
and  as  he  grew  older  he  became  still  older  in 
his  ideas,  etc.  .  .  "  He  died  at  the  age  of 
eighteen  years,  a  picture  of  senile  debility.  Mr. 
Gilford  adds.  "AVe  may  describe  the  condition 
as  one  of  infantilism  upon  which  has  descended 
the  blight  of  premature  senile  decay." 

In  1910.  Variot  and  Pironneau3  described  a 
third  case  of  progeria  in  a  girl  of  fifteen  years, 
which  was  practically  identical  with  those  above 
cited.  They  hold  that  the  cause  of  the  condition 
is  to  be  sought  in  a  disorder  of  the  adrenal 
glands.4  Mr.  Gilford,  on  the  other  hand,  refers 
to  the  pituitary  body  as  a  possible  factor,  judg- 
ing purely  from  analogy. 

Progerians  are  few.  In  view  of  the  paucity 
of  reported  cases  it  seems  important  that  allied 
conditions  should  be  reviewed  and  hence  liberty 
has  been  taken  in  quoting  the  above  eases.  The 
striking  similarity  which  the  patient  to  be  de- 
scribed bears  to  those  already  cited  has  led  to 
this  report. 

The  following  case  was  referred  to  Dr.  Har- 
vey Cushing's  clinic  at  the  Peter  Bent  Brigham 
Hospital.  Boston,  by  Dr.  R.  "W.  Lovett  of  this 
city. 


The  patient.  Elizabeth  G..  eight  years,  three 
months  of  ape.  was  admitted  on  Jan.  28,  1014.  She 
was  born  in  Pittsfield,  Mass.,  Oct  10,  1905,  of  Rus- 
sian-Jewish parents  and  is  one  of  a  family  of  twelve 
children,  three  of  whom  died  in  infancy.  The  pa- 
ternal grandfather  is  S9  years  old :  the  paternal 
grandmother  died  at  4.".  The  maternal  grandfather 
died  at  the  age  of  25.  of  a  '"bad  cold" ;  the  maternal 
Grandmother  is  90  years  old  and  still  living.  No 
definite  data  has  been  obtained  regarding  the  father 
and  other  children.     The  mother  is  now  livine. 

Elizabeth  was  the  next  to  the  youngest  child  and 
during  her  pregnancy  the  mother  had  two  severe 
nervoi  -  shocks:  the  store  in  which  she  lived  was 
burned  and  she  had  a  bad  quarrel  with  her  hus- 
band. The  patient  was  a  full-termed  child  and  the 
birth  was  easy.  She  was  very  thin  and  nursed 
poorly.  When  eight  months  old  she  wa= 
taken  to  a  hospital  where  a  diagnosis  of  rickets  was 
made.  She  remained  there  two  year-.  She  was 
late  in  learning  to  walk.  So  far  as  is  known  she 
has  never  bad  any  serious  illness. 

She  was  admitted  to  the  Massachusetts  Hospital 
School  for  Children.  Canton.  Mass.,  on  Jan.  lfi. 
1913.  being  sent  there  upon  the  recommendation  of 
Frederick  E.  Greene,  Special  Agent  of  the  Massa- 
chusetts  Society   for  the  Prevention   of   Cruelty   to 
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Fig.  VII. — (Eliz.  G.)  Skiagram 
Essentially  norma]  in  contour  and 
depth  7mm.  :  the  entrance  measure 
seen   in  sella   or   interpeduncular  rej 


Fig.  I. — Jonathan  Hutchinson's  Case  of  Progeria  at  1".  Note 
the  peaked  nose,  with  ill  development  of  the  lower  jaw  and  clav- 
icles, absence  of  hair;  extreme  leanness;  poor  muscular  develop- 
ment and  backward  sexual  development  with  absence  of  pubic  hair. 
Height  109.6  cm.  (3  ft.  V  in.).  Weight  17.'J:>  kg.  I 
This  patient  died  at  ].'■■  years.  (Note  the  striking  similarity  to 
Fig.  II.)  (Taken  from  Mr.  Gilford's  article  in  Tht  Practitioner, 
1904,  lxxiii.    lhs,   217.  ) 


Fig.    II. — Hastings    Gilford's    Case.      Showing    the    sai 
characteristics   as   Fig.    1.     The   bowing    of  ■   i"_'."h!  ' 

abdomen   are   more   accentuated.      Height  104    cm.    (3   ft. 


Flo.    VIII.      i 

smallness   ol    th 

tng   prat 


G.)     Skias 

rhi    i  pipiw  ■  ii 

all]    i..    ii..     igi       -  "" 


■     PPOSSD    PR<>«;rru 


Vu,.   III.      (Elizabeth   '..).   ad     -  Adult    figure   in- 

troduced  to   give  an   idea   of  patient's   size  and   general   appearance. 
Height    96  14.1   kg.    (31+ lbs.).     The 

the  lega   and   dislocated  hips  are  well  shown. 


FIG.  IV. — (Elizabeth  G.)  (Front  view  standing.)  Showing  gen- 
eral contour  of  body,  .d'senee  of  secondary  characteristics  of  sex, 
pendulous,  full  abdomen ;  and  pes  planus.  Gives  appearance  of  a 
miniature  old  woman.  Note  manr  points  of  similarity  with  Figs. 
I  and  II. 


Fig.  V. — (Etiz.  G.)  Side  view  standing,  showing  well  the  out- 
standing veins  on  arms  and  legs ;  also  the  hands  and  feet  of  age. 
Note  the  large  ear,  drawn  features,  pigeon  breast  and  general 
dorsal   kyphosis 


I--,G  vi. — (Eliz.  G.)  Front  view  sitting:  Brings  out  well  the 
numerous  wrinkles  of  the  skin;  and  senile  appearing  breast.  The 
eves  are  bright,  the  face  freckled  as  in  childhood.  A  mixture  of 
youth  and   age. 
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Children.  He  has  furnished  the  information  that 
her  home  surroundings  were  very  bad;  that  it  was 
impossible  to  keep  her  in  school  on  account  of  the 
effect  of  her  peculiar  appearance  on  the  other  chil- 
dren, and  that  her  expression  and  general  appear- 
ance were  more  like  a  woman  of  seventy-five  than 
that  of  a  child  of  seven.  She  was  an  inmate  of  the 
Hospital  School  for  a  year,  during  which  time  her 
conduct  was  good  and  her  habits  cleanly.  She 
gained  four  pounds  in  weight.  She  is  said  to  have 
been  lively,  playful  and  childish  in  spite  of  her 
wizened  body.  Mentally  she  was  considered  a  little 
below  normal. 

Physical  examination  upon  admission  reveals  a 
person  of  dwarfish  dimensions,  with  a  double  con- 
genital dislocation  of  the  hips  and  every  appearance 
of  being  a  miniature  old  woman  (Fig.  II-V).  She 
is,  however,  vivacious  and  childish  in  her  actions, 
being  of  a  rather  inquisitive  nature  and  making 
friends  readily. 

Height,  96  cm.  (3  ft.  1%  in.),  practically  corres- 
ponding to  a  normal  child  of  four  years  (96.7  cm., 
3  ft.  2  in.,  Boas),  about  26  cm.  below  normal  for 
her  age  (122.1  cm.,  4  ft..  Boas) ;  weight  14.1  kg.  (31 
+  lbs.),  about  10  kg.  less  than  normal  for  her  age 
(24.1  kg.,  Boas). 

The  head  is  well  proportioned,  but  quite  small,  no 
suggestion  of  true  microcephaly  being  present.  Cir- 
cumference 47.5  cm.,  but  1  cm.  less  than  the  normal 
for  a  girl  of  eight.  The  forehead  is  quite  narrow 
and  the  hair-line  low,  almost  touching  the  eyebrows. 
Both  anterior  and  posterior  fontanelles  are  closed. 
The  skull  is  symmetrical,  and  the  normal  bony 
prominences  are  rather  marked.  The  hair  alone  con- 
tributes an  appearance  of  youth  to  the  child,  it 
being  quite  abundant,  very  dark  and  not  touched 
with  grey.  The  veins  over  the  temples  show  a  blue 
network  under  the  thin  skin  and  there  is  a  marked 
cyanotic  cast  about  the  inner  canthus  of  the  eyes. 

The  face  is  unique,  being  typical  of  age  save  for 
the  presence  of  many  freckles  and  a  fair  com- 
plexion. The  nose  is  thin,  pointed  and  rather  long. 
The  cartilages,  however,  are  not  visible  through  the 
integument  as  in  Gilford's  case.  The  _  mouth  is 
tightly  set,  with  the  under  lip  drawn  in.  There 
are  prominences  in  each  cheek  in  the  usual  situa- 
tion of  the  fat  pads  of  childhood  (Fig.  IV-VI). 

The  eyes  are  small,  globes  parallel,  pupils  equal 
and  react  to  light  and  accommodation,  and  the 
scleras  are  clear.  Vision  is  apparently  normal. 
Fundus  examination  reveals  an  optic  disc  consider- 
ably paler  than  is  normal  for  her  age.  The  lamina 
cribrosa  is  clearly  defined  at  the  bottom  of  a  deep 
optic  cup  (2  D.).  The  venous  condition  is  normal. 
The  arteries  show  a  heightened  reflex  and  slight 
tortuosity,  but  do  not  indent  the  veins  at  points  of 
crossing.  Macular  region  and  peripheral  fundus 
are  in  good  condition. 

Her  hearing  is  acute.  The  ears  are 'very  large, 
but  not  particularly  protruding  (Fig.  "^  )•  There 
are  no  stigmata  of  degeneration  except  a  suggestive 
Darwinian  tubercle  on  the  right.  The  toi 
small,  smooth  and  quite  clean.  It  protrudes  in  the 
mid-line  with  no  tremor.  The  mucous  membranes 
are  of  good  color;  hard  palate  rather  high;  tonsils 
both  large,  but  not  injected. 

The  teeth  show  slightly  delayed  second  dentition, 
onlv  seven  permanent  teeth  being  present  (normal 
for" her  age,  12).  They  number  seventeen  in  all,  ot 
which  10  are  deciduous  and  7  permanent,  lne  per- 
manent teeth  include  two  upper  central  incisors 
fairly  well  developed;  four  lower  incisors,  the  two 


lateral  ones  erupting  in  a  line  back  of  the  central 
ones;  and  one  lower  first  molar.  The  rest  are  milk 
teeth  in  various  stages  of  decay. 

The  neck  is  thin,  and  the  skin  very  loose,  elastic 
and  wrinkled.  There  is  marked  enlargement  of  the 
posterior  cervical  glands,  measuring  .25  to  5  cm.  in 
din  meter.  There  is  no  evidence  of  softening  in 
these  glands.  The  thyroid  gland  is  not  enlarged. 
The  external  jugulars  stand  out  markedly  as  do  also 
the  sterno-cleido-mastoid  groups.  The  supra  and 
infra-clavicular  as  well  as  the  supra-sternal  fossae 
are  very  deep.    (Cf.  Fig.  IV.) 

The  skin  of  the  entire  body  is  remarkable,  being 
extremely  soft,  thin,  very  elastic  and  thrown  into 
innumerable  wrinkles  (Fig.  VI).  These  are  par- 
ticularly noticeable  at  the  flexures  over  the  dorsum 
of  the  hands  and  fingers,  under  the  breasts,  across 
the  abdomen,  in  the  infra-scapular  region,  about  the 
thighs  and  over  the  dorsum  of  the  feet.  There  is 
almost  complete  atrophy  of  the  subcutaneous  tis- 
sues over  the  entire  body  except  about  the  breasts 
and  external  genitalia  where  there  is  a  very  limited 
amount.  A  fine  network  of  venules  is  noted  in  the 
subcutaneous  tissues  over  the  entire  body  forming 
a  reticulum  which  shows  through  the  almost  trans- 
parent skin.  This  can  be  demonstrated  best  by 
drawing  the  skin  tense.  The  larger  superficial  ves- 
sels as  the  veins  of  the  dorsum  of  the  hand,  the 
basilic,  cephalic,  long  and  short  saphenous,  etc. — 
stand  out  with  great  prominence  (Fig.  V).  The 
breasts  resemble  the  senile  type  in  miniature,  with 
merely  a  suggestion  of  subcutaneous  fat.  The  nipples 
are  present,  being  small,  almost  flat  and  not  pig- 
mented. No  vestige  of  hair  is  present  over  the  en- 
tire body,  even  in  the  axillae  and  over  the  pubes, 
save  a  very  fine  down  over  the  dorsum  of  the  hands 
and  an  inconspicuous  dark  patch  in  the  interscapu- 
lar region.     The  genitalia  are  still  infantile. 

There  is  great  laxity  of  all  joints,  the  finger-  be- 
ing easily  bent  back  at  right  angles  to  the  dorsum 
of  the  hand  without  causing  pain.  The  little  finger 
can  be  bent  back  through  an  angle  of  120°.  There 
is  terminal  enlargement  of  all  long  bones;  but  this 
i-  accentuated  by  the  degree  of  emaciation.  The 
knuckles  of  the  hands  are  large.  The  nails  show  no 
lunulae.  They  are  fine,  fairly  developed  and  not 
particularly  brittle.  There  is  marked  bowing  of  the 
lower  extremities  (as  in  Gilford's  cases)— involving 
the  tibiae  mostly.  The  patellae  are  quite  promi- 
nent, but  not  abnormally  so.  A  most  interesting 
feature  is  the  double  congenital  dislocation  of  the 
bins  (Fig.  Ill)  with  the  typical  "waddling  gait 
so' characteristic  of  the  condition.  A  relatively  in- 
creased dorsal  kyphosis  is  present.  There  is  marked 
lus  and  undue  laxity  of  the  ankle  and  tarsal 
joints.  The  individual  bones  of  the  tarsus  are  very 
mobile  and  each  can  be  separately  palpated. 

Skiagrams    of    the    skull  show  that  the  sutures 
0\    completely   united,   and    the   presei 
Wormian  bones  in  the  lamlHloid.il   sutures.     There 
{,    no    suggestion    of    hydrocephalic    configuration. 
The   structure   of    the   bone   is   normal.     The   sella 
turcica   is  small,   measuring   6   mm.    in    the   longest 
diameter:    7   mm.    in    depth   and    7   mm.   across    the 
i  trance  (Fig.  V1D.     There  are  no  abnormal  shad- 
,,   peduncular  or  pineal  regions.    The  skele- 
ton of  the  hand  is  very  little  advanced  for  her  age. 
The  cortical  and  medullary  portions  of  the  bones 
r,  show  marked  contrast  (Fig.  VTTI).    Fur- 
ther  examination  of  the  long  bones  gives   i 
J, -nee  of  rickets. 
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Examination  of  the  lungs  reveals  nothing  remark- 
able. No  thymus  dulness  is  made  out.  nor  does 
radiographic  examination  of  the  chest  reveal  a 
shadow.  The  heart  is  not  enlarged  and  no  bruits 
are  heard  in  any  valve  area.  The  sounds  are  loud, 
the  beat  forceful  and  P2  is  greater  than  A2.  The 
liver  and  spleen  are  not  palpable.  Nothing  abnor- 
mal is  found  in  the  abdomen  except  a  partial  dias- 
tasis of  the  recti  muscles.  The  entire  musculature 
of  the  body  is  poorly  developed  and  the  child  tires 
rather  easily.  She  is  less  feeble  than  the  other 
cases  referred  to,  but  it  should  be  mentioned  that 
she  is  only  half  as  old. 

In  contrast  to  the  old-mannish  ways  of  Gilford's 
patients  one  is  impressed  with  the  abandon  of  this 
child.  She  is  seldom  pensive,  and  rarely  enters  into 
serious  conversation  with  older  patients.  On  the 
contrary  she  prefers  her  doll  and  the  society  of 
other  children.  She  is  a  curious  little  body,  peering 
into  books  and  investigating  new  objects  with  in- 
terest, like  a  gnome  out  of  one  of  Rockham's  pic- 
tures. She  is  very  active,  cleanly  in  her  habits,  shy 
to  strangers,  affectionate  and  easily  influenced. 

An  attempt  was  made  to  gauge  her  mental  de- 
velopment as  interpreted  by  the  Binet-Simon  Scales, 
As  near  as  could  be  determined  her  mentality  is 
about  that  of  a  normal  child  of  seven.  It  should 
he  taken  into  consideration  that  she  has  had  neither 
home  nor  school  advantages;  and  has  not  been 
taught  to  read  or  write.  She  cannot  tell  the  time 
of  day. 

The  neurological  examination  is  essentially  nega- 
tive. The  following  measurements  show  her  di- 
minutive physical  development. 


Mento-occipital  circumference  of  head  ...  52      cm. 

Circumference  of  neck 24 

[nter-canthus  2 

Across  nares 3 

Length  of  clavicle  9 

Length  of  arm 46 

( 'ircumference  of  arm  12 

Circumference  of  forearm   12.5 

Circumference  of  hand 12 

th  of  hand 13 

Length  of  middle  finger 6 

Circumference  of  thumb 4.2 

( lircumference  of  chest 53 

Circumference  of  abdomen   54 

ih  of  leg   54 

Circumference  of  thigh   25.5 

•  lircumference  of  leg 16.5 

Circumference  of  ankle 10 

Circumference  of  foot 13.5 

•  'ircumference  of  big  toe 3 

Blood   Examination.      Differential   count    (Hast- 
ad  Wright's  -tain  ).  2 :ells. 

Polymorphonuclear  neutrophiles  ..  00. "ic". 

Polymorphonuclear  eosinophiles  ..  C.v  , 

Small  mono-nuclears   24. .V  , 

Large  mono-nuclears  o..v, 

Transitionals    2.5$ 

Total  100    '', 

The  red  blood  cells  in  the  stained  specimen  show 
nothing  abnormal. 

White  blood  count.  11.200  cells,  per  cubic  mm. 


IH 1  pro-ure,  84  systolic.  50  diastolic. 

Wassermann  (blood)  reaction  is  negative. 

Urinalysis.  Specific  gravity  1.026.  No  albumin 
or  casts  present. 

Urine  output  200-700  ce.  q.d. 

Temperature  97-99°,  pulse  80-90,  respirations  20 
per  minute. 

Progeria  (npo — before;  yvpus — old  age),  as 
defined  by  Mr.  Gilford,  does  not  occur  in 
normal  children.  It  only  affects  those  who  are 
the  subjects  of  a  form  of  delayed  or  arrested 
growth, — infantilism.  True  progeria  always 
occurs  in  youth.  The  body  arrested  in  its 
growth  becomes  prematurely  the  subject  of  sen- 
ile changes.  Infantilism  and  senilism  are  both 
present  in  the  same  bodjr  at  the  same  time.  Pro- 
gerians  pass  from  delayed  childhood  directly 
into  a  premature  old  age. 

Reference  should  perhaps  be  made  to  one 
other  form  of  dwarfism,  in  some  ways  resem- 
bling progeria.  It  is  known  as  ateleiosis  ( a 
priv. -j-  TcA«wcris  — completeness),  a  name  gen- 
erally applied  to  dwarfs  of  the  Tom  Thumb 
type.  Progerians  are  usually  dwarfs,  but  pre- 
mature senile  changes  are  not  factors  in  ateleio- 
sis. On  the  contrary,  longevity  is  the  rule  in 
the  latter  condition.  Hutchinson  refers  to  two 
somewhat  similar  eases  of  "Dwarfdom  with  Ar- 
rested Development  of  the  Skin  and  Appeu- 
dages,  etc.,"  in  the  Archives  of  Surgery.5 

[Jnder  the  title  "Progeria  and  Ateleiosis'""', 
Arthur  Keith  discusses  fully  the  condition  in 
reference  to  Gilford's,  and  Yariot's  and  Piron- 
lieau's  eases  and  gives  a  most  careful  description 
of  the  skeletal  changes  in  Hutchinson's  first 
case,  the  skeleton  of  which  is  in  the  museum  of 
the  Royal  College  of  Surgeons  of  England.  He 
gives  a  minute  description  of  the  skull  and  long 
boues  and  considers  the  conditions  as  the  re- 
verse of  acromegaly. 

Mr.  Gilford  in  his  book  entitled,  "The  Dis- 
orders of  Post-Natal  Growth  and  Develop- 
ment"7 divides  ateleiosis  into  two  major  classes, 
(a)  sexual,  and  (b)  asexual.  In  the  former  the 
secondary  characteristics  of  sex  develop  late  in 
life,  often  not  till  the  third  decade.  The  indi- 
vidual is,  however,  sexually  potent  and  often, 
like  Tom  Thumb,  has  a  wife  and  family.  He  is 
of  average  intelligence  and  usually  lives  to  old 
age.  In  the  second  class,  the  secondary  sexual 
characteristics  are  never  acquired  and  the  pa- 
tient retains  the  baby  features  and  body  contour 
through  Life.  The  persistence  of  a  major  varia- 
tion is  seen  in  both  ateleiosis  and  progeria.  In 
the  former  infantilism  persists;  in  the  latter 
premature  senility  predominates.  Persons  suf- 
fering from  ateleiosis  look  alike  because  they  are 
dwarf-,  and  retain  their  childish  features ;  those 
suffering  from  progeria  also  resemble  each  other 
because  they  are  petite  and  are  prematurely 
aged.  Ateleiosis.  like  progeria,  may  occur  at 
different  stages  of  life,  but  the  earlier  it  occurs, 
in  either  condition,  the  more  characteristic  is 
the  picture. 
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It  is  interesting  to  note  that  Mr.  Gilford,  in 
discussing  the  etiology  of  ateleiosis  and  pro- 
geria emphasizes  this  reversion  or  regressive  de- 
velopment of  some  major  variation  ,  (infantilism, 
senilism,  etc.)  through  which  the  race  has  passed 
in  prehistoric  times.  Different  types  of  men 
must  have  existed,  giants,  dwarfs,  etc.,  with 
even  greater  contrast  than  appear  among  num- 
bers of  the  human  race  today,  and  hence  there 
ma}'  be  reversion  to  one  or  more  types  of  this 
discontinuous  nature.  The  reversion  is  seldom 
if  ever  general,  so  that  one  predominant  char- 
acter is  retained. 

Little,  if  anything,  is  known  definitely  of  the 
pathology  underlying-  progeria.  There  have 
been  so  few  cases  reported  that  the  condition  is 
seldom  recognized  as  a  physiological  or  patho- 
logical entity.  The  results  of  but  one  autopsy 
are  reported :  that  performed  by  Gilford,  in  his 
first  case.  Nothing  definite  was  found  beyond 
"an  extraordinary  mixture  of  youth  and  seem- 
ing old  age/'  There  was  a  large,  healthy  liver 
and  slightly  degenerated  kidneys  and  supra- 
renal bodies.  The  brain  was  healthy,  the  stom- 
ach and  intestines  of  paper-like  tenuity.  There 
was  a  persistent  and  degenerated  thymus  gland. 
The  thyroid,  pituitary  and  pineal  bodies  ap- 
peared to  be  healthy.  Some  lymphatic  struc- 
tures were  normal,  others  wasted.  There  was 
marked  atheromatous  and  calcareous  degenera- 
tion of  the  aorta,  coronary  arteries  and  valves 
of  the  left  side  of  the  heart, 

Ln  the  case  of  Elizabeth  G.,  especial  attention 
is  called  to  the  condition  of  the  arterial  system. 
The  rigidity  of  the  radials  is  remarkable  for  a 
child  of  eight.  No  shadow,  however,  is  seen  in 
the  skiagrams.  Tin-  heart  sounds  are  relatively 
intensified,  and  although  this  organ  is  not  defi- 
nitely enlarged  and  no  murmurs  are  heard,  it  is 
evidently  working  against  a  relatively  inelastic 
arterial  system.  P.  Parkes  Weber  reports  a  case 
of  "Mitral  Dwarfism"  in  Th  British  Journal 
of  Children's  Diseases,*  in  which  he  attributes 
the  under  development  as  being  due  to  a  gen- 
eral hypoplasia  of  the  body  tissues,  a  result  of 
inadequate  arterial  supply.  A  diseased  mitral 
valve  was  present  in  this  case.  The  condition  is 
not  uncommon.  Guthrie  Rankin9  furthermore 
reports  a  case  of  premature  senility  in  a  man  of 
about  fifty  due  to  aortic  and  mitral  insufficiency. 
The  heart  in  the  case  here  reported  is  not  dis- 
eased. 

Unfortunately  the  pituitary  gland  in  Gil- 
ford's case  was  not  examined  histologically.  He 
considered  it  possible  that  this  gland  constitut- 
ing the  "growth  center"  might  prove  the  key 

to  the  situation.    Ind 1.  he  seriously  con 

terming  the  disorder  "mieromegaly."  as  con- 
trasted with  acromegaly.  In  the  case  of  Eliza- 
beth G .  the  Roentgen  ray  examination  does 

not  help  us.  The  sella  turcica  is  of  normal  con- 
figuration and  its  size  is  well  within  physiolog- 
ical limits.  Its  influence  upon  body  growth  and 
general  development  has  been  pointed  out  by 
Cashing10  and  others  on  animals.     Tt  has  been 


found  diseased  many  times  in  certain  conditions 
of  gigantism,  dwarfism,  etc.  In  progeria  it  is 
conceivable  that  one  may  be  dealing  with  a 
polyglandular  syndrome.  Although  the  duet- 
less  gland  question  is  very  much  run  into  the 
pond,  nevertheless  one  is  tempted  in  this  case  to 
seek  a  possible  endo-secretory  cause  for  the  dis- 
order.  With  this  in  view  opotherapy,  in  the 
form  of  anterior  lobe  pituitary  gland  feeding, 
has  been  instituted  in  this  ease,  but  with  no  ap- 
parent change  in  the  patient's  condition. 
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.MUSHROOM  POISONING.     GENERAL  RE- 
MARKS WITH  REPORT  OF  ATYPICAL 

I  ASES. 

By  Elmer  S.  Bagxall,  M.D..  Habtfobd,  Conn. 

Hartford  Hospital,  Hartford,  Conn. 

Owing  to  the  increasing  influx  of  foreigners, 
especially  those  from  the  South  of  Europe,  to 
our  shores,  the  question  of  mushroom  intoxica- 
tion has  come  to  be  of  somewhat  greater  im- 
portance than  formerly.  These  people  make 
fungi  of  various  sorts  almost  a  staple  article  of 
diet  during  the  proper  season.  Inasmuch  as 
"toadstool  poisoning"  is  a  very  vivid  entity  to 
the  common  people,  it  very  often  happens 
this  very  palatable  and  highly  nutritious  prod- 
iici  is  neglected  as  an  article  of  food.  The  com- 
mon "Agaricus  campestris"  is  regarded  by 
many  as  the  only  edible  variety,  whereas  in  fad 
thi  re  are  only  about  a  dozen  or  so,  of  over  a 
rid  American  varieties  that  are  toxic.  The 
foreign  population  are  probably  better  acquaint- 
ed with  these  facts  than  are  our  own  people, 
but  unfortunately  some  of  our  poisonous 
may  be  mistaken  for  their  edible  varieties.  The 
Count  de  Vecchi  of  the  Italian  Embassy  in  l-'lx 
mistook  Amanita  muscaria  for  Amanita  caesaria 
and  died  as  the  result.  It  seems  to  be  pretty 
definitely  established  thai  the  same  fungus,  in 
different  parts  of  the  country  may  vary  in  its 
toxic  content,  quantitatively  if  no  itively. 

Contrary  to  the  belief  of  some,  there  are  a  great 
majority  of  species  thai   never  contain  toxins. 
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In  Germany.  Italy  and  France,  stringent  laws 
regulate  the  sale  of  mushrooms. 

.Mushrooms  have  been  used  as  a  food  for  a 
great  many  hundred  years  and  have  figured 
prominently  several  times  in  history.  The  wife, 
daughter  and  two  sons  of  Euripides,  the  Greek 
poet,  died  in  thS  way,  as  did  also  Pope  Clement 
VII.  Emperor  Claudius,  and  the  widow  of  the 
Tsar  Alexis.  Ar  one  of  Xero's  banquets,  he 
served  muscaria  to  his  guests  and  numbers  of 
them  died. 

In  the  fall  of  1911  the  September  rains  pro- 
duced an  ideal  condition  for  an  abundance  of 
fungus  growth.  In  one  ten-day  period,  there 
were  twenty-two  deaths  in  the  vicinity  of  New 
York  City.  In  1906,  there  were  fifteen  or  six- 
teen deaths;  in  1905  about  thirty  cases  were  re- 
ported, with  twelve  deaths.  This  year  was  pro- 
ductive  of  a  large  number  of  eases  in  the  vicin- 
ity of  Hartford.  Conn.,  totalling  twenty-six  in  a 
few  we 

The  fungus  responsible  for  most  of  the  fatal 
poisoning  in  this  country  is  Amanita  phalloides. 
Poisoning  by  Amanita  muscaria  is  also  common, 
but  not  so  apt  to  be  fatal.  Amanita  muscaria 
demonstrates  its  presence  by  the  muscarin 
symptom  complex,  and  atropin  forms  a  perfect 
physiological  antidote  for  the  muscarin.  Un- 
fortunately, however,  there  are  other  toxins 
present.  Weight  for  weight,  the  preparations 
from  the  fresh  plant  are  twice  as  toxic  as  pure 
muscarin.  Earmsen  called  the  remaining  toxin 
''pilz-toxin,"  but  his  work  was  never  confirmed. 
Ford,  however,  found  an  agglutinin  which  did 
not  withstand  heat,  and  which,  therefore,  would 
not  figure  in  poisoning  with  the  cooked  fungus. 
The  fact  remains  that  in  poisoning  with  the 
muscaria,  atropin  is  the  best  specific  remedy, 
and  witli  its  use,  the  mortality  is  very  low. 
Symptoms  usually  appear  one-half  to  two  hours 
after  ingestion.  It  is  Amanita  muscaria  that  is 
used  by  the  Russian  peasants  as  an  intoxicant, 
producing  a  state  of  hilarity.  This  probably 
contains  less  muscarin  than  the  American  va- 
riety, or  perhaps  has  a  different  effect  on  these 
people. 

The  Amanita  phalloides  was  said  by  Kobert 
to  owe  its  toxicity  to  phallin,  a  toxalhumen. 
Ford,  of  Baltimore,  has.  however,  apparently 
proven  conclusively  that  the  toxins  are  amanita- 
toxin  and  amanita  hemolysin,  the  latter  a  gluco- 
side  and  one  of  the  most  powerful  of  vegetable 
hemolysins,  bul  relatively  unimportant  because 
easily  destroyed  by  heat  and  by  digestive  jniees. 
Amanita  toxin  is  very  powerful  (.0004 
gram  killing  a  guinea-pig  in  twelve  hours). 
This  has  been  shown  by  Ford  to  produce  all  the 
■  1  pathological  lesions  produced  by 
the  whole  cooked  plant.  It  is  interesting  to  note 
that  Ford  found  that  forty  times  the  lethal 
hypodermic  dose  in  rabbits  could  be  given 
ically  without   any   symptoms. 

Amanita  phalloides  is  a  pure  white  fungus 
growing  in  damp  woods.  It  has  white  spores, 
nearly  white  top.  with  perhaps  traces  of  green- 


ish yellow  around  the  margin.  The  stem  is  bul- 
bous at  the  base,  and  it  has  the  ring  below  the 
pileus.     It  is  most  often  seen  near  oak  trees. 

The  symptoms  come  on  usually  with  sudden 
intense  pain  in  the  abdomen  after  from  six  to 
fifteen  hours.  There  is  vomiting,  intense  thirst, 
diarrhea  (choleric  or  bloody),  and  the  victim 
gradually  wastes  away,  usually  dying  in  coma 
in  three  or  four  days.  Post-mortem  examina- 
tion shows  ulcers  in  the  intestinal  tract,  hemor- 
rhage into  the  serous  membranes,  and  fatty  de- 
generation of  the  parenchymatous  organs, 
especially  the  liver  and  kidney.  The  mortality 
is  sixty  to  one  hundred  per  cent.  A  third  of 
the  top  of  a  small  plant  has  killed  a  child  twelve 
years  of  age. 

Among  the  other  poisonous  varieties  are 
Amanita  rubescens  containing  a  thermo-labile 
but  powerful  hemolysin.  This  fungus  is  consid- 
ered edible,  probably  because  usually  eaten 
cooked.  In  group  with  the  Muscaria  toxicologi- 
cally  are  several  other  species,  among  which 
Amanita  pantheria,  Inocybe  iufida,  Clytocybe 
illudens,  Clytocybe  suderirica  and  Inocybe  de- 
cipiens  are  the  most  prominent.  Helvellic  acid 
has  been  mentioned  as  one  of  the  toxins  to  be 
reckoned  with,  but  examination  of  the  Helvella 
esculenta  in  this  country  has  failed  to  show 
any  toxicology  whatsoever.  The  European  va- 
riety, however,  produces  a  poisoning  with  the 
pathology  and  symptoms  typical  of  a  hemolytic 
agent.  The  following  cases  present  an  unusual 
group  of  symptoms. 

Case  History.  A.  R.,  an  Italian  chef,  aged  forty- 
two  years  (Hospital  Xo.  69.855)  was  admitted  to 
the  Hartford  Hospital  on  September  19,  1913,  at 
6.00  a.m.,  with  the  history  of  having  eaten  mush- 
rooms three  days  previously.  Twelve  hours  later  he 
began  vomiting  and  bowels  had  moved  every  two 
hours  since.  He  vomited  everything  eaten,  and  had 
complained  of  griping  pains  located  over  the  entire 
abdomen  accompanied  by  great  prostration.  He  had 
not  slept  since  onset  of  symptoms.  Physical  exam- 
ination showed  pupils  dilated,  reacting  very  slightly 
to  light  stimulus  but  immediately  returning  to  di- 
lated condition.  The  throat  was  dry.  The  pulse  at 
the  wrist  was  not  obtainable  but  the  rate  at  the 
heart  was  160.  The  temperature  was  99.4  degrees. 
The  patient  had  voided  no  urine  during  the  previ- 
ous sixteen  hours,  and  could  not  void  after  admis- 
sion. Cerebration  was  not  disturbed  at  any  time, 
but  the  throat  was  so  dry  that  speech  was  difficult. 
The  strength  gradually  failed  and  death  occurred  at 
4  p.m.  Temperature  at  3.30  p.m.  was  102  degrees. 
Post-mortem  catheterization  resulted  in  about  two 
drops  of  thick  yellowish  material  which  unfortu- 
nately was  lost  without  microscopic  examination. 

Eight  cases  were  admitted  three  days  later  from 
an  Italian  boarding  house,  with  a  history  of  having 
eaten  mushrooms  on  the  previous  evening  at  seven 
o'clock.  Between  six  and  seven-thirty  next  morn- 
ing, each  had  been  awakened  with  sudden  abdom- 
inal cramps  and  vomiting.  These  conditions  had 
continued  during  the  morning,  and  the  stools  had 
become  mucous,  and  in  some  cases  bloody.  Patients 
showed  on  examination  at  noon  dilated  pupil-,  dry 
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throats  and  skin.  The  pulses  were  normal  or 
slightly  accelerated  in  rate,  but  of  decreased  ten- 
sion. One  patient  had  abdominal  cramps  of  very 
severe  grade  at  intervals  of  ten  or  fifteen  minutes, 
each  lasting  several  minutes.  These  were  relieved 
by  morphia.  One  had  involuntary  defecation  and 
urination.  The  white  blood  counts  showed  an  in- 
crease varying  between  11,000  and  20,000,  and  the 
polymorphonuclears  ranged  from  70  to  83%.  Blood 
smears  showed  no  abnormality  with  Wright's  stain. 
Satisfactory  data  concerning  the  other  cases  in  this 
vicinity  could  not  be  obtained. 

With  the  previous  fatal  case  in  mind,  these  cases 
were  all  treated  with  vigorous  prophylactic  meas- 
ures for  the  kidneys  (hot  packs  for  an  hour  and  a 
half  every  three  hours — only  water  till  the  third 
day).  The  urinary  findings  showed  a  decrease  in 
the  twenty-four  hour  amount  during  from  one  to 
three  days.  The  majority  of  cases  showed  albumen 
in  varying  amounts,  from  a  slight  trace  to  a  trace. 
The  sediments  in  a  few  cases  showed  rare  red  blood 
corpuscles,  few  leucocytes,  and  some  casts  (hya- 
line and  coarse  granular).  The  temperature  re- 
mained normal  or  slightly  subnormal.  All  cases 
showed  96.2  to  97  on  the  sixth  day.  The  pulse- 
rates  were  slightly  elevated,  but  the  quality  in  every 
case  indicated  stimulation  for  a  time.  On  the 
ninth  day  all  were  discharged  well  and  a  subsequent 
visit  to  the  house  found  them  in  perfect  health. 

As  regards  treatment,  atropin  for  the  Mus- 
earin  type  is  the  specific.  For  the  phalloides, 
nothing:  but  symptomatic  treatment  is  available. 
Ford  endeavored  to  produce  a  specific  serum 
from  guinea-pigs,  but  was  not  able  to  attain 
sufficient  potentiality  to  make  its  use  practical. 
In  the  cases  above  cited  atropin  was,  of  course, 
contraindicated  and  its  use,  therefore,  should 
not  be  recommended  as  a  specific  for  mushroom 
poisoning  in  general.  Each  case  must  be  ob- 
served symptomatically  and  be  thus  treated. 
Castor  oil  is  the  best  cathartic,  as  the  salines 
are  said  to  facilitate  absorption. 

Summary.  These  cases  strongly  suggest  the 
presence  in  the  mushrooms  of  atropin  or  a  sim- 
ilar substance.  There  is  said  to  be  pilz  atropin 
in  the  Amanita  muscaria  in  small  amounts,  but 
the  symptoms  in  muscaria  poisoning  develop  in 
one-half  to  one  hour  or,  at  most,  three  hours. 
The  symptom-complex  in  these  is  more  like  that 
of  phalloides  than  of  any  other  group  described. 
Several  attempts  were  made  with  the  aid  of  the 
patients  to  locate  and  identify  the  mushroom 
which  produced  the  symptoms.  One  lot  ob- 
tained and  thought  to  include  all  varieties 
eaten,  was  sent  to  prominent  mycologists  in  Bos- 
ton, but  all  these  specimens  proved  to  be  of  edi- 
ble varieties.  We  are  not.  therefore,  able  to 
draw  any  well  founded  conclusions  as  to  the 
fungus  responsible  for  poisoning  in  these  cases. 

These  cases  occurred  on  the  service  of  Dr. 
William  Porter,  to  whom  I  am  indebted  for  per- 
mission to  report  them. 
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AX  INTERESTING  CASE  F<  IE 
DIAGNOSIS.* 

By  B.  T.  Bvrley.  M.D.,  Worcester,  Mass. 

This  boy,  ten  years  old,  was  first  seen  by  me  in 
December,  1913.  The  family  history  is  rather  un- 
important. He  is  one  of  four  children,  one  brother 
having  died  of  spinal  meningitis.  One  uncle  has 
tuberculosis  of  the  lungs.  Otherwise  there  is  no 
nervous  disease  in  the  family,  and  no  "family  dis- 
ease" so-called. 

The  boy  had  always  been  well  up  to  seven  months 
ago.  Then  it  was  noticed  that  he  walked  with  a 
slight  limp  on  the  left  side.  This  limp  was  more 
marked  on  slow  motion  and  was  not  noticed  much 
when  he  walked  rapidly  or  when  he  ran,  after  he  got 
started.  The  father  had  the  shoes  changed  two  or 
three  times,  thinking  they  were  the  cause  of  the 
trouble.  At  that  time,  the  inner  hamstring  muscle 
was  tense  and  the  leg  was  adducted. 

Finally,  early  in  December,  the  father  consulted 
a  physician  about  it.  and  the  physician  sent  the  case 
to  an  orthopedic  surgeon,  who  examined  the  boy  and 
finding  nothing  the  matter  with  the  hip,  referred 
the  case  to  me.  At  that  time,  there  was  marked 
spasm  of  all  the  muscles  of  the  left  thigh,  especially 
around  the  upper  part.  The  leg  was  adducted. 
There  was  no  evidence  of  spinal  involvement,  no 
change  in  reflexes,  no  trouble  with  the  sensory  nerves 
anywhere  evidently. 

I  advised  an  x-ray  of  the  hip.  thinking  that  it  was 
rather  difficult  to  rule  out  hip  trouble.  The  first 
x-ray  was  not  satisfactory,  and  I  advised  having 
another  x-ray;  but  instead,  the  father  took  the  case 
to  Boston,  to  one  of  the  leading  orthopedic  men 
here.  This  gentleman  examined  the  boy.  and,  ac- 
cording to  the  father's  story,  felt  that  he  had  found 
the  trouble  in  the  patient's  ankle.  He  had  an  x-ray 
taken  of  the  ankle,  and  demonstrated  to  the  father 
that  the  trouble  was  there,  telling  him  that  the 
x-ray  confirmed  his  suspicions.  He  strapped  the 
ankle,  and  had  the  child  wear  the  adhesive  strap  on 
the  ankle  for  a  month,  directing  that  certain  exer- 
cises be  given. 

On  the  next  visit,  tb.-  exercises  were  chanced 
somewhat.  The  boy  was  under  the  care  of  the 
orthopedic  surgeon  for  three  month-.  At  the  end  of 
that  time  he  was  satisfied  with  the  position  of  the 
foot,  but  the  spasm  of  the  muscles  bad  been  increas- 
ing  during  all  that  time.  After  the  first  month,  the 
boy  had  been  on  crutches,  and  has  been  ever  since 
when  able  to  get  about,  and  the  spasm  of  the  mus- 
cles   has    continued    pr-r.--iv.-ly.      There    i-    now 
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marked  contracture  of  the  left  leg  in  flexion  and 
adduction. 

Finally,  this  orthopedic  surgeon  advised  consult- 
ing a  neurologist  and  the  father  returned  to  me  with 
the  boy.  I  found  the  condition  had  progressed 
markedly  since  I  had  seen  him.  three  months  before. 
I  referred  him  to  the  hospital  for  x-ray  to  see  what 
change  there  had  been.  There  was  so  much  spasm 
through  the  lower  back  and  left  side  that  an  x-ray- 
could  not  be  taken  satisfactory  without  ether.  The 
muscles  did  not  fully  relax  under  ether.  The  inner 
hamstring  especially  was  tense  even  then,  but  the 
leg  could  be  moved  with  much  less  resistance  than 
without  ether.  X-rays  of  the  pelvis,  hip,  and  back 
'showed  nothing  abnormal  in  the  bony  structure. 

In  consultation  with  Dr.  Emerson  it  was  decided, 
partly  for  psychic  effect,  to  see  if  we  could 
straighten  out  that  leg,  and  we  put  it  in  a  plaster 
cast  which  extended  from  the  ankle  to  the  armpit. 
The  casl  was  fairly  comfortable  considering  the  con- 
tracture, but  it  did  not  make  any  difference  in  the 
boy's  general  condition;  the  contracture  still  re- 
mained. We  decided  it  was  not  successful,  and 
after  a  few  days  it  was  removed. 

The  [■resent  physical  condition  is  as  follows:  Sit- 
ting posture  cramped,  left  leg  partly  crossed  over 
right,  causing  a  compensatory  right  bowing  of  lum- 
bar vertebrae.  Left  thigh  muscles  in  tonic  spasm. 
This  spasm  involve-  also  the  lower  abdominal  mus- 
cle- and  slightly  the  right  thigh  muscles.  There  is 
uo  anesthesia  or  paraesthesia.  The  eyes  react  nor- 
nally  and  the  fundus  is  dear.  The  superficial  and 
deep  reflexes  are  within  normal  limits,  the  knee- 
jerk  on  the  left  side  being  somewhat  impaired  by 
contracture.  The  plantar  reflex  is  at  times  not  well 
marked.  There  is  no  ankle  clonus,  Babinski,  Gor- 
don or  Oppenheim.  No  disturbance  of  sphincters. 
No  tenderness  or  pain,  except  in  overcoming  the 
contracture.  The  mechanical  irritability  is  in- 
creased over  the  affected  parts  but  the  response  to 
faradic  and  galvanic  stimulation  is  within  normal 
limits.  Blood  examination  reveals  nothing  abnor- 
mal. Von  Pirquet  negative.  Wasserrnann  nega- 
tive in  the  blood  serun  by  one  observer,  positive  by 
another.  Both  obtained  a  negative  test  of  the  spinal 
fluid,  however,  and  the  globulin  test  was  also  nega- 
tive.   The  spinal  fluid  cell  count  was  not  increased. 

That  practically  covers  the  case.  When  I  first 
saw  him  I  thought  it  was  impossible  to  rule  out 
either  tuberculosis  of  the  hip  or  of  the  spine,  but 
the  x-rays  do  that.  Then  I  considerd  hysteria 
a-  being  the  cause  of  the  contracture,  but  there 
are  a  number  of  things  about  it  that  tend  to  rule 
that  out.  There  are  no  hysterical  stigmata,  no 
anesthesiae,  no  contraction  in  field  of  vision.  The 
qo1  apparently  of  an  hysterical  make-up. 
He  is  not  suggestible;  ami.  further,  if  he  had 
been  suggestible,  I  think  the  orthopedic  sur- 
geon's  definite  decision  that  the  boy"s  foot  was 
the  cause  of  the  trouble,  with  so  much  confi- 
dence, would  perhaps  have  effected  a  cure. 

Another  disease  1  have  had  to  consider  is 
myatonia,  congenita  or  acquisita,  but  the  disease 
does  not  seem  to  In-  typical  at  all.  His  spasm 
is  practically  constant,  and  the  progress  has  been 
rather  rapid.  Up  to  the  time  be  was  ten  years 
old,  he  did  not  have  any  of  it.  It  began  a  little 
about  six  months  ago. 


1  should  be  glad  of  any  advice  from  you  gen- 
tlemen as  to  the  possibility  of  that  diagnosis, 
or  some  other  better  one.  I  will  now  bring  the 
boy  in,  and  we  will  have  a  look  at  him. 

DISCUSSION. 

Dr.  H.  C.  Baldwin  thought  pain  was  not  nec- 
essary for  diagnosis  of  tumor  of  the  cord,  and 
referred  to  a  case  he  reported  some  nine  years 
ago. 

Dr.  W.  E.  Paul  spoke  of  the  lack  of  evidence 
of  organic  disease  of  the  spinal  cord,  and  thought 
it  more  probably  involved  the  peripheral  nerves. 

Dr.  E.  E.  Southard  thought  it  more  sug- 
gestive of  that  than  of  anything  else. 


{Kruiral  $ragrras. 


PROGRESS  IN  GYNECOLOGY. 

By  Stephen  Rushmore,  M.D.,  Boston. 
OVULATION,   CORPUS   LUTEUM  AND   MENSTRUATION. 

The  etiological  relationship  of  the  ovary  to 
menstruation  has  now  been  generally  recognized 
for  a  considerable  period  of  time.  The  view 
that  the  corpus  luteuin,  by  its  internal  secretion, 
in  some  way  produces  the  changes  in  the  uterus 
which  precede  and  perhaps  accompany  menstru- 
ation, is  more  recent,  and  has  not  received  uni- 
versal acceptance.  The  view  of  Fraenkel  is  that 
ovulation  and  menstruation,  while  not  simulta- 
neous, have  a  close  temporal  relationship.  The 
view  expressed  by  Leopold  is  that  the  two 
processes  are  simultaneous.  Recently  Ricker 
and  Dahlmann  have  denied  that  there  is  any 
connection  between  these  two  functions. 

( >n  account  of  the  conflicting  opinions,  Ruge1 
undertook  a  study  of  uteri  and  ovaries,  material 
obtained  from  operations  by  total  extirpation 
for  various  causes.  The  tissues  were  subjected 
to  careful  examination  and  the  histories  were 
studied  to  determine  as  accurately  as  possible 
the  dates  of  onset  and  cessation  of  menstrua- 
tion. The  series  (one  hundred  and  six  cases)  is 
large  enough  to  give  a  basis  for  trustworthy 
conclusions. 

Ruge's  studies  of  the  endometrium  confirm  in 
a  general  way  tin-  findings  of  Hitschman  and 
Adler.  dividing  the  menstrual  cycle  anatomi- 
cally into  four  stages.  Following  the  changes 
in  the  follicle  which  terminate  in  rupture  or 
ovulation,  four  periods  in  the  cycle  of  develop- 
ment of  the  corpus  luteum  are  to  be  made  out. 
In  the  first,  the  proliferation  stage,  there  is  in- 
crease in  the  lutein  cells  which  are  derived  in 
part  from  the  membrana  granulosa  (epithelium) 
and  in  part  from  the  theca  interna  (connective 
tissue').     Then  follows  the  stage  of  vasculariza- 
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tion,  in  which  the  capillaries  of  the  theca  in- 
terna grow  into  the  epithelial  portion  of  the  cor- 
pus luteum.  This  explains  the  origin  of  the 
blood  in  the  core  of  the  corpus  luteurn,  for 
rarely  does  such  blood  result  from  the  rupture 
of  the  follicle.  The  corpus  luteuin  is  at  its 
acme  in  the  third  period,  the  vascularization,  is 
complete  and  the  lutein-bearing  cells,  reaching 
their  greatest  development,  are  shut  off  from 
the  central  lumen  by  a  connective  tissue  and 
vascular  layer.  Eegression  then  ensues  with 
further  ingrowth  and  contraction  of  connective 
tissue. 

Studying  these  histological  findings  in  the 
light  of  the  data  derived  from  the  histories  and 
reckoning  from  the  beginning  of  menstruation, 
the  stage  of  proliferation  was  found  to  be  pres- 
ent from  the  first  to  the  fourth  day.  It  was  not 
possible  to  state  exactly  from  the  histological 
picture  on  which  day  the  rupture  of  the  follicle 
occurred.  But  in  a  general  way  it  can  be  said 
that  the  early  stages  of  corpus  luteum  formation 
were  found  only  in  the  first  fourteen  days  and 
not  in  the  second  half  of  the  menstrual  cycle. 
The  stage  of  vascularization  occurs  from  the 
tenth  to  the  sixteenth  day.  and  the  acme  of  de- 
velopment from  the  sixteenth  day  to  the  begin- 
ning of  menstruation. 

Considering  now  these  findings  with  the 
changes  in  the  endometrium,  it  is  to  be  noted 
that  the  proliferation  stage  coincides  in  most  of 
the  eases  with  the  interval  stage,  rarely  with  tin- 
menstrual  stage  of  the  menstrual  cycle.  Vas- 
cularization accompanies  the  beginning  of  the 
premenstrual  stages;  in  the  acme,  the  endo- 
metrium was  almost  always  in  the  premenstrual 
stage.  Eegression  was  found  during  the  men- 
strual flow  or  in  the  interval. 

From  this  it  is  seen  that  the  rupture  of  the 
follicle  and  the  beginning  of  the  development  of 
the  corpus  luteum  fall  in  the  first  half  of  the 
menstrual  cycle  The  vascularization  and  acme 
of  the  corpus  luteum  are  in  the  second  half  of 
the  cycle  and  are  found  with  the  premenstrual 
changes  in  the  endometrium.  A  freshly  rup- 
tured follicle  and  a  corpus  luteum  at  its  highest 
development  are  never  found  at  the  same  time; 
they  appear  to  exclude  each  other. 

OVARY    AND    ADRENAL    GLAND. 

There  is  some  functional  connection  b 
ovary  and  adrenal  gland  because  osteomalacia  is 
favorably  influenced  by  removal  of  the  ovaries 
as  well  as  by  the  exhibition  of  adrenalin.  It  is 
thought  that  in  some  way  adrenalin  antago- 
nizes or  neutralizes  the  secretion  of  the  ovary. 
but  it  seems  clear  also  that,  following  castra- 
tion, there  is  not  simply  a  continued  normal 
activity  of  the  adrenal  gland,  but  a  hyper- 
activity (found  by  a  number  of  investigators  . 
Removal  of  the  adrenal  glands  has  been  fol- 
lowed by  such  varying  results  that  no  conclu- 
sions could  be  drawn  as  to  the  effect  on  the 
ovary  of  diminishing  the  adrenalin. 


Varaldo2  tested  the  effect  of  increased  adren- 
alin by  injecting  it  hypodermically  into  rabbits. 
He  found  that  castration  increased  and  preg- 
nancy decreased  susceptibility  to  adrenalin  as 
compared  with  normal  rabbits,  death  resulting 
from  smaller  or  larger  doses  respectively.  J;> 
peated  non-lethal  doses  were  given  and  the  ani- 
mals killed  at  various  stages.  At  autopsy,  in 
every  ease  careful  examination  was  made  to 
exclude  intercurrent  cause  of  disease  or  death. 
For  example,  all  animals  having  coecidia  in  the 
liver  were  rejected. 

It  was  found  that  macroscopically  the  ovaries 
were  smaller  than  normal.  Under  the  micro- 
scope, the  early  cases  showed  degeneration  of  the 
specific  elements  of  the  ovary,  with  dilatation  of 
the  vessels  of  the  parenchyma  and  small  hemor- 
rhages and  fatty  degeneration  of  the  stroma. 
In  more  advanced  cases  the  specific  elements  had 
disappeared  entirely,  being  replaced  by  connec- 
tive tissue. 

There  is,  therefore,  an  antagonism  between  the 
function  of  the  cortical  portion  of  the  adrenal 
gland  and  the  female  sexual  glands.  This  is  sug- 
gested also  by  the  relief  of  ' '  idiopathic ' '  uterine 
bleedings  and  "metropathies"  following  the  use 
of  adrenalin. 


OVARIAN    OPOTHERAPY    IX    PRURITUs    VULVAE. 

Babesch  and  Buia3  are  of  the  opinion  that  the 
pruritus  vulvae,  which  often  appears  in  elderly 
women  in  the  course  of  the  climacteric,  is  to  be 
ascribed  to  ovarian  insufficiency.  They  have  ac- 
cordingly treated  such  cases  with  the  extract  of 
corpora  lutea.  The  results  were  very  satisfac- 
tory, so  that  further  investigation  along  this 
line  is  indicated.  The  explanation  of  the  pru- 
ritus is  to  be  sought  in  vascular  changes  pro- 
duced by  ovarian  insufficiency. 

It  is  well  known  that  subcutaneous  injection 
of  ovarian  extract  will  produce  signs  of  heat  in 
animals,  hyperemia,  and  even  hemorrhage  in 
the  female  genitalia.  Aschner'  has  shown  that 
phenomena  similar  in  character,  but  even  more 
marked  in  extent,  may  sometimes  be  produced 
by  the  use  of  placental  extracts. 

DIFFERENTIAL    DIAGNOSIS     BETWEEN"     UTERINE    AXD 
ECTOPIC  PREGNANCY. 

Fueth4  has  seen  so  many  cases  of  extra-uterine 
pregnancy  subjected  to  curettage  I'm-  incomplete 
on,  before  being  broughl  to  the  hospital, 
that  he  has  called  attention  at  some  length  to  the 
points  in  differential  diagnosis  between  these 
two  conditions.  Curettage  is  not  only  ineffica- 
cious but  may  be  dangerous,  as  infection  of  the 
hematocele  may  result. 

In  making  a  differential  diagnosis  the  history 
is  of  prime  importance:  in  no  other  condition  in 
the  whole  field  of  gynecology  is  it  as  important 
as  in  the  diagnosis  of  extra-uterine  pregnancy. 
There  may  be  a  history  of  gonorrhea  or  a  dis- 
turbance of  the  puerperium,  either  following  an 
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abortion  or  a  birth  at  term.  Disease  of  the  tube 
may  manifest  itself  by  sterility  for  a  period  of 
The  subjective  manifestations  are  less 
marked  in  the  ectopic  than  in  the  uterine  preg- 
nancy in  the  tirst  months. 

A  symptom  most  constant  in  its  presence,  but 
variable  in  its  character,  is  pain.  Such  pain 
may  seem  to  be  but  an  exacerbation  of  an  old 
pain  from  tubal  disease,  or  it  may  come  on  for 
the  first  time.  It  is  due  to  the  stretching  of  the 
tissue  and  to  the  irritation  of  the  peritoneum. 
of  considerable  importance  when,  with  an 
early  pregnancy  it  comes  on  suddenly  and  se- 
verely and  is  sharply  localized  on  one  side  or  the 
other  of  the  pelvis. 

Objective  changes  in  vagina  and  cervix  speak 
rather  for  intrauterine  than  for  ectopic  preg- 
nancy. Bimanual  examination  may  show  noth- 
ing characteristic  in  either  case,  if  the  preg- 
nancy is  very  early.  Very  slight  changes  in  the 
-Tinguished  from  the  results  of 
old  inflammation,  --specially  if  there  is  a  history 
of  former  tubal  disease.  Ii-regular  bleeding 
may  be  simply  an  accompaniment  of  the  tubal 
or  extra-tubal  disease,  and  not  due  to  the  preg- 
nancy. 

If  a  mass  can  be  made  out  on  one  side  (a 
well  marked  tumor  on  each  side  is  against  tubal 
pregnancy),  it  must  be  kept  in  mind  that  recent 

ses  of  I'.v.  "salpinx  may  also  give  rise  to  delay  of 
menstruation  and  then  to  a  protracted  flow.  A 
careful  study  of  the  character  of  the  bleeding 
may  be  of  value.  In  the  first  place  the  bleeding 
is  persistent,  not  ceasing  after  the  normal  dura- 
tion of  menstruation.  Three  types  of  persistent 
bleeding  may  be  noted  (with  reference  to  the 
time  of  normal  menstruation)  :  (1)  beginning 
before  the  end  of  the  menstrual  interval.  (2)  be- 
ginning at  the  time  of  normal  menstruation,  or 
'■'>  after  one  or  two  periods  have  been  missed. 
The  bleeding  of  ectopic  pregnancy  begins  chiefly 
in  the  second  month ;  of  uterine  pregnancy,  it  is 
as  a  rule  in  the  third  month  at  the  earliest. 

A-  to  the  practical  question  of  the  use  of  the 
in  these  cases  it  is  important  to  recall 
what  has  been  emphasized  by  Ahlfeld  and  by 
Sellheim,  that  before  the  formation  of  a  pla- 
itcrine  abortion  as  a  rule  takes  place  with 
the  expulsion  of  the  whole  fetus;  after  the  for- 
mation of  a  placenta  (the  third  month  and  later) 
abortion  occurs  generally  in  two  stages.  In  these 
early  cases  then,  the  curette  is  not  indicated 
even  if  uterine  abortion  is  present.  The  use  of 
the  uterine  sound  may  be  of  value,  though  it. 
too.  may  cause  infection.  If  there  are  irregu- 
larities of  the  surface  of  the  uterine  cavity,  or  if 
introducing  the  sound  causes  increase  of  the 
bleeding,  abortion  is  probably  present. 

The  character  of  the  blood  may  help  in  the 
diagnosis,  and  it  should  be  examined  carefully 
for  traces  of  membrane  or  fragments  of  tissue. 
If  the  blood  clots  quickly  it  indicates  a  fresh 
source  of  bleeding,  as  in  an  abortion.  Clots  in- 
*hat  the  alkaline  secretion  of  the  uterus 
is  too  small  in  amount  to  prevent  clotting  and 


suggests  abortion.  The  persistent  slight,  bleed- 
ing of  ectopic  pregnancy  rarely  gives  clots.  The 
color  of  the  blood  is  generally  dark  red  in 
ectopic  and  bright  red  in  uterine  pregnancy. 
Fragments  of  tissue  should  always  be  subjected 
to  microscopical  examination.  Decidua-like  tis- 
sue is  found  apart  from  pregnancy,  but  the 
history  will  help  in  diagnosis. 

While  Fueth  acknowledges  that  it  is  not  pos- 
sible to  make  a  diagnosis  in  every  case,  he  is 
especially  anxious  to  emphasize  the  fact  that 
these  patients  should  not  be  curetted  as  a  matter 
of  routine,  as  it  is  unnecessary  in  a  certain 
number  of  cases  and  a  source  of  considerable 
danger  in  others. 

EXPLORATORY  VAGINAL  CELIOTOMY. 

Robb5  calls  attention  to  this  recognized  but 
neglected  method  of  determining  the  condition 
of  the  pelvic  organs  in  doubtful  cases.  It  is  not 
infrequent  that  even  under  anesthesia  the  exact 
condition  of  the  ovaries  cannot  be  made  out; 
much  less  can  adhesions  of  the  tubes  be  detected. 
The  danger  of  a  celiotomy  through  the  vagina  is 
much  less  than  through  the  abdominal  wall,  and 
for  purposes  of  exploration  is  often  as  satisfac- 
tory. The  patient  is  prepared  as  for  abdominal 
operation.  The  posterior  vaginal  vault  is  in- 
cised, opening  the  cul-de-sac,  and  thus  the  pelvis 
can  be  easily  explored.  The  incision  is  closed 
with  or  without  drainage,  according  to  the  con- 
dition found. 

In  this  way  the  decision  as  to  the  presence  or 
absence  of  organic  disease  in  the  pelvis  has  a 
firm  basis.  Numerous  exploratory  abdominal 
operations  may  be  prevented,  and  many  patients 
relieved  by  operation,  in  whom  bimanual  exami- 
nation under  ether  showed  no  evidence  or  doubt- 
ful evidence  of  disease.  Strict  asepsis  should  be 
observed,  as  in  any  case  of  opening  the  abdomi- 
nal cavity.  Such  an  exploratory  operation  may 
prove  very  useful  in  cases  of  suspected  ectopic 
pregnancy. 

NEW    OPERATION    FOR    TEMPORARY    STERILIZATION. 

The  indications  for  the  operation  for  tempo- 
rary sterilization  are  scarcely  discussed  in  this 
paper  but  the  advantages  of  such  an  operation 
in  certain  cases  are  obvious.  Blumberg's6 
method  is  to  fold  back  the  ala  vespertilionis 
against  the  posterior  surface  of  the  uterus,  and 
by  a  continuous  silk  thread  attach  the  mesosal- 
pinx and  the  broad  ligament  to  the  posterior 
surface  of  the  uterus,  from  just  below  the  uter- 
ine cornu  to  below  the  ovary.  This  folding  over 
of  the  ligament  encloses  the  ovary  in  a  cavity 
in  which  it  is  freely  movable,  for  the  lining  is 
covered  with  intact  peritoneum.  As  neither 
tube  nor  ovary  is  injured  the  possibility  of 
pregnancy  when  the  stitch  is  removed,  is  not 
destroyed.  Blumberg  has  operated  on  six  cases, 
none  of  which  has  had  the  slightest  discomfort 
or  inconvenience  following  the  procedure.     He 
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has  hitherto  employed  uniformly  the  vaginal 
route  without  difficulty,  but  either  vaginal  or 
abdominal  method  is  applicable.  In  no  ease  yet 
has  the  second  operation  been  done. 


RELAPSE    AFTER     INTERPOSITION    OF    THE    UTERUS. 

Interposition  of  the  uterus  for  prolapse, 
known  abroad  as  the  Schauta- Wertheim,  and  in 
this  country  as  the  Watkins  operation,  has  occa- 
sionally failed  to  cure  the  descensus,  so  that  a 
secondary  operation  has  been  necessary.  Wei- 
bel7  reports  eight  cases  from  Wertheim 's  clinic 
and  discusses  the  mechanism  of  the  failures  and 
of  the  later  permanent  relief.  Recurrence  may 
be  of  two  types,  with  intermediate  stages.  In 
the  first  type  the  fundus  remains  practically  at 
the  level  at  which  it  is  fixed  at  operation,  but  the 
cervix  rotates  around  this  fixed  point,  backward. 
downward  and  forward,  finally  protruding  at 
the  vulva.  In  the  second  type  the  whole  uterus 
descends  and  finally  protrudes  with  little,  or  at 
any  rate  less,  rotation.  Recurrence  depends  on 
three  factors:  (1)  firmness  of  fixation  of  fun- 
dus to  vaginal  wall  and  lateral  fascia,  (2)  relax- 
ation of  the  utero-sacral  ligaments,  and  (3) 
strength  of  perineal  support.  Success  depends 
on  paying  due  attention  to  all  these  points. 

The  steps  of  the  secondary  operation  found 
satisfactory  and  recommended  by  Weibel  are : 
the  uterus  is  separated  from  the  vaginal  wall 
and  bladder,  and  the  peritoneum  opened  until 
the  parts  are  exposed  as  in  the  original  opera- 
tion. The  utero-sacral  ligaments  are  then  short- 
ened through  the  anterior  vaginal  incision.  If 
they  cannot  be  thus  shortened  they  are  attacked 
by  the  abdominal  route  at  the  close  of  the  vag- 
inal operation.  The  uterus  is  then  sutured  un- 
der the  bladder  and  to  the  vagina,  attaching  it 
laterally  to  the  anterior  portions  of  the  levators. 
The  perineum  is  then  made  as  strong  as  pos- 
sible. The  abdomen  is  opened  for  the  shortening 
of  the  utero-sacral  ligaments,  and  for  the  oblit- 
eration of  the  cul-de-sac,  if  necessary.  Six  of 
the  eight  cases  were  operated  on  in  this  way 
and  were  cured  from  seven  years  to  one  year 
after  the  operation. 


RADIOACTIVE    TREATMENT    OF    CANCER. 

In  order  to  determine  the  result  of  operation 
for  cancer,  a  period  of  five  years  must  elapse, 
following  the  operation.  The  same  criterion 
must  be  preserved  for  other  methods  of  treat- 
ment, as  for  example,  with  radioactive  sub- 
stances. But  the  matter  is  of  so  great  import- 
ance that  reports  of  the  progress  and  results  to 
date  may  very  properly  be  made  from  time  to 
time,  before  the  expiration  of  the  five  years. 
Doederlein  and  Seuffert8  report  very  fairly  the 
year's  work  in  the  clinic  in  Munich,  calling  at- 
tention to  the  tentative  nature  of  the  results 
and  the  conclusions. 

As  a  result  of  the  dissemination  of  informa- 


tion as  to  the  curative  effects  of  radioactive  sub- 
stances in  cancer,  the  number  of  cases  coming 
to  the  Frauenklinik  in  the  past  year  was  re- 
markably increased  and  the  average  condition 
of  the  patients  was  much  worse.  The  operabil- 
ity,  tested  by  the  standards  previously  em- 
ployed, fell  from  between  sixty  and  sixty-five 
per  cent,  to  between  thirty  and  thirty-five  per 
cent.  These  advanced  cases  constitute  a  severe 
test  for  any  method  of  treatment,  and  if  deaths 
and  failures  occur,  the  character  of  the  material 
must  be  kept  in  mind.  Mesothorium  is  the  ra- 
dioactive substance  employed. 

Of  one  hundred  and  fifty-three  cases  of  cancer 
of  the  uterus,  twenty-four  were  dead  at  the  end 
of  the  year.  Of  these  deaths  none  could  be  at- 
tributed to  the  treatment,  they  were  all  very  ad- 
vanced cases  when  first  seen.  In  thirty-one  cases 
the  result  was  complete  disappearance  of  all 
subjective  and  objective  signs  of  carcinoma.  In 
some  there  remained  no  sign  of  disease  at  all; 
in  others  no  sign  of  carcinoma,  but  some 
cicatrization  in  vagina  or  cervix.  Of  these 
thirty-one  cases,  nineteen  were  considered  oper- 
alile.  twelve  inoperable.  While  some  cases  seem 
easily  amenable  to  treatment,  others  are  much 
less  so. 

The  other  cases  of  the  series  are  still  under 
treatment,  or  at  least  under  close  control ;  they 
are  too  recent  to  judge.  Among  them  are  a 
number  of  recurrences  after  operation,  always 
more  unfavorable  than  the  primary  cases,  but 
even  some  of  these  are  markedly  improved. 
The  cancers  of  the  female  genitalia  are  more  ac- 
cessible and  therefore  more  amenable  to  treat- 
ment than  cancer  of  the  rectum,  intestine  and 
esophagus,  and  the  results  are  more  favorable 
than  could  be  expected  in  cancer  outside  of  the 
uterus  and  vagina. 
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Sock  Sfomua. 


.1    Way   of   Life.     By   William    Osleb.     New 
York:    Paul  II.  Hoeber.     1914. 

The  first  volume  in  Dr.  Osier's  series  of  es- 
says, "Man's    Redemption    of    -Man."    v 
viewed  in  the  issue  of  the  Journal  for  July  31, 
L913  .  Vol.  elxix,  p    168  .    This  second  volume 
consists  of  an  address  delivered  to  Yale  student- 
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on  Sunday  evening,  April  20,  1913.  Like  its 
predecessor,  it  may  properly  be  called  a  lay  ser- 
mon. 

Dr.  Osier  writes  in  his  most  charming  liter- 
ary vein.  His  philosophy  of  life  is  surely  a  sane 
and  rational  way  of  conduct,  and  in  our  day 
many  would  he  th<'  better  to  follow  it  devoutly. 
If  one  were  to  criticize  it, — as  criticism  of  the 
great  by  the  lesser  is  always  tempting, — one 
might  say  that  it  is  a  bit  too  pragmatic. 

To  "live  in  day-tight  compartments"  may 
perhaps  be  sufficient  unto  the  day.  but  it  can 
hardly  yield  the  highest  fruition  of  the  whole 
life.  To  garner  the  full  harvest  and  profit  of 
experience,  one  must  learn  to  survey  past  and 
future  habitually,  dispassionately,  and  in  cr- 
ib' who  would  not  do  this,  should  be  iu- 
dei  d  a  monad  without  windows. 

To  look  before  and  after  is  not  necessarily  to 
pine  for  what  is  not.  but  rather  to  aspire  clear- 
eyed  to  what  vnay  be.  What  were  the  world 
without  the  reflections  and  visions  of  the  wise? 
Singleness  of  purpose  is  indispensable,  but  nar- 
rowness of  outlook  is  unpardonable. 

•Sure  He  that  made  us  with  such  large  discourse, 
r.< .i.kinu'  before  ami  after,  gave  us  not 
That  faculty  and  godlike  reason 
To  fust  in  us  unused." 

Moreover,  it  seems  that  Sir  William's  injunc- 
tion to  bury  tin-  past  and  stifle  the  future  might 
have  a  more  hedonistic  interpretation.  The 
Preudi  ins  have  taught  us  the  dangers  of  sup- 
pression.  Doubtless  the  evil,  the  error,  the  un- 
happiness  of  the  past  must  be  got  rid  of,  if  there 
is  to  be  happiness  in  the  present  or  future,  and 
they  must  be  trot  rid  of  by  elimination,  by  eradi- 
cation.  I!ut  that  is  no  reason  for  sacrificing  the 
gold  with  the  dross.  Like  Hamlet's  mother,  we 
must  learn,  when  our  hearts  are  cleft  in  twain, 
to  '"throw  away  the  worser  part  and  live  the 
purer  with  the  other  half."  Or  better  still  (to 
borrow  again  the  Freudian  phrase),  to  sublimate 
past  experience  into  a  form  in  which  all  the  evil 
is  expunged  and  all  the  good  exalted,  idealized, 
transfigured,  and  perpetuated. 

"Who  would  wish  to  live  without  the  treasures 

Mory.  not  of  his  own  life  only,  but  of  all 

time !    Or  who  without  the  joys  of  anticipation  '.' 

"Vivre  sans  reve,  qu'est-ce?" 

It  is  not  in  the  day-tight  compartment  that 
we  should  seek  to  house  ourselves,  but  ever,  like 
the  nautilus,  in  the  "dome  more  vast." 

To  close  the  day-tight  compartments  is  wise 
provision  when  storm  or  other  disaster  threat- 
ens; but  in  the  everyday  of  fair  weather,  let  us 
be  on  deck  under  full  sail  in  the  breezes  of  eter- 
nity, with  an  outlook  as  wide  as  the  ocean  of 
life,  and  as  high  as  the  blue  heaven  that  arches 
overhead. 


Myelogonie.  By  Dr.  Stanislaus  Klein,  War- 
saw. With  10  colored  tables.  Berlin:  Julius 
Springer.     1914. 

This  monograph,  dedicated  to  Paul  Ehrlich  on 
his  sixtieth  birthday  anniversary,  is  based  on 
six  cases  of  myeloblastic  leukemia,  which  the  au- 
thor reports.  With  a  special  stain,  he  believes  he 
has  discovered  a  new  type  of  cell,  hitherto  pre- 
viously never  described,  which  he  terms  the  mye- 
logonocyte,  and  regards  as  the  parent  cell  of 
the  bone  marrow  cells  in  the  blood  and  in  the 
hematopoietic  organs.  He  discusses  its  signifi- 
cance under  normal  and  pathologic  conditions. 
He  believes  his  observation  and  theory  have  an 
important  bearing  on  the  histogenesis  of  the 
blood  and  on  the  etiology  of  the  myeloid  dis- 
eases. The  book  will  be  of  interest  to  special 
students  in  hematology. 


A  Reference  Handbook  of  the  Medical  Sciences. 
By  various  writers.  Third  edition,  completely 
revised  and  rewritten.  Edited  by  Thomas 
Lathrop  Stedman,  A.M.,  M.D.  Complete  in 
eight  volumes.  Volume  III.  New  York:  Wil- 
liam Wood  and  Company.    1914. 

The  appearance  of  the  third  volume  in  the 
third  edition  of  this  well-known  handbook  marks 
the  continued  progress  of  an  important  medical 
work,  "embracing  the  entire  range  of  scientific 
and  practical  medicine  and  allied  science."  This 
volume,  which  embraces  the  subjects  from  chlo- 
roma  to  embryology,  consists  of  539  individual 
articles  by  121  contributors.  Among  the  more 
distinguished  of  the  latter  may  be  mentioned  Dr. 
Husrh  Cabot,  the  late  Dr.  John  Green,  Dr.  John 
B.  Huber,  Dr.  Charles  S.  Minot,  Dr.  Edward  0. 
Otis.  Dr.  Charles  J.  White,  and  Dr.  Charles  F. 
Withington.  The  book  is  illustrated  with  665 
half -tone  and  wood  engravings  and  numerous 
chromolithographs. 


Tropica!  Medicim  and  Hygiene.  By  C.  W. 
Daniels,  M.B.  Cantab.,  F.R.C.P.  Loud.  In 
three  parts,  with  colored  and  other  illustra- 
tions. Part  II.  Diseases  Due  to  the  Metazoa. 
Second  edition.  New  York:  William  Wood 
and  Company.     1914. 

The  first  volume  of  this  second  edition  was 
reviewed  in  the  issue  of  the  Journal  for  April 
16  (Vol.  clxx,  p.  622).  This  second  volume  deals 
with  the  advances  made  in  metazoan  diseases 
during  the  past  three  years.  There  is  an  excel- 
lent chapter  on  "Snakes  and  Snake- Venoms, " 
by  A.  Alcock,  M.B.,  LL.D.,  F.R.S.  The  volume 
contains  more  illustrations  and  fewer  pages  than 
its  predecessor  in  the  first  edition.  There  is  a 
valuable  index. 
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ANNOUNCEMENT. 

The  following  men  have  accepted  membership 
on  the  advisory  board  for  the  Massachusetts 
Medical  Society  according  to  the  terms  of  affil- 
iation with  the  Boston  Medical  and  Surgical 
Journal  :  Dr.  Lyman  A.  Jones  of  North  Adams, 
Dr.  Alfred  Worcester  of  "Waltham,  Dr.  Walter 
P.  Bowers  of  Clinton  and  Dr.  Homer  Gage  of 
Worcester. 

Charles  F.  Withixgtox.  M.D.. 
President  Massachusetts  Medical  Society. 


MEDICAL  LEGISLATION.  REORGANIZA- 
TION OF  THE  STATE  BOARD  OF  IN- 
SANITY AND  THE  STATE  BOARD  OF 
HEALTH. 

The  Massachusetts  General  Court  adjourned 
on  July  7,  after  one  of  the  longest  sessions  in  its 
history.  During  its  closing  week  two  important 
measures  of  medical  legislation  were  enacted. 

The  bill  for  the  reorganization  of  the  State 
Board  of  Insanity,  upon  which  we  have  made 
previous  editorial  comment,  was  passed  on  July 
6th,  and  has  already  been  signed  by  the  Gov- 
ernor. It  will  go  into  effect  on  August  1.  The 
bill,  in  general,  provides  that  this  board,  hith- 
erto composed  of  five  unpaid  members  with  a 
paid  executive  officer,  be  constituted  by  three 
paid  officials,  one  to  receive  $5500,  and  the  oth- 
ers $5000,  all  to  give  their  entire  time  to  the 
work  of  the  board.    Evidently  the  success  of  this 


rganization  will  depend  wholly  upon  the  con- 
stitution of  the  board,  one  of  whom  must  be  an 
expert  in  insanity.  If  the  proper  persons  are 
selected,  with  individual  knowledge  and  interest 
in  the  problems  which  they  will  have  to  meet, 
and  willing  to  give  their  entire  time  for  the 
recompense  offered,  we  believe  such  a  board 
should  prove  highly  efficient.  It  is  to  be  hoped 
that  the  Governor  will  make  these  appointments 
with  wisdom. 

After  considerable  opposition  and  in  decidedly 
amended  form,  the  bill,  an  abstract  of  which  is 
published  in  another  column  of  this  issue,  for 
the  reorganization  of  the  Massachusetts  State 
Board  of  Health  was  passed  on  July  7.  The 
bill  as  originally  drafted  received,  on  the  whole, 
the  cordial  support  of  the  medical  profession. 
Since  its  passage  through  the  legislature  it  has 
so  far  been  altered  that  one  of  its  chief  sponsors, 
Dr.  M.  J.  Rosenau,  professor  of  preventive  medi- 
cine at  the  Harvard  Medical  School  and  a  mem- 
ber of  the  State  Board  of  Health,  has  withdrawn 
his  approval,  and  it  must,  in  general,  be  felt 
that  the  bill  as  amended  is  far  less  satisfactory 
than  in  the  original  draft.  The  chief  objection 
to  the  modified  form  of  the  bill  as  it  finally  was 
passed,  is  that  it  does  not  give  adequate 
power  to  the  new  offices  which  it  creates.  This, 
we  believe,  is  a  misfortune  in  the  organization 
of  any  public  board.  The  moral  effect  of  a 
health  board's  opinions  may  be  of  considerable 
weight,  but  if  it  lacks  the  power  to  enforce 
action  which  it  regards  as  just  and  necessary, 
public  confidence  in  its  efficiency  must  be 
shaken.  It  is  to  be  hoped  that,  from  a  practical 
standpoint,  the  limitations  placed  upon  the  pro- 
posed board  will  prove  to  be  largely  technical 
and  will  not  interfere  greatly  with  its  effective- 
ness. This  the  future  must  show.  In  the  mean- 
time the  Governor  has  the  extremely  difficult 
task  of  selecting  a  commissioner,  who  will  re- 
ceive a  salary  of  $7500,  to  head  the  new  organiza- 
tion. It  is  not  for  a  moment  to  be  supposed  that 
this  will  prove  an  easy  task.  It  has  been  shown 
that  politics  cannot  be  excluded  even  from  so 
important  a  board  as  that  which  guards  the  pub- 
lic health.  The  difficulties  of  reorganization  are 
apparent.  The  salary  is  not  large  enough  to  be 
tempting  to  men  of  highesl  ability,  and  we  see 
no  reason  why  a  spirit  of  self-sacrifice  should  in- 
duce anyone  to  accept  the  position.  Here,  again, 
the  efficiency  of  the  new  plan  must  depend  en- 
tirely upon  the  capacity  of  the  men  composing 
the  board.     If.  as  we  trust  may  be  the  ease,  the 
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Governor  is  able  to  procure  the  services  of  a  man 
of  the  highest  standing  in  health  work,  we  may 
confidently  look  forward  to  progress  in  matters 
of  state  health  legislation  even  under  the  modi- 
fied provisions  of  the  bill.  A  poor  appointment 
to  this  place  will  be  a  calamity. 

At  this  time  of  transition  to  an  untried  plan, 
the  services  to  the  Commonwealth  of  the  pres- 
ent board  of  health,  under  the  leadership  of 
Dr.  H.  P.  Walcott  and  executive  management  of 
Dr.  Mark  TV.  Richardson,  should  not  be  for- 
gotten. Under  the  former  organization,  what- 
ever its  defects  may  have  been.  Massachusetts  has 
stood  at  the  very  forefront  of  advance  in  matters 
of  public  health.  We  believe,  however,  that  the 
lime  has  come  for  a  certain  change  of  policy, 
and  we  trust  that  the  standard  set  by  the  board 
now  being  legislated  out  of  existence  may  be 
reached  by  those  who  are  about  to  assume  this 
great  responsibility. 


SEMI-CENTENNIAL  OF  THE  BOSTOX 
CITY  HOSPITAL. 

The  fiftieth  anniversary  of  the  foundation  of 
the  Boston  City  Hospital  was  observed  with  ap- 
propriate exercises  at  that  institution  on  Satur- 
day, June  20.  The  addresses  on  that  occasion, 
which  are  published  in  full  in  this  issue  of  the 
Journal,  form  a  valuable  contribution  to  the 
medical  history  of  this  community.  The  half- 
century  in  which  has  fallen  the  activity  of  the 
City  Hospital  has  been  a  time  of  important  prog- 
ress in  medical  science,  whose  growth  has  been 
ably  represented  in  its  work.  One  of  the  most 
notable  and  creditable  of  the  advances  in  which 
the  hospital  had  a  pioneer  part  was  the  early 
demonstration  of  the  practical  use  and  efficacy 
of  von  Behring's  diphtheria  antitoxin  by  Dr. 
John  H.  McCollom.  now  superintendent,  then 
chief  of  the  south  department,  of  the  hospital. 
This  was  a  work  of  which  the  hospital  and  the 
Boston  profession  may  well  be  proud. 

The  Boston  City  Hospital  Alumni  Association 
held  its  twenty-fifth  annual  meeting  and  dinner 
on  the  evening  of  the  day  of  celebration.  Nearly 
100  members  were  present.  Dr.  Philip  Coombs 
Knapp  was  toastmaster.  and  addresses  were 
nel  W.  McCall,  Dr.  Josiah  N. 
Hall,  of  Denver.  Col..  Dr.  Henry  C.  Baldwin,  of 
Boston,  Dr.  John  G.  Blake,  of  Boston,  and  Dr. 
Lemuel  F.  Woodward,  of  "Worcester,  Mass..  the 
president-elect    of    the    association.      Dr.  Bald- 


win's address  is  published  in  another  column  of 
this  issue  of  the  Journal. 

The  Boston  City  Hospital  is  to  be  cordially 
congratulated  and  commended  on  the  completion 
nf  its  first  fifty  years  of  growth  and  activity,  and 
has  the  best  wishes  of  the  Journal  and  of  the 
medical  profession  which  it  represents,  for  a 
future  of  equal  distinction,  progress  and  success. 


MEDICAL  NOTES. 

Bubonic  Plague  at  New  Orleans. — A  third 
case  of  bubonic  plague  was  discovered  on  July  7 
at  New  Orleans.  La.,  the  patient  having  died  on 
July  2.  Though  many  thousand  rats  have  al- 
ready been  killed,  none  has  as  yet  been  found  in- 
fected with  the  disease. 

A  Leper  in  Cleveland. — A  case  of  leprosy 
was  discovered  on  July  6  at  Cleveland,  Ohio, 
the  patient  being  a  Sicilian  laborer  of  28. 

i 

Honors  for  British  Physicians. — Among  the 

king's   birthday   honors,   recently   published   in 

England,  the  order  of  knighthood  was  conferred 

on  the  following  physicians: 

"Dr.  W.  P.  Herringham.  Vice-Chancellor  of 
the  University  of  London  and  Physician  to  St. 
Bartholomew's  Hospital.  Dr.  William  Milligau. 
Aurist  and  Laryngologist  to  the  Manchester 
Royal  Infirmary.  Dr.  S.  J.  Sharkey,  Consulting 
Physician  to  St.  Thomas's  Hospital  and  Medical 
Referee  to  the  Treasury,  Lieut. -Col.  Leonard 
Rogers.  C.  I.  E..  M.D.,  I.MS.,  Professor  of  Pa- 
thology at  the  Calcutta  Medical  College,  Dr.  J. 
E.  Godfrey,  of  British  Guiana.  Dr.  T.  G.  Rod- 
dick, of  Montreal.  Dr.  T.  P.  Anderson  Stuart, 
Dean  of  the  Faculty  of  Medicine  at  Sydney  Uni- 
versity, and  Dr.  A.  E.  Thomson,  of  Cape  Town." 

London  Death-Rates  in  May. — Statistics  re- 
cently published  show  that  the  total  death-rate 
of  London  for  May.  1914.  was  only  12.9  per 
1000  inhabitants  living.  Among  the  several  dis- 
tricts and  boroughs,  the  highest  rate  was  18.6 
in  Holborn.  a  crowded  central  slum,  and  the 
lowest  was  9.2  in  Wandsworth,  a  densely  popu- 
lated residential  district  on  the  south. 

University  of  Pittsburg  Medical  School. 
— It  is  announced  that  Mr.  Richard  Beatty  Mel- 
lon, of  Pittsburg.  Pa.,  has  endowed  a  fellowship 
in  internal  medicine  at  the  University  of  Pitts- 
burg   Medical    School.      The  Fellow  will  be  a 
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resident  of  a  Pittsburg  Hospital.  Dr.  Ralph 
Edward  Sheldon  has  been  appointed  professor 
of  anatomy,  and  Dr.  Davenport  Hooker,  assistant 
professor  of  histology  and  neurology. 

Canadian  Medical  Association. — The  open- 
ing session  of  the  forty-seventh  annual  meeting 
of  the  Canadian  Medical  Association  was  held 
on  July  7  at  St.  John,  N.  B.  There  were  ad- 
dresses by  the  president,  Dr.  Murray  MacLaren, 
of  that  city,  and  by  Dr.  Thomas  McCrae  of 
Philadelphia. 

Thtkoid  Implantation  foe  Myxedema. — A 
press  report  from  Paris  states  that  on  June  30 
Dr.  Veronoff  reported  before  the  Academy  of 
Medicine  a  successful  case  of  implantation  of  a 
baboon's  thyroid  into  a  child  of  1-1  with  acquired 
cretinism. 

Fourth  of  July  Casualties. — Statistics  pub- 
lished in  Chicago  on  July  5  indicate  that  the 
total  reported  casualties  in  the  .United  States 
from  the  celebration  of  Independence  Day  this 
year  are  13  deaths  and  243  injuries.  In  1913 
there  were  32  deaths  and  1121  injuries ;  in  1899, 
3  deaths  and  1074  injuries.  The  largest  number 
of  injuries  in  any  city  this  year  was  170  in 
Philadelphia. 

Two  Vigorous  Centenarians. — M.  Francois 
Fertiault,  the  French  poet,  is  said  to  have  been 
born  on  June  25,  1814,  in  Burgundy.  He  is  be- 
lieved to  be    the  oldest  living  man  of  letters. 

The  Reverend  John  Merrick,  of  York,  Pa.,  is 
said  to  have  been  born  in  1813.  He  graduated 
from  Rutger's  College  in  1834,  and  is  believed 
to  be  the  oldest  living  college  alumnus. 

BOSTON  AND  NEW  ENGLAND. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
July  7,  1914:  Diphtheria.  45,  of  which  3  were 
non-residents;  scarlatina,  42,  of  which  4  were 
non-residents ;  typhoid  fever,  4 ;  measles,  81 ;  tu- 
berculosis, 44,  of  which  1  was  non-resident.  The 
death-rate  of  the  reported  deaths  for  the  week 
was   11.18. 

Boston  Mortality  Statistics. — According  to 
figures  just  issued  by  the  health  department  of 
the  city,  the  number  of  deaths  from  infectious 
diseases  during  the  first  26  weeks  of  the  year  is 
less  by  29  than  the  number  during  the  corre- 


sponding period  of  last  year.  All  the  infectious 
diseases  show  a  decrease  in  the  number  of  deaths 
except  typhoid,  which  shows  an  increase  of  16 
deaths,  due  to  the  epidemic  in  Jamaica  Plain. 
The  total  deaths  from  infectious  diseases  this 
year  have  been  868.  During  the  same  period  of 
last  year  the  number  was  897. 

The  number  of  cases  for  the  two  periods  va- 
ries. Measles,  whooping  cough  and  tuberculosis 
all  show  a  great  decrease  this  year.  Diphtheria 
cases,  though,  number  1317,  as  against  1124 
last  year,  yet  the  deaths  this  year  were  fewer  by 
18.  There  were  2723  cases  of  scarlet  fever  this 
year,  as  compared  with  1116  cases  last  year,  yet 
lhe  scarlet  fever  deaths  this  year  were  23% 
less. 

Deaths  from  causes  over  which  the  board  of 
health  has  little  or  no  control  show  an  increase 
this  year  of  376.  These  include  those  from 
Bright 's  disease,  cancer,  heart  disease,  and  vio- 
lent causes. 

The  total  deaths  this  year  of  infants  under  1 
year  of  age  is  968,  corresponding  to  a  rate  of 
111  per  1000  births,  as  against  1060  of  last  year. 
The  total  deaths  over  60  years  of  age  numbered 
2081  this  year,  against  1886  last  year. 

Hospital  Bequest. — The  will  of  the  late 
Sarah  Warner  Clark,  of  Beverly,  Mass.,  which 
was  filed  on  July  6  for  probate  at  Salem,  Mass., 
contains  a  bequest  of  $5000  to  the  Beverly  Hos- 
pital. 

Medical  Treatment  of  Boston  Public 
School  Children. — Statistics  recently  pub- 
lished show  that,  during  1913,  the  35  Boston 
school  nurses  visited  27,412  homes  and  gave 
10,287  talks  on  hygiene.  Vision  was  corrected  in 
2203  cases,  hearing  in  154,  tonsils  and  adenoids 
were  removed  from  267,  and  23,250  children  had 
their  teeth  treated.  There  were  555  pupils  in  15 
open-air  classes. 

Adams  Nervine  Asylum. — The  recently  pub- 
lished thirty-seventh  annual  report  of  the  man- 
agers of  the  Adams  Nervine  Asylum  records  the 
work  of  that  institution  for  the  year  ended  May 
1.  1914.  During  this  period  240  patients  were 
under  treatment,  of  whom  194  were  new  admis- 
sions and  52  were  free.  Four  nurses  were  grad- 
uated from  the  training-school.  There  is  need  of 
new  buildings  for  the  accommodation  of  chronic 
cases. 
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Septic  Sore  Throat  ix  "West  Roxbury. — 
Several  cases  of  septic  sore  throat  have  recently 
been  reported  in  West  Roxbury,  Mass.  It  is  be- 
lt.-v.-. 1  that  the  infection  has  been  traced  to  a 
milk  supply  in  Dedhaiii.  Mass.,  which  in  conse- 
quence lias  been  excluded  by  the  board  of  health 
from  the  Boston  market 

Registration  in  Dentistry. — Of  197  candi- 
dates who  took  the  recent  examinations  before 
the  Massachusetts  State  Board  of  Registration  in 
Dentistry,  116  passed  and  81  failed. 

Fire  in  Hyde  Park  Hospital. — A  small  tire 
in  the  basement  of  the  Hyde  Park  (Mass.)  Gen- 
eral Hospital  on  July  4  necessitated  the  removal 
of  its  patient  to  a  house  across  the  street. 

Case  of  Smallpox  in  Worcester. — A  prob- 
able case  of  smallpox  was  discovered  in  Wor- 
cester, Mass.,  on  July  4  in  a  man  of  42. 

NEW    YORK. 

Babies'  Week. — A  special  feature  of  "Babies' 
Week"  in  New  York  was  the  awarding  of  prizes 
for  the  best  babies.  This  took  place  on  June  25, 
and  was  made  the  occasion  of  a  public  demon- 
stration. A  procession  of  some  75  automobiles, 
including  12  of  the  large  Fifth  Avenue  'busses, 
preceded  by  a  band  of  music  in  a  sight-seeing 
car,  and  carrying  1,000  "competitive"  babies 
and  their  mothers,  passed  up  Fifth  Avenue  from 
Washington  Square  to  the  plaza  at  the  entrance 
of  Central  Park,  where  the  prizes  were  awarded 
by  Mayor  Mitchell  Johanna  Wiggers,  the  two- 
year-old  daughter  of  a  baker,  declared  to  be  per- 
fect in  all  the  requisites  demanded,  received  the 
firsl  prize  for  all  boroughs,  as  well  as  the  Man- 
hattan prize  for  the  borough  of  her  residence, 
and  Health  Commissioner  Goldwater  held  the 
child  in  his  arms  while  the  mayor  presented  the 
token  and  the  prize  money  to  the  proud  mother. 

Reinstatement  of  Dr.  Morton. — Dr.  Wil- 
liam J.  Morton,  who  with  Julian  Hawthorne,  was 
convicted  in  a  mining  scheme,  and  thereby  de- 
barred from  practicing  medicine  in  the  state,  has 
been  reinstated  in  his  profession  by  the  board  of 
regents  of  the  University  of  the  State  of  New 
York.  In  a  statement  issued  by  the  board  it  is 
mentioned  that  its  action  was  based  particularly 
upon  a  letter  of  the  president  of  the  United 
-  a  letter  of  the  judge  who  presided  at  his 
trial,  a  letter  of  the  prosecuting  attorney,  and 


upon  the  attitude  of  medical  societies  and  promi- 
nent physicians  and  surgeons  of  high  standing. 
The  action  was  taken  under  the  authorization  of 
a  special  act  of  the  legislature  passed  at  the  last 


Work  op  Children's  Courts. — A  large  part 
of  the  report  of  the  justices  of  the  Court  of  Spe- 
cial Sessions  for  the  year  1913,  just  made  public, 
is  devoted  to  the  Children's  Courts,  and  in  it  is 
included  a  report  by  Dr.  M.  <;.  Schlapp,  profes- 
sor of  neuro-pathology  in  the  New  York  Post- 
Graduate  Medical  School,  of  the  examinations  of 
some  3,000  apparently  defective  children.  The 
examinations  were  made  at  the  Post-Graduate 
Clinic  by  Dr.  Schlapp,  assisted  by  a  considerable 
staff  of  experts,  and  he  states  that  the  work  has 
grown  so  rapidly  that  the  present  force  is  not 
able  to  cope  with  it.  so  that  much  of  the  social 
and  research  work  for  which  there  is  great  op- 
portunity is  of  necessity  not  even  attempted. 
The  purpose,  he  says,  is  to  register  every  men- 
tal defective  in  New  York,  the  adult  as  well  as 
the  child,  and  to  this  end  the  clinic  has  become 
a  sort  of  clearing-house  for  the  city. 

New  York  Polyclinic. — With  the  installa- 
tion, on  July  1,  of  a  new  superintendent,  Dr. 
James  U.  Morris,  a  new  plan  of  management 
went  into  effect  at  the  New  York  Polyclinic  Med- 
ical School  and  Hospital.  While  the  board  of 
trustees  and  the  faculty  will  remain  the  same,  a 
board  of  managers  has  been  newly  organized 
which  will  have  an  important  part  in  the  direc- 
tion of  the  institution.  This  board  consists  of 
Dr.  John  A.  Wyeth,  president  of  the  faculty  and 
surgeon-in-chief  of  the  hospital,  and  the  follow- 
ing members  of  the  teaching  staff :  Drs.  John  A. 
Bodine.  Charles  N.  Chetwood,  D.  Bryson  Dela- 
van,  William  Yan  Valsah  Hayes.  W.  H.  Katzen- 
bach,  and  A.  R.  Robinson. 

Dr.  Morris,  the  new  superintendent,  has  for 
the  last  eight  years  been  assistant  manager  of 
the  Rockefeller  Institute. 

Retirement  of  Dr.  Fisher. — Dr.  C.  Irving 
Fisher,  for  the  past  twenty-two  years  the  effi- 
cient superintendent  of  the  Presbyterian  Hos- 
pital, retired  from  that  position  on  July  1.  and 
is  succeeded  by  Dr.  Charles  H.  Young,  who  for 
some  time  has  been  assistant  superintendent. 
Since  1872,  two  years  after  his  graduation  from 
the  Harvard  Medical  School.  Dr.  Fisher  has 
been    actively  engaged   in   hospital   work.      For 
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three  years  he  served  as  health  officer  of  the  port 
of  Boston,  and  during  the  eight  years  following 
was  superintendent  of  the  Massachusetts  State 
Infirmary. 

Boylan  Act. — The  Boylan  act.  to  re- 
strict the  sale  of  habit-forming  drugs, 
went  into  effect  on  July  1.  In  accord- 
ance with  its  provisions  all  prescriptions 
for  such  drugs  must  be  written  upon  specially 
prepared  order  blanks,  serially  numbered  and 
duplicated,  which  are  furnished  by  the  Health 
Department.  The  name  and  address  of  the  per- 
son for  whom  the  prescription  is  issued  must 
also  be  recorded.  Not  only  must  the  prescrib- 
ing physician  make  a  physical  examination  of 
his  patient  before  giving  the  prescription,  but 
the  druggist  is  required  to  verify  the  prescrip- 
tion, by  telephone  or  otherwise.  No  prescription 
can  be  filled  which  has  been  made  out  more  than 


happy  circumstance  is  no  doubt  to  be  attributed, 
in  some  measure  at  least,  to  the  unusually  cool 
ather  which  prevailed.  Even  with  the  figures 
of  the  past  few  years,  in  which  the  rate  has  been 
progressively  decreasing  it  contrasts  very  favor- 
ably. Thus  for  the  corresponding  week  of  1913 
the  death-rate  was  12.54;  for  that  of  1910, 
15.04;  for  that  of  1906,  19.20,  and  for  that  of 
1905,  21.42.  The  lowest  record  previously  was 
that  of  June,  the  week  ending  June  20,  the  pres- 
ent year,  when  the  rate  was  11.42. 


HaaaarljuBPttB  i&eJnral  §>nr«tg 

PROCEEDINGS  OF  THE  SOCIETY. 
Annual  Meeting. 
Firsf  Day,  June  9.  1914. 
Clinics  and  demonstrations  were  held  during 


ten  days  hefore  the  date  of  presentation.    Each 

prescription  becomes  the  property  of  the  drug-  j  the  morning  at  the  principal  hospitals  in  Boston 

gist   to   whom   it   is  presented,   and   he   is  for 

bidden  to  give  the  patient  a  copy  of  it 


The  annual  meeting  of  the  supervisors  was 

The    held   iQ   the   foyer   of   the   Copley-Plaza   Hotel, 

Boston,  at  11.30  o'clock, 
filled  prescriptions  must  be  kept  for  five  years.       ^  ^^  ^.^  of  ^  couneil  was  held 

and  must  be  open  at  all  times  for  inspection  by    -m  tne  foyer  at  12  o'clock  noon, 
the  proper  authority.  Meetings   of   the   sections   were    held    in   the 

Copley-Plaza  Hotel,  in  the  afternoon.     The  sec 
Case  of  Smallpox. — On  July  5  a    case    of  tions  were  officered  and  papers  presented   ac- 
smallpox  was  discovered  aboard  the  steamship  cording  to  the  following  program : 
Batavia  on  her  arrival  in  this  port  from  Ham- 
burg,  Germany.     The  patient  was  removed  to  [ 
Swinburne   Island  for  treatment,  and  27  con-  j 
tacts  were  isolated  on  Hoffman  Island  for  obser- 
vation. 

Extermination  of  Rats. — With  a  view  to  the 
prevention  of  the  possible  admission  of  bubonic 
plague  to  New  York  by  means  of  rats  from  ves- 
sels coming  from  ports  where  the  disease  exists, 
the  health  department  is  carrying  on  a  work  of 
extermination  among  the  rats  under  the  piers 
and  along  the  water  front.  This  is  under  the 
charge  of  deputy  commissioner  Haven  Emer- 
son, and  thus  far  the  laboratory  reports  show 
that  no  infected  specimens  have  been  discovered. 

Lowest  Death-Ratk. — In  the  week  ending 
July  4  the  death-rate  in  the  city  reached  the 
lowest  ever  recorded,  10.80;  and  this  is  also 
worthy  of  note  as  the  first  time  that  the  rate  has 
ever  fallen  below  11.  It  is  the  more  extraordi- 
nary that  this  low  record  should  have  been  made 
at  a  season  of  the  year  when  in  former  times  the 
death-rate  was  often  extremely  high,  and  this 


MEETING  OF  THE   SECTION  OF  MEDICINE. 

Foyer,  Copley-Plaza  Hotel. 

2.30  o'clock. 

Officers  of  the  Section  of  Medicine: 
Dr.  Lyman  Asa  Jones,  North  Adams,  Chairman. 
Dr.  Gerald  Blake,  Boston,  Secretary. 

Symposium   on   Industrial    Diseases. 

1.  The  Relation  of  General  Medicine  t"  Industrial 
Diseases. — Dr.  David  L.  Edsall.  Boston. 

2.  Industrial  Diseases  as  an  Insurance  Problem  — 
Mr.   Frederick  L.   Hoffman.   Newark.  N.   J. 

3.  Industrial  Diseases  as  a  Public  Health  Problem. 
-  l>r.   Harry  Linenthal,   Boston. 

Discussion  opened   by   Dr.   Elliott   Washburn,  Rut- 
land,  and  1  »r.  C.   E.  Simpson,  Lowell. 
Attendance,  120. 

MEETING   OF   THE    SECTION"   OF    SURGERY. 

Ballroom,   Copley-Plaza    Hotel. 

2.30  o'clock 

Officers  of  the  Section  of  Surgery: 

!>r.  Ilalbert  <>.  Stetson,  Greenfield,  Chairman. 

i>r.  Edward  P.  Richardson,  Boston,  Secretary 
Symposium  on  Cancer  of  Certain  Pelvic  Organs. 

i       Cancer  of  the  T't  eras.     In-    Farrar  Cobb.  Boston. 

Discussion:    I"'.  William  P.  Craves.  Dr.  Ernest   B 
Voung   Dr.  Stephen  Rushmore,  Boston. 

■2.     Cancer  of  the  Rectum.— Dr.  Daniel  Fiske  Jones. 
Boston.  _     .  _ 

Discussion:    Dr.   John   T.    Bottomley,    Boston;   Dr. 
Ralph  W.  Jackson,  Fall  River. 

3.    Cancer  of  the  Bladder.-    Dr.  Arthur  L.  chute. 
Boston. 
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4.  Cancer  of  the  Prostate— Dr.  Horace  Binney, 
Boston. 

Discussion  of  papers  of  Drs.  Chute  and  Binney: 
I>r.  Paul  Thorndike.  Dr.  Richard  F.  O'Neil,  Dr.  John 
II.  Cunningham,  Jr.,  Boston. 

5.  The  Use  of  Radium  in  Cancer  and  Allied  Condi- 
tions at  the  Huntington  Hospital,  Boston.  Illustra- 
tive Cases. — Dr,  Thomas  Ordway,  West  Roxbury. 

Attendance,  150. 

MEETING  OF  THE  SECTION  OF  TUBERCULOSIS. 

State  Dining  Room,  Copley-Plaza  Hotel. 

2.30  o'clock. 

Officers  of  the  Section  of  Tuberculosis: 
Dr.   Albert   C.   Getehell.   Worcester.   Chairman. 
Dr.  John  B.  Hawes,  2d,  Boston.  Secretary. 
Symposium  on  the  Diagnosis  and  Treatment  of  Pul- 
monary Tuberculosis. 

1.  Treatment  of  Pulmonary  Hemorrhage. — Dr. 
Newell  B.  Burns,  North  Reading  State  Sanatorium, 
North  Wilmington.  Massachusetts. 

2.  The  Treseni  Status  of  Artificial  Pneumothorax 
in  the  Treatment   of  Pulmonary  Tuberculosis. — 

.4.     Dr.  Cleaveland  Floyd,  Boston. 

B.  Dr.  James  B.  Lyon.  Rutland  State  Sanatorium, 
Rutland,  Massachusetts. 

C.  Dr.  II.  D.  Cbadwiek.  Westfield  State  Sanato- 
torium.  Westfield.  Massachusetts. 

D.  Dr.  F.  T.  Lord,  Boston. 

3.  The  X-ray  as  an  Aid  to  the  Diagnosis  of  Pul- 
monary Tuberculosis. — Papers  presented  by : 

.1.     Dr.    T.   Challis   Bartlett.   Boston,   late  superin- 
tendent of  the  Rutland  State  Sanatorium. 
/;.     1  t.  II.  W.  Van  Allen.  Springfield. 
C.     Dr.  Philip  H.  Cook,  Worcester. 

4.  Diagnosis  and  Treatment  of  Tuberculosis  in 
Childhood. — Papers  presented   by  : 

.1.     Dr.  Walter  C.  Bailey,  Boston. 

B.  Dr.  Walter  J.  Dodd.  Boston. 

C.  Dr.  Richard  M.  Smith.  Boston. 
General  Discussion. 
Attendance.  150. 

Officers  of  the  sections  for  the  ensuing  year 
were  elected  by  the  sections  as  follows: 

;i  of  Surf/try:     Chairman.  J.  B.  Blake, 
Boston.    Secretary.  E.  P.  Richardson,  Boston. 

Section  of  Medicine:  Chairman,  E.  P.  Joslin, 
Boston.    Secretary.  "W.  W.  Palmer,  Boston  . 

Section  of  Tuberculosis:  Chairman  A.  C. 
Getchell,  \Vorcester.  Secretary,  J.  B.  Hawes,  2d, 
Boston. 

The  Shattuck  Lecture  was  delivered  in  the 
foyer  of  the  Copley-Plaza  Hotel,  in  the  evening, 
by  Dr.  Herbert  C.  Moffitt,  of  San  Francisco, 
California,  on  "The  Functions  of  the  Spleen 
with  Particular  Reference  to  Hemolysis  and  the 
Hemolytic  Anemias." 

Following  the  lecture,  there  was  a  popular 
concert  in  the  ballroom,  and  refreshments  were 
served,  the  attendance  being  about  600. 

<!  Day,  June  10.  1914. 

The  Society  met  at  the  Copley-Plaza  Hotel 
for  the  exercises  of  the  one  hundred  and  thirty- 
third  anniversary.  The  President  Dr.  W.  P. 
Bowers,  was  in  the  chair,  and  about  150  Fellows 
were  present  during  the  morning. 

Tlie  minutes  of  the  last  meeting  were  read  and 
accepted. 

The  secretary  announced  that  during  the  past 


year  the  Society  had  lost  39  Fellows  by  death, 
28  by  resignation,  and  37  by  deprivation  of  the 
privileges  of  Fellowship,  making  a  total  loss  of 
104.  The  Society  had  gained  177  members  as 
follows:  Restoration  by  council,  11;  readmis- 
sion  by  censors,  1 ;  new  Fellows,  165  ;  making  the 
total  membership  on  that  day,  3504. 

Admissions  Reported  from  June  11,  1913,  to 

Jura  10,  1914. 

Year  of  Medii 

Admission.  Name  Residence.  College. 

1913  Allen,  Arnold  Noble,  Roslindale 12 

1913  Allen.  George  Edgar,  Boston  14 

1914  Ayres.  Harold  Winslow,  West  Somerville  ....11 

1913  Bagg.    Edward    Parsons,   Jr.,   Ilolyoke    11 

1914  Baker.  Donald  Vinton.  Boston   11 

1914  Baker,  Harold  Woods,  Boston   11 

1913  Barone,  Joseph.   Boston    12 

1913  Beale.  Samuel  Marsden.  Jr..  Sandwich    20 

1914  Behrman.  Roland  Augustus,  Mattapan    12 

1914  Bell,  Clarence  John,  Wellfleet   7 

1913  Bigelow,  James  Bernard.  Holyoke   12 

1014  Bisbee,  Ernest  Sydney,  Boston  19 

1913  Bouvier,  Charles  William.  Holyoke 22 

1914  Brady,   Cecil   Norbert,   Lowell    12 

1913  Breslin.  John  George,  East  Boston   11 

1914  Bresnihan.  Frank  Nesdel,  Lawrence   12 

1914  Brown,  Ralph  Neally,   Maiden   12 

1914  Browne.  William  Edward.   Boston    12 

1913  Brunelle,   Arthur   Lord,   New    Bedford    12 

1913  <"apele<.    Thomas   Francis,   Haverhill    12 

1914  Carroll.    Michael    James.    Lenox    4 

l'.tl  1  i  arvill.  Alphonso  Holland.  Somerville 11 

1913  Castleman,  Philip,  Roxbury  3 

1914  Caswell,  Bertram  Horace.  Somerville 12 

1913  Chace.  Fenner  Albert.  Fall  River  11 

1914  Cleary,  Robert  Emmett,  Holyoke  12 

1914  Coburn,  Harry  Ray,  Tewksbury    12 

191)   Cochran,    Robert    Carlyle.    Boston     11 

1914  Coppinger.   Sarah  Elizabeth.  Needham    12 

1914  Courtney,  Thomas  Joseph,  Walthain   12 

1913  Cox.    Stanley  Cullen,   Holyoke    13 

1913  Croke,  Louis   Ward.   Dorchester    12 

1913  Cunningham,  Allan  Rowe.  Boston 11 

1913  Cushing.  Harvey   (Williams),  Roxbury   11 

1914  Dawson.  Roger  Paul.  Boston  11 

1914  Deacy,   John   Joseph.  Lowell   12 

1914  Deering,   Charles   Fuller.   Danvers    5 

1914  Dervin.   Laurence  James,   Somerville    28 

1913  DeWolf.   Charles  Wentworth,  Tewksbury   12 

1914  Dodd.  Walter  James,  Boston  22 

1913  Dunham,  Harry  Bartlett,  Pittsfield 14 

1913  I  Hiiiii.  William  Ambrose,  Boston  29 

1913  Eisner.  Maurice  Solomon.  Pittsfield  7 

1914  Eliot.   Henry    Whitney,   Belchertown    22 

1914  Feeley,   Waiter  Clarence,  Cambridge   11 

191.".   l'elch.  George  Alfred,  Lowell  12 

1913  Finnegan,  Philip  Joseph.  Salem   11 

1913  Flaherty,  Edward  James.  Tewksbury  22 

1911   Foss,    George   Herbert.    Springfield    14 

1914  Friedman.    Benjamin.    Boston    12 

1914  Gilfillan.    Donald   Robert.  Worcester    5 

1914  Greeley.  Hugh   Payne,  Boston    11 

1914  Grover,  Joseph  Isaac,  Mattapan    11 

1913  Guthrie.  Andrew  Doherty,  Roxbury 12 

1914  llamblet.  Mary  Lucia.  Wallum  Lake,  R.  I.   ..16 

1914  Hanifin.  John  Francis,  Holyoke    7 

1914  Higgins,  George  Vincent,  Randolph   12 

1914  Hill.  Lewis  Webb,  Boston   11 

1914  Hilton.  John  Joseph  Herron.  Lawrence 8 

1913  Hinton,  William  Augustus.  Boston  11 

191".  Holmes.  Daniel  Henry,  Middleboro 5 

1914  Holmes,  Louise  Dodson.  Athol   30 

1914  Hornor,  Albert  Aurelius.  Boston   11 

1914  Horsman,   Hiram   Lionel.   Worcester    5 

1914  Houghton.  Neidhard  Hahnemann.  Boston   31 

1913  Hurley.  Patrick  Eugene,  Holyoke 7 

1914  Irwin."  Grattan  George,   Holyoke  22 
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Admission.             Name.                           Residence.                     College. 
1913  Jakrnauh,  Paul  John,  South  Boston 12 

1913  Johnson,  Alfred  Emil,  Jr.,  New  York  City  ..12 

1914  Johnson,  Herbert  Lewis,  Hadley   5 

1914  Judd,    Ernest   Hart,    Springfield    12 

1914  Kaplovitch,  Henry,  Boston 12 

1913  Keauy,  Francis  Joseph,  Boston 11 

1914  Kelley,  Lawrence  Kendall,  Peabody 12 

1914  Kelley,  Robert  Edward  Stack,  Mattapan   7 

1914  Kenworthy,   Marion  Edwena,  Gardner    12 

1913  Kilburn,   Ira  Nelson,  Holyoke    14 

1914  Killelea,  Edward  Vincent,  Fitchburg   8 

1914  Kinne,   George  Lyman,  Holyoke    32 

1914  Kline,   George  Milton,  Hathorne   13 

1914  Lally,  William  James,  Pittsfield   4 

1913  LaRochelle,  Fred  Desire,  Springfield  20 

1913  Lewandowski,  Julia  Mary.  Holyoke 33 

1913  Lemay,   Alfred   Mederie,   Lowell    12 

1914  Levek,  Joseph  Arthur,  Lawrence  12 

1914  Lindsey,   John   Hathaway,   Fall  River    19 

1913  Lyle,  Eveline  Burton,   Roxbury   12 

1913  Lynch,    Henry    Edmund,    Holyoke    12 

1914  Lyons,  George  Aloysius,  Lynn   11 

1913  Macauley,  Joseph  Arthur,  Dorchester 12 

1913  MacAusland,  Andrew  Roy,  Boston   11 

1913  Macdonald,  John  Bernard.  Hathorne  5 

1913  Mahar,  Harold  Robert  Collins,  Orange   12 

1913  Maroney,   Patrick   Joseph,   Westfield    12 

1913  Martin,  John  Foley,  Boston   12 

1914  McGann,    Pierce    Powers,    Boston    12! 

1914  McGinity,    Joseph    Taney,    Springfield    22 1 

1914  Mclntire,  Frederic  Joseph,  Lynn   12 

1913  McMahon,    Francis   Joseph,    Brookline    12 

1914  McRobbie,  Alexander,   Lynn    34 

1913  Metcalf,   Julia  Tracy,  Brookline   12 

1913  Millett,  Frank  Albertus.  Greenfield  12 

1913  Moncrieff,  William  Armitage,  New  Bedford  ..12 

1913  Moore,  Howard,  Newton  10 

1913  Morrison,   William  Reid,   East  Boston    11 

1913  Mulcahy,  William  Edward,  Springfield   25 

1914  Murphy,  Edward  Frederick,  Roxbury  24 

1913  Mysel,   Philip.   Dorchester    12 

1914  Ober,  Frank  Roberts,  Boston  12 

1914  Oeser,  Paul  Richard,  Lawrence   10 

1913  O'Hare,   James   Patrick,    Dorchester    11 

1914  O'Reilly,  William  Francis,  Lynn   11 

1913  Overlander,  Charles  Leonard,  Boston  11 

1914  Parker.  Frederick   Daniel,  Needham    24 

1914  Percy,  Karlton  Goodsell,  Boston   11 

1913  Peter,   Alphonse  Joseph,    Newburyport    12 

1914  Pettingill,  Olin  Sewall,  Rutland    5 

1913  Phaneuf ,  Louis  Eusebe,  South  Boston 12 

1914  Pierson,  Philip  Hale,  Boston  11 

1913  Pratt,    Ezekiel,    Boston    H 

1914  Rabinovitz.  Bernard,   Springfield   12 

1913  Regan,  James  Joseph,  South  Boston   12 

1913  Richardson,    Oscar,    Boston    H 

1914  Robinson,  Henry  Ashton,  Marlborough   11 

1914  Rogers.   Orville  Forrest,   Jr.,  Dorchester    11 

1914  Rothblatt,  Harry  Lewis,  Boston    8 

1913  Ruel,  Joseph  Adjutor,  Haverhill   12 

1913  Ryan,    William    Patrick,    Holyoke    -- 

1913  Saunders,  Edmund  Louis,  Boston  22 

1914  Seavey,   Hollis   Lester,   Cambridge   12 

1913  Sewall,    Edgar    Floyd,    Somerville    12 

1914  Shapira,  Victor  Isaiah,  Dorchester   8 

1913  Shaw,  Walter  Augustus.   Springfield   8 

1913  Sheridan,  Philip  Edward  Anthony,  S.  Boston  12 

1914  Shields,  Ell  wood  Emlen,  Gloucester 19 


Year  of  Medical 

Admission.  Name.  Residence.  College. 

1914  shulman,  David  Hermann,  Roxbury   35 

1914  Simmons,  Ralph  Hayward,  Fall  River  12 

1913  Sisson,   Mitchell,   East  Boston    11 

1913  Slattery,   John   Richard,   Boston    11 

L914  Smith,   Conrad,    Boston    10 

1914  Smith,   William   Benjamin   Tyng,   Bondsville 

( Palmer)    7 

1913  Stafford,  Frank  Dalmon,  North  Adams   22 

1914  Sternberg,  Joseph  Edward,  Roxbury   10 

1914  Stevenson,  Effie  Allyne,  North  Grafton  10 

1913  Stone,    Charles   Edwin,    Lynn    22 

1914  Stone,    Henry    Edward,    Dorchester    12 

1914  Streeter,  Edward  Clark,  Boston 36 

1913  Strom,    Marie   Charlotte,   Worcester    12 

1913  Strong,   Richard   Pearson,    Boston    6 

1914  Sullivan,    Edward    Coppinger     (readmitted) 

Springfield  11 

1913  Sullivan,  Joseph  Cornelius,   Springfield    4 

1913  Sullivan,  Patrick  Joseph,  Dalton  12 

1913  Swanson,  Axel  Fridolf,  Cummington   15 

1913  Tennis,  Matthew  Nicholas,  Boston  12 

1913  Tomkies,  James  Scott,  Boston  11 

1914  Torney,    George    Henry,    Brookline    19 

1914  Turetzky,  William  Leo,  Dorchester  12 

1914  Uniac,  Thomas  Vincent,  Lawrence   14 

1914  Varney,  Elton  Murray,  Peabody  5 

1914  Wagner,  Emma  Julit,  West  Somerville  12 

1914  Walker.   Isaac  Chandler,  Boston   6 

1913  Walsh,  Edmund  Francis,  Boston  11 

1913  White,  Robert  Marshall,   Dorchester  12 

1914  Willoughby,  Earle  Carlisle.  Tewksbury  12 

1914  Worthen,   Clarence   Field,   Weston    11 

1913  Zimmerman,   Henry,    Springfield    32 

Total,  165  +  1  =  16G. 

3  George    Washington     University,    Department    of 

Medicine. 

4  University  of  Georgetown,  Medical  Department. 
"i  Medical  School  of  Maine. 

6  Medical  Department  of  the  Johns  Hopkins  Univer- 

sity. 

7  College  of  Physicians  and  Surgeons,  Baltimore,  Md. 

5  Baltimore   Medical   College. 

mi  Boston    University    School    of    Medicine. 
11  Harvard  University  Medical  School. 
li;  Tufts   College   Medical   School. 

13  University  of  Michigan,   Department  of  Medicine 

and  Surgery. 

14  Dartmouth  Medical  School. 

15  Albany    Medical    College. 

16  Cornell  University  Medical  College. 

19  Department   of  Medicine,  University  of  Pennsyl- 
vania. 
L'o  Jefferson    Medical   College. 
22  University    of    Vermont.    Medical    Department. 

24  McGill    University,    Medical    Department. 

25  Faculty  of  Medicine  of  Queen's  University. 

28  Munich   University.    Medical   Department 

29  University  and  Bellevue  Hospital  Medical  College. 

30  Women's  Medical  College  of  Cincinnati   (previous 

to   1903). 

31  New     York     Homeopathic     Medical     College    and 

Flower  Hospital. 

32  University  of  Maryland,  School  of  Medicine. 
:;.".  Woman's  Medical  College  of  Pennsylvania. 
::i     Mi  :e.    Aberdeen,    Scotland. 

33  Medical    College   of  Virginia. 

36  Northwestern  Ujiiversity  Medical  School. 


Deaths  Reported  from  .Tim,  11,    1913,   CO  June  10.   1914. 

rlace  of   Death.  Date  °f  D^- 

vors July  16,  1913 

cester       Time  25 

Boston    M'r.  12.  1914 


Admitted.  Name. 

1905  Abbott,    Harry    Daniel    ' ':'"''     - 

1882  Banfield,    Francis    Loring    - 

1903  Barnes.   Allan   Foster    . .  ---^-  ,,,,,,    2S    ,,„  , 

Worcester    v!"'-    1T-    1014 

Provti town  June   18,    1913 

Springfield     NOV.     1 


1S61  Bass.    William     

1874  Brockway.  Charles  Henry 
1906  Campbell.  Matthew  Philip 
1883  Collins.  Edgar  Clarence 


1906  Cornwall.   Anna 


jjarlin    Brookline 


Mar    1,   1914 


Age. 

.31 
...68 
...38 

. . .  82 
. .  .62 

.  .  ::7 
...55 

..39 
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Admitted.  Same.  Place  of  Death.  Date  of  Death.  Afe. 

1 853    I  ►welly,   Jerome    Fall  River Her.    4.    1913    90 

1S6S  Fitz,   Reginald   Heber    Brookline    Sept.  30,  1913  70 

1892  Fitz-Hugh,   Johu   Alexander    Amesbury    Mar.  21,   1914    59 

>:>4   Kitzsimnions,    Philip    Mansfield    Cambridge    Apr.  4,   1914    50 

Ism;  Flagg,    Fayson    Jonathan    Mittiueague    Mar.   22,   1914    55 

1 S65  Frisbie,    Jesse    Frank    Xewton    Dec.  17,  1913  75 

J sm)  Fuller.    George   Ephraim    Monson    Dec.  23,  1913   74 

1870  Greenleaf,    Richard   Cranch    Lawrence.    L.    I Dec.  3.  1913  68 

1880  Harrington,    Frank    Bishop    Brookline    June  8,  1914    59 

1866  Harvey,   Edwin   Bayard   Westborough    Sept.   28,    1913    79 

1 881  Johnson,  John  Waldo   Boston     Mar.  24,   1914   57 

1 S72  Jones.   George   Warren    Boston     June  5,  1913   64 

1S6S  Kemp,   Edwin    Augustine    Providence,  R.  I June  12,  1913 79 

1905  Longfellow.    Henry    Nathan    Georgetown    Oct.  31,  1913   44 

1S64  Mackie,   William   Basilio    Brookline    Aug.   8,  1913   79 

1870  Marion.    Horace   Eugene    Boston   Feb.    8,   1914    70 

L872  Mason.    Amos    Lawrence    Albany,  N.  Y June  5,   1914    72 

1897   McCarthy.    William    Henry    Brockton   Aug.    22,    1913    46 

1 805  McLennan,   Roderick    Quincy  July  23,  1913  53 

1872  Morrill.  Charles   1'lummer    North  Andover    June  27,  1913 73 

iss.-,  Mossman.  Alvaro  E   Westminster    Dec.  20,  1913   56 

1  sst  NorVi ood.    Ephraim   Wood    Spencer    Sept.  11,  1913 67 

1912  Porter,  Charles  Hunt   Taunton    Apr.  16,  1914  42 

ISO  Putnam,    Charles    Pickering    Boston   Apr.  22,  1914 69 

is?::  Botch,  Thomas  Morgan    Boston   Mar.  9,   1914    65 

1909  Sanders    Orren  Bnrnham  Quincy  Sept.   25,   1913    57 

iv<s  Stodder,    Charles   William    Marshfield   Hills   Dec.  12,  1913   48 

1^77  Swift.    John    Baker    Wa\erley    July  29,  1913 59 

1911   Van  Riempst,  Theodore  Schaepkens Saranac.   X.   T Aug.   21,   1913   39 

is?.-.  Ward.  Rollin  Clayton  St.  Johnsbury,   Vt Dee.   9.   1913    75 

isss  Welch.  John   Frederick    Quincy  Feb.  23,  1914   59 

Total,  39. 


The  following  resolutions  on  immigration,  pre- 
viously presented  to  the  council  by  the  Commit- 
tee on  State  and  National  Legislation,  were  read 
by  the  secretary,  and  were  passed  unanimously. 

RESOLUTIONS  ON  IMMIGRATION. 

Adopted  by  the  Massachusetts  Medical  Society,  at  its 
Annual  Meeting.  June  10,  1914. 

Whereas,  the  Massachusetts  Medical  Society  be- 
lieves that  it  is  of  the  greatest  importance  that  all 
immigrants  coming  into  the  United  States  should  be 
sound  both  in  body  and  mind,  and  that  the  exclusion 
of  the  mentally  defective  is  of  great  importance,  as 
their  admission  soon  pats  a  heavy  burden  upon  the 
states  for  their  immediate  maintenance:  and,  more 
important  still,  their  admission  can  but  produce  most 
direful  consequences  of  their  being  allowed  to  marry 
and  to  propagate  in  our  midst  and  so  deteriorate  the 
mental  health  of  the  nation; 

The  Massachusetts  Medical  Society  would  call  the 
attention  of  their  Senators  and  Representatives,  and 
of  others  in  authority,  to  the  fact  that,  while  the  un- 
sound both  physically  and  mentally  are  excluded  by 
law.  nevertheless,  at  present,  there  is  not  adequate 
provision  by  the  employment  of  trained  experts  in 
mental  disease  to  properly  exclude  mildly  insane  and 
mentally  defective  immigrants,  nor  are  there  effective 
measures  in  force  for  the  return  of  insane  aliens  who 
come  into  our  institutions  soon  after  landing:  There- 
fore. 

Resolved,  That  the  Massachusetts  Medical  Society 
urges  that  Congress  provide  measures  for  the  proper 
mental  examination  of  immigrants  by  physicians  in 
the  United  States  Public  Health  Service  well  trained 
in  the  diagnosis  of  insanity  and  mental  defects,  pro- 
viding  adequate  facilities  for  the  detention  and  care- 
ful examination  of  all  suspects  at  the  large  ports  of 
entry:  and  to  further  provide  for  the  detail  of  United 
stati  s  medical  officers  on  vessels  bringing  immigrants 
to  this  country,  in  order  the  more  easily  to  gain  a 
knowledge  of  those  afflicted  with  either  mental  or 
physical  disease:  and  further  to  provide  assistance  to 
the  states  on  whom  falls  the  burden  of  caring  for 
many   of  these   defectives   at   present:   and   finally   to 


provide  for  the  return  to  their  own  homes  in  the 
most  humane  and  safe  manner  possible,  of  all  of  those 
whom  it  shall  be  found  desirable  to  exclude,  and 
that  in  proper  time  new  treaties  shall  be  drawn  with 
foreign  nations  sending  us  immigrants,  whereby  the 
exclusion  shall  take  place  in  the  home  ports. 

The  secretary  is  hereby  directed  to  send  properly- 
attested  copies  of  these  resolutions  to  the  President 
and  Vice-President  of  the  United  States,  to  the  Secre- 
tary of  Labor,  the  Surgeon-General  of  the  United 
states,  the  Commissioner  General  of  Immigration,  the 
chairman  of  the  Senate  and  House  Committee  on  Im- 
migration, and  to  each  member  of  the  Massachusetts 
state  Delegation  in  Congress. 


The  president  introduced  Dr.  Samuel  M.  Gar- 
liek.  of  Bridgeport,  Connecticut,  as  a  delegate 
from  the  Connecticut  State  Medical  Society. 
On  motion  by  Dr.  A.  K.  Stone,  it  was 
Voted,  That  the  thanks  of  the  Society  be 
given  to  the  Committee  of  Arrangements  for 
their  excellent  plans  for  the  annual  meeting. 

Papers  were  read  as  follows : 

Symposium  on  Syphilis,  with  Especial  Reference  to  Its 
Importance  in  Massachusetts. 

1.  Syphilis    in    Massachusetts. — Dr.    Aimer    Post, 
Boston. 

2.  Syphilis   of   the   Eye   in    Hereditary   Syphilis. — 
Dr.  George  S.  Derby.  Boston. 

3.  Syphilis  of  the  Heart  and   Blood  Vessels. — Dr. 
Ceorge  <  r.  Sear  i,   Boston. 

4.  Primary  Syphilis  of  the  Tonsil. — Dr.  C.  Morton 
Smith,  Boston. 

o.     Syphilis  of  the  Lung. — Dr.  E.  A.  Burnham,  Bos- 
ton. 

6.  Syphilis  of  the  Internal  Organs. — Dr.  David  L. 
Edsall.  Boston. 

7.  What   the  City   Should  Ho  to  Control  Syphilis  — 
Dr.  Thomas   B.   Shea.   Boston. 

Discussion  by  Dr.  F.  T.  Lord.  Boston,  and  Dr.  E.  O. 
Otis.   Boston. 
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The  oration  was  delivered  at  12  o'clock  noon 
by  Dr  H.  D.  Arnold,  of  Boston.  Subject,  "The 
Education  of  the  Public  in  Medical  Matters." 
On  motion  by  Dr.  L.  A.  Jones,  it  was 
Voted,  That  the  thanks  of  the  Society  be  ten- 
dered to  Dr.  Arnold  for  his  able,  instructive, 
and  stimulating  address. 

In  the  afternoon  there  was  a  combined  meet- 
ing of  the  sections  of  medicine,  surgery,  and 
tuberculosis,  in  the  Out-Patient  Department  of 
the  Massachusetts  General  Hospital,  tin-  pro- 
gram consisting  of  a  symposium  on  tuberculous 
cervical  adenitis,  as  follows: 

COMBINED   MEETING. 

1.  The  Relation  of  Tonsils.  Adenoids,  and  Other 
Throat  Conditions  to  Tuberculous  Cervical  Adenitis  — 
Dr.  George  L.  Richards.  Fall  River. 

2.  The  Sanatorium  and  Hygienic  Treatment  of  Tu- 
berculous Adenitis. — Dr.  H.  D.  Chadwick,  Superinten- 
dent of  the  Westfleld  State  Sanatorium,  Westfleld 
Massachusetts. 

3.  The  Surgical  Treatment  of  Tuberculous  Cervical 
Adenitis. — Dr.    Charles   A.   Porter,   Boston. 

4.  The  Treatment  of  Tuberculous  Cervical  Adenitis 
in  Out-patient  Departments,  Dispensaries,  and  Pri- 
vate Practice,  by  Conservative  Surgery,  Hygiene,  and 
Tuberculin. — Dr.  John  B.  Hawes,  2d,  Boston. 

Discussion  opened  by  Dr.  A.  N.  Broughton.  Jamaica 
Plain;  George  H.  Wright,  D.M.D..  Brookline;  Dr.  D. 
Crosby  Greene,  Boston;  Dr.  James  S.  Stone,  Boston. 

The  annual  dinner  was  served  in  the  ballroom 
of  the  Copley-Plaza  Hotel,  in  the  evening,  to 
about  700  members  and  guests.  The  president 
spoke  of  the  work  of  the  Society  during  the  past 
year,  and  introduced  the  following  speakers :  His 
Excellency,  Governor  David  I.  Walsh,  The  Right 
Reverend  William  Lawrence,  Bishop  of  the  East- 
ern Diocese  of  Massachusetts.  Dr. -Frederick  ('. 
Shattuck,  Dr.  John  W.  Kerr,  Assistant  Surgeon 
General  of  the  United  States  Public  Health  Ser- 
vice, Dr.  Edward  Martin,  of  Philadelphia,  and 
the  newly-elected  president  of  the  Society.  Dr. 
Charles  F.  Withington.  of  Boston. 

Adjourned  at  11.15  p.  m. 

Walter  L.  Burbage,  Secretary. 

OFFICERS  OF  THE  MASSACHUSETTS  MEDICAL 

SOCIETY 

Chosen  June  9.  1914. 

Charles  F.  Withington,  Boston,  President. 
Samuel  B.  Woodward,  Worcester,  Vice-President 
Walter   L.   Burrage.    Boston,   Secretary. 
Edward  M.  Buckingham.  Boston,  Treasurer. 
Edwin  H.  Brigham.  Brookline,  Librarian. 

STANDING  COMMITTEES. 

On  Arrangements. — Beth  Vincent.  W.  W.  Howell, 
J.  D.  Barney,  E.  L.  Young,  Jr.,  J.  H.  Young,  J.  L. 
Huntington. 

On  Publications  and  Scientific  Papers. — G.  B.  Shat- 
tuck. E.  W.  Taylor,  R.  B.  Osgood,  J.  S.  Stone.  F.  T. 
Lord. 

On  Membership  and  Finance. — ('.  M.  Green,  A. 
Coolidge.  Jr.,  Samuel  Crowell,  F.  W.  Taylor.  Alfred 
Worcester. 

On  Ethics  and  Discipline. — J.  A.  Cage.  J.  W.  Bartol, 
Henry  Jackson,  G.  deN.  Hough.  S.  P..  Woodward. 

On    Medical    Education    and    Medical    Diplomas. — 


II.  C.  Ernst,  C.  1-'.  Painter,  II.  W.  Newhall,  .1.  I'. 
Burnham,  C.  Frothingham,  Jr. 

i'ii  state  and  National  Legislation. — C.  F.  Witbin-- 
ton,  F.  G.  Wheatlcy.  <;.  \v.  Gay.  A.  K.  Stone, 

On  Public  Health.— M.  W.  Richardson,  M.  J.  Rose- 
uau,  W.  I.  Clark,  Annie  L.  Hamilton,  E.  11.  Bigelow. 

PRESIDENTS    OF    DISTRICT    SOCIETIES. 

Vice-Presidents  Ex   Officiis), 

(Arranged  according  to  seniority   of  membership   in 

the  Massachusetts  Medical  Society.) 

Godfrey  Ryder,  Maiden   Middlesex  Si. nth 

C.  E.  Lovell.  Whitman  Plymouth 

T.   ('.    McGannon,    Lowell    Middlesex    North 

J.  F.  O'Shea,  Lynn Essex  South 

G.  II.  Francis,  Brookline Norfolk 

I.  J.  Clarke,  Haverhill   Esses    North 

II.  I ».  Arnold,  Boston   Suffolk 

F.  II.  Clapp,  North  Grafton  Worcester 

It.  W.  Jackson,  Fall  River   Bristol   South 

II.  W.  Page,  Baldwinsville Worcester  North 

C.  s.  Adams.  Woliaston  Norfolk   South 

It.  1 1.  Dean,  Taunton Bristol  North 

F.  ( '.  I  'owning.  Laneshoro  Berkshire 

E.  W.  Brown,  Northampton  Hampshire 

C.   G.   Allen,   Winchester   Middlesex    East 

W.  D.   Kinney.  Osterville   Barnstable 

J.   E.   Urquhart,   Ashfield    Franklin 

A.  L.  Cooley,  Chicopee  Falls  Hampden 

COUNCILORS,    1914-1915. 

Note. — The  initials  M.N.C.  following  the  name  of  a  councilor 
indicate  that  he  is  a  member  of  the  Nominating  Committee. 
V-P.  indicate?  that  the  member  is  a  councilor  by  virtue  of  his 
office  <>r  president  of  a  district  society,  and  so  vice-president  of 
the  general  society.  C.  indicates  that  he  is  chairman  of  a  Stand 
in};   Committee. 

Barnstable, 

E.  E.  Hawes.  M.N.C.,  Ffyannis. 
W.  D.  Kinney,  V-P.,  Osterville. 
C.   W.    Milliken,    Barnstable. 

Berkshire, 
J.   F.  A.  Adams,  11-1  Wendell   Ave.,  Pittsfield. 

F.  C.   Downing.    V-P.,   Lanesboro. 
J.  J.  Hassett,  Main  St..  Lee. 

L.  A.  Jones,  M.N.C.,  141  Church  St..  North  Adams. 
J.  H.  Riley,  103  Alain  St.,  North  Adams. 
Bristol  North, 
Sumner  Coolidge,  Lakeville  St.  San..  Middleborough. 
A.  It.  Crandell,  48  Church  Green.  Taunton. 
R.  D.  Dean,  V-P.,  152  High  St..  Taunton. 

F.  A.  Hubbard,  M.N.C..  157  High  St.,  Taunton. 
Bkistol  South, 

E.  F.  Cody,  105  South  6th  St.,  New  Bedford. 

C.  F.  Connor,  11  North  Orchard  St..  New  Bedford. 
W.  A.  Dolan.  546  South  Main  St.,  Fall  River. 
.1.  II.  Gilford.  M.X.C.,  320  Rock  St..  Fall  Kiver. 
R.  W.  Jackson.  V-P.,  '-'."1   Cherry  St..  Fall   Kiver. 
A.   II.    Mandell.   25   Sycamore   St..    New    Bedford. 
11.  (i.  Wilbur,  292  North  Main  St..  Fall  Kiver. 
Essex  North, 
R,  V.  Baketel.  7  Hampshire  St.,  Methuen. 
.1.  E.  Bryant.  50  Merrimack   St..   Haverhill. 

I.  J.  Clarke.  V-P.,  112  Emerson  St.,  Haverhill. 
Hugh   Donahue.  21    White   St..   Haverhill. 

G.  E.  Kurth.  86  E.  Haverhill  St.,  Lawrence. 
[■'.   B.   Pierce,   132   Main   St,  Haverhill. 

r    W.  Snow.  24  Essex  St..  Newburyport 

! ■'.   E.  Sweetsir,  M.N.C..  Merrimac. 

F.  Tigh,   134   High   St.,   Newburyport. 
Essex  South. 

K.  E.  Bieknell,  148  Burrill  St.,  Swamps<oii. 

II.  C.  Boutelle,  14  Putnam  St.,  Danvers. 
\    i'.  Breed.  '.<  Washington  Sq.,  Lynn. 
.1.  F.  Donaldson.  .'',2  Lynde  St..  Lynn. 

.1    .1    Egan.  52  Pleasant  St.,  Gloucester. 
II.    K.    Foster.   2   Bark    St..   Peahody. 

r.utier  Metzger,  15:;  Lewis  St,  Lynn. 

P.  I'.  Moore,  M.N.C,  58  Middle  St.,  Gloucester. 
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J.  F.  O'Shea,   V'-P.,  31  Broad  St.,  Lynn. 
W.  G.  Phippen,  ss  Washington  Sq.,  Salem. 
H.  B.  Sears,  25  Broadway,  Beverly. 

Franklin, 

G.   P.  Twite-hell,  M.X.C..  17  1-2  Federal  St.,  Green- 
field. 

J.   B.   Crquhart,    V-P.,   Ashfield. 

N.  P.  Wood,  Main  St.,  -North field. 
Hampden, 

T.  S.  Bacon,  07  Maple  St.,  Springfield. 

R.  S.  Benner,  25  Maple  St.,  Springfield. 

J.  M.   Birnie,  U  Chestnut  St.,  Springfield. 

J.  L.  Bliss,  231  High  St.,  Holyoke. 

A.  L.  Cooley,  V-P.,  130  Broadway,  Chicopee  Falls. 

E.  L.  Davis.  142  State  St.,  Springfield. 

<;.   D.   Henderson,  270  Maple   St.,  Holyoke. 

M.  B.   Hodskins,  Monson  State  Hospital.  Palmer. 

S.  A.  Ma  honey,  M.N.C.,  630  Dwight  St.,  Holyoke. 

L.  E.  Manuix,  111'  Main  St..  Chicopee  Falls. 

A.  G.   Kice,  42   Maple   St.,   Springfield. 

II.  W.    VanAlleu,  19  Maple  St.,  Springfield. 
Hampshire, 

E.  W.  Brown.  V-P.,  39  Main  St.,  Northampton. 

W.  J.  Collins.  M.N.C.,  90  Main  St.,  Northampton. 

P.  A.  Hudnut.  Chesterfield. 
Middlesex  East, 

C.   J.   Allen,   V-P.,   33  Church   St.,  Winchester. 

J.  P.  Bixby,  55  Elm  St.,  Woburn. 

B.  S.  Jack,  56  W.  Emerson  St.,  Melrose. 

W.  II.  Keleher,  M.N.C.,  4S  Pleasant  St..  Woburn. 

E.  D.  Richmond,  24  Woburn  St.,  Reading. 
Middlesex  North, 

W.  G.  Eaton,  417  Middlesex   St.,  Lowell. 

J.  A.  Gage,  C,  04  Central  St.,  Lowell. 

G.  O.  Lavalee,  790  Merrimac  St.,  Lowell. 

W.  P.  Lawler,  53  Central  St.,  Lowell. 

T.  G.  McGannon,  V-P.,  226  Merrimac  St..  Lowell. 

R.  J.  Meigs,  226  Merrimac  St..  Lowell. 

A.  G.  Scoboria,  Chelmsford. 

C.  E.  Simpson,  M.N.C..  9  Central  St.,  Lowell. 
Middlesex  South, 

M.  H.  Bailev,  1569  Massachusetts  Ave..  Cambridge. 
II.  T.  Baldwin.  96  Middlesex  Rd.,  Chestnut  Hill. 
1".  J.  Barnes.  67  Brattle  St.,  Cambridge. 

F.  E.  Bateman,  163  Highland  Ave.,  Somerville. 
E.  H.  Bigelow,  P.  O.  Box  213.  Framingham. 
J.   E.   Cleaves.   S   Salem   St..   Medford. 

C.  H.  Cook,  35  W.  Central  St.,  Natick. 

H.  F.  Curtis.  145  Perkins  St.,  Somerville. 

E.    A.   Darling,    138    Brattle  St..  Cambridge. 

<;.  W.  Gay,  665  Boylston  St.,  Boston. 

i '.   M.  Hutchinson,  5  Garden  St.,  Cambridge. 

A    A.  Jackson,  512  Broadway,  Everett. 

J.   B.   Lyons,   1   Dexter  Rd.,  Charlestown. 

S.  F.  McKeen,  556  Cambridge  St.,  Allston. 

A.  E.  Merrill.  367  Medford  St.,  Somerville. 

C.  E.  Prior,  1  Mountain  Ave.,  Maiden. 

Godfrey  Ryder.  V.P.,  321  Pleasant  St..  Maiden. 

Joseph  Stanton.  433  Washington  St.,  Newton. 

E.  H.  Stevens,  M.  N.  C.  1911  Mass.  Ave..  Cambridge. 

J.  O.  Tilton,  Lexington. 

Julia  Tolman,  695  Massachusetts  Ave.,  Arlington. 

G.  T.  Tuttle,   McLean   Hospital,   Waverley. 
H.    P.   Waleott,   Cambridge. 

C.  T.  Warner,  75  W.  Main  St..  Marlborough. 
Norfolk. 

E.  F.  W.,  Bartol,  6  Reedsdale  Rd..  Milton. 

G.  G.  Bulfinch.  526  Harvard  St.,  Brookline. 

P.   W.   Carr.   16  Neponset   Block.  Hyde  Park. 

A.   A.   Gushing,   108   Marion   St..   Brookline. 

A.   II.  Davison,  564  Washington   St..   Dorchester. 

W.  W.  Duckering,  2  Warner  St..  Dorchester. 

IT.   C.   Ernst.   C,   240   Longwood   Ave..  Boston. 

M.  II.  A.  Evans.  137  Newbury  St..  Boston. 

G.  H.  Francis,  V-P..  295  Walnut  St..  Brookline. 

T.   F.    Green.-.   322   Warren    St.,   Roxbury. 

E.   W.   Finn.   5  Franklin   Sq.,  Dedham. 

W.  W.    Harvey.  516  Warren   St..   Roxbury. 

S.  A.  Houghton.  14  Pleasant  St..  Brookline. 

G.  W.  Kaan.  419  Boylston  St..  Boston. 

Bradford   Kent.   79s'  Bine  Hill  Ave..   Dorchester. 


E.  N.  Libby,  63S  Beacon  St.,  Boston. 
Harry  Linenthal,  4S3  Beacon  St.,  Boston. 

F.  P.  McKenna,  382  Centre  St.,  Jamaica  Plain. 
W.   11.   McMann,  328  Centre  St.,  Jamaica  Plain. 
T.  J.  Murphy.  M.N.C.,  372  Dudley  St.,  Roxbury. 
A.  P.  Perry,  419  Boylston  St.,  Boston. 

M.  W.  Richardson,  C,  144  State  House,  Boston. 
W.  II.   Robinson,  33S  Centre  St.,  Jamaica  Plain. 
T.  M.  Shay,  ss  Warren  St.,  Roxbury. 
P..  E.  Sibley,  1595  Beacon  St.,  Brookline. 
F.  W.  Sleeper,  41   Virginia  St.,  Dorchester. 
C.  F.   Stack,  1315  River  St.,  Hyde  Park. 
R.  T.   Stearns,  24  Hazelton  St.,  Mattapan. 
Norfolk  South, 

C.  S.  Adams,  V-P.,  62  Brooks  St.,  Wollastou. 
W.    A.   Drake,   M.N.C.,   North   Weymouth. 
O.    H.    Howe.   Main   St.,  Cohasset. 

E.  N.    Mayberry,   South   Weymouth. 
Plymouth, 

C.  E.   Lovell,  V-P.,  Whitman. 

Gilinan  Osgood,  25S  Union  St.,  Rockland. 

A.  A.  McKeen,  Whitman. 

A.  E.  Paine,   M.N.C.,  439  Belmont  St.,  Brockton. 

B\   .1.    Ripley,   12   Cottage   St.,  Brockton. 

F.  G.  Wheatley,  North  Abington. 
Suffolk, 

H.  D.  Arnoid,  V-P.,  520  Commonwealth  Ave.,  Boston. 
S.  H.  Ayer,  318  Shawmut  Ave.,  Boston. 

F.  G.  Balch,  279  Clarendon  St.,  Boston. 
J.  W.   Bartol,  3  Chestnut   St.,  Boston. 

11.  I.  P.owditch,  SO  Bay  State  Rd.,  Boston. 

E.   11.   Bradford,  133  Newbury   St.,  Boston. 

<;.  W.  W.  Brewster,  99  Commonwealth  Ave.,  Boston. 

E.    M.    Buckingham,   Treas.,    342    Marlborough    St., 

Boston. 
W.  L.  Burrage,   Sec.,  282  Newbury  St..  Boston. 
Hugh    (allot.    s7    Marlborough    St.,    Boston. 
David  Cheever,   355   Marlborough    St.,   Boston. 
II.  A.  Christian,  252  Marlborough  St.,  Boston. 
A.    I..   Chute.   350  Marlborough   St.,   Boston. 

E.  A.   Codman,  227  Beacon   St.,  Boston. 
J.  A.  Cogan.  419  Boylston  St.,  Boston. 

G.  A.  Craigin,  IS  Hereford  St.,  Boston. 

R.  L.  DeNormandie.  355  Marlborough  St.,  Boston. 
W.  H.   Devine,  595  Broadway,  South  Boston. 
C.  Frothingham,  Jr..  51  Hereford  St.,  Boston. 
W.   II.  Grainger,  408  Meridian  St.,  East  Boston. 

C.  M.  Green,  C.  78  Marlborough  St.,  Boston. 

F.  B.  Harrington.  201  Beacon  St.,  Boston. 
J.  B.  Hawes,  2d,  29  Gloucester  St.,  Boston. 
W.   C.   Howe.  303  Beacon   St.,   Boston. 

H.  T.  Hutchins.  374   Marlborough  St.,  Boston. 
Henry  Jackson,  3S0  Marlborough  St..  Boston. 
J.  J.  Minot.  M.N.C.,  1SS  Marlborough  St.,  Boston. 
J.  L.  Morse,  70  Bay  State  Rd.,  Boston. 
Anna  G.  Richardson.  483  Beacon  St.,  Boston. 

D.  D.  Scannell,  366  Commonwealth  Ave.,  Boston. 
<:.  P.  Shattuck,  C,  183  Beacon  St.,  Boston. 

G.  C.  Smith.  Hotel  Westminster,  Boston. 
Mary  A.  Smith.  33  Newbury  St..  Boston. 
R.  M.  Smith,  329  Beacon  St.,  Boston. 

F.   B.  Talbot.  311  Beacon  St..  Boston. 
H.  F.   Vickery,  203  Beacon  St.,  Boston. 
Beth  Vincent,  C.  295  Beacon  St..  Boston. 
John   Warren.   58   Beacon    St..   Boston. 
C.  P.  Withington,  35  Bay  State  Rd..  Boston. 

WOBCESTEB, 

!•".  II.  Baker,  1  Linden  St..  Worcester. 

W.    P.   Bowers.  204  Chestnut   St..  Clinton. 

C.  A.  Church,  Elm  St..  Millbury. 

F.  H.   Clapp,   V-P..   North   Grafton. 

W.  J.  Delahanty.  5  Trumbull  Sq..  Worcester. 
J.  T.  Duggan,  220  Southbridge  St..  Worcester. 
Homer  Gage.  72   Pearl   St..  Worcester. 
R.   W.   Greene.  21    West   St.,   Worcester. 
David  Harrower.  M.N.C  .  9  Elm  St.,  Worcester. 
W.  L.  Johnson.  Main  St..  T'xbridge. 

G.  O.  Ward.  875  Main   St..  Worcester. 

C.  D.  Wheeler.  18  Chestnut  St.,  Worcester. 
L.  F.  Woodward.  52  Pearl  St..  Worcester. 
S.  B.  Woodward,  58  Bearl  St..  Worcester. 
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WORCESTER  NOBTH, 

C.  E.  Bigelow,  2  Park   St.,  Leominster. 
A.   P.  Mason,  3551-2  Main  St.,  Fitchburg. 
H.  W.  Page,  V-P.,  Baldwinsville. 
E.  A.   Sawyer,  M.X.C.,  402  Elm  St.,  Gardner. 
J.  W.  Stimson,  101  Priehard  St.,  Fitchburg. 

CENSORS,  1914-1915. 
Barnstable, 
E.   E.   Hawes,    Supervisor,   Hyannis. 

E.  S.    Osborne,    West   Dennis. 
J.    H.    Sears,    Yarmouth    Port. 

C.  E.  Harris,  Hyannis. 
S.  F.  Haskins,  Cotuit. 

Berkshire, 

J.  F.  A.  Adams,  Supervisor,  Pittsfield. 

William  Galvin,  Blackinton. 

H.  B.  Holmes,  Adams. 

G.  P.  Hunt,  Pittsfield. 

H.    E.    Stockwell,    Stockbridge. 
Bristol  Nokth. 

F.  A.  Hubbard,   Supervisor,  Taunton. 
H.  B.   Baker,  Dighton. 

T.  J.  Robinson,  Taunton. 
T.  F.  Clark,  Taunton. 

D.  J.  Mehegan,  Taunton. 
Bristol  South, 

W.    A.    Dolan,    Supervisor,    Fall   River. 

W.  T.  Learned,  Fall  River. 

J.  C.  Pitta,  New  Bedford. 

I.  N.  Tilden,  Mattapoisett. 

J.  F.  Weeks,  Acushnet. 
Essex  North, 

F.  B.  Pierce,   Supervisor,  Haverhill. 

A.    N.    Little,    Newburyport. 

T.   R.    Healy.   Newburyport. 

J.  J.  O'Sullivan,  Lawrence. 

J.  P.  Torrey,  Andover. 
Essex  South, 

N.  P.  Breed,  Supervisor,  Lynn. 

O.  C.  Blair,  Lynn. 

R.   E.    Bicknell,   Swampseott. 

W.  V.  McDermott,  Salem. 

F.  B.  T.  Logan,  Gloucester. 
Franklin, 

G.  P.  Twitchell.  Supervisor.  Greenfield. 
C.  L.    Upton,   Shelburne  Falls. 

C.  C.  Messer,  Turner's  Falls. 

E.  H.  Best,  Greenfield. 
J.  W.  Cram,  Colrain. 

Hampden, 

J.   L.   Bliss,    Supervisor,    Holyoke. 
G.  L.  Weston,  Springfield. 

E.  J.    Mahoney,    Springfield. 
J.    P.    Schneider.    Palmer. 
A.    M.    Clapp,    Springfield. 

Hampshire, 

W.    J.    Collins,    Supervisor,   Northampton. 

F.  H.    Smith.    Hadley. 
M.  W.  Pearson.  Ware. 
C.    A.    Byrne.    Hatfield. 
N.   C.   Haskell,    Amherst. 

Middlesex  East, 

E.   D.   Richmond,    Supervisor,  Reading. 

Richard   Duttou.    Wakefield. 

C.  T.   O'Brien.  Woburn. 

R.  R.  Stratton.  Melrose. 

C.   W.   Averoll.   North   Reading. 
Middlesex  North. 

W.   G.  Eaton,   Supervisor,  Lowell. 

J.  A.  Gage,  Lowell. 

J.  V.  Meigs,  Lowell. 

J.  E.  Lamoureux.  Lowell. 

E.  J.  Clark,  Lowell. 
Middlesex   South, 

E.  H.  Bigelow,  Supervisor,  Framiugnam. 

Albert  August,  Cambridge. 

J.    F.    O'Brien.    C'harlestown. 

E.  S.   Abbot,  Waverley. 

F.  W.    Rice,    Brighton. 


Norfolk, 
T.    F.    Greene.    Supervisor,    Roxlmry. 
E.    P.    Starbird,    Dorchester. 
R.  W.   Hastings,   Brookline. 
W.  C.  Kite,  Milton. 

B.  N.   Bridgman,  Jamaica   Plain. 
Norfolk  South. 

W.    A.   Drake,    Supervisor,    North   Weymouth. 
V.   M.   Tirrell,    South   Weymouth. 
N.   S.   Hunting,   Quincy. 

E.  H.  Bushnell,  Quincy. 

F.  E.  Jones,   Quincy. 
Plymouth, 

F.  J.  Ripley,  Supervisor,  Brockton. 
Joseph    Frame,    Rockland. 

R.  B.  Rand.  North  Abington. 
W.    W.    Fullerton.    Brockton. 
J.  H.  Drohan,  Brockton. 
Suffolk, 

G.  A.  Craigin,  Supervisor,  Boston. 
J.   S.   Stone,  Boston. 

C.  N.  Cutler,  Chelsea. 

W.  H.  Robey,  Jr.,  Boston. 
J.  W.  Cummin,   Boston, 
Worcester, 
C.   D.   Wheeler,   Supervisor,  Worcester. 
M.  J.  O'Meara.  Worcester. 

F.  H.    Washburn,    Holden. 
A.  G.  Hurd.   Millbury. 

G.  E.   Emery,  Worcester. 
Worcester  North, 

J.  W.   Stimson,   Supervisor.  Fitchburg. 

A.  P.  Lowell.  Fitchburg. 

B.  H.  Hopkins,  Ayer. 

A.  A.  Wheeler,   Leominster. 
W.   F.   Robie,  Baldwinsville. 

COMMISSIONERS  OF  TRIALS. 
1914-1915. 
Barnstable,  S.  H.  Sears,  Yarmouth  Port. 
Berkshire,   A.   K.   Boom.  Adams. 
Bristol   North,   C.   S.   Holden,    Attleborough. 
Bristol  South,  E.  E.   Foster,  New  Bedford. 
Essex    North,    J.    F.    Croston,    Haverhill. 
Essex  South,  J.  E.  Simpson,  Salem. 
Franklin,    F.    E.    Johnson.    Erving. 
Hampden,    G.    L.    Schadt,    Springfield. 
Hampshire,  M.  W.  Pearson.  Ware. 
Middlesex  East.  G.  F.  Dodge,  Wilmington. 
Middlesex  North,  F.  E.  Varney,  North  Chelmsford. 
Middlesex  South,  E.  M.   Plummer,  Charlestown. 
Norfolk,    A.    H.    Hodgdon.    Dedham. 
Norfolk  South,  N.  S.  Hunting,  Quincy. 
Plymouth,  F.  J.  Hanley,  Whitman. 
Suffolk,    F.   B.   Lund.    Host  on. 
Worcester,  E.   V.   Scribner,  Worcester. 
Worcester  North,  F.  H.  Thompson,  Fitchburg. 

OFFICERS  OF  THE  DISTRICT  MEDICAL 
SOCIETIES. 

1914-1915. 
Barnstable— W.      D.      Kinney.     Osterville.      Pn 

J  P.  Nickerson,  West  Harwich,  Vice-President; 
P  F  Miller,  Harwich.  Secretary:  B.  B.  Hart.  Fast 
Dennis,  Treasurer;  C.  W.  Milliken,  Barnstable, 
Librarian. 

Berkshire.— F.  C.  Downing,  Lanesboro,  President  ; 
E  II  Howard,  Pittsfield,  Vice-President;  O.  L. 
Bartlett,  Pittsfield,  Secretary;  J.  D.  Howe,  Pitts- 
field, Treasurer. 

Bristol  North.— R.  D.  Mean,  Taunton,  President;  W. 
11  Mien  Mansfield.  Vice-President ;  A.  R.  Crandell, 
Taunton,  Secretarj  :  W.  Y.  Fox,  Taunton.  Treas- 
l't't'i". 

Bristol  South.—  R.  W.  Jackson,  Fall  River,  President; 
c  \  Bonney,  Jr.,  New  Bedford,  Vice-President; 
\    .1     \libe.  Fall  River,  Secretary  and  Treasurer. 

Esses  North.— I.  J.  Clarke,  BaverhiU,  President; 
V  A.  Reed.  Lawrence.  Yieo-1 'resident;  J.  F.  Burn- 
ham,   Lawrence.   Secretary  and  Treasurer. 
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Essex  South.— J.  F.  O'Shea,  Lynn,  President:  P.  P. 
Johnson.  Beverly.  Vice-President :  H.  P.  Bennett, 
Lynn.  Secretary;  G.  Z.  Goodell.  Salem.  Treasurer; 
C.  M.  Cobb,  Lynn,  Librarian. 

Franklin.— J.  E.  Urquhart,  Ashtield.  President:  H.  X. 
Howe,  Greenfield,  Vice-President ;  H.  G.  Stetson, 
Greenfield,   Secretary  and  Treasurer. 

IIanii>den.— A.  L.  Cooley.  Chicopee  Falls,  President ; 
W.  K.  Weiser,  Springfield,  Vice-President ;  H.  L. 
Smith,  Springfield,  Secretary.  Treasurer,  and  Li- 
brarian. 

Hampshire. — E.  W.  Brown.  Xorthampton.  President; 
O.  W.  Cobb,  Easthampton,  Vice-President ;  J.  D.  Col- 
lins, Xorthampton.  Secretary;  J.  G.  Hanson,  Xorth- 
ampton. Treasurer;  F.  E.  Dow,  Northampton,  Libra- 
rian. 

Middlesex  East. — C.  J.  Allen.  Winchester,  President, 
C.  F.  McCarthy,  Winchester,  Vice-President;  A.  E. 
Small.  Melrose,  Secretary :  Charles  Dutton,  Wake- 
field. Treasurer:  G.  W.  Xickerson,  Stoneham.  Libra- 
rian. 

Middlesex  Xorth. — T.  C.  McGannon.  Lowell,  Presi- 
dent; J.  J.  McCarty.  Lowell,  Vice-President;  A.  R. 
Gardner,  Lowell,  Secretary;  T.  B.  Smith.  Lowell, 
Treasurer;  P.  J.  Meehan,  Lowell,  Librarian. 

Middlesex  South. — Godfrey  Ryder.  Maiden.  Presi- 
dent; W.  D.  Swan.  Cambridge.  Vice-President;  L. 
S.  Hapgood,  Cambridge,  Secretary :  C.  A.  Dennett. 
Arlington,   Treasurer. 

Xorfolk. — G.  H.  Francis,  Brookline,  President :  M.  V. 
Pierce,  Milton,  Vice-President;  Bradford  Kent.  Dor- 
chester, Secretary;  G.  W.  Kaan,  Brookline.  Treas- 
urer. 

Xorfolk  South. — C.  S.  Adams,  Wollaston.  President ; 
F.  C.  Granger,  Randolph,  Vice-President :  F.  H. 
Merriam,  South  Braintree,  Secretary,  Treasurer 
and  Librarian. 

Plymouth. — C.  E.  Lovell.  Whitman,  President:  X.  C. 
King,  Campello,  Vice-President :  A.  C.  Smith, 
Brockton,    Secretary   and   Treasurer. 

Suffolk. — H.  D.  Arnold.  Boston,  President:  Paul 
Thorndike,  Boston,  Vice-President ;  W.  C.  Howe, 
Boston,  Secretary;  A.  K.  Stone,  Boston,  Treasurer; 
B.    J.    Jeffries,    Boston,    Librarian. 

Worcester. — F.  H.  Clapp.  Xorth  Grafton.  President : 
R.  W.  Greene.  Worcester.  Vice-President :  E.  L. 
Hunt,  Worcester,  Secretary ;  G.  O.  Ward.  Worcester, 
Treasurer;   Merrick  Lincoln,  Worcester.  Librarian. 

Worcester  Xorth. — H.  W.  Page,  Baldwinsville,  Presi- 
dent ;  J.  B.  Donnelly.  West  Gardner.  Vice-Presi- 
dent ;  C.  H.  Jennings,  Fitchburg,  Secretary  :  F.  H. 
Thompson,  Jr.,  Fitchburg,  Treasurer;  A.  P.  Mason, 
Fitchburg,    Librarian. 


(Eurrrnt  fCttpraturp 


New  York  Medical  Journal. 
June  27.  1914. 

1.  Vaughan,  1'.  c.     /  fci    Service  of  Medicine  to  Civ- 

ilization. 

2.  Frazier,  C.  H.     Tin    Cerebrospinal  Fluid  and  Its 

Relation  to  Brain  Tumor*. 

3.  shively.  H.  L.    A  i  isit  to  Lourdes. 

4.  Brooks,   H.     The   Liver   in   Acquired    Syphilis. 

5.  LtM).  J.  E.     Diagnostic  Pitfall*  in   the  Mental  Ex- 

amination of  Wegrot  s. 

6.  Robinson,  B.     Treatment  of  Whitlow  and  F<ton. 

7.  Mi  sseb,  J.  H,  Jr.     Auscultatory  Inflation   of  the 

Colon, 
S.  *Beodhead,  G.  L.     Pituitary  Extract  in  Obsti  tries. 
9.  Pabst,  C.  F.    The  Effect  of  the  New  Regulation 

Restricting  the  Sale  of  Bichloride  of  Mercury. 

S.  Brodhead  gives  his  experience  and  that  of  other 
prominent  obstetricians  with  pituitary  extract.  He 
c hull's  that  when  used  intelligently  in  the  absence 


of  disproportion  ami  with  good  cervical  dilatation  it  is 
a  very  valuable  and  comparatively  safe  therapeutic 
agent.  The  fetal  heart  must  be  watched,  and  anes- 
thetics and  forceps  must  be  ready  for  instant  use. 

[L.  D.  C] 
Archives  of  Internal  Medicine. 
March,  1914. 

1.  Conner.  L.  A.    A  Pulmonary  Attack  Simulating 

Primary  Lobar  Pneumonia,  Caused  by  Pul- 
monary Embolism  and  Infarction  from  a  La- 
tent   1  t  nous    Thrombosis. 

2.  *Jane\vay.  T.  C.     The  Comparative  Value  of  Car- 

diac Remedies. 

3.  *Hooker.   D.   R..  and   Sihthwobth,  J.  D.     Inter- 

pretation of  the  Auscultation  Blood-Pressure 
Sounds. 

4.  Kiu  mbmaar,  E.  B.     .4  Pathological  (Study  Of  Two 

Cases  of  Heart-Block  with  Adams-Stokes  Syn- 
drome. 

5.  *Lee,  R.  I.,  anu  Vincent.  B.     The  Coagulation  of 

'Normal  Human  Blood.  An  Experimental 
Study. 

6.  Gross,  M.  H.,  and  Held,  I.  W.     Ulcus  Ventriculi. 

7.  *Gay.  F.   P.,  and  Force.   J.  X.     A  Skin  Reaction 

Indicative  of  Immunity  Against  Typhoid  Fever. 
Studies    in     Typhoid    Immunization. 

8.  Daniels,   A.   L.     The  Influence  of    Lithium     and 

Atophan  on  the  Uric  Acid  Excretion  of  a  Oouty 
Patient. 

9.  Aohkw,   J.   H.     Comparative  Study  of  Phenolsul- 

phoncphthalein      Elimination      and      the      In- 
coagulable  Xitrogeti  of   the   Blood   in   Cardio- 
rowl  Diseases. 
10.  Boothby,   W.    M.,   and   Peabody,   F.   W.     A    Com- 
parison of  Methods  of  Obtaining  Alveolar  Air. 

2.  Janeway  reviews  the  studies  of  recent  years  on 
the  comparative  value  of  cardiac  remedies.  The  more 
completely  a  given  circulatory  disturbance  is  depend- 
ent on  a  rapid  rate  which  can  be  controlled  by  digi- 
talis, the  more  brilliant  is  the  therapeutic  effect  of 
the  drug.  The  best  example  of  this  is  the  case  of 
well-compensated  mitral  disease  in  which  auricular 
fibrillation  with  great  tachycardia  sets  in  acutely. 
The  bundle  of  His  is  peculiarly  susceptible  to  digi- 
talis in  fibrillating  hearts,  the  seats  of  old  rheumatic 
mitral  disease.  The  cases  of  gradually  progressive 
cardiac  insufficiency  with  general  venous  stasis  and 
edema  also  respond  well  to  digitalis  as  a  rule,  al- 
though sometimes  only  after  the  institution  of  ac- 
cessory  measures,  such  as  the  Karell  diet.  In  cases 
of  extreme  secondary  tricuspid  regurgitation  with  pul- 
satin.'  liver,  strophanthin  intravenously  seems  the 
ideal  method  of  administration.  As  a  general  rule  the 
choice  of  a  preparation  of  digitalis  is  largely  a  mat- 
ter of  taste,  provided  the  one  used  is  known  to  be 
effective.  In  all  fibrillating  cases  with  a  tendency  to 
rapid  rate,  the  indications  for  continued  digitalis 
after-treatment  are  absolute.  In  cardiac  insufficiency 
with  normal  rhythm  the  effects  of  digitalis  treatment 
are  much  less  prompt  and  certain ;  the  dosage  should 
be  more  cautious  than  in  fibrillating  hearts.  In  in- 
sufficiency secondary  to  hypertension  the  cactein  diu. 
retics  are  often  valuable  when  digitalis  alone  fails. 
For  auginoid  pain  of  moderate  intensity  the  nitrites 
are  almost  invariably  effective.  Xitroglycerin  is  pre- 
ferred by  the  writers  to  amyl  nitrite.  It  is  peculiarly 
effective  in  hypertensive  cases  but  frequently  acts  well 
in  coronary  angina  associated  with  low  pressure. 
The  relief  is  probably  due  to  local  dilatation  of  the 
coronary  arteries,  not  to  lowering  of  aortic  blood- 
pressure.  The  continued  use  of  the  nitrites  is  not 
of  great  value,  the  best  remedy  for  diminishing  the 
frequency  of  the  paroxysms  being  iodide  in  small 
doses.  In  severe  angina  pectoris  the  nitrites  are 
valueless  and  morphine  is  the  strict  indication.  Here 
it  is  possible  that  digitalis  may  support  the  heart. 
When  anginal  attacks  are  followed  by  dilatation  and 
insufficiency  brilliant  results  have  been  obtained  with 
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digitalis.  The  treatment  of  the  circulatory  failure  of 
acute  infectious  disease  must  recognize  that  the  raso- 

motor  system,  not  the  heart,  is  the  predominant  fac- 
tor. The  ideal  drug  would  be  a  substance  acting  like 
epinephrin,  whose  effect  was  persistent.  Only  in 
pneumonia  is  the  fleeting  action  of  epinephrin  likely 
to    be   of   service. 

3.  Hooker  and  Southworth  studied  the  ausculta- 
tory blood-pressure  sounds,  the  interpretation  of  which 
has  been  the  subject  of  some  dispute.  They  recorded 
photographically  the  brachial  sounds  simultaneously 
with  the  records  of  systolic  and  diastolic  pressures  as 
given  by  the  Erlanger  apparatus.  Their  records  show 
a  very  close  agreement  between  the  results  of  the 
two  methods.  They  conclude  that  in  normal  subjects 
the  onset  of  the  brachial  sound  is  coincident  with  | 
systolic  and  the  cessation  of  the  sound  is  coincident 
with  diastolic  blood-pressure. 

5.  Lee  and  Vincent  report  upon  an  elaborate  ex- 
perimental study  of  the  coagulation  of  normal  human 
blood  along  the  lines  recently  worked  out  by  Bordet 
and  Delange.  They  were  able  to  confirm  most  of  the 
work  of  these  writers  on  "cytozyme,"  a  tbrombo- 
plastic  substance  contained  in  the  blood-platelets,  in 
tissue  juice,  and  (to  a  less  extent)  in  the  leucocytes 
of  the  blood.  Human  blood-platelets  keep  their  co- 
agulating activity,  even  after  beating  at  120°  C,  for 
fifteen  minutes.  The  red  corpuscles  possess  no  ac- 
tivity of  this  sort.  The  "serozyme"  of  Bordet  and 
Delange  is  that  substance  in  the  blood  serum  which 
under  certain  conditions  unites  with  the  cytozyme  of 
the  platelets  to  furnish  thrombin.  It  is  not  present 
as  such  in  the  circulating  blood  or  in  oxalated  plasma. 
It  is  best  obtained  front  the  serum  of  recalcified 
plasma.  Serozyme  is  destroyed  at  56°  C.  for  thirty 
minutes.  It  is  absorbed  by  barium  salts.  It  is  prob- 
ably attached  to  the  globulins  of  the  blood,  but  not 
to  the  serum  albumins.  Active  thrombin  formation 
can  be  prevented  by  the  presence  of  concentrated 
sodium  chloride  solution,  by  sodium  citrate,  by  the 
absence  of  calicum  and  by  the  presence  of  barium. 
Once  thrombin  is  formed,  however,  none  of  these 
substances  will  prevent  its  action  on  a  fibrinogen  so- 
lution. Thrombin  requires  a  definite  amount  of  time 
for  its  formation.  It  deteriorates  rapidly.  It  is  not 
a  ferment  and  can  coagulate  only  a  certain  amount  of 
fibrinogen    solution. 

7.  Gay  and  Force,  in  an  effort  to  find  an  index  of 
immunity  among  persons  vaccinated  against  typhoid 
fever,  have  tried  out  an  adaptation  of  the  von  Pir- 
quet  skin  test.  They  find  that  a  preparation  of  the 
typhoid  bacillus  in  all  respects  similar  to  Koch's  old 
tuberculin  produces  a  clear-cut  cutaneous  reaction  by 
the  von  Pirquet  method  in  95%  of  cases  that  have 
recovered  from  typhoid  fever.  The  reaction  is  nega- 
tive in  85%  of  individuals  without  history  of  typhoid 
fever.  Of  15  persons  vaccinated  by  the  army 
method  from  eight  months  to  five  years  previously, 
9  gave  a  positive  skin  reaction.  Twenty-five  persons 
vaccinated  by  the  Gay-Claypole  sensitized  vaccine 
from  one  to  eight  months  previously  gave  uniformly  a 
positive  reaction.  [I*  O-  C.J 

April.   1914. 

1.  *stober.  A.   M.    Systemic  Blastomycosis.     A   Re- 

port   of   Its   Pathological,    Bacteriological    mA 
Clinical  Features. 

2.  Krost,  R.  A..  Stober.  A.  M.,  and  Moes,  M.  •!•     •■' 

Case  of  Systemic  Blastomycosis. 

3.  Lewison,  M..  and  Jackson.  H.      1   CaS(    oj   Sys- 

temic Blastomycosis. 

4.  Myers,  IT.  J.,  and  Stober,  A.  M.      1   Casi   o)  Sys 

temic  Blastom ycosis. 

5.  Boughton,  T.  H..  and  Stober.  A.  M.     A  Case  of 

Systemic  Blastomycosis  with   Recovery. 

6.  Jackson,  H.    A  Case  of  Systemic  Blastomycosis. 

7.  Bechtel,  R.  E.,  and  LeCount.  E.   R.      1   Case  oj 

Systemic  Blastomycosis  with    Necropsy. 
S.  Eisentaedt.  J.  S.,  and  Boughton.  T.   II.      1    Case 
of  Systemic  Blastomycosis. 


'J.  Shaffneb,  P.  F. 


A  Cast  "i  Systemic  Blast omyco- 
.1  Cast 


N.    .1    Casi    of 
A  Case  oj  Sys 


10.  Churchill.  T..  and  Stober,  A.  M. 
t'  mic  Blastomycosis. 

11.  Boughton.  T.  II..  ami  Clark,   S. 
Systemic  Blastomycosis. 

12.  Biley,  F.  B..  and  LeCoum.  1'..   K. 

it  mic  Blastomycosis. 
18.  Bartlett,    F.     K.     Mutiple     Primary     Malignant 
Tumors.    With  Report  of  Two  Cases  in  Dogs. 

14.  Ntjztjm,  F.  Fatty  Infiltration  {TApomatosis)  of 
tin  Awiculoventrii itlur  Bundle  Of  Bis,  with 
Sudden    tne.r pert  id    Death. 

15.  *Barach,  J.  H.,  and  Masks,  \V.  I,.  Blood-Pres- 
sures. Their  Relation  in  Each  Other  and  t-i 
Physical  Efficiency. 

16.  Fishbebg,  M.  The  Mechanism  of  Cardiac  Dis- 
placements in  Pulmonary  Tuberculosis. 

1-12.  Stober  and  others  report  in  deail  29  rase-  of 
systemic  blastomycosis  with  photographs  and  charts. 
All  the  cases  occurred  in  Illinois.  Kansas  and   Iowa. 

15.  Barach  and  Marks  studied  the  blood-pressure 
in  742  healthy  young  men  with  special  reference  to 
the  diastolic  and  pulse  pressures.  They  found  no  con- 
stant relation  between  pulse  pressure  and  diastolic 
pressure  or  between  physical  for  circulatory)  efficiency 
and  the  pulse  pressure  percentage  of  diastolic  pres- 
sure. II'-  I '•  C.] 

The    Practitioner. 

June,  1914. 

1.  *Thomson,    St.C.     Some    of    the    Symptoms    and 
Complications  of  Sinusitis. 

2.  Dighton.   A.     The  Blood-Clot  Method  as  Applied 
to  the  Mastoid  Operation. 

3.  Wood,  J.  W.     The  Use  of  the  Xaso-Pharyngoscope 
in   Oto-Rhinology. 

4.  nYlLSON,    W.     Relation    of    Throat    and    Xose    to 
Diseases  Met  With  in  General  Prat 

5.  *Buckley,  C.  W.     Painful  Affections  of  the  Shoul- 
der: Their  Diagnosis  and   Treatment. 

C.  Hornabrook,  R.  W.     Some  of  the  Difficulties  tcith 
Which   the  Anesthetist  Has  to   Deal. 

7.  *T)at.t.v     J.    F.     The    Intensive    Xasccnt    Iodine 
Treatment  of  Tuberculosis. 

8.  *Reese,  E.  G.     The  Treatment  of  Early  Tubercu- 
losis ha  Inti  ntiri    Nascent   Iodine. 

9.  Walkeb,  I.  W.  T.    Recent  Work  in  I  rinary  Sur- 
gery. 

10.  Turner.  J.  G.     Recoil   Dental  Work. 
U.  Wilson,    J.   H.     V" euro-Electricity.      The    I 
pathology  of   Disease   and    Therapeutics. 

12.  Luke,    T.    F>.     The     Field    for    Bigh-Fn 
Treatment. 

13.  Corb,    I.    G.     Treatment     by     dement     Rhythmic 
Faradization. 

14   Davtes,  N.    Neuritis:  Treatment  by  Electricity. 
1.-.  creves.   H.   G.     Treatment   of  Chronic  Constipa- 
tion by  Electric  Muss, me. 

1.  Thomson  discusses  the  symptoms  of  sinusitis  In 
four  groups:  (a)  those  in  neighboring  regioi 
those  in  more  distant  organs,  (c)  symptoms  of  Inter- 
ference with  general  health.  (<7)  intracranial  compli- 
cations. These  symptoms  be  describes  by  means  of 
excellent  plates  and  diagrams  in  great  detail.  The 
article  is  a  clear  and  valuable  presentation  oi  this 
subject. 

4  Wilson  discusses  the  relation  ol   o 
mal    conditions    in    the    nose    and    throat    to    various 

other  diseases  or  symptoms.     Such   abnormal   U 

tions  may  lead  to  cough,  etc.,  closely  resembling 
phthisis  or  asthma.  Various  dyspepsias  maj  be 
eaused   by   the  dropping  of  mums  or  pus   Into   the 

t ach,   etc.  .  ,  . 

5  Bucklev  describes  at  some  length  • 
affections   of   the   shoulder,   giving   illustrative   cases 
and  discussing  causes  and  the  work  of  others  ou  this 
subject,   especially  thai   of  Codman  of  Boston. 
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7  and  S.  Dally  and  Reeve  describe  their  results 
with  the  nascent  iodine  treatment  of  pulmonary  tu- 
berculosis, discussing  the  general  effects  and  clinical 
features.  Reeve  presents  the  details  of  nine  cases. 
They  both  believe  that  this  method,  in  combination 
with  sanatorium  treatment,  is  worthy  of  an  extended 
trial.  [J.  B.  H.] 

Edinburgh    Medical   Journal. 

June.    1914. 

1.  Mackenzie,  J.     George  Alexander  Gibson:  An  Ap- 

iation  of  tin    Man  and  His  Work. 

2.  'Walker,  .T.  \Y.  T.     /  rinary  Antiseptics. 

3.  *Gilmour.      A.     II ill"  ''trophic     Pulmonary     Osteo- 

Arthropathy     i  Marie's    Disease). 
i.  Cm  swell.   C.    II.     The  Royal  College  of  Surgeons 
in  Edinburgh:  Their  Professors  of  Surgery. 

2.  Walker  discusses  urotropin  as  an  antiseptic  and 
some  conditions  which  affect  its  composition,  as  well 
as  certain  conditions  which  influence  the  action  of 
urotropin  on  the  urine.  He  then  discusses  the  va- 
rious tests  for  urotropin  in  the  urine,  urinary  anti- 
septics as  prophyiactic  agents,  and  the  limits  of 
urinary  antiseptics.  He  believes  that  the  dosage  of 
urotropin  should  be  increased  until  an  antiseptic 
action  is  obtained  or  limits  of  tolerance  are  reached. 
It  may  be  necessary  to  increase  the  acidity  of  the 
urine.  Diuretics  and  diuretic-water  should  be  avoided 
during  administration  of  urotropin. 

3.  Gilman  presents  a  case  of  hypertrophic  pul- 
monary osteoarthropathy  in  great  detail  and  dis- 
cusses the  subject  in  an  interesting  and  practical 
manner.  [J.  B.  H.] 

Die  Therapie  der  Gegenwabt. 

May.    1914. 

1.  Benthi.w  W.     The  Ovary  and  Internal  Secretion. 

2.  *Fraenkei..  A.     Tin    Treatment  of  sleeplessness  in 

Cardiac  Insufficiency. 

3.  Engel.     The  Dosage  of  Medicine   in   childhood. 

4.  Heinemann.    ii       I  If     Curability    of    Multiple   Ab- 

ttes   of    the   Liver   and    Their   Diagnosis. 

5.  Feiler.     Anesthesia  in  Throat  Operations. 

2.  Eraenkel  gives  his  experience  with  various 
remedies  for  sleeplessness  in  cardiac  decompensation. 
citing  ei^'ht  cases  in  detail.  When  loss  of  sleep  is  the 
predominant  symptom,  ho  says,  intravenous  use  of 
strophanthin  is  the  rational  procedure.  For  sleepless- 
ness due  to  cardiac  asthma  strophanthin  is  surer 
than  any  form  at  digitalis  by  mouth.  For  long  con- 
tinued dyspnea  unrelieved  by  digitalis,  intravenous  in- 
jections of  strophanthin  are  very  satisfactory.  Mor- 
phine should  be  be  given  regularly  for  sleeplessness 
in  chronic  cardiac  insufficiency  only  when  digitalis 
therapy,  even  in  the  form  of  strophanthin  injections. 
is  unsuccessful.  [L.  D.  CJ 

Buixettino   DELLE    ScIENZE   Medii  he. 
April,  1914. 

1.  Carati.  E.     The  Cerebral  Lipoids  of  Chloroformed 

Dogs  and   Their   Biologic  Action. 

2.  Bonola,   F.     A    Technie  for   Neurolytic  Injections 

into  the  Maxillary  Nerve  at  the  Level  of  the 
Foramen    Rotundum. 

?,.  'Form.  G.     Complete  Bony  Tlyoid  Apparatus. 

4.  'Andriani.  S.  Action  of  the  Sodium  and  Potas- 
sium Cations  on  the  Development  of  the  Beer 
Ferment. 

3.  Fornl  reports,  with  figures,  a  case  of  complete 
stylohyoid  ossification.  His  bibliography,  however, 
does  not  include  the  case  reported  by  the  late  Profes- 
sor Dwight. 


4.  From  an  experimental  chemical  study.  Andriani 
concludes  that  sodium  chloride  inhibits  the  develop- 
ment of  the  beer  ferment  in  any  solution,  and  that 
potassium  chloride  favors  it.  giving  an  optimum  in  3% 
solutions,  and  with  an  incubation  of  an  hour  and  a 
half.  [R.  M.  G.] 

May,   1914. 

1.  Gamberini.  C,  and  Massi,  W.     Abderhaldcn's  Re- 

action. 

2.  Bertl  G.     Congenital  Teeth. 


(Obituary. 


FRANCIS  BISHOP  HARRINGTON,  M.D. 

No  adequate  obituary  can  be  written  of  Dr. 
Harrington.  The  purity  of  his  character  set 
him  apart  from  other  men  so  that  he  may  not 
be  measured  by  ordinary  standards.  He  was 
successful,  honored,  respected,  loved,  and  he  had 
no  enemies. 

He  was  born  August  15,  1854  and  was  gradu- 
ated from  Tufts  College  in  1877.  He  thereafter 
took  a  year  of  post-graduate  study  and  the  de- 
gree of  A.B.  at  Harvard  and  was  graduated 
from  the  Harvard  Medical  School  in  18S1.  He 
served  as  surgical  house  pupil  at  the  Massachu- 
setts General  Hospital  during  1880-1.  In  Octo- 
ber, 1882,  he  married  Miss  Abbie  Josephine 
Ruggles.  He  was  appointed  physician  to  the 
out-patient  department  of  the  Massachusetts 
General  Hospital  April  18.  1884,  and  surgeon  to 
the  out-patient  department  on  March  12.  1886. 
His  later  appointments  at  the  hospital  were  visit- 
ing surgeon  April  13.  1894.  and  surgeon-in-chief 
August  1,  1911.  The  latter  position  he  resigned 
February  4,  1914,  and  was  appointed  consulting 
surgeon  on  the  same  date. 

Dr.  Harrington  was  a  lecturer  on  surgery  at 
the  Harvard  Medical  School  and  had  served  as 
a  member  of  its  administrative  board.  He  was 
also  honored  with  the  position  of  medical  ad- 
viser to  the  trustees  of  the  Peter  Bent  Brigham 
Hospital,  k  His  society  membership  included  the 
American  Surgical  Association,  The  Massachu- 
setts Medical  Society,  the  Boston  Society  of 
Medical  Sciences,  the  Obstetrical  Society  of  Bos- 
ton, the  Boston  Society  for  Medical  Improve- 
ment and  the  Boston  Medical  Library. 

He  died  June  11,  1914.  of  intestinal  obstruc- 
tion following  an  operation  which  revealed  duo- 
denal ulcers  and  gall-stones.  He  left  a  wife  and 
two  daughters,  Mrs.  Arthur  W.  Brooks  and  Miss 
Ruth  Harrington. 

Though  not  especially  distinguished  as  an  op- 
erator, a  teacher,  an  investigator  or  as  a 
pioneer  in  any  particular  branch  of  surgery. 
Dr.  Harrington  was  one  of  the  best  general 
surgeons  of  his  day.  Although  his  personal  con- 
tributions were  few,  it  may  be  said  that  no  man 
in  his  generation  in  Boston  did  more  for  the 
science  of  surgery  than  he.     He  was  naturally 
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disposed  to  state  the  plain  truth — and  this  is 
science.  He  was  not  one  who  equivocated  as  to 
diagnosis  or  results,  nor  did  he  offer  excuses 
when  his  cases  did  not  do  well.  Nevertheless,  he 
analyzed  them  critically  to  find  the  error  lest  it 
should  be  repeated.  His  own  modesty  and  dread 
of  publicity,  always  insisted  in  pushing  someone 
else  forward  to  take  the  credit  for  his  own  work. 
He  was  ever  on  the  watch  for  new  methods  of 
operating  which  had  shown  good  results  in  other 
clinics,  and  always  ready  to  give  some  of  his 
juniors  opportunity  to  study  out  the  details  and 
to  try  them  in  his  own  clinic.  If  there  was  fail- 
ure, he  bore  the  responsibility  and  if  there  was 
success,  it  was  freely  attributed  to  the  junior. 

For  the  last  twenty  years  there  have  been  few 
attempts  at  progress  at  the  hospital  in  which  he 
did  not  do  more  than  his  share  of  the  work.  He 
was  always  the  one  to  do  the  hard  and  tedious 
labor  on  committees,  and  his  sturdy  common 
sense  and  fairness  won  him  the  implicit  confi- 
dence of  his  colleagues.  To  his  own  contribu- 
tions he  seldom  alluded.  Pew  of  the  younger 
surgeons  today  know  that  we  owe  to  Dr.  Har- 
rington the  technic  of  "walling  off"  in  abdom- 
inal surgery,  or  that  it  was  he  who  introduced 
in  Boston  intravenous  saline  infusion  for  the 
relief  of  shock  and  hemorrhage.  His  work  on 
"Carbolic  Gangrene  of  the  Extremities"  has 
been  generally  recognized  in  the  text-books.  An 
ingenious  device,  the  "segmented  ring,"  for  in- 
testinal anastomosis,  attests  his  originality  and 
should  be  more  widely  known.  The  same  in- 
genuity of  mind  made  him  resourceful  in  oper- 
ating when  unexpected  or  unusual  conditions 
presented  themselves. 

As  ail  operator  he  was  slow  and  careful  rather 
than  dextrous  and  brilliant.  The  result  to  the 
individual  patient  on  the  table  was  the  para- 
mount idea  in  his  mind.  Though  he  did  not  care 
for  showy  technic  he  was  a  very  successful  sur- 
geon, if  one  may  judge  a  surgeon  by  the  actual 
outcome  of  his  operations.  This  was  not  so 
much  because  of  his  great  skill  as  because  of  his 
faithfulness  and  care  and  the  thoughtful  con- 
sideration he  gave  to  the  purpose  of  the  opera- 
tion. It  was  certainly  not  because  he  considered 
statistics.  He  had  no  pride  in  mere  operating. 
He  was  free  from  the  characteristic  faults  which 
have  often  marred  as  well  as  made  the  success 
of  great  surgeons.  Vanity,  boastfulness.  ego- 
tism and  avarice  were  foreign  to  his  nature, 
so  that  he  reached  the  highest  honors  in  his  pro- 
fession not  by  seeking  positions  of  responsibil- 
ity but  by  conscientiously  attending  to  the  du- 
ties for  which  he  was  chosen  by  his  colleagues. 
Perhaps  the  greatest  honor  accorded  him  was 
his  selection  as  medical  advisor  to  the  trustees 
of  the  Peter  Bent  Brigham  Hospital,  at  the  time 
when  its  policies  were  being  shaped  and  its  staff 
selected. 

If  there  were  any  flaw  in  his  character,  it  was 
lack  of  aggressiveness.  At  times  it  seemed  that 
he  was  afraid  to  make  an  enemy  by  vigorous  m- 


sistance  for  his  cause.  He  obviously  dreaded 
any  unpleasantness.  It  was  because  of  his  firm 
belief  that  human,  like  mechanical  friction,  is 
wasted  energy.  Long  ago  he  found  that  in  help- 
ing the  good  causes  of  others  he  could  accom- 
plish more  than  by  riding  his  own  hobbies.  One 
is  seldom  considered  aggressive  for  helping  on 
the  plans  of  some  one  else,  and  yet  the  good  ac- 
complished may  be  the  same.  Sometimes  it  seemed 
as  if  lie  let  his  own  pleasure  in  earning  the  grati- 
tude of  the  individual  weigh  perhaps  too  heavily 
against  the  broader  but  relatively  joyless  work 
of  helping  the  race  by  aiding  in  conquering  the 
diseases  which  are  decimating  it.  He  certainly 
had  a  keen  clinical  sense  and  could  have  inves- 
tigated  and  written  much  more  had  he  chosen 
to  do  so.  The  devotees  of  surgery  may  regret 
that  he  did  not  spare  more  energy  to  investiga- 
tion, but  his  patients  and  pupils  were  the  gain- 
ers by  many  a  kindly  and  encouraging  talk,  for 
which  he  always  found  time.  Many  of  his 
juniors  still  at  work  in  Boston  recall  with  grati- 
tude his  timely  help  in  their  first  years  of  prac- 
tice. 

The  attitude  of  his  patients  toward  him  is  ex- 
emplified by  the  following  tribute  of  Ellen 
Douglas  Deiand  printed  in  the  Boston  Evening 
Transcript: — 

"For  fifteen  years  he  has  been  my  friend.  I  went 
to  him  a  stranger,  for  I  lived  then  in  a  distant  city. 
He  gave  me  of  his  time,  his  wonderful  skill,  and 
above  all,  his  friendship.  Who  that  has  been  his  pa- 
tient can  forget  his  tender  care,  his  interest  in  the 
human  being  as  well  as  in  the  case,  his  cheery  pres- 
ence, his  invigorating  personality?  Who  that  has 
been  his  friend  can  forget  his  loyalty,  his  sincerity, 
the  honest  friendship  in  his  eyes?  Unselfish  in  all 
the  relations  of  life,  he  remembered  ever  to  do  the 
little  kindly  acts  which,  although  small  in  them- 
selves, count  for  so  much.  It  was  remarkable  that 
so  busy  a  surgeon  could  manage  to  find  time  even 
to  think  of  them,  but  they  were  never  left  undone. 
He  was  a  quiet  man.  simple  in  hi-  tastes  and  liking 
simplicity  in  other-,  but  he  was  a  man  of  undeni- 
able strength  and  wisdom.  And  his  was  a  radiant 
nature.  He  made  one  think  of  sunshine  and  blue 
skies.  I  have  heard  people  -a,  thai  it  cheered  them 
merely  to  receive  his  greeting  when  he  passed  them 
on  the  street,  he  gave  3uch  a  cm-dial  bow,  so  friendly 
a  smile.     He  was  always  ready  to  help  and  encour- 

i thers,  and  readj  too     oh,  rare  gift  '     to  see  the 

best  in  other?.    He  has  left  the  world  a 

.  he  is  no  longer  in  it  :  he  has  lefl  it 
place  because  h ice  was  I"  re  " 


JHvsrrllamj. 

RELATIONS    OF    THE    MASSACHUSETTS 
GENERAL    AND    BOSTON    CITY    HOS- 
PITA] 
When  the  City  Hospital  was  opened,  -1 

L864,  the   relations  between  the  Massacl 

•  Address  bv  Dr.  Henry  0.  Baldwin  "<)'  n°* 

pjtal    Alumni    Association,   June  20,    IBM. 
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General  and  the  infant  City  Hospital  would  ap- 
pear to  have  been  pleasant. 

in  their  first  annual  report  the  trustees  say 
that.  "We  take  pleasure  in  stating  that  the  most 
kindly  feeling  has  existed  between  the  officers  of 
the  Massachusetts  General  Hospital  and  our- 
selves."' In  tile  second  annual  report  the  har- 
mony and  close  relationship  between  the  two 
hospitals  are  again  referred  to,  and  in  a  state- 
ment that  seems  almost  prophetic  of  what  has 
already  taken  place,  the  trustees  write  that,  they 
"see  no  reason  why  the  united  and  harmonious 
action  of  the  medical  gentlemen  connected  with 
the  two  hospitals  should  not  build  up  a  school  of 
medicine  in  the  (  ily  of  Boston  second  to  none  in 
the  United  States." 

Here,  although  the  most  kindly  feeling  may 
have  continued  to  prevail,  either  the  City  Hos- 
pital, which  had  probably  begun  to  toddle  about 
on  its  own  sturdy  legs,  required  no  further  nurs- 
ing, or  it  asserted  its  own  independence,  for 
there  are  no  further  references  in  the  reports 
to  the  sister  hospital. 

All  greatness  and  littleness  are  relative. 
"When  the  traveler  from  the  great  star  SLrius 
discovered  our  own  little  solar  system  and 
lighted  upon  what  we  call  the  majestic  planet 
Saturn,  he  was  naturally  astonished  at  the  petti- 
ness of  everything  compared  with  the  world  that 
he  had  left.  That  the  Saturnians  were  in  his 
eyes  mere  dwarfs — they  were  only  a  mile  high 
instead  of  twenty-four  miles  like  himself — did 
not  make  them  contemptible  to  his  philosophic 
mind,  for  he  reflected  that  such  little  creatures 
might  still  think  and  reason.  But  when  he 
learned  that  these  puny  beings  were  also  corre- 
spondingly short-lived  and  passed  but  15.000 
years  between  the  cradle  and  the  grave,  he 
could  not  but  agree  that  this  was  like  dying  as 
soon  as  one  was  born:  that  their  life  was  but  a 
span  and  their  globe  an  atom.  Yet  it  seems  that 
when  one  of  these  very  Saturnian  dwarfs  came 
afterwards  with  him  to  our  own  little  ball,  and 
by  the  aid  of  a  mieroscope  discovered  certain 
animalculae  on  its  surface,  and  even  held  eon 
verse  with  two  of  them,  he  could  not  in  turn 
make  up  his  own  mind  that  intelligence  could  in- 
here in  such  invisible  insects,  until  one  of  them 
it  was  an  astronomer  with  his  sextant)  meas- 
ured his  height  to  an  inch,  and  the  other  (a 
divine)  expounded  to  him  the  theology  of  some 
of  these  mites  according  to  which  the  Heavenly 
Host,  including  Saturn  and  Sirius  itself,  were 
created  for  them. ' ' 

The  same  attitude  may  have  been  held  by 
some  towards  the  City  Hospital  at  one  time,  but 
the  City  Hospital  had  its  astronomer  and  its 
divine  to  demonstrate  facts. 

In  1866  it  provided  for  the  care  of  contagious 
diseases  like  smallpox  and  cholera,  and  in  1888 
made  provisions  for  the  care  of  patients  ill  with 
diphtheria  and  scarlet  fever.  This  has  led  to 
the  establishment  of  the  splendid  South  Depart 
ment  of  the  Boston  City  Hospital,  which  was  the 


first  separate  hospital  in  this  country  for  the 
treatment  of  infectious  diseases.  To  this  South 
Department  is  largely  due  the  decrease  in  these 
diseases  among  our  children,  and  it  has  saved 
the  lives  of  thousands  of  them. 

In  1869  the  hospital  began  to  publish  reports 
of  medical  and  surgical  eases  and  to  send  them 
to  the  various  hospitals  and  libraries  here  and 
abroad.  These  reports,  valuable  in  themselves, 
have  made  the  hospital  one  of  the  best  known 
in  the  country. 

It  was  rumored  once  that  certain  eases  of  stone 
were  escaping  the  observations  of  people  whom 
they  should  not  escape,  and  a  special  envoy  was 
sent  to  the  City  Hospital  to  ascertain  the  facts. 
From  what  was  ascertained  there  is  no  doubt  in 
my  mind  that  those  stones,  which  could  not  be 
discerned  by  the  naked  eye  of  the  first  investi- 
gator and  were  rejected,  have  become  the  cor- 
nerstones of  some  of  the  splendid  new  buildings 
of  your  hospital. 

There  always  has  been  and  always  will  be  a 
strong  bond  of  union  between  the  two  hospitals 
through  their  staffs  The  first  staff  had  over  a 
third  of  its  members  from  the  Massachusetts 
General  Hospital,  and  ever  since,  among  the 
physicians  and  surgeons,  the  ratio  has  continued 
about  the  same.  Xor  has  the  Massachusetts 
General  Hospital  failed  to  follow  the  example 
of  the  City  Hospital.  The  late  Dr.  Fitz,  who 
brought  so  much  honor  and  prestige  to  the 
Massachusetts  General,  had  the  City  Hospital 
for  his  alma  mater.  Other  men  in  the  various 
departments  have  been  and  are  still  being  taken 
from  your  ranks. 

We  are  living  in  an  age  of  change  and  as  it 
seems  to  us  of  the  greatest  enlightenment.  We 
no  longer  creep  along  the  old  paths ;  we  run. 
In  the  rush  and  furor  sccandi,  I  doubt  if  any 
modern  hospital  has  time  to  open  even  an  abdo- 
men with  prayer.  Such  might  have  been  the 
case  in  olden  times,  when  religion  and  mysticism 
were  strangely  mixed  with  medicine.  But  today 
medicine  has  ceased  to  be  an  experiment ;  it  is  a 
science. 

Hospitals  are  not  merely  blocks  of  buildings 
in  which  patients  are  treated  and  where  stu- 
dents and  nurses  are  developed.  They  have  a 
real  atmosphere  each  of  its  own.  It  has  been 
said  that  they  have  a  local  deity  which  is  wor- 
shipped by  the  children  of  the  hospital,  although 
they  may  look  upon  the  deities  of  the  other  hos- 
pitals as  idols. 

Every  hospital  man  lovos  his  hospital  for  its 
traditions,  for  its  customs,  and  for  what  he 
learned  in  that  hospital,  and  to  the  deity  of  the 
hospital  he  is  always  ready  to  bring  his  gifts 
and  to  make  his  sacrifices. 

The  proudest  moment  of  a  medical  student's 
life  is  when  he  receives  the  appointment  to  his 
hospital,  and  the  happiest  year  of  his  life  is  the 
year  that  he  spends  in  that  hospital. 

According  to  a  person's  age  and  standpoint, 
fiftv  years  seems  venerable  or  not.    It  is  bat  the 


Vol.  CLXXI,  Xo.  3] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


135 


beginning  of  the  life  of  a  hospital;  and  what- 
ever your  hospital  has  accomplished  in  the  past 
— and  it  has  accomplished  great  things — these 
accomplishments  will  pale  before  the  achieve- 
ments of  the  next  fifty  years. 

I  was  asked  to  respond  to  the  toast  of  the 
Massachusetts  General  Hospital.  The  Massa- 
chusetts General  Hospital  has  bid  me  bring  you 
greetings  and  to  wish  you  Godspeed! 


REORGANIZATION  OP  THE  MASSACHU- 
SETTS STATE  BOARD  OP  HEALTH. 

The  following  is  an  abstract  of  the  amended 
measure  for  the  reorganization  of  the  Massa- 
chusetts state  board  of  health,  as  finally  passed 
by  the  legislature: — 

"Section  one  creates  a  state  department  of 
health  which  shall  exercise  all  the  powers  and 
perform  the  duties  now  conferred  and  imposed 
by  law  upon  the  state  board  of  health.  It  shall 
consist  of  a  commissioner  of  health  and  a  public 
health  council  with  directors  of  divisions,  dis- 
trict health  officers  and  other  employees  as  here- 
inafter provided. 

' '  Section  two  provides  that  the  commissioner  of 
health  shall  be  appointed  by  the  governor,  with 
the  advice  and  consent  of  the  council,  and  shall 
be  a  physician  skilled  in  sanitary  science  and  ex- 
perienced in  public  health  administration.  His 
term  of  office  shall  be  five  years.  He  shall  re- 
ceive an  annual  salary  of  seventy-five  hundred 
dollars  and  shall  devote  his  entire  time  to  his 
official  duties..  He  shall  be  the  administrative 
head  of  the  department.  His  powers  and  duties 
shall  be  to  administer  the  laws  relative  to  health 
and  sanitation  and  the  regulations  of  the  de- 
partment; to  prepare  rules  and  regulations  for 
the  consideration  of  the  public  health  council; 
to  appoint  and  remove,  with  the  approval  of  the 
public  health  council,  directors  of  divisions,  dis- 
trict health  officers,  inspectors  and  other  neces- 
sary employees,  and  fix  their  compensation,  sub- 
ject to  the  approval  of  the  governor  and  council, 
within  the  limitations  of  appropriations  there- 
for. Directors  of  divisions  and  district  health 
officers  shall  be  exempt  from  civil  service  regu- 
lations. The  commissioner  shall  submit  an- 
nually to  the  public  health  council  a  report  con- 
taining recommendations  in  regard  to  health 
legislation,  and  shall  perform  all  executive  du- 
ties now  required  by  law  of  the  state  board  of 
health,  and  other  duties  incident  to  his  position 
as  chief  executive  officer.  He  may  direct  any 
executive  officer  or  employee  of  the  state  de- 
partment of  health  to  assist  in  the  study,  sup- 
pression or  prevention  of  disease  in  any  pari  oi 
the  Commonwealth. 

"Section  three  provides  that  the  public  health 
council  shall  consist  of  the  commissioner  of 
health  and  six  members  hereinafter  called  the 
appointive    members,    at    least    three    of  whom 


shall  be  physicians,  all  to  be  appointed  by  the 
governor,  with  the  advice  and  consent  of  the 
council.  Of  the  appointive  members  first  ap- 
pointed, two  shall  hold  office  until  May  1.  l'M'y, 
two  until  May  1,  1916,  and  two  until  May  1, 
1917,  and  the  terms  of  office  of  the  members 
thereafter  appointed,  except  to  fill  vacancies, 
shall  be  three  years.  Vacancies  shall  be  filled 
by  appointment  of  the  governor,  with  the  advice 
and  consent  of  the  council,  for  the  unexpired 
term.  The  council  shall  meet  at  least  once  in 
each  month,  and  at  such  other  times  as  thej 
shall  determine  by  their  rules  or  upon  the  re- 
quest of  any  four  members,  or  upon  request  of 
the  commissioner  of  .health.  The  appointive 
members  shall  receive  ten  dollars  a  day  while  in 
conference  and  their  necessary  travelling  ex- 
penses while  in  the  performance  of  their  official 
duties.  It  shall  be  the  duty  of  the  public  health 
council  to  make  and  promulgate  rules  and  regu- 
lations ;  to  take  evidence  in  appeals ;  to  consider 
plans  and  appointments  required  by  law;  to 
hold  hearings ;  to  submit  annually  to  the  general 
court,  through  the  governor,  a  report,  including 
recommendations  as  to  needed  health  legisla- 
tion, and  to  discharge  other  duties  required  by 
law;  but  it  shall  have  no  administrative  or  ex- 
ecutive functions. 

"Section  four  provides  that  there  shall  be 
in  the  department  such  divisions  as  the  commis- 
sioner of  health  may,  with  the  approval  of  the 
public  health  council,  from  time  to  time  deter- 
mine. The  commissioner  shall  appoint  and  may 
remove,  with  the  approval  of  the  public  health 
council,  a  director  to  take  charge  of  each  divi- 
sion, and  shall  prescribe  the  duties  of  such  divi- 
sion. The  compensation  of  directors  of  divi- 
sions shall  be  fixed  by  the  commissioner  of 
health,  within  the  limits  of  appropriations 
therefor,  and  subject  to  the  approval  of  the 
governor  and  the  council. 

"Section  five  provides  that  the  commissioner, 
with  the  approval  of  the  public  health  council, 
shall,  from  time  to  time,  divide  the  state  into 
eight  health  districts  and  shall  appoint  and 
may  remove  a  district  health  officer  for  each 
district,  with  the  approval  of  the  public  health 
council,  at  a  compensation,  subject  to  the  ap- 
proval of  the  governor  and  council,  not  exceed- 
ing $3500  a  year.  The  district  health  officers 
shall  not  engage  in  any  other  occupation  and 
shall  give  their  entire  time  to  the  performance 
of  their  duties.  The  commissioner  may,  from 
time,  order  two  or  more  of  said  district 
health  officers  to  work  in  one  district  in  order 
to  study,  suppress  or  prevent  disease.  Every 
district  health  officer  shall  have  all  the  pow- 
ers and  perform  the  duties  now  provided  by 
law  for  inspectors  of  health  and  further  shall. 
under  the  direction  of  the  commissioner  of 
I.,  alth,  perform  such  duties  as  may  b 
scribed  by,  and  shall  act  as  the  repre 

i    commissioner  of  hea  ader  Ins  di- 

rection shall  secure  the  enforcement   within  his 
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district  of  the  public  health  laws  and  regula- 
tions. 

"Section  six  carries  an  appropriation  over 
and  above  the  amount  already  appropriated  for 
the  state  board  of  health  for  the  year  1914, 
the  sum  of  $10,000. 

"Section  seven  provides  that  present  employ- 
ees shall  be  continued  in  office  until  their  suc- 
cessors  are  appointed  and  qualified  or  until  re- 
moved by  the  commissioner;  provided,  however, 
that  no  employee  shall  lie  removed  who  was  ap- 
pointed under  the  provisions  of  the  civil  service 
laws  other  than  for  cause,  except  division  heads 
and  district  health  officers  who  shall  be  ap- 
pointed  as   hereinbefore  provided. 

"Section  eight  repeals  sections  one,  two  and 
three  of  chapter  seven  of  the  revised  laws  and 
all  other  acts  and  parts  of  acts  inconsistent  here- 
with." 

ANNOUNCEMENTS. 

The  American  Hospital  at  Paris.  France,  is  in 
need  of  a  young  physician  for  the  position  of  resident 
physician  at  the  hospital,  with  a  salary  of  $500  a 
year,  including  board,  lodging  and  laundry,  including 
a  course  at  the  Pasteur  Institute.  This  position  gives 
one  an  opportunity  to  learn  a  good  deal  about  ordi- 
nary practice.  The  term  of  service  begins  September 
1.  1914,  to  last  one  year.  Application  should  be  made 
by  letter,  including  recommendations,  to  R.  W.  Turner, 
M.D.,  42,  Rue  De  Villejust,  Paris,  France. 

The  Medical  School  of  the  University  of  Minne- 
sota has  adopted  a  plan  of  giving  men  a  three-year 
post-graduate  training  in  special  work  such  as  they 
may  desire.     An  appointment  to  such  a  position  car- 
ries with  it  a  compensation  of  $500  the  first  year; 
$750  the  second  year ;  and  .$1000  the  third  year.     The 
Department  of  Obstetrics  is  looking  for  one  of  these 
men.     It  will  be  possible  for  these  men,  if  they  desire, 
to  spend  one  of  the  three  years  at  the  Mayo  clinic. 
A.  B.  Emmons,  2d.  M.D.. 
Director  for  Appointments  for  Medical  Alumni. 
Harvard  Medical  School. 


RECENT  DEATHS. 


Dr.  Dean  Samuel  Ellis,  who  died  on  June  30  in 
Worcester,  Mass..  was  born  at  Vermontville,  N.  Y., 
in  1856.  He  \s  :i s  educated  at  the  New  Salem  Acad- 
emy, and  received  the  degree  of  M.D.  from  the  Jeffer- 
son  Medical  College  in  18S3.  He  was  a  Fellow  of  The 
Massachusetts  Medical  Society,  and  a  member  of  the 
American  Medical  Association,  t  he  Worcester  District 
Medical  Society,  and  the  New  England  Alumni  Asso- 
ciation of  Jefferson  Medical  College.  He  is  survived 
by  his  widow,  by  two  daughters,  and  by  two  sons. 

Dr.  George  S.  Morgan,  who  died  on  July  5  at  New 
London,  Conn.,  was  born  in  1s54.  After  graduating 
from  Vale  College,  he  received  the  degree  of  M.D.  in 
1879  from  the  New  York  Homeopathic  Medical  School. 

Dr.  St-mner  Ferdinand  Qiimby.  of  Gloucester,  died 
in  that  city.  July  10,  1914,  aged  62  years.  Dr.  Quimby 
:i  in  Sandwich.  N.  II.,  and  was  educated  in 
medicine  at  the  New  York  University  Medical  College 
from  which  he  received  a  diploma  in  1881.  He  had 
practised  in  Gloucester  since  that  time,  being  City 
Physician  for  several  years.  At  the  time  of  his  death 
he  was  medical  examiner  for  the  first  district  of  Essex 
County.  He  was  a  Fellow  of  The  Massachusetts  Medi- 
cal Society  and  a  Mason  and  an  Odd  Fellow.  He  is 
survived  by  a  widow,  who  was  Miss  Maria  Frances 
Eadd.  of  Ashland.  X.  II.,  and  a  son  and  daughter. 
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ULCERATIVE  ANGINA.    AN  OCCASIONAL 
EARLY  SYMPTOM  IN  TYPHOID  FEVER. 

By  Xathamel  Bowditch  Potteb,  M.D.,  Xew  Yoek, 

Assistant   Professor    of    Clinical    Medicine,    Columbia 
University  (College  of  Physicians  and  Surgeons)  ; 
Visiting  Physician  to  the  New  York  City  Hos- 
pital, and  to  the  French  Hospital. 

In  April,  1910,  at  the  meeting  of  the  medical 
section  of  the  New  York  Academy  of  Medicine, 
I  reported  in  three  cases  of  typhoid  fever  an  ul- 
cerative angina  as  an  unusual  and  sometimes 
confusing  symptom.  The  scanty  mention  of  this 
condition  in  American  medical  literature  is  the 
reason  for  the  following  report  and  review. 

Seven  years  ago  my  attention  was  first  brought  to 
this  so-called  "ulcerative  typhoid  angina"  by  my 
incorrect  diagnosis  of  syphilis  in  a  woman  of  27, 
who,  although  still  at  work  when  I  saw  her,  had  for 
some  days  been  suffering  from  malaise,  headache, 
sore  throat,  and  general  febril  symptoms.  In  addi- 
tion to  a  moderate  elevation  of  temperature,  a  con- 
siderable acceleration  of  pulse,  and  a  thick  yellow- 
ish vaginal  discharge,  she  presented  a  coated  tongue 
and  a  superficial  oval,  yellowish  grey  ulceration, 
the  size  of  a  small  bean,  at  the  upper  third  of  the 
left  anterior  pillar  of  the  fauces.  This  ulcer  was 
surrounded  by  a  narrow  zone  of  reddened  mucous 
membrane,  and  the  lymphatic  glands  at  the  angle 
of  the  left  jaw  were  a  little  enlarged  and  tender.  A 
culture  upon  blood  serum  showed  a  staphylococcus 
aureous.  In  the  course  of  a  few  days  an  aggrava- 
tion of  the  constitutional  symptoms,  the  develop- 
ment of  a  palpable  spleen,  the  exhibition  of  a  few 
rose  spots,  and  the  change  from  a  negative  to  a 
positive  Widal  reaction,  revealed  the  correct  diag- 
nosis. Within  ten  days  from  my  first  observation 
the  ulcer  gradually  contracted  and  healed  without 
visible  scar.  The  course  of  her  disease  was  severe 
and  complicated  by  several  hemorrhages  and  a  con- 
secutive relapse. 

Four  years  ago  a  woman  of  40  was  transferred  for 
examination  and  diagnosis  to  my  wards  at  the  Xew 
York  City  Hospital,  after  several  days'  observation 
and  treatment  upon  the  syphilitic  service  there. 
Before  admission  to  the  hospital  several^  physicians 
had  diagnosed  her  malady  as  ulceration  of  the 
throat  secondary  to  syphilis.  She,  too,  ran  a  severe 
course  of  typhoid  fever,  complicated  with  hemor- 
rhage and  later  with  intestinal  perforation,  followed 
by  laparotomy  and  eventual  recovery. 

The  third  case  occurred  at  the  French  Hospital 
upon  the  service  of  one  of  my  colleagues,  Dr.  Mc- 
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Connell.  A  tentative  diagnosis  of  diphtheria  was  at 
first  made,  but  the  negative  throat  culture  and  later 
a  positive  Widal  and  blood  culture,  in  addition  to 
the  subsequent  course  of  the  disease,  proved  it  to  be 
typhoid  fever. 

A  fourth  case,  a  young  man  of  27  years,  was  ad- 
mitted to  my  service  at  the  French  Hospital,  Oct. 
28,  1911,  with  a  temperature  of  103°,  pulse  of  96. 
and  respiration  of  28,  complaining  of  malaise,  sore 
throat,  headache,  and  general  febrile  symptoms.  It 
was  impossible  to  determine  accurately  the  onset  of 
his  disease.  He  had  been  confined  to  bed  witli  a 
cold  and  dry  cough  for  a  few  days  nearly  three 
weeks  before,  returned  to  bed  with  diarrhea  and 
vomiting  five  days  before,  and  had  a  nose  bleed 
three  days  before  entrance.  His  trunk  and  ex- 
tremities were  covered  with  a  maculo-papular  erup- 
tion, resembling  somewhat  a  secondary  syphilis.  He 
complained  of  sore  throat,  exhibited  slight  saliva- 
tion, and  marked  pyorrhea.  His  tongue  was  moist, 
coated  with  a  yellowish  covering  and  presented  three 
ulcerations.  In  size  they  varied  from  0.5  to  1.5  cm. 
in  their  longest  diameter.  The  smallest  was  situ- 
ated beneath  the  tip  of  the  tongue.  The  second, 
the  largest  and  deepest,  on  the  left  edge  an  inch 
from  the  tip,  opposite  a  jagged  tooth,  exhibited 
irregularly  excavated  edges,  and  was  filled  with  a 
dirty  gray  slough,  upon  removal  of  which  a  base 
of  muscle  fibres  was  disclosed  with  very  little  bleed- 
ing. The  third  was  smaller,  half  way  between  this 
and  the  tip.  Three  other  similar  ulcerations  were 
noted  upon  the  faucial  pillars,  respectively;  on  the 
left  anterior  pillar  near  the  soft  palate,  on  the  left 
posterior  pillar  at  about  its  middle,  and  on  the  up- 
per third  of  the  right  anterior  pillar.  These  were 
discrete,  superficial,  oval  or  elliptical,  of  approxi- 
mately the  same  size  as  the  largest  ulcer  upon  the 
tongue,  greyish  yellow  in  color,  and  were  surrounded 
by  a  light  hyperemic  zone.  Upon  very  carefully 
wiping  away  the  greyish  exudate  they  exhibited  a 
somewhat  reddened  base,  but  did  not  bleed.  S 
and  culture?  from  these  ulcers  revealed  only  staphy- 
lococci and  a  few  short  plump  non-motile  rods 
(Bradbury.)  Xo  spirillae  nor  spirochetae  were  to  be 
found.  The  Widal  reaction,  negative  at  entrance, 
became  positive  three  days  before  his  death  (Novem- 
ber 4th,  one  week  after  entrance).  The  lymphatic 
glands  draining  these  ulcers  were  at  first  neither 
tender  nor  appreciably  enlarged;  but  became  greatly 
swollen  within  four  days  coinciding  with  an  in- 
crease in  the  leucocyte  count  (5,200  to  11.400)  and 
in  the  percentage  of  the  polynuclear  li 
to  84).  Permission  for  a  post-mortem  examination 
was  refused,  so  that  unfortunately  a  hist  I 
examination  of  the  ulcers  was  not  made. 

A  fifth  case:  Male.  Austrian,  age  23,  waiter,  en- 
tered my  service  at  the  French  Hospital,  Oct.  21. 
1913,  admission  No.  24,514.  For  nine  days  before 
entrance,  he  complained  of  malaise,  insomnia,  con- 
stipation, anorexia,  chilly  feelings,  and  he 
two  days  later  feverish,  weak  and  dizzy:  next  day 
vomited  alter  a  purge,  and  this  was  followed  by  a 
diarrhea  which  persisted  till  entrance.  Gave  up 
work  four  days  before  and  took  to  bi 
before  entrance,  with  a  temperature  of  104.5°. 

1   persisted   and   increased  in  severity.     No 
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nose  bleed.  Upon  entrance  patient  presented  the 
typical  appearance  of  typhoid  at  the  height  of  the 
disease  with  a  dicrotic  pulse,  tympanites,  a  spleen 
enlarged  to  percussion  but  not  palpable,  and  a  very 
profuse  maeulo-papular  eruption  covering  the  trunk 
and  extending  to  the  arms  and  forearms  but  not 
involving  the  thighs  or  legs.  Many  of  the  spots 
were  hemorrhagic.  The  tongue  was  coated  and 
moist,  with  very  prominent  papillae  at  its  tip; 
there  was  marked  gingivitis  and  salivation.  The 
pharynx  was  uniformly  congested  and  largely  cov- 
ered with  tenacious  mucus.  There  were  two  tiny 
ulcers  the  size  of  the  head  of  a  white  pin  at  the  edge 
and  upper  extremity  of  the  right  anterior  faucial 
pillar  and  a  single  one  of  slightly  larger  size  and 
an  irregular  outline  at  the  corresponding  position 
on  the  left  anterior  pillar.  These  ulcers  were  cov- 
ered with  a  thin  grayish  exudate  which  could  be 
wiped  away  only  with  some  difficulty  on  account  of 
the  patient's  gagging.  There  were  no  palpable 
glands  nor  was  there  any  tenderness.     Hemoglobin 

1 -  .  leucocytes  4500  with  4S%  polyneuclears,  46% 

lymphocytes.  5%  large  mononuclears  and  1%  eosin- 
ophiles,  Widal  positive,  blood  culture  positive,  Diazo 
marked.  The  fever  intermitted  between  101°  and 
105.5°  ;  the  pulse  usually  about  100  varied  between 
90  and  112,  the  respirations  usually  below  30  varied 
between  24  and  32;  and  the  urine,  at  first  normal, 
showed  a  few  days  before  death,  a  moderate  febrile 
reaction.  The  treatment  included  bathing  or  spong- 
ing, hexamethylenamine,  and  two  doses  of  typhoid 
vaccine  administered  on  the  21st  (60  million)  ;  and 
the  24th  (100  million)  October  23d.  Smears  and 
cultures  were  made  from  ulcers  of  pharynx  by  Dr. 
Bradbury.  No  typhoid  bacilli  but  a  staphylococcus 
aureus  and  a  streptococcus  were  found.  Oct.  24th, 
the  ulcers  on  right  side  had  nearly  healed ;  that 
on  the  left  pillar  was  larger,  deeper,  still  more  ir- 
regular in  contour,  covered  with  a  white  exudate 
and  Mirrounded  by  a  much  reddened  mucosa.  A 
small  irregular  ulcer  was  found  upon  the  left  edge 
of  the  tongue  and  two  tiny  ones  on  the  uvula.  Oct., 
25th.  ulcerations  of  left  pillar  smaller  and  cleaner, 
less  redness  of  surrounding  mucosa.  Tongue  dry, 
congested,  and  bleeding.     Three  tiny  ulcerations  on 

kre  of  tongue.  Oct.  26,  all  remaining  ulcers 
healing,  tongue  very  dry.  glazed  and  bleeding.  Oct. 
27th.  ulcers  scarcely  visible  except  upper  one  on 
uvula.  Severe  hemorrhage  from  post  nares.  Xo 
bleeding  point  found.  Oct.  28th,  7  p.  m.,  severe 
is  uncontrolled  by  packing.  Oct.  29th.  pro- 
fuse crop  of  hemorrhagic  spot  from  one-eighth  to 
one  half  inch  in  diameter  on  back  and  on  calves  of 
leu'-:  large  irregularly-shaped  ecchymoses  of  some 
depth  in  skin  over  interscapular,  and  sacral  regions 
and  on  calves  and  anterior  surface  of  legs.    Hemor- 

r  >m  nose  nearly  controlled  by  packing.  Hgb. 
68%.  Leucoytes  8000,  polyneuclears  51%,  eosinoph- 
il- 1'  .  Oct  30th,  patient  very  weak  and  restless, 
urine  involuntary,  pallor  striking,  nose  still  bleed- 

pite  packing.  Systolic  blood  pressure  130, 
consolidation  of  right  upper  lobe.  Patient  died  that 
night.     Unfortunately  no  autopsy  was  permitted. 


A  -ixth  case:  (For  the  privilege  of  observing  and 
reporting  this  case,  I  am  indebted  to  the  courtesy 
of  Dr.  Lipset.)  Itfale.  Italian,  age  26,  cook,  en- 
tered French  Hospital,  November  1,  1913,  admission 
No.  l'4.569.     For  eight  to  ten  days  before  entrance. 


complained  of  continuous  severe  frontal  headache; 
seven  days  before  entrance,  epistaxis  and  fever; 
next  day  went  to  bed  and  remained  there.  Ran  a 
typical  but  short  course  of  rather  severe  typhoid 
with  delirium  or  stupor :  continuous  fever  at  about 
104° :  rather  rapid  respirations  (32  to  44)  corre- 
sponding to  a  severe  bronchitis;  considerable  rather 
tenacious  sputum;  dicrotic  pulse  (90  to  120,  usually 
about  100)  ;  an  enlarged  spleen;  a  moderate  crop  of 
rose  spots:  tympanites;  involuntary  urine;  and  a 
positive  Widal  reaction  and  blood  culture. 

On  the  eleventh  day*  of  the  disease  his  pharynx 
was  red,  swollen,  and  the  uvula  markedly  edematous. 
Two  small  ulcers  were  noted  on  the  left  anterior 
pillar  and  a  third,  slightly  larger  at  the  top  of  the 
right  anterior  pillar  of  the  fauces;  each  covered 
with  a  thick  yellowish  white  exudate  and  surrounded 
by  an  edematous  and  congested  mucous  membrane. 
The  uvula  was  covered  in  spots  with  a  similar 
exudate.  There  was  no  glandular  enlargement  nor 
apparent  tenderness,  but  the  patient's  stuporous  con- 
dition made  it  impossible  to  determine  whether  or 
not  the  throat  was  sore  or  swallowing  painful.  By 
the  thirteenth  day,  the  exudate  upon  the  upper  half 
of  each  pillar  and  uvula  had  coalesced  and  entirely 
obscured  the  ulcerations.  The  exudate  disappeared 
by  the  fifteenth  day  and  the  ulcer  upon  the  right 
side,  about  the  size  of  a  pea,  was  seen  to  be  granu- 
lating and  somewhat  elevated  above  the  rest  of  the 
mucous  membrane  while  those  of  the  left  were 
much  smaller,  one  almost  healed  and  the  other  heal- 
ing. By  the  eighteenth  day  the  latter  had  healed, 
the  congestion  had  faded  and  the  edema  had  dis- 
appeared, and  by  the  nineteenth  day  the  right  one 
had  also  healed.  At  no  time  were  any  glands  made 
out  to  be  enlarged.  On  the  14th  day  smears  and 
a  culture  from  these  ulcers  were  made  by  Dr.  Brad- 
bury. Great  care  was  exercised  to  avoid  producing 
bleeding,  and  no  typhoid  bacilli  were  found;  but  a 
staphylococcus  aureus  and  two  streptococci. 

Synonyms:  Typhoid  angina,  pharyngeal  ty- 
phoid, Bonveret's  ulcers,  Duguet's  ulcerations. 

Louis1,  ChomeP,  Murehison3,  and  Jenner4 
were  cognizant  of  the  occasional  occurrence  of 
an  inflammation  and  ulceration  of  the  pharynx 
in  typhoid,  but  they  certainly  did  not  distin- 
guish these  ulcers  from  other  types  of  pharyn- 
geal involvement  in  enteric  fever.  Nonat*  was 
the  first  (1843),  so  far  as  I  can  determine,  to 
publish  a  clear  and  distinctive  description  of 
this  lesion  :  ''Les  ulcerations  dont  il  s'agit  affee- 
tent  ordinairement  l'un  des  piliers  du  voile  du 
palais ;  elles  sont  ovalaires ;  leur  etendue  varie ; 
il  en  est  qui  out  la  grandeur  d'une  piece  de  vingt- 
cinq  centimes;  d'autres  sont  un  peu  plus  pe- 
tites:  leur  bords  sont  failles  a  pie;  leur  font  est 
grisatre ;  la  membrane  muqueuse  qui  les  entoure 
est  injectee.  rouge  sur  une  surface  plus  on  moins 
grande.  .  .  Elle  existait  deja  vers  la  fin  du  pre- 
miere septenaire  ou  au  commencement  du  sec- 
ond." 

I  find  no  further  mention  of  the  lesion  until 
1876  when  Bouveret0,  for  whom  the  ulcers  are 

•  Although  his  febrile  course  was  brief,  the  day  the  patient  took 
to  his  bed  was  reckoned  as  the  first  day  of  disease. 
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frequently  named,  published  the  account  of  a 
carefully  observed  case.  He  failed  to  mention 
Xonat's  previous  communication.  In  1883  the 
condition  was  ably  presented  to  the  "Societe 
medicale  des  hopitaux  de  Paris"  by  Duguet7 
aud  thoroughly  discussed  there  by  a  number  of 
eminent  clinicians,  several  of  whom  cited  illus- 
trative cases.  Among  them  Landouzy7  dilated 
upon  the  features  essential  to  differentiate  this 
from  similar  throat  lesions  in  tuberculosis  and 
in  syphilis.  He  also  cited  several  cases  from  his 
own  experience,  one  of  which  apparently  exhib- 
ited an  active  and  early  tuberculous  lesion  at 
both  apices.*  Shortly  before  and  after  this 
communication  several  contributions  from  the 
French  school  (s  to  lu  and  lx  to  14)  appeared, 
some  of  them  attempting  to  compare  the  pharyn- 
geal with  the  intestinal  ulcers  upon  the  basis  of 
a  similar  involvement  of  lymphoid  tissue  and  an 
analogous  histological  architecture,  but  this  con- 
tention could  be  supported  neither  theoretically 
nor  anatomically. 

The  Germans  were  not  interested  in  Bou- 
veret's  ulcer  until  some  years  later  (I5  to  19).  In 
1887  Landgraf20  published  a  comprehensive  and 
critical  analysis  of  this  lesion.  He  refused  to 
acknowledge  its  specificity,  mentioned  a  case 
occurring  48  days  after  the  onset  of  the  fever, 
denied  any  involvement  of  lymphoid  tissue,  and 
condemned  the  lack  of  bacterial  investigation. 
We  are  indebted  to  the  Strassburg  Clinic  (16,  ", 
-2,  23)  for  the  most  prolonged,  persistent  and 
carefully  planned  clinical  observations  as  well  as 
for  the  first  account  of  the  occurrence  of  the 
identical  lesion  in  another  disease,  tuberculosis.23 

England  and  America  have  paid  but  scanty 
attention  to  its  existence.  Osier24  merely  states 
that  the  pharynx  may  be  the  seat  of  catarrh  or 
ulceration.  McCrae  who  contributed  the  article 
on  typhoid  in  Osier's  System  of  Medicine25,  does 
not  mention  it.  J.  Lorrain  Smith  in  Albutt's 
System26  alludes  to  it  briefly  and  quotes 
Renon's  opinion  that  the  ulceration  is  caused 
not  by  typhoid  bacilli,  but  by  staphylococci  and 
streptococci.  The  English  translations  of  two 
notable  German  works27, 28  discuss  it ;  one  of 
them  (Nothnagel)  in  some  detail.  Curschmann. 
the  author  of  the  latter,  describes  the  lesion 
fully,  comments  upon  its  practical  disappear- 
ance from  medical  literature  for  many  years. 
and  quotes  four  cases  where  the  throat  symp- 
toms gave  rise  to  erroneous  diagnoses  of  croup, 
diphtheria,  scarlet  fever,  and  syphilis. 

Frequency.  Devie  and  Schaefer  estimated 
their  frequency  at  20%  (1  in  5  or  6  eases).  Eof- 
mann  quoted  by  Landgraf20  at  11%  (28  in  255), 
Novotny29  from  Chvostek's  clinic  at  Vienna  at 
67c  (6  in  102} .  Ludin30  from  Gerhardt's  clime 
at  Basle  at  12%  (8  in  68),  and  Samuel22  from 
Krehl's  clinic  at  Strassburg  at  7%  (76  in  1102). 
Blum23  regards  the  last  mentioned  percentage  a 
minimum.     The  percentage  varied  markedly  in 

*  See  Ludin's  and  Blume's  communications. 


Hi-  different  years  as  well  as  in  the  differenl 
epidemics.  At  Strassburg  there  were  no  ulcers 
noted  in  80  eases  from  1888  to  1890.  From  1890 
on.  the  number  noted  began  to  increase  except  in 
1900.  when  there  were  56  cases,  and  none  of 
them  exhibited  \ilcers.  In  1901,  2  in  38  cases; 
1902  to  1905,  8  to  12%  ;  in  1906,  17  in  127  cases  ; 
in  1907,  7  in  63  cases.  Blum  contrasts  10  in  512 
'2%)  cases  from  1888  to  1900  with  66  in  590 
cases  (9%)  from  1901  to  1907.  At  Basle  4  of  30 
cases  in  1907  exhibited  ulcers,  2  of  13  in  1908, 
1  of  15  in  1909,  1  of  10  up  to  April,  1910. 

Numbers.  Although  most  cases  previously  re- 
ported presented  but  a  single  ulcer,  at  Strass- 
burg two  or  more  occurred  in  15  of  the  76  re- 
corded, and  in  5  of  my  6  cases,  whereas  tin- 
greatest  number  exhibited  in  any  one  case  was 
eight.  Letulle31  pictures  the  throat  of  a  patient 
with  seven  ulcers. 

Healing.  Trouillier32  states  that  the  ulcers 
heal  from  within  five  to  thirty  days;  most  writ- 
ers specify  from  two  to  three  weeks.  They 
healed   within  ten  days  in  the  four  of  my  six 

eases  who  survived.     All  agree  that  they  have 
no  scar. 

Glanehdar  Tnvolvi  m  nt.  Only  two  of  my  six 
eases  were  accompanied  with  enlarged  and  ten- 
der glands.  "Wagnerls  describes  a  slight  swell- 
ing, and  Derignac14  recorded  several  with  tender 
glands.  Rapin12,  Von  Wilier33  and  Trouillier3-'. 
on  the  contrary,  found  neither  enlargement  of 
the  lymph  glands  draining  the  ulcers  nor  any 
appreciable  tenderness  there. 

Subjective  Symptoms.  In  most  instances  the 
throat  lesion  was  discovered,  not  because  of  any 
complaint  upon  the  part  of  the  patient,  but  as  a 
result  of  a  detailed  routine  examination.  Sore 
throat  or  dysphagia  occurred  in  three  of  my 
six  cases,  in  two  of  NonatV  seven,  in  one  of 
Duguetv  three,  in  two  of  Lecorche  and  Tala- 
mon's10  three,  and  in  one  of  Von  WiUer's8" 
seven,  whereas  at  Strassburg  pain  occurred  in 
but  four  of  seventy-six  cases,  and  in  only  one  of 
them  was  it  severe,  in  which  instance  the  pain 
persisted  as  long  as  the  ulcers  lasted.  Hoarse- 
ness, cough  and  dyspnea  have  also  been  noted. 

Histology.  As  these  ulcers  are  seldom  late 
lesions,  autopsy  records  are  available  in  but 
few  instances.'  The  French  writers  at  first 
claimed  that  the  lymphoid  tissue  of  the  phayn- 
geal  ring  was  involved,  but  they  presented  no 
anatomical  evidence  in  proof,  and  Landgraf 
plainly  showed  that  the  same  type  of  ulcer  is 
also  found  where  there  are  no  lymphoid  folli- 
cles (lip  and  epiglottis);  ami  be  believes  that 
they  belong  to  the  ordinary  superficial  nu- 
tritional disturbances  of  the  mucous  membrane 
under  the  head  of  catarrh  and  that  redness  and 
erosion  are  only  milder  stages  of  thi 
process.  The  only  case  of  Duguet 's7  three  which 
came  to  autopsy  showed  merely  a  disappearance 
of  the  more  superficial   epithelial  cells   without 
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any  involvement  of  lymphoid  elements.  Le- 
tulle"1 shows  a  section  through  a  deep  ulcer,  the 
floor  of  which  is  formed  by  the  muscular  and 
fibrous  tissue  of  the  faucial  pillar;  there  is  a 
pronounced  accumulation  of  lymphoid  elements 
below  the  floor  and  at  the  edges  of  the  ulcer. 
Two  of  the  Strassburg23  cases  were  examined  his- 
tologically by  Schmidt  of  Zurich.  They  showed 
neither  the  large  cell  infiltration  of  the  intes- 
tinal lesion  nor  anything  characteristic  or  sug- 
gestive of  typhoid  fever,  so  that  Blum  concludes 
that  the  ulcers  are  merely  catarrhal.  This  opin- 
ion is  supported  by  the  description  of  one  of 
Dugaet's  eases  in  which  an  ulcer  gradually  de- 
veloped  upon  a  very  much  reddened  mucous 
membrane;  of  one  of  Roque's  34  cases  in  which 
the  ulcer  was  preceded  by  an  herpetic-like  ves- 
icle and  of  one  of  Derignac's14,  iu  which  a  very 
small  greyish  ulcer  developed  the  day  after  the 
appearance  of  a  slight  elevation  of  epithelium 
like  an  indistinct  herpatic  vesicle.  Further  sup- 
their  catarrhal  nature  is  furnished  by 
their  healing  without  leaving  a  scar. 

Bacteriology.  As  one  might  expect,  and 
very  likely  depending  upon  the  care  employed 
to  avoid  producing  bleeding,  the  results  of  the 
smears  and  the  cultures  that  have  been  made  in 
the  published  cases  are  at  great  variance. 
Renon35,  Bonnette36,  Letulle31,  and  Schaefer3' 
found  only  staphylococci  or  streptococci. 
Neither  Vamossy's38  case  nor  Wagner's18  three 
cases  showed  any  typhoid  bacilli.  Bendix  and 
Bickel3r>  report  one  positive  finding  in  ten  cases 
of  various  types  of  angina  in  typhoid.  Besson40 
found  typhoid  bacilli  six  times  in  ten  cases,  but 
he  punctured  the  tonsils  each  time.  Novotny29 
claims  to  have  isolated  in  pure  culture,  a  para- 
typhoid bacillus  B.  from  a  pharyngeal  ulcer  on 
about  the  twelfth  day  of  the  disease  in  a  patient 
whose  blood,  urine  and  stools  showed  typical  ty- 
phoid bacilli.  Blum  found  typhoid  bacilli  in 
three  of  five  cases;  but  in  sections  of  the  buccal 
mucous  membrane  and  of  the  ulcerations  from 
two  of  Blum's  cases,  Schmidt-3  was  unable  to 
find  any  typhoid  bacilli.  Staphylococci  were 
found  alone  in  my  first  case;  and  despite  pains- 
taking and  repeated  attempts  in  my  fourth  case, 
Bradbury  only  discovered  staphylococci  and  a 
short,  thick,  non-motile  bacillus.  In  neither  my 
fifth  nor  my  sixth,  cases  were  any  typhoid  bacilli 
found,  bul  in  both  staphylococci  and  strepto- 
cocei.  While  making  the  smears  and  cultures  in 
each  of  these  three  cases,  Bradbury  was  espe- 
cially careful  to  avoid  producing  any  bleeding. 
This  evidence  seems  to  show  that  these  ulcers  are 
by  or  are  secondarily  infected  by  germs 
other  than  typhoid  bacilli.  Even  a  larger  num- 
I'ositive  findings  would  hardly  convince 
one  of  their  dependence  upon  the  typhoid  bacil- 
lus itself  since  smears  and  cultures  from  such 
an  ulceration  might  very  readily  be  inoculated 
by  organisms  directly  from  the  blood. 


( 'ausi .  R(  lotion  to  Oth<  r  Inft  ctions  and  Speci- 
ficity. From  a  study  of  the  reported  examples 
of  this  lesion,  the  very  few  histological  and  rela- 
tively few  bacteriological  examinations,  we  are 
led  to  the  conclusion  that  these  ulcers  are  super- 
ficial nutritional  catarrhal  processes  produced 
by  dryness  of  the  mouth  and  occluded  nose 
(Landgraf-").  possibly  involving  largely  parts 
exposed  to  pressure  and  poorest  in  lymphatics 
(Fraenkel19,  Trouillier82),  and  in  all  probability 
caused  by  some  secondary  infection,  staphylo- 
coccus or  streptococcus  (Blum23),  in  turn  de- 
pendent upon  improper  cleansing  of  the  mouth 
(Friedlander15).  The  same  type  of  ulceration 
has  been  noted  in  parathyphoid  (Blum23  three  in 
nine  cases,  Novotny29  once),  so  that  it  cannot  be 
used  to  differentiate  a  typhoid  from  a  para- 
typhoid fever,  as  was  claimed  by  Letulle.31  An 
apparently  identical  ulcer  has  also  been  de- 
scribed in  four  eases  of  tuberculosis  (Blum32. 
Ludin30.  possibly  one  of  Landouzy's  cases),  so 
that  despite  the  claims  of  most  of  the  above- 
mentioned  writers.  Bouveret's  ulcers  are  not  ab- 
solutely specific,  although  most  suggestive  of 
enteric  fever. 

Relation  to  the  Severity  of  the  Disease,  Prog- 
nosis, and  Relapses.  Letulle's31  experience, 
based  upon  more  than  sixty  cases,  leads  him  to 
believe  that  it  occurs  most  frequently  in  mild 
forms  of  the  disease.  Von  Wilier33  and  Land- 
graf20, on  the  contrary,  found  it  more  frequently 
in  severe  cases  of  typhoid.  Trouillier32  quotes 
54  in  grave,  44  in  moderate,  and  17  in  mild 
forms  of  the  disease,  while  Blum  cites  30  in 
grave,  29  in  moderate,  and  17  in  mild  forms. 
Two  of  my  six  died  and  two  others  were  very 
severe  forms  of  the  disease.  Their  existence 
from  the  above  evidence,  therefore,  makes  a  se- 
vere course  of  typhoid  probable  and  suggests 
a  guarded  prognosis. 

If  the  ulcers  fail  to  heal,  a  relapse  seems  more 
probable  (Fohanno41,  Devis,  Trouillier32).  The 
last  named  quotes  eleven  relapses  in  eighty-one 
cases,  in  five  of  which  the  persistence  of  the 
ulcers  made  the  possibility  of  a  relapse  a  prob- 
ability. 

Diagnostic  Valut .  Time  of  Appearance,  Dif- 
}•  rential  Diagnosis.  As  is  now  well  recognized, 
a  simple  sore  throat  of  a  catarrhal  nature18, 12, 42, 
a  tonsillitis  -°,  18,  or  a  phlegmonous  pharyngo- 
laryngitis",  18,  may  usher  in  the  early  symp- 
toms of  enteric  fever,  but  in  America  and  in 
England  the  diagnostic  value  of  the  ulceration 
so  frequently  named  for  Bouveret  has  hardly 
been  appreciated.  In  three  of  my  six  cases  an 
erroneous  diagnosis  of  syphilis  and  in  one  of 
diphtheria  was  made  by  more  than  one  com- 
petent observer ;  nearly  all  the  writers  upon  this 
condition  mention  such  difficulty,  and  Cursch- 
mann27    in    particular   cites   diphtheria,   scarlet 
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fever,  croup  and  syphilis  as  being  wrongly  ap- 
plied to  four  eases  of  typhoid  with  angina. 
Blum  23  and  Ludin30  have,  to  be  sure,  described 
the  same  type  of  ulceration  accompanying  tu- 
berculosis, but  the  paucity  of  such  observations 
detract  but  little  from  the  positive  diagnostic 
value  of  these  ulcers  of  the  pharynx  in  a  febrile 
patient. 


Most  of  the  published  cases,  it  is  true,  did 
not  exhibit  the  ulcers  early  enough  to  be  of  strik- 
ing value  in  the  differential  diagnosis  of  a  fever 
in  which  modern  laboratory  methods  have  so 
marly  supplanted  clinical  observation.  The 
ulcers  anticipated  the  appearance  of  the  rose 
spots,  however,  in  the  cases  reported  by  Bon- 
nette36  (fourth  or  fifth  day),  by  Du  Costel  (8 
days  before  spots),  in  two  of  Duguet's7  three 
cases,  in  two  of  the  three  cases  reported  by 
Lecorche  and  Talamon.  in  one  of  Cahn's17  five 
cases,  and  in  one  of  Wagner  Vs  three  cases.  In 
two  of  my  cases  they  preceded  both  the  spots  and 
a  positive  Widal.  In  most  of  the  cases,  however, 
the  ulcers  coincided  with  the  appearance  of  the 
roseola  during  the  second  week;  and  although 
Nonat5  claimed  that  they  never  began  after  the 
second  week,  Fohanno41  cites  one  on  the  17th, 
Bendix  and  Bickel39  one  on  the  18th,  and  Land- 
graf20  one  on  the  48th  day  of  the  disease. 

Derignac14  and  Lasegue  laid  some  stress  upon 
the  differential  diagnosis  between  typhoid  an- 
gina and  pharyngeal  tuberculosis;  Kussmaul  at 
first  regarded  Schott's  case  as  one  of  tubercu- 
losis, but  at  this  time  the  connection  between 
these  ulcers  and  typhoid  fever  was  not  generally 
known  in  Germany.  Although  they  occurred  in 
tuberculous  individuals,  neither  Blum  nor 
Ludin  considered  the  ulcers  in  their  four  cases 
to  be  due  to  a  tuberculous  process,  because  three 
of  them  healed  promptly  without  a  scar,  and  be- 
cause in  Blum's  second  case  the  microscopical 
examination  showed  that  the  lesion  was  a  simple 
catarrhal  ulcer  exactly  like  the  histological  pic- 
ture of  the  corresponding  ulceration  in  typhoid, 
and  with  no  suspicion  of  any  tuberculous 
change,  caseation  or  tubercle  formation.  With 
modern  laboratory  methods  a  tuberculous  ulcer 
can  be  promptly  and  accurately  diagnosed  as 
such  so  that  we  need  only  bear  in  mind  the 
same  type  of  simple  catarrhal  ulcer  has  been' 
noted  to  accompany  tuberculosis  as  well  as  ty- 
phoid. As  far  as  scarlet  fever  is  concerned,  the , 
enlargement  of  the  spleen,  the  presence  of  rose, 
spots,  the  absence  of  a  leukocytosis,  the  relatively 
slow  pulse,  the  gradual  onset,  and  especially  the 
serum  test  and  the  early  blood  culture  will  pre- 
vent anv  mistake.  The  same  may  be  said  ot 
diphtheria  with  the  addition  of  a  prompt  exami- 
nation of  a  throat  smear  and  culture.  A  ditter- 
entiation  of  the  mucous  patches  of  secondary 
syphilis  may  be  more  difficult,  especially  if.  as  in 
my  fourth  case,  a  suspicious  rash  covers  the  body 
(in  this  case  I  attributed  the  rash  to  some  drug 
administered  before  the  patient's  entrance). 
The  absence  of  a  primary  lesion,  scar  or  enlarged 


lymph  nodes,  the  history,  the  onset,  the  erup- 
tion, the  slow  pulse  rate,  the  Widal  or  Wasser- 
mann  reaction,  and  an  early  blood  culture  should 
clear  the  difficulty.  Besides  which  the  location, 
numbers,  and  especially  the  appearance  are  more 
or  less  distinctive.  Derignac14  contrasts  the 
greyish  white  or  greyish  granite  of  the  typhoid 
with  the  whiteish  opalescent  porcelain-lie  ap- 
pearance of  the  syphilitic  ulceration.  He  also 
mentions  the  possibility  of  confusion  wi1  > 
cury,  antimony,  carbolic  or  salicylic  poisoning, 
as  well  as  a  chancre,  herpes,  thrush,  aphthae  or 
variola.  Their  distinction  should  be  readily 
made. 


SUMMARY. 

1.  In  enteric  fever  there  appears  not  infre- 
quently (6  to  12%),  it  may  be  before,  but  as  a 
rule  about  the  same  time  as  the  roseola,  one  or 
more  small  superficial  ulcers,  usually  situated 
upon  the  anterior  pillars  of  the  fauces,  the  so- 
called  typhoid  angina  or  Bouveret's  ulcer. 

2.  These  ulcers  may  appear  sufficiently  early 
to  be  of  some  value  in  the  clinical  diagnosis  of 
typhoid. 

3.  An  appreciation  of  this  lesion  will  prevent 
the  mistaken  diagnosis  of  syphilis,  diphtheria, 
croup,  and  scarlet  fever,  as  well  as  of  other  local 
lesions. 

4.  The  ulcers  are  probably  due  to  a  secondary 
infection  upon  a  mucous  membrane  altered  by 
the  existing  disease. 

5.  Although  an  exactly  similar  lesion  has 
been  described  in  four  cases  of  tuberculosis  and 
so  detracts  from  its  credited  specificity  in  ty- 
phoid fever,  such  are  evidently  very  infrequent 
exceptions,  lessening  but  little  its  diagnostic 
value. 
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MEMORIAL   TO   MISS   CLARA  BARTON. 

It  is  announced  that  three  memorial  buildings 
are  to  be  erected  at  Red  Cross  Station,  Glen  Echo, 
Md.,  as  a  monument  to  Miss  Clara  Barton,  founder 
of  the  American  Red  Cross,  who  died  there  in  April, 
1911. 

"There  is  to  be  a  main  memorial  building  with  a 
frontage  of  100  feet  and  a  depth  of  160  feet,  which 
is  to  be  an  auditorium  for  lectures,  meetings  of 
women's  clubs  and  a  treasure  house  for  the  curios, 
decorations  and  certificates  of  honor  conferred  upon 
M  iss  Barton. 

"The  main  auditorium  building  is  to  cost 
$100,000.  The  Fir-t  Aid  Building  and  the  Nurses' 
Home  are  to  cost  $75,000  and  $50,000  respectively. 

"The  main  building  is  to  be  T-shaped,  the  front 
li »i  feet  across  and  60  feet  deep.  Then  it  is  to  run 
back  another  100  feet,  making  the  total  depth  160 
feet.  A  striking  feature  of  this  auditorium  is  to  be 
a  recess  in  which  a  large  painting  of  the  only  pic- 
ture ever  made  of  Clara  Barton  while  in  actual 
battlefield  or  hospital  work  is  to  be  placed.  It  is 
being  painted  from  a  small  photograph  made  by  a 
relative  at  Havana  in  1898.  The  rooms  on  the  sec- 
ond floor  in  the  rear  are  to  contain  the  Barton 
curios,  trophies  and  decorations,  most  of  which  are 
now  in  safe  deposit  vault  in  Boston.  These  include 
ninety-four  certificates  of  honor  from  crowned 
heads  and  states  and  cities  which  had  been  aided  by 
Miss  Barton  in  times  of  great  disaster. 

"The  First  Aid  Building  is  to  be  equipped  with 
all  latest  appliances  for  surgical  work  and  in  charge 
of  surgeons  who  will  have  in  constant  training 
teachers  to  be  sent  throughout  the  states.  The  build- 
ing is  to  be  endowed.  The  Nurses'  Home  is  to  con- 
tain rest  rooms,  library,  reception  hall,  parlor,  din- 
ing-room, kitchen  and  bedroom  accommodations  for 
twenty-five  nurses." 


SOME  OF  THE  PROBLEMS  OF  PRIVATE 
SANATORIA  FOR  TUBERCULOSIS  AS 
OBSERVED  DURING  TEN  YEARS'  EX- 
PERIENCE IN  THE  POTTENGER  SANA- 
TORIUM FOR  DISEASES  OF  THE  LUNGS 
AND  THROAT. 

By     Francis     M,     Pottenqeb,     A.M.,     M.P.,     LL.D., 
Monrovia,  . 

Medical  Director  of  the  Pottenger  Sanatorium  for  Dis- 
eases of  the  Lungs  and  Throat,  Monrovia,  Calif. 

The  Pottenger  Sanatorium  for  Diseases  of  the 
Lungs  and  Throat  has  just  completed  its  tenth 
year.  It  was  the  writer's  pleasure  to  conceive, 
build,  equip,  and  finance,  and  organize  this  in- 
stitution. He  has  been  intimately  connected 
with  every  detail  of  its  running  from  the  start. 
As  medical  director  he  has  literally  lived  with 
the  patients  of  the  institution  during  nearly  all 
of  this  period,  having  his  home  on  the  grounds 
and  being  intimately  connected  with  the  life  of 
the  place. 

During  this  time  there  have  been  1521  patients 
treated  in  the  institution.  The  stay  of  these  pa- 
tients has  varied  from  one  day  to  three  and 
one-quarter  years.  The  majority  of  patients  re- 
mained in  the  institution  and  were  under  close 
observation  during  a  period  of  seven  or  eight 
months.  This  has  afforded  an  exceptional  op- 
portunity to  study  both  the  laboratory  and  clin- 
ical side  of  tuberculosis;  to  acquaint  oneself 
with  every  phase  of  its  development  and  prog- 
ress both  toward  dissolution  and  toward  arrest- 
ment; to  study  all  the  various  complications,  tu- 
berculous and  non-tuberculous ;  to  learn  to  know 
the  patient  from  both  a  physical  and  psycho- 
logical standpoint,  and,  in  fact,  to  study  every 
peculiarity  of  the  disease  and  the  patient. 

Coincident  with  this  sanatorium  experience 
the  writer  has  treated  patients  in  his  city  office, 
a  majority  of  whom  were  charity  cases  and 
many  of  whom  were  compelled  to  work  during 
the  time  that  they  were  taking  treatment.  This 
has  afforded  a  splendid  opportunity  of  studying 
the  disease  as  it  presents  itself  in  different  social 
conditions  and  of  comparing  methods  of  treating 
the  disease  under  home  and  institutional  en- 
vironment. He  has  been  led  to  the  conclusion 
that  the  advantages  which  the  sanatorium  offer 
those  who  are  able  to  avail  themselves  of  it  are 
many.  The  patient  is  isolated.  He  is  removed 
from  home  and  business  with  their  interests  and 
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worries.  He  is  taken  away  from  the  influence  of 
solicitous  and  other  meddlesome  friends.  He  is 
kept  away  from  many  of  the  acute  respiratory 


time  the  patient  feels  fairly  well ;  at  other  periods 
he  feels  depressed  and  discouraged.  The  physi- 
cian must  curb  his  enthusiasm  during  the  peri- 


infections  which  are  common  among  people  in  ods  when  he  is  feeling  well  and  must  supply  him 
the  ordinary  walks  of  life.  He  is  placed  in 'with  encouragement  and  optimism  during  the 
hygienic  surroundings  in  the  open  air,  such  as ;  periods  of  depression. 

are  rarely  fully  obtained  in  the  home,  which  It  is  extremely  trying  for  the  physician  to 
raise  his  resisting  power  and  help  him  to  over-  taee  the  same  patient  day  after  day.  week  after 
come  infections  should  he  be  exposed  to  them.  week,  month  after  month,  during  a  period  of 
He  is  placed  in  an  environment  which  is  espe-  one>  two  or  three  years,  as  is  sometimes  neces- 
cially  adapted  to  his  needs,  along  with  other  sar.v  nl  the  treatment  of  tuberculosis,  and  still 
people  who  are  trying  to  overcome  the  same  dis-  hold  the  patient's  interest,  respect  and  confi- 
ease;  consequently  he  is  profiting  by  the  moral  dence.  This  is  one  of  the  most  serious  diffieul- 
support  of  many  others  trying  to  accomplish  the  ties  in  treating  the  disease.  There  are  few  men 
same  purpose.  Another  great  factor  is  the  close  in  medicine  who  are  really  fitted  either  by  na- 
association  with  the  physician.  In  an  institu-  \ tu™  or  bv  training  to  treat  tuberculosis.  It  re- 
tion  the  man  at  the  head  must  stand  responsible  H^res  a  special  type  of  man.  As  a  first  requi- 
for  practically  every  act  of  the  patient's  life.  site  he  should  have  an  excellent  training  and  a 
He  must  tell  him  what  to  do.  he  must  also  see  wide  experience  in  general  medicine,  for  he  will 
that  he  does  it.  He  regulates  the  patient's  mode  have  most  of  the  problems  of  internal  medicine 
of  living,  his  hours  of  exercise ;  his  hours  of  rest.  t0  solve-  He  must  be  one  caPable  of  appreciat- 
He  furnishes  his  food  and  knows  what  and  how  j  inS  and  caring  for  detail>  one  with  an  ^exhaust- 
much  he  is  eating.  He  knows  his  mental  atti-  ible  store  of  Patience,  an  unlimited  optimism, 
tude ;  and,  in  fact,  learns  to  know  the  patient  Yet  one  which  is  tempered  by  knowledge  and 
intimately  so  that  he  can  help  him  to  make  his  Judgment.  He  should  not  set  himself  on  a  high 
fight  for  life  in  even-  way  possible.  pinnacle,  simply  because  he  is  head;  he  should 

Where   the   patient    must    be   treated   in   the    he   in  sympathy  with   his  patients;   he  should 


home,  on  the  other  hand,  there  are  many  diffi- 
culties. He  is  compelled  to  associate  with  people 
who  are  well,  and  he  must  necessarily,  to  a 
greater  or  lesser  extent,  adapt  himself  to  their 
environment.  He  is  often  discouraged  in  doing 
the  things  he  should  do  and  encouraged  to  do  standpoint  and  also  the  meaning  of  the  struggle, 
the  things  he  should  not  do.  He  is  constantly  sacrifices  and  deprivations  which  the  patiemMs 
annoyed  by  solicitous  friends.  The  physician, 
not  being  near  where  he  can  be  consulted,  the 


study  the  peculiarities  of  his  patients  as  individ- 
uals, also  the  peculiar  psychological  characteris- 
tics produced  by  the  disease;  he  should  recog- 
nize the  difficulties  with  which  the  cure  of  tuber- 
culosis   is    surrounded    from    the    pathological 


patient,  is  advised  by  the  neighbors  and  friends 
who  see  him  and  he  is  often  compelled  not  only 
to  fight  his  disease,  but  his  friends  as  well.  His 
food  cannot  be  so  well  controlled;  his  hours  of 


ompelled  to  make  in  order  to  attain  a  cure.  He 
should  be  a  man  of  firmness,  but  his  firmness 
should  be  tempered  with  a  broad  and  intelligent 
sympathy. 

The  difficulties  encountered  in  conducting  an 
institution  for  the  tuberculous  are  many.    Some 


apt  to'  be  disturbed    °*  them  are  inherent  in  the  disease  itself;  some 


rest  and  exercise  are  more 
and  his  surroundings,  as  a  rule,  are  less  hygi- 
enic.   He  fails  to  have  the  help  derived  from  an 

intimate  association  with  his  physician.    He  si 

particularly  the   responsihle   ones,   with   people 

who  are  capable  of  taking  a  broad  view  and  who 


are  on  the  side  of  the  patient,  and  many  of  them 
on  the  part  of  the  institution  itself.  One  great 
difficulty  is  to  till  the  positions  in  an  institution, 


the  physician  in  his  office  or  when  he  calls,  two 
or  three  times  a  week;  at  other  times  he  is  com- 
pelled to  fight  his  own  battles. 

One  of  the  most  serious  problems  in  the  treat- 
ment of  tuberculosis  is  keeping  up  the  patient's 


are  in  sympathy  with  their  work.     Tuberculous 

patients  are  much  like  children,— they  ai asily 

angered,  they  are  easily  pacified.    Those  at  the 


*       Lji     T,.w    head  of  departments  must  remember  that  they 
interest  long  enough  for  him  to  ge well.    M>er-  ^  ^  ^  consequently  th,.y 

culosis    is    a    chronic    disease    which     le  elo  «  m  ^^  ^  ^     Qn 

slowly,    taking   years    probably,    as    a    rule,    in 

reaching  the  clinical  stage.     It  also  takes  a  long 

time  to  cure  it.     During  a  great  portion  of  this 


the  other  hand,  the  patient  must  learn  that  his 
personal  ideas  and  personal   whims  must  give 
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away  to  the  better  judgment  of  those  who  are 
in  charge  and  that  he  must  adapt  himself  to  the 
institution  instead  of  expecting  the  institution  to 
adapt  itself  to  him.  He  must  further  be  chari- 
table, knowing  that  lie  himself  is  not  perfect.  He 
must  not  expect  perfection  in  an  institution 
made  up  of  a  great  many  assistants  and  em- 
ployees. 

There  are  two  methods  of  running  an  institu- 
tion. One  is  by  military  discipline,  and  the  other 
by  considering  the  entire  community  as  a  family 
and  expecting  mutual  regard  and  support. 

There  must  necessarily  be  certain  rules  that 
must  be  lived  up  to  rigidly;  but  in  the  private 
institution,  where  the  result  in  the  individual 
case  is  the  thing  to  be  attained  and  hoped  for, 
most  of  the  rules  must  be  somewhat  elastic.  The 
patient  must  be  taken  as  an  individual  with  an 
individual  mind  and  individual  temperament; 
and  it  is  the  province  of  those  in  authority  to 
work  with  that  mind  and  temperament  and 
mould  it  into  obedience.  Personally,  I  prefer 
the  family  spirit.  It  is  the  one  that  has  sway  in 
my  institution.  I  have  endeavored  to  secure  the 
cooperation  of  the  patient  through  a  sense  of 
duty  to  himself  and  friends  and  to  the  other  pa- 
tients; and  through  a  respect  for  but  not  fear 
of,  those  in  authority.  I  believe  in  a  spirit  of 
frankness  in  dealing  with  the  patient  and  a  will- 
ingness to  explain  and  talk  over  difficulties.  A 
heart-to-heart  talk  often  secures  cooperation 
where  military  discipline  would  call  for  expul- 
sion. I  prefer  the  plan  where  the  patients  look 
upon  those  in  authority  as  their  friends  rather 
than  as  their  masters.  This  engenders  a  good, 
friendly,  helpful  spirit  and  the  patient  feels  that 
he  is  being  guided  by  someone  who  understands 
him  and  is  in  sympathy  with  him.  During  ten 
years'  experience  in  sanatorium  work,  I  have 
only  expelled  four  patients  from  the  institution. 
At  times,  it  seemed  an  injustice  to  myself  to 
allow  others  to  remain,  yet  patience  finally  se- 
cured cooperation  and  a  stable  state  of  affairs. 
Excellent  results  have  been  obtained  where  mili- 
tary dicipline  would  have  expelled  the  patient. 

The  patients  who  enter  an  institution  belong 
to  three  classes.  The  first  comprises  the  great 
majority  of  patients  and  consists  of  those  who 
want  to  do  what  is  right,  who  are  conscientious 
and  earnest  in  their  desire  to  get  well.  To  be 
sure  these,  at  times,  fall  from  grace;  but  most 
of  the  time  they  are  working  conscientiously  for 
recovery.    Then,  there  is  a  small  class,  probably 


about  twenty  per  cent.,  who  have  no  well  defined 
principles,  but  who  are  willing  to  be  conscien- 
tious if  they  fall  in  with  the  conscientious 
class,  and  who  are  just  as  willing  to  be  in- 
sincere if  they  are  led  that  way.  Then  there  is 
still  a  small  number,  less  than  five  per  cent.,  who 
are  vicious,  willful  and  unfaithful  to  themselves 
and  all  with  whom  they  come  in  contact.  This 
class,  however,  can  often  be  controlled  by  pa- 
tience and  firmness.  It  is  important  to  recog- 
nize those  of  this  class  early  and  upon  the  first 
refraction  of  a  rule  let  them  understand  that  the 
offense  must  not  be  repeated.  The  patient  must 
be  given  to  understand  that  he  requires  the  ser- 
vice of  the  institution  more  than  the  institution 
needs  him  ;  that,  while  the  institution  has  little  to 
gain  by  his  presence,  he  has  a  life  at  stake. 

There  is  a  general  belief  that  there  are  many 
people  who  for  one  reason  or  another,  particu- 
larly because  of  lonesomeness,  or  through  the 
depressing  influences  of  other  sick  people,  can- 
not undergo  sanatorium  treatment.  This  is  in- 
correct. It  is  not  necessary  that  a  sanatorium 
should  be  either  lonesome  or  depressing.  I  have 
seen  only  three  or  four  patients  in  my  institu- 
tional experience  who  apparently  could  not  ad- 
just themselves  to  the  institution ;  and,  as  might 
be  expected,  these  particular  patients  would  not 
adjust  themselves  to  any  regime.  They  were  not 
willing  to  make  the  struggle  or  sacrifices  neces- 
sary to  get  well.  Whether  or  not  an  individual 
will  undergo  sanatorium  treatment  depends 
largely  on  the  manner  in  which  the  question  is 
presented  to  him.  If  he  desires  to  get  well  and 
is  impressed  with  the  seriousness  of  the  disease 
and  the  advantage  of  institutional  treatment,  he 
will  nearly  always  adopt  this  policy  if  it  lies 
within  his  power.  He  will  usually  be  willing  to 
sacrifice  personal  likes  and  comforts  temporarily 
that  he  may  recover  his  health.  If  unwilling  to 
do  this,  as  a  rule,  it  is  an  indication  that  he  will 
not  be  a  patient  who  can  be  trusted  for  a  whole 
hearted  cooperation  during  a  protracted  conva- 
lescence. 

It  is  a  great  mistake  for  physicians  to  tell 
patients  that  they  are  not  sick  enough  to  go  to 
a  sanatorium  or  that  they  should  not  go  there 
because  of  the  danger  of  becoming  infected. 
There  is  never  a  time  too  early  for  treatment  to 
begin  and  there  is  no  place  where  less  danger  of 
infection  exists  than  in  a  properly-conducted 
sanatorium.  The  importance  of  early  treatment 
cannot  be  better  emphasized  than  by  the  results 
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which  we  have  obtained  in  the  past  ten  years, 

which  are  as  follows : 


First  Second  Third 

Stage.  Stage.  Stage. 

Apparently  cured  and  arrested       97%  81%  38% 

Improved    3%  14%  407^ 

Unimproved  or  died  .... 5%  -j 


The  above  results  are  far  more  eloquent  than 
any  comment  could  be  in  the  plea  for  the  early 
treatment  of  this  disease.  These  results  are  tabu- 
lated according  to  the  original  definition  of  ap- 1 
parently  cured  and  arrested.  When  the  physi- 
cian advises  his  patient  not  to  undergo  treatment 
early  but  to  wait,  he  is  taking  upon  himself  the 
responsibility  of  advising  him  to  wait  until  the 
disease  has  passed  from  the  stage  where  97  per 
cent,  can  be  apparently  cured  or  arrested  to 
where  81  per  cent,  or  38  per  cent,  can  be  appar- 
ently cured  and  arrested. 

The  private  sanatorium  differs  from  those  of 
the  public  and  partly  endowed  class. 

The  tuberculosis  problem  is  mainly  connected 
with  the  poor  but  not  wholly  so,  for  the  disease 
is  found  in  all  walks  of  life.  It  permeates  every 
stratum  of  society ;  and,  in  our  solution  of  its 
problems,  we  must  make  provision  for  fighting 
it  along  all  classes. 

We  must  recognize  that  it  is  most  common 
among  the  poor  and  it  is  to  this  class  that  social 
wTorkers  and  economists  must  direct  their  great- 
est efforts.  The  problem  here  is  also  greater  be- 
cause of  the  conditions  under  which  these  people 
live  and  work,  also  because  of  their  helplessness 
and  inability  to  care  for  themselves  and  their 
families  during  a  long  siege  of  illness  such  as 
that  produced  by  tuberculosis. 

In  our  warfare  against  this  disease,  however, 
we  must  not  forget  those  who  are  not  depend- 
ent. There  are  many  people  who  are  not  wholly 
helpless  but  who  are  able  to  pay  their  way  in 
part.  Those  deserve  as  careful  consideration  as 
the  helpless  and  every  precaution  should  be 
taken  to  prevent  the  spread  of  the  disease  among 
them,  and  every  opportunity  for  cure  should  be 
offered  them  that  is  offered  to  those  who  are 
wholly  dependent.  Then,  there  is  a  third  class 
made  up  of  those  who  are  wholly  able  to  pay 
their  way;  who,  in  spite  of  means  and  oppor- 
tunity to  live  in  hygienic  surroundings  will,  at 
times,  develop  this  disease.  The  problem  of  the 
prevention  and  cure  of  tuberculosis  must  include 
these,  the  same  as  it  does  the  others.  The  cure 
of  these  lies  wholly  in  the  province  of  the  pri- 


vate sanatorium.  The  problem  of  handling  these 
three  different  classes  is  the  same  in  general,  but 
different  in  detail.  There  is  no  hard  and  fast 
line  separating  these  three  classes,  yet  an  ac- 
quaintance with  the  patient  will  usually  deter- 
mine to  which  class  he  belongs.  It  is  j 
wrong  to  pauperize  the  two  upper  classes  by  giv- 
ing them  free  treatment  as  it  is  to  compel  the 
dependent  to  pay  for  their  cure. 

The  position  of  the  private  sanatorium  in  the 
warfare  against  tuberculosis  is  misundei 
both  by  laymen  and  physicians.  It  is  somi 
criticised  where  a  greater  knowledge  of  it 
function  would  call  for  praise.  If  there  is  rea- 
son for  the  existence  of  private  hospitals  of  any 
kind,  general  or  special;  or  if  there  is  i 
for  the  existence  of  private  physicians,  there  is 
the  same  reason  for  the  existence  of  private 
sanatoria  for  the  treatment  of  tuberculosis.  The 
sanatorium  is  simply  the  man  at  the  head  with 
enlarged  opportunities.  The  only  rational  ex- 
cuse for  the  existence  of  a  private  sanatorium  is 
for  some  man  who  is  expert  in  treating  the  dis- 
ease to  thus  have  a  better  and  larger  opportunity 
to  give  his  services  to  those  who  are  in  need  of 
them.  The  private  sanatorium  for  tuberculosis 
the  same  as  the  partially  endowed  and  wholly 
charitable  institution  is  in  harmony  with  the 
fact  that  has  been  thoroughly  established  in 
modern  medicine,  that  institutional  treatment  is 
the  best  treatment  for  practically  all  diseases. 

The  sanatorium  problem  in  many  particulars 
differs  in  no  wise  from  the  general  problems  of 
medicine.  The  institution  should  be  governed 
by  the  same  rules  of  ethical  conduct  and  should 
be  conducted  on  the  same  line  of  high  scientific 
standards  as  holds  in  private  practice.  The  sana- 
torium differs,  however,  in  that  it  occupies  a  con- 
spicuous place  and  is  open  to  comment,  favor- 
able and  unfavorable  by  the  public  at  large, 
which  the  private  practitioners  largely  escape. 
It  is  patent  to  all  that  it  is  a  genuine  su 
that  it  is  barely  making  a  go.  or  that  it  is  fail- 
ing; and  accordingly  it  is  looked  upon  with  ad- 
miration, even  jealousy,  indifference  or  con- 
tempt. 

The  private  sanatorium  is  the  most  difficult 
type  of  institution  to  conduct.  In  a  charitable 
institution  the  undesirable  patient  can  always 
be  discharged.  In  partly  endowed  institutions 
the  patient  knows  that  he  is  getting  more 
than  bis  money  could  otherwise  purchase  and  hi' 
must  of  necessity  be  fairly  well  satisfied.  The 
patient  in  the  private  sanatorium,  on  the  other 
hand,  must  be  taken  as  he  is  and  dealt  with  tact- 
fully. He  must  }•■■  made  to  overcome  his  whims 
and  educate  his  tastes  so  that  he  will  put  himself 
in  harmony  with  the  institution  and  cooperate 
with  the  physicians  in  his  cure,  and  make  him- 
self comfortable  and  contented  long  enough  to 
get  well.  This  is  often  an  extremely  difficult 
tiling  to  do.  Tt  is  much  more  difficult  for  the 
physician  in  an  institution  than  it  is  for  the  one 
in  private  practice,  because  in  private  practice 
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the  doctor  sees  the  patient  once  a  day,  or  once 
every  few  days  and  there  his  responsibility  vir- 
tually ends.  In  an  institution,  on  the  other 
hand,  the  responsibility  of  the  entire  life  of  the 
patient  is  upon  him.  The  physician  must  guide, 
him  in  his  every  act :  he  must  tell  him  what  to  do 
and  see  that  he  does  it.  He  must  not  only  deal 
with  the  patient  and  his  peculiarities  himself; 
but  the  tact  or  lack  of  tact  employed  by  all  of 
sistants  and  subordinates  eventually  re- 
flects upon  him. 

One  of  the  serious  problems  in  the  private 
sanatorium  and,  for  that  matter,  in  all  sanatoria, 
is  the  question  of  finding  occupation  for  the  pa- 
tients. There  are  so  few  games  and  sports  that 
the  average  patient  can  enter  into  advanta- 
geously that  it  forces  those  in  authority  to  keep 
the  patients  happy  and  contented  without  em- 
ploying the  usual  forms  of  diversion.  Where 
the  patients  are  in  the  earlier  stages,  croquet, 
photography,  chess,  checkers,  cards,  walking; 
and  a  certain  amount  of  driving  can  be  per- 
mitted. When  the  patients  are  in  the  more  ad- 
vanced stages  of  the  disease,  even  these  must  be 
denied.  No  game  must  be  entered  into  by  the 
tuberculous  patient  that  he  cannot  quit  at  any 
time  should  it  be  wearing  upon  him.  It  is  an 
unfortunate  but  well  recognized  fact  that  as  soon 
as  patients  get  to  the  place  where  they  are  per- 
mitted to  do  much  driving  or  engage  in  very 
vigorous  sports  they  at  once  begin  to  overrate 
their  strength  and  underrate  the  desirability  and 
the  necessity  of  further  treatment.  They  lose 
interest  in  the  cure.  The  old  adage  of  giving 
an  inch  and  taking  an  ell  is  all  too  true  of  the 
tuberculous  patient.  This  pitfall  must  always 
be  guarded  against.  The  best  way  of  helping  a 
patient  to  occupy  his  time  in  the  sanatorium  is 
by  breaking  up  his  day  and  having  some  little 
thing  in  treatment  carried  out  at  intervals  dur- 
ing the  entire  day!  in  the  institution  with 
which  I  have  been  connected  we  have  taken  this 
into  consideration  and  planned  rather  a  continu- 
ous program. 

Quoting  from  a  former  paper,  "The  Tubercu- 
losis Sanatorium  and  What  It  Stands  For," 
(Monthly  Cyclopedia  and  Medical  Bullrtin, 
April,  1911) : 

"Success  in  the  treatment  of  tuberculosis  de- 
pends on  keeping  the  patient  cheerful,  optimis- 
tic, and  interested  in  his  own  cure.  To  this  end 
he  must  be  kept  busy,  not  busy  working,  for  this 
is  not  consistent  with  the  best  treatment ;  but  the 
day's  program,  must  be  so  arranged  as  to  leave 
little  time  at  his  own  disposal.  Probably  I  can 
best  illustrate  what  I  mean  by  keeping  the  pa- 
tient busy  by  describing  the  usual  routine  in  our 
own  institution: 

The  patient's  day  begins  at  7.00  o'clock  in  the 
morning,  at  which  time  the  nurse  calls  to  waken 
him  and  carry  out  any  regular  orders  given  by 
the  physicians.  The  patient  arises  and  takes  a 
cold  sponge  bath.  or.  if  he  is  not  in  condition  to 
take  it  himself,  it  is  given  him  by  the  nurse. 


At  7.30  the  niedieal  director  begins  his  daily 
rounds  and  continues  until  he  has  visited  each 
bed  patient.  These  visits  are  made  in  company 
with  the  assistant  physician  who  has  charge  of 
the  individual  case.  The  condition  of  each  pa- 
tient is  carefully  noted,  and  the  plan  of  treat- 
ment lor  the  day  agreed  upon. 

At  8.00  o'clock  breakfast  is  served,  all  pa- 
tients who  are  able  to  be  up  and  around  going 
in  thi  dining  room.  Those  who  are  confined  to 
bed  are  served  in  their  rooms  and  bungalows. 
After  breakfast  each  ambulant  patient  reports 
to  the  medical  director  for  consultation.  If  any 
special  treatment  is  needed  he  is  referred  to  the 
assistant  physician  having  charge  of  the  ease. 
All  who  are  suffering  from  local  complications, 
as  of  the  ear,  throat,  or  nose,  are  also  treated  at 
this  time. 

On  one  day  of  each  week,  between  10.00  and 
11.00  o'clock  the  patients  are  weighed  by  one  of 
the  staff. 

During  the  time  between  9.00  and  1.00  o'clock 
the  nurses  are  busy  carrying  out  the  physicians' 
orders  and  looking  after  the  w7ants  of  the  pa- 
tients, devoting  most  of  their  time  to  those  con- 
fined to  bed. 

From  the  time  that  the  patients  are  through 
with  their  treatments  until  1.00  o'clock,  they 
while  away  the  time  in  croquet  or  other  allow- 
able games,  in  visiting  friends,  and  doing  little 
things  of  a  personal  nature,  and  in  exercising  as 
prescribed  by  the  medical  staff. 

The  medical  director,  aided  by  the  assistant 
physicians,  makes  a  careful  examination  of  each 
patient  monthly,  charting  the  chest  so  as  to  note 
the  changes  in  the  tuberculous  process.  These 
examinations  are  made  between  10.00  and  1.00 
o'clock. 

Lunch  is  served  from  1.00  until  2.00  o'clock. 
From  2.00  to  4.00  o'clock  are  rest  hours,  during 
which  time  all  the  patients  recline  in  their  rooms 
and  bungalows,  and  are  instructed  to  rest,  to 
Bleep,  if  possible,  providing  it  does  not  interfere 
with  their  sleep  at  night. 

At  4.00  o'clock  the  nurses  begin  their  rounds, 
carrying  out  the  physicians'  orders  and  attend- 
ing to  the  wants  of  the  patients.  The  assistant 
physicians  make  calls  upon  each  bed  patient  in 
their  respective  service  and  any  ambulant  pa- 
tients who  are  not  .feeling  well,  and  administer 
any  special  treatments  that  are  required.  They 
likewise  prescribe  for  any  new  symptoms  or  com- 
plications that  may  have  arisen  since  the  morn- 
ing visit. 

From  6.00  to  7.00  o  'clock  dinner  is  served.  Af- 
ter dinner  the  patients  usually  amuse  themselves 
by  reading  or  games  until  bed  time.  Bed  pa- 
tients, as  a  rule,  go  to  sleep  about  8  or  8.30.  and 
all  are  required  to  be  in  bed  with  lights  out  by 
9.15. 

This  aggressive  plan  of  treatment  requires  an 
efficient  corps  of  attendants.  I  think  one  of  the 
greatest  mistakes  that  is  usually  made  in  a  sana- 
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toriura  is  attempting  to  run  it  with  too  small  a 
number  of  medical  attendants.  The  sanatorium 
should  stand  for  results.  Results  in  tuberculosis 
are  only  obtained  by  keeping  the  patient  inter- 
ested. The  patient  can  only  be  kept  int. 
by  association  with  and  receiving  encouragement  i 
from  those  who  know.  To  this  end  a  corps  of 
medical  men,  sufficient  in  number  to  look  care- 
fully after  the  wants  of  all  patients  is  essential. 
In  this  short  paper  I  have  endeavored  to  take 
up  some  of  the  important  questions  bearing  up- 
on the  sanatorium  treatment  of  tuberculosis 
which  are  usually  omitted  from  discussion.  I 
haw  endeavored  to  show  the  relationship  which 


THE  DEVELOPMENT   OF  MODERN 
ARTIFICIAL   PNEUMOTHORAX. 

A  Brief  Sketch  of  Forlanini. — Limitations 
and  Possibility  of  the  Treatment. — Re- 
marks ON  THE  TeCHNIC. 

By  Gerardo  M.  Bai.boni.  M.D.,  Boston. 

Assistant  Physician  to  Oitt-Patients,  Massachusetts 
General  Hospital,  Boston,  Mass. 

Professor  Carlo  Forlanini.  the  originator  of 


the  private  sanatorium  bears  to  the  public  on  the  I  the  modern  method  of  artificial  pneumothorax, 

one  hand,  and  the  members  of  the  medical  pro-  was  born  in  Milan,  Italy.  June  11,  1847.     He 

fession  on  the  other;  1  have  further  attempted  eompleted  his  medical  course  at  the  University 

to  show  the  true  relationship  which  should  exist  of   Pavia   from    which    he    graduated   in   1870. 

between  the  patient  body  and  the  medical  staff  From  1871  to  1884  he  was  first  an  assistant  phy- 

and  other  attendants:  thus  pointing  out  the  true  sician  and  later  an  associate  in  medicine  at  the 

place  of  the  private  sanatorium  in  the  warfare  Ospedale  Maggiore  of  Milan.     In  1! 


against  tuberculosis. 


ROCKEFELLER  INTERNATIONAL  HEALTH 
COMMISSION     AND     THE     WORLDWIDE 


appointed  chief  of  the  dermatologieal  depart- 
ment in  the  same  hospital.  In  1884  he  was  ap- 
pointed professor  of  clinical  medicine  in  the  Uni- 
versity of  Pavia. 

He  was  a  student  of  Mantegazza,  a  friend  and 
of    Bizzozero    and    Golgi,    and    was 


ERADICATION  OF  HOOKWORM  DISEASE.  ^gTe  first  to  understand  the  important 
Mr.  Wickliff  Rose,  director-general  of  the  Inter-  the  experimental  method,  and  the  necessity  of 
national  Health  Commission  of  the  Rockefeller  applying  it  to  the  field  of  clinical  medicine.  All 
Foundation,  has  recently  returned  to  Washington,  his  works  show  his  love  for  truth  and  for  clear 
D.  C,  from  a  trip  on  which  he  investigated  the  dis-  an(j  skillful  research,  and  are  a  clear  interpreta- 
tribution  of  hookworm  disease  throughout  the  trop-   tjQn  Qj  tne  0DserVed  facts. 

ics.  The  commission  has  issued  a  statement  describ-  jq  lookin„  at  tne  numerous  contributions  one 
ing  his  observations  and  its  plans  for  the  worldwide  rprised°  at  the  number  and  variety  of  sub- 

eradication  ot  uncinariasis.  .  '         ,  .  ,     ,       „„„i;Q,q    kic   antivitv       There 

"In  Egypt  Mr.  Rose  found  Lord  Kitchener  keenly  jects  to  which  he  applied  his  activity,  l&erj 
interested  in  the  work  and  eager  to  have  the  co-  are  studies  and  researches  in  anatomy,  histology, 
operation  of  the  commission  in  a  systematic  cam-  experimental  pathology,  ophthalmology,  aerma- 
paign  against  the  disease.  Measures  against  hook-  tology  and  internal  medicine,  notes  on  therapeu- 
worm  disease  were  instituted  in  Egypt  by  the  medi-  tics.  especially  aero-therapeutics  and  mechano- 
cal  missionaries  some  fifteen  or  sixteen  year-  ago,  therapeutics,  all  forming  a  series  of  valuable 
and  more  recently  the  government  has  undertaken  ,.ontrihutions  to  medical  science. 
the  work  in  certain  localities.  Now  that  the  Inter-  ^^  study  with  which  Forlanmi's  name  is 
national  Health  Commission  has  agreed  to  lend  it-  iaUv  bouml   is  tl„.  artificia]   pneumothorax 

cooperation,  the  work  will  begin  on  a  much  Jarger       v  .  ,    ,  .  .        TT     fi     .  sl,„,r,.^r,.(i 

scale.  The  disease  is  extremely  prevalent  and  o\  reatment  of ^^^^^SfoSX 
tremendous  importance  in  lowering  the  vitality  of  ing  certain  forms  ot  P*^*1™  g 
the  people  artificial  pneumothorax  in  1882,  and  has  di  i  d  its 

"Journeying  eastward.  Mr.  Rose  visited  Ceylon.  m0st  persistent  advocate  eve,-  since.  Be1 
Malaysia  and  the  Philippine  Islands,  where  he  stud-  1SS2  and  1894  he  made  many  experiments  on 
ied  the  existence  of  the  disease  and  conferred  with  ,]„,  immobilization  of  the  lung,  both  ID  animals 
authorities  concerning  measures  for  its  control.  Re  ,n||  numan  beings.  In  1895  before  the  Italian 
turning  by  the  Pacific  route  he  had  an  opportunity  ( -( ,,,,,.,.,. ss  0f  Internal  medicine  he  reported  the 
to  secure  information  about  the  existence  of  hook-  . ■  rst ~ .] ini(..,i  cure  nf  all  advanced  ease  of  unilat- 
worm  infection  in  China,  Japan  and  Korea.  ,         monary  tuberculosis.     This  was  a   ease 

_  -In  British  Guiana  -  — ^^  Jg  ffl  ^Sped  a  spontaneous  pneumothorax. 
ing  undertaken  in  the  Feter?  riall  JJ^tricr.  wnicu        «i       ...  ;„,.,;,,    i  the  nnonmothorax 

ha!  been  divided  for  convenience  into  three  sanitary  Forlanini  Simply  maintained  the  p.  '  '»  '  ^ 
districts.  In  one  of  these  districts  every  person  has  complete  by  frequent  injections  o  »"""-""■ 
been  examined  for  hookworm  disease;  more  than  No  0ther  report  was  made  by  him  on  tnis  metnoa 
fifty  per  cent,  were  found  to  be  infected:  all  of  those  of  treatment  until  1906,  although  he  carried  on 
infected  have  been  placed  on  treatment;  ai  .  ,  ,.  worfc  > ,. , r  1 1  in  his  clinics  at  the  San  Giovanni 


Since  1906  h. 


ond  microscopic  examination  is  now  being  made  of    j'y'ospita]  ;n  Turin  and  at   the   University  i 

persons  treated  in  order  to  determine  the  results  ol  ^  .^  ^  prjvate  practice. 

the  work.    In  the  second  of  these  districts  the  work        .  .  ft    mQgi  valuable  contribu- 

of  examining  all  the  inhabitants  is  well  under  way.    £M^»*  JJ 

and  practically  complete. 
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In  1898  Murphy  of  Chicage  reported  five 
cases.  The  next  year  Lemke  reported  fifty-three 
cases.  The  technic  was  unlike  Forlanini's. 
Murphy  used  the  incision  method  and  introduced 
into  the  pleural  cavity  large  quantities  of  nitro- 
gen, in  amounts  ranging  from  1200  cc.  to  4500 
cc,  repeating  the  injections  after  two  or  three 
weeks.  Neither  Forlanini's  nor  Murphy's  tech- 
nic was  such  as  to  inspire  confidence  and  both 
were  not  devoid  of  serious  danger  to  life.  In 
Italy,  no  one  took  up  the  work  outside  of  For- 
lanini's clinic  and  in  America  it  had  no  enthusi- 
astic followers  after  Lemke  died,  outside  of  Har- 
ris and  Mary  Lapham.  It  was  not  until  Brauer 
and  Spengler  took  up  the  work  following  Mur- 
phy's technic  and  published  their  brilliant  work 
in  1906  that  any  marked  attention  was  given  to 
the  treatment  of  phthisis  by  artificial  pneumo- 
thorax. 

A  further  important  step  was  made  by  Saug- 
man  in  adding  a  manometer  to  the  apparatus  to 
denote  when  the  point  of  the  needle  was  in  the 
pleural  cavity.  By  the  addition  of  the  Roentgen 
ray.  artificial  pneumothorax  treatment  has 
reached  its  present  position  of  safety.  Now 
every  civilized  country  has  its  adherents,  nearly 
all  following  Forlanini's  puncture  method.  At 
the  International  Tuberculosis  Congress  held  in 
Rome  in  1912  it  was  the  chief  subject  of  discus- 
sion, and  an  international  association  was  formed 
to  keep  the  workers  in  this  field  in  closer  touch 
with  each  other. 

The  literature  on  this  subject  at  present  em- 
braces over  600  articles.  The  leading  contribu- 
tions are  from  Italian,  German  and  French  clini- 
cians. With  the  exception  of  Murphy's  and 
Lemke 's  articles  in  1898-99,  only  in  the  last  few 
years  have  valuable  contributions  been  made  by 
American  and  English  clinicians.  The  tenor 
of  all  these  reports  is  favorable.  Considering 
the  large  number  of  cases  treated,  few  clinical 
recoveries  have  been  reported.  Still  one  must 
bear  in  mind  that  the  treatment  has  been  under- 
taken in  almost  all  of  the  cases  as  a  last  resort; 
also  that  the  method  is  naturally  limited  to  uni- 
lateral cases  or  to  cases  with  slight  involvement 
of  the  better  lung.  A  fair  estimate  of  the  pa- 
tients suitable  for  artificial  pneumothorax  ac- 
cording to  the  present  accepted  indications  may 
be  gathered  from  the  following  observations. 

Volhard  found  56  suitable  cases  out  of  789 
patients  examined.  Burnand  found  23  out  of 
628  patients.  Keller  attempted  it  in  40  out  of 
583  patients  examined.  During  my  six  months' 
service  in  the  out-patient  clinic  of  the  Massachu- 
setts Genera]  Hospital,  out  of  100  tuberculous 
patients  examined  in  the  general  clinic  only  five 
would  have  been  suitable  for  artificial  pneumo- 
thorax. From  my  series  of  64  cases  treated  by 
pneumothorax,  in  only  23  was  a  complete  col- 
possible.  In  many  cases  attempted  the 
practical  value  of  pneumothorax  is  limited  on 
account  of  the  impossibility  of  creating  a  pneu- 
mothorax of  sufficient  therapeutic  value.     This 


is  due  to  partial  or  complete  adhesions,  cica- 
trized or  indurated  lung  which  cannot  be  com- 
pressed, and  to  severe  lesions  in  the  "better 
lung." 

THE   MANOMETER. 

It  is  worth  repeating  here  that  the  manometer 
may  show  respiratory  oscillations  of  three  kinds: 
Negative,  even  (namely  the  excursions  on  the 
manometer  are  equal  on  inspiration  and  expira- 
tion) and  positive. 

1.  Negative  respiratory  oscillations  always 
mean  that  the  point  of  the  needle  is  in  the  pleu- 
ral cavity. 

2.  Even  respiratory  oscillations  at  a  primary 
injection  mean  that  the  point  of  the  needle  is 
beyond  the  pleural  cavity,  i.e.  in  lung.  No  mat- 
ter how  much  nitrogen  is  introduced  under  these 
conditions,  the  oscillations  will  vary  but  slightly. 

3.  Positive  respiratory  oscillations  indicate 
that  the  point  of  the  needle  is  either  in  a  pocket 
of  gas,  a  complete  pneumothorax,  or  a  hydro- 
pneumothorax ;  under  these  conditions  the  pres- 
sure becomes  higher  on  the  introduction  of  a 
very  small  amount  of  nitrogen. 

4.  At  a  secondary  injection  when  a  pleural 
effusion  has  formed,  the  point  of  the  needle  may 
be  in  the  pleural  cavity  and  the  manometer  may 
show  only  slight  or  feeble  respiratory  oscilla- 
tions slightly  negative  or  markedly  negative  in 
character.  Or  there  may  be  simply  a  negative 
rise  on  inspiration,  with  no  oscillations  what- 
ever. Under  these  conditions,  when  the  needle 
is  removed  a  drop  of  fluid  may  be  observed  on 
the  end  of  the  needle  especially  if  the  stylet  is 
passed  through  its  lumen. 

If  the  point  of  the  needle  is  in  a  blood  vessel 
only  a  rising  pressure  will  be  noted. 

VALUE  OF  ROENTGEN  FLUOROSCOPIC  AND  PLATE 
EXAMINATION. 

Before  the  induction  of  an  artificial  pneumo- 
thorax is  attempted,  whenever  possible,  a  Roent- 
gen examination  of  the  chest  should  be  made, 
both  fluoroscopic  and  plate.  It  shows  the  precise 
topography  of  the  lesions,  and  any  enlargements 
of  the  larger  blood  vessels.  A  preliminary  plate 
and  fluoroscopic  examination  is  advisable  before 
instituting  pneumothorax  treatment.  Not  only 
can  the  extent  of  the  tuberculous  process  in  both 
Lungs  l»e  determined  more  exactly  than  by  phys- 
ical signs,  but  also  the  presence  of  adhesions  to 
the  diaphragm  and  the  eosto-phrenic  sinus  can 
be  demonst rated.  It  is  of  especial  value  after 
the  first  few  insufflations,  because  it  shows 
clearly  just  what  has  been  accomplished  and  in 
just  what  manner  the  lung  is  being  collapsed; 
150  cc.  of  nitrogen  injected  into  the  pleural 
cavity  will  show  a  distinct  outline;  1000  cc.  will 
show  the  lung  approximately  half  collapsed. 

The  pressure  readings  of  the  manometer  alone 
are  not  sufficient  to  inform  one  of  the  degree  of 
lung  collapse,  nor  are  percussion  and  ausculta- 
tion at  all  times  sufficient.     The  Roentgen  rays 
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are  the  most  precise  and  accurate  means  at  our 
command  not  only  to  show  in  what  manner  the 
lung  is  collapsed  but  also  to  tell  us  how  much  the 
mediastinum  and  heart  are  displaced. 

In  the  absence  of  adhesions,  the  lung  is  seen ! 
to  be  uniformly  compressed  around  the  hilus, 
and  the  pneumothoracic  cavity  sharply  defined. 
Variations  from  this  normal  disposition  of  the 
pneumothorax  are  due  to  various  causes:  viz: 
Pleural  adhesions,  which  are  the  most  frequent; 
large  cavities  encapsulated  in  fibrous  tissue, 
which  permit  one  part  of  the  lung  to  collapse 
more  than  another  part ;  calcified  areas,  which 
are  incompressible ;  and  fibroid  changes  which 
are  also  incompressible. 

Pleural  adhesions  are  well  defined  and  at- 
tempts to  inject  nitrogen  into  an  adherent 
pleura  must  be  made  with  great  care.  If  the 
pneumothorax  increases  (which  will  be  shown 
by  the  extent  of  the  manometer's  excursions) 
careful  introduction  of  small  quantities  of  nitro- 
gen may  be  continued.  Pleural  adhesions  ap- 
pear either  as  single  bands  running  from  the 
lung  to  the  thoracic  wall,  or  as  a  net-work  of 
such  bands.  Adhesions  have  been  noted  most 
frequently  in  the  upper  lobe. 

"When  the  pleural  cavity  is  free,  the  collapsed 
lung  appears  to  be  a  homogeneous  mass.  In  one 
case  the  lobes  were  plainly  discernible.  Where 
adhesions  exist,  their  length,  form  and  distribu- 
tion are  readily  ascertained.  Case  12  showed 
the  lung  held  in  the  center  by  a  thick  adhesion, 
which  prevented  a  complete  collapse  posteriorly. 
Subsequent  plates  showed  that  this  adhesion  was 
decreasing  and  the  collapse  increasing,  but  it 
was  impossible  to  effect  a  complete  collapse. 

The  plate  in  Case  31  showed  a  net  work  of 
adhesions  to  the  superior  lobe,  which,  however, 
did  not  prevent  a  satisfactory  compression.  In 
Case  32  the  pleura  was  adherent  posteriorly  and 
three  bands  extended  from  the  superior  lobe, 
thus  preventing  a  good  collapse.  In  this  case  it 
was  impossible  to  secure  a  complete  compression 
of  the  superior  lobe  which  contained  the  cavity 
In  Case  21  (a  lung  abscess),  the  lung  collapsed 
in  an  almost  semicircular  shape  with  the  con- 
cavity outward,  as  a  result  of  adhesions  from  the 
upper  portion  of  the  superior  lobe  and  from  the 
tip  of  the  lower  lobe.  In  Case  8  a  small  portion 
of  the  upper  lobe  was  found  to  be  adherent.  In 
Case  20,  the  left  lung  showed  a  wholly  adherent 
superior  lobe,  a  condition  that  remained  wholly 
unaffected  by  the  injections.  The  activity  in  the 
process  of  the  superior  lobe  continued  unchecked 
although  considerable  relief  in  the  symptoms  was 
obtained.  In  Case  25  a  similar  adherence  was 
found  at  the  base  of  the  right  lung.  In  one  case 
the  lung  was  irregularly  compressed  and  bands 
of  adhesions  from  different  parts  of  the  lung 
were  visible.  This  resulted  in  the  formation  ol 
pockets  of  gas  and  sufficient  collapse  was  ob- 
tained in  this  case  to  obtain  marked  symptomatic 
relief.  The  sputum  was  diminished  from  one- 
half  cup  to  a  teaspoonful  in  twenty-four  hours. 


with  only  a  little  cough  in  the  morning  and  im- 
..!  condition.    These  ad- 
hesions varied   from  very  thick  bands  to 
threads. 

These  examples  of  abnormality  are  cited  to 
show  the  value  of  the  Roentgen  examination  It 
helps  in  the  selection  of  the  proper  plai 
the  injection;  it  shows  more  accurate!;, 
physical  examination  the  exact  progress  of  the 
lung  collapse,  and  the  rate  of  pas  absorption;  it 
also  shows  whether  the  gas  was  actually  intro- 
duced into  the  pleural  sac  or  not. 

The  fluoroscope  is  invaluable  in  detecting  an 
effusion  in  its  very  incipieney.  Small  amounts 
of  fluid  will  be  discovered  by  its  rise  before  the 
physical  signs  or  even  the  Roentgen  plate  can 
show  anv  definite  evidence. 


COMPLICATIONS. 

An  operator  who  has  a  thorough  knowledge  of 
the  technic  and  has  made  a  proper  selection  of 
cases  will  not  meet  with  any  serious  immediate 
accidents.  Gas  embolism  ought  to  be  avoided 
and  the  so-called  "pleural  reflex"  will  rarely 
lie  met  with  if  novocaine-adrenalin  is  used  as  a 
local  anesthetic. 

Spontaneous  pneumothorax  from  rupture  of 
an  adhesion  is  possible  from  too  high  a  pressure ; 
also  rupture  of  the  mediastinum.  Pain  in  the 
chest  from  increased  tension  and  cough  can  be 
controlled.  Dyspnea  from  reduced  respiratory 
area  or  cardiac  embarrassment  may  become  an 
urgent  symptom  requiring  the  withdrawal  of 
nitrogen  to  relieve  it. 

A  febrile  reaction  usually  follows  an  injection. 
Lasting  a  short  time.  There  is  usually  a  lo 
weight  during  the  treatment;  or  the  weight  may 
remain  stationary.  In  the  favorable  cases,  in 
the  absence  of  complications,  the  gain  in  weight 
on  the  re-expansion  of  a  collapsed  lung  is  verj 
marked. 

Of  the  later  complications,  pleural  effusions 
will  be  met  with  in  about  50^  of  the  ad 
cases  where  a  partial  or  complete  collapse  can 
I  be  obtained.  Once  an  effusion  has  made  its  ap- 
pearance, there  is  always  present  the  danger  of 
its  becoming  infected  at  a  subsequent  injection. 
The  question  of  removal  of  the  fluid  depends  on 
its  effects.  A  serous  effusion  which  does  not 
aggravate  the  patient's  condition  is  hot  left 
alone.  If  the  patient's  general  condition  is  af- 
;.  ted.  the  effusion  should  be  aspirated  and  lung 
3e  maintained  by  nitrogen  insufflations. 
Patients  with  serous  effusion  should  be  carefully 
nt  fluoroscopic  examinations 
should  be  made,  as  the  gas  may  suddenlj  absorb, 
the  lung  re-expand,  and  then   further  trei 

will  he  impossible  on  a. un1  of  the  glui 

gi  ther  of  the  pleural  surfaces. 

A  serous  effusion  maj  become  purulent.    This 
tppened  in  two  of  mj   cases 
discuss  in  another  paper.    The  other  (Cas 

ries),  has  had  pulmonarj   tuberculosis  lor 
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ten  years.  The  disease  was  slowly  progressing 
when  he  first  came  under  pneumothorax  treat- 
ment three  years  ago.  He  had  an  extensive  in- 
filtration of  the  left  lung  with  a  small  cavity 
between  tin-  third  and  fourth  ribs.  Slight  infil- 
tration of  right  upper  lobe.  One  year  after  in- 
stituting treatment  a  serous  effusion  developed 
with  stormy  onset.  In  two  weeks  the  symptoms 
subsided:  then  gradually  improved.  Compression 
was  maintained  by  the  injection  of  nitrogen  every 
two  weeks.  Collapse  was  only  partial  on  ac- 
count of  adherent  apex.  The  fluid  aspirated  and 
examined  by  Prof.  Wolbach  had  all  the  character 
of  a  tuberculous  serous  effusion  and  tubercle 
bacilli  were  found.  A  year  later  this  effusion 
became  purulent.  No  other  organisms  as  yet 
have  been  found  in  the  pus  except  tubercle  ba- 
cilli. The  pus  was  aspirated  and  replaced  by 
nitrogen,  but  the  last  time  this  was  done  the  pus 
was  forced,  by  coughing,  along  the  site  of  punc- 
ture and  formed  a  cold  abscess  (?)  which  is 
tender  to  touch.  I  do  not  like  to  tamper  with 
this  patient  very  much. 

Whenever  during  treatment  the  condition  of 
the  non-collapsed  lung  becomes  aggravated,  the 
nitrogen  insufflations  should  be  suspended.  It 
may.  even  become  advisable  to  extract  some  of 
the  nitrogen  so  as  to  favor  re-expansion.  I  have 
done  so  in  one  of  my  cases  because  of  hemopty- 
sis. The  non-collapsed  lung  should  be  carefully 
watched.  Xo  one  can  tell  for  a  certainty  what 
the  effect  of  the  increased  work  thrown  upon  it 
may  be. 

Once  the  lung  has  re-expanded  the  pleural 
surfaces  coming  into  contact  adhere,  preventing 
a  further  collapse  of  that  lung.  This  is  very 
important,  for  the  lung  must  not  be  allowed  to 
re-expand  prematurely.  The  time  to  keep  the 
lung  collapsed  varies  with  each  individual  case, 
depending  on  the  extent  and  character  of  the 
lesions.  It  is  better  to  err  on  the  side  of  keeping 
the  lung  collapsed  for  a  longer  rather  than  a 
shorter  time.  Anatomical  healing  takes  place 
slowly.  As  a  rule  at  least  a  year  is  necessary. 
When  a  patient  has  been  free  from  symptoms 
four  or  five  months,  we  may  allow  re-expansion 
to  take  place.  If  while  re  expanding  there 
should  be  a  return  of  the.  symptoms  from  the 
compressed  lung,  treatment  should  be  immedi- 
ately resumed. 

The  healed,  compressed  lung  when  re- 
expanded  takes  up  its  normal  functions  again 
and  is  capable  of  carrying  on  the  necessary 
respiratory  exchange  even  alone.  The  following 
is  an  extreme  ease  illustrating  this. 

Porlanini  drew  out  the  nitrogen  from  the  left 
side  in  a  ease  where  the  left  lung  had  been  main- 
tained eollapsed  for  seven  years,  and  this  aided 
re-expansion.  He  then  instituted  a  pneumo- 
thorax on  the  right.  It  was  a  very  delicate  pro- 
cedure  and  of  doubtful  result.  The  outcome  was 
beyond  his  expectation.  In  about  38  days  the 
right  lung  was  collapsed — the  left  lung  had  been 
practically  wholly  rc-expanded:  there  was  no 
evidence  of  recent  disease,  but  a  pleural  friction 


sound  could  be  heard  from  the  apex  to  the  base. 
Respiration  24-26.  The  patient  was  in  fairly 
good  condition  and  improving.  A  lung  can  thus 
be  maintained  compressed  for  a  long  time  and 
on  re-expansion  can  alone  carry  on  the  neces- 
sary respiratory  function.  The  healthy  tissue 
does  not  appear  to  be  destroyed  by  the  long 
compression. 

If  the  late  or  remote  results  are  uncertain,  the 
immediate  results  are  striking.  All  operators 
are  in  accord  as  to  the  effects  on  temperature, 
control  of  hemoptysis,  diminution  and  cessation 
of  sputum,  control  of  cough,  and  in  some  cases 
disappearance  of  tubercle  bacilli.  In  other 
words,  one  can  obtain  symptomatic  relief,  but 
this  may  not  always  be  lasting.  Still,  we  can 
gain  time,  a  few  weeks,  months  or  a  few  years, 
and  an  occasional  clinical  recovery.  This  is  the 
actual  value  of  artificial  pneumothorax  in  the 
advanced  cases. 

The  extension  of  the  indications  of  this  form 
of  treatment  is  still  difficult  to  give.  Its  field 
may  be  broadened  to  that  large  class  of  moder- 
ately advanced  cases,  perhaps  even  to  certain 
incipient  cases,  which  the  experienced  clinician 
knows  would  otherwise  do  badly. 

It  has  been  my  experience  that  the  second 
stage  eases  are  less  likely  to  develop  a  pleural 
effusion  than  advanced  cases,  and  the  propor- 
tion of  failures  in  finding  a  free  pleural  cavity 
will  be  consideraby  smaller.  No  case,  so  long 
as  it  is  progressive  in  character,  can  be  regarded 
as  too  early  for  treatment.  Sudden  hemoptysis 
must  be  regarded  as  evidence  of  progressive  dis- 
ease from  the  standpoint  of  artificial  pneumo- 
thorax treatment.  In  Case  61  of  my  series,  the 
only  symptoms  were  listlessness  and  a  sudden 
hemoptysis  which  nearly  killed  the  patient.  This 
last  attack  had  been  his  sixth  in  the  course  of  a 
year.  Between  attacks  he  was  in  excellent 
health,  having  no  cough,  sputum  or  fever.  The 
physical  signs  in  the  chest  were  very  slight  in 
comparison  with  the  severe  hemoptysis.  There 
was  slightly  increased  dullness  in  the  right  up- 
per lobe,  increased  tacticle  and  vocal  fremitus, 
and  broncho  vesicular  respiration.  No  rales. 
Left  chest  apparently  normal.  X-ray  examina- 
tion showed  an  infiltration  of  the  right  upper 
lobe  with  peribronchial  thickening.  Left  chest 
apparently  normal.  We  deemed  this  an  oppor- 
tune case  for  artificial  pneumothorax.  The  pneu- 
mothorax has  not  disturbed  him  in  the  least, 
and  he  is  up  and  about,  driving  an  automobile. 
Meantime  he  sleeps  out  of  doors  and  has  im- 
proved in  strength  and  weight  under  treatment. 
The  pneumothorax  will  be  maintained  for  not 
less  than  six  months. 

In  the  non-tuberculous  cases  such  as  early 
bronchiectasis  and  certain  cases  of  lung  abscess, 
it    ought    to   be    attempted. 

In  two  cases  of  bronchiectasis,  of  my  series, 
there  was  compete  recovery  in  one  and  symp- 
tomatic relief  in  the  other.  In  the  latter,  the 
abscess  could  only  be  partially  collapsed. 

In  two  lung  abscess  cases,  complete  recovery 
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was  obtained  in  one  and  very  little  benefit  in   situation  in  the  following  manner:     "The  sur- 


the  other. 

Bronchiectasis  dating  from  childhood,  as  in 
case  59  of  my  series,  will  not  be  cured  by  arti- 
ficial pneumothorax  on  account  of  the  patho- 
logical changes  that,  have  taken  place.  But  it 
may  later  enable  the  patient  to  withstand  the 
strain  of  a  more  severe  operation  such  as  rib 
resection. 

Success  in  the  treatment  will  depend  on  the 
manner  in  which  the  pneumothorax  is  produced 
and  maintained.  It  is  best  to  produce  the  pneu- 
mothorax  gradually   by  frequent   injections  of 


gical  treatment  <>i'  gastric  and  duodenal  ulcer 

must  not  be  opposed  to  the  medical  treatment, 
the  first  is  only  the  frequentlj  necessary  comple- 
ment of  the  second.  The  real  results  observed  a1 
a  lapse  of  time  of  tin:  medical  treatmenl  are  Ear 
from  being  as  good  as  was  formerly  supposed, 
without  speaking  of  serious  complications,  such 
as  hemorrhage,  perforation  and  stenosis,  which 
are  indisputably  urgent  surgical  indications,  we 
consider  that  all  ulcers  (gastric  and  duodenal 
showing  resistance  to  medical  treatment  belong 
to  the  surgeon."    So  that,  out  of  recent  delibera- 


nitrogen,  and  bring  it  slowly  up  to  the  desired   tions  has  come  a  fair  degree  of  unanimity,  plac- 


volume  and  pressure.  The  rapid  production 
of  a  pneumothorax  by  large  quantities  of 
nitrogen  is  dangerous  as  it  does  not  give  the  ad- 
jacent organs  time  to  adjust  themselves  to  the 
changed  conditions;  besides  the  expulsion  or 
sudden  evacuation  of  large  quantities  of  puru- 
lent matter  may  infect  the  sound  lung.  The 
only  exception  to  this  is  in  unilateral  hemoptysis 
where  it  is  desired  to  control  the  hemorrhage 
quickly 


ing  the  treatment  of  ulcer  in  its  early  manifes- 
tations within  the  province  of  the  internist,  and 
assigning  to  surgery  the  chronic  ulcer  which 
has  failed  to  respond  permanently  after  a  rea- 
sonable period  of  medical  treatment.  Rodman3 
mentions  Leube,  the  most  optimistic  of  medical 
men,  as  insisting  that  the  medical  treatment  in 
chronic  ulcer  should  not  be  persisted  in  longer 
than  a  period  of  four  weeks. 

Inasmuch,    therefore,    as    the    treatment    of 


It  is  essential  to  have  a  free  pleural  cavity  or   chronic,    intractable    ulcer    of    the    stomach    or 


one  that  can  be  made  sufficiently  free  by  subse- 
quent  injections  to  allow  complete  collapse  of 
the  lung. 

The  other  organs  must  be  in  such  a  condition 
as  to  be  able  to  withstand  the  extra  work  thrown 
upon  them. 

The  patient  ought  to  follow  sanatorium  regime 
treatment  at  the  same  time. 

The  physician  must  have  complete  control  of 
the  patient. 


duodenum  is  assigned  to  the  surgeon,  the  choice 
of  operation  becomes  a  problem  of  extreme  im- 
portance. One  may  reasonably  assume  that  the 
perfect  operation  has  not  yet  been  demonstrated. 
The  fairly  frequent  and  recent  changes  in  tech- 
nic  offer  ample  evidence  of  this  fact.  To  illus- 
trate the  different  methods  employed  by  eminent 
authorities,  one  may  cite  the  work  of  Paterson8 
of  London  and  Mayo4  of  America.  Paterson  in- 
variably   does    anterior    gastrojejunostomy    and 


Frequent  x-ray  examinations  are  essential  for    favors  no  sort  of  intervention  at  the  pylorus  or 


the  treatment. 

Artificial  pneumothorax  is  not  an  indifferent 
procedure  and  should  be  undertaken  only  after 
careful  consideration  of  each  individual  case. 
The  patient  should  be  fully  informed  that  the 
treatment  is  long,  tedious,  troublesome  and  ex- 
pensive and  not  devoid  of  dangers. 


PYLORECTOMY   FOR  ULCER. 

By  P.  E.  Truesdale.  M.D.,  Fall  River,  Mass. 

The  treatment  of  gastric  and  duodenal  ulcer 
is  still  a  subject  of  controversy.  It  is  obvious, 
nevertheless,  that  internist  and  surgeon  by  co- 
operative study  and  effort  are  approaching  an 
attitude  of  harmony  in  dealing  with  this  disease. 
Laboratory  evidence  has  had  a  potent  influence 
in  molding  present  opinions.  From  the  physi- 
ologist, the  pathologist  and  the  roentgenologist 
have  come  contributions  of  epoch-making  im- 
portance, and  the  final  analysis  will  depend 
much  upon  the  continued  zeal  and  product  of 

their  laboratories. 

Inter 


with  the  ulcer  site,  while  Mayo  has  long  since 
abandoned  the  anterior  operation  for  his  own 
more  generally  accepted  modification  of  Woelfler 
and  Von  Hecker's  posterior,  no-loop  gastro- 
jejunostomy. He  now  makes  the  anastomotic 
opening  directly  beneath  the  cardiac  orifice  ex- 
tending from  the  lesser  curvature  a  little  to  the 
right  of  the  incisura  annularis,  and  passing  ver- 
tically oblique  to  the  left.  Mayo,  furthermore, 
as  a  rule  infolds  or  excises  the  ulcer. 

At  present  then-  are  essentially  two  methods 
of  dealing  with  ulcer  of  the  stomach  or  duo 
ileiium.  One  may  he  called  the  indirect  method, 
by  gastroenterostomy  alone.  The  other  the  di- 
rect method  by  excision  of  the  ulcer  and  gastro- 
enterostomy or  end-to-end  anastomosis.  Fin- 
ney's0 operation  affords  the  best  opportunity  to 
execute  tic-  direct  method  whenever  the  pylorus 
,.  readibly  accessible  and  not  Sxed  by  adhesions. 

Inasmuch    as    the    development    of    e.-ii r    on 

duodenal  ulcer  is  extremely  rare,  simple  inver- 
,;,,,,  by  suture  is  here  generally  considered  suffi- 
cient, while  carcinomatous  degeneration  of  ulcer 

in  the  pyloric  zone  is  known  I scur  with  such 

frequency  that  failure  to  excise  the  ulcer  bearing 

area  after  gastroenterostomy  would  now  appeai- 
to  he  inexcusable.     B.  Payr6  contends  tl 
10US  ulcers  of  the  stomach  should  be   resected 


Hartmann1   of   Paris    at    the    recent    ...«■ = 

national  Congress  commented  upon  the  present '  every  tune  that  the  general  condition  of  tin   pa 
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tient  allows  it,  especially  when  it  is  a  question 
of  a  small  ulcer,  situated  at  a  distance  from  the 
pylorus  on  the  lesser  curvature,  and  on  the  pos- 
terior surface.  Other  considerations  than  that 
of  malignant  degeneration  of  the  ulcer  will  un- 
doubtedly, hereafter,  influence  a  modification  of 
the  indirect  operation  alone.  The  ultimate  in- 
fluenc  ■  of  gastroenterostomy  when  the  ulcer  has 
healed  sufficiently  to  allow  a  restoration  of  the 
function  of  the  pylorus,  must  be  taken  into  ac- 
count. A  small  stoma  will  functionate  satisfae 
tonly  when  the  pylorus  is  occluded,  but  it  re- 
quires a  very  large  artificial  opening  to  act  at  all 
iu  the  preseuce  of  a  patent  pylorus.  Surgeons 
universally  agree  that  their  most  satisfactory 
end  results  from  gastroenterostomy  have  been 
achieved  in  the  most  aggravated  forms  of  pyloric 
obstruction.  Therefore,  while  it  is  usually  de- 
sirable that  obstruction  of  the  pylorus  from  the 
disease  remain  permanent  after  gastroenteros- 
tomy, it  is  pertinent  here  to  mention  the  amazing 
effect  of  gastroenterostomy  upon  large,  indu- 
rated and  engorged  ulcers,  especially  at  the 
pylorus.  This  result  upon  the  inflamed  area 
can  only  be  fully  appreciated  by  a  direct  view  of 
the  pyloric  region  a  week  or  more  after  opera- 
tion. It  was  our  good  fortune  to  have  this  op- 
portunity in  Case  1,  eleven  days  after  doing  a 
posterior  gastrojejunostomy.  The  inflammatory 
mass  at  the  pylorus,  in  this  short  space  of  time, 
had  subsided  to  an  amazing  extent,  yet  the  de- 
gree of  its  fixation  remained  unchanged.  This 
improvement  was  undoubtedly  the  result  of  re- 
duction of  the  hyperacidity  and  removal  of  all 
mechanical   irritation. 

Gastric  or  duodenal  ulcer  may  be  cured  by  the 
indirect  operation  alone,  but  usually  it  is  not. 
On  the  contrary,  it  often  remains  with  all  its 
potential  properties  unchanged.  Perforation, 
hemorrhage,  adhesions  and  malignant  degenera- 
tion are  not  unknown  after  apparently  success- 
ful gastroenterostomy.  Rodman7  reminds  us  of 
fatal  cases  of  hemorrhage  from  ulcer  after  gas- 
troenterostomy by  Mayo,  Deaver,  Kocher,  Robe- 
1  onnell,  Czerney  and  others;  von  Eisels- 
herg  losing  three  cases  and  Kort  two.  In  our 
clinic  we  have  had  one  death  from  hemorrhage 
from  the  ulcer  after  a  perfectly  healed  gastro- 
jejunostomy. This  condition  was  demonstrated 
at  post-mortem  examination. 

Occasionally  the  uncured  ulcer  plus  a  trouble- 
some stoma,  when  they  do  co-exist,  present  a 
surgical  problem  of  great  intricacy.  Ample  ma- 
terial is  being  furnished  roentgenologists  to 
study  end  results  after  gastroenterostomy  in  pa- 
tients who  have  not  remained  well.  Interference 
with  the  motility  of  the  stomach,  dilatation  and 
distortion  of  the  duodenum  and  peptic  ulcer 
they  have  already  demonstrated.  A  more  pre- 
owledge  of  the  causes  of  these  late  conse- 
quences will  soon  be  forthcoming,  but  it  is  al- 
ready apparent  that  the  restoration  of  the  func- 
tion of  the  pylorus,  in  the  presence  of  an  arti- 
ficial stoma  may  result  in  an  interference  with 
the  motility    of    the    stomach,    duodenum   and 


jejunal  handle  to  a  marked  degree.  One  of  our 
cases  recently  demonstrated  this  abnormality. 
Gastrojejunostomy  was  done  in  June,  1913,  for 
duodenal  ulcer  in  a  man  aged  46.  He  remained 
well  for  four  months.  Afterward  he  had  marked 
symptoms  of  disturbed  motility  with  loss  of  10 
|  pounds  in  six  months.  Dr.  Dodd's  fluoros- 
copic observations  in  this  case,  confirmed  by  a 
series  of  plates,  were  as  follows:  "Bismuth  was 
seen  to  leave  through  the  stoma  and  also  through 
the  duodenum.  A  loop  of  jejunum  seemed  to  be 
filled  with  bismuth.  A  very  small  dense  mass 
was  seen  to  leave  the  stoma  and  stay  in  the 
jejunum  for  quite  a  few  minutes.  It  went  back 
and  forth  in  the  loop  of  the  jejunum.7'  Opera- 
tion revealed  the  pylorus  involved  in  a  mass  of 
adhesions  and  adherent  to  the  liver,  gall  bladder 
and  parietal  peritoneum.  The  gastroenterost- 
omy opening  was  ample,  admitting  two  fingers 
and  unobstructed.  A  complete  division  of  the 
pylorus  was  made.  The  patient  has  had  no 
further  discomfort,  and  is  apparently  well. 

Following  resection  of  the  pylorus,  these  com- 
plications have  not  occurred  in  our  cases  nor 
have  they  been  reported  by  other  surgeons.  On 
the  contrary,  the  ultimate  clinical  results  are 
uniformly  good,  and  the  size  and  position  of  the 
stoma  or  the  suture  material  used  make  very 
little  difference. 

The  numerous  methods  for  permanently  ex- 
cluding the  pylorus  after  gastroenterostomy,  in- 
cluding the  use  of  the  aponeurotic  band,  the  sus- 
pensory ligament,  the  purse  string,  the  silver 
wire,  the  aluminum  band,  etc.,  testify  to  the 
drift  of  surgical  endeavor  in  this  direction. 

These  various  methods  have  in  the  main 
proved  unsatisfactory,  for  it  is  known  that  a 
natural  restoration  of  the  pylorus  can  take  place 
in  the  most  extraordinary  manner.  With  the  ex- 
ception of  a  complete  resection  of  the  pylorus, 
the  unilateral  pyloric  exclusion,  after  the  method 
of  von  Eiselsberg8,  is  alone  to  be  relied  upon.  In 
von  Eiselsberg 's  operation,  the  line  of  division 
should  not  be  made  too  near  the  pyloril  ring. 
The  lumen  of  the  stomach  narrows  toward  the 
pyloric  opening,  and  a  proper  inversion  of  the 
distal  edge  therefore  cannot  so  readily  be  done. 
"We  have  used  this  method  of  excluding  the  py- 
lorus in  two  cases  and  found  the  procedure 
scarcely  less  difficult  than  pylorectomy. 

Rodman9  was  the  first  among  American  sur- 
geons to  advocate  pylorectomy  for  ulcer.  In  a 
paper  read  before  the  Surgical  Section  of  the 
American  Medical  Association  in  1906  he  said: 
"Pylorectomy  alone  successfully  deals  with  mul- 
tiple ulcer,  gastric  and  duodenal,  prevents  per- 
foration, hemorrhage,  disabling  adhesions,  stric- 
ture, hour  glass  contraction  and  malignant  de- 
generation. Moreover,  it  leaves  the  stomach  in 
the  !|e<t  condition  for  further  usefulness.  .  . 
The  tendency  of  ulcer  to  perforate  is  so  marked, 
and  the  consequences  so  disastrous  that  it  seems 
to  me,  and  ever  has  done  so.  the  operation  of 
choice.  The  Germans  generally  favor  the  prac- 
tice, many  of  them  doing  so  warmly.    Jedlicka 


Vol.  CLXXT,  No.  4] 


BOSTON   MEDICAL   AND   SURGICAL   JOURNAL 


L53 


calls  it  the  normal  procedure  and  claims  for  it  a 
mortality  of  5.88  per  cent. ' ' 

Dr.  Rodman  had  collected  31  cases  from  the 
work  of  five  surgeons  (Mayo,  Rohson.  Park, 
Finney  arid  Rodman).  Tn  this  series,  so  far  as 
he  could  learn,  there  had  been  only  one  operative 
death.  During  the  years  1910,  1911  and  1912, 
pylorectomy  for  benign  stenosis  was  done  by  the 
Mayos  in  25  cases,  with  no  deaths. 

Since  the  attitude  toward  excision  of  ulcer  has 
become  progressively  more  favored,  pylorectomy 
will  undoubtedly  be  more  frequently  done. 
"While  the  mortality  is  higher  than  in  gastro- 
enterostomy alone,  the  real  gravity  of  the  op- 
eration has  probably  been  exaggerated.  If  a 
patient  is  greatly  enfeebled  from  starvation  the 
operation  can  be  done  in  two  stages.  "We  found 
it  necessary  to  do  this  in  only  one  of  our  cases. 
The  prompt  recovery  from  operation  and  the 
comfortable  convalescence  which  these  patients 
enjoy  is  remarkable. 

Ulcer  on  the  lesser  curvature  nearer  the  car- 
dia  is  less  easily  approached,  and  the  question 
of  the  procedure  in  such  cases  is  of  greater  mo- 
ment and"  may  be  somewhat  perplexing.  Al- 
though neutralization  of  the  acid  stomach  con- 
tents by  gastroenterostomy  invariably  exercises  a 
favorable  influence  upon  ulcer,  if  one  considers 
the  liability  to  malignant  degeneration  and  ad- 
mits the  occasional  difficulty  or  impossibility  of 
differentiation  between  ulcer  and  cancer  with 
the  lesion  plainly  in  sight,  there  can  be  no  ques- 
tion in  regard  to  the  wisdom  of  excising  the  le- 
sion. Gastroenterostomy  and  partial  gastrec- 
tomy, whenever  possible,  should  be  done  in  such 
cases.  This  method  of  operation  removes  the 
ulcer  and  obliterates  the  pylorus,  thus  accom- 
plishing a  double  purpose  of  genuine  import- 
ance. Division  is  then  made  with  the  scalpel  or 
cautery  flush  with  Payr's  clamp.     (Fig  1.) 

Upon  turning  the  pyloric  segment  over  the 
pancreas  is  exposed  and  a  good  opportunity  is 
allowed  to  divide  adhesions  which  commonly  in- 
volve the  head  of  the  pancreas.  On  two  or  three 
occasions  I  have  torn  into  the  surface  of  the  head 
of  the  pancreas  without  any  serious  conse- 
quences. The  duodenal  stump  has  served  to 
cover  this  injury  (Mayo).  The  gastro-duodenal 
vessels  are  now  ligated  and  divided.  A  small 
Payr's  crushing  clamp  is  placed  on  the  duo- 
denum. The  crushed  area  is  tied,  severed  and 
inverted  with  a  purse  string  of  linen.  A  con- 
tinuous Lambert  suture  of  linen  with  straight  or 
curved  needle  is  applied  to  the  stomach  while 
the  large  crushing  clamp  is  in  place.  The  first 
insertion  of  this  suture  is  not  tied.  (Fig.  2.) 
The  clamp,  which  has  been  in  position  for  sev- 
eral minutes,  is  removed  and  the  ends  of  the 
suture  drawn  firmly  in  opposite  directions.  This 
accomplishes  an  inversion  of  the  crushed  edges. 
A  second  row  of  continuous  or  interrupted  su- 
tures of  linen  completes  the  closure.  (Fig.  3.) 
The  abdominal  wound  is  then  closed.    Whenever 


the  pancreas  has  been  injured  I  have  employed 
a  drain  of  rubber  tissue. 

The    following   eight    cases    I  wish  to  record 

as  done  consecutively  and  with  uniformly  g I 

results.     The  histories  of  these  cases  havi 
reviewed  and  abridged  by  Dr.  R.  W.   French, 
and  he  has  recently  investigated  the  condition  of 
each  patient.     Roentgenographs  have  also 
made  by  Dr.  "Walter  Dodd  as  a  post-ope  > 
study  of  gastric  resections. 

The  following  technic,  with  only  slight  varia- 
tions from  that  already  defined  by  Kocher, 
Aioynihan  and  Mayo,  was  employed  in  each  case: 
The  abdominal  incision  is  made  about  1  cm.  to 
the  right  of  the  middle  line  from  the  ensiform 
cartilage  to  or  below  the  umbilicus.  After  an 
examination  of  the  abdominal  and  pelvic  viscera, 
the  extent  of  the  pyloric  segment  to  be  removed 
is  first  determined.  Posterior  gastrojejunostomy 
is  then  done,  placing  the  stoma  beneath  the  car- 
diac orifice,  thus  insuring  ample  room  for  re- 
section. This  anastomosis  should  always  be 
made  before  resection  of  the  pylorus  is  under- 
taken. If  the  conditions  are  favorable  for  py- 
lorectomy, the  coronary  artery  and  the  riglil 
gastro-epiploic  artery  are  ligated  at  nearly  op 
posite  points  which  mark  the  line  of  division  of 
the  stomach.  Ulcer  of  the  lesser  curvature, 
especially  when  large,  shortens  the  length  of  the 
lesser  curvature,  so  that  in  order  to  make  the 
section  through  healthy  tissue  it  may  be  neces- 
sary to  include  a  considerable  portion  of  the 
stomach.  The  gastro-hepatic  omentum  is  then 
ligated  and  divided  to  and  including  the  pyloric 
branch  of  the  hepatic  artery.  The  gastro-colic 
omentum  is  then  ligated  and  divided.  Payr's 
large  crushing  clamp  is  next  applied,  marking 
the  limit  of  stomach  conservation.  The  omen- 
tum should  be  separated  at  least  one-half  inch 
from  the  clamp  to  allow  for  inversion.  A 
straight  heavy  clamp  is  now  placed  on  the  py- 
loric side  and  close  to  the  crushing  clamp. 

The  histories  of  these  cases,  in  brief,  follow: — 

Case  1.    Mr.  J.  S.  (27?.)  Admitted  to  the  High- 
land  Hospital   on   -Tan.   13,   1908.    Referred   by   Dr. 
G.  G.  Parlow  of  Fall  River.  Aged  43,  married 
ician,   born   in   Scotland. 

Family  History  and  Past  History.     Not  p 
able. 

Present  Illness.  "Indigestion"  of  l-r>  years'  dura- 
tion, consisting  of  epigastric  distress  after  meals 
with  eructations  of  Lias  and  acid  stomach  contents. 

Fur  two  (ranee  to   the  hospital,  he 

had  had  pain   coming  on  one  to   two  hours 
meals,  localized  above  and  to  the  right  of  the  um- 
bilicus, relieved  by  food  or  soda.     During  the  two 
months  before  entrance  the  pain  had  become  almost 
constant,  food   no   I  relief;   he  vomited 

once  or  twice  a  day,  no   blood  or  "coffee  grounds" 
in  the  vomitus.     Had  lost  much  weight 
past  two  years,  amount  not  known.      I 
sluggish   and   stools   were  tarry   at  times. 

Physical  Examination.     A  pale,  emaciated   mai 
temperature,  99.0.  pulse  SO.     Che-t  and  extremities 
were  negative.     Abodmen  flat,  stomach  dilated.  JUC- 
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eussion  present,  no  palpable  mass,  tenderness  on 
deep   pressure    to    the    right    above   tbe    umbilicus. 

Jan.  IT.  190S.  operation  for  pyloric  obstruction. 
An  irregular,  bard  mass  was  found  at  tbe  pylorus, 
adherent  to  tbe  trail  bladder  and  covered  by  omen- 
tum. It  was  thought  to  be  carcinoma.  A  posterior 
gastrojejunostomy  was  done.  After  a  satisfactory 
convalescence  of  ten  days,  in  view  of  the  suspected 
carcinoma,  be  was  operated  upon  again.  Tbe  tumor 
at  tbe  pylorus  bad  decreased  in  size  surprisingly. 
A  pylorectomy  was  done  including  a  large  segmeS 
of  tbe  stomach.  Pathological  examination  of  the 
specimen  removed  showed  multiple  ulcers. 

lie  was  discharged  from  the  hospital  Feb.  17, 
1908. 

Seen  in  March.  191  1.  he  stated  that  his  weight 
had  increased  from  120  lbs.  to  149  lbs.  Tie  bad 
had  no  indigestion  since  and  felt  perfectly  well. 

Case  2.  Mr.  G.  C.  Ml 49)  Admitted  to  the  High- 
land Hospital  Sept,  22.  1910.  Eeferred  by  Dr. 
W.  G.  Turner  of  Fall  "River.  Aired  57,  married, 
weaver,  born  in  England. 

Family  History  and   Past  History.     <~!ood. 

Present  Illness.     For  more  than  25  years  has  bad 

"stomach  trouble."  < sisting  of  a  gnawing  pain  in 

the  epigastrium,  coming  on  two  hours  after  meals, 
nauseated  and  vomited  occasionally.  Pain  often 
awakened  him  at  night.  Food  relief  present.  Dur- 
ing the  past  three  months  pain  had  been  severe,  had 
lest  weight  rapidly,  and  often  vomited  food  which 
he  had  taken  three  days  before.  Had  retained  only 
liquids  for  the  past  week.  Bowels  were  sluggish, 
color  not  noted. 

Physical  Examination.  Well  developed,  ema- 
ciated, nervous  man.  Skin  and  mucous  membranes 
were  pale.  Abdomen  level,  no  mass  palpable,  marked 
tenderness  high  in  the  epigastrium  in  middle  line 
and  to  the  right.  Sept.  23,  1910,  operation  for 
pyloric  obstruction.  Ulcer  found  on  tbe  lesser  cur- 
vature of  the  stomach  near  the  pylorus.  Posterior 
gastrojejunostomy  was  done,  then  pylorectomy  with 
removal  of  the  ulcer  area.  Convalescence  unevent- 
ful.   Discharged  Oct.  18,  1910. 

Seen  in  May.  1914.  he  stated  that  he  had  not  had 
a  sick  day  since  leaving  the  hospital  and  that  his 
weight  had  increased  from  90  pounds  at  the  time 
of  admission  to  150  pounds,  his  present  weight. 

Case  3.  Mrs.  C.  E.  T.  (973)  Admitted  to  the 
Highland  Hospital  Nov.  17.  1911.  Referred  by  Dr. 
C.  A.  Briggs  of  Assonet,  Mass.  Aged  65,  married, 
housewife,  born   in   Massachusetts. 

Family  History  and  Past  History.  Not  remark- 
able, except  for  the  fact  that  her  mother  died 
of  some  "stomach  disease." 

Present  Illness.  Indigestion  for  about  seven 
months,  consisting  of  loss  of  appetite,  sour  stomach, 
epigastric  distress  directly  after  meals,  nausea 
rarely,  no  vomiting.  She  thought  that  she  had  lost 
a  little  in  weight. 

During  ten  days  before  entrance  she  had  three 
attacks  of  severe,  sudden,  localized  epigastric  pain 
■dated  with  exercise  or  food,  followed  by 
vomiting  from  two  to  six  ounces  of  dark  blood  with 
relief  of  pain.  Fainted  during  an  attack.  Vomited 
six  ounces  of  blood  soon  after  entrance.  Bowels 
were  constipated. 

Physical  Examination.  Not  remarkable  except 
for  a  marked  pallor  of  skin  and  mucous  mem- 
branes; hemoglobin  55fi.    There  was  marked  spasm 


and  tenderness  in  the  epigastrium.  Stools  were 
tarry. 

She  was  kept  under  observation  for  five  days, 
during  which  period  there  was  improvement  in  her 
pulse  and  general  condition,  although  occult  blood 
in  the  stools  persisted. 

Nov.  22.  1911,  operation.  An  ulcer  of  the  stom- 
aeh  was  found  on  the  lesser  curvature  and  involving 
tbe  pylorus.  Posterior  gastrojejunostomy  and  py- 
lorectomy were  done.  Convalescence  was  unevent- 
ful.    Discharged    Hoe.  22.  1911. 

She  reported  in  April,  1911.  that  she  had  had 
complete  relief  from  symptoms  ever  since  the  op- 
eration and  considered  herself  perfectly  well. 

Case  4.  Mrs.  M.  E.  M.  (1103).  Admitted  to 
the  Highland  Hospital  May  •"..  1912.  Referred  by 
Dr.  O.  H.  Hicks  of  Fall  River.  Aged  60.  married. 
housewife,   born   in    England. 

Family  History.    Good. 

Past  History.  "Pneumonia"  three  times,  last  12 
years  previously,  typhoid  fever  at  20.  Occasional 
attacks  of  nausea  and  vomiting  for  many  years. 

Present  Illness.  "Stomach  trouble"  for  seven 
years,  consisting  of  epigastric  pain,  heart-burn  and 
occasional  vomiting.  During  the  past  two  years 
these  symptoms  bad  increased  markedly  in  severity. 
the  onset  of  pain  had  been  one-half  to  two  hours 
after  eating  and  awakened  her  regularly  every 
night.  It  was  relieved  by  food  or  vomiting.  There 
was  no  history  of  hematemesis.  During  the  past 
three  months  she  had  had  three  attacks  of  agonizing 
pain  after  eating,  which  required  morphia  for  re- 
lief. Bowels  were  constipated,  color  of  stools  not 
noted.     Had  lost  much  weight,  amount  not  known. 

Physical  Examination.  Well  developed  but  ema- 
ciated, nervous  woman.  Lungs,  few  scattered  rales 
and  prolonged  expiration.  Heart,  normal  size  and 
position,  sounds  regular  and  of  fair  quality,  soft, 
blowing,  systolic  murmur  over  the  precordia  not 
transmitted,  heart  loudest  at  the  base.  Aortic  sec- 
ond sound  accentuated.  Abdomen,  scaphoid,  liver 
edge  palpable  3  em.  below  costal  margin,  consider- 
able spasm  and  tenderness  in  the  mid-epigastric 
line  where  an  irregular,  hard  mass  was  made  out. 

Analysis  of  the  stomach  contents  showed  free 
HC1  30,  total  acidity  70,  otherwise  not  remarkable. 

May  4,  1912.  operation.  A  large  indurated  ulcer 
was  found  on  the  lesser  curvature  near  the  pylorus. 

Posterior  gastrojejunostomy  was  done,  and  the 
pylorus  was  excised,  including  the  ulcer  and  a  wide 
margin  of  normal  stomach.  Convalescence  was  un- 
eventful.    Discharged    May    25,   1912. 

She  reported  in  April.  1914,  that  she  had  had  no 
recurrence  of  symptoms,  that  she  soon  regained  her 
normal  weight  and  held  it. 

Case  5.  Mr.  H.  D.  Y.  (1556)  Admitted  to  tbe 
Highland  Hospital  Aug  30.  1913.  Referred  by  Dr. 
(!.  G.  Parlow.  Aged  30,  single,  carpenter,  born  in 
Massachusetts, 

Family  History.     Negative. 

Past  History.  "Dry  pleurisy"  ten  years  pre- 
viously, no  history  of  hemoptysis,  occasional  attack 
of  bronchitis,  with  a  persistent,  slight  cough  for  a 
few  months.  Last  attack  two  years  before.  Has 
always  been  thin,  but  had  lost  25  pounds  during  the 
past  year  and  a  half. 

Present  Illness.  Indigestion  as  long  as  he  could 
remember.  Chief  complaint  was  epigastric  distress 
after  eating,  which  reached  its  maximum  two  hours 
later.     Much    gas,    sour    stomach    and  heartburn. 
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Food  relief.  Occasionally  nauseated,  rarely  vom- 
ited. Bowels  were  constipated.  Stools  described  as 
normal. 

Physical  Examination.  Well  developed,  poorly 
nourished  man.  Lungs,  area  of  dullness  at  right 
apex,  extending  to  second  rib  in  front  and  spine  of 
scapula  in  back,  bronchial  breathing,  increased  tac- 
tile and  vocal  fremitus,  no  rales.  Abodmen,  level 
and  not  remarkable  save  for  slight  tenderness  on 
right  side  of  epigastrium  near  the  costal  arch. 
Bismuth  x-ray  showed  a  residue  in  the  stomach  af- 
ter six  hours,  otherwise  nothing  definite. 

Sept  8,  1913,  operation.  Posterior  gastrojejunos- 
tomy and  pylorectomy  were  done,  removing  an  in- 
durated ulcer  mass  on  the  superior  surface  of  the 
duodenum  involving  the  pylorus. 

His  convalescence  was  complicated  by  a  persist- 
ent cough  which  began  soon  after  he  recovered 
from  ether.  Examination  of  the  sputum  revealed 
tubercle  bacilli.  The  process  remained  limited  to 
the  upper  part  of  his  right  lung.  His  convales- 
cence was  protracted.  However,  his  improvement 
was  steadily  perceptible,  and  when  discharged  on 
Oct.  22,  1912,  he  was  eating  full  house-diet  with  a 
relish   and   with  no  distress. 

Seen  in  April,  1914,  he  stated  that  he  had  gained 
25  pounds,  and  had  had  no  return  of  symptoms. 
His  cough  had  persisted  for  nearly  six  months,  dur- 
ing which  time  he  had  been  under  the  care  of  his 
physician,  but  since  then  it  had  not  recurred.  His 
physician  reported  that  the  tuberculous  process  had 
become  arrested. 

Case  6.  Mr.  B.  M.  (1565)  Admitted  to  the 
Highland  Hospital  Sept.  5,  1913.  Aged  48,  mar- 
ried, clerk,  born  in  England. 

Family  History  and  Past  History.     Negative. 

Present  Illness.  For  more  than  ten  years  has  had 
attacks  of  stomach-trouble  almost  every  year,  last- 
ing four  or  five  months,  generally  in  the  winter  or 
spring.  These  have  consisted  of  epigastric  distress, 
increased  by  food,  loss  of  appetite,  no  heart-burn  or 
sour  stomach,  no  nausea  or  vomiting.  The  last  at- 
tack had  begun  four  months  before  entrance  and 
had  been  more  severe  than  the  previous  ones.  The 
epigastric  distress  had  developed  into  pain  which 
kept  him  awake  at  night.  He  had  anorexia,  fre- 
quent nausea,  and  vomited  once  or  twice  a  week. 
Eructations  of  gas  and  acid  fluid  were  frequent. 
His  bowels  were  constipated,  and  the  stools  were 
described  as  normal.  He  had  lost  32  lbs.  during  the 
past  year. 

Physical  Examination.  Well  developed,  poorly 
nourished  man.  Tongue  thickly  coated.  Chest 
negative.  Abdomen  level,  slight  tenderness  local- 
ized in  the  mid-epigastrium,  more  on  the  left  side, 
otherwise  not  remarkable.  Bismuth  x-ray  showed 
marked  stasis  after  six  hours. 

Sept.  8,  1913,  operation.  Gastrojejunostomy  and 
partial  gastrectomy  were  done  for  large  mass  in- 
volving the  lesser  curvature  of  the  stomach,  lower 
border  of  which  was  2  cm.  from  pylorus.  The  gas- 
tro-hepatic  omentum  was  shortened,  thickened,  and 
contained  numerous  large  glands  scattered  along 
the  lesser  curvature  toward  the  cardiac  end.  There 
were  nodules  in  the  liver.  However,  thi 
was  thought  to  be  carcinoma.  Posterior 
jejunostomy  and  a  wide  resection  of  the  pylorus 
were  made.  Subsequent  microscopic  examination 
revealed  ulcer  only.  He  made  a  satisfactory  con- 
valescence and  was  discharged  Oct.  2,  1913. 

Seen  in  April,  1914,  he  stated  that  he  had  gained 


steadily  in  weight,  that  he  was  eating  a  liberal  diet 
and  had  had  no  recurrence  of  symptoms. 

Case  7.  Mr.  J.  F.  P.  (1990)  Admitted  to  the 
Highland  Hospital  Dec.  31,  1913.  Referred  by  Dr. 
T.  J.  Brennan  of  Little  Compton,  R.  I.  Aged  57, 
married,  stage  driver,  born  in  Massachusetts. 

Family  History  and  Past  History.     Good. 

Present  Illness.  Stomach-trouble  for  fifteen 
years,  consisting  of  epigastric  distress  and  a  gnaw- 
ing pain  coining  on  four  hours  after  eating,  relieved 
by  food,  soda  or  vomiting,  Vomitus  sour,  never 
contained  blood.  His  only  period  of  comfort 
through  the  year  was  during  the  warmest  weather 
of  summer.  Had  lost  about  30  pounds  during  the 
past  year.  The  distress  had  been  unusually  severe 
during  the  two  weeks  previous  to  entrance,  so  that 
he  had  been  afraid  to  eat  more  than  crackers  and 
milk.     Bowels  were  not  remarkable. 

Physical  Examination.  Well  developed  thin  man. 
Tongue  clean.  Chest  negative.  Abodmen  scaphoid. 
There  was  no  palpable  tumor,  but  marked  tender- 
ness and  spasm  of  the  upper  part  of  right  rectus 
muscle.  Bismuth  x-ray  showed  an  obstruction  at 
the  pylorus. 

Jan.  1,  1914,  operation.  Gastrojejunostomy  and 
pylorectomy  were  done  for  ulcer  partially  obstructing 
the  pylorus.  The  scar  of  the  ulcer  was  3  cm.  in  di- 
ameter and  was  located  on  the  superior  surface  of 
the  first  portion  of  the  duodenum  and  encroached 
upon  the  pylorus. 

He  made  a  very  satisfactory  convalescence  and 
was  discharged  on  Jan.  19,  1914. 

Seen  in  April,  1914,  he  stated  that  he  had  no  dis- 
comfort of  any  sort  since  leaving  the  hospital.  He 
returned  to  his  usual  work  one  month  from  the 
date  of  the  operation.  His  weight  had  increased 
steadily  and  was  then  within  5  pounds  of  his  aver- 
age weight. 

Case  8.  Mr.  J.  G.  C.  Admitted  to  St.  Anne's 
Hospital  Dec.  4,  1913.  Aged  41,  married,  laborer, 
born  in  Portugal. 

Family  History  and  Past  History.  Not  remark- 
able. 

Present  Illness.  For  five  years  has  had  epigastric 
distress  coming  on  about  two  hours  after  meals,  re- 
lieved by  food,  soda  or  a  warm  drink.  Two  months 
previously  had  been  operated  upon  for  "acute  appen- 
dicitis" and  stated  that  drains  had  been  left  in  the 
wound.  Since  the  operation  his  distress,  localized 
in  the  epigastrium,  had  been  practically  constant 
and  increasing  in  severity.  He  had  lost  much  in 
weight  during  the  last  year,  but  had  no  idea  how 
much.  He  often  tried  to  vomit  but  with  very  little 
relief.  Food  and  soda  gave  relief,  but  lie  had 
reached  the  point  where  he  was  afraid  to  eat. 

Physical  Examination.  .\<>t  remarkable  excepl 
for  his  i  'men,  which  Bhowed 

a  low  right  rectus  scar  of  a  recent  operation,  and 
marked  tenderness  and  sp  whole  epigas- 

tric region. 

Dec.  5,  1913,  operation.  An  indurated  m:i" 
4  cm.  in  diameter  was  found  on  tin-  lesser  curva- 
ture of  the  stomach  near  the  pylorus  and  covered  by 
an  adherent  tab  of  omentum.  Separating  the 
omentum  from  the  stomach  with  a  dry  sponge  un- 
covered an  opening  through  which  gas  and  stomach 
contents  spouted  with  each  inspiration.  From  the 
appearance  of  the  peritoneum  and  the  omental  ad- 
hesions it  was  obvious  that  the  patient  had  suffered 
a  recent  perforation  of  the  ulcer  and.  as  frequently 
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occurs,  the  opening  was  spontaneously  sealed  by  a 
tab  of  omentum.  Drainage  employed  at  the  time  of 
his  appendectomy  further  enhanced  his  recovery 
from  the  original  focus  of  his  disease,  which  was 
within   all   probability    in   his   upper   abdomen. 

The  usual  posterior  gastrojejunostomy  was  done 
and  a  pylorectomy  removing  the  whole  ulcer-bearing 
area.  The  operative  procedure  was  rendered  diffi- 
cult in  this  as  in  the  other  cases  where  the  ulcer 
happened  to  be  surrounded  by  a  wide,  inflammatory 
zone  and  dense  adhesions.  Nevertheless,  the  patient 
made  an  excellent  recovery  and  was  discharged  Dec. 
23,  1913. 

Seen  in  April,  1914,  he  stated  that  his  digestion 
was  "perfect,"  he  had  gained  weight  steadily,  had 
returned  to  his  work  two  months  after  the  opera- 
tion and  had  had  no  symptoms  since  leaving  the 
hospital. 

A  pathological  study  of  the  specimens  re- 
moved in  the  eases  reported  above  was  made  by 
Dr.  Annie  C.  Macrae. 
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THE  CAUSES  OF  INSANITY.* 
By  H.  Walton  Wood,  M.D.,  New  Bedford,  Mass. 

It  is  not  the  intention  of  this  paper  to  deal 
with  those  cases  of  mental  defects  congenital  in 
origin,  and  represented  by  idiots,  imbeciles,  or 
those  dependent  upon  mechanical  factors,  such 
as  gross  traumata,  cerebral  hemorrhage  with 
consequent  softening,  and  brain  tumors,  but  to 
discuss  the  causes  of  those  cases  which  develop 
their  psychosis  later  in  life  and  after  an  appar- 
ently normal  period  of  development. 

Insanity  dates  back  as  far  as  recorded  time, 
and  ample  records  are  to  be  found  in  the  oldest 
books  of  both  the  Eastern  and  Western  worlds 
of  abnormal  mental  phenomena.  In  the  Old 
Testament  we  read  of  Saul's  periods  of  depres- 
sion caused  by  the  "evil  spirit  of  the  Lord  being 
upon  him."  Nebuchadnezzar  believed  himself 
changed  into  an  ox  and  "did  eat  grass  and  his 
body  was  wet  with  the  dew  of  Heaven  until  his 
hair  grew  like  the  feathers  of  the  eagles  and  his 
nails  like  birds'  claws."  Ajax  was  tortured  by 
the  Furies  until  he  fell  upon  his  own  sword. 
And  Ulysses  simulated  madness  to  justify  his 
absence  from  the  Trojan  war.  Thus  we  see  in- 
sanity in  itself  did  not  differ  greatly  in  its  symp- 
toms from  ancient  times  until  the  present,  and 
it  is  an  easy  matter  to  follow  it  through  the  ages, 
through  the  period  of  religion  and  mysticism, 

■  Read  before  the  Fall  River  Medical  Society,  March  26,  1914. 


when  those  afflicted  were  either  supposed  to  be 
possessed  of  the  devil  or  inspired  of  the  Deity. 
Angels  gave  warnings  and  revelations  by, 
dreams,  by  mental  impressions,  and  even  fought 
for  men  against  the  under-world. 

.Menial  disturbances  were,  therefore,  consid- 
ered as  the  manifestation  of  some  spiritual  be- 
ing, god  or  demon,  who  either  actively  inhabited 
the  body  of  his  victim  or  who  merely  played 
upon  him  from  without.  If  the  symptoms  were 
in  harmony  witli  t he  religious  views  of  the  time, 
it  was  concluded  that  the  inhabiting  spirit  was 
benign  in  character,  and  the  individual  was 
revered  as  an  exceptionally  holy  person.  If, 
how  i >\  er,  the  individual's  conduct  conflicted  with 
the  dominating  ethical  code,  his  treatment  con- 
sisted in  punishment  to  drive  out  the  devil. 
About  4b0  B.C.  Hippocrates  laid  down  the  prin- 
ciple that  the  brain  was  the  organ  of  mind,  and 
that  insanity  was  the  result  of  some  disturbance 
of  that  organ.  This  theory  was  not  destined  to 
be  successfully  applied  at  that  period,  and  dur- 
ing the  intellectual  stagnation  of  the  Dark  Ages 
the  causes  of  insanity  reverted  back  to  the  de- 
monological    conception. 

It  is  not  surprising  from  the  very  obscurity 
of  the  mental  function  itself  that  various  hy- 
potheses were  brought  forth  to  explain  the  mys- 
teries of  disordered  minds,  and  we  find  these  at- 
tempted explanations  in  harmony  with  the  gen- 
eral thought  and  knowledge  of  the  period.  For 
many  centuries,  down  to  the  beginning  of  the 
17th  century,  mystery,  religion  and  things  per- 
taining to  these  were  considered  the  predominat- 
ing causes  of  insanity.  The  science  that  touched 
the  popular  imagination  in  the  17th  century  was 
astronomy,  and  to  quote  from  WilMns'  works, 
according  to  a  couplet  of  that  time : — 

"God  gave  man  an  upright  face 
That  he  might  view  the  stars  and  study  astronomy." 

From  this  time  we  enter  into  a  period  of  the 
mystical  doctrine  of  the  dominance  of  the  plan- 
ets over  plants,  minerals  and  diseases.  Hake- 
well  at  this  time  described  insanity  as  an  affec- 
tion caused  by  the  influence  of  the  moon,  hence 
the  name  "lunatic." 

During  these  changes  in  opinion,  however, 
regarding  the  causes  of  insanity,  religion  and 
superstitious  belief  in  possession  by  spirits,  still 
held  front  rank  as  the  primary  cause.  In  16117 
Jane  Hawkins,  the  Boston  midwife  and  dispen- 
ser of  quackery,  oil  of  mandrakes,  was  diligently 
examined  on  suspicion  of  familiarity  with  the 
devil.  It  is  interesting  to  note  that  as  early  as 
that  period,  people  were  diligently  examined 
regarding  their  sanity.  Eight  years  later  a  man 
from  Virginia,  reported  to  have  skill  in  necro- 
mancy, was  blown  up  in  Boston  harbor,  and 
strange  to  say,  it  was  accounted  a  marvel  that 
he  could  never  afterwards  be  found.  Yet  more 
diabolical  was  it  that  men  of  fiery  shapes,  or  fire 
in  the  shapes  of  men,  walked  the  water  near 
where  the  ship  had  exploded.  These  are  exam- 
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pies  of  the  extent  to  which  people  of  that  time 
went  to  prove  their  belief  in  the  spiritual  ele- 
ment of  insanit\r. 

"Witchcraft  was  apparently  a  side  issue  of  in- 
sanity ;  it  was  not  absolutely  essential  for  a  per- 
son to  show  symptoms  of  a  deranged  mind,  in- 
deed some  of  the  more  active  minds  were  sus- 
pected of  being  witches  and  treated  accordingly. 
Jt  is  probable  that  witchcraft  was  derived  from 
the  religion  of  German  mythology.  In  1656  the 
wife  of  one  of  the  magistrates  was  hanged  for  a 
witch  only  for  "having  more  wit  than  her  neigh- 
bors." in  the  settlements  along  the  Connecti- 
cut devils  were  particularly  active,  and  in  some 
instances  the  ordeal  of  swimming  the  witch  to 
see  if  she  could  float  were  resorted  to.  Martin 
Luther  inherited  the  traditions  of  the  humble 
class  from  which  he  sprang,  and  set  the  first 
Protestant  example  of  extreme  faith  in  witch- 
craft, berating  the  medical  men  who  attempted 
to  trace  mental  diseases  to  other  causes,  most  of 
which  he  himself  attributed  to  the  devil.  He 
advised  that  afflicted  children  should  be  cast 
into  the  river,  and  complained  afterward  that 
lie  was  not  obeyed.  The  infinitely  delicate  shad- 
ings by  which  mental  sanity  passes  without  any 
line  of  demarcation  into  insanity  could  not  then 
lie  imagined,  consequently  a  belief  in  demo- 
niacal possession  was  inevitable.  These  things 
had  the  sanction  of  the  Ages,  of  religion,  and  of 
science  itself.  More  modern  conjectures  on  the 
causes  of  insanity  have  followed  closely  the  tran- 
sit of  civilization,  and  with  the  increasing  intel- 
lect of  the  nations  we  find  the  superstitions  and 
opinions  of  the  ancients  rapidly  giving  way  to 
the  advance  of  scientific  investigation. 

Very  little  progress  was  made  in  the  study  of 
insanity  until  the  latter  part  of  the  18th  cen- 
tury. About  this  time  mind  was  believed  to  be 
the  product  of  the  brain,  and  diseased  minds 
were  considered  as  a  pathological  process  of  the 
brain,  as  pneumonia  is  of  the  lung.  This  was 
the  period  of  the  physiological  conception,  and 
while  it  did  not  accomplish  all  that  it  sought  in 
an  endeavor  to  explain  the  causes  of  insanity,  it 
did  stimulate  research  and  intelligent  investiga- 
tion which  later  gave  birth  to  psychiatry, — and 
the  scientific  study  of  mental  diseases.  During 
the  19th  century  rapid  progress  was  made  in 
the  anatomical  and  physiological  study  of  the 
brain  and  in  the  humanitarian  treatment  of  in- 
sanity. Mental  diseases  were  placed  upon  a 
medical  basis,  and  the  patients  were  treated  as 
sick  people  instead  of  transgressors  of  the  re- 
ligious laws.  During  this  period  cerebral  local- 
ization was  demonstrated,  and  for  a  long  time 
this  was  believed  to  be  the  key  to  the  solution  of 
insanity.  Up  to  well  within  the  19th  century 
no  attempt  had  been  made  at  classification,  and 
even  now  we  have  various  classifications,  none  of 
which  is  entirely  satisfactory,  but  they  mark  a 
tremendous  step  in  progress.  With  the  differ- 
entiation of  the  various  forms  of  mental  dis- 
eases, we  must  refer  to  them  as  "the  insanities," 
for  we  can  no  longer  consider  insanity  as  a  dis- 


ease entity.  At  the  present  time  the  classical 
causes  of  insanity  are  usually  divided  into  the 
extrinsic  or  external  causes,  which  embrace 
heredity,  alcohol,  syphilis,  stress  of  life,  and  en- 
vironment. Under  the  intrinsic  or  psycho- 
genetic  causes  we  may  mention  anxiety,  fright. 
di  feet,  educational  and  constitutional  inferiority 
as  those  mosl  frequently  mentioned. 
:auses  are  in  keeping  with  the  times  and.  just  as 
we  found  in  the  insanity  of  the  ancients,  are  in 
harmony  with  the  general  thought  and  knowl- 
edge of  the  period  of  today. 

Heredity  is  still  a  most  important  element 
among  the  cuin^  of  insanity.  It  may  lie  selec- 
tive, in  that  the  patient  develops  tin-  same  form 
of  mental  disturbance  as  the  progenitor,  or  it 
may  be  general  in  that  he  inherits  the  psycho- 
pathic tendency.  Mendel  has  pointed  out  some 
very  interesting  laws  of  heredity  based  upon  his 
observations  on  crossing  the  pollen  of  flowers 
and  thereby  bringing  out  the  characteristic 
dominant  or  recessive  elements.  In  regard  to 
mankind,  the  chief  lesson  we  may  learn  from 
these  investigations  is  the  very  great  import- 
ance of  hereditary  transmission,— characteristics 
good  or  bad  that  disappear  in  one  generation 
may  simply  be  recessive  and  in  the  course  of 
successive  intermarriages  may  again  come  to  the 
surface  in  accordance  with  the  Mendelian  law. 
The  many  attempts  to  verify  this  law  in  breeding 
have  shown  that  it  expresses  probably  a  great 
truth,  although  the  application  of  it  to  the  prac- 
tical purposes  of  breeding  is  beset  with  many 
complications.  Thus  it  can  be  seen  that  one  de- 
fective in  a  family  may  not  be  the  direct  cause 
of  defectiveness  in  the  immediate  progeny,  but 
this  defect  may  remain  recessive  until  its  victim 
is  mated  with  another  recessive  of  the  same 
characteristics,  whether  of  the  same  strain  or 
not.  It  is  not  probable,  however,  that  mental 
disease  is  directly  transmitted  to  the  offspring 
except  in  those  cases  in  which  well  marked  men- 
tal deficiency  is  present  in  both  parents.  Then 
the  children  will  be  congenitally  defective,  as 
represented  by  the  feeble-minded,  idiots,  and 
imbeciles.  This,  however,  may  also  occur  when 
one  parent  is  defective.  In  this  ease  it  is  prob- 
ably due  to  the  blending  of  a  recessive  element 
which  is  atavistic  in  nature.  This  transmissible 
defect  is  more  evident  in  the  conveyance  of  an 
iceptibility  to  a  psychosis, — which 
marks  the  psychopath. 

nature  of  the  inherent  susceptibility  is 
difficult,  almost  impossible  at  the  presenl  day.  to 
explain.     In  tins  respei  heredity  of 

disease  is  analogous  to  the  heredity  of  tubercu- 
losis in  that  tie-  d  ransmis- 
-ilile.  but  only  the  oidus,  or  a  "place  to  put  it." 
Furthermore,    it                                  to  suppose 

ir  knowledge  of  the  larj 
hat  make  their  existence  manifest  at  the 
I •    of    the    greatest    bio-chemical    changes    of 

Hiring  adolescence,  and  at  the  involu- 
tional  period-  that  this  inherent  susceptibility 

may   be  bio-chemical    in    nature. 
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Rosanoff  has  arrived  at  the  following  conclu- 
sions based  upon  a  large  and  close  study  of  the 
Mendeliau  theory.  The  neuropathic  constitution 
is  transmitted  from  generation  to  generation  as 
a  trait  which  is  in  the  Mendeliam  sense  recessive 
hi  the  normal.     His  deductions  are  as  follows: 

1.  Both  parents  being  neuropathic  all  chil- 
dren  will  be  neuropathic. 

2.  One  parent  being  normal  but  with  the 
neuropathic  trait  from  one  grandparent,  and  the 
other  parent  being  neuropathic,  half  the  children 
will  be  neuropathic,  and  half  will  be  normal  but 
capable  of  transmitting  the  neuropathic  make-up 
to  the  progeny. 

I.  i  toe  parent  being  normal  and  of  pure  nor- 
mal ancestry  and  the  other  parent  being  neuro- 
pathic, all  Hie  children  will  be  normal  but  cap- 
able  iif  transmitting  the  neuropathic  make-up 
to  their  children. 

i.  Both  parents  being  normal  but  each  with 
a  neuropathic  taint  from  one  grandparent,  one- 
fourth  of  the  children  will  be  normal  and  not 
capable  of  transmitting  the  neuropathic  make- 
up to  their  progeny,  one-half  will  be  normal  but 
capable  of  transmitting  the  neuropathic  make- 
up, and  the  remaining  one-fourth  will  be  neuro- 
pathic. 

5.  Both  parents  being  normal,  one  of  pure 
normal  ancestry  and  the  other  with  the  neuro- 
pathic taint  from  one  grandparent,  all  the  chil- 
dren will  be  normal  Half  of  them  will  be  cap- 
able and  half  of  them  incapable  of  transmitting 
the  neuropathic   make-up. 

6.  Both  parents  being  normal  and  of  pure 
normal  ancestry  all  the  children  will  be  normal 
and  not  capable  of  transmitting  the  neuropathic 
make-up  to  their  progeny. 

in  some  classes  of  eases  this  psychopathic  ten- 
dency  may  be  manifest  before  the  onset  of  a 
well-defined  psychosis.  Hocli  has  pointed  out  in 
the  dementia  precox  cases,  the  so-called  "shut-in 
personality,"  which  he  describes  as  "Persons 
who  do  not  have  a  natural  tendency  to  be  open 
and  to  get  in  contact  with  the  environment;  who 
are  hard  to  influence,  often  sensitive  and  stub- 
born, but  the  latter  more  in  a  passive  than  in  an 
active  way.  They  show  little  interest  in  what 
goes  on,  often  do  not  participate  in  the  pleasures, 
cares,  and  pursuits  of  those  about  them.  Al- 
though often  sensitive  they  do  not  let  others 
know  what  their  conflicts  are.  They  do  not  un- 
burden their  minds,  are  shy,  and  have  a  ten- 
dency  to  live  in  a  world  of  fancies." 

Heredity  plays  its  most  important  part  in  such 
diseases  as  dementia  precox  and  the  maniacal 
depressive  group,  and  probably  has  no  part  in 
the  causation  of  general  paralysis,  except  it  be 
the  transmission  of  the  inherent  susceptibility, 
which  is  precipitated  by  a  syphilitic  infection, 
for  we  know  now  general  paralysis  to  be  a  true 
syphilitic  infection  attacking  the  brain  and  there- 
in- causing  a  destruction  of  the  nerve  elements 
with  a  consequent  showing  of  mental  symptoms. 


Of  all  the  number  of  syphilitics  only  about  five 
per  cent,  show  affections  of  the  central  nervous 
system,  so  there  must  be  some  cause  for  this 
selection  in  such  a  small  number,  outside  of  the 
syphilitic  infection  itself. 

This  susceptibility  to  mental  disease  undoubt- 
edly does  not  remain  at  a  constant  level  and  is 
probably  influenced  by  the  general  condition  of 
the  patient  or  by  any  condition  which  lowers 
the  general  vitality,  such  as  alcohol,  environ- 
ment, stress  of  life,  etc.  All  the  psychogenetic 
causes  of  insanity  may  possibly  be  grouped  more 
as  symptoms  than  causes  of  insanity.  The  nor- 
mal mind  should  be  able  to  handle  the  problems 
of  worry,  anxiety,  etc.,  without  disintegration, 
for  it  is  a  well-known  fact  that  no  mind  works  to 
its  full  capacity  and  always  has  a  wide  margin 
of  safety  which  should  be  capable  under  normal 
circumstances  to  take  care  of  extra  load  and 
stress.  One  may  have  all  the  so-called  causes  of 
insanity  except  the  susceptibility  and  yet  not  de- 
velop a  psychosis ;  or  a  psychosis  may  develop  in 
those  most  protected  from  these  causes,  there- 
fore it  does  not  seem  unreasonable  to  assume 
another  and  more  potent  cause  for  the  true  psy- 
chosis, namely,  an  inherent  susceptibility,  prob- 
ably bio-chemical  in  nature. 


ORGANOTHERAPY.* 

By  II.  (in  hi  i:>i  i  i  \i.  Jabvis,  M.D.,  Hartford,  CONN. 

Medical  treatment,  by  means  of  preparations 
derived  from  the  various  organs  of  animals, 
forms  a  subject  of  intense  interest.  Although 
its  scientific  application  is  comparatively  of 
recent  date,  it  was  known  to  the  ancient  Egyp- 
tians and  the  use  of  orchitie  substance  in  the 
treatment  of  obesity  is  described  in  the  writ- 
ings of  Sushruta,  who  lived  some  time  between 
400  and  500  B.  C.  This  is  probably  the  first 
mention  of  organotherapy  and  from  that  time, 
frequent  references  have  been  made  in  litera- 
ture. 

Amongst  the  curious  substances  drawn  from 
animal  sources,  which  have  been  suggested  from 
time  to  time  for  the  cure  of  disease,  one  of  the 
most  famous  was  the  "Bezoar  Stone,"  which 
was  ingendered  in  the  inner  part  of  a  beast 
that  is  commonly  called  a  goat  of  the  mountain. 
"This  stone  has  great  excellency  against  all 
kinds  of  venom.  It  shall  preserve  him  that 
shall  carry  it  about  him  and  that  no  venom  or 
venomous  thing  shall  offend  him."  This  early 
belief,  in  the  medicinal  virtues  of  substances 
of  zoological  origin,  was  maintained  through- 
out later  periods  and  undoubtedly  suggested 
the  scientific  study  of  the  various  glands  and 
their  functions,  which  has  resulted  in  organo- 
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therapy    occupying    an    important    position   in 
present  day  treatment  of  disease. 

Organotherapy,  as  it  is  now  termed,  means 
the  treatment  of  disease  by  the  administration 
of  animal  organs  or  their  extracts;  while  an- 
other term,  opotherapy  or  homologous  organo- 
therapy, means  the  treatment  of  the  diseased 
organ  of  the  patient  by  extracts  of  the  corre- 
sponding organ  in  the  animal.  This  last  method 
is  practically  obsolete.  Organotherapy  de- 
pends for  its  efficacy  upon  the  fact  that  various 
organs  and  tissues  of  the  body  produce  an  inter 
nal  secretion,  which  has  a  more  or  less  profound 
effect  upon  the  general  metabolism.  Internal 
secretions  have  also  a  great  deal  to  do  witli  the 
maintenance  of  equilibrium  of  the  body  both 
on  the  physical  and  mental  side. 

These  secretions  arise,  as  a  rule,  from  two 
rather  different  sorts  of  glands;  glands  which 
have  a  duct  and  those  which  have  not.  As  far 
as  investigations  have  gone,  both  types  of  these 
glands  do  not  always  produce  an  internal  se- 
cretion. The  glands  and  tissues  which  are  gen- 
erally considered  in  this  light  are: — thyroid, 
parathyroid,  thymus,  adrenals,  ovaries,  testes, 
pituitary,  pancreas  and,  to  a  lesser  extent,  the 
spleen,  liver  and  kidneys. 

The  anatomical  and  histological  pictures  of 
these  glands  have  this  in  common ; —  they  con- 
tain a  supporting  stroma  and  secreting  cells, 
which  produce  an  internal  secretion  upon  which 
the  principle  of  organotherapy  is  based.  I  will 
first  take  up  the  uses  and  actions  of  each  gland 
individually  and  then  attempt  to  bring  forth 
the  newer  ideas  how  all  these  glands  work  to- 
gether and  correlate  in  maintaining  the  body 
in  equilibrium.  There  are  two  ways  of  ad- 
ministering the  glands:  (1)  In  the  fresh  state. 
(2)  In  some  artificially  prepared  way.  The 
gland  can  be  given  like  raw  meat  pulp  in  tepid 
beef  tea  or  soup,  or  can  be  rolled  in  powdered 
sugar  and  swallowed.  This  constitutes  a  very 
active  method  of  administration,  enables  tin- 
patient  to  take  the  gland  with  the  entirety  of 
the  substance  contained  therein  and  which  has 
not  undergone  any  change  by  drying  or  arti- 
ficial extraction  by  chemical  processes.  In  prac- 
tice, however,  we  have  to  reckon  with  the  diffi- 
culty of  obtaining  a  regular  supply  of  perfectly 
fresh  products.  This  is  a  very  great  drawback, 
because  all  glands  with  an  internal  secretion 
rapidly  undergo  autolysis  and  decomposition. 

Allowance  must  also  be  made  for  the  revul- 
sion which  many  patients  display  to  the  in- 
gestion of  raw  tissue  and  this  has  led  to  the 
production  in  biological  laboratories  of  a  whole 
series  of  internal  tissue  extracts;  for  the  most 
part  dried  in  vacuo  at  a  low  temperature  and 
put  up  in  the  form  of  tablets,  cachets  and 
pills. 

In  regard  to  the  administration  of  thyroid 
extract,  it  is  a  good  plan  to  begin  with  a  third 
of  a  grain  a  day  for  the  first  few  days,  then 
two-thirds  of  a  grain  for  two  or  three  days 


and  so  on  until  by  the  tenth  day,  the  patient 
is  taking  a  two-grain  dose  daily  ami  this  n 
increased  until  the  desired  effeel  is  obtained. 
After  the  active  phase  of  the  tn 
patients,  whose  condition  has  been  improved 
hut  not  cured,  we  have  to  establish  what  may 
he  called  a  thyroid  equilibrium  by  administer- 
ing maintenance  doses  a  couple  of  times  a  week. 
The  thyroid  treatment  is  indicated  in  all  cases 
ol'  manifest  thyroid  inadequacy  and  the  sooner 
it  is  instituted,  the  better  the  results  are  likely 
to  be.  These  results  are  excellenl  in  spontan 
eons  myxoedema  of  the  adult,  described  by  Gull, 
Ord,  Charcot  and  others;  an  affection  which 
has  been  shown  to  lie  dependent  upon  an  in- 
sufficiency of  the  gland  and  met  with  mostly 
in  women,  especially  at  the  menopause,  or  in 
those  who  are  exhausted  by  repeated  preg 
nancies.  It  may  also  be  caused  by  infective 
lesions  of  the  thyroid  gland  in  the  course  of 
acute  articular  rheumatism,  influenza,  tubercu- 
losis and  other  infections. 

The  results  are  also  good  in  post-operative 
myxoedema.     The  results  are  less  pronounced 

in  infantile  m,\  \ lema,  unless  the  treatment  he 

instituted  at  a  very  early  stage,  at  a  period 
when  the  physical  and  intellectual  development 
of  the  patient  still  admits  of  improvement.  If 
undertaken  at  a  sufficiently  early  period,  the 
treatment  may  determine  what  amounts  to  a 
genuine  physical  and  mental  resurrection.  It 
also  has  been  recommended  in  eczema,  ichthyo- 
sis, psoriasis  and  scleroderma.  Its  use  in  hyper- 
thyroidism is  only  mentioned  to  be  condemned. 

Side  by  side  with  thyroid  organotherapy,  is 
the  use  of  the  extract  of  parathyroids.  This 
has  been  given  for  the  relief  of  the  acute  con- 
vulsive disturbances  that  follow  the  removal  of 
the  thyroid  gland,  because  the  parathyroids 
were  probably  removed  with  it,  It  is  also  given 
in  tetany,  and  in  paralysis  agitans  it  has  given 
some  good  effect. 

The  pituitary  gland,  as  you  all  know,  has 
two  distinct  parts — anterior  with  pars  inter- 
media; posterior  and  infundibulum.  So  far 
extracts  have  been  made  only  from  the  poste- 
rior part.  Schaefer.  Howell,  (diver  ami  others 
brought  out  that  this  lobe  produced  a  rise  in 
blood  pressure  and  diuresis.  In  1906  Dale 
mentioned  its  marked  effect  upon  the  uterine 
muscle  and  since  then  it  has  been  aged  in  ob- 
stetrics to  increase  uterine  contractions.  It  also 
has  been  used  in  Addison's  disease,  intestinal 
atony,  uterine  haemorrhage,  shock-  and  collapse. 

Suprarenal  organotherapy  in  some  respects 
is  quite  like  pituitrin.  Abel  tirst  discovered  it s 
use,  but  Takamine  gave  the  name  adrenalin  to 
the  active  principle  which  he  isolated,  Its  use 
is  quite  familiar  to  you  all.  I  will  simph 
enumerate  some  of  its  more  imporfant  uses  and 
not  attempt  to  go  into  details.  Probably  its 
greatest  use  is  in  shock  and  collapse  whi 
pressure  is  very  low.  On  account  of  its  vaso 
constrictor  properties  it  is  used  as  a  local  styp- 
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tic,  also  in  solution  with  some  local  anaesthesia, 
in  asthma  of  the  bronchial  type,  in  some  spe- 
cific infectious  of  the  adrenals  and  it  is  indi- 
cated in  Addison's  disease  where  it  sometimes 
helps  a  great  deal,  especially  in  the  marked  as- 
thenic forms  dependent  upon  pure  glandular 
insufficiency  and  not  accompanied  by  peri- 
dar  symptoms. 

At  various  times  testicular  organotherapy 
has  been  greatly  lauded,  but  it  appears  to  be 
the  least  active  of  any  of  the  extracts ;  in  spite 
of  the  fast  that  physiological  research  has 
demonstrated  that  the  interstitial  cells  of  the 
-  elaborate  an  internal  secretion.  It  is 
indicated  in  general  debility,  neurasthenia  and 
in  disturbances  at  or  about  the  time  of  puberty. 

The  next  extract  that  would  naturally  follow 
for  discussion  is  the  ovarian  extract.  The  em- 
ployment of  the  extract  of  the  entire  gland 
has  now  been  practically  abandoned;  corpus 
luteum,  either  in  the  fresh  or  dry  form,  being 
used  in  preference  to  the  entire  gland. 

To  L.  Frankel  is  due  the  credit  of  establish- 
ing firmly  on  an  experimental  basis  the  fact  that 
the  corpus  luteum  probably  represents  the  prin- 
cipal source  of  the  internal  secretion  of  the 
entire  ovary.  Burnam  and  Kelly  were  the  next 
to  publish  any  exhaustive  work.  The  conclu- 
sions they  reached  were  somewhat  as  follows: 

Most  striking  results  were  obtained  in  a  class 
of  patients  usually  described  as  neurasthenics. 
Most,  of  them  were  over  35  years  of  age,  men- 
struating regularly,  but  complaining  of  being 
very  easily  fatigued,  usually  more  so  at  the 
menstrual  period,  sometimes  of  slight  dyspep- 
tic symptoms  and  frequently  of  psychic  de- 
pressions. Good  results  were  obtained  in  cases 
of  functional  amenorrhoea,  both  in  young  girls 
and  in  adult  women.  This  applies  to  the  obese 
type  and  that  in  which  there  is  lack  of  fat 
development.  It  also  increases  in  many  instan- 
ces the  amount  and  duration  of  the  flow.  Its 
use  in  dysmenorrhoea  and  sterility  was  disap- 
pointing, but  it  was  found  a  favorable  means 
of  controlling  the  symptoms  at  the  natural  or 
artificial  menopause,  more  especially  the  latter. 
In  some  cases,  one  tablet  three  times  a  day  suf- 
ficed, in  others  the  dose  was  as  high  as  eighteen 
or  twenty  tablets  a  day.  Benefit  usually  fol- 
lowed in  a  few  days.  In  some  cases  the  drug 
could  be  stopped  in  a  few  weeks.  It  is  best  to 
administer  it  during  meals,  as  in  this  way  there 
is  less  likelihood  of  gastric  upset. 

The  function  of  the  thymus  and  consequently 
the  use  of  its  extract  is  not  very  definite.  Men- 
del used  calves'  thymus,  both  fresh  and  dessi- 
cated.  and  obtained  marked  benefit  in  cases  of 
rachitics,  showing  prodromal  symptoms  only 
and  in  those  where  deformity  of  the  osseous 
system  was  the  chief  feature.  Splenic  enlarge- 
ment was  also  decreased.  Nathan  obtained  good 
results  in  rheumatoid  arthritis.  It  has  been 
used  in  goitre  cases,  mostly  non-exophthalmic. 

In  regard  to  the  physiological  action  of  ex- 


tracts of  the  pineal  gland,  I  will  dismiss  with  a 
very  few  remarks.  After  looking  over  the  work 
of  Cyon,  Dixon.  Halliburton,  Howell,  Jordan 
and  Eyster,  I  would  come  to  the  conclusion  that 
its  extracts  have  very  little  effect  upon  the 
heart  and  kidneys  or  the  vasomotor  apparatus. 
Of  course  their  work  leaves  entirely  untouched 
the  possibilities  of  more  gradual  effects  over 
longer  periods  of  time,  as  well  as  the  influence 
these  bodies  may  exert  on  metabolism  or  func- 
tions and  their  relations  to  other  organs  of 
internal  secretion. 

Pancreatic  organotherapy,  for  the  time  being, 
has  a  very  restricted  field  of  usefulness,  because 
the  physiology  of  the  pancreas  is  still  compara- 
tively unknown.  At  any  rate  it  is  very  diffi- 
cult to  detect  clinically,  early  enough  for  the 
treatment  to  be  of  any  avail.  Dry  or  fresh 
pancreas  may  be  employed.  As  a  rule,  how- 
ever, it  is  administered  in  the  form  of  cachets 
or  keratinized  pills  containing  powdered  pan- 
creas.  It  would  seem  to  be  indicated  in  hepatic 
disease,  accompanied  by  symptoms  pointing  to 
pancreatic  disease,  which  can  only  be  de- 
tected clinically,  by  investigation  of  the  pan- 
creatic function.  Loeper  and  Esmont  claim 
to  have  threated  tuberculosis  in  the  first  and 
second  stages  by  pancreatic  extracts  with  good 
results.  The  treatment  no  doubt  acts  more  on 
the  digestive  tract  than  on  the  organism  in 
general.  It  is  also  indicated  in  diabetes,  but  un- 
fortunately although  beneficial  effects  have  been 
observed  in  a  few  instances,  it  is  futile  in  cases 
of  diabetes  running  at  all  a  rapid  course. 

Bone  marrow  is  employed  with  advantage  in 
all  forms  of  grave  anemia.  Renal  organo- 
therapy has  been  tried  in  many  intoxications 
with  beneficial  effects,  in  chronic  nephritis,  in 
gouty  subjects  who  have  developed  renal  lesions 
and  in  acute  nephritis  in  which  it  exerts  both  a 
diuretic  and  antitoxic  effect.  Both  of  these  tis- 
anes oeed  further  study  before  any  very  defi- 
nite conclusions  can  be  drawn. 

Hiss.  Zinsser.  Floyd,  Alexander  and  others 
have  prepared  a  leucocytic  extract  which  they 
have  used  in  infections  of  various  sorts,  but 
their  results  are  not  convincing  and  as  yet  it 
has  not  received  any  wide  range  of  use. 

We  now  come  to  hepatic  and  biliary  organo- 
therapy, also  very  efficacious  methods  of  treat- 
ment, not  only  by  the  direct  action  of  the  ex- 
tracts, but  also,  and  especially,  by  their  stimu- 
lating action  on  the  liver  functions.  In  respect 
to  hepatic  extracts,  more  possibly  than  any 
other,  it  behooves  us  to  have  in  mind  that  the 
nt  is  not  only  substitutive  but  is  also 
stimulating  in  respect  to  the  gland  function, 
this  not  being  entirely  abolished  but  merely  in- 
adequate. 

We  can  make  use  of  the  fresh  liver  stirred  up 
in  tepid  beef  tea.  It  can  be  given  by  mouth, 
or  if  necessary  in  the  form  of  enemata,  but  the 
powdered  form  is  much  more  conveniently  ad- 
ministered.    The  powder  is  made  up  into  pills 
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or  boluses,  gluten  or  keratin  coated  to  resist  the 
action  of  the  gastric  juice.  The  usual  dose  is 
from  three  to  six  grains  of  the  extract,  but  this 
may  be  safely  increased  to  two  or  three  drams, 
corresponding  to  two  or  three  ounces  of  fresh 
liver.  Hepatic  organotherapy  is  indicated  in 
all  infections  and  toxic  cirrhoses,  especially 
in  the  alcoholic,  hypertrophic  and  atrophic 
forms.  In  increasing  diuresis,  at  times  its 
action  is  very  striking,  but  is  not  constant.  Bile 
is  above  all  a  cholagogue  and  should  be  used 
with  this  point  clearly  in  mind. 

In  closing  I  will  quote  from  Dr.  Jean  Dardel 
of  Aix-les-Bains,  France  :  "Organotherapy  will 
enable  the  practitioner  to  score  a  certain  num- 
ber of  therapeutical  triumphs,  provided  that  he 
has  in  mind  to  begin  with,  that  he  will  rarely 
be  called  upon  to  fulfil  a  purely  substitutive 
indication,  because  in  most  instances  he  must 
aim  to  stimulate  the  function  of  a  gland  that 
is  working  defectively.  Then,  too,  he  should 
grasp  the  idea  that  morbid  states  may  be  con- 
sequent upon  pluriglandular  insufficiency  and 
this  will  encourage  him  to  substitute  multi- 
glandular  for  monoglandular  organotherapy  on 
the  same  lines  and  for  the  same  reasons  that  we 
employ  polyvalent  sera." 


Sfparts  af  §>nroti?a. 


NEW  HAMPSHIRE  MEDICAL  SOCIETY. 

123rd  Annual  Session  Held  at  Concord 
May  13,  1914. 

The  following  officers  were  elected: — 

President,  Herbert  K.  Faulkner,  M.D.,  Keene. 

Vice-President,  E.   O.   Crossman,   M.D.,  Lisbon. 

Councilors,  C.  S.  Walker,  M.D.,  Keene;  E.  M. 
Fitch,  M.D.,  Claremont. 

Anniversary  Chairman,  Frank  W.  Evans,  M.D., 
Coos. 

Necrologist,  Eli  E.  Graves,  M.D.,  Boscawen. 

Scientific  Work,  D.  E.  Sullivan,  M.D.,  Concord; 
C.  R.  Metcalf,  M.D.,  Concord;  John  G.  W.  Knowl- 
ton,   M.D.,  Exeter. 


with   all  the  suggestive   influence  of  a  good  home. 
It  is  not  considered  humane  to  send   the  a. 
drunkard  to  a  house  of  correction.     They  should  be 
treated  as  diseased  subjects. 

ANOCI  ASSOCIATION. 

Dr.  George  W.  Crile,  Cleveland,  Ohio,  read  a 
paper  on  his  theory  of  Anoci  Association: 

There  is  a  group  of  organs  whose  function  is  the 
conversion  of  potential  into  kinetic  energy.  The96 
organs  form  what  may  therefore  be  designated  a 
Kinetic  System.  Among  the  organs  forming  this 
system  are  the  brain,  the  thyroid,  the  suprarenals, 
the  muscles,  and  the  liver.  The  kinetic  system 
converts  latent  energy  into  motion  or  heat  in  re- 
sponse to  adequate  stimuli.  If  the  stimuli  are 
overwhelmingly  intense,  then  the  kinetic  system — 
especially  the  brain,  the  suprarenals  and  the  liver 
are  exhausted,  even  permanently  injured.  This  con- 
dition is  acute  shock.  If  the  stimuli  extend  over  a 
period  of  time  and  are  not  so  intense  as  to  cause  an 
immediate  breakdown  or  acute  shock,  their  repeti- 
tion may  cause  the  gradual  exhaustion  of  the  kinetic 
system, — a  condition  which  may  be  called  chronic 
shock.  Either  acute  or  chronic  shock  may  be 
measurably  controlled  by  weakening  or  breaking 
the  kinetic  chain  at  any  point. 

In  other  words,  shock  is  the  result  of  an  intense 
stimulation  of  this  kinetic  system,  by  insomnia, 
emotion,  trauma,  toxins,  anaphylaxis,  strichnin,  etc., 
which  leads  to  physical  changes  in  the  kinetic  sys- 
tem and  which,  if  carried  far  enough,  exhausts  that 
system.  The  kinetic  system  is  constantly  activated 
as  long  as  there  is  life,  but  normal  activation  does 
not  produce  exhaustion.  If  normal  activation  of 
the  kinetic  system  be  exemplified  by  walking  shock 
might  be  exemplified  by  the  exhaustion  caused  by  a 
Marathon  race.  The  differences  between  normal 
processes  and  shock  is  that  of  intensity,  not  of  kind. 
From  these  premises  it  becomes  obvious  that  the 
exclusion  of  both  traumatic  and  emotional  stimuli 
will  wholly  prevent  the  shock  of  surgical  opera- 
tions. 

The  technic  by  which  these  injurious  stimuli  are 
excluded  includes  the  use  of  nitrous  oxic  oxygen 
anesthesia  which  is  a  protection  against  shock 
through  its  interference  with  the  use  of  oxygen  by 
the  brain  cells;  breaking  the  nerve  connection  be- 
tween the  injury  and  the  brain  by  local  anesthesia; 
the  exclusion  of  pre-  and  post-operative  psychic 
stimuli  by  the  use  of  narcotics  and  sedatives;  and 
the  control  so  far  as  possible  of  such  environmental 
factors  as  might  depress  or  excite  the  patient. 

The  data  upon  which  the  conclusions  stale,]  in 
this  paper  are  based  are  the  result  of  prolonged 
laboratory  experimentation,  and  of  a  critical  com- 
parative study  of  the  clinical  data  of  operation- 
performed  under  ether  alone  and  nitrous  oxi.l  oxy- 
gen alone  and  under  complete  anoci  association. 

POLIOMYELITIS. 

Dr.  O.  D.  Eastman,  Somereworthj  discussed  polio- 
myelitis, citing  an  epidemic  of  cases  in  Vermont, 


PRESIDENT  S  ADDRESS. 

President  Mitchell  gave  a  very  interesting  ad- 
dress dealing  with  the  humane,  conservative  and 
economic  care  of  the  abnormal.  He  spoke  of  the 
immense  sums  of  money  annually  spent  for  the 
care  of  deficient,  delinquent  and  petty  criminals 
without  much,  if  any,  permanent  good  resulting.  ... 
All  economists  agree  that  the  greatest  asset  of  any  sixteen  in  one  town.  He  emphasized  the  difficulty 
country  is  the  moral  and  mental  condition  of  its  j  0f  an  early  diagnosis  and  spoke  of  the  unportance  of 
citizens.  This  subject  has  long  been  neglected  by  noting  all  early  symptoms  m  children.  We  should 
the  profession.  Doctors  should  point  the  way.  placard  house 
First  prevention;  then  treatment.  He  advocated  attention  I 
not  a  state  reformatory  or  farm,  but  a  state  home   demanded. 
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THE   NON-OPERATIVE  TREATMENT   OF   ABDOMINAL    PTOSIS. 

Dr.  Robert  ■'.  Graves,  Concord,  read  a  paper  on 
this  subject.  He  spoke  of  the  frequency  with  which 
it  is  acquired  and  almost  universal  neglect  in  its 
care.  lie  has  been  treating  these  case-  with  corsets 
and  is  a  believer  in  their  use  rather  than  in  opera- 
tive procedures.  Demonstration  on  a  model  added 
much  to  the  subject.  He  feels  that  corsets  are  a 
large  factor  in  feminine  well  or  ill  being,  and  that 
-  no  reason  why  we  as  physicians  should  not 
by  a  few  specific  directions  take  from  corsets  all  of 
their  harmfulness  and  make  them  important  in- 
struments for  good. 


CONCERNING    COMMUNICABLE    DISEASES    AND    THEIR 
MANAGEMENT. 

Dr.  William  P.  Xorthrup,  Professor  of  Diseases 
of  Children.  New  York  University  and  Bellevue 
Hospital    Medical    College,   spoke   as   follows: — 

"Keep  your  eye  on  the  bug." 

In  the  first  class  is  measles. — in  a  class  all  by  it- 
self. 

In  the  second  put  all  the  other  common  diseases — 
readily  communicable — still  speaking  of  childhood — 
whooping  cough — it  is  hard  to  know  just  where  it 
belongs — just  between  the  two  classes,  perhaps.  It 
is  believed  that  it  is  communicated  through  the 
secretions  of  the  mouth  and  nose  by  coughing  and 
g,  ami  that  it  is  immediate,  and  but  very 
rarely  through  conveyance  on  fabrics,  and  that  the 
so-called  striking  distance  of  the  means  of  trans- 
portation, viz..  coughing  and  sneezing,  is  perhaps 
three  to  five  feet  in  a  still  atmosphere.  It  is  not 
considered  that  whooping  cough  is  nearly  so  com- 
municable as  measles.  On  the  other  hand,  the  dan- 
gers in  connection  with  the  complications  are  being 
more  and  more  appreciated.  In  the  aged,  for  they 
frequently  have  the  disease,  the  exhaustion  of  the 
paroxysm  frequently  proves  fatal.  It  is  believed 
these  two  diseases  are  communicated  through  direct 
transmission  of  the  infective  material  from  warm 
moist  mucous  surfaces,  from  one  person  to  another. 
It  is  commonly  transmitted  through  kissing,  cough- 
ing and  sneezing,  in  contact  or  in  near  approach. 
We  do  not  believe  it  is  air-borne,  or  transported  on 
fabrics  or  fingers,  or  if  so,  in  such  a  small  part  of 
one  per  cent,  as  to  make  it  of  little  moment. 

It  is  believed  that  the  carrier  of  measles  is  the 
danger  also.  A  carrier  may  or  may  not.  at  any 
time,  acquire  the  disease  and  may  at  any  time  con- 
tribute its  carried  germ  to  infect  another  susceptible 
person  or  make  the  other  a  carrier  and  so  on.  The 
same  is  true  of  scarlet  fever.  At  the  present  time 
we  have  in  the  wards  of  the  Presbyterian  Hospital 
cribs  surrounded  by  screens;  these  are  not  to  keep 
germs  out.  as  some  have  facetiously  remarked,  but 
to  keep  children  out :  not  to  keep  germs  from  the 
children,  but  to  keep  children  from  the  germs.  We 
have  treated  typhoid  thus  behind  a  screen,  eonva- 
-  -oaling  from  scarlet  fever,  whooping  cough, 
influenza,  etc.  We  cease  to  think  of  the  diphtheria 
bacillus  escaping  from  the  damp  of  the  sewer  open- 
ing and  aviating  through  the  thick  miasms  of  the 
night  air.  But  the  germs  can  aviate — to  use  the 
new  language  of  the  recent  inventions.  Their  ra- 
dius of  operation  is.  however,  limited :  it  is  limited 
to   the   carrying   power   of   a   cough    and    a    sneeze, 


better  in  a  still  air.  in  the  ideal  conditions  of  a 
stuffy  inside  room.  Avoid  coughing  into  the  at- 
mosphere. The  time  is  surely  and  rapidly  coming 
when  it  will  be  bad  form  to  boom  out  into  the  com- 
mon atmosphere  that  reverberating  cough  and 
sneeze,  unchecked. 


THE    TREATMENT    OF    DISEASES    OK    VEGETABLE    PARASITIC 
ORIGIN    BY    DEEP    MUSCULAR    INJECTIONS    OF    MERCURY. 

Dr.  Barton  Lisle  Wright,  Surgeon,  U.  S.  Navy: 
In  1905  I  first  began  to  use  mercury  in  the  treat- 
ment of  tuberculosis,  but  it  was  not  until  1907  that 
I  had  an  opportunity  to  try  out  its  value  extensively. 
For  every  vegetable  parasite  mercury  is  the  chem- 
ical affinity,  and  when  properly  injected  into  the  in- 
fected host  will  cure  the  specific  disease.  It  is  be- 
lieved now  that  mercury  has  a  dual  parasitotropic 
action :  first,  primary  or  direct ;  second,  secondary 
or  indirect. 

In  work  mercuric  succinimide  has  been  selected 
because  it  is  believed  that  a  larger  dose  of  this  salt 
can  be  injected  than  of  any  of  the  others,  and  at 
the  same  time  its  parasitotropic  action  is  many 
times  greater  than  its  organotropic,  advantages, 
which  from  experience  it  is  thought  the  other  soluble 
salts  do  not  possess  to  an  equal  extent.  In  general, 
from  what  has  been  previously  said,  it  is  obvious 
that  in  the  early  days  of  an  acute  infectious  disease 
the  maximum  dosage  is  solely  indicated,  while  in 
the  late  days  of  these  diseases,  or  in  subacute  or 
chronic  infections,  smaller  and  more  numerous  in- 
jections are  to  be  used. 

Should  symptoms  of  mercurialism  appear  at  any 
time  during  the  course  of  treatment,  stop  injections 
at  once,  and  apply  appropriate  corrective  measures, 
resuming  injections  if  necessary  upon  the  disap- 
pearance of  these   symptoms. 

The  following  cases  were  cited :  Tuberculosis, 
lobar  and  lobular  pneumonia,  typhoid  fever  and 
paratyphoid,  cerebrospinal  meningitis,  erysipelas, 
infectious  arthritis,  chronic  articular  rheumatism, 
gonorrheal  arthritis. 

Conclusions:  It  is  believed  that  results,  coupled 
with  those  of  the  distinguished  foreign  observers 
above  mentioned  and  of  my  colleagues  in  the  Naval 
Medical  Corps,  mentioned  in  this  paper,  demon- 
strate the  superlative  value  of  mercury  in  the  treat- 
ment of  the  infections  cited,  and  make  it  strongly 
probable  that  its  action  in  the  case  of  all  diseases  of 
vegetable  parasitic  origin  would  be  equally  and  as 
promptly  curative.  The  secret  of  success  is  the 
administration  of  the  largest  dose  possible,  at  the 
earliest  moment  possible,  after  the  onset  of  the  dis- 
ease. 

FRACTURES    OF    THE    SPINE    AND    PELVIS. 

Dr.  Frederic  J.  Cotton,  Boston:  They  are  com- 
mon ;  they  are  serious ;  they  are  often  misinterpreted 
or  overlooked :  there  are  no  clean-cut  specifications 
for  diagnosis  in  either  class;  and,  save  for  the  ques- 
tion of  death,  or  recovery,  nothing  is  available  as 
to  progno-i-.  A-  to  the  chance  of  recovery  of  use- 
ful functions,  or  the  influence  of  any  treatment  on 
this  chance,  you  may  look  in  vain  in  the  standard 
text-books  for  so  much  as  a  word  of  real  informa- 
tion. The  laity  are  perfectly  sure  that  no  man's 
back  is  broken  if  he  can  move  his  legs, — and  what 
the  layman  believes  his  doctor  is  very  apt  to  pay 
attention  to  unless  he  has  definite  contrary  views. 
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At  least  twice  lately  I  have  seen  broken  backs  that 
the  doctor  said  could  not  be  broken  because  the 
man  could  walk. 

The  signs  to  be  looked  for  are:  local  pain;  local 
tenderness;  local  swelling  (hematoma),  not  ex- 
plained by  a  direct  blow;  deformity,  not  often  a 
marked  kyphos— usually  only  a  change  of  curve- 
convexity  where  the  spine  should  be  flat— a  con- 
vexity apparently  involving  several  vertebrae.  Re- 
member that  without  bony  damage  the  anteropos- 
terior^ curves  do  not  change.  Nerve-root  pain,  and 
sometimes  sensory  disturbance,  x-ray  evidence. 
There  is  a  feature  of  these  cases  that  has  been  over- 
looked, though  important, — the  belly  picture. 

Displacements  may  be  corrected  by  thick  pads  op- 
posite the  lower  fragment, — gravity  does  the  work. 

Pelvic  lesions  fall  very  naturally  into  four  broad 
divisions: — 

1.  Lesions  of  the  spine  and  of  the  crest  of  the 
ilium. 

2.  Symphysis   separations. 

3.  Fractures  destroying  the  continuity  of  the 
pelvic  ring,  of  various  sorts. 

4.  Central    luxations,    so-called. 

As  to  diagnosis  of  the  fracture  of  the  pelvic  rimr 
itself,  there  is  one  point  T  have  only  recently  learned 
that  I  believe  very  important.  If  the  rami  are 
broken  there  will  be  first  the  known  swelling  and 
local  tenderness  behind  Poupart's  ligament,  usually 
nearly  opposite  the  femoral  vessels,  but  there  will 
also  be  a  point  of  tenderness  in  the  perineum. 

As  to  central  luxation.  They  have  in  common 
the  smashing  of  the  acetabulum.  I  personally  have 
seen  at  least  a  dozen  and  a  half  cases.  This  is  the 
fracture  of  the  pelvis  that  calls  for  reduction, — that 
promises  disability  in  proprtion.  and  only  in  pro- 
portion to  our  failure  to  reduce.  Reduction  is  nec- 
essary and  it  requires  real  force  to  reduce. 

There  is  a  class  in  the  books  of  fractures  of  the 
ischium  alone.     This  thing  does  not  happen. 


ist.  but  the  principal  reason  for  the  wide  difference 
in  the  mortality  is  the  fact  that  the  speciali- 
his  patient  under  observation. 

Although  our  knowledge  and  our  operativi 
bilitiea    have    increased    markedly    during   the   last 
generation,   none   the   less   the  maternal   mortality. 
due   to   childbirth,    remains   practically    unchanged, 
and  in  addition   there  are  still   many  children  lost 
and  mothers  invalided,   and  the  great  majority  of 
these  bad   results  can  be  avoided,  since  then 
comparatively   few   complications   which   cannot  be 
foreseen   and   avoided  by  proper  care  during 
nancy. 

The  conduct  of  a  case  of  labor  may  be  pi 
considered    under    three    headings;    ('arc    of    preg- 
nancy,  the  care  of  labor,  and  the  care  of  the  puer- 
perium. 

Ordinarily  I  do  not  interfere  with  a  patient's  diet. 
At  each  visit  I  take  the  blood-pressure,  believing 
that  a  rising  pressure  is  often  the  first  sign  of  an  im- 
pending toxemia,  and  that  trouble  can  be  prevented 
by  eliminative  treatment  and  a  possible  eclampsia 
warded  off  by  careful  observation.  At  about  the 
end  of  the  eighth  month  of  pregnancy  I  make  a 
careful  physical  examination  to  determine  the  re- 
lation between  the  size  of  the  pelvis  and  the  size  of 
the  child.  If  anything  abnormal  is  discovered  at 
any  period  of  pregnancy,  the  patient  is  then  put 
under  appropriate  treatment  to  meet  the  abnormal- 
ity and  minimize  its  dangers,  and  in  serious  cases 
the  pregnancy  may  be  ended,  since,  in  my  opinion, 
it  is  improper  ever  to  run  serious  risks  and  to  sac- 
rifice the  mother  for  the  sake  of  a  very  problemat- 
ical benefit  to  the  child.  In  the  presence  of  irreg- 
ular contractions  I  stimulate  the  poor  contractions 
by  the  use  of  strychnia,  but  never  use  pituitrin  ex- 
tract until  the  cervix  is  fully  dilated,  [f  the  pain 
reaches  a  point  at  which  the  patient  asks  for  an 
anesthetic,  I  have  no  hesitation  in  letting  her  have 
ether  during  the  contractions,  even  in  the  firsl 
stage  of  labor,  only  sufficient  being  given  to  take  the 
edge  off  the  pain  and  not  to  interfere  with  the 
action  of  the  uterus.  Rectal  examinations  are 
made  from  time  to  time  to  ascertain  the  progress 
of  the  dilatation  of  the  cervix  and  the  descent  of 
the  head  through  the  pelvis,  but  in  the  average  case 
I  make  only  one  vaginal  examination  to  check  up 
the  results  of  the  other  examinations 

I  realize  that  I  use  forceps  more  often  than  is 
necessary  in  the  delivery  of  my  primiparae,  bul  I 
believe  that  the  average  highly-strung  woman 
makes  more  satisfactory  convalescence  and  fear-; 
her  future  labors  much  less  if  her  fir-t  labor  i-s 
made  as  easy  as  possible  and  all  unnecessary  ex- 
haustion is  avoided.  1  feel,  however,  that  it  is 
improper  to  advocate  such  pr lure  mile--  the  at- 
tendant has  had  a  proper  hospital  training  in  ob- 
stetric operation  and  is  properlj  equipped  to  un- 
dertake obstetric  emergency  work. 

It  is  believed  that  pituitrin  is  too  dangerous  to 
In'  used  before  dilatation  of  the  cervix  is  com- 
plete; thai  it  should  never  be  used  to  induce  labor 
or  before  the  cervix  is  cither  dilated  or  dilatable; 
that  it  should  i  i  d  when  there  is  any  dis- 

proportion between  the  size  of  the  fetal  head  and 
the  maternal  pelvis.  In  the  third  stage  of  labor 
where  the  uterus  does  no1  contract  well,  it  may  he 
used  aa  a  substitute  for  ergot,  but  has  proved 
what  disappointing  in  dealing  with  - 
rhage.  It  may  occasionally  prove  very  useful  in 
operative  skilTturns  tl^scalHn  favorVd- 'the  special- 1  bringing    a    high    head    down    into  ,    and 


THE    CONDUCT    OF   A    CASE    OF    LABOR. 

Franklin  S.  Newell,  M.D.,  Boston:  When  the 
medical  profession  appreciates  the  fact  that  most  of 
the  serious  obstetric  complications  are  either  pre- 
ventable, or  can  be  successfully  treated,  if  recog- 
nized early,  a  great  step  in  advance  will  be  made. 

Very  few  women  have  any  conception  of  the  ne- 
cessity for  care  during  pregnancy,  and  it  i.^  the  duty 
of  every  obstetrician  to  instruct  each  patient  who 
consults  him  in  regard  to  its  importance  and  the 
bearing  which  it  may  have  not  only  on  the  outcome 
of  the  pregnancy  but  on  her  future  health.  A 
great  majority  of  the  bad  results  could  have  been 
avoided  by  proper,  intelligent  care  on  the  part  of  the 
physician.  It  i*  pretty  definitely  proven  at  the  pres- 
ent, time  that  if  pregnant  women  are  under  con- 
stant observation  from  an  early  stage  of  pregnancy 
and  are  receiving  adequate  attention,  altboughthe 
toxemias  of  pregnancy  will  arise  from  time  to  time. 
the  occurrence  of  true  eclampsia  can  almost  always 
be  prevented,  the  maternal  mortality  of  this  con- 
dition being  40%  in  the  hands  of  the  general  prac- 
titioner and  5%'  or  less  in  the  hands  of  the  special- 
ist.    Of  course,  to  a  certain  extent,  the  difference  in 
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making  what  would  be  a  difficult  operation  a  sim- 
ple one,  and  for  the  man  to  whom  any  operative 
delivery  is  a  serious  matter,  it  will  undoubtedly  aid 
delivery  if  given  during  the  second  stage  of  labor 
with  the  head  on  the  perineum,  and  obviate  the 
necessity  for  operative  delivery  in  many  cases,  al- 
though its  action  is  by  no  means  certain. 


SYPHILIS,    WHEN    A    CURE,    AND    HOW    CAN"    WE    PREVENT 
ITS  MALICIOUS  TRANSMISSION. 

Dr.  H.  E.  Thompson,  Bethlehem:  It  is  claimed 
by  some  syphilographers  that  we  should  never  pro- 
nounce a  case  cured  on  evidence  obtained  from 
either  the  Wassermann  or  Weil-Cobra  test,  for 
there  is  unmistakable  and  conclusive  proof  that  the 
disease  still  lurked  in  the  system  in  a  given  case 
after  a  full  treatment  with  mercurials  and  salvar- 
san.  followed  by  negative  Wassermann  and  Weil- 
Cobra  reactions.  His  great  plea,  both  for  country 
and  city,  was  for  publicity,  and  by  no  other  means 
could  we  hope  to  make  any  great  progress  in  eradi- 
cating the  disease. 


SOME  ASPECTS  OF  HIGH  BLOOD  PRESSURE. 

Dr.  Claude  M.  Sneden.  Littleton:  All  patients 
pa-t  thirty-five  years  of  aire  who  present  themselves 
to  the  physician  for  treatment  should  have  their 
blood  pressure  taken.  Fifteen  per  cent,  of  all  per- 
sons who  consider  themselves  physically  well  are 
really  unsound.  The  taking  of  frequent  blood  pres- 
sure readings  in  all  pregnant  women  should  be  a 
routine  practice.  Toxemia  of  the  kidneys  can  be 
diagnosed  by  high  blood  pressure  fully  six  weeks 
before  albumin  shows  in  the  urine. 


INTESTINAL    SHORT    CIRCUIT    FOR    INTRA-ABDOMINAL 
TUBERCLES. 

Dr.  George  S.  Foster,  Manchester:  The  writer  had 
had  the  pleasure  of  seeing  many  eases  in  Sir  Wil- 
liam Arbuthnot  Lane's  clinic  at  Guy's  Hospital, 
London,  and  he  is  a  firm  believer  in  the  treatment 
of  the  condition.  He  reported  a  number  of  cases 
1  by  him  in  Notre  Dame  Hospital  with  very 
tory  results.  He  minutely  described  the 
technique  of  the  operation. 


Sank  Sftrifma. 


of  the  author's  teaching  in  pathology.  It  is 
not  written  for  the  profession,  but  for  the  edu- 
cated laity  who  already  have  some  elementary 
knowledge  of  anatomy  and  of  physiology.  Like 
the  author's  medical  lectures  it  presents  and 
emphasizes  disease  as  a  biologic  phenomenon,  as 
a  manifestation  of  "life  under  conditions  which 
differ  from  the  usual."  Most  attention  is  given 
to  the  infections,  and  among  the  organic  diseases 
to  affections  of  the  heart.  There  are  a  brief  ter- 
minal glossary  and  index,  but  no  bibliography. 
The  work  is  vitalized  by  the  author's  personality 
of  style  and  felicity  of  illustration,  and  should 
find  a  usefid  place  in  popular  medical  litera- 
ture. 

Disease-Bearing  Mosquitoes  of  North  and  Cen- 
tral America,  the  West  Indies,  and  the  Pliilip- 
pim  Islands.  By  C.  S.  Ludlow,  Ph.D.,  anato- 
mist, Army  Medical  Museum.  Washington : 
Government  Printing  Office.     1914. 

This  monograph,  published  as  a  bulletin 
(No.  4)  from  the  office  of  the  surgeon-general  of 
the  United  States  War  Department,  is  an  ad- 
mirable entomologic  classification  and  descrip- 
tion of  the  pathogenic  mosquitoes,  abundantly 
illustrated  with  27  excellent  full-page  plates  and 
30  figures  in  the  text.  The  publication  is  of 
particular  value  in  view  of  the  important  prob- 
lem constituted  by  the  mosquito  in  this  country 
and  its  tropic  possessions,  and  should  prove  ot 
great  use  to  military  and  civic  surgeons. 

Bacteriology  for  Nurses.  By  Isabel  McIsaac, 
R.N.  Second  edition,  revised.  New  York: 
The  Macmillan  Company,     lull. 

This  text-book  in  bacteriology  for  pupil  nurses 
is  based  on  a  schedule  of  twelve  two-hour  labora- 
tory exercises.  In  the  main  it  is  well  written ; 
but  the  chapter  on  the  venereal  diseases  is  char- 
acterized by  the  morbid  exaggeration  usually  ob- 
served in  writings  b.v  women  on  this  subject. 
There  are  24  good  illustrations  in  the  text. 

Mi  dim  for  Nurses.  By  A.  S.  Blum- 
gartev,  M.D.  New  York :  The  Macmillan 
Company.     1914. 


/  Causes  By  W.  T.  Councilman-. 
A.M..  M.D..  LL.D.,  professor  of  pathology, 
Harvard  University.  New  York:  Henry  Holt 
and  Company.  London:  Williams  and  Nor- 
gate.     1913. 


This  is  an  excellent  text-book  of  materia  med- 
ica.     It  is.  however,  too  technical  and  elaborate 
for  any  but  the  most  unusual  nurse  to  master. 
Despite  the  author's  ambitious  preface,  in  which 
he  expresses  his  aim  to  develop   "trained  ob- 
servers  of   the   effects   of   drugs."'    the    fact   re- 
mains that  the  vast  majority  of  nurses  do  not 
need  more  knowledge  of  drugs  than  how  to  ad- 
minister them  accurately.     The  method  of  the 
book   is   strictly   pedagogic,   which   therefore   is 
This  volume.  No.  68  in  the  Home  University    hardly  adapted    for    easy    reading.      It   should 
Library  of  Modern  Knowledge,  is  a  presentation,    prove  a  useful  book  of  reference  for  nurses  and 
in  brief  and  popularized  form,  of  the  substance  |  a  valuable  manual  for  medical  students. 
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MEDICAL  LEGISLATION. 

The  futility  and  inefficiency  of  a  majority  of 
the  laws  relating  to  the  public  health  passed  by 
state  legislatures  has  long  been  the  subject  of 
unfavorable  comment  by  thoughtful  students  of 
health  legislation.  The  average  citizen  has  a 
firm  belief  that  the  enactment  of  laws  is  a  rem- 
edy for  all  the  ills  of  the  body  politic.  Fur- 
thermore, he  considers  all  medical  questions  as 
parts  of  a  subject  which  is  common  knowledge 
and,  consequently,  perfectly  easy  to  embody  into 
laws.  In  investigating  them  less  study  seems  to 
be  called  for  than  in  the  solution  of  the  prob- 
lems of  finance  and  property.  Therefore,  when 
the  representative  takes  his  seat  at  the  State 
House  for  the  first  time  he  resolves  that  he  will 
not  live  supinely  under  the  manifestly  defective 
health  laws  of  his  state  but  will  straighten  out 
the  situation  forthwith  by  a  proper  law.  Tak- 
ing counsel  with  himself  and,  perhaps  getting 
the  assistance  of  a  not  too  busy  lawyer,  he 
evolves  a  bill.  This  bill  is  subjected  in  due 
course  to  the  criticism  of  a  committee  of  the  leg- 
islature, the  members  of  which,  although  having 
the  best  of  intentions,  may  know  even  less  about 
matters  medical  than  our  representative.  Public- 
spirited  members  of  the  medical  profession 
urged  thereto,  for  the  most  part,  by  the  Com- 
mittee on  State  and  National  Legislation  of 
the  Massachusetts  Medical  Society,  attend  the 
hearings  of  the  committee  and  point  out  the 
weak  spots  of  the  measure.  If  the  bill  is  favor- 
ably reported  by  the  committee  it  runs  the 
gamut  of  the  Senate  and  House  and  may  be  put 


on  the  statute  books  before  the  people  really  in- 
terested know  what  is  going  on.  Fortunately 
the  bill  is  more  often  killed  in  committee. 

Who  is  to  differentiate  between  the  essentia] 
and  the  non-essential  matters  requiring  legisla- 
tion ;  to  give  information,  assistance,  advice  or 
expert  services  in  framing  bills?  [nstead  of 
measures  carefully  planned  by  experts  having  a 
thorough  knowledge  of  all  the  available  facts 
both  as  to  the  needs  of  the  citizens  of  the  state, 
but,  as  well,  of  the  experiences  of  sister  states 
with  the  same  sort  of  legislation,  too  often  we 
have  measures  which  are  ill-considered  by  nar- 
row-minded framers,  scornful  of  others  and  re- 
garding every  problem  as  unique  and  suited  spe- 
cially for  the  statute  books  of  their  own  state. 
Frequently  personal  and  political  influences  are 
brought  to  bear  to  force  bills  through  the  legis- 
lature, and  not  rarely  bills  are  so  emasculated 
by  amendments  or  compromises  that  after  pas- 
sage they  are  worse  than  nothing.  More  often 
than  not  little  attention  is  given  to  the  enforce- 
ment of  a  given  health  law.  The  legislators,  per- 
haps, pass  a  bill  as  a  party  measure.  The  op- 
posing side  is  beaten;  the  merits  of  the  bill  are 
overlooked.  When  finally  engrossed  it  is  soon 
forgotten  and  the  legislature  adjourns,  to  re- 
assemble another  year  with  a  different  member- 
ship. 

Important  questions  affecting  the  public 
health,  such  as  instruction  in  sex  hygiene,  vital 
statistics,  abolition  of  the  common  drinking  cup, 
vaccination,  pure  food  and  drugs,  and  housing 
laws  shoidd,  without  question,  lie  studied  and 
passed  on  by  men  and  women  who  have  had  such 
problems  within  their  ken.  Teachers,  social 
workers,  judges,  practical  philanthropists,  and 
administrative  officers  of  correctional  ami  re 
formatory  institutions  are  fitted  to  give  val- 
uable advice  to  legislators,  as  well  as  are  the 
members  of  the  medical  profession.  Lack  of 
time,  money  and  the  necessary  machinery  for 
getting  the  views  of  such  of  our  citizens  as  may 
be  of  assistance  in  this  way  is  responsible  largely 
for  our  present  haphazard,  wasteful  and  unsci- 
entific method-  of  framing  legislation  in  this 
field.  We  may  look  forward,  however,  to  better 
things  in  the  future  because  the  Council  on 
Health  and  Public  Instruction  of  the  American 
Medical  Association  established  January  1.  1013, 
a  legislative  laboratory  or  bureau  for  securing 
ami  supplying  information  on  laws,  bills,  model 
laws,  court  decisions,  or  any  subject  relating  to 
health.     Here  state  medical  societies,  the 
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legislator  or  the  committee  of  the  legislature 
may  obtain  information  on  health  matters,  and 
they  may  use  it  or  not  as  they  please.  In  any 
event,  they  will  not  have  to  grope  in  the  dark  as 
at  present.  Time  is  necessary,  of  course,  in 
which  to  gather  statistics  from  the  many  states 
and  to  codify  and  standardize  them.  We  learn 
from  the  thoughtful  address  of  the  secretary  of 
the  Council  on  Health  and  Public  Instruction,1 
read  before  the  Conference  on  Public  Health 
Legislation  in  Chicago,  last  February,  that  a 
good  beginning  has  been  made  under  the  su- 
pervision of  a  well-trained  lawyer  who  has  been 
placed  in  charge  of  the  bureau. 

The  question  of  the  relative  importance  of  the 
various  topics  comprised  in  public  health  legis- 
lation is  a  most  interesting  one,  and  must  vary 
more  or  less  with  the  locality.  The  writer  of 
the  paper  suggests  the  following  as  a  tentative 
list  of  subjects  as  a  basis  of  discussion : — 

1.  Hoard  of  health  law. 

2.  Vital  statistics  law. 

•'3.  Law  authorizing  sanitary  survey  of  the 
state  and  making  appropriation  for  it. 

4.  Practice  act,  including  regulation  of  mid- 
wives  and  all  sects  involved  in  treating  the  sick 
for  compensation. 

5.  Law  authorizing  city  and  county  health 
organizations  with  definite  relations  to  each 
other  and  the   state   board. 

6.  Food  and  drugs  act. 

7.  Water  supply,  sewerage  and  waste  dis- 
posal. 

8.  Milk  and  dairy  law. 

0.  Sanitary  and  health  inspection  of  schools. 
10.     Housing  law  or  industrial  disease  law. 

Whatever  our  individual  views  may  be  as  to 
the  order  in  which  these  subjects  should  be  ap- 
proached, all  will  agree  that  the  Council  on 
Health  and  Public  Instruction  has  made  a  dis- 
tinct step  in  advance  in  establishing  the  legis- 
lative bureau,  which  promises  to  be  of  so  much 
assistance  to  state  medical  societies  and  to  state 
legislatures  in  formulating  medical  legislation  in 
future  in  a  more  intelligent  and  more  scientific 
manner. 

The  secretary  of  the  Council  on  Health  urges 
the  state  societies,  through  their  legislative  com- 
mittees,  to  consider  carefully  the  advisability  of 
adopting  a  definite  policy  and  fixed  program 
concerning  medical  legislation  to  the  end  that 
all  efforts  may  be  concentrated  upon  essential 
measures  until  they  have  been  secured. 


Tin'  .Massachusetts  Medical  Society  has  pursued 
such  a  course  during  the  legislative  season  just 
closed  with  satisfactory  results,  and  consequently 
has  exerted  a  very  considerable  influence  both  in 
nullifying  bad  bills  and  in  favoring  desirable 
legislation,  as  anyone  may  see  by  reading  the  re- 
port of  the  Committee  on  State  and  National 
Legislation  in  the  Journal.-  This  committee 
having  a  membership  which  is  practically  the 
same  from  year  to  year,  is  able  to  map  out  a 
fixed  policy  and  to  pursue  it,  subject  always  to 
the  vicissitudes  of  legislation  on  Beacon  Hill. 
It  is  to  be  hoped  that  with  the  aid  of  the  Legis 
lative  Bureau  it  will  be  even  more  efficient. 


SARATOGA  SPRINGS:  AN  AMERICAN 
SPA. 

Now  that  the  state  of  New  York  has  obtained 
possession  of  the  property  containing  these  fa- 
mous mineral  springs,  there  is  no  reason  why,  on 
account  of  the  wealth  of  its  natural  resources, 
Saratoga  should  not  take  its  place  among  the 
great  spas  of  the  world.  Indeed,  by  reason  of 
the  unequalled  variety  of  these  resources,  it  may, 
under  intelligent  management,  eventually  be- 
come the  greatest  of  them  all.  Already,  in  the 
short  time  that  the  springs  have  been  under  state 
care,  much  has  been  accomplished.  Consequent 
upon  the  measures  taken  by  the  commissioners 
of  this  new  state  reservation,  under  the  pro- 
visions of  the  statute,  the  various  springs  have 
been  restored,  and  are  again  flowing  and  spout- 
ing as  in  the  old  days  before  the  time  when,  un- 
der the  blighting  influence  of  private  greed,  the 
pumping  of  artesian  wells  was  begun. 

In  the  annual  report  of  the  commissioners, 
transmitted  to  the  legislature  at  its  session  of 
1914,  it  is  stated  that  Dr.  Simon  Baruch,  pro- 
fessor of  hydrotherapy  in  the  medical  depart- 
ment of  Columbia  University,  became  so  inter- 
ested in  the  state's  development  of  Saratoga 
Springs  as  to  offer  to  investigate  and  report  on 
the  present  condition,  from  a  medical  point  of 
view,  of  the  English  and  Continental  spas  of 
importance.  At  Bad  Kissengen,  Br.  Baruch 
noted  indications  of  efficiency  in  construction, 
organization  and  management,  and  found  that 
the  Royal  Bavarian  government  had  placed  in 
charge  of  the  laboratory  and  direction  of  the 
spa,  a  distinguished  scientist.  Dr.  Paul  Haertl. 
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He  arranged  with  the  latter  to  come  to  Saratoga 
Springs,  if  the  consent  of  the  government  could 
be  secured,  and  on  the  application  of  the  com- 
mission, seconded  by  the  U.  S.  Department  of 
State,  leave  of  absence  for  the  purpose  was 
granted  Dr.  Haertl.  Accordingly  he  came,  and 
as  he  had  made  a  very  thorough  study,  with 
equipment  and  facilities  furnished  by  his  gov- 
ernment, of  the  whole  question  of  mineral  water 
supply  and  development,  he  was  able  to  give  the 
commissioners  much  information  respecting  the 
value  and  possibilities  of  the  properties  taken  by 
the  state.  The  view  of  the  situation  taken  by 
Dr.  Haertl, — which  is  confirmed  by  the  opinion 
of  American  authorities, — was  most  encourag- 
ing.   In  the  course  of  his  report  he  says  :- 


upon  a  scale  comparable  with  similar  establish- 
ments of  Europe. 

In  the  Albany  Medical  Annuls  for  May  there 
is  published  an  interesting  address  delivered  be- 
fore the  Albany  County  .Medical  Society  by  Dr. 
Albert  Warren  Ferris,  supi-rintending  director 
of  the  state  reservation  at  Saratoga,  in  which 
s  the  history  of  the  springs  and  some  ac- 
count of  their  characteristics  and  of  wha.1  is 
being  done  for  their  further  development.  The 
Brst  white  man  to  visit  a  Saratoga  spring  was 
Sir  William  Johnson,  the  victorious  commander 
at  the  battle  of  Lake  George,  who,  ill  and  dis- 
abled by  an  old  gun-shot  wound,  was  conveyed 
thither  by  friendly  Indians  in  1767.  The  spring 
to  which  he   was  brought   was  the  High  Rock, 


'In  view  of  the  fact  that  about  fifteen  years   which  was  called  the  "Medicine  Waters  of  the 


of  pumping  has  not  exhausted  these  springs  be-  Great  Spirit."  Obeisance  was  made 
yond  restoration,  1  am  confident  that  the  more  Manitou  of  the  spring,  and  then  the 
moderate  usage  of  the  water  for  therapeutic  pur- 
poses can  never  exhaust  the  supply.  The  meth- 
ods which  1  have  suggested  for  conserving  the 
gas  offer  an  additional  warrant  for  this  view. 
These  considerations  justify  the  opinion,  which 
I  do  not  hesitate  to  pronounce,  that  future  de- 
mands upon  the  springs  which  are  certain  to 
arise  when    Saratoga   becomes  the   pronounced 


to   the 
'White 

Brother  of  the  Mohawks"  partook  of  the  water 
of  the  healing  stream  as  it  spouted  through  the 
orifice  of  the  High  Rock  cone,  and  bathed  in  its 
waters.  The  old  cone,  formed  by  accretions  de- 
posited from  the  water,  stands  today  where  Sir 
William  saw  it,  and  is  now  protected  by  a 
pavilion  and  surrounded  by  the  little  High  Rock 
park. 

The  state  commissioners  announce  that  arrange- 


health  resort  which  its  mineral  springs  and  en- 
vironment promise,  will  be  amply  responded  to   ments  are  now  being  made  for  the  administra 
by  the  natural  supply  of  water  and  gas  within  lion  of  baths  similar  to  those  of  Nauheim;  als, 


suppl 
its  subterranean  area." 

The  most  important  result  of  his  visit 
was  to  confirm  the  opinion  that  all  the 
Saratoga  mineral  waters  are  suitable  for 
bathing  purposes.  Mineral  water  baths,  the 
commissioners  state,  are  given  at  many  scores 
of  places  in  Europe,  which  have  large  establish- 
ments, the  aggregate  cost  of  which  is  over  $50,- 
000,000,  but  practically  all  of  which  are  paying 
good  returns  on  the  investment.  There  can  be 
no  doubt,  therefore,  they  say,  as  to  the  desir- 
ability of  the  early  construction  and  equipment 
of  facilities  for  properly  utilizing  these  waters, 
which  in  combined  variety,  quality  and  quan- 
tity are  beyond  those  of  other  resorts.  There 
must  be  modern  coveniences  for  supplying  the 
different  waters  under  one  roof  and  for  prop- 
erly heating  them  to  the  varying  temperatures 
at  which  physicians  prescribe  them  for  drink- 
ing. It  is  also  desirable  to  build  bathing-houses, 
equipped  with  the  requisite  facilities  and  appli- 
ances for  baths,   as  well  as   for  the  incidental 


that  several  of  the  springs  will  be  accessible  all 
winter,  and  one  bath-house  remain  open  all  the 
year.  It  is  hoped  to  make  Saratoga  a  winter. 
as  well  as  a  summer  resort.  The  climate  is  ex- 
ceptionally fine  at  that  season,  for  while  the  cold 
is  often  intense,  the  air  is  so  dry  that  only  the 
exhilarating  effect  of  the  low  temperature  is  ex- 
perienced. In  the  way  of  winter  sports  every 
possible  facility  is  offered. 


EXPANSION,  WORK.  AND  AIMS  OF  THE 
ROCKEFELLER  INSTITUTE. 

Ix  order  that  further  opportunities  may  be 
afforded  for  the  more  complete  investigation  of 
the  nature  and  causes  of  human  disease  and 
methods  of  its  prevention  and  treatment.  Mr. 
.!,  imD  Roefo  Eeller  has  jusl  donated  $2,550,000 
to  the  Rockefeller  Institute  for  Medical  tie 
search. 

Of  the  sum  just  donated  a  part  will  be  util- 


treatments  employed  in  connection  with  them,   [zed  to  purchase  additional  land  in  New  Fork 
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so  that  the  institute  will  have  acquired 
the  entire  tract  where  its  buildings  are  now  lo- 
cated, between  tilth  and  (JTth  Streets  on  Avenue 
A,  extending  through  to  East  River — about  four 
acres.  The  remainder  will  be  used  to  erect  and 
equip  additional  laboratories,  buildings  and 
plant,  and  to  insure  the  proper  maintenance 
and  conduct  of  the  extended  work. 

This  gift  of  $2,550,000  is  in  addition  to  a  spe- 
cial fund  of  $1,000,000  which  Mr.  Rockefeller 
has  provided  in  order  that  the  institute  may 
establish  a  department  of  animal  pathology. 
Dr.  Theobald  Smith,  now  professor  of  compara- 
tive  pathology  in  Harvard  Medical  School,  is  to 
become  director  ot  the  new  department, 

It  will  be  the  purpose  of  this  branch  of  the 
institute's  work  to  give  special  attention  to  the 
study  of  maladies  such  as  hog  cholera,  foot  and 
mouth  disease,  and  diseases  of  poultry,  which 
are  of  such  immediate  and  practical  concern  to 
farmers,  and  the  elimination  of  which  is  so  im- 
portant. This  will  be  the  first  enterprise  of  this 
kind  upon  an  adequate  basis  to  be  established  in 
this  country.  The  results  of  its  work  should 
eventually  be  of  great  value  in  improving  the 
health  of  cattle  and  other  farm  animals. 

Mr.  Rockefeller's  previous  gifts  to  the  insti- 
tute has  amounted  to  practically  $9,000,000,  ex- 
clusive of  real  estate  in  New  York  City,  so  that 
the  endowment  of  the  institute  will  now  ap- 
proximate $12,500,000. 

The  Rockefeller  Institute  will,  with  the  new 
gift,  now  become  the  most  amply  endowed  insti- 
tution for  medical  research  in  the  world.  In 
1902,  when  the  institute  was  founded,  there  was 
not  a  single  undertaking  of  the  kind  in  this 
country.  England  had  the  Lister  Institute, 
Germany  the  Institute  for  Infectious  Diseases, 
France  the  Pasteur  Institute,  and  Russia  the 
Royal  Military  Institute  at  St.  Petersburg. 
Since  1902  a  number  of  other  research  labora- 
tories have  been  established  in  this  country,  in- 
cluding several  in  Chicago. 

In  addition  to  the  laboratories,  there  is  con- 
nected with  the  institute  a  hospital  with  every 
improved  facility  for  the  treatment  of  patients 
afflicted  with  diseases  at  the  time  under  special 
investigation.  For  the  treatment  and  study  of 
contagious  diseases, — a  most  important  phase  of 
Ihe  institute  work, — there  is  a  separate  building 
with  isolation  rooms. 

The  aims  of  the  Rockefeller  Institute  and  the 
lines  along  which  its  future  work, — upon  an 
even  more   comprehensive   basis. — will  be   con 


ducted,  are  indicated  by  some  of  its  practical 
achievements  already  accomplished,  such  as:  the 
serum  treatment  of  epidemic  meningitis;  the 
discovery  of  the  cause  and  mode  of  infection  of 
Infantile  paralysis;  the  surgery  of  blood  vessels 
through  which  blood  transfusion  has  become  a 
daily  life-saving  expedient;  the  safer  method  of 
administering  anesthetics  by  intratracheal  in- 
sufflation ;  the  skin  or  luetic  reaction  for  syph- 
ilis; and  the  cultivation  of  the  parasite  of  ra- 
llies. 


MEDICAL  NOTES. 

Swiss  Legislative  Eugenics. — Report  from 
Geneva,  Switzerland,  on  July  11,  states  that  the 
Swiss  Society  of  Public  Utility  for  Women  is 
demanding  the  requirement  of  health  certifi- 
cates for  brides  as  evidence  that  they  are  fit  for 
motherhood.  Hitherto  attempts  at  legislative 
eugenics  have  been  directed  chiefly  against  vene- 
real disease  in  the  male.  The  difficulty  of  con- 
scientiously affirming  of  any  nullipara  that  she 
is  fitted  for  child-bearing  is  obvious  to  all  ob- 
stetricians of  experience. 

Invention  of  the  Optophone. — Report  from 
London  on  July  6  states  that  Dr.  Fournier 
d'Albe  has  recently  demonstrated  before  the 
Royal  Society  his  invention,  the  optophone,  an 
apparatus  to  enable  the  blind  to  read  by  trans- 
forming light  waves  into  sound  waves. 

"The  device  consists  of  a  perforated  disk 
which  rotates  in  front  of  a  powerful  Nerust 
lamp.  The  type  to  be  read  is  placed  facing  the 
light  upon  a  rest.  A  small,  intensely  bright  line 
of  light,  passing  through  the  holes  in  the  disk, 
travels  from  one  letter  to  the  next,  and  the  type 
reflects  the  light  onto  a  selenium  bridge.  Each 
letter  gives  a  characteristic  sound,  which  is 
heard  by  means  of  a  telephone.  The  reader 
must  know  the  sound  of  each  letter  to  be  able  to 
follow  the  print." 

Americas  -Medicine  Gold  Medal  Award. 
— It  is  announced  by  the  trustees  of  the  Amer- 
ican Medicine  Gold  Medal  Award  that  the  medal 
for  1914  has  been  conferred  on  Dr.  George  W. 
Crile,  of  Cleveland,  Ohio,  as  the  American  phy- 
sician who  in  their  judgment  "has  performed 
the  most  conspicuous  and  noteworthy  service  in 
the  domain  of  medicine  and  surgery  during  the 
past  year. 
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American  College  of  Surgeons. — A  meeting 
of  the  American  College  of  Surgeons  was  held 
in  Philadelphia  on  June  22,  with  an  attendance 
of  800  members.  Over  $100,000  were  subscribed 
towards  a  fund  for  the  establishment  of  a  per- 
manent building  for  the  institution  in  Wash- 
ington, D.  C,  and  1100  new  fellowships  were 
conferred,  making  the  total  membership  over 
8000. 

National  Mouth  Hygiene  Association. — At 
the  closing  session  on  July  11  of  the  annual 
meeting  of  the  National  Mouth  Hygiene  Asso- 
ciation at  Rochester,  N.  Y.,  Dr.  Harvey  W. 
Wiley  was  elected  president;  Drs.  W.  A.  Evans, 
of  Chicago,  Oscar  Dowling,  of  New  Orleans, 
AVilliam  R.  Malone,  of  New  York,  and  Rupert 
Blue,  of  "Washington,  vice-presidents;  and  Dr. 
W.  G.  Ebersole,  of  Cleveland,  secretary  and 
treasurer  for  the  ensuing  year. 

National  Dental  Association. — At  the  clos- 
ing session  on  July  10  of  the  eighteenth  annual 
convention  of  the  National  Dental  Association, 
in  Rochester,  N.  Y.,  Dr.  G.  E.  Mitchell,  of 
Haverhill,  Mass.,  was  elected  president;  Dr. 
J.  V.  Couzett  of  Dubuque.  Iowa,  vice-president; 
and  Dr.  H.  L.  Banzhof,  of  Milwaukee,  Wis.,  sec- 
retary and  treasurer  for  the  ensuing  year. 

American  Climatological  and  Clinical 
Assoclvtion.  —  At  the  thirty-first  annual 
meeting,  held  in  Atlantic  City.  N.  J., 
on  June  19  and  20,  the  American  Clima- 
tological Association  changed  its  name  to  the 
American  Climatological  and  Clinical  Associa- 
tion, and  voted  to  meet  in  San  Francisco,  Cal., 
in  1915.  Dr.  Henry  Sewall,  of  Denver,  Colo., 
was  elected  president  and  Dr.  A.  K.  Stone,  of 
Boston,  and  Dr.  J.  Alexander  Miller,  of  New 
York,  were  elected  vice-presidents.  Dr.  Guy 
Hinsdale,  of  Hot  Springs,  Va.,  was  elected  secre- 
tary. 

A  British  Legal  Centenarian. — William 
Augustus  Gordon  Hake,  who  died  on  July  1:3 
at.  Brighton,  England,  is  said  to  have  been  bom 
in  April,  1811,  at  St,  David's  Hill.  Exeter,  Dev- 
onshire. He  became  a  barrister  in  1835  and  for 
many  years  had  been  the  senior  member  of  the 
British  bar.  He  was  educated  at  the  University 
of  Paris. 


A  Oentexarlax. — Maretra  Crise,  who  died  on 
•July  9  at  Trente,  Somersett  County,  Pa.,  is  said 
to  have  been  born  in  1813.  Though  an  invalid 
since  childhood,  she  survived  two  husbands,  and 
retained  an  active  mind  despite  her  physical  in- 
firmities. 

Bubonic  Plague  in  New  Orleans. — Another 
death  from  bubonic  plague  was  reported  on  July 
10,  and  another  case  on  July  19,  at  New  Orleans. 
La.,  making  a  total  of  7  cases  and  3  deaths  since 
the  outbreak  of  the  infection  in  that  city  on 
June  27.  On  July  16  three  plague  infected 
rats  were  caught  and  destroyed. 

Sick-Rates  at  Vera  Cruz. — Report  from 
Washington,  D.  C,  on  July  10  states  that  the 
sick-rate  among  United  States  soldiers  and  ma- 
rines at  Vera  Cruz.  Mexico,  for  the  week  ended 
July  8  was  2.47,  as  against  2.39  for  the  preced- 
ing week. 

BOSTON   AND  NEW  ENGLAND. 

Warning  to  Boston  Milk  Consumers. — Dr. 
Francis  X.  Mahoney,  chairman  of  the  Boston 
board  of  health,  has  recently  issued  a  warning 
to  all  milk-purchasers  in  this  city,  on  account  of 
the  discovery  of  a  case  of  scarlet  fever  on  a  farm 
m:]. plying  milk  to  a  part  of  West  Roxbury. 
The  circular  urges  the  pasteurization  of  all 
milk  from  doubtful  sources  at  this  season. 

Smallpox  in  Marlboro. — Four  aew  cases  of 
smallpox  were  discovered  in  Marlboro,  Mass.,  on 
July  10,  making  a  total  of  11  since  the  out- 
break of  the  present  epidemic.  Over  7000  resi- 
dents of  the  town  have  been  vaccinated. 

New  Winchester  Hospital.— Plans  have 
been  accepted  for  the  new  Winchester  (Mass.) 
Hospital,  whose  erection  will  be  soon  under- 
taken. 

"The  operating  wing  is  at  the  north  and  two 
stories  high;  the  administrative  portion,  which 
is  three  stories  and  a  half  high,  is  in  the  centre, 
and  the  wing  to  the  south  with  the  spacious 
two-story  airing  balcony  for  patimts  faces  the 
south,  thus  giving  those  who  most  need  it  the 
sun  all  day. 

■  The  ground  floor  has  an  ambulance  entrance 
and  receiving  and  dressing  room  for  accident 
boiler,    coal    room,   laundry,    large    light 
kitchen,   a   serving  room,  dining  room,  nurses' 
.    -   room,  store  room.  i   with   bath 

and    provision    for   labor  "    ray 

and  isolation  rooms. 


170 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


I. July  23,  1914 


"On  the  first  floor  are  located  the  operating 
department,  offices  and  wards.  Iu  the  main 
lnulding  on  the  second  floor  are  rooms  for  the 
superintendent,  maternity  department  and 
nursery.  The  building  is  to  be  fireproof 
throughout  and  the  floors  will  be  of  marble  or 
terrazo." 

A  Living  Centenarian. — Mrs.  Sarah  Banks 
Pillsbury,  of  Parsonsfield,  Me.,  is  said  to  have 
been  born  in  June,  1814.  Her  health  is  excel- 
lent, and  she  maintains  an  active  interest  in  all 
topics   of   the    day. 

H'isi'ital  Bequests. — The  will  of  the  late 
Henry  K.  Barnes  of  Boston,  which  was  tiled  on 
July  14  for  probate  in  the  Suffolk  county  reg- 
istry, contained  a  bequest  of  $1000  to  the  Bos- 
ton Floating  Hospital. 

The  will  of  the  late  C.  James  Connelly,  filed 
for  probate  in  Boston  on  July  11,  contains  be- 
quests of  $200  to  the  Carney  Hospital,  St. 
Elizabeth's  Hospital,  and  St.  Margaret's  Hos- 
pital,  Boston. 

The  will  of  the  late  Susan  C.  Dove,  of  Ando- 
ver,  Mass.,  which  was  recently  filed  for  probate, 
contains  a  bequest  of  $.i000  to  the  Massachusetts 
General  Hospital. 

The  will  of  the  late  Henrietta  T.  Rand,  of 
Brookline,  Mass.,  which  was  allowed  at  Dedham. 
Mass.,  on  July  16,  contains  a  bequest  of  $1000 
to  the  New  England  Peabody  Home  for  Crippled 
( Ihildren. 

Cases  op  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
July  14,  1914:  Diphtheria,  49,  of  which  1  was 
uon-resident ;  scarlatina.  14,  of  which  3  were 
non-residents ;  typhoid  fever.  6,  of  which  1  was 
non-resident:  measles,  08,  of  which  8  were  non- 
residents;  tuberculosis,  33.  The  death-rate  of 
the  reported  deaths  for  the  week  was  13.13. 

NEW  YORK. 

Conviction  op  a  Christian  Science  Healer. 
— The  appellate  division  of  the  New  York  Su- 
preme Court  on  July  10  confirmed  the  convic- 
tion of  Willis  V.  Cole,  the  Christian  Science 
healer  who  in  March,  1912,  was  found  guilty 
before  a  jury  of  practicing  medicine  without  a 
license  and  fined  $100,  and  whose  case  was  ap- 
pealed. "In  the  case  at  the  bar,"  Justice 
Clarke  said,  in  delivering  his  opinion,  "the 
whole  concern  of  the  court  is  whether  the  de- 


fendant was  convicted  of  practicing  medicine 
without  being  licensed  and  registered,  and 
whether  the  conceded  acts  were  the  practice  of 
the  religious  tenets  of  any  church."  The  jus- 
tice concluded  that  the  acts  complained  of  con- 
stituted the  practice  of  medicine,  and  were  not 
the  practice  of  the  tenets  of  any  church.  To 
authorize  the  defendant  to  administer  the  treat- 
ment which  he  conceded  he  did,  he  first  must 
have  been  duly  licensed  and  registered,  in  ac- 
cordance with  the  provisions  of  the  public  health 
law.  The  law  under  which  the  action  was 
brought  declares  that  a  person  practices  medi- 
cine who  holds  himself  as  being  competent  to 
diagnose  and  treat  disease,  and  who  shall  offer 
or  undertake,  by  any  means  or  method,  to  diag- 
nose, treat,  or  prescribe  for  such  disease  or  ail- 
ment. The  stipulation  is  added,  however,  that 
this  article  shall  not  be  construed  to  affect  "the 
practice  of  the  religious  tenets  of  any  church." 

Appointment  of  Dr.  Oscar  Teague. — Health 
Officer  of  the  Port  O'Connell  has  appointed  Dr. 
Oscar  Teague,  of  the  Cornell  University  Re- 
search Laboratory,  director  of  the  new  bacterio- 
logical laboratory  at  Quarantine.  It  is  an- 
nounced that  this  appointment  was  made  espe- 
cially with  the  view  of  protecting  New  York 
from  the  possibility  of  infection  from  bubonic- 
plague.  In  1911  Dr.  Teague  was  sent  from 
Manila  to  Mukden  as  the  American  delegate  to 
the  International  Plague  Conference  held  there 
when  the  disease  was  epidemic  in  Manchuria. 
Previous  to  this,  from  1908,  he  served  in  the 
bacteriological  department  of  the  Bureau  of  Sci- 
ence, Manila,  and  collaborated  with  other  mem- 
bers of  the  bureau  in  the  production  of  "Stud- 
ies in  Bubonic  Plague  and  Plague  Immuniza- 
tion." While  in  this  service  he  had  extensive 
experience  with  Asiatic  cholera  and  leprosy,  and 
later  was  made  bacteriologist  at  the  asylum  for 
lepers.  He  also  made  a  tour  through  the  Philip- 
pines for  the  purpose  of  collecting  leprosy  sub- 
jects, and  sent  nearly  200  of  them  to  the  asylum 
on  the  Island  of  Culion. 

Vacation  Schools. — In  view  of  the  fact  that 
during  the  past  year  388  children  were  killed  by 
vehicles  in  the  streets  of  New  York,  and  that  in 
the  month  of  June,  28  of  these  fatalities  oc- 
curred, the  vacation  schools  serve  one  good  pur- 
pose, if  of  no  other  value,  that  of  keeping  the 
children  off  the  streets  for  at  least  part  of  the 
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time.  This  year,  hi  addition  to  the  official  vaca- 
tion schools  of  the  Department  of  Education,  a 
number  of  the  large  Episcopal  churches  are 
maintaining  a  group  of  ten  such  schools,  with 
an  attendance  of  more  than  2,000  pupils  and  a 
corps  of  40  teachers,  some  from  the  public 
schools  and  some  from  among  male  and  female 
college  students.  In  the  curriculum,  calisthen- 
ics and  industrial  work  are  special  features. 

City  Health  Department  Moving  Pictures. 
— The  City  Health  Department  is  now  carrying 
on  its  free  moving  pictures  in  the  parks  and  on 
the  recreation  piers  of  the  various  boroughs. 
Each  exhibition  consists  of  four  reels  of  films: 
The  Story  of  a  Consumptive,  The  Production 
and  Handling  of  Milk,  The  Little  Cripple,  and 
The  City  Beautiful:  and  between  the  films  a 
large  number  of  instructive  lantern  slides  are 
.shown,  and  thousands  of  antituberculosis  leaflets 
distributed.  In  the  Manhattan  and  Bronx  exhi- 
bitions the  department  is  assisted  by  the  tuber- 
culosis committee  of  the  Charity  Organization 
Society,  and  in  those  in  Brooklyn  and  Queens. 
by  the  corresponding  committee  of  the  Brooklyn 
Bureau  of  Charities. 

Yiolext  Deaths. — The  records  of  the  coro- 
ner's office  show  that  during  the  first  six 
months  of  the  year  there  were  44  cases  of  homi- 
cidal shooting,  as  against  53  cases  in  the  same 
period  of  1913,  and  40  suicides  by  shooting,  as 
against  49  last  year.  The  total  number  of  homi- 
cides was  72,  as  compared  with  79  in  1913. 
There  was  a  considerable  reduction  in  the  num- 
ber of  deaths  from  automobiles,  the  figures  be- 
ing respectively  68   (1914)  and  99  (1913). 

Roof  Playgrounds.— The  first  roof  play- 
ground on  a  New  York  apartment  house  was 
opeDed  on  July  2  on  top  of  the  Hendrik  Hud- 
son, a  large  apartment  house  at  Riverside  Drive 
and  110th  Street.  Park  Commissioner  Cabot 
Ward  was  present  on  the  occasion  and  made  an 
address,  in  which  he  stated  that  he  had  drafted 
a  law  providing  that  all  apartment  and  flat 
houses  built  in  future  shall  have  the  roofs  so 
constructed  as  to  allow  playgrounds  to  be  added. 
At  present,  he  said,  an  astonishingly  small  num- 
ber of  the  roofs  of  such  buildings  were  suitable 
for  the  purpose,  and  the  same  was  true  of  the 
armories  of  the  city:  though  most  of  the  latter 
had  a  small  space  which  could  be  utilized  for 
playgrounds.     In  the  time  to  come  he  believed 


that  roofs  were  going  to  be  one  of  the  most  im- 
portant factors  in  solving  the  playground  fac- 
tor, and  thus  keeping  the  children  off  the  dan- 
gerous streets.  Borough  President  Marks  of 
Manhattan  has  also  taken  up  the  matter  of  roof 
playgrounds  and  has  addressed  a  letter  to  more 
than  fifty  architects  in  which  In-  asks  th 
cooperate  with  him  in  stimulating  interests  in 
the  placing  of  playgrounds  and  gardens  on  the 
roofs  of  suitable  buildings  in  all  parts  of  Man- 
hattan, and  also  in  the  encouragement  of  the 
open-air  sleeping  porch.  "Not  only,''  he  says, 
"will  we  be  able  by  this  development  to  im- 
prove health  conditions,  but  also  to  relieve  the 
congestion  of  the  streets.  As  you  know,  there  is 
about  three  times  as  much  space  on  the  roofs  of 
the  city  as  there  is  on  the  streets,  and  most  of 
this  space  has  not  been  utilized  up  to  this  time 
I  have  suggested  to  the  superintendent  of  build- 
ings that  only  the  actual  necessities  for  safety 
in  construction  be  insisted  upon,  and  that  the 
public  in  this  way  be  encouraged  to  increase  the 
use  of  roofs  in  a  safe  and  sane  way."  Mr. 
Marks  has  also  formally  requested  the  American 
Institute  of  Architects  and  the  New  York  Sn- 
ciety  of  Architects  to  appoint  committees  to  de- 
velop his  plan. 

Appointments,  Department  of  Health. — 
Twelve  sanitary  supervisors,  state  department 
of  health,  have  been  appointed  from  the  list  certi- 
fied by  the  civil  service  commission,  and  the  de- 
partment is  much  gratified  to  have  obtained  the 
services  of  men  whose  past  work  has  so  fully 
qualified  them  for  the  important  duties  of  this 
office.  Among  them  are  Drs.  Edward  (lark. 
F.  W.  Sears  and  Frank  Overton.  Dr.  Clark 
has  been  deputy  commissioner  of  health.  Buf- 
falo, and  established  the  milk  bureau  of  that 
city.  Dr.  Sears  was  formerly  professor  of  his- 
tology and  pathology  in  Syracuse  Medical  Col- 
lege, and  is  now  health  officer  of  Syracuse.  Dr. 
Overton,  now  health  officer  of  Patchogue,  is  the 
author  of  "Applied  Physiology"  for  schools,  and 
a  lecturer  on  public  health  topics. 

"Safe  and  Sane"  Driving.— A  correspon- 
dent of  the  New  York  Times  very  aptly  writes: 
"Judging  from  the  press  reports  from  through- 
out the  country,  the  movement  for  a  safe  and 
sane  Fourth  seems  to  have  been  eminently  suc- 
:  I  his  year;  the  list  of  dead  and  injured 
being  very  small  as  compared  with  that  i 
vious  years.  By  the  same  token,  t! 
and  injured  chargeable  to  unsafe  and  'unsane 
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automobile  driving  would  compare  favorably 
with  the  death  list  of  a  modern  battlefield.  Now 
that  the  'little'  children  have  been  made  'safe 
and  sane,1  is  there  not  an  excellent  opportunity 
to  commence  on  the  'big'  children?" 


(Current  iCttrrature 

New    Yobk    Medical    Journal. 
July  4.  1914. 
1.  Anders.  J.   M.     The   Treatment  of  Obesity. 

'_'.    *FBIEDENWALD,     J..     AND     ROSENTHAL.     L.      J.       The 

Treatment  of  Amebic  Dysentery  with  Emetine. 

3.  Bbtant.  W.  S.     [.'allium   in   Middle  Ear  Deafness 

Caused  by  Chronic  Suppuration. 

4.  Babcock,  R.  H.     Cardiac  Hypochondriacs. 

5.  Mats,  T.  J.     The  Control  of  Pulmonary  Consump- 

tion. 

6.  Fisk,  E.  L.     A  Sensible  Diet  for  the  Average  Man 

and   Woman. 

7.  Cvn-nini.ham.    YV.    P.     Cutanea   Luis    Tnsolita. 

8.  Kennedy.   F.     The  Effects  of  Narcotic  Drug  Ad- 

diction. 

9.  Steele.    G.     A    commissioned     Veterinary    Corps 

for  the  Anna. 
10.  Nathan,  D.     CircumtonsUlar  Abscess. 

2.  Friedenwald  and  Rosenthal  review  the  history 
of  the  treatment  of  amebic  dysentery  with  emetine 
and  report  nine  cases  of  their  own.  They  find  eme- 
tine a  specific  in  this  disease,  its  effect  being  rapid 
and  striking.  It  produces  no  nausea  or  vomiting  or 
other  unfavorable  symptoms.  Other  forms  of  dysen- 
tery are  not  favorably  influenced  by  emetine,  so  that 
its  administration  is  of  diagnostic  as  well  as  thera- 
peutic value.  Recurrence  after  apparent  cure  is  not 
infrequent,  so  that  it  is  advisable  to  treat  all  cases 
showing  a  tendency  to  relapse.  The  dose  used  by 
the  writers  was  one-fourth  to  one-third  grain  of  the 
hydrochloride  hypodermically,  repeated  every  twenty- 
four  hours  for  a  week  or  more.  In  some  cases  the 
dose  was  increased  gradually  up  to  one  grain. 

[L.  D.  C] 

The  Journal  of  the  American  Medical  Association. 
July  4,  1914. 

1.  Anderson.  J.   F.     Some  Unhealthy  Tend* 

Therapeutics. 

2.  Todd,  F.  C.    Research  in  Ophthalmology,  and  the 

Training  of  Ophthalmologists.  Their  Promo, 
tion  ami  Encouragement  Through  the  Estab- 
lishment of  Teaching  Fellowships. 

3.  Bailey.  P.     Painless  Tumors  of  the  Spinal  Cord. 

4.  •Rehkvss.  M.  E.,  Bergeim.  O..  and  Hawk.  P.  B. 

Castro-Intestinal  Studies.  I.  The  Question  of 
the  Residuum  Found  in  the  Empty  Stomach. 

5.  Verhoeff,   F.     IT.     Chronic    Ocular    Tuberculosis. 

Necropsy  Findings  in  a  Case  in  Which  Death 
Was  Due  to  Tuberculosis  of  the  Hypophysis 
Cerebri. 

6.  Bvers.  W.   G.   M.     Tumors  of  the  Optic  Nerve. 

7.  Holden.  W.  A.     Ocular  .Manifestations  of  the  Tox- 

emia of  Pregnancy,     clinical  Report  of  a  Case. 

8.  Fbancis.   I..   M.      TWO  Cases  of  Acute  Retrobulbar 

Tfeuritis.  Associated  toith  Harked  Acetonuria. 

9.  Simpson.    W.    L.     A    Method   of    Closing    Perfora- 

tions of  the  Septum  of  the  Nose. 
10.  Marsh.  C.  D.    Supposul  Poisonous  Properties  of 
Chestnuts  Grown  on  Trees  Effected  >'-ith  chest- 
nut Blight. 


4.  These  investigators  found  by  the  examination 
with  a  new  metal  weighted  stomach  tube  that  the 
accepted  limit  of  the  normal  residuum  of  the  empty 
stomach  as  20  c.c.  is  false.  The  examination  by 
means  of  the  old  stomach  tube,  as  demonstrated  by 
Harmer  and  Dodd,  is  entirely  inadequate.  The 
method  of  examination  by  means  of  the  new  modi- 
fied Stomach  tube  is  the  only  satisfactory  method  of 
determining  the  complete  residuum.  On  a  series  of 
healthy  medical  students  the  residuum  in  every  in- 
stance  exceeded  the  accepted  limit,  and  in  several 
instances  was  above  100  c.c.  without  there  being  any 
evidence  of  gastrointestinal  or  general  disorders. 

[E.  H.  R.] 

The   American   Journal   of   the   Medical   Sciences. 

May,   1914. 

1.  *Riesman.    H.     Medical   Diagnosis  in  Relation   to 

Surgt  ry. 

2.  *Elsneb,     H.     L.     The    Association     of     Uterine 

Growths  with  Goitre;  Typical  and  Atypical 'Ex- 
ophthalmic Goitre. 

3.  *Ke.nnedy,  F..  Elsbekg,  C.  A.,  and  I.ambebt,  C.  I. 

A  Peculiar  Undescribed  Disease  of  the  Cauda 
Equina. 

4.  *Warthin.  A.   S.     Primary  Tissue  Lesions  in  the 

II,  nit  Produced  by  the  Spirocheta  Pallida. 

5.  *Keys,  E.  L.     The  Mechanism  of  Prostatic  Reten- 

tion. 

6.  *Lichty,  M.  J.     Hypertension:  A  Report  of  Cases 

under  Prolonged  Observation,  and  a  Protest 
against  Some  Ideas. 

7.  *Tali.ey.   J.    E.    77ie    Electrocardiograph    as    a 

Clinical  Instrument. 

8.  *Moss,  AY.  E.     A  Simple  Method  for  the  Indirect 

Transfusion  of  Blood. 

9.  *IIunt.   R.     The  R6le  of  the  Carotid  Arteries  in 

the  Causation  of  Vascular  Lesions  of  the 
Brain:  With  Remarks  on  Certain  Features  of 
the  Symptomatology. 

10.  *Smithies,  F.    A  Study  of  the  Value  of  the  Quan- 

titative Estimation  of  Dissolved  Albumin  in 
Gastric  Extracts  (  Wolfjunyhans"  Test)  in  the 
Diagnosis  of  Gastric  Cancer. 

11.  *CaulCE,    J.    M.      Jaundice   in    Tuberculosis 

12.  *Cecil,     R.     L.     hyaline     Degeneration    of    the 

Islands  of   Lnnyi  rhnns    in    Non-diabetic   Condi- 
tions. 
VS.  *Yawger.    X.    S.     Alcoholism    and   Epilepsy,  Also 
So-Called  Acute  Alcoholic  Epilepsy. 

1.  Riesman  writes  to  emphasise  the  importance  of 
examination  by  an  internist  before  operation,  not 
only  in  obscure  but  also  in  apparently  simple  surgical 
cases. 

2.  Eisner  calls  attention  to  the  association  of 
uterine  growths  with  goitre,  and  reports  striking  il- 
lustrative cases,  especially  with  symptoms  of  atyp- 
ical exophthalmic  goitre. 

3.  Kennedy,  Elsherg  and  Lambert  report  five  cases 
characterized  by  paralysis  of  the  bladder  and  rectum. 
a  segmental  paisy  of  the  anterior  tibial  muscles  of 
the  lower  motor  neuron  type,  and  in  a  majority  loss 
of  sensibility  in  the  affected  root  areas,  believed  to  be 
examples  of  a  toxic  neuritis  of  the  caudal  nerve  roots. 

4.  Warthin  contributes  a  description  of  syphilitic 
heart  lesions  based  upon  a  study  of  two  hundred 
hearts,  fifty  of  congenital  syphilis  and  one  hundred 
and  fifty  of  acquired  syphilis.  Both  parenchymatous 
and  interstitial  lesions  are  found,  each  of  several 
types.  It  is  concluded  that  syphilis,  both  congenital 
and  acquired,  is  the  most  important  etiological  factor 
in  the  production  of  cardiac  disease,  both  endocardial 
and   myocardial. 

5.  Keys  discusses  the  mechanism  of  prostatic  re- 
tention, concluding  that  elevation  of  the  inferior  lip 
of  the  neck  of  the  bladder  forms  a  mechanical  ob- 
struction, and  that  in  prostatectomy  the  chief  object 
should  be  the  obliteration  of  this  obstacle. 
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(>.  Lichty  reports  cases  of  hypertension  observed 
for  a  number  of  years.  From  these  he  shows  that, 
while  some  cases  of  hypertension  rapidly  grow  worse, 
others  with  tension  no  less  high  continue  for  long 
periods  without  inconvenience.  He  finds  that  where 
hypertension  exists  without  other  manifestations  of 
disease  the  outlook  is  the  most  favorable,  when  it  is 
associated  with  manifestations  in  one  organ  it  is 
more  serious,  and  that  where  there  are  symptoms 
arising  from  more  than  one  organ,  as  from  both 
renal  and  cardiac  insufficiency,  the  prognosis  is  most 
serious.  The  readiness  with  which  cases  respond  to 
treatment  is  of  great  significance  in  the  prognosis. 

7.  Talley's  article  is  a  short  general  description  of 
the  principles  of  the  electrocardiograph  and  its  clin- 
ical applications  which  may  be  recommended  to  those 
who  have  no  previous  knowledge  of  the  instrument. 

S.  Moss  describes  a  method  of  obtaining  blood 
from  a  donor,  defibrinating  it,  and  injecting  it  intra- 
venously into  the  patient.  While  this  method  is  theo- 
retically less  to  be  recommended  than  direct  trans- 
fusion, its  applicability  to  cases  where  a  skilled  sur. 
geon  is  not  available  should  provide  it  a  certain  field 
of  usefulness. 

9.  Hunt  calls  attention  to  the  occurrence  of  di- 
minished pulsation  of  the  carotid  artery  on  the  af- 
fected side  as  an  occasional  accompaniment  of  cere- 
bral disease   of  vascular   origin. 

10.  Smithies  concludes  that  the  test  for  dissolved 
albumin  in  gastric  contents  is  more  constant  in  cases 
of  cancer  of  the  stomach  than  the  absence  of  free 
hydrochloric  acid,  the  presence  of  lactic  acid  or  the 
glycyltryptophan  test,  being  present  in  S0%  of  his 
series.  He  finds,  however,  that  simple  gastric  and 
duodenal  ulcers,  especially  when  accompanied  by  py- 
loric stenosis,  may  give  confusing  responses,  perhaps 
from   the  presence   of  blood. 

11.  Cruice  reports  cases  of  jaundice  in  tubercu- 
losis, and  concludes  tentatively  that  this  is  due  to 
pressure  of  tuberculous  lesions  upon  bile  ducts  either 
within  or  without  the  liver. 

12.  Cecil  reports  six  cases  of  hyaline  degeneration 
of  the  islands  of  Langerhans  in  which  there  was  no 
evidence  of  diabetes,  and  suggests  that  such  degen- 
eration may  occur  up  to  a  certain  point  without  < Bus- 
ing diabetes,  but  that  when  islands  beyond  a  certain 
number  are  involved,  diabetes  ensues.  In  all  of  these 
cases  there  was  hyaline  degeneration  of  the  glom- 
eruli of  the  kidneys. 

13.  Yawger  contends  that  the  importance  of  alco- 
hol in  the  etiology  of  epilepsy  has  been  overestimated. 

[F.  W.  P.] 


June,   1914. 

1.  *Frazier,  C.  H.     Sarcoma  of  the  Stomach. 

2.  *Hayhubst,  E.  R.     Critical   Examination  of  One 

Hundred  Painters  for  Evidence  of  Lead  Poison- 

3.  *Armstronc,   G.   E.,  axi)  Mullaly.  E.  J.    Fatal 

Gastro-intestiual  Hemorrhage. 

4.  *Bancroft,   F.   W.     The  Process  of  Bone   Repav 

Folio  icing  Trauma. 

5.  Eustis,  A.     Diabetes  Mettitus  and  Its  Differ,  nuta- 
tion from  Alimentary   Glycosuria. 

G.  Walls,  F.  X.,  and  Goldsmith,  A.  A. 


7.  *Rehe 


Ohloroma, 

ith  Report  "of" a  Case  'of  the  Myeloid  VarU  t». 
hfuss,  M.  E.    A  New  Method  of  Gastrc   Test 
ing,   u-ith   a   Description  of  a  Method  for  the 
Fractional  Testing  of  the  Gastric  Juice. 
S.  Hurwitz,  S.  H.     Osteitis  Deformans   (Paget)  in- 
volving a  Single  Bone:  Report  of  a  Case. 
9    *Burns    N.  E.     Valvular  Heart  Discus,'   Consid- 
ered  as   a   Contributory  Etiological  Factor  in 
Pulmonary  Tuberculosis:  A  Complication  of  the 
First  Magnitude. 
10.  *Pottenger,  F.  M.     Observations  on  the  Classifica- 
tion and  Treatment  of  Hemoptysis. 


11.  KiLDui'KE.   R.    .1   Case  «/  Congenital  Abs>  /■ 

the  Loicer  Half  of  the  Inter-auricular  Septum. 

1.  Frazier  reports  a  case  of  sarcoma  of  the  stone 
ach  with  resection  of  the  tumor  and  without  recur- 
rence of  the  disease  at  the  last  report  ten  months 
later.  Sarcoma  of  the  stomach,  it  is  concluded  from 
the  literature,  forms  only  2%  of  the  primary  i 
mint  disease  of  that  organ. 

2.  Hayhurst  has  made  a  careful  study  of  one  hun- 
dred painters  of  the  best  type  and  condition  for  bis 
lory,  symptoms,  signs  and  tests  of  plumbism.  In  sev 
enty  of  these  some  evidence  of  chronic  lead  poisoning 
was  found.    A  lead-line  was  present  in  nineteen. 

::.  Armstrong  and  Mullaly  report  five  cases  with 
autopsies  to  emphasize  the  occurrence  of  fatal  gastro- 
intestinal hemorrhage  without  demonstrable  lesions 
of  the  mucosa. 

1.  Bancroft,  from  experimental  studies,  describes 
repair  of  fractures  by  connective  tissue  from  the 
medullary  cavity  and  the  Haversian  canals,  as  well 
as  from  connective  tissue  continuous  with  the  perios- 
teum. 

7.  Rehfuss  describes  methods  of  testing  the  func- 
tions of  the  stomach  by  modifications  of  Einhorn's 
procedures.  He  has  devised  an  improved  capsule  for 
the  collection  of  samples  of  gastric  contents  and  a 
new  tip  for  the  duodenal  tube. 

9.  Burns  combats  the  teaching  that  heart  disease 
in  some  measure  protects  the  subject  against  pul- 
monary tuberculosis.  His  observations  have  shown 
that  in  patients  with  third  stage  pulmonary  tubercu- 
losis signs  of  organic  heart  disease  occur  in  approxi- 
mately  15%. 

10.  Pottenger  emphasizes  the  observation  that 
hemoptyses  in  his  sanatorium  experience  occur  in 
groups,  several  patients   being   affected  at  tin 

time,  presumably  on  account  of  climatic  conditions. 
He  describes  hemoptysis  of  four  types:  a  frank  hem- 
orrhage where  a  vessel  of  some  size  is  opened,  bleed- 
ing coincident  with  the  expulsion  of  a  necrotic  mass, 
slight  tinging  of  the  sputum  perhaps  from  small  ves- 
sels in  the  wall  of  a  cavity,  and  continued  raising  ..f 
mouthfuls  of  blood,  probably  from  congestion  of  f<"  i 
of  disease.  In  treatment  it  is  urged  that  morphia, 
if  used  at  all,  be  given  only  in  small  doses,  Vera- 
Inim  viride,  nitroglycerin  and  pituitriu  are  favored. 
Artificial  pneumothorax  is  mentioned  as  of  value  in 
hemoptysis  of  the  first   two  types.  [F.  W.   1".  I 

The  Archives  of  Internal  Med] 
.Tine,   1914. 

1  *Hinman,  F.     The  Value  ,,f  llc.vamctlinlcnnmin  as 

an  Internal  Antiseptic  in  Other  Fluids   of  the 
Body  Than  Urine. 

2  *McGuiGAN,   H.     Jlc.ianii  thi/loiiimin. 

3  Sewall    II.     Nom.    Relations  ,<f  the   lira,,, 

the    Olfactory    Apparatus    t,,    the   Process. 
Immunity. 

4  *Ross,   E.    L.    Metabolism    in    l><m. 

7,.  Thompson,  L.  Tin  Titration  of  Wassermann  Re- 
agents. 

«  *Krumwiede,  C,  Jr.,  Nicoix,  M.  Jb„  \m'  Fbatt, 
j.  s.    Attempts  to  Produce  Scarlatina  m  Hon. 

7.  *Hess,  A.  F.    Herman  Measles  (Rubella): 
n,  rim,  htul  Study. 

5  Ckaig,  C.  F.     Th  '!    Diagnosis  of  the 

Intestinal  Entanu  '»>,   of  Van. 
9   "Fit/    K     Study  XXI:    The  Immediati    ! 
Repeated  Doses  o)  Theobromin,  Sodium  Si 
laic  and  Theocin  on  Renal  rum  tons  in 
Expi  rimi  ntal  Nephritis. 

10    OPPBNHEIMEB,   A..,  AND  OPPENHEIMEB,    B,   S. 

Cases  of  Adams-Stokes'  Syndrome  with   Histo- 
logical Findings.  _       „      ,  , 

U     *BOGGS,    T.    R.,    AND    SNOWDEN,    R.    R.      The    Intra- 

meningeal   Treatment   of   'tutus   and   Cerebro- 
spinal Syphilis. 
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12.  'Williams,  W.  R.     Twenty-Three  Cases  o)  Pneur 

irmnia  Treated  with  Anti-pin  umocoecus  Scrum. 

1.  lliimian  reports  on  a  study  of  the  value  of  hoxa- 
mothylenamin  as  an  internal  antiseptic  in  normal 
and  pathological  body  ttuids.  This  drug  is  dependent 
on  the  liberation  of  formaldehyde  for  its  antiseptic 
action.  The  writer  finds  that  it  is  not  converted  into 
formaldehyde  in  any  of  the  normal  alkaline  fluids  of 
tlic  body,  and  therefore  that  it  can  he  of  no  prophy- 
lactic value  in  any  of  these  fluids.  After  some  in. 
fections  of  these  fluids  there  may  he  a  change  in 
reaction  sufficient  to  produce  slight  liberation  of  for- 
maldehyde, hut  probably  not  enough  to  give  antisepsis. 
In  localized  infections  of  pronounced  acidity  hexa- 
methylenamin  is  not  taken  into  them  from  the  circu- 
lation in  amounts  to  furnish  formaldehyde  in 
antiseptic  strength.  The  therapeutic  use  of  this  drug 
as  an  internal  antiseptic  is  justified  for  urinary  con- 
ditions alone,  and  then  only  when  it  is  excreted  into 
an    ai  id    urine. 

2.  MciJuigan  and  Hess  conclude  from  their  investi- 
gations that,  after  the  administration  of  hexamethyle- 
namin.  free  formaldehyde  appears  only  in  the  gastric 
juice  and  acid  urine,  not  in  other  secretions  or  in  the 
hi 1,  even  with  dialyzing  tests.  The  liberation  re- 
sults from  the  acid  reaction  only  and  not  from  cell 
action.  The  only  apparent  indication  for  the  internal 
administration  of  the  drug,  therefore,  is  in  infections 
of  the  urinary  tract. 

4.  Ross  studied  the  metabolism  of  nitrogen,  sul- 
phur, phosphorus  calcium  ami  magnesium  in  five  cases 
of  dementia  precox.  He  found  normal  metabolism  of 
all  these  elements  except  sulphur,  which  showed  ab- 
normal metabolism  in  the  acute  cases,  indicating  re- 
duced power  of  oxidation.  In  the  chronic  cases  there 
were  less  pronounced  abnormalities  in  sulphur  metab- 
olism,  indicating  partial   deficiency. 

6.  Krumwiede.  Xieoll  and  Pratt  were  unsuccessful 
in  attempts  to  produce  scarlet  fever  in  monkeys  and 
baboons  by  the  faucial  inoculation  of  streptococcus 
cultures  or  unfiltered  exudates  and  discharges  from 
scarlet  fever  cases,  or  by  the  intraperitoneal  injection 
of  filtrates  of  such  exudates  and  discharges  and  of 
large  quantities  of  blood. 

7.  Hess  studied  the  blood  in  a  small  number  of 
.ases  of  German  measles  and  found  that  there  was  a 
definite  increase  in  the  lymphocytes  even  before  the 
appearance  of  the  esanthem.  This  lymphocytosis  may- 
serve  to  differentiate  rubella  from  scarlet  fever,  which 
is  associated  with  a  pplynuclear  leucocytosls  in  its 
early   stage. 

9.  Fitz  found  that  repeated  small  doses  of  theo- 
bromin.  sodium  salicylate  and  theocin  in  acute  experi- 
mental uranium  nephritis  in  rabbits  caused  an  imme- 
diate increase  in  tlie  output  of  urine,  chloride  and 
nitrogen,  and  did  not  diminish  the  excretion  of  pbe- 
nolsulphonephthalein.  In  acute  experimental  potas- 
sium bichromate  nephritis,  such  doses  increased  the 
output  of  urine  and  of  chloride,  but  diminished  that 
of  phenolsulphonephthalein.  The  later  effect  of  these 
doses  was  the  production  of  renal  fatigue  in  which 
the  kidneys  were  no  longer  able  to  react.  The  eases 
of  nephritis  were  of  moderate  severity.  In  a  few 
studies  made  on  animals  with  an  extreme  grade  of 
nephritis,  these  diuretics  were  not  effective. 

11.  Boggs  and  Snowden  report  five  cases  of  tabes 
dorsalis  and  three  of  cerebrospinal  syphilis  in  which 
salvarsan  was  administered  both  intravenously  and 
intraspinally.  They  consider  the  intraspinal  method 
valuable.  After  its  use  their  patients  were  uniformly 
relieved  from  pain  and  there  was  definite  improve- 
ment in  locomotion,  nutrition  improved  and  the 
psychic  effect  was  marked.  The  cell  count  of  the 
spinal  fluid  fell  to  normal  and  the  Wassermann  re- 
action   became    negative. 

12.  Williams  reports  23  cases  of  pneumonia  treated 
with  antipneumococens  serum.  His  results  are  in- 
conclusive. [L.  D.  C] 


Journal  of  Medical  Research. 
May,    1914. 

1.  Weil.     Studies  in  'Anaphylaxis. 

2.  *Smith.     Does   Internal  Administration   of  Potas- 

sium Iodide  Have  Ann  Effect  on  Thyroid  Grafts 
in  Guinea-pigs f 

3.  *Honeij  and  I'arker.     Leprosy.     Flies  iii  Relation 

to  Transmission  of  Disease. 

4.  Jablows.     Serologic  Investigations  in   Typhus  Ex- 

antlu  inatii  us. 

5.  Ayer.     Experiments     in     Cavity     Formation     and 

Fever  in  Tubercular  Rabbits. 
(i.  'Smith.     Experimental   Study   of   the   Relation    of 
Bile  to   I  lei  ration  of  the  Mucous  Membrane  of 
the  Stomach. 

7.  MacCokmck.     Statistical  Study  of  Normal  Growth, 

Atrophy  ami  Hypertrophy  of  the  Middle  Coat  of 
the  Radial  Artery. 

8.  Waul.     Neuroblastomata. 

2.  Smith  failed  to  find  thyroid  grafts  influenced  by 
the  administration  of  potassium  iodide.  Furthermore, 
no  influence  was  produced  by  the  administration  of 
thyroid  extract.  Central  necrosis  was  found  in  all 
grafts,  regeneration  taking  place  by  the  growth  of 
thyroid  tissue  from  the  peripheral  acini  toward  the 
centre. 

3.  Honeij  and  Parker  have  conducted  interesting 
experiments  in  connection  with  the  transmission  of 
the  bacillus  of  leprosy  by  means  of  the  fly.  In  this 
preliminary  report  they  state  that  a  very  high  per- 
centage of  contamination  was  found  in  those  flies 
that  were  allowed  to  feed  freely  upon  purulent  mate- 
rial. In  no  instance  were  "carriers"  found  at  points 
immediately   removed  from  the  hospital. 

ii.  Smith  shows  the  injurious  effect  upon  the  gas- 
tric mucous  membrane  of  bile  in  the  presence  of  an 
excess  of  0.5%  hydrochloric  acid.  This  action  is 
shown  when  such  material  is  introduced  via  the 
esophagus  or  the  duodenum.  The  toxic  action  of  bile 
is  far  more  pronounced  in  the  presence  of  0.5%  hy- 
drochloric acid  than  in  that  of  0.5%  sodium  car- 
bonate, or  other  alkalies.  The  lesions  of  the  mvcosa 
consist  of  necrosis  of  the  epithelium  with  hemor- 
rhages as  a  result  of  which  small  ulcerations  are  pro- 
duced. The  presence  of  mucus  in  the  stomach  serves 
to  protect  the  epithelium  from  this  toxic  action. 

[L.   H.   S.] 

Journal  of  Infectious  Diseases. 
May,    1914. 

1.  Hektoen,     Production  of  Precipitins. 

2.  'Rogers.  Clark  and  Davis.     The  Colon  Group  of 

Bai  ti  via. 

3.  Pepper  and  Krumbhaar.     Diminished  Coaaulation 

of  Blood  in  Anaphylactic  Shock  in  the  Dog. 

4.  Ledeheh.     New    Method  of   Determining    the  Rela- 

tive  stability   of    Seirayc   Effluent   or   Polluted 
River  Water. 

5.  *DeWitt.     Therapeutic    T'se   of   Certain   Axo-Dyes 

in     Experimentally    Produced    Tuberculosis    in 
Guini  a-pigs. 
(J.  Goodrich.     Comparison     of     Plating     and     Micro- 
scopic Methods  in  Bacteriologic  Examination  of 
Milk. 

2.  The  authors  have  isolated  a  large  number  of 
strains  of  the  colon  group  of  bacteria  from  milk.  They 
have  studied  their  morphology,  staining  reactions, 
power  of  liquefaction  of  gelatin,  production  of  indol, 
reduction  of  nitrates  and  fermentation  of  all  of  the 
common  sugars.  They  have  laid  especial  stress  upon 
the  carbon  dioxide  hydrogen  ratio  from  dextrose  fer- 
mentation. By  this  means  they  have  formed  two 
general  groups  of  organisms, — those  with  approxi- 
mately a  ratio  of  1.1  and  those  with  higher  ratios. 
The  former  show  a  higher  percentage  of  cultures 
giving  a  positive  indol  test,  reduction  of  nitrates  and 
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fermentation  of  dulcite  and  glycerin.  The  latter 
showed  fewer  positive  indol  tests,  but  a  higher  per- 
centage of  fermentations  with  adonite  and  starch, 
and  lower  with  dulcite  and  glycerin. 

5.  DeWitt  has  shown  that  trypan  blue  and  red 
will  penetrate  experimental  tubercles  in  guinea-pigs, 
but  will  neither  penetrate  the  tubercle  bacillus,  nor 
in  any  way  influence  its  growth.  In  therapeutic  doses 
these  dyes  had  no  favorable  nor  curative  results  upon 
experimental  tuberculosis  in  guinea-pigs. 

[L.  H.  S.] 

The  Journal  of  Experimental  Medicine. 

Jilt,   1914. 

1.  Carrel,  A.     Present  Condition  of  a   strain  of  Con- 

nective Tissue  Twenty-Eight  Months  Old. 

2.  Tuffter,  T.,  and  Cabbel,  A.     Patching  and  Section 

Of  the   Pulmonary   Orifice  of   the  Heart. 

3.  Carrel,  A.    Experimental  Operations  on   the  Sig- 

moid  Valves  of  the  Pulmonary  Artery. 

4.  Pearce.  E.  M.,  and  Pepper.  O.  H.     The  Relation  of 

tin  spleen  to  Blood  Destruction  and  Regenera- 
tion and  to  Hemolytic  Jaundice.  IX.  The 
Changes  in  the  Bone  Marrow  after  Splenectomy. 

5.  JOBLING,   J.    W.,   AND  PETERSEN,  W.       The  Mechanism 

of  Anaphylatoxin   Formation,    studies  on  Fer- 
ment Action.     XV. 
(>.  Hastings.   T.    W.     Complement  Fixation  Tests  in 
Chronic  Infective  Deforming  Arthritis  and  Ar- 
thritis Deformans. 

7.  Hastings,  T.  \Y.     Concerning  a  Polyvalent  Antigen 

for  the  Complement  Fixation  Test  for  Strepto- 
coccus Viridans  Infection. 

8.  Cabteb,  E.  P.     A  Note  upon  the  Technic  and  Accu- 

racy of  the  Method  of  Douglas  and  Haldane  for 
Calculating   the  Dead  Space   in  Breathing. 


fHtsrellamj. 

A  CIRCULAR  ABOUT  CANCER. 

The  American  Society  for  the  Control  of  Can- 
cer has  recently  prepared  for  general  distribu- 
tion a  circular  entitled,  "What  You  Should 
Know  About  Cancer."  The  society  was  or- 
ganized in  1913  as  a  national  association  "to 
disseminate  knowledge  concerning  the  symp- 
toms, diagnosis,  treatment  and  prevention  of 
cancer,  to  investigate  the  conditions  under  which 
cancer  is  found,  and  to  compile  statistics  in  re- 
gard thereto."  The  purpose  of  the  society,  as 
thus  stated  in  its  constitution,  is  to  direct  a 
campaign  of  education  for  the  prevention  of  this 
disease.  The  society  does  not  undertake  or  sup- 
port pathological  research  or  charitable  or  hos- 
pital care  of  individual  cases,  but  endeavors  to 
cooperate  with  all  existing  institutions  as  a 
clearing  house  of  information. 

The  circular  deals,  in  popular  language,  with 
the  nature,  prevalence,  control,  and  cure  of  can- 
cer, and  with  the  efficacy  of  radium  in  cancer. 
Some  selections  from  it  are  as  follows: — 

"Cancer  is  almost  invariably  at  first  a  local 
disease.  It  is  easily  cured  if  promptly  recog- 
nized and  at  once  removed  by  competent  treat- 
ment. It  is  practically  always  incurable  in  its 
later  stages. 

"The  disease  usually  begins  in  some  un- 
healthy spot  or  some  point  of  local  irritation: 


In  external  cancer  there  is  something  to  b 
or  felt,  such  as  a  wart,  a  mole,  a  lump  or  scab, 
or  an  unhealed  wound  or  sore.  Pain  is  rarely 
present.  Cancer  inside  the  body  is  often  rec- 
ognized by  symptoms  before  a  lump  can  ! 
or  felt.  Persistent  indigestion,  with  loss  of 
weight  and  change  of  color,  is  always  especially 
suspicious. 

"Persistent  abnormal  discharge  from  any 
part  of  the  body  should  arouse  the  suspicion  of 
cancer,  particularly  if  the  discharge  is  bloody. 
The  early  and  hopeful  stages  of  cancer  are 
usually  painless. 

' '  The  only  cure  for  cancer  is  to  remove  every 
vestige  of  the  disease.  The  only  sure  way  to  do 
this  is  by  a  surgical  operation.  If  taken  at  the 
beginning,  the  majority  of  eases  of  cancer  are 
curable.  All  cases  will  end  in  death  if  let 
alone.  Records  of  our  best  hospitals  prove  that 
the  chances  of  cure  are  very  high  with  early 
operation,  and  that  these  chances  decrease  with 
every  day  of  delay.  Early  diagnosis  is,  there- 
fore,  all-important. 

"The  American  Society  for  the  Control  of 
Cancer  is  studying  these  hospital  records  and 
will  spread  nation-wide  the  message  of  courage 
and  hope  in  early  recognition  and  prompt  opera- 
tion. By  publishing  circulars  and  articles  in 
newspapers  and  magazines,  and  by  organizing 
lectures  and  public  meetings,  this  society  is  con- 
ducting a  general  campaign  of  education  based 
on  the  latest  knowledge  of  the  disease.  Thought- 
ful and  influential  people  can  help  this  work  by 
joining  the  society.  Write  to  the  office,  289 
Fourth  Avenue,  New  York  City,  for  further  in- 
formation. 

"According  to  the  most  authoritative  opinion. 
the  curative  effects  of  radium  are  practically 
limited  today  to  superficial  cancers  of  the  skin, 
anil  to  superficial  growths  of  mucous  membranes 
and  certain  deeper-lying  tumors  of  bone,  etc., 
which  are  not  very  malignant.  Radium  has 
probably  been  shown  to  exert  a  definitely  cura- 
tive effect  on  certain  of  these  cases,  while  the 
is  still  local  and  in  the  early  stages.  Ra- 
dium definitely  relieves  suffering  when  used 
in  the  advanced  stages  of  deeper-seated  cancers; 
but  in  those  eases  it  improves  only  the  visible  or 
tangible  manifestations  and  exerts  no  effect 
upon  the  disseminated  disease  as  a  whole.  It  is 
believed  that  there  is  as  yet  no  proof  that  ra- 
dium has  finally  cured  any  case  of  advanced 
and  disseminated  cancer. 

"The  public  should  take  warning  against  dis- 
honest and  fake,  money-getting  radium-cure  es- 
tablishments, conducted  by  individuals  who  pos- 
tie  or  no  radium,  and  have  no  knowledge 
of  it>  us.'.  These  people  promise  cures,  but  are. 
in  reality,  unable  to  obtain  even  those  palliative 
effects  which  are  possible  from  radium. 

"The  best  results  of  radium  therapy  can  be 
secured  only  when  comparatively  large  ami 
are  available   for  use,   and   the  present  li 
world's  supply   of   this   metal    places   it   out   of 
reach  of  the  great  majority  of  patients." 
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CHANGES  IX  THE  MEDICAL  CORPS.  U.  S.  NAVY. 

FOR  THE  THREE  WEEKS  ENDING 

JULY  4.  1914. 

June  24.  Asst.  Surgeon  J.  T.  Boone.  M.R.C.,  to 
Naval  Hospital,  Portsmouth.  N.  H. 

June  24.  Surgeon  F.  C.  Coo"k,  detached,  Receiving 
Ship,  Norfolk,  Va„  to  Louisiana. 

Pharmacist  W.  B.  Shaw,  placed  on  the  retired  list 
from  June  20.  1914,  physical  disability,  detached  from 
Naval  Hospital,  Boston,  Mass.,  to  home. 

June  25.  P.  A.  Surgeon  G.  F.  Clark,  detached.  Naval 
Medical  School,  to  Michigan. 

Asst.  Surgeon  E.  E.  Woodland,  detached,  Michigan 
to  home,  wait  order. 

Asst  Surgeon  A.  J.  A.  Hamilton,  M.R.C.,  commis- 
sioned from  June  19. 

Chief  Pharmacist  M.  D.  Baker,  commissioned  from 
April  17.  1914. 

June  26.  Surgeon  M.  S.  Elliott,  detached.  Florida  to 
home,  wait  order. 

Surgeon  T.  W.  Richards,  detached,  Washington  to 
Florida. 

P.  A.  Surgeon  H.  A  May,  detached,  Solace  to  Wash- 
ington. 

P.  A.  Surgeon  W.  Ei.  Mann,  detached,  Naval  Sta- 
tion, Cavite,  P.  I.,  to  Cincinnati. 

June  — ».  Medical  Director  E.  P.  Stone,  placed  on 
the  retired  list,  from  June  24,  1914,  in  accordance 
with  Section  141.".  Revised  Statutes  (physical  dis- 
ability i. 

P.  A.  Surgeon  R.  I.  Longabauch.  detached.  Naval 
Hospital.  Guam,  to  treatment.  Naval  Hospital.  Marc 
Island.  Cal. 

July  1.  Asst.  Surgeon  P.  F.  McMurdo.  M.R.C.,  de- 
tached, Vicksburg  to  Colorado. 


ANNOt'NCEMENTS. 
Anatomy. 

Professor  of  anatomy  in  the  University  of  the  Phil- 
lippines  wanted  at  a  salary  of  $3500  per  annum. 

Transportation  furnished  to  Manila,  and  returned 
after  two  years'  satisfactory  service. 

For  further  details,  including  application  blank,  ap- 
ply to  Bureau  of  Appointments  for  Medical  Alumni 
at  the  Harvard  Medical  School. 

Fellowship  fob  Medical  Research. 

Ten  Fellowships  are  open  carrying  a  stipend  of  250 
pounds  annually  for  medical  research  in  certain  Brit- 
ish hospitals  and  university  medical  schools  under  a 
fund  known  as  licit  Memorial  Fellowships  for  Medi- 
cal Research." 

Information,  including  requirements  for  Fellow- 
ships and  list  of  recognized  places  where  research 
may  lip  conducted,  are  to  be  had  at  the  Bureau  for 
Appointments  for  Medical  Alumni  at  the  Harvard 
Medi'-al  School. 

A.  B.  Emmons,  2d,  M.D., 
Director  for  Appointments  for  Medical  Alumni, 
Harvard  Medical  School. 


Dr.  B.  L.  Arms  announces  his  election  as  professor 
of  preventive  medicine  at  the  medical  department  of 
the  University  of  Texas.  Galveston. 

Rockefeller  IxsTiTiTE. — The  Board  of  Scientific 
Directors  of  the  Rockefeller  Institute  for  Medical  Re- 
search  announces  the  following  appointments  and  pro- 
motions : 

Dr.  Hideyo  Noguchi,  hitherto  an  associate  member 
in  the  department  of  pathology  and  bacteriology,  has 
been  made  a  member  of  the  institute.  Dr.  Alfred  E. 
Cohn,  hitherto  an  associate  in  medicine,  has  been 
made  an  associate  member  for  the  terms  of  three 
years.  Dr.  Wade  E.  Broicn,  hitherto  an  associate  in 
the  department  of  pathology  and  bacteriology,  has 
been  made  an  associate  member  for  the  term  of  three 
years. 

The  following  assistants  have  been  made  associ- 
ates: Harold  Lindsay  Amoss,  M.D.  (pathology  and 
bacteriology)  :  Arthur  William  Mickle  Ellis.  M.D. 
(medicine)  ;  Thomas  Stotesbury  Githens,  M.D.  (physi- 
ology and  pharmacology)  ;  Israel  Simon  Kleiner,  M.D. 
i  physiology  and  pharmacology)  ;  Alphonse  Raymond 
Doches,  M.D.  (medicine)  :  Dr.  Dochez  has  also  been 
appointed  resident  physician  in  the  hospital  of  the 
Rockefeller  Institute  to  succeed  Dr.  Swift.  (See  be- 
low. ) 

The  following  Fellows  have  been  made  assistants : 
Frederick  Lanwnt  Gates,  M.D.  (physiology  and  phar- 
macology) ;  Louise  Pearce,  M.D.  (pathology  and  bac- 
teriology i. 

The  following  new  appointments  are  announced : 
Chester  Harmon  Allen,  M.S.,  fellow  in  chemistry; 
Alan  M.  ('luxury,  M.D.,  assistant  resident  physician 
and  assistant  in  medicine;  Harold  KJiiest  Faber,  M.D., 
fellow  in  pathology;  Ross  Alexander  Jamirson,  M.D.. 
assistant  resident  physician  and  assistant  in  medi- 
cine: Benjamin  Srhonbrun  Kline,  M.D.,  fellow  in 
physiology  and  pharmacology;  John  Jamieson  Morton, 
Jr..  M.I).,  fellow  in  pathology;  James  Kuhn  Senior, 
M.A..  fellow  in  chemistry;  Joseph  Richard  Turner, 
M.I).,  fellow  in  pathology. 

Dr.  Paul  Franklin  Clark,  formerly  associate  in 
pathology  and  bacteriology  has  been  appointed  assist- 
ant professor  of  bacteriology  in  the  University  of 
Wisconsin. 

Dr.  Homer  F.  Swift,  formerly  resident  physician  in 
the  hospital  of  the  Rockefeller  Institute,  and  Associ- 
ate  in  Medicine,  has  been  appointed  associate  profes- 
sor of  Medicine  at  the  College  of  Physicians  and  Sur- 
geons, Columbia  University  and  associate  attending 
physician.  Presbyterian  Hospital. 


APPOINTMENTS. 


McGlll  University. — Dr.  Herbert  Stanley  Birkett 
has  been  appointed  dean  of  the  medical  school. 

Western  University,  London,  Canada. — Dr.  F.  R. 
Miller  has  been  appointed  professor  of  physiology. 

The  Boston  Dispensary. — Dr.  Henry  M.  Chase  and 
Dr.  Hilbert  F.  Day,  formerly  assistant  surgeons,  have 
been  appointed  surgeons  and  chiefs  of  the  department 
of  surgery,  each  having  six  months'  service.  Dr.  Ben- 
jamin Tennry  and  Dr.  John  Homans,  former  chiefs  of 
service  have  been  appointed  consultant  surgeons. 


RECENT  DEATHS. 


Dr.  Andrew  Baylies,  of  Worcester,  Mass.,  died  in 
that  city  July  7.  1914,  aged  75  years.  He  was  a  re- 
tired Fellow  of  The  Massachusetts  Medical  Society 
and  a  graduate  of  the  New  York  University  Medical 
College  in  1^79. 

Dr.  James  M.  Watson,  who  died  recently  at  Fal- 
mouth. Mass.,  was  born  in  East  Sangerville.  Me.,  on 
Jan.  16,  1860.  He  graduated  from  the  Foxeroft 
Academy  in  1881,  from  the  Maine  Central  Institute  In 
1883,  from  New  York  University  in  1SS0,  and  from 
the  New  York  Homeopathic  Medical  College  in  1888. 
He  had  practised  his  profession  at  Falmouth  since 
1S90.  He  is  survived  by  his  widow,  by  two  daugh- 
ters, and  by  one  son. 


BOOKS  AND  PAMPHLETS  RECEIVED 

The  Clinics  of  John  B.  Murphy.  M.D.  W.  B.  Saun- 
ders ■  o.    June.  1914.    Vol.  111.    No.  3. 

Practical  Hormone  Therapy  by  H.  R.  Harrower. 
Bailliere.  Tyndall  &  Cox.     1914. 

Anoci-Assoeiation  by  George  W.  Crile,  M.D.  W.  B. 
Saunders  Co.     1914. 

Prevention  of  Deafness  by  Joseph  B.  Greene,  M.D. 
Reprint. 
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CESAREAN  SECTION.  AN  HISTORICAL 
REVIEW,  WITH  AN  ANALYSIS  OF 
SIXTY  CASES.* 

By  Thomas  F.  Greene,  M.D.,  Boston. 

[From  the  Obstetrical  Clinic  of  St.  Elizabeth's  Hos- 
pital, Boston,  Mass.] 

Cesarean  Section,  originally  intended  to  save 
the  child  after  the  death  of  the  mother,  and  later 
branded  as  the  last  resort  and  the  most  forlorn 
hope  of  obstetrics,  came  down  through  the  centu- 
ries almost  to  our  own  day  a  much  discredited 
operation.  To  modern  surgery,  with  its  asepsis 
and  constantly  improving  technie,  belongs  a  full 
measure  of  credit;  and  yet  to  those  physicians  of 
the  past,  who  preferred  the  Cesarean  to  crani- 
otomy and  stoutly  clung  to  their  belief  in  its  fu- 
ture, all  mankind,  mindful  of  the  mothers  of  the 
race  and  their  unborn  babes,  owes  a  still  fuller 
measure  of  affection.  Upon  the  indications  for 
the  operation,  the  last  word  has  by  no  means 
been  said.  When  to  operate  and  why  to  operate 
are  questions  that  need  repeated  emphasis  and 
discussion,  and  it  is  only  by  the  contribution  of 
each  operator's  experience  that  a  final  result 
may  be  reached.  In  reviewing  the  past  and  pre- 
senting my  own  series  of  cases,  I  trust  that  I 
may  at  least  add  to  the  "gaiety  of  nations,"  if 
not  to  the  knowledge  of  my  brethren. 

Dr.  Robert  P.  Harris,  of  Philadelphia,  some 
fifty  years  ago,  began  a  statistical  and  critical 
study  of  this  subject  from  the  various  cases  that 
he  was  able  to  collect.  His  was  a  tedious  task, 
undertaken  for  no  selfish  motive  but  solely  to 
place  the  Cesarean  operation  where  he  believed 
it  belonged,  among  the  operations  of  conserva- 
tive surgery,  and  thereby  to  rescue  it  from  the 
low  level  to  which  it  had  been  relegated  by  those, 
who,  reckless  of  the  child's  right  to  life,  preached 
the  doctrine  of  the  perforator  and  the  crotchet. 
Cesarean  section  had  never  been  a  popular  op- 
eration inasmuch  as  its  record  of  fatalities  had 
branded  it  as  something  preferable  only  to  tin- 
certain  death  of  both  mother  and  child. 

In  England,  where  the  gruesome  record  of 
dead  women  was  large,  it  was  bitterly  opposed. 
Harris,  who  never  doubted  its  superiority  to  cra- 
niotomy and  the  other  destructive  procedures, 
was  big  enough  to  see  that  no  operation  is  to  be 
measured  by  the  mortality  that  follows  it  if  the 
gravity  of  each  case  operated  is  determined  by 
conditions  that  are  avoidable.  He  felt  that  there 
was  in  the  medical  profession  a  disposition  to 
undervalue  to  a  great  degree  the  life  of  the  child 
as  compared  with  the  life  of  the  mother,  and  to 

*  Since  this  paper  was  written  the  author  has  added  three  cases 
to  this  series  without  any  change  in  the  mortality  either  to  mother 
or  child. 


sacrifice  it  for  her  benefit  with  very  little  hesita- 
tion.1 Often  the  child  was  sacrificed  to  no  pur- 
pose, for  the  mother  was  lost  by  exhaustion  due 
to  the  consequent  delay.  The  operation  was  un- 
successful, because,  not  to  mention  the  lack  of 
modern  surgical  technie,  it  was  done  only  after 
both  mother  and  child  were  endangered  by  pro- 
longed attempts  at  every  other  method  of  de- 
livery. With  a  timely  consideration  of  the 
child's  life  almost  unknown,  a  late  operation  to 
save  the  mother  was  the  inevitable  result. 

The  British  practitioners  for  several  reason^ 
had  been  unfortunate  in  their  Cesarean  mortal- 
ity, and  their  resultant  distrust  of  the  operation 
spread  to  this  country.  Churchill,  in  Ids  "Op- 
erative Midwifery,"  published  in  Dublin  in 
1841, -  gave  some  statistics  showing  (he  relative 
merits  of  the  several  destructive  operations  an.  I 
the  Cesarean.  In  a  series  of  251  destructive 
cases  52  mothers  died,  or  about  one  in  five.  I  >f 
course  all  the  children  were  lost.  Out  of  40 
Cesareans  among  British  practitioners  up  to  this 
time,  only  11  mothers  recovered,  and  but  22 
children  were  saved.  Among  Continental  prac- 
titioners, out  of  369  cases  of  section.  217  moth- 
ers  recovered  and  138  children  were  saved;  and 
in  connection  with  the  children  it  may  lie  stated 
that  the  result  to  the  child  could  be  learned  in 
but  187  eases.  On  these  statistics,  wrongly  ana- 
lyzed, because  no  deductions  were  made  in  favor 
of  children  saved,  was  based  the  hostile  attitude 
of  the  English,  until  Dr.  Harris,  with  an  enthu- 
siasm, and  breadth  of  vision  that  now  shows  him 
to  have  been  far  in  advance  of  his  time,  appeared 
as  the  champion  of  an  almost  lost  cause. 

By  the  year  1878,  besides  collecting  all  avail- 
able cases  in  this  country,  he  had  with  the  assist- 
ance of  Dr.  Radford,  one  of  the  few  British  sup- 
porters of  the  Cesarean  operation,  totalled  118 
cases  in  the  United  Kingdom.'  Of  these  last, 
only  20  were  operated  early,  and  of  those  20  only 
4  recovered.  Out  of  the  whole  118  there  were 
but  22  recoveries  and  only  67  children  wen-  lorn 
alive.  Forty  years  lias  shown  no  improvement 
over  the  facts  stated  by  Churchill.  Summing  up 
the  whole  record,  the  [Jnited  Kingdom  in  its 
first  120  year-  of  Cesarean  history  saved  only 
10  women  out  of  68,  and  in  its  last  20  years, 
only  12  out  of  50,  This  was  due  to  the  teaching 
of  the  so-called  obstetrical  leaders  of  the  time. 
sing  it  may  be  of  interest  to  remark  that 
the  inst  recorded  case  in  the  United  Kingdom 
dates  back  to  January  \'l  1738,  when  Mary  Don- 
Dally,  an  Irish  midwife,  operated,  near  Charle- 
mont,  Ireland,  on  Alice  O'Neil.  aged  33  years, 
who  had  been  12  days  in  labor.  The  child  was 
dead,  but  the  patient's  life  was  saved.' 

An  idea  of  the  disastrous  results  on  the  Conti- 
nent may  be  gathered  from  several  letters  writ- 
ten  to  Harris  by  Continental  operators.  Dr. 
Winckel,  of  (irermany,  who  up  to  1880  had  al- 
most as  large  a  series  as  any  other  German  op- 
erator, saved  only  6  women  and  9  children  out 
of  1  1  cast  s.  and  this  was  more  than  all  the  op- 
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erators  of  Paris  and  Vienna  saved  in  a  century 
up  to  1876.  when  the  Porro  operation  was  intro- 
duced at  Pavia.3  Neither  Paris  nor  Vienna  up 
to  this  time  could  boast  of  one  single  mother 
saved.6  Dr.  Girolaino  Previtali  of  Bergamo, 
Italy,  wrote  that  he  lost  17  out  of  19;  Dr.  Mori- 
sani.  that  they  saved  but  2  out  of  27  in  Naples; 
and  Dr.  Belluzzi,  that  his  v«  as  the  twelfth  opera- 
tion in  Bologna  and  the  first  to  succeed.7 

It  is  not  surprising  that  on  the  Continent  the 
condition  of  the  Cesarean  operation  was  so  dis- 
couraging when  we  look  back  over  the  record  of 
ordinary  obstetrical  eases.  In  the  Paris  Mater- 
nity Hospital,  between  April  1  and  May  10, 
L856,  tin-re  were  64  fatalities  in  347  confine- 
ments. The  hospital  had  to  be  closed,  and  the 
survivors  took  refuge  at  the  Lariboisiere  Hos- 
pital, where  nearly  all  died,  pursued  it  was 
thought  by  the  epidemic.  Tarnier,  then  a  stu- 
dent residing  at  the  Maternite  during  that  dis- 
astrous time,  related  afterward  how  the  igno- 
rance of  the  causes  of  puerperal  fever  was  such 
that  he  was  sometimes  called  away  by  one  of  his 
chiefs  from  a  post-mortem  examination  to  assist 
in  the  maternity  wards.  Men  seemed  to  be  ig- 
norant of  the  fact  that  infection  might  thus  be 
carried  from  the  autopsy  room  to  the  bed  of  the 
patient.  One  day  in  a  discussion  of  puerperal 
fever  at  the  Academy  of  Medicine,  one  of  the 
most  distinguished  members  of  the  academy  was 
eloquently  enlarging  upon  the  causes  of  epidem- 
ics in  lying-in  hospitals,  when  Pasteur,  that  sci- 
entific genius  unsurpassed  in  the  history  of  all 
time,  interrupted  him  from  his  place.  "None  of 
these  things, ' '  said  he,  ' '  caused  the  epidemic ;  it 
is  the  nursing  and  medical  staff  who  carry  the 
microorganism  from  an  infected  woman  to  a 
healthy  one."  Then  when  the  speaker  replied 
that  he  feared  that  it  would  never  be  found.  Pas- 
teur went  to  the  blackboard  and  drew  a  diagram 
of  the  chain-like  organism,  saying,  ' '  There,  that 
is  what  it  is  like ! '  's 

From  conditions  so  deplorable  abroad,  we  may 
turn  with  a  feeling  of  pride  to  our  own  country-. 
In  January.  1881,9  the  results  of  Harris'  re- 
searches in  the  United  States  showed  120  cases 
with  50  recoveries  and  70  deaths:  but  the  record 
is  best  judged  by  its  28  timely  operations  pro- 
ductive of  21  recoveries.  A  summary  of  his 
work,  besides  being  of  interest,  shows  also  the 
thoroughness  and  the  zeal  with  which  he  worked 
upon  this  problem.  There  were  52  children  born 
alive  and  68  dead;  of  all  these,  64  were  blacks 
and  56  whites.  Forty  of  the  blacks  died  and  24 
lived,  while  30  of  the  whites  died  and  26  lived. 
There  were  24  dwarfs  from  3  feet  to  4  feet  8 
inches  in  height,  17  of  whom  were  white  and  7 
Mack.  Seven  of  these  24  dwarf  mothers  re- 
covered, of  whom  2  were  black  and  5  white.  The 
shortest  white  who  recovered  was  3  feet  11V£ 
inches,  and  the  shortest  black  3  feet  9  inches. 
Louisiana  and  Ohio  had  the  most  successful  rec- 
ords, the  former  saving  15  out  of  20  women,  and 
9   children:   ami   the  latter  saving   7  out  of  10 


women,  and  6  children.  Nineteen  of  Louisiana 's 
cases  were  black  and  one  white,  and  the  five  who 
died  were  black.    Ohio's  cases  were  all  white. 

These  two  states  besides  leading  in  the  num- 
ber of  successful  cases,  were  also  the  pioneers  in 
the  Cesarean  field  in  this  country.  Harris  gives 
the  honor  to  Louisiana,  crediting  to  Dr.  Francois 
Prevost  of  Donaldsville,  Ascension  Parish, 
Louisiana,10  4  cases,  the  first  of  which  he  dates 
prior  to  1S25,  in  which  year  he  places  the  third. 
The  date  of  the  fourth  he  fixes  in  1831.  Prevost 
was  born  at  Pont-de-ce,  France,  about  1764. 
graduated  in  medicine  at  Paris,  and  settled  in 
San  Domingo,  but  was  driven  out  during  the  in- 
surrection. He  escaped  to  Louisiana  and  spent 
the  rest  of  his  life  in  Donaldsville,  where  he  died 
in  1842  at  the  age  of  78.  "As  he  was  a  bold  op- 
erator,"  says  Harris,  "and  was  67  years  of  age 
when  he  operated  upon  his  fourth  case,  it  is  quite 
probable  that  he  may  have  had  others  prior  to 
the  first  on  our  record,  for  he  was  engaged  in 
active  practice  for  more  than  thirty  years  in  a 
district  in  which  rickets  was  not  luicommon  as  a 
cause  of  dystocia." 

Garrison,11  however,  in  his  recent  history  of 
medicine,  states  that  the  first  Cesarean  section 
in  this  country  was  done  by  Dr.  John  Lambert 
Richmond,  of  Newton,  Hamilton  County,  Ohio, 
in  April,  1827.  The  date  of  Richmond's  case  is 
beyond  dispute,  for  we  have  from  his  own  pen 
the  story  of  that  historic  event.  In  the  first 
volume  of  the  Wcs>cr>i  Medical  and  Physical 
Journal,  published  in  Cincinnati  in  1827-28, 12 
there  appeared  a  short  statement  that  John  L. 
Richmond,  M.D.,  of  Hamilton  County,  Ohio,  per- 
formed the  Cesarean  operation  on  a  primipara. 
It  goes  on  to  say  that  during  the  fifth  week  after 
operation  she  walked  two  miles  in  one  afternoon, 
and  in  the  seventh  week  she  walked  in  perfect 
health  fourteen  miles  in  one  day.  Several  years 
later  the  same  journal13  published  Richmond's 
story  of  the  operation,  which  deserves  more  than 
passing  mention. 

On  the  22d  of  April,  1827,  Dr.  Richmond  was 
called  seven  miles  from  home  to  see  this  patient, 
already  in  labor  some  thirty  hours.  He  found 
her  very  much  exhausted  and  having  convul- 
sions which  continued  from  three  to  five  minutes. 
Examination  showed  an  unengaged  head  and  a 
malformation  of  the  vagina,  in  which  it  was  im- 
possible to  make  out  the  os.  After  four  hours 
of  fruitless  endeavor,  during  which  he  could  get 
no  help,  as  the  night  was  stormy  and  the  Little 
Miami  River  was  rapidly  rising,  he  determined 
to  operate.  The  solemnity  of  the  occasion  he 
well  expresses:  "After  doing  all  in  my  power 
for  her  preservation,  and  feeling  myself  entirely 
in  the  dark  as  to  her  situation,  and  finding  that 
whatever  was  done  must  be  done  soon,  and  feel- 
ing a  deep  and  solemn  sense  of  my  responsibil- 
ity, with  only  a  case  of  common  pocket  instru- 
ments, about  one  o'clock  at  night.  I  commenced 
a  Cesarean  section."  And  when  we  think  that 
this   man   on   the   outskirts  of  civilization   per- 
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formed  this  operation  on  a  wild  night,  in  a  house 
of  logs  with  unchinked  crevices,  without  chim- 
ney or  chamber  floor,  assisted  only  by  two 
women  whose  sole  duty  was  to  hold  blankets  to 
keep  the  wind  from  blowing  out  the  candles,  we 
wish  that  we  could  know  something  of  his  per- 
sonal side.  The  placenta  was  on  the  anterior 
wall  of  the  uterus,  and  before  it  could  be  re- 
moved after  being  incised  and  detached,  a  suffi- 
cient length  of  time  had  elapsed  to  cause  the 
death  of  the  child.  Tt  must  be  remembered  that 
these  were  the  days  before  general  anesthesia, 
when  pain  and  the  consequent  muscular  spasm  j 
made  abdominal  surgery  heroic  work.  In  fact, 
before  Richmond  could  deliver  the  child,  which 
presented  its  back  and  was  firmly  held  in  its  po- 
sition, he  was  obliged  to  make  a  transverse  in- 
cision across  the  muscles  of  the  lower  dorsal  re- ! 
gion.  which  enabled  him  to  double  up  the  spine  i 
and  remove  the  dead  fetus.  During  the  entire 
operation,  there  was  very  little  hemorrhage,  and 
although  during  convalescence  the  patient  devel- 
oped a  mild  peritonitis,  she  made  a  rapid  recov- 
ery and  began  to  do  light  work  twenty-four  days 
after  the  operation. 

Up  to  the  early  80  's,  with  very  few  exceptions, 
the  contractions  of  the  uterus  were  depended 
upon  to  approximate  the  edges  of  the  incision, 
with  the  result  that  many  cases  were  lost  by  in- 
fection due  to  the  escape  of  lochia  into  the  peri- 
toneal cavity.  The  first  record  that  we  have  of 
uterine  suture  goes  back  to  August.  1769, 14  when 
Lebas,  a  surgeon  in  Mouilleron,  France,  sutured 
the  uterus  in  a  successful  case,  only  to  be  se- 
verely criticized  for  his  rashness.  Referring  to 
this  case  the  "Comprehensive  Dictionaire  de 
Medicine,"  Paris,  1S34,  stated  that  the  uterine 
wound  did  not  need  any  special  treatment,  al- 
though an  unskilled  surgeon  once  introduced 
sutures  which  it  was  found  necessary  to  re- 
move.15 The  first  record  of  uterine  suture  in 
this  country,  and  perhaps  the  first  since  Lebas' 
case  in  1769.  is  the  unsuccessful  case  of  a  Vir- 1 
ginian  charlatan  in  1828,10  in  which  three  i 
sutures  were  used  in  the  uterine  incision.  No 
record  again  appears  until  1867  when  Dr.  T. 
Beers  Townsend  of  New  Haven  and  Dr.  D. 
Warren  Bricknell  of  New  Orleans  each  employed 
uterine  sutures  in  their  respective  cities.  Both  | 
patients  lived.  Townsend  used  three  sutures  of 
fine  hemp,  and  Bricknell.  six  of  silver  win-.17 
This  last  operator  had  advocated  this  technic  in 
his  obstetrical  lectures,  but  had  been  ridiculed 
for  his  wild  opinions. 

These  two  cases,  sutured  in  1867,  were  two  of 
the  three  recoveries  out  of  the  only  four  cases 
operated  that  year  in  the  United  States.  The 
third  recovery  was  the  case  of  William  Warren 
Greene,  M.D.".  of  Pittsfield,  Mass.,  who  had  the 
honor  of  doing  the  first  Cesarean  section  in  this 
state.18  In  his  case,  the  edges  of  the  uterine 
wound  were  drawn  together  perfectly  by  the 
contractions  of  the  uterus,  and  the  abdominal 
wound  was  sutured  with  silk  soaked  in  boiling 


wax.  This  last  he  used  with  much  reluctance 
as  he  had  no  silver  wire — a  fact  which  worried 
him  very  much.  The  next  four  operations  in 
tl  I  nited  States  were  done  without  Hewing  up 
the  uterus,  and  only  one  of  the  women  recov- 

red.  One  ol  the  deaths  was  due  to  a  loop  of 
bowel  being  choked  in  the  closing  uterine 
wound. VJ 

in  1878  Dr.  Curtin  of  Philadelphia  reported 
a  ase  in  which  he  used  carbolized  catgut 
was  but  the  fourth  in  Philadelphia,  and  tin 
fifteenth  in  this  country  in  which  uterine  su- 
tures were  used,  and  it  has  also  the  distinction 
of  being  the  first  operation  here  in  which  sutures 
of  animal  material  were  employed.  Altogether 
in  the  United  States  up  to  1882.  the  uterus  was 
sewed  in  bul  --  eases,  of  which  10  recovered.21 
It  seems  incredible  to  us  now  that  for  three  cen- 
turies the  surgeons  of  the  world  should  have 
left  to  nature  the  entire  care  of  the  uterine 
wound,  with  its  unlimited  possibilities  of  infec- 
tion. 

Defects  in  technic.  however,  could  not  be 
blamed  for  all  the  failures.  Harris,  who  con- 
tinually pleaded  for  the  timely  operation. 
pointed  out  by  his  exhaustive  analysis  of  the  old 
cases  many  lessons  that  are  still  valuable  today. 
"Every  surgeon  in  our  land,''  said  he.  "should 
make  himself  fully  acquainted  with  the  steps  of, 
and  improvements  in,  the  Cesarean  operation, 
and  especially  with  the  value  of  operating  as 
early  in  the  labor  as  practicable,  after  he  is 
called  in ;  and  every  obstetrician  should  learn 
the  comparative  dangers  between  craniotomy  in 
contracted  pelves,  and  a  timely  delivery  by 
gastro-hysterotomy,  as  applied  to  American 
women."22  It  is  this  need  of  operating  timely 
that  must  be  impressed  upon  us  as  much  a 
today,  for  if  it  is  to  be  successful  in  the  highest 
degree,  the  Cesarean  must  be  an  operation  of 
i  lection  and  not.  one  to  fall  back  upon  after  the 
patient  is  exhausted  and  started  on  the  road  to 
infection. 

In  the  old  records  this  fatal  delay  is  much  in 
evidence,  just  as  it  is  today.  Writing  in  1879, 23 
Harris  sadly  commented  on  the  fact  that  in- 
stead of  progressing  towards  success,  as  all  other 
varieties  of  abdominal  surgery  were.  Cesarean 
section  was  retrograding  under  the  teaching  of 
those  who  condemned  it  as  an  operation  of  elec- 
tion or  who  passed  it  by  entirely  fur  the  destruc- 
tive  operations.  Looking  over  the  record  of 
this  country  prior  to  L880  we  are  struck  by  the 
remarkable  fact  that  the  ten  years  from  1868 
to  1878  showed  an  increasing  mortality.  From 
1838  to  L848  we  had  eight  sections  with  four 
live  women  and  five  children.  Three  of  these 
operations  were  timely.  From  1848  to  1858  we 
hail  twenty-seven  operations  with  a  saving  of 
13  women  and  L5  children.  Here  8  were  timely. 
From  1858  to  1S68  we  record  "_':!  operations  with 

l:l  women  and   8  children  saved.     Of  these  5 
were  timely.     From  1868  to  1878  our  C 
operations  numbered  27  and  we  can  boast  of  but 
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4  women  and  13  children  saved.  In  this  last 
group  only  tive  of  the  operations  were  timely. 
Of  the  eases  that  died  we  find  two.  three,  four, 
seven,  and  fifteen  days  recorded  as  the  time  of 
labor,  and  there  were  three  of  these  eases  in  the 
fifteen-day  class.  The  manner  of  death  as  re- 
corded  is  indicative  of  the  effect  of  long  delay, 
i.e.  peritonitis  8.  exhaustion  8,  hemorrhage  and 
exhaustion  2.  septicemia  l'.  etc.  The  conclusion 
is  evident.  The  profession  was  not  ready  to 
accepl  the  fact  thai  in  early  operation  lies  the 
hope  of  both  mother  and  child,  and  that  the 
chances  of  either  rapidly  diminish  as  labor  ad- 
\  ances. 

(  'ritieism  of  the  general  practitioner  for  his 
hu-K  of  faith  in  the  Cesarean  would  be  unjust 
because  he  was  only  following  the  opinion  of  the 
leaders.  Play  lair,  in  his  book  of  Midwifery, 
published  in  1878,  stated  emphatically  that  great 
as  are  the  dangers  attending  craniotomy  in  ex- 
treme  difficulty,  there  can  be  no  doubt  that  we 
must  perform  it  whenever  practicable,  and  only 
resort  to  Cesarean  section  when  no  other  means 
of  delivery  are  possible.  He  even  went  so  far 
as  to  characterize  as  bold  the  man  who  preferred 
it  to  craniotomy.  Fortunately  for  us,  men  of 
the  type  of  Richmond  and  Prevost  were  bold. 
It  may  be  that  boldness  was  the  only  salvation 
of  the  pioneers  of  the  operation  in  this  country. 
Man}'  of  them  probably  lacked  the  necessary  de- 
structive instruments.  It  was  fortunate  for 
Richmond  that  he  was  seven  miles  from  home 
and  unable  to  procure  a  destructive  kit.  even  if 
he  m\  ned  one,  that  eventful  night  near  the  banks 
of  the  little  Miami  when  his  little  pocket 
case  wrote  a  chapter  worthy  of  the  best  in  the 
history  of  American  medicine. 

Furthermore,  when  in  1835  Dr.  Meigs,24  of 
Philadelphia,  told  Mrs.  Reybold  after  the  second 
craniotomy  that  he  would  not  destroy  her  child 
if  again  she  became  pregnant,  he  too  added 
glory  to  the  history  of  American  medicine.  Mrs. 
Reybold,  who  was  born  in  Ireland  in  1809,  came 
to  America  in  early  childhood  and  married  at 
the  age  of  twenty-one.  A  year  later,  when  at 
full  term  pregnancy,  it  was  discoverer]  by  her 
attending  physician  that  her  pelvis  was  much 
deformed  by  previous  rachitic  disease.  A  num- 
ber of  consultants  were  called  and  the  Cesarean 
operation  was  proposed,  but  it  was  decidedly  ob- 
jected to  by  the  majority  of  '-distinguished 
surgeons"  present,  under  a  conviction  that  it 
would  be  almost  necessarily  fatal  to  the  mother. 
After  a  labor  of  sixty-four  hours  Dr.  Meigs  per- 
forated the  head  of  the  already  dead  fetus,  but 
was  unable  to  deliver  it  by  any  of  the  appli- 
ances  then  in  use.  He  was  forced  to  delay  until 
putrefaction  had  softened  the  child  before  he 
could  remove  it,  which  was  not  until  thirty- 
three  hours  later.  Mrs.  Reybold  was  much  ex- 
hausted and  narrowly  escaped  death.  Two 
years  later,  in  1833.  she  was  again  at  full  term 
and  Dr.  Meigs  performed  a  second  craniotomy, 
but  told  her  emphatically  that  he  would  not  de- 


stroy another  child  in  the  event  of  her  again 
becoming  pregnant  and  that  she  would  have  to 
submit  to  the  Cesarean  section.  Falling  preg- 
nant again  in  due  time  she  placed  herself  under 
the  care  of  Dr.  Joseph  G.  Nancrede,  who  deter- 
mined that  when  the  proper  time  came  she 
would  be  delivered  by  the  abdominal  route  un- 
der Dr.  Gibson,  who  was  consulted  about  the 
case.  When  in  labor  on  March  25,  1835,  it  re- 
quired two  hours  of  waiting  and  urging  before 
she  would  consent  to  the  operation,  and  then  it 
was  only  the  emphatic  stand  taken  by  her  father 
confessor  that  made  her  consent  to  it  at  all. 
After  a  labor  of  twelve  hours  she  was  success- 
fully delivered  by  an  operation  that  lasted  but 
ten  minutes.  Two  years  later,  on  Nov.  5,  1837, 
Dr.  Gibson  was  again  the  operator  on  a  similar 
occasion.  In  both  cases  she  made  an  almost 
uneventful  recovery  and  was  blessed  by  a  boy 
and  a  girl,  for  both  of  whom  she  could  thank 
the  good  judgment  and  skill  of  the  attending 
physicians. 

In  1879  Mrs.  Reybold  and  her  two  children 
were  still  living,  and,  moreover,  she  was  the 
grandmother  of  six.  As  Harris  truly  re- 
marked,-' •'What  better  trophy  could  Dr. 
Meigs,  if  now  living,  present  than  Mrs.  Reybold 
with  her  two  children  and  six  grandchildren,  as 
the  fruits  of  his  declining  in  1835  to  destroy  any 
more  children  for  her.  She  died  in  1885,  at  the 
age  of  seventy-six.  thus  outliving  the  nine  physi- 
cians who  were  present  at  her  first  operation, 
and  the  four  who,  with  the  two  Gibsons,  made  up 
the  group  at  the  second.  Harris,  ever  on  the 
alert  to  add  to  his  fund  of  Cesarean  knowledge, 
performed  an  autopsy  on  her  body  with  the 
assistance  of  Dr.  Hornor,  also  of  Philadelphia. 
They  found  evidence  of  old  rachitic  disease  and 
a  badly  deformed  pelvis,  the  true  conjugate  of 
which  was  but  one  and  three-quarters  inches. 

Such  is  the  story  of  the  Cesarean  operation  up 
to  1880.  when  it  passed  into  a  new  and  more  suc- 
cessful period  of  its  existence.  Antisepsis  and 
asepsis  and  various  other  advances  in  surgical 
technie  came  to  the  rescue.  The  median  abdom- 
inal and  the  median  uterine  incision  became  the 
rule  and  the  uterus  was  now  always  sewed  in 
layers.  To  Sanger  of  Leipsic,26  who  operated 
in  August,  1880.  in  a  case  of  retro-uterine 
fibroid,  we  are  indebted  for  the  two-row  multiple 
system  of  suturing.  In  1881  he  reported  his 
method.  In  this  case  he  inserted  six  deep  and 
i  four  superficial  uterine  sutures,  the  latter  tak- 
j  ing  up  some  muscle  fibres,  and  brought  the  peri- 
toneum carefully  edge  to  edge.  Later  he  recom- 
j  mended  more  sutures,  and  it  was  for  these  rea- 
I  sons  that  the  so-called  new  operation  became 
known  as  the  Sanger  operation,  although  many 
departures  were  made  from  his  original  technie. 
Dr.  H.  J.  Garrigues  of  New  York  was  very 
strong  in  his  objection  to  the  name  Sanger  Cesa- 
rean, claiming  that  he  and  many  others  had  per- 
formed every  single  step  of  the  so-called  Sanger 
before  anything  had  been  heard  in  this  country 
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about  that  operator's  method.  Said  Garrigues, 
"There  is  little  ground  for  attaching  a  single 
man's  name  to  the  operation  in  its  present 
shape,  which  is  a  beautiful  outgrowth  of  gen- 
eral surgical  and  special  gynecological  develop- 
ment, an  evolution  due  to  the  combined  efforts 
of  many  men  working  independently  of  each 
other,  in  different  countries,  especially  Lister  in 
Scotland,  Spencer  Wells  in  England,  Guenoit  in 
France,  P.  Muller  in  Switzerland,  Leopold  in 
Germany,  and  last,  but  not  least,  Lungren  in  the 
United  States."27 

It  is  true  that  Porro  of  Pavia  had  introduced 
in  1876  the  operation  that  bears  his  name,  and  it 
is  also  true  that  on  the  Continent,  especially  in 
Italy,  it  had  become  a  popular  procedure.  In 
this  country  its  adherents  were  few,  because  our 
operators,  tinless  some  pathological  condition  de- 
manded it,  did  not  take  kindly  to  an  expedient 
that  sterilized  the  mother.  Of  course  Porro's 
only  purpose  in  the  operation  was  to  reduce 
the  high  rate  of  mortality  that  was  Italy's  mis- 
fortune under  the  old  Cesarean  method.  Theo- 
retically the  plan  of  excluding  from  the  abdom- 
inal cavity  the  much  dreaded  uterine  wound  and 
treating  its  amputated  substitute  as  an  external 
stump,  was  an  excellent  one ;  but  practically  it 
was  in  the  beginning  a  failure,  as  twenty-nine 
out  of  the  first  fifty  women  operated  on  died.  Up 
to  the  beginning  of  1892, 28  its  record  in  21  differ- 
ent countries  under  224  operators  showed  441 
cases  with  274  recoveries  and  176  deaths  among 
the  mothers,  and  a  saving  of  345  children.  In 
the  number  of  operations,  Italy  led  all  the  other 
countries  with  154  cases  that  scored  85  recov- 
eries, while  we  had  in  this  country  only  21  Porro 
Cesareans  with  10  recoveries  and  11  deaths. 
Our  small  number  was  simply  due  to  the  prefer- 
ence of  our  operators  for  the  improved  Cesa- 
rean, of  which  there  were  three  to  one  Porro. 

With  the  Porro  meeting  with  such  fair  successes 
abroad,  the  years  immediately  following  the 
adoption  of  the  so-called  improved  Cesarean 
were  especially  trying  for  our  operators  who 
were  having  none  too  happy  results.  The  ob- 
stetric surgeon  was  given  an  opportunity  only 
when  the  risk  of  operating  had  been  much  in- 
creased by  long  labor  and  repeated  attempts  at 
instrumental  delivery.  For  example,  .beginning 
with  Dr.  Garrigues'  case  in  1882,  the  first  ten 
new  Cesareans  cost  the  lives  of  six  women  and 
three  children,  and  in  the  case  of  our  Porro  op- 
erations, eight  of  the  women  were  delivered  of 
children  already  dead,  some  in  a  commencing 
state  of  decomposition,  when  the  operator  was 
called  to  the  rescue.  Nevertheless,  thanks  to 
men  like  Lusk,  Goodell,  and  Kelly,  our  operators 
did  not  lose  heart,  for  this  triumvirate  of  sur- 
geons, deserving  of  no  mean  place  in  the  annals 
of  our  medical  history,  showed  between  1887 
and  1891  the  remarkable  record  of  ten  eases 
with  every  child  saved  and  but  one  woman 
lost.29  Thus  did  we  come  from  darkness  into 
light,    from   discouragement    to   success,   and   in 


looking  back  over  the  vi  hole  record  of  Cesareau 
achievement  we  have  every  reason  to  feel  proud 
of  the  great  part  played  by  American  physi- 
cians. 

From  this  time  up  to  the  present,  the  number 
of  sections  has  rapidly  increased.  That  in  the 
various  groups  of  cases  reported  the  mortality 
is  not  as  low  as  it  ought  to  be  is  not  altogether 
the  fault  of  the  operators.  In  1909,30  the  Bos- 
ton Lying-in  Hospital  published  its  first  one 
hundred  cases,  the  first  being  the  one  done  by 
the  late  Dr.  George  Haven  in  1894  and  the  hun- 
dredth being  done  about  the  middle  of  1907. 
The  largest  number  done  by  one  operator  was 
22,  while  the  rest  were  distributed  among  9 
other  members  of  the  staff.  In  this  series,  the 
deaths  of  8  mothers  and  8  children  are  recorded, 
— a  rather  high  mortality,  as  Dr.  Newell  says, 
but  easily  accounted  for  by  analyzing  the  length 
of  labor  before  operation.  Of  43  primary  op- 
erations only  1  mother  died ;  of  26  secondary  op- 
erations there  was  the  same  result ;  but  in  the  31 
operations  that  are  characterized  as  late,  we  find 
the  evident  cause  for  the  death  of  6  mothers. 
Of  these  6  who  died,  3  had  been  in  labor  24 
hours  or  more,  on  one  high  forceps  had  been 
tried  and  failed,  and  one  patient  was  suffering 
from  acute  nephritis.  The  cause  of  death  in  all 
these  late  cases  except  one  was  general  peri- 
tonitis, and  that  one  exception  died  of  intestinal 
obstruction. 

The  record  of  these  late  cases  is  the  old,  old 
story  of  Cesarean  indications  unrecognized  out- 
side until  too  late,  when  the  hospital  is  called  to 
take  the  responsibility  and  spread  upon  its  rec- 
ords a  mortality  that  belongs  to  someone  else. 
The  indications  for  operation  in  this  series  were 
mainly  relative  or  absolute  pelvic  insufficiency. 
In  fact,  there  were  only  four  cases  in  the  hun- 
dred in  which  a  pelvic  deformity  or  repeated 
loss  of  children  was  not  the  main  indication.  <  >f 
these  four,  one  was  a  contraction  of  tie'  Lower 
segment  of  the  uterus  following  a  previous  myo- 
mectomy, the  second  was  a  contraction  of  tissues 
following  an  amputation  of  the  cervix,  the  third 
was  a  faulty  position  of  the  uterus  due  to  a  pre 
vious  fixation,  and  the  fourth  was  a  vaginal 
atresia  resulting  from  an  extensive  operation. 
Since  the  publication  of  these,  the  Boston 
Lying-in  Hospital  has  had  131  additional  sec- 
tions, making  a  total  of  231,  with  an  entire  loss 
of  17  mothers.  That  its  percentage  of  maternal 
mortality  shows  such  a  slight  decrease  is  un- 
doubtedly due  to  the  fact  that  the  fatal  cases  are 
the  ones  smt  in  exhausted  after  a  tedious  labor. 
At  this  hospital,  the  policy  is  never  to  remove  or 
impair  the  function  of  healthy  organs,  and  it 
must  he  a  matter  of  great  satisfaction  to  the 
operators  to  point  to  five  successive  and  succi  - 
fill  sections  on  the  same  woman,  tie'  fifth  sec 
tion  being  productive  of  twins 

Xo  institution  can  have  a  hotter  proof  of  the 
high  quality  of  service  rendered  by  its  physicians 
to  the  community. 
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lu  1907.3-  Dr.  Reynolds  of  Boston,  in  arguing 

for  the  elective  Cesarean  made  an  analysis  of 

20  different  operators.    Out  of  82 

"1 '-rated  before  labor  began  there  was  but  one 
death;  out  of  l.">*  operated  in  the  early  hours  of 
labor,  there  were  6  deaths;  and  out  of  49  done 
after  labor  was  well  advanced  there  were  also 
6  deaths,  a  mortality  of  12%.  The  majority  of 
the  deaths  in  the  secondary  and  the  late  eases 
was  due  to  general  peritonitis.  Dr.  Reynolds 
himself  at  this  time  had  30  eases,  all  operated 
early  and  without  a  single  death. — a  truly  re- 
markable record. 

In  1908,33  McPherson  reviewed  the  record  of 
sections  at  the  New  York  Lying-in  Hospital  for 
the  previous  19  years.  The  analysis  showed  out 
of  186  cases,  30  dead  mothers  and  13  dead  chil- 
dren, i  if  the  total  number  of  cases,  pelvic  de- 
formity was  the  indication  for  operation  in  162. 
The  other  reasons  for  operating  were  malignant 
growth,  atresia  of  the  vagina,  impacted  face 
presentation,  eclampsia,  complete  placenta  pre- 
via, and  large  head  with  impacted  shoulder.  Of 
placenta  previas  there  were  two.  both  of  which 
recovered.  By  the  early  part  of  191234  the  num- 
ber of  sections  in  the  Xew  York  Lying-in  had 
grown  to  :;.">2.  with  a  total  mortality  of  38  tnoth- 
ers  and  53  children.  Of  the  latter.  23  were 
stillborn.  Twelve  of  the  women  who  died  had 
been  manipulated  and  infected  outside  before 
they  were  admitted  to  the  hospital  and  the 
causes  of  their  deaths  come  under  the  head  of 
general  sepsis,  combined  on  one  case  with 
spinal  meningitis.  One  mother  was  brought  in 
from  the  ambulance  in  a  state  of  shock  with  a 
ruptured  uterus,  and  a  stillborn  child  in  her  ab- 
dominal cavity.  Another  mother  was  so  far 
gone  that  she  died  on  the  table  before  the  abdo- 
men was  opened.  In  another  case  where  lobar 
pneumonia  was  the  reason  for  undertaking  the 
operation,  both  mother  and  child  died,  the 
mother  on  the  first  day.  and  the  child  on  the 
fifth  day  after  operation.  Eclampsia  and  neo- 
plasms claimed  five  deaths  apiece.  Pott's  dis- 
ease  was  the  cause  of  one  where  the  mother  was 
moribund  and  the  operation  done  merely  to 
save  the  child,  who  fortunately  lived.  Four  died 
of  pneumonia  and  one  of  pulmonary  embolus. 
These  are  not  all  the  causes  of  the  deaths,  but 
they  give  us  some  idea  of  the  desperate  eases 
that  find  their  way  to  the  lying-in  hospitals  of 
our  large  cities.  With  the  elimination  of  the 
moribund  cases,  where  the  chance  of  the  moth- 
er's recovery  was  hopeless,  and  including  general 
sepsis  from  outside  previous  attempts  at  deliv- 
ery, pneumonia,  eclampsia,  and  neoplasms.  Mc- 
Pherson  modestly  reduces  his  mortalitv  to  33 
women,  or  9.6$  .  which  is  much  higher  than  the 
hospita  Dr.   A.   B.   Davis.3'   of  this 

same  hospital,  has  a  record  of  134  eases  up  to 
J ''!--  most  of  which  are  included  in  MePherjj 
son's  statistics.  Of  these.  Davis  lost  17  mothers, 
a  high  mortality,  but  necessarily  so.  since  he 
was  obliged  to  operate  a  number  of  cases  that 


were  moribund  and  others  that  were  badly  in- 
fected. Good,  of  Boston,  reported  20  cases  a 
year  ago,  with  no  deaths  of  mothers  or  chil- 
dren.30 

My  own  series  consists  of  sixty  cases,  out  of 
which  one  mother  died.  There  was  mo  fetal 
mortality.  <  if  the  mothers.  4  were  under  twenty 
years  of  age:  1-  from  twenty  to  twenty-live,  in- 
clusive; i-'i  from  twenty-six  to  thirty,  inclusive; 
14  from  thirty-one  to  thirty-five,  inclusive ;  and 
16  from  thirty-six  to  forty,  inclusive.  There 
were  34  first  pregnancies,  16  second.  1  third,  5 
fourth,  and  4  tilth  pregnancies.  Of  the  sections, 
"il  were  first,  S  were  second,  and  1  was  the  third 
section.  The  following  list  sums  up  briefly  the 
various  indications: — 

Eclampsia    with    varying   degrees   of  justo   minor 

pelves    7 

Ecaluipsia  with  large  baby  (9  pounds)  in  primipara  1 

Malposition  of  uterus  after  Alexander  operation. . .  1 

Old  tubercular  anchylosed  hip  with  deformed  pelvis  2 
Placenta  previa  complete  in  primipara  with  justo 

minor  pelvis   1 

Chronic  heart  with  general  edema  plus  pelvic  de- 
formity     1 

Primiparous  twin  pregnancy  with  breech  present- 
ing in  flat  pelvis   1 

Flat  pelves 1" 

\";i i\  in.'  degrees  of  justo  minor  pelves 29 

Seven  of  these  cases  were  absolute  indica- 
tions with  internal  conjugates  of  from  two  to 
two  and  three-quarters  inches.  In  the  other 
cases  the  indications  were  relative,  which  is  al- 
ways true  in  the  majority  of  Cesarean  sections. 
Only  16  of  my  cases  could,  by  any  stretch  of 
the  imagination,  be  called  early  sections.  Of 
these  16.  only  4  were  operated  before  labor  be- 
gan. The  remaining  eases  were  in  labor  from 
periods  of  from  twelve  hours  to  four  days  be- 
fore coming  to  the  hospital,  and  one  of  the  ba- 
bies had  a  facial  paralysis,  due  to  attempted 
high  forceps  outside.  Of  the  multiparous 
women  on  whom  the  first  section  was  done.  16 
were  second  pregnancies  in  which  the  first  child 
was  lost  after  difficult  forceps  operations. 
There  was  one  third  pregnancy  with  a  history 
of  two  previous  dead  children.  Four  were 
fourth  pregnancies,  of  which  three  had  a  history 
of  three  previous  dead  children  each;  and  one 
had  two  children  dead  and  one  living.  This 
living  child  had  a  permanent  facial  paralysis. 
In  three  of  the  four  fifth  pregnancies,  two  of 
whom  were  thirty-four  and  two  forty  years  of 
age  respectively,  all  previous  children  had  been 
lost  in  difficult  forceps  deliveries:  and  the 
fourth  ease,  the  only  fatality  in  my  series,  had 
a  history  of  extremely  difficult  labors,  the  last 
of  which  resulted  in  a  permanent  brachial 
paralysis  to  the  child.  On  this  occasion  she  had 
been  in  labor  forty-eight  hours  before  operation 
with  no  advancement,  and  for  twenty-four  hours 
she  had  refused  to  submit  to  a  section.  Al- 
though she  left  the  table  in  vein-  good  condition, 
she  died  ten  days  later  of  a  pulmonary  embolus. 

It  is  the  fortunate  result  of  my  44  late  op- 
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erations  that  makes  this  series  interesting,  but  I 
doubt  if  in  another  similar  series  I  would  have 
sneh  a  happy  outcome.  Although  all  these  late 
eases  had  been  repeatedly  examined  by  outside 
physicians,  and  in  some  forceps  had  been  ap- 
plied, it  is  certainly  a  tribute  to  the  aseptic  ob- 
stetrical technic  of  these  men  that  the  women 
came  to  the  hospital  without  infection.  When 
the  operation  was  explained  to  each  mother,  she 
gladly  consented,  since  it  offered  to  her  a  living 
child.  Moreover,  it  is  very  doubtful  if  any  of 
these  children  could  have  been  delivered  alive 
by  any  other  operation ;  and  I  am  positive  that 
the  maternal  mortality  would  not  have  been  as 
low,  because  with  babies  ranging  from  six  and 
three-quarters  to  twelve  pounds,  there  would 
have  been  extensive  laceration  of  the  mothers, 
which,  combined  with  the  shock  and  long  anes- 
thesia, would  have  boded  ill  to  these  women,  al- 
ready exhausted  by  tedious  labors. 

Nevertheless,  notwithstanding  the  satisfac- 
tory outcome,  I  want  to  emphasize  the  fact  that 
it  rather  argues  in  favor  of  the  early  operation. 
I  cannot  agree  with  Hirst  that  we  ought  to  test 
our  doubtful  cases  by  a  long  labor  and  by  a 
cautious  application  of  the  traction  rods  for  at 
least  twenty  minutes.  Up  to  1908  he  had  77 
cases  with  5  deaths.  In  the  last  38  of  these  cases 
there  had  been  only  one  death  and  this  was  a 
woman  operated  before  the  onset  of  labor.  "With 
this  one  exception,  all  his  cases  were  operated 
after  periods  of  labor  of  from  twelve  to  twenty- 
four  hours.37.  In  1912. 3S  his  cases  totalled  125 
with  6  deaths, — almost  a  5%  mortality.  This 
is  a  practice  that  should  not  be  encouraged,  for 
it  carries  with  it  a  mortality  that  Cesarean  sec- 
tion should  not  be  burdened  with,  and  besides  it 
tends  to  lead  the  obstetrician  into  operations  of 
high  forceps  and  version,  which  are  afterwards 
very  much  regretted. 

The  statement  of  Dr.  James  A.  Harrar,38  of 
the  Lying-in  Hospital  of  New  York  City,  is  not 
only  convincing  but  instructive.  "Extending 
the  indication  for  Cesarean  section,"  he  says, 
"has  placed  the  high  forceps  operation  de- 
cidedly on  the  defensive.  The  limitations  are 
constantly  narrowing.  Many  of  our  best  ob- 
stetricians indeed  go  so  far  as  to  reject  it  as  a 
recognized  method  in  the  treatment  of  dystocia ; 
and  when  we  consider  the  many  deplorable  con- 
sequences in  the  hands  of  the  inexpert,  the  torn 
vaginae, "the  ruptured  vaults,  the  vesical  fistulae, 
and  the  fetal  lives  sacrificed,  there  appear  good 
grounds  for  their  attitude.  When  the  forceps 
is  used,  as  it  so  often  is.  to  do  what  amounts 
practically  to  a  cranioclasty,  it  is  utterly  to  be 
condemned.  The  axis  traction  instrument  will 
never  bring  a  head  through  such  a  brim  to  the 
operator's  credit,  the  proper  instrument  being 
the  basiotribe. "  In  presenting  special  statis- 
tics in  a  long  series  of  cases  by  many  different 
operators,  Harrar  refutes  the  common  opinion 
that  a  version  is  safer  than  high  forceps  when 
the  largest  diameters  of  the  head  are  still  above 


th  pelvic  brim.  In  60,000  labors,  the  fetal  mor- 
tality in  high  forceps,  including  deaths  in  the 
first  ten  days,  was  26.16%,  compared  with  a 
fetal  mortality  in  all  cases  of  version  of  41.32%. 
These  figures,  it  may  be  said  in  fairness,  include 
indications  for  version  other  than  those  of  dis- 
proportionment.  Yet,  comparing  the  results  of 
the  two  operations  as  employed  in  the  treatment, 
of  269  cases  of  pelvic  deformity  occurring  in 
30,000  labors,  we  find  the  infant  mortal i 
high  forceps  to  be  25%  and  that  of  version  and 
deformed  pelves  to  be  46.16%.  Operations 
carrying  such  a  mortality  can  by  no  means  be 
classed  as  operations  of  election. 

It  may  be  generally  stated  that  an  indication 
for  Cesarean  section  exists  when  an  obstetrician, 
after  a  careful  study  of  his  case,  is  convinced 
that  the  child  can  only  be  born  after  a  difficult 
instrumental  or  other  form  of  delivery  that  may 
seriously  cripple  it  for  life,  if  it  does  not  cause 
its  death,  and  which  subjects  the  mother  to  the 
possibility  of  extensive  laceration,  with  shuck 
and  probably  impairment  of  her  future  health. 
Formerly  there  was  but  one  indication  for  Cesa- 
rean section,  and  that  was  the  so-called  absolute 
indication;  but  today  it  may  be  truly  said,  with- 
out employing  confusing  terms,  that  all  indica- 
tione  are  absolute.  Unfortunately,  there  is  do 
set  of  rules  to  guide  us  in  determining  these  in- 
dications, and  each  operator  must  rely  upon  the 
results  of  his  own  experience.  He  must  consider 
the  size  and  the  shape  of  the  pelvis;  the  relative 
size  of  the  child,  its  position,  and  the  extent  oE 
ossification  of  the  head;  he  must  also  estimate 
the  ability  of  the  mother  to  force  that  child 
through  the  maternal  canal  within  a  reasonable 
period   of  time. 

In  estimating  the  size  and  shape  of  the  pelvis 
many  factors  must  be  considered.  As  one  writer 
aptly   remarks:40   "it    is   unfortunate   that   all 

these  important  factors  have  not  been  redu 1 

to  precise  calculations  such  as  are  known  to  the 
mechanical  engineer  in  his  problems  of  resist- 
ance. Deprive  him  of  his  carefully  prepared 
tables  and  let  him  attempt  his  problems  with 
only  his  senses  of  sight  and  touch  and  personal 
experiences,  and  his  errors  would  soon  disqual 
ify  liim.  The  mechanical  problems  of  obstructed 
labor  must  be  more  definitely  systematized  be- 
fore our  conclusions  in  individual  cases  can  be 
scientifically  accurate.  Until  that  has  been 
done  we  can  only  rely  on  individual  judgmenl 
with  its  inherent  errors."  The  physician  who 
would  do  modern  obstetrics  must  endeavor  to 
satisfy  himself  about  many  facts  concerning  the 
pelvis.  The  external  measurements  upon  which 
so  much  was  thought  to  depend  are  of  little  value 
as  a  matter  of  fact  in  determining  size.  The  in- 
formation they  give  is  indicative  rather  of 
changes  in  shape,  and  consequently  they  lead 
to  a  more  careful  study  of  pelvic  deformity  It 
is  in  determining  intra-pelvic  conditions  that 
the  judgment  and  skill  of  the  operator  are  taxed. 
The  thickness  of  the  symphysis,   the  measure- 
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ment  of  the  true  conjugate,  the  inclination  of 
the  pelvic  bone,  the  prominence  of  the  sacral 
promontory,  the  straightness  or  exaggerated 
curve  of  the  sacrum,  the  projection  and  curves 
of  the  lateral  pelvic  walls,  the  depth  of  the  pel- 
vis, the  character  of  the  cervix  and  pelvic  floor, 
— these  give  some  idea  of  all  the  factors  to  be 
considered  when  we  are  trying  to  estimate  the 
general  shape  and  size  of  the  pelvis.  Out  of  the 
data  obtained  only  one  factor  is  mathematically 
exact  and  that  is  the  measurement  of  the  true 
conjugate,  which  when  two  and  three  quarters 
inches  or  less  is  always  a  so-called  absolute  indi- 
cation. "When  more  than  two  and  three-quarters 
inches,  it  cannot,  as  Norris  wisely  says,40  when 
considered  apart  from  associated  changes  in  the 
shape,  inclination,  and  general  character  of  the 
I >el vis.  determine  the  potential  obstruction  in 
any  given  case.  He  further  states  that  his  ex- 
perience has  led  him  to  pay  especial  attention  to 
the  height  of  the  sacral  promontory,  the  height 
of  the  symphysis,  the  angle  of  inclination  of  the 
pelvic  inlet,  the  angle  of  inclination  of  the  sym- 
physis, and  the  degree  of  curvature  of  the 
sacrum.  In  this  connection  we  must  also  re- 
member the  funnel-shaped  pelvis,  mentioned  by 
Williams,  as  existing  in  women  who  present  njj 
external  deformity  of  the  pelvis  and  iu  whom  the 
usual    measurements    are    normal. 

In  trying  to  reach  an  estimate  of  the  size  of 
the  child,  the  operator  is  again  obliged  to  de- 
pend only  on  his  experience.  There  are  no 
rules  or  instruments  to  serve  as  infallible  guides, 
but  by  constant  practice  the  obstetrician  in  the 
course  of  time,  after  making  the  various  allow- 
ances necessary  for  abdominal  fat  and  the 
li"iior  in  the  uterus,  may  become  quite  pro- 
ficient in  arriving  at  a  fairly  accurate  conclu- 
sion. When  the  pelvic  measurements  are  small. 
it  behooves  the  conscientious  obstetrician  to 
know  before  the  onset  of  labor  whether  he  is 
dealing  with  a  six  or  a  twelve-pound  baby,  and 
the  only  way  that  he  can  acquire  this  informa- 
tion is  by  a  timely  and  careful  examination,  un- 
der ether  if  need  be. 

A  consideration  of  the  physical  power  of  the 
mother  with  reference  to  her  ability  to  endure 
labor,  especially  in  the  presence  of  a  large  child. 
with  a  moderate  degree  of  pelvic  obstruction,  is 
a  problem  that  cannot  be  disregarded.  There  is 
a  class  of  women,  characterized  by  Reynolds  as 
"'the  obstetrically  worst  equipped,  who,"  he 
says,  "endure  even  natural  labor  badly  and 
show  a  high  percentage  of  morbidity  after  the 
various  intra-pelvic  operations."  I  believe,  with 
Reynolds,  that  this  class  of  patients  should  be 
subjected  to  the  Cesarean  section. 

The  various  pathological  conditions  affecting 
the  uterus  and  the  vagina  must  be  dealt  with  as 
they  occur.  Abnormal  positions  of  the  fetus  in 
primiparae  show  a  high  mortality  and  in  the 
presence  of  border-line  pelves  Cesarean  alone  is 
indicated.  In  breech  presentations  in  multi- 
parae  the  selection   of   operation   must   depend 


upon  the  estimated  proportion  between  the  size 
of  the  fetal  head  and  the  pelvic  outlet.  In  any 
case  after  a  few  hours  of  good  labor  pains,  when 
the  presenting  part  refuses  to  enter  the  brim, 
the  Cesarean  operation  ought  to  be  considered. 
In  elderly  primiparae,  especially  in  those  cases 
where  another  pregnancy  is  improbable,  Cesa- 
rean section  should  be  advised  because  it  offers 
much  better  results  for  both  mother  and  child. 

In  this  series  I  have  had  but  one  placenta 
previa,  done  primarily  for  the  pelvic  condition. 
From  this  one  case  I  am  aware  that  no  deduc- 
tions can  be  drawn,  but  it  seems  to  me  "that  the 
attitude  of  De  Lee  on  this  question  ought  to 
carry  some  weight.  He  states  that  there  is  a 
reduction  of  the  infant  mortality  from  50%  to 
5%  and  a  reduction  of  the  maternal  mortality 
to  at  least  4r( .  if  not  below.  His  position  is  that 
an  indication  for  Cesarean  section  will  arise  in 
cases  of  central  and  of  partial  placenta  previa, 
when  the  pregnancy  is  at  or  near  term  with  a 
living  child,  the  mother  in  good  condition,  and 
the  cervix  closed  or  promising  difficulty  in  dila- 
tation,— conditions  most  common  in  primiparae. 

In  this  series  eight  of  the  cases  were 
eclampsias,  all  primiparae,  seven  of  whom  had 
contracted  pelves  and  one  a  large  baby.  It  is 
safe  to  say  that  no  other  method  of  delivery 
would  have  been  so  successful.  Admitting  that 
an  abdominal  operation  on  a  toxemic  patient  is 
serious,  yet  I  believe  that  the  accompanying  shock 
is  less  than  in  those  cases  with  a  rigid  os  where 
a  manual  dilatatiou  consumes  a  long  period  of 
time  and  too  often  ends  with  a  dead  baby  and 
with  a  mother  badly  lacerated  and  very  much 
exhausted. 

In  conclusion.  I  would  emphasize  the  fact  that 
the  Cesarean  operation  should  be  an  operation 
of  election.  This  means,  of  course,  that  the  ob- 
stetrician puts  himself  in  the  position  of  a 
prophet,  foretelling  the  outcome  of  labor.  It  is 
true  that  he  may  be  criticized,  but  his  results 
will  be  far  more  satisfactory  to  mother  and  child 
than  if  he  puts  his  trust  in  the  god  of  chance. 
Opening  the  abdomen  of  a  woman  exhausted  by 
a  long  labor  and  exposed  to  the  risk  of  infection, 
is  a  task  from  which  any  operator  may  well 
shrink;  but  since  the  policy  of  St.  Elizabeth's 
Hospital,  for  religious  reasons,  recognizes  that 
the  child  in  utero  has  a  God-given  right  to  life, 
there  was  left  open  to  me  no  other  method  of 
delivery,  and  its  results.  I  am  proud  to  say, 
have  justified  the  wisdom  of  our  choice. 
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THE   FASTING  METABOLISM  OF 

INFANTS. 

By    Hans    Murschhauser,    Ph.D.,    Dusseldoef, 
Germany. 

The  investigation  of  the  processes  which 
take  place  in  the  animal  or  human  body  when 
the  supply  of  energy  from  outside  ceases  and 
the  total  life  functions  are  asserted  by  means  of 
metabolism  of  the  substances  already  present  in 
the  body,  is  from  different  points  of  view  of  the 
greatest  interest. 

The  fasting  metabolism  forms  the  fundamen- 
tal basis  for  the  explanation  of  the  existing  con- 
ditions of  the  normal  metabolism  in  different 
kinds  of  nutrition,  for  the  investigation  of  the 
absolute  amount  of  the  metabolism,  and  for  de- 
termining the  food  requirements  of  the  organism 
under  different  physiological  and  abnormal  con- 
ditions. 

The  fasting  metabolism  has  been  repeatedly 
investigated  experimentally  since  the  work  of 
Lavoisier,  the  founder  of  our  knowledge  of 
metabolism.  Although  many  and  thorough  in- 
vestigations of  this  subject  exist  with  animals 
and  men,  but  little  is  known  of  the  relation  of 
the  growing  organism  during  fasting.  Since  the 
pediatrician  uses  the  fasting  as  a  therapeutic 
measure  in  the  treatment  of  disturbance  of  di- 
gestion in  early  childhood,  the  whole  question  is 
of  a  great  practical  importance.  In  a  smaH 
monograph  Ozerny  weighed  "pro  et  contra"  of 
the  fasting  therapy  from  the  clinical  standpoint. 
He  came  to  the  conclusion  that  nurslings  stand 
complete  fasting  as  well  as  partial  for  a  long 
time  without  evident  harm,  but  he  points  to  the 
dangers  which  might  arise  from  the  increase  of 
acidosis  on  top  of  an  acidosis  which  might  al- 
ready be  present  in  a  disturbance  of  digestion. 
Langstein  and  Benfey  also  expressed  the  opinion 
that  the  healing  effect  of  fasting  had  been  dem- 
onstrated in  nurslings  that  have  been  ill  because 


of  overfeeding,  but  that  fasting  can  also  result 
in  disease. 

We  know  very  little  about  the  metabolism  of 
the  healthy  nursling  during  Easting. 

The  few  investigations  which  until  now  are 
at  hand,  as  those  by  Ludwig  F.  Meyer,  as  well  as 
those  by  Ludwig  F.  Meyer  and  by  Leo  Lang- 
stein, treat  this  question  from  only  one  angle. 
The  former  studied  the  nitrogen  elimination  in 
the  urine  of  three  children  of  different 
during  two  fasting  days.  We  do  not  find  any 
report  of  the  food  previous  to  the  fasting. 

The  investigations  of  Ludwig  F.  Meyer  and 
Leo  Langstein  show  only  the  elimination  of  ace- 
tone during  a  three  daj's'  fast. 

Rietschel  demonstrated  in  his  experiments  on 
six  babies  which  had  been  taken  away  abruptly 
from  the  mothers'  breast  and  put  on  a  three 
days'  diet  of  weak  tea  the  one  fact,  that  the 
urine  of  five  of  the  children  reduced  Fehling's 
solution  when  they  received  nourishment  again. 
His  results  lead  him  to  the  conclusion  that  fast- 
ing of  several  days  leads  to  a  disturbance  of  'lie 
normal  utilization  of  the  nourishment  and  di- 
minishes the  power  of  assimilation  for  sugar. 
All  other  investigations  were  done  on  sick  chil- 
dren and  are,  therefore,  not  to  be  considered 
physiological.  But  for  us  the  question  is  how 
infants  in  absolute  or  nearly  healthy  conditions 
react  when  subjected  to  fasting. 

We  do  not  enter  into  those  experiments  where 
there  is  no  question  of  real  fasting,  as  in  the 
experiment  of  Rubner  and  Heubner,  who  de- 
termined the  metabolism  of  an  infant  during 
twenty-four  hours'  abstinence  from  food,  he- 
cause  in  this  instance  the  metabolism  and  the 
production  of  energy  is  in  a  great  measure  in- 
fluenced by  the  food,  which  was  previously 
given.  By  fasting  metabolism  we  understand 
the  combustion  of  the  real  body  material.  A 
strict  line  of  division  cannot  be  drawn  here,  but 
one  can  reckon  that  the  beginning  of  the  fasting 
period,  from  the  physiological  viewpoint,  comes 
only  after  eighteen  to  twenty-four  hours  have 
elapsed  after  food  has  been  given. 

When  Schlossmann  and  myself  began  the  ex- 
periments of  the  respiratory  exchange  several 
years  ago,  the  hope  of  answering  the  question  of 
the  fundamental  and  fasting  metabolism  of  the 
nursling  seemed  to  us  very  small.  If.  then,  the 
gaseous  metabolism  which  corresponds  to  the 
fundamental  metabolism  should  be  determine,!, 
the  organism  of  the  subjeel  musl  be  kept  in  a 
perfeel  state  of  rest.  Therefore  every  factor 
which  produces  energy  and  which  can  In- 
avoided  must  be  excluded, — on  one  band,  the 
muscular  activity,  in  so  far  as  it  is  not  abso 
lutely  necessary  for  vital  functions;  on  the  other 
hand,  the  work  of  digestion.     The  children,  to 

.press  myself  practically,  must   lie  kepi   in   a 
slate    of    starvation    and    must    keep 
quiet   during  the   respiratory   experiment.      It 
seemed  to  us  most  improbable  that  health]   and 
normal    nurslings   should    submit   to   these   de 
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manils.  which  are  so  apparently  contradictory 
to  the  character  of  the  infant,  but  it  soon  be- 
evident  that  it  was  possible  to  carry  out 
such  investigations.  The  exclusion  of  muscular 
activity  in  the  ordinary  sense  can  be  attained 
pretty  easily  if  we  eboose  suitable  subjects  which 
are  not  too  lively,  and  if  we  undertake  the  res- 
piratory experiments  at  a  time  when  the  infants 
are  asleep ;  it  was  obviously  best  during  the 
night.  On  the  other  hand,  we  were  surprised 
that  very  many  nurslings  are  very  indifferent 
to  starvation.  It  is  necessary  to  swindle  the 
nursling  so  that  it  will  not  appreciate  that 
it  is  being  starved  by  the  way  that  the  experi- 
ment is  arranged.  There  should,  therefore,  not 
be  any  change  in  the  daily  routine  evident  to 
the  nursling.  Above  all  things,  water  should  be 
given  at  the  regular  intervals  in  the  same  quan- 
tity which  the  baby  is  in  the  habit  of  getting  its 
milk.  Breast-fed  infants  must  be  accustomed  to 
the  bottle  before  such  experiments.  Our  nurs- 
lings took  the  bottle  of  water  willingly  without 
exception  and  showed  no  discomfort  in  the 
course  of  the  whole  fasting  period.  Our  experi- 
ence does  not  coincide  with  that  of  Rietschel, 
whose  babies  cried  on  the  first  fasting  day  and 
showed  signs  of  lassitude  in  the  following  days. 
Rietschel 's  babies  also  eliminated,  as  I  mentioned 
before,  sugar  in  the  urine,  after  they  were  given 
nourishment  again.  We  could  find  no  sugar  in 
the  urine  when  we  gave  nourishment  again  after 
the  starvation.  We  suppose  that  Rietschel  used 
for  his  experiment  babies  only  a  few  weeks  old, 
but  we  used  babies  of  several  months. 

In  our  investigations  with  the  fasting  babies 
we  determined  the  protein,  the  respiratory  ex- 
change and  the  elimination  of  acetone  and  B- 
oxybutyric   acid. 

The  metabolism  of  nitrogen  can  be  studied 
easiest ;  it  is  sufficient  to  examine  only  the 
urine,  because  the  quantity  of  the  hunger  stool 
per  se  and  the  quantity  of  its  nitrogen  is  very 


small,  so  that  it  can  be  ignored.     According  to 

recent  experiments  the  total  nitrogen  of  the 
urine.  IS  hours  after  the  last  meal,  consists  of 
the  decomposed  body  substance. 

The  knowledge  of  the  quantity  of  nitrogen 
which  is  eliminated  enables  us  to  draw  conclu- 
sions as  to  the  decomposition  of  protein.  Fur- 
thermore, if  we  determine  the  02  consumption 
and  the  CO.,  production,  and  we  know  bow  much 
protein  was  decomposed,  we  can  compute  the 
amount  of  fat  and  glycogen  of  combustion.  In 
that  way  we  are  able  to  show  clearly  both  the 
metabolism   and   the  transformation  of  energy. 

In  order  to  study  the  question  of  the 
metabolism  of  the  fasting  nursling,  it  was  neces- 
sary to  make  the  experiments  as  comprehensive 
as  possible.  A  series  of  interesting  experiments 
made  previously  on  infants,  as  well  as  on  dogs 
fed  on  a  one-sided  diet,  led  us  to  the  conviction 
that  the  combustion  of  material  during  fasting 
depends  greatly  upon  the  previous  food.  There- 
fore we  took  into  consideration  in  our  later  ex- 
periments infants  who  were  differently  brought 
up.  Here  1  will  give  from  our  material  only 
some  very  typical  examples. 

The  first  baby  which  was  experimented  on 
was  breast  fed.  and  had  been  kept  on  this  food 
for  a  preliminary  period  of  three  days'  dura- 
tion. Then  a  fasting  period  of  sixty  hours  fol- 
lowed, during  which  at  the  usual  meal  times  the 
infant  received  only  wTater,  to  which  was  added 
three-tenths  per  cent,  of  chloride  of  sodium,  and 
which  was  sweetened  with  some  saccharine. 

The  fasting  period  was  followed  by  a  period 
with  human  milk.  The  milk  and  urine  were 
examined.  The  weight  of  the  nursling  at  the 
beginning  of  the  investigation  (No.  l=30th 
of  June)  was  3410  grams,  and  two  days  after 
fasting  3600  grams. 

Table  1  gives  us  a  condensed  view  of  the 
course  of  the  exchange  of  nitrogen  and  of  the 
waterbalance  during  the  whole  eight  days'  ex- 
periment. 


TABLE  I.      (Experiment  16.) 

BREASTFED    INFANT. 

limlyweialit    at    beirinmni;  =  3410  arms. 
Bodyweight  at  end  =  3600  grms. 


Per   Kilo  Body 

veigh 

per  Hour. 

\\  m-,  balance. 

\mulint    of 

Fluid  Taken. 
I  cm. 

Urin 

X.  of  Food. 

N 

of  Urine. 
Kg. 

Ccm. 

Output  in  % 
of  Intake. 

Preliminary 

1.     lt.1V      

ir.  t 

4  7i ; 

16.6 

58    % 

:;.  day    

14.3 

4.99 

Fasting 

1.  day    



2.  day    



7.87 

1680 

914 

54.49! 

3.  day    

7.42 

1  12  hours  i 

Recovery 

1.  day    

13.2 

7.95 

1270 

900 

70.9% 

2.  day    

12.7 

4.74 
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The  table  shows  that  the  elimination  of  ni- 
trogen, the  amount  of  which  was  4.88  mg.  per 
kilo  per  hour  during  the  feeding  period,  was 
much  higher  during  fasting  ami 
milligrams.  The  nursling  receiving  breast  milk 
with  a  small  amount  of  nitrogen  saves  more  of 
his  nitrogen  during  feeding  than  while  fasting. 
In  this  ease  the  subject  was  a  thin  baby,  which 
had  only  a  little  glycogen  and  fat  to  dispose  of, 
when  the  nourishment  ceased.  Therefore  the 
protein  was  immediately  used  in  a  large  amount. 
On  the  second  day  of  the  recovery  period  the 
nitrogen  exchange  regulated  itself  completely; 
the  infant  eliminates  just  as  much  as  in  the 
preliminary  period.  The  appearance  that  the 
breast-fed  baby  eliminates  more  nitrogen  during 


:;i sting  than  during  the  period  of  feeding  might 

he  a  general  one:  for  in  all  cases  examu 

us  we  made  the  same  observation.    With 

to  the  waterbalance  in  the   preliminary  period 

the  nursling  eliminated  oS'",    of  the  fluid  taken 

in  the  urine,  .luring  fasting  ~>1A' ', ,  and  in  the 

recovery  period   TO. 9%'. 

Hence  during  the  fasting  period  there 
considerable  water  retention.    This  was  obs 
by   slight   but    clearly  noticeable  oedema.    This 
i  edema  disappeared  on  the  second  day  of  the  re- 
covery period,  in  which  an  increased  water  ex- 
cretion followed  through  the  kidneys. 

The  following  three  experiments  made  on  one 
and  the  same  infant,  which  was  bottle  fed,  are 
reproduced   in  Tables  2.  3  and  4.     In  the   pre- 


TABLE   II 

i  Experiment 

17.. 

BOTTLEFED   CHILD.      G. 

Body  weight  at  beginning 

4360  grms. 

Bodyweight  one 

day  after  fast  — 

4370  grms. 

Food:    Cow's  milk   2 
Water            I 

Protein         =2.06% 
Carbohrdrate 

+  Sugar            5 
Per 

% 
day  = 600 

Fat 
calories    (800  com.) 

Waterbalance. 

Duration 

Per  Kilo  Bodyweight 

per  Hour. 

Amount  of 

Fluid   Taken. 

Ccm. 

Urine. 

Periods. 

N.  of  Food.               S. 
Mg. 

of  Trine. 
Mg. 

Ccm. 

Outpu: 
of  Intake. 

Preliminary   

.36 

27.0.-, 

17.3 

1280 

-    " 

67.7 

Fasting 

1.  (lav    

24 

— 

£?)l3.6 

1600 

1007 

. 

2.  day    

24 

— 

13. 1 

Recovery 
1    day    

24 
24 
12 

25.3 
25.3 
20.3 

14>  ~ 

13.1  \  13.6 
12.0  J 

1920 

13C7 

71.2 

3.  dav    

(12  hours  i 

liminary  period  of  the  first  fasting  experiment 
this  infant  was  fed  on  a  mixture  of  two-thirds 
milk  and  one-third  water  with  5%   sugar. 

From  that  mixture  the  infant  received 
800  ccm.  per  day.  corresponding  to  490  calo- 
ries per  day  or  112  calories  per  kilo  and  2-t 
hours.  The  amount  of  calories  was  too  small  to 
cans,   an  increase  in  the  weight  of  the  infant. 

Tlie  preliminary  period  lasted  36  hours,  the 
fasting  period  48  hours,  the  recovery  period  60 
hours.     The  infant  endured  the  fasting  splen- 
didly.    There  was  no  oedema,  but  in  this  case 
then-  was  also  some  retention  of  water  during 
fasting,  as  is  to  be  seen  from  Table  2.     From 
that    water   retention   we   can   explain   the   fact 
that  there  was  no  loss  of  weight  during  fasting: 
neither  did  the  body  weight  increase  some  days 
later,   after  the   infant   had   taken   food   again. 
During  these  days  there  was  evidently 
pensation   between    water    and    body   material. 
The  amount  of  nitrogen  in  the  urine  d 
from  17  mg.  of  the  preliminary  period  to  14  mg. 
on  the  first  fasting  day.  and  13  mg.  on 
ond  day.     During  the  whole  recovery  pel 
low.  a  sign  of  ;>   large  retention  of  nitrogen. 


After  tlu-  end  of  this  experiment  we  put  the 
on  food  rich  in  calories,  consisting  of 
buttermilk,  cream,  flour  and  sutrar.  The  infant 
received  800  cm.  of  this  mixture  per  day.  corre- 
sponding to  640  calories,  or  140  calories  per  kilo. 
After  having  been  fed  on  this  food  for  ten  days, 
the  weight  of  the  infant  rose  to  421 

te  a  new  investigation  began  which  was 
introduced   by  a   forty-eight  hour   preliminary 
period  with  this  food.    The  fasting  period 
sixty  hours;  the  recovery  period,  with  ti 
food  as  that  of  the  preliminary  period,    forty- 
eight  i  d  of  the  fast  ti 

-   0  grams.     The  nitrogen  and  water- 
In   spite   of  the 
fact  that  the  water  elimination  during  tl 

ich     higher    than     during    the     former 
there   was  a  certain   re- 
tention which  caused  the  appearance  of  oedema. 
On  the 

water  elimination 

the  preliminary   period   and   the   oedema 
peared.     In  this  ease  the  appearance  of 
mav  be  explained  by  d 
cater  in  another  way.     As  a  matt. 
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,  TABLE  III.      (Experiment  lv  i 

BOTTLEFED   CHILD.      G. 

Bodyweight  at  beginning  —  4720  grrns. 

Bodyweight  at  end  of  fasting  =  4S00  grins. 


Food:    Buttermilk  -  cream -f- flour 
Per   day    S00   ccm.  =  640 
Per  kilo                      =  140 

+  sugar.            Protein           =3    % 
calories            Carbohydrate  =  9.5% 
calories             Fat                    =  3     % 

WaterbalaDce. 

Duration 
Hours. 

4S 

24 
24 
12 

24 
24 

Per  Kilo  Bodyweight 

per  Hour. 

Amount  of 

Fluid  Taken. 

Ccm. 

1600 
1760 
1600 

Urine. 

Periods. 

X 

of  Food.               N. 
Mg. 

37.7 
^0)33.3 

of  Urine. 
Mg. 

24.9 

21.6  ~) 
12.9  1 16.7 
15.4  J 

1S.0\19.4 
21.6/ 

Ccm. 
462 J  925 

477  -I 

^1412 
935  J 

643"! 
498/1141 

Output  in   % 
of  Intake. 

B}- 

59.61 

so.:: 
97.2  J 

Fasting 

1.  day    . 

2.  day    . . 

3.  day    .. 

Recovery 

1.  day    .  . 
2  day    . . 

this  case  the  amount  of  fasting  stool  was  very 
small  and  therefore  there  was  no  elimination  of 
water  from  the  intestine. 

The  combustion  of  protein  in  this  experiment 
was  different  from  the  previous  one  mentioned. 

With  the  poor  nourishment,  i.e.  two-third 
milk  in  the  previous  experiment,  the  nitrogen 
elimination  was  17.3  mgs;  now,  with  abundant 
nourishment,  25  mgs.  With  the  larger  amount 
of  nitrogen  in  the  food  there  was  a  greater  elimi- 
nation of  nitrogen  in  the  urine.  During  fast 
the  elimination  drops  and  amounts  on  the  second 
fasting  day  only  to  about  half  of  the  preliminary 
period.  The  small  nitrogen  elimination  during 
the  recovery  period  shows  again  that  after  fast- 


ing, the  body  strives  towards  compensating  the 
loss  of  nitrogen. 

Between  this  and  the  following  experiment, 
which  began  after  eleven  days,  the  infant  was 
fed  on  the  same  nourishment  with  the  same 
amount  of  calories.  At  the  beginning  of  the 
experiment  the  infant  weighed  5220  gms.  Af- 
ter a  preliminary  period  of  48  hours,  the  fast 
began  and  lasted  this  time  72  hours.  After  fast- 
ing there  was  a  loss  of  140  grams  in  weight, 
and  three  days  later  after  feeding  this  was  re- 
gained. During  this  time  the  water  and  solids 
balance  each  other  and  the  body  weight  rises 
again. 


TABLE  IV.      (Experiment  19.) 

BOTTLEFED  CHILD.      G. 

Bodyweight  at  beginning  =5520  grms. 

Bodyweight  at  end  of  fasting=5380  grms. 


Food :  Buttermilk  +  cream  4-  flour  -f  sugar. 
Per  day  800  ccm.  =  640  calories 
Per  kilo  =  140  calories 


Protein  =3    % 

Carbohydrate  =  9.5% 
Fat  =  3    % 


Duration 
Period.  Hours. 

Preliminary    48 

Fasting 

1  to     30  hours     30 

37  to  70     hours     40 

Recovery    1 40 

1   t..    7o  hours   

L'l   to    44  hours  

15    i"   !-!<»  h"\irs    


Per  Kilo  Bodyweight  per  Hour. 


X.  of  Food. 
Mg. 

32.7 


S.  of  Urine. 
Mg. 
22.7 


17.6 
12.9 


is.:: 

18.7 

8.5 

20.9 


Waterbalance. 


Amount   of 
Fluid  Taken. 
Ccm. 
1600 


Ccm. 

710 


1984 
2835 


44.8 
82.8 
59.0 


Table  4  shows  the  relations  of  the  nitrogen 
and  waterbalance.  The  proportion  of  food  vol- 
ume and  urine  volume  in  the  preliminary  period, 
compared  with  the  previous  experiment,  is  di- 
minished: during  fast  it  rises  to  83%,  and  falls 
in  the  recovery  period  to  59%. 

The  nitrogen  combustion  shows  about  the 
same  values  as  in  the  previous  experiment.    The 


general  aspect  of  the  nitrogen  balance  of  the  in- 
vestigations mentioned  shows  to  us  that  during 
fasting  the  combustion  of  protein  depends  in  a 
great  measure  upon  the  previous  nourishment. 
The  more  nitrogen  the  nourishment  contains  the 
more  protein  of  the  body  material  is  decom- 
posed, both  on  the  second  and  third  fasting  day. 
So  we  see  that  generally  during  fasting  of  the 
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valuable  body  protein  the  organism  decomposes 
less  than  it  does  during  the  time  in  which  it 
receives  protein  from  outside.  An  essential  dif- 
ference exists  between  the  naturally  or  breast- 
fed infant  and  the  bottle  fed  or  unnaturally  fed. 
The  breast  fed  has  an  increase  of  nitrogen  elimi- 
nation during  fasting,  consequently  there  is  a 
larger  combustion  of  protein.  This  fact  was 
already  observed  by  Amberg  and  Morrill  and  led 
them  to  the  conclusion  that  at  a  suitable  compo- 
sition of  food  the  amount  of  the  necessary  pro- 
tein minimum  is  lower  for  the  nursling  than  the 
quantity  of  protein  decomposed  by  the  organism 
during  fasting. 

Fig.   I. 
Elimination  of  Nitrogen  in  Urine. 

"— ■-—    Expt.  IS.     Bottle-fed  infant. 
*  ^■""^■■^    Expt.  16.     Breast-fed  infant. 
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vestigations,  into  the  question  of  act-tone  and 
B-oxybutyric  acid  excretion.  The  quantity  of 
acetone  which  is  excreted  in  the  urine  in  an  ordi- 
nary diet  of  an  adult  amounts  to  about 
0.01  mgr.  per  kilo  of  body  weight  per  hour.  The 
elimination  through  the  lungs  is  said  to  amount 
from  two  to  three  fold.  During  fast  of  an  adult 
the  acetone  excretion  rises  considerably  in  tin- 
urine  as  well  as  from  the  lungs.  For  the  nurs- 
ling Ludwig  P.  Meyer  and  Leo  Langstein 
brought  figures  which  showed  a  great  increase 
of  acetone  during  fasting.  Our  experiments 
show  that  on  the  usual  diet  the  nursling  excretes 
in  the  urine  only  traces  of  acetone,  but  about  12 
hours  after  the  last  meal  the  quantity  of  acetone 
rises  first  slowly  and  then  rapidly.  Quantities 
of  acetone  were  excreted  by  our  infants,  which 
essentially  exceed  those  in  adults,  on  the  fourth 
and  fifth  day  of  fast.  So  we  found  in  the  last 
mentioned  experiment  (No.  19)  between  the 
nineteenth  and  thirty-sixth  hours,  almost  two 
milligrams  per  kilo  per  hour,  from  the  sixteenth 
to  the  seventy-sixth  hour  1.2  mg.  In  general  the 
maximum  quantities  move  about  in  the  same 
height,  as  was  found  in  Cetti  and  Breithaupt 
during  fast.  We  also  can  show  a  considerable 
difference  between  breast-fed  and  unnatural  fed 
infants.  In  general  the  breast-fed  child  excretes 
during  fasting  less  acetone  than  the  bottle  fed 
child.  In  the  breast-fed  child  shown  above,  the 
quantity  of  acetone  amounted  per  kilo  body 
weight  per  hour  on  the  first  fasting  day  to 
0.12  mg.,  on  the  second  fasting  day  to  0.421 
mg.,  and  on  the  third  fasting  day  to  0.2!)2  mg. 
With  the  unnatural  fed  child,  from  the  19th  to 
the  36th  hour  of  fast,  1.98  mg. ;  from  the  37th 
to  the  60th  hour  of  fast,  0.93  mg. ;  from  the  61s1 
to  the  76th  hour  of  fast,  1.20  mg.  Furthermore, 
we  could  state,  that  if  one  puts  an  infant  on 
protein  and  fat  fast,  but  gives  to  him  carbo- 
hydrate, the  acetonuria  ceases.  This  is  to  be 
seen  from  Figure  II. 


Total    Elimination  of  Actone.       B-oxybutyric    Arid    in    Trine   du 
Feeding    Milk,    Milksugar    and    Absolute    Hasting. 


Figure  I  shows  the  difference  of  the  nitrogen 
elimination  between  the  breast-fed  and  the  bottle 
fed  infant  during  the  feeding  and  fasting  pe-  { 
riods.  The  lower  curve  represents  that  of  the  | 
breast  fed,  the  upper  that  of  the  unnatural  fed 
one.  Therefore  when  breast  fed  there  is  less 
protein  decomposition  than  when  fasting.  The 
quantity  of  protein  which  a  fasting  breast  baby 
takes  from  his  body  material  in  order  to  cover 
its  expenditures  is  still  considerably  less  than 
the  quantity  of  protein  which  an  unnatural  fed 
infant  uses.  Therefore,  the  breast-fed  baby  will 
decompose  during  fasting  less  of  its  body  pro- 
tein than  the  baby  which  has  been  brought  up 
in  an  unnatural  way.  If  for  any  reasons  a 
breast-fed  baby  has  to  fast,  it  will  stand  this 
fasting  with  much  less  loss  than  the  one  which 
has  been  brought  up  unnaturally. 

Now  we  enter  into  the  second  part  of  our  in- 
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In  this  experiment,  after  a  preliminary  pe- 
riod with  the  usual  food,  the  infant  received 
1000  cm.  of  a  7r<  milk  sugar  solution.  In  this 
period  the  acetone  secretion  was  scarcely  higher 
than  in  the  preliminary  period.  But  when  the 
sugar  was  left  out.  with  one  below  the  acetone 
contents  rose.  Hence  there  is  no  doubt  that  the 
deficiency  of  carbohydrate  represents  the  causal 
factor  in  the  origin  of  acetone,  both  for  the 
nursling  and  for  the  adult.  The  excretion  of 
B-oxybutyric  acid  runs  pretty  parallel  to  the 
excretion,  as  seen  from  Figure  II.  Its  quantity 
is  a  little  higher  than  that  of  acetone. 

In  order  to  complete  the  picture  of  fasting 
metabolism  we  also  determined  the  respiratory 


exchange  of  the  nursling.  Therefore  we  have 
inserted  in  the  last  two  experiments  mentioned 
above,  investigations  of  the  gaseous  metabolism 
of  three  hours'  duration.     In  experiment  No.  18 

the  respiratory  exchange  of  the  infant  was  de- 
termined 48  hours  after  the  last  feeding;  in  ex- 
periment No.  19,  48  and  72  hours  after  the  last 
meal.  The  infant  had  behaved  very  well  during 
the  respiratory  experiments,  so  that  the  fig- 
ures recorded  by  us  must  be  considered  as  rest- 
ing figures  during  fast.  We  can  compute  the 
material  combustion  of  the  body  by  means  of  the 
figures  recorded  in  the  respiratory  experiments, 
and  knowing  the  nitrogen  elimination. 


TABLE   V. 
The  Respiratory  E.v  iiam.k.  the  Combustion  of  Protein,  Fat  and  Carbohydrate  During  Fasting. 


Duration 
Experiment,    of  Fasting 
Hours. 


Per  Square  Meter  per  Hour. 


Kilo  Bodyweight   tor  21   Hours. 


is 

19 

19 


4S 
4S 


CO,   gT. 

12.278 

12.04 

10.94 


Oj    gT. 

11.49 
11.1's 
10.09 


■ 

Protein. 

Fat. 

Carbohydrate. 

Calories. 

0.779 

1.92 

J.69 

3.12 

02.2 

0.77s 

1.74 

4.47 

2.95 

61 

0.790 

...  1 

3.55 

2.95 

54 

Table  5  shows  the  production  of  C02  and  the 
consumption  of  02  per  square  meter  of  body 
surface.  We  see  that  there  is  a  very  good  agree- 
ment between  the  two  experiments  48  hours 
after  the  last  meal.  Then  we  see  that  after  72 
hours  of  fast  the  production  of  C02  and  the  con- 
sumption of  02  are  decreased.  The  respiratory 
quotient  is  pretty  constant.  Furthermore,  the 
table  gives  us  the  quantities  of  protein,  fat  and 
carbohydrate  which  1  kg.  of  infant  decomposes, 
24  ami  72  hours  after  the  last  meal,  computed 
for  24  hours.  It  is  a  striking  fact  that  the 
amount  of  glycogen  was  so  abundant  on  the 
third  day  of  fast  that  as  much  could  be  utilized 


as  on  the  second  fasting  day.  An  explanation  of 
this  fact  is  to  be  found  that  our  baby  took  very 
abundant  nourishment  for  a  long  time  previous 
to  the  experiments,  and  so  had  a  considerable 
storage  of  glycogen.  Therefore  the  diminution 
of  metabolism  and  energy  transformation  in  this 
case  is  to  be  attributed  to  the  lower  fat  com- 
bustion. In  an  earlier  experiment  we  have  de- 
termined the  fundamental  metabolism  of  an- 
other baby  -  P.  i  24  hours  after  the  last  feeding. 
Contrary  to  the  infant  G.,  in  this  case 
the  subject  was  a  very  fat  baby.  With 
this  baby  (P.)  per  kilo  of  body  weight  per  24 
hours  were    decomposed:    protein    2.09    gr..   fat 


I   R 


Fig.   III. 
Total    Metabolism  per  Kilo  for  21  Hrs. 
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2.89  gr.,  glycogen  6.32  gr.,  corresponding  to  63 
calories.  The  comparison  demonstrates  that  24 
hours  after  taking  the  last  meal  the  glycogen 
combustion  is  essentially  higher,  and  the  fat 
combustion  lower  than  48  hours  after  feeding. 
Finally,  in  order  to  show  the  difference  of  me- 
tabolism between  the  fasting-sleeping  state  and 
the  state  immediately  after  feeding  and  while 
awake.  I  add  the  results  of  another  respiratory 
experiment,  which  was  carried  on  at  the  end  of 
our  last  experiment,  No.  19,  after  the  infant 
had  received  its  known  abundant  food  for  six 
days.  In  this  case  the  infant  was  put  in  the 
respiratory  apparatus  directly  after  taking  the 
bottle,  and  was  kept  there  for  four  hours  until 
the  following  meal.  During  this  experiment  the 
infant  slept  only  about  iy2  hours,  the  rest  of 
the  time  it  was  awake  but  mostly  quiet  or  played 
with  its  fingers. 

In  this  experiment  the  infant  decomposed  per 
kilo  body  weight  for  24  hours  computed  protein 
3.28,  fat  0.51,  carbohydrate  16.6,  corresponding 
to  86.1  calories.  The  difference  of  the  combus- 
tion of  the  single  foodstuffs  in  the  five  mentioned 
experiments  can  be  shown  clearer  by  a  graph- 
ical presentation  which  is  shown  in  Figure  III. 

This  figure  shows  the  grams  of  protein,  fat 
and  carbohydrate  which  were  decomposed  by  an 
infant  computed  per  kilo  for  24  hours. 

Table  1  gives  the  amount  of  nitrogen  in  grams 
24  hours  after  the  last  food.  Tables  2  and  3. 
48  hours  after  the  last  feeding.  Table  4,  72 
hours  after  the  last  feeding.  Table  5  shows  the 
relations  of  combustion  in  the  first  four  hours 
after  feedin 


husband's  condition.     There  have  b© 
miscarriages.     The  child   of   a  previous  pregnancy 
is  healthy.     The  previous  history  of  the  mot  I 

i   jative.     The  child,  male,  was  born  normally  April 
3,   1910.     Fetal  movements  were  felt  during  preg- 
nancy ami  were  quite  as  lively  as  those  of  the  nor- 
mal   baby   of   the   previous  pregnancy.     When    the 
baby  was  three  -weeks  old,  the  mother  noticed  that 
he  seemed   unusually   limp,  but  was  re-assuro.l   by 
the  obstetric  nurse  in  charge.    When  six  weeks  "1.1. 
the  mother  noticed  a  dropping  of  one  band  and  that 
the   hands    seemed    weak    and   limp    and   were    not 
moved  as  freely  as  they  ought  to  be.    At  this  time 
she  consulted   a  physician,  who  said  the  condition 
was  due  to  weakness,  that  the  breast  milk  was  prob- 
ably not  agreeing  with  the  baby,  and  advised  that 
it  be  taken  off  the  breast.     When  the  baby  was  two 
months  old  he  was  seen  by  Dr.  Howland  of  New 
York,  who  noted  a  marked  atrophy  of  the  muscles 
of  the  trunk  and  extremities,  and  deformity  of  the 
chest.     The  baby  seemed  to  improve  somewhat,  at 
one  time  being  able  to  move  his  arms,  but  later  this 
power    disappeared.      He   has    never    been    able    to 
move   his    legs    at    the   hips,   knees   or   ankles,   but 
could  make  slight  movements  of  the  toes  and  fin- 
gers.    He  has  never  been  able  to  sit  up  or  to  hold 
up  his  head.     The  mental  development  is  normal. 
The  breathing  has  been  labored  since  the  baby  was 
three   weeks  old  and   this  has   grown  progressively 
worse.     On  Sept.  3  the  baby  caught  cold  and  since 
then  the  trouble   in  breathing  became  worse,   with 
choking  spells  from  mucous  accumulation.     To  give 
relief  the.  adenoids  were  removed  on  Sept.  24.     The 
breathing    was   somewhat    improved    by   the   opera- 
tion, but  has  lately  become  as  bad  as  before.     The 
weakness  increased  until  he  could  no  longer  nurse 
from  the  breast  or  bottle  and  had  to  be  fed  with  a 
ined  weight  up  to  the  time  of 


spoon.     The  baby  ,,- 
From  this  table  we  can  see  that    tj:e  a<]enoid  operation,  but  since  then  has  lost 


in  the  first  hours  after  feeding  the  metabolism 
is  increased  and  is  supplied  principally  by  car- 
bohydrate; during  this  time  the  fat  combustion 
is  very  small.  Twenty-eight  hours  after  the  last 
food  the  combustion  of  carbohydrate  is  greatly 


Physical   Examination.      Oct.   3.       Poorly     devel 
oped  and  poorly  nourished  baby.     The  cranium  was 
square,  the  forehead   prominent:  the   fontam 
pressed  but  of  normal  size ;  the  mouth,  tongue  and 
throat  were  normal.     There  were  no  teeth.     The  pu- 


•     i     „'„  nils  were  eaual  and  reacted  normally.    The  re>pir:e 

diminished;  now  the  fat  is  drawn  upon  m  large  P^were  equa^ana    ^^   ^   ^^     ^^^ 

measure.    This  diminution  of  carbohydrate  com-  mat.^    ^    not    n,,talllv    accelerated.     The    chesl 

bustion  and  the  increase  of  fat  combustion  be-  ^owe'd  marked   increase  in    anteroposterior   diam- 


cornes  still  more   evident  in  prolonged   fasting.  rtpr_  wjtjj  marked  lateral  flattening  and  prominent 

Of   course    these    figures    are    only    suggestive   of  sternum.     The  heart,  lungs  and  abdomen  were  nor- 

what  may  develop  in  the  future.     As  valuable  as  mal.    The  baby  was  entirely  unable  to  hold  up  hi 
they  are,'  they  represent  only  some  stones  of  the 


foundation  on  which  the  building  of  the  metab 
olism  of  babies  shall  be  erected. 


head    and   there    3ee 1    to   be   a   complete 

paralysis  of  the  trapezius  muscle.  The  upper  ex- 
tremities were  not  moved  at  all  from  the  shoulder 
and  very  feebly  at  the  elbow  an.!  wrist.  The  hands 
hung  over  in  flexion  when  the  arm  was  held  uprighl 
There  appeared  to  be  a  flaccid  paralysis  of  the 
shoulder  girdle  muscles  witli  marked  atrophy,  par- 
MYATONIA  CONGENITA,  WITH  REPORT  ticularly   of    the jP-teg"- 


OF  CASES. 

By  Charles  Htjnteb  Dunn,  M.D.,  Boston, 

Instructor  in  Pediatrics,  Harvard  Medical  School; 
Physician  to  the  Infants'  Hospital. 

Case  1.  History.  M.  G.,  aged  6  months.  The 
father  was  addicted  to  alcohol  and  was  intoxicated 
at  the  time  of  conception  and  at  intervals  during 
the  mother's  pregnancy.  During  pregnancy  the 
mother  was  well,  but  much  worried  and  distracted 


atrophy   of  the  muscles   of  the  extremities.     The 
knee-jerk  was  absent. 

From  this  time  until  death,  Oct.  23,  the  condition 
gradually  became  worse,  although  there  were  tem- 
porary   ameliorations.      There   was   increase   in    the 
accumulations    and    in    the   tits   of  choking. 
and  the  child  died  in  one  of  these  attacks. 

Case  2.    History.    E.  S..  aged  5  month - 
July  28,  1912.     The  father  and   mother   are   botn 
w.li.     One  other  child  five  years  old  is  well.     JNo 
other  pregnancies.    The  mother  had  a  very  trouble- 
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some  pregnancy,  vomiting'  continuing   throughout,! 
and  during  the  whole  time  she  was  much  worried 
as  to  her  condition. 

Fetal  movements  were  noted  during  pregnancy  ! 
but  were  less  marked  than  in  the  previous  preg- 
nancy. The  mother  further  volunteered  the  state- 
ment that  they  seemed  less  lively  toward  the  end.  J 
The  baby,  a  male,  was  born  two  weeks  before  full 
term,  after  a  normal  but  slow  labor.  He  was  deliv- 
ered easily  by  low  forceps.  He  weighed  7  pounds  1  , 
ounce  at  birth  and  gained  weight  very  rapidly  dur- 
ing the  early  months  of  his  life.  He  was  born  on 
29,  and  on  May  26  weighed  13  pounds.  He 
was  breast-fed  until  the  middle  of  June  and  did 
well.  Since  the  middle  of  June  he  has  been  fed  on 
a  home  modification,  which  has  agreed  with  him 
perfectly  until  the  last  two  weeks,  when  his  move- 
ments have  been  somewhat  greenish  in  color.  He  I 
has  two  movements  daily  and  there  has  been  no ! 
vomiting. 

At  birth  he  attracted  attention  by  not  kicking 
with  his  leps  as  freely  and  as  actively  as  most  ba- 
bies, but  otherwise  he  did  not  seem  abnormal.  He 
next  attracted  attention  by  not  moving  his  left  arm 
at  all  for  two  months  except  slight  movements  of 
the  fingers.  At  the  end  of  two  months  he  appeared 
to  have  gained  the  power  of  moving  the  left  arm 
feebly.  At  this  time  it  was  noticed  that  he  had 
never  moved  his  legs  at  all  since  birth  except  the 
toes  and  ankles,  never  having  been  able  to  draw  up 
the  thighs  on  the  body,  or  to  flex  or  extend  the 
knees.  He  has  been  a  quiet,  phlegmatic  baby,  but 
has  appeared  to  notice  his  surroundings  and  to  de- 
velop normally  mentally.  He  follows  objects  with 
his  head  and  eyes  and  smiles.  He  has  never  been 
able  to  hold  up  his  head,  although  he  is  able  to  roll 
the  head  a  little  from  side  to  side.  He  prefers  to 
lie  on  his  right  side;  when  turned  on  his  left  side 
he  cries  but  is  unable  to  turn  himself  back. 

Ever  since  birth  he  has  attracted  attention  by  a 
queer  panting  respiration,  which  has  been  growing 
worse  lately.  He  has  always  had  some  difficulty 
with  his  nursiiiL',  owing  to  the  accumulation  of 
mucus  in  the  throat  which  causes  him  to  choke 
easily.  For  the  last  three  weeks  the  baby  has  been 
growing  decidedly  worse  and  his  father  has  noticed 
a  wasting  about  the  chest  and  that  the  muscles  of 
hi?  limbs  are  not  as  firm  as  they  were  formerly. 

In  a  summary  of  the  history  as  to  his  inability  to 
move,  the  following  facts  stand  out:  A  notable 
diminution  but  not  absence  of  the  fetal  move- 
ments.  A  diminution  of  the  power  of  movement 
was  present  at  birth,  but  inability  to  move  the  legs 
except  at  the  toes  and  ankles  has  remained  un- 
changed since  birth.  The  inability  to  move  the  left 
arm,  present  at  birth,  has  become  somewhat  less. 
!t  i-  probable  that  the  right  arm  has  always  been 
more  feeble  than  normal.  Panting  respiration  was 
noticed  from  birth  on.  but  no  atrophy  was  noticed 
until  within  the  last  three  weeks. 

Physical  Examination.      Well    developed,    fairly 
well  nourished  baby.    The  cranium  was  normal;  the 
•  inel  closed;  the  anterior  fontanel  of 
normal  size,  but  slightly  depressed.     The  skin  and 
mucous    membranes   were   pale.      The  pupils   were 
equal  and  reacted  normally,  and  there  was  no  evi- 
facial    paralysis.      There   was   no    notable , 
glandular   enlargement.      The    mouth,    tongue    and  I 
throat  were  normal.     The  respiration  was  irregular,  | 
accelerated  and  labored,  and  this  labored,  pantine ! 
character  of  the  breathing  was  particularly  notable 


during  and  after  crying.  The  breathing  was  wholly 
diaphragmatic  in  type,  there  being  no  visible  action 
of  any  of  the  accessory  muscles.  The  chest  was 
normal  in  size  and  shape,  and  the  heart  and  lungs 
were  normal.  The  pulse  was  normal  in  rate, 
rhythm  and  quality.  The  baby  was  entirely  unable 
to  hold  up  its  head  and  there  appeared  to  be  a 
marked  flaccid  paralysis  of  the  muscles  of  the  neck, 
both  the  trapezius  and  sterno  mastoids  being  in- 
volved. The  pectoral  muscles  appeared  to  be  some- 
what atrophied.  The  upper  extremities  were  not 
moved  at  all  from  the  shoulder,  and  feeble  at  the 
elbows  and  wrists.  The  entire  upper  extremities  ap- 
peared markedly  flaccid  and  dropped  limply  when 
held  up.  There  was  no  visible  atrophy  of  the  upper 
extremities,  although  the  limbs  felt  less  firm  thau 
normal.  Xo  tendon  reflexes  could  be  obtained  in 
the  upper  extremities.  The  abdomen  was  normal. 
The  lower  extremities  showed  an  almost  complete 
flaccid  paralysis,  there  being  no  movement  anywhere 
except  a  feeble  movement  at  the  toes  and  ankles, 
while  the  leg's  felt  absolutely  limp,  and  when  raised 
dropped  limply  on  the  bed.  There  was  no  visible 
atrophy,  but  the  muscles  felt  much  less  firm  than 
normal.  The  knee-jerks  were  absent,  and  Kernig's 
sign  was  absent. 

In  the  further  progress  of  this  case,  there  was  no 
change  in  the  power  of  movement  of  the  head  or 
extremities.  The  choking  spells  became  more  fre- 
quent, and  finally  the  child  lost  the  power  of  swal- 
lowing entirely  and  had  to  be  fed  through  a  tube. 
Atrophy  of  the  pectorals  was  extreme  by  Sept.  1, 
and  the  patient  developed  broncho-pneumonia  and 
died  on  Sept.  9.     Xo  autopsy  was  obtained. 

Case  3.  History.  M.  P.,  aged  5  months,  was 
born  on  Nov.  22.  1913,  and  admitted  to  the  Infants' 
Hospital  April  9,  1914.  The  father  and  mother  are 
both  well.  Another  child  19  months  old  is  well. 
There  have  been  no  other  pregnancies.  Xothing  ab- 
normal was  noted  during  pregnancy  except  that  the 
mother  stated  that  the  fetal  movements  were  fainter 
than  they  were  with  her  first  child.  They  were, 
however,   always  present. 

The  baby  was  born  at  full  term  with  normal  de- 
livery. She  was  somewhat  blue  at  first  and  did  not 
cry  well.  She  was  regarded  as  being  an  unusually 
weak  and  feeble  baby.  She  was  never  breast-fed 
but  did  very  well  on  modified  milk.  Six  weeks  ago 
she  had  an  attack  of  bronchitis,  from  which  she  had 
fully  recovered  in  three  weeks.  During  this  time 
the  mother  became  alarmed  because  the  baby  was 
unable  to  hold  up  its  head,  but  was  told  by  her  phy- 
sician that  this  was  simply  due  to  weakness.  She 
gained  weight  slowly  until  four  weeks  ago,  when  she 
■weighed  10  pounds  3  ounces,  but  during  the  past 
four  weeks  she  has  failed  rapidly.  It  gradually 
became  increasingly  difficult  to  feed  her.  About  a 
week  ago  she  entirely  lost  the  power  of  sucking  and 
had  to  be  fed  with  a  medicine  dropper.  Since  then 
swallowing  has  become  increasingly  difficult.  Much 
mucous  and  saliva  accumulate  in  her  mouth,  caus- 
ing choking  attacks.  She  was  finally  brought  to  the 
hospital  on  account  of  her  inability  to  swallow.  On 
questioning  the  mother  about  the  baby's  power  of 
movement,  she  stated  that  she  had  always  noticed 
the  extreme  feebleness  of  the  baby,  but  had  never 
regarded  it  as  very  abnormal.  The  baby  has  never 
been  able  to  move  its  legs  at  all  except  the  toes, 
until  recently  she  could  move  her  head  from  side 
to  side,  but  for  the  last  few  weeks  has  been  unable 


Vol.  CLXXI,  No.  5]  BOSTON   MEDICAL  AND   SORQICAL   JOURNAL 


193 


to  move  her  head.  She  could  move  her  arms  feebly 
until  the  last  few  weeks;  since  this  time  she  has 
only  been  able  to  move  her  fingers  and  hands 
feebly. 

Physical  Examination.  Poorly  developed  and 
very  poorly  nourished.  Cranium  was  normal  in 
shape.  The  anterior  fontanel  measured  2  cm.  and 
was  depressed.  The  ears,  mouth  and  tongue  were 
normal.  The  throat  was  filled  with  mucus,  but 
otherwise  normal.  The  pupils  were  equal  and  re- 
acted normally.  The  movements  of  the  eyeball  were 
normal  and  there  appeared  to  be  no  facial  paralysis. 
The  respiration  was  irregular,  slightly  accelerated, 
labored  and  wholly  diaphragmatic  in  character.  No 
contraction  was  observed  in  any  of  the  accessory 
muscles  of  respiration.  The  chest  was  extremely  de- 
formed, showing  a  marked  increase  in  the  antero- 
posterior diameter  with  very  extreme  lateral  flat- 
tening. The  sternum  was  very  prominent  and  the 
costal  margin  flaring.  There  was  710  rosary  and  no 
enlargement  of  the  epiphysis  of  the  long  bones.  The 
lungs  showed  very  harsh  respiration  even-where. 
with  numerous  coarse,  moist  rales  throughout.  The 
heart  sounds  were  normal.  The  abdomen  was  nor- 
mal. The  spleen  was  not  felt,  and  the  liver  was  of 
normal  size.  The  baby  was  entirely  unable  to  hold 
up  her  head  and  there  appeared  to  be  a  flaccid 
paralysis  of  the  trapezius  and  deeper  neck  muscles. 
The  sterno  mastoids,  however,  appeared  less  flaccid 
and  were  noticed  to  contract,  when  passive  move- 
ments of  the  head  were  made.  There  was  marked 
atrophy  of  the  muscles  of  the  shoulder  girdle,  par- 
ticularly of  the  pectoralis. 

The  upper  extremities  were  not  moved  at  all  at 
either  the  shoulder  or  the  elbow,  but  there  were 
feeble  movements  of  the  hands  and  fingers.  The 
arms  were  entirely  flaccid,  hanging  over  limply  in 
any  position  in  which  they  were  held.  No  tendon 
reflexes  could  be  obtained.  The  lower  extremities 
showed  a  similar  condition.  There  was  no  power  of 
movement  except  feeble  movements  of  the  feet  and 
toes,  and  an  extreme  flaccid  condition  throughout. 
The  muscles  of  the  limbs  appeared  somewhat  atro- 
phied, although  less  so  than  the  muscles  of  the 
shoulder  girdle.     The  knee-jerks  were  not  obtained. 

The  patient  remained  in  the  hospital  until  her 
death  on  April  23.  During  this  time  she  was  en- 
tirely unable  to  swallow  and  was  tube  fed.  •  She 
smiled  and  appeared  "to  notice  her  surroundings. 
She  had  frequent  choking  attacks  from  accumula- 
tion and  secretion  in  the  throat.  She  developed 
broncho-pneumonia  on  April  19.  and  died  on  April 
23.     No  autopsy  was  permitted. 

Autopsy.  A  complete  autopsy  was  made  of  Case 
1,  by  Dr.  Councilman,  the  full  report  of  which  has 
already  been  published.  The  anatomical  diagnosis 
was  atrophy  and  degeneration  of  the  muscles,  de- 
formity of  the  thorax,  atelectasis  of  the  lungs,  hy- 
pertrophy of  the  thymus,  fresh  thrombus  oi  fem- 
oral   artery. 

The  striking  lesion  was  that  of  the  voluntary 
muscles.  The  muscles  of  the  neck  were  thin  but  of 
normal  color  and  consistency.  The  pectoral  mus- 
cles and  all  the  muscles  of  the  back  and  extremities 
were  greatly  atrophied.  The  atrophy  did  not  affect 
the  abdominal  muscles  to  so  great  a  degree._  The 
pectoralis  major  was  reduced  to  a  small  fascia-like 
band.  The  color  of  the  atrophied  muscles  was  gray- 
ish and  translucent.  They  were  more  succulent  ami 
the   single   muscles    were   not  easily   dissected   out. 


They  seemed  infiltrated  with  tat  and  fused  with  the 
surrounding    connective    tissue.      The    intercostal 

muscles   were  reduced    to   thin   gray   -beet-.       I 
dominal    muscles    though    thin,    had    a    better    color 
than  the  others.    The  large  muscle  masses  alongside 
the  vertebrae  were  reduced  to  thin  hand-  li 

I   cm.  in  diameter.     There  seemed   hange  in  the 

nerves.     They  were  of  normal  size  and  appears] 

and  more  prominent  than  usual.  The  thorax  was 
misshapen.  The  antero-posterior  diameter  was 
greatly  diminished;  the  cartilages  and   ribs  passed 

almost  backwards  from  the  sternum,  then  took  an 
accentuation  of  the  normal  curvature,  giving  a  Hat 
depression  in  the  antero-latera]  situation.  The 
lower  border  of  the  thorax  flared  outward  like  the 
mouth  of  a  bell.  The  diaphragm  was  of  normal 
color,  thickness  and  consistency.  If  seemed  rather 
better  developed  than  normal. 

A  very  detailed  report  of  the  histo-pathology  of 
this   case  has   been  published   by    Dr.   Councilman, 
from  which  report  the  following  points  are  quoted: 
All  the  muscles  affected  showed   the  -ana-  cl 
though  in  varying  degree.    Section  through 
the  most  altered  muscles  of  the  leg,  with  low  power. 
shows  the  fibers  arranged  in  well  ordered  fasciculi. 
The  amount  of  connective  tissue  is  increased.    With 
low  power,  two  well-defined  masses  of  tissue  can  he 
seen.     There  are  fibers  which  present  the  usual  ap- 
pearance of  normal  adult  muscle.     There  are  also 
masses  of  what  seem  to  he  accumulations  of  cells 
which  are  also  arranged  in  fasciculi,  but  th<    1 
are  very  much  smaller  than  are  the  ma 
mal  muscles.     Similar  aggregation-  of  cells  are  -ecu 
often   at  the  periphery   of   a   single   muscle   fasci- 
culus.   Occasionally,  in  the  middle  of  the  ma 
-mall  cells,  single  muscle  fibers  of  the  average  size 
can  be  made  out. 

Under  the  immersion,  the  larger  fibers  for  the 
most  part  appear  to  be  normal.  Occasionally,  the 
nuclei  are  found  in  the  center  of  the  fiber.  What 
appeared  under  the  low  power  a-  masse-  .if  small 
cells  are  seen  to  be  composed  of  very  -mall  muscle 
fibers.  Although  most  of  these  fine  fiber-  are  ar- 
ranged in  fasciculi,  they  are  also  found  in  the  midst 
of  the  larger  fibers  and  surrounding  the  groups  of 
these.  In  the  large  fibers  there  i-  consideral 
riation   in   size,  and   they   are  usually  round  01 

Man\  of  the  large  fibers  are  vacuolated,  containing 
either  a  single  large  vacuole,  or  several  -mall  om 

Some  of  these  vacuole-  contain  a  -mall  amount  ot 
finely  granular  material.  The  largest  fibers  in  this 
muscle  are  almost  invariably  definitely  round.  Oc- 
casionally, especially  a1  the  periphery  of  the  mus- 
cular mass,  fasciculi  are  found  which  seem  to  hi' 
midway  between  the  larger  muscle  masses  and  the 
small  fibers,  hut  in  general  there  i-  a  -harp  distinc- 
tion between  the  two.  With  the  phosphotungstic 
■din  there  is  a  great  variation  in  the  muscle 

-tain,   some   of    the  very    much    ■ 

han    others.      The    muscle    fibrillae    an-    not  well 

Stained.      En    the   tine    libera    the   fibrillae   are    rather 

more  prominent  al  the  periphery  of  the  fibers.  On 
the  longitudinal  section  of  the  muscle  tissue, 

rom   about    the  same  region,  the  same  arrangement 
the   fiher-   .-an    It'   distinguished.      The   cross   and 
longitudil  >n    is    apparent    in    both 

fibers,  but  more  strongly  marked  in   the  larger  tilM-r-. 
The  nuclei  in  the  -mall  muscle  masses  3eem  to  he 
extremely  numerous.     They  are  ot'  about   th 
size  ae  in  the  larger  fibers.     Sfanj  of  the  fibrils  are 
so   small    that,    when    the    -emion    passes    through    a 


l'.'t 


V    MEDICAL   .AA'D   SURGICAL   JOVRVAL 


[July  30,  1914 


nucleus  this  occupies  the  whole  extent  of  the  fiber. 
The  apparently  great  number  of  nuclei  is  due  to  the 
number  of  fiber?.  When  a  single  fiber  is  followed 
along,  the  nuclei  are  not  more  closely  set  than  they 
are  in  the  large  fibers.  The  cross  Btriations  lnf 
number  of  measurements  the  same  dis- 

ipart  in  l«.th  the  large  and  fine  fibers.  The 
length  of  the  fine  filers  could  not  he  easily  deter- 
mined either  by  section  or  by  teasing.  They  are 
never  so  definitely  parallel  to  one  another  as  in  the 
large  fibers.  The  masses  of  the  large  fibrils  in  longS 
tudinal  section  arc  perfectly  straight:  the  massefl 
of  the  smaller  fibrils  present  a  wavy  appearance  as 

they  had  not  contracted  at  tbu 
,|10  ilr  small  fibers  are  solid 

.,nr]  th  the  appearance  of  embry- 

onic fit  n'onally,  however,  fibers 

which   are  hollow   with   fibrillae  at   the  periphery! 
presenting  much  the  appearance  of  embryonic  fibers, 
lid  throughout  most  of  its  course  may 
res  where  it  has  hollowed  out.     They 
-illy     present     swellings     along    their 
s   a   genera]   thing  they   preserve  the 
diameter. 
The  cortex,  cerebellum,  p'1"--  and  medulla  showed 
in  all  respects  a  normal  tissue.     The  cord  showed 
,,„lv  cl  lit  that  they  would  probably  pass 

unnoticed  in  a  routine  examination.  The  Marchj 
Stain  showed  a  very  slight  defeneration  of  the 
myelin  in  the  posterior  columns.  The  same  alight 
-  only  wore  observed  in  the  anterior  and  posl 
t,.rj,,r  ■  and  in  the  spinal  ganglia.     In  the 

stains  of  the  cord,  no  certain  evidences  of  ■  -ll 
ration  could  be  made  out.     Sections  of  the 
sciatic  ■  ''.'•    Blight    irregularity    in 

the  myelin,  and  no  cellular  changes.     In  the  muscle 
;    a   relative  diminution   in   the  number 
of  nerves  in  proportion  to  the  number  of  fibers. 

The  plates  illustrate  the  changes  in  the  muscles. 
Plate   T.      Shows   a   crow  '    the   affected 

muscle,    with    fasciculi    containing    a    few    large, 
approximately  normal  fibers,   and   numerous  bodies 
appearing   like   cells,   but    which   represent   the   cut 
•'  the  small  fibers. 
Plate   TI.      Shows   the   same   condition    in   longi- 
tudinal section.     There  are  a  few  normal  fibers,  and 
iide  run  num. Ton-  -mall  fibers. 
Plate  HI.      J  "tion   in   which  the 

fasciculi    contain    only    the  cell  like  bodies 
nting  the  di  ers,  no  norn  ra 

remaining. 

Plate  IV.  Shows  a  longitudinal  section  in  which 
partly  degenerated  fibers,  midway  between  the  nor- 
mal, and  the  small  fibers  are  - 

V.  Shows  a  cross  section  under  the  high 
in   which   two  large   and  many  small  fibers 

are  present  in  the  same  fasciculus. 

VI.  Shows  a  cross  section  under  the  high 
in  which  a  normal  largo  fiber,  with 

--  Beside  it  run  numerous  small  fibers, 
in  which  under  the  microscope,  the  striations  are 
plainly  visible,  though  they  do  not  show  so  well  in 
the  photographic  reproduction. 

SYMPTOMATOLOGY. 

In   \'J00,  Oppenheiin  described  a  remarkable 

of  early  life,  in  which  the  chief  symptom 
is  a   hypotonia  or  even  atonia  of  the  muscles 


This  is  acconi]  anied  by  a  limitation  of  active 
movement,  varyingin  degree,  which,  in  the  most 
marked  cases  apparently  reaches  a  complete 
paralysis,  the  extremities  tying  motionless.  Al- 
though on  close  observation  contractions  may  be 
brought  out  in  some  of  the  muscles,  they  are 
weak  and  without  locomotor  effect.  In  Oppen- 
heim's  cases  the  lower  extremities  were  always 
more  markedl 3  affected  than  the  upper,  and  the 
muscles  supplied  by  the  cranial  nerves  were  not 
affected  at  all.  The  muscles  of  the  neck  and 
trunk  were  affected  in  one  case.  In  none  of  his 
cases  were  the  muscles  atrophied,  although  they 
were  soft.  Electrical  stimulation  showed  a 
varying  diminution  of  contractility  up  to  com 
plete  disappearance.  There  is  no  disturbance  of 
sensation,  am!  no  reaction  of  degeneration. 
There  is  a  very  marked  relaxation  of  the  joints, 
owing  to  the  flaccidity  of  the  muscles.  The  af- 
fection is  congenital,  though  it  may  not  attract 
attention  for  some  time  after  birth.  Oppenheim 
considers  the  condition  to  be  essentially  one  of 
retarded  development  of  the  muscles,  and  that  it 
tends  to  betterment,  although  he  did  not  exclude 
the  possibility  of  involvement  of  the  nerves  or 
spinal  cord. 

Since  1900.  about  40  cases  of  this  condition 
have  been  reported  in  medical  literature,  and 
all  the  main  points  in  their  symptomatology  are 
covered  by  Oppenheim's  original  description. 
In  tlie  reported  cases,  the  extremities  arc  most 
freojuently  and  most  markedly  affected,  weak- 
ness being  usually  most  marked  in  the  lower  ex- 
tremities. The  muscles  supporting  the  head 
were  involved  in  quite  a  number  of  the  severer 
eases.  Most  of  the  reports  agree  as  to  the  non- 
involvemeiit  of  the  muscles  supplied  by  the  cra- 
nial nerves,  the  only  exceptions  being  two  cases 
in  which  there  was  difficulty  in  deglutition,  and 
one  in  which  there  was  an  inability  to  close  the 
eyes.  The  degree  of  paralysis  described  in  these 
reports  varies  greatly.  Tn  the  most  marked 
cases,  no  movements  could  be  performed  with 
the  muscles  affected,  except  at  times  feeble 
movements  of  the  augers  and  toes.  In  some, 
cases  contractions  were  observed  in  the  affected 
muscles,  without  locomotor  effect.  In  the  milder 
cases  there  was  no  actual  paralysis,  but  move- 
ment was  feebler  than  normal,  the  patients  br- 
ing unable  to  walk,  to  stand,  to  sit  up,  or  to 
hold  up  the  head. 

All  the  descriptions  agree  on  the  great  atony 
of  the  muscles,  and  consequent  flaccidity  of  the 
joints.  No  description  of  this  can  be  better  than 
that  given  by  the  mother  of  one  of  Collier's  pa- 
tients: "By  whatever  part  of  the  body  I  hold 
him  up,  all  the  rest  of  him  hung  down  like  so 
many  pieces  of  yarn."  Atrophy  of  the  muscles 
is  reported  as  absent  in  most  of  the  cases,  al- 
though in  many  of  them  it  was  stated  that  the 
muscles  were  softer  to  palpation  than  normal, 
with  a  peculiar  doughy  feel.  There  are,  how- 
ever, among  the  reported  cases,  a  few  in  which 
atrophy  was  noted. 


L      $,<""      3*^7;  -  ?v  -V  iv 
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In  the  majority  of  cases  the  lack  of  movement    which  I  have  read.    In  my  cases  the  involvement 


was  noted  at  birth  or  very  soon  afterward.  In  j 
many  of  these  cases,  however,  this  information  I 
as  to  lack  of  movement  could  only  be  obtained  by 
questioning,  the  disability  not  having  attracted 
sufficient  attention  to  be  considered  important 
by  the  mother,  or  to  be  a  chief  cause  of  com- 
plaint. In  quite  a  number  of  the  cases,  the  con- 
dition was  noted  in  the  earliest  days  of  life, 
but  only  attracted  attention  much  later  when 
it  came  time  for  the  baby  to  hold  up  its  head,  to 
sit,  to  stand,  or  to  walk. 

There  is  considerable  variation  in  the  remain- 
ing symptomatology,  as  described  in  the  re- 
ported eases.  Sensation  appears  to  be  unim- 
paired, although  an  abnormal  tolerance  of 
strong  Faradic  current  has  been  mentioned. 
The  deep  reflexes  were  absent  in  most  of  the 
cases,  although  in  a  few  of  the  milder  ones,  the 
knee-jerks  were  reported  simply  as  present,  and 
in  a  few  others,  as  present  but  diminished.  The 
reports  on  the  reaction  to  the  Faradic  current 
vary  greatly,  being  sometimes  present,  sometimes 
absent,  most  frequently  diminished.  These  va- 
riations correspond  in  general  to  the  severity 
of  the  case,  as  shown  by  the  amount  of  muscular 
disability. 

The  three  cases  which  have  come  under  my 
observation  agree  in  their  symptomatology  with 
the  other  reported  cases.  One  or  two  points 
were  notable,  however.  In  all  three  eases  a  very 
striking  symptom  was  the  labored  breathing  of  a 
wholly  diaphragmatic  type,  which  could  not  fail 
to  attract  immediate  attention.  This  was  due 
to  the  paralysis  of  the  intercostal  and  other  ac- 
cessory muscles  of  respiration.  Labored  breath- 
ing, without  detailed  description,  is  mentioned 
in  only  one  or  two  of  the  cases  from  the  litera- 
ture. 

Another  striking  feature  was  the  extreme  de- 
formity of  the  chest,  which  was  present  in  two 
of  my  cases.  It  resembled  an  exaggeration  of 
the  most  extreme  deformity  which  is  seen  in 
rickets,  and  is  undoubtedly  caused  by  the  early 
paralysis  of  the  accessory  muscles  of  the  respira- 
tion, together  with  the  pull  of  the  uninvolved 
diaphragm.  The  chest  deformity  and  the  char- 
acter of  the  breathing  were  so  exactly  alike  in 
Gases  of  1  and  3,  that  upon  seeing  Case  3  I  im- 
mediately thought  of  myatonia  congenita  before 
hearing  any  of  the  history. 

A  prominent  symptom  in  all  three  of  my  eases 
was  the  accumulation  of  secretion  in  the  mouth 
and  throat.  This  was  undoubtedly  due  to  in- 
volvement of  the  muscles  of  deglutition.  In  all 
three  cases  there  was  difficulty  in  swallowing 
milk,  and  Case  3  became  utterly  unable  to  swal- 
low, having  to  be  tube-fed  from  the  time  it  en- 
tered the  hospital  until  its  death.  In  all  three 
cases  choking  attacks  were  frequent,  and 
died  in  such  an  attack,  while  the  other  two  eases 
died  of  broncho-pneumonia,  probably  due  to  in- 
halation of  secretion.     Difficulty  in  swallowing 


of  the  muscles  of  deglutition  appears  to  be  a 
later  symptom,  and  to  be  progivsM\.\ 

PATHOLOGY. 

In  seven  autopsy  records,  and  two  additional 
laminations  of  the  muscle  which  1  have  col- 
lected, there  is  some  disagreement  as  to  the 
character  of  the  lesions.  -Most  of  them  agree  as 
to  the  general  character  of  the  muscle  lesions. 
The  great  diminution  in  the  size  of  certain  mus- 
cle fibers  appears  to  be  the  significant  lesion. 
Bing,  however,  found  the  muscle  normal,  except 
for  some  question  of  nuclear  increase.  Holmes 
and  IJadouin  found,  among  the  small  libers, 
some  fibers  much  larger  than  normal.  Council- 
man considered  the  large  fibers  in  our  case  to  be 
of  normal  size,  and  that  the  photograph  which 
Holmes  gives  of  a  cross  section  of  muscle  slums 
no  such  large  fibers  and  might  have  been  made 
from  a  section  of  the  muscle  in  our  case.  Such 
variation  in  the  anatomic  lesions  might  well  be 
expected,  to  correspond  with  the  variations  in 
Hie  symptomatology  of  the  disease. 

There  is  much  more  disagreement  as  to  the 
nervous  system.  In  one  of  Badouin's  autop- 
sies, and  in  Kothmann's,  there  were  lesions  of 
the  anterior  horn  and  nerves.  In  the  others,  the 
cord  and  nerves  were  normal,  as  in  our  ease. 

The  only  other  anatomical  feature  of  interest 
is  the  condition  of  the  thymus  gland,  which  was 
found  to  be  enlarged  in  our  ease,  and  in  three 
of  the  other  autopsies.  The  microscopic  lesions 
found  in  these  three  cases  did  not  differ  from 
those  found  in  many  other  thymus  exam  ma 
tions,  and  there  is  no  organ  in  the  body  which 
varies  so  ernormously  in  size  as  does  the  thymus 
iu   children  under  one  year. 

COUK.SE  AND  PROGXnM-. 

Tn  two  of  my  cases  a  gain  in  the  power  of 
movement  was  noted.  In  Case  1  this  improve- 
ment was  temporary  only,  disappearing  later. 
In  Case  2  the  slight  gain  in  the  power  of  mo\  big 
the  left  arm  continued.  No  tendency  toward 
improvement  was  ever  noted  in  Case  3.  On  w><- 
other  hand,  the  difficulty  in  swallowing  became 
worse  in  all  three  eases,  and  in  Case  :!  the  baby 
lost  the  power  of  moving  the  bead  from  side  to 

side. 

In  most  of  the  other  reported  eases,  the  course 
0f  ti„.  disease  and  final  outcome  were  not  re 
ported  The  eases  are  by  no  means  confined  to 
there  being  22  cases  which  were  ob 
served  in  the  first  two  years  of  life  and  18  in 
later  childhood,  the  oldest  being  in  years  to 
these  older  children  there  was  a.  great  variation 

,,,  foe  amounl  of  muscular  weakness,  soi 'I"! 

(Iren  being  able  to  sit,  stand,  or  wall;.  Walking 
was  generally  acquired  much  lati  r  than  normal. 
It  is  not  possible  in  most  cases  to  gather  from  the 
reports  whether  these  cases  represent  tfo 


halation  ot  secretion      Difficulty  in  su„     ,  J^  ,„  , „i„;,|  condition,  or  a 

is  mentioned  in    but  two   of  the    other   reports  |  i 
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milder  involvement  from  the  start.  They  only 
show  that  there  is  great  variation  in  the  sever- 
ity of  the  disease. 

In  but  24  of  the  eases  is  there  any  report  on 
the  progress  or  outcome  of  the  condition.  In  11 
cases  some  improvement,  apparently  at  least, 
was  ooted.  In  2  eases  the  condition  was  appar- 
ently stationary  over  a  fairly  prolonged  period  of 
observation.  In  2  eases  the  condition  appeared 
to  become  progressively  worse;  9  eases  died.  It 
is  difficult,  however,  in  early  life,  to  judge 
whether  improvement  is  real  or  only  apparent. 
Tlie  developing  child  presents  no  normal  stand- 
ard, and  there  is  a  constant  normal  gain  in  the 
timet  ion  of  movement,  which  might  easily  give 
a  false  impression  of  improvement.  In  other 
words,  because  a  child  with  a  widespread  mus- 
cular lesion  eventually  learns  to  walk,  it  is  no 
proof  of  even  functional  improvement  in  mus- 
cular power.  Then,  errors  of  observation,  so 
important  in  early  life,  must  be  considered. 

Nevertheless,  there  seems  to  be  at  least  some 
evidence  of  a  tendency  towards  improvement. 
Whither  this  improvement  is  only  functional,  or 
whether  there  is  any  tendency  toward  improve- 
ment in  the  actual  lesion,  cannot  be  decided. 
Without  actual  destruction  of  nerve  cells,  there 
should  be  considerable  capacity  for  regeneration. 
We  do  not  know,  however,  whether  muscles  so 
altered  are  capable  of  complete  regeneration, 
nor  of  how  much  regeneration  they  are  capable. 
if  at  all.  An  autopsy  on  a  case  which  died  from 
some  inter-current  affection  after  showing  an 
apparent  improvement  in  the  muscular  condi- 
tion, might  give  us  a  valuable  addition  to  our 
knowledge  on  this  point. 

The  cases  reported  up  to  10  years  of  age  do 
not  give  a  very  favorable  prognosis.  In  no  ease 
has  complete  recovery  been  reported.  On  the 
other  hand,  the  severer  cases  appear  to  tend  to- 
ward a  fatal  ending,  especially  during  infancy. 
Broncho-pneumonia  is  the  commonest  immedi- 
ate cause  of  death.  Whether  in  these  eases  the 
process  may  be  progressive,  or  whether  the  fatal 
ending  is  due  to  the  combination  of  a  stationary 
anatomical  condition,  combined  with  the  in- 
creased demands  of  the  growing  child,  we  do 
not  know. 


We  know  practically  nothing  of  the  etiology 
of  this  condition.  The  onset  appears  to  be 
gradual,  as  the  descriptions  usually  do  not  give 
a  very  exact  time  of  onset.  While  it  appears  to 
be  congenital,  we  cannot  even  be  sure  of  this,  as 
in  those  ea.se:,  in  which  the  condition  is  reported 
as  having  been  observed  at  birth,  we  cannot  be 
absolutely  sure  of  the  accuracy  of  the  observa- 
tion. Usually  the  information  is  obtained  at  a 
later  period,  when  parents,  in  their  inability  to 
fix  an  >xact  tine-  of  onset,  are  extremely  apt  to 
say  "ever  since  birth."  Still,  it  seems  to  me 
that  the  weight  of  evidence  points  toward  the 
congenital  nature  of  the  disease. 


The  presence  or  absence  of  fetal  movements 
might  have  an  important  bearing  on  the  question 
of  the  congenital  nature  of  the  disease,  although 
the  degree  to  which  these  are  felt  presents  nor- 
mal variations,  and  their  absence  does  not  neces- 
sarily denote  fetal  paralysis.  In  the  collected 
cases,  there  was  mention  of  fetal  movements  in 
12.  The  movements  were  felt  in  8  and  not  felt 
in  4  of  the  cases.  In  two  of  the  cases  in  which 
they  were  felt,  they  were  reported  as  less  lively 
than  normal,  as  in  two  of  my  cases. 

There  is  no  reason  to  believe  that  the  disease 
is  infectious.  The  onset,  the  distribution  of  the 
lesions,  the  absence  of  focal  lesions,  or  of  any 
lesions  pointing  toward  a  past  infection,  are  all 
against  such  a  supposition.  The  disease  has 
never  been  seen  in  either  an  epidemic  or  an  en- 
demic form.  In  none  of  the  cases  has  the  dis- 
ease even  appeared  in  connection  with  any  acute 
infection. 

It  seems  much  more  probable  that  the  disease 
is  toxic,  rather  than  infectious.  The  action  of 
the  toxin  appears  to  be  directly  on  the  muscle 
fibers,  or  possibly  upon  the  terminal  nerves  or 
nerve  endings.  Councilman  believes  it  probable 
that  such  a  toxin  is  produced,  not  in  the  infant, 
but  in  the  mother.  There  does  not  seem  to  be 
any  relation  between  the  disease  and  any  other 
disturbance  in  the  child.  Councilman  in  our 
report  of  Case  1,  advanced  the  hypothesis  that 
there  might  be  a  toxin  in  the  blood  of  the 
mother,  from  which  she  would  be  protected  by 
the  presence  af  antibodies.  Both  toxin  and  anti- 
bodies would,  during  the  intrauterine  life  of  the 
chilil.  be  transmitted  through  the  placental  cir- 
culation. After  the  birth  of  the  child,  the  action 
of  the  toxin  would  no  longer  be  counteracted  by 
antibodies  received  from  the  mother.  Council- 
man says,  however,  that  under  such  an  hypothe- 
sis, it  is  difficult  to  explain  why,  as  in  our  case, 
single  muscle  fasciculi  and  single  fibers  should 
remain  normal. 

CONCLUSION. 

I  believe  myatonia  congenita  is  possibly  much 
commoner  than  is  generally  supposed.  Two  of 
my  cases  had  been  long  under  tin-  observation 
of  physicians,  without  any  suspicion  that  there 
was  anything  more  wrong  than  weakness  and 
malnutrition.  The  milder  types  of  the  disease, 
which  lived  long  enough  to  show  obvious  im- 
provement of  the  normal  motor  functions,  would 
not  be  so  likely  to  be  overlooked.  But  I  believe 
it  possible  that,  babies  have  been  certified  as 
dying  of  marasmus  ami  broncho-pneumonia,  who 
really   had   myatonia  congenita. 


Bubonic  Plague  ix  New  Orleans. — On  July 
23,  the  fourth  death  from  bubonic  plague  oc- 
curred in  New  Orleans,  La.,  since  the  outbreak 
of  the  infection  in  that  city  on  June  27.  On 
July  26  the  thirteenth  human  ease  was  reported 
and  the  twelfth  infected  rat  killed. 
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THREE  UNUSUAL  CASES. 

( Second    Series. ) 

I.  Ovarian  Cyst.     Division-  and  Anastomosis  of 
Ureter. 
II.  Pelvic  Kidney. 

III.  Acute     Appendicitis     Complicating    Dermoid 
Cyst  of  Ovary. 

By  Robert  M.  Green.  M.D..  Boston. 

[From  the  Gynecological  House  Clinic  of  the  Boston 
City    Hospital.  ] 

The  three  following  eases  seem  to  deserve  re- 
porting, partly  on  account  of  their  rarity,  partly 
because  they  illustrate  errors  in  technic  or  diag- 
nosis which  should  or  might  have  been  avoided. 

Case  1. 

Patient.  Mrs.  M.  VY\.  thirty-two,  white,  house- 
wife. Entered  Boston  City  Hospital  (Gyn.  Kec. 
203-261),  on  Feb.  28,  1914. 

Family  history.     Unimportant. 

Previous  history.  Born  in  Boston.  Always  well 
as  a  child.  Catamenia  normal.  One  normal  labor 
at  term  in  1902.  No  miscarriages.  Following  labor, 
patient  had  recurrent  attacks  of  pain  in  both  lower 
abdominal  quadrants,  accompanied  by  fever.  In 
February,  1913,  she  was  operated  at  another  hos- 
pital, with  removal  of  appendix,  uterus,  both  tubes, 
and  the  left  ovary.     Uneventful  convalescence. 

Present  illness.  Ever  since  operation  patient  has 
been  troubled  with  tenderness  in  the  right  lower  ab- 
dominal quadrant.  In  Nov.,  1913,  she  had  a  severe 
attack  of  pain  in  this  region  lasting  for  a  week,  and 
since  that  time  has  had  recurrent  similar  attacks, 
not  associated  with  fever  or  vaginal  discharge,  and 
requiring  morphia   for  their  control. 

Physical  examination.  A  slender,  wiry  woman. 
Mucous  membranes  of  good  color.  Tongue  moist 
and  slightly  coated.  Teeth  poor.  Throat  negative. 
Temperature  99.8°.  Pulse  80.  Blood-pressure  120. 
Hemoglobin  80%'.     White  count  9,600. 

Heart    and   lungs,    normal. 

Abdomen,  soft,  slightly  tender  and  resistant  in  the 
right  lower  quadrant.  Healed  median  hypogastric 
linear  scar. 

Urine,  cloudy,  acid.  1.034.  Albumin,  s.  p.  t.  No 
sugar.  Sediment,  squamous  epithelial  cells  and 
leucocytes.     No  casts. 

Extremities,  negative. 

Vaginal  examination  shows  a  parous  introitus, 
good  perineum,  and  bilateral  nick  of  the  cervix. 
The  body  of  the  uterus  is  absent,  and  the  left  side 
of  the  pelvis  empty.  In  the  right  vault  is  a 
rounded  adherent,  sensitive  mass,  the  size  of  a 
tennis  ball.  The  same  mass  is  felt  by  rectal  exami- 
nation.    Wassermann  and  Schwartz  tests  negative. 

Diagnosis.  It  seemed  probable  that  the  patient 
had  had  a  supravaginal  hysterectomy  and  bilateral 
salpingectomy  done  for  old  inflammatory  disease; 
and  that  the  right  ovary,  preserved  at  this  time  for 
the  sake  of  its  internal  secretion,  had  since  become 
cystic,  giving  rise  to  the  symptoms  described  and 
producing  the  mass  felt.  Laparotomy  for  its  re- 
moval was  therefore  advised  and  accepted. 


Operation.  The  abdomen  was  opened,  on  March 
5,  1914,  by  an  incision  just  to  the  right  of  the  old 
scar,  and  was  found  free  from  adhesions.  The 
stump  of  the  cervix  was  felt  buried  below  the  peri- 
toneum, and  on  its  right  was  the  cystic  mass,  as 
felt  from  below,  evidently  representing  the  right 
iry,  which  apparently  had  been  similarly  buried 
at  the  previous  operation.  A  transverse  incision 
was  made  through  the  peritoneum  over  this  mass 
and  its  removal  begun.  The  cyst  proved  to  be 
closely  adherent  to  the  side  of  the  pelvis  and  buried 
in  a  mass  of  cicatricial  tissue  which  effectually  ob- 
literated all  anatomic  landmarks.  The  internal 
iliac  vessels  could  be  recognized  by  their  pulsation, 
and  were  successfully  avoided,  but  in  the  course  of 
the  dissection  the  right  ureter  was  completely  di- 
vided about  an  inch  and  a  half  from  the  bladder. 
The  removal  of  the  cyst  was  completed  and  the  sev- 
ered ends  of  the  ureter  were  united  with  five  inter- 
rupted sutures  of  very  fine  silk  by  the  method  of 
direct  end-to-end  anastomosis.  The  ureter  was  then 
dropped  back  into  the  bed  left  by  the  cyst,  and  the 
peritoneum  closed  over  it  except  at  the  point  where 
a  small  cigarette  drain  was  placed  into  the  cyst-bed 
alongside,  but  not  actually  touching,  the  line  of  an- 
astomosis. The  abdominal  incision  was  closed  in 
layers  to  this  drain,  a  self-retaining  catheter  placed 
in  the  bladder,  and  the  patient  put  to  bed  in  Fow- 
ler's position. 

'  onvalescence.  The  patient  made  a  good  recov- 
ery from  ether  and  at  no  time  showed  any  marked 
degree  of  shock.  On  the  day  following  operation 
there  was  slight  tenderness  in  the  right  costo-verte- 
bral  angle.  Nineteen  ounces  of  urine  were  obtained 
through  the  catheter,  and  there  was  no  leakage 
about  the  wick.  On  the  second  day.  however, 
urinary  leakage  , about  the  wick  began,  and  the 
amount  obtained  by  catheter  dropped  to  twelve 
ounces.  With  the  establishment  of  this  leak,  the 
tenderness  over  the  right  kidney  abated  and  the 
temperature  fell  to  normal.  On  the  third  day,  pa- 
tient complained  of  pain  in  right  chest.     The  due 
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perature  rose  to  104.2°  at  night,  there  was  a  dis- 
tinct friction  rub  in  the  lower  right  mid-axillary 
region,  and  patient  could  not  take  a  deep  breath 
without  great  pain.  The  condition  was  relieved  by 
tight  strapping  of  the  lower  right  chest  with  ad- 
hesive plaster.  On  the  fourth  day  the  inlying 
catheter  was  removed,  and  the  patient  voided  that 
day  twenty-four  ounces  of  urine.  The  pleurisy 
continued  till  the  eighth  day,  alter  which  it  gave 
no  further  trouble.  The  urinary  leakage  about  the 
wick  became  most  profuse  on  the  fifth  day,  then  di- 
minished,  while  the  amount  of  urine  voided  in- 
creased, reaching  sixty-four  ounces  on  the  ninth 
day.  On  the  tenth  day  the  wick  and  stitches  were 
d,  and  the  temperature  thereafter  fell 
promptly  to  normal.  The  urinary  leakage  from  the 
sinus  at  first  increased,  then  rapidly  subsided  and 
ceased  on  the  fifteenth  day.  At  no  time  after  the 
first  day  was  there  any  sign  of  trouble  with  the 
right  kidney.  Urotropin  was  exhibited  throughout 
the  convalescence.  During  the  latter  part  of  her 
convalescence  the  patient  was  considerably  afflicted 
with  furunculosis  of  the  back;  but  this  disappeared 
as  soon  as  she  was  able  to  sit  up  out  of  bed.  The 
abdominal  sinus  closed  and  the  patient  was  dis- 
charged apparently  well  one  month  after  operation. 
The  urine  was  normal  and  the  right  kidney  was  not 
tender  or  enlarged. 

The  chief  interest  of  this  ease  lies  in  the  con- 
valescence.  There  must  have  been  a  localized 
peritonitis  from  the  leakage  of  urine  along  the 
drain,  and  the  right-sided  pleurisy  was  presum- 
ably caused  by  lymphatic  extension  of  this  in- 
fection upward  through  the  diaphragm.  At  no 
time  was  there  evidence  of  obstructive  hydro- 
nephrosis. Of  course  only  time  will  show  wheth- 
er the  patient  is  going  to  have  a  ureteral  stric- 
ture or  calculus  at  the  site  of  anastomosis.  She 
has  been  directed  to  report  in  three  months  for 
cystoscopy  and  ureteral  catheterization.  To  cut 
a  ureter  is  under  all  circumstances  an  unpardon- 
able blunder  in  surgical  technic.  As  a  result  of 
this  experience,  and  in  view7  of  the  liability  of 
conserved  ovaries  to  become  cystic,  I  feel  that 
1  should  never  bury  such  an  ovary  under  the 
peritoneum,  but  leave  it  free,  so  that  it  might 
subsequently  be  removable  with  less  risk  of  this 
accident  and  consequent  disaster. 

Case  2. 

Patient.  Miss  L.  J.,  seventeen,  white,  cigarmaker. 
Entered  Boston  City  Hospital  (Gyn.  Rec.  203-357), 
on    March  10,   1014. 

Family  Itistory.     Unimportant. 

Previous  history.  Born  in  Russia.  Migrated  to 
the  1  nited  States  as  a  child.  Catamenia  regular, 
with  a  good  deal  of  dysmenorrhea.  No  previous  ill- 
of  importance. 

Present  illness.  Since  November,  1913,  patient 
has  had  a  good  deal  of  pain  in  both  lower  abdom- 
inal quadrants,  with  backache,  chills,  and  frequency 
of  micturition. 

Physical  examination.  A  fairly  well  developed 
and  nourished  young  girl.  Skin  and  mucous  mem- 
branes of  good  color.  Tongue  moist  and  slightly 
coated.  Teeth  good.  Throat  negative.  Sternum 
slightly  scaphoid.  Heart  and  lungs  normal.  Tem- 
perature 98.2°.  Pulse  80.  Hemoglobin  70%. 
White  count  9,200.     Blood-pressure  108. 


Abdomen,  full,  soft,  tympanitic  throughout. 
Slight  tenderness  without  spasm  on  deep  pres- 
sure in  left  lower  quadrant. 

Urine,  clear,  acid,  1.03.  Albumin,  s.  p.  t.  No 
sugar.  Sediment  of  squamous  epithelial  and  a  few 
red  blood  cells. 

Extremities,   negative. 

Vaginal  examination  shows  a  stretched  introitus. 
an  intact  perineum,  and  a  small  intact  conical  cer- 
vix. The  uterus  is  small  and  pushed  forward  and 
to  the  right  by  an  indefinite,  rounded,  slightly  sen- 
sitive mass,  the  size  of  a  duck's  egg,  which  occupies 
the  left  and  posterior  vaults.  The  right  vault  is 
empty.  There  is  a  slight  whitish  vaginal  discharge, 
a  smear  from  which  shows  no  gonococci.  Rectal 
examination  shows  nothing  additional. 

Diagnosis.  In  the  absence  of  more  definite  signs 
of  inflammatory  disease,  the  mass  in  the  pelvis 
was  considered  to  be  probably  a  cystic  ovary.  In 
view  of  the  dysmenorrheic  symptoms  produced, 
laparotomy  tor  its  removal  was  advised  and  ac- 
cepted. 

Operation.  On  March  16,  after  the  usual  aseptic 
preparation,  the  cervix  was  dilated  under  ether  an- 
esthesia, the  uterus  curetted  of  a  small  amount  of 
apparently  normal  endometrium,  wiped  out  with 
gauze  strips,  and  a  glass  plug  inserted.  This  was 
done  to  correct  the  anteflexion  which  it  was  thought 
might  be  a  contributing  factor  in  the  dysmenorrhea. 
The  abdomen  was  then  opened,  without  incident,  by 
a  four-inch  median  linear  hypogastric  incision,  and 
walling  off  gauzes  were  placed.  The  normal  appen- 
dix was  removed  and  the  stump  buried.  The  uterus 
and  the  appendages  on  both  sides  were  quite  normal. 
On  the  posterior  surface  of  the  left  broad  ligament 
was  the  mass  as  felt,  which  was  now  supposed  to  be 
a  parovarian  cyst.  On  splitting  the  peritoneum  to 
begin  its  removal,  however,  it  was  found  to  be  solid, 
and  was  therefore  assumed  to  be  a  fibroid  of  the 
broad  ligament.  Several  large  irregular  vessels,  de- 
rived from  the  left  internal  iliac  vein  and  artery, 
entered  the  mass  at  irregular  points,  but  were  all 
ligated,  and  the  mass  gradually  shelled  out  from 
between  the  layers  of  the  broad  ligament  and  re- 
moved. Only  upon  opening  it  after  its  removal 
was  it  discovered  to  be  a  small,  somewhat  lobulated 
kidney.  The  stump  of  the  ureter  was  then  found  in 
the  pelvis,  where  it  had  been  unwittingly  tied  off 
about  an  inch  and  a  half  from  the  bladder.  Palpa- 
tion showed  no  kidney  in  the  left  flank,  but  the 
right  kidney  present  and  of  normal  size  and  posi- 
tion. As  there  was  considerable  oozing  from  the 
bed  of  the  ectopic  kidney,  a  firm  gauze  drain  was 
placed  into  the  pelvis,  the  wound  closed  in  layers 
about  it,  and  the  patient  sent  to  the  ward  in  con- 
siderable shock  and  put  to  bed  with  the  foot  of 
the  bed  elevated. 

Convalescence.  The  patient  made  a  good  recovery 
from  ether  but  for  the  first  48  hours  was  distressed 
with  persistent  vomiting.  She  was  catheterized 
every  six  hours  to  prevent  possible  backward  leak- 
age from  an  over-distended  bladder  through  the 
stump  of  the  amputated  ureter.  The  urine  during 
this  period  was  scanty,  dark,  and  contained  a  trace 
of  albumin  and  considerable  microscopic  blood.  On 
the  third  day,  however,  the  urine  began  to  clear  and 
increase  in  quantity,  and  the  patient,  who  pre- 
viously had  been  sustained  by  rectal  seepage  and 
glucose  enemata,  became  able  to  retain  food  by 
stomach.  She  was  kept  on  a  strict  nephritic  diet 
till  the  tenth  day,  when  the  wick  and  stitches  were 
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-Pelvic  Kidney.      Actual    Size. 


removed  The  convalescence  was  afebrile,  the  pa- 
tient was  soon,  up  and  about,  and  three  weeks  after 
operation  was  discharged  on  a  modified  diet  with 
the  abdominal  wound  healed  and  the  urine  entirely 
normal. 

The  correct  diagnosis  in  this  case  was  never 
thought  of,  even  after  the  abdomen  was  opened, 
and  was  made  only  after  the  ectopic  kidney  had 
been  actually  removed.  Probably  its  removal  was 
best,  on  account  of  the  liability  of  such  kidneys 
to  cause  dystocia  or  to  become  the  seat  of  ma- 
lignant disease,  but  of  course  it  should  not  have 
been  done  without  first  ascertaining  the  presence 
of  the  right  kidney.  Preliminary  cystoscopy 
and  ureteral  catheterization  would  probably 
have  led  to  the  correct  diagnosis,  but  for  this 
there  had  seemed  to  be  no  indication. 

Congenital  pelvic  kidney  is  exceedingly  rare. 
It  generally  occurs  on  the  left.  The  first  case  in 
the  literature  was  reported  by  Hohl1  in  1828, 
the  second  by  Hiiter2  in  1880,  the  third  by 
Fischel3  in  1885,  the  fourth  by  Runge4  in  1891, 
the  fifth  by  Albers-Schonberg5'  in  1894,  the  sixth 
by  I  i-agin  in  1898.  Dewis7  in  1901  and  Munro5 
in  1910  reported  cases  in  this  Journal.  The 
latest  and  most  complete  work  on  the  subject  is 
by  Stephan9,  who  summarizes  the  literature  in  a 
bibliography  of  211  titles. 


Case  3. 

Patient.     Miss    M.  II..    twenty-nine.   whit, 
woman.    Entered  Boston  City  Hospital  (Gyn.  Kec. 
204-241),  on  March  27.  1914. 

Family  history.     Unimportant. 

Previous  history.  Born  in  Boston.  Always  well 
as  a  child.  Catamenia  normal.  No  previous  at- 
tack   similar   to   the   pp  - 

/  illness.    On  March  21  patient  was 
with  pain  in  both  lower  abdominal  quadrants,  be- 
coming  more   severe    on    the    rijjht.      She    vomited 
several  times  on  that  and  the  succeeding  day.    Since 
then   she    has   eaten  nothing,    and    the 

vomiting  has  ceased,  but  the  pain  has  continued. 

Physical  examination.  A  well  developed  and 
uourished  young  woman.  Mucous  membranes  of 
frood  color.  Face  flushed.  Tongue  dry  and 
Teeth  fair.  Threat  negative,  in-art  and  lungs 
normal.  Temperature  102.0'.  Pulse  110.  Iletno- 
eeunt    1T..O00. 

Abdomen,  full,  tympanitic  throughout,  with  p-en- 
eral  spasm  and  tenderness,  most  marked  ovei  Mc- 
liurney's  point.  Sliprht  tenderness  in  right  flank; 
none  at  costo-vertebral  angles. 

Urine,  clear,  acid,  1.024,  no  albumin  or  sugar. 
Slight  sediment  of  squamous  epithelial  cells  and 
leucocytes. 

Extremities,  neg 

Vaginal  examination  :  intact  hymen,  barely  admit- 
ting one  finder.  Intact  cervix.  Uterus  of  normal 
size,   and   in   second   degree   of   retroversion.     Left 
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vault  negative.  In  right  vault  considerable  resist- 
ance and  tenderness,  but  no  definite  mass.  Rectal 
examination  shows  tenderness  and  bogey  resistance 
high  on  the  right. 

Diagnosis.  The  condition  was  considered  t»  be 
probably  appendicitis,  but  in  view  of  the  duration, 
and  the  apparent  subsidence  of  symptoms,  it  was 
thought  best  not  to  operate  immediately  but  to  try 
for  further  improvement  under  palliation. 

Treatment.  The  patient  was  put  to  bed  in  Fow- 
ler's position,  with  nothing  but  water  by  mouth 
and  an  ice-bag  to  the  right  lower  abdominal  quad- 
rant. The  bowels  were  freely  moved  by  enema. 
Under  this  treatment  the  temperature  dropped,  but 
the  abdominal  tenderness  and  spasm  continued  un- 
abated. *'n  -March  29.  the  temperature  was  100.5°, 
but  the  white  count  had  risen  to  19,600.  and  there 
was  acute  tenderness  and  spasm  over  AIcBurney's 
point.  In  view  of  these  conditions  laparotomy  was 
advised  and  accepted. 

Operation.  After  the  usual  careful  aseptie  prepa- 
ration, a  4-inch  right  rectus  incision  was  made  and 
the  peritoneum  opened,  with  escape  of  a  moderate 
amount  of  cloudy  yellowish  fluid,  from  a  culture  of 
which  no  growth  was  subsequently  obtained.  The 
intestinal  coils  were  lightly  matted  together  and 
covered  with  flakes  of  fibrin.  The  appendix  was 
found  at  the  bottom  of  an  abscess  cavity,  from 
which  it  was  raised  and  removed.  It  was  acutely 
inflamed,  but  not  gangrenous.  During  the  removal 
of  the  appendix,  a  wad  of  hair  was  observed  floating 
up  in  the  pus  from  the  bottom  of  the  cavity;  and 
on  further  exploration  a  ruptured  dermoid  cyst  of 
the  right  ovary,  about  the  size  of  a  tennis-ball,  was 
found  occupying  the  posterior  cul-de-sac  and  com- 
municating with  the  appendix  abscess,  the  uterus 
being  in  normal  position.  This  cyst  was  now  re- 
moved,  and  was  found  to  contain  more  hair  and  the 
usual  sebaceous  material.  A  cigarette  wick  was 
placed  to  the  bottom  of  the  pelvis  in  the  posterior 
cul-de-sac,  and  another  to  the  appendix  stump,  and 
the  abdomen  closed  in  layers  to  the  drains.  The 
patient  was  sent  to  the  ward  in  good  condition,  and 
placed  in  Fowler's  position  on  constant  rectal 
seepage. 

Convalescence.  The  temperature  fell  to  normal 
on  the  third  day  and  the  patient  made  an  uncom- 
plicated r> very.    The  appendix  wick  was  removed 

on  the  third  and  the  pelvic  wick  on  the  seventh  day. 
The  patient  left  the  hospital  on  April  16  in  excel- 
lent general  condition,  with  a  small,  superficial 
granulating  sinus  at  the  site  of  drainage. 

The  diagnosis  of  appendicitis  in  this  case  was 
correct,  but  the  presence  of  the  dermoid  cyst, 
mistaken  for  a  retroverted  uterus,  was  never 
suspected.  Doubtless  the  cyst  had  existed  for 
son,.-  time  without  producing  symptoms;  and  its 
wall  had  become  gangrenous  and  sloughed  into 
tin-  appendix  abscess  upon  the  development  of 
the  latter  by  its  side. 
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PNEUMOTHORAX  FOB  HEMOPTYSIS. 
By  Edward  vox  Adexung,  M.S..  M.I).,  uaki.and,  Cal. 

The  value  of  induced  pneumothorax  to  con- 
trol bleeding  from  the  lungs  is  hardly  sufficiently 
appreciated.  The  older  means  of  treating  hemo- 
ptysis coii-i^  of  physical  and  mental  rest,  star- 
vation, thirst,  and  the  use  of  certain  medica- 
ments. The  drugs  commonly  employed  act  by 
slowing  the  blood  stream  (as  does  rest),  or  by 
reducing  blood-pressure  las  do  rest,  starvation, 
and  thirst),  or  by  increasing  the  coagulability 
of  the  blood  (as  do  hunger  and  thirst).  There 
can  be  no  doubt  that  these  measures  employed 
intelligently  and  persistently  yield  results.  But 
usually  an  appreciable  amount  of  blood  is  lost 
before  these  measures  can  act.  and  again  the 
bleeding  is  extremely  likely  to  recur  after  a 
time.  For  the  latter  reason  the  patient  is  ad- 
vised to  keep  his  bed  for  a  week  or  more  after 
the  bleeding  has  stopped.  Thus  it  is  seen  that 
the  medical  treatment  involves  considerable  loss 
of  time,  and  subjects  the  patient  to  the  unpleas- 
ant and  often  harmful  by-effects  of  the  drugs 
used.  This  is  especially  true  of  opium,  the  most 
valuable  of  the  drugs  used  for  hemoptysis. 

Pneumothorax,  on  the  other  hand,  acts 
promptly  and  obviates  the  disadvantages  of  the 
drugs  mentioned.  The  hemorrhage  having  been 
controlled,  tlie  patient  may  be  allowed  to  con- 
tinue about  as  was  his  habit,  perhaps  even  to 
continue  at  his  occupation.  Instead  of  harmful 
by-effects  pneumothorax  has  a  beneficent  after- 
effect: it  places  the  diseased  lung  in  a  condition 
favorable  to  healing. 

To  produce  pneumothorax,  air  or  other  gas  is 
allowed  to  flow  through  a  hollow  needle  which 
has  been  pushed  through  the  thoracic  wall  just 
far  enough  to  let  its  lumen  open  into  the  pleural 
sac.  As  tin-  gas  enters,  the  negative  intrapleural 
pressure  is  abolished,  and  perhaps  a  positive  gas 
pressure  substituted.  This  results  in  collapse  cf 
the  lung,  with  perhaps  some  compression.  Natu- 
rally tin-  tension  of  1  he  wall  of  the  bleeding  cavity 
is  thus  relieved,  and  the  cavity  is  collapsed  to  a 
degree  depending  mi  the  amount  of  fibrosis  of  its 
wall.  In  any  rase  the  change  of  pressure  from 
negative  to  positive  leads  to  the  cessation  of 
hemorrhage.  By  introducing  a  little  more  gas 
every  few  days  the  positive  pressure  may  be 
maintained  s(>  that  hemorrhage  cannot  recur, 
and  furthermore,  the  sick  organ,  the  lung,  is 
placed  at  physiological  rest,  a  condition  emi- 
nently indicated  in  tuberculosis.  And  mean- 
while, unless  otherwise  contraindicated,  the  pa- 
tient may  lie  allowed  to  go  about  instead  of  being 
confined  to  the  bed. 

Of  course,  if  extensive  pleuritic  adhesions  are 
present,  pneumothorax  is  obviously  impossible. 
This  treatment  is  then  inapplicable.  Pneumo- 
thorax is  possible  only  when  the  physical  condi- 
tions permit  the  introduction  of  gas  between  the 
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parietal  and  visceral  layers  of  the  pleura.  Un- 
fortunately there  is  110  method  known  by  which 
the  presence  of  pleural  adhesion  can  be  posi- 
tively determined  in  advance.  The  only  way  to  | 
settle  the  doubt  is  to  introduce  the  needle.  And ' 
this  may  have  to  be  done  in  many  sites.  But 
local  anesthesia  renders  the  procedure  painlesss. 

Cases. 

Mr.  L.  began  bleeding  Jan.  27  and  continued 
through  Jan.  29,  1914.  Bleeding  was  then  re- 
sumed on  Feb.  1,  and  continued  in  spite  of  usual 
medical  treatment  till  Feb.  3,  when  nitrogen  was 
injected  into  pleura.  While  the  spit  continued 
stained  for  24  hours,  no  fresh  blood  was  again  ob- 
tained. No  further  hemorrhage  occurred  while  un- 
der observation,   a  period  of  one  month. 

Mr.  X.,  patient,  was  carrying  a  high  fever,  rais- 
ing copiously,  and  bed-ridden.  A  nurse  notified  me 
that  he  was  bleeding  while  I  was  inducing  pneumo- 
thorax on  another  patient.  Nitrogen  was  intro- 
duced into  the  pleura  on  the  side  that  offered  moist 
rales,  and  bronchi.  The  bleeding  was  immediately 
stopped  and  did  not  recur  during  an  observation 
of  four  weeks. 

E.  W.  Came  with  history  of  frequent  hemor- 
rhages, at  intervals  during  a  year.  Pneumothorax 
was  induced  for  treatment  of  the  lung.  No  further 
hemorrhages  occurred  while  under  observation,  a 
period  of  three  months. 

H.  W.  Was  having  frequent  hemorrhages  when 
first  seen.  Pneumothorax  was  induced  to  heal  the 
lung.  Incidentally  the  records  showed  no  recurrence 
of  hemorrhage  during  the  period  of  observation, — 
about  three  months.  Ten  months  of  tuberculin 
treatment  had  yielded  no  result. 

B.  B.  A.  Bilateral  infection  with  rather  profuse 
bleeding  that  had  continued  in  varying  amounts 
during  three  days.  Was  inflated  on  side  that  pre- 
sented moist  rales.  Bleeding  stopped  immediately 
and  did  not  recur.     Observed  several  months. 

For  the  above  inflations  I  used  my  portable 
apparatus  modeled  after  Murphy's  original  ap- 
paratus. More  recently  Murphy  has  suggested 
an  ingeniously  simple  procedure  for  meeting  the 
emergency  presented  by  hemoptysis.  It  consists 
of  introducing  a  hypodermic  needle  into_  the 
pleural  space  and  allowing  atmospheric  air  to 
be  sucked  in  until  the  patient  feels  distress.  The 
needle  is  dulled  by  rubbing  on  a  stone,  the  skin 
is  cleansed,  a  puncture  of  the  skin  is  done  with 
any  sharp  instrument,  and  the  boiled  hypoder 
mi'c  needle  is  then  inserted  into  the  pleural  sac 
with  its  outer  end  covered  by  sterile  absorbent 
cotton  which  filters  the  air  that  passes  in.  I 
have  had  no  experience  with  this  method  but 
feel  that  it  is  entirely  permissible  and  efficient 
in  an  emergency.  But  however  induced 
mothorax.  when  practicable,  is  the  best  way  to 
control  bleeding  from  the  lungs. 


Spporta  of  ^nrtPtiPH. 


NEW  ENGLAND  PEDIATRIC  SOCIETY. 
Fritz  B.  Talbot,  M.D.,  Secretary. 

The  thirty-second  meeting  of  the  New  England 
Pediatric  Society  was  held  in  the  Boston  Medical 
Library,   Friday,   May   1,   1914,   at  8.15  p.m. 

The  following  papers  were  read : — 

1.  "The  Fasting  Metabolism  of  Infants,"*  by 
Hans  Mursehhauser,  Ph.D.,  Diisseldorf,  Germany. 

2.  "Some  Developmental  Causes  of  Poor  Health 
in  the  Child:  Their  Importance  to  the  Adult."  t  by 
Dr.  John  Bryant. 

3.  "Myatonia  Congenita,"^  with  Report  of 
Cases,  by  Dr.  Charles  Hunter  Dunn. 

DISCUSSION. 

Dr.  Talbot,  Dr.  Murschhauser's  paper:  Thi- 
type  of  work  'lays  the  foundation  for  what  we  clin- 
icians use  in  reasoning  out  what  we  will  do  with  a 
sick  infant,  and  to  me  it  has  been  an  extremely  in- 
teresting paper.  I  am  surprised,  as  Dr.  Murseh- 
hauser was  surprised,  that  this  particular  infant 
should  use  up  so  much  carbohydrate  after  48  hours 
of  fast.  The  adults  who  have  been  experimented  on 
at  the  Carnegie  Laboratory  showed  that  the  per- 
centage of  carbohydrate  utilized  after  24  hours  has 
dropped  down  to  less  than  ten  per  cent.  I  have 
the  greatest  confidence  in  this  work,  and  congratu- 
late Dr.  Mursehhauser  on  the  excellence  of  it.  as  it 
-hows  that  the  pediatricians,  particularly  here  in 
Boston,  have  been  right  in  recommending  sugar  so- 
lutions in  the  treatment  of  acute  summer  diarrheas 
with  starvation.  This  evidence  makes  it  very  prob- 
able that  many  of  our  acute  summer  diarrlv 
we  starve  where  the  symptoms  are  hard  to  combat, 
may  be  complicated  by  a  definite  acidosis,  and  if 
that  acidosis  can  be  prevented  clinically,  those  ba- 
bies  ought  to   do   very  much   better. 

Dr.  Luger:  Dr.  Dunn's  paper.  I  would  like  to 
ask  if  any  investigation  was  made  in  these  cases 
regarding  the  skeletal  changes,  especially  of 
atrophic  character. 

Dr.  Dunx:     I  do  not  know  whether  Dr.   I 

about  Case  3.  He  saw  it  in  the 
hospital,  and  perhaps  may  have  something  to  add 
which  will  be  of  in1 

Dr.  W.  W. Howell :  The  chest  deformity 
striking  that  once  seen  it  could  never  be  forgotten. 
The  chest  was  absolutely  pulled  out  of  shape  by  the 
diaphragmatic  breathing  and  the  loss  of  muscular 
tone  of  the  other  respiratory  muscles.  The  child 
lay  like  a  mass  of  jelly,  without  tone  to  any  volun- 
tary muscles.  Dr.  Dunn  has  so  fully  covered  the 
ease  clinically  and  pathologically  that  I  have  noth- 
ing further  to  add. 

Dr.  A.  C.  Eastman:  The  history  of  that  family 
is  rather  bad,  to  say  the  least.  The  first  child.  I 
think,  without  any  question,  bad  congenital  syph- 
ilis. It  had  a  flabby  muscular  tone  and  a  great  deal 
of  difficulty  in  taking  food,  besides  eruptions 
coryza  and  rhagades.  At  present  it  is  in  v.  • 
condition,   although    it    still   has   to  have   mercurial 
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treatment.  The  second  child  I  saw  about  two 
months  ago.  At  that  time  it  presented  nothing' 
unusual,  except  the  marked  deformity. — although 
the  legs  were  limp  and  there  was  practically  no 
muscular  action  of  the  legs.  Apart  from  that,  the 
general  muscular  tone  was  not  diminished  any- 
where near  to  the  condition  of  that  when  sent  to 
the  hospital.  There  was  very  marked  spasm  and 
twitching  of  the  arms.  About  a  week  before  he 
was  sent  to  the  hospital  1  saw  him  again  and  the 
difficulty  in  swallowing  had  commenced,  and  espe- 
eially  the  accumulation  of  mucus  in  the  throat. 
There  is  a  marked  history  of  syphilis  in  the  family 
which  goes  back  two  generations,  and  with  the  his- 
tory of  syphilis  in  the  first  child,  I  was  inclined  to 
think  of  syphilis  in  this  child  also,  although  there 
were  no  definite  symptoms  of  congenital  syphilis.  I 
will  agree  with  Dr.  Howell  that  the  appearance  of 
the  child  was  very  striking. 

Dr.  DomNj  in  closing:  With  regard  to  changes  in 
the  skeleton  in  this  disease,  I  do  not  think  that 
among  those  autopsies  is  there  any  particular  men- 
tion of  examination  of  the  skeletons.  I  did  not  get 
a  full  report  of  the  autopsy,  which  has  already  been 
published,  but  my  impression  is  that  Dr.  Council- 
man made  a  number  of  examinations  of  the  bones 
and  different  parts  of  the  body  and  found  them  nor- 
mal. I  know  that  he  worked  on  them  and  that  they 
are  entered  in  the  report  as  normal.  In  practically 
none  of  the  cases  reported  in  the  literature  has 
there  been  any  syphilitic  origin,  and  I  did  not 
know,  until  Dr.  Eastman  mentioned  it,  that  there 
had  been  a  syphilitic  history  in  Case  3.  The  baby 
showed  none  of  the  known  lesions  as  far  as  physical 
examination  was  concerned.  It  is  very  much  to  be 
regretted  that  we  did  not  get  an  autopsy. 


Sank  SmifuiH. 


Psychopathology  of  Hysteria.     By  Charles  D. 
Fox.  .ML).    Boston:  Richard  G.  Badger. 

The  development  of  new  theories  in  regard  to 
the  psychology  of  hysteria  has  been  rapid  dur- 
ing the  past  few  years,  and  though  there  is  a 
considerable  divergence  between  the  views  of  the 
nature  of  the  psychological  changes  and  their 
Diode  of  origin,  there  is  a  remarkable  unanimity 
of  opinion  among  recent  investigators  in  regard 
to  many  of  the  phenomena,  and  especially  as  to 
the  explanation  of  them  from  the  psychical  side, 
tii.'  differences  often  being  rather  in  the  mode  of 
expression  than  in  mere  fundamental  dis- 
tinctions. This  little  book  contains  a  very 
good  account  of  the  mode  of  origin  and 
explanation  of  most  of  the  symptoms 
which  appear  in  hysterical  cases  from  this  gen- 
eral point  of  view,  and  is  to  be  highly  com- 
mended for  the  clearness  of  the  explanations. 
This  makes  it  a  very  convenient  book  for  the 
general  practitioner  or  those  engaged  in  other 
special  lines  of  \\ork  who  have  been  unable  to 
follow  the  recent  work  of  the  many  writers  who 
have  been  interested  in  these  phenomena. 


If  one  were  to  rind  fault  in  any  way  with  the 
writer  it  would  be  rather  in  the  line  of  his 
catholicity  in  accepting  as  compatible  with  each 
other  statements  and  views  which  to  the  close 
student  of  the  subject  seem  quite  contradictory, 
such  as  those  of  Janet,  Freud,  Prinee  and  Sidis. 
Particularly  we  should  hope  that  in  another  edi- 
tion the  author  would  devote  more  space  to  the 
exposition  of  the  views  of  Freud,  which,  whether 
one  accepts  them  or  not,  are  rather  fundamen- 
tally different  from  those  of  any  other  modern 
writer  aside  from  those  of  his  followers.  Again, 
there  is  perhaps  too  much  acquiescence  in  some 
of  the  extreme  views  of  Babinski,  as,  for  exam- 
ple, that  symptoms  which  cannot  be  suggested 
are  not  hysterical,  a  point  of  view  not  accepted 
by  mast  authorities,  who  consider  certain  per- 
haps rare  physiological  phenomena,  such  as 
anuria,  among  those  which  may  be  produced  by 
hvsteria. 


Radium  and  Radiotherapy.  By  William  S. 
Newcomet.  M.D.  Illustrated  with  71  engrav- 
ings. Philadelphia  and  New  York:  Lea  and 
Febiger.     1014. 

Hitherto  the  only  important  English  works  on 
radium  have  been  the  small  manual  by  Dawson 
Turner,  which  was  reviewed  in  the  issue  of  the 
Journal  for  May  18,  1911  (Vol.  clxiv,  p.  723), 
and  Finzi's  more  elaborate  book,  reviewed  in 
the  issue  of  June  4  (Vol.  elxx,  p.  884).  This  new 
American  volume  by  Newcomet  devotes  consid- 
erable space  to  the  chemistry  and  physics  of 
radium,  thorium,  and  other  radio-active  elements 
in  medicine  and  surgery.  The  details  and 
mathematical  calculations  are  largely  omitted. 
The  second  part  is  devoted  to  physiology  and 
therapeutics.  The  work  is  a  valuable  addition 
to  the  now  growing  English  literature  on  the 
subject. 


Black's    Medical    Dictionary.      By    John    D. 
Courie,  II. A.,   B.Sc   M.D.,   F.R.C.P.,   Edin. 

Fifth  edition,  completing  thirty  thousand. 
Containing  t'il  illustrations  in  the  text,  and 
12  plates  in  color.  New  York:  The  Macmillan 
Company.    London:  Adam  and  Charles  Black. 

This  fifth  edition  of  a  well-known  Scottish 
work  of  reference  maintains  the  merits  of  the 
original,  h  is  rather  an  encyclopedia  than  a 
dictionary,  and  in  its  simple,  popular  method  of 
giving  information  fulfils  its  intention  for  "dis- 
trict nurses,  teachers,  clergymen,  ship-captains, 
colonists,  and  others."  In  the  main,  the  book 
seems  reliable;  but  when  it  says  that  "transfu- 
sion has  almost  completely  fallen  into  disuse." 
it  must  be  regarded  as.  in  this  respect  at  least, 
somewhat  behind  the  times. 
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theticaJ  question,  which  may  be  improper  in  at 
least  three  ways:  unscientific  in  language,  mis- 
leading from  lack  of  perspective,  and  dangerous 
in  formulating  conclusions.  The  unconscionable 
;  lengths  to  which  some  of  these  go  obscure,  by 
THURSDAY,  JULY  30,  1914.  j  tue  insertion  of  so  much  that  is  irrelevant  and 
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MEDICAL  EXPERT  TESTIMONY. 

Fob  a  long  time  past  medical  expert  testimony 
has  been  notoriously  a  subject  of  contention  and 
has  been  attended  with  so  many  abuses  that  it 
has  in  a  very  considerable  measure  been  brought 
into  disrepute.  Many  efforts  have  been  made 
both  by  the  medical  and  legal  professions,  act- 
ing through  their  representative  bodies,  to  have 
the  matter  placed  on  a  more  satisfactory  basis; 
but  thus  far  without  success.  There  is  perhaps 
no  one  in  this  country  better  qualified  to  speak 
illuminatingly  and  with  conviction  on  this  sub- 
ject than  Dr.  Reynold  Webb  Wilcox,  for  many 
years  professor  of  medicine  in  the  New  York 
Post-Graduate  Medical  School  and  Hospital,  not 
only  on  account  of  a  knowledge  of  law  possessed 
by  few  physicians,  but  also  of  his  very  extended 
personal  experience  as  a  medical  expert.  In  his 
presidential  address  before  the  American  So- 
ciety of  Medical  Jurisprudence  delivered  in 
May,  and  published  in  the  Medical  Times  for 
June,  he  gives  expression  to  the  f raits  of  his 
elaborate  study  and  of  his  matured  thought 
upon  it.  He  first  reviews  the  various  abuses 
which  have  crept  in  to  such  an  extent,  that  to- 
day, as  he  says,  not  only  is  the  value  of  expert 
testimony  in  furthering  the  ends  of  justice 
doubted,  but  its  credibility  assailed,  and  then 
indicates  the  remedies  and  possible  methods  by 
which  their  application  may  be  secured 
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registered  aod  are  inaccurately  presented,  the  conclusion 
is  more  than  likely  to  be  misleading.  .">.  Contin- 
gent fees.  6.  Gross-examination.  This  should 
be  limited  to  the  facts  iii  evidence,  and  while  a 
certain  amount  of  latitude  is  permissible,  and 
even  desirable,  the  pettifogging  methods  some 
times  adopted  lead  to  the  obscuration  of  impor- 
tant conclusions.  The  real  medical  expert,  pos- 
sessing absolute  knowledge  and  having  the  cour- 
age of  his  convictions,  generally,  however,  has 
little  difficulty  in  bringing  about  the  discom- 
titure  of  an  ignorant  or  ill-bred  attorney.  For 
these  abuses  the  legal  profession  has  some  re- 
sponsibility; perhaps  an  equal  share  with  the 
medical.  So  long  as  corrupt  lawyers  are  read;, 
to  purchase  corrupt  medical  testimony,  this 
will  be  in  the  market;  and  so  long  as  there  is  a 
debased  moral  sentiment  in  the  community,  just 
so  long  can  this  traffic  go  on  without  exciting 
severe  criticism.  Still,  these  flagrant  lapses 
from  correct  and  scientific  conclusions,  pre 
sented  for  the  instruction  of  the  court,  are  by 
uo  ans  all,  or  even  in  the  majority  of  in- 
stances, the  result  of  corrupl  barter.  Ignorance, 
much  more  frequently  than  venality,  misleads 
the  court  and  tends  to  the  miscarriage  of  justice. 
This  ignorance  may  show  itself  in  many  places: 
for  instance,  at  the  fountain-head,  imperfeel  ob 
servations  of  witnesses  of  fact.  Another  and 
frequent  cause  of  the  failure  of  medical  expert- 
testimony  is  the  reaching  of  improper  conclu- 
sions by  experts.  This  may  be  due  to  their  lack 
ral  or  special  training  in  the  field  of  the 
problem  al  issue,  to  their  lack  of  experience  in 
the  particular  subjecl  matter  under  disci 
to  their  lack  of  the  reasoning  power  required 
to  deduce  a  proper  conclusion  from  tie  premises 


He  classifies  the  abuses  as  follows:  1.  Built-up 
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acter  of  the  juries  frequently  found  in  the 
courts.  The  crass  ignorance  of  some  juries  is 
the  despair  alike  of  the  bench  and  bar.  and  even 
more  so  of  the  conscientious,  scientifically 
trained,  and  experienced  expert;  for  the  placing 
before  such  men  of  the  results  of  years  devoted 
to  the  investigation  and  practice  of  a  subject 
upon  which  he  speaks  with  absolute  authority, 
w  bile  presenting  his  conclusions  in  a  way  which 
should  be  readily  comprehended  by  a  person  of 
average  intelligence,  is  simply  easting  pearls  be- 
fore swine.  The  reason  for  the  incompetence  of 
juries  is  to  be  found  in  the  fact  that  such  a 
large  number  of  citizens  who  would  make  cap- 
able jurors  are  excluded  from  such  service  either 
by  law  or  by  act  of  the  judiciary. 

Such  being  the  conditions.  Dr.  "Wilcox  pro- 
poses the  following  remedies:     1.  In  order  that 
the  conclusions  reached  by  medical  experts  shall 
be  just  and  fair,  they  should  be  based  upon 
the  facts  as  determined  by  competent  examina- 
tion.    2.   The  hypothetical  question  should  be 
based   upon   proven  facts,   contain  nothing  but 
these  facts,  and  be  presented  in  the  form  of  a 
brief.    3.  Medical  experts  should  be  experts  only, 
and  not  enter  into  the  controversy  in  any  other 
Lruise.    4.  The  medical  expert  should  make  a  per- 
sonal investigation  of  the  symptoms  and  conduct 
a  physical  examination  of  the  persons  involved 
in  litigation.     If  this  is  impossible  there  should 
be  a  preliminary  consultation  by  the  medical  ex- 
perts of  both  parties  to  the  question  at  issue 
(Leeds'  method).    If  either  of  these  plans  is  im- 
possible the  medical  expert  should  hear  in  court 
all   the   evidence   presented,   and    formulate   his 
opinion  upon  the  official  record,  and  upon  that 
alone.    5.  Champerty  should  be  forbidden  to  the 
medical  expert,  as  well  as  to  the  medical  counsel, 
precisely  as  it  is  to  the    legal    counsel.      The 
method  by  which  such  remedies  can  be  obtained 
has  been  discussed  for  many  years,  he  says,  with 
but   indifferent  success.     Legislation,   as  might 
have  been  expected,  has  failed,  as  have  the  sin- 
gle and   conjoined   efforts  of  both  bar  associa- 
tions  and   medical   societies.     He   believes  that 
the  bench,  without  additional  legislation,  can  do 
much  to  improve  the  quality  of  medical  expert 
testimony.     An    experienced   judge    can   accu- 
rately estimate  the  value  of  testimony  and  the 
credibility  of  a  witness.     If  alert  and  decided, 
he  can   largely  obviate  such   scandals   as  have 
marked  the  trial  of  many  important  cases,  ex- 
cluding incompetent   and   irrelevant   testimony, 
keeping  counsel  within  bounds  in  cross-examina- 


tion, and  shortening  the  duration  of  the  cases. 
As  he  finally  decides  upon  the  eligibility  of  a 
juror,  so  also  should  he  pass  upon  the  qualifica- 
tions of  medical  experts ;  it  is  well  within  the 
province  of  the  bench  to  insist  that  they  shall 
not  be  mere  specialists,  but  shall  have  acquired 
a  position  of  eminence  in  their  profession  and 
be  competent  to  speak  with  authority. 

Believing  the  definitions  of  eminence  and  au- 
thority set  forth  by  the  regents  of  the  Univer- 
sity of  the  State  of  New  York  to  express  the 
qualifications  which  the  medical  expert  should 
possess,  if  he  is  to  further  the  ends  of  justice,  Dr. 
Wilcox    formulates   these    concretely,    in    order 
that  there  may  be  a  standard :   1.  He  must  have 
been  graduated  from  a  college  of  good  standing, 
maintaining  rigorous  methods  in  the  granting  of 
degrees.    2.  He  must  have  been  graduated  from 
a  medical  school  of  good  equipment,  with  con- 
trol of  adequate  clinical  facilities,  and  which 
maintains  a  thorough  course  of  instruction,  to 
which  are  added  severe  tests  for  the  granting  of 
degrees.    3.  He  should  have  been  engaged  in  the 
practice  of  medicine  and  surgery,  as  a  general 
practitioner,  for    at   least   ten   years.      4.     He 
should  have  been  engaged  in  special  study  and 
practice  for  at  least  five  years,  either  in  labora- 
tory investigation  or  hospital  practice.    Finally, 
these  qualifications  must  have  been  recognized 
by  the  holding  of  a  teaching  position  in  a  med- 
ical school  of  recognized  standing,  by  the  author- 
ship of  a  work  of  acknowledged  value,  and  by 
membership  in  exclusive  societies  devoted  to  the 
investigation    of    a    special    branch    of   medical 
science.     If,  he  says,  the  bench  will  insist  upon 
these  qualifications  as  a  minimum,  we  shall  have 
as    medical    experts    mature    men    of    trained 
mind,  of  broad  general  medical  experience,  and 
of  excellent  special  knowledge,  whose  eminence 
and  authority  could  not  be  questioned;  and  the 
unfortunate  results  of  medical  expert  testimony, 
due  to  ignorance  and  incompetence,  which  com- 
prise the  greater  portion,  would  be  entirely  pre- 
vented.    It  is  to  the  bench  that  we  look  for  the 
remedy  of  a  notorious  abuse. 


YALE  MEDICAL  WOKK  IN  CHINA. 


It  has  been  a  source  of  pleasure  heretofore  to 
call  attention1  to  the  work  of  American  univer- 
sities in  medical  lines  in  China.  The  establish- 
ment in  China  of  academic  and  medical  schools, 
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hospitals  and  medical  research  institutions  by 
university  men  of  America  is  a  distinctly  mod- 
ern and  typically  American  line  of  social  serv- 
ice which  is  receiving  increasing  attention.     It 
represents  the  finest  sentiment  and  is  a  step  to- 
ward realizing  the  soundest  aspirations  of  uni- 
versity medical  men  in  this  country.     Such  in- 
stitutions, unfettered  by  restrictions  of  creed  or 
dogma,  but  broadly  Christian  and  in  the  broad- 
est sense  missionary,  serve  a  three-fold  purpose. 
They  furnish  to  China  when  the  opening  is  pe- 
culiarly favorable,  the  best  of  western  medicine 
and  medical  education.     They  afford  a  unique 
opportunity   to   American  university  men  anil 
women  to  exercise  a  truly  statesmanlike  philan- 
thropy, along  lines  in  which  all  cam  join,  irre- 
spective of  creed  or  lack  of  creed.    Finally  they 
maintain  institutions  capable  of  the  greatest  sci- 
entific productivity  along  most  practical  lines. 
Such  is  the  nature  of  the  Changsha  Yale  Hos- 
pital, which  is  allied  with  the  Yale  College  in 
China,  at  Changsha,  the  capital  city  of  Hunan 
Province   in    Central   China.      This   institution, 
founded  ten  years  ago,  was  the  pioneer  of  its 
kind,  and  the  idea  has  proved  so  worthy  and 
productive  that  it  has  spread  to  other  universi- 
ties besides  Yale.    In  its  location  the  Yale  Hos- 
pital is  peculiarly  fortunate.    It  is  on  one  of  the 
southern  tributaries  of  the  Yangtze  River,  in 
latitude  28  degrees,  about  even  with  Tampa,  in 
a  city  of  near  a  half  million  people,  the  capital 
of  a    province    with   twenty-two    millions.     No 
other  medical  center  is  nearer  than  Hankow, 
two  hundred  miles  away.     The  location  and  cli- 
mate furnish  in  Changsha  a  rich  and  virgin  field 
for  research  in  tropical  and  general  medicine, 
together  with  the  wealth  of  clinical  material  al- 
ways available  in  a  Chinese  city  of  this  size  and 
importance. 

The  Yale  Hospital  is  supported  by  an  incor- 
porated society  of  Yale  alumni  and  faculty  at 
New  Haven,  with  a  strong  medical  advisory 
committee,  including  many  of  the  most  promi- 
nent physicians  and  surgeons  in  the  United 
States.  The  hospital  staff  numbers  threi  douse 
physicians,  and  an  attending  staff  of  two  Amer- 
ican and  two  Chinese  with  American  and  Eng- 
lish training.  Two  hospitals  are  maintained  for 
men  and  women  respectively,  and  in  each  is  a 
nurses'  training  school  under  the  supervision 
of  two  American  registered  nurses.  Fully 
equipped  clinical  and  research  laboratories  are 
in  operation. 

Figures  stating  total  numbers  treated  in  clinic 


and  hospital  are  not  of  special  value  in  them- 
selves. It  is  of  interest,  however,  to  note  11 
the  year  ending  March  81,  1914,  the  women's 
hospital  alone  with  less  than  fifty  beds,  received 
■120  in-patients  whose  average  stay  in  the  bos 
pital  was  20.6  days,  and  that  15,550  out-patieuu 
were  treated  in  the  clinic.  Tuberculosis  in  all 
forms  is  the  commonest  disease,  closely  followed 
by  syphilis,  typhoid,  dysentery,  and  the  usual 
variety  also  seen  in  America.  In  addition,  the 
sub-tropical  location  is  responsible  for  an  excel- 
lent service  in  tropical  diseases.  Special  studies 
are  now  being  conducted  on  the  incidence  and 
control  of  kala  azar,  schistosomiasis,  malaria 
and  other  parasitic  affections.  The  ophthal- 
mologic, surgical  and  gynecological  services  are 
particularly  varied. 

Hunan  is  a  great  mining  province,  and  ninety 
miles  from  Changsha  is  the  Ping  Hsiang  col- 
liery, the  largest  in  China,  producing  2500  tons 
of  coal  per  day.  A  recent  investigation-  by  a 
member  of  the  Yale  Hospital  staff  showed  an  al- 
most universal  incidence  of  hookworm  in  the 
miners,  and  brought  out  certain  sanitary  fea- 
tures of  the  colliery  as  well  as  of  the  numerous 
native  mines,  which  are  decidedly  favorable  to 
the  development  of  parasitic  and  epidemic  dis- 
eases. A  study  of  hookworm  incidence  in 
Changsha  itself  showed  an  infection  rate  of 
11.6%  in  120  unselected  cases  from  various  oc- 
cupations. The  field  for  productive  research  is 
limitless.  At  present  the  chief  emphasis  is  en 
outlining  the  general  incidence  and  significance 
of  the  more  common  and  serious  diseases. 

The  Yale  Hospital  at  present  is  housed  in  na- 
tive buildings  in  the  center  of  the  city.  In  an- 
other year,  however,  a  new  hospital  of  120  beds 
will  be  completed  on  a  campus  outside  the  city 
wall.  This  new  structure,  to  cost  $200,000,  will 
he  among  the  best  equipped  for  medical  practice. 
research  and  teaching,  in  all  Asia. 

At  the  initiative  of  the  Chinese,  arrangements 
are  being  consummated  for  a  modern  school  of 
medicine  in  Changsha,  to  be  operated  in  co- 
operation  by  the  Chinese  ami  by  Yale.  The 
Hunan  provincial  government  will  furnish  bind, 
buildings,  equipment  and  operating  expensi  - 
Vale  will  furnish  the  staff  and  conduct  the  in- 
stitution. This  plan  has  full  approval  and  sup 
port  from  the  Peking  government.  Never  before 
has  such  a  merger  been  effected  and  that  I 
itiative  should  come  from  the  Chinese  is  signifi- 


2  need,  A.  C. :     InvestiKation  <A  Hookw 
Il-iane  Colliery.     To  appear  in  I/ondon  Ai 
n  Review,  and  elsewhere. 
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cant  of  their  altitude  toward  Western  medicine. 
The  medical  work  of  American  universities  in 
China  forms  an  interesting  and  pleasing  chap- 
ter, not  alone  in  the  modern  development  of 
China,  but  equally  in  the  social  and  scientific  life 
of  the  medical  profession  of  this  country,  and 
one  which  every  physician  ran  peruse  with  pride 
and  advantage. 


MEDICAL  NOTES. 

Legislation  on  Tuberculosis. — Legislation 
dealing  with  tuberculosis  has  been  enacted  in 
forty-eight  states  and  territories  of  the  United 
States,  according  to  a  comprehensive  bulletin  on 
this  subject  published  by  The  National  Associa- 
tion for  the  Study  and  Prevention  of  Tubercu- 
losis. Only  in  the  states  of  Arizona,  Idaho,  Ne- 
vada, Wyoming,  and  Alaska,  has  the  subject 
been  given  no  legislative  consideration.  State 
tuberculosis  sanatoria  to  the  number  of  forty- 
two  have  been  established  in  thirty-three  differ- 
ent states.  Special  laws  providing  for  the  es- 
tablishment of  local  hospitals  by  municipalities 
or  counties  have  been  passed  in  fourteen  states. 
In  thirty-four  states,  laws  are  in  force  providing 
tor  the  reporting  and  registration  of  living  cases 
of  tuberculosis.  In  four  states,  New  York,  New 
.brscy.  Wisconsin,  and  Minnesota,  special  laws 
have  been  enacted  giving  state  and  local  health 
authorities  power  to  remove  and  detain  tubercu- 
lous persons  who  menace  the  health  of  their  fam- 
ilies or  associates.  Six  states,  Illinois,  Iowa, 
Missouri.  Minnesota,  New  York ,  and  Texas, 
have  laws  which  give  the  people  the  privilege  of 
voting  at  general  or  special  elections  on  the  es- 
tablishment of  county  or  municipal  tuberculosis 
hospitals.  Massachusetts,  Minnesota.  New  Jer- 
sey,  Wisconsin,  and  Washington  grant  subsidies 
ranging  from  $3.00  to  $5.00  per  week  to  such 
local  hospitals.  Laws  prohibiting  spitting  in 
public  places  have  been  enacted  in  more  than 
twenty  states. 

The  Sterilization  of  Defectives. — It  has  re- 
cently 1 n   held  by  the  New  Jersey  Supreme 

Court  that  the  statute  in  that  state  authorizing 
and  providing  for  the  sterilization  of  criminals, 
feeble-minded  and  other  defectives  is  invalid  on 
the  ground  that  it  was  "based  upon  a  classifica- 
tion that  bore  no  reasonable  relation  to  the  ob- 
ject of  such  police  regulation,  and  hence  denied 


to  the  individuals  of  the  class  so  selected  the 
equal  protection  of  the  laws  guaranteed  by  the 
Fourteenth  Amendment  to  the  Constitution  of 
the  United  States.  The  artificial  regulation  of 
the  welfare  of  society  by  means  of  surgical  op- 
erations for  the  prevention  of  procreation,  being 
based  upon  the  suppression  of  the  personal  lib- 
erty of  individuals,  must  be  accomplished,  if  at 
all,  by  a  statute  extending  to  the  persons  thus 
injuriously  affected  such  equal  protection  of  the 
laws."  (See  page  19  New  York  Medical  Record, 
July  4,  1914.)  The  United  States  District 
Judge  of  the  Southern  District  of  Iowa  declared 
unconstitutional,  and  therefore  null  and  void, 
the  law  passed  by  the  last  General  Assembly  of 
Iowa  providing  for  the  sterilization  of  criminals. 
This  decision  was  based  on  the  belief  that  the 
penalty  was  in  violation  of  the  Constitution  that 
cruel  and  unusual  punishment  shall  not  be  in- 
flicted. (See  New  York  Medical  Record,  page 
23,  July  4.  1914). 

The  American  Roentgen  Ray  Society. — The 
American  Roentgen  Ray  Society  wall  meet  in 
Cleveland  at  the  Hotel  Hollenden,  on  Sept.  9  to 
12,  inclusive.  1914.  The  program  promises  to  be 
of  unusual  interest  and  value,  and  includes  a 
paper  by  Dessauer,  of  Frankfort,  on  the  subject 
of  artificial  production  of  gamma  rays.  Cool- 
idge,  the  inventor  of  the  Coolidge  tube,  Shearer 
and  Duanne  will  also  read  papers.  Tlie  sub- 
ject of  deep  therapy  and  the  production  of  the 
hard  rays  will  be  fully  presented  and  discussed. 
The  rest  of  the  program  will  be  taken  up  by  a 
large  number  of  papers  on  general  subjects.  The 
medical  profession  is  cordially  invited  to  at- 
tend these  meetings. 

A  Serene  British  Centenarian. — Mrs.  Re- 
becca Clark,  who  died  on  July  5  at  Wood  Green, 
London,  is  said  to  have  been  born  in  1S04.  Sin* 
is  survived  by  three  aged  children  and  four 
grandchildren.  Her  recipe  for  longevity  was 
"Never  Worry." 

A  Parisian  Pygopagotomy. — On  May  22  a 
living  pygopagus  was  born  in  Paris,  and  on  July 
16  the  twins  were  successfully  separated  at  the 
American    Hospital.      The    sacra    were    found 

fused  and  the  i la  united  for  their  distal  inch. 

I'.ntli  children  are  females  and  are  reported  to 
be  doing  well. 
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Antityphoid  Inoculation  in  the  Mexican 
Army. — Report  from  El  Paso,  Texas,  on  July 
17  states  that  all  officers  of  the  northern  divi- 
sion of  the  Mexican  constitutionalist  army,  un- 
der General  Villa,  have  received  antityphoid  in- 
oculation. General  Ortega  has  recently  died  of 
typhoid  fever,  and  General  Benevida  is  reported 
seriously  ill  with  the  disease. 

Honorary  Degrees  for  Physicians. — The 
Birmingham  Medical  College  of  the  University  of 
Alabama  has  recently  conferred  the  honorary 
degree  of  M.D.  on  Dr.  A.  Richard  Bliss,  Jr., 
professor  of  chemistry  and  pharmacology  at  the 
university. 

The  University  of  Groningen,  Germany,  at 
the  recent  celebration  of  its  tricentennial,  con- 
ferred the  honorary  degree  of  M.D.  on  Sir  Ed- 
ward Schaefer,  of  Edinburgh,  and  Prof.  J.  N. 
Langley,   of  Cambridge,  England. 

Hamburg  Laboratory  for  Tropical  Diseases. 
— A  laboratory  for  maritime  and  tropical  dis- 
eases has  recently  been  established  in  Hamburg. 
Germany,  at  a  cost  of  2,500,000  marks,  and 
opened  under  the  direction  of  Professor  Nocht. 

Viennese  Institute  of  Medical  History. — 
An  institute  for  the  history  of  medicine,  re- 
cently established  at  the  University  of  Vienna, 
has  acquired  within  a  year  a  library  of  3000 
volumes,  and  a  large  collection  of  letters,  manu- 
scripts and  instruments. 

Royal  Society  Research  Endowment.— The 
Misses  L.  E.  and  M.  W.  Lawrence  have  recently 
given  to  the  British  Royal  Society  the  sum  of 
£4000,  the  interest  of  which  is  to  be  devoted  to 
research  into  the  causes  and  cure  of  disease  in 
man  and  animals,  in  memory  of  Sir  W,  Law- 
rence, F.R.S.,  and  Sir  Trevor  Lawrence. 


Three  Important  European  Medical  Meet- 
ings.— During  the  current  week,  three  impor- 
tant medical  meetings  are  being  held  in  Europe. 
The  fifth  annual  session  of  the  Clinical  Congress 
of  Surgeons  of  North  America  is  in  progress 
at  London,  under  the  presidency  of  Dr.  George 
Emerson  Brewer,  Dr.  John  B.  Murphy  being 
the  president-elect,  and  Sir  Rickman  J.  Godlee 
the  honorary  chairman.  The  seventh  Inter- 
national Congress  of  Electrology  and  Medical 
Radiology  is  in  session  at  Lyons,  France,  under 
the  presidency  of  Professor  Renaut.   The  eighty- 


second  annual  meeting  of  the  British  Medical 
Association  is  being  held,  under  the  presidency 
of  Sir  Alexander  Ogston,  K.C.V.O.,  LL.D.,  at 
Aberdeen,  Scotland.  Further  account  of  these 
meetings  will  appear  in  later  issues  of  the 
Journal. 

boston  and  new  england. 

Middlesex  East  District  Medical  Society. — 
The  Middlesex  East  District  Medical  Societj 
was  organized  in  1850,  and  since  that  time  has 
held  monthly  meetings  regularly,  save  during 
the  usual  vacation  periods.  It  now  has  78  mem- 
bers. 

Work  of  Milk  and  Baby  Hygiene  Associa- 
tion.— During  the  five  weeks  from  June  13  to 
July  17,  16S4  babies  were  receiving  medical  and 
nursing  care  at  the  twelve  milk  stations  of  the 
Boston  Milk  and  Baby  Hygiene  Association. 
This  is  an  increase  of  393  babies,  or  thirty  per 
cent,  over  the  corresponding  period  in  1913. 
Attendance  during  this  period  at  the  well  baby 
clinics,  held  weekly  in  the  milk  stations,  was 
2052  babies,  an  average  of  32  for  each  clinic.  A 
year  ago,  from  June  12  to  July  16,  the  attend- 
ance was  1408  babies,  an  average  of  twenty-six 
for  each  ;'baby  conference." 

A  Centenarian. — Mrs.  Barbara  Maykel.  who 
died  on  June  22  at  Worcester,  Mass.,  is  said  to 
have  been  born  in  1810  in  Syria. 

Hospital  Bequests. — The  will  of  the  late  Ma 
tilda  H.  Crocker,  of  Brookline,  Mass.,  which  was 
allowed  on  July  22  in  the  Norfolk  Probate  Court, 
at  Dedham,  Mass.,  contains  bequests  of  $20,000 
to  the  New  England  Hospital  for  Women  and 
Children,  and  $250  to  the  Hospital  Cottagi 
Children   at   Baldwinsville,    Mass. 

Chelsea  Board  of  Health.— The  recently 
published  annual  report  of  the  board  of  health 
of  Chelsea.  Mass.,  records  the  activities  of  that 
body  for  the  calendar  year  1913.  During  this 
period  the  total  death-rate,  exclusive  of  non- 
resident deaths,  was  only  12  per  1000.  A  small 
epidemic  of  typhoid  fever  was  traced  to  a  carrier 
•  in  a  local  milk  farm.  The  reports  of  the  health 
officer  and  of  the  inspector  of  milk  and  plumb- 
ing are  appended. 


Massachusetts  Hospitals  for  Consumptives. 
-The  recently  published  seventh  annual  report 
f  the  trustees  of  Massachusetts  Hospitals   for 
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irds  the  activities  of  that  body 
and  the  work  of  the  four  state  institutions  under 
its  charge  for  the  year  ended  Nov.  30,  1913. 
Daring  this  period  323  new  patients  were  ad- 
mitted to  tli-  North  Reading  Sanatorium, 
370  to  the  Lakeville  Sanatorium,  273  to  the 
Westfield  Sanatorium,  and  449  to  the  Rutland 
Sanatorium.  There  is  a  waiting  list  sf  over  200 
applicants  for  admission,  enough  to  fill  another 
institution  of  similar  size.  New  local  tuberculo- 
-pitals  have  been  built  in  Chicopee,  Fitch- 
burg,   Haverhill.  Pittsfield,  and  Salem. 

KTON    BOSFTTAL    \NI>  BOAKD  OF  HEALTH.— 

The  recently  published  18tb  annual  report  of  the 
Mass     Eospital  records  the  work  and 
ss    of    thai    institution    for   the   calendar 
■1  t.     During  this  period  1,024  patients 
1   in  the  wards  and  297  in  the  out- 
department,  with  a  mortality  of  6.6%. 
There  18  obstetric  cases,  and  7  nurses  were 

graduated   from   tl  ag  school.     There  is 

argent  need  of  increased  house  accommodation 
for  patients  and  nurses,  and  for  enlargement 
of  the  quarters  of  the  maternity  and  out-patient 
departments. 

The  Brockton  ITealth  Department,  in  its  ef- 
fort to  reduce  the  amount  of  endemic  venereal 
disease,  has  recently  sent  the  following  circular 
to  all  physicians  in  that  city: — 

"This  department,  being  of  the  opinion  that 
venerea]  diseases  are  infectious,  communicable 
and  preventable,  and  constitute  a  serious  men- 
ace  to  the  public  health,  has  decided  to  furnish 
facilities  for  aid  in  the  diagnosis  and  treatment 

As   venereal  diseases  have  not  as  yet  been 

placed   in  the  list  of  diseases  required  by  the 

(card  of  Health  to  be  reported,  this  board 

will  not   require  local  physicians  to  furnish  the 

nam.s   and   addresses  of  patients;   and,  on  the 

and,  owing  to  the  expense  of  installing 

tin-  facilities  for  such  tests,  it  will  be  m 

to  make  a  merely  nominal  charge  for  the  service 

red. 

ilities  furnished  will  comprise:  first, 

for  diagnosis  of  syphilis, 

'ion  is  now  generally  ac- 

idence  of  luetic  infection  and  an  in- 

saity  of  specific  treatment;  and, 

ixation  test  for  chronic 

inch  is  highly  > 
differentia]  diagnosis  between  the 
various    pathological    conditions    following    an 
acute  attack  of  gonorrhea  and  similar  conditions 
due  to  othi 

"A  special  private  room  has  been  equipped  at 
the  laboratory  of  the  department  for  collecting 


the  blood  of  patients  sent  for  that  purpose  by 
the  physicians  of  this  city.  This  will  be  done  on 
Mondays  and  Tuesdays  only,  between  the  hours 
of  10  a.  m.  and  5  p.  m..  beginning  the  third  Mon- 
day in  June    (June  15),  1914. 

"'For  those  physicians  who  may  desire  to  ob- 
tain the  blood  from  the  patients  themselves  an 
outfit  will  be  supplied  upon  request  at  the  office 
of  the  board  of  health.  As  this  outfit  is  more 
expensive  than  the  ordinary  bacteriological  speci- 
men outfit,  a  charge  of  twenty-five  cents  will  be 
made  for  each  outfit  supplied.  For  the  making 
of  the  tests  an  additional  charge  of  two  dollars 
will  be  made.  If  the  patient  is  sent  to  the  labor- 
atory, as  noted  above,  no  charges  for  the  outfit 
will  be  made.  When  the  diseases  are  placed 
upon  the  reportable  list  our  charge  for  the  test 
will  at  once  be  discontinued." 


( '  isbs  of  IxFECTiotrs  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
July  21,  1914.  are  as  follows:  Diphtheria,  47,  of 
which  1  was  non-resident;  scarlatina,  23,  of 
which  3  were  non-residents;  typhoid  fever,  3; 
measles,  50,  of  which  1  was  non-resident;  tuber- 
culosis, 41,  of  which  1  was  non-resident. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  12.71. 

NEW    YllKK. 

Mortality  Statistics. — The  weekly  reports 
of  the  health  department  show  that  during  the 
month  of  June  the  mortality  represented  an 
annual  death-rate  of  11.97,  as  against  12.75 ; 
14.67  in  May  and  12.45  in  June,  1913.  In  prac- 
tically all  diseases, — an  unprecedented  circum- 
stance,— there  was  a  decrease  in  fatality.  The 
weekly  average  of  deaths  from  typhoid  fever 
declined  from  6.75  in  May  to  4.75  in  June;  the 
weekly  average  from  measles,  from  24.75  to  19; 
from  scarlet  fever,  from  16  to  10.5 ;  from  wdioop- 
ing-cough,  from  6.75  to  5.25 ;  from  diphtheria 
and  croup,  from  38.25  to  27.25;  from  influenza, 
from  3  to  1.25;  from  epidemic  cerbrospinal  men- 
ingitis, from  8  to  7 ;  from  pulmonary  tubercu- 
losis, from  180.5  to  169;  from  pneumonia,  from 
113  to  72.75;  from  broncho-pneumonia,  from 
110.25  to  81.5;  from  tuberculous  meningitis, 
from  20.25  to  17.25;  from  cancer,  from  91  to  80; 
from  apoplexy  and  softening  of  the  brain,  from 
22.5  to  15.25 ;  from  organic  heart  diseases,  from 
213.25  to  142.75:  from  diarrheal  diseases  under 
five  years,  from  42.75  to  37 ;  from  appendicitis 
and  typhilitis,  from  15.25  to  13.25;  from  hernia 
and  intestinal  obstruction,  from  11  to  10.25 ; 
from  cirrhosis  of  the  liver,  from  15.75  to  12.75 ; 
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from  Bright 's  disease  and  acute  nephritis,  from 
117.25  to  114.75;  and  from  puerperal  diseases, 
from  14.25  to  12.25. 

Microscopical  Diagnosis  op  Cancer. — A  few 
weeks  ago  the  City  Health  Department  was 
asked  by  the  American  Society  for  the  Control 
of  Cancer  to  take  into  consideration  the  provi- 
sion of  laboratory  facilities  for  the  microscopical 
diagnosis  of  cancer.  The  department  did  this, 
but  in  view  of  the  fact  that  the  State  Institute 
for  the  Study  of  Malignant  Disease,  at  Buffalo, 
is  already  equipped  for  this  work,  decided  to 
take  no  action  in  the  matter.  In  a  communica- 
tion addressed  to  Commissioner  Goldwater,  Dr. 
Harvey  R.  Gaylord,  director  of  the  institute, 
has  writtten:  "There  is  no  special  obligation 
laid  upon  this  institute  by  any  enactment  to 
undertake  the  diagnosis  of  all  cancer  cases  in 
the  state,  but  we  are  perfectly  walling  and  de- 
sirous of  so  doing,  and  would  be  glad  to  diagnose 
all  cases  from  the  city  of  New  York  sent  here. 
It  is  probably  true  that  the  practitioners  of  the 
state  do  not  generally  understand  that  the  insti- 
tute is  prepared  to  diagnose  material,  and  doubt- 
less none  of  the  physicians  of  New  York  City  are 
aware  of  the  opportunity." 

Smoke  Ordinance. — The  Court  of  Special 
Sessions,  County  and  Borough  of  the  Bronx,  has 
recently  rendered  a  very  important  decision  in- 
volving a  violation  of  Section  181  of  the  Sani- 
tary Code,  commonly  known  as  the  ' '  smoke  ordi- 
nance."  The  Department  of  Health  instituted  a 
criminal  action  against  the  New  York,  New  Ha- 
ven and  Hartford  Railroad  Company,  charging 
a  violation  of  this  ordinance,  in  that  the  com- 
pany allowed  dense  smoke  to  be  discharged  from 
its  locomotives  in  the  borough  of  the  Bronx ;  and 
the  court  found  the  defendant  guilty  and  affixed 
the  maximum  penalty, — a  fine  of  $500.  This  is 
the  first  conviction  of  the  kind  obtained  against 
a  railroad  company  since  the  Appellate  Division 
of  the  Supreme  Court  reversed  the  decision  in 
the  New  York  Central  case,  and  in  the  action 
which  it  took  the  court  has  determined  that  the 
evidence  submitted  by  the  Health  Department 
met  all  the  conditions  imposed  by  the  Appellate 
Division.  In  deciding  as  it  did,  the  court  holds 
that  the  defendant  was  making  an  unreasonable 
use  of  its  premises,  a  view  which  sustains  the 
contention  of  the  department  in  every  respect; 
and  the  department  is  now  in  a  position  to  take 
drastic  action  in  like  cases  throughout  the  city. 


Social  Betterment. — Seventy  years  of  social 
betterment  under  the  most  difficult  conditions  of 
modern  city  life  are  summarized  in  the  last  an- 
nual report  of  the  New  York  Association  for  Im- 
proving the  Condition  of  the  Poor.  In  the  be- 
ginning of  its  existence,  the  lame,  the  halt,  the 
blind,  the  sick  and  infirm,  the  defectives,  idiots 
and  insane,  and  often  the  criminals,  were  herded 
together,  amid  the  most  debased  and  debasing 
surroundings,  in  the  county  almshouses.  Little 
better  off  were  the  tenement-house  poor  in  their 
wretched,  unsanitary,  dark  and  dirty  quarters, 
— no  running  water,  no  sewage,  no  drainage, — 
streets  filled  with  filth,  and  pigs  the  only  scav- 
engers; epidemics  of  smallpox,  yellow  fever  and 
cholera;  no  organized  system  for  supplying  the 
indigent  sick  with  medical  aid,  nothing  done  to 
prevent  or  stamp  out  disease ;  children  growing 
up  in  ignorance,  profligacy  and  crime,  and  no 
systematic  measures  for  their  rescue  or  protec- 
tion; no  thought  taken  for  infants,  the  milk 
supply  coming  from  herds  of  cows  huddled  to- 
gether in  filthy  pens  and  subsisting  on  swill 
from  the  breweries.  In  the  midst  of  such  sur- 
roundings the  association  came  into  being,  and 
immediately  after  its  inception  began  to  devise 
far-reaching  plans  for  improving  social  condi- 
tions. It  conducted  extensive  and  thorough- 
going investigations,  marshalling  facts  in  a  strik- 
ing and  convincing  manner;  it  called  the  at- 
tention of  the  public  to  the  wretched  sanitary 
conditions  of  the  tenements,  pointing  out  how 
they  affected  the  occupants  injuriously ;  it  began 
the  first  organized  effort  in  the  city  to  improve 
public  health ;  it  organized  a  system  for  supply- 
ing the  indigent  sick  with  medical  aid  and  a 
propaganda  for  sanitation  and  hygiene;  it  de- 
vised a  plan  to  protect  the  community  against 
cholera;  it  projected  improvements  in  the  city's 
markets;  it  established  a  hospital  for  crippled 
children :  it  brought  to  public  notice  the  great 
number  of  children  growing  up  in  ignorance  and 
crime ;  it  promoted  legislation  to  provide  for  the 
care  of  truant  children ;  it  stimulated  the  organ- 
ization of  societies  like  the  Children's  Aid  So- 
ciety; it  secured  the  passage  of  an  act  to  prevent 
milk  adulteration  and  the  traffic  in  impure  and 
unwholesome  milk;  it  carried  on  a  warfare 
against  slaughter  houses  and  bone-boiling  estab- 
lishments as  dangerous  to  public  health;  it  pro- 
jected the  Juvenile  Orphan  Asylum  and 
founded  the  De  Milt  and  Northwestern  Dispen- 
saries; and  it  started  the  first  model  dwellings, 
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including  the  iirst  tuberculosis  home  hospital, 
last  River  11 

Bequest  to  Found  Home  for  A.ged.—  By  the 
will  of  the  late  Miss  D.  Louise  Shipley  of  Peeks- 
kill.  N.  Y..  the  principal  of  her  estate,  amounting 
to  about  $100,000,  is  left  to  the  Associated  Chari- 
ties of  Peekskill  to  found  a  home  for  the  aged, 
to  be  known  as  tlie  Shipley  Memorial. 


(Currrnt  iCilrraturr 


Ml  DICAL    KkcOBD. 
.!■  \k  27,  1914. 

1  Vaughn,    V.    C.     The  Service  of  Medicine  to  Civi- 

li:atirm. 

2  Oovmar,  W.,  and  Hartwell.  J.  A.    Splenectomy 

for  Pernicious  Anemia.    Report  of  a  Cn.tr. 

'■'..  Mayer.  E.    Primary  Lupus  of  the  Larynx. 

I    B  vi  1  Aim.   I.   \X.    Arterial   Hypertension:   Its   clin- 
ical Significanct  and  Latter  Day  Treatment. 

Q.  P.  Varix  of  tin-  Intermit  Saphe- 
nous t  etn  Bi  si  milium  <i  Strangulated  F<  moral 
Hernia. 

.11  1. v   1.  1914. 

Bacon,   Q.     Laboratory    lids   in   the   Diagnosis  of 

[•ut,     Mastoid   Disease*   Due  to  Acute  Purulent 

Otitis  Media. 

2.  Pwhhkso,  U      lourcet   if  l.'n-or  in  the  Diagnosis  nf 

Pulmonary  Tuberculosis. 
:■■.  K..I.M-INSKI.  I.,     n  iUiam    Withering  and  Bis  Book 

on  the  Foxglove. 
1.  Block,  s.    Psychological  Aspects  of  the  Relation  of 

Divorce,  Accidents,  crime,  etc.,  to   Mental  De- 

"it    '      Cause  and  Prevention  of  Pyorrhea 
llveolaris  and  Furunculosis. 

ft  •I'.KiuiN.    W.    O.    K.      \rteriai    Hypertension:  Its 
Relation    to     \rt<  riosclerosis  ami   Briahfs   Dis- 
ease. 
i\Kii,    .r.     Wound    llenlinp    with    tht      lid    of 
1  acdnes. 

Berlin  believes  that  arterial  hypertension  ar- 
teriosclerosis and  Brlght's  'lisease  are  entirelv  inde- 
'  of  each  other.  Hypertension  is  always  due 
to  toxemia,  arteriosclerosis  may  be  caused  by  al- 
tered metabolism  or  by  toxemias,-  while  Bright 's  dis- 
ease is  always  due  to  infection.  The  writer  reports 
six  cases  In  sup[>ort  of  his  contention.  [L.  D.  C] 

July  11,  1914. 

»Wmoht,   B.   L,     The   Treatment    of    Diseases    of 
Me   Parasitic  Origin   by   Deep    Muscular 
injections  of  Mercury. 

'    B      lame  Radium  Therapeutics 

3.  Trrcs,  B.  W.     CoWs  Milk,  Raw  and  Heated 

.AEMeren.   L.   O.     The  Pharyngeal   Tonsil   in   the 

5.  Bbtant.  W.  s.     Modified  and    Conservative    Had) 
iral  Mastoid  Operations  for  Toleranc 

Kiddle    Ear   Suppuration 

ft  Ntohof,  S.     1    cast   of    lurtcular  Flutter  Oeou£ 
_  rmn  During  Rheumatic  Endocarditis 

KreKl'la'ara  "''"'"'  "'"'  V"  ''"'"'  Vanifesta 

a  OornsTONE.   K.    H.     The    Physiology   of  AbderhM 


den's  Test.  Its  Value  in  the  Determination  of 
Pregnanep,  irith  a  Table  of  Ninety  Cases. 

1.  Wright  reports  further  clinical  experiments  with 
intramuscular  Injections  of  mercury  in  tuberculosis 
and  In  several  other  diseases  of  vegetable  parasitic 
origin, — pneumonia,  typhoid  fever,  meningitis,  ery- 
sipelas, articular  rheumatism  and  gonococcus  arthri- 
tis. His  results  confirm  his  theory  that  mercury  is 
the  chemical  affinity  of  the  tubercle  bacillus  and  prob- 
ably of  all  the  vegetable  parasites.  Injection  of  this 
affinity  into  the  host  will  promptly  cure  the  disease 
caused  by  the  specific  parasite,  the  action  being  rep- 
resented by  this  formula:  (Vegetable  antigen  -j-  Hg) 
+  antibody  -f  complement  =  complement  fixation 
(cure).  Mercury  should  be  given  in  the  largest  dose 
possible  at  the  earliest  possible  moment  after  onset  of 
the  disease.  [L.  D.  0.] 

New  York  Medical  Journal. 
July  11.  1914. 

1.  Crandall.  F.  M.    The  Treatment  of  the  Summer 

Diarrheas   of   Children. 
•_'.  Thomas.  T.  T.    Obstetrical  Paralysis. 

3.  "Lydston,    G.    F.      Transplantation    of    a    Testicle 
from  the  Dead  to  the  living  Body. 
4.  Mays,    T.    J.     A    Plea    for   Saner    Methods    in    the 
Treatment  of  Pulmonary  consumption. 

5.  Goodhart.  s.  P.    Myasthenia  Gravis. 

•;.  Sanford,  C.  H.,  and  Fitzsimmons.  II.  A  Com- 
tiineit  Fracture  ana"  Orthopedic  Operating  Ta- 
bic. 

7.  Deforest.  H.   P.    Hygiene  of  Nutrition. 

8.  Geyser,   A.   C.     The   Physiological     Treatment     of 

Catarrhal  Deafness. 

9.  Blauner,    S.   A.     Hereditary   Cerebellar  Ataxia. 
10.  Cherry,   T.     II.     Hourglass    Contraction    of    the 

Uterus  Following  the  Use  of  Pituitary  Extract. 

?,.  Lydston  presents  a  preliminary  paper  on  sex 
gland  hormone  therapy,  reporting  a  case  in  which 
extensive  psoriasis  disappeared  in  eight  days  after 
implantation  in  the  scrotal  sac  of  a  testicle  removed 
from  a  healthy  subject  killed  forty  hours  previously 
by  an  electric  shock.  [L.  D.  C.l 

The  Journal  of  the  American  Medical  Association. 
July  11,  1914. 

1.  Sutton,    R.    E.     The    Future    of    Dermatology    in 

America. 

2.  *Opie,  E.  L.,  and  Alfford,  L.  B.     The  Influence  of 

Diet  on  the.  Toxicity  of  Substances  which  Pro- 
duce Lesions  of  the  Liver  or  the  Kidney. 

3.  Wile.   O.  J.     The  Technic  of  the  Intradural  In- 

jections Of  \rosiilrarsan  in  Syphilis  of  the  Ner- 
vous System.     Report  of  Cases. 

4.  *I.owi)ermii.k,  R.  C.     Bay-Fever. 

5.  *  Hart  well,    H.    F.     The   Isolation  of   Spirocheta 

Pallida  from  the  Blood  in  Syphilis. 

6.  Sappington,  S.  W.,  and  Pearson,  W.  A.     The  Leu- 

kemias  under  Benzol.  A  Report  of  Three  Cases 
with  a  Metabolism  Study  of  an  Acute  Leukemia. 

7.  "IIenes,  E.,  Jr.     The  Value  of  the  Determination 

of  the  Cholesterin  Content  of  the  Blood  in  the 
Diagnosis  of  Cholelithiasis.  Preliminary  Re- 
port. 

8.  Boorstein,   S.  W.     Dystrophia    Adiposo    Gem talis 

(Of  Froehlieh)    with   Clinical  Reports  of  Two 
Cases. 
*.).  Jervey,  J.  W.    The  Influence  of  Hookworm  Dis- 
ease  on    the    Eyes.      A    Study    of     Fifty-Three 
Case. 

10.  Ill,  E.J.     The  Treatment  of  Albuminuria  in  Preg- 

nancy. 

11.  Rongy.  A.  J.     Treatment  of  the  Toxemias  of  Preg- 

nant a. 

12.  Stanley.  C.     Mold  Fungi.  Streptothrix  Foersteri, 

Recovered  from   the  Gastric  Contents. 
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2.  The  authors  conclude  as  follows:  The  toxicity 
of  phosphorus,  which  causes  fatty  degeneration  of  the 
liver,  is  greater  in  animals  which  have  received  a  diet 
of  meat  than  in  those  which  have  had  diets  consisting 
in  large  part  of  carbohydrates  or  of  fat.  Animals  on 
a  diet  rich  in  carbohydrates  are  much  less  susceptible 
to  nephritis  produced  by  potassium  chromate  and 
uranium  nitrate  than  animals  on  a  diet  consisting  of 
meat  or  of  fat.  A  diet  of  meat  increases  the  toxicity 
of  potassium  chromate.  which  produces  necrosis  of  the 
convoluted  tubules  of  the  kidney,  and  a  diet  of  fat 
increases  the  toxicity  of  uranium  nitrate,  which  alters 
the  loops   of  Henle  and   produces   nephritis. 

4.  Lowdermilk  describes  the  preparation  of  his 
hay  fever  toxin,  its  dosage  and  administration.  He 
had  Ifi  cures  out  of  19  cases. 

5.  Hartwell,  using  the  blood  of  early  cases  of  syph- 
ilis, injected  into  rabbits'  testicles,  shows  that  the 
spirocheta  pallida  invades  the  peripheral  blood  at  an 
early  stage  and  shows  syphilis  as  a  chronic  septi- 
cemia and  that  the  blood  stream  is  invaded  at  an 
early  stage,  even  before  the  skin  manifestations  are 
evident. 

7.  Henes  finds  that  almost  all  gall-stones  are 
formed  largely,  it  not  entirely,  of  cholesterin.  A  hy- 
percholesterolemia seems  to  be  the  fundamental  and 
primary  eriologic  factor  in  the  formation  of  gall- 
stones, and  this  condition  of  the  blood  is  easily  de- 
termined. In  cases  of  cholelithiasis  without  fever,  a 
bypereholesterinemia  is  invariably  found.  Conditions 
simulating  cholelithiasis  can  be  differentiated  there- 
from by  a  cholesterin-serum  determination.  This  ap- 
plies particularly  in  differentiating  duodenal  ulcer. 
This  hypercholesterolemia  or  cholelithiasis  persists 
for  a  considerable  length  of  time  after  the  operative 
removal  of  the  stones.  The  author  states,  with  res- 
ervation, that  operation  without  removal  of  the  gall- 
bladder does  not  free  the  patient  from  the  possibility 
of  subsequent  stone  formation.  [E.  H.  R.l 


Bulletin  of  the  Johns  Hopkins  Hospital. 
July,   1914. 

1.  *Slemons.   J.   M.     The  Involution  of    the    Uterus 

and  Its  Effect  upon  the  Nitrogen  Output  nf  the 
Urine. 

2.  Bbown.   T.   R.     The  Normal  Amount  of   Diastolic 

Ferment  in  the  Feres  and  Its  Variation  in  Cer- 
tain Diseases  of  the  Pancreas  and  in  Achylic 
Gastrica. 

.1.  *Mann,  F.  C.  The  Peripheral  Origin  of  Surgical 
Shod;. 

4.  Brown,  T.  R.,  and  Smith,  C.  W.,  Jb.  The  Normal 
Diastase  Content  of  the  Urine. 

1.  Rlemons  finds  that  the  process  of  uterine  invo- 
lution causes  a  rise  in  the  urinary  nitrogen  and  that 
the  amount  of  excessive  elimination  corresponds  to 
the  nitrogenous  content  of  the  non-involuted  uterus. 

3.  Mann  finds  it  impossible  to  produce  shock  in 
anesthetized  animals  by  any  external  sensory  stimu- 
lation ;  shock  is  not  due  to  acapnia,  nor  to  any  respi 
ratory  disturbance,  nor  to  primary  failure  of  the 
heart,  or  cardiac  mechanism.  It  is  possible  to  pro- 
duce shock  by  use  of  excessive  heat  or  cold.  The 
easiest  and  most  certain  way  to  produce  shock  is  by 
handling  the  viscera.  The  cause  of  shock  is  the  loss 
of  red  cells  and  fluid  from  the  blood.  The  paper  rep- 
resents an  immense  amount  of  work  and  is  worthy  of 
careful  study.  [J.  B-  H.l 


Surgery,  Gynecology  and  Obstetrics. 


1.  *Torek,   F.     Interpleural    Pneumolysia.     An    Op- 
i  rat  in    Procedure   in  Pulmonary  Tuberculosis. 


2.  Moobe,  J.  E.,  and  Cokbett,  J.  F.     Studies  on  the 

Function  of  the  Periosteum. 
::..  *Henze,  C.  YV..  and  Mayer.  I..     An  Experimental 

Study  of  Silk-Tendon  Plastics,  with  Particular 

Reference  to  the  Prevention  of  Post-Operative 

Adhesions. 

4.  *Curtis,  A.  H.     On  the  Pathology  and  Treatment 

of  Chronic  Lencorrhea. 

5.  Bratbud,  T.     Intestinal  Polyposis   with  Report  of 

Case  with  Three  Intussusceptions, 
v,   Chetwood.  C.  II.    Pyonephrosis. 

7.  Babbie,    G.      Hemorrhagic    Osteomyelitis.       Hill- 

man.  O.  s.     With  Observations  on  Its  Pathol- 
ogy. 

8.  Strassmann.   I".     Tht    Prevention  and  Treatment 

of  Pelvic  Adhesions. 

9.  Seifert,    M.    J.     Arteriovenous    i  \aricose)    Aneu- 

rysm of  the  Deep  Epigastric  Artery  and  Vein. 

10.  Merrill.  W.  J.     Tarsalgia. 

11.  Speed,  K.     A   Discussion  of   Pott's  Fracture  with 

Complications;  Based  on  a  Series  of  Two  Hun- 
dred and  Eight  Cases. 

12.  Xagel,  W.     Placenta  Previa  and  Its  Treatment. 

13.  Squter.   J.   B.,   and   Heyp.   G.     G.     An    Operative 

Technic  for  Radical  Extirpation  Of  Vesical  Neo- 
plasms. 

14.  Reder,  F.     Remarks  on   the  Surgery  of  the  Ileo- 

cecal Coil. 

15.  Beck,  J.  C.     The  Evolution  of  the  Tonsil  and  Adr- 

noid  Operation,  and  a  Description  of  the  Writ- 
er's Method  of  Procedure. 

16.  Freeman.  L.     The  Use  of  the  Wire  Tourniquet  in 

Operations  for  Goiter. 

17.  Bbyan,  W.  A.     Two-Time  Treatment  of  Encysted 

Peritoneal  Abscesses. 

18.  Marshall,  V.  F.     Autogenous  Fascial  Transplan- 

tation. 

19.  Swenson,    C.    G.     Demonstration    of   a    Universal 

Extension  Apparatus  Applied  to  a  Surgical  Bed. 

20.  Fkeibebg.  A.  H.     A  Modification  of  Abbott's  Frame 

for  Applying  Scoliosis  -ho  kt  ts. 

21.  Hasan,  J.  T.     Sliding  Splint  of  Plaster  of  Paris 

for  Fractured  Femur. 

22.  Undebhill,  A.  J.     Dilatation  of  an  Otherwise  Im- 

passable Stricture  by  the  Retrograde  Passage  of 
a  Filiform  Guide. 

1.  Torek  describes  his  operation  of  pneumolysia  for 
producing  collapse  of  the  diseased  lung  by  freeing  of 
intrapleural  adhesions  in  such  cases  as  are  not  suit- 
able for  nitrogen  introduction.  He  illustrates  by  one 
Personal  case. 

3.  This  excellent  and  very  thorough  article  is  a 
\ery  exhaustive  study  of  the  use  of  silk  tendons.  The 
authors  claim  that  the  only  reasonable  way  to  prevent 
adhesions  is  to  run  the  transplanted  tendon  through 
the  sheath  of  the  paralyzed.  All  efforts  by  interpos- 
ing living  tissues  or  foreign  bodies  defeat  their  own 
i  ad  by  exciting  adhesions.  The  one  possible  exception 
is  Cargile's  membrane. 

4.  Curtis  feels  that  direct  treatment  of  the  endo- 
metrium in  chronic  lencorrhea  can  be  dispensed  with. 
In  unusual  cases  dilatation  for  drainage,  possibly 
aided  by  topical  applications,  is  logical  treatment. 
Curettement  of  the  uterine  cavity,  douches,  and 
tampons  are  probably  harmful.  Purulent  discharges 
originate,  as  a  rule,  in  the  lower  genital  tract.  Autog- 
enous vaccines  mav  be  of  distinct  value  in  certain 
cases.  [E.  H.  R.l 


The  Lancet. 
June  20,  1914. 

1.  Shufflebotham,  F.     The  Milroy  Lectures  on  the 

Hygienic  Aspect  of  the  Coal  Mining  Industry  in 
the   United  Kingdom,     Lecture  II. 

2.  Robinson,    H.    B.     Calculi    in    th(    Common    Bile 

Duct;  Transduodenal  Oholedochotomy. 
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ikv-kk.  M.   li.     Votes  on  Two  Cases  of    r<    inal 

Poisonina. 
Little.   E.   M.     Boots  and  Shoes  from   Historical 

and  Surgical  Point  of  View. 
Thxdell,  C.  E.,  inn  Thompson,  R.    fAree  i 

Malignant  Growth  at  the  Base  of  th,   Bladder 

Treated  by  Diathermy. 
Iirc.man.  C.  W.    Anfleioma     mi     Oerehellar     Pe- 
duncle; Fatal  intracranial  Hemorrhage. 
Bbookibb,  A    W       ICast  of  Septicemic  Purpura. 
skhh  i.r.  K.     Report  0/  rkrea  Case*  o/  Advanced 

Extra-uterine  Pregnancy. 
Everidce.  J.    .1  Case  of  Non-Parasitic  Cyst  of  the 

Liver. 
Iln  i..  A.  J.      The  Transport  Of  Wounded  in  War. 


Jl  KB  27,  1914. 

1.  Shtjffleboth&m,  I'.  7%<  Miiroy  Lectures  on  the 
Hygienic  Aspects  of  tin  coal  Minimi  Industry. 
in  the  United  Kingdom.    Lecture  III. 

•a\)\.    .1.    1'..     The    "inatment   of  Leprosy    by 
Intravenous  Injections  of  iodoform. 
3.  Grant.  .1.   W.   G.     some  Cases  of  Traumatic  Hy- 
steria. 

it.    W.     Mental   symptoms    Associated     with 
Exophthalmic  Ooitr'e. 

.".  Sandsson,  a.      i  Case  of  Fibrosis  of  Lung  Treated 

irilh  Bacillus  Fried/under  1  aci-inc. 

&  Ptbtjb,    !■'.    i  .      i    Case   of   Acute    tTon-Calculous 

Cystitis   in   a   Child. 

7.  W'u-kkndkn.  s.  i  Case  of  Gall-stone  Causing  In- 
testinal  Obstruction. 

2.  Courtney  reports  good  results  in  treating  leprosy 
by  Intravenous  ami  local  injections  of  iodoform.  He 
•ir_-.s   further  trial  of  this  method.  f.T.   B.   H.] 


British    Medical  Journal. 
.Ii  KB  20,  1914. 

1.  'West,  S.     On  the   Murmurs  in  Dilated  Hearts  and 

lie  ii  Examinations. 

2.  'Price.   !■'.   W.     Common   Errors  in   Diagnosis  and 

■  ardiac.  His, .  . 

3.  •Symes.  W.  L.    On  Tindure  of  Digitalis  >B.  P.); 

Its    \ciiritu  and  Stability. 

II.     .1    Cas,-  of  Acute  Rheumatic    Heart 

Block. 

5.  Braddoh,  W.  L.,  ani>  Cooper,  B.  A.     The  Influence 

I  nine  of  a  Dietary  upon   the 

Quantity    of    Yitaminc    Required    to    Prevent 

Reri-hcri. 

1     ,;        1    Cast    Of  Hypothyroidism  in  a    Male. 

7.  Turnbuu,   A.    Cerebral   Cyst    Without    /• 

Symptoms. 

8.  I!iM"V  .1.   '  of  n   Case  of  Contraction   of 

th>    I'pper  and  Lower  lAmbs  after  still's  Dis- 
ease. 

I.     West  first  considers  the  conditions  under  which 
murmurs  occur  in  dilated  vessels,  arteries  and  veins 
taking  up  fusiform  dilatation,  which  he  calls  "mimic 
aneurysms,"   true  fusiform   aneurysms,   and   saccular 
>ms.     The   second   group   of   conditions   which 
use  the  eddies  necessary  for  the  murmur  is  that 
in   which  the  vessel  is  constricted,   leaving  a   dilata- 
ilattve   or   absolute,  above    and    below      This 
may   be  due  to  external   pressure  or   disease   of  its 
walls.     In  the  heart  conditions  similar  to  the  above 
may  exist.     Such  murmurs  are  called  basic-  or  ven- 
tricular.    The    basic    murmurs   are   generallv    .ailed 
hemic-     or   ••functional,"   both  of  which  terms  West 
considers  to  be  bad  ones.    He  discusses  these  murmurs 
In    detail.      He   then    fakes   up   the   more   important 
group  of  ventricular  murmurs.    These  are  either  left 
sided  or  mitral  or  right  sided  or  tricuspid     He  is  of 


the  opinion  that  such  murmurs  are  not  valvular  or 
regurgitant,  but  are  really  clue  to  eddies  within  the 
dilated   ventricles. 

2.  Price  discusses  in  an  interesting  and  instructive 
article,  rheumatic-  infection  of  childhood  and  the  va- 
rious forms  it  takes,  cardiac  irregularity  and  its  sig- 
nificance, the  need  of  more  careful  study  of  the  symp- 
toms of  cardiac  disease,  and  particularly  that  the 
natural  standard  of  cardiac  strength  varies  in  each 
individual  and  that  symptoms  of  cardiac  disease  may 
arise  from  extrinsic  or  temporary  causes  such  as  ane- 
mia, lack  of  exercise,  etc.  He  then  discusses  various 
fallacies  in  treatment,  particularly  as  to  the  use  and 
abuse  of  digitalis. 

::.  Synies  finds  that  few  tinctures  of  digitalis  are 
initially  below  standard  but  that  initially  they  may 
vary  200-300%.  All  such  tinctures  undergo  constant 
deterioration.  Commercial  non-alcoholic  tinctures  are 
not  trustworthy.  [J.  B.  H.] 

Jink  27,  1914. 

1.  Elliott.   T.   E.     The  Sidney  Ringer  Memorial  Lec- 

ture on   the  Adrenal  Glands. 

2.  *Whipham,  T.  R.  C.     An  Address  on  Some  Clinical 

Aspects  of  the  Body  Temperature  in  Childhood. 
?,.  *HrRRr,    J.    B.     The    Vicious   Circles    of    Xeuras- 

tlu  nia. 
4.  *Pickerell,  H.-  P.     Internal  Secretions  and  Dental 

Caries:   with   Special  Reference  to   Thyroid  In- 

mfflcit  in  a. 

2.  Discussing  body  temperature  in  childhood  under 
various  conditions.  Whiphain  takes  up  sick  normal 
temperature  and  its  cause,  and  fevers  due  to  (1)  in- 
testinal toxemia  of  bacterial  origin  or  due  to  im- 
proper food,  (2)  general  toxemias  (bacterial),  (3) 
autointoxication,  and  (4)  obscure  causation,  such  as 
muscular  activity,  reflex  irritation,  etc.  He  gives 
some  practical  points  on  treatment. 

3.  Hurry  takes  up  in  terse  and  diagrammatic  style. 
the  various  vicious  circles  in  neurasthenia  and  how 
they  may  be  broken  by  psychotherapy  and  constitu- 
tional and  local  treatment. 

4.  Pickerell  believes  that  there  is  some  evidence 
to  show  that  deficiencies  of  secretions  of  the  thyroid 
and  perhaps  of  the  pituitary  and  thymus  glands  are 
concerned  in  the  lowering  of  the  tissue  resistance  to 
dental  carles.  [J.  B.  H.] 


The    Indian    Medical  Gazette. 
June,   1914. 

1.  Holland,    II.     T.     Observations    on     a     Thousand 

Cataracts  Performed  in  Six   Weeks  at  Shikar- 
pur,  North  Sindh. 

2.  Baird,  R.     Tiro   Years'   Experience  of  Extern  turn 

of    Cataracts    in  the    capsule,    with    Notes   on 

I'll  nn   Hundred  and  Thirty-Seven  Consecutive 
Operations. 

3.  New  max.  E.  A.  R.  Irrigation  after  Extracapsular 

Extraction  of  Cataract. 

4.  Milne,  <'.     The  Thyroid  Gland  and  Some  Cases  of 

hypothyroidism. 

5.  Caddy.   A.     .1   Few  Notes  on  the  Presence  of  Ca- 

tarrhal Jaundice  in   Calcutta. 

6.  Hammond,  I'.  A.  L.     A  Case  of  Ruptured  Spleen; 

Splenectomy ;  Recovery. 

7.  Gosain.  C.  Ii.     .4  Case  of  Rupture  of  the  Spleen. 
.3.  Maddock,  C.     Notes  of  Cases  Treated  in  the  Ripon 

Hospital.  Ahmednaoar. 
9.  Wn.sox,  F.  E..  and  Barber,  C.  H.     Peritoneal  Cyst 
of  Traumatic  Origin,  and  Other  Cases. 

10.  Franklin,  G.  D.     A  Case  of  Simple,  Non-Infective 

Thromtiosis. 

11.  Walker,  W.  O.     An  Interesting  Case  of  Psoas  Ab- 

scess   Treated    by   Injections    of    Pneumococcal 
Vaccine. 
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Edinburgh    Medical    Journal. 
July,  1914. 

1.  *I>cnlop,  H.  G.  M.    Empyema  in  Children. 

2.  Hart,  D.   B.     A   New  Route  of  Inquiry   as   to  the 

Nature  and  Establishment  of  the  Typical  Sex- 
Ensemble  in  the  Mammalia.     I. 

3.  *McNeil,   C.     Anaphylaxis    and    status    Lymphat- 

icus.     Their   Relation   to   Intensified   Types  of 
Disease  in  Infancy  and  Childhood.    I. 

4.  Grieo,  D.  51.     Recurrent  Luxation  of  the  Patella. 

5.  Lea,  C.  E.     Dr.  Thomas  Spens:  the  First  Descrioer 

of  the  Stokes-Adams'  Syndrome. 

6.  Kerr,  C.     Case  of  Chronic  Primary  Pneumococcal 

Cerebrospinal   Meningitis. 

1.  This  is  based  on  9S  eases  of  empyema  occurring 
in  S61  cases  of  pneumonia  in  children.  The  younger 
the  child  the  more  purulent  the  fluid.  Pneumococcus 
was  the  infecting  agent  in  53%  and  lobar  pneumonia 
the  cause  in  69%.  The  signs  and  symptoms  are  dis- 
cussed in  detail.  Purulent  pericarditis  was  the  com- 
monest complication,  being  present  in  40%.  Diagnosis 
is  often  very  difficult,  displacement  of  the  heart  being 
the  most  important  sign.  There  was  a  mortality  of 
19%  in  this  series.  Treatment  is  to  remove  the  pus 
at  once. 

3.  McNeil,  in  this  first  paper,  discusses  the  propo- 
sition that  those  abnormal  types  of  illness  which  we 
term  •'fulminant"  are  clinical  illustrations  of  anaphy- 
laxis ;  that  status  lymphaticus  is  a  form  of  anaphy- 
laxis, and  that  other  fulminant  types  of  illness  in 
young  people  may  be  anaphylactic,  and  also  ex- 
plained by  abnormal  constitution.  These  difficult  sub- 
jects he  takes  up  in  detail.  [J.  B.  H.] 


JHiattUany. 


MEDICAL  EDUCATION  IN  CHINA. 

The  Rockefeller  Commission,  which  has  been 
recently  investigating  medical  education  in 
China,  finds  that  it  is  of  extreme  importance  to 
teach  the  Chinese  to  treat  themselves  and  not  to 
rely  altogether  upon  foreign  physicians. 

"The  commission,  which  is  represented  at 
Pekin  by  Dr.  Harry  Pratt  Judson,  president  of 
the  Chicago  University,  and  Dr.  Francis  W. 
Peabody  of  Boston,  has  not  gone  far  enough  to 
commit  itself  to  any  definite  project,  but  its  re- 
port undoubtedly  will  be  largely  concerned  with 
the  problem  of  making  the  foreign  trained  na- 
tive physician  respected  in  China. 

"The  American  state  department  has  tempo- 
rarily detached  Roger  S.  Greene  from  his  con- 
sular post  at  Hankow  to  aid  the  commission  as 
an  interpreter  and  guide  on  its  tour  of  investi- 
gation, and  the  Chinese  government,  both  central 
and  local,  has  furthered,  rather  than  impeded, 
the  work  of  the  commission. 

' '  The  country  is  so  vast  and  the  need  of  med- 
ical men  so  extensive  that  all  the  physicians  and 
surgeons  in  America  could  be  utilized  in  China. 
Such  a  great  invasion,  or  even  enough  to  make 
any  wide  impression,  is  impracticable.  The  so- 
lution must  be  the  training  of  the  Chinese  phy- 
sicians.   At  present  there  are  only  a  few  score  of 


them  trained  along  modern  lines,  and  these  have 
difficulty  in  making  a  living.  The  Chinaman  is 
suspicious  of  the  second-hand  training  of  the 
modernized  Chinese  physician,  and  if  he  is 
moved  to  resort  to  foreign  treatment  he  prefers 
to  go  direct  to  the  foreign  physician. 

"It  was  only  three  years  ago  that  the  first 
class  of  Chinese  educated  in  China  took  their 
medical  degrees  from  the  Union  College  (where 
American  and  British  missionaries  work  to- 
gether), in  Pekin.  Last  year  in  the  first  class  a 
small  number  of  women  physicians  graduated. 
Because  of  prejudices  against  the  treatment  of 
women  by  men,  women  physicians  will  have  a 
valuable  place  in  medical  work  in  China.  "While 
the  class  of  Chinese  who  prefer  the  old-style 
physician  is  still  in  the  majority,  the  foreign 
physicians  have  more  than  they  can  do." 

In  another  column  of  this  issue  of  the  Jour- 
nal is  published  an  editorial  description  of  the 
work  of  the  Yale  Medical  School  at  Changsha ; 
and  the  work  of  the  Harvard  Medical  School  at 
Hongkong  was  editorially  described  in  our  issue 
of  March  26,  1914.  These  two  institutions  have 
already  well  begun  in  China  the  medical  educa- 
tion whose  extensive  need  among  the  people  is 
emphasized  by  the  findings  of  the  Rockefeller 
Commission. 


(JlnrrpBpmtiirnrr. 


PARIS    LETTER. 

The   Medical  Atmosphere  of   the   Renaissance,  as 
portrayed  in  some  early  french  writers. 

3.     Michel  de  Montaigne. 
(1570-90,  Circa.) 

{From  Our  Special  Correspondent.) 

Paris,  France. 
"Mon  livre  ne  contient  autre  chose  qu'un  dis- 
cours  de  ma  vie  et  de  mes  actions." 

Mr.  Editor:  This  reply,  made  by  Montaigne  to 
Henry  the  Third,  on  the  latter 's  expressing  a  favor- 
able opinion  of  his  writings,  is  unfortunately  only  too 
true.  The  edition  of  his  essays  that  I  possess  is  in 
three  volumes,  about  1600  pages,  and  most  of  it  con- 
cerns  the  author!  Try  as  he  will,  and  wander  as  far 
afield  as  he  may  (mes  fantasies  se  suyvent,  mais  par- 
fois  e'est  de  loing ! ) ,  it  proved  impossible  for  him  to 
keep  long  away  from  himself.  There  is  only  one 
other  writer  that  I  know  to  equal  him,  Pierre  Loti; 
both  of  these  authors  maintain  their  own  person  con- 
stantly and  conspicuously  in  the  foreground,  and  both 
:ire  only  really  interesting  when  writing  about  them- 
selves. 

It  is  customary  to  think  of  Montaigne  as  a  patri- 
cian, living  on  an  estate  in  the  country,  and  passing 
his  leisure  time  in  writing  philosophic  essays  with  a 
skeptical  tendency.  The  facts,  however,  are  that  his 
L'reat-grandfather  was  an  ordinary  dealer  in  salt  fish 
in  Bordeaux,  while  his  mother  was  a  Jewess  of  Span- 
ish origin.  The  latter  detail  may  account  for  a  great 
deal  in  Montaigne.  It  is  a  known  fact  that  the  off- 
si  Ting  of  such  mixed  marriages,  from  the  crossing  of 
breeds  as  it  were,  are  not  unlikely  to  be  superior  in 
intellect  to  the  people  about  them,   and  in  this  par- 
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thular  tin-  Israclitic  strain  would  be  a  distil; 
but  it  is  also  well-known,  and  I  was  quite  surprised 
to  learn  that  attention  had  been  called  to  this  fact  as 
Plato's  time,  that  minds  abnormally  de- 
.  In  certain  faculties  are  apt  to  be  deficient  in 
■  ■tliers.  and  Montaigne  was  do  exception  to  this  rule. 
A  Dumber  of  his  remarks  show  clearly  that 

ar  being  a  degenerate,  while  his  exalted  eon- 
of  the  importance  of  his  particular  self  indi- 
Deurasthenic  state  that  he  may  have  inherited 
frc.m  his  Hebrew  stock,  among  which  it  is  so  current 
If  you  can  picture  to  yourself  a  man  devoting  his 
leisure  hours  f"r  years  to  dissecting  beneath  the  ultra- 
-  Ions  and  subconscious  Ego,  pursu- 
suhjed  t..  its  furthest  possible  limits,  and  then 
writing  it  all  down  for  the  delectation  of  the  public 
without  sparing  them  one  simile  particular,  you  will 
e  idea  of  Montaigne's  essays;  onto  this  main 
•  ■ral  framework  he  strung  a  multitude  of  dis- 
sertations, anecdotes  ami  opinions,  and — last  hut  by 
no  means  least, — he  Interspersed  the  whole  with  such 
an  Infinity  of  quotations  from  Latin  literature  as  to  be 
tedious  beyond  expression.   He  appears  to  have  had  his 
Latin  classics  literally  at  his  fingers'  ends,  owing  to 
the  fact   that    Latin   was   in   a   way   his   first,   mother 
his  father  having  Insisted  on  his  being  taught 
iking   Latin   from  his  babyhood,   this   having 
been  his  only  language  up  to  the  age  of  six  when  he 
began  to  learn  French 

It  is  quite  safe  to  say  that  there  is  no  detail  in 
Montaigne's  life  that  lias  Dot  been  handed  down  to 
us  in  full,  at  least  so  far  as  concerns  the  working  of 
his  mind  and  of  his  bodily  functions,  his  tastes,  occu- 
pations and  views  of  life.  UK  essays  were  written 
piecemeal,  during  many  years,  in  health  and  in  sick- 
Dess;  aid  with  such  a  method  of  procedure  it  is  evi- 
dent that  a  man  on  the  perpetual  outlook  for  some- 
thing additional  to  say  about  himself  would  in  the 
course  of  time  make  his  study  pretty  complete.  The 
to  which  this  aess  was  pushed  it  is 

unfortunately  Impossible  for  me  to  relate.  It  is  a 
common  thing  to  hear  that  French  is  such  a  wonder- 
ful lanmiage.— you  can  say  anything  you  like  in  it 
without  shocking  the  audience;  but  Montaigne  enters 
into  details  as  to  his  bodily  functions,  and  gives  them 
in  the  most  matter-of-fact  manner,  that  simply  make 
yon  jump  when  you  meet  them,  even  though  ex- 
gant  French.  It  is.  consequently. 
equally  safe  to  say  that  very  likely  since  the  world 
has  framed  for  posterity  so  minute  a 
description  of  himself:  the  only  pity  is  that  the  object 
of  this  Intense  and  protracted  scrutiny  should  not 
have   been   somewhat   more  worthy   of  jiosterity's   in- 

Great  men  are  L-reat  I :ui<h  they  are  in  ad- 

rance   of   their    age,   and    this   constituted   the   main 

difference  between  Montaigne  and  Rabelais.    Rabelais 

looked    at    thiiiL-s   from   a   height,    so   a--    to   obtain   a 

general   view. -  he  also  gazed  forward  Into  times  to 

isled  himself  so  much  with  psycho- 

trospection  that  he  could  uol  get  beyond  the 

while  his  real  subject  of  predilection  was  the 

Roman   past     Rabelais  says  next   to  nothing  about 

himself:  Montaigne  writes  of  lit", 

I  must  candidly  admit  that  personally  I  found  this 
author  plainly   tedious.      It   would   be  foolish  to  deny 

rr) :  but  to  what  useful  purpose  was  Q 

put?      In  speaking  of  Cicero  Montaigne  remarks  that 

whenever  he  devoted   a   passing  hour  to  that  author. 

and  afterwards  endeavored  to  sum  up  what  he  had 

I  from  that  reading,  he  •'usually  found  nothing 

the  same 
Montaigne?     The  construction  of  the- 
■■xtraordinary.     He  had  but  oi 
himself:  consequently  it  does  not  seem  necessary  that 
ild  have  divided  this  topi  s;  chap- 

ters or  essays.     He  turns  the  tap  on,  and  apparently 

regularly  and  indefinite 
other  wi  ted  spigot     But  that  does       :  ap- 

pear to  have  suited  his  ideas  of  what 
be:   so  every   now   and  then   he   shuts   off   the   flow 


abruptly,  puts  a  full  stop,  and  calls  that  piece  an 
essay.  Then  he  felt  obliged  to  give  the  essay  a  name: 
so  apparently  he  glanced  hastily  over  the  loose  and 
scattered  sheets,  took  any  idea  that  caught  his  eye. 
set  it  on  the  first  page,  and  the  "Essay"  was  finished. 
Whereupon  he  set  the  tap  running  about  himself 
again,  and  after  a  sufficient  interval  shut  it  off  once 
more.  If  anyone  thinks  that  I  am  exaggerating  in 
the  least,  let  him  read,  for  instance,  any  of  the  fol- 
lowing chapters :  on  the  resemblance  of  children  to 
their  fathers:  on  the  different  kinds  of  vehicles:  or 
concerning  the  lame. — and  he  will  see  how  much 
these  essays  contain  that  has  any  bearing  on  their 
titles. 

In  fact.  I  should  never  have  thought  of  including 
Montaigne  in  these  sketches  had  it  not  been  for  the 
reason  that  he,  more  so  even  than  the  other  two 
writers,  is  the  one  that  had  most  to  say  about  the 
medical  profession.  Not  that  he  neglected  the  law, — 
oh.  by  no  manner  of  means :  every  now  and  then  you 
come   across    such    amiable   remarks   as    these   in   its 

j  connection :  "consider  the  form  of  justice  to  which 
we  have  to  submit, — a  true  evidence  of  human  im- 
becility, so  much  contradiction  and  error  does  it  con- 
tain": or,  "the  ugly  traffic  that  cloaks  itself  with  the 
honorable  title  of  justice":  or  again,  "we  call  justice 
the  often  very  inept  and  very  iniquitous  dispensation 
and  appliance  of  the  first  laws  that  come  under  our 
hand."  But  with  Montaigne  the  law  was  an  alto- 
gether secondary  affair:  after  the  manner  in  which 
his  close  predecessor  Babelais  had  handled  the  legal 
profession,  the  field  could  be  fairly  considered  cleared 
once  and  for  all.  Montaigne's  target  was  medicine. 
and  it  must  be  freely  admitted  that  against  it  he 
makes  out  a  pretty  strong  case.  Over  and  over  in  the 
course  of  his  essays  does  he  give  vent  to  his  con- 
tempt for  medicine;  but  if  anyone  desires  to  get  a 
succinct  view  of  what  he  has  to  say  on  this  subject 
without  wading  through  the  whole  of  the  author. — 
a  longish  procedure. — crede  experto  ! — let  him  merely 
read  Chap.  37,  Book  II.    If  that  is  a  reliable  exposi- 

■  tion  of  the  state  of  medical  knowledge  and  practice 
of  the  times,  no  one  will  deny  that  the  current  opinion 
concerning  physicians,  expressed  more  or  less  fully 
by  all  the  prominent  writers  of  the  period,  seems  to 
have  been  amply  justified. 

Montaigne,  however,  can  scarcely  be  looked  on  as 
an  unbiased  witness:  in  fact  he  announces  this  fact 
plainly  himself  in  the  opening  paragraph  of  his  main 
Philippic  against  medicine,  the  one  that  begins  with 
the  courteous  exordium :  "Que  les  medecins  exeusent 
un  peu  ma  liberie."  He  there  says  that  it  was  from 
his  father  that  he  derived  his  "hatred  and  contempt" 
for  medicine,  which  indeed  was  an  hereditary  trait 
among  his  ancestors. — his  father  having  lived  to  74, 
his  grandfather  to  69.  and  his  great-grandfather  to 
nearly  SO.  "without  having  taken  any  species  of 
drugs."  He  considers  this  family  experiment,  which 
had  extended  over  almost  two  centuries,  as  a  strong 
argument  against  the  necessity  of  medicine.  But  his 
views  on  this  subject  apparently  underwent  a  certain 
degree  of  modification.  He  expressly  states  that  all 
the  first  part  of  his  life,  up  to  47  or  thereabouts 
(Montaigne  died  of  quinsy  at  59),  he  passed  "in  per- 
fect and  entire  health."  and  repeatedly  in  his  essays 
he  proclaims  his  profound  appreciation  of  the  value 
of  good  health,  thus :  "health  is  a  precious  thing,  the 
only  one.  in  reality,  that  deserves  our  using  not  only 
time,  sweat,  trouble  and  means,  but  even  life,  in  its 
pursuit:"  or,  "health,  the  finest,  most  invaluable  pres- 
ent Nature  can  possibly  give  us":  or  again:  "Health 
is  a  solid  pleasure,  with  flesh  and  marrow  .  .  . 
Health,  for  God's  sake !"  So  that  his  feelings  on  that 
point  are  unimstakable. — the  difficulty  was  his  radi- 
cal conviction  that  nothing  the  medical  doctrines  of 
his  day  could  do  would  in  any  way  help  toward  the 
maintenance  or  recovery  of  the  said  condition  of 
health.  For  at  the  age  mentioned  the  unfortunate 
man  fell  from  this  unbroken  record  of  health  into  the 
lamentable  state  of  chronic  recurring  renal  lithiasis; 
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and  whereas  during  the  first  half  of  his  essays  his 
attitude  toward  the  profession  is  one  of  indifferent, 
hereditary  contempt,  this  frame  of  mind  changes  to- 
ward the  end  of  the  second  book,  where  he  has  suf- 
fered the  tortures  of  migrating  calculi  without  the 
beneficent  effect  of  morphine,  and  he  proceeds  to 
analyse  his  views  on  medicine  in  the  light  of  the  rays 
of  the  afore-mentioned  ultra-microscope!  However, 
later  on,  and  more  particularly  in  his  final  essay 
"On  experience,"  time  has  brought  to  his  aid  the 
philosophy  of  age  and  indulgence,  and  he  is  some- 
what less  severe  in  his  strictures. 

Montaigne's  arraignment  of  medicine  before  the  bar 
is  conducted  with  unfailing  courtesy, — he  counted 
among  his  personal  friends  many  eminent  practition- 
ers,— and,  it  must  be  admitted,  with  a  general  spirit 
of  fairness;  and  possibly  the  fact  that  a  man  in  the 
clutches  of  recurring  renal  calculi  could  so  control 
his  natural  inclination  to  hit  out  at  somebody  as  to 
view  the  case  in  a  just  manner  and  hide  all  bitter- 
ness and  scorn,  makes  his  accusation  only  the  more 
telling.  His  father  had  succumbed  from  vesical  cal- 
culus at  the  age  of  74 ;  the  disorder  was.  in  conse- 
quence, hereditary,  and  Montaigne  speculates  at  some 
length  on  that  knottiest  of  problems,  how  it  can  be 
that  in  one  tiny  cell  can  be  conveyed  from  parent  to 
child  not  only  the  most  evident  physical  and  mental 
traits  but  the  predisposition  to  a  given  disease, — a 
fact  peculiarly  striking  in  his  case,  since  he  was  born 
twenty-five  years  before  his  father  had  any  symp- 
toms of  calculus,  while  his  own  calculi  did  no  put  in 
an  appearance  until  he  was  47 !  This  problem  he  got 
no  farther  in  solving  than  many  another  good  man, 
since,  just  as  it  appears  to  be  one  of  the  most  curious 
phenomena  in  the  whole  of  Nature,  so  it  seems  likely 
to  remain  one  of  the  most  inscrutable. 

Among  the  sarcastic  generalities  that  he  levies  at 
the  devoted  medical  men's  heads  can  be  cited  the 
following:  "If  your  physician  wishes  that  you  should 
sleep:  take  wine,  or  this  or  that  viand,  do  not  be 
troubled ;  I  will  find  you  another  to  say  just  the  con- 
trary." "Who  ever  saw  a  physician  use  a  colleague's 
prescription  without  first  adding  something  to,  or 
eliminating  something  else  from  it."  "The  arts  that 
promise  to  keep  body  and  soul  in  health  promise 
much;  on  the  other  hand  there  are  none  that  keep 
their  promises  so  badly."  "Of  medicine  I  am  ready  to 
believe  anything  good  or  bad ;  for,  thank  goodness,  I 
have  no  dealings  with  it.  I  am  not  like  other  people, 
for  I  despise  it  always;  but  when  I  am  not  well  I 
begin  to  hate  and  fear  it  besides,  and  reply  to  those 
who  urge  me  to  take  some  remedy,  that  they  should 
at  least  wait  until  I  am  restored  to  health  and 
strength,  so  that  I  may  be  better  able  to  resist  the 
strain  and  risk  of  the  drug."  "They  would  not  be 
able  to  advance  any  argument,  but  I  should  be  pre- 
pared to  supply  an  adverse  one  of  equal  validity." 
These  few  examples  could  be  multiplied  to  almost  any 
extent,  so  often  does  the  author  return  to  the  sub- 
ject. 

To  come  now  to  more  specific  and  detailed  griefs, 
anyone  with  only  a  superficial  idea  of  the  medicine 
of  those  times  will  at  once  see  that  Montaigne's  task 
was  an  easy  one;  the  art  of  medicine  today  is  bad 
enough,  in  all  conscience,  but  that  of  the  Middle 
Ages,  was  simply  hopeless,  although,  curiously  enough, 
even  in  that  chaos  Montaigne  had  sufficient  acumen 
to  distinguish  the  greater  surety  of  surgery  when 
compared  with  its  sister-branch :  "surgery  seems  to 
me  much  more  certain  of  itself,  because  it  sees  and 
handles  what  it  does, — there  is  far  less  room  for  con- 
jecture and  guess-work."  Referring  to  medical  doc- 
trines in  general  he  lays  stress  on  the  many  and 
fundamental  changes  to  which  they  had  been  sub- 
jected, and  speaks  of  "the  perpetual  disagreement  in 
the  opinions  of  the  chief  lights  of  that  science  in  an- 
cient times,  not  to  mention  the  controversies  and  fluc- 
tuating views  that  they  uphold  among  themselves  at 
present."  He  shows  how  the  different  writers  among 
the  Greeks  varied  in  the  most  hopeless  manner  in  the 


causes  to  which  they  ascribed  the  origin  of  disease, 
and  cites  one  authority  as  saying  that  "the  most  im- 
portant science  in  use,  that  charged  with  the  main- 
tenance of  our  health,  is,  unfortunately,  the  most  un- 
certain, vexed  and  disturbed  by  the  greatest  number 
of  changes."  Doctrine  succeeded  doctrine,  each  one, 
as  we  see  them  now,  more  extraordinary  than  the 
last,  and — fact  which  alone  should  have  sufficed  to 
shake  all  faith  in  their  value, — one  doctrine  differing 
so  totally  from  the  next  as  practically  to  have  no 
common  point  of  contact. 

Passing  from  doctrines  to  the  physicians  them- 
selves, Montaigne  of  course  could  not  fail  to  hold  up 
to  derision  "the  prudent  and  forbidding  grimace  of 
their  appearance  and  behavior,"  as  also  the  fact  that 
all  medical  meetings  and  consultations  were  as  sacred 
and  secret  as  in  the  times  of  Aesculapius.  But  in  the 
latter  particular  he  thinks  they  are  well-advised,  "for. 
if  their  irresolution,  the  weakness  of  their  arguments, 
theories  and  opinions,  the  bitterness  of  their  wran- 
glings,  filled  with  hatred,  jealousy  and  self-esteem, 
were  to  come  to  the  knowledge  of  the  public,  a  man 
would  have  to  be  strangely  blind  if  he  did  not  think 
himself  in  jeopardy  when  in  their  hands."  Proceed- 
ing, we  pass  on  from  physician  to  patient.  "If  I 
had  been  one  of  them  I  would  have  made  my  disci- 
pline more  hidden  and  mysterious  still ;  they  began 
well,  but  did  not  continue  in  the  same  vein.  It  was 
a  good  commencement,  to  have  made  their  science 
originate  in  the  gods  and  spirits,  and  to  have  adopted 
a  language  and  writing  peculiar  to  themselves ;  this 
is  a  good  rule,  one  that  accompanies  all  fantastic, 
futile  and  supernatural  arts(  !)  The  patient's  faith 
must  help,  through  hope  and  belief,  their  intervention 
and  assistance;  so  much  so  that  they  hold  that  the 
most  ignorant  and  ordinary  physician  is  of  more  use 
to  a  patient  that  believes  in  him.  than  the  most 
capable  one  if  he  be  unknown  !"  And  shall  we  refer 
to  their  materia  medica :  The  left  foot  of  a  tortoise, 
the  urine  of  a  lizard,  the  droppings  of  an  elephant, 
blood  taken  under  a  pigeon's  left  wing,  or  pulverized 
rat  excrements ;  pills  given  in  uneven  numbers,  the 
importance  of  certain  days  and  seasons  of  the  year, 
the  stress  laid  on  the  hour  at  which  the  herbs  they 
used  were  to  be  picked, — "and  other  monkey-tricks 
that  have  a  greater  appearance  of  magical  enchant- 
ment than  of  solid  knowledge."  Montaigne  admits 
that  certain  drugs  do  have  an  action,  "as  anj  ordi- 
nary person  can  see  for  himself:  horseradish  pro- 
duces flatulence,  and  senna  loosens  the  bowels  .  .  . 
in  fact,  what  other  results  is  there  from  all  this 
diversity  and  confusion  of  prescription  than  that  of 
clearing  the  digestive  tract,  something  that  a  thou- 
sand common  domestic  remedies  can  accomplish." 
And  he  thereupon  proceeds  to  go  into  that  venerable, 
that  time-honored  question  as  to  whether  the  use  of 
laxatives  is  rational  or  detrimental :  "who  knows 
whether  the  human  system  does  not  require  the  re- 
tention of  this  refuse  up  to  a  certain  point,  just  as 
wine  needs  its  sediment  in  order  to  keep  well."  He 
also  brings  forward  the  authority  of  the  august 
Plato,  in  this  connection :  "of  the  three  kinds  of 
movements  special  to  us.  the  last  and  worst  is  that 
of  purgation,  which  no  man.  unless  he  be  out  of  his 
senses,  should  undertake  except  at  the  direst  extrem- 
ity:  he  thereby  disturbs  and  awakens  the  disorder 
by  injudicious  interference" — the  latter  remark  hav- 
ing possibly  more  sound  common  sense  in  it  than 
may  appear  at  first  sight,  although  just  how  much 
competence  Plato  possessed  in  such  matters  may  be 
an  open  question.  Montaigne  refers  to  the  well- 
known  efficacy  of  remedies  that  come  from  distant 
and  unfamiliar  regions:  "We  do  not  believe  much 
in  medicine  that  we  understand,  nor  in  herbs  that  we 
ourselves  can  pick.  If  the  nations  from  whom  we 
procure  guaiacum  and  sarsaparilla  have  any  physi- 
cians, imagine,  by  the  inverse  working  of  this  same 
law,  the  rarity  and  high  cost  among  them  of  our  cab- 
bages and  parsley?  For  who  would  dare  to  look  down 
on   substances   brought   from   such   a   distance  at  the 
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price  of  90  much  travel  and  risk."  Finally,  one  of  his 
crowning  paragraphs  of  ridicule  is  that  in  which  he 
uli  the  compound  prescription.  "The  promises 
,.f  medicine  are  Incredltable;  for  having  to  treat  dif- 
ferent and  contrary  symptoms,  which  often  occur  to- 
nether  ami  must  be  Interdependent,  they  would  have 
us  believe  that  of  their  ingredients  the  one  will  warm 
the  stomach,  the  next  refresh  the  liver,  the  third  go 
directly  to  the  kidneys  or  even  bladder  without  affect- 
in--  any  other  organ,  and  retain  its  full  effect  during 
this  long  and  devious  journey,  etc.,  etc.;  and  that 
When  a  draught  of  this  nature  has  been  prepared,  is 
it  not  somewhat  visionary  t"  expect  that  these  vari- 
.. -rices  Will  divide  and  sort  themselves  out  of 
their  own  accord,  and  proceed  on  such  different  er- 
rands'- I  should  fear  that  they  would  lose  or  ex- 
change their  virtues;  and  who  could  hope  that  in  this 
liquid  confusion  the  properties  of  these  simples  will 
not    corrupt,   confound   and   alter   each   other?"     And 

1 ii. is  up  this  admirable  critique  by  a  kick  at  the 

humble  compounder  of  this  fearsome  draught:  "And 
in  the  em!  the  concoction  of  this  medicine  depends  on 
another  man  of  the  art.  to  whose  faith  and  mercy  we 
again  have  to  entrust  our  lives!" 

Montaigne's  positive  views  on  medicine  are  really 
bad  as  might  have  been  expected;  in  fact  for 
the  times  they  may  even  be  called  creditable.  "Ex- 
perlence  has  furthermore  taught  me  this,  "that  tec 
,ir,  ruined  by  our  impatience.  .  .  .  The  constitution 
of  disease  resembles  the  constitution  of  animals:  their 
fortune,  a-  well  as  their  duration,  is  determined  at 
their  birth.  Whoever  tries  to  check  them  abruptly,  by 
onlj  lengthens  and  multiplies  them.  .  .  .  We 
Ought  to  id  them  run  their  course:  and  I  find  that 
they  stay  a  shorter  time  with  me.  who  do  not  inter- 
fere witii  them.  .  .  .  Let  Nature  follow  her  laws:  she 
knows  her  business  better  than  we  do.  "But. — some- 
one will  argue, — such  a  person  died  in  that  way!" 
So  will  you,  of  one  disease  or  another:  how  many 
have  died  in  spite  of  the  many  physicians  hanging  on 
to  the  scat  of  their  trousers'.-  We  must  endure  pa- 
tiently the  laws  of  our  condition;  we  are  destined  to 
grow  old.  and  weak,  and  to  fall  ill.  in  spite  of  all  the 
medi.ine  in   the  world." 

Some  ..f  Montaigne's  stray  remarks  are  worthy  of 
all  attention.  How,  for  instance,  is  this,  for  an 
American  high-pressure  audience:  "Have  you,  dur- 
ing your  lifetime,  known  hoir  to  rent*  If  so,  you 
ne  mote  than  he  who  has  conquered  cities 
mplres."  Or  this,  cited  from  Socrates:  Some- 
one relate,]  to  him  that  a  certain  person  had  derived 
no  benefit  from  :l  voyage  he  had  taken;  "perfectly 
naturally,  replied  he.  — he  took  his  own  personality 
with  him  on  his  travels!"  The  quaintness,  also,  of 
the  following  detail  is  not  without  its  savour:  "My 
teeth  have  always  been  v,,  g |  ;k  to  approach  excel- 
lency, as  i  learned  when  a  child  to  rub  them  with 
my  napkin  both  in  the  morning  and  before  and  after 
eating." 

Medically  speaking  those  were,  alas:  the  dark  ages 
indeed,  and  we  had  better  draw  the  veil,    v:,'  have 

ferring  t currences  now  three  centuries  old, 

only  to  condemn  them  beyond  appeal;   let  us  hope 

that  our  descendants  of  three  centuries  hence  will  not 

grounds     to     mention     us     in     similar     terms? 

Whether    we    turn    to    Rabelais,    to    Montaigne,    or   to 

Moliere,  the  picture  is  the  same,  a  state  of  affairs  in 

il  matters  that  it  is  simply  Impossible  for  us  to 

1     80  that,  all  things  considered,  what  these 

writers   had   to   say   was   more  than   justified   by   the 

such    a    serene   intellect   as    Plato'  was 

to  remark  that  lawyers  and   physicians  are  a 

stock-in-trade   for   a   country:     Rut   the   most 

wither  -arcasm  on  the  medical  profession 

that   I  have  ever  come  across  is  from  Boileau's  pen; 

effect  that  the  point  that  in  his  opinion 

constitutes   an   unanswerable  argument   to  prove  the 

guperioritj    of  animals  over  man  Is,  that  they  have 

no   physicians,  and  attach   no  superstitious  belief  to 

the  number  thirteen!  ■■s." 


EUGENICS    AND    SEX   HYGIENE. 

Boston  State  Hospital — Psychopathic  Departxiknt. 
Boston,  July  24,  1914. 

Mr.  Editor:   I  note  on  page  168  of  the  July  23d  issue 

of  the  Mt  nn  \i  and  Surgical  Journal,  a  medical  uote 
entitled  "Swiss  Legislative  Eugenics."  I  am  sorry  to 
see  that  the  Medical  and  Surgical  Journal  has 
joined  the  ranks  of  those  inexact  medical  and  lay 
journals  which  identify  the  term  "Eugenics"  with 
the  term  "Sex  Hygiene."  It  seems  to  me  that  our 
interest  in  the  true  eugenic  movement  should  lead  us 
to  confine  the  term  "Eugenics"  so  far  as  possible  to 
factors  having  some  little  bearing  on  the  problem  of 
heredity.  I  recognize  that  sex  hygiene  is  an  impor- 
tant interest  to  hereditarians,  but  I  should  not  agree 
that  the  Swiss  law  requiring  health  certificates  for 
brides,  or  tin-  Wisconsin  law.  about  which  so  much 
has  been  written,  could  be  properly  regarded  as 
eugenic  laws.     They  are  sex  hygiene  laws. 

I  believe  somebody  should  find  time  to  write  an 
editorial  on  the  distinction  between  eugenics  and  sex 
hygiene. 

Yours   sincerely. 

E.  E.  Southard.  M.D.. 

/)  ircctor. 


RECENT    DEATHS. 

Dr.  William  Henry  Carpenter  died  at  his  resi- 
dence in  BrookUne.  June  23,  1914,  aged  77  years. 
lie  was  a  native  of  Uxbridge,  Mass.,  and  taught 
school  in  Connecticut  and  Rhode  Island  until  he  had 
accumulated  money  enough  to  study  medicine.  He 
received  tin-  degree  of  M.D.  from  the  Dartmouth 
Medical  s  hool  in  1870  and  soon  after  settled  in 
BrookUne,  making  a  specialty  of  the  diseases  of  the 
eye,  ear,  throat  and  nose.    His  widow  survives  him. 

Dr.  Theodore  Erskine  Hamilton,  aged  SO  years, 
died  at  Springfield,  July  21,  1914,  of  cerebral  hemor- 
rhage, lb  was  ,i  graduate  of  the  Wilbraham  Acad- 
emy and  of  the  College  of  Physicians  and  Surgeons 
(Columbia  University)  in  1801.  After  practising 
medicine  in  Chicago.  111.,  for  a  year  or  two  he  settled 
in  his  native  town,  Somers.  Connecticut.  During  the 
Civil  War  he  was  surgeon  in  the  Eighth  Connecticut 
Volunteer  Infantry,  Army  of  the  .lames,  and  at  its 
dose  practised  in  Somers  until  1871.  when  he  moved  to 
Springfield.  Here  he  was  engaged  in  practice  until 
the  time  of  his  death.  He  is  survived  by  his  widow, 
a  daughter  and  a  sou.  Another  son,  Dr.  Erskine 
Erasmus    Hamilton,    died    in   1901. 

Db.  Heney  Clay'  Eno,  a  retired  physician  of  New 
York,  formerly  well  known  as  an  eye  and  ear  spe- 
cialist, died  on  July  16,  in  his  75th  year.  He  was 
graduated  from  Yale  University  in  1S60,  and  from 
the  College  of  Physicians  and  Surgeons.  New  York, 
in  1864.  During  the  latter  part  of  the  Civil  War  he 
served  as  a  medical  cadet. 

Dr.  Wit. ham  Joseph  O'Ryrne,  of  the  borough  of 
the  Bronx,  New  York  City,  died  from  cardiac  dis- 
ease on  July  19.  at  the  age  of  69  years.  He  was  a 
native  of  Georgia,  and  was  graduated  from  Bellevue 
Hospital  Medical  College,  New  York,  in  1870 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Clinical  Examination  of  the  Blood  and  Its  Techuic. 
By  Professor  A.  Pappenheim.  William  Wood  &  Co. 
1914. 

Appendicitis,  a  Plea  for  Immediate  Operation.  By 
Edmund  Owen.  F.R.C.S.     William  Wood  &  Co.     1914. 

The  Biology  of  the  Blood-Cells.  By  O.  C.  (Jruner, 
M.D.     William  Wood  &  Co.    1914. 

Scrofulosis.  By  Prof.  Dr.  G.  Cornet.  William 
Wood  &  Co.    1914. 


Vol.  CLXXI.  No.  6] 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


217 


(irigtnal  Arttrlfa. 


THE  PROBLEM  OF  INFECTION  IN 
TUBERCULOUS  FAMILIES.* 

By  John  B.  Hawes,  2d,  M.D.,  Boston. 

It  is  now  a  generally  accepted  fact  that  a  very 
large  amount  of  tuberculous  infection  occurs  in 
childhood  in  the  intimate  contact  of  family  life. 
MacCorison  and  Burns  of  the  North  Reading 
State  Sanatorium  in  Massachusetts,  in  an  article 
entitled  "The  Role  of  Family  Clusters  in  the 
Prevalence  of  Pulmonary  Tuberculosis  "t  have 
shown  in  a  striking  manner  how  such  family  in- 
fection occurs  and  where  there  is  one  case  of 
consumption  in  a  family  that  others  will  be 
found  on  careful  examination.  Out  of  1300  ad- 
missions they  found  134  instances  of  family 
clusters  of  three  or  more.  They  believe  that 
' '  the  swiftest  channel  for  the  spread  of  this  dis- 
ease and  for  the  furtherance  of  its  activity  is 
through  family  lines."  As  far  as  such  infection 
is  concerned,  we  need  accept  only  the  fact  that 
it  does  to  a  large  extent  take  place  in  the  home, 
and  not  enter  into  any  intricate  and  detailed 
study  of  its  exact  time  and  method  of  invasion. 

There  are  three  large  groups  of  consumptives 
that  are  the  chief  factors  in  family  infection. 
The  first  is  a  class  of  cases  large  or  small,  de- 
pending on  the  nature  of  the  community  and 
the  standard  of  anti-tuberculosis  work  therein. 
This  class  consists  of  the  undiscovered  consump- 
tive. Richard  Cabot  has  said  that  every  case  of 
typhoid  fever  should  be  looked  upon  as  a  dis- 
grace to  the  community  in  which  it  exists.  I 
feel  still  more  strongly  that  the  discovery  of  a 
patient  with  advanced  consumption  who  must 
have  been  distributing  death  and  disease  for 
months  if  not  for  years  prior  to  his  discovery, 
is  a  terrible  disgrace  not  only  to  the  medical 
profession  but  to  the  community  at  large.  One 
of  the  most  encouraging  signs  of  progress  is  that 
such  cases  are  not  so  common  as  they  were  and 
that  the  public  is  more  alive  to  their  danger. 
As  a  factor  in  family  infection,  they  are  bound 
to  prove  a  constantly  diminishing  one. 

The  second  class  comprises  those  known  cases  of 
consumption  living  in  their  homes,  under  more 
or  less  adequate  supervision.  Many  of  these  re- 
ceive little  or  no  real  treatment  of  any  kind, 
but  are  merely  entered  on  the  books  or  indi- 
cated on  a  map  as  a  black  or  red-headed  pin. 
Ten  years  ago  when  I  first  became  interested  in 
tuberculosis  work,  I  was  an  ardent  and  enthusi- 
astic believer  in  home  treatment.  It  was  my 
privilege  to  help  Dr.  Joseph  H.  Pratt  of  Boston 
in  his  original  class  and  to  form  the  second  tu- 

*  Read  at  the  meeting  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  Sociological  Section,  Washington, 
D.  C,  May  7,  and  8,  1914. 

t  Boston   Medical    and    Surgical    Journal,    Vol.    cl\i 
pp.  224-228. 


liereulosis  class  in  this  country.  In  almost  every 
city  in  Massachusetts  I  have  described  how  tu- 
berculosis can  be  treated  with  absolute  safety  at 
home,  and  have  stated  that  the  intelligent  con- 
sumptive is  no  more  a  danger  to  those  about  him 
than  is  a  man  with  a  wooden  leg.  I  have 
changed  my  mind  absolutely  about  all  this.  It 
is  only  in  rare  instances  that  I  can  now  justify 
myself  in  advising  a  patient  with  bacilli  in  his 
sputum  to  remain  at  home  without  having  had 
previous  training  in  a  sanatorium  or  elsewhere. 
In  localities  where  there  are  inadequate  facili- 
ties for  hospital  or  sanatorium  care,  treatment 
in  the  home  is  better  than  nothing.  As  a  sub- 
stitute for  sanatorium  treatment,  however,  I  be- 
lieve that  it  has  no  place.  A  few  years  ago, 
when  the  newer  sanatoria  in  Massachusetts  were 
opened,  and  as  is  often  the  case,  many  advanced 
consumptives  remained  in  the  institutions  but  a 
few  days  or  weeks  and  then  insisted  on  going 
home,  the  late  Dr.  Arthur  T.  Cabot,  then  chair- 
man of  our  board,  said  to  me :  ' '  Hawes,  even  if 
we  take  these  advanced  cases  out  of  their  homes 
for  only  a  week,  or  for  twenty-four  hours  we  are 
accomplishing  something."  I  believe  firmly  in 
the  truth  of  this  statement  and  that  this  second 
group  of  known  consumptives  who  are  now 
allowed  to  remain  in  their  homes,  without  hav- 
ing had  any  sanatorium  training,  should  and 
will  be  like  the  first  class, — a  small  and  dimin- 
ishing one. 

This  brings  us  to  the  third  group,  discharged 
sanatorium  patients.  I  believe  this  to  be  the  one 
to  which  we  should  devote  our  energies  and  the 
one  which  will  show  the  best  results  as  a  reward 
for  our  efforts.  I  cannot  but  feel  there  has  been 
much  taken  for  granted  as  regards  this  class  of 
patients.  Doctors,  nurses  and  social  workers  have 
felt  that  because  a  patient  has  been  to  a  sanatori- 
um and  has  been  discharged  improved  or  other- 
wise as  the  case  may  be  after  a  short  or  long 
stay,  he  must  have  learned  his  lesson  and  must 
know  how  to  care  for  himself  and  how  to  pro- 
tect others.  Unfortunately  this  is  not  always 
the  ease.  On  account  of  this  feeling  nurses  and 
social  workers  devote  their  energies  to  other 
patients,  leaving  the  discharged  sanatorium  pa- 
tient in  a  position  of  false  security  at  a  most 
vital  time  when  a  few  words  of  caution  and  ad- 
vice would  help  him  to  keep  well  and  at  all 
events  warn  him  against  infecting  others. 

"We  have  a  tremendous  weapon  for  good  or  for 
evil  in  these  patients.  Even  under  our  present 
inadequate  system  in  Massachusetts,  it  is  a  note- 
worthy fact  that  many  of  the  most  promising 
applicants  for  admission  to  the  Rutland  State 
Sanatorium  are  referred  not  by  physicians  mit 
by  ex-Rutland  patients.  In  addition  to  this, 
the  influence  of  the  trained  sanatorium  patient 
in  his  home  and  among  relatives,  friends  and 
neighbors  ought  to  be  a  potent  one.  If,  however, 
he  is  left  to  his  own  resources,  receives  neither 
encouragement,  warning  nor  advice  a  speedy  re- 
turn of  his  old  trouble  will  result.  This  will  not 
only  be  a  blow  to  him  and  to  his  family,  but 
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will  hurt  the  sanatorium  iu  the  minds  of  the 
public  and  will  cause  the  State  to  lose  the  in- 
terest and  capital  of  the  investment  already 
sunk  in  that  individual  patient, 

In  Massachusetts  our  efforts  in  regard  to  our 
discharged  patients  aim  to  accomplish  three 
things:  First,  the  continued  health  of  the  pa- 
tient; second,  the  protection  of  his  family  and 
third,  the  stimulation  of  local  boards  of  health 
and  voluntary  organizations  to  act  for  them- 
selves and  to  accept  their  own  just  responsibili- 
ty's in  this  regard.  Our  system  as  thus  far  de- 
veloped is  as  follows: 

When  a  patient  is  about  to  be  discharged 
from  one  of  our  sanatoria  he  is  given  a  friendly 
talk  by  the  superintendent  who  explains  to  him 
in  detail  his  exact  condition,  what  he  must  do 
after  he  haves  the  sanatorium,  along  with  ad- 
vice as  to  proper  occupation,  etc.  In  addition  to 
this,  the  superintendent  writes  a  personal  letter 
to  the  patient's  physician  if  he  has  one,  or  else 
to  the  dispensary  from  which  he  was  admitted 
in  which  information  as  to  the  patient's  physical 
condition  and  advice  for  the  future  is  set  forth. 
T.  pes  of  such  letters  are  here  presented. 

March  20,  1913. 
My  dear  Doctor: 

E.  C.  was  admitted  to  the  Rutland  State  Sana- 
torium  December  9,  1912,  on  an  application  made 
out  at  Burroughs  Place.  He  was  discharged  March 
19,  1913. 

lb-  was  admitted  as  an  incipient  case  of  pul- 
monary tuberculosis  and  was  discharged  with  the 
disease  "arrested."  At  the  time  of  admission  there 
ight  dullness  to  the  third  interspace  at  the 
top  of  the  right  lung  and  a  few  fine  rales  were 
heard  both  front  and  back.  At  the  time  of  dis- 
charge there  was  suspicious  dullness  at  the  apex  but 
no  rales  were  heard.  The  patient  seemed  to  be  in 
excellent  physical  condition  and  I  believe  he  would 
be  able  to  take  up  some  clerical  work  such  as  he  has 
been  doing,  and  if  he  used  reasonable  precautions 
in-  would  probably  be  able  to  live  very  well  in  Bos- 
ton. 

I  advised  him  to  return  to  your  clinic  to  be  ex- 
amined occasionally. 


Dear  Doctor: 

This  is  to  inform  you  that  Mr.  J.  B.,  admitted  to 
this  sanatorium  July  1st,  two  days  ago,  absconded 
at  7.00  a.  m.  today.  He  is  a  ''moderately  advanced" 
case  of  pulmonary  tuberculosis,  expectorating  about 
two  ounces  of  sputum  per  twenty-four  hours  in 
which  tubercle  bacilli  were  exceeding] v  abundant. 
He  has  vesperal  fever  and  other  signs  of  marked 
disease  activity. 

As  far  as  can  be  learned,  this  patient  said  that  he 
left  the  institution  because  he  did  not  like  it  here 
He  told  the  patients  that  he  wanted  to  get  out  to 
celebrate  over  the  Fourth. 

This  patient  has  not  been  in  the  institution  long 
enough  to  show  any  improvement,  but  he  has  shown 
that  he  needs  treatment  immediately,  and  isolation 
from  healthy  people,  as  he  is,  no  doubt,  a  verv  in- 
fectious case. 


A  copy  of  this  letter  is  sent  to  the  local  board 
of  health,  the  local  tuberculosis  association  if 
such  there  be,  the  state  board  of  health,  and  to 
me  at  the  office  of  our  board  of  trustees.  Thus 
everything  that  can  be  accomplished  by  letter 
seems  to  have  been  done.  The  more  important 
part  of  the  work  is  to  follow.  In  July,  1912, 
the  Board  engaged  the  services  of  Miss  Berniee 
W.  Billings,  a  trained  nurse  and  social  worker, 
to  investigate  and  report  the  condition  of  our 
discharged  patients.  Her  duty  was  not  only  to 
help  these  patients  in  solving  the  problem  of 
their  own  health  and  that  of  their  families,  but 
most  important  of  all,  to  obtain  the  cooperation 
of  local  forces;  to  make  them  realize  that  it  is 
their  responsibility  and  not  that  of  the  state. 
The  term  "local  forces"  is  a  broad  one  and  in- 
cludes local  boards  of  health,  anti-tubercu- 
losis societies,  district  nursing  organizations, 
churches,  employers,  women's  clubs,  and  that 
group  known  as  "benevolent  individuals."  The 
work  of  Miss  Billings,  the  experiences  she  has 
met  with  and  the  wide  scope  of  her  task  have 
been  interesting  and  valuable.  The  great  ob- 
stacles she  has  encountered  have  been  apathy 
and  indiffereuce ;  next  to  these,  ignorance  as  to 
methods  of  procedure,  and  last,  and  only  at  rare 
intervals,  unwillingness  to  cooperate  or  to  do 
anything.  In  the  majority  of  instances,  lack  of 
funds  is  a  constant  obstacle  to  effective  work. 

This  paper  is  based  on  a  study  of  600  pa- 
tients, discharged  from  the  North  Reading, 
Lakeville,  Westfield,  and  Rutland  State  Sana- 
toria from  July  23,  1912,  to  October  16,  1913. 
Miss  Billings  visited  these  patients  once  shortly 
after  their  discharge,  and  again  later  on  if  neces- 
sary. The  great  majority  of  them,  approxi- 
mately 83%,  were  in  the  advanced  or  moder- 
ately advanced  stages  of  the  disease  at  entrance 
to  the  sanatoria,  where  nearly  50%,  much  against 
the  superintendent's  judgment,  were  discharged 
with  positive  sputum  and  with  the  disease  still 
active.  These  600  patients,  including  in  these 
figures  only  the  immediate  members  of  the  fam- 
ily, exposed  2601  others  to  this  disease.  Of 
these  2601  individuals,  Miss  Billings  found  that 
only  597  or  23%  had  ever  been  examined  for 
tuberculosis,  despite  the  fact  that  at  the  pa- 
tient's admission  to  the  sanatorium,  his  physi- 
cian as  well  as  the  local  board  of  health  were  at 
once  notified  so  that  the  other  members  of  the 
family  might  be  examined.  Of  these  597  ex- 
posed patients  who  were  examined,  75  or  12y2% 
were  found  to  be  positive  cases  of  consumption. 
There  were  966  children,  15  years  and  under 
among  these  exposed  individuals.  Of  these  362 
or  38%,  had  been  examined  and  38  or  10^2% 
found  to  be  positive  cases.  These  figures  are 
shown  in  the  following  table : 

TABLE   I. 

Six   Hundred   Patients   Visited   Between    July   23, 
1912,  and  October  16,  1913. 

Total  number  of  persons  exposed  ....   2001 

Total  number  of  persons  examined  . .     597  or  23% 
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Total  number  of  persons  found  to  have 

consumption   75  or  12%% 

Total  number  of  children  exposed  . . .  966 

Total  number  of  children  examined..  362  or  38$ 

Total    number    of   children    found    to 

have  consumption   38  or  10%% 

A  study  of  the  first  200  patients  of  this  group 
as  compared  with  the  last  200  is  of  interest.  The 
two  following  tables  show  enough  improvement 
as  the  result  of  Miss  Billings'  work  to  encourage 
us  to  further  effort. 


First  Two  Hundred  Patients  Visited  Between  July 
23,  1912,  and  Notembeb  20,  1912 


Total  number  of  persons  exposed 


871 


Total  number  of  persons  examined . .  170  or  2( y  c 
Total  number  of  persons  found  to  have 

consumption    25  or  14%% 

Total  number  of  children  exposed  . . .  295 

Total  number  of  children  examined..  161  or  54% 

Total    number    of   children   found   to 

have  consumption   11  or    7% 


Last  Two  Hundred  Patients  Visited  Between  April 
22,  1913,  and  October  16,  1913. 

Total  number  of  persons  exposed  ....     824 

Total  number  of  persons  examined. .     243  or  30% 

Total  number  of  persons  found  to  have 

consumption    13  or    5%% 

Total  number  of  children  exposed  . . .     319 

Total  number  of  children  examined. .     153  or  4S% 

Total   number    of   children    found    to 

have  consumption   8  or    5% 

Although  the  totals  are  not  very  large  these 
results  are  too  striking  and  show  too  uniform  a 
tendency  in  the  right  direction  to  be  altogether  a 
coincidence.  In  each  group  of  200  patients,  the 
total  number  of  persons  exposed  is  nearly  the 
same.  The  proportion  of  those  examined  for 
tuberculosis  rose  from  20%  in  the  first  group  to 
30%  in  the  second;  while  of  those  examined  the 
percentage  of  positive  cases  dropped  from 
141/2%  in  the  first  group  to  51/£%  in  the  second. 
Likewise  with  the  children  exposed,  in  the  first 
group  of  those  examined  7%  were  found  posi- 
tive, while  in  the  last  group  only  5%  were  posi- 
tive cases.  The  class  of  patients  during  this 
time  has  not  changed.  There  are  just  as  many 
advanced  cases  with  positive  sputum  among  the 
last  group  as  among  the  first.  The  work  we 
have  done  among  these  patients  is  not  of  course 
the  only  factor  in  this  improvement  but  it  is 
one  factor  and  I  believe,  an  important  one.  The 
individual  work  with  patients  which  Miss  Bill- 
ings has  done,  although  in  itself  admirable  is 
not  so  important  as  what  she  has  accomplished 
in  getting  after  local  authorities  in  a  tactful 
way  and  trying  to  persuade  them  to  accept  their 
own  responsibilities.  The  following  case  is  a 
discouraging  example  of  conditions  that  Miss 
Billings  often  finds. 


Mr?.  A.  was  discharged  from  a  state  sanatorium 
August  2,  1913,  as  "advanced- improved"  case  with 
positive  sputum,  and  throat  involvement.  She  had 
improved  somewhat  during  her  stay  in  the  sana- 
torium. In  a  letter  to  her  physician  and  to  the 
local  board  of  health  it  was  recommended  that  the 
patient  continue  treatment  and  isolation  necessary 
on  account  of  her  careless  habits.  Shortly  after 
this  Miss  Billings  called  and  found  that  the  patient 
and  the  family  had  moved  to  an  old  three-room 
tenement  in  a  narrow  dirty  street.  The  patient  was 
sleeping  in  the  kitchen.  The  family  consisted  of  a 
husband,  who  worked  in  a  cotton  mill,  and  two 
children,  ages  eight  and  six.  The  members  of  the 
family  had  never  been  examined,  nor  had  the  fam- 
ily been  visited  by  any  local  agency.  The  patient 
refused  to  consider  hospital  treatment.  This  case 
was  reported  to  the  local  board  of  health  and  to  the 
Visiting  Nurse  Association.  Three  months  later 
the  visiting  nurse  reported  that  the  house  was  clean 
and  that  the  patient  was  sleeping  in  a  bed-room 
alone.  Recently,  however.  Miss  Billings  again  vis- 
ited and  found  the  patient  ill  in  bed  and  cared  for 
by  her  son,  age  eight  years,  during  the  day  and  by 
her  husband  during  the  night — the  husband  sleeping 
in  the  kitchen.  The  nurse  who  visits  each  day 
stated  that  the  windows  were  never  open.  The  pa- 
tient refused  to  enter  a  hospital  and  said  she  would 
die  at  home.  The  husband  and  children  had  not 
been  examined.  I  reported  this  condition  to  the 
State  Board  of  Health  on  February  18,  1914.  Later 
on  the  visiting  nurse  reported  that  the  patient  died 
March  9,  1914,  that  the  children  had  been  examined 
and  both  found  to  be  tuberculous. 

Unfortunately  there  are  many  cases  like  this. 
There  are  many  cities  and  towns  where  Miss 
Billings'  visits  are  merely  perfunctory  and  often 
'juite  unnecessary,  so  active  and  efficient  is  the 
local  work;  there  are  many,  however,  like  the 
above,  the  majority,  unfortunately,  where  lack 
of  interest,  ignorance  as  to  methods  and  lack  of 
funds  offer  almost  insuperable  obstacles. 

Sometime  in  the  future,  our  aims  in  Massachu- 
setts are  to  have  a  trained  social  worker  in  each 
of  our  institutions.  It  will  be  the  duty  of  such 
a  person  to  become  acquainted  with  the  patients, 
devoting  her  attention  especially  to  those  about 
to  leave,  finding  out  their  plans  for  the  future 
and  preparing  the  way  for  them.  In  addition 
to  this,  instead  of  the  one  field  worker  which  we 
now  have,  we  hope  to  have  one  or  more  for  each 
institution.  It  will  never  be  our  plan  by  any 
such  arrangement  as  this,  to  supplant  or  dis- 
courage local  efforts.  This  problem  is  purely  a 
local  one.  The  fact  that  a  patient  has  gone  to  a 
state  sanatorium  must  in  no  way  remove  the 
responsibility  of  his  city  or  town  concerning  the 
care  of  his  family,  examination  of  its  members, 
cleaning  and  fumigating  of  his  house  or  tene- 
nent,  and  supervision  of  the  patient  on  his  re- 
turn. Our  work  on  behalf  of  the  State  will  be 
to  direct  and  encourage  such  local  work.  That 
it  is  possible  to  do  this  to  some  degree  at  least, 
and  that  our  present  efforts  in  Massachusetts 
are  accomplishing  something  in  preventing  fam- 
ily infection.  I  hope  has  been  demonstrated  by 
the  figures  I  have  presented. 
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In  conclusion  I  would  summarize  this  subject 
as  follow  - : 

1.  Tuberculous  infection  takes  place  chiefly 
in  childhood  years  in  the  intimate  contact  of 
family  life. 

2.  There  are  three  classes  of  consumptives 
which  are  the  chief  sources  of  family  infection, 
the  unknown  case,  the  known  case  treated  in  his 
own  home,  and  the  returned  sanatorium  or  hos- 
pital patient. 

3.  For  reasons  given  above,  the  last  class  of 
retained  sanatorium  patients  is  the  most  impor- 
tant one  and  s  our  efforts. 

4.  The  responsibility  of  the  state  toward  its 
pati.-nts  does  not  end  when  the  patient  is  dis- 

i.  nor  does  the  responsibility  of  the  mu- 
nicipality end  when  the  patient  leaves  for  a 
state  sanatorium. 

5.  Cooperation  between  state  and  local  forces 

■  constantly  striven  for.     Tuberculosis  is 
primarily  a  local  problem.     The  state  may  well 
•  and  advise  but  not  replace  local  work. 

6.  Our  results  in  Massachusetts  with  what 
little  machinery  we  yet  have,  as  based  on  these 

-charged  patients  shows  that  much  can  be 
accomplished  in  preventing  family  infection  in 
the  manner  above  described. 


SOMETHING  ABOUT  srUMER 
DIARRHEAS. 

I'.v   Ibvtng  I 'avid  Stei.nhardt,  M.D.,  Xew  York, 

First  Lieutenant,  Medical  Reserve  Corps,  U.  S.  A.; 
Assistant  Podiatrist,  Mount  Sinai  Hospital,  0.  P.  D.; 

Instructor  in   Clinical  Burgery,   Cornell   Intro-sit;/; 

■'int  Burgeon,  Cornell  University  Dist 
orthopedic  Surgeon,  Sen-  York  Hospital,  O.  P.  D.; 
Orthopedic   Burgeon,    Bronx    Hospital   and    Dispen- 

■  tc. 

At  this  time  of  the  year  a  few  words   more  or 
the  busy  '"family  doctor''  regarding  the 
welfare  and  ear.-  of  the  children  and  babies  un- 
der  bis  care  are  quite  in  order.    This  is  not  pre- 
supposing  that  he  does  not  know  how  to  look 
after  them,  for  he  knows  just  about  as  much,  and 
perhaps  a  little  more  than  most  of  us,  but  a 
gentle  reminder  in  his  rush  from  "here  to  there" 
and  back  again  that  this  is  the  especial  time  of 
ar  when  his  knowledge  to  a  certain  limited 
wants  to  be  imparted  to  the  mothers  or 
guardians  of  his  little  patients  to  previ         i 
I  of  his  summer  work  from  keeping  him  so 
I  that  he  los.s  his  well-earned  and  more 
than  deserved  vacation.     Oh!  yes  it  does  a  doc- 
tor goo<]  Bometimes  if  he  takes  a  rest  from  his 
strenuous  duties,  even  if  it  is  only  a  series  of 
ends  (Friday  to  Monday).     The  purpose 
paper  will  also  be  to  recall  to  mind  some 
simple  methods  of  treatment  in  a  few  of  the 
ommon  seasonal  conditions  that  he  will  be 
called  upon  to  treat. 


Of  course  the  one  that  immediately  is  thought 
of  as  the  most  common  is  that  great  summer 
plague  of  infancy  and  young  childhood — the 
gastro-intestinal  disturbances.  Of  course  most 
of  these  cases  are  preventable  with  a  little  care 
and  supervision  of  what  the  little  ones  eat  and 
drink  away  from  home  and  also  at  home.  The 
most  common  causes  of  these  gastro-intestinal 
disturbances  are  improper  food,  spoilt  food,  too 
much  food,  too  much  violent  exertion  too  soon 
after  eating,  too  much  exposure  to  the  sun  or 
heat,  chilling,  the  partaking  of  too  much  iced  or 
ice  water  or  other  cold  drinks,  or  drinking 
strange  water.  There  are  other  causes  but  I 
believe  under  the  above  headings  the  most  im- 
portant ones  are  covered. 

The  breast-ted  babies  are  of  course  lucky  for 
more  reasons  than  one  and  if  the  mother  is  care- 
ful of  her  diet  gastro-intestinal  disturbances  are 
rare  in  these  infants.  Your  duty  to  this  class  of 
babies  is  to  carefully  instruct  the  mother  first 
in  preventive  measures.  Her  own  diet  will  con- 
cern you  first.  You  have  probably  already  given 
her  general  instructions  as  to  her  general  diet 
from  the  very  beginning  of  the  nursing  period. 
You  will  emphasize  them  again  to  her  explain- 
ing that  many  of  the  summer  "goodies"  are  not 
for  her  while  she  has  a  baby  to  nurse,  that  sour 
things  of  any  kind  are  liable  to  affect  her  baby 
through  the  breast  milk,  that  anything  that  gives 
her  diarrhea  is  liable  to  affect  her  baby  the  same 
way  and  besides  reduce  the  quantity  of  her 
breast  milk  so  much  as  to  perhaps  cause  a  wean- 
ing of  the  baby  during  the  summer  months,  an 
occurrence  not  to  be  desired.  You  also  remind 
her  to  be  particularly  careful  of  the  cleanliness 
of  her  breasts  and  to  be  sure  to  wash  the  nipples 
off  before  each  feeding.  You  don't  want  any  in- 
fection introduced  into  the  gastro-intestinal  tract 
of  a  breast-fed  baby  in  this  way.  The  summer 
gastro-intestinal  troubles  of  a  breast-fed  baby 
are  usually  not  serious  unless  outside  infection 
has  been  introduced.  When  you  are  called  upon 
to  treat  the  breast-fed  baby  suffering  from  a  diar- 
rhea you  use  simple  common  sense  rather  than 
a  raft  of  drugs.  The  very  first  thing  you  do  is 
to  order  the  stopping  of  all  breast  feeding  for 
twenty-four  hours,  substituting  for  it  simple 
barley  water  or  even  cool  boiled  water.  Some  use 
weak  tea  but  I  must  confess  I  can  see  no  advan- 
tages in  it  over  simple  barley  water  or  the  plain 
cool  boiled  water.  It  has  the  disadvantage  in 
many  cases  of  giving  the  mother  the  idea  that  tea 
is  permissible  and  even  good  for  children  and 
they  are  liable  to  continue  its  use  both  without 
your  knowledge  or  consent.  Again  when  you 
order  weak  tea  you  are  unaware  of  just  what  the 
baby  will  be  given,  for  various  people's  idea  of 
weak  tea  is  different.  "With  the  stoppage  of  the 
food  comes  the  order  for  a  complete  clearing  out 
with  either  a  liberal  dose  of  castor  oil.  not  an 
insignificant  ineffectual  dose,  or  with  a  good- 
sized  dose  of  calomel  given  in  divided  doses  over 
a  fairly  long  interval  of  time.  As  you  will  re- 
call from  your  student  days  babies  and  young 
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children  stand  very  well  these  particular  two 
cathartics  in  good-sized  doses.  With  the  breast- 
fed baby  I  don't  believe  there  is  much  choice  be- 
tween the  two  drugs.  In  other  cases  I  believe 
there  is ;  why,  I  will  explain  later.  To  this  point 
you  have  treated  the  diarrhea  of  the  breast-fed 
baby  just  as  you  would  the  diarrhea  of  the  arti- 
ficially-fed baby.  You  have  done  this  because 
you  did  not  know  whether  it  was  a  simple  diar- 
rhea or  one  where  an  infection  had  taken  place. 
In  the  simple  diarrhea  of  the  breast-fed  baby 
these  measures  should  be  ample  and  at  the  end 
of  the  twenty-four  hours  you  should  have  a  very 
well  baby  howling  lustily  for  something  to  eat. 
This  would  mean  that  the  baby  had  gotten  breast 
milk  other  than  the  normal  one  it  had  been  get- 
ting which  had  upset  its  digestion  and  it  would 
be  your  duty  to  investigate  and  after  finding 
what  was  wrong  to  see  to  its  correction.  No. 
you  would  not  even  in  this  kind  of  a  case  imme- 
diately put  the  baby  back  on  the  full  breast  milk 
but  would  gradually  work  back  to  it  in  one  of 
the  two  following  ways:  (1)  Have  the  baby  put 
to  the  breasts  at  the  usual  time  for  each  feeding 
but  cut  down  the  usual  time  of  nursing  about 
one-third;  this  would  give  the  stomach  only 
about  a  third,  or  perhaps  a  little  more,  of  the 
usual  amount  of  food  to  handle.  Later  by  slow 
steps  and  guided  by  the  baby's  ability  to  digest 
what  it  is  getting,  you  gradually  get  the  baby 
back  to  its  normal  diet.  This  plan,  to  my  mind 
is  not  the  best,  however,  for  two  reasons,  the 
first  of  which  is  that  it  leaves  an  unsatisfied 
stomach  and  even  for  a  short  while  baby  is  not 
satisfied ;  and  secondly  even  a  smaller  quantity 
of  the  full  strength  food  may  be  too  strong  for 
the  recently  disturbed  stomach  of  the  child.  (2) 
The  baby  is  put  to  the  breast  at  the  usual  feed- 
ing time  the  same  number  of  times  per  day  but 
immediately  before  being  put  to  the  breast  it  is 
fed  from  a  dropper  or  bottle  an  amount  of  warm 
barley  water  equal  approximately  to  about  one- 
third  or  one-quarter  of  the  estimated  amount 
that  the  baby  usually  gets  from  the  breast.  This 
amount  is  gradually  decreased  as  in  the  judg- 
ment of  the  physician  the  baby  can  take  stronger 
food  in  greater  amount.  The  plain  cool  boiled 
water  can  be  used,  if  you  prefer  it,  in  this  way. 
The  idea  of  using  either  the  plain  cool  boiled 
water  or  the  barley  water  is  to  dilute  the  breast 
milk  as  it  is  received  into  the  baby's  stomach, 
thereby  making  it  easier  to  digest  by  reducing 
its  strength.  I  believe  that  this  is  the  better  way 
of  handling  the  baby.  It  has  the  advantage  of 
giving  the  baby  a  weaker  food  to  handle  with  its 
temporarily  impaired  digestive  powers  yet  at 
the  same  time  it  sort  of  fills  that  little  stomach 
and  makes  it  feel  satisfied  for  a  time  at  least. 
You  must  understand  that  even  while  the  diar- 
rhea is  going  on  that  in  many  of  these  cases  the 
babies  retain  their  appetite  and  protest  most 
strongly  against  the  temporary  starvation  treat- 
ment, for  the  barley  water  or  plain  cool  boiled 
water  is  not  very  satisfactory  food.  They  do 
help  replace,  however,  the    fluids    of   the    body 


which  have  been  depleted  by  the  frequent  wa- 
tery stools — and  it  is  very  important  that  this 
depletion  be  made  up.  You  will  note,  therefore, 
that  in  the  simple  non-infectious  diarrhea  of  the 
breast-fed  baby  that  simple  common  sense  in  re- 
gard to  the  management  of  the  case  permits  you 
usually  to  bring  your  baby  back  to  normal  with- 
out the  use  of  any  drugs  except  the  initial  dose 
of  either  castor  oil  or  calomel.  I  make  this  state- 
ment regarding  the  use  of  drugs  thus  early  in 
the  paper,  for  in  most  summer  diarrhea  cases 
there  are  altogether  too  many  drugs  used ;  and  in 
a  recent  paper  published  by  Epstein  of  New 
York  in  Pediatrics  there  are  copies  given 
of  some  prescriptions  taken  from  a  druggist's 
file  which  were  given  by  several  doctors  in  these 
cases.  They  are  wonders  in  the  art  of  prescrip- 
tion writing  for  man}r  reasons  but  especially 
were  they  calculated  to  do  more  harm  than  good 
to  the  particular  babies  for  whom  they  were  in- 
tended. It  must  always  be  remembered  that 
babies'  stomachs  in  particular,  and  everybody's 
stomach  in  general,  are  not  good  receptacles  for 
drugs  unless  you  have  the  indications  there- 
for. "When  there  are  indications  for  their  use 
then  use  them  in  a  sufficient  amount  and  variety 
to  accomplish  what  you  expect  of  them.  I  think 
that  this  is  about  all  that  one  need  say  about 
the  breast-fed  baby  with  a  simple  uncomplicated 
diarrhea,  except  to  say  again  be  explicit  in  your 
directions  to  the  mother  so  that  she  will  under- 
stand your  desires  for  what  is  to  be  for  the  bene- 
fit of  her  baby. 

The  next  class  of  babies  to  consider  are  those 
whose  daily  diet  is  a  mixture  of  breast  milk  and 
cow's  milk  of  various  modifications.  In  this 
class  of  case  the  suspicion  immediately  arises 
that  there  has  been  something  wrong  with  the 
cow's  milk.  While  you  are  perfectly  right  in 
harboring  this  suspicion  you  must  not  take  it  as 
an  absolute  fact  until  you  have  proved  it  by  in- 
vestigation, or  through  everything  else,  guiltless. 
This  is  necessary,  for  it  would  be  of  no  practical 
value  to  proceed  with  the  treatment,  carefully 
regulate  the  milk  and  let  the  baby  continue 
whatever  it  was  that  is  to  blame  for  the  upset. 
It  would  only  cause  a  repetition  of  what  you  had 
just  overcome.  In  a  very  large  number  of  cases 
the  artificial  food  of  the  child  would  be  found  at 
fault.  The  treatment  to  be  instituted  would  be 
as  follows:  Stop  all  food  immediately,  give  a 
large-sized  dose  of  castor  oil  without  any  unneces- 
sary delay  and  order  the  administration  of  bar- 
lev  water  at  stated  intervals  in  definite  amount 
with  all  the  plain  cool  boiled  water  the  child  de- 
sires in  the  intervals.  To  my  barley-water  feed- 
ings I  usually  order  the  addition  of  one  tea- 
spoonful,  and  upwards  according  to  age,  of 
liquid  peptonoids  or  a  like  preparation.  T  then 
wait  twenty- four  hours  to  see  what  the  result  of 
this  line  of  treatment  is  going  to  be.  I  am  now 
considering  a  case  to  which  I  have  been  called  at 
the  onset  of  the  trouble.  If  at  the  end  of 
twenty-four  hours  there  has  been  no  improve- 
ment or  the  case  is  maybe  a  little  worse  so  far 
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as  the  number  or  type  of  the  stools  arc  con- 
cerned, 1  take  my  next  step,  which  is  the  ordering 
of  normal  saline  solution  irrigations  as  often  as 
two  or  three  times  a  day.  Many  do  not  believe 
in  these  irrigations,  claiming  that  you  cannot 
get  your  solution  high  enough  up  into  the  colon 
to  do  any  good.  I  will  not  argue  with  them  on 
the  matter.  I  will  only  state  that  in  my  experi- 
ence both  in  the  various  clinics  and  in  my  pri- 
vate practice  they  have  seemed  to  do  wonderful 
good  and  have  been  of  immeasurable  benefit  to 

k  children.  This  is  my  observation,  take 
it  for  what  you  think  it  worth — best  judged  by 
trying  it  out  yourselves  in  your  own  cases. 
Again  I  wait  twenty-four  hours  without  in  any 
way  increasing  or  decreasing  the  diet  from  my 
first  order.  If  again  I  find  my  patient  unim- 
proved or  worse  I  begin  the  use  of  a  drug.  You 
notice  I  say  a  drug  and  not  a  ''shot  gun"  pre- 
scription, meantime  continuing  my  other  instruc- 
tions. The  drug  I  use  is  bismuth  subca-rbonate 
in  large-sized  doses,  the  exact  size  of  each  dose 
judged  by  the  age  of  the  particular  child,  each 
dose  administered  immediately  after  a  feeding  I 
or  following  a  bowel  evacuation.  I  use  bismuth 
subcarbonate  because  of  a  slight  but  very  real 
danger  of  poisoning  from  the  use  of  bismuth 
snbnitrate  that  was  formerly  in  use  for  this  pur- 
pose. A  few  hours  before  starting  my  initial 
dose  of  the  bismuth  subcarbonate  I  order  the  ad- 
ministration of  a  proper  sized  amount  of  calomel 
using  divided  doses  of  course.  You  noticed  that 
at  first  I  used  castor  oil.  I  had  a  reason.  The 
action  of  castor  oil  is  so  thoroughly  cleansing  to 
the  gastro-intestinal  tract  from  start  to  end  that 
it  is  a  good  cathartic  for  this  purpose.  You 
want  to  sweep  the  gastro-intestinal  tract  just  as 
thoroughly  as  you  can  in  this  trouble.  The 
second  part  of  my  reason  was  that  after  it  has 
had  its  primary  action  as  a  cathartic  castor  oil 
has  a  constipating  action.  You  hardly  need  be 
told  that  this  is  very  desirable  in  this  class  of 
eases.  After  your  gastro-intestinal  tract  has 
been  cleaned  of  the  offending  material  you  desire 
to  have  the  tendency  to  diarrhea  cheeked.  Now 
the  second  time  in  the  case  I  give  a  cathartic  I 

[omeL  Again  I  have  my  reasons.  First, 
too  much  castor  oil  is  both  irritating  and  consti- 
pating, whereas  the  calomel  will  give  sevrral 
movements  to  help  clean  out  the  tract:  second,  it 
has  probably  an  antiseptic  action  of  varying 
amount ;  and  third,  it  probably  stimulates  the  flow 
of  the  bile,  which  has  some  antiseptic  action. 
During  all  this  time  the  baby  is  kept  on  the 

St  possible  diet,  for  it  is  no  use  putting  in 
food  that  the  condition  of  the  child's  d 
tract  will  not  permit  it  to  digest  and  which,  ow- 
ine  to  the  irritated  condition  of  the  tract  is  not 
even  permitted  to  remain  long  enough  for  an 
attempt  at  digestion  to  be  made.  It  is  like  en- 
deavoring to  fill  a  sieve  with  water.  I  do  try, 
however,  to  get  in  all  the  fluid  I  possibly  can.  for 
the  body  fluids  must  be  kept  as  near  the  normal 
amount  as  possible  and  the  continual  watery 
stools  deplete  them  very  much.    Supposing  again 


my  efforts  to  stay  the  disease  or  condition  are 
still  unsuccessful,  I  can  now  try  the  lactic  acid 
tablet  or  buttermilk  treatment  or  ignore  this  and 
try  still  stronger  drug  treatment.  There  are 
many  drugs  used  such  as  paregoric,  various  in- 
testinal antiseptics  and  certain  combinations. 
Personally  I  think  the  lactic  acid  tablets  would 
by  my  next  card  to  play  in  this  effort  to  check 
the  progress  of  the  infection,  and  only  when  they 
had  failed  would  I  resort  to  drugs.  But  again 
I  say  to  you  write  prescriptions  mixed  with  com- 
mon sense  and  not  one  of  a  conglomeration  of 
drugs  "without  rhyme  or  reason."  I  remember 
that  a  few  years  ago  I  heard  a  pediatrist  of  sup- 
posedly some  standing  lecture  on  the  drug  treat- 
ment of  these  summer  diarrheas,  and  when  he 
was  through  I  imagined  he  had  mentioned  about 
every  drug  in  the  pharmacopeia  and  elsewhere. 
I  felt  sorry  for  the  baby  that  was  to  receive  the 
various  combinations  that  had  been  suggested 
for  its  relief,  for  even  if  he  survived  the  disease, 
treatment  for  the  drug-saturated  stomach  would 
have  been  next  in  order.  Now  if  your  cases  go 
from  bad  to  worse,  so  that  drugs  are  in  order, 
use  as  few  as  possible  and  know  why  you  are 
using  them.  Know  just  what  you  expect  each 
drug  to  do  and  when  it  has  accomplished  this 
stop  it  at  once  as  you  will  with  each  in  turn 
when  it  has  done  what  you  expected  it  to  do  in 
the  case.  In  using  opiates,  remember  that 
young  children,  and  especially  infants,  do  not 
tolerate  this  class  of  drug  well,  and  act  accord- 
ingly in  your  use  of  them.  When  your  cases  are 
seen  early  seldom,  with  prompt  treatment  insti- 
tuted, are  they  going  to  run  to  these  extreme 
stages  of  a  gastro-intestinal  intoxication.  So 
here  is  a  very  important  point  to  educate  your 
patient  up  to  in  matters  pertaining  to  the  baby's 
welfare:  In  case  of  a  beginning  diarrhea  send 
for  you  at  once,  meantime  stopping  all  food  and 
promptly  administering  a  sufficient  dose  of  a 
cathartic,  preferably  castor  oil.  Impress  upon 
the  mothers  that  this  one  visit  early  may  not 
only  mean  the  saving  of  many  visits  later  but 
possibly  the  life  of  the  child.  The  next  step 
after  the  diarrhea  is  cheeked  is  to  safely  bring 
the  baby  back  to  a  normal  diet.  This  must  be 
done  slowly  and  surely  if  your  do  not  want  a 
relapse — very  undesirable  happenings  in  this 
class  of  cases  where  you  already  have  an  im- 
paired gastro-intestinal  tract  to  deal  with  and 
where  every  added  irritation  makes  the  tract  more 
impossible  to  medication.  You  have  in  this  part 
breast,  part  bottle  baby  an  advantage  that  you 
do  not  have  in  the  all  bottle  baby  whom  we  will 
discuss  next.  That  advantage  is  there  is  some 
breast  milk  to  start  the  baby  on  and  breast  milk 
is  easier  for  the  baby  to  digest  than  any  modi- 
fied cow's  milk  could  be.  You  have  taken  good 
care  to  retain  this  breast  milk  during  the  baby 's 
illness  by  instructing  the  mother  properly  in  the 
care  of  her  breasts  while  the  baby  was  unable  to 
nurse.  Even  in  giving  the  breast  milk,  however, 
you  are  going  to  be  very  careful  and  proceed 
along  the  same  lines  as  laid  down  above  for  the 
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all  breast-fed  baby  after  an  attack  of  summer 
diarrhea.  Only  after  you  have  gotten  the  baby 
to  the  point  where  he  can  take  almost  the  full 
strength  breast  milk  are  you  going  to  start  again 
on  the  cow's  milk.  You  will  start  with  it  very 
well  diluted,  carefully  feeling  your  way  along, 
going  very  slowly  to  avoid  unpleasant  setbacks. 
Time  and  patience  and  sufficient  strength  of 
mind  to  disregard  the  neighbors'  comments  on 
the  number  of  visits  you  are  making  to  the  ease 
works  wonders  in  these  cases.  Never  be  con- 
ceited enough  to  think  that  you  know  as  much 
as  the  neighbor  next  door  or  as  the  other  doctor 
who  would  like  to  succeed  you  on  the  case.  These 
people  always  are  wiser  than  the  wisest  and  un- 
fortunately there  are  plenty  of  jealous  "knock- 
ers" among  physicians.  "We  have  all  met  with 
them  in  our  cases  and,  more's  the  pity  we  will 
continue  to  meet  with  them. 

The  next  class  of  baby  to  consider  is  the  baby 
whose  mother  has  been  so  unfortunate  as  to 
have  been  denied  the  great  blessing  of  being 
able  to  nurse  her  child,  and,  therefore,  the  child 
has  been  bottle-fed  from  the  beginning  or  shortly 
after  birth.  This  child  presents  the  greatest 
problem  of  all  to  the  doctor,  for  when  this  child 
is  convalescent  you  have  not  breast  milk  to  start 
your  beginning  feeding  again. 

The  diarrhea  in  this  child  may  be  simple  or 
the  more  serious  kind.  Your  proceeding  in  the 
case  will  be,  as  just  mentioned  above,  for  the 
part  breast-fed  and  bottle-fed  baby.  You  will 
take  each  of  the  above-mentioned  steps  as  they 
become  necessary  in  the  progress  of  the  case. 
When  you  have  checked  the  progress  of  the 
diarrhea,  you  are  confronted  with  the  next 
serious  part  of  the  case — the  getting  of  the 
baby  back  to  a  normal  diet.  This  must  be 
done  very  slowly  if  the  case  has  been  a  very 
severe  one;  in  the  lighter  cases  one  may  travel 
somewhat  faster.  Your  best  guide  in  these  cases 
is  the  baby's  stools,  which  should  be  examined 
in  all  cases  of  summer  diarrhea  at  least  daily. 
"Make  haste  slowly"  is  a  very  appropriate  epi- 
gram to  follow,  or,  perhaps,  one  might  quote  the 
old  saying,  "the  more  haste  the  less  speed."  All 
of  these  babies  must  lose  some  weight  with  these 
constant  watery  stools  and  be  much  weakened 
and  if  they  continue  to  lose  a  little  more  weight 
for  a  few  days  after  you  have  checked  the  diar- 
rhea, do  not  lose  your  nerve  and  attempt  to  rush 
things.  You  will  not  be  successful  except  to 
bring  about  a  return  of  the  conditions  you  have 
just  worked  so  hard  to  check.  As  your  gastro- 
intestinal tract  approaches  more  the  normal  and 
the  food  that  you  are  giving  the  baby  is  entirely 
digested  as  shown  by  good  stools,  you  can  slowly 
increase  and  get  your  desired  increase  in  weight 
and  strength. 

In  all  cases  of  diarrhea,  no  matter  which  class 
of  baby,  you  will  order  plenty  of  fresh  air  and  a 
minimum  of  exercise  of  any  kind.  Fever  will  be 
controlled  by  cool  sponging  and  not  by  drugs. 
You  may  permit  the  usual  baths  except  where 
contraindicated  by  the  condition  of  the  baby. 


You  will  order  the  baby  kept  cool  but  warn  the 
mother  against  underdressing  the  child,  because 
a  pneumonia  engrafted  upon  one  of  these  cases 
is  a  dangerous  combination  to  have  to  combat. 
In  many  cases  you  will  have  to  start  with  even 
so  low  a  food  value  as  diluted  skimmed  milk. 
When  I  have  to  do  this,  however,  I  usually  try 
to  add  the  liquid  peptonoids  or  like  prepara- 
tion as  mentioned  above.  Sometimes  you  will 
have  to  use  a  predigested  milk,  partially  or  fully 
digested,  but  if  you  do,  discontinue  it  as  soon  as 
possible.  This  statement  is  especially  pertinent 
when  you  are  using  a  fully  digested  milk.  Insist 
on  your  patients  having  the  cleanest  milk  ob- 
tainable, which  does  not  necessarily  mean  the 
richest  or  most  expensive.  In  some  cases  even 
your  weakest  milk  will  seem  to  cause  a  continu- 
ance of  the  trouble.  In  these  cases  you  may  find 
a  non-irritating  food  in  weak  beef  or  mutton 
broths  and  even  chicken  broth  may  be  used, 
although  personally  I  do  not  think  that  the  lat- 
ter is  either  very  tasty  or  nourishing.  These 
broths  may  be  thickened  with  barley  gruel  or 
like  gruels,  or  even  to  these  I  sometimes  add  the 
aforementioned  predigested  foods  in  suitable 
amount. 

I  mentioned  before  that  we  were  discussing 
cases  to  which  we  were  called  in  the  beginning 
of  the  disease.  To  those  in  which  we  are  called 
later  we  must  judge  at  about  what  stage  they 
are  and  institute  treatment  suited  to  the  par- 
ticular stage  we  believe  confronts  us,  bearing  in 
mind  these  two  very  important  basic  rules  of 
treatment:  Cut  off  the  food  and  clean  out  the 
gastro-intestinal  tract. 

In  older  children  also,we  may  have  many  cases 
of  summer  diarrhea  because  so  many  fond  mothers 
and  fathers,  the  latter  particularly,  believe  that 
the  graduation  of  the  child  from  the  breast  or 
bottle  is  a  sign  that  it  is  ready  for  all  and  any 
kind  of  food  at  any  and  all  hours.  The  child  is 
taken  upon  outings  and  its  poor  little  stomach  is 
asked  to  stand  all  sorts  of  queer  combinations 
and  mixtures  to  the  limit  of,  and  past,  its  en- 
durance. The  result  of  course  is  a  call  for  the 
doctor.  Here  again  the  earlier  stages  of  the 
treatment  are  the  same  as  in  the  cases  heretofore 
mentioned.  Once  the  offending  material  is  re- 
moved in  many  of  these  cases  you  have  no  fur- 
ther difficulty  and  the  child  can  immediately  be 
put  on  a  regular  normal  diet  from  which  you 
have  carefully  eliminated  all  previous  faulty 
articles.  Other  cases,  however,  will  give  you 
more  difficulty  and  you  have  just  such  condi- 
tions as  have'  already  been  described  above  in 
the  diarrheal  cases  already  mentioned.  Your 
procedure  is  just  about  the  same  as  it  was  in 
these  cases.  You  first  check  your  condition,  next 
get  your  child  back  to  a  normal  liquid  diet  and 
then  proceed  to  slowly  bring  it  back  to  its 
semi-solid  and  solid  food  regime. 

Instruct  mothers  and  others  in  charge  of 
voung  infants  and  children  that  in  summertime 
particularly  thev  must  ever  be  on  their  guard 
as  to  the  freshness  and  good  quality  of  the  food 
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that  is  to  be  used  for  the  little  ones.     "Where 
there  is  any  doubt  as  to  quality  or  freshness  it 
mast  not  be  used  for  them  at  least.    With  young 
children  quality  counts  for  more  than  quantity 
and   nothing   is  cheap   which    is   not    absolutely 
fresh.    If  you  follow  any  other  rule,  they  should  i 
be  informed,  you  are  liable  to  see  the  actual  re- 
sult of  being  '•penny  wise  and  pound  foolish"! 
for  doctor's  visits  are  expensive,  to  say  nothing: 
of  the  wear  and  tear  on  the  nervous  systems  of  J 
both  child  and  family  when  the  little  one  is  ill.  I 
A  little  care  will  avert  so  much  that  it  seems 
criminal  not  to  take  these  simple  precautions  for 
the  w.lfare  of  the  child.     So  important  have 
.  to  me  that  in  my  two  books:  "Ten 
Sex  Talks  to  Girls";  "Ten  Sex  Talks  to  Boys" 
I  publish.  .1  by  the  J.  B.  Lippineott  Co..  of  Phila- 
delphia .  I  have  devoted  considerable  space  to 
just  such  instructions  for  my  readers.     In  the 
to  reduce  infant  and  child  mortality  we 
must  do  our  part  in  preventing  illness  as  well  as 
treating  it. 

As  summer  approaches  it  is  good  treatment  to 
prepare  the  little  ones  under  your  care  for  the 
trials  of  the  summer  heat  by  seeing  to  it  that 
they  are  in  the  best  possible  condition  to  stand 
the  seasonal  discomforts.  Little  stomachs  that 
are  not  just  right  should  be  seen  to  and  made 
normal.  Faulty  diets  should  be  corrected.  Con- 
stipation, always  dangerous,  winter  or  summer, 
should  not  be  allowed  to  continue.  Babies  who 
be  weaned  should  be  weaned  before  the 
actual  hot  weather  sets  in  but  I  do  not  believe 
that  a  baby  should  be  permitted  to  nurse  an 
abnormally  long  time  rather  than  wean  it  in  the 
warm  weather.  A  baby  can  be  weaned  just  as 
-fully  in  the  warm  weather  as  any  other 
time  and  with  the  same  safety  if  good  care  and 
common  sense  are  combined.  My  advice,  re- 
;  in  many  articles  and  at  many  places,  has 
always  been  that  every  breast-fed  baby  receive 
•'  one  bottle  feeding  a  day.  This 'is  a  good 
thing  for  many  reasons,  a  few  of  which  are: 
1  In  case  of  sudden  failure  of  the  breast  milk, 
or  any  other  reason,  for  the  immediate  cessation 
of  nursing,  you  can  continue  your  baby  right 
along  on  cow's  milk  without  any  trouble  for  you 
or  to  the  baby's  digestive  system.  (2)  At  the 
time  of  weaning  you  escape  many  of  the  disturb- 
ed troubles  that  may  happen  at  weaning 
time.  You  must  repeat  to  the  mothers  the  neces- 
sity of  absolute  cleanliness  of  the  baby's  bottles 
and  rubber  nipples.  You  can  tell  them  that 
m  treneral.  fruits  are  srood  for  the  little 
■1  as  a  feast,"  and 
that  certain  fruits  are  best  given  cooked.  There 
are  some  fruits  and  vegetables  that  are  best  not 
given  at  all.  Every  day.  however,  all  children 
over  six  months  of  age  should  have  some  fruit 
juice.  After  a  certain  age  thev  mav  have  the 
pulp  of  the  fruit  also,  but  again  I  remind  vou 
that  various  mixtures  do  not  set  well  on  little 
stomachs. 

In  very  hot  weather  warn  your  mothers  not  to 
urge  food  on  the  little  ones  but  to  see  to  it  that 


plenty  of  cool,  not  iced,  boiled  water  is  given. 
You  note  I  especially  state  not  ice  water.  Ice 
water  is  not  the  very  best  drink  for  these  little 
stomachs.  In  fact,  I  believe  it  is  a  very  well- 
established  fact  that  it  is  not  the  very  best  thing 
for  even  adult  stomachs.  Chilling  of  the  mucous 
membrane  lining  the  stomach  does  not  make  for 
the  proper  secretions  in  either  quantity  or  qual- 
ity, and  to  be  well  and  fit  one  must  have  a  good 
digestion. 

It  will  be  noticed  that  no  attempt  has  been 
made  to  classify  these  eases  either  from  a  patho- 
logical or  a  systematic  standpoint.  The  reason 
is  a  simple  one,  namely,  that  I  know  of  no  good 
classification  generally  satisfactory. 


THE  MODERN  TREATMENT  OF 
INEBRIETY.* 

By  Irwin-  H.  Xefu,   M.D.,  Foxborough,  Mass. 

The  modern  conception  of  habitual  drunken- 
ness demands  that  there  be  developed  a  prac- 
tical method  of  handling  such  cases.  Any 
system  proposed  which  is  put  into  practice  must 
be  sufficiently  elastic  so  as  to  permit  of  its  uni- 
versal adoption. 

State  care  is  preferable  and  a  centralization 
of  authority  is  essential.  The  carrying  out  of 
the  purposes  of  any  plan  should  be  authorized 
and  controlled  by  the  medical  profession.  All 
the  details  of  such  a  plan,  both  preventive  and 
curative,  should  be  censored  by  medical  experts 
before  submission  to  the  public  for  approval 
and  adoption. 

Any  institution  built  for  the  care  and  treat- 
ment of  drunkenness  should  be  constructed  so  as 
to  meet  the  selective  requirements  of  these  peo- 
ple; it  should  also  allow  for  regional  depart- 
ments directed  by  the  parent  institution,  which 
should  be  considered  the  administrative  head. 

In  order  to  be  effective,  any  legislation  which 
is  enacted  for  the  amelioration  of  an  evil  must 
be  supported  and  upheld  by  public  opinion. 
Heretofore,  owing  to  the  absence  of  reliable  data 
and  lack  of  cooperation,  the  many  isolated  at- 
tempts which  have  been  put  forward  to  solve  the 
problem  of  drunkenness,  have  met  with  little 
or  no  success.  It  has  been  said  with  considerable 
truth  that  there  is  much  to  fear  from  excess  in 
drinking,  but  there  is  also  much  to  fear  from 
excessive  statements  which  experience  soon  dis- 
covers to  be  unsupported  by  facts.  Recently  the 
correlation  of  scientific  facts  and  the  cooperation 
of  allied  interests  has  produced  satisfactory 
working  capital  which  can  readily  serve  as  a 
basis  for  the  inauguration  of  a  uniform  method 
of  combatting  this  condition.  The  reasons  for 
the  universal  demand  for  a  plan  which  will 
modify  or  control  habitual  drunkenness  may  be 
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said  to  be  two;  first,  the  sentimental  reason, 
namely,  a  realization  of  the  fact  that  the  public 
owes  to  humanity  a  debt  which  is  considerably 
overdue ;  secondly,  the  economic  reason,  namely, 
a  realization  that  chronic  drunkenness  is  a  de- 
stroyer of  efficiency  and  is  so  related  to  poverty, 
crime,  insanity,  social  decadence  and  physical 
disease,  that  any  method  advanced  for  the  im- 
provement of  conditions  will  not  only  check  hu- 
man waste  and  disease,  but  will  necessarily  les- 
sen the  expenditures  fostered  upon  a  community 
entailed  in  the  care  of  the  victims  of  drunken- 
ness and  their  dependants. 

That  there  is  a  need  for  a  uniform  and  prac- 
tical method  for  caring  for  cases  of  habitual 
drunkenness  is  clearly  shown  by  a  review  of  the 
laws  on  the  statute  books  relative  to  the  regula- 
tion of  the  liquor  interests.  The  numerous  re- 
quests for  more  stringent  legislation  is  addi- 
tional proof  that  we  realize  that  we  are  in  need 
of  state  laws  which  will  more  completely  pro- 
tect humanity  from  the  evils  resulting  from  the 
abuse  of  alcohol.  A  careful  review  of  the  many 
laws  enacted  in  different  states  for  the  regula- 
tion of  the  sale  of  alcoholic  beverages  convinces 
us  that  the  great  mass  of  legislation  was  not  pro- 
posed for  the  abolition  of  a  personal  privilege, 
namely,  prohibition  of  what  many  consider  a 
constitutional  right,  but  for  the  purpose  of  con- 
trolling drunkenness,  a  condition  coming  from 
the  abuse  of  an  agent  which  is  capable  of  pro- 
ducing intoxication,  disease  and  economic  waste. 
The  question  before  us  when  we  deal  with  the 
inebriate  is  not  one  of  state  or  world-wide  pro- 
hibition, but  one  more  clearly  of  the  education 
of  the  individual  to  his  relation  to  a  substance 
deleterious  to  him ;  in  other  words,  the  relation  of 
the  physician  to  the  patient.  It  must  be  remem- 
bered that  the  following  remarks  refer  to  the  in- 
ebriate and  do  not  refer  to  the  chronic  alcoholic 
or  to  the  persistent  social  drinker.  When  we  con- 
sider the  inebriate  we  must  remember  that  we  are 
dealing  with  an  individual  who  has  a  distinc- 
tive constitutional  peculiarity,  in  that  the  habit 
of  drinking  is  engrafted  on  a  weakness.  1\.  W. 
Branthwaite  of  England  clearly  expressed  this 
condition  when  he  said  that  "this  constitutional 
peculiarity  may  be  acquired  by  long  continued 
indulgence,  but  it  is  more  properly  inherited  as 
a  diathesis  in  most  cases,  remaining  latent  or 
becoming  evident  according  to  circumstances  or 
environment."  When  this  constitutional  pre- 
disposition or  fault  or  diathesis,  or  whatever  we 
may  call  it,  is  present,  it  is  permanent.  Doubt- 
less some  people  who  abstain  from  the  use  of 
alcohol  possess  it  unknowingly,  other  persons 
who  take  alcohol  realize  its  existence  and  spend 
their  lives  battling  against  the  weakness;  some 
succeed  while  others  fail.  If  an  inebriate  be- 
comes a  sober  individual  the  peculiarity  back  of 
the  habit  which  we  call  drunkenness  still  remains 
a  factor  to  be  reckoned  with  during  the  whole 
life  of  the  individual. 

Disregarding  for  our  present  purposes  our 


personal  opinions  on  "the  alcohol  question,"  we 
must  acknowledge  the  need  for  a  more  complete 
and  consistent  plan  for  the  bettering  of  a  condi- 
tion which  is  one  of  the  nation's  greatest  handi- 
caps. The  medical  profession  has  been  singu- 
larly lacking  in  an  appreciation  of  the  fact  that 
the  problem  of  the  amelioration  of  this  condi- 
tion is  within  its  province;  indeed,  it  is  only 
within  the  past  few  years  that  sufficient  detailed 
and  scientific  study  has  aroused  the  public  to  the 
necessity  of  cooperating  with  physicians  in  an 
effort  to  overcome  a  social  evil  which  is  progres- 
sively increasing.  Sociologists,  philanthropists 
and  jurists  have  for  years  struggled  with  the 
question  and  have  failed  to  arrive  at  any  satis- 
factory solution.  The  physician  has  made  feeble- 
and  half-hearted  efforts  to  substantiate  his  ideas, 
and  the  resulting  conflict  of  opinion  has  only 
served  to  demonstrate  the  inefficiency  of  the 
many  methods  of  caring  for  the  habitual 
drinker.  It  must  be  said  to  our  discredit  that 
the  neglect  of  the  medical  man  to  properly  ap- 
preciate this  question  is  in  great  part  respon- 
sible for  the  futile  and  many-sided  efforts  which 
have  been  made  by  different  interests  to  cure  or 
control  drunkenness.  One  of  the  greatest  diffi- 
culties which  the  medical  man  has  to  overcome  is 
the  need  of  convincing  the  public  that  the  many 
alleged  "cures"  for  drunkenness  now  existing 
are  not  countenanced  by  the  medical  profession, 
but  are  the  product  of  a  successful  system  of 
quackery  which  has  flourished  profitably  for 
years. 

Assured  of  the  cooperation  of  the  public  and 
tax-payer,  any  state  can  now  proceed,  under 
medical  supervision,  to  develop  an  organization 
which  will  squarely  meet  this  problem,  for  the 
study  of  drunkenness  is  clearly  a  medical-social 
study  which  should  be  supervised  and  controlled 
by  the  medical  profession. 

For  the  past  six  years  Massachusetts  lias  given 
considerable  study  to  the  problem  of  drunken- 
ness. During  this  time  two  special  commissions 
have  prepared  and  submitted  legislative  reports, 
which  have  resulted  in  legislation  enabling  the 
Commonwealth  to  make  a  substantial  start  in 
putting  into  practice  the  recommendations  made 
by  these  commissions.  An  analysis  of  the  sev- 
eral reports  shows  many  things  in  common  and 
demonstrates  particularly  that  any  plan  inaug- 
urated by  the  state  for  the  solution  of  the  prob- 
lem should  be  approached  from  two  vantage 
points.  Any  system  proposed  must  be  met  from 
a  preventive  and  curative  side  by  the  adoption 
of  a  uniform  plan  with  centralized  control.  Both 
reports  referred  to  are  emphatic  in  declaring 
that  the  method  which  has  existed  from  early 
times  of  committing  persons  to  penal  institutions 
for  drunkenness  is  wrong  in  principle  and 
should  be  abandoned.  Moreover  the  commis- 
sioners agree  as  to  the  need  of  state  non-punitive 
control  for  the  care  and  treatment  of  habitual 
drunkenness. 

The  treatment  and  care  of  the  inebriate  does 
not  call   for  institutional   treatment  alone,   but 
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demands  ;i  more  widespread  policy  which  in- 
cludea  a  consideratioD  of  the  personal  equation 
and  opportunity  for  developing  a  system  which 
will  allow  for  differentiation,  segregation  and 
individualization.  We  can,  therefore,  consider 
the  proper  handling  of  this  .hiss  of  individuals 
from  two  points  of  view:  first,  the  institutional 
department;  second,  the  non-institutional  or  out- 
q1  department 
Recognizing  that  the  inebriate  requires  spe- 
cialized ran-  and  treatment  an  institution  built 
for  inebriates  must  be  built  around  the  individ- 
ual, and  must  be  so  constructed  as  to  administer 
to  the  varied  types  of  inebriety  and  also  allow 
for  the  developmenl  of  the  different  depart- 
Briefly  expressed  the  requirements  for 
the  proper  constructive  treatment  of  the  inebri- 
ate are  as  follows: 

(a)  Sufficient  land  for  agricultural  develop- 
ment. 

(b)  Sufficient  land  for  industrial  training 
and  work  shops. 

An  opportunity  for  segregation  of  the 

To  meet  these  requirements  a  large  tract  of 
land,  certainly  Dot  less  than  one  thousand  acres, 
should  be  available.  This  land  should  be  adapt- 
able, lending  itself  readily  to  out-door  employ- 
ment and  diversion  for  the  patients.  Massachu- 
setts has  committed  herself  to  the  colony  system 
of  caring  for  these  people,  the  cottages  being 
grouped   in  colonies.     A  number  of  these  cot- 

ave  already  been  built  and  are  occupied 
by  patients.  In  order  to  permit  of  segregation 
and  individualization  these  groups  of  cottages  or 
colonies  are  suitably  situated  and  distributed 
over  the  large  tract  of  land.     The  size  of  the 

.  the  unit  of  the  system,  is  governed  by 
pe  of  case  to  be  cared  for  in  each  colony. 
The  maximum  Dumber  accommodated  in  any 
je  is  twenty-five.  In  addition  to  these  colo- 
nies with  their  respective  homes  and  farms,  a 
group  of  buildings  lias  been  erected  which  serves 
as  an  administrative  and  receiving  group.  These 
service  buildings  are  conveniently  located,  so  as 
to  permit  of  an  economic  management.  Further 
extension  of  the  hospital  will  consist  of  addi- 
tional cottages  which  will  be  built  at  the  differ- 
ent colonies.  The  colonies,  briefly  expressed,  are 
as  foil 

1.     A  colony  for  incipient,  or  hopeful  inebri- 

my  for  more  advanced  male  cases, 
supposedly  men  who  are  in  need  of  custodial 

'•.  colony  for  refractory  male  cases,  men 
who  do  not  lend  themselves  to  ordinary  methods 
of  treatment,  and  who  require  more  or  less  re- 
straint. 

4.     A  colony  for  inebriate  women. 

It  is  at  once  apparent  that  the  essential  part 
of  such  a  grouping  is  the  cottage  or  unit,  which 
must  be  so  situated  and  constructed  that  it  will 
readily  lend  itself  to  the  needs  of  the  patient 
groups. 


NON-INSTITUTIONAL  OR  OUT-PATIENT  DEPARTMENT. 

The  need  of  this  department  is  evident  and 
can  be  met  by  the  establishment  of  an  out-patient 
office  which  should  be  situated  in  a  metropolitan 
area  and  not  too  remote  from  the  parent  insti- 
tution. This  department  is  an  itegral  part  of 
the  hospital.  Its  purpose  may  be  defined  as  fol- 
lows : 

(a)  Preliminary  examination  of  the  pro- 
spective patient  for  the  purpose  of  differentia- 
tion. 

(b)  Visits  to  patients  while  at  the  hospital. 

(c)  Visits  to  the  homes  of  patients  before 
their  discharge  from  the  hospital. 

(d)  Visits  to  patients  after  their  discharge 
from  the  hospital. 

This  department  is  in  charge  of  a  physician; 
home  visitations  and  the  vocational  bureau  are 
supervised  by  agents  who  are  responsible  to  the 
departmental  physician.  The  department  is 
conducted  by  the  state  as  a  permanent  central 
office  and  serves  as  a  centre  for  all  out-patient 
work. 

The  scheme  as  developed  by  the  Massachusetts 
system  and  which  is  now  in  part  in  active  opera- 
tion, can  be  graphically  presented  as  follows : 

1.  A  state  hospital  for  inebriates  developed 
on  the  colony  plan  with  a  sufficiently  ample  and 
flexible  equipment  for  the  different  types  and 
grades  of  cases  of  habitual  drunkenness. 

2.  An  out-patient  department  with  broad 
and  well-defined  duties. 

3.  Detention  hospitals  serving  as  adjunct  in- 
stitutions to  the  central  hospital.  These  hos- 
pitals are  to  be  situated  in  the  cities  and  towns 
of  the  commonwealth.  The  hospital  need  not  be 
especially  built  for  the  purpose  but  should  have 
special  features  for  the  care  and  treatment  of 
cases  of  acute  alcoholism.  Briefly  defined  the 
purposes  of  these  hospitals  would  be  as  follows : 

(a)  For  the  treatment  of  delirium  tremens. 

(b)  To  serve  as  an  observation  and  receiv- 
ing ward  for  the  parent  hospital. 

(c)  To  provide  a  clinic  for  incipient  cases  of 
inebriety. 

(d)  To  serve  as  sub-offices  for  the  out-patient 
department  of  the  main  hospital. 

(e)  To  provide  medical  officers  to  visit  pris- 
ons to  examine  cases  arrested  for  drunkenness 
and  to  determine  their  fitness  for  treatment  at 
the  hospital. 

It  must  be  acknowledged  that  Massachusetts 
with  its  excellent  probation  system  cooperating 
with  the  hospital  and  its  State  Farm  allowing 
for  the  detention  of  the  criminal  inebriate,  is 
well  equipped  for  the  state  care  of  drunkenness 
as  above  out-lined. 

The  proposition  as  described  is  elastic  and 
can  be  modified  so  that  its  purposes  can  be  car- 
ried out  by  any  state  or  municipality.  All  the 
departments  above  enumerated  should  be  under 
uniform  management  with  trained  medical  spe- 
cialists and  centralized  control.     The  essential 


Vol.  CLXXI,  Xo.  6] 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


Tl\ 


feature  of  this  method  is  that  the  patients  realize 
that  they  are  receiving  consistent  treatment  af- 
forded by  the  hospital,  and  that  they  respond  to 
it  in  ways  that  they  do  not  respond  to  the  di- 
versified management  of  the  asylums,  jails,  re- 
formatories and  almshouses  under  which  in  suc- 
cession they  now  pass. 

It  is  believed  that  the  system  as  above  out- 
lined affords  distinct  advantages  for  the  solving 
of  the  complex  problems  associated  with  drunk- 
enness. There  can  be  no  doubt  that  the  adop- 
tion of  such  a  method  under  state  control,  would 
not  only  result  in  economies  to  the  state  but 
would  contribute  to  the  sciences  of  medicine, 
psychology  and  sociology  new  and  important 
data  on  the  problem  of  drunkenness. 

I  feel  that  this  brief  description  of  the  plan 
to  which  Massachusetts  has  committed  herself 
would  be  incomplete  if  I  omitted  a  description 
of  our  method  of  medical  treatment  of  inebri- 
ates. 

Hospital  treatment  for  male  inebriates  has 
been  provided  by  Massachusetts  at  the  Foxbor- 
ough  State  Hospital  for  twenty-two  years.  Un- 
til recently  all  cases  were  committed  from  mu- 
nicipal, district  or  police  courts  (except  in  Suf- 
folk and  Nantucket  counties,  where  they  are 
committed  from  probate  courts)  upon  certifica- 
tion of  two  physicians  that  the  man  is  "subject 
to  dipsomania  or  inebriety  either  in  public  or  in 
private  or  ...  is  so  addicted  to  the  intemperate 
use  of  narcotics  or  stimulants  as  to  have  lost  the 
power  of  self-control, ' '  and  ' '  is  not  of  bad  repute 
or  of  bad  character  apart  from  (his)  habits  of 
intemperance."  Since  the  reorganization  of  the 
hospital  in  1907  pro  vision  has  also  been  made 
for  the  admission  of  voluntary  cases  (Acts  of 
1909,  Chapter  504),  either  directly  or  from  the 
criminal  courts,  as  one  of  the  terms  of  probation. 
During  the  year  ending  Nov.  30,  1913,  the  num- 
ber of  cases  received  by  commitment  was  171; 
the  number  of  voluntary  cases  received  was  577. 

The  curative  methods  of  dealing  with  inebri- 
ety now  employed  at  the  Foxborough  State  Hos- 
pital consist  in  special  individual  treatment  to 
build  up  the  body,  mind  and  character  of  each 
patient,  A  detailed  physical  examination  is 
made  of  each  person  received,  and  all  diseases  or 
defects  which  are  noted  receive  appropriate 
medical  treatment,  The  bodily  health  is  built 
up  by  means  of  nourishing  food,  out-of-door 
work  and  by  supervised  exercises.  Good  phys- 
ical health  is  the  foundation  upon  which  rare  of 
habitual  drunkenness  must  be  built.  It  is,  how- 
ever, only  one  of  the  conditions  of  cure.  Work 
and  rest  are  so  arranged  as  to  habituate  the  pa- 
tient to  regularity,  for  inebriates  are  charac- 
teristically persons  of  irregular  habits,  and  the 
creation  of  order  in  their  lives  serves  to  reduce 
temptation  and  to  provide  the  basis  of  moral 
living. 

Study  of  the  mental  condition  of  the  patient 
supplements  the  physical  examination,  and  the 
causes  of  his  inebriety,  both  individual  and  so- 
cial, are  sought.     Successful  curative  treatment 


of  inebriety  is  not  medical  in  any  narrow  sense, 
hut  is  mental.  There  is  no  known  specific. 
"Cures"  are  accomplished  through  suggestion, 
not  by  drugs.  A  type  of  work  is  chosen  for  each 
patient  which  will  be  congenial  to  him  and  will 
prepare  him  to  enter  some  steady  employment 
upon  discharge.  Latent  abilities  and  interests 
of  the  patient  are  sought  out  and  developed  in 
so  far  as  possible,  not  only  in  his  work,  but  in 
his  leisure  hours. 

The  essential  element  of  hospital  treatment  of 
inebriety  is,  however,  not  the  building  of  healthy 
bodies  and  regular  habits,  not  the  industrial  or 
other  training,  for  the  well-conducted  prison 
can  furnish  these.  The  hospital  alone,  of  all 
state  institutions,  can  provide  those  elements  of 
suggestion  and  moral  suasion  which  constitute 
a  large  part  of  psychotherapy.  The  cooperation 
of  the  patient  is  an  essential  condition  of  suc- 
cess in  treatment  by  mental  suggestion ;  this 
cooperation  cannot  readily  be  elicited  in  the 
prison  where  discipline  and  restraint  tend  to 
arouse  an  attitude  of  antagonism  or  resentment 
on  the  part  of  the  inmates  towards  officials. 
Clearly  those  patients  who  come  to  the  hospital 
voluntarily  for  cure  (whether  they  come  directly 
or  are  sent  by  a  judge  or  probation  officer  as 
one  of  the  terms  of  probation,  or  procure  their 
own  commitment  under  Chapter  504,  Act  of 
1909)  are  more  likely  to  cooperate  and  to  be 
benefited  than  are  persons  who  are  committed 
to  the  hospital  against  their  will.  The  physi- 
cian, by  means  of  repeated  suggestion  made  un- 
der favorable  conditions,  persuades  the  patient 
of  the  danger  to  himself  and  to  others  of  his 
habit  of  intoxication,  of  the  necessity  of  com- 
plete abstinence  from  the  use  of  all  liquors,  of 
the  success  that  can  be  achieved  through  careful 
work  and  regular  habits.  Special  suggestion  is 
made  to  each  patient  on  the  basis  of  his  peculi- 
arities, to  quell  his  special  weaknessess,  to  de- 
velop his  ambition,  redevelop  his  self-respect 
and  supply  new  interests.  No  two  cases  are  pre- 
cisely alike  nor  can  they  be  successfully  treated 
by  any  stereotyped  plan.  Diagnosis  by  a  physi- 
cian of  specialized  training  in  nervous  and  men- 
tal diseases,  and  continuous  suggestive  treat- 
ment under  his  direction,  adapted  at  every  point 
to  the  physical  and  mental  needs  of  the  patient, 
are  essential  to  cure. 

The  curative  treatment  of  the  patient  is  con- 
tinued after  his  discharge  from  the  hospital 
through  the  out-patient  department.  Prior  to 
the  establishment  of  this  department  in  1909  the 
discharged  patient  often  had  to  return  to  an  en- 
vironment that  was  unfavorable  to  his  new  re- 
solve of  abstinence,  to  unemployment,  to  drink- 
ing friends,  or  to  a  comfortless  home.  Dis- 
couragement from  these  sources,  if  unrelieved, 
will  in  some  cases  reduce  health  and,  through 
counter  suggestion,  overturn  the  treatment  of 
the  hospital.  To  tide  the  patient  over  this 
crucial  transition  period  the  Foxborough  State 
Hospital  has  appointed  a  special  out-patient 
physician   who   becomes   acquainted    with    each 
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:,ile  it  is  at  the  hospital,  and  with  the  pa- 

3  laiiiily.     Before  the  discharge  the  family 

is  shown  how  they  can  cooperate  in  perfecting 

Work  is  found  for  the  patient  before 

his  release,     He  is  associated  with  local  persons 

ial  clubs  or  religious  organizations  that 
will  look  after  him  and  provide  temperate 
friends    and   wholesome   amusement.      By   fre- 

risits  to  the  hospital  and  visits  from  the 
ont-patienl  physician  the  suggestion  made  at  the 
hospital  is  !  "til  years  of  continuous 

nc<  prove  that  further  oversight  is  no 
longer  needed. 


OCCUPATION  THERAPY  IN  ORGANIC 
DISEASES. 

r.v  Hebbeh  J.  Ball,  M.I'.,  Marblehead,  Mass. 

It  has  come  to  be  a  well  recognized  fact  that 
Moii    of   the   body   and  mind  are   indis- 
pensable  in  the  treatment  of  the  functional  ner- 
vous diseases.     Psychoanalysis  and  the  various 
Tonus  of  suggestive   treatment  have  their  im- 
portant place.     So  also  has  the  rest  treatment 
and  the   mechano-therapy   of  the  sanitariums, 
l>iit  unless  the  patient  is  taught  self-sufficiency 
by  the  close  following  of  thought  with  action, 
the  mental  treatment  will  very  often  fail.    There 
is  no  sure  way  to  teach  efficiency  except  through 
■  i;al  doing  of  work.    So  far  it  has  not  been 
made  clear  enough,  however,  that  the  organic 
diseases,  the  chronic,  partly  disabling  conditions 
may  be  made  more  bearable  by  the  use  of  work 
illy  adapted  to  the  limitations  of  the  indi- 
vidual.    Not  only  may  otherwise  hopeless  cases 
ole    more   comfortable,   but   in   some   in- 
the  eourse   of   the   disease  may  be  dis- 
tinctly  modified  if  not  held  in  check.    The  eco- 
nomic advantage  of  productive  work  is,  more- 
over, a  matter  of  the  very  first  importance. 

The  symptoms  of  chronic  spinal  disease,  for 
instance,  are  depressing  in  the  extreme.     It  is 
true  that  a  few  hardy  men  and  women  face  the 
situation  with  good  philosophy.    They  go  about 
and  live  their  lives  well  in  spite  of  the  limita- 
tions.    But  when  the  diagnosis  is  finally  made 
and  the  patient  is  declared  to  have  a  general  pa- 
tor  ataxia,  th<  re  comes  a  time  of 
ation  and  despair  that  is  one  of  the  worst 
nces  imaginable.     Of  eourse  everything 
the   hard  facts, — the  extreme 
chronicity  is  dwelt  upon  and  the  possibility  of 
But  the  facts  remain,  even  in  these 
days  of  salvarsan  and  intra  dural  medication. 

A  most  evident  and  trying  thing  in  the 
spinal  eases  may  be  incoordination  in  walking. 
For  a  good  many  years  the  Frankel  exercises 
have  been  used  to  improve  the  gait  of  the  ataxic. 
There  is  no  well  regulated  nerve  clinic  or  sani- 
tarium without   the   familiar  footsteps  on  the 


floor.  But  people  get  very  tired  of  following  in 
those  footsteps,  which  seem  to  lead  no  whither. 
.Many  a  man  idle  throughout  a  prolonged  illness 
of  this  kind  might  be  wonderfully  developed  and 
improved  if  he  could  get  in  touch  with  the 
world  through  work. 

I  have  in  mind  the  case  of  a  woman,  appar- 
ently doomed  to  progressive  disease  of  the  spinal 
cord.  This  patient  had  for  several  years  re- 
mained a  recluse, — unable  to  bestir  herself, 
and  too  proud  to  exhibit  her  uncertain  gait  to 
friends  or  strangers.  She  had  resigned  herself 
to  a  life  of  idleness  and  seclusion.  "With  great 
difficulty  she  was  persuaded  to  undertake  hand 
weaving,  a  process  which  properly  done  re- 
quires very  careful  coordination  of  foot,  hand 
and  eye.  Before  she  knew  it  she  was  interested, 
and  in  a  few  weeks'  time  she  had  acquired  the 
necessary  skill  which  involves  finding  and  cor- 
reetly  using  from  two  to  six  foot  pedals  besides 
the  dextrous  throwing  of  a  shuttle  at  the  right 
time.  The  training  thus  received,  together  with 
the  elation  of  accomplishment,  raised  this  wo- 
man from  the  ranks  of  the  hopeless  and  de- 
spondent to  another  kind  of  life  altogether.  Her 
gait  was  greatly  improved.  It  is  needless  to 
state  that  a  great  change  took  place  in  the  atti- 
tude of  her  family.  Those  who  know  the  diffi- 
culty of  dealing  with  these  unfortunate  patients 
and  their  families  know  what  I  mean  when  I 
say  that  the  physician  was  relieved  also. 

My  own  experience  has  been  for  the  most  part 
with  well-to-do  patients  under  sanitarium  condi- 
tions. Here  the  conditions  are  most  favorable. 
With  a  high  degree  of  intelligence  and  good  co- 
operation it  is  wonderful  what  happy  results 
can  be  brought  about.  Hope  and  courage  are 
engendered  by  successful  work  when  the  patients 
have  given  up  all  ambition.  The  best  part  of 
such  relief  is  that  it  is  honest,  it  is  not  a  promise 
unfulfilled.  The  fulfilment  accompanies  the 
promise.  There  is  too  much  unwarranted  op- 
timism in  the  sanitariums;  the  result  is  distrust 
and  disappointment. 

It  is  easy  to  understand  what  a  boon  to  the 
poorer  classes  would  be  the  teaching  of  adequate 
trades  which  could  be  carried  out  in  the  homes 
or  in  hospital  workshops.  Many  a  poor  soul,  a 
burden  to  his  family  and  to  himself,  might  be 
completely  transformed  by  some  job  that  would 
earn  a  little  money.  The  old  man  out  of  a  job 
and  never  likely  to  have  one,  is  often  treated 
pretty  shabbily  by  the  working  members  of  his 
family.  They  do  not  mean  this  perhaps,  but  if 
this  same  man  could  earn  only  a  few  cents  a  day 
he  would  gain  a  new  respect  and  a  new  happi- 
ness. 

There  are  many  cases  of  progressive  blindness 
in  people  along  in  years  or  even  in  middle  life. 
If,  while  the  blindness  is  coming  on  a  trade 
could  be  acquired  which  would  mean  pleasure 
and  profit,  what  an  amount  of  despair  would  be 
saved.  True,  the  blind  are  taught  trades,  but 
usually  after  they  are  blind  and  under  great 
difficulties.    A  little  sight  would  help  very  much 
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in  acquiring  the  necessary  dexterity  and  save  a 
lot  of  very  difficult  readjustment. 

Some  of  the  chronic  arthritis  cases  given  up 
as  hopeless  will  yield  to  cleverly  adapted  work. 
There  is  an  unconscious  resistance  to  all  move- 
ment in  these  terribly  crippling  affections. 
Other  things  being  equal,  the  muscular  spasm 
and  the  joint  thickenings  themselves  yield  more 
quickly  to  purposeful  industrial  movements  than 
to  massage  or  other  remedial  exercises.  The  in- 
terest in  the  thing  to  be  accomplished  relieves 
this  muscular  tension, — even  the  unconscious 
mind  forgets  to  resist. 

Of  course  there  are  periods  in  many  chronic 
cases  when  work  of  any  sort  might  cause  positive 
harm.  These  periods  are  certainly  much  less 
formidable  than  they  seem  and  they  do  not  in 
any  degree  detract  from  the  value  of  the  prin- 
ciple. We  have  been  very  much  too  apt  to  say, 
"Make  him  comfortable,  do  not  bother  him  with 
work."  Such  a  conclusion  may  mean  a  long  life 
of  unhappiness.  It  is  far  better  to  examine  the 
patient  critically  from  the  point  of  view  of  effi- 
ciency ;  far  better  to  run  the  risk  of  a  little  harm 
from  overdoing. 

In  time  we  shall  come  to  look  upon  work  as  a 
most  important  therapeutic  measure.  The  sani-  j 
tariums  may  still  have  and  use  their  Frankel  ex- 
ercises, their  electricity,  baths,  et  cetera,  but  they 
will  also  have  full  equipment  for  a  variety  of 
well  conducted  occupations, — not  play  occupa- 
tions, but  the  real  thing, — presided  over  and 
conducted  by  trained  and  experienced  workers 
in  every  department.  Already  much  has  been 
done  along  these  lines.  A  few  private  sanita- 
riums have  taken  the  lead  with  original  progres- 
sive work,  especially  in  crafts  work  of  a  high 
order. 

Perhaps  the  most  striking  and  inspiring  work 
is  being  done  in  some  of  the  hospitals  for  the 
insane.  At  Gardner,  Mass.,  for  instance,  the 
state  colony  with  its  1200  patients,  keeps  prac- 
tically everybody  at  work.  Under  the  direction 
of  skilled  people,  the  patients  for  several  years 
have  made  all  their  own  clothing,  the  woolen 
part  of  which  is  manufactured  from  beginning 
to  end,  from  the  raising  of  the  sheep  through  the 
processes  of  carding  and  spinning  and  weaving 
to  the  cutting  and  sewing  of  garments  ready  for 
wear.  This  colony  also  raises  all  its  food  sup- 
plies, reclaims  land,  makes  roads  and  builds  new 
dormitories.  This  is  a  most  refreshing  change 
from  the  days  when  the  insane  were  almost  uni- 
versally kept  in  idleness  and  restraint. 

The  Massachusetts  General  Hospital  is  the 
first  general  hospital  in  this  country,  if  not  in 
the  world  to  establish  under  its  own  roof,  well 
equipped  workshops  for  certain  chronic  out- 
patients who  could  not  otherwise  find  employ- 
ment. In  New  York  City  the  Burke  Foundation 
is  financing  a  series  of  workshops  for  the  bene- 
fit of  chronic  cardiac  cases  who  would  inevitably 
break  dow-n  if  their  work  were  unregulated. 
These  men  and  women  cannot  be  cured,  but  they 


do  become  happier  and  better  in  every  way,  as 
well  as  partially  self-supporting.  More  and 
more  it  is  understood  that  work  relieves  the 
mind,  strengthens  nerves  and  muscles,  and  even 
helps  in  the  bearing  of  pain. 

The  result  of  proper  occupation  for  invalids 
will  be  not  only  a  better  therapy  for  the  well- 
to-do,  but  very  great  economies  to  the  state  and 
the  individual. 

While  we  are  waiting  for  the  greater  discover- 
ies and  developments  which  will  relieve  or  cure 
the  conditions  now  called  incurable,  we  may  at 
least  make  life  brighter  and  more  bearable  by 
making  intelligent  use  of  the  remaining  facul- 
ties. The  adaptation  of  real  occupations  to  the 
requirements  of  handicapped  workers  is  almost 
a  profession  in  itself,  but  anyone  may  try  a  hand 
at  it  and  the  results  will  often  justify  the  effort. 
It  is  only  fair  to  warn  against  being  discouraged 
by  failure.  Overwork  is  as  bad  as  idleness.  The 
application  of  the  principles  of  common  sense 
will  always  be  necessary. 

I  cannot  end  even  such  a  superficially  sugges- 
tive paper  as  this  without  warning  against  the 
use  of  work  that  has  no  meaning  in  itself.  Un- 
less the  products  of  labor  are  beautiful  and  use- 
ful there  will  inevitably  be  a  bad  reaction  upon 
the  worker.  Arrange  the  wrork  so  that  the  re- 
sults are  not  foolish  and  inadequate ;  employ 
experts  to  provide  and  direct  the  work  and  there 
will  be  few  disappointments.  Almost  any  trade 
may  be  adapted.  Patients  who  have  been  em- 
ployed in  the  making  of  clothes,  for  instance, 
may  still  go  on  at  this  work  if  it  is  carefully 
modifield.  Whenever  it  is  possible,  the  new 
work  should  follow  the  old  lines,  so  that  there 
may  not  be  the  well  known  difficulty  of  teaching 
' '  old  dogs  new  tricks. ' '  But  adventurers  in  the 
new  field  of  occupation  therapy  will  be  surprised 
to  find  that  the  old  dogs  can  take  up  new  tricks, 
that  a  blacksmith  or  a  teamster  with  a  badly 
compensated  heart  may  become  a  good  hand 
weaver  or  clothing  maker  if  the  necessity  for 
changed  occupation  arises.  It  will  be  a  sur- 
prise to  those  who  have  not  followed  recent  sani- 
tarium developments  to  know  that  among  the 
well-to-do,  among  people  who  are  not  supposed 
to  be  working  with  their  hands,  good  honest 
trades  are  being  used  successfully  to  combat  the 
harm  of  idleness  and  to  retard  and  limit  the  dis- 
ability and  suffering  of  chronic  organic  disease. 
The  important  thing  to  remember  is  that  work 
should  be  supplied  in  some  form,  even  in  organic 
illness,  whenever  the  conditions  can  be  made  pos- 
sible. 


Frequent  Incidence  of  Twins. — Report  from 
South  Xorwalk,  Conn.,  states  that  Mrs.  Michael 
I  toss  of  that  town  has  given  birth  to  twins  twice 
during  the  past  11  months.  She  is  said  to  be 
51  years  of  age. 
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A  XHW  METHOD  OF  TREATMENT  OP 
CHRONIC  DACRYOCYSTITIS. 

Bl  Caboius  M.  Cobb,  M.D.,  Lynn,  Mass. 

'I'm  results  of  chronic  dacryocystitis  are  so 
annoying  if  the  case  is  left  untreated,  and  treat- 
ment is  often  so  disappointing  that  I  have 
thought  it  well  to  report  a  case  in  which  a  new 
method  of  treatment  was  followed  with  very 
ifactorv  results. 

Mr.  F.  I!.,  aged  60,  I  first  saw  in  Feb.,  1911,  when 
he    was   Buffering   from   an   acute  phlegmonous   in- 
flammation of  the  lacrimal  sac  and  the  surrounding 
cellular  tissue.     There  was  nothing  to  do  at  that 
time  but   to  open  the  abscess,  which  was  done.     I 
told  him  at  the  time  that  he  would  have  to  undergo 
a  prolonged  course  of  treatment.    I  did  not  see  him 
until  June,  L918,  when  he  came  to  me  with  a 
discharging   fistula   leading   into   the  sac   and   the 
usual    amount   of   infiltration    of   the   surrounding 
I  washed  out  the  sac  and  probed  the  duct 
for  some  time  with  indifferent  success.     I  felt  that 
the  sac  would  have  to  be  removed,  but  as  he  was  not 
in  good  physical   condition  1  continued  the  treat- 
ment with  the  hope  that  some  good  might  result. 
A-  the  condition  did  not  improve  I  decided  to  try 
tin-    injection    of   tincture   of   iodine   into    the   sac. 
This  was  done  through  the  fistula.     The  reaction 
r       ■    '  re  and  in  three  days  it  was  done 
again.     After  the  first  two  injections  the  character 
of   the   -ccretion   underwent  a  decided  change,    in- 
stead  of  being  purulent  it  was  now  watery.    I  con- 
tinued the  injections  once  or  twice  a  week  for  more 
than  two  months  with  a  slow  but  constant  improve- 
At  the  end  of  that  time  he  met  with  an  acci- 
dent  and   T   did  not  see  him  for  six  months.     He 
telephoned   me   from  time  to  time  that  he  was  not 
having   any   trouble   and   that   he  thought  the  tears 
-  through  the  duct.     When  I  did  see 
him  I  found  the  dacryocystitis  cured,  and  I  believe 
that  the  sac  was  obliterated.    He  presented  the  same 
appearance  as  a  patient  from  whom  the  sac  had 
1.     The  surrounding  tissue  was  not  in- 
filtrated, there  was  no  purulent  discharge,  the  tears 
collected  in  the  inner  canthus,  and  there  was  a  de- 
over   the  9ae.     The  only  untoward  result 
a-  a  slight  bluish  discoloration  over  the  region  of 
T  think  he  is  mistaken  about  the  tears  go- 
r  duct. 

1  am  inclined  to  think  the  treatment  was  kept 
up  too  long  in  this  case,  ami  the  discoloration 
might  have  come  from  that.  The  final  result 
was  the  same  as  that  following  removal  of  the 
sac.  If  these  cases  can  be  cured  by  the  injection 
of  iodin-  it  would  seem  that  there  are  many  in 
which   it  would  he  worth  trying. 

I  submit  this  r.port  with  the  hope  that  some 
one  with  a  larger  experience  will  give  it  a  trial 
and  determine  its  usefulness. 


fHrfciral  ^rogrpaa. 


SIXTH  REPORT  OF  PROGRESS  IN 
ORTHOPAEDIC  SURGERY. 

By  Robert   B.   Osgood,  M.D.,  Kobebt   Soutteb,  M.D., 

Hermann  Bucholz,  M.D.,  Harry  C.  Low,  M.D., 

Murray  S.  Danforth,  M.D., 

Boston. 

tuberculosis. 

The  diagnosis  of  tuberculosis  of  the  bones  and 
joints  is  held  by  Konig1  to  be  frequently  very 
difficult  in  the  early  stages.  It  seems  to  us  that 
emphasis  may  well  be  placed  on  this  fact.  The 
Roentgen  ray  may  confirm,  but  in  the  early 
stages  may  not  disprove.  The  clinical  symptoms 
ai-e  often  insufficient  and  various  forms  of  ar- 
thritis may  present  identical  early  stage  signs, 
which  are  only  to  be  differentiated  by  the  tuber- 
culin reactions  or  the  actual  finding  of  a  conclu- 
sive pathologic  picture  at  operation.  Many 
joints  presenting  all  the  clinical  signs  of  tuber- 
culosis rapidly  improve  and  finally  completely 
recover  after  the  removal  of  a  source  of  infec- 
tion or  toxemia,  whether  fixation  and  traction 
have  or  have  not  been  applied.  Whenever  the 
diagnosis  of  tuberculosis  is  confirmed  by  the  re- 
actions or  the  pathologic  findings  the  joint  af- 
fected does  not  thus  rapidly  improve  and  com- 
pletely recover  under  any  form  of  treatment. 
Tuberculous  disease  may  become  arrested,  but 
traces  of  permanent  joint  changes  remain.  The 
matter  is  of  importance,  for  although  prolonged 
fixation  and  efficient  traction  may  be  the  best 
methods  at  our  disposal  for  the  local  treatment 
of  a  tuberculous  joint,  they  may  also  unnecessar- 
ily weaken  the  limb  and  perhaps  bring  about 
permanent  limitation  of  motion  in  an  infectious 
or  toxemic  arthritis. 

Dollinger2  presented  at  the  last  International 
Congress  in  London  a  valuable  paper  on  the 
treatment  of  tuberculosis  of  the  bones  and  joints. 
The  illustrations  are  many  and  instructive.  Dol- 
linger is  a  strong  advocate  of  conservative  treat- 
ment and  especially  of  helio  and  radio  therapy. 
He  believes  that  traction  is  not  important  and 
that  with  efficient  removable  apparatus  ambula- 
tion has  distinct  advantages  over  rest.  If  after 
months  of  treatment  the  joint  has  become  pain- 
less and  some  deformity  exists  he  considers  that 
a  careful  attempt  at  mobilization  by  a  single 
manipulation  in  the  direction  of  the  intended 
final   position  is  entirely  justified. 

Wrzesniowski3  has  reviewed  his  experience  in 
the  treatment  of  forty-six  cases  of  tuberculosis 
of  the  joints  with  discharging  fistulae.  55%  of 
the  cases  he  considers  permanent  cures.  He 
opens  the  joint  wide  by  both  transverse  and 
longitudinal  incisions  and  after  removing  the 
tuberculous  tissue  as  thoroughly  as  possible  he 
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fills  the  cavity  with  Moestig-Moorhof  filling  or 
Beck's  paste.  The  cleft  is  packed  with  gauze. 
He  expects  ankylosis. 

Garre4  and  his  associates,  Nussbauni,  Els,  and 
Leonhard,  have  made  an  attempt  to  study  re- 
sults in  various  forms  of  surgical  tuberculosis. 
Garre  has  had  clinics  in  Rostock.  Konigsberg, 
Breslau,  and  Bonn.  In  Garre 's  opinion  the  im- 
portance of  general  treatment  overshadows 
everything  else,  whether  the  local  treatment  be 
conservative  or  operative.  His  conviction  should 
bear  weight,  since  he  himself  has  used  various 
local  methods  of  treatment  at  different  times. 
In  cases  of  hip  joint  diseases  Garre  believes 
that  the  results  show  that  treatment  should  be 
conservative,  abscesses  should  be  emptied,  but 
excision  is  indicated  only  in  very  severe  cases, 
and  as  a  life-saving  measure  in  three  types, 

1.  Those  with  severe  profuse  secretion  with 
destruction  of  the  joint  and  rapid  progress. 

2.  Severe  fungous  forms  with  permanently 
poor  condition  in  spite  of  the  best  general  treat- 
ment and  in  which  pain  is  severe  and  persistent. 

3.  Cases  with  large  sequestra,  especially  of 
the  acetabulum. 

In  children  under  five  years  he  considers  re- 
section contraindicated  because  of  the  high  mor- 
tality. In  the  early  stages  of  hip  disease  Garre 
uses  the  long  spica  of  Lorenz  with  a  steel  stirrup 
and  traction;  later  a  short  spica.  He  considers 
a  painless  anchylosis  a  better  result  than  a  mod- 
erate amount  of  motion  in  a  joint  deformed  by 
disease.  The  average  time  during  which  local 
treatment  has  been  ncessary  was  three  and  one- 
half  years.  In  the  knee  joint  cases  in  children 
conservative  treatment  should  be  begun,  but  re- 
section, with  care  not  to  include  the  epiphyseal 
line  should  be  undertaken  when  the  general 
health  is  poor  and  severe  destruction  of  bone 
with  abscess  and  sinus  formation  is  occurring. 
He  points  out  the  necessity  of  applying  a  brace 
for  at  least  a  year  in  children  under  thirteen 
years  even  after  excision,  on  account  of  the  dan- 
ger of  contraction  and  subluxation  of  the  yield- 
ing bones.  In  adults  Garre  advises  excision  in 
all  the  severe  cases  and  although  he  would  ap- 
ply conservative  treatment  to  light,  early  cases, 
he  evidently  expects  them  to  come  to  excision 
eventually.  He  thinks  that  synovectomy  is  in- 
dicated is  synovial  cases  only,  and  in  his  hands 
has  given  poor  results  in  all  but  one  of  thirteen 
operations.  In  ankle-joint  disease  Garre  origin- 
ally reserved  operation  for  very  severe  cases, 
but  after  97  cases  he  has  been  encouraged  by  his 
good  results  and  has  come  more  and  more  to 
favor  resection  or  total  astragalectomy,  which  he 
has  done  52  times.  In  children  the  results  have 
ben  almost  uniformly  good,  the  os  calcis  becom- 
ing well  adapted  to  the  malleoli.  In  adults  a 
more  or  less  valgus  position  has  occurred  and 
the  functional  result,  is  not  as  good  as  in  chil- 
dren. The  results  of  Garre 's  cases  of  shoulder 
resection,  done  only  in  very  severe  cases  and 
studied  some  of  them  over  ten  years  later,  have 
shown  such  surprisingly  good  results  that  in  tlii* 


region  as  well  as  at  the  ankle  he  is  inclined  to 
advise  more  frequent  radical  operation.  In 
elbow  cases  fixation  and  injection  of  iodoform 
preparations  have  given  the  best  result  in  chil- 
dren, but  in  adults  excision  is  to  be  advised. 
In  the  wrist  typical  resection  has  given  poor 
results  owing  to  subsequent  adhesions  of  the  ten- 
dons, but  conservative  treatment  aided  fre- 
quently by  partial  excision  is  indicated.  Treat- 
ment of  surgical  tuberculosis  by  means  of  the 
Roentgen  ray  has  not  shown  encouraging  results 
in  the  author's  experience. 

In  a  separate  article  Seeman5  has  considered 
the  course  and  prognosis  of  tuberculous  disease 
of  the  spine,  based  on  a  study  of  233  cases  from 
Garre 's  clinics.  One-half  of  the  cases  began  in 
the  low  dorsal  or  dorso-lumbar  region.  The  lum- 
bar spine  was  the  next  most  common  seat  and 
then  the  mid-cervical.  The  lower  the  seat  the 
more  frequent  the  abscess,  while  the  higher  the 
seat  the  more  frequent  were  the  cases  of  para- 
plegia. If  the  disease  begins  late  in  life  the 
prognosis  is  very  much  more  grave.  Very  few 
of  the  eases  which  began  after  the  patients  were 
twenty  years  old  were  alive  at  the  end  of  twelve 
years.  Abscesses  and  paralysis  were  more  com- 
mon in  the  adult  cases  and  occurred  in  males 
more  often  than  in  females.  Foci  elsewhere, 
e.g.  pulmonary,  made  the  prognosis  much 
worse. 

Turner6  in  an  article  on  the  treatment  of 
Pott's  disease  discusses  the  pathology  in  its  re- 
lation to  the  treatment  of  the  individual  case. 
Up  to  eight  years  he  believes  in  the  plaster  bed 
or  plaster  jacket  in  recumbency,  and  after  the 
acute  symptoms  have  been  absent  for  some  time 
he  considers  the  Taylor  back  brace  to  be  the  best 
form  of  apparatus.  He  expresses  his  conviction 
of  the  value  of  the  bone  graft  operation  by  the 
method  of  Albee,  maintaining  that  the  kyphos 
may  be  diminished  immediately  before  the  oper- 
ation or  at  the  time  of  it,  and  that  with  the 
graft  straighter  than  the  spine,  the  spine  may 
be  pulled  back  to  it  by  ligatures.  In  three  of 
his  cases  tuberculous  tissue  with  abscesses  was 
entered  but  the  graft  was  placed  as  usual.  He 
does  not  state  the  number  of  cases  he  has  ob- 
served nor  give  any  of  the  end  results. 

Vecchi7  has  made  a  study  of  the  literature 
concerning  the  lateral  deviations  of  the  spine 
occurring  in  certain  cases  of  tuberculous  spon- 
dylitis. He  dissents  from  the  theory  of  Lovett 
and  others  that  the  deviation  is  a  symptom  of 
muscular  irritation,  holding  rather  that  it  has  a 
purely  mechanical  cause  in  the  unilateral  de- 
struction of  the  vertebral  body  at  the  seat  of  the 
lisease,  usually  in  the  lumbar  or  dorso-lumbar 
region.  He  points  out  the  significant  fact  that 
the  convexity  of  the  curvature  is  always  on  the 
side  away  from  the  lesion.  If  the  muscles  were 
contracting  to  ease  pressure  at  the  site  of  the 
lesion  we  should  have  the  opposite  phenomenon, 
since  contraction  on  the  side  opposite  the  lesion 
would  separate  the  diseased  and  tender  sur- 
faces. 
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(Ed.  Note.  In  our  limited  experience  with 
ases  of  tuberculous  scoliosis  the  contention 
■in  Beems  to  be  upheld.  We  have  been 
able  to  demonstrate  the  lesion  by  means  of  the 
x-ray  and  the  unilateral  loss  of  substance  which 
the  x-ray  revealed  has  offered  an  entirely  suffi- 
cient mechanical  explanation  for  the  lateral  devi- 
ation, the  starting  point  of  which  has  been  at 
the  seal  of  the  lesion, 

Tillmanns8  reports  a  series  of  eighteen  lamin- 
ectomies for  paraplegia  due  to  Pott's  disease 
without  a  single  lethal  case.  He  advises  the  op- 
eration  only  after  prolonged  conservative  treat- 
ment lias  been  unavailing  and  expects  success 
only  when  the  tuberculous  process  is  healed  and 
an  abnormal  narrowness  of  the  canal  has  re- 
sulted from  regenerative  proliferations  of  bony 
and  connective  tissue. 

Becker  and  Papendieck"  have  come  to  the  con- 
clusion that  the  short  spica.  fitted  with  great 
care  is  efficient  in  the  majority  of  cases  in  pre- 
venting  the  common  flexion  and  adduction  con- 
tracture in  tuberculous  disease  of  the  hip.  Only 
in  those  cases  111  which  weight-bearing  is  pain- 
ful do  they  employ  rest  in  bed,  a  long  spica,  and 
traction. 

Becker10  taking  as  his  text  two  cases  of  tuber- 
-  of  the  bursa  trochanterica  profunda  dis- 
the  anatomy,  pathology,  and  symptoma- 
tology of  tuberculous  disease  of  the  chief  bursae 
about  the  hip  joint.  The  attitude  which  the 
patient's  leg  assumes  is  an  important  aid  in- 
diagnosis.  for  example,  flexion,  abduction,  and 
outward  rotation,  when  the  bursa  subtrochan- 
terica,  or  the  bursa  subiliaca  are  involved.  He 
emphasizes  the  fact  that  the  clinical  picture  fre- 
quently  resembles  that  of  tuberculous  disease  of 
the  hip  and  that  true  hip  disease  may  develop 
from  bursal  disease,  especially  in  tuberculosis  of 
the  bursa  ilio  pectinea  and  bursa  iliac  sub- 
tendinea.  In  one  of  his  cases  he  believes  the 
bursal  involvement  was  secondary  to  an  earlier 

hip  disease. 

Wilms"  writing  on  the  physiotherapy  of  dis- 
eases of  the  .joints,  especially  tuberculosis,  con- 
cludes that  as  yet  we  have  no  certain  indication 
in  regard  to  the  Roentgen  ray  and  radium  treat- 
ment of  chronic  diseases  of  the  hones  and  joints. 
lieves  that  conditions  of  poor  metabolism 
and  poor  absorption  of  exudates  are  suit- 
able for  such  treatment,  while  marked  cachexia 
and  old  age  present  contra-indications.    His  ex- 

periei leads  him  to  believe  that  tuberculous 

nay  be  distinctly  benefited  by  x-ray  treat- 
Fungus  granulations  ate  reduced,  secre- 
tion  is   less,   and   the   genera]   condition   is   im- 
ffe  feels  that  especially  in  tuberculous 
of  the  spine  and  hip,  treatment  in  the 
higher   altitudes    by    means   of    heliotherapy   is 
efficient  than  the  Roentgen  ray. 

I1-  working  in  Carre's  clinic  reports  21 

cases  of  bone  tuberculosis  treated  by  x-ray  by 

thod  of  Iselin.    Fraud's  results  have 'been 

3S  encouraging  than  those  of  Iselin.     Of 

-'  eases  only  four  are  believed  to  be  cured 


three  improved,  14  either  seemed  not  to  be 
affected  or  to  grow  worse.  More  favorable  re- 
sults were  obtained  in  cases  where  the  x-rays 
were  employed  after  operative  treatment.  He 
feels  that  the  action  of  the  x-rays  is  merely  local 
because  remote  parts  remain  unaffected,  and 
while  the  exposed  joint  may  heal  another  may 
become  affected.  Friind  is  unable  to  explain  the 
great  difference  in  his  results  as  compared  with 
Iselin 's  except  by  supposing  that  the  favorable 
formation  of  antibodies  takes  place  differently  in 
different  regions. 


Wallace  and  Child13  have  employed  a  freshly 
prepared  extract  of  the  pituitary  gland  of  the 
ox  in  the  treatment  of  "rheumatic  arthritis." 
Of  the  eleven  eases  reported,  six  were  children 
with  multiple  arthritis  of  the  type  of  Still.  The 
five  adults  comprised  cases  of  osteo  arthritis, 
muscular  rheumatism,  and  monarticular  rheuma- 
tism. They  report  that  all  showed  betterment  in 
general  condition,  pain,  swelling,  and  joint 
movement.  Blood  pressure  was  slightly  ele- 
vated, while  the  blood  remained  unchanged. 

(Ed.  Note.  The  treatment  had  been  under 
trial  for  a  few  months  only,  and  the  authors 
make  no  statement  as  to  the  theory  of  action  of 
the  extract.  The  effect  of  rest,  fresh  air,  diet, 
and  general  hygiene,  which  these  patients  en- 
joyed must  be  reckoned  with,  in  explaining  the 
improvement  which  took  place  in  all  of  the  very 
different  types  of  arthritis  in  this  series.) 

More  and  more  is  the  consensus  of  opinion 
holding  some  infection  responsible  for  at  least 
those  forms  of  chronic  arthritis  which  occur  in 
children  and  early  and  middle  adult  life.  Thus 
Cokenower14  is  sure  that  our  failures  in  treating 
these  conditions  are  due  to  wrong  diagnoses,  not 
to  improper  local  methods.  He  believes  that  ex- 
cept for  traumatic  conditions  arthritis  is  only  a 
manifestation  of  a  disease  whose  real  nidus  is  in 
some  other  portion  of  the  body,  and  he  believes 
that  no  treatment  can  be  effective  if  the  primary 
and  contributing  foci  are  not  attacked. 

Fuller1''  in  his  last  series  reports  69  cases  of 
arthritis  in  which  he  has  operated  and  found  the 
seminal  vesicles  diseasesd,  usually  on  account  of 
a  Neisser  infection,  but  sometimes  from  an  in- 
fection proceeding  from  the  colon  or  rectum. 
Forty  of  his  cases  were  of  acute  arthritis  and 
the  symptoms  rapidly  disappeared;  20 to 25  were 
chronic,  and  the  improvement  is  not  yet  evident. 

Scldoss  and  Foster16  have  produced  a  poly- 
arthritis in  four  monkeys  by  inoculating  the 
streptococcus  pyogenes  into  the  blood  stream. 
Their  interesting  inference  from  a  study  of  the 
cases  is  as  follows:  A  virulent  pyogenic  organ- 
ism may  live  for  a  time  in  the  blood  stream 
without  causing  death  by  a  general  septicemia; 
that  the  life  in  the  blood  is  short  and  that  it  may 
produce  a  toxine  which  may  cause  an  arthritis. 
In  their  cases  they  noted  the  limitation  of  mo- 
tion, the  swelling,  and  the  thickened  synovial 
membrane,  but  they  were  unable  to  recover  the 
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organisms  from  the  blood  except  in  the  earliest 
stages  of  the  symptoms.  Immunity  seemed  to 
result  from  repeated  injections.  The  suggestion 
is  evident  that  streptococci,  even  virulent  pyo- 
genic varieteies,  may  gain  entrance  to  the  circu- 
lating blood,  live  there  a  short  time,  and  pro- 
duce toxines  that  may  affect  the  joints.  Per- 
haps repeated  infections  may  cause  a  chronic 
arthritis.  The  short  life  of  the  organisms  in  the 
blood  may  explain  the  reason  why  they  are  so 
rarely  recovered  in  cultures  from  the  joints. 


Ryerson21  maintains  that  the  deformities  and 
weaknesses  of  poliomyelitis  offer  a  far  richer 
surgical  field  than  is  generally  appreciated  and 
that  nearly  all  cases  can  be  benefited  by  a  care- 
fully planned  and  carefully  executed  operation. 
Where  deformity  has  become  established  he  be- 
believes  that  operative  measures  rather  than 
massage  and  apparatus  are  to  be  advised.  In 
transplanting  tendons  he  urges  their  insertion 
into  a  hole  drilled  in  the  bone  as  being  less  likely 
to  allow  stretching  than  the  suture  to  the  para- 
lyzed tendon  (Vulpius)  or  the  periosteum 
(Langej.  He  reports  four  cases  in  which  some 
improvement  has  occurred  in  the  calcaneus  by 
a  long  heavy  silk  insert  from  the  senitendinosus 
into  the  os  calcis.  In  six  cases  of  nerve  trans- 
plantation he  has  failed  to  find  any  nerve  re- 
generation after  about  nine  years. 

Rich22  reports  the  result  of  his  experiences 
with  the  use  of  silk  ligaments  after  the  method 
of  Lange  in  48  cases.  There  was  a  primary  in- 
fection in  two,  but  the  silk  had  to  be  removed 
finally  in  18  out  of  the  40  ankle  cases.  He  em- 
phasizes the  necessity  of  thoroughly  burying  the 
knot  because  of  irritation  which  shoes,  etc., 
cause.  In  the  shoulder  and  the  elbow  his  re- 
sults have  been  good,  but  he  believes  the  joints 
of  the  lower  extremity  are  subject  to  too  much 
strain  for  constant  success.  He  prefers  a 
method  of  capsule  tucking  and  tendon  shorten- 
ing with  the  subsequent  helpful  formation  of 
scar  tissue. 

OSTEOMALACIA  AND  RICKETS. 

Bonnamour  and  Bodolle23  believe  that  the 
causes  of  osteomalacia  are  very  complex  and  ex- 


Kling  and  Levaditi17  believe  that  the  trans- 
mission of  poliomyelitis  must  be  by  direct  hu- 
man contact  or  by  contact  with  human  secre- 
tions of  the  nasopharynx,  trachea,  or  intestines. 
This  contact  may  be  with  typical  poliomyelitis 
eases,  with  abortive  cases,  or  with  carriers  of 
poliomyelitis,  the  latter  two  agents  being  fre- 
quently overlooked.  They  consider  none  the  less 
that  Wickman's  theory  of  transmission  by  hu- 
man contact  in  some  form  is  probably  correct 
and  this  conclusion  is  based  upon  much  experi- 
mental work  on  monkeys  and  on  the  study  of 
epidemics.  They  have  noticed  the  fact  that 
when  an  epidemic  region  is  isolated  the  disease 
strikes  hard,  spreads  rapidly,  and  in  a  short 
time  entirely  disappears.  The  incubation  period 
may  be  as  short  as  two  or  three  days,  and  during 
this  period  before  the  onset  of  the  graver  symp- 
toms the  disease  is  transmissible.  Sometimes  two 
phases  appear  with  a  few  days  or  even  a  few 
weeks  intervening,  the  paralysis  occurring  in  the 
second  phase,  but  the  subject  being  capable  of 
infecting  his'  surroundings  during  the  whole  pe- 
riod. These  experimenters  have  not  been  able  tremely  variable  and  that  there  is  no  single 
to  demonstrate  the  virus  in  water,  milk,  dust,   cause.     Preceding   the   disease   and   having   an 


flies,  or  biting  insects,  either  experimentally  or 
in  the  epidemics,  and  they  do  not  consider  that 
the  theory  of  its  transmission  by  the  stable  fly 
(stomoxys  calcitrans)  is  proved.    As  explaining 


etiological  relation  to  it  are  three  classes  of  dis- 
orders : 

1.     Those  of  an  infectious  origin.     2    Those 
of  a  glandular  origin.    3.    Those  arising  from  a 


the  limitation  of  the  disease  they  have  found  vice  of  nutrition, 
that  the  serum  of  persons  living  closely  or  in-  They  feel  that  the  nervous  system  plays  an 
timately  with  poliomyelitis  cases  who  do  not  eon-  important  part  in  each  class  and  adds  a  distinct 
tract  the  disease  seems  to  contain  anti-germi-  element  in  producing  the  condition  by  reflex  or 
cidal  properties  which  neutralize  wholly  or  part-  [  vasomotor  action,  but  they  do  not  consider  osteo- 
ly  the  virus  of  poliomyelitis.  This  germicidal !  malacia  to  be  caused  alone  by  an  upset  of  the 
property  in  the  individual,  accounts  for  the  selec-  i  nervous  system.  Whatever  the  environment, 
tive  action  of  the  disease  and  the  immunity  of  youth,  pregnancy,  masculinity,  senility,  it  is  no 
persons  living  in  the  same  household.  more  a  distinct  disease  than  glycosuria,  which 

Clark,  Fraser.  and  Amoss18  at  the  Rockefeller   is  caused  by  many  conditions  varying  in  sig- 
Institute.  in  connection  with  experiments  to  de-   nificance.  but  having  chemical  likenesses.     They 
termine  the  persistence  of  the  virus  in  the  blood. ;  look  upon  osteomalacia  as  a  symptom  consisting 
have  been  unable  to  definitely  transmit  the  dis-  of  decalcification  of  bone, 
ease  by  the  bites  of  stable  flies.  Stocker24  has  studied  the  influence  upon  the 

Anderson  and  Frost.19  although  their  first  se-   bones  of  generative  glands  implanted  into  the 


ries  of  experiments  seemed  to  confirm  Rosenau's 
findings  as  to  transmission  of  the  disease  by 
means  of  the  stomoxys  calcitrans,  were  unable  in 
a  second  series  so  to  do. 


subcutaneous  tissue.  He  has  found  that  the 
glands  continue  to  secrete  in  their  new  location^ 
The  hormones  of  these  generative  glands  seem 
to  influence  metabolism  in  such  a  way  that  the 


The    careful     experiments    of     Sawyer    and    bones  remain  soft  and  the  change  corresponds 
Herms20  were  also  wholly  negative  as  regards  i  to  that  in  rickets  and  osteomalacia.     He  con- 


this  method  of  transmission. 


eludes  that  both  these  diseases  are  caused  by 


- 
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hypersecretion  of  the  generative  glands  and  that 
a  rational  therapy  would  consist  of  the  stimula- 
tion of  the  antagonists  of  these  hormones  by 
adrenalin,  pituitrin.  or  thyreoidin. 

In  this  connection  Salis2*  reports  the  case  of  a 
woman  of  42  who  had  had  an  osteomalacia  de- 
velop during  her  pregnancies  and  reeur  during 
the  intervals  for  sixteen  years.  None  of  the 
lethods  of  treatment,  including  castra- 
tion, eleven  years  before  be  bad  seen  her,  had 
given  more  than  transient  relief.  Under  epi- 
nephrin  ber  pains  and  inability  to  walk  disap- 
peared  and  there  was  do  further  local  tender- 
30  that  clinically  she  was  cured. 

.  ONGENTTAL    DEFORMITIES. 

Club  Foot.  Fraenkel-'  has  treated  during  the 
last  three  years  138  cases  of  congenital  'dub  foot, 
tprising  213  feet  He  reports  excellent  re- 
sults in  all  hut  two.  and  the  illustrations,  includ- 
ing one  of  a  man  39  years  with  extreme  talipes 
equinus,  would  Beem  to  warrant  his  statement. 
Be  is  strongly  opposed  to  tenotomy  of  the  tendo 
Achilles  as  a  primary  measure.  The  os  calcis 
remains  fixed  in  supination  and  a  pes  cavus  fre- 
quently results.  The  open  method  is  preferable 
to  the  subcutaneous,  bu1  he  considers  this  should 
be  done  only  as  a  final  step  intended  to  restore 
muscle  balance,  bul  ool  to  facilitate  redressment. 
Fraenkel  doubts  it'  it  is  ever  necessary;  it  does 
not  prevent  recurrence,  and  Fraenkel  has  never 
done  it.  and  has  never  seen  a  recurrence  in  his 
His  method  is  that  of  slow  redressment 
in  a  suction  apparatus  with  the  use  of  baking  in 
addition.  After  redressement,  bandages  and  a 
spiral  sprint:  are  applied  in  such  a  manner  as  to 
permanent  correction.  Fraenkel  avoids 
injury  to  the  bones  and  sofl  tissues,  tenotomies, 
and  frequent  anesthesia.    In  infants  two  to  six 

-  are  Decessary.     In  the  reported  adult 
case  the  treatment  lasted  two  years. 

n   of   Hi'    Hip.     In  344 
■  congenita]  dislocation  of  the  hip  treated 
by    Blencke21  during   tie-    last   seven  years   by 
is  of  simple  reduction,  he  has  obtained  in 
oatomic  cures,  and   in  >~'',    good  results 
in  both  an  anatomic  and   functional   sensi        In 
several  cases  a  second  and   in  on.-  case  a  third 
•  on  was  necessary.    Blencke  has  never  em- 
ployed the  open  method. 

our24  has  observed  seven 
cases  of  cervical  rib.    In  only  one  was  there  any 

-  present  and  only  two  cases  presented 
any  symptoms  referrable  to  the  condition.     The 

>  incidentally  made  in  the  course  of 
gical  examination  for  pulmonary  tu- 
!n   three  of  tie-   c;,s,-s  a   unilateral 
il  rib  was  diagnosed  before  the  x-ray  and 
a  bilateral  condition  found  in  the  picture.     He 
believes  tie-  bilateral  condition  much  the  more 
common,   and   that    very   rarely   are    there  any 
symptoms  of  sufficient  severity  to  warrant  opera- 
tion.    Even  a  large-sized  rib  such  as  wi 
ent  in  several  of  his  cas.-s  caused  no  inconveni- 


ence.    He  thinks  the  importance  of  cervical  ribs 
as  the  cause  of  symptoms  may  be  exaggerated. 

Henderson-"'  agrees  with  this,  estimating  that 
perhaps  about  10%  cause  disturbances  and  these 
rarely  before  adolescence. 


Lance30  has  been  using  Abbott's  method  of 
correcting  scoliosis  almost  since  the  detailed  de- 
scription of  the  method  appeared.  Lately  he  has 
published  a  small  volume,  carefully  prepared 
and  copiously  illustrated.  He  considered  the 
method  a  great  advance  and  in  cases  of  rather 
moderate  severity  he  has  been  apparently  able 
to  obtain  an  over-correction.  The  x-rays,  how- 
ever, of  "hypercorrected"  cases  in  course  of 
treatment  show  that  the  apparent  hypercorrec- 
tion  does  not  always  represent  a  complete  cor- 
rection of  the  original  curve. 

Peltesohn31  considers  Abbott's  method  repre- 
sents progress  in  the  treatment  of  scoliosis,  al- 
though his  own  results  he  does  not  consider  to 
have  been  ideal. 

Whitman3-  also  gives  Abbot  much  credit  for 
his  effective  method,  but  admits  that  the  results 
which  he  (Whitman)  has  been  able  to  obtain 
are  not  as  favorable  as  those  of  Abbott. 

Abbott33  in  an  article  appearing  in  August. 
1913,  shows  a  series  of  excellent  photographs  of 
three  girls  of  14.  16.  and  18  years  respectively, 
who  had  had  apparently  definite  structural  cur- 
vatures. He  presents,  however,  no  x-rays  of 
these  cases.  Two  of  the  cases  seem  to  be  entirely 
corrected  and  one  over-corrected.  He  employs 
celluloid  jackets  and  persistent  exercise  to  hold 
what  has  been  gained.  He  states  that  "almost 
any  amount  of  over-correction  may  be  obtained, 
limited  only  by  the  shape  of  the  plaster  jack- 
ets." and  that  "it  is  possible  to  remove  the  de- 
formity in  most  eases  of  fixed  lateral  curvature, 
excepting  the  extreme  type.-'  He  looks  forward 
to  the  improvements  of  many  details  in  order 
that  less  time  may  be  required  to  secure  the  re- 
sults. 

(Ed.  Note.  No  subject  is  attracting  such 
widespread  orthopaedic  interest  at  present  as  this 
subject  of  the  correction  of  the  fixed  structural 
curves  of  scoliosis.  It  is  just  that  it  should  be 
so,  since  no  class  of  cases  has  been  treated  in  the 
past  with  less  satisfaction.  Abbott  and  Forbes 
deserve  great  credit  for  stimulating  interest  by 
their  original  methods  and  for  obtaining  results 
not  possible  in  the  same  length  of  time  hereto- 
fore. To  our  minds,  however,  as  yet  neither  of 
these  men  has  furnished  as  conclusive  proof  as 
we  might  wish  of  their  ability  to  constantly  cor- 
rect fixed  curvatures  of  more  than  moderate  se- 
verity. Forbes  makes  no  claim  to  have  done  so. 
believing  that  his  theory  as  to  the  correction  of 
the  rotation  is  a  correct  one  and  that  practical 
details  are  sure  to  be  worked  out.  Abbott  is  evi- 
dently becoming  more  deeply  impressed  than  his 
early  articles  suggest  with  the  difficulties  of  the 
problem.     It  is  unfortunate  that  more  accurate 
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and  comprehensive  data  with,  careful  chronology 
have  not  been  presented  by  him  in  his  articles 
or  at  his  clinic.  It  is  also  a  noteworthy  fact  that 
no  one  besides  Dr.  Abbott  has  presented  any 
convincing  series  of  results  approaching  Ab- 
bott's own  in  completeness  of  cure  or  constancy 
of  results,  and  many  able  and  trained  ortho- 
paedic surgeons  have  faithfully  tried  the  method. 
If  the  theory  of  etiology  which  holds  that  verte- 
bral abnormalities  of  the  low  spine  or  sacrum 
are  responsible  for  the  development  of  the  curves 
in  a  very  large  number  of  cases  of  scoliosis  is 
correct,  we  must  look  to  other  methods  than  the 
forcible  correction  of  the  resulting  deformity  to 
remove  the  cause.  These  considerations  are  here 
presented  not  in  disparagement,  but  in  order 
that  those  who  have  not  had  experience  with  the 
method,  should  not  propose  too  favorable  prog- 
noses or  underestimate  the  difficulties  of  its  ap- 
plication. It  requires  the  expenditure  of  much 
time  on  the  part  of  the  orthopaedic  surgeon  and 
much  trained  assistance.  It  is  a  severe  tax  on 
the  strength  and  fortitude  of  the  patient  and  is 
not  unattended  by  actual  danger.  "We  believe  it 
should  not  be  attempted  in  the  form  which  its 
author  advises  unless  prolonged  hospital  care 
ean  be  afforded  and  the  patient  clearly  under- 
stands its  irksomeness.  its  danger,  and  the  pro- 
longed after-treatment  which  is  necessary  in  or- 
der to  attain  a  result  which  has  any  assurance  of 
representing  a  permanent  cure  or  even  a  com- 
pensating betterment. 

Mayet  and  Delapchier3*  have  discovered  in  six 
months  among  112  cases  of  scoliosis  42  cases  of 
children  who  had  as  well  symptoms  of  chronic 
appendicitis.  The  old  fixed  types  have  not  been 
included  in  this  study.  Mayet  and  Delapchier 
conclude  that  chronic  appendicitis  is  a  frequent 
cause  of  scoliosis  and  that  the  abdominal  and 
orthopaedic  surgeon  inust  cooperate  in  this  re- 
spect. The  operation  of  appendicectomy  must 
precede  the  treatment  of  the  scoliosis,  but  care- 
ful exercises  must  also  be  prescribed  after  the 
operation  has  been  performed. 

FOOT   CONDITIONS. 

Cramer35  after  an  analysis  of  over  a  100  cases 
of  "flat  foot"  concludes  that  the  most  important 
cause  is  weakness  of  "the  muscles  and  that  the 
stretching  of  the  ligaments  and  the  alteration 
in  the  shape  of  the  bones  are  purely  secondary. 
He  reports  nine  cases  of  severe  valgus  in  which 
after  redressement  he  has  performed  an  arthro- 
desis between  the  astragalus  and  the  scaphoid 
after  the  method  of  Ogston.  The  results  have 
been  good  and  he  considers  it  indicated  in  cases 
where  the  scaphoid  is  considerably  lowered  and 
inwardly  rotated  but  where  the  relationship  be- 
tween the  os  calcis  and  the  astragalus  is  un- 
changed. The  Achilles  tendon  should  be  length- 
ened at  the  same  time,  and  in  two  of  his  cases 
the  tendon  of  the  extensor  longus  hallucis  was 
lengthened  and  that  the  flexor  longus  hallucis 
was  shortened. 


Hahn36  has  examined  35  feet  of  28  patients 
treated  by  open  operation  in  Ernst  Mueller's 
clinic  in  Stuttgart  and  has  found  that  the  wedge 
shaped  osteotomy  of  the  tarsus  has  no  bad  in- 
fluence upon  the  growth  of  the  foot.  A  moder- 
ate shortening  of  the  foot  such  as  takes  place 
after  this  procedure  of  Mueller's  cannot  be  con- 
sidered a  disadvantage  in  paralytic  feet,  which 
gain  in  firmness  when  shortened. 

Pf abler37  reports  ten  cases  of  "isolated  dis- 
ease of  the  scaphoid  bone  of  the  foot  in  chil- 
dren," the  so-called  Kohler's  disease.  It  occurs 
from  the  third  to  the.  ninth  year;  all  his  cases 
were  in  boys  and  in  about  half  there  was  a  his- 
tory of  traumatism.  The  onset  was  fairly  sud- 
den and  there  was  local  tenderness  and  apparent 
bony  thickening.  The  symptoms  were  relieved 
in  a  few  days  under  rest  and  massage.  The 
condition  is  evidently  not  tuberculosis,  though 
Fassett38  in  reporting  two  cases  is  not  quite 
ready  to  wholly  abandon  the  theory.  It  is 
very  possibly  of  the  same  nature  as  that  present 
in  the  cases  (7)  of  uncomplicated  fractures  of 
the  tarsal  scaphoid  described  by  Horwitz.39  In 
none  of  Horwitz 's  cases  was  there  more  than  a 
slight,  injury  and  in  some  no  appreciable  trau- 
matism, and  yet  in  the  x-ray  the  scaphoid  tu- 
bercle was  apparently  fractured  and  physical 
examination  showed  tenderness  and  thickening 
as  in  Pfahler's  cases,  together  with  tenderness 
over  the  attachment  of  the  posterior  tibial  ten- 
don and  some  limitation  of  abduction.  In  Hor- 
witz's  cases  also  massage  and  strapping  with 
soft  felt  pads  gave  speedy  relief. 

(Ed.  Note.  It  seems  to  the  editors  that  we 
are  here  probably  dealing  with  a  condition  ana- 
logous to  those  partial  separations  of  the  tibial 
tubercle,  the  apoplrysis  of  the  os  calcis,  the  base 
of  the  fifth  metatarsal,  etc.,  which  occur  at  a  pe- 
riod when  the  growth  of  an  epiphyseal  bone  cen- 
ter is  likely  to  be  disturbed  by  slight  traumaata 
or  repeated  pulls  of  the  strong  muscles  inserted 
into  these  centers.  We  do  not  believe  they  repre- 
sent actual  "isolated  disease  of  the  scaphoid." 
nor  ••uncomplicated  fractures"  in  the  sense  in 
which  the  word  fractures  is  generally  used.) 

Froelich40  calls  attention  to  the  frequency 
with  which  the  small  supernumerary  tarsal 
hones  occur,  and  to  their  practical  importance. 
The  four  most  important  ones  are  (11  the  small 
bone  external  to  the  tibia,  or  supernumerary 
scaphoid;  (2)  the  os  trigonum,  or  supernumer- 
ary astragalus;  (3)  the  os  peroneum,  or  super- 
numerary cuboid,  and  (4)  the  isolated  epiphysis 
of  the  fifth  metatarsal.  These  little  bones  are 
frequently  bilateral  and  in  questions  of  fracture 
x-rays  should  be  taken  of  both  feet.  Froehlich 
speaks  of  swelling,  heat,  and  pain,  frequently  re- 
ferred to  the  "supernumerary"  scaphoid  and 
epiphysis  of  the  fifth  metatarsal  at  the  growing 
period,  and  here  again  we  are  apparently  deal- 
mar  with  the  same  condition  described  above, 
which  if  no  direct  trauma  is  responsible,  we  be- 
lieve to  be  associated  with  the  repeated  slight 
traumata  of  the  strong  muscles  attached  to  these 
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growing  centres  or  these  supernumerary  bones. 
Nun's'"  very  readable  book  on  diseases  and 
deformities  of  the  foot  is  written  more  for  the 
general  practitioner  than  for  the  orthopaedic  sur- 
geon, and  is  valuable  because  it  emphasizes  the 
importance  of  proper  treatment  of  these  mem- 
bers of  the  body.  There  are  not  sufficient  de- 
tails of  treatment  given  to  make  it  a  suitable 
text-book  even  for  practitioners,  but  it  will  be  of 
great  assistance  in  diagnosis,  and  this  is  evi- 
dently its  purpose. 

MUSCLES  AND' TENDONS. 

Cramer42  has  modified  Rotschild 's43  operation 

in  a  case  with  complete  defect  of  the  trapezius 

on  both  sides.    He  lengthened  the  tendons  of  the 

pectoralis  major  on  both  sides  and  divided  those 

of  the  minor.    The  deformity  was  then  corrected 

stent  and  a  plaster  cast  applied  for 

four  weeks,    followed   by   exercise  for  another 

month.    At  the  end  of  this  time  a  piece  of  fascia 

lata  was  fastened  between  the  upper  angles  of 

the  scapulae  and  attached  to  the  spinous  proc- 

-  well.    There  was  an  excellent  functional 

result  and  the  patient  can  elevate  both  arms  al- 

etely. 

Pascalis44  reports  two  cases  of  Dupuytren's  con- 
tracture upon  which  he  operated  and  found  the 
palmar  fascia  intact,  the  microscopic  examina- 
tion showing  a  fibromatosis  of  the  subcutaneous 
tissue.  He  believes  that  the  ''retraction  of  the 
palmar  fascia"  is  not  the  cause  at  least  in  many 

-  - 

A  and  E.  Staffer45,  evidently  convinced  that 
the  results  by  and  large  of  tendon  transplanta- 
tion are  not  all  that  can  be  desired,  emphasize 
certain  points  which  in  their  opinion  are  of  much 
importance  if  constantly  successful  results  are 
to  be  obtained.  They  believe  that  the  morphol- 
igy  of  the  muscle  must  be  con- 
sidered. The  muscle  to  be  transplanted  should 
correspond  as  nearly  as  possible  in  architecture. 
ami  direction  to  the  paralyzed  muscle 
-  place  it  is  to  take.  Moreover,  an  appro- 
priate but  not  too  great  tension  of  the  trans- 
planted muscle  is  necessary  to  attain  good  func- 
tion. It  is  not  wise  to  use  the  transplanted  mus- 
cle to  keep  the  foot  in  corrected  position,  as  is 
frequently  attempted.  They  advise  against  the 
shortening  of  over-stretched  muscles,  pointing 
out  that  after  correction  of  the  deformity  the 
will  take  care  of  itself  and  that  if  the 
deformity  is  not  corrected  over  stretching  will 
again  recur.  In  order  to  stimulate  the  trans- 
planted muscle  while  the  cast  is  in  place  the 
authors  apply  a  fine  wire  to  the  nerve  itself  and 
allow  it  to  emerge  through  the  cast.  The  cathode 
of  an  electric  battery  is  brought  in  contact  with 
the  wire  and  electrical  stimulation  is  used  sev- 
eral times  a  day. 

Ed.  Note.  We  feel  that  more  consideration 
should  be  given  to  the  questions  of  tendon  trans- 
plantation.   "We  must  admit  that  the  results  bv 


and  large  are  not  all  that  can  be  desired.  Too 
much  is  frequently  attempted  and  still  more  fre- 
quenty  questions  of  balance  are  not  carefully 
studied  and  after  treatment  is  sadly  neglected. 
The  suggestions  which  these  authors  offer  seem 
to  us  helpful  and  sane.) 

"Warsohauer,46  after  unsuccessful  attempts  to 
substitute  fascial  strips  for  the  tendons  of  the 
fingers  after  injury  or  sepsis,  has  found  that 
he  can  prevent  the  formation  of  adhesions  by 
pulling  the  fascial  strip  through  a  portion  of  the 
saphenous  vein  removed  at  the  time  of  operation. 
In  two  cases  (one  in  three  weeks,  the  other  in 
four  months)  full  or  nearly  full  function  was 
obtained. 

Goto47  has  studied  a  boy  of  four  years  suffer- 
ing from  the  so-called  myositis  ossificans  progres- 
siva. There  were  abnormal  calcium  deposits  in 
various  portions  of  the  body,  especially  the  back 
and  the  neck.  He  has  come  to  the  conclusion 
that  the  disease  consists  of  a  hyperplasia  of  the 
connective  tissue,  which  shrinks  or  becomes  ossi- 
fied, and  that  the  process  starts  from  fascia, 
tendons,  periosteum,  or  ligaments,  and  not  pri- 
marily from  the  interstitial  tissue  of  the  muscle 
as  it  lias  been  supposed  to  do. 

JOINT   SUKGERY. 

Giani4S  from  the  Surgical  Clinic  of  the  Uni- 
versity of  Rome  reports  a  series  of  experiments 
on  the  transplantation  of  the  epiphyseal  carti- 
lage of  rabbits,  from  which  he  draws  the  follow- 
ing conclusions: 

1.  The  epiphyseal  cartilage  loses  very 
quickly  every  evidence  of  growth  and  is  no 
longer  capable  of  providing  for  the  normal  en- 
largement of  bone. 

2.  The  transplanted  epiphyseal  cartilage  is 
capable  of  attaching  itself  and  remaining  alive 
for  a  very  long  time. 

3.  The  possibilities  of  attachment  and  con- 
tinued vitality  are  much  greater  in  transplanta- 
tions done  according  to  the  method  of  Helferich. 
This  consists  of  taking  an  oseto  cartilaginous 
disc  including  the  epiphyseal  cartilage  and  two 
thin  laminae  of  bone,  preserving  carefully  the 
perichondrium  and  periosteum.  The  chances  of 
attachment  are  less  in  those  where  the  epiphysis 
alone  is  transplanted  and  in  those  where  only 
the  cartilage  is  taken. 

4.  The  involution  of  the  transplanted  epi- 
physeal disc  occurs  early,  chiefly  by  the  absorp- 
tion of  the  cartilaginous  tissue  and  later  by  ossi- 
fication. 

Deutschlaender49  states  that  an  injection  of 
novocain  into  a  joint  cavity  causes  an  anesthesia 
complete  enough  to  allow  manipulation  or  open 
operation  if  an  Esmarch  bandage  has  been  ap- 
plied. The  anesthesia  lasts  twenty  or  thirty 
minutes,  and  the  solution  consists  of  a  one-half 
percent,  of  novocain  with  adrenalin.  This  must 
be  injected  into  the  joint  cavity  and  with  large 
joints  two  injections  may  be  necessary.  If  an 
open  operation  is  to  be  performed  the  skin  and 
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subcutaneous  tissues  must,  of  course,  be  infil- 
trated also. 

Gibney,50  whose  long  and  varied  experience 
makes  his  opinion  valuable,  has  discussed  the 
diagnosis  and  treatment  of  knee  lesions  in  the 
adult.  He  has  reached  the  conclusion  that  loose 
foreign  bodies,  torn  semilunar  cartilages,  lipo- 
mata  of  the  arborescent  type,  and  fatty  fringes 
do  not  respond  well  to  any  form  of  treatment 
other  i  than  operation.  Certain  relaxed  knee 
joints  liable  to  strain  and  causing  to  their  pos- 
sessors apprehension  as  to  the  knee  giving  way, 
may  be  strengthened  by  massage  and  exercise. 
In  eleven  cases,  chiefly  old  healed  tuberculous 
knees,  he  has  attempted  an  arthroplasty  after  the 
method  of  Murphy,  and  in  no  single  case  has 
he  obtained  sufficient  motion  to  be  of  value  to 
the  patient.  He  gives  others  credit  for  so  doing, 
however,  and  believes  in  the  future  of  the  opera- 
tion. 

Goetjer51  has  written  a  monograph  on  injuries 
to  the  ligamenta  cruciata  of  the  knee  joint.  He 
reports  thirty  cases  collected  from  literature  and 
Tillmanns'  clinic  in  Cologne.  He  believes  the 
injury  is  usually  caused  by  sudden  forced  ex- 
tension with  the  lower  leg  restricted  in  motion, 
or  by  forced  motion  in  flexion,  inward  rotation, 
and  adduction.  The  chief  symptoms  are  swell- 
ing due  to  hemorhage  in  the  joint,  and  pain.  A 
subluxation  may  occur.  Tenderness  at  the  joint 
line  suggests  the  more  common  injury  of  the 
semilunar  cartilages.  If  a  piece  of  bone  has 
been  torn  away  (revealed  by  the  Roentgen  ray). 
an  operation  is  advised  for  its  removal.  For 
this  operation  the  method  of  Robert  Jones,  which 
consists  of  opening  the  joint  by  a  vertical  inci- 
sion through  the  quadriceps  tendon  and  split- 
ting the  patella  longitudinally,  seems  ideal. 

Goebell52  has  substituted  an  unopened  toe 
joint  for  a  resected  middle  joint  of  the  little 
finger  of  the  left  hand  in  a  violin  player  who 
had  had  a  severe  arthritis  deformans.  Good 
functional  use  is  said  to  have  been  established. 

Overbeck53  reports  a  case  of  bilateral  disloca- 
tion of  the  shoulder  operated  upon  by  Friedrich 
by  dividing  the  long  head  of  the  biceps  at  its 
origin,  drawing  it  around  the  head  of  the  hu- 
merus and  attaching  it  to  the  acromion,  thus 
forming  a  posterior  support  for  the  humerus. 
The  arm  was  fixed  in  flexion  and  adduction. 

Schewandin54  believes  that  the  end  results  of 
arthrodesis  of  the  ankle  where  the  method  of 
Lexer  has  been  employed  are  in  the  majority  of 
cases  unfavorable.  The  operation  consists  in 
taking  an  auto  transplant  of  bone  in  the  shape 
of  a  peg  and  driving  it  into  a  hole  extending 
through  the  os  calcis.  the  astralgus,  and  into 
the  tibia.  He  finds  this  inserted  graft  is  usually 
eventually  absorbed,  the  resorption  being  most 
noticeable  at  the  cartilage  of  the  tibia.  The 
younger  the  patient  the  quicker  was  the  absorp- 
tion. In  only  two  cases  was  there  a  partial 
bony  anchylosis  of  the  ealcaneo  astragaloid  joint. 
In  one  case  there  was  a  bony  bridge  between 
the  astragalus  and  the  tibia. 


BONE  SURGERY. 

Haas55  has  studied  material  obtained  from 
rabbits,  dogs,  and  cats,  and  concludes  that  peri- 
osteum in  the  presence  of  blood  clot  and  per- 
haps entirely  separated  from  pre-existing  bone 
has  the  power  to  regenerate  new  bone.  In  his 
experiments  regeneration  never  occurred  with- 
out periosteum. 

Schepelmann56  found  that  "the  entire"  peri- 
osteum transplanted  into  omentum,  spleen,  liver, 
etc.,  regenerated  persistent  new  bone. 

Albee,57  on  the  other  hand,  found  that  perios- 
teum transplanted  into  muscle  did  not  regener- 
ate new  bone.  He  thinks  that  the  outer  layer  of 
the  cortex  is  necessary,  as  do  Macewen  and  as 
do  Gallie  and  Robertson.58 

E.  W.  Ryerson,59  from  a  study  of  a  large  num- 
ber of  x-ray  pictures,  believes  that  the  perioste- 
um is  not  osteogenetic.  He  points  out  that  the 
first  parts  to  show  any  evidence  of  new  bone  for- 
mation are  the  medullary  cavity  and  the  surface 
of  the  bone  in  the  line  of  fracture.  The  space 
where  the  periosteum  is  stripped  up  by  the  clot, 
the  so-called  osteo  periosteal  angle,  is  the  last 
in  which  new  bone  is  formed. 

(Ed.  Note.  The  experiments  of  Haas  and 
others  are  convincing  and  there  seems  to  be  no 
reason  to  doubt  the  accuracy  of  the  findings,  but 
we  are  still  left  in  doubt  by  the  experiments  of 
Macewen,  Gallie  and  others.  Is  it  not  probable 
that  the  difference  in  the  findings  is  explained 
by  different  conceptions  as  to  what  constitutes 
the  periosteum?  If  what  has  been  considered 
as  the  fibrous  layer  of  the  periosteum  is  care- 
fully dissected  away,  regeneration  of  bone  may 
not  occur,  but  if  the  fibrous  layer,  together  with 
the  osteoblastic  layer,  is  considered  as  represent- 
ing the  periosteum,  there  seem  to  be  undoubtedly 
osteogenetic  cells  present  capable  of  producing 
new  bone  at  a  distance  from  their  origin  and  in 
tissue  in  which  bone  does  not  naturally  occur.') 

Kuettner.';o  writing  on  free  transplantation  of 
bone,  concludes  that  auto  transplantation  is  the 
only  method  in  which  it  is  at  all  certain  that 
that  transplanted  tissue  will  remain  alive.  The 
trial  of  homo  transplantation  is  justified  only 
when  the  needed  part  cannot  be  taken  from  the 
patient,  and  where  this  is  removed  from  a 
eadaver  he  emphasizes  the  importance  of  a  care- 
ful autopsy  and  baeteriologieal  examination. 
Heterotransplantation,  although  usually  re- 
jected, occasionally  remains,  as  in  a  case  of  his 
own  in  which  he  transplanted  the  fibula  from  a 
Maeaccus  cynomolgus  one  and  one-half  years 
previous  to  his  report,  and  the  x-ray  seems  to 
show  it  still  viable  without  xi°rns  of  resorption. 
He  quotes  Bruck  as  giving  the  biological  rela- 
tionship of  man  to  the  simians  as  follows:  1. 
Man.  2.  Orang  outang.  3.  Gibbon.  4.  Maeac- 
cus rhesus  and  nemestrinus.  5.  Maeaccus  cyno- 
molgus. Man  and  Maeaccus  are  much  closer 
relatives  than  for  example  the  rabbit  and 
guinea-pig. 
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Koenig"  has  used  ivory  pegs  to  stimulate  bone 
growth  in  pseudarthrosis.  Bone  tissue  grows 
into  ivory  in  time  and  the  solidity  of  growth  is 
helped  by  small  depressions  in  the  surface  of 
the  ivory  and  by  cutting  a  screw  thread.  In 
an  infected  focus  it  dors  not  heal  as  well  and 
may  act  as  a  foreign  body.  He  has  successfully 
replaced  the  upper  half  of  the  humerus  and  the 
left  lower  jaw  by  ivory. 

Greiffenhagen"  speaks  highly  of  the  use  of 
of  horn  in  the  treatment  of  frac- 
lts  cheapness  and  the  fact  that  it  can 
be  kept  in  stork,  can  be  sterilized,  moulded  by 
beat,  and  is  said  to  heal  easily  in  place  commend 
it.  [f  the  horn  peg  cannot  be  inserted  in  the 
medullary  cavity  he  recommends  making  an 
osteoplastic  flap  which  is  replaced  after  insert- 
ing the  horn  peg. 


PEACTUBES   AND    DISLOCATIONS. 

Klsberg63  believes  that  many  of  the  so-called 
is  of  the  back  represent  fractures  of  a 
portion  of  a  vertebra  or  the  rupture  of  a  verte- 
bral ligament,  and  that  the  apparent  recovery 
which  seems  almost  complete  in  a  week  or  two  is 
followed  in  a  few  months  by  annoying  symptoms 
of  nerve  root  or  even  cord  pressure.  In  frac- 
tures of  the  cervical  spine  if  complete  paralysis 
does  not  immediately  occur,  he  thinks  laminect- 
omy may  relieve  pressure  and  save  the  cord 
from  further  destruction.  These  cases  with  in- 
complete  funl  symptoms  offer  in  his  opinion  a 
portunity  for  the  prevention  of  the  edema 
that  follows  contusion  of  the  cord.  If  the  x-ray 
does  uo1  Bhow  displacement  and  lumbar  punc- 
ture reveals  blood  within  the  dura  it  is  likely 
that  the  symptoms  are  due  to  contusion  of  the 
cord  and  that  the  pressure  may  lie  relieved  by 
up. -ration.  In  old  fractures  of  the  spine  the 
x-ray  will  often  show  new  bone  deposit  narrow- 
ing  tin-  canal.  Laminectomy  in  strongly  ad- 
vised  in  these  cases  as  the  only  sure  means  of  re- 
lief  of  symptoms. 

Tilford04  has  reported  two  rather  peculiar  in- 
stances  of  latency  of  symptoms  in  fracture  of 
the  neck  of  the  femur.  They  occurred  in  farm 
pg  of  IT  and  15  years  of  age,  the  symptoms 
approximately  from  remembered  falls. 
There  was  limping,  eversion,  wasting,  and  limi- 
tation of  motions,  suggesting  tuberculosis.  The 
x-rays  of  both,  one  three  months  after  the  in- 
jury and  one  twelve  months,  showed  a  fracture 
of  the  neck  near  the  trohanter. 

Hi>.   With.     Except   for  the  location  of  the 
J  suggesl       -  9  of  adolescent 
rickets  referred  to  in  earlier  reports.) 

B.  S.  Souttar68  has  devised  a  steel  plate  5-10 
cm.  lone  and  1  cm.  wide,  which  has  a  thin  ridge 
or  flange  running  its  whole  length.  This  flange 
fits  into  a  saw  cut  made  longitudinally  in  the 
ing  fastened  to  the  bones 
by  means  of  screws  or  encircling  wires.  The 
construction  of  the  plate  and  its  position  in  the 


bone  give  most  complete  fixation  and  exercise  of 
the  limb  is  begun  early. 

Colt60  has  designed  an  ingenious  pair  of  grip- 
pers  to  approximate  and  hold  the  bone  ends 
while  some  form  of  plate  or  internal  splint  is 
being  applied. 

MISCELLANEOUS. 

Typhoid  Spondylitis.  Weissenbach  and  Bon- 
hours67  have  analyzed  over  100  cases  of  typhoid 
spondylitis.  Only  one  per  cent,  occurred  under 
ten  years  of  age. 


8  were  between 
22  were  between 

8  were  between 
10  were  between 
30  were  between 
10  were  between 
28  were  over  40 


10  and  15  years  of  age 
15  and  20  years  of  age 
20  and  25  years  of  age 
25  and  30  years  of  age 
30  and  35  years  of  age 
35  and  40  years  of  age 
years  of  age. 


About  half  of  the  cases  were  of  little  severity. 
They  consider  immobilization  begun  early  and 
continued  until  the  case  is  well  as  the  only  treat- 
ment. 

Orthopedics  and  the  Sanatorium.  Hall68  has 
been  applying  in  his  sanatorium  the  principles 
of  proper  posture  as  developed  by  Goldthwait, 
realizing  that  most  of  the  psychoneurotic  pa- 
tients have  physical  defects  (perhaps  unrecog- 
nizable), which  may  be  responsible  for  their 
condition  of  disordered  nerv.es  and  unbalanced 
mental  condition  He  realizes  the  importance 
of  posture,  subtle  as  it  is,  in  the  treatment  of 
those  conditions  needing  the  ordered  routine  of  a 
sanatorium  and  his  example  must  set  a  better 
standard  for  other  institutions. 

Influenct  of  Skeletal  Defects  upon  the  Body 
in  Health  and  Disease.  Painter69  has  well  ex- 
pressed a  truth  we  are  all  beginning  to  realize, 
that  abnormal  postures  perhaps  assumed  as  the 
results  of  skeletal  defects  may  profoundly  affect 
the  individual  and  be  the  basic  cause  of  many 
of  the  so-called  chronic  diseases  whose  etiology 
we  by  no  means  clearly  understand.  In  his 
paper  wTe  see  how  far-reaching  the  effects  of 
these  skeletal  defects  may  be.  "We  are  inclined 
to  hestitate,  fearing  that  in  our  enthusiasm  we 
may  forget  much  that  we  have  learned.  The 
cervical  rib  or  dislocated  lumbar  vertebra  does 
not  usually  cause  acute  disease  and  may  give 
rise  to  no  definite  symptoms,  and  yet  the  posture 
which  it  induces  may  be  a  strong  factor  in  de- 
termining the  resistance  of  the  individual. 

It  is  a  realization  of  the  far-reaching  evil 
effects  of  faulty  posture,  whatever  its  cause, 
and  a  vision  of  the  inestimable,  because  not  un- 
derstood, good  effects  which  proper  posture  may 
produce  that  has  led  to  the  formation  of  the 
American  Posture  League,  of  which  Dr.  Henry 
Ling  Taylor  of  New  York  is  secretary.  The  ex- 
tent of  its  activities  is  yet  to  be  seen,  but  if  as 
the  indications  now  point  it  can  influence  such 
things  as  the  manufacture  of  various  kinds  of 
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wearing  apparel,  of  seats  in  schools  and  in  pub- 
lie  halls  and  conveyances,  its  usefulness  will  be 
very  far-reaching. 

(Ed.  Note.  This  report  is  based  on  a  series 
of  three  hundred  and  five  articles,  etc.,  selected 
from  about  nine  hundred  titles  having  to  do  with 
Orthopaedic  Surgery,  appearing  in  medical  liter- 
ature between  March  and  Novmber,  1913.  Infer- 
ences are  given  to  only  such  articles  as  have  been 
selected  for  report  and  comment. ) 
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FRANKLIN  DISTRICT  MEDICAL  SOCIETY. 

A  regular  meeting  of  the  Franklin  District  Medi- 
cal  Society  was  held  in  Library  Hall,  Greenfield, 
•July  14,  1914,  the  president.  Dr.  J.  E.  Urquhart  of 
Ashfield,  being  in  the  chair  and  twenty-four  mem- 
bers present.  Dr.  C.  F.  Canedy  of  Greenfield,  read 
■d  comprehensive  paper  entitled,  "Treatment  of  Pla- 
centa Previa."  The  discussion  was  opened  by 
Dr.  G.  P.  Twitchell  of  Greenfield.  Dr.  W.  H. 
Pierce  of  Greenfield  reported  a  complicated  case  of 
hydrocephalus  in  which  he  performed  decapitation 
of  the  head  and  removed  the  trunk  of  the  fetus  per 
rias  naturales.  He  then  removed  the  head  by  ab- 
dominal Cesarean  section,  using  only  a  pocket  sur- 
gical case  of  instruments  for  the  operation.  The 
woman  made  an  uncomplicated  recovery.  Dr.  H.  A. 
Suter  of  South  Deerfield  read  a  paper  on  "Renal 
Calculus."  The  discussion  was  opened  by  Dr.  C.  L. 
Fpton  of  Shelburne  Falls  and  many  members  took 
part.  Dr.  F.  W.  Murray  of  New  York  City,  a  sum- 
mer resident,  was  elected  an  honorary  member  of 
the  society.  The  consideration  of  the  paper  on  vac- 
cines and  bacterines  by  Dr.  A.  H.  Ellis  of  Green- 
field was  deferred  until  the  next  meeting. 


Sook  Sfttimm. 


1  Synopsis  of  Surgery.  By  Ernest  W.  Hey 
Groves,  M.S.,  M.D.,  B.Sc.  (Lond.),  F.R.C.S. 
(Eng.),  surgeon  to  the  Bristol  General  Hos- 
pital, consulting  surgeon  to  the  Cossham  Hos- 
pital, lecturer  on  surgery  at  Bristol  Univer- 
sity. Fourth  edition  revised  and  illustrated. 
New  York:  William  Wood  and  Company. 
1914. 

In  this  fourth  edition,  the  author  alludes  to 
the  "most  unexpected  extent  of  the  circulation 
of  this  book,"  which,  he  says,  "has  made  him 
keenly  alive  to  bis  responsibility  for  its  accu- 
racy," and  an  examination  of  the  volume  seems 
to  show  that  he  has  adequately  met  the  respon- 
sibility. The  book  is,  as  a  matter  of  fact,  a  glori- 
fied quiz  compend.  It  is  one  of  the  few  books 
of  the  sort  which  has  come  under  the  reviewer's 
notice,  that  can  be  recommended.  It  is  defi- 
i iii eh-  stated  that  it  should  be  used  only  after 
the  study  of  a  complete  text-book.  Its  arrange- 
ment follows  that  of  Rose  and  Carless.  The  vol- 
ume of  six  hundred  pages  is  printed  with  small 
and  clear  type.  The  paper  and  binding  are 
good;  the  size  is  convenient  for  use.  Within  the 
limitations  mentioned,  it  may  fairly  be  said 
that  the  book  has  accomplished  the  object  of  the 
writer. 
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TRUTH-TELLING  BY  PHYSICIANS. 

It  has  been  claimed  with  apparent  show  of 
reason  that  the  practice  of  medicine  fosters  de- 
ceit in  those  who  treat  the  sick.  How  painful 
to  tell  an  invalid  that  he  cannot  recover.  How 
much  easier  to  evade  and  let  the  sufferer  keep 
on  hoping.  To  play  up  to  "omniscience"  with 
which  the  doctor  has  been  endowed  by  count- 
less patients  is  an  undertaking  which,  of  neces- 
sity, leaves  faults  of  character  in  its  wake.  If 
the  physician  does  not  know  all  about  every 
medical  problem  propounded  by  the  laynian  he 
is  promptly  classed  as  being  deficient  and  "not 
much  good."  If,  on  the  other  hand,  he  throws 
out  his  chest  and  speaks  oracularly  we  hear, 
"What  a  well-informed  man;  how  intelligent!" 
What  wonder  that  the  physician,  especially  the 
young  practitioner,  tries  to  meet  the  require- 
"f  the  public  when  a  smattering  of  knowl- 
edge of  medicine  and  a  little  assurance  will  sat- 
isfy the  average  person  untrained  in  the  science. 
Once  embarked  on  a  know-it-all  career  and  a 
habit  is  soon  formed. 

To  counteract  this  stigma  on  the  profession,  a 
school  of  truth-telling  physicians  has  sprung  up, 
some  of  them  fresh  from  the  laboratories  where 
elusive  truth  is  sought.  They  boast  that  they 
not  only  write  their  prescriptions  in  English 
rather  than  in  undecipherable  Latin,  but  they 
tell  their  patients  the  exact  nature  of  their 
complaints  with  the  correct  prognosis;  they 
make  no  concealment  whatever. 

Let  us  scrutinize  one  or  two  of  the  doings  of  a 
truth-teller.    Not  long  ago  a  physician  in  one  of 


the  smaller  cities  had  as  a  patient  a  man  of  ad- 
vanced years  afflicted  with  chronic  heart  and 
kidney  disease.  The  cardiac  compensation  was 
fairly  well  established  and  the  man  had  been 
enjoying  reasonable  health  under  careful  med- 
ical guidance.  Wishing  his  patient  to  have  the 
benefit  of  hydrotherapy  the  physician  sent  the 
man  to  a  hydrotherapeutic  establishment  in  a 
nearby  city,  only  to  have  his  patient  return  to 
him  in  a  distressed  frame  of  mind,  and  grad- 
ually to  lose  ground,  with  a  fatal  termination 
in  the  course  of  a  few  months.  What  had  hap- 
pened? The  man  od  presenting  himself  at  the 
baths  had  undergone,  in  the  usual  routine,  a 
physical  examination  at  the  hands  of  the  bril- 
liant young  physician  in  charge.  This  physi- 
cian, being  a  truth-teller  and  finding  the  heart 
and  kidney  disease,  told  the  patient  and  he,  be- 
lieving himself  to  be  only  slightly  ill,  attaching 
undue  weight  to  the  medical  terms  applied  to 
the  diseases  of  his  organs,  formed  the  conclusion 
that  he  was  in  a  very  bad  way,  that  his  physi- 
cian had  been  deceiving  him  and  went  home 
hopeless,  with  the  result  already  stated. 

Some  day  the  public  may  come  to  regard 
their  bodies  as  intricate  machines,  like  their 
automobiles,  and  not  necessarily  perfect.  If  it 
will  get  you  about  with  only  one  cylinder  work- 
iug,  send  up  a  prayer  of  thankfulness,  for  it 
might  not  go  at  all.  At  the  present  time  most 
laymen  regard  their  bodies  as  faultless  in  all 
essentials  unless  there  is  some  visible  defect, 
such  as  a  crooked  nose,  a  lame  leg  or  a  birth- 
mark. To  be  informed  that  the  pathologist  finds 
two  out  of  three  individuals  to  have  caseated 
foci  of  healed  tuberculosis  in  the  lungs,  does  not 
mean  that  you  have  a  focus  in  your  lungs;  it  is 
the  other  fellow  who  has  one,  and  you  feel  ag- 
grieved at  any  suspicion  that  your  body  may 
have  concealed  in  it  the  slightest  blemish.  The 
question  looms  large  whether  there  are  many 
of  the  sick  who  are  fitted  by  temperament  to 
look  the  facts  of  ill  health  squarely  in  the  face 
without  flinching,  provided  always  it  is  possible 
to  convey  to  persons  who  lack  an  understand- 
ing of  the  ABC  facts  of  medical  science,  the 
exact  status  of  bodily  conditions.  No  one  tries 
to  explain  the  abstruse  truths  of  science  to  the 
child  because  it  is  plain  that  he  cannot  under- 
stand them.  The  unstudied  layman  is  a  child. 
What  boots  it  to  the  invalid  to  try  to  know  all 
about  his  case,  and  how  often  does  he  succeed  in 
doing  so,  even  if  he  has  had  a  medical  training 
and  thus  has  been  behind  the  scenes?    He  needs 
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confidence  in  his  physician  and  hope — hope  at 
least  that  by  bearing  his  burdens  bravely  he 
may  help  others,  and  thus  indirectly,  himself. 

"What  is  the  truth?  Demoeritus  said,  "But 
we  know  nothing  really,  for  truth  lies  deep 
down."  The  task  of  fetching  truth  from  the 
bottom  of  the  well  is  seldom  as  easy  as  it  seems 
to  the  neophyte,  therefore  should  the  truth- 
teller  hasten  slowly  in  imparting  his  findings. 
Here  is  another  happening  of  several  years  ago. 
A  noted  clinician  was  called  to  see  a  brother 
practitioner  who  was  suffering  with  abscess  of 
the  lung.  The  consultant,  a  truth-teller,  made 
his  physical  examination  and  pronounced  the 
case  one  of  tuberculosis  and  gave  the  patient  a 
most  grave  prognosis.  Not  long  after,  the  ab- 
scess discharged  spontaneously  into  a  bronchus, 
and  the  patient  recovered  completely  and  now, 
in  good  health,  is  practising  medicine.  Per- 
haps a  larger  experience  and  a  shade  more  of 
self-analysis  might  have  prompted  this  truth- 
teller  to  confess  that  his  diagnosis  and  progno- 
sis were  not  the  truth,  the  whole  truth  and  noth- 
ing but  the  truth. 

Everyone  makes  mistakes,  and  on  this  account 
if  on  no  other,  in  the  practice  of  such  an  inexact 
science  as  medicine,  a  proper  humility  as  to  our 
ability  to  forecast  the  future  is  becoming  in 
members  of  the  profession. 

The  effect  of  truth — given  that  it  is  the 
truth — upon ,  suffering  humanity  is  to  be  reck- 
oned with  in  a  discussion  of  the  advisability  of 
communicating  medical  facts  to  patients.  The 
wise  physician  realizes  that  human  nature  is 
most  diverse  in  its  aspects ;  he  takes  into  account 
the  greatest  number  of  the  traits  of  character 
of  his  patients ;  he  is  more  often  taciturn  than 
talkative;  he  thinks  twice  before  speaking  the 
truth. 

"For  truth  itself  has  not  the  privilege  to 
be  spoken  at  all  times  and  in  all  sorts"  (Mon- 
taigne). 


WHAT  DOES  NOT  BELONG  TO 
NEURASTHENIA. 

In  a  chapter  with  the  above  title  Dejerine  and 
Gauckler1  discuss,  in  a  sane  and  interesting  man- 
ner, some  of  the  numerous  conditions  which  do 
not  belong  to  neurasthenia. 

The  diagnosis  of  neurasthenia  is  so  frequently 
made  by  most  physicians,  and  the  occurrence  of 

1  In  their  book  entitled  "The  Psychoneuroses  and  Their  Treatment 
by  Psychotherapy,"  translated  by  Jelliffe.     Philadelphia,   1913. 


neurasthenia  is  so  widespread,  that  it  is  well 
worth  while  reviewing  briefly  some  of  the  clin- 
ical pictures  which  closely  resemble  neuras- 
thenia but  which  really  do  not  belong  to  it. 
These  other  conditions  are  not  true  neuras- 
thenia, and  consequently  should  be  classified  as 
false  neurasthenias,  pseudo-neurasthenias,  or 
neurasthenoid  conditions.  We  may  mention 
here  that  these  false  neurasthenias  or  neurasthe- 
noid states  are  by  no  means  of  infrequent  oc- 
currence, and  their  differentiation  from  true  neu- 
rasthenia is  most  important  from  various  stand- 
points, particularly  from  the  therapeutic  view- 
point. 

What,  then,  are  some  of  the  conditions  which 
are  frequently  mistakenly  diagnosed  as  neuras- 
thenia? It  may  be  said  that  many  conditions 
whose  relation  to  neurasthenia  is  more  apparent 
than  real  and  in  which  the  pathogenic  causation 
is  different  are  often  so  classified.  As  a  matter 
of  fact,  many  practitioners  are  in  the  habit  of 
pigeon-holing  under  the  nosological  label  of  neu- 
rasthenia all  those  functional  nervous  disorders 
which  are  not  frankly  of  the  hysterical  variety. 
Such  a  standpoint  is  not  only  not  scientific  but  is 
full  of  possibilities  of  serious  consequence  to 
the  patient  whose  condition  has  been  wrongly 
diagnosed. 

Perhaps  the  most  frequent  error  in  the  diag- 
nosis of  neurasthenia  is  the  tendency  to  confuse 
fatigue  and  exhaustion  on  the  one  hand  with 
neurasthenia  on  the  other.  Conditions  of  sim- 
ple fatigue  or  exhaustion  from  physical  or  in- 
tellectual overwork  or  overstrain,  with  resulting 
signs  of  intense  physical  and  mental  fatigue,  do 
not  belong  to  neurasthenia.  It  is  true,  however, 
that  such  an  individual  may  become  a  neuras- 
thenic if,  in  addition  to  his  feelings  of  fatigue, 
there  is  added  any  emotional  state  on  which  are 
grafted  obsessive  preoccupations.  Although 
the  fatigue  may,  to  a  certain  extent,  reenforee 
the  emotionalism  and  in  this  way  constitute  au 
itiological  factor  of  neurasthenia,  as  of  many 
other  affections,  yet  it  is  not  the  direct  patho- 
genic factor  and  does  not  of  itself  constitute  a 
neurasthenic  phenomenon. 

Of  course,  the  subjective  and  objective  phe- 
nomena are  the  same  in  fatigue  occurring  in 
neurasthenia  as  a  result  of  some  continued  emo- 
tional cause,  as  in  fatigue  due  to  any  other  phys- 
ical or  mental  cause. 

Overwork  itself,  unless  accompanied  by  asso- 
ciated emotional  conditions,  is  not  a  patho- 
genic factor  of  true  neurasthenia.    The  phenom- 
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ena  of  fatigue  an.l  exhaustion  are  not  a  neces- 
sary part  of  the  picture  of  neurasthenia.  And 
fatigue,  exhaustion  and  neurasthenia  are  by- 
no  means  synonymous.  Nor  are  overwork  and 
-ary  preliminary  to  the  devel- 
opment of  neurasthenia. 

It  may  also  be  noted  that  pure  fatigue  or  ex- 
haustion, not  related  to  overwork,  emotion, 
simulation  or  auto-  suggestion,  and  coming  on  at 
puberty  and  adolescence,  is  frequently  accom- 
panied' by  vasomotor  and  general  metabolic  dis- 
orders,  is  truly  organic  in  nature,  and  does  not 
come  within  the  purview  of  true  neurasthenia. 

3     [attei editions  are  organic  disturbances 

of  bodily  growth  and  evolution. 

In  this  connection  we  may  refer  to  the  so- 
eall.d  neurasthenias  of  the  menopause  and  of 
the  critical  age  in  men.  These  are  really  organic 
disturbances  of  the  involutional  period  of  life, 
and  we  find  that  the  condition  usually  dis- 
appears  spontaneously  when  organic  equilibrium 
has  been  reestablished.  Of  course,  if  there  are 
added  to  the  general  picture  certain  hypoehon- 
driacal  preoccupations  resulting  from  an  exag- 
gerated state  of  emotionalism,  true  neurasthenia 
may  result. 

The  general  fatigue  picture,  physically  and 
mentally,  may  be  seen  in  the  early  stages  of 
general  paresis  and  in  arteriosclerosis,  in  which 
conditions  neurasthenoid  states  are  rather  com- 
mon. The  picture  is  also  frequently  found  in 
cases  of  exophthalmic  goitre  and  in  Addison's 

Post-influenzal  and  post-typhoidal  conditions 
often  present  pseudo-neurasthenic  syndromes, 
and  it  is  likewise  a  fairly  common  occurrence 
in  early  tuberculosis  and  in  diabetes.  In  fact, 
in  chronic  infections  and  intoxications  we  fre- 
quently  come  upon   false  neurasthenias. 

Viewing  the  subject  from  the  mental  side,  we 
find  that  many  disturbed  mental  states  are 
wrongly  called  neurasthenia  in  a  large  propor- 
tion of  cases,  thus  leading  to  considerable  confu- 
sion and  at  times  to  disastrous  consequences! 
We  have  already  referred  to  general  pai 
its  early  stages.  The  same  applies  to  cerebral 
and  cerebrospinal  syphilis.  Mild  cases  of  the 
depressive  phase  of  manic-depressive  insanity, 
now  quite  generally  referred  to  as  cases  of  cyclo- 
thymia, are  not  infrequently  labelled  neuras- 
thenia. Early  or  mild  cases  of  dementia  precox 
should  in  like  manner  be  carefully  distinguished 
from  neurasthenia  proper.  Hypochondriasis  is 
tiot  uncommonly  diagnosed  as  neurasthenia  by 


many  physicians.  And  we  must  not  forget  that 
psychasthenia,  with  its  obsessions,  doubts  and 
phobias,  does  not  belong  to  neurasthenia.  It  is 
needless  to  mention  that  hysteria  should  be 
sharply  demarcated  from  neurasthenia,  and  yet, 
strange  to  relate,  these  two  conditions  are  often 
confused  one  with  the  other. 

A  survey  of  the  literature  on  the  sub- 
ject of  neurasthenia,  and  a  review  of  the 
various  protean  and  widely  different  con- 
ditions which  have  been  labelled  neurasthenia  by 
a  great  proportion  of  practitioners  of  medicine 
will  soon  convince  one  that  there  is  considerable 
confusion  and  uncertainty  with  respect  to  the 
use  of  this  term.  A  taking  of  stock,  with  a 
clearer  conception  of  just  what  neurasthenia  is 
not,  will  often  aid  one  immensely  in  remember- 
ing more  definitely  exactly  what  we  mean  by 
neurasthenia,  with  its  delimitations. 

"We  believe  that  the  definition  of  neurasthenia 
laid  down  by  Dejerine  and  Gauckler  should  be 
of  considerable  value  in  this  respect.  Accord- 
ing to  these  authors  neurasthenia  may  be  de- 
fined as  a  "condition  constituted  by  a  general 
ensemble  of  phenomena  which  result  in  the  non- 
adaptation  of  an  individual  to  any  continued 
emotional  cause,  and  the  struggle  of  that  indi- 
vidual to  bring  about  such  an  adaptation."2 
In  other  words,  preoccupation  is  a  si>w  qua  non 
of  neurasthenia,  and  the  cause  of  neurasthenia 
is  always  to  be  found  in  some  emotional  factor. 

1  Loco  citato,  p.   235. 


THE  WILLIAM  H.  WELCH  ENDOWMENT. 

On  Monday.  July  6.  delivery  was  made  at 
Baltimore  of  securities  valued  at  $1,500,000, 
presented  by  the  General  Education  Board  to 
the  Medical  School  of  Johns  Hopkins  Univer- 
sity. This  gift  is  to  be  known  as  the  William  H. 
Welch  Endowment  for  Clinical  Education  and 
Research.  The  securities  were  accepted  on  be- 
half of  Johns  Hopkins  Medical  School  by  Mr. 
K.  Brent  Keyser,  chairman  of  the  board  of  trus- 
tees. The  actual  transfer  of  the  principal  of 
this  fund  to  Johns  Hopkins  University  signifies 
that  an  important  and  novel  feature  relating  to 
the  gift  has  become  an  accomplished  fact, 
namely,  that  the  organization  of  the  Medical 
School  shall  be  so  arranged  that  the  entire  in- 
come from  this  fund  can  be  utilized  for  the 
support  of  full-time  teaching  and  research  de- 
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partments  of  medicine,  surgery,  and  pediatrics. 
The  express  proposal  made  by  the  trustees  of 
the  Johns  Hopkins  University  was  that  in  re- 
organizing these  three  departments,  professors 
and  their  assistants  should  hold  their  posts  on 
the  condition  that  they  become  salaried  univer- 
sity officials,  and  that  they  accept  personally  no 
fees  whatever  for  any  medieal  or  surgical  serv- 
ices which  they  might  render.  The  hospital 
wards  and  out-patient  departments  are  to  be 
under  the  control  of  the  university  medical  or 
surgical  teachers,  but  over  and  above  their  work 
in  the  public  wards,  the  teachers  are  to  be  free 
to  render  any  service  required  in  the  interest 
of  humanity  and  science.  They  are  to  be  free 
to  see  any  patient  that  they  desire  to  see.  Pa- 
tients, however,  of  the  usual  private  type 
will  pay  a  reasonable  fee  to  the  University, 
rather  than  to  the  professors  personally.  The 
time  and  the  energy  of  the  professors  are  to  be 
fully  protected,  not  only  because  their  salary 
eliminates  financial  interest  on  their  part,  but 
because  they  are  themselves  to  become  sole 
judges  as  to  whether  or  not  particular  cases 
shall  or  shall  not  command  their  personal  at- 
tention. In  order  that  the  time  and  energy  of 
the  professors  thus  safeguarded  might  be  prop- 
erly utilized  under  favorable  conditions,  the  en- 
dowment was  made  large  enough  to  provide 
adequate  salaries  to  attract  the  ablest  professors 
and  also  to  provide  them  with  assistants,  well- 
equipped  laboratories,  books,  and  other  necessary 
facilities. 

Simultaneously  with  the  completion  of  the 
reorganization  of  the  Johns  Hopkins  Medical 
School  in  accordance  with  this  new  plan,  the 
University  trustees  have  chosen  Dr.  Theodore 
C.  Janeway,  hitherto  professor  of  medicine  at 
Columbia  University,  to  become  professor  of 
medicine  of  the  Johns  Hopkins  Medical  School, 
the  position  once  held  by  Sir  William  Osier. 
The  chair  of  surgery  at  Johns  Hopkins,  under 
the  full-time  arrangement,  is  to  be  occupied  by 
Dr.  "William  S.  Halsted,  most  of  whose  surgical 
career  has  been  passed  in  the  Johns  Hopkins 
Medical  School,  where,  since  the  establishment 
of  the  Johns  Hopkins  Hospital,  Dr.  Halsted  has 
been  its  surgeon-in-chief  and  professor  of  sur- 
gery. The  chair  of  pediatries  will  be  occupied 
by  Dr.  John  Howland,  who  was  called  a  year 
ago  from  the  professorship  of  pediatrics  at 
Washington  University,  St.  Louis,  and  appointed 
physician  in  charge  of  the  Harriet  Lane  Home 
for  Invalid  Children,  this  institution  being  the 


pediatric    clinic    of    Johns    Hopkins    Medical 
School. 

Johns  Hopkins  will  thus  become  the  first  med- 
ical school  to  be  placed  upon  the  full-time  basis 
in  all  departments.  A  grant  of  $750,000  has 
been  made  to  Washington  University,  St.  Louis, 
and  of  $500,000  to  the  Medical  School  of  Yale 
University,  upon  an  understanding  that  they 
also  reorganize  their  work  so  as  to  put  their 
clinical  teaching  upon  a  full-time  basis.  The 
full-time  scheme  is  a  plan  to  ensure  to  hospital 
work  and  medical  teaching  the  undivided  ener- 
gy of  eminent  scientists,  whose  efforts  might 
otherwise  be  distracted  by  the  conflicting  de- 
mands of  private  practice  and  clinical  teaching. 
The  full-time  scheme  is  an  appeal  to  the  scien- 
tific interest  and  devotion  of  the  clinician,  and 
it  is  significant  that  the  first  three  full-time 
posts  created  have  been  filled  by  men  of  con- 
spicuous professional  standing,  all  of  whom 
have  made  great  sacrifices  in  order  that  they 
might  enjoy  ideal  conditions  for  clinical  teach- 
ing and  investigation. 


THE  NEW  BOARD  OF  INSANITY. 

The  Governor  has  sent  these  names  to  the 
Executive  Council  as  members  of  the  Massachu- 
setts State  Board  of  Insanity  under  the  law  re- 
cently passed  by  the  Legislature  reorganizing 
the  board:  Michael  J.  O'Meara,  M.D.,  Wor- 
cester, Chairman ;  L.  Vernon  Briggs,  M.D.,  Bos- 
ton; Charles  E.  Ward,  Buckland. 

The  two  physicians  on  the  board  were  mem- 
bers of  last  year's  board,  which  was  so  no- 
toriously inharmonious  that  reorganization 
became  necessary.  Senator  Ward  drew  the  bill 
but  has  had  no  experience  in  directing  the  care 
of  the  insane.  Already  the  provisions  of  the 
law  removing  from  the  trustees  of  the  different 
institutions  which  are  under  the  care  of  the 
board  the  control  of  these  hospitals  have  re- 
sulted in  several  resignations  of  trustees  who 
have  given  many  years  of  trained  service  to  the 
state,  and  more  resignations  will  follow  when 
there  is  a  general  appreciation  that  the  trustees 
will,  in  future,  have  only  an  advisory  function. 
The  new  board  is  burdened  with  almost  super- 
human duties  of  detail.  We  trust  that  it  may 
find  itself  equal  to  them.  In  the  past  Massa- 
chusetts has  been  fortunate  in  its  unpaid  boards 
of  insanity,  containing  often  the  foremost  alien- 
ists of  the  state,  and  the  reputation  which  has 
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been  built  up  through  the  years  for  sound  and 
administration  of  the  institutions  in 
their  charge  has  placed  the  Commonwealth  in  an 
enviable  position  before  the  world.  The  new 
law  makes  a  radical  departure  in  methods. 

We  hope  that  the  appointees  of  the  Governor, 
who  are  to  devote  their  entire  time  to  the  work 
and  receive  a  salary,  may  develop  a  high  order 
of  team  work,  may  keep  polities  out  of  the  man- 
agement of  our  insane  hospitals,  and  may  not 
stray  too  far  from  the  path  blazed  by  their  pub- 
lic spirited  unpaid  predecessors.  The  Journal 
will  be  ready  to  applaud  their  successes  and  to 
condone  such  failures  as  may  be  due  to  an  excess 
of  zeal. 

MEDICAL  NOTES. 

TUBERCULOSIS  CENSUS  OF  CHURCHES. — A  tu- 
berculosis census  of  thousands  of  churches  in  va- 
rious parts  of  the  country  will  be  taken  in  Sep- 
temher,  under  the  direction  of  The  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis.  The  census  will  be  part  of  the 
preparation  for  the  Fifth  Annual  Tuberculosis 
Day  to  be  observed  during  the  week  of  Nov.  29. 

The  ministers  of  several  thousand  churches 
will  be  asked  to  report  on  the  number  of  deaths 
from  tuberculosis  in  the  last  year,  the  number 
of  living  cases  in  their  parishes  on  Sept.  1.  the 
number  of  deaths  from  all  causes,  and  the  num- 
ber of  members  or  communicants.  These  figures 
will  be  made  the  basis  of  an  educational  cam- 
paign, which  will  culminate  in  the  Tuberculosis 
Day  movement,  for  which  occasion  sermon  and 
lecture  outlines  and  other  forms  of  tuberculosis 
Literature  will  be  distributed  free  to  ministers. 

I.a-t  year  nearly  75.000  churches,  schools,  and 
other  bodies  took  part  in  the  Tuberculosis  Day 
observance.  The  movement  had  the  endorse- 
of  leading  church  officials  of  every  de 
nomination.  More  than  1200  anti-tuherculosis 
societies  scattered  all  over  the  country  will  work 
this  year  to  make  Tuberculosis  Day  a  sue     ss 

Award  of  the  Hansen  Prize. — It  is  an- 
nounced that  the  Hansen  prize  for  1914  has  been 
awarded  to  Professor  Jules  Bordet,  director  of 
the  Pasteur  Institute  at  Brabaut. 

Admission  of  Women  to  Pennsylvania  Med- 
io \l  School. — It  has  been  voted  by  the  trustees 
that,  beginning  in  the  fall  of  1914.  women  may 
be  admitted  as  students  to  the  University  of 
Pennsylvania  Medical  School. 


New  Chinese  Hospital. — It  is  announced 
that  a  new  hospital  is  to  be  built  in  Canton, 
China,  at  a  cost  of  $750,000.  Dr.  Lew  Chee,  of 
Pekiu.  is  now  visiting  the  United  States  to  ob- 
tain information  relative  to  its  construction  and 
maintenance 

Plague  in  New  Orleans. — Report  from  New 
Orleans,  La.,  states  that  on  July  28  the  sixteenth 
plague-infected  rat  was  discovered  since  the  out- 
break of  the  present  epidemic  in  that  city  on 
June   27. 

BOSTON  AND  NEW  ENGLAND. 

Cases  of  Infectious  Diseases  reported  to 
the  Boston  Board  of  Health  for  the  week  ending 
Juy  23.  1914.  are  as  follows:  Diphtheria,  26; 
scarlatina.  14;  typhoid  fever,  7;  measles,  47.  of 
which  2  were  non-residents;  tuberculosis.  40,  of 
which  3  were  non-residents. 

The  death-rate  of  the  reported  deaths  for 
the  week  was  12. OS. 

Low  Boston  Death-Rates. — The  total  death- 
rate  in  Boston  for  the  week  ended  July  18, 
1914,  was  only  11.88,  and  the  rate  exclusive  of 
non-residents  only  9.79.  This  was  the  third 
lowest  weekly  rate  hitherto  recorded  in  this  city 
during  the  past  18  years,  the  only  previous  bet- 
ter figures  being  11.83  for  the  week  ended  June 
18,  1904,  and  11.78  for  one  week  in  1903. 

The  total  death-rate  for  the  week  ended  July 
25,  1914.  however,  was  only  11.25,  as  against 
12.2%  for  the  corresponding  week  in  1913,  and 
breaks  all  previous  records  for  low  mortality  in 
Boston. 

Typhoid  Ffver  in  Watertown. — During  the 
week  ended  July  25,  26  cases  of  typhoid  fever 
were  reported  in  Watertown.  Mass.  It  is  be- 
lieved that  the  source  of  infection  has  been 
traced  to  a  local  milk  supply.  As  yet  there 
have  been  no  deaths  in  this  epidemic. 

NEW   YORK. 

Award  of  the  Alvarexga  Prize. — It  is  an- 
nounced that  the  Alvarenga  Prize  for  1914  has 
been  awarded  to  Dr.  Herman  B.  Sheffield,  of 
New  York,  for  his  essay  on  "Idiocy  and  the 
Allied  Mental  Deficiencies  in  Infancy  and  Early 
Childhood.'' 

A  New  Periodical  of  Nursing. — The  first 
issue  has  just  been  published  at  Jamestown. 
N.  Y..  of  The  Nurse,  a  new  "monthly  journal  of 
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practical  knowledge"  for  nurses,  wives  and 
mothers.  The  leading  article  of  this  number  is 
by  Dr.  S.  Adolphus  Knopf  on  "The  Tuberculo- 
sis Nurse  and  the  Tuberculosis  Problem";  most 
of  the  others  are  by  nurses.  The  periodical  is 
attractive  and  well  illustrated,  and  should 
prove  a  valuable  new  publication  in  the  field  of 
nursing. 

Estate  op  Dk.  Loeb. — The  estate  of  the  late 
Dr.  Morris  Loeb,  of  New  York,  was  appraised 
in  this  city  on  July  28  at  over  $2,000,000.  Upon 
the  death  of  Mrs.  Loeb,  a  fund  of  $500,000  will 
revert  to  Harvard  College,  and  a  trust  fund  of 
$250,000  to  the  Solomon  and  Betty  Loeb  Memo- 
rial Home  for  Convalescents. 

Rabies. — In  the  first  five  months  of  the  pres- 
ent year  there  was  a  notable  increase  in  rabies 
among  dogs  in  the  city,  as  compared  with  the 
corresponding  period  of  1913.  This  occurred  in 
all  the  boroughs  except  Brooklyn,  in  which  a 
considerable  decrease  was  reported.  There  was 
not,  however,  a  corresponding  increase  in  the 
number  of  cases  in  human  beings,  the  number 
of  infections  being  slightly  less  than  last  year, 
while  only  one  death  was  recorded  in  the  five 
months,  as  against  eight  in  1913.  The  existing 
city  dog  ordinance,  which  has  never  been  at  all 
rigidly  enforced,  requires  that  dogs  on  the 
streets  must  either  be  muzzled  or  kept  in  leash 
during  June,  July,  August  and  September,  but 
on  July  20  the  board  of  health  passed  an  amend- 
ment to  the  Sanitary  Code  making  the  ordi- 
nance include  the  whole  year,  and  an  appro- 
priation will  be  asked  for  to  cover  the  expenses 
involved  in  carrying  it  out.  Commissioner 
G  old  water  entertains  the  hope  that  the  cam- 
paign thus  inaugurated  may  eventually  end  in 
the  complete  elimination  of  dogs  from  New 
York,  holding  that  these  animals  are  out  of 
place  in  a  large  city,— serving  no  useful  pur- 
pose, constituting  a  nuisance  from  the  sanitary 
standpoint,  and  always  presenting  the  menace 
of  rabies.  Another  amendment  to  the  code 
adopted  was  one  restricting  the  use  of  wood 
alcohol  entirely  to  commercial  purposes.  Every 
bottle  containing  this  must  now  bear  a  poison 
label  reading  "Wood  Naphtha  or  "Wood  Alco- 
hol. Warning. — It  is  unlawful  to  use  this  fluid 
in  any  article  of  food,  beverage,  or  medicinal  or 
toilet  preparation  for  human  use,  internally  or 
externally."  This  amendment  is  said  to  be 
aimed  specifically  at  barbers  using  cheap  face 


and  hair  lotions  and  at  persons  who  drink  co- 
logne water  for  the  effect  of  the  alcohol. 

Sale  op  Habit-Forming  Drugs. — Health 
Commissioner  Goldwater  has  expressed  the  opin- 
ion that  the  Boylan  law,  restricting  the  sale  of 
habit-forming  drugs,  which  went  into  effect  on 
July  1,  ought  to  be  amended,  as  it  was  interfer- 
ing with  the  legitimate  practice  of  medicine. 
While  the  new  law  might  be  ideal  from  a  police 
standpoint,  he  said,  it  certainly  was  not  from 
that  of  the  physician.  In  enunciating  this  opin- 
ion he  believed  he  was  voicing  the  views  of 
many  of  the  profession,  as  he  had  already  re- 
ceived a  number  of  complaints  and  protests  re- 
garding the  statute. 

Glanders. — A  man  who  had  contracted  glan- 
ders while  working  in  a  livery  stable  in  Jersey 
City  died  from  the  disease  on  July  26  in  Belle- 
vue  Hospital,  where  he  had  been  taken  three 
days  previously.  It  is  stated  that,  owing  to  the 
prevalence  of  glanders  in  the  neighboring  parts 
of  New  Jersey,  the  health  department  has  been 
maintaining  a  strict  inspection  of  all  horses  and 
mules  crossing  to  New  York  by  the  ferries. 

Dr.  Jablons  Honored. — -On  July  25  Dr.  Ben- 
jamin Jablons  of  New  York  was  presented  by 
Prof.  M.  I.  Pupin  of  Columbia  University,  hon- 
orary consul-general  of  Servia  to  the  United 
States,  awarded  by  King  Peter  with  a  gold 
medal  conferring  membership  in  the  Order  of 
St.  Sava,  which  had  been  awarded  by  King 
Peter  in  recognition  of  Dr.  Jablons'  services  in 
hospital  work  in  Servia  during  the  hostilities  in 
that  country  in  1912.  Similar  honors  have 
been  conferred  upon  two  other  American  physi- 
cians, Dr.  McKinley  of  Chicago  and  Dr.  Rosen- 
crans  of  Los  Angeles. 

Gipt  to  Bowdoin  CoLi/EGE. — Bowdoin  College 
has  received  a  gift  of  $15,000  from  the  estate  of 
the  late  Dr.  Frank  Hartley,  the  New  York 
surgeon,  to  establish  a  scholarship  fund  as  a 
memorial  to  his  father,  John  Fairfield  Hartley, 
of  the  class  of  1829,  who  was  for  many  years 
assistant  treasurer  of  the  United  States. 

Mortality  for  Week  Ending  July  25,  1914. 
— There  were  1,331  deaths  and  a  death-rate  of 
12.44  per  1000  of  the  population  reported  dur- 
ing the  past  week  as  against  1,249  deaths  and  a 
death-rate  of  12.13  for  the  corresponding  week 
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t.r'  li»13,  an  absolute  increase  of  82  deaths,  with 
an  increase  in  the  rate  of  .31  of  a  point,  equiva- 
lent to  a  relative  increase  of  35  deaths. 

The  mortality  from  measles,  diphtheria  and 
typhoid  fever  showed  a  considerable  increase 
over  that  of  last  year,  as  did  that  of  organic 
!i,  art  disease  and  Bright 's  disease  and  nephritis. 
Ou  the  other  hand,  the  mortality  from  whoop- 
ing cough  was  considerably  below  that  of  last 
year,  as  was  that  of  tuberculosis.  The  mortality 
from  scarlet  fever,  diarrheal  diseases  under  five 
years,  other  digestive  diseases  and  lobar  pneu- 
monia was  approximately  the  same.  There  were 
eight  deaths  from  sunstroke,  as  against  four. 

Viewed  from  the  point  of  age  grouping,  the 
mortality  of  infants  and  children  between  one 
and  five  years  of  age  was  somewhat  below  that 
of  last  year,  while  that  at  the  age  groups  five  to 
sixty-five  years  and  sixty-five  years  and  over, 
was  considerably  above. 

The  death-rate  for  the  first  thirty  weeks  of 
1914  was  14.37  per  1000  of  the  population,  as 
against  a  rate  of  14.67  for  the  corresponding 
period  of  1913,  a  decrease  of  .30  of  a  point. 


(Eurmtt  £ttrrature 


Medical  Record. 
July  18,  1914. 

l  i:imiob.\,  M.  The  Diagnosis  and  Treatment  of 
Gastric  and  Duodenal  Ulcers. 

2.  Kbcbbe,  E.  H.  X-Ray  and  Radioactive  Chemicals 
in   the  Treatment  of  Gynecological  Conditions. 

:;.  •McDonald,  E.  Treatment  of  the  Toxemia  of 
Pregnancy  by  thr  Duodenal  Enema. 

4.  >!.  Kinmss.  C.  R.  The  Value  of  Eugenics  in 
Huntington's  Chart  a. 

.-..  FEBBI8,  A.  VT.  I  Brief  Outline  of  the  Carbon  Di- 
oxide Bath  and  Its  '  s< ». 

6.  Held,  I.  W.  General  Diagnosis  and  Treatment  of 
Diseases  of  the  I'ancreas. 

■':.  McDonald  has  had  remarkable  results  with  the 
"duodenal  enema"  in  the  toxemia  of  pregnancy.  He 
a  tube  (caliber  12F.)  into  the  stomach  and 
syringes  In  eight  ounces  of  physiological  salt  solu- 
tion to  check  vomiting,  then  pushes  the  tube  on  into 
the  duodenum  and  pours  in  4  to  G  grams  sodium  sul- 
phite dissolved  in  one  liter  of  water.  Within  one  hour 
afr.r  this  procedure  the  entire  intestine  is  flushed 
out  and  the  cause  of  the  toxemia  is  removed.  The 
writf-r  lias  used  this  method  with  success  in  other 
toxic  conditions.  [1..  D    C] 

New  York  Medical  Journal. 

July  IS.  1914. 

1.  Goffe,  .1.  R.  The  Biochemical  Function  of  the 
Endometrium  in  the  Etiology  of  Metrorrhagia 
and  Menorrhaaia. 


Pedersen,  V.  C,  and  Darling,  B.  C.  Mensuration 
and  Projection  of  the  Posterior  Urethra  and 
Vesical  Floor  by  Means  of  Posterior  Urethral 
Calipers  and  Radiography. 

3.  *Wood,  A.  C.     On  the  Prevention  of  Cancer. 

4.  Ayres,   W.     .t»   Instrument  for  Direct  Application 

of  Radium  to  Neoplasms  of  the  Bladder. 

5.  Abrahams.   R.     Valvular  Disease  in  Infancy  and 

Childhood. 
G.  Hansell,     H.     F.     Acute     Double     Optic     Nerve 

Atrophy. 
7.  Neuhof,   H.     Unusual  Complications  in   Renal  Tu- 

bt  rculosis. 
S.  Reed,  A.  C.     Alkaloids. 

9.  Parker,  G.     Purpura   Hemorrhagica. 

3.  Wood  says  that  in  the  future  the  attention  of 
the  profession  must  be  concentrated  on  the  lesions 
that,  lead  to  cancer  and  their  prevention,  rather  than 
on  the  early  diagnosis  of  the  disease.  The  most  cer- 
tain way  to  control  cancer  is  to  prevent  its  occur- 
rence. [L.  D.  CI 

The  Journal  of  the  American  Medical  Association. 
July  IS,  1914. 

1.  Halsted,  W.  S.     A  Case  of  Iliofemoral  Aneurysm 

Exemplifying  the  Valve  of  the  Preliminary 
Partial  Occlusion  of  an  Artery  in  the  Treatment 
of  Aneurysm. 

2.  *Pilcheb,   J.    D.     The  Absorption  of  Epinephrin 

from  the  Nasal  Submucosa. 

3.  Calhoun,     F.     P.     Hereditary     Glaucoma     {Sim- 

plex). The  Report,  with  Operative  Notes,  of 
Three   Generations   of  One  Family. 

4.  Parker.     W.     R.     Sclerocorneal     Trephining    for 

Glaucoma. 

5.  Posey,   W.  C.     The  Value  Of  Miotics  in  Chronic 

Glaucoma. 

6.  Brown,  E.  V.  L.     Late  Infection  Following  a  Tre- 

phining for  Glaucoma. 

7.  Haktzell,  M.  B.     Granuloma  Annulare. 

8.  McCobd,  C.  P.     The  Pineal  Gland  in  Relation  to 

So7natic,  Sexual  and  Mental  Development. 

9.  Park.   W.  H.,  and  Nicoll,   M.,   Jr.     Experiments 

on  the  Curative  Value  of  the  Intraspinal  Ad- 
ministration of  Tetanus  Antitoxin. 

10.  Maim  v.    H.   O.     Vesicovaginal  Fistula  and  Recto- 

vaginal  Fistula. 

11.  *C,radwohl,   R.  B.  II.     The  Hecht-Weinberg  Re- 

action as  a  Control  over  the  Wassermann  Re- 
action. A  Study  Based  on  One  Thousand  Par- 
allel   'hits    with    Both    Methods. 

12.  Hall,  M.  C.    An  Unusual  Case  of  Fatal  Poisoning 

from  the  Administration  of  Male-Fern  as  a 
Vermifuge. 

13.  *E>avis.    L.     Shotgun    Wound    of   Abdomen,    with 

Rupture  of  Pregnant  Uterus. 

2.  Pilcher  points  out  the  danger  of  the  submucous 
injection  of  epinephrin  in  eases  in  which  there  is 
high  Wood  pressure. 

11.  Gradwohl  believes  that  many  cases  of  occult 
syphilis  may  be  brought  to  light  by  the  Hecht-Wein- 
berg test  as  a  control  on  the  Wassermann  reaction. 

13.  Davis  reports  an  extremely  interesting  case  of 
gunshot  wound  of  the  abdomen  and  pregnant  uterus 
with  numerous  perforations  of  small  intestine  and 
recovery.  [E.  H.  R.l 

The  Lancet. 

July  4,  1914. 

1.  Shufflerotham,   F.     The  Milroy  Lectures  on  the 

Hygienic  Aspects  of  the  Coal-mining  Industry 
in    the    Unite/}   Kingdom.     Lectures  IV  and  V. 

2.  Giles.  A    G.     Meditations  on  One  Thousand  Con- 

secutive Abdominal  Operations  at  the  Prince  of 

Wales'  General  Hospital. 
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3.  *Fear.n sides.    E.    G.      Diseases    of    the    Pituitary 

Gland   and   Their  Effect  on   the   Shape  of  the 
Sella   Turcica. 

4.  Morrison,    J.     A    Case    of    Triplets    Successfully 

Breast-fed. 

5.  Johnson,  W.     A  Pathological  Investigation  of  Four 

Cases  of  Pituitary  Tumor. 

6.  McKenzie,  D.     Removal  of  a  Foreign  Body  from 

the  Larynx  by  Suspension  Laryngoscopy. 

7.  Hewlett,  R.  T.     The  Milk  and  Dairies  Bill  and  the 

Bacteriological    Examination    of    Milk. 

3.  This  is  a  clinical  discussion  of  diseases  of  the 
pituitary,  with  a  description  of  12  cases,  examples 
of  various  types  of  acromegaly.  [J.  B.  H.] 

British   Medical  Journal. 
July  4,   1914. 

1.  MacDonat.d,  J.  A.     The  British  Medical  Associa- 

tion in  Australia. 

2.  Colt,   G.    II.     Three    Cases    of    Fricturc    in    the 

Neighborhood  of  Joints  Treated  by  Plating. 

3.  Horsley,  V.     Note  on  Hemostasis  by  Application 

of  Living  Tissue. 

4.  Stevenson,   W.   C.     Preliminary    Clinical    Report 

on  a  New  and  Economical  Method  of  Radium 
Therapy  by  Means  of  Emanation  Needles. 

5.  Mowzt,  H.     The  X-Ray  Treatment  of  Tuberculous 

Glands. 
H.  Whitbry,   V.     A    Suspected    Case    of    Foot    and 
Mouth  Disease  in  Man. 

7.  Parnell,  G.  C.     A    Clinical  Test  for  the  Estima- 

tion of  the  Percentage  of  Glucose. 

8.  Doural,  D..  and  Bride,  T.  M.    A  Case  of  Cyclopia. 

9.  Pybus.  F.  C.     A  Case  of  Left  Duodenal  Hernia  in 

a  Child. 

10.  Bird,   F.   D.     Operative  Reduction  of  Old  Elbow 

Dislocation. 

11.  Bacot,  A.  W.     Nuphthalone  for  the  Destruction  of 

Mosquitoes. 


The  Practitioner. 
July,   1914. 

1.  *Duckworth,  D.     The  Diagnosis  and   Treatment 

of  Tropical  Hepatic  Abscess. 

2.  *Coli.ie,  J.     The  Necessity  for  a  Systematic  and 

Complete  Examination  of  the  Nervous  System 
in  Medico-Legal  Cases. 

3.  Grant,  J.  W.  G.     The  Traumatic  Neuroses:  Some 

Poitits  in  Their  Etiology,  Diagnosis  and  Med- 
ico-Legal Aspects. 

4.  *Pitt.    G.    N.     Pyrexia^of   Obscure   Origin. 

5.  Teixinc,    M.     A    Plea    for   the   More    Systematic 

Employment,  of  Treatment  by  Suggestion. 

G.  Ladell,  R.  G.  M.  Some  Practical  Points  in  Con- 
nection with  the  Use  of  Therapeutic  Sugges- 
tion. 

7.  IiONG,  C.  E.    Psycho-Analysis. 

S.  Shetll,  S.  Recent  Cases  Presenting  Points  of  Ob- 
stetrical Interest. 

9.  WnxcocKs,  R.  W.     The  Occurrence  of  Pellagra  i» 

England. 

10.  *Nicholson.  F.  D.     Some  Experiments  in  Connec- 

tion with   Orthostatic  Albuminuria. 

11.  Thuhsitei.d,  H.  Recent  Work  on  Children's  Dis- 

eases. 

12.  Burton,  A.  H.   G.     Difficulties  in   Tiihirculin  Ad- 

ministration. 

13.  Connell,  R.     Two  Cases  of  Schlatter's  Sprain. 

1.  Duckworth  glees  the  following  points  as  char- 
acteristic of  amebic  hepatic  abscess :  The  course  is 
often  latent  and  insidious,  connection  with  dysentery 
is  not  always  traceable,  infrequent  in  women,  un- 
known in  children,  rare  before  20  years  of  age.   They 


may  occur  in  temperate  and  careful  living  persons. 
rhere  is  usually  slignt  jaundice  while  the  spleen  is 
nut    enlarged. 

2.  Collie  gives  in  great  detail  the  necessary  steps 
which  should  be  taken  in  the  examination  of  the 
nervous  system  in  medico-legal  cases.  This  should  be 
of  much  value  to  those  engaged  in  such  work. 

4.  Pitt,  out  of  3000  cases  found  30  (1%)  with  a 
diagnosis  of  merely  "pyrexia."  These  cases  of  un- 
known fever  he  proceeds  to  analyze.  The  most  com- 
mon causes  of  such  fever  were  typhoid,  cryptic  sup- 
puration, tuberculosis,  and  ulcerative  endocarditis, 
lie  presents  cases  in  detail  as  examples  of  fevers  of 
uncertain  origin.  In  childhood  and  infancy  the  im- 
portant causes  of  unknown  fever  are:  (1)  central 
pneumonia,  empyema,  pericarditis  and  meningitis; 
(2)  influenza,  otitis  and  acute  tuberculosis;  (3)  pye- 
litis: (4)  indigestion;  (51  exhaustion  and  excite- 
ment;  (6)   traumatism. 

10.  Nicholson  examined  the  urine  of  1S9  boys  in 
school  at  different  periods,  such  as  after  dressing, 
after  breakfast  and  after  football.  Seven  per  cent, 
showed  albumin  after  breakfast  and  10.7%  after 
football.  Of  53  albuminurics  he  rejected  all  but  10  on 
account  of  some  organic  disease.  He  describes  an 
elaborate  series  of  tests  carried  out  on  those  ten  boys, 
such  as  the  influence  of  blood  coagulability,  the  effects 
of  diet,  especially  of  albumin  and  its  relation  to 
posture;  blood  pressure,  cold  bathing,  mobility  of  the 
kidney  are  all  points  considered  in  detail.  The  arti- 
cle represents  much  careful  work  and  presents  many 
new  ideas  on  the  subject  of  orthostatic  albuminuria. 

[J.  B.  H.] 

The  Quarterly  Journal  of  Medicine.  ' 
Vol.  7.     No.  28.     July,  1914. 

1.  Gardner,   A.   D.     Aggressives  in  Appendicitis  and 

Some  Other  Varieties  of  Peritonitis. 

2.  *Parton,    Tidy,    and     Pearson.     The     Leukemias. 

An  Analysis  of  Fifty-nine  Consecutive  Cases. 

3.  *Bigi.ard,  A.   D.     The  Fragility  of  the  Red  Blood 

Corpuscles  in  Physiological  and  Pathological 
States. 

4.  White,  W.  H.,  et  al.     Study  of  a  Case  of  1  cry 

Pronounced  Cheyne-Stokes'  Breathing. 

5.  *Johnson,  W.     The  Importance  of  Functional  Ac- 

tivity in  the  Etiology  of   Nervous  Diseases. 

6.  Melvin,  G.  S.,  and  Murray,  J.  R.     Blood-pressure 

Estimations  in  Disease  by  the  Oscillatory  and 
Auditory  Methods. 

7.  *Mutch,     N.       The    Formation    of     B-Aminazoiy- 

lethi/lamine  in  the  Ileum  of  Certain  Consti- 
pated Subjects.  With  a  Note  on  the  Urine  in 
Constipation. 

8.  *Batten,    F.    E.     Family    Cerebral    Degenerations 

with  Macular  Change  <  So-called  Juvenile  Form 
of  Family  Amaurotic  Idiocy). 
0.  Sladden,  A.  F.  S.     Critical  Review.     The  Diagno- 
sis of  Pancreatic  Disease. 

2  This  paper  contains  a  wealth  of  material,  but 
little  new.  Of  the  59  cases,  16  were  classified  as 
acute  myeloid,  29  as  chronic  myeloid,  8  as  acute 
Ivmpboid  and  6  as  chronic  lymphoid,  tinder  diag- 
nosis the  authors  omit  reference  to  Cabot's  "infec- 
tious lymphocytosis,"  which  may  for  a  time  very 
closelv   simulate  lymphatic   leukemia. 

3.  *A  new  technic  is  described  for  testing  the 
fragility  of  the  red  corpuscles  by  means  of  saponin, 
and  the  results  obtained  in  a  number  of  diseases  are 

"  5  Johnson  discusses  the  application  of  Edinger's 
exhaustion  theory  to  concrete  instances  of  various 
organic  nervous  diseases  due  to  toxins.  Edinger 
found  structural  changes  in  the  spinal  cords  of  nor- 
mal rats  after  excessive  exercise,  and  these  changes 
were  much  more  marked  if  the  animals  had  been 
previously  poisoned  or  rendered  anemic.  Edinger's 
exhaustion    theon     of    tabes    and    other    nervous    dis- 
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thai  the  toxins  alone  are  not  enough  to  cause 
ase,  a  Becond  factor,  that  of  fatigue,  is  nec- 
essary,  and  determines  which  muscles  or  sets  of  mus- 
cles are  affected.  In  the  case  of  general  paralysis 
of  the  insane  ii  Is  the  brain  which  has  been  sub- 
jected to  undue  fatigue  and  therefore  becomes  dis- 
Johnson  analyzes  a  large  number  of  per- 
iaes  with  this  point  in  view,  and  finds  that  the 
cases  Of  "leg  tabes"  all  were  subjected  to  over-exer- 
cise of  the  legs,  while  the  cases  of  "arm  tabes"  did 
more  work  with  their  anus,  and  out  of  6  cases  of  pri- 
marv  optic  atrophy  in  tabes,  5  were  found  to  have 
been  working  by  artificial  light,  which  subjects  the 
eyes  to  increased  strain.  The  effect  of  occupation  in 
lining  what  muscles  are  to  become  paralyzed 
was  well  Bhown  in  lead  poisoning.  In  painters,  for 
instance,  wrist-drop  was  almost  invariably  the  form 
of  paralysis.  It  is  no)  the  "selective"  action  of  the 
had  which  picks  out  the  extensors  and  spares  the 
supinator  longus,  but  paralysis  occurs  in  the  muscles 
most  exposed  to  fatigue  In  the  individual  case.  This 
theory  accounts  for  the  clinical  resemblance  of  ner- 
tous  diseases  due  to  different  toxins.  It  is  well 
known,  for  Instance,  that  syphilis,  alcohol,  lead,  ergot 
and  pellagra,  all  may  produce  ataxia  of  a  similar 
type  (tabes  and  pseudo-tabes).  Furthermore,  syph- 
ilid alcohol  and  lead  all  affect  that  part  of  the  ner- 
vous system  whose  functional  activities  in  a  given 
case  are  greatest,  so  that  we  have  tabes,  paresis,  or 
iresis  in  the  case  of  syphilis,  peripheral  neu- 
ritis or  alcoholic  dementia  in  the  case  of  alcohol,  etc. 
7.  B-aminazolylethylamlne  is  formed  from  histidin 
by  the  action  of  certain  strains  of  bacillus  coli.  It  is 
an  intensely  poisonous  substance.  Mutch  found  a 
distinct  lowering  of  the  blood  pressure  after  the  ad- 
ministration of  6  milligrams  to  human  beings.  He 
examined  the  contents  of  the  lowest  part  of  the 
ileum  in  eleven  patients  in  whom  colectomy  was  per- 
formed as  a  cure  for  constipation,  and  found  in  four 
of  them  bacteria  capable  of  making  appreciable 
amounts  of  B-aminazo.  from  histidin.  All  four  of 
these  patients  had  blood  pressure  below  110  mm., 
while  all  the  others  were  above  this  figure. 

s.  Batten  reports  three  children  in  one  family 
showing  progressive  cerebral  degeneration  similar  to 
that  of  family  amaurotic  idiocy,  but  differing  from 
that  disease  in  thai  the  onset  is  later,  in  early  child- 
hood instead  of  infancy.  Jews  are  not  especially  af- 
fected, and  the  changes  in  the  macular  region  of  the 
e  not  so  constant  nor  so  characteristic.  The 
-  in  the  cells  of  the  cerebral  cortex  and  in 
the  pyramidal  tracts  and  cerebellum  were  identical 
with  those  of  amaurotic  Idiocy.  Other  families  are 
eited  from  the  literature  [W.  T.] 


M&HCHENEB  MeDIZIRTSCHX  Wo<  henschrift. 

No.  23.     Juke  0.  1914. 

Stubeb,  1'..     //,.    Etiology  of  Gastric  Ulcer. 

•Machwttz,  II..  Rosenberg,  M..  and  Tschertkoff, 
J.  The  rutin, loon  of  tin-  Nephritides  and  Their 
Functional  Diagnosis. 

Muixer,  i:  Radiological  Studies  on  the  Sources 
of  Error  in  thr  Clinical  Estimation  of  the  Size 
of  the  Heart. 

NANU-MUSCEL,  J.,  AM)  Aikxandrescu-Deesca,  C. 
Noguchi's  Luetin  Reaction. 

T.ahm.  YV.     Abderhalden'8  Reaction. 

'•'•■     The   I''  Arthritis. 

Schmidt.  A.,  and  Ohit.  A.  Congenital  Enlarge- 
ment of  the  Duodenum  with  Diverticulum  For- 
mation. 

•Florckex,  H.  The  Treatment  of  Pernicious  Ine- 
mia. 

scherer,  E.  Scorbutus  in  German  Southwest 
Africa. 

Levt>-c.f.r.  Thr  Treatment  and  Prophylaxis  of 
Peritonsillar  Abscess. 


11.  Muixer,  H.     The  Treatment  of  Soft  Chancre. 

12.  Melikjanz.  O.     .-1  Modification  in  the  Technic  of 

Abderhalden's  Dialysis  Method. 

13.  Ferrai.   C.     7Vtc   Occurrence   of   Proteolytic  Fer- 

ments   in    the    Serum    of    Burned    Rabbits. 

14.  Fischer,  A.     The  Hygienic  Importance  of  Aloth- 

i  r«'    Insurance. 

15.  Mvi.ler,  L.  R.    Inaugural  Address  at  the  Opening 

of  the  Medical  Polyclinic  in  Wurzburg. 


2.  Machwitz,  Rosenberg  and  Tschertkoff  have  stud- 
ied functionally  4S  cases  of  nephritis,  thirteen  of 
which  were  autopsied.  The  tests  for  renal  function 
employed  consisted  in  the  water,  lactose,  sodium  chlo- 
ride, potassium  iodide  and  nitrogen  excretion  tests, 
the  concentrative  ability  of  the  kidney  and  the  deter- 
mination of  the  accumulation  of  urea  and  incoagulable 
nitrogen  in  the  blood.  These  authors  conclude  that 
the  potassium  iodide  and  lactose  tests  give  no  signifi- 
cant information.  The  chloride  test  is  of  therapeutic 
value,  but  is  of  little  significance  for  diagnosis.  The 
water  and  concentrative  tests  are  important  In  differ- 
entiating nephritides  with  and  without  cardiac  decom- 
pensation. The  retention  in  the  blood  of  nitrogen  or 
urea  is  the  best  indicator  for  the  degree  of  renal  in- 
sufficiency and  affords  important  prognostic  and  thera- 
peutic information. 

8.  Florcken  reports  four  cases  of  pernicious  ane- 
mia to  illustrate  the  different  forms  of  treatment  for 
this  condition  which  are  now  in  general  use.  Direct 
blood  transfusion  was  done  in  two  cases  with  tran- 
sitory effect  and  without  lasting  improvement.  Tho- 
rium-x  treatment  was  applied  in  three  cases.  In  two 
cases  improvement  followed  for  two  months,  but  was 
followed  by  severe  relapses.  In  the  third  case,  the 
rays  bad  no  demonstrable  effect.  Splenectomy  was 
done  in  two  cases.  One  patient  died  immediately. 
The  other  was  so  much  improved  that  four  months 
later  he  felt  perfectly  well  and  was  able  to  work. 

Florcken  reviews  the  more  recent  literature  on 
these  various  forms  of  treatment  for  pernicious  ane- 
mia. He  concludes  that  thorlum-x  should  be  tried, 
without  hope  for  cure,  but  on  account  of  the  long  re- 
missions which  have  been  observed  in  many  cases 
from  its  use.  If  this  method  of  treatment  is  ineffec- 
tive, splenectomy  should  be  performed,  although  more 
definite  indications  for  operation  are  desired  than  can 
be  obtained  at  present;  for  certain  cases  do  not  im- 
prove, and  even  in  the  most  favorable  cases,  the  cause 
of  the  disease  is  not  removed,  as  shown  by  a  persist- 
ently abnormal  blood  picture.  fR-  F.l 


Xo.  24.     June  16,  1914. 

1.  Moritz.    P.     A    Method   for    Producing     Artificial 

Pneumothorax. 

2.  Taege,  K.     A  Method  for  the  Rapid  Production  of 

sterile  Saline  Solutions  for  Intravenous  Injec- 
tions. 

3.  Kummfii.  R.     7 he  Treatment  of  Corneal  Ulcer. 

■i.  Pfeiffer,  H.  The  Excretion  in  Urine  of  a  Pro- 
teolytic Ferment  in  Toxic  Conditions  Due  to  the 
Destruction  of  Albumin.  (Second  Communica- 
tion. ) 

5.  *Sagel,     W.     Specific    Proteolytic    Ferments     in 

trier.     {  Preliminary  Report.) 
B.  Heixin,  P.     .1  Hitherto  Unrecoanized  Peculiarity 

of  the  Blood  Serum  of  New-Born  Infants  and 

of  Pregnant  Women. 

7.  Xiki.as,  F.     The  Presence  of  an  Oxidase  in    Mela- 

nosis of  tin    Large  Intestine. 

8.  Schmitt,  A.     Disturbance  of  the  Glands  of  Inter- 

nal   Secretion    in    Chlorosis. 

9.  *Brasc;i,     M.     The    Blood    Picture    after    Intra- 

venous Injections  of  Arthigon. 

10.  Rohmer.   P.     Adrenalin   and  Pituitrin  Treatment. 

11.  Schmitt,   A.     77ic   Cause  of  Death   in   Salvarsan 

Fatalities. 
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12.  Bcberl.  L.     Anthrax   Carbuncle  Treated   by  Sal- 

varsnn. 

13.  Kowrrz,  H.  L.    Infectious  Diseases  of  the  Urinary 

Passages  in  Children. 

14.  Xeumayer.     V.     L.     Illumination     of     Operating 

Rooms  in  Small  Hospitals. 

15.  Coxradi,  E.    Cutaneous  and  Intracutaneous  Tuber- 

culin Tests  in  Animal  Experiments. 

16.  Bluhdorx,  K.    Paratyphus  Fever  in  Tnfa 

17.  Schneejer,  K.     The   Treatment   of  Delirium   Tre- 

mens. 
13.  Fischer,   A.    The   PubUc  Health     Exhibition    in 
Stuttgart. 

5.  Sagel.  in  a  preliminary  communication,  reports 
that  he  has  found  in  the  urines  from  a  limited  num- 
ber of  patients  with  dementia  paralytica,  ferments 
which  acted  upon  a  peptone  prepared  from  human 
brain,  Sagel  concentrated  the  urine  in  vacuo  at  a  I 
temperature  of  40-45°  C.  and  used  Abderhalden's 
optical  method  for  studying  the  ferment  action.  Sagel 
controlled  his  observations  by  testing  normal  urine 
against  brain  peptone,  and  the  urine  from  paralytic 
patients  against  liver  peptone.  In  each  case,  the  con- 
trol urines  were  negative,  while  the  pathological 
urines  caused  optical  changes  in  the  brain  peptone 
solutions.  Sagel  suggests  that  these  preliminary  ex- 
periments need  further  control  before  positive  conclu- 
sions as  to  their  significance  can  be  drawn. 

9.  Brasch  has  used  the  polyvalent  gonococcal  vac- 
cine "arthigon"  intravenously  for  the  treatment  of 
gonorrheal  rheumatism.  Following  the  injection  a 
short  period  of  malaise  with  chills  and  fever  occurs. 
Brasch  has  studied  the  white  blood  corpuscles  in  the 
cases  following  the  injection  of  the  vaccine.  At  the 
time  of  the  chill  there  is  a  leucopenia  followed  by  a 
relative  and  absolute  polymorphonuclear  leucocytosis. 
Thirty-two  hours  after  injection  the  blood  picture  be- 
comes normai.  [R.  F] 


Berlixer  Klixlsche  Wochexschrtft. 


Xo.  20.    Mat  18,  1914. 


1.  v.  Beftrixg,  E..  axd  Hagemann.     A  New  Prophy- 

lactic in  Diphtheria — "TA." 

2.  Eitz,   H.     Concerning  Some  of  the  Basic  Princi- 

ples of  Chemotherapy. 

3.  Borxsteix,  A.     Physiology  and  Pathology  Of  Life 

in  Compressed  Air  (Caissons,  etc.). 

4.  R6th,  X.    Investigations  in  Hyperglycemic  Obes- 

ity. 

5.  *Kohx,  H.     Multiple  Diverticula  of  the  Large  In- 

testine. 

6.  Lamp*.     The  Treatment   of    Chronic    Gout    with 

"Adtrinum-eompositum." 

7.  Falk,   E.     "Phcnoval"   in  Gynecologic  Affections. 

8.  Salomon.     Concerning  "Phenoval,"  a    New    Seda- 

tive and  Hypnotic. 

9.  *Kcmaris,  J.     The  Abortive  Treatment  of  Erysip- 

elas. 
10.  Schirokatter.   H.     A   Veto   Technic    in    Counting 
Blood  Cells. 

5.  Among  the  causes  for  this  condition  have  been 
mentioned  obstipation,  increased  peristalsis,  and  gas- 
eous distention  affecting  the  weaker  portions  of  the  in- 
testinal wall  where  the  blood  vessels  enter.  The  con- 
dition affects  mostly  the  descending  colon  and  sig- 
moid, but  diverticula  may  be  found  in  large  num- 
bers throughout  the  colon.  They  usually  cause 
no  symptoms;  when  they  do,  the  commonest  picture 
is  that  of  a  perforation  with  localized  peritonitis 
— not  generally  going  on  to  general  peritonitis. 
There  is  frequently  a  subacute  perforation  leading  to 
the  formation  of  an  inflammatory  mass  greatly  re- 
sembling a  malignant  process, — with  or  without  a  defi- 


nite obstruction.  The  author  reports  three  cases  com- 
ing to  autopsy,  two  of  which  had  been  operated  on  for 
appendicitis,  and  one  of  these  revealed  the  unnusual 
'  ondition  of  perforation  of  a  diverticulum  of  the 
transverse  colon.  As  to  diagnosis,  the  most  impor- 
tant thing  is  to  remember  that  there  can  be  such  a 
condition. 

9.  The  author  suggests,  at  the  beginning  of  an  ery- 
sipelas, punctate  cauterization  (with  actual  heat)  of 
the  whole  involved  area.  The  skin  is  lightly  touched 
in  many  spots,  one-half  to  one  cm.  apart,  and  he 
thinks  that  the  resultant  hyperemia  and  increased 
phagocytosis  is  of  benefit,  making  the  procedure  at 
least  worth  trying.  [R.  H.  M.] 


WlEXER    KLIXISCHE    WoCHEXSCHBIFT. 

Xo.  9.     February  26,  1914. 

1.  Werxsted,  W.     Infantile  Scorbutus. 

2.  Prztgode.   P.     The  Production  of  Specific  Precipi- 

tins in  Artificial  Tissue  Cultures. 

3.  Gobeet,   J.     A   Case  of  Extensive  Replacement  of 

Tendons  tcith  Free  Fascia  Transplantations. 

4.  *Thetlhaber,  A.     The  Theory  of  the  Humoral  Ori- 

gin of  Carcinoma   and  Its  influence  on   Thera- 
peutics. 

5.  Xatoxeh,  D.     The  Pathogenicity  of    the    Bacillus 

Capsulatus. 


4.  The  author  recognizes  changes  in  the  body  fluids, 
primarily  the  blood,  causal,  coincident,  or  part  of  the 
general  picture  of  carcinoma.  The  relationship  must 
be  taken  into  consideration  in  the  treatment  of  car- 
cinoma, especially  in  prophylaxis,  in  post-operative 
and  inoperable  cases.  The  immunity  to  the  invasion 
of  cancer  depends  on  the  resistance,  local  or  general, 
of  the  tissues  of  the  host,  and  is  probably  in  direct 
proportion  to  the  richness  of  the  cells,  e.g.  leucocytes 
or  connective  tissue  cells  in  the  immediate  proxim- 
ity ;  a  reduction,  destruction,  or  impaired  vitality  of 
these  cells  favors  recurrence  or  progress,  and  should 
be  considered  in  the  use  of  x-rays  which  injure  nor- 
mal as  well  as  neoplastic  tissues,  and  in  the  treat- 
ment of  the  general  cachexia  accompanying  carci- 
noma, f.  S.  K.] 


Xo.    10.     March    5,    1914. 

1.  Forssell,  G.     The  Importance  of  Roentgenotherapy 

in  Internal  Medicine. 

2.  Abzt,   L..   axd   St.    Zarzycki.      The    Meiostagmine 

Reaction  and  Its  Application  in  Dermatology. 

3.  Grosz,  S.     Ulcus  Vulvae  Acutum. 

4.  *Volk,    R.     The   General    Conception    of   So-called 

Ulcus   Vulvae   Acutum. 

5.  Tobxai.  F.     The  Treatment  of  Circulatory  Disturb- 

ances   by     Constricting    the    Limbs:    So-called 
Phlebostasis. 

6.  Feldxeb.     The  Symptomatology  of  Uremia  in  Kid 

ney  Disease. 

7.  Gioseffi.   M.     Prophylaxis   Against  Plague   in   the 

Harbor  of  Tricst. 
S.  Fracxovico,  G.     Paul  Ehrlich:  On  the  Celebration 
of  His  Sixtieth  Birthday. 

4.  The  author  describes  ulcus  vulvae  acutum  and 
finds  it  not  restricted  to  virgins  only,  or  even  to  fe- 
males. He  describes  two  cases  in  married  women  and 
one  in  a  man.  with  the  characteristic  pustules  and 
later  membranous  exudate,  acutely  tender  and  show- 
ing in  smear  the  characteristic  bacilli  in  the  form  of 
rods  with  sharply  right  angular  ends.  The  lesion  is 
purelv  local  about  the  genitals  and  perineum,  and  in 
one  of  the  cited  cases  the  bacillus  was  obtained  from 
the  cervical  secretion  which  was  Increased.     l~F.  S.  K.J 
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WARNING  AGAINST  WORTHLESS  ANTI- 
FAT  "CURES." 

Numerous  inquiries  received  recently  by  the 
United  States  Department  of  Agriculture  indi- 
cate  that  promoters  of  so-called  obesity  reme- 
dies  and  fat-reducing  cures  are  using  an  old 
trick  dressed  in  new  clothes  to  deceive  fat  peo- 
ple into  spending:  money  for  worthless  or  dan- 
gerous  preparations.  The  advertisements  ap- 
peal  to  the  vanity  of  people  who  wish  to  regain 
graceful  figures  and  also  to  the  business  necessi- 
Le  so  fat  that  they  can  no 
longer  do  their  work  efficiently. 

In  order  to  be  able  to  give  a  definite  reply  to 
many  people  inquiring  about  specific  remedies, 
the  drug  specialists  of  the  Bureau  of  Chemistry 
recently  conducted  ;i  series  of  tests  with  a  num- 
ber of  nostrums  of  this  character  on  employees 
in  the  department  who  wished  to  lose  surplus 
flesh  without  injuring  their  health.  One  of  the 
most  widely  advertised  so-called  prescriptions 
for  reducing  flesh  was  tried  for  a  period  of  six 
lnr.ntlis.  The  result  was  that  two  of  the  sub- 
jects under  experimentation  were  obliged  to 
stop  after  taking  the  medicine  for  two  or  three 
because  of  its  injurious  effect.  The  third 
gained  two  and  one-half  pounds  instead 
of  losing  flesh.  Another  of  the  so-called  reme- 
•  a  "Great  Obesity  Specialist"  was  tried. 
The  subject  scrupulously  followed  the  diet  list 
which  accompanied  this  remedy  and  faithfully 
carried  out  the  system  of  exercises  recom- 
mended. After  six  months'  treatment  there 
was  a  reduction  of  18  pounds  of  flesh,  but  this 
the  experimenters  attribute  to  the  fact  that  the 
subject  ate  no  bread,  butter,  starchy  food,  pas- 
try, sugar  "i-  candy  while  under  observation. 
The  first  month  after  discontinuing  the  treat- 
ment the  subject  pained  10  pounds,  and  in  three 
months  was  back  to  the  original  weight  recorded 
at  the  beginning  of  the  treatment. 

Th.-  circulars,  letters  and  other  announce- 
of  these  so-called  obesity  remedies,  which 
are  published  broadcast,  in  many  eases  asserted 
that  a  two-cent  stamp  is  tin-  only  charge.  Those 
sending  the  two  cents  to  the  supposed  philan- 
thropic, who  wishes  to  help  other  sufferers  to 
get  rid  of  surplus  flesh,  commonly  received  a 
statement  that  the  physician  or  "professor" 
discovered  ibis  remedy  in  the  wilds  of  some 
foreign  country  or  received  it  from  some  fa- 
mous Indian  medicine  man  on  his  deathbed. 
after  due  praise  of  the  effectiveness  of  the 
remedy,  the  "professor"  states  that  he  is  wil- 
ling to  supply  this  wonderful  treatment  for  a 
fee  of  from  $15  to  $25  a  month.  If  the  prospec- 
tive patient  does  not  answer  immediately  he  is 
besieged  with  a  line  of  follow-up  letters,  and 
finally  as  a  great  individual  favor  he  is  told  that 
he  can  obtain  this  marvelous  guaranteed  flesh 


reducer  for  the  sum  of  $2.50.  In  return  for  the 
reduced  price,  however,  the  patient  must  agree 
to  tell  all  his  fat  friends  about  this  wonderful 
means  of  shedding  avoirdupois. 

Judging  from  the  letters  received  by  the 
Department  of  Agriculture  appealing  to  it  to 
stop  this  practice  under  the  Pood  and  Drugs 
Act,  women  are  usually  the  victims  of  these 
"professors."  Much  of  the.  literature  contains 
alleged  statements  of  some  individual  woman's 
thrilling  experience  in  fat-forming  and  fat- 
reducing,  and  this  makes  the  situation  seem  real 
and  personal  to  the  other  women.  Cases  are  on 
record  where  women  have  parted  with  almost 
their  last  dollar  in  the  hope  of  improving  their 
figures,  and  have  awaited  results  with  anticipa- 
tion that  makes  their  later  disappointment  al- 
most pathetic.  The  strong  feature  of  most  of 
the  literature  is  that  no  dieting  is  necessary; 
the  medicine  is  to  do  it  all  and  the  patient  is 
told  that  he  can  eat  all  he  wants  and  as  often 
as  he  wishes,  which  is  a  strong  inducement  to 
most  stout  people. 

These  preparations  usually  contain  thyroids 
and  a  laxative.  The  thyroids  may  prove  very 
hurtful  unless  given  under  the  advice  of  a  phy- 
sician personally  familiar  with  the  subject's 
physical  condition.  The  department  has  on 
record  an  instance  where  death  has  followed 
overdoses  of  preparations  containing  thyroids. 
Other  preparations  contain  poke  root  (Phyto- 
lacca), a  poisonous  drug,  and  others,  analysis 
shows,  contain  nothing  that  cotdd  possibly  have 
the  slightest  effect  in  reducing  flesh. 

The  promoters  of  one  preparation  assert  that 
it  secures  most  marvelous  results  by  a  process 
of  elimination  of  foods  without  digestion.  These 
people  guarantee  the  reduction  of  a  pound  a 
day.  A  preparation  of  this  character,  if  it  did 
what  its  makers  claim  for  it,  would  probably 
eliminate  any  need  of  digestion  in  the  future. 
Another  product,  examination  shows,  consists 
principally  of  ordinary  soap.  The  idea  is  to  ap- 
ply this  locally  with  friction  and  thus  remove 
the  fat  wherever  it  may  be  in  excess.  A  still 
more  clever  scheme  provides  chemicals  to  be 
added  to  the  water  in  which  the  patient  is  to 
bathe.  These  chemicals  are  of  such  a  nature 
that  they  form  a  sort  of  curd  in  the  water  after 
the  patient  has  bathed.  This  curd,  the  adver- 
tisement states,  is  fat  and  surplus  tissue  re- 
moved from  the  body.  Other  schemes  supply  a 
tablet  at  75  cents  a  dozen  for  which  a  claim  is 
made  that  it  will  reduce  fat  at  the  rate  of  a 
pound  a  day. 

No  other  class  of  preparations  exploited  to 
humbug  the  people  has  a  wider  sale,  and  in 
nearly  every  instance  they  are  absolutely  worth- 
less. In  many  eases  where  patients  seem  to  lose 
weight  this  result  is  attributed  to  the  hot  baths 
and  the  diet  and  exercises  recommended  as  an 
accompaniment  in  taking  the  medicine. 

The  only  ways  that  the  department's  special- 
ists know  of  safely  reducing  flesh  are  rigid  diet- 
ing, and  strenuous  exercise,  and  those  to  be  ef- 
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fective  must  be  continued  over  a  long  period 
of  time.  The  fat-reducing  patient  must  elimi- 
nate from  his  diet  fats,  starchy  foods  and  sugar. 
In  many  cases  it  is  not  wise  because  of  other 
physical  condition  for  fat  people  to  attempt 
any  rapid  reduction  in  weight.  As  a  general 
rule,  diet  and  exercise  are  best  directed  by  a 
skilled  physician.  Loss  of  flesh  is  by  no  means  a 
blessing  if  accompanied  by  loss  of  health,  en- 
ergy or  strength. 

It  is  practically  impossible  to  prevent  the  sale 
of  these  preparations  in  interstate  commerce 
inider  the  Food  and  Drugs  Act,  for  the  reason 
that  the  claims  upon  the  packages  are  purposely 
so  guarded  as  to  evade  action.  As  a  rule  the 
claims,  guaranties,  etc.,  appear  in  advertise- 
ments, circular  letters,  etc.,  and  these  the  makers 
are  very  careful  to  keep  separate  from  the  pack- 
age. 

The  Post  Office  Department,  however,  has 
been  instrumental  in  silencing  some  of  these 
promoters  by  issuing  fraud  orders  against  them 
and  denying  them  the  use  of  the  mails.  The 
Department  of  Agriculture  can  only  warn  the 
people  to  beware  of  all  such  preparations  con- 
taining such  claims,  for  in  the  knowledge  of  all 
drug  specialists  at  the  present  time  there  is  no 
preparation  that  can  be  depended  upon  to  re- 
duce flesh  in  any  marked  degree  without  doing 
injuries. 


VERA  CRUZ  IN  PRE-ELIZABETHAX 
DAYS. 

In  connection  with  the  American  occupation 
of  Vera  Cruz,  and  the  hygienic  measures  insti- 
tuted there  by  the  United  States  army  medical 
corps  and  public  health  service,  Mr.  Philip  Hale 
has  recently  called  attention  to  some  accounts  of 
the  unwholesomeness  of  the  town  given  by  pre- 
Elizabethan  merchants  and  voyagers : 

"Mr.  Robert  Tomson,  merchant,  visited  Vera 
Cruz  in  1555.  It  had  then  not  over  300  house- 
holds. 'This  towne  is  subject  to  great  sicknes, 
and  in  my  time  many  of  the  Mariners  and  officers 
of  the  ships  did  die  with  those  diseases,  there 
accustomed,  and  especially  those  that  were  not 
used  to  the  eountrey,  nor  knew  the  danger  there- 
of, but  would  commonly  go  in  the  Sunne  in  the 
heat  of  the  day,  and  did  eat  fruit  of  the  eoun- 
trey with  much  disorder,  *  *  *  Whereupon  they 
were  cast  into  a  burning  ague,  of  the  which  few 
escaped. ' 

"Mr.  John  Chilton  of  London  sailed  from 
Cadiz  in  1568  for  Nova  Hispania.  He  journeyed 
'by  land'  from  the  port  of  S.  John  de  Ullua  to 
a  town  called  Vera  Cruz.  The  Spanish  mer- 
chants then  lived  there  only  from  the  end  of 
August  to  the  beginning  of  April.  On  account 
of  the  unwholesomeness  of  the  place  they  went 
sixteen  leagues  further  up  within  the  country  to 
Xalapa.  'There  is  never  any  woman  delivered 
of  child  in  this  port  of  Vera  Cruz ;  for  so  soon  as 


they  perceive  themselves  conceived  with  child, 
they  get  them  into  the  country,  to  avoid  the 
perile  of  the  infected  aire,  although  they  use 
every  morning  to  drive  thorow  the  towne  above 
two  thousand  head  of  cattell,  to  take  away  the  ill 
vapors  of  the  earth.' 

"Mr.  Henry  Hawks,  who  lived  in  Nova  His- 
pania for  five  years  drew  up  in  1572  his  account 
of  commodities  and  manners  of  the  inhabitants. 
'  In  this  towne  of  Vera  Cruz  within  these  twenty 
yeres,  when  women  were  brought  to  bed,  the  chil- 
dren new  borne  incontinently  died ;  which  is  not 
>o  now  in  these  days,  God  be  thanked.  This 
towne  is  inclined  to  many  kinde  of  diseases,  by 
reason  of  the  great  heat  and  a  certeine  gnat  or 
flie  which  they  call  musquito,  which  biteth  both 
men  and  women  in  their  sleepe ;  and  as  soone  as 
they  are  bitten,  incontinently  the  flesh  swelleth 
as  though  they  had  bene  bitten  with  some  veni- 
mous  worme.  And  this  musquito  or  gnat  doth 
most  follow  such  as  are  newly  come  into  the 
eountrey.  Many  there  are  that  die  of  this  an- 
nojrance.'  " 

The  naive  narrative  of  these  early  ventures 
not  only  gives  a  vivid  picture  of  their  time,  but 
suggests  what  we  now  know  to  be  the  etiologic 
correlation  between  climatic  and  faunal  phe- 
nomena and  the  high  disease  and  death  rates. 


(EorrPBpaniipnrr. 


CLINICAL  CONGRESS  OF  SURGEONS. 

Boston,  July  27,  1914. 

Mr  Editor:  The  recent  decision  of  the  surgeons  of 
Boston  not  to  entertain  the  Clinical  Congress  in  1915, 
is  a  sad  commentary  on  us.  Looking  at  it  in  a  broad 
way  there  can  be  no  doubt  that  it  was  an  opportunity 
offered  to  hold  a  congress  which  should  be  an  example 
and  inspiration  to  other  cities.  The  failure  to  avail 
ourselves  of  this  opportunity  is  a  shirking  of  our 
duty  to  the  cause  of  medical  education  and  higher 
standards  of  practice.  No  community  of  surgeons  of 
this  size  is  sufficient  unto  itself.  It  is  not  what  we 
might  get  out  of  it  personally  that  should  influence 
us  or  what  the  character  of  the  congress  has  been  in 
the  past,  but  what  we  as  a  vital  force  in  the  medical 
world  could  accomplish  for  the  raising  of  standards. 
The  way  to  do  this  is  not  to  forge  ahead,  reach  the 
top  of  the  hill  and  beckon  the  rest  to  follow,  but  to 
■itart  at  the  bottom  with  the  others  and  work  shoulder 
to  shoulder  helping  those  with  less  advantages  toward 
a  better  outlook. 

The  attitude  which  we  did  take  was  that  we  didn  t 
approve  of  the  method  of  teaching  by  such  a  congress 
i  as  it  had  been  done  before),  and  that  enthusiasm 
was  lacking  for  such  a  large  undertaking  (as  if  en- 
thusiasm were  ordinarily  born  of  anything  but  hard 
work;  the  majority  of  people  get  enthusiastic  after 
they  begin  on  a  thing,  not  before). 

It  is  sad  but  true  that  already  Boston,  whose  facili- 
ties and  equipment  should  make  her  the  foremost 
medical  center  in  the  United  States,  is  regarded  as 
self-sufficient  and  snobbish  in  many  quarters  where 
she  should  command  the  greatest  respect.  Let  us  look 
to  our  laurels  and  instead  of  following  blindly  in  the 
traditions  of  the  past  and  fretting  about  our  profes 
<ional  dignity,  roll  up  our  sleeves  when   the  chance 
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comes  again  ami  work  shoulder  to  shoulder  with  our 
fellow  physicians  in  an  endeavor  to  raise  the  general 
level  of  practise  and  education. 

Truly  yours, 

11.  P.  Greeley,  M.D. 


-      \TE  BOARD  OF  INSANITY. 
Governor  Walsh  has  appointed  the  following  men 
on    the    reorganized    State   Board   of    Insanity:     Dr. 
Michael  J.  O'Meara  of  Worcester,  chairman  for  three 
years;  Dr.  L.  Vernon  Briggs  of  Boston,  for  two  years; 
and  Charles  B.  Ward  of  Buokland.  for  one  year.     Dr. 
O'Meara  has  been  a  member  of  the  State  Board  un- 
der its  previous  organization  and  was  its  chairman, 
following  It.  Herbert  B.  Howard  in  that  position.    He, 
therefore,  brings  to  the  same  position  under  the  re- 
organization a  wide  experience  and  knowledge  of  the 
hing  problems  of  insanity  in  this  state.     Dr. 
■  rved  as  a  member  of  the  former  board. 


APPOINTMENTS. 

Harvard  Medicaj  School. — Dr.  Walter  Ray  Bloor 
of  Washington  University,  St.  Louis,  has  been  ap- 
pointed  assistant  professor  of  biological  chemistry. 

Hooper  Institute,  Sam  Francisco. — Dr.  George  B. 
Whipple,  of  Johns  Hopkins  Medical  School,  has  been 
appointed  dir. 

New  York  City.— /'r.  Oscar  Teague,  of  the  Cornell 
University  Medical  School,  has  been  appointed  direc- 
tor of  the  new  bacteriologic  laboratory  at  quarantine; 

University  of  Alabama  Medical  School. — Dr. 
William  II.  Clarke  has  been  appointed  professor  of 
anatomy,  and  /'/•.  ./.  Howard  Agneic  full-time  profes- 
<or  of  medicine. 

University  of  Lotjisvtlij  Medical  School. — The 
following  appointments  are  announced:  Dr.  Leon  L. 
Solomon,  professor  of  medicine  and  clinical  medicine; 
Dr.  David  0.  Morton,  professor  of  clinical  medicine; 
l>r.  Sidney  •/.  Meyers,  professor  of  medicine  and 
medical  economics;  Dr.  Frank  W.  Fleischhaker,  pro- 
fessor  of  physical  diagnosis;  and  /'/-.  F.  Stuart 
Boston,  professor  of  pathology  and  bacteri- 
ology. 

Yale  University. —  Dr.  Simon  I'.  Cox,  superintend- 
ent of  the  Boston  consumptives'  hospital  department, 
has  been  appointed  general  superintendent  of  all  the 
Now  Haven  hospitals  under  control  of  the  University. 

-  College  Medical  School. — Dr.  Frank  G. 
Wheatley  has  been  appointed  vice-dean  of  the  medical 
school. 


RECENT  DEATHS. 


College  and  at  the  Harvard  Medical  School,  from 
which  he  received  the  degree  of  M.D.  in  1866.  During 
the  Civil  War  he  served  as  a  medical  cadet  and  was 
attached  to  Farragut \s  fleet.  He  was  a  councilor  of 
The  Massachusetts  Medical  Society  and  supervising 
censor  of  the  Berkshire  District  Society  at  the  time 
of  his  death,  having  served  the  Society  continuously 
as  councilor  since  1S92.  In  1903-1904  he  was  vice- 
president  of  the  Society.  He  was  at  one  time  presi- 
dent of  the  board  of  trustees  of  the  Rutland  State 
Sanatorium  and  he  had  manifested  an  interest  in 
tuberculosis  problems  also,  as  chairman  of  the  section 
of  tuberculosis  of  The  Massachusetts  Medical  Society 
at  its  annual  meetings  in  recent  years.  He  was  a 
member  of  the  Loyal  Legion.  Sons  of  the  American 
Revolution  and  of  the  American  Medical  Association. 

Dr.  Sylvester  Stbant  Bogert.  a  retired  physician 
of  New  York  City,  died  at  his  home  in  Pearl  River, 
N.  Y.,  July  26.  1914,  aged  70  years.  He  was  a  gradu- 
ate of  the  College  of  Physicians  and  Surgeons,  Colum- 
bia University,  in  1S65,  and  practised  in  New  York 
for  forty-five  years  in  the  old  Stuyvesent  Park  Dis- 
trict. He  was  one  of  the  founders  and  a  director  of 
the  East  Side  Dispensary.  He  leaves  a  widow,  a  son 
and  a  daughter. 

Dr.  Albert  Ferdinand  Boretti,  who  died  recently 
in  Milwaukee.  Wis.,  was  born  at  Novara,  Italy,  in 
1SS4.  He  was  a  graduate  of  Boston  University,  and 
in  1911  received  the  degree  of  M.D.  from  the  Harvard 
Medical  School.  He  was  an  instructor  in  the  Mar- 
quette Medical  School  at  the  time  of  his  death.  He  is 
survived  by  his  widow. 

Professor  Dr.  Paul  Reclus,  a  noted  French  sur- 
geon and  member  of  the  Academy  of  Medicine,  died  in 
Paris  on  July  29  at  the  age  of  67  years. 

Dr.  Dennis  Francis  0"Callaghan  died  at  his  resi- 
dence, 4  Belfort  Street,  Dorchester.  July  29,  1914,  aged 
50  years.  He  was  born  and  educated  in  Salem,  Mass.. 
and  was  graduated  from  the  Harvard  Medical  School 
in  1887,  later  serving  as  interne  at  the  Carney  Hos- 
pital.   He  is  survived  by  his  widow  and  one  son. 

Dr.  Francis  Marion  Bennitt  died  at  his  home  in 
Springfield.  Mass..  July  29.  1914.  aged  56  years.  He 
was  a  graduate  of  the  New  York  Homeopathic  Medical 
College  and  Hospital  in  1SS3.  He  had  been  a  member 
of  the  Springfield  School  board  for  eleven  years  and 
was  a  member  of  the  staffs  of  the  Wesson  Memorial 
and  Wesson  Maternity  Hospitals. 

Dr.  Charles  Thomas  Buffum,  who  died  on  July  29 
in  New  York  City,  was  born  at  Brooklyn  in  1S52.  He 
received  the  degree  of  A.B.  from  Harvard  in  1874  and 
that  of  M.D.  in  1S77  from  the  New  York  College  of 
Physicians  and  Surgeons.  He  was  for  many  years  a 
member  of  the  New  York  board  of  health.  He  is  sur- 
vived by  three  children. 


Dr.  Charles  Gartner  of  Brooklyn.  N.  Y.,  died  in 
the  Lutheran  Hospital  on  July  25.  from  cardiac  dis- 
the  age  of  h  years.  He  was  born  at  Hoosick 
Tails.  N.  Y..  and  was  graduated  from  the  Albany  Medi- 
ege  in  1895.  At  the  time  of  his  death  "he  was 
assistant  orthopedic  surgeon  to  the  Brooklyn  Hos- 
pital. 

Dr.  Henry  Macdonald  of  Morris  Park,  Borough  of 
Queens,  New  York  City,  died  in  the  Lou-  Island  Col- 
lege Hospital.  Brooklyn,  on  July  22,  at  the  age  of  62 
years.  He  was  graduated  in  Oregon  in  1886,  and  at 
the  time  of  his  death  was  physician  to  St  Mary's 
Hospital,  Brooklyn. 

Dr.  James  Forster  Alleyne  Adams  died  at  his 
home  in  Pitts-field.  Mass..  July  27. 1914.  aged  70  years. 
He  was  born  in  Boston  and  was  educated  at  Harvard 
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REMARKS  UPON  THE  EFFECTS  OB- 
SERVED IN  THE  USE  OF  MIXED  TOX- 
INS (COLEY)  IN  CERTAIN  CASES  OF 
SARCOMA.* 

By  Torr  Wagner  Harmer,  M.D.,  Boston, 

Assistant  in  Anatomy,  Harvard  Medical  School;  As- 
sistant in  Surgery,  Massachusetts  General  Hospital. 

This  paper  is  based  upon  observations  made 
since  June,  1909,  in  the  use  of  mixed  toxins  of 
streptococcus  and  bacillus  prodigiosus  (Coley) 
in  91  cases.  Numbers  enhance  the  value  of  sta- 
tistics, other  things  being  equal.  I  have,  there- 
fore, taken  the  liberty  to  include  not  only  hos- 
pital cases  but  cases  treated  in  private  practice. 
Such  cases  appear  iu  the  statistics  only.  Case 
reports  of  the  private  cases  have  been  excluded. 
I  wish  here  to  express  my  thanks  to  the  mem- 
bers of  this  staff,  through  whose  courtesy  this 
study  has  been  made  possible. 

Such  a  vast  amount  of  data  has  accumulated 
and  the  time  is  so  limited  that  I  wish  to  confine 
the  province  of  this  paper  to  a  consideration  of 
the  most  practical  phase  of  this  subject,  the  end 
results.  These  91  cases  included  every  case  in 
which  the  toxins  were  given.  Some  were  under 
treatment  too  short  a  period  to  be  of  value  in 
determining  the  efficiency  of  the  toxins.  Some 
were  early  cases  in  the  series  in  which  the  doses 
were  too  small.  Some  caunot  be  traced  by  let- 
ters, visits  to  former  homes,  or  state  or  city  rec- 
ords. Some  were  cases  in  which  no  pathological 
report  was  obtained.  Some  were  cases  of  micro- 
scopically proven  carcinoma.  Some  were  cases 
of  proven  sarcoma  in  which  the  toxins  were  ad- 
ministered as  a  prophylactic  against  recurrence 
after  operations  which  might  of  themselves  have 
cured  (amputations  without  demonstrable  meta- 
stases, orchidectomies  with  growths  confined 
within  tunica  albuginea,  etc.).  Such  cases  are 
of  value  in  a  study  of  certain  phases  of  this  sub- 
ject (character  of  reactions,  site  of  injections, 
guides  to  the  increase  in  the  dose  and  the  inter- 
val between  injections,  the  concurrent  or  subse- 
quent use  of  the  x-ray  or  arsenical  prepara- 
tions, relief  of  pain,  etc.),  but  obviously  in  a 
critical  analysis  to  determine  the  efficiency  of 
the  toxins  in  the  treatment  of  sarcoma  such 
cases  should  not  be  considered  and  have,  there- 
fore, been  excluded.  There  remain  32  cases;  all 
of  these  were  primaiy  or  recurrent  inoperable 
sarcomata,  or  cases  in  which  the  disease  could 
mot  be  eradicated  at  operation.  All  were  proven 
by  microscopical  examination.  All  were  under 
treatment  at  least  three  weeks.  In  all  cases  the 
results  were  free  from  vitiation  by  concurrent 

*  Presented  at  meeting  at  Massachusetts  General  Hospital,  March 
27,  1914. 


treatment,  with  x-ray,  or  arsenical  preparations. 
All  living  cases  have  been  seen  or  heard  from 
within  three  months,  most  within  a  month. 

The  series  includes  24  males  and  8  females. 
The  age  of  the  males  varies  from  14  to  65  years, 
average  35.3  years.  The  age  of  the  females  va- 
ries from  2  to  55  years,  average  29.2  years.  The 
average  age  of  all  cases  is  33.8  years.  The  av- 
erage duration  of  treatment  was  three  months +. 
The  average  maximum  dose  was  11.9  minims. 
The  maximum  dose  was  53  minims. 

A  hasty  survey  of  this  series  shows  many  fail- 
ures and  a  very  small  number  of  apparent  cures. 
The  treatment  is  most  distressing.  The  results 
do  not  justify  subjecting  all  cases  of  inoperable 
sarcoma  to  such  suffering.  The  practical  ques- 
tion, the  humane  question,  is  in  what  cases  does 
this  treatment  offer  the  greatest  expectation  of 
benefit.  Obviously,  the  answer  to  this  question 
obtained  by  an  analysis  of  so  small  a  series  of 
cases  is  not  final  but  may  be  suggestive.  Two 
avenues  of  analysis  are  open :  first,  according  to 
the  type  of  sarcoma;  second,  according  to  the 
tissue  of  origin  or  anatomical  situation. 

In  this  analysis  the  cases  will  be  arranged  in 
six  groups  determined  by  the  effect  of  the 
toxins. 

Group  A  includes  those  cases  in  which  there 
was  no  appreciable  effect  (10  cases). 

Group  B  includes  those  cases  in  which  the 
growths  softened  but  did  not  diminish  in  size. 
This  softening  may  be  fairly  attributed  to  the 
toxins  rather  than,  to  increased  vascularity  and 
cellularity  associated  with  rapid  growth,  for  it 
occurred  at  the  site  of  injections.  There  were  5 
such  cases. 

Group  C  includes  those  cases  in  which  the 
growths  disappeared,  or  practically  disappeared, 
but  returned.    There  were  5  such  cases. 

Example:  J.  H.  K  House  No.  177,039,  a  fire- 
man of  25.  Referred  by  Dr.  Porter  and  Dr.  Mum- 
ford.  A  large  round-cell  sarcoma  of  the  right  ton- 
sil, size  of  ping-pong  ball,  pushing  uvula  to  left, 
and  of  the  right  neck,  6x5  inches. 

Pathological  Report.  (117-52.)  Dr.  H.  F.  Hart- 
well.  "A  small  bit  of  tissue  removed  from  a  tumor 
shows  microscopically  tumor  cells  infiltrating  mus- 
cular tissue.  The  cells  composing  the  tumor  are 
large  round  with  very  faintly  staining  cytoplasm 
and  having  deep  staining  nuclei.  There  are  numer- 
ous bloodvessels  which  lie  in  close  relation  to  the 
cells.  Here  and  there  are  larger-sized  cells  with 
multiple  nuclei  which  are  frequently  superimposed. 
There  are  a  number  of  mitotic  figures." 

Treatment  with  toxins  from  July  18  to  August 
15,  1911.  Sixteen  injections.  Maximum  dose  18 
minims.  During  first  three  weeks  marked  diminu- 
tion in  the  size  of  the  tonsil  tumor  which  became 
very  fluctuant.  Tumor  in  the  neck  practically  dis- 
appeared. After  this,  despite  increasing  doses  with 
severe  reactions,  the  tumors  increased  rapidly  in 
size  and  the  patient  died  September  14,  1911. 

Example:  G.  P.  O.  P.  D.  No.  124,742.  Italian  of 
47.  Referred  by  Dr.  Vincent.  There  was  a  firm  ul- 
cerating mass  occupying  the  right  tonsil,  floor  of 
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mouth,  base  of  tongue,  epiglottis,  soft  palate,  and 
pharynx.  Laryngoscopic  examination  impossible. 
Be  spoke  only  in  a  thick  whisper,  and  could  eat 
only  liquids  and  very  soft  solids,  much  of  which 

•  at  tli rough  nose. 
Pathological  Report.  (128-121.)  Dr.  Hartwell. 
"Specimen  consists  of  several  pieces  showing,  on 
miscroscopica]  examination  a  richly  cellular  tumor 
composed  of  spindle  cells  which  arc  arranged  in 
narrow  bands  interlacing  with  one  another  and  run- 
ning in  all  directions.    Spindle-cell  sarcoma." 

Mixed  toxin  treatment  instituted  and  continued 
regularly  for  four  and  one-half  months.  Maximum 
dose,  l"  minima.  The  mass  softened  and  sloughed 
out  cleanly.  Be  gained  in  weight  and  color,  was 
alii.-  '"  eat  more  food  without  losing  any  through 
nose,  an.l  .mild  speak  distinctly.  Against  advice  he 
then  insisted  on  returning  to  work.    In  five  months 

-  a  pale,  emaciated  man  with  metastases  in 
the  lung.  neck,  and  belly,  practically  unable  to  eat 
or  make  self  understood  by  speech.  Died  August 
•J-.'.  L9 


Group  D  includes  those  eases  in  which 
growths  disappeared  but  metastases  simulta- 
neously occurred.  There  were  5  such  eases.  I 
shall  later  give  one  in  some  detail. 

Group  E  consists  of  one  case  in  which  the 
vri>\\  t  li  diminished  in  size  hut  the  tumor  still 
persists. 


A  man  of  39  with  sloughing  sarcoma  of  the  kid- 
ney, lie  has  gained  25  pounds  and  is  free  from 
symptoms  but  -till  ha-  a  rirm  discharging  mass 
after  two  and  one-half  months  of  treatment.* 


Group  F  consists  of  those  cases  which  are  ap- 
parent cures  in  which  growths  have  disappeared 
and  no  metastases  have  occurred.  There  are  6 
such  cases.  Records  of  all  6  I  wish  to  present 
at  the  'dose  of  this  paper  for  your  judgment. 
They  have  remained  apparently  well  since  con- 
clusion of  treatment,  respectively,  1  year,  2 
months:  2  years;  2  years.  7  months:  2  years,  9 
months;  2  years.  11  months:  and  2  years,  11 
months. 

In  Tahle  T  is  shown  an  analysis  according  to 
the  type  of  sarcoma.  The  spindle  cell  and  round 
cell  cases,  with  totals  of  10  and  11  cases,  re- 
spectively, and  2  apparent  cures  each,  show 
nothing  striking  except  perhaps  that  there  were 
no  appar.-nt  cures  in  the  small  spindle  and 
large  round  cell  cases.  The  melanotic  cases,  3 
in  number,  are  curiously  all  in  Group  D.  Two 
.■ases  of  multiple  subcutaneous  nodules. 
Some  of  these  were  sloughed  out  but  other 
growths  simultaneously  occurred.  A  similar 
ease,  which  could  not  be  included  in  this  series, 
behaved  similarly.  The  third  was  a  single  large 
recurrent  mass. 

Mixter.     Pathological   report  bv  Dr.   W. 

•y.  Patient  last  seen  June  19,  i914,  five  and  one-half 
months  since  toxins  discontinued.  Has  gained  50  pounds  since 
operation.  Still  continuously  discharging  sinus  in  Hank  leading  to 
mass   now  reduced   in  size  which   is  not   tender  and   causes   no  dis- 

This  may  be  a  purely  inflammatory  residue  or  temporarily 
quiescent  sarcoma.     He  refuses  further  operation. 


Fig.  1  illustrates  Case  F.  H.  F-,  melanotic  sarcoma,  recorded  in 
the  text  of  the  paper.  The  photograph  was  taken  Feb.  13,  1912. 
three  months  after  toxin  treatment  was  instituted.  Below  is  shown 
a  scar  one  month  after  the  sloughing  out  of  two  masses  which  be- 
came confluent,  one  2^  x  1H  inches,  the  other  the  size  of  an  Eng- 
lish walnut.  The  entire  mass  was  sloughed  out  in  one  month 
(Jan.,  1912).  There  is  no  evidence  of  recurrence.  Above  is  shown 
a  recurrence  under  treatment.  This  mass  appeared  Nov.  25,  1911, 
and  increased  in  size  till  3V-j  x  2  x  1  inches  in  Sept.,  1912.  At 
this  time  sloughing  through  several  craters  began  with  diminution 
in  size.  On  Jan.  13,  1913,  there  was  no  evidence  of  growth,  as  is 
shown  in  next  figure. 


TABLE 

1. 

Analysis 

OF 

Cases  Accordin 

a  to 

Type  of 

Sarcoma 

group 

C  Small  cell 
Spindle  cell  \  Large  cell 

[_  Fibro  sarcoma 

A 
1 

2 

b 

1 

1 

c 
1 
1 

d 
1 

E 

F 

1 
1 

Total,  10 

3 

o 

2 

1 

2 

Round  cell 

I 

Small  cell 
Large  cell 

1 
3 

1 

2 

1 

1 

2 

Total,  11 

4 

1 

2 

1 

1 

2 

Melanotic 

Total.  3 

3 
3 

Giant  cell 

Total.  4 

1 
1 

1 
1 

2 
2 

Mixed  cell 

Total.  4 

o 

1 

1 

1 
1 

Totals  32 

10 

5 

5 

5 

1 

6 
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Fig.    2. 

Fig.  2  illustrates  the  same  case.  Photograph  taken  Mav  1,  1913.  Above  is  faintly  shown  a  broad  soft  scar  representing  the  site  of 
tumor  last  mentioned.  There  is  no  evidence  of  disease  and  none  ever  appeared  in  this  region  up  to  time  of  death,  Feb.  26,  1914. 
Below  is  shown  a  broad  scar  resulting  alter  granulation  of  wound  of  excision  of  two  masses  (Mar.  12,  1913).  Sections  of  these  are 
shown  in  Figs.  3,  4,  5,  and  6.  The  edges  of  this  wound  (6x2%  inches)  were  brought  together  under  considerable  tension.  In  two 
places  the  sutures  did  not  hold.  The  resulting  scar  was  thick  and  fibrous  and  in  the  photograph  suggests  malignant  recurrence.  This 
was  not  the  case.  Up  to  time  treatment  was  discontinued  (Jan.  28,  1914),  eight  months  after  this  photograph  was  taken,  no  recur- 
rence took  place  in  this  scar. 


F.  H.  F.  An  iron  worker  of  35.  Keferred  by  Dr. 
Risley.  Under  treatment  two  years,  two  months ; 
seen  224  times ;  injected  195  times ;  maximum  dose 
53  minims.  July  14,  1911,  Dr.  Homans  excised,  in 
the  O.  P.  D.,  a  growth  of  five-weeks'  duration  aris- 
ing from  a  pigmented  mole  over  the  right  scapular 
region. 

Pathological  Report.  (117-73.)  "Specimen  for 
examination  consists  of  a  rounded  tumor  3  cm.  in 
diameter  which  is  sessile  and  dark  purplish  red 
with  a  surrounding  oval-shaped  piece  of  skin  and 
subcutaneous  tissue,  varying  in  width  from  1  to  2 
cm.  Section  shows  the  center  of  the  tumor  infiltrat- 
ing the  subcutaneous  structures.  Microscopical  ex- 
amination shows  a  richly  cellular  tumor  containing 
much  brownish  yellow  pigment.  The  cells  appear 
to  have  an  alveolar  arrangement.  They  are  fairly 
large  and  spindle-shaped  with  rather  deeply-staining 
nuclei.  The  tumor  seems  to  be  surrounded  by  a 
tough  layer  of  fibrous  tissue  but  in  places  this 
fibrous  tissue  is  very  faint  and  the  tumor  appears  to 
have  gone  beyond  it.     Melanotic  sarcoma." 

Oct.  26,  1911,  Dr.  Cobb  excised,  in  the  House,  a 
recurrence  to  the  outer  side  of  old  scar. 


Pathological  Report.  (1110-129.)  Dr.  W.  F. 
^Vllitney.  "A  piece  of  tissue  from  the  shoulder 
measuring  6  x  41  o  cm.  in  the  midst  of  which  was  a 
coal  black  nodule  1%  cm.  in  diameter.  Microscop- 
ical examination  of  the  nodule  showed  large  cells, 
many  of  them  containing  a  black  pigment  with  a 
little  intercellular  substance  between  and  irregularly 
infiltrating  into  the  periphery.     Melanotic  sarcoma." 

I  saw  patient  fifteen  days  later  with  recurrence 
in  second  scar  2%  x  l1/*  inches,  and  a  palpable  mass 
in  the  axilla  the  size  of  a  pigeon's  egg.  Toxin  treat- 
ment instituted.  Within  twelve  days  a  mass  the  size 
sloughed  out  in  one  month,  leaving  a  soft  thin  scar. 
The  two  masses  became  confluent  but  were  entirely 
sloughed  out  in  one  month  leaving  a  soft  thin  scar. 
During  this  time,  however,  a  recurrence  appeared 
in  the  upper  scar  which  became  in  size  3]2x2xl 
inches.  This  whole  mass  was  entirely  sloughed  out 
by  Jan.  13,  1913.  A  pigmented  mass  appeared  in 
the  right  pectoral  region  early  in  Jan.,  1912.  It 
ruptured  in  three  weeks  with  local  injections  but 
increased  in  size  until  3x2  inches.  There  were 
several  erysipelatous  attacks  when  whole  pectoral 
region   would   be   red,   hot.   tense,   and   tender  with 
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appearance  of  a  second  gland  in  the  axilla  and  an- 
other in  the  neck.  The  latter  became  the  size  of  a 
clnrrs'  but  entirely  disappeared  in  one  month.  The 
axillary  masses  became  the  size  of  hen's  and  pigeon's 
eggs  during  these  erysipelatous  attacks  but  within 
a  month  became  decreased  to  size  of  pigeon's  and 
sparrow's  eggs  and  never  became  any  larger  until 
treatment    was   discontinued    eleven    months    later. 


i.e  the  upper  axillary  mass  which  was  present  when 
first  seen  (Nov.  10,  1911)  was  no  larger  and  just  as 
movable  twenty-six  months  later  when  treatment 
was  stopped  (Jan.  28,  1914).  The  entire  breast 
tumor  (3x2  inches)  sloughed  out  with  continuous 
appearance  of  dark  pigment  by  August,  1913,  and 
never  recurred.  At  this  time  patient  was  in  excel- 
lent flesh  with  good  appetite  and  no  evidence  of  in- 
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ternal  metastases.  I  was  arranging  with  social  ser- 
vice department  for  light  employment.  He  then 
disappeared  on  a  spree  returning  in  nineteen  days 
haggard  and  weak.  Treatment  was  resumed  but  he 
never  regained  his  former  tolerance  for  toxins.  The 
average  dose  for  the  last  months  was  only  4.8  min- 
ims but  the  reactions  were  just  as  severe  as  he  had 
experienced  when  taking  40  to  50  minims.  New 
masses  began  to  appear  on  abdomen,  arms,  breast, 
and  back.  He  died  February  26,  1914,  with  metas- 
tases in  the  spinal  cord  and  abdomen. 

The  giant  cell  cases  require  some  explanation. 
First,  this  designation  is  properly  applied  only 
to  those  growths  in  which  there  is  an  abundance 
of  large  multinnelear  cells.  Other  types  of  connec- 
tive tissue  tumors  may  contain  a  few  such  eells, 
but  this  does  not  justify  the  above  appellation. 
Again,  there  are  pathologists  and  surgeons  who 
maintain  that  these  connective  tissue  growths 
with  abundance  of  giant  cells  are  true  malignant 
tumors,  i.e.  capable  of  forming  metastases. 
There  are  others  who  admit  that  such  growths 
are  prone  to  recurrence,  but  deny  them  malig- 
nancy in  the  sense  of  forming  metastases.  The 
name  giant  cell  tumor,  instead  of  giant  cell  sar- 
coma, has,  therefore,  been  suggested.  Again, 
Barrie,  of  New  York,  believes  that  the  process 
is  only  inflammatory,  an  osteomyelitis.  With- 
out discussing  these  opinions  it  is  true  that  many 
cases  of  this  condition  can  be  cured  by  one  or 
several  curettings  or  resection.  Other  cases,  on 
account  of  size  or  situation  may  require  ampu- 
tation. Still  others,  probably  the  smallest  group, 
cannot  be  cured  by  surgery  alone.  I  refer  in 
particular  to  more  or  less  extensive  involvement 
of  the  vertebrae.  Complete  removal  may  be  im- 
possible, and  the  recurrence  may  be  still  more 
inaccessible  to  the  knife.  My  feeling  at  present 
is  that  in  the  majority  of  cases  curetting  or  re- 
section give  such  good  results  that  toxins  are  not 
indicated.  I  believe,  also,  that  toxins  are  not  in- 
dicated in  those  cases  in  which  amputation  has 
been  necessary.  1  do  believe  that  their  use  is 
justifiable  in  those  cases  which  defy  complete 
surgical  eradication.  The  two  failures  in  this 
series  were  growths  the  si<:e  of  a  football  and  of 
a  canteloupe,  one  of  the  ilium  and  sacrum,  and 
one  of  the  upper  thigh.  The  two  apparent  suc- 
cesses will  be  considered  later. 

Of  the  4  mixed  cell  sarcoma  cases  all  were 
failures. 

This  analysis  according  to  the  type  of  sarcoma 
suggests,  therefore,  that  toxins  offer  practically 
no  expectation  of  benefit  in  multiple  melanotic 
cases  and  mixed  cell  cases;  that  they  may  be 
legitimately  tried  on  single  melanotic  growths 
and  on  certain  cases  of  spindle,  round,  and  giant 
cell  tumors. 

In  Table  2  is  shown  an  analysis  of  cases  ac- 
cording to  anatomical  situation  or  tissue  of  ori- 
gin. Of  the  intranasal  and  nasal  accessory  sinus 
cases  it  is  striking  that  5  of  7  are  apparent  cures. 
These  include  fibrosarcoma  of  the  septum  and 
ethmoid,  giant  cell  sarcoma  of  the  antrum  and 
superior  maxilla,  large  spindle  cell  sarcoma  of 


I'thmoid,  small  round  cell  sarcoma  of  the  antrum 
and  ethmoid,  and  small  round  cell  sarcoma  of 
the  antrum,  ethmoid,  superior  maxilla,  posterior 
septum  and  nasopharynx. 
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10 

5 

5 

5 
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Of  the  bone  cases,  exclusive  of  giant  cell 
growths,  there  were  5  cases,  all  failures.  Oi 
giant  cell  cases  there  were  3,  one  failure  and  two 
apparent  cures.  One  of  the  latter  has  been  in- 
cluded elsewhere  in  the  table  and  is  indicated  in 
parentheses.  The  other  was  a  spine  ease  and 
will  be  referred  to  later. 

Of  the  abdominal  cases,  7  in  number,  none 
showed  any  apparent  change  with  toxin  treat- 
ment. All  were  either  extensions  from  thigh, 
true  pelvis  or  spermatic  cord  or  metastases  from 
distant  tumors  and  are,  therefore,  indicated  in 
parentheses. 

Of  the  skin  cases,  4  in  number,  it  is  striking 
that  all  belong  to  Class  D.  Three  were  mela- 
notic sarcomata  previously  mentioned,  and  the 
other  a  spindle  cell  sarcoma  arising  from  a  pre- 
existing benign  tumor  on  the  arm. 

This  analysis  according  to  anatomical  situa- 
tion or  tissue  of  origin  suggests  that  toxins  offer 
practically  no  expectation  of  benefit  in  sarco- 
mata arising  from  skin  or  subcutaneous  tissue, 
in  sarcomata  occurring  in  the  abdomen,  and  in 
sarcomata  arising  from  bone,  excepting  perhaps 
giant  cell  sarcoma ;  but  they  are  apparently  of 
value  in  sarcomata  arising  in  the  nose  and  ac- 
cessory sinuses,  whether  round  cell,  giant  cell,  or 
spindle  cell. 

Apparent  Cures. 

Case  1.  M.  L.,  age  two.  Throat  records,  vol.  xiv, 
p.  245.    Referred  by  Dr.  Mosher. 

Dec.  3,  1910.  admitted  to  House  with  history  of 
appearance  of  sore  in  the  nose  accompanied  by 
much  discharge  and  passage  of  pieces  of  tissue.  The 
nose  appears  flattened,  and  one-fourth  inch  of  the 
anterior  end  of  the  septum  has  disappeared.  The 
exposed  septum  is  much  thickened.  Tuberculin  skin 
test  and  Wassermann  test  negative.  December  8. 
specimen  removed  for  examination. 

Pathological  Report  by  Dr.  Whitney :  fibroma  or 
fibrosarcoma. 
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Fin.    7. 

Giant  cell  sarcoma  of   spine.      Photograph  taken    April    11,    1914.    fifteen   months   after 

Miu-tit  discontinued.     Thi  is  *h"\vn.     In  the  center  of  this   is  seen  a   large,    broad   scar,   and  at  the  upper  ex- 

lit   .»!   these  are  shown  four  or  five  smaller  scars.     These  scars  are  all  soft,   not  adherent  to  the  Btruc- 

through   which    the   recurrent  tumor.   Bft  X  3%  X  2   inches,   was  sloughed  out  under  toxin 

1 1   '<'.  recurrence. 


Jan.  20,  1911.  Operation.  Dr.  Mosher.  Ether. 
Septum  and  thickened  ethmoidal  region  removed  as 
far  as  possible  and  packed  with  gauze. 

•  tan.   24,   1911.     Treatment,  with  mixed  toxins  in- 

nth-,      Reactions 

slight,  rarely  severe.    Maximum  dose  three  and  one- 
half  minims. 

seen  by  me  with  rhinolo- 
■  iy  icw    months.      Now    two    year?,    eleven 
months  since  toxins  discontinued,  there  is  no  sub- 
or    objective   evidence   of   recurrence* 
I»r.  Whitney  has  kindly  re-examined  the  sections 
■  "■•!    reported,    as    previously,    fibn 
"eoma. 

Owing  to  the  pathological  report 
be  argued  that  this  case  should  !»•  ex- 
dude,],    it  has  been  included  because  the  process 

involved  not  only  the  septum  but  extended  up 
into  the  ethmoid  cells. 

-'.    E.  KMeK    A  school  girl  of  12.    Throat 
-.  vol.  xv.  p.  101.     Referred  by  Dr.  Mosher. 

•May  29,  1914.  Thi*  patient  it  Mill  well,  three  years,  one 
month   since  treatment  discontinued. 


Feb.  17,  1911.  record  states:  right  incisor  stands 
alone  pushed  out  in  front  of  tooth  line.  Gum  on 
this  side  very  much  enlarged  and  darker  in  color 
than  surrounding  tissue.  Both  antra  dark  to  trans- 
illumination. 

Feb.  18,  1911.  Operation.  Dr.  Mosher.  Ether. 
Right  upper  canine  removed  and  found  to  be  sound. 
Tumor  tissue  hard  and  fibrous,  slightly  suggestive 
of  osteosarcoma.  This  was  found  to  extend  upwards 
into  antrum.  The  anterior  wall  of  the  antrum  to- 
gether with  tumor  removed  with  chisel.  Cavity 
curetted.     Considerable  hemorrhage.     Packed. 

Pathological  Report.    Giant  cell  sarcoma. 

March  1,  1911.  Toxin  treatment  started  and  con- 
tinued for  six  weeks.  Maximum  dose  2H  minims. 
Constitutional  reactions  of  moderate  character. 
Local  reactions  (pain  in  cavity  after  injections) 
severe. 

March  4,  1914,  two  years,  eleven  months  since 
toxins  discontinued,  patient  found  in  her  new  home. 
Well  developed  and  nourished  girl  of  good  color 
without  subjective  or  objective  evidence  of  recur- 
rence.* 

still    well,    three   years,    one 
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( 'ritidsm.  Owing  to  the  good  results  obtained 
by  excision  and  curetting  in  cases  of  this  type  it 
may  be  argued  that  this  case  should  be  excluded. 
It  has  been  included  on  account  of  the  size  and 
extent  of  the  process. 

Case  3.  L.  E.  F.  A  woman  of  46.  House  No. 
180,998.    Keferred  by  Dr.  Crosby  Greene. 

Feb.  12,  1912.  Admitted  to  Ward  G  with  follow- 
ing history.  Eight  years  ago  first  noticed  movable 
mass  inside  the  nose  which  was  partially  removed. 
Recurred  one  year  later.  At  second  operation  (Dr. 
Greene)  under  ether  a  considerable  quantity  of  tu- 
mor tissue  and  ethmoidal  bone  removed  with  cut- 
ting forceps.  Pathological  report,  spindle  cell  sar- 
coma. No  evidence  of  recurrence  until  last  year 
when  began  to  experience  frontal  headache  and  fre- 
quent epistaxis,  and  lately  dizziness,  nausea,  and 
throbbing  in  head. 

Feb.  12,  1912.  Operation.  Dr.  Greene.  Ether. 
Through  an  incision  at  side  of  nose  and  beneath 
eye  the  antrum  opened.  Its  inner  wall  and  middle 
turbinate  removed.  Ethmoidal  region  found  filled 
with  vascular  growth  which  was  evacuated  with 
curette.  A  large  portion  of  the  right  nasal  bone  was 
removed  and  cribriform  plate  exposed.  Brain  pulsa- 
tion visible. 

Pathological  Report.  No.  122-45.  Spindle  cell 
sarcoma.  "A  piece  of  growth  from  ethmoid  showing 
upon  microscopical  examination  bundles  of  large 
spindle  cells  interlacing  irregularly.  Blood  vessels 
in  many  places  with  distinct  walls." 

Treatment  with  mixed  toxins  instituted  in  one 
week  and  continued  six  weeks.  Reactions  moderate. 
Maximum  dose  4  minims. 

Dec.  2,  1913.  A  letter  from  Dr.  Greene  states  that 
one  year  after  operation  (Feb.,  1913)  no  subjective 
or  objective  evidence  of  recurrence. 

March  6,  1914  (two  years  since  toxins  discon- 
tinued). A  letter  from  patient  states  that  her 
health  is  very  good  and  there  is  no  indication  of 
old  trouble.* 

Criticism.  An  extensive  infiltrating  spindle 
cell  sarcoma.  An  extensive  operation  by  Dr. 
Greene.  It  may  be  argued  that  all  of  the  growth 
was  eradicated  at  operation.  This  is  possible  but 
at  the  time  it  did  not  seem  probable.  Perhaps 
this  case  should  be  excluded. 

Case  4.  L.  A.  W.  A  man  of  55.  Throat  records, 
vol.  xiii,  p.  297.    Referred  by  Dr.  Barnes. 

Oct.  14,  1910.  Admitted  to  Ward  G.  For  three 
months  difficulty  in  breathing  through  nose.  For 
two  months  epistaxis  twice  a  week  lasting  one  to 
six  hours.  For  two  months  frontal  headache,  espe- 
cially on  the  right,  and  nasal  discharge. 

Oct.  14,  1910.  Operation.  Dr.  Barnes.  Cocaine. 
Two  large  pieces  of  tissue  snared  from  nose  fol- 
lowed by  profuse  hemorrhage.  Ether  necessary  to 
check  bleeding  by  packing. 

Pathological  Report.  Small  round  cell  sarcoma. 
"A  small  piece  of  tissue  showing  upon  microscop- 
ical examination  a  solid  growth  of  round  and 
slightly  elongated  cells  infiltrating  the  tissue  in  all 
directions." 

Nov.  28,  1910.    Operation.    Dr.  Barnes,  Ether. 

One  and  one-fourth  inch  incision  on  right  side  oi 

*  Letter   received   from  patient  May   29,   1914.   states   Bl 
in  excellent  health,  two  years,  two  months  since  treatment  discon- 
tinued. 


the  nose.  Nasal  process  chiseled  away  and  sarco- 
matous tissue  exposed.  Posterior  nasal  plug  in- 
serted. Mass  scooped  out  with  finger.  Antrum  then 
opened  through  canine  fossa  and  found  filled  with 
growth  which  was  scooped  and  curetted  out.  The 
whole  naso-antral  wall  was  found  to  be  destroyed. 
Antrum  and  right  naris  packed  with  gauze. 

Dec.  5,  1910.  Toxin  treatment  started  and  con- 
tinued five  and  one-half  months  (May  23,  1911). 
Forty-nine  injections.  Maximum  dose  10  minims.- 
Reactions  often  severe.  During  this  time  the  appear- 
ance of  septum  became  suspicious  and  a  small  piece 
was  removed  which  showed  small  round  cell  sarcoma. 
Toxins  continued  two  and  one-half  months  longer 
at  which  time  a  note  in  the  throat  department  states 
"Nose  clean.  Everything  in  fine  condition."  Pa- 
tient had  gained  25  pounds. 

Dec.  12,  1911.  (Seven  months  since  toxins  dis- 
continued.) My  record  reads,  "looks  well,  good 
weight  and  color.  Working  as  janitor.  No  symp- 
toms of  recurrence.  No  evidence  of  same.  Seen  by 
Dr.  Mosher  who  finds  no  evidence  of  recurrence." 

Last  seen  Dec.  24,  1913  (two  years,  seven  months 
since  toxins  discontinued).  In  excellent  health, 
good  weight  and  color,  working  steadily  as  janitor. 

Criticism.  A  small  round  cell  sarcoma  of  the 
antrum  and  ethmoid.  Seems  quite  improbable 
that  curetting  eradicated  such  an  infiltrating 
process,  as  recurrence  showed.  Seems  fair  to 
attribute  apparent  cure  in  part,  at  least,  to 
toxins. 

Case  5.  L.  P.  Italian  woman  of  32.  House  rec- 
ords E.  S.  vol.  676,  p.  221 ;  vol.  702,  p.  37 ;  vol.  716, 
p.  159;  vol.  722,  p.  57.  Referred  by  Dr.  Scudder. 

March  2,  1910.  Operation.  Dr.  Scudder.  Ether. 
Resection  of  right  superior  maxilla  for  sarcoma  of 
the  antrum.  Ethmoid  cells  curetted  out.  Frontal 
sinus  not  involved.  Sphenoidal  sinus  opened,  con- 
tained pus,  curetted. 

Pathological  Report  by  Dr.  James  Homer  Wright. 
Malignant  Lymphoma.  •'Specimen  consists  of  the 
greater  portion  of  the  right  superior  maxilla.  Tu- 
mor mass  fills  up  antrum,  involves  bony  parts  of 
the  right  side  of  the  nasal  cavity,  and  also  appears 
on  the  outside  of  the  bone  at  two  points.  Tumor 
consists  of  whitish  translucent,  moderately  firm, 
rather  homogeneous  tissue.  Microscopic  examina- 
tion (paraffin  section).  Tumor  chiefly  of  cells,  gen- 
erally closely  packed  together,  and  a  relatively  small 
amount  of  stroma.  Masses  of  cells  are  like  large 
lymphocyte  forms  of  cells  found  in  lymphadenoid 
tissue.  Some  small  lymphocytes  are  present.  There 
are  areas  of  necrosis." 

Oct.  20,  1910.    Operation.     Dr.  Scudder.    Ether. 

Partial  removal  of  the  septum  for  recurrent  sar- 
coma. __  . 

Pathological  Report.  (1010-69.)  Dr.  Whitney. 
Malignant  lymphoma.  "A  few  bits  of  tissue  show- 
ing on  microscopical  examination  growth  of  lymph- 
oid  cells,  in  places  slightly  elongated  and  spindle 
shaped." 

May  11,  1911.  Moved  to  operating  room.  Seen 
by  Dr.  Scudder.  "Radical  operation  with  enuclea- 
tion of  eye  intended  but  impossible  to  pass  Crile 
ether  tube  on  account  of  obstruction.  Piece  of 
growth  removed  with  tube,  evidently  sarcoma. 
Process  had  extended  to  left  side  of  nose  and  face. 
Only  hope  lay  in  attack  of  both  sides  of  face. 
Deemed  inadvisable." 
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Pathological  Report.  (Pieces  of  tissue  removed 
with  Crile  tube)  (115-42)  Dr.  Whitney.  "Round 
cell  sarcoma.  Small  pieces  of  tissue  from  the  nos- 
tril showing  upon  microscopic  examination  a  small 
round  cell  tissue  with  new-formed  blood  vessels  and 
remains  of  small  glands  scattered  throughout  it.'' 

May  11,  1911.  Toxin  treatment  instituted  and 
continued  three  weeks.  Maximum  dose  3  minims. 
Reactions  severe.  Patient  followed  five  months 
hospital,  then  referred  to  Boston  Dispensary 
for  consolidation  in  right  lung.  Later  treated  at 
Burroughs  Place  Clinic,  at  Long  Island,  and  at 
Middleboro  for  tuberculosis  of  lung. 

Feb.  2S.  1914.    Seen  at  her  home.    Still  thin  but 

of  good  color,  has  done  her  own  housework  for  the 

ar.  and  expects  to  be  confined  in  a  few  days. 

Kxamination  through  nose  and  mouth  and  opening 

riL-hi  eye,  which  exposes  whole  nasopharan- 

geal  cavity,  .-hows  no  evidence  of  recurrence. 

('March  26,  1914.  Seen  at  home.  Normal  child 
born  March  5,  1914.    Mother  still  well.) 


Criticism.  A  small  round  cell  sarcoma  of  the 
nasopharynx,  nose,  ami  left  side  of  face  after 
radical  attack  of  right  side.  Considered  inop- 
erable. No  evidence  of  malignant  disease  2 
years.  9  months  after  toxin  treatment.  Seems 
fair  to  attribute  apparent  cure  in  part,  at  least, 
to  toxins. 

Case  6.  A.  J.  M.  Boy  16  years  of  age.  House 
records,  orthopedic,  vol.  xx,  p.  67 ;  W.  S.  vol.  761,  p. 
161.     Referred  by  Dr.  Porter. 

June  10,  1912.  Admitted  to  Hospital  with  follow- 
in?  story-  Fell  three  months  ago  striking  spine. 
Pain  and  tenderness  have  persisted  in  this  region 
nee  and  for  two  weeks  numbness  over  ex- 
ternal and  anterior  surface  of  right  thigh  with  ab- 
solute loss  of  sensation. 

Patient  walks  with  slight  instability,  complain- 
ing of  weakness  of  right  knee,  steps  with  great  care, 
the  slightest  jar  causing  excruciating  pain  in  lower 
region  of  spine,  shooting  up  to  head.  Slight 
ion  in  region  of  tenth  dorsal  spine  with 
swelling  about  the  size  of  hand  in  posterior  sub- 
costal region.  Both  legs  may  be  raised  over  about 
one-third  normal  arc  beyond  which  pain  in  the 
back  and  to  right  side  of  spine.  Ankle  clonus  and 
Oppenheim  sign  on  right.  Area  of  analgesia  over 
■  I  aspect  of  right  thigh  just  below  trochanter. 
X-ray  negative. 

21,  1912.  Nerve  consultant  (Dr.  Bald- 
win) finds  double  ankle  clonus  and  Oppenheim  with 
disappearance  of  tactile  and  pain  sense  over  right 
anterior  crural  distribution.  Diagnosis,  partial 
paresis  of  traumatic  origin. 

•Tune  22,  1912.  Swelling  of  back  appeared  fluctu- 
ant but  aspirating  needle  revealed  nothing. 

•Tune  26,   L912.     Operation.     Dr.  Porter.     Ether. 

h,i?h  colored,  rather  tense,  fluctuant  mass  exposed 
beneath  muscles  of  back;  incised  with  escape  of 
quantity  of  dirty  liquid  which  was  found  to  be  en- 
capsulated in  rather  definite  sac  with  thickened 
broken-down  tissue  in  walls.  Vertebrae  involved. 
Curetted  out  and  during  operation  Dr.  "Wright  re- 
ported giant  cell  sarcoma.  Transverse  process  re- 
moved, bone  curetted,  capsule  trimmed  as  much  as 
possible.  Bleeding  profuse.  Cavity  tightly  packed. 
Patient  to  bed  in  very  poor  condition  but  recuper- 
ated rapidly. 


Pathological  Report.  (126-126.)  Dr.  Hartwell. 
Giant  cell  sarcoma.  ''Specimen  consists  of  soft  ir- 
regular pieces  of  tissue.  Microscopical  examina- 
tion shows  richly  cellular  tumor  composed  of  spin- 
dle cells  with  numerous  giant  cells.  The  cells  are 
very  atypical  and  their  richness  varies  in  different 
areas  of  the  tumor,  some  places  being  quite  fibrous. 
There  are  scattered  necrotic  areas  in  the  tumor  tis- 
sue." 

Treatment  with  mixed  toxins  started  at  once  and 
continued  until  Jan.  29,  1913,  seven  months.  In- 
jections every  other  day  and  then  twice  a  week. 
Maximum  dose  18  minims.  Reactions  usually  se- 
vere. Seen  108  times.  Injected  62  times.  Early 
injections  into  belly,  legs,  and  arms,  and  later  into 
recurrence  which  rapidly  developed.  Recurrence  be- 
came in  length  5!2  inches,  in  breadth  3%  inches,  in 
elevation  2  inches  with  paresis  of  right  leg.  De- 
spite violent  reactions  treatment  persisted  in.  Tu- 
mor began  sloughing  in  several  areas  and  in  Janu- 
ary, 1913,  no  evidence  of  any  mass  or  disturbance 
of  sensation  of  limbs. 

Since  that  time  patient  has  reported  every  week 
or  fortnight;  has  steadily  gained  in  strength  and 
weight;  no  evidence  of  recurrence  by  examination 
or  x-rays. 

Last  seen  March  21.  1914.  (One  year,  two  months 
since  toxins  discontinued.)  Well  developed  and 
nourished.  Good  color.  No  subjective  or  objective 
evidence  of  recurrence.  Scars  soft  and  not  adherent 
to  structures  beneath.  Has  worked  many  months 
as  chauffeur.  Recently  began  work  in  tool  and  lathe 
company. 

Criticism.  It  seems  fair  to  attribute  this  ap- 
parent cure  in  part,  at  least,  to  the  toxins.* 

I  have  been  much  interested  in  the  phenomena 
resulting  from  injections.  Some  injections  may 
cause  marked  local  reaction  characterized  by 
pain,  heat,  redness,  swelling  and  tenderness  with 
practically  no  constitutional  reaction.  Other  in- 
jections in  the  same  individual  may  cause  only 
slight  local  reactions,  but  marked  constitutional 
reactions,  characterized  by  chill,  fever,  vomiting, 
pains  in  head,  back  or  extremities,  and  disturb- 
ance of  bowels.  In  all  cases  in  which  growths 
have  been  accessible  injections  have  been  made 
into  the  growths.  As  has  been  already  stated,  in 
some  eases  the  growths  have  shown  marked 
changes  and  have  in  a  few  cases  permanently 
disappeared.  In  some  cases  (Group  D),  how- 
ever, although  growths  under  treatment  have 
disappeared,  new  growths  have  simultaneously 
occurred.  The  beneficial  action  of  the  toxins  in 
such  cases  appeared  to  be  more  local  than  sys- 
temic. In  other  cases,  on  the  contrary,  in  which 
growths  were  inaccessible  (intranasal  and  acces- 
sory sinus  cases)  injections  at  a  distance 
(usually  into  the  abdominal  wall)  have  produced 

*  This  patient  was  shown  before  the  staff  at  the  time  this  paper 
was  read,  and  also,  through  the  courtesy  of  Dr.  Porter,  before 
the  International  Society  of  Surgery  at  the  Massachusetts  General 
Hospital,  April  27,  1914.  In  June,  1914,  a  routine  x-ray  examina- 
tion discovered  a  small  mass  apparently  arising  from  lateral  sur- 
face of  spinous  process  of  third  lumbar  vertebra.  This  mass  was 
not  evident  by  inspection  or  palpation  and  was  producing  no  symp- 
toms. The  boy  was  apparently  in  excellent  health.  At  operation 
Dr.  Porter  removed  a  circumscribed  bone  cyst-  The  boy  has  made 
an  excellent  recovery.  Pathological  report:  bone  cyst,  no  evidence 
of  malignancy.  This  was  a  benign  cyst,  an  inflammatory  reaction. 
It  still  seems  fair  to  claim  that  the  toxins  averted  invalidism  with 
paralysis  (perhaps  lingering  death)  from  the  early,  rapidly-growing 
recurrence. 
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apparent  cures.     In  such  cases  the  action  of  the 
toxins  must  be  regarded  as  systemic. 

In  one  case,  a  melanotic  sarcoma  of  the  back,  a 
bluish-black  mass  about  1%  inches  in  diameter  was 
resolved  by  local  injections  to  an  apparently  fibrous 
mass  of  dull  red  color  about  3_i  inch  in  diameter. 
During  this  period  another  pigmented  mass  was  de- 
veloping within  a  few  inches  of  this  mass.  The 
second  mass  attained  the  size  of  a  pigeon's  egg, 
despite  the  diminution  in  size  and  change  in  appear- 
ance and  consistency  of  the  other  mass.  Both 
masses  were  then  excised  under  ether  with  an  ellip- 
tical area  of  skin,  subcutaneous  tissue  and  fascia 
about  6  x  2%  inches.  Fourteen  sections  were  then 
made  of  the  two  masses,  the  treated  and  the  un- 
treated. Figs.  3  and  4  show  characteristic  portions 
of  the  untreated  tumor.  Figs.  5  and  6  show  char- 
acteristic portions  of  the  treated  tumor.  The  mag- 
nification in  all  plates  is  375  diameters.  The  dif- 
ferences in  appearance  are  striking.  Fig.  3  shows 
cells  of  various  sizes  and  shapes,  many  of  which  are 
pigmented,  and  very  little  stroma.  Fig.  4  shows  an- 
other area  of  the  untreated  tumor  in  which  the  cells 
are  more  uniformly  large  and  in  which  there  is  a 
greater  amount  of  stroma.  In  marked  contrast  to 
these  are  Figs.  5  and  6  of  the  treated  tumor.  In 
both,  the  picture  is  of  small  round  cell  infiltration 
with  new  connective  tissue  and  blood  vessel  forma- 
tion. In  Fig.  5  these  small  round,  new  connective 
tissue  and  young  endothelial  cells  predominate.  The 
picture  is  of  inflammation  rather  than  of  malig- 
nancy. In  Fig.  6.  although  there  are  many  small 
round,  new  connective  tissue  and  young  endothelial 
cells,  there  still  persist  some  large  pigmented  tumor 
cells.  These  plates  demonstrate  microscopically 
what  is  evident  clinically:  first,  that  the  tumor  is 
destroyed  by  an  inflammatory  process;  and  second. 
that  in  this  group  of  cases  (Group  D),  at  least,  the 
action  of  the  toxins  must  be  considered  as  local 
rather  than  systemic. 


CONCLUSIONS. 

1.  The  treatment  of  primary  or  recurrent  in- 
operable sarcoma  with  mixed  toxins  must  be  in- 
tensive. The  severity  of  reactions  may  be  les- 
sened by  certain  measures  and  I  see  no  contra- 
indication to  such  humane  practice.  The  incre- 
ment of  dose  and  the  interval  between  injections 
requires  some  experience  but,  even  after  a  con- 
siderable experience,  this  method  of  treatment  is 
always  uncertain. 

2.  This  method  of  treatment  is  so  uncertain 
and  so  distressing  that, 

(a)  Its  institution  is  unjustifiable  in  any 
case  in  which  operative  measures  of  reasonable 
safety  offer  possible  hope  of  removal. 

(b)  A  frank  statement  of  the  nature  and 
severity  of  the  reactions  and  the  possibility  of 
benefit  should  be  made  to  the  patient  or  some  re- 
sponsible person  before  treatment  is  instituted. 

(c)  It  should  be  instituted  in  no  case  unless 
proven  microscopically  to  be  sarcoma. 

<d)  Its  institution  is  unjustifiable  in  all 
cases  of  inoperable  sarcoma. 

3.  The  percentage  of  apparent  cures  may  be 
regarded  as  varying  from  9.4  to  18.8. 


4.  This  study  suggests  that  the  toxins  offer 
uo  expectation  of  benefit  in  cases  with  multiple 
melanotic  growths,  in  cases  with  mixed  cell 
growths,  in  cases  with  intra-abdominal  growths, 
and  in  eases  with  growths  arising  from  subcu- 
taneous tissue  or  bone,  excepting  perhaps  giant 
'•ell  growths.  It  suggests  that  they  may  be  le- 
gitimately tried  in  cases  with  single  melanotic 
growths.  It  suggests  that  they  are  apparently 
of  value  in  cases  with  sarcomata  arising  in  nose 
and  accessory  sinuses,  whether  spindle  cell, 
giant  cell,  or  round  cell. 

5.  The  operative  treatment  of  true  giant  cell 
tumors  gives  in  the  majority  of  cases  such  good 
results  that  the  toxins  are  not  indicated.  Their 
use  is,  however,  warranted  in  those  cases  in 
which  the  growths  are  so  situated  that  com- 
plete surgical  eradication  is  impossible  (such  as 
giant  cell  tumor  of  the  spine)  and  in  these 
cases,  I  believe  that  the  attack  should  be  pri- 
marily surgical,  followed  immediately  by  toxin 
treatment. 


OX  THE  DIAGNOSIS  OF  INCOMPLETE 
FORMS  OF  PYLORIC  STENOSIS  BY 
MEANS  OF  THE  X-RAY.* 

By  F.  H.  Baetjeb,  Baltimore,  Md., 

Vssooiate  in  Actinography,  Johns  Hopkins  University, 

AND 

Jitjus  Frieden'wald,  M.D.,  Baltimore.  Md.. 

Professor  of  Gaxtro-Enterology,  College  of  Physicians 
(ind  Surgeons,  Baltimore,  Md. 

The  diagnosis  of  gastreetasia  due  to  stenosis 
of  the  pylorus  is  not  usually  difficult,  especially 
when  the  cardinal  symptoms  of  this  disease  are 
present.  The  vomiting  of  the  collective  type, 
together  with  peristaltic  or  antiperistaltic  waves, 
point  clearly  to  the  diagnosis;  and  this  becomes 
i-ven  more  certain  when  food  remains  are  ob- 
served in  the  fasting  stomach  in  the  morning, 
and  especially  when  the  gastric  contents  are  of 
the  three  layered  variety,  and  contain  numerous 
sarcinae;  or  when  the  rice  test  of  Hausman  or 
the  chlorophyle  test  of  Boas  is  positive;  but  we 
all  know  that  these  findings  are  only  present 
when  the  obstruction  is  marked  or  nearly  com- 
plete, and  that  there  are  a  large  number  of  cases, 
in  which  obstruction  is  suspected,  and  yet  many 
weeks  often  elapse  before  the  stenosis  becomes 
sufficiently  marked  to  warrant  a  positive  diagno- 
sis. For  the  symptoms  already  noted  occur  only 
as  late  manifestations  of  the  disease,  and  are  not 
present  or  are  only  occasionally  observed  as 
early  signs.  At  times  spastic  contractions  of  the 
pylorus,  due  to  former  ulcers,  or  the  irritation 
of  the  gastric  contents  upon  erosions,  and  fis- 

*  Presented  at  the  meeting  of  the  American  Gastro-Enterolo^ical 
Association   at  Atlantic  City,   June  22,   1914. 


262 


BOSTOS   MEDICAL   AXD   SCRGWAL   JOVRXAL 


[August  13,  1914 


this  region  preseni  similar  signs.  For 
practice]  purposes  cases  of  pyloric  stenosis  may 
be  divided  into  two  classes. 

th  marked  and  constant 
retention  of  food  remains  and  stagnation. 

with  a  moderate  amount  of  re- 

n  intermittent  and  frequently  asso- 

witb  a  gastro-snecorrhea  chronica,  as  has 

Keen  described  by  Soupault  and  Enriquez  and 

Dnrand. 

There   is.    however,    nothing   definite   in   this 
classification,  and  the  two  types  are  often  only 
a  of  the  disease  in  the  same  individual. 
As  we  nave  already  pointed  out,  the  diagnosis 
of  the  first  type  is  extremely  simple,  and  inas- 
mueh  as  we  are  able  to  diagnosticate  this  variety 
of  stenoM-  so  easily,  it  is  unusual  nowadays  to 
observe  patients  who  have  reached  the  extreme 
ase,   except   in  those  instances 
in  whuh  the  st<  moms  is  due  to  malignant  disease. 
The  diagnosis  of  the  second  type,  however,  is 
fraught  with  great  difficulty.    The  condition  is 
a  partial  stenosis  of  the  pylorus,  and  in- 
asmuch as  the  symptoms  produced  by  it  are  ex- 
tremely vague,  the  condition  is  often  overlooked, 
or  an  incorrect  diagnosis  is  made. 

The  physical  signs  of  the  disease  are  not 
marked,  peristalsis  being  usually  absent,  and 
vomiting  occurring  irregularly,  the  vomitus  be- 
ing devoid  of  thi  usual  features  occurring  in 
gastric  stasis.  A  symptom  very  frequently  pres- 
ent is  pain  appearing  sometime  after  meals, 
and  becoming  most  intense  two  or  three  hours 
after  the  ingestion  of  food. 

This  pain   is  dne  to  the  pyloric  spasm  pro- 
duced by  the  incomplete  obstruction,  and  is  tem- 
porarily relieved  by  the  ingestion  of  food  or  of 
alkalies.      As   is  well   known,  this  symptom   is 
characteristic  of  ulcerative  lesions  in  the  pyloric 
or   juxta-pyloric    region,    but    inasmuch   as   in 
many  instances  partial   obstructions  have  their 
origin  in  pyloric  and  juxta-pyloric  ulcerations, 
this   symptom    is   valuable   as   an   early  sign  of 
the  disease.    As  additional  evidence  of  the  pres- 
en f  partial  stenosis  is  the  existence  of  gas- 
sting  stomach,  especially 
if  this  condition  is  observed  in  frequent  exami- 
nations.    If  the,  oach    is  constantly 
empty  of  gastric  secretion  partial  stenosis  may 
usually    be    excluded.      The    diagnosis   may    be 
therefore,  on  the  presence  of  secretion  in 
the  fasting  stomach,  occurring  continuously  or 
ittently,  together  with  stasis,  though  even 
II  amount,  appearing  at  more  or 
interval-. 

ar.  however,  so  intermittently 
that  th  ften  overlooked,  especially  when 

overshadowed  by  the  usual  symptoms  of  dys- 
pepsia occurring  in  this  affection. 

Moreover,  we  are  convinced  that  in  many  in- 

in  affections  associated  with  slightly 

delayed  motility,  such  as  is  observed  at  times  in 

atony  of  the  stomach,  are  frequently  not  due  to 

simple  muscular   relaxation,   but   are   produced 


by  partial  stenosis  of  the  pylorus.  The  recog- 
nition of  partial  obstruction  of  the  pylorus  is 
not  only  of  importance  from  a  diagnostic 
point  of  view,  but  is  equally  important  when 
considered  therapeutically. 

For  it  not  infrequently  happens  that  patients 
are  treated  for  simple  atony,  nervous  dyspepsia, 
and  chronic  gastritis  when  the  actual  condition 
at  hand  is  a  partial  stenosis  of  the  pylorus, 
which  gradually  becomes  more  and  more  com- 
plete, even  without  any  evident  change  in  the 
symptomatology,  and  valuable  time  is  thus  fre- 
quently lost  in  delaying  proper  medical  treat- 
ment or  surgical  intervention,  which,  had  the 
condition  been  recognized  earlier,  might  have 
been  more  radical  and  consequently  more  suc- 
cessful. 

The  x-ray  has  given  ns  a  means  of  more  thor- 
oughly solving  this  difficult  problem. 

In  the  diagnosis  of  partial  obstruction,  the 
greatest  difficulty  that  arises  is  that  the  stomach 
is  not  a  hard  and  fixed  subject;  for  we  know 
that  a  perfectly  normal  stomach  presents  great 
variability,  not  only  as  to  position,  but  also  as 
to  motility,  and  expulsion  of  contents.  In  a 
general  way  we  may  divide  the  various  types  of 
stomach  into  three  classes. 

First,  the  stomach  of  a  very  fleshy  individual, 
in  whom  this  organ  occupies  almost  a  horizon- 
tal position.  Second,  the  stomach  in  the  medium 
weight  person,  in  whom  we  have  the  cow  horn 
shape  variety.  Third,  the  stomach  in  the  very 
thin  individual,  in  whom  we  have  the  tubular 
fish  hook  variety  with  the  fundus  well  down  in 
the  pelvis.  Corresponding  to  these  conditions 
we  may  have  the  motility  of  the  stomach  mark- 
edly affected :  so  that  we  have  no  hard  and  fast 
rule,  according  to  which  the  stomach  can  be  said 
to  empty  in  a  certain  number  of  hours,  and  that 
if  this  time  be  prolonged,  that  the  conclusion  be 
reached  that  we  are  dealing  with  some  patho- 
logical condition. 

The  best  authorities  have  agreed  that  the  stom- 
ach which  discharges  its  bismuth  meal  in  from 
three  to  six  hours  empties  itself  practically  with- 
in a  normal  rate.  Consequently  with  this  wide 
variation  it  makes  ii  extremely  difficult  to  deter- 
mine beginning  partial  obstruction.  Of  course,  in 
those  cases  in  which  we  have  retention  of  con- 
tents from  twelve  to  twenty  hours,  there  can  be 
no  question  as  to  the  diagnosis,  but  there  the 
pathological  condition  has  advanced  so  far  that 
the  question  of  successful  treatment  from  a  med- 
ical standpoint  is  materially  lessened.  To  obtain 
the  best  effect  partial  obstruction  must  be  diag- 
nosticated early. 

In  our  work  we  have  simply  aimed  to  give  a 
preliminary  report,  indicating  the  methods 
which  we  have  followed  to  arrive  at  some  con- 
clusion concerning  this  very  important  subject. 

At  this  point  it  is  wise  to  mention  the  char- 
acter of  the  bismuth  meal  that  has  been  em- 
ployed. Our  experience  has  shown  that  with 
the  different  meals  used  there  is  always  a  slight 
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difference  as  to  the  motility  of  the  gastrointes- 
tinal tract,  consequently  it  has  been  our  pro- 
cedure for  the  last  four  years  to  employ  one  bis- 
muth meal,  namely  one  and  a  half  ounces  of  bis- 
muth subcarbonate,  in  an  ordinary  glass  of 
water,  and  sufficient  mucilage  of  acacia,  to  make 
an  emulsion.  This  meal  has  the  convenience  of 
being  very  easily  prepared,  and  does  not  tend 
to  nauseate  the  patient,  as  so  frequently  hap- 
pens when  some  other  menstrum  is  used  for  the 
bismuth. 

Our  experience  has  been  that  the  results  as  a 
whole  are  much  more  satisfactory  if  not  too 
large  a  meal  is  given.  Some  of  the  meals  vary 
in  amount  from  16  to  32  ounces,  whereas  we 
seldom  use  over  twelve. 

In  taking  up  the  question  of  partial  obstruc- 
tion, we  must  first  look  at  this  condition  from 
three  points  of  view. 

First,  obstruction  from  within ;  second,  ob- 
struction from  without;  and  third,  retention 
from  muscular  relaxation. 


OBSTRUCTIONS  WITHIN  THE  STOMACH. 

In  the  first  condition  we  are  dealing  chiefly 
with  either  a  malignant  condition  around  the 
pylorus,  or  ulcer  with  cicatrix  or  idiopathic 
thickening  of  the  pylorus.  These  conditions 
produce  practically  the  same  effect  upon  the 
action  of  the  stomach.  In  the  early  stages  of 
this  condition  we  have  active  contractions  with 
the  slow  elimination  of  the  stomach  contents. 
Now,  as  has  already  been  mentioned,  a  normal, 
stomach  empties  its  bismuth  meal  in  from  three 
to  six  hours.  Generally  we  observe  that  the  high 
stomach  occupying  the  horizontal  position,  emp- 
ties much  more  quickly  than  the  prolapsed  fish 
hook  variety,  so  that  it  might  be  stated  that 
from  three  to  four  hours  is  the  normal  rate  for 
emptying  of  the  horizontal  stomach,  and  five  to 
six  hours  for  the  prolapsed  fish  hook  variety. 
When  in  these  various  types  we  note  that,  while 
the  contractions  are  good,  yet  the  expulsion  of 
contents  is  slower  than  under  normal  conditions, 
we  may  consider  the  possibility  of  some  begin- 
ning obstruction.  A  second  very  significant  sign 
is  the  fact  that  in  the  study  of  the  plates  we  fre- 
quently observe  that  a  portion  of  the  stomach 
just  within  the  pylorus  on  the  greater  curvature 
in  the  prepyloric  region  shows  a  tendency  to 
bulge. 

This  condition  is  produced  by  the  active  con- 
tractions of  the  stomach,  forcing  all  of  the  food 
towards  the  pyloric  region.  The  pylorus  not 
being  patent,  the  prepyloric  portion  of  the  stom- 
ach becomes  dilated  under  this  constant  pres- 
sure, so  that  the  plates  present  the  pylorus  not 
at  the  end  of  the  stomach,  as  it  were,  but  the 
prepyloric  region  extends  further  to  the  right 
than  the  pylorus,  the  pylorus  resting  on  the  top 
of  the  stomach,  and  pointing  to  the  splenic  re- 
gion. The  prepyloric  bulging  is  dependent 
largely  upon  the  duration  of  the  affection.     In 


early  cases  it  is  very  small,  but  as  the  condition 
advances,  the  prepyloric  bulging  may  reach  the 
size  of  a  hen's  egg.  If  the  condition  persists, 
dilatation  begins  to  take  place,  and  after  a  time, 
practically  the  entire  fundus  yields  so  that  typ- 
ical sack-like  formation  is  produced,  and  the 
entire  bismuth  rests  in  the  bottom  of  the  fundus. 
In  this  state  the  examination  will  present  a  re- 
tention of  contents  of  from  ten  to  twenty  hours. 


OBSTRUCTIONS  FROM  WITHOUT  THE  STOMACH. 

We  find  this  condition  due  chiefly  to  two  fac- 
tors. First,  from  a  mass  or  growth  pressing 
upon  the  pylorus  and  duodenum,  and  thus  pro- 
ducing mechanical  obstruction,  and  secondly,  ad- 
hesions occurring  around  the  pylorus  and  duo- 
denum and  omentum. 

The  first  condition  is  rather  unusual.  It  can 
lie  cleared  up  by  palpation  of  the  abdomen  by 
either  moving  the  mass  or  changing  the  position 
of  the  stomach,  so  that  under  massage  the  con- 
tents will  be  expelled  quite  freely.  The  second, 
obstruction  from  adhesions,  is  in  this  day  of 
operative  surgery  quite  common,  as  can  be  ob- 
served in  many  post  operative  cases  which  are 
explored,  or  by  chance  come  to  the  autopsy 
room.  One  cannot  help  but  be  impressed  with 
the  fact  how  frequently  adhesions  are  formed 
and  are  produced  by  various  forms  of  patholog- 
ical conditions.  At  the  same  time  one  is  fre- 
quently amazed  to  see  how  nature  will  accommo- 
date itself  to  the  various  malformations  pro- 
duced by  such  adhesions. 

One  of  the  most  common  causes  of  partial 
stomach  obstruction  is  the  formation  of  adhe- 
sions following  an  appendix  operation  or  an  un- 
operated  chronic  appendix.  It  frequently  hap- 
pens in  these  conditions,  that  by  the  formation 
of  adhesions  involving  the  cecum  and  possibly 
the  transverse  colon,  the  omentum  will  also 
become  involved,  and  being  pulled  over  to  the 
appendix  region,  pulls  down  upon  the  greater 
curvature.  This  tension  or  pull  is  frequently  so 
strong  as  to  interfere  with  the  motility  of  the 
stomach,  so  that  proper  expulsion  of  contents  is 
impossible  owing  to  the  fact  that  the  greater 
curvature  cannot  contract  properly.  With  this 
condition,  the  stomach  may  be  definitely  dilated. 
The  prepyloric  region  of  the  stomach  will  be  ob- 
served resting  in  the  appendix  region  and 
there  will  be  definite  retention  of  contents,  vary- 
ing anywhere  from  six  to  eight  hours.  This 
condition  is  so  typical  that  if  at  the  first  exami- 
nation the  stomach  occupies  this  position  one 
can  almost  definitely  state  that  we  are  dealing 
with  a  partial  obstruction  at  or  about  the  py- 
loric opening.  Then,  too,  we  can  have  quite  a 
similar  condition  arising  from  adhesions  being 
formed  around  the  gall  bladder.  In  these  cases 
the  duodenum  or  pylorus  may  be  bound  down 
so  tightly  as  to  very  materially  narrow  the  por- 
tal of  exit.  In  these  cases  again  we  have  the 
active  contractions  slow  expulsion  and  retention 
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of  contents  beyond  five  or  six  hours.  The  de- 
cree of  dilatation  depends  entirely  upon  the 
degree  of  obstruction. 

RETENTION*    FROM    MUSCULAR    RELAXATION. 

At  times  one  will  see  a  sluggish  atonic  stom- 
ach in  which  the  contractions  are  so  slow  that 
the  mere  weight  of  the  contents  of  the  stomach 
will  gradually  cause  a  uniform  dilatation  of  the 
fundus.  The  position  at  the  point  of  greatest 
prolapse  is  always  in  the  centre  of  the  fundus. 
The  stomach  assumes  the  appearance  of  a  rubber 
bag  in  which  a  great  quantity  of  shot  had  been 
placed,  thus  causing  the  lowest  point  of  the  bag 
to  sag,  and  become  elongated.  It  is  very  diffi- 
cult at  times  to  distinguish  between  one  of 
these  atonic  conditions,  and  one  in  which  an  ob- 
struction had  been  existing  for  a  sufficient 
length  of  time,  when  the  stomach  is  almost 
worn  out,  so  that  there  are  practically  no  con- 
tractions and  the  stomach  assumes  the  position 
of  the  atonic  prolapsed  organ.  However,  the 
picture  of  an  atonic  stomach  is  so  characteristic 
and  differs  so  markedly  from  that  of  partial  ob- 
struction that  the  two  conditions  can  usually  be 
easily  differentiated  from  each  other.  In  con- 
clusion we  may  state  that  the  x-ray  is  a  very 
valuable  aid  in  the  diagnosis  of  beginning  py- 
loric obstructions.  First,  in  the  eases  in  which 
the  trouble  is  from  within,  as  from  ulcers  and 
growths;  second,  it  is  especially  valuable  in 
cases  where  the  obstruction  is  from  without,  due 
to  adhesions  producing  an  abnormal  position  of 
the  stomach,  and  thus  interfering  with  the  mo- 
tility. This  is  especially  time  of  adhesions  in 
the  lower  right  quadrant,  where  so  frequently 
we  find  the  stomach  bound  and  not  functioning 
properly. 

In  these  cases,  the  primary  symptoms  may  be 
so  marked,  for  example,  those  associated  with 
disease  of  the  appendix,  that  the  gastric  symp- 
toms may  be  completely  overshadowed,  or  the 
very  reverse  may  be  observed,  that  is,  the  symp- 
toms produced  by  the  abnormal  position  of  the 
stomach  may  be  so  prominent  as  to  entirely  over- 
shadow the  primary  condition.  Third,  these  ex- 
aminations should  always  be  studied  in  con- 
junction with  the  clinical  signs,  being  but  a  part 
of  a  general  examination,  developing,  as  it  does, 
but  one  side  of  this  very  complex  subject. 


Xrut  JJnatrumpttt. 

AN  EASILY-MADE  AND  RELIABLE  DIA- 
LYSER  FOR  ABDERHALDEN  TEST. 

By  Horace  Greeley,  M.D.,  Brooklyn,  N.  Y. 

Since  all  the  thimbles  so  far  put  upon  the 
market  require  separate  testing  to  determine 
their  reliability  and  as  they  are  somewhat  ex- 


pensive it  is  thought  the  following  device  will 
be  of  service  to  those  making  the  tests. 

Take  a  small-size  test  tube  and  file  off  the 
closed  end,  smooth  raw  edges  and  fold  over  the 
cut  end  a  piece  of  lense-paper  which  should  be 
held  in  place  by  a  small  rubber  band  twined 
over  it  about  one-quarter  of  an  inch  above  the 
edge  of  the  tube.  With  a  camel's  hair  brush 
paint  collodion  (U.  S.  P.)  over  outside  of  lense- 
paper,  dry,  and  suspend  tube  in  one  of  larger 
size,  upon  whose  lip  the  lip  of  the  smaller  tube 
should  rest.  Sterilize  in  Arnold's  sterilizer  and 
apply  usual  permeability  tests.  A  little  practice 
may  be  necessary  before  one  learns  to  properly 
regulate  the  thickness  of  the  coat  of  collodion 
applied. 


fflriHral  $JrugrrBB. 


REVIEW  OF  PROGRESS  IN  BIOLOGICAL 
CHEMISTRY  FOR  1913. 

By  A.  Everett  Austin,  M.D.,  Boston. 

SUGAR   CONTENT   OF  THE   BLOOD. 

The  quantitative  determination  of  the  blood 
sugar  has  proved  of  great  value  in  the  differen- 
tiation of  glycosuria  due  to  hyperglycemia  from 
all  others.  Several  methods  which  require  only 
minute  portions  of  blood  have  been  devised,  but 
one  of  the  most  practical  because  demanding  the 
smallest  laboratory  equipment,  is  the  following, 
proposed  by  Kraus  and  Adler1 :  1  c.e.  of  blood  is 
to  be  obtained  from  a  finger  puncture,  and  is 
freed  from  albumin  by  dilution  with  water  (10 
parts)  and  the  addition  of  1  c.c.  of  dyalized  iron, 
drop  by  drop,  while  shaking.  The  mixture  can 
then  be  filtered  or  centrifuged  and  the  distillate 
or  centrifugate  be  cooked  with  10  c.c.  of  1-10 
strength  of  Fehling's  solution,  which  equals 
5  mgms.  sugar.  The  unreduced  copper  is  then 
reduced  by  adding  an  accurate  0.4%  glucose  so- 
lution (better,  0.1%,  ref.)  when  each  c.c.  con- 
tains 1  mgm.  glucose.  The  difference  between  the 
c.c.  added  and  the  5  mgms.  required  for  the  re- 
duction of  the  copper  will  give  the  sugar  content 
of  the  original  c.c.  of  blood. 

Taehau,2  by  the  determination  of  blood  sugar  in 
many  instances,  has  reached  certain  conclusions : 
If  hyperglycemia  (more  than  0.85  part  per  thou- 
sand) is  found  while  the  patient  is  fasting,  then 
true  diabetes  is  present,  apart  from  a  few  dis- 
eases (Basedow)  associated  with  a  blood  sugar 
increase.  When  the  fasting  sugar  is  not  in- 
creased, an  increase  an  hour  after  the  ingestion 
of  50  grms.  of  white  bread  has  the  same  signifi- 
cance. If  neither  of  these  conditions  is  present, 
a  glycosuria  may  be  regarded  as  of  renal  origin. 
The  amount  of  increase  measures  the  severity  of 
the   disease.      Increase   or   diminution   of   blood 
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sugar  gives  a  better  insight  as  to  the  effect  of 
treatment  than  does  urinary  sugar. 

Flesch3,  in  an  investigation  of  blood  sugar  in 
Basedow's  disease  did  not  find  spontaneous  hy- 
perglycemia, but  did  find  it  in  60.7%  of  cases 
after  the  ingestion  of  100  grms.  glucose.  This 
increases  after  operation,  but  soon  sinks  to  nor- 
mal with  the  improvement  of  nervous  symptoms. 
A  similar  tendency  to  increase  of  blood  sugar 
follows  the  ingestion  of  thyroid  extract  by  the 
normal  individual.  This  alimentary  hyper- 
glycemia may  be  used,  when  present,  to  substan- 
tiate the  diagnosis  of  Basedow's  disease  when 
some  of  the  usual  symptoms  are  absent. 

Freund  and  Marchand4  have  demonstrated  that 
the  common  increase  of  blood  sugar  in  fever  is 
due  to  the  nature  and  severity  of  the  infectious 
agent  and  not  to  the  accompanying  fever  and 
hence  is  only  a  symptom  of  the  infection,  in- 
creasing with  the  grade  of  this  factor  and  not 
with  that  of  the  temperature.  In  hypertension 
with  nephritis,  Hagelburg'5  has  shown  an  in- 
crease in  the  amount  of  blood  sugar,  which  is 
particularly  noticeable  in  general  arteriosclero- 
sis. In  six  eases  of  interstitial  nephritis,  on  the 
contrary,  the  sugar  was  not  increased.  Port6 
also  has  discovered  an  increase  in  the  sugar  con- 
tent of  the  blood  in  nephritis  when  accompanied 
by  uremic  attacks,  apoplexy  or  eclampsia,  and 
there  is  an  associated  increase  of  blood  pressure ; 
therefore  the  two  symptoms  of  hypertension  and 
hyperglycemia  are  not  to  be  attributed  to  a  com- 
mon cause,  exaggerated  secretion  of  adrenalin. 


INDOL  AND    INDICAN. 

In  a  careful  investigation  of  patients  suffering 
from  gastro-intestinal  symptoms,  Frankel  and 
Franko7  have  found  that  when  blood  is  poured 
into  the  digestive  tract,  even  in  the  minutest 
quantities,  indican  is  markedly  increased  in  the 
urine ;  this  is  particularly  true  of  blood  from  a 
gastric  ulcer.  As  the  ingestion  of  meat,  and  par- 
ticularly of  fibrin,  may  produce  the  same  in- 
crease in  indican,  similar  precautions  must  be 
observed,  as  in  the  search  for  occult  blood  in 
the  feces,  i.e.  freedom  from  the  ingestion  of  meat. 
The  dependence  of  the  amount  of  indol  and 
indican  formed  on  the  character  of  the  food  has 
been  studied  by  von  ilorazewski  and  Herzfelds. 
who  found  both  increased  upon  a  fat,  vegetable 
and  gelatine  diet  in  healthy  individuals,  but  a 
marked  diminution  occurs  upon  a  starch  or 
sugar  diet.  When  on  a  starch  and  sugar  diet  a 
change  to  protein  caused  an  increase  and  while 
on  a  fat  diet  a  change  to  protein  caused  a  dimi- 
nution in  both  substances.  A  close  connection 
exists  between  the  fecal  indol  and  the  urinary  in- 
dican in  that  they  both  increase  and  diminish 
conjointly.  When  an  idicanuria  exists  two  fac- 
tors must  be  considered  as  its  cause,  first  the  ab- 
sorptive power  of  the  intestine,  and  secondly  the 
power  to  destroy  indol  before  its  pairing  on  the 
part    of    the    organism.      The    former    tedious 


method  of  isolating  indol  from  feces  by  distilla- 
tion, extraction  with  ether,  and  its  quantitative 
determination  by  weighing  has  been  much  sim- 
plified by  Herzfeld  and  Bauer",  who  proceed  as 
follows:  10  grams  of  feces  are  suspended  in 
1000  e.c.  of  water  and  5-600  c.c.  of  this  distilled 
off,  the  distillate  shaken  out  with  xylol,  the  latter 
allowed  to  evaporate,  a  definite  amount  of  water 
added  to  the  residue  dependent  on  the  amount  of 
the  control  used,  and  Ehrlich's  reagent  (di- 
methylaminobenzaldehyde,  2.0,  and  acid  hydro- 
chloric cone.  100.0)  added,  until  the  most  in- 
tense color  is  produced,  when  it  is  compared 
with  a  standard  indol  solution  of  known 
strength,  to  which  some  of  the  reagent  has  also 
been  added.  A  colorimeter  may  be  employed 
but  is  not  necessary.  Quantities  as  small  as 
1 :  10,000,000  can  be  estimated  in  this  way. 

FORMATION"  AND  ELIMINATION  OF  OXALIC  ACID. 

From  a  special  study  of  the  subject  Weyrzy- 
nowski1"  comes  to  the  conclusion  that  the  proteins 
play  no  part  in  the  formation  of  oxalic  acid,  but 
carbohydrates  and  fats  (particularly  glycerine) 
do.  Furthermore,  all  our  food  contains  certain 
substances  which  either  directly  through  metab- 
olism or  indirectly  aid  the  formation  of  this  acid. 
The  organism  seems  to  possess  only  a  limited 
ability  to  form  such  an  acid  as  oxalic. 

From  the  results  of  the  investigations  of 
Lichtwitz  and  Thoerner11  we  learn  that  in  prac- 
tically all  cases  of  icterus  there  is  an  increase  of 
oxalic  acid  in  the  urine,  but  when  the  obstruc- 
tion of  the  choledochus  is  removed  by  nature  or 
by  operation,  the  urinary  oxalic  speedily  dimin- 
ishes. From  these  results  and  from  those  of 
other  observers,  it  is  evident  that  oxalic  acid  is 
positively  eliminated  to  a  certain  extent  in  the 
bile.  Two  to  five  grams  of  glycoeoll,  when  in- 
gested, cause  no  increase  of  the  urinary  oxalic 
•  ither  in  a  healthy  individual  or  in  an  icteric. 
Gelatine  is  a  source  of  this  acid. 

AMINO-ACIDS. 

These  acids  still  seem  to  arouse  the  greatest  in- 
terest among  investigators.  Abderhalden  and 
Lampe12  have  observed  that  when  meat  is  fed 
to  dogs,  the  amino-acids  may  be  found  now  and 
then  in  the  blood,  a  circumstance  equally  observ- 
able when  Wittes  peptone  and  erepsin,  together, 
are  fed  or  introduced  into  the  duodenum.  It  is 
also  found  that  certain  of  these  acids  pass  di- 
rectly from  the  digestive  tract  into  the  blood 
current.  There  is  so  far  no  proof  that  when 
gelatine  and  ammonia  salts  are  given,  a  synthesis 
of  ammonia  and  carbohydrates  or  fatty  acids 
takes  place. 

Galambos  and  Tausz13  have  investigated  the 
disturbance  of  protein  metabolism  in  diabetes 
mellitus,  as  well  as  the  behavior  of  urinary  am- 
ino-acids in  both  normal  and  pathological  condi- 
tions. It  was  found  that  both  the  relative  and 
absolute  amount  of  urinary  amino-acids  was  in- 
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in  this  disease.  There  is  also  a  relative 
hyperaminosuria,  dependent  on  food,  found  in 
true  diabetes.  The  authors  attribute  this  in- 
crease  to  a  diseased  pancreas. 

The  old  analyses  of  the  rectal  wash  water 
nutritive  enemata  of  milk  and  egg,  by 
which  absorption  was  proven  have  been  shown 
by  Bywaters  and  Rendle  short14  to  be  fallacious. 
The  daily  nitrogen  determinations  of  the  urine 
of  patients  who  were  nourished  solely  by  milk, 
peptonized  for  30  minutes,  or  eggs.have  shown 
.:  an  atom  was  absorbed.  Ammo-acids  in 
ii  or  milk  which  had  been  peptonized  24 
hours  by  which  the  former  were  formed,  when 
given  by  rectal  injection,  have  shown  by  the  in- 
crease  in  urinary  nitrogen  that  a  fairly  large 
portion  of  the  nutrient  enema  is  absorbed.  The 
lack  of  increase  in  the  ammonia  nitrogen  indi- 
cates that  the  increased  nitrogen  output  is  not 
due  to  the  absorption  of  putrefactive  products. 
Furthermore,  the  rectal  wash  water  never  pos- 
sessed  a  putrid  odor.  The  best  results  were  ob- 
tained from  milk  subjected  24  hours  to  the 
action  of  pancreatin,  to  Which  -Vi  of  dextrose 
was  added. 

Damask'5  has  studied  the  elimination  of 
amino-acids  in  individuals  whose  reserve  store 
was  exhausted  and  to  whom  20  grams  of  gly- 
cocoll  were  given  while  still  fasting.  It  was 
found  that  those  with  normal  hepatic  functions 
were  unable  to  dispose  of  this  quantity  and  some 
appeared  in  the  urine.  One  with  a  diseased 
liver  was  usually  abb-  to  take  care  of  this  quan- 
tity almost  as  well  as  a  normal  individual,  if 
water  was  taken  freely  at  the  same  time.  The 
maximum  of  tin-  amino-aeid  elimination  by  the 
kidneys  occurs  at  the  latest  in  the  second  hour 
witli  a  normal  liver    or    mild    hepatic    diseases 

congestion,  cholecystitis  and  icterus,  cholan- 
gitis etc.),  but  not  earlier  than  the  third  hour 
in  severer  hepatic  diseases  (cirrhosis,  amyloid 
and  syphilitic  hepatitis — gumma). 

BASIC    PURIN    BODIES. 

Apparently  of  equal  interest  with  the  former 
is  the  purin  metabolism  with  its  many  pecu- 
liarities. This  has  been  further  elucidated  by 
Hefter18,  who  examined  the  purin  bases  elimi- 
nation in  healthy  as  well  as  diseased  individuals. 
In  the  urine  of  normal  persons  on  a  uuclein  free 
diet,  the  purin  bases  formed  6-11%  of  the  total 
purin  excretion.  On  the  addition  of  food  con- 
taining nucleiri.  the  purin  bases  diminished.  On 
•ntrary.  the  intravenous  injection  r,f  uric 

"'•i'1  Prodi d  no  effect.     When  gouty  patients 

are    placed    on    a    purin-free    diet,    the    relative 

the  purin  has.,  remains  the  same  as 

healthy,  though  occasionallv  it  may  be 

increased.      When    food    containing   nuclein    is 

added  to  the  diet  of  the  gouty,  the  change  in 

rcentage  of  purin  bases  is  the  same  as  in 

althy,  but  it  does  not  take  place  so  quickly 

Xo  change  is  made  by  the  injection  of  uric  acid 


PENTOSURIA. 

Klercker17  has  had  an  opportunity  to  observe 
two  cases  of  this  abnormality  in  metabolism  and 
thinks  he  has  found  some  association  of  the  pen- 
tose with  food,  in  that,  while  fasting  and  under- 
nourished, the  patient  eliminates  much  less  of 
the  5  atom  sugar.  A  relation  with  the  amount 
of  protein  can  be  detected  by  the  hourly  deter- 
mination of  the  sugar  and  the  nitrogen  of  the 
urine  which  increase  and  diminish  together, 
making  it  rather  probable  that  the  former  is  the 
source  of  the  sugar.  Several  facts  point  to  an 
association  between  pentosuria  and  true  dia- 
betes, such  as  the  coincidence  of  pentose  and 
glucose  in  the  urine,  the  alternation  of  pento- 
suria and  glycosuria  in  members  of  a  family. 
and  the  fact  that  rarely  the  true  diabetic  elimi- 
nates pentose  instead  of  glucose  for  short  pe- 
riods. 

UROBILINOGEN   .VXD   UROBILIN'. 

Hildebrandt1-  calls  attention  to  the  fact  that 
the  general  impression  prevails  that  all  urobilin 
exists  in  fresh  urine  as  the  mother  substance, 
urobilinogen,  and  is  only  converted  by  contact 
with  the  air.  but  he  has  been  able  to  show  that 
this  change  may  take  place  in  the  bladder,  and  a 
test  like  that  of  Ehrlich,  which  can  be  applied 
only  to  the  former  substance,  may  lead  to  error 
even  in  fresh  urine.  Hence  he  prefers  a  reagent 
containing  zinc  acetate,  10.0,  and  alcohol  abso- 
lute, 100.0,  to  be  well  shaken  every  time  before 
using.  Equal  parts  of  this  reagent  and  urine 
are  to  be  mixed  and  allowed  to  stand  in  contact 
with  light  and  air  or  in  the  sunlight,  if  possible. 
The  degree  of  fluorescence  indicates  the  amount 
of  both  pigments  combined.  Before  one  can 
content  himself  with  the  Ehrlich  test,  the  urine 
and  the  reagent  should  be  warmed  together  and 
then  examined  with  the  spectroscope  and  the 
amount  based  upon  the  intensity  of  the  lines 
found  there. 

ABSORPTION    OF    FAT. 

The  ability  of  the  organism  to  absorb  fat  has 
so  far  been  measured  largely  by  the  amount  of 
fat  found  in  the  feces  or  the  residuum  after  ab- 
sorption had  taken  place.  Neumann19,  on  the 
contrary,  has  adapted  to  this  purpose  our  abil- 
ity to  detect  fat  in  the  blood  after  a  meal  con- 
taining a  large  percentage  of  this  food  constit- 
uent with  the  dark  field  of  a  microscope.  The 
details  of  the  method  are  to  give  the  patient  the 
evening  before  a  meal  containing  no  fat,  when 
the  next  morning  no  fat  is  found  in  the  blood. 
The  individual  is  then  given  a  large  amount  of 
fat  with  a  roll  and  tea,  and  at  hourly  intervals 
a  drop  of  blood  is  taken  and  examined  in  the 
dark  field.  Normally,  after  an  hour,  numerous 
bright  fat  globules  can  be  seen,  which  rapidly 
reach  a  maximum,  to  recede  as  rapidly.  The 
abundance  of  paucity  can  be  determined  by  the 
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eye  after  a  little  experience.  This  lack  or  dimi- 
nution of  fat  may  be  due,  of  course,  to  faulty 
motility,  digestion  or  absorption.  The  radio- 
graph gives  us  information  as  to  the  first,  while 
the  presence  of  icterus  or  the  existence  in  the 
stool  of  starch  or  meat  fibers  will  place  the 
stigma  on  the  pancreatic  secretion.  With  the 
ability  to  rule  out  these  two  factors  we  may  say 
positively  under  such  conditions  that  absorption 
of  fat  is  impaired.  This,  the  author  found, 
might  occur  with  catarrh  of  the  small  intestine 
accompanied  by  much  fecal  mucus  or  with 
functional  intestinal  disturbances  unaccom- 
panied by  mucus. 

Aschenheim-0  has  studied  the  effect  of  fat  and 
calcium-free  food  on  infants  and  found  that  the 
stools  are  seldom  solid.  Even  when  butter  is 
given  to  the  extent  of  30  grams  daily,  it  does 
not  change  the  character  of  the  stool.  When 
fat-free  food  is  given  there  is  still  a  small 
amount  of  fat  in  the  stool,  but  not  enough  to 
interfere  with  the  estimation  of  fat  utilization 
in  the  study  of  metabolism.  This  fat  must  be 
eliminated  by  the  epithelial  cells  of  the  intes- 
tine. The  quantitative  estimation  of  the  fecal 
fat  when  no  fat  is  given  in  the  food  shows  that 
a  considerable  per  cent,  of  the  dried  feces  may 
be  made  up  of  this  exuded  intestinal  fat.  The 
calcium  metabolism  is  very  closely  associated 
with  that  of  fat. 

Among  the  many  chemical  methods  for  the 
early  detection  of  cancer  two  methods,  though 
unfortunately  not  absolute,  are  still  being  em- 
ployed, and  Wolpe21  has  recently  published  his 
investigations  based  upon  seven  perfectly  nor- 
mal persons,  fourteen  suffering  from  cancer  in 
various  parts  of  the  body,  and  sixteen  patients 
with  different  non-malignant  diseases  (thirty- 
seven  in  all)  on  whom  he  used  the  Salkowski 
determination  of  the  colloid  nitrogen  in  the  urine 
with  the  following  results:  (1)  The  positive 
outcome  of  this  test  is  not  always  distinctive  of 
carcinoma,  but  points  to  it  strongly,  since  when 
a  malignant  growth  is  present  this  peculiar 
breaking  down  of  the  nitrogenous  structures  of 
the  organism  is  found,  even  before  any  clinical 
symptoms  may  be  present.  (2)  It  may  occur 
that  when  the  diagnosis  of  cancer  is  positive  the 
colloid  nitrogen  may  not  be  increased  and  con- 
versely there  may  be  an  increase  in  normal  in- 
dividuals, but  it  is  rare.  (3)  There  may  be  an 
increase  in  this  form  of  nitrogen  in  other  dis- 
eases, but  never  to  such  an  extent  as  in  malig- 
nant growths,  so  that  this  deviation  from  the 
normal  may  be  considered  as  pathognomonic  of 
carcinoma.  (4)  This  test  of  Salkowski 's  is  eas- 
ily carried  out  in  a  clinic  and  hence  should 
never  be  neglected  when  a  diagnosis  is  doubt- 
ful. 

The  so-called  glycyltryptophan  test  for  early 
diagnosis  of  gastric  cancer  has  been  subjected 
to  a  revision  by  Giana22.  who  found  that  in  six- 
teen cases  of  true  gastric  cancer,  the  test  was 
positive  in  ten  instances,  failed  in  three,  and  in 


the  other  was  sometimes  present  and  at  others 
a 'i<ent.  In  eleven  other  forms  of  disease  where 
gastric  cancer  could  be  positively  excluded,  the 
test  was  positive  in  three  and  negative  in  the 
remainder.  Hence  he  concluded  that  the  fer- 
ment may  be  present  at  times  when  cancer  is 
present,  though  not  of  the  stomach,  with  an  en- 
tirely different  group  of  symptoms.  Further- 
more, when  gastric  cancer  is  absent,  we  may 
ascribe  the  splitting  of  the  glycyltryptophan  to 
pancreatic  juice  or  blood;  nor  must  we  lose 
sight  of  the  fact  that  saliva  also  can  split  this 
amino-acid.  In  the  sixteen  carcinomatous  cases 
the  test  was  positive  with  the  saliva  of  twelve 
and  negative  with  that  of  four,  while  in  three 
non-malignant  diseases  both  the  saliva  and  the 
gastric  contents  gave  a  positive  result.  There- 
fore he  concludes  that  the  test  can  never  be  in- 
terpreted absolutely  until  we  improve  the  tech- 
nic  or  eliminate  the  sources  of  error. 

HYDROCHLORIC   ACID  OP  THE   STOMACH. 

To  avoid  the  use  of  the  tube  Friedrichs23  has 
employed  a  thread  impregnated  with  congo  red 
and  attached  to  a  capsule  which  is  to  be  swal- 
lowed by  the  patient  twenty  minutes  after  the 
test  breakfast  is  taken.  It  is  now  withdrawn 
after  thirty  minutes  and,  if  hydrochloric  acid  is 
present,  the  red  is  turned  to  blue,  and  the 
greater  the  preponderance  of  the  latter  color, 
the  greater  the  amount  of  the  acid. 

After  the  method  of  Holmgren  for  the  quanti- 
tative determination  of  hydrochloric  acid,  based 
upon  the  fact  that  a  drop  placed  upon  a  piece  of 
congo  paper  blues  less  area  and  moistens  more 
without  change  of  color,  the  more  concentrated 
the  acid  solution  is.  had  been  almost  forgotten, 
Schmidt24  subjected  it  to  an  accurate  super- 
vision and  concluded  that  while  it  offers  results 
which  differ  somewhat  from  the  old  method,  as 
one  would  expect  upon  comparison  of  a  method 
based  on  capillarity  with  one  based  on  alkali 
combining  power,  yet  Holmgren's  method  is  not 
without  its  merits  and  should  be  more  generally 
employed. 

According  to  Aebardt25  the  normal  gastric 
mucous  membrane  secretes  a  normal  amount  of 
hydrochloric  acid  with,  perhaps,  a  tendency  to 
hypersecretion.  When  nephritics  develop  gas- 
tritis, between  which  there  is  no  causal  rela- 
tion unless  cardiac  incompetency  accompanies. 
the  gastric  acid  is  scanty.  With  acute  Bright  "s 
a  frequent  hyperchlohydria  is  noticed.  When  at 
the  height  of  a  nephritic  process  hypo-  or  achlo- 
hydria  arises,  it  is  due  to  the  combination  of 
Tiie  hydrochloric  acid  with  the  volatile  chlorides, 
and  this  tendency  to  such  a  union  disappears  as 
one  recovers  from  the  renal  process. 
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•  HNXECTICUT  STATE  MEDICAL  SOCIETY 

1  '  Ml   NDRED  AND  T WENTY-SECOND  ANNUAL  MEETING 

-I  the  Connecticut  State  Medical  Society  Held 
at  New  Haven,  May  20  and  21,  1914. 

DEMONSTRATION   or  skin    diseases. 

Hit.  R.  A.  McDonnell,  New  Haven:     This  little 
-  hml  a  lupus  vulgaris,  which  began  some  six 
years  ago.    The  only  satisfactory  treatment  for  this 
is  to  destroy  the  bacilli.    You  try  to  cut  the 
thing  out,  and  use  the  x-ray  on  the  scars;  but  it  re- 
iin.  in  one  place  and  another.     We  had  a 
patient,  a  while  ago.  who  died  as  the  result  of  carci- 
nomatous growth  around  the  scar  from  that  treat- 
ment. 

Here  is  a  case  that  no  one  would  think  of  being 
tubercular.  It  is  an  old  case  of  fibroid  eczema  of 
the  palms  and  soles.  That  is  something  like  a  form 
of  syphilis. 

NEWER  METHODS  OF  DLiGNOSIS  AND  TREATMENT  OF 
GLAUCOMA. 

Dr.  Arthur  N  Alling,  New  Haven:  Glaucoma 
will  always  be  the  subject  of  perennial  discussion 
Ihere  is  more  written  about  it  than  about  any  other 


disease  in  ophthalmology.  It  is  a  condition  of  high 
intra-ocular  tension,  and  the  term  "glaucoma"  is 
practically  synonymous  with  high  intra-ocular  pres- 
sure; although  not  absolutely  so,  because  it  is  pos- 
sible for  a  man  to  have  glaucoma  and  yet,  at  times, 
not  show  tension — as  in  the  case  of  glaucoma  sim- 
plex. 

In  regard  to  the  diagnosis  of  intra-ocular  tension, 
we  had  formerly  only  one  method.  We  measured  the 
hardness  of  the  eyeball  with  the  finger.  All  of  the 
instruments  devised  with  the  idea  of  testing  the 
pressure  scientifically  have  proved  rather  unsatis- 
factory. However,  there  is  an  instrument  that  we 
now  possess  for  testing  scientifically  and  accurately 
the  intra-ocular  pressure.  Glaucoma  results  from 
interference  with  the  drainage  apparatus.  The  in- 
tra-ocular pressure  normally  is  between  20  and  30 
mm.  of  mercury.  If  it  rises  above  that,  we  have, 
generally  speaking,  a  glaucomatous  state  or  condi- 
tion. The  treatment  of  it  is  another  story.  When 
this  disease  once  attacks  an  eye,  it  is  never  recov- 
ered from.  You  may  live  your  life  through;  but, 
nevertheless,  the  eye  is  never  right.  Our  methods 
of  attacking  this  disease  have  been,  first,  palliative, 
by  means  of  piloearpin  and  eserin,  which  will  some- 
times do  fairly  well ;  and  secondly,  making  an  iri- 
dectomy. Later,  there  have  been  other  operations 
devised;  for  instance  the  LaGrange.  Col.  Eliot,  of 
India  uses  a  trephine  for  making  a  hole  in  the 
sclera  and  securing  a  permanent  opening.  He  was 
the  first  to  make  the  procedure  useful  in  cases  of 
glaucoma. 

On  this  patient's  eye,  I  performed  an  iridectomy, 
which  is  the  sheet-anchor  treatment  for  glaucoma. 
We  should  have  what  we  call  a  little  bleb  over  the 
seat  of  the  operation,  showing  that  filtration  is  go- 
ing on  satisfactorily;  but  in  this  case,  there  is  no 
bleb.  The  tension,  however,  is  down;  which  proves 
that  it  is  possible  to  get  relief  of  tension  without  the 
edematous  swelling  over  the  site  of  the  wound. 

Of  course  we  are  all  enthusiastic  over  the  Eliot 
operation ;  but,  with  my  natural  conservatism,  I 
must  say  that  perhaps  the  last  word  has  not  yet 
been  said  about  the  treatment  of  glaucoma.  Bear 
in  mind  that  with  the  procedure,  the  glaucoma  is 
not  cured.  You  still  have  the  diseased  condition 
that  you  had  in  the  first  place;  although  artificially 
you  are  getting  a  certain  amount  of  drainage,  and 
the  disease  may  be  arrested.  Therefore,  let  us  hope 
that  something  else  may  scon  be  offered  by  which  a 
cure  may  be  effected. 


DIAGNOSTIC   METHODS  IN  GASTRO-IXTESTINAL  DISEASES. 

Dr.  L.  M.  Gompertz,  New  Haven:  The  first  case 
is  that  of  a  patient  who,  in  August,  1909,  com- 
plained of  symptoms  that  led  to  a  diagnosis  of  gas- 
tric ulcer.  He  was  treated  for  a  short  time  and  felt 
so  much  better  that  he  failed  to  return  for  further 
treatment.  On  May  11,  of  this  year,  he  came  back 
with  an  aggravation  of  the  symptoms  previously 
noted,  and  with  loss  of  weight.  A  test  supper  was 
given  him,  and  an  examination  of  the  contents  of 
his  stomach  made.  The  test  supper  contained  rice, 
meat,  raisins  and  anything  else  he  desired.  In  the 
morning,  a  tube  was  passed  into  the  fasting  stomach. 
Many  physicians  are  unable  to  get  a  fasting  stom- 
ach's contents.  It  is  very  simple.  Suppose  the  pa- 
tient has  a  dilated  stomach,  then  he  leans  forward, 
you  compress  the  tube,  and  anything  that  may  be  in 
this  tube  comes  out.  No  matter  how  little  you  get. 
it  is  enough  for  a  microscopic  examination.    We  got 


Voi.  CI.XXI,  No.  7] 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


269 


a  little  of  the  contents  of  the  stomach  of  this  man 
which  showed  the  presence  of  sarcinae  and  food 
remnants.  Hydrochloric  acid  must  be  present,  in 
order  to  favor  the  growth  of  sarcinae.  A  diagnosis 
of  cicatricial  ulcer  was  made.  Two  pictures  were 
taken ;  one  shows  the  tube  going  down  to  the  pylorus 
and  then  stopping.  There  is  an  abrupt  ending  of 
the  bismuth  meal'  at  the  pylorus,  due  to  the  cicatrix 
of  an  ulcer;  so  we  know  it  is  not  a  malignant 
growth. 

The  next  patient  has  been  seen  at  odd  times  since 
1908,  and  when  any  excitement  occurs,  she  has  a 
spell  of  vomiting,  and  cannot  eat  anything.  Every- 
thing comes  up  almost  immediately  after  it  is  swal- 
lowed. A  lot  of  mucus  and  food  is  vomited.  In 
attempting  to  pass  a  bougie  into  her  stomach,  we 
encountered  an  obstruction  just  above  the  cardia. 
42  cm.  from  the  mouth.  The  treatment  then  was 
passing  bougies,  and  giving  tincture  of  belladonna 
and  bromides.  She  recovered.  Two  years  later  she 
had  another  attack  and  immediately  after  it  she 
had  spasm.  She  has  had  these  spells  so  often,  com- 
ing on  when  there  was  any  excitement,  that  thero 
is  dilatation  of  the  esophagus  above  the  cardia.  It 
is  well  to  note  this  fact  because  in  the  next  case, 
which  is  one  of  malignant  obstruction,  the  obstruc- 
tion, which  is  right  at  the  cardia,  has  only  been  go- 
ing on  for  a  short  time,  so  that  there  is  no  dilata- 
tion above. 

The  next  case  shows  very  nicely  the  transition  of 
a  non-malignant  growth  into  a  malignant  growth. 
The  patient  came  to  me  June  20,  1907,  with  symp- 
toms of  ulcer  on  the  cardiac  end  of  the  stomach. 
He  had  increased  acidity.  I  treated  him  and  he 
improved  and  gained  weight.  I  did  not  see  him  for 
a  long  time  after  that.  He  came  back  in  1908  with 
a  different  history.  His  appetite  was  good,  but  he 
could  not  get  food  down.  His  bowels  were  consti- 
pated. I  passed  a  bougie  and  met  obstruction  right 
at  the  cardia.-  At  times,  this  obstruction  lets  up  a 
little,  so  that  food  can  go  down  through  it.  It  is 
positively  a  malignant  case,  and  he  still  has  the 
obstruction.  Of  course  this  case  will  go  from  bad  to 
worse,  and  without  any  possibility  of  help  at  all. 

Another  case  that  I  want  to  relate  to  you  is  that 
of  a  young  woman  whom  I  saw  eight  years  ago  for 
the  first  time.  The  clinical  history,  chemical  exami- 
nation, etc.,  showed  the  case  to  be  pure  ulcer.  She 
was  treated  for  a  month  and  I  told  her  she  needed 
an  operation.  After  that  I  did  not  see  her  until  a 
year  ago,  when  she  returned  and  said  that  she  was 
ready  for  an  operation.  In  passing  the  stomach 
tube  I  found  hydrochloric  acid,  sarcinae  and  food 
remnants  from  the  night  before.  I  made  a  diagnosis 
of  cancer  of  the  pylorus,  which  was  wrong.  The 
reason  for  the  mistake  was  that  in  passing  the 
stomach  tube  I  got  to  the  obstruction  in  the  center 
of  the  stomach  instead  of  to  the  pylorus.  Just  be- 
fore the  operation  I  had  an  x-ray  taken,  not  suspect- 
ing the  presence  of  an  hour-glass  stomach.  Dr. 
Verdi  operated,  and  made  an  end-to-end  anastomo- 
sis; and  at  the  end  of  two  months  after  the  opera- 
tion, this  picture  showed  the  stomach  to  be  smaller, 
but  normal  in  position.  I  have  seen  the  erirl  within 
two  weeks,  and  she  is  well  and  eating  three  square 
meals  a  day.  and  getting  fat. 

This  case  was  of  a  woman  who  had  stomach 
symptoms  and  it  was  perfectly  evident  that  she  had 
a  gastroptosis.  In  passing  the  tube  I  got  into  a 
pocket,  and  thought  that  she  had  an  hour-glass 
stomach.  The  next  time  I  passed  the  bougie,  I  got 
into  the  stomach.     I  told  her  she  should  be  operated 


on.  At  the  operation,  instead  of  an  hour-glass 
-tomach,  multiple  ulcers  were  found.  The  ulcers 
were  taken  out  and  stomach  was  brought  in  proper 
position  by  end-to-end  anastomosis.  With  the  aid  of 
the  x-ray,  the  microscope  and  chemical  examina- 
tions, we  can  often  arrive  at  a  positive  diagnosis; 
but,  on  the  other  hand,  this  is  sometimes  impossible. 
We  should  try  all  the  different  methods  of  testing,  in 
order  to  try  to  arrive  at  the  correct  diagnosis. 

PRESENTATION  OF  CASES  Or  BONE-GRAFTING  FOR  VARIOUS 
CONDITIONS,   IN   DIFFERENT   LOCALITIES. 

Dr.  E.  H.  Arnold,  Xew  Haven:  I  have  done 
1'one-grafting  in  almost  every  situation  in  the  body. 
I  have  grafted  in  club-foot,  and  have  done  two  oper- 
ations in  the  tubercular  tarsus  by  inserting  pieces  of 
bone.  I  have  grafted  once  on  the  tibia  for  an  oste- 
omyelitic  defect.  The  next  situation  in  which  I  have 
grafted  is  in  the  knee.  This  boy  had  a  tubercular 
knee  for  three  or  four  years.  He  first  had  it  treated 
by  scraping  on  the  outside,  brace  treatment,  and 
with  plaster  of  Paris;  but  they  did  no  good.  The 
process  of  destruction  went  on.  I  did  a  resection  of 
the  knee,  cut  away  as  much  as  I  could.  The  result 
was  that  he  had  some  motion  in  the  knee.  He  went 
back  to  his  trade  three  months  after  the  excision. 
As  one  of  the  sinuses  still  persisted  I  put  in  a  bone- 
graft  at  the  front  of  the  knee,  in  order  to  do  away 
with  the  movement.  I  have  succeeded  in  this,  but 
have  not  stopped  the  discharging,  so  far. 

In  treating  hip-joint  disease,  we  find,  in  spite  of 
all  that  we  can  do,  that  we  get  great  destruction  of 
the  head  of  the  humerus  and  of  the  acetabulum.  A 
tubercular  knee  does  not  make  bone,  and  the  best 
that  we  can  hope  for  is  fibrous  union.  No  brace  will 
secure  absolute  immobility,  and  you  cannot  keep  a 
child  in  plaster  always. 

In  this  case,  I.  opened  the  hip  and  inserted  two 
grafts.  One  of  these  sloughed  out,  but  the  other 
remained  in.  It  stimulated  bone-making  there  to 
such  an  extent  that  I  got  firm  bony  union.  The 
child  now  walks  without  a  brace,  and  I  do  not  think 
the  union  will  ever  break  loose. 

The  next  group  in  which  I  grafted  are  cases  of 
sacroiliac  and  sacrolumbar  disease.  They  are  most 
difficult  to  treat.  They  usually  go  from  bad  to 
worse,  and  are  cases  that  are  in  the  hands  of  doctors 
for  years. 

When  first  I  saw  this  man  he  was  moribund.  I 
put  him  on  a  plaster  of  Paris  bed.  and  at  the  end  of 
four  months  he  tried  to  walk  without  a  supporting 
brace;  but  he  went  to  the  bad  again.  I  then  oper- 
ated, inserting  a  graft  shaped  like  an  inverted  Y. 
He  has  a  graft  in  the  lower  lumbar  and  upper  sacral 
region.  That  did  away  with  these  joints,  and  I 
have  secured  immobility.  In  the  third  week  after 
the  first  operation  he  was  operated  upon  on  the 
other  side.  We  did  two  herniotomies;  and  within  six 
week-,  he  walked  out  of  the  hospital  and  went  back 
to  work  after  three  months. 

A  bone-grafting  can  be  done  by  anyone.  You 
just  take  a  piece  of  shin  bone  and  put  it  in,  and  the 
patients  all  get  well.  I  have  grafted  into  the  cervi- 
cal region  twice,  and  into  the  elbow  for  ununited 
fractures.  I  have  also  grafted  into  the  shoulder, 
inserting  the  graft  right  in  the  glenoid  cavity,  and 
it  has  held,  so  far. 

WASSERUANN's   TEST  FOR   SYPHILIS. 

Dr.  C.  J.  Bartlett.  Xew  Haven :  The  under- 
lying principles  of  the  complement  fixation  test  ia 
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what  I  will  discuss,  and  I  will  try  to  tell  you  why 
wo  get,  and  why  we  do  not  get  hemolysis.  By  this 
we  mean  the  setting  free  of  the  pigment  from  the 
red  rorpuseles.  When  we  speak  of  complement,  we 
always  mean  fresh  guinea-pig's  serum.  If  we  have 
hemolysis,  we  have  ambocepter  which  is  stable  and 
complement,  which  is  unstable.  The  test  for  syphi- 
lis depends  on  complement  fixation  or  complement 
deviation,  lu  testing  for  syphilis,  we  take  some 
syphilitic  antigen.  Antigen  is  a  substance  that, 
when  injected  into  an  animal  body,  gives  rise  to  an 
antibody.  Theoretically,  the  organism  producing 
syphilis  is  the  antigen.  It  has  been  shown,  how- 
erer,  that  an  extract  of  normal  tissues  will  act  as 
a  syphilitic  antigen  in  the  same  way  as  the  red 
corpuscles  act  as  an  antigen.  If  the  serum  to  be 
tested  is  from  a  case  of  syphilis,  it  will  contain 
syphilitic  antibodies.  If  the  scrum  to  be  tested  is 
not    from    a    syphilitic    there    would    l>e    nothing    to 

unite  the  antigen  for  syphilis  to  the  complement  and 
it  would  remain  free.  Then,  when  we  put  in  the 
amboceptor  for  the  sheep  corpuscles,  union  would 
be  brought  about  between  the  complement  and  the 
sheep  corpuscles,  which  would  give  rise  to  hemo- 
rysis.  The  fluid  would  become  clear,  which  would 
mean  that  the  tot  i-  negative  for  syphilis.  _  In 
making  these  tests  we  get  our  serum  in  quantities 
,,f  :,  or  LO  oc  We  let  the  serum  separate  over 
night,  and  then  heat  it  to  132°  F.  for  half  an  hour. 
If  we  do  not  tret   a   positive   reaction,   we  know  that 

the  case  was  not  syphilis.  The  simple  negative  test 
i-  not  of  much  value.  We  have  found  that  the 
1,1 1  serum  will  give  a  negative  reaction  some- 
times when  the  spinal  fluid  will  give  a  positive  one. 
We   also   find   that    the   reaction    in    the   spinal   fluid 

lasts   longer   than    in    the    1.1 1;    so    that    we    must 

examine  the  spinal  fluid  before  we  can  discharge  the 
patients  as  cured.  We  have  found  that  almost 
always  the  blood  becomes  negative  while  the  Spinal 
fluid  still   remains  positive. 

EXPERIMENTS   in    NUTRITION. 

Dit.  T.  II.  Osborne  \ni>  Dr.  I..  15.  Mendel,  New 
Haven:  The  charts  represent  twenty-day  periods 
and  weighings.      The  length  of  life  in  thi'  rat  i-  not 

more  than  one  thousand  days  on  the  milk  food.  The 
rat  will  grow  for  a  time  on  starch  and  then  decline, 
after  forty  or  sixty  days.  The  foods  we  use  are 
water-free,  and  are  mixed  with  lard.  The  rats  grew 
on  this  food  when  it  was  mixed  with  protein,  and 
railed  to  grow  when  it  was  not.  We  have  here  a 
chart  showing  the  normal  growth  on  a  single  pro- 
tein, such  as  destin.  casein,  the  albumin  of  the 
white  of  egg,  glutein  from  meat,  etc.  On  certain 
food-  there  was  practically  no  growth.  All  that  was 
necessary  in  order  to  have  growth  start  again,  was 
to  change  the  diet  from  an  imperfect  to  a  perfect 
9  ime  proteins  are  enough  tor  mainte- 
nance, but  not  for  growth.  When  the  animals  de- 
clined, all  that  was  necessary  to  make  them  come  up 

substitute  butter,  butter  fat  or  cod  liver  oil 
for   a   little   of   the   lard.      Instantly,    almost    Like 

there  was  perfect  recovery  and  continuation 
of  growth.  The  same  is  true  of  egg  fat.  Solid  fats 
sometime  failed  to  nourish  the  animal,  but  they 
quickly  recovered  when  that  fraction  of  the  total 
butter  was  substituted  by  the  butter  oil.  Most  of 
the  proteins  that  we  have  at  our  disposal  to  pre- 
pare these  foods  contain  all  the  amino-acids,  and 
are  complete  proteins.  Others  lack  one  or  more 
amindo-acids,  and  are  incomplete  proteins.     Using 


these  enables  us  to  determine  whether  the  protein 
that  is  lacking  is  of  importance  for  growth  and 
maintenance.  The  trytophane  group  is  essential  for 
maintenance,  for  without  it  the  animal  dies  in  a 
comparatively  short  time.  The  lysiu  group  is  essen- 
tial for  growth,  but  not  for  maintenance.  This  brings 
up  another  question.  How  long  can  an  animal  be 
stunted  and  still  recover  the  power  to  grow?  They 
go  down  hill  on  zein  alone,  are  maintained  on  zein 
with  tryptophane,  and  have  growth  by  the  addition 
of  lysin.  Another  question  is,  Can  we  supplement 
the  deficiency  of  the  protein  by  adding  another  pro- 
tein to  it?  and  how  well  can  that  be  done? 

If  you  double  the  proportion  of  casein,  up  goes 
the  growth.  One-fourth  of  destin  is  insufficient  for 
growth;  but  with  one-half,  you  come  near  it;  and 
with  three-fourths,  you  have  it.  The  different  pro- 
teins have  very  unequal  value.  Milk  protein  con- 
tains lysin  and  com  protein  does  not.  When  we 
add  lysin-  it  makes  it  all  right.  We  added  to  a 
diet  of  nine  per  cent,  casein,  on  which  the  rat  was 
growing  slowly,  the  cyst  in;  and  it  improved  the 
growth.  Here  is  an  illustration  of  a  rather  unique 
experiment — an  animal  that  was  kept  for  one  hun- 
dred and  sixty-eight  days  on  a  food  that  did  not 
contain  lysin.  and  so  was  inadequate  for  growth; 
yet  it  was  able  to  give  birth  to  young,  and  to  main- 
tain and  nourish  them;  but  it  did  not  recover  its 
original  weight.  The  animal  was  an  adult.  It  pro- 
duced its  young,  and  produced  milk  for  them;  but 
the  embryo  of  the  young  was  produced  at  the  ex- 
pense of  the  mother's  life. 

When  we  talk  of  anorexia  as  being  due  to  same- 
ness of  food,  we  are  probably  in  error.  It  is  due, 
rather,  to  individual  social  conditions.  You  can 
eat  the  same  thing,  day  after  day,  if  you  have  the 
right  diet.  As  soon  as  you  have  a  defective  food, 
however,  anorexia  is  reproduced.  When  we  give 
them  a  defective  food,  the  rats  stop  eating.  The 
malnutrition,  then,  is  the  cause  of  the  anorexia,  and 
not  vice  versa. 

We  were  asked  why  we  used  rats  for  these  ex- 
periments. Well,  we  cannot,  of  course,  use  men. 
We  cannot  use  cattle,  because  none  of  us  would 
live  long  enough  to  see  his  experiments  through. 
In  the  rats,  however,  two  hundred  and  fifty  days 
covers  the  period  of  growth;  two  hundred  and  fifty 
days  more  is  the  period  of  middle  age;  and  a  nearly 
similar  number  of  days  includes  the  period  of  old 
age.  The  rats,  also  have  comparatively  the  same 
rate  of  growth  as  human  beings;  and  the  cost  of 
feeding  them  i-  within  the  capacity  of  a  scientific 
institution. 

TRANSPLANTATION      AM)     EXPLANATION     OF     TISSUES     AND 
ORGANS. 

Dr.  Ross  G.  Harbison,  New  Haven:  At  the 
stage  when  these  experiments  are  made,  the  em- 
bryos have  no  nervous  system;  and  the  number  of 
successful  operations  is  nearly  one  hundred  per  cent. 
There  is  nothing  like  a  muscular  contraction,  so 
that  it  is  not  necessary  to  give  an  anesthetic  for  the 
purpose  of  overcoming  any  tendency  to  sudden 
movement.  It  is  also  safe  to  assume,  as  they  have 
no  nervous  system,  that  they  do  not  suffer  any  great 
amount  of  pain. 

They  are  operated  on  under  a  binocular  micro- 
scope, and  the  parts  are  brought  together  and  held 
in  position  by  means  of  wires.  They  have  lived  for 
weeks  after  the  operation,  and  have  grown  remark- 
ably.    It  is  quite  possible  to  unite  organs  of  differ- 
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•ent  species  together.  Very  often  a  union  between 
parts  of  different  species  is  very  useful  for  experi- 
mental purposes,  because  the  fact  that  the  cells  of 
the  two  species  are  of  different  color  enable  one  to 
follow  the  development  of  the  movements  of  the 
cells. 

My  early  work  in  this  direction  was  done  by  unit- 
ing relatively  large  pieces ;  but  more  refined  methods 
Lave  since  been  devised,  whereby  it  is  possible  to 
use  very  much  smaller  parts.  If  older  embryos  are 
used  and  it  is  necessary  to  give  an  anesthetic,  about 
two  parts  of  chloretone  added  to  ten  thousand  parts 
of  water  will  stop  movement.  The  animal  can  be 
kept  in  this  for  a  week,  and  will  undergo  it?  whole 
development  almost  normally  in  this  solution. 

It  was  a  great  surprise  to  me  to  find  that  if  the 
little  disc  of  tissue  that  represents  a  limb  be  turned 
around  through  180°  in  transplanting,  we  still  have 
a  perfectly  normal  limb,  developing  in  a  perfectly 
normal  position.  Therefore,  the  position  must  be 
determined  by  some  factor  in  the  body  of  the  em- 
bryo as  a  whole.  Likewise,  in  a  great  majority  of 
cases,  the  interchange  of  right  and  left  has  no 
effect. 

So  far,  I  have  been  speaking  of  transplantation 
only.  I  shall  now  take  up  the  question  of  explana- 
tion, whereby  the  parts  are  transplanted  to  some 
medium  outside  of  the  body.  We  know  that  the 
parts  of  animals  may  live  for  some  time  after  the 
death  of  the  organism  as  a  whole.  It  is  not  strange, 
then,  that  muscles  and  nerves  should  survive  out- 
side the  organism  with  which  they  have  been  con- 
nected, and  undergo  development  as  well.  Muscle 
tissue  that  is  entirely  undifferentiated  when  taken 
out  of  the  embryo  will  differentiate  without  the 
presence  of  any  other  tissue  whatever.  Other  tis- 
sues will  also  develop  normally.  The  development  of 
-whole  embryos  has  been  shown  by  this  method. 
Even  the  mammalian  embryo  will  undergo  at  least 
a  portion  of  its  development.  A  method  has  been 
devised  whereby  it  is  possible  to  obtain  large  quan- 
tities of  plasms  with  which  to  carry  on  experiments 
concerning  these  processes  of  growth.  Tissues  have 
teen  grown,  not  only  in  this  plasma  medium,  but 
also  in  a  saline  medium.  The  latter  is  not  so  good 
as  the  former,  but  adding  sugar  or  other  nutritive 
material  improves  it. 

As  a  usual  thing,  tissues  cultivated  outside  the 
Lody  retain  their  specific  function,  although  the 
gross  morphology  may  not  be  retained.  The  degree 
and  kind  of  solid  support  has  considerable  effect  on 
the  movement  of  the  cells. 


OPERATIONS. 

Dr.  O.  G.  Eamsay,  New  Haven:  This  is  a  young 
■woman  of  twenty-one  years,  whom  I  saw  first  about 
six  weeks  ago.  I  could  not  get  the  child's  head  to 
engage.  The  pelvic  measurements  are  very  small. 
Last  night  she  went  into  labor.  We  were  able  to 
carry  her  along  until  now,  but  the  head  it  still 
freely  movable  above  the  brim.  This  is  one  of  the 
selective  cases  for  the  operation  of  Cesarean  section. 
She  could  be  delivered  by  other  methods;  the  head 
could  be  crushed,  and  the  fetus  possibly  brought 
through;  but  we  have  had  better  results  with  the 
Cesarean,  however.  When  she  went  into  labor  the 
cervix  became  dilated  enough  to  prevent  our  having 
to  bother  with  drainage.  I  have  tried  an  experiment 
with  this  patient.  Many  of  these  cases  bleed  badly 
and  the  uterus  does  not  contract  very  soon.  We 
gave  her  a  good  dose  of  ergot  before  she  took  ether, 


to  see  what  that  would  do  for  the  contractions.  We 
generally  use  the  high  incision,  taking  the  umbilicus 
as  the  median  point;  as  there  is  less  chance  for  ad- 
hesions to  form  and  of  injuring  the  bladder.  You 
can  get  at  the  baby  just  as  well  as  though  the  in- 
cision were  lower.  You  get  better  results  if  you 
are  more  careful  in  making  the  incision.  We  had 
one  case  of  infection  among  these  Cesarean  sec- 
tions, from  letting  the  uterus  lie  against  the  blad- 
der wall.  We  sew  up  the  mucous  membrane.  By 
keeping  it  together  you  seem  to  get  a  little  better 
result  than  by  just  putting  in  the  heavy  sutures. 
We  had  the  opportunity  of  seeing  one  of  these 
cases  after  two  or  three  years.  She  came  in  with  an 
active  ovarian  tumor,  and  it  was  remarkable  to  see 
how  perfectly  the  wound  in  the  uterus  had  healed. 
It  seems  as  if  some  day  this  operation  is  going  to 
lie  much  more  frequently  done  than  now.  It  is  a 
much  easier  method  of  delivering  than  other  pro- 
cedures. I  had  one  case  in  which  I  went  too  far 
down.  The  patient  had  a  hematoma;  and  it  inter- 
fered with  the  convalescence,  although  she  eventu- 
ally got  well.  In  this  operation  I  will  bring  the 
peritoneum  over  the  last  suture  and  get  it  in  apposi- 
tion, so  that  it  may  heal  more  readily. 

Dr.  J.  M.  Flint,  Xew  Haven:  This  patient,  a 
woman,  aged  thirty-eight  years,  has  a  perfectly 
typical  clinical  picture  of  subacute  hyperthyroidism 
in  exophthalmic  goitre.  The  onset  commenced  last 
fall,  without  any  factor  with  which  she  can  make 
association.  She  began  to  get  nervous,  and  her 
eyes  commenced  to  be  a  trifle  prominent;  and  this 
swelling  appeared.  The  physical  examination 
showed  few  ocular  symptoms.  There  was  no  mo- 
nonucleosis, which  is  usually  associated  with  the 
more  serious  cases.  We  are  using  a  general  anes- 
thetic, instead  of  attempting  to  remove  the  growth 
under  cocaine  anesthesia.  We  use  pharyngeal  anes- 
thesia in  head  and  neck  cases,  and  in  those  in  which 
the  patient  is  inverted  and  the  anesthetist  has  to 
work  at  a  disadvantage.  Its  chief  advantage  is  to 
avoid  the  anesthetists  getting  in  the  surgeon's  way, 
The  former  can  sit  some  distance  away  when  this 
apparatus  is  used.  This  patient  has  a  relatively 
small  goitre ;  the  right  lobe  is  chiefly  involved.  It  is 
soft,  and  has  no  palpable  thrill ;  but  there  is  a  very 
distinct  bruit  heard  on  both  sides.  We  use  the  sim- 
ple operation  in  the  toxic  cases;  that  is,  ligation  of 
one  or  both  sides  of  the  superior  thyroids.  There  is 
no  evidence  here  of  the  thymus  persistence,  which  is 
one  of  the  interesting  chapters  in  the  recent  dis- 
cussion of  exopthalmic  goitre. 

THE  LUETIX   REACTIONS. 

(Dispensary   Cases.) 

Dr.  J.  B.  Sullivan,  Xew  Haven:  This  is  a  pus- 
tular type  of  syphilis.  The  woman  was  injected 
eight  days  ago.  Two  years  ago  she  had  an  initial 
lesion  of  the  breast,  from  nursing  a  neighbor's  child. 
Six  months  ago  the  Wassermann  was  positive.  She 
has  had  four  injections  of  salvarsan  and  mercury, 
and  the  Wassermann  was  four  times  negative  there- 
after. Later  it  has  been  found  that  the  luetin  reac- 
tion is  still  strongly  positive,  which  means  that  she 
still  has  uncured  syphilis.  This  patient,  a  man,  has 
a  specific  prostatitis.  His  Wassermann  is  also  posi- 
tive. Here  is  another  case  in  which  the  patient,  a 
man,  had  a  lesion  of  the  soft  palate,  that  most  of  us 
thought  to  be  malignant,  but  we  noticed  that  he  had 
a  perforated  septum.  The  Wassermann  was  triply 
positive.     Salvarsan  and  mercury  were  given,  and 
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be  Bhowed  a  papular,  and  almost  pustular  reaction. 
It  has  left  a  scaly  lesion.  This  baby  came  to  the 
children's  clinic  for  ulcers  around  the  rectum  and 
ill.  The  x-ray  showed  osteitis  and  periostitis. 
We  could  not  find  spirochetes  from  the  lesions,  but 
the  mother's  Wassormann  was  triply  positive.  The 
luetin.  however,  was  entirely  negative.  There  was 
absolute];  no  reaction.  The  baby's  luetin,  however. 
was  positive.  It  just  means  thai  al  some  stage  of 
the  disease  all  tests  are  not  positive.  You  have  to 
use  every  test  possible,  so  as  to  make  a  sure  diag- 

FRA< 'TURKS  OF  THE  CLAVICLE. 

Dr.  W.  E.  Hartshorn,  New  Haven:  We  had 
quite  a  problem  presented  to  us  in  the  treatment  of 
fractures  of  the  clavicle  at  the  dispensary.  We 
found  that  with  the  ordinary  plaster  dressings,  it 
possible  i"  reduce  the  deformity.  We  did 
employ  the  ordinary  Sayre  dressing.  At  the  end  of 
the  second  week,  in  the  treatment  of  these  cases,  or 
of  the  third  in  adults,  the  arm  was  restricted,  and 
the  forearm  placed  in  a  sling.  Sayre's  dressing  is 
not  very  satisfactory,  because  it  is  extremely  un- 
comfortable for  the  patient,  and  with  enough  strain 
put  on  the  adhesive  bands  to  really  get  reduction, 
the  dressing  is  so  tight  that  the  patient  cannot  wear 
•  We  next  attempted  to  get  adjustment  by  means 
of  the  Collins'  method ;  but  the  same  problem  was 
offered  as  before,  and  the  method  did  not  stand  up 
well.  We  then  adopted  the  Bellamy  dressing.  It  is 
better  than  the  others,  but  was  also  very  uncomfort- 
able to  wear.  Last,  we  tried  the  Peckham  dressing, 
and  it  works  very  well  indeed  in  children.  It  re- 
duces the  deformity,  is  very  comfortable  to  wear, 
and  can  he  put  on  over  the  clothing.  We  find  it 
atisfactoiy. 

APPARATUS  FOR  SUCTION  AND  ASPIRATION  IN  THE  TREAT- 
MENT OF  EMPYEMA. 

Dr.  J.  M.  Flint.  New  Haven:  We  have  had  a 
series  of  forty  cases  of  empyemata  of  various  kinds 
and  types — the  pneumonic,  the  hematogenous,  and 
one  or  two  interesting  eases  in  which  the  empyemat- 
roeesa  was  secondary  to  abdominal  infection. 
I  mention  this  particularly,  because  of  the  recent 
discovery  of  a  group  of  lymphatics  passing  through 
the  diaphragm,  and  ramifying  with  the  plexus  on 
the  surface  of  the  pleura — wlii  definite 

anatomical  route  for  infections  occurring  secondary 
to  abdominal  conditions,  of  which  phrenic  abscess 
is  the  most  common.  He  have  a  method  of  treat- 
ment that  we  have  found  eminently  satisfactory. 
There  have  been  a  great  many  apparatuses  of  vari- 
ous sorts  devised  to  exert  a  negative  pressure  on  the 
empyematous  cavity.  Five  or  six  years  ago  we  de- 
vised this  empyema  tube,  which  has  given  most  ex- 
cellent results.  It  is  like  an  ordinary  empyema 
tube,  but  has  a  large  rubber  dam.  We  operate  on  all 
inder  novocaine.  The  stitches  are  left  un- 
tied, and  the  apparatus  is  inserted  up  to  the  hilt. 
The  rubber  dam  is  pulled  back  afterwards,  and  the 
wound  ith  silk-worm  gut.    The  chest  wall 

near  the  tracheotomy  is  smeared  with  ointment,  and 
the  rubber  dam  is  folded  against  the  chest  and' cov- 
ered   with    gauze.      Near    the    center,    overlapping 

re  placed.     The  result 
lately  air-tight     Absolutely  air-tight  openings  can 
be  made  in  the  chest  wall,  by  which  the  normal  ten- 
sion can  be  replaced.     The  use  of  the  Politzer  bag 
is  impossible  in  eases  where  empyema  is  associated 


with  bronchial  fistula,  because  the  leak  through  the 
bronchus  causes  the  bag  to  collapse.  We  devised  a 
water  vacuum  to  obviate  this  difficulty.  Thus  we 
are  able  to  suck  through  the  empyema  tube  enough 
air  to  overcome  the  ordinary  leak  and  still  keep  a 
partial  vacuum  in  the  empyema  cavity.  Here  is  a 
patient  with  an  empyema  of  eight  months'  standing 
and  nearly  complete  collapse  of  the  lung.  The  sinus 
had  narrowed  down  until  there  was  inadequate 
drainage.  We  enlarged  the  opening  and  put  in  a 
Politzer  bag.  which  he  carried  for  three  months,  the 
progress  of  the  case  being  checked  by  the  x-ray. 
The  lung  was  gradually  re-expanded  and  the  patient 
cured.  The  apparatus  can  be  carried  around  by  the 
patient  while  attending  to  business,  as  it  does  not 
interfere  with  ordinary  life  at  all. 

APPARATUS   FOR    ASPIRATION    AND   IRRIGATION    OF   JOINTS. 

Dr.  J.  W.  Churchman,  New  Haven:  The  spinal 
cord  is  an  instance  of  a  part  of  the  body  where  in- 
fection is  still  an  unsolved  problem  as  regards  sur- 
gical treatment.  The  joints  present  another  un- 
solved problem  of  the  same  character.  In  the  early 
days  the  same  principles,  incision  and  drainage, 
were  applied  to  these  diseases  as  to  infection  else- 
where. However,  it  was  soon  realized  that  this 
method  would  give  unsatisfactory  results,  for  if 
organisms  got  into  a  mucous  membrane  well  below 
the  surface,  it  was  almost  impossible  to  dislodge 
them.  If  they  had  penetrated  to  the  base  of  the 
mucous  membrane,  these  organisms  persisted 
throughout  life.  We  know  of  no  antiseptic  that 
will  kill  the  organisms  without  destroying  the 
mucous  membrane  itself.  The  earlier  treatment 
has  given  place  gradually  to  various  forms  of  aspira- 
tion and  irrigation;  and  the  apparatus  that  I  will 
show  you  is  designed  to  enable  us,  with  perfect 
technic  (which  is  very  essential)  to  aspirate  a  joint 
and  wash  it  out,  distending  the  joint  at  the  same 
time,  so  that  the  material  will  reach  all  recesses  of 
it.  Any  desired  antiseptic  fluid  may  be  used  with- 
out exposing  the  joint  to  subsequent  infection.  We 
aim  to  fill  not  only  the  space  between  the  bones, 
but  also  all  of  the  interstices.  The  apparatus  we 
use  consists  of  a  series  of  tubes  which  connect, 
through  common  openings,  with  the  tube  inserted 
into  the  joint  and  with  the  tube  leading  from  the 
pump,  which  can  provide  a  force  or  suction  power. 
The  apparatus  can  be  taken  apart  and  cleaned,  and 
can  be  autoclaved  just  as  it  stands.  It  is  necessary 
to  get  the  joint  clean,  the  walls  of  which  are  lined 
and  covered  with  little  chunks  of  fibrin  that  must 
be  first  washed  clean.  We  collect  the  pus  for  pur- 
poses of  culture,  forcing  it  into  this  bottle.  When 
the  joint  is  clean  we  fill  the  bottle  with  what  we 
want  to  use,  and  then  we  force  that  into  the  joint. 
After  the  joint  is  full  of  the  irrigating  fluid,  we 
draw  it  back  again,  and  we  may  even  repeat  that 
operation  with  another  fluid.  I  have  used  this 
method  in  two  cases  of  arthritis  and  the  results 
have  been  very  satisfactory,  in  fact  the  second  case 
was  completely  cured. 

GENTIAN   VIOLET  IN   SURGERY. 
INFLUENCE  OF  GENTIAN  VIOLET  ON  TISSUE  CULTURES. 

Dr.  J.  W.  Churchman.  New  Haven:  We  have 
found  that  a  marked  bactericidal  action  is  possessed 
by  gentian  violet  dye;  and  it  was  shown  that  Gram 
positive  organisms  were  killed  by  it.  At  the  pres- 
ent time  it  cannot  be  injected  into  the  body,  be- 
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cause  if  gentian  violet  is  injected  into  the  ear  of  a 
rabbit,  in  doses  sufficient  to  kill  the  germs,  the  ani- 
mal changes  the  stain  within  two  hours,  and  ren- 
ders it  harmless  to  the  organisms.  That  fact,  how- 
ever, may  turn  out  to  be  of  value,  because  if  you 
can  make  the  stain  reach  the  organisms  and  stay 
unchanged  long  enough  to  kill  them,  and  the  body 
will  change  the  stain  and  get  rid  of  it,  you  will 
have  a  very  valuable  antiseptic.  What  is  the 
effect  of  these  stains  on  tissues?  We  have  some 
cultures  of  tissues  growing  in  gentian  violet,  abso- 
lutely unimpaired.  In  gentian  violet  we  have  a  ma- 
terial which  kills  organisms,  but  does  not  impair 
tissue  growth.  We  have  a  substance  which  is 
changed  by  a  living  being  in  the  tissues,  and  which 
is  harmless  to  the  animal.  That  makes  it  valuable 
for  killing  organisms.  The  problem  is  to  get  it  in 
contact  with  the  organisms.  When  that  is  done,  this 
or  some  similar  material  will  be  of  great  use  in 
surgery. 

STITCH  ULCERS  AFTER  GASTROENTEROSTOMY. 

Dr.  J.  M.  Flint,  New  Haven :  The  end  results  of 
our  investigations  make  us  believe  that  stitch  ulcers 
of  the  jejunum  following  gastroenterostomy  are 
due  either  to  sloughing  out  of  the  stitch  or  to 
changes  in  the  circulation  that  the  stitch  has  pro- 
duced. 

EXHIBIT    OF    FACIAL    HEMHTROPH  Y. 

Dr.  Max  Mailhouse.  New  Haven:  Facial  hemia- 
trophy is  a  rare  disease,  and  usually  occurs  be- 
tween the  ages  of  ten  and  twenty  years.  This  gen- 
tleman started  in  at  the  age  of  eighteen,  with  some 
discolored  spots  (from  one-half  to  one  inch  in  diam- 
eter), the  manner  in  which  it  frequently  begins,  and 
gradually  atrophy  set  in  with  some  twitching  of  the 
muscles,  and  some  pain  in  them,  the  atrophy  in- 
volving skin,  subcutaneous  cellular  tissue,  muscles 
and  bone.  His  family  history  is  entirely  negative 
and  there  is  nothing  specific  in  the  case.  There  is 
no  beard  growing  on  the  right  side  of  the  face,  but 
there  is  a  beard  on  the  left  side.  His  mouth  has 
been  drawn  to  the  right,  he  can  move  his  jaw  to  the 
left,  but  not  to  the  right,  there  is  marked  atrophy 
of  the  right  side  of  the  tongue  and  also  of  the  soft 
palate;  but  he  has  no  difficulty  in  swallowing.  The 
pathology  of  the  case  is  unknown.  However,  Starr 
now  classifies  it  under  fifth-nerve  affection.  I  think 
that  there  is  more  to  it  than  that.  It  is  a  question 
whether  there  may  not  be  some  pituitary  disturb- 
ance. There  is  considerable  difference  in  the  size 
of  his  right  hand  as  compared  with  his  left.  It  i? 
much  larger. 

EXHIBIT  OF  case  of  acromegaly. 

Dr.  Oliver  T.  Osborne.  New  Haven:  This  case 
of  acromegaly  has  no  serious  symptoms ;  but  he  has 
developed  in  recent  years  a  perfectly  typical  hand 
and  you  could  make  a  diagnosis  from  the  face  also. 
The  jaw  comes  forward.  Hypertrophy  of  the  soft 
tissues  goes  on  coincidently ;  but  in  this  mans  case 
it  was  not  disturbed  very  much.  Acromegaly  means 
increased  secretion  of  the  pituitary  gland,  at  one 
time  or  another.  It  is  this  way:  the  pituitary,  as  a 
gland,  has  three  parts:  The  anterior,  the  middle 
and  the  posterior.  If  the  anterior  lobe  is  removed 
the  animal  dies  in  a  few  days.  If  a  portion  of  the 
anterior  part  is  left,  the  animal  seems  to  live.     If 


the  anterior  part  of  the  gland  hypersecretes,  we  have 
a  condition  of  bone  growth.  If  that  begins  when 
the  human  animal  is  young  or  a  youth,  before  the 
cartilages  of  the  epiphyses  have  united,  he  will  be- 
come a  giant.  With  this  disturbance  of  the  pitui- 
tary body  there  is  generally  more  or  less  genital 
deterioration,  loss  of  sexual  power.  These  patients 
live  from  ten  to  twenty-five  years  and  die  normally 
from  circulatory  weakness  and  cardiac  failure. 
There  is  no  treatment  that  is  curative. 


EXHIBIT  OF  INTERESTING  MEDICAL  CASES. 

Dr.  Wilder  Tileston,  New  Haven:  There  have 
been  a  number  of  ingenious  methods  devised  for  the 
accurate  estimation  of  various  substances  in  the 
blood.  Among  the  most  important  are:  The  meth- 
ods for  the  estimation  of  cholesterin  in  the  blood; 
the  estimation  of  sugar  in  diabetes;  the  estimation 
of  uric  acid;  and  lastly,  the  estimation  of  the  non- 
protein nitrogen  in  the  urea.  I  shall  deal  largely 
with  the  last-named.  In  health,  the  method  has  but 
little  effect,  the  chief  interest  centering  around 
nephritis  and  other  kidney  diseases.  We  have  ex- 
amined a  considerable  number  of  such  cases.  A 
uremic  case  showed  the  effect  of  diet  on  the  total 
nitrogen.  There  were  56  mgm.  of  nonprotein  nitro- 
gen. After  a  few  days  of  low  protein  diet,  it  sank 
to  24  mgm.  In  nephritis  we  have  found  all  figures, 
from  normal  to  ten  times  the  normal.  No  case  of 
uremia  which  showed  high  figures  live  more  than  a 
few  weeks.  This  estimation  also  promises  to  be  of 
value  in  hypertrophy  of  the  prostate  where  operation 
is  considered ;  but  any  patient  showing  as  high  as 
75  mgm.  would  be  a  doubtful  case  for  operation. 
In  all  cases  of  lead  poisoning  we  found  increased 
nitrogen — the  lowest  being  30  mgm.  This  shows 
how  injurious  the  influence  of  lead  is  on  the  kid- 
neys. Acute  intestinal  obstruction  was  the  only 
disease  not  of  the  kidney  that  showed  a  marked  in- 
crease. Acute  infectious  diseases  showed  only  a 
moderate  increase.  In  syphilis  we  found  a  marked 
increase  in  about  half  the  cases,  indicating  that  the 
kidneys  are  more  often  affected  than  has  hitherto 
been  supposed.  The  value  of  this  method  from  the 
standpoint  of  diagnosis  and  prognosis  is  very  appar- 
ent. 

exhibit  of  interesting  medical  cases;. 

Dr.  George  Bllmer,  New  Haven:  I  will  speak  ot 
some  points  that  have  come  up  in  our  experience 
with  pericarditis,  especially  with  effusion.  This  dis- 
ease is  often  almost  without  pain.  One  ease  of  it 
with  effusion,  came  to  the  hospital  complaning  of 
pain;  one  made  no  complaint;  and  the  other  two 
complained  of  discomfort  in  the  region  of  the  heart. 
Pericarditis  is  often  only  recognized  on  the  autopsy 
table,  and  is  frequently  found  unexpectedly  in  rou- 
tine examinations.  We  have  had  two  or  three 
cases  in  which  the  effusion  was  undoubtedly  proved 
and  in  which  the  apex  impulse  did  not  disappear. 
The  presence  of  pericardial  friction  sound  does  not 
rule  out  pericarditis  with  effusion.  One  is  apt  to 
mistake  extensive  effusion  with  consolidation,  for 
pleurisy  with  effusion.  In  fact  the  pericardium  has 
been  tapped  in  mistake  for  the  pleura.  The  x-ray 
is  valuable,  not  only  in  diagnosis,  but  as  an  indica- 
tion of  where  to  tap  the  patient.  This  little  boy 
entered  the  ward  with  rheumatic  endocarditis.  Here 
is  the  right  border  of  the  heart  witli  no  effusion  at 
the  base.     He  recovered  completely   after  the  tap- 
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ping.  We  had  one  ease  where  we  tapped  and  the 
dulness  persisted.  Then  we  tapped  the  pleura,  and 
found  pleurisy  there. 

The  following  officers  were  elected  for  the  ensuing 
year:  President.  Dr.  Oliver  C.  Smith.  Hartford; 
rir<t  vice-president,  Dr.  Stephen  .1.  Maker.  Xew 
Haven:  second  vice-president,  Dr.  John  B.  Kent, 
Putnam:  secretary,  I > r .  M.  MeR.  Scarhrough.  Xew 
Haven;  treasurer.  Dr.  Joseph  H.  Townsend,  Xew 
Haven.  The  next  annual  meeting  will  he  held  in 
Hartford,  on  the  third  Wednesday  and  Thursday  of 
May.  1915. 


Cook  ScBirmB. 


Treatment  of  2V<  urasth  nia.  By  Dr.  Paul  Har- 
tenbebq;  translated  by  Ernest  Playfajk. 
MB.  M.R.C.P.  1_>  mo,  pp.  283.  Edinburgh, 
•_'ow  and  London:  Henry  Prowde,  and 
Hodder  and  Stoughton.  Oxford  University 
Press.    1914. 

In  tiiis  little  book  Dr.  Hartenberg  takes  up 
the  description  and  treatment  of  neurasthenia. 
This  he  limits  to  simple  nervous  depression,  and 
in  the  chapters  devoted  to  diagnosis  he  very 
clearly  distinguishes  between  this  disease  or  con- 
dition and  the  various  forms  of  mental  depres- 
sion and  psychotaeuroses  with  obsessions,  phobias 
and  the  like  in  a  manner  that  is  at  once  simple 
and  convincing,  pleading  for  exactness  in  diag- 
nosis. The  chapters  on  treatment,  in  which  he 
advises  various  forms  of  tonic  treatment,  medici- 
nal, hygienic  and  physiological,  are  suggestive 
and  helpful  lie  also  outlines  clearly  his  ideas 
of  psychotherapy  in  this"  condition, 
assigning  to  it  a  somewhat  subordinate  duty, 
ting  chiefly  of  explanation  and  encourage- 
ment. 

button   to  th(    Etiology  and  Patho- 

/'•".       By    lilt  I. In   Al.&SSAN-DRIXI 

and  Albebto  Scu.a.    Home:  National  Typog- 
raphy of  G.  Bertero  and  Company.     1914. 

monograph  of  research  from  the  Insti- 
Experimental  Hygiene  of  the  University 
of   Rom-,   represents    investigations   carried  on 
MI""'  i'"':'      A   series  of  94  animal  experiments 
and  10  human  cases  an-  reported.     The  authors 
•     .    haw  demonstrated  that  pellagra  is 
ly  a  nutritional  disease,  dependent  on  the 
n  of  spoiled  make,  but  that  it  is  a  chem- 
-.  localized  to  regions  where  waters 
nik  that  have  been  exclusively  in  contact 
with  argillaceous  soils:  that  it  is  in 'short  a  sili- 
con intoxication,  which  causes  retention  of  salts 
their  fixation  in  the  tissues,  and  then  an  exces- 
sive liberation  of  mineral  acids  which  produces 
the  lesions  and  disturbances  of  the  disease    Thev 


consider  that  the  cure  in  acute  cases  is  injection 
of  neutral  citrate  of  sodium.  The  prophylaxis 
is  obvious.  Whether  or  not  these  theories  prove 
correct,  the  work  is  an  interesting  contribution 
to  the  study  of  pellagra  from  the  land  of  Lom- 
broso.  It  is  illustrated  by  30  figures  in  the  text 
and  8  colored  microscopic  plates. 

Isolation  Hospitals.  By  H.  Franklin  Powers, 
M.D.  (Lond.),  D.P.H.  (Camb.)  ;  formerly 
first  assistant  medical  officer  of  the  Local  Gov- 
ernment Board.  Cambridge:  University 
Press.    1914. 

This  volume  is  the  first  of  a  projected  "Cam- 
bridge Public  Health  Series,"  analogous  to  the 
"Oxford  Medical  Publications,"  to  be  edited 
by  G.  S.  Graham-Smith,  M.D.,  and  J.  E.  Purvis, 
M.A..  and  to  consist  of  monographs  by  ac- 
knowledged experts  in  various  topics  of  the  gen- 
eral subject.  It  is  intended  to  appeal  to  prac- 
titioners of  medicine,  to  bacteriologists  and  lab- 
oratory students,  to  municipal  engineers  and 
architects,  to  medical  officers  of  health  and  san- 
itary inspectors,  to  teachers  and  administrators, 
to  members  of  public  health  and  hygiene  com- 
mittees. 

This  first  volume  fulfils  well  the  promise  of 
the  series.  Upon  the  author's  untimely  death 
during  its  publication,  the  work  was  corrected 
and  completed  by  Dr.  R.  Bruce  Low,  formerly 
of  the  Local  Government  Board.  It  is  illus- 
trated by  55  excellent  text  figures,  and  consti- 
tutes a  worthy  introduction  to  what  promises 
to  be  an  important  series  of  medical  contribu- 
tions. 


The.  Hall  of  the  Georgia  Medical  Society.  By 
J.  Ewing  Mi  sabs,  Ml)..  LL.D.  Philadelphia: 
Dornan.     1914. 

This  monograph  is  an  account  of  the  ceremo- 
nies and  addresses  at  the  opening  and  dedica- 
tion of  the  new  hall  of  the  Georgia  Medical  So- 
ciety, at  Savannah,  Ga..  on  March  31,  1914.  It 
is  illustrated  by  two  woodcuts  and  a  full-page 
plate.  The  ceremonies  on  this  occasion  were  de- 
scribed in  the  issue  of  the  Journal  for  May  14 
(p.  77l> 

.1  natom  y  <//<>/  Physiology  of  the  Eye  and  Its  Ap- 
;,-  ndag<  s.  By  John  Welsh  Croskey,  M.D., 
ophthalmic  surgeon  to  the  Philadelphia  Gen- 
eral Hospital.  Philadelphia:  Smith-Edwards 
Company.     1914. 

This  monograph  is  a  convenient  brief  manual 
of  the  anatomy  and  physiology  of  the  eye,  repre- 
senting the  author's  instruction  to  students  and 
nurses.  Jt  is  well  illustrated  by  two  excellent 
colored  plates. 
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A  NOTABLE  SANITARY  LAWSUIT. 

The  New  York  State  Health  Department  re- 
ports that  a  verdict  was  recently  rendered  at 
Auburn,  in  that  state,  in  the  case  of  the  people 
against  the  board  of  trustees  of  the  Union  Free 
School  of  Moravia,  which  promises  to  set  an  im- 
portant precedent  in  connection  with  problems 
of  sewage  disposal  and  water  pollution.  This 
school,  which  is  attended  by  some  three  hundred 
pupils,  discharges  its  sewage,  it  appears,  by  a 
four-inch  sewer  upon  the  bank  of  Mill  Creek,  a 
small  stream  emptying  into  the  southern  end  of 
Owaseo  Lake,  from  which  the  city  of  Auburn, 
situated  at  the  northern  end  of  the  lake  and 
with  a  population  of  about  35,000,  derives  its 
public  water  supply.  In  1911  an  indictment  was 
found  against  the  trustees  of  the  school  for 
maintaining  a  public  nuisance,  under  two  sec- 
tions of  the  Criminal  Code,  on  three  counts 
charging  them  with  "offending  public  decency." 
"annoying,  injuring  and  endangering  the  com- 
fort, repose,  health  or  safety  of  a  considerable 
number  of  persous,"  and  rendering  "a  consid- 
erable number  of  persons  insecure  in  life  or  the 
use  of  property. ' '  The  case  did  not  come  up  for 
trial  until  the  spring  of  1913,  when  among  the 
facts  shown  were  the  following.  Considerable 
fecal  matter  accumulates  on  the  bank  of  Mill 
Creek,  at  the  mouth  of  the  sewer,  to  be  washed 
down  into  Lake  Owaseo  (about  four  miles  dis- 
tant) in  times  of  rain.  In  the  autumn  of  1907 
the  village  of  Moravia  suffered  from  an  outbreak 
of  typhoid  fever,  with  some  twenty  cases,  at 
least  three  of  which  were  among  pupils  of  the 


school,  and  two  of  the  latter  patients  afterwards 
returned  as  convalescents.  In  March,  1908. 
there  was  a  heavy  thaw,  and,  the  ice  breaking 
up,  the  level  of  the  lake  rose  rapidly,  while  at 
the  same  time  a  marked  increase  was  noted  in 
the  bacterial  counts  in  the  Auburn  water. 
Shortly  afterwards  (in  April)  there  broke  out  a 
sharp  epidemic  of  typhoid  in  Auburn,  compris- 
ing thirty-four  eases  within  two  months.  The 
outbreak  was  distributed  quite  evenly  over  the 
city,  it  had  all  the  characteristics  of  a  water  epi- 
demic, and  no  other  cases  than  those  at  Moravia 
which  might  have  polluted  the  waters  tributary 
to  the  lake  were  known  to  have  occurred. 

This  first  trial  resulted  in  a  disagreement,  the 
jury  standing  ten  for  conviction  and  two  for 
acquittal.  At  the  recent  second  trial,  as  at  the 
first,  the  defense  denied  the  possibility  of  the 
causation  of  the  Auburn  epidemic  assigned  by 
the  prosecution,  claiming  that  sanitarians  fa- 
miliar with  the  protective  effect  of  storage  would 
certainly  question  the  possibility  of  the  trans- 
mission of  virulent  typhoid  germs  down  a  lake 
ten  miles  long  and  a  mile  wide,  with  an  almost 
negligible  current.  This  difficulty  was  met,  how- 
ever, by  citing  the  results  of  a  remarkable  study 
of  wind  currents  made  by  Mr.  Ackerman,  engi- 
neer of  the  Auburn  water  board,  which  has  been 
reported  in  the  last  annual  proceedings  of  the 
American  Waterworks  Association.  By  float 
measurements  he  worked  out  the  relation  be- 
tween wind  movement  and  surface  water  move- 
ment at  different  wind  velocities,  and  showed 
that  with  south  winds,  which  prevailed  for  con- 
siderable periods  in  the  spring  of  1908,  surface 
water  could  easily  be  carried  from  the  head  to 
the  foot  of  the  lake  in  the  space  of  two  or  three 
days.  The  principal  expert  witnesses  for  the 
people  were  Prof.  W.  P.  Mason  of  the  Remise- 
laer  Polytechnic  Institute,  Troy.  Prof.  C.  E.  A. 
Wiuslow  of  New  York,  and  Dr.  F.  M.  Meader 
of  Syracuse,  and  the  jury,  while  finding  for  the 
defendant  on  the  first  two  counts,  convicted  on 
the  third  count,  rendering  "a  considerable  num- 
ber of  persons  insecure  in  life  or  the  use  of  prop- 
erty."  The  state  department  of  health  regards 
this  case  of  special  interest  in  two  respects: 
from  the  scientific  standpoint,  on  account  of  the 
light  it  throws  on  the  effect  of  wind  currents  and 
the  consequent  danger  of  long  distance  water 
pollution,  and  from  tin-  administrative  stand- 
point, on  account  of  the  comparatively  untried 
method  it  suggests  for  dealing  with  aggravated 
conditions  of  water  pollution. 
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Id  connection  with  the  case  it  is  also  of  in- 
teresl  to  uote  thai  the  department,  has  lately 
received  the  report  of  a  special  commission  of 
experts  which  Commissioner  Biggs  appointed 
some  time  since  to  take  into  consideration  a 
number  of  pressing  problems  as  to  the  location 
of  tuberculosis  sanatoriums  and  other  institu- 
tions upon  watersheds  used  as  gathering  grounds 
for  public  water  supplies  and  problems  involv- 
ing the  general  policy  of  the  department  to- 
ward sewage  disposal  plants  and  water  supplies 
throughout  the  state.  This  commission  consisted 
of  Dr.  T.  Mitchell  Prudden,  vice-president  of  the 
Rockefeller  Institute;  H.  N.  Ogden,  professor  of 
sanitary  engineering,  Cornell  University;  Dr. 
W.  11.  Park,  director  of  research  laboratories, 
New  York  City  Health  Department;  C.  C. 
Whipple,  professor  of  sanitary  engineering, 
Harvard  University;  and  C.  E.  A.  Winslow, 
professor  of  biology,  College  of  the  City  of  New 
York.  The  first  part  of  the  report  is  devoted  to 
seven  specific  questions  propounded  in  reference 
to  the  matters  mentioned  and  the  answers  to 
these  by  the  commission.  Then  follow  recom- 
mendations in  regard  to  two  specific  problems: 
one  having  to  do  with  a  proposed  site  for  a 
tuberculosis  hospital  in  Westchester  County,  and 
the  other  with  proposed  changes  in  the  sewage 
disposal  plant  of  the  Bedford  State  Reformatory 
for  Women.  In  the  concluding  portion  the  fol- 
lowing genera]  recommendations  are  made: 
The  state  department  of  health  should  have 
power  to  require  such  improvements  as  it  may 
deem  necessary  Eor  the  protection  of  the  public 
health  in  the  construction  and  operation  of  any 
of  public  water  supply.  No  new  public 
water  supply  should  be  installed,  and  no  new 
source  of  water  drawn  from,  without  the  ap- 
proval of  the  department.  Whenever  in  any 
the  requirements  as  to  the  operation  of  a 
water  supply  are,  in  its  opinion,  not  met,  the 
department  should  have  the  power  to  take  over, 
after  due  notice,  the  operation  of  the  system,  and 
continue  such  operation  so  long  as  it  may  deem 
ry  for  the  protection  of  the  public  health, 
such  operation  to  be  at  the  expense  of  the  mu- 
nicipality,  corporation  or  person  owning  such 
water  supply.  Whenever  the  sewage  disposal 
plant  of  any  institution  or  any  watershed  drain- 
ing into  a  public  water  supply  is,  in  the  opinion 
of  the  department,  operated  in  such  a  manner 
as  to  constitute  a  nuisance  or  a  menace  to  pub- 
lic health,  the  department  should  have  the  power 
to  take  over  the  operation  of  such  plant,  and  to 


continue  such  operation  as  long  as  it  may  deem 
necessary  for  the  protection  of  the  public  health, 
or  until  the  abatement  of  the  nuisance ;  the  ex- 
pense of  such  operation  to  be  borne  by  the  insti- 
tution. For  the  proper  control  of  the  water 
purification  plants  in  the  state,  regular  labora- 
tory analyses  of  the  treated  water  should  be 
made  by  the  municipality  or  water  company 
owning  the  same,  the  results  of  which  analyses, 
together  with  all  essential  operating  data,  should 
be  promptly  transmitted  to  the  department. 


TWO    IMPORTANT    MEDICAL 
CONGRESSES. 

The  fifth  annual  session  of  the  Clinical  Con- 
gress of  Surgeons  of  North  America  was  opened 
in  London  on  July  27,  with  about  1200  members 
in  attendance.  Addresses  were  made  by  Mr. 
Walter  Hines  Page,  the  United  States  ambas- 
sador to  England,  by  Sir  Rickman  Godlee,  presi- 
dent of  the  Royal  College  of  Surgeons  of  Eng- 
land, by  Dr.  George  Emerson  Brewer,  and  by 
Dr.  John  B.  Murphy.  The  work  of  the  congress 
was  devoted  largely  to  clinical  demonstrations. 
Among  the  distinguished  foreign  physicians  who 
addressed  the  evening  sessions  were  Sir  William 
Osier,  Prof.  Tuffier  of  Paris,  Prof.  Kronig  of 
Freiburg,  Prof,  von  Eiselsberg  of  Vienna,  Prof. 
Schmiegelow  of  Copenhagen,  Sir  St.  Clair 
Thomson  and  Sir  Watson  Cheyne.  At  the  clos- 
ing session  on  Aug.  1  the  following  officers  were 
elected:  President.  Dr.  Charles  H.  Mayo,  of 
Rochester,  Minn. ;  first  vice-president,  Dr.  H.  A. 
Bruce,  Toronto;  second  vice-president,  Dr.  Rob- 
ert L.  Dickinson.  Brooklyn,  N.  Y. ;  secretary,  Dr. 
Franklin  H.  Martin,  Chicago;  treasurer.  Dr. 
Allen  B.  Kanavel,  Chicago;  general  manager, 
A.  D.  Ballou,  Chicago. 

The  eighty-second  annual  meeting  of  the  Brit- 
ish Medical  Association  was  held  during  the 
same  week  at  Aberdeen,  Scotland.  The  presi- 
dent's address  was  delivered  on  July  28  by  Sir 
Alexander  Ogston,  M.D.,  K.C.V.O.,  on  "The 
Making  of  a  Scottish  Medical  School."  The  ad- 
dress in  medicine  was  delivered  on  July  29  by 
Dr.  Archibald  E.  Garrod.  F.R.C.P.,  F.R.S.,  on 
"Medicine  from  the  Chemical  Standpoint."  The 
address  in  surgery  was  delivered  on  July  30  by 
Sir  John  Bland-Sutton.  F.R.C.S.,  on  "The  Sur- 
geon of  the  Future."    In  comparing  the  surgery 
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of  the  past  with  that  which  it  may  be  hoped  the 
future  will  afford,  Dr.  Sutton  said  in  part : — 

"In  pre-Listerian  days  the  path  to  surgery 
lay  through  the  dissecting-room.  A  thorough 
practical  knowledge  of  the  anatomy  of  man  was 
and  is  indispensable  to  a  sound  surgeon.  Many 
surgeons  whose  names  are  prominent  in  the  his- 
tory of  surgery, — from  John  Hunter  to  Fergus- 
son, — taught  anatomy  by  dissection.  Surgeons 
no  longer  act  as  demonstrators  of  anatomy  or 
conduct  post-mortem  examinations;  the  princi- 
ples of  antiseptic  surgery  forbid  such  occupa- 
tions. The  practical  training  in  the  dissecting- 
room  and  post-mortem  room  teaches  men  some- 
thing they  cannot  learn  from  books, — the  appre- 
ciation of  tissue ;  this  means,  in  plain  terms,  the 
power  to  recognize  organs  and  tissues,  normal 
and  abnormal,  at  sight  or  by  touch  in  the  course 
of  an  operation. 

"Surgeons  are  of  two  types,  they  are  either 
craftsmen  or  biologists.  The  surgical  craftsman 
invents  variations  in  technic ;  metal  plates,  wires 
and  screws  for  bones;  or  fancy  methods  of  su- 
turing wounds.  Some  expend  their  ingenuity 
on  surgical  cutlery  and  improve  the  knives  and 
needles.  The  utility  of  a  simple  tool,  such  as  the 
clip  forceps  is  inestimable.  In  spite  of  much 
ingenuity  among  surgeons,  an  ideal  ligature  ma- 
terial awaits  discovery.  Clever  contrivances  like 
the  laryngoscope,  bronchoscope,  and  cystoscope 
have  revolutionized  special  branches  of  surgery. 

"The  biological  surgeon  studies  pathology  in 
its  broadest  aspect  and  investigates,  in  the  labor- 
atory, problems  of  morbid  anatomy  and  bac- 
teriology. The  diagnostic  value  of  reports  is- 
sued from  the  laboratory  by  the  pathologist  and 
the  bacteriologist,  to  be  of  value,  must  be  esti- 
mated with  the  help  of  clinical  experience.  If 
the  surgeon  has  had  no  experience  in  bacterio- 
logical methods  he  must  accept  the  reports  from 
the  laboratory  with  the  hopefulness  of  a  patient 
swallowing  physic  compounded  from  a  prescrip- 
tion he  does  not  understand  and  which  he  is 
often  unable  to  read.  The  training  of  surgeons 
in  clinical  pathology  is  of  great  importance,  and 
it  requires  little  foresight  to  recognize  that  for 
men  ambitious  to  attain  high  places  in  surgery 
the  high  road  lies  through  the  pathological  insti- 
tute. ' ' 


CONVICTION  OP  A  MIDWIFE :  COMMON- 
WEALTH vs.  CONNOR. 

In  the  East  Cambridge  municipal  court  a 
midwife,  Katherine  Connor,  was  convicted,  on 
July  28,  in  charges  connected  with  the  blindness 
of  a  baby.  Two  mothers,  one  of  them  the  mother 
of  the  blind  baby,  testified  that  Mrs.  Connor  had 
attended  them  in  childbirth.     In  so  doing  she 


had  practised  obstetrics,  a  recognized  branch  of 
medicine;  and  not  being  a  registered  physician, 
she  had  thus  violated  (1)  the  medical  practice 
act.  The  mother  of  the  blind  baby  also  testified 
that  Mrs.  Connor  had  seen  the  baby's  eyes  red 
and  swollen  and  showing  an  unnatural  dis- 
charge. Having  seen  ' '  many  such  cases  before, ' ' 
the  midwife  did  not  advise  calling  in  an  oculist, 
but  herself  provided  a  brown  medicine  which 
she  dropped  into  the  baby's  eyes,  and  urged  the 
mother  to  continue  using.  Here  again,  and  in 
a  more  usual  sense  of,  the  words,  this  midwife 
practised  medicine  without  a  license.  Accord- 
ing to  the  testimony  of  the  assistant  city  clerk, 
Mrs.  Connor  also  failed  to  give  notice  of  the 
child's  birth  until  twelve  weeks  afterwards, 
when  legal  proceedings  had  been  begun.  This 
midwife  thus  violated  (2)  the  law  which  re- 
quires the  filing  of  birth  returns  within  twenty- 
four  hours.  As  shown  through  a  member  of  the 
local  board  of  health,  she  also  failed  to  report 
the  symptoms  of  ophthalmia  neonatorum.  If  a 
series  of  previous  convictions  have  not  been 
erroneous  she,  therefore  violated  (3)  the  law  re- 
quiring a  ' '  nurse,  relative  or  other  attendant  in 
charge"  to  give  notice  of  such  symptoms  within 
six  hours.  On  a  technical  doubt  whether  the 
mother  did  not  share  the  responsibility  for  re- 
porting these  symptoms,  the  court  acquitted  the 
midwife  on  this  third  charge.  On  the  two  other 
charges,  however,  the  court  found  her  guilty. 

The  complaints  were  made  by  a  member  of  the 
state  police  on  behalf  of  the  Board  of  Registra- 
tion in  Medicine  and  by  the  Massachusetts  So- 
ciety for  the  Prevention  of  Cruelty  to  Children. 
The  case  for  the  commonwealth  was  conducted 
by  the  assistant  counsel  of  the  Society  for  the 
Prevention  of  Cruelty  to  Children.  On  the  re- 
quest of  the  prosecution,  and  because  of  the  de- 
fendant's extreme  age  (84),  sentence  was  sus- 
pended and  the  case  placed  on  file,  on  the  under- 
standing, however,  that  the  defendant  would  ab- 
solutely give  up  practu  > . 

This  is,  unfortunately,  not  the  first  case  of 
blindness  among  babies  in  the  practice  of  mid- 
wives,  either  in  Cambridge  and  Boston  or  in 
other  Massachusetts  cities.  It  is  to  be  hoped 
that  the  conviction  of  Mrs.  Connor  will  not 
merely  stop  the  activity  of  one  dangerous  prac- 
titioner, but  will  be  a  warning  to  others  whose 
ignorance  or  carelessness  threaten  eyesight  and 
■ .ii  life. 
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THE  EUROPEAN  WAR. 

Tin:  terrific  swiftness  with  which,  Erom  a 
.status  of  apparent  peace,  a  colossal  war  has 
broken  out  among  the  nations  of  Europe  may  he 
compared  to  the  dramatic  suddenness  of  onset  of 
some  of  the  acutely  fulminating  human  infec- 
tions. Apart  from  the  intense  interest  of  the 
racial  questions  involved,  our  professional  con- 
ci  in  in  this  war  will  of  course  be  largely  with 
its  medical  aspects.  The  medical  departments 
of  the  great  European  armies  and  navies  are 
elaborately  and  efficiently  organized,  and  should 
demonstrate  on  a  scale  never  hitherto  possible 
the  achievements  of  modern  military  and  naval 
surgery,  and  cam])  sanitation  and  hygiene, 

Civilians,  too.  will  be  called  upon  to  take  their 
part:  and  it  is  gratifying  to  note  that  among 
the  tirst  offers  made  to  the  French  government 
was  that  of  the  directors  of  the  American  Hos- 
pital at  l'aris  to  lit  up  a  wing  in  a  school  at 
Neuilly  as  a  hospital  to  accommodate  200  French 
wounded,  and  to  provide  a  lull  staff  of  Amer- 
ican physicians  ami  nurses.  On  Aug.  1  the  mu- 
nicipal council  of  .Moscow  appropriated  1.000.- 
000  roubles  ($5,000.000 1,  for  the  Russian  Red 
5s  Service. 

'"The  Russian  Red  Cross,  one  of  the  strongest 
in  the  world,  comprises  a  board  of  administra- 
tion, 8  boards  of  district  administration,  95 
boards  of  local  administration,  509  local 
Red  Cross  committees,  60  communities  of  nurses, 
00  ambulatory  clinics,  six  emergency  hospitals 
and  seven  convalescent  homes,  besides  number- 
less asylums  and  homes  for  the  care  of  widows 
and  children  of  soldiers. 

In  Austria  alone  there  are  over  65,000  Red 
t  Iross  members,  with  the  estimated  wealth  of  the 
placed  at  something  like  $1,741.24!).  In 
Japan,  which  would  aid  the  British,  the  perma- 
nent endowment  fund  alone  is  over  $10,000,000. 
The  estimated  wealth  of  the  French  Red  I  Toss 
Society  amounts  to  nearly  $5,000,000. 

There  need  probably  be  no  apprehension  for 
fety  of  American  physicians  in  Europe, 
many  of  whom  are  now  travelling  after  the  <  Tin- 
ieal  Congress  just  adjourned  in  London.  To  our 
brethren  of  all  the  nations  involved 
we  can  only  extend  our  cordial  sympathy,  with 
confident  assurance  that  in  their  share  in  this 
great  struggle  they  and  the  nurses  who  work 
with  them  will  exemplify  the  world's  noblest 
ideals  of  peace. 


MEDICAL  NOTES. 

Caucasian  Tropical  Sanitation-. — At  a  re- 
cent meeting  in  Mobile,  Ala.,  of  the  Alumni 
Association  of  the  University  of  Alabama  Med- 
ical School.  Dr.  William  C.  Gorgas,  U.  S.  A., 
spoke  in  part  as  follows  on  the  relation  of  trop- 
ical sanitation  to  the  habitability  of  the  tropics 
by  Caucasians: — 

"I  have  lived  for  three  years  in  South  Da- 
kota, where  the  winters  ate  very  rigorous,  and  I 
have  spent  many  years  in  the  tropics.  Up  in 
the  Dakotas  labor  is  expensive  and  arduous  be- 
cause of  the  long  winters.  In  the  tropics  very 
little  labor  is  necessary  to  support  life. 

"Given  the  same  amount  of  labor  in  the  trop- 
ics as  in  the  Dakotas,  I  am  positive  that  it  would 
produce  many  times  the  wealth  of  the  North. 
If  this  is  a  fact,  it  is  also  self-evident  that  it 
will  be  only  a  question  of  time  till  this  condition 
induces  English-speaking  people  to  settle  the 
tropical  countries.  The  health  problem  is  the 
only  obstacle,  and  it  can  be  eliminated  It  has 
been  demonstrated  that  modern  tropical  sanita- 
tion not  only  protects  the  men  and  women  in 
these  countries,  but  that  with  such  protection 
they  live  as  comfortably  and  healthfully  as  in 
the  Northern  States.  Our  work  on  the  Canal 
Zone  demonstrated  that  men  can  live  and  work 
and  produce  in  as  good  health  as  anywhere  in 
the  world.  There  was  nowhere  a  place  so  un- 
healthy as  this  region  before  we  commenced  to 
constnict  the  canal. 

"Civilization  has  placed  her  hand  upon  that 
country,  a  new  empire  has  sprung  up  and  it  will 
develop  so  that  wealth  can  be  easily  produced 
without  the  waste  of  labor  and  effort.  We  can 
look  forward  to  the  time  when  the  Anglo- 
Saxon  race  will  people  the  tropical  countries. 
Our  Southern  states,  and  notably  Alabama,  will 
see  the  time  when  the  Gulf  states,  the  West  In- 
dies, Mexico.  Central  America  and  South  Amer- 
ica are  as  dense  with  people  as  India,  and  the 
only  thin?  that  impedes  immigration  now  is 
tropical  sanitation. " 

Effects  of  the  War. — Tt  is  reported  that 
there  has  been  a  rapid  rise  in  the  price  of  cer- 
tain drugs  during  the  past  week.  Among  these 
is  opium,  menthol,  thymol.  Russian  cantharides 
and  ergot.  Carbolic  acid  is  said  to  have  doubled 
in  price  and  wholesalers  are  conserving  their 
supply.  The  drug  and  chemical  dealers  in  gen- 
eral are  among  those  which  receive  the  hardest 
blow  from  the  war.  inasmuch  as  their  business 
depends  largely  upon  uninterrupted  trade  with 
foreign  countries.  It  is  also  of  interest  to  the 
medical  profession  that  the  price  of  automobile 
tires  has  been  considerably  advanced,  due  to  the 
small  amount  of  crude  rubber  in  the  country, 
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and  the  probability  that  the  war  will  prevent 
importation  of  this  commodity. 

The  Cakkion  Monument  Fund. — At  the  sixth 
Pan-American  Congress,  held  last  year  at  Lima, 
Peru,  a  fund  was  started  to  erect  a  monument  to 
Daniel  A.  Carrion,  a  medical  student  of  that 
city  who  in  1885  died  from  the  effect  of  a  volun- 
tary experimental  inoculation  with  verruga. 
Contributions  may  be  sent  to  Dr.  E.  Odriozola, 
dean  of  the  medical  faculty  of  Lima. 

boston  and  new  england. 

Massachusetts  Association  op  Boards  of 
Health. — A  quarterly  meeting  of  the  Massa- 
chusetts Association  of  Boards  of  Health,  held 
on  July  30  at  Galloupe  's  Island  Quarantine  Hos- 
pital, was  attended  by  about  70  members  from 
all  parts  of  the  commonwealth.  Papers  were 
read  by  Prof.  George  C.  Whipple,  of  Harvard 
University,  on  ' ;  Sewage  Disposal  in  the  Coimtry 
Village  and  Small  City,"  and  by  Dr.  E.  IT. 
Place,  of  the  Boston  City  Hospital,  on  "Scarlet 
Fever. ' ' 

Boston  Death-Rates  in  1913. — A  recently 
published  bulletin  of  the  United  States  Public 
Health  Service  shows  that  in  1913,  among  Amer- 
ican cities  with  over  500,000  inhabitants,  Boston 
had  the  lowest  death-rates  from  diphtheria,  ma- 
laria, meningitis,  smallpox,  tuberculosis,  and  ty- 
phoid. 

' '  In  Boston  the  death-rate  of  diphtheria  cases 
per  1000  inhabitants  was  3.013.  The  death-rate 
per  100  cases  was  7.08.  In  Philadelphia  the 
case-rate  was  only  1.603,  but  the  death-rate  was 
13.76.  St.  Louis  is  ranked  next  to  Boston,  with 
a  case-rate  of  3.882  and  a  death-rate  of  7.41. 

"During  the  year  there  were  only  28  cases  of 
malaria  in  Boston,  with  no  deaths.  In  New 
York  there  were  13  deaths  and  in  Philadelphia 
five  deaths. 

"The  number  of  deaths  in  Boston  from  epi- 
demic cerebrospinal  meningitis  was  four,  as  com- 
pared with  202  in  New  York,  161  in  Philadel- 
phia, 158  in  Detroit,  58  in  Chicago,  53  in  Cleve- 
land and  12  in  Pittsburgh. 

"In  Boston  there  was  only  one  case  of  small- 
pox, without  a  single  death.  Chicago  had  136 
cases,  with  one  death,  Cleveland  had  19  cases, 
Detroit  had  539  cases  with  one  death,  New  York 
had  20  cases,  Philadelphia  19  eases,  Pittsburgh 
two  cases,  and  St.  Louis  28  cases. 

"All  death-rates  were  high  for  tuberculosis, 
yet  Boston's  was  the  lowest.  This  city  had  a 
case-rate  of  4.827  and  a  death-rate  of  36.13.  The 
city  to  approach  nearest  to  this  was  • 
with  a  case-rate  of  3.974  and  a  death-rate  of 
41.28. 


"With  typhoid  fever  there  were  .705  cases  for 
every  1000  inhabitants  and  11.79  deaths  for 
every  100  cases.  New  York  ranked  second,  with 
a  case-rate  of  .508  and  a  death-rate  of  13.73. 
The  actual  number  of  deaths  in  Boston  was  60. 
In  Detroit  there  were  143  deaths. 

"With  measles  Boston's  case-rate  was  7.789 
and  her  death-rate  was  1.37.  This  was  second 
to  Philadelphia's  record  of  a  9.556  case-rate  and 
a  1.27  death-rate. 

' '  In  scarlet  fever  the  case-rate  here  was  2.630 
with  a  death-rate  of  4.05.  St.  Louis  bettered 
this  with  a  case-rate  of  1.511  and  a  death-rate  of 
3.48." 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
August  4,  1914,  are  as  follows:  Diphtheria,  34, 
of  which  1  was  non-resident;  scarlatina,  16,  of 
which  2  were  non-residents,  measles,  39,  of 
which  6  were  non-residents ;  typhoid  fever,  9,  of 
which  1  was  non-resident;  tuberculosis,  34,  of 
which   1   was  non-resident. 

The  death-rate  for  the  week  was  13.61. 

NEW  YORK. 

Vaccination  in  Schools. — The  Court  of  Ap- 
peals has  recently  handed  down  an  important 
decision,  confirming  the  prosecution,  in  the  case 
of  Hagbard  Ekerold,  who  sent  his  unvaccinated 
son  to  a  public  school  in  New  York  and,  on  the 
refusal  of  the  school  authorities  to  admit  the 
child,  kept  him  out  of  school.  The  opinion  of 
the  Court,  written  by  Justice  Hiscock,  was  in 
part  as  follows:  "The  defendant  was  duly  con- 
victed before  a  magistrate  of  violating  the  duty 
imposed  on  him  as  a  parent  by  section  624  of 
the  Education  Law;  which  violation  is  made  a 
misdemeanor.  Our  public  school  system  has 
been  developed  with  great  pains  and  solicitude, 
and  its  maintenance  and  support  have  been  rec- 
ognized as  so  important  for  the  welfare  of  the 
state  that,  they  have  been  provided  for  and  safe- 
guarded in  the  Constitution  itself.  As  a  part  of 
this  system  a  statute  has  been  passed  requiring 
attendance  at  school  of  children  within  certain 
limits.  If  indifferent  or  selfish  parents  for 
ulterior  purposes,  such  as  the  desire  to  place 
young  children  at  labor  instead  of  school  or 
from  capricious  or  recalcitrant  motives,  may  be 
allowed  to  manufacture  easy  excuses  for  not 
sending  their  children  to  school,  a  ready  method 
will  have  been  developed  for  evading  the  statute 
compelling  such  attendance.  It  is  perfectly  evi- 
dent that  in  a  great  city  like  New  York  n ^il- 
lations must  be  adopted  for  the  purpose  of  pre- 
serving discipline,  order  and  health  in  the  pub- 
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lie  schools.  The  question  which  within  certain 
limits  is  presented  here  is  whether  the  statute 
and  the  by-laws  of  the  board  of  education  in 
that  city,  adopted  under  and  in  accordance  with 
the  statute  requiring  vaccination  as  a  condition 
of  attending  the  public  schools,  are  under  ordin- 
ary conditions  so  unusual  or  oppressive  that  a 
parent  should  be  allowed  to  make  his  unwilling- 
ness to  comply  therewith  a  basis  for  not  send- 
ing his  children  to  school;  for  that  is  what  the 
present  position  of  the  defendant  amounts  to. 
I  do  not  think  they  are  of  such  a  character.  So 
far  as  the  evidence  discloses,  the  defendant's 
refusal  to  comply  with  the  requirements  of  at- 
tendance at  school  was  arbitrary  and  capricious, 
and  as  one  reads  the  record  and  argument  of  his 
counsel  the  impression  somehow  arises  that  he 
was  more  interested  in  asserting  his  right  to  re- 
fuse to  comply  with  the  law  than  he  was  actuated 
by  the  purpose  of  protecting  his  child  from  some 
possible  or  supposed  injury.  I  think  there  is 
still  another  reason  why  the  defendant  was  not 
excused  for  disobedience  of  the  law  requiring 
him  to  see  to  the  education  of  his  child.  The 
vaccination  statute  applies  only  to  the  public 
schools.  It  is  well  known  that  there  are  schools 
of  other  kinds  and  classes  which  might  have 
been  attended  by  the  defendant's  child,  where 
attendance  would  not  have  been  subject  to  the 
conditions  which  he  now  urges  as  an  excuse 
for  his  failure  to  send  his  child  to  school.  It 
is  answered  in  his  behalf  to  this  suggestion  that 
that  would  entail  expense.  This  might  or  might 
not  be  so,  and  even  if  it  were,  it  would  not  be 
sufficient  to  excuse  the  present  position  and 
situation  of  the  defendant." 

New  Health  Monthly  Hilletin. — New  Ro- 
chelle,  Westchester  County,  the  acting  health 
officer  of  which  Lieutenant-Colonel  Charles  E. 
Woodruff,  Medical  Corps,  U.  S.  A.  retired),  is 
the  latest  addition  to  the  list  of  cities  of  the 
now  issuing  a  health  monthly  bulletin. 

Advice  to  Mothers.— State-Commissioner  of 
Health  Briggs  has  commenced  the  sending  to 
every  mother  of  a  child  whose  birth  is  reported 
to  the  department  of  a  friendly  letter  of  ad- 
vice, signed  by  himself,  in  which  he  expresses 
the  wish  that  she  shall  feel  that  the  State  Health 
Department  was  created  and  is  supported  by  the 
taxpayers  to  give  her  baby  every  chance  to  grow 
up  to  be  a  strong,  healthy  citizen.  The  physi- 
cians of  the  mothers  are  not  likely  to  make  anv 


objection  to  these  letters,  as  in  one  portion  it 
is  said:  "The  one  thing  to  remember,  however, 
above  all  others,  is  that  your  physician  is  the 
best  protector  of  your  baby's  health.  Consult 
him  every  time  the  baby  shows  the  least  sign  of 
not  being  well." 

Baths. — In  a  paper  on  the  Public  Baths  of 
New  York  City  published  in  the  Monthly  Bulle- 
tin of  the  City  Health  Department,  Dr.  C.  F. 
Bolduan,  chief  of  the  Division  of  Public  Health 
Education,  states  that  in  the  borough  of  Man- 
hattan there  are  12  free  public  interior  baths, 
and  until  this  year  there  have  been  11  free 
floating  baths.  The  borough  of  Brooklyn  has 
eight  interior  baths  and  a  large  public  bath  at 
the  seaside,  and  until  this  year  has  had  two  float- 
ing baths.  In  addition  to  these  bathing  facili- 
ties, the  city  provides  baths,  almost  all  of  the 
shower  type,  in  many  of  its  public  schools.  Their 
value  as  a  necessary  equipment  of  public  school 
buildings,  particularly  in  congested  districts,  is 
being  gradually  recognized.  At  the  present  time 
87  of  the  schoolhouses  (58  of  which  are  in  Man- 
hattan and  Brooklyn)  are  thus  equipped,  and 
one,  the  High  School  of  Commerce,  has  a  swim- 
ming school  in  addition;  while  there  is  also  a 
line  swimming  pool  in  the  College  of  the  City  of 
New  York.  Undoubtedly  the  most  popular  of 
all  the  baths  maintained  by  the  city  is  the  sea- 
side bath  at  Coney  Island.  In  addition  to  the 
fine  ocean  bathing  beach,  over  1,000  feet  long, 
this  consists  of  a  substantial  concrete  structure 
containing  1,300  individual  dressing-rooms  for 
women  and  700.  each  for  eight  persons,  for  men; 
so  that  the  bath  will  accommodate  about  7,000 
patrons  at  one  time.  During  the  year  1913  there 
were  over  10,000,000  free  baths  given  by  the 
city  in  floating  and  permanent  baths.  It  is  ap- 
parent that  some  change  must  be  made  in  the 
policy  of  the  city  toward  river  bathing,  as  under 
conditions  now  existing  this  is  practically  the 
same  as  bathing  in  diluted  sewage.  All  things 
considered,  it  would  seem  best  to  educate  the 
public  to  the  use  of  interior  baths,  open  all  the 
year  round. 

Tetants  Antitoxin  for  Austrian  Army. — 
The  City  Health  Department  received  on  Aug. 
4,  a  cablegram  from  the  Serum  Institute  of 
Vienna  requesting  the  immediate  delivery  of 
50  litres  of  tetanus  antitoxin  for  use  in  the  Aus- 
tria-Hungarian army.  This  amount  exceeded 
the  supply  on  hand,  but  an  order  was  sent  to 
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the  laboratory  at  Otisville,  where  the  antitoxin 
is  prepared,  to  furnish  the  desired  quantity  as 
promptly  as  possible. 


(Hurrrnt  iCitpraturr 


Medkal  Record. 
July  25,  1914. 

1.  Sattebthwaite,  T.  E.     Some  Problems  in  Genetics. 

2.  Wendkos,  S.     Chronic  Intestinal  Stasis. 

3.  Buenham,  A.  C.     Parenteral     Nutrition    and    Its 

Surgical  Application,  icith  Special  Reference 
to  the  Use  of  Glucose  Solutions  in  Postopera- 
tive Shock. 

4.  Palacios,   G.   D.     Why   Yellow  Fever  Is  Endemic 

in  the  Tropical  and  Atlantic  Region. 

5.  Kerb.  L.     The  Interrelation  of  the  Ex-Interne  and 

the  Hospital. 

6.  Schwabz,  J-J.     Metrorrhagia. 

7.  Cbdice,  J.  M.     The  Diagnosis  of  Chronic  Bronchi 

tis. 

8.  Miller,  H.  R.    A  Preliminary  Report  on  a  Method 

of   Treatment  for  Diphtheria   Carriers. 


New  Tork  Medical  Journal. 
July  25,  1914. 

1.  Dickinson,     R.     L.     Primary    Perineorrhaphy    by 

Buried  and  Subsurface  Catgut  Suture. 

2.  Case,  J.  T.     Roentgen  Examination  of  the  Appen- 

dix. 

3.  McGlinn,  J.  A.     Tubal  Gestation. 

4.  *Bbooks,    H.     The    Significance    of    High    Blood- 

Pressure. 

5.  Davidson,  A.  J.     Pott's  Paralysis.     Restoration  by 

Albee's  Operation. 

6.  Crigler,    L.   W.     The  Present   Status  of   Cataract 

Extraction. 

7.  Weiss.   R.     The   Quantitative  Estimation   of   Uric 

Acid,  Cholesterin,  and  Sugar  in  the  Blood. 

8.  Whitney,  C.  E.     Protection  of  the  Public  by  the 

Law. 

9.  Waugh,  W.  F.     Is  Constipation  an  Evil? 

4.  Brooks  argues  that  high  blood-pressure  is  not  a 
cause,  but  usually  a  result.  It  is  not  a  disease 
though  the  evidence  of  it.  It  is  not  pathological,  but 
usually,  if  not  always,  physiological  in  meaning.  It 
is  truly  a  conservative  process  and  tends  more  to 
prolong  life  than  to  shorten  it.  Where  its  causes 
cannot  be  removed  it  is  not  to  be  treated,  but  main- 
tained. [L.  D.  C] 


The  Journal  of  the  American  Medical  Association. 
July   25,    1914. 

1.  Frazaf.r.   C.    H.     The     Cerebrospinal    Fluid   as   a 

Problem   in  Intracranial  Surgery. 

2.  'Davis.  E.  P.     The  Treatment  of  Placenta  Previa. 

3.  *Deaveb,  J.  B.     Hysterotomy. 

4.  Rcckeb,  W.  C.     The  Necessity  for  the  Establish- 

ment  of  a  National  Leprosarium. 

5.  Dyer,   I.     The  Duty  of  the  Government   in  Lep- 

rosy Cure  and  Control. 
0.  *Wilbub,  R.  L.     The  Therapeusis  of  Pericarditis. 

7.  Litchfield,  L.     The  Abuse  of  Normal  Salt  Solu- 

tion. 

8.  *Xewrurgh,    L.    H.      Therapy   of    Cardiovascular 

Disturbances. 


9.  Judd,  C.  C.  W.     A  Comparison  of  Cholestcrinized 

and   Non-Cholesterinizcd   Artificial   Antigens   in 
the  Waxscrmann  Reaction. 

10.  Hoskixs,  R.  G.,  and  Lolki.i.ith.  C.  K.     The  Adre- 

nals and  the  Pulse-Rate. 

11.  Henderson,  X.     The  Time  That  the  Breath   Can 

Be  Held  as  an  Index  for  Acidosis. 

2.  Davis  reports  seventeen  cases  of  placenta  previa 
treated  with  abdominal  Cesarean  section  with  no 
maternal  mortality  or  morbidity  and  a  fetal  mortal- 
ity of  40%. 

3.  Deaver  shows  why  for  the  purpose  of  diagnosis 
of  obscure  conditions  in  the  interior  of  the  uterus, 
hysterotomy  is  a  safe  and  sane  procedure,  and  often 
makes  the  more  serious  and  mutilating  operation  of 
hysterectomy  unnecessary. 

6.  Wilbur  makes  the  following  statements,  based 
on  experimental  evidence  largely.  The  accessibility 
of  the  pericardium  makes  local  treatment  valuable 
and  surgical  treatment  possible,  and  leads  to  the  hope 
that  further  study  may  permit  the  application  of 
remedies  directly  to  the  interior  of  the  acutely  or 
chronically  inflamed  sac.  Induced  pericarditis  in 
animals  offers  a  good  field  for  study  along  this  line. 

8.  Newburgh  concludes  as  follows :  "Since  the  blood- 
pressure  is  not  low  either  in  persons  showing  grave 
symptoms  of  pneumonia  or  in  those  dying  of  that 
disease,  and  since  it  has  been  proved  that  the  vaso- 
motor areas  are  normal  in  animals  near  death  from 
pneumonia,  it  is  logical  to  conclude  that  the  vaso- 
motor mechanism  is  not  impaired  in  pneumonia. 
Strychnine  does  not  improve  or  augment  the  work 
of  the  heart  in  persons  suffering  from  broken  cardiac 
compensation."  It  could  not  be  shown  that  either 
strychnine  or  cafliein  stimulated  the  cardio-vascular 
apparatus  in  anv  of  the  conditions  studied. 

[E.  H.  R.] 

Munchener    Medizinische    Wochenschrift. 
Xo.  20.     June  30.   1914. 

1.  Grafe,  E.     The  Caramel  Cure  for  Diabetes. 

2.  *Wilbrand,  E.     The  Effect  of  Sodium  Bicarbonate 

on  Pancreatic  Secretion. 

3.  Moewes,   C,  and  Jauer,   K.     The  Copper  Treat- 

ment of  Pulmonary  Tuberculosis. 

4.  Messersciimidt,  T.     The    Vaccine    Treatment    of 

Chronic  Furunculosis  of  the  Skin. 

5.  *FfRST.     The    Groicth    of    Pathogenic    Intestinal 

Bacteria  on  Bread 
<;.  Schloessmann.     Healing,  with  Good  Function,  of 
a  Hand  Nearly  Severed  from  the  Body. 

7.  Calpern,  J.     The  End  Result  of  Pyloric  Extirpa- 

tion. 

8.  Strebel,  J      Gonorrheal  Keratitis  Following  Gon- 

orrheal  Vaccine.     Metastatic    Gonorrheal    Con- 
junctivitis. 
!i    MAUSS.  T.     The    Surgical    Treatment    of    Spinal 
Cord  Tumors. 

10.  Levinson,  A.     A   Modified  Pirqurfs  Mouth   Spat- 

ula. 

11.  Rauch,  R.     A  Simple  Method  for  the  Treatment 

of  Ectropion. 
VI.  Deutsch,  S.     A  Practical  Circumcision  Clamp. 

13.  Pfeiffeb,  H.     The   Occurrence   of  Peptolytic  Fer- 

ments in  the  Serum  of  Burned  Rabbits. 

14.  Mendelbaum,  M.     The    Occurrence    of   Peptolytic 

Ferments  in  Blood. 
35.  Feldt,  A.     The  Tubercle   Bacillus  and  Copper. 

16.  Walter.  J.     Blood-prrvxiuc  and   Venous  Stasis. 

17.  Grassl.     Politics  and    Science. 

Wilbrand  studied  the  effect  of  sodium  bicarbon- 
ate on  pancreatic  secretion  in  dogs  by  inserting  sepa- 
rately canculae  into  the  duodenum  and  obtaining  gas- 
I  vie  juice,  and  a  mixture  of  bile  and  pancreatic  juicee 
which  were  measured  over  intervals  of  time.  In  a 
control  experiment  the  dog  was  s:iven  100  gms.  of 
meat.     In    other   experiments   the   same   amount    of 
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meat  was  given  with   1"  gins,  of  sodium  bicarbonate, 
either  in  tablet  01    solution.     '1  he  sodium  bicarbonate 

jut  effect  on  the  gastric  secretion,  but  a  very 
definite  action  in  checking  the  outflow  of  bile  and 
pancreatic  Juice.  Wilbrand  argues  from  these  ob- 
servations  that   since   the  external   secretion  of  the 

i-  maj  be  Inhibited  by  sodium  bicarbonate,  it 
i.  probable  that  the  internal  secretion  may  be  af- 
fected in  a  similar  way.  Therefore  these  experi- 
ments maj  i (  certain  practical  value  in  the  treat- 
ment of  diabetes,  as  Wilbrand  concludes  that  sodium 

nate  affords  a  means  Cor  Inhibiting  the  pan- 
creatic   Functions. 

5.  Ftirst  reports  an  epidemic  of  typhoid  fever  in 
which  bread  seemed  the  most  probable  vehicle  of 
transmission.    The  bread  supply  of  the  infected  area 

.Mined  from  a  baker]  In  a  neighboring  town 
where  several  cases  occurred  among  the  baker's  staff. 
Other  commoner  51  orces  for  the  epidemic  were  ruled 
.■ut.  Fiirst.  en  this  account,  conducted  inoculation  ex- 
periments  with  different  kinds  of  breads,  and  found 
that  various  organisms  of  the  typhoid-cholera  group 
could  live  in  bread  over  considerable  periods  of  time, 
depending  on  the  hardness  and  thickness  of  the 
crust.  From  this  evidence,  Fiirst*  believes  that  in 
future  epidemics  bread  must  be  considered  as  a  pos- 
~ii.it-  carrier  of  disease.  [R-  F.J 
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Hess,  C.  Recent  Experiments  on  Reaction  to 
Ught  in  Animals  and  Plants. 

..  11.      \  ray  Studies  in  Appendicitis. 

\.  Sti  m  \iiAi  <  11.  I,.  Irthritis  Deformans  in  Rc- 
lation  in  Recent  Investigations. 

1.1  s<  :ikk.  E.    Studies  on  Renal  Function. 

Stbaub,  II.    Acidosis  m  Uremia. 

Flatow,  L.    The  Effect  of  Blood  Serum  on  Casein. 

DeJono,  l>.  a.  Intradermal  and  Conjunctival 
Pregnancy  Ri  actions. 

HebZFKLD,  E.  1  iiilnium  trie  Method  for  Deter- 
minism DialysabU  substances  Reacting  with 
\  inluiilrin. 

Rheim,  M.    -faffi*  Indican  Test. 
Saxzkb.     The   Derivation   of  Keratoblasts   in   Re- 
generation  of  tin    Cornea. 

G s.HMiirr.  M.     The  Treatment  of  Pneumococ- 

cus    Infections   of   the   Eve    with    Ethylhydro- 
cuprein. 

•Kai.u  K.  Salvarsan  in  Secondary  Anemia  and 
Dist  nil  s  of  Digestion. 

F3hrtosach,  I'.     Larosan  in  the  Polyclinic. 

I. n  un  nsii  is,  A.     Albumin  Milk. 

Antii.m.     The  Dermatoses  in  Hysteria. 

Ki:\'  s.  B.     Anesthetization  of  the  Uterus. 

\ii-\Vih\iA\sTin  ikr,   H.   A.       A    Sen-   I.iga- 
ture  1 

•IIiihmaw.  E.  Should  Salvarsan  be  Used  as  a 
Prophylactic  VLeosun  in  Cases  of  soft  Chan- 
cre? 


12.  Kali  has  used  intravenous  Injections  of  salvar- 
san or  neo-salvarsan  in  secondary  anemias.  Arsenic 
gi^en  in  this  form  has  produced  ii"  toxic  effects  and 
has  appeared  t..  cause  a   rapid  improvement  in  the 

■  Icture,    and    gain    in    bodj     weight      Kail    be- 
that    the    Intravenous    use  of  arsenic    reacts    on 

tire  organism  and  on  the  blood-forming  cells 
more  quickly  than  when  the  drug  is  given  by  mouth. 
and  obviates  digestive  disturbances  or  difficulties  in 
resorption  which  occur  when  the  drug  is  adminis- 
Other  methods. 
Is.  Hoffman  admits  that  many  eases  of  syphilis 
occur  in  cases  which  Clinically  appear  to  be  of  soft 
chancre.      Nevertheless    he    considers    that    by         refill 

examination,  and  by  repeated  Wassermann  reactions. 
nrrence  of  syphilis  can  be  discovered.  Hence 
salvarsan  should  not  be  used  as  a  prophylactic  meas- 
ure in  suspected  cases,  but  should  only  be  given  when 
syphilis   Is   known   to  exist.  I;     F.l 


Bebhnkb  Klimsche   Wochenschbift. 
No.   21.     May   25,   1914. 

1.  *Meyeb,  E.    The  Relation  of  Progressive  Paralysis 

and    Tabes   to   Syphilis,   and   the    Question    of 
Their  Treatment. 

2.  Stkassma.nn,   F.     Contenting  Instruction   in   Legal 

Mi  'Heine. 

3.  KlXENBEEGEB,   O.      \ef)hritis   in    Typhoid   and   Para- 

typhoid     (.Nephrotyphus     and     Nephroparaty- 
phut). 

4.  Abon,  11.    Experiments  on  the  Influence  of  Nutri- 

tion on  Growth. 

5.  Kaiemaxn,  R.     Progress  in  Iodine  Therapy. 

6.  Bibnbai  m,    R      "Talamin"    in    Gynecological   I'rac- 

tiei  . 

7.  Goebel.   O.     On    tin    Theory  of  the  Action  of  the 

Labyrinth. 

S.  TjOEWT,    V'..     Progress    i>i    tun  situations    Concerning 

Epilepsy. 

1.  This  is  a  short  review  of  the  subject  in  which 
the  author  takes  up  Nbguchi's  work  in  finding  the 
spirochete  pallida  in  the  brain  of  paralytics,  and  dis- 
cusses the  pros  and  cons  of  treatment  with  salvarsan 
and  mercury.  JK.  II.  M] 

Am  iiiv  1  Tit  Klimsche  Chibubgie. 
Vol.  104.     Pabt  2. 

11.  Axuaisf.n.  c.    Hew  Experiments  Concerning  the 

Role  of  Cartilage  Necrosis  in  the  Pathogenesis 
Of  Arthritis  Deformans. 

12.  Habt,  C.     The  Influence  of  the  Thymus  upon  the 

Onset  and  Course  of  Basedow's  Disease. 

13.  Demmeb,    F.    Pneumatosis     Cystoides     Intestini 

Hominis. 

14.  Kumahis.    I.     Lymphangioma    Cysticunt    "Pendul 

lum     of  th<   Peritoneum  of  the  Diaphragm. 

13.  Tonyo,  T.  Cystic  Degeneration  of  the  Mammary 
Gland. 

Hi.  Vischeb,  A.  I..  Traumatic  Subdural  Bleating  af- 
ter a  Long  Interval. 

17.  *Datyneb,  II.     Renal  Hematuria. 

18.  Kisch.   E..  and  Gbatz,  H.     The  Influence  of  the 

Sun's  Rays  on  Tuberculous  Fistulae. 

19.  Gboss,  H.     Tuberculosis  of  the  Pancreatic  Lymph 

Region.      l»  "Aerogenous  Infection"? 

17.  Datyner,  of  Caspar's  clinic,  reviews  the  litera- 
ture on  renal  hematuria,  discusses  the  various  opin- 
ions upon  this  subject,  and  reports  three  cases.  He 
believes,  as  do  most  urologists,  that  in  the  majority  of 
cases  of  so-called  "essential  hematuria"  the  bleeding 
is  due  to  nephritis.  He  holds  to  the  opinion,  how- 
ever that  hematuria  without  any  demonstrable  cause 
may  exist.  Such  cases  he  thinks  may  be  due  to  an 
angioneurotic  condition  of  one  kidney,  and  he  cites  a 
report  by  Guthrie  of  hereditary  hematuria.  If  the 
bleeding  is  associated  with  nephritis,  I>atyuer  believes 
it  is  probably  due  to  the  effect  of  the  nephritic  toxin 
on  the  blood-vessels  of  the  kidney,  which  are  thus 
rendered  more  pervious.  In  arriving  at  a  diagnosis  of 
essential  hematuria,  one  may  be  misled  by  bleeding 
due  to  a  tumor  of  the  renal  pelvis  (in  which  case  the 
renal  function  would  be  normal)  or  by  a  small  uric 
acid  stone  situated  in  the  cortex,  or  by  the  scratching 
of  urinary  crystals.  Hypernephroma  may  be  ruled 
out  by  demonstrating  good  function  from  the  bleed- 
ing kidney.  If  one  is  certain  of  the  diagnosis,  and 
has  ruled  out  tumor  satisfactorily,  he  may  treat  the 
case  by  medical  methods  unless  the  colic  or  the 
bleeding  requires  intervention.  If  the  diagnosis  is  in 
doubt,  or  if  the  bleeding  is  serious,  operation  should 
be  resorted  to.  Nephrotomy  should  be  done  first,  the 
writer  believes,  and  nephrectomy  only  after  nephrot- 
omy fails,  or  in  case  of  hemorrhage  following 
nephrotomy.  Decapsulation  has  been  enough  to  stop 
the  hemorrhage,  but  has  not  been  done  enough  as  yet 
for  us  to  be  certain  of  its  advantages.  [<T  G.  S.] 
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Vol.  104.    Past  3. 

20.  Axhausex.  G.    Free  Bodies  in  Joints  and  Their 

Relation    to   Arthritis   Deformans. 

21.  Tboell,  A.     Chondroma  of  the  Joint  Capsule. 

22.  *.Schwarz,  K.     The  Causation  and  Surgical  Treat- 

ment of  Peptic  Jejunal  Ulcers. 

23.  Zaheadsicky.     The   Results   of  Appendicitis   Op- 

erations in  1913  and  the  Results  o)    the  Sam, 
Operations  for  the  16   Fears  1898-1913. 

24.  Hahn,  A.     Three  Cases  of  Paranephritis  Dut    to 

Perforating  Renal  calculi. 

25.  Fossler,     H.     The    Causation    of    Cysts    of    the 

Spleen. 

26.  *Ruge,  E.     Operative  Treatment  of  Stubborn  Ob- 

stipation,   with    Description   of   a    Simplt     few 
Method. 

27.  Kappler,   W.,  axd  Erkes,  F.     The   Value  of  the 

Focal  Tuberculin  Reaction  in  the  Diagnosis  of 
Obscure  Hip  Lesions. 
2S.  Keppler,  W.    The  Recognition  of  Actinomycosis. 

22.  Schwarz  has  collected  from  the  literature  136 
cases  of  peptic  jejunal  ulcer  following  gastroenteros- 
tomy, and  adds  10  cases  from  his  own  experience.  Of 
the  146  cases,  36  died.  30  were  unrelieved  or  re- 
lapsed, and  the  others  have  so  far  remained  cured. 
He  classifies  the  ulcers  according  to  the  results 
caused  by  their  perforation,  such  as  general  peri- 
tonitis, sub-phrenic  abscess,  fistula  into  transverse  co- 
lon, etc.  He  finds  that  the  great  majority  of  recur- 
rences occur  in  men  (due  probably  to  the  use  of  al- 
cohol), and  with  few  exceptions  occur  in  gastro- 
enterostomies of  the  anterior  type,  or  in  those  with  a 
long  loop  or  done  by  the  Y-method  of  Roux.  The 
short  loop  posterior  gastroenterostomy  is  the  best 
from  the  point  of  view  of  ulcer  prevention,  and  this 
is  so  because  the  duodenal  contents  are  after  this 
operation  best  able  to  flow  into  the  stomach  and  neu- 
tralize the  gastric  juice.  Where  there  is  no  gastrii 
juice,  there  will  be  no  peptic  ulcer.  For  the  cure  of 
these  cases,  Schwarz  separates  the  gastroenteros- 
tomy, closes  the  holes  and  does  a  new  gastroenteros- 
tomy, taking  care  to  suture  the  mucosa  with  fine  cat- 
gut. 

26.  Ruge  reports  two  cases  of  stubborn  obstipation 
operated  upon  with  success  by  a  new  method.  The 
ileum  was  severed  above  the  ileo-ceoal  valve,  both 
ends  closed,  and  a  lateral  anastomosis  with  sigmoid 
in  one  case,  descending  colon  in  the  other,  was  done. 
The  original  feature  of  these  operations  was  the  nar- 
rowing of  the  lumen  of  the  large  bowel  just  above  the 
anastomosis  by  encircling  it  with  a  strip  of  fascia. 
This  is  sutured  about  the  gut  just  tightly  enough  to 
prevent  the  back-flow  of  feces,  and  yet  loosely  enough 
to  allow  the  secretion  of  the  large  bowel  to  pass 
through.  [G.  G.  S.l 


Deutsches  Archiv  fvr  Klixischf.  Mediztn. 
Band  114.   Heft  1  and  2.     April.  1914. 

v.  Hoesslex.  H.     Observation   on   Pulsus  Alternans 

and  I'sf  udonlti  rnnns. 
"MiKiKssMAXx,   B.     Functional   Tests    for    Diseased 

Kidneys. 
Deutsch.    F..    and    Schmtckler.    TV.     Tests    for 

Renal    Function     by    Phenolsulphonephthalein, 

and  Schlayrr's  Methods. 
•Hemnger.    M.,   axd   SoriLAYER.     Tests    ]<»■    Renal 

Activity  by  Minns  of  Test  Meals. 
Babatjtschek.     Excretion    of    Sodium    Chloride  in 

Heart  Disease. 
Roth.  O.     Diagnosis   and    Prognostic    Importance 

of    Pulsus    Alternans. 
IIaj-smax.x.   T.     Diagnosis   of   Hair   Balls    in     the 

Stomach. 


>.  Hess.  O.  Single  Musch  Cramps  Produced  by 
Peripheral  stimulation  in  th<  Region  of  the 
Ramus  Descendens  of  tin  Hypoglossal  Nerve. 

2.  Griessman  tried  out  the  three  tests  for  renal 
function  which  at  the  present  time  are  receiving  a 
good  deal  of  attention  in  internal  medicine.  After 
having  the  patient  on  a  known  diet  for  a  short  pe- 
riod, 20  grams  of  salt  are  added  on  one  day  and  the 
excretion  noted.  A  few  days  later  an  increase  of  on,, 
or  two  litres  of  water  is  made  to  the  usual  amount 
and  the  ability  to  excrete  that  noted.  Finally.  20 
grams  of  urea  are  added  in  order  to  ~,.,.  tin-  ability  of 
the  kidneys  to  excrete  nitrogen.  He  describes  his 
standard  diet  on  which  the  patients  are  kept  during 
the  experiment.  He  concludes  after  a  series  of  cases 
that  as  a  rule  disturbances  occur  in  the  excretion  of 
both  salt  and  nitrogen  in  chronic  nephritis,  but  that 
cases  occur  in  which  only  one  or  the  other  fails  to 
be  excreted.  He  believes,  therefore,  in  the  classifica- 
tion of  Hidal  and  v.  Miiller.  Although  he  had  in 
mind  to  note  the  relation  of  these  tests  to  the  anatom- 
ical finding  he  did  not  have  enough  material  to  form 
any  conclusions. 

4.  Hedinger  and  Schlayer  in  this  report  try  a 
new  plan  for  the  study  of  renal  conditions.  It  is  to 
arrange  the  diet  for  a  day  and  follow  the  urine 
throughout  the  day  in  order  to  see  what  effect  the 
different  foodstuffs  and  fluids  taken  have.  These  test 
meals  for  renal  efficiency,  as  they  call  them,  were  first 
tried  on  normal  individuals  and  the  time  of  urinary 
excretions,  etc.,  through  the  day  noted,  and  charted. 
The  plan  was  then  tried  out  on  a  number  of  patients 
with  chronic  nephritis.  The  results  from  the  charts 
are  quite  variable  but  the  authors  feel  that  the  plan 
is  of  value  and  should  be  tried  out  further.  They 
feel  that  it  will  be  possible  by  this  means  to  separate 
these  cases  which  should  be  stimulated  by  diuretics 
from  those  that  should  be  spared,  etc.      [C.   F..  Jr.] 


Band  114.     Heft  5  axd  0.     May  5.   1914. 

1.  Lapixsky.  M.     The  Question   of  Knee  and  Ankle 

Joint  Disease  Occurring  at  tin  Same  Tim,  ax 
Diseases  of  the  Visceral  Organs. 

2.  Chustex,  T.     The  Points  in  Dynamic  Pulse  Diag 

nosis. 

3.  Renneh.  O.     The  Innervation   of   the  Adrenals. 

4.  'Xeumaxx,  J.     Venous  Pulse  and   Tricuspid  Insuf- 

ficiency. 

5.  Hefter,    J.,    and    Siebeck,     R.     Investigations     in 

Nephritis.  The  Relation  of  Concentration  of 
Nitrogen  and  chlorides  in  Healthy  and  Dis- 
eased Kidneys. 

ti.  *BfDixGEx.  T.  The  Possibility  of  Nourishment  of 
the  Cardiac  Muscle  till  Introducing  Glucose  So- 
luti'in  into  the  Circulation. 

7.   Romers,  B.     Essay  on  Arrhythmia   I'crpctua. 

S.  *Rolly,  F.  Respiratory  Exchange  in  chronic  Ane- 
mic Conditions. 

4.  Neumann  has  investigated  the  relation  between 
venous  pulse  in  the  neck  and  insufficiency  of  tin  tri 
cuspid  valve.  At  one  time  it  was  thought  that  pulsa- 
tion in  the  veins  meant  surely  a  tricuspid  Insufficiency, 
but  more  recent  and  careful  study  has  upset  this  feel- 
ing. Neumann  concludes  that  a  positive  venous  pulse 
in  auricular  fibrillation  is  neither  a  sign  for  or  against 
a  tricuspid  insufficiency.  Diagnosis  of  this  condition 
in  auricular  fibrillation  is  possible  when  the  pulse 
wave  is  strong  in  the  vein  and  may  be  felt  or  a  mur- 
mur heard,  or  if  the  liver  is  pulsating.  If.  on  the 
oilier  band,  the  pulse  is  very  slight  it  is  probably  not 
tricuspid  Insufficiency.  Positive  venous  pulse  with 
re-mlar  heart  beat  is  usually  tricuspid  insufficiency. 

6.  Biidingeu.  in  a  long  article,  takes  up  the  ques- 
tion of  feedinc  the  heart  by  intravenous  Injections  of 
;:lucose.  He  feels  that  by  this  way  the  nourishment 
of   the   cardiac    muscle   may    be   improved    and    thus 
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more  powerful  beats  obtained.  He  mentions  several 
different  ways  In  which  the  sugar  may  be  given.  As 
a  result  Of  his  work  he  feels  that  it  does  some  good 
and  recommends  farther  Investigation. 

s  Bolly  has  studied  the  respiratory  exchange  ex- 
perimentally and  in  man.  He  finds  that  there  is  no 
diminution  In  the  respiratory  gaseous  exchange  in 
anemias  In  dogs  whether  produced  by  bleeding  or 
chemical  means.  Also  iii  human  toxic  anemias  there 
Is  oo  diminution.  On  the  other  hand,  with  all  known 
forms    Of    anemia    there    is    frequently    a    distinct    ill- 

rease  In  the  respirator]   exchange,  and  especially  in 

..nicer  and  prima r\  anemia.  If  the  anemia  in  dogs 
Is  produced  by  hemorrhage  the  increase  in  the  ex- 
change  is  accompanied  l>y  marked  diminution  in  red 
Cells.  In  the  chemically  produced  anemias  the  in- 
comes  with  a  less  severe  anemia.  In  man  with 
Chlorosis   and    light    anemias    there    is    00    Increase   of 

respiratory  exchange.  i  [C.  F.  Jb.] 


Ham.  115.     Hn  i    1   and  J.     May  22.  1914. 

1.  •Zondek,  11.     The  Influencing  of  Blood-Pressure  of 

Rabbits  with  Acute  Experimental  Nephritis  by 
Meant  of  Pancreas  Extract. 

2.  v.  Monakow.  p.     i  Study  of  tbr  Nephropathies. 

3.  Kocher,  R.  A.    The  Amount  of  Albumen  Destruc- 

tion in   Fever  and  in  Hard  Work. 

4.  Sahle.   H.     Volume  Measurement   of    the    Human 

Pulse    (  Vuliimbolome.trii),    Also    a    \eir    Method 

for  Measuring   the   Working   Capacity   of   the 
Pulse. 

5.  •Brosamlen,   O.     The   Relation    of    White    Blood 

Corpuscles.  Especially  the  Eosinophilic   in   Di- 
agnostic Tuberculin  Injections. 

6.  *Veit,  W.  II.     Clinical  Phenomena  in  Cystic  Kid- 

neys. 
7    Kconfckk.  \V.     Yucleic  Acid  in  Blood  Diseases. 

1.  Zondek  has  tried  ont  the  blood-pressure  lowering 
effect  of  pancreas  extract  from  cattle  upon  rabbits  In 
whom  an  experimental  nephritis  had  been  produced. 
lie  produced  the  nephritis  by  means  of  uranium  ni- 
trates, potassium  eliminate,  and  corrosive  sublimate. 
He  found  that  in  all  three  types  of  nephritis  the  pan- 
creatic extract  showed  a  decided  blood-pressure  low- 
ering effect.  In  the  nephritis  caused  by  uranium  and 
sublimate  the  blood-pressure  is  raised  and  this  rise  is 
entirely  neutralized  by  the  pancreas  extract.  The 
rise  is  by  no  means  neutralized  in  the  chronic  ne- 
phritis. This  difference  he  thinks  fits  into  the  theo- 
ries that  different  substances  cause  different  types  of 
nephritis  in  these  animals  and  that  the  rise  in  blood- 
pressure  in  the  different  types  Is  caused  by  a  different 
agent 

5.  With  people  who  clinically  showed  no  evidence 
of  tuberculosis  the  blood  picture  was  apparently  un- 
influenced by  the  injection  of  tuberculin  for  diagnos- 
tic purposes.  In  tubercular  patients  the  Injection 
caused  a  leucocytosis  and  also  an  increase  in  eosino- 
philes.  The  reaction  on  the  part  of  the  leucocytes, 
and  especially  the  eoslnophiles,  is  more  delicate  than 
other  clinical  manifestations  as  a  rule.  The  author 
considers  it  an  anaphylactic  phenomenon  and  that  it 
corresponds  to  a  protective  reaction.  Further  inves- 
tigation is  necessary  to  discover  if  this  fact  has  any 
therapeutic  value. 

ft  Veil  had  an  opportunity  to  study  three  cases 
of  double  cystic  kidneys.  He  found  a  diminution  in 
tbe  ability  of  the  kidneys  to  concentrate  the  urine. 
If  the  salt  and  nitrogen  of  the  diet  was  kept  low  a 
normal  amount  of  urine  was  present.  On  an  ordinary 
mixed  diet  polyuria  was  present.  The  ability  of  the 
-  to  excrete  salt,  nitrogen,  water,  milk  sugar, 
potassium  iodide,  and  phenolsulphonephthalein  was 
limited.  The  average  systolic  blood-pressure  was  be- 
tween 235-240  cm.  of  water  by  the  v.  Reclinghausen 
method.  The  evidence  of  heart  hypertrophy  existed. 
The  blood  showed  normal  concentration,  osmotic  pres- 
sure and  non  protein  nitrogen.  [C.  F..  Jr.] 


Band  115.    Hekt  3  and  4.     June  5,  1914. 

Hermel,    H.     Observations  upon  Vasoconstricting 

and.  Vasodilating  Substances. 
*v.    Monakow,    P.     Essay    on   the   Knowledge   of 

Nephropathies.    Cases  with  Salt  Retention. 
Havers,   K.     Experimental  Studies  on  Physiology 

and  Pathology  of  Cholesterin  Metabolism,  icith 

Special  Regard  to  Pregnancy. 
"Edenr,  E.,  and  Forster,  W.     Diagnosis  of  oblit- 
erating Pericarditis. 
Emden,  K,  and  Rothschild.     Chloroma  and  Its 

Relation  to  Myeloblastic  Leukemia. 
IjOwy,  J.     Refractory    Determinations    of    Blood 

Sera  and,  Transudates. 
Landau,   M.     The  Morphology  of    Secretion    and 

Absorption  in  the  Kidneys. 
Jarisch,   A.     Pathological  Anatomy  of  Perpetual 

Irregular  Pulse. 
Long.   E.   R.,   and  Weli.s,  H.  G.     The  Putin  En- 

eyme  in    the  Pneumonic  Lung. 
•Kocher.  It.  A.     Uric  Acid  Content  of  the  Blood 

as  a  Symptom  of  Disease. 


2.  Monakow  in  a  long  paper  takes  up  the  question 
of  chronic  nephritis  in  which  salt  retention  is  the 
main  feature.  The  whole  paper  is  too  comprehensive 
to  be  reviewed  in  such  short?  space.  He  emphasizes 
one  point  which  is  rather  a  new  therapeutic  plan.  In 
cases  with  water  retention,  in  which  even  theocin 
fails  to  increase  the  urinary  output,  he  favors  the 
use  of  urea,  which  has  been  known  for  some  time  for 
its  diuretic  effect,  but  which  has  not  had  very  much 
use  as  a  therapeutic  agent  in  cases  of  chronic  ne- 
phritis. He  finds  that  it  always  produces  some  diu- 
resis. 

4.  Edens  and  Forster  take  up  a  study  of  several 
cases  of  obliterative  pericarditis  in  order  to  empha- 
size the  fact  that  there  is  no  one  sign  upon  which 
one  can  surely  make  a  diagnosis  of  this  condition. 
They  emphasize  how  one  or  the  other  of  the  classical 
signs  may  be  lackiug  in  any  given  case.  The  new 
points  which  their  study  has  brought  out  are:  The 
striking  smallness  of  the  jugular  pulse,  so  much  so 
that  jugular  tracings  are  difficult  or  even  impos- 
sible to  obtain ;  a  similar  difficulty  in  obtaining  trac- 
ings from  the  esophagus  balloon ;  disappearance  of 
the  auricular  pulse  in  the  esophagus  tracing:  and 
also  smallness  of  and  sharp  descent  after  the  v  s 
wave. 

10.  Kocher  takes  up  the  increase  in  our  knowledge 
of  the  uric  acid  in  the  blood,  due  chiefly  to  the  dif- 
ferent chemical  methods  which  have  recently  been 
devised  for  determining  the  substance  accurately.  He 
has  been  studying  the  blood  content  of  uric  acid  in 
a  variety  of  diseases  and  finds  that  it  is  increased  in 
severe  renal  disease  with  hypertension,  in  which  cases 
other  products  normally  put  out  by  the  kidney  are 
retained,  in  gout  where  a  real  increase  from  patho- 
logic conditions  occurs,  and  in  all  conditions  in  which 
there  is  increased  cell  destruction,  such  as  leukemia, 
pneumonia,  carcinoma,  and  febrile  cases.     [C.  F.  Jr.] 


1>ie  Theracie   oer  Gegenwart. 
June,  1914. 

1.  Meisser,  E.     Prolonged  Observation  of  the  Sick. 

2.  Lenzmann.     Further  Studies  on  the  Treatment  of 

Scarlet  Fever  with  Salvarsan. 

3.  Soberniieim.  W.     The  Treatment  of  Laryngeal  Tu- 

berculosis   by   Pfannenstie.l's    and    Friedmann's 
Methods. 

4.  Vogt,  H.     On  the  Treatment  of  Pulmonary  Tuber- 

culosis in  Children. 

5.  Muhsam,    R..    and    Hayward,    E.     Results    icith 

Friedmann's   Remedy  in   Surgical  Tuberculosis. 
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Revue  de  Medecine. 
June,  1914. 

1.  "CLAUDE,  H.,  PORIK,  R.,  AND  RoUILLABD,  J.      A  Clin- 

ical Manometer,  with   Especial  Application  to 
the  -Study  of  Cerebrospinal  Pressure. 

2.  *Caussade.  J,.     Cyto-dia  gnosis  of    Gastric    Fluids. 

and  Its  Clinical  Value. 

3.  Levy,  L.,  and  Bonlud,  R.     Glycosuria  Provoked  in 

the   Dog    hy     Intravenous     Injections     of    the 
Cerebrospinal  Fluid  of  an  Acromegalic. 

1.  The  authors  have  devised  a  simple  and  appar- 
ently very  accurate  apparatus  for  the  determination 
of  cerebrospinal  pressure.  It  consists  of  an  aeroid 
manometer,  graduated  in  terms  of  centimeters  of 
water,  which  is  attached  through  a  "three-way"  arch 
to  the  needle.  It  is  possible  to  determine  in  this  way 
the  fluid  pressure  before,  during  and  after  the  re- 
moval of  any  quantity  of  fluid.  The  use  of  this  ap- 
paratus has  enabled  the  investigators  to  collect  val- 
uable data  in  regard  to  hypertension  of  cerebrospinal 
fluid,  and  its  relation  to  diagnosis.  The  removal  of 
appropriate  amounts  of  fluid  in  such  cases  has  a 
marked  beneficial  therapeutic  action,  which  is,  how- 
ever, only  palliative  in  the  vast  majority  of  instances. 
Investigations  have  also  been  made  in  regard  to 
venous  pressure  of  ascitic  and  pleural  fluids. 

2.  Caussade  has  made  a  detailed  study  of  cen- 
trifugalized  sediments,  the  product  of  gastric  lavage. 
After  the  stomach  is  rendered  empty  by  expulsion 
of  the  fasting  content  or  by  lavage,  the  test  is  per- 
formed. Unfortunately,  the  author  has  neglected  to 
state  fully  the  details  of  this  process,  contenting  him- 
self with  stating  that  he  introduces  "250  cm.  of 
physiologic  serum."  which  serves  as  a  vehicle  for  ob- 
taining the  desquamated  cells  and  at  the  same  time 
acts  as  a  preservative.  The  tube  is  passed  at  once. 
and  the  recovered  material  is  centrifugalized,  stained 
and  studied.  By  this  means  the  author  has  been 
able  to  make  a  diagnosis,  in  a  high  percentage  of  ob- 
servations, of  varying  gastric  conditions,  including 
acute  and  chronic  gastritis,  ulcer,  cancer,  etc.  In  the 
latter  instance  the  results  are  perhaps  most  striking 
and  should  be  given  in  detail.  Out  of  20  cases  of 
"gastric  neoplasm"  he  has  found  "cancerous  cells"  in 
18.  In  10  of  the  latter  the  absolute  diagnosis  was 
made  from  the  great  clearness  of  the  cell  findings. 
The  presence  of  laked  and  broken-down  red  blood  cor- 
puscles is  of  great  help  in  the  diagnosis  of  an  ulcera- 
tive process,  of  benign  or  malignant  origin.    [L.  H.  S.] 

Revue  de  Chiburgie. 
June,  1914. 

1.  Mouse,  E.  J.,  and  Canntt,  G.     Cinical  Considera- 

tions on  So-Called  Naso-Pharyngeal  Polyps. 

2.  *Mobeau,    L.     Anatomo-Chirurgical   Researches  on 

the  Aponeuroses  of  the  Axilla,  in  Their  Rela- 
tions Kith  Adeno-Phlegmons  of  That  Region. 

3.  Bbule,  M.,  Garran.  H..  and  La  Salle,  LeG.     La- 

tent Biliary  Retention.?  in  Certain  Toxic  and 
Infectious  Lesions  of  the  Liver. 

4.  Bebtein,   P.     Intermittent   Voluntary   Subluxations 

of  the  Joints.     (To  be  continued.) 

5.  Potet,  G.     Essay  on  the  Congenital  Malformations 

of  the  TAmbs.     Their  Pathogenic  Classification. 
(To  be  continued.) 

2.  As  a  result  of  his  investigations  in  the  litera- 
ture and  the  dissecting-room,  Moreau  regards  every 
axillary  aponeurosis  as  a  continuation  of  the  middle 
cervical  aponeurosis.  He  reports  seven  cases  illus- 
trating the  behavior  of  adeno-phlegmons  in  the  axilla. 

[R.  M.  G.] 
July,   1914. 

1.  'MosESTiN,  M.  H.  The  Correction  of  Permanent 
Flexions  of  the  Fingers  Following  Panoritia 
and  Phlegmons  of  the  Palm  of  the  Hand. 


2.  *Lacoutube  and  Chabbonnel.  The  Operations  for 
Pancreatic  Lithiasis.  Retroduodenal  Pancrea- 
totomy. 

".  Bertein,  P.  Intermittent  Voluntary  Subluxations 
of  the  Joints.    (Conclusion.) 

4.  Potet,  G.  Essay  on  the  Congenital  Malformations 
of  the  Extremities.  Their  Pathogenic  Classifi- 
cation.    (Conclusion.) 

1.  Morestin  describes  the  technic  of  his  flap- 
plastic,  and  reports  five  cases  of  his  personal  treat- 
ment, with  convincing  illustrative  photographic  fig- 
ures. 

2.  The  authors  report  a  case  of  pancreatic  lithia- 
sis of  their  own  observation,  and  from  the  literature 
collect  19  other  cases  of  this  rare  condition  treated  by 
various  operative  procedures.  In  this  series  of  20 
cases  there  was  a  total  mortality  of  25%.     [R.  M.  G.] 


Annales  De  LTnstitut  Pasteub. 
Vol.  xxvui.     No.  4.    Apbil,  1914. 

1.  Calmette,  A.,  and  Gueein,  C.     Contribution  to  the 

Study  of  Antitubcrcular  Immunity  in  Cattle. 

2.  Calmette,  A.,  and  Massol,  L.     Contribution  to  the 

Study  of  the  Reaction  of  Fixation  of  Bordet 
and  Oengou  During  the  Course  of  Infection  ami 
Tubercular  Immunization. 

?..  *Levaditi,  C..  Danulesco,  V.,  and  Abzt,  L.  Menin- 
gitis by  Injection  of  Pyogenic  Microbes  in  the 
Peripheral  Nerves. 

4  Henry,  A.,  and  Cinca.  A.  Experimental  Study  of 
Cenurose  in  the  Rabbit. 

5.  D'Hebelle,   F.     Coecobacillns  of   the  Grasshopper. 

( Concluded. ) 

6.  Sergbut,  E.,  and  I/Heritieb,  A.     Work  of  Destruc- 

tion of  the  Grasshoppers  in  Algiers  by  the 
Coecobacillns  Acridiosutn  of  d'Hcrellc. 

7.  *Yamanouchi,    F.     Experimental    Study    upon    a 

Therapeutic  Measure  Based  upon  Stimulation 
of  Phagocytosis. 

8.  Yighes,  H.     Influence  of  Lecithin  and  Cholesterin 

upon  the  Toxicity  of  Eggs  and  Ovaries. 

3.  It  has  been  pretty  well  felt  in  the  past  that  the 
poison  of  rabies  and  poliomyelitis  will  travel  up  the 
course  of  a  peripheral  nerve  trunk,  and  thus  reach 
the  central  nervous  system.  These  authors,  working 
with  the  median  nerve  of  the  monkey  have  succeeded 
in  producing  acute  cerebrospinal  meningitis  by  the 
injection  of  an  organism  which  was  apparently  the 
pneumococcus.  The  incubation  time  for  the  appear- 
ance of  the  meningitis  was  three  days.  Evidence  of  a 
neuritis  preceding  the  meningitis  makes  it  seem  evi- 
dent that  the  infection  travels  along  the  lymph  spaces 
in   the  nerve  sheath. 

7.  Substances  to  stimulate  leucocytosis  and  phago- 
cytosis have  been  tried  in  the  past  with  varying  suc- 
cess. In  addition  to  formation  of  abscesses,  colloidal 
silver  and  nucleate  of  soda  have  been  used.  In  1905 
Poyen  produced  a  preparation  called  mycolysive, 
which  was  supposed  to  stimulate  both  leucocytosis 
and  phagocytosis.  Yamanouchi  has  tried  out  this  and 
the  other  two  substances  experimentally  and  on  hu- 
mans and  finds  that  the  mycolysine  produces  in  man 
a  leucocytosis  which  lasts  from  four  hours  to  four  or 
live  days.  The  larger  the  dose  the  more  the  action, 
especially  when  given  subcutaneously.  The  reaction 
is  more  marked  in  vigorous  subjects.  It  also  exerts 
i  lie  same  power  in  rabbits.  He  then  gives  figures 
showing  the  relative  ability  of  these  different  sub- 
stances to  produce  leucocytosis  and  their  power  of 
phagocytosis.  The  mycolysine  has  been  successful  in 
protecting  animals  especially  from  staphylococcus  in- 
. 'dilation  and  less  so  against  the  streptococcus.  It 
does  not  act  directly  upon  the  organisms  in  any  way 
but  augments  the  opsonic  power  of  the  serum. 

fC.  P.,  JR.] 
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THE    INTERNATIONAL   OPIUM 
CONVENTION. 

In  former  issues  of  the    Journal    we    have 

from  time  to  time  commented  editorially  on  the 

of  the   International  Opium  Congress  in 

suppression  of  the  mercantile  traffic  in  habit- 

forming  drugs.     The  latesl  session  of  this  con- 

gress  was  in  December,  1811,  when  a  convention 

rafted    for   ratification   by  the   countries 

represented. 

"There   were   twelve   Powers   party   to  this 

ent — America,  China.  Prance,  Germany, 

Great    Britain,    Italy.  Japan,  The  Netherlands, 

Portugal,  Russia,  Siam  and  Persia. 

"It  was  pointed  out  that  it  would  be  useless 
for  these  countries,  the  largest   producers  and 
users,  to  agree  to  radical  measures  for  the  in- 
ternational control  of  habit  drugs  so  long-  as  it 
the  citizens  of  states  not  represented 
at   the  conference  to  continue  or  take  up  the 
production  and  traffic.     Therefore  the  congress 
rned  on  dan.   23,    L912,   with   the  under- 
standing that   the   thirty-four   governments   of 
Europe   and    America    winch   had   not   partici- 
pated should  be  invited  to  join  in  the  ratifica- 
tion of  the  convention.     If  this  could  not  be  ae- 
complished  by   Dec.   31,    1912,   another  confer- 
ence was  to  follow  at  The  Hague  to  provide  for 
the   ratification   of  the   convention.     This  date 
was  subsequently  postponed  until  July  1,  1913; 
again  to  June.  1014. 
'In    the    meantime    the    government    of    The 
Netherlands  and  the  United  States  Government 
earnestly  addressed  themselves  to  the  task  of 
securing  the  adherence  of  the  outside  Powers. 
So  doubt  is  entertained  al  the  state  department 
of    the    ultimate    approval    of    the    convention, 
it  is  admitted  that  some  effort  may  be 
to  amend  it  in  certain  respects.    The  next 
^t<  p   then   will    lie   for  the  various  <_'overnments 
to  deposit  at  The  Hague  formal  ratifications." 

1  he  session  of  the  congress,  so  long  and  so 
often  postponed,  was  finally  opened  at  The 
Hague,  Holland,  on  .Tune  15,  by  Dr.  London, 
minister  of  foreign  affairs  of  The  Netherlands, 
who  announced  in  his  opening  address  that 
Turkey  and  Servia  had  refused  to  sign  the  con- 
vention, and  that  Greece  had  made  reservations 
with  regard  to  her  new  territory.  The  United 
-  representative  at  the  congress  is  Mr. 
is  Denby,  American  consul-general  at 
Vienna. 

"The  convention  provides  that  the  contract 
ing  Powers  shall  enact  effective  laws  or  regula 
for  the  control  of  the  production  and  dis 
trilmtion  of  raw  opium,  unless  laws  or  regula- 
tions on  the  subjeet  are  already  in  existence, 
and  that,  regard  being  had  to  the  differences  in 
their  commercial  conditions,  the  Powers  shall 
limit  the  number  of  towns,  ports,  or  other  lo- 


calities through  which  the  export  or  import  of 
raw  opium  shall  be  permitted.  Further,  that 
they  shall  take  measures  to  prevent  the  export 
of  raw  opium  to  comitries  which  have  prohib- 
ited its  entry,  and  to  control  the  export  of  raw 
opium  to  countries  which  restrict  its  import,  un- 
less regulations  on  the  subject  are  already  in  ex- 
istence. The  full  text  of  Article  X  of  the  con- 
vention is  as  follows  :— 

"The  contracting  Powers  shall  use  their  best 
endeavors  to  control,  or  to  cause  to  be  con- 
trolled, all  persons  manufacturing,  importing, 
selling,  distributing,  and  exporting  morphine, 
cocaine,  and  their  respective  salts,  as  well  as  the 
buildings  in  which  these  persons  carry  on  such 
industry  or  trade.  With  this  object,  the  con- 
tracting parties  shall  use  their  best  endeavors  to 
adopt,  or  cause  to  be  adopted,  the  following 
measures,  unless  regulations  on  the  subject  are 
already  in  existence: 

"(a)  To  confine  the  manufacture  of  mor- 
phine, cocaine,  and  their  respective  salts,  to 
those  establishments  and  premises  alone  which 
have  been  licensed  for  the  purpose,  or  to  obtain 
information  respecting  the  establishments  and 
premises  in  which  these  drugs  are  manufactured 
and  to  keep  a  register  of  them. 

"(&)  To  require  that  all  persons  engaged  in 
the  manufacture,  import,  sale,  distribution,  or 
export  of  morphine,  cocaine,  and  their  respec- 
tive salts,  shall  be  furnished  with  a  license  or 
permit  to  engage  in  these  operations,  or  shall 
make  to  the  competent  authorities  an  official 
declaration  that  they  are  so  engaged. 

"(c)  To  require  that  such  persons  shall  en- 
ter in  their  books  the  quantities  manufactured, 
imports,  sales,  and  all  other  distribution,  and 
exports  of  morphine,  cocaine,  and  their  respec- 
tive salts.  This  rule  shall  not  necessarily  apply 
to  medical  prescriptions  and  to  sales  by  duly 
authorized  chemists. 

"The  Powers  having  treaties  with  China  un- 
dertake, in  conjunction  with  the  Chinese  gov- 
ernment, to  take  the  necessary  measures  to  pre- 
vent the  smuggling  into  Chinese  territory,  as 
well  as  into  their  Far  Eastern  Colonies  and  the 
leased  territories  which  they  occupy  in  China,  of 
raw  and  prepared  opium,  morphine,  cocaine,  and 
their  respective  salts.  The  Chinese  government 
on  their  part,  are  to  take  similar  measures  for 
the  suppression  of  the  smuggling  of  opium  and 
of  the  other  substances  referred  to  from  China 
to  the  foreign  colonies  and  leased  territories. 
The  conference  at  which  the  convention  was 
signed,  considered  it  desirable  to  direct  the  at- 
tention of  the  Universal  Postal  Union  to  the 
urgency  of  regulating  the  transmission  through 
the  post  of  raw  opium;  to  the  urgency  of  regu- 
lating as  far  as  possible  the  transmission 
through  the  post  of  morphine,  cocaine,  and  their 
respective  salts,  and  other  substances,  and  to  the 
necessity  of  prohibiting  the  transmission  of  pre- 
pared opium  through  the  post.  The  conference 
also  considered  it  desirable  to  study  the  ques- 
tion  of  Indian  hemp   from   the  statistical  and 
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scientific  point  of  view,  with  the  object  of  regu- 
lating its  abuses,  should  the  necessity  thereof 
be  felt  by  internal  legislation,  or  by  an  inter- 
national agreement." 

It  was  agreed  on  June  19  that  the  convention 
can  become  operative  as  soon  as  the  adhering 
Powers  have  ratified  it,  despite  the  abstention 
of  some  other  Powers.  The  conference  ad- 
journed on  June  25. 

It  is  sincerely  to  be  hoped  that  after  so  much 
delay  so  important  a  measure  of  international 
concern  may  be  successfully  put  in  action  by 
the  ratification  of  all  the  signatory  Powers. 


A  PILGRIMAGE   TO  AVICENNA'S  TOMB. 

In  the  July  issue  of  the  St,  Bartholomew's 
Hospital  Journal*  is  an  account  of  a  pilgrimage 
by  Dr.  A.  R.  Neligan,  of  Teheran,  to  the  tomb  of 
Avicenna,  the  Arabic  physician,  at  Hamadan. 

"Abu  Ai  al  Hussein  ibn  Abdullah  abn  Sina 
was  born  near  Bokhara  in  980  A.D.  At  16,  after 
studying  mathematics,  philosophy,  metaphysics, 
and  medicine,  he  was  already  practising  as  a 
doctor.  At  17  he  was  appointed  physician  to  the 
Amir  of  Bokhara,  This  post  gave  him  access  to 
the  celebrated  library  of  Bokhara,  and  thus  en- 
abled him  to  pursue  his  studies.  After  travelling 
in  northeastern  Persia  he  settled  at  Hamadan, 
where  he  spent  the  rest  of  his  life.  He  became 
physician  to  the  ruling  prince,  Shams-ed- 
Dowleh. 

''Like  many  a  Persian  doctor  of  the  present 
day,  Avicenna  took  to  politics  and  became  a 
Minister.  The  sea  of  Persian  politics  has  always 
been  particularly  stormy,  and  therefore  it  is 
not  surprising  that  Avicenna  was  often  in  peril 
of  his  life,  and  was  at  one  time  thrown  into 
prison.  After  a  time  he  made  his  escape  from 
Hamadan  and  took  refuge  in  Isfahan,  where  the 
governor  welcomed  him  and  made  him  his  physi- 
cian. In  that  capacity  he  made  several  cam- 
paigns, and  in  the  course  of  one  of  these,  which 
was  directed  against  Hamadan.  he  was  attacked 
by  colic,  and  thus  it  came  to  pass  that  he  died 
in  the  town  from  which  he  had  fled  and  was 
buried  there. 

"Wherever  Avicenna  was  and  in  whatever  cir- 
cumstances he  found  himself  he  was  an  inde- 
fatigable writer.  His  varied  adventures  did  not 
prevent  his  going  on  with  his  great  treatise,  the 
Kaimn,  or  Canon  of  Medicine.  In  that  work, 
which  was  divided  into  five  books,  Avicenna  col- 
lected all  that  was  best  in  the  medical  knowledge 
of  his  time.  It  was  the  text-book  at  the  universi- 
ties of  Louvain  and  Montpellier  up  to  the  middle 
of  the  seventeenth  century,  and  it  is  read  in  Per- 
sia, Arabia,  and  India  at  the  present  day.  It 
was  taught  in  the  royal  university  at  Teheran 
as  recently  as  twenty  years  ago.  It  was  trans- 
lated intoHebrew  and  Latin,  and  the  Latin  ver- 

*  Quoted  in  the  Lancet  of  July  25. 


sion  went  through  thirty  editions.  Avicenna  is 
said  to  have  written  in  all  more  than  100  books, 
most  of  them  dealing  with  medicine,  but  others 
with  logic,  philosophy,  music,  natural  history, 
astronomy,  and  physics. 

"His  grave  is  in  a  simple  brick  building  near 
the  steep  banks  of  the  river  which  flows  through 
Hamadan.  A  little  mausoleum  of  fire-burnt 
bricks  with  a  mud  dome  stands  at  one  end  of  a 
small  compound,  surrounded  by  a  low  stone  and 
mud  wall.  The  building  is  square,  but  inside 
there  are  small  arches  at  each  corner,  which  give 
it  the  appearance  of  being  eight-sided.  The  in- 
ternal measurements  are  as  follows :  Floor,  15 
ft.  by  15  ft. ;  apes  of  dome  from  floor,  16  ft. 
The  floor  is  paved  with  large  square  bricks.  Im- 
mediately opposite  the  doorway  is  the  tombstone, 
19  in.  long.  21  in.  wide,  and  24  in.  high.  The  in- 
scription is  carved  in  large  bold  characters.  It 
begins  with  the  usual  invocation,  'To  Him  who 
is  and  does  not  die':  this  is  followed  by  a  verse 
from  the  Koran  reciting  the  virtues  of  the  Al- 
mighty. Then  come  lines  of  verse,  in  the  trans- 
lation of  which  Dr.  Neligan  acknowledges  the 
help  of  his  friend  Moin-ul-Vazareh :  'Worthy 
testimony  upon  earth  of  the  omnipotence  and 
wisdom  of  God,  Abu  Ali  Sina  sprang  from  non- 
existence into  being  in  the  year  373.  He  had 
mastered  the  sum  total  of  knowledge  in  391 :  in 
427  he  bade  farewell  to  this  transitory  world.' 
Then  comes  the  usual  conclusion  to  epitaphs  on 
the  graves  of  Mohammedan  sages  or  celebrated 
men:  'The  death  of  Sheikh  Aim  Ali  Sina.  may 
his  tomb  be  surrounded  by  light!   427.'  " 


MEDICAL  SECTIONS  OF  THE  LYONS 
EXPOSITION. 

The  Lyons  exposition,  which  was  inaugurated 
on  May  22,  and  is  intended  to  continue  through 
the  current  summer,  has  a  number  of  sections 
devoted  to  various  aspects  of  public  health. 
These  were  described  in  part  as  follows  in  a  let- 
ter by  Alvan  F.  Sanborn  to  the  Boston  Tran- 
script from  Draviel,  France,  ou  July  23. 

"The  section  of  hospitals  ami  asylums  in- 
cludes several  pavilions,  eight  rooms  of  which 
are  devoted  to  an  illuminating  comparative  ex- 
hibit of  ancient  and  modern  hospital  methods. 
Over  against  a  faithful  reproduction  of  a  seven- 
teenth-century ward  of  the  Lyons  Hotel-Dieu 
i  with  an  enormous  bed  for  several  patients  and 
a  collection  of  antiquated  surgical  instruments 
and  pieces  of  orthopedic  apparatus,  recently  dis- 
covered in  the  garret  of  that  venerable  institu- 
tion) and  a  lunatic's  cell  from  the  Antiquaille 
Asylum,  are  a  modern  hospital  ward  and  oper- 
ating room  and  models  of  new  hospitals  of 
Grange-Blanche  and  Rene  Sabran  (tuberculous 
children)  at  Grin  in  the  Department  of  Var. 
Other  rooms  of  this  section  are  occupied  by  a  ra- 
diological laboratory  (to  be  utilized  for  experi- 
ments, by  a  radiological  congress),  an  isolation 
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i.ox  installed  by  the  Pasteur  Institute,  model  am- 
bulances  and  dispensaries  and  exhibits  of  va- 
rious training  schools  for  nurses,  of  the  Red 
I  ross  Society,  and  of  fully  a  hundred  other  med- 
ical or  sanitary  societies  and  enterprises  in  all 
sections  of  Prance. 

*  •'There  is  a  section  of  infectious  diseases,  sub- 
divided into  the  following  classes:  infectious  or 
parasitic  diseases  of  man.  infectious  or  parasitic 
diseases  of  animals,  infectious  or  parasitic  dis- 
eases of  plants;  animals  as  propagators  of  dis- 
ease and  means  of  protection,  vaccines  and  se- 
rums, anti-variolus  vaccine,  cancer,  rabies  and 
anti-rabie   treatment. 

"These  divers  classes  depict  most  vividly  the 
prodigious  social  and  economic,  as  well  as  scien- 
tific importance  of  the  winning  light  that  has 
been  carried  on  against  microbian  or  parasitic 
diseases  since  the  first  triumphs  of  Louis  Pas- 
teur. 

'  ■  Special  sections  of  the  exposition  are  also  con- 
secrated  to  milk,  hygienic  drinks  (appellation 
which  means  in  France  wine  and  beer),  cleanli- 
!  ss  and  care  of  the  body  (with  a  retrospective 
dating  back  to  the  Roman  baths  of  Lugdunum), 
hygii  ii'  and  protection  of  labor,  school  hygiene, 
physical  culture,  puericulture,  consumers' 
leagues,  the  crusade  against  alcohol,  and  the 
crusade  against  tuberculosis. 

"The  tuberculosis  section  includes  practically 
all  the  French  anti-tuberculous  agencies.  It  is 
divided  into  six  classes:  the  Koch  bacillus  and 
lesions,  tuberculosis  hospitals,  tuberculosis  sana- 
toria, tuberculosis  dispensaries,  industries  re- 
lated to  tuberculosis"  and  preservation  of  chil- 
dren from  tuberculosis, — each  of  which  reveals, 
Erom  a  different  poinl  of  view,  the  progress  that 
has  been  made  in  diminishing  the  ravages  of  the 
terrible  white  plague.  The  section  is  under  the 
patronage  of  the  statesman-sociologist,  Leon 
Bourgeois,  and  the  venerable  pathologist,  Dr. 
Chauveau,  and  under  the  immediate  direction 
of  Dr.  Paul  Courmont,  the  successor  (and  for 
many  years  the  collaborator)  on  the  Lyons  med- 
ical faculty  of  the  eminent  and  beloved  tuber- 
culosis specialist  Arloing." 


APPOINTMENTS. 
Columbia  University. — Dr.  Homer  F.  Swift  has 
been  appointed  associate  professor  of  medicine  at  the 
College  of  Physiei.ii, <  and  Surgeons  and  associate  at- 
tending physician  at  the  Presbyterian  Hospital,  New 
York. 

Forsyth  Dental  Infirmary. — The  trustees  have 
appointed  Dr.  H.  DeWitt  Cross,  of  Boston,  director, 
and  Dr.  WiJUam  /..  Hill,  of  Philadelphia,  assistant 
director,  other  appointments  are  as  follow-  Con- 
Baiting  roentgenologist.  Dr.  A.  W.  George;  roentgen- 
l>r.  Albert  Kinley;  oral  surgeons,  Dr.  Harry 
Ii.  Bhuman,  Dr.  I..  \[.  8.  Minor.  Dr.  Ii.  Strout;  perma- 
nent staff,  for  full  time,  Dr.  Andrew  I'.  Bulger,  Dr. 
Diri;/ht  R.  Clement,  Dr.  Raymond  H.  Hawaiian,  Dr. 
Harold  F.  Hart.  Dr.  .1 .  Warren  Holt,  Dr.  Joseph  A. 
Kelly,  Dr.  Georne  F.  Marsh,  Dr.  Harrison  A.  Parker, 
Dr.  J.  Mark  Smith.  Dr.  Robert  A.  Spratt.  Dr.  Henry 
F.    Stevenson,   Dr.  Daniel  J.   O'Meara,  Dr.  Jost  ph   A. 


Manning,  Dr.  George  P.  Pendleton  and  Dr.  Lawrence 

M.  Staph  s. 

University  of  Gottingex. — Dr.  Eugen  von  Hippel, 
of  Halle,  lias  been  appointed  professor  of  ophthal- 
mology. 

University  ok  Pennsylvania. — Dr.  A.  I.  Ringer  has 
been  elected  assistant  professor  of  physiological  chem- 
istry. 

I'niveksitv  of  Strassburg. — Dr.  Fran:  Keibel,  of 
Freiburg,  has  been  appointed  professor  of  anatomy  in 
succession  to  Dr.  G.  A.  .Schwalbe. 

University  of  Wisconsin. — Dr.  Paul  Franklin  Clark 
has  been  appointed  assistant  professor  of  bacteriology. 


RECENT   DEATHS. 


Dk.  Charles  T.  Buffvm,  of  New  York,  died  in  the 
Presbyterian  Hospital  on  July  21,  in  his  62nd  year. 
He  was  a  native  of  Brooklyn,  N.  Y.,  and  was  gradu- 
ated from  Harvard  in  1874  and  the  College  of  Physi- 
cians, New  York,  in  1878.  After  studying  for  some 
time  in  Europe  he  returned  to  New  York,  and  for 
many  years  was  in  the  service  of  the  Health  Depart- 
ment. 

Dr.  Marcus  King,  of  the  borough  of  Bronx,  New 
York  City,  died  on  August  3.  at  the  age  of  42.  He 
was  bom  in  Minsk,  Russia,  and  was  graduated  from 
the  medical  department  of  the  University  of  Penn- 
sylvania  in  1S90. 

Dn.  John  Henry  Griffith,  of  Phillipsburg,  N.  J., 
died  on  July  21.  at  the  age  of  72.  He  was  born  in 
Monmouth  County,  N.  J.,  and  was  graduated  from  the 
Jefferson  Medical  College  in  1S70.  Dr.  Griffith  was 
mayor  of  Phillipsburg  in  1SS2  and  3. 
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THE  SHATTUCK  LECTURE. 


THE  FUNCTION  OF  THE  SPLEEN 
WITH  PARTICULAR  REFERENCE  TO 
HEMOLYSIS  AND  THE  HEMOLYTIC 
ANEMIAS.* 

By  Herbert  C.  Moftitt.  M.I>..  San   Francisco. 

The  spleen  has  always  been  a  subject  of  inter- 
est and  speculation;  at  one  period  in  ancienl 
times  it  was  regarded  as  the  seat  of  laughter,  at 
another  as  the  source  of  had  temper  and  melan- 
choly. AristotU  (384-322  b.c.  i  regarded  as  its 
chief  function  the  withdrawal  of  unnecessary 
moisture  from  the  stomach — a  foreshadowing  of 
the  more  modern  theory,  of  a  regulating  mechan- 
ism for  the  digestive  blood  supply.  He  was 
probably  .the  first  to  suggest  that  the  spleen  was 
not  absolutely  necessary  for  the  preservation  of 
the  life  of  animals,  though  there  is  no  evidence 
that  his  suggestion  rested  upon  any  firmer  basis 
than  speculation.  It  is  interesting  to  note,  in 
view  of  the  hyposthenic  function  assumed  by 
Banti  in  certain  cases  of  splenomegaly,  that  it 
has  been  recorded  that  the  Romans  occasionally 
removed  spleens  in  gladiators  to  increase  their 
strength  and  endurance.  In  Pliny  (a. p.  23-7H 
one  may  read  of  the  spleen  that  "This  member 
hath  a  property  by  itself  sometimes,  to  hinder  a 
man 's  running ;  whereupon  professed  runners  in 
the  race  that  be  troubled  with  the  splene  have  a 
desire  to  burn  and  waste  it  with  a  hot  iron  and 
no  marvel,  fur  why  .'  they  say  that  the  splene 
may  lie  taken  out  of  the  bodie  by  way  of  inci- 
sion and  yet  the  creature  live  nevertheless;  bul 
if  it  be  man  or  woman  that  he  thus  cut  for  the 
splene  hee  or  shee  loseth  their  laughing  by  the 
means.  For  sure  it  is  that  intemperate  laugh- 
ers have  alwaies  great  splenes. "'  Galen  130 
a.d.)  referred  to  the  mystery  of  its  function  and 
mentioned,  what  lias  been  recorded  by  more  than 
one  modern  author,  that  with  enlargement  of  the 
spleen  bleeding  from  the  left  nostril  was  a  com- 
mon symptom.  PhUagrios  of  Epirus,  writing 
toward  the  end  of  the  fourth  century,  was  long 
regarded  as  an  authority  on  diseases  of  the 
spleen  and  was  quoted  later  by  Actius,  Alt  c- 
under  of  Trades  and  Rhazis.  lie  described  the 
association  of  splenomegaly  with  abdominal  dis- 
tention and  recognized  the  splenic  tumor  of  ma- 
laria  and  infectious  diseases.     Harvey    (1578- 

*The  Shattuek  Lecture  delivered  before  The   Massachi 
cal  Society  at  Boston,  June  9.  1914. 


Note. — At    an   adjourned    meeting   of   The    Ma 
Society  held  Oct.  3.  I860,  it   ua^ 

Resolved,    "That    The    Massachusetts    Medica      - 
dares   that    it   does   not   consider   itself  as   having 
sured  the  opinions  in  former  published  Annual   O 
it    hold    itself   responsible    for   any    opinion-    or    sentiment 
in  anv   future  similar  discourse." 

Resolved,    "That    the  Committee   On   Publications    bi 
print    a    statement    to    that    effect    at    the    commencement   of   ea<h 
Annual  Discourse  which  may  hereafter  be  publisl 


1657)  and  his  pupils  extirpated  the  spleen  in 
dogs  and  found  that  the  animals  continued  to 
live  apparently  in  perfect  condition,  and  in  the 
end  of  the  seventeenth  century  Malpighi,  like- 
wise experimenting  with  dugs,  noted  the  regener- 
ation of  splenic  tissue  in  tin  peritoneum  in 
Mime  cases  after  splenectomy.  Tht  mison,  in  the 
first  century,  described  extirpation  and  cauter- 
ization of  the  spleen  in  man  hut  his  observations 
are  probably  no  more  authentic  than  the  ac- 
counts of  splenectomy  in  gladiators.  In  the  six- 
teenth century  Fioravanti  recorded  an  instance 
of  an  accidental  splenectomy  following  a  stab 
wound  of  the  abdomen.  A  little  later  he  re- 
ferred for  operation  a  patient  with  a  greatly  en- 
larged spleen  to  the  Neapolitan  Zaccarrello.  a 
famous  cutter  for  stone.  Proper  advertisement 
of  the  successful  operation  was  effected  by  ex- 
posing the  spleen  in  the  shop  of  a  well-known 
merchant  for  three  days.  In  1581  Viard  saw  a 
case  in  which  the  spleen  had  escaped  through  a 
wound  severing  the  false  ribs;  he  tied  the  ves- 
sels and  removed  the  organ  successfully.  These 
are  probably  the  first  authentic  splenectomies. 

After  antisepsis  and  asepsis  came  to  rob  sur- 
gery of  its  dangers,  removal  of  the  spleen  ceased 
to  be  a  rare  operation  and  frequent  opportunity 
was  afforded  to  study  the  effects  of  its  loss  on 
the  general  economy.  The  fact  was  abundantly 
confirmed  that  the  normal  and  diseased  organ 
could  be  removed  with  little  or  no  apparent 
effect  upon  the  general  health.  It  was  recog- 
nized, moreover,  by  pathologists  that  the  spleen 
is  occasionally  absent  congenitally  without  obvi- 
ous influence  upon  development  or  function. 
Modi  npyl  collected  ten  such  instances  and  St*  rn- 
berg  and  Glinski  have  each  added  an  additional 
case.  On  the  other  hand  it  was  found  occa- 
sionally both  in  animals  and  in  man  that  after 
splenectomy  a  regeneration  of  splenic  tissue  took 
place  in  various  parts  of  the  abdominal  cavity. 
Von  Stubenraucli  in  a  second  laparotomy  one 
year  after  removal  of  a  ruptured  spleen  ob- 
served  numbers  of  small  bodies  the  size  of  peas 
scattered  in  the  mesentery  ami  omentum,  with  a 
structure  between  that  of  lymph  glands  or  hemo- 
lymph  glands  and  spleen.  Similar  observations 
have  been  recorded  by  Kostjwrin,  B<  nech  .  Ful- 
tin,  Albrecht  and  others.  The  supplementary 
function  of  accessory  spleens  has  been  fre- 
quently noted  after  splenectomy  or  in  splenic 
disease,  and  it  is  interesting  to  find  that  acces- 
sory spleens  have  been  described  as  occurring 
more  commonly  in  thus.'  regions  in  which  splenic 
enlargements  are  most  often  observed.  Thus 
Giesker  and  Rosenmiiller  found  them  frequently 
in  autopsies  upon  southern  Europeans,  whereas 
the  incidence  in  northern  Germany  is  recorded  as 
only  one  in  four  hundred. 

I.    THE  RELATION  OF  THE  SPLEEN  To  BLOOD  FORMA- 
TION AND  TO  THE   BONE   MARROW. 

Since  recognition  of  the  fact  that  only  red- 
blooded  animals  have  spleens,  the  interest  in  the 
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relation   of  the  organ  to  blood   formation  has 

naturally  been   great.     In   the  human   embryo 

..u  be  no  question  of  the  production  of 

erythrocytes  in  the  spleen,  but  there  can  be  no 

question  also  that  this  production  ceases  at  birth 
and  that  iu  later  lit.-  the  spleen  is  normally  not 
concerned  in  the  regeneration  of  red  cells. 
Pathologically  there  may  he  extensive  areas  of 
myeloid  metaplasia,  as  in  myeloid  leukemia,  with 
actively  dividing  megaloblasts  and  normoblasts 
which  may  he  added  to  the  Mood  stream.  The 
small  foci  of  myeloid  metaplasia  so  frequently 
seen  in  the  spleens  of  pernicious  anemia  or  of 
infectious  disease  have  little  influence  on  the 
production  of  erythrocytes,  and  are  rarely  of 
clinical  interest.  Milne,  iu  dealing  with  the  ex- 
perimental production  of  myeloid  changes  in  the 
spleen  ami  other  organs  observes  that  prohahly 

of  the  new-formed  lissiu  is  made  up  of 
endothelial  proliferation  and  that  the  new- 
formed  cells  do  not.  except  in  small  part,  repre- 
sent erythroblasts.  The  clinical  importance  of 
the  splenomegaly  due  to  myeloid  transformation 
in  eases  of  generalized  aleukemic  myelosis  will 
he  considered  later  in  connection  with  the  sple- 
nomegaly of  certain  atypical  cases  of  pernicious 
anemia.  Undoubtedly  we  must  regard  the  bone- 
marrow  as  practically  the  sole  source  of  the  red 
blood  cells  in  post-natal  existence.  With  the 
leucocytes,  however,  the  conditions  are  different. 
It  is  not  yet  certain  whether  there  arc  irrecon- 
cilable  differences  between  myeloblasts  and 
lymphocytes  or  whether  at  times  the  granular 
leucocytes  may  he  evolved  from  lymphocytes. 
Probably  in  the  spleen  lymphocytes  have  their 
origin  in  the  adenoid  tissue  of  the  follicles  and 
the  granular  forms  are  produced  in  the  pulp. 
There  can  he  little  doubt  that  leucocytes  are 
normally  added  to  the  circulation  from  the 
spleen;  Koliiker  and  Ebner  found  many  more 
leucocytes  in  the  splenic  vein  than  in  the  splenic 
artery.    After  manipulation  at  operation,  during 

tl ontractions  accompanying  digestion,  after 

injection  of  pilocarpin  numbers  of  lymphocytes 
are  added  to  the  circulation  from  the  spleen. 
The  large  mononuclears  (splenocytes  formed  in 
ileen  probably  do  not  enter  the  blood 
stream  hut  remain  sessile  and  serve  as  a  partial 
source  of  hemolysins:  the  macrophagocytes  like- 
wise do  not  enter  the  general  circulation.  The 
leukopenia  very  frequently  observed  in  splenic 
may  be  due  in  part  1o  the  failure  of  the 
organ  to  add  the  usual  number  of  lymphocytes 
and  perhaps  of  other  forms  to  the  blood  stream. 
There  is  reason  to  believe,  however,  that  even 

illy  the  spleen  exercises  a  certain  degree  of 
inhibition  upon  the  bone-marrow,  influencing  the 
formation  and  addition  to  the  circulation  of  both 
red  and  white  cells.  In  disease  this  inhibition 
may  he  increased  and  may  lead  to  anemia  and 
leukopenia,  thus  Banti  is  inclined  to  refer  the 
anemia  characterizing  his  disease  partly  to  the 
difficulty  of  hemoglobin  synthesis  and  partly  to 
a  pathological  retention  of  erythrocytes  in  the 


marrow.  Lcthaus  observed  the  development  of 
a  polycythemia  (10-11.000,000  erythrocytes  and 
loii' ,.  Hgh.  .  after  removal  of  a  ruptured  sphen 
in  a  man  of  39.  lie  thought  of  some  unknown 
function  of  the  spleen  regulating  hematopoiesis 
through  a  hormone  or  through  nervous  influ- 
ence; if  this  regulating  influence  was  removed 
by  operation  the  hone  marrow  was  unduly  irri- 
tated and  gnat  numbers  of  normal  and  imma- 
ture cells  were  thrown  into  the  circulation.  Poly- 
cythemia has  been  noted  also  by  Kiittner  and  by 
Roughten  and  Legg  after  removal  of  normal 
spleens  accidentally  ruptured,  and  by  Schupfer, 
Davison  and  Miihsarh  after  splenectomy  for  re- 
lief of  Banti 's  disease  (cited  in  the  article  by  G. 
Kleinperer  and  H.  Hirschf eld) .  Usually,  how- 
ever, after  splenectomy  there  is  little  or  no 
change  in  the  red  cells,  but  a  marked  poly- 
nuclear  leucocytosis  occurs,  lasting  a  few  days 
or  a  few  weeks  and  gradually  giving  place  to  a 
normal  count  with  relative  eosinophilia.  After 
splenectomy  in  dogs  Musser  and  Krumbhaor 
constantly  found  an  anemia  reaching  its  height 
in  three  to  six  weeks  and  approaching  normal 
again  in  five  to  ten  months,  and  Bayer's  experi- 
ments on  dogs  give  results  identical  with  these. 
(Yon  Decastello  and  Biedl  noted  the  frequent 
appearance  of  Howell-Jolly  bodies  after  splenec- 
tomy in  dogs.)  G.  Klemperer  was  led  to  advo- 
cate splenectomy  in  pernicious  anemia  in  the 
hope  of  influencing  favorably  bone-marrow  re- 
generation and  the  tremendous  medullary  reac- 
tions after  the  operation  in  many  cases  of  per- 
nicious anemia  have  formed  the  subject  of  nu- 
merous recent  papers.  Blood  platelets  which  are 
as  a  rule  much  diminished  in  pernicious  anemia 
increase  greatly  after  operation  and  lymphocytic 
leukopenia  gives  place  to  a  neutrophilic  leuco- 
cytosis. Pain  in  the  long  bones  after  splenec- 
tomy has  been  observed  by  Lohlein,  Ballance, 
Bovee,  Heaton,  Simpson ;  it  is  probably  associ- 
ated with  increased  medullary  activity  and 
Regnier  four  months  after  splenectomy  ampu- 
tate, 1  a  lower  extremity  and  found  red  marrow 
throughout  the  femur. 

II.     THE   RELATION   OF  THE  SPLEEN    TO  IRON" 
METABOLISM. 

From  work  done  in  very  recent  times  by 
Asher  anil  his  pupils  Grossenbacher  and  Zim- 
mermann,  by  Schmidt,  Vogel,  and  Bayer  it 
seems  probable  that  the  spleen  is  a  depot  for 
iron  derived  from  destruction  of  blood  and  tis- 
sue cells  and  that  the  liver  stores  the  iron  com- 
ing to  the  body  in  the  food.  After  splenectomy 
there  is  marked  reduction  of  erythrocytes  and 
hemoglobin  when  the  animals  receive  but  little 
iron  in  the  food,  and  rapid  improvement  when 
iron  is  added  (Bayer).  Hemoglobin  determina- 
tions both  by  the  liquid  and  dry  methods  have 
shown  that  normally  there  is  a  higher  content  in 
the  blood  from  the  splenic  vein  than  from  the 
carotid  (Middendorf,  Darjuvitschl.  Banti  has 
confirmed  these  observations  both    experiment- 
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ally  and  in  clinical  cases,  but  even  with  this 
authority  any  one  who  has  attempted  similar  de- 
terminations will  be  doubtful  of  their  accuracy 
and  import.  When  large  amounts  of  pigment 
and  iron-containing  pigment  are  found  in  the 
spleen  according  to  William  Hunter  they  denote 
"not  an  increased  but  a  slower  hemolysis — not 
recent  death,  but  an  honored  old  age  I  with 
decent  burial  in  the  spleen)  of  the  red  corpuscles 
concerned."  Increased  siderosis  in  the  spleen 
may  be  an  indication,  therefore,  of  general  tis- 
sue-cell destruction  and  may  be  found  in  cases 
of  ulcerative  tuberculosis  in  cirrhosis  of  the 
liver,  etc.  Increase  of  iron-bearing  pigment  in 
the  liver  and  kidneys  is,  on  the  other  hand  char- 
acteristic of  active  or  hemolytic  processes  and 
particularly  of  active  hemolysis  in  the  spleen. 

III.  THE  RELATION  OF   THE   SPLEEN  TO  DIGESTION. 

Through  its  power  of  contractility,  afforded 
by  the  content  in  smooth  muscle  and  elastic 
fibres  the  spleen  may  vary  its  store  of  blood  con- 
siderably and  may  perhaps  have  some  influence 
upon  stomach  and  liver  hyperemia.  The  occur- 
rence of  gastric  hemorrhage  after  splenectomy 
is  well  known.  There  is  no  clinical  or  experi- 
mental evidence  to  support  the  views  that  pepsin 
and  trypsin  are  not  properly  elaborated  in  ab- 
sence of  the  spleen  and  the  theory  of  a  tonic  in- 
hibition of  the  intestine  through  the  autonomic 
nervous  system  has  been  evolved  from  a  few 
clinical  observations  alone.  After  removal  of 
the  spleen  in  Banti's  disease,  in  pernicious  ane- 
mia and  in  hemolytic  icterus  improvement  in  ap- 
petite and  disappearance  of  gastric  distress  and 
vomiting  have  been  noted  in  a  number  of  in- 
stances. 

IV.  THE  RELATION  OF  THE  SPLEEN  TO  THE  DUCT- 
LESS GLANDS,  LYMPH  GLANDS  AND  HE.MOLYMPH 
GLANDS. 

The  thymus  occasinally  enlarges  after  splenec- 
tomy and  perhaps  may  compensate  for  the  loss 
of  lymphocytic  production  in  the  spleen ;  en- 
largement of  the  thyroid  has  also  been  observed. 
The  lymph  and  bemolymph  glands  are  often  in- 
volved in  infections  or  general  diseases  like 
lymphogranulomatosis,  pernicious  anemia,  leu- 
kemia which  affect  the  speen  as  well.  In  animals 
after  splenectomy  the  formation  of  many  new 
hemolymph  glands  has  been  noted  by  Tizzoni, 
Wimogradow,  Mosler,  and  Warthin,  and  more 
rarely  enlargement  of  the  peripheral  lymph 
glands  has  been  recorded  after  splenectomy  in 
man.  Pearce  and  Austin  have  observed  an  in- 
crease of  endothelial  cells  in  the  lymph  glands 
after  splenectomy  in  dogs  and  have  found  that 
these  cells  become  phagocytes  for  red  cells  after 
the  injection  of  hemolytic  sera,  compensating  for 
the  erythrocytolysis  of  the  spleen  and  the  failure 
of  splenectomy  to  benefit  certain  cases  of  perni- 
cious anemia  has  been  referred  by  Eppinger  to 
the   increased   hemolytic    activity   of   numerous 


new-formed  hemolymph  glands.  On  account  of 
the  vascularization  of  lymph  glands  which  fol- 
lows splenectomy  it  has  been  proposed  in  the 
Wiener  Frauenklinik  to  remove  the  spleen  in 
cancer  operations  in  order  to  prevent  glandular 
metastases. 

V.     THE   SPLEEN'    AND    INFECTIONS. 

Owing  to  the  hyperemia  and  enlargement  in 
the  course  of  most  infectious  diseases  the  spleen 
has  enjoyed  a  certain  reputation  as  a  power  for 
good  in  the  struggle  with  infection.  There  is  no 
evidence,  however,  to  show  that  immune  bodies 
are  more  favorably  developed  in  the  spleen  than 
in  other  organs.  Lewis  and  Marejot  investigat- 
ing the  function  of  the  spleen  in  experimental 
infection  in  white  rats  and  mice,  found  that  rats 
and  mice  surviving  after  intraperitoneal  injec- 
tions of  cultures  of  tubercle  bacilli  had  big 
spleens.  But  they  found  that  even  greater  re- 
sistance to  general  infection  after  intraperi- 
toneal injections  was  shown  by  the  animals 
after  splenectomy.  No  such  changes  in  re- 
sistance to  infection  were  observed  in  guinea- 
pigs  or  dogs.  Patients  without  spleens  have 
gone  through  successfully  such  infections  as 
typhoid,  pneumonia,  empyema,  acute  articular 
rheumatism.  A  patient  of  Brewer  recovered 
from  typhoid  but  after  splenectomy  had  a  re- 
lapse which  proved  fatal. 

VI.    THE  RELATION  OF  THE  SPLEEN  TO  NEOPLASMS. 

Remarkably  interesting  work  has  recently  been 
done  by  Murphy  in  the  Rockefeller  Institute  in 
regard  to  the  defensive  mechanism  of  the  spleen 
in  the  chick  against  implantation  of  heteroplastic 
tissue.  Rat  sarcoma  can  be  grown  freely  in 
chick  embryos  but  only  until  the  spleen  begins 
to  develop.  If  a  piece  of  adult  spleen  be  planted 
in  the  embryo  the  same  resistance  to  invasion  by 
foreign  tissue  is  established.  Murphy  concludes 
his  article  by  saying:  "Whatever  the  various 
functions  of  the  spleen  may  be,  these  experi- 
ments show  conclusively  that  when  that  organ 
in  the  adult  state  is  supplied,  the  embryo  chick 
otherwise  subject  to  heterotransplantation  be- 
comes as  resistant  as  the  adult  animal  to  growth 
of  alien  tissues.  Hence  the  spleen  and,  to  a  less 
extent,  the  bone-marrow  provide  a  defensive 
mechanism  that  prevents  the  development  of  for- 
eign tissues  in  the  chick  embryo."  The  spleen 
is  rarely  the  seat  of  primary  or  secondary  carci- 
noma or  sarcoma.  Oser  and  Pribam  have  shown 
lhat  injection  of  spleen  emulsion  into  rats  with 
tumors  leads  to  retrogressive  changes  in  the 
growths  and  they  as  well  as  Apolant  have  dem- 
onstrated in  animals  a  decreased  resistance  to 
tumor  implantation  after  splenectomy.  Carrel 
(The  Production  of  Antibodies  by  Tissues  Liv- 
ing Outside  the  Organism)  has  found  that  con- 
nective tissue  growth  is  activated  to  the  greatest 
degree  by  embryonic  tissue  extract  and  next  in 
order  by  extract  from  the  adult  spleen  (of  dogs  I. 
A  case*  of  Eppinger  may  be  mentioned  in  this 
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connection.  A  man  of  4(i  had  the  spleen  removed 
in  April,  1913,  because  of  a  Banti  Symptom 
Complex.  The  rectum  had  been  examined  and 
found  normal  but  six  weeks  later  a  large  tumor 
was  present  Evidently  the  tumor  grew  rapidly 
after  the  splenectomy. 

VII.    Till:  RELATION  OP  THE  SPLEEN  TO   HEMOLYSIS. 

Normally  there  is  a  remarkable  balance  be- 
tween hemolysis  and  hematopoiesis.  The  hone- 
marrow  reacts  delicately  to  increased  C02  ten- 
sion of  tin-  blood,  to  the  products  of  n  \  throcytic 
disintegration,  to  many  chemical  and  infective 
agents,  and  is  held  in  check  possibly,  as  we  have 
seen  above,  by  an  inhibitory  influence  of  the 
spleen  which  may  prevenl  the  entrance  into  the 
blood  stream  of  immature  forms  or  excessive 
numbers  of  erythrocytes.  It  is  difficult  to  deter- 
mine the  average  life  of  a  red  cell;  Quincke  esti- 
■  at  two  "i-  three  « vrks.  Brugscb  and  I.Ytz- 
Laffat  20  days,  Latschenberger  from  experiments 
on  animals  at  12  days.  Eofmeister  at  50  days. 
Normally  there  is  Little  if  any  active  hemolysis 
of  erythrocytes  in  the  general  circulation  but 
their  slow  destruction  is  effected  in  the  spleen. 
liver  and  marrow— particularly  in  the  spleen — 
by  means  of  autolysis  and  phagocytosis.  The 
iron  of  the  corpuscles  is  changed  to  an  alluimi- 
aate  of  iron  and  deposited  probablj  in  greatest 
pari  in  the  spleen  to  be  used  later  in  the  elaboraJ 
tion  of  new  erythrocytes  and  hemoglobin.  The 
spleen,  however,  is  not  an  indispensable  agent  in 
this  degradation  and  elaboration  of  hemoglobin, 
as  Gilbert,  Chabrol  and  />'<  nurd  have  shown  that 
the  absence  of  the  spleen  docs  not  limit  the 
power  of  the  liver  to  transform  hemoglobin  into 
bile  or  bile  derivatives.  McNee  would  refer  to 
the  Ciippfer  cells  of  the  liver  the  function  of 
splitting  off  the  iron  containing  part  of  the  blood 
coloring  matter.  The  amount  of  bile  pigment 
produced  daily  ha  epted  as  the  best 

m.asurc  of  the  degradation  and  destruction  of 
erythrocytes.  Eppinger  making  use  of  the  ex- 
periments of  Stadelmann  on  dogs  has  computed 
that  approximately  .5  grm.  bilirubin  is  produced 
in  the  bodj   daily.     A  normal   man  of  7m  kgm~ 

has  al t  3600  cc.  of  blood.     Tins  corresponds 

to  504  grams  hemoglobin  or  20  grams  hematin, 
20  grams  hematin  equalling  18  of  bilirubin.  The 
.5  gms.  bilirubin  produced  daily  represents  then 
the  destruction  of  about  100  cc.  blood  and  the 
entire  blood  of  the  body,  ; ording  to  this  calcu- 
lation of  Eppinger,  would  he  renewed  every  :$6 
days.  Widal,  Guillain  and  Troisier,  and  re- 
cently Whipplt  and  Hooper  have  doubted  the 
tness  of  the  present  belief  that  bile  pig- 
ment is  derived  solely  from  the  hemoglobin  of 
the  red  blood  cells  and  that  the  transformation 
occurs  only  iii  the  liver.  Whipple  and  Hooper 
think  it  possible  that  the  liver  cells  may  elabor- 
ate bib-  from  substances  not  derivates  of  hemo- 
globin, and  that  hemoglobin  transformation  may 
he  effected  by  cells  outside  the  liver. 

Eppinger  lays  great  stress  upon  the  value  of 


urobilin  excretion  in  urine  and  stool  as  a  meas- 
ure of  the  degree  of  hemolysis,  although  he  real- 
izes clearly  that  many  uncertain  factors  play  a 
part  both  in  the  formation  and  elimination  of 
urobilin  and  that  its  determination  is  only  of 
relative  and  approximate  value.  With  Charnas 
hi-  has  elaborated  a  method  of  determining  uro- 
bilinogen in  the  stool  and  their  quantitative  re- 
sults show  plainly  the  value  of  the  procedure  in 
estimating  the  activity  of  blood  destruction  in 
various  hemolytic  anemias.  In  the  normal  adult 
.12  to  .15  gm.  urobilin  is  excreted  daily  in  the 
stool.  Pathologically  the  highest  figures  are  ob- 
served in  hemolytic  icterus,  polycythemia,  pneu- 
monia, hypertrophic  cirrhosis,  marked  passive 
congestion,  lead  poisoning,  malaria  and  perni- 
cious anemia  :  3  or  4  grams  daily  may  be  elimi- 
nated in  hemolytic  icterus.  Eppinger  regards  a 
high  urobilin  content  of  the  stool  in  pernicious 
anemia  as  the  determining  clinical  factor  in  ad- 
vising splenectomy.  The  advice  appended  to 
this  is  interesting:  "Fur  diejenigen  die  nicht  in 
dcr  Lage  sind.  dies  zu  ermitteu,  mochte  ich 
empfehlen  sich  mil  dcr  Qualitat  des  Duodenal- 
saftes  zu  begniigen."  Eppinger  and  King  have 
shown  that  the  iodin  content  of  the  blood  and 
hemolytic  processes  run  fairly  parallel,  the  iodin 
content  of  fat  being  a  measure  of  the  hemolytic 
power  of  the  unsaturated  fatty  acids.  The  high- 
est iodin  values  are  found  in  pernicious  anemia, 
hemolytic  icterus  and  Hanot's  cirrhosis. 

Hemoglobin  in  blood  serum  anil  urine  is  of 
course  unmistakable  evidence  of  pathological 
blood  destruction.  It  is  of  rare  occurrence 
although  there  is  reason  to  believe  that  in  some 
instances  it  may  be  associated  with  morbid  activ- 
ity of  the  spleen.  Increased  bilirubin  content 
of  thi'  serum,  on  the  other  hand,  is  frequently 
observed,  and  anemia,  icterus  and  enlargement 
of  the  spleen  are  valuable  clinical  signs  of  patho- 
logical blood  destruction. 

Many  authors,  among  them  Kolliker,  Gabbi. 
Heinz.  Hunter.  Banti,  Minkowski,  Chauffard 
and  Eppinger,  would  assign  an  active  role  to 
the  spleen  iii  hemolysis:  others  like  Ponfick. 
Paton,  Goodall,  Achard  would  have  it  play  a 
passive  part.  The  enlarged  spleen  would  be  to 
tin-  first  group  an  evidence  of  actively  increased 
function:  to  the  second  a  spodogenous  tumor 
swollen  by  the  products  of  destruction  brought 
to  it  in  the  circulation.  The  experimental  and 
clinical  evidence  emphasizing  the  importance  of 
the  spleen  in  hemolysis  was  admirably  summed 
up  in  a  communication  by  Banti  to  the  last 
International  Congress  in  London.  He  cited  the 
work  of  William  Hunter  who  first  showed  that 
removal  of  the  spleen  modifies  or  abolishes  the 
hemolytic  action  of  certain  chemical  agents  like 
tolm  lenediamine  :  of  Bottaziwho  found  increased 
resistance  of  erythrocytes  after  splenectomy :  of 
Pugliese  and  of  Gauckler  who  demonstrated  in 
animals  that  the  secretion  of  bile  was  reduced 
50  to  60%  after  splenectomy.  From  his  own 
extensive  clinical  and  experimental   experience 


Vol.  i'I.XXI,  Xo.  8] 


BOSTOX   MEDICAL   AXD    SURGICAL   JOURXAL 


293 


Banti  concludes  that  "the  spleen  is  the  organ  in 
which  hemolytic  processes  are  most  active.  The 
other  organs  enter  into  action,  especially  when 
the  dose  of  the  hemolytic  agents  is  higher,  hut 
their  activity  is  always  inferior  to  that  of  the 
spleen.  Clinical  facts  have  shown  us  in  no 
doubtful  manner  that  the  spleen  exercises  so  im- 
portant a  function  in  hemolytic  processes  that 
its  extirpation  is  followed  by  rapid  recovery 
from  maladies  which  owe  their  origin  to  patho- 
logical hyperhemolysis.  The  experimental  and 
histopathologic^  results  have  fully  confirmed 
this  function,  and  therefore  it  appears  that  no 
reasonable  doubts  can  be  raised  as  to  its  exist- 
enee.  .  .  .  From  what  has  been  said  it  follows 
that  the  spleen  (as  for  that  matter,  the  other 
organs  also  I  has  not  an  autochthonous  and 
primitive  hemolytic  function;  it  responds  in  a 
secondary  manner  to  the  agents  which  have  been 
carried  to  it  by  the  blood.  It  is  simply  an  in- 
strument which  is  stimulated  to  hemolytic  action 
by  agents  which  do  not  reside  within  it.  .  .  . 
Splenectomy  does  not,  therefore,  eradicate  the 
disease — that  is,  the  agents  of  the  disease,  whose 
nature  and  seat  remain  entirely  unknown  to  us 
— but  eradicates  rather  the  principal  instru- 
ment, by  means  of  which  these  agents  become 
pathogenic.  These  agents,  whether  on  account 
of  their  nature,  or  because  of  their  small 
amount,  or  for  other  reasons  at  present  un- 
known, are  not  capable  of  exciting  in  the  second- 
ary hemolytic  organs  a  pathologic  hyperhemo- 
lysis,  and  the  extirpation  of  the  spleen  is  clinic- 
ally equivalent  to  the  cure  of  the  disease." 

Since  Bottazi  in  1S!'4  found  that  extirpation 
of  the  spleen  was  followed  by  increased  resist- 
ance of  erythrocytes  to  sodium  chloride  solu- 
tions and  to  certain  chemical  hemolysins,  the 
observation  has  been  confirmed  by  workers  in 
many  different  fields.  The  increased  resistance 
may  be  demonstrated  from  the  ninth  to  the 
twenty-seventh  day  after  operation  and  may 
persist  indefinitely  (over  a  year.  Pearce  and 
Peet),  (eight  years,  Banti).  It  does  not  depend 
upon  the  numbers  of  young  cells  in  the  circula- 
tion (Pearce  and  Peet),  nor  is  it  related  to  an 
increase  of  stroma  constituents  as  determined 
experimentally  in  phenylhydrazine  anemia  by 
Morawitz  and  Pratt.  According  to  Port  certain 
hemolytic  poisons  like  saponin  act  directly  on 
the  bone  marrow  so  injuring  it  that  corpuscles 
of  decreased  resistance  enter  the  blood  stream. 
Poisons  of  another  class,  like  benzol,  attack  the 
circulating  erythrocytes  and  the  degeneration 
products  stimulate  the  marrow  to  greater  effort  '■ 
and  to  the  elaboration  of  more  resistant  cells. 
Port  would  attribute  the  lessened  fragility  to  an 
increase  of  the  total  lipoid  and  nuclear  phos- 
phorus. Pearce  and  Karsner  conclude  that 
"The  erythrocytes  of  splenectomized  dogs  show 
increased  resistance  to  the  action  of  hypotonic 
salt  solutions  and  to  specific  hemolytic  immune  I 
serum.  The  degree  of  resistance  appears  to  in- 
crease with  the  length  of  time  that  has  elapsed 
after  splenectomy.     This  increased  resistance  of 


tin-  erythrocytes  is  not  due  to  an  increased  anti- 
hemolytic  power  of  the  animal's  serum  or  to  a 
diminished  complementary  value  of  the  serum, 
but  is  a  property  depending  upon  the  erythro- 

tes  themselves  ...  as  anemia  of  varying 
grade  is  a  characteristic  result  of  splenectomy,  ii 
would  appear  that  the  increased  resistance  of 
the  corpuscles  is  a  concomitant  of  the  regenera- 
tion of  the  red  cells  following  such  anemia." 
In  man.  however,  it  has  definitely  been  proved 
that  the  increased  resistance  does  not  depend 
upon  anemia  alone. 

Since  first  described  by  CJiauffard  increased 
fragility  of  the  erythrocytes  has  been  recognized 
as  a  fairly  constant  sign  in  hemolytic  icterus, 
although  it  may  vary  at  different  times  in  the 
same  case  or  in  different  members  of  the  same 
family  afflicted  with  the  disease.  It  is  usually 
favorably  influenced  or  totally  disappears  after 
splenectomy,  although  Kalin  has  reported  its 
persistance  after  operation  in  a  ease  of  congeni- 
tal hemolytic  icterus.  Decreased  osmotic  re- 
sistance may  occur  in  hemaehromatosis  and 
rarely  in  pernicious  anemia;  all  my  recent  cas  - 
of  this  last  disease  corresponded  with  the  rule 
of  normal  or  increased  resistance. 

Slowly,  in  light  of  experimental  and  clinical 
evidence,  a  classification  is  being  attempted  in 
the  confusing  group  of  splenomegalies.  We  may 
separate  first  of  all  a  class  of  cases  in  which 
jaundice  and  enlargement  of  the  spleen  are  more 
less  striking  features.  During  last  summer 
and  fall  through  the  courtesy  of  Dr.  Hans  Ep- 
pinger  and  Dr.  A.  von  Decastello  of  Vienna  it 
was  my  privilege  to  see  a  number  of  cases  of 
hemolytic  splenomegaly  and  of  pernicious  ane- 
mia, and  to  study  sections  of  the  spleens  re- 
moved at  operation.  A  number  of  others— 
among  them  hypertrophic  cirrhosis,  hemaehro- 
matosis, splenic  vein  thrombosis.  Banti's  disease 
and  pernicious  anemia  were  observed  in  my 
clinic  during  the  last  six  months. 

I.  Chronic  Family  Jaundice.  Congenital 
Hemolytic  Icterus)  may  be  taken  as  a  type  of 
the  hemolytic  splenomegalies.  The  disease  is 
most  often'  hereditary  or  familial  but  there  are 
acquired  forms  as  well.  There  are  families  in 
which  various  members  through  several  genera- 
tions have  from  time  to  time  symptoms  which 
the  older  writers  grouped  under  the  familiar 
head  of  •'biliousness."  Occasional  gastrointes- 
tinal upsets  with  mild  nervous  symptoms  are  as- 
ociated  with  a  muddy  complexion  or  slight 
icteric  staining  of  the  skin  or  conjunctiva. 
Through  life  there  may  be  no  accentuation  of 
these  symptoms  and  no  swelling  of  the  spleen. 
Gilfo  rt  and  his  pupils  have  used  the  term  simple 
family  cholemia  to  describe  these  eases,  and  have 
shown  in  them  that  the  bile  content  of  the  serum 
is  slightly  above  normal.  The  resistance  of  the 
red  corpuscles  may  or  may  not  be  decreased,  the 
hemolysis  as  marked  by  the  icterus  and  urobilin- 
iiria  is  of  tic  mildest.  These  cases  represenl 
probably  the  slightest  departure  from  o< 
in  the  direction  toward  the  well  defined  entity 
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hemolytic  icterus.  Two  varieties  of  this  disease 
are  sufficiently  divergenl  to  be  described  sepa- 
rately : 

1.  Congenital  Hemolytic  Icterus.  Though 
lirsi  mentioned  by  Murchison  and  described  by 
Hayem  it  remained  for  Minkowski  in  1900  to 
bring  tin-  disease  prominently  before  the  profes- 
sion. The  icterus  which  characterizes  the  affec- 
tion is  slight  or  moderate  and  may  be  present 
from  birth  or  may  not  appear  until  the  tenth 
or  fifteenth  year  or  even  later.  There  are  rare 
:  which  it  may  even  be  absent — the  com? 
plex  being  recognized  in  these  cases  by  the  large 
spleen,  increased  corpuscular  fragility  and  the 
familial  association;  thus  Lommel  records  the 
case  of  8  woman  with  hemolytic  icterus  who  had 
two  children  with  splenomegaly  hut  no  other 
symptoms.  The  jaundice  varies  frequently  and 
may  deepen  after  a  diet  error,  or  emotion  or  an 
intercurrent  infection,  although  in  this  form  deep 
jaundice  and  fever  are  much  rarer  than  in  the 
acquired.  Bile  is  found  in  the  serum  but  only 
exceptionally  in  the  urine,  whereas  marked  ure- 
bilinuria  is  a  fairly  constant  occurrence.  Moller 
found,  quantitatively,  that  urobilin  in  both  urine 
and  feces  was  greatly  increased,  and  the  exten- 
sive   investigations   of    Eppinger   and    Charnas 

have  I n  mentioned  above.    Eppinger  has  found 

three  or  four  grams  of  urobilin  excreted  daily 
in  the  stools  instead  of  the  normal  amount.  .15 
gram.  With  this  tremendous  hemolysis  there  is 
little  anemia  as  the  hone  marrow  keeps  pace  with 
the  blood  destruction,  there  may  be  crises  of 
blood  degeneration  but  the  anemia  is  rarely  as 
profound  as  in  the  acquired  form.  Usually  the 
count   will   remain   in   the  neighborhood  of  3,- 

000,1 r  3,500,000  and  as  Chauffard  has  said. 

the  patients  are  icteric  but,  as  a  rule,  not  sick  or 
anemic  The  characteristic  feature  of  the  blood 
examination  is  the  increased  fragility  of  the 
erythrocytes,  first  described  by  Chauffard.  This 
sed  resistance  may  hold  for  various  hemo- 
lytic agents  but  is  usually  tested  bj  freeing  the 
corpuscles  from  the  plasma  and  placing  them  in 
sodium  chloride  solutions  of  varying  strength. 
Normally  hemolysis  begins  at  .44  to  .48  and  is 
complete  at  .28  to  32;  in  hemolytic  icterus  it 
may  begin  at  .6'  or  .7  and  may  be  complete  at  .5. 
Microcytosis  and  anisocytosis  are  features  of  the 
blood  smear,  normoblasts  are  common.  A  rela- 
tively high  polynuclear  counl  and  occasional 
myelocytes  with  great  numbers  of  reticulated 
red  cells,  and  erythrocytes  with  basophilic  grail 
illations  mark  the  greal  degree  of  medullary 
activity.  The  great  destruction  of  red  cells  lead's 
to  increased  production  of  bile,  to  bile  thrombi 
in  the  liver  and  so  to  jaundice.  As  we  have 
already  seen,  this  destruction  of  erythrocyte! 
does  not  take  place  in  the  blood  stream  but  to 
the  greatest  extent  in  the  spleen;  the  splenic 
tumor  is  partly  spodogenous  but  probably  in 
chief  part  an  expression  of  greater  hyperemia5 
and  functional  activity.  The  spleen 
rarely  normal  in  size,  usually  it  reaches  to  the 
umbilicus  or  fills  the  left  side  of  the  ab 


weights  of  900  to  3000  grams  have  been  recorded. 
1  have  notes  of  two  Italian  families  with  hemo- 
lytic icterus;  in  one  the  mother  and  children  of 
three  and  five  were  affected,  in  the  other  the 
mother  and  children  of  six.  nine,  and  thirteen. 
There  are  some  150  cases  to  be  found  in  litera- 
ture. Minkowski  and  later  Chauffard  first  sug- 
gested that,  an  affection  of  the  spleen  was  the 
chief  factor  in  the  congenital  form  of  hemolytic 
icterus  and  the  entire  disappearance  of  symp- 
toms and  signs  after  splenectomy  has  brought 
clinical  proof  of  the  theory.  The  pathological 
findings  at  autopsy  have  been  the  same  in  heredi- 
tary and  acquired  forms.  There  have  been  few 
changes  in  the  liver  except  great  increase  in  pig- 
ment and  frequent  occurrence  of  gall-stones ; 
siderosis  is  marked  in  the  kidneys  as  in  the 
liver,  the  bone  marrow  is  red -and  shows  signs 
of  marked  activity,  the  spleens  at  autopsy  or 
operation  are  enormously  hyperemic,  most  of  the 
blood  being  in  the  pulp  and  not  in  the  sinuses; 
pigment  granules  are  much  increased. 

2.  The  acquired  form  of  hemolytic  icterus 
presents,  as  a  rule,  a  decidedly  graver  clinical 
picture  than  the  congenital.  Anemia  is  often 
much  more  marked  and  predominates  over 
icterus.  The  disease  may  begin  abruptly  with 
jaundice ;  fever  is  not  uncommon,  may  be  high 
and  accompanied  by  delirium  or  stupor.  The 
whole  course  of  the  disease  is  much  more  vari- 
able than  in  the  congenital  variety.  It  may  ex- 
tend over  many  years  with  remissions  and  ex- 
acerbations or  may  prove  fatal  in  one,  two  or 
three  years.  The  spleen  is  usually  not  so  large 
as  in  the  hereditary  variety ;  hyperhemolysis. 
however,  is  sometimes  even  more  in  evidence, 
and  the  same  high  values  for  urobilin  are  found 
in  urine  and  stool  (Eppinger).  The  anemia 
may  be  extreme  and  may  simulate  pernicious 
anemia.  These  atypical  cases  of  acquired  hemo- 
lytie  icterus  are  particularly  worthy  of  note  as 
mistakes  in  diagnosis  may  occur  in  several  direc- 
tions. Icterus  may  be  absent  or  very  slight  and 
a  diagnosis  of  Banti's  disease  is  made.  Lommel 
has  emphasized  this  difficulty  in  diagnosis  espe- 
cially in  cases  of  hemolytic  icterus  with  normal 
erythrocyte  resistance,  and  one  of  Tileston's 
cases  had  been  labeled  Banti's  disease  by  a  most 
competent  clinician. 

The  number  of  cases  with  profound  anemia  has 
increased  rapidly  in  1  he  last  two  or  three  years. 
Many  different  names  have  been  employed  par- 
ticularly in  the  reports  by  French  and  Italian  au- 
thors but  it  seems  wise  in  the  light  of  our  present 
knowledge,  not  to  subdivide  too  minutely.  Thus 
the  splenomegaiii  hemolytique  of  Banti  means 
nothing  more  than  the  sporadic  form  of  hemo- 
lytic icterus  which  we  have  been  considering, 
and  his  splenomegalu  hemolytiqu*  anhhnopoie- 
tique  indicates  simply  an  exhaustion  on  the  part 
of  the  bone-marrow  with  leukopenia.  Depend- 
ent upon  the  degree  of  hemolysis  and  the  varying 
reactions  of  the  marrow  there  will  naturally  re 
stilt  many  different  clinical  combinations. 
Chauffard  and  Troisier  have  reported  under  the 
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name  of  "Ictere  linn olysinique"  a  case  of  hemo- 
lytic icterus  without  fragility  of  the  red  cells 
but  with  hemolysins  in  the  serum,  aud  in  this 
connection  Guillain  and  Troisier  have  published 
very  interesting  observations  upon  the  role  of 
hemolysins  in  the  local  production  of  decreased 
erythrocytic  resistance  and  of  local  hemolytic 
jaundice,  as  in  hemothorax. 

Even  with  red  counts  approximating  1,000,000 
the  decreased  osmotic  resistance  and  the  charac- 
teristics of  the  stained  specimens  will  usually 
distinguish  from  pernicious  anemia,  although 
confusing  transitional  cases  have  been  recorded. 
Thus  G.  Klemperer  has  described  a  case  with 
1,500,000  erythrocytes,  1500  leucocytes,  a  color 
index  of  one  and  numerous  megalocytes  and  meg- 
aloblasts  with  normal  resistance  of  the  red 
cells.  Stejskal  and  Chauffard  have  both  re- 
corded cases  with  blood  counts  below  1,000,000  I 
and  Chauffard  has  described  the  occurrence  of  a 
hyperchromatic  megalocytic  type  of  blood  cells. 
Parkes  Weber  has  reported  a  case  of  acquired 
chronic  acholuric  jaundice  with  a  blood  picture  | 
at  one  time  resembling  that  of  pernicious  ane- 1 
mia.  Banti,  J.  Chalier,  Chauffard  and  Troisier,  | 
Gilbert,  Chabrol  and  Benard,  Antonelli,  Micheli,  | 
Fiori  have  instructive  papers  on  the  association 
of  splenomegaly  with  icterus  and  grave  anemia. 
Giffen  in  his  communication  ''Clinical  Observa- 
tions on  Splenectomy"  from  the  Mayo  Clinic, 
mentions  a  case  of  atypical  anemia  which  he  con- 
siders as  possible  pernicious  anemia.  At  opera- 
tion two  and  a  half  years  before,  the  spleen  re- 
moved weighed  1540  gms.  Hemoglobin  at  that 
time  was  45%  with  high  color  index,  and  a  few 
normoblasts  and  megaloblasts  were  present  in 
the  smears,  and  after  splenectomy  a  shower  of 
normoblasts  and  megaloblasts  appeared  in  the 
blood  stream.  The  man  is  still  living  but  is 
anemic,  weak  and  unable  to  work.  Osier  in  his 
second  report  on  splenic  anemia  changed  the 
diagnosis  in  one  previously  observed  case  from 
Banti 's  disease  to  pernicious  anemia.  There  can 
be  no  question,  therefore,  that  some  forms  of 
acquired  hemolytic  icterus  and  some  cases  of 
pernicious  anemia  have  much  in  common  and 
differential  diagnosis  may  be  difficult.  An  in- 
termittent course  with  occasional  fever,  slight 
icteric  tint  with  bile  in  the  serum,  and  large 
amounts  of  urobilin  in  the  urine  and  feces, 
grave  anemia,  may  be  features  common  to  both 
affections.  Usually  the  increased  fragility  of 
erythrocytes  in  hemolytic  icterus  is  not  found  in 
pernicious  anemia.  There  are  cases  of  perni- 
cious, anemia,  however",  with  slightly  de- 
creased resistance  of  the  red  cells  and  there 
are  cases  of  hemolytic  jaundice  with  normal 
resistance.  Deep  jaundice  may  occur  in 
acquired  hemolytic  icterus,  though  rarely;  it 
does  not  occur  in  pernicious  anemia.  The 
megalocytic  hyperchromatic  type  of  blood  is  the 
most  constant  criterion  of  pernicious  anemia : 
in  rare  instances  it  may  occur  in  hemolytic 
icterus.  The  spleen  is,  as  a  rule,  greatly  enlarged 
in  acquired  hemolytic  icterus  though  not  to  the 


extent  found  in  congenital  cases.  Splenomegaly 
in  pernicious  anemia  is  extremely  rare  but  mod- 
erate enlargement  is  probably  more  common 
than  clinical  reports  would  indicate.  Cabot  re- 
cords enlargement  in  13  of  110  cases.  Billings 
in  5  of  20  cases,  McCrae  in  6  of  10  from  the 
Johns  Hopkins  material.  In  the  last  10  cases 
personally  observed  the  spleen  was  plainly  pal- 
pable 2  to  10  centimeters  below  the  rib  border 
in  7.  How  difficult  it  is  to  classify  some  of  the 
transition  cases  may  be  seen  by  the  report  of 
von  Decastello  at  the  last  German  Congress  for 
Internal  Medicine.  In  a  man  of  52  with  rather 
sudden  onset  of  the  disease  with  fever  there  was 
icterus,  a  splenic  tumor,  achylia  and  a  blood 
count  as  low  at  one  time  as  800,000  with  leu- 
kopenia, a  high  color  index  and  megalocytosis. 
The  resistance  of  the  erythrocytes  was,  however, 
decreased  and  splenectomy  was  followed  by  dis- 
appearance of  the  jaundice  and  great  improve- 
ment in  the  general  condition  and  the  blood 
picture. 

That  the  diagnosis  is  not  always  easy  in  other 
directions  as  well,  is  illustrated  by  the  following 
case  of  mine  seen  some  years  ago  by  a  well- 
known  Eastern  considtant  who  held  positively 
to  his  diagnosis  of  malignant  endocarditis.  It 
was  before  many  reports  of  the  favorable  influ- 
ence of  splenectomy  had  appearad  and  the  orig- 
inal diagnosis  of  hemolytic  icterus  was  confirmed 
at  autopsy.  A  very  stout  man,  weighing  nearly 
300  pounds  was  taken  acutely  sick  during  a 
journey  back  from  Mexico,  just  after  he  had  run 
for  a  train,  became  much  overheated  and  drank 
freely  of  cold  lemonade.  After  high  tempera- 
ture for  a  week  his  color  was  noted  to  be  decid- 
edly yellow,  and  he  continued  to  be  wTeak  and  to 
be  bothered  with  shifting  muscular  and  rheu- 
matic pains.  "When  seen  in  May,  1910,  eleven 
months  after  the  onset  of  symptoms,  he  had  a 
large  heart  with  hemic  murmurs,  a  moderately 
enlarged  liver  and  a  spleen  10  em.  below  the 
rib  margin.  Icterus  was  but  slightly  marked 
but  urobilinuria  was  constant  and  pronounced. 
The  Wassermann  was  negative.  The  red  cells 
were  from  3,000,000  to  3,500,000,  hemoglobin 
50  to  55%,  leucocytes  4500  to  5000.  During  ex- 
acerbations in  July,  1910.  with  temperature 
varying  from  101°  to  103°  there  was  outspoken 
macrocytosis;  during  a  later  remission  the  size 
of  the  red  cells  became  nearly  normal  and  a  few 
normoblasts  appeared.  Death  took  place  18 
months  from  the  onset  of  the  disease  during  an 
exacerbation  of  fever.  At  autopsy  there  was  no 
disease  of  the  heart,  the  liver  weighed  2000 
grams,  was  not  cirrhotic  but  contained  much 
iron-bearing  pigment.  The  spleen  weighed  1550 
grams  and  was  tremendously  hyperemic;  micro- 
scopically the  follicles  were  normal,  the  pulp 
hyperemie  and  granular  pigment  was  seen  in 
large  amounts  both  in  and  between  the  cells  of 
the  pulp. 

There  can  be  no  question  of  the  value  of  splen- 
ectomy in  this  group  of  hemolytic  anemias.  In 
the  congenital  form  of  hemolytic  icterus,  owing 
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to  the  benign  course  of  the  disease  the  operation 
will  not  often  be  indicated.  Eahn,  however,  has 
recently  reported  two  cases  much  benefited  by 
splenectomy,  icterus  disappeared  and  the  cor- 
puscular resistance  rose  considerably  although 
it  did  not  reach  normal.  Banti  in  1893  first  had 
the  operation  performed  thougb  the  case  was  not 
classified  as  acquired  hemolytic  icterus  or  sple- 
ilir  icterus  until  much  later.  Later  com- 
munications of  Banti,  Antonelli,  Fiori,  Micheli, 
Exner,  Muhsam,  Eppinger  and  Ranzi,  Chauffard 
;m<l  Troisier,  Gilbert,  Chabrol  and  Benard  give 
accounl  of  over  50  cases  in  which  splenectomy 
has  been  performed.  The  general  condition  of 
itients  usuallj  improves  rapidly,  hypeiv 
hemolysis  ceases — as  evidenced  by  disappearance 
of  the  excessive  amounts  of  urobilin  in  urine 
ami  stool — icterus  fades  quickly,  the  resistance 
of  the  red  cells  approaches  or  becomes  normal, 
and  anemia  is  almost  at  once  favorably  influ- 
enced. Eppinger  and  Ranzi  conclude:  "Auf 
Grand  unscrer  Kesultate  miissen  wir  bei  typi- 
sclieiii  erworbenem  hemolytischen  [kterus  die 
Splenektomie  fiir  unbedingl  indiziert  halten; 
das  Hauptkriterium  erseheinl  ons  uicht  der 
Milztumor  oder  der  [kterus,  sondern  ausschliess- 
lich  der  enorme  Urobilinwert  im  Stuhl."  The 
clinical  results  of  splenectomy  outweigh  any 
theoretical  considerations  and  it  is  impossible  to 
deny  the  role  of  the  spleen  in  the  hemolysis  that 
lies  at  the  foundation  of  the  disease. 
3.     Pernicious    Anemia.      Borderline  clinical 

cases  have  1 n  sufficiently  discussed  abovi      Kp- 

pinger  has  dwelt  upon  the  similarity  of  the 
pathological  changes  in  the  spleen  and  other 
organs  in  hemolytic  icterus  and  pernicious  ane- 
mia, and  has  emphasized  the  identity  of  many 
of  the  clinical  symptoms.  In  .March.  1913,  in- 
fluenced by  an  unsual  experience  with  splenec- 
tomy in  varied  effections,  be  caused  the  spleen 
removed  in  a  ease  of  pernicious  anemia. 
In  the  same  month  and  without  knowledge  of 
Eppinger's  work  von  Decastello,  another  Vienna 
clinician,  referred  a  case  for  operation  on  ac- 
count of  the  si ss  obtained  by  Antonelli,  Band 

and  Micheli,  in  cases  of  hemolytic  icterus  with 
I  picture  resembling  pernicious  anemia: 
In  a  recent  paper  before  the  Association  of 
American  Physicians  I  was  able  to  collect  33 
cases  of  splenectomy  in  pernicious  anemia  and 
in  discussion  Dr.  Thayer  of  Baltimore  added  two 
and  Dr.  .Miller  of  Chicago  on.-,  a  total  of  :',b\ 
•  if  th.-  36  eases  eighl  died  immediately  or  not 
long  after  the  operation.  There  can  he  no  ques- 
tion  that    in   a    number  of   instances   rapid    im- 

nt  followed  the  surgical  procedure.     A 

few  path  iits  have  regained  strength  so  rapidly 
— long  before  the  blood  count  has  risen  much  — 
lonfirm  the  opinion  of  Banti  that  poisons 
from  the  spleen  act  a1  times  hyposthenically, 
Von  Decastello  and  Dr.  Judell  have  noted  im- 
provement in  appetite  and  disappearance  of 
stomach  symptoms;  the  achylia  persisting  in 
von  Decastello 's  eases,  h,  nearly  all  instances 
reported   the   pathological    hyperhemolysis   was 


controlled  by  splenectomy.  The  icteric  coloring 
if  present,  disappeared,  the  liver  became  smaller, 
urohilinuria  ceased  in  a  few  days  or  a  few  weeks 
and  urobilinogen  in  the  stools  was  no  longer 
excessive.  In  the  case  of  Huber,  however,  uro- 
bilinogen was  still  present  in  large  amounts  in 
the  stools  three  months  after  operation  and  in  a 
case  of  Eppinger  urohilinuria  persisted  and  uro- 
bilinogen in  the  feces  was  still  above  normal. 
.My  patient  noted  the  complete  disappearance  of 
the  characteristic  paresthesiae  that  had  been  so 
bothersome  before  operation.  In  the  patients  of 
Dr.  Thayer  and  Dr.  Miller  spinal  symptoms  were 
unchanged.  <  !hief  interest  centers  in  the  remark- 
able changes  in  the  blood  picture  almost  immedi- 
ately after  operation.  The  characteristic  fea- 
ture is  the  appearance  of  great  numbers  of  nor- 
moblasts, reticulated  erythrocytes  and  erythro- 
cytes with  Ilowell-Iolly  bodies.  At  times  there 
is  a  quick  rise  in  the  number  of  erythrocytes. 
a  million  within  a  week,  and  there  may  be  rapid 
improvement  in  the  differential  blood  picture 
but  the  characteristic  megalocytic  type  of  blood 
may  be  found  months  after  operation  when  the 
patient  feels  quite  well,  or  after  initial  improve- 
ment or  even  disappearance  the  megalocytic  pic- 
ture may  be  reestablished. 

The  spleens  removed  at  operation  are  above 
the  normal  weight,  if  we  assume  this  to  be  200 
grams, — 570  grams  (Mosse),  432  (Port),  500, 
350,  350.  286,  435  (v.  Decastello).  390  (Moffitt). 
Occasionally  the  spleen  may  be  small,  hard  and 
fibrous.  Usually  there  is  marked  hyperemia  of 
the  pulp,  the  sinuses  being  comparatively  thin 
and  empty.  1  have  studied  sections  from  eight 
operated  eases.  The  capsule  and  trabeculae  are 
usually  little  changed.  The  follicles  may  be 
somewhat  atrophied,  or  normal,  or  decidedly  in- 
creased. Eppinger  has  laid  great  stress  upon 
certain  changes  of  the  smaller  arteries  which  he 
regards  as  constant  and  characteristic.  These 
changes  are  well  illustrated  in  a  number  of  these 
preparations.  The  walls  of  the  follicular  ar- 
teries are  thickened  and  the  lumen  often  nar- 
rowed by  hyalin  masses:  the  pulp  capillaries  are 
also  thickened.  It  is  difficult  to  believe  with  Ep- 
pinger. however,  that  these  vascular  modifica- 
tions can  divert  the  normal  blood  flow  from  the 
pulp  and  Seidel  capillaries  to  the  sinuses,  and 
turn  if  through  the  intrafollicular  capillaries 
into  tin-  interstices  of  the  pulp.  Occasionally 
macrophagocytes  seem  definitely  more  numerous 
and  erythrocytes  and  fragments  of  erythrocytes 
can  be  seen  within  thejn.  Small  foci  of  myeloid 
metaplasia  are  not  uncommon.  Pigment  varies 
greatly, — in  two  cases  there  was  practically 
none,  in  two  there  was  a  small  amount  and  in 
four  there  were  great  quantities  of  coarse 
brownish  granules  in  and  between  the  cells  of 
follicles  and  pulp.  The  hyperemia  of  the  pulp 
and  the  thickened  arteries  seem  to  be  the  most 
constant  histological  findings,  but  even  these 
vary  considerably.  There  is  certainly  no  mor- 
phological   indication    of    a    greatly    increased 
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phagocytic  function  in  any  of  the  preparations. 

It  is  difficult  to  define  the  results  of  splenec- 
tomy in  pernicious  anemia  with  our  present  evi- 
dence. In  certain  cases  no  benefit  has  been  ob- 
tained, in  others  striking  improvement  has  re- 
sulted and  cases  are  reported  as  apparently 
cured  after  periods  of  three  or  nine  months 
(Mosse,  Eppinger)  ;  in  still  others  great  better- 
ment in  symptoms  and  blood  picture  has  been 
followed  after  weeks  or  months  by  a  relapse. 
The  varying  degrees  of  reaction  to  the  operation 
must  depend  upon  the  condition  of  other  or- 
gans, particularly  liver,  bone-marrow  and  lymph 
glands.  A  number  of  writers,  particularly  Wei- 
gert,  Warthin  and  Dock  and  Eppinger,  have 
emphasized  the  increased  activity  of  the  hemo- 
lymph  glands,  and  Eppinger  is  inclined  to  re- 
fer relapses  after  splenectomy  to  their  increased 
hemolytic  function.  He  suggests  the  adminis- 
tration of  arsenic  to  check  their  development 
and  counsels  early  operation  in  pernicious  ane- 
mia before  other  hemolytic  organs  than  the 
spleen  have  been  involved. 

Though  since  the  early  work  of  William 
Hunter  we  admit  the  great  importance  of  the 
hemolytic  function  of  the  spleen  in  pernicious 
anemia.  I  think  we  must,  with  Warthin,  realize 
that  the  infective  agent  or  toxin  of  pernicious 
anemia  "may  act  differently  at  different  times 
or  that  there  may  be  several  hemolytic  poisons 
and  that  there  may  be  splenic,  lymphatic,  hemo- 
lymphatic  or  marrow  hemolysis."  The  shifting 
clinical  pictures,  the  various  reactions  at  differ- 
ent times  to  remedial  measures  like  arsenic,  blood 
transfusion,  thorium-x.  salvarsan,  splenectomy — 
the  marked  hemolysis  in  some  cases  (urobili- 
nuria,  icterus)  and  its  absence  in  others,  the  in- 
constancy of  marrow  reactions — all  speak  for  a 
widespread  influence  of  the  poison  in  the  econ- 
omy with  maximum  effects  apparent  now  in  this 
organ,  now  in  the  other.  Perhaps,  as  Banti  and 
Warthin  first  suggested,  and  as  Eppinger  now 
affirms,  there  may  be  some  cases  of  pernicious 
anemia  in  which  the  hemolytic  activity  of  the 
spleen  overshadows  other  lesions,  and  perhaps 
in  these  splenectomy  may,  as  in  other  hemolytic 
anemias,  lead  to  permanent  improvement,  or 
even  cure.  But  the  proof  of  this  theory  is  still 
inconclusive  despite  the  benefit  reported  from 
operation,  and  it  is  difficult  to  decide  in  just 
which  cases  of  pernicious  anemia  the  operation 
is  indicated  and  justifiable.  I  would  agree  with 
Eppinger  in  considering  the  prognosis  de- 
cidedly better  in  those  cases  with  large  amounts 
of  urobilin  in  the  stool  and  mild  icterus,  espe- 
cially if  the  spleen  was  definitely  enlarged.  We 
have  in  the  operation,  as  KLemperer  and  von 
Decastello  point  out.  a  means  of  bringing  about 
a  remission  fairly  certainly  when  other  means 
have  failed,  but  that  medullary  reactions  may 
occur  in  desperate  cases  of  pernicious  anemia  as 
well  as  in  apparent  total  exhaustion  of  the  mar- 
row in  the  course  of  other  diseases  is  a  fact  well 
known  to  all  clinicians,  which  counsels  modera- 


tion of  the  enthusiasm  in  regard  to  operative 
results.  In  a  case  seen  recently  with  Dr.  Jellinek 
of  San  Francisco  the  necrotic  changes  in  mouth 
and  tonsils  of  a  young  woman  who  had  until  two 
weeks  before  been  perfectly  well,  suggested  .it 
"nee  an  acute  leukemia.  There  was  marked  ane- 
mia without  nucleated  reds  and  a  leucocvte  count 
of  800  to  1000,  and  from  98  tol00<  \  of  the  leu- 
cocytes were  lymphocytes.  There  was  fever  and 
profound  exhaustion  Blood  cultures  and  Was- 
sermann  were  negative.  There  was  no  enlarge- 
ment of  glands  or  spleen  and  the  bones  were  not 
tender.  The  diagnosis  lay  between  aleukemic 
leukemia  and  profound  streptococcic  infection, — 
though  the  mouth  lesions  were  not  those  of 
streptococci  infection.  Unusual  in  my  experi- 
ence was  the  degree  of  hemolysis  and  the  slight 
icteric  coloring.  The  prognosis  seemed  abso- 
lutely bad  and  yet  perhaps  influenced  by  the 
therapy,  x-ray  and  leucocytic  extract. — there 
was  a  prompt  medullary  reaction  with  disappear- 
ance of  leukopenia,  and  restoration  to  health 
and  a  normal  blood  picture  in  the  course  of  a 
fortnight.  It  may  be  mentioned  in  this  connec- 
tion tliat  in  a  case  of  pernicious  anemia  no 
longer  reacting  to  arsenic,  improvement  in  the 
blood  picture  followed  injections  of  leucocytic 
extract. 

There  is  difficulty  at  times,  as  we  have  seen 
above,  in  distinguishing  between  cases  of 
hemolytic  icterus  in  which,  jaundice  is  either  ab- 
sent or  little  marked  and  cases  of  so-called 
Banti's  disease.  It  is  hard  to  determine  just 
which  splenomegalies  should  be  included  under 
the  heading  of 

4.  Banti's  Disease.  Tuberculosis  and  syph- 
ilis of  the  spleen  may  last  for  years  and  give 
rise  to  splenomegaly,  to  anemia  and  to  hemor- 
rhages. In  a  woman  seen  some  years  ago  chronic 
enlargement  of  the  liver  with  anemia,  leukopenia 
and  a  large  splenic  tumor  seemed  to  demand  the 
diagnosis  of  Banti's  disease.  Recurrent  metror- 
rhagia, however,  raised  the  suspicion  of  syphilis, 
which  was  confirmed  by  the  Wassermann  re- 
action and  results  of  treatment.  Tremendous 
splenomegaly,  enlargement  of  the  Liver  and  ane- 
mia were  seen  in  both  father  and  son  not  long 
since  on  a  basi>  id'  syphilis  Man-hand  has  par- 
ticularly emphasized  the  importance  of  these 
eases.  The  splenomegaly  of  Gaueher's  disease 
can  now  occasionally  be  diagnosticated  clinically 
thanks  particularly  to  the  work  of  American 
authors,  although  m  the  eighteen  cases  of 
Banti's  disease  recentlj  reported  by  Giffen  the 
spleens  of  three  were  found  after  operation  to 
show  the  endothelial  proliferation  characteristic 
of  Gaueher's  disease.  The  splenomegaly  of  tu- 
berculosis rarely  lends  itself  to  a  positive  diag 
aosis  A  young  man  of  26  was  recently  under 
observation  in  the  University  of  California  Hos- 
pital. His  grandfather  died  at  fifty  from  stom 
ach  hemorrhages  and  a  big  spleen.  Apart  from 
jaundice  for  a  month  in  1906.  the  man  was  per- 
fectly well  until  he  noted  an  enlargement  in  the 
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left  bypochondrium  in  July,  1911.  In  Septem- 
ber, L911,  alter  an  unusual  strain  and  a  long 
automobile  trip  there  was  a  large  stomach  hem- 
orrhage. In  December,  1911,  In-  contracted  lues 
and  hematemesis  occurred  after  salvarsau  intra- 
venously,  and  further  large  gastric  hemorrhages' 
have  occurred    recently.      An    enlarged  spleen 

;nd  in  October,  1911,  and  the  present 
condition  of  the  abdomen  is  seen  in  the  ap- 
pended photograph.  Early  in  1913  he  had  so- 
called  •'pneumonia"  for  eight  weeks  and  cough 
and  hoarseness  have  persisted.  There  is  a  tu- 
bercular laryngitis  and  tubercle  bacilli  are  pres- 
ent in  the  sputum,  '''lu-  Wassermann  and  luetin 
reactions  are  now  negative,  there  are  4..~>84,000 
erythrocytes,  4,800  leucocytes  and  65$  hemoglo- 
1  pin.  the  resistani E  the  red  cells  is  normal,  uro- 
bilin in  the  feces  is  not  increased,  the  strepto- 
thrix  skin  test  is  negative.  The  splenic  tumor  is 
smooth,  hut  there  is  no  way  of  determining 
clinically  whether  the  case  is  a  pure  Banti  or 
one  of  tuberculosis  .if  the  spleen  with  gastric 
hemorrhages,  such  as  has  been  described  by 
Lereboullet. 

Cases  of  splenomegaly  with  hemorrhages  from 
stomach  and  bowel  should  always  suggest  splenic 
vein  thrombosis.  In  some  instances  the  thrombo- 
sis follows  a  pylephlebitis  due  to  infection  of  the 
navel  at  birth  I  Tiirk  ,  at  other  times  the  clinical 
picture  described  by  Eppinger  may  help  in  di- 
-  as  in  a  case  recently  observed  in  a  hos- 
pital. A  druggist  five  years  ago  in  Manila  had 
chills  and  fever  occurring  irregularly  over  a 
period  of  five  months.  Plasmodia  were  never 
found  and  the  fever  did  not  yield  to  large  and 
continued  doses  ,,f  quinine.  Since  that  time  he 
had  never  been  well.    Gastric  and  bowel  hemor- 

had  twice  occurred,  and  in  the  last  year 
•  had  developed,  necessitating  tapping  oc- 
casionally. On  examination,  the  splenic  tumor 
was  ,,ut  of  proportion  to  the  liver  changes,  and  on 
account  of  the  history  of  chills  and  fever  at  the 
onset,  a  diagnosis  of  splenic  vein  thrombosis  was 
made  clinically.  There  was  secondary  anemia 
and  leukopenia  hut  no  hypcrhemolysis.  Opera- 
tion was  refused  and  autopsy  showed  an  old 
splenic  vein  thrombosis.  A  man  seen  some  years 
ago  presented  almost  exactly  the  same  symptoms 

Over  a  period  of  six  years  except  there  was  no 
ascites.  The  illness  started  in  a  malaria-free  re- 
gion with  chills  and  fever  lasting  some  weeks, 
there  had  been  numerous  attacks  of  hematemesis! 
When  seen  the  spleen  was  below  the  level  of  the 
umbilicus  and  the  liver  not  much  changed,  and 
at  operation  there  were  tremendously  enlarged 

leaving  the  spleen  in  several  places;  they 
were  thick  walled  and  calcified,  and  death  oc- 
curred after  operation,  from  stomach  liemor- 
It  is  difficult  to  say  whether  the  follow- 
ing case  is  one  of  splenic  vein  thrombosis  or  of 
Banti's  \  girl  of  19,  with  neither  luetic 

nor  tubercular  history,  was  seen  two  years  ago. 
just  after  a  large  stomach  hemorrhage  which  had 

■  ii  without  apparent  cause.     Against  gas- 


tric ulcer  at  the  time  was  the  presence  of  many 
minute  bleeding  points  in  the  rectum.  The  blood 
picture  was  that  of  a  secondary  anemia  with 
10,000  leucocytes.  The  spleen  was  enlarged  by 
percussion,  hut  could  not  be  felt.  There  was  no 
fever.  During  the  next  year  and  a  half  stomach 
hemorrhages  recurred  and  the  bowel  mucous 
membrane  continued  occasionally  to  bleed  from 
small  areas.  The  spleen  enlarged  slowly  until  it 
nearly  reached  the  umbilicus,  the  liver  was  mod- 
erately enlarged  with  sharp  thin  edge.  On  ac- 
count of  failure  to  control  hemorrhages  splenec- 
tomy was  done  last  December  by  Dr.  Levison  of 
San  Francisco,  death  occurring  some  days  later 
from  stomach  hemorrhages.  The  marked  degree 
of  cirrhosis  of  the  liver  found  at  autopsy  speaks 
more  for  Banti  than  for  splenic  vein  thrombosis, 
and  the  thrombosis  of  the  vein  shown  in  sections 
seems  recent  rather  than  old.  I  have  seen  three 
cases  of  enlarged  spleens  in  young  individuals 
with  continuous  bleeding  from  minute  points  in 
the  rectal  mucous  membrane,  and  no  other  hem- 
orrhages. These  eases  of  primary  splenic  vein 
thrombosis  with  recurrent  hemorrhages  are  cer- 
tainly more  serious  from  the  surgical  standpoint 
than  those  of  apparent  primary  Banti  disease,  as 
abnormally  dilated  and  changed  veins  are  en- 
countered at  operation  and  the  danger  from 
post-operative  stomach  and  bowel  hemorrhages  is 
greater.  Apart  from  splenic  vein  thrombosis  I 
have  seen  nine  cases  of  Banti's  disease,  four 
with  stomach  or  bowel  hemorrhages  and  five 
without.  In  a  man  seen  recently  in  the  Univer- 
sity of  California  Hospital  there  was  an  eosino- 
philia  ranging  from  10  to  25%.  for  which  no  ex- 
planation could  be  obtained  clinically  or  at 
autopsy,  and  in  my  experience  eosinophilia  must 
occasionally  be  referred  to  disease  of  the  spleen 
alone.  Interesting  in  this  patient,  in  view  of 
the  communication  of  A.  G.  Gibbons  concerning 
the  presence  of  streptothrical  organisms  in  the 
spleen  in  six  cases  of  splenomegaly,  was  the 
negative  skin  reaction  to  streptothrix  cultures. 
This  test  is  being  used  now  in  the  hospital  in  all 
cases  of  splenomegaly  as  well  as  in  atypical  lung 
and  bone  disease,  as  undoubtedly  streptothricosis 
is  much  more  common  clinically  than  has  hith- 
erto been  suspected. 

There  can  he  no  question  from  the  many  re- 
ports now  recorded  that  splenectomy  may  lead 
to  a  permanent  cure  in  Banti's  disease.  Excel- 
lent recent  communications  are  those  of 
Muhsam,  Eppinger  and  Banzi,  and  of  W.  .T. 
Mayo.  "Wilson  and  Giffen  from  the  Mayo  clinic. 
I  agree  entirely  with  Giffen  that  it  is  impossible 
as  yet  to  correlate  clinical  and  pathological  find- 
ings, as  the  same  clinical  picture  may  be  caused 
by  spleens  presenting  marked  differences  in  the 
relative  relations  of  follicles  and  fibrous  stroma. 
There  is  much  to  favor  the  view  of  Eppinger 
that  the  "Fibro  adenic"  described  by  Banti  as 
typical  of  the  disease  may  represent  an  effort 
toward  reaction  and  healing  from  several  varied 
morbid  processes.      Banti    is    inclined   to  think 
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that,  even  without  obvious  evidence  of  blood  de- 
struction, the  underlying  condition  may,  after 
all,  be  one  of  slow  hemolysis,  but  the  blood 
changes  and  the  failure  of  urobilinuria  and  of 
icterus  would  in  my  mind  speak  more  for  an  in- 
hibition of  bone  marrow  rather  than  for  any 
hyperhemolysis.  My  experience  with  splenec- 
tomy in  Banti's  disease  has  been  unfortunate — 
five  operations  and  five  deaths.  Doubtless,  as  in 
all  branches  of  surgery,  fatal  results  are  less 
often  reported  than  the  favorable  ones. 

Just  as  there  may  be  transitions  between 
hemolytic  icterus  and  Banti's  disease  so,  when 
icterus  becomes  a  prominent  feature,  there  may 
be  transitions  from  hemolytic  icterus  to  hyper- 
trophic or  Hanot's  cirrhosis. 

5.  Eppinger  has  reported  a  number  of  in- 
stances of  splenomegaly  with  peculiar  clinical 
symptoms  and  has  proposed  to  chai'acterize  them 
by  the  uncompromising  name  of  megalosplenic 
cirrhosis.  An  apparent  catarrhal  icterus  opens 
the  picture,  though  in  later  months  and  years 
jaundice  is  variable  or  decreases.  Pain  in  the 
liver  region,  chills  and  temperature  are  fre- 
quent. Pruritus  and  urobilinuria  are  constant 
and  pruritus  is  often  a  dominating  symptom. 
Liver  changes  are  entirely  in  the  background, 
while  enlargement  of  the  spleen  is  steady  and, 
after  years,  enormous.  Splenectomy  leads  to  dis- 
appearance of  pruritus  and  icterus.  These  cases 
are  no  distant  relatives  of  splenomegalies  re- 
ported by  Giffin  occurring  in  the  course  of 
chronic  gall-bladder  disease.  In  a  man  observed 
over  a  period  of  years  pruritus  and  urobilinuria 
with  an  eosinophilia  from  6  to  15%  were  tha 
prominent  clinical  features,  mild  icterus  was 
present  from  time  to  time  with  attacks  of  upper 
abdominal  pain,  the  spleen  was  only  slightly  en- 
larged and  anemia  was  often  marked  with  occa- 
sionally a  megalocytic  blood  picture.  Death  oc- 
curred after  operation  for  relief  of  pyloric 
stenosis  due  to  a  chronic  gastric  ulcer.  There 
was  no  cirrhosis  and  gall-stones  were  not  pres- 
ent, 

6.  Hanot  's  cirrhosis  has  lately  been  added  to 
the  group  of  hemolytic  splenomegalies.  Ep- 
pinger thinks  the  liver  changes  due  to  throm- 
bosis and  rupture  of  bile  capillaries  following 
hyperhemolysis  and  excessive  bile  formation : 
clinically  the  cases  resemble  both  hemolytic  ic- 
terus and  hepatic  cirrhosis.  Even  with  marked 
jaundice,  if  hemolysis  be  excessive  as  evidenced 
by  large  amounts  of  urobilin  in  the  stool,  sple- 
nectomy has  led  to  surprising  improvement. 
Eppinger  goes  so  far  as  to  say  that  "  in  alien 
Fallen  von  'hypertrophischer'  Lebercirrhose,  wo 
pin  Milztumor  besteht,  machtiger  Ikterus  seit 
Jahren  das  Krankheitsbild  beherrscht,  und  wo 
speziell  eine  alkoholische  Anamnese  nieht  un- 
bedingt  im  Vordergrunde  steht,  die  Splenek- 
tomie  amzuempfehlen  ist."  In  an  old  woman 
seen  recently  thrombosis  of  the  right  femoral 
vein  occurred  seven  years  ago.  This  was  fol- 
lowed  by    abdominal    pain    and    fever,    during 


which  the  spleen  enlarged.  Practically  ever 
-nice  then  pruritus  lias  been  the  cause  of  untold 
misery,  though  only  in  the  last  two  years  has 
jaundice  been  deep  and  bilirubin  present  in  the 
urine.  There  is  great  enlargement  of  the  liver 
and  spleen,  deep  icterus,  large  amounts  of  bile 
and  urobilin  in  the  stool  and  a  number  of  en- 
larged veins  over  the  lower  abdomen.  Evidently 
thrombosis  of  the  femoral  and  iliac  veins  was 
followed  by  thrombosis  of  the  splenic  vein  with 
subsequent  splenic  tumor  and  hemolytic  icterus. 
This  in  time  has  slowly  been  superseded  by  the 
clinical  picture  of  hypertrophic  cirrhosis. 

7.  The  pathogenesis  of  hemachromatosis  is 
still  under  discussion.  Recent  work  of  Sprunt 
suggests  the  possibility  of  a  local  origin  of  the 
pigment  through  autolytie  changes  in  the  cells  of 
the  liver  and  other  organs,  the  cell  degeneration 
taking  place  first  and  pigment  deposits  and  cir- 
rhosis coining  later.  The  preponderance  of  evi- 
dence, however,  favors  the  hemolytic  origin  of 
the  disease.  Mosse  in  a  recently  reported  case 
found  bilirubin  in  the  blood  serum  and  a  marked 
urobilinuria.  He  raises  the  cpiestion  whether 
splenectomy  would  not  be  an  indication  in  hema- 
chromatosis, as  in  hypertrophic  cirrhosis.  The 
specimens  shown  here  are  from  a  case  seen  in 
the  hospital  too  late  to  consider  operative  treat- 
ment. There  was  a  marked  anemia,  a  bluish 
slate-colored  pigmentation  of  the  face,  chest  and 
arms,  and  a  peculiar  greenish-brown  color  to  the 
ascitic  fluid ;  sugar  was  not  present  in  the  urine. 

8.  It  is  impossible  more  than  to  touch  upon 
the  interesting  Aleukemic  Myeloid  Splenom- 
egaly lately  described  by  Hirschfeld.  The  en- 
larged spleen,  with  varying  types  of  anemia  may 
lead  to  confusion  with  Banti's  disease  on  the 
one  hand  and  more  rarely,  with  pernicious 
anemia  on  the  other.  The  diagnosis  in  some  in- 
stances may  only  be  possible  by  finding  evidence 
of  myeloid  metaplasia  from  splenic  puncture. 

It  is  not  possible  to  consider  here  other  inter- 
esting splenomegalies — as  the  Leishman-Dono- 
van  infection  or  the  Egyptian  Splenomegaly 
recently  re-described  in  a  paper  of  Owen  Rich- 
ards of  Cairo.  In  dealing  with  the  group  of  so- 
called  hemolytic  splenomegalies  we  are  well 
aware  of  the  incomplete  character  of  our  present 
clinical  and  experimental  evidence.  There  are  still 
many  unknown  quantities  in  hemolysis,  and  al- 
though we  are  fairly  persuaded  the  spleen  plays 
an  important  role,  we  are  as  yet  ignorant  of  just 
how  it  acts.  The  mutual  relations  of  spleen  and 
marrow  and  liver  and  lymph  jrlands  are  still  im- 
perfectly understood.  In  the  enthusiasm  which 
the  results  of  splenectomy  in  this  group  of  dis- 
eases naturally  arouses  we  musl  remember  that 
in  most  instances  we  are  but  breaking  one  link 
in  the  chain  of  morbid  processes.  Hypersplen- 
ism may  be  compared  to  hyperthyroidism,  and 
in  spleific  as  in  thyroid  disease,  the  triumphs  of 
surgery  have  come  through  dealing  with  effects 
rather  than  causes.  We  must  not  be  deterred, 
therefore,  by  the  brilliant  successes  of  operation 
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seeking  for  the  ultimatt  causes  of  hyper- 
sis  and   splenomegaly;  the  triumphs  of 

tore  in  this  newly  opened  field,  like  those 
of  the  past,  can  only  come  from  patient  correla- 
tion of  work  in  the  experimental  laboratory, 
in  the  post-mortem  room  and  in  the  clinic. 


(Original  ArtirlfB. 


ERGOTHERAPY  IN  THE  TREATMENT  OF 
MENTAL  DISORDERS. 

B\   Eva  Chabixmte  Redj,  M.D.,  Sas  Francisco. 

Fob  centuries  the  unfortunate  victims  of  men- 
ial (Jis,    -  -  gregated  and  cared  for  simply 

-         iy   had  to  he  protected   from  them, 

and   ti  uplished  at  the  least   possible 

expense  and  trouble  to  the  community.     They 

-    .■  fed  as  beings  apart  from  ordinary 

humanity. — witches,  monsters,  "possessed  of  the 

devil."    Those  who  were  not  burned  at  the  stake 

or  put  to  death  iii  some  such  manner  wer<  locked 

up  in  cells,  chained  to  posts  or  floors,  placed  in 

straight-jackets,    cribs    or    cages.      The 

(inly    attention    they    received    was   to   he    given 

al      nourishment      to     keep     them     alive. 

When  Pinel.  in  174">.  struck  from  the  inmates  of 

-  ilpetriere  the  chains  which  had  bound 
them  for  years,  he  instituted  the  era  of  the  hu- 

treatmenl  of  the  mentally  sick,  and  the 
civilized  world  began  to  realize  that  these  un- 
fortunate individuals  were  not  uecessarily  dan- 
gerous  to  themselves  or  others.  From  that  time 
tie-  instruments  of  torture  and  restraint  began 

-  ippear  from  the  asylums,  and  for  another 
century  the  most  advanced  of  these  institutions 
considered  they  v.  their  duty  by  their 
patients  when  they  pave  them  humane,  custodial 

h  was  not  until  the  latter  part  of  the  last 

that    the   subject    of   the   treatment    of 

mental  disorders  began  to  agitate  the  minds  of 

the  leading  psychiatrists.    Tt  was  vrery  soon  dis- 

i  that  this  long-neglected  branch  of  thera? 

investigation,  and  that 

much   could   h.    accomplished   toward    the    cure 

and  amelioration  of  mental  disease.    As  a  result 

in  up-to-date  hospitals  for  the  insane,  patients 

ing  treated  by  psyehanalysis,  mental  sug- 

<-.   radio-,  hydro-,  and  ergotherapy. 

herapy,  or  the  work  treatment,  although 

•'   -ational  and  produc- 

:  any  of  the  general  agents  employed  in 

atment  of  cases  of  mental  disordei 

;,  deplorable  extent  in  our 

day   institutions.     Considering  the   importance 

of  work  to  the  well-being  of  the  normal  mind  as 

■well  as  the  body,  its  value  in  the  treatment  of 


the  abnormal  mind  can  readily  be  surmised. 
■•Employment."  said  Galen,  "is  Nature's  physi- 
cian." In  every  place  and  under  every  circum- 
stance, we  see  idleness  conducive  to  unhappi- 
ness.  mental,  moral,  and  physical  deterioration. 
The  fact  that  employment  can  distract  the  mind 
from  physical  disorders,  and  stimulate  the  func- 
tions of  the  body,  is  being  recognized  and  util- 
ized by  the  medical  profession  in  general.  The 
phenomenal  success  of  a  sanatorium  in  Califor- 
nia for  the  treatment  of  tuberculosis  in  wage- 
earning  women  is  no  doubt  partially  due  to  the 
fact  that  they  are  engaged  in  an  occupation 
which  diverts  their  minds  and  defrays  their  ex- 
penses. Idly  contemplating  a  long  illness  en- 
tailing great  expense  and  enforced  idleness  for 
months,  and  perhaps  years,  would  be  sufficient, 
in  the  case  of  the  average  young  person  who  is 
accustomed  to  work,  to  produce  a  mental  de- 
pression which  would  almost  prohibit  recovery. 
Paranoia  was  once  described  as  an  ''inability  to 
forget."  The  average  hospital  for  the  insane 
gives  its  patients  no  chance  to  forget  the  past, 
and  makes  no  attempt  to  substitute  new  inter- 
ests for  those  left  behind  in  the  home,  society 
or  place  of  !  usiness.  If  forgetfukness  of  real  or 
imaginary  wrongs  was  difficult  in  the  old  envi- 
ronment, it  is  impossible  in  the  new. 

Although  the  patients  in  hospitals  for  the  in- 
sane have  for  many  years  been  encouraged,  and 
in  many  cases  forced  to  work,  it  was  purely  a 
question  of  economies,  and  not  therapeutics.  It 
is   only   within    recent   years   that   any   attempt 

has  l n    made   in   this  country  to  utilize,   in   a 

systematic  and  scientific  manner,  occupation  as 
a  therapeutic  measure.  At  the  present  time 
only  sixty  per  cent,  of  the  state  hospitals  in 
America  are  making  such  an  attempt. 

Last  year,  the  American  Medico-Psychological 
Association  appointed  a  committee  on  diver- 
sional  occupation  of  the  insane,  which  reported, 
"Diversional  occupation,  scientifically  and  sys- 
tematically applied,  marks  the  standing  of  a 
hospital,  and  if  neglected  or  omitted,  the  pa- 
tients are  not  receiving  the  most  modern  care 
and  treatment  to  which,  they  are  entitled." 

Work  may  be  made  a  great  detriment  or  a 
valuable  therapeutic  agent  in  the  treatment  of 
mental  disorders,  according  to  whether  or  not 
it  is  scientifically  applied.  In  institutions  where 
much  of  the  hard  labor  is  done  by  patients,  and 
a  certain  amount  must  be  accomplished,  tie-  ten- 
dency is  to  make  drudges  out  of  the  willing  and 
efficient  workers,  and  to  allow  to  remain  in  com- 
plete idleness  those  who  require  to  lie  instructed. 
supervised  and  handled  with  tact.  Let  us  con- 
sider the  fate  of  a  female  patient  suffering  from 
dementia  precox,  and  committted  to  the  average 
state  hospital,  where  little  or  no  attention  is 
paid  by  the  physician  in  charge  to  the  occupa- 
tion of  the  patients.  Shortly  after  the  case  is 
diagnose. I.  she  j^  sent  to  a  chronic  ward.  If  she 
shows  an  inclination  to  work,  she  is  given  a  trial 
in  the  laundry,  sewing  or  dining  rooms  of  the 
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institution.  If  she  proves  careless  or  inefficient 
in  her  work,  she  is  sent  back  to  the  ward.  Be- 
cause she  allowed  an  "iron  to  burn  out,"  spoiled 
a  garment  in  the  making,  or  broke  a  few  dishes, 
many  a  poor  soul  has  been  condemned  to  per- 
petual idleness  for  the  remainder  of  her  life. 
Returned  to  a  chronic  ward,  without  any  occu- 
pation or  diversion,  her  life  naturally  falls  into 
a  dull  and  monotonous  routine,  unless  she  cre- 
ates some  diversion  by  assaulting  those  around 
her,  tearing  her,  clothes  or  destroying  furniture. 
The  notes  on  such  a  case  show  that  each  year 
she  becomes  a  little  more  untidy,  a  little  more 
indifferent,  a  little  more  demented,  until  she  is 
completely  "hospitalized."  and  as  a  result  we 
see  the  finished  product, — the  untidy,  indifferent, 
destructive,  violent  precox  found  in  large  num- 
bers in  every  hospital  for  the  insane,  and  con- 
stituting its  greatest  problem. 

On  the  other  hand,  if  a  patient  prove  to  be  a 
willing  and  efficient  worker,  she  is  condemned  to 
a  life  of  hard  labor.  In  every  state  institution 
we  find  old  demented  patients  whose  life  has  be- 
come an  existence  of  hopeless  drudgery,  with  no 
time  allowed  them  for  recreation  or  diversion. 
This  system  of  overworking  patients  has  re- 
sulted in  physical  deterioration  in  many  eases. 
and  tuberculosis  has  been  contracted.  These 
patients  being  too  demented  to  realize  their  fail- 
ing strength,  have  gone  on  working  in  poorly 
ventilated  workrooms  until  their  condition  be- 
came hopeless.  Illustrative  of  this  fact,  was  the 
case  of  an  old  woman  recently  under  care  in  a 
state  hospital.  Seeing  she  was  failing  physi- 
cally, she  was  given  parole  of  the  grounds,  and 
urged  to  spend  part  of  the  day  sitting  in  tin- 
open  air.  At  first  she  replied.  "No,  no,  I  have 
not  wasted  a  minute  in  ten  years,  and  I  can't 
take  the  time  to  sit  idly  on  the  parole  ground." 
Equally  pathetic,  and  illustrative  of  the  harm 
done  by  overworking  patients  was  a  case  who 
was  transferred  from  another  state  institution. 
For  months  after  her  admission  to  that  hospital, 
she  worked  in  a  poorly  ventilated  bi 
room,  stitching  overalls.  She  developed  a 
cough,  and  felt  that  her  strength  was  failing. 
Permission  to  discontinue  her  work  was  denied, 
as  the  institution  was  short  of  workers,  so  she 
decided  to  escape.  The  attempt  was  uns 
ful;  she  was  brought  back  and  placed  in  re- 
straint, where  she  remained  until  transferred  to 
my  service.  On  admission,  she  was  defiant  and 
suspicious.  When  she  found  that  she  was  not 
going  to  be  compelled  to  work,  she  gradually 
changed  her  attitude,  and  at  the  present  time 
has  parole  of  the  grounds,  which  she  never 
abuses,  spends  part  of  her  time  doing  fancy 
work,  and  is  happy  and  contented. 

The  benefit  to  be  derived  from  the  scientific- 
application  of  ergotherapy  will  result  in  three- 
fold advantage.— to  the  patient,  the  institution 
and  the  state.  The  busy  patient  is  happier,  more 
contented  and  deteriorates  less  rapidly  than  the 
idle  one.     If  all  the  patients  were  emplo 


institution  would  require  fewer  attendants, 
there  would  be  less  destruction  of  clothing  and 
furniture,  and  the  hospital,  and  consequently 
the  state,  would  reap  the  benefit.  In  every  hos- 
pital fcr  the  insane,  public  and  private,  there  is 
a  vast  amount  of  energy  going  to  waste  that 
might  be  utilized  to  make  the  institution  largely, 
if  not  completely,  self-supporting. 

In  order  to  make  ergotherapy  effective  in  the 
treatment  of  mental  disorders,  there  are  three 
factors  which  are  absolutely  essential :  first,  phy- 
sicians who  are  trained  psychiatrists  ;  second,  vo- 
cational instructors ;  and  third,  nurses  trained 
in  the  care  of  mental  cases.  Our  concern  is 
with  the  second  essential. 

Every  hospital  for  the  treatment  of  mental 
rases  should  have  one  or  more  vocational  in- 
structors, whose  duty  it  should  be  to  consult 
with  the  physician  in  regard  to  the  employment 
of  individual  cases,  distribute  the  work  to  the 
various  wards,  instruct  the  nurses  in  the  over- 
sight of  the  patients,  conduct  classes  in  the  va- 
rious occupations,  attend  to  the  purchase  of  ma- 
terials and  the  sale  of  articles  manufactured. 

In  order  that  patients  who  cannot  receive  in- 
struction in  classes  should  receive  individual  in- 
struction, it  is  necessary  to  have  nurses  in  charge 
of  each  ward  trained  in  the  care  of  mental  cases 
and  able  to  do  some  vocational  work.  Large  hos- 
pitals for  the  insane  all  over  the  United  States 
are  establishing  training  schools  for  nurses,  but 
very  few  of  them  include  in  their  curriculum  a 
course  on  the  occupation  and  diversion  of  pa- 
tients. In  the  Sheppard  and  Enoch  Pratt  Hos- 
pital. Maryland,  such  a  course  was  established  in 
1912.  This  includes  instruction  in  playing 
games,  string  work,  paper  folding,  book-binding. 
basketry,  embroidery,  leather,  wood  and  metal 
work.  Each  nurse,  in  addition  to  taking  the 
course,  is  required  to  spend  one  month  as 
assistant  to  the  vocational  instructor.  In  small 
hospitals,  however,  it  is  impossible  to  organize 
training  schools,  and  for  that  reason  every  state 
should  have  a  training  school  for  mental  nurs- 
ing, and  only  graduates  from  these  or  similar 

cl I-  should  be  employed  as  charge  nurses  in 

state   hospitals. 

Having   secured    physicians   who    are   experi- 

ei d    psychiatrists,    vocational    instructors   and 

nurses  trained  in  the  care  of  mental,  eases,  it  is 
possible  to  teach  every  patient,  aside  from  senile 
and   paretic  eases,  some   useful  occupation   which 
will  make  them  partially  or  wholly  self  supporl 
.,,,,.  and  prevent  habit  deterioration.    Pursuant 
to  this  idea,  the  writer  has  personally  supervised 
the  occupation  of  every  new  patient  received  on 
the  female  service  of  a  state  hospital  for  the  pasl 
year.     With   the  exception  of  two  senile  case'c" 
and  two  cases  of  general  paresis,  every  one   *j 
the  sixty  eases  received  has  shown  thai   she    "' 
apable   of   being   taught   to   do  some   kind    iU" 
work.     Under  the  proper  conditions,  theri 
reason  why  these  patients  should  not  enntinu  obex! 

work  so  long  as  they  are  in  the  hospital. 
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lii  order  to  accomplish  the  best  results  with 
rapy,  it  is  necessary  to  commence  early. 
As  soon  as  the  patient  becomes  accustomed  to 
the  new  environment,  and  the  initial  excitement 
has  subsided,  work  should  be  insisted  upon. 
Each  individual  case  is  a  study  in  itself,  and  it 
n  necessary  to  change  a  patient  many 
times  before  a  suitable  employment  can  be 
found.  Individual  tastes  must  be  consulted. 
One  of  my  patients  refused  to  do  anything  but 
plain  hand-sewing,  she  stated  that  the  cur- 
rents from  tin'  electric  sewing  machines  affected 
her  head,  and  all  forms  of  fancy  work  she  con- 
sidered unmitigated  foolishness.  Another  re- 
fused to  do  anything  so  prosaic  as  plain  sewing, 
but  loved  to  weave  baskets,  ill  which  she  inter- 
mingled in  a  wonderful  manner  colors  of  the 
in. ist  brilliant  hue. 

A  new  occupation  is  the  most  beneficial  in 
convalescent  cases  and  depressions,  where  there 
is  a  tendency  to  introspection  and  retrospection. 
The  mental  effort  of  learning  to  do  something 
new  distracts  the  mind  and  stimulates  the  facul- 
ties. On  the  other  hand,  dementing  or  demented 
cases  often  refuse  to  make  the  mental  effort  nec- 
essary to  acquire  even  new  motor  reactions,  and 
if  disturbed  in  the  routine  they  have  followed 
for  years,  they  refuse  to  do  anything. 

It  is  likewise  important  that  patients  be  put 
to  work  on  something  obviously  useful.  No  per- 
manent improvement  results  from  teaching  pa- 
tients to  piece  together  picture  puzzles,  solve 
maze  puzzles,  place  pegs  in  a  board  or  fold  pa- 
per. Even  the  most  demented  can  see  the  futil- 
ity of  such  proceedings,  and  soon  tire  of  them. 
In  the  majority  of  cases,  patients  retain  their  in- 
terest in  an  occupation  better  when  they  receive 
some  reward  for  their  labor.  This  can  be  ar- 
ranged by  providing  extras  in  food,  clothing, 
more  liberty,  for  those  who  work  in  sewing 
rooms,  laundry  and  dining  rooms,  and  by  ap- 
portioning to  each  individual  patient  a  certain 
percentage  of  the  proceeds  from  the  sale  of 
work.  This  sum  they  can  spend  in  any  way 
their  fancy  dictates.  Regarding  the  kind  of 
work  that  can  be  done  by  patients  in  a  hospital 
for  the  insane,  there  is  no  ordinary  work  that 
can  not  be  done  by  them,  if  the  work  is  adapted 
to  the  individual  cases  and  they  are  properly 
instructed  and  supervised. 

There  an-  a  few  general  rules  which  might  he 

hud   down    in   the  application  of  the   different 

kinds  of  work  to  different  classes  ,,f  eases.    The 

only  cases  to  which  ergotherapy  may  be  applied 

indiscriminately   are   the   chronic   alcoholic   and 

dnnr  habitues,  which   the  already  overcrowded 

difomia  have   had   thrust 

them.      A    careful    observation    of    these 

g  by  the  Binel  scale,  has 

t>iat  they  belong  largely  to  the  moron  type   and 

Wave  an  average  mentality  of  a  child  about  ten 

"f  age.     They  are  sufficiently  high-grade 

tape  commitment  to  a  home  for  the  feeble- 

™  -ided.  not  sufficiently  vicious  to  be  sent   to  a 


prison  or  penitentiary,  yet  not  sufficiently  high- 
grade  to  avoid  getting  into  trouble.  These  pa- 
tients, coming  as  they  do  from  the  middle  and 
lower  classes  of  society,  have  been  accustomed  to 
hard  work,  and  having  no  resources  for  enter- 
taining themselves,  welcome  work  as  a  relief 
from  the  monotony  of  institutional  life. 

The  work  of  the  epileptics  must  necessarily  be 
circumscribed  and  spasmodic.  Nevertheless, 
they  should  be  urged  to  employ  them- 
selves constantly  at  something.  They  should 
be  encouraged,  as  a  rule,  to  stick  to 
one  kind  of  work.  After  a  time,  its  perform- 
ance becomes  mechanical,  and  as  dementia  pro- 
ceeds, the  motor  reaction  takes  place  without 
the  expenditure  of  any  mental  effort.  I  have 
frequently  seen  epileptic  women  so  demented 
that  they  could  scarcely  tell  their  own  names. 
who  could  crochet  or  embroider  with  unusual 
skill. 

The  treatment  of  the  manic-depressive  psycho- 
sis by  ergotherapy  is  a  problem  which  demands 
long  experience,  careful  study  and  observation 
of  individual  cases.  If  the  hypomania  which  so 
often  precedes  an  attack  of  mania  were  diag- 
nosed and  treated  by  the  general  practitioner 
by  the  removal  of  the  mental  stress  and  strain 
incident  to  school  or  college  work,  business,  pro- 
fessional or  society  life,  and  a  complete  change 
and  rest  ordered,  many  a  ease  of  manic-depres- 
sive insanity  would  be  spared  the  inconvenience 
and  humiliation  of  being  committed  to  a  hos- 
pital for  the  insane.  By  the  time  such  cases  are 
received  at  the  hospital,  the  excitement  is 
usually  well  developed,  and  the  apparent  super- 
abundant energy  of  the  patient  is  being  wasted 
prodigally  in  purposeless,  if  not  harmful,  ac- 
tivity. To  attempt  to  limit  this  activity  by 
physical  restraint  is  worse  than  useless,  but  to 
direct  it  into  useful  channels  is  a  task  which 
calls  for  the  greatest  skill,  patience  and  tact. 
The  more  like  play  the  work  can  lie  made  the 
better,  and  it  should  be  such  as  to  call  for  no 
continued  mental  effort  or  exercise  of  patience 
on  the  part  of  the  patient.  It  is  often  neces- 
sary to  try  first  one  kind  of  employment  and 
then  another.  If  the  patient  can  be  made  to 
work  only  a  few-  minutes  on  the  first  trial,  the 
length  of  time  can  be  gradually  increased. 
These  patients  often  have  a  dominating  idea  of 
reforming  everyone  and  everything  about  them. 
and  it  is  sometimes  well  to  take  advantage  of 
this  idea.  I  recall  one  manic-depressive  who 
regularly,  during  her  excitements,  undertook 
the  reformation  and  re-education  of  a  case  of  de- 
mentia precox  on  the  same  ward.  She  taught 
her  to  dress  herself,  comb  her  hair  and  help 
with  the  ward  work.  The  excitement  of  others 
may  take  the  form  of  a  »raphomania.  and  these 
patients  can  be  encouraged  to  write  letters  for 
patients  who  cannot  do  it  for  themselves.  I  re- 
call another  manic-depressive  case  who  took  it 
upon  herself  to  renew  the  interest  of  several  neg- 
lectful relatives  of  patients  on  her  ward.     This 
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she  did  by  writing  lengthy  epistles,  appealing  to 
them  in  various  ways,  and  some  of  these  letters 
accomplished   their  purpose. 

During  an  oncoming  depression  of  manic- 
depressive  insanity,  I  believe  work  is,  as  a  rule, 
harmful,  and  these  patients  should  be  relieved 
from  the  discharge  of  all  duties,  and  if  possible. 
be  made  to  remain  in  bed.  A  manic-depressive 
formerly  under  my  care  told  me  that  for  years 
before  her  admission  to  a  hospital  she  had 
warded  off  depressions  by  dropping  all  her 
household  cares  and  social  obligations  when  the 
first  symptoms  appeared,  and  going  away  for  a 
rest.  She  likewise  stated  that  even  to  dress  her- 
self seemed  such  a  gigantic  undertaking  that 
she  would  lie  awake  and  wonder  how  she  could 
accomplish  it.  A  patient  who  formerly  had  a 
depression  every  few  months  has  been  under  my 
care  for  the  past  year,  and  has  not  had  an  at- 
tack during  that  time.  As  soon  as  I  noticed  the 
slightest  change  in  her  appearance  or  demeanor 
I  made  her  discontinue  all  work,  and  ordered 
rest  in  bed  and  hydrotherapy.  She  herself  is 
confident  that  at  least  two  depressions  have  been 
warded  off  in  this  manner.  When  convalescence 
is  established,  interesting  and  absorbing  occupa- 
tion should  be  furnished. 

Dementia  precox,  like  manic-depressive  insan- 
ity, often  shows  itself  during  a  period  of  un- 
. usual  mental  or  physical  strain,  with  the  differ- 
ence, however,  that  as  the  excitement  of  a  manic- 
depressive  increases  he  becomes  more  and  more 
zealous  in  his  work,  oversteps  the  limit  of  his 
authority  and  over  estimates  his  strength  and 
ability,  while  the  precox  gradually  loses  interest 
in  his  work,  becomes  indifferent,  apathetic  and 
often  hypochondriacal.  These  patients,  on  ad- 
mission to  a  hospital,  usually  give  a  long  history 
of  having  drifted  from  one  occupation  to  an- 
other, their  failing  efficiency  being  evidenced  by 
a  gradual  decrease  in  salary. 

In  view  of  the  fact  that  more  than  one-half 
of  the  permanent  population  of  hospitals  for 
the  insane  is  composed  of  cases  of  dementia  pre- 
cox, it  would  seem  that  this  class  of  cases  offers 
the  best  field  for  operations  in  ergotherapy.  The 
importance  of  preventing  habit  deterioration  by 
early  and  systematic  cultivation  of  the  work- 
habit  is  evident.  Perhaps  the  first  hospital  in 
the  United  States  to  make  any  attempt  to  pro- 
gress along  this  line  was  the  Taunton  State  Hos- 
pital, Massachusetts.  Dr.  George  C.  S.  Choate, 
the  superintendent,  in  his  Annual  Report  of 
1854,  gave  it  as  his  opinion  that  two-thirds  of 
the  patients  in  his  hospital  were  capable  of  em- 
ployment of  some  sort.  Although  the  work 
there  has  been  allowed  to  lapse  somewhat  from 
time  to  time,  the  report  of  that  hospital  for  1912 
shows  that  seventy-four  per  cent,  of  the  patients 
are  working.  In  the  New  York  state  hospitals 
considerable  work  is  being  done  in  the  re-educa- 
tion of  advanced  cases  of  dementia  precox,  with 
good  results.  At  the  Government  Hospital  for 
the  Insane,  Washington,  D.  C,  a  series  of  ex- 


periments were  undertaken  by  Dr.  Helen  Grace 
Kent  and  Mr.  E.  G.  Boring,  to  ascertain  the  ex- 
tent to  which  this  re-education  could  be  carried. 
The  principle  conclusions  drawn  by  Dr.  Kent 
from  several  months'  work  were:  "  (1)  Definite 
practice  effects  can  be  obtained  by  means  of  a 
short  series  of  tests  from  advanced  cases  of  de- 
mentia precox.  (2)  Practice  effects  are  trans- 
ferable from  one  kind  of  work  to  another,  dif- 
fering in  perpetual  but  not  in  motor  aspect. 
(3)  Energy  expended  in  mischievous  perform- 
ances may  be  directed  into  favorable  channels." 
Mr.  Boring's  experiments,  which  included  the 
teaching  of  rug  making,  showed  similar  results, 
with  the  additional  conclusion  that,  "Patients 
suffering  from  dementia  precox  are  capable  in 
simple  industrial  operations  of  a  quality  of  work 
sufficiently  good  to  be  of  commercial  value." 
These  experiments,  which  consisted  of  arrang- 
ing and  cancelling  digits,  identifying  geomet- 
rical figures,  solving  maze  pimles,  etc.,  had  the 
disadvantage,  with  the  exception  of  the  rug- 
making,  of  lacking  appeal  to  the  patient's  es- 
thetic or  industrial  sense.  They  could  see  noth- 
ing to  be  gained  by  such  exercises,  and  conse- 
quently lost  interest. 

To  re-educate  the  vast  army  of  demented  pa- 
tients in  our  hospitals  for  the  insane,  would  be  a 
task  which  would  involve  an  expenditure  of 
time,  energy  and  money  which,  in  all  probabil- 
ity, would  not  be  warranted  by  the  results  ob- 
tained. The  new  cases  of  dementia  precox  can, 
however,  with  comparatively  little  trouble,  be 
directed  into  better  paths,  to  the  end  that  the 
chronic  wards  in  hospitals  for  the  insane  will  be 
filled  with  patients  who,  although  demented, 
will  be  quiet,  tidy,  industrious  and  contented. 


THE  USE  OF  A  SECTION  OF  THE  SCAP- 
ULA IN  CORRECTING  A  NASAL  DE- 
FORMITY. 

By  Oliver  A.  Lothrop,  M.D.,  Boston, 

[gsistant  Otologist,  Massachusetts  General  Hospital; 

Clinical  Assistant,    Massachusetts  Charitable  Eye 

and  Ear  Infirmary;  Assistant  in  Otology, 

Harvard  Medical  School. 

The  various  types  of  nasal  deformity  require 
entirely  different  operative  procedures  for  their 
correction.  The  simplest  type  is  that  of  the 
fracture-dislocation  of  the  nasal  bones,  and  the 
operation  requiri-d  in  such  cases  consists  in  a 
re-fracture  and  then  a  reduction  of  the  disloca- 
tion. A  second  type  is  exemplified  in  the  lat- 
eral deviation  of  the  cartilaginous  portion  of 
the  nose.  Another  type  may  be  noted  in  the 
aquiline  deformity  which  requires  a  special  tech- 
nic  for  reduction*    The  irregular  humps  often 

*  An  Operation  for  Correcting  the  Aquiline  Nasal  Deformity, 
Boston  Medical  and  SurqicaIi  Journal,  May  28,  lf>u.  Vol.  ci.\x. 
p.   835. 
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found  at  the  distal  extremity  of  the  nasal  bones 
are  amenable  to  special  surgical  procedures. 

Depressions  of  the  nose  bridge  and  destruc- 
if  the  septal,  supporting  cartilage,  so  that 
the  tip  of  the  nose  is  depressed  and  unsup- 
ported, require  the  addition  of  material  to  lill  in 
tin  depressions  or  support  the  tip.  Trauma. 
syphilis,  and  abscess  of  the  septum  are  the  coin. 
mon  causes  for  these  destructive  deformities^ 
Deformed  noses  resulting  from  a  combination  of 
one  or  more  t->(  the  above  types  present  the  most 
difficult  eases  in  external  nasal  surgery  with 
which  the  rhinologist  has  to  contend.  It  is  with 
the  plastic  surgery  for  correcting  this  complex 
type  that  this  paper  is  concerned. 

Paraffin  injection,  cartilage  taken  from  the 
nasal  septum,  rib  cartilage,  and  pieces  of  hone 

n  more  or  less  successfully  employed  in 

filling  in  depressions  of  the  nose  bridge.  Parafr 
tin  was  one  of  the  first  substances  used  and  was 
injected  under  the  skin  to  till  in  small  depres- 
It  was  often  successful  in  these  eases, 
but  could  not  be  used  to  till  in  large  depressions 
or  to  support  or  straighten  the  tip  of  a  nose. 
Its  distribution  could  not  always  be  controlled 
and  it  was  liable  to  travel,  break  down  and  be- 
i  ptic. 

The  cartilage  obtained  when  doing  a  sub* 
mucous  resection  of  the  nasal  septum  has  no  ad- 
herent perichondrium  to  nourish  it  and  it  is  so 
very  pliable  thai  it  is  almost  impossible  to  avoid 
contamination  while  withdrawing  the  section 
from  the  nose.  In  ease  of  infection  during  its 
us.-,  which  is  not  infrequent,  there  is  danger  of 
having  it  slough  away,  and  even  in  cases  where 
it  has  been  successfully  grafted,  occasionally, 
after  some  time,  the  cartilage  has  slowly  ab- 
sorbed. 

Kih  cartilage  is  more  satisfactory,  to  the 
first  place,  it  can  he  obtained  sterile;  second,  a 
■  ■I  any  size  and  shape  may  he  removed; 
and.  third,  perichondrium  to  nourish  it  can  be 
left  on  one  surface  at  least.  On  'he  other  hand, 
it  is  not  easy  to  remove  a  rib  and  there  is  al- 
ways a  chai f  puncturing  the  pleura,  with 

its  attendant  discomfort  and  possible  danger. 
This  cartilage,  too.  is  pliable  and  can  be  used 
only  where  there  is  support  at  all  points  heneath 
it. 

is  more  vascular  and  can  he  more  surely 
kept  alive  and  nourished  through  its  periosteum. 
It  is  rigid  anil,  hence  does  not  need  the  support 
-  required  for  cartilage.  On  the  other 
hand,  it  cannot  he  shaped  easily  and  there  are 
few  places  in  the  body  when-  a  satisfactory 
oi  bone  covered  with  periosteum  can  be 
spared  and  at  the  same  time  he  easy  ami  safe 
to  remove. 

It  was  while  giving  these  facts  consideration 
writer  decided   to  experimenl   with   a 
strip  of  horn-  from  the  free  vertebral  border  of 
the   scapula.       Here    on.-    may    obtain    a    thin. 
rounded  strip  ir  bone,  straight  for  two 

inches  or  more,  covered  with  periosteum  on  two 
surfaces    and    its    free    border.      This    q,  ,         ,,  , 


shaping  other  than  to  determine  the  length  and 
width  required.  Other  advantages  which  may 
be  mentioned  are  the  safety  of  operating:  in  this 
region,  the  superficial  and  easy  access  to  the 
scapular  border,  and  the  facility  with  which  a 
strip  of  hone  may  be  removed, — all  tending  to 
consume  very   little  time. 

The  technic  of  obtaining  and  employing  this 
scapula  hone  graft  in  correcting  a  deformed 
nose  can  be  illustrated  best  by  describing  an 
actual  ease. 


i'h  oi  patient   before  operation   showing  th.-  deflection  of 

the    nasal    I...H.--    to    the    patient'8    left    ami    111.-    lartilatrilKMis    portion 

and  tip  dep  ted   to   the   right     The   broken  line  ac- 

centuates tlu-  median  line  "i  the  I 


J.  J.  li..  l'1  y,-ar-  of  age,  was  referred  to  me  by 
Dr.  Jelen  for  operation.  .Many  years  ago  he  was 
struck  mi  the  a. ise  by  a  baseball  hat,  but  otherwise, 
does  not  remember  the  cause  of  his  deformity. 
There  was  in,  evidence  of  syphilis.     As  is  shown  in 

the   : mpanying  photographs  of  the  patient,  the 

nasal  bones  were  dislocated  to  his  left  and  then- 
was  a  prominence  at  their  distal  extremity.  There 
was  no  support  from  the  cartilaginous  septum,  so 
that  tin-  tip  of  the  nose  had  fallen  and  deviated  to 
his  right.  Whit  was  left  oi  his  cartilaginous  sep- 
tum was  fractured,  deviated,  telescoped  and  cica- 
trized into  a  mass  obstructing  his  breathing. 

The  operation  was  performed  under  ether  anes- 
thesia with  patient  in  the  recumbent  position  on  the 
operating  table.  The  vestibules  and  external  nose 
and  the  face  were  rendered  as  sterile  as  possible. 
First,  tin-  septum  was  resected  submucously  in  the 
usual  way  in  order  to  remove  all  obstruction  to 
breathing,  and  also  to  free  the  soft  tissues  of  the 
tip  which  could  then  be  raised  and  moved  easily  in 
all  direction-. 

Then  the  patient  was  turned  on  his  left  chest  and 
his  back  thoroughly  sterilized.  A  3l  0-inch  skin  in- 
cision was  made  over  the  vertebral  border  of  the  left 
scapula.     The  incision  was  then  carried  through  the 
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Oblique  view  before  operation  showing:  prominence  of  nasal  bones 
and  sag:  and  twist  in  the  cartilaginous  portion. 


Side  view  before  operation  showing  there  was  no  support  to  the 
tip  of  the  nose  from  the  cartilaginous  septum. 

deep  fascia  down  to  the  bone.  The  attachments  of 
the  muscles  -were  cut  from  the  border  and  from  the 
external  and  internal  surfaces,  great  care  being 
taken  not  to  denude  the  bone  of  its  periosteal  cov- 
ering. One  should  be  careful  not  to  enter  the  bursal 
sac  between  the  subscapularis  muscle  and  the  chest 
wall  because  this  opens  a  space  in  which  blood  and 
serum  may  accumulate.  A  strip  of  bone,  two  inches 
long  and  about  one-quarter  of  an  inch  wide  was 
then  removed  from  the  free  border  with  bone  cut- 
ting forceps  and  wrapped  in  wet,  sterile  gauze.    The 


fascia  was  sutured  with  interrupted,  plain  catgut 
sutures,  and  the  skin  approximated  with  interrupted 
silk-worm  gut  sutures. 

The  patient  was  returned  to  the  dorsal  position, 
the  nose  re-sterilized,  and  a  quarter-inch  incision 
made  in  the  under  surface  of  the  tip  of  the  nose, 
half  way  between  the  tip  and  the  beginning  of  the 
columella.  A  subdermal  passageway  was  made  in 
the  nose  bridge  extending  to  the  distal  extremity  of 
the  nasal  bones.  At  this  point  the  periosteum  of 
the  nasal  bones  was  cut  and  elevated  along  the  crest 
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of  the  nose  bridge  up  to  the  frontal  bone.  The  nasal 
rere  now  ground  down  with  :i  rasp,  in  order 
to  remove  the  prominence  and  deviation  to  the  left 
above  referred  to.  The  coarser  bone  filings  were 
scooped  "lit  of  the  passageway  with  a  curette  and 
the  graft  which  had  been  taken  from  the  scapula 
was  inserted  through  this  passageway  and  under 
the  periosteum  until  the  end  reached  to  the  frontal 
bone.  The  incision  in  the  tip  of  the  nose  was  closed 
witli  two  interrupted  horsehair  Butures  and  covered 

with  a  i «'ii.     Slight   pressure  was  applied   over 

the  graft  at  its  frontal  end  in  order  to  hold  it 
pressed  against  the  nasal  bones  and  to  stretch  the 
contracted  soft  tissues  of  the  tip. 

The  patient  made  a  good  n very  and  there  was 

no  infection  about  the  nose.  The  nose  was  much 
swollen  and  this  Bwelling  subsided  rapidly  after  the 
third  day.  The  anticipated  ecchymosis  under  the 
eyes  lasted  a  few  days.  Removal  <>f  the  horsehair 
sutures  took  place  on  tin-  fifth  day  and  the  wound 
had  healed  by  first  intention.  No  discomfort  had 
been  experienced  by  patient  from  either  his  nose  or 
healing,  he  had  full  play  of  his 
scapula  and  the  attached  muscles. 

For  four  weeks  a  narrow  strip  of  crepe  lisse  was 
stretched  from  the  tip  of  the  nose  to  the  forehead, 
being  made  adherent  to  the  skin  at  these  points 
with  collodion  and  exerting  just  enough  tension  to 
raise  the  tip.  Counter  pressure  was  made  over  the 
frontal  end  of  the  graft    by   placing  a  ball  of  cotton 

between  this  point  ami  the  -trip  of  crepe  lisse. 

In  two  weeks  granulations  had  attached  them- 
selves  to  the  periosteum  of  the  graft,  thus  binding 
it  to  the  nasal  bones  so  that  the  graft  was  becoming 
firmly  fixed.  In  three  week-  the  graft  was  quite 
solid  and  in  four  weeks  it  was  very  ritridly  held  in 
place  on  the  nasal  bone-  and  the  dressing  was 
omitted.  By  this  time  the  skin  of  the  nose  had  re- 
sumed it-  normal  color. 


X-ray   print.      I-ateral    view,   showing  the  scapula  bone  graft   in 
The  L-raft  rests  on  and  is  adherent  to  the  prepared  sur- 
face of  the  nasal  bones  and  one-third  of  its  length  projects  forward 
and  downward  supporting  the  soft  tissues  of  the  tip.     The  end  of 
the  graft  does  not  reach  to  the  extreme  tip  of  the  nose  hv  three- 
'  \*>rt   there   being  unnecessary, 
i  X-ray  obtained  through  the  kindness  of  Dr.   Walter  Dodd.) 

The  advantages  of  an  incision  at  the  tip  rather 
than  the  one  usually  made  at  some  point  on  the 
bridge  are  that  a  long  straight  graft  may  be 


introduced  without  bending;  it  can  be  more  ac- 
curately inserted  under  the  periosteum  of  the 
nasal  bones,  and  the  sear  is  in  an  inconspicuous 
position,  leaving  no  external  signs  of  operation 


GUiuiral  Srpartnmit. 


ANOTHER  CASH  OF  SYPHILIS  OP 
THE  NOSE. 

By  Joseph  Ph  w,  M.D.,  Boston. 

That  syphilis  is  sometimes,  though  rarely,  re- 
sponsible for  the  condition  of  "atrophic"  rhin- 
itis with  ozena  is  reported  in  literature.  It  is 
usually  characterized  by  a  copious  discharge, 
mostly  bilateral,  sometimes  uni-lateral,  with  or 
without  crusting,  with  cither  marked  or  slight 
involvement  of  one  or  more  of  the  sinuses:  eth- 
moid labyrinth,  sphenoid  and  frontal  sinuses, 
and  antrum  of  Highmore.  Sometimes  only  a 
cloudiness  of  the  mucous  membrane  of  the 
sinuses  can  be  demonstrated. 

The  text-books  place  syphilis  alongside  with 
tuberculosis  as  a  possible  etiological  factor  of 
this  condition.  Neither  in  the  former  nor  in  the 
latter,  do  we  get  characteristic  lesions  such  as 
ulcerations  or  broken-down  tubercles  or  gum- 
mat  a,  respectively.  It  is  reasonable  to  assume 
that  the  condition  is  brought  about  by  the  low 
resistance  of  the  mucosa  due  to  the  disease.  The 
blood  is  impoverished ;  and  in  the  case  of  syphi- 
lis, it  is  also  reasonable  to  assume  that  gradual 
changes  take  place  in  the  walls  of  the  blood  ves- 
sels, as  the  disease  is  known  to  sclerose  the  same 
in  other  parts  of  the  body.  The  cells,  therefore, 
do  not  get  the  proper  nutrition.  The  mucous 
membrane  becomes  eventually  atrophied,  its 
cells  do  not  secrete  sufficient  mucous  to  lubricate 
and  wash  away  injurious  element  that  may  gain 
access  into  the  nasal  chambers,  and  erectile  tis- 
sue may  shrink.  The  picture  is  that  of  anemia. 
The  pyogenic  bacteria  invade  the  partially  de- 
vitalized mucosa  and  form  pus.  The  latter  ac- 
cumulates, especially  in  the  tight  places  where 
drainage  is  deficient,  opposite  and  around  the 
middle  turbinates  and  the  openings  of  the  dif- 
ferent sinuses,  and  eventually  the  bacteria  may 
extend  into  them.  A  vicious  circle  is  then 
formed.  When  the  vitality  of  the  mucosa  is 
very  low,  the  bacillus  ozenae,  like  the  sapro- 
phytic bacteria,  is  attracted  by  the  dying  tissue, 
and  by  further  decomposition,  produce  the  nau- 
seating odor. 

Sometimes  the  nauseating  odor  alone,  without 
the  invasion  of  the  pyogenic  bacteria,  and  with- 
out any  discharge  in  the  nasal  cavities  or  the 
sinuses,  as  proven  by  the  x-ray,  may  be  the  only 
manifestation  of  the  existing  disease.  One  looks 
in  vain  to  ascertain  the  source  of  the  odor,  until 
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he  gets  the  idea  of  a  possible  existing  syphilis. 
Much  the  same  as  the  cliniciau  would  think  of 
an  unexplainable  tumor,  that  it  might  be  a  gum- 
ma, and  subject  the  patient  to  KI.  as  a  thera- 
peutic test.  He  takes  the  blood  for  a  Wasser- 
mann  and  it  is  found  to  be  positive. 

As  we  have  stated  above,  the  diagnosis  of 
syphilis  of  the  nose  in  conditions  of  atrophic 
rhinitis,  copious  discharge  around  the  middle 
turbinates,  and  ozena,  cannot  be  made  definitely 
by  local  lesions.  "We  think  of  syphilis  in  these 
cases  as  a  differential  diagnosis,  and  it  is  only  in 
a  very  small  percentage  of  cases  that  it  is  actu- 
ally the  cause. 

The  case  we  are  about  to  describe  had  certain 
findings  by  which  a  diagnosis  of  syphilis  could 
be  justified  clinically. 

Male,  32,  married,  shipper.  No  syphilitic  history. 
Complained  of  nasal  obstruction,  hoarseness,  frontal 
headache  of  long  standing. 

Examination.  No  external  nasal  deformity.  Left 
nostril:  hypertrophied  inferior  turbinate,  anterior 
deviation,  copious  discharge  covering  the  middle 
turbinate,  and  turbino  septal  space.  No  crusting. 
No  ozena.  Eight  nostril:  high  deviation  of  septum 
along  the  perpendicular  plate  of  the  ethmoid.  On 
close  observation,  one  could  see  that  he  is  not  deal- 
ing with  a  simple  deviation  only.  There  was  an  ap- 
preciable thickening  on  the  convex  side.  The  probe 
proved  it  to  be  hard,  and  not  a  soggy  mucous  mem- 
brane. No  discharge.  The  pharynx  showed  signs 
of  pharyngitis  sicca  with  discharge  coming  down 
from  the  epi-pharynx.  Larynx  showed  dry,  red- 
dened vocal  cords  with  discharge  between  the  ary- 
tenoids and  along  the  posterior  wall.  Therefore, 
chronic   laryngitis,   with   discharge   dropping  down 


from  the  naso-pharynx.  The  diagnosis  of  syphilis 
was  made  based  upon  the  symptom  complex  with  the 
special  aid  of  the  maiked  thickening  of  the  septum, 
assuming  it  to  be  a  gumma  or  a  syphilitic  periosti- 
tis. It  had  to  be  differentiated  from  a  possible  sar- 
coma. X-ray  and  the  blood  for  Wassermann  were 
taken  before  anything  was  done  to  the  nose.  The 
x-ray  as  is  shown  by  the  very  interesting  accom- 
panying photograph,  brought  out  wry  markedly  the 
following  points:  marked  right  frontal  sinusitis 
with  slight  ethmoid  involvement,  affection  of  an- 
trum and  ethmoids  on  the  left  side.  The  condition 
of  the  septum  is  beautifully  illustrated.  There  is  a 
dissolution  of  the  continuity  of  the  septum,  an 
empty  space  on  the  side  showing  the  loss  of  bone 
substance  which  is  the  gumma,  with  a  marked  wide 
convex  shadow  around  it  which  may  be  a  syphilitic 
periostitis.  The  fact  that  the  x-ray  shows  a  right 
frontal  sinusitis  is  not  necessarily  in  conflict  with 
the  clinical  findings  of  the  discharge  in  the  left  nos- 
tril. Discharge  means  drainage,  plenty  of  discharge 
means  plenty  of  drainage;  hence,  no  empyema  may 
be  in  back  of  it,  while,  when  there  is  no  discharge, 
it  may  mean  obstruction  of  the  infundibulum  with 
an  empyema  behind  it.  This  holds  true  everywhere, 
and  in  our  case,  we  must  also  consider  a  gumma 
which  is  entirely  independent  of  the  discharge. 
The  Wassermann  was  triple  positive. 

Operation  in  such  a  case  would  be  out  of  the 
question.  The  patient  was  put  on  an  antisvphi- 
litic  treatment  with  salvarsan  injection. 

The  writer  wishes  to  express  his  thanks  to  the 
x-ray  department  of  the  Boston  City  Hospital 
for  the  loan  of  the  plate,  with  permission  to 
print. 


jHe&tral  Pragrpaa. 

REPORT  ON  DERMATOLOGY. 
P.t  John  T.  Bowen,  M.D.,  Boston. 

The  Nevocarotnomata.— The  Nature  of  Rodent 
Ulcer. — The  Healing  of  Skin  Cancer  with  Sa- 
licylic Acrn. — Generalized  Zoster,  with  Changes 
in  the  Cord. — The  Treatment  of  Pruriginous 
Dermatoses  with  Normal  Serum. — Tinea  Imbui- 
cata. 

the  nevocarcinomata. 
Daricr,1  who  reports  the  results  of  an  exten- 
sive study  of  this  class  of  cases,  follows  Unna  in 
describing  the  nevocarciiiomata  as  the  malignant 
t  uniors  that  have  their  origin  in  the  cellular  nevi 
or  soft  warts.  As  these  nevi  are  most  often  pig- 
mented, the  nevocarcinomata  are  also  usually 
pigmented,  at  bast  in  part,  hence  they  have 
been  called  melanotic  earcinomata,  melanorsar- 
comata,  melanomata,  melanoblastomata,  chro- 
mataphomata,  etc.  in  this  class  belongs  also  the 
"malignant    lentigo   of  old  age,"   or   infective 

melanotic    freckle,    which    has    been    r sntly 

studied  by  Dubreuilh  under  the  name  of  cir- 
cumscribed precancerous  melanosis.  These  are 
late,   non-elevated    nevi,    identical   anatomically 
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with  the  cellular  nevi,  and  may  be  equally  the 
point  of  origin  of  nevocarcinomata. 

.Much  controversy,  as  is  well  known,  has  arisen 
as  to  the  origin  of  these  cellular  uevi  or  soft 
warts.  Considered,  following  Virehow,  for  a 
long  time  as  of  connective  tissue  origin,  and  the 
malignant  tumors  which  often  follow  them  as 
sarcomata,  it  remained  for  Unna  to  be  the  first 
to  question  this  view.  He  showed  that  in  all  the 
Devi  of  the  new-born,  and  of  infants,  a  connetir 
tion  could  be  traced  between  the  rows  and  clus- 
ters of  cells,  and  the  epidermis,  and  its  appen- 
and  concluded  that  the  nevi  and  nevo- 
carcinomata  were  epithelial  formations. 

Basing  his  conclusions  on  histological  studies 
se  neoplasms  extending  over  twenty  years, 
Darier  believes  firmly  that  thes  nevi  and  nevi- 
carcinomata  are  tumors  of  epithelial  nature, 
and  deserve  to  be  included  under  the  epithelio- 
id the  skin.  J  lis  figures  show  clearly  the 
tion  in  places  between  the  epidermal 
structures  on  the  one  hand,  and  the  cellular 
masses  on  the  other  hand.  There  is  present  in 
the  epidermis  a  special  cellular  alteration  and 
tie  altered  elements  are  pushed  both  downward 
into  the  corium,  and  upward  into  the  horny 
layer. 

With  regard  to  the  pigment,  his  preparations 
give  the  distinct  impression  that  it  is  formed 
in  the  epidermic  cells,  especially  in  those  of  the 
first  row.  and  that  its  formation  marks  the  debut 
of  the  cell-alteration.  Tt  may  be  the  only  appar- 
■  nt  lesion  in  certain  of  the  cells,  but  it  is  by  no 
means  constant  and  may  be  totally  lacking  in 
some  nevocarcinomata  in  full  development.  The 
view  of  I  una,  Del  banco  and  others,  according  to 
which  the  pigment  may  be  the  exciter  of  the 
ation  and  proliferation  of  the  cells,  is  op- 
posed by  the  fact  that  there  is  no  relationship 
between  its  abundance  and  the  evolution  of  the 
tumor. 

These  nevi  may  show  themselves  at  birth  or 
may  appear  at  any  age,  even  advanced  age.  In 
any  case,  they  seem  to  be  due  to  a  local  malfor- 
mation of  embryonic  origin.  A  cellular  or  pig- 
mented nevus  may  take  on  at  any  time  malig- 
nant attributes,  although  it  may  be  said,  con- 
sidering their  extreme  frequency  that  this  trans- 
formation is  exceptional  According  to  Darier, 
mptoms  that  suggest  and  give  warning  of 
a  malignanl  tendency  are  a  relatively  rapid 
growth,  a  congested  border  at  the  base  and  at 
the  periphery  and  pricking  sensations  expert 
by  the  patient.  Ulceration,  enlargement 
of  the  lymphatic  glands,  the  appearance  of  nieta- 
i  osis  are,  of  course,  conclusive 
the  secondary  metastatic  tumors  differ  in  their 
point  of  origin,  development  and  microscopical 
anatomy,  from  the  initial  tumor.  In  these  sec- 
ondary tumors  no  point  of  connection  with  the 
epidermis  are  found.  They  resemble  the  secon- 
dary nodules  of  a  cancer  of  the  breast,  for  ex- 
emple,  and  result  from  a  cancerous  lymphan- 
gitis. '    ^ 


With  regard  to  the  treatment  of  this  class  of 
cases,  it  is  certainly  irrational  to  counsel  the  de- 
struction of  all  fixed  cellular  nevi  and  so-called 
soft  warts  with  a  view  to  escaping  the  possibility 
of  their  assuming  a  malignant  character.  If, 
however,  for  cosmetic  or  other  reasons,  this 
course  is  decided  on  Darier  gives  preference  to 
carbon  dioxide  snow,  electrolysis,  etc.,  rather 
than  to  the  knife.  Less  active  caustics  and  ra- 
diotherapy are  not  favored,  the  former  methods 
being  dangerous,  the  latter  method  uncertain. 
With  regard  to  the  treatment  of  the  progressive 
uevi,  and  the  nevocarcinomata,  he  says  that  sur- 
geons and  physicians  of  surgical  temperament 
do  not  hesitate  to  insist  on  radical  excision,  with 
a  good  margin  of  security,  together  with  the  sus- 
picious glands.  He  has  seen,  like  others,  good 
success  from  this  treatment,  but  also  cases  of 
rapid  generalization,  with  melanosis  and  meta- 
stases, which  explain  the  traditional  distrust 
that  this  method  inspires  in  many  physicians. 
He  considers  electrolysis  on  the  whole  the  most 
favorable  method  of  treatment  in  progressive 
nevi  and  nevocarcinomata.  Needles  are  inserted 
through  and  beneath  the  neoplasm,  in  numerous 
places,  and  a  current  of  about  four  to  five  niilli- 
amperes  is  passed  for  from  one  and  one-half  to 
four  minutes.  It  is  best  to  attempt  the  total 
necrosis  of  the  tumor  in  a  single  sitting.  The 
pain  is  not  unendurable  even  for  infants,  and 
the  cicatrix  is  always  less  than  one  expects.  He 
is  not  so  decided  as  to  the  proper  course  to  take 
if  the  glands  have  already  become  affected,  but 
points  out  the  fact  that  they  may  sometimes 
disappear  after  treatment  of  the  initial  neo- 
plasm by  electrolysis,  as  he  and  others  have  ob- 
served many  times.  This  method  does  not,  of 
course,  apply  to  cases  where  there  are  secondary 
tumors,  a  localized  or  general  melanosis,  or  vis- 
ceral involvement. 

The  Nature  op  Rodent  Ulcer. 

Adamson2  details  four  cases  of  epithelioma 
adenoides  cysticum  in  one  family,  showing  the 
resemblance  of  these  cases  to  rodent  ulcer  in 
appearance,  distribution  and  pathological  anat- 
omy of  the  growths.  Rodent  ulcer,  since  it  was 
first  described  by  Jacob  of  Dublin,  in  1827,  has 
continued  to  attract  great  interest  in  Great 
Britain.  Most  British  observers  have  regarded 
it  as  distinct  in  clinical  features  and  in  pathol- 
ogy from  other  forms  of  malignant  cutaneous 
epithelioma,  while  continental  dermatologists, 
with  a  few  exceptions,  have  not  until  recently 
recognized  it  as  a  special  type  of  epithelioma. 
The  grounds  of  the  British  for  considering  ro- 
dent ulcer  a  special  type  are  the  fact  that  it  does 
not  invade  the  glands,  that  histologically  the 
cells  are  smaller  than  those  of  squamous-celled 
epithelioma,  that  they  were  arranged  in  lobules, 
and  did  not  form  horny  cell-nests.  It  was  recog- 
nized as  an  epithelial  growth  but  was  refused 
the  name  of  epithelioma,  this  latter  term  being 
reserved  for  the  growths  with  malignant  ten- 
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cleney  containing  horny  pearls.  Some  recent 
German  writers  consider  rodent  ulcer  to  be  a 
special  type  of  epithelioma  starting  in  the  hair 
follicles,  and  call  it  trichoepithelioma.  Adam- 
son  seeks  to  support  his  own  view  that  rodent 
ulcer  is  an  affection  distinct  from  true  malig- 
nant carcinoma  and  that  it  belongs  to  the  class 
of  nevoid  growths,  which  include  adenoma  seba- 
ceum and  multiple  benign  cystic  epithelioma. 

He  considers  that  true  carcinoma  cannot  be 
regarded  as  a  nevoid  growth  or  as  the  awaken- 
ing of  embryonic  cell  remains  in  Cohnheim's 
sense.  He  regards  as  a  striking  feature  of  squa- 
mous cell  epithelioma,  as  contrasted  with  rodent 
ulcer,  the  fact  that  it  always  ( ? )  arises  on  skin 
or  mucous  membrane  that  has  been  previously 
damaged  by  injury  or  long-continued  irritation. 
This  includes  the  so-called  "precancerous  con- 
ditions," which  arise  in  scars  from  burns,  old 
syphilitic  scars  or  the  scars  from  lupus,  chronic- 
irritation  of  the  lower  lip  from  pipe  smoking, 
leucoplakia  of  the  tongue  or  vulva,  the  scars  of 
x-ray  burns,  and  perhaps  the  most  common  of 
all,  the  results  of  chronic  dermatitis  produced 
by  frequent  exposure  to  the  sunlight  and  known 
as  keratosis  senilis,  sailors'  skin,  etc.  The  same 
may  be  said  of  carcinoma  of  the  pylorus,  gall- 
duct  or  gall-bladder,  cervix  uteri  and  the  lower 
part  of  the  intestines, — all  of  which  parts  are 
liable  to  chronic  inflammation  and  ulceration. 

In  rodent  ulcer,  on  the  contrary,  the  tumors 
do  not  arise  on  parts  that  have  been  previously 
damaged  or  subjected  to  continued  irritation. 
but  in  regions  where  benign  nevoid  growths  are 
very  apt  to  occur.  Rodent  ulcer  does  not  occur 
on  mucous  membranes,  nor  does  it  invade  lym- 
phatic spaces,  or  glands. 

Adamson  had  previously,  in  the  Lancet  of 
Oct.  17,  1908,  published  an  account  of  two  cases 
of  multiple  rodent  ulcer  in  which  the  histolog- 
ical features  closely  resembled  those  of  benign 
cystic  epithelioma.  In  both  these  epithelial 
growths  the  cells  involved  belong  to  the  basal 
layer  of  the  epidermis,  which  are  normally  des- 
tined to  become  pilo-sebaceous  follicles.  The 
chief  dilferenee  is  that  rodent  ulcer  usually  ap- 
pears late  in  life  and  tends  to  ulcerate,  while  the 
benign  form  appears  in  childhood  and  does  not 
ulcerate.  Jarisch  was  the  first  to  suggest  that 
there  was  a  relationship  between  the  two  affec- 
tions. 

Adamson  further  describes  a  case  of  non- 
ulcerated  tumor  of  the  lower  eyelid  ( trichoepi- 
thelioma) present  since  birth,  associated  with 
rodent  ulcer  of  the  nasolabial  fold,  which  ap- 
peared in  middle  age.  The  patient  was  a  man  of 
thirty-seven  who  had  two  growths,  one  on  the 
left  lower  eyelid,  and  one  on  the  left  nasolabial 
farrow.  He  considers  that  his  cases  support  the 
view  that  rodent  ulcer  is  a  nevoid  growth  de- 
rived from  the  basal  cell  layer  of  the  epidermis. 
and  closely  related  to  the  benign  tricho-epithe- 
liomata,  known  as  epithelioma  adenoides  cysti- 
cum,  and  hidradenoma  or  tricho-  epithelioma  of 
the  lower  eyelid.    He  regards  rodent  ulcer  as  a 


delayed  attempt  to  form  hair  follicles  and  seba- 
ceous glands,  and  as  an  illustration  of  Cohn- 
heim's theory  of  cell  rests.  The  exceptional  oc- 
currence of  prickle-cells  and  of  cell  nests  in  typ- 
ical rodent  ulcer,  and  the  fact  that  in  rare  in- 
stances rodent  ulcer  may  infect  the  glands,  are 
explained  by  regarding  the  rodent  ulcer,  with 
its  tendency  to  imperfect  repair  by  scarrings  as 
in  itself  a  precancerous  condition,  which  may  in 
rare  eases  give  rise  to  epitheliomatous  growths, 
in  the  same  way  as  the  sears  of  lupus  vulgaris. 
Another  objection,  that  it  is  not  uncommon  to 
find  among  the  squamous-celled  epitheliomata  of 
keratosis  senilis  other  growths  which  are  histo- 
logically indistinguishable  from  rodent  ulcer, — 
in  other  words,  true  basal-celled  epitheliomata, 
is  met  with  the  reply  that  this  does  not  consti- 
tute them  rodent  ulcers,  and  it  may  still  be 
claimed  that  the  fact  that  they  are  situated  on 
skin  that  has  been  subjected  to  injury  and  con- 
stant irritation  is  sufficient  to  distinguish  them 
from  rodent  ulcers  which  originate  from  em- 
M;  onic  remains  of  cells,  and  are  not  at  the  sites 
of  injury  or  constant  irritation. 

HEALING    OP    SKIN    CANCER    WITH    SALICYLIC    ACID. 

Weinbrenner3  has  treated  rodent  ulcer  by  ap- 
plying pure  salicylic  acid  on  the  affected  parts 
and  then  covering  with  Beiersdorf 's  zinc  plaster- 
mull,  and  twenty  per  cent,  salicylic  acid  plaster- 
mull.  The  sloughs  were  removed  every  second 
and  every  third  day,  the  surface  bathed  wdth  bo- 
racic  acid  solution,  and  then  pure  crystallized 
salicylic  acid  applied.  The  result  of  the  treat- 
ment is  a  reddening  and  swelling  of  the  parts 
surrounding  the  lesion,  and  the  tumor  substance 
is  converted  into  a  grayish  red,  closely  adherent 
slough,  which  may  be  pretty  easily  loosened  af- 
ter two  or  three  days.  In  the  further  course  of 
treatment  there  is  a  deeper  and  more  extended 
action,  which  is  accentuated  in  appearance  by 
ihe  swollen  periphery.  After  the  slough  has 
been  removed  the  borders  of  the  ulcer  appear  in- 
dented and  irregularly  bounded.  The  cartilage 
may  be  attacked,  but  this  tissue  and  the  vessels 
are,  on  the  whole,  relatively  resistant.  In  the 
case  of  a  woman  of  sixty-four  years,  the  treat- 
ment of  a  lesion  of  the  ala  of  the  nose  by  this 
method  showed,  after  the  destruction  was  fin- 
ished, cartilage  or  muscle  exposed,  as  in  a  per- 
fect anatomical  dissection.  The  pain  from  this 
procedure  is  considerable  as  long  as  the  process 
of  destruction  lasts.  On  the  first  application  of 
the  salicylic  acid  there  is  only  slight  pain,  which 
becomes  considerable  in  twelve  to  twenty-four 
hours,  and  decreases  from  day  to  day,  according 
to  the  individual  susceptibility.  In  one  case 
the  absorption  of  the  drug  was  demonstrated  by 
its  presence  in  considerable  amount  in  the  urine. 
The  action  of  the  salicylic  acid  on  the  morbid 
tissue  seems  to  be  elective  in  so  far  as  tl 
struction  does  not  progress  regularly  in  every 
direction,  but  in  cases  where  the  affection  is 
situated   on  the   nose  and   beneath  the   eye,   it 
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works  downward  and  toward  the  sides;  in  can- 
cer  of  the  abdomen  above  the  umbilicus,  upward 
and  towards  the  sides.  The  duration  of  this 
treatment  was  in  the  case  of  smaller  growths 
two  and  one-half  to  three  months  on  an  aver, 
-lit  months  in  cancer  of  the  abdomen. 

GENERALIZED   ZOSTEB    WITH    CHANGES    IN'    THE 
CORD.4 

-  of  zoster  have  frequently  been  reported 
in  which  a  few  scattered  vesicles  were  found 
outside  of  the  /.ones  of  eruption.  In  a  few  cases 
quite  Humeri  have  been  described,  al- 

though they  an-  usually  few  in  number. 

Yon  Zumbusch  reports  a  case  of  generalized 
zoster  observed  in  Vienna  and  shown  at  a  meet- 
in'.'  of  the  local  medical  society.  The  patient 
was  a  man  of  seventy-four  who  had  been  affected 
with  his  present  trouble  for  about  three  weeks, 
which  had  been  ushered  in  with  very  sharp  pain 
in  the  right  side  of  the  chest,  followed  in  a  few 
days  by  an  eruption  in  the  same  location.  When 
admitted  to  the  hospital,  it  was  noted  that  his 
skin  was  everywhere  slightly  atrophic.  On  the 
right  side  of  the  thorax  at  the  level  of  the  sixth 
and  seventh  ribs,  the  skin  was  dark  colored,  dry, 
and  covered  with  irregularly  formed,  rather  su- 
perficial, ulcers  of  various  sizes,  showing  often 
the  continence  of  two  or  more.  Over  the  whole 
scattered  foci  of  the  same  erup- 
tion, which  spared  only  the  face  and  forehead. 
There  were  many  lesions  on  the  breasts,  loins, 
scalp,  shoulders,  arms  and  legs.  They  were  in 
irregular  groups  and  showed  nowhere  a  charac- 
arrangement.  There  were  more  than 
200  foci  seen.  They  were  in  type  small  vesicles 
or  pustules,  often  covered  with  a  black  necrotic 
crust.    Fibrillary  muscle  twitching  of  the  shoul- 

bdomen  and  lower  extremities  and  loss  of 
the  righl  patellar  reflex  were  noted.  The  pa- 
tient died  suddenly  the  third  day  after  admis- 
sion. 

At  the  autopsy  an  infiltration  such  as  is  com- 
monly described  as  occurring  in  zoster  was 
found  in  all  the  ganglia  examined.  The  pecu- 
liarity of  the  infiltration  lay  less  in  its  compo- 
sition than  in  its  topical  arrangement.  While 
some  of  the  ganglia,  especially  those  of  the  mid- 
dle and  lower  portions  of  the  cord  at  the  part 
examined  showed  a  diffuse,  and  in  places  very 
tense  infiltration,  in  other  ganglia  these  infiltra- 
tions were  more  localized  in  isolated,  circum- 
scribed places.  Some  of  tin-  cells  were  seen  to  be 
completely  destroyed  by  tins  dense  infiltration. 
It  was  also  noteworthy  that  the  infiltration  ex- 
tended to  the  posterior  roots  and  the  connective 
tissue  sheaths  and  also  to  the  meninges.     The 

'■r  horns  were,  however,  the  parts  most 
ted,  showing  moderate  irritation  in  all  seg- 
the  middle  of  the  dorsal  region  being 
most  prominently  affected,  although  without 
any  evidence  of  severe  destruction.  The  ante- 
rior horns  were  affected  in  relatively  few  seg- 
ue -nts.  Slight  changes  only  were  found  in  the 
white  substance. 


All  of  these  findings  point  to  a  primary  zoster 
following  an  inflammation  of  the  spinal  ganglia. 
The  fact  that  all  of  the  ganglia  were  not  infil- 
trated to  the  same  extent  would  explain  the 
varied  distribution  of  the  lesions.  From  this  in- 
flammation of  the  ganglia,  the  process  had 
spread  along  the  posterior  roots  and  their  vessels 
into  the  pia  and  posterior  horns  and  given  rise 
to  a  process  similar  histologically  to  a  polio- 
myelitis. Although  this  case  cannot  decide  the 
question  of  the  identity  of  zoster  and  polio- 
myelitis, it  nevertheless  demonstrates  that  the 
zoster  process  is  not  limited  to  the  spinal  ganglia 
or  the  peripheral  nerves,  but  may  also  break 
through  the  boundaries  and  affect  the  cord  itself. 
The  foregoing  case  is  similar  to  some  others  that 
have  been  reported,  but  is  remarkable  for  its 
severity  and  for  the  large  number  of  aberrant 
vesicles,  over  200  in  number,  more  than  has  ever 
been  noted  before.  Also  it  is  very  seldom  that 
zoster  is  the  cause  of  death,  although  in  this  case 
the  age  of  the  subject  is  to  be  taken  into  ac- 
count. The  author  thinks  also  that  the  degen- 
eration in  the  posterior  columns  should  be  looked 
on  as  a  senile  change,  rather  than  as  due  to  the 
zoster. 

TREATMENT     OP     PRURIOINOUS    DERMATOSES     WITH 
NORMAL  SERUM.5 

Ullmann,  in  Neisser's  clinic  at  Breslau,  stimu- 
lated by  tlie  favorable  results  reported  by  Lin- 
ser,  treated  eighteen  cases  of  pruriginous  der- 
matoses with  injections  of  normal  serum.  Lin- 
ser's  experiments  were  incited  by  the  results  re- 
ported in  herpes  gestationis,  and  other  derma- 
toses connected  with  the  puerperal  state  by  the 
injection  of  serum  from  puerperal  and  normal 
subjects.  Linser's  results  included  the  complete 
cure  of  two  out  of  six  cases  of  pemphigus.  Ull- 
mann's  cases  were  drawn  from  those  that  had 
proved  rebellious  for  a  long  time  to  all  local 
and  internal  treatment,  and  had  continually  re- 
curred. During  the  serum  treatment  all  other 
therapeutic  measures  were  bandoned,  and  in  the 
case  of  persons  in  whoin  psychical  effects  might 
be  expected,  small  quantities  of  salt  solution 
were  injected  between  the  treatments,  without 
the  patient's  knowledge. 

The  serum  was  obtained  chiefly  from  young, 
strong  men,  who  exhibited  clinically  no  trace  of 
internal  disease,  and  who  showed  a  negative 
Wassermanii.  No  unpleasant  accidents  were  ex- 
perienced during  the  injections,  and  the  gen- 
eral condition  was  in  no  wise  influenced.  The 
experiments  concerned  seven  cases  of  dermatitis 
herpetiformis,  two  cases  of  generalized  eczema  in 
children,  three  cases  of  urticaria,  four  cases  of 
pruritus  of  undetermined  causation,  one  case  of 
prurigo,  one  case  of  pemphigus  vulgaris. 

The  results  were  as  follow'S:  No  influence  on 
the  course  of  the  affection  was  attained  in  the 
two  eases  of  infantile  eczema.  Neither  the 
pathological  anatomical  alterations,  nor  the  pru- 
ritus were  ameliorated,  although  both  cases  were 
healed   rapidly   later   on   by   local   therapeutic 
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measures.  Similarly,  with  regard  to  the  eases  of 
dermatitis  herpetiformis,  neither  the  itching,  the 
existing  efflorescences,  nor  the  tendency  to  recur- 
rence were  affected  in  the  least  by  the  injections. 
On  the  other  hand,  a  diminution  of  the  pruritus 
was  attained  in  two  of  the  cases  of  urticaria  after 
the  injections,  although  a  complete  disappear- 
ance could  he  claimed  in  no  instance,  and  a  re- 
currence was  not  prevented.  The  most  favorable 
results  were  attained  in  purely  nervous  pruritus. 
The  four  cases  treated  were  dismissed  after  the 
treatment  with  a  very  marked  improvement  in 
the  tendency  to  itch.  In  these  cases  the  psy- 
chical element  must  be  taken  into  account.  In 
the  single  case  of  prurigo  Hebra  treated,  the 
itching  was   greatly  benefited. 

The  writer,  in  summing  up.  declares  that  no 
results  were  obtained  from  the  use  of  normal 
human  serum  in  dermatitis  herpetiformis,  but 
that  a  favorable  influence  on  the  pruritus  was 
shown  in  the  case  of  those  dermatoses  which  rest 
on  a  purely  nervous  functional  basis.  In  the 
case  of  other  pruriginous  skin  affections,  such  as 
prurigo  and  urticaria,  the  itching  may  be  favor- 
ably influenced,  but  there  is  no  definite  improve- 
ment or  lasting  cure.  He  agrees  with  Lanser 
that  the  serum  injections  have  no  influence  on 
the  general  condition  of  the  subjects,  and  he  has 
never  seen  any  signs  of  anaphylaxis.  It  is  in 
great  measure  on  account  of  this  attribute  of 
safety  that  he  considers  it  justifiable  to  resort  to 
this  method  of  treatment  in  those  cases  of  uni- 
versal dermatosis  which  have  defied  other  thera 
peutic  measures.  He  thinks  that  the  percentage 
of  successes  will  be  increased  if  this  method  of 
treatment  by  the  intravenous  injection  of  normal 
human  serum  is  confined  to  the  class  of  toxic 
dermatoses,  to  the  exclusion  of  all  forms  of 
eczema,  psoriasis,  and  those  affections  that  begin 
with  the  formation  of  bullae. 

TINEA    IMBRICATA. 


Castellani",  director  of  the  government  clinic 
for  tropical  diseases  in  Colombo,  Ceylon,  who  has 
been  prominent  in  his  researches  in  the  field  of 
tropical  diseases,  describes  the  result  of  his  ex- 
perience in  the  affection  called  tinea  imbricata  by 
Manson,  which  has  received  a  number  of  differ- 
ent names  in  the  localities  where  it  has  appeared. 
He  defines  the  affection  as  a  tropical  dermato- 
mycosis,  or  more  correctly,  a  group  of  dermato 
mycoses,  due  to  fungi  of  the  genus  Endoder- 
mophyton.  clinically  characterized  by  extensive 
flaky,  scaly  patches,  the  scales  being  large, 
tissue-paper-like,  firmly  adherent  by  their  bases. 
and  arranged  in  concentric  rings  or  parallel 
lines. 

It  seems  to  have  been  first  referred  to  in  1789. 
In  1874  Tilbury  Fox  gave  a  good  description  of  it 
under  the  name  Tokelaun  ringworm,  considering 
it  to  be  similar  to,  if  not  identical  with,  the  fun- 
gus of  European  ringworm.  Castellani  thinks 
that   the    organism    described   by   Tilbury   Fox 


that  time  discussions  began  as  to  whether  the 
disease  was  a  separate  affection  or  merely  Euro- 
pean ringworm  modified  by  varying  climatic 
conditions.  The  majority  of  European  observ- 
ers were  inclined  to  consider  it  a  variety  of 
ringworm,  while  those  who  practised  in  the 
tropics  regarded  it  as  a  distinct  disease. 

Tinea  imbricata  seems  to  have  started  in  the 
Malay  peninsula,  from  which  it  spread  south 
and  east  to  many  islands  of  the  South  Pacific, 
northward  to  parts  of  China,  and  westward  to 
Burmah  and  Ceylon.  At  present  from  one-third 
to  one-half  of  the  population  is  affected  in  cer- 
tain of  the  Pacific  Islands.  It  is  common  in 
parts  of  the  Philippines.  It  appears  to  have 
made  its  appearance  in  Ceylon  in  1904.  in  which 
year  Castellani  recorded  the  first  case.  Since 
then  it  has  spread,  and  is  now  fairly  common  in 
thi' islands,  although  not  so  much  so  as  in  the 
Malay   Peninsula   and    in    Fiji. 

A  warm,  damp,  equable  climate  with  a  tem- 
perature of  80°-90°  F.  seems  to  be  most  favor- 
able to  the  development  and  spread  of  the  dis- 
ease, — the  same  climate,  as  has  been  pointed  out, 
by  Manson,  that  is  most  favorable  to  the  growth 
of  cocoanuts;  in  fact  the  geographical  distribu- 
tion of  tinea  imbricata  corresponds  almost  ex- 
actly to  the  districts  where  cocoanuts  thrive.  It 
is  not  prevalent  in  places  which  have  a  cool  or 
cold  season,  in  addition  to  an  extremely  hot  one. 
Manson  inoculated  scales  on  normal  individ- 
uals and  reproduced  the  disease  typically.  He 
made  a  series  of  inoculations  and  showed  that 
the  disease  always  presented  the  same  character 
istics  and  never  those  of  ringworm,  and  there- 
fore regarded  it  as  a  distinct  disease.  Castel- 
lani dissents  from  the  view  that  the  genus  asper- 
gillus  and  similar  ones  are  the  cause  of  the  dis- 
ease. By  using  a  special  technic  he  has  suc- 
ceeded in  growing  the  true  fungi  causing  the 
disease,  which  he  has  proved  by  reproducing 
the  affection  in  human  beings  by  inoculating 
with  pure  cultures.  He  suggests  for  these  fungi 
the  generic  name  endodermophyton.  and  main- 
tains that  there  are  a  number  of  species  of  these 
fungi,  as  is  the  case  with  tinea  corporis.  Thus 
far  he  has  succeeded  in  growing  two  species. 

In  Ceylon  the  species  is  most  common  in 
young  adults,  attacking  women  more  frequently 
than  men,  country  people  more  often  than  those 
who  live  in  cities.  There  does  not  seem  to  be 
any  racial  predisposition.  Beginning  as  one  or 
several  small,  round,  slightly  raised,  pruritic 
patches,  it  soon  takes  the  form  of  concentric 
scaling  rings.  In  a  well-marked,  advanced  case 
the  skin  of  practically  the  whole  body  is  covered 
with  round  patches,  each  of  which  presents  sev 
eral  concentric,  not  inflamed,  scaly  rings.  The 
scales  are  flaky,  resembling  tissue  paper,  of 
large  size,  dry,  of  a  dirty  grayish  color,  and 
slightly  curled.  The  largest  scales  are  usually 
on  the  back.  Any  part  of  the  body  may  be  af- 
fected, except  the  scalp.  The  general  health  is 
not  much  affected,  but  the  patients  complain  of 
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was    an    aspergillus-like    contamination.      After '  the  disfigurement  and  of  great  pruritus. 
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Fungus  uever  invades  the  hair  follicles.  Inocu- 
lation experiments,  either  from  the  scales  or 
from  pure  cultures  are  easily  successful  in  from 
8  to  20  days.  In  some  instances  the  affection 
becomes  diffuse  and  resembles  ichthyosis. 

The  disease  has  no  tendency  to  spontaneous 
cure  and  the  treatment  is  difficult.  1'am,  itch- 
ing  and  the  disfigurement  are  chiefly  complained 
of.  In  advanced  eases  coolies  arc  unable  to  work 
on  account  of  the  extreme  pruritus.     Castellani 

:..  rimenti  d  with  various  modes  of  treat- 
ment, and  has  found  on  the  whole  the  applica- 
tion of  strong  Liniment  iodi,  or  resorcin  dissolved 
iu  tincture  benzoini  (resorcin  3ii,  tr.  henz.  §i)>, 
chrysarobin  ointment    (5-10%),  the  most  satis- 

.  routine  treatment.  When  chrysarobin 
is  used  the  patient  must  he  carefully  watched, 
and  tlii'  urine  regularly  examined.  In  one  case 
symptoms  of  absorption  appeared  after  a  single 
application. 

With  regard  to  prophylaxis,  Castellani  points 
out  thai  isolation  is  hardly  practicable  in  cases 
where  a  very  large  number  of  people  are  af- 
fected. In  places  where  the  affection  has  not 
yd  appeared  much  may  he  accomplished  by  the 
medical  officer  keeping  on  the  watch  for  its  ap- 
pearance  and  promptly  isolating  the  first  cases 
iv, l.  and  boiling  or  burning  all  infected 
clothing.  An  epidemic  was  observed  in  a  hos- 
pital in  which  a  patient  suffering  from  the 
disease  was  allowed  to  enter  and  mix  with  the 
other  patients.  The  natives  believe  that  anoint- 
ing  the  body   with  cocoanut  or  other  oil  is  a 

a1  ive.    While  the  treatment  of  an  advanced 

:   tinea  Lnbrieata  is  extremely  difficult,  it 

to  stop  it  in  its  initial  stages  by  treating 

the    early    lesions    by    applications    of    liniodi, 

chrysarobin    ointment,    or   resorcin    dissolved    in 

tr.  benzoini. 
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AMERICAN  SIKtilCAL  ASSOCIATION. 

Asm  ai.  Mi.itim;.  Held  in  the  Astoh  Hotel,  New 

Fork  City,  X.  Y.,  April  '.tin,  10th  and  11th, 

1914. 

The  President,  Da.  William  J.  Mayo,  in  the 
chair. 

THE    PROPHYLAXIS    OF    CANCER. 

Da.  William  J.  Mayo,  Rochester,  Minn.:  All 
vertebrate  animals  suffer  from  cancer  in  situations 
affected  by  their  habits  or  conditions  of  life,  leading 
to  local  lesions  in  the  protective  mechanism.  We 
should  look   upon  local  lesions   as  an   invitation  to 


cancer  without  regard  to  just  what  the  actual  cause 
of  cancer  may  be.  The  term  precancerous  should 
he  limited  to  those  conditions  which  clinically  and 
microscopically  cannot  be  said  to  be  surely  benign  or 
surely  malignant.  The  character  of  the  cells  are 
changed;  they  lack  differentiation,  but  as  yet  there 
is  no  infiltration  of  the  surrounding  tissue.  This 
cellular  change  is  found  in  the  periphery  of  malig- 
nant growths  and  in  conditions  which  have  after- 
ward developed  malignancy.  The  local  lesion  is  the 
invitation  and  the  precancerous  condition  the  prob- 
able acceptance. 

Sites  of  local  irritation  are  divided  into  three 
groups:  (1)  congenital,  or  acquired  neoplasms,  such 
as  moles,  warts  and  benign  tumors,  which  may  un- 
dergo malignancy;  (2)  trauma,  which  strongly  in- 
fluences not  only  the  development  of  sarcoma,  but  of 
carcinoma;  (3)  chronic  irritation,  which  I  consider 
the  most  important  of  all  the  precancerous  condi- 
tions, whether  the  result  of  mechanical,  chemical, 
or  infectious  agencies.  Among  the  many  examples 
cited  are  the  development  of  cancer  in  the  mouth 
from  betel-nut  irritation  in  India,  amounting  to 
nearly  half  of  all  the  epithelial  cancers  of  the  coun- 
try: the  development  of  cancer  in  local  lesions  pro- 
duced by  heat,  as  cancer  of  the  lip  from  smoking, 
the  ''Kangri"  sores  following  burns,  which  form 
more  than  50%  of  all  cancers  in  Kashmir;  those 
cancers  on  the  shins  of  locomotive  drivers  who  have 
been  exposed  for  years  to  the  direct  action  of  heat; 
cancers  following  chronic  irritation  due  to  different 
forms  of  radiant  energy,  x-ray,  etc.;  cancers  follow- 
ing the  local  lesions  due  to  infections,  such  as  Bil- 
harzia  of  the  bladder,  treponema  pallidum  in  kera- 
tosis linguae,  nematodes  in  testicular  tumors  in 
horses  and  in  gastric  cancer  of  rats;  and  the  "horn- 
core"  cancer  of  cattle,  due  to  the  irritation  of  the 
ropes  through  the  horns  with  which  the  cattle  pull 
their  loads.  If  the  betel  nut  were  not  used  in  India 
and  the  Kangri  basket  in  Kashmir,  the  cancers  in 
these  two  countries  would  be  reduced  one-half. 

It  is  important  to  apply  the  evidences  of  local 
chronic  irritation  in  the  production  of  cancer  to  the 
solution  of  problems  as  regards  the  development  of 
cancers  on  the  internal  mucous  surfaces  of  the 
body.  For  example,  cancer  of  the  gall-bladder 
from  gall-stone  irritations  and  cancer  of  the  stomach 
following  gastric  ulcer.  Fifty  per  cent,  of  cancers 
of  the  pelvis  of  the  kidney  are  demonstrably  super- 
imposed on  extensive  renal  calculi  formation.  Car- 
cinoma of  the  appendix  usually  occurs  in  association 
with  chronic  obliterative  processes.  In  the  sig- 
moid and  rectum,  the  irritation  in  diverticula  may 
have  given  rise  to  malignant  disease.  Cancer  of 
the  stomach  occurs  in  30%  of  all  cancers  in  civi- 
lized man.  but  is  not  common  in  primitive  races  or 
in  lower  animals.  When  cancer  of  a  certain  organ 
is  found  in  only  one  olas9  of  individuals  or  one 
species,  it  means  a  single  cause,  like  betel-nut  can- 
cer and  Kangri  cancers.  Cancer  of  the  stomach 
must  be  due  to  one  cause;  if  many,  the  lower  ani- 
mals and  primitive  races  would  be  more  often  af- 
fected. Something  in  the  habits  and  customs  of 
civilized  man  in  connection  with  the  cooking  and 
preparation  of  food  must  be  responsible  for  this 
large  percentage  of  cancer  of  the  stomach. 


SOME    PROBLEMS    IN    THE    EARLY    DIAGNOSIS    AND    TREAT- 
MENT  OF    SARCOMA    OF   THE    LONG   BONES. 

Dr.  William  B.  Coley,  New  York  City :     The  re- 
sults are  submitted  of  121  cases  coming  under  per- 
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sonal  observation.  Of  the  cases  in  which  the  mixed 
toxin  treatment  was  used  either  before  amputation 
in  the  hope  of  saving  the  limb,  or  immediately 
thereafter  in  the  hope  of  preventing  recurrence.  19 
have  remained  well  for  from  three  to  fifteen  years. 
In  the  eases  in  which  the  toxins  were  not  used  i 
have  remained  well  for  over  three  years.  Attention 
is  called  to  the  extreme  malignancy  of  sarcoma  of 
the  long  bones,  especially  of  periosteal  sarcoma.  Of 
the  older  statistics  quoted  by  Butlin  nearh 
eration  ago,  in  143  eases  of  periosteal  sarcoma  of 
the  long  bones,  only  one  remained  well  after  three 
years  from  date  of  operation.  In  all  these  cases 
most  radical  operation  was  performed, — high  am- 
putation; and  in  femur  eases,  at  the  hip-joint.  The 
most  recent  and  very  valuable  statistics  published 
were  in  the  discussion  before  the  Royal  Society  ol 
Medicine  in  London  two  years  ago  on  Sarcoma  of 
the  Long  Bones.  Of  106  cases  observed  in  the  last 
decade  at  St.  Thomas's  Hospital  in  London  53 
were  suffering  from  periosteal  sarcoma,  and  only 
one  of  these  remained  well  three  years  after  opera- 
tion. Of  the  total  number  of  cases,  including  the 
central  or  myeloid  type,  only  ten  were  alive  and  well 
three  years  after  operation.  A  very  important  point 
is  that  the  preliminary  use  of  the  mixed  toxins  has 
resulted  in  the  saving  of  the  limb  in  nine  cases  in 
my  own  experience.  Combining  this  with  the  ex- 
perience of  other  men.  the  toxins  have  proved  suc- 
cessful in  abotit  twenty  cases.  The  results  of  this 
series  of  cases  I  believe  establishes  beyond  reason- 
able doubt  the  advantages  of  the  preliminary  use 
of  the  toxins  before  sacrificing  the  limb:  and.  after 
operation,   as  a  prophylactic   against    recurrence. 

Early  diagnosis  requires  accurate  clinical  knowl- 
edge of  all  the  conditions  most  likely  to  stimulate 
sarcoma,  and  also  a  great  amount  of  actual  exami- 
nation and  careful  clinical  study  of  a  large  number 
of  eases  of  sarcoma  of  the  long  bone-.  The  tactile 
sense  is  of  inestimable  diagnostic  value.  While  the 
x-ray  may  often  be  misleading  in  the  early  stages  o\ 
sarcoma  of  the  lona'  bones,  it  may  also  be  of  valuable 
help  in  making  early  diagnosis,  and  large  experience 
in  interpreting  the  x-ray  is  required.  In  periosteal 
sarcoma  there  are  lesion-;  that  closely  simulate  sar- 
coma, especially  in  the  non-ossifying  type.  Tuber- 
culosis, syphilis  and  chronic  osteitis  may  simulate 
this  condition,  and  here  the  x-ray  is  of  very  great 
help.  In  such  cases  the  tendency  of  new  bone  to 
form  spicules  which  stand  out  or  radiate  at  right 
angles  to  the  shaft  of  the  bone  is  regarded  by  many 
authorities  characteristic  of  sarcoma.  Personally. 
however,  I  have  observed  many  important  exceptions 
to  this  rule.  The  advantages  and  disadvantages  of 
exploratory  operation  and  microscopical  examina- 
tion of  the  specimen  removed  are  discussed  at 
length.  With  the  history  ami  clinical  signs  strongly 
positive  I  would  not  subject  the  patient  to  the  risk 
of  an  exploratory  operation,  but  would  immediately 
perform  the  operation  indicated.  Upon  two  such  oc- 
casions 1  did  total  excision  of  the  clavicle  for  a 
rapidly  growing  periosteal  tumor  of  only  three 
week-'  duration.  Another  group  of  cases  in  which  1 
would  not  do  an  exploratory  operation  is  that  in 
which,  though  the  clinical  evidence  be  less  strong, 
the  anatomical  location  of  the  tumor  might  render 
probable  severe  hemorrhage,  and  a  sinus  difficult  to 
heal.  Exploratory  operation  is  indicated  in  cases 
of  sarcoma  of  the  upper  end  of  the  tibia  or  lower 
end  of  the  radius  in  which  it  is  most  important  to 
know  the  type  of  tumor  being  dealt  with.  The  ex- 
ploratory  operation    is   also   indicated   in   1  - 


sarcoma  of  both  the  shaft  and  the  extremities  of  the 
long  bones,  especially  in  the  early  stages.  The  chief 
requirements  for  the  early  diagnosis  of  sarcoma  of 
the  long  bones  may  be  summarized  as  follows: — 

A   more   careful   study  of  all  known   clinical 
data. 

-.     A  large  clinical  experience  in  the  diagll 
sarcoma  of  the  long  bones. 

'■).  Early  x-ray  examinations  in  all  suspected 
swellings  of  the  long  bones,  especially  those  follow- 
in-   trauma. 

1.  Exploratory  operations  and  microscopical  ex- 
aminations of  the  tissue  removed  in  selected  cases, 
but  not  as  a  routine  measure. 

.".  The  importance  of  not  placing  implicit  reli- 
ance upon  the  negative  report  of  the  pathologist, 
especially  when  in  conflict  with  clinical  and  x-ray 
evidence  that  is  strongly  positive. 

DISCUSSION. 

Dr.  C.  A.  Porter,  Boston:  In  a  ease  of  sarcoma 
of  the  upper  lumbar  vertebra  in  a  boy  of  19  the 
condition  at  operation  was  found  to  be  typical  giant- 
cell  sarcoma.  Curetting  would  have  been  ineffective. 
There  was  free  bleeding  and  the  wound  was  packed. 
Large  doses  of  the  Coley  toxins  were  given  and  the 
boy  is  perfectly  well  one  year  and  a  half  since  opera- 
tion. 

Dr.  John  II.  Gibbon,  Philadelphia:  I  have  had 
'me  case  of  periosteal  spindle  cell  sarcoma  in  a  girl 
of  17;  prompt  recurrence  after  incomplete  operation. 
refusal  of  shoulder  joint  amputation.  She  was  then 
given  the  toxins  and  x-rays.  It  has  now  been  five 
years  with  absolutely  no  evidence  of  recurrence. 
The  woman  has  since  married  and  borne  a  child. 
In  another  case  my  assistant  at  the  Pennsylvania 
Hospital.  Dr.  Allen,  operated  for  a  recurrent  spindle 
cell  sarcoma  of  the  forearm.  Prompt  recurren<  e 
taking  place,  the  patient  was  put  on  the  toxins  and 
x-ray  treatment.  The  growth  melted  under  it.  and 
at  present,  eight  or  nine  months  since  the  treatment 
was  started,  there  is  no  evidence  of  recurrence.  1 
use  the  toxins  in  every  case  of  inoperable  sarcoma. 

Dr.  Thomas  W.  Huntington,  San  Francisco:  1 
am  able  to  report  two  satisfactory  cases  treated  with 
the  Coley  toxins.  In  each  ease  I  began  with  in- 
finitesimal doses;  in  one  case  after  extirpation  of 
the  clavicle.  While  the  objection  may  be  made  that 
the  operation  cured  the  patient,  it  has  now  i 
or  seven  years  since  treatment,  which  extendi 
<ix  months,  and  there  has  been  no  recurrence.  The 
second  case  was  a  large  spindle  cell  sarcoma  follow- 
ing in  six  months  the  kick  of  a  horse  in  the  muscles 
of  the  right  thigh.  The  tumor  wa-  removed  by  the 
physician  in  the  country,  hut  it  immediately  re- 
turned. I  did  an  extensive  operation  and  placed  the 
patient  upon  infinitesimal  doses  of  the  toxins,  in- 
.  reasing  these  to  the  point  of  tolerance.  The  pa- 
tient has  now  been  well  for  about  ;i  year,  and  re- 
ports that  in  every  respect  his  condition  is 
factory. 

Dr.  Archibald  Mai  Laren,  St.  Paul.  Minn.:  M.\ 
partner,  Dr.  T.  deWitt,  who  studied  with  Dr.  Coley. 
from  a  case  of  erysipelas  drew  his  own  toxin-,  and 
using  them  obtained  a  real  re-ult.  In  one  case  of 
partial    removal   of  a   spindle  cell    sarcoma   of   the 

parotid  treated  by  the  toxins  there  was  recurrence 
inside  of  a  year.  Under  the  toxins  the  growth  en- 
tirely disappeared.  There  was  again  a  return,  which 
ired  after  an  ordinary  attack  of  typhoid 
fever.      In    five  year-    the   woman   died   with    _■ 
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sarcomatosis,  so  that  the  original  condition  must 
sarcoma.  There  is  no  question  that  the 
growth  disappeared  after  typhoid  fever,  nor  is  there 
any  question  of  its  complete  disappearance  under  the 
administration  of  the  toxins.  Now,  what  was  it? 
Dr.  Howard  [jltenthal.  New  York:  I  believe  in 
the  post-operative  use  of  '  -  in  every  ease 

and  also  in  cases  of  carcinoma  of  the 
-  d  the  toxins  regularly  and  con- 
sistently.      I   have   had   fewer   recurrences   than  I 
issible. 
Dr.  William   1..   Rodman,  Philadelphia:     I  have 
had  no  case  of  recovery  after  the  use  of  the  toxins 
for  lesions  in  the  long  bones:  yet  I  have  had  cases 
in  which  the  condition  was  improved  after  the  use 
of  the  toxins  when  the   li  in  the  throat, 

and   in  one  case   in  the  parotid  gland.     The  most 
marked  case  I  have  ever  seen  of  benefit  or  relief 
patient   of   Dr.    Kuhn   of   Louisville.     Dr. 
Euhn  had   operated   five  or  six   times   on   a  young 
man   of  20.    the   growth   promptly   returning   after 
each  operation.     I  was  asked  to  see  the  case  in  con- 
sultation.    I   suggested  the  use  of  toxins  and  fur- 
the preparation.    The  young  man   is  now   a 
practicing  physician  and  is  well  in  every  way.    The 
condition  occurred  16  years  ago.     In  another  case 
of  sarcoma  of  the  parotid  the  patient  came  under 
my     care    subsequent     to    two    operations.       Upon 
telling  her  that  the  third  operation  would  be  more 
than   the  first   two  with  almost  certainly 
paralysis  of  the  face,  she  declined  the  third  opera- 
tion.    I   used  the  toxins  with  complete  disappear- 
ance of  the  growth,  and  so  far  as  I  know,  the  pa- 
tient is  well  at  this  time.     1  have  seen  many  other 
Derated    in   which   I   believe,  had   the  treat- 
ment been  persistently   carried  out,   complete  cure 
w..uld    have   resulted.      I    have   not    seen    any   good 
ins  in  carcinoma. 
I»r.  N.  B.  Carson,  St.  Louis:    In  a  patient  seen 
many   years   ago   with   a   tumor   under  the   clavicle 
with   a   diagnosis   of   sar  ond    operation 

fused.     We   used   the  Ooley  toxins 
tumor  gradually  disappeared.     I  was  able  to  follow 
the  patient  for  a  number  of  years  after  the  injec- 
tions and  there  was  no  return  when  last  heard  of. 
In  another  case  in  the  practice  of  a  colleague,  the 
■  hole  lower  abdomen  was  filled  with  what  was  taken 
rcoma.     Under  the  use  of  Coley  toxins 
aor  gradually   disappeared   and   the  patient 
ell    three   year-    after   treatment.      I   have   at 
the   case   of   a  young   doctor   who   had   a 
sarcoma   of  the  humerus  operated  on  when   I   first 
saw   him   and    which   recurred.     The   infection  had 
involved  the  shoulder.    I  did  a  second  operation  and 
een  using  the  Coley  toxin-,  and  on  the  anni- 
versary of  the  operation   he  writes  that  he  is  per- 
fectly  well    and    doing   a    large   practice.      I    have 
■  les    used    the    toxins    in    sarcoma    without 
and.  frequently  in  carcinoma  with  no  suc- 
■  hatever. 
Dr.  Willy  Meter,  New  York  City:     The  point 
ued   by   many   speaker-,   of  the   Coley    toxins 
having  no  effect   in  carcinoma,  is  substanl 
my  observation,  neither  has  it  any  effect  in   endo- 
thelioma.    It  has  been   my  peculiar  misforl 
have  two  patients  with  small  tumors  on  the  back 
simulating  atheroma.    In  the  one  case  which  I  op- 
mdothelioma.    In  another 
case  the  patient,  a  man,  had  at  the  same  time    a 
scirrhus  of  the  breast     In  these  cases   the  toxins 
had  no  effect.     In  anothi  ireoma  of  the 

chest  there  were  all  the  typical  symptoms  of  tumor 


in  the  anterior  mediastinum, — compression  of 
vein-,  etc.  The  patient,  a  doctor,  insisted  upon 
thoracotomy.  I  asked  him  to  first  see  Dr.  Coley. 
After  discouragement  because  of  fever  and  chills, 
he  again  asked  for  operation.  I  again  dissuaded 
him.  Dr.  Coley  not  long  ago  told  me  that  this 
patient  had  written  him  that  he  was  so  much  better 
that  he  wanted  to  continue  the  treatment  at  his 
own  home.  There  is  no  doubt  that  sarcoma,  and  in- 
operable sarcoma,  particularly,  needs  the  Coley 
toxins  besides  the  x-ray  treatment. 

Dr.  Stanley  Stillman,  San  Francisco :  In  a 
case  of  sarcoma  of  the  chest  wall  attributed  to  the 
irritation  produced  by  leaning  over  a  boat  in  fish- 
ing, the  tumor  entirely  disappeared  upou  the  Coley 
toxins.  The  man,  however,  had  mediastinal  meta- 
stasis, and  died  just  as  we  thought  he  was  getting 
well;  the  parent  growth  entirely  disappeared.  It 
is  important  to  remember  in  connection  with  Dr. 
Coley's  paper  that  periosteal  sarcomata  are  rarely 
recovered  from.  In  my  own  experience,  the  cases 
amputated  or  disarticulated  without  the  use  of 
the  Coley  toxins  died  generally  within  one  year. 
After  amputation  the  use  of  the  toxins  may  pro- 
duce recovery. 

Dk.  Charles  H.  Peck.  New  York:  I  would  like 
to  add  the  report  of  one  case  of  incompletely  re- 
moved sarcoma  of  the  sub-maxillary  region  operated 
upon  five  years  ago  which  was  treated  afterwards 
with  the  Coley  toxins  and  was  followed  by  a  com- 
plete cure.  I  have  used  the  toxins  in  a  number  of 
cases  but  this  is  the  only  one  with  beneficial  re- 
sults. 

Dr.  John  B.  Murphy,  Chicago.  We  are  in- 
debted to  Dr.  Coley  for  keeping  alive  an  element  of 
hope  in  showing  that  there  is  something  that  we 
do  not  understand,  and  that  does  occasionally  pro- 
duce an  alteration  in  the  clinical  course,  and  that 
occasionally  brings  a  good  result.  In  the  history 
of  sarcoma  we  find  many  things  influencing  cases 
positively  sarcomatous  that  have  recovered,  that 
Dr.  Coley  has  kept  to  a  system,  and  that  that  sys- 
tem shows  that  something  produces  a  change  in 
the  cells.  We  have  learned  from  Abderhalden  that 
the  protoplasm  of  each  individual  cell  produces  an 
enzyme  and  that  enzyme  has  a  specific  inhibiting 
effect  in  the  blood.  That  seems  to  me  to  be  the 
line  in  which  Dr.  Coley's  splendid  work  for  so 
many  years  has  directed  us,  and  in  which  we 
should  have  hope. 

Dr.  Author  Dean  Bevan,  Chicago:  I  think  Dr. 
Cole  is  entitled  to  a  great  deal  of  credit,  and  I 
would  second  very  emphatically  Dr.  Murphy's 
statement  to  this  effect,  that  he  has  for  many  years 
persistently  carried  on  this  work  and  has  placed 
it  on  a  thorough  going  basis.  I  am  prepared  to 
accept  the  fact  that  in  the  course  of  thousands  of 
cases  a  limited  small  number,  which  if  all  of  the 
-  re  taken  into  consideration,  amount  to  a 
considerable  number  but  small  percentage,  have 
been  influenced  by  the  use  of  toxins.  The  impor- 
tant thing  for  us  to  determine  is  the  possibility  of 
tment  in  malignant  disease.  In  75  or  100 
cases  I  have  never  seen  a  cure  from  the  use  of  the 
toxins  in  either  carcinoma  or  sarcoma.  I  have  seen 
marked  effects  and  I  continue  to  use  the  toxins  in 
inoperable  cases.  In  my  experience  the  x-ray  has 
been  of  very  much  more  benefit  in  both  inoperable 
carcinoma  and  sarcoma  than  the  toxins.  I  be- 
lieve both  should  be  employed,  but  with  the  esti- 
mate upon  the  toxins,  that  they  simply  give  a  possi- 
bility, not  any  great  assurance  of  benefit. 
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Dk.  Charles  F.  Stokes,  Washington,  D.  C. : 
Some  thirteen  years  ago  in  a  case  that  had  had  an 
appendectomy  a  sinus  persisted  and  at  the  site  of 
operation  a  sarcoma  developed.  I  was  communi- 
cated with  and  suggested  the  use  of  the  Coley 
toxins.  Reply  came  back  that  the  patient  was  in 
the  hands  of  Dr.  Feyleisen,  and  that  he  did  not  ap- 
prove of  this  method  of  treatment  in  this  case. 

Dr.  William  J.  Mayo,  Rochester:  I  think  the 
Association  is  to  be  heartily  congratulated  upon 
having  a  Fellow  with  the  courage  of  Dr.  Coley  to 
carry  this  thing  to  the  present  time  under  the  very 
great  discouragements  that  have  existed. 

Dr.  Coley,  closing:  I  had  little  idea  that  the 
paper  would  provoke  such  a  splendid  discussion  and 
so  favorable  a  one.  Despite  the  serious  discourage- 
ments, no  one  can  see  the  benefit  in  the  cases  that 
were  hopelessly  inoperable  without  believing  there 
is  something  valuable  in  the  toxins,  and  with  that 
belief  I  have  been  obliged  to  continue  the  work.  I 
have  been  inspired  to  continue  by  such  splendid 
support  as  1  have  received  from  Dr.  Gerster,  Dr. 
Mayo,    Dr.   Lilienthal,    and   others. 

THE    TWO-STAGE    OPERATION".    ESPECIALLY    IN    ITS    RELA- 
TION  TO    TREATMENT    OF   CANCER. 

Dr.  George  W.  Crile,  Cleveland,  O. :  The  newer 
developments  in  surgical  teelmic,  by  which  most 
of  the  danger  and  most  of  the  suffering  and  dis- 
comfort, even  of  surgical  operations,  have  been 
eliminated,  have  enabled  the  surgeon  to  fully  util- 
ize the  advantages  of  two-stage  operations  for 
cases  heavily  handicapped  by  lowered  vitality,  while 
in  cancer  cases  the  danger  of  immediate  re-implan- 
tation  is   minimized. 

Critical  cases  of  acute  infections  of  the  pelvis,  of 
the  appendix  or  of  the  gall-bladder,  may  be  more 
safely  treated  by  a  preliminary  drainage,  the  opera- 
tion being  completed  after  the  margin  of  safety 
has  widened. 

tf  we  adjust  the  operation  to  the  patient,  rather 
than  the  patient  to  the  operation,  I  believe  we 
shall  greatly  reduce  the  mortality  rate  which  now 
accompanies  the  surgical  treatment  for  cancer  of 
the   stomach,   intestines,  larynx   and   tongue. 

Dr.  Fred  B.  Lund,  Boston :  I  have  employed  the 
two-stage  operation  in  ulcer  and  cancer  of  the 
stomach  only  in  cases  in  which  the  patient  was  very 
weak.  In  cases  in  which  there  is  doubt  of  the  di- 
agnosis of  cancer  I  would  be  more  inclined  to  use 
the  two-stage  method  than  in  those  in  which  I  was 
sure  of  cancer,  because  not  only  may  cancer  pro- 
gress during  the  waiting  stage,  but  it  may  be  more 
extensive  than  anticipated,  and  the  adhesions  from 
the  previous  gastroenterostomy  may  hamper  a 
thorough  operation  at  the  second  stage.  In  cases 
in  which  resection  is  easy,  the  patient  in  good  con- 
dition, I  should  never  think  of  the  two-stage  op- 
eration in  undoubted  cancer  of  the  stomach. 

Dr.  James  E.  Moore,  Minneapolis:  I  have  for 
a  long  time  been  a  firm  advocate  of  the  two  stage 
operation  in  selected  cases.  I  know  of  no  more 
satisfactory  procedure  than,  with  enlarged  pros- 
tate and  infected  bladder  where  ether  anesthesia 
would  be  fatal,  under  a  local  anesthetic,  to  make  a 
small  incision  suprapubically  and  drain  the  blad- 
der. I  am  also  in  accord  with  Dr.  Crile  in  refer- 
ence to  appendectomies.  There  is  a  strong  ten- 
dency to  undertake  too  much  and  to  interfere  witli 
some  of  the  undertakings  of  the  Almighty.  Many 
times  have  J   opened  a  large  abscess  and  not  being 


able  to  find  the  appendix  without  ripping  things  up, 
have  left  it,  had  my  patient  recover,  did  a  second 
operation  followed  again  by  recovery. 

Dr.  Howard  Lilienthal,  New  York:  It  is  now 
five  years  since  I  emphasized  in  a  paper  published 
in  the  Annals  of  Surgery  in  1910  what  I  thought 
was  the  importance  of  the  two-stage  operation  in 
resection  of  the  pylorus.  Since  then  I  have  con- 
cluded that  the  method  is  even  more  valuable  than 
I  at  lirst  thought.  In  ulcer  cases  particularly  it  is 
of  importance.  Some  years  ago  I  undertook  a  two- 
stage  pylorectomy  in  which  a  large  tumor  the  size 
of  a  duck's  egg  disappeared  in  two  weeks.  I  let  the 
patient  go  and  he  came  back  with  a  recrudescence 
undergoing  carcinomatous  change.  I  operated  on 
hi  in  and  he  got  well.  By  making  a  median  in- 
cision, or  even  a  left-sided  incision  for  the  gastro- 
enterostomy, by  examining  the  pylorus  with  great 
gentleness,  using  no  gauze  or  other  packing,  there 
will  be  no  adhesions  at  the  time  of  the  second  op- 
eration. I  am  going  to  perform  such  a  second- 
stage  operation  on  Saturday  afternoon  on  a  man 
who  had  a  nodule  in  his  pylorus  at  the  first  opera- 
tion, and  whether  still  there  or  not,  I  am  going  to 
take   out   the   pylorus. 

Dr.  Arpad  G.  Gerster,  New  York:  There  is 
not  a  doubt  that  the  two-stage  operation,  where 
indicated  by  special  conditions,  is  a  very  useful  ex- 
pedient, but  the  argument  advanced  by  Dr.  Moore, 
that  in  appendicitis  we  are  doing  too  much  and 
thus  interfering  with  the  designs  of  the  Lord,  might 
bo  applied  to  all  surgery,  which  is  all  an  interfer- 
ence with  the  designs  of  the  Lord.  There  is  a 
great  difference  between  doing  a  two-stage  opera- 
lion  where  necessary,  and  doing  it  under  all  circum- 
stances. I  believe  the  broad  application  of  this 
principle  as  a  routine  is  entirely  unnecessary.  If  I 
over  have  to  be  operated  on  I  shall  be  willing  to  run 
a  iittle  additional  risk  in  order  to  get  through  at 
one  clip.  An  extended  experience  in  surgery  dem- 
onstrates that  in  the  majority  of  all  major  cases 
the  two-stage  operation  is  unnecessary.  We  ought 
to  diminish  the  anguish  and  suffering  to  which  the 
]>atient  is  subjected  by  an  unnecessary  operation, 
further,  it  would  hamper  the  hospital  surgeon  to  a 
tremendous  extent  when  ten  or  fifteen  patients  must 
In-  operated  upon  in  three  or  four  hours. 

Dr.  Frederic  Kammerer,  New  York :  With  re- 
gard to  the  two-stage  operation  in  tumors  of  the 
pylorus, — we  have  all  done  a  gastroenterostomy  for 
such  tumors  in  cases  in  which  the  tumors  have  dis- 
appeared, being  purely  inflammatory  in  type.  I 
have  done  the  secondary  operation  in  three  cases  in 
which  no  tumor  remained.  My  experience  in  car- 
cinoma  differs  from  that  of  Dr.  Lilienthal,  for  after 
.i  gastroenterostomy  at  the  first  stage,  I  have  found 
the  removal  of  the  tumor  at  the  second  stage  much 
complicated.  It  is  my  belief,  especially  when  we 
consider  that  these  patients,  although  with  low 
hemoglobin  count,  will  stand  an  operation  remark- 
ably well,  that  it  is  better  and  easier  to  do  a  resec- 
tion and  gastroenterostomy  at  one  time. 

Pit.  Alexander  Primrose,  Toronto:  While  Dr. 
Crile  has  shown  us  that  the  two-stage  operation  has 
a  very  valuable  application.  I  quite  agree  with  Dr. 
Gerster  that  it  should  not  be  the  routine  method  of 
procedure.  For  example,  Dr.  Crile  spoke  of  the 
value  of  drainage  of  loops  of  gangrenous  bowel; 
here  I  would  take  issue  with  him  under  certain 
conditions,  and  in  illustration  would  refer  to  vol- 
vulus high  up  in  the  small  bowed  where  the  gan- 
grenous area  existed  within  some  twelve  inches  of 


316 


BOSTOS   MEDICAL  AXD   SURGICAL   JOURXAL 


[August  20.  191 1 


the  duodeno-jejunal  juncture;  there  the  excision  of 
the  bowel  was  made,  or  rather,  drainage  with  par- 

ision  because  no  further  operation  could  be 
done,  and  we  had  here  the  further  difficult;  of  nu- 
trition to  contend  with.    We  were  compelled  to  do 

a  second  operation   in  twelve  days,  and  th idi- 

■   was  such  that  the  operation  was 

exceedingly    difficult    and    the    patient    succumbed. 

ssibly  saved  this  life  if  we  could 

have    perfon 1    immediate    operation    in    the    first 

-•  [  Another  case  of  volvulus  of  the  small  intes- 
tine occurring  :it  a  lower  point  occurs  to  me  in 
which   the   bowel   v  Resection  and 

anastomosis  were  followed  by  recovery.  I  would 
also  take  issue  in  acute  appendicitis.  I  think  the 
gangrenous  and  septic  appendix  is  a  source  of  great 
danger  and  should  be  removed  it'  at  all  possible  to 
■t.  My  experience  is  that  there  is  trouble 
l.'.-ally  with  also  danger  of  spreading  infection  along 
tin-  lymphatics  with  resulting  subphrenic  abscess 
when  theappendix  is  left  In  and  the  abscess  drained. 

Dr.  Crile,  closing:     Of  course  1  do  not 
the   two-stage   operation    for  everything,   but   natu- 
rally,  for  the   healthy   risks   which   I   stated   at   the 
beginning   of   my    paper.     The   discussion    centers 
down  to  two  ■  ■■  hat  shall  we  do  with  the 

infections,  and  how  shall  we  operate  in  cases 

noma.     The  only  way  to  determine  whether 

-t  to  break  down  the  walls  of  adhesions  in  a 
circumscribed    abscess    in    acute   appendicitis    is   to 
make  a  long  series  of  obsi 
ovi  r  200  cases  of  all  sort  -  dices,  not 

:    which  the  resections  an  11  kinds 

ithout    a    fatality. 


-x  SI BMI'      Bl  IS  TOMYI  OSIS. 

Dr.  Charles   A.   Powers,   Denver:      The    paper 
■    -:     -.    course 
and  ordinary  termination  of  the  disease.     I 

are  cited,  both  of   which   were   fatal.      The   first   had 
idied  bacteriologically  for  nearly  two  years. 
the  culture's   of  the  micro-organism   being   carried 
-  rely   from   one   animal   to   another.      Blasto- 
■    lly   result-  in  death  when   it 
systemic.     Pi  of  po- 

pric  sulphate  may  possibly 
alue.     The  condition  generally  begins  with 
cutaneous  or  -   lesions   and   generaliza- 

tion may  he  prevented  by  very  early  and  very  wide 
excision  of  the  affected  ti-sues.     Early  diag 

-  condition  is,  there- 
•    prime   importance.     Interesting   facts   de- 
rived from  one  of  my  cases,  regarding  the  botany  of 
sranism,  have  been  |  i  Dr.  Whitman, 

pathology   in   the   University 
rado,   in   the  Vol 

ly.   1!'1-"..     1  ise  early,  • 

le  excision  of  all  blastomycetic  lesio 
-  ble,   with   a   view  to  preventi 
a  ion. 
Dh.    Arthur    Dean    Bevan,    I  Shortly 

Ichrist  ante  this  (Jis- 

ported  in  tl 

•  which 
time  there  were  only  two  or  three  in  the  literature. 
Dr.  ID  ist,  referred 

sion,  with  the  und 
ing  that   lie  was   uncertain   whether   it   was  the  tu- 
bercle   bacilli  -  ta    pallida.      I    extir- 
pated an  extensive  lesion   in  the  arm.  submitted  it 
to  Dr.  Hektoen  a;  fungus. 


Our  attempt-  to  grow  this  were  unsuccessful  I 
tried  a  series  of  experiments  on  this  particular  case 
with  bichloride  of  mercury  internally,  with  no  ef- 
fect :  potassium  iodide  with  marked  effect. — an  ex- 
tensive lesion  clearing  up  almost  entirely  as  we  rind 
a  gumma  disappearing  under  the  iodide.  In  a  con- 
siderable series  of  cases,  however,  this  was  not  al- 
ways true,  but  the  drug  had  a  marked  effect  on  the 
organism.  Later  we  used  copper  with  some  effect. 
My  colleague,  Dr.  Ormsby,  has  collected  from  the 
literature  100  cases, — some  80  local,  and  about  20 
cases  of  systemic  blastomycosis  which  he  has 
actually  seen  and  in  which  he  has  obtained  a  num- 
ber of  postmortems.  These  eases  are  more  frequent 
than  is  generally  recognized.  The  Germans  for  a 
long  time  doubted  the  existence  of  this  lesion,  but  it 
is  quite  as  definite  as  syphilis  or  tuberculosis. 
Treatment  rests  upon  the  use  of  potassium  iodide 
plus  the  x-ray.  and  by  this  treatment  nearly  all  local 
cases  are  curable.  So  far  none  of  the  systemic  cases 
under  the  observation  of  Dr.  Ormsby  and  myself 
has  gone  on  to  recovery. 

Dr.  X.  B.  Carson,  St.  Louis :  Sometime  ago  we 
seemed  to  have  an  epidemic  of  blastomycosis  and 
two  or  three  of  tli..1  cases  "ere  of  the  systemic  type, 
all  of  which  died.  They  seemed  to  tolerate  drugs 
very  badly.  We  tried  varying  forms  of  treatment 
and  in  the  local  eases  with  very  good   results. 

Dr.  Emmet  Rtxford,  San  Francisco:  I  fear  there 
is  some  little  confusion  on  this  subject  in  the  minds 
of  the  speakers,  The  term  blastomycosis  is 
given  to  tin-  disease  which  Dr.  Powers  and  Dr.  Mc- 
Neil have  reported.  The  organism  is  very  different 
from  the  blastomyces,  that  is.  the  fungus  which 
multiplies  by  budding.  The  cases  mentioned  by 
Dr.  Bevan  were  cases  of  true  blastomycosis.  The 
disease  reported  by  Dr.  Powers  is  entirely  limited  to 
California  and  to  a  single  valley, — San  Joachim  val- 
ley. The  first  case  was  found  by  myself  in  1894. 
Dr.  Gilchrist  confirmed  our  observations  as  to  the 
character  of  the  organisms,  which  I  thought   were 

< -idiae.     Dr.    Stiles   of   Washington,   to   whom    the 

material  was  then  submitted,  gave  the  name  cocci- 
diodes.  Shortly  thereafter  we  found  a  second  case, 
in  which  the  organism  was  distinctly  different,  as 
were  also  the  clinical  manifestations.  The  organ- 
ism in  This  second  case  was  much  larger.  There 
was  high  fever,  great  depression,  and  death  oc- 
curred within  six  weeks  of  the  first  manifestation 
of  the  lesion.  In  the  fir-t  case,  which  lasted  two 
years,  nothing  did  any  good  except  vigorous  local 
surgical  procedures.  Before  the  man  died  his  face. 
eyes,  and  mouth  were  destroyed.  There  were  le- 
sions in  hi-  bones  and  at  autopsy  his  lungs  were 
found  to  be  completely  consolidated  with  innum- 
erable white  tubercles  about  the  size  of  oldish  mil- 
iary tubercles.  The  adrenals  were  as  large  as  duck's 
and  consolidated  with  caseous  material. 

(To    be   continued.) 


look  S-ftrinua. 

Th  Ready  Reference  Hand-book  of  Diseases  of 
tin  ski, i.  By  George  Thomas  Jackson,  M.D., 
professor  of  dermatology  in  the  College  of 
Physicians  and  Surgeons,  medical  department 
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of  Columbia  University.  New  York.  Seventh 
edition,  thoroughly  revised.  12  mo.  pp.  770. 
with  115  engravings  and  6  colored  plates. 
Philadelphia  and  New  York :  Lea  and  Feb- 
iger.     1914. 

The  seventh  edition  of  Dr.  Jackson's  ad- 
mirable Ready  Reference  Hand-book  of  Diseases 
of  the  Skin  illustrates  the  rate  of  growth  of  the 
subject  of  dermatology.  The  first  edition,  pub- 
lished in  1902.  contained  502  pages,  discussing 
164  diseases.  This  edition  comprises  726  pages. 
describing  257  diseases,  although  there  has  been 
much  weeding  out  of  obsolete  matter.  New  sec- 
tions have  been  added  on  fifteen  new  affections, 
and  many  of  the  old  sections  have  been  entirely 
rewritten.  Drs.  Engmann,  Fordyce  and  Mac- 
Kee  have  contributed  articles  on  vaccines,  sal- 
varsan,  and  the  use  of  the  x-rays,  respectively. 
There  are  some  admirable  new  illustrations,  in 
marked  contrast  to  the  old  reproductions  from 
the  classical  authors. 


Auricular  Flutter.  By  William  Thomas 
Ritchie,  M.D.,  F.R.C.P.E.,  F.R.S.E.  Edin- 
burgh and  London :  W.  Green  and  Son.   1914. 

This  valuable  monograph  by  a  Scottish  expert 
aims  to  illustrate  the  physiologic,  pathologic, 
and  clinical  facts  relating  to  auricular  flutter, 
or  extreme  acceleration  of  the  auricles,  by  cases 
from  the  author's  own  experience.  It  is  fur- 
ther illustrated  by  107  figures  and  21  plates, 
chiefly  electrocardiograms.  The  recent  develop- 
ment of  this  method  of  investigating  cardiac  ir- 
regularities and  disturbances  makes  this  book 
particularly  timely  and  useful  to  students  and 
internist  practitioners. 


Text-Book  of  Local  Anesthesia.  For  Students 
and  Practitioners.  By  Prof.  Dr.  Georg  Hir- 
schel.  Heidelberg.  Translated  by  Ronald 
E.  S.  Kkohn,  M.D..  Loud.  New  York:  Wil- 
liam Wood  and  Company.     1914. 

The  growing  importance  and  use  of  local  an- 
esthesia in  surgical  procedures,  made  possible  by 
the  careful  elaboration  of  its  technic,  gives  par- 
ticular value  and  timeliness  to  the  English  trans- 
lation of  this  excellent  German  monograph. 
Beginning  with  the  pioneer  work  of  Braun, 
the  author  undertakes  to  collate  all  known  and 
tested  facts  relating  to  the  subject.  A  ootable 
merit  of  his  book  lies  in  the  admirable  and  val- 
uable series  of  103  anatomic  figures  with  which 
the  text  is  illustrated,  chiefly  taken  from  the 
atlases  of  Spaetholz,  Corning,  Ilasse.  Toldt, 
and  Fischer.  There  is  an  introductory  pn 
Professor  Dr.  Wilms,  and  a  copious  alphabetic 
bibliography.    This  book  should  prove  al 


dispensable  to  surgeons  who  wish  intelligently 
to  avail  themselves  of  the  newest  methods  and 
possibilities  of  local   anesthesia. 

I;,  mil  Diagnosis  in  U<<li<in>  and  Surgery.  By 
Dr.  Yictor  Blum,  tutor  in  urology  at  the  Uni- 
versity of  Vienna.  English  translation  by 
Wilfred  B.  Christophers. >n.  New  York: 
William  Wood  and  Company.   1914. 

This  is  an  admirable  English  version  of 
Blum's  monograph,  "  Nierenphysiologie  unci 
Funktionelle  Xierendiagnostik,  im  Dienste  der 
Xierenchirurgie  und  der  internen  Klinik. "  It 
aims  to  be  "a  handbook  of  the  theory  and  prac- 
tice of  functional  testing  of  the  kidney."  It 
L'ives  a  historic  review  of  the  early  work  in 
functional  renal  diagnosis  and  a  description  of 
its  present  condition,  illustrated  by  examples 
from  the  author's  clinic;)]  experience.  There 
are  16  good  figures  in  the  text,  and  an  excellent 
alphabetic  bibliography  and  brief  index. 
Though  literal,  the  translation  is  clear  and  idio- 
matic, and  the  book  should  prove  useful  to  prac- 
titioners in  the  field  of  renal  diagnosis. 


Nurses  for  Our  Neighbors.  By  Alfred  Wor- 
cester, A.M..  M.D.  Boston  and  New  York: 
Houghton  Mifflin  Company.     1914. 

This  volume  of  essays  is  written  in  the  au- 
thor's familiar  and  most  charming  style.  The 
-ond  of  the  series,  on  "Medical  Methods  Old 
and  New,"  was  first  published  in  the  issue  of  the 
JotTtNAL   for   Feb.   1.   1912,   under  the  title  of 

Fast  and  Present  Methods  in  the  Practice  of 
Medicine.''  Some  of  the  other  chapters  have 
been  printed  elsewhere,  but  most  of  the  book  is 
new.  Dr.  Worcester's  long  experience  in  the 
training  of  nurses,  and  his  wide  sympathy  and 
insight  into  their  problems  and  those  of  human 
suffering,  give  his  work  an  especial  authority 
and  compelling  grace.  It  should  be  read  by 
nurses  and  physicians  alike,  and  by  the  public 
which  knows  ainl  understands  altogether  too  lit- 
tle of  the  higher  aspects  of  nursing. 


Blood-Pressun    in  Medicint    and  Surgery.     By 

Edward  H.  Goodman,  M.D.  Illustrated. 
Philadelphia  and  New  York:  Lea  and  Feb- 
iger.    1914. 

This  book  aims  to  he  "a  guide  for  students 
ind  practitioners,"  "to  make  fully  available  the 
assistance  which  the  study  of  Mood-pressure  af- 
fords in  the  diagnosis,  prognosis  and  treatment 
of  disease."  It  is  clearly  written  and  well 
ated  with  57  figures  in  the  text,  and  should 
a  useful  manual  and  text-book  on  an  im- 
portant and  hitherto  much  neglected  subject. 
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PARAGEUSIA. 

The  term  parageusia  was  coined  a  few  years 
ago,  by  Varden,  to  designate  the  complaint  of 
bad  taste  when  there  is  no  material  in  the  mouth 
to  acconnl  for  it.  Prom  time  immemorial  pa- 
tients have  called  attention  to  bad  tastes  in  their 
months,  and  it  lias  always  been  customary  to 
refer  these  exclusively  to  some  condition  of  the 
ga-stro-intestinal  tract,  and  particularly  to  stom- 
■  nditions.  Naturally,  some  of  them  are 
unquestionably  due  to  the  latter,  but  it  has 
lately  been  stated  by  a  physician  of  extended  ob- 
servation that  the  larger  the  experience  he  has, 
the  more  is  he  inclined  to  discard  in  numerous 
instances  a  gastric  origin  for  these  bad  tastes  in 
the  mouth.  Many  of  them,  he  believes,  are  at- 
tributable to  protein  poisoning,  and  in  support 
of  this  view  may  be  cited  the  results  of  recent 
work  at  the  Rockefeller  Institute,  which  has 
shown  that  the  amino-acids  resulting  from  the 
breaking-up  of  proteins  are  primarily  stored  in 
the  tissues;  while  the  old  idea,  iii  support  of 
which  there  has  really  never  been  any  proof, 
was  that  the  transmutation  of  peptones  takes 
place  in  the  walls  of  the  intestine.  It  is  possible 
that  at  the  expiration  of  two  or  three  hours 
after  a  protein  meal  some  of  these  amino-acids 
may  return  to  the  mouth. 

ild  now  appear  that  not  only  may  a  bad 

taste  in  the  mouth  be  due  to  a  great  variety  of 

mis   other   than   conditions  originating  in 

the  gastro-intestinal  traet,  but  that  in  certain  of 

these  it  may  prove  of  positive  diagnostic  value. 


For  this  knowledge  we  are  indebted  to  Dr. 
Thomas  P.  Reilly  of  New  York,  who  in  a  paper 
read  at  the  recent  annual  meeting  of  the  Amer- 
ican Therapeutic  Society  in  Albany  presented 
the  results  of  a  special  study  of  the  subject 
which  he  has  been  making  during  the  past  year. 
From  this,  Dr.  Reilly  is  of  the  opinion  that  most 
physicians  have  so  long  been  accustomed  to  asso- 
ciate a  bad  taste  with  digestive  disorders  that 
they  have  quite  overlooked  the  fact  that  it  may 
be  an  expression  of  various  other  diseased  condi- 
tions. His  attention  was  first  directed  to  the 
matter  about  a  year  ago  while  he  was  engaged 
in  studying  a  group  of  cases  with  high  arterial 
tension.  Associated  with  the  latter  he  found 
this  to  be  a  constant  symptom,  and.  since  then, 
close  questioning  of  all  patients  affected  with 
high  arterial  tension  and  other  evidences  of 
nephritis  has  almost  always  revealed  the  pres- 
ence of  persistent  bad  taste  in  the  mouth.  In 
the  early  stages  of  chronic  interstitial  nephritis 
the  patient  had  this  symptom  only  on  rising  in 
the  morning,  resembling  in  this  respect 
the  suboccipital  headache  so  characteristic 
of  early  nephritis.  In  the  more  advanced 
stages,  however,  it  was  present  the  greater  part 
of  the  time,  and,  in  general,  the  more  contin- 
uous it  was,  the  worse  seemed  to  be  the  prog- 
nosis. In  many  instances  this  was  the  only 
symptom  complained  of,  and  he  therefore  sug- 
gests, as  a  working  rule,  that  when  a  patient 
(particularly  a  person  of  forty-five  or  over) 
complains  of  persistent  bad  taste,  a  blood- 
pressure  examination  should  be  made  at 
once.  It  is  worthy  of  note  that  he  often  found 
this  sign  preceded  the  appearance  of  other 
symptoms  by  a  month,  or  more,  and  he  is  con- 
vinced that  in  cardio-renal  disease  it  is  a  diag- 
nostic mark  of  distinct  value.  As  to  the  treat- 
ment of  the  symptoms  in  this  condition,  in  the 
cases  associated  with  flatulence  bromides  proved 
more  efficient  than  anything  else,  and  in  those 
without  flatulence  digitalis,  either  alone  or  in 
connection  with  hydrochloric  acid,  produced  the 
best  result.  The  nitrites  and  other  vasomotors 
did  not  cause  any  improvement,  but  in  a  few 
instances  diuretics  of  the  diuretin  type  worked 
well. 

Another  affection  in  which  he  found  this  com- 
plaint of  positive  diagnostic  value  is  gall-bladder 
disease,  and  its  association  with  gall-stones  and 
cholecystitis  was  next  in  frecpiency  to  its  occur- 
rence in  connection  with  cardio-renal  disease. 
Here  the  taste  is  usually  a  characteristic  bitter 
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one,  though  in  a  few  instances  it  was  described 
as  like  that  of  musty  eggs.  This  gall  taste  was 
practically  always  present  in  drainage  opera- 
tions of  the  gall-bladder,  and  it  persisted  as  long 
as  tin'  bile  drained.  In  several  cases  of  catar- 
rhal jaundice  it  was  noted  from  three  days  to  a 
week  before  the  appearance  of  the  jaundice.  In 
some  cases  of  pulmonary  tuberculosis  a  bad  taste 
comes  on  about  noon  and  lasts  the  rest  of  the 
day,  and  in  acute  rheumatic  fever  a  disordered 
taste,  either  acid  or  bitter,  appears  to  be  present 
in  about  60%  of  the  cases.  In  two  cases  of  per- 
nicious anemia  a  persistent  bitter  taste  was 
found  to  have  preceded  the  other  clinical  symp- 
toms by  six  and  eight  months,  respectively.  Pa- 
tients with  arteriosclerosis  sometimes  com- 
plained of  an  inversion  taste, — salty  things 
tasting  sweet,  for  instance.  Anomalies  of  taste 
were  also  occasionally  noted  in  disease  of  the 
central  nervous  system,  and  were  believed  to  be 
often  due  to  syphilis  of  the  brain  or  cord. 
Among  other  conditions  in  which  Reilly  has 
found  a  complaint  of  bad  taste  are  diabetes, 
hysteria,  neurasthenia,  pregnancy,  gastric  and 
duodenal  ulcer,  and  cancer  of  the  stomach  and 
uterus.  As  the  result  of  a  year's  close  question- 
ing of  hundreds  of  patients,  he  concludes  that 
persistent  bad  taste  in  the  mouth  is  a  symptom 
of  much  importance,  that  it  is  for  the  most  part 
an  expression  of  a  serious  toxemia,  and  that  it 
may  be  of  very  great  service  in  the  early  diag- 
nosis of  disease.  In  the  two  affections,  inter- 
stitial nephritis  and  gall-bladder  disease,  when 
the  sign  is  present  it  sometimes  affords  valuable 
information.  As  to  the  significance  of  its  pres- 
ence in  other  diseases,  time  will  disclose,  he 
says,  whether  or  not  it  has  any  practical  value. 


EFFECTS  OF  THE  WAR. 

When  the  first  news  of  the  European  War 
reached  us  the  universal  feeling  was  that  a 
far-reaching  calamity  had  overtaken  us.  Soon 
we  shall  realize  that  foreign  books  and  instru- 
ments cannot  longer  be  obtained,  international 
medical  congresses  will  be  abandoned,  the  price 
of  drugs,  food  supplies  and  automobilis  will  go 
up — they  have  done  so  already — and  we  shall  be 
cut  off  from  the  recreation  and  profit  gained  by 
foreign  travel  and  instruction  at  the  great  Euro- 
pean medical  centers. 


The  student  of  eugenics  stands  aghast  at  the 
Ntt-back  his  cause  has  received.  What  is  the  use 
of  studying  declining  birth-rates,  the  marriage 
of  the  unfit,  and  the  many  problems  for  race 
I'ctterment  when  the  chief  nations  of  Europe 
are  hard  at  work  killing  off  their  able-bodied 
men  ?  The  armies  are  picked  men ;  all  are  in  the 
flower  of  youth:  there  are  no  dwarfs,  no  crip- 
ples, no  mental  defectives,  no  old  men.  The 
hotter  the  soldiers  fight  the  greater  the  mortal- 
ity. The  race  in  future  must  be  propagated  by 
those  who  are  excluded  by  the  physical  recruit- 
ing tests  and  by  those  who  escape  death  and  the 
diseases  of  army  life.  Picture  what  our  country 
might  be  today  if  those  lusty  scions  of  the  early 
settlers  of  the  land,  cut  off  by  cruel  strife,  had 
survived  our  Civil  War.  Could  any  more  in- 
genious device  be  conceived  to  thwart  the  aims 
of  practical  eugenics  than  war,  a  carefully 
planned  means  of  preventing  the  survival  of  the 
fittest? 

In  the  days  of  the  black  death  and  extensive 
epidemics  of  contagious  diseases  the  hand  of 
the  Lord  was  seen  smiting  his  enemies ;  countless 
thousands  of  the  Chinese  were  swept  away  an- 
nually because  of  unhygienic  modes  of  living 
and  inability  to  provide  the  necessities  of  life, 
^fodern  sanitation,  preventive  medicine  and  effi- 
■  ii-ney  have  worked  extraordinary  changes  and 
tin-  world  has  progressed  through  knowledge  to 
a  higher  plane. 

Although  the  Japanese  in  the  Russo-Japanese 
war  taught  the  army  surgeon  how  to  treat  gun- 
shot  wounds  in  a  really  aseptic  manner,  and 
military  medicine  may  gain  something  from  the 
i experiences  of  the  present  war,  the  field  of  bat- 
tle is  not  the  training  place  for  the  surgeon  that 
it  was  in  the  time  of  Ambroise  Pare.  Recent 
discoveries  have  done  away  with,  to  a  great  ex- 
tent, those  great  menaces  to  armies,  typhoid 
fever  and  syphilis,  and  yellow  tVver  and  cholera 
are  no  longer  prominent  factors.  The  clever 
methods  of  destroying  life  represented  by  the 
rapid-fire  gun,  smokeli >ss  powder  and  the  non- 
expanding  bullet,  dynamite  bombs,  the  dirigible 
halloon  and  aeroplane,  more  than  make  up  for 
the  better  results  of  surgery  and  improved  sani- 
tation. At  the  present  moment  Europe  is  in 
process  of  reverting  to  its  status  in  the  Middle 
Ages  by  means  of  the  same  chief  agency  in  ham- 
pering progress  employed  at  that  time,  namely, 
destructive  warfare. 

The  Continent  has  lived  through  many 
lengthy  wars  and  one  era  of  Napoleon  with  its 
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shifting  of  boundaries  and  peoples,  and  it  will 
probably  survive  the  present  disturbance.    Let 

us  trust  that  the  Dnited  States  may  remain  neu- 
tral, and  may  settle  whatever  differences  arise 
by  diplomatic  means.  We,  who  usher  humanity 
into  the  world,  who  spend  our  lives  repairing 
oken  frames  and  trying  to  prevent  them 
from  leaving  this  vale  of  tears,  may  well  register 
a  protest  against  legalized  deliberate  maiming 
and  killing  in  this  twentieth  century. 


AEROPLANE  AMBULANCES. 

The  present  terrible  European  struggle,  with 
the  inevitable  unprecedented  number  of  wound- 
ed, makes  a  recent  communication  in  the  London 
erning  the  possibilities  of  the  aero- 
plane as  an  ambulance,  of  peculiar  interest. 

Ti  ■•  report  states  that  recently  aeroplanes 
.periiiieiileil  with  in  this  connection  and 
surprising  results  obtained.  The  speed  at  which 
the  wounded  could  he  transported  to  the  field 
base  would,  of  course,  be  one  of  the  greatest  ad- 
vantages of  the  method,  and  would  in  a  measure 
offset  the  limited  number  that  could  be  carried 
at  a  time. 

At  the  military  manoeuvers  by  the  French 
army  last  year,  the  report  goes  on  to  say, 
aviators  searched  for  the  supposed  wounded 
after  a  sham  battle,  with  surprisingly  good  re- 
sults, many  wounded  being  found  who  would 
undoubtedly  have  remained  undiscovered  by 
ethods  of  search. 

.Mile.  Marvingt,  a  well  known  French  woman 
aviator,  has  h.ol  a  special  machine  built  to  ac- 
iate.  besides  tie  aviator,  a  physician  and 
a  litter.    Th  given  that  this  aeroplane 

ambulance  mighl  be  useful  in  a  European  war. 
the  writer  little  thinking  how  soon  the  ambu- 
lance might  be  actually  tested  in  this  connec- 
tion. When  the  wounded  are  left  lying  at  night, 
hidden  from  observation  by  slight  changes  in  the 
elevation  of  the  ground,  this  may  prove  to  be  a 
valuable  way  of  finding  them. 

Landing  and  starting  the  machine  would,  of 

present  many  difficulties,  but  it  will  be 

soon  found  out  in  the  preseul  crisis,  how  much 

real    value   there   may   be   i„   the   idea.      A   fleet 

of  Red  Cross  aeroplanes  is  entirely  within  the 

•    ilities. 

'  July  i.   1914. 


MEDICAL  NOTES. 

I'.i  bonic  Plague  in  the  United  States. — The 
weekly  report  of  the  Tinted  States  Public  Health 
Service  for  Aug.  14.  l!»14.  states  that  during  the 
week  ended  .luly  -4.  7  plague-infected  squirrels 
were  found  in  California  and  one  at  Seattle, 
Wash.  I  p  to  Aug.  14  there  had  been  15  human 
and  32  rodent  cases  of  plague  in  New  Orleans, 
La.,  since  the  outbreak  of  the  epidemic  at  that 
city  on  June  27.  Two  new  human  cases  were 
reported  on  AuLr.  15,  making  a  total  of  17;  and 
20  more  rodent  cases,  making  a  total  of  52.  It 
is  believed  that  the  infection  was  originally  im- 
ported from  Liverpool,  where  two  deaths  from 
plague  have  recently  occurred. 

Incidence  of  Poliomyelitis  ix  Jink. — Dur- 
ing the  month  of  June.  1914,  10  cases  of  polio- 
myelitis were  reported  in  Massachusetts.  8  in 
California,   6  in  New    York-.  •">  in  Ohio,  and  3 

each  in   Minnesota  anil   Mississippi. 

Honor  fur  Pue-idext  Eliot. — Dr.  Charles  \Y. 
Eliot,  of  Cambridge,  .Mass.,  has  recently  been 
elected  a  corresponding  fellow  of  the  British 
Academy. 

Memorial  to  Dr.  Wilson. — A  statue  of  Dr. 
Edward  Adrian  Wilson,  who  perished  in  the 
Antarctic  with  Captain  Scott  in  March,  1912, 
has  recently  been  unveiled  at  Cheltenham.  Eng- 
land. Dr.  Wilson's  birthplace. 

Rabies  ix  Pittsburgh. — Report  from  Pitts- 
burgh. Pa.,  states  that  rabies  is  at  present  epi- 
zootic in  that  city,  and  that  on  July  29.  eleven 
persons  were  bitten  by  rabid  dogs. 

Loxdon  Death-Rates  ix  June. — Statistics 
recentlj  published  show  that  the  death-rate  of 
London  for  June.  1914,  was  only  12.6  per  1000 
inhabitants  living.  Among  the  several  districts 
and  boroughs,  the  highest  rate  was  18.2  in  Fins- 
burg  and  Shoreditch,  two  crowded  central  and 
east  end  slums,  and  the  lowest  was  8.9  in 
Lewisham,  a  southern  suburb. 

Foster  Radium  Conservation  Bill. — Report 
from  Washington,  D.  ('.,  on  Aug.  5  states  that 
the  Poster  radium  conservation  bill  will  prob- 
ably be  brought  up  for  early  legislative  consid- 
eration, owing  to  the  shortage  of  radium  occa- 
sioned by  the  European  war.  which  has  closed 
all  the  German  radium  manufacturing  plant  .. 
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This  bill  aims  to  establish  federal  ownership  of 
radium  ore  fields  and  operation  of  radium  plants 
in  the  United  States. 

International  Congress  op  Electrology. — 
The  seventh  biennial  International  Congress  of 
Medical  Eleetrology  and  Radiology  was  held 
from  July  27  to  31  at  Lyons,  France,  under  the 
presidency  of  Prof.  Renaut.  Previous  con- 
gresses have  been  held  respectively  at  Paris. 
Berne,  Milan,  Amsterdam,  Barcelona,  and 
Prague. 

boston  and  new  england. 

Redistricting  op  Boston  Milk  Stations. — 
The  Boston  Milk  and  Baby  Hygiene  Associa- 
tion has  recently  announced  a  redisricting  of 
its  stations  in  the  effort  to  secure  closer  and 
more  efficient  cooperation  between  them  and  the 
several  Boston  hospitals. 

''Babies  from  milk  stations  in  Roxbury  and 
Dorchester  will  be  sent  by  preference  to  the  In- 
fants' Hospital  wards  or  the  out-patient  depart- 
ments of  the  Children 's  Hospital ;  those  from 
the  North  and  West  Ends  and  Charlestown  will 
go  to  the  Massachusetts  General  Hospital ;  those 
from  the  Lincoln  House  station  will  be  sent  to 
the  Massachusetts  Homeopathic  Hospital ;  those 
from  the  South  Bay  Union  station.  Denison 
House  station,  South  Boston  and  East  Boston  to 
the  Boston  Dispensary  Hospital  for  Children  or 
the  children's  out-patient  department  of  the 
Boston  Dispensary. ' ' 

Boston's  Lowest  Death-Rate  ix  July,  1914. 
— Boston's  death-rate  during  July  was  the  low- 
est ever  recorded  by  the  health  department  for 
any  month.  It  was  12.4-3  and  the  number  of 
deaths  was  778.  During  the  •']:.!  years  the  records 
have  been  kept  by  the  health  department,  this 
rate  has  never  been  equalled,  and  in  July,  1881. 
with  fhe  population  less  than  half  the  present 
population,  the  actual  number  of  deaths  was 
only  60  less  than  the  number  last  month. 

The  deaths  of  children  less  than  1  year  old 
during  July  was  139,  which  is  also  a  record,  the 
smallest  number  for  any  July  in  previous  years 
being  16-1  in  1913.  The  highest  death  list  of 
infants  was  549,  in  July,  1896,  and  the  July  av- 
erage for  the  period  from  1881  to  1914  is  292. 

Hospital  Bequest. — The  will  of  the  late 
Charles  W.  Richardson,  of  Salem,  Mass.,  which 
was  filed  recently  in  the  Essex  probate  court 
contains  a  bequest  of  one-sixth  of  his  residuary 
estate  to  the  Salem  Hospital. 


The  Cases  of  Infectious  Diseases  reported 
to  the  Boston  Board  of  Health  for  the  week  end- 
ing Aug.  11,  1914,  are  as  follows:  Diphtheria, 
44,  of  which  5  were  non-residents ;  scarlatina,  8, 
of  which  1  was  non-resident;  typhoid  fever,  11; 
measles,  28,  of  which  6  were  non-residents;  tu- 
berculosis. 54. 

The  death-rate  for  the  week  ending  Aug.  11, 
1914,  was  13.89. 

NEW    YORK. 

The  Week's  Death-Rate. — There  were  fewer 
deaths  during  the  week  ending  August  1  than 
during  the  corresponding  week  of  last  year. 
There  was  in  fact  a  saving  of  seventy-two  lives. 
The  death-rate  for  the  first  thirty-one  weeks  of 
1914  was  .33  lower  than  that  for  the  correspond- 
ing period  of  1913. 

The  most  noteworthy  feature  last  week  was 
the  deerease  in  the  number  of  deaths  from  diar- 
rheal diseases  among  infants,  which  is  to  be  at- 
tributed in  large  measure  to  the  cool  weather 
that  prevailed. 

Bequest. — Among  the  charitable  bequests  in 
the  will  of  the  late  Miss  Cora  Van  Courtland 
Catlin  of  New  York  is  one  of  $5,000  to  the  New 
York  Post-Graduate  Hospital,  for  the  endow- 
ment of  a  bed  in  the  children's  ward  in  memory 
of  the  testator's  father. 


(Current  iCitrraturp 


New  Yukk  Memcai,  Joubnal. 

Ai  gust  1.  1914. 

1.  Gbifhth,  J.  1'.  C.     Typhoid  Fever  in  Early  Life. 
_'.  Ko;  ii'inski.   ]..     Cardiac  Headache. 
.".   Morton,  K.  s.     Constitutional  States  in  Relation  to 
Hi/in  cological  Conditions. 

4.  Apple<;ate,  .1.  < '.     Four  (  nusual  Obstetric  Compli- 

cations. 

5.  Beckeb,  II.  c.     The  Treatment  <ii  Scarlet  I 
ij.  "Leopold,  s.  s.     Kosinophilia  in  Chorea. 

7.  Fkf.umh.k  it,  D.  I!.  ///.  Necessity  for  Cooperation 
of  iin  Medical  Profession  in  the  Successful 
Treatment  of  Pyorrhea  Alveolaris. 

s.  May,  C.  H.    A  New  Electric  Ophthalmoscope. 

6.     Leopold  studied  the  I '1  in  eighteen  cases  of 

Sydenham's  chorea.  His  results  Indicate  that  eosino- 
phllia is  present  in  the  majority  of  cases  of  this  dis- 
ease. It  is  almost  invariably  present  in  recurring 
eases,  especially  where  there  has  been  mere  than  a 
single  recurrence.  The  absence  of  eosinophllia  was 
noted  in  every  ea-e  where  the  diagnosis  of  true  chorea 
was  in  doubt.  The  presence  of  eosinophllia  in  the 
majority  of  cases  is  in  favor  of  the  theory  of  the  in- 
fective origin  of  chorea   rather  than  the  theory  thai 

it    is  a    functional   neurosis.  I  L.    I'    I  '.  I 
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The  Journal  ot  the  American  Medical  Association. 

Audi  si  1,  1914, 

l.  Vaughn,  J.  C.     Parenteral  Protein   Digestion. 

oijs,    C.    M.    Limitations    of    the    Dialysis 
Method  as  a  Practical  Test  for  Pregnancy. 

3.  *Schwarz,    11.     Value   of   Abderhalden's    Biologic 

Reactions  to  the  Obstetrician  and  Gynecologist. 

4.  'Best,  W.  H.     Tlu   '  se  of  Salvarsan  in  Non-syph- 

ilitic DiSI  OSI  S. 
r>.  ♦Friedman,  J.  C,  and   Hamburger,  W.  W.    Ex- 
pcrimental   Chronic   Gastric   Ulcer.     A   Second 
Contribution  to  the  Experimental  Pathology  oj 
the  Stomach. 

6.  .1i>sm\    i>.    s.    D.     Adenomyoma    of    the    Recto- 

vaginal Septum. 

7.  'Eavogli,    a.     .1    Fete    Practical    Points    mi     the 

Treatment  of  i.<  g  I 
v.  Darnaix,  \y.  s.    Pelvic  Varicocele. 
9.  HiAir.  II.  B.,  and  Eellan,  W.     Votes  on  Cases  of 

Sprue  Invalided  from  the  Tropics.     Will  It  Bc- 

come  Endemic  fferi  ' 

10.  Mi  Kim.  N.     The  Blood  in  Acidosis  from  the  Quan- 

titative Point  of  View. 

11.  Knowles,  P.  <:..  and  Prescola,  ],.  I>.     Diphtheria 

of  tin  si.in  of  Unusual  Types.    Report  of  Tiro 
Oast  s. 

12.  Wllijams,  E.  M      Lead  Poisoning  ivith  Paralysis 

of  thi    I'.ri' nml  Ocular   Muscles. 

13.  Smith,  W.  II..  and  Kirk.  N.  T.    Foreign  Body  in 

tin    Sub-maxillary  Gland. 

2.  Echolls  believes  thai  the  dialysis  tost  for  preg- 
nancy In  its  present  stage  of  development  is  chiefly  of 
value  in  a  negative  sense.  That  is.  if  a  woman  fails 
to  give  a  positive  reaction  she  is  not  pregnant.  If,  on 
the  other  hand,  she  gives  a  positive  reaction  one  can 
only  sav  she  is  probably  pregnant,  for  10  to  15%  of 
non  pregnant   persons   give  positive  reactions. 

:;.  S.  Invar/  finds  that  this  test  is  very  complicated 
and  often  unreliable  because  of  the  difficulty  in  mas- 
tering  the  technlc  Be  advises  more  effort  to  sim- 
plify the  methods  now  in  use. 

4.  Best  finds  from  large  clinical  evidence  that  sal- 
varsan is  specific  in  any  disease  caused  by  any  variety 
Of  spirillum.  It  has  curative  properties  in  those  dis- 
eases  in  which  the  Infecting  organisms  are  found  in 
the  blood  or  lymph.  It  is  of  great  value  in  conditions 
in  which  arsenic  has  been  successfully  used,  and  if 
used  long  enough,  often  in  those  diseases  in  which 
arsenic  has  been  unsuccessful. 

5.  These  authors  have  a  very  practical  and  valu- 
able  article  on  the  experimental  production  of  gastric 
ulcer. 

7.  Bavogli's  article  i~  of  very  practical  interest 
and  value.  [E.  H.  It] 

The  Archives  of  Internal  Medicine. 

July,  1014. 

1.  *Davis,  D.  .1.      i»  Acid-fast  Btreptothrix. 

2.  *Ash,  .1.  K.     The  Blood  in  Inanition 

::.  Wiogers,  C.  J.     The  Pathologic  Physiology  of  the 
Circulation   During   Hemorrhage. 

4.   •\ewrurgh.   L.    II..   ami   Minot.   <;.    R.      7  I, e  Blood- 

r>i  ssure  in  Pneumonia. 

i;      Pneumococctu    Infection    nml    Lobar 
Pneumonia. 

6.  Meter,  E.     The  Color-Index  of  the  Hni  Blood  Cor- 

puscles, 

7.  *Clavpole.  E.  J.     Human  Streptotrichosis  and  Its 

•  ntintion    from    Tuberculosis. 

8.  'Archibald,  B,  a.,  and  Moore,  6.  A.     Preliminary 

Report  on  tin    Production,    lotion,  mid  Thera- 
peutic Effects  •■!  Leucocytic  Extracts. 
0.  Frrz,   Ii.    .1    Comparison   of   liana's   Micro-method 
for  Determining  Blood  Sugar  with   BertramPs 
Method. 


1.  Davis  reports  a  ease  of  pulmonary  infection 
probably  caused  by  an  acid-fast  branching  mycelial 
growth.  These  cases  clinically  are  not  usually  dis- 
tinguished from  pulmonary  tuberculosis.  Potassium 
iodide  in  large  doses  constitutes  the  treatment  for 
such  cases. 

2.  Ash  studied  the  blood  of  a  man  who  fasted  for 
thirty  one  days.  He  found  that  there  was  a  slight 
actual  loss  in  hemoglobin,  more  marked  during  the 
second  ten  days.  There  were  moderate  fluctuations  in 
water  content,  particularly  during  the  first  half  of  the 
fasting  period.  There  was  a  decided  rise  in  poly- 
nuclear  neutrophiles  in  the  early  days.  There  was 
an  iucrease  in  coagulability,  especially  after  the  first 
two  weeks.  The  blood  as  a  whole  was  distinctly  re- 
sistant to  the  effects  of  uncomplicated  inanition,  per- 
mitting of  entire  abstinence  from  food  for  the  thirty- 
one  days  without  deleterious  consequences,  as  far  as 
the   blood   was  concerned. 

4'.  Newhurgh  and  Minot  studied  the  hlood-pressure 
in  fifteen  cases  of  lobar  pneumonia  at  the  Massachu- 
setts General  Hospital.  Their  results  are  not  in  ac- 
cord with  some  of  the  newer  ideas  upon  which  con- 
siderable stress  has  been  laid.  According  to  their  ob- 
servations there  is  not  a  failure  of  the  vasomotor  cen- 
ter in  pneumonia.  A  low  systolic  pressure  is  not  nec- 
essarily of  evil  omen;  in  fact,  the  systolic  pressure 
in  the  writer's  fatal  cases  tended  to  be  higher  than 
in  the  recoveries.  Blood-pressure  measurements, 
therefore,  they  say,  cannot  be  used  as  a  basis  for 
tn1.-)  tin  cut  in  pneumonia.  The  writers  tested  the 
value  of  Gibson's  rule  that  when  arterial  pressure,  ex- 
pressed in  millimeters  of  mercury,  does  not  fall  below 
the  pulse-rate,  expressed  in  beats  per  minute,  the 
prognosis  is  good.  In  their  series  of  cases  they  found 
this  rule  wrong  more  often  than  right.  The  rate  of 
the  pulse  and  not  the  level  of  the  pressure  is  the  chief 
factor  in  deciding  whether  the  pressure  will  fall  above 
or   below   the   pulse. 

.".  Cole  discusses  the  theory  and  the  present  status 
of  the  serum  treatment  of  pneumoeoccus  pneumonia. 
The  outcome  of  a  case,  he  says,  depends  upon  the 
virulence  of  the  organisms  concerned  and  upon  the 
ability  of  the  body,  first  to  limit  the  local  infection, 
and  second  to  prevent  the  invasion  of  the  blood  by 
the  organisms.  Leucocytes  play  a  part  in  the  resist- 
ance to  the  local  spread  and  probably  also  to  the  gen- 
eral infection.  The  most  important  part  in  preven- 
tion of  general  infection  is  probably  played  by  im- 
mune substances  contained  in  the  blood  serum.  Pneu- 
inococci  differ  in  their  immunological  reactions  and 
for  effective  treatment  it  is  necessary  to  use  serum 
immune  to  the  group  of  organisms  to  which  the  spe- 
cial organism  causing  the  infection  belongs.  The 
writer  has  produced  immune  sera  effective  against 
two  of  the  most  important  groups  of  pneumocoeci,  and 
has  used  them  on  a  limited  number  of  cases  of  pneu- 
monia   with    promising    results. 

7.  f'laypolo  discusses  streptotrichosis  and  its  dif- 
ferentiation from  other  infections,  especially  tubercu- 
losis, Streptotrichins  (glycerinated  bouillon  cultures. 
concentrated),  made  from  the  non-acid-fast  mycelial 
and  partly  acid-fast  hacillary  organisms,  give  definite 
skin  reactions  on  persons  with  frank  infections,  but 
do  not  show  on  controls  (including  cases  of  recognized 
tuberculosis).  Gland  and  hone-infections  with  strep- 
totriches  may  he  demonstrated  by  skin  reactions,  too. 
Streptotrichosis  and  tuberculosis  may  exist  in  the 
same  person  at  the  same  time,  as  evidenced  by  the 
appearance  of  both  organisms  in  the  sputum  and 
both   skin   reactions. 

8.  Archibald  and  Moore  report  on  an  experimental 
study  undertaken  with  the  purpose  of  obtaining  leu- 
cocytic substances  in  quantities  that  would  render 
them  therapeutically  practical  and  commercially  pos- 
sible. They  were  able  to  obtain  these  substances  in 
such  quantities  directly  from  the  blood  of  normal 
gninea-pigs.  They  found  that  the  parenteral  iniec- 
tionvof  leucocytic  substances  caused  profound  changes 
in  the  blood,  producing  a  marked  leucocytosis  and 
marked  changes  in  the  individual  leucocytes. 
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The   Indian    Medical  Gazette. 
July,   1914. 

1.  *Walx,  F.     Fatal  Case  of  Ophitoxi 

2.  Tuke,  A.   W.     Cocaine  Eaters  of  Bombay. 

3.  Cox  nob.  F.  F.     Plague  Jottings. 

4.  Shorten,    J.    A.     Osseous    New    Growths    at    the 

Elbow  Joint  Following  Injuries. 

5.  Dowden,   R.     Three   Cases    Illustrating    Unusual 

Sequelae  of  Malarial  I  ■ 

6.  Hance,  T.   I!.      The   'treatment  of   Umxmplicated, 

Retroversion  of  the  Uterus  by  the  Sling  Opera- 
tion. 

7.  Scott,  L.  B.     The  Nature  of  Jail  Dysentery. 

S.  Renault.     Notes  on  the  Treatment  of  Cholera  by 

the  Exhibition  of  Chlorhydrate  of  Emetine  in 

Hypodermic  Injections. 
9.  Chattebjee,  G.  C.    A   Cast   of  Pulmonary  Tuber 

culosis  Treated  with  Tuberculin. 
10.  *Dabnvala.  B.  I'.     Two  Cases  of  Transposition  of 

the  Viscera. 

1.  Wall  reports  a  case  of  death  in  ten  hours  from 
the  bite  of  the  common  Indian  krait  (Bungarus 
cneruleus)  with  symptom?  of  fulminating  toxemia 
typical  of  Colubrine  poisoning.  He  has  seen  only  two 
other  fatal  cases. 

10.  Darnvala  reports  two  eases  of  complete  situs 
transversus  viscenim,  and  believes  that  anatomic 
anomaly  to  be  more  frequent  than  is  eommonlv  sup- 
posed. [R.  M.  G] 

MfNCHEXER  Medizinische  Wochenschbtft. 


No.  2S.     Jn.T  14,  1914. 

Bat-muakten,  P.    The  Relation  of  Lymphot 

Ionia   to  Tuberculosis. 
*Krisk,  W.     The  Cause  of  Coughs  and  Colds. 
Marchaxd.  A.    Living  Adult  Monstra  Duplicia. 
*Xikitix.   M.     The  Influence  of  Protective  Inocu- 
lations  against  Rallies   in   Cases  of  Epilepsy. 
v.  Domabls.  A.,  and  Babsleck.  W.     The  Question 

of  Protective  Ferments. 
Stuomeyeu.    K.     The    Magnesium     Treatment    of 

Tetanus. 
Schmid,   M.     Results   with    Lipojodin-Ciba. 
Weiss.  H.     .4  Cast  or  Tuberculosis  of  the  Bladder 

Cured   by   Lecutyl    (Copper  Lecithin*. 
Masabet,  A.    Adalin  in  tl><  Altitudes  and  Tropics. 
Gonorrheal  Granulations. 
The  Diagnosis  of  Brain   Tumor. 

Intravenous    Injections. 
K.      The     Production      of     Artificial 

Pneumothorax. 
Pfeifeeb.   H.     PeptOlytic  Ferments  in    Blood. 
v.    Stttbenbauch,    L.     Arthritis    Deformans   in   thl 

Light  of  Recent    studies.      {Conclusion.) 
DfJBCK,   H.     Dr.   Gaspar   Manna. 
T.enz.   F.     Resolutions   on   tin    Question   of  Births 

hn  the  German  Society  for  Race  Hygiene. 


SlIMPKE,   G. 

v.  Maiaise. 

Strauss.     II. 
Kallmann. 


2.  The  cause  of  head  colds  has  been  attributed  to  a 
variety  of  micro-organisms.  Recently  Kruse  obtained 
from  the  nasal  secretion  of  one  of  bis  assistants  a 
filterable  vims.  In  four  out  of  twelve  individuals 
inoculated  intranasally  with  this  virus  characteristic 
symptoms  of  head  cold  developed  in  from  one  to  three 
days.  In  a  later  experiment  thirty-six  students  were 
inoculated  in  similar  fashion,  and  fifteen  developed 
the  disease,  while  of  thirty-six  who  were  not  inocu- 
lated only  one  became  infected.  Kruse  thinks  from 
these  observations  that  a  certain  percentage  of  ordi- 
nary colds  are  due  to  such  a  filterable  virus  and  sug- 
gests further  studies  in  regard  to  its  nature  and 
specificity. 

4.  In  1891,  Xikitin  saw  a  typical  case  of  epilepsy 
which  was  given  Pasteur  treatment  on  account  of  a 
bite  received  from  a  rabid  dog.  Followins  this,  except 
for  one  epileptic  attack   shortly  after  the  treatment 


-  begun,  the  patient  has  been  well.  This  observa- 
tion led  Xikitin  to  make  two  series  of  studies.  In 
the  first,  eight  epileptic  patients  were  injected  for  six- 
teen  days  with  subcutaneous  injections  of  an  emulsion 
of  normal  rabbit  spinal  cord  given  daily.  The  pa- 
int-; were  followed  for  a  month.  In  no  case  was 
any  benefit  noted.  In  the  second  series  of  cases,  epi- 
leptics were  injected  with  a  spinal  cord  emulsion  from 
infected  animals  as  in  the  preventive  treatment  of 
rabies.  Xikitin  found  that  this  emulsion  had  a  very 
beneficial  effect  ou  more  than  half  of  his  patients. 
The  epileptic  fits  diminished  after  a  variable  period 
"f  latency  and  gradually  becames  less  and  less  fre- 
quent. Whether  a  cure  of  the  disease  can  be  accom- 
plished by  this  treatment  cannot  be  stated.  The  first 
'use  recorded,  however,  suggests  that  this  is  possible. 

[R.  F.| 

No.  29.     July  21.  1914. 

1.  Bumm,   F..   and   Warnekbos.  K.     Cine   of   Deep- 

Lying  Carcinoma  by  X-ray  Treatment. 

2.  *v.  Pibqlet.  C.     The  Cm  pint    Analyst     ■ 

neons  Reactions. 
"..  Weygaxht.  W..  Jakob.  A.,  axd  II.vfka.  K.     Clinical 
and  Experimental  Studies  with  the  Injection  of 
Salvarsan  into  the  Central  Nervous  SysU  m 

4.  Baisch.   B.     Thi    Treatment  of  Surgii  aX    i 

losis   with  Enzytol. 

5.  Hotz.     Continuous  Anesthesia. 

0.  Weinberg.  M.  Abderhalden's  Dialysis  Method  in 
the  Diagnosis  and  Differential  Diagnosis  of 
Malignant   Tumors. 

7.  Falser.   A.     "Passive"  Transference  of  Foments 

from  Psychopathic  Patients  to  Rabbits. 
S.   Holzbach.  F.      Continuous  Irrigation  of  the  Blad- 
der and  Pelvis  of  the  hide  •/. 

8.  Schctz.  R.     Chronic  Gastro-intcstinal   Dyspepsia, 

Colitis,  and  Cirrhosis  of  the  Fiver. 

9.  Drachteb.  R.    Hare-lip  and  its  Operative  Treat- 

ment. 

10.  Stlmpke.  G.     Thigan. 

11.  Bebxeker.  O.    A  Neio  Arrangement  for  the  Fveez- 

ing   of   Circumscribed   Skin   Anas    with    Ethyl 
chloride. 

12.  Michael.  O.     A  Box  for  si<  rile  Cause. 

13.  Schindleb.  H.    Treatment  of  Post-partum  Prolapse 

without  Operation. 

14.  Moro.     The  Moro-Doganoff  Reaction. 

15.  Heoeb.  P.    Hugo  Kront  i 

2.  von  Piivpuet  describes  a  method  for  the  graphic 
reproduction  and  analysis  of  intracutaneous  tubercu- 
lin reactions.  He  measures  the  skin  area  involved  at 
stated  intervals  after  injection,  and  by  an  empirical 
s'-ale  the  degree  of  redness,  swelling  or  exudation. 
In  this  manner,  he  is  able  to  plot  three  characteristic 
curves  in  a  given  test.  The  first  is  due  to  trauma, 
the  second  is  due  to  the  reaction  to  bouillon  which  he 
u>es  as  a  vehicle,  and  the  third  is  due  to  the  allergic 
reaction.  The  method  is,  therefore,  more  quantitative 
than  the  customarv  visual  method  of  recording  skin 
tests. 

5.  Hotz  reports  on  a  few  surgical  cases  treated 
with  "Anesthesin."  This  i-  a  powder,  whose  compo- 
nents are  not  mentioned,  manufactured  by  the  firm  of 
"Anesthesin"  is  designed  to  act  n-;  a  local 
anesthetic  for  a  considerable  interval  of  time,  and 
thus  to  prevent  post-operative  pain  and  tenderness, 
and  to  remove  causes  for  shock.  In  abdominal  section 
before  the  sutures  are  placed,  a  small  amount  of  "an- 
esthesin" is  powdered  into  the  wound,  whieb  is  then 
ccording  to  ordinary  technic.  Hotz  ha-  used 
"anesthesin"  in  only  a  few  cases.  Sepsis  did  not 
nccur.  Post-operative  pain  was  diminished  notably. 
so  that  the  patients  were  able  to  move  without  dis- 
comfort and  suffered  little  bodily  and  mental  re- 
action  to  the  operation.  On  the  whole,  noltz  con- 
ludes  that  "anesthesin"  may  prove  of  considerable 
value  in  post-operative  treatment.  TR-  F.] 
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Dei  i  —«  lit—  Aim  hiv  hk  Kijnische  Medizin. 
Band  115.     Heft  •".  and  6.     June  26,  1914. 

1.  •Tobtesen,  P.     ih,   Composition  of  Pneumothorax 

Air. 

2.  Maliwa,  E.     Work  on  the  Chemistry  o)  Sputum. — 

It  rim  nts   iii  Sputum. 
.:.  A' inn-..   W.     Adhesive  Pericarditis  mid  the  Dis- 
appearance hi    llu    Virtual   Dislocation   Of  Un- 
lit art  mi   Changt    from   the   Horizontal  in  the 
Upright  Position,  as  Occurs   formally. 

4.  *Landsbebo,  M.     The  Question  of  Sugar  Combus- 

tion in  Pancreatic  Diabetes. 

5.  Bichhorst,    11.     Latent  Meningeal  Cancer. 

'',.  Zadek,  .T.     Disturbances  Folloicing  Pw  umonia. 

7.  Stbaub,  II.     Dynamics  of  the  Mammalian   Heart. 

8.  Wack,   P.     Leucocytie  Count  in  Miliary  Tubercu- 

losis niiti  Its  Diagnostic  Importance. 

9.  Sejieran,   M.      1   Study  on   Pulsus  Paradoxus. 
10.  Schultz,  W.     Treatment  of  Scarlatina   with   Hu- 
man Serum  and  Lipoid  Serum. 

1.  Tobiesen  has  studied  the  chemical  contenl  of  air 
introduced  Into  the  pleural  cavity.  If  nitrogen,  oxy- 
-■(■II.  carbonic  acid  gas,  or  mixtures  of  them,  are  in- 
troduced  into  the  pleural  cavity,  they  change  their 
relations  somewhat  by  diffusion  into  the  tissues  so 
that  they  exist  in  a  ratio  of  90<55  nitrogen,  1  ,  oxygen 
and  69i  CO*  if  now  an  exudate  of  beginning  pleurisy 
appears  the  oxygen  will  disappear  and  will  do  so 
before  it  is  possible  in  other  ways  to  demonstrate  an 

exudate.    The  disappearance  "f  oxygen  may  thus  I f 

diagnostic  value 

t.  Landsberg  takes  up  the  different  possibilities  of 
glycosuria  in  the  human  and  also  the  two  theories  of 
Minkowski  and  v.  Noorden  in  regard  to  diabetes.  The 
former  looks  apon  the  disease  as  an  inability  of  the 
tissues  to  take  care  of  sugar  and  a  subsequent  over- 
production of  si,-],-  on  the  part  of  the  liver.  This 
inability  depends  upon  the  failure  of  a  hormone  from 
the  pancreas,  which  normally  stimulates  the  body  tis- 
sues to  burn  the  sugar.  v.Noorden,  on  the  other 
hand,  thinks  the  primary  trouble  is  an  inability  of  the 
liver  to  turn  the  sugar  Into  glycogen,  due  to  the  fail- 
ure of  v,,rm.  hormone  from  the  pancreas.  The  author 
then  takes  up  a  review  of  the  literature  In  support  of 
the  different  points  of  view.  He  then  reports  on  a 
i  experiments  he  has  conducted  upon  dogs  in 
order  to  see  the  activity  of  the  blood  cells  in  the 
breaking  up  of  sugars.  In  his  animals  he  produced 
diabetes  by  extirpation  of  the  pancreas.  From  his 
work  he  finds  no  proof  of  even  a  diminution  of  the 
ability  to  burn  up  sugar  in  a  diabetic  organism, 
ells  from  his  dogs  destroyed  as  much  sugar  as 
cells  from  normal  animals.  Normal  blood  cells  in 
serum  from  diabetic  dogs  used  as  much  sugar  as 
similar  ceils  in  normal  dogs'  serum.  The  sugar 
burnt  np  in  working  muscle  of  pancreatic  diabetic 
dogs  corresponds  practically  with  that  used  in  normal 
working  animals'  muscle.  This  work-  speaks  against 
the  view  that  a  pancreatic  hormone  is  necessary  for 
the  burning  of  sugar  by  the  bodj  cells.      [C    P..  .Tr.1 


Awaits  I  >k  L'lNSTTTUT  Pi 


Vol..    XXV  III        \,,, 


May.  Ifill. 


UN8KT,  Mi.tr.     Tht   Intestinal  Flora  of   Mice. 

-    \\.  ind  Banche,  J.     Tnfluenci  o)   Mode 

of  Penetration  by  skin  ,„■  Mouth  of  the  Stephar 

nurus   Dentatus  upon  the  Localization  of  This 

Vematodt    in   th<   Pig  and  upon  Its  Evolution 

3.  Weinberg,    M..     and     Seguin,    P.     Biological     tte- 

pon   Eosinophils. 

4.  i.iaamti.  <\.  am,  I'KiRioT.  .T.    Phagocytosis  of  Xru- 

in  Poliomyelitis. 

5.  LANNOT,    I.,     and    lie  [in..   M.    I..      The    Blood   of   thr 

Fowl  iii  Experimental  spirillum  Infection. 


li.  'Boinet,  E.     Vaccine  Treatment  in  Typhoid  Fever. 
7.  Raphael,  a.    Note  »/"<»  the  Bacillus  Perfringens. 

6.  In  this  part  "f  his  article  en  treatment  of  ty- 
phoid  fever,  which  is  to  he  continued  in  a  later  nuin- 
ber,  Professor  Boinet  takes  up  a  discussion  of  some 
25  cases.  He  has  used  the  sensitized  vaccine  of 
Besredka.  He  emphasizes  especially  the  persistence 
of  the  vitality  of  the  typhoid  bacilli  in  this  vaccine. 
This  feature  allows  one  to  hope  for  an  immunization 
more  active  and  rapid  and  the  formation  of  a  greater 
number  of  antibodies.  It  also  produces  a  more 
marked  bactericidal  power  in  the  blood.  He  em- 
ploys from  three  to  six  subcutaneous  injections  of  not 
more  than  eleven  cubic  centimeters,  and  has  seen  do 
accidents  from  the  inoculations.  He  emphasizes  the 
importance  of  a  positive  Wiilal  reaction  or  blood  cul- 
ture to  confirm  the  diagnosis  before  treatment,  as  it 
is  detrimental  to  the  patient  in  tuberculosis.  He 
considers  that  this  form  of  treatment  augments  the 
number  of  antibodies  ami  bactericidal  power  of  the 
serum.  There  next  follows  the  report  of  the  25  oases. 
Twenty-one  of  these  cases  acted  favorably,  and  in 
part,  he  thinks,  due  to  the  action  of  the  vaccine.  In 
the  four  cases  that  died  he  considers  the  vaccine 
either  did  not  have  a  fair  chance  or  else  tin-  i  'ases 
died  of  typhoid  accidents,  such  as  hemorrhage  or  per- 
foration." [C.  F..  Jr.] 


Vol.  xxviii.     No.  6.     .Tine.  1914. 

I.  *Besbedka,  A.,  ami  Manoukhine,  J.     Reaction  of 

Fixation  in   th(    Tubercular. 

u.  Besredka,  a.,  and  .Iipii.i.k,  F.  Egg  Gelatin  Cul- 
ture  Mai  m. 

:\.  Manoi  i  i.i  i\,  d.  Investigation  of  the  Cardiac 
Plexus  at"!  Innervation  of  the  Aorta. 

-I.  Manoi  elian,  Y.  Iii  Regard  in  the  Vc/c  Theory 
about  tht    Pathogenesis  of    Ingina  Pectoris. 

.".  Manouelian,  Y.  Remarks  Concerning  tin  Exist 
tint    i,i    Xervt    Centres  in   Organs. 

6.  Ramon.  <;.     Studies  upon  thr  Bacillus  of  Valasse 

timi  I  it/ii'ii.  tin  Pseudo  Bacillus  of  the  Guinea- 
Pig,  Experimentally  and  in  tin  Natural  Coursi 
of  tin    Disc  ast . 

7.  •I'.iiivn.  E.     Yaccim    llu  in/ill  in   Typhoid  Fever. 

i  Si  <  find  /mil.  i 

8.  Ai.iK.Msi:.    E.     Studies    upon    Rieine — Hypersensi- 

tin  hi  ss  in  Rieine. 
p.  Chausse,  P.  Conditions  "/  Saliva  ami  Tuber- 
cular Sputum  Powdered  by  Air  Currents,  "mi 
tht  limit  rial  Content. 
10.  Morax,  v..  ami  Bollack,  J.  Experimental  Stud- 
ies  upon  Anaphylactic  Reaction  Produced  by 
thr    llbnminoid  Cristallin. 

II.  Ronjentzoff,    D.     Intestinal     Flora     of     Rabbits 

Fed  mi  Carrots  ami  Others  Subjected  t"  Star- 
vation. 

1.  These  authors  fried  out  the  test  for  deviation 
of  the  complement  in  tuberculosis  experimentally  and 
on  human  lioitiL's.  They  find  that  the  guinea-pigs  and 
human  cases  react  pretty  much  the  same  way.  The 
test  can  he  used  diagnostically  and  to  a  certain  de- 
gree prognostically  in  tuberculosis.  In  earl.v  cases 
flic  fixation  is  always  present,  in  older  eases  usually 
so  and  in  late  cases  the  reaction  only  partial  or  nega- 
tive. In  the  negative  cases  death  usually  soon  fol- 
lows. 

7.  Boinet  in  this  number  of  the  journal  adds  28 
more  cases  to  his  list  of  patients  with  typhoid  fever 
who  have  been  treated  with  the  sensitized  virus  of 
Besredka.  From  this  series  he  is  more  impressed 
than  ever  with  the  value  of  this  form  of  treatment, 
both  from  the  point  of  view  of  cure  and  the  chance  of 
hastening  the  recovery.  His  figures  in  his  two  series 
certainly  compare  favorably  with  the  fitnires  for  the 
cases  in  the  hospital  at  the  same  time  in  the  preced- 
ing year.  He  again  emphasizes  the  importance  of  not 
using  the  vaccine  in   very  severe  cases.  II'.  P..  .Tr.1 
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medical  section. 

1.  Fragn-ito.   O.     Tumor  of   the   Right  Frontal  Lobe 

with    Cerebellar   Symptoms. 

2.  Bianchi,    E.     Experimental    and    clinical    Studies 

on  the  Basophilia  <>\  the  Red  Corpuscles. 

3.  Vinoxi,   G.     The  "Fore-arm   Sign"   in    \I>  ntal  />/V 

eases. 

SURGICAL    SECTION. 

1.  Beccherle.   (i.     .1    Cast    of   Extrapelvic    Tumoi    o 

the  Ron  ml  Ligament. 

2.  Fiorav.wti.   I..     Mil   Method  of  Tendinous  Plastic 

in  Tiro  Cases  of  Grave  Traumatic  I 

3.  *Diat,ti,   <;.     Hematuria   from    Vesical    Van 

4.  Azara.  P.     The  Various  Grades  of  Detachment  of 

the  Mesenteru  in  Relation  to  the  VitalU 
Function  of  the  Intestine.     (To  be  continued.) 

'■'■-  Continuing  and  concluding  his  work  on  vesical 
varices,  Dialti  classifies  them  ;is.  (1)  idiopathic,  (2) 
associated  with  pregnancy  and  gynecologic  affec- 
tions, (3 1  prostatic,  and  it,  associated  with  local 
and  general  maladies.  There  is  a  copious  bib- 
liography. [R.  M.  r;.i 


Hiarellattg. 


FOREIGN  BIRTH-RATES  AND  THE 
EUROPEAN  WAR. 

The  Paris  correspondent  of  the  Journal  of 
the  American  Medical  Association  has  recently 
communicated  the  following-  additional  data 
about  the  constantly  diminishing  birth-rate,  and 
other  important  vital  statistics  of  France: — 

"There  were  745.539  living  infants  born  in 
France  in  1913  as  contrasted  with  750.651  in  1912. 
No  lower  total  has  ever  been  registered,  with  the 
exception  of  the  year  1911.  In  recalling  the 
steady  fall  in  the  French  birth-rate,  it  will  be 
enough  to  mention  that  the  annual  average  of  liv- 
ing births  was  945,000  during  the  period  from 
1872  to  1875;  that,  since  1907,  the  number  of 
births  dropped  below  800,000,  and  since  1911. 
below  750,000.  This  means  that  in  less  than 
forty  years  the  French  births  have  diminished 
by  more  than  200.000  a  year.  The  proportion  of 
living  children  to  everv  ten  thousand  inhabi- 
tants was  188  in  191.",. 'instead  of  190  in  1912. 
187  in  1911,  196  in  1910.  and  205  in  1!»06.  The 
decrease,  therefore,  is  accentuated  each  year. 
It  is  true  that  the  birth-rate  is  falling  in  all  the 
large  countries  of  Europe,  but  the  proportion  i* 
much  less  than  in  France;  and.  moreover,  the 
excess  of  births  over  deaths  is  proportionately 
five  or  six  times  greater.  Thus,  for  the  year 
1912,  the  excess  of  births  over  deaths  for  each 
ten  thousand  inhabitants  was  only  15  in  France ; 
in  the  same  year  it  was  158  in  Holland,  140  in 
Italy,  130  in  Hungary.  127  in  Germany,  107  in 
Austria,  and  105  in  England.    Last  year  showed 


an  excess  of  41,901  births  over  deaths,  or  only 
10  for  each  ten  thousand.  The  excess  in  1912 
fas  57,911,  or  15  per  ten  thousand.  This  dimi- 
nution is  due  to  a  deficit  of  5,112  births  and  an 
-  oi  10,989  deaths.  The  departments  in 
which  the  birth-rate  exceeds  the  death-n 
those  of  t'ne  north,  Pas-de-Calais,  Brittany,  the 
frontier  regions  of  the  northeast,  Limousin  and 
Corsica.  On  the  other  hand,  the  valley  of  the 
Garonne.  Normandy,  the  plateau  region  of  Lan- 
gres  and  Dauphiny  continue  to  lose  ground. 
The  number  of  deaths  (703,638)  is  greater  by 
11.000  than  that  of  1912.  which  was  lower  than 
any  recorded  number  since  the  opening  of  the 
nineteenth  century.  The  proportion  of  deaths 
to  the  population  is  178:10.000,  as  against  172 
in  1912,  196  in  1911.  and  179  in  1910.  The  mor- 
tality has  increased  in  64  departments,  and  par- 
ticularly in  Bouches-du-Rhone,  Dordogne,  Var, 
Haute-Savoie,  Corsica,  Somme,  Haute-Vienne. 
FAveyron  and  Tarn-et-Garonne.  In  1913.  298,- 
760  marriages  were  recorded,  or  13,169  less  than 
in  the  preceding  year.  The  proportion  of  the 
newly  married  for  each  ten  thousand  has 
dropped  from  158  in  1912  to  151  in  1913.  The 
number  of  divorces  has  increased  by  about  500: 
15.706  were  recorded  in  place  of  14.579  in  1912. 
The  increase  has  therefore  continued;  in  1900 
there  were  but  7.157  divorces:  in  thirteen  years 
tie-  number  has  more  than  doubled." 

These  statistics,  always  of  interest  for  specu- 
lation, acquire  new  significance  in  the  light  of 
the  great  European  war  now  in  progress.  If  it 
be  true  that  this  war  is  at  bottom  racial,  another 
step  in  the  great  medieval  barbaric  invasion  of 
South  European  civilization  by  hordes  of  su- 
perior vitality  from  the  north,  then  the  outcome 
of  the  conflict,  whichever  way  it  may  befall, 
should  go  far  toward  solving  the  question 
whether  decreasing  race  fertility  is  or  is  not  an 
accurate  index  of  declining  race  vigor. 

On  Aug.   7  the   Berlin  correspondent  of  the 
Boston   Transcript  communicated    still    further 
interest  in  connection  with  the  German 
birth-rate  and  population: — 

"The  imperial  statistical  department  give-  the 
population  of  the  German  Empire,  for  the  mid- 
dle of  the  year  1914  as  67.812.000.  In  the  mid- 
dle of  last  year  it  amounted  to  67.000.000  in 
round  numbers,  and  it  is  assumed  that  in  the 
meantime  it  has  increased  to  the  amount  of 
800.000.  Of  course  this  is  merely  an  estimate. 
Hut  the  statistical  department  is  extremely  care- 
ful in  such  calculations,  so  that  the  figures  may 
be  regarded  as  likely  to  be  extremely  accurate. 
\  the  population  of  France  has  increased,  by 
only  42.000  persons  in  the  course  of  the  last 
year,  t'ne  natural  increase  of  population  in  M^r- 
many  would  amount  in  the  same  period  to 
nearly  twenty  times  that   of  Prance. 

At  the  same  time,  it  must  be  born,'  in  mind 
i  'v  has  also  been  a  falling  off  in  the  birth- 
rate of  Germanj  of  late  years.     For  whereas  in 
the  year  1906,  2,085,000  children  were  born  in 
( iermany,  in  the  year  1910  the  total  amounted  to 
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,.nly  1,983,000,  that  is  to  say.  to  over  100.000 
less,  and  in  the  year  1!>V2.  the  total  amounted  to 
on!j  1,926,000.  thai  is  to  say  Dearly  80.000  less. 
This  decrease  in  the  births  is.  however,  almost 
equalized  by  a  nearly  equal  decrease  in  the 
death-rate.  In  the  year  1905,  1,256,000  persons 
died  in  Germany,  whereas  in  the  year  VM'2  the 
total  deaths  amounted  to  1,086,000;  so  that  the 
Falling  off  in  the  death-rate  amounts  to  170.000. 
the  resull  being  that  this  falling  off  is  only 
10.000  less  than  the  decrease  of  births  since 
1908. 

"•Then  we  have  the  fact  that  there  has  hern  no 
falling  off  in  the  number  of  marriages  in  Ger- 
many during  the  last  few  years.  The  number 
recorded  for  the  year  1909  was  494,000,  and  that 
for  1912  523,000.  We  see.  therefore,  that  the 
number  of  marriages  has  increased  by  nearly 
30,000.  whereas  in  Franc.'  the  number  has  les- 
aened  almost  to  the  same  extent.  This  all  points 
to  the  fact  that,  in  contradiction  to  France,  there 
is  not  likely  to  be  any  material  falling  off  in  the 
German  birth-rate  in  the  immediate  future. 
Furthermore,  the  continued  hygienic  improve- 
ments being  introduced  into  Germany,  more 
especially  all  that  is  being  done  to  tight  against 
in! ant  mortality,  render  it  extremely  unlikely 
that  any  increase  of  the  death-rate  should  take 
lurse,  barring  all  unexpected  events, 
such  as  epidemics  or  a  war. 

"It  is  extremely  difficult  to  reconcile  this 
steady  fall  in  the  French  birth-rate  with  the 
continued  increase  of  the  peace  strength  of  the 
army.  An  eminent  authority,  the  French  Gen- 
'ddeya,  has  expressed  his  opinion  that  the 
reintroduction  of  a  period  of  three  years'  mili- 
tary service  will  place  an  unnatural  strain  on 
the  resources  of  the  country.  He  points  out  that 
Austria-Hungary,  with  a  population  of  ten  mil- 
lion more,  possesses  a  much  smaller  standing 
army.  Another  authority,  Troussant,  the  in- 
specting medical  officer  of  the  French  army, 
al  thi  health  of  the  French  troops  is  in 
a  very  unsatisfactory  condition.  An  appalling 
percentage  of  the  young  men  serving  with  the 
colors  are  tuberculous.  It  will  readily  be  be- 
lieved  thai  the  greal  physical  strain  to  which 
the  modern  soldii  r  is  subj<  cted,  even  in  times  of 
is  hardly  likely  to  have  a  beneficial  effect 
on  such  men.  It  is  obvious  thai  a  country  hav- 
ing  a  population  of  forty  million  inhabitants 
and  increasing  al  the  rat  of  only  40.000  an- 
nually, can  beep  the  same  number  of  men  with 
ilors  as  a  country  of  sixty-eight  million 
inhabitants,  and  with  an  annual  increase  of 
more  than  800.000.  only  provided  that  it  is  pre- 
pared to  accept  a  far  lower  physical  standard 
for  i's  recruits,  that  is  to  say.  such  a  country 
must  take  the  recruits  as  they  come,  and  be  pre- 
pared to  see  a  large  percentage  of  them  phys- 
ically ruined  by  the  strain  thus  imposed." 

It  is  probably  true  that  the  Germans  have 
already,  especially  in  the  larger  cities,  begun  to 
fed  and  show  the  debilitating  and  deteriorative 


ts    of    modern    civilization.      The    question 

therefore  remains  whether  this  effect  is  yet  suffi- 
cient to  make  them  unable  to  cope,  on  the  one 
hand,  with  highly  civilized  nations  with  a  low 
birth-rate,  like  France  and  England,  and  on 
the  other  with  the  perhaps  still  sturdier  and 
more  prolific  stock  of  the  more  barbaric  Musco- 
vite and  other  Slavic  peoples  of  Russia  and  the 
Balkan  countries. 


AMERICAN  RED  CROSS  HOSPITAL  AND 
NURSING  PROVISIONS  FOR  THE  EURO- 
PEAN WAR. 

The  outbreak  of  hostilities  in  the  great  Euro- 
pean war  was  followed  almost  immediately  by 
extensive  arrangements  on  the  part  of  all  nations 
to  provide  adequate  field  and  base  hospital  ac- 
commodations and  nursing  to  care  for  the  large 
numbers  of  wounded  which  may  be  expected. 
Not  only  the  countries  involved  in  the  contest. 
but  neutral  nations  as  well,  especially  the  United 
States,  have  made  preparations  to  furnish  many 
volunteers  for  this  work. 

On  Aug.  5  Mr.  Robert  Lansing,  counsellor  of 
the  United  States  department  of  state,  as  chair- 
man of  the  international  board  of  the  American 
Red  Cross,  called  a  joint  meeting  of  that  body 
and  of  the  Red  Cross  war  relief  board,  of  which 
General  Gorgas  is  chairman,  in  the  latter's  of- 
fice at  the  war  department  to  consider  ways  and 
means  of  extending  aid  to  the  combatants. 

"The  meeting  today  was  attended  by  Maj.- 
Gen.  William  C.  Gorgas,  surgeon-general  U.S.A., 
chairman  of  the  Red  Cross  war  relief  board,  pre- 
siding: Miss  Mabel  T.  Boardman,  chairman  of 
the  national  relief  board  of  the  Red  Cross,  and 
a  member  of  the  international  relief  board; 
Surg.-Gen.  Braisted  of  the  navy;  Ernest  P.  Biek- 
nell.  national  director  of  Red  Cross;  Maj.  R.  U. 
Patterson,  chief  of  the  Red  Cross  first  aid  depart- 
ment :  Surg.  J.  R.  Holcom,  U.S.N. ;  Miss  Jane  A. 
Delano,  chief  of  the  Red  Cross  general  nursing 
service,  and  Mrs.  Lena  S.  Higbee,  superintend- 
ent of  the  navy  nursing  corps,  all  members  of 
the  war  relief  board,  and  Bernard  N.  Baker  of 
Baltimore  and  Director-General  John  Barrett  of 
the  Pan-American  Union,  members  of  the  inter- 
national relief  board." 

At  this  meeting  it  was  voted  to  charter  and 
equip  an  American  Red  Cross  relief  ship  to 
carry  hospital  units  to  points  nearest  the  vari- 
ous scenes  of  action.  Each  unit  will  consist  of 
3  physicians  and  12  nurses.  It  is  said  that  5000 
American  Red  Cross  nurses  have  already  volun- 
teered for  this  service. 

It  was  also  voted  at  the  joint  meeting  to  issue 
the  following  official  appeal  for  money  contri- 
butions and  support  of  the  work. 

"During  our  war  with  Spain  thousands  of 
dollars  were  sent   by  the  European  Red  Cross 
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societies  to  the  American  Red  Cross  to  aid  in 
the  care  of  our  sick  and  wounded  soldiers.  Now 
in  the  hour  of  their  supreme  need  the  American 
Red  Cross,  both  for  the  sake  of  humanity  and  to 
express  our  gratitude  for  their  aid  to  us  in  the 
time  of  trouble  and  distress,  has  decided  to  char- 
ter a  ship  and  send  to  each  country  involved 
nurses  and  hospital  supplies. 

"This  ship,  sailing  under  the  Red  Cross  flag, 
will  be  under  the  protection  of  the  treaties  of 
Geneva  and  The  Hague  and  can  enter  any  har- 
bor for  the  discharge  of  its  beneficent  duty.  In 
no  other  way  can  this  trained  personnel  so 
greatly  needed  reach  the  different  countries. 
Protection  is  provided  also  for  the  personnel  of 
the  Red  Cross  societies  of  neutral  States  that 
render  aid  by  the  treaty  of  Geneva. 

"The  American  Red  Cross  appeals  most  earn- 
estly to  all  of  our  people,  to  the  governors  of 
states  as  presidents  of  the  Red  Cross  state 
boards,  to  the  Red  Cross  chapters,  to  mayors  of 
cities,  to  chambers  of  commerce,  to  boards  of 
trade  and  to  all  associations  and  individuals  for 
contributions  to  carry  on  this  work.  Contribu- 
tions may  be  designated  by  the  donors,  if  they  so 
desire,  for  the  aid  of  any  special  country  and 
will  be  used  for  the  country  designated,  but  as- 
sistance will  be  given  to  all  in  the  true  spirit  of 
the  Red  Cross  represented  by  its  motto,  'Neu- 
trality-Humanity. ' 

"Grieved  as  we  may  be  over  this  terrible  war, 
the  agonizing  cry  of  suffering  men  cannot  appeal 
to  us  in  vain.  The  American  Red  Cross  asks 
for  a  prompt  and  generous  response.  Contribu- 
tions may  be  sent  to  the  American  Red  Cross, 
Washington,  D.  G,  or  to  state  and  local  treas- 
urers of  the  Red  Cross. ' ' 

The  following  committees  were  appointed  to 
take  charge  of  special  details  of  the  enterprise. 

To  charter  a  suitable  vessel — Surgeon  General 
William  Braisted,  U.  S.  N. ;  Chief  Constructor 
Watt,  U.  S.  N.,  and  Bernard  M.  Baker  of  Balti- 
more. 

On  personnel  and  hospital  units — Surgeon- 
General  Braisted,  Major  R.  Patterson,  Medical 
Corps,  U.  S.  A.,  chief  of  Red  Cross  first  aid  de- 
partment. 

Designation  of  nurses — Miss  Jane  A.  Delano, 
chairman  of  the  American  Red  Cross  general 
nursing  service,  numbering  5000  graduate 
nurses. 

The  American  Red  Cross  relief  ship  will  be 
adequately  designated  as  such  and  will  convey 
hospital  units  assigned  to  the  several  countries 
engaged  in  war  as  circumstances  may  direct. 

"In  order  that  the  identity  of  the  American 
Red  Cross  relief  ship  will  be  certain,  it  will  be 
painted  white,  with  a  red  band  encircling  the 
hull.  A  red  cross  will  be  painted  on  the  smoke- 
stack, and  it  will  fly  Red  Cross  flags.  At  the 
time  a  particular  country  is  receiving  assistance 
the  flag  of  that  country,  in  addition  to  the  Red 
Cross  flag,  will  be  flown." 

The  first  acceptance  of  this  offer  of  aid  came 
on  Aug.   6  from  The  Hague,  stating  that  hos- 


pital units  will  be  despatched  thence  as  quickly 
as  transportation  can  be  obtained. 

The  women  of  Canada  have  also  offered  to 
provide  a  hospital  ship  for  the  British  navy,  and 
cm  Aug.  9  this  offer  was  accepted  by  the  ad- 
miralty at  London.  On  Aug.  10  the  former 
Empress  Eugenie  sent  a  subscription  of  5000 
Erancs  for  the  British  Red  Cross.  On  Aug.  11, 
report  from  Rotterdam  stated  that  the  Dutch- 
American  Steamship  Line  had  placed  its  piers 
on  the  Hook  of  Holland  at  the  disposal  of  the 
Dutch  Red  Cross.  On  the  same  day  it  was  re- 
ported that  Kaiser  Wilhelm  has  given  the  sum 
of  400,000  marks  to  the  German  Red  Cross. 

On  Aug.  12,  it  was  announced  from  Wash- 
ington, D.C.,  that  Rear  Admiral  Aaron  Ward, 
U.  S.  N.,  retired,  has  accepted  the  command  of 
the  American  Red  Cross  hospital  ship. 


PROSPECT  OF  CASUALTIES  IN  THE 
EUROPEAN  WAR. 

There  is  an  almost  prophetic  note  in  a  vol- 
ume1 recently  published  in  Paris  by  Dr.  Octave 
Laurent,  of  Brussels,  on  the  surgical  aspects  of 
the  recent  Balkan  wars  between  Bulgaria  and 
Turkey. 

"Bulgaria  put  into  the  field  during  the  two 
wars  more  than  500,000  soldiers,  drawn  from  a 
population  of  about  4,300,000.  In  the  first  war 
30,000  men  were  killed  and  about  53,000  were 
wounded.  In  the  second  war  the  killed  num- 
bered  16.000,  and  the  wounded  about  62,000. 
The  totals  for  the  two  wars  were:  Killed,  46,- 
000;  wounded,  115,000.  The  total  of  killed  and 
wounded,  161,000,  represented  one-third  of  the 
effective  force  of  the  whole  army,  or  three  per 
cent,  of  the  entire  population  of  the  country. 
The  deaths  were  one  in  twelve  of  the  whole 
army,  one  in  four  of  the  wounded,  and  one  in  a 
hundred  of  the  population.  During  the  month 
of  July,  1913,  150,000  men  were  killed  or 
wounded  on  both  sides;  and  more  than  half  of 
these,  at  least  80,000,  fell  on  the  banks  of  the 
Bregalnitsa  during  the  six  days  from  June  30  to 
July  5. 

"  "If  you  put  a  zero  behind  each  of  these  num- 
bers you  will  have  some  idea  of  the  effective 
strength  of  the  armies  and  the  losses  that  musl 
be  presumed  to  take  place  in  any  war  which 
would  tomorrow  set  the  armed  forces  of  any  two 
first -class  powers  of  Europe  on  the  fighting  line 
before  each  other.  There  would  !»■  not  less  than 
1  500,000  dead  and  wounded  in  the  course  of 
the  first  month.' 

"The  high  proportion  of  the  killed  to  the 
wounded  during  the  Balkan  War  is  a  modern 
feature  that  would  he  likely  to  be  repeated.  Ar- 
tillery fiie.  meaning  by  that  the  use  of  explo- 
sive  shrapnel,  was  responsible  for  more  than  half 

'Commented   upon   bj    Mr.    Benjamin   Baker   in   the  Btulon    Trm- 
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of  the  deaths,  but  for  less  than  one-fifth  of  the 
wounded.  Rifle  fire  was  therefore  relatively  in- 
effective by  its  failure  to  produce  those  massive 
destructive  effects  which  follow  so  swiftly  on 
the  skilful  use  of  artillery.  It  is  precisely  the 
reliance  on  the  large  use  of  artillery  fire  which 
would  mark  the  operations  of  the  great  Euro- 
pean armies,  and  from  that  one  has  little  excuse 
for  forecasting  any  but  high  figures  for  the 
killed. 

"Under  modern  conditions,  many  of  those 
wounded  by  the  small  calibre,  high  velocity  bul- 
lets now  used  would  stand  good  chances  of  re- 
cover} with  probable  small  permanent  disable- 
ment. One  of  the  surprising  features  of  the 
wounds  in  the  Balkan  War  was  the  great  num- 
ber of  perforations  by  bullets  which  did  com- 
paratively little  permanent  damage.  In  some 
of  these  seemingly  serious  cases  of  wounds,  heal- 
ing was  rapid  and  uneventful.  Even  hones  were 
sometimes  neatly  pierced  with  small  holes,  with- 
out fracture,  or  other  serious  consequences.  This 
was  not  the  rule  in  hone  injuries,  however,  for 
there  were  many  complicated  fractures  of  the 
larger  bones,  these  constituting  a  special  surgical 
problem.  Flesh  wounds  from  direct  rifle  fire 
. >  r.  often  absolutely  harmless;  and  in  many 
cases  the  wounded  were  hack  on  the  firing  line 

in  •« 'three weeks  after  wounds  that  in  the 

older  wars  would  have  meant  absolute  disable- 
ment. The  mortality  was  distributed  among  fifty- 
five  per  cent,  wounds  of  the  head:  thirty-five  to 
forty  per  cent,  wounds  of  the  trunk:  and  five 
per  cent,  wounds  of  the  limhs.  Amputations 
were  done  in  less  than  one  per  cent,  of  all  the 
cases  treated  in  the  hospitals. 

"In  modern  warfare,  where  the  soldier  fires 
under  cover  as  much  as  possible,  lying  prone  in 
a  trench,  bullets  from  the  enemy  either  hit  him 
on  the  head  or  catch  his  hands.  The  right  hand 
is  protected  bj  the  rifle,  so  thai  it  is  the  left  that 
gets  hurt. 

"  Laurent  suggests  the  use  of  a  metallic  shield, 
sufficiently  light,  yel  resistant,  to  protect  the 
head,  another  fixed  to  the  left  hand  or  on  the 
rifle  itself,  and  a  third  to  protect  the  region  of 
the  heart.  .Many  soliders  have  had  their  lives 
saved  by  the  chance  presence  of  a  pocket-booh 
tilled  with  papers,  or  even  of  a  metallic  cigarette- 
ease,  in  the  left  breast-pockel  of  their  tunic.  Su- 
perposed sheets  of  paper  have  always  consti- 
tuted, even   in  ancient   wars,  an  excellent  shield. 

"Laurent's  statistics  show  from  82  to  84  per 
cent,  of  bullet  wounds,  from  15  to  17  per  cent, 
of  shrapnel  wounds,  and  1  per  cent,  of  wounds 
by  e,,id  steel.  Infection  by  the  projectile  was 
observed  iii  fn  per  cent,  of  eases  by  shrapnel 
and  from  lit  to  28  per  cent,  of  bullet  wounds. 

"Tin-  number  of  wounds  cured  without  any 
complication  was  7">  per  cent.  Shrapnel  bullets 
have  a  much  less  penetrative  force  than  rifle 
bullets,  at  any  rate  when  the  shrapnel  does  not 
burst  close  to  the  soldier." 


QarrtByaniicntt. 


WARNING. 

Boston.  Aug.  14.  1914. 
Mr.  Editor:    A  man  who  says  he  is  the  agent  of  the 
Alaska    I'm-  Company   sold   me   furs  the  other   day 

which  he  said  were  lynx.  An  established  furrier 
afterwards  said  that  the  furs  were  rabbit  and  were 
worth  three-fifths  Of  what  I  paid  for  them. 

Yesterday  this  same  man  tried  to  sell  his  wares  to 
another  physician  who  was  wise  enough  not  to  liny. 
This  man  used  m.\  name  as  a  customer  and  it  is  evi- 
dent that  lie  is  plying  his  trade  among  the  physicians 
of  the  Hack  Hay.  and  I  write  this  letter  that  you  m.n 
warn  your  readers  that  his  wares  are  not  what  he 
claims  them  to  he. 

PlIYSIl  IAN. 


SOCIETY   NOTICES. 
Amebii  an   Electro-Therapeutic  Association. — The 
annual    meeting  of  the  American   Electro-Therapeutic 
Association   will   lie  held  at   Battle  Creek.   Mich.,    Sep- 
tember 15,  16,  ami  IT.  1914. 

J.  W.  Travell.  m.i>..  Secretary. 


APPOINTMENTS. 

I  diversity  or  Liverpool. — Dr.  -J.  B.  Macdonald,  of 
Sheffield,  England,  has  been  appointed  Holt  professor 
of  physiology. 

University  of  London. — ifr.  T.  n.  Johnston,  M.H.. 
of  Edinburgh,  has  been  appointed  lecturer  and  demon- 
strator in  anatomy. 


RECENT  DEATHS. 

Db.  George  Habkness  Payne,  who  died  on  Aug.  5  at 
Medford,  Mass.,  was  boru  iu  1S40,  and  in  lsTa  re- 
ceived the  degree  of  M.D.  from  the  Boston  University 
Medical  School,  lie  was  a  member  of  the  Massachu- 
setts Surgical  and  Gynecological  Society,  and  made  a 
specialty  of  rhino-laryngology. 

Sin  Christopher  Nixon,  M.l>..  ex-president  of  the 
Royal  College  of  Physicians  of  Ireland,  died  recently 
at  the  age  of  65. 

Dr.  E.  I'.  Arnold  of  New  York,  a  graduate  of  the 
medical  department  of  New  York  University  in  the 
class  of  1885,  died  at  Londonderry,  Vt,  on  August  11. 

I  >n.  Cleveland  S.  Sttlwell,  a  retired  physician  and 
prominent  citizen  of  Sat:  Harbor,  Long  Island.  X.  Y.. 
died  suddenly  from  cardiac  disease  on  August  <i.  He 
was  i.i  years  of  age. 

l>u.  Robert  Francis  Gibson  of  West  Somerville,  a 
Fellow  of  The  Massachusetts  Medical  Society,  died  at 
Hill.  X.  II..  August  15,  aged  40  years.  He  was 
a  graduate  of  the  Harvard  Medical  School  in  the  class 
of  1901. 

Db.  Daniel  Campbell  Rose,  for  thirty-six  years 
town   and   school   physician   of   StOUghton,   died   at    his 

home  August  15,  aged  75  years.  He  was  gradu- 
ated from  the  Harvard  Medical  Sehinil  in  1869  and 
was  a  native  of  St.  James,  X.  B.  He  is  survived  by 
two  daughters. 


BOOKS    AND   PAMPHLETS    RECEIVED. 

What  is  a  Safe  Drinking  Water?  By  Allan  J. 
McLaughlin.  Reprint  No.  204  from  the  Public  Health 
Reports.     June  2(1.  1914. 

Annual  Report  of  the  Department  of  Health  of  the 
City  of  Buffalo.  X".  Y..  for  the  Y'ear  endiiifr  December 
31,  1913. 

The  Twenty-fourth  Annual  Report  of  the  Eye,  Bar. 
Nose  and  Throat  Hospital.  1913.    New  Orleans,  La. 
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©rigtnal  Artirlps. 

THERAPEUTIC  ARTIFICIAL  PNEUMO- 
THORAX AS  ASSOCIATE  TREATMENT 
IN  PULMONARY  TUBERCULOSIS.  A 
PRELIMINARY  REPORT  OF  SIXTY-T\Y<  I 
CASES.* 

By  James  A.  Lyon,  M.D.,  Rutland,  Mass., 

Assistant     Superintendent    ami     Physician,    Rutland 

State  Sanatorium,  Rutland. 

Therapeutic  artificial  pneumothorax  consists 
of  the  introduction  of  a  sterile  gas  under  pres- 
sure, into  the  pleural  cavity,  for  the  purpose 
of  establishing  and  maintaining  for  an  indefi- 
nite period  a  complete  or  partial  collapse  of  an 
infected  lung. 

The  principal  results  following  the  immobili- 
zation of  a  tuberculous  joint,  and  the  sudden  re- 
versal of  the  prognosis  in  certain  advanced 
cases  of  pulmonary  tuberculosis  following  the 
accumulation  of  a  pleural  exudate,  are  well 
known.  Coincident  with  the  accumulation  of 
pleural  effusion  the  cough  and  expectoration  de- 
crease, the  temperature  slowly  returns  to  nor- 
mal, and  the  patient's  strength  and  weight  also 
increase.  It  has  been  our  practice,  until  re- 
cently, to  refrain  from  removing  the  fluid  un- 
less there  were  well  grounded  reasons  for  so 
doing.  Recently,  however,  we  have  been  replac- 
ing the  fluid  with  sterile  nitrogen  gas. 

Carson,  in  1821,  proposed  inducing  pneumo- 
thorax as  a  therapeutic  measure  in  pulmonary 
tuberculosis.  Adams,  in  1887,  reported  a  case 
of  advanced  pulmonary  tuberculosis  in  which 
the  occurrence  of  an  extensive  hemoptysis  was 
controlled  bv  the  sudden  onset  of  a  spontaneous 
pneumothorax.  He,  like  Carson,  recognized  the 
possibility  of  establishing  a  pneumothorax  as  a 
therapeutic  measure,  but  did  not  put  it  into 
effect.  Forlanini,  between  1882  and  1894,  ex- 
perimented on  the  immobilization  of  the  lung, 
both  on  animals  and  also  on  human  beings.  At 
first  he  introduced  various  solutions,  but,  on 
account  of  unfavorable  results,  he  discontinued 
their  use,  substituting  oxygen  and  atmospheric 
air  These,  too,  however,  on  account  of  then- 
rapid  absorption,  he  found  to  be  impracticable. 
Later,  on  account  of  its  slow  absorbing  powers, 
he  substituted  nitrogen  gas.  In  1895,  he  re- 
ported the  cure  of  an  advanced  unilateral  case 
of  pulmonary  tuberculosis.  This  condition, 
which  was  at  first  a  spontaneous  pneumothorax, 
was  maintained  by  frequent  and  prolonged  in- 
troductions of  nitrogen  gas. 

Murphy,  in  1898.  reported  five  instances  ot 
unilateral   pulmonary    tuberculosis   treated    by 
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compression  of  the  lung.  At  the  time  of  the 
report  all  had  shown  improvement,  but  had  been 
under  treatment  for  only  a  few  weeks.  Schell, 
in  1898,  reported  a  case  of  profuse  hemolysis 
controlled  by  inducing  pneumothorax.  Lemke, 
in  1899,  an  associate  of  Murphy,  made  a  pre- 
liminary report  of  53  persons  treated,  but  owing 
to  his  early  death,  a  subsequent  report  was  not 
made.  In  the  years  intervening  between  1901 
and  1911,  therapeutic  artificial  pneumothorax 
was  apparently  discontinued  in  this  country. 
Brauer.  in  1906,  published  for  the  first  time  Ins 
observations  on  therapeutic  artificial  pneumo- 
thorax. Lapham,  Robinson  and  Floyd,  Roth- 
child.  Balboni,  King  and  Mills,  Barnes.  Ham- 
mon  and  Sloan  and  others  have  recently  re- 
ported a  number  of  patients  treated  by  this 
method. 

The  selection  of  cases  foi-  pneumothorax  ther- 
apy is  difficult,  and,  in  our  present  state  of 
knowledge,  it  would  seem  best  to  limit  its  appli- 
cation to  that  class  of  cases  which  fail  to  respond 
to  the  usual  sanatorium  regime ;  to  those  ot  ex- 
tensive or  recurrent  hemoptysis  and  to  those 
which  give  a  bad  prognosis  irrespective  of  the 
stage  of  the  disease.  Cases  with  an  active 
process  existing  in  both  lungs  are  not  suited  to 
this  treatment.  If  the  treatment  is  resorted  to 
with  patients  who  are  rapidly  approaching  their 
termination,  the  failures  will  be  many  and  the 
unpleasant  complications  which  persistently  fol- 
low will  be  embarrassing.  That  unilateral  cases, 
free  from  adhesions,  will  afford  the  best  re- 
sults is  attested  by  all  authorities  on  the  subject 
of  artificial  pneumothorax  therapy:  but  that 
its  application  should  be  limited  to  this  class  is 
by  no  means  true,  because  if  it  were,  its  useful- 
ness would  be  extremely  limited. 

With  a  few  exceptions  all  our  cases  are  bi- 
lateral, and  it  has  been,  and  is  our  rule  to  re- 
frain from  establishing  at  once  a  complete  col- 
lapse of  one  lung  where  the  disease  extends  be- 
vond  the  apex  in  the  opposite  one.  We  have 
felt  that  its  greatest,  usefulness  in  these  cases 
lies  in  relieving  the  cough,  the  amount  of  ex- 
pectoration, and  the  toxemia,  by  restricting  the 
mobility  of  the  more  extensively  diseased  lung, 
and  later,  if  conditions  are  favorable,  to  estab- 
lish a  complete  pneumothorax.  In  other  words, 
it  is  our  experience  that  if  the  disease  in  the  un- 
treated side  has  extended  beyond  the  apex  and  is 
moderately  active,  the  compensatory  changes 
following  the  collapse  of  the  opposite  lung  in- 
creases the  activity  of  the  other.  In  several 
instances  we  have  witnessed  the  disappearance 
0f  au  physical  signs  of  active  disease  where  the 
disease  has  been  confined  to  the  apex  ot  the  un- 
treated side.  We  credit  this  change  to  the 
diminished  couch,  and  the  expectoration  and 
la  following  the  collapse  of  the  more  ex- 
tensively  diseased  lung. 

Our  failures  are  recorded  under  three  head- 
ings—unilateral cases  with  extensive  pleural 
adhesions,  instances  where  an  active  process  in 
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both    lungs   extended   beyond   the    apices,   and 
dich  an-   rapidly  reaching  the  terminal 
stage. 

With  the  majority  of  patients,  percussion, 
auscultation  or  the  x-ray  will  determine  the 
area  best  suited  for  the  introduction  of  the 
nitrogen  gas.  In  not  a  few  eases,  however,  one 
will  be  surprised  at  the  simplicity  with  which 
the  pleural  cavity  is  reached,  although  the  per- 
cussion note  and  respiratory  murmur  suggest 
extensive  pleural  adhesions.  On  account  of  the 
simplicity  of  the  method,  we  adopted  the  opera- 
tion advocated  by  Forlanini  in  preference  to  the 
more  complicated  one  outlined  by  Braner,  which 
is  as  follows: — Shortly  before  the  operation  the 
patient  is  given  an  opiate.  The  areas  to  be 
operated  upon  having  been  determined,  the 
arm  is  extended  over  the  head,  and  several  pads 
or  pillows  are  placed  under  the  patient's  side 
t<i  separate  the  intercostal  spaces.  Then  the  area 
is  sterilized,  cocainized,  and  an  incision  from  five 
ii  centimeters  in  length  is  made  through 
the  skin,  fascia  and  superficial  muscles.  The 
fibres  of  the  intercostal  muscles  are  then  separat- 
ed, exposing  the  parietal  pleura.  A  dull  cannula, 
with  a  small  opening  located  upon  the  side  near 
the  point,  is  then  forced  through  the  pleura.  A 
rubber  urethral  catheter  can  then  be  passed 
through  the  cannula  to  palpate  the  pleural 
cavity.  In  this  way,  one  is  enabled  to  determine  i 
more  accurately  the  extent  of  the  pleural  ad-' 
hesion  if  present.  When  it  is  determined  that 
the  pleural  cavity  has  been  reached,  and  there 
are  no  contraindications,  nitrogen  gas  at  body 
temperature  is  slowly  introduced.  Brauer  ad-  \ 
vocates  introducing  from  500  to  1000  c.  c.  of ; 
nitrogen  gas  at  the  outset,  claiming  that  it 
minimizes  the  danger  of  perforating  the  lung! 
tissue  during  a  secondary  filling. 

Forlanini.  without  local  anesthesia,  penetrates' 
the  tissues  lying  in  the  intercostal  space  with  a 
small  aspirating  needle  which  is  attached  to  an  i 
apparatus  equipped  with  a  manometer.     If  the 
needle  is  in  the  pleural  cavity,  a  characteristic 
manometer  reading  will  follow.     The  gas  is  then  i 
allowed  to  flow  in.     Forlanini  introduces  from 
— ' " '  c.  e.  i,,  :J00  c.  c.  of  nitrogen  gas  at  the  first 
sitting  and  advocates  giving  small  doses  at  fre- 
quent intervals  until  the  lung  is  completely  col- 
lapsed.    Brauer 's    operation    has  many  disad- j 
vantages,  in  comparison  with  the  simpler  method] 

•  •.  Forlanini  It  is  more  complicated  and  more! 
painful,  and  cannot  be  persistently  performed) 
several  times  at  the  same  sitting.     It  is  much 

•  asier  to  obtain  the  consent  of  the  patient  if  he 
is  told  that  the  operation  is  painless  and  that 
there  will  be  no  unpleasant  after  effects. 

Pleural  shock,  cardiac  dilation,  infection,  spon- 
taneous pneumothorax,  air  embolism,  pulmonary 
hemorrhage  and  recrudescence  in  the  untreated 
lung  are  the  chief  dangers  accompanying  in- 
duced pneumothorax.  Floyd  cites  a  fatality  in 
his  series  caused  by  pleural  shock  and  cardiac 
dilation. 


Pleural  shock  comes  on  suddenly  as  a  rule. 
We  have  seen  it  occur  while  injecting  a  solu- 
tion pf  novocaine  into  the  pleural  cavity,  and 
have  witnessed  it  following  the  introduction  of 
a  small  amount  of  nitrogen  gas.  The  patient 
complains  of  a  sensation  of  pressure  in  the  chest 
near  the  heart,  the  pupils  dilate,  the  heart  beat 
becomes  rapid  and  weak,  the  respiration  shallow, 
cyanosis  develops  and  the  patient  may  become 
unconscious. 

V.  Muralt  reports  a  case  of  pyopneumothorax 
following  Brauer 's  method,  while  Hammon  and 
Sloan  cite  an  instance  following  Forlanini 's 
method.  Hemoptysis  may  occur  if  the  needle  is 
introduced  into  the  lung  tissue  during  manipula- 
tion. This  happened  in  one  of  our  cases.  "We 
have,  in  several  other  instances,  punctured  the 
lung  but  have  not  caused  blood  spitting,  nor 
have  we  had  an  infection  of  the  pleura  follow. 
Keller  and  V.  Muralt  report  cases  in  which  a 
spontaneous  pneumothorax  followed  the  second- 
ary filling.  This  occurred  in  one  instance  in  our 
series  (Case  9021),  and,  following  a  recent  sec- 
ondary filling,  it  ended  fatally. 

The  possibility  of  sudden  death  being  caused 
by  air  embolism  can  best  be  described  by  re- 
lating the  experiences  of  Brauer.  While  he  was 
giving  a  second  filling  the  patient  suddenly 
moved.  At  first  there  was  a  feeling  of  severe 
pain,  following  which  the  patient  became  uncon- 
scious. Later  hemiplegia  developed,  and  in  a 
few  hours  he  was  dead.  In  another  instance  in 
a  patient  who  had  received  but  one  treatment, 
Brauer  was  unable  to  get  the  characteristic 
manometer  reading  and,  thinking  the  needle 
might  be  occluded,  he  introduced  a  small  amount 
of  gas.  The  patient  at  once  became  unconscious, 
and  died  in  a  few  minutes. 

The  one  infection  which  occurred  in  our  series 
came  about  in  this  way.  We  were  unable  to 
get  the  characteristic  manometer  fluctuation, 
and  slightly  withdrew  the  needle.  The  mano- 
meter still  refused  to  work  satisfactorily  and, 
thinking  it  occluded  with  a  blood  clot,  we  al- 
lowed the  nitrogen  gas  to  flow  in.  When  a 
small  amount  of  gas  had  been  introduced,  the 
manometer  recorded  a  decided  positive  pressure, 
after  which  we  withdrew  the  needle.  Within  a 
few  hours  the  patient  complained  of  severe  pain 
extending  over  the  anterior  chest.  Later,  ex- 
tensive redness  and  swelling  of  the  tissue  de- 
veloped, and  in  a  few  days  several  dermal  in- 
cisions were  made  and  large  amounts  of  pus 
were  found  to  be  present.  There  can  be  but 
little  doubt  that  the  infection  was  carried  from 
within,  and  that  the  needle  was  in  the  extra- 
pleural space  when  the  gas  was  allowed  to  flow, 
spreading  the  infection  throughout  the  soft  tis- 
sues. 

If  the  failure  of  the  manometer  to  work 
satisfactorily  had  been  regarded,  or  gas  had  not 
been  introduced,  it  is  reasonable  to  suppose  that 
this  infection  would  not  have  followed,  because 
in  all  the  other  instances  when  we  have  punc- 
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tured  the  lung,  with  the  exception  of  the  slight 
hemoptysis  cited  above,  no  unfavorable  compli- 
cations developed. 

If,  during  the  first  few  injections,  the  intra- 
thoracic pressure  is  raised  to  too  high  a  degree, 
the  gas  will  escape  through  the  opening  made  in 
the  parietal  pleura  by  the  needle  and  invade  the 
surrounding  tissues,  causing  surgical  emphy- 
sema. While  this  has  occurred  in  several  of 
our  cases,  we  have  witnessed  it  in  but  one  where 
it  caused  any  marked  discomfiture  to  the  pa- 
tient. In  this  instance  the  patient  was  an 
emaciated  subject,  suffering  from  a  complication 
of  ulcerative  laryngeal  tuberculosis.  During 
the  first  treatment  following  the  introduction  of 
800  c.  c.  of  gas,  the  manometer  registered  1+ 
positive  pressure.  After  the  patient  had  re- 
turned to  the  ward  she  had  a  paroxysm  of 
coughing  and,  within  a  few  hours,  the  gas  had 
infiltrated  the  subcutaneous  tissue  of  the  chest, 
neck,  face  and  scalp.  The  patient  suffered  from 
dyspnea,  dysphasia  and  hysteria  for  several 
hours.  But  within  a  few  days  the  emphysema 
had  entirely  disappeared,  and  the  treatment  was 
resumed. 

The  apparatus  used  is  the  one  devised  by  Rob- 
inson ;  the  needle  the  one  perfected  by  Floyd. 

Before  beginning  the  operation,  the  tubing  II 
and  the  instruments  are  sterilized  by  being  put 
into  a  hot  2%  lysol  solution  for  twenty  minutes, 
and  then  passed  through  95%  alcohol,  and 
finally  rinsed  in  sterile  water.  The  Robinson 
apparatus  is  then  connected  with  bottle  L,  which 
contains  a  1-500  bichloride  solution,  by  tubing 
N,  at  point  M.  Cock  B  is  closed,  and  cocks  C, 
D  and  F  are  opened.     The  gas  from  tank  K  is 


then  allowed  to  wash  slowly  through  the  1-500 
bichloride  solution  in  bottle  L,  which  in  turn 
displaces  the  bichloride  solution  in  bottle  E, 
forcing  it  into  bottle  G.  At  this  juncture  the 
valve  on  tank  K  and  cocks  marked  C  and  D  are 
closed.  The  tubing  N  is  then  detached,  and  re- 
placed by  tubing  H,  to  which  is  attached  needle 

As  before  mentioned,  the  site  of  the  puncture 
is  determined  by  the  percussion  note,  the  respi- 
ratory murmur,  or  the  x-ray.  Unless  contra- 
indicated,  we  have  usually  chosen  the  anterior 
chest  in  the  nipple  line  on  the  right,  or  the  an- 
terior axillary  line  on  the  left.  The  site,  how- 
ever, will  be  governed  by  conditions  present. 
One  must  be  careful  to  avoid  the  proximity  of 
the  heart,  the  root  of  the  lung  and  cavities.  The 
patient  reclines  in  bed,  or  on  the  operating 
table  with  several  pillows  under  the  chest  to 
separate  the  intercostal  spaces.  The  skin  is  then 
cleansed  with  benzine,  and  painted  with  tinc- 
ture of  iodine  by  the  nurse.  The  operator, 
whose  hands  have  been  sterilized,  places  one  or 
more  sterile  towels  about  the  field  of  operation, 
and  a  sterile  solution  of  1%  novocaine  with  1  to 
10,000  adrenalin  chloride  is  then  injected,  first 
into  the  derma,  then  gradually  into  the  under- 
lying tissues  until  the  pleural  cavity  has  been 
reached. 

This  can  usually  be  recognized  by  the  les- 
sened resistance  of  the  plunger.  After  waiting 
from  two  to  three  minutes  a  small  incision  is 
made  through  the  derma,  and  the  needle  .7, 
which  has  been  attached  to  the  apparatus  by  the 
sterile  rubber  tubing  //,  is  then  cautiously 
forced  through   the   tissues  until  its  point   has 
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established  itself  into  the  pleural  cavity.  This 
can  frequently  be  determined  by  the  conscious- 
ness of  the  lessened  resistance  afforded,  and  the 
ease  with  which  the  point  of  the  needle  can  be 
moved  about.  The  trocar  is  then  withdrawn, 
and  the  cocks  C  and  B,  governing  the  manoni- 
eter  .1.  which  contains  95%  alcohol,  are  opened. 

If  the  needle  is  free  within  the  pleural  cavity, 
there  will  be  a  negative  pressure,  depending 
upon  the  degree  of  adhesions  present.  If  the 
opening  of  the  needle  is  pressing  against  the 
visceral  pleura,  slightly  withdrawing  it  will  fre- 
quently give  the  manometer  reading.  This 
characteristic  negative  pressure  will  not  follow 
if  the  needle  has  penetrated  the  lung,  a  cavity, 
entered  a  bronchus,  or  has  merely  encountered 
the  tissues  of  the  chest  wall.  If  there  are  ex- 
tensive adhesions  present  the  manometer  varia- 
tions will  be  extremely  limited,  and  the  negative 
will  be  slight,  or  entirely  absent.  In 
case  the  needle  has  penetrated  the  lung  tissue,! 
entered  a  bronchus,  the  variations  will  be 
marked,  but  irregular,  and  will  give  a  mean 
pressure  of  about  zero. 

If  it  lias  been  determined  that  the  needle  is' 
in  the  pleural  cavity,  cock  B  is  closed,  and  cock 
/>  is  opened,  allowing  the  gas  to  flow  in  slowly.  | 
The  rapidity  and  force  of  its  introduction  may! 
be  regulated  by  elevating  the  bottle  G,  which 
contains  2000  e.c  of  a  warm  1-500  bichloride 
solution,  and  the  amount  given  computed  by 
reading  the  scale  /  on  bottle  E.  which  contains 
approximately  2000  c.c.  of  sterile  nitrogen  gas.1 

After  each  100  or  200  cubic  centimeters  have 
b een  introduced  the  manometer  reading  should  i 
be  taken,  and  the  amount  administered  regu- ' 
lated  accordingly.  It  has  been  our  practice  to! 
regulate  the  amount  given  by  conditions  present,  I 
but  we  have  usually  limited  the  amount  intro-i 
duced  at  the  first  sitting  to  400  c.c.  At  the  out-! 
set.  introductions  are  made  twice  a  week  until  a 
complete  pneumothorax  is  established,  and  then] 
the  time  is  extended  to  one  week,  two  weeks,  j 
three  weeks,  and  four  weeks  respectively.  The 
acy  of  injection  musl  depend  upon  the  | 
conditions   p  n    by   physical   ex-1 

animations.  It  is  our  experience  that  the  in- 
terval between  injections  should  at  first  be' 
every  three  or  four  days,  and  that  after  the 
lung  has  been  collapsed  the  injections  should  be 
given  at  least  every  four  weeks. 

In  the  absence   of  pleural   adhesions  the  op- 
eration  is  comparatively  simple.     We   have  on' 
quite  a  number  of  occasions  attempted  to  break! 
up  dense  adhesions  by  injecting  gas  cautiously 
under  moderate  water  pressure,   but,  with  few: 
>ns    we  have  met  with  failure.     In  some 
few  instances  we  have  been  able  to  introduce 
50  to  100  c.c.  of  nitrogen,  but  the  results 
have  been  unsatisfactory,  and  we  have  discon- 
tinued the  practice  because  of  the  possible  se-l 
onsequences.     As  the  operation  has  not 
any  discomfiture   to  the  patient   in  the 
majority  of  cases,    we    have    frequently    made 
several    punctures   in   search   of   a   free  pleural  I 


space.  Under  constant  moderate  pressure  pleu- 
ral adhesions  occasionally  break  or  stretch  suffi- 
ciently to  permit  the  formation  of  a  complete 
pneumothorax.  In  four  instances  where  pleural 
effusion  has  developed,  we  have  removed  the 
fluid  and  replaced  it  with  sterile  nitrogen  gas. 
In  the  above  mentioned  cases  the  results  have 
been  satisfactory. 

The  technique  of  this  operation  is  the  same  as 
that  described  above  for  introducing  nitrogen 
gas.  The  level  of  the  fluid  is  ascertained  by  aus- 
cultation, percussion,  and  an  exploratory  punc- 
ture with  a  glass  aspirating  syringe.  The  needle 
attached  to  the  nitrogen  apparatus  is  then  in- 
troduced anteriorly  through  the  intercostal 
space  into  the  pleural  cavity,  just  above  the 
level  of  the  fluid.  Then  a  large  needle  attached 
to  a  vacuum  bottle  is  introduced  posteriorly  in 
the  sixth  interspace,  into  the  pleural  cavity.  As 
the  fluid  is  withdrawn  the  nitrogen  gas  is  intro- 
duced slowly,  replacing  the  pleural  exudate. 
The  amount  of  gas  administered  should  be  suffi- 
cient to  give  a  neutral  pressure,  as  indicated  by 
the  manometer.  Gas  should  not  be  introduced 
until  the  manometer  gives  a  negative  pressure, 
and  if  this  does  not  occur  on  account  of  the  fluid 
present,  a  sufficient  amount  should  be  withdrawn 
to  produce  it.  Kigid  technique  should  be  prac- 
ticed, lest  a  hydrothorax  should  be  converted 
into  a  pyopneumothorax. 

We  have  had  but  one  instance  in  our  series 
which  developed  hydrothorax  (Case  93S1)  to 
any  great  extent.  Two  others  developed  it  in  a 
small  amount,  but  not  sufficiently  for  its  re- 
moval. In  both  instances  it  was  readily  ab- 
sorbed. 

Graetz,  Kistler,  Langman  and  Forlanini  have 
made  pathological  studies  of  the  lung  after  it 
had  been  in  a  collapsed  condition  for  months. 
When  a  complete  pneumothorax  has  been  estab- 
lished, the  lung  is  in  a  firm  mass  lying  close  to 
the  spinal  column.  The  increased  connective 
tissue,  which  is  marked,  is  greatest  in  the  re- 
gions  where  the  compression  has  not  been  re- 
stricted by  adhesions.  The  bronchi  and  alveoli 
are  sometimes  found  imbedded  in  connective 
tissue.  The  epithelium  of  the  alveoli  is  changed 
and  becomes  cuboidal  or  columnar  in  type. 
There  are  capsular  formations  surrounding  old 
tuberculous  foci,  and  there  is  a  tendency  to 
callous  formation  in  the  region  of  the  blood  ves- 
sels and  bronchi. 

Of  the  sixty-two  patients  treated  in  our  se- 
ries two  were  incipient  ones,  and  treatment  was 
given  to  relieve  frequent  hemoptysis.  The 
lungs  in  both  instances  have  been  collapsed  since 
April.  1913.  and  February.  1913,  respectively. 
There  has  been  no  recurrence  of  the  hemo- 
ptysis, and  for  the  past  several  months  the  spu- 
tum has  been  negative  to  tubercle  bacilli.  It  is 
our  intention  to  discharge  both  these  patients 
at  an  early  date.  There  were  thirty-one  cases  in 
the  moderately  advanced  stage  of  the  disease, 
two  in  which  the  prognosis  was  questionable, 
seventeen  unfavorable,  and  twelve  bad.    In  three 
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instances  the  lung  was  collapsed  to  relieve  hem- 
orrhage and  the  experiment  was  successful. 
The  treatment  had  to  be  discontinued  with  two 
of  the  patients  on  account  of  a  recrudescence  of 
the  disease  in  the  opposite  lung.  One  devel- 
oped a  severe  hemoptysis  in  the  uncollapsed 
side  (Case  8833)  and  the  treatment  had  to  be 
abandoned.  Four  had  to  be  discontinued  on  ac- 
count of  a  recrudescence  in  the  opposite  lung, 
in  one  on  account  of  neurosis,  in  three  because 
we  were  unable  to  introduce  a  sufficient  amount 
of  gas  to  expect  any  results.  In  two  instances 
the  treatment  was  abandoned  on  account  of  the 
occurrence  of  pleural  shock,  on  both  occasions 
when  we  attempted  to  introduce  gas  the  patient 
became  unconscious.  The  treatment  was  dis- 
continued in  still  another  case  which  devel- 
oped appendicitis.  One  died  following  a  spon- 
taneous pneumothorax  (Case  9021),  and  the 
treatment  was  discontinued  in  another  case  on 
account  of  adhesions  at  the  base  of  the  opposite 
lung,  causing  marked  dyspnea. 

Of  the  fifteen  remaining  patients,  five  have 
been  discharged  and  are  doing  well,  three  of  this 
number  are  at  present  employed  about  the  insti- 
tution and  are  working  eight  hours  per  day. 
The  treatment  is  being  continued  satisfactorily 
in  the  remaining  ten  cases,  many  of  whom  are 
soon  to  be  discharged. 

The  greatest  number  of  injections  made  in  a 
given  case  was  28,  the  maximum  amount  given 
was  1700  c.c,  and  the  minimum  amount  was 
50  c.c,  with  the  exception  of  the  patients  suffer- 
ing from  pleural  shock.  Here,  none  was  given. 
In  the  twenty-nine  far  advanced  cases  the 
prognosis  was  unfavorable  in  ten,  and  bad  in 
nineteen.  The  treatment  was  discontinued  in 
eight  instances  on  account  of  recrudescence  in 
the  untreated  side,  four  on  account  of  neurosis, 
ten  on  account  of  dense  unyielding  pleural  ad- 
hesions. One  died  of  acute  cardiac  dilation  and 
pulmonary  edema.  Of  the  six  remaining  pa- 
tients, one  has  been  discharged  as  arrested  and 
is  working  in  the  institution  eight  hours  per 
day,  three  are  progressing  satisfactorily,  the 
treatment  was  discontinued  in  another  instance 
on  account  of  pregnancy,  and  the  one  remaining 
is  a  spontaneous  pneumothorax  (Case  9529), 
and  the  collapsed  lung  has  been  maintained  by 
occasional  introductions  of  gas.  The  greatest 
number  of  injections  with  any  one  person  was 
20,  the  maximum  amount  introduced  was 
1600  c.c,  and  the  minimum  amount  was  50  c.c 

When  the  results  of  the  treatment  are  ana- 
lyzed, it  must  be  understood  that  in  almost  ev- 
ery instance  the  prognosis  was  not  encouraging 
and  was,  in  most  instances,  exceedingly  bad. 
Of  the  sixty-two  cases  treated,  fifty-eight  were 
bilateral  and  four  were  unilateral.  The  treat- 
ment was  discontinued  in  thirteen  cases  on  ac- 
count of  dense  unyielding  pleural  adhesions,  and 
in  twelve  on  account  of  recrudescence  of  the 
disease  in  the  untreated  side. 

The  following  cases  on  account  of  their  special 
interest   are   summarized : — 


Case  8833.  Female,  age  22,  waitress.  Family 
history  negative.  Admitted  April  29,  1912,  classi- 
fied as  incipient.  The  presumable  duration  of  the 
disease  was  six  months.  Physical  examination  on 
admission :  general  development  good,  patient  well 
nourished ;  the  intrapulmonary  disease  is  moderately 
active  and  confined  to  the  upper  portion  of  the 
right  lung,  extending  down  to  the  third  rib  anteri- 
orly, and  to  the  third  vertebra  posteriorly.  Prog- 
nosis favorable.  During  the  third  week  of  resi- 
dence she  had  several  small  hemorrhages  amounting 
to  six  or  eight  ounces.  From  this  time  on,  the  dis- 
ease extended  rapidly  in  the  right  lung  and  in  a  few 
weeks  it  had  infiltrated  its  upper  two-thirds  anterior- 
ly and  posteriorly.  She  lost  twelve  pounds  during 
the  next  two  months,  and  on  August  2,  1912,  1000 
c.  c.  of  gas  was  introduced  into  the  right  pleural 
cavity.  Subsequent  fillings  were  made  every  few 
days  until  the  lung  was  collapsed,  and  then  every 
few  weeks.  From  August  until  January,  1913,  she 
gained  11  pounds  and  the  cough,  expectoration  and 
tubercle  bacilli  had  been  absent  several  months. 
The  last  introduction  of  nitrogen  gas  was  made  on 
January  10.  On  January  19  she  had  a  pulmonary 
hemorrhage  of  about  nine  ounces,  and  for  several 
days  following  had  numerous  ones,  ranging  from 
three  to  11  ounces.  A  physical  examination  showed 
the  right  lung  to  be  completely  collapsed  but  numer- 
ous rales  were  heard  at  the  base  of  the  left.  By 
April  the  gas  in  the  right  chest  had,  in  part,  ab- 
sorbed, a  few  fine  rales  could  be  heard  in  the  apex. 
The  process  in  the  left  lung  had  extended  from  the 
base  upward,  involving  the  whole  lower  lobe  anteri- 
orly and  posteriorly,  and  the  lower  portion  of  the 
upper  lobe  anteriorly.  The  patient  was  discharged 
July  1,  1913,  as  unimproved. 

Case  9021.  Male,  age  20,  clerk.  Family  history 
negative.  Admitted  August  19,  1912,  classified  as 
moderately  advanced.  The  presumable  duration  of  the 
disease  was  about  seven  months.  Physical  examina- 
tion on  admission :  general  development  poor,  slight- 
ly emaciated;  there  are  a  few  interstitial  changes  in 
the  right  apex,  and  scattered  infiltrated  areas  with 
moderate  activity  in  the  upper  one-half  of  the 
left  lung  in  front  and  behind.  Prognosis  unfavor- 
able.  During  the  first  two  months  be  failed  to 
gain  in  weight  and  his  temperature  fluctuated  from 
97.8°  F.  in  the  morning  to  102.4°  F.  (rectal)  in  the 
even  inc.  The  process  in  the  lungs  remained  about 
the  same.  On  October  21,  500  c.  c.  of  nitrogen  gas 
was  introduced  into  the  left  pleural  cavity  under 
slight  pressure.  The  day  following  the  temperature 
dropped  to  99.8°  F..  slowly  to  rise  again  to  100.8°  F. 
on  the  third  day.  On  October  24,  750  c.  c.  of  gas 
was  introduced  after  which  the  temperature  re- 
turned to  normal  and  remained  30,  <  >n  I  October  30. 
650  c.c.  of  gas  was  introduced  and  a  pneumo- 
thorax was  established,  with  the  exception  of  a 
small  area  anteriorly  about  the  second  and  third 
interspace,  where  the  lung  appeared  to  be  bold  down 
by  adhesions.  The  patient  began  to  gain  in  weight. 
the  cough  and  expectoration  had  almost  entirely 
disappeared,  and  on  November  9  the  patient  was 
sitting  up  an  hour  a  day  in  a  reclining  chair.  In 
a  few  weeks  he  was  up  and  dressed  for  the  day.  The 
treatments  were  maintained  sufficiently  often  to 
maintain  a  complete  collapse  of  'he  lung.  In  Janu- 
ary, 1913,  the  physical  signs  of  active  disease  had 
entirely  disappeared  in  the  right  apex,  the  tempera- 
ture continued  to   remain    normal,   and   the  [patient 
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was  able  to  go  to  the  dining-  room  to  his  meals. 
During  the  intervening  months  until  July  18,  be 
continued  to   make   satisfactory   progress   and  was 

on  unlimited  exercise.  On  July  14,  after  a  period 
of  one  month  had  elapsed  and  a  treatment  had  been 
given,  the  manometer  reading  was  very  limited, 
tending  to  be  slightly  negative.  After  150  c.  c.  of 
nitrogen  had  been  introduced,  a  pressure  of  4+ 
was  produced.  A  physical  examination  showed  the 
lung  to  be  collapsed  against  the  point  of  adhesions 
in  the  second  and  third  interspace  near  the  sternum. 
Three  days  following,  on  the  17th.  the  patient  had 
coughing  spell,  and  complained  of  dyspnoea. 
On  the  following  day  the  temperature  rose  suddenly 
to  104.5°  F.  (rectal)  and  the  pulse  was  rapid,  140, 
and  weak.  A  metallic  tinkling  was  heard  all  over 
the  left  chest  extending  to-  the  bottom  of  the  right 
pleural  cavity,  about  four  inches  from  the  median 
line.  He  grew  worse,  and  died  on  the  night  of  the 
20th.  \V<-  were  unable  to  obtain  a  post  mortem 
examination,  but  the  assumption  is  that  the  visceral 
pleura  was  torn  during  a  paroxysm  of  coughing,  and 
this  resulted  in  the  formation  of  a  valvular  pneumo- 
thorax. Death  was  due  to  shock,  cardiac  dilation, 
and  pulmonary  oedema  of  the  untreated  lung. 

-7v'l.  Female,  age  17.  student.  Family 
history  negative.  Admitted  March  25.  1912,  classi- 
fied as  moderately  advanced.  The  presumable  dur- 
ation of  the  disease  eight  months.  Physical  ex- 
amination: general  development  good,  well  nour- 
ished, color  of  lips  and  mucous  membrane  pale. 
There  is  a  general  infiltration  scattered  throughout 
the  left  lung  with  moderate  activity,  the  right  lung 
shows  an  incipient  lesion  in  the  extreme  apex.  Prog- 
nosis unfavorable.  Sputum  positive  6  Gaffky.  Dur- 
ing the  first  six  months  of  residence  she  slowly  de- 
clined, the  cough  was  marked  and  troublesome,  the 
expectoration  increased,  and  there  was  persistent 
loss  in  weight.    On  September  30.  1912,  550  c.  c.  of 

d  gas  was  introduced,  under  slight  pressure, 
into  the  left  pleural  cavity.  The  lung  movement 
became  restricted,  the  rales  fewer,  and  the  breath 
~ounds  faint.  October  4,  the  manometer  gave  a 
decided  negative  pressure  and  600  c.  c.  of  gas  was 
introduced.  The  patient's  condition  afterward  was 
good  and  the  manometer  showed  that  the  negative 
had  been  greatly  reduced.  Following  the 
treatment  the  physical  signs  were  the  same  as  on 
September  30.  Subsequent  fillings  ranging  from 
300  to  600  c.  e.  were  given  twice  weekly  for  the 
next  three  weeks,  at  the  end  of  which  time  the 
lung  had  completely  collapsed.  The  period  between 
treatments  was  then  extended  to  one  week,  two 
weeks,  three  weeks,  and  four  weeks  respectively. 
W  ith  the  exception  of  the  treatment  given  on  the 

-  of  January  10,  1913,  at  which  time  825 
c  e.  was  introduced,  the  patient  stood  the  operations 
very  well.  The  physical  examination  before  the 
introduction  of  gas  on  this  occasion  showed  a  com- 
plete pneumothorax.  The  manometer  reading  was 
negative,  and  a  sufficient  amount  of  gas  was  in- 
troduced to  obtain  a  positive  pressure  of  4  em.  of 
alcohol.  The  patient's  condition  immediately  fol- 
lowing was  satisfactory.  About  2  p.  m.,  she  ex- 
's a  slight  pain  in  the  chest,  and  in  at- 
tempting to  find  relief  got  out  of  bed  and  walked 
the  floor,  following  which  she  became  short  of 
breath.  The  respiration  ran  up  to  40  per  minute, 
and  she  became  cyanotic.  The  heart  action  was 
rapid  and   weak,   with  a  pulse  of  about   140.     The 


patient  was  extremely  excited.  A  subcutaneous  in- 
jection of  morphine  sulphate,  grs.  Vg,  and  atropine 
sulphate,  grs.  1-100.  was  given,  following  which  the 
heart  quieted  down  and  the  respiration  became  less 
labored,  and  less  frequent.  The  temperature,  which 
was  at  first  subnormal,  rose  to  101°  F.  Bromides 
in  small  doses  were  given  every  two  or  three  hours 
during  the  night,  and  on  the  following  morning  the 
respiration  had  dropped  to  24  per  minute,  the  pulse 
was  full  and  strong,  and  rated  about  120  to  the 
minute.  We  kept  her  in  bed  until  the  14th,  at  which 
time  she  got  up  and  went,  in  a  day  or  two,  to  the 
dining  room  for  her  meals.  This  was  a  distinct  evi- 
dence of  cardiac  dilatation  brought  on  by  too  great 
an  intrathoracic  pressure,  aggravated  by  the  pa- 
tient's exercising.  On  January  20,  the  pressure  was 
negative  and  450  c.  c.  was  introduced,  giving  a 
slight  positive  pressure  of  about  1  cm.  of  alcohol. 
There  were  no  unfavorable  symptoms  following  this 
and  subsequent  treatments.  The  patient  from  the 
beginning  of  the  pneumothorax  treatment  began  to 
gain  in  weight ;  the  expectoration  and  cough  in- 
creased at  first,  then  decreased,  and  in  a  short  time 
disappeared  altogether.  The  last  injection,  500  c.  c, 
was  made  on  August  13,  1913,  and  the  patient 
was  discharged  as  an  arrested  case  on  the  15th  of 
the  following  month.  On  repeated  examinations 
during  the  last  eight  months  of  residence,  the 
sputum    was   free  form   tubercle   bacilli. 

Case  9094.  Male,  age  17,  student,  youngest  of 
nine  children.  Family  history  negative.  Admitted 
October  4,  1912,  classified  as  moderately  advanced. 
Physical  examination :  general  development  poor, 
fairly  well  nourished,  net  weight  on  admission  120 
pounds.  There  is  an  infiltrated  area  in  the  upper 
lobe  of  the  right  lung  with  slight  activity,  and  a 
general  infiltration  throughout  the  upper  two-thirds 
of  the  left  lung  with  moderate  activity.  Prognosis 
unfavorable.  Sputum  positive  6  Gaffky.  During 
the  first  month  of  residence  the  patient's  condition 
was  unchanged,  his  temperature  and  pulse  irregular. 
At  times  the  temperature  would  suddenly  rise  to 
102°  F.  (rectal),  then  in  a  few  days  slowly  drop  to 
normal.  The  daily  maximum  pulse  rate  was  130 
beats  per  minute.  His  cough  was  moderate  in  ex- 
tent, and  the  24-hour  amount  of  sputum  was  ap- 
proximately 75  c.  c.  He  had  gained  but  two  pounds 
in  weight.  On  November  S.  1912.  800  c.  c.  of  nitro- 
gen gas  was  without  difficulty  introduced,  under 
slight  pressure,  into  the  left  pleural  cavity,  in  the 
anterior  axillary  line.  The  manometer,  which  regis- 
tered a  marked  negative  pressure,  was  greatly  re- 
duced, but  did  not  become  neutral.  Following  the 
introduction  of  the  gas  the  rales  could  be  heard 
faintly,  and  breath  sounds  and  respiratory  excursion 
was  diminished.  The  patient  was  transferred  to  the 
recovery  room.  Shortly  afterward  he  complained 
of  severe  pain  in  the  left  chest,  following  which  he 
became  pale,  his  pulse  fell  to  40  and  became  slow 
and  weak,  after  which  he  lost  consciousness.  Within 
a  few  minutes  he  regained  consciousness  and  one 
drachm  of  aromatic  spirits  of  ammonia  was  given. 
The  pulse  returned  to  normal  within  the  next  half 
hour.  The  patient  was  comfortable  the  following 
day,  the  maximum  temperature  being  101°  F.  (rec- 
tal) and  the  pulse  124.  Within  three  days  the 
temperature  and  pulse  returned  to  normal  and  re- 
mained so  until  his  discharge.  Another  treatment 
was  given  on  November  20  in  which  500  c.  c.  of 
gas  was  introduced  without  any  ill  effect.     A  com- 
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plete  collapse  of  the  lung  was  brought  about  on 
Nov.  22,  at  which  time  600  c.  c.  were  introduced. 
This  complete  collapse  continued  at  the  time  of  his 
leaving  the  institution,  on  December  24,  with  his 
disease  arrested.  In  all,  26  injections  varying  from 
1250  c.  c.  to  250  c.  c.  in  amount  were  administered 
at  different  intervals.  The  last  treatment  was  given 
on  November  31.  He  had  gained  17  pounds  in 
weight  and  his  cough  and  expectoration  had  com- 
pletely disappeared.  His  sputum,  during  the  last 
six  months  of  residence,  was  negative  to  tubercle 
bacilli. 

Case  9517.  Hale,  age  27,  laborer.  One  brother 
died  of  pulmonary  tuberculosis  two  years  ago.  Ad- 
mitted September  6,  1913,  classified  as  moderately 
advanced.  General  development  poor,  poorly  nour- 
ished and  anemic.  The  disease  was  confined  to  the 
upper  two-thirds  of  the  right  lung.  On  October  10, 
the  right  chest  was  found  to  be  larger  than  the 
left,  and  was  bulging.  Percussion  showed  that  the 
flatness  extended  up  to  the  fourth  interspace.  Over 
this  area  the  voice  and  breath  sounds  were  absent, 
and  over  all  of  the  left  chest  there  was  an  exagger- 
ated breathing.  A  small  aspirating  needle  was  intro- 
duced into  the  right  chest  and  1  c.  c.  of  clear  serum 
was  removed.  This  was  found  to  contain  tubercle 
bacilli.  On  October  15  the  needle  attached  to  the 
nitrogen  apparatus  was  introduced  into  the  pleural 
cavity  in  the  mammary  line  and  above  the  line  of 
flatness.  The  manometer  recorded  a  positive  pres- 
sure. A  large  needle  attached  to  an  aspirating 
bottle  was  then  introduced  into  the  pleural  cavity, 
posteriorly,  in  the  sixth  interspace  in  the  mid-scapu- 
lar line.  After  a  small  amount  of  fluid  had  been 
removed  the  manometer  gave  a  slight  negative  pres- 
sure. Then,  slowly  1250  c.  c.  of  gas  was  introduced 
and,  at  the  same  time,  we  removed  1200  c.  c.  of 
pleuritic  fluid.  The  manometer  at  this  juncture 
gave  a  pressure  of  10+  and,  thinking  it  too  great, 
we  reduced  it  to  4+.  The  patient  suffered  no  dic- 
comfiture  or  ill  effects.  There  was  no  alteration 
of  the  pulse  during  the  operation,  nor  was  there  at 
any  time  a  tendency  to  cough.  The  pneumothorax 
has  been  maintained  by  frequent  introductions  of 
gas,  and  to  date,  there  has  been  no  reaccumulation 
of  the  fluid. 

Case  9529.  Male,  colored,  age  30,  physician. 
Family  history  negative.  Presumable  duration  of 
disease  15  months.  Patient  was  admitted  on  Sep- 
tember 15,  1913.  classified  as  far  advanced.  General 
development  good,  poorly  nourished.  Pulse  120, 
irregular  and  thready;  temperature  103"  F.  There 
was  a  marked  bulging  of  the  right  side,  and  on  per- 
cussion, flatness  up  to  the  fourth  interspace.  By 
oscultation  over  the  area  above,  there  could  be  heard 
a  distinct  metallic  tinkling,  the  breath  soun<l-  were 
absent  and  there  was  a  decided  hyper-resonant  note 
on  percussion.  The  left  lung  appeared  normal. 
Diagnosis,  hydro-pneumothorax.  Seven  hundred 
cubic  eentimeteres  of  fluid  were  at  once  removed, 
but  this  did  not  relieve  the  patient.  His  condition 
remained  critical  and  on  October  15,  2400  c.  c.  of 
fluid  was  withdrawn,  and  1450  c.  c.  of  nitrogen  gas 
introduced.  After  this,  his  temperature  dropped 
one  or  two  degrees,  and  he  was  more  comfortable. 
On  October  22,  710  c.  c.  of  fluid  was  withdrawn  and 
750  c.  c.  of  nitrogen  gas  was  introduced.  On 
November  6,  1200  c.  c.  of  fluid  was  removed  and 
1200  c.  c.  of  gas  was  introduced.    On  November  24. 


we  removed  310  c.  c.  of  fluid,  but  did  not  introduce 
nitrogen  gas,  as  it  was  not  considered  necessary. 
Again  on  December  31,  1150  c.  c.  of  fluid  was  re- 
moved and  600  c.  c.  of  nitrogen  gas  was  introduced, 
following  which  the  manometer  recorded  a  neutral 
pressure.  The  patient's  condition  is  somewhat  im- 
proved and  a  complete  collapse  of  the  impaired  lung 
is  present,  but  the  outlook  is  unfavorable. 

Therapeutic  artificial  pneumothorax  will 
give  the  best  results  when  administered  to  those 
suffering  from  unilateral  pulmonary  tubercu- 
losis free  from  adhesions.  That  its  application 
should  be  confined  to  this  class  of  patients  is 
by  no  means  true,  and  if  it  were,  its  usefulness 
would  be  extremely  limited.  Bilateral  cases  in 
which  the  active  disease  in  the  untreated  side 
is  limited  to  the  apex,  will,  in  many  instances, 
show  satisfactory  improvement  after  being  sub- 
jected to  this  treatment.  When  the  treatment 
is  resorted  to  where  the  active  disease  has  ex- 
tended beyond  this  point  in  the  untreated  side, 
the  results  will  frequently  be  unsatisfactory. 

The  replacing  of  tuberculous  pleural  effu- 
sion with  sterile  nitrogen  gas  will  prevent  the 
formation  of  pleural  adhesions  and  will  prevent 
the  reaccumulation  of  the  fluid. 

It  is  our  belief  that  artificial  pneumothorax 
therapy  is  applicable  to  a  very  limited  number 
of  advanced  cases  of  pulmonary  tuberculosis, 
and  that  the  best  results  will  follow  its  careful 
administration  in  that  class  of  incipient  and 
moderately  advanced  patients  who  fail,  after 
a  reasonable  length  of  time,  to  respond  to  the 
older  and  better  known   forms  of  treatment. 


THE  FUNCTIONS  OF  A  DISPENSARY  OR 
OUT-PATIENT  DEPARTMENT. 

Br  Michael  M.  Davis,  Jb.,  Ph.D.,  Boston. 
Director  of  the  Boston  Dispensary. 

In  1687  the  medical  profession  of  London, 
stirred  by  the  evident  amount  of  unrelieved  ill- 
ness in  the  growing  metropolis,  voted,  through 
their  official  organization,  the  College  of  Physi- 
cians, that  all  members  should  give,  without 
charge,  their  services  to  the  poor.  They  trans- 
mitted this  resolution  in  due  form  to  the  Lord 
Mayor  and  Aldermen.  At  the  end  of  the  seven- 
teenth century  the  drug-shop  was  more  in  the 
foreground  of  medical  treatment  than  it  is  to- 
day, and,  unfortunately  for  the  charitable  inten- 
tions of  the  medical  brethren  of  London,  the 
pharmacists  of  the  city  were  organized  as 
"Apothecaries'  Hall,"  the  guild  of  the  trade: 
and  the  prices  of  prescriptions  established  by  the 
guild  were  beyond  the  means  of  the  poor.  Al- 
though the  physicians  were  prepared  to  donate 
their  services,  Apothecaries'  Hall  would  not  re- 
duce its  prices.     Fifty  leading  members  of  the 
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ssion,  therefore,  roused  to  carry  out  their 
intentions  despite  the  monopoly  of  the  prescrip- 
tion market,  paid  ten  pounds  apiece  to  Dr. 
Thomas  BurwelL  one  of  their  number,  and  estab- 
lished their  own  dispensary,  with  capital  suffi- 
cient to  provide  a  supply  of  medicines  for  the 
poor.  Thus,  about  Christinas  time.  1696,  the 
first  dispensary  was  opened  in  London  in  the 
building  of  the  College  of  Physicians,  and  with- 
in five  years  after  its  Foundation,  had  dispensed 
20.000  prescriptions. 

About  the  year  1700  leading  physicians  of 
London  complained  that  the  public  seemed  to  be 
more  impressed  by  the  dispensation  of  medicine 
than  by  the  freely-given  services  of  the  medical 
men.  The  dispensary  appears  to  have  been  re- 
garded as  a  medical  soup  kitchen.  The  dole  of 
medicine  to  the  sick  poor  seemed  equivalent 
to  the  coffee  and  roll  of  the  bread  line. 


TEACHING  "MATKRIAL. 

Sir  William  Osier  in  his  "Remarks  on  the 
Function  of  an  Out-Patient  Department"  at  the 
opening  of  the  new  out-patient  building  of  the 
hospital  at  Cardiff,  in  1908,  expressed  another 
function  of  a  dispensary: 

"That  an  out-patient  department  is  simply  for 
the  relief  of  the  poor — the  common  idea — is  to 
take  an  altogether  too  narrow  view  of  its  func- 
tions. ...  Of  course  the  first  and  most  impor- 
tant (function)  is  the  relief  of  the  poor.  .  .  . 
In  acting  as  the  training  school  for  the  younger 
members  of  the  profession,  the  out-patient  de- 
partment fulfills  its  second  <rreat  function.  .  .  . 
With  sufficient  staff,  there  is  no  reason  why  just 
as  careful  notes  should  not  he  taken  in  these 
rooms  as  in  the  wards,  and  let  me  remind  the 
younger  physicians  in  the  audience  that  some  of 
the  most  brilliant  reputations  in  the  profession 
of  this  country  have  been  built  up  upon  the  solid 
foundation  of  notes  taken  in  out-patient  depart- 
ments. Let  me  urge  you  to  make  ample  provi- 
sion for  your  medical  students  in  the  out-patient 
department,  where  they  see  the  patients  in  their 
native  state,  so  to  speak,  before  they  have  been 
scoured  and  cleansed  by  the  nurses  in  the  ward." 

A  well-known  institution  in  one  of  our  largest 
cities  advertises,  in  a  circular  designed  to  attract 
students  to  its  post-graduate  courses,  that  the 
"daily  average  of  dispensary  patients  admitted 
as  clinical  material"  is  550.  When  a  dispensary 
i-  closely  affiliated  with  a  medical  school,  supply- 
students  with  "material"  will  usually  be 
the  prime  reason  for  the  interest  of  the  medical 
staff  in  a  dispensary.  When  a  dispensary  is  an 
out-patient  department  of  a  hospital  whose 
teaching  functions  are  absent  or  at  least  not 
prominent,  the  medical  staff  is  largely  interested 
in  the  dispensary  because  it  supplies  patients  to 
the  beds  in  the  ward.  In  either  case,  the  medi- 
cal interest  in  the  dispensary,  as  such,  is  second- 
ary. 


Dispensaries  and  out-patient  departments,  as 
we  know  them  today,  have  developed  under  the 
joint  stimulus  of  two  forces:  the  charitable  im- 
pulse to  relieve  the  sick  poor,  and  the  medical 
impulse  to  secure  clinical  material  for  hospital 
study  or  for  teaching  purposes.  The  dispensary 
lias  thus  been — either  or  both — 


A  medical  soup-kitchen, — 
A  medical  feeder. 


As  a  medical  soup-kitchen,*  the  dispensary 
has  not  been  taken  very  seriously  by  the  lay 
public.  As  a  medical  feeder,  it  has  not  been 
recognized  by  physicians  as  possessing  distinct 
functions  of  its  own.  Both  as  a  medical  and  as 
a  charitable  institution  it  has  been  over-shad- 
owed by  its  rich  relation,  the  hospital.  Though 
the  hospital  beds  treat  fewer  patients  than  the 
dispensary  clinics,  in  the  wards  appear  the  crises 
and  climaxes  of  disease  which  are  usually  more 
dramatic,  and  apparently  more  important.  Cer- 
tain advances  in  medical  science,  together  with 
the  rapidly-growing  interest  in  public  health 
work,  raise  the  question  as  to  whether  the  dis- 
pensary or  out-patient  department  has  any  dis- 
tinct functions  of  its  own,  and  whether,  if  so, 
dispensaries  are  at  present  so  organized  as  to 
fulfill  these  functions  properly. 

THE  ORGANIZATION  OF  SPECIALISTS. 

The  practice  of  medicine,  in  advancing  from 
an  art  to  a  science,  as  it  did  during  the  latter 
part  of  the  nineteenth  century,  has  necessarily 
developed  in  too  many  directions,  and  too  inten- 
sively, to  enable  the  whole  to  be  mastered  by  any 
one  mind.  At  the  present  time,  thorough  medi- 
cal work  almost  always  involves,  or  ought  to  in- 
volve, more  than  one  medical  man.  To  put  this 
in  another  way,  no  person  can  receive  medical 
care  today,  on  a  level  with  the  best  standards, 
from  the  hands  of  a  single  practitioner.  A  man 
with  symptoms  of  "indigestion,"  before  his  dis- 
ease can  be  properly  diagnosed,  will  probably 
require  an  examination  by  an  internist,  an  x-ray 
expert,  a  surgeon,  a  laboratory  worker  and  an 
oculist.  The  best  medical  work  requires  cooper- 
ation in  diagnosis  and  team-play  during  treat- 
ment. This  cooperation  and  team-play  is  impos- 
sible, or  is  uneconomical,  without  organization. 
So  long  as  the  specialists  work  independently  in 
their  respective  offices,  their  cooperation  is  far 
too  expensive  for  anjr  but  the  well-to-do  to  af- 
ford. 

In  the  modern  hospital  the  medical  service  has 
been  organized  for  the  benefit  of  bed  patients, 
with  splendid  results.  In  the  best  modern  dis- 
pensaries it  has  been  organized  similarly  for 
ambulatory  patients,  with  excellent  results.  The 
dispensary  represents  an  association  of  special- 
ists, who,  meeting  in  the  same  building  simul- 

*  The  phrase  is  obviously  unworthy  of  the  really  fine  spirit  of 
service  which  usually  -  actuates  the  medical  and  lay  managers  of 
dispensaries ;  but  it  does  suggest  the  point  of  view  from  which 
dispensaries  have  been  commonly  regarded  by  laymen. 
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taneously,  or  at  times  near  together,  can  give  to  I 
any  patient  the  benefit  of  joint  consultation. 
The  medical  men  themselves  also  profit  greatly 
in  thus  learning  from  one  anothei*.  Moreover, 
the  dispensary  offers  laboratory  and  x-ray  facili- 
ties and  other  medical  equipment  on  a  scale 
rarely  available  in  the  private  offices  of  physi- 
cians. The  medical  principle  on  which  the  dis- 
pensary is  founded  is  that  of  the  organization 
of  specialties,  and  this  is  one  of  the  important 
functions  of  this  type  of  institution,  a  function 
•which  is  likely  to  play  a  large  part  in  the  med- 
ical practice  of  the  future.* 

SPECIAL   MEDICAL   FIELD   OF    THE    DISPENSARY. 

So  long  as  the  dispensary  or  out-patient  de- 
partment is  regarded  as  a  "medical  feeder,"  its 
"clinical  material"  is  habitually  classified  by  the 
attending  physicians  as  follows: 

1.  Routine  cases. 

2.  "Interesting"  cases. 

The  "interesting"  case  means,  as  a  rule  (a) 
a  patient  with  an  unusual  or  rare  disease;  (6)  a 
case  of  developed  acute  serious  disease  requiring 
hospital  care  or  operation;  (c)  a  case  of  value 
for  teaching  medical  students. 

That  a  patient  makes  any  of  the  above  contri- 
butions to  medical  experience  is  a  legitimate 
ground  for  medical  interest  in  him.  From  the 
standpoint  of  the  public  health,  however,  the 
medical  material  in  an  out-patient  clinic  must  be 
classified  differently.  From  this  angle  a  rough 
division  of  the  typical  medical  field  of  the  dis- 
pensary may  be  made : 

1.  Minor  surgical  accidents. 

2.  Serious  diseases. 

a.  In  their  early  and  often  preventable 


b.  In  their  convalescent  stages  following 
bed  treatment  in  the  hospital  or  at 
home 

3.  Certain  serious  diseases  which  do  not  usu- 
ally require  any  period  of  bed  treatment;  e.g. 
gonorrhea. 

4.  Minor  diseases.  Often  these,  if  not  prop- 
erly cared  for,  will  diminish  earning  capacity,  or 
lessen  resisting  power,  so  as  to  lay  the  way  open 
to  serious  disease. 

5.  a.  Diseases  of  special  organs :  e.g.  the  eyes, 

the  ears,  the  teeth,  the  throat,  etc. 
b.  Developmental  defects  of  childhood. 

*  Dispensaries  and  out-patient  departments  are  ordinarily  sup- 
posed to  treat  only  "the  poor."  as  are  the  ward  beds  in  the  hos- 
pital. "The  poor"  and  the  well-to-do  thus  have  easy  access  to  the 
best  medical  service  today.  The  self-supporting  middle  classes,  in- 
cluding the  great  majority  of  the  population  of  cities  and  towns, 
have  not  access  to  such  service :  nor  have  rural  communities.  We 
mav  expect  in  the  near  future  to  see  the  need  for  better  medical 
service  to  this  middle  class  met  on  an  organized  basis.  Groups  of 
physicians  representing  different  and  complementary  specialties  will 
probably  organize  in  groups,  so  as  to  make  high-grade,  cooperative 
diagnosis  and  treatment  accessible  to  those  who  call  themselves 
neither  "worthy."  nor  "poor."  and  who  can  pay  moderate  fees. 
This  will  not  mean  cheap  practice,  but  organized  practice.  The 
joint  use  of  equipment  and  the  diminution  of  wasted  time  on  the 
part  of  the  medical  men.  will  render  a  more  economical  and  a  more 
scientific  service  to  patients  both  practicable  and  profit 
em  medicine  is  inconsistent  with  its  own  standards  unless  its  ser- 
vice is  organized  to  meet  the  needs  of  the  mass  of  the  people  as  it 
now  is  for  the  two  social  extremes. 


A  brief  summary  will  show  the  practical  bear- 
ing of  this  enumeration. 

Minor  surgical  accidents  constitute  a  consider- 
able part  of  the  "medical  material"  at  many 
dispensaries.  Prompt,  efficient  treatment  of 
these  accidents  means  the  saving  of  large  sums 
of  money  by  reducing  the  period  during  which 
an  employee  is  incapacitated.  The  community 
as  a  whole,  and  employers  of  labor  in  particular, 
have  a  direct  economic  interest  in  seeing  that 
surgical  treatment  in  out-patient  departments  is 
efficient.  From  this  standpoint,  a  surgical  out- 
patient clinic  is  not  a  medical  feeder  to  the  hos- 
pital, but  has  an  important  economic  as  well  as 
humanitarian  function  of  its  own. 

Modern  medicine  has  emphasized  the  impor- 
tance of  diagnosing  and  treating  serious  diseases 
in-  their  early  stages  whenever  possible.  In  a  dis- 
pensary, cancer,  heart  disease,  kidney  troubles, 
digestive  and  intestinal  disorders,  and  tubercu- 
losis, appear  early  in  their  course.  In  an  effi- 
ciently-conducted dispensary  with  adequate  lab- 
oratory facilities,  accurate  and  early  diagnosis 
of  these  troubles  is  practicable — often  even  more 
so  than  in  private  practice.  The  dispensary  thus 
has  a  function  of  the  utmost  importance  from 
the  standpoint  of  the  public  health,  and  not  at 
all  dependent  upon  its  relation  to  the  hospital: 
the  function  of  detecting  serious  disease  in  its 
■  ally  and  often  preventable  stages.  This  func- 
tion of  the  dispensary  has  been  recognized  in  a 
large  way  in  the  anti-tuberculosis  movement. 
During  the  last  ten  years  this  has  become  a  great 
national  campaign  —  better  organized,  better 
financed,  than  any  other  general  public  health 
movement.  In  1905,  when  the  campaign  was  in 
its  infancy,  there  were  18  tuberculosis  dispensa- 
ries in  the  United  States.  On  May  1,  1913,  there 
were  389,  distributed  over  35  States  of  the 
Union.  The  leaders  of  the  anti-tuberculosis 
movement  recognize  that  the  dispensary,  with  its 
physician  and  visiting  nurse  or  social  worker,  is 
as  essential  in  the  diagnosis  and  control  of  early 
tuberculosis,  and  in  the  control  of  cases  dis- 
charged from  institutions,  as  are  the  hospitals 
and  sanitoria  themselves  in  the  treatment  of  the 
disease  at  a  later  period.  Pennsylvania  has 
placed  a  state  tuberculosis  dispensary  in  every 
county.  State  laws  have  been  enacted  in  Massa- 
chusetts, New  Hampshire  and  elsewhere,  which, 
when  finally  enforced,  will  cover  these  states 
with  a  tuberculosis  dispensary  system. 

OUT-PATIENT  WORK  IX  MENTAL  DISEASES. 

In  another  branch  of  medicine  a  campaign  has 
been  organized. — againsl  mental  <!is>  usi , — and  a 
National  Committee  on  .Mental  Hygiene  is  now 

at  work,  with  several  state  branches.  This  com- 
mittee is  urging  the  establishment  of  out-patient 
departments  and  dispensaries  for  mental  dis- 
ease, either  in  connection  with  hospitals  for  the 
insane,  or  separately.  The  Psychopathic  Hos- 
pital in  Boston  and  the  Pbipps  Psychiatric 
Clinic    in    Baltimore    have    outpatient    depart- 
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ments  already  at  work,  and  there  are  indications, 
especially  in  New  York,  that  many  more  will 
follow.  Such  clinics,  whether  large  or  small, 
will  fulfil]  the  double  function  (2  a  and  2  b)  of 

"spotting"  and  of  diagnosing  mental  disease  in 
its  early  stages,  and  of  earing  for  the  discharged 
or  the  convalescent  cases  that  have  been  sent  out 
from  hospitals  for  the  insane. 

Early  diagnosis  of  internal  cancer  provides  at 
present  the  only  hope  of  its  cure,  and  the 
newly  organized  "American  Society  for  the  Con- 
trol of  Cancer"  has  already  called  attention  to 
the  important  part  which  dispensary  clinics 
should  play  in  detecting  cancers  in  early 
Stages,  and  bringing  them  to  operation  at  a  time 
when  surgery  can  really  accomplish  a  cure.  The 
gynecological  section  of  the  Associated  Out-Pa- 
tient Clinics  of  New  York  City  has  issued  a  spe- 
cial circular  on  this  point. 

CHILDREN  'S  DISEASES. 

Another  important  group  of  serious  diseases 
which  are  the  special  province  of  the  out-patient 
clinic,  are  certain  acute  functional  disorders  of 
early  childhood,  particularly  the  gastrointesti- 
nal and  bronchial.  The  baby  or  little  child  who 
has  a  digestive  upset  may  be  at  death's  door  if 
seen  tomorrow,  but  on  the  road  to  speedy  cure 
if  taken  today.  The  mother  is  ready  to  take  the 
child  to  a  hospital  when  the  doctor  assures  her 
that  hospital  care  is  necessary  to  save  the  child's 
life,  but  she  is  willing  to  bring  the  child  herself 
to  the  dispensary  before  the  child's  life  is  in 
danger.  The  function  of  the  pediatric  out-pa- 
tient clinic  is  not  to  supply  the  hospital  wards 
with  sick  children.  Its  proper  end  is  to  keep 
children  from  becoming  sick  enough  to  need  the 
hospital.  Recognizing  this,  pediatricians  have 
developed  an  extensive  dispensary  system  as  part 
of  the  campaign  to  reduce  infant  mortality. 
This  is  another  public  health  movement  which 
has  also  been  organized  throughout  the  United 
States  in  the  National  Association  for  the  Study 
and  Prevention  of  Infant  Mortality,  with  some 
eighty  local  societies  engaged  in  field  work  in 
different  cities  and  towns. 

The  out-patient  clinic  now  holds  a  recognized 
place  in  the  program  of  this  national  campaign. 
In  addition  to  the  many  out-patient  clinics  for 
babies  and  young  children  in  connection  with 
general  hospitals  or  children's  hospitals,  at  least 
150  special  clinics  for  preventive  work  with 
babies  have  been  established — often  called  "Con- 
sultation Clinics." 

VENEREAL   DISEASES. 

There  are  two  diseases,  of  the  first  importance, 
which  the  dispensary  may  almost  be  said  to  have 
for  its  special  province :  gonorrhea  and  syphilis. 
The  complications  of  gonorrhea  and  the  later 
manifestations  of  syphilis  bring  many  patients 
to  the  hospital  wards.  Yet  large  though  the 
number  of  these  bed-patients  is.  they  represent 
only  a  fraction  of  the  total  who  suffer  from  the 


venereal  scourges.  The  large  majority  demand 
treatment  as  ambulatory  cases.  This  treatment 
is  secured  in  one  of  four  ways : 

1.  From  private  physicians  in  their  offices. 

2.  At  dispensary  clinics. 

3.  In  the  offices  of  advertising  doctors,  or  at 
medical  "institutes,"  or  by  correspondence  with 
such  "institutes." 

4.  Self-treatment  —  the  patient  prescribing 
for  himself  on  advice  obtained  from  friends, 
from  literature,  or  from  drug  clerks,  with  drugs 
bought  at  pharmacies. 

No  one  knows  the  relative  proportion  of  pa- 
tients who  secure  treatment  through  each  of 
these  four  sources,  but  three  points  are  clear :  (a) 
the  last  two  agencies  of  treatment  are  thoroughly 
undesirable;  (b)  they  are  widely  used;  (c)  this 
fact  is  evidence  that  the  desirable  agencies  of 
treatment  are,  for  one  reason  or  another,  not 
adequate  to  the  immediate  existing  needs. 

Can  private  practice  be  developed  to  meet 
these  needs?  The  fact  is  that,  despite  increas- 
ing numbers  of  physicians,  and  increasing  com- 
petition for  practice,  private  practice  does  not 
so  develop.  Furthermore,  the  treatment  of  gon- 
orrhea and  syphilis  in  private  offices  is  seriously 
handicapped  by  lack  of  the  best  modern  facili- 
ties for  diagnosis,  and  also  for  treatment.  These 
facilities  are  too  expensive  to  be  at  the  command 
of  the  average  practitioner  who  treats  these  dis- 
eases. 

There  is  a  rapidly  advancing  campaign 
against  venereal  disease.  At  the  present  time 
this  campaign  is  concerning  itself  especially 
with  the  problem  of  education  in  sex  hygiene; 
but  the  increase  of  facilities  for  the  treatment  of 
venereal  disease  must  also  be  a  part  of  the 
program.  From  preliminary  reports  of  the 
hearings  of  the  British  Royal  Commission  on 
venerea]  disease,  it  appears  that  this  commission 
will  probably  recommend  a  great  enlargement 
of  well-equipped  dispensary  clinics  for  gonor- 
rhea and  syphilis.  The  recent  book  by  Abraham 
Flexner  on  "Prostitution  in  Europe"  shows 
that  much  has  been  accomplished  by  the  mu- 
nicipal dispensaries  for  venereal  disease  devel- 
oped in  Scandinavian  countries.  Under  the 
present  and  the  probable  future  conditions  of 
private  medical  practice,  American  communities 
may  find  that  the  enlargement  of  dispensary  fa- 
cilities is  the  only  means  by  which  adequate  op- 
portunities for  treating  venereal  disease  can  be 
provided. 

"MINOR"  DISEASES. 

What  are  commonly  called  "minor  diseases," 
often  have  more  than  minor  effects  upon  the 
health  and  working  efficiency  of  the  sufferer. 
Such  diseases,  which  do  not  confine  the  patient 
to  his  bed,  fall  particularly  within  the  province 
of  the  dispensary:  for  example,  many  skin  dis- 
eases, very  troublesome,  and  in  some  instances 
infectious;    the   common   cold   and   its   sequels: 
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nervous  disturbances;  digestive  disorders;  septic 
processes  of  hands  and  feet,  together  with  minor 
surgical  injuries  among  working  people;  and  a 
large  proportion  of  the  diseases  and  defects  of 
special  organs,  particularly  the  throat,  nose,  ears, 
eyes,  and  teeth.  New  demands  have  come  upon 
the  dispensary  because  of  the  growing  sense  that 
"minor"  diseases  are  important.  Medical  school 
inspection  is  adding  more  to  this  demand  than 
any  other  factor.  When  medical  school  inspec- 
tion is  carried  out  to  the  extent  which  now  ob- 
tains in  a  number  of  cities,  almost  the  entire 
population  between  the  ages  of  six  and  fourteen 
years  receive  periodical  medical  examinations, 
and  an  enormous  number  of  defects,  as  well  as 
functional  diseases,  are  revealed.  Questionable 
•eyesight,  bad  teeth,  defective  hearing,  enlarged 
tonsils,  occluded  nasal  passages,  postural  defects 
or  malformations  are  found  to  be  widespread. 

The  community  at  once  realizes  that  it  is  of 
little  value  to  spend  money  in  discovering  such 
defects  unless  it  is  prepared  to  remedy  them 
after  they  are  found.  In  every  city  where  medi- 
cal school  inspection  has  raised  this  problem, 
private  medical  practice  has  proved  itself  in- 
capable of  solving  it.  A  large  proportion  of  the 
children  never  secure  treatment  because  their 
parents  cannot  pay  for  it.  Much  of  this  treat- 
ment involves  work  by  specialists,  such  as  opera- 
tions in  special  surgery.  Even  self-supporting. 
working-class  families  cannot  afford  the  usual 
fees  charged  for  such  work  at  private  offices. 
Consequently  dispensary  clinics  have  been  ex- 
tensively used,  in  a  number  of  cities,  as  a  means 
of  providing  needed  treatment.  Even  with  this 
aid  the  need  has  nowhere  been  fully  met,  and 
the  demand  for  additional  clinics  is  becoming  in- 
sistent. Dental  clinics  for  school  children  have 
been  established  in  several  cities.  School  eye 
clinics  have  been  begun  by  the  board  of  health  of 
New  York  City. 

To  recapitulate:  The  typical  medical  mate- 
rial of  the  dispensary  includes  some  of  the  most 
prevalent  and  dangerous  diseases:  tuberculosis, 
syphilis,  gonorrhea,  cancer,  infantile  disorders; 
and  these  appear  chiefly  in  the  stages  when  they 
can  be  most  advantageously  cared  for.  Within 
the  special  province  of  the  dispensary  are  that 
great  mass  of  diseases  which  are  individually 
called  "minor,"  but  which  collectively  are  the 
major  part  of  private  medical  practice :  the  dis- 
orders and  impairments  of  the  special  sense 
organs ;  the  developmental  defects  of  childhood ; 
and  last,  but  not  least,  the  convalescent  stages  of 
disease  following  bed  care. 

THE  DISPENSARY  AND  THE  HOSPITAL. 

The  task  of  the  dispensary  is  its  own :  it  is 
not  merely  secondary  to  that  of  the  hospital ; 
and  though  the  hospital  and  the  dispensary  are 
mutually  interdependent,  each  has  its  own  place 
in  the  public  service.  The  hospital  n< 
dispensary  for  three  reasons,  which  might  be 
summarized    in    three    words:    the    dispensary 


feeds,  follows  up,  and  forestalls  the  hospital. 
The  out-patient  clinics  feed  the  wards  of  the 
hospital  with  which  they  are  connected,  or  of 
other  hospitals  in  their  community.  When  a 
patient  is  able  to  leave  a  hospital  bed,  he  fre- 
quently requires  further  medical  supervision. 
This  the  out-patient  clinic,  if  properly  equipped, 
can  provide,  with  benefit  to  the  patient  and 
direct  economy  to  the  hospital.  Many  are  the 
re-admissions  to  the  hospital  wards  caused  by 
too  early  discharge  at  the  first  admission.  The 
dispensary  bridges  the  gap  between  ability  to 
walk  and  ability  to  work. 

Finally,  by,  detecting  serious  disease  in  its 
early  stages  and  by  successfully  treating  minor 
defects  and  diseases  which  lead  up  to  serious 
illness  or  infection,  the  dispensary  keeps  patients 
from  needing  hospital  care.  Inasmuch  as  bed 
care,  on  the  average,  costs  per  patient  from 
three  to  ten  times  as  much  as  efficient  out-pa- 
tient service,  a  dispensary,  if  so  equipped  as  to 
be  efficient,  is  a  money-saving  investment  for  a 
community. 

Of  course,  there  is  much  to  be  said  on  the 
side  of  the  hospital's  service  to  the  dispensary: 
the  dispensary  needs  the  hospital  exactly  in  the 
same  way  as  private  medical  practice  and  the 
community  as  a  whole  need  it.  The  hospital  is 
the  center  of  medical  work  for  its  community. 
The  intensive  study  of  acute  and  serious  dis- 
ease; major  surgery  and  its  advancement;  scien- 
tific laboratory  research ;  and  the  training  of 
physicians  and  nurses — have  a  place  in  the  dis- 
pensary, but  their  center  in  the  hospital.  Pri- 
vate medical  practice  and  dispensary  service  are 
alike  dependent  upon  the  hospital  in  this  sense. 

From  the  clinical  standpoint,  the  dispensary  is 
related  to  the  hospital  very  much  as,  in  private 
practice,  the  physician's  office  work  relates  it- 
self to  his  visits  to  patients  in  their  homes. 
There  is  another  standpoint, — that  of  the  ad- 
ministrator: Is  not  the  dispensary  subordinate 
to  the  hospital  so  long  as  physicians  and  sur- 
geons seek  hospital  appointments  as  the  great 
prizes,  and  leave  dispensary  appointments  to  the 
young  men  or  the  second-raters? 

The  truth  is  that,  so  soon  as  we  recognize  that 
the  dispensary  has  special  functions  of  its  own, 
of  high  importance  from  the  standpoint  of  pub- 
lie  health,  we  shall  develop  physicians  who  are 
interested  in  performing  these  functions.  Public 
health  work  (i.e.  in  the  health  departments  of 
cities  or  states)  is  passing  through  just  this  evo- 
lution today.  Many  young  men  now  receiving 
their  medical  training  are  debating  seriously 
whether  they  shall  take  up  practice,  or  enter 
salaried  health  service.  The  dispensary  does 
perform — and  in  the  future  will  be  more  fully 
recognized  as  performing — a  type  of  medical 
work  of  special  interest  to  certain  men.* 

*  The   dispensarv   will   not   cease  to  be  a   field   in  which,   as   Dr. 
i  isk-r    said,    the    vounger    members    of    the    profession    will    receive 
They    will    seek    appointment    in    the    dispensary    during 
their  period  of"  studv,  perhaps  to  leave  it  later.     The  duels  of  ser- 
vice   in   the    dispensaries   of   the   future,    however,    must   take   up   the 
branch  of  public-health   service  which  the}    choose  as  a 
Such  positions  must,  of  course,  be  salaried. 
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PREVENTIVE  WORK. 

The  final  function  of  the  dispensary  lies  out- 
side the  sphere  of  clinical  medicine,  and  wholly 
in  that  of  preventive.  The  dispensary  has  un- 
equalled opportunity  as  a  center  for  the  instruc- 
tion of  patients  and  their  families  in  hygiene. 
Out-patient  clinics  dealing  with  large  numbers 
of  the  sick,  develop  a  host  of  contacts  with  the 
well,  especially  the  well  members  of  the  fami- 
lies of  their  patients.  The  dispensary  should 
be  an  effective  center  for  lectures,  exhibits,  and 
the  dissemination  of  literature  upon  health  sub- 
jects. Finally,  the  dispensary  is  in  a  position  to 
supply  periodical  medical  examinations  on  a 
more  efficient  and  more  economical  scale  than  is 
possible  in  any  other  way,  because  in  the  dis- 
pensary  may  be  found  a  group  of  specialists, 
who,  through  cooperation,  can  make  the  most 
thorough  study  of  a  patient.  Modern  medicine  is 
preaching  that  everybody  should  have  periodical 
medical  examinations,  in  order  not  only  to  dis- 
cover physical  defects,  but  also  to  develop  the 
individual's  knowledge,  so  as  to  promote  his 
health  and  working  efficiency. 


APPLYING  MEDICAL  KNOWLEDGE  IN  PRACTICE. 

The  wonderful  progress  of  medical  science, 
since  the  epoch-making  discoveries  of  Pasteur, 
has  brought  knowledge  sufficient  to  control  many 
of  the  most  serious  diseases  of  mankind.  This 
progress  has  been  achieved  chiefly  through  scien- 
tific research,  in  which  hospitals,  medical  schools, 
and  practitioners  have  cooperated  with  the  work- 
ers in  pure  science — chemists,  physicists,  and 
bacteriologists.  The  present  generation  should 
not  diminish  its  support  for  scientific  research 
along  medical  lines,  but  it  should  and  must 
greatly  enlarge  its  provision  for  rendering  the 
fruits  of  this  research  of  practical  benefit  on  a 
large  scale.  Although  in  case  after  case,  the  cost 
of  disease  has  been  proved  to  be  greater  than  the 
cost  of  prevention,  the  general  public  is  not  yet 
sufficiently  penetrated  with  the  new  knowledge 
to  support  the  initial  expense  of  applying  it 
among  all  classes  of  society.  There  is  now  a 
rapidly-advancing  interest  in  public  health  work 
of  all  sorts,  and  this  growing  interest  really 
means  that  the  public  is  gradually  becoming 
ready  to  pay  for  pulting  scientific  knowledge 
into  practice. 

In  this  process  of  application,  the  dispensary 
will  play  a  large  part.  Curative  medicine  has 
found  that,  in  dealing  with  bed  cases,  medical 
organization  is  essential  to  the  best  results. 
Curative  medicine  is  appreciating  more  and 
more  the  importance  of  dealing  efficiently  with 
ambulatory  cases,  and  is  finding  that  here  also 
medical  organization  among  complementary  spe- 
cialists is  a  prerequisite  to  the  most  effective 
work.  This  medical  organization  simply  means: 
the  dispensary.  Preventive  medicine  will  con- 
tinue  to   develop    city-wide,    country-wide   pro- 


grams, and  apply  them  as  Colonel  Gorgas  did  at 
Panama ;  but  in  individual  case-work,  where  pre- 
ventive medicine  must  also  be  applied,  the  dis- 
pensary is  the  best  field  of  large-scale  applica- 
tion. 

Up  to  the  present  time,  the  serious,  and,  on 
the  whole,  the  just  criticism  of  dispensary  work 
has  been  its  relative  inefficiency,  due  to  inade- 
quate equipment,  insufficient  staffs,  incoherent 
organization.  So  long  as  the  dispensary  is  re- 
garded as  merely  a  "soup-kitchen"  or  a  "feed- 
er," it  will  continue  to  be  treated  as  secondary 
and  it  will  be  second-rate.  So  soon  as  its  proper 
medical  functions,  and  its  special  contributions 
to  public  health,  are  recognized,  it  will  be 
treated  as  an  institution  which  must  be  efficient, 
and  the  funds  and  energy  which  are  necessary  to 
make  it  so,  will  gradually  be  forthcoming. 

SUMMARY. 

The  main  points  in  this  paper  may  be  sum- 
marized as  follows: 

1.  The  dispensary  developed  as  a  medical 
soup-kitchen. 

2.  It  became  also  a  feeder  for  hospital 
wards  and  for  medical  teaching. 

3.  The  dispensary  has  therefore  been  merely 
secondary  m  medical  work. 

4.  The  development  of  modern  medicine  has 
created  specialists,  and  the  best  medical  work 
can  only  be  done  as  the  team-work  of  special- 
ists. 

5.  The  work  of  specialists  demands  such  elab- 
orate equipment,  and  their  team-work  requires 
so  much  time,  that  it  is  impracticable,  on  a  basis 
of  private  practice,  except  for  the  wealthy. 

6.  Dispensary  organization,  as  now  devel- 
oped, is  applicable  not  only  to  "help  the  poor," 
but  to  provide  medical  service  for  those  who  can 
pay  reasonable  fees.  In  no  other  way  can  the 
best  medical  service  be  made  available  to  the 
people  as  a  whole. 

7.  The  organization  of  self-supporting  dis- 
pensaries, on  a  business  though  not  a  merely 
commercial  basis,  is  thus  called  for  in  the  near 
future. 

8.  The  dispensary  has  a  special  medical  field 
of  its  own.  In  this  field  fall  a  large  group  of 
important  diseases,  and  many  other  diseases  in 
their  early  stages.  The  dispensary  is  also  pe- 
culiarly  adapted   for   preventive  work. 

9.  The  dispensary  and  the  hospital  are  in- 
terdependent :  the  hospital  is  the  center  for  ad- 
vancing medical  knowledge  and  medical  educa- 
tion in  its  community;  the  dispensary  is  a 
center  in  which  medical  knowledge  is  to  be 
applied  for  the  benefit  of  the  largest  proportion 
of  the  population.  The  dispensary  feeds  hospi- 
tal wards,  follows  up  discharged  patients  (thus 
promoting  hospital  efficiency),  and  forestalls  the 
need  of  hospital  service  by  detecting  and  curing 
illness  before  it  requires  bed  care  (thus  promot- 
ing economy  of  hospital  service). 
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10.  Criticism  of  inefficient  dispensary  work 
is  wholesome.  The  number  of  dispense 
the  United  States  has  increased  from  about  100 
in  1900  to  over  700  in  191 1.  Standards  of  serv- 
ice must  now  catch  up  with  magnitude  of  serv- 
ice. 


AN  ANALYSIS  OF  ONE  HUNDRED  CASES  j 
STUDIED  IN  CONNECTION  WITH  THE  ' 
MUNICIPAL  CRIMINAL  COURTS  OF  | 
BOSTON. 

By  V.   V.  Akderson,  M.D.,   Boston", 
Medical   Officer,   Municipal  Criminal   Court* 

Of  the  many  wonderful  strides  of  modern 
civilization  none  are  more  striking  than  the  re- 1 
duction  of  disease  and  mortality.  The  elimina- 
tion of  those  terrible  pestilences,  small-pox,  yel- 1 
low  fever,  bubonic  plague,  malaria,  etc.,  that 
once  depopulated  great  districts  has  proven  one 
of  the  greatest  blessings  that  science  has  ev<  r 
contributed  to  mankind ;  making  habitable  deso- 
late and  pestilence-ridden  districts  and  saving 
millions  of  human  lives;  making  possible  such 
feats  of  undertaking  as  the  Panama  Canal,  more 
a  lesson  to  the  world  in  the  prevention  of  disease 
than  in  engineering  skill,  for  the  French  failed 
not  because  of  their  poor  engineering  ability 
but  because  of  the  terrible  death  rate  from  yel- 
low fever,  malaria,  etc.  So  high  wTas  the  rate  of 
death,  that  one,  it  has  been  said,  could  walk 
across  the  Isthmus  on  dead  bodies.  With  the 
discovery  of  the  causes  of  yellow  fever,  malaria, 
bubonic  plague,  etc.,  by  our  laboratory  investi- 
gators, and  the  utilization  of  this  knowledge  by 
the  medical  profession  in  the  eradication  of  these 
diseases,  the  Isthmus  of  Panama  is  practically  a 
health  resort,  its  death  rate  being  lower  than 
some  of  our  American  cities. 

Compare  the  extraordinary  death  rate  in  our 
Civil  and  Spanish-American  wars  due  to  ty- 
phoid, many  thousands  in  each  succumbing, 
with  the  almost  total  absence  of  typhoid  among 
the  Japanese  in  the  Russo-Japanese  war.  A 
feat  of  prevention;  a  memorial  to  preventive 
medicine. 

So  in  our  fight  against  the  diseases  of  child- 
hood, the  diseases  of  middle  life,  and  in  the 
great  battle  against  the  White  Plague,  the  key 
note  of  all  our  progress  is  prevention. 

Now  in  her  social  problems.  Society  lias 
similar  methods  to  pursue.  Crime  must  be 
looked  at  in  the  light  of  natural  phenomena,  and 
an  effort  made  to  discover  the  underlying  causa- 
tive factors  that  are  responsible  for  its  produc- 
tion. This  is  not  to  be  done  by  hasty  generali- 
zations, not  by  the  guesswork  of  untrained  ob- 
servers, but  by  patient  and  persistent  study  at 
the  hands  of  those  trained  in  methods  of  scienti- 
fic research. 


Dogmatic  assertions  have  been  made  that 
poverty,  social  inequality,  alcoholism,  or  what 
not,  was  at  the  basis  of  crime.  The  burden  has 
been  laid  on  a  faulty  environment,  and  efforts 
have  been  made  to  eradicate  it  by  improving 
social  conditions.  The  expected  decrease,  how- 
ever, has  not  come  about.  It  still  remains  one 
of  the  most  serious  problems  that  Society  has  to 
face.  One  state  alone,  last  year,  spent  thirty- 
five  million  dollars  in  handling  the  crime  prob- 
lem. 

Almost  universally  now  are  earnest  students 
attributing  this  failure  to  the  fact  that  in  our 
search  for  the  causes  of  crime  we  have  over- 
looked the  most  important  factor  in  the  whole 
situation,  the  criminal  himself.  We  have  sought 
for  external  conditions  associated  with  crime, 
and  passed  by  its  real  source.  We  have  overlooked 
the  real  springs  of  human  conduct,  the  impell- 
ing forces  within  the  individual  that  drive  him 
to  commit  a  criminal  act.  and  have  directed  our 
attention  on  the  act  itself  together  with  the  en- 
vironment within  which  the  criminal  lives.  As 
might  have  been  predicted,  the  treatment  ad- 
ministered under  such  conditions,  being  simply 
plain  guessing,  based  on  nothing  more  than 
intuition, — without  an  adequate  diagnosis  of  the 
criminal  himself,  of  what  he  really  is  and  really 
needs, — has  very  often  missed  the  mark. 

Now  if  we  are  to  make  any  progress  in  the 
handling  of  the  crime  problem,  if  we  are  to  get 
at  the  very  roots  of  crime,  we  must  adapt  the 
particular  treatment  to  each  individual  offender 
as  he  needs  it.  This  is  not  a  matter  of  guess- 
work, but  depends  upon  the  constitution  of  the 
offender;  it  depends  upon  a  knowledge  of  the 
psveh opathical  makeup  of  the  individual  him- 
self. 

In  the  practice  of  medicine  if  we  should  treat 
a  man  with  typhoid  for  tuberculosis,  our  igno- 
rance might  be  the  cause  of  his  death.  In  these 
modern  days  we  demand  a  careful  examination 
and  diagnosis  before  we  begin  the  treatment  of  a 
disease.  We  want  to  know  just  what  is  the  mat- 
ter with  our  patient,  else  our  ignorance  is  liable 
to  result  in  disastrous  consequences.  The  same 
thing  is  true  in  the  treatment  of  the  criminal, 
except  that  the  Court's  failures  are  followed  by 
recidivism  rather  than  the  death  of  the  patient. 
If  our  Courts  are  in  sympathy  with  the  spirit 
of  progress,  if  they  desire  to  improve  the  presenl 
court  procedure  and  reduce  perceptibly  the  ap- 
parently increasing  criminal  army,  they  have  it 
within  their  power  to  utilize  the  same  scientific 
methods  for  careful  examination  and  diagnosis, 
as  well  as  prognosis,  before  they  undertake  to 
say  what  kind  of  treatment  shall  be  meted  out 
to  an  offender. 

The  need  of  such  a  rational  procedure  I  am 

sure  requires  nounn issary  urging,  for  it  must 

be  self  evident  how  different  should  be  the  dis- 
position of  the  case  of  a  mental  defective  from 
that  of  an  individual  capable  of  profit  it 
by  experience;  or  in  what  a  different  litrlit  are 
we  to  view  the  misconduct  of  an  epileptic  from 
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thai  of  a  normal  individual;  or  the  entirely  dif- 
ferent type  of  disposition  required  in  the  case 
of  a  mentally  deteriorating  chronic  alcoholic 
from  that  of  a  mentally  disordered  inebriate; 
problems  that  are  at  the  very  root  of  crime. 

With  these  things  in  mind  I  have  made  a 
hasty  analysis  of  my  last  one  hundred  cases,  in 
order  to  illustrate  the  varying  types  of  individ- 
uals that  are  to  be  met  with  in  the  ordinary 
daily  run  of  the  court,  as  well  as  the  great  im- 
portance of  handling  each  according  to  the  par- 
ticular problem  he  or  she  presents. 

Before  proceeding  with  the  discussion  of  our 
•  ses.  it  might  be  profitable  to  speak  of  the 
methods  used  in  studying  these  individuals. 
First,  our  purpose  is  to  secure  as  accurate  a 
life  history  of  our  individual  as  is  possible.  This 
is  secured  from  the  individual  himself,  from 
relatives,  from  acquaintances,  and  whatever 
sources  are  available.  We  aim  to  go  rather 
carefully  into  the  family  history,  looking 
for  any  heritable  defects  or  traits.  Next, 
the  personal  history,  starting  from  birth, 
through  infancy,  childhood,  adolescence  and 
adult  life;  in  other  words,  a  careful  develop- 
mental history  up  to  the  present.  Then  a  study 
of  his  habits  and  instincts,  an  estimation  of  his 
ethical  relations,  and  an  examination  of  those 
qualities  that  constitute  his  value  in  relation  to 
his  fellows.  Finally,  an  evaluation  of  his  present 
environment  as  far  as  such  is  possible.  Next, 
our  purpose  is  to  get  an  idea  of  his  present 
physical  condition.  The  neglect  of  fundamental 
matters,  such  as  the  investigation  for  sensory 
detects  and  causes  for  general  weakness,  is  ab- 
solutely inexcusable,  so  great  is  their  relation- 
ship to  the  production  of  criminality.  Finally, 
and  most  important  of  all  our  investigation  of 
the  offender,  is  the  study  of  his  mental  life, 
which  may  be  arranged  under  two  headings: 
first,  the  psychiatric  method,  investigating  for 
the  presence  of  mental  disease;  second,  and  by 
far  the  more  important,  the  psychological.  Here 
we  lay  under  tribute  the  psychology  of  in- 
dividual differences  and  the  impelling  forces  of 
human  conduct.  That  method  of  psvehology 
to  which  1  wish  to  call  your  special  attention, 
however,  is  the  method  of  mental  tests. 

By  mental  tests  we  mean  the  experimental  de- 
termination of  mental  capaeitv.  the  scientific 
measurement  of  mental  traits.  '  It  is  a  method 
superior  to  casual  observation,  inasmuch  as  it  is 
purposeful  and  methodical.  It  is  a  method 
common  to  experimental  investigation  at  large, 
in  that  one  is  able  to  control  conditions,  subject 
'ained  results  to  quantitative  treatment 
and  secure  the  possibility  of  repetition  The 
giving  of  mental  tests  to  offenders  is  in  almost 
every  case  an  indispensible  condition  for  diag- 
nosis of  the  individual.  Surprising  defects  and 
aberrations  may  be  found  in  manv.  even  ap- 
parently normal,  and  surprising  capabilities 
may  be  discovered  in  some  who  appear  sub-nor- 


mal. The  grading  of  vocational  aptitudes  is  in 
very  general  terms  possible  by  the  use  of  tests. 

The  examination  should  include;  first,  a  scale 
of  tests  that  would  give  us  some  idea  of  his  men- 
tal level,  as  compared  with  that  of  a  normal  in- 
dividual ;  second,  a  determination  of  our  individ- 
ual's  various  mental  powers  and  traits,  such  as 
different  types  of  memory,  powers  of  mental  rep- 
resentation and  analysis,  ability  to  plan,  or  to 
show  foresight,  ability  to  appreciate  rational  re- 
lationships in  various  ways;  bis  psychomotor 
abilities,  and  so  on.  In  general,  we  desire  to 
determine  by  our  various  tests  what  are  the 
capabilities,  the  adaptabilities,  the  needs,  of  our 
individual.  For  such  purpose  we  have  at  hand 
the  Healy  and  Fernald  tests,  and  various 
methods  that  have  been  standardized  by  the 
psychological  laboratory. 

Having  thus  before  us  a  life  history  of  our 
individual,  of  his  present  physical  and  mental 
condition ;  a  fairly  accurate  knowledge  of  his 
mental  capacity;  of  his  mental  traits;  of  the  pre- 
ponderating opportunities  and  interests  as 
shown  by  study  of  his  mental  content.  This  in- 
formation is  laid  before  the  judge  in  the  follow- 
ing manner : 

We  have  here  an  individual  with, — 

1st.  Such  and  such  physical  characteristics. 

2nd.  Such  and  such  mental  abilities  and 
mental  traits. 

3rd.  Committed  such  and  such  types  of  de- 
linquent acts. 

4th.  In  the  background  are  such  and  such 
conditions  of  defective  heredity,  patho- 
logical development,  injuries,  early  teach- 
ings of  immoral  conduct,  bad  personal 
habits,  lack  of  educational  opportunity, 
or  what  not. 

5th.  In  the  light  of  bis  being  what  he  is, 
physically  and  mentally,  and  having  this 
background,  we  can  offer  on  the  basis  of 
known  predictability,  such  and  such  a 
prognosis,  if  such  and  such  treatment  is 
afforded  in  such  and  such  an  environment. 

One  may  ask,  why  is  all  of  this  elaborate 
scientific  investigation  necessary?  Why  should 
the  courts  or  society  in  general  concern  itself 
with  a  careful  diagnosis  of  the  capabilities  and 
adaptabilities  of  individuals  whom  it  is  forced  to 
consider  as  serious  social  problems? 

As  hinted  at  in  the  beginning  of  our  paper, 
it  seems  quite  clear  to  anyone  who  thoughtfully 
views  the  general  situation,  and  especially  the 
procedure  of  courts  which  deal  with  offenders, 
that  the  agencies  intended  to  produce  the  de- 
sired reform  are  set  in  operation  without  any 
careful  ascertainment  of  the  actual  needs  of 
the  individual  himself.  In  other  words,  treat- 
ment is  undertaken  without  diagnosis. 

A  most  cursory  inspection  shows  that  daily 
there  appear  in  our  courts  many  cases  present- 
ing  extremely  difficult  problems.  This  fact,  to- 
gether with  observation  of  the  failures  of  insti- 
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tutional  treatment,  is  leading  many  people  who 
are  acquainted  with  first-hand  facts  to  the  con- 
clusion that  perhaps  one  of  the  greatest  causes 
of  the  lack  of  success  in  our  handling  of  crimi- 
nals has  been  our  neglect  of  the  study  of  their 
actual  mental  conditions,  and  the  paramount  im- 
portance of  psychological  work  and  mental  tests 
in  this  field  is  self  evident. 

It  is  quite  clear,  and  needs  no  argument  to 
prove,  that  the  judge,  with  his  slender  opportu- 
nities for  observation  of  the  offender,  and  his 
lack  of  results  of  carefully  conducted  examina- 
tions, is  often  in  a  poor  position  to  do  the  best 
that  could  be  done. 

We  know  too  much  about  mental  defectives, 
who  have  the  gift  of  language,  appearing  bright, 
and  with  good  enough  presence  to  readily  pass 
muster  in  court;  we  know  too  much  of  defect- 
ives who  can  do  well  under  the  prescribed  con- 
ditions of  institutional  life,  to  believe  that  with- 
out competent  psychological  examination  differ- 
entiation can  be  safely  made  between  those  whom 
it  is  wise  for  society  to  allow  out  on  probation 
and  those  who,  in  the  interests  of  social  pro- 
tection, should  have  proper  institutional,  or 
other  guardianship. 

"We  are  now  prepared  to  discuss  more  particu- 
larly the  results  of  our  analyses  of  one  hundred 
cases.  In  the  first  place,  our  individuals  ap- 
pear on  the  court  record  under  the  following 
offences:  22  cases  of  larceny,  45  cases  of  drunk- 
enness, 6  cases  of  assault  and  battery,  1  case  of 
selling  drugs,  10  offences  against  chastity,  2 
cases  of  running  away  from  home,  2  eases  of 
vagrancy,  7  cases  of  non-support,  1  case  of  high- 
way robbery,  3  for  threats,  and  1  for  obtaining 
goods  under  false  pretenses. 

Admitting  that  there  are  extra  legal  considera- 
tions, and  taking  the  view  that  our  individual 
must  be  handled  in  the  light  of  what  he  is  as 
well  as  what  he  has  done,  we  find  that  our  22 
larceny  cases  contain  8  feebleminded  individuals, 
2  cases  of  dementia  praecox,  3  constitutional 
psychopaths,  4  sub-normal  individuals,  2  epi- 
leptics, 1  case  of  ataxic  paraplegia  and  2  normal 
individuals. 

Of  the  45  individuals  arrested  for  being  drunk, 
our  records  show  that  11  of  them  were  feeble- 
minded, 3  were  suffering  from  dementia  prae- 
cox, 1  was  a  case  of  alcoholic  hallucinosis,  17 
were  constitutional  psychopaths,  5  were  sub-nor- 
mal in  mentality,  5  were  epileptics,  1  senile  de- 
mentia, 1  hysteria,  1  normal. 

Of  the  6  arrested  for  assault  and  battery,  3 
were  feebleminded,  1  dementia  praecox,  1  epi- 
lepsy, 1  normal. 

The  one  individual  arrested  for  selling  drugs 
was  a  general  paretic. 

Of  the  10  individuals  arrested  for  offences 
against  chastity,  5  were  feebleminded,  3  were 
sub-normal  in  mentality,  1  was  an  epileptic,  1 
normal. 

Of   the    2    individuals   arrested    for   running 


away  from  home,  1  was  feebleminded,  and  1  was 
sub-normal. 

Of  the  two  vagrants,  1  was  feebleminded  and 
1  was  a  constitutional  psychopath. 

Of  the  7  cases  of  non-support,  1  was  feeble- 
minded, 1  was  suffering  from  dementia  praecox, 
and  5  were  constitutional  psychopaths. 

The  one  individual  arrested  for  highway  rob- 
bery was,  from  the  intellectual  standpoint,  nor- 
mal. He  was  a  boy  under  21  years  of  age,  who 
quite  early  began  to  show  criminal  tendencies. 
There  was  in  the  background  no  family  con- 
trol, grew  up  in  the  streets,  early  bad  associates. 
Mental  examination  showed  a  very  quick,  active 
mind,  vehement  rather  than  stupid,  of  an  ad- 
venturous disposition,  not  in  the  least  suggesti- 
ble, and  of  strong  anti-social  tendencies. 

Of  the  3  cases  of  threats,  1  was  suffering  from 
dementia  precox,  and  2  were  constitutional 
psychopaths. 

Finally,  the  one  individual  arrested  for  "ob- 
taining goods  under  false  pretenses,"  was  a  con- 
stitutional psychopath,  who  had  been  on  one  of 
his  periodic  drunks  for  several  weeks,  was  mark- 
edly disordered  mentally  and  had  a  partial  am- 
nesia for  the  events  at  the  time  of  examination. 
(The  stupidity  of  his  offense  was  most  evident: 
he  was  ordering  goods  in  the  name  of  another 
man,  and  having  these  goods  sent  to  this  man's 
place  of  business.  The  receiver  of  the  goods 
made  complaint  against  him,  and  he  was  ar- 
raigned in  court,  where  he  still  persisted  in  giv- 
ing his  name  as  that  of  another  man.) 

So  that  if  our  courts  would  substitute  for  the 
vagueness  of  moral  responsibility  the  natural  re- 
sponsibility of  the  psycho-physical  constitution 
of  the  offender  and  for  the  concept  of  punish- 
ment that  of  treatment  we  would  have  in  these 
100  cases  the  following  facts  for  our  judges  to 
consider  along  with  the  record  of  their  mis- 
conduct: first,  that  30%  of  them  were  feeble- 
minded, mentally  defective  individuals,  not 
criminals  in  the  sense  of  innate  wickedness,  but 
weak  minded  defectives,  incapable  of  under- 
standing and  measuring  up  to  the  dictum  of  so- 
ciety. Individuals  who  from  the  very  nature  of 
their  own  non-development,  fail  to  understand 
their  obligations  to  the  order  of  society  and  who 
consequently  fail  to  obey  its  mandates.  Indi- 
viduals who  more  easily  become  entangled  in  the 
meshes  of  crime,  simply  because  of  their  stupid- 
ity; who  naturally,  because  of  their  greater 
economic  stability,  when  at  large,  drift  into 
prisons,  alms-houses,  hospitals  and  other  insti- 
tutions. Unteachable,  unemployable,  a  nuisance 
to  themselves  and  everyone  else,  without  a  place 
in  the  economic  regime  of  a  Law-abiding  commu- 
nity, the  position  of  the  unsupervised  defectives 
is  extremely  forlorn,  and  can  hardly  fail  in  the 
long  run  to  compel  them  to  swell  disproportion- 
ately the  criminal  ranks.  The  treatment  based 
on  giving  them  another  trial,  on  sentencing  them 
to  a  short  term  of  imprisonment,  is  not  eyen 
touching  the  problem.     It  ignores  not  theories, 
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but  facts.  After  a  short  term  of  imprisonment 
the  mental  defective  is  turned  out  into  society 
again  unmodified,  no  more  adaptable  to  social 
conditions  than  the  day  he  was  sent  to  prison, 


were  sub-normal  individuals,  who  according  to 
the  mental  tests  appeared  to  rank  between  the 
feebleminded  and  normal  in  intelligence.  Not 
quite  so  capable  of  complying  with  the  demands 


and  after  a  short  period  of  freedom  again  he  is '  of  society  as  the  normal,  they  accordingly  fail  to 
found  in  the  courts,  and  off  he  is  sent  to  prison  i  conduct  themselves  in  such  a  manner  as  to  avoid 


again  for  another  short  term,  again  out  into 
society  and  then  back  into  the  courts — off  to 
prison  again,  and  so  the  vicious  circle  goes. 

The  question  presents  itself:  what  is  to  be  done 
with  these   mental  derelicts  who  form  a  large 


coming  in  contact  with  the  law  and  thus  ap- 
pear in  a  greater  proportion  in  the  army  that 
passes  through  the  courts  than  do  those  of  nor- 
mal intelligence.  They  are  individuals  far  more 
capable  of  profiting  by  experience  than  the  men- 


part  of  the  criminal   army   to  be  seen  passing  '  tal  defectives,  and  thus  more  amenable  to  proper 

remedial  measures. 

Nine  per  cent,  were  epileptics,  possibly  the 
most  important  of  all  this  entire  group  for  so- 
ciety to  recognize,  inasmuch  as  their  reactions 


through  the  courts  of  our  larger  cities?  First, 
their  reactions  should  be  differentiated  from  real 
crime.  How?  By  an  examination  at  the  hands 
of  a  psychologist  and  alienist.    When?    At  the 


time  of  the  investigating  court  trial.    The  court  are  absolutely  unpredictable.     Mental  tests  on 
should  be  furnished  the  necessary  scientific  as- 1  these   individuals   show   rather   interesting    re- 

to  secure  an  accurate  and  positive  diag-  suits:  one  gets  different  levels  of  intelligence  on 

nosis   and   classification,    and   on   such   findings  different  days  of  examination.    But  the  import- 

used  should  be  committed  to  such  an  in-  ant  thing  for  society  to  know  is  that  the  most 

stitution  as  is  best  suite, 1  to  the  particular  needs  serious  and  revolting  crimes  are  often  committed 

of  his  case,  where  intelligently  directed  efforts  by  these  individuals;  that  after  an  epileptic  at- 

may  be  made  to  render  him  adaptable,  if  this  tack  they  often  act  as  pure  automatons ;  that  the 


be  possibli ,  to  the  demands  of  society. 

Our  courts  would  have  to  consider  further, 

that  out  of  our  one  hundred  cases  eight  per  cent. 

iffering  from  dementia  praecox,  a  form 

of  mental  disease,  a  psychosis  essentially  of  ado 


tendency  in  the  majority  of  all  cases  is  toward 
mental  degeneration. 

One  per  cent,  had  general  paresis;  an  individ- 
ual with  the  most  bizarre  delusions  of  grandeur, 
and  was  committed  as  insane. 


lescence.  characterized  by  a  dementia  tending  to'  One  per  cent,  ataxic  paraplegia;  a  disease  of 
progress,  though  frequently  interrupted  by  re- :  the  spinal  cord  that  has  associated  mental  symp- 
missions;  a  mental  disease,  in  the  etiology  of  toms  and  changes  in  conduct ;  and  six  per  cent. 
which  heredity  plays  a  marked  role;  often  re-  was  normal.  The  latter  group  no  less  demand- 
curring  repeatedly  in  the  same  family.  Inas-  i  ing  individualization  than  the  most  serious  of  the 
much  as  their  anti-social  conduct  has  its  basis  others,  inasmuch  as  among  them  is  to  be  found 
in  a  delusional  background,  sentencing  them  to   the    opportunity    of    making    out    of    so-called 


a  short  term  of  imprisonment  in  no  way  solves 
the  problem.  Here,  too,  their  reactions  should 
be  differentiated  Erom  crime,  and  they  should  be 
committed  to  such  an  institution  as  is  best  suited 
to  the  needs  of  the  case. 

One  per  cent,  had  alcoholic  hallucinosis,  a 
condition  not  likely  to  be  overlooked,  even  in 
the  crude  methods  of  examination  incident  to 
the  ordinary  court  room  procedure. 

Twenty-nine  per  cent,  were  constitutional  psy 


criminals,  non-criminal  and  useful  citizens. 
Especially  is  it  true  of  this  normal  group  that 
what  society  does  or  fails  to  do  for  them  is 
shown  in  their  reform  or  tendency  to  a  repetition 
of  the  criminal  act. 

As  previously  stated,  this  group  of  one  hun- 
dred cases  by  no  means  represents  the  actual 
percentage  of  abnormal  classes  among  those  ac- 
cused of  crime.  On  the  contrary,  it  only  repre- 
sents a  series  of  individuals  picked  out  by  judge, 


chopaths:  a  most  important  type  for  our  courts   or  probation  officer,  as  manifesting  sufficiently 
to  recognize,  inasmuch  as  they  form  such  a  large  |  abnormal  conduct  to  warrant  a  mental  examina- 
part  of  the  criminal  army.     Careful  psyeholog- .  tion.     But  it  does  serve  to  call  attention  to  the 
ical   examination   shows  that   these  individuals ;  need  of  careful  examinations  and  accurate  diag- 
are  in  no  sense  defective  in  intelligence,  and  that  nosis  of  a  very  large  percentage  of  those  individ- 
they  are  not  suffering  from  any  form  of  psycho-  uals  upon  whom  our  courts  are  to  pass  judg- 
sis;  but  that  they  have  certain  anomalies  of  char-  ment,  if  the  problems  which  they  present  are  to 
inch  lead  to  a  rather  inefficient  type  of  ad-   be  satisfactorily  solved,  and  a  repetition  of  their 
nt   to   their  environment,   and   that   they   anti-social  conduct  to  be  avoided.     It  serves  to 
sometimes  become  actually  disordered.     The  most   call  attention  to  the  fact  that  behind  every  in- 
striking   defects    found    in    those   individuals   is   dividual's  conduct  there  are  certain  causal  fac- 
-  field  of  volition.     They  seem   to  be  in-    tors  within  the  individual  himself  that  cannot 
ltionless.     Their  problem   is  a   most   difficult    be  ignored.     This  does  not  in  any  sense  diminish 
me.  ami   always   requires  an   understanding  of   punishment  or  loosen  the  safeguards  of  society. 
t]["  '"''"■'  tors  in  the  background,  the  im-jbut  it  serves  to  direct  them  along  more  rational 

pelling  forces  of  their  conduct,  if  it  is  in  any   lines. 

sense  to  be  solved.  \  study  of  the  45  cases  arrested  for  drunken- 

Thirteen  per  cent,  of  our  one  hundred  eases    ness  showed  some  rather  interesting  results;  six 
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more  individuals  were  added  to  this  group  inas- 
much as  alcohol  seemed  to  be  the  exciting  causal 
factor  in  their  conduct,  making  all  told  51  cases. 

These  cases  could  be  readily  grouped  into 
two  distinct  types:  the  "periodic  drinkers"  or 
"inebriates,"  and  the  "steady  drinkers,"  or 
' '  alcoholics. : ' 

The  inebriate  seems  to  be  an  individual  who 
has  distinct  drink  paroxyms  which  subside  and 
are  followed  by  periods  of  sanity  and  rational 
thought  and  conduct.  Suddenly  the  storm  breaks 
out  again,  and  he  drinks  to  great  stupor,  and  is 
clearly  insane.  From  this  he  recovers,  only  to 
have  another  paroxysm.  As  in  the  epileptic, 
these  seem  to  be  convulsive  fits  which  are  uncon- 
trollable. 

Thirty-seven  of  our  51  cases  were  periodic 
drinkers  of  the  inebriate  type.  Of  these  67.5% 
were  constitutional  psychopaths,  inhibitionless, 
neurotic  types  of  individuals,  of  good  intelligence 
when  not  under  the  influence  of  alcohol,  but  who 
drink  spirits  convulsively.  Thirteen  and  five- 
tenths  per  cent,  were  epileptics ;  2.7  %  suffering 
from  hysteria;  2.7%  alcoholic  hallucinosis;  and 
only  13.5%  defectives.  So  that  we  may  say 
that  the  periodic  drinker  is  a  neurotic,  an  un- 
balanced and  an  unstable  type  of  individual,  in 
whom  alcohol  acts  in  an  explosive  manner,  and  is 
not  a  defective  or  insane.  He  is  not  an  individ- 
ual demanding  any  prolonged  institutional 
treatment,  as  the  periodic  nature  of  his  at- 
tacks seems  to  remain  unmodified.  His  mental 
disorder  usually  clears  up  in  a  short  while  and 
he  remains  perfectly  sane  until  another  attack 
ensues.  Over  these  attacks  he  has  little  con- 
trol. He  belongs  to  a  class  of  individuals  whom 
society  must  incorporate  into  its  scheme  of  liv- 
ing and  handle  by  well  directed  social  measures. 

On  the  other  hand,  the  "alcoholic,"  the 
"steady  drinker,"  presents  quite  a  different  pic- 
ture. Fourteen  of  our  cases  were  of  this  type; 
"steady  drinkers,"  "alcoholics."  Fifty-seven 
and  fourteen  one-hundredths  per  cent,  of  these 
were  mental  defectives;  21.5%  dementia  prae- 
cox;  7.14%  sub-normal  mentally,  7.14%  epilep- 
tic ;  7.14%,  senile  dementia.  All  rather  serious 
problems;  all  showing  an  insidious,  progressive 
impairment  of  all  the  senses,  a  lowering  of  the 
functional  activities  of  the  body  and  a  degenera- 
tion of  the  higher  mental  faculties.  The  more 
careful  and  accurate  the  measurements  on  these 
cases  were  made,  the  more  positive  deviation 
from  the  normal  became.  All  of  these  individ- 
uals were  institutional  cases.  All  showed  evi- 
dence of  poisoning  from  alcohol,  not  that  they 
evinced  from  casual  observation  any  marked 
stupidity  or  mental  degeneration ;  on  the  con- 
trary most  appeared  reasonably  sane,  and  some 
even  impressed  one  favorably. 

One  case  of  the  group  will  illustrate  the 
point :  This  particular  individual  showed  from 
a  physical  and  mental  examination  all  the  phys- 
ical and  mental  stigmata  of  chronic  alcoholism, 
and  the  examiner  felt  that  prolonged  detention 


was  necessary  if  his  condition  was  to  be  im- 
proved. He  made  a  fairly  good  impression  in 
court  and  was  given  "another  chance."  When 
out,  the  obsession  for  spirits,  the  morbid  impulse 
for  drink,  against  which  his  paralyzed  will  was 
absolutely  helpless,  landed  him  again  in  the 
Tombs  within  twelve  hours,  and  again  for  trial 
lie  appeared  next  morning.  This  is  what  is  to 
be  expected  of  practically  all  the  alcoholic 
group.  Giving  them  another  chance,  or  a  short 
term  of  imprisonment,  ignores  certain  positive 
physical  and  mental  facts  calling  for  treatment, 
and  that  treatment  consists  in  a  prolonged  de- 
tention in  institutions  suited  to  their  needs. 

So  that  we  have  the  inebriate,  a  neurotic  differ- 
ing in  makeup  from  the  alcoholic,  and  requiring 
entirely  different  measures  in  his  treatment;  an 
individual  having  periodic  alcoholic  attacks. 
Their  apparent  recovery  from  individual  attacks 
in  no  sense  constitutes  a  genuine  recovery;  al- 
ways liable  to  another  outbreak.  They  are  a 
most  difficult  problem  for  society  to  handle.  The 
alcoholic  is  a  more  simple  problem,  in  that  pro- 
longed detention  is  usually  indicated. 

Certain  points  stand  out  in  the  mental  exami- 
nation of  these  individuals,  which  may  very 
profitably  be  applied  to  court-room  procediare  in 
any  offenses  where  the  question  of  alcohol  may 
enter : — 

(1)  The  defect  in  memory  was  very  evident 
in  all  the  eases.  The  derangement  of  the  brain 
prevents  the  impression  of  the  senses  from  be- 
ing registered  with  any  sort  of  certainty,  and 
thus  varying  degrees  of  amnesia  were  present. 

(2)  The  powers  of  perception  and  discrimi- 
nation were  distinctly  impaired.  The  fine  dis- 
tinctions, the  uncertainties,  the  doubts,  charac- 
teristics of  the  average  mind  when  confronted 
with  the  complex  problems  of  daily  life,  give 
way  in  the  inebriate  and  alcoholic  to  a  certain 
positiveness  that  is  misleading.  This  type  of 
individuals  would  become  dangerous  witnesses. 

(3)  It  is  quite  clear  that  inebriety  and  al- 
coholism do  impair  the  sanity  and  integrity  of 
brain  and  body,  and  that  such  persons  do  not 
possess  the  free  will  and  ability  for  self  control 
that  is  ordinarily  attributed  to  them. 

Such  work  as  we  have  already  done  tends  to 
lead  us  away  from  the  theories  of  criminal  law 
and  ethics,  and  closer  to  life;  tends  to  cause  us 
to  look  past  the  deed  to  the  sources  and  springs 
of  human  conduct;  tends  to  create  in  us  a  con- 
viction that  in  the  study  of  criminalism  there 
are  causes  and  sources  that  are  strong  enough  to 
partake  of  the  nature  of  natural  phenomena, 
and  that  in  neglecting  their  influence  and  ex- 
istence we  are  disregarding  the  first  principles 
of  common  sense.  We  have  come  to  the  conclu- 
sion that  the  commission  of  crime  is  largely  the 
result  of  the  mental  condition  of  the  offender, 
and  that  a  study  of  the  mental  life  of  offenders 
brings  appreciation  of  human  differences, — 
makes  us  realize  that  it  is  impossible  for  all  per- 
sons to  avoid  conduct   which  is  in  violation  of 
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the  law,  just  as  it  is  impossible  for  every  one  to 
!n-  truthful,  or  generous,  or  courageous. 

A  careful  study  of  offenders  brings  to  light 
special  defects  and  peculiarities,  and  experi- 
ences, both  personal  and  social,  that  have  all  to 
do  with  the  production  of  anti-social  conduct. 

A  careful  study  of  offenders  leads  us  away 
from  the  old  concepts  of  the  Lombrosian  school, 
from  the  born  criminal,  to  the  recognition  of  the 
same  types  as  are  to  be  found  in  the  non-criminal 
The  difference  is  one  of  degree,  and  not 
of  kind:  of  a  quantitative,  rather  than  a  quali-, 
tative  character.  "Some  are  vicious,  some  are! 
stupid,  some  are  brutal,  some  are  excitable,  some  i 
are  lazy,  some  are  careless,  some  are  vehement, 
some  are  dull."  But  none  seem  born  criminals. 
In  every  stupid  mind,  in  every  careless  mind,  in 
every  mind  that  is  vehement  and  impulsive, 
crime  finds  an  easier  foothold.  One  feels  that 
if  society  is  to  do  its  work  well,  if  the  question 
of  conduct  is  to  be  handled  so  that  society  will 
be  protected  to  the  utmost,  then  it  must  take  cog- 
nizance of  the  facts  of  mental  life  under  which 
all  conduct  is  determined;  the  psychological 
laws  through  which,  so  far  as  behavior  is  con- 
cerned, we  live,  and  move,  and  have  our  very 
being. 

One  feels  that  whenever  the  problem  of  hu- 
man character  is  in  question,  whenever  it  forms 
the  basis  of  such  a  complex  issue  as  that  of 
crime,  whenever  for  the  improvement  of  the  of-  j 
fender  social  agencies  are  directed,  or  penal  \ 
measures  considered,  first  of  all  should  be  re- 
quired an  accurate  diagnosis:  a  diagnosis  that 
presupposes  systematic  and  positive  methods  of 
examination ;  a  diagnosis  that  lays  before  the ' 
judge  a  knowledge  of  the  makeup  of  the  of- 
fender, that  gives  him  an  understanding  of  the 
actual  underlying  causes  of  the  particular  indi- 
vidual's conduct,  and  points  to  the  safest  and 
-'  method  of  solving  the  problem. 


i;e: marks  on  the  diagnosis  and 
treatment. op  early  pulmonary 
tuberculosis. 

Bt  John  B.  Hawes,  2d,  M.D.,  Bostow. 

The  physician  who  makes  a  diagnosis  of  early 
pulmonary  tuberculosis  should  always  remem- 
ber that  in  so  doing  he  is  assuming  a  grave  re- 
sponsibility. To  stamp  a  person  as  a  consump- 
tive is  a  serious  matter;  to  make  such  a  person 
break  up  his  home  and  family,  give  up  work, 
and  possibly  go  to  a  sanatorium  is  a  still  more 
serious  matter,  while  on  the  other  hand,  failure 
to  recognize  and  treat  tuberculosis  in  the  early 
and  curable  stages  is  the  most  serious  matter  of 
all.  In  addition  to  this,  the  physician  should 
always  bear  in  mind  the  difference  between  tu- 
berculous infection  and  tuberculous  disease,  and, 


of  still  more  importance,  that  the  former  may 
at  any  time  and  often  does  become  the  latter. 


DIAGNOSIS. 

There  are  two  grave  mistakes  which  any  phy- 
sician may  make  in  the  diagnosis  of  early  pul- 
monary tuberculosis.  The  first  and  more  impor- 
tant of  these  errors  is  putting  off  making  a  di- 
agnosis until  too  late ;  the  second  consists  in 
making  a   diagnosis  on  insufficient   evidence. 

The  chief  factors  which  lead  many  doctors  to 
delay  making  a  positive  diagnosis  of  incipient 
consumption  and  instituting  treatment  may  be 
grouped  as  follows: — 

1.  Waiting  for  a  positive  sputum. 

How  many  tragedies  are  caused  by  this  hyper- 
conservative  attitude  on  the  part  of  physicians. 
How  many  patients  are  lulled  into  false  secur- 
ity by  the  possession  of  a  postal  card  bearing 
the  words,  "Sputum  negative"  or  "Tubercle 
bacilli  not  found."  How  many  doctors  have 
persuaded  themselves  that  a  careful  chest  ex- 
amination or  a  detailed  questioning  of  the  pa- 
tient is  unnecessary  because  of  the  negative  spu- 
tum. We  do  not  require  a  positive  Wassermann 
test  to  diagnose  syphilis;  we  do  not  always  find 
Plasmodia  in  the  blood  of  every  case  of  malaria : 
nor  do  we  need  an  x-ray  to  diagnose  all  frac- 
tures. "Why.  therefore,  should  we  so  often  de- 
mand a  positive  sputum  before  diagnosing  pul- 
monary tuberculosis? 

2.  Disregard  of  the  fact  that  a  hemorrhage 
from  the  mouth  almost  always  means  pulmonary 
tuberculosis. 

Despite  the  fact  that  it  has  been  proved  be- 
yond a  doubt  that  such  a  hemorrhage  only  in 
the  rarest  of  instances  comes  from  any  other 
spot  than  the  lungs,  and  despite  the  fact  that 
everj'  physician  in  this  state  knows  this  to  be 
true,  and  would  say  so  if  asked  by  another  doc- 
tor, it  is  unfortunately  true  that  patients  with 
whom  a  hemorrhage,  large  or  small,  has  been 
the  initial  symptom,  are  constantly  being  sent 
away  with  the  cheerful  untruth  that  the  blood 
comes  from  nose,  throat  or  stomach. 

3.  Failure  to  note  and  give  due  weight  to 
constitutional  signs  and  symptoms.  Such  signs 
and  symptoms  may  be: — 

(a)  Fever   and  rapid   pulse, 

(o)  Unexplained  loss  of  weight. 

(c)  Loss  of  strength  and  energy. 

(d)  Undue  fatigue  and  ease  of  tire. 

I  have  seen  patient  after  patient  in  whose 
lungs  I  could  find  little  or  nothing,  but  who 
constitutionally  showed  clear  and  definite  evi- 
dence of  active  tuberculous  disease  proved  by 
the  subsequent  course  of  events. 

4.  Failure  to  take  a  careful  history. 
There  is  probably  no  disease  whose  onset  is 

so  insidious  as  tuberculosis  unless  it  be  some 
forms  of  gastric  cancer.  There  certainly  is  no 
condition  in  which  a  detailed  and  painstaking 
history  is  of  more  real  value  in  diagnosis  as 
well  as  in  future  treatment. 
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5.  Unwillingness  to  make  a  definite  diagnosis 
for  fear  of  losing  the  patient  or  of  making  a 
mistake. 

It  is  hard  to  believe  that  this  can  be  a  factor 
in  preventing  doctors  from  making  early  diag- 
noses. The  experience  of  any  specialist  in  this 
subject,  however,  whether  in  private  practice  or 
at  a  dispensary,  shows  only  too  clearly  that  this 
often  happens. 

G.     Being  in  too  much  of  a  hurry. 

This  is  one  of  the  commonest  causes  of  error. 
The  routine  taking  of  pulse  and  temperature, 
and  of  having  the  patient  strip  to  the  waist  is 
too  often  neglected,  while  the  knowledge  of  a 
waiting-room  filled  with  patients  is  constantly 
present  in  the  physician's  mind.  Certain  diag- 
noses can  be  made  in  a  very  short  time.  It 
takes  but  a  few  seconds  to  make  a  culture  for 
diphtheria,  or  to  diagnose  various  surgical  con- 
ditions. One  cannot  and  must  not  hurry  in 
diagnosing  incipient  phthisis. 

These,  in  brief,  are  what  I  believe  to  be  the 
chief  causes  of  the  lack  of  early  diagnosis.  I 
wish  to  refer  now  to  that  other  mistake  which  is 
often  made,  and  which  I  fear  will  be  made  in 
the  future  still  more  often, — that  of  making  a 
diagnosis  on  insufficient  evidence.  Here  I  would 
roughly  group  what  I  believe  to  be  the  chief  fac- 
tors in  causing  errors,  as  follows: 

1.  Failure  to  remember  that  in  young  adults 
particularly,  extensive  signs  in  the  lungs  with- 
out constitutional  signs  or  symptoms  are  often 
not  of  tuberculous  origin. 

Chronic  influenza,  bronchitis,  an  ordinary  lo- 
calized bronchitis,  lung  abscess,  unresolved 
pneumonia,  as  far  as  the  lungs  are  concerned, 
will  often  closely  simulate  a  tuberculous  process. 
Aside  from  the  fact  that  the  sputum  is  negative, 
the  fact  that  these  extensive  signs  in  the  lungs 
are  compatible  with  perfectly  good  health  and  a 
blooming  personal  appearance  and  physique  is 
evidence  against  tuberculosis.  The  burden  of 
proof,  however,  still  rests  with  the  physician  to 
demonstrate  this. 

2.  Disregard  of  the  fact  that  in  children 
processes  due  to  either  pneumonia  or  influenza 
may  cause  consolidation,  produce  symptoms,  and 
run  a  course  resembling  a  tuberculous  process 
in  every  detail. 

I  once  sent  a  young  girl  up  to  Saranac  Lake 
under  such  circumstances  as  this.  Signs  in  the 
lungs  and  constitutional  symptoms  were  all 
those  of  tuberculosis.  Shortly  after  the  child's 
departure,  the  young  brother  came  down  with  a 
similar  attack  which  cleared  up  at  home.  I  be- 
lieve these  two  cases  were  of  pneumococcus  ori- 
gin. The  child  was  greatly  benefited  in  every 
way  by  her  sojourn  at  Saranac,  but  at  another 
time  I  should  not  send  her  so  far  away,  if  at 
all. 

3.  Ignorance  or  forgetfulness  of  the  fact 
that  exophthalmic  goitre  often  closely  resembles 
incipient  phthisis. 

The  distinction  between  these  two  conditions 
may  be  very  hard  to  make.    Absence  of  definite 


lung  signs,  along  with  a  rapid  pulse,  tremor, 
slight  thyroid  enlargement,  or  exophthalmos, 
will  usually  clear  up  the  diagnosis.  Treatment 
is  practically  the  same  in  either  case.  In  some 
cases  time  alone  will  show  the  true  cause  of 
symptoms. 

4.  Forgetting  that  pulmonary  syphilis  is  not 
so  rare  as  is  commonly  supposed.  Any  patient 
who  presents  other  signs  of  luetic  infection 
should  be  put  through  a  Wassermann  test.  Bril- 
liant cures  of  so-called  consumption  are  not  in- 
frequently brought  about  by  salvarsan,  iodide  of 
potash  and  mercury. 

5.  Failure  to  bear  in  mind  that  it  is  per- 
fectly possible  for  a  person  to  lose  weight  and 
strength,  become  weak  and  anemic,  and  even 
develop  a  cough  and  run  a  fever  without  these 
being  due  to  tuberculosis. 

In  these  days  when  the  professional  and  lay 
mind  is  constantly  being  prodded  in  regard  to 
tuberculosis  and  its  cure  and  prevention,  it  often 
happens  that  the  young  and  enthusiastic  medical 
student  or  physician  becomes  imbued  with  the 
idea  that  tuberculosis  is  the  cause  of  all  our 
chronic  coughs,  colds,  and  run-down  conditions. 
To  a  large  extent  this  is  undoubtedly  true,  but 
the  fact  that  there  are  other  causes  of  such  con- 
ditions  must  not  be   forgotten. 

I  have  purposely  made  no  mention  of  tuber- 
culin in  the  diagnosis  of  these  cases.  I  do  not 
believe  that  it  ought  to  play  any  part  among 
general  practitioners  in  such  diagnoses.  Like- 
wise in  regard  to  the  x-ray,  except  in  the  case 
of  children,  I  believe  that  only  in  rare  instances 
it  is  of  much  help  in  discovering  cases  of  incip- 
ient phthisis. 

TREATMENT. 

Leaving  now  the  problem  of  diagnosis,  I 
shall  take  up  briefly  the  treatment  of  incipient 
phthisis.  I  classify  such  patients  in  my  own 
mind  as  follows: — 

1.  Those  who  will  get  well  anyway,  with  or 
without   treatment. 

2.  Those  who  are  going  to  do  badly  despite 
every  effort  that  can  be  made  to  save  them. 

3.  Those  who  need  only  a  comparatively 
slight  change  or  improvement  in  their  method  of 
living  in  order  to  make  an  apparent  cure. 

4.  Those  who  should  go  to  a  sanatorium,  or 
should  at  least  take  rigorous  and  aggressive 
treatment  for  a  long  period  of  time  in  order  to 
get  well. 

The  patients  who  belong  to  the  first  class,  i.e. 
those  who  are  going  to  get  well  whether  or  not 
they  have  treatment,  cannot  be  picked  out  be- 
forehand. It  is,  therefore,  utterly  unsafe  to 
assume  that  any  given  patient  belongs  to  this 
class,  no  matter  how  slight  may  be  the  signs 
and  symptoms  and  how  bright  the  outlook. 
These  patients  comparatively  rarely  consult  a 
doctor  primarily  for  their  lungs.  It  is  usually 
in  the  course  of  an  examination  for  some  other 
trouble  that  there  is  found  a  definite  history  of 
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a  hemorrhage  or  a  period  of  semi-invalidism 
years  ago,  which  has  beeu  followed  by  perfect 
health,  without  giving  up  work  or  undergoing 
treatment  of  any  kind. 

One  of  my  own  patients,  an  incipient  case 
who  has  done  splendidly  following  a  year  at 
Saranac  Lake,  told  me  that  his  older  brother 
while  a  student  at  Vale  had  a  brisk  hemorrhage, 
which  was  undoubtedly  of  tuberculous  origin, 
and  from  which  he  entirely  recovered  without 
giving  up  his  work  or  changing  his  method  of 
living  in  the  slightest.  This  man  is  a  typical 
example  of  this  class. 

It  is  likewise  true  of  those  unfortunate  pa- 
tients who  must  be  assigned  to  the  second  class, 
— those  who  are  doomed  to  go  steadily  down  hill 
despite  all  treatment, — that  no  one  can  tell  with 
absolute  certainty  beforehand  that  such  is  going 
to  be  the  case.  A  few  men  of  long  sanatorium 
experience  seem  to  have  remarkable  powers  in 
recognizing  this  type  of  patient.  Dr.  Karl  von 
Ruck  of  Asheville  is  said  to  have  almost  un- 
canny prognostic  abilities.  Often  it  is  a  sort  of 
unrxplainable,  instinctive  feeling  on  the  part 
of  the  physician.  In  my  own  clinic  at  the  Mas- 
sachusetts General  Hospital,  Dr.  P.  C.  Bartlett, 
late  superintendent  of  the  Rutland  State  Sana- 
torium, who  assists  me,  has  often  remarked  con- 
cerning a  given  patient  that  he  believes  the  out- 
look in  this  case  to  be  absolutely  bad.  In  many 
instances  I  am  unable  to  see  any  reason  for  this. 
I  presume  that  it  is  the  long  sanatorium  ex- 
perience and  the  opportunity  there  given  to 
watch  patients  from  beginning  to  end  that 
gives  the  physician  this  power  to  foretell  the 
future.  At  all  events,  whether  or  not  the  doctor 
believes  the  ease  to  be  a  hopeless  one  from  the 
start,  he  must  in  no  way  let  up  in  the  care,  en- 
thusiasm, or  optimism  with  which  he  approaches 
the  patient 

The  third  class  of  patients,  consisting  of 
those  who  need  only  a  short  rest  or  vacation,  or 
a  modified  or  improved  method  of  living,  is 
constantly  confused  with  those  in  the  next  class, 
which  includes  those  who  should  go  to  a  sana- 
torium or  else  take  strict  and  rigid  treatment 
for  a  long  period  of  time.  The  solution  of  a 
large  part  of  the  tuberculosis  problem  depends 
upon  the  wisdom  and  foresight  which  the  med- 
ical profession  uses  in  distinguishing  between 
■  >"  groups  of  patients.  Whether  a  given 
patient  should  be  assigned  to  the  first  or  second 
of  these  two  groups  depends  on: — 

1.  Family  history. 

2.  Occupation. 

3.  Financial  and  social  standing. 

4.  The  patient's  intelligence  and  mental  at- 
titude toward  his  disease. 

5.  Physical  makeup  of  the  patient. 

6.  The  mode  of  onset  of  the  disease. 

7.  The  extent  and  nature  of  the  signs  in  the 
lungs. 

A  careful  study  of  these  various  factors  will 
usually  enable  the  physician  to  assign  the  pa- 
tient fairly  accurately  to  one  or  the  other  of 


these  classes.  A  bad  family  history  and  an  un- 
favorable occupation  or  trade,  and  financial  in- 
ability to  live  under  good  conditions,  on  the 
part  of  the  patient,  would  suggest  the  more  con- 
servative course. 

The  patient's  mental  attitude  is  of  the  great- 
est importance.  I  have  sent  many  patients  to 
a  sanatorium  simply  because  they  were  appar- 
ently unable  to  grasp  the  seriousness  of  the  sit- 
uation, and  because  I  therefore  deemed  it  ut- 
terly unsafe  to  allow  them  the  liberty  of  action 
which  they  would  have  outside  of  an  institution. 
The  physical  makeup  of  the  patient  is  not  so 
important,  although  naturally  the  chances  are 
in  favor  of  the  strong  and  robust  individual. 

In  regard  to  the  mode  of  onset,  it  seems  to  me 
that  those  cases  in  which  the  onset  has  been  very 
gradual,  with  a  slight  loss  of  weight,  gradually 
increasing  weakness  and  ease  of  fatigue,  are  less 
apt  to  do  well  than  those  in  which  the  attack  has 
been  more  sudden. 

Concerning  the  signs  in  the  lungs,  the  pres- 
ence of  much  moisture,  as  shown  by  rales,  etc., 
would  certainly  make  the  physician  very  cau- 
tious in  prognosis.  I  have  found  it  a  safe  gen- 
eral rule  to  follow,  and  there  are  exceptions  to 
every  rule,  that  patients  with  bacilli  in  their  spu- 
tum should  go  to  a  sanatorium  regardless  of 
other  conditions.  Again,  I  believe  that  a  per- 
sistently high  pulse-rate  means  a  poor  progno- 
sis. If  you  place  a  patient  in  the  first  of  these 
two  classes,  and  tell  him  that  he  only  needs 
a  short  vacation,  a  trip  to  the  country,  shorter 
hours,  more  food,  etc.,  but  that  he  need  not 
permanently  give  up  his  work,  remember  that 
your  duty  is  not  done  by  merely  seeing  him 
once  and  giving  him  what  you  believe  to  be  two 
dollars'  worth  of  good  advice.  He  should  be 
kept  under  supervision  and  made  to  report  once 
a  month  regularly  for  five  or  six  months.  He 
must  be  made  to  realize  that  he  is  distinctly  on 
trial,  and  that  it  is  "up  to  him"  to  prove  that 
both  you  and  he  are  justified  in  not  taking  more 
radical  measures. 

Likewise  with  those  patients  whom  you  do 
send  to  a  sanatorium  or  otherwise  put  under  a 
strict  regime,  the  need  of  continued  observation 
is  essential.  Two  or  three  months  at  a  sanato- 
rium never  really  cured  a  case  of  pulmonary 
tuberculosis.  The  real  cure  or  permanent  ar- 
rest only  comes  after  months  or  years  of  careful 
living.  If  the  patient  cannot  or  will  not  profit 
by  the  lessons  he  has  had  every  opportunity  to 
learn  at  the  sanatorium,  his  case  may  as  well  be 
given  up.  Dr.  Paterson  of  the  Brompton  Sana- 
torium in  England  once  said  to  me,  "Hawes, 
you  can't  cure  a  consumptive  who  is  alcoholic 
or  a  damn  fool ! "  I  have  every  reason  to  agree 
with  this  statement. 


REPORTING  OF  EARLY  CASES. 

The  law  clearly  states  that  tuberculosis  is  a 
disease  dangerous  to  public  health  and  there- 
fore that  it  must  be  reported.     Ordinary  com- 
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mon  sense  and  humanity  demand  that  such  be 
the  ease.  For  who  can  tell  when  the  patient 
with  absent  or  negative  sputum  will  become  one 
with  sputum  loaded  with  bacilli?  But — and  I 
feel  very  strongly  on  this  point — just  as  public 
safety  demands  that  those  cases  be  reported, 
humanity  demands  that  they  be  not  made  mar- 
tyrs of,  that  their  trouble  should  not  be  made 
public  property,  and  that  their  houses  and 
homes  should  not  necessarily  be  visited  time  and 
time  again  by  agents  of  boards  of  health,  dis- 
trict nurses,  and  other  interested  individuals, 
where  this  is  not  absolutely  necessary.  I  freely 
admit,  however,  that  it  is  only  in  rare  instances 
that  such  visitation  should  be  altogether  omit- 
ted. 

In  my  own  practice,  it  is  my  custom  in  this 
class  of  patients  invariably  to  report  them,  but 
also  to  explain  to  the  local  board  of  health  that 
the  patient  is  under  adequate  supervision,  is  in- 
telligent, and  is  not  in  any  way  a  danger  to  the 
public  health,  if  such  be  the  case. 

Finally,  I  would  again  emphasize  the  fact  that 
it  is  the  careful  study  of  the  patient  as  a  whole, 
— his  history,  and  that  of  his  family,  his  occupa- 
tion, habits  and  surroundings,  his  constitutional 
signs  and  symptoms, — which  will  lead  to  a  cor- 
rect diagnosis,  and  that  were  the  stethoscope 
used  less  and  the  thermometer  and  common 
sense  used  more,  we  should  not  make  so  many 
mistakes. 


SOME  UNUSUAL  PHASES  OF 
SIGMOIDOSCOPY.* 

By  Ralph  W.  Jackson,  M.D.,  Fall  River,  Mass., 

Proctologist  at  the  Union,  City,  and  Tuberculosis 
Hospitals.  Fall  Hirer. 

The  value  of  the  pneumatic  sigmoidoscope  as  a 
means  of  diagnostic  accuracy  in  proctology  and 
in  general  medicine  and  surgery  is  no  longer  de- 
batable. The  better  hospitals  are  rapidly  includ- 
ing rectoscopy  in  their  routine  examinations  and 
recording  the  findings  thereof  in  every  case 
where  such  investigation  is  in  the  least  indicated. 
Unfortunately,  however,  the  same  cannot  yet  be 
said  of  extra-institutional  practice.  The  average 
physician,  still  unappreciative  of  the  possible 
value  of  sigmoidoscopy,  neither  knows  how  to 
use  the  instrument  nor  with  any  frequency  con- 
sults one  who  can.  Even  the  medical  schools, 
which  have  been  progressive  enough  to  include 
in  their  curricula  instruction  in  rectal  disease, 
have  not  taken  any  pains  to  demonstrate  to  their 
students  the  instruments  of  precise  rectal  diag- 
nosis. I  have  been  surprised  to  see  how  many 
young  men,  who  come  to  our  hospitals  as  in- 
ternes, have  never  seen  a  sigmoidoscope  in  use 
and  much  less  know'  how  to  handle  one  or  in- 
terpret the  findings. 

*  Read  before  the  sixteenth  annual  meeting  of  the  American 
Proctologic  Society,   Atlantic  City,  N.  J.,  .Tunc  22-23,  1914. 


No  time  need  be  spent  in  enumeration  of  the 
pathological  conditions  which  are  discoverable 
by  means  of  the  sigmoidoscope.  Enough  has 
been  written  and  is  easily  available  along  this 
line,  but  equally  explicit  statements  of  the  thera- 
peutic uses  of  the  instrument,  which  are  con- 
siderable, are  not  at  hand.  FogeV  atlas, 
with  case  histories  and  graphic  colored  plates, 
has  almost  nothing  to  say  of  such  uses.  Much 
the  same  may  be  said  of  Schreiber's2  fundamen- 
tal work  and  of  the  writings  of  Strauss.3  Mum- 
mery's4 small,  but  excellent,  volume  treats  this 
phase  of  the  subject  only  transiently  in  connec- 
tion with  generous  discussion  of  the  diagnostic 
value.  Likewise,  in  all  the  American  and  Eng- 
lish text-books  on  rectal  disease,  at  no  one  point 
are  all  the  therapeutic  possibilities  of  the  sig- 
moidoscope suggested,  as  they  might  profitably 
be,  in  connection  with  the  description  of  the  in- 
strument and  the  teehnic  of  its  use. 

The  most  obvious  facts  about  the  sigmoido- 
scope are  that  it  enables  one  to  do,  as  well  as  see, 
things  in  the  rectum  with  the  accuracy  of  the 
sense  of  sight,  rather  than  with  the  lesser  accu- 
racy of  the  sense  of  touch,  and  for  three  times 
the  distance  within  the  anus,  for  the  finger 
reaches  only  4  cm.  and  the  instrument  may  pass 
30  cm.,  possibly  more.  In  stricture,  if  low,  the 
lumen  may  be  felt  digitally,  and,  if  high,  not  at 
all;  but  in  either  case  attempted  dilation  with 
bougies  must  be  blind,  and  may  possibly  involve 
much  traumatic  manipulation  in  the  search  for 
it.  unless  this  be  avoided  by  introducing  them 
visually  through  a  proctoscope,  preferably  of 
operating  diameter,  carried  up  to  the  constric- 
tion. If  the  stricture  is  to  be  divided,  a  polyp 
removed,  or  a  bleeding  point  reached,  forceps, 
knife,  snare,  cautery  or  thyrotome  (Lynch)  can 
be  intelligently  used  only  through  a  protoscope 
or  sigmoidoscope.  I  am  skeptical  as  to  consti- 
pation ever  being  due  to  hypertrophy  of  the 
rectal  valves  and  have  never  seen  a  case  which  1 
believed  could  be  explained  by  this  condition ; 
but,  if  ever  justifiable,  valvotomy  makes  such  an 
instrument  indispensable.  Proctitis  and  sigmoi- 
ditis are  as  frequently  localized  conditions  due 
to  fecal  stasis  in  the  organs  involved,  or  to  other 
causes,  as  they  are  parts  of  a  general  colitis; 
and.  especially  when  accompanied  by  ulceration, 
are  often  more  effectually  handled  by  topical 
treatment  through  the  sigmoidoscope  than  by 
blind  irrigations,  which  reach  and  possibly 
spread  infection  to  healthy  mucosa  far  above  ex- 
isting lesions.  Recently  I  have  seen  and  been 
impressed  with  the  frequency  of  sigmoid  impac- 
tion of  feces  without  similiar  concurrent  rectal 
condition,  and  have  found  the  sigmoidoscope  of 
signal  use  in  diagnosing  the  condition,  affording 
a  means  of  breaking  up  the  accumulation  by 
long  forceps  or  by  pouring  in  upon  it  small 
amounts  of  hydrogen  peroxid  with  immediate 
and  happy  results. 

So  much  for  some  of  the  more  common  uses  of 
the  sigmoidoscope  and  the  results  of  its  employ- 
ment, but  occasionally  there  may  be  surprising 
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consequences,  sometimes  harmful  and  sometimes 
beneficial. 

Not  infrequently  the  sigmoidoscope  produces 
abrasions  and  irritation  of  the  bowel  which  are 
unpleasant,  but  which,  I  believe,  are  usually 
avoidable  with  careful  handling  of  the  instru- 
ment  As  to  the  more  serious  consequences  of 
sigmoidoscopy.  Tuttle  says.'  "It  may  be  sug- 
that  there  is  danger  of  rupturing  a  weak- 
ened and  inflamed  intestine  by  such  distention, 
but  as  a  matter  of  fact  it  is  never  so  great  as  to 
produce  any  such  effect.  Whenever  the  pres- 
sure  assumes  any  force,  the  air  will  i  scape 
through  the  sphincter  or  the  plug  will  slip  out." 
I  am  not  so  sure  of  all  this,  for  I  have  heard,  but 
have  been  unable  to  obtain  details,  of  cases  of 
intestinal  perforation  from  pneumatic  endoscopy 
or  from  forcing  the  instrument  through  some 
ulcerated  area.  It  is  not  easy  to  find  specific 
reports  of  such  cases,  perhaps  from  the  natural 
reluctance  of  any  one  to  tell  of  results  so  certain 
to  be  construed  against  him.  Some  years  ago 
Hill'  cited  a  case  which  had  been  reported  by 
Sultan.7  In  a  woman  suffering  from  chronic 
intestinal  catarrh  a  rapture  from  pneumatic  in- 
flation occurred  above  the  20  cm.  mark.  Perito- 
nitie  infection,  abscess  formation  and  eventual 
fatal  result  followed.  This  case  is  also  cited  by 
Strauss'  along  with  two  others.  One  is  from 
Schreiber.8  Following  an  operation  for  multiple 
polypi  of  the  rectum  a  peritonitis  appeared  which 
terminated  in  the  death  of  the  patient,  and  only 
at  autopsy  was  found  a  rupture  which  had  been 
produced  by  the  sigmoidoscope.  The  other  case 
is  from  Anschutz.10  A  perforation  following  an 
examination  was  repaired  by  laparotomy  and  re- 
sulted in  complete  recovery  seven  weeks  later. 
Fortunately  for  myself,  but  unfortunately  for 
this  paper,  the  accident  has  never  happened  to 
me  and  I  have  no  ease  to  report.  Perhaps  the 
discussion  may  bring  out  the  acknowledgment  of 
some. 

The  two  cases  to  follow  were  simple  sigmoido- 
-.  done  for  other  physicians  in  consulta- 
tion, and  afforded  unexpected  results  pleasing 
to  all  parties  concerned. 

I.  Mr-.  E.  P.,  American,  aged  86,  was  seen 
Mar.  13,  1913,  at  her  home  in  Fall  River  in  con- 
sultation with  Dr.  A.  A.  Howland.  She  had  had  no 
recent  illness  except  arteriosclerotic  conditions  in- 
cident to  her  age,  which  were  rather  marked.  There 
was  a  history  of  progressive  constipation  and  she 
had  had  no  dejection  for  one  week  previous  to  the 
examination.     She  was  in  bed,  was  extremely  weak 

nted  all  disturbance.  Her  general  condition 
warranted  a  very  bad  prognosis.  She  had  fever, 
nausea  and  vomiting,  some  abdominal  pain  and  was 
moderately  distended.  There  was  tenderness  but  no 
palpable  tumor  in  the  lower  left  quadrant.  For  the 
constipation  cathartics  and  enemata  had  been  given 
repeatedly  and  without  result.  The  enemata  came 
back  as  fast  as  given,  and  a  rectal  tube  could  be  in- 
serted only  8  or  10  cm.  and  was  pushed  back  at  once. 
Her  nurse  had  introduced  a  finger  through  the  anus 
and  thought  she  felt  some  obstruction,  which  the 


physician  continued.  My  digital  examination  did 
not  show  much  but  an  exaggeration  of  the  common 
downward  pressure  into  the  ampulla  of  the  less  fixed 
structures  above.  There  were  no  feces  in  the  rec- 
tum. I  verified  this  by  proctoscopic  examination, 
|  and  within  a  few  hours  passed  the  pneumatic  sig- 
moidoscope for  about  20  cm.,  reducing  a  fairly 
marked  incipient  intussusception,  but  reaching  at  the 
above-named  point  an  impassable  angle.  Immedia- 
ately  after  the  examination  an  enema  was  given 
which,  unlike  all  previous  ones  was  retained  suf- 
ficiently long  to  produce  a  satisfactory  dejection. 
On  the  14th  she  had  several  stools  and  improved,  but 
on  the  15th  her  symptoms  recurred  and  I  repeated 
the  sigmoidoscopy.  No  feces  were  found,  but  the 
mucosa  was  then  intensely  inflamed  and  edematous 
and  bled  freely  from  the  instrumentation.  A  stormy 
few  days  followed,  but  the  bowels  were  readily  kept 
open  with  small  repeated  dooes  of  laxative  medicine. 
She  improved  steadily  thereafter  and  has  remained 
well  since  except  for  a  similar  but  milder  attack 
some  months  after,  which  was  relieved  by  gravity 
injections  in  the  knee  chest  position.  She  was  in 
extremis,  but  the  sigmoidoscopy  did  something 
which  changed  the  entire  aspect  of  things. 

Case  2.  Mr.  C.  B..  Syrian,  aged  24,  seen  Mar.  4, 
1910,  at  the  Union  Hospital  in  Fall  River  in  consul- 
tation with  Dr.  M.  B.  Swift.  The  previous  history 
was  vague,  and  details  of  present  illness  not  clear, 
as  he  had  been  treated  by  other  physicians,  at  an- 
other hospital  and  at  home  before  his  removal  to 
the  Union.  Some  weeks  before  he  probably  had  a 
pleurisy  with  effusion  and  later  gastric  disturbance, 
abdominal  pains  and  bloody  stools.  Previous  to  my 
examination  he  had  been  seen  by  several  members  of 
the  staff  and  no  satisfactory  diagnosis  made  and  the 
indications  were  not  definite  for  surgical  interfer- 
ence. He  had  an  average  temperature  of  102,  pulse 
140-50,  and  cold  sweats,  and  looked  septic.  He  had 
a  leucocytosis  of  28,000  to  30,000  with  93-95%  poly- 
morphonuclears. Widal  was  negative.  Examination 
of  chest  and  repeated  aspirations  in  the  area  of  sup- 
posed pleurisy  were  negative.  He  had  nausea  and 
vomiting,  some  abdominal  distention  and  much 
pain,  to  relieve  which  he  laid  on  his  abdomen  mo3t 
of  the  time.  There  was  an  apparent  tumor,  or 
pathological  resistance,  of  some  size  in  the  lower 
left  quadrant.  He  was  having  frequent  bloody  dis- 
charges from  the  anus  with  scanty  feces.  Upon  re- 
quest for  a  sigmoidoscopic  investigation.  I  passed 
the  pneumatic  instrument  for  about  25  cm.  with 
comparative  ease  except  that  an  unusually  sharply 
defined  fold  at  the  site  of  what  was  probably 
O'Beirne's  sphincter  was  gotten  by  with  great  diffi- 
culty. There  was  no  rectal  or  sigmoidal  impaction, 
the  mucosa  was  nearly  normal,  and  the  bleeding 
point  or  points  were  not  in  evidence.  After  re- 
moval of  the  sigmoidoscope  the  inguinal  mass  was 
at  once  almost  imperceptible.  The  patient  was  re- 
lieved, beean  to  improve,  had  a  quick  and  unevent- 
ful convalescence,  left  the  hospital  shortly,  and  so 
far  as  known,  has  remained  well  since.  Sequence 
does  not  necessarily  mean  consequence,  but  improve- 
ment in  this  case  followed  the  sigmoidoscopy  so 
closely  that  one  can  hardly  avoid  some  such  conclu- 
sion. 

Such  results  are  explainable  on  the  supposi- 
tion that  the  instrumentation  cleared  away  an 
occlusion  which  was  not  absolutely  definite  in 
either  case.     One  must  consider,  first  what  ob- 
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structive  conditions  there  were,  and  second  how 
the  sigmoidoscopy  relieved  them,  and  probably 
need  not  go  far  to  determine  either.  The  notable 
thing  is  the  apparent  infrequency  of  such  cases, 
simple  in  origin,  serious  in  effect,  yet  simple  in 
relief. 

Everything  in  the  physiology  and  anatomy  of 
the  human  tends  to  pile  up  in  the  pelvis  a  mass 
of  viscera,  some  belonging  there  and  some  not, 
but  all  crowded  down  upon  the  pelvic  diaphragm 
and  producing  a  pressure  thereon  unknown  to 
any  other  creature ;  in  a  word,  pelvic  visceropto- 
sis. No  better  recognition  of  the  consequences  of 
this  has  appeared  recently  than  the  working  out 
by  Moschcowitz11  of  his  theory  of  the  causation 
of  procidentia  of  the  rectum,  and  his  rational 
and  satisfactory  operative  cure  for  it.  Combine 
with  the  above,  first  the  usual  hypermobility  of 
the  sigmoid  due  to  excessive  mesenteric  length, 
and  second  the  existence  below  of  the  fixed  and 
more  or  less  open  rectal  ampulla,  and  one  has  the 
elements  necessary  to  produce  the  conditions  of 
invagination,  angulation  and  volvulus  which  are 
admittedly  more  common  here  than  elsewhere  in 
the  bowel,  and  which,  in  varying  degrees  of 
mildness  and  chronicity,  I  believe  to  be  frequent 
rather  than  infrequent,  and  therefore  poten- 
tially the  cause  of  acute  cases.  Cripps12  and 
Gant13  have  both  called  attention  to  the  common- 
ness of  chronic  invagination  of  the  distal  colon 
and  rectum,  and  Delatour14  laid  considerable 
stress  on  the  frequency  of  obstructive  sigmoidal 
angulation,  especially  in  the  aged. 

Sigmoidoscopy  properly  conducted.  i.e.  pre- 
ferably in  the  knee-chest  position  or  in  the  near- 
est possible  approach  to  it,  reverses  the  condi- 
tions productive  of  the  above  troubles.  As  in 
the  Trendelenburg  position,  the  pelvis  is  emptied 
of  all  but  the  fixed  organs,  and  they  are  pulling 
away  from  rather  than  pressing  upon  the  pelvic 
floor.  And  if  gravity  alone  is  not  sufficient  to 
this  end.  atmospheric  (often  alone  quite  effec- 
tive) or  pneumatic  pressure,  admitted  through 
the  sigmoidoscope,  and  intelligent  manipulation 
of  the  instrument  may  accomplish  the  desired 
effect.  The  result  may  be  the  unfolding  of 
kinks,  coils,  angulations  and  invaginations,  un- 
less they  have  been  of  sufficient  duration  and  in- 
tensity to  bind  the  bowel  by  inflammatory  ad- 
hesions in  its  pathological  position.  Foges15  re- 
counts a  similar  case  history  where,  in  the  course 
of  an  examination  which  determined  the  diag- 
nosis of  invagination,  the  same  was  disinvagi- 
nated  by  the  instrumentation. 

In  both  of  my  cases  the  patients  were  too  ill 
to  be  placed  in  the  knee-chest  attitude  but  an 
extremely  exaggerated  Sims  was  used.  In  Case  1 
the  digital  examination  showed  the  sigmoid  be- 
ginning to  invaginate  into  the  ampulla,  which 
was  more  evident  on  visual  examination  and  dis- 
appeared with  the  upward  passage  of  the  sig- 
moidoscope. Recurrence  of  the  symptoms  was 
relieved  by  the  same  treatment  and  this  time 
permanently.  In  Case  2  the  instrument  passed 
the    sigmoidorectal    juncture    with    great    diffi- 


culty, but  beyond  that  with  comparative  ease. 
Was  it  the  passage  of  the  angle  at  this  site  or  the 
insufflation  of  air  beyond  the  extreme  point  of 
introduction,  distending  and  relieving  some  un- 
seen kinking  or  invagination,  that  caused  the 
deceptive  tumor  to  disappear  at  once  and  for 
good  ? 

The  means  which  relieved  the  acute  occlusion 
in  these  cases  and  the  probable  way  in  which  it 
was  brought  about,  all  seem  too  simple  to  require 
lengthy  dissertation,  yet  two  lives  were  saved 
thereby  during  a  mere  effort  at  diagnosis.  If 
the  sigmoidoscope  may  thus  unwittingly  become 
an  instrument  of  therapeutic  value,  will  not  the 
greater  prevalence  in  its  use,  which  we  ask  of  the 
profession,  bring  to  light  many  more  cases  of 
similar  character,  where  it  may  be  deliberately 
used  as  such  1 
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GONORRHEA  IN  MALE  CHILDEN. 
By  Walter  D.  Beeberbach,  M.D.,  Worcester,  Mass. 

Cystoscopist   Out-Paticnt   Staff,   Worcester  City  Hos- 
pital. 

On  March  23,  1914,  the  father  of  a  family  of 
three  children  consulted  me  at  the  genito-urin- 
ary  clinic  at  the  Worcester  City  Hospital  in  re- 
gard to  a  male  child  of  the  age  of  six  years.  He 
complained  that  during  the  past  ten  days  the 
child  was  very  restless  and  had  considerable 
trouble  in  passing  his  urine. 

On  examination  a  boy  of  six  years  of  age,  well 
developed  physically,  presented  a  marked  case  of 
phimosis.  There  was  considerable  narrowing  of  the 
preputial  orifice,  so  much  so  that  it  was  impossible 
to  retract  the  foreskin  over  the  glans  penis.  About 
the  margin  of  the  prepuce  was  a  copious  offensive 
white  discharge.  The  foreskin  was  tender,  ede- 
matous and  congest i  .1. 

A i  this  visit  a  diagnosis  was  made  of  phimosis, 
the  cause  being  balano-posthitis  due  to  a  long  fcigb.1 
foreskin.  The  treatment  advised  was  circumcision 
and    on    the   following   day   the   child    was   operated 
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On  account  of  the  marked  edema,  circumcision 
was  performed  under  ether.  A  dorsal  incision  was 
made  and  the  flaps  were  trimmed.  The  edges  were 
sutured  with  silk-worm  gut. 

Some  few  hours  following-  the  operation  the 
child  was  unable  to  pass  his  urine.  The  dressings 
were  removed  and  the  external  meatus  was  found 
to  be  pouted  and  swollen  and  glued  together.  On 
separating  the  lips  of  the  meatus  there  was  a  free 
flow  of  thick  white  pus  which  relieved  the  child, 
thus  allowing  him  to  pass  his  urine.  Microscopical 
examination  of  the  pus  showed  a  number  of  Gram 
negative  diplococci  both  intra  and  extra  cellular. 
Cultures  were  made  which  showed  the  presence  of 
gonoeoccus. 

A  few  days  after,  the  mother  brought  to  the 
clinic  the  youngest  child  who  was  three  years 
old,  complaining  that  he  was  having  similar 
trouble  as  his  brother. 

On  examination  he  presented  the  same  condition 
as  the  first.  In  this  case  the  foreskin  was  retracted 
over  the  uhm~  penis  thus  showing  a  free  urethral 
discharge.  On  microscopical  examination  the  pussy 
discharge  showed  the  presence  of  gonococci  both  by 
staining  and  culture.  In  the  case  of  the  boy  of  six 
years  both  urines  were  cloudy,  containing  pus  and 
a  number  of  shreds.  The  first  urine  of  the  boy  of 
three  years  was  cloudy,  the  second  clear. 

An  attempt  was  mad.'  to  learn  the  source  of 
ton.  The  mother  and  father  were  asked 
to  submit  to  examination,  also  the  remainder  of 
the  family,  which  consisted  of  a  girl  thirteen 
years  of  age  and  a  boy  eighteen  years  old.  This 
boy  was  a  stepbrother  to  the  other  children,  his 
father  having  been  dead  for  the  past  few  years, 
and  this  being  his  mother's  second  marriage. 

The  mother  and  father  denied  all  venereal  dis- 
ease and  mi  examination  were  negat.ive.  The 
oldest  boy  of  eighteen  gave  a  history  of  suffering 
from  an  acute  attack  of  gonorrhea  four  months 
ago.  He  had  been  under  the  care  of  a  physician 
and  one  month  ago  was  pronounced  cured.  To 
date  he  has  had  no  signs  or  symptoms  of  the 
Examination  in  his  case  showed  no  sign 
of  infection  and  I  would  say  that  he  was  cured. 
A  gonorrheal  complement-fixation  test  was  done 
and  reported  as  negative. 

Examination  of  the  girl  of  thirteen  years 
showed  that  she  had  a  ruptured  hymen  and  on 
separating  the  vaginal  wall  there  was  a  some- 
what free,  thin,  greyish  discharge  which  on 
microscopical  examination  showed  the  presence 
of  gonococci.  Smears  made  from  the  urethra 
were  negative.  From  the  absence  of  the  acute 
symptoms  and  the  microscopical  picture  I  would 
say  that  the  girl  was  suffering  from  a  sub-acute 
or  chronic  gonorrhea. 

The  fact  that  the  three  children  were  suffer- 
ing from  gonorrhea  was  all  that  I  was  able  to 
obtain.  It  was  impossible  to  get  a  clear  history 
of  any  of  the  cases. 

The  mother  and  father  could  gave  very  little 

information  as  to  the  source  of  the  infection. 

_  They  stated  that  the  boy  of  six  years  and  the 


girl  of  thirteen  attended  school  every  day,  while 
the  child  of  three  years  was  kept  at  home.  Fur- 
thermore, none  of  the  children  was  away  from 
home  for  any  length  of  time.  I  thought  that  if 
someone  was  sent  to  the  house  of  the  parents  to 
investigate  their  mode  of  living  we  might  be  able 
to  come  to  some  opinion  as  to  the  source  of  the 
infection. 

The  cases  were  reported  to  the  Society  for  the 
Prevention  of  Cruelty  to  Children  and  through 
their  kindness  a  female  agent  was  sent  to  inves- 
tigate the  living  conditions  of  the  family.  Each 
of  the  children  was  questioned  closely  but  no  in- 
formation could  be  obtained  from  the  two  boys 
suffering  from  gonorrhea.  They  were  very  stub- 
born and  refused  to  answer  questions.  The  girl 
of  thirteen  was  taken  into  a  room  alone  and 
after  careful  questioning  admitted  that  six  or 
seven  weeks  before,  while  the  parents  were  away 
one  afternoon,  the  oldest  boy  of  eighteen  years 
placed  her  on  bis  lap  and  attempted  sexual  in- 
tercourse. Following  this  attack  she  suffered 
considerable  pain  and  for  some  time  afterwards 
experienced  a  burning  sensation  on  urination. 
She  said  nothing  to  her  parents  of  what  hap- 
pened ;  the  reason  for  this  we  were  not  able  to 
have  her  explain. 

On  the  day  of  this  examination  the  boy  of 
eighteen  learned  on  his  return  home  that  an 
agent  of  the  Society  had  been  to  the  house  to  in- 
vestigate the  cause  of  the  infection.  Confronted 
by  his  mother  on  what  had  transpired  he  imme- 
diately turned  about,  left  the  house,  and  to  this 
date  has  not  been  seen  or  heard  from. 

CONCLUSIONS. 

The  source  of  infection  in  the  two  young  chil- 
dren was  from  the  girl  of  thirteen.  The  three 
children  occupied  the  same  bed.  I  believe  that 
sexual  relations  had  occurred  between  the  girl 
and  two  younger  boys.  The  sexual  organs  of 
both  male  children  were  well  developed  and 
much  larger  than  the  average  child  of  the  same 
years. 

The  girl's  infection  dates  back  to  the  time 
that  she  states  that  the  older  boy  of  eighteen  at- 
tempted sexual  intercourse  with  her.  At  that 
time  the  boy  was  suffering  from  subacute  gonor- 
rhea and  I  believe  infected  his  stepsister. 

I  do  not  believe  that  the  infection  of  the  two 
boys  could  have  been  obtained  from  bed  clothing 
or  contaminated  articles  of  the  household,  be- 
cause during  the  supposed  period  that  the  girl 
was  suffering  from  her  acute  infection  the  two 
boys  were  free  from  urethral  infection.  While 
it  is  possible  for  the  male  to  become  infected 
from  articles  that  contain  fresh  gonorrheal  pus, 
it  is  more  probable  that  such  infection  would 
take  place  from  sexual  intercourse. 

CARE  AXD  TREATMENT  OP  THE  TWO  BOYS. 

Prophylaxis  was  placed  on  both  cases.  The 
mother  was  instructed  as  to  the  pussy  discharge 
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and  ordered  to  burn  all  dressings.  She  was  also 
warned  of  the  dangers  of  gonorrheal  ophthalmia. 
The  children  were  placed  on  a  non-stimulating 
diet.  Excess  of  meat  was  avoided,  also  highly 
seasoned  salty  food.  Liquids  were  restricted  to 
milk  and  water,  water  being  used  very  freely. 

For  the  purpose  of  catching  the  urethral  dis- 
charge and  keeping  it  away  from  the  clothing  a 
small  bag  was  made  in  which  the  penis  was  car- 
ried. Absorbent  cotton  was  placed  in  the  bottom 
so  as  to  catch  the  discharge. 


THERAPEUTIC  TREATMENT. 

The  boy  of  three  years  was  given  ten  drops  of 
thyresol  daily,  while  the  boy  of  six  was  given 
fifteen  drops.  From  these  doses  their  stomach 
or  kidneys  showed  no  irritation  and  they  were 
able  to  take  this  amount  during  the  course  of 
treatment. 

LOCAL  TREATMENT. 

In  both  cases  the  anterior  urethra  was  irri- 
gated every  other  day  with  a  solution  of  protar- 
gol.  I  started  with  a  solution  of  1 :8000  and 
gradually  increased  the  strength  up  to  1 :4000. 
Irrigation  was  performed  by  inserting  a  soft 
rubber  catheter  into  the  anterior  urethra  and 
gently  forcing  the  fluid  through  by  means  of  a 
large  hand  syringe. 

At  the  end  of  the  first  week  the  boy  of  six 
years  developed  a  posterior  infection.  This  was 
treated  by  placing  the  catheter  in  the  posterior 
urethra  just  behind  the  cut-off  and  gently  irri- 
gating the  canal.  After  a  few  irrigations  of  the 
posterior  urethra  it  cleared.  At  the  end  of  the 
second  week  both  cases  showed  very  little 
urethral  discharge  and  on  microscopical  exami- 
nation few  gonococci  were  found,  the  first  glasses 
being  turbid,  the  second  clear.  At  this  stage  of 
the  disease  instillations  were  substituted  for  irri- 
gations. 

One  dram  of  a  quarter  of  one  per  cent,  of 
protargol  was  instilled  into  the  anterior  urethra 
and  retained  five  minutes  or  until  the  child  com- 
plained of  pain.  This  was  performed  every 
other  day  and  the  strength  of  the  solution  was 
increased  until  five  per  cent,  was  reached  which 
seemed  as  strong  as  either  child  would  tolerate. 

At  the  beginning  of  the  fourth  week  both 
glasses  became  clear  and  the  urethral  discharge 
subsided.  On  stripping  the  urethra  no  dis- 
charge was  obtained.  Smears  taken  from  the 
anterior  urethra  by  means  of  a  swab  were  nega- 
tive. 

All  treatment  was  stopped  and  the  children 
were  kept  under  observation  for  two  weeks.  At 
the  end  of  this  time  no  signs  or  symptoms  of  the 
disease  being  present,  they  were  discharged  as 
cured. 


&Ep0rtB   of  S'OrtPttfB. 
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Dr.    WrLLLiH    J.    Mayo,  in  the 


(Continued  from  page  316.) 

[HE    VALUE    OF    GLUZLNSKI*S    TEST    IN    THE    DLiGNOSIS   OF 
GASTRIC    ULCER. 

Dr.  Johan  Nicolaysen,  Christiania,  Norway: 
Kocher  in  1912  recommended  Gluzinski's  test  as  a 
means  of  making  the  differential  diagnosis  between 
ulcer  and  cancer  of  the  stomach. 

Ulcer,  as  a  rule,  is  accompanied  by  hyperacidity 
while  cancer  is  attended  by  an  atrophic  catarrh 
which  causes  the  disappearance  of  the  free  hydro- 
chloric acid. 

When  cancer  develops  upon  the  basis  of  an  ulcer 
there  may  be  demonstrated  at  an  early  stage  of  the 
disease  an  insufficiency  of  function  of  the  stomach 
to  produce  hydrochloric  acid.  This  is  made  by  giv- 
ing two  test-meals,  one  following  immediately  upon 
the  other.  While  the  amount  of  free  HCl  will 
increase  from  the  first  light  meal  to  the  second 
heavier  (beef)  one  in  cases  of  ulcer,  it  will  decrease 
in  cases  of  cancer  of  the  stomach. 

The  author  and  his  assistant.  Dr.  Grondahl,  have 
examined  86  cases  of  ulcer  of  the  stomach  and  duo- 
denum, cancer  of  the  stomach,  gastroenteroptosis, 
appendicular  dyspepsia  and  gall-stones.  Of  the 
cases  of  cancer,  only  two  had  free  HCl  in  the  gas- 
tric contents.  These  gave  Gluzinski's  reaction,  to 
wit:  the  amount  of  free  HCl  decreased  in  the 
second  meal.  But  the  same  insufficiency  of  func- 
tion was  also  found  in  cases  of  gastro-enteroptosis. 

In  all  cases  of  ulcer  but  one,  there  was  found  a 
pronounced  increase  in  the  amount  of  free  HCl  in 
the  second  meal. 

This  phenomenon  may  be  used  as  a  differential 
symptom  in  the  diagnosis  between  ulcer  and  other 
diseases  of  the  gastro  intestinal  canal,  which  cause 
dyspepsia. 

In  two  cases  referred  from  the  medical  ward  with 
the  diagnosis  of  callous  ulcer,  there  was  no  increase 
in  the  amount  of  free  HCl  and  no  ulcer  was 
found  by  the  operation,  only  adhesions  which  had 
given  rise  to  the  dyspeptic  symptoms. 

Gluzinski's  reaction  is  reliable,  nevertheless,  its 
result  is  to  be  considered  only  as  a  symptom  which 
must  be  judged  in  conjunction  with  the  other  symp- 
toms and  the  history  of  the  case. 

RESUME    OF    THE    ROENTGENOLOGICAL    DIAGNOSIS    OF    SUR- 
GICAL LESIONS  OF  THE  STOMACH  AND  DUODENUM. 

Dr.  George  Emerson  Brewer,  and  Dr.  Lewis 
Gregory  Cole,  New  York  City:  The  most  satis- 
factory diagnostic  method  up  to  the  present  time 
has  been  serial  roentgenology,  i.e.  the  study  of  50 
or  60  roentgenograms  of  the  patient  in  various  pos- 
tures,  taken  in  several  series  at  intervals  of  two 
ntil  the  stomach   is  empty.     We  have  per- 
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fected  a  true  roentgenoeinematographic  machine, 
capable  of  making  50  roentgenograms  of  a  single 
cycle,  or  200  roentgenograms  of  an  individual  peris- 
taltic contraction  from  the  fundus  to  the  pylorus. 
The  information  gained  by  such  an  examination  in- 
cludes: Size,  position  and  shape  or  type  of  the 
stomach;  activity  oi  peristalsis  and  width  of  peris- 
taltic contractions;  character  of  the  systole  and 
diastole;  depth  of  the  rugae  and  the  direction  in 
which  they  run:  degree  of  dilatation  and  the  motor 
phenomena  of  the  descending  and  horizontal  duo- 
denum;  character  of  the  pyloric  sphincter  and  of 
the  cap  (pilleus  ventriculi). 

The  interpretation  of  findings  has  been  worked 
■out  by  a  study  of  about  20,000  roentgenograms  of 
fiMi  cases.  A  report  on  27  consecutive  cases  ex- 
amined roentgenographically  by  Dr.  Cole  and  oper- 
ated upon  by  Dr.  Brewer  shows  the  accuracy  of  the 
method.  The  clinical  history,  physical  examination 
and  gastric  analysis  were  unknown  To  the  roentgen- 
ologist. In  the  evidence  furnished  by  this  series  of 
87  cases  we  find  that  of  the  21  cases  definitely  diag- 
nosed by  the  roentgen  method,  subsequent  operation 
proved  that  20  were  correctly  diagnosed  and  one 
incorrectly.  In  10  of  these  cases  the  diagnosis  was 
negative  regarding  the  presence  of  a  gastric  or  du- 
odenal lesion,  although  the  clinical  history  was  so 
strongly  suggestive  of  ulcer  or  carcinoma  as  to 
justify  exploratory  incision.  In  not  one  of  these 
cases  was  there  found  an  organic  lesion.  In  the  six 
instances  in  which  the  roentgenologic  diagnosis  was 
not  definitely  stated,  the  opinion  expressed  was  cor- 
rect in  four  instances  and  incorrect  in  two.  In 
other  words,  in  this  particular  series,  a  correct  diag- 
nosis was  made  by  serial  roentgenography  in  89% 
of  the  cases.  The  objections  to  the  method  are  that 
it  requires  considerable  time  and  is  moderately  ex- 
pensive. In  the  opinion  of  the  writers,  however. 
serial  roentgenography  will  give  more  accurate  in- 
formation concerning  lesions  of  the  stomach  and 
duodenum  than  any  other  method  employed  at  pres- 
ent. 


A    FURTHER   REPORT   OX    PYLORECTOMY    OR    EXCISION    OF 
THE    ULCER-BEARING    AREA. 

Dr.  William  L.  Rodman,  Philadelphia :  If  ulcers 
are  situated  at  or  near  the  pylorus,  as  they  are  in 
about  80  per  cent,  of  all  cases,  and  the  pyloric  end 
of  the  stomach  and  proximal  portion  of  the  duode- 
num can  be  easily  mobilized,  pylorectomy,  which 
gets  riils  of  the  present  ulcers  and  prevents  future 
a  large  extent,  removing  as  it  does,  four- 
fifths  of  the  ulcer-bearing  area,  is  certainly  the  oper- 
ation of  choice.  The  frequency  with  which  hemor- 
rhage, perforation,  and  cancer,  especially  the  latter, 
follow  after  gastroenterostomy  renders  it  inadequate. 

If,  however,  the  converse  obtains,  the  stomach 
and  duodenum  being  bound  down  by  adhesions  to 
adjacent  viscera,  such  as  the  pancreas,  liver,  gall- 
bladder, tranverse  colon,  etc.,  simple  gastroenteros- 
omy,  the  anastomosis  being  made  about  the  middle 
of  the  stomach,  or  preferably  to  its  left,  should  be 
the  symptoms  are  not  relieve.]  with- 
in a  reasonable  time,  then  pylorectomy  may  be  per- 
formed. 

The  i  n   also  he  done  in  two  stages  in 

those  patients  not  in  good  condition,  whether  it  be 
from  hemorrhage,  perforation,  anesthetic  or  other 
cause.  It  is  often  best  to  perform  pylorectomy  for 
cancer  in  two  stages,  and  practically  the  same'  con- 


ditions may  confront  the  surgeon  in  ulcer;  but,  it 
will  be  much  less  frequently  the  case. 

Gastric  ulcers,  duodenal  as  well,  are  more  fre- 
quently multiple  than  is  appreciated;  some  excellent 
authorities  state  that  such  is  usually  the  case.  All 
potential  dangers  are  increased  with  the  number 
and  chronicity  of  ulcers ;  hence,  radical  measures 
are  more  urgently  called  for  in  both  varieties. 

Ulcers  away  from  the  pyloric  end,  that  is,  occu- 
pying the  expanded  four-fifths  of  the  stomach, 
should  be  preferably  treated  by  partial  gastrectomy 
or  removal  of  the  ulcerated  area.  Although  such 
ulcers  rarely  undergo  cancerization,  they  frequently 
bleed  and  perforate,  both  of  which  dangers  are  in- 
creased by  the  freer  movements  of  this  portion  of 
the  stomach  during  respiration,  and  the  further 
fact  that  protective  adhesions  are  less  apt  to  form 
if  we  except  the  lesser  curvature,  which  is  relatively 
immobile. 


A  METHOD  OF  SUBTOTAL  GASTRECTOMY. 

Dr.  Francis  T.  Stewart:  The  method  of  sub- 
total gastrectomy  consists  in  removing  the  diseased 
segment  of  stomach  from  left  to  right,  after  per- 
forming an  end-to-side  anastomosis  between  the  lower 
portion  of  the  incision  which  amputates  the  stomach 
and  the  upper  of  the  jejunum,  the  operation  being 
so  conducted  that  the  suturing  necessary  to  unite 
the  stomach  to  the  intestine  is  completed  before 
either  viscus  is  opened.  It  is  thought  that  the  opera- 
tion will  prove  to  be  easier,  quicker,  and  safer  than 
the  methods  usually  employed.  The  operation  can- 
not be  understood  without  studying  the  illustrations 
which  accompany  the  paper. 

(To  be  continued.) 


Sook  HftiUaiH. 


Mini  mil  of  Military  Hygiene.  For  the  Military 
Services  of  the  United  States.  By  Valery 
Havakd,  M.D. ;  Colonel,  Medical  Corps,  United 
States  Army,  Retired ;  former  President 
Army  Medical  School.  Second  edition,  thor- 
oughly revised  and  greatly  enlarged.  New 
York :  William  Wood  and  Company.     1914. 

This  second  edition  of  a  well-known  manual  of 
military  medicine,  presents  many  advances  over 
the  original,  being  increased  in  bulk  from  503  to 
786  pages.  Published,  as  it  is,  under  the  au- 
thority and  with  the  approval  of  the  surgeon- 
general  of  the  United  States  Army,  it  may  be 
regarded  as  an  official  work  representing  the 
most  modern  practise  of  the  medical  corps.  The 
chapter  on  venereal  diseases  advocates  venereal 
prophylaxis,  regulation  of  prostitution,  and  the 
restoration  of  the  canteen  as  a  means  of  making 
camp-life  more  attractive  and  affording  safe  di- 
version for  troops  instead  of  tempting  them  to 
resorts  of  vice.  The  book  is  fully  illustrated 
with  seven  plates  and  251  engravings,  and  has 
a  new  and  complete  bibliography. 
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Report  of  the  Commissioner  of  Education.  For  Etiology  of  Certain  Biliary  Cirrhosis  of  the  Hot 
the  Year  Ended  June  30,  1913.  Washington :  |  Countries.  By  Dr.  Emile  Legrain,  of  Al- 
Government  Printing  Office.     1914.  giers.    Paris:   Maloine.    1914. 


This  belated  annual  report  of  Dr.  Philander  P. 
Claxton,  United  States  Commissioner  of  Educa- 
tion, records  the  activities  of  the  bureau  of  edu- 
cation of  the  interior  department  for  the  fiscal 
year  191 3.  Chapters  III  and  IV  of  the  first  vol- 
ume deal  with  progress  in  medical  and  dental 
education,  and  chapter  XIX  with  methods  and 
means  of  health  teaching  in  the  United  States 
With  regard  to  the  teaching  of  sex  hygiene, 
Mr.  Fletcher  B.  Dresslar,  author  of  the  latter 
chapter,  says  in  part,  ''The  main  precaution 
now  to  be  taken  is  to  limit  as  far  as  possible  the 
overstatement  and  exaggeration  of  supposed 
facts."  There  are  interesting  chapters  also  on 
educational  topics  in  other  countries.  The  sec- 
ond volume  consists  almost  wholly  of  statistics. 
The  entire  report  is  of  the  usual  interest  and 
value,  and  to  physicians  especially  those  portions 
that  deal  with  medical  education  and  public 
health. 


Variolation  in  the  Eighteenth  Century.  By 
Arnold  C.  Klebs.  Giessen,  Germany:  Alfred 
Topelmann.     1914. 

This  German  monograph,  published  as  a  vol- 
ume in  the  series  of  data,  studies  and  transac- 
tions in  the  biology  of  micro-organisms,  is  a 
historic  contribution  to  research  in  immunity. 
It  deals  with  the  early  history  of  inoculation  and 
vaccination,  and  especially  with  experimental  at- 
tempts to  produce  true  variola  in  the  lower  ani- 
mals.    There  is  a  bibliography  of  119  titles. 


Avian  Tuberculosis.  By  L.  Van  Es  and  A.  F. 
Schalk.  Agricultural  College,  N.  D.  April, 
1914. 

This  monograph,  issued  as  a  bulletin  (No. 
108)  of  the  North  Dakota  Agricultural  Experi- 
ment Station,  represents  the  results  of  the  au- 
thors' investigations  in  a  series  of  601  domestic 
fowls  with  tuberculosis.  In  birds  the  disease  is 
typically  acquired  through  the  alimentary  tract. 
The  disease  affects  the  peritoneum,  liver,  and 
spleen.  Its  diagnosis  may  be  made  by  the  re- 
action to  a  tuberculin  inoculation  into  the  comb 
or  wattle.  The  reaction  in  the  latter  is  more 
constant  and  reliable,  the  comb  and  the  other 
wattle  being  used  as  a  control.  Many  other  ani- 
mals have  been  proved  susceptible  to  infection 
with  fowl  tuberculosis,  but  the  avian  bacillus  has 
rarely  been  found  associated  with  human  tuber- 
culous lesions.  The  work  is  illustrated  with 
three  excellent  colored  plates  and  has  an  ap- 
pended bibliography  of  291  titles. 


In  this  monograph,  illustrated  by  five  figures 
and  five  charts,  the  author,  after  reporting  sev- 
eral cases  of  biliary  cirrhosis  of  splenomegalic 
type,  points  out  that  such  cases  have  their  maxi- 
mum frequency  in  regions  with  endemic  dysen- 
tery and  are  very  often  preceded  by  diarrheal 
gastro-intestinal  troubles.  He  believes  that  they 
are  often  manifestations  of  amebic  infection, 
and  may  be  ameliorated  or  cured  by  injections 
of  emetine  hydrochloride.  His  work  is  a  useful 
contribution  to  the  study  of  amebiasis. 


The  Nuclei  Tuberis  Laterales  and  the  So-Called 
Ganglion  Opticum  Basale.  By  Edward  F. 
Malone.  Baltimore :  The  Johns  Hopkins 
Press.     1914. 

This  monograph  (No.  VI  in  the  new  series  of 
the  Johns  Hopkins  Hospital  Reports),  from  the 
anatomic  laboratory  of  the  University  of  Cin- 
cinnati, is  concerned  with  the  cell-groups  of 
that  portion  of  the  mammalian  telencephalon 
known  as  the  pars  optica  hypothalami.  It  is 
based  on  a  study  of  four  complete  series  of 
homo,  one  of  macacus  rhesus,  two  of  lemur 
rupus,  and  three  of  felis  domesticus.  It  is  illus- 
trated by  a  series  of  15  plates,  comprising  58 
figures,  23  of  which  are  colored,  and  constitutes 
a  valuable  contribution  to  comparative  neuro- 
histology. 


The  Philosophy  of  Radio- Activity  or  Selective 
Involution.  By  Eugene  Coleman  Savtdge. 
New  York:  William  R.  Jenkins  Company. 
1914. 

The  P]nglish  works  hitherto  published  on  ra- 
dium, by  Dawson  and  Turner,  Finzi,  and  New- 
comet,  have  been  concerned  with  the  purely  sci- 
entific and  practical  aspects  of  its  description 
and  therapeutic  application.  This  new  mono- 
graph, originally  intended  as  an  introduction  to 
the  author's  medical  writings,  undertakes  to 
elucidate  the  theory  of  its  action  upon  living  tis- 
sues, of  radio-activity  in  general,  of  the  relation 
between  the  animate  and  the  inorganic  worlds, 
and  of  the  place  of  radium  as  a  vital  force  in  the 
scheme  of  the  universe.  It  thus  deals  with  the 
borderland  domain  between  biochemistry  and 
metaphysics,  and  raises  c|uestions  concerned 
with  the  origin  of  life,  the  determination  of  sex, 
and  the  nature  of  malignant  disease  and  cell 
processes.  Inevitably  so  much  that,  is  specula- 
tive is  involved  in  such  a  discussion  that  its 
exact  merit  and  value  cannot  at  present  be  de- 
termined, but  must  await  the  verdict  of  time 
and  the  gradual  growth  of  human  knowledge. 
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RED  CROSS  PREPARATIONS  FOR  THE 
Bl  ROPEAN  WAR. 

In  last  week's  issue  of  the  Jodenal  we  com- 
mented on  the  preparations  being  made  by  the 
Red  Cross  of  the  United  States  and  other  coun- 
tries to  render  aid  to  the  armies  and  navies  of 
the  several  nations  engaged  in  the  Euro- 
pean War.  On  Aug.  13  President  Wilson  is- 
sued the  following  appeal  to  the  American  peo- 
ple for  money  contributions  to  the  Red  Cross 
fund : — 

"To  the  People  of  the  United  States: 

"The  present  wars  in  Europe  are  certain  to 
impose  upon  the  Red  Cross  of  the  nations  en- 
gaged a  burden  which  demands  the  sympathy 
and   aid   of  the  world. 

"The  American  Red  Cross  is  earnestly  de- 
sirous of  assisting  its  sister  societies  in  their  en- 
deavors to  alleviate  distress  and  suffering  among 
the  combatants,  and,  therefore,  appeals  for 
funds  to  be  expended  impartially  for  the  relief 
of  the  sick  and  wounded  soldiers  of  the  nations 
at  war. 

"Contributions  for  this  purpose  may  be  sent 
1o  the  Aineriean  Re.]  Cross,  Washington,  D.C., 
or  to  local  treasurers  of  the  society  in  other 
cities.  I  confidently  hope  that  the  humanity 
and  liberality  of  the  people  of  the  United  States, 
so  often  manifested  in  the  past,  will  cause  them 
to  respond  promptly  and  generously  to  this  ap- 
peal. 

ned)  Woodkow  Wilson, 

"President  of  American  Red  Cross." 

On  Aug.  15  the  first  call  for  enrolled  Red 
Cross  nurses  to  go  on  the  relief  expedition  of 
the  American  Red  Cross  hospital  ship  was  is- 
sued in  New  York,  Brooklyn,  Buffalo,  Albany, 


and  Rochester,  N.  Y. ;  Philadelphia,  Chicago, 
Boston,  Baltimore ;  Cincinnati  and  Cleveland, 
Ohio ;  Newark.  N.  J.,  and  New  Haven  and  Hart- 
ford, Conn.  It  is  announced  that  150  nurses  are 
needed  to  sail  on  the  first  voyage  of  the  Red 
Cross  ship.  They  will  be  under  charge  of  Dr. 
Robert  W.  Patterson  of  the  United  States  Army 
medical  corps. 

In  an  open  letter  to  the  daily  press,  Miss 
Mabel  T.  Boardman,  of  the  national  executive 
committee  of  the  Red  Cross,  points  out  the  ur- 
gent need  of  funds  for  the  extensive  work  to  be 
undertaken. 

"Not  since  the  Red  Cross  Society  was  organ- 
ized has  that  organization  been  face  to  face  with 
so  great  a  task  as  that  which  confronts  it  today 
in  the  war-ridden  countries  of  Europe.  But  the 
Red  Cross  is  risiug  to  the  test  and  already  thou- 
sands of  dollars  are  pouring  into  its  treasury 
daily  for  the  work  of  mercy  that  it  has  already 
set  under  way  to  lessen  as  much  as  possible  the 
suffering  that  will  follow  the  clash  of  the  armies 
of  the  great  European  powers. 

"In  addition  to  its  work  on  the  battlefields, 
the  Red  Cross  will  be  expected  to  have  men  and 
means  of  transportation  available  for  the  re- 
moval of  the  sick  and  wounded  from  field  to 
base  hospitals,  to  provide  the  medical  and  nurs- 
ing forces  that  will  be  needed  to  carry  its  work 
forward,  and  the  providing  of  countless  other 
things  which  will  be  needed  to  ease  suffering  and 
make  the  lot  of  the  wounded  soldier  more  com- 
fortable. There  must  be  central  bureaus  of 
medicine,  nursing,  material,  and  intelligence, 
and  each  must  be  in  charge  of  an  experienced 
person  with  an  ample  force  of  capable  assistants. 

"Now,  at  a  time  when  so  many  people  in  all 
parts  of  the  world  are  contributing  to  the  va- 
rious Red  Cross  war  funds,  it  is  of  interest  to 
know  what  this  great  organization  will  do  with 
those  funds.  First  of  all  it  must  pay  the  ex- 
penses of  its  huge  field  force  which  will  operate 
with  all  the  armies.  It  must  pay  for  its  great 
stores  of  medicines  and  medical  supplies  and 
hospital  equipment ;  it  must  support  a  service  of 
intelligence  with  which  friends  and  relatives 
can  communicate  to  ascertain  the  fate  or  where- 
abouts of  soldiers  in  the  field;  and  it  must  or- 
ganize and  have  in  efficient  working  order  great 
supply  depots,  easy  of  reach  and  from  which 
can  be  instantly  drawn  the  articles  that  are 
needed  in  hospital  work  on  so  gigantic  a  scale  as 
that  which  now  faces  the  Red  Cross." 

Report  from  Montreal  on  Aug.  15  states  that 
the  movement  to  equip  a  Canadian  hospital  ship 
for  the  war  is  well  in  progress. 

"A  message  from  Sir  Thomas  Shaughnessy, 
president  of  the  Canadian  Pacific  Railway,  at 
St.  Andrews,  states  that  acting  on  behalf  of  the 
company  he  has  offered  a  ship  for  this  purpose. 
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The  National  Chapter  of  the  Imperial  Order  of 
the  Daughters  of  the  Empire  called  an  emer- 
gency meeting  in  Toronto  of  all  the  women's 
societies  of  Canada,  and  it  was  decided  to  equip 
a  hospital  ship  and  place  it  at  the  disposal  of  the 
Admiralty  during  the  war,  as  a  gift  from  the 
women  of  Canada.  This  offer  was  met  with 
keen  enthusiasm  by  Premier  Borden,  their  royal 
highnesses  the  Duke  and  Duchess  of  Connaught, 
and  the  members  of  Parliament.  It  is  in  co- 
operation with  this  movement  that  the  Canadian 
Pacific  Railway  is  supplying  a  suitable  ship. 
As  yet  the  name  of  the  vessel  has  not  been  an- 
nounced. ' ' 

Report  from  Paris  on  Aug.  15  states  that  two 
wealthy  English  ladies  have  offered  to  establish 
a  French-English  base  hospital  at  Le  Touquet. 
or  wherever  else  may  be  deemed  convenient. 
This  hospital  is  to  contain  2000  beds  and  to  be 
maintained  as  long  as  the  war  lasts. 

On  Aug.  17  the  Rockefeller  Foundation  made 
a  contribution  of  $10,000  to  the  American  Red 
Cross  fund.  A  unanimous  joint  resolution  was 
passed  on  Aug.  18  by  the  national  Congress 
authorizing  President  "Wilson  to  admit  to  Amer- 
ican registry  foreign-built  ships  for  use  by  the 
Red  Cross.  On  Aug.  19  the  American  Red 
Cross  offer  of  relief  had  been  accepted  by  Hol- 
land, Russia,  France.  England,  and  Servia. 


NURSES  AND  THE  EIGHT-HOUR  DAY. 

A  compulsory  universal  eight-hour  day  bill 
has  recently  been  passed  by  the  legislature  of 
the  State  of  "Washington.  Its  acceptance  as  a 
law  will  depend  upon  the  popular  vote  at  the 
referendum  next  fall.  Interestingly  enough,  it 
is  being  opposed  by  the  nurses,  to  whom  its  pro- 
visions would  also  apply.  A  recent  editorial 
on  this  subject  in  the  Tacoma  Ledger  says : — 

"If  the  socialistic  advocates  of  the  universal 
eight-hour  bill  assumed  that  everybody  whose 
work  would  thereby  be  limited  to  eight  hours 
would  support  the  bill,  they  were  in  error.  The 
bill  violates  common  sense  by  proposing  a  uni- 
form rule  for  an  immense  variety  of  activities. 
It  was  conceived  by  theoretical  dreamers,  whose 
aim  is  to  restrict  property  rights  and  ultimately 
have  the  state  own  and  operate  everything. 

"Graduate  nurses  of  Spokane  have  come  out 
strongly  against  it.  They  readily  see  that  few- 
families  could  afford  to  employ  three  different 
nurses  for  a  day  of  twenty-four  hours,  and  they 
understand,  too,  that  it  would  not  be  well  for 
the  sick  to  have  so  many  different  nurses.  There 
are  about  one  thousand  registered  nurses  in  the 
state,  and  practically  all  of  them  are  expected 
to  vote  against  the  bill  and  to  work  against  it. 


too,  which  will  mean  more  votes  against  it. 
Should  the  bill  pass  when  it  is  referred  to  the 
people  next  November,  one  nurse  predicts  that 
it  would  drive  the  sick  to  the  hospitals  and 
woiild  practically  do  away  with  nursing  in  the 
home." 

The  real  evil  of  such  measures,  as  with  trade 
unions,  is  their  paternalistic  interference  with 
personal  liberty  of  the  individual.  It  is  per- 
haps right  to  say  that  no  one  shall  work  less 
than  eight  hours  in  twenty-four,  but  certainly 
unjust  to  say  that  no  one  may  work  more.  The 
more  liberal  a  profession,  the  more  elastic 
should  be  its  time  of  employment;  and  nurses 
have  hitherto  generally  been  glad  to  share  the 
physician's  privilege  of  working  over  eight 
hours  a  da  v. 


QUO  USQUE  TANDEM ! 

The  physician  making  a  casual  visit  to  our 
down-town  markets,  or  to  any  New  England 
market  for  that  matter,  asks  himself,  "How 
long,  O  Lord  ! ' '  There,  exposed  to  view,  with- 
out the  slightest  protection  from  the  flies  or 
dust,  are  the  delicacies  which  appear  raw  on  our 
tables  in  the  evening, — berries,  fruits  of  all 
kinds,  lettuce,  radishes,  oysters.  Outside  are  lit- 
erally hundreds  of  market  teams  and  teamsters, 
and  in  the  immediate  neighborhood  is  a  truck- 
ing business  of  every  description. 

Let  us  look  squarely  at  this  situation  for  a 
moment  in  its  medical  light.     Of  the  thousands 
of  men  working  here,  there  are  probably  forty  to 
fifty  who  have  active  tuberculosis,  while  the  list 
of  those  having  other  contagious  diseases,  includ- 
ing typhoid,  diphtheria,  and  acute  nasopharyn- 
geal infections,  is  much  larger.     Up  and  down 
■  the  streets  sweeps  the  wind,  depositing  dust  and 
|  dirt  on  our  evening  berries.     Flies  travel  back 
and  forth  from  the  street  to  the  booths,  picking 
up  manure  and  sputum  and  depositing  it  in  like 
manner.      Fortunately    most    of    our    food    is 
cooked  before  being  served,  but  there  is  enough 
.  food  eaten  raw  to   cause    many    deaths   and   a 
large  morbidity  each  year. 

Here  again  is  an  opportunity  to  wage  a 
•Safety  First"  campaign,  and  let  no  one  cry 
out  that  the  cost  of  living  is  high  enough  al- 
ready, for  it  is  cheaper  to  save  lives  than  to  have 
sickness. 

It   is  perhaps  not  an  opportune  time  to  com- 

pare  some  of  the  European  countries  with   us 

,  in  many  respects,  but  it  is  an  opportune  time 
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for  us  to  carry  on  this  campaign  at  home.  It 
is  one  which  they  have  managed  far  better 
than  we,  who  as  yet  have  hardly  begun  the 
struggle. 

MEDICAL  NOTES. 

De.  Carrel  as  a  French  Army  Surgeon. — 
Report  from  Paris  on  Aug.  13  states  that  Dr. 
Alexis  Carrel,  of  the  Rockefeller  Institute  for 
Medical  Research,  New  York,  has  joined  the 
French  1'urees  as  an  army  surgeon. 

Sick-Bates  \t  Vera  Cruz. — During  the  week 
ended  Aug.  15  the  sick-rate  among  United  States 
troops  at  Vera  Cruz.  Mexico,  was  only  2.18% 
as  compared  with  2.3%  for  the  preceding  week, 
and  that    of  the    marines    was    only    1.93%  as 

.MTiUlIsT    1'  !_':"  ,  . 

Bubonic  Plague  at  New  Orleans. — Report 
From  New  Orleans,  La.,  states  that  on  Aug.  16, 
17,  and  18,  three  new  human  cases  of  bubonic 
plague  were  reported  in  that  city,  making  a 
total  of  20  since  the  outbreak  of  the  infection 
there  on  June  27. 

Enlargement  of  American  Hospital  at  To 
kio. — It  was  announced  on  Aug.  15  that  the 
American  St.  Luke's  Episcopal  Mission  Hospital 
at  Tokio,  Japan,  is  to  be  extended  into  a  modern 
international  institution. 

"Already  a  Large  sum  of  money  has  been  con- 
triljiited  in  the  United  States  for  this  purpose, 
an  American  council  has  been  formed,  with 
headquarters  at  New  York  and  an  American 
woman's  auxiliary  board  will  help  to  make  the 
project  successful.  The  latest  step  is  the  organ- 
ization of  a  Jai  ineiL  with  Premier 
Count  Okuma  as  president,  which  promises  to 
furnish  land  for  the  hospital. 

"The  institution  was  founded  fourteen  years 
ago  by  Dr.  Rudolf  II.  Tuesier,  who  came 'from 
Richmond,  Ya.,  as  a  missionary  doctor.  It  is 
now  an  institution  of  eighty  beds  with  a  staff  of 
three  foreign  and  ten  Japanese  doctors,  a 
nurses"  training  school  with  forty  pupils  and  a 
medical  society  of  about  fifty  Japanese  mem- 
bers. The  professors  of  the  medical  department 
of  the  Imperial  University  arc  consultants  to  the 
hospital.  Foreigners  throughout  Japan  as  well 
as  members  of  the  embassies  and  legations  avail 
themselves  of  the  hospital.  The  project  is  to 
erect  a  new  institution  on  the  pavilion  plan  at  a 
total  estimated  cost  of  $485,000.'' 

boston  and  new  england. 
Need?  of  the  Boston  Floating  Hospital. — 


The  Boston  Floating  Hospital  has  recently  is- 1  day  ? 


sued  the  following  urgent  appeal  to  the  public 
for  funds  to  enable  the  completion  of  this  season 
of  its  work : — 

"The  demands  ou  the  hospital  have  been 
greater  than  usual  during  the  summer  of  1914. 
and,  owing  to  the  Salem  fire  and  the  disturb- 
ances in  Europe,  the  management  fears  that  the 
subscriptions  will  not  be  adequate  to  continue 
the  work  during  the  present  season.  If  the 
hospital  is  to  complete  its  season  the  manage- 
ment must  be  assured  of  raising  at  least  $15,000. 
and  appeal  is  made  to  all  friends  of  the  hospital 
to  assist  in  raising  this  sum.  Subscriptions 
should  be  sent  to  George  C.  Lee,  treasurer,  care 
of  Lee,  Higginson  and  Company,  44  State 
Street,  Boston. 

Work  of  Milk  and  Baby  Hygiene  Associa- 
tion.— The  recently  published  midsummer  re- 
port of  the  Milk  and  Baby  Hygiene  Association 
shows  an  increase  of  twenty  per  cent,  in  the 
number  of  babies  for  which  it  eared.  From 
June  1  to  August  15,  212G  babies  were  under 
the  supervision  of  fifteen  physicians  and  sixteen 
nurses.  During  that  period  last  year  1784  ba- 
bies were  under  care.  The  twelve  milk  stations 
are  filled  to  their  capacity,  the  largest  three  be- 
ing those  in  the  West  and  North  Ends  and  East 
Boston. 

Trustees  of  Foxboro  State  Hospital. — On 
Aug.  17  the  board  named  by  Gov.  Walsh  to  take 
charge  of  the  Foxboro  Hospital,  since  its  divorce 
from  the  Norfolk  State  Hospital,  organized  at 
the  State  House.  The  commissioners  are: 
Henry  T.  Schafer  (chairman)  of  Boston,  Isaac- 
Heller  of  Boston,  Dr.  S.  E.  Coppinger  of  Need- 
ham.  Oeorge  C.  Shields  of  Mansfield,  Dr.  T.  J. 
Scanlan  of  Boston,  Mary  A.  Mahan  of  Boston, 
•loseph  H.  Guillet  of  Lowell.  Dr.  S.  E.  Cop- 
pinger was  chosen  secretary,  Mary  A.  Mahan 
was  appointed  chairman  of  the  finance  commit- 
tee. J.  H.  Guillet  chairman  of  the  committee  on 
commitments,  and  Isaac  Heller  chairman  of  the 
executive  committee.  The  board  assumes  the 
duties  of  trustees  of  the  Foxboro  institution. 

Diagnosis  of  Tuberculosis  in  Children. — 
The  trustees  of  the  Massachusetts  Hospitals  for 
Consumptives  have  recently  sent  the  following 
circular  letter  to  physicians  throughout  the 
state : — 

"Dear  Doctor:  Do  you  consider  that  the 
prevention  of  tuberculosis  is  one  of  the  most  im- 
portant   social    and    medical    questions    of    the 
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"If  you  believe  it  is  true  that  protection  of  |  August   18.   1914:   Diphtheria,   34,   of  which   5 


the  child  against  tuberculous  infection  is  of 
paramount  importance,  do  you  realize  that 
you  as  a  physician  hold  the  key  to  the  situa- 
tion ? 

"Will  you  read  carefully  the  following  plan 
and  cooperate  with  us  ' 

"Into  every  household  come  people  either  as 
visitors,  boarders  or  workers,  who  either  con- 
tinually or  spasmodically  have  tubercle  bacilli 
in  their  sputum.  Children  as  a  rule  associate 
with  these  people  intimately,  which  association 
may  in  a  few  weeks  thoroughly  infect  the  child. 
If  the  child  is  very  young  and  the  infection  is  a 
virulent  or  massive  one,  acute  tuberculosis  in 
some  form  often  results  and  brings  about   the 


were  non-resident;  scarlatina,  9,  of  which  1 
was  non-resident;  typhoid  fever,  6;  measles,  23, 
of  which  1  was  non-resident;  tuberculosis,  38. 

The  death-rate  of  the  reported  deaths  for  the 
week  was  13.92. 

NEW   YORK. 

Weather  and  Infant  Mortality. — In  con- 
trast with  the  two  previous  weeks,  not  only  was 
the  general  death-rate  of  the  week  ended  Aug. 
17  higher,  but  the  death-rate  from  gastro-intes- 
death  of  the   child.     The   older  children,   with '  linal  diseases  of  infants  was  also  higher.     The 
greater  powers  of  resistance,  check  this  infec-  j  latter  are  traceable  to  the  hot  weather  that  pre- 


tion  with  their  glandular  apparatus  and  may 
remain  in  good  health  or  perhaps  only  slightly 
ailing  through  school  life.  It  is  these  children, 
however,  who  cannot  stand  the  strain  of  young 
adult  life  and  who  furnish  our  thousands  of 
new  cases  of  pulmonary  tuberculosis  each  year. 

"It  is  your  opportunity,  first  to  protect  these 
children  from  infection,  and  second,  to  see  that 
they  are  cared  for  when  such  infection  has  taken 
place.  If  you  delay  making  a  diagnosis  until 
actual  disease  is  evident  the  case  has  probably 
gone  beyond  the  stage  when  cure  is  possible.  A 
diagnosis  of  'infection'  as  contrasted  with  a 
diagnosis  of  'disease'  is  the  key  to  this  prob- 
lem. We  ask  you  to  help  us  by  reporting  these 
cases,  simply  as  a  matter  of  record,  to  the  State 
Board  of  Health,  which  board  will  furnish  spe- 
cial cards  for  the  purpose. 

"The  von  Pirquet  test  is  of  great  value  in 
these  cases.  Any  physician  in  the  state  who 
applies  to  this  office  will  be  notified  where  he 
can  obtain  practical  instruction  in  the  perform- 
ance of  this  test  at  a  place  near  his  home,  and 
also  training  in  the  examination  of  children's 
chests. 

"Furthermore,  remember  that  milk  from  tu- 
berculous cows  is  extremely  dangerous  for 
young  children  and  urge  your  patients  to  pas 
teurize  all  milk. 

"For  these  infected  children  open-air  schools 
are  a  necessity.  Will  you  not  begin  now  to  agi- 
tate this  question,  an  early  start  insuring  success 
in  obtaining  such  schools  for  next  winter. 

"Walter  C.  Bailey,  M.D., 

Chairman. 

"Arthur  Drinkwater, 
"George  A.  Dunn, 
"Albert  G.  Getchell,  M.D., 
' '  Sylvia  B.  Knowlton, 
"Dantel  L.  Prendergast, 
"Simon  Swig." 

Cases  op  Infectious  Diseases  reported  to  the 
Boston   Board  of  Health   for  the  week  ending 


vailed  during  the  past  week  and  again  demon- 
strate that  hot  weather  is  the  greatest  enemy 
of  infants.  Undoubtedly  when  the  public  is 
sufficiently  educated  in  the  proper  care  of  in- 
fants during  the  summer  months,  the  infant 
death-rate  will  be  reduced  still  further,  for  most 
of  the  deaths  are  distinctly  preventable.  The 
task  of  aducating  the  public  is  not  an  easy 
one,  particularly  as  each  year  finds  a  large 
number  of  parents  recruited  from  the  newly 
arrived  immigrants.  The  success  achieved  dur- 
ing the  past  years,  however,  should  encourage 
us  to  continue  our  efforts  in  behalf  of  infants 

Despite  the  increased  number  of  deaths  last 
week,  the  death-rate  for  the  first  thirty-three 
weeks  of  1914  still  remains  lower  than  that  for 
the  corresponding  period  of  1913. 

The  Health  Department's  bulletin  issued  Aug. 
16  shows  that  there  were  132  fewer  deaths  than 
during  the  same  week  last  year.  The  greatest 
saving  was  in  infants  under  one  year,  and  is 
due,  according  to  the  health  officials,  to  the 
cooler  weather  prevailing  this  summer.  This 
opinion  is  borne  out  by  the  absence  of  deaths 
from  sunstroke  and  the  decreased  number  of 
deaths  from  drowning,  falls  from  fire  escapes, 
roofs  and  windows. 

In  discussing  this  week's  mortality.  Dr.  Shir- 
ley Wynne  assistant  registrar,  said:  "We 
should  be  guided  by  the  teachings  of  Nature. 
Last  week's  mortality  figures  show  clearly  that 
health  may  be  retained  and  death  from  the  pre- 
ventable summer  diseases  avoided  if  we  will 
only  follow  a  few  simple  rules  of  living.  In 
warm  summer  weather,  we  should  dress  lightly, 
eat  sparingly  of  plain  nutritious  food,  drink 
plenty  of  pure  water,  avoid  many  of  the  mix- 
tures sold  under  the  guise  of  summer  drinks, 
bathe  frequently  and  secure  sufficient  rest.    The 
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babies  may  be  tided  over  the  warm  weather  if 
the  same  general  rules  are  adopted  for  their 
eare. " 

The  death-rate  for  the  first  thirty  two  weeks 
of  1914  was  .35  less  than  the  rate  for  the  corre- 
sponding period  of  1913.  If  this  decrease  in 
the  death-rate  continues  until  January,  1915, 
the  city  of  New  York  will  have  had  the  lowest 
death-rate   in   its   history. 


School  Medical  Inspection. — The  Weekly 
Bulletin  of  the  City  Health  Department  denies 
the  correctness  of  the  statement  recently  made 
in  a  German  medical  journal  that  school  med- 
ical inspection  in  the  larger  cities  of  this  coun- 
try  was  11%  more  efficient  when  conducted  un- 
der the  supervision  of  the  educational  authori- 
ties than  when  administered  by  boards  of  health. 
After  pointing  out  apparent  discrepancies  in 
the  figures  quoted,  it  says:  School  medical  in- 
on  was  instituted  by  health  departments 
for  the  purpose  of  giving  them  a  method  of 
reaching  children  of  school  age,  and  thereby  not 
only  controlling  contagious  diseases,  but  insti- 
tuting preventive  and  corrective  public  health 
measures  among  a  large  class  of  the  population 
during  the  most  plastic  and  receptive  period  of 
their  development.  The  true  purpose  is  not 
medical  control  of  school  children,  but  medical 
control  of  children  of  school  age.  The  schools 
offer  the  easiest  method  of  reaching  the  greater 
part  of  the  children  of  the  city;  they  serve  as 
clearing   houses.      In    New   York,  Boston,    Chi- 

go,  Philadelphia,  Baltimore,  Cincinnati.  Pitts- 
burgh. Buffalo,  Detroit,  the  system  is  under  the 
control  of  the  health  departments.  In  only 
two  eities  of  the  first  class,  Cleveland  and  St. 
Louis,  have  the  health  authorities  neglected  to 
appreciate  fully  the  enormous  field  for  public 
health  betterment  that  lies  in  reaching  the  chil- 
dren. Where  boards  of  health  are  well  organ- 
ized and  efficient,  the  great  majority  have  the 
system  of  school  medical  inspection  under  their 
control.  In  smaller  cities  the  lack  of  a  compre- 
hensive public  health  program,  or  meagre  equip- 
ment of  health  departments,  has  resulted  in  the 
school  authorities  taking  the  initiative.  In 
many  communities  school  boards  are  more  per- 
manently organized  and  more  efficient  in  their 
methods  than  health  boards.  It  is  in  such  com- 
munities that  the  latter  have  neglected  what 
is  undoubtedly  one  of  the  most  important  fac- 
tors in  preventive  public  health  work. 


Mortality  Statistics. — The  weekly  reports 
of  the  Health  Department  show  that  during  the 
month  of  July  the  mortality  in  the  city  repre- 
sented an  annual  death-rate  of  11.83,  as  against 
11.97  in  June  and  12.19  in  July,  1913.  Among 
the  diseases  in  which  there  was  a  diminished 
fatality  were  the  following:  The  weekly  aver- 
age of  deaths  from  measles  declined  from  19  in 
June  to  7.25  in  July ;  the  weekly  average  from 
scarlet  fever,  from  10.5  to  3.25 ;  from  diphtheria 
and  croup,  from  29.75  to  28;  from  epidemic 
cerebrospinal  meningitis,  from  7  to  3 ;  from  tu- 
berculous meningitis  from  17.25  to  15.75 ;  from 
pulmonary  tuberculosis,  from  169  to  143.25 ; 
from  acute  bronchitis,  from  10  to  6.25;  from 
pneumonia,  from  72.75  to  38.75;  from  broncho- 
pneumonia, from  81.5  to  59 ;  from  appendicitis 
and  typhilitis,  from  13.25  to  12.75 ;  from  hernia 
and  intestinal  obstruction,  from  10.25  to  9.75 ; 
from  cirrhosis  of  the  liver  from  12.75  to  11 ; 
from  Bright 's  disease  and  acute  nephritis,  from 
114.75  to  91.75 ;  and  from  puerperal  diseases, 
from  12.25  to  10.  Among  the  diseases  in  which 
there  was  an  augmented  fatality  were  the  fol- 
lowing: The  weekly  average  of  deaths  from  ty- 
phoid fever  increased  from  4.75  to  7.75 ;  from 
whooping-cough,  from  5.25  to  6.75;  from  apo- 
plexy and  softening  of  the  brain,  from  15.25  to 
23.75 :  from  diarrheal  diseases  under  five  years, 
from  37  to  126.75 ;  and  from  organic  heart  dis- 
eases, from  142.75  to  163.75.  The  general  death- 
rate,  as  well  as  the  infant  mortality,  was  the 
lowest  ever  recorded  for  the  month  of  July. 

Bequests. — By  the  will  of  the  late  Marcus 
Muritzer  of  New  York  $10,000  is  left  to  the 
Hebrew  Orphan  Asylum  and  $500  each  to  the 
Mount  Sinai  Hospital.  Lebanon  Hospital,  the 
Montefiore  Home  and  Hospital  for  Chronic  In- 
valids, and  various  other  charities. 


fflaaBarhuartta  fflruiral  ^arntg 


Appointment  of  Dr.  Charles  F.  McCaffrey. 
— Governor  Walsh  has  sent  the  name  of  Dr. 
Charles  P.  McCaffrey,  of  Somerville,  a  Fellow  of 
the  Massachusetts  Medical  Society,  to  the  Execu- 
tive Council,  as  Medical  Examiner  for  the  Sec- 
ond District  of  Middlesex  County,  in  place  of 
Dr.  Thomas  M.  Durell.  whose  term  expired  in 
January. 
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Medical  Record. 
August  1,  1914. 

1.  Roper,  J.  C.     Scrum  Treatment  of  Pneumonia. 

2.  Abbe,  R.     A  Case  of  Sigmoid  Diverticulitis  Simu- 

lating   Malignancy ;    Demonstrated    by  Radio- 
graphs;   Operation   and    Specimen. 

3.  Vebbbycke,  J.  R.     Ulcer  of  the  Lesser  Curvature. 

4.  Levin,     I.     Primary    Carcinoma    of    the    Vagina 

Treated  by  Radium  and  Roentgen  Rays. 

5.  Tobie,  W.  E.     A  Case  of  Volvulus  of  the  Jejuno- 

ileum   nith  Anterior  Gastroenterostomy. 

6.  Barucii,   S.     An  Apparatus    for    N  euro-muscular 

Training. 

7.  Robinson,  B.     Conservatism  in  the  Treatment  of 

Disease. 

S.  Phiibbick,  I.  C.     Socialization  of  Medical  Train- 
ing and  Practice. 

I).  Radlet,  J.  H.     Spinal  Subluxations ;  Their  Nature 

and  Cause. 
10.  Greeley,      H.        The     Organism     of     Small-pox, 
Chicken-pox,  and  Vaccinia. 


New  York  Mfdical  Journal. 
August  S,  1914. 

1.  Nascher,  I.  L.     Lane's    Autointoxication    Complex 

and  the  Manifestations  of  Senility. 

2.  Woolsey,  G.     Conservatism  in  the  Operative  Treat- 

ment of  Simple  Fractures. 
3    Horowitz,  P.     The  Treatment  of  Diabetes  Mellitus 
Kith  Bacillus  Bulgaricus. 

4.  Hitzrot,  J.  M.     Fractures  of  the  Upper  End  of  the 

Humerus. 

5.  Gottheil,    W.    S.     The   Autoserum    Treatment   of 

Dermatoses. 

6.  Drexnan,   J.   G.     .4    'Irani  Negative  Streptococcus 

Pathogenic  for  Guinea-pigs. 

7.  Arnold,  J.  I).     Some  Signs  of  Danger  in  Labor,  and 

How  to  Meet  Them. 

8.  Jdettneb,  O.    Frederick  Forchheimer. 


The  Jouenal  of  Experimental  Medicine. 
August  1, 1914. 

1.  *Adleb,   I.     Studies  in   Experimental  Atherosclero- 

sis.   A  Preliminary  Report. 

2.  Krumriiaar,  E.   B.,  and  Musser.  J.  H.,   Jr.     The 

Relation  of  the  Spleen  to  Blood  Destruction 
and  Regeneration  and  to  Hemolytic  Jaundice. 
X.  Concerning  the  Supposed  Regulatory  influ- 
ence of  the  Spleen  in  the  Formation  and  De- 
struction of  Erythrocytes. 

3.  Austin,  J.  H.,  and  Pearce,  R.  M.     The  Relation  of 

the  Spleen  to  Blood  Destruction  and  Regenera- 
tion and  to  Hemolytic  Jaundice.  XI.  Tin  In- 
fluence of  the  Spleen  on  Iron  Metabolism. 

4.  Ebeling.  A.  H.     The  Effect  of  the  Variation  in  the 

Osmotic  Tension  and  of  the  Dilution  of  Culture 
Media  on  the  Cell  Proliferation  of  Connective 
Tissue. 

5.  Losee,  J.  R.,  and  Ebeling,  A.  H.     The  Cultivation 

of  Human  Sarcomatous   Tissue  in  Vitro. 
0.  *MacCallum.  W.  G..  Lambert,  R.  A.,  and  Vogel, 

K.  M.     The  Removal  of  Calcium  from  the  Blood 

by  Dialysis  in  the  Study  of  Tetany. 
7    Fleisher,  M.  S.,  and  Loeb,  L.     The  Experimental 

Production   of    Necrosis    of    the   Liver   in   the 

Guinca-pia. 
8.  Fleisher,  M.  S.,  and  Loeb,  L.     The  Effect  of  the 

Intravenous   Injection  of  Substances  Affecting 

Tumor  Growth   on   the  Cyclic  Changes  in    'In 

Ovaries   and  on  Placentomata. 


9.  Ghoreyeb,  A.  A.  A  Study  of  the  Circulation  of 
the  Kidneys  Following  Ligation  of  One  Ureter. 

1.  Adler  makes  a  prelirniuary  report  on  his  ex- 
perimental studies  of  atherosclerosis  in  dogs.  All 
bis  injection  experiments  were  negative.  These  in- 
cluded poisoning  with  nicotine,  lead,  with  bacteria 
and  bacterial  products.  Feeding  experiments  with 
oil,  cholesterin  and  hydrochloric  acid  gave  suggestive 
findings  which,  however,  require  confirmation. 

6.  MacCallum,  Lambert  and  Vogel  removed  a  large 
part  of  the  calcium  from  the  blood  by  dialysis  and 
were  able  to  produce  in  an  isolated  extremity  of  an 
animal  extreme  hyper-excitability  of  the  nerves  quite 
like  that  observed  in  tetany.  Furthermore,  when  the 
blood  of  a  parathyroidectomized  animal  in  tetany  was 
replaced  with  normal  blood  the  tetany  was  relieved, 
but  when  replaced  by  calcium-poor  blood  the  tetany 
was  not  relieved.  This  seems  further  proof  that  the 
twitching  and  by perexcit ability  of  the  nerves  in 
tetany  is  due  to  the  lack  of  calcium  in  the  blood. 

[R.  I.  L.] 

Annals  of  Surgery. 

July,    1914. 

1.  *Oarrel,  A.     Experimental  Operations  on  the  Ori- 

fices of  the  Heart. 

2.  *Meyer,  W.     On  Bronchiectasis. 

::.  *Mumford,  J.  G.,  and  Robinson,  S.  The  Surgical 
Aspects  of  Bronchiectasis. 

4.  *Murphy,  F.  T.     The  Choice  of  Anesthetic  in  Oper- 

ating for  Abscess  of  the  Luna. 

5.  *Greenough,  R.  B.,  and  Simmons,  C.  C.    Results  of 

Conservative  Treatment  of  Cystic  Disease  of 
the  Breast. 

0  (.'rile,  G.  W.  The  Two-Stage  Operation,  Especially 
in  Its   Relation   to   Treatment   of   Cancer. 

7  'Goodman,  O.  Arteriovenous  Anastomosis  of  the 
Femoral  Vessels  for  Impending  Gangrene. 

S.  Hertzler,  A.  E.,  and  Gibson,  E.  T.  Melanoblas- 
tomas  of  the  Foot  (Chromatophoroma  Mela- 
noma, Melanosarcoma) . 

1.  Carrel  reports  opening  the  aorta  and  cauteriza- 
tion of  the  sigmoid  valves  and  patching  of  the  pul- 
monary artery  and  arterial  cone  with  a  piece  of  vein. 
The  operations  were  performed  on  dogs  anesthetized 
by  the  Meltzer-Auer  method.  There  were  operations 
of  the  first  type  with  2  fatalities.  There  were  8  of 
the  second  type  with  2  fatalities.  Arrest  of  circula- 
tion  was  accomplished  by  seizing  the  pedicle  en  masse 
wilh  rubber-covered  Doyen  clamps.  By  thoroughly 
oxygenating  the  biood  before  closing  the  clamp  the 
circulation  could  be  safely  arrested  for  two  and  one- 
bnlf  minutes.  Entrance  of  air  into  the  right  heart 
was  without  accident,  but  into  the  left  ventricle  and 
aorta  caused  death.  This  was  obviated  by  aspiration 
wiili  cannula  and  vacuum  apparatus  through  suture 
line  before  removal  of  clamp. 

2.  Meyer  considers  pathological  anatomy,  etiology. 
symptomatology,  diagnosis,  course,  non-operative  and 
operative  treatment.  Radiography  is  of  so  little 
value  in  diagnosis  of  bronchiectasis  that  Meyer  is 
about  to  try  insufflation  of  collargol  into  depth  of 
trachea  and  bronchi.  Patients  who  have  all  subjec- 
tive symptoms  of  pulmonary  tuberculosis.  Imt  with 
sputum  continuously  negative  for  tubercle  bacilli,  most 
lively  suffer  from  bronchiectasis,  particularly  if  spu- 
tum is  of  foul  odor  and  taste,  and  if  condition  is  a 
sequel  of  pneumonia,  caused  by  aspiration  or  other- 
wise. He  remarks  upon  the  frequency  of  suppurative 
processes  in  the  central  nervous  system  in  the  course 
of  the  disease,  and  upon  the  apparent  resistance 
of  the  bronchiectetic  lung  to  tuberculosis.  T'nder 
non-operative  treatment  is  considered  Singer's  thirst 
cure,  intravenous  injection  of  electrargol,  inhalation 
of  superheated  air  with  admixture  of  suitable  drugs. 
and  intrabronchial  application  of  drugs  by  means  of 
catheter    and    atomizer.      The    last    two    methods,    be 
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believes,  merit  greater  recognition.  He  has  tried  the 
former  with  some  success.  Under  operative  treatment 
is  considered  pneumotomy,  collapse  therapy  (artificial 
pneumothorax,  pneumolysis  with  introduction  of  a 
plomb,  thoracoplasty,  phrenicotomy),  ligation  of 
branches  of  pulmonary  artery  and  pneumectomy.  In 
performance  of  pneumotomy  he  advocates  free  lung  in- 
cision for  control  of  hemorrhage,  incision  with  cau- 
tery rather  than  knife,  and  single  stage  operation  ex- 
cept in  the  very  weak.  Artificial  pneumothorax  has 
been  of  little  value.  Thoracoplasty  frequently  gives 
great  improvement  but  rarely  cures  i  Meyer  has  had 
l  core).  He  has  practiced  ligation  of  branches  of  the 
pulmonary  artery  to  produce  carnification  of  the  lung 
three  times  with  improvement,  l'neumectomy  is  re- 
garded as  the  only  method  certain  to  effect  a  cure,  but 
to  date  the  mortality  has  been  50%. 

•".  Mumford  and  Robinson  regard  lung  resection  as 
an  ideal  method  of  treatment,  but  only  rarely  applic- 
able in  bronchiectasis.  They  have  bad  one  cure.  They 
favor  preliminary  collapse  therapy,  followed  by  re- 
section,  to  resection  in  one  stage.  Friedrich's  pieuro- 
pneumolysis  is  considered  a  dangerous  operation. 
They  have  had  two  fatalities  and  one  narrow  escape. 
Artificial  pneumothorax  is  advocated  in  all  early  cases 
of  bronchiectasis.  If  it  fails,  thoracoplasty  'is  not 
entertained,  but  lung  resection  alone  considered. 

4.  In  considering  the  choice  of  anesthetic  in  oper- 
ating for  lung  abscess  Murphy  dismisses  chloroform 
as  too  dangerous;  ether,  although  much  safer,  has  the 
disadvantage  of  being  a  respiratory  irritant:  nitrous 
■  ■xi.le  and  oxygen  is  regarded  as  ideal  but,  as  a  gen- 
eral anesthetic,  increases  the  danger  of  pulmonary  in- 
fection, and  its  use  is  therefore  reserved  for  those 
cases  in  which  preliminary  exploration  of  the  lung  is 
necessary  for  the  localization  of  the  abscess,  and  for 
children.  In  other  cases  he  advocates  the  use  of  local 
anesthesia  with  or  without  morphia  or  scopolamine, 
with  some  of  the  less  toxic  drugs,  such  as  stovaine 
or  novocaine.  He  reports  two  cases  so  operated:  one 
cured  and  one  ending  fatally  after  a  third  severe  hem- 
orrhage. In  both  cases  the  two-stage  method  was 
used. 

5.  Greenough  and  Simmons  have  assembled  from 
the  records  of  the  Massachusetts  General  Hospital 
and  from  the  private  records  of  some  of  the  members 
of  its  surgical  staff  102  cases  of  cystic  disease  of  the 
breast  treated  primarily  by  something  less  radical 
than  amputation,  in  which  gross  and' microscopical 
pathological  examinations  had  been  made  In  83  of 
the  cases  the  later  results  have  been  obtained.  Of 
these,  in  1  1  instances  both  breasts  were  operated  upon 
ibey  distinguish  three  main  classes:  the  simple  fibro- 
cystic with  flattened  or  atrophic  epithelium,  and  two 
types  showing  epithelial  proliferation,  papillary  epi- 
thelial and  adenomatous  epithelial.  Thev  have  ex- 
cluded cases  of  the  type  known  as  •'papillary  cyst 
adenoma."  "villous  papilloma"  or  "duct  cancer" 
I- our  and  eight-tenths  per  cent,  of  the  S3  cases  devel- 
oped carciuoma  of  the  breast,  three  after  partial  plas- 
tic resection  and  one  after  simple  excision  of  the 
£m°Tl  ?  sh"w"d  recurrence  of  cystic  disease  in 
the  other  breast:  9.6%  showed  recurrence  of  cvstic 
disease  in  the  breast  tissue  left  by  the  first  partial 
operation ;  In  20%  therefore  partial  operation  for  cvs- 
tic disease  was  unsuccessful.  They,  therefore,  advo- 
cate the  removal  of  all  gland  tissue  of  affected  breasts, 
best  accomplished  by  "subcutaneous  amputation"  or 
by  elliptical  amputation,  but  where  the  diagnosis  is 
doubtful  by  elliptical  amputation.  Partial  plastic  re- 
secnon  should  be  practiced  only  in  earliest  and  mild- 
est cases. 

7.  Goodman  reports  14  cases  of  arteriovenous  anas- 
tomosis of  the  femoral  vessels  for  impending  gan- 
grene Six  were  successful.  Eight  required  subse- 
quent amputation:  one  of  these  was  a  side-to-side 
anastomosis  and  three  were  cases  with  spreading  gan- 

f,™    MPSiS  ™d  advanoed  gangrene  contraindicate 

the  operation.  The  pro-gangrenous  stage  is  the  onnor 
rune  time  for  intervention.  The  resulting  improved 
nutrition   in    cases   of  non-septic   gangrene,   however 


permits   lower   amputation   than   would   be  otherwise 
possible.  [T.  W.  H.] 

Wiener  Klinische  Wochenschrift. 
Xo.    12.     March    19,    1914. 

1.  Kirschp.ai  m,  P.     The  Chemistry  and  Toxicology  of 

the  Turin  of  Dysentery. 

2.  FuAl  hki..  s.     Discussion  of  the  Above. 

3.  Korexcan.     Regeneration  of  Long-Bone  from  Bone 

Graft. 

4.  Koic,  V,     77ic  Removal  of  Pancreatic.  Cysts. 

">.  Krokiewicz,  A.     Acute  Tuberculosis  without  Focus. 

No.  13.     March  20,  1914. 

1.  von  Tsciiermah,  A.     Tonic  Innervation. 

2.  Bachrach,  R.,  and  Eowy,  R.     Neio  Treatment  of 

Kidney  Disease. 

3.  Matzoxai  er,  It,  and  Hesse,  M.     The  Wassermann 

Reaction  Technic. 

4.  Hertz,  It.     Determination  of  Residual  Nitrogen  in 

the  Blood. 

5.  Botteri,  J.     Dextroversio  Cordis. 

6.  Peller,  S.     Weight  of  the  New  Born  in  Relation  to 

Mother's  Circumstances. 

No.  14.     April  2,  1914. 

1.  Frkund,    E.,    and   Kaminer,    G.     Serochemistry  in 

Cancer. 

2.  »Hatiegan.  J.     77ir  Clinical  Sign  of  Gala-ctosuria- 

in  Liver  Disease. 

3.  Popper,  E.     The  Use  of  "Papaverins"  in  Treatment 

of  Children. 

4.  Finzi,  A.     Case    of    Transcortical   Motor   Aphasia 

with  Paralysis  and  Inability  to  Read  Correctly. 

5.  Kahane,  H.     Obsessions  and  Psychotherapy. 

6.  Riehi,   G.     Balneotherapy  and  Skin  Disease. 

2.  The  author's  views  agree  with  those  of  other 
workers  in  the  same  line,  namely,  that  galactosuria 
appears  in  practically  all  cases  of  jaundice  after  the 
ingestion  of  40  gm.  fasting.  In  differential  diagnosis 
of  liver  conditions  the  quantitative  estimation  is  used. 
In  catarrhal  jaundice  the  amount  was  from  1.95  to 
8.S  gm.  In  cancer  of  the  liver  it  was  absent  in  seven 
cases  and  less  than  1.  in  five  others.  In  one  it  was 
2.5.  In  a  majority  of  cases  in  other  liver  conditions 
it  was  under  1.  and  never  over  2.5.  [F.  S.  K.] 

Il   Polklinico. 

July,  1914. 
medical    section. 

1.  *Cantelli,   O.    Some   Studies   on  Indol    and    Its 

Derivatives. 

2.  Bosco,    P.     On   Lipemia,    Especially    in    Diabetes 

Mellitus. 

3.  Mantobani,    jM.      The    Use    of    Active    Serum    in 

the  Scrodiagnosis  of  Syphilis  by  Wassermann' s 
M'thod. 

1.  Cantelli  describes  some  experimental  studies  of 
indol  formation  and  excretion  in  health  and  disease. 
His  results  do  not  bring  out  any  new  facts.  Indi- 
canuria  is  not  of  importance  except  as  an  Index  of  in- 
testinal putrefaction,  although  a  constant  excess  of 
indol  in  the  urine  denotes  a  functional  deficiency  in 
the  organism  with  respect  to  protection  against 
poisons  in  general.  [L.  D.  CI 

SURGICAL    SECTION. 

1.  Scalone,  I.     The  Surgical  Cure  of  Basedow's  Dis- 

ease.    (To  be  continued.) 

2.  *Durante,    L.      Clinical    and    Anatomo-Pathologic 

Contribution   to   the  Study  of  Tuberculosis  of 
the  Female  Breast. 
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3.  Ligabue,  P.     A  Case  of  Subphrenic  Abscess.     FoU 

lotoing  Measles. 

4.  Xota,  A.    A  New  Procedure  in  the  Radical  Cure  of 

Inguinal  Hernia  in  Children. 

5.  Sebastiani,  A.     Subglenoid  Dislocation  of  the  Hu- 

merus. 

0.  *Azaba,  P.     The  Various  Grades  of  Detachment  of 

the  Mesentery  in  Relation  to  the   Vitality  and 
Function  of  the  Intestine.     (Conclusion.) 

2.  Durante  reports  two  cases,  in  women  of  33  and 
19  respectively,  and  collects  an  alphabetic  bibliogra- 
phy of  114  titles  on  the  subject. 

6.  From  the  results  of  his  experimental  work  on 
dogs.  Azara  formulates  the  following  rules  for  treat- 
ment of  traumatic  mesenteric  detachment. 

a.  With  a  detachment  of  not  more  than  5  cm.  along 
the  intestinal  margin,  or  of  6  cm.  at  a  distance  of 
1  cm.  therefrom,  treatment  should  be  conservative. 

h.  With  a  detachment  of  G  or  more  cm.  along  the 
intestinal  margin,  resection  should  be  performed. 

' .  At  a  distance  of  3  cm.  from  the  intestinal  margin, 
a  detachment  of  15  cm.  or  less  should  be  treated  con- 
servatively, one  of  16  cm.  or  more  should  be  treated 
by  resection.  [R.  M.  G.] 

B-UIXETTINO   DELI.E    SCTENZE    MedICHE. 

June,  1914. 

1.  Bonfanti.  W.    Effects  of  Iodine  Saline  Inhalations 

on  the  Phosphorus  Metabolism. 

2.  *Beretta,    a.     The   Etiology   of   Ganyrene   of   the 

Dental  Pulp. 

3.  Cavina,  G.     I'uriform  Cerebrospinal  Fluid  in  Two 

Cases  of  Cerebral  Hemorrhaye. 

4.  Montanari,  A.     Experimental  Stenosis  of  the  Pul- 

monary Artery. 

2.  As  a  result  of  his  experimental  researches  on 
guinea-pigs  and  dogs,  Beretta  reaches  the  following 
conclusions  with  reference  to  the  etiology  of  dental 
caries. 

a.  Bacteria  circulating  in  the  blood-stream  may  lo- 
cate in  the  normal  dental  pulp. 

6.    Their  sojourn  there  may  be  of  varying  duration. 

c.  In  the  pulp  of  teeth  with  a  closed  root  they  may 
remain  almost  as  long  as  in  the  lymphoid  organs. 

</.  Bacteria  have  an  alfinity  for  the  dental  pulp, 
which  for  the  most  part  is  greater  than  that  for  the 
lymphoid  organs. 

e.  In  the  dental  pull)  even  under  perfectly  normal 
conditions,  saprophytic  bacteria  may  be  found. 

/.  It  is  admissible,  at  least  in  certain  cases,  that 
spontaneous  death  of  the  pulp  is  in  relation  to  an 
infection  supervening  by  the  hematic  route. 

g.  Acute  inflammatory  processes,  which  often  su- 
pervene in  pulp  previously  dead,  are  probably  to  be 
interpreted  as  bacterial  localizations  arriving  second- 
arily by  the  hematic  route  in  a  locus  minoris  resis- 
tentlae.  [R.  M.  G.] 


LONDON   LETTER. 

Clinical  Congbess  of  Surgeons  of  North  America 

Notes  on  the  London  Session. 

London,  August  1,  1914. 

Mr.  Editor:  Probably  nothing  in  the  way  of  a  sur- 
gical congress  has  ever  occurred  quite  comparable  to 
this  now  in  session  in  London.  It  is  unique  in  that 
it  is  an  association  of  surgeons  which  has  transported 
itself  bodily  from  its  home  in  North  America  to  an- 
other land,  3000  miles  away,  and  Is  during  this  week. 


beginning  July  25,  the  guest  of  the  hospitals  and 
surgeons  of  London. 

If  this,  the  first  day  of  the  congress,  be-  any  cri- 
terion of  the  whole  week,  it  can  safely  be  said  that 
for  hospitality,  cordial  welcome  and  unparalleled  ef- 
forts to  show  to  the  visiting  surgeons  the  best  of 
everything  which  can  interest  them,  the  world  has 
never  seen  the  like.  Under  the  tireless  efforts  of  the 
London  committee  of  arrangements,  headed  by  Sir 
Rickman  J.  Godlee,  retiring  president  of  the  Royal 
College  of  Surgeons,  supplemented  by  the  well-known 
organizing  ability  of  Dr.  Franklin  II.  Martin,  secre- 
tary of  the  congress,  and  his  able  executive.  Mr.  A.  I). 
1'allou,  the  machinery  of  the  congress  started  this 
morning  without  friction,  and  by  ten  o'clock  the  one 
thousand  and  more  members  were  distributed  about 
the  city  in  the  operating  theatres  of  the  thirty  hos- 
pitals, intent  upon  the  miracles  in  surgery  being 
wrought  by  the  master  surgeons  of  London.  The  op- 
erating theatres  here  are  small,  and  designed  so,  as 
explained  by  Sir  Rickman  J.  Godlee  in  his  address  of 
welcome  this  evening,  because  the  teacher-surgeons  of 
London  long  ago  discovered  that  efficiency  in  impart- 
ing surgical  knowledge  required  that  teacher,  patient 
and  student  must  be  in  close  communion, — in  other 
words,  that  a  small  class  in  close  touch  with  both  pa- 
tient and  surgeon  gives  better  results  than  a  large 
class  in  a  large  operating  theatre,  many  of  whom 
are  so  far  away  that  they  can  see  little  or  nothing. 
This  is  keenly  appreciated  by  the  American  surgeons 
now  in  attendance  upon  the  clinics.  Admission  to 
each  clinic  is  by  ticket,  and  no  more  are  issued  than 
each  respective  operating  theatre  will  accommodate. 

Sir  Arbuthnot  Lane's  clinic  at  Guy's  Hospital  easily 
takes  precedence  in  popular  interest.  You  feel  as 
you  sit  in  his  little  operating  theatre  as  though  he  is 
one  among  you,  and  that  his  quiet  conversational 
voice  is  talking  to  you  individually.  His  personality 
is  unique. — a  rugged  face,  keen  piercing  blue  eyes,  a 
slightly  stooping  but  athletic  figure,  which  speaks  of 
hi  cat  reserve  physical  strength,  terse,  crisp  diction, — 
and  he  is  a  master  of  forceful  epigram  and  withering, 
biting  sarcasm.  Like  all  pioneers  in  new  and  start- 
ling enterprises,  he  has  been  most  caustically  criti 
cized  by  his  confreres  for  his  radical  measures  in  the 
treatment  of  fractures  (bone  plating)  and  his  equally 
bold  'doings  (removal  of  the  colon)  in  cases  of  chronic 
intestinal  stasis.  But  he  is  a  man  who  strikes  back, 
and  follows  steadily  on  in  his  course  of  original  work 
and  investigation.  Here  are  a  few  examples  of  his 
'back  firing" :  "Bone  plates  fail  in  the  hands  of 
my  colleagues  because  they  do  not  know  how  to  use 
them.  If  they  put  them  in  dirty,  they  are  bound  to 
iDine  out.    If  they  are  put  in  clean,  they  will  stay  in." 

Speaking  of  specialists — "The  more  they  develop  of 
special  sense,  the  less  they  have  of  common  sense." 
"We  have  lost  our  common  sense."  "Common  sense 
is  what  we  need."  "We  must  get  at  the  cause  of 
things."  "The  physician  is  like  the  parson,  he  is  gov- 
erned by  a  creed."  "The  physician's  box  of  tricks 
(his  medicines)  is  all  rubbish."  "His  little  doses  of 
poisons  are  no  good."  "We  must  clean  up  the  food 
supply." 

"I'm  telling  you  what  I  think.  Yen  can  form  your 
own  conclusion — that's  your  job." 

"The  way  to  do  an  operation  is  nol  t"  bu3  a  lot  of 
instruments.  In  my  cleft  palate  operation  I  use  four. 
An  esteemed  colleague  of  mine  covers  the  table." 

"The  colon  is  the  cess] 1  of  the  human  body.    My 

distinguished  colleagues  do  everything  but  the  right 
thing  for  their  cases  of  intestinal  stasis.  They  pour 
down  cathartics  and  they  pump  up  enemata,  all  to  no 
i  urpose  as  far  as  real  cure  is  concerned.  Here  is  a 
ease  which  has  had  every  possible  thing  done  but  the 
right  thing. — ovaries  removed,  appendectomy,  hyster- 
ectomy, gastroenterostomy. — and  everything  else  un- 
der  the  sun  has  been  taken  OUt  but  the  righl  thing. 
Short-circuiting  the  colon  has  (aired  her.  and  she  stays 
cured.  Drain  the  intestine  and  your  eases  of  chronic 
intestinal  stasis  will  get  well  of  goitre,  cervical  ade- 
nitis, tuberculosis  wherever  localized,  Raynaud's  dls- 
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ease.  Addison's  disease,  rheumatic  arthritis;  and  their 
general  condition  will  change  from  toxemia  and  mal- 
nutrition to  good  digestion,  good  assimilation  and 
good  health." 

•'Their  tubercular  sanatoria  are  all  rubbish,  from 
start    to   finish — just   a   popular  craze." 

"This  operation  (colectomy)  is  as  simple  as  any 
on  tiie  palate— any  fool  can  do  it." 

It  is  the  most  simple  operation  in  the  world  if  you 
just   know   how   to  do   it." 

"Nothing  can  be  more  pathetic-  than  the  way  this 
thing   (the  protruding  colon)  is  asking  to  come  out." 
We'll  give  this  case  as  much  rectum  as  is  justifi- 
able— which  is  :is  little  as  possible." 

"Ton  imagine  you  want  a  lot  of  small  intestine. 
It's  all  nonsense!  You  'an  do  very  well  with  a  couple 
of  feet  of  it." 

"The  anatomists  (who  know  nothing  about  sur- 
gery |  call  these  things  bands  and  congenital  adhe- 
sions. If  tiny  an-  congenital  children  ought  to  be 
born   with   them,   but   they   are  not. 

"I  find  everybody  is  modifying  this  operation. 
They  are  doing  it  the  way  1  did  it  thirteen  or  four- 
teen years  ago.  That's  the  way  they  modify  it.  I've 
tried   all   those   things." 

"1  don'r  know  anything  about  shock  from  pulling 
on  the  mesentery.  I  pull  on  the  mesentery  all  I 
want  to.  It's  all  right  as  long  as  you  keep  pumping 
in  salt  water.  Keep  pumping  in  salt  water,  and  you 
need  have  no  fear  of  shock." 

•  (Jo  to  women  if  you  want  to  learn  to  sew.  If  we 
invent  a  stitch,  we  call  it  after  somebody's  name.  It 
doesn't  do  any  harm  and  it  pleases  people.  But  the 
women  have  known  about  it  all  along." 

"The  biggest  fool  thing  is  to  do  a  trasti ©-enteros- 
tomy for  ulcer — umess  you've  got  mechanical  obstruc- 
tion." 

Whatever  may  !*•  Bald  of  Sir  Arbuthnot's  original 
work,  theories  and  results,  he  is  a  careful,  painstak- 
ing, skilful  operator — a  master  surgeon — and  he  can- 
not but  leave  a  deep  impress  upon  the  history  of  sur- 
gery. 

sii:  Watson   Chetni    ami  King's  College  Hospital. 

What  historical  memories  are  associated  with 
King's  College  Hospital!  For  it  was  partly  here  that 
Lister  worked  out  his  epoch-making  discoveries  and 
mot),,  ds  which  revolutionized  the  surgery  of  the 
world.  But  old  Bang's  College  is  no  more,  for  a 
magnificent  now  group  of  buildings  has  been  erected 
far  out  in  the  suburbs  at  Denmark  Hill.  These  to- 
gether  Constitute  the  new  King's  College  and  Hos- 
pital, and  represent  the  latest  and  best  in  hospital 
construction,  design  and  architecture.  It  is  now  a 
generation  and  more  since  Lord  Lister  achieved  his 
fame.  Hi-  successor,  Sir  Watson  Cheyne.  is  now 
"The  Grand  Old  Man"  of  English  surgery.   He  repre- 

•    tyi i  surgeons  of  Lister's  day — careful. 

conservative,  loth  to  change  methods  which  have  stood 
•  of  time.  In  his  operating  room  his  motto  is. 
"Do  not  trust  to  others  what  you  can  do  vourself." 
Therefore,  he  does  the  last  cleaning  of  the  field  of  op- 
eration with  his  own  bare  hands,  adjusts  the  towels. 
dons  his  gloves,  then  proceeds  rapidly  with  his  work. 
Carbolic  acid  is  still  Included  in  his  antiseptic  arma- 
mentarium and  he  continues  to  use  sea  sponges. 

Today's  evening  session  has  been  one  of  surpassing 
interest,  including  addresses  of  welcome  by  Sir 
Rickman  Godlee  and  Mr.  W.  H.  Page,  the  American 
Ambassador,  the  Inauguration  of  President  J.  B. 
Murphy,  a  scientific  paper  on  "ilcer  of  the  Stomach" 
by  Prof,  von  Eiselsberg  of  Vienna,  and  an  illustrated 
by  Dr.  Murphy  on  "Arthrodesis."  It  will  be 
recalled  that  Sir  Rickman  Godlee,  then  president  of 
the  Royal  College  of  Surgeons,  came  to  Chicago  last 
November  to  at  rend  the  first  convocation  of  the  Amer- 
ican College  of  Surgeons,  and  by  his  presence  and 
masterly  address  did  much  to  add  weight  and  dig- 
nity to  that  occasion.  He  has  been  tireless  in  his 
efforts  to  make  this  London   session   of  the  surgical 


congress  a  success,  both  in  the  preliminary  arrange- 
ments and  his  cordial  personal  welcome  to  every  visit- 
ing  member.  It  has  been  largely  through  his  influence 
that  the  Royal  College  of  Surgeons  was  thrown  open 
to  the  congress  on  Wednesday  afternoon,  and  all 
guests  received  in  state  by  the  president,  Sir  Watson 
Cheyne,  and  his  associates.  It  was  like  a  chapter 
out  of  the  past  to  wander  through  the  great  library 
and  museum,  the  largest  in  the  world  of  their  kind, 
where  those  mighty  men,  John  Hunter,  Sir  Astley 
Cooper,  Edward  Jenner,  and  others  of  past  centuries 
made  history  and  fame. 

It  is  impossible  to  speak  in  detail  of  the  many 
splendid  examples  of  operative  skill  and  technic 
which  have  been  exhibited  by  the  London  surgeons 
during  this  week  of  the  congress.  In  addition  to 
those  already  mentioned,  the  writer  has  been  particu- 
larly impressed  with  the  special  excellence  of  the 
work  of  Bland-Sutton,  Berkeley,  Handley  and  Bonny 
of  the  Middlesex  Hospital ;  Barker  and  Spencer,  of 
the  X'niversity  College;  Berry  of  the  Royal  Free; 
Messrs.  Makins.  Battle  and  Ballanee,  of  the  St. 
Thomas ;  Sir  Victor  Horsley,  of  the  National ;  Open- 
shaw.  ,,f  the  London;  Burford,  of  the  London  Homeo- 
pathic; Tate,  of  St.  Thomas;  Eden,  of  the  Charing 
Cross;   and   Barrington-Ward,   of  the  Children's. 

The  evening  sessions  have  been  of  absorbing  inter- 
est and  largely  attended.  The  only  noteworthy  varia- 
tion from  the  announced  program  has  been  the  ab- 
sence of  Professor  Kronig,  on  account  of  the  Austro- 
Servian  War.  The  only  real,  but  brief,  disturb- 
ance of  the  serenity  of  the  course  of  the  meetings 
was  an  outburst  on  Friday  evening  by  one  of  the 
female  furies  of  England  (suffragette),  who  mounted 
a  chair  and  succeeded  for  a  time  in  creating  a  pande- 
monium. She  was  quickly  "drowned  out"  and 
hustled  out.  The  chairman  begged  the  indulgence 
of  the  audience  on  her  behalf,  suggesting  that  she 
and  her  ilk  might  be  the  innocent  subjects  of  the  mal- 
ady last  mentioned  on  the  evening's  program — intes- 
tinal stasis. 

The  annual  executive  session  was  held  Friday  af- 
ternoon for  election  of  officers,  appointment  of  dele- 
gates and  committees.  Dr.  Charles  H.  Mayo,  of  Roch- 
ester. Minn.,  was  elected  president;  Herbert  Bruce, 
Toronto,  vice-president ;  Robert  L.  Dickinson,  Brook- 
lyn, second  vice-president ;  Dr.  Franklin  H.  Martin, 
Chicago,  general  secretary;  Allen  B.  Kanavel,  treas- 
urer. No  formal  discussion  occurred  on  the  plan  of 
the  1915  meeting,  but  it  is  "in  the  air"  that  Boston 
is  the  place  where  a  large  percentage  of  the  members 
would  like  to  gather  for  the  next  clinical  congress. 
The  total  registration  has  been  upwards  of  1400,  and 
every  state  in  the  T'nion  has  been  represented. 

In  the  last  hours  of  the  congress  disquieting  tidings 
are  circulating  that  a  cataclysm  of  war  is  imminent 
amongst  the  European  nations.  The  leading  English 
surgeons  have  received  government  notice  to  be  in 
readiness  for  field-hospital  military  duty.  American 
tourists  are  rushing  across  the  Channel  from  the  Con- 
tinent, and  many  of  the  American  surgeons  and  their 
families  who  desire  to  return  to  the  United  States  are 
unable  to  secure  passage  or  promise  of  return  at 
either  early  or  remote  dates. 

Truly  yours. 

noRACE  Packard,  MP. 


RECENT  DEATHS. 
Db.    Hasket    Derby,    one   of   the   founders   of    the 
American  Ophthalmologic^  Society,  and  a  pioneer  in 
this  specialty  in  New  England,  died  at  Falmouth  Fore- 
side.  Me..  August  21,  aged  79  years. 

I»r.  Samuel  A.  Nicholson,  who  died  on  Auir.  IT  in 
Haverhill.  Mass.,  was  born  at  Bambas.  P.  E.  L,  in 
1874.  He  was  a  graduate  of  the  Boston  College  of 
Physicians  and  Surgeons,  and  had  practised  his  pro- 
fession in  Haverhill  since  1903.  He  is  survived  by 
his  widow  and  by  one  son. 
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AN     EXAMPLE      OF      DISSOCIATED 
PERSONALITY. 

By  Ernest  G.  Grey,  M.D.,  Boston, 

and 

Wakren   K.   Sisson,   M.D.,   Boston, 

Peter  Bent  Brigham  Hospital,  Boston,  Mass. 

INTRODUCTION. 

In  the  literature  there  are  reported  a  great 
many  cases  of  so-called  multiple  or  dissociated 
personalities.  A  number  of  these  have  been  pub- 
lished in  detailed  form — for  example,  the  well- 
known  studies  of  Prince,  and  Sidis  and  Good- 
hart.  From  a  review  of  these  reports,  references 
to  which  we  add  at  the  close  of  this  paper,  we 
have  become  more  or  less  familiar  with  this 
type  of  abnormal  psychology,  and  have  been 
able  to  understand  many  similarities  between 
the  clinical  pictures. 

The  ease  we  wish  to  report,  while  properly 
it  represents  a  disordered  personality,  is  rather 
unusual  in  several  aspects  and  may  add  ad- 
ditional data  to  that  already  assembled  upon 
this  type  of  psychosis. 

In  March,  1913,  a  -woman  came  to  the  out-door 
department  of  the  Peter  Bent  Brigham  Hospital, 
bringing  her  small  child  for  treatment.  Our  inter- 
est at  this  time  was  centered  entirely  on  the  child. 
He  was  poorly  nourished,  poorly  disciplined,  anae- 
mic, and  represented  the  type  of  infant  that  is 
"boarded  out."  The  mother  manifested  surprisingly 
little  concern  for  her  child.  The  grandmother,  who 
also  accompanied  the  child,  assumed  apparently 
all  the  responsibility  of  his  welfare.  The  contrast 
between  the  mother  and  grandmother  was  striking, 
the  one  an  obese,  purposeless,  disinterested,  harmless 
person,  the  other,  older,  but  an  energetic,  mod- 
est, thoughtful  housewife.  The  two  had  no  interests 
in  common,  not  even  the  child. 

After  a  few  visits  with  the  child  the  mother  re- 
turned unaccompanied.  She  gave  her  name  at  the 
admitting  desk  as  Mrs.  X,*  her  age  as  23;  her  ad- 
dress was  that  given  for  her  child.  She  had  no 
definite  complaint,  but  came  to  see  a  doctor  be- 
cause of  "not  feeling  well."  A  complete  history 
was  taken.  We  learned  that  she  had  chorea  as  a 
child ;  and  had  been  told  that  she  was  often  nervous. 
A  number  of  years  ago  she  had  "rheumatic  fever.' 
She  was  married  and  had  a  child  16  months  of  age. 
Very  recently  she  had  a  miscarriage;  it  was  asso- 
ciated with  no  complications  and  was  attributed  to 
a  fright  with  a  subsequent  fall.  On  physical  ex- 
amination the  main  interest  centered  about  the 
heart.  She  had  definite  signs  of  a  mitral  in- 
sufficiency. 

*  We  have  used  Mrs.  X  throughout  the  paper  to  designate  the 
true  personality  of  the  patient  :  and  Mrs.  A  and  Miss  B  to  indicate 
the  other  personalities  presented  by  the  subject. 


Inquiry  was  now  made  concerning  the  patient's 
home  conditions.  It  was  learned  that  she  occupied 
very  comfortable  rooms  on  a  third  floor,  and  that 
her  husband  earned  $25.00  a  week.  It  seemed  ad- 
visable to  inform  the  patient  of  her  cardiac  con- 
dition, but  with  care  so  as  not  to  startle  her.  She 
was  not  aware  of  having  had  any  heart  trouble 
before,  and  seemed  very  little  worried.  She  was 
dismissed  from  the  room,  being  merely  advised 
to  move  to  a  first  floor  apartment.  Apparently  the 
patient  had  something  else  to  say,  however,  and 
returned  immediately  complaining  of  menstrual 
disorders. 

Two  days  later  a  most  unexpected  event  took 
place.  The  attendant  at  the  admitting  desk  an- 
nounced to  one  of  us,  with  an  expression  both  of 
disgust  and  bewilderment,  that  a  patient  whom  she 
recognized  definitely  as  having  seen  two  days  be- 
fore, and  whom  she  knew  to  be  Mrs.  X,  the  mother 
of  a  child  also  a  former  patient,  was  now  at  the 
desk  under  an  assumed  name,  attempting  to  gain 
admission.  The  deceit  was  so  apparent  and  ridiculous 
that  the  patient  was  admitted  at  once  in  order  to  in- 
vestigate its  cause.  She  informed  us  that  a  well- 
known  gynecologist  had  referred  her  to  the  hospi- 
tal. Her  complaint  was  not  stated  definitely  but 
during  the  visit  she  said  she  would  like  to  have  a 
child.  She  gave  her  name  as  Mrs.  A,  said  that  she 
was  24  years  of  age,  resided  at  an  entirely  differ- 
ent address  from  that  of  Mrs.  X,  and  was  born  in 
Scotland.  (Mrs.  X  was  born  in  Massachusetts.)  All 
this  information  was  given  without  any  hesitation, 
and  with  no  apparent  motive  to  deceive. 

A  history  of  Mrs.  A  was  now  taken.  She  stated 
that  she  was  married  but  had  no  living  children. 
She  gave  no  cardiac  history,  etc.  A  complete 
physical  examination  was  made  and  the  same  con- 
ditions were  noted  as  had  been  found  in  the  case 
of  Mrs.  X.  A  pelvic  exmination  showed  essentially 
normal  findings  and  Mrs.  A  was  encouraged  to  re- 
turn for  observation. 

Again  two  days  later  we  were  once  more  sur- 
prised. One  of  us  was  called  to  the  telephone, 
where  someone  was  inquiring  concerning  her  sis- 
ter's. Mrs.  X's,  condition.  As  the  exact  name  of 
the  inquiring  party  could  not  be  ascertained,  no 
information  was  given,  but  the  party  was  advised  to 
come  to  the  hospital  in  person.  On  the  following 
afternoon  a  person,  apparently  a  total  stranger, 
came  to  the  administration  building  and  called  for 
one  of  us.  We  found  a  well-dressed  young  woman 
accompanied  by  a  small  child.  On  being  addressed 
she  acted  as  if  she  had  never  seen  us  before,  an- 
nounced that  she  was  Miss  B.  Mr~.  X's  sister-in- 
law,  was  a  milliner  and  lived  in  a  suburban  town. 
She  came  with  Mrs.  X's  baby  to  inquire  about  Mrs. 
X-  heart,  trouble.  There  was  no  doubt  whatsoever 
whom  we  were  addressing.  It  was  unmistakably 
Mr-.  X  herself.  Miss  B  stated  that  her  sister-in- 
law  had  been  recently  to  a  dance  where  she  had 
fainted.  This  fact,  together  with  her  si-ter'<  I  Mr-. 
X's)  announcement  that  she  had  heart  trouble,  led 
Miss  B  to  consult  her  sister-in-law's  physicians. 
Miss  B  spoke  very  freely  of  her  sister  and  a  great 
many  very  interesting  facts  concerning  her  life 
were  ascertained. 

One  episode  told  by  .Miss  B.  later  referred  to  in 
detail  by  Mrs.  X  and  Mrs.  A.  is  of  interest.  Previ- 
ous to  Mr-.  X'-  marriage  she  had  been  engaged  to  a 

medical    Student.       He    proved    untrue    and    Mr*.    X 
had  been  obliged   to  break  the  engagement.     This 
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caused  her  great  disappointment.  Later  Mrs.  X 
referred  continually  to  this,  believing  that  her  life 
had  been  ruined.  She  seemed  to  respect  her  present 
husband,  who  really  is  solicitous  for  his  wife,  and  is 
an  industrious  man.  She  said,  however,  that  she 
did  not  actually  love  him.  Miss  B  now  displayed  a 
watch  that  the  medical  student  once  gave  her  sister, 
previous  to  her  marriage,  and  said  that  Mrs.  X 
had  attempted  to  return  it  but  it  had  been  sent 
back  to  her.    Consequently  Miss  B  appropriated  it. 

In  the  course  of  the  conversation  Miss  B  stated 
that  her  sister-in-law.  Mrs.  X.  had  often  embarrassed 
her  greatly  by  calling  herself  Mrs.  A.  When  Mrs. 
X  was  carrying  her  baby  she  went  to  the  home  of 
her  husband's  parents,  where  the  child  was  born. 
While  on  the  street  one  day  she  gave  her  name  to 
a  neighbor  as  Mr-.  A.  Later  Miss  B  was  met  by 
the  same  person  who  inquired  for  Mrs.  A.  This 
experience  was  verified  by  the  husband  and  other 
members  of  the  family.  Recently  a  number  of 
rather  amusing  situations  have  arisen  when  Mrs. 
X  has  been  addressed  as  Mrs.  A.  On  one  occasion 
Miss  B  was  asked  by  one  of  the  nurses  how  her 
child  was.  Again,  presenting  herself  as  Miss  B, 
she  was  introduced  to  one  of  the  doctors  as  Mrs.  X. 
She  immediately  corrected  the  statement,  apparently 
being  somewhat  amused,  and  stated  that  a  number 
of  people  had  made  the  same  mistake. 

Soon  after  Miss  B's  visit  to  the  hospital,  Mrs.  X 
again  returned.  The  latter  told  of  her  sister-in- 
law's  visit  in  her  home  and  of  her  experience  at 
the  dance.  To  her  astonishment  her  sister-in-law, 
husband,  and  friend,  all  had  accused  her  of  imper- 
sonating other  people.  Mrs.  X  could  not  under- 
stand what  they  meant  and  asserted  that  Mrs.  A 
was  a  woman  larger  than  herself,  a  woman  of  an 
entirely  different  type. 

In  a  number  of  subsequent  visits  many  most  in- 
teresting facts  were  ascertained.  Time  would  not 
permit  to  relate  in  detail  many  of  the  conversations 
we  had  with  the  various  personages.  Often  the  true 
Mrs.  X  seemed  very  much  worried  for  fear  that 
she  had  said  or  done  some  indiscreet  thing  while 
6he  was  Mrs.  A  or  Miss  B.  She  complained 
occasionally  of  feeling  that  she  was  deceiving  every- 
one. On  one  occasion  she  came  to  the  clinic  in  great 
to  ask  our  advice.  It  seemed  that,  as  Mrs.  A, 
she  had  written  a  certain  gentleman,  apparently  a 
friend  of  the  family.  The  letter  had  been  returned 
by  the  receiver.  Mrs.  X  said  she  was  entirely  un- 
conscious of  ever  having  written  it.  The  contents 
worried  her  even  more,  for  she  had  informed  this 
gentleman  that  she  would  gladly  accede  to  any  de- 
mand that  he  might  make.  Sh.'  now  recognized 
that,  a-  -he  had  no  recollection  of  having  written  the 
-he  might  also  have  been  unfaithful  to  her 
husband.     If  she  had  what  should  she  do? 

The  anxiety  of  the  patient  was  so  apparent  and 
the  complications  that  might  develop  so  numerous 
that  it  did  not  seem  wise  to  us  to  pursue  the  analy- 
sis further.  We  therefore  endeavored,  as  tactfully 
as  possible,  to  inform  her  of  her  actions.  The  oc- 
casion  of  this  disclosure  was  one  evening  when  she 
appeared  as  Mrs.  A.  A  very  long  introductory  con- 
versation was  held  and  finally  the  full  details  of 
her  past  actions  were  set  forth.  Mrs.  A  seemed  to 
have  little  comprehension  of  the  import  of  our  con- 
versation,  though  it  was  indeed  no  new  information, 
for  her  husband  and  friends  had  spoken  of  it  be- 
fore. On  being  escorted  to  the  door  that  evening 
she  asked,  ''Who.  then,  am  I  now '." 


At  the  outset  of  the  explanation  to  her  we  felt 
that  her  responses  would  lead  probably  to  a  satisfac- 
tory interpretation  of  her  previous  difficulties.  The 
complete  absence  of  emotion  during  this  conversa- 
tion, the  almost  apathetic  acceptance  of  our  accusa- 
tion, and  the  confusion,  nearly  amounting  to  com- 
plete depersonization,  indicated  to  our  satisfaction 
that  there  had  been  definite,  temporary  disintegra- 
tions of  the  personality.  As  the  patient  had  shown 
throughout  the  study  a  marked  susceptibility  to 
suggestion,  it  was  not  very  difficult,  in  the  course 
of  time,  to  reestablish  what  apparently  is  the  orig- 
inal personality,  Mrs.  X.  During  the  past  few 
months  we  have  had  opportunity  to  use  suggestive 
measures,  and  these,  together  with  careful  sur- 
veillance of  her  daily  life,  have  kept  intact  the  per- 
sonality X.  It  is  of  interest  to  add  that  the  patient 
has  again  become  pregnant.  While  this  may  lead 
ultimately  to  a  repetition  of  her  former  difficulties, 
her  attention  is  centered  at  present  on  the  features 
of  this  situation. 

In  several  instances  an  attempt  was  made  to  dis- 
cern just  how  much  Mrs.  X  remembered  of  her 
actions  while  she  was  Mrs.  A  or  Miss  B.  A  most 
striking  illustration  of  her  amnesia Ts  shown  by  the 
following.  On  one  occasion  Mrs.  A.  wrote  to  one 
of  us.  The  letter  contained  a  rather  desultory  dis- 
course upon  Platonic  friendship.  One  day  when 
Mrs.  X  appeared  she  was  asked  about  the  letter. 
She  denied  ever  having  written  to  either  of  us. 
We  then  allowed  her  to  read  it.  She  recognized  imme- 
diately her  own  handwriting,  which  is  essentially  the 
same  as  that  of  Mrs.  X.  She  read  the  letter  through 
with  apparent  interest,  and  insisted  that  she  did 
not  remember  ever  having  written  it.  As  she  recog- 
nized the  writing,  however,  she  acknowledged  that 
she  was  probably  its  author.  On  another  occasion, 
when  Mrs.  X  called,  she  was  questioned  concerning 
her  actions  when  she  appeared  in  the  administration 
building  of  the  hospital  as  Miss  B.  Apparently  she 
had  no  recollection  of  the  events  of  this  visit.  Cer- 
tain other  incidents,  on  the  other  hand,  have  shown 
that  the  amnesia  has  not  been  always  so  complete. 


Concerning  the  interpretation  of  this  case 
we  have  certain  views  which  we  shall  mention 
briefly.  These  we  have  endeavored  to  keep 
entirely  distinct  from  the  history  of  the  case. 

By  making  use  of  neurologic  methods  in  the 
examination  and  with  clear  conceptions  in  mind 
of  the  natural  history  of  nervous  diseases,  the 
diagnosis  of  hysteria  seems  justifiable.  There 
was  a  complete  absence  of  any  sense  of  incom- 
pleteness. There  was  also  a  marked  absence  of 
struggle  against  her  impulsive  acts,  and  a  lack 
of  any  definite  discomfort  which  might  have 
hindered  the  progression  of  her  ideas  into  ac- 
tions. Particularly  during  the  early  course  of 
the  observations  it  seemed  likely  that  some  ex- 
pression or  action  ultimately  would  indicate  dis- 
simulation in  the  subject's  attitude.  This,  how- 
ever, did  not  prove  to  be  the  case.  She  never 
manifested  the  slightest  suspicion  of  the  new  de- 
velopment in  her  mental  life.  Prior  to  her  re- 
adjustment she  believed  completely  in  the  in- 
duced ideas.     Afterwards  the  suggestion  of  her 
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physicians,  in  whom  she  appeared  to  have  every 
confidence,  sufficed  to  abort  any  misgivings 
which  might  have  arisen. 

The  response  to  suggestion  throughout  the 
study,  the  immediate  and  complete  reunion  of 
the  personalities  under  suggestion,  and  the  cu- 
taneous anaesthesia,  indicate  definite  hysterical 
stigmata.  Repeated  observations  by  different 
examiners  have  demonstrated  an  area  of  com- 
plete anaesthesia  involving  the  right  breast, 
shoulder,  and  upper  arm.  While  the  boundaries 
have  varied  from  time  to  time  the  extent  of 
the  anaesthesia  has  remained  practically  con- 
stant. There  were  no  restrictions  of  the  visual 
fields,  no  abnormalities  of  the  skin  and  tendon 
reflexes,  no  pupillary  inequalities,  and  no  secre- 
tory alterations. 

The  morbid  features  here,  it  seems  fair  to 
assume,  formed  a  definite  system — a  system  suffi- 
ciently organized  to  alternate  in  mass  with  the 
normal  personality.  This  probably  was  brought 
about  by  physical  and  environmental  stimuli. 
There  are,  furthermore,  several  complexes  dis- 
cernible in  the  case  which  seem  powerful  enough 
to  account  for  most  of  the  psycho-neurotic  symp- 
toms. The  disturbances  of  personality  repre- 
sent a  certain  degree  of  compromise  between 
opposing  groups  of  ideas — ideas  with  marked 
affective  coloring.  The  complex  largely  respon- 
sible for  these  symptoms  seems  to  have  centered 
about  an  early  love  affair.  She  had  been  en- 
gaged to  marry  a  man  to  whom  she  was  deeply 
attached.  Previous  to  the  marriage,  however. 
the  young  man  became  involved  with  another 
woman,  and  the  patient  was  forced  to  sever 
her  relations  with  him.  Though  shocked  and 
disappointed,  the  circumstances  altered  in  no 
way  her  affection.  Had  it  not  been  for  a  fear 
of  society  despising  her  she  would  have  married 
him  willingly  in  spite  of  all  else.  A  conflict 
developed  in  this  way,  probably  leading  to  a 
successful  exclusion  of  her  love  from  the  focus 
of  consciousness.  At  length  she  married  another 
person  and  was  able  for  a  time  to  eencentrate 
her  attention  upon  her  new  domestic  duties. 

Nevertheless  the  repression  appears  to  have 
persisted  only  up  to  the  time  of  her  first  preg- 
nancy. It  seems  that  she  never  had  experienced 
more  than  a  friendly  interest  in  her  husband 
and  that  the  marriage  relations  were  always  dis- 
agreeable to  her. 

With  the  inception  of  maternal  life  the 
stronger  complex  reached  consciousness  again, 
this  time,  however,  it  appeared  in  a  compromised 
form.  The  repressed,  psychic  activities  took  tin- 
form  of  several  personalities,  first  Mrs.  A.  and 
later  Miss  B.  The  real  Mrs.  A.  the  counterpart 
of  the  personality  of  Mrs.  A,  we  are  led  to  be- 
lieve, was  fortunate  in  having  had  all  of  her 
expectations  of  married  life  gratified.  The  real 
Miss.  B  is  an  attractive  young  milliner  whose 
numerous  admirers  undoubtedly  make  her  life 
more  or  less  enviable. 


While  the  disorder  of  consciousness  at  this 
early  date  was  of  very  brief  duration,  it  is  im- 
portant to  remember  that  certain  psycho-neu- 
rotic symptoms  persisted — the  endeavors  to  es- 
cape the  commonplace  situations  of  the  home 
life,  to  associate  and  correspond  with  other 
young  men,  to  read  books  treating  of  unfamiliar 
subjects,  etc. 

The  onset  of  the  second  outspoken  disorder  of 
personality,  we  think,  can  be  associated  more  or 
less  definitely  with  her  visit  to  the  Out  Door  De- 
partment. It  seems  likely  to  us  that  certain 
stimuli  in  this  new  environment  were  sufficiently 
suggestive  to  bring  this  about.  Since  then,  up 
to  the  writing  of  this  report,  there  have  been  no 
further  repetitions.  Since  the  apparently  suc- 
cessful reestablishment  of  the  personality,  Mrs. 
X.  however,  the  patient  has  again  become  preg- 
nant. While  this  may  lead  ultimately  to  a  re- 
appearance of  her  former  difficulties,  there  is 
nothing  at  present  to  suggest  it.  Her  thoughts 
now  are  occupied  largely  with  the  exigencies  of 
gestation,  and,  coupled  to  these,  with  various 
schemes  for  artificial  abortion. 

In  conclusion  we  believe  that  from  the  study 
of  the  case  recorded  above  we  are  justified  in 
considering  this  a  periodic  dissocation  of  person- 
ality in  a  hysterical  subject.  The  ease  in  read- 
justing the  patient,  moreover,  once  the  condi- 
tion was  ascertained,  seems  to  warrant  the  em- 
phasis we  have  attached  to  this  type  of  mental 
aberration.  The  absence  of  any  outspoken  dis- 
harmony in  the  family  relationship,  the  failure 
after  repeated  examination  to  ascertain  a  more 
extended  sexual  basis  for  the  condition,  together 
with  the  temporary  character  of  the  dissociation 
are  interesting.  It  seems  probable  that  such 
eases  are  less  unusual  than  we  ordinarily  believe. 
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SOME  OBSERVATIONS  UPON  PYOGENIC 
INFECTIONS  OF  THE  UPPER  URINARY 
TRACT.* 

i 
liv  Arthur  L.  Chute,  M.D.,  Boston. 

A  i.ittlk  while  ago  it  was  pretty  generally 
considered  that  most  pyogenic  infections  of  the 
upper  urinary  tract  were  "ascending,"  that 
they  had  their  origin  in  the  bladder  and  invaded 
the  kidney  by  way  of  the  ureter.  More  recently 
it  has  been  evident  that  many  of  the  acute  renal 
infections  come  by  way  of  the  blood  stream,  and 
some  have  inclined,  in  the  light  of  this  new 
knowledge,  to  minimize  the  role  played  by  the 
ascending  infections.  1  should  hesitate  to  give 
an  opinion  as  to  which  is  the  more  common;  it  is 
my  feeling  that  both  ways  of  infection  are  com- 
mon. Jf  1  were  asked  however,  which  infections 
I  believe  the  more  important,  that  is,  which 
threaten  the  kidney  most,  I  should  say  the  as- 
cending,  since  they  are  so  often  associated  with 
bach  pressure  or  obstruction  of  some  sort,  factors 
thai  tend  to  make  a  renal  infection  especially  de- 
struetive.  I  shall  have  occasion  to  refer  to  this 
point  again. 

There  is  another  more  or  less  probable  route 
of  infection,  and  that  is  by  way  of  the  lymphat- 
ics. We  have  tittle  definite  knowledge  upon  this 
point,  but  the  frequency  of  infections  with  the 
colon  bacillus  suggests  that  the  route  may  not  be 
so  uncommon  as  we  have  thought. 

The  organisms  found  in  these  pyogenic  infec- 
tions include  most  of  the  common  ones  and  some 
that  are  not  especially  common.  In  my  personal 
experience  the  colon  bacillus  has  been  more  fre- 
quently met  than  any  other  organism.  Next  in 
frequency  have  come  some  of  the  staphylococci, 
of  which  there  are  evidently  a  number  of  varie- 
ties, some  of  which  are  urea  splitting  and  some 
of  which  are  not.  Another  rather  striking  or- 
ganism  is  the  pyocyanus.  I  have  chanced  upon 
two  infections  of  this  sort  in  the  past  week.  In 
fact  there  are  few  pyogenic  organisms  that  may 
not  serve  as  the  medium  of  an  infection  of  the 
upper  urinary  tract. 

There  is  oo  constancy  of  the  lesion  brought 
abonl  by  the  infection  of  a  kidney  with  a  given 
organism.  Neither  does  the  route  of  infection 
produce  a  definite  lesion.  In  a  general  way  one 
may  say  that  a  pelvis  that  is  enlarged  with  a 
flattening  of  the  renal  papillae  speaks  for  an 
ascending  infection— in  the  same  way  that  a  cav- 
ity in  the  renal  tissue  that  bulges  into  the  pelvis 
speaks  for  a  blood-stream  infection.  Neither  is 
definite,  however,  as  it  is  perfectly  evident  that 
an  infection  that  began  in  the  cortex  may  extend 
to  the  pelvis  and  persist  there  after  the  original 
cortical  focus  has  healed,  producing  the  effect 
that  an  ascending  infection  brings  about.  In  the 
same  way.  an  infection  that  began  in  the  pelvis 
of  a  kidney  may  extend  into  tl  is  tissues 


and  there  lead  to  a  focus  of  suppuration  though 
the  process  in  the  pelvis  clears  up. 

The  dilation  of  a  ureter  even  for  some  distance 
below  a  kidney  does  not  mean  that  an  infection 
has  necessarily  come  up  the  ureter.  In  two  cases 
within  the  last  few  months  I  have  seen  a  dilata- 
tion of  the  ureter  that  has  begun  above  and  has 
extended  some  inches  along  the  course  of  the 
ureter.  In  neither  of  these  cases  was  there  any 
recognizable  obstruction  in  the  ureters.  This 
process  was  evidently  one  of  stretching  of  an  in- 
flamed and  inelastic  ureter  by  the  muscular  ac- 
tion of  the  kidney  pelvis.  There  are,  of  course, 
plenty  of  instances  where  the  dilation  has  taken 
place  from  below,  noticeably  the  cases  with  ob- 
structions at  the  bladder  outlet.  The  point  I 
wish  to  make  is  this,  that  the  presence  of  a  dila- 
tion of  the  upper  segment  of  the  ureter  does  not 
necessarily  mean  an  ascending  infection ;  it  may 
be  a  descending  one. 

The  lesions  that  we  commonly  see  in  pyogenic 
infection  of  the  kidney  are  pyelitis,  pyelo-nephri- 
tis,  abscess  of  the  kidney  and  pyo-nephrosis.  If 
one  insisted  upon  being  absolutely  literal,  I  sup- 
pose he  would  have  to  say  that  a  pure  pyelitis 
(if  such  ever  exists)  would  come  only  from  an 
ascending  infection.  While  this  may  be  so  liter- 
ally speaking,  yet  practically  any  of  these  lesions 
may  arise  by  either  route  of  infection. 

The  diagnosis  of  these  pyogenic  infections  of- 
ten presents  much  that  is  confusing.  In  the 
acute  stage,  if  the  swelling  of  the  kidney  tissue  is 
enough  to  cause  pressure  on  the  capsule,  one  sees 
pain  and  tenderness  as  well  as  temperatun — 
usually  the  temperature  is  rather  out  of  pro- 
portion to  the  apparent  illness  of  the  patient. 
Often,  if  the  invasion  is  not  very  acute,  there  is 
little  to  localize  the  process,  and  exceptionally  it 
may  be  recognized  only  by  the  condition  of  the 
urine.  This  is  especially  likely  to  happen  with 
young  children  when  the  question  of  an  acute 
renal  infection  must  always  be  considered  in  a 
patient  presenting  an  indefinite  illness  with  tem- 
perature. 

It  is  doubtful  if  we  often  see  cases  of  pure 
pyelitis.  There  is  usually  some  involvement  of 
the  renal  tissue  as  well,  so  that,  strictly  speaking, 
the  cases  are  pyelo-nephritis.  The  importance 
of  the  process  depends  on  the  nephritic  element. 
the  extent  of  which  is  roughly  indicated  by  the 
amount  of  albumin  present  in  the  urine.  With 
the  exception  of  papillomata  of  the  bladder.  I 
think  one  never  sees  bladder  lesions  that  give 
more  than  one  per  mille  of  albumin  by  Esbach 
— this  of  course  excepts  bloody  urines.  On  the 
other  hand,  the  presence  of  a  smaller  amount  of 
albumin  does  not  by  any  means  rule  out  a  kid- 
ney infection  since  there  are  plenty  of  renal  in- 
fections that  show  less  than  one  per  mille  of 
albumin.  For  accurate  diagnosis  the  ureters 
must  be  catheterized,  and  the  amount  of  albumin 
considered  in  relation  to  the  specific  gravity. 
The  estimation  of  the  amount  of  albumin  is  an 
easier  and  quicker  way  of  distinguishing  between 
an  inflammatory  invasion  of  the  upper  and  lower 
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urinary  tract  than  depending  upon  the  finding 
of  casts  and  other  distinctly  renal  elements. 
With  a  considerable  suppuration  casts  are  only 
rarely  found — therefore,  their  absence  is  of  no 
real  value. 

In  the  chronic  renal  suppurations — not  alone 
the  cases  of  pyelitis  and  pyelo-nephrhis — but 
where  there  are  abscess  cavities,  or  even  pyo- 
nephrotic  sacs,  provided  the  pus  is  not  under 
tension,  there  are  often  no  symptoms  that  point 
to  the  renal  origin  of  the  process.  What  subjec- 
tive symptoms  there  are  may,  in  fact,  point  more 
to  the  bladder  than  to  the  kidney.  The  sure  way 
of  diagnosis  is  the  catheterization  of  the  ureters. 
It  allows  not  alone  the  localization  of  the  sup- 
puration, but  the  differentiation  between  kidneys 
showing  foci  of  suppuration  and  kidneys  that 
have  been  turned  into  pyo-nephrotic  sacs.  For 
instance,  the  appearance  of  moulds  of  pus  from 
a  ureter  indicates  a  pyo-nephrosis  so  advanced 
that  there  is  little  secretion  of  water.  In  the 
same  way  collecting  a  urine  from  the  ureter  (not 
the  kidney  pelvis)  of  a  suppurating  kidney  will 
give  a  very  fair  idea  of  the  secretion  and  conse- 
quently of  the  extent  to  which  the  suppuration 
has  destroyed  its  function.  The  application  of 
the  pbenol-sulphone-phthalein,  and  the  indigo- 
carmine  tests  accomplishes  the  same  results. 

The  prognosis  in  the  acute  pyogenic  infection 
of  the  kidney  is  good,  as  a  whole.  More  espe- 
cially so  in  the  hematogenous  ones  which  a  few 
years  ago  we  were  advised  were  especially  dan- 
gerous, but  concerning  which  fortunately  wiser 
advice  now  prevails.  The  acute  pyelo-nephritis 
of  ascending  origin  that  is  seen  in  cases  of  back 
pressure  due  to  obstruction  at  or  near  the  blad- 
der outlet  is  much  more  dangerous  than  the 
acute  hematogenous  infection,  since  the  back 
pressure  has  already  greatly  crippled  the  kidney. 
and  its  persistence  prevents  the  kidney  from 
freeing  itself  of  its  infection. 

In  a  general  way  we  may  expect  the  acute 
pyogenic  infections  of  the  kidney  to  clear  up  in 
the  vast  majority  of  instances  in  which  the  kid- 
ney empties  itself.  These  suppurations  do  not 
necessarily  clear  up  at  once,  and  one  sees  in- 
stances where,  without  deformity,  a  kidney  pel- 
vis holds  more  than  it  should  for  some  time  fol- 
lowing an  acute  infection.  Certain  of  these  event- 
ually clear  up  and  I  believe  the  persistence  of 
the  trouble  over  some  little  time  is  due  to  an 
infiltration  of  the  pelvis  and  consequent  inter- 
ference with  its  muscular  function.  When,  due 
to  some  deformity,  a  kidney  does  not  empty  it- 
self, an  acute  process  may  not  clear  up  but  be- 
come a  chronic  suppuration. 

Besides  the  chronic  suppurations  that  follow 
acute  invasions  of  the  kidney  there  are  others 
that  are  chronic  from  their  inception.  They 
occur  for  the  most  part  in  organs  that  do  not 
drain  perfectly,  and  perfect  drainage  is  as  acces- 
sary to  clear  up  an  infection  of  a  kidney  as  it  is 
in  instances  of  infection  of  the  bladder.  The 
prognosis  in  these  cases  is  not  good:  without  in- 
terference the  progress  will  be  slow  but  steady 


until  a  greater  part  of  the  kidney  has  been  de- 
stroyed. 

The  treatment  of  acute  infections  of  the  kid- 
ney should  be  expectant  for  the  less  acute  cases 
— the  very  acute  cases  of  pyelo-nephritis  with 
miliary  abscess  formation  will  be  benefited  by 
decapsulation  and  occasionally  by  nephrotomy. 
Nephrectomy  is  so  seldom  indicated  that  it  is 
only  a  very  slight  exaggeration  to  say  that  it 
should  never  be  done. 

The  underlying  principle  for  the  treatment  of 
the  chronic  infections  is  the  securing  of  adequate 
drainage,  in  the  cases  where  conservative  treat- 
ment is  possible.  This  consists  in  the  simplest 
instances  in  freeing  abnormally  tied-down  organs 
or  in  fastening  in  place  abnormally  mobile  ones. 
In  other  instances  it  consists  in  doing  plastics 
of  various  sorts.  The  object  is  to  secure  perfect 
drainage  of  the  infected  kidney.  The  result  got- 
ten in  some  of  these  eases  of  renal  suppuration 
is  gratifying,  even  in  cases  that  were  unpromis- 
ing; on  the  whole,  however,  my  experience  with 
conservative  operations  on  kidneys  that  have 
shown  definite  foci  of  chronic  suppuration,  has 
not  been  very  encouraging.  The  removal  of  a 
suppurating  kidney  in  the  presence  of  a  well 
fellow  is  attended  with  such  brilliant  results 
that  I  think  we  all  tend  toward  the  radical  oper- 
ation. It  is  fair  to  expect,  however,  that  our 
increasing  knowledge  of  the  subject  will  lead  in 
the  future  to  more  satisfactory  results  from  con- 
servative operations  upon  suppurating  kidneys. 


TREATMENT  OF  MOVABLE  KIDX  E  Y 
WITH  OR  WITHOUT  INFECTION,  BY/ 
POSTURE.* 

By  Hugh  Cabot,  M.D.,  Boston, 

and 
Lloyd   T.    Brown.    M.D..    Boston. 

The  basis  for  the  work  which  Dr.  Brown  and 
I  have  been  doing  is  a  follows : 

We,  all  of  us,  recognize  a  certain  type  of  in- 
dividual, the  body  type  described  years  ago  by 
Harris,  with  which  ptosis  in  its  various  forms  is 
commonly  associated.  Of  this  ptosis  mobility  of 
the  kidney  is  of  course  a  part.  We  further  rec- 
ognize that  obstruction  of  the  ureter  is  al  bast 
a  very  important  cause  of  renal  infection.  Many 
of  these  patients  come  to  the  surgeon  on  account 
of  symptoms  chiefly  referable  to  the  kidney  and 
many  of  them  have  a  pyelitis  with  more  or  less 
tendency  to  relapse.  The  fixing  of  these  kidneys 
by  surgical  measures  is  sometimes  a  most  effec- 
tive measure  but  should  it  be  possible  to  limit 
the  mobility  of  the  kidney  by  other  means  it  is 
obviously  desirable. 

The   work   done   by   Goldtbwait    and    his   col- 

•  Read    before   the   New    England    Branch    of    the    Am. 
logical    Association.    Nov.    18.    1913. 
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Leagues  suggests  that  considerable  benefit  may  be 
obtained  by  alterations  in  posture  and  our  work 
has  been  in  the  determination  of  the  effect  upon 
these  kidneys  of  alteration  of  posture  similar  to 
thai  suggested  by  Goldthwait.  The  work  is  too 
young  to  entitle  us  to  conclusions  and  such  tenta- 
tive  suggestions  as  we  have  to  offer  will  be  dis- 
cussed by  Dr.  Broun.  1  only  desire  to  point  out 
that  our  success  thus  far  obtained  seems  to  me 
so  encouraging  as  to  warrant  a  much  more  ex- 
tended trial. 

As  our  methods  of  diagnosis  have  become  more 
and  more  exact  we  have  found  that  the  separate 
specialties  in  surgery  and  medicine  have  begun 
to  overlap  each  other  more  and  more.  Where 
once  genito-urinary  surgery  meant  to  some  of  us 
Only  the  care  of  the  venereal  infections  it  now 
has  a  much  larger  and  more  interesting  field. 
Where  orthopedics  used  to  mean,  to  many,  only 
the  care  of  the  feet  it  now  has  a  scope  which  is 
broadening  every  year  and  one.  the  principles  of 
which,  we  feel  will  eventually  be  of  the  greatest 
assistance  to  the  other  specialties. 

These  principles  are  derived  entirely  from  the 
consideration  of  the  human  body  as  a  vastly 
complicated  machine  and  from  examining  each 
and  every  patient  firstly  for  any  organic  lesion 
and  secondly,  fur  any  marked  variations  from 
what  we  consider  to  be  a  normal  human  body. 
The  term  "normal  human  body"  is  used  ad- 
visedly as  it  differs  very  markedly  from  what  is 
included  in  the  term  average  human  body. 

First  of  all.  what  may  lie  considered  a  normal 
human  body  and  then  what  are  the  variations 
and  what  may  be  some  of  the  results  of  these 
variations   from   the   normal  .' 

As  physicians  we  can  learn  a  great  deal  which 
will  be  of  use  to  Us  in  our  examinations  of  hu- 
man bodies  by  using  some  of  the  points  which 
jockeys  and  horsemen  consider  of  importance  in 
the  examination  of  racing  horses.  The  following 
is  a  quotation :  "The  shape  of  a  race  horse  is  of 
considerable  importance,  although  it  is  said  with 
some  degree  of  truth  that  they  win  in  all 
shapes    ' 

"The  body  or  barrel  (of  the  horse)  should  be 
moderately  deep,  long  ami  straight,  the  Length 
being  really  in  the  shoulders  and  in  the  quarters. 
The  back  should  be  strong  and  muscular  with 
the  shoulders  and  loins  running  well  in  at  each 
end.  The  loins  themselves  should  have  great 
breadth  and  substance,  this  being  a  vital  neces- 
sity for  weight  bearing  and  propelling  powers." 

Let  us  now  take  a  normal  human  being  and 
■■  well  this  description  fits.  Here  is  an 
athlete:  notice  the  body  or  barrel,  lor  this  is  the 
pari  Which  supplies  the  Legs  and  arms  ami  head 
with  the  energy  and  endurance  to  stand  long 
strains.  See  Fig.  1.  As  with  the  race-horse  the 
body  is  moderately  deep  and  long  and  straight. 
The  loins  also  have  great  breadth  and  substance. 
You  have  all  seen  a  horse  rear  and  stand  on  his 
hind  lejrs  and  may  have  been  struck  by  the  way 
the  ribs  stand  out  and  the  belly  itself  is  perfectly 


fiat,  in  fact  almost  concave.  In  this  athlete 
nearly  the  same  thing  is  true.  Let  us  now  ex- 
amine the  inside  of  the  athlete's  body  and  see  if 
there  is  any  reason  for  this  fullness  in  the  lower 
rib  region  and  the  flat  lower  abdomen. 

In  this  picture  taken  from  Cunningham's 
anatomy  you  can  see  the  normal  arrangement  of 
the  organs.  See  Figs.  2-3.  First  notice  the  shape 
of  the  ribs,  the  width  of  the  xyphoid  angle  and 
that  the  direction  of  the  ribs  themselves  is  more 
nearly  horizontal  than  straight  downward. 
The  chest  itself,  as  with  the  race  horse,  tends  to 
run  well  in  at  each  end,  thus  in  the  lower  part 
giving  some  support  to  the  liver  and  other  or- 
gans here.  Now  look  at  the  organs  themselves. 
As  you  see  all  the  important  organs,  the  liver, 
spleen,  stomach,  pancreas,  duodenum,  kidneys 
and  large  branches  of  the  abdominal  aorta  and 
the  solar  plexus  are  all  above  the  umbilicus  and 
are  practically  all  above  the  lower  border  of  the 
lowest  ribs.  Notice  especially  that  the  liver  in 
back,  comes  down  below  the  upper  pole  of  the 
right  kidney.  In  this  sagittal  section  notice  the 
shape  of  the  abdominal  cavity  and  how  the  liver 
is  enclosed  by  the  rounding  in  of  the  ribs.  See 
Fig.  4.  In  this  picture  part  of  the  liver  has  been 
removed  to  show  the  right  kidney,  lying  in  its 
bed  of  retroperitoneal  fat.  See  Fig.  5.  Notice 
that  the  axis  of  the  kidney  is  backward  so  that 
the  kidney  tends  to  fall  backward  upon  its  bed. 
As  mentioned  before  the  posterior  lobe  of  the 
liver  comes  down  in  front  of  the  upper  pole  of 


Fig.  1. — Normal  human  figure.     ! 
and  flatness  of  lower  abdomen. 


fullness  of  lower  rib  region 
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Fig.  2. — A  normal  body  showing  that  all  the  most  important  of  the 
abdominal  viscera  are  normally  within  the  region  surrounded  by 
the  ribs. 


Fig.  4. — Sagittal    sections  showing   shapi 
the  relation  of  the  organs. 


idominal   cavity   and 


Fin.  3.— A  normal  body  showing  that  all  the  n 
abdominal  viscera  are  nominally  within  the 
the  ribs. 


the    Fio.  5. — Sagittal  sections  showing  sha 
l'  ,i  v,v  !        the  relation  of  the  or( 


inal   cavity  and 
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the  right  kidney  and  so  anything  which  tends  to 
crowd  the  liver  down  would  in  turn  tend  to  push 
the  kidney  downward  into  its  bed  of  retroperi- 
toneal fat.  It  is  well  known  that  pressure  on  fat 
causes  the  fat  to  disappear.  To  get  another  idea 
of  the  shape  of  the  abdominal  cavity  examine 
these  cross  sections  of  the  abdomen.  See  Figs.  6, 
7  and  8.  This  one  at  the  twelfth  dorsal  vertebra 
shows  the  size  of  the  cavitly  in  this  region.  As 
we  go  further  downward  notice  that  the  lumbar 
vertebrae  get  larger  and  the  depressions  at  the 
sides  ot'  the  vertebrae  are  gradually  Slled  up  by 
fat  and  lower  down  by  the  psoas  muscles  so  that 
at  the  region  of  the  fifth  lumbar,  which  is  below 
the  umbilicus,  the  cavity  is  very  narrow.  This 
lower  part  is  normally  filled  by  the  small  intes- 
tine and  sigmoid  which,  provided  there  is  room 
enough  in  the  upper  abdomen  to  prevent  down- 
ward pressure  on  the  organs,  may  act.  as  Cod- 
man  says,  as  balloons  and  give  some  support  to 
the  viscera. 

Having  thus  carefully  examined  both  extern- 
ally and  internally  a  normal  human  body,  let  us 
now  take  an  average  body,  or  better,  one  that  is 
below  the  average.  Consider  first  the  possibili- 
ties of  impairment  of  function  which  may  come 
from  the  changes  in  shape  of  the  chest  and  ab- 
dominal cavity,  and  secondly,  what  can  be  done 
to  repair  the  damage  already  present. 

This  is  the  picture  of  a  woman  who  gave  the 
following  history,  See  Fig.  9.  I  wish  to  thank 
Dr.  Goldthwail  for  permission  to  report  this  case. 

June,  L912.  Woman  32  years,  single.  The  symp- 
tom- win-  that  she  had  much  weakness  in  the  ab- 
30  that  it  was  impossible  for  her  to  sit  up 
for  long.  Much  backache  low  down  and  at  the  back 
of  in 'k.  Much  abdominal  pain.  Four  years  ago 
the  right  kidney  was  hitched  up  and  the  appendix 
removed.  These  operations  were  performed  for  pain 
in  the  right  side  of  the  abdomen.  After  this  she 
tter  for  two  years  when  she  developed  neural- 
gia in  the  left  chest  and  then  shingles  on  the  left 
side.  Since  this  the  abdominal  pain  has  returned 
and  increased.  The  nights  are  bad.  Digestion  is 
poor.  Vomiting  occurs  at  times  with  much  gas. 
Much  constipated  and  always  used  up  for  some 
hours  after  movements.  Trine  is  controlled  nor- 
mally. She  had  been  for  six  months  in  the  Adams 
Nervine  and  had  been  discharged  a?  not  being  a 
nervous  case.  She  had  been  seen  by  a  prominent 
internist  and  given  a  hope],--  prognosis.  This  in- 
ternist had  only  Been  the  internal  organs  and  had 
not  taken  into  account  at  all,  the  shape  of  the  body 

itself. 

The  treatment  was  planned  to  change  the  shape  of 
the  body  from  the  very  cramped  and  poorly  func- 
tioning condition  seen  in  this  picture.  The  hope 
was  that  as  the  body  changed  its  shape  there  would 
corne  a  readjustment  of  the  abdominal  organs 
which  would  allow  them  to  functionate  better.  By 
'12.  the  condition  in  this  picture  was  ob- 
tained and  now  the  woman  is  able  to  be  back  again 
on  her  job.  See  Fig.  10.  Compared  to  her  former 
condition  she  :=  a  well  woman,  but  she  still  has 
very  definite  limitations.  If  she  gives  up  taking 
certain  positions  after  meals  and  wearing  the  braces 
and  corsets   which   were  necessary   in  her  case  she 


has  a  return  of  the  indigestion.  From  the  point 
of  view  of  complete  anatomical  readjustment  she 
lias  not  yet  attained  the  normal,  but  as  she  has  more 
and  more  approached  this  she  has  had  increasingly 
better  heath.  She  probably  never  will  be  perfectly 
normal  because  undoubtedly  there  are  congenital  de- 
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FlG.    7. — Cross   section   at    sec-und    lumbar   Vertebrl 


Fig.  8. — Cross  section  at  fifth  lumbar  vertebra.  Notice  how  the 
anteroposterior  dimension  of  the  abdominal  cavity  has  changed 
from    Fig1.  6. 


Vol.  CLXXI,  Xo.  10] 


HOSTOX   MEDICAL   AND    SURGICAL   JOURNAL 


373 


fects  in  the  attachments  of  the  hollow  and  solid  ab- 
dominal viscera  which  have  been  increased  by  the 
acquired  habits  of  posture,  but  her  condition  today 
is  so  much  better  than  formerly  that  she  considers 
herself  practically,  with  certain  limitations,  a  well 
woman.  We  hope  that  as  the  improvement  in  the 
anatomical  readjustment  continues  these  limita- 
tions will  sfi't  less. 


9. — A  not  uncommon  type. 


Consider  now  in  this  case  a  few  of  the  points 
of  anatomical  adjustment  which  must  be  present 
when  the  shape  of  the  abdominal  cavity  is  as 
much  changed  as  it  is  here.  Notice  that  the  ribs 
instead  of  being  nearly  horizontal  and  rounded 
are  much  more  nearly  straight  downward  and 
are  flat  and  almost  concave.  The  eleventh  and 
twelfth  ribs  are  also  very  straight  downward 
and  being  so  are  often  a  serious  difficulty  in 
operating  on  a  kidney.  In  this  picture,  see  Fig. 
!),  notice  how  thin  and  narrow  are  the  loins  of 
the  patient.  There  was  practically  no  resistance 
here  to  bimanual  palpation.  The  depth  of  the 
lower  chest  or  upper  abdominal  cavity  as  you 
can  see,  is  tremendously  narrowed,  so  that  at 
times  one  can  almost  see  the  great  vessels  and 
spinal  column.  What  must  this  narrowing 
mean?  It  must  mean  that  the  space  for  the 
liver  being  narrowed  by  the  crowding  in  of  the 
ribs,  the  liver  itself  is  crowded  upon  and  the 
pressure  upon  it  is  downward  and  backward. 
This  means  that  the  right  kidney  is  pressed  upon 
by  the  posterior  lobe  of  the  liver  and  it  in  turn 
is  crowded  downward  into  its  bed  of  fat.  There 
is  not  time  to  go  into  the  possibilities  of  inter- 
ferences in  the  functions  of  the  kidney  which 
may  come  from  this  pressure  nor  to  consider 
what  effect  this  crowding  may  have  on  all  of  the 
great  blood  vessels  and  the  sympathetic  nervous 
system,  the  solar  plexus,  which  controls  these 
vessels  and  which  are  immediately  in  this  region. 

It  is  enough  to  say  that  we  as  orthopedic  men 
believe  the  possibilities  of  impairment  of  func- 
tion which  may  come  from  the  faulty  mechanical 
use  of  the  body  as  a  whole  are  so  many  and  so 
important  that  a  consideration  of  and  an  at- 
tempt to  correct  these  faulty  postures  will  be  of 
the  greatest  help  to  other  specialists  in  meeting 
some  of  their  difficult  problems. 


THE  ROENTGEN  DETERMINATION  OF 
CERTAIN  RENAL  AND  URETERIC 
VARIATIONS  AND  DISORDERS.* 

By  Pebcy  Brown,  M.D.,  Boston. 

The  rate  of  progress  attained  by  roentgen- 
rays,  as  a  diagnostic  agent,  with  respect  to  such 
regions  as  the  biliary  reservoir  or  the  alimentary 
apparatus,  eclipses,  perhaps,  its  advance  in  situ- 
ations where  tin-  urinary  functions  are  con- 
cerned.  This  is  not  to  say.  however,  that  there 
has  been  no  degree  of  development  in  the  uro- 
logic  application  of  roentgenology;  quite  the  re- 
verse, indeed,  which  fact  modern  pyelography  is 
alone  enough  to  exemplify.      It  has  been  but   few 

years  since  we  were  obliged  to  search,  step  by 
step,  as  with  a  divining-rod,  the  entire  urinary 
field,  from  suprarenal  to  symphysis,  in  the  hope 
of  some  visible  manifestation  of  urinary  lithia- 

before   the   New    England    Branch    ot   tin-   Am. 
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sis,  formerly  the  one  pathologic  spring  to  be  dis- 
covered  by  this  method.  From  then  on  an  ad- 
vance has  been  made,  not  so  rapid,  as  has  been 
said,  aor  ye1  so  spectacular  as  in  other  anatomi- 
cal stamping-grounds.  Our  progress,  by  its 
\<-v\  subtlety,  may  well  arouse  us  today  to  the 
surprising  realization  of  what  is  actually  ours 
in  the  way  of  diagnostic  accomplishments.  The 
blind  divining-rod  has  given  place  to  a  broad 
and  clear  simultaneous  record  of  both  kidneys  in 
their  true  relation  to  their  adnexa  and  to  each 
other;  likewise,  the  entire  course  of  both  ure- 
ters from  renal  pelvis  to  bony  pelvis  can  be 
swept  in  a  glance  of  the  eye.  The  urinary  blad- 
der is  now  a  reservoir  of  information  as  well  as 
of  excretory  material.  All  these  forward  steps 
have  been  made  more  firm  and  sure  with  the  aid 
of  the  cystoseopic  art,  by  means  of  which  soft 
and  delicate  structures,  otherwise  bidden,  can  be 
brought  to  view  with  the  temporary  help  of  sub- 
stances atomically  heavy  and  thus  roentgeno- 
logieally  dense. 

Complete  voluntary  control,  even  over  a  struc- 
ture amenable  to  it,  is  oftentimes  difficult,  but 
by  pursuing  our  diagnostic  record-making  with 
a  physical  force  increased  in  vigor  and  in  power, 
we  arc  no  longer  in  need  of  shouldering  our  pa- 
tient with  the  responsibility  of  protracted  im- 
mobility. 

One  of  the  profound  influences  which  roent- 
gen-rays  are  bound  to  exert  in  the  future  shall 
be  their  influence  upon  our  anatomic  under- 
standing and  specially  upon  the  teaching  of 
anatomy.  This  is  exemplified  in  a  desertion,  on 
the  part  of  the  modern  clinician  as  well  as  the 
anatomist,  from  the  original  conception  of  the 
shape  of  the  human  stomach.  It  has  been  found 
that  the  stomach  of  daily  life  and  the  stomach 
of  the  dissecting-room  are  two  different  things. 
We  believe  that  this  is  so  with  respect  to  the 
kidney,  although  to  a  lesser  degree.  Allowing 
for  the  phenomenon  of  optical  distortion,  we  be- 
lieve that  we  can  better  determine  the  shape  and 
size  of  the  renal  viscera  as  they  exist  in  the  liv- 
ing than  can  be  done  in  the  dissecting-room  at 
varying  intervals  after  death.  We  feel  that 
many  kidneys  have  been  measured  and  recorded, 
in  the  dissecting-room,  as  presenting  anatomical 
anomalies  in  size  which  owe  their  dimensional 
variation  to  previous  pathological  change  only 
to  be  determined  microscopically,  perhaps.  The 
converse  is  as  true,  of  course. 

It  is  indeed  fortunate  that  the  kidney,  al- 
though to  be  classified  as  a  soft  organ,  is,  by  vir- 
tue of  its  relations  and  physiological  functions, 
to  be  roentgenological^'  isolated.  The  ease  with 
which  this  can  be  done  depends  on  several  condi- 
tions. Certain  of  these  conditions  can  be  ren- 
dered favorable  at  once  and,  therefore,  can  be 
better  described  under  a  head  of  technic.  Other 
conditions  are.  of  course,  inevitable,  favorable  or 
otherwise.  The  renal  viscus  most  difficult  to 
portray  by  x-rays.  is.  strangely  enough,  the 
"lean  kidney."  as  it  may  be  called.  The  kidney 
which  is  the  possessor  of  a  rich  capsvla  adiposa 


is  much  more  likely  clearly  to  be  outlined.  This 
is  altogether  fortunate,  for  the  subject  who  gen- 
erally envelops  his  kidneys  with  fat  is  apt  gen- 
erously to  deposit  an  ever  present  surplus  of  it 
in  his  abdominal  wall — a  fact  most  depressing 
to  him  who  attempts  to  investigate  the  urinary 
tract  by  the  aid  of  x-rays !  The  original  ordain- 
ing that  the  kidneys  should  lie  in  the  retroperi- 
toneum  is  likewise  fortunate,  for  the  perirenal 
neighborhood  can  thus  be  approximated  with 
relative  intimacy  to  our  screen  or  to  our  diag- 
nostic plate,  in  the  course  of  our  examination. 
In  this  way,  the  element  of  shadow-distortion, 
always  present  in  some  degree,  can  praetically 
be  disregarded. 

The  information  obtained  as  to  the  size  of  a 
kidney  from  measurements  of  its  shadow,  cor- 
responds closely  with  that  obtained  from  meas- 
urements made  in  situ  or  post  mortem.  Quain 
gives  as  the  normal  measurements  of  the  kid- 
neys: ten  centimeters  in  length,  six  centimeters 
in  breadth  and  three-plus  centimeters  in  thick- 
ness. We  have  recently  measured  one  hundred 
kidneys  taken  at  random  from  cases  in  which 
there  was  no  reason  to  assume  the  existence  of 
renal  disorder. 


LENGTH. 

In  11  cases  12.5  to  13.2  cm. 

In  16  cases  10.3  to  10.8  cm. 

In  54  cases  9.8  to  10.7  cm. 

In  19  cases  8.2  to    9.7  cm. 


WIDTH. 

8.0  to  8.5  cm. 
6.7  to  7.1  cm. 
6.0  to  6.5  cm. 
5.4  to  6.3  cm. 


100 


In  over  half  of  these  kidneys,  the  interpolar 
measurements  are  found  to  varv  from  near  ten 
to  near  eleven  centimeters  and  the  distance  from 
renal  pelvis  to  outer  cortex  to  vary  from  six  to 
six  and  one-half  centimeters.  Considering  the 
fact  that  we  are  measuring  so-called  shadows, 
the  figures  are  in  surprising  accord  with  those  of 
the  anatomists.  All  our  measurements  were 
made  from  records  which  were  produced  with 
the  retroperitoneum  under  compression;  thus, 
the  renal  viscera  were  as  closely  as  possible  ap- 
proximated to  the  screen  or  to  the  diagnostic 
plate.  We  are  convinced  that  there  is  no  ap- 
preciable change  in  shape  or  in  contour  of  the 
kidney  under  compression.  In  our  experience, 
to  obtain  an  accurate  record  of  the  thickness  of 
the  kidney  is  a  matter  of  the  greatest  difficulty. 
By  stereoseopy  alone  is  an  approximate  idea  ob- 
tained, and  this  amounts  to  a  mental  impression 
only.  The  dimension  of  thickness  is  to  such  an 
extent  out  of  proportion  to  that  of  length  and 
breadth,  that  such  stereoscopic  impression  is  un- 
satisfactory. The  point  is  one  of  anatomical  in- 
terest rather  than  clinical. 

Roentgen-delineation  of  the  urinary  tract,  by 
virtue  of  tissue-consistency,  becomes  impossible, 
in  health,  beyond  the  contour  of  the  renal  sub- 
stance. The  further  aid  of  Art  is  required  to 
reveal  the  outlines,  in  situ,  of  pelvis  and  ureter. 
Art,  and  real  art,  is  involved,  because  not  merely 
the  presence  of  colloidal  silver  suffices;  it  must 
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be  present  in  such  an  amount  as  to  portray  pel- 
vis or  ureter  free  from  the  influence  of  disten- 
tion. It  is  natural  to  assume,  even  if  our  knowl- 
edge were  lacking,  that  normal  pelvic  or  ureteric 
mural  tissue  is  less  distensible  and  possesses 
more  tone  than  if  diseased.  Patients  differ,  how- 
ever, in  degree  of  physical  sensibility  and  espe- 
cially with  the  method  of  forceful  injection  (as 
opposed  to  that  by  gravity  it  is  easy  to  over- 
distend  even  the  remote  ealices.  The  writer 
continues  to  marvel  at  the  skill  displayed  by 
some  cystoscopists  in  controlling  the  limitation 
of  this  infective  force. 

The  ureter  in  health  can  be  portrayed  by  one 


1.  Hypertrophies  from  compensatory  change. 

2.  Hypertrophies  and  dilatations  from  hy- 
dronephrotic  change. 

3.  Hypertrophies  and  dilatations  from 
change  due  to  malignancy,  such  as  the  hyper- 
nephromata,  etc. 

4.  Hypertrophies,  with  or  without  degenera- 
tion, from  changes  pyo-nephrotic  or  cystic. 

Relative  or  absolute  change  in  visceral  posi- 
tion (as  obtained  by  shadow  i  may  occur  in  any 
of  these  aberrations.  Simple  ptosis,  with  or 
without  hypernephrotic  change  and  ureteric 
functional    embarrassment,    offers   to    roentgen- 


of  three  methods;  by  colloidal  injection,  by  the  \  ol(fy.  a  fertUe  ,field  and  a  difficult  one  as  well 


radiographic  catheter  (so-called  in  reality  and 
in  romance)  and  by  the  intraluminal  insertion 
of  foreign  material  of  high  atomic  weight.  Each 
of  these  methods  has  its  short-comings.  The 
presence  of  colloidal  silver  within  ureter,  pelvis 
or  calix  under  undue  pressure  is  a  cause  of  in- 
accurate interpretation;  the  modern  radio- 
graphic catheter  is  an  improvement  over  its 
predecessors,  but  even  a  delicate  catheter  may 
force,  into  a  false  position,  a  ureter  the  kinking 
of  which  it  is  the  heart's  desire  to  observe;  ma- 
terial introduced  by  catheter,  such  as  leaden 
fuse-wire  either  possesses  the  fault  of  the  ca- 
theter if  too  coarse,  or  is  difficult  to  introduce 
and  to  extract  if  too  fine.  The  writer  feels,  how- 
ever, if  catheter  and  fuse-wire  can  properly  be 
combined  as  to  their  individual  excellencies  of 
pliability,  that  such  a  combination  is  an  ideal 
arrangement.  If  really  fine  lead  fuse-wire  can 
be  employed  successfully,  its  power  to  produce 
a  shadow  of  rare  clearness  is  unquestioned. 

Both  the  roentgenologist  and  the  surgeon 
should  become  familiar  with  the  roentgen  pic- 
ture of  the  normal  kidneys  in  situ.  The  position 
of  each  is  generally,  but  not  invariably,  in  ac- 
cordance with  anatomical  description.  The 
lower  position  of  the  right  viscus  is  constant  in 
a  large  percentage.  It  is  sometimes  higher, 
however,  in  the  supine  posture;  if  so,  the  writer 
is  inclined  to  believe  that  the  situation  becomes 
abnormal  on  the  ground  of  hypermobility.  The 
normal  kidney,  either  right  or  left,  should  never 
be  examined  alone,  but  in  company  with  its  fel- 
low, for  the  reason  that  slight  changes  in  size 
can  thus  alone  be  determined,  since  individual 
anatomic  variation  exists  in  the  urinary  tract. 
as  elsewhere. 

The  element  of  visceral  abnormality  in  which 
the  roentgen  rays  have  proven  to  be  a  diagnostic 
factor,  may  be  divided,  in  this  field,  into 

(a)  Enlargements  of  the  renal  viscus.  with 
but  secondary  reference  to  its  pelvis. 

(b)  Dilatations  of  the  renal  pelvis,  with  no 
especial  reference  to  the  general  interstitial  tis- 
sue. 

(c)  A  combination  of  renal  enlargement  and 
pelvic  dilatation. 

The  specific  causes  of  such  abnormal  phenom- 
ena are  usually  seen  by  the  roentgenologist  as: 


It  is  generally  extremely  hard,  without  acces- 
sory or  secondary  knowledge,  to  determine  roent- 
genologically  between  a  hypertrophy  due  to  com- 
pensatory change  or  an  enlargement  due  to 
hydrostatic  pressure  or  to  primary  disease. 
Merely  to  declare  this  fact  is  not  enough.  It 
remains  for  the  devotee  of  the  method  to  reiter- 
ate;  first,  the  necessity  for  cooperation  on  the 
part  of  the  cystoscopist  and  the  roentgen-worker ; 
and,  secondly,  the  absolute  necessity  for  the 
simultaneous  examination  of  both  renal  fields,  as 
well  as  of  both  ureteric  fields.  On  the  one  hand, 
the  revelations  obtained  from  a  collargolized 
ureter  may  indicate  immediately  a  hydrostatic 
cause  for  the  renal  hypertrophy.  On  the  other 
hand,  the  unexpected  discovery  of  a  degenerated 
or  totally  absent  kidney  on  one  side  may  deter- 
mine the  compensatory  cause  of  the  renal  hyper- 
trophy. 

Undue  enlargements  of  either  renal  shadow 
should  always  stimulate  further  investigations, 
both  below  and  opposite. 

Next  to  the  interest  which  such  hypertrophies 
arouse  is  that  to  be  elicited  by  the  renal  pelves. 
In  such  instances,  the  aid  of  cystoscopy  is  an 
absolute  necessity  and  the  skill  of  the  cystoscop- 
ist largely  governs  the  positive  or  negative  find- 
ings. On  his  part,  the  cystoscopist  is  equally 
dependent  upon  the  roentgen  procedure:  he  may 
know,  by  measurement,  that  the  kidney  will  hold 
a  greatly  increased  amount  of  fluid,  but  he  has 
naturally  a  keen  interest  as  to  where  it  goes  and 
where  it  is  contained.  There  are  many  kidneys 
of  reasonable  size  and  with  generous  calycine 
distribution  and.  on  the  other  hand,  there  are 
many  renal  pelves  of  enormous  size  but  having 
in  relation  but  little  calycine  extension.  The 
situation  may  be  likened  to  the  accessory  nasal 
sinuses  of  diminutive  extent,  per  se,  hut  with 
prodigious  supraorbital  extension.  These  cases 
are  often  vexatious  as  clinical  problems. 

That  the  coins.-  of  the  ureter  is  largely  infiu- 

im-,.,1  by  the  effect  of  the  supraimposed  kidney 
is  well  known.  Properly  to  determine  the  ques- 
tion of  kink,  therefore,  as  a  possilile  cause  ■>'' 
Deitl's  crises  and  the  like,  to  say  nothing  of 
renal  back-pressure,  the  ereel  posture  as  well  as 
the  supine  (orprone)  is  necessary,  ruder  these 
circumstances,  the  changes  in  the  courses  of 
some  ureters  is  surprising,     often  the  element 
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of  distention  proximal  to  the  kink  will  become 
apparent  only  when  the  kidney  sags  under  the 
full  influence  of  gravitation.  Ureteric  luniina 
which  are  so  distended  as  to  be  unaffected  by 
j >ost lire  offer  simpler  problems,  of  course. 

To  revert,  for  a  moment,  to  the  renal  field, 
it  should  be  mentioned  that  occasionally  there 
are  instances  where  the  entire  viscus  may  be 
outlined  sufficiently  well  by  nature,  or  rather 
by  the  vagaries  of  nature,  to  an  extent  that 
similar  efforts  upon  our  part  are  not  necessary. 
Many  kidneys,  particularly  of  a  degenerative 
type,  may  present  limy  deposits  within  the  in- 
terstitial mass  as  well  as  the  parenchyma.  These 
changes,  as  observed  by  the  roentgenologist  oc- 
cur most  often,  it  is  believed,  in  oases  where  the 
kidney  presents  a  tuberculous  degeneration. 

Definitely  to  mention  in  detail  the  question 
of  technie  in  the  proper  roentgen-delineation  of 
the  urinary  tract  is  but  to  repeat  the  substance 
of  many  assertions  on  the  part  of  the  writer 
heretofore.  Likewise,  such  an  exposition  would 
be  as  misplaced  as  an  attempt  to  interest  a 
group  of  roentgenologists  as  to  the  various  ex- 
cellencies of  the  many  types  of  cystoscopy  The 
writer  feels,  however,  this:  the  urologist  is  bound 
the  more  deeply  to  respect  a  method  when  he 
is  the  recipient  of  the  benefit  of  all  its  possibili- 
ties. The  roentgen  -examination  of  a  renal  or 
ureteric  situation  is  incomplete  when  it  does 
not  end  by  portraying,  for  the  sake  of  the 
urologist  and  the  patient,  the  simultaneous  de- 
I  in.  at  ion  of  both  kidneys  and  their  immediate 
appendages.  The  same  may  be  said  with  regard 
to  the  lower  ureteric  and  the  vesical  regions. 
By  virtue  of  the  element  of  distortion  engen- 
dered, it  is  unsatisfactory  to  attempt  to  reveal 
the  entire  urinary  tract  at  one  examination,  at 
least  in  a  way  pictorial,  unless  the  patient  hap- 
pens to  be  of  unusually  diminutive  stature.  The 
urologist  has  a  right  to  demand  the  results  of 
an  examination  which  has  been  of  this  extent 
and  nature.  The  question  of  diagnosis,  in  a 
renal  situation  at  least,  is  totally  incomplete 
without  simultaneous  knowledge  of  the  condi- 
tion of  affairs  obtained  in  its  fellow. 

As  one  looks  back  upon  the  progress,  during 
the  last  five  years,  of  the  combined  services  to 
medicine  rendered  by  what  may  be  termed 
roentgen-urology,  one  eannot  help  but  look  for- 
ward, possibly  an  equal  period  of  time,  with 
nothing  but  the  greatest  degree  of  hope  and 
anticipation.  Personally,  the  writer  feels  that 
it  is  within  the  urinary  bladder  that  definite 
advance  shall  be  made.  There  are  still  many 
situations,  in  connection  with  this  structure,  as 
well  as  with  the  prostate  and  other  of  its  ad- 
nexa.  capable  of  amplification  and  elucidation 
by  such  a  method  as  this.  The  success  of  the 
future,  as  has  been  the  success  of  the  immediate 
past,  must  depend,  however,  upon  what  Hunter 
Selby,  late  roentgenologist  to  the  Mayo  Clinic, 
has  do,,e  bo  much  to  emphasize,  namely :  collabo- 
ration between  surgeon,  cystoscopist  and  roent- 
gen-worker.      If  the   surgeon   pursues   his   own 


cystoscopy,  so  much  the  better,  for  the  relation 
will  be,  therefore,  the  more  intimate.  Any 
roentgenologist  of  experience  is,  as  has  been 
said,  deeply  impressed  with  the  degree  of  tech- 
nical skill  required  successfully  to  pursue  the 
art  of  cystoscopy.  It  behooves  him,  then,  so  to 
improve  his  own  technie  that  he  may  keep  pace 
and  step  with  his  partner  in  such  a  fascinating 
and  satisfying  form  of  teamwork. 


THE    EARLY    DIAGNOSIS    AND    TREAT- 
MENT  OF  MANIC  DEPRESSION.* 

By  Arthur  Haixam  Ring,  M.D.,  Arlington  Heights, 
Mass. 

The  word  "insanity"  has  been  omitted  from 
the  title,  first,  because  all  that  is  necessary  is 
implied  in  the  expression  "manic  depression," 
and  secondly,  because  the  word  "insanity"  is 
still  obnoxious  to  many.  And  certainly  a  term 
that  is  both  unnecessary  and  unpleasant  has 
little  left  to  excuse  its  existence. 

In  making  an  early  diagnosis  of  manic  depres- 
sion, first  secure  from  near-relatives  as  complete 
a  history  as  possible  of  the  family,  not  only  in 
regard  to  the  disease  per  se  but  also  as  to  oddi- 
ties, idiosyncrasies,  and  habits.  It  is  most  inter- 
esting to  see  how  history  repeats  itself  with  but 
trifling  variations,  dependent  probably  upon  en- 
vironment. Davenport  says  that  "studies  of 
the  families  of  epileptics,  dementia  precoxes  and 
manic  depressives  reveal  the  fact  that  they  be- 
long to  strains  of  mental  weakness."  Unlike 
the  one-horse  shay,  we  all  have  by  heredity  some 
tissue  that  is  less  resistant  than  the  others.  In 
manic  depression  I  believe  that  this  lowered  re- 
sistance does  not  show  itself  so  much  in  neuro- 
pathic (psychic)  temperament  seen  so  constantly 
in  dementia  precox  as  it  does  in  a  neuropathic 
(somatic)  sympathetic  constitution,  that  is.  in 
rapid  changes  in  weight,  skin  abnormalities,  er- 
ratic digestion,  erotic  disturbances  which  suggest 
an  unstable  nutritional  and  defensive  ability  of 
the  blood  stream,  and  an  irritable,  sympathetic, 
nervous  mechanism. 

If  one  adds  to  this  hereditary  background  the 
story  of  the  patient's  personal  tendencies  and 
traits,  it  will  be  found  that  while  he  may  have 
been  considered  either  sickly  or  perfectly  well 
by  his  family,  he  will  usually  show  marked  nu- 
tritional vacillations.  He  has  been  subject  to 
flatulence,  constipation  and  capricious  eating  as 
a  child :  was  over-fat  or  more  commonly  thin 
and  lank  and  had  some  postural  error.  He  was 
moody  or  elated,  and  had  periods  of  stagnation 
or  acceleration  of  thought.  None  of  these  were 
sufficient  to  attract  attention  and  indeed  are 
more  or  less  common  to  many  of  us.  which  is 
only  another  way  of  saying  that  under  deter- 

♦  Read  before  the  Dedham  Medical  Club  Dee.  10.  1913.  and  the 
Worcester  District  of  the  Massachusetts  Homeopathic  Medical  So- 
<iety,    Nov.   12,   1913. 
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mining  conditions  many  of  us  may  have  manic 
depression. 

With  this  substrata  as  a  starting  point,  there 
are  two  somewhat  typical  ways  in  which  the 
acute  condition  may  come  on;  the  first  sudden, 
the  second  gradual. 

1.  In  cases  of  sudden  onset  the  doctor  is  fre- 
quently not  called  until  mental  symptoms  pre- 
dominate ;  but  it  is  not  uncommon  to  learn  that 
these  patients  have  been  treated  for  a  week  or 
two  for  acute  indigestion,  and  have  been  known 
not  to  be  well  for  two  or  three  months.  After 
memory  has  been  prodded  the  family  will  say 
that  they  now  realize  that  for  a  year  or  more 
the  patient  has  not  been  himself  but  they  never 
suspected  anything  of  this  sort.  This  state- 
ment brings  out  the  necessity  for  keener  super- 
vision on  the  part  of  the  family  doctor,  the  in- 
sidiousness  of  the  disease  and  the  commonplace- 
ness  of  the  early  symptoms,  it  also  emphasizes 
the  fact  but  too  little  realized,  that  there  are  a 
large  number  of  aborted  cases  whose  mental  dis- 
turbances never  go  beyond  queerness.  This 
queerness  has  been  known  in  the  family  through 
generations  and  is,  therefore,  passed  over  as  a 
family  characteristic.  In  these  cases  of  sudden 
onset,  which  are  most  commonly  of  the  manic 
phase,  the  patient  after  a  few  nights  of  insom- 
nia suddenly  evinces  unmistakable  mental  symp- 
toms, suspicion,  undue  excitement,  pressure  of 
activity,  rapid  flight  of  ideas,  distraetibility.  and 
an  unstable  emotional  mood,  and  the  family  has 
no  alternative  but  to  turn  him  over  to  institu- 
tional care. 

2.  In  the  second  type,  i.e.  those  of  gradual 
onset,  the  mental  symptoms  do  not  become 
marked  for  sometime,  the  physical  symptoms 
predominating.  "We  all  vary  in  our  resistance 
to  discomfort  and  our  tendency  to  complain,  and 
it  may  well  be  that  these  patients,  being  of  an 
introspective  turn  of  mind,  lay  greater  stress 
upon  their  physical  discomforts  and  are  more 
ready  to  talk  about  them.  Anyway  this  type 
places  a  greater  responsibility  upon  us  because 
we  are  offered  a  chance  to  help  them  before  men- 
tal symptoms  have  developed.  Most  commonly 
they  come  under  treatment  for  digestive  dis- 
orders, liver  trouble  and  the  like. 

A  patient  whom  I  have  known  for  some  months 
though  not  to  treat,  complained  first  of  stomach 
trouble  and  was  sure  she  had  gastric  ulceration. 
hence  she  ate  little  and  capriciously.  There  was 
building'  and  blasting  going  on  near  her  home,  and 
the  noise  was  a  source  of  such  annoyance  that  she 
made  it  a  subject  of  conversation  well  into  the 
night  and  slept  but  little.  The  family  was  warned 
of  the  probable  outcome,  but  they  said  she  was  men- 
tally normal  and  they  could  not  afford  treatment. 
Later  she  was  committed  to  the  Westboro  State 
Hospital   for  mania. 

I  do  not  know  that  this  case  could  ha 
aborted,  but  I  do  know  that  much  eould  have 
been  done  that  was  neglected.    One  of  the  great- 
est difficulties  in  these  cases  is  to  get  the  insight 


and  cooperation  of  the  family,  and  here  is  one  of 
the  places  where  the  mental-hygiene  movement 
may  greatly  aid  us  in  the  future. 
Another  case  of  gradual  onset  was  as  follows : 

The  patient  was  a  man  about  50  years  of  age. 
He  was  one  of  three  children,  the  others  dying  under 
-ne  year  of  age.  His  father  was  a  sea  captain  and 
died  of  dropsy,  probably  of  renal  origin.  His 
mother  died  in  childbirth.  Xo  lamily  history  of 
nervous  or  mental  disease  could  be  elicited. 

The  personal  history  of  the  patient  up  to  the 
! 'resent  illness  seems  to  be  of  little  interest,  except 
that  he  has  always  bad  a  saddleback  and  flat  feet. 
He  had  been  a  man  of  exemplary  habits  and  wide 
interests,  business  and  social,  and  holds  several  posi- 
tions of  great  trust  and  responsibility.  He  is  nor- 
mally religious  and  has  lived  a  very  sedentary  life. 
Venereal  disease  can  be  eliminated.  He  has  al- 
ways been  of  neurotic  and  moody  temperament. 

Last  spring  he  said  he  felt  unusually  well,  not- 
withstanding he  had  lately  had  a  deep  bereavement 
through  a  death.  This  state  of  exhilaration  contin- 
ued into  tiie  fall,  when  he  began  to  suffer  increas- 
ingly from  flatulent  dyspepsia  and  bad  taste  in  the 
mouth  and  loss  of  weight.  Through  December  and 
January  he  became  increasingly  conscious  that  he 
could  not  think  clearly,  mind  was  muddled.  He 
began  to  accuse  himself  of  having  neglected  many 
opportunities  for  doing  good,  of  having  been  crimi- 
nally selfish,  and  read  depreciatory  ideas  in  the  in- 
j  nocent  statements  of  his  friends.  Yet  he  was  able 
to  be  about  and  to  attend  to  his  business  until  the 
last  of  January,  when  his  friends  insisted  that  he 
should  take  a  rest.  He  went  for  a  short  water  trip, 
slept  little,  was  very  restless  and  returned  worse 
than  when  he  went  away.  In  spite  of  his  mental 
depression  and  suspicion,  he  had  been  able  through 
it  all  to  appear  normal  under  effort  and  even  to 
smile  and  take  apparent  interest  in  conversation. 
Xow,  however,  he  paced  the  floor  or  sat  silent  most 
of  the  time,  making  only  occasional  comments  in 
reply  to  questions.  He  said  that  a  short  time  ago 
his  head  suddenly  cleared  up  and  he  was  then  able 
to  see  what  a  ''complete  failure  he  had  made  of 
life";  condemned  himself  for  not  having  realized  it 
before.  Intellectually,  he  was  simply  fogged,  but 
under  effort  could  attend  and  remember  perfectly; 
lie  could  write  a  logical  letter.  He  knew  his  ideas 
did  not  coincide  with  those  of  his  friends  but  was 
positive  that  they  were  wrong,  not  he,  and  thought 
that  he  should  be  allowed  to  go  back  to  business. 
Emotionally  he  was  depressed.  On  the  motor  side. 
he  resisted  almost  everything  that  was  done  for 
him,  not  because  he  was  obstinate  or  disagreeable 
nor  because  he  doubted  the  efficacy  of  the  treatment, 
but  because  he  could  not  bring  his  will  to  the  point 
of  volitional  cooperation. 

Physical  examination  showed  a  man  of  medium 
.  weighing  157  pounds  (normal  weight.  170 
pounds).  Hair  iron  pray,  complexion  sallow,  face 
drawn  and  worried,  flesh  flabby.  Lungs  negative. 
heart  negative,  except  that  it  is  slow  (60)  and  la- 
bored. Blood  pressure,  systolic  130;  diastolic  80. 
The  abdomen  was  negative.  The  deep  and  super- 
ficial  reflexes  were  normal.  The  urine  was  of  good 
quantity  and.  except  for  tin-  presence  of  indican, 
ormal.    He  ate  and  slept  fairly  well. 

-  wili  doubtless  suggest  themselves  to 
you,  however,  out  of  your  own  practice.  There 
is,   perhaps,   no  single   psychosis  which  occurs 
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with  such  frequency.  Diefendorf  says  it  con- 
stitutes from  12  to  20  per  cent,  of  admissions 
to  insane  hospitals.  In  its  earlj  state  there  is 
no  psychosis  which  so  commonly  goes  unrecog- 
nized: it  is  tagged  "just  nervousness."'  "the 
blues,"  neurasthenia  or  even  as  hysteria,  and  it 
frequently  does  not  get  beyond  this  mild  form. 
Because  of  the  mildness  of  its  early  symptoms 
and  the  slight  degree  to  which  the  intellect  is  in- 
volved at  first,  its  victims  form  by  far  the  larger 
part  of  the  so-called  border-line  psychoses.  Cer- 
tainly, there  is  no  psychosis  in  which  an  early 
diagnosis  is  of  such  vital  importance  and  none 
from  which  so  much  may  be  expected  of  timely 
and  well-directed  therapeutics.  In  this  it  almost 
ranks  with  tuberculosis,  for  prompt  treatment 
instigated  in  it,s  incipiency  may  abort  or  at  least 
modify  the  severity  of  most  attacks.  I  believe 
the  reason  this  fact  has  not  been  more  strongly 
emphasized  is  because  the  Larger  institutions  do 
not  get  these  patients  until  the  manic  or  depres- 
sive phase  is  so  pronounced  that  the  patient  can- 
not be  kept  at  home.  They  do  not.  therefore, 
see  the  lighter  forms,  and  the  general  practi- 
tioner who  does  perhaps  see  them  is  not  com- 
monly interested  or  trained  in  psychiatric  mat- 
ters. Again,  many  of  these  patients  think  they 
are  "just  tired"  and  treat  themselves  at  home, 
until  suddenly  they  are  found  climbing  out  of 
a  window  in  their  nightclothes  or  attempting 
suicide. 

In  the  more  severe  forms  with  persistent  in- 
somnia, great  elation  or  depression  and  anoma- 
lies of  nervous  (volitional)  control  (excessive 
rapidity  or  retardation)  it  is  easy  enough  to 
recognize  manic  depression,  especially  if  accom- 
panied by  hallucinations  or  delusions. 

Diefendorf  gives  the  following  definition: 
"Manic  depressive  insanity  is  characterized  by 
the  recurrence  of  groups  of  mental  symptoms 
throughout  the  life  of  the  individual,  not  lead- 
iug  to  mental  deterioration.  These  groups  of 
symptoms  are  sufficiently  well  defined  to  be 
termed  the  manic,  the  depressive  and  the  mixed 
phase  of  the  disease.  The  chief  symptoms  usu- 
ally appearing  in  the  manic  phase  are:  psycho- 
motor excitement  with  pressure  of  activity. 
flight  of  ideas,  distractibility.  and  a  happy 
though  unstable  emotional  attitude.  In  the  de- 
pressive  phase  we  expect  to  find  psychomotor 
retardation,  absence  of  spontaneous  activity, 
dearth  of  ideas,  and  depressed  emotional  atti- 
tude; while  the  symptoms  of  the  mixed  phase 
consist  in  various  combinations  of  the  symptoms 
characteristic  of  both  the  manic  and  depressive 
phase." 

This  definition  could  scarcely  lie  improved. 
and  a  description  of  the  symptoms  when  the  dis- 
ease had  settled  down  to  this  point  could  only 
be  an  elaboration  of  this  concise  statement.  I 
]. refer,  therefore,  to  let  it  stand  for  these  late 
symptoms  and  to  dwell  her.-  upon  the  early  pre- 
manic  depression  symptoms. 

Every  one  has  felt  tired  and  blue.  We  are 
told  that  this  feeling  is  due  to  the  development 


of  toxines  in  the  system,  the  result  of  incomplete 
elimination  of  the  day's  waste  products;  in 
other  words,  a  lack  of  nutritional  balance.  Now 
let  this  failure  of  metabolic  equlihrium  go  a  lit- 
tle further  and  we  have  a  neurasthenic.  At  this 
stage,  simply  going  to  bed  for  a  few  days  at 
home  and  living  on  a  light  diet' is  sufficient  for 
a  cure.  But  suppose  there  is  some  strain  upon 
the  body  as  a  postural  error  or  some  faulty 
chemistry  which  keeps  up  an  over-production  of 
the  body  poisons,  and  suppose  that  these  poisons 
have  a  predilection  for  the  finer  nervous  tissues. 
Then  undoubtedly  the  disturbance  is  going  to 
apear  first  in  that  part  of  the  nervous  system 
most  susceptible  and  directly  involved  or  con- 
tiguous and  since  that  would  be  the  sympathetic 
nervous  mechanism,  especially  the  larger  abdom- 
inal or  pelvic  plexes,  we  would  expect  to  find  a 
main  mental  disturbance  in  the  psychic  field 
over  which  these  preside,  that  is,  in  the  feelings : 
and  this  is  just  what  happens.  Manic  depressive 
insanity  is  primarily  a  disease  of  the  feelings. 
The  patient  feels  excessively  happy  (mania)  or 
blue  (depression).  At  first  he  does  not  attempt 
to  explain  this  except  in  the  simplest  way.  Any 
of  us  can  look  into  our  recent  experiences  and 
with  very  little  distortion  find  intellectual  ex- 
cuse for  being  either  happy  or  sad,  and  this  is 
what  occurs  in  these  patients.  But  intellectual 
balance  is  largely  dependent  upon  emotional  sta- 
bility, and  this  in  turn  upon  metabolic  balance. 
It  is  but  another  verification  of  the  James-Lange 
view  of  emotional  genesis :  i.e.  that  the  'emotions 
grow  out  of  (are  the  psychic  equivalent  of)  the 
bodily  state. 

Max  E.  Whitte  ("Psychological  Observations 
in  the  Insane,"  American  Journal  of  Insanity, 
Jan.,  1913)  says:  "Thought  and  feeling  are  in 
reciprocal  relation.  Feeling  by  association  in- 
fluences, colors  even  call  up  thought ;  thought, 
on  the  other  hand,  likewise  association  of  past 
experiences  in  memory  gives  rise  to  feeling.  In 
this  manner  a  vicious  circle  is  established.  The 
morbid,  painful  feeling  gives  birth  to  the  dis- 
tressing delusion  of  being  forever  lost,  which  in 
turn  revives  and  intensifies  the  already  existing 
anxious  emotional  state  to  one  of  utter  terror 
and  despair.  As  is  so  characteristic  in  painful 
states  of  feeling,  the  vital  processes  of  the  body 
are  depressed  and  disordered,  the  nutritional 
functions  are  disordered  and  impaired,  appetite 
is  lost,  digestion  is  poorly  performed,  excretion 
is  deranged  (especially  the  sebaceous)  respira- 
tion is  shallow,  circulation  weakened.  The  pa- 
tient is  thin  and  emaciated,  autogenic  poisons 
circulate  and  influence  the  central  nervous  sys- 
tem already  suffering  from  deficiency  of  nutri- 
ment in  the  blood." 

I  quote  Whitte  thus  at  length  to  show  the  im- 
portance of  (1)  the  feelings  and  (2)  the  bodily 
state  in  manic  depression  and  (3)  to  emphasize 
the  fact  that  the  intellect  is  only  affected  second- 
arily and  that  little  attention  should  be  paid  to 
what  the  patient  thinks  about  his  own  illness  or 
the  phrases  with  which  he  attempts  to  explain 


Vol.  CLXXI,  No.  10]  BOSTON   MEDICAL  AND   SOROWAL   JOURNAL 


379 


his  feelings.  This  is  most  important  in  mild 
cases  since  it  reverses  the  common  practice  of 
accepting  the  patient's  statements  as  a  basis  of 
treatment.  To  me,  the  disease  is  primarily  a 
physical  one,  and  the  psychic  disorder  only  an 
unfortunate  result  of  a  much-disturbed  metabo- 
lism plus  an  inherently  weak  nervous  system. 
The  nature  of  the  disturbance  is  still  a  subject 
of  conjecture,  but  these  lines  of  investigation 
suggest  themselves;  namely:  (1)  bacteriological, 
(2)  chemical,  (3)  postural  disturbances,  and 
(4)  a  combination  of  these. 

The  term  "manic  depression"  helpful  as  it  is 
diagnostically,  is  very  broad  and  within  its 
boundaries  are  many  cases  with  similar  symp- 
toms which  yet  run  very  different  courses,  and 
one  cannot  help  feeling  that  many  subdivisions 
are  necessary  in  order  to  make  classification  and 
treatment  concise.  The  cases  oceuring  during 
the  early  years  of  life  are  apt  to  run  a  sharper 
course,  but  recovery  is  more  probable  than  in 
the  climacteric  cases.  There  are  cases  with  al- 
most typical  symptoms  which  later  turn  out  to 
be  definitely  of  infectious  origin,  developing 
acute  arthritis  or  endocarditis. 

There  is  a  type  which  may  be  said  to  present 
almost  an  entity.  The  mental  picture  in  these 
cases  vary  from  mild  psychasthenia  to  agitated 
and  even  frenzied  mania,  always  of  the  depres- 
sive type.  They  are  hysterical,  dramatic  and 
persistently  delusional.  Physically,  they  are  ill- 
nourished,  ptosic  and  loosely  knit,  often  with 
postural  irregularities  which  result  in  back, 
shoulder  or  neck  ache.  The  thyroid  gland  is 
slightly  enlarged,  though  there  are  no  other  ob- 
vious symptoms  of  goitre,  i.e.  no  tremor,  no 
tachycardia  or  ocular  protrusion.  The  skin  is 
usually  a  dark  color,  moist  and  oily.  It  would 
seem  reasonable  to  suppose  that  this  type  of 
mania  is  due  to  some  disturbance  of  the  internal 
glandular  secretions  in  which  the  postural  and 
ptosic  errors  play  a  part. 

There  is  yet  another  type  that  seems  from  the 
first  to  be  so  profoundly  toxic  that  nothing  can 
stop  its  downward  course.  These  cases  die  be- 
fore there  is  much  chance  for  treatment,  usually 
in  a  week  or  two.  It  would  seem  that  in  these 
patients  some  neurotoxic  substance  is  at  work 
which  overpowers  the  nervous  system  before  the 
defensive  mechanism  can  recover  and  get  to 
work.  The  whole  subject  of  immunity  is  thus 
opened  up,  and  it  would  seem  that  here  the  sub- 
ject of  anaphylaxis  offers  an  especially  hopeful 
field. 

Enough  has  been  said  to  show  that  the  pre- 
ponderance of  symptoms  of  manic  depressions 
are  somatic.  Whether  of  the  depressive,  manic 
or  the  mixed  phase  it  manifests  itself  mentally 
as  a  disturbance  of  the  feelings,  psychologically 
expressed  as  an  exaggeration  of  the  sense  of 
pleasantness  and  unpleasantness.  Since  we 
know  ourselves,  our  ego,  by  our  accustomed  feel- 
ings the  patient's  first  thought  is  "I  am 
changed,  different,  things  don't  seem  the  same; 
I  must  be  crazy."     In  fact  these  patients  fre- 


quently realize  the  mental  disturbance  before  it 
is  objectively  evident.  To  this  extent  the  per- 
sonality is  disturbed;  but  the  patient  can,  if  he 
exerts  himself,  in  the  early  stage  tell  you  that  he 
knows  the  change  is  in  himself,  thus  distinguish- 
ing his  condition  from  dementia  precox,  in  which 
the  patient  insists  that  he  is  all  right,  bul  is 
abused  by  people  or  things  outside  himself.  This 
is  not  so  true  of  the  more  advanced  stage. 

Now  physiological  psychology  teaches  the  inti- 
mate relationship  between  the  sympathetic  nerv- 
ous system,  the  feelings  and  the  personality,  and 
we  are  justified  in  assuming  that  manic  depres- 
sion is  a  symptom  complex  due  to  a  disturbance 
of  the  sympathetic  system,  the  result  of  some 
toxic,  chemical,  internal,  glandular,  postural  or 
bacteriological  cause.  I  am  aware  that  these 
factors  overlap  and  may  mean  much  the  same 
thing  or  be  interdependent,  but  I  place  them 
separately  to  emphasize  the  possibilities.  With 
the  idea  of  the  somatic  or  sympathetic  origin  of 
the  disease  in  mind  it  seems  reasonable  to  regard 
manic  depression  as  a  type  of  toxic  delirium,  of 
low  grade  and  long  duration.  Also  it  directs  re- 
searches toward  the  abdominal  and  thoracic  or- 
gans and  gives  us  a  cue  as  to  treatment. 

THERAPEUTIC. 

The  treatment  must  often  begin  before  we 
have  made  a  definite  diagnosis,  because  the 
early  symptoms  are  not  pathognomonic  ;  it  must, 
therefore,  be  symptomatic.  But  if  there  has 
been  a  previous  attack  or  if  the  family  history 
favors  the  possibility  of  it,  systematic  treat- 
ment should  not  be  delayed,  for  one  can  never 
tell  when  the  sudden  onset  of  mental  symptoms 
may  lead  to  some  unpleasant  incident. 

The  first  thing  to  do  is  to  give  the  responsible 
relatives  an  understanding  of  the  condition  and 
the  importance  of  treatment  without  frightening 
the  family  or  losing  their  confidence.  This  is 
especially  important  in  manic  depression  because 
the  patient  is  frequently  unable,  owing  to  slight 
retardation,  to  carry  out  consecutive  treatment, 
and  you  must,  therefore,  depend  upon  a  mother 
or  sister.  If  this  cooperation  can  be  had.  you 
can  treat  the  patient  satisfactorily  at  home;  if 
not,  he  should  be  sent  to  a  suitable  institution. 

"While  confidence  in  the  doctor  and  a  happy 
environment  are  important.  I  do  not  believe  that 
psychotherapy  can  sro  further  than  this  in 
manic  depression.  Psychoanalysis  should  be 
tried  in  suitable  cases,  as  good  results  have  been 
reported,  but  these  cases  were  doubtless  h\  sterics 
and  not  manic  depressions;  hysteria  may  simu- 
late anything.  The  remainder  of  the  treatment 
is  physical  and  may  be  summarized  as  follows: 

1.  Best  in  excess  of  apparent  physical  need. 
This  is  true  of  practically  all  cases,  but  especially 
those  who  are  exhilarated.  It  is  a  good  plan  to 
have  breakfast  in  bed  and  remain  there  until 
the  morning  treatment  is  given.  The  patient 
should  be  put  to  bed  again  in  the  afternoon  for 
one  or  two  hours.     Many  patients  will  say  that 
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they  cannot  sleep.  This  does  not  matter;  they 
can  get  muscular  rest  and  relaxation.  Again 
some  will  say  that  it  prevents  sleep  at  night. 
This  is  rarely  true;  all  these  eases  suffer  much 
from  insomnia,  and  this  additional  rest  favors 
sleep  at  night.  Here  1  want  to  enter  a  plea 
against  the  erroneous  habit  of  sending  these 
cases  traveling  around  the  globe.  Their  weak- 
ened state  rarely  stands  travel  well  and  I  could 
cite  many  eases  in  which  this  advice  has  proved 
not  only  expensive  but  harmful,  and  been  the 
means  of  shaking  the  confidence  of  the  family 
in  their  medical  adviser.  Manic  depression  is  a 
bodily  disease  primarily  and  should  be  treated 
as  such.     Too  much  diversion  is  harmful. 

2.  Excess  of  fresh  air.  The  afternoon  rest 
may  well  be  taken  on  a  eot  out  of  doors,  as  an 
excess  of  fresh  air  is  an  essential  of  the  treat- 
ment. States  of  auto-intoxication  have  often 
been  likened  to  a  choked  furnace,  ami  certainly 
a  forced  draft  with  an  excess  of  oxygen  does 
much  for  these  cases.  For  this  reason  as  much 
time  as  possible  should  l>e  spent  in  the  open  air. 

3.  Diet.  This  should  be  a  fruitful  field. 
Unfortunately,  though  much  work  has  been  done 
upon  it,  nothing  of  definite  usefulness  has  been 
demonstrated.  Each  case  must,  therefore,  be  a 
law  unto  itself,  applying  general  dietetic  prin- 
ciples. Commonly  digestive  disturbances  are 
among  the  earliest  symptoms,  ami  emaciation  is 
soon  marked,  so  that  as  soon  as  one  has  decided 
that  there  is  no  organic  error  in  the  alimentary 
tract,  it  is  usually  best  to  give  an  excess  of  nu- 
tritious food,  avoiding  only  what  lias  been  known 
previously  to  disagree  with  the  patient. 

4.  Exercise.  Massage,  vibration,  Faradic 
electricity  and  walking  should  all  be  used  in  their 
proper  places.  In  the  postural  cases  with  vis- 
ceral  ptosis  the  exercises  suggested  by  Dr.  Joel 
Goldthwait  and  his  colleagues  should  be  prac- 
tised. The  two  most  important  of  these  are  hy- 
perextension  and  prone  hanging.  Hyperexten- 
sion  is  accomplished  by  placing  a  thin,  firm  pil- 
low just  below  the  shoulder  blades,  the  patient 
lying  extended  bads  downward  on  a  bed.  This 
pillow  throws  up  the  ribs,  allowing  the  viscera 
to  fall  back  upon  the  diaphragm,  thus  giving 
the  stomach  contents  the  benefit  of  its  churn- 
ing  motion  and  reducing  the  trapping  of  food 
at  the  pylorus.  It  also  makes  deep  breathing 
easier  by  putting  the  ribs  in  a  position  advan- 
tageous to  the  traction  of  the  lateral  chest  mus- 

This  position  should  be  assumed  for  from 
ten  to  twenty  minutes  after  meals.    Prone  hang- 
the  knee-chest  position  or  some  modifica- 
tion of  it.  i.e.  lying  face  down  with  the  legs  and 
love.-  trunk  resting  an  the  edge  of  the  bed  and 
the    chest   and   head    inclining   downward   on   a 
slightly  lower  stool.     This  serves  the  same  pur- 
throwing  the  viscera   upwards,  but   in 
on  allows  it  to  hang  away  from  the  large 
thus    theoretically    at   least  allowing  a 
fr  er  splanchnic  circulation. 

5.  Further  to  promote  the  tone  of  the 
spli  d  ihnic  and  sympathetic  apparatus,  a  large 


incandescent  lamp  (from  50  to  300  c.p.)  may 
be  played  upon  the  abdomen  until  the  superficial 
vessels  are  thoroughly  engorged,  i.e.  from  seven 
to  fifteen  minutes,  and  this  immediately  followed 
by  a  large,  cold  wet  compress,  left  on  about  an 
hour  or  until  it  steams.  This  makes  an  excellent 
treatment  for  the  afternoon  rest  period. 

6.  The  question  of  elimination  is  of  extreme 
importance ;  most  of  these  cases  have  suffered  for 
a  long  time  from  constipation,  and  this  must  be 
energetically  and  persistently  treated.  Very 
frequently  there  is  evident  stagnation  with  ex- 
cessive gas  distention.  Each  one  will  have  his 
pet  way  of  treating  this  situation.  I  have  found 
in  milder  cases  caseara  sagrada  or  phenolphta- 
lein  and  properly  given  high  enemas  sufficient, 
while  in  severe  obstruction  with  palpable  scy- 
bala  1  have  resorted  to  castor  oil.  For  the  exces- 
sive gas  nothing  is  so  useful  as  a  hyperdermie 
injection  of  eserine  sulphate,  grain  one-sixtieth. 
To  secure  an  active  elimination  through  the  skin, 
the  prolonged  tub  bath  is  simplest  and  best.  It 
should  be  given  at  96  degrees  F.  for  an  hour  or 
more  at  bedtime  in  the  mild  cases.  It  is  a  grand 
sedative  to  patients  who  have  no  arteriosclero- 
sis. These  latter  are  made  worse  by  it.  Severe 
eases  with  active  mania  may  be  tubbed  for  sev- 
eral hours  on  a  stretch  with  much  benefit.  After 
prolonged  tubbing  the  patient  must  be  dried  and 
rubbed  with  oil  of  some  sort  and  urged  to  rest. 

The  urine  rarely  gives  any  trouble  except  that 
of  concentration  from  insufficient  intake  of  li- 
quids, and  for  this  reason  water  drinking  should 
be  prescribed  in  definite  quantities  at  stated 
times.  Where  the  patient  refuses  water  it  should 
be  given  as  high  saline  milk  enemas.  Indican  is 
generally  found  in  excess,  and  the  breath  fre- 
quently has  an  acetone  odor  similar  to  the  dia- 
betic. This  symptom  should  be  promptly  met 
by  the  administration  of  bicarbonate  of  soda, 
five  to  ten  grains  every  two  hours. 

Drugs.  As  one  would  expect  with  our  present 
ignorance  of  the  basic  error  we  have  no  specific 
but  must  fall  back  upon  symptomatic  or  empiric 
prescribing.  In  depression  I  have  thought  I  saw 
some  benefit  from  the  prolonged  use  of  gold.  In 
the  emaciated  and  hallucinated  eases,  small  doses 
of  arsenic,  usually  Fowler's  solution,  have 
seemed  useful.  These  may  be  combined  in  the 
form  of  chloride  of  gold  with  arsenic.  This  mix- 
ture has  long  been  used  with  benefit  in  diabetes 
and  is  certainly  useful  in  patients  who  are  on 
the  verge  of  a  manic-depression  breakdown. 

Sedatives  and  hypnotics  must  be  used  in  most 
cases.  If  the  tub  bath  will  accomplish  the  pur- 
pose, so  much  the  better;  but  this  is  only  in  the 
early  cases.  Malonal,  veronal  and  bromide  have 
served  me  best.  All  of  these  cases  suffer  from 
insomnia,  usually  for  sometime  before  other 
symptoms  appear,  and  this  symptom  should  be 
combated.  It  not  only  wears  out  the  patient 
and  reduces  resistance  but  is  also  a  great  source 
of  discouragement.  Not  that  I  would  have  it 
thought  that  the  mere  producing  of  sleep  will 
cure  manic  depression,  but   it  is  an  avenue  to 
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the  patient's  confidence  and  an  important  symp- 
tom in  directing  study  and  treatment.  In  severe 
and  persistent  excitement  nothing  is  so  useful  as 
a  one-thirtieth  grain  of  apomorphia,  though  oc- 
casionally a  one-two-hundredth  of  hyoscin  may 
be  of  equal  service. 

In  conclusion  let  me  urge  that  you  scan  your 
neurasthenic  closely  for  symptoms  of  manic  de- 
pression and  institute  thorough  treatment  at  the 
first  moment,  install  a  competent  nurse  to  carry 
out  a  daily  schedule,  which  must  be  carefully 
arranged  in  great  detail  for  the  special  needs 
of  the  case.  In  this  way  I  am  confident  many  a 
patient  will  be  saved  a  sojourn  in  a  hospital  for 
mental  diseases. 


A     SCHEME     FOR     PROMOTING     EFFI- 
CIENCY IN  STATE  SANATORIA.* 

By  Walter  C.  Bailey.  M.D..  Boston, 
Chairman    Massachusetts    Tuberculosis    Commission, 

AND 

Carl  C.  MacCorison,  M.D.,  Beading,  Mass., 
Superintendent  North  Reading  State  Sanatorium. 

Ant  one  who  examines  intelligently  and  at 
close  range  the  work  of  a  large  state  sanatorium 
must  feel  discouraged  at  the  attitude  of  many  of 
the  patients  and  the  consequent  slight  impression 
that  the  earnest  efforts  of  physicians  and  nurses 
make  upon  them  in  any  permanent  way  for  their 
own  cure  and  for  their  enlistment  in  the  anti- 
tuberculosis crusade.  In  one  of  our  institutions 
that  we  studied  particularly,  not  only  was  there 
almost  no  co-operation  on  the  part  of  the  pa- 
tients, but  an  actual  systematized  antagonism 
against  the  efforts  of  the  physician  was  found  to 
exist.  This  spirit  had  become  so  strong  that  any 
patient  who  evinced  any  desire  to  aid  the  man- 
agement was  made  an  object  of  abuse  and  haz- 
ing. This  state  of  affairs  naturally  wrecked  the 
efficiency  of  the  work  and  was  most  discouraging 
to  the  physicians  who  saw  their  painstaking 
work  being  wasted. 

First  came  the  determination  to  put  an  end  to 
this  condition  of  affairs  and  second  a  search  for  a 
fundamental  working  scheme.  This  finally  evolved 
from  an  optimistic  trust  in  human  nature,  and 
the  belief  that  there  was  resident  in  the  majority 
of  these  patients  gratitude,  loyalty,  and  a  desire 
to  help  themselves  and  others.  Our  efforts  were 
then  focussed  toward  crystallizing  these  attri- 
butes and  making  them  a  potent  force.  Viewing 
the  anti-tuberculosis  movement  as  a  propaganda, 
a  great  social  movement,  it  was  realized  that 
most  of  the  work  done  up  to  the  present  time. 
had  been  done  by  the  educated  classes  and  had 
been  forced  on  the  mass  of  the  people  who  fur- 
nished the  bulk  of  the  cases. 

*  Read  at  a  meeting  of  the  National  Association  for  the  Preven- 
tion and  Control  of  Tuberculosis,  May  8,  1914,  Washington,  D.  C. 


Now.  no  great  movement  of  this  kind  has  suc- 
ceeded until  the  mass  of  the  people  themselves 
took  hold  of  it ;  and  with  this  as  a  starting  point, 
it  was  determined  to  present  this  view  at  a  meet- 
ing between  the  trustees  and  the  patients  and  to 
explain  to  them  that  the  trustees  were  no  longer 
going  to  take  the  responsibility  for  their  cure; 
that  the  responsibility  was  going  to  be  placed 
where  it  belonged,  on  the  patients  themselves,  we 
simply  providing  them  with  every  facility  for 
taking  the  cure,  and  with  expert  medical  advice 
and  care. 

Furthermore,  as  an  aid  to  them  in  this  task, 
the  patients  were  to  divide  themselves  into  two 
voluntary  classes.  The  first  was  to  be  called  the 
' '  sanatorium  class, ' '  and  here  would  group  them- 
selves those  patients  who  really  wished  to  get 
well,  who  would  cooperate  with  and  aid  the 
sanatorium  management  in  every  way,  who 
would  help  others  in  the  institution  and 
who,  when  they  left,  would  still  keep  up 
the  fight  and  would  get  their  societies  and 
unions  to  study  the  problem  and  help  to  solve  it. 
In  the  other  class  to  be  called  the  "hospital 
class,"  were  those  who  did  not  care  particularly 
about  their  own  health  or  that  of  others,  who 
did  not  care  to  obey  rules,  who  did  not  want  to 
cooperate,  but  simply  used  the  sanatorium  as  a 
boarding-house.  They  were  told  that  the  regime 
for  the  sanatorium  class  was  to  be  a  strict  one; 
but  that  the  results  would  prove  that  it  was  for 
their  benefit,  and  that  from  time  to  time  the  gain 
of  those  in  the  sanatorium  class  over  those  in  the 
hospital  class  would  be  tabulated  and  furnished 
to  the  patients. 

Furthermore,  by  this  scheme  the  difficult  ques- 
tion of  discipline  was  made  automatic;  for  if  a 
patient  in  the  sanatorium  class  broke  a  rule,  he 
dumped  himself  automatically  into  the  hospital 
I  class  without  any  action  by  the  superintendent. 
i  If  those  in  the  hospital  class  broke  important 
rules  flagrantly,  they  automatically  dumped 
themselves  out  of  the  institution. 

Moreover,  if  friends  of  patients  complained 
that  their  brother,  or  sister,  or  cousin,  was  dis- 
satisfied and  was  not  doing  well,  we  could  turn 
to  the  record  and  explain  why,  because  most  of 
these  cases  would  be  found  in  the  hospital  class. 

Lastly,  by  this  method  we  can  compile  statis- 
tics from  our  own  sanatorium  class  patients  as  to 
what  state  sanatorium  treatment  can  accomplish 
as  distinct  from  the  boarding-house  treatment 
received  by  the  hospital  class. 

This  system  was  inaugurated  at  the  North 
Reading  Sanatorium  last  June  and  more  re- 
cently in  the  other  state  sanatoria.  I  will  speak 
only  of  tlie  results  at  North  Reading  as  the  fig- 
ures there  are  large  enough  for  conclusions,  and 
time  enough  has  elapsed  to  allow  of  judgment  on 
the  system.  The  immediate  results  noted  follow- 
ing the  inauguration  of  this  plan  were  decrease 
in  hemorrhages,  pleurisies,  and  fevers,  with  at- 
tendant falling-off  in  orders  for  medicine,  spe- 
cial diets  and  raw  eggs.  There  was  also  a 
marked  decrease  in  the  number  of  needless  com- 
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plaints  and  fault-findings;  in  short  there  was 
established  an  esprit  de  corps.  There  followed 
week  by  week  a  marked  increase  in  amount  of 
weight  gained,  until  the  record  for  all  the  years 
has  been  surpassed  by  many  hundred  pounds. 
Another  proof  of  the  efficacy  of  this  system  is 
found  in  the  figures  obtained  from  a  census 
taken  in  one  of  our  sanatoria  as  of  April  15, 
1014.  On  that  date  there  were  in  the  sanatorium 
195  patients — 107  men,  88  women.  Of  this  num- 
ber, 64  men  were  in  the  sanatorium  class  and  53 
women.  On  this  date,  55  per  cent,  of  the  total 
number  of  men  were  classified  as  "improving"; 
and  of  this  latter  number,  46  per  cent,  were  in 
the  sanatorium  class,  9  per  cent,  in  the  hospital 
class.  Of  the  women,  54  per  cent,  show  improve- 
ment, and  of  this  number  50  per  cent,  were  in 
the  sanatorium  class  and  4  per  cent,  in  the  hos- 
pital class. 

The  testimony  of  the  officials  who  were  pessi- 
mistic at  first  is  entirely  and  enthusiastically  in 
favor  of  this  system.  As  a  logical  result,  there 
might  well  be  a  complete  separation  of  the  two 
classes  with  the  expensive  care  focussed  on  the 
members  of  the  sanatorium  class,  and  the  other 
class  considered  as  in  a  segregation  camp. 


firports  of  S'omtUa. 


AMERICAN  UEOLOGICAL  ASSOCIATION. 

Fall  Meeting  of  the  New  England  Branch,  Bos- 
ton Medical  Library,  November  18,  1913. 

President,  Dr.  Hugh  Cabot,  Boston. 
Secretary,  Dr.  R.  F.  O'Neil,  Boston. 

Demonstration  ok  Specimens  and  Reports  of  Cases. 

a  case  of  calculous  pyonephrosis. 

Dr.  R.  F.  O'Neil,  Boston:  I  wish  to  show  this 
kidney  which  I  removed  recently.  Although  the 
organ  is  enlarged  its  substance  has  been  entirely 
destroyed  by  the  comparatively  small  calculus 
which  you  see  occupies  the  uretero-pelvic  junction 
and  extends  somewhat  into  the  renal  pelvis.  The 
case  is  of  interest  in  that  four  years  ago  the  diag- 
nosis of  renal  calculus  was  made  by  x-ray;  operation 
was  advised  and  refused.  The  damage  to  the  kid- 
ney at  that  time  was  probably  slight  and  simple 
pyelotonry   would   have   saved   the  kidney. 

A    CASE   OF    TWO    STONES   IN    HORSESHOE    KIDNEY. 

Dr.  F.  B.  Lund,  Boston :  The  patient  was  a 
man,  twenty-three  years  of  age,  who  for  sev- 
eral years  had  had  attacks  of  pain  in  the  left  side, 
with  occasional  passage  of  bloody  urine.  A  recent 
examination  of  the  urine  had  shown  blood  and  pus. 
An  x-ray  showed  two  stones,  one  large  and  one 
small,  both  apparently  in  the  pelvis  of  the  left  kid- 
ney. I  have  here  the  x-ray  plate  and  the  two 
stones. 


On  September  15,  1913,  at  the  Deaconess  Hospital 
in  Concord,  Mass.,  through  the  usual  lumbar  inci- 
sion. I  exposed  the  kidney,  which  appeared  very 
long.  In  clearing  the  upper  pole,  I  opened  the 
peritoneum  and  had  to  suture  the  opening.  On 
clearing  the  convex  surface  of  the  kidney,  I  found 
I  could  not  get  it  up  at  all  into  the  wound;  and 
on  attempting  to  clear  the  lower  pole,  I  found  I 
could  not  get  around  it.  I  followed  it  as  far  as  the 
vertebral  bodies,  and  it  was  still  going.  It  ap- 
parently went  over  the  median  line,  and  must 
have  been  a  horseshoe  kidney.  Although  I  could 
not  get  the  kidney  up  into  the  wound,  I  could  feel 
the  larger  of  the  two  stones  on  the  front  of  the 
kidney,  and  found  that  the  pelvis  in  this  case  was 
on  the  front  instead  of,  as  normally,  behind.  The 
renal  artery  was  above,  and  the  renal  vein  below 
the  pelvis,  and  I  had  to  dissect  down  between  them 
to  get  at  it.  After  incising  it  and  removing  the 
larger  stone,  which  could  be  felt,  I  could  not  get  a 
catheter  to  pass  down  into  the  ureter,  and  on  in- 
troducing my  linger  into  the  pelvis,  I  could  not 
feel  the  small  stone  anywhere.  I  cut  in  the  direc- 
tion in  which  it  ought  to  be,  however,  along  the 
front  of  the  pelvis,  and  found  it  in  a  pocket  just 
below  the  large  stone.  After  suturing  the  pelvis  of 
the  kidney  with  catgut,  I  sutured  the  wound  around 
a  drain.  After  the  operation,  a  ureteral  fistula  was 
established,  and  the  boy  ran  a  temperature  for  three 
or  four  weeks.  His  ureters  were  catheterized,  and 
Dr.  Walker,  who  did  it  for  me,  found  a  clear  urine 
coming  through  the  right  side,  and  purulent  urine 
coming  from  the  side  operated  upon.  This,  of 
course,  did  not  establish  the  fact  of  whether  we 
were  dealing  with  a  large  horseshoe  kidney  with 
two  pelves,  or  with  two  separate  kidneys. 

While  we  were  considering  whether  further  op- 
erative interference  would  be  necessary,  the  boy's 
temperature  returned  to  normal,  and  the  urinary 
sinus  healed  up.  He  is  now  in  first  class  condition, 
has  gained  in   weight,  and  has  gone  to  work. 


A   CASE   OF   RENAL   TUBERCULOSIS. 

Dr.  H.  C.  Pitts,  Providence,  R.  I:  This  case  is 
of  interest  because  of  the  patient's  having  received 
Dr.  Friedman's  turtle  serum.  She  was  referred  to 
me  from  the  Rhode  Island  Sanitarium  for  Tuber- 
culosis. She  had  had  bladder  symptoms  for  about 
four  years  and  was  suffering  from  a  moderate  pul- 
monary involvement.  I  cystoscoped  her  about  one 
week  before  her  first  injection.  Bladder  capacity 
four  ounces.  There  was  marked  ulceration  just 
posterior  to  both  ureteral  orifices.  The  bladder 
wall  was  more  or  less  covered  with  punctate  red 
spots  like  tiny  ulcerations.  Both  ureters  func- 
tioned properly,  except  that  the  left  one  was  a  trifle 
rigid  and  was  surrounded  by  very  minute  red 
spots.  The  trigonum  was  edematous.  Two  weeks 
after  the  serum  injection,  I  cystoscoped  her  again. 
The  punctate  spots  scattered  over  the  bladder  wall 
had  disappeared,  but  a  grey  deposit  had  appeared 
around  the  left  ureteral  orifice.  The  patient  re- 
ceived a  second  injection  of  serum  about  one  week 
later.  The  bladder  symptoms  remained  about  the 
same  during  the  summer.  She  was  sent  to  me  again 
one  week  ago.  The  cystoscope  showed  some  heal- 
ing of  the  ulceration.  The  same  grey  deposit  showed 
about  the  left  ureteral  orifice  and  the  left  ureter 
was  not  functioning.  Pressure  on  the  correspond- 
ing kidney,  however,  brought  down  a  quantity  of 
pus. 
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I  sent  her  into  the  hospital  and  two  days  later 
removed  the  left  kidney.  You  will  see  it  is  not 
particularly  enlarged,  but  section  shows  a  well- 
marked  broken  down  area  in  either  pole.  There  is 
no  ulceration  in  the  pelvis  of  the  kidney,  but  the 
ureter  was  very  much  thickened  and  friable.  The 
patient  has  done  well.  Her  pain  is  somewhat  les- 
sened, though,  of  course,  the  frequency  continues. 

DISCUSSION  OF  DR.  PITTS*  REPORT. 

Dr.  Hugh  Cabot,  Boston:  I  have  seen  one 
patient  treated  by  Dr.  Friedman's  serum  with  strik- 
ing temporary  benefit  and  rather  disastrous  conse- 
quences. The  patient  was  a  woman  of  forty,  who 
twenty  years  ago  had  well  marked  pulmonary  tu- 
berculosis, for  which  she  was  sent  to  Saranac. 
About  fifteen  years  ago  tuberculosis  of  the  left  kid- 
ney was  recognized  by  Dr.  Tilden  Brown,  but  op- 
eration was  not  thought  advisable  on  account  of 
the  pulmonary  condition.  Five  years  ago  a  very 
completely  destroyed  left  kidney  was  removed, 
though  it  was  believed  that  the  right  kidney  was 
already  infected.  The  operation  was  done  on  ac- 
count of  extreme  bladder  irritability.  This  was 
not  relieved  and  three  years  ago  a  vesico-vaginal 
fistula  was  made  in  order  to  make  life  more  toler- 
able. In  April,  1913,  she  received  two  injections 
of  Friedman's  serum  without  my  knowledge.  There 
was  prompt  and  very  complete  relief  of  symptoms, 
which  lasted  until  July,  when  some  frequency  of 
urination  and  pain  returned.  Early  in  September 
she  began  to  complain  of  severe  headache,  to  have  a 
considerable  elevation  of  temperature  and  great 
drowsiness.  She  remained  in  a  typhoidal  condition 
for  three  or  four  weeks  and  the  diagnosis  of  men- 
ingitis was  made  by  three  competent  observers.  The 
bladder  condition  at  this  time  had  returned  to  its 
previous  marked  irritability  and  a  sinus  persisted 
at  the  sight  of  the  injection  of  the  serum.  I  have 
lately  heard  from  her  physician  that  the  meningeal 
symptoms  have  disappeared  and  that  she  is  sub- 
stantially in  the  same  condition  as  she  was  before 
Dr.  Friedman's  treatment. 

Symposium. 

the  diagnosis  and  treatment  of  lesions  of  the  kid- 
net  other  than  those  due  to  tuberculosis  and 
calculus. 

a.  Pyogenic    Infections    of   the   Upper  Urinary 

Tract*    Dr.  A.  L.  Chute. 

b.  Treatment  of  Movable  Kidney,  with  or  with- 

out Infection,  by  Posture.t    Drs.  Hugh 
Cabot  and  Lloyd  T.  Brown. 

c.  The     -Roentgen     Determination     of     Certain 

Renal  and  Ureteric  Variations  and  Dis- 
orders.:):    Dr.  Percy  Brown. 

DISCUSSION. 

Dr.  John  H.  Cunningham,  Jr.,  Boston :  The  pa- 
pers considering  the  subject  of  acute  infections  of 
the  kidney  and  the  subject  of  pyelography  are  so 
comprehensive  that  little  or  nothing  may  be  added 
other  than  congratulations  to  the  readers  and  em- 
phasis of  a  few  of  the  most  important  points. 

Infections  within  the  kidney  other  than  that  of 
tuberculosis  frequently  present  themselves  for  our 
consideration,  and  are  observed,  either  as  an  acute 
or  a  chronic  process,  the  infection  gaining  access  to 

*  See  page  368.        t  See  page  369.       t  See  page  373. 


the  kidney  either  by  extension  of  an  infection  in 
the  bladder  along  the  ureter  or  being  brought  to 
the  kidney  by  the  blood  stream.  With  the  former 
manner  of  infection  (ascending  infection)  the  or- 
ganism producing  the  renal  inflammation  is  usually 
the  B.  Coli.  This  inflammatory  process  is  usually 
chronic  in  its  course  except  when  secondarily  in- 
fected by  some  of  the  pyogenic  organisms.  In 
nearly  all  ascending  infections  the  subjective  symp- 
toms are  referable  to  the  bladder  and  are  much  more 
pronounced  subjectively  than  those  referred  to  the 
kidney,  and  urinanalysis  shows  a  predominance  of 
bladder  elements. 

Ascending  infections  of  the  kidney  cannot  take 
place  without  a  defect  in  the  ureteral  orifice,  where- 
by the  infectious  material  in  the  bladder  may  gain 
access  to  the  upper  urinary  tract. 

Renal  infections  of  hematogenous  origin  pro- 
duce an  entirely  different  clinical  picture.  The 
onset  is  acute,  there  is  an  active  progressive  tox- 
emia, high  temperature,  pulse  and  leucocyte  count ; 
and  the  subjective  symptoms  are  referred  to  the 
region  of  the  kidney,  both  to  the  back  and  to  the 
abdomen  on  the  affected  side. 

The  urine  shows  little  or  nothing  abnormal  as  the 
early  renal  lesions  are  in  the  cortex  of  the  organ 
and  do  not  drain  the  inflammatory  products  into 
the  renal  pelvis. 

The  acute  onset  and  the  abdominal  signs  which 
may  be  present,  have  several  times  led  to  errors  in 
diagnosis,  the  signs  inducing  the  belief  that  the 
lesion  is  intra-abdominal,  usually  of  the  appendix 
or  gall-bladder.  The  pathognomonic  sign  is  costo- 
vertebral tenderness,  and  I  have  found  that  pressure 
on  the  lower  ribs  is  painful.  Death  has  resulted 
from  the  progressive  toxemia  in  several  cases  where 
errors  of  diagnosis  have  been  made.  The  differ- 
ence in  the  severity  of  hematogenous  and  of 
ascending  infection  is  due  to  the  greater  virulence 
of  the  pyogenic  organisms  which  are  the  infecting 
elements  in  the   hematogenous   infection. 

In  regard  to  treatment:  In  the  ascending  form 
the  bladder  must  receive  appropriate  treatment,  and 
a  kidney  infection  usually  subsides  by  flushing  the 
nrgan  by  ingestion  of  large  amounts  of  water  and 
the  administration  of  urinary  antiseptics,  or  by 
injecting  antiseptic  fluids  into  the  renal  pelvis 
through  a  ureteral  catheter.  After  the  acute  stage 
of  the  infection  has  subsided,  B.  Coli  vaccine  is 
of  much  value  wheu  this  is  the  offending  organism. 
It  is  seldom  that  the  kidney  requires  surgical  treat- 
ment, yet  in  some  of  the  severe  infections,  abscess 
formation  may  take  place,  requiring  drainage,  and 
l>ain.  which  may  persist  for  long  periods  of  time, 
has  been  much  relieved  by  decapsulation. 

In  the  acute  hematogenous  infections  of  the 
kidney,  the  treatment  is  seldom  other  than  sur- 
gical. There  are  small  abscesses  scattered  through 
more  or  less  of  the  renal  parenchyma,  from  which 
absorption  takes  place  and  severe  toxemia  results. 
In  the  severer  infections  death  will  take  place  if 
this  absorption  is  allowed  to  continue  for  many 
■  lays.  Nephrectomy  is  the  operation  of  choice  when 
the  toxemia  is  severe,  and  the  abscesses  numerous. 
If  the  abscesses  are  confined  to  a  circumscribed 
area,  that  portion  of  the  kidney  which  contains  the 
lesions  may  be  successfully  resected,  as  I  have  done 
in  one  case,  removing  the  middle  third,  and  uniting 
the  upper  and  lower  thirds. 

It  is  difficult  to  drain  small  multiple  abscesses  in 
the  kidney,  and  1  have  seen  death  result  from  such 
an   attempt. 
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It  has  been  pretty  well  decided  that  it"  the  kidney 
shows  small  multiple  abscesses  scattered  through  its 
substance  at  the  time  of  operation  that  the  only 
means  of  saving-  the  patient's  life  is  by  sacrificing 
the  infected  organ.  In  a  .-cries  of  seven  cases  of 
this  typo  which  have  been  under  my  care  but  one 
died,  and  that  was  one  in  which  the  kidney  was 
drained:  the  other  six.  in  which  nephrectomy  was 
done,  all  recovered,  and  I  have  no  doubt  that  if 
nephrectomy  had  been  performed  in  the  case  in 
which  the  kidney  was  drained,  we  would  have  had  a 
favorable  result  also. 

In  regard  to  the  subject  of  pyelography,  there  is 
but  little  question  that  this  method  of  diagnosis  is  a 
great  aid  in  determining  the  internal  arrangement 
of  the  kidney  and  in  locating  kinks,  and  abnormali- 
ties in  the  ureter.  It  is  an  important  aid  in  the 
understanding  of  certain  abnormal  conditions  of 
the  kidney ;  yet  if  one  does  not  mention  the  suffer- 
ing that  the  individual  may  experience  when  it  is 
done  we  only  present  one  part  of  the  story.  Fol- 
lowing the  injection  of  collargol  for  Eoentgen  ray 
study  of  the  kidney,  I  have  seen  very  severe  suffer- 
ing. Fortunately  it  occurs  in  but  a  small  percen- 
tage of  the  ca^es  thus  examined,  but  when  it  does 
take  place,  rest  in  bed  for  several  days  and  large 
repeated  doses  of  morphia  have  been  required.  This 
unpleasant  result  of  this  diagnostic  measure  must 
be  borne  in  mind. 

The  patients  in  whom  this  severe  pain  has  oc- 
curred, have  usually  been  those  with  more  or  less 
acute  inflammation  within  the  renal  pelvis,  and  in 
those  cases  in  which  renal  drainage  was  interfered 
with  by  a  kink  in  the  ureter.  It  has  been  observed 
especially  in  cases  of  movable  kidney.  In  all  cases 
of  renal  inflammation  I  now  use  a  solution  of  argy- 
rol  of  from  25%  to  50%  iustead  of  collargol,  as  it 
seems  to  be  less  irritating  when  inflammation  ex- 
i-t-.  I  believe  the  best  method  of  injecting  the  kid- 
ney i-  by  gravity,  as  pain  has  more  often  resulted 
when  1  have  made  the  injection  with  a  syringe  or 
the  instrument  devised  by  Dr.  Harold  Baker.  It 
is  interesting  to  note  that  there  have  been  several 
cases  in  which  renal  pain  of  long  standing  has  been 
lessened,  or  has  entirely  disappeared  after  using 
this  procedure  of  diagnosis. 

Dr.  F.  B.  Lt \\D.  Boston:  In  regard  to  the  treat- 
ment by  posture  of  cases  of  movable  kidney  in  which 
there  may  be  infected  urine.  I  would  like  briefly  to 
report  a  recent  case  which,  it  seems  to  me,  belongs 
to  a  class  of  cases  upon  whom  we  do  not  wish  to 
operate  and  put  the  patient  to  the  accompanying 
expense  and  trouble  unless  we  are  pretty  definitely 
sure  to  relieve  hirn. 

In  movable  kidney,  slight  infection?  of  the  urine, 
with  colon  bacillus  or  even  staphylococcus,  may 
be  cured  by  suturing  the  kidney  in  position  and 
thus  providing  adequate  drainage.  But  it  some- 
times happens  that  this  operation  is  not  efficient 
and  one  is  at  a  loss  what  to  do.  For  slight  infec- 
tion of  the  pelvis  of  the  kidney,  one  cannot  think 
of  establishing  drainage  through  the  loin.  Such  a 
-  recently  seen  by  me.  It  was.  briefly,  that 
of  a  woman  about  forty  years  of  age,  a  multipara, 
whose  husband  I  had  operated  upon  for  high  in- 
sertion of  the  urethra  with  hydronephro-i-  By 
performing  a  plastic  on  the  pelvis  of  the  kidney,  I 
was  successful  in  relieving  him.  She  herself  suf- 
fered from  pains  in  both  sides  of  the  back  and  pain 
in  the  right  side,  and  the  right  kidney  was  some- 
what movable  and  could  be  easily  palpated. 

Examination  of  the  urine  showed  pus  and  colon 


bacillus  infection,  and  cystoscopic  examination 
showed  that  what  little  pus  there  was  came  from 
the  right  kidney.  Injections  of  the  pelves  of  both 
kidney-  with  collargol  showed  that  there  was  no 
deformity  of  the  pelvis  or  ureter. 

For  the  reasons  given  above,  I  hesitated  to  sub- 
ject this  woman  to  operation,  especially  as  I 
thought  that  a  large  part  of  her  symptoms  might  be 
of  nervous  origin.  Dr.  Goldthwait  kindly  saw  her 
with  me  and  instituted  treatment  by  postural  meas- 
ures and  braces,  with  the  result  that  her  urine 
cleared  up,  and  she  went  home  after  two  or  three 
weeks,  considerably  improved.  I  have  heard  since 
that  she  remains  well. 

In  regard  to  ptosis  of  the  kidney  as  a  part  of  a 
general  ptosis.  I  have  made  one  or  two  interesting 
observations  lately.  We  used  to  think  that  the 
loss  of  the  support  of  the  abdominal  wall  caused  by 
distention  from  repeated  pregnancy  would  be  prac- 
tically certain  to  cause  general  ptosis  and  ptosis 
of  the  kidney.  This  is  not  always  the  case,  how- 
ever. I  have  recently  operated  on  two  women  for 
ventral  hernia  due  to  separation  of  the  recti  from 
repeated  pregnancies.  The  thin,  wrinkled,  abdom- 
inal wall  hung  out  between  the  recti  like  a  wrin- 
kled bag.  X-rays  showed,  however,  that  there  was 
only  slight  ptosis  of  the  stomach,  and  on  opening 
the  stomach.  I  found  that  both  kidneys  were  firmly 
fixed  in  their  pads  of  fat  and  in  their  normal  posi- 
tion. 

A  more  common  cause  of  movable  kidney  is 
the  actual  squeezing  out  of  the  kidney  between  the 
liver  above  and  the  abdominal  wall  behind,  when 
the  liver  is  forced  back  by  depression  of  the  ribs, 
such  as  is  shown  in  Dr.  Brown's  pictures. 

The  looseness  of  the  attachments  of  the  colon  in 
front  of  the  kidney  also  has  a  good  deal  to  do  in 
allowing  it  to  fall.  As  everything  is  loosened  to- 
gether, the  ureter  goes  down  with  the  kidney,  which 
explains  to  my  mind  why,  while  movable  kidneys 
are  so  common,  kinks  of  the  ureter  are  so  rare.  Ab- 
normal blood  vessels  are  said  to  cause  these  kinks, 
and  I  have  divided  such  blood  vessels  to  relieve 
them,  but  the  mechanism  of  the  obstruction  is 
often  hard  to  understand.  High  insertions  of  the 
ureter  and  kinks  at  the  junction  of  the  ureter  with 
the  pelves  have  been  often  relieved  in  my  hands  by 
a  plastic  operation. 

Dr..  Bexjamix  Tenney,  Boston:  My  experience 
with  pain  after  introducing  collargol  into  the  kid- 
ney pelvis  agrees  with  what  Dr.  Cunningham  says 
of  his  own.  All  my  cases  have  had  pain  and  one 
has  had  morphine.  One  case,  followed  by  nephrec- 
tomy, suffered  more  than  any  other  that  I  recall. 
Dr.  Mallory  was  more  pleased  over  the  specimen 
than  I  was.  The  collargol  had  passed  through  some 
opening  in  the  kidney  pelvis  and  made  a  wedge- 
shaped  infarct  with  base  towards  the  cortex.  It 
seems  to  me  that  the  pain  is  due  more  to  spasm  or 
cramp  of  the  pelvic  and  ureteral  muscles  than  to 
over-distention.  1  have  observed  the  same  appear- 
ance of  discomfort  for  a  few  seconds  after  distend- 
ing the  pelvis  with  warm  boric  acid  solution,  but 
this  passes  away  as  soon  as  the  pressure  is  let  up, 
while  the  pain  after  collargol  lasts  an  hour  or  more. 
It  may  be  that  the  collargol  is  itself  more  irritating 
than   we  think. 

Infections  of  the  upper  urinary  tract  are  more 
frequent  than  most  of  us  were  taught.  The  teach- 
ing of  fifteen  and  twenty  years  ago  was  that  the 
urinary  symptoms, — frequency,  urgency,  and  pain, 
associated  with  pyuria, — were  due  to  an  inflamma- 
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tion  of  the  bladder.  The  patient's  sensations  are 
still  located  there,  but  the  cystoseope  and  ureteral 
catheter  have  shown  us  that  the  lesions  are  above 
the  bladder  in  the  majority  of  cases.  Cystitis  is 
usually  secondary  to  some  infection  above  or  be- 
low when  it  does  really  exist.  The  remedy  for  these 
renal  and  pelvic  infections  is  the  same  as  that  for 
confined  infections  elsewhere,  and  that  is  drainage. 
Flushing  of  the  kidney  is  desirable,  but  an  infected 
kidney  with  an  obstructed  ureter  has  little  chance 
of  being  washed  clean  until  the  obstruction  is  re- 
moved. It  is  a  theory  of  mine  that  a  kidney  with 
free  exit  for  its  secretion  seldom  suffers  from  these 
infections,  and  conversely,  that  the  existence  of 
such  infection  is  a  piece  of  evidence  which  should 
lead  ns  to  look  for  obstruction. 

Dr.  W.  J.  Bold,  Boston:  It  seems  to  me  that 
pyelography  is  too  valuable  an  aid  in  diagnosis  to 
be  abandoned  on  account  of  the  distressing  symp- 
toms that  have  prevailed  in  some  cases  for  an  in- 
jection of  collargol. 

Undoubtedly  much  of  the  pain  that  has  been 
caused  is  due  to  the  fact  that  the  collargol  has 
been  injected  by  the  means  of  a  syringe  and  the 
amount  of  pressure  in  some  cases,  is  undoubtedly 
sufficient  to  cause  the  collargol  to  go  beyond  the 
pelvis  and  the  calices  into  the  substances  of  the 
kidney. 

We  have  been  able  to  determine  this  experi- 
mentally and  we  know  that  such  a  condition  has 
been  found  both  at  the  time  of  operation  and  on 
post  mortem  examination. 

Braasch  has  suggested  the  use  of  the  gravity 
method  and  also  suggests  that  the  collargol  solution 
be  heated  to  a  temperature  of  about  100°  and  not 
above  102°  and  then  carefully  filtered.  They 
claimed  to  have  had  far  less  painful  results  since 
using  this  method. 

In  spite  of  this  observation,  however,  it  does  seem 
as  though  there  was  probably  something  inherent 
in  the  collargol  solution  which  cannot  be  always 
avoided. 

Dr.  H.  W.  Beal,  Worcester:  I  wish  to  report 
the  case  of  a  young  woman  with  bilateral  colon  in- 
fection. Subsequent  investigation  by  the  pathologist 
proved  the  infection  to  be  pure  typhoid.  The  pa- 
tient gave  a  history  of  typhoid  thirteen  years  be- 
fore. During  that  thirteen  years  only  three  cases  of 
typhoid  could  be  traced  in  her  history. 

The  pathologist  gave  a  long  treatment  with 
autogenous  vaccines,  without  effect.  The  urine  was 
persistently  alkaline,  and  all  attempts  to  make  it 
acid  while  administering  urotropin,  failed.  The 
next  step  is  to  be  irrigation  of  the  kidneys,  and  the 
effect  remains  to  be  seen. 

Dr.  A.  Bixney,  Boston :  I  have  had  a  limited  ex- 
perience with  the  injection  of  collargol  into  the 
pelvis  of  the  kidney,  and  perhaps  for  this  reason 
have  not  seen  the  severe  attacks  of  pain  following 
it.   referred  to  by  Dr.  Cunningham  and  others. 

It  seems  to  me  obvious  that  it  is  not  simply  the 
distention  of  the  renal  pelvis  that  causes  pain,  but 
that  the  collargol  is  at  fault  and  that  there  may  also 
be  damage  to  the  parenchyma  through  its  entrance 
into  the  tubules  of  the  kidney.  A  number  of  ob- 
servers have,  I  believe,  reported  such  unfortunate 
results. 

In  a  recent  number  of  the  International  Abstract 
of  Surgery,  there  was  published  a  method  of  using 
silver  iodid  for  this  purpose.  It  has  the  advantage 
of    being   non-irritating   and    giving   a  good   x-ray 


shadow  in  5%'  suspension,  being  insoluble,  and 
it  is  claimed  it  will  not  enter  the  tubules  of  the 
kidney.  The  authors  used  it  on  animals  and  dem- 
onstrated microscopically  that  the  renal  paren- 
chyma was  not  injured.  I  have  not  had  a  chance 
to  put  it  to  the  test,  but  this  seems  worth  mention- 
ing as  a  possible  means  of  avoiding  some  of  the  bad 
results  of  collargol. 

Dr.  R.  F.  O'Neil.  Boston:  In  regard  to  the  de- 
tail of  collargol  injections,  I  understood  that  the 
moderate  heating  of  the  collargol  was  to  make  it 
more  readily  soluble.  It  is  to  be  prepared  and 
filtered  just  before  use.  A  10%  solution  can  be  fil- 
tered with  little  or  no  residue,  therefore  it  is  not  a 
suspension. 

One  of  the  last  cases  I  injected  was  done  by  the 
gravity  method  with  very  little  elevation  of  the 
burette  and  no  over-distention.  In  spite  of  this  the 
patient  was  restless  and  had  a  very  uncomfortable 
afternoon  and  early  part  of  the  night.  The  solution 
used  was  the  ordinary  unfiltered  10%. 

Dr.  George  O.  Clark,  Boston:  How  previously 
heating  to  102°  F.  may  affect  the  collargol  solution 
is  a  question  relating  to  the  chemistry  of  collargol 
about  which  I  know  nothing;  but  if  this  previous 
heating  is  done  solely  with  the  idea  of  avoiding 
pain  for  the  patient  by  introducing  to  his  kidney 
pelvis  a  warm  solution  rather  than  a  cold  one.  my 
experience  convinces  me  that  the  heating  is  alto- 
gether superfluous. 

In  Albarran's  clinic  it  was  laid  down  as  a  maxim 
that  the  kidney  pelvis  is  not  sensitive  to  heat,  cold, 
or  chemioal  contact, — but  is  sensitive  only  to  dis- 
tention. Sensitiveness  to  distention  is  so  exquisite 
that  though  the  pelvis  will  tolerate  hot  or  cold  so- 
lutions of  even  concentrated  strength,  production  by 
injection  of  the  slightest  degree  of  distention  be- 
yond the  normal  or  acquired  capacity  of  the  indi- 
vidual pelvis  is  sufficient  to  cause  pain.  The  pain 
will  vary  from  mild  discomfort  to  a  condition  iden- 
tical with   "renal  colic." 

All  agree  on  the  importance  of  ascertaining  the 
exact  quantity  required  to  fill  the  pelvis.  The  blad- 
der catheter  will  indicate  any  leakage  around  the 
ureteral  catheter,  and  the  onset  of  mild  renal  dis- 
comfort will  indicate  exactly  the  stage  of  complete 
pelvic  distention.  Over-distention  means  faulty 
technic  because  it  is  unnecessary,  painful,  and 
might  even  damage  the  renal  parenchyma  by  caus- 
ing the  solution  under  pressure  to  be  forced  far  int  i 
the  uriniferous  tubules. 

Dr.  A.  L.  Chute,  Boston:  I  want  to  give  my 
testimony  as  to  the  value  of  the  work  done  by  the 
orthopedist  in  cases  of  this  sort.  I  have  had  one  or 
two  such  cases  of'late  that  have  been  extremely  sat- 
isfactory. The  roentgenologist's  accuracy  has  been 
of  the  greatest  assistance  to  me.  I  have  arrived 
at  the  point  where  it  is  a  daily  necessity. 

T  am  sure  I  do  not  see  why  Dr.  Cunningham  has 
so  much  trouble  with  collargol  injections  of  the  kid- 
,,-.  pelvis.  I  do  not  take  any  particular  precaution 
in' its  use  except  that  I  inject  slowly  with  a 
svringe.  and  that  1  -top  injecting  when  the  patient 
begins   to  complain  of  discomfort   in    the  loin.     1 

have   had    but   one   real   Colic   out    of    a    considerable 

number  of  cases      1   do  no)   heat   th< llargol  be- 

ause  I  teel  the  kidm  s  !-''  j-  is  susceptible  only  to 
irritation  from  distention  and  do  not  believe  thai  Li 
reacts  to  moderate  changes  in  temperature  or  chem- 
ical irritation.  If  colics  are  common,  I  belii 
much  collargol  is  injected  into  the  pelvis  or  that  it 
is  injected  too  forcibly. 
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Dr.  Hugh  Cabot,  Boston:  The  unsatisfactory 
nature  of  our  present  methods  of  dealing  with  the 
•  movable  kidney  associated  with  infection 
has  been  brought  forcibly  to  my  mind  by  some  re- 
cent eases.  The  first  of  these  was  a  patient  whom 
we  saw  two  years  ago  with  a  very  movable  kidney. 
considerable  dilatation  of  the  renal  pelvis  and  a 
moderate  persistent  colon  bacillus  pyelonephritis. 
The  diagnosis  was  carefully  worked  out  by  modern 
methods,  including  the  injected  radiograph.  The 
kidney  was  cut  down  upon,  fastened  in  position  and 
the  immediate  result  was  excellent.  She  returned 
to  us  a  year  and  a  half  later  with  the  kidney  in 
excellent  position,  the  urine  clear  and  sterile,  but 
with  practically  all  of  her  painful  symptoms  still 
present.  An  injected  radiograph  showed  the  kid- 
ney in  good  position  and  adequately  drained,  the 
only  abnormality  being  the  great  loss  of  kidney  tis- 
sue due  to  contraction  of  the  previously  formed 
-ear  tissue.  This  patient's  symptoms  were  relieved 
only  by  nephrectomy. 

Im diately  after  this  there  came  under  our  care 

a  patient  with  similar  symptoms,  previously  oper- 
ated upon  by  another  surgeon,  and  who  still  had 
much  discomfort  in  the  region  of  the  kidney.  The 
conditions  found  were  essentially  those  in  our  pre- 
vious case,  and  again  nothing  short  of  nephrectomy 
relieved. 

These  eases  strongly  suggest  that  though  we  have 
remedied  all  tbe  mechanical  difficulties  by  opera- 
tion we  have  still  left  behind  some  condition  cap- 
able of  causing  much  discomfort  and  which  is  really 
more  important  to  the  patient  than  the  anatomical 
normality  of  her  kidney.  The  most  characteristic 
thing  about  all  of  these  patients  is  their  faulty 
standing  posture,  the  contracted  lower  segment  of 
the  thorax  and  the  general  visceral  ptosis.  The 
suggestion  is.  therefore,  strong  that  the  kidney  par- 
ticipates in  the  ptosis.  Its  vitality  is  lowered  by 
.-train  upon  the  vessels  and  kinking  of  the  ureter 
and  upon  the  basis  thus  laid  infection  results. 

Our  belief  in  the  correctness  of  this  hypothesis 
has  been  considerably  strengthened  by  several  pa- 
'.vhom  we  have  treated  in  conjunction  with 
Dr.  Brown.  The  most  striking  of  these  was  a 
woman  of  28  who,  at  the  time  thai  we  saw  her. 
b  d  recently  had  a  severe  attack  of  right-sided  pye- 
litis. The  active  process  had  quieted  down  but 
much  pain  and  frequency  of  urination  continued) 
The  urine,  however,  was  entirely  normal.  The 
right  kidney  was  extremely  movable  and  she  was 
by  fixation  of  the  kidney,  followed  by  correc- 
tion of  faulty  posture.  The  relief  was  immediate 
and  has  remained  complete  for  a  year.  Since  two 
procedure*  were  employed  in  this  case  it  is  difficult 
to  be  sure  which,  if  either,  was  most  effective.  Con- 
sequently, immediately  after  this  a  woman  of  32 
with  very  faulty  posture,  who  was  seen  during  an 
attack  of  acute  left-sided  pyelitis,  was  treated 
solely  by  correction  of  posture.  The  symptoms  have 
been  entirely  relieved  and  the  result  seems  to  bs 
as  satisfactory  as  in  the  case  treated  oy  operation 
and  corrective  measures. 

These  observations  must  be  regarded  as  purely 
tentative,  but  we  have  now  seen  several  other  pa- 
tients to  whom  the  application  of  these  principles 
i  a  great  relief  and  as  the  hypotheses  seem  to 
us  sound  I  think  we  should  continue  to  apply  the 
method  until  permanent  results  can  be  reported 
upon. 

We  have  had  at  the  clinic  three  eases  which 
tend  to  confirm  the  view  expressed  by  Dr.  Cunning- 


ham. In  these  cases  injected  radiographs  had  been 
done  with  a  moderate  amount  of  reaction  resulting. 
At  operation,  which  in  all  these  cases  was  done 
within  three  or  four  days,  there  was  brownish  mot- 
tling of  the  renal  cortex.  The  tissue  about  the 
plevis  was  edematous  and  there  was  some  brown 
staining  of  the  fat  capsule.  It  seems  pretty  clear 
that  in  these  cases  the  collargol  had  been  widely 
diffused  through  the  kidney  substance  and  had  to 
some  extent  penetrated  the  tissues  outside  of  the 
kidney. 

In  some  injections  of  the  kidney  made  post- 
mortem by  my  associate,  Dr.  Young,  it  appears  that 
a  very  moderate  amount  of  pressure  exerted  by 
means  of  a  syringe  will  make  the  collargol  enter 
the  tubules  and  penetrate  almost  to  the  cortex. 
These  observations  and  experiments  have  convinced 
us  that  the  gravity  method  is  safer  than  the  use  of  a 
syringe,  since  by  the  latter  method  an  unknown 
amount  of  pressure  is  used  and  too  great  an 
amount  of  force  has  clearly  been  exerted  in  certain 
cases. 

Dr.  Lloyd  T.  Browx,  Boston:  I  have  been  much 
interested  tonight  in  the  talk  about  the  use  of  col- 
largol because  I  do  not  know  anything  about  it. 
The  thing  that  is  most  interesting  to  me,  however, 
is  that  you  seem  to  have  patients  who  have  kidneys 
with  more  or  less  infection.  Associated  with  this 
infection  is  more  or  less  back  pain  and  side  ache 
and  the  other  symptoms  of  pyelitis.  By  means  of 
rest  in  bed,  drainage,  nephropexy,  etc.,  it  is  possible 
to  control  the  pyelitis,  but  even  when  this  infection 
has  been  much  reduced,  when  the  patient  gets  up 
and  around  again  there  is  at  times  a  recurrence  of 
the  back  and  side  pain.  Xow  this  makes  one  think 
whether  the  infection  of  the  kidney  is  the  primary 
cause  of  the  pain,  or  whether  the  pain  may  not  be 
due  to  some  possible  crowding  or  interference  with 
the  function  of  this  organ. 

From  the  point  of  view  which  I  tried  to  expresss 
tonight,  it  seems  to  me  that  it  would  be  a  help  in 
some  of  these  cases  to  try  in  connection  with  the 
other  methods  of  treatment,  to  correct  the  postural 
maladjustments  which  are  so  commonly  present. 

Dr.  Cabot  mentioned  a  case  of  pyelitis  of  fifteen 
years'  duration,  with  all  the  usual  symptoms  of 
side  ache,  bladder  pain,  constipation,  etc.  She  had 
been  in  bed  for  three  months  because  whenever  she 
got  up  in  a  chair  or  on  her  feet  her  pain  and  dis- 
comfiture were  much  worse.  Abdominal  palpation 
was  difficult  because  of  tenderness.  She  has  been 
under  treatment  designed  to  correct  her  postural 
defects,  which,  by  the  way,  were  of  the  most  marked 
type.  She  is  now  upon  her  feet  about  five  hours  a 
day.  with  almost  no  pain.  The  sterile  specimens  of 
urine,  which  at  first  showed  B.  Coli  and  staphylo- 
coccus, now  show  only  staphylococcus.  Abdominal 
palpation  now  is  not  painful.  The  reason  for  this 
change  in  her  symptoms  is,  I  believe,  due  in  part 
to  the  very  marked  change  in  the  shape  of  her  body. 
The  lower  rib  region,  which  was  formerly  extra- 
ordinarily narrow,  is  now  wide  and  full.  This  en- 
largement of  the  size  of  the  lower  rib  region  must 
necessarily  have  reduced  the  amount  of  pressure 
which  comes  on  the  kidney  when  the  liver  is 
crowded  downward  by  the  narrowing  in  of  the  ribs. 
This  crowding  downward  of  the  liver  may  affect 
the  kidney  in  three  ways:  first,  by  direct  pressure 
on  the  kidney;  second,  by  pressure  on  the  renal 
vessels,  either  direct  or  indirect;  and  third,  by  pres- 
sure on  the  sympathetic  nerves  wnich  control  the 
kidney  and  its  circulation.     Any  one  or  all  of  these 
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may    cause    congestion    of    the    kidney,    which,  of 
course,  makes  a  good  field  for  infection. 

Therefore  it  seems  rational  in  planning-  the  treat- 
ment for  these  cases  of  chronic  pyelitis  not  only  to 
try  to  remove  the  infection  but  also  to  try  to 
correct  all  the  cases  which  tend  to  make  the  func- 
tion of  the  kidney  less  perfect  and  to  make  the  kid- 
ney itself  more  liable  to  infection. 


AMERICAN  SUKGICAL  ASSOCIATION. 

Annual  Meeting,  Held  in  the  Astor  Hotel,  New 
York  City,  April  9,  10  and  11,  1914. 

The  President,  Dr.  Willl\m  J.  Mayo,  in  the 
chair. 

{Continued   from    page    354.) 
DISCUSSION. 

Dr.  Fred  B.  Lund,  Boston :  It  has  seemed  to  me 
that  it  is  only  in  the  advanced  cases  of  carcinoma  of 
the  stomach  that  we  can  make  a  diagnosis  by  skia- 
graphic  radiography  as  we  have  used  it.  In  a  man 
of  65,  with  blood  in  the  stools  and  in  poor  condi- 
tion, with  diminished  HC1  and  other  signs  of 
gastric  ulcer,  I  was  unable  to  tell  from  the  x-ray 
whether  the  condition  was  one  of  ulcer  or  cancer. 
I,  therefore,  cut  down  upon  the  induration  at  the 
pylorus  and  did  a  gastroenterostomy.  The  area 
showed  a  shallow  ulcer,  certainly  a  chronic  ulcer. 
Results  showed  it  to  be  early  carcinoma.  There 
was  not  a  single  gland  involved  and  the  case  was  a 
most  favorable  one  for  operation.  I  therefore  be- 
lieve that  where  we  can  remove  these  ulcers  simply 
and  safely  they  should  certainly  be  removed.  In 
cases  of  doubt. where  it  is  easy  always  excise  even 
an  ulcer. 

Dr.  A.  J.  Ochsner,  Chicago :  Every  patient  com- 
ing under  my  care  has  the  history  taken,  then  a 
physical  examination  is  made  and  written  down 
with  the  suggested  diagnosis.  Then  the  history  is 
taken  again  by  the  roentgenologist  and  chemist. 
In  a  considerable  number  of  cases  we  have  found 
that  (my  diagnosis  goes  in  a  sealed  envelope)  where 
the  diagnosis  based  on  a  physical  examination  and 
the  history  is  positive,  that  there  the  x-ray  examina- 
tion and  the  chemical  examination  are  also  likely 
to  be  positive.  In  the  marginal  cases,  some  20%,  in 
which  the  diagnosis  based  on  the  first  two  elements 
is  doubtful,  the  diagnosis  by  means  of  these  two 
methods, — the  x-ray  and  chemical  examinations,  is 
also  likely  to  be  doubtful.  The  three  methods  to- 
gether are  likely  to  clear  up  some  of  these  doubtful 
cases.  We  have  made  it  a  practice  to  always  oper- 
ate these  cases  in  the  presence  of  the  roentgenolo- 
gist and  chemist.  It  is  in  the  doubtful  cases  that 
the  two  latter  methods  are  likely  to  be  of  the  least 
use.  That  they  are  positive  in  the  simple  cases 
does  not  make  their  value  too  great  in  the  doubtful 
cases  as  one  might  be  led  to  believe. 

Dr.  Arthur  Dean  Bevan,  Chicago:  A  group  of 
three  or  four  of  us  for  the  last  few  years  have  been 
attempting  to  handle  these  cases  of  lesions_  of  the 
stomach,  duodenum  and  bile  tracts  as  clinical  re- 
search. We  have  endeavored  to  obtain  the  evidence 
from  the  internist  so  far  as  diagn  oncerned, 


from  the  roentgenologist  and  from  the  surgeon  and 
then  have  the  internist  and  roentgenologist  follow 
the  case  through  to  the  exploratory  operation.  The 
attempt  is  made  to  have  the  internist  offer  all  of 
the  clinical  evidence,  submit  a  definite  diagnosis, 
both  anatomical  and  pathological,  and  draw  a  pic- 
ture of  his  idea  of  that  diagnosis  before  exploration. 
Then  by  exploration  the  internist's  diagnosis,  made 
from  the  symptoms,  is  checked  up  by  the  findings. 
The  evidence  has  been  divided  under  four  heads: 

(1)  history;  (2)  laboratory  findings;  (3)  physical 
findings;  (4)  x-ray  findings.  We  have  concluded 
that  so  far  as  the  diagnosis  is  concerned  the  history 
represents  two-thirds  of  the  value.  Repeatedly  after 
a  mistake  we  would  find  that  we  had  not  properly 
elicited  the  history.     The  value  of  other  evidence  is 

(2)  physical  findings;  (3)  laboratory  findings;  (4) 
the  x-ray.  I  do  not  believe  that  any  mechanician  or 
radiologist,  unless  intimately  associated  with  a  team 
of  internist  and  surgeon,  will  ever  become. as  well 
able  to  interpret  the  x-ray  as  the  truly  medical  man 
himself. 

Dr.  John  H.  Gibbon,  Philadelphia:  Of  the  four 
methods  of  diagnosis  mentioned  by  Dr.  Bevan  I 
would  also  place  history  first  in  value,  but  I  would 
place  the  x-ray  second  and  not  fourth.  Dr.  Rod- 
man referred  to  the  unsatisfactory  results  from 
gastroenterostomy.  I  believe  that  the  large  percent- 
age of  failures  is  due  to  the  fact  that  this  operation 
is  done  where  no  ulcer  is  found.  To  obtain  the 
comparative  value  of  gastroenterostomy  and  pylor- 
ectomy  we  must  take  the  number  of  cases  of  gastric 
ulcer  which  after  gastroenterostomy  have  developed 
cancer.  Then  is  to  be  estimated  the  difference  in 
the  mortality  between  gastroenterostomy  and  py- 
lorectomy  which  will  show  whether  the  percentage 
developing  cancer  is  greater  than  the  difference  in 
the  mortality  between  these  two  operations.  If  the 
percentage  of  eases  developing  cancer  after  gastro- 
enterostomy for  simple  ulcer  is  5%,  and  if  the  mor- 
tality from  pylorectomy  is  10%  and  from  simple 
gastroenterostomy  3.%,  I  would  say  that  gastroenter- 
ostomy is  the  right  treatment.  My  own  conviction 
is  that  the  difference  in  mortality  is  much  higher 
in  percentage  of  cases  developing  cancer  after  gas- 
troenterostomy. I  want  it  understood  that  I  am 
speaking  of  ulcer  cases,  not  doubtful  cases,  not  car- 
cinomatous, not  cases  in  which  the  ulcer  is  in  the 
body  of  the  stomach  and  easily  excised. 

Dr.  John  Bapst  Blake,  Boston:  Regarding  exci- 
sion of  the  pylorus,   it  was  early  shown  that  f 1 

put  into  the  stomach  where  gastroenterostomy  with- 
out obstruction  of  the  pylorus  was  practiced  did  not 
go  through  the  new  stoma  but  through  the  old  open- 
ing. Permanent  obstruction  is  obtained  only  by 
cutting  it  off.  and  if  you  cut  it  off  and  sew  it  over, 
you  might  just  as  well  excise  it  as  Dr.  Rodman  says. 
In  this  way  you  get  rid  of  the  ulcer-bearing  area 
and  most  effectually  close  the  pylorus. 

Dr.  Howard  Lilienthal.  New  Fork:  I  think  we 
should  protest  against  the  expression  "easy  cases." 
If  the  treatment  is  good  in  an  easy  case  it  i-  -till 
better  in  a  hard  case.  I  should  say  the  operation 
should  be  done  in  the  hard  cases  at  any  rate:  in  the 
;  -,  probably.  Although  [  want  to  be  shown, 
I  would  not  venture  to  interpret  a  plate  against  the 
opinion  of  an  experienced  radiologist.  I  have  so 
ir  found  roentgenology  of  enormous  benefit  and  be- 
|ieve  that  in  the  future  it  will  prove  of  more  rather 
than  of  less  value. 

Dr.  George  W.  Chile,  Cleveland:    T  rise  to  sup- 
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port  Dr.  Rodman's  views  as  to  the  excision  of  the 
ulcer-bearing  area  of  the  stomach,  because  I  have 
-mi  in  my  own  casee  all  the  things  happen  which 
he  has  mentioned.  I  think  Dr.  Gibbon  put  the 
question  well  in  saying  that  it  really  depended  upon 
the  mortality  rate  of  the  operation  of  excision  of 
the  pylorus.  I  believe  we  can  reduce  the  mortality 
rate  in  resections  of  the  stomach  and  make  the 
operation  sufficiently  safe  to  bring  it  within  the 
limitations  of  Dr.  Rodman's  description.  Speaking 
for  myself.  I  have  been  too  much  disposed  to  oper- 
ate on  all  cases  alike  rather  than  to  adjust  the  oper- 
ation to  the  patient. 

1 »];.  William  J.  Mayo,  Rochester,  Minn. :  I  think 
we  can  put  the  radiogram  first  in  the  early  diag- 
nosis of  cancer  of  the  stomach,  because  in  100  con- 
secutive cases  in  which  the  radiologist  did  not  know 
anything  about  the  history  of  the  case  he  was  able 
to  make  a  diagnosis  of  cancer  definitely  in  about 
87'  .  while  the  best  we  have  been  able  to  do  by  his- 
tory or  any  other  means  was  a  bit  over  60%.  In 
ulcer  of  the  stomach,  taking  all  cases,  I  believe  the 
x-ray  would  again  be  first;  perhaps  the  history 
might  be  put  ahead  of  the  x-ray.  In  ulcer  of  the 
duodenum,  unless  there  be  instruction,  the  x-ray 
does  not  equal  the  history  in  value,  but  it  is  a  close 
second.  I  like  to  look  at  the  plates,  but  for  reading 
a  hard  plate,  give  me  a  man  who  is  used  to  it. 

To  back  up.  Dr.  Bevan,  the  most  illuminating 
part  i-  to  get  the  whole  crowd  into  the  operating 
r n  day  by  day,  -how  the  plates,  open  up  the  pa- 
tient, and  then  show  the  radiologist  his  mistakes. 
In  a  little  while  you  will  be  surprised  how  modest 
he  will  become,  and  how  much  he  will  learn  to  help 
him  in  the  next  case. 

Dr.  1'rewer,  closing:  I  do  not  believe  there  is 
now  a  surgeon  who  would  not  take  an  x-ray  diagno- 
sis of  ureteral  or  urethral  calculus  in  preference  to 
history  and  chemical  examination.  This  I  believe 
is  also  true  in  fractures.  In  regard  to  the  stomach, 
by  a  rather  new  method  we  are  developing  a  pro- 
cedure of  serial  radiography  to  follow  peristalsis 
right  through  from  beginning  to  end.  to  see  where 
it  i-  not  normal,  and  where  it  becomes  abnormal. 
This  method,  I  believe,  will  give  increasingly  ac- 
curate re-ults.  If  the  .x-ray  will  help  to  differenti- 
ate gastric  ulcer  and  save  the  patient  the  necessity 
of  a  doubtful  exploratory  operation  it  will  be  of  the 
greatest  value.  I  think  we  arc  approaching  this 
position. 

Dr.  Rodman,  closing:  I  should  like  to  emphasize 
■  that  ulcers  in  the  expanded  four-fifths 
of  the  stomach  an-  not  very  liable  to  undergo  can- 
cer,  but  should  be  subjected  to  partial  extirpation 
with  a  mortality  of  less  than  two  per  cent.;  and, 
that  these  ulcers  are  more  likely  to  bleed  and  per- 
forate subsequently  due  to  the  greater  mobility  of 
the  stomach  during  respiration.  Therefore,  protective 
adhesions  do  not  form,  except  in  the  lesser  curva- 
'  the  stomach.  It  has  been  made  very  clear 
to  me  that  a  great  many  injudicious  operations  have 
be,!,  done  for  pylorectomy  in  patients  who  had  per- 
forated, who  had  bled  severely.  It  would  here  have 
been  better  to  do  a  gaatro-enterostomy  first  and  at- 
tend to  the  pylorus  later.  In  that  way,  I  believe, 
the  mortality  of  pylorectomy  for  ulcer  can  be 
brought  down  to  approximately  five  per  cent.  I  be- 
lieve that  our  best  results  in  the  future  in  opera- 
tions on  the  prostate,  stomach  and  other  organs,  in 
cancer  of  the  intestines,  etc.,  will  be  secured  by  the 
use  of  the  two-stage  operation. 


SUGGESTIONS  REGARDING  THE  ANATOMY  OF,  AND  THE 
SURGICAL  TECHNIC  IN,  THE  TREATMENT  OF  JONNES- 
CO'S    MEMBRANE. 

Dr.  John  E.  Summers,  Omaha:  The  Jonnesco- 
Jackson-Reid  membranes  should  be  considered  as 
congenital.  They  may  always  be  demonstrated  in 
every  individual  should  the  incision  admit.  They 
are  purposive  and  intended  by  nature  as  ligament- 
ary  supports  preventive  of  intestinal  stasis  rather 
than  causative;  and  if  this  is  so,  they  should  be 
divided  only  after  they  may  have  become  restrictive 
of  intestinal  function  from  loss  of  nervous  and 
muscular  tone  resulting  from  chronic  intestinal 
toxemia.  The  so-called  "white  line"  is  the  line  of 
fusion  of  the  duodenal  and  colonic  peritoneum  with 
the  parietal  peritoneum  after  rotation  has  been  com- 
pleted, and  can  be  made  manifest  by  rotating  the 
attached  hollow  viseus  in  a  direction  continuous 
with  the  course  of  the  blood  vessels  and  fibres  of  the 
membrane,  a  direction  opposite  to  the  fetal  rotation. 
The  "white  line"  may  be  called  the  ligament  at- 
tachment of  the  pericolic  membrane  to  the  parietal 
peritonium.  The  viscera  of  men  differ  in  as  great  a 
degree  as  do  their  faces, — there  are  no  two  exactly 
alike.  The  Jonnesco- Jackson  membranes  are'  the 
cause  of  intestinal  stasis  only  when  their  support  is 
defective,  or  where  it  may  be  excessive  and  cause 
angulation.  These  membranes,  although  present  in 
children,  seldom  produce  symptoms  in  them  because 
intestinal  peristalsis  is  sufficiently  powerful  in  chil- 
dren to  overcome  minor  difficulties.  I  have  never 
observed  symptoms  of  these  membranes  in  anyone 
under  seventeen  years  of  age.  Most  of  the  sufferers 
are  from  thirty  to  sixty  years  of  age.  Intestinal  sta- 
sis can  be  caused  independently  of  any  angulating 
bands  or  ptoses,  as  it  has  been  clinically  proved  to  be 
caused  by  an  incompetency  of  the  ileocolic  valve  in 
a  large  number  of  people, — 250  out  of  1500  examina- 
tions— and  the  condition  remedied  by  an  operation 
correcting  this  incompetency.  The  x-ray  study  of 
the  alimentary  tract  is  of  invaluable  service  in  locat- 
ing the  cause  of  obstruction  in  obstinate  cases. 
Very  many  sufferers  from  stasis  due  to  ptoses  of 
the  hollow  viscera  are  best  relieved  by  mechanical 
supports. 

THE    ILEOCOLIC    VALVE    AS    A   FACTOR   IN    CHRONIC    INTES- 
TINAL   STASIS;    OPERATIVE    TREATMENT. 

By  Dr.  Edward  M\rtin,  Philadelphia. 

Dr.  George  E.  Armstrong,  Montreal:  Keith  of 
the  Royal  College  in  London,  is  inclined  to  regard 
the  ileocolic  valve  rather  as  a  sphincter  than  as  a 
valve,  and  some  of  the  x-rays  in  the  London  Hos- 
pital have  tended  to  show  that  normally  there  is  a 
stenosis  at  the  lower  end  of  the  ileum,  and  the  large 
number  of  lymphatic  nodes  situated  in  this  region 
would  seem  to  be  another  evidence  that  there  is  nor- 
mally stenosis  with  a  more  than  usual  amount  of 
absorption.  Examination  of  a  series  of  eases  has 
determined  that  while,  as  a  rule,  there  seems  to  be  a 
constitutional  stenosis  at  the  lower  end  of  the  ileum 
just  before  it  enters  the  cecum,  it  is  not  always  true 
that  the  taking  of  food  stimulates  the  emptying  of 
the  cecum.  I  think  it  quite  possible  that  this  valve 
may  be  designed,  to  a  certain  extent,  to  delay  the 
emptying  of  the  ileum,  and  may  also  have  a  valve 
action  to  prevent  the  back  flow  of  the  content  of  the 
colon  loaded  with  bacteria  where  bacterial  digestion 
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goes  on  normally  from  receding  into  the  lower  end 
of  the  ileum. 

Dr.  Jabez  N.  Jackson-,  Kansas  City,  Mo:  Since 
my  name  has  been  indentified  somewhat  with  this 
membrane  about  the  right  side  of  the  colon,  I  feel 
called  upon  to  correct  some  errors.  When  I  first 
had  the  honor  of  presenting  this  subject  in  1908 
most  of  the  Fellows  said  there  was  no  such  thing. 
Now  it  is  said  to  be  a  congenital  condition  in  every- 
body. Although  I  have  seen  a  considerable  number, 
I  am  still  in  doubt  as  to  its  etiology.  When  one 
makes  an  effort  to  demonstrate  a  pericolic  mem- 
brane when  there  are  no  symptoms  to  warrant  it, 
and  pulls  up  the  lax  colon  on  the  outside  until  the 
veins  are  put  taut,  he  will  have  a  rapid  engorgement 
of  the  parietal  peritoneum  which  will  be  called  peri- 
colic membrane,  which,  however,  shows  no  interfer- 
ence with  the  mobility  or  action  of  the  colon.  I 
wish,  therefore,  as  my  name  is  attached  to  this,  to 
say  that  under  no  circumstances  would  I  consider 
that  to  be  Jackson's  membrane,  unless  it  can  be 
positively  demonstrated  to  be  producing  mechanical 
interference  with  the  gut,  and  becomes  the  subject 
of  surgical  discussion,  just  as  a  tendon  becomes  sur- 
gical when  producing  a  contracture.  With  the  pres- 
ence of  this  contracture  and  obstruction  there  are 
associated  clinical  symptoms  and  evidence  is  also 
afforded  by  the  x-ray. 


LIGATION    OF   THE   INNOMINATE    ARTERY    FOR    SUBCLAVIAN 
ANEURYSM   WITH   REPORT  OF  A   SUCCESSFUL  CASE. 

Dr.  C.  A.  Hamann,  Cleveland:  The  patient,  a 
woman  aged  68  years,  was  operated  upon  in  Febru- 
ary, 1913.  Partial  resection  of  the  clavicle  was 
done  in  order  to  facilitate  access  to  the  vessel :  the 
innominate  was  tied  with  a  double-braided  silk  liga- 
ture and  the  right  common  carotid  with  chromicized 
catgut.  Prompt  healing  of  the  wound  occurred,  and 
the  aneurysm  was  completely  cured.  Fourteen 
months  after  the  operation  the  patient  was  found 
to  be  in  good  condition  and  there  was  no  trace  of 
the  aneurysmal  sac  to  be  felt.  There  have  been  53 
cases  of  ligation  of  the  innominate  artery  up  to  the 
present  time;  of  these  14  recovered,  the  most  fre- 
quent cause  of  death  has  been  secondary  hemor- 
rhage. 


ON  THE  TEC1INIC  OF  INTRATHORACIC  OrERATION. 

Dr.  Alexis  Carrel,  New  York :  The  report  of  in- 
trathoracic operations  by  American  and  European 
surgeons  shows  that  pleurisy  is  still  a  frequent  com- 
plication. In  the  experimental  operations  performed 
lately  by  the  writer,  this  complication  was  com- 
pletely avoided.  This  result  was  obtained  by  a  few 
technical  details  which  prevented  the  irritation  and 
infection  of  the  pleura.  Through  a  small  opening 
a  silk  membrane  is  introduced  into  the  pleural  cav- 
ity. Afterwards  two  large  compresses  made  of  a 
sheet  of  absorbent  cotton  and  two  sheets  of  black 
Japanese  silk  are  introduced  into  the  pleural  cavity 
and  used  for  walling  off  the  operating  field.  The 
pleura  is  never  seen  by  the  operator  or  touched  by 
his  fingers.  This  will  protect  against  the  germs  of 
the  air,  and  the  blood  from  the  operating  field  is  ab- 
sorbed by  the  cotton  inside  and  compresses.  This 
simple  procedure  seems  to  play  a  large  part  in  the 
results  obtained  by  the  writer. 


EXPERIMENTAL  OPERATIONS  ON  THE  ORIFICES  OF  THE 
HEART. 

Dr.  Alexis  Carrel,  New  York :  1.  On  eight  dogs 
a  patch  of  vein  preserved  in  cold  storage  was  su- 
tured on  the  anterior  part  of  the  pulmonary  artery 
and  of  the  left  ventricle.  Then  the  wall  of  the 
vessel  and  of  the  the  ventricle  was  cut  under  the 
patch.  One  dog  died  on  the  operating  table,  an- 
other dog  died  of  pericarditis ;  six  other  dogs  are  in 
excellent  condition  six  months  after  the  operation. 

2.  On  three  dogs  the  pedicle  of  the  heart  was 
clamped  for  about  two  and  a  half  minutes.  The 
sigmoid  valves  and  the  pulmonary  orifices  were  ex- 
posed. They  were  either  sutured  together  or  cut 
and  sutured.  The  three  dogs  have  remained  in  ex- 
cellent health. 

3.  In  a  few  other  dogs  preliminary  operations 
for  the  purpose  of  cauterizing  the  valves  of  the 
aortic  orifices  were  made.  In  the  first  dogs  oper- 
ated upon  death  occurred  by  fibrillary  contraction 
due  to  the  entrance  of  air  emboli  in  the  coronary 
arteries.  Then  this  complication  was  prevented  by 
aspirating  the  air  contained  in  the  ventricle  after 
the  completion  of  the  operation.  On  one  dog  the 
aspiration  was  insufficient  and  after  re-establish- 
ment of  the  circulation  air  emboli  were  seen  in  the 
branches  of  the  coronary  arteries.  Next,  one  of  the 
branches  was  perforated  with  a  needle,  No.  16,  and 
the  blood  and  air  escaped.  The  heart  immediately 
started  pulsating  in  its  normal  way.  The  animal 
is  still  living. 

(To  be  continued.) 


look  fttmsvos. 

Diagnostic  Symptoms  in  Nervous  Diseases.  By 
Edward  L.  Hunt,  M.D.,  instructor  in  neurol- 
ogy and  assistant  chief  of  clinic,  College  of 
Physicians  and  Surgeons,  New  York  City. 
12  mo.,  229  pages,  illustrated.  Philadelphia 
and  London  :  W.  B.  Saunders  Company.  1914. 

This  little  book  will  be  found  most  useful  to 
teachers,  and  also  practitioners,  in  that  it 
adopts  a  plan  much  more  often  followed  in  Ger- 
man books  than  in  those  issued  in  English,  of 
grouping  by  symptoms,  explaining  the  signifi- 
cance of  them,  and  giving  the  diseases  in  which 
they  are  found.  This  plan  is  carefully  worked 
out  and  the  result  is  admirable.  Occasionally 
one  notices  a  too  general  statement  which  might 
be  made  absolute,  though  such  statements  are 
i essary  in  teaching  beginners.  Rarely  an  expla- 
nation is  too  indefinite,  as  on  page  153,  where 
the  Beehterew-Mendel  reflex  is  stated  to  be 
either  a  flexion  or  extension  of  the  toes.  The 
book  might  be  made  still  more  useful  if  the 
author  could  add  sections  with  good  diagrams 
illustrating  the  topographical  diagnosis  in  or- 
ganic lesions  of  the  nervous  system.  Here  and 
there  explanations  might  well  be  amplified,  as 
for  example,  in  speaking  of  crossed  hemiplegias, 
always  a  puzzling  subject  for  students. 
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The  Principles  of  Pathologic  Histology.  By 
Frank  B.  Mallory,  associate  professor  of 
pathology.  Harvard  Medical  School:  patholo- 
gist to  the  Boston  City  Hospital.  W.  B. 
Saunders   Company.     1914. 

This  book  differs  very  materially  from  the 
usual  text-book.  To  quote  from  the  preface, 
"It  is  based  so  far  as  possible  on  the  study  of 
lesions  from  the  earliest  to  the  most  developed, 
not  on  what  some  one  else  has  written  about 
them.'"  Herein  lies  the  chief  difference  between 
it  and  other  text-books  of  pathology.  It  is  not  a 
compilation ;  it  is  a  personal  book.  The  reader 
obtains  the  author's  view  of  the  subject  under 
discussion:  the  reader  may  not  agree  with  the 
view  but  he  knows  what  the  author's  view  is. 
This  view  usually  is  very  simply  and  clearly 
stated;  sometimes  it  is  stated  almost  too  briefly 
and  too  much  is  left  to  be  read  between  the  lines. 
This  apparent  defect,  however,  is  made  up  in 
large  part  by  the  remarkably  good,  beautifully 
reproduced  illustrations  on  almost  every  page 
of  the  book,  which  furnish  the  needed  elabora- 
tion of  the  compact  style  of  the  next. 

.Mallory 's  book  will  have  two  uses.  To  the 
student  of  pathology  it  will  be  of  great  help  in 
connection  with  his  laboratory  work.  The  il- 
lustrations and  text  used  in  connection  with  the 
students'  microscopic  study  of  sections  will  be 
of  the  greatest,  help.  To  the  pathologists  the 
book  will  bring  many  new  view-points  with  re- 
gard to  the  histology  and  histogenesis  of 
pathologic  lesions.  Rarely  do  authors  today 
publish  in  text-books  their  studies  of  original 
material,  but  Mallory  has  done  this  in  very  con- 
siderable measure.  Much  in  the  book  in  the 
hands  of  others  would  have  appeared  in  the 
form  of  numerous  papers  in  the  various  patho- 
logical journals.  The  advanced  student  will 
gain  much  from  reading  the  book. 

To  the  critic  who  reviews  Mallory "s  book  it 
must  be  kept  in  mind  that  it  is  a  pathologic  his- 
toli  gy,  not  a  pathology,  consequently  there  is 
relatively  little  description  of  macroscopic  ap- 
pearances and  little  discussion  of  general  prin- 
ciples. In  a  book  of  this  kind,  it  is  hardly  pos- 
sible not  to  have  some  subjects  treated  with  much 
more  elaboration  than  others.  This  is  recog- 
nized by  the  author  in  the  preface.  "The  book 
is  incomplete  owing  to  lack  of  time  and  of 
pathologic  specimens  which  would  render  pos- 
sible the  study  of  all  stages  in  the  development 
of  the  various  lesions."  It  is  to  be  hoped  that 
there  will  be  frequent  editions  of  the  book  in 
order  that  readers  may  have  speedy  access  to 
the  information  obtained  by  the  author  as  time 
and  opportunity  add  to  his  collections  speci- 
reviously  lacking  for  the  more  complete 
elaboration  of  some  of  the  subjects. 

Dr.  Mallory  is  to  be  congratulated  on  this 
book.  It  fills  a  place  long  vacant  in  pathology. 
As  a  pathologic  histology  it  is  easily  the  best 


book.  In  the  way  of  printing  and  illustrating, 
it  is  exceptionally  good.  It  is  the  kind  of  a  book 
badly  needed  in  many  fields  of  medicine.  The 
reviewer  would  like  to  feel  that  in  the  future  he 
who  contemplates  writing  a  medical  book,  would 
first  read  Mallory's  book  and  then  in  the  same 
way  turn  to  his  cases  and  specimens  and  elabo- 
rate from  them  his  views  rather  than  to  compile 
them  from  other  text-books,  as  is  commonly 
done.  Should  the  prospective  author  so  do,  with 
few  exceptions  he  would  find  that  a  decade  or 
more  would  have  to  pass  before  his  material  was 
ready  for  press.  The  reviewer  fancies  that  the 
medical  reading  public  would  gain,  however,  in 
the  delay  and  there  would  be  fewer  text-books, 
but  belter  ones,  as  the  result. 


Transactions  of  the  American  Pediatric  Society. 
Twenty-Fifth  Session.  Edited  by  Linnaeus 
Edfurd  La  Fetra,  M.D.  Volume  xxv.  Chi- 
cago :  American  Medical  Association  Press. 
1914. 

This  volume  contains  the  proceedings  of  the 
American  Pediatric  Society  at  its  meeting  in 
Washington  in  -May,  1913.  It  consists  chiefly 
of  the  36  original  papers  there  presented,  in- 
cluding the  presidential  address  by  Dr.  John 
Lovett  Morse,  and  articles  by  Dr.  L.  Emmett 
Holt,  the  late  Dr.  Thomas  Morgan  Rotch.  and 
others.  Several  of  the  articles  are  illustrated 
by  excellent  plates. 


!)i  ft  nsivt  /•'<  rments  of  tlie  Animal  Organism. 
By  Emil  Abdekhalden,  director  of  the  Phys- 
iological Institute  of  the  University  at  Halle. 
With  11  text  figures  and  one  plate.  Third 
enlarged  edition.  English  translation  by 
J.  0.  Gavronsky,  L.R.C.P.,  M.R.C.S.,  M.D., 
and  W.  F.  Lancaster,  M.A.  New  York: 
William  Wood  and  Company.     1914. 

Abderhalden's  important  work  on  the  defen- 
sive ferments  in  the  blood-serum,  first  published 
in  1912,  has  already  reached  its  third  edition, 
and  this  English  translation,  at  once  idiomatic 
and  accurate,  places  it  within  reach  of  American 
scientists  who  cannot  read  German.  It  deals 
with  the  specific  ferments  developed  against 
"substances  out  of  harmony  (fremd)  with  the 
body,  the  blood-plasma  and  the  cells;  their  dem- 
onstration (by  the  use  of  the  optical  method  and 
the  dialysation  process),  and  their  diagnostic 
significance  for  testing  the  functions  of  differ- 
ent organs."  This  method,  first  applied  in  the 
sero-diagnosis  of  pregnancy,  promises  to  be  ex- 
tended to  other  applications.  Since  the  devel- 
opment of  the  Wassermann  test,  Abderhalden's 
work  is  the  most  valuable  contribution  made  to 
the  science  of  immunology,  and  should  be  stud- 
ied with  interested  attention  by  all  physicians. 
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EFFECT  OF  THE  WAR  ON  MEDICAL 
JOURNALISM  AND  ON  THE  PROFESSION 
ABROAD. 

The  progress  of  a  great  war  not  only  involves 
wholesale  destruction  of  life,  health,  and  prop- 
erty, and  consumption  of  garnered  resources,  but 
also  inhibits  many,  if  not  all,  of  the  productive 
activities  of  peace.  This  is  already  abundantly 
illustrated  in  the  present  conflict  in  Europe. 
Since  the  outbreak  of  hostilities,  for  instance, 
not  a  single  one  of  the  regular  medical  period- 
icals has  been  received  from  France,  Germany, 
Russia,  or  Austria.  Whether  they  have  sus- 
pended publication  is  unknown.  This  effect 
seems  also  to  have  extended  to  non-belligerents, 
like  Italy.  The  English  medical  journals  con- 
tinue to  arrive,  but  are  being  printed  in  greatly 
curt-ailed  form,  owing  to  the  scarcity  and  high 
cost  of  paper. 

Naturally  the  war  is  also  seriously  affecting 
the  conditions  of  life  and  practise  of  the  med- 
ical profession.  In  England  large  numbers  of 
able-bodied  British  physicians  have  gone  to  the 
front  for  medical  service  in  field  and  base  hos- 
pitals, and  arrangements  are  being  made  by  the 
British  Medical  Association  to  have  their  prac- 
tises cared  for  by  locumtenents  during  their  ab- 
sence. The  work  of  panel  physicians  under  the 
national  insurance  act  will  be  largely  increased, 
and  they  may  be  called  on  to  give  free  care  to 
families  of  soldiers. 

"Many  men  on  the  staffs  of  the  hospitals — 
both  honorary  and  resident — have  left  for  active 
service,  and  not  a  few  of  the  huge  general  hos- 


pitals are  left  without  adequate  medical  service, 
and  in  some  instances  patients  have  been  sent 
back  to  their  own  homes  so  as  to  relieve  the 
pressure  upon  the  wards.  Nurses  have  also  been 
requisitioned,  and  as  the  war  is  on  a  large  scale, 
tlic  extent  and  gravity  of  which  it  is  impossible 
lo  foretell,  the  drain  upon  the  medical  profes- 
sion in  the  United  Kingdom  is  likely  to  continue 
for  a  long  time.  Not  only  is  there  an  absolute 
shortage  at  the  present  moment  in  all  classes  of 
public  and  private  medical  practice,  but  the  war 
is  absorbing  all  the  floating  margin  of  qualified 
practitioners  available,  as  well  as  senior  medical 
students  who  are  invited  to  join  the  Army  and 
Navy  as  dressers." 

Not  only  are  physicians  themselves  affected, 
hut  there  is  a  large  increase  in  the  cost  of  drugs 
and  supplies. 

''The  price  of  medical  dressings  has  already 
advanced  10  to  20%  owing  to  the  great  demand 
from  the  government  (who  have  precedence)  as 
well  as  from  hospitals  all  over  the  kingdom. 
Cotton  wool,  wood  wool,  lint  and  bandage  cloths 
are  especially  affected." 

The  president  of  the  British  Pharmaceutical 
Society  has  sent  out  the  following  circular  letter 
of  comment  and  suggestion: — 

' '  In  connection  with  the  threatened  shortage 
of  supplies  of  medicinal  substances,  I  should  like 
to  draw  the  attention  of  physicians  and  pharma- 
cists to  the  desirability  of  employing  sodium 
salts  wherever  possible  instead  of  potassium 
salts.  In  England  we  have  an  unlimited  supply 
of  sodium  carbonate,  but  we  depend  for  potas- 
sium carbonate  almost  entirely  upon  the  min- 
eral deposits  of  Germany,  which  are  now  closed 
to  us.  Such  salts  for  example,  as  the  acetate, 
benzoate,  bicarbonate,  bromide,  carbonate,  chlo- 
rate, citrate,  formate,  hydroxide,  iodide,  nitrate, 
nitrite,  phosphate  and  tartrate  can  be  used  in 
most  cases  either  as  the  potassium  or  sodium 
salts.  At  the  present  rate  of  consumption  the 
available  supplies  of  potassium  compounds  will 
soon  be  exhausted,  but  if  the  sodium  salts  are 
used  in  every  possible  case,  the  supply  of  potas- 
sium salts,  where  such  have  any  medicinal  prop- 
erties not  possessed  by  the  corresponding  so- 
dium salts,  will  last  very  much  longer." 

In  this  connection  the  British  government,  in 
the  course  of  an  inquiry  into  the  supply  of  food 
and  other  necessaries,  has  found  that  there  is  a 
shortage  of  a  number  of  drugs,  on  account  of  the 
stoppage  of  foreign  supplies  and  the  general  dis- 
location of  commerce. 

"Among  the  drugs  of  which  the  British  mar- 
ket is  at  present  short,  in  addition  to  potassium 
salts,  are  salicylates,  bromide  salts,  preparations 
of  mercury,  and  permanganates.  There  is  not  at 
present  any  serious  shortage  of  quinine  and  cin- 
chona  preparations,    or   of  iodine,   though   the 
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prices  of  both  have  been  put  up.  Dr.  B.  A. 
Richmond,  secretary  of  the  London  Panel  Com- 
mittee, states  that  he  has  made  special  inquiry, 
and  that  among  drugs  which  should  be  added  to 
the  above  list  are  syrups,  phenacetin,  phenazone 
i  antipyrin).  and  acetanilide  (antifebrin).  The 
British  Medical  Association  has  r< ived  an  in- 
vitation to  a  conference,  to  be  held  at  an  early 
date,  to  assist  tile  government  in  considering 
how  the  medical  profession  can  best  cooperate 
in  dealing  with  the  situation.  It  is  hoped  that 
this  shortage  will  be  only  temporary,  and  that 
soon  alternative  sources  will  be  opened  up. 
Meanwhile,  practitioners  are  invited  as  far  as 
possible  to  replace  the  preparations  indicated 
above  by  others  having  similar  therapeutic  ef- 
fects." 

Similar  conditions  doubtless  prevail  in  France 
and  Russia,  and  to  a  much  greater  exteut  in 
Austria  and  Germany,  whose  commercial  isola- 
tion from  the  rest  of  the  world  is  much  more 
complete,  and  whose  domestic  resources  are 
probably  less,  than  those  of  the  allies. 


THE  .MILK  SITUATION  IN  NEW 
ENGLAND. 

The  movement  of  the  Boston  Chamber  of 
Commerce  inaugurating  a  series  of  hearings  un- 
der the  auspices  of  that  body,  the  United  States 
Department  of  Agriculture  and  the  agricultural 
boards,  agricultural  colleges  and  granges  in  the 
various  New  England  states,  as  to  the  number  of 
cows  and  the  productiou  of  milk, — a  "milk  sur- 
vey ' '  of  this  part  of  the  country, — is  to  be  highly 
commended.  This  action  is  the  result  of  a  con- 
ference which  took  place  at  the  rooms  of  the 
Chamber  of  Commerce  July  1  and  the  first  con- 
ference was  held  at  Putnam.  Connecticut, 
August  26. 

It  has  long  1 n  apparent  that  the  herds  of 

New  England  have  been  diminishing  in  num- 
bers  from  year  to  year,  and  that  the  cities  are 
reaching  out  farther  and  farther  into  neighbor- 
ing states  and  even  into  Canada  for  milk  and 
dairy  products,  so  that  the  action  of  the  Cham- 
ber is  timely.  It  is  a  subject  which  interests  the 
medical  profession  most  intimately;  for  how  can 
ople  be  served  with  a  sufficient  quantify 
of  milk  in  a  reasonably  short  time  after  it  has 
left  the  cow. — the  chief  desideratum  in  the  milk 
question. — unless  there  are  enough  cows  close  at 
hand ! 

At  each  hearing  the  granges  and  other  State 
interests  undertake  to  procure  the  attendance 


of  at  least  four  milk  producers  from  each  towrn, 
where  milk  is  produced  in  any  quantity,  in  the 
territory  which  the  hearing  is  expected  to  cover. 
All  questions  concerning  the  cost  of  milk  pro- 
duction and  the  problems  of  the  farmer  relative  to 
the  milk  industry,  are  to  be  freely  discussed  and 
the  results  obtained  are  to  be  printed  and  dis- 
tributed. The  second  hearing  was  held  in  Haw- 
leyville.  Conn.,  August  27 ;  the  committee  of  the 
Chamber  will  sit  in  Providence,  R.  I.,  Septem- 
ber 1 :  and  during  that  month  three  hearings 
will  be  held  in  New  Hampshire. — on  the  16th  at 
Portsmouth,  the  17th  at  Concord,  and  the  2-lth 
at  Whitefield.  In  October  two  hearings  will  be 
held  in  Massachusetts;  in  November,  two  in 
.Maine:  and  in  December,  two  in  Vermont. 


CONTINUED  RED  CROSS  PREPARATIONS 
FOR  THE  WAR. 

During  the  past  week  Red  Cross  preparations 
for  care  of  the  wounded  in  the  European  war 
have  been  continued  by  the  several  nations  in- 
volved. In  accordance  with  the  Hague  conven- 
tion, the  French  and  Russian  governments  have 
designated  vessels  to  be  used  solely  to  aid 
wounded,  sick,  and  shipwrecked  persons, — 
France  the  transport  Dagouay  Trauin  and  the 
steamers  Canada  and  Bretagnc,  Russia  the 
steamers  Nicolajeff  and  Ariadne. 

"Dr.  Ritter,  the  United  States  minister  from 
Switzerland,  announced  that  a  meeting  would 
be  held  in  the  Swiss  Home  in  New  York  on 
Aug.  21  for  the  purpose  of  arranging  an  appeal 
to  Swiss-born  residents  of  the  United  States, 
numbering  150.000,  to  contribute  to  the  general 
Red  Cross  fund  of  Switzerland.  The  Swiss  gov- 
ernment has  practically  offered  to  turn  the 
country  into  one  great  hospital  to  care  for  the 
wounded  of  Europe,  regardless  of  their  nation- 
ality. As  yet  no  notice  of  the  attitude  of  the 
European  governments  toward  the  proposal  has 
been  received. 

"Pamphlets  will  be  sent  to  every  person  of 
Swiss  birth  and  every  Swiss  newspaper  in  the 
United  States,  asking  them  to  contribute.  In 
case  the  warring  nations  refuse  to  take  advan- 
tage of  Switzerland's  offer,  which  is  doubtful, 
according  to  Dr.  Ritter.  the  money  will  he  used 
to  purchase  food  in  this  country  for  shipment  to 
Europe,  where  it  will  be  distributed  in  Switzer- 
land and  among  the  destitute  women  and  chil- 
dren of  the  adjoining  countries." 

Report  from  London  on  Aug.  21  states  that 
the  activities  of  the  British  Red  Cross  will  be 
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supplemented  by  those  of  the  British  Purple 
Cross,  which  has  asked  funds  and  volunteers  to 
engage  in  relief  work  for  horses  on  the  battle- 
field. 

On  Aug.  24  the  Hamburg-American  Steam- 
ship Company  offered  to  place  its  vessel,  the 
Prinz  Joachim  at  the  disposal  of  the  American 
Red  Cross  for  the  actual  cost  of  operation,  which 
is  estimated  at  $1100  a  day. 

"In  addition,  the  owners  stipulate  that  the 
neutrality  of  ship  and  crew  must  be  guaran- 
teed, and  the  United  States  government  must 
insure  her  against  all  risks.  It  is  proposed  to 
have  the  Prinz  Joachim  visit  the  harbors  of  the 
warring  nations,  giving  aid  wherever  possible. 
The  line  limits  the  trip  to  sixty  days. 

On  Aug.  24  the  sum  thus  far  received  by  the 
New  York  State  Board  of  the  American  Red 
Cross  for  the  European  relief  fund  reached  a 
total  of  $36,248.38,  and  that  received  by  the  Mas- 
sachusetts board  a  total  of  $2037.39.  On  Aug. 
25  Count  Adalbert  von  Sierstorpff  reached  New 
York  on  board  the  Dutch  liner  Noordam  to  pro- 
mote Red  Cross  relief  work  in  the  United  States 
for  the  German  army. 

In  England  elaborate  preparations  have  been 
made  for  the  care  of  sick  and  wounded  soldiers., 

"The  gap  in  the  nursing  and  medical  depart- 
ment of  the  Territorial  army  is  to  be  filled  by 
Voluntary  Aid  Detachments,  men  and  women. 
In  a  typical  county,  say  Kent,  upon  whom  the 
first  brunt  of  duty  will  probably  fall,  there  are 
scattered  all  over  the  area,  even  in  quite  small 
towns,  sections,  50  in  number,  consisting  each 
of  one  lady  commandant,  one  quartermaster 
(superintendent  of  stores),  one  lady  superin- 
tendent, who  must  be  a  trained  nurse,  and  20 
women  (four  of  whom  must  be  qualified  cooks)  ; 
a  medical  officer  may  or  may  not  be  attached  to 
each  detachment.  All  these  women  must  hold  a 
certificate  in  first  aid,  and  a  further  certificate 
in  nursing,  as  issued  either  by  the  Red  Cross 
Society  or  by  the  St.  John  Ambulance  Associa- 
tion or  certain  other  bodies  approved  by  the 
War  Office.  The  local  control  of  these  detach- 
ments is  vested  either  in  the  Territorial  Associa- 
tion of  the  county  or  in  one  of  the  bodies  men- 
tioned above,  usually  at  the  discretion  of  the 
Territorial  Association.  In  either  case  the  de- 
tachments have  been  periodically  inspected  by 
the  Royal  Army  Medical  Corps  authorities,  and 
the  dispositions  made  for  the  reception  of 
wounded  have  been  similarly  examined  and  ap- 
proved. 

"The  War  Office  has  also  scheduled  the  equip- 
ment which  must  be  furnished  for  temporary 
hospitals.  Each  detachment  has  retained  certain 
buildings,  usually  schools,  public  halls,  club- 
rooms  at  inns  and  other  large  rooms,  where  do- 


mestic offices  of  some  sort  are  attached  or  can 
be  improvised.  These  have  been  arranged  either 
to  form  clearing  hospitals  and  larger  rest  sta- 
tions dealing  with  up  to  200  sick  and  wounded, 
or  entraining  and  smaller  rest  stations  for  50 
cases  for  the  night.  The  concentration  of  eases 
is  not  always  easy  to  arrange,  on  account  of  the 
lack  of  suitable  large  buildings,  but  in  some  in- 
stances it  is  being  done.  In  many  small  places 
the  difficulty  is  not  the  buildings  but  the  equip- 
ment. If  the  nurses  are  insufficient  in  one  area 
of  the  country,  arrangements  are  being  made  to 
obtain  the  surplus  from  other  areas.  Near  main 
lines  and  railway  junctions  preference  has  been 
given  to  providing  rest  stations  for  preparing 
and  serving  meals  and  refreshments  to  sick  and 
wounded  during  transit  by  railway,  and  the 
women's  detachments  are  to  take  charge,  in  the 
evacuation  stations  or  temporary  hospitals,  of 
such  severe  cases  as  are  unable  to  continue  the 
journey. 


MEDICAL  NOTES. 

Dr.  Carrel  in  Paris. — Report  from  Paris  on 
Aug.  24  states  that  Dr.  Alexis  Carrel,  of  the 
Rockefeller  Institute  for  Medical  Research,  who 
volunteered  for  service  in  the  European  war, 
lias  been  placed  in  charge  of  one  of  the  large 
military  hospitals  in  that  city.  He  will  make  a 
particular  study  of  vascular  surgery  and  the 
transplantation  of  tissues  and  organs. 

The  Ricketts  Memorial  Laboratory. — It  is 
announced  that  the  new  laboratory  of  medical 
sciences  of  the  University  of  Chicago,  now  un- 
der construction,  is  expected  to  be  ready  for 
occupancy  on  Oct.   1. 

The  new  building  will  consist  of  general  and 
private  laboratories,  research  laboratory  rooms, 
class-  and  working-rooms,  and  also  an  assembly 
room  in  the  rear,  thirty  by  forty  feet,  to  accom- 
modate one  hundred  and  fifty  to  two  hundred 
students.  The  building,  one  story  in  height,  will 
be  of  brick  exterior.  This  new  laboratory  will 
be  occupied  by  the  department  of  hygiene  and 
bacteriology  and  the  department  of  pathology. 
The  cost  of  the  building  will  be  about  $50,000. 
The  university  board  of  trustees  has  voted  to 
give  the  name  of  Howard  Taylor  Ricketts  to  the 
new  laboratory.  Dr.  Ricketts,  who  was  con- 
nected with  the  department  of  pathology  at  the 
university  for  eight  years,  died  in  Mexico  from 
typhus  fever,  which  he  contracted  while  inves- 
tigating the  disease." 

Antityphoid   Lnoculation  en    the    British 

Army. — The  British  War  office  lms  recently  is- 
sued to  officers  of  the  royal  army  medical  corps 
the  following  memorandum  on  the  importance 
of  -  arly  resort  to  antityphoid  inoculation  during 
field  service  in  the  present  European  war: — 
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"1.  There  is  no  need  to  remind  officers  of  the 
Royal  Array  Medical  Corps  of  the  disastrous  ef- 
fects of  typhoid  in  recent  campaigns. 

"2.  It  can  hardly  be  hoped  that  improved 
sanitary  precautions  will  succeed  completely  in 
safeguarding  the  force  from  infection,  since  it 
will  certainly  be  exposed  to  three  sources  of  in- 
fection, difficult  or  impossible  to  control, 
namely  : 

Men  in  the  incubation  stage  of  typhoid 
who  have  accompanied  or  joined  the  force. 

"(6)   Unsuspected  typhoid  carriers. 

"(c)  Contact  with  the  inhabitants  of  the 
country  in  which  typhoid  may  be  present. 

"3.  The  preventive  value  of  antityphoid  in- 
oculation is  now  universally  recognized,  and  is 
well  known  to  all  who  have  served  in  India. 

"4.  As  it  was  not  found  possible  to  inoculate 
the  force  on  mobilization,  only  a  small  percen- 
tage of  the  nun  will  have  been  protected,  but  it 
should  be  practicable,  by  seizing  every  opportu- 
nity, to  raise  the  number  of  inoculated  very  con- 
siderably. If  a  unit  is  likely  to  be  stationary  for 
a  short  time,  advantage  might  be  taken  of  this. 
with  the  consent  of  the  general  staff,  to  inoculate 
a  certain  number  of  men, — for  example,  a  com- 
pany or  half  a  company,  and  in  this  way  a 
whole  regiment  or  other  unit  might  be  protected, 
without  any  serious  interference  with  its  duties. 

' '  In  the  same  way  individual  men  temporarily 
disabled  by  minor  ailments,  or  otherwise  avail- 
able, might  be  inoculated. 

"It  is  strongly  urged  that  medical  officers  lose 
no  opportunity  of  introducing  and  carrying 
through  some  such  system. 

"5.  Antityphoid  vaccine  has  been  sent  to 
the  base  depot  of  medical  stores,  and  will  be 
issued,  as  required,  on  requisition." 

The  Plague  Situation  in  New  Orleans. — 
The  following  statement  with  reference  to  the 
plague  situation  in  New  Orleans  has  recently 
been  issued  by  Dr.  W.  < '.  Kucker,  assistant  sur- 
geon-general of  the  United  States  Public  Health 
Service : — 

"The  plague  situation  in  this  city  is  entirely 
under  the  control  of  the  Public  Health  Service 
of  the  United  States.  There  are  ten  commis- 
sioned officers  now  in  the  city  with  300  em- 
ployees under  their  command.  All  freight  pass- 
ing through  and  out  of  New  Orleans  receives 
thorough  inspection  from  the  officers  of  the  Pub- 
lie  Health  Service.  On  the  water  front  there 
are  five  officers  on  duty,  besides  the  fumigating 
ship  Nepiune,  belonging  to  the  quarantine  serv- 
ice. Every  vessel  entering  and  clearing  from 
this  port  is  fumigated  with  carbon  monoxide  gas, 
which  effectually  destroys  all  vermin  or  other 
animal  life  without  in  the  slightest  degree  in- 
juring the  most  delicate  cargo.  Every  vessel 
leaving  this  port  receives  one  of  two  documents, 
stating  either  that  it  has  or  has  not  complied 
with  the  quarantine  regulations  here.  There  is 
also  a  quarantine  officer  in  charge  of  an  inspec- 
tion force   which   examines   all    freight    coming 


into  and  leaving  the  city  by  way  of  the  Old 
Basin  and  New  Basin  '  'anals.  In  view  of  these 
precautions  there  is  no  danger  of  the  plague 
being  carried  by  any  sea-going  vessel,  and  the 
only  country  now  maintaining  a  quarantine 
against  vessels  from  New  Orelans  is  Costa  Rica. 

' '  Kail  freight  leaving  this  city  receives  a  thor- 
ough inspection.  As  rat  fleas  are  the  only  car- 
riers  of  plague,  all  freight  cars  are  inspected 
when  empty  by  officials  of  the  Public  Health 
Service,  who  see  that  they  are  clean,  free  of  rats, 
and  rat  proof. 

"Cars  which  are  not  proof  against  rats  are  re- 
quired to  be  repaired  before  loading  is  permit- 
ted. During  the  past  week  800  cars  were  rat- 
proofed  and  ten  condemned.  Approximately 
2000  cars  a  week  are  being  inspected.  Not  only 
are  the  cars  inspected,  but  the  freight  intended 
for  them  is  also  examined  and  packages  likely 
to  harbor  rats  are  required  to  be  repacked.  All 
cars  are  loaded  under  the  direct  supervision  of  in- 
spectors of  the  Public  Health  Service.  Each  car 
so  loaded  is  closed  by  the  inspector  and  sealed 
with  a  lead  seal  bearing  the  Service  device.  Cars 
loaded  under  this  inspection  are  labeled  with  the 
inspection  number,  car  number,  destination,  and 
the  legend,  'Inspected  and  passed  as  rat-free, 
conditional  upon  unbroken  seal.' 

'"Freight  passing  through  this  city  is  handled 
with  the  utmost  dispatch  and  there  is  no  need  for 
the  diversion  of  freight  intended  for  any  desti- 
nation other  than  Costa  Rica  from  this  port. 
Several  of  the  railways  entering  New  Orleans 
have  already  taken  up  the  question  of  rat-proof- 
ing their  storage  and  freight  terminals  in  accord- 
ance with  the  plans  which  are  being  drawn  tip 
by  the  Public  Health  Service." 

BOSTON  AND  NEW  ENGLAND. 

A  Cheerful  Centenarian. — Mrs.  Ebenezer 
Carpenter,  of  Worcester,  Mass.,  is  said  to  have 
been  born  on  Aug.  26,  1806,  at  Warwick,  Kent 
county,  R.  I.,  the  first  of  a  family  of  13  children. 
She  was  married  in  Providence,  R.  I.,  on  July  1, 
1834,  and  had  six  children,  including  one  pair  of 
twins,  all  now  deceased.  Her  health  remains  ex- 
cellent, and  she  attributes  it  and  her  persistent 
longevity  to  her  habitual  cheerfulness.  Perhaps. 
however,  she  is  rather  mistaking  effect  for  cause. 

Hospital  Bequests. — The  will  of  the  late  Dr. 
Almena  J.  Flint,  of  Boston,  which  wras  filed  re- 
cently at  Winter  Harbor,  Me.,  contains  bequests 
of  $10,000  to  the  Massachusetts  Homeopathic 
Hospital,  and  .+5000  to  Boston  University  Med- 
ical School. 

The  will  of  the  late  George  L.  Thorndike,  of 
East  Boston,  bequeaths  his  entire  estate  of  $200,- 
000  to  erect  in  Boston  a  hospital  in  memory  of 
his  brother,  the  late  Dr.  William  H.  Thorn- 
dike. 

new  YORK. 

Physical  Examination  of  Health  Depart- 
ment Employees. — The    physical    examination 
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of  its  employees  periodically,  recently  instituted 
by  the  City  Health  Department,  has  already 
shown  that  the  system  is  of  far-reaching  im- 
portance. The  results  of  the  first  300  examina- 
tions, which  included  that  of  Commissioner 
Goldwater,  at  whose  suggestion  the  plan  was 
introduced,  are  given  in  the  Weekly  Bull*  tin  of 
the  department,  and  these  indicate  the  useful- 
ness of  the  examination,  especially  in  the  pre- 
vention of  disease  development  and  the  promo- 
tion of  efficiency.  Commenting  on  the  report, 
the  bulletin  says:  "It  is  hoped  that  the  sum- 
mary here  presented  of  the  items  of  interest 
which  appear  on  reviewing  the  records  of  the 
first  300  examinations  made  will  convince  those 
who  have  been  doubtful  of  the  feasibility  of 
carrying  out  a  plan  of  this  kind,  or  fearful  of 
its  depressing  mental  effect  on  the  subjects,  that 
the  science  and  art  of  medicine  find  in  this  work 
a  proper  and  fruitful  field.  The  experience  of 
the  Department  of  Health,  if  typical,  shows 
that  among  any  group  of  active  workers  in  av- 
erage health  there  is  likely  to  be  found  a  con- 
siderable proportion  who,  without  being  cog- 
nizant of  the  fact,  are  in  need  of,  and  can  be 
materially  benefited  by  medical  advice  and  aid. 
To  present  this  advice  and  to  offer  this  aid  in  a 
manner  befitting  the  need  and  the  occasion  is  a 
task  which  may  well  be  entrusted  to  physicians 
of  proper  professional  training,  keen  personal 
sympathies,  and  enlightened  social  understand- 
ing." The  department  recommends  the  adop- 
tion generally  of  physical  examination  of  em- 
ployees, but  urges  that  no  compulsion,  other 
than  that  of  common  sense,  should  be  employed 
in   instituting  the  practice. 

Bovine  Tuberculosis. — The  commission  au- 
thorized by  the  Legislature  to  investigate  the 
subject  of  bovine  tuberculosis  and  its  economic 
and  health  effects,  and  report  its  findings  to  the 
legislature,  has  now  been  appointed  by  Governor 
Glynn.  The  head  of  the  commission  is  Dr. 
Theobald  Smith,  director  of  the  division  of  ani- 
mal pathology,  Rockefeller  Institute,  and  among 
the  other  members  are  Dr.  H.  M.  Biggs,  State 
commissioner  of  health;  Dr.  Philip  Van  Ingen, 
of  the  New  York  Milk  Committee;  Dr.  H.  L. 
Shaw,  professor  of  diseases  of  children,  Albany 
Medical  College:  Professor  V.  A.  Moore,  dean 
of  the  New  York  State  Veterinary  College,  Cor- 
nell University;  and  C.  J.  Huson,  State  com- 
missioner of  agriculture.  An  appropriation  of 
.$5,000  is  available  to  defray  the  expenses  of  the 
commission,  and  its  work  of  investigation  will  be 
commenced  as  soon  as  possible. 

Compulsory  Vaccination. — Dr.  John  H.  Fin- 
ley,  State  commissioner  of  education,  having 
sent  out  a  notification  to  the  officers  of  public, 
parochial  and  private  schools  throughout  the 
State  that  no  pupil  shall  be  admittted  without 
having  been  vaccinated,  as  required  by  Law, 
some  of  these  officers  have  applied  to  the  attor- 
ney general  of  the  State  for  a  construction  of 


the  compulsory  vaccination  act.  Accordingly 
an  opinion  has  been  rendered  which  is  in  part 
as  follows:  "It  is  apparent  that  the  danger  is 
existent  in  parochial  schools,  as  well  as  in 
schools  supported  by  public  money,  and  the  pur- 
pose of  the  statute  being  so  plain,  good  citizens 
will  not  question  its  application.  The  difficulty 
of  penalizing  a  parochial  school  which  existed 
when  Attorney-General  Cunneen  examined  the 
question  some  years  ago,  has  not  been  removed 
from  the  present  statute.  However,  the  ordi- 
nance powers  conferred  upon  municipalities, 
and  the  general  powers  of  local  boards  and  of 
the  State  commissioner  of  health,  are  such  that 
1  believe  vaccination  could  be  enforced  where 
schools  not  supported  by  the  public  money  en- 
danger the  health  by  persistently  refusing  to 
comply  with  this  highly  commendable  require- 
ment." 

Bequests. — In  the  will  of  the  late  Ernst 
Thalmann  of  New  York  are  bequests  of  $10,000 
each  to  Mount  Sinai  Hospital  and  the  Hebrew 
Orphan  Asylum  and  $:">,000  to  the  German  Hos- 
pital and  Dispensary. 


fMaaaarljuBftta  Mtbual  Unruly 


Addresses  Wanted. — Fellows  of  The  Massa- 
chusetts Medical  Society  will  confer  a  favor  by 
reporting  to  the  Librarian,  Dr.  E.  H.  Brigham, 
S  The  Fenway,  Boston,  the  addresses  of  the  fol- 
lowing Fellows,  whose  mail  has  been  returned 
by  the  Post  Office  Department  as  "Left": 

Samuel  W.  Langmaid,  Brookline. 

Julia  T.  Metcalf,  Brookline. 

Joseph  M.  Putnam,  Chelsea  and  Boston. 

Joseph  T.  Herrick,  Springfield. 


(Eumnt  Sttpraturr 


bulletin  ok  the  johns  hopkins  hospital. 
August,  1914. 

I.  *IIai.sted,  W.  S.  The  Significance  of  the  Thymus 
Gland  in  Graves'  Disease. 

■2.  Marshall,  H.  T.  A  Summary  of  Studies  of  Loco- 
\\  it  it   Disease  in  Sheep. 

:',.  Raetjer,  W.  A.,  and  Sbxlabds,  A.  \V.  The  Be- 
havior of  Aim  hie  Dysentery  in  Loner  'Animals 
and  Itx  Bearing  upon  thi  Interpretation  of  the 
Clinical  Symptoms  of  (fti    Disease  in  Man. 

-I.  Thayer.  W.   S.     In  Memoriam.     Rupert  Norton, 

1.  Halsted,  in  a  Ions  and  careful  paper,  describes 
certain  fulminant  cases  of  hyperthyroidism  in  which 
even  operations  of  the  simplest  nature,  such  as  ligat- 
ing  "lie  artery,  taking  ten  minutes  to  do  it.  re- 
sult fatally.  In  these  cases  he  believes  that  the  thy- 
mus gland  and  its  secretion  plays  an  important  part. 
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"From  (acta  gleaned  at  the  autopsy  table,  from  ani- 
mal experiments,  and  above  all  from  the  results  fol- 
lowlng  primary  thymectomies,"  he  is  convinced  that 
I  lie  thymus  gland  "may  play  an  important  part  in 
Uraves'  disease  and  in  some  cases  assume  the  title 
role.  There  can  be  but  little  doubt  that  the  secretions 
of  these  two  organs,  the  thyroid  and  the  thymus,  have 
an  intimate  relationship  in  the  production  of  Base- 
dow's disease."  Halstead  discusses  the  work  and  opin- 
ions of  others  on  this  subject,  ami  gives  details  of  his 
own  work  and  experiments.  The  article  is  a  most 
interesting  and  Important  one.  [J.  B.  H.] 

The  L,ancet. 
July   25,    1914. 

1.  Dupuy,   E.    Localization    of   Motor    ami    Speech 

Centres  in   Definite  Areas  of  the  Cortex  of  the 
Brain. 

2.  Dudqson,  I.,  s.    .1  Reduction  in  tin    l  irulence  of 

Tubercle  Bacilli  Stored  in  Normal  saline. 

3.  *Staintiioiu'k.  W.  W.     Observations  on  (hie  Hun- 

dred and  Twenty    Cases   of    Lead    Absorption 
from   Drinking  Water. 

4.  Batten,  F.  E.    Furtht r  Note  on  the  Use  of  Cellu- 

loid splints  in  the  Treatment  of  Acute  Cases  of 
Poliomyelitis. 

5.  Cockayne,  E.  A.     Epidemic  Catarrhal  Jaundice. 

>■..  Kent,  a.  P.  S.  Bonn  Problems  in  Cardiac  Phys- 
iology: Contributions  to  a  Study  of  the  Rela- 
tions Which  Exist  Between  the  Various  Cham- 
bers of  the  Mammalian  Heart. 

7.  Mii.i-ek,  J.,  and  IIewat,  A.  F.  A  Case  of  Tuber- 
culous Disease  of  Vertebrae  Complicated  by  an 

Fxtcnsivi     Acuti    Suiipiirutire    Meningitis. 

S.  O'Conob,  J.  The  Surgical  Treatment  "f  Strepto- 
coccic Arthritis. 

\<.  Butxock,  W.  10.  The  Tcchnic  of  Abderhalden's 
scrum  Reaction. 

10.  Murray,  R.  W.     The  Geographical  Distribution  of 

Appendicitis. 

3.  Stainthorpe  makes  an  interesting  study  of  120 
i  ases  of  lead  poisoning.  Four  deaths  were  directly 
traceable  to  this  poison.  Each  one  showed  certain 
premonitory  symptoms,  such  ;i»  general  lassitude,  de- 
press!   irritability,  drowsiness,  etc;  102  showed  ab- 
dominal symptoms, — distention,  colic,  epigastric  pain. 
etc  :  !'l  had  headache,  '.»:  anemia,  S9  nervous  and 
muscular  disorders,  etc.  In  only  15  cases  was  a  blue 
load  line  present.  Granular  stippling  was  not  present 
in  any  case!  The  diagnosis  was  based  in  each  case 
'■ii  the  presence  of  lead  in  the  urine  with  clinical  signs 
and  symptoms.  [J.  P..  II.] 

\i  oust  1,  1914. 

1.  GARRon.  A.  E.     Medicine  from  the  Chemical  Stand- 

point. 

2.  Bland-Nutton,  J.     The  Surgeon  of  the  Future. 

3.  *Cheyne.     W.     W.       Gastric     tier,     with     Special 

Reference  to  Its  Treatment  by  Gastrostomy. 

4.  »EisEr.sBF.Rc„  a.    The  Selection  of  tin    Method  of 

Operation     in    the    Treatment    of    Gastric     ami 
Duodenal    ' 

5.  Jones.    H.     Internal   Derangements    of    the  Knee. 
B.  •Kchmtecelow.     E.      The    Results    of    Operation 

(Laryngo-Fissure)   for  Intriuxi,    Cancer  of  the 
Larynx. 

7.  *Mayo,  C.  II.  Hyperthyroidism:  Primary  and 
Late  Results  of  Operation. 

s.  Armstrong,  G.  G.     Typhoid   Perforation. 

9.   Percy.  ,T.  F.      The  Treatment  of  Inoperable   Carci- 
noma of  the  Uterus  by  Application  of  Beat, 
10    Eastman,  p.  R.    Factors  of  Safety  in  Cleft-Palate 
Surgery. 

11.  JET.LETT.  H.      Suture  of  the  Levator  Ani  Muscle  in 

Perineorraphy  Operations. 

12.  Wilson.   T.     The   Ri  suits   of    Radical    Operative 

Treatment  of  Cancer  of  the  Uterus. 


3.  Cheyne,  in  a  short  paper  on  the  surgery  of  gas- 
tric ulcer,  recommends  gastrostomy  instead  of  gastro- 
enterostomy as  the  operation  of  choice  in  many 
cases  where  the  ulcer  can   be  infolded. 

4.  Eiselsberg  reports  in  summary  on  434  cases  of 
gastric  ulcer,  etc.,  operated  on  by  him.  He  does  not 
operate  in  hemorrhage  cases.  In  stenosis,  gastroen- 
terostomy is  the  operation  of  choice.  In  cases  with 
au  increase  of  HC1  the  chances  of  the  operation  do- 
ing good   are  lessened. 

6.  Schmiegelow  urges  further  operative  measures 
in  cancer  of  the  larynx.  In  63%  of  his  96  cases 
there  was  great  relief  from  symptoms  for  more  than 
one  year  after  the  operation. 

7.  C.  II.  Mayo,  in  a  long  and  interesting  paper 
based  on  wide  experience,  discusses  the  operative 
treatment  and  its  late  results  based  on  6S68  opera- 
tions, 3295  of  which  were  in  cases  of  hyperthyroid- 
ism. He  classifies  and  arranges  these  cases  in  an 
elaborate  table.  He  discusses  the  relative  merits  of 
the  various  operations,  ligation,  sympathectomy,  and 
thyroidectomy  in  all  its  variations.  Ether  is  the  best 
anesthetic.    His  average  mortality  was  1-3%. 

[J.  B.   H.] 

British    Medical   Journal. 
July  25,  1914. 

1.  *Leitch,   A.     The   Scrum    Diagnosis  of  Pregnancy 

and    of    Cancer:   A    Critical     Study   of    Abder- 
halden's  Method. 

2.  Fisher,  J.  B.     National  Health  Insurance. 

3.  Thomas,  J.   I,.     The  Position   of  the  Country  Doc- 

tor in  1879  and  Tomorrow. 

4.  *P.AIIR,    P.    H.      Sprue. 

5.  *Stockdale,    G.    V.,   and   Hodson,     R.     The    "Con- 

trolled"   Use  of   New   Tuberculin    in    the   Treat- 
ment  of   Pulmonary    Tuberculosis. 

6.  Mai-Arthur.  W.  P.    A  Note  on  Sixty-three  Succes- 

sive Cases  of  Enteric  Fever  Treated  with    Vac- 
cines. 

7.  Braithwaite,  L.  R.,  and  Craig,  W.     Hernia  of  the 

Uterus,  Vagina,  and  Fallopian  Tubes  in  a  liou. 

1.  Leitch  discusses  the  serum  diagnosis  of  earner. 
and  reports  on  100  cases  in  which  the  dialysation  re- 
action has  been  tried.  In  17  cases  the  result  of  the 
reaction  was  entirely  wrong,  which  in  itself  is  enough 
to   prove   its    worthlessncs^. 

4.  Bahr  describes  sprue  as  a  disease  of  tropical 
and  subtropical  countries,  occasionally,  however,  be- 
in;;  found  in  temperate  zones.  It  is  prevalent  in 
Ceylon,  especially  among  Europeans.  It  may  occur  in 
a  mild  or  in  a  very  virulent  form.  Clinical  and  chem- 
ical research  point  to  an  invasion  with  the  thrush 
fungus  forming  a  marked  alimentary  toxemia,  as  the 
cause. 

5.  The  writers  conclude  that  in  afebrile  cases  tu- 
berculin may  do  good  in  regard  to  the  local  lesion, 
but  has  no  appreciable  effect  on  the  constitutional 
signs  and  symptoms.  It  is  contraindicated  in  all 
febrile  eases.  [J.  B.  H.I 

August  1.  1914. 

1    Oc.ston.  A.     President's    Vddress.     "»  the  Waking 

of  a  Seottish  Medical  School. 

2.  Gahhod.  A.  E.     Medicine  from  the  Chemical  Stand- 

point. 

3.  Bland-Sutton.  J.     The  Surgeon   of  the  Future. 


The  Practitioner. 
August,  1914. 

1.  *Tayi.or.  F.     Rigor. 

2.  *Barker.   A.   E.     Leukoplakia. 

:;.  Corner.    E.    M.     Some    Practical    Xotes    on    Dislo- 
cations of  the  Hip. 

4.  TVrry.  a.  H.     Orthopedic  Surgery. 

5.  Smith.  B.  T.  P.     The  Intermittent  Pulse. 
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6.  Hewlett,   R.  T.     Review  of  Tropical  Diseases. 

7.  Freshwater,    D.     Ringworm   of    the     Scalp    an4 

Beard. 

8.  Kempster,    C.     Treatment    of   Rodent     Ulcer    by 

X-rays. 

9.  *Thomson,  W.  S.     The  Advantages  of  Intubation 

of  the  Larynx  over  Tracheotomy  in  Laryngeal 
Diphtheria. 

10.  Jeryis,  J.  J.,  and  Martyn,  C.  E.     The  Treatment 

of  Diphtheria. 

11.  Panting,  L.  C.     Cystic  Hygroma. 

12.  Pike,  J.  B.     Ca.se  with  Comments:  Perforation  of 

the  Bladder  from  Chronic  Ulceration,  with  Sec- 
ondary  Appendicitis. 

1.  This  is  a  typical  general  paper,  presenting 
nothing  new  whatsoever  but  summarizing  the  various 
causes  of  chills.  As  such  a  summary  it  has  certain 
value. 

2.  Barker  describes  leukoplakia,  its  causes,  such 
as  syphilis,  local  irritants,  etc..  treatment,  local  and 
general,  with  special  reference  to  the  possibility  of  its 
transformation  into  cancer  or  other  form  of  malignant 
disease.  He  is  of  the  opinion,  however,  that  the  ten- 
dency to  believe  that  every  case  of  leukoplakia  in- 
variably degenerates  into  cancer  has  been  much  over- 
done. 

9.  Thomson,  in  a  long  article  discusses  intubation 
in  diphtheria  as  compared  with  tracheotomy,  and  con- 
cludes that  for  many  reasons. — safety,  simplicity. 
ease,  absence  of  scar,  it  is  preferable  to  tracheotomy. 

[J.  B.  H.] 

Edinburgh  Medical  Journal. 
August,  1914. 

1.  Hart.  D.  B.  A  New  Route  of  Inquiry  as  to  the 
Nature  and  Establishment  of  the  Typical  Si  t 
Ensemble  in  the  Mammalia.     II. 

2  *M<Xeil.  C.  Anaphylaxis  and  status  Lymphat- 
ieus;  Their  Relation  to  Intensified  Types  of 
Disease  in  Infancy  and  Childhood.     II. 

3.  Brock.  A.  J.     Habit  as  a  Pathological  Factor. 

4.  *Struthers.  J.  W..  and  Thomson,  H.  T.     The  In- 

tratracheal Insufflation  of  Ether. 

5.  Price.  E.     On  the  Roentgen  Ray  and  Bismuth  Meal 

Method  as  an   Aid  in   Diagnosis  of  Some  Ali- 
mentary Diseases. 

2.  In  the  second  paper  MeXeil  discusses  the  ana- 
phylactic diathesis  and  the  lymphatic  diathesis,  thy- 
roid hyperplasia  and  status  lymphaticus,  and  their 
relation  one  to  the  other.  He  describes  status  lym- 
phaticus as  "a  condition  in  which  anaphylactic  phe- 
nomena occur  not  in  the  ordinary,  but  in  an  intensi- 
fied degree."  He  believes  that  when  fulminating  cases 
of  bacterial  infections  occur  they  are  always  accom- 
panied by  marks  of  status  lymphaticus.  and  that  these 
exaggerated  types  are  examples  of  intensified  ana- 
phylaxis. Thyroid  hyperplasia  usually  accompanies 
these  conditions. 

4.  Thomson  and  Struthers  describe  in  detail  the 
technic  of  giving  ether  by  intratracheal  insufflation. 
with  illustrative  cases,  and  urges  its  further  use  as  a 
safe  and  efficient  method  of  anesthesia.         [J.  B.  II.  1 

Deutsche   Zeitschrift   fur   rinrsuRGiE. 
Band   130.     Heft   1-4.     June   and   July.   1914. 

1.  Markutl.   F.     Meningitis   after   subcutaneous   Ire 

juries  of  the  skull  ami  Vertebral  Column. 

2.  *Ttchy.  H.     Clinical  and  Experimental  Contribu- 

tion to  the  Operation  for  Mobile  Kidney. 

3.  *Schwfbs,     H..     and     Wagner.     A.     .1     Primary 

Round-Celled   Sarcoma   of   Both    Kidneys   in   a 

Child. 

4.  Stiuklin.  E.     Fibrous  Osteitis  in  Congenital  Frac- 

ture. 

5.  *Guye.  G.     Compression  Fracture  and  Traumatic 

Softening  of  the  Semilunar  Bone. 


'!.  *Maisel,  A.     Pulmonary  Tubcrculates  Treated  in 
1911  and  1912  by  Wilms's  Pillar  Resection. 

7.  Pohl,  W.    Incarceration  of  the  Appendix. 

8.  *Schmihseder,  M.     Primary  Pelvic  Bone  Sarcoma. 

9.  Rost,  F.     Experimental  Investigations  on  Suppu- 

rative Parotitis. 

10.  Schmitt.    W.     The   Operative    Treatment   of  Dis- 

location of  the  Talus. 

11.  *  Wagner,  A.     Ileus  from  Gall-stones. 

V2.  Troell.   A.     The  Knowledge  of  Abnormal  Appen- 
dix  Locations. 

13.  Alberts,    G.    .1    Contribution     to    the    Operative 

Treatment  of  Acute  Gastric  Hemorrhages. 

14.  Ingebrigtsen.     R.      Incomplete    Rotation    of    the 

Colon.  Mobile  Cecum,  ileus. 

15.  Haehkeb.    Retrosternal  Dislocation  of  the  Clav- 

icle. 

2.  From  Kiinig's  surgical  clinic  at  Marburg.  Tichy 
reports  a  case  and  describes  the  technic  of  a  new 
method  of  suspendiug  a  mobile  kidney  to  the  perios- 
teum of  the  twelfth  rib.  and  summarizes  the  litera- 
ture on  the  subject,  in  an  alphabetic  bibliography  r»f 
461   titles. 

3.  From  Witzel's  surgical  clinic  at  Diisseldorf, 
the  authors  report,  with  eight  excellent  illustrative 
plates,  a  case  of  bilateral  renal  sarcoma  in  a  girl  of 
eight  years,  and  collect  from  the  literature  an  alpha- 
betic bibliography  of  32  titles  on  the  subject. 

5.  From  de  Quervain's  surgical  clinic  at  Basel. 
Cuye  reports  seven  cases  of  compression  fracture  of 
the  semilunar  bone.  He  regards  this  condition  as  dis- 
tinct from  traumatic  fracture:  and  believes  it  is  pre- 
ceded by  central  necrosis  and  softening  of  the  bone 
from  trophic  disturbance  due  to  occupation.  He  col- 
lects an  alphabetic  bibliography  of  03  titles  on  the  sub- 
ject, but  fails  to  mention  the  work  of  the  late  Profes- 
sor Dwigbt.  who  pointed  out  that  such  fractures  are 
probably  often  due  to  incomplete  fasion  of  the  epilu- 
natum  and  hypolunatum. 

0.  As  an  experimental  contribution  on  compression 
of  tuberculous  lungs  by  rubber  balloons.  Maisel  re- 
ports  24  cases  treated  by  Wilms's  pillar  method,  which 
consists  in  the  resection  of  two  or  three  ribs,  from 
tuberosity  to  angle,  through  an  incision  parallel  with 
the  vertebral  column.  He  collects  from  the  literature 
an  alphabetic  bibliography  of  151  titles  on  the  sub- 
ject. 

8.  Sehmidseder  collects  from  the  literature  17>: 
cases  of  primary  pelvic  bone  sarcoma,  and  to  these 
adds  a  case  of  his  personal  observation.  He  also 
summarizes  previous  work  on  this  subject  in  an  al- 
phabetic bibliography  of  51   titles. 

11.  From  Roth's  surgical  clinic  at  Lubeck,  Wagner 
reports  four  cases  of  sail-stone  ileus,  and  from  the  lit- 
erature  collects   and    tabulates   159    similar   operated 

i  es,  03  spontaneously  cured  and  82  dead  without 
operation.  He  finds  that  the  condition  usually  occurs 
in  women  in  later  life.  The  stones  generally  reach  the 
intestine  through  a  spontaneous  cholecystduoden- 
ostomy,  often  symptomless.  The  locus  is  commonly 
in  the  ileum.  The  best  treatment  is  early  median 
-trie  celiotomy.  If  the  obstructing  stone  i- 
racetted.   others  should    be  sought    for   in   the   intestine 

and  gall-bladder.     Since  his  work  was  completed  sis 

ases   have  been   reported,   making  a    total   of 

340.  Hi.  M.  G.] 


(Sbtiuary. 


BASKET  DERBY,  M  D. 

Dr.   Basket  Derby,  of  Boston,  died  A.ugus1 
21,  1014.  at  the  aire  of  79. 

Dr.  Derby  was  an  ideal  practitioner  of 
cine.    Prompt,  accurate,  observing,  acnte 

[ireeful,   he   added  to  an   unusual   diagnosti  i 
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ability,  a  personality  which  inspired  his  patients 
with  faith  that  they  were  under  the  care  of  a 
master  of  his  profession  ;  and  that  faith,  as  is  not 
always  the  case,  was  fully  justified. 

His  armamentarium  was  extraordinarily 
large.  Always  ready  to  try  the  latest  method 
and  promptly  to  accept  it  if  it  proved  worthy,  he 
never  forgot  the  older  therapeusis  and  had  an 
almost  uncanny  knowledge  as  to  which  partic- 
ular procedure,  whether  old  or  new.  would  pro- 
duce the  promptest  relief  in  the  case  under  con- 
sideration. As  a  consultant,  to  hear  him  sum  up 
the  symptoms  and  his  findings  made  the  listener 
wonder  why  he  had  even  thought  there  was  a 
doubt  as  to  the  diagnosis  or  that  there  should 
have  been  the  slightest  hesitation  as  to  what 
course  should  be  pursued  in  the  conduct  of  the 
ease. 

As  an  operator  he  had  good  judgment  and 
great  technical  skill.  His  operative  practice  was 
large  and  the  power  of  his  personality  in  the 
control  of  his  patients  was  well  shown  by  the 
fact  that  before  the  discovery  of  any  local  anes- 
thetic for  the  eye,  he  invariably  operated  on 
cases  of  senile  cataract  without  any  anesthetic 
whatever.  He  adopted  this  procedure  because  he 
had  convinced  himself  that  the  nausea  and  ex- 
citement of  the  recovery  from  an  ether  anesthesia 
were  harmful  when  the  t-yc  had  been  so  widely 
opened  as  in  operation  for  the  extraction  of  cata- 
ract. The  cases  which  he  was  unable  to  control 
and  to  whom  he  was  obliged  to  give  ether  were 
surprisingly  few. 

In  his  attendance  as  visiting  ophthalmic  sur- 
geon at  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary,  he  was  always  prompt,  arriving 
at  the  exact  hour  and  minute  appointed  the  day 
before,  and  naturally  his  house  officers  and  the 
hospital  attendants  found  him  a  strict  disciplin- 
arian, albeit  always  just  and  one  who  gave  them 
full  credit  for  their  work  if  it  was  well  done. 
His  colleagues  in  the  institution  found  him  posi- 
tive in  his  opinions  in  whatever  he  thought  was 
for  the  advantage  of  the  hospital.  To  his  juniors 
he  was  kind  and  never  missed  an  opportunity  to 
forward  their  interests,  either  in  the  hospital  or 
after  they  had  left  the  hospital  and  were  estab- 
lishing themselves  in  their  professional  careers. 

Dr.  Derby  was  born  in  Boston.  .Tune  29,  1835, 
and  was  graduated  from  Amherst  College  in 
1855  and  from  the  Harvard  Medical  School  in 
1858.  He  served  as  house  pupil  in  the  Massa- 
chusetts General  Hospital  for  one  year.  He 
then  went  abroad,  where  he  spent  four  years  in 
the  study  of  ophthalmology  under  von  Graefe. 
Helmholtz,  Donders,  and  others  of  the  brilliant 
group  of  distinguished  men  who  at  just  that 
period  were  putting  ophthamology  on  a  scien- 
tific basis.  B<  fore  his  return  home  he  had  an 
army  service  in  the  latter  part  of  the  (  ivil  War. 
and  at  the  end  of  that  period  established  him- 
self in  practice  in  Boston. 

He  was  an  active  ophthalmic  surgeon  of  the 
Massachusetts  Charitable  Eye  and  Ear  Infirm- 
ary for  twenty-five  years.     He  founded  the  eye 


clinic  at  the  Carney  Hospital  and  for  five  years 
was  the  only  attending  ophthalmologist.  He 
was  for  several  years  lecturer  in  ophthalmology 
at  the  Harvard  Medical  School.  He  was  also  a 
trustee  of  the  Boston  Public  Library,  of  the 
Children's  Institutions  Department  of  the  City 
of  Boston.  He  organized  the  New  England 
Ophthalmologieal  Society  and  was  one  of  its 
early  presidents.  He  was  one  of  the  original 
members  of  the  American  Ophthalmologieal  So- 
ciety and  was  for  five  years  its  president.  He 
was  a  Fellow  of  The  Massachusetts  Medical  So- 
ciety from  1862  until  his  death. 

He  was  a  forceful  medical  writer ;  the  greater 
proportion  of  his  articles  may  be  found  in  the 
Transactions  of  the  American  Ophthalmologieal 
Society.  He  had  a  large  practice  and  was  ac- 
corded a  national  and  international  reputation 
as  a  man  of  learning  and  skill  in  his  profession. 
He  gave  up  practice  several  years  ago,  and  has 
since  lived  in  retirement  at  Mattapan,  Dor- 
chester. He  will  be  remembered  with  admira- 
tion and  gratitude  by  all  who  knew  him,  and 
especially  by  those  who  had  the  good  fortune  to 
be  his  assistants  during  his  active  career. 

Dr.  Derby  is  survived  by  his  widow  (Sarah 
Mason),  and  by  a  daughter  and  five  sons,  one 
of  the  latter  being  Dr.  George  S.  Derby,  who 
practises  his  father's  specialty  in  Boston. 


fBiBrrllanu. 


A  ROMAN  OCULIST'S  SEAL. 

Eakly  during  the  current  year  was  reported 
the  finding  at  Beaumont,  in  the  Puy-de-D6me, 
France,  of  a  Roman  oculist's  seal.  The  follow- 
ing description  of  this  interesting  archeologie 
medical  discover}'  is  from  an  editorial  in  the 
issue  of  the  Lancet  for  April  11,  1914. 

"It  bears  an  inscription  in  eight  lines,  half 
of  which  are  the  quadruple  repetition  of  the 
owner's  name,  a  new  one  in  the  category  of 
Roman  oculists.  The  text  runs  as  follows: 
'Aulus  Uritius  Hermodorus:  Melinum  Opobal- 
samum  ad  Aspritudines.  Diasmyrnes  lenemen- 
tuin  Thurinum  ad  (Suppurationes).  Crocodes 
ad  Caligines. '"  The  name  Hermodorus.  or  Her- 
modoros.  suggests  Greek  nationality,  genuine  or 
assumed,  for  the  oculist,  and  it  is  interesting  to 
note  that  three  of  the  eollyria  are  merely  Latin 
renderings  of  Greek  titles,  opobalsamum  being 
ovo/idXa-afioi',  diasmyrnes  Siacr/ivpnjs,  and  crocodes 
KpoKw&r;';.  Opobalsamum,  sometimes  on  these 

signets  written  opobalsamatum  and  dia- 
opobalsamum.  was  balm:  it  is  enumerated  as  a 
remedy  upon  these  seals,  and  not  heretofore  as 
a  cure  for  aspritudines  or  the  palpebral  granula- 
tions of  ophthalmia.  Here  the  word  is  qualified 
by  the  word  melinum,  which  has  appeared  pre- 
viously upon  several  of  these  signets  and  has 
given  rise  to  some  discussion.  One  explanation 
is  that  it  refers  to  the  vellow  color  of  the  rem- 
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edy.  In  fact,  Galen  says  distinctly  that  the 
'einplastra  nielina'  were  thus  named  because  of 
their  'colour,'  which  may  have  been  produced 
by  oxide  of  copper.  Sir  James  Y.  Simpson  was 
the  first  to  discuss  the  precise  meaning,  or  mean- 
ings, of  melinum,  when  noting  in  his  'Archaeo- 
logical Essays,'  1872,  the  discovery  of  an  ocu- 
list's seal  at  Bath.  This  bore  an  inscription 
reading  '  Chrysomelinum  ad  claritatem,'  mean- 
ing obviously  that  the  collyrium  was  of  a  golden 
yellow  color.  In  another  seal  the  balm  is  quali- 
fied as  'chloron'  (  x^pos,  green).  Subsequently 
another  seal  discovered  at  Cirencester  again 
brought  the  word  into  prominence;  it  read 
'Melinum  ad  omnem  dolorem. '  Sir  James  Simp- 
son cited  several  instances  in  which  Galen  uses 
the  term  'melinum'  as  indicating  the  color  of 
collyria,  and  proceeded  to  make  up  a  specimen 
collyrium,  using  the  ingredients  prescribed  by 
Galen  to  produce  what  he  had  termed  'colly- 
rium melinum  delicatum. '  The  result  was  a 
composition  of  yellow  color.  The  same  effect 
would  also  be  arrived  at  by  the  collyria  Galen 
terms  'melines, '  which  have  saffron  as  an  ingre- 
dient1. There  is,  however,  good  reason  for 
thinking  that  in  some  cases  the  name  'meli- 
num' had  quite  a  different  derivation  and  mean- 
ing. Pliny  says  when  writing  of  alum:  'The 
best  is  that  which  is  called  melinum  from  the 
isle  of  Melos.  It  represses  the  granulations  in 
the  eyes  (oculorum  scabritias  extenuat).'  In 
another  passage  he  states  that  the  Melos  alum  is 
the  most  efficacious.  It  is  true  that  up  to  the 
present  no  oculist  seal  yet  recovered  has  certi- 
fied melinum  as  a  special  remedy  for  scabrities, 
save  the  Cirencester  seal  with  its  inclusive  rec- 
ommendation 'ad  omnem  dolorem.'  It  is  cer- 
tain that  Melos  alum  in  classical  times  had  a 
geographical  title,  that  of  melinum,  just  as  we 
speak  of  gum  arabie  or  cognac.  Moreover,  the 
connection  of  the  Melian  melinum  with  collyria 
viridea  is  distinctly  confirmed  by  Dioscorides, 
who  says  of  melinum,  'Emplastris  viridibus 
efficaciteur  inseritur. "  This  agrees  with  both 
Andromachus?  and  Galen,  the  first  of  whom  gives 
14  and  the  second  11  emplastra  melina.  A 
third  possible  derivation  of  melinum  is  /iijAuw, 
'pertaining  to  quinces.'  Pliny  refers  to  meli- 
num (oleum)  quince  oil,  and  melinum  (unguen- 
tum)  quince  ointment.  Thurinum  (sometimes 
Turinum)  is  derived  from  thus  (sometimes  tus), 
6vo%,  incense.  This  term  was  used  occasion- 
ally for  dialibanum,  the  Latin  equivalent  of 
SiaAi/Jaiw.  Many  classic  writers  affirm  its  ef- 
ficacy for  ocular  diseases.  Ploridus  Macer  re- 
lates its  virtues  in  the  following  panegyric : — 

"  'Thus    calidum    siceumque   gradu   dixere  se- 

eundo, 

Lumina  elarificat,  lacrymo  si  solvitur  ovi 

Contritum  vel  femineo  cum  lacte  tepenti.' 

Many    oculist  seals  speak  of  women's  milk  as 

entering  into  their  collyria.    The  word  following 

entions  three  melina — M.  Atarachum.  M.  Lucii, 


Thurinum  is  effaced,  but  was  probably  'ad  sup- 
purationes. '  A  seai  whereupon  Turinum  pro- 
vides a  cure  for  suppurations  is  that  of  an  ocu- 
list, M.  J.  Satyros,  which  is  in  the  British  Mu- 
seum. The  final  sentence,  'croeodes  ad  eali- 
gines,'  refers  to  saffron,  a  medicament  men- 
tioned almost  as  frequently  as  myrrh  upon  these 
relics,  and  held  to  possess  the  property  of  im- 
proving obscure  vision.  A  special  kind  of 
croeodes  named  'croeodes  of  Mars,'  was  a  bi- 
carbonate of  iron.  Some  of  the  croeodes  speci- 
fied by  oculists  on  the  seals  are  specified  as 
croeodes  Paccianum.  The  title  was  derived 
from  the  name  of  the  famous  Augustan  physi- 
cian, Paccius  Antiochus.  Curious  details  as  to 
his  attainments  and  career  are  to  be  found  in 
Seribonius  Largus  (Do  Compo.  Med.,  c.  xiii). 
So  great  was  his  reputation  that  both  medical 
men  (including  Galen)  and  quacks  applied  the 
term  paccianum  to  their  various  special  prepara- 
tions. Diasmyrnes,  or  myrrh,  is  the  most  favor- 
ite remedy  mentioned  upon  relics  of  this  kind. 
Galen  and  Seribonius  Largus  give  many  col- 
lyria containing  myrrh.  The  best  specimens 
came  from  Arabia  and  Syria,  probably,  as  the 
name  suggests,  from  Smyrna.  It  was  an  article 
of  commerce,  the  price  of  which  could  be  arti- 
ficially raised  by  cornering  it,  and  was  there- 
fore included  in  Diocletian's  great  edict,  'De 
pretiis  rerum  venalium, '  which  fixed  a  maximum 
price  for  articles  of  public  necessity.  The  oc- 
currence of  this  ingredient  upon  the  oculist 
stamps  was  fully  treated  of  in  The  Lancet  of 
August  10,  1907.  Lenementum  (or  lenimen- 
tum)  implied  a  soothing  remedy.  Ancient  med- 
ical authors  applied  the  term  'lene'  to  many 
remedies.  Aetius  says:  'Leniora  medicamenta 
semper  sunt  inflammatis  partibus  accommoda- 
tion; verum  debiliora  quam  ut,  depulsa  inflam- 
matione,  ad  perfectam  sanitatem  perducere 
queant.'  " 


LEPROSY  IN  THE  MIDDLE  AGES. 

One  of  the  most  copious  works  ever  written  mi 
the  history  of  leprosy  is  that  by  the  late  Zam- 
baco  Pacha,  published  in  Paris  early  this  year. 
A  writer  in  Le  Progres  Medical,  quoted  in  the 
issue  of  the  British  Medical  Journal  for  March 
7,  1914,  has  founded  on  this  work  an  account  of 
tin1  way  in  which  leprosy  was  dealt  with  in 
medieval  France. 

"According  to  Guy  de  Chauliac  any  our  un- 
der suspicion  of  being  a  leper  had  to  have  his 
blood  tested  with  salt,  vinegar,  and  the  urine 
of  a  young  man.  If  he  was  declared  to  be 
healthy,  the  priest  publicly  pronounced  absolu- 
tion in  church.  If  the  case  was  doubtful,  the 
suspect  had  to  submit  to  twenty-two  examina- 
tions. When  a  person  was  adjudged  to  be  a 
leper  the  civil  authorities  informed  the  parish 
priest  and  the  sentence  of  isolation  was  pro- 
nounced. 
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"The  church  was  hung  with  black;  imitations 
of  the  tombs  of  lepers  formerly  expelled  from 
society  wrre  put  up;  and  there,  before  the  pub- 
lie  who  were  present,  though  keeping  at  a  dis- 
tance, the  leper,  conducted  by  the  keeper  of  the 
leper  house,  escorted  by  his  relations  and  friends 
and  placed  in  front  of  the  choir,  heard  the  mass 
for  the  dead  said  for  him.  After  this,  stretched 
on  a  litter  of  ropes,  he  was  covered  with  a 
shroud  and  carried  to  the  cemetery,  w-here  a 
yawning  grave  had  been  dug  for  him.  The 
priest  threw  earth  on  the  head  of  the  leper,  af- 
ter which  he  was  taken  to  the  leper  house  and 
admitted  there  in  due  form. 

"In  towns  where  there  was  no  large  leper 
house  the  ritual  was  not  so  solemn.  The  leper 
was  taken  to  his  hut  and  then  exhorted  to  live 
virtuously.  The  following  written  instructions 
were  Left  with  him: — 

'As  long  as  you  are  ill.  you  will  go  into  no 
house  but  your  hut.  You  will  not  sleep  out, 
you  will  not  go  into  a  mill,  you  will  not  look 
into  a  fountain  or  a  well,  and  you  will  eat  only 
by  yourself.  You  will  go  into  no  dwelling,  you 
will  not  go  into  a  church.  When  you  speak  to  a 
person  you  will  place  yourself  to  leeward  of 
him.  You  will  sound  your  rattle  when  you  ask 
for  alms.  You  will  not  wander  far  from  your 
dwelling  unless  you  are  clad  in  your  leper's 
blouse  which  will  be  of  uncolored  coarse  stuff,  in 
order  that  you  may  be  recognized.  You  will 
drink  at  no  stream,  but  only  at  your  own  barrel 
with  your  dish.  You  will  not  get  water  at  other 
wells  or  fountain  than  your  own.  You  will  not 
touch  the  rope  of  a  well  without  gloves.  You 
will  not  touch  anything  which  you  are  buying 
until  it  is  yours.  You  will  wear  your  gloves  and 
will  touch  nothing  with  the  bare  hand.  You 
will  not  walk  outside  nor  sleep  at  night  outside 
your  dwelling  without  the  leave  of  your  parish 
priest  and  of  the  official.  You  will  not  have 
connexion  with  any  women  other  than  your  own 
wife.  You  will  not  touch  children  nor  give  them 
anything.  I  forbid  you  to  eat  and  drink  in  com- 
pany^ except  with  lepers.' 

"Then  the  priest  blessed  the  furniture  and  the 
utensils  of  the  leper. — barrel,  funnel,  dish,  bed- 
clothes,  basin,  pot.  In  front  of  the  hut  he 
planted  a  wooden  cross  with  a  box  to  receive  the 
alms  of  the  passers-by.  The  priest  put  in  his 
own  offering  first,  and  the  people  followed  his 
example.  The  leper  henceforth  was  an  outcast 
from  the  world.  He  was  civilly  dead  ;  he  could 
neither  make  a  contract,  nor  inherit,  nor  make  a 
will.  He  could  contract  marriage  only  with  a 
woman  who  was  willing  to  marry  him  "knowing 
him  to  be  what  he  was.  Lepers  had  the  beard 
and  the  hair  of  the  head  shaved,  and  carried  on 
the  shoulder  a  red  badge,  a  goose's  foot  or  a 
hand.  Some  cultivated  the  garden  of  the  leper 
house.  Others  went  begging  for  the  community. 
They  nursed  each  other.  Those  who  had  means 
took  a  servant,  who  according  to  the  regulations 
had  to  be  of  such  an  age  that  there  was  no 
chance  of  her  conceiving. " 


ASSISTANT  SURGEON. 

Treasury  Department. 

united  states  public  health  service. 

Board  of  commissioned  medical  officers  will  be  con- 
vened to  meet  at  the  Bureau  of  Public  Health  Service, 
::  B  Street.  S.E..  Washington,  D.  C,  and  at  the  Marine 
Hospitals  of  Boston,  Mass.;  Stapleton,  N.  Y. :  Chicago, 
111.:  St.  Louis,  Mo.;  New  Orleans,  La.,  and  San  Fran- 
cisco, Cal.,  on  Monday,  October  19,  1914,  at  10  o'clock 
a.  m..  for  the  purpose  of  examining  candidates  for 
admission  to  the  grade  of  assistant  surgeon  in  the 
Public  Health  Service,  when  applications  for  examina- 
tion at  these  stations  are  received  in  the  Bureau. 

Candidates  must  be  between  23  and  32  years  of  age, 
graduates  of  a  reputable  medical  college,  and  must 
furnish  testimonials  from  two  responsible  persons  as 
to  their  professional  and  moral  character.  Service  in 
hospitals  for  the  insane  or  experience  in  the  detection 
of  mental  disease  will  be  considered  and  credit  given  in 
the  examination.  Candidates  must  have  had  one  year's 
hospital  experience  or  two  years'  professional  work. 

In  addition  to  the  physical  examination,  candidates 
are  required  to  certify  that  they  believe  themselves 
free  from  any  ailment  which  would  disqualify  them 
for  service  in  any  climate  and  that  they  will  serve 
wherever  assigned  to  duty.  The  examinations  are 
chiefly  in  writing,  and  begin  with  a  short  autobiogra- 
phy of  the  candidate.  The  remainder  of  the  written 
exercise  consists  of  examination  in  the  various 
branches  of  medicine,  surgery,  and  hygiene. 

The  oral  examination  includes  subjects  of  prelimin- 
ary education,  history,  literature,  and  natural  sci- 
ences. The  clinical  examination  is  conducted  at  a 
hospital.  The  examination  usually  covers  a  period  of 
about  ten  days. 

Successful  candidates  will  be  numbered  according 
to  their  attainments  on  examination,  and  will  be  com- 
missioned in  the  same  order.  They  will  receive  early 
appointments.  After  four  years'  service,  assistant 
surgeons  are  entitled  to  examination  for  promotion  to 
the  grade  of  passed  assistant  surgeon. 

For  invitation  to  appear  before  the  board  of  ex- 
aminers, address  'Surgeon  General.  Public  Health 
Service,  Washington,  D.  C." 


RECENT  DEATHS. 

Dr.  James  Henry  Sanderson,  of  Worcester,  died  in 
that  city  from  pneumonia,  August  28.  aged  47  years. 
He  was  a  graduate  of  Columbia  University,  College  of 
Physicians  and  Surgeons  in  1890,  and  was  an  interne 
in  Bellevue  Hospital  in  New  York.  He  is  survived  by 
a    brother   and   a  sister. 

Dr.  Dudley  Leavitt,  of  West  Stockbridge,  Mass.. 
who  died  in  Pittsfield.  Mass.,  on  Aug.  23,  was  born  at 
West  Stockbridge  in  18fi4,  the  only  son  of  Dr.  William 
W.  Leavitt,  of  Pittsfield,  a  retired  Fellow  of  The 
Massachusetts  Medical  Society  and  for  many  years  a 
practising  physician  in  Pittsfield.  He  was  a  graduate 
of  Yale,  and  in  1890  received  the  degree  of  M.D.  from 
the  College  of  Physicians  and  Surgeons  of  Columbia 
University.  He  is  survived  by  his  widow,  a  son,  and 
a  daughter.  . ^ . . 

APPOINTMENTS. 

Indiana  University  Medical  College. — Dr.  Virgil 
II.  [loon,  of  the  Memorial  Institute  for  Infectious  Dis- 
eases, Chicago,  has  been  appointed  head  of  the  pathol- 
ogy department. 

University  of  California. — Dr.  H.  T.  Bummersgitt, 
superintendent  of  the  New  Haven  (Conn.)  Hospital, 
lias  been  appointed  superintendent  of  the  University 
Hospital  in  San  Francisco. 

BOOKS   AND  PAMI'HLETS   RECEIVED. 

Manual  of  the  Diseases  of  the  Eye,  by  Charles  H. 
.May.  M.D.     William  Weed  &  Co.     1914. 

Collected  Papers  from  The  Research  Laboratory. 
Parke.  Davis  &  Co..  Detroit.  Mich.  Reprints.  Vol- 
ume 2.  1914. 
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Meeting  of  June  10,  1914. 


SYMPOSIUM  ON  SYPHILIS 
CIAL  REFERENCE  TO 
TANCE  IN  MASSACHUSETTS. 


r. 


v. 


"What    does    syphilis    mean    to    us    in    this 
state?" 

"  Is  it  of  any  importance  ? ' ' 
"Is  there  any  reason  why  we  should  pay  any 
.mention  to  it,  and  if  so,  what ." 

We  can  only  estimate  the  amount  of  syphilis 
in  the  community  by  references  in  reports  of 
F>jpp  various  State  institutions,  and  question  its 
gravity  in  sources  that  are  more  interested  in 
ITS  IMPOR-  other  directions.  One  of  the  very  great  difficul- 
ties in  estimating  the  amount  of  syphilis  in  a 
community  lies  in  the  fact  that  syphilis  and 
By  Abnei  Pest,  gonorrhea  are  so  generally  classed  together,  un- 
'  der  the  one  head  of  venereal  disease. 

Whatever  may  be  the  ease  from  the  stand- 

of   the 


Syphilis    in    Massachusetts. 

M.I'..  Boston. 
Syphilis  of  the  Eye  in  Hereditary  Syphilis. 

George  S.  Derby,  M.D.,  Boston. 
Vascular  and  Cardiac  Syphilis.     Bv  George  G.    Pomt    of    the   moralist,    from    the   view   c 

Sears,  M.D.,  Boston.  pathologist,  syphilis  is  a  very  distinct  entity.  Its 

Primary  Syphilis  of  the  Tonsil.    By  C.  Morton  j  relation  to  the  public  health,  deserves  study  as  a 

separate  disease.  Its  distinctive  microbe,  its  dif- 
ferent beginning,  its  curious  tendency  to  lie 
dormant  or  at  least  without  outward  manifesta- 


By  E.  A.  Burnham,  M.D., 


Syphilis  of  the  Lung 

Boston. 
The  Relation  of  Syphilis  to  Internal  Medicine 


tions,  its  occasional  serious  attacks  on  internal 
organs,  its  appearance  in  the  offspring  of  a  cer- 
tain number  of  patients  in  fatal  or  disabling 
forms  while  it  shows  no  effect  in  others,  form  a 
pathological  entity  that  merits  study  as  a  dis- 
tinctive disease,  even  if  it  is  largely  discrimi- 
nated by  unchastity.  In  other  words,  it  is  very 
much  more  than  a  venereal  disease. 

In   every    department    of    state    industry    or 
charity,  this  disease  is  a  source  of  constant  in- 
quiry.     In  no  one  bureau  can  the  questions  be 
Recent   scientific    studies   have    brought    the    answered  as  to  the  exact  amount  or  even  the  ap- 


By  David  L.  Edsall.  M.D.,  Boston. 
What  the  City  Should  Do  to  Control  Syphilis. 
By  Thomas  B.  Shea,  M.D.,  Boston. 


I. 


Syphilis  in  Massachusetts. 


By  Ab>*eb  Post,  M.D.,  Boston-. 


subject  of  syphilis  very  prominently  before  the 
attention  of  the  medical  public.  Magazine  arti- 
cles, popular  lectures,  and  eugenic  studies  dis- 
cuss the  subject  for  the  general  public.  Social 
reformers  talk  glibly  of  phases  of  the  disease 


proximate    amount   of   syphilis    dealt    with   by 
that  particular  department. 

It  may  be  said  that  it  is  reported  as  most 
abundant  in  those  departments  which  have 
learned  to  recognize  it.    Some  years  ago,  the  re- 


which  have  baffled  the  research  of  clinician  and  mark  was  made  by  a  Massachusetts  man  that 
scientist.  It  has  been  deemed  a  proper  subject  tuberculosis  of  the  genitourinary  organs  was 
for  consideration  by  this  body,  and  it  has  fallen  rare  in  Massachusetts,  and  he  was  answered  that 
to  my  lot  to  say  something  on  syphilis  as  it  it  was  apparently  so,  because  Massachusetts  doc- 
affects  our  own  state.  tors  failed  to  recognize  it ;  and  time  has  shown 

It  is  possible  to  overestimate  the  amount  of  the  truth  of  that  remark. 

syphilis  in  the  community.     This  is  especially  The  largest  number  of  state  institutions  under 

easy  to  those  who  insist  upon  classing  syphilis  any  0ne  head,   come  under  the  control   of  the 

with  other  diseases  under  the  name  of  venereal  insanity  board, 

and  enumerating  all  together.  If  I  read  the  report  of  the  insanity  board  cor- 

It  is  also  very  easy  to  under-rate  the  disease  rectly,  the  general  average  of  cases  of  insanity 

and  refuse  to  see  it,  because  it  does  not  conform  „f   syphilitic   origin    amount    to    6%    per   cent. 

to  our  preconceived  ideas.  (6.28),    (while  the  cases  of  unknown  origin  m 

The  tendency  in  the  past  has  been  to  ignore  insane  hospitals,  amount  to  32  per  cent).     But 

and  undervalue  it.    It  has  been  taught  that  it  is  the  number  in   different  localities  varies   very 

a  disease  of  other  countries  and  of  cities.    That  largely — at  Worcester,  the  proportion  of  syphi- 

was  once  true,  but  the  conditions  of  other  conn-  [jtics  is  said  to  be  6.25;  at  Darners. 


tries  have  been  imported  to  this,  and  the  in- 
creasing ease  of  travel  is  fast  amalgamating  city 
and  country. 

It  has  been  said  that  it  comes  only  to  those 
who  seek  it,  but  this  is  very  far  from  the  truth. 

The  title  "Syphilis  in  Massachusetts"  might 
lead  one  to  expect  the  result  of  a  census,  but  no 
census  exists. 

This  paper  is  intended  to  answer  such  ques- 
tions as: 


one  of  the  principal  causes  of  insanity:  at  the 
mental  wards  of  the  State  Infirmary,  it  is  given 
as  23.21  per  cent. 

The  introduction  of  the  Wassermann  examina- 
tion of  the  blood,  gi  '  means  of  testing 
the  presence  of  syphilis  than  any  we  have  hither- 
to possessed.  The  following  extract  from  the 
annual  report  of  the  Psychopathic  Hospital  will 
give  some  idea  of  the  percentage  of  syphilis  as 
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found  by  the  authorities  of  that  institution,  by 
the  use  of  the  "Wassermann  serodiagnosis. 

In  the  report  referred  to  we  read: 

"The  value  of  routine  Wassermann  examina- 
tions of  the  Mood  serum,  to  establish  the  ques- 
tion of  previous  syphilitic  infection,  has  been 
convincingly  proved  to  every  one  associated  with 
the  clinic,  and  it  seems  unquestionable  that  all 
the  insane  hospitals  of  the  state  must  get  the 
benefit  of  routine  Wassermann  examinations  if 
they  are  to  single  out  the  great  number  of  men- 
tal  diseases  produced  or  modified  by  syphilis. 

Doubtless  the  percentage  of  syphilis  demon- 
strable in  asylum  material  may  rarely  run  over 
in  per  cent.,  but  the  acute  material  of  the  active 
hospitals  may  yield  a  percentage  somewhere  be- 
tween 20  and  30  under  the  present  conditions  of 
soeiety.  Certain  leads  in  therapy  are  thereby 
indicated. 

More  than  ordinary  attention  is  given  to  rou- 
tine examination  of  the  blood  and  of  the  urine, 
and  speeial  attention  is  given  to  the  examination, 
by  a  variety  of  methods,  of  the  cerebro-spinal 
fluid  in  eases  where  blood  serum  has  proved  by 
the  Wassermann  method  a  pre-existent  syphi- 
lis." 

In  regard  to  the  Wassermann  reaction  as  a 
test  of  the  presence  of  syphilis,  it  must  be  remem- 
bered  that  no  one  has  ever  claimed  for  the  Was- 
sermann  reaction  that  it  detected  all  the  cases  of 
syphilis,  so  that  even  the  highest  number  re- 
ported  with  the  Wassermann  as  a  guide,  is  short 
of  the  absolute  total.  It  must  be  appreciated 
that  the  failure  to  get  a  positive  reaction,  does 
doI  positively  rule  out  syphilis. 

The  manner  in  which  syphilis  is  developing  as 
a  cause  of  disease  in  internal  organs,  in  form 
hitherto  regarded  as  too  infrequent  to  deserve 
consideration,  is  very  striking.  Syphilis  of  the 
stomach  is  a  subject  of  investigation  and  the 
knowledge  of  its  appearance  as  studied  by  the 
x-ray  has  advanced  sufficiently  to  allow  of  its 
recognition  at  our  hospitals.  Certain  cases  of 
supposed  tuberculosis,  in  our  tuberculosis  hos- 
pitals, in  which  the  tubercle  bacilli  have  never 
been  discovered,  are  now  recognized  as  syphi- 
litic. Syphilis  of  the  heart  and  great  vessels- is 
by  no  means  uncommon.  Of  cases  of  sudden 
death  from  natural  causes  which  came  to  autopsy 
in  the  Northern  District  of  Suffolk  County,  dur- 
ing the  last  three  years.  21  or  5  per  cent,  were 
due  to  syphilis.  One  was  a  gumma  of  the  brain, 
2<l  were  due  to  endarteritis  with  aneurysm  or 
stenosis  of  the  coronary  arteries.  The  examiner 
for  the  South  District  lays  the  same  weight  upon 
syphilis  of  the  vascular  system,  especially  of  the 
aorta,  as  a  cause  of  sudden  death.  These  find- 
ings of  the  medical  examiners  are  in  accord  with 
the  findings  of  our  insurance  medical  directors. 
That  these  forms  of  disease  are  recognized  clinic- 
ally in  the  state  will  be  shown  later  this  morning 
by  other  readers. 

Hereditary  syphilis  has  never  received  among 
us  the  attention  it  deserves.     The  reason  is  not 


far  to  seek — it  has  been  pictured  as  largely  fatal 
very  early  in  infant  life  and  as  presenting  a 
characteristic  appearance,  easily  recognized,  in 
those  who  survive.  This  characteristic  appear- 
ance is  found  in  a  comparatively  small  num- 
ber— others  there  are  in  whom  the  diagnosis 
is  one  of  the  most  difficult  of  medical  prob- 
lems. During  childhood,  early  or  late,  there 
may  occur  a  series  of  symptoms  too  poorly 
defined  to  prove  diagnostic.  These  children  ap- 
ply at  separate  clinics  for  ailments  of  the  eye, 
ear,  nose,  throat,  joints  or  nervous  troubles.  It 
is  only  by  putting  together  all  these  symptoms, 
by  studying  the  family,  and  making  use  of  sero- 
logical tests  that  one  finally  arrives  at  the  truth. 
These  children  may  be  very  greatly  helped  when 
their  disease  is  recognized. 

Such  children  are  occasionally  the  source  of 
very  great  annoyance,  of  legal  action  and  of  per- 
version of  the  medical  truths.  Their  various 
lesions  are  attributed  to  violence  and  innocent 
people  are  accused  of  causing  them.  A  comrade 
is  accused  of  causing  disease  of  the  bones,  by  a 
kick;  a  teacher  is  accused  of  boxing  a  boy's  ears 
and  causing  disease  really  due  to  an  antecedent 
hereditary  syphilis.  Some  of  these  children  are 
believed,  by  their  credulous  relatives  to  owe  all 
their  ailments  to  vaccination. 

At  the  children's  hospitals,  the  bone  and 
joint  diseases  of  hereditary  syphilis  are  with 
difficulty  distinguished  from  tuberculosis  and 
sometimes  from  various  forms  of  osteomyelitis. 

These  children  are  present  in  the  institutions 
for  the  feeble-minded  and  the  epileptic — in 
how  great  proportion  it  is  impossible  to  tell. 
It  is  very  difficult  to  recognize  any  very  great 
number  in  these  institutions  as  syphilitic,  but 
when  we  consider  the  mental  status  of  known 
syphilitic  children,  the  mental  and  nervous  af- 
fections seem  more  numerous. 

Heart  disease  in  hereditary  syphilis  as  well  as 
in  the  acquired,  is  shown  to  be  frequent  and 
probably  due  to  the  constitutional  disease. 

The  eye  affections  among  these  children  are 
comparatively  frequent.  Mr.  Greene,  the  field 
agenl  for  the  Commission  for  the  Blind,  re- 
marked in  a  recent  communication,  "Interstitial 
Keratitis"  apparently  causes  fully  half  as  much 
practical  blindness  as  ophthalmia  neonatorum 
and  many  more  cases  of  seriously  defective  eye 
sight." 

Of  the  deaf  and  dumb  children  of  the  state, 
no  very  serious  attempt  has  been  made  to  de- 
termine the  effect  of  syphilis.  Some  of  the  chil- 
dren are  evidently  syphilitic — a  very  cursory 
study  of  their  personal  and  family  records  justi- 
fies the  statement  that  possibly  one-sixth  of  the 
total  number  of  deaf  and  dumb  children  now  be- 
ing educated  in  the  state,  owe  their  defect  to  an 
antecedent  syphilis. 

There  is  very  serious  difficulty  in  the  recogni- 
tion and  treatment  of  syphilis  in  hospitals,  espe- 
cially in  the  smaller  hospitals  of  the  common- 
wealth.    There  is  constant  difficulty  in  reconcil- 
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ing  the  rule  that  venereal  diseases  shall  not  be 
admitted,  and  the  impossibility  of  excluding 
their  after-effects. 

The  same  or  a  similiar  difficulty  is  found  in 
many  hospitals  as  regards  the  danger  from  these 
patients — which  of  them  are  infectious  and 
which  are  not,  is  a  matter  of  great  uncertainty 
to  the  management. 

The  disease  has  not  been  taught  as  it  ought  to 
be.  In  many  of  the  smaller  medical  schools,  it  is 
difficult  to  find  in  their  catalogues  any  evidence 
that  it  is  taught  at  all.  And  when  it  is  taught, 
emphasis  is  laid  upon  its  venereal  character 
rather  than  its  characteristics  as  a  chronic  and 
constitutional  disease.  So  even  with  the  most 
honest  institutions  on  the  part  of  the  practi- 
tioner it  passes  unrecognized. 

One  of  the  most  interesting  manifestations  of 
the  presence  of  syphilis  in  our  midst,  occurs  in 
connection  with  the  claims  for  compensation  for 
occupational  injuries  before  the  accident  board. 
Whether  the  syphilis  of  the  employee  was  alone 
responsible  for  the  accident,  or  whether  it  was 
a  contributary  cause — whether  the  injury  con- 
tributed to  bring  into  activity  a  hitherto  latent 
syphilis,  are  questions  which  present  themselves 
in  wonderful  variations — questions  which  are 
often  incapable  of  exact  solution,  and  the  differ- 
ent opinions  of  doctors  consulted  render  the -so- 
lution still  more  difficult. 

Perhaps  in  no  part  of  the  state  machinery  is 
the  need  of  more  accurate  knowledge  of  this 
baffling  disease  more  manifest.  It  is  encourag- 
ing to  note  a  disposition  on  the  part  of  this 
board  to  thoroughly  investigate  these  cases,  and 
it  bids  fair  to  give  a  distinct  impetus  to  the 
study  of  syphilis  by  our  profession  and  by  the 
general  public. 

At  the  State  Industrial  School  for  Girls,  50 
per  cent,  have  either  syphilis  or  gonorrhea — such 
was  the  statement  of  Mr.  Carl  Dreyfus  a  year 
ago,  speaking  as  one  of  the  trustees  of  the  institu- 
tion. Unfortunately,  for  present  purposes,  such 
a  statement  makes  it  impossible  to  distinguish 
between  these  two  diseases.  We  seem  to  be 
justified  in  assuming  that  the  syphilis  was  no 
insignificant  part  and  the  particular  gravity  of 
the  situation  lies  in  the  fact  that  these  girls, 
before  being  committed  by  the  court,  have  at- 
tended schools  or  been  employed  in  house-work 
or  as  nurse  girls — thus  coming  in  contact  with 
the  healthier  part  of  the  community. 

The  commission  appointed  to  investigate  the 
white  slave  traffic  in  Massachusetts,  pointed  out 
the  fact  that  the  great  majority  of  prostitutes 
were  the  victims  of  syphilis  or  gonorrhea  or  both. 
The  commission  started  an  investigation  into  the 
sources  of  syphilis,  occurring  in  the  practice  of 
physicians  in  the  state.  This  investigation  was 
abandoned  as  beyond  the  scope  of  the  commis- 
sion, but  the  few  figures  they  gathered,  I  am 
permitted  to  state,  indicated,  so  far  as  they  went, 
that  a  large  number  of  the  inoculations  of  syphi- 
lis come  from  other  sources  than  professional 
prostitutes. 


Scanty  as  these  returns  are,  they  allow  the  in- 
ference that  the  control  of  prostitution  must 
always  fail  to  control  the  spread  of  syphilis. 
Syphilis  is  far  too  widely  spread. 

In  considering  these  few  available  figures  up- 
on syphilis,  it  must  be  remembered  that  we  are 
dealing  with  a  disease  which  is  purposely  hid- 
den, which  is  never  mentioned  by  name  if  it  is 
possible  to  find  a  synonym  or  a  name  of  a  symp- 
tom which  may  be  made  a  cloak. 

In  a  table  of  thirty  families  recently  pub- 
lished by  the  reader,  thirty  children  recognized 
as  syphilitic  (usually  the  first  surviving  child  in 
the  family  after  a  series  of  fatalities)  had  been 
preceded  by  the  death  of  86  children  at  an  early 
age,  all  or  most  of  whom  have  died  more  or  less 
directly  from  syphilis.  In  these  86  deaths, 
syphilis  is  returned  as  the  cause  of  death  in  only 
two  cases. 

Its  wide-spread  distribution  through  all  the 
different  institutions  of  the  state,  points  to  a 
much  larger  number  of  actual  cases  than  are 
represented  by  any  available  figures. 

An  actual  census  of  cases  is  hardly  at  present, 
to  be  hoped  for,  but  means  of  gaining  better 
knowledge  is  certainly  within  our  reach. 

This  paper  has  shown  us  that  it  is  very  widely 
scattered — that  it  is  a  serious  menace  to  public 
health — that  it  deserves  our  serious  attention. 

It  is  proper  to  add  that  it  ought  not  longer 
to  be  allowed  to  spread,  without  some  attempt 
to  check  it.  We  have  the  means  of  controlling 
it  very  largely  and  we  are  not  using  as  we 
should   these  means. 


n. 

syphilis  of  the  Eye  in  Hereditaky  Syphilis. 
By  Geoege  S.  Derbt,  M.D.,  Boston. 

In  hereditary  syphilis  we  may  have  many  di- 
verse affections  of  eyeball  and  its  accessories, 
keratitis,  iritis,  cyclitis,  choroiditis,  retinitis  and 
optic  neuritis,  together  with  various  paralyses  of 
the  extra-  and  intraocular  musculature.  The 
limited  time  at  my  disposal,  however,  I  propose 
to  devote  entirely  to  the  commonest  and  most 
significant  pathological  process  that  affects  the 
eye,  and  which  is  known  as  interstitial  keratitis 
(also  called  parenchymatous  keratitis  by  the 
Oerman-speaking  people),  one  of  Hutchinson's 
famous  triad  of  signs. 

Interstitial  keratitis  begins  out  of  a  clear  sky 
by  the  patient  complaining  of  photophobia  and 
lacrimation  of  one  eye.  [f  we  make  an  examina- 
tion, we  will  see  a  more  or  less  diffuse  injection 
of  the  blood  vessels  around  the  corneal  border, 
and  usually  in  one  spot  there  is  a  deep  clouding 
>f  the  cornea,  which  on  magnification  is  found 
to  be  made  up  of  fine  gray  and  gray- whit 
flecks  and  lines  of  varying  size  and  appearance. 
This  opacity  advances  slowly,  usually  spreading 
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across  the  cornea,  although  other  forms  are  occa- 
sionally observed. 

A  well  developed  case  of  insterstitial  keratitis 
shows  a  gray  or  gray-white  cornea  with  a  dull 
stippled  surface,  the  characteristic  ground 
glass  appearance.  The  opacity  may  often  be  so 
dense  that  the  iris  and  pupil  are  not  at  all,  or 
hardly  to  be  seen. 

With  the  beginning  of  the  opacity,  or  some- 
what later,  a  development  of  vessels  in  the  af- 
fected cornea  takes  place,  which  may  be  so  in- 
tense as  to  give  a  marked  salmon  pink  color  to 
the  affected  tissue  (so-called  salmon  patch),  or 
so  slight  as  hardly  to  be  detected. 

i 'he  stage  of  progression,  accompanied  accord- 
ing to  its  severity  with  a  varying  degree  of 
watering,  photophobia,  pain,  and  the  like,  may 
last  in  mild  cases  only  a  couple  of  weeks,  in  the 
more  severe  eases  three  to  four  weeks,  and  in 
the  very  severe  two  months  or  even  longer. 
Finally  it  arrives  at  its  maximum,  and  then 
gradually  begins  to  decline.  According  to  the 
severity  of  the  inflammation  goes  the  involve- 
ment of  the  neighboring  structures  of  the  eye. 
Iritis,  irido-cyclitis  and  chorio-retinitis  may  in- 
volve the  eye,  even  to  the  point  of  total  and  ir- 
recoverable blindness;  or  the  process  may  be  so 
mild  that  it  is  limited  entirely  to  the  cornea. 

As  the  inflammation  declines,  the  corneal 
opacity  slowly  begins  to  clear,  starting  most 
often  in  the  periphery  where  the  clearing  is  most 
complete,  and  reaching  last  the  corneal  center, 
where  some  opacity  is  generally  left  behind. 

Years  after  the  healing  of  a  well-marked  in- 
t.  rstdtial  keratitis,  although  no  corneal  opacity 
may  apparently  be  visible.  a  careful  examination 
with  the  ophthalmoscope  will  usually  show  the 
faint  network  of  a  previous  cornea]  vasculariza- 
tion. 

At  the  height  of  the  disease  the  vision  is  al- 
ways more  or  less  affected,  and  may  be  reduced 
to  perception  of  movement-  of  the  hand. 

Both  eyes  are  commonly  affected,  the  second 
een,. rally  before  the  first  has  cleared.  The  av- 
erage  interval  may  be  put  at  six  to  eight  weeks, 
but  wide  variations  occur.  The  whole  course 
of  the  disease  takes  weeks  and  months,  even  up 
to  a  year  or  eighteen  months. 

In  general,  it  may  be  said  the  younger  the  in- 
dividual the  milder  the  course  of  the  disease. 

One  or  more  recurrences  may  take  place  in  a 
percentage  of  cases  variously  estimated  at  from 
14  to  22.  These  may  occur  in  three  or  four 
months,  and  usually  between  two  and  ten  years 
after  the  previous  attack  has  healed,  rarely  later 
the  longest  interval  to  my  knowledge  being 
thirty-eight  years. 

Interstitial  keratitis  does  not  belong  to  the 
commoner  of  eye  diseases,  and  yet  it  is  certainly 
not  rare.  About  90  cases  during  the  twelve 
months  are  seen  at  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  a  clinic  of  approxi- 
mately 20.000  new  eye  eases  a  year.  More  gen- 
eral   statistics,    however,    show    an    average    of 


about  oue  case  in  every  180.  "We  should  remem- 
ber, however,  that  in  our  eye  clinics  somewhere 
around  one-half  of  our  patients  come  to  the  hos- 
pital for  refraction  of  the  eye,  and  therefore 
these  cases  should  be  excluded  in  computing  the 
percentage  of  disease. 

How  much  damage  is  done  to  eyesight  by  this 
disease  ? 

I  may  answer  this  question  specifically  by 
quoting  some  observations  made  by  Igersheimer 
on  152  eyes  which  had  undergone  interstitial 
keratitis.  Seven  of  these  regained  full  sight,  27 
had  5-10  of  normal  sight  or  over,  56  had  sight 
varying  between  2-  and  3-10.  Thus,  about  60% 
of  th.se  152  eyes  had  sight  of  considerable  prac- 
tical value. 

Of  the  remainder,  34  could  see  enough  to  do 
coarse  work,  23  could  get  around  with  difficulty. 
5  were  blind,  40%  were  fitted  only  for  the 
coarsest  work  or  were  disabled  entirely. 

There  is  a  certain  amount  of  relationship  be- 
tween the  sight  of  the  two  eyes.  It  was  found 
that,  where  the  disease  had  been  severe  enough 
to  reduce  the  sight  of  one  eye  to  less  than  2-10  of 
normal,  the  other  eye  averaged  about  the  same, 
was  seldom  much  better,  and  sometimes  worse. 

In  71  cases,  the  earning  capacity  of  28  was 
unchanged,  while  43  suffered  a  greater  or  less 
diminution. 

It  should  be  remembered,  also,  that  subsequent 
to  the  disappearance  of  the  disease  we  have  an 
eye  less  able  to  stand  the  strain  imposed  on  it 
by  modern  conditions.  The  sight  is  usually 
more  or  less  diminished  by  the  corneal  scars  or 
by  the  changes  produced  back  of  the  cornea.  In 
order  to  see  more  clearly,  the  child  brings  the 
book  closer  to  the  eyes  than  is  normal,  and  we 
have  an  ideal  condition  present  for  the  develop- 
ment of  a  myopia,  which  often  reaches  high 
grade. 

Many  of  these  children,  therefore,  must  be 
limited  in  the  use  of  their  eyes,  and  consequently 
they  are  unable  to  obtain  the  education  that 
would  otherwise  have  been  at  their  disposal. 

I  can  call  to  mind  a  child  of  parents  of  moder- 
ate means,  who,  at  the  age  of  five  developed  a 
well  marked  interstitial  keratitis  first  in  one  eye 
and  then  in  the  other.  Her  sight  was  reduced 
in  the  right  eye  to  4-10  of  normal,  in  the  left  to 
1-10.  Subsequent  to  the  disappearance  of  the 
original  attack  and  one  recurrence,  myopia  de- 
veloped so  rapidly  that  schooling  soon  had  to  he 
largely  curtailed;  and  now  at  the  age  of  14  she 
is  entirely  dependent  for  her  education  on  the 
eyes  of  others,  and  will  never  be  able  to  use  her 
eyes  except  with  the  greatest  caution. 

Interstitial  keratitis  affects  the  two  sexes 
equally,  and  occurs  most  often  in  the  ages  be- 
tween 5  and  20,  occasionally  earlier,  not  infre- 
quently in  the  third  decade,  and  rarely  after  35 
years  of  age.  In  general,  it  may  be  said  the 
younger  the  patient  the  more  benign  is  the 
course  of  the  disease,  but  that  is  by  no  means 
invariably  the  case.     I  can  recall  from  my  own 
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experience  several  children  under  ten  years  of 
age  practically  blind  as  the  result  of  the  severe 
type  of  the  disease  which  they  had  suffered 
from. 

Diagnosis.  Although  my  title  limits  me  to 
diseases  of  the  eye  due  to  hereditary  syphilis,  a 
word  in  regard  to  interstitial  keratitis  in  general 
may  not  be  out  of  place. 

Any  non-suppurative  inflammation  which  at- 
tacks the  deeper  layers  of  the  cornea  may  be 
termed  an  interstitial  or  parenchymatous  kera- 
titis, and  there  are  a  number  of  diseases  which 
can  produce  such  a  process  in  the  cornea.  By 
custom,  however,  the  term  has  come  to  designate 
a  process  of  a  certain  type,  usually  easily  to  be 
recognized;  and  it  is  stated  that  70  to  90%  of 
these  cases  are  due  to  hereditary  syphilis,  while 
the  remainder  are  caused  by  other  diseases, 
chiefly  tuberculosis. 

I  believe  that  classical  interstitial  keratitis  is 
always  syphilitic  in  origin,  usually  on  an  hered- 
itary basis. 

There  are,  however,  a  certain  number  of  cases 
of  somewhat  atypical  appearance  where  the  di- 
agnosis cannot  be  made  on  the  clinical  appear- 
ance of  the  cornea  alone  without  a  period  of  ob- 
servation. In  such  cases,  the  finding  of  other 
signs  of  the  disease  will  at  once  make  the  diagno- 
sis reasonably  certain. 

The  point  I  wish  to  bring  out  is  this :  the  diag- 
nosis of  interstitial  keratitis  means  now,  in  the 
vast  majority  of  cases,  a  particular  ocular  in- 
flammation of  syphilitic  origin.  I  believe  the 
term  should  be  limited  strictly  to  such  a  mean- 
ing. 

Igersheimer,  who  has  devoted  much  time  to 
this  disease,  and  whose  experience  covers  several 
hundred  cases  carefully  studied,  states  that  in  at 
least  90  to  95%  of  primary,  untreated  intersti- 
tial keratitis  other  signs  of  syphilitic  disease 
are  to  be  obtained. 

On  the  other  hand,  it  is  stated  by  others  thai 
in  40  to  50%  of  these  cases  no  trace  of  syphilis 
can  be  found.  This  latter  statement  was  writ- 
ten, however,  before  the  general  adoption  of  the 
Wassermann  test.  The  truth  lies  between  the 
two. 

The  majority  of  cases  show  other  signs  of 
syphilis;  a  large  majority  give  a  positive  Was 
sermann  reaction.  It  is  probably  true  that  the 
younger  the  patient  the  more  likely  is  the  Was- 
sermann to  be  positive.  It  should  be  strongly 
affirmed  that  a  negative  test,  especially  in  pa- 
tients over  ten  years  of  age,  does  not  exclude 
syphilis. 

Igersheimer  cites,  in  this  relation,  an  18  year- 
old  girl  with  interstitial  keratitis  at  the  age  of  ten 
years,  who  at  the  age  of  17  showed  a  negative 
Wassermann.  At  18  she  appeared  with  a  recur- 
rence of  the  corneal  disease,  and  the  Wasser- 
mann had  become  positive. 

I  believe  Dr.  Post  will  bear  me  out  when  I 
state  that  in  a  certain  small,  but  definite,  per- 
centage of  cases  the  ocular  process  represents  at 


that  period  of  the  patient's  life  the  only  demon- 
strable evidence  of  his  hereditary  disease. 

The  manner  of  production  of  hereditary,  lue- 
tic keratitis  is  still  shrouded  in  mystery,  and 
pages  could  be  written  on  the  various  theories 
which  have  been  advanced  to  explain  it.  Cer- 
tain facts  are  of  exceeding  interest. 

The  natural  assumption  would  be  that  it  is  a 
direct  infection  of  the  cornea  by  the  spirocheta 
pallida.  This  view  is  supported  by  the  fact  that 
interstitial  keratitis  of  a  somewhat  atypical 
variety  may  affect  the  fetus  in  the  uterus  and 
also  infants  soon  after  birth.  In  two  such  cases 
spirochetae  have  been  found  in  the  diseased  cor- 
nea. 

The  injection  of  syphilitic  material  has  caused 
interstitial  keratitis  of  a  sort  in  animals.  From 
a  ten  year  old  boy  with  interstitial  keratitis 
Tgersheimer  was  able  to  demonstrate  in  a  piece 
of  excised  corneal  tissue  a  single  spirocheta. 

Interstitial  keratitis  is  rare  in  nursing  infants, 
but  the  spirocheta  has  often  been  found  in  their 
corneae,  and  apparently  may  exist  harmlessly 
there  for  a  considerable  time. 

In  14  cases  of  interstitial  keratitis  Clausen  ex- 
cised pieces  of  the  cornea  and  was  unable  to  find 
the  organism  in  any. 

Were  interstitial  keratitis  due  to  direct  spi- 
rochetal infection,  a  marked  action  on  the  course 
of  the  disease  would  be  expected  from  anti-syph- 
ilitic treatment,  and  this  is  not  the  case.  Inter- 
stitial keratitis  is  thus  laid  to  disturbance  of  nu- 
trition of  the  cornea,  to  the  action  of  syphilitic 
toxins,  to  anaphylaxis,  and  various  other  modes 
of  production.  The  exact  mechanism  of  its  pro- 
duction  is   still  uncertain. 

Treatment.  About  the  local  treatment  of  in- 
terstitial keratitis  little  need  be  said.  Briefly,  it 
consists  in  hot  applications  to  the  eye.  111.'  use  of 
a  mydriatic  to  dilate  and  to  keep  the  pupil  di- 
lated, and  the  proper  shading  of  the  eyes  from 
light.  To  dilate  the  pupil  and  to  keep  it  dilated 
is  of  paramount  importance  and  sometimes  of 
the   greatest   difficulty. 

The  genera]  treatment  of  this  disease  appears 
to  be  discouraging,  in  that  little  immediate  and 
local  benefit  from  the  use  of  any  anti-syphilitic 
remedy  is  to  be  found.  Mercury,  iodide  and  sal- 
varsan  are  all  powerless  to  improve,  to  any 
QoticeaHe  extent,  the  condition  of  the  eye. 
Much  was  expected  of  salvarsan,  and  certain 
writers  report  success  with  it.  but  general 
opinion  does  not  bear  this  out.  The  disappoint- 
ing effect,  or  rather,  lack  of  effect,  of  remedies 
on  the  Local  process  has  led  many  specialists  into 
the  mistaken  course  of  omitting  general  treat- 
ment in  these  cases,  or  of  simply  ordering  a  little 
iodide  in  addition  1"  the  local  measures. 

We  specialists  are  apt  to  become  absorbed  in 
our  one  little  corner  of  medicine,  and  to  fail  to 
realize  the  broad  aspects  which  many  of  our  pa- 
tients present. 

Interstitial  keratitis  is  one  sign  of  a  serious 
general    disease.    The    treatment    of    the    local 
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process  is  but  one  half  of  our  duty  to  the  patient. 
Jt  is  universally  recognized  that  hereditary 
syphilis  should  be  treated  over  a  long  period. 
The  ocular  process  is  healed  long  before  the  gen- 
eral  one.  Once  the  need  for  the  skilled  services 
of  the  eye  specialist  is  over,  the  child  will  no 
longer  be  brought  to  the  eye  clinic  and  the 
treatment  of  the  general  disease  is  likely  to  be 
cut  short. 

My  thesis  is  this:  Very  frequently  the  oph- 
thalmologist is  the  first  to  see  these  patients. 
After  he  has  prescribed  the  appropriate  local 
treatment,  he  should  provide  for  proper  general 
<are  that  will  keep  the  patient  under  observa- 
tion and  treatment  for  years,  if  necessary,  and 
most  important,  the  parents  of  the  case  must  be 
educated  to  a  knowledge  of  the  significance  of 
the  disease. 

At  the  .Massachusetts  Charitable  Eye  and 
Ear  Infirmary,  up  to  three  years  ago,  the  treat- 
ment of  interstitial  keratitis  was  most  unsatis- 
factory. "We  were  awakening  to  the  fact  that 
we  were  not  doing  our  duty  to  a  class  of  patients 
that  certainly  deserved  our  best  efforts.  We 
then,  through  our  Social  Service,  began  to  place 
these  patients  for  general  treatment  in  the 
hands  of  Dr.  Post  and  Dr.  Smith  at  the  Boston 
Dispensary,  and  this  solution  of  the  problem  has 
been  so  satisfactory  that  it  has  been  more  and 
more  followed.  In  1912  somewhat  over  25%  of 
the  interstitial  keratitis  cases  were  given  this 
treatment,  while  in  1913  some  66%  were  so  han- 
dled. 

This  experiment  has  been  of  benefit  not  only 
to  tin'  patients  themselves,  but  to  the  writer  and 
others  who  have  followed  these  cases.  Certain 
results,  I  believe,  have  been  achieved  by  obser- 
vation of  these  patients. 

The  corneal  disease  is  to  a  slight  extent  favor- 
ably affected.  An  interstitial  keratitis  under 
general  anti-syphilitic  treatment  gets  well  some- 
what sooner  than  the  untreated  case.  The  gen- 
eral condition  of  the  patient  is  very  much  im- 
proved. The  long  period  of  observation  makes 
this  evident,  whereas  it  was  lacking  in  the  for- 
mer shorter  period. 

As  to  the  prevention  of  the  later  accompany- 
ing lesions  of  hereditary  syphilis,  the  lesions  of 
the  bones,  nerves  and  joints,  only  observation 
on  many  cases  over  a  long  period  of  time  will 
show. 

Another  point  should  also  be  impressed  on  the 
specialist.  A  case  of  interstitial  keratitis  is  a 
guide  post  to  a  syphilitic  focus  in  the  commu- 
nity. Seek  out  the  family  and  see  that  all  who 
ne,  ,1  treatment  are  put  in  the  way  of  getting  it. 
Possiblv,  a  certain  number  of  cases  of  inter- 
stitial keratitis  and  late  lesions  of  hereditary 
syphilis  may  be  prevented  bv  improved  meth- 
ods for  the  discovery  of  syphilis  in  children,  and 
early  discovery  means  early  treatment. 


III. 

Vascular  and  Cardiac  Syphilis. 
By  George  G.  Sears,  M.D.,  Boston. 

Syphilis,  or  a  synonym,  as  a  name  for  certain 
clinical  phenomena,  has  passed  its  fourth  cen- 
tennial, but  syphilis,  the  disease,  its  nature  and 
significance,  is  of  comparatively  recent  discov- 
ery, and  some  of  the  most  important  chapters  in 
its  history  have  been  written  in  the  past  ten 
years.  The  proof  that  it  could  be  transmitted 
to  other  animals  than  man,  the  finding  of  its 
specific  organism  and  a  specific  blood  reaction 
in  its  victims,  have  so  stimulated  the  interest  of 
the  profession  and  made  the  diagnosis  of  previ- 
ous infection  in  many  cases  so  easy  that  it  would 
seem  almost  time  to  sound  a  warning  that  there 
are  other  causes  for  degenerative  changes  than 
a  pre-existing  syphilis.  This  appears  to  be 
particularly  true  of  the  special  portion  of  the 
subject  which  has  been  assigned  to  me  this  morn- 
ing. 

An  understanding  of  the  clinical  manifesta- 
tions of  syphilis  of  the  circulatory  organs  is  so 
dependent  on  a  clear  conception  of  the  patho- 
logical changes  induced  by  the  disease,  that  a 
very  brief  description  of  the  latter  may  not  be 
out  of  place.  In  order  to  give  this  the  weight,  of 
authority.  I  shall  quote  freely  from  Dr.  Mallory's 
recent  work  on  "The  Principles  of  Pathological 
Histology"  without  permitting  the  interruption 
which  the  use  of  quotation  marks  entails. 

Of  all  organs  in  the  body,  from  the  standpoint 
of  syphilitic  infection,  the  blood  vessels  are  the 
most  important  from  their  wide  distribution  and 
their  relation  to  all  other  specific  lesions.  The 
treponemata  find  their  way  into  the  vessels  more 
often  through  the  adventitia  than  the  intima, 
but  both  locations  are  frequently  affected  at  the 
same  time.  The  media  may  thus  be  involved 
from  either  or  both  sides.  The  intima  at  one 
point,  or  in  its  whole  circumference,  may  thicken 
and  cause  narrowing  or  complete  occlusion  of 
the  lumen.  The  lesion  thus  produced  represents 
an  inflammatory  reaction  to  a  mild  form  of  in- 
jury. The  clinical  manifestations  depend  on 
the  character  of  the  vessel  involved,  its  size,  the 
extent  of  its  involvement,  and  also  on  the  vascu- 
lar coat  which  is  most  affected.  Complete  ob- 
literation of  the  lumen  leads  to  necrosis  and  the 
formation  of  a  gumma. 

In  the  veins,  if  the  adventitia  bear  the  brunt 
of  the  infection,  a  periphlebitis  results,  which 
often  presents  a  definite  clinical  picture ;  but  the 
scanty  literature  on  the  subject  seems  to  show 
that  this  is  more  often  overlooked  than  diag- 
nosed. In  the  cases  which  have  come  under  my 
own  observation,  the  arms  have  been  affected 
quite  as  often  as  the  legs,  but  unless  checked  by 
treatment,  the  process  may  wander  from  one 
vein  to  another  until  all  four  extremities  may 
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be  involved,  and  it  may  even  extend  to  some  of 
the  veins  of  the  trunk.  The  larger  vessels  feel 
thickened,  hard  and  beaded,  the  smaller  have  the 
feeling  of  stiff  cords  beneath  the  skin.  If  super- 
ficial, some  redness  may  appear,  in  the  earlier 
stages,  along  the  course  of  the  veins,  which  later 
become  blue  or  purplish  in  color.  Tenderness 
and  pain  are  common  symptoms,  and  are  partly 
due  to  the  inflamed  condition  of  the  vessel  walls. 
and  partly  to  an  involvement  of  the  accompany- 
ing nerves.  The  coincident  neuritis,  in  some 
eases,  is  responsible  for  the  occurrence  of  certain 
sensory  disturbances  like  impaired  sensation,  or 
a  feeling  of  numbness  or  of  "pins  and  needles," 
which  may  be  so  prominent  as  to  mask  the  un- 
derlying condition,  and  lead  to  a  diagnosis  of 
neuritis.  As  the  lumen  of  the  vessel  remains 
pervious,  except  possibly  in  the  smaller  branches, 
which  may  become  occluded  by  the  swelling  of 
their  walls,  edema  is  absent  or  present  only  in  a 
mild  degree.  Occasionally  small  reddened  nodes 
appear  along  the  course  of  the  veins,  due  to  the 
formation  of  gummata,  which  resemble  some- 
what erythema  nodosum.  In  a  most  striking  case 
of  this  description,  seen  a  year  or  two  ago,  such 
a  diagnosis  had  been  made  by  the  attending 
physician,  and  his  suspicions  were  aroused  only 
by  the  long  persistence  of  the  condition.  These 
nodes  were  present  in  the  forearms  and  lower 
portions  of  the  legs.  The  thickened  vessel  could 
be  felt  either  above  or  below  or  on  both  sides  of 
the  lesion.  Their  rapid  disappearance  under 
antiluetic  treatment  cleared  the  diagnosis. 

Specific  inflammation  of  the  inner  coat  of  the 
veins  produces  the  clinical  phenomena  of  a 
thrombo-phlebitis  with  all  its  dangers,  but  in 
the  cases  which  I  have  seen,  the  pain  has  usually 
been  less  intense  and  the  febrile  reaction  less 
marked  than  in  those  due  to  other  infections. 
This  form  also  appears  to  have  a  special  tend- 
ency to  wander  along  the  course  of  the  veins  and 
from  one  branch  to  another  until  its  nature  is 
recognized  and  appropriate  treatment  given. 

Syphilitic  disease  of  the  arteries  may  manifest 
itself  by  a  general  arterio-sclerosis.  suspicion  of 
its  specific  nature  being  more  actively  aroused 
the  more  prematurely  it  is  manifested  in  the  life 
of  the  patient.  The  clinical  phenomena  are 
those  which  are  common  to  the  condition,  what- 
ever its  origin.  Of  the  local  lesions  special  inter- 
est attaches  to  the  infection  of  the  aorta  from  the 
relationship  which  it  bears  to  aortic  aneurysm. 
The  process  may  start  in  the  intima  or  adven- 
titia.  most  commonly  in  the  former,  and  it  cer- 
tainly, as  a  rule,  extends  to  the  media,  but  the 
attempt  to  make  the  presence  of  a  mesaortitis  a 
pathognomonic  sign  of  syphilis  has  failed.  The 
arch  is  the  portion  most  commonly  involved. 
The  earliest  stages  necessarily  escape  detection, 
but  as  the  disease  progresses,  the  patient  may 
complain  of  substernal  pressure  or  pain,  anginal 
attacks,  breathlessness,  etc.,  but  it  is  difficult  to 
say  that  such  symptoms  are  due  solely  to  the 
aortic  inflammation,  and  not  in  part,  at  least,  to 


a  coincident  affection  of  the  heart  or  its  vessels. 
A  broadening  of  the  arch  may  at  times  be  made 
out  by  percussion,  but  an  x-ray  examination  is 
often  an  important  aid  to  diagnosis.  Apart 
from  this  more  general  involvement,  an  acute 
gummatous  endarteritis  of  a  vessel  of  the  arch 
may  lead  to  perforation  of  the  aorta  and  sudden 
death,  but  the  logical  result  of  a  specific  aortitis 
is  a  gradual  weakening  of  the  walls  and  I 
velopment  of  an  aneurysm  which  is  now  gener- 
ally recognized  as  due,  in  a  great  majority  of 
cases,  if  not  in  all,  to  lues. 

Endocarditis,  due  to  the  treponema  pallidum, 
resembles  more  closely  toxic  endocarditis  than 
the  common  forms  due  to  infection.  The  spiro- 
chaetes  do  not,  like  bacteria,  grow  in  masses  on 
the  surfaces  of  the  valves,  but  infiltrate  the  sub- 
endothelial  connective  tissue  and  produce  a  slow 
chronic  type  of  inflammatory  reaction  with  de- 
formity and  retraction.  Its  most  common  mani- 
festation clinically  is  in  aortic  regurgitation, 
which  is  more  often  due  to  syphilis  than  to  all 
other  causes  combined,  though  to  say  that  90% 
of  such  eases  are  of  specific  origin  is  possibly  an 
exaggeration.  The  mitral  valve  may  also  be  in- 
fected, at  times  as  an  extension  downward  of  the 
process  in  the  aortic,  at  times  as  an  independent 
focus,  but  such  statistical  evidence  as  I  have 
been  able  to  gather,  points  to  some  infection 
other  than  syphilis,  or  at  least  suggests  great 
reserve  in  diagnosis  where  the  mitral  valve  alone 
is  involved,  and  also  even  when  it  is  combined 
with  an  aortic  lesion.  This  is  particularly  true 
of  cases  of  mitral  stenosis.  A  murmur  due  to 
mitral  regurgitation  from  relative  incompetence 
may.  of  course,  appear  in  all  cases  of  aortic  re- 
gurgitation, whatever  its  origin. 

Though  the  treponemata  are  often  found  dis- 
seminated through  the  myocardium  in  congenital 
cases,  they  occur  there  very  infrequently  in  the 
acquired  form,  and  except  for  some  broadening 
of  the  connective  tissue  septa,  the  direct  injury 
produced  is  not  evident,  myocardial  syphilis  be- 
ing essentially  syphilis  of  its  blood  vessels.  The 
effect  produced  depends  on  the  size  of  the  ves- 
sel attacked,  the  extent  of  the  lesion  and  its 
locality.  An  obliterating  endarteritis  of  the 
smaller  branches  of  the  coronary  arteries  leads 
to  necrosis  and  the  formation  of  a  gumma,  which 
in  its  evolution  produces  fibrous  myocarditis. 
which,  if  extensive  enough,  may  go  on  to  cardiac 
aneurysm.  Gummata  particularly  affect  tl 
turn  between  the  auricles  and  ventricles.  From 
their  position  they  may  interfere  with  t; 
ductivity  of  the  muscular  fibres  and  disturb  the 
mechanism  regulating  the  heart  beat.  A  tinj 
gumma  in  the  bundle  of  His  is  often  the  cause  of 
heart  block.  Invasion  of  the  coronary  arteries 
themselves  or  of  their  larger  branches,  either  as 
a  localized  or  more  general  process,  may  inter- 
fere with  the  nutrition  of  the  myocardium  and 
produce  a  chain  of  symptoms  due  to  myocar- 
dial weakness,  or  provoke  attacks  of  angina  pec- 
toris which  are  often  the  most  striking  clinical 
manifestations   of   coronary    syphilis,    and    may 
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occur  even  when  the  branch  attacked  is  no 
greater  than  that  of  the  third  grade.  Cases  of 
angina  which  originate  under  the  age  of  forty- 
five  are  strongly  suggestive  of  syphilis. 

The  diagnosis  of  specific  cardiac  disease  is 
largely  presumptive.  A  previous  history  of  lues, 
the  presence  of  a  Wassermann  reaction,  or  of 
symptoms  of  some  nervous  affection  recognized 
as  specific  in  origin,  demands  careful  considera- 
tion of  the  possible  influence  of  the  disease  in 
producing  the  cardiac  symptoms  of  which  the 
patient  complains,  but  their  absence  does  not 
exclude  syphilis.  An  antecedent  specific  infec- 
tion gives  no  protection  against  other  causes  of 
cardiac  disease,  but  diagnosis  becomes  easier  if 
other  causes  can  be  excluded. 

The  interval  of  time  between  infection  and  the 
beginning  of  symptoms  may  help,  for,  excepting 
the  signs  of  cardiac  disturbance  which  may  ap- 
pear during  the  secondary  stage  analogous  to 
those  occurring  in  other  infections,  they  come 
on  with  extreme  rarity  inside  of  three  years, 
and  the  interval  is  usually  much  longer.  Pre- 
mature arterio-sclerosis,  not  otherwise  accounted 
for,  or  attacks  of  angina  pectoris  coming  on  be- 
fore the  age  of  45,  point  strongly  to  a  specific 
origin,  but  syphilitic  angina  may  come  on  at  any 
age.  One  of  the  most  satisfactory  cases  of  the 
latter  which  I  have  had  occasion  to  treat,  oc- 
curred in  a  man  well  over  70  who  had  inno- 
cently acquired  the  disease  seven  or  eight  years 
before.  Heart  block  is  so  frequently  due  to  the 
disease  that  one's  suspicions  should  always  be 
aroused.  In  aortic  regurgitation  the  weight  of 
evidence  favors  the  presence  of  syphilis. 

Xo  symptoms  of  syphilitic  cardiac  disease  are 
pathognomonic,  nor  are  there  any  which  may 
not  appear  in  affections  of  the  same  portion  of 
the  heart  due  to  other  causes,  though  a  very 
striking  feature  of  some  of  the  cases  which  have 
come  under  my  own  observation  has  been  the 
sudden  onset,  in  the  midst  of  apparent  good 
health,  of  severe  cardiac  symptoms,  and  even 
sudden  death,  as  the  result  of  some  strenuous 
exertion.  Even  if  a  positive  diagnosis  cannot  be 
made,  the  importance  of  inaugurating  treatment 
early  is  so  great  that  a  probability,  perhaps  even 
a  possibility,  of  the  symptoms  which  the  patients 
present  being  due  to  syphilis,  should  be  met  by 
active  antiluetic  medication  controlled  by  the 
Wassermann  reaction,  though  not  to  the  exclu- 
sion of  one's  clinical  common  sense. 

If  one  studies  the  results  of  treatment  from 
the  purely  statistical  side,  they  are  disappoint- 
ing. The  recognition  of  the  importance  of  syphi- 
lis as  a  cause  of  cardiac  disease  is  of  so  recent 
date,  and  the  dissemination  of  this  knowledge 
through  the  ranks  of  the  profession  so  slow, 
that  before  a  diagnosis  is  made,  a  large  propor- 
tion of  the  cases  have  passed  beyond  the  stage 
where  hope  of  material  benefit  remains.  The 
evolution  of  the  specific  lesion  has  already  gone 
on  to  the  production  of  connective  tissue  which 
we  are  powerless  to  influence.  How  can  we  ex- 
pect to  reduce  a  well  established  aneurysm,  to 


render  pervious  a  coronary  artery  blocked  by 
organized  tissue,  to  make  soft  and  pliable  a  con- 
tracted aortic  valve,  or  to  restore  its  contractility 
to  a  fibrotic  patch  in  the  myocaridum?  In 
these  neglected  cases  the  most  which  treatment 
can  accomplish  is  the  prevention  of  a  further 
advance.  The  hope  of  the  patient  lies  in  early 
diagnosis  for  then  most  satisfactory  results  may 
be  obtained.  Iodides  and  mercurials  should  be 
used  with  thoroughness  and  persistence,  but  also 
with  care,  since  their  overzealous  employment 
may  do  more  harm  than  good.  Salvarsan  has  a 
distinct  place  in  the  therapy  of  syphilitic  car- 
diac disease.  Frequent  warnings  have  been 
given  of  its  dangers,  but  these  should  not  pre- 
vent its  employment  in  properly  selected  cases. 
Small  and  repeated  doses  should  be  the  rule. 
The  only  instance  in  my  experience  in  which 
alarming  symptoms  followed  its  use  was  in  the 
late  stages  of  mitral  stenosis,  where,  in  ray 
opinion,  it  should  never  have  been  used,  since 
no  benefit  could  be  hoped  from  it  and  the  pa- 
tient's condition  was  such  that  no  risk  was  war- 
ranted. It  has  also  proved  valuable  in  certain 
patients  with  cardiac  symptoms  due  to  lesions 
undoubtedly  arising  from  other  causes  than 
syphilis  since  they  were  present  before  the  syphi- 
litic infection  occurred.  The  improvement  in  the 
patient's  general  condition  following  its  use  en- 
abled the  weakened  myocardium  once  more  to 
successfully  take  up  its  burden. 


IV. 

Primary  Syphilis  of  the  Tonsil. 

By  C.  Morton  Smith,  M.D.,  Boston. 

In  1852  Velpeau  wrote  it  seemed  impossible 
for  a  primary  lesion  of  syphilis  to  develop  in 
the  tonsil. 

In  1858  Fournier  tabulated  the  site  of  all  the 
chancres  occurring  in  a  service  of  Ricord.  Of 
471  primary  lesions  found  in  15  different  locali- 
ties, not  a  case  was  seen  where  the  primary  sore 
was  situated  in  the  throat.  However,  he  later 
published  a  series  of  77  chancres  of  the  mouth. 
among  which  was  one  case  of  primary  syphilis 
of  the  tonsil. 

The  following  year,  Rollett  recorded  four 
cases  of  this  sort.  Diday,  in  1861,  published 
four  cases  of  positive  primary  of  the  tonsil  and 
four  others  where  the  retrospective  diagnosis 
was  the  same  without  a  doubt.  To  him  really 
belongs  the  credit  of  pointing  out  the  practical 
importance  of  primaries  of  the  tonsil,  so  far  as  I 
am  able  to  learn. 

For  the  next  two  decades,  little  mention  is 
made  of  this  class  of  inoculations.  Various 
authors  from  time  to  time  reported  an  occa- 
sional instance.  Mauriac  in  1883,  and  Legendre 
in  1884.  published  some  extended  observations 
on  this  route  of  infection,  which  was  then  being 
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recognized  more  frequently,  and  they  considered  ' 
that,  aside  from  primary  lesions  of  the  lips, 
chancre  of  the  tonsil  is  the  most  frequent  of  the 
mouth  initial  lesions. 

Donaldson  in  1885  wrote  an  excellent  article 
on  this  subject,  with  the  report  of  a  case  and ! 
gave  a  list  of  recorded  observations  up  to  that 
time.      He    states    that    ' '  theoretically,    tonsil 
chancre  should  be  more  common  among  women 
than  among  men, ' '  and  in  confirmation  of  this 
idea  quotes  Morrell  McKenzie  's  seven  cases,  six : 
of  whom  were  women.     Kissing,  he  gives  as  a ! 
frequent  mode   of  infection  and  mentions  dis- 
gusting practices  in  a  way  that  leads  one  to  con- ' 
sider  them  a  frequent  means  of  tonsil  inocula- 
tion. 

The  writer  "s  observations  are  not  in  accord 
with  the  greater  frequency  in  women,  and  in  no 
case  has  there  been  a  suspicion  of  indecent  prac- 
tices. 

Diday  and  Denos  did  not  find  chancres  of  the 
tonsil  less  frequent  in  men. 

In  1887,  Nevet  published  a  list  of  338  eases  of 
primary  lesions  of  lips,  tongue,  tonsils,  mouth 
and  throat,  seen  in  Founder  's  clinic  the  preced- ' 
ing  year;  of  this  number  29  were  primary  syph- 
ilis of  the  tonsils — 23  males  and  6  females.  In 
this  series,  lip,  tongue,  tonsils,  were  the  order  of 
frequency,  and  the  more  than  3  to  1  proportion 
in  men,  is  interesting,  as  its  testimony,  given 
nearly  30  years  ago,  is  in  accord  with  the  wint- 
er's observations,  that  an  equal  or  greater  pro- 
portion occur  in  men,  a  fact  that  fails  to  support 
Osier's  statement  in  his  latest  text-book,  that 
"mouth  and  tonsillar  sores  result  as  a  rule,  from 
improper  practices."  Ferro  in  1897  quoted  the 
above  figures  and  stated  that  such  practices 
played  a  very  slight  part  in  the  etiology  of  pri- 
mary syphilis  of  the  tonsil,  and  gives  as  Ids  belief 
that  kissing  is  really  the  most  important  method 
of  infection  in  this  class  of  cases.  To  this  should 
be  added  the  over-crowding  in  poor  homes,  with 
the  too  intimate  use  of  drinking  cups  and  eating 
utensils,  smoking  one  another's  pipe,  etc. 

The  public  cigar  cutter  must  be  a  source  of 
danger,  as  many  men  have  the  habit  of  moisten- 
ing the  tip  of  the  eigar  in  the  month,  before  in- 
serting it  in  the  cutter.  Cigar  and  cigarette 
stubs,  picked  up  and  smoked  soon  after  being 
thrown  away  by  syphilitics,  have  been  accused. 
Hard  candy  and  troches  which  had  recently 
been  in  the  mouth  of  a  syphilitic  are  given  as  a 
cans.-,  and  the  attendant  of  a  luetic  baby  has 
been  infected  while  testing  the  temperature  of 
the  milk  in  the  bottle,  by  putting  the  nipple  in 
her  mouth.  Small  epidemics  have  been  reported 
among  glass  blowers,  from  using  a  common  blow- 
pipe, now  no  longer  permitted. 

Bulkley,  in  1893,  reported  2000  cases  of  syph- 
ilis from  his  private  practice:  in  many  nothing 
was  known  of  the  primary  lesion.  However.  Ill 
were  positively  extra-genital  infections,  of  which 
15  were  primary  of  the  tonsils.  8  males  and  7 
females. 


Founder  was  inclined  to  place  tonsils  second 
only  to  lips  in  frequency  of  mouth  chancres. 

Boeck,  of  Norway,  considered  the  tonsil  the 
most  common  site  of  extra-genital  primaries.  In 
his  country,  among  the  poor,  he  thought  it  due 
to  their  manner  of  living,  e.g.  one  spoon  doing 
duty  for  several  persons. 

There  can  be  little  doubt  that  the  frequency 
of  chancre  of  the  tonsil  is  due  largely  to  the 
location  and  anatomical  structure  of  the  tonsil. 
The  spirochetes,  carried  past  the  lips  and  tongue, 
easily  lodge  in  the  crypts  and  follicles  of  the 
tonsil,  where  an  almost  ideal  spot  is  found  for 
their  development  and  subsequent  invasion  of 
the  entire  system. 

Why  the  chancre  develops  more  often  on  the 
right  than  on  the  left  tonsil,  apparently  remains 
unexplained.  Our  table  shows  right  14,  left  8, 
and  3  cases  showed  both  tonsils  involved.  Of 
Bulkley 's  15  cases,  9  were  right,  3  left,  and  in  3 
both  were  affected. 

Most  cases  give  a  history  of  sore  throat  as  the 
first  symptom.  With  some  the  pain  is  intense, 
in  others,  slight  or  lacking.  It  is  apparently 
not  dependent  upon  the  amount  of  swelling  or 
ulceration  in  or  about  the  tonsil,  but  due  to  the 
chancre  itself. 

Patients  with  such  primaries  are  said  to  have 
a  bad  facial  expression,  with  yellow  skin  and 
drawn  features,  loss  of  appetite  and  perhaps 
some  vertigo.  Swallowing  is  difficult  and  pain- 
ful, and  even  ices  are  not  agreeable. 

Founder  gives  the  following  important  diag- 
nostic signs : — 

1.  Unilateral   occurrence. 

2.  Persistence  of  sort  throat. 

3.  Induration. 

4.  Character  of  glandular  enlargement. 

A  consideration  of  these  signs  should  make 
the  diagnosis  of  chancre  of  the  tonsil  fairly  easy, 
provided  one  thinks  of  such  a  possibility. 

These  inoculations  occur  most  often  in  young 
adults.  Before  spirochetes  were  known  or  the 
Wassermann  test  was  available,  an  immediate 
diagnosis  was  well  nigh  impossible  in  individ- 
uals past  middle  life,  where  the  possibility  of 
cancer  had  to  be  excluded. 

The   importance   of   primary   syphilis   of  the 

tonsil  is  not  so  much  its  frequency  as  the  possi- 

bility  of  its  passing  unsuspected  by  the  patient 

[recognized  by  the  physician.     In  either 

ith     the    individual    and    the  community 

iay  suff  r  from  the  lack  of  prompl  recognition. 

< me  should  alwaj  -  look  with  suspicion  on  a 

-  ire  throat  that  has  Lasted  over  two  weeks,  does 

Lit   respond  to  treatmenl   of  simple  angina,  and 

is   ! pronounced    glandular   en- 

en1   "ii  one  side  only.     Many  physicians 
ave   failed   to   recognize  or  the   im- 

portance of  this  sign,  which  explains  why  the 
atell  te  bubo  of  tonsil  chancre  has  been  incised 
rvical  abscess  and  no  pus  found,  or  mis- 
taken for  tuberculous  glands  and  carefully  ex- 

ised. 
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Like  primary  lesions  elsewhere,  the  unconi- 
plicated  process  is  constructive  rather  than  de- 
structive, and  early  iu  its  course  takes  on  a  dis- 
tinct induration.  Both  the  size  and  hardness 
have  considerable  variation.  The  surface  of  the 
tonsil  is  usually  only  eroded  or  superficially 
ulcerated,  hut  may  he  phagedenic  or  gan- 
grenous, in  which  case  there  is  an  offensive 
odor.  In  many  cases,  a  whitish  or  greyish  false 
membrane  is  present,  and  before  cultural  diagno- 
sis of  diphtheria  was  possible,  such  cases  were 
not  infrequently  mistaken  for  diphtheria.  Fever 
is  usually  present,  the  afternoon  temperature 
being  100°  or  101.° 

\t  the  end  of  a  week  or  ten  days,  the  lymph 
glands  under  the  angle  of  the  jaw  or  beneath 
the  sterno-cleido-mastoid  muscle,  on  the  affected 
side,  undergo  a  non-inflammatory  enlargement. 
This  is  the  satellite  bubo,  which  is  usually  larger 
and  more  painful  than  when  occurring  in  the 
groins. 

There  is  no  reddening  or  involvement  of  the 
skin,  but  the  mass  takes  on  a  smooth,  brawny 
pork-like  hardness  without  suppuration.  This 
glandular  reaction  is  of  the  greatest  diagnostic 
importance,  beginning  soon  after  the  appear- 
ance of  the  primary  lesion;  its  peculiar  charac- 
teristics remain  until  the  second  stage  of  the 
disease  is  well  established.  In  the  differential 
diagnosis  one  has  to  consider:  cancer,  late  syph- 
ilis, abscess  of  the  tonsil,  and  perhaps  diphthe- 
ria and  Vincent's  angina.  There  is  no  more 
important  symptom  in  this  connection  than  the 
behavior  of  the  neighboring  lymph  glands,  al- 
ways showing  nn  early  enlargement  in  chancre 
of  the  tonsil.  In  fact  it  is  at  times  the  swollen 
gland  that  first  attracts  th  attention  of  the  pa- 
tient, and  to  the  physician  it  should  serve  as  the 
finger  pointing  to  an  existing  or  healed  initial 
lesion,  from  which  a  retr  pective  diagnosis  of 
primary  syphilis  of  the  tonsil  js  possible,  thereby 
solving  an  occasional  troublesome  prohlem,  viz., 
acquired  syphilis  withoul  history  of  initial  le- 
sion, and  no  evidence  of  genital  sores. 

It  is  sometimes  difficult  to  distinguish  between 
chancre  of  the  tonsil  and  tonsillar  abscess  dur- 
ing the  first  week  or  ten  I;  vs.  However,  in  ab- 
scess the  onset  is  sharper,  pain  more  severe  and 
extends  to  the  neck  or  shoots  into  the  ear.  Not 
only  the  jrlands  and  periglandular  tissue,  but 
the  muscles  of  the  neck  are  involved,  and  not 
only  swallowing,  but  moti  •>  of  head  and  neck, 
are  painful,  chills,  fever  headache,  backache 
and  creneral  malaise  are  among  the  early  symp- 
toms of  abscess  and  are  ach  loss  or  absent  in 
chancre. 

Ferro  called  attention  to  a  valuable  diagnostic 
sign  which  he  had  not  so  n  mentioned  in  other 
works,  viz..    in    abscess  patient   opens  his 

mouth  with  great  difficulty  so  that  it  is  almost 
impossible  to  get  a  good  view  of  the  tonsils  and 
digital  exploration  is  !'\  ue  unsatisfactory; 
when  this  can  be  done  tli  ■  may  be  a  sense  of 
fluctuation  which   is  not   present  with  chancre. 


In  the  latter  there  is  no  limitation  of  motion  of 
the  neck  or  difficulty  with  the  visual  or  dig- 
ital exploration,  both  of  which  should  be  care- 
fully employed. 

The  difference  in  glandular  reaction  has  been 
noted.     Our  cases  show: — 


SEX.  DIAGNOSIS.  LOCATION.  AGE. 

Male       23    Positive     32    Right  tonsil  14  From 

Female  -1    Probable   12    Left  tonsil       8  3  years 

to 
—   Both  tonsils    3         55  vear.s 
Total       44    Total  44    Not  stated      19 


Total 


OCCUPATION. 


■11 


Unknown   15  Physician 1 

Housewife   0  Order  clerk 1 

School 5  Clerk 1 

Waitress  2  Lineman 1 

Factory  hand  2  Chauffeur 1 

Dressmaker 1  Machinist 1 

Foundry  worker 1  Policeman    1 

Cigarniaker  1  Traveling  salesman  .  .  1 

Conductor    1 

Prison  guard 1 

Matron   1  44 


Glands  do  not  enlarge  in  late  syphilis  and  are 
only  involved  in  cancer  after  the  lapse  of  several 
months.  In  diphtheria  and  Vincent's  angina  if 
there  is  glandular  reaction,  it  is  slight,  but  in- 
flammatory. Smears  from  Vincent's  either 
stained  or  with  the  dark-field,  usually  show  fusi- 
form bacilli  and  coarse  thick  spirochetes  in  abun- 
dance. 

In  examining  mouth  lesions  for  spirochete 
pallida,  one  must  constantly  bear  in  mind  the 
close  resemblance  between  the  pallida  and 
the  dentium.  Morphologically,  the  latter  are 
thicker  usually,  shorter,  and  the  spirals  are  less 
uniform  and  coarser.  In  cultures,  the  dentium 
always  produces  odor,  the  pallida  never. 

It  was  formerly  difficult  to  make  a  diagnosis 
of  chancre  of  the  tonsil  during  the  first  few 
weeks  of  its  existence.  The  methods  of  precision 
now  available  should  make  an  early  diagnosis 
possible  in  a  large  proportion  of  cases.  Be- 
yond the  primary  stage,  there  is  no  peculiarity 
in  the  course  of  syphilis  heginning  in  the  tonsil. 

Bulkley  felt  these  infections  ran  a  more  severe 
course.  Founder,  on  the  other  hand,  states 
clearly  that  these  individuals  are  liable  to  the 
same  complications  that  occur  in  syphilis  in  gen- 
eral; neither  the  location  of  the  point  of  en- 
trance nor  the  method  of  infection  has  any- 
thing to  do  with  the  subsequent  manifestations; 
syphilis,  like  vaccination,  runs  its  course  un- 
affected by  the  site  of  inoculation. 

Case  1.  Age  28.  domestic,  noticed  a  sore 
throat,  which  was  soon  followed  by  a  marked 
swelling  of  the  gland  under  the  angle  of  the 
jaw.  She  was  treated  at  a  hospital,  where  the 
swelling  was  considered  an  abscess  and  freely 
incised,  but  no  pus  found.     The  roseola  devel- 
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oped  while  she  was  still  in  the  hospital,  recov- 
ering from  the  unnecessary  operation. 

2.  John  J.,  a  young  man  of  30,  had  an  am- 
putation of  the  thigh  five  years  before  for  tuber- 
culosis of  the  knee  joint.  His  handicapped  con- 
dition compelled  him  to  accept  a  minor  position, 
with  many  other  employees,  where  a  common 
drinking  cup  was  then  allowed.  On  May  30  he 
noticed  a  sore  throat,  some  weeks  later  he  con- 
sulted a  doctor,  who  gave  him  ''yellow  pills," 
which  he  discontinued  in  a  few  weeks,  on  being 
told  by  his  dentist  that  he  was  taking  mercury. 
His  sore  throat  persisted ;  a  month  later  he  con- 
sulted his  surgeon,  who  had  just  returned  from 
an  extended  vacation.  The  surgeon  diagnosed 
these  glands  as  another  manifestation  of  tuber- 
culosis, and  advised  operation  which  was  ac- 
cepted. Just  before  ether  was  given,  the  pa- 
tient called  attention  to  a  sparse,  small  papular 
eruption  over  chest  and  abdomen,  and  the  sur- 
geon remarked  that  had  he  not  known  the  pa- 
tient so  well  he  should  think  his  eruption  was 
syphdis.  He  then  proceeded  to  make  a  most 
careful  dissection  of  all  the  cervical  glands.  As 
soon  as  possible,  after  the  operation,  the  patient 
was  sent  to  a  farm  in  the  coimtry  to  recuperate 
on  good  food  and  fresh  air.  Throat  lesions  and 
enlarged  glands  were  all  considered  a  further 
manifestation  of  his  old  tuberculosis.  Four 
months  in  the  country  failed  to  improve  matters 
and  he  returned  to  a  laryngologist,  who  recog- 
nized his  syphilis  and  later  the  problem  was 
solved.  He  had  primary  syphilis  of  the  tonsil 
and  his  satellite  bubo  had  been  excised  for  tu- 
berculosis. 

Syphilis  in  his  case  was  not  unthought  of,  but 
the  failure  to  find  a  genital  sore  in  a  man  known 
to  have  had  joint  tuberculosis  caused  the  error 
in  diagnosis,  resulting  in  a  needless  operation. 
3.  A  young  man  was  taken  with  severe  head- 
ache, backache  and  sore  throat,  especially  the 
right  tonsil,  on  which  he  noticed  a  whitish  patch, 
and  sent  for  the  family  doctor.  Cultures  were 
taken  which  showed  streptococci  but  no  diphtheria 
organisms,  whereupon  streptococci  vaccine  was 
given  for  four  successive  days.  The  gland  un- 
der the  angle  of  the  right  jaw  showed  a  hard 
painless  swelling.  On  the  fourth  day  of  his  ill- 
ness, patient  noticed  a  small  papular  eruption 
on  forehead  and  chest,  which  at  first  was  consid- 
ered in  some  way  the  result  of  the  opsonic  treat- 
ment. 

The  eruption  persisted,  and  recalling  the  in- 
itial headache  and  backache,  the  physician  be- 
came apprehensive  of  smallpox.  A  conference 
with  the  local  health  department  was  held,  and 
an  expert,  from  the  state  board  was  called. 
After  three  visits  it  was  declared  a  case  of  small- 
pox and  the  patient  was  sent  to  the  isolation 
room  of  a  smallpox  hospital,  where  the  physi- 
cian in  charge,  recognizing  that  it  was  not  a  case 
of  variola,  said  he  would  have  had  no  hesitation 
in  calling  it  syphilis  if  he  could  have  found  the 
remains  of  a  genital  sore.     The  enlarged  gland 


in  the  neck  pointed  to  the  tonsil  as  the  site  of 
infection  and  the  puzzle  was  solved. 

These  cases  are  not  quoted  in  criticism,  but 
simply  to  emphasize  the  important  part  the 
tonsil  plays  as  a  port  of  entry  in  extra-genital 
syphilis. 


Syphilis  op  the  Lung. 
By  E.  A.  Burnham,  M.D.,  Boston. 

Although  the  supposed  infrequency  of  pul- 
monary involvement  in  syphilis  has  made  it  well 
nigh  neglected  in  the  differential  diagnosis  of 
diseases  of  the  lungs,  it  can  confidently  be  as- 
serted that  far  too  little  care  has  been  exercised 
in  studying  many  doubtful  conditions  in  the 
chest  cavity.  Dieulefoy  in  his  Text-book  of 
Medicine,  is  the  only  author  whom  I  have  found 
who  pays  special  attention  to  the  characteristics 
and  diagnosis  of  this  condition.  Osier  observed 
only  twelve  cases  in  twenty-eight  hundred  autop- 
sies at  Johns  Hopkins,  but  reports  show  clearly 
that  syphilis  of  the  lung  apparently  completely 
heals,  and,  therefore,  might  show  no  patholog- 
ical findings  at  autopsy. 

During  the  last  few  years  several  articles  have 
appeared  in  the  medical  journals,  and  these,  to- 
gether with  case  reports  of  such  men  as  Four- 
nier,  Giraudeau,  Dieulefoy,  Panas,  Lancereaux 
and  many  others,  cannot  but  convince  us  that 
many  cases  have  been  overlooked. 

In  its  early  stages  syphilis  produces  acute  pul- 
monary conditions  like  bronchitis  and  broncho- 
pneumonia, but  its  most  frequent  occurrence  is 
in  the  tertiary  stage  when  its  lesions  produce 
physical  signs  which  are  identical  with  those  of 
pulmonary  tuberculosis.  Both  diseases  produce 
infiltration  and  softening  of  pulmonary  tissue 
and  are  characterized  by  dullness  on  percussion, 
increased  tactile  and  vocal  fremitus,  broncho- 
vesicular  breathing,  and  fine  moist  rales.  Cer- 
tain of  the  objective  signs  are  somewhat  dis- 
similar. The  cough  may  be  as  severe,  and  the 
expectoration  as  profuse  in  one  as  in  the  other. 
Hemoptysis  is  much  more  frequent  in  tubercu- 
losis although  blood-tinged  sputum  is  not  un- 
common in  syphilis.  The  temperature  curve  in 
syphilis  is  not  so  variable  as  in  tuberculosis  and 
the  loss  of  flesh  and  strength  are  not  so  rapid 
and  marked.  The  patient  with  syphilis  of  the 
lung  does  not  appear  as  sick  as  the  one  with 
tubercle  infection  of  the  same  extent.  Nothing 
definite  can  be  determined  by  the  location  of  the 
disease.  While  the  middle  and  upper  portions 
of  the  lung  are  often  involved  in  syphilis,  the 
majority  of  these  cases  which  I  have  observed 
have  shown  lesions  in  the  lower  lobes. 

In  syphilis,  of  course,  there  are  no  tuherele 
bacilli  in  the  sputum  and  this  fact,  established 
after  repeated  careful  examinations,  together 
with   the   presence   of  any    of   the   stigmata   of 
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syphilis  such  as  Hutchinson's  teeth,  interstitial 
keratitis,  periostitis  of  the  tibia,  and  especially 
with  a  positive  Waasermann  reaction,  should 
make  a  diagnosis  almost  beyond  question  of  a 
doubt. 

True  it  is  both  syphilis  and  tuberculosis  can 
exist  in  the  same  patient,  and  at  least  one  case 
has  come  under  my  observation  where  the  pa- 
tient showed  tubercle  bacilli  in  the  sputum,  and 
also  gave  a  positive  Wassermann  reaction. 

It  is  the  disposition  of  these  cases  that  makes 
their  recognition  of  such  great  importance.  It 
is  a  serious  error  to  commit  a  patient  with  lung 
syphilis  to  a  sanatorium  for  the  treatment  of 
tuberculosis,  and  the  object  of  this  paper  is  to 
put  us  on  our  guard  lest  we  overlook  a  condi- 
tion which  can  be  easily  treated  at  home  and 
with  the  most  gratifying  results.  In  such  cases 
there  should  be  no  question  as  to  the  line  of 
treatment  to  pursue  and  our  examinations 
should  be  thorough  enough  to  establish  a  diag- 
nosis differentiating  the  two  conditions. 

Of  several  cases  with  which  I  am  familiar  I 
will  report  one  only  which  will  illustrate  the 
errors  into  which  we  may  easily  fall,  and  which 
I  believe  have  been  more  frequent  than  com- 
monly supposed. 

On  February  15,  1913,  E.  H.,  a  robust  female 
aged  29,  presented  herself  for  examination,  com- 
plaining of  severe  cough,  especially  at  night,  pro- 
fuse expectoration,  and  pain  in  the  left  side  of  the 
chest  during  the  last  two  weeks.  She  is  married, 
the  mother  of  one  healthy  child.  Her  husband  is 
living  and  well,  and  there  is  nothing  in  her  family 
history  bearing  upon  the  present  sickness.  She  de- 
nies having  had  venereal  disease.  A  tuberculous 
person  is  said  to  have  died  in  the  apartment  in 
which  she  lives. 

At  this  time  her  temperature  was  101.2;  pulse 
128;  respiration  36;  weight  HlVz-  One  of  our  best 
phthisiologists  examined  her,  finding  sibilant  and 
sonorous  rales  in  the  upper  parts  of  both  lungs, 
with  fine  moist  rales  at  both  bases.  A  diagnosis  of 
acute  bronchitis  was  made  and  the  case  marked  "for 
observation."  Nine  days  later  she  returned  and  the 
same  examiner  reports,  many  moist  rales  above  and 
below  left  clavicle ;  respiration  broncho-vesicular  and 
diminished  at  left.  Resonance  poor  at  both  tops. 
At  left  base  moist  rales.  Her  temperature  was  99 ; 
pulse  96;  respiration  24.  She  was  marked  as  a 
''very  suspicious  case/'  On  March  3d  her  tempera- 
ture was  101;  pulse  118;  respiration  30.  The  signs 
persisting  at  the  left  top.  a  diagnosis  of  pulmonary 
tuberculosis  was  made,  and  application  for  admis- 
sion to  the  state  sanatorium  made.  The  case  was 
also  reported  to  the  board  of  health. 

Examination  of  the  sputum  on  March  3d  and  12th 
did  not  show  tubercle  bacilli.  On  March  17th  the 
cough  was  still  bad,  there  were  moist  rales  at  the 
left  top  and  also  at  the  left  base.  Her  temperature 
was  100;  pulse  104;  respiration  28;  weight  140%  a 
loss  of  seven  pounds  since  first  seen  one  month  ago. 
The  sputum  on  March  20th  again  showed  no  tu- 
bercle bacilli.  On  April  8th  she  was  admitted  to 
the  state  sanatorium  where  she  stayed  until  May 
29th  when  she  left  against  advice.  The  diagnosis 
at  the  sanatorium  was  "advanced  tuberculosis."   On 


June  4th  the  sputum  was  again  negative,  but  an- 
other examiner  makes  her  a  third-stage  case.  In 
August  another  institution  made  a  diagnosis  of  sec- 
ond-stage tuberculosis.  On  December  3d  I  first  saw 
her  and  found  the  same  signs  of  pulmonary  infiltra- 
tion and  moist  rales  as  heretofore  noted.  I  also 
noticed  that  the  bridge  of  the  nose  was  flat  and  a 
foul  odor  from  the  nose.  An  examination  of  the 
blood  showed  a  double  plus  Wassermann  reaction. 
She  was  given  protoiodide  of  mercury  one-sixth  grain 
four  times  daily.  The  cough  stopped  almost  imme- 
diately, she  made  very  rapid  improvement  in  every 
way  and  the  record  of  January  7,  1914,  says  that 
she  feels  quite  well,  and  sees  no  reason  why  she 
should  return  for  further  treatment. 

This  report  is  presented  in  no  spirit  of  exalta- 
tion but  as  indicating  in  the  most  forceful  man- 
ner the  following  conclusions : 

1.  Syphilis  produces  in  the  lung  pathological 
changes  which  in  turn  produce  symptoms  and 
physical  signs  which  are  identical  with  those 
produced  by  pulmonary  tuberculosis. 

2.  That  the  two  conditions  are  confounded 
by  our  most  skilled  diagnosticians. 

3.  That  great  injustice  is  done  the  patient 
and  great  suffering  often  inflicted  upon  his 
family  by  sending  cases  with  lung  syphilis  to 
tuberculosis  sanatoria. 

4.  That  greater  care  must  be  exercised  in 
differentiating  the  two  conditions,  and  especially 
those  cases  where  there  are  signs  of  infiltration 
and  open  lesions  in  which  tubercle  bacilli  can- 
not be  demonstrated. 


VI. 


The  Relation  of  Syphilis  to  Internal 
Medicine. 

By  David  L.  Edsaix,  M.D.,  Boston. 

The  title  that  has  been  given  me  permits  me 
to  make  some  general  observations  and  I  will 
first  note  the  results  of  the  recent  large  experi- 
ence in  Wassermann  reactions  in  the  medical 
wards  that  we  have  had  at  the  Massachusetts 
General  Hospital.  These  are  of  interest  because 
they  are  large  in  number  and  during  the  period 
in  which  they  were  done,  the  reaction  was  car- 
ried out  in  a  very  large  proportion  of  all  cases 
admitted,  even  though  they  showed  no  signs  of 
syphilis.  Hence,  they  throw  light  upon  the  ex- 
tent of  the  importance  of  syphilis  in  relation  to 
a  group  of  unehosen  medical  cases. 

Between  January  1,  1913,  and  May,  1914, 
there  were  admitted  2347  cases  to  the  medical 
wards.  In  1696  of  these  a  Wassermann  reaction 
was  done.  The  reaction  was  not  done  in  651, 
slightly  over  32%;  159  of  the  1696  cases  in 
which  the  test  was  done  gave  a  distinctly  posi- 
tive reaction,  45  were  doubtful,  the  latter  mean- 
ing, as  a  rule,  that  the  reaction  was  positive  to 
one  antigen  but  not  to  another. 

A  very  large  proportion  of  these  latter  were  un- 
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doubtedly  positive  reactions  from  the  nature  of 
the  case  alone,  but  it  is  not  possible  to  say  ex- 
actly how  many. 

It  is  highly  probable  that  a  number  of  cases 
not  tested  would  have  given  positive  reactions 
and  not  improbably  this  number  would  some- 
where near  balance  the  cases  that  gave  doubtful 
reactions  but  were  not  syphilis.  Of  the  total 
number  of  cases  then,  including  even  those  in 
which  no  test  was  done,  8.7%  reacted,  and  6.7% 
gave  a  definite  reaction.  Of  the  cases  in  which 
a  test  was  done,  12%  reacted  and  9.4%  gave  a 
perfectly  definite  reaction. 

All  such  statistics  are  subject  to  error  and  of 
course  not  every  Wassermann  reaction  means 
absolutely  that  the  patient  has  syphilis,  but  we 
may  fairly  say  that  about  8%  to  10%  of  the 
cases  admitted  during  this  time  to  our  service 
either  definitely  had  syphilis  or  had  signs  which 
made  it  impossible  to  exclude  this  disease.  These 
figures  show  clearly  the  very  great  importance 
of  the  disease  in  ordinary  medical  diagnosis  in 
hospitals.  They  do  not  at  all  indicate  its  fre- 
quency in  the  general  public  of  course  but  they 
indicate  the  general  importance  of  it  in  hos- 
pitals. Of  course  in  a  hospital  in  which  a  larger 
proportion  of  human  wrecks  is  received  the  pro- 
portion of  reactions  would  be  larger  and  in  some 
hospitals  the  proportion  would  be  smaller.  The 
figures  are,  I  would  emphasize  again,  only  ap- 
proximate in  their  value  but  they  are  significant. 
Now,  as  to  the  general  character  of  these  cases 
— the  largest  group  had  chiefly  cardio-vascular 
manifestations  of  disease.  There  were  45  in  this 
group.  I  have  excluded  those  cases  in  which  the 
cardiac  disease  was  apparently  of  the  ordinary  in- 
fectious type  of  chronic  valvulitis,  even  though  a 
few  of  these  did  give  Wassermann  reactions,  and 
even  though  syphilis  probably  had  a  role  of  some 
importance  in  causing  the  cardiac  breakdown. 
In  the  45,  I  have  included  only  cases  of  aneur- 
ysm, aortitis  and  aortic  regurgitation,  myo- 
cardial degeneration  and  arteriosclerosis,  in 
which  syphilis  was  probably  the  dominating  or  a 
very  important  factor.  These  figures  indicate 
how  important  the  disease  is  in  producing  cir- 
culatory breakdowns  and  how  important  the  cir- 
culatory system  is  as  compared  with  other  or- 
gans in  considering  the  effect  of  syphilis. 

The  next  largest  definite  group  was  syphilis 
of  the  central  nervous  system  of  which  there 
were  33  cases.  These  figures,  of  course,  would 
have  been  much  larger  in  a  hospital  receiving 
into  its  wards  a  larger  proportion  of  nervous 
cases  than  we  do  but  they  are  fairly  indicative1 
of  its  importance  in  the  general  run  of  medical 
cases.  Of  these  cases  18  were  definitely  tabes 
and  15  were  put  down  under  other  or  less  defi- 
nite diagnosis,  some  being  probable  tabes,  others 
general  paresis  and  irregular  forms  of  central 
nervous  syphilis. 

The  most  striking  fact  brought  out  by  our 
figures,  however,  and  one  that  is  entirely  in  con- 
sonance with  the  experience  of  other  clinics  else- 
where, is  the  much  greater  frequency  of  gastro- 


intestinal manifestations  of  syphilis  than  we 
have  thought  until  very  recent  years.  I  would 
emphasize  the  fact  that  I  say  gastro-intestinal 
manifestations  rather  than  gastro-intestinal 
syphilis,  for  in  the  largest  and  most  important 
group  of  cases  under  this  heading,  the  disease 
is  not  in  the  gastro-intestinal  tract  but  in  the 
central  nervous  system.  But  these  cases  may 
properly  from  a  clinical  standpoint,  be  diseussed 
under  this  heading  because  the  manifestations 
are  so  strikingly  gastro-intestinal  in  character, 
and  the  mistakes  in  diagnosis  that  are  likely  to 
occur  in  this  group  are  very  serious,  may  readily 
lead  to  very  erroneous  treatment  and  are  due  to 
the  fact  that  the  symptoms  are  of  gastro-intes- 
tinal character,  and  if  it  were  once  recognized 
that  the  patient  had  syphilis,  the  most  impor- 
tant step  would  already  be  taken  toward  recog- 
nising the  fact  that  the  symptoms  are  probably 
due  to  the  syphilis  and  probably  of  central  nerv- 
ous origin.  We  have  long  known,  of  course,  that 
so-called  gastric  crises  not  infrequently  occur 
in  central  nervous  disease,  particularly  in  tabes 
dorsalis,  but  there  are  several  points  that  we  have 
by  no  means  clearly  recognized  until  very  recent- 
ly. The  first  of  these  is  that  these  cases  are  dis- 
tinctly more  frequent  than  we  have  thought  and 
have  evidently  often  been  erroneously  diagnosed. 
The  second  point  is  directly  related  to  this,  name- 
ly, much  more  frequently  than  we  have  thought 
gastro-intestinal  symptoms  may  be  present  and 
may  be  very  marked  in  the  entire  absence  of 
any  of  the  ordinary  clinical  signs  of  central 
nervous  syphilis  or  when  such  signs  are  so  very 
slight  that  they  would  be  neglected  were  it  not 
for  our  recent  recognition  of  the  frequency  and 
importance  of  the  manifestations  in  the  digestive 
tract.  The  third  point  of  importance  is  that  the 
Wassermann  reaction  in  the  blood  in  these  cases 
is  very  often  negative  but  we  have  now  in  the 
examination  of  the  spinal  fluid  a  method  by 
which  we  may  very  frequently  make  the  diag- 
nosis with  a  large  degree  of  certainty  even  though 
all,  or  nearly  all,  other  symptoms  are  absent, 
that  is,  even  with  a  negative  blood  Wassermann, 
we  may  get  a  positive  Wassermann  with  the 
spinal  fluid  and  the  cell  count  of  this  fluid  and 
the  colloidal  gold  reaction  are  extremely  impor- 
tant and  a  strongly  positive  Noguchi  reaction  is 
also  of  importance. 

We  had  during  the  time  that  I  mentioned,  1"> 
cases  in  the  wards,  which  were  either  admitted 
with  a  diagnosis  of  gastro-intestinal  disease  or 
were  given  that  diagnosis  after  entrance  to  the 
ward,  in  which  subsequent  examination  showed 
that  the  case  was  one  of  central  nervous  syphi- 
lis. In  nearly  all  of  these  the  diagnosis  was 
difficult  and  in  some  cases  extremely  so.  In  11 
ili-  symptoms  were  those  of  either  gastric  or  du- 
odenal ulcer  or  gastric  cancer;  in  four  the  symp- 
toms strongly  suggested  malignant  disease  of  the 
colon.  The  difficulty  in  diagnosis  is  shown  by  the 
fact  that  three  of  the  cases  with  gastric  symp- 
toms and  one  case  with  colonic  symptoms  were 
operated  upon  after  very  careful  study   under 
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the  impression  that  they  had  severe  local  dis- 
ease of  the  parts  mentioned  but  nothing  was 
found  at  operation.  These  were  earlier  cases. 
Ill  the  last  few  months  we  have  not  made  this 
mistake,  but  nevertheless  the  difficulty  is  such 
that  we  are  very  likely  occasionally  to  repeat 
the  error.  The  important  point  about  these 
cases  is  to  look  sharply  in  all  instances  that  sug- 
gest severe  gastro-intestinal  disease,  particularly 
those  with  pain,  but  also  in  other  cases,  for  evi- 
dences of  syphilis  and  especially  for  even  slight 
evidences  of  central  nervous  disease,  and  if  the 
diagnosis  appears  at  all  doubtful  to  make  a 
spinal  puncture  and  examine  the  spinal  fluid, 
at  least  before  subjecting  the  patient  to  a 
severe  operation  unless  there  is  some  very 
definite  reason  for  not  doing  this.  Without 
spiual  puncture,  some  cases  are  pretty  certain  in 
occasioual  instances  to  be  mistaken  anyway. 

A  striking  instance  of  the  ease  with  which 
this  error  can  occur,  a  case,  however,  in  which 
operation  was  not  carried  out  was  that  of  a  man 
on  the  West  Medical  Service  who  had  periodic 
vomiting  beginning  in  1909  and  who  first  en- 
tered hospital  in  1911  and  after  careful  exami- 
nation showed  no  central  nervous  symptoms. 
The  blood  Wassermann  was  negative,  and  he 
appeared  to  be  probably  neurotic.  The  spinal 
fluid  was  not  then  being  examined.  He  entered 
again  in  April,  1913,  having  had  the  attacks  re- 
peatedly and  in  worse  form  but  still  without 
any  pain  or  other  symptoms  excepting  for  very 
slight  pain  in  the  region  of  the  left  knee  at 
very  rare  intervals.  He  still  had  no  physical 
signs  of  central  nervous  disease  on  thorough  ex- 
amination but  while  the  blood  Wassermann  was 
still  negative  the  spinal  fluid  showed  a  positive 
Wassermann  reaction,  a  high  cell  count  and  a 
positive  Noguchi.  He  improved  after  treatment, 
The  cases  with  symptoms  suggesting  disease  of 
the  colon  were  extremely  interesting  and  confus- 
ing. In  one  it  was  possible  even  to  feel  appar- 
ently definite  masses  in  the  region  of  the  colon 
and  all  his  symptoms  indicated  severe  increasing 
obstruction  and  the  x-ray  appeared  to  confirm  this 
entirely.  Operation  showed  nothing.  This  man 
had  rather  sluggish  reaction  of  the  pupils  and 
no  knee-jerks  but  his  nervous  symptoms  were  so 
slight  and  his  colonic  symptoms  so  very  strik- 
ing that  it  was  still  believed  that  he  had"  disease 
of  the  colon  and  he  was  operated  upon  with 
negative  results. 

One  point  that  must  be  kept  in  mind  is  that 
we  are  too  prone  to  think  of  these  gastro-intes- 
tinal manifestations  of  central  nervous  syphilis 
as  having  so-called  critical  or  periodic  attacks 
of  symptoms.  Many  of  the  cases,  particularly 
those  that  resemble  gastric  or  duodenal  ulcer  or 
gastric  cancer,  have  slight,  if  any,  exacerbations 
of  their  symptoms  in  any  critical  form  but 
rather  present  distress  more  or  less  constantly, 
thus  more  closely  simulating  persistent  local  or- 
ganic disease. 

Another  very  important  fact  that  we  have 
learned  is  that  syphilis  of  the  stomach  itself  is 


much  more  frequent  than  was  earlier  thought. 
We  had  eight,  probably  nine  cases  in  which  it 
was  reasonably  clear  that  severe  local  disease 
of  the  stomach  was  syphilitic.  Three  of  these 
were  diffuse  disease  of  the  stomach,  producing 
a  very  extraordinary  infiltration.  The  others 
were  chiefly  ulcers.  It  is  now  reasonably  clear 
that  any  very  large  ulceration  of  the  stomach, 
particularly  when  situated  fairly  high  up  on  the 
stomach,  and  especially  when  it  has  undergone 
such  infiltration  and  contraction  as  to  have 
produced  an  hour-glass  contraction  should  be 
sharply  suggestive  of  syphilis,  because  so  large 
a  proportion  of  such  cases  are  syphilitic. 

There  are  certain  other  points  about  the  gas- 
tro-intestinal tract  that  need  emphasis  in  rela- 
tion to  syphilis.  Four  cases  were  in  the  wards 
under  a  diagnosis  of  cancer  of  the  stomach  in 
which  there  proved  to  be  apparently  no  disease 
of  the  stomach  but  in  which  the  condition  was 
entirely  due  to  syphilis.  In  three  the  exact  na- 
ture was  doubtful  but  the  symptoms  were  ab- 
dominal; in  one  it  was  a  syphilitic  hepatitis. 
In  all  treatment  cleared  up  the  symptoms. 
There  was  another  case  in  which  there  were 
symptoms  of  chronic  colitis  which  appeared  to 
be  in  part  at  least  due  to  syphilis  of  the  bowel, 
if  the  effect  of  treatment  and  a  positive  Wasser- 
mann reaction  may  be  trusted. 

There  wTere  12  cases  of  cirrhosis  of  the  liver 
with  positive  Wassermann  reactions.  Just  what 
is  the  relation  of  syphilis  to  what  we  clinic- 
ally call  ordinary  cirrhosis  of  the  liver  is  not 
definitely  clear  nor  has  there  been  any  final 
working  out  pathologically  of  the  relation  be- 
tween syphilis  and  ordinary  cirrhosis.  It  ap- 
pears very  probable  that  syphilis  plays  a  much 
larger  role  in  this  than  is  generally  recognized 
and  I  believe  many  pathologists  suspect  this  also. 
The  importance  of  hepatitis  with  gumma  forma- 
tion is  of  course,  perfectly  clear.  One  point  I 
would  emphasize  in  regard  to  these  latter  cases 
■ — I  have  seen  several  instances  in  which  the 
diagnosis  between  diffuse  syphilitic  disease  of 
the  liver  with  gumma  formation  and  abscess  of 
the  liver  was  by  no  means  easy.  One  of  these 
for  example  was  a  man  who  had  been  in  the 
tropics,  had  had  dysentery  and  had  an  enlarged 
liver  with  a  dome-like  projection  upward,  with 
pain,  fever,  leucocytosis  and  even  a  right-sided 
pleural  effusion.  It  all  cleared  up  with  the  ut- 
most speed  after  the  administration  of  salvarsan. 

There  were  six  cases  that  presented  the  symp- 
toms of  gall-stones  or  pancreatic  disease,  that 
had  positive  Wassermann  reactions  and  in  which 
all  definite  evidence  of  gall-bladder  or  pancreatic 
disease  was  absent.  In  all  of  them  a  strong  sus- 
picion remained  at  the  end  that  the  condition 
was  due  to  syphilis.  In  several  of  them  there 
were  slight  symptoms  of  central  nervous  disease 
on  ordinary  clinical  examination  and  several 
improved  strikingly  upon  treatment  directed  to- 
ward syphilis. 

If  we  include  these  various  cases  that  I  have 
mentioned  in  which  the  symptoms  were  abdom- 
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inal  and  apparently  referable  to  the  digestive 
tract,  we  have  all  told,  46  cases  in  which  the 
clinical  manifestations  were  digestive.     This  is 
a  striking  fact,  as  this  brings  this  group  up  to 
the  point  where  it  is  the  largest  of  all,  at  least 
in  so  far  as  the  question  of  clinical  opportunity  ' 
for  error  is  concerned.     It  is,  however,  hardly  ! 
fair  to  call  it  the  largest  group,  because  as  I 
have  said  15  of  these  cases  were  really  instances  j 
of  central  nervous  disease,  not  of  disease  of  the  > 
digestive  tract. 

There  were  eight  cases  of  nephritis  with  a 
positive  Wassermann  reaction.  "What  the  rela- 
tion of  the  syphilis  to  the  nephritis  was  is  still 
too  confused  a  question  to  make  it  profitable  to 
discuss  it  here. 

There  were  four  cases  with  very  marked  sple- 
nomegaly as  the  main  manifestation  and  a  num- 
ber of  others  in  which  there  was  usually  marked 
splenic  enlargement  in  association  with  liver  dis- 
ease, these  cases  emphasizing  again  the  impor- 
tant role  of  syphilis  in  splenomegaly. 

There  were  four  cases  in  which  unusually 
marked  intestinal  adhesions  occurred  after  oper- 
ation in  persons  who  had  syphilis.  These  may 
have  no  significance  but  it  seems  to  me  perfectly 
possible  that  intestinal  adhesions  may  form  much 
more  readily  in  persons  with  active  syphilis 
than  in  those  who  have  not  this  disease,  and  it 
indicates  the  desirability  of  treating  any  exist- 
ing syphilis,  even  though  quiescent,  before  ab- 
dominal operations,  unless  there  is  some  strong 
contraindication. 

There  is  another  group  of  cases  that  I  would 
mention,  three  of  visceroptosis  and  neurasthenia 
and  three  of  simple  general  neurasthenic  symp- 
toms, in  one  of  the  latter  associated  with  marked 
inanition.  All  those  with  visceroptosis  appar- 
ently developed  their  neurasthenic  symptoms 
after  the  syphilitic  infection  and  in  the  three 
cases  with  debility  there  was  no  other  explana- 
tion of  the  condition  than  the  syphilis.  Some  of 
these  improved  decidedly  after  syphilitic  treat- 
ment. Unquestionably  we  need  to  keep  sharply 
in  mind  the  possibility  that  vague  general  symp- 
toms may  be  due  to  syphilis  just  as  they  may  be 
due  to  other  infections  such  as  tuberculosis  or  a 
low-grade  fecal  sepsis. 

Finally,  I  would  note  that  one  may  at  times 
see  the  most  unusual  manifestation  of  syphilis 
and  may  be  unable  in  the  end  to  say  what  was 
the  matter  excepting  in  general  that  the  patient 
had  syphilis.  For  instance,  a  colored  man  was 
admitted  to  the  ward  with  a  diagnosis  of  tuber- 
culous  peritonitis  and  had  marked  loss  of  weight. 
slight  irregular  fever,  vague  pains  in  various 
parts  of  the  abdomen,  a  somewhat  prominent 
and  boggy  feeling  abdomen,  and  did  appear  to 
have  peritoneal  tuberculosis.  But  he  had  a  posi- 
tive Wassermann  and  upon  treatment  almost  im- 
mediately got  entirely  well. 

In  another  case  a  woman  had  vomiting,  mod- 
erate excess  of  pigmentation  of  the  skin,  pros- 
tration, low  blood  pressure  and  loss  of  weight. 


The  vomiting  was  so  severe  that  she  had  become 
much  exhausted  from  it  after  a  few  days  in  the 
wards.  The  Wassermann  reaction  having  been 
reported  positive  and  salvarsan  administered, 
she  practically  immediately  recovered  and  re- 
mained well.  I  suspect  she  had  mild  syphilis  of 
the  stomach  itself.  She  had  no  signs  of  central 
nervous  disease  and  her  recovery  was  too  speedy 
for  that. 

All  that  I  have  said  only  emphasizes  more  em- 
phatically through  our  recent  experience  what 
we  have  long  known,  namely,  that  syphilis  is 
clinically  one  of  the  most  important  things  in 
all  medicine,  that  it  manifests  itself  under  the 
most  varied  forms,  and  that  we  are  never  safe 
from  error  unless  we  keep  it  constantly  in  mind 
and  even  then  we  shall  occasionally  fall  into 
error  in  spite  of  our  best  efforts. 


VII. 

What  the  City  Should  Do  to  Control 
Syphilis. 

By  Thomas  B.  Shea,  M.D.,  Boston. 

The  great  progress  that  has  been  made  in  the 
past  few  years  in  the  diagnosis  and  treatment 
of  syphilis  leads  us  to  believe  that  this  disease 
can  be  brought  under  control  and  supervision 
and  with  better  results  than  has  been  accom- 
plished in  tuberculosis. 

The  outlook  for  the  cure  and  prevention  of 
this  disease  is  more  than  probable  if  the  good 
results  recently  reported  attending  the  use  of 
salvarsan  are  confirmed  by  time  and  experience. 

If,  by  salvarsan,  a  patient  can  be  sterilized  so 
that  he  is  not  a  source  of  danger  to  others,  it  is 
only  a  question  of  time  before  the  spread  of  this 
disease  can  be  materially  diminished. 

Every  patient  that  is  made  free  from  infec- 
tion means  the  removal  of  one  focus  of  infection 
from  the  community. 

With  our  present  knowledge,  and  the  methods 
that  have  been  successfully  tried  for  the  diagno- 
sis and  cure,  the  time  has  arrived  when  this  dis- 
ease should  be  controlled  the  same  as  other  in- 
fectious diseases. 

In  this  state,  once  a  disease  is  declared  dan- 
gerous to  the  public  health,  it  is  the  duty,  under 
the  law,  for  boards  of  health  to  furnish  hospital 
accommodations  and  treatment  for  indigent  pa- 
tients. If  progressive  sanitary  methods  are  to 
prevail  for  the  care  of  this  disease  it  will  be  nec- 
essary that  health  departments  be  furnished 
with  all  necessary  information  concerning  cases 
that  are  in  existence. 

The  source  of  infection  must  be  sought  out. 
and  this  information  can  be  furnished  only  by 
the  patient. 

The  first  and  most  necessary  Btep  in  any  cam 
paign  against  a  communicable  disease  is  to  know 
the  number  of  cases,  the  location  of  the  same. 
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and  whether  or  not  they  are  a  menace  to  the 
community. 

The  law  of  our  state  demands  before  cases 
must  be  reported  by  physicians,  that  the  state 
board  of  health  declare  a  disease  once  dangerous 
to  the  public  health,  and  thai  this  condition  ex- 
ists at  the  present  time  is  a  fact  well  known  to 
physicians  and  those  engaged  in  the  work  of  pre- 
ventive medicine. 

The  same  objection  to  the  registration  and  re- 
porting of  these  cases  will  probably  be  brought 
forward  as  was  formerly  beard  on  the  registra- 
tion of  tuberculosis,  viz.,  physicians  will  not  re- 
port their  cases,  patients  will  consult  irrespon- 
sible practitioners  for  advice  and  treatment,  the 
disease  will  be  concealed. 

About  eighl  years  ago  the  same  conditions 
prevailed  as  regards  tuberculosis  as  we  have  to- 
day in  syphilis.  Physicians  were  not  obliged 
to  report  cases,  no  hospital  facilities  for  aban- 
doned  and  dying  eases,  no  laboratory  facilities 
for  diagnosis,  and  no  supervision  of  cases  by 
nurses  and  physicians. 

That  physicians  will  obey  the  law  lias  been 
demons) rate,]  in  the  past  few  years  as  regards 
tuberculosis.  At  the  presenl  time,  in  our  city,  it 
is  rare  to  have  a  death  reported  from  tubercu- 
losis without  having  a  complete  history  of  the 
case  on  file  a1  our  office. 

Xo  medical  man  acquainted,  as  he  must  be, 
with  conditions  at  the  present  time  can  furnish 
or  presenl  any  valid  reason  for  not  reporting 
tluse  eases.  The  same  system  can  be  adopted 
as  is  now  being  used  with  such  success  in  tuber- 
culosis. 

Cases  that  are  receiving  proper  care  and  un- 
der the  supervision  of  their  own  physicians  need 
not  be  visited  or  kept  under  surveillance.  Al- 
ready, many  states  require,  under  penalty,  the 
reporting  of  these  cases.  The  law  in  some  "states 
provides  that  the  reports  shall  be  absolutely 
confidential,  shall  not  be  accessible  to  the  public, 
nor  shall  such  records  be  deemed  public  records! 

Many  of  the  states  furnish  salvarsan,  also  lab- 
oratory facilities,  to  practitioners  for  treatment. 

Heretofore,   the   great    objection   to   the  con- 
trol   of  this  disease  by  health   departments  has 
been  the  long  course  of  the  disease. 
_  It  was  impossible  to  segregate  and  treat  pa- 
tients for  many  years.     The  question  of  expense 
was    prohibitive.     Tariola,    diphtheria,    seat-let 
Fever,  measles  and  other  communicable  diseases. 
with  the  exception  of  tuberculosis  and  leprosy^ 
under  the  control   of   health   departments,  are 
short  duration  and  yield  readily  to 
ient. 

At  the  present  time  there  are  nol  sufficient 
hospital  facilities  for  patients  with  syphilis  who 
are  known  to  be  a  danger  and  menace  to  the 
community. 

-  are  being  called,  almost  daily,  to  our  at- 
tention, which,  after  being  investigated,  show 
that  the  ignorant  or  careless  patients  have  in- 
fected   many    individuals.      We    are    unable    to 


take  action  in  many  of  these  eases  on  account  of 
lack  of  hospital  beds  and  no  legal  control  of  pa- 
tients. 

The  duty  of  a  modern  and  efficient  health  de- 
partment is  the  conservation  of  public  health 
and  the  prevention  of  disease.  To  know  disease 
and  the  dangers  that  may  follow  infection  is  one 
of  our  great  aids  in  the  prevention  of  disease. 
Therefore,  the  public  must  be  educated  and 
shown  how  much  it  means  to  themselves  and 
their  children,  also  the  importance  of  early  di- 
agnosis and  treatment. 

The  disease  should  be  fought  along  the  same 
lines  as  has  been  used  in  tuberculosis.  Syphilis 
should  be  added  to  the  list  of  diseases  that  have 
been  declared  dangerous  to  the  public  health, 
and  therefore  would  be  reportable;  health  de- 
partments be  equipped  with  laboratory  facilities 
for  diagnosis  and  blood  tests  to  determine  con- 
dition of  patients ;  there  should  be  supervision  of 
cases;  the  state  furnish  salvarsan  for  treatment, 
the  same  as  is  now  being  done  for  diphtheria 
and  meningitis,  and  patients  that  are  careless 
and  liable  to  be  a  source  of  infection  to  others 
to  be  held  in  restraint.  At  the  present  time  an 
individual  that  is  infected  with  diphtheria,  scar- 
let fever  or  any  other  disease  that  has  been  de- 
clared dangerous  to  the  public  health  is  quaran- 
tined and  deprived  of  his  liberty  until  declared 
free  from  infection.  If  such  rigorous  methods 
can  be  enforced  for  such  diseases,  how  much 
more  is  it  the  duty  of  the  state  and  the  city,  and 
especially  those  officials  charged  with  the  care  of 
the  public  health  to  take  charge  and  control  of 
patients  suffering  with  this  disease. 

If  our  public  hospitals  and  clinics  are  to  adopt 
modern  methods  in  diagnosis  and  treatment  they 
should  be  equipped  with  laboratories  and  set 
apart  some  beds  for  this  disease.  A  Wassermann 
survey  recently  made  in  some  of  our  large  hos- 
pitals showed  a  large  number  of  patients  in- 
fected and  being  treated  for  other  diseases. 

Many  beds  now  in  use  for  the  after-effects  of 
syphilis  can  be  released  for  other  patients  if  the 
salvarsan  treatment  can  be  established  in  our 
hospitals. 

This  disease  should  be  fought  from  a  health 
standpoint  entirely,  and  with  the  same  methods 
that  an  now  in  use  for  other  infectious  diseases. 
The  status  and  environment  of  patients  should 
not  be  considered.  All  infected  persons  should 
be  amenable  to  the  regulations  made  for  the 
protection  of  the  community.  The  majority  of 
eases  are  self-acquired  and  the  results  are  well 
known  to  most  patients  before  infection. 

To  enforce  a  law  or  health  regulation  on  any 
one  class  or  section  of  a  community  is  bound  to 
be  a  failure.  Public  opinion  will  not  support 
health  legislation  under  such  conditions. 

It  is  the  duty  of  the  medical  profession,  ac- 
quainted as  they  are  with  the  results  of  this 
disease,  to  lead  the  way  by  educating  the  public 
and  also  advising  the  proper  public  officials  of 
the   necessity   of  finding   funds   for  health   de- 
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partments  for  the  care  and  control  of  this  dis- 
ease. 

Discussion. 

Dr.  Frederick  T.  Lord,  Boston :  I  should  like 
to  refer  to  the  diagnosis  of  syphilis  of  the  lung 
in  connection  with  Dr.  Burnham's  paper.  Dr. 
Burnham  has  mentioned  the  infrequency  with 
wliich  this  condition  has  been  established  at 
autopsy  and  refers  to  Dr.  Osier's  statement  that 
only  12  cases  in  which  lesions  believed  to  be 
syphilitic  were  found  among  2500  autopsies  at 
the  Johns  Hopkins  Hospital.  The  infrequency 
with  which  acquired  syphilis  of  the  lung  has 
been  recognized  is  even  more  striking  at  the 
Massachusetts  General  Hospital,  where  not  a 
single  instance  has  been  established  among  3,000 
autopsies.  Pulmonary  changes  at  the  root  of  the 
lung  are  not  very  uncommon  in  connection  with 
syphilis  of  the  trachea  and  bronchi,  but  their 
syphilitic  character  is  difficult  to  establish,  and 
the  possibility  of  secondary  changes  in  this  re- 
gion in  consequence  of  syphilitic  tracheo-bron- 
chial  stenosis  must  be  taken  into  consideration. 
It  may  be  that  the  apparent  disposition  of  syph- 
ilis to  affect  the  region  of  the  root  of  the  lung  is 
due  to  secondary  and  non-syphilitic  broncho- 
pulmonary infection.  Syphilitic  infection  of 
the  trachea  and  bronchi  is  so  much  more  com- 
mon than  pulmonary  syphilis  as  to  suggest  the 
desirability  of  its  exclusion  before  deciding  in 
clinical  cases  that  the  condition  is  pulmonary 
syphilis.  Traeheo-bronchoscopy  may  be  expected 
to  be  of  assistance  in  such  cases. 

In  consideration  of  the  infrequency  of  syph- 
ilis of  the  lung  it  seems  desirable  that  the  utmost 
caution  be  observed  in  making  this  diagnosis. 
Tuberculosis  should  be  rigidly  excluded,  and  it 
is  desirable  that  not  only  the  sputum  be  shown 
to  be  negative  for  tubercle  bacilli,  but  also  that 
tuberculin  be  given  by  the  subcutaneous  method 
and  the  patient  fail  to  respond  to  increasing 
doses  up  to  and  including  10  milligrams,  in  the 
case  of  adidts.  As  Dr.  Burnham  has  said,  the 
stigmata  of  syphilis  should  be  present,  including 
a  history  of  infection,  other  and  coincident 
manifestations  of  the  disease  and  a  positive 
Wassermann  test.  The  evidence  is  cumulative, 
and  even  at  best  tends  rather  to  establish  pul- 
monary syphilis  with  probability  rather  than 
with  exactness. 

Dr.  E.  O.  Otis,  Boston :  I  would  like  to  say 
with  reference  to  the  tuberculin  test  in  regard 
to  syphilis,  that  it  is  a  fact  that  a  certain  num- 
ber of  cases  do  respond  to  a  tuberculin  test. 
Whether  or  not  there  may  be  some  latent  tuber- 
culosis which  has  been  undiscovered,  is  a  ques- 
tion.   Probably  such  is  the  fact. 

In  a  certain  series  of  investigations  which  I 
made  some  time  ago  with  regard  to  that  same 
point,  I  found  that  out  of  35  or  40  cases  of  pro- 
nounced syphilis,  the  diagnosis  having  been 
made  in  every  ease  by  Dr.  C.  Morton  Smith  of 
the  skin  and  syphilis  department  of  the  Boston 


Dispensary,  and  with  no  evidence  of  tuberculosis 
from  physical  examination — that  there  were 
17%  of  reactions  from  the  use  of  tuberculin. 

In  the  very  difficult  diagnosis  in  cases  of  syph- 
ilis of  the  lung,  there  is  one  point  which  is  to  be 
considered,  and  that  is  the  constitutional  symp- 
toms are  not  as  great  as  they  are  in  tuberculosis 
for  the  amount  of  infiltration  in  the  lung. 

When  we  have  a  combination  of  syphilis  and 
tuberculosis,  it  has  been  found  by  various  ob- 
servers that  the  use  of  salvarsan  is  not  only 
beneficial  for  the  syphilis,  but  also  at  the  same 
time  for  the  tuberculosis. 


Spporta  of  S'omttfH. 


AMEKICAN  SURGICAL  ASSOCIATION. 

Annual  Meeting,  Held  in  the  Astoe  Hotel,  New 
York  City,  April  9,  10  and  11,  1914. 

The  President,  Dr.  Wllll\m  J.  Mayo,  in  the 
chair. 

(Continued  from  page  389.) 

DISTANT  RESULTS  OF  A  SUTURE  OP  THE  HEART  FOLLOW- 
ING A  WOUND  BY  PISTOL-SHOT. 

Dr.  E.  Proust,  Paris,  France:  On  February  20, 
1910,  being  on  duty,  I  was  called  at  5  o'clock  in  the 
afternoon  for  urgent  service  at  the  Trousseau  Hos- 
pital, in  Dr.  Savariaud's  ward  for  a  wound  in  the 
heart,  diagnosis  made  by  Messrs.  Bloch  and  de  Cu- 
niont,  internes  of  the  service.  After  a  rather  long 
period  of  hesitation  I  have  the  impression  of  a  pro- 
gressive aggravation  and  decide  on  operation.  From 
the  beginning  I  ascertain  as  far  as  possible  the 
traject  of  the  ball.  For  this,  after  having  traced 
a  cutaneous  incision  according  to  Fontan's  rule. 
I  lift  the  skin  and  soft  parts  along  the  border  of 
the  sternum,  and  find  the  fifth  costal  cartilage  shat- 
tered by  the  ball;  I  raise  it  and  come  across  a  mass 
of  liquid  blood,  which  bubbles  and  is  animated 
by  beating,  I  then  quickly  complete  the  flap  by  sec- 
tioning the  fourth  and  sixth  costal  cartilages  at 
their  sternal  insertion.  The  turning  down  outwards 
of  the  flap  simply  by  elasticity  is  quite  easy  since  it 
is  a  question  of  a  13-year  old  boy.  A  spurt  of  blood 
is  produced  immediately  and  I  clearly  distinguish 

1  the  wound  in  the  pericardium  from  which  it  comes. 
I  enlarge  this  wound  with  my  scissors,  both  from 
the  top  and  the  bottom,  to  an  extent  of  about  eight 

!  centimeters  or  about  three  inches  and  mark  the 
borders  of  the  serous  membranes  with  forceps  after 
having  isolated  the  operative  field.  I  am  thus 
easily  able  to  explore  the  pericardiac  cavity,  but  at 
the  level  of  the  basis  I  see  only  blood,  and  cannot 
distinguish  the  point  of  the  heart.  This  is  caused 
by  the  fact  that  all  the  basis  of  the  pericardium  is 
filled  with  a  coaguium  as  large  as  the  fist,  which 
covers  the  point  of  the  heart  and  compresses  the 
heart  upwards. 

T  extract  the  coaguium,  and  with  it  the  ball 
which  was  free  in  the  pericardium.  As  soon  as  the 
coaguium  is  taken  away  the  point  of  the  heart  ap- 
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pears  freely  with  its  pinkish  white  color;  there  is 
clearly  distinguished  a  wound  in  the  front  residing 
near  the  left  border  quite  near  the  point;  a  jet  of 
blood  escapes  from  it  at  each  systole.  I  have  at  my 
disposal  only  a  curved  Reverdin's  needle  of  the  cur- 
rent model.  It  is  with  this  that  I  quickly  make 
my  first  stitch  which  perforated  totally  the  wall  of 
the  heart;  once  knotted  it  stops  the  hemorrhage  a 
little,  but  blood  escapes  along  the  thread.  From 
this  first  stitch  I  am  able  to  make  three  others  non- 
perforating,  by  using  this  time  the  small  Reverdin's 
intestine  needle.  I  then  turn  the  heart  upwards  to 
look  for  a  second  wound  on  the  posterior  face,  but 
I  find  none.  But  seeing  the  descendent  obliquity 
of  the  traject  of  the  ball,  I  come  to  the  conclusion 
that  it  is  a  tangential  wound  although  a  penetrat- 
ing one. 

Suture  of  the  pericardium  with  separated  stitches 
of  catgut  No.  O ;  the  lowest  stitch  fixes  a  very  small 
rubber  drain,  which  is  level  with  the  serous  mem- 
brane and  even  penetrates  into  it  at  a  little  less  , 
than  a  centimetre. 

Operative  consequences.  The  next  day,  February  j 
21st,  there  is  a  considerable  thermic  reaction.  In 
the  morning  39.8°  centigrade,  that  is  about  103.6°  J 
Fahrenheit,  and  in  the  evening  40.4°  centigrade, 
or  about  104.8°  Fahrenheit.  In  spite  of  this  the  I 
general  status  is  not  alarming,  the  pulse  indicates  [ 
110.  The  following  days  there  is  a  slight  fall  in  | 
the  temperature  which,  however,  remains  very  high,  j 
On  March  5th  Messrs.  Proust  and  Perinaud  examine  | 
the  patient  in  the  evening;  the  pulse  is  very  undu- 
lating, of  very  feeble  tone  and  indicates  120.  The 
heart  beats  are  exceedingly  dull  on  auscultating,  the 
patient  has  some  trouble  in  swallowing  which  has 
increased  since  the  operation.  Briefly,  there  are 
evident  signs  of  pericardiac  effusion.  The  small 
rubber  drain,  however,  produces  nothing.  It  is 
still  solidly  fixed  in  the  depth  and  oscillates  with 
the  cardiac  movements;  I  pull  it  away  with  a  sharp 
tug  and  immediately  out  flows  a  great  abundance 
of  blood-stained  serosity  which  is  in  no  way  puru- 
lent. The  hand  which  palpates  the  radial  pulse, 
feels  that  little  by  little  it  puts  itself  right  from  this 
moment.  It  becomes  pronounced,  excellent,  very 
strong.  From  this  moment  the  effervescence  begins 
to  cease,  and  finishes  in  less  than  4S  hours.  The  pa- 
tient leaves  the  hospital  on  March  21.  1910.  cured, 
one  month  after  the  operation.  Immediately  after 
his  departure  from  the  hospital,  on  March  12.  1910, 
he  was  engaged  as  telegraph  messenger  at  the  post 
office  in  Paris,  and  able  to  return  to  his  normal 
mode  of  living.  He  followed  this  calling  of  tele- 
graph messenger  during  three  years,  and  in  spite  of 
the  fatigue  experienced  in  climbing  long  stair- 
cases, he  did  not  show  any  functional  cardiac  trou- 
bles; at  the  most  did  he  notice,  in  the  beginning,  a 
little  panting  after  hurrying  upstairs.  Since  a  year, 
ago  he  has  changed  his  profession.  He  is  now  a  I 
bookkeeper  and  complains  of  no  trouble  whatever. 
I  asked  him  if  he  would  be  examined  to  see  if,  a 
long  time  after  operation,  our  investigation  would 
show,  in  spite  of  the  total  absence  of  functional  dis- 
orders, anything  abnormal,  either  at  the  level  of 
the  cardiac  suture,  properly  speaking,  or  as  remains 
of  the  pericarditis  he  had  shown.  I  asked  my  col- 
league and  friend  Dr.  Bezancon,  chief  physician  at 
the  Charity  Hospital,  to  be  good  enough  to  consult 
him ;  Dr.  Aubourg,  chief  of  the  radiology  service  at 
the  Boucicault  Hospital,  to  kindly  radiograph  him; 
Dr.  Bourguignon,  chief  of  the  laboratory  of  elec- 
tricity   at    the    Salpetriere    Hospital,    to    be    kind 


enough  to  trace  out  his  pulse,  and  Dr.  Boulle,  chief 
at  the  Marey  Institute,  to  be  kind  enough  to  take 
hi?  electro-cardiogram. 

The  auscultation  and  electro-cardiogram  have  es- 
tablished that  the  working  of  the  heart  was  almost 
normal.  But  the  point  of  the  heart  seems  a  little 
too  near  the  sternum  and  the  electro-cardiogram 
shows  a  double  at  the  time  of  the  ventricular  con- 
traction. The  radioscopic  examination  has  shown 
us  very  slight  modifications  consecutive  to  the  su- 
tures. The  part  of  the  left  ventricle  which  forms 
the  left  border  of  the  heart,  presents  a  normal 
shape:  at  the  union  of  the  external  two-third  and 
the  internal  one-third  of  the  left  border  at  the 
height  of  the  fifth  rib,  is  seen  a  permanent  notch, 
which  seems  to  be  a' fixed  point  which  does  not  par- 
ticipate in  the  beating  of  the  left  border.  The 
second  part  of  the  examination  bears  on  the  eso- 
phagus :  The  patient  is  placed  in  an  oblique  posi- 
tion, in  order  to  distinctly  see  the  clear  space  which 
exists  between  the  vertebral  column,  the  aorta  and 
the  heart.  The  patient  has  absorbed  a  milk  of  car- 
bonate of  bismuth:  the  bismuth  has  designed  an 
esophageal  duct  of  normal  aspect  as  far  as  the 
origin  of  the  large  vessels.  From  this  place,  as  far 
as  the  diaphragm,  that  is  to  say  over  nearly  four 
inches,  we  have  seen  a  diminution  of  size  of  the 
duct,  which  can  be  estimated  at  half  of  the  normal 
calibre.  We  may.  therefore,  think  that  it  is  a  ques- 
tion of  lesions  of  the  external  tunic,  perhaps  by 
adherence  to  the  pericardiac  pouch  in  relation  with 
the  auricles. 

This  examination  proves  that  there  incontestably 
remains  some  esophageal  troubles  connected  with 
pericarditis  and  that,  on  the  other  hand,  there  per- 
sists either  a  slight  weakening  of  the  cardiac  wall 
at  the  level  of  the  scar,  or  perhaps  a  pericardial  ad- 
herence at  this  level. 

THE    SURGICAL    TREATMENT    OF    AORTIC    ANEURYSM. 

Prof.  Dr.  H.  Kummel.  Hamburg:  The  surgical 
treatment  of  aneurysm  of  the  aorta  is  an  indirect 
and  a  direct  one.  To  the  first  group  belongs  the 
ligature  of  the  art.  subclavia  and  carotis  and  the 
introduction  of  a  spiral  wire.  The  light  scratching 
of  the  wall  with  a  fine  needle,  the  laying  around  of 
a  thin  aluminum  band  as  Gatsch  and  others  did. 
strips  cut  out  of  the  aorta  of  the  animal  on  trial 
as  was  done  by  Halstead.  The  direct  surgical 
method  I  would  like  to  call  the  way  of  folding  the 
wall  of  the  aneurysm  as  Matas  and  Allen  did. 
Tuffier  has,  after  resection  of  the  left  thoracic 
wall  under  positive  pressure,  pinched  off  the  sack 
of  the  aneurysm  of  the  aorta  thoracica  and  closed 
•with  a  double  suture  of  Carrel.  I  had  the  oppor- 
tunity to  seize  directly  an  already  burst  aneur- 
ysm of  the  aorta  thoracica,  which  has  not  yet  been 
done  before.  I  find  no  similar  case  in  the  literature. 
A  man,  52  years  of  age,  had  been  infected  in  New 
York  with  lues  three  years  since.  Some  months  ago 
he  came  to  the  medical  part  of  our  hospital  in  Ham- 
burg. The  diagnosis  was  made  clinically  and  radio- 
logically  of  an  aneurysm  of  the  aorta.  The  pa- 
tient left  the  hospital  after  sometime,  improved  in 
health  and  looks.  He  returned  shortly  after  looking 
suddenlv  reduced  and  with  strange  pains  in  a  pulsat- 
ing tumor  of  the  left  side.  The  patient  was  thin, 
complained  of  severe  pains  and  shortness  of  breath, 
occasioned  by  an  immense,  prominent  tumor  going 
from  the  left  pelvis  over  the  left  rib.  Aneurysm  of 
the    aorta    could   not    be    diagnosed    even    after    a 
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radiographic  picture.  We  tried  to  keep  alive  this 
otherwise  lost  man  by  an  operation.  Our  plan  was  to 
free  the  aorta  above  and  below  the  burst  sac,  resect 
the  five  ribs  near  to  the  spine,  setting  free  the 
aorta  extra-pleurally  without  injuring  the  pleura. 
Compression  of  the  aorta  by  the  hand  of  an  assist- 
ant. Extension  of  the  cut  downwards,  setting  free 
and  clearing  the  sac  of  the  aorta  filled  with  thick 
bloody  masses  and  which  was  already  burst.  That 
we  could  better  overlook  the  operative  field  we 
lengthened  the  cut  downward  through  the  dia- 
phragm retroperitoneally  so  that  the  whole  aneur- 
ysm sac  above  and  below  could  be  perfectly  over- 
looked. From  the  aneurysm  sac  we  took  so  much 
away  that  a  nearly  normal  lumen  was  obtained  and 
the  10  cm.  wide  opening  shut  by  a  suture.  After 
taking  off  the  digital  pressure  still  a  little  bit  of 
blood  appeared.  A  second  suture  was  made  then 
and  bleeding  stopped.  Circulation  in  both  lower 
extremities  was  entirely  restored  and  normal.  Shut- 
ting off  the  wound  the  pulse  of  the  patient  is  com- 
paratively good.  He  died  later  of  weakness  of  the 
heart  on  account  of  the  reduced  state  of  his  health. 
Although  the  patient  died,  the  operation  showed 
that  it  is  possible  to  be  executed  without  compres- 
sion apparatus  retropleurally  and  retroperitoneally. 
In  another  case  of  removing  a  tumor  I  saw  the  aortic 
suture  head  perfectly.  Similar  cases  are  published 
elsewhere.  In  the  future  I  will  secure  the  suture 
by  putting  a  spiral  strip  of  fascia  around  it  and 
oversewing  the  wound. 

AURICULAR  FIBRILLATION   FROM   TRAUMATISM   OCCURRING 
m  A  HEART  PREVIOUSLY  NORMAL. 

Dr.  George  E.  Armstrong,  Montreal:  The  pa- 
tient was  a  man  46  years  of  age,  who  had  been 
shot  in  the  chest.  The  bullet  entered  the  fourth 
intercostal  space  a  little  to  the  left  of  the  left  bor- 
der of  the  sternum.  Fluoroscopically  the  bullet  could 
be  distinctly  seen  in  the  pericardium.  It  was  quite 
free  and  readily  changed  its  position  when  the  man 
was  rolled  from  side  to  side.  Tracings  showed 
complete  auricular  fibrillation.  The  pulse  was  irreg- 
ular and  of  poor  volume.  Twelve  hours  after  the 
bullet  had  been  removed  the  pulse  which  had  pre- 
viously been  130  to  140  slowed  down  to  90  and  be- 
came quite  regular.  The  tracing  taken  then  showed 
normal  auricular  and  ventricular  contraction.  _  No 
record  has  so  far  been  found  in  literature  of  a  simi- 
lar ease. 

the  interpleural  exposure  of  the  heart  by  means 
OF  longitudinal  section  of  the  sternum. 

Professor  Eehn,  Frankfort,  Germany:  Infec- 
tion of  the  pleura  is  the  most  important  factor  in 
the  mortality  of  heart  wound;  the  next  most  im- 
portant is  the  great  bleeding  during  the  operation. 

The  method  of  operation  for  heart  wounds 
which,  I  warmly  recommend  gives  the  greatest 
safety  since  the  pleura  remains  unopened  during 
operation.  It  also  gives  us  the  possibility  of  im- 
mediately controlling  the  bleeding  from  the  heart  in 
that  we  can  reach  both  venae  cavae  and  lessen  the 
supply  to  the  heart  as  desired.  In  operating  the  in- 
cision is  made  from  the  left  second  chondrosternal 
articulation  to  the  middle  of  the  xiphoid  process, 
then  it  follows  the  left  costal  arch ;  the  latter  inci- 
sion is  deepened,  rectus  and  transversalis  abdominis 
are  cut,  and  the  incision  continued  along  the  under 
surface  of  the  costal  arch  and  the  sternum  above. 


The  finger  easily  separates  the  delicate  fibres  of  the 
diaphragm  and  enters  the  mediastinum.  The 
xiphoid  process  is  now  either  pushed  aside  or  re- 
moved. A  well-rounded  saline  sponge  is  pushed  up 
into  the  mediastinum.  This  pad  now  pushes  the 
pleura  out  of  the  way  on  both  sides  and  ensures  the 
safe  splitting  of  the  sternum  up  to  the  third  or 
even  second  chondrosternal  articulation.  The  di- 
vided sternum  is  then  forcibly  held  back  by  hooks 
and  the  pleura  protected  by  gauze.  When  necessary 
the  pleural  folds  are  retracted  by  means  of  the 
gauze.  (Care  must  be  taken  not  to  attempt  to  re- 
tract the  pleura  with  the  fingers,  as  it  is  easily  per- 
forated.) If  the  thorax  is  very  rigid,  the  sternum 
must  be  divided  transversely.  The  anterior  surface 
of  the  pericardium  is  now  freely  exposed  and  one 
can  open  it  as  far  as  desired.  The  heart  is  just  as 
easily  accessible  and  the  incision  offers  us  an  espe- 
cially good  opportunity  to  compress  the  venae  cavae. 
After  completing  the  operation  the  breast-plate  sec- 
tion can  be  readjusted  by  several  bone  sutures.  The 
pericardium  should  be  closed  by  interrupted  sutures 
which  should  not  be  taken  too  closely  together,  so 
that  any  fluid  exudate  can  escape  between  the  su- 
tures. The  mediastinal  space  must  be  drained  and 
this  in  the  absence  of  air  (elimination  of  air  by  the 
negative  pressure  in  the  mediastinum).  The  space 
is  walled  off  after  a  few  days,  when  emphysema  of 
the  mediastinum  is  no  longer  to  be  feared.  I  have 
now  used  this  method  six  times  with  satisfaction. 
I  would  consider  it  applicable  if  a  complicating 
wound  in  the  thorax  subsequently  required  a  wide 
opening  in  the  pleura. 

The  indications  for  the  operation  are  given  and 
two  illustrative  cases  cited. 


Dr.  Francis  T.  Stewart,  Philadelphia:  In  con- 
nection with  Dr.  Kummel's  paper  I  wish  to  men- 
tion a  case  of  aortorrhaphy.  The  patient  was  suf- 
fering from  vegetative  endocarditis  and  had  an 
embolus  lodged  at  the  bifurcation  of  the  abdominal 
aorta.  There  was  beginning  gangrene  of  the  right 
leg  and  symptoms  of  gangrene  in  the  left.  The 
abdomen  was  opened,  the  posterior  parietal  peri- 
toneum split,  the  aorta  compressed  between  the  fin- 
gers of  an  assistant  and  the  embolus  dislodged 
without  difficulty.  This  was  several  days  after  im- 
paction of  the  embolus,  and  aside  from  the  success- 
ful suturing  of  the  vessel  is  of  importance  in  show- 
ing that  the  embolus  was  not  adherent.  The  pulse 
was  reestablished  in  the  lower  extremity,  but  the 
patient  died  four  days  after  operation  from  edema 
of  the  lungs  as  a  consequence  of  the  cardiac  con- 
dition. 

In  connection  with  Dr.  Armstrong's  paper  I 
would  mention  a  patient  with  a  bullet  lodged  in  the 
fat  about  the  base  of  the  aorta  within  the  pericar- 
dium. I  operated  with  the  idea  that  there  was  a 
heart  wound  and  found  the  pericardium  moderately 
tilled  with  fluid,  removed  the  bullet,  did  not  drain 
the  pericardium  and  the  patient  recovered. 

In  connection  with  Professor  Proust's  paper,  at 
the  last  meeting  of  the  American  Surgical  Associa- 
tion I  reported  five  cases  of  suture  of  the  heart. 
Three  recovered,  and  at  that  time  I  said  that  those 
who  were  still  living,  showed  no  evidence  of  car- 
diac degeneration.  These  patients,  I  must  admit, 
have  not  been  examined  as  carefully  as  Dr.  Proust's 
patients.  X-rays  have  not  been  made  and  the  elec- 
trocardiogram has  not  been  used.     One  patient  ap- 
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parently  well,  died  at  the  end  of  five  years.  Au- 
topsy  showed  what  Professor  Proust  pointed  out 
ought  to  occur,  pericardial  adhesions,  and  in  that 
patient,  the  descending  branch  of  the  left  coronary 
artery  had  been  tied  at  the  operation.  In  the  area 
supplied  by  this  artery  there  was  a  marked  inter- 
stitial myocarditis  with  dilatation,  not  so  great  as 
to  justify  the  diagnosis  of  aneurysm,  but  marked 
thinning  and  dilatation. 

Dr.  Willy  Meter,  Xew  York:  From  what  I 
have  seen  experimentally  I  feel  that  the  future  of 
this  subject  lies  in  intrathoracic  surgery,  and  not 
in  splitting  the  sternum.  In  aneurysm  of  the 
aorta,  it  is  due  to  Dr.  Lewis,  who  has  followed  the 
method  of  introducing  a  special  wire  into  the  aneu- 
rysm and  treating  with  electrolysis,  that  we  at  this 
time  consider  this  the  best  method.  The  degree  of 
success  attendant  upon  this  method  does  not  mean 
that  we  have  reached  the  end  in  treatment.  All 
experiments  should  be  continued  and  the  future 
will  show  more  radical  methods. 

Dr.  Howard  Lilienthal.  Xew  York :  I  would  like 
to  call  attention  to  the  fact  that  splitting  of  the 
sternum  may  be  followed  by  the  accident  of  auricu- 
lar fibrillation.  I  had  a  case  not  long  ago  in  which 
I  split  the  sternum  by  the  Sauerbruch  method  down 
from  above  and  then,  carefully  splitting  the  two 
halves,  removed  a  large  intrasternal  growth.  I  have 
the  tracings  and  the  case  will  soon  be  published. 
Inasmuch  as  this  method  has  been  brought  before 
us  today,  the  possibility  of  this  accident  should  not 
be  overlooked.  One  of  my  colleagues  found  that  no 
case  was  reported  in  which  auricular  fibrillation 
had  been  actually  observed  upon  the  heart  itself  in 
the  human  subject.  Dr.  Armstrong  is  quite  right 
in  saying  that  he  is  the  first  to  show  this  pathologic 
phenomenon. 

Professor  Charles  Hexschex.  Zurich :  For  sac- 
cular aneurysms  of  the  thoracic  aorta  in  which 
Tuffier  advocated  the  simple  occlusion  ligature,  the 
Matas  procedure  is  analogous  to  an  operation.  In 
the  fusiform  aneurysms  of  the  thoracic  aorta  I 
have  attempted  experimentally  the  strengthening  of 
the  vessel  wall  by  operation  in  two  ways.  In  one  of 
these  the  aorta,  in  segments,  is  strengthened  from 
without  by  broad  bands  consisting  of  flaps  of  fascia 
sewed  around  it.  Our  attempts  show  that  these 
cuffs  of  fascia  make  possible  an  easily  healing,  me- 
chanically excellent  reinforcement  of  the  vessel 
wall.  In  the  second  method  tubes  of  absorbable 
material  (of  galatholith)  of  a  calibre  correspond- 
ing to  that  of  the  aorta,  and  in  any  case  correspond- 
ing to  the  lumen  below  the  damaged  area  of  the  ves- 
sel, are  inserted  through  a  longitudinal  cut  in  the 
wall  of  the  aorta  into  the  lumen  extending  through 
the  whole  aneurysmal  portion.  In  these  inserted 
tubes  oval  openings  are  made  to  correspond  to  the 
origin  of  the  more  important  vessels  in  order  to 
permit  the  free  passage  of  blood.  At  the  lower  end 
of  the  galatholith  tube  is  bored  a  circle  of  round 
holes  which  permit  the  fixation  of  the  tubes  by 
means  of  interrupted  sutures,  penetrating  through 
the  wall  of  the  aorta.  Perhaps  a  combination  of 
the  outer  fascial  wall  reinforcement  and  the  tube 
method  is  more  to  the  purpose,  although  both  are 
in  the  experimental  stage. 

Dr.  Harvey  Cushixg,  Boston:  Some  years  ago 
in  Baltimore  experiments  were  undertaken  in  opera- 
tions upon  the  cardiac  valves.  These  were  done  in 
a  very  much  more  crude  manner  than  the  methods 
employed  by  Dr.  Carrel.  The  lesions  were  made  by 
introducing  into  the  heart,  either  into  the  apex  or 


into  the  larger  vessels,  knife  hooks  by  which  we 
could  divide  the  valves,  and  it  is  extraordinary  how 
simple  these  measures  actually  are.  The  character 
of  the  lesion  was  determined  by  the  application 
over  the  valve  of  a  phonendoscope  so  one  could  tell 
by  the  murmur  when  the  lesion  desired  was  brought 
out.  These  experiments  were  chiefly  useful  in  serv- 
ing as  subjects  for  the  class  in  cardiac  studies  of 
physical  diagnosis.  We  were  able  to  accomplish 
satisfactorily  only  the  insufficiencies  of  the  four 
valves;  the  experimental  stenoses  were  much  more 
difficult  to  produce.  With  Dr.  Carrel's  method  I 
doubt  not  that  the  stenosis  by  suturing  of  the  valves 
in  direct  apposition  can  be  produced.  Recently  a 
patient  in  the  Brigham  Hospital  with  a  severe 
mitral  insufficiency,  and  who  finally  came  in  with 
a  complete  decompensation,  had  suddenly  in  the 
ward  an  embolism  of  the  right  femoral  artery,  lodg- 
ing just  at  the  bifurcation  of  the  profunda  femoris. 
Had  my  colleagues  as  much  respect  for  my  ability 
as  had  Dr.  Stewart's  for  his,  we  would  have  been 
called  upon  to  remove  this  embolus.  The  man  had 
a  dry  gangrene  of  the  lower  extremity  up  to  the 
knee.  Amputation  was  performed  and  not  long 
after  he  succumbed  to  his  cardiac  lesion.  At 
autopsy  nothing  was  found  in  the  heart,  except  the 
familiar  button-like  slit  of  the  mitral  valve.  If 
one  could  only  have  put,  as  was  done  experimentally. 
a  little  knife  hook  into  the  apex  of  the  heart,  the 
man's  difficult  stenosis  could  have  been  transferred 
into  an  insufficiency,  and  he  at  least  would  have 
been  much  better  off  so  far  as  the  function  of  his 
heart  was  concerned.  Does  Dr.  Carrel  feel  that, 
although  these  things  are  possible  upon  the  normal 
heart,  when  disease  is  present  there  is  any  chance 
that  we  may  be  able  to  clamp  the  root  of  the  heart 
or  be  able  to  carry  out  some  of  these  more  serious 
operations '. 

Dr.  Stewart,  closing:  Just  at  this  moment  it 
occurs  to  me  in  connection  with  Dr.  Carrel's  work 
that  it  might  be  possible  to  increase  the  orifice  of 
the  heart  somewhat  in  the  same  way  that  the  orifice 
of  the  pylorus  or  of  the  ileocecal  valve  is  increased, 
as  suggested  by  Dr.  Martin,  by  an  incision  down  to 
the  endocardium  but  not  into  it,  allowing  the 
wound  to  spread  and  suturing  in  another  direction. 
Or,  if  it  is  desirable  to  decrease  the  opening,  a  por- 
tion might  be  excised  without  cutting  into  the 
heart  cavity  itself,  and  the  wound  sutured. 

Dr.  Carrel,  closing:  With  regard  to  Dr.  Cush- 
ing's  question  of  the  possibility  of  extensive  opera- 
tions to  a  diseased  heart,  this  can  be  solved  only  by 
experience.  If  the  muscle  itself  is  diseased  we  cer- 
tainly cannot  make  an  extensive  operation  involv- 
ing the  clamping  of  the  pedicle  of  the  heart  and  the 
stopping  of  the  circulation.  Regarding  Dr.  Stew- 
art's suggestion  of  making  a  plastic  operation  in 
stenosis  and  suturing  in  the  opposite  way,  I  do  not 
believe  it  is  possible  from  a  pathological  stand- 
point, because  the  tissues  are  so  taut  that  we  could 
not  bring  them  together  without  rupture. 

CHOICE  OF  ANESTHETIC  FOR  DRAINING  FOR  ABSCESSES 
OF  THE  LUNG.  REPORT  OF  TWO  CASES  OPERATED  UPON 
UNDER   LOCAL   AXESTHESLA. 

Dr.  Fred  T.  Murphy,  St.  Louis :  The  writer  be- 
lieves that  surgeons  too  generally  have  failed,  in 
considering  the  needs  for  the  use  of  the  negative 
and  positive  pressure  methods  of  Sauerbruch  and 
Brauer,  or  the  intratracheal  insufflation  of  Meltzer 
and   Auer,   to    distinguish   sharply   between    intro- 
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thoracic  operations  in  which  the  free  pleural  cavity 
will  or  may  be  opened,  and  operation  in  which  the 
pleural  cavity  will  not  be  opened. 

The  essential  factors  in  operating  for  non-tuber- 
culous abscess  of  the  lung  are  considered  to  be  the 
correct  diagnosis,  interference  before  the  patient  is 
so  toxic  as  to  be  beyond  relief,  drainage  without  in- 
fection of  the  free  pleural  cavity,  and  avoidance  of 
any  factors  which  may  tend  to  cause  extension  of 
the  infection  to  uninvolved  portions  of  the  lungs. 

The  value  of  x-ray  plates  is  emphasized  as  an  aid 
in  diagnosis.  Results  with  and  without  operation 
are  compared.  The  need  of  protecting  the  general 
pleural  cavity  from  the  abscess  content  is  empha- 
sized. 


A    REPORT    OF    THE    CASES    OF    LUNG    ABSCESS    AT    THE 
MASSACHUSETTS   GENERAL    HOSPITAL   CLINIC. 

Dr.  Charles  L.  Scudder:  A  total  of  27  cases 
operated  upon.  There  were  9  deaths,  18  recoveries; 
11  cases  without  cough  or  sputum  at  varying  times 
following  operations;  8  cases  were  well  12  years,  5 
years,  4  years,  8  years,  1  year,  1  year,  6  months, 
6  months,  respectively  after  operation.  The  remain- 
ing three  cases  have  not  been  followed  long  enough 
to  be  sure  of  the  result.  This  series  illustrates  the 
variety  of  the  etiological  factors  concerned.  Pneu- 
monia with  the  influenza  bacillus,  embolism,  actino- 
mycosis and  subdiaphragmatic  infections  were  the 
chief  causes.  The  necessity  for  the  early  recogni- 
tion of  bronchiectasis  is  emphasized  that  the  sur- 
geon may  have  the  opportunity  of  removing  the 
affected  lobe  before  terminal  conditions  become  es- 
tablished. The  value  of  the  x-ray  is  also  empha- 
sized. The  operation  of  draining  a  lung  abscess  is 
best  done  in  two  stages  unless  the  lung  is  adherent 
to  the  chest  wall. 


surgical  intervention  in  cases  of  pulmonary 
infections 

Professor  Antoine  Depage,  of  Brussels :  The  re- 
sults of  Forlanini's  method  for  lung  tuberculosis 
are  most  favorable  in  cases  in  which  one  lung  only 
is  affected  and  in  which  there  are  no  pleural  adhe- 
sions. Forlanini's  treatment  is  rather  medical  than 
surgical.  We  are  pleased  to  state  that  this  medical 
treatment  is  based  on  a  surgical  principle.  Arti- 
ficial pneumothorax  as  created  through  this  method 
acts  as  follows : 

1.  In  allowing  the  affected  organ  to  rest,  while 
the  movement  of  normal  respiration  would  prevent 
healing. 

2.  In  allowing  the  walls  of  the  cavity  to  full  to- 
gether, thus  emptying  themselves  of  pus.  It  dimin- 
ishes the  absorption  of  toxins  and  the  increase  of 
bacteria.  It  allows  a  better  healing  of  the  ulcer- 
ated surfaces,  on  account  of  their  proximity. 

3.  It  is  favorable  to  sclerosis  of  the  pulmonary 
organs  because  it  diminishes  the  blood  and  lymph- 
atic circulation  and  produces  irritation  by  the  intro- 
duction of  nitrogen  in  the  pleura.     (Castaigne.) 

The  question  of  whether  there  would  not  be  rea- 
sons to  make  wider  application-  of  Forlanini  a 
method,  not  limited  to  tuberculosis  was  brougb.1  to 
my  mind  by  the  following  case:  In  1900  I  had  a 
case  of  infectious  pneumonia  which  seemed  as 
though  it  would  be  fatal  on  account  of  into 
The  patient  was  a  healthy  woman  of  :_>,  ;  the  righl 
lung  only  was  affected:  temperature  39.3  ('.     \\  itli 


the  resection  of  two  ribs  and  widely  opening  the 
right  pleura  relief  came  rapidly  and  the  patient  re- 
covered. Unilateral  pneumonia  may  cause  death 
by  acute  intoxication  before  the  second  lung  be- 
came inflamed.  At  this  moment  I  would  not  pro- 
pose to  resect  the  ribs  as  in  the  above  case,  but  I 
believe  that  Forlanini's  metnod  would  be  indicated. 
The  collapsed  lung  is  put  at  rest;  it  is  no  longer  dis- 
turbed by  respiratory  movements;  its  circulation  is 
far  less  active  than  when  the  lung  is  in  normal 
inspiration.  A  collapsed  lung  can  be  compared  to 
a  member  lightly  compressed  by  a  bandage,  and 
this  without  allowing  the  intra-pleural  pressure  to 
be  greater  than  the  atmospheric  pressure,  simply  by 
the  fact  of  elastic  retraction  of  the  organ.  In  sup- 
pressing the  respiratory  movements  and  in  dimin- 
ishing the  quantity  of  blood  circulating  through  the 
organism,  the  chances  of  absorption  of  toxins  which 
are  the  causes  of  immediate  danger  are  reduced. 

PI   l.MONARY   ABSCESS   AND    BRONCHIECTASIS;    A   CLINICAL 
REPORT. 

Dr.  Howard  Lilienthal,  New  York:  Fourteen 
operations  are  reported  in  11  cases  of  non-tubercu- 
lous  intrapulmonary  infection.  There  were  five 
cases  of  bronchiectasis  with  one  death  in  the  hos- 
pital and  one  death  a  year  later  of  hemorrhage,  3 
cases  of  acute  abscess  with  2  recoveries,  1  chronic 
apical  abscess  recovered,  1  extensive  gangrene  died, 
1  fetid  bronchitis  with  minute  abscesses  mistaken 
for  bronchiectasis  died. 

The  various  operations  were :  For  direct  drain- 
age, free  opening  of  the  pleura,  multiple  rib  resec- 
tions, Tuffier's  extrapleural  tamponade;  in  1  con- 
valescent case  not  yet  discharged  the  entire  right 
lower  lobe  was  removed  for  bronchiectasis. 

The  importance  of  bronchoscopy  is  emphasized 
in  all  cases  in  which  operation  is  contemplated. 

Intratracheal  insufflation  fills  all  indications 
when  differential  pressure  is  desired. 

Conclusions  arrived  at  solely  from  the  cases  re- 
ported are: — 

1.  The  differential  diagnosis  of  true  lung  ab- 
scess  and  suppurative  bronchiectasis  is   important. 

2.  Radiographic  study  of  each  case  is  essential. 

3.  Bronchoscopic  examination  is  a  valuable  pro- 
cedure and  should  not  be  omitted. 

4.  Drainage  of  a  lung  abscess  by  thoracotomy  is 
likely  to  result  in  cure. 

5.  Drainage    of    large    infected    bronchiectases 
may  bo  followed  by  improvement,  but  compl 
covery  is  unlikely. 

6.  Extensive  thoracoplasty  should  be  reserved 
for  those  cases  in  which  other  operations  have 
failed. 

7.  Exploration  of  the  pleural  cavity  and  of  the 
lungs  by  intercostal  thoracotomy  is  feasible  and 
reasonably  safe. 

8.  Extirpation  of  s  bn  !  t  moval  of 
the  affected   portion  of  long  may  lead   to  co 

The  danger  of  tl peration  is  groat. 

9.  Artificial  pneumothorax  and  Tuffier's  extra- 
pi,  ural  tamponade  '  for  oases  of 
pure  tuberculosis. 

-10.    Intratracheal   insufflation  is  a  simple, 

,,,    and  3afe  method  of  securing  differentia]  pres- 

11.     Operations   involving  one  lung  can   be  per- 
I  with  inhalation  anesthesia. 
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THE  PRESENT  AND  FUTURE  IN  THE  SURGICAL  TREAT- 
MENT OF  TUBERCULOSIS  OF  THE  LUNGS  AND  BRON- 
CHIECTASIS. 

Prof.  C.  Hbkschen,  Zurich:  Severe  and  moder- 
ate cases  of  unilateral  tuberculosis  of  the  lungs, 
cavernous  as  well  as  infiltrated,  namely,  those  with 
pronounced  tendency  to  shrinkage,  can  through 
lung  collapse  and  compression  become  cured  clini- 
cally and  anatomically.  Every  treatment  of  col- 
lapse must  begin  with  an  attempt  at  artificial  pneu- 
mothorax; if  the  latter  is  impracticable  on  account 
of  adhesions,  then  extrapleural  thoracoplasty  is  in- 
dicated, with  which  in  the  clinic  in  Zurich,  out  of 
were  clinically  cured,  34.6%  consid- 
erably improved,  and  26%  improved.  In  certain  se- 
lected cases  extrapleural  pneumolysis  and  plugging 
also  gave  favorable  results. 

Among  the  bronchiectases,  the  peripheral  types 
with  soft  walls,  principally  those  of  post-pneumonic 
and  post-empyemic  origin  may  be  treated  by  expan- 
sion and  compression  (verlagerung)  measures 
( thoracoplasty,  pulmonary  ligature,  intrapleural  re- 
section after  Carre,  extrapleural  pneumolysis  with 
plugging).  Cases  with  primary  disease  of  the 
bronchial  wall  or  lesions  situated  centrally,  around 
the  hilum  or  with  thick  walls  remain  uninfluenced 
by  this  treatment.  In  the  future  a  cure  may  be 
attained  by  working  out  the  most  practical  com- 
pression method  (verlagerung  of  the  lower  lobe 
under  the  diaphragm,  after  Henschen,  in  circum- 
scribed bronchiectasis  of  the  lower  lobe),  or  through 
radical  removal  of  the  entire  diseased  lobe  of  the 
lung. 

THE     SURGICAL     ASPECTS     OF     BRONCHIECTASIS. 

Dp..  James  G.  Mi  mford,  Clifton  Springs,  N.  Y., 
and  Dr.  Samuel  Robinson,  Clifton  Springs,  N.  Y.: 

1.  Granted  that  bronchiectasis  is  commonly  the 
result  of  bronchial  obstruction  by  foreign  body,  tu- 
mor, or  disease,  the  first  indication  in  therapy 
should  be  the  removal,  if  possible,  of  this  obstruc- 
tion. Bronchoscopy  for  the  removal  of  a  foreign 
body  has  not  infrequently  arrested  bronchiectasis. 

2  In  the  earlier  stages  of  the  disease,  nitrogen 
gas  injection  producing  artificial  pneumothorax  is 
indicated,  and  should  always  be  tried. 

3.  Pleuro-pneumolysis,  or  extensive  rib  resection, 
is  a  dangerous  procedure,  with  additional  dangers  in 
bronchiectasis.  It  should  be  employed  only  when 
adherent  pleura  prevents  the  introduction  of  nitro- 
gen ga=.  Even  then  it  is  a  dangerous  procedure, 
and  one  of  doubtful  value. 

4.  In  late  cases  of  bronchiectasis,  where  the  dis- 
ease is  obviously  confined  to  one  lobe,  lung  resec- 
tion is  the  sole  source  of  relief.  The  attempt  at 
lung  resection  at  a  one-stage  operation  has  been  at- 
tended  with   high   mortality.     Occasi 

do  not  prove  that  the  one-stage  amputation  will  be- 
come the  method  of  choice.  For  the  time  being,  at 
least,  the  general  surgeon  should,  by  artificial  pneu- 
mothorax or  pulmonary  arterial  ligature,  first  pro- 
duce compression  of  the  lung  before  attempting  to 
excise  any  portion  of  it.  Meanwhile,  let  us  hope 
that  the  student  of  thoracic  surgery  will  develop  the 
one-stage  excision. 

ON    BRONCHIECTASIS. 

Dr.  Willi  Meter,  X^w  York:  This  paper  is 
written  to  give  a  picture  of  the  present  status  of  this 


disease,  and  because  there  is  no  treatise  on  this  sub- 
ject in  the  English  language.  It  may  be  said  today 
that  bronchiectasis  is  a  surgical  disease,  since  med- 
ical, hygienic  and  specialistic  treatment  merely  al- 
leviate. It  must,  however,  be  considered  a  border- 
land trouble,  because  after  operation  the  patient 
must  pass  into  the  hands  of  the  internist  and  laryn- 
gologist  for  further  treatment.  It  must  be  borne  in 
mind  that  bronchiectasis  is  an  affection  of  the  bron- 
chial tree,  not  of  the  pulmonary  parenchyma. 
Hence,  methods  of  benefit  in  tuberculosis  cannot 
here  have  the  same  effect.  A  definite  diagnosis  is 
not  easy.  Stereoscopic  radiography  is  here  of  great 
assistance.  Since  it  has  been  shown  that  injection 
of  a  number  of  e.c.  of  fluid  into  the  bronchi  is  well 
borne,  I  expect  to  try  insufflation  of  argyrol,  with 
the  idea  of  enabling  the  radiographist  to  show  more 
distinctly  the  contour  of  the  walls  of  the  distended 
bronchial  cavities.  The  larger  cavities  of  the  lung 
are,  of  course,  best  treated  by  pneumotomy,  and  in 
localized  and  early  cases  this  has  given  a  number 
of  cures.  Loosening  of  the  lung  in  conjunction 
with  the  costal  pleura  from  the  endothoracic  fascia 
(pneumolysis)  and  the  filling  of  this  cavity  with  a 
transplant  of  fat  tissue  or  omentum  kept  in  cold 
storage  (Tuffier)  has  shown  some  good  results. 
A  paraffin  plomb  for  filling  the  cavity  may  also  be 
of  use,  as  has  also  thoracoplasty  with  resection  of 
a  number  of  ribs.  The  loosening  of  the  lung  from 
its  adhesions  with  the  pleural  cavity  and  fastening 
its  base  further  up  on  the  diaphragm,  giving  the 
complementary  space  a  chance  to  close  by  granula- 
tion was  of  benefit  in  one  case  of  Carre's.  Sauer- 
bruch's  and  Brun's  method  of  ligating  branches  of 
the  pulmonary  artery,  which  I  have  done  three 
times,  produces  marked  connective  tissue  forma- 
tion in  the  effected  lobe  and  firm  adhesions  between 
pulmonary  and  costal  pleura,  thus  allowing  the  lobe 
to  be  compressed  by  thoracoplasty  and  phreni- 
cotomy,  to  be  performed  later.  In  not  a  single  case 
has  real  cure  been  obtained.  In  all  patients  a  per- 
sistent expectoration  of  from  one  to  three  ozs.  per 
day  has  been  seen.  It  is  possible  that  the  quantity 
of  expectoration  may  be  further  reduced  by  reduc- 
tion of  the  fluid  ingested  (thirst-cure),  and  its 
character  further  improved  by  the  inhalation  of 
superheated  medicated  air.  with  the  help  of  the  hot- 
air  douche,  or  by  the  direct  application  of  fluids 
blown  into  the  bronchus.  Only  the  removal  of  the 
diseased  lobe  or  lobes  of  the  lung— pneumeetomy — 
can  effect  a  real  cure  in  these  patients.  The  efforts 
of  the  surgeon  must  be  continued  in  the  direction 
of  overcoming  the  obstacles  as  to  this  radical  inter- 
ference. There  .are  on  record  8  pneumectomies  for 
bronchiectasis  with  a  mortality  of  50%. 


DISCUSSION. 

Dr.  Gerardo  M.  Balboni,  Boston:  My  experience 
with  artificial  pneumothorax  is  based  upon  61  cases 
treated  during  the  last  three  years;  57  were  cases  of 
pulmonary  tuberculosis.  4  were  non-tuberculous. 
There  were  2  lung  abscesses  and  2  cases  of  bron- 
chiectasis. The  experience  with  these  four  non- 
tuberculous  cases  is  pertinent  to  this  discussion. 
One  lung  case  and  one  abscess  case  may  be  regarded 
as  cured;  the  other  two  as  improved.  The  puncture 
method  was  used  in  all  these  cases.  The  chief  dan- 
gers associated  with  this  method  of  treatment  are 
pleural  shock,  gas  embolism,  spontaneous  pneumo- 
thorax from  mpture  of  the  lung,  and  rupture  of  the 
mediastinum.    It  is  best  to  produce  the  pneumotho- 
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rax  gradually  by  frequent  injections  of  nitrogen, 
bringing  it  to  the  desired  volume  and  pressure.  It 
should  be  maintained  uninterruptedly  for  the  en- 
tire period  of  treatment  to  bring  about  anatomical 
healing. 

The  manometer  may  show  respiratory  oscillations 
of  three  kinds, — negative,  even  oscillations,  and 
positive.  It  is  very  important  not  to  allow  the  lung 
to  expand  prematurely.  The  time  to  keep  the  lung 
collapsed  varies  with  each  individual  case,  depend- 
ing upon  the  character  and  extent  of  the  lesions. 
It  is  necessary  to  keep  the  lung  collapsed  for  at 
least  a  year.  When  the  patient  has  been  free  of 
symptoms  for  four  or  five  months  we  may  allow 
gradual  re-expansion.  With  return  of  symptoms 
treatment  should  be  immediately  resumed.  Fre- 
quent x-ray  examinations  are  essential.  The  patient 
should  have  full  knowledge  that  the  treatment  is 
long,  tedious,  troublesome  and  expensive  and  not 
devoid  of  dangers. 

Dr.  John  B.  Murphy,  Chicago:  There  is  no 
great  danger  from  pneumothorax  if  you  recognize 
the  conditions  which  tend  to  produce  a  mortality. 
If  you  immobilize  the  mediastinum  and  fix  the  lung 
hilum  you  have  no  danger.  Based  upon  my  per- 
sonal observation  in  from  2300  to  2400  cases,  there 
is  practically  no  danger  from  collapse  of  the  lung. 
The  series  of  cases  presented  today  show  that  the 
chest  can  be  opened  and  explored  without  special 
danger  from  pneumothorax  if  you  immobilize  the 
mediastinum.  In  my  earlier  work,  when  I  let  the 
mediastinum  vibrate  on  inspiration,  the  septum 
went  from  side  to  side  and  there  was  no  respiratory 
exchange  produced.  In  the  human  if  you  will  open 
the  chest  wall  and  compress  the  mediastinum  to  the 
opposite  side  you  can  go  on  with  the  work.  In  one 
case  in  which  I  opened  both  thoracic  cavities  in  re- 
moving the  anterior  wall  of  the  chest  for  carci- 
noma, in  taking:  off  the  left  side  of  the  sternum  I 
opened  the  right  pleura.  I  heard  the  whistle  and 
compressed  it  with  my  finger,  completed  the  opera- 
tion, sutured  it,  put  back  the  flap,  and  aspirated 
the  side  on  which  we  operated,  which  we  always  do 
to  expand  the  lung.  As  a  profession,  I  feel  that  we 
are  not  excused  for  postponing  pneumothorax  until 
we  have  the  superlative  lesions  for  which  the  more 
serious  operations  are  done. 

Br.  E.  Wyllis  Andrews,  Chicago :  I  will  follow 
my  colleague,  Dr.  Murphy,  to  emphasize  a  point 
which  has  not  been  sufficiently  brought  out,  and 
upon  which  he  is  a  little  heretical,  as  well  as  I,— the 
want  of  any  indication  for  any  kind  of  lung  re- 
placement in  unilateral  chest  operations.  Negative 
pressure  is  superseded  by  positive  pressure.  Ex- 
perimental surjrery  has  shown  us  that  opening  one 
pleural  cavity  is  without  risk,  and  we  can  so  fur- 
ther and  say  that  the  opening  of  one  pleural  cavity 
does  not  in  all  cases  stop  the  function  even  of  the 
lunc  on  that,  side:  resection  of  the  chest  wall  doe? 
not  necessarily  collapse  the  lung.  That  the  lung 
should  have  a  positive  expansive  power  does  not 
seem  reasonable,  but  it  has.  If.  as  I  have,  you 
have  seen  a  luns:  expand  sufficiently  with  each  res- 
piration to  thrust  itself  out  into  the  outer  air,  you 
will  believe  that  not  in  all  cases  will  the  lung  col- 
lapse. One  may  cut  a  wide  opening  in  the  chest, 
and  in  the  majority  of  instances  even  should  the 
lung  collapse  no  great  harm  is  done. 

Dr.  Frank  E.  Bunts,  Cleveland:  I  asree  with 
Dr.  Andrews  regarding  the  innocence  of  opemnc 
one  side  of  the  chest  and  performing  almost  any 
kind  of  operation  necessary  without  artificial  means 


of  insufflating  the  lung.  My  experience  is  confined 
to  lung  abscesses  and  three  small  intralobar  ab- 
scesses which  could  be  located  only  by  the  radio- 
gram. 

Dr.  Emmet  Rixford,  San  Francisco:  I  think  not 
enough  attention  has  been  called  to  the  difference 
between  unilateral  open  pneumothorax  and  closed 
pneumothorax.  In  my  experience  immobilization  of 
the  mediastinum  works  well  when  you  have  the 
right  side  of  the  chest  open,  but  on  the  left  side  I 
have  found  difficulty  in  putting  sufficient  pressure 
on  the  heart;  the  trouble  came  from  pressure  on 
the  heart.  You  can,  however,  make  a  partial  open 
pneumothorax  by  blocking  the  opening  with  a  sheet 
of  guttapercha  tissue  or  a  folded  wet  towel  that  can 
be  slipped  under  the  flap  and  some  resistance  made 
to  increase  the  egress  of  air.  With  the  respiration 
and  pulse  approaching  the  danger  point  we  would 
close  the  opening  with  the  wet  towel  when  the  res- 
piration and  pulse  would  subside.  After  closing 
the  opening  with  the  flap  the  air  is  aspirated  from 
the  cavity  and  the  respiratory  function  is  satisfac- 
torily restored. 

Dr.  Fred  T.  Murphy,  St.  Louis:  I  would  em- 
phasize the  importance  of  differentiating  between 
the  conditions  in  which  the  cavity  is  to  be  opened 
and  in  which  it  is  not.  In  the  acute  abscesses  it 
seems  to  me,  althouh  Dr.  Bunts  has  had  a  large  ex- 
perience, that  it  is  essential  to  fix  the  chest  wall 
before  drainage. 

I  believe  it  is  distinctly  essential  to  use  intra- 
tracheal insufflation  in  the  cases  in  which  the  ex- 
ploration is  extensive  and  the  chest  wall  widely 
opened,  and  not  to  use  a  general  anesthetic.  The 
remarks  in  the  discussion  have  been  qualified  by 
the  statement  that  in  nearly  all  cases  nothing  hap- 
pens. Why  take  the  chance  in  the  odd  cases  with 
such  a  simple  method  as  that  of  Meltzer  and  Auer 
at  one's  disposal? 

Dr.  Lilienthal,  closing:  I  want  to  correct  a 
misapprehension  on  the  part  of  Dr.  Andrews,  who 
says  he  has  seen  the  lung  extrude  itself  from  the 
chest  and  that  the  motions  of  the  lung  with  the 
chest  open  are  satisfactory.  If  he  has  seen  this  it 
certainly  has  not  been  with  inspiration,  but  expira- 
tion; probably  with  the  patient  groaning  and 
straining  you  will  get  from  the  other  side  some- 
thing that  looks  like  an  expansion,  but  which  is 
really  a  blowing  up  of  the  lung.  Regarding  the 
tamponade,  I  have  tried  paraffin  and  fat,  and  I  would 
strongly  urge  any  one  not  to  use  the  paraffin,  which 
is  a  rigid  body.  The  fat  is  soft  and  plastic  and  will 
adapt  itself  to  the  cavity  and  exert  pressure.  It  is 
easily  transplanted,  and  in  a  case  in  which  I  had 
used  it,  I  found  it  at  the  second  operation  appar- 
ently well  nourished. 

Dr.  Samuel  Robinson,  closing:  In  connection 
with  the  treatment  of  bronchiectasis  I  would  em- 
phasize the  importance  of  compression  of  the  lung. 
Artificial  pneumothorax  will  compress  the  hint,'  m 
the  early  cases,  but,  unfortunately,  the  cases  do  not 
all  come  early.     The  compression   should    then    be 

done  by  rib  resection,   if  n ssary,  conservatively 

performed.  All  of  the  cases,  with  one  exception,  of 
complete  removal  of  the  lobe  of  the  Inns  for  an  in- 
fectious disease,  have  been  the  result  of  a  series  of 
previous  operations.  Every  case  of  successful  lobe 
excision  has  been  accomplished  by  the  two-stage 
method.  Our  approach  to  bronchiectasis  should  be 
with  the  idea  of  eventual  excision.  The  fact  that 
excision  has  almost  universally  failed  in  the  one- 
stage   operation   should   contraindieate    it    in   people 
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with  low  resistance.  With  abscess  of  the  lung  the 
mortality  is  low.  I  agree  with  Dr.  Fred  Murphy 
upon  the  necessity  of  local  anesthesia  when  pos- 
sible. 

Dr.  Willy  Meyer,  closing:  From  the  discussion 
it  would  seem  that  bronchiectasis  is  a  surgical  dis- 
ease and  that  the  earlier  the  patient  is  turned  to 
the  surgeon  the  better  for  a  successful  issue.  Let  us 
hope  that  with  insufflation  of  the  fluid  of  argyrol 
into  the  bronchi  there  will  be  improvement  in  the 
stereoscopic  radiography  of  the  condition.  In  treat- 
ment we  know  that  compression  artificially  has  ex- 
cellent results.  As  Dr.  Rixford  has  said,  there  is  a 
difference  whether  the  compression  is  done  grad- 
ually or  suddenly.  Differential  pressure  as  such  is 
taking  thoracotomy  out  of  emergency  work.  It  has 
paved  the  way  to  opening  the  pleural  cavity  in  a 
safe  manner,  with  the  result  that  this  cavity  is 
now  as  widely  opened  with  the  help  of  this  pressure 
as  can  be  the  abdominal  cavity. 


PLEURAL    AND   PULMONARY   COMPLICATIONS   IN    TROPICAL 
ABSCESS    OF  THE   LITER. 

Dr.  James  E.  Thompson,  Galveston,  Texas:  The 
influence  of  the  absence  of  peritoneum  over  a  part 
of  the  upper  surface  of  the  liver  on  extension  of  in- 
fection toward-  the  pleural  cavity  is  discussed,  and 
it  is  concluded  that  the  presence  of  the  peritoneal 
cavity  is  no  barrier,  but  that  infections  spread 
equally  easily  in   all  directions. 

Infection  of  the  luna-  and  pleura  occurs  in  one 
of  two  ways:  (1)  by  direct  extension,  (2)  by  meta- 
stasis. The  former  method  is  by  far  the  more  com- 
mon. Metastatic  abscesses  have  been  found  not 
only  in  the  lungs,  but  in  the  brain.     When  the  ab- 

-' opens    int..   the   pleural    cavity,   it  may   do   so 

either  gradually  or  suddenly,  the  former  being  the 
ml.-.  Tf  the  abscess  penetrates  the  lunar  and  opens 
into  a  bronchus,  the  patient  spits  up  chocolate-col- 
ored pus.  The  quantity  cxpeetorated  is  sometimes 
very  considerable.  Spontaneous  cures  have  been 
reported,  where  the  abscess  was  completely  evacu- 
ated by  this  route.  It  is,  however,  a  rare  termina- 
tion. Usually  the  liver  abscess  empties  itself  par- 
tially and  continues  to  drain  intermittently  through 
the  lungs.  Amebic  infection  spreads  to  the  lungs 
and  produces  cavitation  in  it.  In  many  instances 
the  liver  absce-s  heals  completely,  but  the  cavitv  in 
the  lung  persists  and  increases  in  size,  killing  the 
patient  eventually. 

In  such  instances  the  patient  spits  chocolate-col- 
ore.l  pus  t.,  the  end.  the  source  of  the  pus  being 
the  cavity  in  the  lung. 

The  prognosis  is  very  unfavorable.  Many  au- 
thors place  it  as  high  as  84.8^r.  The  author's  mor- 
tality was  15.4%.  If.  however,  every  case  could  be 
followed,  at  least  75%  would  die  from  the  com- 
plication. 

nient  is  considered  under:  (1)  Purulent  ex- 
travasations into  the  pleural  cavity  should  always 
be  drained,  and  an  attempt  made  to  place  a  drain- 
age tube  into  the  abscess  cavity  in  the  liver  (2) 
Abscesses  opening  directly  into  the  lung  should  be 
rvatively  for  a  time,  because  some  heal 
spontaneously.  Tf  they  drain  badly  and  the  patient 
is  losing  ground,  they  should  be  attacked  boldlv  by 
the  transpleural  operation  and  the  cavities  in  both 
lung  and  liver  drained. 

A  paper  entitled  "Empyema"  by  Dr.  Joseph 
Kansohoff  of  Cincinnati  was  read  by  title. 


double  and  anomalous  forms  of  empyema. 

A  Preliminary  Report  on  a  Proposed  Method  of 
Treating  Empyema  Without  Resort  to  Pneumo- 
thorax. 

Dr.  Kenneth  A.  J.  Mackenzie,  Portland,  Ore.: 
The  author  reports  in  detail  four  of  his  own  cases 
of  double  empyema  occurring  during  an  epidemic 
of  influenza  in  the  Northwest  in  the  year  1879.  In 
all  cases  either  bilateral  simultaneous  thoracotomy 
or  bilateral  thoracotomy  with  a  few  days'  interval 
between  operations,  was  done.  Several  interesting 
cases  of  anomalous  forms  of  empyema  are  reported, 
including  gunshot  wounds,  stab-wounds,  putrid  em- 
pyemata  following  aspiration,  and  one  case  in  which 
the  Paragouimus  Westermanii  was  the  etiological 
factor.  Thirty  fully  reported  cases  of  double  em- 
pyema are  collected  from  the  literature,  in  all  of 
which  aspiration,  incision  and  drainage,  resection 
and  drainage,  or  some  combination  of  the  three  pro- 
cedures was  performed,  either  simultaneously  or  at 
intervals  varying  from  one  to  150  days.  In  one  case 
simple  bilateral  aspiration  effected  a  cure.  Includ- 
ing the  fully  and  partially  reported,  140  cases  of 
double  empyema  are  found  in  the  literature,  with  a 
total  mortality  of  37,  or  27.14%. 
The  author  concludes : — 
_  1.  That  the  inefficiency  of  aspiration  alone,  con- 
sidered together  with  the  danger  of  septico-pyemia, 
warrants  a  more  thorough  operation  in  all  cases. 

2.  The  shock  of  an  acute  traumatic  pneumo- 
thorax and  the  present  mortality  in  the  treatment 
of  empyema  makes  the  development  of  a  better  pro- 
cedure desirable. 

A  preliminary  report  of  a  very  ingenious  sub- 
stitute for  acute  operative  pneumothorax  is  sub- 
mitted. The  plan  is  to  replace  the  serous  or  puru- 
lent fluid  of  pleurisy  or  empyema  by  a  non-toxic 
and  _  non-absorbable  fluid,  such  as  petrolatum  or 
liquid  paraffin.  The  teehnic  of  this  procedure  is 
given.  The  method  offers  the  advantage  of  relieving 
empyema  without  the  shock  of  a  traumatic  pneumo- 
thorax. The  hydrocarbon  will  act  as  an  inhibitor 
of  bacterial  growth.  Ry  holding  the  surfaces  apart 
until  inflammation  is  allayed,  dense  adhesions  are 
prevented.  The  non-absorbable  and  non-toxic 
fluids  may  prevent  progression  to  the  purulent 
stage.  This  procedure  may  be  substituted  for  com- 
pression of  the  lung  by  nitrogen  gas  whenever  such 
means  are  resorted  to  for  the  cure  of  tuberculosis. 

visceral    pi.ei  hectomy   tor  chronic   empyema. 


Dr.  Chakles  H.  Mayo  and  Dr.  E.  H.  Beckman: 
Up  to  the  time  of  Fowler  and  DeLorme,  various  op- 
erations for  the  relief  of  chronic  empyema  with  a 
lar^e  cavity  have  been  tried  in  order  to  obliterate 
the  cavity  by  collapsing  the  chest-wall  and  without 
making  any  attempt  to  restore  the  function  of  the 
collapsed  lung.  The  operations  of  Fowler  and  De- 
Lorme have  been  accepted  quite  generally  in  Eu- 
rope, but  have  not  received  much  attention  from 
American  surgeons.  A  systematic  review  of  the 
literature  discloses  but  24  cases  reported  by  Amer- 
ican surgeons  in  the  last  twenty  years.  It  is  be- 
lieved that  in  a  considerable  percentage  of  cases 
of  chronic  empyema  the  lung  will  expand  to  a 
srreater  or  less  extent  if  visceral  pleurectomy,  com- 
bined with  the  gridironine  of  Ransohoff,  "is  per- 
formed. In  the  experience  of  the  authors,  the  op- 
eration   is   not   so   severe   or    so    dangerous    as   the 
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Schede  operation.  Patients  should  be  carefully  pre- 
pared for  operation  by  securing  drainage  at  the 
most  dependent  part  of  the  cavity,  by  reducing  the 
infection  to  a  minimum  and  the  resistance  of  the 
patient  to  the  maximum  by  vaccines.  The  opera- 
tions for  this  condition  cannot  be  made  by  rule, 
but.  must  be  selected  individually  for  each  case. 
They  are  often  best  done  in  stages,  especially  when 
the  patient  is  in  a  debilitated  condition.  It  is  ad- 
vised to  try  visceral  pleurectomy  first,  as  some  lung 
expansion  is  nearly  always  obtained.  If  the  cavity 
still  persists,  the  operations  of  Estlander  and 
Schede,  or  one  of  the  modifications  of  these  opera- 
tions can  be  done  at  a  later  time  to  obliterate  the 
cavity  remaining.  Four  cases  of  visceral  pleurec- 
tomy are  reported,  three  of  which  healed  primarily, 
and  in  the  other  two- thirds  of  an  entirely  collapsed 
lung  is  functioning.    All  the  patients  were  adults. 

DISCUSSION. 

Dr.  Joseph  Bansohoff,  Cincinnati:  The  tho- 
racic cavity  cannot  be  opened  with  the  same  ease 
and  safety  as  the  abdominal  cavity,  because  of  the 
actual  shock  accompanying  the  opening  for  such  a 
small  thing  as  aspiration.  In  my  own  service  I 
know  of  two  deaths  upon  the  table  from  simple 
thoracotomy,  deaths  that  occurred  without  premoni- 
tion under  general  anesthesia.  There  is  no  place 
in  the  whole  anatomy  where  the  use  of  a  knife  is 
more  likely  to  be  followed  by  shock  than  in  the 
chest,  and  if  anywhere  anoci-association  is  indi- 
cated, it  is  here.  It  is  highly  essential  that  we 
should  open  the  chest  under  local  anesthesia.  One 
of  the  most  admirable  additions  to  our  treatment 
of  the  simple  cases  is  that  of  Hobben,  of  not  aspi- 
rating the  fluid  but  of  blowing  it  out.  The  last 
essayist  alluded  to  an  operation  which  I  devised 
<ome  seven  or  eight  years  ago, — discission  of  the 
pleura.  It  is  an  operation  like  so  many  others  that 
one  makes  because  he  cannot  continue  with  an 
operation  that  he  originally  set  out  to  do.  How 
to  designate  this  modification  of  the  DeLorme- 
Fowler  puzzled  me  until  I  remembered  the  opera- 
tion of  the  ophthalmologists,  known  as  discission. 

Dr.  Fred  B.  Lund,  Boston :  In  1910  I  reported 
seven  cases  of  pleurectomy.  Since  that  report  I 
have  been  able  to  modify  Dr.  Bansohoff's  procedure 
by  leaving  on  some  little  patches  of  pleura,  and  in 
favorable  cases  they  will  be  long  enough  to  suture 
part  of  the  lung  to  the  chest  wall.  In  children 
if  you  do  an  Estlander  or  Schede  operation  and 
take  out  all  the  ribs,  you  invite  curvature  of  the 
spine,  but  if  you  can  make  the  lung  expand  you 
will  find  a  straight  back  as  the  child  grows.  Local 
anesthesia  in  ordinary  empyema  is  very  valuable. 
Where  you  trephine  the  rib  and  put  in  a  small 
drain  you  will  not  obtain  satisfactory  results,  nor 
even  where  you  put  in  a  large  tube.  There  is 
needed  a  large  hole  for  the  pus  to  come  out  and  a 
long  lap  to  come  down  over  it  so  that  the  air  cannot 
get  in.  I  have  used  the  skin  for  this  lap  recently, 
making  the  incision  in  the  skin  over  the  rib.  be- 
low the  rib  you  take  out,  suturing  the  top  to  the 
lower  end  of  the  incision,  and  the  upper  end  is 
absolutely  flush  with  the  inside  of  the  chest.  Thick 
pus  will  lift  up  the  lid,  and  when  the  chest  ex- 
pands the  air  is  prevented  from  getting  in. 

Dr.  Charles  N.  Dowd,  New  York:  I  have  been 
much  interested  in  the  problem  of  decortication  and 
have  done  the  operation  in  24  cases.  Among  my 
cases  I  had  to  operate  three  at  periods  of  several 


months  or  years  after  the  original  operation,  and  I 
have  been  very  much  surprised  to  find  how  little 
lung  remained  for  these  patients.  I  think  in  the 
discussion  today  the  difficulties  of  the  DeLorme  and 
Schede  operations  have  been  magnified.  You  will 
find  in  each  of  these  chests  a  sinus  running  to  the 
apex  of  the  chest  from  the  cavity.  If  you  carry 
the  incision  through  the  anterior  axillary  line,  cut 
one  rib  after  another  to  the  apex  of  the  chest,  and 
then  cut  through  the  pulmonary  pleura  and  strip  it 
back  you  will  not  give  your  patient  very  much 
shock. 

Dr.  Alexander  Primrose,  Toronto:  In  the  case 
of  a  man  who  came  with  a  pyopneumothorax  and 
extreme  emaciation  and  discharge  I  undertook  \o 
do  an  extensive  Schede  operation  and  succeeded  in 
carrying  him  through  and  he  made  a  complete  re- 
covery, returning  to  his  work  as  a  motorman.  He 
continued  for  two  years,  when  he  contracted  pneu- 
monia and  died.  At  post-mortem  we  found,  as  Dr. 
Dowd  stated  of  his  cases,  very  little  functional  lung 
on  the  operated  side.  It  appears  to  me  that  if  after 
section  of  the  visceral  pleura  these  lungs  are  cap- 
able of  expanding,  then  these  individuals  are  in 
better  condition  to  withstand  such  an  illness  as  my 
patient  had. 

Dr.  Bussell,  Melbourne,  Australia :  It  occurred 
to  me  that  Dr.  Bansohoff  laid  too  much  stress  upon 
the  fact  of  opening  the  pleura  widely.  In  Australia 
it  is  noticed  that  in  cases  of  hydatid  of  the  chest, 
extreme  danger  and  sudden  death  are  liable  to  at- 
tend a  slight  procedure  such  as  diagnostic  puncture. 
The  explanation  is  still  to  be  sought.  It  is  a  ner- 
vous phenomenon  from  effect  on  the  vagus.  It  is 
not  a  case  of  drowning  the  patient  by  the  escape 
of  the  hydatid  fluid  into  the  cavity  and  the  bron- 
chus. It  is  also  well  known  that  sudden  death  is 
liable  to  occur  from  a  cause  so  slight  as  syringing 
out  the  pleura. 

Dr.  Frank  E.  Bunts,  Cleveland:  If  I  am  not 
mi-taken  Dr.  Murphy  gave  us  an  interesting  ac- 
count of  treating  some  of  these  cases  by  the  injec- 
tion of  formalin  without  the  necessity  of  opening 
the  thoracic  cavity.  I  wondered  whether  in  double 
empyema  where  there  is  presumably  danger  in  open- 
ing both  cavities  at  once,  if  we  opened  one,  we 
could  not  inject  the  other  with  the  formalin  solu- 
tion. I  recently  had  occasion  to  operate  on  a  child 
of  thirteen  for  appendicitis  and  subsequent  pleural 
j  pneumonia,  then  empyema,  which  I  opened  and 
drained,  and  the  child  then  developed  an  empyema 
on  the  other  side.  I  was  afraid,  not  knowing  the 
good  results  which  Dr.  MacKenzie  has  spoken  of  in 
treating  both  sides  at  once,  to  open  the  other  Bide, 
and  advised  the  injection  of  formalin  and  glycerin: 
this  was  done  and  the  pus  continued  and  on  account 
of  the  embarrassed  respiration  it  was  necessary 
to  aspirate  that  side  every  day  for  several  weeks 
until  the  side  which  was  draining  closed.  Then  I 
:  the  rib  and  drained  the  other  side.  The 
patient  made  a  satisfactory  recovery. 

Dr.  John  B.  Murpiiv.  Chicago.  Answering  Dr. 
Bunts,  he  is  quite  correct.  I  did  recommend  this 
plan  and  still  use  it.  T  never  open  an  empyema 
without  usintr  that  first,  and  I  rarely  have  to  open 
them  after  using  it.  I  never  use  it  where  the  em- 
pyema communicates  with  the  bronchus,  and  in 
postpneumonic  empyemas,  if  treated  early,  one  to 
ejections  are  sufficient.  I  have  not  had  any 
untoward  accidents  from  it.  Brewer's  comment  in 
Surgery."  that  he  had  learned  of  two  fatal 
loes  not  agree  with  my  experience. 
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Dr.  Thompson,  closing:  The  constant  spitting 
up  of  the  chocolate  pus  should  not  be  considered 
convincing  evidence  of  the  continued  presence  of 
the  abscess  in  the  liver.  In  a  number  of  cases  post- 
mortem has  shown  no  abscess. 

Dr.  MacKenzie,  closing.  In  my  experiments 
upon  guinea-piss,  with  the  aid  of  Professor  Ben- 
son, the  thorax  was  injected  with  the  liquid  paraffin. 
At  the  end  of  five  days  there  was  no  evidence  that 
the  petrolatum  was  setting  up  inflammation  of  the 
pleura  or  of  absorption  of  the  petrolatum.  Two 
dogs  were  experimented  upon ;  one  died  in  the  midst 
of  operation ;  the  second,  because  of  faulty  technic, 
showed  at  post-mortem  extensive  invasion  with 
both  pleurae  involved. 

At  the  meeting  of  this  Association  in  Denver  I 
was  impressed  with  the  figures  reported  by  Dr. 
Murphy  and  I  wondered  why  the  profession  of  this 
country  was  so  slow  to  adopt  the  points  so  well  and 
conservatively  explained  at  that  time. 

Dr.  Mayo,  closing:  Some  one  must  see  the  early 
cases  in  order  to  open  and  drain  them,  and  Dr. 
Murphy's  method  of  injecting  the  cavity  to  stimu- 
late repair  had  a  good  deal  to  recommend  it.  These 
conditions  in  children  sometimes  get  well  from  one 
or  two  aspirations,  which  will  cure  pneumococcus 
empyema.  It  will  be  of  advantage  if  some  one  will 
bring  out  what  can  be  accomplished  by  preventing 
these  eases  from  becoming  chronic. 

(To  be  continued.) 


fiook  UrtiUniB. 

The  Legend  of  Maillot.  By  Emile  Legrain, 
M.D.,  of  Algiers.  Second  edition.  Paris: 
Maloine.    1914. 

After  describing  the  great  epidemics  of  the 
armies  of  Northern  Africa  from  the  time  of 
the  Romans,  the  author  devotes  this  polemic 
monograph  to  a  refutation  of  the  theories  of 
Maillot  in  their  interpretation  and  treatment. 
He  considers  that  Maillot  did  not  introduce 
quinine  medication  into  Algeria,  and  con- 
founded diverse  maladies  under  the  same  diag- 
nosis. Whatever  the  merits  of  his  contention, 
the  work  is  a  useful  contribution  to  the  litera- 
ture of  medical  history. 

Infant  Feeding.  By  Clifford  G.  Grulee,  A.M., 
M.D..  assistant  professor  of  pediatrics  at  Rush 
Medical  College ;  chief  of  pediatric  staff.  Cook 
County  Hospital.  Second  edition,  thoroughly 
revised.  Octavo  of  314  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.    1914. 

The  fact  that  a  second  edition  of  this  book 
has  been  called  for  in  two  years  shows  that  it 
has  been  well  receiver]  by  the  medical  public. 
The  knowledge  of  the  subject  of  infant  feeding 
which  has  been  acquired  during  the  last  two 
years  has  been  incorporated  in  this  edition.  The 
general  plan  of  the  work  is  the  same,  however, 


and  its  merits  and  defects  the  same  as  in  the 
past.  It  is  well  worth  perusal  by  all  who  are 
interested  in  the  subject  of  infant  feeding,  espe- 
cially if  they  wish  to  become  acquainted  with 
the  teaching  of  the  German  school  of  pediatrics. 

Medical  and  Surgical  Reports  of  the  Episcopal 
Hospital.  Volume  II.  Philadelphia:  William 
J.  Dorruan.     1914. 

This  second  volume  of  the  Philadelphia  Epis- 
copal Hospital  Reports  records  the  work  of  that 
institution  for  the  calendar  year  1913.  During 
this  period  5642  patients  were  treated  in  the 
hospital  and  31,656  in  the  out-patient  dispen- 
sary. Three-fourths  of  the  volume  consists  of  a 
series  of  44  papers  by  members  of  the  staff  on  a 
variety  of  topics  of  clinical  or  scientific  interest. 
The  book  is  illustrated  with  157  figures,  many  of 
which  are  full -page  plates,  and  is  a  worthy  con- 
tribution to  medical  literature  by  one  of  the 
large  hospitals  of  the  United  States. 

Causes  and  Cures  of  Crime.  By  Thomas  Speed 
Mosby.  Illustrated.  St.  Louis:  C.  V.  Mosby 
Company.    1913. 

In  spite  of  numerous  split  infinitives  and  a 
few  expressions  like  "this  phenomena,"  this 
book  is  really  well  written.  It  presents  in  a 
singularly  attractive  and  original  style  the  opin- 
ions of  an  expert  criminologist  about  the  etiol- 
ogy, prophylaxis,  and  therapeusis  of  crime. 

For  the  cosmic  factors  of  crime,  the  author 
hardly  makes  out  more  of  a  case  than  to  in- 
stance the  climatic  and  seasonal  variations  of 
crimes  of  violence  (including  suicide),  and 
crimes  against  property.  The  social  and  indi- 
vidual factors,  however,  he  presents  in  good  de- 
tail. Prophylactic  measures  he  divides  into  eu- 
genics, asexualization,  education,  and  social 
ameliorization.  With  reference  to  "the  femi- 
nine suffrage"  he  eloquently  and  picturesquely 
employs  the  adverse  biologic  argument,  recently 
made  familiar  by  Professor  Sedgwick. 

In  the  treatment  of  crime,  Mr.  Mosby  believes 
that  the  theory  of  punishment  should  be  protec- 
tion of  the  community  and  reformation  of  the 
individual.  The  death  penalty  he  considers 
more  justifiable.  Imprisonment  should  be  re- 
garded as  a  means  of  segregation,  not  of  punish- 
ment. The  reformatory  should  replace  the  peni- 
tentiary. Indeterminate  sentence,  probation, 
and  parole  he  regards  as  measures  of  proved 
efficacy  in  the  regeneration  of  criminals.  The 
new  penology,  in  this  aspect  becomes  a  depart- 
ment of  social  medicine. 

For  this  relation  to  medicine,  and  for  the  au- 
thor's refreshing  and  eloquent  fearlessness  of 
statement,  the  book  deserves  and  attracts  in- 
terested reading  especially  by  physicians.  It  is 
marred  by  many  typographical  errors,  and  by 
the  pictures  of  criminals,  which,  as  they  are  not 
used  for  reference  in  the  text,  seem  to  serve  no 
useful  illustrative  purpose. 
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LATENT  SYPHILIS. 

Syphilis  is  no  longer  to  be  regarded  as  a  local 
process,  but  as  a  systemic  infection  with  the  spi- 
roe.hajta  pallida,  which  has  already  spread  from 
the  site  of  the  initial  lesion  at  the  time  of  the 
development  of  the  chancre  and  has  become  a 
general  invasion  of  the  body  at  the  period  of  the 
secondary  manifestations  of  the  disease.  The 
diagnosis  is  relatively  easy  during  the  early 
part  of  its  course,  but  is  increasingly  difficult 
with  the  lapse  of  time  after  the  primary  and  sec- 
ondary stages  have  passed.  It  should  be  appre- 
ciated that  there  are  atypical  manifestations  of 
late  syphilis  which  may  readily  escape  detec- 
tion without  resort  to  more  searching  investiga- 
tion than  is  usually  attempted.     " 

The  Wassermann  test  is  as  yet  commonly  ap- 
plied only  in  the  larger  medical  centres.  Blood 
for  the  test  can  easily  and  safely  be  procured  by 
venous  puncture  under  the  observance  of  proper 
technic  and  strict  asepsis,  but  it  is  unlikely  that 
performance  of  the  test  can  ever  be  successfully 
carried  out  without  adequate  laboratory  facili- 
ties and  special  training.  It  is  fortunate  that 
the  long  felt  need  of  a  State  Laboratory  for  the 
performance  of  the  Wassermann  test  is  soon  to 
be  filled.  A  grant  for  this  purpose  has  now 
been  made  by  the  Legislature  and  the  laboratory 
will  soon  be  in  operation. 

In  the  diagnosis  of  latent  syphilis  a  Wasser- 
mann test  on  the  blood  may  not  be  sufficient.  In 
some  cases,  a  positive  blood  test  can  be  provoked 
by  the  administration  of  salvarsan.  In  cerebro- 
spinal syphilis,  complement  fixation  tests  on  the 


blood  may  be  negative  while  the  spinal  fluid  is 
positive.  The  suspicion  of  cerebrospinal  syph- 
ilis may,  therefore,  need  to  be  confirmed  by 
lumbar  puncture.  In  addition  to  the  comple- 
ment fixation  test  on  the  spinal  fluid,  a  cell 
count,  investigation  of  the  fluid  for  globulin  and 
Lange's  colloidal  gold  test  may  be  of  assistance. 
With  the  recognition  of  the  number  and  va- 
riety of  the  late  manifestations  of  syphilis 
sbould  come  an  appreciation  of  the  responsi- 
bility of  the  medical  profession  for  their  occur- 
rence. Disabling  syphilitic  disturbances  would 
be  far  less  frequent  if  the  disease  were  more  effi- 
ciently treated  earlier  in  its  course. 


AMERICAN  RED  CROSS  PLANS  AND 
PREPARATIONS. 

During  the  past  week,  subscriptions  to  the 
American  Red  Cross  relief  fund  for  the  Euro- 
pean war  have  not  come  in  as  rapidly  as  had 
been  hoped.  On  Aug.  27,  Miss  Mabel  Board- 
man,  the  active  head  of  the  Red  Cross  Society, 
issued  the  following  statement: — 

"Up  to  the  present  time  for  the  European 
war  there  is  only  about  $100,000  in  sight,  and 
that  includes  $20,000  we  expect  to  receive  from 
the  Newport  fete.  It  will  take  every  cent  of  this 
money  to  equip  and  send  the  first  steamship  to 
Europe  with  nurses,  surgeons  and  medical  sup- 
plies. Our  idea  has  been  to  have  the  steamship 
return  and  take  over  a  second  staff,  as  it  will 
encourage  all  to  have  help  arrive  when  the  first 
lot  have  become  pretty  tired  with  the  strain. 

"One  might  think  it  an  easy  thing  to  go  out 
and  buy  250,000  pieces  of  gauze  and  a  like 
amount  of  common  cotton  for  splints,  absorbent 
cotton,  2000  stretchers  and  great  quantities  of 
chloroform,  ether,  ice  bags  and  hypodermic 
needles.  We  have  to  telegraph  all  over  the 
United  States  for  them,  as  no  one  firm  keeps 
such  large  amounts  on  hand.  Other  countries 
are  probably  trying  to  buy  the  same  things  here. 
I  met  a  physician  from  the  Berlin  Red  Cross 
Society  last  evening.  He  had  just  arrived  from 
Germany  and  is  probably  here  to  see  what  he 
can  buy.  He  said  his  wife  and  daughter  are 
serving  in  a  Berlin  hospital. 

"The  average  person  reads  of  10,000  soldiers 
wounded,  as  though  it  were  happening  in  medie- 
val times.  If  a  man  is  hurt  in  the  hunting  field 
he  is  taken  immediately  to  a  hospital,  and  is 
given  the  best  attention.  If  there  were  100  sur- 
geons working  over  10.000  wounded,  giving  onlv 
ten  minutes  to  each,  the  last  man  would  have  to 
lie  unattended  for  sixteen  hours. 

"Tt  would  be  a  great   help    if    women    here 
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would  start  sewing  for  the  soldiers  in  hospitals 
by  making  nightshirts,  pajamas  and  convales- 
cent robes." 

On  account  of  the  shortness  of  funds,  an  ap- 
peal has  been  made  for  the  cooperation  of  va- 
rious other  bodies  and  organizations. 

It  is  believed  that  the  plan  to  bring  about  a 
cooperative  arrangement  between  the  municipal 
government  and  the  board  of  trade,  chamber  of 
commerce,  merchants'  association  and  local 
[led  Cross  organization  in  each  of  the  principal 
cities  of  the  United  States  will  result  in  the  next 
few  days  in  a  systematic  and  thorough  can- 
vassing for  Red  Cross  European  relief  funds, 
and  it  is  hoped  that  funds,  which  are  desperately 
Deeded  for  the  Red  Cross  relief  expedition,  will 
come  in  generously. 

"Red  Cross  headquarters  received  a  cable- 
gram on  August  28,  from  Nice,  France,  an- 
nouncing that  an  American  hospital  ward,  for 
the  care  of  wounded  soldiers,  had  been  opened 
by  American  citizens  there  and  thanking  the 
American  Red  Cross  for  a  recent  financial  con- 
tribution which  made  this  ward  possible. 

"All  subscriptions  to  this  relief  fund  may  be 
sent  to  help  every  suffering  country,  or  if  de- 
sired for  any  especial  nationality,  the  subscriber 
may  so  designate  the  gift.  The  American  Red 
Cross  stands  for  perfect  neutrality  to  alleviate 
all  suffering." 

As  a  matter  of  fact,  the  Newport  fete  on  Aug. 
28  m  tted  the  sum  of  $40,000  for  the  Red  Cross 
fund,  and  since  that  time,  subscriptions  have 
come  in  more  abundantly.  On  Sept.  2  the  total 
Massachusetts  fund  amounted  to  $7,982.82,  and 
the  New  fork  fund  to  $53,287.10. 

On  Aug.  31  it  was  announced  that  the  Amer- 
ican Red  ' 'niss  had  chartered  the  German  steam- 
ship Hamburg,  which  was  renamed  the  Red 
Cross  and  on  Sept.  10  sailed  from  New  York 
carrying  the  first  relief  expedition. 

"The  expedition  consisted  of  120  nurses  and 
30  surgeons.  The  nurses  will  be  in  charge  of 
Miss  Helen  Scott  Hay,  a  graduate  nurse,  who 
was  chosen  by  Queen  Elinora  of  Bulgaria  to  over- 
see the  building  of  a  hospital  in  that  country. 
The  while  party  will  be  in  charge  of  Major  Rob- 
ert Hugh  Patterson.  The  ship  will  touch  at 
Falmouth,  where  24  nurses — two  units — and 
six  surgeons  v\ii!  be  landed  for  England.  At 
Rotterdam  will  be  landed  two  units  for  Russia, 
two  for  Austria  and  two  for  Germany.  The 
nurses  for  France  will  be  Jeft  at  a  French  port. 
•  for  Servia  were  senl  over  on  Sept.  8,  in 
eek  ship,  the  loannina.  Holland.  Greece 
and  Italy  have  asked  the  American  Red  Cross 
if  there  will  be  nurses  for  them  in  case  their 
countries  become  involved  in  the  war,  and  Miss 
Boardman  hopes  that  when  the  relief  ship  re- 
turns it  can  be  fitted  out  again  and  despatched 
to  Europe." 


Of  the  surgeons  aboard  the  Red  Cross,  only- 
one  is  from  Massachusetts.  Dr.  Howard  W.  Beal, 
of  Worcester.  Of  the  nurses,  11  are  from  Mas- 
sachusetts, 11  from  Ohio,  and  12  from  Illinois. 

Meantime  similar  plans  and  preparations  have 
been  made  and  put  into  effect  by  the  Red  Cross 
Societies  of  other  nations. 

"The  first  British  Red  Cross  detachment 
started  for  Belgium  on  August  16.  It  was  sent 
at  the  request  of  the  Belgian  government,  for 
general  service  with  the  allied  troops  and  con- 
sisted of  10  surgeons.  10  dressers,  and  20  nurses. 
The  surgeons  were  carefully  selected  for  the 
work.  Some  of  the  dressers  have  already  had 
experience  in  the  Balkan  war.  The  nurses  are 
fully  trained  hospital  nurses  of  not  less  than 
three  years'  training.  The  members  of  the  de- 
tachment took  light  equipment,  and  on  arrival 
their  services  were  placed  at  the  disposal  of  the 
war  authorities.  This  unit  is  establishing  a  hos 
pital  at  the  offices  of  the  Sleeping  Car  Company 
at  Brussels.  Two  of  the  surgeons  have  gone  for- 
ward with  the  Belgian  troops. 

"Cable  messages  from  Paris  announce  that  the 
French  government  has  placed  at  the  disposal  of 
the  American  Hospital,  at  Neuilly,  the  new- 
buildings  of  the  Lyeee  Pasteur,  to  be  used  dur- 
ing the  war  as  an  annex  to  be  known  as  the  Am- 
bulance Hospital  for  the  care  of  the  sick  and 
wounded  of  every  nationality.  It  will  be 
equipped  and  supported  by  Americans  and 
served  by  American  doctors  and  nurses,  and  will 
maintain  about  1000  beds. 

"It  is  the  intention  to  raise  $250,000  in  the 
United  States  and  an  equal  amount  in  France 
for  the  equipment  and  maintenance  of  the  hos- 
pital." 

The  steady  advance  of  the  German  armies  to- 
wards Paris  may,  however,  interfere  with  the 
plans  and  activities  of  this  hospital  at  its  present 
site.  On  Sept.  2  the  seat  of  French  government 
w-as  removed  to  Bordeaux,  Paris  w-as  placed  in 
a  state  of  siege,  and  all  wounded  troops  were 
ordered  removed  from  the  city. 


MEDICAL  NOTES. 

Efficiency  of  Tuberculosis  Sanatoria. — 
Methods  by  which  tuberculosis  sanatoria  may  be 
made  more  efficient  through  the  employment  of 
their  "graduates"  are  discussed  in  a  series  of 
papers  issued  on  Aug.  31  by  The  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tuber- 
culosis in  its  official  organ,  The  Journal  of  the 
Outdoor  Life. 

The  papers  by  Dr.  Charles  F.  Bolduan,  of 
the  New  York  City  Health  Department;  Dr. 
Sidney  F.  Goldstein,  of  the  Free  Synagogue, 
\'e\v    York;   and  Dr.   David  R.  Lvman.  of  the 
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Gaylord  Farm  Sanatorium  of  Wallingford,  Con- 
necticut, show  that  many  tuberculosis  sanatoria 
waste  their  efforts  because  they  do  not  care  for 
their  patients  properly  after  discharge.  Dr. 
Goldstein  found  that  in  one  sanatorium  in  New 
York,  52%  of  the  work  done  was  literally 
wasted.  Dr.  Bolduan  's  and  Dr.  Lyman 's  results 
showed  some  waste,  but  not  nearly  so  large  a 
percentage.  The  reason  for  these  relapses  is 
found  both  in  the  unsanitary  home  conditions  to 
which  the  patient  returns,  and  also  in  the  in- 
dustrial conditions  under  which  he  is  forced  to 
work. 

Dr.  Lyman  says  that  the  greatest  present  need 
in  sanatorium  treatment  is  early  diagnosis,  and 
that  such  early  cases  can  usually  return  with 
safety  and  success  to  their  former  occupations 
after  discharge  from  the  sanatorium.  For  cer- 
tain groups  of  city  patients  Dr.  Bolduan  and 
Dr.  Goldstein  favor  working  places  where  they 
can  work  at  their  trades  under  medical  super- 
vision and  sanitary  conditions. 

Experiments  of  this  character  are  now  being 
considered  in  several  cities.  In  Philadelphia, 
the  Henry  Phipps  Institute  has  opened  a  small 
shop  for  some  of  its  tuberculosis  patients.  In 
New  York,  the  Joint  Tuberculosis  Committee 
will  soon  establish  an  open  air  clothing  factory, 
and  a  similar  experiment  is  also  projected  by  the 
Joint  Board  of  Sanitary  Control  of  the  Cloak 
and  Suit  Industry.  The  Delaware  Tuberculosis 
Sanatorium  is  considering  a  hosiery  mill  for  its 
patients.  At  Otisville,  N.  Y.,  in  connection  with 
New  York  City's  Tuberculosis  Sanatorium,  an 
industrial  colony  is  also  being  considered.  A 
successful  experiment  in  pottery  making  has 
been  carried  on  for  two  years  at  the  Arequipa 
Sanatorium  in   California. 

Special  Anesthesia  Supplement. — Recent 
years  have  been  marked  by  some  important  con- 
tributions to  the  theory  and.  especially  to  the 
practice  of  surgical  anesthesia,  but  there  has 
lacked  what  is  now  quite  needed  for  the  further 
scientific  development  of  this  alongside  the  other 
departments  of  surgery — a  journalistic  medium 
and  editorial  mouthpiece.  The  American  Jour- 
nal of  Surgery  will  be  expanded  to  meet  this 
need.  Beginning  with  the  October  issue  and 
quarterly  thereafter,  this  journal  will  publish  a 
32-page  supplement  devoted  exclusively  to  an- 
esthesia and  analgesia.  This  supplement  will  be 
a  complete  journal  within  a  journal,  containing 
editorials,  contributed  articles  and  communica- 
tions, abstracts,  transactions  of  societies,  and 
book  reviews.  The  supplement  has  been  adopted 
as  the  official  organ  of  the  American  Association 
of  Anesthetists  and  the  Scottish  Society  of  An- 
esthetists, and  it  will  also  publish  the  transac- 
tions of  other  like  societies.  The  editor  of  this 
supplement  will  be  Dr.  F.  Hoeffer  MfeMechan,  of 
Cincinnati,  one  of  the  founders  of  the  American 
Association  of  Anesthetists  and  a  charter  mem- 
ber of  the  New  York  Society  of  Anesthetists.  He 


will  be  assisted  by  a  staff  of  well-known  special- 
ists in  anesthesia. 


A  German  Gift  to  Science. — It  is  announced 
that  Professor  Dr.  Alexander  Konig  has  pre- 
sented to  the  University  of  Bonn  a  zoologic  mu- 
seum and  laboratory  filled  with  collections  val- 
ued at  1,000.000  marks. 


boston  and  new  england. 

Needs  op  the  Boston  Floating  Hospital. — 
In  the  issue  of  the  Journal  for  Aug.  27  we  pub- 
lished an  appeal  by  the  Boston  Floating  Hos- 
pital for  funds  to  enable  the  completion  of  this 
season  of  its  work.  On  account  of  the  inade- 
quate  response  by  the  public  to  this  appeal,  the 
hospital  has  been  obliged  to  close  one  of  its 
wards.  Further  contributions  are  urgently 
needed,  and  should  be  sent  to  George  C.  Lee,  44 
State  St.,  Boston. 

A  <  'entenarian. — Mrs.  Martin  Curran,  of 
Xewbnryport,  Mass.,  died  in  that  city  on  Sept.  1, 
following  a  fracture  of  the  neck  of  the  femur 
several  weeks  ago.  She  is  said  to  have  been  born 
on  .May  1,  1814,  in  county  Galway.  Ireland,  and 
after  her  marriage  migrated  to  St.  John,  N.  B.. 
in  1841.  She  had  lived  in  Newburyport  since 
1843.  All  of  her  five  children  are  dead,  and  she 
has  been  a  widow  for  the  past  50  years.  She 
is  survived  by  only  two  grandchildren,  both 
elderly  spinsters. 

Hospital  Bequests. — The  will  of  the  late 
Francis  B.  Sears,  of  Boston,  who  died  at  Wes- 
ton. Mass.,  on  Aug.  26,  was  filed  in  the  East 
Cambridge  probate  court  on  Sept.  2.  It  con- 
tains bequests  of  $500  each  to  the  Boston  Chil- 
dren's Hospital  and  the  Boston  Floating  Hos- 
pital. 

NEW   YORK. 

New  Public  School  Buildings.— A  number 
of  new  public  school  buildings  will  be  opened 
this  season  which  in  their  construction  and 
equipment  will  embody  all  the  latest  idra^  for 
buildings  of  this  character.  A  special  feature  is 
the  "anemic  room,"  for  pupils  below  tl  ■ 
age  in  strength  and  physical  development.  This 
will  be  without  artificial  heat,  bul  car.'  will  be 
taken  to  provide  the  children  with  the  requisite 
extra  clothing;  and  in  connection  with  it  is  a 
special  diet  kitchen  where  suitable  luncheons 
will  be  prepared. 

Request.  —  The  will  of  the  late  Jacob 
Langeloth,  which  was  filed  on  August  30th  in 
the  Surrogate's  Court,  provides  for  the  erec- 
tion of  a  home  to  be  known  as  the  Valeria  Recre- 
ation and  Convalescents'  Home,  named  for  the 
testator's  wife  Mrs.  Valeria  Langeloth. 
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Red  Cross  Surgeons. — Among  the  surgeons 
of  the  first  American  Red  Cross  relief  expedi- 
tion, Dr.  Howard  W.  Beal  of  Worcester,  Mass., 
and  Dr.  Robert  W.  Hinds  of  Buffalo,  N.  Y.,  are 
members  of  The  Massachusetts  .Medical  Society. 
Dr.  Beal  is  an  ex-surgeon  of  the  United  States 
army,  having  served  two  and  one-half  years  in 
the  Philippines.  He  is  a  member  of  the  medical 
reserve  corps  of  the  army.  Dr.  Beal,  in  addi- 
tion to  relinquishing  his  private  practice  tem- 
porarily, also  gives  up  his  hospital  work  at  the 
City  and  Memorial  Hospitals. 

Appointment  of  Dr.  Edward  P.  Worth. — 
Mr.  Edward  P.  Worth  of  Edgartown,  a  member 
of  The  Massachusetts  Medical  Society,  has  been 
appointed  by  Governor  Walsh  medical  examiner 
of  Dukes  County,  third  district,  to  fill  a  vacancy. 
Dr.  Worth  was  already  medical  examiner  in  the 
first  district  of  this  county. 


BERKSHIRE  DISTRICT  MEDICAL 
SOCIETY. 

RESOLUTIONS  ON  THE  DEATH  OP 
J.  P.  A.  ADAMS.  M.I). 

Dr.  James  Forster  Alleyne  Adams  died  at 
his  home  in  Pittsfield,  Mass.,  July  27  from  a 
sudden  and  severe  attack  of  cardiac  dilatation, 
Dr.  Adams  had  not  been  well  for  some  mouths 
and  had  had  attacks  similar  in  character  but  not 
so  intense  as  this  last  and  fatal  seizure.  There 
had  1 i)  unmistakable  symptoms  of  a  progres- 
sive arteriosclerosis  for  some  time. 

The  Berkshire  District  Medical  Society  has 
lost  one  of  its  most  valued  and  loyal  members. 
Dr.  Adams  was.  as  so  many  of  you  remember, 
devoted  to  the  interests  of  the  society,  and  rarely 
missed  being  present  at  the  regular  meetings. 
taking  part  in  the  discussions,  and  keenly  alive 
to  the  advancements  made  in  our  profession.  He 
had  held  nearly,  if  not  all,  the  offices  in  the  So- 
ciety, and  at  the  time  of  his  death  was  a  council- 
lor of  The  Massachusetts  Medical  Society  and 
the  supervising  censor. 

The  distinguished  office  of  president  of  The 
Massachusetts  Medical  Society  could  have  been 
his  at  one  time  had  his  health  permitted  him  to 
■any  the  burden  of  work  that  the  position  en- 
tails. In  1907  he  delivered  the  annual  discourse 
at  the  meeting  of  the  State  society,  his  subject 
be  ing  ' '  The  Segregation  of  Consumptives. ' '  The 
later  years  of  Dr.  Adams'  life  were  devoted  to 
the  problem  of  the  prevention  and  control  of  tu- 
berculosis both  in  the  state  and  locality.  He 
was  at  one  time  the  president  of  the  board  of 
trustees  of  the  Rutland  State  Sanatorium,  and 
when  he  died  was  the  president  of  the  Pittsfield 
Anti-Tuberculosis  Association. 


Personally,  Dr.  Adams  was  one  of  the  most 
genial  and  lovable  of  men.  He  had  a  remark- 
ably keen  and  active  mind,  witty,  a  lover  of 
books,  prose  and  poetry,  fond  of  flowers  and  all 
the  beauties  of  nature.  He  was  devoted  to  his 
church,  his  home,  and  family.  A  loyal  and  true 
friend,  a  Christian  gentleman,  and  always  an 
earnest  student  aud  industrious  worker  in  his 
chosen  profession. 

At  a  meeting  of  a  medical  society  in  a  neigh- 
boring state  a  few7  years  ago,  a  tribute  was  read 
in  memory  of  a  brother  physician.  "We  will 
quote  from  it,  so  applicable  is  it  to  the  person- 
ality of  Dr.  Adams: 

' '  He  was  a  man  of  cultivated  and  refined  tastes, 
fond  of  literature,  of  art,  of  study  and  travel. 
A  high  sense  of  duty  and  responsibility  gov- 
erned his  conduct  in  public  as  well  as  in  private 
relations.  A  man  of  broad  sympathies  and  ten- 
der sensibility,  he  was  ready  at  any  time  to 
sacrifice  his  own  comfort  and  advantage  for 
others,  but  in  matters  involving  a  principle  he 
made  no  concessions.  He  was  as  staunch  in 
morals  as  he  was  courteous  in  manners." 

"He  understood  the  value  of  mental  recrea- 
tion in  preventing  his  mind  from  growing  nar- 
row in  a  slavish  routine  of  work.  General  litera- 
ture and  travel  were  a  solace  to  him,  and  his 
participation  in  public  and  local  affairs,  while 
it  enhanced  his  worth  as  a  citizen,  made  him 
all  the  more  useful  as  a  doctor.  Unmarked  by 
any  great  event,  his  life  had  been  a  noble  one. 
It  had  earned  for  itself  ample  appreciation  be- 
fore it  closed,  and  it  ended  in  honor." 

Alfred  T.  Wakefield,  M.D., 
Wallace  E.  Brown,  M.D.. 
Henry  Colt,  M.D., 

Committee  on  Resolutions. 


Current  iCitrraturr 


Medical  Record. 
August  8,  1914. 

1.  Stow,    B.     Metchnikoff's    Basic    Principle, — Intes- 

tinal   Antisepsis     Through     Biological    Aids, — 
Attested    by    the    Bacillus    Bulgaricus. 

2.  Brown,    S.    H.     Acute    Contagious     Conjunctivitis. 

Preliminary  Report  of  a  Series  of  Cases  Origi- 
nating  in  a  Public  Swimming  Pool. 

3.  Friedman',  H.  M.     Aspects  of  Visual  Acuity. 

4.  Forrest,   E.   D.     The  Physiology   of   Worry. 

5.  *Coughijn,  R.  E.     The  Medical  Aspects  of  Athlet- 

ics. 

6.  Fifteld,  H.  L.     Acute  Suppurative  Otitii  Media. 

7.  Hagemann,  J.  A.     A  Rhinological  Aspect  of  Some 

Mental  Disturbances. 

5.  Coughlin  has  made  a  study  of  the  effects,  im- 
mediate and  remote,  of  athletics  on  health.  Among 
other  observations,  he  says  that  the  heart  of  the 
trained  athlete  is  better  fitted  than  a  normal  heart 
to  carry  a  person  through  a  contest,  but  distinctly 
disadvantageous  for  normal  human  activities.  The 
most    common    causes    of   death    among    athletes    are 
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cardiac    diseases,    tuberculosis,    typhoid    fever,    pneu- 
monia, nephritis,  in  the  order  named.  [L.  L>.  c.J 

August  15,  1914. 

1.  *Abbe,  R.     The  Present  Estimate  of  the  Value  of 

Radium  in  Surgery. 

2.  Sicabd,  M.  H.     Trichinosis,  with  a  Report  of  Cases. 

3.  Zigler,   M.     Report  of  a  Case  of  Phlebitis  of  the 

Penis  Simulating  Edema  Induratum,  Compli- 
cating Acute  Gonorrhea. 

4.  Huntington,  W.  H.     Tonsillectomy,  Its  Indications 

and   Choice   of   Operation. 

5.  Habtshoen,  W.  M.     Bacillus  Coli  Infections  in  In- 

fancy and  Early  Life. 

6.  Cunningham,  W.   P.     Ulcus  Cruris  Invctcratus. 

7.  Gbeen,  C.  K.     The  End  of  Life. 

1.  Abbe  discusses  the  value  of  radium  in  the  treat- 
ment of  neoplasms.  From  his  experience  and  that  of 
others  he  concludes  that  it  has  very  real  value  in 
the  surgery  of  malignant  tumors.  The  exaggerated 
claims  of  enthusiasts  should  be  disregarded  but  not 
more  so  than  the  ridicule  of  skeptics.  [L.  D.  C] 

New  York  Medical  Journal. 
August  15,  1914. 

1.  Anders,   J.    M.     The  Scope  of   the  American   So- 

ciety for  Physician's  Study  Travels. 

2.  Cofeb,  L.  E.     National  Quarantine. 

3.  Fischer,    L.     The    Value   of   Skimmed  Milk   and 

Its  Dilutions  in  Fever. 

4.  Frankland,  W.  A.     The  Effects  of  Caffeine  and 

Nicotine  on  the  Activity  of  the  Intestinal  Mus- 
culature. 

5.  Robin,  A.     The  Campaign  Against  Pulmonary  Tu- 

berculosis. 

6.  Geraghtt,  J.  T.     The  Value  of  Renal  Functional 

Tests  to  the  Surgeon  and  the  Limitations  of 
These  Tests. 

7.  Buckmasteb,   F.     Pyloric  and  Duodenal  Obstruc- 

tion. 

S.  Slade,  C.   B.     Further  Development  of  the   Use- 
fulness of  the  Sanatorium. 

0.  Hobowitz,  P.     The  Treatment  of  Diabetes  Melli- 

tus  Kith  Bacillus  Bulgaricus. 
10.  P.ABNES,  G.  E.     A  Sputum    Trap  for  Lung  Exami- 
nations. [L.  D.  C] 

Berliner    Klintsche    Wochenschhift. 

No.  22.     June   1.  1914. 
to  max  rubner  on   his  60th  bibthdat. 

1.  Trendelenburg,   W.     Newer  Methods  and  Results 

in  the  Study  of  the  Physiology  of  the  Brain. 

2.  Lichwitz,  L.     The  Influence  of  Muscular  Work  on 

the  Sugar-  and  Lactic  Acid-Content  of  the 
Blood. 

3.  •Loewy,   A.,  and   Placzek,   S.     The    Influence    of 

Iligh  Altitude  on    the  Psychic  State  of  Aero- 
nauts. 
4.  Rkuss,  E.     Concerning  Duodenal  Feeding  in  Gas- 
tric Ulcer. 

5.  Hibschfeld,    H.,   and   Weinebt,     A.     Clinical    and 

Experimental  Investigations  into  the  Influence 
of  the  Spleen  on  the  Erythroplasia  Function 
of  the  Bone  Marrow. 

6.  Stern,  L.     On  the  Mechanism  of  the  Processes  of 

Oxidation   in   the  Animal  Organism. 

7.  *Kare\vski.    F.     Experiences  in  the  Treatment  of 

Surgical  Tuberculosis  with  Friedmann's  Serum. 
S.  *Wichmann,  P.     Friedmann's  Serum  in  the  Treat- 
ment  of   Tuberculosis. 

3.  The  authors  report  their  results  in  a  series  of 
experiments  performed  on  subjects  in  an  artificially 
rarefied  atmosphere  to  test  the  effect  of  the  latter  on 
the  subject's  reaction  time  and  ability  to  perform 
certain  mental  problems,  compared  with  the  results  ot 


the  same  experiments  performed  under  normal  condi- 
tions. They  are  led  to  think  that  the  differences  are 
terj  slight. — indeed  practically  negligible.  It  is 
true,  however,  as  they  note  in  their  conclusions,  that 
in  experiments  the  vicissitudes  of  actual  flying  can- 
not be  reproduced, — the  constant  strain  and  demand 
of  one's  attention,  the  rapid  changes  in  altitude,  the 
cold,  etc. ;  and  they  conclude  that  actually  there  are 
many  factors  which  really  affect  profoundly  the  men- 
tal processes  of  the  aviator. 

T.  Karewski  has  for  over  six  months  treated  a 
large  number  of  cases  of  surgical  tuberculosis  with 
Friedmann's  serum,  and  says  that  it  is  not  of  value 
as  a  therapeutic  or  prophylactic  measure,  and  is  not 
without  danger  itself. 

8.  Wichmann  also  is  skeptical  in  regard  to  Fried- 
mann's serum,  and  thinks  that  it  has  not  yet  proved 
itself  to  be  of  value  either  in  prophylaxis  or  therapy. 
These  two  articles  are  noted  simply  because  in  a 
recent  number  of  this  journal  several  articles  ai>- 
peared  praising  the  serum  most  highly.        [R.  H.  Ml 


No.  23.     June  S,   1914. 

1.  Konig,   H.     The  Prognosis   in  Morphinism. 

2.  *v.  Hausemann,  D.    The  Changes  in  Normal  Tis- 

sue  and    Tumors    after   Mesothorium   and    Ra- 
dium Treatment. 
o.  v.  Tappeiner.  Fh.  IT.     Duodenal  Ulcer. 

4.  *v.  Czyhlarz,   E.     "Anaemic  Erysipelas." 

5.  Neuwirth,  K.     Some  Observations  on  Intrauterim 

Forceps. 

6.  Karewski,    F.     Experiences   in   the   Treatment   of 

Surgical    Tuberculosis    uith    Friedmann's    Serum. 

7.  Meter,  R.     A   Contribution  on  Clairvoyance,  Pre- 

monitions and  Thought-reading. 

2.  This  is  an  article  describing  how  after  treat- 
ment with  a  radio-active  substance  the  tumor  cells 
are  killed  and  a  thick  hyaline  substance  is  formed 
resembling  scaf-rissue  or  keloid.  The  same  happens 
after  the  exposure  of  normal  cells,  though  the 
changes  are  not  so  great.  The  author  mentions  the 
fact  that  the  effect  of  the  rays  extends  to  a  depth  of 
only  three  or  four  centimeters,  and  that  old  tumor 
cells  are  killed  much  sooner  than  young  and  vigorous 
ones. 

4.  von  Czyhlarz  describes  three  personal  cases 
which  exactly  resembled  erysipelas  of  the  face,  save 
that  the  affected  area  was  not  reddened,  but  pale  and 
anemic,  like  a  nephritic  edema.  In  each  case  the 
course  of  the  disease,  and  the  subjective  and  objec- 
tive signs,  with  the  above  exception,  were  those  of 
erysipelas,  and  he  thinks  that  there  is  a  definite  con- 
dition to  which  he  has'given  the  name  of  anemic  ery- 
sipelas. [R-  H-  M.] 

Wiener  Klinische  Wochenschrdt. 
No.   15.     April  0.  1914. 
1.  Lazarevic,     V.     Operative     Treatment    of     Breast 
Cancer,   with  End  Results. 

2  Goldschmied,    K.     Method    of    Preserving    Conti- 

nence after  Operations  for  Cancer  of  th> 

turn. 
•:,.  VonKahler.    II.     Effect    Of    Menstruation    m    the 

Sugar-Content  of  the  Blood. 
4.  Kohler.  R..  and  Schirdleb,  O.     Radium   Therapy 

of  Cancer  of  the  Utt  rus. 

5  Pt-lawski.  a.    A   Cast   of  Periodic  Joint  Swelling. 

6  Plesohskb,  G.     Report   on   tht    i  rological   Depart- 

ment   Of    the     Surgical      University     Clinic    in 
Vienna. 

No.  m     April  16,  1914. 

1.  Korczinski,  L.     Sporadic  "lleinc-Medin  Disease." 
•)    *SPIEGLER,    F.      Benzol    in    Leukemia. 

3  BUS80N,    KlRsriuiAiM.    AND    Stankii.      Diploroccus 

Lanceolatus  in    P<  mphigus. 
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1.  Uetiii,  L.  Intranatal  Operation  of  Maxillary  si- 
nus Disease:  Its  Advantages. 

5.  Hath  can,  J.,  and  Doki,  A.  Symptomatology  of 
Pellagra. 

Ii  Lof.wt,  O.  Treatment  of  Cholera  with  Hyper- 
tonic Valine  Infusion,  Tincture  of  Iodine,  and 
Potassium  Permanganate. 

.'.  The  author  reports  a  case  and  cites  two  others 
in  which  the  leucocytes  in  myelogenous  leukemia 
dropped  to  almost  nothing  and  the  patient  died.  The 
figures  in  tlio  author's  case  are  to  1400,  then  to  400. 
The  figures  of  the  two  reported  cases  are  from  9SS.000 
to  L720,  and  from  56,000  to  5300,  and  then  to  200. 
ises  emphasize  the  need  of  careful  watching 
in  the  benzol  treatment  of  leukemia.  [F.  S.  K.] 

buixbttino  i'h-il:  scjenzk  mediche. 

July,  1914. 

1.  •Fkoktaij,  6.  The  Metabolism  of  Creatin-Crea- 
tinin  in  Fasting  and  after  Total  Thyroidec- 
tomy. 

1.  From  Albert oni's  physiologic  institute  at  the 
University  of  Bologna,  Fontali  presents  an  elaborate 
study  of  creatin  creatinin  metabolism.  From  his  ex- 
perimental observations  on  ten  dogs  and  two  lambs, 
summarized  in  seven  tables,  he*  reaches  the  following 
conclusions  :- 

n.  In  fasting  dogs,  the  elimination  of  creatin  be- 
gins in  from  four  to  twelve  days,  and  is  main- 
tained within  restricted  limits.  The  elimination  of 
creatinin   remains  constant. 

Ii.  In  thyroidectomized  dogs,  the  elimination  of 
creatin  begins  early,  and  always  before  they  refuse 
( 1.  Its  quantity  is  notable.  The  ereattnin,  con- 
trary to  the  ease  in  Inanition,  goes  on  increasing. 

e.  The  muscles  of  the  normal  dog  contain  about 
r   creatin.  fit.   M.  G.] 


iHisrpIlang. 

THE   MEDICAL  SCHOOLS  OF  NEW 
ENGLAND. 

We  print  herewith  the  data  as  to  the  medical 
schools  of  New  England  that  wen-  contained  in 
the  last  annual  report  of  the  Council  on  Medical 
Education  of  The  American  Medical  Association 
Jour.  Amer.  Med.  Asso.,.  August  22,  1914). 
with  the  idea  that  they  will  prove  of  interest  to 
many  of  our  readers. 

Maine. 

Maine,  population  742,371,  has  one  medical 
school,  situated  in  Brunswick  and  Portland,  the 
latter  having  a  population  of  58,571. 

Medical  School  of  Maine. — Tin-  medical  de- 
partment of  Bowdoin  College.  The  first  two 
years  are  given  at  Bowdoin  College,  Brunswick. 
the  last  two  at  Portland,  building  situated  on 
( lhadwick  Street.  Organized  in  1820.  The  first 
class  graduated  in  1820.  The  faculty  numbers 
66.  The  course  covers  four  years  of  eight 
months  each.  The  total  fees  are  $110  for  each 
of  the  first  three  years  and  $135  for  the  fourth. 
Tin-  Dean  is  Dr.  Addison  S.  Thayer,  10  Deering 
Street.  Portland.  The  total  number  of  students 
in  1913-14  was  67 ;  graduates.  19.  The  ninety- 
fourth  session  begins  October  15.  1914,  and  ends 
June  24,  1915. 


New  Hampshire. 

New  Hampshire,  population  443,140,  has  one 
medical  school,  situated  at  Hanover,  population 
1,884. 

Dartmouth  Medical  School. — Organized  as 
New  Hampshire  Medical  Institute  in  1797.  The 
first  class  graduated  in  1798.  It  is  under  the 
control  of  the  trustees  of  Dartmouth  College. 
Clinical  teaching  was  discontinued  in  1914.  The 
faculty  is  made  of  19  professors  and  7  instruc- 
tors, a  total  of  26.  Two  years  of  collegiate  work 
are  required  for  admission.  The  course  covers 
nine  calendar  months  in  each  year,  or  eight 
months  of  actual  teaching.  Candidates  for  the 
B.S.  degree  in  medicine  in  Dartmouth  College 
may  substitute  the  work  of  the  first  two  years 
in  medicine  for  that  of  the  junior  and  senior 
years  in  the  academic  department.  Candidates 
for  the  A.B  degree  may  make  a  similar  saving 
of  one  year.  The  fees  for  the  two  years  in  medi- 
cine are,  respectively,  $169.50  and  $173.50.  Dean 
Dr.  John  M.  Gile;  secretary,  Colin  C.  Stewart. 
The  next  session  opens  September  24,  1914,  and 
ends  June  24,  1915. 

Vermont. 

Vermont,  population  355,956,  has  one  medical 
school,  situated  at  Burlington,  a  town  of  20,468 
people. 

Students  matriculating  in  and  after  the  ses- 
sion of  1912-13  who  desire  to  practice  medicine 
in  Vermont,  must  have  obtained  a  prelimi 
nary  training  of  at  least  one  year  of  collegiate 
work  in  addition  to  a  standard  four-year  high 
school  education,  this  additional  year's  work  to 
include  college  courses  in  physics,  chemistry  and 
biology. 

University  of  Vermont  College  of  Medicine, 
Pearl  Street,  College  Park.  Burlington.  Organ- 
ized with  complete  course  in  1822.  Classes  grad- 
uated in  1823  to  1826,  inclusive,  when  the  school 
was  suspended.  It  was  reorganized  in  1853  and 
classes  were  graduated  in  1854  and  in  all  subse- 
quent years.  The  faculty  numbers  48.  One 
year  of  college  work  in  addition  to  a  standard 
four-year  high  school  education  is  required  for 
admission.  The  course  of  study  covers  four 
years  of  nine  months  each.  The  total  fees  for 
each  of  the  first  three  years  are  $145,  and  $175 
for  the  fourth  year.  The  Dean  is  Dr.  H.  C. 
Tinkham.  The  total  registration  for  1913-14 
was  117 ;  graduates,  39.  The  next  session  begins 
September  23,  1914,  and  ends  June  23,  1915. 

Massachusetts. 

Massachusetts,  population  3.366.416,  has  four 
medical  schools:  Medical  School  of  Harvard 
University,  Boston  University  School  of  Medi- 
cine, Tufts  College  Medical  School,  College  of 
Physicians  and  Surgeons.  They  are  all  situated 
in  Boston,  a  city  of  670,585. 

Medical  School  of  Harvard  University,  240 
Longwood  Avenue.  Organized  in  1782.  The 
first  class  was  graduated  in  1788.  It  has  a  fac- 
ulty of  58  professors  and  149  associates,  assist- 
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ants,  etc.,  a  total  of  207.  Candidates  for  admis- 
sion must  present  either  a  recognized  college  de- 
gree with  courses  in  inorganic  and  organic  chem- 
istry or  credits  for  two  years  of  work  in  a  recog- 
nized college  or  scientific  school,  which  must  in- 
clude courses  in  physics,  inorganic  and  organic 
chemistry  and  biology.  The  session  is  four  years 
of  eight  months  each.  The  total  fee  for  each  is 
$225.  The  Dean  is  Dr.  Edward  H.  Bradford. 
The  total  registration  for  1913-14  was  305  ;  grad- 
uates, 64.  The  one  hundred  and  thirty-third  ses- 
sion begins  September  28,  1914,  and  ends  June 
24,  1915. 

Boston  University  School  of  Medicine,  80  East 
Concord  Street.  Organized  in  1873.  In  1874 
the  New  England  Female  Medical  College, 
founded  in  1848,  was  merged  into  it.  The  first 
class  was  graduated  in  1874.  One  year  of  col- 
legiate work  is  required  for  admission.  The 
faculty  includes  33  professors,  35  associates,  etc., 
a  total  of  68.  The  course  covers  four  years  of 
eight  months  each.  Total  fees  for  each  of  the 
four  years  respectively,  are  $152,  $147,  $127,  and 
$155.  The  Dean  is  Dr.  John  P.  Sutherland. 
Total  registration  for  1913-14  was  113;  gradu- 
ates, 22.  The  forty-second  session  begins  Octo- 
ber 1,  1914,  and  ends  June  2,  1915. 

Tufts  College  Medical  School,  416  Huntington 
Avenue.  Organized  in  1893  as  the  Medical  De- 
partment of  Tufts  College.  The  first  class  was 
graduated  in  1894.  It  has  a  faculty  of  42  pro- 
fessors and  80  assistants,  lecturers  etc.,  a  total 
of  122.  One  year  of  collegiate  work  is  required 
for  admission.  The  course  covers  four  years  of 
eight  months  each.  The  total  fees  are  $155  each 
year.  The  Dean  is  Dr.  Charles  F.  Painter.  To- 
tal registration  for  1913-14  was  311 ;  graduates, 
62.  The  twenty-first  session  begins  September 
30,  1914,  and  ends  June  1,  1915. 

College  of  Physicians  and  Surgeons,  517 
Shawmut  Avenue.  Organized  in  1880.  The  first 
class  graduated  in  1882.  The  college  announce- 
ment gives  the  names  of  228  ' '  matriculants  and 
applicants"  for  the  session  of  1913-14,  which 
included  both  dental  and  medical  students. 
Fairly  reliable  information,  however,  shows  that 
the  total  attendance  of  medical  students  during 
1913-14  was  110.  There  were  13  graduates. 
This  college  has  been  reported  not  recognized 
by  Tht  Massachusetts  Medical  Society  and  by 
the  licensing   boon/.;  of  thirty-one.  states. 

Rhode  Island. 
Rhode  Island,  population  542,610,  has  no  med- 
ical school. 

Connecticut. 

Connecticut,  with  a  population  of  1,114,756 
has  one  medical  school,  situated  in  the  city  of 
New  Haven,  population,  133,605. 

Candidates  for  license  to  practice  in  Connecti- 
cut, who  graduate  in  1914  or  thereafter  are  not 
eligible  unless,  prior  to  entering  on  the  study  of 
medicine  they  had  completed,  in  addition  to  an 
accredited  four-year   high  school   education,  at 


least  nine  months  ef  collegiate  work  including 
college  courses  in  physics,  chemistry  and  general 
biology. 

Yale  Medical  School,  York  and  Chapel  Streets. 
This  is  the  department  of  medicine  of  Yale  Uni- 
versity. In  1810  a  charter  was  granted  for  the 
establishment  of  this  school,  and  in  1813  it  was 
organized  as  the  Medical  Institution  of  Yale  I  ol 
lege.  The  first  class  was  graduated  in  1814. 
The  faculty  consists  of  16  professors  and  50  lec- 
turers and  assistants,  a  total  of  66.  The  require- 
ment for  admission  is  two  full  years  of  collegiate 
work  plus  evidence  of  satisfactory  preparation 
in  physics,  general  inorganic  chemistry  and  gen- 
eral  biology.  The  course  covers  four  years  of 
nine  months  each.  The  fees  for  the  four  years, 
respectively,  are  approximately  $223,  $170,  $153. 
and  $163.  The  Dean  is  Dr.  George  Blumer. 
The  total  registration  for  1913-14  was  49  ;  gradu- 
ates, 8.  The  one  hundred  and  second  session  be- 
gins October  1,  1914,  and  ends  June  23.  1915. 


OPENING  OF  ST.  ELIZABETHS 
HOSPITAL. 

The  new  St.  Elizabeth's  Hospital,  Brighton, 
was  formally  opened  on  Monday,  Aug.  31,  and 
began  to  receive  patients  on  Sept.  1. 

"The  structure  is  of  the  Italian  style  of  archi- 
tecture, rectangular  in  shape,  with  a  frontage  on 
Cambridge  Street  of  228  feet  and  with  wings  of 
60-foot  depth,  partly  enclosing  a  courtyard 
of  green  lawn  and  flower  beds.  The  cen- 
tral building  is  set  back  200  feet  from  the 
sidewalk  and  has  an  elevation  of  more  than  60 
feet.  An  important  feature  of  the  courtyard  is 
tlie  long  colonnade  of  30  white  columns  which 
support  the  broad  roof  of  the  arcade,  under 
whose  protection  the  convalescent  patients  re- 
ceive out-door  treatment. 

"The  building  is  three  stories  high  and  fire- 
proof, being  built  entirely  of  cement,  with  ce- 
ment facing  and  red-tiled  terra  cotta  roof.  It 
was  designed  by  Edward  T.  Graham,  a  Boston 
architect.  It  has  a  capacity  of  200  beds  at  the 
present  time,  but  can  accommodate  many  more 
as  soon  as  new  quarters  are  arranged  for  the  18 
sisters  who  are  staying  there.  There  are  50  doc- 
tors on  the  staff  and  40  nurses  will  be  in  attend- 
ance. The  superintendent  and  physician-in- 
chief  is  Dr.  John  R.  Slattery,  to  whose  constant 
supervision  and  frequent  suggestions,  many  of 
the  model  features  of  the  hospital  are  due. 

"Pure  air  is  constantly  taken  in  from  the  out- 
side, directly  underneath  the  radiators  in  every 
part  of  the  building.  As  it  arises  and,  gradually 
becoming  cool,  sinks,  it  is  drawn  by  suction  of 
tans  in  the  attic  through  ventilators  and  led  by 
pipes  away  from  the  building.  This  insures  the 
Ereshest  of  air  at  all  times  for  tie'  patients. 

-Hot  water  heating  prevails,  the  three-pipe 
system  circulating  abundant  beat  to  every  eor- 
,,',  r  of  the  hospital.  The  stairways,  which  are  in 
;  h,    main  constructed  of  granite  and  eemi  nt,  are 
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exceedingly  wide.  The  woodwork  is  a  feature, 
the  entire  building  being  finished  in  seasoned 
North  Carolina  pine  of  a  beautiful  shade.  The 
walls  of  the  corridors  and  of  the  outside  rooms 
are  done  in  ivory,  those  of  the  inside  rooms  in 
silver-gray,  and  the  woodwork  in  natural  finish. 
The  doors  are  of  the  automatic-interlocking  sort. 

"In  the  basement  is  a  large  kitchen.  22x3-1, 
with  the  most  recent  culinary  implements  and 
kitchen  utensils.  No  coal  is  used,  all  the  prepar- 
ing being  done  with  the  aid  of  steam  and  gas. 
On  the  right  is  a  large  gas-boiler  and  gas  range 
and  on  the  left  a  long  cutting  table  and  a  vege- 
table steamer.  Flanking  these  are  large  coffee 
urns,  soup  kettles,  a  dish  warmer,  a  cereal  cook- 
er, a  steam  roaster  and  receptacle  for  boiling 
water.  Adjoining  the  kitchen  is  a  scullery,  with 
a  modern  electric  dish  washer. 

"In  the  basement  are  also  the  house  officers' 
dining  room,  the  nurses'  dining  room  and  the 
sisters'  dining  room.  Opposite  the  latter  are 
three  large  refrigerator  rooms  connected  with 
the  service  entrance  by  a  heavy  iron  trolley. 
The  first  of  these  is  used  for  meat,  the  second  for 
vgetables  and  the  third  for  dairy  products.  A 
temperature  of  34  degrees  is  maintained  con- 
stantly by  ice  manufactured  in  the  hospital's 
own  ice  plant  adjacent.  It  has  a  capacity  of 
three  tons  of  ice  every  24  hours.  The  ammonia 
fumes  liberated  in  the  process  are  safely  dis- 
charged a  distance  of  40  feet  from  the  building. 
The  laundry  is  as  complete  as  an  up-to-date 
workshop. 

"For  fire  protection  each  floor  has  two  stand- 
pipes  with  200  feet  of  hose  and  a  private  alarm 
box.  The  main  entrance  coming  from  "Washing- 
ton street  is  of  Tennessee  marble  and  is  lighted 
by  two  alabaster  lamps,  one  in  the  hall  and  one 
in  the  lobby.    Both  were  gifts  to  the  institution. 

"The  lobby  is  40  feet  square,  and  a  14-foot 
corridor  running  each  way  from  it  is  22">  fret 
long.  The  pharmacy  is  on  the  main  floor  facing 
the  lobby,  and  on  the  left  is  the  surgical  out- 
door department  of  five  rooms,  two  large  operat- 
ing and  three  small  examination  rooms.  On  the 
extreme  left  is  the  main  operating  room,  and  con- 
necting with  it  on  one  side,  is  the  sterilizing 
room  and  on  the  other  the  etherizing  room. 
Nearby  is  an  accident  room  and  also  a  recovery 
room. 

"In  the  east  wing  is  the  nose  and  throat  de- 
partment, consisting  of  one  small  operating  room 
and  two  for  examination.  On  the  right  of  the 
wing  is  the  nurse's  lecture  room,  about  12x20, 
feet,  and  near  it  are  one  large  and  three  small 
rooms  of  the  out-door  patient  department, 

"In  the  west  wing  is  the  superintendent's 
dining  room  and  adjoining  it  is  the  house  of- 
ficers' dining  room.  Opposite  these  is  a  double 
air-tight  fumigating  room,  and  the  house  officers' 
bath  rooms. 

"The  west  wing  on  the  second  floor  is  devoted 
to  the  use  of  the  nurses,  of  whom  there  are  40. 
Their  recreating-room,  18  x  34,  is  one  of  the  best 


rooms  in  the  building.  A  diet-kitchen  in  each 
wing  of  each  floor,  where  food  is  specially  pre- 
pared and  experiments  made,  indicates  the  thor- 
oughness of  the  hospital's  methods.  The  super- 
intendent's office  with  bedroom  and  bath  adjoin- 
ing, the  bookkeeper's  office  and  the  library  are 
all  on  the  second  floor. 

"In  the  east  wing  is  the  maternity  depart- 
ment, with  two  wards  of  15  beds  each  and  one 
of  9.  Patients  can  be  wheeled  out  on  the 
veranda  of  the  courtyard  through  the  French 
casement  windows,  all  of  which  have  roll-a-way 
screens.  Two  special  infants'  tubs  have  been 
placed  in  a  large  room  of  the  maternity  depart- 
ment and  here  40  infants  can  be  accommodated. 

"The  third  floor  contains  wards  of  12,  9  and  7 
beds  each  as  well  as  private  rooms,  which  are  in 
the  rear.  It  has  a  gallery  for  20  students,  an 
operating  room,  a  sacristy  and  a  chapel.  The 
west  wing  is  devoted  to  the  nuns  for  the  time 
being.  The  third  floor  veranda  extends  a  dis- 
tance of  180  feet  and  has  wings  55  feet  in  length. 

"A  department  which  deserves  special  mention 
is  the  x-ray  in  the  east  wing  of  the  main  floor. 
It  has  a  suite  of  rooms  on  one  side  of  the  corri- 
dor, consisting  of  an  office,  a  dark  room,  and  a 
large  operating  room.  Illuminating  boxes  for 
the  demonstration  of  plates  are  ranged  on  two 
sides  of  the  operating  room  and  along  one  side  of 
the  office.  The  illuminating  boxes  are  large 
enough  to  demonstrate  a  complete  series  of  in- 
testinal plates  at  one  time.  There  is  also  in  the 
office  a  stereoscopic  illuminator  for  viewing 
plates,  which  is  especially  useful  for  locating 
foreign  bodies,  such  as  needles,  bullets,  etc. 

"Filing  cabinets  of  the  latest  type  for  plates 
and  records  have  been  installed.  The  dark  room 
has  the  very  latest  devices,  insuring  perfection 
of  development.  The  door  need  not  be  opened 
to  pass  plates  back  and  forth,  as  there  is  a  turn- 
table in  the  wall,  through  which  plates  are  sent, 
and  it  admits  no  light  whatever.  The  equipment 
itself  consists  of  the  most  recent  and  successful 
Roentgen  apparatus,  a  Keleket  10-kilowat  trans- 
former, a  vertical  and  a  horizontal  fluoroscope, 
and  table  for  various  kinds  of  plate  work,  stereo- 
scopic localizing,  etc.  The  vertical  fluoroscope 
is  for  viewing  the  action  and  condition  of  chests, 
hearts,  etc.,  while  the  horizontal  one  is  for  exam- 
ining stomach,  kidneys  and  bowels.  Besides 
these,  there  is  a  complete  set  of  intensifying 
screens,  cones  and  other  necessary  apparatus. 

"There  is  an  ice  plant  of  enormous  capacity 
for  the  hospital.  A  balcony  overlooks  the  court- 
yard, where  there  is  a  thriving  vegetable  garden 
and  abundant  space  for  flowers  another  summer. 
Every  other  window  in  the  open  or  private 
wards  on  this  side  of  the  building  is  a  door  as 
well,  from  which  patients  can  step  into  the  sun- 
shine which  floods  every  corner  of  the  place. 
The  main  kitchen  and  the  ward  serving  rooms 
are  complete  in  every  particular;  so  also  are  the 
storerooms  for  linens,  with  ventilated  shelves 
and  other  hygienic  features." 


Vol.  CLXXI,  No.  11] 


BOSTOS    MEDICAL    AXI)    SURGICAL   JOURNAL 


435 


CEorrf0p0ttiipttrf. 


PAN-GERMANISM  IN  MEDICINE— TO  WHAT 
WILL  IT  LEAD? 

Boston,  Sept.  1,  1914. 

Mr.  Editor:  It  is  generally  admitted  that  medical 
education  in  Europe,  particularly  in  Germany,  is  su- 
perior to  ours.  This  is  due  to  the  complete  standard- 
ization of  education,  the  close  affiliation  of  schools 
with  hospitals,  and  the  laws  relating  to  post-mortem 
material.  Clinical  teaching  is  admittedly  their  weak- 
est branch.  That  this  very  weakness  strikes  at  the 
root  of  what  is  best  in  medicine  as  an  art,  will  be 
shown  below. 

We  have  much  to  be  thankful  for  in  the  betterment 
of  medical  education  in  this  country.  The  report  of 
the  Council  on  Medical  Education  shows  gratifying 
progress.  There  has  been  an  astonishing  decrease  in 
the  poor  medical  schools  in  the  country  and  a  corres- 
ponding development  of  the  "A  plus"  and  "A"  groups. 

We  still  lead  all  countries  in  the  number  of  physi- 
cians per  capita  of  population.  Our  average  is  about 
one  to  every  650  persons.  In  Germany  the  ratio  is  one 
to  every  1912  persons,  but  this  contrast  is  not  so  great 
when  we  consider  that  the  title  "praktischer  Arzt"  is 
much  more  safeguarded  than  here.  Over  one-third 
the  medical  work  in  Germany  is  done  by  charlatans 
not  registered  as  physicians.  In  this  country  a  large 
number  of  them  are  so  registered. 

The  phenomenal   amount   of   charlatanism  in  Ger- 
many  has  received   much  comment  and  study.     One 
explanation  of  it.  quoted  by  the  Carnegie  Foundation  ) 
Report  on  Medical  Education  in  Europe,  is  that  it  is  , 
due  to  the  compulsory  adjustment  required  to  fill  the 
ranks    depleted    by    the   high   standard   of   education  ! 
which  made  such  a  great  demand  of  time  and  money 
for  the  preparation  of  the  physician.     This  is  shown  I 
to  be  true  in  no  degree,   for   there  was   formerly  a  , 
much  greater  scarcity  of  physicians  than  now,  at  a  \ 
time  also  when  the  general  health  was  poorer.     It  is  j 
also  shown  that  instead  of  being  depleted  the  number  j 
of  physicians  has  increased  far  more  rapidly  than  the 
population.    The  true  explanation  is  found  in  the  in- 
auguration  of  the  "Kurierfreiheit"  by  which  legisla-  [ 
tion  anyone  is  allowed   to  dispense  drugs  and  treat 
disease,  the  title  "prakt.  Arzt"  only  being  safeguarded 
from  assumption  by  unqualified  persons.    Previous  to 
this  legislation  there  were  very  few  charlatans.     Now 
the  situation  is  assuming  such  tremendous  proportions  J 
that  it  is  resulting  in  a  considerable  financial  loss  to 
physicians,  the  income  from  proprietary  remedies  in 
Prussia   alone   amounting  to  over   seven  and  a  half  j 
million  dollars. 

Whether  the  legislation  is  wholly  responsible  for  j 
this  change  or  whether  another  factor  may  not  be  con- 
sidered as  causal  is  somewhat  doubtful.  There  are  I 
certain  tendencies  in  the  evolution  of  medicine  as  a  j 
pure  science  as  it  is  developed  in  Germany  which  are  j 
contributing  to  the  increase  of  charlatanism.  These 
tendencies  are  worthy  of  analysis  to  us  who  are  so 
rapidly  Germanizing  our  methods,  as  a  warning,  so 
that  we  may  escape  like  evils. 

A  medical  school  has  two  important  duties,  one  to 
medical  science,  the  other  to  the  public ;  one  encourag- 
ing and   promoting   medical   education   and  scientific  j 
progress,    the    other    supplying    to    the    public    well-  j 
trained  practitioners.    The  latter  function  is  really  the 
greater,   for  out  of  every  graduating  class  90%  are  j 
practitioners  and  less  than  10%  are  scientists  and  of  I 
these  probably  only  one  or  two  are  so  eminently  fitted  j 
for  scientific  work  as  ever  to  accomplish  much.    The 
conditions  in  Germany  are  reversed.     There,  there  are  i 
ninety  physicians  dawdling  with  science  to  every  ten  j 
doing  practice.     Of  this  90.   fully  75%   are   wasting 
their  time  as  far  as  permanent  results  are  concerned. 
There  are  thousands  of  investigators  producing  thou-  | 
sands  of  publications  yearly,  only  a  very  few  of  which 


stand  the  test  of  time.  The  keen  competition  pro- 
motes such  a  desire  for  priority  that  the  merest  hints 
of  new  side-lights  and  theories  are  hastened  Into 
print,  only  to  die  ignominiously  because  of  their  shal- 
low soil.  The  very  strength  of  the  teaching  of  theory 
and  the  weakness  of  clinical  teaching  in  Germany  pro- 
duces a  few  scientists,  a  large  number  of  pseudo- 
scientists  and  few  good  practitioners.  The  scientific 
side  is  over-developed,  the  human  side  greatly  neg- 
lected. Any  American  will  testify  to  this  who  luis 
had  practical  experience  with  German  physicians  or 
hospitals.  They  do  not  know  how  to  treat  the  indi- 
vidual. They  recognize  only  the  disease.  The  comfort 
of  the  patient  or  the  recognition  of  his  personality  is 
not  considered.  The  extremely  slow  and  very  imper- 
fect development  of  trained  nurses  shows  that  these 
have  not  been  thought  of.  The  real  poverty  of  the 
people  and  the  paternalistic  system  of  Krankenver- 
sicherung  keep  the  wards  of  the  general  hospitals  full. 
Rut  they  are  cheerless  and  gloomy  and  the  patients 
show  extraordinary  lack  of  care.  Intercurrent  infec- 
tions in  the  wards  are  extremely  common.  Even  in 
the  splendid  new  institutions  it  is  easy  to  see  from 
the  spirit  manifested  by  the  staff  that  the  improved 
conditions  were  not  for  the  comfort  of  the  patients. 
In  the  finest  equipped  wards  in  Europe  I  have  heard 
the  Dozent  on  the  morning  rounds  more  than  once  say 
to  a  patient  whose  case  did  not  interest  him  at  the 
moment,  "You  had  better  go  home  as  we  can't  use 
you  here."  The  human  side  of  medicine  is  unde- 
veloped. Even  in  the  manifold  Anstalten  and  Kur- 
orten,  the  physician  rarely  has  a  spontaneous  interest 
in  the  personal  equation,  but  generally,  when  present, 
it  is  the  result  of  psychological  study  based  on  theory. 
These  conditions  are.  I  believe,  a  normal  result  of 
German  medical  standards  and  are  real  causes  of 
alarm  in  copying  them  in  this  country. 

The  common  people  are  uncritical  and  simple. 
When  sick  they  want  human  interest  more  than  scien- 
tific refinement  and  as  long  as  they  can  get  it  they 
will  pay  for  it.  It  matters  little  to  them  whether  the 
human  interest  is  prompted  by  Christian  impulses  or 
by  commercial  ones.  This  is  a  large  factor  in  the 
strength  of  charlatanism  in  Germany  and  all  over  the 
world.  Charlatans  are  enthusiastic,  encouraging,  in- 
rested,  always  offering  new  and  promising  cures  to 
the  discouraged  invalid.  The  man  of  science  is  cold, 
non-committal,  often  discouraging,  almost  always  tem- 
peramentally one-sided  and  impersonal.  Tf  human 
nature  were  scientifically  trained,  people  would  choose 
the  scientist.  But  human  nature  is  not  and  never 
will  be  scientific,  so  people  will  always  prefer  the  less 
scientific  and  more  personal  type,  often  admirably  em- 
'1  in  the  charlatan. 
In  our  desire  to  encourage  scientific  progress  and 
stimulate  the  scientific  spirit  for  the  benefit  of  future 
generations,  the  individual  should  not  be  lost  sight  of. 
In  many  university  centres,  the  well-trained  physi- 
cian who  has  an  aptitude  for  practice  is  not  only 
looked  down  upon,  but  he  is  being  gradually  debarred 
from  clinical  hospital  positions  where  he  is  not  only 
of  immense  value  to  the  efficiency  and  morale  of  the 
clinic  but  where  his  rubbing  shoulders  with  i 
progress  renders  him  of  constantly  Increasing  value  to 
i ommunity  at  large.  These  men  are  also  invalu- 
able in  the  teaching  of  medicine  as  they  supply  to  the 
student  what  he  cannot  get  from  any  other  source,  the 
practical  treatment  of  the  sick,— the  human  clement  In 
medicine.  He  learns  to  treat  the  patient  and  not  the 
disease.  God  forbid  that  we  should  lose  this  human 
touch  in  medicine  as  it  is  lost  in  Europe. 

We  have  not  reached  it  yet  but  unmistakable  signs 
of  its  approach  are  evident  in  some  quarters.  The 
ing  of  one  generation  is  leaving  a  bis:  gap  in  this 
respect.  The  filling  of  responsible  positions  with 
young  physicians  well  trained  in  the  laboratory  is  giv- 
ing a  great  impetus  to  medical  progress.  Rut  in  the 
rapid  development  of  the  spirit  of  research,  the  post 
tion  of  the  old-time  clinician  is  somewhat  despised. 
I  have  heard  it  stated  within  a  month  that  clinical 
medicine  has  nothing  to  offer  the  young  man. 
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Original  work,  publications,  no  matter  how  trivial 
or  unimportant  or  trashy,  command  a  ready  accept- 
ance and  form  the  stepping  stones  to  fame  for  physi- 
cians who  possess  much  theoretical  and  statistical 
knowledge,  whoso  physical  examinations  arc  fault- 
li  ss  -  ientiflc  achievements  but  whose  practical  medi- 
cine emls  abruptly  at  the  word  diagnosis.  Their  treat- 
ment is  confined  to  the  administration  of  the  five  or 
six  known  specifics  and  the  barest  outline  of  dietetic 
and  hygienic  principles. 

Let  not  the  spirit  of  research  in  our  medical  schools 
and  hospitals  overshadow  the  obligation  to  the  public 
to  furnish  practitioners.  Let  us  always  bear  iu  mind 
the  fact  that  out  of  every  class  of  one  hundred  in  our 
schools  less  than  rive  are  fitted  for  original  research; 
the  other  ninety  live  should  be  fitted  to  practice,  with 
a  working  knowledge  of  medicine  ami  a  training  in 
scientific  methods.  Let  us  not  cater  to  the  live  who 
will  inevitably  find  their  niche,  and  neglect  the  ninety- 
live  who  are  to  be  sent  out  to  educate  the  public  in 
good  medicine  and  to  care  for  their  souls  as  well  as 
their  bodies.  The  most  powerful  weapon  with  which 
to  fight  charlatanism  is  not  the  raising  of  medical 
education  to  German  standards,  thereby  promoting  re- 
search and  discouraging  the  practitioner,  but  the  de- 
velopment of  our  schools  to  produce  well-trained 
practitioners  who  will  know  how  to  diagnos  the  dis- 
ease and  treat  the  patient.  The  elimination  of  the 
poor  medical  school  is  necessary.  Better  legislation 
and  laws  of  registration  arc  necessary,  but  the  de- 
velopment of  medicine  as  a  pure  science  and  stamped 
made  in  Germany"  is  greatly  to  be  deplored. 

Very  truly  yours, 

II.  P.  GREELEY,  M.D. 


THE   STATE   BOARD   OF    INSANITY   AND 
TRUSTEES. 

Woei  ESTER,  Aug.  8,  1914. 

Mr.  Editor:  An  article  on  the  new  board  of  insan- 
ity in  you  issue  of  August  6  calls  attention  to  "the 
ii. ■tori,, us"  want  of  harmony  in  the  old  board  which 
made  reorganization  necessary.  As  one  member  of 
each  faction  has  received  an  appointment  to  the  new 
board,  conspicuous  improvement  can  scarcely  be  ex- 
pected to  follow  the  Governor's  action. 

My  resignation  as  a  member  of  the  Board  of  Trus- 
tees of  the  Worcester  State  Hospital  was  handed  to 
the  Governor  on  Aug.  1  and  I  wish  to  call  attention 
to  the  fact  that  it  is  the  unpaid  local  boards  who  are 
to  be  burdened  with  excessive  detail  work,  written 
reports,  etc.;  work  which  up  to  this  time  has  been 
performed  by  the  paid  subordinates  of  the  State 
Board:  while  to  thorn  remains  no  shadow  of  authority 
to  control  these  several  institutions. 

Cnder  these  circumstances  it  seemed  to  me  and  I 
presume  to  such  other  trustees  as  have  withdrawn 
from  these  positions  that  the  Commonwealth  was  ask- 
ing too  much  and  giving  too  little.  I  enclose  a  copy 
of  my  letter  to  Governor  Walsh. 

Worcester,  Mass.,  Aug.  1,  1914. 
To  his  Excellency  the  Governor: 

The  provisions  of  Senate  bill  No.  615.  recently- 
passed  by  the  Legislature  and  signed  by  you,  so  com- 
pletely change  the  functions  and  duties  of  the  Board 
of  Trustees  of  the  Worcester  State  Hospital  that  I 
rind,  after  careful  consideration,  that  it  will  be  impos- 
sible for  me  longer  to  serve  as  Trustee  and  I  there- 
fore herewith  regretfully  hand  you  my  resignation. 

The  detail  work  imposed  upon  the  Trustees  by  sec- 
tions B,  C.  and  D,  of  this  bill  615  will  require  an 
amount  of  time  which  I  am  unable  to  give  to  the  work. 

If  I  am  not  mistaken,  a  proper  performance  of  the 
duties  herein  provided  for  would  take  practically  all 
the  time  of  certain  trustees.     With  this  added  work 


is  combined  the  practically  entire  removal  of  control 
from  the  hands  of  the  local  board,  this  control  being 
placed  in  the  new  state  board,  so  that  the  local  board 
are  simply  to  make  suggestions  which  the  central 
board  may  or  may  not  heed,  the  trustees  being  at  the 
same  time  held  responsible  by  the  public  for  anything 
that  may  happen,  without  power  to  prevent  catastro- 
phy  or  remedy  conditions.  There  seems  to  me,  there- 
fore, neither  honor  nor  utility  in  continuing  to  serve 
the  Commonwealth  which  has  through  its  General 
Court  upset  the  practice  of  SO  years  by  a  bill  passed 
without  a  roll  call,  practically  without  debate,  at  the 
end  of  the  session,  with  no  opportunity  offered  those 
most  interested  in  the  institutions  for  the  insane  to 
express  an  opinion  as  to  its  merits. 
Very  respectfully, 

Samuel  B.  Woodward,  M.D. 


GERMAN    PHOTOGRAPHY   OF   THE   LIVER   AND 
SPLEEN. 

Boston,  Aug.  15.  1914. 

Mr.  Editor:  The  clipping  from  an  Italian  paper,  at- 
tached hereto,  gives  the  information  that  Dr.  Rauren- 
burg  has  informed  the  Medical  Society  of  Berlin  that 
he  has  discovered  a  method  to  photograph  the  liver 
and  the  spleen  by  means  of  the  Roentgen-rays. 

He  has  obtained  by  this  means  so-called  contrast- 
pictures  which  put  those  organs  (spleen  and  liver)  in 
very  clear  relief. 

With  this  picture  one  is  able  to  distinguish  the 
normal  from  the  abnormal  tissue,  and,  also,  to  detect 
the  presence  of  tumors  and  functional  abnormality. 

It  is   believed   that  this  new  method  will  be  very 
useful  in  diagnosing  abdominal  disease. 
Yours  very  truly, 

Gaetano  I'raino,  M.D. 

La    FOTOQRAEIA    del    Fegato   e   Della    Milza. 

II  dott.  Rautenburg  ha  informato  la  Societa  medica 
di  Berlino  di  avere  scoperto  un  sistenia  per  fotogra- 
fare  il  fegato  e  la  milza  mediante  i  raggi  Roentgen. 

Egli  e  riuscito  a  cid  mediante  le  cosidette  fotografie- 
eontrasto,  le  quali  mettono  in  rilievo  chiarissimo  queg- 
li  organi. 

Con  questa  fotografia  si  possono  distinguere  le  parti 
sane  da  quelle  in  cut  si  manifesta  qualche  disordine,  e 
tissare  la  presenza  di  tumori  ed  i  anorinalita  funzion- 
ali. 

Si  crede  che  questo  nuovo  sistoma  saril  utilissimo 
per  la  diagnosi  delle  malattie  addominali. 


RECENT  DEATHS. 

Dr.  W.  E.  Dillingham,  of  Mead,  Colo.,  who  was 
killed  by  lightning  on  Aug.  20,  was  born  at  New  Bed- 
ford, Mass.,  in  1879.  He  was  for  a  time  a  student  at 
the  Harvard  Medical  School,  but  received  his  degree  of 
M.D.  in  1903  from  the  Denver  and  Gross  Medical  Col- 
lege, Denver,  Colo.  He  is  survived  by  his  widow  and 
by  one  son. 

Dr.  Owen  St.  Clair  O'Brien,  who  died  on  Sept.  1  at 
Rockport,  Mass.,  was  born  in  Nova  Scotia  in  1S3.3,  and 
graduated  from  Bowdoin  College  in  1806.  He  served 
throughout  the  Civil  War  as  a  surgeon  in  a  Maine 
cavalry  regiment,  and  subsequently  in  the  navy.  Af- 
ter the  war  he  practised  his  profession  at  Pemacpiid, 
Me.,  and  in  1884  removed  to  Rockport,  where  he  be- 
came a  member  of  the  medical  staff  of  the  Haskins 
Hospital.  He  was  twice  married  but  leaves  no  living 
issue. 

Dr.  Levi  D.  Sheets  of  Glen  Ridge,  N.  J.,  died  on 
August  125.  He  was  born  in  Maryland  in  1828,  and 
was  graduated  from  the  medical  department  of  the 
University  of  the  City  of  New  York  in  1S49.  During 
the  Civil  War  Dr.  Sheets  served  as  a  surgeon  in  the 
i  army. 
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SYMPOSIUM  ON  THE  DIAGNOSIS  AND 
TREATMENT  OP  PULMONARY  TUBER- 
CULOSIS.* 

Meeting    op    the    Section   of    Tuberculosis, 
June  9,  1914. 

I.  Treatment  of  Hemoptysis  in  Pulmonary  Tuber- 
culosis. By  Newell  B.  Burns.  M.D.,  North 
Reading  State  Sanatorium,  North  Wilmington. 
Massachusetts. 

II.  The  Present  Status  of  Artificial  Pneumothorax 
in  the  Treatment  of  Pulmonary  Tuberculosis. 
By 

A.  Cleaveland  Floyd,  M.D.,  Boston. 

B.  James  A.  Lyon,  M.D.,  Rutland  State  Sana- 

torium, Rutland,  Massachusetts. 

C.  H.    D.    Chadwick,    M.D.,    Westfield    State 

Sanatorium,  Westfield,  Massachusetts. 

D.  F.  T  Lord,  M.D.,  Boston. 

III.  The  X-Ray  as  an  Aid  to  the  Diagnosis  of  Pul- 

monary Tuberculosis — papers  presented  by : 

A.  P.  Challis  Bartlett,  M.D.,  Boston,  late  Su- 

perintendent of  the  Rutland  State  Sana- 
torium. 

B.  H.  W.  Van  Allen,  M.D.,  Springfield. 

C.  Philip  H.  Cook,  M.D.,  Worcester. 

IV.  Diagnosis    and    Treatment    of   Tuberculosis    in 

Childhood — papers  presented  by : 

A.  Walter  C.  Bailey,  M.D.,  Boston. 

B.  Walter  J.  Dodd,  M.D.,  Boston. 

C.  Richard  M.  Smith,  M.D.,  Boston. 
General  Discussion. 
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Treatment  of  Hemoptysis  in  Pulmonary 
Tuberculosis. 

Bt  N.  B.  Bubns,  M.D.,  North  Reading,  Mass. 

This  paper  is  intended  to  include  briefly  the 
essential  facts  pertaining  to  the  treatment  of 
pulmonary  hemorrhage  at  the  North  Reading 
State  Sanatorium,  and  the  results  that  have 
been  observed. 

Although  the  treatment  may  vary  in  detail 
according  to  the  stage  of  disease  which  the  pa- 
tient may  have  reached,  or  according  to  com- 
plications and  individual  peculiarities,  there  are, 
however,  certain  indications  commonly  present. 
These  are  for: — 

(1)  Absolute  rest,  the  patient  surrendering 
all  effort  to  those  in  attendance. 

(2)  The  immediate  lowering  of  the  blood- 
pressure. 

(3)  The  determination  of  blood  to  parts  of 
the  body  other  than  the  lungs,  this  indication 
calling  for — 

*  Papers  read  before  The  Massachusetts  Medical  Society,  June  9, 
1914. 


(a)  Application  of  cold  to  the  thorax;  and 

(b)  Purgation  of  the  intestinal  tract. 

(4)  The  positive  assurance  to  the  patient 
that  he  is  in  no  danger. 

The  dissipation  of  this  important  psychic  ele- 
ment and  the  doing  away  with  the  panicky  fear 
and  demoralization  which  seizes  upon  the  aver- 
age patient  will  result  in  better  cooperation  in 
carrying  out  the  prescribed  orders  for  rest  and 
so  forth. 

Applying  these  principles  to  an  actual  case, 
the  following  procedure  would  be  in  order: 

The  patient  is  placed  in  a  semi-recumbent 
position,  usually  flat  on  his  back,  with  curved 
basin  at  side  of  face  for  expectoration.  Nitro- 
glycerin 1-100  grain  dose  under  the  skin  is  im- 
mediately given  from  an  emergency  hypodermic 
unit.  An  ice  bag  is  placed  on  the  chest  and 
tracked  ice  is  given  by  mouth  for  a  few  minutes. 

This  should  not  be  continued  indefinitely  after 
the  initial  excitement  is  passed,  for  the  ice  bag 
is  likely  to  cause  trouble  if  applied  for  more 
than  an  hour  at  a  time. 

In  the  meantime  the  physician  quietly  en- 
courages the  patient,  telling  him  that  very  few 
patients  ever  die  as  a  direct  result  of  hemor- 
rhage and  that  he  will  suffer  no  serious  con- 
sequences provided  he  obeys  his  instructions  im- 
plicitly. This  advice  is  based  upon  the  fact_ 
that  only  ten  patients  have  died  of  hemorrhage 
at  North  Reading  since  the  institution  was 
opened  in  1909.  In  those  ten  cases  all  was  over 
in  a  very  short  period  and  too  quickly  for  any 
treatment  to  have  effect. 

Morphia  is  given  with  great  reluctance  and 
only  in  hopelessly  advanced  cases,  where  the 
sole  indication  is  to  preclude  all  possible  suffer- 
ing. If  this  drug  is  used  as  routine  there  oc- 
curs a  secondary  stage  of  trouble  as  soon  as  the 
hypnotic  effect  wears  away. 

After  heavy  doses  of  morphin,  the  lung  con- 
gestion seems  intensified,  while  the  blood-pres- 
sure remains  undiminished  or  is  even  increased, 
and  the  effect  of  the  nitroglycerin  is  neutralized. 
In  addition  to  this  there  is  increase  in  the  con- 
stipation common  to  hemorrhage  cases.  We 
have  occasionally  found  post-hemorrhagic  pneu- 
monias following  morphin  therapy  and  we  have 
seen  a  patient  nearly  drowning  in  his  own  blood 
under  this  treatment. 

When  the  hemorrhage  is  so  extensive  that  the 
blood  rushes  into  the  bronchial  passages  of  the 
well  lung,  causing  dyspnea  and  cyanosis,  it  is 
best  to  turn  the  patient  on  his  side  with  his  head 
over  the  edge  of  the  bed,  allowing  gravity  to 
exert  its  influence  in  withholding  the  blood  in 
the  lung  the  worse  diseased. 

We  wish  to  emphatically  discourage  til 
tine  use  of  morphin  in  the  usual  case  of  hemo- 
ptysis. It  seems  far  better  to  open  the  intestinal 
tract  freely  in  such  ease3.  We  use  magnesium 
sulphate  in  full  doses,  provided  there  are  no 
positive  contraindications,  as  extreme  asthenia, 
enteritis,  or  any  ulceration  in  the  bowels. 
Troublesome  sequelae  common  to  other  methods 
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of  treatment  are  avoided  and  the  patient  comes 
out  of  the  attack  in  brighter  condition  and  with 
a  clean  gastro-iutestinal  tract  ready  to  assimi- 
late simple  nourishment. 

No  solid  Eood  is  to  be  given  for  some  hours 
after  the  initial  attack,  but  cold  milk  or  cold 
bouillon  can  be  taken  in  small  amounts  at  reg- 
ular intervals.  A  drachm  of  lime  water  is 
added  to  each  eight  ounces  of  milk  to  improve 
its  digestibility  and  to  add  to  the  body's  calcium 
content  Continued  use  of  milk  is  tiresome  to 
the  patient  and  its  constipating  effect  is  marked. 
In  talking  over  the  matter  of  diet  with  patients 
having  recovered  from  hemorrhage  attacks,  I 
find  that  cold  bouillon,  if  properly  made,  cold 
gruel,  and  malted  milk  are  the  most  popular  of 
the  liquid  nourishments.  At  the  end  of  eighteen 
hours,  barring  recurrence,  or  heavy  streaking, 
soft  solids  may  be  given, 

The  matter  of  diet  is  very  important  in  the 
after-treatment,  for  with  an  excess  of  food  and 
improper  kinds,  a  recurrence  of  hemorrhage  is 
invited,  whereas  too  much  starving  of  the  patient 
results  in  loss  of  weight  and  strength,  and  a 
longer  period  of  convalescence.  In  the  mean- 
time, the  patient  is  kept  as  quiet  as  possible. 
If  an  aggravating  cough  is  present,  small  fre- 
quent doses  of  codein  or  heroin  may  be  given, 
and  with  impunity  so  long  as  the  bowels  are 
kept  open. 

Sodium  nitrite  and  calcium  sulphide  each  in 
one  grain  doses  may  be  administered  to  the 
patient  at  three  to  four-hour  intervals  for  from 
twenty- four  to  forty-eight  hours.  Subsidence 
of  streaking,  as  well  as  sever.-  headache,  call 
for  discontinuance  of  sodium  nitrite. 

We  usually  give  two  doses  of  one  ounce  each 
of  magnesium  sulphate,  one  soon  after  the  in- 
itial attack,  and  another  on  the  second  day.  It 
is  not  best  to  continue  this  form  of  treatment 
beyond  the  two  doses. 

One  week  in  bed  with  entire  absence  of 
streaked  sputum  is  the  requirement  necessary 
before  the  patient  is  allowed  up  and  about 
to  any  extent. 

It  must  be  borne  in  mind  that  constipation  is 
the  great  obstacle  in  dealing  with  hemorrhage 
eases.  Relief  of  this  trouble  shortens  hemor- 
rhage attacks  ami  is  a  strong  preventive  meas- 
ure when  the  latter  are  apparently  impending, 
as  may  sometimes  1m-  evidenced  by  pain  in  chest 
at  a  particular  point,  streaked  sputum,  and  a 
general  feeling  of  malaise  such  as  certain  pa- 
tients have  learned  to  regard  as  usually  prog- 
nosticating hemoptysis.  Consequently,  we  have 
emphasized  this  need  to  certain  patients  coming 
to  us  with  histories  of  hemorrhage,  and  they 
have  not  only  confirmed  our  belief  with  state- 
ments of  their  own  experience,  but  have  also 
brought  about  an  abatement  of  their  hemopty- 
sis. One  remedy  for  chronic  constipation  in 
these  cases  particularly  reliable  for  use  in  the 
long  run  is  oatmeal  gruel  taken  in  the  evening. 
Its  laxative  and  altogether  harmless  effects  are 
worthy  of  mention   for  use  among  tuberculous 


patients,   especially   with   hemorrhage  tendency. 

For  the  past  six  months  we  have  seen  very 
few  hemorrhages  at  North  Reading  State  Sana- 
torium as  compared  with  past  years.  This,  too, 
in  the  face  of  a  marked  increase  in  number  of 
bed  eases  treated.  Ordinarily,  hemorrhages  in 
the  spring  months  were  quite  frequent,  but  this . 
season  we  seem  to  have  escaped  the  usual  num- 
er  of  such  distressing  complications.  This  hap- 
pening may  be  due  to  the  better  cooperation  on 
the  part  of  the  patients  under  the  sanatorium- 
hospital  class  system,  an  outline  of  which  was 
presented  by  Dr.  Bailey  before  the  recent  meet- 
ing of  the  National  Association  at  Washington. 

Then  again  the  preventive  measures  already 
spoken  of  have  been  effective,  which  in  itself  is 
commendatory  of  this  form  of  treatment. 

I  have  herein  outlined  only  one  simple  method 
of  treating  hemoptysis,  without  reference  to  the 
use  of  astringents,  styptics,  and  other  medica- 
ments mentioned  in  the  usual  text-book  descrip- 
tion. 

DISCUSSION. 

Dr.  John  B.  Hawes,  2nd,  Boston :  I  am  glad 
to  comment  on  this  method  of  treating  pul- 
monary hemorrhage  which  Dr.  Burns  has  been 
carrying  on  at  the  North  Reading  State  Sana- 
torium. At  an  institution  of  this  kind  there  are 
opportunities  for  finding  out  the  value  of  any 
given  method  of  treatment  which  those  of  us 
who  do  not  have  our  patients  so  fully  under  our 
personal  supervision  do  not  have.  Therefore  I 
feel  that  any  method  of  treatment  which  comes 
from  North  Reading  State  Sanatorium,  where 
it  has  been  tried  out  so  long  and  carefully  is 
worthy  of  the  most  serious  consideration. 

I  cannot  feel,  however,  that  morphin  should 
be  entirely  discarded.  There  are  two  classes  of 
cases  which  are  subject  to  hemorrhage, — the 
first  is  the  active  case,  running  a  high  tempera- 
ture and  pulse,  what  we  know  as  the  progres- 
sive, active  case  of  tuberculosis.  There  I  agree 
entirely  with  Dr.  Burns  that  the  active  catharsis 
is  a  very  important  thing. 

There  is  another  type  of  case  with  which  I 
have  come  more  into  contact, — that  is  the  fibroid 
case,  where  the  patient  is  apparently  active  and 
well,  without  symptoms  in  the  interval  between 
hemorrhages,  without  fever,  with  a  normal 
pulse,  and  going  about  his  or  her  regular  work 
when  a  hemorrhage  occurs.  In  such  a  case  as 
this  there  is  really  no  lighting  up  of  a  tubercu- 
lous process  in  the  lungs.  I  feel  that  in  this 
type  of  case  morphin  does  play  a  definite  part 
and  perhaps  a  major  part  in  controlling  not 
the  hemorrhage  itself  but  the  disturbed  mental 
attitude  of  the  patient.  I  do  not  see  why  it  is 
not  perfectly  possible  to  give  small  doses  of  mor- 
phin and  yet  to  keep  the  intestinal  tract  open. 

I  think  in  this  method  of  treatment  as  in  oth- 
ers there  must  be  modifications  to  suit  the  indi- 
vidual case,  but  I  am  sure  that  Drs.  MacCorison 
and  Burns  have  made  a  distinct  step  in  advance 
in  showing  us  the  way  in  handling  this  most  dis- 
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tressing  of  all  symptoms  in  pulmonary  tuber- 
culosis. 

Dr.  F.  P.  McCarthy,  formerly  of  Boston  Con- 
sumptives' Hospital,  Mattapan.  I  might  say 
that  our  results  at  the  Consumptives  Hospital  at 
Mattapan  as  to  the  number  of  deaths  from  hem- 
orrhage according  to  the  total  number  of  deaths, 
correspond  very  closely  to  those  of  Dr.  Burns. 
Out  of  400  deaths  which  we  had  in  two  years 
during  my  regime,  we  had  7  deaths  from  hem- 
orrhage. 

There  is  one  remedy  that  has  not  been  men- 
tioned here,  which  I  think  is  of  distinct  value, 
namely,  the  use  of  fresh  animal  sera,  preferably 
rabbit  serum.  I  have  had  occasion  to  use  this 
serum  on  several  eases  with  apparently  good 
results,  and  when  we  understand  the  pathology 
of  pulmonary  hemorrhage,  when  we  appreciate 
what  little  value  treatment  has  in  the  majority 
of  severe  cases,  an  agent  that  will  tend  to  in- 
crease the  coagulability  of  the  blood  should  not 
be  laid  aside  and  eliminated  in  the  treatment. 
The  actual  picture  in  the  vast  majority  of  severe 
hemorrhage  cases  is  first  the  presence  of  a  small 
or  large  cavity ;  a  vessel  running  across  this  cav- 
ity is  usually  ruptured  and  the  cavity  is  very 
often  filled  with  blood.  Nature  herself  in  the 
vast  majority  of  cases  controls  the  hemorrhage 
by  the  formation  of  a  blood  clot  within  the  cav- 
ity, and  as  a  result  the  coagulability  of  the  blood 
on  the  end  of  the  ruptured  vessel  is  caused  by  a 
pressure  of  this  clot.  Now  any  agent  that  will 
tend  to  increase  the  coagulability  of  the  blood  is 
indicated,  and  the  use  of  fresh  rabbit  serum  in 
15  c.c.  doses,  repeated  as  often  as  4-  or  even 
3-hour  intervals  in  severe  cases  of  bleeding,  I 
should  strongly  recommend.  Rabbits  can  be 
kept  in  connection  with  an  institution  very  read- 
ily, and  more  convenient,  than  one  can  obtain 
serum  in  private  practice.  Fresh  rabbit  serum 
could  be  kept  constantly  on  the  ice  and  used  for 
this  purpose. 

Dr.  G.  M.  Balboni,  Boston:  There  is  one 
thing  that  has  not  been  mentioned  in  the  treat- 
ment of  pulmonary  hemorrhage  in  this  discus- 
sion, that  is  artificial  pneumothorax.  In  cases 
where  the  hemorrhage  is  from  one  lung,  if  you 
are  able  to  inject  nitrogen  into  the  pleural  cavity 
of  the  bleeding  lung  the  hemorrhage  will  be 
immediately  controlled.  I  have  done  so  in  four 
cases.  One,  my  first  ease,  was  a  young  farmer 
out  in  Arlington.  He  started  with  a  brisk  hem- 
orrhage and  continued  to  have  brisk  hemor- 
rhages for  two  weeks.  When  I  saw  him  he  was 
going  down  hill  fast.  I  was  able  to  inject  into 
the  left  pleural  cavity  of  this  patient  at  one 
sitting  1800  c.c.  of  nitrogen.  The  hemorrhage 
was  completely  controlled.  Later  I  injected 
more  nitrogen  and  he  never  had  any  more  hemor- 
rhages. The  lung,  four  months  later,  completely 
re-expanded  and  it  is  now  three  years  since  that 
patient  was  injected  and  he  is  well.  That  was 
my  first  experience  with  artificial  pneumothorax 
in  pulmonary  hemorrhage.  I  later  had  three 
other    cases    which    were   also   unilateral    cases, 


where  it  was  not  possible  to  control  the  hemor- 
rhage by  morphin  and  rest,  and  the  other  meth- 
ods that  the  physicians  had  used.  In  these  three 
cases  the  hemorrhage  was  completely  controlled 
by  nitrogen  injection  and  no  ill  effect  came  from 
the  extra  work  thrown  upon  the  other  lung.  It. 
is  to  be  understood  that  if  it  is  to  be  used  you 
must  have  a  free  pleural  cavity  or  one  that  is 
sufficiently  free  to  compress  the  bleeding  lung 
so  as  to  stop  the  hemorrhage.  Another  point 
also  is  that  you  must  be  sure  that  the  lung  you 
are  compressing  is  the  one  that  the  bleeding 
comes  from.  Also  that  there  is  no  active  disease 
in  the  other  lung,  otherwise  a  large  amount  of 
nitrogen  injected  into  a  pleural  cavity  may  ag- 
gravate or  start  up  a  process  on  the  non-com- 
pressed lung.  If  the  non-compressed  lung  is 
healthy  there  is  no  danger. 

Of  course  in  doing  this  the  patient  is  to  be 
told  what  the  object  is  and  what  he  is  to  expect 
from  it.  Once  you  have  commenced  treating  the 
lung  you  are  not  to  stop  by  having  stopped  the 
bleeding,  but  you  are  to  continue  treating  the 
lung  for  an  indefinite  period  so  as  to  bring 
about  fibrosis.  In  these  four  eases  my  patients 
have  had  no  ill  effects.  Of  course  the  other  side 
was  fairly  healthjr. 

We  can  say  then  that  success  in  the  treatment 
depends : — 

1.  On  knowing  from  which  lung  the  bleeding 
comes. 

2.  On  a  free  pleural  cavity  or  one  that  is 
sufficiently  free  to  allow  enough  nitrogen  to  be 
introduced  so  as  to  control  the  bleeding,  not  more 
than  1000  c.c.  of  nitrogen  will  be  necessary  at 
one  injection.  Later  more  nitrogen  may  be  in- 
jected, depending  on  the  symptoms. 

3.  It  is  essential  that  the  "other  lung"  be 
sound  and  that  there  be  no  cardiorenal  disease. 

With  a  perfect  technic  the  dangers  are  prac- 
tically nihil. 

Dr.  F.  T.  Lord,  Boston :  Concerning  the  use 
of  morphia  in  the  treatment  of  hemoptysis,  it 
seems  to  me  that  it  should  be  used  with  caution 
and  only  to  meet  certain  indications.  The  dan- 
ger of  hemorrhage  is  largely  due  to  extension  by 
the  effused  blood  of  the  tuberculous  process  into 
previously  uninfected  parts  of  the  lung.  Of  218 
cases  of  hemoptysis  occurring  at  the  Massachu- 
setts General  Hospital  and  the  Channing  Home, 
death  occurred  in  ten,  and  of  these  only  three 
died  as  the  immediate  result  of  the  bleeding, 
while  the  remaining  seven  died  of  apparent  ex- 
tension of  the  tuberculosis  as  a  direct  conse- 
quence of  the  hemorrhage.  The  use  of  morphia 
has  both  advantages  and  disadvantages.  Cough 
may  be  necessary  for  the  expulsion  of  blood 
which  otherwise  is  retained  in  the  air  passages 
and  leads  to  further  infection.  Morphia  may  be 
harmful  in  cases  of  this  type.  On  the  other 
hand,  expulsive  efforts  with  cough  may  dislodge 
a  partially  adherent  thrombus  and  thus  maintain 
or  renew  the  bleeding.  Tt  seems  to  me,  therefore, 
that  morphia  should  be  used  only  for  the  pur- 
pose   of    checking    irritative    and    unproductive 
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cough  or  in  rare  instances  to  quiet  extreme  ner- 
vousness and  we  should  appreciate  that  it  may 
do  more  harm  thau  good  in  certain  cases. 

Dr.  H.  D.  Chadwick,  Westfield  State  Sanato- 
rium:    My  method  of  treating  hemorrhage  is 
somewhat  different  from  that  in  vogue  in  the 
the  other  sanatoria  in  regard  to  the  posture  of 
the  patient.     Instead  of  having  the  patient  re- 
cumbent  I   always  sit   him   up  the  first   thing. 
That  is  treatment  that  I  have  followed  out  for1 
eight  years.     I  can  vouch  for  the  greater  com- 
fort of  the  patient  and  I  am  sure  that  the  hem- 
orrhage  is   lessened   in   amount    and   will    stop 
quicker  than  when  the  patient  is  kept  lying  down,  i 
It  is  difficult  to  raise  blood  when  one  is  lying  flat 
on  one's  back.    It  is  much  easier  when  one  is  sit- ! 
ting  up.     Logically,  it  seems  to  me  that   the 
proper  position  is  to  sit  up  with  as  many  pil- ! 
lows  as  necessary  behind  the  back,  and  thus  keep 
the  patient  where  he  can  expectorate  the  blood  j 
with  the  least  effort  as  it  comes  into  the  throat. 
I   use   morphin   only   when   the   hemorrhage   is  j 
profuse  and  continuous.    I  prefer  heroin  once  in 
four   hours   to    prevent   unnecessary    irritating 
cough. 


II. 


The  Treatment  of  Phthisis   by   Pulmonary 
Compression. 

Bv  Cleavelaxd  Floyd.  M.D.,  Boston. 

During  the  past  three  years  the  rapid  exten- 
sion of  the  use  of  artificial  pneumothorax  as  a 
therapeutic  measure  in  the  treatment  of  various 
pulmonary  diseases  has  been  very  marked.  The 
present  status  of  this  method  in  the  treatment  of 
phthisis  is  one  of  recognized  value.  Like  so 
many  other  measures  however,  which  have  been 
used  for  the  control  of  pulmonary  tuberculosis, 
its  continued  favorable  acceptance  by  phthisi- 
ologists  depends  upon  three  things:  first,  a  ra- 
tional method  of  procedure;  second,  care  in  the 
selection  of  cases  to  be  treated;  and  third,  cor- 
rect interpretation  of  pulmonary  changes  which 
would  warrant  a  suspension  of  the  treatment  in 
those  cases  favorably  influenced  by  it,  Most 
men.  as  is  the  case  with  many  surgical  proced- 
ure, in  performing  pulmonary  compression 
gradually  evolve  a  technic  of  their  own.  At  the 
present  time,  however,  there  seems  to  be  little 
difference  of  opinion  in  regard  to  the  method  of 
procedure  in  the  production  of  artificial  pneumo- 
thorax. "While  a  few  men  still  carry  out  the 
method  of  Brauer  of  making  an  open  incision 
in  the  chest  wall  as  a  preliminary  to  their  injec- 
tion of  nitrogen  gas  into  the  chest  cavity,  the 
accumulated  experience  of  many  other  observers 
would  seem  to  show  this  to  be  unnecessary. 

Careful  physical  examination  supplemented  by 
x-ray  examination  will  in  the  majority  of  in- 
stances correctly  determine  the  condition  of  the 
pleural  cavity.  The  insertion  of  the  needle  into 
the  chest  where  the  movement  of  the  lung  indi- 


cates freedom  from  adhesions,  and  the  x-ray 
shows  the  possibility  of  its  compression,  will 
almost  always  be  successful  without  attendant 
mishap  or  the  failure  to  reach  the  pleural  cavity. 
As  has  been  well  said,  "most  failures  as  well  as 
complications  arise  subsequent  to  the  initial  in- 
jection,"  and  it  is  very  surprising  that  often  the 
second  inoculation  is  entirely  unsuccessful  in  the 
same  region  where  the  first  has  been  accom- 
plished without  difficulty.  It  is  an  accepted 
fact  that  a  close  study  of  the  variations  of  the 
manometer  is  of  prime  importance  in  directing 
the  inflow  of  nitrogen.  This  is  true  not  only  of 
determining  where  the  point  of  the  injection 
needles  lies  but  also  as  to  the  amount  of  positive 
or  negative  pressure  remaining  in  the  chest 
cavity  at  the  time  of  injection  and  its  rise  or  fall 
depending  upon  increase  of  pleural  tension  or 
the  giving  away  of  the  lung  before  the  inflowing 
nitrogen.  The  manometer  also  is  an  accurate 
measure  in  millimetres  of  water  or  mercury  of 
the  pressure  applied  to  the  lung.  In  those  cases 
where  the  nitrogen  treatment  has  been  used  for 
some  time,  and  the  operator  is  thoroughly  cog- 
nizant of  the  strength  of  pleural  adhesions  with 
which  he  is  contending,  or  the  unyieldingness  of 
a  partly  consolidated  lung,  the  amount  of  force 
used  to  drive  in  the  nitrogen  may  be  very  con- 
siderable. Very  few  cases  have  occurred  where 
the  pleura  has  ruptured  and  the  nitrogen  has 
forced  itself  into  the  mediastinum,  but  fre- 
quently subcutaneous  emphysema  follows  vigor- 
ous compression.  In  certain  cases  the  manome- 
ter will  show  in  different  sections  of  the  chest 
considerable  variation  in  the  amount  of  pleural 
tension,  indicating  definite  division  of  the  pleu- 
ral cavity  from  pleural  adhesions.  When  this 
is  the  case  it  may  be  necessary  to  introduce 
nitrogen  into  the  chest  at  more  than  one  point 
to  get  an  adequate  amount  of  pulmonary  com- 
pression. The  amount  of  nitrogen  given  and  the 
interval  of  repetition  of  injections  should  be 
largely  governed  by  the  conditions  in  each  indi- 
vidual case.  In  general,  small  amounts  of  nitro- 
gen (300-500  cc),  given  at  a  few  days'  interval 
until  collapse  of  the  lung  is  complete  or  until  all 
symptoms  have  disappeared  seems  to  be  the  best 
method.  Entire  collapse  of  the  lung  will  be  ob- 
tained in  relatively  few  cases,  especially  if  the 
process  in  the  lung  is  of  any  standing.  Further- 
more, it  is  often  necessary  to  collapse  but  a 
portion  of  the  lung  to  drive  more  blood  into  the 
affected  part  and  thus  stop  all  activity  on  the 
part  of  the  lesion.  Where  the  required  amount 
of  collapse  of  the  lung  has  been  obtained,  the 
interval  of  injection  of  nifrogen  and  the  amount 
to  be  given  should  be  wholly  determined  by  two 
factors ;  namely,  the  persistence  of  symptoms,  or 
their  recurrence,  and  the  tension  under  which 
the  nitrogen  remains  in  the  chest.  The  return 
of  cough  and  expectoration  or  the  increase  of 
temperature  after  its  cessation  demand  an  early 
injection  of  nitrogen.  Where  these  symptoms 
persist  in  spite  of  vigorous  compression  of  the 
lung  the  frequent  and  prolonged  use  of  nitrogeii 
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is  important  to  get  them  under  control.  Many 
cases  are  not  brought  to  a  successful  termina- 
tion because  the  operator  despairs  too  easily  of 
obtaining  results.  This  is  especially  the  case 
where  there  is  an  extensive  development  of  adhe- 
sions or  a  resistant  lung  is  encountered.  "Where 
an  interval  of  time  between  injections  is  chosen 
which  allows  the  nitrogen  that  has  been  previ- 
ously introduced  into  the  chest  cavity  to  become 
so  far  absorbed  that  it  does  not  constantly  exert 
positive  pressure  upon  the  lung  as  shown  by  the 
manometer,  the  length  of  time  has  been  too  long. 
At  the  close  of  each  introduction  of  the  gas  into 
the  chest,  positive  pressure  should  then  be  re- 
corded except  in  the  first  few  injections  where 
the  lung  is  rapidly  receding. 

Of  prime  importance  in  the  successful  use  of 
pulmonary  compression  is  the  proper  selection  of 
patients  for  the  treatment.  This  is  especially 
true  in  cases  of  pulmonary  tuberculosis.  It  can- 
not be  too  often  emphasized  that  this  therapeutic 
method  may  accomplish  one  of  two  things;  first, 
prolonged  relief  of  symptoms,  or  second,  the  ar- 
rest of  the  pathological  process.  In  the  latter 
case  the  strictly  unilateral  pulmonary  lesion, 
free  from  adhesions  is  the  only  one  where  this 
can  be  anticipated.  Cures  will  be  secured  in 
bilateral  cases,  but  here  the  outlook  is  always 
one  of  doubt  in  the  beginning.  "Where  both  lungs 
are  active  a  nicety  of  judgment  is  required  to 
terminate  such  cases  successfully. 

For  the  relief  of  symptoms  the  range  of  cases 
that  can  be  so  treated  is  limited  only  by  the  con- 
dition of  the  pleural  cavity.  The  incipient  case, 
which  in  the  judgment  of  most  men  should  be 
excluded  from  the  group  of  cases  that  are  suit- 
able for  artificial  pneumothorax,  has,  neverthe- 
less, where  it  has  been  thus  treated,  frequently 
shown  rapid  termination  in  recovery.  Pleurisy 
with  effusion  complicating  a  moderately  active 
lesion  upon  one  side  offers  a  good  field  for  treat- 
ment. Cases  of  miliary  tuberculosis  have  not  as 
yet  been  treated  in  sufficiently  large  numbers  to 
allow  an  adequate  opinion  to  be  formed  as  to 
the  results  that  can  be  expected. 

Active,  rapidly  advancing  phthisis  complicated 
by  secondary  infection  is  frequently  unsuited  for 
this  method  of  treatment.  The  same  is  true  of 
long  standing  fibroid  phthisis  accompanied  by  a 
weak  heart.  The  collapse  of  cavities  may  be  oc- 
casionally accomplished,  but  in  most  instances 
the  effort  is  only  partially  successful.  No  case 
of  pulmonary  tuberculosis  should  be  selected  for 
treatment  with  artificial  pneumothorax  entirely 
upon  evidence  secured  from  the  chest.  Many  a 
case  which  is  a  favorable  one  for  complete  cure, 
if  judged  alone  from  pulmonary  signs  may  prove 
entirely  unsuitable  where  the  patient  has  a  high- 
strung  nervous  temperament.  Apprehension  of 
and  lack  of  confidence  in  this  method  will  fre- 
quently prove  to  be  the  deciding  factor  against 
success  in  many  cases. 

"With  the  cessation  of  active  symptoms  as  the 
result  of  pulmonary  compression,  most  observers 
depend  upon  pulmonary  changes  for  guidance 


as  to  when  to  terminate  the  continuation  of 
nitrogen.  It  is  obvious  that  there  will  be  many 
cases  in  which  it  will  be  found  impossible  to 
wholly  stop  the  symptoms  of  phthisis  and  these 
must  be  treated  systematically  for  a  considerable 
period  of  time  until  the  general  physical  condi- 
tion is  good  and  the  damaged  lung  is  restricted 
by  the  formation  of  adhesions.  In  the  other 
series  of  cases,  however,  where  after  six  or  more 
injections  temperature  has  disappeared,  cough 
and  expectoration  have  ceased,  it  is  most  im- 
portant for  the  ultimate  outcome  of  the  case  to 
know  what  method  to  pursue  in  regard  to  the 
further  use  of  nitrogen.  "Where  the  x-ray  shows 
a  considerable  degree  of  pulmonary  collapse  with 
a  large  quantity  of  nitrogen  in  the  chest  which 
is  under  positive  pressure,  it  is  best  to  continue 
this  condition  for  a  period  of  three  months  before 
allowing  any  expansion  of  the  lung.  This  may 
mean  several  injections  of  nitrogen  during  this 
interval  to  hold  the  lung  in  a  collapsed  state. 
"Where  three  months  have  elapsed  without  the 
return  of  any  active  symptoms  and  an  examina- 
tion of  the  chest  during  this  time  shows  a  dis- 
appearance of  all  moisture,  it  will  then  be  pos- 
sible to  allow  a  gradual  re-expansion  of  the  lung. 
This  should  not  be  accomplished  by  withdrawing 
the  nitrogen  present,  but  by  keeping  a  gradu- 
ally decreasing  amount  of  nitrogen  in  the  chest, 
thus  allowing  the  lung  slowly  to  reoccupy  the 
pleural  cavity  as  far  as  pleural  adhesions  will 
allow.  During  the  period  of  re-expansion  of  the 
lung  it  may  at  times  be  found  necessary  on  ac- 
count of  the  re-appearance  of  active  symptoms 
to  again  carry  the  collapse  of  the  lung  to  the 
extreme  point  which  it  formerly  attained.  Oc- 
casionally after  a  considerable  interval  in  which 
there  has  been  a  disappearance  of  the  artificial 
pneumothorax  it  may  be  found  necessary  in  ex- 
ceptional cases  to  resort  again  to  this  method  of 
treatment  on  account  of  the  lighting  up  of  the 
process  either  in  the  treated  lung  or  in  the  other 
side  of  the  chest.  New  formation  of  adhesions 
may  make  this  difficult  or  almost  impossible  and 
only  energetic  use  of  nitrogen  under  pressure 
will  give  results. 

Following  the  arrest  of  tuberculosis  as  the  re- 
sult of  artificial  pneumothorax,  examination  of 
the  lungs  will  show  it  frequently  much  limited  in 
its  capacity  for  expansion.  Voice  and  respira- 
tory sounds  are  often  diminished  in  intensity 
and  quality  and  resistance  over  the  involved 
area  to  percussion  may  be  considerably  in- 
creased. The  other  lung  will  show  compensatory 
hypertrophy  occupying  a  large  portion  of  the 
pleural  cavity  and  having  exaggerated  breath 
sounds  over  its  entire  area,  with  full  expansion 
of  its  borders.  The  position  of  the  heart  will 
depend  entirely  upon  whether  the  previously 
established  pneumothorax  has  been  sufficiently 
absorbed  to  produce  a  condition  of  negative  pres- 
sure in  that  side  of  the  pleural  cavity. 

While  at  the  present  time  artificial  pneumo- 
thorax has  become  a  well  established  therapeutic 
measure,  its  field  of  application  has  slowly  nar- 
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rowed  with  its  use.  This  is  not  only  true  on 
account  of  a  relatively  small  number  of  cases 
that  are  really  suitable  for  this  method  of  treat- 
ment, but  because  it  is  a  measure  most  adapted 
for  patients  having  institutional  care.  It  does 
not  replace  by  any  means  those  measures  for 
increasing'  general  bodily  vigor  such  as  fresh 
air,  good  food  and  rest,  but  it  can  supplement 
these  in  a  limited  number  of  cases. 

It  is  a  procedure  which  not  only  demands  some 
skill  in  its  application  but  most  of  all  an  inti- 
mate knowledge  of  phthisis  and  the  pathological 
changes  which  it  may  bring  about  in  the  pleural 
cavity. 

It  is  without  doubt  a  real  step  in  advance  in 
physical  therapeutics  in  the  treatment  of  many 
pulmonary  conditions,  and  as  it  is  based  upon 
sound  clinical  and  pathological  observations  I 
believe  it  is  destined  to  have  a  permanent  place 
in  the  treatment  of  pulmonary  tuberculosis. 


III. 


The  Present  Status  of  Artificial  Pneumo- 
thorax Therapy. 

By  James  A.  I. von.  MIX.  Rutland,  Mass., 

Assistant  Superintendent  and  Physician,  Rutland 
State  Sanatorium,  Rutland,  Mass. 

In  August,  1911,  a  number  of  patients  at  the 
Rutland  State  Sanatorium  were  selected  to  test 
the  value  of  artificial  pneumothorax  therapy  as 
associate  treatment  in  pulmonary  tuberculosis. 
Since  thai  time  we  have  subjected  7-4  patients 
to  this  form  of  treatment,  and  the  results  ob- 
tained form  a  part  of  this  paper. 

Of  the  74  cases  treated,  4  were  in  the  incip- 
ient stage  of  their  pulmonary  disease,  38  were 
moderately  advanced,  and  32  were  in  the  far 
advanced  stage.  Of  the  above  4  incipient  pa- 
tients. 1  had  bilateral  disease,  and  3  had  uni- 
lateral involvement.  In  all  4  instances  there 
was  marked  improvement  following  the  treat- 
ment. 

Of  the  38  moderately  advanced  cases,  5  had 
unilateral  disease,  and  in  33  it  was  bilateral.  In 
the  5  instances  where  the  disease  was  confined 
to  one  lung,  3  were  benefited  by  the  treatment, 
and  2,  on  account  of  extensive  pleural  adhe- 
sions, failed  to  show  any  signs  of  improvement. 
Twelve  of  the  33  patients,  whose  disease  involved 
both  lungs,  showed  satisfactory  improvement, 
and  21  failed  to  respond  favorably  to  the  treat- 
ment. 

On  account  of  recrudescence  in  the  uncol- 
lapsed  lung,  the  treatment  was  discontinued  in 
7  of  the  above  21  cases;  in  7  more  it  was  also 
abandoned  because  of  dense  pleural  adhesions. 
In  2,  the  reason  for  stopping  it  was  the  extreme 
nervousness   following  each   treatment;   in  an- 


other, shock  was  the  reason;  and  1  was  on  ac- 
count, of  the  occurrence  of  a  hemorrhage  in  the 
untreated  lung.  In  another  instance,  we  dis- 
continued, the  treatment  because  of  an  acute 
attack  of  appendicitis,  in  which  case  the  appen- 
dix was  removed,  and  following  this,  the  patient 
rapidly  declined.  The  treatment  was  discontin- 
ued in  still  another,  because  of  uncomfortable 
symptoms  which  followed,  and  the  remaining 
case  died  from  what  was  undoubtedly  a  rupture 
of  the  visceral  pleura. 

There  were  32  in  the  far  advanced  stage  of 
their  pulmonary  disease,  and  of  this  number,  4 
were  suffering  from  unilateral  involvement,  and 
28  had  the  disease  in  both  lungs.  Of  the  4  uni- 
lateral cases,  1  suffered  from  a  spontaneous 
pneumothorax,  and  the  treatment  was  given  in 
this  instance  to  relieve  the  distressing  symptoms 
present.  On  admission  the  patient  was  critically 
ill.  His  life  was  prolonged  for  a  period  of  four 
months  and  the  lung  was  kept  in  a  collapsed 
condition  by  repeated  introductions  of  nitrogen 
gas.  Death  was  sudden,  and  was,  in  all  proba- 
bility, due  to  aortic  syncope.  The  3  cases  re- 
maining were  unsuccessful,  because  of  extensive 
pleural  adhesions. 

Three  of  the  28  patients  suffering  from  bi- 
lateral disease  were  improved  by  the  treatment, 
and  25  failed  to  improve.  In  the  25  instances 
where  the  treatment  was  unsuccessful,  it  failed 
in  9  on  account  of  recrudescence  in  the  uncol- 
lapsed  lung.  In  8  there  were  marked  adhesions, 
preventing  even  a  moderate  collapse;  3  became 
too  nervous  to  continue  with  the  treatment,  as 
they  lost  weight  rapidly  and  suffered  from  dysp- 
nea and  insomnia.  In  2  cases  the  treatment 
was  abandoned  because,  on  each  occasion  when 
we  attempted  to  introduce  even  a  small  amount 
of  gas,  they  suffered  from  extreme  shock.  Two 
patients  refused  to  continue  with  the  treatment 
because  they  became  extremely  nervous  follow- 
ing it,  and  one  died  of  acute  cardiac  dilatation 
and  pulmonary  edema. 

You  are  all  familiar  with  the  alarming  com- 
plications which  frecpiently  follow  an  extensive 
pulmonary  hemorrhage, — the  sudden  rise  of 
temperature,  dyspnea,  rapid  pulse,  the  extension 
of  infiltrated  areas  and  the  softening  of  lung 
tissue.  Indeed,  many  of  these  patients  seemed 
to  have  taken  on  a  form  of  septic  pneumonia 
and  to  have  gone  into  a  rapid  or  gradual  de- 
cline. There  were  nine  occasions  on  which  the 
treatment  was  given  to  control  these  hemor- 
rhages, and  it  was  successfully  carried  out  in 
each  instance.  Unfortunately,  one  of  these  pa- 
tients developed  a  hemorrhage  from  the  oppo- 
site lung  and  the  treatment  had  to  be  discon- 
tinued. 

Of  the  above-mentioned  cases,  four  were  suf- 
fering from  pleurisy  with  effusion,  and  we  re- 
moved the  pleural  exudate,  replacing  it  with 
sterile  nitrogen  gas.  On  each  occasion  the 
treatment  was  successfully  carried  out,  and  we 
have  maintained  the  collapsed  condition  of  the 
lung  by  continued  introductions  of  gas. 


Vol.  CLXXI,  Xo.  12] 


BOSTON   MEDICAL    AM)    SURGICAL   JOURNAL 


443 


In  general  it  may  be  said  that  23,  or  31%,  of 
the  74  patients  coming  under  our  observation 
were  benefited  by  this  form  of  treatment,  and 
that  51,  or  69%,  received  no  benefit  from  it.  All 
the  above-quoted  cases  failed  to  improve  after 
several  months'  residence  under  the  usual  sana- 
torium treatment,  and  the  prognosis  in  each 
instance  was  either  questionable  or  unfavor- 
able. 

In  those  cases,  therefore,  where  failure  is  re- 
corded we  have  attributed  it,  not  to  the  under- 
lying principles  on  which  the  treatment  is  based, 
but  rather  to  the  miscarriage  of  one  or  more  of 
those  elusive  elements  which  help  to  make  the 
question  of  artificial  pneumothorax  therapy  a 
far  more  complex  and  formidable  study  than  is 
generally  supposed,  and  into  some  details  of 
which,  we  are  only  beginning  to  obtain  an  in- 
sight. We  refer  to  the  element  of  error  in  even 
the  most  rigid  application  of  our  present  technic 
of  sterilization,  to  the  degree  of  temperature  of 
the  gas,  to  the  rapidity  with  which  it  is  intro- 
duced, and  to  the  question  of  proper  dosage. 
Also  of  vital  importance  is  the  proper  selection 
of  cases,  and  the  reactive  power  of  the  individual 
treated. 

Indeed,  one  of  the  earliest  lessons  which  our 
experience  teaches  is  the  conviction  that  there 
should  be  no  such  thing  as  fixed  numerical 
doses.  Each  individual  is  a  problem  in  himself, 
and  no  attempt  should  be  made  to  have  a  fixed 
rule  for  the  amount  of  nitrogen  gas  introduced. 

Spontaneous  improvement,  even  in  advanced 
tuberculosis,  is  by  no  means  an  unknown  phe- 
nomenon, and  the  suggestive  element  in  regular, 
repeated  hypodermic  injections,  even  of  nothing 
but  sterile  water,  is  a  force  to  be  reckoned  with. 
Against  the  value  of  the  failure  of  similar  im- 
provement in  untreated  control  cases  may  be 
urged  the  lack  of  identity  in  the  clinical  course 
of  any  two  cases  of  phthisis,  the  variable  and  im- 
portant element  of  individual  immunity  and  in- 
dividual resistance,  and  the  possibility  of  co- 
incidence, which  is  ever  present. 

When  we  state,  therefore,  that  the  apparent 
clinical  results  following  the  intelligent,  persist- 
ent and  discriminate  application  of  artificial 
pneumothorax  therapy  in  certain  cases  of  pul- 
monary tuberculosis,  are  improvement  in  general 
health,  gradual  fall  in  the  evening  temperature, 
the  return  of  appetite,  increase  in  body  weight, 
and  a  gradual  lessening  of  cough  and  reduction 
of  sputum,  we  do  not  mean  to  recommend  the  use 
of  artificial  pneumothorax  therapy  as  a  panacea 
or  infallible  remedy  applicable  to  all  cases. 

Indeed,  the  results  are  often  contradictory 
and  disappointing,  and,  as  we  have  previously 
indicated,  there  is  still  much  to  learn.  Not  only 
is  the  somewhat  general  dictum  that  "artificial 
pneumothorax  therapy  can  do  no  harm  even 
though  it  should  fail 'to  benefit,"  fallacious  in 
the  light  of  our  experience,  but  we  are  con- 
vinced that  just  as  definite  and  serious  damage 
may  result  from  its  careless  or  ignorant  admin- 
istration as  from  tuberculin. 


IV. 


Artificial  Pneumothorax  in  the  Treatment 
of  Pulmonary  Tuberculosis. 

By  Henry  D.  Chadwick,  M.D.,  Westfield.  Mass. 

My  personal  experience  with  pneumothorax 
began  in  August,  1912.  Since  then  I  have  ap- 
plied this  method  of  treatment  to  43  patients.  21 
men  and  22  women.  Nine  of  these  have  had 
but  from  one  to  five  treatments  each,  having 
liien  under  treatment  but  a  short  time  when 
it  was  discontinued  for  various  reasons.  On 
account  of  the  short  duration  of  treatment, 
they  will  not  be  included  in  this  discussion.  Of 
the  34  patients  left  for  consideration,  3  were 
classified  on  admission  as  second  stage,  or  mod- 
erately advanced,  31  as  third  stage,  or  advanced 
cases.  Approximately  400  doses  of  nitrogen 
have  been  given.  The  average  dose  the  first 
year  of  my  work  was  800  e.c.  This  past  year  it 
has  been  about  500  e.c.  I  have  found  that  small 
doses  administered  more  frequently  cause  no 
discomfort  and  are  rarely  followed  by  febrile 
reaction.  The  period  between  doses  is  about 
seven  days  until  as  complete  a  pneumothorax  as 
possible  is  obtained.  The  interval  then  may  be 
from  two  to  four  weeks.  I  am  guided  in  this, 
somewhat,  by  the  feelings  and  symptoms  of  the 
patients.  They  often  say  that  they  need  another 
dose  of  gas  because  they  are  beginning  to  be 
wheezy,  or  that  they  cough  or  raise  more,  or  feel 
less  energetic. 

The  rapidity  with  which  the  gas  is  absorbed 
varies  greatly  with  different  patients,  and  for 
this  reason  the  interval  between  doses  must  be 
worked  out  with  each  individual  under  treat- 
ment. 

But  9  of  the  34  cases  were  unilateral.  The 
others  had  some  inactive  disease  of  the  other 
lung.  The  right  lung  was  compressed  in  19  and 
the  left  lung  in  15.  In  two  cases  both  lungs 
were  treated,  at  different  intervals.  The  latter 
were  bilateral  cases  in  which  renewed  activity  in 
the  non-compressed  lung  made  it  advisable  to 
change  sides  after  an  interval  of  several  weeks, 
during  which  time  the  collapsed  lung  expanded. 
One  of  these  cases,  a  colored  man,  was  very  much 
benefited  by  this  procedure  He  was  very  sick 
when  we  began  this  treatment  and  his  restoration 
to  even  a  fair  degree  of  health  was  unexpected. 
He  was  discharged  last  October  and  when  re- 
cently heard  from  was  feeling  quite  well. 


Twenty-two  showed  improvement  of  varying 
degree.  Six  were  previously  doing  well,  leaving 
16  who  were  undoubtedly  benefited  by  nitrogen 
treatment.     Eight   patients  showed  progressive 
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disease,  and  the  condition  of  4  others  was  sta- 
tionary; 2  patients  died  after  leaving  the  sana- 
torium. This  is  a  small  percentage  when  you 
consider  that  all  but  3  were  in  the  third  stage  of 
the  disease,  and  that  two-thirds  of  them  have 
been  under  observation  and  treatment  for  more 
than  a  year. 


Of  the  12  who  increased  in  weight,  the  largest 
gain  was  21  pounds.  The  others  varied  from 
one  to  seventeen  pounds.  Of  those  who  gained, 
8  were  women  and  4  were  men.  Of  the  22  who 
lost,  14  were  men  and  8  were  women.  The  loss 
of  weight  in  each  instance  was  small,  with  the 
exception  of  one  woman,  who  lost  21  pounds. 
She  was  losing  steadily  before  treatment  was 
commenced.  Notwithstanding  this  loss  of 
weight,  she  is  feeling  better  and  stronger  and 
her  temperature  is  lower.  A  small  loss  of 
weight  during  the  first  weeks  of  treatment  is  a 
frequent  occurrence,  but  is  usually  soon  re- 
gained. 

COMPLICATIONS. 

Two  patients  developed  tuberculous  pneu- 
monia while  under  treatment.  One  of  them  had 
a  small  fresh  focus  of  disease  in  her  right  lung 
and  was  running  a  temperature  of  from  one  to 
two  degrees  above  normal  for  six  weeks  before 
we  began  treatment  of  her  left  lung,  which  was 
entirely  involved.  After  five  doses  of  gas  she 
developed  a  tuberculous  pneumonia  on  the  right 
side,  which  ran  a  typical  course.  Her  tempera- 
ture subsided  after  four  weeks  and  the  gas  treat- 
ment has  been  continued  with  gratifying  re- 
sults. 

The  other  case  developed  tuberculous  pneu- 
monia immediately  after  the  first  injection  of 
nitrogen.  For  the  two  weeks  preceding  this 
treatment  he  had  symptoms  of  an  active  process 
in  the  lung,  and  it  is  quite  probable  that  this 
pneumonia  would  have  developed  if  the  lung 
had  not  been  compressed.  After  the  acute 
symptoms  had  subsided,  treatment  was  resumed 
without  further  difficulty. 

Three  doses  were  given  to  a  patient  with 
hemoptysis,  but  apparently  it  had  no  effect  upon 
controlling  the  hemorrhages. 

Emphysema  about  the  point  of  puncture  is 
not  an  infrequent  occurrence  when  a  dose  cans 
ing  considerable  plus  pressure  is  given.  It 
causes  very  little  discomfort  and  soon  disap- 
pears. A  two-inch  strap  of  adhesive  plaster 
placed  over  the  puncture  will  usually  prevent 
much  gas  escaping. 

Only  one  instance  of  anything  simulating 
pleuritic  shock  has  been  observed.  This  oc- 
curred in  a  highly  nervous  patient  who  had  re- 
ceived two  doses  without  untoward  symptoms. 
When  the  needle  was  inserted  for  the  third 
treatment  and  before  any  gas  was  allowed  to 


enter,  she  suddenly  relapsed  into  unconscious- 
ness and  showed  the  usual  symptoms  of  shock. 
After  a  few  minutes  she  recovered.  No  further 
attempt  was  made  to  continue  the  treatment. 

Pleuritic  shock  can  be  avoided  with  careful 
local  anesthesia  with  one  per  cent,  solution  of 
novocain,  taking  special  care  to  use  a  needle  long 
enough  to  penetrate  the  parietal  pleura,  so.  that 
the  solution  can  be  injected  through  its  wall. 

Effusion.  Six  patients  developed  pleuritic 
effusion  while  under  treatment.  This  condition 
is  often  ushered  in  by  a  sudden  rise  of  tempera- 
ture. The  fluid  is  usually  clear  serum  but  may 
later  become  cloudy.  On  culture  it  is  found  to 
be  sterile.  I  am  unable  to  see  that  these  cases 
are  any  worse  for  this  complication.  On  the 
contrary,  the  presence  of  fluid  aids  compression 
and  the  injections  of  gas,  as  a  result  of  this, 
may  be  made  at  longer  intervals. 


CASES  SUITABLE  FOR  TREATMENT. 

The  results  obtained  by  this  treatment  de- 
pend upon  whether  the  diseased  area  of  the 
lung  can  be  partially  or  wholly  collapsed.  When 
there  are  tough  adhesions,  a  marked  thickening 
of  the  pleura,  or  a  fibroid  lung,  effective  pneu- 
mothorax cannot  be  produced,  and  as  the  respi- 
ratory conditions  will  be  very  little  changed  a 
marked  result  cannot  be  expected.  Whether 
suitable  conditions  exist,  only  a  trial  will  deter- 
mine, as  some  old  standing  cases  are  unexpect- 
edly benefited. 

A  patient  in  any  stage  of  disease,  if  a  uni- 
lateral case,  should  have  the  benefit  of  an  in- 
duced artificial  pneumothorax  if  they  do  not 
show  marked  improvement  under  good  sanato- 
rium conditions  in  a  reasonable  period  of  time. 
Careful  selections  may  be  made  from  the  bi- 
lateral cases  who  are  not  improving,  if  in  one 
lung  the  disease  is  apparently  inactive.  The 
benefits  frequently  noted  are  lessened  cough  and 
sputum,  lower  temperature  and  slower  pulse- 
rate.  The  patients  often  express  themselves  as 
feeling  less  tired  and  more  energetic.  They  are 
able  to  sleep  better  because  they  cough  less  at 
night.  Lessened  absorption  of  toxines  probably 
accounts  for  the  improvement  in  their  general 
condition. 

I  have  not  had  experience  in  treating  first- 
stage,  cases  with  artificial  pneumothorax,  as 
Murphy  has  recommended.  Cases  of  that  class, 
usually  respond  well  to  sanatorium  treatment. 
If,  however,  a  patient  proved  to  be  a  progres- 
sive case,  although  it  was  at  an  early  stage,  I 
should  advocate  induced  pneumothorax  without 
much  delay. 

In  my  opinion  it  is  a  method  of  treatment  of 
much  value  in  carefully  selected  cases,  but  it 
should  be  given  only  to  such  patients  as  can  be 
kept  under  close  observation  and  under  sana- 
torium conditions. 
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Artificial  Pneumothorax  in  the  Treatment 
op  Pulmonary  Tuberculosis.  Should  the 
Method  be  Used? 

By  Frederick  T.  Lord,  M.D.,  Boston. 

I  hesitate  to  discuss  this  subject  for  two  rea- 
sons. In  the  first  place  I  have  had  no  personal 
experience  with  the  method,  and  in  the  second 
place  certain  objections  which  I  shall  presently 
mention  may  seem  to  introduce  a  discordant 
note  into  the  discussion. 

In  support  of  the  method  it  may  be  assumed 
that  immobilization  of  the  affected  lung  is  favor- 
able to  the  arrest  of  a  tuberculous  process.  It 
should  be  remembered,  however,  that  the  col- 
lapse of  the  affected  lung  in  consequence  of  arti- 
ficial pneumothorax  must  of  necessity  affect  the 
more  nearly  normal  parts  of  that  lung  owing 
to  the  more  rigid  character  of  the  infiltrated  re- 
gions and  the  frequency  of  overlying  pleural  ad- 
hesions. The  effect  of  maintaining  normal  parts 
of  the  lung  in  a  collapsed  condition  for  long 
periods  of  time  is  an  important  consideration. 
Following  the  collapse  of  the  lung  in  cases  of 
pleurisy  with  effusion,  extensive  pleural  adhe- 
sions and  dense  connective  tissue  may  form  on 
the  surface  and  within  the  substance  of  the  lung 
and  prevent  re-expansion.  Such  indurative 
changes  are  more  pronounced  the  longer  the 
lung  is  allowed  to  remain  in  a  contracted  and 
atelectatic  condition  and  constitute  an  impor- 
tant argument  for  early  removal  of  inflamma- 
tory and  especially  purulent  pleural  fluid.  Simi- 
lar changes  in  the  pleura  and  lung  have  been 
observed  as  a  complication  of  artificial  pneumo- 
thorax. Graetz1  demonstrated  dense  fibrous 
thickening  of  the  pleura  over  the  collapsed  lung. 
Weiss2  observed  similar  changes  in  the  pleura 
in  two  cases  at  autopsy.  Bruns3  found  thicken- 
ing of  the  pulmonary  pleura  and  an  increase 
in  the  peribronchial  and  perivascular  connec- 
tive tissue  after  experimental  pneumothorax 
in  animals.  Kaufmann's4  findings  are  still 
further  confirmatory.  He  found  the  lung  in- 
capable of  re-expansion  in  consequence  of  such 
changes.  It  seems  to  me  questionable  whether 
the  risk  of  materially  diminishing  or  even  abol- 
ishing the  function  of  sound  parts  can  be  safely 
taken. 

Some  observers,  notably  Spengler,5  have  re- 
ported the  favorable  effect  of  spontaneous  pneu- 
mothorax on  existing  pulmonary  tuberculosis  in 
certain  cases  and  this  has  been  used  as  an  argu- 
ment in  favor  of  artificial  pneumothorax  as  a 
therapeutic  measure.  My  experience  has  been 
quite  the  contrary,  however,  and  I  have  been  very 
much  impressed  with  the  seriousness  of  pneumo- 
thorax as  a  complication  of  pulmonary  tuberculo- 
sis.  There  have  been  64  cases  of  certain  or  prob- 


able pulmonary  tuberculosis  with  pneumothorax 
at  the  Massachusetts  General  Hospital  and  in 
these  cases  the  unfavorable  effect  of  pneumo- 
thorax has  been  a  striking  feature.  Rapid  exten- 
sion of  the  tuberculous  process  may  take  place 
from  the  aspiration  of  infected  material  into  pre- 
viously uninvolved  parts  of  the  lung.  Tubercu- 
lous or  pyogenic  infection  of  the  pleura  occurs  in 
a  very  large  proportion  of  the  cases.  The  fever 
becomes  more  marked  and  the  emaciation  pro- 
gresses more  rapidly.  The  danger  of  pleural  in- 
vasion is  doubtless  less  serious  in  artificial  than 
in  spontaneous  pneumothorax  owing  to  the  in- 
troduction of  the  gas  into  the  pleura  from  with- 
out in  the  former  and  its  entrance  through  an  in- 
fected lung  in  the  latter  condition,  but  pleural 
effusion  appears  to  be  by  no  means  an  uncommon 
complication  of  artificial  pneumothorax.  The 
development  of  pleural  effusion  is  estimated  to 
complicate  about  half  the  cases  in  which  arti- 
ficial pneumothorax  is  performed.  Weiss6  was 
always  able  to  demonstrate  tubercle  bacilli  in  the 
effusion  by  animal  inoculation.  Such  an  exten- 
sion of  the  tuberculous  process  cannot,  it  seems 
to  me,  be  regarded  as  desirable. 

Bilateral  infection  with  tubercule  bacilli  is 
almost  constantly  present  in  pulmonary  tuber- 
culosis and  I  cannot  understand  how,  if  immo- 
bilization is  good  for  one  lung  over-work  is  good 
for  the  other.  In  addition  there  is  the  danger 
of  the  evacuation  of  the  contents  of  tuberculous 
cavities  under  compression  and  the  infection  of 
nearby  or  remote  parts  of  the  lung.  Sudden 
death  from  gas  embolism  cannot  be  ignored. 
Forlanini  had  two  fatalities  during  a  repetition 
of  the  injection  and  three  fatalities  were  re- 
ported to  Brauer  by  other  operators,  while  one 
occurred  in  his  own  experience.  Many  isolated 
examples  of  a  fatal  termination  are  recorded  in 
the  literature. 

Dr.  Lyon  has  referred  to  the  difficulty  of  esti- 
mating the  value  of  the  method  when  the  normal 
variations  in  the  course  of  pulmonary  tubercu- 
losis are  taken  into  consideration.  The  efficiency 
of  this  method  of  treatment  has  not  yet  been 
tested  by  means  of  comparative  statistics  and  for 
the  present  must  be  judged  according  to  the  im- 
pressions of  those  who  have  used  it.  In  certain 
instances  it  appears  to  have  accomplished  good 
results  while  in  others  the  effects  have  been  dis- 
appointing, but  on  the  whole  the  results  do  not 
appear  to  be  highly  promising. 

The  dangers  appear  to  be  considerable  and 
sufficient  to  discourage  support  of  the  method 
unless  results  so  favorable  as  to  justify  the  risks 
can  be  demonstrated.  I  hope  thai  my  criticisms 
will  be  discussed  in  the  remarks  which  follow. 
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Dr.  Isaac  Gerber.  Boston :  I  wish  to  say  a 
few  words  about  a  subject  which  lias  just  been 
mentioned  casually,  that  is  the  use  of  the  x-ray 
in  the  control  of  pneumothorax  treatment.  In 
the  first  place  it  is  useful  in  selecting  the  type  of 
ease  to  be  treated.  We  know  that  the  indication 
is  largely  that  of  unilateral  cases.  "Unilateral" 
is  a  word  used  in  a  very  loose  way.  Clinically 
unilateral  cases  are  often  found  not  to  be  such 
when  subjected  to  careful  x-ray  examination. 
X-ray  examination  before  pneumothorax  treat- 
ment will  frequently  reveal  unsuspected  active 
foci  in  the  opposite  lung  which  might  exclude 
that  particular  treatment.  Much  of  the  diffi- 
culty in  following  out  artificial  pneumothorax 
and  many  of  the  dangers  spoken  of  by  Dr.  Lord 
might  have  been  entirely  avoided  if  careful  con- 
trol of  the  roentgen  ray  had  been  exercised.  No 
matter  how  expert  a  physician  may  be  or  how 
well  acquainted  with  the  physical  signs  of  spon- 
taneous pneumothorax,  they  are  of  little  service 
to  him  in  following  along  a  ease  of  artificial 
pneumothorax.  These  signs  vary  so  from  one 
day  to  smother,  in  fact  during  the  course  of  a 
single  day,  that  very  few  definite  conclusions 
can  be  drawn  from  physical  diagnosis  alone.  In 
following  along  cases  done  by  various  men  I 
have  noticed  that  when  there  are  any  difficulties 
in  regard  to  whether  or  not  an  injection  should 
be  made,  or  the  size  of  the  injection,  they  may 
repeatedly  insert  the  needle  with  little  result, 
when  the  entire  situation  will  be  cleared  up  with 
one  glance  at  the  fluoroscope.  Besides  this,  the 
development  of  an  early  hydropneumothorax 
can  be  demonstrated  by  fluoroscopic  examination 
in  an  upright  position  long  before  there  are  any 
physicial  signs  demonstrable  at  all. 

I  feel  that  one  really  has  no  right,  to  practice 
artificial  pneumothorax  treatment  unless  he  has 
the  opportunity  to  apply  the  x-ray.  The  advan- 
tages to  be  derived  from  pneumothorax  treat- 
ment are  dependent  upon  carrying  the  treat- 
ment out  completely ;  that  means  getting  a  com- 
plete lung  collapse,  maintaining  this  collapse  for 
a  long  time,  and  later  obtaining  re-expansion. 
All  those  problems  ought  to  be  carefully  consid- 
ered. I  do  not  believe  any  one  is  capable  of 
guessing  at  these  things  and  I  believe  no  one  is 
really  justfied  in  carrying  on  pneumothorax 
treatment  unless  he  has  constant  control  by 
means  of  the  x-ray. 

Dr.  Edward  0.  Otis,  Boston :  I  would  like  to 
emphasize  what  Dr.  Gerber  has  just  said  and 
also  at  the  same  time  commend  the  admirable 
pneumothorax  work  which  has  been  done  at  the 
various  state  sanatoria  without  the  guidance  of 
the  x-ray,  and  to  express  the  hope  that  the 
authorities  will  see  the  value  and  the  extreme 
necessity  of  providing  each  one  of  these  institu- 
tions with  a  proper  x-ray  apparatus.  I  do  not 
believe  that  we  can  be  sure  that  we  are  applying 
artificial   pneumothorax   to   the  best   advantage 


without  constant  checking  up  of  our  work  by 
means  of  the  x-ray.  Only  yesterday  I  saw  a  case 
that  is  in  the  process  of  being  treated  by  artificial 
pneumothorax.  It  seemed  to  me  that  the  amount 
of  gas  at  that  time  was  quite  insufficient,  the  case 
having  been  done  without  the  information  which 
the  x-ray  would  give  as  to  the  completeness  of 
the  compression. 

I  would  like  to  say  one  word  in  regard  to 
what  Dr.  Lord  has  said.  I  quite  appreciate  the 
theoretical  objections  to  artificial  pneumothorax 
which  Dr.  Lord  has  mentioned  but  after  all  we 
have  to  submit  to  clinical  experience,  and  I  do 
believe  that  the  mass  of  clinical  experience  al- 
ready offered  with  regard  to  artificial  pneumo- 
thorax in  proper  cases  has  proved  its  value.  As 
one  of  the  physicians  in  Forlanini's  wards  at 
Pavia  told  me  in  pointing  to  a  case  of  advanced 
tuberculosis  which  had  practically  recovered  un- 
der artificial  pneumothorax — "here  is  a  case 
that  was  otherwise  doomed  which  has  been  saved 
by  artificial  pneumothorax."  I  believe  there 
are  many  eases  that  have  been  arrested  by 
means  of  artificial  pneumothorax  which  would 
otherwise  have  died.  It  seems  to  me  then  it  has 
established  its  place  in  the  treatment  of  pul- 
monary tuberculosis.  To  what  extent  it  shall 
be  used — whether  for  example  it  is  to  be  recom- 
mended in  certain  incipient  cases  is  still  a  ques- 
tion which  is  under  consideration.  I  do  be- 
lieve, however,  that  it  should  be  tried  in  two 
classes  of  cases  especially,  one.  the  advanced  case 
which  is  going  on  rapidly  to  destruction,  and 
the  other,  the  advanced  case  which  will  never 
get  well  but  more  slowly  advancing  towards  a  final 
fatal  termination.  In  those  two  classes  of  cases, 
provided  we  have  a  sufficient  amount  of  sound 
lung  tissue  in  the  other  lung  to  keep  up  the 
proper  aeration,  artificial  pneumothorax  gives 
us  another  chance,  and  I  think  every  one  of  us 
would  desire  it  for  patients  under  these  condi- 
tions. 

With  regard  to  the  hyper-distention  or  hyper- 
trophy of  the  other  lung  to  which  Dr.  Lord  re- 
ferred— it  seems  to  me  that  this  is  one  of  the 
things  that  we  hope  may  happen  in  cases  of  uni- 
lateral tuberculosis.  We  consider  it  a  favorable 
result  when  we  do  obtain  it.  In  this  way  we 
can  maintain  the  general  resistance  and  proper 
aeration  while  we  are  doing  what  we  can  for  the 
arrest  of  the  disease  in  the  other  lung. 

Dr.  Nathaniel  K.  Wood,  Boston :  I  believe 
very  strongly  in  what  Dr.  Gerber  has  said.  I 
believe  that  x-ray  treatment  is  essential  in  the 
safe  conduct  of  artificial  pneumothorax.  With 
x-ray  treatment  many  of  the  dangers  consequent 
upon  this  treatment  may  be  avoided.  I  can 
speak  of  one  or  two  instances  where  we  may  get 
into  trouble  without  knowing  it.  I  saw  500  cc. 
of  gas  given  to  a  patient  by  a  very  careful  man. 
All  the  indications  showed  that  we  were  in  the 
right  place,  that  the  gas  was  being  given  in  the 
pleural  cavity.  Four  days  later  I  gave  500  cc. 
more,  thinking  I  was  giving  it  in  the  pleural 
cavity.     The  x-ray  demonstrated  no  gas  in  the 
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pleural  cavity.  Without  the  x-ray  examination  '  fight  the  toxemia,  can  nourish  the  stomach,  the 
I  do  not  believe  it  would  have  been  possible  to  heart,  and  improve  the  entire  mechanism  of  the 
convince  ourselves  in  regard  to  this.  Under  the  body.  As  the  food  is  digested  better  the  blood 
conditions  which  I  saw  it  done,  I  feel  very  sure  I  becomes  richer  and  richer.  This  enriched  blood 
that  we  cannot  definitely  train  ourselves  to  know   is  carried  in  a  greatly  increased  volume  to  the 


where  we  are  giving  the  gas  without  having 
something  like  the  x-ray  examination  to  prove 
that  we  have  given  it  correctly. 

I  want  to  refer  also,  to  what  Dr.  Otis  has  said. 
It  is  certainly  true  that  facts  cannot  be  refuted. 
When  our  facts  do  not  agree  with  our  theories, 
the  things  to  give  way  are  our  theories  and  not 
the  facts.  I  think  that  we  get  into  one  difficulty 
in  our  theorization  of  artificial  pneumothorax 
by  using  the  word  "collapse."  The  lungs  do 
not  collapse  under  artificial  pneumothorax;  they 
are  compressed.  It  is  very  definitely  a  matter 
of  compression,  very  severe  compression.  To 
speak  about  it  as  collapse,  as  something  suddenly 
falling  together,  is  not  so — the  lung  is  forced  to- 


opposite  lung  and  because  of  its  increased  fight- 
ing qualities  can  stamp  out  whatever  activity 
is  found  there.  It  is  a  common  thing  in  this 
treatment  to  have  the  uncompressed  lung  show 
marked  improvement. 

For  these  reasons  I  feel  that  artificial  pneumo- 
thorax is  a  very  important  step  in  the  treatment 
of  tuberculosis.  In  those  cases  which  I  have 
treated,  I  feel  very  sure  that  the  results  could 
not  have  been  obtained  in  any  other  way.  I  had 
one  case  last  year  which  had  been  in  bed  three 
months.  After  starting  the  treatment  the  pa- 
tient gradually  became  able  to  move  around  and 
is  still  living  after  being  given  up  as  an  entirely 
hopeless  case.    In  the  light  of  such  results  in  the 


gether.      Therefore,    the    diseased   part   of   the  |  treatment,  I  think  our  theories  may  well  give 


lungs  is  subjected  to  sufficient  pressure,  as  well 
as  the  normal  portions  of  the  lungs,  to  accom- 
plish the  results  which  are  to  be  obtained. 

There  are  three  or  four  results  to  he  obtained 
— the  first  is  immobilization.  Although  there 
are  two  sides  to  the  question  of  motion, — whether 
or  not  motion  is  an  advantage,  or  quiet, — per- 
sonally I  am  very  strongly  of  the  opinion  that 
rest  is  a  very  necessary  factor  in  the  cure  of 
many  conditions. 

The  second  result  is  a  marked  reduction  of 
toxic  matter.  We  have  lungs  which  have  a  tox- 
emia from  tubercle  bacilli  and  diseased  lung 
tissue.  The  body  can  stand  a  pretty  large 
amount.  I  do  not  know  how  much  of  these  two 
toxins  the  body  can  stand.  A  person  can  eat 
and  sleep  and  do  his  work  until  a  certain  de- 
gree is  reached,  and  then  he  must  seek  help 
in  our  sanatoria.  By  artificial  pneumothorax, 
by   compressing   these   lungs,    you   squeeze   out 


way  to  the  facts  produced. 

Dr.  Cleaveland  Floyd,  Boston :  Hemorrhage 
has  been  mentioned  casually  as  being  favorably 
influenced  by  artificial  pneumothorax.  The  ex- 
perience at  the  Bellevue  Hospital  of  New  York, 
in  which  a  series  of  30  cases  were  treated,  show 
some  very  striking  results. 

The  objection  that  sometimes  hemorrhage  oc- 
curs from  the  other  side  has  been  raised.  I  think 
that  is  a  matter  of  the  question  of  dosage.  Where 
you  can  control  at  least  temporarily  a  bad  hem- 
orrhage that  you  think  comes  from  one  side, 
and  then  get  moisture  appearing  in  the  other 
with  more  bleeding,  you  have  probably  given 
too  much  nitrogen.  It  is  then  best  to  let  out 
some  and  give  a  small  amount  on  the  other  side. 
That  is  a  matter  of  technic  very  largely,  1  have 
known  of  some  cases  which  have  been  treated  in 
this  way  with  very  marked  results. 

Dr.  Lord  very  properly  brings  up  the  ques- 


these  toxins,  and  very  quickly  reduce  the  amount  tionofdamaging  the  lung  from  compression.  I 
of  toxemia  to  a  point  where  the  body  can  well 
cope  with  it.  At  the  same  time  a  third  result  is 
accomplished,  namely,  the  material  reduction  of 
the  moisture  of  the  lungs.  You,  thereby,  con- 
vert the  lungs  from  a  good  media  upon  which  to 
grow  bacteria  to  a  very  poor  media,  because  bac- 
teria grow  in  moisture  and  heat.  You  make  the 
lungs  dry,  and  stop  the  growth  of  the  bacteria. 

I  think  these  three  points  are  absolutely  ra- 
tional data  on  which  to  base  your  estimation  of 
this  kind  of  treatment:  the  immobilization,  the 
reduction  of  the  toxemia,  and  the  elimination  of 
the  lungs  as  good  media  on  which  tubercle  ba- 
cilli may  grow. 

The  fourth  point,  the  increased  activity  of  the 
opposite  lung,  is  not  the  serious  drawback  to 
this  treatment  as  it  appears  on  first  thought. 
That  I  explain  by  the  fact,  that  having  reduced 
the  toxemia  in  the  blood  to  a  point  where  the 
body  can  well  cope  with  it.  the  digestive  organs 
begin  to  do  their  work ;  then  the  blood,  instead 
of  constantly  becoming  worse,  and  less  able  to 
nourish   the   stomach    and  bowels,   less   able   to 


think  that  is  one  point  to  be  very  carefully  con- 
sidered. Most  of  these  lungs  which  are  treated 
are  badly  damaged.  I  do  not  believe  that  any 
case  that  has  not  had  a  fair  trial  of  sanatorium 
treatment  should  be  subjected  to  artificial  pneu- 
mothorax. But  if  your  cast-  in  spite  of  this  be- 
gins to  go  downhill,  this  is  a  method  to  take 
up. 

What  happens  to  the  lung  is  that  the  disease, 
frequently,  after  re-expansion  has  taken  place, 
advances  more  or  less  into  the  uninvolved  por- 
tion. The  other  lung  is  protected;  you  do  not 
see  the  cross-infection  which  is  the  common 
story  where  you  do  not  handle  these  cases  with 
compression.  One  lung  is  protected  at  the  ex- 
use  of  a  partial  destruction  or  a  fibrosis  of 

I  he  other  lUUg,  and  the  case  goes  along  and   does 

very  well.  We  must  remember  that  in  most  of 
these  lungs  the  lesion  is  not  definitely  limited. 
fibroid  process  above  and  good  lung  below. 
They  are  partly  involved  above,  partly  below. 
It  is  a  compression  of  partly  good  lung  below 
and  partly  involved  lung  above.     It  is  not  alto- 
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gether  a  compression  of  good  lung  substance  but 
air  cells  which  are  capable  of  doing  their  work 
and  a  good  many  which  are  not.  In  some  cases 
one  small  injection  which  would  not  be  possible 
to  compress  a  great  extent  of  lung  will  immedi- 
ately stop  the  temperature,  cough,  and  expector- 
ation. 

If  the  operator  is  fortunate  in  securing  com- 
pression over  the  active  portion  of  the  lesion 
this  suppression  of  active  symptoms  immediately 
takes  place. 

VI. 

The  X-Ray  as  an  Aid  to  the  Diagnosis  op 
Pli.mo.nary  Tuberculosis. 

Bt  P.  Chaixis  Babtlett,  M.D.,  Boston. 

The  diagnosis  of  pulmonary  tuberculosis  is 
not  always  difficult.  It  is  unfortunately  true 
that  many  patients  do  not  seek  advice  until  the 
tuberculous  process  is  so  far  advanced  that  the 
diagnosis  is  only  too  evident. 

There  are  other  patients  who  for  one  reason 
or  another  seek  advice  when  in  the  early  stages 
of  the  disease. 

The  diagnosis  here  is  not  an  easy  one  to  make, 
but  it  is  of  the  utmost  importance  to  use  every 
means  at  our  disposal  to  make  a  diagnosis,  be- 
fore the  process  has  extended  to  the  point  where 
tubercle  bacilli  are  present  in  the  sputum.  In 
such  instances  also  we  must  use  all  of  the  meth- 
ods we  have  in  order  to  make  sure  that  we  are 
dealing  with  an  active  case  of  tuberculosis,  and 
not  one  due  to  infection  by  some  other  organ- 
ism. 

Instruments  of  precision  and  the  so-called 
exact  methods  of  diagnosis,  have  increased  rap- 
idly in  the  past  few  years  and  in  doubtful  cases 
we  should  use  all  these  methods. 

The  use  of  the  x-ray  as  a  means  of  diagnosis 
has  developed  along  with  other  methods  and  at 
present  is  widely  used  as  an  aid  in  the  diagnosis 
of  all  kinds  of  pulmonary  conditions.  It  is 
especially  in  the  diagnosis  of  pulmonary  tuber- 
culosis, however,  that  this  method  has  met  with 
much  favor,  as  an  adjunct  to  the  other  methods 
of  diagnosis  and  the  x-ray  enthusiast  has  made 
many,  and  at  times  what  seem  to  be  extravagant, 
claims  for  the  x-ray  as  a  means  of  diagnosis. 

In  the  hands  of  an  expert  the  x-ray  adds  to 
our  list  of  diagnostic  methods,  but  without  the 
interpretation  of  an  expert  is  apt  to  be  mis- 
leading and  unreliable. 

The  x-ray  plate  properly  interpreted,  backed 
by  a  complete  history  and  clinical  examination, 
frequently  proves  to  be  of  real  sendee  in  help- 
ing to  reveal  an  early  tuberculous  process. 

The  plate  alone,  even  when  carefully  studied, 
will  sometimes  present  a  picture  not  inconsistent 
with  a  tuberculous  infection,  and  yet  the  case 
may  never  present  any  evidence  of  tuberculosis 
except  what  was  found  on  the  first  plate. 

"We  must  remember  that  the  x-ray  can  only 
see;  it  does  not  interpret  what  it  sees. 


On  the  examination  of  a  large  number  of 
plates  with  the  interpretations  made  by  experts, 
and  comparing  these  results  with  the  clinical 
findings,  the  greatest  differences  seem  to  be  in 
deciding  between  active  and  non-active  lesions. 

Only  by  combining  the  work  of  the  roent- 
genologist and  the  internist  can  the  best  results 
be  obtained. 

There  are  two  types  of  cases  in  which  the 
x-ray  is  especially  helpful  in  making  a  diagno- 
sis— pulmonary  emphysema  and  the  tuberculo- 
sis of  children.  In  eases  of  pulmonary  em- 
physema, tuberculosis  is  not  an  infrequent  com- 
plication, but  here  the  diagnosis  of  tuberculosis 
is  often  difficult. 

On  the  clinical  examination  of  such  patients 
we  find  a  hyperresonance  on  percussion,  and  on 
auscultation,  many  loud  squeaks  and  moist 
rales.  These  signs  often  obscure  any  others  that 
may  exist  as  the  result  of  a  tuberculous  infiltra- 
tion. In  such  instances  the  x-ray  plate  will 
often  make  clear  the  true  condition  by  demon- 
strating the  consolidated  area. 

In  tuberculosis  in  children  the  x-ray  is  help- 
ful and  should  be  used  in  every  doubtful  case. 
In  children  the  glands  at  the  root  of  the  lungs 
are  most  frequently  the  seat  of  the  early  lesions. 
The  physical  signs  are  apt  to  he  indefinite. 
X-ray  examinations,  however,  will  reveal  such 
enlarged  glands.  If  in  addition  to  such  en- 
larged glands  as  shown  by  the  x-ray,  there  are 
suggestive  clinical  signs  and  symptoms,  we  can 
safely  make  a  diagnosis  of  tuberculosis.  To 
briefly  summarize,  we  can  say: — 

1.  Many  cases  of  tuberculosis  come  to  a 
physician  when  the  diagnosis  of  this  disease  is 
not  difficult  to  make. 

2.  In  making  a  diagnosis  of  tuberculosis  in 
an  early  case,  we  need  all  of  the  help  possible 
from  every  source. 

3.  The  x-ray  when  used  by  an  expert  is  a 
help  in  the  diagnosis  of  early  tuberculosis. 

4.  The  x-ray  examinations  should  be  a  part 
of  the  complete  examination  of  the  patient,  but 
should  not  replace  the  ordinary  well-known 
clinical  methods  of  making  a  diagnosis. 

5.  There  are  several  types  of  eases  in  which 
the  x-ray  may  be  especially  helpful.  Chief 
among  such  conditions  are  phthisis  in  cases  of 
emphysema  and  bronchial  gland  tuberculosis  in 
children. 

TIL 

The  X-Ray  as  an  Aid  to  the   Diagnosis   op 
Pulmonary  Tuberculosis. 

By  H.  "W.  Van  Allen,  M.D.,  Springfield,  Mass. 

The  early  diagnosis  of  tuberculosis  of  the 
lungs  is  of  immense  interest  to  the  medical  pro- 
fession, and  of  inestimable  value  to  humanity  at 
large.  Any  method  of  diagnosis  that  tends  to 
bring  the  doubtful  cases  into  the  class  of  those 
actually   diagnosed,    either  positively   or   nega- 
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tively,  should  receive  the  most  careful  attention. 
The  detection  of  tuberculosis  in  its  earliest 
incipiency  is  the  greatest  factor  not  only  in  sav- 
ing the  individual  but  also  in  the  safety  of  the 
public. 

What  is  incipient  tuberculosis?  Merely  a 
relative  term.  Many  cases  that  pass  the  ordi- 
nary physician  will  be  proved  tubercular  by 
the  trained  specialist.  So  in  this  short  paper, 
which  on  account  of  the  time  allowance  can  do 
nothing  more  than  state  facts,  leaving  the  proofs 
for  more  extensive  writings,  I  hope  to  show 
you  some  of  the  advantages  of  the  roentgen 
method  in  early  diagnosis.  The  roentgen  ray 
has  made  more  new  history  for  itself  in  the  last 
few  years  than  any  other  medical  subject.  In 
none  of  the  various  organs  of  the  body  have 
these  recent  improvements  in  roentgen  technic  a 
better  field  than  the  lungs,  and  in  none  has  it 
been  more  neglected.  I  can  think  of  a  dozen 
leading  roentgenologists  who  have  done  ad- 
vanced original  work  on  the  diagnosis  of  ali- 
mentary conditions  while  I  can  only  recall  one 
who  has  done  the  same  in  lung  diseases.  There 
are  several  reasons  for  this  apparent  neglect: 
The  family  physician  has  a  tendency  to  feel  his 
way  along  by  periodic  examinations  with  the 
stethoscope,  thereby  losing  the  only  valuable  time 
for  the  patient.  The  specialist  is  quite  satisfied 
with  his  own  method  and  hesitates  to  change  to 
another  radically  different.  The  roentgenologist 
does  not  push  this  method  because  it  is,  on  ac- 
count of  the  large  plates  involved,  expensive, 
and  no  class  of  patients  are  less  able  to  pay. 
The  making  of  a  positive  diagnosis  usually  in- 
volves the  making  of  two  enemies:  first,  of  the 
patient,  as  no  one  in  its  incipiency  wishes  to  be 
told  he  has  tuberculosis ;  and  secondly,  the  med- 
ical man  so  often  doubts  our  little  shadows,  espe- 
cially when  not  confirmed  by  the  stethoscope. 
In  this  stage  recovery  is  so  frequent  that  to 
follow  the  ease  up  is  of  no  value,  and  it  never 
can  be  proved  that  the  roentgenologist  estab- 
lished an  earlier  diagnosis  than  was  possible 
with  the  stethoscope. 

Two  facts  stand  out  in  an  argument  in  favor 
of  roentgen  study  of  chest  diseases.  First,  the 
roentgen  ray  passes  through  objects  in  exact 
inverse  proportion  to  their  density.  In  theory 
no  deviation  of  density  is  too  small  to  fail  to 
record  itself.  In  practice,  in  objects  of  medium 
degree  of  x-ray  penetration  the  slightest  amount 
of  change  can  be  detected.  Secondly ,_  no  tu- 
bercular process  occurs  in  the  lung  which  does 
not  change  the  density  of  the  tissue.  Place  these 
facts  against  each  other. 

Tn  the  roentgen  ray  we  have  a  method  that 
shows  the  slightest  change  in  density  of  semi- 
transparent  objects.  The  chest  is  ideal  for  such 
examinations.  In  tuberculosis  the  density 
changes  in  the  earliest  stages.  In  theory  all 
cases  should  be  detectable.  In  practice  few 
should  be  overlooked  if  proper  skill  and  care  arc 
employed.  It  should  be  remembered  that  in- 
creased density  can  be  detected  about  as  easily 


at  the  root  of  the  lung  as  at  the  apex,  and  I  have 
found  that  a  very  large  proportion  of  lesions 
that  are  diagnosed  by  the  stethoscope  can  be 
shown  by  roentgen  ray  to  be  accompanied  or 
preceded  by  disease  at  the  base.  Cole,  who  has 
made  a  large  number  of  examinations,  says,  "I 
have  never  seen  a  tuberculous  lesion  of  the 
parenchyma  without  a  typical  tuberculous  infil- 
tration around  the  root.  With  improved  technic 
and  more  pathological  radiography  I  think  that 
it  will  be  established  that  all  tuberculous  lesions 
begin  at  the  root  and  extend  to  the  paren- 
chyma. ' ' 

As  to  technic,  two  methods  present  them- 
selves; they  should  not  be  rivals,  but  co-workers. 
Both  the  plate  method  and  that  with  the  fluoro- 
scope  are  valuable,  each  having  certain  advan- 
tages not  possessed  by  the  other.  No  lung  ex- 
amination is  complete  without  the  use  of  both. 
Time  will  not  allow  me  to  enumerate  the  advan- 
tages beyond  saying  that  the  plate  shows  details 
of  the  lung  structure  which  are  entirely  lost  to 
the  fiuoroscope,  while  the  fluoroscope  gives  us 
the  motion  of  the  inspected  organs  which  is  of 
the  greatest  value ;  also,  the  inflation  and  defla- 
tion show  certain  diseased  portions  that  cannot 
be  seen  as  well  by  the  plate  method.  The  char- 
acter of  penetration  of  the  ray  may  also  be 
changed  at  will  to  show  various  lesions  in  a 
fluoroscopic  examination.  On  the  other  hand, 
these  fluoroscopic  shadows  are  always  flat.  In 
making  plates  great  advantage  can  be  gained 
by  the  stereoscopic  method,  which  gives  us  a 
sense  of  the  third  dimension.  In  this  way  the 
chest  becomes  a  veritable  transparent  box.  The 
organs  and  structures  being  seen  in  their  true 
relation,  overlying  structures  do  not  preclude  a 
study  of  those  beneath.  So  let  me  again  say,  let 
there  be  no  quarrel  between  the  two  methods  of 
roentgen  examination,  and  use  both.  And  here 
might  be  a  good  place  to  emphasize  an- 
other cooperative  element  that  is  not  always  car- 
ried out.  The  tendency  is  to  pit  the  roentgen 
method  of  examination  against  the  older  meth- 
ods. This  is  wrong ;  we  are  not  here  to  do  med- 
ical or  diagnostic  feats,  but  to  cure  disease,  and 
the  roentgenologists  should  have  the  full  benefit 
of  the  history  and  physical  examination,  and 
the  internist  should  have  the  plate  demonstrated 
and  the  fluoroscopic  examination  explained  by 
the  roentgenologist.  There  should  be  a  consul- 
tation, not  a  report  from  the  roentgenologist  to 
the  internist.  The  roentgenological  study  of  a 
chest  is  quite  different  from  a  pathological  lab- 
oratory report,  the  latter  being  a  definite  report, 
while  the  former  is  open  to  many  interpreta- 
tions, the  key  to  the  correct  one  being  in  many 
cases  the  information  possessed  by  the  internist. 
Again  I  say,  cooperation. 

Let  me  say  a  word  as  to  advanced  technic, 
and  only  a  word.  Only  a  few  years  ago  the 
writers  on  roentgenology  of  the  chest  were  de- 
lighted because  radiographs  could  be  taken 
while  even  a  patient  with  dyspnea  could  hold 
his    breath.      Now    even    without    intensifying 
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screens  we  only  expose  a  very  small  fraction  of 
a  second.  Good  plates  have  been  made  in  a 
single  electrical  impulse  from  the  ordinary  al- 
ternating current,  or  1-120  of  a  second.  Think 
what  this  means. — to  have  absolute  rest  dur- 
ing the  exposure,  not  even  the  jar  of  the  heart 
being  a  factor. 

The  principal  arguments  against  roentgen 
methods  in  chest  diseases  are :  we  see  too  much ; 
we  cannot  distinguish  recent  tubercular  from 
other  processes.  Neither  of  these  arguments 
is  true  if  eare  is  observed.  Experience  teaches 
us  to  eliminate  the  unimportant.  When  one 
considers  that  the  Germans  say  that  98%  of  all 
adults  have  had  tuberculosis  of  the  lungs  and 
that  93%  of  children  react  to  the  cutaneous  tu- 
berculosis test, — if  this  is  true  we  are  not  asked 
who  has  tuberculosis,  but  what  is  the  extent, 
what  the  kind  and  location  and  whether  nature 
will  perfect  a  cure  unaided  or  must  assistance 
be  given. 

Can  we  distinguish  recent  tuberculosis  from 
obi  heal., I  lesions,  from  thickened  pleura,  from 
carcinoma,  from  pleurisy  and  empyema  and 
other  diseases  which  change  the  density  of  the 
lungs?  If  time  permitted,  1  should  like  to  go 
into  details.  With  careful  technic  including 
stereoscopic  plates  and  close  attention  by  one 
skilled  in  roentgenology,  accompanied  by  the  co- 
operation of  the  internist,  the  percentage  of 
error  in  diagnosis  is  very  small,  and  as  our  ex- 
perience grows  will  be  still  further  reduced. 


VIII. 

X-Rat  as  ax  Aid  in  the  Diagnosis  op 
Pulmonary  Tuberculosis. 

Bt  T.  H.  Cook,  M.D.,  Wobcesteb,  Mass. 

The  x-ray  may  assist  the  internist  in  his  man- 
agement of  the  tubercular  patient  either  by 
proving  the  presence  or  absence  of  the  disease 
in  a  doubtful  case,  or,  in  one  where  diagnosis 
is  already  clear,  by  disclosing  the  extent  and 
character  of  the  involved  areas.  In  these  days 
of  the  successful  crusade  against  the  disease, 
when  early  detection  is  the  watchward  and  one 
of  the  principal  factors  in  ultimate  cure,  it  is 
this  phase  which  is  naturally  of  greatest  inter- 
esl :  yet  the  roentgen  examination  of  advanced 
patients  is  frequently  of  great  importance  in 
prognosis. 

At  the  hilus  of  the  normal  lung  there  appears 
on  the  x-ray  plate  a  branching  shadow,  repre- 
senting the  bronchi,  vessels,  and  glands  in  that 
region.  The  earliest  sign  of  tuberculosis,  espe- 
cially in  children,  is  frequently  seen  as  an  en- 
largement and  diffusion  of  this  normal  shadow, 
representing  involvement  of  the  peribronchial 
glands.  This  sign  can  be  found  in  many  cases 
where  the  most  searching  clinical  examination 
proves  negative.     Chronic  bronchitis  also  pro- 


duces changes  in  this  shadow,  but  not  like  those 
of  tuberculosis.  At  the  apices,  the  other  most 
frequent  point  of  invasion,  diagnosis  rests  on  a 
difference  in  density,  which  may  be  slight,  but 
on  a  good  plate  is  unmistakable.  Whether  clini- 
cian or  roentgenologist  first  discovers  the  affec- 
tion at  this  point  is  largely  a  matter  of  the  per- 
sonal equation.  Other  foci  show  as  dense  areas 
mottling  the  surface  of  the  normal  lung  shadow. 
Cavities  appear  as  dark  areas  in  the  midst  of  the 
light  portions  representing  consolidated  lung;  a 
cavity  filled  with  pus  may,  however,  be  missed 
because  the  pus  is  of  the  same  density  as  the 
affected  lung  and  casts  no  contrasting  shadow. 
Involved  mediastinal  glands  show  in  oblique 
view,  and  are  often  of  diagnostic  importance  in 
early  cases. 

As  this  audience  is  one  of  internists  rather  than 
roentgenologists,  and  as  such  more  interested  in 
clinical  results  than  in  the  interpretation  of 
plates,  it  has  seemed  best  to  devote  most  of  my 
time  to  the  report  of  a  few  cases,  selected  from 
a  series  studied  at  the  Worcester  City  Hospital 
mostly  from  the  out-patient  clinic  of  the  chair- 
man of  the  section.  As  our  department  is  not 
well  equipped  for  fluoroscopic  work,  that  part 
of  the  roentgen  examination  will  intentionally 
be  ignored.  It  is  not  intended  to  belittle  the 
value  of  this  method  in  many  cases. 

Case  1.  Man  of  25.  Cough  and  pain  in  chest  for 
three  months  past.  Slight  hemoptysis  three  weeks 
ago.  Anorexia  and  weakness.  No  fever  or  night 
sweats.  Some  pain  in  chest.  Best  weight  145,  now 
142.  T.  98.8.  P.  100.  Physical  examination  shows 
rales  and  amphoric  breathing  at  right  apex. 

X-Ray  Examination.  Consolidation  of  right  lung 
to  third  rib  anteriorly,  and  of  left  apex.  Diagnosis 
of  tuberculosis  confirmed  by  positive  sputum  one 
week  later. 

This  case  would  undoubtedly  have  been  diag- 
nosed by  ordinary  methods.  The  ray,  however, 
assisted  by  showing  the  involvement  to  be  more 
extensive  than  was  suspected. 

Case  2.  Negro  man  of  58.  F.  H.  negative.  Says 
he  was  never  sick  before.  For  past  six  months  has 
had  pain  running  from  sternum  through  to  back. 
Slight  cough  with  expectoration.  Some  loss  of 
weight.  Dyspnea  marked  especially  when  going  up- 
hill. No  fever,  chills  or  night  sweats.  Voice  very 
husky.  Physical  examination  shows  aortic  second 
sound  accentuated  at  apex  and  especially  over  aortic 
area.  No  increased  area  of  dulness  to  percussion. 
No  bruit  or  tracheal  tug.  Right  lung  shows  harsh 
breathing  over  whole  upper  lobe.  No  dulness  or 
rales.  Examination  of  larynx  negative  but  unsatis- 
factory from  spasm.    T.  98.4,  P.  90. 

X-Ray  Examination  shows  marked  enlargement  of 
great  vessels,  with  bulge  to  left.  Diagnosis:  Aneur- 
ism of  aortic  arch. 

This  case,  while  not  tuberculosis,  is  included 
to  show  the  value  of  the  ray  in  clearing  up  an 
obscure  diagnosis.  A  Wassermann  test  on  this 
patient,  done  next  day,  proved  positive. 
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Case  3.  Girl  of  12.  Mother  and  one  brother  have 
tuberculosis.  Under  observation  for  several  months 
early  in  1913  following  right-sided  otitis  media,  be- 
ing referred  by  medical  side  as  chest  case.  At  that 
time  had  severe  cough,  poor  appetite  and  pain  in 
left  lung.  Examination  showed  prolonged  blowing 
expiration  at  right  apex  front  and  back.  No  tem- 
perature.   P.  90.     Sputum,  negative. 

Returned  Nov.,  1913,  with  similar  symptoms  fol- 
lowing follicular  tonsillitis. 

X-Ray  Examination  entirely  negative.  Diagno- 
sis :     Bronchitis. 

Case  4.  Woman  26.  F.  H.  negative.  Pneumonia 
two  months  ago,  felt  poorly  since  and  has  had  cough 
with  expectoration.  Streaked  sputum  occasionally. 
Appetite  poor.  Bowels  constipated.  Weak  and 
anemic.  Slight  fever  and  occasional  night  sweats. 
Pain  through  abdomen.  Slight  dyspnea.  Cta.  regu- 
lar. P.  84,  T.  99.  Physical  examination  shows 
bronchial  breathing  at  right  apex  in  front,  few  fine 
crackles  at  both  bases  posteriorly. 

X-Ray  Examination  shows  marked  enlargement  of 
hilus  shadow.    Diagnosis :    Tuberculosis. 

Case  5.  Man  of  35.  Family  and  personal  history 
negative  except  that  one  brother  now  has  miliary 
tuberculosis. 

Seven  months  ago  had  sharp  pain  in  right  chest, 
increased  by  respiration  and  diagnosed  as  pleurisy. 
This  lasted  four  days,  and  soon  after  he  began  to 
have  profuse  expectoration  of  foul  smelling  greenish 
material,  which  has  continued  to  the  present.  Per- 
sistent cough  and  loss  of  weight.  Appetite  good. 
Referred  for  x-ray  examination  by  family  physician 
with  note  simply  "Physical  signs  contradictory." 
Repeated  sputum  examinations  negative. 

X-ray  shows  in  upper  part  of  right  lung  an  oval 
area  size  of  English  walnut  which  is  very  dense; 
several  smaller  foci  scattered  over  upper  part  of 
right  lung;  left  apex  shows  slightlv  increased  dens- 
ity. _ 

Diagnosis:  Pulmonary  abscess;  probable  tuber- 
culosis. 

On  the  strength  of  these  findings  and  the  patient's 
apparently  good  general  condition,  drainage  of  the 
abscess  was  proposed  by  a  surgical  consultant ;  this 
advice  was,  however,  not  accepted  by  the  patient  for 
six  weeks.  At  the  end  of  this  time  he  entered  the 
hospital,  and  examination  by  Dr.  Getchell  disclosed  a 
surprising  change.  The  right  lung  presented  slight 
dulness  from  the  apex  downward  to  the  sixth  rib 
behind  and  fifth  in  front,  with  coarse  and  fine  moist 
rales  over  the  entire  area.  At  level  of  fourth  inter- 
space posteriorly  an  area  of  amphoric  breathing  two 
inches  in  diameter.  Voice  and  breath  sounds  in- 
creased over  entire  area.  In  left  lung  slight  dulness 
at  apex  posteriorly,  with  increase  of  voice  and 
breath  sounds.  Another  set  of  plates,  taken  immedi- 
ately, showed  marked  involvement  of  the  left  apex, 
while  the  upper  two-thirds  of  the  right  lung  was 
nearly  filled  with  dense  foci,  among  which  the  ab- 
scess cavity,  enlarged  to  nearly  twice  its  former 
size,  could  be  discerned.  Operation  was  of  course 
abandoned. 

In  this  case  the  x-ray  after  first  settling  the 
diagnosis,  became  later  the  means  of  confirming 
the  bad  prognosis  already  worked  out  by  the 
clinician. 


Speaking  generally,  the  findings  of  roeiigen- 
ologist  and  clinician  agree  pretty  closely;  where 
there  is  a  difference,  it  is  usually  the  ray  which 
shows  the  greater  area  involved.  Central  foci 
too  small  to  give  signs  to  the  stethoscope  will 
cast  their  shadows  on  the  plate. 

A  word  as  to  interpretation.  The  lack  of  per- 
spective of  the  ordinary  x-ray  plate  gives  a  first 
impression  of  disease  more  extensive  than  really 
exists,  the  shadows  of  all  foci  at  whatever  deptb 
1  icing  thrown  into  one  plane  and  giving  the  ap- 
pearance of  continuous  density.  Stereoscopic 
plates  give  a  correct  view  but  are  expensi> 
large  hospital  clinics.  All  lung  plates  must  be 
taken  with  careful  attention  to  pose.  For  exam- 
ple, a  slight  difference  in  level  of  the  two  shoul- 
ders as  the  patient  lies  on  the  plate  may  produce 
a  false  appearance  of  density  on  the  higher  side. 

In  conclusion ;  success  in  this  line  of  work  de- 
pends, as  in  other  branches  of  medicine,  upon  the 
hearty  cooperation  of  roentgenologist  and  clini- 
cian. The  findings  of  each  should  be  carefully 
checked  up  by  the  other.  The  modern  inter- 
rupterless  equipments  place  the  making  of  per- 
fect instantaneous  plates  within  the  power  of 
any  intelligent  man ;  but  the  most  skilful  of  us 
are  at  times  unable  to  interpret  with  certainty 
the  shadows  which  we  find  thereon.  Old  foci, 
for  example,  are  supposed  to  show  sharply-de- 
fined shadows,  while  active  lesions  give  a  woolly 
appearance ;  in  practice  it  is  frequently  hard  to 
distinguish  these.  No  reasonable  man  can  doubt 
the  accuracy  of  the  method;  the  results  attained 
by  the  individual  worker  will  be  directly  propor- 
tional to  his  efforts  to  improve  his  interpretation 
and  technic. 

discussion. 

Dr.  Francis  H.  Williams,  of  Boston:  Mr. 
President:  It  was  not  my  intention  to  speak, 
but  I  thank  you  for  your  kind  invitation  to  do 
so. 

I  am  glad  that  so  many  physicians  are  now 
ready  to  admit  that  a  complete  examination  of 
the  chest  includes  an  x-ray  examination. 

Let  me  make  two  suggestions,  one  is  that  a 
good  way  to  overcome  the  antagonism  which  has 
been  referred  to  between  the  roentgenologist  and 
the  internist  is  to  combine  the  two  in  one  man, 
that  is  so  far  as  chest  examinations  are  con- 
cerned. In  the  future,  I  believe  the  men  inter- 
ested in  chest  diseases  will  learn  to  make  x-ray 
examinations  themselves  as  a  part  of  the  usual 
physicial  examination.  1  was  much  interested 
last  summer  and  during  a  previous  summer  to 
see  that  some  clinicians  in  France  and  Germany 
made  their  own  x-ray  examinations,  and  it  is 
done  here  to  some  extent  also. 

The  second  suggestion  relates  to  early  diag- 
nosis. For  many  years  I  have  been  examining 
physician  in  this  region  for  Dr.  Trudeau's  Adi- 
rondack  Sanitarium.  One  March  a  man  brought 
his  son  to  me  to  be  examined  for  admission  there. 
A  daughter  had  died  of  pulmonary  tuberculosis 
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the  previous  October.  On  inquiry  I  found  that 
the  man  had  seven  children  and  suggested  that 
he  bring  them  and  the  other  members  of  his 
family  to  see  me  for  x-ray  examination.  He  ob- 
jected on  account  of  the  expense,  and  although 
I  explained  that  it  would  cost  him  nothing,  he 
did  not  bring  them. 

Judging  from  the  experience  of  Dr.  S.  "W. 
Ellsworth  and  my  own,  the  probability  is  that 
properly-made  x-ray  examinations  would  have 
revealed  early  pulmonary  tuberculosis  in  at 
least  one  of  the  group,  in  a  stage  that  is  easily 
overlooked  by  the  usual  physical  examination. 
Such  examinations  I  have  called  precautionary 
x-ray  examinations.  I  believe  they  have  a  future 
and  when  their  time  arrives  pulmonary  tubercu- 
losis will  be  less  often  overlooked,  especially  in 
those  persons  who  are  in  an  early  stage  of  this 
disease. 

Dr.  Isaac  Gerber,  Boston :  I  want  to  repeat 
what  some  of  the  readers  have  said  about  the 
necessity  of  co-operation  between  the  internist 
and  the  x-ray  men.  I  believe,  however,  that  this 
work  should  be  independent  work.  The  danger 
of  work  done  by  one  man  is  that  the  person  who 
does  his  own  x-ray  work,  however  skillful  and 
conscientious  he  ma.v  be,  is  apt  to  be  either  an 
insufficient  clinician  or  an  insufficient  roentgen- 
ologist. The  combination  of  expertness  in  both 
is  extremeley  rare — even  in  the  European  clin- 
ics. The  clinician  who  does  his  own  x-ray  work 
on  the  chest  almost  always  reads  into  the  roent- 
gen examination  what  he  believes  to  correspond 
with  his  physical  findings.  I  have  very  rarely 
found  that  to  be  otherwise.  That  is  to  say  the 
men  practically  make  their  diagnosis  from  his- 
tory, constitutional  and  physical  signs,  and  the 
later  examination  with  the  x-ray  will  usually 
agree.  This,  I  believe,  is  not  a  safe  state  of  af- 
fairs. The  ideal  course  is  to  have  a  competent 
internal  examination  by  a  skillful  internist  and 
a  competent  x-ray  examination  by  skillful  roent- 
genologist and  then  an  unbiased  report  of  each 
with  a  consultation.  From  the  consultation 
much  can  result.  That  ought  not  to  be  left  out. 
But  I  believe  the  fundamental  work  should  be 
done  by  two  specialists  in  each  line  rather  than 
by  a  combination  in  one  person. 

Dr.  Edward  0.  Otis,  Boston :  I  would  like  to 
emphasize  what  has  first  been  said.  I  do  not 
believe  there  are  any  large  number  of  internists 
who  would  ever  become  skilled  roentgenologists 
so  as  to  do  accurate  and  authoritative  x-ray 
work;  they  do  not  have  the  time  for  it.  One 
forenoon  in  Sahli's  clinic  in  Berne  I  saw  Sahli 
working  with  his  expert  roentgenologist — one  was 
giving  his  side  of  the  case  and  the  other  his. 
I  saw  the  same  thing  with  Bauer  in  Hamburg. 
I  believe  in  the  large  majority  of  cases  if  we  are 
going  to  take  advantage  of  x-ray  work  in  the 
diagnosis  of  tuberculosis  we  shall  have  to  do  it 
in  connection  with  skilled  x-ray  men.  Roentgen- 
ology has  become  so  much  of  a  specialty  now,  I 
do  not  think  any  general   practitioner  or  any 


internist  can  succeed  in  obtaining  so  accurate 
information  from  his  own  x-ray  work,  although 
he  must  be  able  to  intelligently  interpret  the 
radiograph  the  expert  has  taken;  and  together 
with  him,  work  out  the  true  disclosures  of  the 
x-ray  picture. 

IX. 

Diagnosis  and  Treatment  of  Tuberculosis  in 
Childhood. 

Br  W.  C.  Bailey,  M.D.,  Boston. 

The  question  of  childhood  infection  has 
assumed  such  importance  in  the  tuberculosis 
question  that  it  is  absolutely  necessary  for 
every  one  connected  with  this  work,  and  espe- 
cially physicians,  to  appreciate  the  magnitude 
of  the  problem  and  to  help  to  formulate  some 
adequate  fundamental  scheme   for  its  solution. 

This  theory  that  childhood  infection  is  respon- 
sible for  the  majority  of  cases  of  pulmonary 
tuberculosis  occurring  in  adults  presupposes  the 
acceptance  of  the  theory  of  latent  tuberculosis 
infection,  and  both  these  views  were  advanced 
by  such  men  as  "Weigert,  Harbitz  and  Pe- 
trusehky  at  least  ten  years  ago.  Owing  to  in- 
difference, ignorance,  and  the  natural  reluc- 
tance of  the  human  mind  to  accept  radical  views, 
these  theories  have  seemingly  lain  dormant,  but 
in  reality  have  steadily  gained  headway  in  spite 
of  opposition  until  they  stand  today  in  a  practi- 
cally impregnable  position. 

In  brief  form,  the  postulate  is  made  that  of 
all  the  new  cases  of  pulmonary  tuberculosis  oc- 
curring in  adults  or  youths  in  a  given  year  the 
great  majority  of  them  represent  infections  in 
childhood  from  some  open  case  in  the  household 
or  from  milk,  and  that  for  every  developed  case 
there  are  three  others  who  become  infected,  but 
in  whom  the  infection  was  overcome  by  the 
resistant  powers  of  the  body.  Furthermore,  that 
children  as  a  rule  control  this  infection,  either 
by  reason  of  their  glandular  activity  or  on  ac- 
count of  their  moderately  healthy  lives,  but  that 
this  resistance  disappears  under  the  strain  of 
young  adult  life. 

Theobald  Smith  has  brought  out  pointedly 
the  facts  about  the  parasitism  of  the  tubercle 
bacillus:  how  the  bacillus  and  the  body  have  in 
fact  declared  a  truce,  and  further  how  the  bacil- 
lus inspired  into  the  lung  of  a  child  passes 
through  the  young,  untrained  tissue,  is 
taken  up  by  the  lymph  duct  and  passes  to  the 
gland  in  the  mediastinal  space,  draining  that 
area.  Other  observers  state  that  tubercle  bacilli 
ingested  in  milk  pass  into  the  lymph  circulation 
and  are  deposited  into  the  glands  and  then  into 
the  lungs.  Evidence  of  this  widespread  infec- 
tion is  furnished  by  the  von  Pirquet  test,  nega- 
tive  results  being  obtained  for  the  most  part  in 
infants  under  three  months  with  a  gradual  in- 
crease of  positive  results  as  age  increases  and 
chances  for  infection  multiply.     Hess  of  New 
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York  reports  infection  of  a  number  of  children 
in  a  hospital  ward  in  a  few  weeks  from  a  nurse 
with  an  active  lung  process.  MacCorison  and 
Burns  brought  out  the  fact  of  home  infection  in 
their  study  of  ' '  family  clusters. ' '  More  recently 
in  the  Bulletin  of  the  University  of  Minnesota 
appears  a  report  made  by  Herbert  G.  Lampson 
on  "A  Study  on  the  Spread  of  Tuberculosis  in 
Families."  The  problem  in  this  study  was 
stated  as  follows :  Given  a  known  center  case 
of  active  pulmonary  tuberculosis  in  a  family, 
what  proportion  of  the  individuals  in  that  fam- 
ily show  evidence  of  infection  with  tubercle  ba- 
cillus. 

In  33  families  in  this  class  a  physical  exami- 
nation was  made  of  each  member  of  the  family. 
and  in  addition  the  von  Pirquet  test  or  the  sub- 
cutaneous test  was  applied.  Four  families 
classed  as  containing  latent  center  cases  were 
studied  and  three  families  classed  as  containing 
healed  center  cases,  and  ten  families  classed  as 
containing  non-tuberculous  center  cases.  As  a 
control,  five  families  containing  no  reported  or 
suspected  cases  were  examined.  The  conclu- 
sions drawn  by  the  author  are  as  follows: — 

First,  that  the  spread  of  tuberculous  infection 
in  families  where  open  cases  of  tuberculosis  exist 
is  greater  than  it  is  generally  understood  to  be. 
Sixty-seven  per  cent,  of  the  individuals  of  these 
families,  excluding  the  center  cases,  show  evi- 
dence of  tuberculous  infection.  In  no  case 
where  there  has  been  definite  proven  exposure 
of  a  family  to  an  open  case  of  tuberculosis,  no 
matter  what  precautions  have  been  taken,  did 
the  infection  fail  to  spread.  In  at  least  ten 
cases  investigated,  the  infection  has  spread  to 
the  limit  of  available  material.  Every  mem- 
ber of  these  ten  families  shows  evidence  of  tuber- 
culous infection. 

Second,  that  in  families  where  no  cases  of  tu- 
berculosis have  been  found,  no  matter  what  the 
home  life  or  living  conditions  were,  the  number 
of  individuals  showing  evidence  of  tuberculous 
infection  was  small,  namely  -1  ■•','. 

Third,  that  in  families  where  eases  of  latent 
tuberculosis  exist,  the  spread  of  infection  is  not 
as  great  as  in  families  where  open  cases  of  tu- 
berculosis are  found,  22%  against  67%. 

Fourth,  that  in  families  where  healed  cases  of 
tuberculosis  are  present,  the  spread  of  infection 
is  less  than  in  families  where  open  eases  exist, 
33%  against  67%. 

Fifth,  that  in  families  where  no  tuberculosis  is 
found,  the  number  of  individuals  showing  evi- 
dence of  infection  is  small  (2y2%)  in  compar- 
ison with  the  families  in  which  open,  latent,  or 
healed  tuberculosis  exists. 

No  study  of  the  milk  supply  was  made  as  a 
part  of  this  investigation.  In  view  of  the  evi- 
dence from  so  many  sources  that  it  is  very  ex- 
ceptional for  a  child  to  escape  infection  when 
exposed  for  any  length  of  time,  and  in  view  of 
the  fact  that  we  have  a  new  group  of  eases  each 
year,  numbering  in  this  state  alone  from  5000 
to  10,000,  arising  from  these  infections  in  child- 


hood, we  are  forced  to  the  conclusion  that  we 
can  make  no  headway  in  the  general  pn 
until  we  control  the  child  problem. 

We  come  now  to  the  question  of  diagnosis, 
and  1  cannot  state  too  emphatically  that  we 
should  distinguish  very  clearly  between  a  diag- 
nosis of  infection  and  one  of  disease,  and  this 
must  be  done  on  broad  lines,  regarding  tuber- 
culosis as  an  endemic  disease,  an  enemy  of  the 
i rather  than  an  isolated  disease  of  the  in- 
dividual.    My  procedure  would  be  as  follows: — 

To  inquire  very  carefully  as  to  the  presence  of 
an  infecting  case  in  the  family,  and  if  one  is 
found,  make  a  provisional  diagnosis  of  infection. 
Then  try  the  von  Pirquet  test  and  if  that  is 
positive  make  a  physical  examination  for  signs 
of  intrathoracic  or  intra-abdominal  tuberculosis 
for  the  purpose  of  finding  out  whether  the  case 
is  one  of  infection  only,  or  disease.  If  the  well 
known  signs  of  mediastinal  gland  infection  are 
elicited  and  confusing  factors  eliminated  with- 
out active  disease  in  lung  or  abdomen,  the  facts 
should  be  carefully  explained  to  the  family,  the 
ease  reported  to  proper  authorities  and  the 
child  given  special  hygienic  care  at  an  out-door 
school.  If  active  disease  is  found,  treat  in  sana- 
torium or  special  out-door  school.  In  the  event 
of  a  negative  von  Pirquet  with  a  history  of  con- 
tact, keep  the  child  on  the  "suspicious"  list, 
place  him  in  an  out-door  school  if  possible,  and 
repeat  von  Pirquet  test  at  appropriate  inter- 
vals. If  there  is  a  negative  history  of  contact 
and  negative  examination  but  a  positive  von 
Pirquet.  the  procedure  should  be  the 
as  in  the  case  cited  above,  always  making  a  care- 
ful physical  examination  for  the  purpose  of  de- 
tecting the  active  case.  I  believe  that  the  adop- 
tion of  a  scheme  as  here  outlined  in  brief  will 
show  great  results  in  fifteen  years.  A  change 
in  the  board  of  health  regulations  is  necessary  so 
that  a  physician  may  report  cases  of  tubercu- 
lous infection  as  distinguished  from  tuberculous 
disease  needing  sanatorium  care,  whether  an 
open  case  or  not.  Tn  the  case  where  contact  is 
proved  but  von  Pirquet  test  is  negative,  the 
physical  examination  should  be  made  in  the 
same  way  and  the  von  Pirquet  test  repeated  sev- 
eral times.  In  any  event  the  name  of  the  child 
should  be  given  to  the  health  and  school  au- 
thorities as  a  suspicious  case  needing  oversight. 


X. 


Roentgen  Ray  ix  Tuberculosis  of  Children. 

r.v  W.  .7.  Dodd,  M.D.,  Boston, 
Roentgenologist  oj  Massachusetts  General  Hospital. 

The  question  is  often  asked,  "Can  a  diagnosis 
of  tuberculosis  be  made  earlier  by  means  of  the 
Roentgen  ray  than  by  other  methods  !" 

The  answer  we  have  always  mad.'  is.  thai  ii  a 
pathological    lesion    be    present,    the    Roentgen 
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plate  will  always  reveal  it.  But  it  must  be 
clearly  understood  that  because  the  roentgen 
picture  reveals  a  lesion,  it  is  not  necessarily  tu- 
berculosis. We  must  realize  that  the  Roentgen 
picture  is  a  projection  picture  and  "a  record  of 
density."  Any  lesion  that  will  cause  in- 
creased density  of  the  glands  or  surrounding 
tissue  will  present  a  departure  from  the  normal. 

This  being  the  case,  we  are  compelled  to  con- 
sider all  possible  causes  that  will  give  rise  to  this 
departure  from  the  normal. 

We  must  consider  the  infectious  diseases, — 
bronchitis,  bronchiectasis,  and  also  syphilis.  Do 
any  of  these  conditions  present  a  picture  which 
will  enable  the  Roentgenologist  to  make  a  differ- 
ent diagnosis?  Bronchitis  and  bronchiectasis 
oftentimes  do ;  other  conditions  we  believe  do 
not,  except  miliary  tuberculosis,  which  presents 
quite  a  characteristic  picture. 

St.  Engel  says,  "Bronchial  gland  tubercu- 
losis is  undoubtedly  a  very  important  subject 
as  it  is  often  an  isolated  process  and  the  only 
manifestation  of  the  tuberculous  lesion.  In  bis 
valuable  contribution  reviewed  by  Michael,  he 
gives  a  fine  description  of  the  anatomy  and 
topography  of  the  bronchial  glands  in  children. 

In  the  excellent  review  by  Michael,  many  emi- 
nent authorities  are  quoted. 

It  is  difficult  to  locate  certain  groups  of 
glands  that  are  obscured  by  the  heart,  large  ves- 
sel and  thymus.  Special  technique,  oblique  and 
lateral  views,  however,  will  oftentimes  give  con- 
siderable information. 

Recently  in  the  Roentgenological  department 
of  the  Massachusetts  General  Hospital,  a  series 
of  one  hundred  eases  have  been  examined. 
These  cases  were  referred  from  the  children's 
department.  A  most  careful  examination  has 
been  made  by  Dr.  R.  M.  Smith  and  every  effort 
made  to  determine  the  presence  of  tuberculosis. 

From  the  Roentgenological  point  of  view,  this 
is  a  most  interesting  and  important  series,  as 
in  all  cases  where  there  was  clinical  evidence  of 
a  lesion  this  has  been  confirmed  by  the  Roentgen 
picture. 

In  several  instances  lesions  were  found  that 
wire  not  made  evident  by  the  clinical  examina- 
tion; eleven  cases  in  all. 

In  only  nine  eases  out  of  this  series  of  one  hun- 
dred was  there  any  evidence  of  active  tuberculo- 
sis, yet  eighty-nine  showed  some  pathological 
lesion  in  the  Roentgen  picture.  The  Roentgen 
report  in  the  great  majority  of  these  cases  was 
enlarged  hilus  and  peribronchial  glands. 

("These  cases  will  be  published  in  detail  by  Dr. 
Smith.) 

Certainly  this  series  shows  that  other  condi- 
tions beside  tuberculosis  will  reveal  evidence  of 
enlarged  hilus  and  bronchial  glands,  and  em- 
phasizes the  great  importance  of  a  complete  ex- 
amination before  a  diagnosis  of  tuberculosis  is 
made. 

A  diagnosis  of  tuberculosis  should  not  be 
made  until  positive  clinical  evidence  is  ob- 
tained.    As  regards  the  Roentgen  picture,  is  it 


fair  to  assume  that  tuberculosis  (except  miliary 
tuberculosis)  will  present  a  sufficiently  different 
picture  than  other  infections  in  children?  The 
position  of  the  glands  involved  are  the  same 
and  we  are  not  convinced  that  a  differential 
diagnosis  can  be  made,  unless  the  glands  be  cal- 
cified. 

This  article  is  not  meant  to  belittle  the  use  of 
the  Roentgen  examination.  This  method  is  of 
the  utmost  importance  and  should  be  used  far 
more  frequently  than  it  is.  Definite  informa- 
tion as  to  the  presence  of  a  lesion  can  always  be 
obtained  if  present. 

Repeated  Roentgen  examinatiou  at  intervals 
of  a  month  or  less  are  advisable.  By  this  means 
we  frequently  show  that  the  lesion  has  cleared 
up.  We  should  not  expect  such  change  if  the 
lesion  be  tuberculous.  We  believe  that  the  phy- 
sician should  be  very  careful  before  making  a 
positive  diagnosis  of  tuberculosis,  owing  to  the 
fear  and  apprehension  that  such  statements  may 
give  rise  to. 

XL 

Tuberculosis  in  Children. 
By  Richard  M.  Smith,  M.D.,  Boston. 

Tuberculosis  in  children  involves  many  ques- 
tions relating  to  the  general  tuberculosis  situa- 
tion, but  in  the  limits  of  a  paper  as  brief  as  this, 
it  will  be  necessary  to  disregard  all  phases  of 
the  subject,  except  those  bearing  directly  on  the 
problems  peculiar  to  childhood.  Tuberculous 
infection  in  children  occurs  with  such  great 
frequency  that  it  demands  the  especial  consid- 
eration of  persons  interested  in  tuberculosis  and 
of  those  primarily  concerned  with  child  wel- 
fare. It  is  estimated  that  9%  of  all  children 
under  one  year  of  age,  and  that  from  60  to  80% 
of  all  those  under  fifteen  years  of  age  are  in- 
fected. The  theory  has  been  advanced  that  all 
tuberculosis  among  human  beings  is  acquired  in 
infancy  and  early  childhood,  and  that  tubercu- 
losis in  adult  life  is  simply  the  lighting  up  of  an 
old  infection.  This  probably  is  an  over-state- 
ment of  fact,  but  the  theory  suggests  the  im- 
portance of  studying  this  phase  of  the  subject. 

The  mode  of  infection  with  tuberculosis  at 
whatever  age  is  a  matter  which  has  been  dis- 
cussed for  many  years.  Whether  insufflation  or 
ingestion  is  the  primary  means  of  infection  is  of 
more  theoretical  than  practical  interest,  so  far 
as  prevention  or  treatment  of  the  disease  is  con- 
cerned. The  source  from  which  infection  is  ac- 
quired,  however,  is  a  matter  of  very  vital  conse- 
quence. Barring  the  rare  cases  of  prenatal  in- 
fection, tuberculosis  in  infancy  arises  as  a  re- 
sult of  direct  exposure  to  tubercle  bacilli.  Va- 
rious estimates  have  been  made  of  the  percen- 
tage of  infection  which  is  due  to  the  bovine  tu- 
bercle bacilli.  Von  Behring  goes  so  far  as  to  say 
that  tuberculosis  in  infants  is  usually  introduced 
in  cow's  milk  and  absorbed  through  the  intes- 
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tines.  Certainly  25%  of  the  infections  of  chil- 
dren under  five  years  of  age  are  from  this  type 
of  organism,  i.e.  one  case  of  tuberculosis  out  of 
every  four  occurring  in  infancy  or  early  child- 
hood is  acquired  from  tuberculosis  in  cows.  The 
percentage  of  infection  by  this  channel  is  great 
enough  to  make  it  extremely  important  that  we 
should  insist  upon  clean  milk  for  infants.  The 
necessity  of  securing  milk  which  is  free  from 
tubercle  bacilli  has  failed  to  arouse  the  interest 
among  physicians  which  the  frequency  of  tu- 
berculous infection  from  this  source  demands. 
The  least  we  can  do  is  to  insist  that  milk  shall 
be  from  a  tuberculin  tested  herd,  or  that  it  shall 
be  pasteurized.  There  can  be  no  middle  ground 
in  this  matter. 

Of  much  greater  importance  than  the  infec- 
tion of  infants  from  contaminated  milk,  is  the 
infection  which  comes  from  exposure  to  persons 
ill  with  tuberculosis.  Fishberg  has  found  in 
New  Yoi-k  City  that  out  of  6!)2  children  who  had 
been  in  contact  with  tuberculous  individuals, 
465,  or  67.25%,  gave  evidence  of  having  been  in- 
fected. This  emphasises  at  once  the  importance 
of  removing  patients  who  have  active  tubercu- 
losis from  the  home,  where  they  are  a  source  of 
danger  to  children.  A  considerable  portion  of 
the  money  spent  for  prevention  of  tuberculosis 
is  most  legitimately  expended,  it  seems  to  me,  in 
removing  the  active  sources  of  infection  from  the 
community.  By  this  means  we  may  secure  a 
constantly  diminishing  number  of  infected  in- 
dividuals. This  is  much  more  than  caring  for 
the  incurables;  it  is  the  surest  method  of  pre- 
venting the  extension  of  infection. 

Tuberculous  infection  in  children  is  practi- 
cally always  glandular  in  type,  and  this  glan- 
dular infection  is  primary,  not  secondary  to  the 
draining  of  a  tuberculous  focus  elsewhere  in 
the  body.  The  glands  may  be  situated  either  in 
the  cervical,  thoracic,  or  abdominal  regions. 
The  infection  of  the  cervical  glands  is  a  condi- 
tion quite  distinct  from  the  general  problem. 
The  infection  in  these  glands  usually  comes 
through  the  tonsils,  and  has  a  remarkable  ten- 
dency to  remain  localized  in  that  portion  of  the 
body.  Bone  tuberculosis  is  another  type  of  tu- 
berculous infection  common  in  children  which 
is  so  definite  in  its  manifestations  and  so  rarely 
extends  to  other  parts  of  the  body  that  it  need 
not  be  discussed  further. 

It  is  important  at  this  point  to  make  clear  the 
distinction  between  tuberculous  infection  and 
tuberculous  disease.  Tuberculous  infection  oc- 
curs in  many  instances  without  symptoms  suffi- 
cient to  attract  any  attention,  and  then  goes  on 
unrecognized.  It  may  give  no  signs  on  physical 
examination,  but  usually  thoracic  and  abdom- 
inal gland  tuberculosis  is  made  evident  by  the 
local  signs  of  enlarged  glands.  There  may  be 
chronic  enlargement  of  the  bronchial  or  mesen- 
teric glands  from  infection  with  some  other  or- 
ganism than  the  tubercle  bacillus.  It  is  neces- 
sary to  have  a  positive  von  Pirquet  reaction  to 
make  the  diagnosis  of  tuberculosis.     The  von 


Pu-quet  reaction  may  be  taken  as  a  safe  index  to 
tuberculous  infection.  The  instances  in  which  a 
negative  reaction  occurs  in  the  presence  of  a 
tuberculous  infection  are  usually  instances  which 
can  be  explained  according  to  well  known  facts. 

Unless  the  tuberculous  infection  is  active,  it  is 
not  a  source  of  immediate  danger,  either  to  the 
individual  or  to  the  community.-  A  child  with 
such  an  infection  should  be  treated,  not  as  a  pa- 
tient  with  active  tuberculosis,  but  as  an  indi- 
vidual to  be  watched  carefully,  fed  properly  and 
put  under  good  hygienic  surroundings  in  order 
that  the  disease  may  not  become  active. 

Tuberculous  disease  means  an  active  tubercu- 
losis. This  condition  in  children  starts  as  a 
glandular  disease,  but  has  a  great  tendency  to 
extend  beyond  the  confines  of  its  original  seat 
within  the  gland,  and  when  such  an  extension 
occurs  apparently  there  is  little  further  ten- 
dency to  localization.  It  becomes  at  once  a 
generalized  process,  leading  often  to  rapid 
death.  After  the  age  of  ten  years,  tuberculosis 
assumes  the  characteristics  of  adult  tuberculosis, 
but  before  that  age  the  diagnosis  must  be  made 
on  different  evidence.  The  symptoms  are 
usually  very  indefinite.  There  is  little  or  no 
cough  and  almost  never  any  sputum.  The  tem- 
perature is  frequently  not  greatly  elevated,  and 
not  more  elevated  than  occurs  in  infants  and 
young  children  from  a  variety  of  causes.  Night 
sweats  do  not  usually  occur,  and  if  present  may 
be  due  to  many  causes  not  tuberculous.  The 
history  is  one  of  general  malaise,  slight  fever, 
loss  of  weight,  pallor  or  similar  indefinite  com- 
plaints. These  symptoms  are  most  often  at- 
tributed to  some  disease  of  the  gastro-intestinal 
tract.  Physical  examination  in  the  early  stage 
of  the  disease  reveals  nothing  other  than  a  child 
in  poor  condition  with  enlarged  glands.  The  di- 
agnosis of  enlarged  bronchial  glands  has  been 
the  subject  of  much  discussion  for  many  years, 
but  there  is  no  unanimity  as  to  the  physical 
signs  of  this  condition.  In  general,  it  may  be 
said  that  the  two  most  dependable  signs  are  the 
downward  extension  along  the  spine  of  the  point 
where  whispered  bronchophony  can  be  heard, 
i.e.  D'Espine's  sign,  and  the  x-ray.  Unless 
D'Espine's  sign  is  positive  down  to  the  second 
thoracic  vertebra,  it  is  not  a  reliable  sign  of 
enlarged  bronchial  glands.  The  x-ray  findings 
are  of  distinct  vain.-,  and  with  rare  exceptions 
coincide  with  the  other  sign.  In  favorable  cases 
there  is  dullness  at  one  side  or  the  other,  most 
often  tie-  right,  of  the  vertebral  column  a1  the 
level  of  Hi'-  lung  n  tie  fourth  ti 

vertebra.  \n  many  instances  also  there  is  an 
enlargement  of  lie1  superficial  veins  of  tie-  upper 
portion  of  the  ehest. 

Enlargement  of  the  abdominal  glands  may 
give  no  signs,  but  in  some  instances  the  glands 
may  be  felt  on  deep  palpation. 

When  the  disease  extends  beyond  the  glands 
into  other  parts  of  the  body  the  physical  signs 
become  more  definite.  In  the  lung-  they  may 
be  those  of  broncho-pneumonia  and  frequently 
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that  diagnosis  is  made  with  no  suspicion  of  tu- 
berculosis. The  diagnosis  of  meningitis  and 
peritonitis  need  not  be  discussed  here. 

The  general  impression  prevails  that  tubercu- 
lous disease  in  infants  is  always  fatal.  Schloss- 
man  says  he  lenows  of  no  infant  who  has  been 
cured.  Von  Pirquel  puts  the  mortality  of  chil- 
dren under  one  year  of  age  as  90%.  He  says 
further  that  there  is  very  little  tendency  to 
cure  under  Eour  years  of  age.  My  own  expert 
eme  leads  me  to  be  somewhat  more  optimistic 
than  these  statements,  but  the  fact  remains  that 
the  great  majority  of  infants  with  the  disease  die. 
\-  the  age  increases  the  prognosis  becomes  more 
favorable.  This  emphasizes  the  need  of  pro- 
\  infant^  from  the  sources  of  infection 
and  the  desirability  of  making  the  diagnosis  in 
the  early  stage  of  the  disease,  when  it  is  confined 
to  tic  glands.  When  there  is  evidence  of  the 
exti  osion  of  the  process  beyond  the  glands  the 
prognosis  is  very  grave. 

The  treatment  of  tuberculous  disease  in  in- 
fancy and  childhood  is  not  radically  different 
from  the  treatmenl  of  tuberculosis  in  adults. 
These  patients  require  plenty  of  fresh  air,  rest 
and  careful  attention  to  the  details  of  feeding. 
The  greatest  single  Eaetor  in  infantile  tubercu- 
losis work  is  the  prevention  of  infection,  which 
means  clean  milk  and  the  adequate  treatment  of 
persons  with  open  tuberculosis. 

DISCI 

Dr.  Connor :  ll  is  very  interesting  to  hear 
the  views  of  these  different  men.  I  believe  most 
decidedly  that  we  have  got  to  discriminate  care- 
fully in  speaking  to  the  parents  in  regard  to 
children  being  tuberculous,  suspected  of  having 
tuberculosis.  H  is  detrimental  both  to  the  chil- 
dren and  to  the  welfare  of  the  family.  Often- 
times it  has  been  dune,  bringing  about  a  feeling 
of  unhappiness  and  discontent.  There  is  no 
question  as  to  the  fatal  results  with  infants.  T 
think  Dr.  Smith  has  been  particularly  fortunate 
in  doing  so  well.  I  think  he  should  be  congrat- 
ulated. T  believe  must  decidedly  that  at  such 
an  age  as  that  they  are  practically  dead  from  the 
outset.  The  question  of  tuberculous  glands  in 
children  14  to  15  years  of  age  is  an  entirely  dif- 
ferent matter.  We  do  see  them  and  they  get 
well  and  rarely  ever  have  any  subsequent 
trouble  so  far  as  the  lymphadenoma  is  con- 
cerned.  The  statement  1ms  been  made  and 
should  be  emphasized  that  treatment  should  be- 
gin af  the  time  the  child  is  born,  and  that  the 
conditions  of  the  home  and  the  conditions  of  the 
people  with  whom  the  child  comes  in  contact 
should  be  looked  into.  I  do  not  believe  that 
there  is  any  doubt  that  by  far  the  most  of  our 
tuberculosis  begins  in  childhood.  The  figures  of 
the  different  men  that  have  looked  it  up  vary 
a  great  deal  according  to  the  location  in  which 
they  worked.  Sahli  finds  only  5%.  His  work 
is  done  among  the  well-to-do.  Hamburger  finds 
95%   because  he  works  among  the  very  poorest 


class.  Von  Ruck  reports  85%  of  children  which 
were  not  considered  tuberculous  at  all.  Certain 
it  is  that  at  least  two-thirds  of  the  cases  of  tu- 
berculosis arise  before  a  child  is  15  years  of  age. 


iKryorta  of  ^unrtifa. 


AMERICAN  SURGICAI  ASSOCIATION. 

Annual  Meeting,  Held  in-  the  Astor  Hotel,  New 
Yore  City,  April  9.  10  and  11.  1914. 

The    President,    Dr.    William    J.    Mayo,    in   the 

chair. 

I  Concluded  from  pagt  426.'! 

ARTHROPLASTY  FOR  INTRA-ARTICULAR  BONY  AND  FIBROUS 
ANKYLOSIS  OF  TEMPOROMANDIBULAR  ARTICULATIONS 
REPORT   OF    NINE    CASES. 

Dr.  John  B.  Murphy,  Chicago:  Ankylosis  of 
the  jaw  may  be  divided  into,  (1)  the  intra-articular 
fibrous  and  osseous,  and  (2)  the  extra-articular 
cicatricial  varieties.  The  most  common  type  is  the 
bony,  and  in  this  there  is  complete  fixation  of  the- 
jaw.  When  the  ankylosis  is  fibrous  there  is  some 
degree  of  motion  of  the  jaw.  The  symptomatology 
is  a  flattening  and  deformity  of  the  unaffected  side, 
while  the  opposite  side  is  full  and  round,  a  retrac- 
tion of  the  chin  with  deviation  toward  the  anky- 
Iosed  side,  and  a  slight  sliding  motion  of  the  un- 
affected side  on  forced  opening  of  the  mouth.  The 
muscles  on  the  ankylosed  side  are  more  atrophied 
than  ihose  on  the  opposite  side.  The  teehnie  of  the 
operation  consists  in  the  division  of  the  mandible 
at  its  condyles,  the  removal  of  a  third  of  an  inch 
of  the  entire  diameter,  the  interposition  of  the 
temporal  fascia  and  fat  flap,  and  closure  of  the 
wound.  Then  the  separation  of  the  teeth  on  the  op- 
erated side  by  a  bloek  for  two  weeks  and  the  insti- 
tn>     i;  of  passive  motion  after  the  third  week. 

DISCUSSION. 

Prof.  Lexer,  Jena:  I  believe  that  in  ankylosis 
of  the  jaw  the  prognosis  for  arthroplasty  is  good. 
I  have  performed  the  operation  similar  to  Mur- 
phy's, but  undertook  the  interposition  of  free  fat 
flaps.  In  the  other  joints  I  transplanted  fat.  fascia 
and  joint  cartilage.  The  most  difficult  is  the  knee 
joint,  because  it  must  be  able  to  support  the  weight 
of  the  body  without  other  assistance.  For  this  rea- 
son I  prefer  here  the  free  homoplastic  joint  trans- 
plant. Also  ether  transplants  lead  to  the  same 
end.  namely,  fat  in  weight-  bearing  joints.  The  most 
important  thing  for  the  joint  is  good  after-treat- 
ment of  the  ease  with  well  preserved  musculature, 
retained  fascia  lata,  sound  patella,  and  the  cure  of 
the  underlying  cause. 

Prof.  JuRASZ,  Leipsic :  In  ankylosis  of  the  knee- 
joint  in  the  clinic  in  Leipsic  we  have  of  23  cases  of 
immobilization,  16  good  results  and  7  failures,  the 
latter  all  belonging  to  the  earlier  period.  We  have 
tried  fascia  alone,  free  fascia  with  fat,  and  pedicle 
fascia  with  fat :  the  last  material  we  consider  the 
best  and  use  it  always,  and  the  last  cases  have  all 
been  successful.    We  consider  a  good  result  a  move- 
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ment  of  at  least  50%,  so  that  the  patient  can  sit 
down  and  go  upstairs.  Amongst  our  patients  have 
been  officers  of  the  army,  who  could  take  up  their 
duty  after  operation.  Care  must  be  taken  in  the 
choice  of  patients,  not  people  having  no  energy, 
which  is  required  in  the  after-treatment.     We  have 


jaw  is  also  removed.  If  the  former  operation  i- 
done  thoroughly  the  mortality  is  almost  80%  from 
primary  or  secondary  pneumonia,  or  from  late  in- 
fection from  the  oral  fistula.  The  author  was  first 
impressed  with  the  facts  when  it  was  found  that 
the  first  cured  cases  were  either  cancers  originating 


to  prepare  patients,  giving  them  a  good  massage  to  !  in  the  floor  of  the  mouth,  or  cancers  of  the  tongue 
reinforce  the  muscles,  also  we  must  not  take  pa- 1  invading  the  floor  of  the  mouth,  in  which  it  was 
tients  who  have  ankylosis  the  result  of  an  accident,  J  absolutely  necessary  to  resect  portions  of  the  lower 
who  are  claiming  money,  because  these  cases  never  j  jaw  in  order  to  remove  the  disease.  The  extent  of 
give  a  good  result.     To  gain  entrance  to  the  knee- !  the   disease,   therefore,   forced   the   surgeon   to   the 


joint  we  are  using  now  the  two  lateral  incisions.  To 
prevent  hematoma  we  put  the  knee-joint  on  a  splint 
for  the  first  two  days  and  bandage  tightly,  and 
only  from  the  third  day  begin  with  extension,  but 
early  we  practice  good  massage  of  the  muscles. 

Dr.  Edward  Martin,  Philadelphia:  The  patient 
mentioned  by  Dr.  Murphy  had  run  a  stick  in  her 
cheek  some  fourteen  years  before,  had  a  long  suppu- 


more  radical  and  mutilating  procedure  and  allowed 
him  to  perform  removal  en  bloc.  During  the  same 
period,  earlier  and  more  favorable  cases  were  sub- 
jected to  less  extensive  operations.  When  the  floor 
of  the  mouth  was  not  removed,  local  recurrence  al- 
ways followed,  and  when  it  was  thoroughly  re- 
moved the  patients  died  from  the  operation.  In 
November,  1910,  the  author  for  the  first  time,  in  a 


ration  as  a  result,  and  was  operated  upon.  When  favorable  early  cancer  of  the  tongue,  removed  the 
I  saw  her  there  was  a  bony  growth,  a  horn  branch- j  right  half  of  the  tongue,  the  right  floor  of  the  mouth, 
ing  from  the  coronoid  process  to  the  greater  wing  the  right  half  of  the  jaw  and  the  glands  on  the 
of  the  sphenoid.  The  slight  motion  in  the  mouth  right  side  of  the  neck,  all  in  one  piece.  The  wound 
was   more   accentuated   on   the   good   side,   and  the    was  closed  by  suturing  the  mucous  membrane  of  the 


operation  consisted  in  avoiding  the  facial  nerve 
especially  in  women,  and  chiselling  across  the  bony 
spur;  the  result  was  quite  satisfactory. 

Dr.  Murphy,  closing :  Passive  motion  should  not 
be  resorted  to  until  the  wound  is  healed.  We  put 
on  extension  immediately  after  operation.     In  hip 


richt  cheek  to  the  remaining  half  of  the  tongue.  The 
patient  was  able  to  swallow  at  once  after  opera- 
tion, and  no  recurrence  followed.  The  microscopic 
study  showed  that  the  floor  of  the  mouth  was  infil- 
trated, but  the  glands  were  not. 
As  the  removal  of  the  lower  jaw,  especially  at  the 


cases  it  is  put  on  before.  In  the  jaw  we  place  a  symphysis,  is  mutilating,  the  author  has  attempted 
plug  between  the  two  alveolar  processes  and  main- ,  to  accomplish  the  same  results  in  a  different  way. 
tain  this  until  primary  union  takes  place.  Hema-  ;  The  glands  of  the  neck  are  first  removed,  and  after 
toma  is  one  of  the  greatest  and  most  difficult  obsta-  j  the  operation,  their  connection  with  the  floor  of  the 
cles  to  a  good  result.  We  resort  to  aspiration  as  J  mouth  below  the  lesion  is  thoroughly  burned  with 
soon    as   it   is   recognized   and   continue   that  until    the  cautery  and  the  wound  closed.     Then  the  lesion 


the  tongue  and  floor  of  the  mouth  is  attacked 
with  the  electric  cautery.  This  is  repeated  two  or 
more  times  until  everything  is  destroyed  down  to 
the  area  of  the  first  cauterization  from  below.  The 
healed    skin   flap   of   the   first   operation   forms   the 

CANCER    OF    THE    TONGUE    BASED    UPON    THE    STUDY    OF     flnQr  Qf  the  mouth  aud  prevent3  an  oral  fistula.     The 


the  bleeding  ceases  and  there  is  primary  or  sec- 
ondary approximation  without  suppuration  in  the 
two  surfaces  of  the  wound. 


OVER    100    CASES. 

Dr.  Joseph  C.  Bloodgood,    Baltimore:      It    has 


first  operation  after  this  method  was  performed  in 
April,  1912.  The  lesion  was  a  cancer  occupying  the 
beST'd^^Stoatedirthis  stad^ThaTtiie'failuretol  floOT.of  *e  mouth  between  the  tongue  and  the  sym- 
cure  where  cancer  of  the  tongue  is  fully  developed  j  Ph^_s  °i,^aw^  ^^J^w^m^.^^ 
is  due  chiefly  to  the  neglect  to  remove  the  muscles 


of  the  floor  of  the  mouth  below  the  cancer. 

The  high  mortality  after  operations  for  cancer 
of  the  tongue  is  chiefly  due  to  the  removal  of  the 
floor  of  the  mouth  without  removing  at  the  same 
time  a  section  of  the  lower  jaw. 

The  investigation  has  also  shown  that  if  a  le- 
sion of  the  tongue  is  subjected  to  immediate  opera- 
tion within  a  few  weeks  after  the  onset  of  the  lesion 


lollnr.  Permanent  cures  have  been  accomplished  in 
similar  cases  by  en  bloc  dissection  of  the  tongue, 
floor  of  the  mouth,  jaw  and  glands.  The  oldest  case 
thus  treated  lived  fifteen  years,  but  the  operation  is 
very  mutilating  and  recently  a  patient  refused  to 
submit  to  it.  This  led  the  author  to  attempt  whit 
he  had  had  in  mind  for  some  years.  Now.  tv 
since  the  operation,  there  is  no  evidence  of  recur- 
rence  and    no   mutilation.      Since   then    four   other 


v  „*     t„  -n,;     cases  have  received  this  treatment  with,  so  far,  ap- 
tne  chances  of  a  permanent  cure  are  best.     In  tm> 

stage  it  will  usually  be  sufficient  to  remove  the  local    P<™£  ^g^  of  cases  of  cancer   of  the   tongue 


lesion  with  a  good  margin  of  healthy  tissue,  and 
this  removal  should  be  accomplished  with  the  elec- 
tric cautery.  The  centre  of  the  lesion  should  be 
preserved  for  microscopic  study.  While  the  chances 
are  that  the  lesion  will  be  found  to  be  benign. 
should  it  prove  to  be  cancer,  the  possibilities  of  cure 
are  almost  100%'.  In  the  past  surgeons  have  ap- 
parently performed  too  extensive  operations  upon 
the  glands  of  the  neck.  This  is  theoretically  incor- 
rect, because  cancer  of  the  mouth  infiltrates  into 
the  glands  of  the  neck  through  the  floor  of  the 
mouth.  When  the  operation  is  performed  in  one 
stage,    it   is   impossible   to   remove  the   ton 


seek   surgical    aid    at  an   unnecessarily   late  period. 

In    every   case    the   patient    is    warned — there   is    al- 

imething  to  be  seen  and  felt  in  the  tongue  or 

floor  of  the  mouth.    If  such  a  lesion  is  investigated 

at  once,  a  local  operation  with  the  electric  cautery 

shi  uld  be  sufficient;  in  a  later  stage  removal  of  the 

nds   a'!''  re]  eati  A  cauterizations  of  the  mouth  le- 

ions;  in  s1  ill  later  stage  .  resection  of  the  jaw  must 

ce  seems  to  show  that  this 

operation   should  he  done  in  stages:  first,  thorough 

removal   of   the    glands    with    cauterization    of    the 

i    the  mouth   from  the  neck  wound;  second. 


floor  of  the  mouth,  the  glands,  and  then  close  the    cauterization  of  the  lesion  within  the  mouth;  third, 
opening  in  the  mouth,  unless  a  section  of  the  lower .  removal  of  the  lower  jaw  and  cauterized  area. 
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observed  to  1908,  compared  with  those  of  the  past 
five  years,  show  the  influence  of  education.  The 
very  early  precancerous  lesions  have  increased  from 
8  to  30rr.  The  late  and  inoperable  cases  have  de- 
creased from  18  to  10%.  The  euros  have  increased 
from  21  to  50%. 

In  the  14  eases  personally  operated  upon  by  these 
newer  methods  in  the  past  five  years,  there  has  been 
no  postoperative  mortality,  and  so  far  but  one  pa- 
tient is  dead  from  recurrent  carcinoma,  and  there  is 
evidence  of  recurrence  in  only  one  case.  Consider- 
ing all  the  cases  studied  the  postoperative  mortality 
has  been  about  22'  ,  .  The  results  in  the  14  cases 
also  demonstrate  that  the  improved  methods  prom- 
ise a  much  larger  per  cent,  of  permanent  cures  and  a 
longer  freedom  from  recurrence. 


DISCCSSIi  iX. 

Dr.  Moresttn,  Paris:  The  prognosis  of  cancer 
depends  chiefly  on  the  time  of  treatment  and  upon 
the  methods  employed.  The  complete  extirpation  of 
the  menaced  or  invaded  lymphatic  channels  and 
glands  is  absolutely  necessary,  as  essentia]  as  the  re- 
moval of  the  cancer,  which  should  be  done  by  cut- 
ting wide  of  the  tumor  mass.  For  instance,  in  the 
case  of  carcinoma  of  one  side  of  the  tongue,  which 
is  very  common  and  quite  typical,  the  part  of  the 
organ  corresponding  to  the  diseased  section  should 
be  extirpated,  as  well  as  the  floor  of  the  mouth  and 
all  the  subclavicular  carotid  and  submaxillary 
glands  and  those  glands  lying  below  the  hyoid  bone. 
The  carotid  region  should  be  carefully  closed  by 
sutures  uniting  its  muscles, — the  external  wound 
should  be  completely  closed,  the  bucco-submaxillary 
wound  packed  and  food  given  only  through  the 
stomach  tube  until  cicatrization  of  these  wounds. 
The  patient  should  be  allowed  to  get  up  on  the  day 
of  the  operation  or  on  the  following  day. 

Dr.  Charles  H.  Mayo,  Kochester:  I  was  glad  to 
hear  Dr.  Bloodgood  speak  of  heat.  Removal  by  the 
Paquelin  cautery  is  not  satisfactory,  for  this  is  too 
hot.  The  crusting  that  ensues  from  the  boiling  of 
the  blood  on  the  white-heated  instrument  is  the  best 
protection  for  the  tissues,  better  than  asepsis.  The 
heat  must  be  a  direct  heat,  the  electric  heat,  the 
actual  cautery:  we  must  have  something  that  broils 
and  does  not  cut  tissue. 

Dr.  Bloodgoop,  closing:  We  may  express  our- 
selves  in  regard  to  cancer,  that  in  most  regions 
where  the  disease  comes  we  have  conquered  the 
technic;  the  question  is  simply  one  of  conquering 
the  disease. 


THF    FUNCTION    OF    THE    GASTRO-EXTEROSTOMY    OPENING 
IX   CASES  OF  PERMEABLE    PYLORUS. 

Prof.  Hexri  Hartmaxx,  Paris:  It  is  generally 
accepted  that  in  the  presence  of  a  permeable  py- 
lorus, the  gastro-jejunal  opening  is  inclined  to  ob- 
literation in  consequence  of  its  physiological  use- 
the  chyme  following  the  pylorus.  These 
two  affirmations  seem  to  us  mistaken.  The  gastro- 
jejunal  stoma  well  lined  by  mucous  membrane, 
without  ulceration  whatever,  without  any  scar  tis- 
sue, remains  permeable  forever.  We  have  collected 
44  cases  of  obliteration  of  the  gastro-jejunal  stoma: 
37  cases  of  pyloric  or  subpylorie  stenosis.  4  indis- 
putable cases  of  peptic  ulcer,  only  3  cases  of  free 
pylorus.  On  the  other  hand,  the  persistence  of  the 
gastro-jejunal  stoma,  in  the  cases  where  its  func- 
tions were  useless,  has  been  observed  anatomically 


by  lienck  after  three  months,  by  Lebenen  after  28 
months,  by  Busch  after  six  years;  we  ourselves  have 
seen  it  after  4  years  in  the  case  of  an  ulcer  of  the 
lesser  curvature.  The  functions  of  the  gastro- 
jejunal  stoma  take  place  even  when  the  pylorus  has 
been  found  permeable.  Our  experiments  on  dogs 
have  shown  that,  if  the  opening  is  situated  on  the 
cardiac  part  of  the  stomach,  the  chyme  passes  al- 
mosl  altog  ither  through  the  pylorus;  but  this  is  not 
true  if  the  opening  has  been  made  in  the  pyloric 
antrum.  In  this  list  case  the  gastric  contents  pass 
almost  altogether  through  the  stoma.  These  differ- 
ences are  explained  by  the  fact  that  the  stomach  has 
to  be  divided  physiologically  in  two  parts,  one  car- 
diac part,  a  simple  reservoir  allowing  the  action  of 
the  secretions  on  the  ingested  food,  another  pyloric 
part,  a  motor  thrusting  the  gastric  contents  into  the 
intestines.  The  radiological  examinations  made  on 
our  patients  with  a  permeable  pylorus,  who  under- 
went Lra-tro-enterostomy,  confirms  the  results  of  our 
experiments  on  dogs.  Briefly  then,  there  is  no  more 
fear  to  be  had  of  an  anatomical  obliteration  of  the 
gastro-jejunal  stoma  in  the  cases  of  a  permeable 
pylorus  than  in  any  other  case.  These  stomata  are 
physiologically  useful  when  they  are  established  in 
the  pyloric  antrum  in  the  neighborhood  of  the 
greater  curvature. 

Dr.  J.  M.  T.  Finney,  Baltimore:  I  always  hesi- 
tate to  discuss  a  paper  on  gastroenterostomy  be- 
cause T  am  willing  to  admit  prejudice  to  start 
with.  My  own  feeling  about  the  operation  is  that 
it  is  never  the  operation  of  choice,  always  the  op- 
eration of  necessity.  Professor  Hartmann's  ob- 
servations are  in  entire  accord  with  my  own.  It  is 
never  my  practice  to  close  the  pylorus  in  doing  gas- 
troenterostomy. It  has  never  seemed  to  be  neces- 
sary but  once  or  twice.  The  more  I  study  the  x-ray 
in  connection  with  stomach  cases,  the  less  depend- 
ence do  1  place  upon  it.  If  it  agrees  with  the  clin- 
ical picture  I  accept  it  as  corroborative  evidence. 
The  well-established  idea  that  in  the  face  of  a 
closed  pylorus  the  new  opening  will  never  close,  is 
not  true.  A  case  came  under  my  notice  recently  op- 
erated upon  by  Dr.  Gerster,  which  statement  is 
sufficient  evidence  that  the  operation  was  well  done 
in  the  beginning.  A  posterior  gastroenterostomy 
had  been  done  in  the  face  of  an  obstructed  pylorus 
by  scar  tissue.  The  man  came  under  my  care  with 
symptoms  of  almost  complete  obstruction.  I  op- 
erated and  found  the  pylorus  absolutely  obliterated. 
The  mucous  membrane  was  completely  restored. 
There  was  a  natural  closure  of  the  pylorus  after  the 
opening  made  by  Dr.  Gerster,  which  opening  func- 
tioned for  about  five  years.  For  four  or  five  months 
the  obstructive  symptoms  increased,  and  when  I  op- 
erated the  new  opening  was  not  larger  than  a  straw. 
This  shows  that  it  is  possible  for  the  new  opening 
to  close  in  the  face  of  a  closed  pylorus. 

Dr.  Arpad  G.  Gerster,  New  York :  I  wish  to  add 
one  point  regarding  the  interesting  observation  of 
Dr.  Finney's,  which  he  omitted  but  which  I  con- 
sider very  important.  The  operation  was  done  with 
the  aid  of  the  Murphy  button,  and  the  very  ob- 
servation given  by  Dr.  Finney  has  been  repeated  by 
me  in  a  number  of  other  cases  operated  on  ten  years 
ago  and  again  six  or  seven  years  ago,  when  the 
Murphy  button  was  more  frequently  used.  When 
these  apertures  were  inadequate,  and  when  a  peptic 
ulcer  developed,  as  Dr.  Hartmann  suggests,  along 
the  juncture  of  stomach  and  jejunum,  the  inade- 
quate aperture  closes  more  promptly  and  rapidly 
than  where  an  ample  stoma  is  established. 


Vol.  CLXXI,  No.  12] 


BOSTON   MEDICAL   AND   SURGICAL   JOURNAL 


459 


Dr.  Fred  B.  Lund,  Boston:  In  connection  with 
Dr.  Finney's  remarks  I  wish  to  report  a  case  of 
closure  of  the  stomach.  Dr.  Weir  did  a  gastroenter- 
ostomy ten  years  ago  on  a  patient,  then  aged  63 ;  for 
ten  years  there  was  dilated  stomach  with  visible  per- 
istalsis. TJpon  operation  I  found  the  stoma  had 
closed  to  the  size  of  a  lead  pencil.  One-half  of  the 
intestinal  button  had  gotten  back  into  the  stomach 
and  stuck  in  the  pylorus  so  that  it  was  necessary  to 
do  a  Finney  operation,  which  had  been  most  applic- 
able in  my  hands,  where  gastroenterostomy  has  not 
been  satisfactory.  In  another  case,  that  of  a  woman 
upon  whom  I  had  done  a  gastroenterostomy  for  ex- 
tensive indurated  ulcer  of  the  lesser  curvature  four 
years  previously,  I  found  upon  undertaking  to  re- 
move a  fibroid,  the  pylorus  and  gastro-enterostomy 
wound  both  open.  This  goes  to  confirm  Professor 
Hartmann's  observations. 

Dr.  John  Bapst  Blake,  Boston:  In  Professor 
Hartmann's  valuable  paner  he  spoke  of  the  paper  by 
Cannon,  in  which  I  did  the  operative  work  on  cats. 
In  our  conclusions  we  did  not  state  that  food  would 
invariably  pass  out  through  the  pylorus,  but  that  the 
physiological  tendency  was  that  it  would  pass 
through  the  pylorus.  We  would,  therefore,  differ 
from  the  conclusions  of  Professor  Hartmann,  and 
say  that  the  tendency  is  invariably  to  go  through 
the  pylorus  if  the  pylorus  is  open.  Our  second  ob- 
servation agreed  with  Professor  Hartmann's  upon 
the  inefficiency  of  a  stoma  placed  in  the  cardiac  end 
of  the  stomach. 

EXTIRPATION     OF     THE     SPLEEN     FOR     DISEASES    OF    THE 
BLOOD. 

Dr.  Ranzi,  Vienna.  About  20  extirpations  of  the 
spleen  for  diseases  of  the  blood  are  reported,  per- 
formed at  the  Surgical  Clinic  of  Prof.  v.  Eiselsberg, 
Vienna.  The  indications  for  these  operations  made 
by  Professor  Eppinger  were:  — 

Hemolytic  icterus  (3  cases.) 

Pernicious  anemia  (5  cases). 

Banti's  disease  and  hypertrophic  cirrhosis  of  liver 
(9  cases). 

Thrombophlebitic   forms    (3  cases). 

From  all  these  cases  four  patients  died  after  the 
operation  (shock,  ileus  of  duodenum,  2  pneumonia). 
The  results  in  the  other  16  cases  were  very  satisfac- 
tory. The  patients,  formerly  very  weak  and  obliged 
to  keep  their  beds,  have  regained  their  strength  and 
weight  and  are  again  able  to  work,  especially  the 
cases  of  pernicious  anemia.  In  pernicious  anemia 
the  extirpation  is  very  easy;  in  other  cases  some- 
times very  difficult  on  account  of  the  excessive  ad- 
hesions and  enlarged  blood  vessels.  The  operations 
were   performed   under   local   anesthesia. 

DISCUSSION. 

Dr.  J.  M.  T.  Finney:  During  the  last  year  I 
have  operated  upon  three  of  these  cases, — two  of  the 
pernicious  anemia  type  and  one  of  the  Banti  type. 
All  have  made  excellent  recoveries,  and  one  case 
presented  the  interesting  anomaly  of  a  double 
spleen.  The  oldest  patient  had  been  kept  alive  for 
a  year  by  repeated  transfusions.  For  about  a  year 
now  she  has  had  a  perfectly  normal  blood  picture 
and.  so  far  as  one  can  tell,  she  is  absolutely  well. 
Th's  patient  belonged  to  the  pernicious  type.  The 
other  two  patients  have  been  operated  upon  so  re- 
cently that  it  is  impossible  to  say  what  the  results 
will  be,  but  the  immediate  results  have  been  most 
satisfactory  in  all  three  cases. 


our  experience  up  to  date  in  the  treatment  of 
malignant  tumor  by  radium  in  the  clinic  of 
von  eiselsberg,  vienna. 

Dr.  Eichard  Sparman  :  Since  July  1913,  52  cases 
of  inoperable  malignant  growths  have  been  treated 
with  radium  at  the  clinic  of  Professor  v.  Eiselsberg 
in  Vienna.  We  had  225  mg.  radium  and  150  mg. 
mesothorium  at  our  disposal  divided  in  fifteen  ap- 
plicators. Malignant  tumors  have  been  exposed 
curatively  or  preventively,  following  not  radical 
operations.  Preventively  used,  it  seemed  to 
hasten  the  recurrence  in  nearly  all  our  cases. 
There  is  not  such  a  thing  as  elective  ef- 
fect, the  tumor  cell  is  not  more  easily  destroyed 
because  of  the  specific  action  of  the  radium  itself, 
but  being  a  degenerative  cell  it  is  more  susceptible 
to  any  trauma.  The  histological  changes  in  the 
tissues  are  not  specific.  The  effect  of  the  radium  is 
only  a  local  one.  The  hopes  we  placed  in  the  ra- 
dium as  a  new  and  successful  means  in  the  treat- 
ment of  malignant  tumors  have  not  been  realized. 

discussion. 

Dr.  Eobert  Abbe,  New  York:  I  think  it  is 
borne  out  by  our  experience  that  carcinomatous  tu- 
mors in  the  sense  of  the  malignant  carcinomatous 
nests  of  cells  are  destroyed  by  radium,  not  by  a  spe- 
cific action,  but  through  a  necrotic  action,  or 
through  a  secondary  anemia  from  dilatation  of  the 
vessels  supplying  the  parts.  You  produce  atrophy 
of  the  tissue  if  you  give  a  judicious  dose  of  ra- 
dium. If  you  give  too  much  of  a  dose,  as  von 
Eiselsberg  has  demonstrated,  you  produce  a  tox- 
emia from  absorption  of  the  necrotic  tissue.  Upon 
sarcoma  and  other  life-destroying  tumors  radium 
has  a  specific  action.  Take,  for  instance,  a  mye- 
loid sarcoma,  a  tumor  springing  from  the  true  mye- 
loid tissue  of  the  bones,  that  myeloid  tissue  will  lie 
driven  back  to  a  normal  line  of  cell  action  by  the 
simple  application  of  radium.  A  jaw  bone  de- 
stroyed entirely  by  a  neoplasm  of  pure  myeloid 
structure  will  be  reformed  as  bone  resembling  the 
same  structure  as  the  orginal  bone.  I  have  one 
such  case  now  well  aften  ten  years,  in  which  you 
cannot  see  the  difference  in  the  two  sides,  except 
that  one  is  a  little  thicker.  This  result  has  been 
repeated  in  ten  or  twelve  cases  of  myeloid  tumors. 
If  this  is  not  specific  action  there  is  no  such  thing 
as  specific  action.  Not  alone  the  myeloid  sarcomas, 
but  also  the  round  cell  sarcomas  are  favorably  af- 
fected. 

1  Hi.  K.  A.  J.  MacKenzie,  Portland,  Oregon :  I 
would  like  to  mention  the  value  of  a  simple  radium 
apparatus  seen  in  Paris  three  years  ago.  It  has  a 
maximum  strength  of  5,000,000,  which  means  that 
the  uranium  being  the  unit,  it  has  5,000,000  times 
the  strength.  I  have  used  it  in  18  cases,  chiefly 
superficial  cancers  and  in  two  or  three  eases  of  ke- 
loid,  and  in  three  or  four  cases  of  angioma  in  little 
children,  telangiectases  of  the  scalp.  In  all  the 
cases  the  results  have  been  truly  remarkable.  One 
patient  treated  for  an  epithelioma  on  the  bridge  of 
the  nose  received  about  175  hours  of  exposure,  hot 
withoul  any  impression.  Two  months  later  she  told 
me  that  this  cancer  had  absolutely  disappeared 
without  leaving  any  scar.  The  same  remarkable 
results  have  been  obtained  in  angiomata  ami  epulis. 
ft  iiiust  be  remembered  also  that  these  results  an 

obtained  from   the   use   of  a   relatively  weak   appara- 
tus. 
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Dn.  James  E.  Moore,  Minneapolis:  A  patient 
suffering  from  a  well-established  malignant  growth 
of  the  breast  refused  operation  and  came  to  New 
York.  An  incision  was  made  in  the  tumor  direct  and 
a  radium  tube  applied  after  the  x-ray  had  proved  in- 
effectual. She  became  discouraged,  returned  to  her 
home  in  Dakota  and  was  referred  to  me  by  her 
home  physician  for  operation.  I  did  the  radical  op- 
eration on  the  breast,  which  had  a  large  crater  in 
it.  foul  smelling  and  gangrenous.  A  few  months 
later  I  had  a  letter  from  the  physician  in  New 
York  asking  for  a  report  on  the  tumor.  I  have  to 
report  to  him  that  beyond  the  immediate  area  where 
the  sloughing  had  taken  place  there  had  been  no 
change  whatever  in  the  growth.  It  was  an  adeno- 
carcinoma just  as  if  the  radium  had  not  been  used. 
The  patient  is  now  living  and  well. 

Dr.  Sparmax,  closing:  We  have  also  seen  in  one 
or  the  other  case  a  very  surprising  effect  by  irradia- 
tion. We  feel  that  it  is  now  allowable,  however, 
to  draw  any  conclusions  from  single  cases.  We 
have  seen  definite  results  only  in  superficial 
processes.  If  we  were  sometimes  able  to  destroy 
a  deep  tumor,  a  local  ill  effect,  as  well  as  a  very 
bad  influence  on  the  general  condition  has  been  ob- 
served in  some  of  the  cases,  and  the  final  therapeu- 
tic results  were  very  questionable  indeed. 


RESULTS     OF    TREATMENT     OF    CYSTIC    DISEASE     OF     THE 
BREAST. 

Dr.    Kobert   B.    Greenough,   and    (by   invitation) 
Dr.  Chanxing  C.  Simmons,  Boston". 

The  authors  have  given  the  following  conclusions: 

1.  Of  83  cases  of  partial  operation  for  cystic 
disease  of  the  breast,  17,  or  20%,  were  successful. 

2.  In  4  cases  carcinoma  occurred  in  the  breast 
tissue  left  by  the  partial  operation,  4.8%. 

3.  In  5  cases  the  disease  recurred,  only  in  the 
other  breast,  E 

4.  In  8  cases  the  disease  returned  in  the  breast 
tissue  left  by  the  first  partial  operation,  9.6%. 

5.  The  occurrence  of  carcinoma  in  cases  of 
cystic  disease,  estimated  at  about  10$  of  cases,  de- 
mands radical  treatment  in  all  but  the  mildest 
cases. 

6.  The  operation  of  choice  should  remove  all  of 
the  gland  tissue  of  the  affected  side,  and  when  the 
disease  is  bilateral,  of  both  sides. 

7.  This  can  best  be  accomplished  by  subcuta- 
neous amputation,  leaving  the  nipple  and  areola,  or 
by    elliptical    amputation. 

v.  \\  here  grave  doubt  as  to  diagnosis  is  present, 
elliptical  amputation  is  to  be  preferred. 

9.  Local  excision  of  nodules  in  the  breast,  sus- 
pected of  being  malignant,  should  never  be  per- 
formed. 

10.  The  operation  of  local  excision  or  partial 
plastic  resection  should  be  restricted  to  the  earliest 
and  mildest  types  of  cystic  disease.  In  such  cases 
plastic  resection  is  to  be  preferred. 

DISCUSSION. 

Dr.  J.  M.  T.  Finney  :  In  my  own  experience  in 
private  practice,  by  far  the  most  frequent  condition 
for  which  I  am  consulted  is  cystic  disease  of  the 
breast.  This  is  not  true  in  dispensary  cases,  where 
inflammatory  diseases  are  more  common.  There  is 
no  doubt  of  this  condition  being  an  etiological  fac- 
tor in  carcinoma.    The  disease  is  one  of  earlier  life 


than  we  have  usually  considered.  The  usual  symp- 
tom that  brings  the  patient  is  pain  in  the  breast. 
The  disease  is  a  protest  against  modern  civilization, 
I  because  I  find  that  the  class  of  women  affected  with 
this  trouble  is  made  up  of  that  group  of  women  who 
are  married  and  childless ;  next  to  that,  the  women 
who  are  married,  have  one  or  two  children,  but 
have  not  nursed  them;  after  that  comes  the  un- 
married women.  The  mothers  of  ten  or  twelve 
children,  nursing  them  all,  are  exempt  in  my  ex- 
perience. The  treatment  is  the  serious  question ; 
the  diagnosis  is  easy.  If  this  is  a  disease  which  is 
followed  by  carcinoma  in  a  large  percentage  of 
cases,  are  we  not  in  just  the  same  position  as  in  re- 
lation to  gastric  ulcer,  etc.  If  one  operates  at  all, 
and  the  question  must  remain  an  open  one,  one 
should  operate  only  by  removing  the  entire  gland. 

Dr.  Albert  J.  Ochsxer,  Chicago:  In  my  own 
experience  of  three  cases  in  which  malignancy  fol- 
lowed this  condition  out  of  not  quite  100  cases, — in 
about  4%, — we  find  a  condition  in  which,  according 
to  the  law  of  probabilities,  there  will  be  a  large  pro- 
portion of  carcinoma  cases.  Then  by  doing  a  par- 
tial removal,  we  change  a  carcinoma  case  in  its 
most  hopeful  stage  into  a  carcinoma  case  that  does 
not  promise  very  much.  We  have  the  development 
of  carcinoma  as  a  result,  rather  than  upon  the  basis 
of  long-standing  irritation.  This  long-continued  ir- 
ritation seems  to  prepare  the  tissues,  as  Dr.  Mayo 
said  yesterday,  for  the  carcinoma  infection.  Thus 
in  many  cases  there  is  an  acute  irritation  which 
gives  this  infection  an  active  start.  In  these  cases 
under  my  observation  that  acute  irritation  was  fur- 
nished by  the  operation.  In  the  first  case  of  this 
kind  which  I  observed  while  an  assistant  to  Nicho- 
las Senn,  none  of  us  had  the  slightest  idea  that 
there  was  any  malignancy  until  the  specimen  was 
carefully  sectioned,  when  we  found  an  absolutely 
positive  carcinoma  so  small  that  we  would  surely 
have  missed  it  at  an  immediate  examination.  I 
think  I  can  agree  with  all  the  conclusions  of  Dr. 
Greenough.  but  in  particular  I  want  to  emphasize 
that  no  specimen  for  examination  should  ever  be 
removed.  In  all  my  experience  of  carcinoma  of  the 
breast  in  which  a  specimen  was  removed  for  ex- 
amination I  have  never  encountered  a  case  in  which 
the  carcinoma  did  not  kill  the  patient. 

Dr.  Charles  H.  Mayo,  Bochester:  I  want  to 
express  our  favorable  opinion  of  the  Warren  opera- 
tion which  can  be  done  without  mutilation.  If  the 
operation  is  not  a  double  one,  and  the  patient 
worries  over  the  loss  of  the  breast,  in  our  growing 
I  knowledge  of  the  transplanting  of  fat,  it  is  easy 
by  rolling  up  a  big  pedicle  of  fat  from  the  abdom- 
inal wall  to  build  a  new  breast.  We  occasionally 
find  cancer  developing  in  the  scars  of  lactation  ab- 
scesses. When  operating  to  remove  simple  tumors 
of  the  breast  I  always  have  a  fear  that  the  scar 
may  later  undergo  malignancy.  I  believe  that  the 
Warren  operation,  if  well  understood  by  the  laity, 
would  permit  women  to  come  at  an  earlier  period 
without  fear  of  mutilation. 

Dr.  C.  B.  G.  deNaxcrede,  Ann  Arbor:  I  want 
to  place  myself  on  the  side  of  those  who  would 
rather  err  on  the  side  of  radical  work  than  on  the 
side  of  conservatism.  In  my  experience  I  am  afraid 
of  the  partial  operation;  in  a  woman  who  has 
passed  the  child-bearing  period,  I  rarely  hesitate  to 
advise  a  radical  operation;  and  again  and  again, 
and  again,  when  I  have  hesitated  to  give  that  ad- 
vice, the  microscope  has  demonstrated  that  I 
should  not  have  hesitated.     I  do  not  believe  the 
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majority  of  us  can  make  these  fine  certain  safe 
differential  diagnoses  in  diseases  of  the  breast. 

Dr.  N.  B.  Carson,  St.  Louis:  In  a  considerable 
experience  with  these  cases,  I  have  yet  to  follow  a 
case  in  which  I  did  the  partial  operation  in  which 
the  disease  has  not  eventually  returned,  requiring 
complete  operation.  Regarding  the  uncertainty  of 
these  pathological  examinations  at  the  time  of 
operation,  I  have  a  case  similar  to  the  one  cited 
by  Dr.  Ochsner  in  which  there  was  a  small  nodule 
only.  In  making  the  examination  I  thought  I 
was  dealing  with  a  fibrocystic  condition,  when  I 
discovered  a  little  nodule,  not  bigger  than  a  pea 
and  as  hard  as  a  rock.  I  did  the  complete  Hal- 
sted  operation,  for  which  I  was  very  glad  when  the 
report  came  back  of  malignancy. 

Dr.  Greenough,  closing:  I  feel  that  it  is  far 
safer  to  watch  a  case  between  20  and  30  years  of 
age  than  another  between  30  and  40  years,  or  be- 
tween 40  and  50.  With  the  increasing  age  of  the 
patient  comes  the  demand  for  more  radical  opera- 
tion. 

BLEPHAROPLASTY    BY    A    PRE-GRAFTED    FLU'. 

Dr.  C.  L.  Gibson,  New  York:  The  older  opera- 
tions for  plastic  repair  of  the  eye-lid  were,  for  the 
most  part,  defective  from  exaggerated  shrinkage 
and  that  the  raw  surface  was  made  to  lie  in  con- 
tact with  the  eye-ball.  The  author's  method  consists 
in  preparing  a  flap  which  is  lined  with  a  skin  graft 
entirely  healed  and  provides  against  eventual 
shrinkage  of  the  flap.  The  grafted  skin  which  comes 
in  contact  with  the  eye-ball  assumes  the  character 
of  the  mucous  membrane  and  furnishes  a  free  edge 
and  movable  eye-lid.  The  operation  is  done  in  two 
stages.  The  best  flap  is  a  modification  of  that  de- 
vised by  Fricke,  the  flap  being  taken  from  the  skin 
above  an  external  to  the  external  canthus.  At  the 
first  stage  a  horizontal  incision,  starting  at  the  ex- 
ternal canthus,  is  made  corresponding  to  the  length 
of  the  proposed  flap.  This  incision  is  undermined 
so  that  a  pouch  is  made  into  which  the  skin  graft 
is  tucked,  raw  edges  in  contact.  This  is  allowed 
to  heal  in  place,  and  in  about  ten  days  the  second 
stage  is  completed  by  cutting  away  the  diseased 
area  of  the  eye-lid  and  transplanting  the  pre- 
grafted  flap  into  the  defect  and  suturing  it  ac- 
curately into  place.  The  results  of  this  operation 
physiologically  and  cosmetically  have  been  most 
satisfactory.  The  operation  is  destined  to  compete 
favorably  in  the  treatment  of  malignant  growths 
of  the  eye-lid  with  the  newer  remedies,  such  as 
radium  and  x-ray  which,  however,  lack  a  guarantee 
of  permanent  cure  as  ascertained  by  such  radical 
operations. 

DISCUSSION. 

Dr.  Samuel  J.  Mixter.  "Boston:  The  method 
proposed  by  Dr.  Gibson  has  the  advantage  of  giving 
a  flap  which  will  not  adhere  and  will  not  roll  in.  It 
seems  to  me  that  this  principle  might  also  apply 
to  large  flaps  transplanted  from  other  parts  of  the 
body.  In  cases  of  destruction  of  the  eyelids  and 
in  the  cicatricial  contractions  after  burns  where  it 
is  necessary  to  use  a  large  flap,  I  have  found  that 
one  transferred  from  the  abdominal  wall  worked 
beautifully  carried  by  the  wrist.  This  addition  ot 
grafting  would  add  greatly  to  such  a  procedure. 


UNCOMPLICATED  TUBERCULOUS  FOCI  IN  BONKS  AND  THEIR 
TREATMENT. 


(a)  as  an  incipient  lesion,  but  sufficiently  advanced 
to  cause  symptoms;  (b)  as  a  lesion  that  has  re- 
curred after  a  period  of  quiescence.  In  neither  case 
has  it  become  the  seat  of  mixed  infection  nor  in- 
vaded the  adjacent  joint.  Exception  is  taken  to 
the  conservatism  of  the  orthopedist  where  the  focus 
is  accessible  through  an  extra-capsular  route.  At- 
tention is  called  to  the  too  frequent  and  humiliating 
failures  at  the  hands  of  men  of  great  skill  and  ex- 
perience and  to  the  general  surgeon  is  suggested 
the  propriety  of  assuming  jurisdiction  in  early 
eases.  The  term  "latency"'  in  this  connection  is 
regarded  as  a  misnomer.  An  analogy  is  insisted 
upon  between  tuberculous  foci  and  such  a  patho- 
logical group  as  gall-bladder  disease,  chronic  ap- 
pendicitis and  renal  lithiasis.  The  propriety  of 
early  operative  treatment  depends  upon:  (a)  ac- 
curate diagnosis;  (b)  localization.  In  the  acute 
fulminating  cases  delay  is  hazardous.  Operative 
technic  is  fully  set  forth.  Sixteen  cases  are  re- 
ported; in  no  case  was  the  result  unsatisfactory. 
Special  attention  is  called  to  three  cases  of  hip- 
joint  disease  in  which  the  average  time  of  treat- 
ment was  six  months  and  which  were  well  with 
good  function  after  a  lapse  of  eleven,  ten  and  eight 
years  respectively. 

DISCUSSION. 

Dr.  Arthur  W.  Elting,  Albany :  For  a  number 
of  years  I  have  been  able  by  the  use  of  tuberculin 
to  make  a  diagnosis  in  these  cases  in  a  very  early 
stage  when  surgery  is  most  hopeful.  Another  point 
is  the  exclusion  of  certain  cases  treated  for  tubercu- 
losis when  not  tuberculous  in  character.  I  have 
recently  had  called  to  my  attention  a  case  treated 
for  tuberculosis  of  the  hip  upon  x-ray  findings.  The 
plates  snowed  nothing  conclusive  to  me  of  either 
tuberculosis  or  any  other  disease.  The  child  was 
given  the  usual  test  with  tuberculin  up  to  7  or  8 
mgms.,  without  any  reaction.  I  had  the  case  re- 
moved about  six  months  ago  and  the  child  is  still 
remaining  perfectly  well.  That  experience  is  typi- 
cal of  a  considerable  number  of  cases  in  which  the 
diagnosis  is  incorrect  and  in  which  tuberculin  is 
of  great  value. 

Dr.  Russell,  Melbourne,  Australia:  I  entered 
upon  my  early  surgical  treatment  of  hip  disease 
in  children  with  great  hopefulness  and  considerable 
enthusiasm.  But  I  found  my  enthusiasm  waned 
and  my  hopes  disappointed,  and  finally  came  to 
believe  that  the  best  results  could  be  obtained  by 
expectant  treatment  and  rest.  In  my  experience  a 
focus  that  can  be  definitely  recognized  is  in  it- 
self a  late  manifestation.  That  is  the  answer,  it 
seems  to  me,  to  the  suggestion  of  the  efficacy  of 
early  operative  interference. 

Dr.  Thomas  W.  Huntington,  closing:  As  I  said 
in  my  paper,  I  did  not  expect  to  put  a  pin-point  on 
the  focus.  I  believe  the  extra-articular  approach  to 
an  area  which  has  been  infected  is  innocuous,  and 
I  believe  it  is  perfectly  innocuous  to  remove  all  of 
the  intramedullary  tissue,  knowing  that  there  is 
tuberculous    infection    in    that    area.      It   has   been 

and  the  period  of  treatment  shortened  from 
to  months.     The  patient's  functional  results 

been  altogether  satisfactory,  where  they  have 

been  60$    unsatisfactory    in   the  cases  within  my 

dge  treated  by   the  ordinary  method.     I  be- 

the    cleaning   out   of   the    point   is   the   main 

feature.     In   a   case   called    to    my   attention   after 

nfiil  orthopedic  treatment  the  head 


four  years  of  ca. 
Ti,»   of  the  bone  was  cleaned  out.     The  case  was  oper 
Dr.  Thomas  W.  Huntington,  San  Francisco:   ine   <  „l]CPessfullv  and  was  entirely  well  at  the 

author  deals  with  cases  in  which  the  focus  exists:    • 
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end  of  a  year.  In  this  particular  ease  I  believe 
the  child's  general  health  would  have  been  enor- 
mously conserved  by  the  early  operation  and  the 
result  as  good  it*  not  better  than  that  later  obtained. 

A  REVIEW  OF  CASES  OF  FRACTURE  OF  TIIK   PATELLA. 

Dr.  \Y.  BeeCKMAN  Delatour.  Brooklyn :  While 
a  decade  ago  surgeons  were  divided  concerning  the 
necessity  of  open  operation,  today  they  are  united, 
regarding  the  patella,  upon  early  operation.  Con- 
cerning the  long  bones  opinion  still  differs.  In  87 
patients  there  was  a  total  of  101  fractures.  Three 
were  simultaneous  of  both  patellae  and  in  one  there 
was  also  a  fracture  of  the  cervical  vertebra.  Upon 
these  cases  there  were  96  operations  with  no  opera- 
tive mortality,  and  in  all.  useful  joints  resulted;  in 
four  motion  was  somewhat  limited.  The  operation 
consists  in  a  curved  transverse  incision  across  the 
knee  above  the  patella,  suture  of  the  tears  in  the 
lateral  capsule,  and  across  the  front  of  the  patella 
with  chromic  catgut.  These  were  reinforced  by  a 
suture  passed  through  the  patella  tendon  above  and 
then  below  in  mattress  fashion  and  then  tied.  The 
object  of  the  suture  is  to  relieve  the  transverse 
sutures  of  strain  when  there  is  contraction  of  the 
quadriceps  muscle,  especially  when  recovering  from 
anaesthesia.  Early  passive  motion  is  important. 
A  posterior  splint  should  be  worn  for  at  least  12 
■weeks.  Operation  was  as  a  rule,  done  at  the  end 
of  48  hours.  Results  where  the  bone  was  broken 
in  several  fragments  were  as  good  as  in  the  simple 
transverse  cases. 

DISCUSSION. 

Dr.  John  J.  Buchanan,  Pittsburgh:  My  experi- 
ence is  limited  to  35  cases,  and  since  my  first  opera- 
tion I  have  no  recollection  of  any  case  of  fracture 
of  the  patella  coming  under  my  care  which  was 
not  opened  and  sutured.  Within  the  last  few  years, 
according  to  the  suggestion  of  Judd,  I  have  given 
up  drainage  and  now  use  the  closed  method  en- 
tirely, and  within  the  last  ten  years  I  have  de- 
pended upon  dry  wiping  of  the  joint  without  irri- 
gation. The  incision  in  nearly  all  cases  has  been 
transverse  right  across  the  line  of  fracture,  because 
I  think  the  possibility  of  refracture  with  the  break- 
ing through  of  the  scar  is  very  remote.  This  line 
of  incision  gives  a  better  access  to  the  bone  itself 
and  is  of  advantage  in  the  matter  of  lateral  ex- 
pansion of  the  vasti  which  is  of  importance  in  clos- 
ing. I  have  followed  all  my  cases  and  so  far  as  I 
know  no  patient  has  had  an  immovable  joint.  The 
best  recommendation  I  can  give  to  the  operation 
is  that  I  have  been  required  in  only  one  case  to  take 
out  the  wire. 

Dr.  Delatour,  closing:  We  make  it  an  invari- 
able rule  to  operate  as  soon  as  possible  after  the 
operation,  usually  at  the  end  of  4^  hours.  There 
is  no  reason  for  waiting,  and  it  is  important  to  get 
the  patient  on  the  road  to  recovery  as  soon  as 
possible. 

FRONTAL  SIMS  SUPPURATION ;  THE  ESTABLISHMENT  OF 
PERMANENT  NASAL  DRAINAGE;  THE  CLOSURE  OF  EX- 
TERNAL fistulae;  epidekmidization  of  sinus. 

Dr.  Howard  A.  Lothrop,  Boston:  Intranasal 
treatment  for  frontal  sinus  suppuration  should  al- 
ways be  given  a  thorough  trial  before  instituting 
more  extensive  operations.  The  results  of  external 
operation  in  obstinate  cases  are  mainfested  by  many 
successes  obtained  by  all  methods  and  also  by  many 
failures.     The  problem  presented  is  the  healing  of 


suppuration  in  a  natural  bone  cavity  surrounded 
entirely  by  rigid  walls.  No  method  that  I  know  of 
takes  full  advantage  of  the  anatomic  possibilities. 
After  a  trial  of  two  years  the  following  technic  is 
briefly  suggested :  A  small  opening  is  made  in  the 
frontal  bone  just  above  the  upper  extremity  of  the 
nasal  process  of  the  superior  maxilla.  The  sinus 
is  explored.  The  probe  is  passed  through  the  ostium 
into  the  nose  and  left  in  this  position  while  the 
anterior  ethmoid  cells  are  broken  through  with  a 
small  curette.  Then,  working  from  above,  but 
chiefly  from  below,  all  the  dense  bone  situated  at 
the  base  of  the  nose  is  removed.  This  includes  the 
interfrontal  septum,  the  nasal  spine,  the  nasal  crest, 
the  upper,  thick  ends  of  the  nasal  bones  and  nasal 
processes. 


Soak  KttiifuiB. 

A  Manual  of  Infantile  Paralysis.  With  Mod- 
ern Methods  of  Treatment,  etc.  By  Dr. 
Henry  W.  Frauenthal,  surgeon  and  physi- 
cian in  chief,  New  York  Hospital  for  De- 
formities and  Joint  Diseases;  and  Dr.  Jaco- 
lyn  Van  Vljet  Manning,  epidemiologist, 
Wisconsin,  1908,  Epidemic  Acute  Polio- 
myelitis. Illustrated.  Philadelphia:  F.  A. 
Davis  Company.     1914. 

While  this  book  contains  a  mass  of  facts  in 
relation  to  infantile  paralysis,  these  are  undi- 
gested and  badly  arranged.  The  books  shows 
many  evidences  of  entire  lack  of  the  critical  fac- 
ulty in  the  writers,  and  of  haste  in  its  prepara- 
tion. It  need  detain  no  serious  student  of  the 
question. 

A  Text-Book  of  Military  Hygiene  and  Sanita- 
tion. By  Frank  B.  Keeper,  A.M.,  M.D.  Il- 
lustrated. Philadelphia  and  London:  W.  B. 
Saunders  Company.     1914. 

At  a  time  when,  by  reason  of  the  great  Euro- 
pean War,  general  professional  interest  and  at- 
tention are  more  than  usually  drawn  to  topics 
of  military  medicine  and  surgery,  there  is  par- 
ticular pertinence  in  this  manual  by  an  Amer- 
ican expert.  As  lieutenant-colonel  in  the  United 
States  army  medical  corps  and  professor  of  mili- 
tary hygiene  in  the  United  States  military  acad- 
emy at  West  Point,  Dr.  Keefer  writes  with  rec- 
ognized authority.  In  the  chapter  on  venereal 
diseases  he  advocates  the  isolation  of  infected 
prostitutes,  restoration  of  the  army  canteen,  and 
so-called  venereal  prophylaxis.  The  chapter  on 
physicial  training  is  contributed  by  Captain  H. 
J.  Koehler,  M.D.,  director  of  physical  training 
at  the  West  Point  Academy.  The  hook  is  well 
illustrated  with  47  text-cuts  and  has  an  excel- 
lent glossary  and  index.  It  should  prove  of 
value  not  only  to  members  of  army  medical 
corps,  but  to  students  and  physicians  in  civil 
life. 
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A    MILK-BORNE    EPIDEMIC    OF    SEPTIC 
SORE  THROAT. 

As  in  similar  instances  previously  recorded, 
a  useful  lesson  is  to  be  drawn  from  a  severe  epi- 
demic of  non-diphtheritic  septic  sore  throat,  a 
report  of  which  appears  in  the  lastest  issue  ol 
Health  News,  the  monthly  bulletin  of  the  New 
York  State  Department  of  Health.  The  out- 
break occurred  the  past  summer  in  Rockville 
Centre,  a  village  of  4250  inhabitants  situated  on 
Long  Island,  about  six  miles  from  the  eastern 
boundary  of  New  York  City,  and  was  clearly 
traceable  to  contaminated  milk.  During  the  first 
half  of  June  over  two  hundred  cases  of  the  dis- 
ease developed  in  this  village,  while  among  the 
4500  inhabitants  of  Lynbrook  and  East  Rocka- 
way,  which  immediately  adjoin  it  on  the  west. 
no  cases  were  reported.  It  soon  became  appar- 
ent that  the  common  element  among  the  infected 
persons  was  their  milk  supply,  for  about  90  per 
cent,  of  the  sick  were  found  to  have  used  milk 
from  a  single  dairy  in  the  adjacent  farming: 
hamlet  of  Oceanside.  The  conditions  at  this 
dairy  were  conducive  to  the  spread  of  infection, 
as  the  owner  had  recently  moved  to  the  farm, 
the  milk-house  and  barns  were  unfinished,  and 
the  facilities  for  washing  the  utensils  and  bottles 
were  inadequate.  The  first  case  of  which  there 
is  a  record  was  that  of  the  daughter  of  the  pro- 
prietor and  operator  of  the  dairy,  and  this  was 
followed  by  other  cases  there.  The  onset  of  the 
epidemic  was  insidious,  for  the  existence  of  sore 
throats  among  the  persons  at  the  dairy  was  not 
reported  to  the  health  authorities,  as  required  by 


the  sanitary  code,  and  the  nature  of  the  out- 
la.  ak  was  not  suspected  by  the  local  physicians 
until  after  a  number  of  cases  had  developed  in 
different  parts  of  the  village.  On  June  6  it  be- 
came serious,  and  for  the  next  nine  days  there 
was  a  daily  average  of  twenty-five  new 
After  the  14th  very  few  persons  were  attacked. 
and  the  last  case  developed  on  the  30th. 

Tin-  sickness  was  a  severe  form  of  sore  throat. 
ass6ciated  with  marked  general  pain  and  pros- 
tration. In  62  per  cent,  of  the  cases  in  which 
the  temperature  was  taken  the  fever  ranged 
from  102°  to  104°,  and  the  glands  of  the  neck 
were  enlarged  in  all  except  the  mild  cases.  Chills 
were  definitely  reported  in  81  per  cent,  of  all 
tl  e  cases;  nausea  in  69  per  cent.;  follicular  ton- 
sillitis in  4<i  per  cent.;  and  enlarged  cervical 
glands  in  66  per  cent.  Complications,  which 
were  noted  in  mild  as  well  as  severe  cases,  oc- 
curred in  21  per  cent.  A  severe  form  of  acute 
articular  rheumatism  developed  in  seven  eases; 
one  patient  suffered  from  appendicitis  and  peri- 
tonitis, and  one  had  facial  erysipelas.  Two  fa- 
talities occurred — one  due  to  recurrence  of  a 
previous  heart  trouble  in  a  rheumatic  case,  and 
the  other  to  a  septic  pneumonia.  In  most  of  the 
cases  the  attack  came  on  with  great  suddenness. 
In  about  one-quarter  of  them  it  lasted  four  days, 
or  less,  in  about  one-half,  from  five  to  eight 
days,  and  in  10  per  cent.,  over  two  weeks;  while 
in  several  of  the  rheumatic  cases  the  patients 
are  still  ill.  In  a  bacteriological  examination  of 
throats  made  in  twenty-five  instances,  all  showed 
a  marked  preponderance  of  hemolyzing  strepto- 
cocci. Altogether,  the  records  of  232  cases  were 
obtained  from  the  local  physicians,  and,  as  in 
other  epidemics  of  the  kind  which  have  been  re- 
ported, a  preponderance  of  cases  occurred  in 
young  adult  females. 

An  investigation  of  the  Oceanside  daily  was 
made  on  June  15,  when  samples  of  milk  were 
taken  from  each  cow,  and  cultures  from  the 
throat  of  each  person  employed  on  the  premises. 
A  predominance  of  streptococci  was  found  in 
the  throats  of  the  owner  and  of  two  of  the  milk- 
men. It  was  deemed  advisable  to  remove  four 
cows  from  the  herd,  and  orders  were  given  that 
no  milk  should  leave  the  place  unless  it  were 
pasteurized,  or  the  persons  whose  throats  showed 
symptoms  of  disease  abstained  from  milking  or 
handling  milk.  These  orders  were  disobeyed, 
however,  and  on  June  29  a  guard  was  posted  In- 
direction of  Health  Commissioner  P-igps  to  see 
that  no  products  left,  the  farm.     On  July  2  an 
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inspection  of  the  dairy  was  made  by  Dr.  H.  D. 
Gill  of  the  State  Department  of  Agriculture, 
and  six  cows  were  condemned  by  the  tuberculin 
test.  Samples  of  milk  from  the  remaining  cows 
were  taken,  and  found  to  be  free  from  strepto- 
cocci. The  resumption  of  the  sale  of  milk  was 
made  dependent,  first,  on  a  satisfactory  bacterio- 
logical examination  of  tbe  throats  of  those  hand- 
ling the  milk ;  second,  on  written  evidence  of  the 
hea lth fulness  of  the  remaining  cows,  given-  by 
the  State  Department  of  Agriculture;  and, 
third,  on  the  certification  by  the  family  physi- 
cian that  every  person  who  is  to  be  engaged  in 
producing  or  handling  milk  is  free  from  all  evi- 
dence of  illness. 

The  report  in  the  bulletin  is  made  by  Dr. 
Frank  Overton,  sanitary  supervisor  of  Suffolk 
and  Nassau  Counties,  Dr.  Charles  Krumwiede, 
assistant  director  of  the  research  laboratory  of 
the  New  York  City  Health  Department,  and  Dr. 
A.  D.  Jaques,  health  officer  of  Rockville  Centre, 
and  they  express  the  opinion  that  the  experi- 
ence of  this  epidemic  leads  to  the  conclusion 
that  the  following  measures  are  of  the  utmost 
importance  in  every  municipality: 

1.  The  prompt  reporting  by  practising  phy- 
sicians of  all  cases  of  sore  throat  and  other  infec- 
tious diseases  among  employees  in  dairies. 

2.  The  exclusion  from  dairies  of  every  per- 
son having  an  infectious  disease,  even  if  it  ap- 
pears to  be  only  a  common  sore  throat. 

3.  A  prompt  quarantine  by  the  local  health 
officer  of  every  dairy  the  owner  or  manager  of 
which  fails  to  exclude  helpers  who  are  known  to 
be  infected. 

4.  The  pasteurization  of  all  milk  supplies. 


THE  COUPON  SYSTEM  OF  MEDICAL 
INSTRUCTION. 

Ix  the  issue  of  the  Monthly  Announcement  of 
the  Harvard  Graduate  School  of  Medicine  for 
Sept.  15  appears  an  editorial  calling  the  atten- 
tion of  the  "local  profession"  to  the  special  op- 
portunities for  medical  instruction  offered  by 
the  school  through  its  "coupon  system,"  a 
method  designed  especially  to  appeal  to  busy 
practitioners. 

"From  the  beginning  the  Graduate  School  of 
Medicine  has  aimed  to  interest  this  local  body 
of  the  profession,  and  to  be  of  benefit  to  them 
and  to  their  communities.  "We  have  organized  a 
number  of  courses  especially  for  the  local  pro- 


fession.    Frankly  speaking,  we  have  not  had  as 
great  success  with  these  courses  as  we  hoped  to 

have 

' '  The  coupon  system  is  designed  to  enable  phy- 
sicians to  attend  single  exercises,  or  parts  of 
courses,  with  as  little  inconvenience  as  possible. 
The  coupons  are  issued  in  books  of  twenty  each, 
and  may  be  obtained  by  applying  to  the  Dean's 
office.  The  price  of  a  coupon-book  is  fifteen  dol- 
lars. Possessed  of  one  of  these  books,  a  physi- 
cian may  attend  any  one  of  a  large  number  of 
exercises  by  paying  to  the  instructor  the  proper 
number  of  coupons.  The  Monthly  Announce- 
ment gives  each  month  a  list  of  the  exercises 
that  may  be  attended  in  this  manner,  and  the 
number  of  coupons  to  be  paid  for  each  exercise. 
All  the  weekly  courses  are  included  in  this  list, 
besides  a  large  number  of  standard  courses  of 
general  interest  in  a  variety  of  subjects.  The 
coupons  will  be  received  in  payment  for  courses 
without  limitation  of  time,  and  unused  coupons 
may  be  redeemed  for  eighty  per  cent,  of  their 
value  within  a  specified  period.  The  length  of 
this  period  is  determined  by  the  date  of  the  end 
of  the  second  term  after  the  one  in  which  the 
coupon-book  is  issued,  thus  varying  from  eight 
to  twelve  months.  The  charge  for  a  single  exer- 
cise, reckoned  in  coupons,  is  only  a  little  greater 
than  would  be  paid  for  the  same  exercise  in  a 
course  ticket.  It  would  be  cheaper  for  a  physi- 
cian to  pay  by  coupons  than  to  lose  several  exer- 
cises on  a  course  ticket.  Furthermore,  a  cou- 
pon-book purchased  with  the  intention  of  at- 
tending a  certain  course  will  be  good  for  attend- 
ance in  exercises  in  any  course  in  the  future, 
without  further  formality.  The  whole  arrange- 
ment is  planned  to  protect  the  physician  from 
loss  and  to  serve  his  convenience  as  far  as  pos- 
sible. We  are  confident  that  many  more  will 
take  advantage  of  this  scheme  when  they  under- 
stand its  possibilities." 

The  range  of  instruction  thus  opened  to  prac- 
titioners is  very  wide,  and  one  of  which  it  is  to 
be  hoped  that  more  advantage  will  be  taken  in 
future  than  has  hitherto  been  the  case.  In  fair- 
ness, it  should  be  noted  that  the  coupon  system 
has  been  criticized  as  encouraging  superficiality 
and  as  reducing  post-graduate  medical  teaching 
to  a  commercial  basis  inconsistent  with  its  dig- 
nity. Some  instructors  do  not  care  to  collect 
coupons  at  the  beginning  or  end  of  each  exer- 
cise, and  some  have  refused  to  receive  students 
for  occasional  exercises  on  the  coupon  method. 
Nevertheless,  the  system  is  one  which  seems 
likely  to  find  favor  and  to  increase  in  use.  As  a 
matter  of  fact,  attendance  at  any  school  of  in- 
struction is  likely  to  grow  in  proportion  to  the 
intrinsic  merit  of  the  instruction  offered,  and 
independent  of  advertising  or  special  systems  of 
any  sort. 
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THE  SPEEDING  AMBULANCE. 

In  the  language  of  the  daily  press,  any  sick 
or  injured  person  is  always  "rushed  to  the  near- 
est hospital."  Unfortunately  it  is  often  an  offi- 
cial ambulance  that  does  the  "rushing,"  some- 
times with  disastrous  consequences  to  innocent 
and  unsuspecting  pedestrians,  not  always  with 
benefit  to  the  patient.  Two  recent  instances  in 
Boston  illustrate  the  evil  of  the  speeding  ambu- 
lance. 

A  furiously-driven  police  ambulance,  convey- 
ing a  man  not  seriously  injured  to  a  hospital, 
knocked  down  a  woman  and  her  baby,  fortu- 
nately without  important  damage  to  either.  In 
the  second  case  an  automobile  ambulance  bring- 
ing a  patient  from  an  adjacent  town,  ran  over  a 
boy  who  later  died  in  the  hospital  of  a  fractured 
skull.  The  chauffeur,  who  was  pitched  from  his 
seat  by  the  impact  of  collision,  sustained  a  com- 
pound fracture  of  the  elbow  requiring  amputa- 
tion. Both  these  vehicles,  at  the  time  of  acci- 
dent, were  breaking  traffic  regulations  and  ex- 
ceeding the  speed  limit. 

The  speeding  ambulance,  with  its  clanging 
gong,  is  a  barbarism,  a  sensational,  though  per- 
haps unconscious,  play  to  the  galleries,  quite  for- 
eign to  the  spirit  of  the  profession.  Pew  surgi- 
cal emergencies,  in  which  there  is  any  possibility 
of  help  from  anyone  not  on  the  scene,  require 
such  breakneck  haste.  Few  sick  patients  really 
suffer  from  delay  of  transportation;  few  would 
not  be  better  for  being  moved  more  slowly  and 
gently.  Moreover,  the  rights  and  safety  of  the 
greater  number  should  be  regarded.  Laws 
against  overspeeding  are  rigorously  and  rightly 
enforced  against  physicians  in  the  regular  dis- 
charge of  their  duties:  they  should  be  equally 
enforced  against  ambulances.  The  ambulance 
is  not.  a  fire-engine  and  should  not  be  suffered  to 
behave  as  such. 


MEDICAL  NOTES. 

Bubonic  Plague  in  New  Orleans.— Report 
from  New  Orleans,  La.,  states  that  on  Sept.  2 
another  human  case  of  bubonic  plague  was  dis- 
covered in  that  city,  making  a  total  of  24  since 
the  outbreak  of  the  present  infection  on  June 
27.    There  have  been  78  rodent  cases. 

Three  Living  Western  Centenarians.— Har- 
riet Harper,  of  Atchison,  Kas.,  is  said  to  have 
been  born  in  1812. 

Lydia  A.  Sharpless,  of  Whittin,  Cal.,  is  said 


to  have  been  born  on  Sept.  6,  1810.    She  has  13 
living  grandchildren. 

Mrs.  John  Waldron,  of  Mountain  Home,  Mari- 
on county,  Ark.,  is  said  to  have  been  born  on 
Sept.  5,  1802,  in  Ohio  county,  Ky.  She  is  the 
mother  of  16  children  and  has  a  total  of  723 
descendents.  She  walks  five  miles  daily  and 
reads  without  glasses. 

Prevalence  of  Pellagra  in  Italy. — An  ar- 
article  in  a  recent  issue  of  II  Policlinico  states 
that  in  1881  there  were  104,000  cases  of  pellagra 
in  Italy,  and  in  1910  only  34,000.  The  disease  is 
still  endemic  in  34  provinces  of  Italy  and  causes 
about  4000  deaths  annually. 

A  Case  op  Indian  Quintuplets. — The  Lancet 
of  Aug.  22  reports  and  vouches  for  a  case  of 
quintuplets,  born  to  a  Schanar  woman  of  25  at 
the  Malagumuda  Orphanage,  Zuckalay,  Travan- 
core  on  June  23,  1914.  The  children  were  all 
females. 

American  Electro  -  Therapeutic  Associa- 
tion.— The  twenty-fourth  annual  meeting  of  the 
American  Electro-Therapeutic  Association  was 
held  in  Battle  Creek,  Mich.,  on  Tuesday, 
Wedneday  and  Thursday  of  this  week,  Sept.  15, 
16,  and  17,  under  the  presidency  of  Dr.  George 
E.  Pfahler,  of  Philadelphia.  The  presidential 
address  was  on  "Electro-thermic  Coagulation 
and  Deep  Roentgen  Therapy  in  the  Treatment 
of  Malignant  Disease."  Dr.  Frank  B.  Granger, 
of  Boston,  vice-president  of  the  Association,  pre- 
sented papers  on  "Direct  Continuous  Current, 
Including  Electrolysis,  Electro-chemical  Sur- 
gery, and  Ionization"  and  "The  Use  of  the  Con- 
denser Discharge  in  Muscle  Testing";  Dr.  Lor- 
ing  T.  Swaim,  of  Clifton  Springs,  N.  Y.,  on 
"Treatment  of  Chronic  Arthritis";  Dr.  Fred  H. 
Morse,  of  Boston,  on  "The  Non-surgical  Treat- 
ment of  Intestinal  Stasis" ;  and  Dr.  T.  D.  Croth- 
ers,  of  Hartford,  Conn.,  on  "Some  New  Poten- 
tialities Associated  with  Electric  Energy." 

Travel  Study  Club  of  American  Physi- 
cians.— The  Travel  Study  Club  of  American 
Physicians,  which  made  a  successful  Study  Tour 
of  Europe  last  year,  has  completed  the  plans 
for  its  1915  Study  Tour  to  the  A.  M.  A.  meeting 
in  San  Francisco,  Honolulu,  Japan,  The  Philip- 
pines, China,  with  optional  return  via  Siberia 
and  Europe,  was  permitting,  or  via  Canada.  This 
being  the  first  party  of  American  physicians 
ever  visiting  the  far  east  and  the  new  posses- 
sions of  the  United  States,  a  most  cordial  wel- 
come can  be  expected  by  authorities  and  mem- 
bers of  the  medical  profession.  The  Travel 
Study  Club  would  like  to  make  its  enterprise  as 
ntative  as  possible  and  asks  all  those  in- 
terested to  communicate  with  the  secretary.  Dr. 
Richard  Kovacs,  236  East  69  Street,  New  York. 

European  War  Notes. — It  is  announced  that 
on  account  of  the  war,  the  publication  of  the 
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L914  edition  of  the  British  pharmacopoeia  has 
been  indefinitely  postponed. 

All  medical  congresses,  called  to  meet  at  Euro- 
pean  cities  during  the  next  year  have  also  been 
postponed. 

It  is  reported  that  l>r.  Alexis  Carrel,  of  the 
Rockefeller  Institute  for  Medical  Research,  has 
been  appointed  medical  director  of  the  French 
military  hospital  at  Lyons. 

Report  from  Copenhagen  on  Sept.  4  states  that 
both  typhoid  fever  and  Asiatic  cholera  have  ap- 
peared  in  Berlin. 

Report  from  Bremen  on  Sept.  4  states  that  the 
emigrant  railroad  station  of  the  North  German 
Lloyd  Steamship  Company,  of  that  city,  has  been 
assigned  to  the  Red  Cross  for  hospital  use. 

Dr.  William  J.  M.  A.  Maloney.  of  the  Fordham 
University  School  of  Medicine,  New  York,  has 
accepted  a  commission  as  lieutenant  in  the  Brit- 
ish medical  service,  and  will  be  attached  to  the 
surgeon-general's  staff. 

Report  from  Petrograd  on  Sept.  6  states  that 
the  Russian  government  has  authorized  the  Red 
Society  to  import  drugs  and  surgical  in- 
struments free  of  duty  during  the  war. 

On  Sept.  7,  the  total  national  subscriptions  to 
the  American  Red  Cross  fund  in  the  United 
States  amounted  to  $142,000  of  the  $1,000,000 
which  it  is  desired  to  raise.  On  Sept  11  the 
total  amount  subscribed  in  Massachusetts  was 
$17,347.35.  Contributions  of  bandages  and 
clothing  are  also  requested 

<  >n  Sept.  8  there  sailed,  on  the  Greek  liner 
Ioannina,  a  Red  Cross  unit  which  has  been  as- 
signed to  service  with  the  Servian  army.  The 
nurses  are  in  charge  of  .Miss  Mary  E.  Gladwin, 
formerly  superintendent  of  nurses  at  the  "Wo- 
man's Hospital.  New  York,  and  later  at  the 
Cleveland  City  Hospital,  who  was  in  charge  of 
the  Red  Cross  nurses  in  Dayton,  Ohio,  at  the 
time  of  the  great  flood  there  last  year. 

The  sailing  of  the  American  relief  ship  Red 
Cross,  which  was  announced  in  last  week's  issue 
of  the  Journal  as  for  Sept.  10,  has  been  indefi- 
nitely postponed  on  account  of  a  protest  by  the 
Allies.  The  unexpected  objection  of  the  repre- 
sentatives of  Great  Britain  and  France  to  the 
sailing  of  the  Bed  Cross  is  on  the  ground  that 
among  her  crew  wen-  many  unnaturalized  Ger- 
man seamen  and  stewards,  some  of  whom  were 
said  to  be  German  reservists.  This  action,  how- 
ever regrettable  on  account  of  the  delay  it 
caused,  appears  to  have  been  reasonable,  as 
otherwise  complications  might  have  arisen  which 
would  have  seriously  interfered  with  the  pro- 
posed programme.  It  was  held  that  the  ship 
should  be  manned  entirely  by  American  citizens ; 
for.  it  was  pointed  out,  if  she  had  sailed  with 
Germans  in  her  crew,  it  might  have  caused  fric- 
tion and  the  detention  of  all  these  men  in  either 
England  or  France  as  prisoners  of  war.  The 
R<<1  Cross,  formerly  the  Hamburg-American 
liner  Hamburg,  is  now  painted  all  in  white,  with 
a  broad  red  stripe  extending  the  length  of  the 


vessel  and  large  red  crosses  on  her  white  smoke- 
funnels.  She  carries  30  surgeons,  120  nurses, 
and  an  enormous  amount  of  field  hospital  stores. 
The  surgeons  are  in  charge  of  Major  Robert  U. 
Patterson,  of  the  U.  S.  Army  Medical  Corps,  and 
the  chief  nurse  is  Miss  Helen  Scott  Hay,  who 
has  had  an  unusually  extended  experience. 

The  Red  Cross  finally  sailed  on  Sept.  13.  It 
is  announced  that  the  11  Massachusetts  nurses 
have  been  assigned  to  duty  in  England. 

BOSTON  AND  NEW  ENGLAND. 

Hospital  Bequests. — The  will  of  the  late 
Eleazer  D.  Chamberlin,  of  Newton,,  Mass.,  who 
died  at  Concord.  Mass..  on  Aug.  7,  was  filed  on 
Sept.  5  in  the  East  Cambridge  probate  court.  It 
contains  a  bequest  of  $10,000  for  the  Boston  In- 
structive District  Nursing  Association. 

The  will  of  the  late  Edward  J.  Walsh,  of  Bos- 
ton, contains  a  bequest  of  $500  to  the  Boston 
Lake  Shore  Home  at  Sharon,  Mass.,  and  includes 
the  Boston  Children's  Hospital  among  the  resid- 
uary legatees. 

The  Cases  of  Infectious  Diseases  reported 
to  the  Board  of  Health  for  the  week  ending  Sept. 
8,  1914,  were  as  follows:  Diphtheria  28,  of 
which  2  were  non-resident;  scarlatina  12,  of 
which  2  were  non-resident;  measles  18,  of  which 
6  were  non-resident;  typhoid  fever  16.  of  which 
3  were  non-resident ;  tuberculosis  28. 

The  death-rate  for  the  week  was  14.4'). 

NEW  YORK. 

Antityphoid    Vaccination. — In    an    article 

on  antityphoid  vaccination  in  the  Monthly 
Bulletin  of  the  State  Health  Department  Dr. 
W.  H.  Park,  consulting  bacteriologist,  enumer- 
ates the  following  as  among  the  persons  who 
may  he  designated  as  particularly  to  be  bene- 
fited by  immunization:  (1)  Physicians,  hos- 
pital internes,  medical  students,  male  and  fe- 
male nurses,  and  orderlies  in  hospitals;  (2) 
members  of  families  among  whom  there  are  cases 
of  typhoid  fever,  or  among  whom  typhoid  car- 
riers have  been  proved  to  exist,  or  those  exposed 
to  the  disease  or  who  expect  to  be  brought  in 
contact  with  it;  (3)  persons  who  expect  to  travel 
or  settle  in  places  which  are  habitual  foci  of 
typhoid :  (4)  those  living  in  regions  where  ty- 
phoid is  prevalent;  (5)  persons  engaged  in  en- 
gineering or  construction  work  necessitating  liv- 
ing in  camps;  (6)  vacationists,  especially  those 
visiting  neighborhoods  where  the  water  and  milk 
supply  is  not  under  competent  sanitary  control ; 
(7)  the  members  of  all  military  or  naval  organi- 
zations. 

Birth  Registration. — In  the  annual  report  of 
Dr.  G.  W.  Goler,  health  officer  of  the  city  of 
Rochester  (population  235,000)  an  earnest  plea 
is  made  for  better  birth  registration,  in  view  of 
the  fact  that  a  study  of  death  certificates  for  in- 
fants under  one  vear   shows  that   over  7%    of 
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births  are  unreported.  A  table  of  eases  and 
deaths  of  diphtheria  for  eighteen  years  brings 
out  the  tendency  of  the  disease  to  increase  in 
cycles  of  about  six  years,  and  also  shows  that  the 
case  fatality  varies  inversely  with  the  preva- 
lence, as  has  been  demonstrated  to  be  true  in 
typhoid  fever  and  measles.  In  commenting  on 
the  fact  that  88%  of  school  children  had  carious 
teeth,  reference  is  made  to  the  dental  hygiene 
practised  among  the  ancient  Egyptians.  The 
crude  death-rate  for  Rochester  was  14.7  and  the 
infant  mortality  rate  (the  lowest  of  any  city  in 
the  state),  97 — the  admirable  result  of  Dr.  Go- 
ler's  years  of  indefatigable  effort. 

Saratoga  County  Tuberculosis  Hospital. — 
The  buildings  of  the  new  Saratoga  County  Tu- 
berculosis Hospital  are  now  approaching  com- 
pletion. Dr.  6.  S.  Towne,  health  officer  of  Sara- 
toga Springs,  has  been  elected  president  of  the 
board  of  managers,  and  Dr.  M.  E.  Leary,  health 
officer  of  the  town  of  Gates,  and  superintendent 
of  the  Monroe  County  Tuberculosis  Hospital,  has 
been  engaged  as  consulting  expert  to  advise  the 
board  concerning  the  equipment  and  administra- 
tion of  the  institution. 

Hospital  Bequest. — By  the  will  of  the  late 
Mrs.  Emilie  Huber  of  Brooklyn,  N.  Y.,  $25,000 
each  is  left  to  St.  Catharine's  Hospital  and  the 
German  Hospital,  Brooklyn. 

Mortality  for  Week  Ending  Sept.  5,  1914. — 
The  mortality  during  the  past  week  was  con- 
siderably above  that  of  the  week  previous,  the 
death-rate  jumping  over  one-half  a  point  per 
1000  of  the  population.  Compared  with  the 
corresponding  week  of  last  year  the  most  notable 
feature  of  the  week's  mortality  was  the  large  in- 
crease in  deaths  from  tuberculosis,  violence  and 
from  causes  other  than  those  generally  styled 
prominent.  The  increased  mortality  from  pul- 
monary tuberculosis  was  distributed  among  all 
the  boroughs,  each  borough  showing  a  consider- 
able increase  over  that  of  last  year.  The  cause 
of  this  increase  was  probably  due  to  the  high 
temperature  on  several  days  during  the  week 
hastening  the  deaths  of  many  of  the  sufferers 
from  this  dreaded  disease.  There  were  25  more 
deaths  from  violence,  each  borough  showing  an 
increase,  the  greatest  increase  being  in  the  Bor- 
ough of  Brooklyn.  Typhoid  fever  showed  an  in- 
crease of  13  deaths  over  the  figures  for  the  cor- 
responding week  of  1913. 

Viewed  from  the  point  of  age  grouping  the 
mortality  of  infants  under  one  year  was  slightly 
higher.  That  of  the  age  groups  between  five  and 
sixty -five  years  being  considerably  higher,  whilst 
that  of  the  old  people  remained  approximately 
the  same.  . 

The  mortality  for  the  first  thirty-six  weeks  ot 
this  year  was  14.05  per  1000  of  the  population 
as  against  a  rate  of  14.33  for  the  corresponding 
period  in  1913,  a  decrease  of  .28  of  a  point. 


It  is  hoped  that  this  low  mortality  will  con- 
tinue during  the  remainder  of  the  year.  If  it 
does  it  will  mean  a  saving  of  1563  lives  compared 
with  the  number  of  deaths  reported  during  the 
year  1913. 

Abolishing  Rabies. — Some  weeks  ago,  owing 
to  the  prevalence  of  rabies  in  certain  sections  of 
the  city,  and  recognizing  the  inadequacy  of  ex- 
isting municipal  ordinances  bearing  on  the  sub- 
ject, the  Committee  on  [nfectious  Diseases  of  the 
Advisory  Council  of  the  Department,  recom- 
mended the  adoption  of  an  amendment  to  the 
Sanitary  Code,  requiring  that  all  dogs  which  ap- 
pear ou  public  highways  and  in  public  parks  or 
places,  should  be  muzzled.  The  proposed  ordi- 
nance was  adopted  at  a  meeting  of  the  Board  of 
Health,  held  on  July  28,  1914. 

In  view  of  the  drastic  character  of  the  new 
law,  the  department  decided,  in  fairness  to  dog 
owners  to  give  them  ample  time  to  adjust  them- 
selves to  its  requirements.  Through  the  public 
press  announcement  was  made  that  individuals 
would  not  be  prosecuted  for  failure  to  comply 
with  the  muzzling  ordinance  until  September  15. 

Since  the  adoption  of  the  muzzling  ordinance, 
the  department  has  been  flooded  with  letters 
from  interested  citizens,  an  overwhelming  ma- 
jority of  whom  have  commended  the  action  of 
the  Department,  while  a  few,  holding  contrary 
views,  have  expressed  themselves  in  opposition. 
Extracts  from  the  letters  received  are  here  pre- 
sented, showing  the  divergent  views  of  citizens. 

"Your  recent  order  that  all  dogs,  whether  in 
leash  or  not,  in  the  public  streets,  public  build- 
ings, apartment  houses,  etc.,  must  be  muzzled,  is 
certainly  a  step  in  the  right  direction  and  worthy 
of  the  highest  commendation  by  all  fair-minded 
citizens  of  this  great  city. 

"I  write  to  thank  you  most,  cordially  for  the 
statement  you  have  made  in  reference  to  the  ap- 
palling dog  nuisance.  I  have  paid  over  to  this 
city  in  cash,  for  taxes  and  assessments,  more 
than  $500,000.  I  refer  to  this  fact  merely  to  in- 
dicate that  I  am  personally  entitled  to  some  con- 
sideration. On  two  occasions  I  have  had  my 
clothes  torn  by  stray  dogs,  howling,  snapping, 
and  biting  at  me — both  of  these  in  upper  Man- 
hattan. I  should  hate  to  lose  my  life  from  the 
bite  of  a  mad  dog  in  a  city  which  in  so  many 
ways,  conditions,  and  regulations,  bads  all  the 
great  cities  of  the  world." 

"Of  what  use  are  dogs  in  the  city?  Perhaps 
of  no  more  good  than  to  be  at  least  one  true 
friend  to  mankind,  and  that  is  more  than  one 
can  say  of  the  majority  of  the  human  animal, 
male  or  female.  There  is  more  harm  than  good 
done  by  muzzling  a  dog  and  the  only  annual 
which  should  be  muzzled  or  put  on  a  leash  is  the 
animal  called  man." 

' '  Surely  an  occasional  rabid  dog  will  not  lead 
you  to  condemn  the  whole  race  any  more  than  an 
occasional  insane  human  leads  us  to  ask  what  is 
the  use  of  any  of  us." 
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These  letters  show  the  trend  of  popular 
thought  on  a  subject  to  which  the  department  of 
health  has  devoted  serious  attention.  For  a 
straightforward,  scientific  statement  of  the  ra- 
bies situation  in  this  city,  the  reader  is  referred 
to  the  June  issue  of  the  department's  Monthly 
Bulk  tin. 


Current  Sitrrature 


New  York  Medical  Journal. 
ST  22.  1914. 

1.  Noguchl   II.     Practical  Application   of  the  Litctin 

Test. 

2.  'McNeil,   A.     Present   Status  of  the   Complement 

Fixation    Test   in   the   Diagnosis  of  Gonorrheal 
Infections. 

3.  Federn.  P.     The  Infantile  Roots  of  Masochism. 

4.  Price.  <;.  B.     Clinical  Types  Of  Adiposis  and  Lipo- 

ma!' 

5.  Jablons,   B.     Medical   and   Bacteriological  Expert- 

During  the  Late  Balkan  War. 

6.  Good.  R.  II.     Removal  Of  Two  Nails  from  Bronchi 

of  child  Tiro  tears  Old. 

7  Neuhof.  s.  Clinical  Investigation  of  Gastric  Neu- 
yoith  V ago-excitative  Characteristics. 

S.  Frtesner.  I.,  and  Beaun,  A.  The  Functional  Tests 
of  the  Static  Labyrinth  in  Neurological  Diag- 
nosis. 

9.  Rehfuss,  M.  E.     A  Modified  Gastroduodcnal  Tube. 

2,  McNeil  gives  a  report  of  results  obtained  with 
the  complement  fixation  test  for  gonorrhea  at  the 
serological  laboratory  of  the  New  York  health  depart- 
ment. The  report  is  based  on  5381  specimens  of  blood 
submitted  for  examination.  These  findings  do  not 
modify  in  any  particular  the  conclusions  published  by 
the  writer  in  1912  which  were  in  part  as  follows:  A 
positive  reaction  denotes  the  presence  or  recent  activ- 
ity in  the  body  of  a  focus  of  living  gonococci.  A  nega- 
tive reaction  does  not  exclude  gonococcus  infection  but 
is  of  considerable  importance.  A  strong  positive  re- 
action is  not  to  be  expected  earlier  than  the  fourth 
week,  and  then  only  in  very  acute  cases  with  some 
complication,  and  the  reaction  does  not  entirely  dis- 
appear until  seven  or  eight  weeks  after  cure.  A  posi- 
tive reaction  is  not  obtained  if  the  disease  is  limited 
to  the  anterior  urethra.  [L.  D.  C] 


ST  29,  1914. 

1.  Kaplan,  I).  M.     General  Paresis. 

2.  Bishop,  L.  F.    Digitalis  in  Chronic  Diseases  of  the 

Ihnrt. 

3.  Allpobt,  F.    Conservation  of  Vision. 

4.  Moore,    J.    W.      Surgical    Treatment    of   Infantile 

Paralysis. 

5.  Mays.  T.  J.     Is  the  Consumptive  Crusade  Becom- 

ing a  Burlesque* 

6.  Rosenbattm,  G.     Rontgen  Diagnosis  in  Fractures 

Of  the  cranium  in   Children. 

7.  Bookman.  M.  R.    Congenital  Malformations  of  the 

Rectum  and  Anus. 
&  Lancaster.  W.  B.     The  Injurious  Effects  of  Light 

em  the  Eyes. 
9.  It i  bin.  <}.    Placental  Blood  for  Transfusion. 
10.  Sheaff.   P.   A.     An   Aid  in   the  Use  of  the  AUis 

Inhaler. 

[L.  D.  C] 


Journal  of  Medical  Research. 
July,  1914. 

1.  McNeil  and  Taylor.     Coccidioides  Communis  and 

Coccidioidal  Gran  uloma. 

2.  *Frothingham    and    Halliday.      The    Effect    of 

Quinine  on  Rabbits  Inoculated  with  Rabies. 

3.  *Slye.     The  Incidence  and  Inheritability  of  Spon- 

taneous  Tumors  in  Mice. 

4.  Weil,    studies  in  Anaphylaxis. 

5.  Fbothincham.  C,  Jr.    A  Glomerular  and  Arterial 

Lesion  Produced  in  Rabbits'  Kidneys  by  Diph- 
tln  no  Toxin. 

6.  KxoTZ-Lrpo.    Amyloid  Degeneration. 

7.  Weston.     Scrum  Cholestcrin  and  the  Wassermann 

Reaction. 

8.  Karsner,  Amibal  and  Bocn.    A  Study  of  the  In- 

fluence of  Splenectomy  and  of  Certain  Organs 
and  Organ  Extracts  on  the  Hi  mopsonins  of  the 
Blood  serum. 

9.  White.     Some  Experiments   in   Anaphylaxis  with 

the  Lipoids  of  the  Tubercle  Bacillus. 

10.  *Henrici.      The    Staining    of    Yeasts    by    Gram's 

Method. 

11.  Slye,   Holmes   and  Wells.     The   Primary  Spon- 

taneous Tumors  of  the  Lungs  in  Mice. 

12.  Brown    and    Smith.      .Yores    on    Two    "Atoxic" 

strains  of  Diphtheria  Bacilli. 

13.  *McClure.    A  Cholesterin-Heart  Antigen  Proposed 

by  Walker  and  Sicift. 

14.  Anderson.      The  Reaction   of   the   Guinea-Pig    to 

the  Virus  of  Typhus  Fever. 

15.  Brown,  Heise  and  Petboff.     An  Attempt  to  Im- 

munize Guinea-Pigs  Against  Tuberculosis  by  the 
Use  of  Graduated,  Repeated  Doses  of  Living 
Tubercle  Bacilli. 

16.  *Lyall.    On  the  Classification  of  the  Streptococci. 

17.  *Lyall.      Observations   on    Hemolysin   Production 

by  the  Streptococci. 

18.  Schern.      New    Serum    and    Liver   Substances   as 

Levulose  in  Trypanosomiasis. 

2.  Frothingham  and  Halliday  were  unable  to  show 
any  curative  effect  from  subcutaneous  injections  of 
quinine  bisulphate  or  quinine  and  urea  hydrochlorid 
in  rabbits  showing  symptoms  of  rabies,  following  in- 
tracranial and  intramuscular  injection  of  Street  virus. 
The  quinine  preparations  produced  in  all  instances 
local  necrosis  and  sloughing. 

3.  Slye  divides  the  life  of  the  mouse  into  four 
stages:  i.e.  infancy,  adolescence,  prime  or  reproductive 
life  and  later  life.  The  chief  causes  of  death  in  the 
latter  cycle  are  senile  atrophy,  chronic  Bright's  dis- 
ease, obesity  and  cancer. 

Cancer  appears  as  a  mode  of  growth  and  entirely 
separated  from  infection,  which  is  rarely  found  in 
later  life.  Neoplastic  growth,  however,  takes  place 
at  the  point  of  overstrain,  i.e.  in  the  reproductive 
organs  of  the  mated.  Furthermore  this  point  is 
exemplified  by  the  frequency  of  cancer  in  the  mam- 
mary glands  most  commonly  used  for  suckling. 

In  several  instances  the  growth  was  shown  to  re- 
main stationary  and  relatively  inactive  during  repro- 
ductive life,  only  to  assume  signs  of  malignancy  after 
that  period  of  life  had  passed.  Striking  series  of  in- 
heritance were  shown. 

10.  Henriei  shows  that  yeast  cells  retain  Gram's 
stain  more  firmly  than  do  the  common  Gram-positive 
bacteria.  Moreover  the  cytoplasm  of  the  yeast  cell 
presents,  unlike  bacteria,  certain  Gram-positive  gran- 
ules during  the  decolorizing  process. 

13.  McClure  has  performed  complement  fixation  re- 
actions in  parallel  studies  upon  syphilitic  and  non- 
syphilitic  sera  by  means  of  (1)  cholesterin-heart  and 
(2)  syphilitic  liver  antigens.  A  higher  percentage  of 
positive  findings  in  clinically  non-syphilitic  cases  re- 
sulted from  the  use  of  the  former.  The  errors  result- 
ing from  the  latter  were  explained  by  the  presence  of 
pyrexia  and  carcinoma.     On  the  whole  the  readings 


Vol.  CLXXI,  No.  12] 


BOSTON  MEDICAL   AND    SURGICAL   JOURNAL 


469 


were  found  much  more  delicate  from  the  cholesterin- 
heart  antigen  except  in  untreated  cases  of  secondary, 
tertiary  or  latent  syphilis.  For  the  same  reason  the 
use  of  this  method  is  unsatisfactory  as  a  check  to 
treatment,  on  account  of  the  persistence  of  positive 
reactions  after  disappearance  of  the  reaction  from  the 
syphilitic  liver  antigen,  which  appears  to  follow  the 
course  of  clinical  changes  more  closely.  As  a  result 
McClure  finds  that  the  antigen,  proposed  by  Walker 
and  Swift,  should  be  considered  still  in  the  experi- 
mental stage. 

16.  By  means  of  new  cultural  methods  Lyall  has 
been  able  to  show  complete  and  partial  hemolysis  and 
absence  of  hemolysis  in  the  various  groups  ofstrepto- 
cocci.  By  this  means,  aided  by  the  reactions  of  fermen- 
tation to  inulin,  salicin  and  raflinose,  he  has  formed 
a  constant  and  apparently  reliable  classification  of 
streptococci.  The  true  streptococci  may  be  said  (1) 
to  be  hemolytic — the  group  represented  by  strepto- 
coccus pyogenes — (2)  to  form  methemoglobin — repre- 
sented by  streptococcus  viridans  and  variants — or  (3) 
to  be  indifferent.  The  latter  group  is  made  up  of  the 
streptococcus  fecalis  and  other  streptococci. 

17.  Lyall  also  presents  a  method  for  the  quanti- 
tative determination  of  hemolysins.  This  property  is 
closely  associated  with  the  bacterial  body,  insoluble, 
not  an  enzyme  and  thermolabile.  An  interesting  note 
is  that  salvarsanized  serum  presents  a  markedly  in- 
creased inhibitory  power  on  the  hemolytic  action  of 
streptococci.  [L.  H.  S.] 


Annals  of  Surgery. 
August,  1914. 

1.  *De  Page,  A.     War  Surgery. 

2.  *Witzel,  O.    Amputations. 

3.  v.  Kuzmik,  P.    Amputation  of  the  Band. 

4.  Binnte,  J.  F.    Amputations  of  the  Leg. 

5.  *Lexeb,  E.    Free  Transplantation. 

6.  *TJllman,  E.     Tissue  and  Organ  Transplantation. 

7.  *Mayo,  W.  J.    Chronic  Ulcers  of  the  Stonuich  and 

Duodenum. 

8.  *Hartmann,    H.,   and   Lecene,   P.      Ulcer  of   the 

Stomach  and  of  the  Duodenum. 

9.  de   Quervain,    F.     The  Diagnosis   of   Gastric  and 

Duodenal  Ulcer. 

1.  The  president's  address  contains  several  prac- 
tical suggestions  to  meet  the  awful  suffering  and 
mutilation  of  the  modern  battlefield :  The  instruction 
of  the  soldier  in  asepsis  and  antisepsis,  materials  for 
first-aid  dressing  carried  by  every  soldier,  performance 
of  only  precautionary  measures  on  the  field  and  at  the 
stations  at  the  front,  the  performance  of  operations 
judged  indispensable  at  the  hospitals  of  the  second 
line  where  experienced  surgeons  should  be  placed,  the 
appointment  of  civil  consulting  surgeons  whose  chief 
duty  would  be  to  oppose  the  performance  of  all  opera- 
tions of  which  they  did  not  clearly  see  the  urgency. 
De  Page  closes  with  an  appeal  for  the  abolition  of 
shrapnels  on  the  same  ground  as  explosive  bullets. 
( It  is  interesting  at  this  time  of  war  to  note  the  selec- 
tion of  this  title  for  presidential  address  four  months 
ago  and  also  that  the  president  is  a  Belgian.) 

2.  Witzel  after  showing  that  the  right  to  the 
judgment  that  a  limb  cannot  be  saved  pre-supposes  ex- 
ceptional familiarity  with  surgical  progress  and  after 
dwelling  on  the  preparation  of  the  patient  for  ampu- 
tation, considers  broad  principles  (hemostasis,  anes- 
thesia, sharp  separation  of  tissues,  avoidance  of  drain- 
age wherever  possible).  One  of  the  chief  requisites  for 
usefulness  is  that  the  stump  be  painless.  Witzel  then 
considers  the  treatment  of  the  bone-end,  pulling  down 
and  high  section  of  nerves  and  early  post-operative 
massage  and  exercises. 

5.  Lexer's  comprehensive  communication  opens 
with  general  considerations  regarding  the  various 
ways  in  which  grafts  may  heal,  the  fate  of  auto-, 
homo-,  and  hetero-plastic  grafts  of  various  tissues,  and 


technical  requirements  for  success.  He  then  discusses 
his  experience  and  that  of  others  in  transplanting 
various  tissues  (skin  and  epidermis,  mucous  mem- 
brane, fat,  muscle,  nerve,  vessel,  tendons,  fascia,  peri- 
osteum, peritoneum,  bone,  cartilage,  joints,  total 
limb  and  organs).  He  prefers  skin  flaps  to  epidermal 
strips  on  the  fingers  and  face.  He  has  never  used 
homoplastic  skin  transplantation  in  the  human  with- 
out some  subsequent  objection  and  doubts  the  useful- 
ness of  this  method  even  with  mutual  immunization 
of  donor  and  recipient.  The  field  of  usefulness  of  fat 
is  great.  Lexer  considers  free  fat  transplantation  for 
the  repair  of  dural  defects  with  coexisting  brain  in- 
jury or  pathological  pia  the  method  of  choice.  He 
emphasizes  the  importance  of  early  mobilization  in 
tendon  transplants.  He  favors  the  preservation  of 
periosteum  and  medulla  in  bone  grafts. 

6.  Ullman's  scholarly  paper  deals  with  transplanta- 
tion of  blood  vessels,  heart,  thyroid,  parathyroids, 
adrenals,  hypophysis,  ovaries,  testicles,  heterosexual 
transplantation,  kidneys,  spleen,  pancreas,  intestine 
(large  intestine  into  stomach,  stomach  into  small  in- 
testine, stomach  into  large  intestine,  small  intestine 
into  stomach,  unpedunculated  gastric  flap  into  small 
intestine,  small  intestine  into  colon)  and  prostate. 
The  paper  is  a  record  of  his  own  experience  and  that 
of  others  in  the  transplantation  of  various  organs 
into  various  situations,  auto-  homo-  and  heteroplastic- 
ally,  in  animals  and  in  the  human  in  some  instances. 
Briefly,  some  of  the  experiences  in  the  human  have 
been  the  use  of  veins  for  urethra,  negative  results  in 
thyroid  transplantation,  homoplastic  parathyroid 
transplantation  without  hope  (Lanois),  the  prevention 
of  castration  atrophy,  perpetuation  of  menses  and 
even  preguancy  and  birth  after  ovary  transplantation 
and  four  unsuccessful  attempts  at  heteroplastic  kid- 
ney transplantation  usually  into  the  arm. 

7.  Of  the  latest  1000  cases  of  gastric  or  duodenal 
ulcer  at  the  Mayo  clinic  73.8%  were  duodenal.  In 
this  same  series  about  75%  of  cases  were  male 
whether  ulcer  was  gastric  or  duodenal.  Mayo  advocates 
gastrojejunostomy  in  addition  to  excision  of  ulcer. 
In  performing  gastrojejunostomy  for  duodenal  ulcer 
the  temporary  pylorus-blocking  sutures  of  Moynihan 
have  been  used.  In  cases  without  obstruction  the 
methods  of  Wilms  and  Kolb  have  been  successfully 
employed.  At  least  95%  of  all  cases  of  gastric  ulcer 
will  be  cured  or  greatly  relieved  by  operation;  98% 
of  the  duodenal  cases.  A  small  number  have  been 
re-operated  for  recurrent  ulcer.  In  each  instance  the 
lesion  was  gastrojejunal. 

8.  Hartmann  and  Lecene  challenge  the  statement 
that  duodenal  ulcer  is  more  frequent  than  gastric 
ulcer,  finding  in  France,  at  least,  only  one  of  the 
former  to  eight  or  ten  of  the  latter.  They  regard  the 
"pyloric  vein"  as  an  untrustworthy  landmark  of  the 
pylorus.  They  believe  the  symptoms  pointed  out  by 
Moynihan  as  indicating  duodenal  ulcer  are  merely 
symptoms  of  pyloric  spasm  whether  due  to  ulcer  of 
stomach  or  duodenum  or  other  cause.  They  place 
little  confidence  in  pathologic  reports  based  on  extem- 
poraneous frozen  sections.  They  believe  the  frequency 
of  development  of  cancer  on  ulcer  has  been  exagger- 
ated. They  emphasize  the  importance  of  fluoroscopic 
examination.  They  consider  surgical  treatment  of 
several  complications  (perforation,  hemorrhage,  cica- 
tricial stenoses,  perigastritis')  and  then  of  uncompli- 
cated ulcers  of  stomach,  near  and  distant  from  pylorus, 
and  of  duodenum.  In  dealing  with  fistulae  from  sub- 
phrenic abscess  resulting  from  perforation  of  duode- 
nal ulcer,  they  advocate  gastroenterostomy  with  ex- 
clusion of  pylorus.  In  dealing  with  similar  lesions 
resulting  from  gastric  perforation,  resection  or  imme- 
diate suture  or  jejunostomy  may  be  tried.  Although 
they  have  not  practiced  pyloroplasty  for  cicatricial 
stenoses,  they  are  not  in  favor  of  the  operation.  They 
perform  simple  gastrojejunostomy  or  associated  with 
pylorectomy.  They  do  not  advocate  pylori'  exclusion 
of  von  Eiselsberg.  They  maintain  that  a  gastro- 
intestinal orifice  well  covered  with  mucous  membrane 
without  cicatricial  tissue  cannot   become  obliterated 
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even  if  nothing  passes  through  it.  In  their  experi- 
ence gastro-enterostomies  performed  In  cases  without 
stenosis  or  alimentary  stasis  have  remained  patent 
and  functional.  [T.  W.  H.] 


The  Lancet. 
August  S,   1914. 

1.  Ryai.l.  C.    Cancer  of  the  rtcrus. 

2.  «Kirth.  A.    The  Nature  of  Peritoneal  Adhesions. 

3.  'Llewellyn,  J.  I...  and  Jones,  A.  C.     Osteo-Arthri- 

tis   of   the   fftp.     Diagnosis   in  the  Early  Pre- 
Osteophytic  stapes. 

4.  'McConnel.    II.    W.      The  After-care  of   the  Con- 

sumptive. 

5.  Harper.  P.  Treatment  of  Yaws  by  Intravenous  ami 

Intramuscular  Injections  of  Salvarsan  and  Xeo- 
saVoarsan. 
0.  'Carver,    A.    E.      Pneumosan    in   the   Treatment    of 
Pulmonary  Tuberculosis. 

2.  Kirtti  discusses  in  a  scholarly  way  the  question 
of  peritoneal  adhesions,  showing  that  many  of  these 
are  of  prenatal  origin  and  part  of  a  widespread  bio- 
logical process,  affecting  particularly  the  development 
of  the  human  peritoneal  cavity  and  that  of  animals 
nearly  allied  to  man. 

3.  Llewellyn  and  Jones  describe  the  early  symp- 
toms, subjective  phenomena  such  as  articular  pain, 
local  tenderness,  referred  pain  in  osteoarthritis  of  the 
hip  in  its  early  stages.  They  discuss  early  signs  such 
as  alterations  in  gait  and  attitude,  limitation  of  mo- 
tion, etc.    They  urge  early  diagnosis  and  treatment. 

4.  Mcl'niinol  states  that  the  objectives  of  after- 
care of  a  consumptive  are  il  i  to  prevent  relapse,  (2) 
to  combat  fear  of  infection  among  others.  (3)  to  look 
after  the  home  and  the  family  while  the  bread-winner 
is  away  and  ill  to  prevent  development  of  the 
chronic  loafer.  He  discusses  the  ways  and  means  of 
obtaining  these  objects  by  means  of  local  town  and 
city  forces  and  voluntary  forces.  The  latter  he  par- 
ticularly favors.  He  urges  further  development  of 
after-care  work. 

6.  Carver  describes  the  effect  of  "pneumosan"  in 
pulmonary  tuberculosis.  As  he  does  not  state  what 
pneumosan  is.  or  what  it  is  supposed  to  do,  the  article 
is  practically  worthless.  [J.  B.  II.] 


August  15,  1914. 

1.  Bateson.  W.     Heredity. 

2.  Richardson,  C.  W.    Congenital  Atresia  of  the  Post- 

\  asal  orifice. 

'!.  Banister.  J.  B.  Pregnancy  Complicated  by  Severe 
Mori, us  Cordis:  Tiro  Cases  Treated  by  Hyster- 
ectomy Under  Spinal  Anesthesia. 

4.  Horne,  J.     Gun  Deafness  and  Its  Prevention. 

[J.  B.  H.J 


British  Medical  Journal. 
August  8,  1914. 
british    medical  association. 

1.  Thomson,  J.  A.     Vis  Medicatrix  Xaturae. 

SECTION  ON  MEDICAL  SOCIOLOGY. 

2.  Gordon,  J.    Introductory  Remarks. 

3.  'Chalmers,  A.  K.,  et  al.     Discussion  on  the  Re- 

sponsibility  of    the   State  in   Connection   with 
Venereal  Disease. 

4.  Collie,  J.  et  al.    Discussion  on  State  Medical  Ser- 

Service  v.  A  Panel  System. 


2.  Chalmers  presents  statistics  from  Glasgow 
showing  the  excellent  results  obtained  in  prompt  and 
aggressive  treatment  on  a  large  seale  of  ophthalmia 
neonatorum  of  gonococcal  and  non-gonococcal  origin 
and  also  in  cases  in  which  syphilis  was  a  factor. 
Pontoppidan  describes  in  detail  the  methods  used  in 
Denmark.  Mcllroy  urges  that  the  state  spend  as 
much  on  venereal  disease  as  on  tuberculosis. 

[J.  B.  H.] 

August  15,  1914. 
British  Medical  Association, 
section  on  medical  sociology". 

1.  'Mackenzie,  W.  L.  et  al.    Discussion  on  the  Duty 

of  the  State  Towards  the  Early  Environment  of 
the  Child. 

2.  Sa.ndeman,  C.  et  al.     Discussion  on  Medical  Certi- 

fication Other  than  Lunacy  Acts. 

3.  Lertel,    A.      The    Serum    Diagnosis    of   Pregnancy 

and  of  Cancer:     A  Critical  Study  of  Abdcrhal- 
den's  Method. 

1.  Mackenzje  discusses  ante-natal  care  of  children, 
safeguarding  the  mother  and  child  at  birth,  health 
visiting,  infant  clinics  and  milk  depots,  and  "pre- 
school age"  clinics.  Galloway  takes  up  the  care  of 
the  child  from  the  point  of  view  of  eye  sight  and 
defects  in  eye  sight  and  their  prevention,  while  Wall- 
ace discusses  the  subject  from  the  dental  point  of 
view. 

[J.  B.  IL] 

Wiener  Klinische  Wochenschrift. 
No.  17.     April  23,  1914. 

1.  *Fabarger,  H.     Experimental  and  Clinical  Experi- 

ence  with   Chronic  Tobacco  Poisoning. 

2.  Engle.  K.,  and  Holitsch,  R.     Differential  Diagno- 

sis of  Substernal  Goiter. 

3.  Neugebauer.  H.     Hereditary  Syphilis  and  Disease 

of  th<-  Aorta. 

4.  Lorenz,  II.    subdeltoid  Hygroma. 

5.  Priesel,  A.     Varices  in  the  Thoracic  Duet. 
G.  Adler,  A.    "Child  Psychology." 

1.  The  author  finds  experimentally  that  nicotine  is 
probably  the  sole  substance  responsible  for  the  clini- 
cal symptoms  caused  in  humans  by  tobacco  smoking. 
He  cites  twenty-one  cases  in  his  experience  showing 
tobacco-heart  poisoning.  The  symptoms  run  from 
palpitation  in  the  mild  cases  to  myocardial  insuffi- 
ciency and  death  in  the  severe.  The  abuse  of  cigar 
smoking  affects  detrimentally  the  senses  and  memory ; 
cigarettes  irritate  the  nervous  system.  Further,  cer- 
tain gastrointestinal  symptoms  depend  on  nicotine 
poisoning. — from  loss  of  appetite  to  gastric  ulcer.  He 
believes  that  certain  cases  of  myocardial  weakness 
from  tobacco  do  not  have  arteriosclerosis,  though  this 
is  common  in  excessive  smokers.  [F.  S.  K.l 


No.  18.     April  30,  1914. 

1.  Sternberg,  C.     Further  Study  of  the  Wassermann 

Reaction. 

2.  Meyer,    K.      Method     of    Auscultation    of    Heart 

Through  the  Xose  and  Mouth. 

3.  Hutter,  F.     Tcchnic  of  Tonsillotomy  and  the  Anat- 

omy of  this  Region. 

4.  Decher,   J.      Certain   Post-operative   Complication, 

after  Gall-stom  s. 

5.  'Hofstatteb,  R.     "Sexus  Anccps." 

6.  v.  Aldor,  L.     The  Chemistry  of  the  Stomach  with 

Gall-stones,  and  the  Importance  in  Treatment. 

5.     The  author  reports  in  detail  with  photographs 
a  case  of  doubtful  sex.  [F.  S.  K.] 


Vol.  CLXXI,  No.  12] 


BOSTOX   MEDICAL   AXD    SVRG1CAL   JOURNAL 


471 


Annales   de   L'Institut   Pasteur. 
Vol.  xxviii.    No.  7.    Jolt,  1914. 

1.  Pettit,   A.     Action   Of   Diphtheria  Toxin    Upon   the 

Rat. 

2.  Ozawa.     Morphological  and  Biological  Study  Upon 

the  Trypanosoma  I'ccaudi. 

3.  Fernbach,  A.,  and  Schoen,  M.     Some  Product*  of 

the  Decomposition  of  Dextrose  in  an  AlkaZim 
Medium. 

4.  Rosenblatt,   M.  and  Mme.     Action   of  Acid  Upon 

Alcoholic  Fermentation. 

5.  *Chatjsse,  P.     Can,  the  Tubercle  Bacilli  Be  Thrown 

Out  in  Moist  Respiratory  Particlest 

6.  Ktesel.  A.     The  Influence  of   the  Reaction  of  tin 

Media   Upon    the  Action   of  Inulase  of  Asper- 
gillus Niger. 

5.  Chausse  has  carried  on  a  series  of  experiments, 
chiefly  with  guinea-pigs  as  the  animal  for  study,  in 
order  to  see  if  the  moist  particles  expelled  from  the 
mouth  of  a  tuberculous  patient  are  capable  of  pro- 
ducing infection  in  another  without  first  drying  and 
becoming  pulverized.  He  controls  his  experiments  ap- 
parently quite  carefully  with  other  experimental  stud- 
ies.    His  results  are  quite  consistent. 

In  conclusion  he  feels  that  tuberculosis  is  passed 
from  one  person  to  another  only  by  means  of  moist 
particles  directly  inhaled  in  very  rare  cases.  The 
bronchial  muco-pus  acts  as  an  agent  of  defense  for 
the  rest  of  the  lung  and  digestive  tube  and  also  ad- 
joining mucous  membrane.  Mucus  in  the  saliva  in- 
creases this  protective  property  of  rolling  up  the  ba- 
cilli and  helping  in  their  expulsion.  To  emphasize  the 
difficulty  of  infection  by  direct  contamination  with 
moist  particles  one  should  compare  his  results  with 
the  experiments  in  which  dried  bacilli  were  exposed 
to  the  animals.  [C.  F..  Jr.l 


Revue  de  Medecine. 
Jult,  1914. 

1.  *Labbe,    M.      The   Treatment   of   Diabetes   by   the 

"Dry  Vegetable"  Regimen. 

2.  Benon,  R.     Traumatic  Shock  of  Asthenia. 

3.  Le  Damant.  P.     Hepatic  Edema. 

4.  Dobrokhotow,     M.       "Sciatique     Radiculaire" — A 

Study  of  the  Distribution   of  Segmental  Sensi- 
bility of  the  Inferior  Extremities. 

1.  Labbe  recommends  a  regimen  of  dry  legumens 
as  a  substitute  for  the  "oatmeal  diet"  and  "milk  cure" 
during  the  course  of  treatment  of  diabetes.  The  diet 
consists  of  dried  legumens,  butter,  eggs  and  gluten 
bread.  This  diet  is  better  digested  and  more  pala- 
table than  the  oatmeal  and  milk  cures.  It  contains  a 
high  percentage  of  nitrogen,  which  appears  to  be 
more  easily  assimilated  than  that  of  cereals  or  milk. 
This  treatment  is  of  great  value  in  cases  of  mild  and 
moderately  severe  diabetes,  but  is  of  greatest  impor- 
tance in  severe  cases,  preventing  nitrogenous  malnu- 
trition and  acidosis.  It.  tends  to  reduce  glycosuria 
and  combat  coma.  The  treatment  generally  lasts 
three  to  four  days  at  intervals  of  ten  days  to  two 
weeks;  but  may,  if  tolerated  by  the  patient,  be  pro- 
longed for  two  weeks  or  more.  [I-*-  H.  S.l 


The  Sei-1-Kwai  Medical  Journal. 
August,  1914. 

1.  *Takaki,  T.     Some  Facts  of  Acute  Appendicitis. 

2.  Sewaki,  H.     The  Poison  of  Earthworms. 

3.  Oga,  F.    Epidemic  Typhus  in  Yokohama  in  1914. 

1.    Takaki    discusses    post-operative   complications, 


the  condition  of  the  field  of  operation,  and  the  diag- 
nosis of  appendicitis.  The  principal  conditions  to  be 
differentiated  he  considers  are  trauma,  tuberculous 
peritonitis,  pneumonia,  cholecystitis,  typhoid,  and 
salpingitis.  He  believes  the  pulse-rate  to  be  a  valuabW 
diagnostic  sign.  [R.  M.  G.l 


IHiarpllatiy. 


DR.  HASKET  DERBY. 
A  Personal,  Tribute. 

When  Dr.  Derby  began  practice  in  Boston, 
titty-two  years  ago,  specialties  were  so  infre- 
quent as  to  be  singular,  even  questionable.  The 
name  oculist  could  not  be  attached  to  the  usual 
affix  of  M.D.  The  eye  was  the  only  recognized 
single  organ;  and  as  we  still  hold,  was  influ- 
enced by  the  brain  and  the  kidney  The  oculists 
in  the  community  had  been  evolved  from  general 
practitioners. 

Doctor  Derby  never  practiced  medicine.  He 
was  a  pure  specialist  from  his  beginning;  and 
being  one  of  the  earliest  to  divert  his  business 
from  his  family  and  home,  he  occupied  an  office 
in  another  street.     This  was  novel  and  unusual. 

Social  connections  and  business  tact  combined 
to  give  his  real  merits  an  earlier  recognition  and 
success  than  usually  befalls  the  young  doctor. 
It  was  true  that  two  and  a  half  years  of  special 
study  of  the  eye  in  Germany  and  Holland  had 
given  him  unusual  opportunity  for  completed 
knowledge.  But  he  was  successful  from  the  be- 
ginning, soon  had  a  good  practice  and  income, 
and  kept  it  for  forty-eight  years. 

Dr.  Derby  was  a  man  of  very  strong  religious 
convictions;  and  he  gave  unquestioning  faitli  to 
the  assurances  of  his  church.  This  influenced  his 
professional  character  and  practice.  He  was  con- 
scientious; his  medical  dicta  were  conservative, 
but  unyielding.  What  he  knew,  he  knew  he  knew ; 
and  there  was  no  latitude  allowed.  The  effect  of 
positive  statement  to  the  patient  is  great;  and 
the  sufferer  who  accepts  is  happier  and  better 
off  than  he  who  doubts,  questions  or  changes. 

Dr.  Derby  was  considerate  of  the  poor,  and 
gave  long  years  of  gratuitous  hospital  service; 
but  he  also  was  eminently  just,  and  this  made 
him  firm  in  claiming  his  dues  when  the  patient 
could  afford  them.  He  was  a  bold  and  earnest 
assailant  of  the  abuse  of  medical  charity.  He 
often  questioned  the  applicant  for  free  treat- 
ment at  the  Eye  and  Ear  Infirmary  as  to  his 
means,  and  sometimes  refused  him  as  a  free 
patient.  This  vast  abuse,  which  impoverished 
the  doctor,  would  be  lessened  were  other  practi- 
tioners as  firm  in  claiming  what  they  believed 
was  right.  No  such  inquisitional  duty  should 
ever  be  imposed  on  the  hospital  doctor,  but  it 
should  be  taken  up  by  a  special  officer  of  each 
hospital. 

The  writer  of  this  notice,  being  retired  by  age. 
and  thinking  himself  in  a  position  to  judge  im- 
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partially,  wishes  to  call  attention  to  the  circum- 
stance, that  every  doctor  connected  with  a  hos- 
pital makes  his  charity  practice  primary  and  his 
paying  practice  secondary.  He  gives  up  the 
fresh  energy  of  his  morning  hours  to  his  charity 
work,  and  has  only  the  later  and  tired  hours  to 
give  to  those  who  pay  him  for  his  services  and 
support  him. 

The  subject  of  this  sketch  was  a  man  of  pol- 
ished manners  and  genial  conversation.  He  was 
a  pleasant  companion.  He  made  warm  friends 
and  kept  them.  He  had  a  cultivated  taste  for 
English  literature,  and  he  collected  a  fine  library 
of  such  classics.  He  was  familiar  with  German 
and  French,  and  read  both  with  ease.  He  was 
fond  of  nature,  and  developed  the  scenic  features 
of  Mt  Desert.  There  he  was  also  instrumental 
in  building  a  rural  church,  which  he  named 
Saint  Sylvia.  He  paid  scrupulous  attention  to 
bodily  exercise,  and  was  for  years  a  regular  at- 
tendant of  a  class  in  gymnastics.  His  exact 
habit  of  mind  led  him  to  keep  and  preserve  copi- 
ous notes  of  each  one  of  his  patients. 

Dr.  Derby  was  born  in  June,  1835.  and  died  in 
August,  1914.  He  had  entered  upon  his  eightieth 
year.  He  led  a  serviceable  life  up  to  old  age,  and 
had  little  illness.  About  four  years  before  his 
death,  infirmities  settled  on  him  which  obliged 
him  to  retire  from  practice. 

Dr.  Derby  was  graduated  from  Amherst  Col- 
lege in  1855;  he  entered  the  Harvard  Medical 
School  and  received  the  degree  of  M.D.  in  1858. 
During  the  last  year  of  his  medical  studies,  he 
served  as  house  surgeon  of  the  Massachusetts 
General  Hospital.  He  then  at  once  sailed  for 
Europe  as  ship's  doctor  of  a  sailing  craft,  and 
had  a  voyage  of  twenty-eight  days. 

He  studied  general  medicine  for  eighteen 
months,  and  then  took  up  the  eye  first  in  Vienna 
under  von  Arlt  and  Jaeger;  then  in  Berlin  un- 
der von  Graefe :  in  London.  Bowman  and  Crit- 
chett,  Greenfield  and  Hutchinson;  in  Utrecht, 
Donders;  and  Paris  under  Dismares  and  Siehet. 
To  these  studies  of  the  eye  he  devoted  two  years 
and  a  half. 

While  in  Europe  the  Civil  War  broke  out.  and 
he  wished  to  come  home  to  enter  the  military 
service;  but  his  parents  wished  him  to  complete 
his  studies.  When  he  returned,  he  volunteered 
and  served  under  the  Sanitary  Commission  at 
Fortress  Munroe. 

He  settled  in  Boston  in  1862.  He  was  one  of 
the  surgeons  of  the  Massachusetts  Charitable 
Bye  and  Ear  Infirmary  for  thirty  years.  He 
founded  the  Eye  Department  of  the  Carney  Hos- 
pital in  1877,  and  retained  his  connection  there 
thirty-seven  years. 

Dr.  Derby  was  one  of  the  founders  and  later 
chairman  of  the  New  England  Ophthalmological 
Society.  The  American  Ophthalmological  So- 
ciety was  originated  by  Dr.  Derby  and  Dr. 
Henry  D.  Noyes,  of  New  York.  Dr.  Derby  was 
later  its  president.  He  was  many  years  a  mem- 
ber of  the  Deutsche  Ophthalmologische  Gesell- 
schaft. 


Dr.  Derby  was  a  lecturer  on  the  eye  at  the 
Harvard  Medical  School  for  a  short  period. 
Clinically,  he  taught  for  years  in  hospitals.  He 
filled  many  public  offices:  for  ten  years  a  trus- 
tee of  the  Children's  Institutions  Department; 
he  was  one  of  the  original  board  of  visiting 
physicians  of  the  Danvers  Hospital  for  the  In- 
sane. 

Dr.  Derby  went  often  to  Europe,  whence  he 
brought  home  the  newer  ideas  in  his  specialty 
and  novelties  in  his  armamentarium.  He  was 
especially  fertile  in  employing  new  machinery. 

In  1868,  he  was  married  to  Sarah  Mason,  of 
Boston,  who  survives  him.  They  had  eight  chil- 
dren, of  whom  six  are  living;  namely,  Eloise 
and  Dr.  George  S.,  of  Boston;  S.  Hasket,  of  San- 
Francisco;  Robert  M.  and  Augustin,  of  New 
York ;  and  Arthur  L..  of  New  Orleans. 

David  W.  Cheever. 


APPOINTMENTS. 


Dk.  Willard  J.  Denno  and  Charles  W.  Berry  of 
New  York  have  been  appointed  sanitary  supervisors, 
and  Dr.  William  T.  Power  of  New  York,  lecturer  on 
diseases  and  disorders  of  the  eye,  in  the  State  De- 
partment of  Health. 

Dr.  Frankwood  E.  Williams,  first  assistant  physi- 
cian. Psychopathic  Hospital,  Boston,  has  been  ap- 
pointed executive  secretary  of  the  Massachusetts  So- 
ciety for  Mental  Hygiene. 


RECENT  DEATHS. 


Dr.  George  Ivtsox  Ross,  a  registered  physician  of 
Canton.  Mass.,  died  in  that  town,  September  13, 
aged  67  years.  After  practising  medicine  at  Canter- 
luuy.  Conn.,  he  removed  in  1885  to  Canton,  where  he 
had  since  practised.  He  is  survived  by  two  daughters 
and  a  sister. 


BOOKS   AND  PAMPHLETS   RECEIVED. 

Medical  Education  and  the  Municipal  Hospital,  by 
August  Schachner,  M.D.    Reprint. 

A  Manual  of  Practical  Hygiene,  by  Charles  Har- 
rington, M.D.     Lea  &  Febiger.     1914. 

Diseases  of  the  Skin,  by  Frank  Crozer  Knowles, 
M.D.      Lea  &  Febiger.    1914. 

Local  Anesthesia,  by  Prof.  Dr.  Heinrich  Braun. 
Lea  &  Febiger.    1914. 

On  the  Classification  of  the  Streptococci.  Observa- 
tions on  Hemolysin  Production  by  the  Streptococci, 
by  Harold  W.  Lyall.    Reprint. 

A  Septic  Sore  Throat  Epidemic  in  Cortland  and 
Homer,  N.  Y..  by  Charles  E.  North,  Benjamin  White, 
and  Oswald  T.  Avery.    Reprint. 

Some  Experiments  in  Anaphylaxis  with  the  Lipoids 
of  the  Tubercle  Bacillus,  by  Benjamin  White.  Re- 
print. 

The  Clinics  of  John  B.  Murphy,  M.D.  February, 
1914.     W.  B.  Saunders  Company. 

The  practice  of  Pediatrics,  by  Charles  Gilmore 
Kerley.    W.  B.  Saunders  Company.    1914. 

Medical  Gynecology,  by  Samuel  Wyllis  Bandler, 
M.D.    W.  B.  Saunders  Co..  1914. 
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IMPROVED  NURSING  FOR  THE 
MENTALLY  ILL.* 

By  Walter  Channing,  M.D.,  Brookline,  Mass., 

Chairman  Trustees,  Boston  State  Hospital. 

The  discussion  this  afternoon  covers  a  wide 
field.  Let  us  hope  that  it  will  help  in  the  solu- 
tion of  the  problem  of  improved  methods  of 
nursing  the  mentally  ill.  Theories  are,  how- 
ever, easy  to  promulgate,  but  innovations  diffi- 
cult to  introduce  into  fixed  systems. 

1  believe  that,  on  the  whole,  patients  in  most 
state  hospitals  are  being  better  cared  for  year 
by  year.  There  are  good  training  schools,  well 
managed,  which  do  uracil  to  improve  the  nurs- 
ing service.  But 'there  are  obstacles  in  the  way 
which  hamper  the  efforts  of  the  hospital  au- 
thorities toward  further  improvement.  As  a 
matter  of  fact,  our  hospitals  are  of  necessity 
too  parsimoniously  managed,  and  from  this 
cause  largely  result  the  criticisms  which  would- 
be  reformers  are  so  lavish  with.  While  public 
opinion  says  on  tiie  one  hand,  ' '  Your  hospital  is 
badly  carried  on",  on  the  other  hand,  the  leg- 
islature expects  the  hospital  to  sail  as  close  to 
the  wind  as  possible  in  its  expenditures.  Th 
result  is  that  a  per  capita  cost  is  established. 
which  is  too  small  to  supply  food  of  a  sufficiently 
good  quality  and  does  not  allow  for  a  big.  well- 
paid  nursing  staff,  and  other  necessary  things 
If  the  truth  were  known,  it  would  be  found  that 
the  state  was  getting  its  wards  looked  after  very 
cheaply,  considering  the  good  quality  of  the 
care. 

We  must  face  the  facts  that  a  rapidly  increas- 
ing business  requires  a  steady  increase  of  ex- 
penditure and  that  no  business  can  be  done  on 
a  first-class  basis  by  furnishing  only  money 
enough  to  carry  it  on  on  a  second-class  basis. 
Yet  we  find  many  of  our  statesmen  overcome  by 
the  size  of  the  state  tax  and  not  able  to  realize 
that  the  number  of  dependents  increases  rapidly 
each  year,  and  that  first-rate  care  cannot  be 
furnished  on  too  niggardly  appropriations.  Of 
what  use  is  it  to  blame  the  hospitals  for  the 
poor  quality  of  nursing,  if  because  of  insufficient 
means  they  cannot  employ  nurses  enough,  and 
cannot  pay  wages  which  will  attract  and  hold 
the  desirable  class " 

In  a  recent  paper  on  "The  Better  Training 

*  Psychopathic  Hospital  Contributions  Number  44  (1914.10). 
This  and  a  number  of  the  contributions  to  follow  (as  well  as  one 
preceding  contribution,  viz.,  Number  37  (1914.3),  "The  Art  of 
Companionship  in  Mental  Nursing,"  by  Dr.  H.  R.  Stedman),  formed 
a  portion  of  the  papers  read  in  full  or  in  abstract  form  at  a  con- 
ference on  Modern  Developments  in  Mental  Nursing  held  at  the 
Psvchopathic  Hospital.  Boston.  February  16.  1914.  IBibUogmphical 
Site.  The  previous  contribution  in  this  series,  Number  43  11914.91 
was  by  Dr.  W.  B.  Swift.  "A  New  Voice  Sign  in  Chorea,  .4m-  J""r. 
Diseases  of  Children,  June,  1914). 


of  Nurses  in  State  Insane  Hospitals"  I  have 
elaborated  ideas  of  my  own  as  to  what  can 
eventually  be  done  in  this  direction,  and  have 
suggested  that  the  first  steps  should  be  taken  in 
the  psychopathic  departments  of  the  hospitals 
where  they  exist,  as  they  should,  in  connection 
with  all  state  hospitals.  This  institution,  act- 
ing on  its  own  initiative,  is  already  undertaking 
to  put  new  methods  into  operation,  which  no 
doubt  will  be  explained  to  us  this  afternoon. 
The  board  of  trustees,  of  which  I  am  a  member, 
is  in  sympathy  with  any  movement  which  may 
be  for  the  benefit  of  the  patients,  and  while  sat- 
isfied that  the  training  school  at  the  main  hos- 
pital is  doing  excellent  work,  believes  that  a 
course  of  training  may  be  possible  along  some- 
what different  lines  in  this  department. 

It  is  well  to  consider  methods,  because  even 
in  the  existing  conditions,  changes  can  be  made 
which  will  be  of  great  service,  only  I  believe  the 
means  to  accomplish  the  desired  ends  should  be 
kept  steadily  in  view.  At  all  times,  we  should 
be  ready  to  discuss  and  maintain  our  ideals,  and 
I  believe  this  meeting  will  help  to  clarify  ideas 
which  have  been  in  the  minds  of  many,  but  in 
a  rather  vague  form. 


THE  TRAINING  OF  THE  PSYCHOPATHIC 
NURSE.* 

By  M.  Adelaide  Nutting,  New  York, 

Director.  Department  of  Nursing  and  Health.   Teach- 
ers College,  Columbia  University. 

The  subject  upon  which  Dr.  Southard  has 
asked  me  to  speak  is  the  Training  of  the  Psy- 
chopathic Nurse.  I  can  see  no  point  of  view 
from  which  this  subject  may  be  approached  that 
is  not  important,  since  it  appears  to  be  indis- 
putable that  every  step  forward  in  the  develop- 
ment of  better  methods  of  diagnosis,  of  care  and 
treatment  and  of  scientific  study  of  this  class  of 
diseases  must,  to  be  truly  effective,  be  accom- 
panied by  corresponding  developments  in  meth- 
ods of  nursing.  Equally  true  does  it  appear  to 
be  that  measures  of  prevention  through  educa- 
tion or  other  methods  cannot  be  well  initiated 
and  properly  carried  out  without  the  aid  of 
suitably  trained  women. 

The  first  and  largest  n 1  is  in  those  hospitals, 

public  and  private,  in  which  the  mentally  sick 

are  cared  for.      While  much  progress  has  been 

made  in  these  institutions,  there  is  still  obvious 

1    I'm-    a    good    deal    of    improvement     in  the 

aracter  of  the  nursing;  it  is  indeed  urgent  in 
some  of  them.  Until  quite  recent  years  tie- 
care  of  sufferers  from  mental  troubles  was 
largely  custodial  in  nature,  the  word  "attend- 
ance*' describing  fairly  correctly  the  character 

•Psychopathic    Hospital    Contributions    Number    (5    (1914  111.    a 
naper  read  at  a  conference  mentioned  in  footnote  to  Dr.  Charimngs 
piper   ■•..    ■Improved    Nursing    f..r    the    Mentally    111."    Contribution 
14    (1914.10). 
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of  much  of  the  work  done  for  such  patients. 
And.  so  long  as  mental  troubles  were  little  un- 
derstood, their  causes  all  but  unknown,  the  cure 
doubtful,  the  chief  essential  in  their  care 
-i  emed  to  be  to  insure  watchful  and  kindly  at- 
tendance and  protection.  Nursing,  as  we  to- 
day understand  it.  was  not  recognized  as  neces- 
sary. 

As  we  pass  out  of  that  stage  df  thought  and 
begin  to  look  upon  mental  disorders  exactly  as 
we  look  upon  other  forms  of  sickness  with  possi- 
bilities of  improvement  or  cure,  depending  upon 
intelligent  ami  skilful  treatment,  good  nursing 
becomes  at  once  an  essential  and  indispensable 
factor  in  the  situation.  For  the  diagnostic  and 
therapeutic  methods  of  modern  medicine  and 
surgery  cannot  be  properly  applied  to  these  pa- 
tients without  the  cooperation  of  a  competent 
nursing  staff.  The  medical  inspector  for  the 
New  York  state  Commission  in  Lunacy,  Dr. 
William  L.  Russell,  says  that  "nothing  has  con- 
tributed more  to  the  hospitalization  of  asy- 
lums than  the  establishment  in  them  of  training 
schools  for  nurses .  " 

Miss  Anne  Goodrich,  whose  duties  as  in- 
spector of  training  schools  in  the  state  of  New 
York  call  her  into  the  state  hospitals  for  the  in- 
sane, points  out  interestingly  the  difference  in 
the  care  of  patients  in  two  types  of  institutions : 
the  one  in  which  the  work  is  largely  done  by 
attendants,  and  the  other  in  which  it  is  done  by 
student. nurses  in  training.  She  says  the  differ- 
ence is  marked,  and  it  lies,  not  only  or  chiefly  in 
greater  external  order,  precision,  cleanliness, 
but  in  that  all-pervading,  yet  almost  indescrib- 
able thing,  known  as  tone  or  spirit.  The  out- 
look, the  point  of  view  of  tin'  student-nurse  is 
usually  wholly  different  from  that  of  the  at- 
tendant. In  the  one  instance,  the  effort  is  to 
keep  the  patient  clean,  comfortable  and  con- 
tentedly occupied;  in  the  other  the  interest  is 
scientific  as  well  as  humane;  it  is  concerned 
with  the  progress  of  the  patient,  with  the  effect 
of  treatment,  with  those  changes  in  attitude  and 
behavior,  which  may  be  very  line,  very  subtle, 
yel  very  significant.  Such  conditions,  upon 
which  correct  diagnosis  and  adjustments  of  treat- 
ment depend,  are  apt  to  elude  any  but  the  in- 
telligently interested  and  closely  observant  stu- 
dent. 

To  those  familiar  with  the  dependence  of 
physicians  upon  nurses  in  our  great  teaching 
hospitals,  it  will  seem  quite  clear  that  wherever 
physicians  are  engaged  in  the  serious  study  of 
mental  disorders,  in  experiment  and  research, 
there  will  be  needed  to  supplement  their  efforts 
the  work  of  educated  and  carefully  trained 
nurses.  T  do  not,  in  fact,  see  how  the  proper 
study  of  insanity  can  take  place,  how  physicians 
can  carry  through  all  the  stages  of  experiment 
which  appear  to  be  indispensable  to  progress, 
without  the  constant  use  of  those  observations 
which  hardly  any  one  but  the  nurse,  who  lives 
with  her  patients  in  the  wards,  is  in  a  position 
to  make.      Dr.    Richard    Cabot,    who    has    done 


much  to  stimulate  us  to  better  effort,  has  more 
than  once  noted  the  fact  that  we  are  not  yet  in 
our  general  medical  work  making  full  use  of  the 
observations  for  which  we  are  peculiarly  de- 
pendent upon  nurses.  He  says,  "Especially  in 
symptomatology  and  therapeutics,  the  nurse  has 
a  far  better  opportunity  than  the  doctor  to 
make  discoveries,  because  she  sees  so  much  more 
than  he  does  of  the  effects  of  treatment  and  of 
the  details  of  symptoms  from  hour  to  hour." 

The  proper  nursing  of  the  mentally  sick, 
however,  important  as  it  is,  is  not,  1  am  inclined 
to  think,  the  chief  contribution  which  nurses 
may  eventually  make  in  this  field  of  work. 
Now  that  we  have  revealed  to  us  certain  well- 
defined  causes  of  insanity  and  others  recognized^ 
but  as  yet  dimly  denned,  this  whole  work  takes 
on  a  new  aspect  and  a  new  life.  To  the  knowl- 
edge that  proper  medical  treatment  and  nursing 
of  mental  disorders  ensures  a  larger  hope  of  re- 
covery, is  added  that  knowledge  of  infinitely 
greater  significance,  that  causes  are  known  and 
can  be  dealt  with,  and  thus  measures  for  the 
prevention  of  insanity  are  taking  a  prominent 
place  in  medical  thought  and  action  of  the  day. 
Among  these  measures,  education  stands  in  the 
forefront.  It  is  the  clearest  of  duties  to  get  into 
use  speedily  such  knowledge  on  this  subject  as 
is  available  and  usable  by  the  ordinary  man  or 
woman,  and  to  do  this  in  as  many  ways  and 
through  as  many  agencies  as  can  be  accepted 
for  the  purpose.  I  have  little  hesitation  in 
urging  that  nurses,  and  visiting  and  school 
nurses  in  particular,  may  be  reckoned  among 
the  valuable  agencies  in  getting  before  the  peo- 
ple in  a  direct  and  simple  wray,  some  of  this 
needed  information  and  instruction;  for  nurses 
do  enter  freely  into  homes,  are  usually  welcome 
visitors,  and  may,  if  they  are  able,  penetrate 
deeply  into  the  problems  of  home  and  family 
life. 

Armed  with  more  definite  and  wider  knowl- 
edge of  the  causes  of  insanity,  and  given  some 
specific  training  in  the  observation  and  care  of 
patients  with  mental  disorders,  they  could  take 
advantage,  such  as  they  are  not  now  able  to 
take,  of  the  opportunities  which  lie  actually  in 
their  daily  paths.  It  seems  probable  that  a  good 
main-  unrecognized  or  neglected  patients  might 
be  found  and  placed  under  proper  care,  and  it 
seems  certain  that  the  influences  and  environ- 
ment of  children  in  their  homes,  which  are  likely 
to  culminate  later  in  producing  mental  troubles, 
might  be  recognized  and  in  some  degree 
changed.  From  this  standpoint  alone,  the  teach- 
ing by  nurses  of  the  vast  and  far-reaching  im- 
portance of  childish  habits  may  be  among  the 
most  fruitful  of  their  daily  tasks.  Nor  should 
we  exclude  from  this  obligation  the  vast  army 
of  private  nurses,  who.  going  from  household 
to  household,  may  find  exceptionally  valuable 
opportunities  for  presenting  in  the  plainest  and 
simplest  way  some  of  the  important  facts  re- 
lating to  the  production  and  to  the  prevention 
of  insanity. — that  chance  for  prevention  which 
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exists  according  to  Dr.  Starr  in  about  35%  of 
all  cases. 

Pathetically  little  can  be  done  in  any  of  these 
directions  until  we  have  found  some  way  of  giv- 
ing a  suitable  place  to  this  subject  in  the  reg- 
ular training  schools  in  which  our  nurses  are 
educated.  If  you  ask  me  if  some  such  instruc- 
tion should  form  a  part  of  the  training  of  every 
nurse,  1  am  obliged  to  answer  '"yes.'"  I  do  be- 
lieve that  it  should,  first  because  I  know  of  no 
way  by  which  the  nurse  can  ensure  that  she  will 
not  have  to  meet  and  care  for  mental  disorders 
as  a  complication  of  ordinary  diseases  in  the 
course  of  her  regular  work,  and  second  because 
of  the  increased  importance  of  mental  disorders 
and  the  larger  place  they  are  taking  in  medical 
and  public  interest.  Insanity  appears  to  be  in- 
creasing. Dr.  Russell  speaks  of  it  as  a  "rising 
tide."  Dr.  Rosanoff  says  that  it  is  increasing  at 
a  rate  which  is  about  two  times  as  great  as  the 
rate  of  increase  of  the  general  population. 
Whether  the  real  increase  is  as  great  as  it  seems, 
this  much  at  any  rate  appears  to  be  true,  the 
actual  number  of  patients  with  mental  troubles 
to  be  cared  for  is  increasing  everywhere.  This 
fact  alone  makes  an  undeniable  appeal  to 
nurses,  which,  through  them  should  eventually 
react  back  upon  our  schools  of  nursing;  for,  if 
these  schools  are  to  meet  the  needs  of  the  times, 
they  must  carefully  study  the  expanding  field  in 
which  nursing  knowledge  is  to  be  applied,  en- 
larging their  curricula  antl  adjusting  their 
methods  of  instruction  to  include  new  condi- 
tions of  disease,  or  better  understanding  of  old 
ones.  The  recognition  of  insanity  as  a  disease 
seems,  therefore,  to  have  brought  a  new  obliga- 
tion to  training  schools. 

This  important  special  branch  of  nursing 
should  not  be  left  out  of  consideration  to  be 
handled  entirely  independently  of  the  general 
scheme  of  education  for  nurses.  For  such  spe- 
cial training  should  at  all  times  rest  upon  a  basis 
of  general  training.  It  should  be  placed  at  a 
stage  in  the  education  of  the  nurse  when  she  is 
well  grounded  in  her  preliminary  sciences,  and 
has  sufficient  command  of  nursing  principles 
and  methods  to  be  able  to  supply  them  under 
new  and  peculiar  conditions.  For  it  must  con- 
stantly be  kept  in  mind  that  many  mental 
troubles  are  based  upon  physical  disorders,  not 
infrequently  of  a  grave  nature;  that  the  death- 
rate  in  insanity  is  high:  that  many  mental 
troubles  are  constantly  accompanied  by  bodily 
ailments  and  weaknesses.  Every  resource  which 
the  student-nurse  has  learned  to  apply  in  her 
medical  and  surgical  nursing  may  be  called 
into  requisition  here.  The  student,  therefore, 
should  have  had  a  considerable  training  in  gen- 
eral nursing  before  proceeding  to  this  special 
branch,  more  difficult,  more  complex,  baffling 
often  even  to  the  most  intelligent  efforts  and 
study,  and  making  in  all  instances  a  new  and 
special  demand  upon  faculties  trained  to  com- 
prehend in  some  degree  the  nature  of  these  de- 
mands.     Dr.    Albert    Ferris,    president    of   the 


New  York  State  Commission  on  Lunacy,  very 
clearly  shows  what  is  needed.  "Medical  care," 
says,  "and  nursing  should  be  as  complete  as 
in  the  case  of  any  other  grave  form  of  illness." 
' '  The  tenderest  nursing  is  essential  from  the 
start,"  since  the  earliest  treatment  is  often  the 
most  important.  He  draws  a  charming  pic- 
ture of  the  conditions  under  which  such 
nursing  should  be  done,  of  the  impressions  and 
influences  which  should  surround  such  patients 
as  a  part  of  their  treatment, — an  ideal  psycho- 
pathic ward  in  fact. 

In  a  few  of  our  great  teaching  hospitals  such 
departments  have  been  established,  and  at  the 
Albany,  Bellevue,  the  Johns  Hopkins  Hospitals, 
students  from  the  training  schools  are  taking  a 
period  of  training  in  mental  work  as  a  part  of 
their  regular  course.  I  learn  from  iliss  Taylor, 
the  supervising  nurse  of  the  Phipps  Psychiatric 
Clinic  in  Baltimore,  that  a  good  many  of  the 
students  become  so  deeply  interested  in  the  work 
that  they  beg  for  longer  training,  and  I  presume 
this  is  true  of  the  other  institutions.  This  is, 
of  course,  precisely  what  is  looked  for  and  de- 
sired. It  is  from  such  students,  those  who  have 
shown  particular  interest,  aptitude  and  fitness, 
whose  interest,  in  fact,  impels  them  to  seek 
further  and  more  thorough  preparation,  that 
the  special  workers  in  this  field  of  mental,  or  as 
it  is  here  called,  psychopathic  nursing,  will  be 
drawn.  It  should  rank  as  one  of  the  higher 
branches  of  nursing. 

While  as  yet  the  hospitals  with  psychopathic 
wards  or  departments  are  few,  institutions  for 
the  care  of  mental  diseases  are  many,  and  abun- 
dant opportunities  could  doubtless  be  secured  in 
some  of  them  for  instruction  and  training. 
There  should  be  little  difficulty  in  arranging  for 
the  admission  of  student-nurses  for  a  definite 
period,  say  three  or  four  months,  in  their  senior 
year,  and  it  is  to  be  hoped  that  a  good  many  of 
our  older  and  leading  training  schools  will  ulti- 
mately effect  some  such  relationship. 

Probably  the  best  next  step  would  be  the  pro- 
vision of  a  few  really  satisfactory  courses  of 
post-graduate  study  and  training  in  mental 
nursing;  something  which  would  reach  and  in- 
terest the  large  body  of  graduate  nurses,— 
courses  in  the  formation  of  which  all  the  re- 
sources of  the  institutions  offering  them  were 
called  upon;  the  instruction  worthy  of  serious 
consideration ;  the  practical  work  kept  within 
rational  limits  for  a  student  body.  To  such  a 
scheme  of  instruction  a  social  service  depart- 
ment might  contribute  a  valuable  part.  It 
seems  probable  thai  a  psychopathic  hospital 
with  a  well-organized  teaching  plan  could  re- 
ceive both  students  in  training  and  graduate 
students.  But.  of  course,  to  do  either  in  any 
adequate  way.  it  must  look  far  beyond  the  prob- 
lem of  its  own  current  needs  and  approach  the 
matter  as  an  educational  branch  of  work,  to  be 
handled  as  such. 

The  great  importance  of  the  subject,  both 
from  the  standpoint  of  the  individual  and  of  our 
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entire  social  system,  is  a  sufficient  reason  for  an 
urgent  effort  to  bring  more  and  better  trained 
workers  to  its  problems;  and  the  unusual  in- 
terest and  enthusiasm  of  those  nurses  who  are 
already  at  work  in  this  field  is  an  incentive  and 
an  encouragement  to  those  who  would  follow. 


A  I  II  -MPARISON  OF  THE  DRUGS  USED  IN 
GENERAL  AND  MENTAL  HOSPITALS* 

By  Donald  Gregg,  M.D.,  Boston. 

Assistant  Physician,  Out-Patieni  Department, 
Paj/ChopathiC  Hospital. 

A  generation  ago  one  of  the  best  of  Boston 
physicians  wrote  to  the  effect:  "We  doctors 
give  medicine  to  our  patients,  a  little  to  our 
friends,  but  we  never  take  any  ourselves."  On 
this  basis,  the  Psychopathic  Hospital  treats  its 
patients. — in  a  more  friendly  way  than  do  most 
general  hospitals. 

An  examination  of  the  requisition  blanks  of 
the  Psychopathic  Hospital  shows  that  70  differ- 
ent drugs  have  been  ordered  for  the  hospital 
during  the  past  six  months.  The  formulary  of 
the  Boston  City  Hospital  shows  194  dfferent 
drugs,  and  that  of  the  Massachusetts  General 
Hospital.  160  drugs.  But  the  drugs  ordered  for 
a  hospital  dispensary,  or  the  drugs  named  in  a 
formulary,  are  a  poor  index  of  the  medication 
acutally  gi\m. 

In  giving  medicine,  one  or  more  of  three  ob- 
jects is  sought:  First,  to  combat  directly  the 
processes  causing  a  disease,  or  its  resultant  poi- 
son. Second,  to  assist  the  patient  so  that  he  is 
given  strength  and  ability  to  resist  the  disease 
to  best  advantage.  Third,  to  reassure  the  pa- 
tient or  his  friends  that  something  is  being  done 
for  him  in  accordance  with  the  idea  that  still 
lies  deep-rooted  in  most  human  minds  that  for 
(-very  disease  there  is  some  curative  drug. 

The  medicines  that  act  specifically  against  cer- 
tain  diseases,  or  resultant  poisons,  are  few  and 
far  between, — quinine  in  malaria,  arsenic  and 
mercury  in  syphilis,  antitoxin  in  diphtheria,  etc. 
The  medicines  that  assist  the  patient  to  over- 
come his  disease  are  many,  and  include  the  vac- 
cines and  organic  preparations  of  modern  medi- 
cine, stimulants  and  depressants  when  properly 
used,  and  drugs  that  help  eliminate  poisons  of 
all  sorts.  In  the  giving  of  these  medicines,  lies 
ield  of  activity  and  skill  for  doctor 
and  nurse.  The  giving  of  drugs  to  reassure  the 
patient,  when  rightly  done,  is  one  type  of  psy- 
chotherapy. 

It  is  naturally  to  be  expected  that  the  drugs 
commonly  used  in  general  hospitals  and  mental 
hospitals  differ.  "With  the  exception  of  syphilis, 
cretinism,  and  myxedema,  there  is  rarely  found 
in  a  mental  hospital  a  disease  that  needs  a  spe- 
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cific  medicine,  and  in  ruany  cases  the  mental 
abnormality  is  too  great  for  drug  psychotherapy 
to  be  usefid. 

In  the  use  of  drugs  that  help  the  patient  to 
overcome  his  illness,  there  are  many  chances  for 
investigation  and  research.  The  success  of  the 
treatment  of  delirium  tremens  at  the  Psycho- 
pathic Hospital  with  baths,  packs,  and  elimina- 
tion instead  of  stimulation,  depressants  and  re- 
straint, as  commonly  used  in  general  hospitals, 
has  already  been  demonstrated. 

The  following  table  was  obtained  from  an  ex- 
amination of  the  order  books  of  the  six  wards  at 
the  Psychopathic  Hospital,  in  which  877  orders 
were  written  for  treatment  during  the  month  of 
January,  1914: — 

Average  number  of  cases 

Total    orders    

Baths     343  39% 

Packs     80  9% 

Eliminatives     330  38% 

Stimulants    51  6% 

Depressants    33  3.5% 

Miscellaneous   40  4.5% 


..95 

.877 

86% 


14% 


Of  the  877  orders,  86%  were  for  baths,  packs, 
and  elimination,  while  only  14%  were  for  stimu- 
lants, depressants  and  other  medications.     Per- 
haps the  most  striking  figure  is  that  33,  or  only 
I  3V&%,  of  the  orders,  were  for  depressant  drugs. 
i  These  orders  include  those   for  morphia,   bro- 
i  mides,  veronal,  etc.,  and  total  only  about  one 
order  a  day  for  the  95  cases  in  the  hospital.   The 
next  most  striking  figure  is  that  of  343  baths, — 
most  of  them  continuous  baths, — and  means  that 
during  the  31  days  of  the  month,  the  12  tubs 
i  used  for  prolonged  baths  were  all  in  great  de- 
mand. 

The  problems  in  medication  at  mental  hos- 
pitals lie  in  refinement  of  the  use  of  drugs  for 
purposes    of    elimination,    in    decreasing    auto- 
i  intoxication,     and     in    rectifying    pathological 
j  action  of  the  internal  secretions.    In  eliminating 
substances  from  the  body,  there  is  ample  chance 
i  for  skilful  medication.    There  are  cases  needing 
j  mechanical  relief  by  enemata,  cases  needing  to 
have  the  fluids  drained  off  by  purges,  and  cases 
that  are  already  desiccated  and  need  more  fluid, 
although   still   requiring   relief   from  intestinal 
!  stasis.     There  are  acute   cases  that  may  even 
need  to  be  bled  to  reduce  their  fluids,  or  to  have 
lumbar  punctures  done  to  lessen  an  excessive 
amount  of  cerebrospinal  fluid.     There  are  cases 
where    autointoxication    arises    from    infected 
teeth,  or  tonsils,  or  from  misplaced  and  adherent 
intestines.     There  are  cases  where  presumably 
the  thyroid,  thymus  or  pituitary  glands,  or  the 
reproductive  organs,  are  not  functioning  prop- 
erly,    in   all   these   directions  lie  problems  in 
medication  for  cases  in  mental  hospitals. 

General  hospitals  have  many  lessons  to  learn 
from  mental  hospitals,  especially  in  the  man- 
agement of  the  deliria.  Not  the  least  of  these 
lessons  is  that  depressants,  stimulants,  and  re- 
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straint  lessen,  whereas  baths,  packs,  and  elimi- 
nation greatly  increase  a  patient's  chance  for 
recovery.  Workers  in  mental  hospitals  cannot 
but  prolit  by  a  thorough  knowledge  of  the  best 
methods  of  medication  in  use  at  general  hos- 
pitals, and  workers  in  general  hospitals  can  lose 
nothing,  but  gain  much,  by  familiarity  with  the 
best  methods  in  use  at  mental  hospitals,  for 
every  patient  needing  treatment  has  the  right  to 
have  his  mental  activities  properly  cared  for  at 
a  general  hospital,  and  his  physical  activities 
equally  well  attended  to  at  a  mental  hospital. 


REMARKS  AT  CONFERENCE  ON  MODERN 
DEVELOPMENTS  IN  MENTAL  NURS- 
ING, FEBRUARY  16,  1914.* 

By  Charles  William  Eliot.  LL.D.,  M.D.  (Hon.), 
Cambridge,  Mass. 


I  came  here  today  because  I  wanted  to  learn 
about  the  next  great  piece  of  progressive  work 
in  developing  nursing.  I  think  it  was  Dr. 
Adler  who  referred  just  now  to  the  fact  that 
the  professional  training  of  nurses  began  only 
about  forty  or  fifty  years  ago.  I  distinctly  re- 
member hearing  one  of  the  most  eminent  sur- 
geons in  Boston,  when  it  was  proposed  to  have 
a  training  school  for  nurses  established  at  the 
Massachusetts  General  Hospital,  declare  with 
much  warmth,  that  such  a  school  would  be  a 
great  injury  to  the  medical  profession  and  to 
society,  that. nurses  ought  not  to  be  trained,  that 
there  ought  not  to  be  any  such  calling,  and  that 
he  could  not  protest  too  strongly  against  the 
association  of  a  training  school  for  nurses  with 
the  Massachusetts  General  Hospital.  That  ar- 
gumentation was  possible  for  an  able  man  only 
about  forty-five  years  ago. 

Here,  in  this  state  establishment,  there  is  be- 
ginning a  new  departure  in  the  training  of 
nurses,  which  is  to  be  a  great  advance  for  the 
profession  of  nursing,  because  mental  nursing 
is  much  more  difficult  than  any  other  kind  of 
nursing.  At  the  same  time,  the  need  of  skilful 
mental  nursing  is  urgent  indeed,  and  will  soon 
be  generally  recognized  in  this  community.  It 
offers  a  new  calling  for  women,  and  for  women 
who  possess  qualities  which  are  rarer  and  higher 
than  those  necessary  for  the  general  hospital 
nurse.  One  of  the  qualities  the  mental  nurse 
should  possess  in  large  measure, — indeed  it  is 
essential  to  her  success, — is  courage,  courage  of  a 
different  sort  from  that  which  most  vigorous 
men  exhibit.  When  it  comes  to  dealing  with 
excited  or  violent  patients,  women  cannot  rely 
on  their  own  physical  force  or  strength  as  men 
can.  They  have  to  rely  on  a  personal  influence 
which  has  mental  and  spiritual  sources.  They 
must  possess  the  courage  that  is  visibly  asso- 


ciated with  tenderness  and  bodily  weakness,  a 
kind  of  courage  which,  fortunately,  is  peculiarly 
fascinating  to  men.     This  was  brought  home  to 
me  very    acutely    while    I    was    recovering    in 
Kandy,  Ceylon,  from  an  operation  for  appendi- 
citis.    The  attack  had  been  a  serious  one,  the 
wound  was  in  the  worst  possible  condition,  and 
my  strength  was  wholly  gone.     I  never  knew 
before  what  a  physical  thing  courage  is  in  man ; 
but  when  I  was  so  weak  that  I  could  neither 
stand  nor  sit  up,  1  found  out.    There  was  in  the 
hospital  at  the  same  time  a  young  man  of  power- 
ful physique,  suffering  from  delirium  tremens. 
One  afternoon  I  was   lying  in   a  long   wicker 
chair  on  the  veranda  of  the  hospital, — quite  un- 
able to  get  out  of  it, — when  suddenly  I  saw  this 
delirium  tremens  patient  approaching  me.     He 
had  his  arms  round  the  necks  of  his  two  Sing- 
halese attendants,  and  he  was  pushing  and  drag- 
ging them  along ;  he  had  broken  out  of  his  room, 
and  they  apparently  had  no  control  over  him. 
The  group    came    on    rapidly,    staggering   and 
plunging  from  side  to  side.    At  one  side  of  my 
chair  my   granddaughter   was   sitting,    and   on 
the  other  side  my  secretary,  but  they  had  their 
backs  to  the  approaching  trio.     He  came  to  the 
foot  of  my  chair  and,  the  two  attendants  being 
unable  to  prevent  him,  he  reached  forward  and 
said,  "I  want  to  shake  your  hand."    It  was  as 
much  as  I  could  do  to  accommodate  him  with 
that  gesture.     He   then   turned   to  my  grand- 
daughter and  remarked,  ' '  Good  evening,  I  think 
1  have  met  you  before."    Possibly  he  had,  for 
she  often  walked  about  the  hospital.     Then  he 
turned  to  my  secretary  on  the  other  side,  who 
was  a  large,  tall  man,  and  suddenly  took  offence 
and  looked  dangerous.     At  that  moment  a  little 
Danish  nurse  dashed  out  from  a  passage  uearby, 
arrived   in    front    of   this   man,    and    instantly 
tackled  him  with  words  only.    She  didn't  touch 
him,  only  spoke  to  him;  but  her  manner  and 
what    she    said    controlled   him   instantly.      He 
turned,  followed  by  her  closely,  went  at  once  to 
his  room  and  got  into  bed.     This  is  the  kind  of 
woman  that  you  want  for  mental   nurse,  and 
the  community  needs  many  of  them.     The  men- 
tal nurse  also  needs  alertness,  keen  powers  of 
observation,    incessant    watchfulness,    and    in- 
exhaustible   patience,    and    withal    capacity   for 
pleasant  companionship.     These  are   line  moral 
qualities  resting  on  firm   foundations  of  health 
and  cheerful  vitality.     It  is  a  noble  profession 
for  which  this  hospital  hopes  to  train  women. 


Cases  of  infectious  diseases  reported  to  the 
Boston  Board  of  Health  tor  week  ending  Sept. 
15,  1914:  diphtheria.  29:  scarlatina,  20,  of  which 
2  are  non-resident ;  typhoid  fever,  18,  of  which 
2  are  non-resident,  measles,  13,  of  which  3  are 
non-resident;  tuberculosis,  42,  of  which  3  are 
non  resident.    Death  rate  for  week,  12.43.    Non- 


*  Being  Psychopathic  Hospital  Contributions  Ivumber  47  P"4-18}  i 
a   paper   read   at   a   conference   on  Modern   Developments   in   Mental     resl(Jent   CSSeS  are   included   111    total   CaSeS. 
Nursing,  February  16,  1914.  ' 
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ANALYSIS  OF  RECOVERIES  AT  THE 
PSYCHOPATHIC  HOSPITAL.  BOSTON: 
1.  ONE  EUNDBED  casks.  1912-1913, 
CONSIDERED  ESPECIALLY  FROM  THE 
STANDPOINT  OF  NURSING 

By  E.  E.  Southard,  M.I>..  Boston, 

Director,  Psychopathic  Hospital,  Boston;  Pathologist 
Massachusetts  Board  of  Insanity;  Billiard  P 

%ropathology,  Harvard  Medical  School,  Boston, 
iass. 

Theke  is  an  old  Greek  saying  that  we  can't  be 
sure  nf  a  man's  happiness  until  he  dies.    And  it 

is  certainly  true  that  we  ran  tell  much  more 
about    D  -       nf   mental  disease  after  tbeir 

Courses  arc  tun. — and.  if  possible,  a  thorough 
autopsy  has  been  conscientiously  performed,  in 
each  ease,  with  scrutiny  both  of  the  brain  and 
of  the  organs  of  the  trunk.  Only  then  ean  what 
Kraepelin  has  termed  the  Longitudinal  section 
nf  the  patient's  disease  be  examined,  with  all  or 
almost  all  the  body's  difficulties  revealed  or  in- 
dicated. 

So  true  is  this  that  it  sometimes  seems  to  me 
an  impertinence  to  draw  sweeping  conclusions 
frma  inspection  of  a  brief  period  of  any  man's 
lit'.-,  especially  from  the  turbid  conditions  that 
inform  and  surround  the  mental  patient's  life. 
Particularly  perplexing  are  the  eases  that  re- 
cover, whether  or  no  they  succumb  to  further 
attacks.  Particularly,  too,  those  which  eventual 
autopsy  determines  to  have  suffered  no  especial 
waiting  or  scarring,  or  other  injury  of  the 
brain.  Such  cases  appeared  in  the  Danvers  se- 
ries which  I  have  been  working  over  since  1909 
number  of  235  in  1000.  About  one  case 
in  four,  then,  failed  to  yield  to  the  brain  ex- 
aminer any  signs  of  loss  of  brain  tissue,  such  as 
would  be  almost  sure  to  appear  had  the  brain 
disease  been  destroying  many  cells  for  three 
months  or  so  before  death. 

( 'uriously  enough,  accordingly,  my  interest  in 
proving  various  brains  normal  (or  their  condi- 
tions in  some  sense  n  i/i  rsible,  so  that  the  brains, 
if  diseased,  should  return  to  normal)  has  led  me 
to  look  with  especial  interest  upon  the  recoveries 
which  the  Psychopathic  Hospital  has  more  or 
l.ss  to  its  credit.  I  use  the  latter  phrase  be- 
cause I  had  such  difficulty  in  dissuading  some 
of  our  eager  workers  from  using  the  term 
"cure"  instead  of  the  term  "'recovery."  Natu- 
rally, as  in  medicine  at  large,  the  vis  medicatrix 
naturat  is  often  more  in  evidence  than  the  vis 
ipsius  medici. 

I  have,  therefore,  concluded  to  study  our  re- 
coveries by  hundreds  until  a  sufficient  basis  is 
obtained  for  generalizations  as  to  the  various 
factors  making  for  recovery.     This  first  series 

•  Read  in  abstract  at  the  conference  on  Modern  Developments  in 
Mental  Nursing,  held  at  the  Psychopathic  Hospital,  Februarv  16, 
1914.  Being  Contributions  from  the  Psychopathic  Hospital,  Boston, 
Mass..  Number  4S  (1814.14).  Bibliographical  .Vote.  The  previous 
contribution  (1914.13)  was  by  Charles  W.  Eliot,  "Remarks  at  Con- 
ference on  Modern  Developments  in  Nursing,"  published  in  Boston 
Medical  and  Sirgical  JorRSAL,  vol.  CLXXI.  p.  477. 


is  somewhat  unfavorable  for  the  purpose  of  gen- 
eralizations about  the  major  types  of  recoverable 
insanity,  since,  although  our  problem  is  only 
about  one-ninth  alcoholic,  the  quick  recoveries 
from  various  forms  of  alcoholic  mental  disease 
made  the  alcoholic  cases  so  rapidly  outstrip  the 
other  recovered  eases  as  to  make  the  alcoholic 
cases  quite  dominate  the  picture. 

The  following  transcripts  from  charts  ex- 
planatory of  the  general  scope  of  our  work  dem- 
onstrate the  above  statements: 

PSYCHOPATHIC   HOSPITAL. 

Boston.  1913. 
For  all  classes  of  mental  patients  except  regular  court 
commitments. 
I  If  its  admissions  : 

About  one-sixth  are  not  insane. 
About  one-fourth  are  voluntary. 
About  niie-half  avoid  expense  and  "stigma"  of 
court  commitment  during  the  year. 

1912-3. 
Alcoholic  Psychoses  form  one-ninth  of 

'  las  s  admitted  (217-1829) 

Alcoholic  psychoses 217 

Acute  hallucinosis  116 
Delirium  tremens  .  04 
i  n  tier  forms 37 

1915-3. 

All  admissions   1523 

Remaining  in  some  institution   .  .    7."i2 

1  discharged  771 

Not  recovered  ....   340)  „QO 
Dead    52  J  ^ 

Not  insane 250 )  o-o 

Recovered   129  \ 

1913. 

All  admissions   1523 

Temporary  care   978 

Seven  days 584 

Chap.  395,  Acts  1911 

Boston  police 394 

Chap.  307.  Acts  1910 

Voluntary  3(52 

Other  legal  forms 1 83 

In  partial  explanation  of  these  tables  and  to 
permit  a  better  understanding  of  the  group  of 
recoveries  about  to  be  listed,  let  me  say  that  the 
Psychopathic  Hospital  is  a  hospital  of  110  beds, 
which  is  planned  to  be  operated  at  about  100 
beds.  It  is  a  state  institution. — an  integral  part 
of  the  Boston  State  Hospital.  It  was  planned 
and  constructed  in  such  a  way  as  to  present 
itself  to  the  public  on  an  entirely  different  foot- 
ing from  that  of  the  other  state  institutions.  It 
is  clear  from  some  of  the  data  presented  in  the 
above  tables  that  the  institution  has  begun  to 
perform  its  differential  task.  For  example,  out 
of  1523  patients  admitted  during  the  last  year, 
there  were  362  which  were  admitted  as  volun- 
tary patients.  Moueover.  out  of  these  1523  pa- 
tients, there  were  250  which  we  were  able  to 
discharge  as  not  insane.  The  "not  insane" 
group  was  composed  not  merely  of  voluntaries, 
but  of  various  other  types  of  admission.  All  of 
these  "not  insane-'  eases  had  had  their  mental 
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problems  to  solve.    Although  these  problems  are  had  been  established,  62  serum  tests  were  per- 
very  possibly  not  in    all    cases    solved    forever   formed  in  this  group  of  1 00  recovered  cases,  and 


(many  of  the  patients  were  of  the  psychoneu 
rotic  group),  yet  the  hospital  in  so  far  may  be 
considered  to  have  fulfilled  a  portion  of  its  new 
function.  It  is  clear  that  such  percentages  of 
voluntary  admissions  and  of  cases  which  are 
later  discharged  as  "not  insane"  are  not  the 
rule  in  existing  types  of  state  institutions  for 
the  insane,  either  in  this  state  or  in  others. 

Another  feature  which  differentiates  this  in- 
stitution from  other  state  institutions  is  the  very 
rapidly  developing  out-patient  department, 
which  is  now  receiving  at  the  rate  of  over  800 
new  cases  a  year.  To  this  department  are  dis- 
charged the  recovered  cases,  and,  although  the 
department  was  not  fully  organized  during  the 


of  these  62,  9  were  positive.  The  percentage 
'15%)  is  exactly  the  same  as  that  for  the  total 
group  of  1671  cases  performed  since  our  routine 
was  established. 

Following  are  cases  in  which  the  condition  of 
the  cerebrospinal  fluid  was  of  interest,  especially 
in  connection  with  the  fact  that  these  are  "re- 
covered" cases. 

J.  D.,  1915,  12,010,  M.,  51,  is  a  case  interesting 
in  that  he  was  recovered  from  what  was  termed 
delirium  tremens  despite  the  fact  that  he  had  a  posi- 
tive Wassermann  reaction  in  the  spinal  fluid,  to- 
gether with  a  small  number  of  lymphocytes  and 
albumin.  The  Wassermann  reaction  in  the  blood 
serum  was  very  slightly  positive,  if  at  all  positive. 


period  from  which  the  present  series  of  100  re-  Thig  may  have  been  due  to  the  alcoholism  inasmuch 
eoveries  is  drawn,  yet  it  appears  by  the  records  j  as  there  appear  to  be  cases  in  which  the  alcohol  has 
that  53  of  the  100  recoveries  appeared  at  the   diminished  the  Wassermann  reaction.     The  pupil- 


out-patient  department  or  were  investigated  by 
social  workers  connected  with  that  department. 

It  may  be  added  that  the  average  stay  of  pa- 
tients at  the  institution  is  but  three  or  four 
weeks,  although  in  cases  of  special  diagnostic  or 
therapeutic  interest,  there  is  no  rule  against, 
keeping  patients  indefinitely,  and  a  number 
have  been  kept  for  relatively  long  periods  for 
observation  and  treatment. 

With  this  brief  and  inadequate  sketch  of  the 
present  status  of  the  Psychopathic  Hospital 
problem,  I  will  pass  to  a  consideration  of  the 
first  100  recoveries,  referring  the  interested 
"reader  to  other  official  and  semi-official  publica- 
tions concerning  the  Psychopathic  Hospital's 
scope.  The  first  100  recoveries  came  within  a 
period  dating  from  the  opening  of  the  hospital, 
June  24,  1912,  to  about  the  middle  of  1913. 

AGE    RATIO. 

The  average  age  of  the  group  is  40.  This 
demonstrates  that  our  series  does  not  include 
many  cases  of  the  group  ordinarily  thought  re- 
coverable, since  many  eases  with  attacks  of 
manic-depressive  insanity  and  of  dementia  pre- 
cox should  be  recovered  at  far  below  the  age  of 
40. 

The  average  age  of  the  30  females  was  36; 
that  of  the  70  males  was  41. 

DURATION    RATIO. 

The  average  duration  of  hospital  stay  in  these 
cases  was  about  24  days.  The  duration  of  hos- 
pital stay  in  the  case  of  women  was  about  four 
weeks  (27  days)  on  the  average;  of  men,  about 
three  weeks  (22  days). 

The  recoveries  of  the  first  hundred  persons 
involved  counting  108  recoveries  of  cases,  since 
there  were  7  instances  of  two  recoveries  in  the 
same  case  and  1  instance  of  3  recoveries  in  the 
same  case. 

SYPHILIS    RATIO. 

After  routine  Wassermann  tests  for  syphilis 


reacted  very  slightly,  if  at  all.  the  knee-jerks  were 
diminished  and  the  ankle-jerks  absent.  There  were 
various  areas  of  anesthesia.  Diagnoses  of  general 
paresis,  delirium  tremens,  alcoholic  hallucinosis  and 
unclassified  organic  condition  were  considered.  It 
is  possible  that  this  case  should  not  figure  as  a 
recovery. 

M.  H.,  11,233,  F.,  35.  also  recovered  from  alcoholic 
mental  disease,  regarded  as  alcoholic  hallucinosis 
(  alcohol  denied)  after  twenty-six  days'  hospital  stay, 
despite  the  fact  that  the  cerebrospinal  fluid  gave  a 
positive  Wassermann  reaction  (serum  negative,  how- 
ever). There  were  some  peculiar  features  in  the 
case  which  led  to  a  provisional  diagnosis  of  manic 
phase,  manic  depressive  insanity.  Possibly  it  is  a 
case  of  syphilitic  paranoia. 

The  patient  consistently  denied  the  use  of  intoxi- 
cants nor  is  there  any  proof  that  she  drank  alcohol. 
Her  one  brother  is  somewhat  alcoholic.  The  illness 
began  with  depression  and  inactivity  accounted  for 
by  her  friends  on  the  basis  of  the  departure  of  a 
lover  for  Ireland.  A  few  days  later  the  patient  waa 
dizzy  and  refused  to  give  her  boarder  breakfast, 
stated  that  she  had  lost  her  memory  and  began  to 
hear  bells  ringing  and  people  knocking.  This  phase 
was  rapidly  followed  by  a  phase  of  excitement 
which  was  quieted  at  the  hospital  by  the  use  ot  pro- 
longed baths.  It  was  a  question  whether  orienta- 
tion was  wholly  preserved  OI)  admission. 

As  to  previous  physical  history,  it  is  stated  that 
patient  had  had  stomach  trouble  and  was  troubled 
with  headaches  which  patienl  stated  were  in  the 
top  of  her  head  or  sometime-  in  the  temple?  the 
physical  examination  showed  the  left  pupil  larger 
than  the  right,  a  slight  tremor  oi  lips,  a  slight 
.vstolic  murmur  at  the  apex,  slightly  irregular  pulse, 
moderate  edema  of  ankle-.  Patient  was  inclined  to 
be  peevish,  somewhat  resistive  ami  pugn 
rather  slow  in  speech,  sometime-  refusing  to  answer 
and  grimacing.  She  on  this  account  produced  some- 
what the  impression  of  beim-'  slightly  feeble-minded. 
Mental  tests  bv  Binet  and  ether  methods  demon- 
strated that  patient  was  from  this  point  of  view 
hardly  over  eleven  years  old. 

Her  pugnacity  was  easily  controllable,  her  mania 
was  largelv  at  night.  She  developed  a  fairly  char- 
acteristic mania  suggesting  manic  depressive  insan- 
ity  in    the  first  four  days   after  entrance  but  this 
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rather  rapidly  subsided  in  the  course  of  a  few  days, 
and  patient  was  discharged  on  six  months'  visit, 
twenty-six  days  after  admission. 

Further  history  is  for  the  time  being  lacking.  The 
patient  was  twice  introduced  into  staff  meetings  for 
unclassified  cases  and  the  discussion  developed  sug- 
gestions as  follows : 

Unclassified  mania;  manic  depressive  insanity, 
manic  phase;  toxic  delirium;  dementia  precox;  bac- 
terial infection  of  the  brain;  unclassified  delirium; 
acute  delirium ;  infectious  psychosis ;  acute  confu- 
sional  insanity:  psychopathic  personality,  modified 
by  the  use  of  alcohol ;  mentally  deficient  with  atyp- 
ical mental  state.  It  was  the  writer's  opinion  that 
the  case  belonged  in  the  manic  depressive  group. 

As  for  syphilitic  paranoia,  or  paranoid  brain 
syphilis,  Kraepelin  in  1910  remarks  that  the 
group  is  very  uncertain  and  almost  unknown. 
Paranoid  brain  syphilis  is  a  mental  disease  in 
which  delusion  formation  and  hallucinations  are 
prominent,  but  physical  disorders  are  not  much 
in  evidence.  The  onset  of  the  disease  is  some- 
times slow  and  insidious  and  sometimes  tolerably- 
sudden  after  various  indefinite  prodromata, — 
distraught  conditions,  irritability,  excitement, 
occasionally  after  an  attack  of  dizziness  or  a 
fainting  spell.  The  patients  become  mistrust- 
ful, apprehensive,  restless  and  deluded.  Ideas 
of  jealousy  are  very  frequent,  sometimes  at- 
tended with  great  sexual  excitement.  Ideas  of 
persecution  are  especially  in  evidence,  accom- 
panied by  numerous  auditory  hallucinations,  as 
well  as  others.  The  patients  often  have  a  dis- 
tinct feeling  of  being  ill;  occasionally  self-con- 
demnatory ideas  are  uttered. 

As  a  rule,  patients  remain  quite  clear,  but 
there  may  be  transient  spells  of  unclearness. 
Mood  variable,  with  a  tendency  to  dulling  and 
oneommunicativeness.  Kraepelin  remarks  that 
it  was  particularly  striking  in  a  series  of  his 
cases  that  there  was  a  sudden  occurrence  and 
equally  sudden  disappearance  of  extremely  vio- 
lent excitement,  with  or  without  external  cause. 
These  excitements  were  produced  by  a  few  words 
spoken,  and  immediately  after  the  phase  of  ex- 
citement the  patient  would  become  friendly  and 
accessible  again,  as  if  nothing  had  happened. 
Conduct  as  a  rule  quiet  and  orderly.  Seizures 
are  very  common.  Kraepelin  enumerates  a  se- 
ries of  physical  symptoms  which  occasionally 
occur  and  states  that  in  about  half  of  his  cases 
there  was  a  positive  Wassermann  reaction  in 
the  blood.  But  now  and  again  all  these  signs 
were  absent,  although  autopsy  later  showed  the 
existence  of  syphilitic  cortical  disorder.  In- 
somnia and  headaches  are  frequent. 

The  course  of  the  disease  is  characteristically 
very  bIoW.  The  disorder  may  retreat  completely 
into  the  background  for  long  periods.  Some- 
times there  is  a  condition  of  more  or  less  pro- 
nounced mental  weakness,  with  loss  of  judg- 
ment, senseless  delusions,  emotional  dulling  and 
loss  of  capacity  to  work.  Kraepelin  states  that 
the  relation  of  such  phenomena  to  syphilis  can- 
not be  doubted  on  account  of  the  autopsy  find- 


ings and  calls  attention  to  the  fact  that  similar 
pictures  are  observed  in  tabes. 

Kraepelin  thinks  that  most  of  the  cases  that 
belong  to  this  group  have  previously  been 
placed  in  the  dementia  precox  or  paranoid  de- 
mentia groups.  However,  these  cases  lack  the 
characteristic  will  disorder  of  those  groups  and 
lack  the  characteristic  cleavage  of  personality 
which  they  would  early  show.  As  a  rule,  pa- 
tients preserve  their  outward  demeanor  well  and 
remain  accessible  and  social.  However,  in  far 
advanced  cases  catatonic  phenomena  are  some- 
times found. 

Several  of  the  patients  belonging  to  this  group 
of  Kraepelin  were  regarded  by  him  for  some 
time  as  general  paretics  on  account  of  slight 
physical  signs  pointing  in  this  direction,  and  on 
account  of  the  influencibility  of  their  mood  and 
action.  However,  the  absence  of  speech  and 
writing  disorder,  the  absence  of  disorientation 
for  time,  and  absence  of  all  general  weakness  of 
the  understanding  tended  to  contraindicate  the 
diagnosis  of  paresis. 

DISORDER     OP     HEAT-REGULATION. 

One  way  of  ascertaining  how  much  of  a  nurs- 
ing problem  these  recoveries  were  is  to  consider 
how  many  eases  showed  either  fever  or  de- 
cidedly low  temperature.  For  assuredly  all 
cases  of  seriously  altered  heat-regulation  mean 
good  nursing  if  life  and  health  are  to  be  main- 
tained. Counting  cases  with  100°  or  more  as 
showing  fever  and  cases  running  less  than  98° 
as  hypothermic,  we  find  at  least  37  cases  with 
either  fever  or  hypothermia.  Seven  of  the  37 
had  both  of  these  signs  at  different  times.  Put 
another  way,  there  were  23  cases  of  tempera- 
ture 100°  or  above,  and  21  with  temperature  be- 
low 98°  at  some  time. 

The  older  writers  used  to  define  insanity  as 
chronic  non-febrile  disease  affecting  the  mind. 
Whether  the  disorder  of  heat-regulation  is  in- 
cidental to  the  mental  disease  in  the  sense  of 
being  due  to  complications,  or  is  in  any  way 
more  fundamental  in  some  cases,  is  for  the  pres- 
ent argument  of  no  consequence.  The  necessity 
of  good  nursing  in  these  cases  is  clear,  and  the 
advantage  of  general  hospital  standards  in  the 
nurses'  attitude  to  the  problem  is  likewise  clear. 

In  connection  with  this  problem  of  proper 
nursing  in  hospitals  like  the  Psychopathic  Hos- 
pital, I  may  be  permitted  to  quote  from  a  letter 
sent  to  the  committee  of  superintendents  dealing 
with  the  general  aspects  of  the  nursing  problem 
for  the  insane : — 

"My  opinions  are  not,  I  find,  as  radical  as  you 
suggested  (doubtless  on  general  grounds)  that  they 
would  be.  I  had  thought  my  opinions  would  be 
found  novel.  They  are  not;  since  upon  my  recent 
trip  to  Washington,  Baltimore  and  Philadelphia,  I 
found  that  Dr.  W.  A.  White  of  the  Government 
Hospital,  Drs.  Winford  Smith  and  Adolf  Meyer  of 
Johns  Hopkins  Hospital,  and  Dr.  Owen  Copp  of  the 
Pennsylvania  Hospital  for  the  Insane,  are  in  gen- 
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eral  accord  with  these  opinions.  In  point  of  fact, 
Dr.  Winford  Smith,  superintendent  of  Johns  Hop- 
kins Hospital,  is  endeavoring  to  secure  exactly  the 
same  kind  of  thing  in  which  I  am  now  interested — 
viz.,  the  development  of  a  higher  type  of  insane 
hospital  nurse  which  we  may  call  the  psychopathic 
hospital  type. 

"I  should  be  in  general  accord  with  those  who  be- 
lieve in  grading,  or  as  developing  a  stratified  nurs- 
ing force,  having  at  the  bottom  persons  of  a  custo- 
dial type  corresponding  to  the  orderlies  of  general 
hospitals,  and  above  them  a  stratum  composed 
chiefly  of  women  of  a  higher  grade.  I  should  of 
course  encourage  persons  in  the  orderly  or  maid 
servant  group  to  endeavor  to  rise  to  the  higher  or 
training  school  grade,  but  I  should  be  inclined  to 
give  up  the  idea  of  putting  'round  pegs  in  square 
holes'  by  insisting  on  persons  of  all  grades  of  intelli- 
gence going  through  the  same  training  school.  This 
can  but  pull  down  the  general  average  of  the  train- 
ing school. 

"As  to  the  training  school  itself  for  state  hos- 
pitals, I  should  advocate  the  inclusion  of  more  fea- 
tures recalling  those  of  general  hospitals.  I  should 
like  to  have  more  insistence  laid  upon  the  part 
played  by  physicians  in  lecturing  and  giving  prac- 
tical demonstrations  to  nurses.  In  some  general 
hospitals  it  has  been  the  custom  to  pay  physicians 
extra  for  their  work  in  lecturing  and  demonstrat- 
ing :  this  secures  better  work.  In  Massachusetts. 
however,  this  plan  could  not  be  adopted,  but  an  in- 
crease of  salary  could  be  granted  to  persons  desir- 
ous of  spending  extra  time  in  this  manner. 

"Above  the  two  grades  just  mentioned,  I  should 
like  to  see  developed  a  higher  grade  of  nurses  for 
the  insane.  The  new  type  of  nurse  might  be  termed 
briefly  the  psychopathic  hospital  type.  The  grade 
should  be  founded  upon  a  course  pursued  subse- 
quent to  the  general  hospital  course.  The  proper 
length  of  such  a  post-graduate  nursing  course  is  a 
matter  of  doubt  but  might  provisionally  be  placed 
at  six  months.  A  certificate  or  diploma  should  be 
granted  for  this  work. 

"The  salary  for  persons  taking  this  course  should 
naturally  be  low,  perhaps  merely  enough  to  cover 
the  cost  of  uniforms,  etc.,  but  the  course  should  be 
so  elaborate,  well-conceived  and  attractive  that  there 
would  be  no  difficulty  in  securing  graduates  of  gen- 
eral hospitals  to  take  the  course.  Indeed  I  should 
say  that  any  course  proposed  to  be  of  this  type 
which  should  fail  to  secure  an  adequate  supply  of 
general  hospital  graduate  nurses  would  have  to  be 
marked  down  as  a  failure. 

"To  develop  this  grade  of  nurse,  it  would  be  neces- 
sary to  give  the  general  hospital  graduate  nurses  as 
good  food  and  living  conditions  as  they  have  been 
accustomed  to  in  general  hospitals.  This  would 
mean  placing  them  in  more  special  quarters  and 
giving  them  more  dignity  than  is  at  present  ac- 
corded to  nurses  and  attendants  in  most  of  our  state 
hospitals  for  the  insane. 

"So  much  will  suffice  for  an  utterly  inadequate 
sketch  of  what  I  shall  try  to  develop  at  the  Psycho- 
pathic Hospital  in  the  near  future.  I  do  not  believe 
that,  much  money  can  be  saved  to  an  institution 
which  should  try  to  develop  this  plan,  since  the 
money  saved  upon  salaries  will  undoubtedly  have 
to  be  spent  upon  food,  quarters  and  teaching  ma- 
terials. 

"I  gathered  from  Dr.  White  of  the  Government 
Hospital  that  he  was  of  the  opinion  that  such  doubly- 


trained  nurses,  that  is,  nurses  with  general  hospital 
training  plus  graduate  psychopathic  hospital  train- 
ing, would  secure  good  places  in  private  practice. 
At  all  events  it  is  clear  that  these  nurses  would  be 
1  letter  nurses  even  in  general  nursing  practice  than 
otherwise.  But  here  as  in  many  other  proposals, 
'the  proof  of  the  pudding  is  in  the  eating.'  To  make 
these  general  hospital  nurses  come  to  us,  we  must 
do  more  for  them  than  in  the  past  and  we  must  not 
take  them  from  a  busy,  energetic  surgical  or  medi- 
cal service  to  a  routine  composed  of  nothing  but 
vigilance  and  hope  to  attract  a  constant  stream. 
One  of  the  troubles  with  our  present  system,  as 
general  hospital  nurses  see  it.  is  that  they  find  in- 
sane hospital  work  to  consist  largely  of  'watchful 
waiting'  instead  of  constructive  treatment." 

CHANGES  IN   DIAGNOSIS. 

Changes  in  diagnosis  occurred  in  six  cases 
during  a  single  period  of  observation : — 

11,215  Alcoholic  hallucinosis,  to  delirium  tremens. 

11,611  Delirium  tremens  to  alcoholic  hallucinosis. 

938  Alcoholic  hallucinosis  to  doubtful  form  of  alco- 
holic psychosis. 

1.075  Delirium  tremens  to  alcoholic  hallucinosis. 

1,774  Same. 

1,841  Alcoholic  hallucinosis  to  delirium  tremens. 

( 'hanges  in  diagnosis  in  persons  recovering 
two  or  more  times,  that  is,  during  two  or  more 
separate  periods  of  observation  which  occurred 
in  cases: — ■ 

11,007  F.  28  Unclassified;  to  11,114,  alcoholic  hal- 
lucinosis; to  12,100,  dementia  pre- 
cox. 

H.753  M.  40  Alcoholic  hallucinosis;  to  11,882,  de- 
lirium tremens. 

11.003  M.  60  Alcoholic  hallucinosis;  to  11.170. 
either  tinclassifled  or  cerebral  ar- 
teriosclerotic insanity  or  alcoholic 
hallucinosis. 
1,188  M.  35  Alcoholic  hallucinosis;  to  1,703,  un- 
classified. 
1,736  M.  43  Unclassified ;  to  1,831,  alcoholic  delu- 
sional insanity. 

Recoveries  in  persons  in  the  third  decade  of 
life  (21  to  30  years)  were  as  follows: 


11,007, 


11,114,  12,196  F.  29  (1)  unclassified,  32 
days:  (2)  alcoholic  hallucinosis.  Ill 
days;  (3)  dementia  precox,  25  days. 

Manic-depressive  insanity,  70  days. 

Alcoholic  hallucinosis.  8  days. 

Alcoholic  hallucinosis,  36  days. 

Alcoholic  hallucinosis,  49  days. 

Dementia  precox,  catatonic,  oi  days. 
F.    21     (1)  manic  depressive  insanity, 
30     days;      (2)      manic-depressive 
<  mimic  phase  i  20  daj  s. 

Alcoholic  hallucinosis,  36  days. 

Alcoholic  psychosis,  1  1  days. 

Alcoholic  psychosis,  6  days. 

Alcoholic  hallucinosis.  13  days. 

Delirium  U  •  im  ns,  16  days. 
Alcoholic  hallucinosis.  30  days. 
llcoholic  hallucinosis,  27  days. 
UcQholic  hallucinosis    (syphilis),    23 
days. 

1,425    1,633    M.    26     (1)  dementia  precox,  catatonic 
episode.  16 days;  (2)  dementia  pre- 
cox    (discharged    unrecovered ) .    4 
days. 
1.774     M.     28     Delirium  tremens,  19  days. 
11.010     M.     2S     Delirium  trcmnis.  7  days. 
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Recoveries  in  persons  in  the  fourth  decade  of 
30  to  40  years  i   were  as  follows: 


11,073     11     33     Alcoholic  hallucinosis,  23  days. 
11,124     M.     4n     Alcoholic  psychosis,  15  days. 
11,371     M.    39    Alcoholic  hallucinosis,  is  days. 

n.413    M.    40    Delirium  tremens,  14  days. 
11,233     F.    35    Alcoholic  hallucinosis,  2C  days. 
11.753.    11,882    M.    40     (1)  alcoholic  hallucinosis,  1J 
days:     (2)     delirium    tremens.    11 
days. 
35     Exhaustion  psychosis,  2)  days. 
A"     Delirium  tremens,  9  days. 
5s    Alcoholic  hallucinosis,  4  days. 
4n    hi  lirium  in  m*  ns,  1 1  daj  s. 

34  Alcoholic  hallucinosis,  10  days. 
40    Alcoholic  hallucinosis,  1  mouth. 

oholic  hallucinosis,  is  days. 

35  Alcoholic    hallucinosis,    1    month,    5 
ilays. 

36  Alcoholic  hallucinosis,  21  days. 
.;.".     Delirium  tremens,  in  days. 
36     Delirium  t re  nuns.  11  days. 
•':"     Delirium  tremens,  7  days. 
5s       \h  oholic  hallucinosis.  12  days. 
:;:;      llcoholic  hallucinosis,  10  days. 
55     Delirium  tremens   {epilepsi  >,  1  mon., 

9  daj  s. 

1,188,  1,703     M.     35     Alcoholic  hallucinosis  or  elassi- 
fied,   ill   18  days,   i  2i  4  days. 
31     Di  lirium  tr<  no  ns,  -I  days. 

36  Delirium   tremens   i  <  iiih  psij  I .  S  days. 
3s       llcoholic  hallucinosis.   22  days. 

4ii  Delirium  tremens,  7  days. 

35  Jo  In  nun  tremens,  11  days. 

37  Ah  oholic  hallucinosis.  5  days. 
4n  Alcoholic  hallucinosis,  l'i  days. 
40  Delirium  tremens.   10  days. 
:::i  Ileocolic  hallucinosis,  11  days. 


10,820 
11,667 
12,266 

s7o 
878 
g00 
916 

:«>7 

•..:;- 
967 
1,008 
1,014 
1,068 
1,060 
1,009 


1.291 
1,278 
1,391 
1,483 
1 ,532 
1..-)'-. 
1,657 
1,668 
1,739 
11,116 

n.s!n 
11,989 


11,926      M.      39      Alcoholic   hallucinosis.    (1)    17 
days.   (2)   13  days. 
M.     :'.''.     Delirium  tremens,  2  months,  13  days. 
F.     40     Alcoholic  psychosis,  20  days. 

Recoveries  in  persons  in   the  fifth  decade  of 
life  (41  to  50  years)   were  as  follows: — 

Alcoholic  hallucinosis,  4  months,  3 
days. 

Alcoholic  hallucinosis,  altered  to  de- 
lirium tremens,   L2  days. 

Alcoholic  hallucinosis,  1  month.  15 
days. 

Unclassified  i  alcoholic  hallucinosis?), 

7  days. 

Di  lirium  tremens,  2  months,  9  days. 
Unclassified  {depression),  18  days. 
Delirium  tremens,  12  days. 
Alcoholic    hallucinosis,    i     month.    23 

daj  s. 

Intoxication.  1  day. 
Delirium  tremens.  10  days. 
Alcoholic  hallucinosis.   13  days. 
Alcoholic  hallucinosis.  23  days. 
Alcoholic  hallucinosis.  7  days. 
Iieiirium  tremens,  21  days. 
Alcoholic     hallucinosis,     l     month,     7 

days. 
Alcoholic  hallucinosis,  10  days. 
Delirium  tremens,  t;  days. 
Alcoholic    hallucinosis.    1    month.    14 

days. 
Delirium  tremens.  10  days. 
Alcoholic  hallucinosis.  12  days. 
I.    43    Alcoholic    delusional    insanity 
ill   10  days.   (2  1   7  days. 
Delirium  tremens,  29  days. 
Delirium  In  mens.  1  month.  10  days. 
Alcoholic  hallucinosis.  9  days. 
Alcoholic  hallucinosis,  in  davs. 
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All  of  these  fifth  decade  cases  were  alcoholic. 
Recoveries  in  persons  over  fifty  years  of  age 
were  as  follows : — 

10.S57      F.     71      Delirium.  4  days. 

11. in  1     M.    5s     Delirium  tremens,  altered  to  alcoholic 

hallucinosis.  20  days. 
11.170    M.     5s    Alcoholic   hallucinosis.    1    month,    23 

days. 
11,203     M.     52     Delirium    tremens    (pneumonia),    15 

days. 
11,049     M.     54      Munic-il,  pressni    insanity,  28  days. 
11,603,      11.770     M.     60     Alcoholic      hallucinosis'     20 

days:  11.770.  either  unclassified  or 

a  r<  hral  arteriosclerotic  insanity  or 

alcoholic  hallucinosis.  2  months.  2 

days. 
11.60S     F.     63     Delirium  tremens.  3  days. 
12.274     M.     52     Alcoholic  hallucinosis,  1  month. 
915     M.     en      llcoholic  psychosis,  11  days. 
956     M.     51     Delirium    tremens,  29  days. 
1.108     M.     52     Delirium  tnmens.  11  days. 

1.190  M.     70     Delirium  tremens.  10  days. 
1,218     1'.     52    Alcoholic  hallucinosis,  6  days. 
1.292     Bl     51     Delirium  tremens,  l'i  days. 

1.191  M.     54     Delirium  tremens,  1  mouth,  2  days. 
1.555     II     5s     Alcoholic  hallucinosis,  10  days. 

12,010     M.     51     Delirium   tremens   {general  pun  sis' 1, 

3  days. 
12.004     M.     51     Delirium  tremens.  13  days. 

Thus,  of  these  18  recoveries  in  persons  over 
fifty  years  of  age,  there  were 

Delirium  tremens    9 

Alcoholic  hallucinosis,  etc 7 

Delirium    1 

Manic-depressive    insanity    1 

Recoveries  outside  the  alcoholic  group  are  as 
follows : 

11,007.  11.114.  12.196.  F.  28  possibly  belongs  in  the 
alcoholic  group,  but  was  placed  in  her  third  attack 
In  the  dementia  precox  group. 

Delirium.  4  days. 

Manic-depressive  insanity,  2  months, 

19  days. 
Io  no  ntiu  pre>  OX,  catatonic.  3  months, 

1  day. 
Unclassified  {depressive),  18  days. 
Unclassified,  2  months.  15  days. 
Exhaustion-psychosis,  24  days. 
Morphine  hallucinosis,  28  days. 
F.     21     Manic-depressive  insanity,  1 1  i 
1  month,  (2)  20  days. 
11.049     Bl     54     Manic-depressive  insanity,  28  days. 
1,425,  1,633     M.     26     Dementia  precox,  catatonic.  16 
days;   discharged  in  second  attack 
unrecovered,  4  days. 
1,448     F.     Unclassified.  13  days. 

Future  analyses  may  be  made  more  thorough, 
and  the  elements  of  recovery  may  stand  out 
more  clearly  in  detail.  Suffice  it  to  say  that  a 
superficial  analysis  like  the  present  amply 
proves  several  points. 

First,  the  component  of  nursing  cannot  be 
omitted  from  these  recoveries,  brief  as  was  the 
time  of  the  hospital  stay  of  the  majority  of 
eases.  This  is  proved  by  the  incidence  of  dis- 
order of  heat-regulation  (fever,  hypothermia) 
in  at  least  37%  of  the  cases. 

Secondly,    the    special    value   of  nursing,  and 
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particularly  of  hydrotherapy,  stands  out  from 
the  results  of  the  treatment  of  alcoholic  psy- 
choses, which  though  they  form  only  about  one- 
ninth  of  our  problem  of  first  care,  represent  al- 
most nine-tenths  of  our  early  therapeutic  re- 
sults. 

Thirdly,  the  recoveries  in  the  so-called  "re- 
coverable" forms  of  insanity  take  too  long  to  be 
represented  in  any  numbers  in  this  first  hundred 
of  recoveries,  and  it  may  be  suspected  that  the 
average  hospital  stay  of  three  to  four  weeks  is 
not  sufficient  for  recoveries  in  groups  like  manic- 
depressive  insanity. 

Fourthly,  the  effect  of  psychotherapy  as  ap- 
plied in  the  Psychopathic  Hospital,  is  not  a 
rapid  effect. 

Fifthly,  the  percentage  of  syphilis  in  the  re- 
covered cases  is  exactly  that  of  the  total  intake 
of  the  hospital,  so  that  this  factor  cannot  be  said 
to  influence  treatment  unfavorably  (two  ques- 
tionable syphilitic  cases  are  more  fully  discussed 
and  reference  made  to  Kraepelin's  analysis  of 
allied  conditions). 

Sixthly,  some  index  of  the  activities  of  out- 
after-care  service  is  afforded  by  the  fact  that 
nearly  half  of  the  patients  either  resorted  volun- 
tarily or  (in  some  cases ^  were  brought  to  the 
out-patient  department  at  one  or  more  periods 
subsequent  to  the  discharge. 

Seventhly,  the  need  is  apparent  of  nurses 
who  shall  build  their  psychopathic  training  on  a 
sound  basis  of  general  hospital  work  (letter 
quoted,  to  the  committee  of  superintendents 
dealing  with  the  general  aspects  of  the  nursing 
problem  for  the  insane). 


IMPRESSIONS  OF  A  GENERAL  HOSPITAL 
NURSE  BEGINNING  WORK  IN  THE 
PSYCHOPATHIC  HOSPITAL  (BOSTON, 
MASSACHUSETTS).* 

By  Maby  L.  Gerrix,  R.N.,  Boston. 

Superintendent  of  Nurses,  Psychopathk    Department, 

Boston  State  Hospital. 

I  feel  that  I  really  have  no  right  to  a  place 
on  this  program  since  I  have  been  working  in 
the  Psychopathic  Hospital  less  than  three 
months.  During  this  time,  however.  I  have  seen 
500  cases  of  mental  disease  and  of  suspected 
mental  disease, — a  group  which  the  physicians 
tell  me  is  a  very  representative  group.  I  wish 
to  wive  a  few  impressions  of  the  Psychopathic 
Hospital  work  from  the  point  of  view  of  a  gen- 
eral nurse. 

What  struck  me  on  coming  to  the  Psycho- 
pathic Hospital  was  the  fact  that  much  less  mere 

•Being    Contributions    from    the    Psychopathii  ! 

Mass.,    Number    49    (1914.15).      The   papa    was    read    al 
ence  on   Modern   Developments    in    Mental 
pathic   Hospital,   February   16.    1914.      The    A]  I 
in    July,    1914.      Bibliographiral    .Vf.fr.      The    | 
was  bv   E.   E.   Southard    (1914.14)    entitled   "Al 

at  the  Psychopathic  Hospital:  I.  One  Hundi.-d  '.'■-.  ^"V.1,  ; 
Considered  Especially  from  the  Standpoint  ..I  Niir.iii--'.  imblr-hc'i 
in  tin-  Boston  Medk  n  i\n  Surgical  Journal,  rol.  CLXXI,  P-  *<»• 


physical  activity  is  demanded  of  the  psycho- 
pathic hospital  nurse  but,  on  the  contrary,  much 
more  in  the  way  of  endurance.  A  much  larger 
number  of  nurses  is  necessary  for  a  given  num- 
ber of  psychopathic  patients  than  for  a  given 
number  of  general  hospital  patients. 

It  would  seem  that  one  essential  for  a  psycho- 
pathic hospital  nurse  is  vigilance,  so  that  emer- 
gencies like  escapes,  suicides,  homicides,  and  the 
like,  may  be  averted. 

Of  equal  importance  is  tact.  To  illustrate: 
For  many  days  a  disturbed  patient  refused  to 
cat  her  meals  at  the  regular  hours.  It  was  dis- 
covered  that  the  reason  for  this  refusal  was 
that  the  patient  disliked  the  arrangement  of  the 
trays.  When  the  nurse  took  the  patient  to  the 
serving-room  and  permitted  her  to  set  her  own 
tray  with  the  same  things  in  the  same  way.  the 
patient  became  perfectly  satisfied. 

In  addition  to  tact,  the  psychopathic  nurse 
must  possess  patienct  to  an  almost  unlimited 
degree.  To  illustrate:  One  evening  recently  a 
patient  was  admitted  in  a  resistive  and  abusive 
condition.  It  took  two  nurses  two  hours  to  pre- 
pare the  patient  for  bed,  during  which  time  the 
resistiveness  and  flow  of  abusive  talk  continued, 
but  when  the  two  nurses  were  going  off  duty  the 
patient  sat  up  in  bed  and  said,  "Good  night, 
dears,  I  will  see  you  in  the  morning." 

Besides  tact  and  patience,  sympathy  plays  an 
important  part  in  the  success  of  the  psycho- 
pathic hospital  nurse.  The  patients  themselves 
see  this  and  tell  each  other  about  it.  The  em- 
bodiment of  vigilance,  tact,  patience,  sympathy 
and  thorough  conscientiousness  in  the  discharge 
£  duty  would  obviously  be  found  only  in  the 
highest  type  of  woman  and  in  very  exceptional 
men. 

As  a  general  hospital  nurse  I  have  been  per- 
haps prejudiced  in  favor  of  the  general  hospital 
nurse's  training  as  a  basis  for  psychopathic  hos- 
pital work  and  possibly  for  all  those  who  wish 
to  engage  in  the  care  of  the  insane.  One  reason 
for  this  is  that  the  young  women  who  go  into 
general  hospital  training  arc  as  a  general  thing 
of  the  best,  only  picked  candidates  who  have  a 
certain  amount  of  schooling  being  accepted  as 
students.  Again,  a  young  woman  going  into  the 
general  hospital  training  school  goes  in  at  an 
impressionable  age.  She  is  under  strict  and  al- 
most military  discipline  for  a  period  of  three 
years,  during  which  time  patience  and  obedience 
are  inculcated.  The  candidate  for  general  hos- 
pital training  goes  voluntarily  with  a  definite 
aim  in  view,  sin-  is  stimulated  by  pride  and  her 
training  beyond  question  develops  character. 
The  training  is  varied,  and  the  nurse  comes  in 
contact  with  all  kinds  of  individuals  and  emer- 
gencies. 

The  director.  Dr.  Southard,  and  the  chief-of- 
staff,  Dr.  Adler,  are  insisting  upon  what  they 
call  the  constructive  type  of  psychopathic  nurse, 
as  opposed  to  the  existing  type  (which  may  be 
called  perhaps  the  vigilanct  type).  U  seems  to 
me  that  the  basis  for  securing  the  sort  of  "con- 
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structive"  psychopathic  nurse  that  Dr.  South- 
ard and  Dr.  Adler  desire  to  develop,  is  the 
general  hospital  nurse's  training.  It  is  very 
likely  that  this  general  hospital  training  may 
need  to  be  supplemented  by  post-graduate 
training.  Of  course  it  may  be  too  much  to  ask 
that  the  custodians  of  all  types  of  insane  should 
be  highly  trained;  but  should  not  at  least  the 
head  nurses  of  wards  of  insane  hospitals  and 
asylums  of  all  types  be  general  hospital  grad- 
The  best  characters  that  we  meet  among 
the  nurses  of  insane  hospitals  who  have  not  had 
general  hospital  training  are  persons  who  are 
by  nature  good  nurses  but  who.  for  various  rea- 
sons, have  not  been  able  to  take  the  general 
hospital  course.  They  would  all  have  benefited 
by  the  general  hospital  course. 

I  have  talked  almost  exclusively  about  the  fe- 
male nurse.  The  male  nurse  will  surely  have 
his  place,  as  in  the  nursing  world  in  general,  if 
he  can  produce  training  equivalent  to  that  of 
the  female  nurse.  Even  if  we  do  not  go  into  the 
question  of  the  native  endowments  of  the  sexes 
for  this  work,  it  is  clear  that  present  conditions 
will  not  produce  enough  men  of  the  proper  na- 
ture and  training.  My  work  here  with  the  most 
difficult  types  of  patients  has  convinced  me 
that  there  are  hardly  any  emergencies  on  the 
male  wards  that  cannot  be  met  by  resolute 
women,  if  faithful  orderlies  are  at  hand,  but 
although  there  may  never  be  enough  male  nurses 
of  the  proper  nature  and  training,  let  us  encour- 
age the  development  of  as  many  of  them  as  pos- 
sible. 

APPENDIX. 

Upon  reviewing  the  work  of  the  nursing  serv- 
ice at  the  time  of  my  going  off  duty  in  July, 
1914,  the  director  has  requested  that  I  sum  up 
the  work  accomplished  in  the  directions  men- 
tioned in  my  talk  as  above  given  and  in  the  di- 
rections urged  by  Miss  Nutting  and  the  other 
speakers  at  the  Nursing  Conference  of  Febru- 
ary 16,  1914.  In  this  appendix  I  place  certain 
things  of  interest  in  this  connection. 

In  December,  1913,  the  nursing  staff  of  the 
Psychopathic  Hospital  consisted  of 

Graduate  nurses  of  state  hospitals 10 

Pupil  nurses 9 

Attendants — female    9 

Attendants — male    25 

Total    53 

At  The  present  time,  there  are: 

Graduate  nurses  of  general  hospitals   .  .   9 
Graduate    nurses    (taking   post-graduate 

course)     1 

Graduate  nurses  of  state  hospitals 2 

Pupil  nurses   (at  Boston  City  Hospital)   3 

Attendants — female    16 

Attendants. — male    20 

Total    51 

Total  number  on  duty 48 


In  January,  1914,  the  nurses  of  custodial  type 
at  the  Psychopathic  Hospital  were,  as  far  as 
seemed  advisable  at  that  time,  replaced  by 
graduate  nurses  of  general  hospitals.  The  night 
supervisor  of  nurses  (who  visited  only  female 
wards)  was  given  the  added  responsibility  of  the 
male  wards.  In  that  way,  direct  supervision  of 
the  treatment  ordered  by  the  physicians  during 
the  night  was  assured.  The  fact  that  98  was  the 
daily  average  number  of  patients  in  the  hospital 
during  the  month  of  December,  1914,  31  of  these 
being  bed  patients  and  23  receiving  drug  treat- 
ment, shows  that  careful  medical  nursing  super- 
vision both  day  and  night  was  necessary.  Rules 
were  made  and  put  into  effect  forbidding  at- 
tendants to  administer  any  drugs  or  give  any 
treatment  except  under  the  direction  of  the  head 
nurse.  Because  of  the  special  situation  in  the 
Psychopathic  Hospital  where  there  are  few  or  no 
"chronic"  patients  who  may  act  as  "workers," 
the  policy  of  employing  maids  to  do  the  house- 
work in  the  wards  has  been  adopted  so  as  to  de- 
crease the  domestic  duties  of  the  nurses  and  give 
them  more  time  for  the  medical  side  of  nursing. 

Although  we  are  largely  dependent  upon  the 
custodial  or  attendant  type  of  nurse  for  the  care 
of  our  patients,  the  nursing  in  all  of  the  depart- 
ments is  carefully  supervised  by  general  hospital 
trained  nurses.  The  following  report  of  the 
general  nursing  for  the  month  of  June  will  con- 
vince one  that  there  is  need  of  highly  trained 
women  and  of  much  special  and  more  than 
"vigilance"  nursing  in  a  psychopathic  hospital. 

Total  number  of  admissions  for  month 

of  June 172 

Total  number  of  patients  eared  for  (by 

days)    2686 

Daily  average  number  of  patients  ....      90 
Number  of  bed  patients  cared  for  (by 

days)    590 

Daily  average  patients  (bed)    10 

Special   diets   3 

Esophageal  and  nasal  feeding 3 

Enemata:  cleansing,  nutritive,  medici- 
nal        31 

Catharsis    176 

Catheterization    3 

Surgical  dressings 7 

Medication    232 

Urine  specimens,  24-hour  amounts  ....        7 
Baths  :— 

Tul)    510 

P.ed     148 

Continuous   186 

This  amount  of  "constructive"  nursing  could 
not  be  performed  by  nurses  and  attendants 
whose  time  was  distributed  as  under  the  old 
system.  I  will  refer  to  an  extract  from  the  Di- 
rector's First  Annual  Report  (1912)  of  work  at 
the  Psychopathic  Hospital,  where  he  states 
(Fourth  Annual  Report  of  Trustees  of  Boston 
State  Hospital.  Public  Document  84,  page  35) 
that, 
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"Under  the  conditions  prevailing  at  the  Psy- 
chopathic Hospital  (1912),  a  careful  statistical 
study  has  shown  a  distribution  of  time  spent  by 
nurses  and  attendants  as  follows: 

Average    Time   Spent  by   25   Nurses   and   At- 
tendants in  a  Week. 

Hours 

Nursing  duties 24 

Domestic  duties  23 

Executive  duties  12 

"Thus  for  every  hour  spent  in  nursing  an- 
other hour  is  spent  in  domestic  work  and  a  half 
hour  in  executive  work.  It  is  proposed  by  the 
employment  of  ward  maids  to  raise  the  amount 
of  nursing  service  per  patient." 

That  "vigilance"  nursing  has  not  been  neg- 
lected by  the  General  Hospital  nurses,  the  acci- 
dent reports  will  amply  prove.  In  fact,  a  really 
remarkable  improvement  has  been  registered. 

The  first  class  of  the  Psychopathic  Hospital 
Training  School  for  Postgraduates  was  formed 
on  April  1,  1914.  The  course  comprises  demon- 
strations in  hydrotherapy,  clinical  instruction  in 
the  wards,  weekly  lectures  by  members  of  the 
staff,  weekly  classes  in  psychopathic  hospital 
methods  by  the  superintendent  of  nurses,  six- 
teen clinics  in  special  work  and  sixteen  days  in 
the  social  service  department,  under  the  direc- 
tion of  Miss  Jarrett,  the  chief.  Besides  the  reg- 
ular lectures  there  have  been  special  lectures  on 
the  different  branches  of  public  health  nursing, 
prenatal,  district,  milk  and  baby  hygiene,  store, 
school,  and  factory.  Judging  from  the  number 
of  letters  of  inquiry  regarding  post-graduate 
work,  scientific  nursing  of  the  mentally  ill  is 
beginning  to  attract  graduate  nurses  of  general 
hospitals. 

Although  little  or  no  major  surgery  is  at  pres- 
ent done  at  the  Psychopathic  Hospital,  there  is  a 
good  deal  of  minor  surgery,  accidental  and  spe- 
cial work,  as  the  operating  room  report  for  the 
month  of  June  will  show.  The  nursing  service 
in  that  department  has  been  greatly  improved 
by  the  appointment  of  a  graduate  nurse  spe- 
cially trained  in  surgical  technic. 

Work  done  in  the  operating  room  during  the 
month  of  June,  1914 : — 

Salvarsan    30 

Lumbar  puncture   53 

Serum  withdrawn  for  Wassermann  test  170 

Gynecological  examinations 8 

Incision  of  carbuncles   5 

Laceration  of  face 

Septic  toe  treated  

Tetanic  infection  of  thumb  treated  .... 

Needle  removed  from  breast   

Colles  fracture 1 

Dressings    32 

In  April  the  occupational  work  was  taken 
over  by  the  nursing  department,  and  although 
there  remains  much  room  for  improvement  in 
this  work,  a  separate  report  will  show  that  re- 
sults have  been  not  wholly  unsatisfactory. 


PELLAGRA  AND  ITS  SYMPTOMS;  THE 
IMPORTANCE  OF  MOUTH  AND  GASTRO- 
INTESTINAL LESIONS.* 

By  J.  B.  Macdonald,  M.D.,  Hatiiorne,  Mass., 
Assistant  Superintendent,  Danvers  State  Hospital. 

[Danvers  State  Hospital  Contribution,  No.  51.] 

Pellagra,  the  latest  addition  to  the  list  of 
human  ills  in  the  United  States,  presents  many 
features  of  special  interest  as  well  to  the  den- 
tist as  to  the  medical  man  specially  interested 
in  diseases  of  the  mouth  and  digestive  system. 
Prominent  among  the  first  manifestations  of  the 
disease  are  symptoms  involving  the  alimentary 
tract;  and  the  mouth,  by  reason  of  its  ready 
access  for  observation  and  study,  furnishes 
some  of  the  most  demonstrable  evidences  upon 
which  to  base  a  diagnosis.  In  the  prodromal 
stage  it  happens  not  infrequently  that  the  pa- 
tient's chief  complaints  centre  about  the  gastro- 
intestinal system.  The  earliest  and  most  com- 
mon of  these  often  refer  directly  or  indirectly 
to  some  mouth  or  throat  condition.  As  pathog- 
nomonic signs  of  the  fully  developed  disease,  the 
mouth  lesions  are  sufficiently  characteristic  to 
rank  almost  equal  in  importance  with  the  skin 
eruption.  It  is  quite  conceivable  that,  in  seek- 
ing relief  from  some  of  his  troubles  during  the 
early  stages  of  pellagra,  the  sufferer,  in  many 
instances,  should  elect  to  call  upon  his  dentist 
before  his  physician. 

To  serve  the  turn  of  instruction,  a  discussion 
of  any  of  its  features  involves  a  general  consid- 
eration of  this  disease.  To  the  average  layman, 
its  name  conveys  no  meaning.  Many  even 
among  our  well-informed  medical  men  have  but 
a  vague  notion  of  its  clinical  characteristics. 
For  this  the  reason  is  quite  apparent.  Until  the 
present  generation  pellagra  had  scarcely  ap- 
peared within  the  circle  of  the  American  physi- 
cian's experience.  On  this  side  of  the  Atlantic 
it  was  practically  unknown.  Less  than  ten 
years  ago  few,  indeed,  would  admit  the  possi- 
bility of  the  existence  of  pellagra  in  the  United 
States.  In  our  Southern  states  the  men  who  re- 
ported the  first  cases  known  in  our  land  were 
accused  of  diagnostic  blundering.  Since  that 
time  the  rapid  development  of  the  disease  in 
those  and  other  sections  had  dispelled  all  doubts 
regarding  its  existence  in  the  United  States. 
Its  prevalence  has  reached  a  point  where  pro- 
fessional and  public  concern  expresses  itself  in 
government-appointed  commissions  for  inves- 
tigation and  study,  and  in  at  least  one  state,  in 
the  building  and  equipping  of  a  hospital  spe- 
cially for  pellagrins.  The  time  lias  come  when 
pellagra  commands  the  thoughtful  attention  of 
every  one  concerned  in  the  health  and  welfare 
of  our  citizens. 

Already   in   some  parts  of  this  country  this 

*  Read  at  the  annual  meeting  of  the  Essex  County  Dental  Society, 
May  20.  1914. 
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disease  presents  a  serious  and  portentous  prob- 
lem An  idea  of  the  bold  it  lias  obtained  in  the 
short  si. arc  of  seven  years  since  it  was  definitely 
recognized  in  Alabama  and  South  Carolina,  may 
be  gained  from  the  report  of  the  United  states 
Public  Health  Service,  which  places  the  num- 
ber of  deaths  from  pellagra  in  the  United  states 
in  the  years  1901  to  1911  at  6,205.  From  the 
same  source  we  learn  that,  during  these  years, 
a  total  of  26,000  eases  was  reported  by  physi- 
eians  and  institutions  in  the  Southern  states 
almn  . 

Until  1910  New  England  seems  to  have 
been  free  from  this  disease.  If  it  did  exist,  it 
to  have  eseapeil  recognition.  And  its 
very  obvious  characteristics  could  hardly  fail  to 
excite  attention  under  any  condition  except  rare 
and  scattered  occurrence.  But  since  1910  every 
one  of  onr  New  England  states  has  reported 
cases  of  the  disease.  It  cannot  be  said  that,  as 
yet,  the  situation  as  respects  pellagra  in  this 
sei  tion  is  alarming;  and  there  seems  to  be  some 
basis  found.  .1  upon  the  experience  of  other  coun- 
;  ;■  es  for  a  certain  degree  of  faith  in  the  immu- 
oity  attributed  to  the  geographic,  climatic  and 
social  conditions  under  which  we  live.  But 
where  the  etiology  of  a  disease  is  unknown,  lit- 
tle dependence  i^  t..  be  placed  upon  factors  of 
precedence  and  analogy.  That  eases  of  the  dis- 
ease  have  occurred  at  all  in  New  England  is 
sufficient  reason  for  concern.  In  view  of  the 
experience  of  other  countries  where  pellagra 
prevails,  its  belated  appearance  furnishes  no  in- 
dex of  the  extent  to  which  it  may  prevail  in  the 
future.  The  fact  that  it  was  unknown  here 
until  three  or  four  years  ago  argues  as  little  for 
onr  security  as  did  the  promise  of  immunity 
based  upon  non-recognition  of  the  disease  prior 
to  1907  in  those  Southern  and  Central  states 
win  re  now  its  ravages  are  widespread.  To  those 
who  have  looked  into  the  history  of  pellagra,  the 
occurr f  sporadic  eases  is  ominous  of  more 


Symmetrica]  lesions  <•!  skin  of  elbows,  and  flexor  surface  of  wrists 
iff."      Symmetrica]    patch's    of   dry   staling   skin  of   back, 
skin  about  anus  irritated  and  excoriated. 


Contrast  between  affected  and  healthy  skin,  symmetrical  erythema, 

jvigmentation  and  arias  ol   vesication  of  hands.     Involvement  of  skin 

!  the  lios.  chin,  bridge  of  nose,  and  a  band  across  forehead.      Dry 

exfoliating  erythema  and  pigmentation  of  neck — "the  collar." 

(Flavhtiyht   photograph.) 

serious  conditions  to  follow.  Its  tendency  is  to 
occur  for  a  variable  period  in  scattered,  spo- 
radic form,  generally  followed  by  an  endemic  or 
epidemic  course. 

Since  April,  1913,  six  cases  of  pellagra  have 
come  under  observation  in  the  Danvers  State 
Hospital.  With  a  single  exception,  each  patient 
came  with  the  disease  from  the  community. 
There  is  ever.v  reason  to  believe  that  the  mental 
condition  leading  to  the  commitment  of  these 
persons  to  the  hospital  depended  largely  upon 
this  disease.  None  of  these  cases  were  recog- 
nized prior  to  commitment,  a  fact  suggesting  a 
suspicion  that  pellagra  may  be  more  common  in 
the  community  than  is  generally  supposed,  and 
furnishing  ground  for  the  fear  that  the  time 
may  not  be  long  when  it  will  prevail  more  ex- 
tensively. Treatment  specially  directed  to  this 
condition  had  not  been  instituted,  in  the  stage 
when  treatment  offers  any  prospect  of  results, 
the  trouble  being  unsuspected.  Leaving  aside 
the  serious  question  of  future  possibilities,  and 
viewing  the  matter  solely  from  a  therapeutic 
standpoint,  this  emphasizes  the  necessity  of 
familiarizing  ourselves  with  the  characteristics 
of  this  disease,  and  the  importance  of  recogni- 
tion of  its  early  symptoms. 

The  characteristics  of  pellagra  are  a  peculiar, 
symmetrical  skin  eruption;  gastro-intestinal  dis- 
orders, involving  the  mouth,  stomach  and  in- 
testinal tract;  general  debility  and  emaciation; 
and  various  nervous  and  mental  disorders. 
Though  the  skin  eruption  is  the  most  obvious 
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A  severe  case  of  the  "wet"  form  of  pellagrous  dermatitis.  Exten- 
sive exfoliation  with  raw,  bleeding  surface  and  ulcerated  patches  on 
dorsa  of  hands,  lesions  of  skin  about  mouth,  bridge  of  nose,  ami 
forehead. 

manifestation,  the  gastrointestinal  symptoms 
are  almost  equally  important  for  diagnosis.  In 
practically  all  cases,  lesions  of  the  month  co-exist 
with  the  striking  skin  condition  which  has  given 
the  disease  a  name.  The  eruption  is,  however. 
the  essential  diagnostic  feature.  Only  in  rela- 
tion to  it  are  the  symptoms  referable  to  other 
parts  of  the  system  of  significance.  The  order 
of  appearance  of  symptoms  and  lesions  is  va- 
riable, and  in  many  cases  the  disorders  of  the 
mouth  and  gastro-inte.stinal  tract  claim  chief 
attention  because  of  their  severity;  while  in 
some  cases  the  eruption  of  the  skin  may  be  so 
slight  as  to  cause  little  interest  or  concern  aside 
from   its   diagnostic   import. 

The  disease  has  a  prodromal  or  incubative 
stage  extending  over  a  variable  period  of 
months  or  years.  As  a  rule  the  symptoms  have 
their  beginning  in  the  spring  months.  During 
this  early  stage  the  patient  generally  suffers 
from  indigestion,  and  spells  of  diarrhea.  There 
is  an  ill-defined  feeling  of  ill-being,  gloomy  fore- 
bodings that  something  is  seriously  wrong,  ner- 
vousness, lack  of  ambition,  and  innumerable 
neurasthenic  complaints.  Peculiar  sensations, 
fleeting  aches  and  pains,  colicky  attacks,  and 
neuralgias  occur.  Oftentimes  the  patient  com- 
plains of  weakness  of  the  lower  limbs,  attacks 
of  dizziness,  and  in  the  dark  there  is  apt  to  be 
difficulty  in  walking,  as  a  result  of  beginning 
anesthesia  of  the  lower  extremities.  Dryness  of 
the  esophagus  and  difficulty  of  swallowing  ate 
not    uncommon    complaints.      The    appetite    is 


capricious,  certain  articles  of  diet,  usually  tol- 
erated, causing  much  discomfort.  The  sense  of 
taste  is  often  perverted,  and  the  flow  of  saliva  is 
increased.  One  of  our  patients  was  for  a  long 
time  made  miserable  by  a  distressing  sensation 
as  of  worms  under  her  tongue,  ami  attributed 
her  profuse  expectoration  in  part  to  her  dj 
Significant  among  these  early  symptoms  is  a 
"burning  feeling"  in  the  mouth  and  stomach. 
These  troubles  the  patient  is  apt  to  assign  to 
strange  and  unusual  causes.  Quite  commonly 
the  symptoms  are  referred  to  certain  foods  or 
medicines  taken,  or  to  something  about  the  teeth. 
One  of  our  cases,  in  the  early  stage  of  the  dis- 
ease, after  frequent  attention  by  her  dentisl 
without  relief,  formed  the  idea  that  a  bit  of 
filling  had  lodged  in  her  throat ;  consulted  spe- 
cialists, and  insisted  upon  an  x-ray  examination. 
Another  believed  that  the  material  used  in  filling 
her  teeth  had  poisoned  her  mouth,  and  given 
rise  to  all  her  discomforts. 

A  careful  investigation  of  the  early  histories 
often  shows  that  these  patients  have  been 
troubled  with  irritations  and  slight  inflamma- 
tions of  the  skin  of  the  hands,  perhaps  regarded 
as  nothing  more  than  a  sunburn  or  a  mild 
eczema,  and  therefore  exciting  little  remark. 
The  disturbance  of  the  digestive  system,  the  oc- 
casional attacks  of  diarrhea,  and  the  oral  dis- 
i Tilers  occupy  much  greater  attention.  Upon 
these  symptoms  is  laid  the  burden  of  the  pa- 
tient's complaints  and  "run-down"  condition. 
Frequently  the  patients  consult  their  dentists, 
attributing  their  uncomfortable  oral  sensations 
to  disorders  of  the  teeth,  alveoli  or  gums.  Not 
uncommonly  it  happens  that  their  physicians, 
puzzled  by  their  peculiar  complaints,  advise  a 


ike  staining  ol  affected  -kin  following  attacks  of  pellagrous 
lermatitis.     Flexo  th,  but  deeply  stained  after 

iii    of    elbows    roughened,    dark    colored.      Di 
brownish-colored  skin  of  chin  and  lip-.     Condition  following  two  at- 
tacks. 
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mtlet  on  flexor  surface  of  wrists.  Well-marked  line  of  deeper  pigmentation  (X)  limiting  upper  border  of  lesions. 
Note  symmetry  of  areas  on  radial  sides  of  wrists  where  desquamation  is  completed,  and  duplication  of  vesicles  and  ulceration  on 
either  wrist,      i  Photo  taken  after  death  of  patient) 


dental  examination.  No  one  but  a  most  reckless 
guesser  could  venture  a  positive  diagnosis  at 
this  stage;  but  while  in  the  prodromal  period 
and  in  the  absence  of  skin  lesions  positive  rec- 
ognition is  impossible,  these  early  symptoms  are 
sufficiently  suggestive  to  excite  suspicion  of  the 
disease. 

As  the  disease  develops,  examination  of  the 
mouth  shows  an  abnormally  reddened  mucous 
membrane,  of  a  glazed,  "cherry  red"  or  pink- 
ish appearance.  Close  inspection  reveals  in  al- 
most all  cases  aphthous  spots  on  the  tip  of  the 
tongue,  ln-hind  the  gums  and  about  the  fauces. 
The  alveolar  margin  of  the  gums  is  usually  dis- 
tinctly inflamed,  and  pyorrhea  is  the  rule  where 
the  teeth  are  in  had  condition.  When  artificial 
teeth  are  worn,  no  matter  how  perfectly  they 
may  lit.  the  points  of  contact  are  nearly  always 
sore  and  ulcerated.  Salivation  is  profuse.  The 
lips  present  the  same  reddened  appearance  as 
nth:  generally  the  angles  are  slightly  fis- 
sured and  sore,  and  the  skin  at  these  points  is 
ned  and  scaly.  In  a  more  advanced  stage 
thi  mucous  membrane  may  be  of  a  greyish  ap- 
pearance;  vesicles  and  superficial  ulcerations 
may  form,  finally  ending  in  sloughing  and  com- 
plete   denudation    of   the   epithelium. 

The  appearance  of  the  tongue  is  quite  char- 
acteristic. Even  at  an  early  stage,  there  is  some 
slight   swelling.      Where    it    touches    the    teeth 


areas  of  ulceration  are  usually  found.  The 
edges  and  tip  are  glazed  and  smooth  and 
denuded  of  epithelium,  the  upper  surface  show- 
ing a  greyish  ceutral  coating,  sooner  or  later 
resembling  somewhat  a  false  membrane.  Later 
on  the  whole  tongue  loses  its  superficial  epithe- 
lium; it  has  a  decidedly  red  and  bald  appear- 
ance, soon  becoming  quite  smooth  and  glazed. 
Except  in  rare  cases  there  is  great  tenderness 
and  soreness  of  the  mouth ;  even  protrusion  of 
the  tongue  from  the  mouth  is  painful,  and  swal- 
lowing is  difficult. 

With  these  changes  in  the  alimentary  tract 
occurs  the  skin  eruption,  the  distinctive  sign 
of  the  disease.  Usually  it  shows  itself  first  as  a 
bright  red  erythema  upon  the  backs  of  the 
hands.  In  the  beginning  it  closely  resembles  a 
dermatitis  from  sun-burn,  with  which  it  is  often 
confused.  Indeed,  exposure  to  the  sun  seems  to 
have  a  decided  influence  in  bringing  it  forth. 
There  is  generally  slight  swelling  of  the  parts 
affected.  The  patients  complain  of  a  burning 
feeling  in  these  parts.  In  the  course  of  a  few 
days  these  areas  show  increased  pigmentation, 
becoming  of  a  darker,  coppery  color.  The  line 
separating  the  healthy  from  the  affected  skin  is 
fairly  well  marked.  The  epidermis  becomes  thick- 
ened and  rough.  In  the  course  of  two  or  three 
weeks  it  begins  to  shrivel  and  desquamate.  By 
this  time  its  color  is  so  dark  as  to  form  a  marked 
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Marked  hyper-pigmentation,  dry,  roughened  scaly  skin,  fissures  and 
pustules  in  webs  of  fingers. 

contrast  to  the  healthy  skin,  from  which  it  is 
abruptly  and  distinctly  demarcated.  The  hue 
of  the  affected  parts  is  not  unlike  that  of  an  old 
iodine  stain  of  the  skin.  Fissures  about  the 
knuckles  and  in  the  webs  of  the  fingers,  which 
bleed  easily,  and  vesicles  and  bullae,  which  may 
break  and  give  rise  to  superficial  ulcerations, 
occur.  The  stage  of  desquamation  may  persist 
for  weeks,  and  when  it  is  completed,  the  new 
skin  is  of  a  delicate  pinkish  appearance,  with  a 
fairly  well-defined  dusky,  pigmented  border. 

The  eruption  is  always  symmetrical.  When  it 
appears  on  one  part,  the  same  condition  is  found 
duplicated  upon  the  corresponding  part  on  the 
opposite  side  of  the  body.  Nearly  always  it 
begins  upon  the  hands,  generally  about  the 
knuckles,  from  which  it  extends  downward  to 
the  terminal  joints  of  the  fingers,  and  upwards 
to  or  above  the  wrist  joints.  In  all  of  our  cases, 
the  eruption  appeared  upon  the  anterior  sur- 
face of  the  wrists,  forming  what  is  called  the 
pellagrous  "cuff."  In  most  of  our  cases,  it  ap- 
peared upon  the  posterior  surface  of  the  elbows. 
In  one  case  it  extended  around  the  neck,  giving 
somewhat  the  semblance  of  a  collar.  Quite  often 
the  upper  eyelids,  bridge  of  the  nose,  and  the 
skin  about  the  mouth  are  affected.  It  may 
appear  upon  the  knees,  feet  and  legs,  forehead 
and  cheeks.  In  some  cases  it  involves  the  skin 
more  or  less  generally. 

Diarrhea,  mild  or  severe,  with  peculiarly  of- 
fensive smelling  stools,  almost  invariably  occurs 
with  the  eruption.  Colic,  burning  discomfort 
in  the  lower  bowel,  frequent  attempts  to  expel 
the  contents  of  the  intestine,  irritation  and  ex- 
coriations of  the  skin  about  the  anal  opening 
often  accompany  this  condition.  The  patient 
rapidly  emaciates.     More  or  less  marked  men- 


tal and  nervous  disorders  occur  in  all  cases. 
Headaches,  dizziness,  aching  pains,  burning 
sensations,  muscular  spasms,  seizures  resembling 
epilepsy,  impairment  of  the  sense  of  touch,  etc., 
are  among  some  of  the  neurological  symptoms 
more  or  less  frequently  noted.  The  mental  con- 
dition is  one  of  settled  gloom  and  despondency. 
Irritability,  unreasoning  discontent,  strange  an- 
tipathies, forebodings  of  impending  misfor- 
tunes, add  to  the  burden  of  the  patient 's  misery 
and  trials.  In  many  cases,  insanity  develops  in 
the  early  stages  of  the  disease. 

The  mental  and  neurological  symptoms  in  pel- 
lagra present  abundant  evidence  of  a  toxic  ori- 
gin. The  cause  of  the  disease  is  as  yet  unknown, 
but  the  serious  disorders  of  the  digestive  tract 
suggest  its  connection  with  this  system.  While 
the  changes  in  the  skin  are  the  most  obvious  and 
striking  lesions  of  pellagra,  I  believe  that,  in 
many  cases,  some  of  the  earliest  manifestations 
may  be  observed  in  the  mouth.  In  the  cases 
which  came  under  our  observation,  the  oral  con- 
ditions existed  and  developed  coincidently  with 
the  skin  lesions.  The  careful  examiner  should 
be  able  to  detect  changes  in  the  delicate  mucous 
membrane  of  the  mouth  in  many  cases  as  readily 
as  those  in  the  skin.  In  the  skin  and  mucous 
membranes  the  lesions  are  similar  and  related. 
The  initial  erythema  of  the  skin  corresponds  to 
the  beginning  glossitis  and  stomatitis.  The 
denudation  of  epithelium  of  the  tongue  and 
mouth  corresponds  to  the  thickening  and  des- 
quamation of  the  skin,  and  these  processes  occur 
about  the  same  time.  The  disorders  of  sensa- 
tion are  usually  first  noticed,  and  are  more  se- 
vere, in  the  mouth  and  stomach.  No  one,  how- 
ever, can  be  sure  of  the  diagnosis  of  pellagra 
without  the  characteristic  erythema  of  the  skin, 
nor  is  this  symptom  alone  pathognomonic  unless 
accompanied  by  mouth  and  gastro-intestinal  dis- 
orders. 


Qlltntral  Department. 

HYSTERECTOMY     FOR     HEMORRHAGE : 
THREE  DIFFERENT  INDICATIONS. 

By  H.  B.  Perry,  M.D.,  Northampton.  Mass., 

and 

E.  E.  Thomas.  m.L>..  Northampton,  Mass. 

The  purpose  of  presenting  these  cases  is  to 
emphasize  the  value  of  uterine  hemorrhage  near 
the  menopause  as  an  indication  for  bysteri  - 
tomy.  In  view  of  the  recent  decision  of  all 
the  representative  divisions  of  the  medical  pro- 
fession to  give  the  widest  publicity  to  the  early 
symptoms  and  operative  treatment  of  cancer, 
especially  of  the  uterus,  we  are  pleased  to  note 
that  one  of  these  cases  has  probably  been  per- 
manently  benefited   by   an   early    operation    for 
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noticeably  increased  bleeding  from  the  uterus. 
But  the  other  two  cases  also  illustrate  the  value 
of  removing  the  uterus  promptly  at  or  near 
the  menopause,  when  curettage  has  proven  fu- 
tile, because  in  the  one  instance  mere  scraping 
the  interior  of  the  uterus  cannot  entirely  con- 
trol bleeding  due  to  inflammation  of  the  adnexa; 
and  in  the  other,  rendering  patulous  the  par- 
tially closed  mouths  of  sclerotic  blood  vessels 
with  a  sharp  instrument  must  tend  to  increase, 
rather  than  control,  subsequent  hemorrhage. 
The  cases  present  the  following  histories : — 

Case  1.  Mrs.  Y.,  age  38,  born  in  Ireland,  house- 
wife, has  had  three  children,  youngest  age  eight. 
Menstruation  regular.  After  last  confinement  the 
puerperium  was  noticeable  because  patient  was  de- 
layed in  bed  longer  than  usual,  with  fever,  pelvic 
pain  and  foul  lochia.  Case  referred  by  Dr.  C,  with 
profuse,  irregular  bleeding  from  the  uterus.  Com- 
plains of  dull,  dragging  pain  in  pelvis,  and  copious 
bleeding  at  periods,  which  are  increased  in  length; 
and  induced  hemorrhages  after  intercourse.  Patient 
is  well  developed  and  nourished,  chest  examination 
negative,  as  is  also  abdominal.  Vaginally,  examina- 
tion of  the  pelvis  revealed  the  uterus  fixed  and  im- 
movable, conglomerate  masses  on  either  side,  close 
to,  and  apparently  attached  to  the  uterus.  On  ad- 
mission to  Hospital,  temperature  was  99.8.  A  ten- 
tative diagnosis  of  pelvic  inflammatory  disease  was 
made,  and  a  laparotomy  was  performed.  Examina- 
tion of  the  pelvic  contents,  with  patient  in  Trendel- 
enburg position,  showed  the  uterus  in  the  median 
line,  possibly  slightly  enlarged,  with  each  tube  and 
ovary  involved  in  separate  masses  destroying  their 
identity,  and  adherent  to  the  intestines  and  uterus, 
the  whole  presenting  a  general  picture  of  a  low 
grade  inflammation  involving  the  entire  adnexa  with 
surrounding  tissues.  A  hysterectomy  seemed  plausi- 
ble, and  after  a  careful  digital  and  instrumental 
dissection  of  the  various  loops  of  gut,  including 
the  rectum  from  the  pelvic  tumor  mass,  a  supra- 
vaginal amputation  was  performed  together  with  a 
double  salpingo-oophorectomy.  Convalescence  was 
uneventful ;  patient  was  up  on  the  twelfth  day,  and 
home  on  the  sixteenth.  The  specimen  showed  the 
usual  condition  of  chronic  inflammation  and  con- 
gestion.   The  uterine  cavity  was  four  inches  long. 

Case  2.  Mrs.  T.,  age  48,  born  in  Maine,  house- 
wife, has  had  two  children,  youngest  age  20.  Men- 
struation monthly,  no  recent  cessations.  After  last 
confinement  had  a  vigorous  post-partum  hemorrhage 
requiring  intra-uterine  manipulation  by  attending 
physician  to  control.  Aside  from  that  the  previous 
history  is  entirely  free  from  any  serious  illness  or 
accident.  First  seen  in  consultation  with  Dr.  S. 
at  her  home  because  of  pernicious  and  depleting 
uterine  hemorrhage.  Present  illness  began  about 
eighteen  months  ago ;  had  rather  active  hemorrhage 
from  uterus;  bleeding  continued  periodically  for  a 
time  with  gradually  lessened  intervals  until  flowing 
became  constant,  increasing  on  exertion,  fairly 
quiescent  in  bed.  Curettage  by  family  Dr.  S.  three 
weeks  before  consultation.  Patient  in  bed  and 
in  apparently  weak  condition.  The  most  noticeable 
feature  of  her  appearance  was  the  profound  anemia, 
striking  evidence  of  which  was  the  peculiar  "rus- 
set apple"  color  of  the  skin,  and  intense  pallor  of 
the  conjunctivae  and  lips.     Patient  is  well  devel- 


oped, poorly  nourished,  and  looks  older  than  the 
given  age.  Lungs  negative;  heart  gives  off  a  soft 
hemic  murmur  over  apex;  no  tenderness  over  liver, 
no  jaundice  nor  ascites;  abdominal  examination 
negative.  Conjoined  examination  showed  a  re- 
laxed vaginal  outlet,  uterus  large,  hard,  regular  in 
outline  over  fundus,  and  freely  movable;  no  masses 
palpable,  nor  pelvic  tenderness.  Although  patient 
was  quite  weak,  the  fact  that  she  was  flowing  to 
no  small  degree  after  a  recent  curettage  rendered  a 
laparatomy  advisable.  Patient  was  accordingly 
brought  to  the  Hospital  in  the  ambulance.  On  ad- 
mission her  temperature  was  100.2,  pulse  136.  She 
was  observed  for  four  days,  given  soft,  nourishing 
diet,  and  on  the  fifth  day  was  sent  to  the  operating 
room  with  a  temperature  of  99  and  pulse  116.  Un- 
necessary handling  and  loss  of  time  was  dispensed 
with  by  placing  patient  immediately  on  operating 
table  and  anesthesia  begun  at  once.  A  supra-  vagi- 
nal hysterectomy  was  performed  in  practically  35 
minutes,  and  was  uneventful,  except  for  the  fact 
that  both  uterine  arteries  were  very  prominent, 
tortuous,  and  were  raised  in  bas-relief  along  the 
sides  of  the  uterus.  A  diagnosis  of  uterine  fibrosis 
was  made  after  gross  examination  of  the  specimen, 
which  cut  hard  under  the  knife  and  gave  other  evi- 
dences of  atheroma  of  the  vessels.  The  cavity  was 
five  inches  long;  the  endometrium  was  smooth  and 
glossy.  There  were  no  signs  of  either  previous  or 
present  infection.  Convalescence  was  practically 
uneventful — the  temperature  reached  100  daily  for 
the  first  three  days  only,  and  the  pulse  averaged 
regularly  about  110 — patient  was  up  on  the  twelfth 
day,  home  on  the  sixteenth,  and  was  discharged  in 
good  spirits  and  improved  health  with  a  tempera- 
ture of  98  and  pulse  90. 

Case  3.  Mrs.  C,  age  42,  born  in  New  Hamp- 
shire, housewife,  has  had  four  children,  youngest  age 
10.  Menstruates  regularly.  Family  history  barren 
of  any  details  relating  to  present  condition.  Previous 
history  shows  an  independent  infection  by  the  tuber- 
cle bacillus  early  in  life,  not  subsequent  to  either 
pneumonia  or  pleurisy,  neither  of  which  patient  has 
had.  The  husband  has  been  tuberculous  but  has  an 
arrested  type  at  the  present  time;  and  one  child 
was  recently  operated  upon  for  bone  tuberculosis 
of  the  foot,  Dr.  Perry  removing  the  os  calcis,  cu- 
boid and  portions  of  the  scaphoid  and  tibia. 
Present  trouble  began  four  months  ago  with  in- 
creased periodic  bleeding  which  has  now  become 
a  constant  ooze — the  loss  of  blood,  however,  was  not 
sufficient  to  incapacitate  her,  and  no  alarm  was  felt, 
for  the  patient  had  become  one  of  the  great  sorority 
of  women  who  are  nursing  the  fond  delusion  that  it 
is  no  uncommon  thing  for  a  woman  to  bleed  a  great 
deal  at  the  "change  of  life,"  whether  they  are 
healthy  or  ill. 

Patient  is  a  frail-looking  little  woman,  fairly  well 
nourished ;  the  tops  of  both  lungs  show  evidences 
of  healed  tuberculosis;  heart  examination  is  nega- 
tive as  is  also  that  of  the  abdomen;  has  good  appe- 
tite and  feels  first-rate.  Vaginal  examination  shows 
a  scarred  cervix  free  from  erosions;  bimanually,  the 
uterus  was  found  to  be  in  normal  ante-position, 
large,  soft  and  freely  movable.  No  lateral  masses 
palpable.  A  curettage  was  suggested,  but  patient 
■was  reluctant  to  go  to  the  Hospital;  after  some 
persuasion,  however,  she  agreed,  but  refused  to  sub- 
mit to  any  cutting  operation.  A  curettage  was 
completed  with  one-half  oz.  of  chloroform.  The 
scrapings  were  very  plentiful,   similar  to   the   con- 
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dition  found  in  retained  secundines  after  an  in- 
complete abortion,  and  they  resembled  adenoid  tis- 
sue as  it  occurs  in  the  naso-pharynx.  The  following 
is  the  pathological  report  from  Dr.  W.  T.  Council- 
man, Boston: 

I.  Material:  Uterine  scrapings.  The  curettings 
show  microscopically  very  marked  glandular  prolif- 
eration which  may  well  be  from  a  papilloma.  There 
is,  however,  also  marked  proliferation  of  the  glandu- 
lar epithelium,  in  places  bordering  on  the  atypical. 
While  this  is  not  enough  to  warrant  a  diagnosis  of 
carcinoma,  it  is  a  dangerous  tumor  and  the  pa- 
tient would  be  much  safer  without  it.  We  would 
be  much  interested  in  additional  tissue  from  the 
ease. 

The  patient  was  watched  for  a  week,  but  the 
bleeding  continued  with  rest  in  bed.  After  inter- 
preting the  findings  of  the  above  report  to  the  hus- 
band and  advising  the  complete  removal  of  the 
uterus,  including  the  cervix,  consent  was  obtained 
and  a  pan-hysterectomy  was  done.  No  apparent  in- 
volvement of  any  tissue  outside  the  uterus  could  be 
found.  The  subsequent  convalescence  was  not  note- 
worthy. Dr.  Councilman's  final  report  is  as  fol- 
lows: 

II.  Material :  Uterus  and  adnexa.  Specimen  con- 
sists of  a  large,  spongy  uterus  which  is  pale  and 
soft.  The  cervix  shows  several  catgut  sutures  from 
recent  operation.  The  endometrium  is  extremely 
rough  and  irregular  with  several  cavities  extending 
into  metrium.  These  cavities  contain  a  thick,  yel- 
low, purulent  material  which  also  covers  the  sur- 
face of  endometrium.  The  tubes  are  swollen,  the 
walls  thickened  and  soft  and  lumen  contains  also  a 
thick,  yellow  pus.  The  ovaries  are  enlarged,  con- 
tain multilocular  cysts,  some  of  which  contain  blood 
clots.  The  broad  ligaments  show  several  areas  of 
hemorrhage. 

Microscopical  examination : — Carcinoma  of  uterus. 
Chronic  salpingitis  and  oophoritis  with  hemorrhages 
into  tissue. 

To  summarize,  we  would  like  to  re-state  for 
emphasis  what  every  medical  man  knows,  and 
what  every  woman  should  know,  that  cancer  oc- 
curs most  frequently  in  the  uterus,  develops 
most  commonly  near  the  menopause,  its  most 
prominent  early  symptom  is  abnormal  bleeding, 
and  that  complete  extermination  of  the  growth 
is  possible  in  any  organ  which  can  be  removed 
before  the  rapidly  growing  condition  spreads  to 
the  surrounding  tissues.  Failure  to  relieve  or 
stop  this  lawless  growth  in  the  past,  has  been  in 
a  great  measure  due  to  either  the  tragic  coyness 
of  mature  women  to  submit  to  a  simple  examina- 
tion when  the  premonitory  symptoms  first  pre- 
sent themselves,  or  they  have  suffered  from  the 
fatalistic  idea  that  all  kinds  of  unnatural  bleed- 
ing must  take  place  before  menstruation  ceases 
entirely,  and  they  consequently  accept  the 
"change  of  life"  as  a  period  of  necessary  in- 
validism. If  medical  education  succeeds  in  de- 
stroying that  historical  "bete  noir"  perma- 
nently, perhaps  we  will  be  able  to  save  more  of 
our  best  types  of  womanhood  for  the  most  de- 
lightful period  of  their  lives. 

It  is  worthy  of  note  that  in  women  who  have 
borne  children  and  who  subsequently  develop 


cancer  of  the  uterus  it  usually  appears  first 
in  the  cervix,  while  in  women  who  have  never 
experienced  a  full  term  pregnancy,  the  disease 
more  often  attacks  the  fundus,  Case  3  being  an 
exception  to  these  observations. 

Even  eliminating  cancer,  undue  hemorrhage 
near  the  menopause  should  be  thoroughly  inves- 
tigated and  followed  closely,  because  of  the  pos- 
sibility of  any  one  of  these  conditions,  which  de- 
mand a  hysterectomy  for  absolute  relief. 

In  disease  of  the  adnexa  the  question  often 
arises,  and  is  pertinent,  whether  or  not  the 
uterus  should  be  removed  at  the  same  time.  We 
are  firm  in  our  belief,  basing  our  opinion  on  the 
after-results  of  previous  cases,  closely  followed 
and  observed,  that  to  leave  a  uterus  after  re- 
moving both  tubes  and  ovaries  would  surely 
jeopardize  that  patient's  future  comfort  and 
well-being;  because  a  uterus  that  has  been  ac- 
companied by  diseased  adnexa  is  of  itself  dis- 
eased and  infected  by  the  same  pathological 
micro-organism,  and  it  will  ultimately  become 
an  inert  foreign  body,  or  will  prove  itself  a 
focus  from  which  arise  infections  that  may  be- 
come general ;  or  the  organ  may.  because  of  the 
irritation  that  must  exist,  become  the  seat  of 
malignancy.  The  removal  of  the  uterus  adds 
but  little  to  the  danger  and  shock  of  the  opera- 
tion, and  should,  therefore,  be  included  in  the 
complete  operation. 


StportB  of  £oriPtt*H. 

AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-ninth  Annual  Meeting,  Held  at  Boston, 
May  19,  20  and  21,  1914. 

The  President,  Dr.  J.  Whitridce  Williams,  of 
Baltimore,  in  the  chair. 

forward  fixation  of  the  cervix  as  a  predisposing 
cause  of  some  retrodeviations  of  the  uterus, 
and  an  operation  for  its  release. 

Dr.  Edward  Reynolds,  of  Boston,  stated  that  the 
supports  of  the  uterus  were  largely  muscular,  with 
the  exception  of  the  forward  attachments  of  the 
cervix.  The  shortness  of  the  latter  formed  an  es- 
sential element  in  the  anteflexion  of  the  cervix. 
Firm,  forward  fixation  of  the  cervix  while  the  fun- 
dus was  comparatively  movable,  created  a  predis- 
position  to  the  retro-deviations.  The  release  of  the 
forward  fixation  of  the  cervix  as  a  preliminary  to 
the  performance  of  the  standard  operations  for  the 
retrodeviations  added  greatly  to  their  percentage  of 
success. 

The  author  described  in  detail  the  operation  he 
performed. 

discussion. 

Dr.  Herman  J.  Boldt,  of  New  York  City,  stated 
that  for  what  was  called  anteflexion  of  the  cervix  by 
Dr.  Revnolds,  and  he  believed  by  all  other  writers, 
he  had  been  accustomed  to  use  the  term  retroversion 
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of  the  cervix,  considering  the  direction  of  the  cervix 
from  the  position  of  the  external  opening.  It  was 
a  condition  which  was  always  congenital  unless 
caused  by  pelvic  inflammation. 

Heretofore  he  had  always  looked  upon  the  short- 
ened, and  not  infrequently  indurated  condition  of 
the  saero-uterine  ligaments  as  being  the  main  fac- 
tor in  causing  this  position  of  the  cervix,  and  he 
had,  on  a  number  of  occasions  in  the  last  twenty 
years,  cut  the  shortened  ligaments  to  overcome  the 
backache  of  which  many  persons  so  afflicted  com- 
plained, several  times  relieving  this  symptom  by 
_  icaJ    intervention. 

That  the  holding  forward  of  the  fundus  was  due 
to  the  action  of  the  round  ligaments  was,  in  his  opin- 
ion, questionable  in  the  greater  number  of  such  in- 
stances. These  ligaments  were  not  taut,  except  when 
the  bladder  and  the  rectum  were  full.  The  condi- 
tion was  usually  an  association  of  anteflexion  of  the 
body  of  the  uterus  with  a  retroversion  of  the  cervix; 
and  unless  there  be  an  atrophy  of  the  anterior  eer- 
vico-corporal  junction,  probably  as  a  result  of  long 
standing  of  the  condition,  we  would  find  the  tissue 
at  this  junction  unyielding;  indurated,  if  we  might 
call  it  so,  since  it  was  impossible  to  straighten  it 
permanently  by  manual  or  mechanical  means. 
Hence  the  mechanical  dysmenorrhea  of  which 
many  patients  frequently  complained.  The  usually 
present  shortened  anterior  vaginal  wall  was  part  of 
genital  malformation  and  was,  of  course,  an 
additional  factor  in  causing  the  retroversion  of  the 
cervix. 

He  had  always  regarded  the  shortened  and  thiek- 
ero-uterine  ligaments  to  be  a  low-grade  in- 
flammatory process,  a  parametritis  posterior.  Fur- 
thermore, when  the  condition  was  of  long  standing 
and  more  or  less  atrophy  had  taken  place  in  the 
interior  part  of  the  cervix  at  the  flexion  angle,  due 
to  long  duration  and  not  infrequently  increased  size 
of  the  body  of  the  uterus,  the  organ  could  not 
straighten  itself  by  any  physiological  factor  brought 
to  bear  upon  it.  We  might  indeed  see  the  uterus 
assume  a  position  farther  backward  in  the  pelvis. 
thus  constituting  a  retroposition :  and  then  the 
intraabdominal  pressure  might  cause  a  still  more 
acute  flexion  angle. 

Drt.  Henk\  T.  Ryforti,  of  Chicago,  said  he  had 
usually  re-arded  thit  condition  of  forward  fixation 
of  the  cervix  with  retroversion  of  the  uterus  very 
much  as  the  rest  of  the  members.  He  had  in  many 
cases  separated  the  bladder  from  the  uterus  quite 
extensively  through  a  transverse  incision  and  had 
drawn  the  parts  together  from  the  side  to  the 
median  line,  but  he  had  not  done  exactly  the  same 
operation  as  that  described  by  Dr.  Reynolds.  He 
had  operated  with  the  idea  that  when  he  drew  the 
connective  tissue  from  the  sides  of  the  cervix  as 
far  back  as  he  could,  he  was  drawing  the  tissues 
taut,  getting  support  in  front  of  the  cervix  which 
would  hold  it  back  more,  making  lateral  support, 
drawing  from  the  connective  tissue  around  the 
sides  of  the  cervix,  and  in  that  way  replacing  the 
cervix  backward  by  the  support  of  the  connective 
tissue  to  the  side  of  the  cervix,  instead  of  releasing 
the  cervix  merely  from  the  traction  of  the  anterior 
abdominal  wall. 

Dn.  I.  S.  Stone,  of  Washinton.  D.C.,  said  that  it 
seemed  to  him  Dr.  Reynolds'  suggestion  had  been 
more  or  less  covered  in  effect  if  we  remembered  the 
Mackenrodt  fixation  operation  for  retroversion. 
That  is.  denudation  and  separation  from  the  ante- 
rior vagina]  wall,  dropping  forward  of  the  body  of 


the  uterus  and  fixing  the  anterior  vaginal  wall 
would  answer  the  same  purpose  and  overcome  per- 
manently the  retroversion. 

Dr.  J.  Wesley  Boyf.e,  of  Washington,  D.  C. 
stated  that  about  fifteen  years  ago  he  began  doing 
this  work.  Ho  received  his  inspiration  and  in- 
struction from  one  of  the  editions  of  the  work  on 
gynecology  by  Dr.  William  H.  Byford,  in  which  he 
(Dr.  Byford)  stated  that  if  the  cervieo-vaginal 
junction  was  less  than  two  and  one-quarter  inches 
from  the  pubic  arch,  it  wa^  abnormally  short  and 
should  be  remedied.  Taking  his  instruction  from 
that,  he  deviled  procedures,  working  on  the  lower 
ligaments  of  the  uterus.  He  studied  the  subject 
carefully  and  found  we  had  another  characteristic 
in  certain  anomalies  of  development  to  deal  with, 
that  is,  an  abnormally  high  attachment  of  the 
utero-sacral  ligaments  to  the  cervix  and  abnor- 
mally low  attachment  of  the  anterior  wall  of  the 
vagina,  so  that  he  realized  many  of  these  cases 
needed  to  have  the  defects  remedied,  and  he  did 
this  by  severing  the  anterior  wall  from  the  cervix, 
attaching  it  to  a  higher  point  and  severing  the 
utero-sacral  ligaments  from  the  cervix  and  attach- 
ing it  to  the  lower  point,  which  changed  the  lever- 
age of  the  anterior  wall  more  from  the  junction  of 
the  cervix  with  the  body,  thus  giving  stronger  pos- 
terior leverage  on  the  posterior  wall  of  the  uterus. 
He  did  this  procedure  in  two  ways, — one  very  much 
after  the  plan  mentioned  by  Dr.  Reynolds,  by  de- 
taching the  anterior  wall  from  the  cervix  and  at- 
taching it  again  higher,  and  the  other  by  making 
a  transverse  incision  and  lengthening  the  anterior 
wail,  except  he  added  this  modification:  He  did  it 
with  interrupted  sutures,  and  he  inserted  a  small 
amount  of  soft  rubber  on  account  of  oozing  into  the 
opening  between  the  cervix  and  the  bladder,  which 
was  attached  to  a  piece  of  gauze  with  suture,  the 
gauze  being  placed  in  the  vagina  and  the  gauze, 
when  removed,  pulled  the  rubber  drainage  out.  The 
utero-sacral  ligament  operation  was  beneficial  in 
those  cases  in  which  there  was  traction  of  the  utero- 
sacral  ligaments  from  inflammation,  such  as  Dr. 
Boldt  called  posterior  parametritis. 

Dr.  James  R.  Goopall,  of  Montreal,  stated  that 
after  listening  to  Dr.  Reynolds'  paper,  it  struck 
him  that  two  classes  of  cases  were  being  placed  in 
one  category,  that  the  type  of  acute  anteflexion  of 
the  uterus  and  the  type  of  retroflexion  were  two  dis- 
tinct types,  which  could  not  be  considered  as  be- 
longing to  one  class.  For  instance,  if  we  took  young 
girls  who  complained  of  severe  dysmenorrhea,  we 
would  find  associated  conditions  of  the  vagina  and 
pelvis.  Associated  with  an  acute  anteflexion  of  tli3 
uterus  there  was  a  short  anterior  lip  of  the  cervix 
and  a  long  posterior  lip.  This  type  of  uterus,  when 
removed  from  the  body  and  held  by  the  cervix, 
could  not  be  undone.  The  anterior  uterine  wall  was 
very  fibrous  in  part  and  it  was  a  type  of  uterus 
which  in  his  experience,  seldom,  if  ever,  became 
retroverted  or  retroflexed.  That  type  of  girl  was 
big.  muscular,  whose  physical  development  had 
gone  on  to  an  advanced  stage,  but  the  pelvic  organs 
had  remained  somewhat  infantile.  In  the  other 
type  of  cases  in  which  retroversion  and  retroflexion 
took  place,  there  was  a  lack  of  tone  and  a  tendency 
to  enteroptosis  even  before  pregnancy  had  taken 
place,  and  with  that  type  of  uterus  the  fundus  could 
be  flopped  about  in  a  very  few  hours  after  death.  In 
one  type  of  case,  with  acute  anteflexion,  the  cervix 
was  drawn  into  the  hollow  of  the  sacrum ;  in  the 
other  type  of  case  we  did  not  get  a  long  cervix  such 
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as  we  expected  to  find  in  a  case  of  acute  ante- 
flexion. These  were  absolutely  two  different  types  of 
cases,  which  should  not  come  in  the  same  class,  for 
in  the  one  class  we  had  tautness  of  the  utero-sacral 
ligaments,  while  in  the  other  there  was  a  laxity  of 
everything-  and  marked  elongation  of  the  utero- 
sacral  ligaments. 

Dr.  Reynolds,  in  closing,  and  in  reply  to  the  re- 
marks of  Dr.  Goodall,  stated  that  there  was  a  dis- 
tinction between  these  two  classes  of  retroverted 
and  anteflexed  uteri.  Retroversion  seldom  oc- 
curred in  the  class  in  which  the  anterior  wall  at  the 
angle  of  flexion  was  hard  and  firm,  and  when  he 
began  to  work  with  Dudley's  operation,  he  was 
doubtful  whether  the  anteflexion  could  be  corrected 
for  any  purpose  in  that  class  of  cervix.  Where  we 
thought  the  cervix  was  the  cause  of  the  mechanical 
dysmenorrhea,  release  of  the  anterior  fixation  and 
posterior  discission  would  straighten  the  uterus. 

AN  INTERNAL  ALEXANDER  OPERATION. 

Dr.  Henry  T.  Byford,  of  Chicago,  considered  the 
Alexander  operation  the  most  satisfactory  for  re- 
placeable retroversion  due  to  relaxation  of  the  pel- 
vic tissues.  If  lacerations  about  the  vaginal  en- 
trance were  preseut,  they  were  also  repaired.  Op- 
erations upon  the  utero-sacral  ligaments  were  not 
advocated  in  ordinary  cases  because,  according  to 
the  experience  of  the  author,  these  ligaments  would 
gradually  grow  shorter  after  an  Alexander  opera- 
tion, if  a  small-sized  pessary  was  worn  for  a  few 
months  to  protect  them  from  over-stretching. 

When  a  median  abdominal  incision  had  to  be 
made  for  pelvic  conditions  the  ligaments  were 
shortened  through  the  incision  in  such  a  way  that 
they  drew  toward  the  internal  inguinal  ring  as  in 
the  Alexander  operation,  and  in  such  a  way  that 
the  sutures  were  extraperitoneal.  A  fold  was  taken 
in  each  ligament  and  sutured.  These  folds  were 
drawn  through  a  peritoneal  puncture  near  the  in- 
ternal ring  and  attached  along  the  inner  surface 
of  the  abdominal  wall  at  this  point,  but  extraperi- 
toneally.  This  was  easily  accomplished  by  sep- 
arating the  peritoneum  from  the  abdominal  wall 
on  either  side  as  far  as  the  internal  ring. 

THE    EFFECT    OF    LAPAROTOMY    UPON    THE    CIRCULATION. 

Dr.  W.  D.  Gatch,  of  Indianapolis,  stated  that  the 
anatomical  arrangement  of  the  abdominal  vessels 
presented  three  points  of  special  significance:  1.  The 
circulation  through  the  abdominal  viscera  was 
through  two  sets  of  capillaries,  separated  by  the 
portal  vein  and  its  radicles.  This  must  slow  down 
the  rate  of  the  circulation  through  the  abdominal 
organs.  It  was  well  known  that  the  pressure  in  the 
vessels  of  the  liver  was  very  low.  2.  The  veins  of 
the  abdomen  had  walls  so  thin  that  they  were  easily 
compressed  by  the  slightest  pressure  upon  them.  3. 
None  of  the  abdominal  veins  had  valves. 

In  a  series  of  experiments  carried  out  on  dogs, 
he  took  simultaneous  tracings  of  the  intrathoracic 
pressure,  of  the  intra-abdominal  pressure,  of  the 
pressure  in  the  inferior  vena  cava,  and  of  the  gen- 
eral blood  pressure.  The  pressure  in  the  vena  cava 
was  taken  by  thrusting  a  cannula  up  through  an 
opening  in  the  femoral  vein.  He  raised  the  intra- 
abdominal pressure  by  injecting  warm  salt  solution 
into  the  peritoneal  cavity.  The  tracings  showed 
that  the  intra-abdominal  pressure  and  the  pressure 
in  the  inferior  vena  cava  were  always  equal  hit 
rose  and  fell  together.     When  the  intra-abdominal 


pressure  was  elevated  until  it  was  higher  than  the 
blood  pressure,  the  circulation  through  the  abdomen 
was  abolished,  the  abdominal  viscera  being  found 
bloodless  at  autopsy. 

What  was  the  explanation  of  these  findings?  Sup- 
pose that  the  intra-abdominal  pressure  be  increased 
above  the  venous  pressure,  the  veins  would  be  com- 
pressed and  no  blood  would  flow  through  them  until  * 
enough  blood  had  been  forced  into  them  from  the 
arteries  to  raise  the  intravenous  pressure  to  the 
level  of  the  intra-abdominal  pressure. 

Experiments  had  driven  him  to  the  conclusion  that 
the  chief  and  essential  course  which  propelled  the 
blood  through  the  abdominal  organs  was  the  beat 
of  the  heart.  The  well  known  fact  that  pressure 
upon  the  abdomen  increased  the  output  from  the 
inferior  vena  cava  was  not  evidence  against  this 
view,  because  such  increase  was  not  maintained  un- 
less the  circulation  was  greatly  depressed.  The  ab- 
sence of  valves  in  the  abdominal  veins  prevented 
any  variations  in  intra-abdominal  pressure  due  to 
movements  of  the  abdominal  walls  from  pumping 
the  blood  toward  the  thorax  with  any  degree  of  effi- 
ciency, because  as  soon  as  the  pressure  was  released 
there  was  a  regurgitation.  That  the  heart  alone 
was  capable  of  keeping  up  the  abdominal  circula- 
tion  was  proved  by  the  experiment  described. 

The  effect  of  anesthesia  so  deep  as  to  abolish 
completely  the  tone  of  the  abdominal  wall  was  to 
promote  the  accumulation  of  blood  in  the  abdomen 
and  limbs,  and  in  his  opinion  not  uncommonly 
caused  a  failure  of  the  circulation  during  and  after 
operation.  It  was  fortunate  that  laparotomy  was 
nearly  always  performed  with  the  patient  either  in 
the  horizontal  or  in  the  Trendelenburg  position, 
fur  if  it  were  usually  done  with  the  patient  deeply 
anesthetized  and  in  the  feet-down  posture  many 
more  fatalities  would  occur.  Operations  both  on 
animals  and  on  man  were  much  better  borne  under 
an  anesthesia  so  light  as  to  preserve  the  tone  of  the 
muscles.  This  was  the  reason  why  there  was  much 
less  so-called  shock  under  nitrous  oxid  oxygen  anes- 
thesia than  under  anesthsia  due  to  more  powerful 
agents. 

SOME        EXPERIMENTS        DEFINING        THE        DANGERS        OF 
ANESTHESH. 

Dr.  Yandell  Henderson,  of  New  Haven,  said  the 
time  was  close  at  hand  when  in  every  well  ordered 
and  scientific  operating  room,  where  ether  was  used 
at  all,  instead  of  it  being  poured  as  a  liquid  over 
the  patient's  face  and  into  his  mouth,  there  would 
be  a  device,  and  it  could  be  a  very  simple  device. 
■  m  a  Stand  at  the  elbow  of  the  anesthetist,  or  over 
in  the  corner,  or  possibly  even  down  in  the  base- 
ment, in  which  the  ether  would  be  volatilized,  and 
from  which  it  would  be  conducted  to  the  patient's 
nose  and  mouth  as  if  it  were  merely  an  unusually 
strong  variety  of  nitrous  oxide.  That  this  idea 
rapidly  graining  recognition  and  acceptance 
rideneed     by     the     insufflation     method     of 

the  simple   and    accurate    devi f    the 

speaker's  colleague,  Dr.  J.  M.  Flint,  and  most  re- 
,-  the  anesl  hetometer  of  <  lonnell.  It  was  nt 
,!!,'r  a  simpler,  safer  and  more  scientific  procedure 
to  administer  the  gas  which  we  called  ether  vapor 
than  it  was  to  handle  liquid  ether. 

Insufficient  breathing  was  an  extremely  common 
consequence  of  etherization.  It  added  to  evil  influ- 
ences of  a  more  or  less  prolonged  period  of  insnffi- 
eient  oxygen  supply  to  the  other  conditions  lower- 
ing  the   patient's    vitality.      It   was    clear   that    the 
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logical  procedure  to  prevent  this  was  some  method 
nf   administering  ether  vapor   such   as   Dr.    Gatch 

showed  to  be  so  advantageous  as  nitrous  oxide  and 
also  some  method  of  administering  a  sufficient 
amount  of  CO,  in  the  air  breathed  after  the  anes- 
thesia was  ended  to  stimulate  respiration  to  a  more 
„  rapid  elimination  of  the  ether1  with  which  the  body 
was  saturated,  and  to  prevent  apnea  or  subnormal 
breathing,  anoxemia  and  cyanosis. 

NERVE   BLOCKING. 

l>i:.  M.  I..  Harris,  of  Chicago,  stated  that  while 
experiments  showed  that  novocain  was  only  about 
one-seventh  as  toxic  as  cocain,  it  should  not  be  for- 
gotten that  serious  and  even  fatal  results  might 
follow  an  overdose.  The  amount  of  novocain  that 
could  be  injected  without  producing  toxic  symp- 
toms varied  considerably  and  depended  largely  upon 
the  rapidity  of  absorption.  If  a  plain  watery  solu- 
tion was  used  and  injected  in  the  region  where  ab- 
sorption was  rapid  0.3  gm.  to  0.4  gm.  might  produce 
symptoms,  but  if  the  solution  be  one  which  ab- 
sorbed slowly  0.5  ani.-l.n  gm.  might  be  used  with- 
nger.  The  more  rapid  the  absorption,  the 
less  marked  the  anesthesia,  for  it  required  a  cer- 
tain length  of  time  for  the  drug  to  act.  The 
addition  of  adrenalin  to  the  solution  materially  in- 
ereased  the  degree  and  duration  id'  the  anesthesia. 
Hoffmann  had  found  that  the  addition  of  1-4  of  one 
per  cent,  to  1  per  cent,  of  potassium  sulphate  also 
materially  increased  the  duration  of  the  anesthesia, 
and  that  he  was  able  to  produce  anesthesia  with  a 
much  weaker  solution. 

The  speaker  had  found  in  his  own  work  that  by 
the  addition  of  calcium  chlorid  in  varying 
strengths,  the  anesthesia  might  be  prolonged  for 
two  or  three  hours  without  difficulty,  and  that  a 
weaker  solution  might  be  used  than  without  the  cal- 
cium chlorid.  The  formula  which  he  was  using  at 
present  and  which  had  given  him  the  best  results 
was  novocain,  one-fourth  to  one  per  cent.;  calcium 
chlorid,  one-fourth  to  one-half  of  one  per  cent.; 
chlorbutanol,  eight-tenths  of  one  per  cent,  in  dis- 
tilled water,  to  which  were  added  four  to  five  drops 
of  the  1-1000  adrenalin  solution  to  30  c.c.  of  the 
mixture  It  was  very  essential  that  the  mixture 
be  properly  prepared,  and  the  method  he  used  was 
the  following:  The  distilled  water  was  sterilized  by 
boiling.  The  novocain  was  then  added  and  the 
boiling  continued  net  to  exc 1  two  or  three  min- 
utes, as  prolonged  boiling  spoiled  cocain.  When 
this  had  cooled  down  to  below  150°  F..  1.0  gr.  of 
chlorbutanol  was  added  to  every  100  c.c.  of  the  novo- 
cain solution.  Water  dissolved  only  about  eight 
tenths  of  one  per  cent,  of  chlorbutanol.  hut  one  per 
cent,  was  added  merely  as  an  easy  way  of  insuring 
a  saturated  solution.  The  undissolved  part  simply 
settled  at  the  bottom.  A  two  to  four  per  cent,  solu- 
tion of  calcium  chlorid  in  distilled  water  was  made 
.uid  sterilized,  and  then  the  chlorbutanol  added  the 
same  as  to  the  novocain  solution.  The  solutions 
were  kept  separately  and  mixed  just  before  using. 
In  this  way  the  percentage  of  the  ingredients  might 
he  quickly  varied  to  suit  the  particular  case.  The 
adrenalin  should  never  be  added  until  just  before 
using,  as  it  was  vers-  unstaple  and  soon  spoiled  if 
left  standing  in  the  solution,  which  was  indicated 
by  the  solution  gradually  turning  a  reddish  color. 
The  adrenalin  solution  should  be  comparatively 
fresh,  and  if  it  had  turned  reddish  in  color  it  should 
not  be  used.     The  chlorbutanol  was  added  because 


it  had  distinct  anesthetizing  properties  of  its  own, 
and  being  soluble  in  lipoids  increased  the  anes- 
thetizing effect  of  the  novocain. 

As  to  the  advantages  of  nerve  blocking,  it  was 
less  dangerous.  It  would  be  admitted  that  prac- 
tically all  substances  used  for  this  purpose  were 
more  or  less  toxic,  but  the  degree  of  toxicity  was 
comparatively  well  known,  and  as  the  substances 
were  injected  locally  to  affect  nerve  trunks  and  not 
used  generally  to  affect  nerve  centers,  it  was  easier 
to  guard  against  an  overdose.  The  method  was  de- 
void of  dangerous  and  unpleasant  complications 
which  so  frequently  followed  the  use  of  general 
anesthesia  or  anesthetics,  particularly  ether  and 
chloroform. 

In  his  experience  the  great  majority  of  patients 
preferred  being  conscious,  and  looked  upon  the  loss 
of  consciousness  as  one  of  the  greatest  drawbacks 
to  an  operation.  The  psychic  elements  in  these 
cases  had  been  greatly  overestimated.  The  horror 
of  an  operation  was  based  on :  first,  the  fear  of 
pain ;  second,  the  loss  of  consciousness ;  and,  third, 
apprehension  as  to  the  outcome. 

He  had  done  under  nerve  blocking  234  opera- 
tions on  21V  patients,  and  in  his  paper  he  pre- 
sented a  list  of  cases  showing  the  wide  applicability 
of  the  method.  The  number  of  failures  was  six, 
and  the  number  of  deaths  was  seven. 

SPINAL    ANESTHESIA    IX    GYNECOLOGY. 

Dr.  George  Gellhorx,  of  St.  Louis,  pointed  out 
that  the  severity  of  an  operation  stood  in  direct 
proportion  to  the  amount  of  ether  inhaled.  The 
popular  ether  drop  method  was  not  as  safe  a  pro- 
cedure as  would  appear  from  existing  statistics.  The 
latter  were  incomplete  in  regard  to  the  number  of 
fatalities  and  did  not  take  into  consideration  late 
complications  which  might  either  lead  to  death  or 
seriously  interfere  with  convalescence.  There  should 
not  be  any  routine  method,  but  the  needs  of  the 
individual  cases  must  govern  the  choice  of  the  mode 
of  anesthesia.  In  gynecological  work,  spinal  an- 
esthesia offered  particular  advantages  and  showed 
most  impressive  results. 

The  mortality  rate  from  spinal  anesthesia  could 
not  be  determined  by  statistics.  These  were  unreli- 
able. The  majority  of  deaths  occurred  during  the 
experimental  stages  of  the  method.  The  anesthe- 
tic itself  seemed  to  have  nothing  to  do  with  the 
mortality.  Stovain,  tropococain,  and  novocain  were 
more  or  less  equivalent.  His  experience  was  limited 
to  the  last  named  drug.  The  safety  of  spinal  an- 
esthesia depended  upon  first  its  accurate  technic. 
and  the  strictest  observance  of  even  the  minutest 
detail  was  of  paramount  importance.  Reports  of 
deaths,  therefore,  must  contain  all  details  of  the 
technic  employed  before  they  could  be  admitted 
to  serious  consideration.  It  had  been  proved 
in  thousands  of  cases  that  by  painstaking  technic, 
not  only  death  but  collapse  and  other  alarming 
complications  of  earlier  days  could  successfully  be 
avoided.  Contrary  to  popular  prejudice,  there  was 
no  psychic  trauma  connected  with  spinal  anes- 
thesia. Xausea  and  vomiting  during  the  operation 
were  reduced  to  a  minimum  or  altogether  absent. 
Tht  abdominal  walls  were  fully  relaxed,  and  the 
intestines  remained  quietly  within  the  peritoneal 
cavity.  Therefore,  all  operative  manipulations  were 
rendered  easier,  and  the  brusque  handling  of  the 
viscera  was  obviated.  All  this  tended  to  lessen  the 
operative    shock,    and    as    nerve    impulses    did    not 
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touch    the   brain,    spinal    anesthesia    was   the   ideal 
measure  of  anoei-association. 

In  a  certain  small  percentage  analgesia  was  in- 
complete, then  a  few  whiffs  of  ether  sufficed  to  ren- 
der  the   operation  painless. 

In  a  list  of  127  abdominal  and  42  vaginal  opera- 
tions he  showed  that  every  kind  of  gynecological 
operation,  not  including  those  on  the  kidney,  could 
be  performed  under  spinal  anesthesia.  There  had 
been  no  death  from  this  method.  In  all,  four  pa- 
tients died,  two  of  these  from  sepsis  after  radical 
operations  for  cancer  of  the  cervix. 

The  post-operative  care  of  spinal  cases  was  strik- 
ingly easy.  The  usual  post-operative  symptoms  ap- 
peared in  greatly  mitigated  form,  or  were  alto- 
gether absent.  Patients  who  had  had  personal  ex- 
perience with  ether  and  spinal  anesthesia  declared 
themselves  in  favor  of  the  latter.  An  annoying 
and  comparatively  frequent  by-effect  was  headache, 
which,  however,  yielded  spontaneously  or  to  bro- 
mides, and  constituted  no  danger  to  the  patient. 
Other  by-effects,  such  as  backache,  paresthesias,  and 
temporary  paralysis,  seemed  to  have  become  less 
frequent  with  improvements  in  technic,  and  it  was 
the  consensus  of  all  observers  that  lasting  ill  ef- 
fects were  conspicuously  absent.  Spinal  anesthe- 
sia markedly  lessened  the  blood  pressure  and  should 
therefore  be  used  with  caution  in  cases  of  pro- 
nounced hypertension.  Aeetonuria  occurred  after 
spinal  anesthesia,  as  well  as  after  inhalation  nar- 
cosis, but  exerted  no  deleterious  effect  upon  the 
patient;  it  disappeared  spontaneously  about  five 
days  after  operation. 

Spinal  anesthesia  enabled  us  to  operate  with 
safety  on  patients  in  whom  ether  would  be  contra- 
indicated.  It  was  thus  chiefly  applicable  in  cases 
where  the  seriousness  of  the  affection,  the  magni- 
tude of  the  operation,  or  coexisting  complications 
(cardiac  and  pulmonary  lesions,  nephritis,  diabe- 
tes, hyperthyroidism,  advanced  age,  debility)  con- 
stituted a  particular  risk.  Elinor  operations  should 
be  reserved  for  ether  narcosis.  Spinal  anesthesia 
was  contraindicated  in  kyphoscoliosis  and,  other 
marked  anomalies  of  the  spinal  column,  di 
the  central  nervous  system,  profound  shock,  or 
marked  hypotension  from  olher  causes;  sepsis,  and 
fevers  of  unknown  origin ;  furthermore,  in  neuro- 
pathic individuals  and  where  there  was  a  strong 
prejudice  against  the  method.  Suppurations  and 
eruptions  near  the  desired  site  of  injection  for- 
bade the  use  of  spinal  anesthesia  until  a-,  p 
ditions  could  be  established. 


DISCUSSION. 

Dr.  Freeman  Allen,  of  Boston,  said  that  while 
he  was  not  an  ardent  advocate  of  spinal  anesthesia 

in  certain  cases,  yet  as  a  professional  anesthetist 
he  felt  called  upon  to  defend  ether.  He  felt  that 
a  great  deal  of  the  condemnation  that  ether  had 
been  receiving  lately  was  due  to  the  fact  that  sur- 
geons and  patients  had  been  the  victims  of  un- 
skillful administration  of  ether.  He  thought  that 
surgeons  were  much  too  apt  to  put  up  with  ad- 
ministrations of  ether  by  persons  who  were  com- 
paratively unskillful  and  then  to  blame  ether  an- 
esthesia in  general.  If  he  were  a  surgeon  and  lived 
in  a  community  where  the  services  of  a  really 
skilled  anesthetist  were  not  obtainable,  he  should 
certainly  use  spinal  anesthesia  very  largely,  if  not 
exclusively.      He    agreed    with    Dr.    Gellhorn    tha! 


there  was  no  psychic  shock  wliatever  when  a  pa- 
tient had  been  properly  prepared  for  spinal  anes- 
thesia  and  was  properly  handled  during  the  same. 

Dr.  John  O.  Polak,  of  Brooklyn,  had  had  two 
r-a-es  of  very  prompt  and  shock  coming 

on  from  the  immediate  use  of  the  Fowler  po 
after  abdominal  operations  tor  general  peritonitis 
where  a  stab  wound  incision  was  made  and  drain- 
age instituted.  It  had  been  their  custom  to  have 
these  patients  placed  in  a  horizontal  positii 
moderate  Trendelenburg  position  for  the  first  few 
hours.  They  got  those  two  cases  up  in  the  Fowler 
position  and  in  coming  out  of  the  anesthesia  both 
were  in  the  most  severe  -Look  as  the  result  of  it. 
and  only  by  change  of  posture  was  the  shock  re- 
lieved. 

In  regard  to  spinal  anesthesia,  during  the  last 
two  years  they  had  used  it  in  a  number  of  cardiac 
cases,  cases  of  tuberculosis,  diabetes,  and  in  those 
in  which  they  had  to  do  obstetrical  or  gynecological 
operations.  In  those  extremely  severe  cardiac  case3 
that  complicated  pregnancy  the  use  of  spinal  an- 
esthesia had  brought  to  them  a  new  era  of  obstet- 
ric surgery. 

Dr.  Seth  C.  Cordon,  of  Portland,  Me.,  had  given 
ether  and  chloroform  for  over  50  years,  and  had 
never  seen  but  one  death  from  chloroform.  He  had 
never  seen  but  one  death  which  in  his  opinion  was 
traceable  to  ether.  He  believed  that  the  main 
trouble  had  been  in  the  administration  of  those 
two  anesthetics,  and  that  the  more  experience  we 
had  and  the  more  we  adopted  modern  methods,  as 
for  instance,  the  drop  method  of  ether,  we  had 
something  that  was  certain  in  any  case  where  we 
were  obliged  to  resort  to  a  surgical  operation. 

Dr.  M.  L.  Harris,  of  Chicago,  found  under  nerve 
blocking  there  had  been  no  deaths,  so  it  was  per- 
fectly  safe  from  that  standpoint.  He  had  had  oc- 
casion to  operate  on  a  number  of  patients  who  had 
undergone  previous  operations  under  general  an- 
esthesia, and  without  a  single  exception  the  pa- 
tients had  expressed  themselves  as  infinitely  pre- 
ferring nerve  blocking  and  would  never  think  of 
taking  a  general  anesthetic  again.  Until  we  found 
some  way  of  limiting  spinal  anesthesia  to  a  dis- 
tinct level  or  to  a  certain  part  of  the  cord,  he 
thought  peripheral  anesthesia  or  nerve  blocking 
might  have  certain  advantages  over  intraspinal  an- 
esthesia. 

Dr.  George  Gei.lhorn,  of  St.  Louis,  said  he  had 
never  done  anything  but  gynecological  operations 
under  spinal  anesthesia,  but  was  certain  that  in 
operations  upon  the  extremities  nerve  blocking 
would   be  the  method   of  anesthesia   of  the  future. 

{To  be  conti' 
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The  last  is  quoted  from  a  hitherto  unpublished 
S  delivered  by  the  author's  brother.  Dr. 
Henry  Smith  Williams,  at  the  National  Confer- 
ence on  Kace  Betterment  held  on  Jan.  10,  1914, 
in  Battle  Creek,  Mich. 

The  author  regards  the  drug-habit  menace 
largely  as  a  result  of  unwise  restrictions  placed  J 
on  the  liquor  traffic.  He  comments  on  the  falla-  \ 
ties  of  so-called  temperance  instruction  in  our 
public  schools  and  its  evil  results ;  criticizes  the 
supposed  effect  of  liquor  legislation  in  reducing 
insanity;  and  points  out  that  it  is  by  no  means 
proved  that  parental  alcoholic  indulgence  is  the  j 
source  of  mental  defect  in  offspring.  Indeed 
the  researches  of  the  Galtou  laboratory  for  na-j 
tional  eugenics  tend  to  indicate  the  opposite.  By  | 
way  of  remedy  for  the  acknowledged  evils  of  J 
alcoholic  intemperance,  he  considers  prohibition 
a  demonstrated  failure.  The  ultimate  solution 
of  the  problem  of  the  world 's  steadily  increasing 
alcohol  consumption  he  believes  to  be  fourfold: 
tional  treatment  of  the  dipsomaniac;  sec- 
ond, protection  of  the  adolescent;  third,  con- 
trol of  the  sal i;  and  fourth,  the  provision  of 

substitutes  for  the  saloon  in  the  form  of  public 
gymnasia  and  men's  clubs.     Finally,  he  signifi- 
cantly points  out   that   the  modern  increase  of 
drunkards,  like  that  of  the  insane,  is  probably  in 
considerable  part  due  to  the  misguided  efforts  of 
ace  and  philanthropy  which  are  ''saving 
the  weaklings  of  our  generation  who  hitherto 
would    have    been    ruthlessly    removed   by    dis- 
As  Professor  Bateson  has  recently  said: 
• '  The  whole  force  of  modern  science  and  legisla- 
tion has  hitherto  been  exercised  in  the  preserva- 
tion of  the    defective    strains    in    our    midst." 
the  question  of  alcohol  becomes  ultimately 
and  essentially  one  of  eugenics. 

"Whether  one  agrees  in  whole,  in  part,  or  not 
at  all  with  the  author's  conclusions,  his  mono- 
graphic collection  of  essays  deserves  serious 
consideration,  particularly  since  it  offers,  what 
has  long  been  lacking  from  the  dispassionate 
opponents  of  prohibition,  a  definite  substitute 
plan  of  action.  The  book  is  a  thoughtful  and 
scholarly  contribution  to  the  study  of  one  of  the 
great  problems  of  the  age. 


Medical  Characters  in  Chinese  Writing.  By  Dr. 
Lucien-Graux,  Laureate  of  the  Institute, 
member  of  the  Paris  Medical  Society,  director 
of  the  Paris  Medical  Gazette.  Illustrated. 
Paris:  A.  Maloine.    1914. 

This  French  monograph  is  an  expert  work  on 
medical  sinology  by  a  physician  and  Oriental 
scholar  of  international  reputation.  The  great- 
er part  of  it  is  concerned  with  the  interpretation 
of  2(0  Chinese  characters,  representing  the 
names  of  diseases.  It  is,  therefore,  essentially 
an  encyclopedia  of  Chinese  nosology. 

Chinese  writing,  like  that  of  all  primitive  lan- 


guages, is  at  bottom  hieroglyphic.  Ideas  are 
presented  by  picture  symbols,  originally  de- 
scriptive, later  becoming  figurative  and  meta- 
phorie.  Whereas  modern  Occidental  literatures, 
however,  have  substituted  for  this  ideographic 
method  a  system  of  phonetic  alphabets,  the  Chi- 
nese has  retained  its  symbolic  notation,  with  the 
result  that  the  language  consists  of  many  thou- 
sands of  signs  representing  ideas,  words, 
phrases,  and  relations. 

This  infinite  complexity,  nevertheless,  is  not 
so  hopeless  as  it  might  appear.  To  facilitate 
their  comprehension,  the  Chinese  characters  are 
grouped  into  a  series  of  214  families  or  cate- 
gories of  related  ideas,  each  designated  by  a 
radical  or  key,  indicating  the  type  of  idea  des- 
ignated. Thus  key  104,  denoting  the  ideas  re- 
lating to  sickness  is  a  graphic  sign,  ni,  repre- 
senting a  man  in  bed.  Each  name  of  a  disease 
begins  with  this  key  and  continues  with  further 
signs  indicating  the  nature  of  the  illness.  Thus 
the  words  ni  chan,  meaning  hernia,  are  repre- 
sented by  the  radical  ni  followed  by  the  symbol 
chan  for  mountain,  indicating  the  swelling  or 
elevation  formed  by  a  hernia  on  the  surface  of 
the  body. 

In  this  manner,  the  author  proceeds  to  ana- 
lyze and  interpret  a  number  of  Chinese  medical 
characters  pertaining  to  disease.  By  way  of 
appendix  he  adds  a  translation  of  a  very  ancient 
Chinese  opinion  on  medicine,  a  table  of  Chinese 
prescriptions  and  diagnostic  signs,  a  similar  in- 
terpretation of  a  number  of  Chinese  anatomic 
terms,  a  bibliography  of  European  works  on 
Chinese  and  Annamite  medicine,  and  of  Chinese 
medical  works.  The  work  is  one  of  extreme  in- 
terest and  value  not  only  to  students  of  Chinese 
but  to  physicians  and  others  concerned  with  the 
history  of  comparative  medicine. 


Acute  Poliomyelitis.  By  Dr.  Ivax  Wickman  of 
Stockholm.  Authorized  English  translation 
by  Db.  Wm.  J.  A.  M.  Maloney,  F.R.S.,  ed. 
Illustrated.  New  York:  The  Journal  of  Ner- 
vous and  Mental  Disease  Publishing  Com- 
pany.   1913. 

This  monograph  is  No.  16  of  the  Nervous  and 
Mental  Disease  Series,  and  is  a  most  worthy 
addition  to  those  well  known  publications. 
Wickman 's  investigations  of  poliomyelitis  make 
anything  he  may  write  of  the  utmost  value,  and 
this  translation  into  English  of  his  important 
study  will  extend  still  further  the  scope  of  his 
influence.  The  monograph  gives  a  concise  de- 
scription of  what  we  at  present  know  regarding 
the  disease.  Whether  the  conclusions  reached 
regarding  methods  of  dissemination  will  be 
finally  accepted  must  remain  for  the  present 
undetermined.  An  excellent  bibliography  con- 
eludes  this  well  translated  pamphlet. 
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TUBERCULOSIS  AMONG-  IMMIGRANTS. 

The  question  of  disease  prevention  is  one  of 
constantly  increasing  importance,  but  only  by 
public  education  can  any  kind  of  rapid  progress 
be  made.  Personal  selfishness  is  still  a  most  im- 
portant factor  to  be  borne  in  mind,  yet  although 
this  selfishness  may  be  condemned,  it  may  also 
be  used  to  advantage  in  teaching  certain  people 
that  the  danger  to  themselves  lessens  as  they 
are  protected  from  infection.  Self-preservation 
still  continues  to  be  one  of  the  first  laws  of  na- 
ture. 

Occasionally  some  writer  calls  attention  to 
tuberculosis  cases  among  the  aliens  that  have 
had  a  short  residence  in  this  country  with  some- 
times the  opinion  that  our  immigration  inspec- 
tion is  too  lax.  This  may  or  may  not  be  true, 
hence  let  us  look  at  both  sides.  We  must  not 
forget  the  story  of  the  clever  insane  patient  who 
once  told  an  interested  listener  that  the  reason 
and  only  .reason  for  his  being  confined  in  the 
asylum  was  because  the  majority  ruled.  Person- 
ally he  was  normal  but  could  not  make  the  court 
and  doctors  believe  it. 

This  country  has  been  noted  for  its  liberality, 
and  when  the  law  excluding  tubercular  immi- 
grants was  passed  it  was  decided  that  this  act 
applied  to  only  those  suffering  from  a  tubercular 
process  that  could  be  demonstrated  by  the  micro- 
scope; in  other  words  the  tubercle  bacilli  must 
be  present  and  demonstrated.  All  other  types 
have  the  right  to  appeal  and  may  be  landed. 
This  narrows  the  matter  down  to  tuberculosis  of 
the  lungs,  genital  tract,  and  intestinal  forms. 
How  many  of  these  may  not  show  a  positive 


slide  in  the  most  expert  hands  is  a  problem,  but 
it  is  safe  to  say  a  great  many.  Of  course,  there 
is  still  one  loophole,— to  be  fair  to  the  immigrant 
would  it  be  right  mandatorily  to  refuse  him 
admission  on  signs  alone?  Theoretically  it 
might ;  practically  it  might  be  abused  to  such  an 
extent  as  to  impede  progress  for  years  to  come. 

When  one  reads  in  the  Surgeon-General's  re- 
port of  the  public  health  service  for  the  year 
1913  that  only  38  cases  of  tuberculosis  were  cer- 
tified at  Ellis  Island,  N.  T.,  and  seven  at  Bos- 
ton, one  must  remember  that  these  were  all 
that  could  be  legally  certified.  At  Boston,  for 
example,  in  one  year  about  576  were  certified  for 
some  disease  of  the  chest,  glands  or  joints  that 
may  be  and  most  likely  was  associated  with  tu- 
berculosis, and  over  1000  were  given,  or  as  classi- 
fied, held  for  further  physical  examination  and 
later  passed  because  no  actual  lesion  could  be 
found  within  a  reasonable  time. 

As  our  popidation  is  steadily  increasing,  also 
the  congested  sections  of  town  and  city  becom- 
ing more  so,  we  are  hearing  more  and  more  on 
the  subject;  its  relation  to  the  immigrant  is  go- 
ing to  be  of  more  importance  than  ever.  The 
reason  we  did  not  hear  much  about  it  in  the 
past,  however,  was  not  wholly  due  to  slums, 
poor  hygienic  surroundings,  mode  of  living,  etc., 
because  these  conditions  existed  long  before  the 
days  of  present  immigration  in  large  numbers. 
The  immigrant  came  and  later  had  his  tubercu- 
losis. The  fact  is  that  tuberculosis  was  not  com- 
mon among  arriving  immigrants,  at  least  in  dem- 
onstrable form.  Persons  suffering  from  the  dis- 
ease to  any  appreciable  extent  were  not  likely 
to  undergo  the  hardship  of  the  journey,  and  if 
they  did  they  would  probably  be  rejected  by  the 
steamship  or  sailing  vessel  surgeon.  Marked 
tubercular  cases  are  not  popular  on  shipboard, 
for,  as  a  rule,  the  sea  voyage  does  not  improve 
them  and  seamen  have  decided  aversion  to 
deaths  on  a  ship.  Many  of  our  immigrants 
come  from  sections  of  Europe  where  tubercu- 
losis in  the  past  has  been  uncommon. 

At  present  and  in  the  future,  tuberculosis  is 
going  to  play  a  very  important  part  in  the  ex- 
amination of  immigrants.  Many  aliens  have 
contracted  the  disease  in  this  country,  returned 
home  to  visit  or  die,  with  the  result  of  starting 
a  new  focus  in  their  home  district.  This  condition 
is  recognized  and  the  result  is  that  many  are 
held  that  afterward  have  to  be  passed  because 
the  evidence  is  not  conclusive.  When  we  consider 
that  a  large  number  of  our  immigrants  come 
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from  the  farm  or  the  village,  a  goodly  portion, 
let  us  say.  of  poor  or  trail  physique,  settle  in 
our  slums  or  markedly  congested  sections,  live 
and  work  in  decidedly  unsanitary  surroundings, 
is  it  any  wonder  that  they  soon  show  tubercular 
symptoms.'  Another  point  of  interest  is:  what 
is  the  average  duration  of  time  from  the  en- 
trance of  infection  until  the  patient  seeks  relief 
or  the  physician  can  find  demonstrable  lesions? 
How  can  we  say  in  a  given  ease  how  many 
months  the  patient  has  been  infected.'  The  his- 
tory in  many  cases  is  so  worthless  that  it  cannot 
he  considered. 

It  is  the  opinion  of  experienced  medical  in- 
spectors that  we  have  in  the  past  exported  more 
tuberculosis  than  we  have  imported,  but  at  pres- 
ent and  in  the  future  the  applicant  at  the  gates 
will  have  to  be  watched  with  utmost  care.  There 
are  medical  men  in  the  immigration  service  who 
have  given  considerable  time  and  study  to  this 
matter  for  some  years.  Among  other  things, 
they  have  learned  that  from  certain  sections  of 
the  world  the  newcomer  is  not  so  likely  to  be  in- 
fected as  the  alien  who  lias  had  a  previous  resi- 
dence in  this  country.  Today,  however,  the  dis- 
ease is  common  pretty  much  the  world  over,  city 
and  country:  the  general  type  of  immigrant  is 
not  as  a  whole  of  the  highest  physical  type;  the 
present  war  in  Europe  will  also  help  swell  the 
tide  of  poor  physiques,  and  we  can  expect  to  see 
a  gradual  rise  in  the  number  of  certificates  for 
demonstrable  tuberculosis.  The  war  may  les- 
sen the  number  of  immigrants  but  it  will  not 
lessen  the  work  of  our  medical  examiners,  hut 
will  give  them  more  chance  to  pick  out  the  defec- 
tive^ for.  as  a  rule,  when  the  tide  of  immigra- 
tion falls  off.  the  percentage  of  certificates  in- 
crease - 


PROGRESS  ()F   WAi;   RELIEF   WORK. 
AT   HOME   AM)   ABROAD. 

Since  the  sailing  of  the  /,'-  ,1  Cross  on  Sept.  13, 
active  work  in  the  raising  of  funds  and  the  or- 
ganization of  a  second  relief  expedition  I 
continued  in  this  country.  Another  general  ap- 
peal has  been  issue]  by  tic  American  Red  Cross 
;Uon  for  money  and  materials.  The  fol- 
lowing supplies  are  particularly  needed: 

"Red  Cross  convalescent  robes,  night  robes 
and  pajamas,  all  neck  sizes.  16,  17  and  18; 
sheets.  50x86  inches:  pillow  cases.  17:;,x29; 
rubber  sheets,  size  54  inches  wide;  hand  towels, 
bath   towels,    handkerchiefs,    sponges    for    bath. 


socks,   ward  slippers,   hair  brushes   and   combs, 
bed  sacks  of  heavy  ticking  and  pillow  sacks." 

The  American  Red  Cross  has  already  pur- 
chased about  $153,000  worth  of  surgical  anil 
hospital  supplies. 

"'The  supplies  already  bought,  a  large  quan- 
tity of  which  went  on  the  Red  Cross,  include  the 
following :  3500  bales  of  absorbent  and  bleached 
cotton.  389.000  yards  of  gauze,  15,000  pounds  of 
bandages,  a  large  quantity  of  tincture  of  iodine, 
about  2000  gallons  of  morphine  and  ether ;  large 
quantities  of  adhesive  plaster,  surgical  rubber 
gloves,  hyperdermic  syringes,  rubber  iee  caps, 
ligatures  for  sewing  wounds,  and  surgical  in- 
struments,  and   10,000   stretchers." 

As  a  result  of  the  cutting  off  of  German 
sources  of  supply,  the  cost  of  many  drugs  has 
been  greatly  increased.  Citric  acid,  the  citrates, 
castor  oil,  homatropine,  potassium  salts,  and  all 
coal-tar  products  have  already  risen  in  price, 
and  will  go  still  higher  as  the  supply  on  hand 
becomes  exhausted.  Report  from  Washington, 
D.  C,  on  Sept.  9  states  that  the  Department  of 
Justice  is  to  investigate  the  cost  of  drugs  and 
prevent  unscrupulous  chemists  from  taking  ad- 
vantage of  the  public  by  raising  prices  unneces- 
sarily. 

The  shortage  of  many  drugs  is  even  more 
keenly  felt  in  England  than  in  the  United 
States.  A  recent  issue  of  the  Medical  Press  and 
Circular  makes  interesting  editorial  comment  on 
the  probable  effect  of  cutting  off  the  world's  sup- 
ply of  "606,"  which  is  exclusively  made  in  Ger- 
many. 

"It  will  he  interesting  to  note  what  effect  the 
sudden  shortage  in  the  supply  of  salvarsan  and 
neo-salvarsan  have  upon  the  health  statistics  of 
the  army.  Both  forms  of  ''606"  are  made  ex- 
clusively in  Germany  by  German  firms  by  proc- 
esses the  secret  of  which  is  carefully  guarded. 
In  the  course  of  time  it  will  be  no  doubt  possible 
for  the  English  chemists  to  produce  salvarsan 
synthetically,  but  at  the  best  they  could  hardly 
hope  to  achieve  so  difficult  a  task  without  many 
months  of  arduous  investigation  and  experi- 
ment. Meanwhile  war  with  Germany  means  a 
famine  of  salvarsan  and  neo-salvarsan.  that  is 
to  say,  after  the  available  stock  on  hand  in  the 
United  Kingdom  is  exhausted.  It  would  be  dif- 
ficult to  furnish  a  more  striking  illustration  of 
the  far-reaching  effects  of  war  than  that  afforded 
by  the  spectacle  of  syphilis  wreaking  its  dread 
ravages  upon  a  populace  depleted  of  the  marvel- 
lous specific  remedy  evolved  by  the  frenius  of 
the  great  German  scientist.  Professor  Ehrlicb." 

Meantime,  activities  in  Red  Cross  relief  work 
are    rapidly    progressing   in    the    several    Euro- 
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pean  countries.  In  London,  over  $30,000  have 
already  been  raised  by  resident  Americans  to 
equip  a  surgical  hospital  and  ambulance  ship. 
The  hospital,  of  200  beds,  has  been  established 
at  Paignton,  Devonshire.  In  France,  the  Ameri- 
can hospital  at  Neuilly  is  in  active  operation. 

"When  the  war  broke  out  the  American  col- 
ony in  Paris  took  over  the  unfinished  building 
of  the  Lycee  Pasteur  and  transformed  it  into 
this  hospital,  which  well  deserves  the  name  of 
model  hospital.  The  wards  are  clean  and  airy, 
and  the  operating  room  is  fitted  with  the  most 
modern  appliances.  There  are  x-ray  rooms, 
bandaging  rooms  and  model  kitchens.  There 
are  200  beds  and  a  devoted  staff  of  nurses  and 
orderlies. 

"The  corps  sends  its  own  ambulances, 
mounted  on  automobiles,  to  search  for  the 
wounded,  night  and  day.  The  authorities  arc 
refraining  from  sending  the  slightly  wounded 
to  this  corps,  as  the  hospital  is  equipped  for  the 
handling  of  severe  cases  to  the  best    advantage. 

"Fifteen  surgeons  are  on  duty  and  twenty 
more  are  ready  when  their  services  are  required. 
They  are  mostly  Americans,  resident  in  Paris. 
There  are  forty  trained  nurses,  supplemented  by 
an  earnest  band  of  American  men  and  women. 
The  American  ambulance  corps  in  Paris  estab- 
lished a  high  record  in  the  last  war,  and  that  of 
the  present  time  promises  to  be  equal  to  it." 

"The  medical  staff  of  the  hospital  has  been 
recruited  in  Paris  except  that  one  surgeon  is 
from  Vienna.  ■  It  is  composed  of  Drs.  Du  Bou- 
chet  and  Blake,  general  superintendents,  as- 
sisted by  Drs.  Magnin,  Bromer,  Conkling,  Cros, 
Davenport,  Hayes,  Jaugeas,  Koenig,  Lyon,  Tur- 
ner and  Braithwaite. 

Among  the  women  staff  are:  Chief  nurse, 
Miss  Devereaux ;  chief  operating  nurse.  Miss 
Doane ;  Mrs.  Vanderbilt,  Mrs.  Monroe  and  Mrs. 
Morris,  daughters  of  a  former  American  consul 
general  at  Paris." 

On  Sept.  14  the  hospital  was  visited  by  Gen- 
eral Gallieni,  the  military  governor  of  Paris,  and 
Mr.  Herrick,  the  United  States  ambassador  to 
France.  In  New  York,  over  $40,000  have  al- 
ready been  raised  for  the  maintenance  of  this 
hospital,  and  it  is  hoped  to  construct  an  annex 
with  a  capacity  of  1.000  beds. 

On  Sept.  15,  the  American  Red  Cross  received 
a  letter  from  Mrs.  Franz  Jung  at  Munich,  Ger- 
many, describing  the  relief  work  being  done 
there  by  herself  and  Dr.  Jung,  a  Washington 
physician,  to  whom  on  Aug.  20  the  Red  Cross 
cabled  $500  to  assist  in  starting  their  enter- 
prise. The  letter,  dated  Aug.  23,  is  in  part  as 
follows : 

"Ever  since  the  outbreak  of  this  frightful 
war  Dr.  Jung  and  I  have  organized  a  class  of 


relief  workers  under  the  American  Red  Cross. 
Our  object  is  to  turn  one  of  the  hotels  or  large 
pensions  into  a  lazaret  for  the  wounded  sol- 
diers. The  class  consisting  of  American  men 
and  women  will  have  to  pass  an  examination  be- 
fore  the  German  Red  Cross  authorities,  and 
then  they  receive  a  diploma  entitling  them  to 
assist  in  the  nursing  of  the  wounded.  We  hope 
to  have  a  lazaret  of  at  least  sixty  beds  and  have 

tin-  American  Red  Cross  help  us  financially 

Now  it  occurred  to  me  that  by  organizing  a 
lazaret  here  in  or  near  .Munich,  where  a  very 
large  percentage  of  the  wounded  will  be  brought, 
this  American  money  would  not  quite  lose  its 
identity,  as  it  were,  if  we  called  it  "Das  Ameri- 
kanische  Kreuz  Lazaret,"  and  if  we  had  the 
Stars  and  Stripes  float  over  it,  side  by  side  with 
the  Red  Cross  flag.  Dr.  Jung  and  I  have  spent 
several  hours  daily  for  two  weeks  straightening 
out  all  the  details  with  the  War  Department 
here  and  the  authorities  of  the  German  Red 
Cross.  The  kindness  and  courtesy  we  have  met 
on  all  sides  showed  that  the  proposed  lazaret 
meets  with  the  approval  not  only  of  those  in 
power  but  with  the  people." 

It  is  more  than  gratifying  to  find  the  Ameri- 
can Red  Cross  relief  work  active  not  only  in  the 
United  States  but  at  the  hands  of  American  citi- 
zens in  England,  France,  and  Germany  as  well. 
Nor  is  the  field  of  Red  Cross  work  limited  to 
Europe.  Report  from  Pekin  on  Sept.  14  states 
that  the  Chinese  Red  Cross  has  sent  a  unit  of 
25  men  to  the  scene  of  military  operations  at 
Kiaochau.  This  is  the  first  time  that  an  Ori- 
ental Red  Cross  organization  has  served  among 
( 'aucasians. 


MOVING  PICTURES. 

To  any  observing  person  that  has  visited  mov- 
ing picture  shows  a  marked  impression  is  felt  of 
their  popularity  and  we  may  agree  that  it  is  no 
passing  fad  but  a  form  of  amusement  that  has 
come  to  stay.  The  legitimate  moving  picture 
show  should  be  encouraged  for  it  has  valuable 
possibilities.  It  is  a  cheap  form  of  entertain- 
ment, can  take  us  on  a  journey  through  the  most 
beautiful  places  in  the  world  or  show  in  detail 
how  we  are  fed  and  clothed  from  raw  material 
to  finished  product.  As  a  teacher  of  preventive 
medicine  in  popular  form,  even  by  aid  of  the 
sensational  melodrama,  it  may  give  a  lesson  that 
would  be  remembered  in  no  other  way. 

From  the  early  days  of  the  biograph  and  dis- 
solving views  a  steady  improvement  has  been 
noticed,  but  there  is  a  danger  still  existing  that 
at  least  to  a  certain  extent  can  be  diminished. 
The  great  physicial  danger  today  is  the  effect  on 
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the  eyes  of  the  patron.  At  best  the  rapidly- 
changing  views  canst'  one's  eyes  to  tire  quickly 
ami  when  for  any  reason  the  film  is  out  of  foeus 
or  speeded  up  to  make  time  that  the  next  per- 
Eormance  may  not  be  delayed,  the  strain  thrown 
on  the  eyes  becomes  serious.  Experience  has 
taught  the  regular  attendant  not  to  sit  too  close 
to  the  stage  if  he  wishes  to  enjoy  comfort,  and 
to  turn  his  eyes  from  a  series  of  blurred  images 
Some  regulation  should  be  made  and  enforced 
to  prevent  the  speeding  of  films,  films  should  be 
focused  before  the  play  begins,  and  reasonable 
distance  should  be  established  between  the  screen 
and  the  seats. 


MEDICAL  NOTES. 

Aw  \ki>  TO  Dr.  Vincent. —  It  is  announced  that 
the  Paris  Academy  of  Sciences  has  awarded  to 
Dr.  H.  Vincent  a  prize  of  3000  francs  for  his 
work  on  typhoid   fever. 

Transmission    of     Poliomyelitis.  —  In    the 

monthly  bulletin  of  the  Massachusetts  State 
Board  of  Health  for  July,  1914,  is  published  the 
report  of  a  series  of  experiments  by  Dr.  Carl 
Ten  Broeek  "to  determine  whether  paralyzed 
domestic  animals,  and  those  associated  with 
rases  of  infantile  paralysis,  may  transmit  this 
disease."  An  introductory  note  by  Dr.  Theo- 
bald Smith  sketches  the  history  of  spontaneous 
paralytic  diseases  of  animals  having  strong  re- 
semblances to  infantile  poliomyelitis.  Inocula- 
tion experiments  upon  monkeys  were  performed 
with  material  from  paralyzed  dogs,  cattle, 
swine,  fowls,  horses,  cats,  and  from  rats  and 
flies  associated  with  human  poliomyelitis  cases. 
"In  no  case  did  the  monkeys  inoculated  from 
any  of  these  animals  show  any  signs  of  a  paraly- 
sis or  symptoms  which  would  indicate  that  they 
were  infected  with  poliomyelitis.  In  the  spinal 
cords  of  those  that  died,  no  perivascular  infiltra- 
tion with  lymphocytes  was  found,  nor  was  there 
a  degeneration  of  the  cells  of  the  anterior 
horns. " 

BOSTON  AND  NEW   ENGLAND. 

Floating  Hospital  Graduation. — The  gradu- 
ating exercises  of  the  Boston  Floating  Hospital 
held  at  the  Stuart  Club  on  Tuesday  even- 
ing,  Sept,  15.  The  principal  address  was  made 
by  Dr.  Henry  I.  Bowditch,  and  diplomas  were 
awarded  to  51  nurses  and  8  house-officers. 

Needs  of  Mn,K  and  Baby  Hygiene  Associa- 
tion.—The  Boston  Milk  and  Babv  Hygiene  As- 
sociation has  recently  issued  an 'appeal  to  the 
public  for  $8000  to  enable  the  continuance  of  its 
work  this  fall. 

"The  association  is  just  entering  its  fall  sea- 
son with  1611  babies  under  its  care,  an  increase 


of  over  200  over  the  number  under  supervision 
at  this  time  a  year  ago.  There  is  every  indica- 
tion that  the  milk  stations  conducted  as  baby 
health  centres  will  be  nearly  as  crowded  during 
the  fall  and  winter  as  they  were  during  the  sum- 
mer, when  four  additional  nurses  were  added  to 
the  regular  staff. 

"The  progress  made  since  the  forming  of  this 
association  five  years  ago  is  remarkable.  In 
1909  the  infant  mortality  rate  of  Boston  was 
133  infant  deaths  per  1000  births,  for  1913  it 
had  been  reduced  to  111  deaths  per  1000.  As 
one  point  less  means  twenty  fewer  deaths,  the 
1913  rate  shows  a  saving  of  440  babies'  lives 
annually  over  the  1909  rate.  This  shows  of 
what  value  this  work  has  been.  In  1909  the  as- 
sociation had  six  stations  for  the  distribution  of 
pure  milk  and  a  staff  of  six  graduate  nurses; 
now  it  conducts  twelve  stations  and  employs 
from  thirteen  to  seventeen  graduate  nurses. 
Throughout  1909  it  cared  for  738  babies,  in  1913 
for  3421  and  this  year  the  total  will  be  about 
4000. 

"This  work  for  public  health  has  no  income 
from  invested  funds  nor  any  municipal  or  state 
grant,  Having  no  endowment,  all  its  funds 
must  be  raised  by  public  subscription.  Receipts 
for  the  last  three  months  have  fallen  off.  If  this 
continues  the  trustees  will  be  compelled  to  con- 
sider the  closing  of  some  of  its  milk  stations, 
with  the  consequent  withdrawal  of  medical  and 
nursing  help  from  hundreds  of  babies  and  moth- 
ers. Just  when  the  professional  efficiency  of  the 
work  is  at  its  highest  point,  and  so  many  women 
are  learning  the  value  of  preventive  medicine 
and  hygiene,  it  would  be  particularly  unfortu- 
nate to  take  a.  backward  step." 

Health  Day  in  the  Boston  Public  Schools. 
— The  following  letter  has  been  sent  by  the 
School  Committee  to  the  physicians  and  dentists 

of  I  lost  on  : 

"Health  Day  is  observed  annually  in  the  Bos- 
ton public  schools  on  the  first  Friday  in  October. 
This  day  offers  a  special  opportunity  to  impress 
upon  a  large  proportion  of  our  community  the 
importance  and  the  value  of  good  health. 

' '  In  each  school  the  teachers  and  pupils  are  to 
In-  assembled  on  Friday,  October  2,  1914,  for 
special  exercises  in  the  observance  of  Health 
Day.  Tn  many  school  districts,  meetings  of  par- 
ents and  teachers  can  be  arranged  for  an  even- 
ing program  on  the  same  topic.  The  lessons  in 
hygiene  and  in  preventive  medicine  presented 
to  pupils  and  parents  at  meetings  of  this  kind 
reach  far  beyond  the  limits  of  the  class-room 
and  of  the  home ;  they  become  the  working  rule 
of  a  large  section  of  the  city's  population  and 
find  ready  application  often  in  the  workshop,  in 
industrial  life,  and  in  recreation.  It  is  most 
important  that  the  lessons  taught  should  be  in 
accordance  with  the  best  teachings  in  modern 
medicine.  This  calls  for  the  active  co-operation 
of  physicians  and  dentists  whose  daily  life  is  in 
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close  touch  with  the  consequences  of  the  failure 
of  individuals  to  observe  the  simple  truths  of 
preventive  medicine. 

':The  superintendent  of  schools,  Dr.  Franklin 
B.  Dyer,  has  authorized  the  director  of  school 
hygiene  to  invite  the  physicians  and  dentists  of 
Boston  to  cooperate  in  making  Health  Day  this 
year  an  occasion  for  special  emphasis  on  the  un- 
necessary waste  of  health,  efficiency,  and  often 
of  life  itself  by  causes  preventable  and  avoid- 
able. The  plan  is  to  have  a  physician  or  a  den- 
tist, or  both,  give  a  short  talk  on  some  simple 
health  topic,  e.g.  sunshine,  good  ventilation,  ade- 
quate sleep,  proper  food,  care  of  the  teeth,  and 
personal  hygiene,  and  to  point  out  how  these 
agencies  may  be  used  effectively  for  bettering 
the  health  and  living  of  the  people.  Physicians 
and  dentists  who  desire  to  assist  in  this  under- 
taking are  requested  to  notify  Dr.  Thomas  F. 
Harrington,  director  of  school  hygiene,  Boston, 
stating  the  time  of  day  most  convenient  for 
each  to  address  teachers  and  pupils  or  parents 
of  a  specified  school,  so  that  definite  arrange- 
ments may  be  made  with  each  physician  or  den- 
tist volunteering. " 

NEW  YORK. 

August  Mortality  Statistics. — The  weekly 
reports  of  the  City  Health  Department  show 
that  the  mortality  in  the  city  during  the  month 
of  August  represented  an  annual  death-rate  of 
12.12,  as  against  11.88  in  July  and  12.72  in 
August,  1913.  Among  the  diseases  in  which 
there  was  an  augmented  fatality  were  the  fol- 
lowing: The  weekly  average  of  deaths  from 
whooping-cough  increased  from  6.5  in  July  to  8 
in  August ;  the  weekly  average  from  acute  bron- 
chitis, from  6.25  to  8.25 ;  from  cancer,  from 
82.25  to  87;  from  diarrheal  diseases  under  5 
years,  from  163.5  to  213.5;  and  from  Bright's 
disease  and  acute  nephritis,  from  87.25  to  94.5. 
Among  the  diseases  in  which  there  was  a  dimin- 
ished mortality  were  the  following :  The  weekly 
average  of  deaths  from  typhoid  fever  declined 
from  7.5  to  6.5 ;  from  measles,  from  7  to  5.75 ; 
from  diphtheria  and  croup,  from  26.25  to  13.5: 
from  broncho-pneumonia,  from  59.5  to  33.5; 
from  tuberculous  meningitis,  from  15.75  to  14.5  ■ 
from  apoplexy  and  softening  of  the  brain,  from 
22.5  to  20.5;  from  organic  heart  diseases,  from 
163.5  to  159.75 ;  and  from  cirrhosis  of  the  liver. 
from  11.75  to  10.75.  This  year  the  height  of 
the  infant  mortality  came  later  than  usual,  the 
weekly  average  of  deaths  from  diarrheals  under 
5  years  being  213.5,  as  against  194.5  in  August, 
1913.  A  gratifying  decrease  is  to  be  noted  in 
the  mortality  from  diphtheria  and  croup,  the 
death-rate  from  which,  as  compared  with  the 
July  rate,  was  reduced  practically  one-half. 

Tuberculosis  Statistics.— The  tuberculosis 
figures  just  given  out  by  the  health  department 
for  the  second  quarter  of  1914  are  not  particu- 
larly encouraging.    "While  they  show  little  vari- 1 


ation  from  those  of  the  corresponding  quarter 
of  1913,  there  is  a  slight  increase  in  the  number 
of  new  cases  reported  and  in  the  total  number 
of  cases  registered;  the  latter  class  showing  an 
increase  of  about  3500.  As  was  to  be  expected, 
by  reason  of  the  increased  hospital  facilities,  a 
larger  number  of  admissions  to  hospitals  are 
shown. 

Deaths  from  Mercurial  Poisoning. —  Cor- 
oner's physician  Charles  F.  Pabst  of  Brooklyn 
reports  that  the  records  of  the  coroner's  offices 
of  the  five  boroughs  from  June  1  to  September  1 
show  a  steady  and  encouraging  decrease  in  the 
deaths  from  mercuric  chloride,  as  a  result  of  the 
enactment  of  the  ordinance  prohibiting  the  sale 
of  the  drug  without  a  physician's  prescription. 
Of  the  nine  deaths  due  to  this  cause  in  the  pe- 
riod mentioned,  eight  were  suicides  and  only  one 
accidental.  It  is  expected  that  the  number  of 
fatalities  will  be  still  less  in  the  next  three 
months,  for  when  the  regulation  took  effect  many 
persons  had  a  supply  of  bichloride  in  their 
homes,  and  when  this  stock  is  exhausted  the  dan- 
ger will  be  lessened.  Dr.  Pabst  expresses  the 
opinion  that  the  satisfactory  result  of  this  ordi- 
nance in  New  York  will  prompt  many  states  to 
take  action,  and  states  that  bills  embodying  simi- 
lar regulations  will  be  introduced  at  the  next 
sessions  of  the  legislatures  of  Massachusetts. 
New  Jersey,  and  Illinois.  Mercuric  chloride 
tablets  must  now  be  made  in  a  distinctive  shape 
and  color,  and  it  is  almost  impossible  for  any- 
one to  take  them  bv  mistake. 


Mortality  for  Week  Ending  September  12. 
1914. — There  were  1266  deaths  and  a  death- 
rate  of  11.27  reported  during  the  past  week,  as 
against  1134  deaths  and  a  rate  of  11.30  for  the 
corresponding  week  of  1913,  an  increase  in  the 
absolute  number  of  deaths  of  32,  but  a  decrease 
in  the  rate  of  .23  of  a  point  per  1000  of  the 
population,  which  is  equivalent  to  a  decrease  of 
25  deaths. 

The  most  noteworthy  decreases  in  the  individ- 
ual causes  of  death  were  scarlet  fever — not  a 
death  was  reported  from  this  cause  during  the 
week,  a  rather  unusual  happening — diphtheria 
and  croup,  whooping  cough,  lobar-  and  broncho- 
pneumonia. Those  causes  showing  material  in- 
creases were  typhoid  fever,  diarrheal  dis 
organic  heart  disease,  pulmonary  tuberculosis, 
Bright's  disease  of  the  kidneys  and  deaths  from 
violence. 

Viewed  from  the  point  of  age  grouping,  the 
mortality  of  infants  under  one  year  of  age 
showed  a  decrease  of  47  deaths,  between  one  and 
four  years  there  was  an  increased  mortality  of 
41  deaths,  between  five  and  sixty  five  years  an 
increase  of  19  deaths,  and  over  sixty  five  years 
of  age  an  increase  of  3  deaths. 

The  death-rate  for  the  first  thirty-seven  weeks 
of  1914  was  13.73  per  1000  of  the  population 
against   a   rate  of  14.25   for  the  corresponding 
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period  in  1913,  a  decrease  of  a  little  over  one- 
half  a  point. 

A  Centenarian. — Alfred  King,  who  died  on 
Sept.  16  at  Ledyard,  near  Auburn,  Cayuga 
county,  is  said  to  have  been  horn  in  1813  in  Eng- 
land. 

Fourth  op  July  Fatalities. — By  way  of  pre- 
paring for  Fourth  of  July  accidents,  hospitals, 
supply  stations,  and  health  department  branch 
offices  were,  in  accordance  with  annual  custom, 
provided  with  tetanus  antitoxin  to  he  employed 
as  a  preventive  measure  in  eases  of  gunshot  and 
firework  injuries,  and  the  department  reports 
thai  from  June  28  to  July  15  a  total  of  124 
prophylactic  injections  with  the  antitoxin  thus 
supplied  were  made  in  the  different  boroughs 
of  the  city.  From  the  police  department  it  is 
learned  that  the  number  of  Fourth  of  July  acci- 
dents reported  was  200 — almost  exactly  the  same 
as  last  year,  when  there  were  202. 


fflaasarhUHrtta  fHriitral  ^artrtu 


FiiANKLiN  District  Medical  Society. — A 
joint  meeting  of  the  Franklin  District  Medical 
Society,  the  Windham  County  Medical  Society 
of  Vermont,  and  the  Cheshire  County  Medical 
Society  of  New  Hampshire  was  held  at  the 
Hotel  Northfield,  East.  Northfield,  Mass.,  Sep- 
tember 8,  1914.  There  was  a  morning  session  at 
10.30  o'clock  and  an  afternoon  session  at  2.00 
o'clock.  Dr.  J.  E.  Urquhart,  of  Ashfield,  Mass., 
president  of  the  Franklin  District  Society,  pre- 
sided, and  Dr.  H.  6.  Stetson,  secretary  of  the 
Franklin  District,  acted  as  secretary.  Papers 
were  read  according  to  the  following  program, 
and  they  were  much  appreciated  by  the  forty 
physicians  present : 

MORNING  SESSION. 

"Osteomyelitis.  Cardinal  Points."  Dr.  Charles 
H.  Goodrich.  Brooklyn,  N.  V.  "The  Physi- 
cian's Responsibility  in  Protecting  Infants  from 
."  Dr.  Richard  M.  Smith.  Boston.  "Gall 
Stones."  with  specimens,  Dr.  Fred  B.  Lund, 
Boston. 

AFTERNOON   SESSION. 

"Certain  Aspects  of  Pulmonary  Disease," 
Dr.  Frederick  T.  Lord,  Boston.  "The  Practical 
Value  of  Bone  Grafts  in  Surgery."  Dr.  Charles 
F.  Painter,  Boston.  "A  Localized  Subacute 
Form  of  Broncho-Pneumonia,"  with  x-ray 
plates,  Dr.  Ralph  C.  Larrabee,  Boston. 

The  discussion  was  participated  in  by  Dr. 
P.  W.  Goldsbury  of  Warwick,  Dr.  C.  L.  Mines 
of  Bellows  Falls.  Vt..  Dr.  J.  H.  Blodgett.  of  the 
same  place,  and  Dr.  X.  P.  Wood  of  Northfield. 


(Current  Eitpraiur* 


Medical  Record. 
August  2-2.  1914. 

1.  Gibson,  C.  L.     The  Low-Table  Position  and  Other 

Aids  to  Performing  Suprapubic  Prostatectomy. 

2.  Yeomans,  F.  C.     Coccygodynia — A   New   Method  of 

Treatment  by  Injections  of  Alcohol. 

3.  Browning,  C.   C.     Report   Of  Four  ('uses  of  What 

Appeared,   to   be    Tuberculous    Meningitis    with 
Apparent  Permanent  Arrestment. 

4.  *Blinder.    J.      Syphilis   of    the   Lungs   Simulating 

Pulmonary  Tuberculosis. 

5.  Csampton.  C.  W.     Prevention  of  School-room  Dis- 

■  as*    and   Dust. 

6.  Sexton.  L.     Observation  of  Malarial  Fever. 

7.  Mays.  t.  .1.    State  Prevention  and  Pulmonary  Con- 

sumption. 

8.  Krause,  J.  T.    The  Necessity  for  Parental  Coopera- 

tion in  the  Examination  of  Mental  Defectives. 

4.  Blinder  reports  a  case  of  pulmonary  syphilis 
which  presented  all  the  cardinal  symptoms  of  phthisis 
except  hemoptysis.  No  tubercle  bacilli  could  be  found 
in  the  sputum  and  the  Wassermann  test  was  positive. 


August  29.  1914. 

1.  Eppingeb,  H.,  and  Gtjtman,  J.    Intestinal  Intoxica- 

tion. 

2.  Peters,  a.  w.     The  Sterilization  of  Mental  Defec- 

tives, Considered  from  the  Physiological  Stand- 
point. 
:).  Blatters,  8.  K.      1   I'ha  for  the  More  Rational  Use 
of  Vaccines. 

4.  Bryant,   W.   s.     Note   on   the   Use  of  Radium    in 

Treatment  of  Diseases  Of  the  Ear. 

5.  I.owerv.  J.  R.     Pellagra. 

•  ;.  I.apat.  W.  .1  PU  a  for  More  fare  in  the  Treat- 
ment of  Follicular  Tonsillitis. 

7.  Park.  F.  E.  Tiro  Cases  Of  Treatment  by  Radium 
Emanation. 

[L.  I).  CI 

September  5.  1914. 

1.  *Sttixman.  E.  G.  The  Immediate  Results  of  Sal- 
varsan  Treatment  of  Syphilis,  as  -Judged  by  the 
Wassermann  Reaction.  Using  a  Cholestcrin- 
Fortified  Antigen. 

2-  1m  man.  C.  EL  Autoimmunization  in  Respiratory 
Infections. 

:i.  Newton.  It.  C.  A  Sketch  of  the  Origin  of  Ausculta- 
tion and  Percussion,  and  of  the  state  of  Clini- 
cal Medicine  in  the  Time  of  Auenbrugger  and 
Lacnnt  c. 

4.  Greeley.  H.     Public  Health   Education. 

5.  WniiiTMA.N,  H.  W.     The  Useful  Surgeon. 

6.  Deadehick.  W.  H.     Herpes  Zoster  and  Malaria. 

7.  Craig,  C.  B.     Cerebral  Syphilis  in   the  Secondary 

Stage. 
s.  Macht,  D.  I.    Detection  of  Gelatin  in  Ice  Cream. 

1.  Stillman  finds  that  when  a  cholesteriu-fortified 
antigen  is  used,  the  Wassermann  reaction  in  early 
syphilis  treated  with  salvarsan  may  be  changed  from 
a  strong  positive  (34-)  to  a  negative.  Old  cases  show 
little  or  no  improvement,   serologically   speaking. 


New   York   Medical  Journal. 

September  5,   1914. 

1.  Keyes.    E.    L..    Jr.      Carbolic    Instillation    in    the 

Treatment   of   Bladder   Tuberculosa. 
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2.  Stern.  A.     Compulsion  Neurosis. 

3.  Horan.  M.  J.    Abdominal  Incisions. 

4.  Keller.   H.     Diagnostic  Aids    in    Diseases   o)    tht 

Bones  and  Joints. 

5.  Frankel.  J.     A   New   Instrument   for  Intravenous 

Injections. 

6.  Duncan.  C.  H.     Autolactotherapy. 

7.  Lubman,  M.     The  Tonsil  from  a  Surgical  Point  of 

View. 

8.  Chowdry.  B.  K.    Congenital  Absence  of  Uterus  and 

A/uicxa. 

9.  Corbus,    B.    C.      A    Second    Infection    until    Spiro- 

chaeta  Pallida. 


The  Journal  of  the  American  Medical  Assoi  lation. 

August    S,    1914. 

1.  *Eastman.  J.  R.    Experimental  and  Clinical  Stud- 

ies of  Colon  Stasis. 

2.  Bonfield.  C.  L.     The  Condition  of  a  Few  Patients 

Tiro  Years  after  Ileosigmoidostomy. 

3.  *Mayo.  W.  J.     Resection  of  the  First  Portion  of 

the  Larue   Intestine  and   the   Resulting    Effect 
on    Its   Function. 

4.  Reed,  C.  A.  L.     The  Redundant  Sigmoid. 

5.  *White.  C.   H.     .4   statistical  Study  of  Syphilis. 

The  Relation   of  Its  Symptoms  to  Subsequent 
Tabes  Dorsalis  or  Gen*  ral  Paralysis. 

6.  Hazes.  H.  H.     Syphilis  in  the  American  Xeyro. 

7.  *Xichols.   H.   J.      Obsecrations   of   the   Pathology 

of  Syphilis. 

8.  Page,  J.  R.    Hemorrhage  from  the  superior  Petro- 

sal  Sinus   os    a    Complication    in  Operations  on 
the  Lateral  Sinus. 

9.  Hatches,   R.   A.,  and   Eggleston,   C.     studies  on 

the  Absorption  of  Drugs. 

10.  Whiting,    A.    I).  The    Local   Preparation    of   Pa- 

tients for  Operation. 

11.  *Roth,  G.  B.     Pituitary  Extract.     An   Examina- 

tion  of    Some    Commercial   Preparations   Made 
from  the  Posterior  Lobe  of  the  Pituitary  Body. 

12.  Coates.  G.  M.    .1  Case  of  Myiasis  AurUim  Accom- 

panying the  Radical  Mastoid  Operation. 

13.  Blosser,   R.      Harmful  Effect   of   Certain    Sugar- 

Cane  Products.     .1   Preliminary  Report. 

14.  Singer.  J.  J.     .4  Xeir  simple  Stethoscope. 

15.  Hayes.  W.  M.     Table  Attachment  for  Doing  Sur- 

gery on  Face.  Throat  and  Neck. 

16.  Rhodes.  R.  L.     An  operation  for  Shortening  the 

Scrotum. 

1.  Eastman  advocates  the  union  of  the  caput-coli 
to  the  upper  rectum  instead  of  ileosigmoidostomy  as 
being  a  more  safe  and  satisfactory  drainage  proced- 
ure when  short-circuiting  of  the  large  intestine  is  de- 
sirable. 

?>.  Mayo  finds  that  resection  of  the  first  portion 
of  the  large  intestine  has  a  favorable  effect  on  con- 
ditions of  intestinal  toxemia  and  constipation,  and 
although  he  had  no  mortality  in  his  series  he  warns 
against  the  hasty  adoption  of  so  severe  an  operation 
as  this  as  a  routine. 

5.  White  makes  the  following  deductions  from  a 
study  of  1694  cases  of  syphilis : 

Hereditary  syphilis  does  not  tend  to  show  itself 
cutaneously  at  birth.  Men  seem  more  liable  to  de- 
velop leukoplakia,  central  symptoms,  mucous  plaques, 
alopecia,  iritis  and  pain,  while  women  are  more  prone 
to  early  and  later  skin  manifestations,  pharyngitis, 
condylomata  and  headache.  Tabes  attacks  men  and 
women  in  the  ratio  of  six  to  one.  In  45  per  cent, 
of  the  cases  of  tabetics  syphilis  was  acknowledged  or 
found  actively  present  (Wassermann  test  not  in- 
cluded). Tabes  developed  in  11  per  cent,  within  5 
years  from  the  date  of  infection,  and  61  per  cent, 
within  15  years.  •  Of  500  tabetics  only  about  3  per 
cent,  had  ever  manifested  any  late  cutaneous  lesions. 


Pain  was  the  most  frequent  early  symptom  of  tabes 
and  the  legs  were  the  first  part  of  the  body  to  evince 
the    disease.      General    paresis    occurred    in    men    and 

women    in   the   ratio    of   ten    t le.     The   youngest 

paretic  was  16  years  old  and  the  oldest  76.  Of  17s 
paretics  only  1  per  cent,  had  ever  suffered  from  late 
cutaneous  syphilis. 

7.  Nicholas  is  led  to  believe  that  in  syphilis  the 
spirochetes  localize  during  the  early  septicemia  and 
probably  not  in  the  later  stages.  Certain  strains 
probably  localize  in  especial  organs  and  remain  as 
individual  strains.  An  active  lesion  in  one  part  of 
the  body  tends  to  inhibit  the  development  of  poten- 
tial lesions  in  other  parts  of  the  body. 

11.  Roth  finds  a  wide  variation  in  the  activity  of 
commercial  pituitary  extracts. 

[E.  H.  R.l 

Surgery.  Gynecology  ami  Obstetrics. 
August.  1914. 

1.  *Sherman.  H.  M.     Fractures  Vear  Joints.     Sher- 

man.   H.    M..    and    Tait,    D.      Fractures    Into 
Joints. 

2.  *McKenty.  F.  E.     Tumors  of  the  Neck. 

3.  Tage-Hansen.    C.  A    Case    of    Common    Ileocolic 

Mensentery  with  Torsion. 
1.  *Macklem.    G.    E.      Tuberculosis    of   the    Kidney: 
with  Especial  lief,  r<  m  e  to  Its  Diagnosis. 

5.  Kummell.  H.    Operative  Treatment  of  Aneurysm 

of  the  Aorta. 

6.  Iioederleix,  T.  J.    Dysmenorrhea  Essentialis. 

7.  Tarnowsky.  G.  de.    Calcified  Fibroma  Uteri  Com- 

pressing the  Sigmoid  Colon. 

8.  *Fay.  O.  J.     Traumatic  ParOSteal  Hone  and  Callus 

Formation. 

9.  Freiberg,  A.  H.     Infraction   of   the  Second    \l<  la- 

ta rsal  Bone. 

10.  Xeuhof.  H..  and  Oppenheimer.  E.  D.    Congenital 

Contractures  of  the  Fingers;  with   the  Report 
of  a  Case  of  the  Familial  Type. 

11.  Behan.  R.  J.    Modern  War  Surgery. 

12.  Macdonald.    L.    T.      Con  tract  u  red    Psoas    Parvus 

Tendons;  Their  Insignificance  and  clinical  Re- 
lationship to  Lesions  of  the  Right  Iliac  Region. 

13.  Taussig.  F.  J.     Sarcoma  of  the  Hound  Ligament 

of  the  Uterus. 

14.  Heyd.  C.  G    .4  Procedure  for  the  Repair  of   led- 

dental  Injuries  to  the  Rectum. 

15.  Carrel.  A.     On  the  Technic  of  Intrathoracic  op- 

erations. 

16.  Law,  A.  A.    Avulsion  of  the  Scalp. 

17.  Jackson.    R.    H.      Anterior   Choledojejunostomy; 

with  Report  of  a>  Cast . 
is.  Thornton.  W.     A  New  Method  of  Circumcision. 

19.  Suteri.ee.  H.  S..  and  Hooker.  R.  S.     The  Further 

Development  of  an    Apparatus  for  the  Transfu- 
sion of  Blood. 

20.  Madill,   D.    G.,  and   Allan.   R.   M.      The   '  »i    of 

Pituitary  Extract   in    Labor. 

21.  Foster,  G.   S.      The  Axillary  Sup. 

1.  Sherman  and  Tait  from  an  interesting  series  of 
experiments  conclude  that  the  trans-articular  method 
is  the  only  practical  method  which  gives  perfect  ac- 
cess to  certain  joint  fractures  and  permits  accurate 
reposition  of  the  fragments.  They  feel  thai  they 
have  established  the  safety  of  the  procedure  and  the 
lack  of  interference  with  normal  motion  even  when 
intra-articular  plates  and  screws  properly  counter- 
sunk— are  used.  Such  foreign  structures  are  soon 
covered  by  a  thin  layer  of  fibrous  tissue  and  remain 
embedded!  This  work  has  all  been  done  on  dogs  and 
eats  and  has  so  far  not  l>een  applied  to  human  cases, 
but  the  authors  state  they  would  not  hestitate  to  use 
it  in  proper  cases. 

2.  MeKenty's  paper  is  a  very  thorough  embryo- 
logical  study  of  the  bronchiogenic  and  thyroglossal 
origin  of  neck  tumors. 
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4.  Macklem's  paper  brings  out  the  following  con- 
clusions:  Ureteral  catheterization  is  uncalled  for  when 
the  tuberculous  lesions  about  the  mouth  of  the  ureter 
are  typically  suspicious.  Ureteral  catheters  demand 
more  scrupulous  care  in  cleaning  than  is  ordinarily 
used.  If  both  kidneys  are  involved  a  nephrectomy  on 
one  should  not  be  performed  unless  there  is  present 
at  least  one-third  of  total  normal  renal  tissue  to  re- 
main. Vesical  and  urethral  tuberculous  infection  is 
always  secondary  to  the  renal  condition.  Care  should 
be  exercised  in  diagnosing  nephrolithiasis  and  mov- 
able kidney,  as  a  colic  similar  to  that  occurring  in 
these  conditions  may  arise  from  the  masses  of  debris 
which  pass  through  an  infected  and  narrowed  ureter. 
Interstitial  nephritis  and  tuberculosis  resemble  each 
other  closely  in  the  early  stages  and  may  easily  be 
confounded.  Tuberculosis  occurs  in  the  kidney  as 
frequently  as  in  all  other  genito-urinary  organs  put 
together.  Tubercle  bacilli  are  usually  not  found  in 
the  average  urine  until  the  appearance  of  pus. 

8.  lay  publishes  an  extremely  interesting  and 
suggestive  paper  on  this  subject  but  it  is  too  long  for 
adequate  abstraction. 

[E.  H.  R.] 


September.  1914. 


1. 


osteogenesis  in  bone  repair  occurs  from  the  inner 
layer  of  periosteum,  from  the  endosteum  and  to  a 
much  less  extent  from  bone-cells  and  fibrous  contents 
of  the  haversian  canals.  Viability  of  cells  is  in  pro- 
portion to  ability  to  get  nutrition.  The  new  of  Barth 
and  Murphy  that  there  is  no  osteogenesis  from  any 
portion  of  a  transplant,  substitution  occurring  entirely 
by  an  ingrowth  of  new  bone  from  the  fragment  end, 
he  believes  he  has  proved  incorrect  The  article  is 
worth  reading. 

7.  Graham  from  experimental  evidence  suggests 
that  the  various  active  movements  of  the  foetus  ex- 
perienced by  many  pregnant  women  in  the  latter  part 
of  pregnancy  are  expressions  of  a  more  or  less  severe, 
but  usually  transient  asphyxia  of  the  foetus. 

10.     Speed  found  73  liponiata  in  154  herniotomies 


or  47.4  per  cent. 


[E.  H.  R.] 


•Tiiemisteb,  D.  B.  The  Fate  of  Transplanted 
Rone  and  Regenerative  Power  of  Its  Various 
Constituents. 

2.  Kummeix.  II.     Intravenous  Ether  Anesthesia. 

3.  Schmieoelow,  E.     The  Results  Of  Operation   ( La- 

ryngofissure)  for  Intrinsic  Cancer  of  the  Lar- 
ynx. 

4.  Armstrong,  <J.     Typhoid   Perforation. 

5.  Jellett.  H.     The  Suture  of  the  Levator  Ani  Mus- 

cle in  Perineorrhaphy  Operations. 

6.  Mayo,  C.  Et,    Hyperthyroidism:  Primary  and  Late 

Results  of   <>l"  ration. 

7.  *Graham,  E.  A.     The  Origin  ami  Nature  of  Foetal 

ltovi  ments. 

8.  Keves.    a.    B.  Mastitis    Lactantis:    Etiology,    Be- 

luiriur.   Treatment  and  sequelae. 

!>.   Verbrycke.  J.  B.,  Jr.,   Chrome  Perforation  Of  Pep- 
tic Ulcer;  Report  of  Four  Cases. 

10.  'Speed.   K.     Observations   of   Inguinal   Liponiata 

Based  on  In',  Herniotomies. 

11.  Schubert,    <;.      Concerning    the   Formation   of   a 

Neir  \'agina  in  the  t'a.se  of  Congenital  Vaginal 
Malformation. 

12.  Jordan.  A.  O.     Some  of  the  Results  of  Neglected 
Chronic  Intestinal  Stasis. 

Henderson,  y.     Recent  Experiments  Defining  the 

Dangers   of  Anesthesia. 

14.  Thomas,   B.   A.,   Ivy,    It.   II.,  and   Hirdsall,   J.   C. 

Observations  on  the  Qonococcus  Complement- 
Fixation  Test  Employing  specific  and  No?i- 
Specific  Antigi  ns. 

15.  Watkins.  T.   J.     Notes  on   Vesico-Uterine  Trans- 

position. 

16.  George.  A.  \V..  and  Gerber,  I.     The  Rontgen  Diag- 

nosis   of    Duodenal    Ulcer.      A    Comparison   of 

the  Direct  <md  Indirect  Methods. 
IT.  JIa.Aisi.ami.    YV.    B.     The   Open  Method  in  the 

Reduction  of  Fractures. 
is.  Hyman.  A.,  and  Jaches,  L.    The  Rontgenographic 

Diagnosis  of  Prostatic  Enlargement   by  Means 

of  Air  Inflation  of  the  Bladder. 

19.  Strauss,   D.  C.      Woven    Catgut    Splints  for  the 

Open  Treatment  of  Fractures. 

20.  Novak.  E.     The  Surgical  Treatment  of  Complete 

Prolapse  of   the   I  terns. 

21.  Dowman,  Jr.,  C.  E.    H emostasis,  with  Special  Ref- 

erence to  Its  Employment  in  Surgery  of  the 
Brain. 

22.  Tyler,  G.  T.    A  Two-Eyed  Aneurysm  Needle. 

23.  Butt,    A.    P..    and    Arkin,    A.      Malignant    Dis- 

ease of  the  Retained  Testicle,  with  Report 
of  a  Case. 

1.     Phemister's  excellent  piece  of  work  shows  that 
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The  Lancet. 
August  22,  1914. 

1.  Baterson,  W.     Heredity  in  Man. 

2.  *MdNTOSH,   J.,    FlLDES,    P.,   AND   RaDCLIFFE,   J.    A.    D. 

The  Diagnostic  Value  of  the  Complement  Fixa- 
tion Reaction  in  Tuberculosis.  Part  I.  In  Gen- 
eral Hospital  Practice.  Part.  II.  In  Sanatori- 
um  Practice. 

3.  "Corner,  E.  M.    Sepsis  in  the  Recognition  and  Non- 

recognition  of  Syphilis. 

4.  Davis,  E.  D.     The  Importance  of  a  Very  Thorough 

Examination  in  Cases  of  Foreign  Body  Alleged 
to  Have  Been  Swallowed  or  Inhaled. 

5.  Wyard,   S.     A   Case  of  Congenital  Atresia  of  the 

Bile-Duets. 

2.  Mcintosh  and  Fildes,  after  discussing  the  gen- 
eral inadequacy  and  unreliability  of  the  various  tu- 
berculin tests  as  diagnostic  agents  in  tuberculosis, 
presenting  statistics  in  this  regard,  describe  their 
method  of  performing  the  complement-fixation  reac- 
tion in  this  disease  and  give  their  results.  In  85 
pathologically  positive  cases  of  tuberculosis,  of  cases 
of  phthisis,  76.7  per  cent,  gave  a  positive  test,  SO  per 
cent,  of  cases  of  surgical  tuberculosis  were  positive 
and  37.5  per  cent,  of  tuberculous  gland  cases  positive. 
Of  the  "clinically  certain"  cases,  of  phthisis  and 
pleurisy  55.5  per  cent,  were  positive,  and  71.4  per 
cent,  of  the  surgical  ceses;  of  74  "tentative"  cases,  is 
per  cent,  were  positive,  while  of  87  "control"  cases  all 
were  negative  except  2  of  leprosy  and  1  of  Addison's 
disease.  They  believe  this  test  to  be  of  greater  value 
than  the  skin  test  in  that  it  is  largely  in  cases  of 
active  tuberculosis  only  that  the  complement  fixation 
test  is  positive  but  that  it  can  never  reach  the  value 
of  the  Wassermann  test. 

Radeliffe  takes  up  this  test  in  sanatorium  practice 
and  concludes  that  it  is  of  "considerable  value." 

3.  Corner  is  of  the  opinion  that  many  of  the  fea- 
tures of  syphilis  in  all  its  stages  that  are  now  taught 
in  our  schools  as  characteristic  of  the  disease  are  due 
to  the  added  factor  of  sepsis  and  that  clean  or  "asep- 
tic" cases  may  and  often  do  escape  notice.  (This 
point  of  view  is  interesting  but  would  require  further 
confirmation. — J.  B.  H.) 

f.T.  B.  H.] 

August  29,  1914. 

the  student's  guide. 

(No  original  articles  in  this  number.) 


The  Indian  Medical  Gazette. 
August,  1914. 


1.  *  Milne,  C. 

2.  Young,  W. 


The  B.  N.  A. 
McC.     Segregation  and  Kala-A:ar. 
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3.  Newman,  E.  A.  R.     The  Operation  of  Election  for 

the  Radical  Cure  of  Inguinal  Hernia. 

4.  Hehib,  P.    Prevention  of  Malaria  in  the  Troops  of 

Our  Indian  Empire. 

5.  Beachio,   J.   J.   A.     Treatment  of  Cholera  by  the 

Intro-peritoneal  Injection  of  Iodine. 

6.  Beodribb,   C.     Some   Cases  of  Intestinal   Obstruc- 

tion. 

7.  Bedell,   P.   S.     Case  of  Suspected  Addison's  Dis- 

ease Aggravated  by  Ascarides  Lumbricoides  and 
Hysteria. 

8.  Foulkes,  T.  H.    A  New  Pedicle  Suture. 

9.  Chowdet,  B.  K.    Case  of  Absence  of  Uterus. 

1.  Milne,  commenting  on  the  fallacies  of  the  Basler 
Nomenclatura  Anatomica,  concludes  that  "names 
should  be  our  obedient  slaves,  and  not  our  masters; 
certain  it  is  they  have  overwhelmed  the  anatomists, 
to  our  confusion."  [R.  m.  G.] 


British  Medical  Journal. 

August  22,  1914. 

british   medical  association, 
section  of  surgery. 

1.  *Gbay,  H.  M.  W.,  et  al.    Discussion  on  the  Evolu- 

tion of   the   Shockless-  Operation    (Anoci- Asso- 
ciation.) 

SECTION    OF    NAVAL   AND    MILITARY    MEDICINE   AND 
SURGERY. 

2.  Hewett,   D.   W.     The   Treatment   of  Wounded  in 

Naval  Warfare. 

SECTION    OF    OPHTHALMOLOGY. 

3.  Parsons,  J.  H.,  et  al.     Discussion  on  the  Hygiene 

of  Reading  and  Near  Vision. 

4.  Ramsay,  A.  M.    The  Teaching  of  Ophthalmology. 

5.  Sahli,  H.    Opium  and  Omnopon. 

6.  Smith,  H.  L.,  and  Stewart,  T.  G.    A  Case  of  Dis- 

seminated' Sclerosis  Treated  by  Inoculation. 

1.  Gray,  discussing  the  prevention  of  shock,  urges 
that  the  operation  be  performed  as  soon  as  the  deci- 
sion to  operate  is  made.  Useless  delay  in  the  matter 
is  a  potent  cause  of  shock.  Instruments  must  be 
sharp,  and  as  little  handling  of  tissues  as  possible 
should  be  done.  As  to  the  choice  of  an  anesthetic,  he 
favors  ether  by  the  open  method.  Chloroform  he  says 
is  fast  becoming  obsolete.  He  urges  a  local  anes- 
thetic in  every  case  where  it  is  feasible  and  describes 
his  technic  and  shows  results  in  a  large  series  of 
cases  in  which  by  blocking  the  abdominal  parietal 
nerves  by  local  anesthetics  the  pulse-rate  went  down 
instead  of  up  after  operation.  [J-  B.  H.] 

August  29,  1914. 

british   medical  association, 
section  of  naval  and  military  medicine  and 

SURGERY. 

1.  Webb-Johnson,    C.      Common  Ailments  in   Camp: 

Their  Significance  and  Prevention. 

2.  Page,  C.  M.     Gangrene  in  War. 

SECTION    OF    OPHTHALMOLOGY. 

3.  Edridge-Green,  F.  N.     An  Analysis  of  the  Results 

of  the  Neiv  Siaht  Tests  of  the  Board  of  Trade. 

4.  Griffith,  A.  H.    A  Case  of  Late  Infection  Follow- 

ing Elliot's  Operation. 

5.  'Harmon,  N.  B.   The  Causes  of  Blindness  in  Eleven 

Hundred   Children;  with  Special  Reference  to 
the  Influence  of  Venereal  Disease. 

6.  Wilson,  J.  A.     The  Factor  of  Heredity  in  Myopia, 

7.  Maddox,   E.  E.     The  Choice  of  a  Cataract  Opera- 

tion. 


5.  Harmon  analyzes  1100  cases  of  blindness  and 
presents  in  tabular  form  the  causes  of  this  condition. 
Of  these  1100  children,  the  cause  of  blindness  in  24  per 
cent,  was  ophthalmia  neonatorum,  and  in  31.2  per 
cent,  congenital  syphilis.  The  cause  of  the  increased 
proportion  of  these  cases,  due  to  syphilis  during  re- 
cent years,  is  due  to  a  certain  extent  to  increased 
knowledge  of  the  disease  and  newer  methods  of  diag- 
nosis. [J.  B.  H] 

Wiener  Kxinische  Wochenschbift. 
No.  19.     May  7.  1914. 

1.  Schmtedl,  H.     Experimental  Investigation  of  the 

Question  of  the  Mechanical  Origin  of  Arterio- 
sclerosis. 

2.  Heinz,    W.     Local   Difference  in   Temperature  in 

Phthisis. 

3.  Pulanski,  A.     Treatment  of  Leukemia  with  Ront- 

gen-rays  and  Benzol. 

4.  *Saphira,    J.      Treatment   of    Chronic   Leg    Ulcer 

with  Radium. 

5.  MoczuLSKi,   J.     Clinical   Experience  with   the   In- 

travenous Use  of  Ten  Per  Cent.  Salt  Solution 
to  Assist  Lung  'Hemorrhage. 

4.  The  author  reports  21  cases  of  chronic  leg  ulcer 
treated  with  radium  emanations.  Ten  were  cured; 
six  were  helped  markedly,  and  five  were  not  bene- 
fited. [F.  S.  K.l 


No.  20.     May  14.  1914. 

1.  Karplus,   L.     Experiments  in   the  Brain  Action   in 

Epileptic  Attacks. 

2.  Rothberger,  C.,  and  Winterberg,  H.     Pathogene- 

sis of  "Flimmrrarythmii ." 

3.  Sachs,    O.      Qualitative    Estimation    of    Potential 

Formaldehyde    in    Different    Kinds    of    Hexa- 
methylenamine. 

4.  *Melihjanz,  O.    The  Clinical  Significance  of  Quan- 

titative Estimation  of  Albumen  in  Sputum. 

5.  v.  Scheottee,  H.    Heliotherapy  at  the  Sea-shore. 

4.  The  author  summarizes  ten  cases  of  pneumonia. 
He  draws  from  these  the  same  conclusions  as  from 
his  previous  reported  cases,  namely :  the  later  it  comes 
and  the  later  it  goes  the  worse  the  prognosis.  The 
amount  is  in  proportion  to  the  severity  of  the  disease. 
Much  long  persistence  suggests  phthisis. 

[F.  S.  K.l 


No.  21.     May  21,  1914. 

1.  Braun,  L.  Angina  Pectoris. 

2.  Schultz,  E.,  and  Keeuzfuchs.  H.  Case  of  Rumi- 
nation with  X-ray  Findings  of  Intermittent 
Hour-6-lass  Stomach,. 

?,.  Ruppert,  L.  A  Fracture  by  Tearing  Off  of  the  An- 
terior Superior  Iliac  Spine. 

4.  Schulhof,  F.  77k-  Treatment  of  Epilepsy  with 
"Sedobrols."  . 

-,.  Ceipeh.    h.  The    Diet    in    tin      ilpme    Dtstrict    of 
"Bezirk  Innsbruck-Umgt bung." 

6   Jerusalem.  M.    Heliotherapy  in  Austria. 

7.  Frtedlander,  F.  /"  i  Hon  of  the  Friedman 
Treatment  of  Tuberculosis. 


No.  22.     May  28,  1914. 

1.  Schiff,  A.    Experiment*  with   Transient   Albumin- 

uria in  the  Human. 

2.  March,  R.    Experience  in  the  Treatment  of  Myoma 

of  the  Uterus. 

3.  Eorenz,  H.     The  Operative  Treatment  of  Habitual 

Luxation  of  the  Patella. 
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4.  Milovanovie,   M.     Leiomy omnia  of  iii<    Esophagus 

and  Cardia. 

5.  *6bosz,  S.  lh  iitiinitliiilt  nt(  I rami ne  Reaction. 

5.  The  author's  tost  :  Add  to  the  urine  enough  10 
per  cent.  acetic  or  hydrochloric  :i<id  to  live-fourths  or 
four-thirds  the  total,  then  add,  a  drop  al  a  time,  a 
saturated  aqueous  solution  of  mercuric  chloride.  A 
One  grained  sediment   Is  positive. 

IF.  S.  K.l 

No.  23.     Jim:  I.  1914. 

1.  Arzt,    i...    and    Kim.    \v.      Experimental    Rabbit- 

Syphilis. 

2.  Fasi  hbingbaueb,  II.    Hemorrhagic  Diathesis  in  Tu- 

berculosis. 

3.  '  !oT2a  .  A.    ■■  I  uh<  rculomusin." 

4.  Knsi  hera,  A    Skin-Tuberculin  Treatment. 

5.  Frankfurter,   O.     The   Question   of    Mixed    Infec- 

tion in  Phthisis  and  Treatment. 
i'..  Csepal,  K.  The    ibderhalden  Dialyzation    Method 
in  Diagnosis. 


jfiiarpllatty. 


STATUS  OF  MEDICAL  EDUCATION  IN 
THE  UNITED  STATES. 
Ix  the  issue  of  the  Journal  for  Sept.  10  we 
published  the  data  as  to  the  medical  schools  of 
New  England  from  the  recent  report  of  the  coun- 
cil on  medical  education  of  the  American  Medical 
Association.  The  following  summary  by  Ben- 
jamin Baker  in  the  issue  of  the  Boston  Tran- 
scripi  for  Aug.  26.  presents  further  interesting 
data  of  the  work  of  this  committee  and  of  the 
present  status  of  medical  schools  throughout  the 
United  states. 

"Since  dune  30  of  last  year  six  medical  col- 
leges have  either  suspended  or  disappeared  by 
merger  with  other  institutions.  Since  1904, 
when  there  were  160  medical  colleges,  eighty- 
five  have  ceased  to  exist,  forty-nine  being  closed 
by  merger  and  thirty-five  going  out  of  existence 
altogether.  The  largest  numbers  closing  in  sin- 
gle years  were  ten  in  1907.  when  the  council  pub- 
lished its  first  classification  of  medical  colleges; 
thirteen  in  L910,  when  the  second  classification 
was  prepared,  and  fourteen  in  1913,  when  the 
third  classification  came  out.  Of  the  schools 
which  became  extinct,  all  but  three  were  in  Class 
C,  the  lowest  grade  of  the  council's  classification. 
On  the  other  hand,  93  per  cent,  of  the  schools 
which  disappeared  by  merger  were  in  classes  A 
and  B.  This  represents  the  general  fact,  namely, 
that  in  the  course  of  the  campaign  for  better 
medical  education,  the  defective  schools,  which 
nevertheless  tried  to  do  good  work,  improved 
their  work  by  merger  with  other  institutions; 
while  the  cheap,  money-making  schools  mostly 
gave  up  the  struggle. 

"There  were  at  the  end  of  last  June,  exclud- 
ing pre-medieal,  special  and  graduate  students. 


16,502  medical  students  in  the  country.  This  is 
a  decrease  of  513  from  last  year;  a  decrease  of 
1910  from  the  year  1912.  and  a  decrease  of  11,- 
640  below  1904.  when  the  highest  number  of  stu- 
dents. 28,142,  was  enrolled. 

"The  total  number  of  graduates  last  year  was 
3594,  which  was  a  decrease  of  387  from  last  year, 
889  below  1912  and  215:;  fewer  than  in  1904, 
when  the  largest  number,  5747,  were  graduated. 
The  percentage  of  decrease  in  both  students  and 
graduates  during  the  past  decade  is  nearly  twice 
as  high  for  the  homoeopathic  and  eclectic  schools 
as  for  the  so-called  'regular'  schools. 

"Women  students  of  medicine  decreased  9 
from  last  year.  Last  June  the  number  of  women 
students  was  631,  or  498  fewer  than  in  1904. 
Somewhat  over  21  per  cent,  of  the  women  stu- 
dents were  in  the  two  women's  schools  (in  Phila- 
delphia, and  New  York),  while  the  remainder 
were  in  the  54  co-educational  colleges. 

"Sixty-eight,  colleges  of  the  present  total  101 
are  in  classes  'A  plus,'  and  'A,'  of  the  council's 
classification.  'Class  A  plus'  includes  'accept- 
able medical  colleges,'  and  class  A  includes  'col- 
leges also  acceptable  which  could  make  certain 
improvements. '  These  two  classes,  constituting 
63  per  cent,  of  the  whole  number,  enrolled  74.7 
per  cent,  of  the  students,  and  turned  out  73  per 
cent,  of  the  graduates.  Class  B,  'colleges  need- 
ing general  improvements  to  be  made  accept- 
able,' of  which  there  are  twenty  giving  a  com- 
plete four  years'  course  (18.5  per  cent."),  have 
17.2  per  cent,  of  the  students  and  turn  out  20 
per  cent,  of  the  graduates.  The  twenty  schools 
in  class  C — 'colleges  needing  general  improve- 
ments to  be  made  acceptable,' — have  only  8.1  per 
cent,  of  the  students  and  7  per  cent,  of  the  grad- 
uates. These  figures  show  that  the  better  schools 
are  doing  a  proportion  of  the  work  that  is 
greater  than  their  number  indicates. 

Of  the  class  C  schools,  the  prospects  are  de- 
cidedly unpromising.  The  state  licensing  boards 
of  thirty-two  states  practically  refuse  to  recog- 
nize any  of  them  as  giving  a  reasonable  medical 
education.  Of  the  twenty  in  this  lowest  class, 
Massachusetts  has  one,  California  three  and  Mis- 
souri five. 

"Interesting  and  significant  is  the  showing 
made  by  the  medical  schools  which  are  integral 
parts  of  the  state  universities  of  twenty-eight 
states.  Twenty  of  these  state  medical  schools 
give  the  full  four  years'  course  and  the  degree 
of  M.D.,  while  eight  schools  give  only  the  first 
two  years  of  the  medical  course.  In  fifteen 
states  no  other  medical  school  exists,  the  state 
having  entire  responsibility  for  medical  educa- 
tion. This  will  be  the  case  in  Alabama  in  1915, 
when  an  independent  school  now  existing  will 
confine  itself  to  graduate  instruction. 

"Only  four  of  these  state  schools  get  as  low 
as  class  B.  and  this  rating  is  not  surprising  when 
it  is  seen  that  these  four  are  in  Arkansas,  Okla- 
homa. South  Carolina  and  West  Virginia.  It  is 
significant  that  in  these  states  the  state  medical 
school   is  the  onlv  one.     Nine  other  lone  state 
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schools,  however,  are  rated  class  A,  and  two  are 
class  A  plus.  Of  the  whole  number,  thirteen  are 
class  A,  and  eleven  are  class  a  plus. 

"Thirty-four  medical  schools  now  require  as 
a  minimum  for  entrance  two  or  more  years  to 
work  in  a  college  of  liberal  arts,  in  addition  to  a 
four-year  high  school  course.  Fifty  others  re- 
quire, in  addition  to  a  four-year  high  school 
course,  one  year  of  college  work  in  physics, 
chemistry,  biology,  and  one  modern  foreign  lan- 
guage. Five  of  these  fifty  colleges  will  require 
two  years  of  such  collegiate  work  of  all  students 
admitted  for  the  sessions  of  1915-16.  This  recent 
movement  toward  increased  entrance  require- 
ments has  been  powerfully  accelerated  by  the 
licensing  boards  of  twenty  states,  which  now  re- 
quire a  minimum  of  one  year,  and  in  seven  of 
these  twenty  states  two  years  of  college  work  in 
preparation. 

"Service  for  one  year  as  an  interne  or  hospital 
officer,  following  the  four  years  spent  in  the 
medical  school,  is  now  a  requirement  for  the 
doctor's  degree  in  three  medical  schools — those 
of  the  State  University  of  Minnesota,  Leland 
Stanford,  Jr.,  California,  and  Rush  Medical  Col- 
lege, Chicago.  In  addition,  along  the  same  line, 
the  Pennsylvania  State  Licensing  Board  requires 
that  candidates  to  be  eligible  to  practise  in  that 
state  must  have  served  at  least  one  year  as  an  in- 
terne in  an  approved  hospital.  Requirements  for 
entrance,  for  graduation,  and  for  license  to  prac- 
tise are  tightening  up  all  over  the  country;  and 
it  is  evident  that  in  another  decade  the  ade- 
quately educated  physician  will  be  the  accepted 
standard,  and  probably  pretty  near  the  numeri- 
cal majority. 

' '  Seventy  medical  colleges  have  now  established 
graduate  courses  in  public  health.  The  course  is 
for  one  year,  except  at  the  universities  of  Michi- 
gan, Minnesota  and  Wisconsin,  where  it  is  two 
years;  Wisconsin,  however,  gives  a  diploma  in 
public  health  for  one  year's  work.  The  seven 
colleges,  in  the  order  of  establishment  of  the 
courses  are:  University  of  Pennsylvania,  Har- 
vard Medical,  University  of  Michigan,  University 
of  Wisconsin,  Detroit  College  of  Medicine  and 
Surgery,  Bellevue  Hospital  Medical  School.  Tu- 
lane  University,  and  University  of  Minnesota. 

"Further  mergers  of  existing  medical  schools 
are  urged  both  on  grounds  of  efficiency  and 
economy.  Figures  are  given  which  show  that 
many  of  the  best  schools  show  a  deficiency  of 
cost '  per  pupil  from  two  to  three  times  the 
amount  of  the  annual  tuition  fee  at  the  highest 
figure,  or  from  $500  to  $2744.  It  is  pointed  out 
that  Chicago  has  8  medical  schools.  New  York  7, 
Philadelphia  6,  Boston  4,  San  Francisco  4,  St. 
Louis  4,  Baltimore  3,  Los  Angeles  3,  Washington 
3,  Dallas  2,  Omaha  2.  From  a  study  of  the  situ- 
ation in  these  cities  it  is  held  to  be  plain  that 
mergers  in  each  of  them  should  be  resorted  to 
to  gain  funds  and  especially  students  for  ade- 
quately using  the  best  plants,  and  the  most  valu- 
able instructors." 


MEDICAL  BOOKS   OF   THE    FIFTEENTH 

CENTURY. 

In  his  presidential  address  before  the  London 
Bibliographical  Society  last  January,  reported 
in  the  British  Media}  Journal  of  Jan.  24,  Sir 
William  Osier,  taking  as  a  subject  "The  Earli- 
est Printed  Medical  Books,"  spoke  particular!}' 
of  the  physicians,  schools,  and  works  of  the 
fifteenth  century. 

"The  fifteenth  century  possessed  in  medicine 
and  science  no  outstanding  name,  and  was  marked 
by  no  observation  or  discovery  of  the  first  rank. 
There  were  then  three  great  centres  of  medical 
study — Montpellier,  Paris,  and  the  northern 
Italian  universities.  Montpellier  had  reached 
its  zenith,  Paris  was  rapidly  rising,  and  the 
schools  of  North  Italy  were  well  organized. 
Medicine  was  taught  at  Oxford  and  Cambridge, 
but  they  had  not  medical  faculties  as  had  the  old 
Continental  universities.  Arabic  medicine  was 
supreme.  In  a  work  of  the  period  written  by 
Ferrari  the  name  of  Avicenna  appeared  3,100 
times,  that  of  Rhazes  1,280  times,  that  of  Galen 
1,160  times,  and  that  of  Hippocrates  140  times. 
The  printed  medical  works  before  1480  to  which 
he  referred  numbered  182,  and  represented  67 
authors.  Of  these,  6  were  classical,  8  Arabic. 
23  mediaeval,  and  30  belonged  to  the  fifteenth 
century.  The  first  piece  of  medical  printing 
was  a  short  Maintz  calendar  published  in  1457 ; 
it  was  based  on  the  belief  that  certain  phases 
of  the  moon  and  conjunctions  of  the  planets 
were  favorable  to  bleeding.  It  was  very  danger- 
ous to  bleed  a  young  man  during  a  young 
moon,  or  an  old  man  during  an  old  moon.  The 
monks  were  bled  five  times  a  year  for  three 
days  running.  Astrology  died  hard,  and  as 
late  as  1707  a  treatise  on  astrology  was  sub- 
mitted to  the  Paris  University,  but  after  con- 
sideration refused.  Among  the  early  classical 
books  was  the  Hisforia  of  Pliny,  who  was  far 
more  outspoken  than  Moliere  or  Mr.  Bernard 
Shaw  in  his  criticism  of  the  medical  profession. 
Seven  editions  of  it  in  all  were  printed  up  to 
1 780.  There  were  no  editions  of  Galen  or  Hippo- 
crates, but  two  commentaries  on  their  works. 
Aristotle  was  more  fortunate,  and  the  Di  ami- 
malibus  of  1476  was  a  superbly  produced  book. 
In  1478  an  edition  of  the  works  of  the  botanist 
Dioscorides  was  printed.  A  famous  sixth-cen- 
tury codex  of  this  was  in  existence,  and  his 
book  was  still  read  and  used  by  collectors  in 
Asia  Minor.  There  was  (Visits,  too.  the  only 
classical  medical  writer  to  survive  in  the  modern 
examination  room.  He  deserved  to  survive  for 
his  shrewd  observation  and  common  sense. 

"The  domination  of  Arabic  thought  was  seen 
in  the  fact  that  there  were  seven  Arabic  authors 
with  twenty-one  editions  on  the  list.  Among 
them  were  Avicenna,  more  venerated  probably 
on  account  of  his  composition,  his  lucid  diction, 
and  his  logical  sequence  than  for  the  value  of  his 
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materia] ;  Rhazes,  still  quoted  for  his  description 
of  small-pox,  whose  great  work,  printed  in 
1 186,  was  the  most  ponderous  of  the  incunabula, 
and  perhaps  the  weightiest  book  known ;  and 
Avcrroes.  represented  only  by  a  commentator. 
Despite  the  Arabic-Greek  controversy  that 
raged  between  Paris  and  Montpellier,  the  canon 
of  Avieenna  held  its  own  until  the  seventeenth 
century.  The  Arabs  contributed  nothing  to 
medicine  or  anatomy,  but  their  heavy  hand  is 
>till  seen  in  the  British  Pharmacopoeia. 

'"The  first  printed  book  on  surgery  belonged 
to  the  period  of  the  Salernitian  School,  and  it 
and  one  other  were  the  only  surgical  books  in 
the  collection:  There  were  the  works,  too,  of 
the  commentators,  conciliators,  and  aggregators. 
One  of  the  aggregators'  compilations  was  the 
original  and  the  best  of  all  those  dictionaries 
itment  railed  for  by  dictors  who  liked  to 
work  on  penny-in-the-slot  lines.  There  was  a 
larger  number  of  remedies  for  every  symptom 
in  it  than  in  any  other  book  of  the  sort,  and  its 
author  was  one  of  the  best  clock-makers  of  the 
day.  For  some  diseases  there  were  five  printed 
columns  of  the  names  of  medicines.  There  was 
the  book  of  Albertus  Magnus,  whose  long  life 
was  a  triumph  of  accomplishment.  Except  for 
Dioscorides,  he  was  the  one  great  botanist  after 
Theophrastus  down  to  modern  times.  Michale 
Scot  was  another  of  the  mediaeval  authors  repre- 
sented, and  in  the  s.-ctiou  of  his  book  referring 
to  generation  he  had  many  outspoken  words  as 
to  the  choice  of  a  wife.  With  his  views  on 
dreams  and  their  interpretations  based  on  a 
consideration  of  the  dreamers'  complexions,  the 
school  of  Freud  would  probably  be  in  sym- 
pathy. It  was  the  practice  of  the  time  for  pa- 
tients to  write  out  their  symptoms  and  for  the 
professors  to  write  consultations  on  them  which 
were  really  essays,  and  this  custom  was  long 
kept  up  by  the  Italian  professors.  In  the  great 
Lancisi  library  in  Rome  there  was  a  long  shelf 
entirely  filled  with  a  collection  of  the  'consul 
tations'  of  the  famous  anatomist  Malpighi,  and 
the  library  possessed  almost  as  many  examples 
of  Lancisi. 

'Anatomy  was  not  taught  and,  indeed,  had 
not  been  taught  by  the  Greeks  other  than  those 
of  the  Alexandrian  school,  and  Aristotle  and 
Hippocrates  bad  never  seen  the  human  heart, 
though  the  former  was  a  good  comparative 
anatomist.  The  first  anatomical  treatise  was 
printed  in  1478;  it  had  been  written  in  1326. 
It  was  dominated  by  Arabic  influence  and  in- 
exact, differing  strikingly  from  the  descriptions 
of  Galen,  which  could  be  used  today,  with  few 
alterations,  in  a  high  school. 

""The  first  monograph  on  diseases  of  children 
appeared  in  1472 ;  a  monograph  on  the  diseases 
of  the  eye  was  published  in  1474.  a  book  on 
diseases  in  1477,  and  in  1472  a  volume  with  a 
eugenic  title  and  full  of  excellent  common  sense. 
It   was   reprinted  five    times  before   1480." 


CHANGES  IX  THE  MEDICAL  CORPS,  C.  S.  NAVY, 
FOR  THE  WEEK  ENDING  SEPT.  12,  1914. 

September  4,  Asst.  Surgeon  J.  H.  Harris,  commis- 
sioned from  July  10,  1914. 

Asst.  Surgeon  J.  H.  Michael,  commissioned  from 
August  S,  1914. 

September  10.  Surgeon  Jacob  Stepp,  ordered  to  the 
Naval  Dispensary,  Washington,  p.  C. 

Surgeon  Karl  Ohnesorg,  detached  from  Tennessee 
and  ordered  to  duty  as  assistant  to  the  Naval  At 
tache,  Berlin,  Germany. 


NOTICES. 


Home  Missionary  Needed. 
A  small  hill  town  in  New  Hampshire  needs  a  doc- 
tor. A  considerable  surrounding  country  district  is 
also  in  need  of  good  medical  service.  There  is  a  hos- 
pital in  a  larger  town  a  few  miles  away.  A  consider- 
able summer  colony  would  welcome  him.  If  he  col- 
lected ?2500  he  would  do  well  and  might  run  the  dan- 
ger of  being  considered  a  "rich  man."  Living  should 
l>e  inexpensive. 

College  Physician  Wanted. 
Small    men's   college   in   New   Hampshire   wants   a 
physician,   some   teaching,    and    regular   physical   ex 
aminations.     Salary  §1000. 
For  details  apply  to 

Dr.  A.  P>.  Emmons,  2d, 

Director  for  Appointments  for  Medical  Alumni, 

Harvard  Medical  School,  Boston. 


RECENT  DEATHS. 


Dr.  William  L.  Dudley,  of  Nashville.  Tenn..  who 
died  recently  in  Illinois,  was  born  in  1S59.  He  gradu- 
ated in  1SS0  from  the  University  of  Cincinnati,  and  in 
1S66  became  professor  of  chemistry  at  Vanderbilt 
diversity,  where  he  was  subsequently  dean  of  the 
medical  department. 

Dr.  H.  Seymour  Houghton,  of  New  York,  died  at 
his  country  home  at  Monmouth  Beach,  N.  J.,  on  Sep- 
tember 11,  aged  52  years.  He  was  graduated  from 
Bellevue  Hospital  Medical  College  in  1SS6,  and  after- 
wards served  as  interne  at  Bellevue  Hospital.  In 
1909  he  was  president  of  the  Medical  Society  of  the 
County  of  New  York  and  at  the  time  of  his  death 
was  physician  to  the  Home  for  Old  Men  and  Aged 
Couples. 

Dr.  Matthew  S.  Borden,  of  New  York,  and  three 
other  persons  were  killed  near  Ocean  City.  N.  J.,  on 
September  9,  when  the  automobile  the  doctor  was 
driving  was  struck  by  a  railway  train.  Dr.  Borden 
was  a  son  of  the  late  M.  C.  D.  Borden,  the  wealthy 
manufactuarer  of  Fall  River.  Mass..  and  was  gradua- 
ated  from  Bellevue  Hospital  Medical  College,  New 
York,  in  1S9S. 

Dr.  Cornelius  Van  Etten.  who  had  practised  for 
forty  years  at  Rhinebeck,  Dutchess  County,  N.  Y., 
died  on  September  10.  He  was  graduated  from  the 
medical  department  of  the  University  of  Pennsylvania 
in  1S73. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Asphyxia  Neonatorum  and  Its  Sequelae,  by  W.  P. 
Manton,  M.D.  Reprint. 

Report  of  Experiments  to  Test  the  Toxicity  of 
Mother's  Milk  after  Administration  of  Acetanilide, 
by  Beatrice  A.  Stevenson.  M.D.    Reprint. 

Drinking  Fountains  on  Fire  Hydrants,  by  Donald 
B.  Armstrong.  M.D.     Reprint. 

Public  Health  Values,  a  New  Modern  Sanitary  Fal- 
lacies, by  Donald  B.  Armstrong.  M.D.    Reprint. 

Public  Comfort  Stations :  Their  Economy  and  Sani- 
tation, by  Donald  B.  Armstrong,  M.D.    Reprint. 

Focal  Symptoms  in  General  Paralysis,  bv  C.  Maefie 
Campbell,  M.D.     G.  E.  Eskert  &  Co. 
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DEMAND  AND  SUPPLY  AS  RELATED  TO 
NURSES  AND  NURSING. 

By  Fred  T.  Murphy,  M.D.,  St.  Louis, 

Professor  of  Surgery,  Washington  University  Medical 
School. 

In  order  to  consider  this  problem  of  the  edu- 
cation of  nurses  intelligently,  we  must  analyze 
two  factors, — first,  the  demands  made  upon  the 
nursing  profession,  and  second,  the  means  of 
meeting  these  demands.  Under  the  latter  head- 
ing, we  shall  have  to  consider  educational  as 
well  as  physical  means,  or  it  might  be  put, 
method  and  material. 

The  great  demand  of  today  is,  as  in  ages  past, 
and  as  it  always  will  be,  the  demand  of  service. 
We  are  prone  to  consider  nursing  as  beginning 
at  Kaiserwerth  with  good  Pastor  Fliedner  in 
1836.  That  was  only  the  beginning  of  our  con- 
ception of  the  modern  trained  nurse.  Fabiola 
and  Flacilla,  fine  Roman  matrons  of  the  fourth 
century,  A.D.,  and  numberless  devoted  Sisters, 
had  served,  in  so  far  as  they  were  able,  the  sick ; 
and  doubtless  Deborah,  Rebecca's  nurse,  who 
"died  and  was  buried  beneath  Bethel  under  an 
oak,"  attended  her  mistress  with  care  and  ten- 
derness. 

We  do  well  to  emphasize  this  demand  of  serv- 
ice. It  has  been  with  the  profession  of  nursing 
as  with  the  medical  profession,  perhaps  the 
greatest  factor  in  preserving  the  highest  ideals, 
for  to  render  service  to  the  sick  is  the  first  essen- 
tial of  both  professions.  Service,  however,  is  too 
often  interpreted  to  mean  only  manual  care  and 
sacrifice  of  self.  Both  are  necessary,  to  be  sure, 
but  we  must  remember  that  the  development  of 
science  has  altered  materially  the  possibilities  of 
service.  War  and  religion,  the  earlier  com- 
pelling forces,  offered  and  required  primarily  a 
manual  type  of  service.  Science  demands  in 
addition,  mental  training.  Walter  Reed  served 
humanity  in  a  much  more  effective  manner  by 
his  experiments  with  yellow  fever  than  dear  old 
Dr.  McLaren  in  his  care  of  the  Highland  folk ; 
yet  Reed  sat  by  no  bedside  in  the  attitude  of 
Watt's  physician,  with  whom  many  of  you  are 
familiar. 

So  it  is  with  nurses,  and  their  possibilities. 
The  requirements  of  their  service  can  no  longer 
be  considered  as  simply  manual.  It  is  far  from 
my  intention  to  decry  the  need  for  kindly  and 
sympathetic  manual  service ;  in  fact,  you  will  re- 
member that  service — to  serve  the  sick— was 
given  as  the  first  essential  of  nursing;  but  f 
would  emphasize  that  there  are  other  ways  oF 
helping  the  sick;  that  modern  development  has 
built  upon  the  great  fundamental  principle  and 
has  opened  up  new  avenues  of  activity  for  the 
nurse,  no  less  essential  than  personal  care     Not 

♦  Read  at  the  Convention  of  the  National  League  of  Nursing  Edu- 
cation, St.  Louis,   April   24,   1914. 


long  since,  to  become  a  nurse  meant  actual  bed- 
side care  in  private  or  individual  work,  or  the 
rare  teaching  or  administrative  position.  To- 
day, while  the  demand  for  actual  nursing  serv- 
ice is  perhaps  greater  than  ever  before,  the  pos- 
sibility of  work  in  other  fields  has  developed  in 
a  most  remarkable  way.  As  representing  these 
new  possibilities,  in  fact  they  are  demands  made 
upon  the  nurse  by  an  insistent  public,  may  be 
mentioned  specialized  work  in  the  administra- 
tion of  institutions,  work  in  the  technical  super- 
vision of  laboratories,  work  as  assistants  and  su- 
pervisors in  operating  rooms,  work  as  anesthet- 
ists, work  as  administrators  of  milk  stations  and 
public  charities,  school  nursing,  house  visiting, 
social  service  work  in  general,  and  so  I  might 
go  on  almost  indefinitely. 

In  short,  besides  requiring  of  the  nurse  a  high 
degree  of  technical  skill  and  intelligence  in  the 
actual  care  of  patients  and  as  assistant  of  the 
doctor,  she  is  being  asked  to  give  material  and 
efficient  assistance  in  every  health  and  social 
problem.  This  does  not  mean  that  every  nurse 
would  be  qualified  or  equipped  to  undertake  the 
special  work,  any  more  than  it  can  be  assumed 
that  every  medical  student  will  become  a  spe- 
cialist. To  most  of  you,  as  to  most  of  us,  gen- 
eral work  will  be  the  more  attractive,  and  with 
nurses,  as  with  doctors,  general  practice,  if  I 
may  use  the  term,  will  and  should  be  the  goal 
than  which  there  is  none  other  more  noble  or 
more  essential.  But  to  hold  that  the  demands 
made  upon  the  nurse  of  today  contemplate  only 
manual  training,  or  if  combined  with  mental 
training,  mental  training  of  a  very  superficial 
character,  is  to  fail  to  appreciate  what  nurses 
are  doing,  and  what  the  public  and  doctors  are 
askiug  them  to  do. 

To  follow  our  general  scheme,  let  us  now  con- 
sider the  means  of  meeting  these  demands. 
First,  the  physical  means.  Hanley,  in  those 
wonderful  verses  in  which  he  paints  hospital 
life  in  the  old  Edinburgh  Infirmary,  gives  us 
the  picture  of  the  staff  nurse,  old  style, 
•'With  her  broad  Scots  tongue,  that  flatters. 
scolds,  defies ; 

The    thick    Scots"    wit    that    fells   you    like    a 
mace, 
but  hastens  to  add. 
•'Patients  and  students  hold  her  very  dear: 

They  say  the  chief  himself  is  half  afraid  of 
her." 
And  in  contrast  paints  the  staff  nurse,  new  style, 
as  one 
"Kindly  and  calm,  patrician  to  the  last. 

Who  knows   thai    she   has  exceedingly   pretty 
hands. 

And  speaks  Latin  with  a  right  accentuation." 

—different  types  distinctly,  but  both  essen- 
tially fine:  both  women  who  have  labored  long 
that"  they  might  better  be  able  to  render  service 
to  the  sick.    So  today  we  see  the  widest  possible 
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variations,    influenced    by    community    or   sec-    experience  and  has  tact.     In  the  best  hospitals, 
tional  feeling,  by  the  demands  and  possibilities    the  tendency  to  balance  better  these  elements  of 


of  service,  representatives  from  every  self 
respecting,  hard-working  stratum  of  society, — i 
physical  material  which  has  perhaps  been  les 


training  is  evidenced  by  the  increasing  number 
of  schools  which  are  really  giving  sound  prelimi- 
nary and  theoretical  training,  or  have  affiliated 


sened  by  inherent  weakness  in  the  method  of  with  some  educational  institution  which  is  pre- 
training  by  limitations  in  the  possibilities  of  pared  to  give  this  work,  and  also  by  the  addition 
service,  but  so  long  as  there  be  women,  there  ,  to  training  school  staffs  of  paid  instructors;  but 
must  always  be  a  large  number  who  will  feel  [  too  generally  still,  the  nurse  is  trained  because 
more  than  any  other  call,  this  call  to  nurse.  It  i  she  can  give  the  hospital  something  and  not  be- 
is  an  inherent  feminine  trait.  To  repress  it  is  '■  cause  the  hospital  has  something  which  it  wants 
possible ;  to  obliterate  it,  impossible.  The  phys- 1  to  give  the  nurse. 
ual  supply,  then,  may  be  said  to  depend  upon  j      This  idea  might  be  further  developed  by  re 


not  only  the  demand  but  the  possibility  of  serv- 
ice and  the  method  of  training. 

Remarkable  as  has  been  the  development  of 
systematic  trained  nursing  since  the  pioneer 
work  at  Kaiserwerth  and  that  immediately  fol- 
lowing in  England  under  your  patron  saint, 
Florence  Nightingale,  we  are  agreed,  I  think, 


ferring  to  the  abuses  which  have  sprung  up  in 
the  small  specialized  hospitals,  quite  unable  to 
offer  clinical  advantages  which  are  adequate  as 
well  as  failing  wholly  in  offering  theoretical 
training,  where  requirements  of  admission — in 
fact,  requirements  of  service,  except  manual  de- 
tail— were   ouite   overlooked.     If  these   defects 


that  the  conditions  controlling  the  education  of  have  existed  in  the  past,  if  they  are  preventing 
a  nurse  have  not  been  and  are  not  uniformly  i  today  too  generally  the  preparation  of  the  nurse 
ideal.  "With  certain  exceptions,  of  which  hone  to  meet  the  demands  of  the  profession,  what  so- 
is  more  striking  than  the  school  at  Waltham,  j  lution  may  be  offered?  It  is  always  easier  to 
training  schools  for  nurses  have  been  developed  j  offer  destructive  criticisms  than  to  offer  a  simple 
as  an  integral  part  of  the  service  of  great  hos- 1  and  practical  way  out.  In  considering  a  solu- 
pitals,  even  though  many  of  the  older  schools  i  tion,  we  must,  I  believe,  draw  the  line  sharply 
were  in  the  beginning  governed  by  a  separate  j  between  that  which  is  possible  and  that  which  is 


board  of  managers  and  distinct  from  the  hos- 
pitals. Grafted  on  the  purely  commercial  side 
of  hospital  life,  the  training  of  the  nurse 
assumed  of  necessity  a  commercial  aspect.  She 
has  been,  and  is  too  frequently  looked  upon  as 


ideal.  Local  conditions  may  prevent  absolutely 
any  attempt  to  develop  what  seems  to  me  to  be 
the  ideal  condition.  Consider  first  that  which  is 
possible, — the  readjustment  of  existing  oppor- 
tunities.    In  order  to  do  this,  the  scope  of  the 


sset     of    the    hospital    rather    than    an   demands  upon  the  nurse  must  be  appreciated 
intelligent    student    serving    in    the    work    of   and  the  existing,  well  established  schools  so  mod- 


the  hospital  in  order  to  further  the  hos- 
pital's development  as  well  as  her  own. 
Don't  take  it  that  1  would  imply  that  the  sole 
idea  in  the  minds  of  the  governing  boards  of 
most  of  our  institutions  has  been  to  take  service 


ify  their  curricula  and  practical  training  as  to 
meet  these  demands.  Just  such  meetings  as 
these  are  necessary  to  crystallize  in  the  minds 
of  the  nurses  themselves  the  needs  for  these 
changes.- — to  educate  the  nursing  body  to  ap- 


and  give  nothing  in  return:  for  I  believe  that  preeiate  the  full  possibility  of  today,  and  while 
this  idea  is  unjustly  overemphasized  today,  emphasizing  these  possibilities,  to  emphasize. 
The  hospital  had  to  give  that  which  is  essential  \  again,  as  always,  that  theoretical  training,  val- 
id the  training  of  the  nurse. — that  is.  patients  uable  as  it  may  be.  can  never  take  the  place  of 
and  facilities. — and  if  they  tended  too  much  to ,  capable,  tactful  service,  in  which  self  is  sub- 
take  what  they  could  get  in  service  and  give  too  jugated  and  the  needs  of  the  patient  or  of  the 
little  in  return  by  way  of  actual  training  with  I  situation  made  the  sole  consideration,  for 
other  than  practical  work,  it  should  be  looked  trained  nursing  has  been  done  many  a  grievous 
upon  as  a  whole  as  an  error  in  method  rather  wrong  by  failure  to  place  service  above  self, 
than  a  selfish  desire  to  get  something  for  noth- 1  A  demonstration  of  the  needs  and  the  formu- 
ing.  lation  of  a  solution  may  be  considered  to  be  the 

Be  that  as  it  may.  however,  the  training  of  the  j  first  step,  the  step  to  be  taken  by  the  nurses 
nurse  has  been,  and  still  is.  in  my  opinion,  in  too  j  themselves.     The  next  step  is  to  further  educate 


many  quarters,  looked  upon  as  distinctly  man 
ual.  and  the  training  school  as  a  part  of  the 
hospital  service,  rather  than  a  department  in- 
d  primarily  in  the  education — technical 
though  it  may  be — of  its  pupils.  The  mental  de- 
velopment, if  considered  at  all,  has  occupied  a 
secondary  position.  Xow  neither  extreme  can 
be  looked  upon,  perhaps,  as  desirable.  A  nurse 
with  an  extensive  theoretical  training  without 
practical  experience  and  tact,  compares  un- 
favorably with  her  co-worker  who  has  had  this 


boards  of  control  so  that  they  will  feel  a  respon- 
sibility as  to  what  they  give  in  return  for  indis- 
pensable service ;  to  educate  men  to  appreciate 
the  fact  that  the  demands  of  today  require  a 
manual  and  theoretical  training  quite  compar- 
able, except  in  degree,  to  that  of  the  doctor.  To 
consider  next  what  I  would  term  the  ideal  de- 
velopment, I  know  that  T  am  here  treading  upon 
delicate  ground.  Tradition  and  precedent  are 
not  to  be  pushed  aside  lightly,  for  experience  is 
a  srand  teacher.    As  I  see  the  essentials  for  this 
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development,  they  are,  so  far  as  the  form  of  or- 
ganization is  concerned,  au  entity  for  the  train- 
ing school  independent  of  direct  hospital  con- 
trol ;  direction  by  an  existing  educational  insti- 
tution or  by  individuals  iu  sympathy  with  and 
able  to  provide  facilities  for  the  education  of 
the  nurse  as  well  as  for  purely  technical  train- 
ing; opportunities  for  hospital  service  under 
conditions  that  will  assume  the  broadest  and 
most  exacting  and  practical  training ;  opportuni- 
ties for  training  outside  of  the  hospital  in  the 
fields  of  public  health,  home  visiting,  and  social 
service. 

Educators  are  agreed  that  the  successful  de- 
velopment of  any  scheme  of  organization  is  de- 
pendent in  large  measures  upon  the  abilities  of 
the  teachers:  so  with  the  plan  proposed.  There 
must  needs  be  combined  administrative  and 
technical  ability  of  the  highest  type,  as  well  as 
ideals  and  visions  which  consider  not  only  the 
needs  of  today  and  tomorrow,  but  of  the  future. 
You  know,  I  am  sure,  of  the  development  of  the 
training  school  in  certain  of  our  western  institu- 
tions, than  which  none  is  more  interesting  than 
that  at  the  University  of  Minnesota,  but  it 
would  be  more  vital,  perhaps,  if  I  tell  you  of 
the  way  we  have  attempted  to  solve  this  prob- 
lem for  ourselves  here  in  Washington  Univer- 
sity, rather  than  to  view  and  discuss  develop- 
ments elsewhere. 

As  isolated  units,  suitable  for  use  in  the  edu- 
cation of  the  nurse,  we  have  the  medical  school, 
hospitals  and  dispensaries,  the  university,  the 
training  school,  and  the  social  service  depart- 
ment,— rather. an  unusual  equipment,  to  be  sure. 
If  we  fail  to  make  use  of  it,  the  fault  will  be 
ours  and  yours,  for  the  material  is  mouldable  to 
any  degree  by  intelligent  and  insistent  effort.  I 
include  you  as  a  party  in  responsibility,  be- 
cause we  must  look  to  you,  as  representatives  of 
the  profession,  for  advice  and  support. 

As  the  first  step  towards  this  new  organiza- 
tion, we  have  placed  the  immediate  control  of 
the  training  school  for  nurses  and  the  social 
service  department  under  the  hospital  commit- 
tee, which  is  composed  of  the  heads  of  the  clin- 
ical departments,  the  professor  of  pathology 
representing  the  laboratory  subjects,  and  the 
hospital  superintendent.  This  hospital  commit- 
tee is  answerable  to  the  executive  faculty  of  the 
medical  school,  which,  as  any  other  university 
unit,  is  under  the  direction  of  the  trustees  of 
the  university;  that  is,  we  have  made  the  train- 
ing school  and  the  soci-al  service  department  in- 
dependent units  under  university  control,  thus 
assuring  protection  from  a  too  intensive  con- 
sideration of  service,  regardless  of  the  return 
and  direction  by  an  institution  primarily  inter- 
ested in  education. 

By  this  arrangement,  we  have  been  able  fn 
supply  adequate  instruction  by  trained  men 
and  women,  and  laboratory  work  in  the  prepar- 
atory course  which  is  given  in  the  laboratories 
of  the  medical  school  by  the  staffs  of  the  various 


departments.  The  instruction  in  the  nurses' 
home  and  in  the  hospital  is  given  by  trained 
nurse  instructors.  The  department  of  English 
of  the  University  has  given  various  general  lec- 
tures, and  will,  beginning  with  the  I'all  term  of 
this  year,  give  two  hours  a  week  of  systematic 
class  work. 

Two  scholarships  for  post-graduate  work  have 
been  made  available,  beginning  with  the  present 
June  class.  A  curriculum  has  been  inaugurated 
which  provides  on  an  eight  hour  day  basis  for  a 
six  months'  preparatory  period  devoted  to  in- 
struction in  the  fundamental  subjects,  a  year  of 
elementary  ward  work  and  instruction,  a  year  in 
advanced  hospital  work  and  instruction,  and  a 
six  months'  period  for  special  elective  training 
iu  hospital  administration,  special  technical 
training,  or  social  service  work. 

Our  own  hospital  provides  clinical  training  in 
medicine,  surgery,  and  obstetrics,  and  the  St. 
Louis  Children's  Hospital  affords  opportunities 
for  nursing  in  all  types  of  children's  and  in- 
fants' diseases.  This  hospital  pays  the  univer- 
sity for  service  rendered.  On  moving  to  our 
new  buildings,  the  Barnes  Hospital  replaces 
the  present  University  Hospital.  This  may  re- 
quire certain  internal  adjustments,  but  we  be- 
lieve that  the  fundamental  ideas  of  control  and 
development  will  in  no  way  be  altered. 

Until  recently,  our  departments  of  training 
school  for  nurses  and  social  service  have  been 
separate  units  under  the  immediate  direction  of 
individual  heads,  though  both  were  under  the 
direction  of  the  same  committee.  On  April  15, 
Miss  Stimson  was  made  head  of  the  department 
of  nursing  and  social  service.  We  believe  that 
the  combination  of  these  two  departments,  each 
to  be  administered  by  a  distinct  and  adequate 
staff,  will  increase  the  efficiency  of  each,  and 
make  possible  a  development  which  is  limited 
only  by  the  opportunities  of  our  community  and 
our  ability  to  meet  these  opportunities.  Let  me 
make  it  quite  clear  that  we  are  not  trying  to 
combine  the  technical  training  of  the  nurse  and 
the  social  service  worker.  We  recognize  fully 
that  the  demands  of  each  service  may  require  a 
wholly  different  preparation,  but  we  arc  con- 
vinced that  a  certain  amount  of  social  service 
work  may  require  elements  of  nursing,  and  that 
much  of  the  nursing  work  might  be  better  done 

if  to  the  technical  training  were  added  t! le 

ments  of  the  social  service  work.  We  want  to 
supplement  the  one  with  the  other  wherever 
that  may  be  desirable,  without  in  any  way  sub- 
ordinating either.  We  recognize  that,  owing  to 
physical  difficulties  incident  to  our  present  loca- 
tion, it  has  not  been  possible  to  carry  out  in 
every  detail  all  that  we  might  have  wished.  For 
these  omissions  we  can  only  express  regret. 

Now  as  to  the  hopes  for  the  future.  If  the 
fundamental  idea  is  accepted  that  the  training 
of  the  nurse  is  as  essentially  a  mental  as  a  man- 
ual problem,  then  this  training,  just  as  training 
in  any  other  educational  line,  can  be  best   fur- 
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thered  as  a  department  of  a  university.  This  we 
definitely  plan  to  accomplish.  Up  to  the  pres- 
ent, limitation  in  the  number  of  applicants,  with 
a  sufficiently  extensive  preliminary  training  to 
admit  them  on  the  same  educational  level  as  the 
university  students,  has  prevented  this.  The 
university,  however,  stands  ready  to  establish  a 
department  of  health  and  nursing  just  as  soon 
as  we  can  conscientiously  advise  them  that  the 
work  is  here  to  do.  With  the  organization  of 
such  a  department,  a  diploma  from  this  depart- 
ment, whether  it  represents  the  intensive  in- 
struction in  the  specialized  training  of  the  nurse 
or  along  the  lines  of  social  service,  will  carry 
with  it  the  same  distinction  as  a  university  de- 
gree given  in  other  departments. 

On  such  a  basis,  the  training  of  the  nurse  im- 
mediately becomes  a  profession.  Such  a  train- 
ing is  not  alone  applicable  and  desirable  for 
those  who  expect  to  do  this  as  life's  work,  but 
it  should  offer,  beyond  the  mere  technical  side, 
a  training  equal  to  that  of  the  university  or  col- 
lege as  a  preparation  for  that  greatest  of  all 
duties  and  pleasures — homemaking. 

I  believe  that  we  have  in  no  sense  seen  a  glo- 
rified vision  of  the  possibilities  of  this  develop- 
in.  -lit  in  the  training  of  women.  The  demands 
of  the  day  require  it:  the  available  material,  we 
believe,  will  justify  it.  Snrely,  satisfying  this 
fundamental  principle  of  supply  and  demand, 
the  result  cannot  but  be  an  advance. 


(Original  Artirlpa. 

X-RAY   EVIDENCE    IN    EARLY   AXD  LA- 
TENT CANCBK  OF  THE  STOMACH.* 
Bt  Franklin  W.  White.  M.r>..  Boston, 
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Ralph  D.  Leonard.  M.D.,  Boston, 
Assistant  in  X-ray  Service,  Boston  City  Hospital. 

I  Fn.m  the  X-ray  Department  ot  the  Boston  City 
Hospital.] 

Medical  literature  is  filled  with  accurate  de- 
scriptions and  beautiful  x-ray  pictures  of  late 
cancer,  but  we  all  know  that  many  cases  of  early 
cancer  and  many  cases  of  latent  cancer  have  es- 
d  detection  by  former  clinical  methods.  The 
present  study  was  made  to  find  out  how  far  the 
x-ray  is  helping  to  discover  these  early  and  la- 
tent cases.  The  early  symptoms  and  chemical 
changes  due  to  gastric  cancer  are  often  vague. 
We  hoped  to  find  that  the  early  anatomical 
changes  in  the  stomach  wall,  which  could  be  de- 
tected by  the  x-ray,  would  prove  to  be  more  defi- 
nite and  characteristic. 

The  patients  are  recent  ones,  in  order  to  make 
the  most  of  recent  improvements  in  x-ray  tech- 

•  Read  at  the  twenty-ninth  annual  meeting  of  the  Association  of 
American  Physicians,  Atlantic  City,   May  12-13,  1914. 


nic.  They  were  carefully  studied  by  other  meth- 
ods of  diagnosis. 

The  diagnosis  of  cancer  was  verified  by  opera- 
tion, autopsy,  or  an  unmistakable  course.  Most 
cases  in  which  cancer  was  ruled  out  have  been 
followed  to  operation,  or  for  six  months  or  more 
after  examination,  to  verify  the  diagnosis  as  far 
as  possible. 

The  material  for  this  study  consists  of  11-4  hos- 
pital and  private  cases,  examined  within  a  year 
and  a  half  by  clinical  and  x-ray  methods  in 
which  cancer  of  the  stomach  was  suspected  or 
found.  In  40  cases  cancer  was  ultimately 
proved  and  in  6G  ultimately  ruled  out,  S  remain 
doubtful  at  present.  Thirty-three  cases  of  can- 
cer are  excluded  from  this  paper  as  being  well 
developed,  leaving  SI  early,  latent  or  suspected 
cases.  These  SI  cases  were  classed  at  the  end 
of  our  clinical  and  x-ray  examination,  as  fol- 
lows: 1  (or  2)  early.  6  latent,  62  ruled  out,  12 
(or  11)  doubtful.  In  all  cases  a  complete  phys- 
ical examination  was  made,  usually  including 
tests  of  secretion  and  motility  of  the  stomach, 
and  an  examination  of  the  feces  and  gastric 
contents  for  blood.  With  the  x-ray  both  fluoro- 
scope  and  plates  were  used,  immediately  after  a 
bismuth  meal  and  at  six  and  twenty-four  hour 
intervals. 

In  33  cases  of  proved  cancer,  the  diagnosis 
was  definitely  made  by  the  well-known  signs 
and  symptoms  and  the  x-ray  examination  was 
merely  confirmatory.  The  remaining  group  of 
7  eases  of  proved  cancer,  though  small,  is  very 
interesting  and  represents  either  early  or  latent 
cancer.  Many  cases  of  cancer  are  called  latent 
in  general  practice  because  no  thorough  exami- 
nation of  the  stomach  is  made.  When  exami- 
nation is  made  they  are  readily  discovered. 
There  is  another  group  which  are  truly  latent, 
the  cases  which  remain  hidden  or  very  doubtful 
even  after  careful  clinical  examination  of  the 
stomach  and  which  may  be  first  demonstrated 
clearly  by  the  x-ray. 

The  per  cent,  of  these  doubtful  and  difficult 
cases  is  rather  high  in  this  series  as  they  are  the 
ones  which  were  most  frequently  seen  in  consul- 
tation and  most  frequently  chosen  for  x-ray  ex- 
amination at  the  hospital. 

Technical  Evidence.  The  direct  demonstra- 
tion of  the  cancer  itself  is  of  far  more  value  than 
indirect  evidence,  such  as  motility  and  residue. 

The  most  important  evidence  is  a  constant  de 
feet  in  the  outline  of  the  stomach  on  filling  it 
with  bismuth.  In  the  very  earliest  eases  this  is 
due  to  a  slight  local  thickening  with  disturbed 
peristalsis,  and  hard  or  impossible  to  recognize  as 
cancer.  In  later  cases  the  defect  is  irregular  in 
outline  and  of  any  size,  and  looks  like  a  jagged 
bite  out  of  the  stomach  shadow.  It  may  be 
annular  at  the  pylorus  and  extending  upward, 
making  the  stomach  funnel  shaped  with  a  long 
narrow  canal.  The  shadow  may  have  a  worm- 
eaten  appearance.  There  is  usually  rigidity  of 
the  wall  and  local  absence  c*f  peristalsis. 
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Cirrhus  growth  may  thicken  the  wall  without 
projecting  into  it,  making  a  "leather-bottle" 
stomach  with  little  or  no  peristalsis  and  high 
position  in  the  abdomen. 

The  stomach  usually  empties  rapidly  in  the 
latent  cases.  This  is  usually  due  to  the  relaxed 
pylorus  found  with  low  secretion,  or  oceasionally 
to  a  rigid  open  pylorus,  involved  in  cancer. 

If  the  pylorus  is  obstructed  the  stomach  emp- 
ties slowly.  Such  cases  may  be  confused  with 
ulcer  or  adhesions  about  the  pylorus.  In  some 
small  cancers  at  the  pylorus  which  cause  early 
obstruction,  the  obstruction  may  be  marked  and 
the  deformity  slight. 

The  malignant  degeneration  of  an  old  ulcer 
may  present  great  difficulty  in  diagnosis.  Slight 
or  marked  irregularity  in  outline  favors  cancer, 
but  is  not  distinctive.  To  put  this  more  in  detail, 
we  may  say,  that  the  chronic  ulcer  is  often  defi- 
nite, the  transition  stage  from  idcer  to  cancer 
usually  indefinite  and  impossible  to  diagnose, 
the  later  cancerous  stage  usually  definite  and 
characteristic. 

At  the  cardia  the  character  of  the  shadow  fre- 
quently does  not  distinguish  cancer  from  other 
causes  of  obstruction.  We  may  say  in  general 
that  the  technical  evidence  of  cancer  is  abso- 
lutely characteristic  in  only  part  of  the  cases. 
In  the  majority,  it  must  be  judged  in  connection 
with  other  clinical  data. 

Early  Cancer,  fhe  word  "early'"  in  this 
connection  must  include  very  small  cancers.  It 
is  practically  impossible  to  tell  the  "age"  of 
many  cancers  of  the  stomach. 

For  early  diagnosis  of  cancer,  we  must  see  the 
patient  early. 

What  brings  the  patient  for  examination? 
His  symptoms.  We  shall  not  see  him  till  he  de- 
velops some.  These  early  symptoms  and  signs 
of  cancer  are  often  vague.  The  important 
question  is :  Are  the  early  anatomical  changes  in 
gastric  cancer,  discoverable  by  x-ray.  more  defi- 
nite and  characteristic? 

We  have  tried  to  avoid  delay  in  examinations 
and  have  used  the  x-ray  in  all  suspicious  eases 
in  hopes  of  discovering  the  anatomical  signs  of 
early  cancer. 

This  faithful  search  for  early  cancer  in  a 
large  number  of  suspected  cases  has  given  little 
result.  The  earlier  the  cancer  the  less  clear  the 
picture  with  the  x-ray  as  with  other  methods, 
until  a  point  is  reached  where  the  evidence  is 
very  doubtful  indeed.  In  primary  cancer  the 
small  area  of  induration  in  the  earliesl  eases 
may  be  in  no  wise  characteristic,  and  in  cancer 
developing  on  ulcer  the  transition  stage  may  be 
very  difficult  or  impossible  to  diagnose  by  the 
x-ray. 

In  short,  while  anatomical  changes  in  the  stom- 
ach wall,  discoverable  by  the  x-ray,  accompany 
the  earlv  clinical  symptoms,  the  anatomical 
changes  themselves  are  not  always  definite  and 
characteristic  of  cancer. 

We  have,  however,  one  proved  case  with  a 


possible  second   (both  examined  by  Dr.  A.  W. 
George)  : — 

A  man  of  50  years  had  mild  attacks  of  epigastric 
distress  and  vomiting  for  several  years.  Physical 
examination  was  practically  negative.  Gastric  se- 
cretion was  normal.  No  blood  was  found  in  gas- 
tric contents  or  feces.  There  was  slight  12-hour 
gastric  stasis.  A  diagnosis  of  doubtful  chronic  ul- 
cer was  made.  A  diagnosis  of  cancer  was  made 
after  x-ray  examination  on  the  basis  of  a  very  small 
annular  defect  at  the  pylorus,  showing  slight  but 
definite  irregularity,  and  resection  urged.  The 
surgical  diagnosis  at  operation  was  chronic  inflam- 
matory tissue,  but  resection  was  done.  The 
pathologist's  report  on  gross  examination  was  the 
same,  but  cancer  was  found  on  microscopical  ex- 
amination. We  must  give  the  radiologist  the  credit 
of  making  the  correct  diagnosis,  and  if  such  re- 
sults are  confirmed  by  a  later  series  of  cases  they 
will  prove  of  great  value.  We  do  not  feel  sure, 
however,  that  such  x-ray  evidence  will  always  dis- 
tinguish cancer  from  ulcer. 

The  second  case,  age  50,  had  several  years  before, 
severe  distress  and  vomiting  of  several  months'^  du- 
ration, some  mild  but  continuous  symptoms  since. 
Physical  examination  showed  nothing  abnormal. 
There  was  normal  gastric  secretion,  no  stasis  and 
no  evidence  of  bleeding.  A  diagnosis  of  very  ques- 
tionable old  ulcer  was  made. 

X-ray  examination  showed  a  slight  defect  at  the 
pvlorus,  very  slightly  irregular,  normal  motility-  A 
diagnosis  of  probable  early  cancer  was  made.  At 
operation  a  slight  induration  was  felt  at  the  pylorus. 
but  the  surgeon  did  not  feel  justified  in  operating 
upon  the  stomach.  It  is  possible  that  in  this  case 
also  the  x-ray  may  precede  the  surgical  diagnosis  of 
cancer.  It  is  also  possible  that  the  diagnosis  after 
the  x-ray  is  an  error.  Time  will  tell.  Such  early 
diagnosis,  if  experience  justifies  it,  is  brilliant  and 
important.  Further  data  is  needed  before  passing 
an  opinion. 

One  more  case  should  be  mentioned  m  this  con- 
nection. A  man  of  54  with  short  history  of  distress 
and  vomiting  and  loss  of  weight,  showing  poor  gas- 
tric secretion,  some  stasis,  and  occult  blood  in  the 
feces;  in  short,  a  "well-developed"  case  clinically 
was  shown  by  x-ray  examination  to  be  relatively 
"early"  to  have  a  stomach  wall  almost  entirely  in- 
tact and  a  very  small  cancer  at  the  pylorus,  and 
proved  an  ideai  case  for  operation.  The  x-ray  ex- 
amination did  valuable  service  m  urging  the  op- 
eration. 

We  may  briefly  summarize  our  experience  in 

searching' for  early  cancer  as  follows: — 

One  of  the  greatest  difficulties  has  been  in 
getting  the  patient  early.  The  first  examination 
when  positive  has  usually  discovered  well-devel- 
oped, not  earlv  cancer.  Our  x-ray  evidence  of 
earlv  cancer  is  very  scanty,  but  we  believe  the 
method  will  occasionally  aid  in  its  discovery 
and  should  be  given  a  trial  in  every  suspected 
i  ase.  The  better  the  x-ray  technic  and  the  more 
thoroughly  the  case  is  studied,  the  better  the 
,-hance  for  an  early  diagnosis.  Well  marked 
cancers  are  easily  found  with  fluoroscopic  exam- 
ination and  a  few  routine  plates.  This  is  not 
true  of  early  cases. 
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Dr.  Cole*  has  recently  stated  thai  gastric  can- 
cer  ;it  any  stage  of  development  may  be  detected 
with  as  great  a  degree  of  accuracy  as  bone  frae- 
tures.  We  cannot  believe  this  is  true  regardless 
of  the  number  of  plates  taken.  Neither  do  we 
believe  that  at  present  a  positive  or  negative 
diagnosis  after  x-ray  examination  is  as  accu- 
rate in  early  cancer  as  an  exploratory  lapa- 
rotomy, or  can  replace  it.  <  >n  the  other  hand, 
patients  of  cancer  age  with  few  symptoms  will 
consent  to  an  x-ray  examination  readily  when 
they  would  refuse  an  exploration. 

The  x-ray  will  occasionally  show  in  an  evident 
ease  with  definite  symptoms  and  signs,  that  the 
cancer  is  small  and  mobile  and  ideal  for  opera- 
tion. This  is  almost  as  important  as  early  diag- 
nosis. 

Latent  Cancer.  Cancer  of  the  stomach  may 
remain  latent  or  hidden  because  no  careful 
search  is  made  for  it.  It  is  quite  common  now- 
adays  for  the  radiologists  to  discover  a  large 
cancer  in  a  stomach  which  has  m  /  <  r  6<  t  n  exam- 
ined before  by  any  method.  These  are  not  la- 
tent in  a  strict  sense;  they  are  found  when 
looked  for.  On  the  other  hand,  there  is  a  small 
group  of  cases  which  remain  hidden  or  very 
doubtful  after  thorough  clinical  examination. 
These  are  latent  in  the  strict  sense  in  which  we 
use  the  word  in  this  paper. 

We  have  been  impressed  with  the  size  and  ex- 
tent of  some  of  these  latent  cancers  in  compar- 
ison with  the  vagueness  of  gastric  symptoms, 
the  prompt  emptying  of  the  stomach,  and  some- 
times the  lack  of  significant  bleeding,  and  also 
the  ease  with  which  they  were  discovered  by  the 
x-ray. 

In  our  six  latent  cases,  the  diagnosis  was  veri- 
fied by  operation.  The  patients  were  all  of 
middle  age  or  beyond;  the  symptoms  were  either 
vague  and  apparently  due  to  age.  arteriosclero- 
sis or  syphilis,  or  pointed  to  the  bowel  or  gall- 
bladder, when  actually  the  stomach  was  in- 
volved. In  other  cases  the  diagnosis  of  ulcer 
was  made,  and  in  others  gastric  catarrh  or 
achylia.  Prompt  emptying  of  the  stomach  was 
the  rule.  The  gastric  secretion  was  either  with- 
in normal  limits,  or  if  low,  was  attributed  to 
functional  disturbance,  age  or  catarrh.  Blood 
was  either  absent  (in  one  or  two  cases)  or  not 
considered  significant  of  cancer,  being  laid  to 
slight  abrasion  of  the  stomach  by  the  tube,  to 
piles,  ulcer,  syphilis,  etc.    No  tumor  was  felt. 

We  will  consider  the  types  of  latent  cancer  of 
the  stomach  more  in  detail. 

Case  Called  Senile  or  Functional.  We  have 
one  example  of  this  class  where  the  vague  symp- 
toms and  loss  of  weight  seem  to  be  well  ex- 
plained by  the  process  of  growing  old,  and  the 
al'scnce  of  gastric  stasis  ( where  the  pylorus  is 
not  involved),  and  the  lack  of  significant  bleed- 
ing wake  little  suspicion  of  cancer.     Low  gas- 

*  The  Positive  and  Negative  Diagnosis  of  Gastric  Cancer  by 
Means  of  Serial  Roentgenograph.  L.  G.  Cole,  N,  Y.  Med.  jour.. 
Feb.  14,  1914. 


trie  secretion  is  considered  functional  and  due 
to  increasing  age.  The  presence  of  some  other 
lesion  like  interstitial  change  in  the  kidney,  is 
doubly  misleading  and  seems  to  account  for  the 
symptoms.  The  cancer  was  readily  discovered 
and  located  with  the  aid  of  the  x-ray  on  the 
lesser  curvature,  not  obstructing  the  pylorus. 

Cast  Called-  Catarrh  of  the  Stomach.  When 
chronic  gastric  catarrh  is  present,  even  though 
the  patient  is  carefully  studied  and  followed  for 
years,  the  final  development  of  cancer  may  come 
so  quietly  as  to  escape  observation.  The  gastric 
secretion  has  long  been  so  low  that  cancer  does 
not  lower  it.  There  may  be  no  12-hour  stasis. 
The  blood  test  may  not  be  significant.  In  this 
case  the  passage  of  a  stomach  tube  had  often 
provoked  a  tiny  streak  of  blood  and  the  patient 
had  piles. 

Case  Called  Syphilis.  The  presence  of  syph- 
ilis shown  by  skin  or  bone  changes  and  a  strong 
Wassermann  reaction  may  seem  to  explain  all 
symptoms  of  a  general  kind,  loss  of  appetite  and 
moderate  loss  of  weight,  dull  pains  and  distress 
and  even  gastro-intestinal  symptoms.  Even  the 
presence  of  blood  in  feces  or  gastric  contents 
may  be  explained  by  syphilitic  ulceration  of  the 
gastro-intestinal  tract,  and  thus  the  evidences  of 
cancer  may  be  confused  and  overshadowed  by 
the  presence  of  the  serious  disease,  syphilis, 
which  is  recognized. 

The  x-ray  evidence  in  this  case  was  definite 
and  clear,  but  sometimes  it  is  not.  Syphilis 
sometimes  resembles  cancer  too  closely  to  be  dis- 
tinguished. 

After  x-ray  examination  we  have  two  such 
syphilitic  patients,  both  of  cancer  age,  classed 
among  the  "doubtful  eases."  (One  proved  to 
have  cancer  also,  the  other  was  diagnosed  as 
syphilis  at  operation  and  subsequent  history 
for  a  year  confirms  it.) 

Cases  Called  Ulcer.  Patients  with  a  history 
of  chronic  recurrent  ulcer,  extending  perhaps 
over  many  years,  may  readily  develop  cancer 
without,  important  symptoms  which  call  atten- 
tion to  the  change.  The  weakness,  pain,  loss  of 
weight,  vomiting  or  blood  may  all  be  laid  to 
ulcer.  Full  or  high  gastric  secretion  helps  to 
conceal  the  cancer.  The  bismuth  defects'  in 
these  cases  were  irregular,  bitten  out  and  typ- 
ical of  cancer,  and  in  one  case  surprisingly 
large. 

The  x-ray  usually  helps  the  diagnosis  between 
cancer  and  ulcer,  and  in  advanced  cases  will 
clearly  distinguish.  In  a  large  number  of  the 
cancer  cases,  however,  it  will  not  differentiate 
between  old  ulcer  and  the  malignant  degenera- 
tion of  old  ulcer  (see  doubtful  cases).  Cole*  in 
a  recent  paper  makes  no  attempt  to  distinguish 
by  the  x-ray  between  chronic  ulcer  and  cancer, 
and  groups  them  together  as  "surgical  cases." 

Case  Called  Cancer  of  Other  Organs.  The 
patient's  symptoms  may  point  strongly  to  the 
bowel,  or  sail-bladder  or  other  abdominal  organ, 
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and  if  at  the  same  time  the  gastric  functions  are 
well  preserved,  even  an  advanced  cancer  of  the 
stomach  may  be  overlooked,  and  a  diagnosis 
made  of  cancer  of  the  bowel  or  gall-bladder. 
This  is  far  less  serious  than  overlooking  cancer 
altogether,  for  such  eases  are  likely  to  be  ex- 
plored, but  the  vagueness  of  the  clinical  diag- 
nosis contrasted  sharply  with  the  definite  diag- 
nosis oi  cancer  of  the  stomach  made  at  once 
after  x-ray  examination. 

In  looking  over  these  latent  cases,  it  is  impor- 
tant to  note  the  position  of  the  cancer.  Most 
have  been  in  the  median  part  of  the  stomach, 
where  they  are  hard  to  recognize  clinically.  No 
tumor  is  felt  because  the  cancer  is  behind  the 
ribs,  the  wide  lumen  is  not  obstructed.  We  have 
found  that  in  most  cancers  in  this  region,  even 
the  large  ones,  the  stomach  empties  more  rap- 
idly than  normal.  The  x-ray  evidence  has  not 
only  helped  in  discovering  these  latent  cancers, 
it  has  also  located  them  definitely  and  has 
shown  their  size  and  extent.  It  has  given  valu- 
able evidence  about  operability  in  many  cases 
(though  we  should  often  hesitate  to  decide  this 
question  on  x-ray  evidence  alone).  On  the 
other  hand,  the  value  of  the  diagnosis  to  the 
patient  is  limited  by  the  fact  that  almost  all  the 
latent  cancers  discovered  were  large  and  in- 
operable. 

We  have  discovered  no  latent  cancers  of  the 
cardia  in  this  series.  The  diagnosis  has  either 
been  clear  before  x-ray  examination,  or  else  has 
been  doubtful  after  it.  The  early  diagnosis  of 
cancer  of  the  cardia  has  less  value  at  present 
than  in  cancer,  lower  down,  owing  to  the  great 
difficulties  of  radical  operation  on  the  cardia. 

Suspicious  Cases.  X-ray  evidence  has  proved 
very  valuable  in  ruling  out  cancer  in  a  long  list 
of  suspicious  cases,  63  in  number.  These  include 
people  of  cancer  age  with  various  combinations 
of  one  or  more  suspicious  symptoms,  such  as 
loss  of  weight  and  strength,  anemia,  epigastric 
pain  or  distress,  vomiting,  blood  in  vomitus  or 
feces,  epigastric  tumor,  poor  gastric  secretion, 
gastric  stasis,  and  in  which  the  final  diagnoses 
were  as  follows:  Senility,  arteriosclerosis,  gas- 
tric neuroses,  achylia,  gastric  catarrh,  per- 
nicious anemia,  cirrhosis  of  the  liver,  cyst  of  the 
liver,  gastric  ulcer,  syphilis,  tumor  of  kidney, 
and  other  abdominal  tumors,  cardiospasm, 
chronic  appendix,  intestinal  stasis,  adhesions  of 
gall  bladder  to  pylorus,  tabes.  Most  of  these 
patients  were  faithfully  followed  to  operation  or 
autopsy  or  for  six  or  more  months  after  exami- 
nation to  verify  the  diagnosis  as  far  as  possible. 
This  has  been  our  hardest  task,  but  the  results 
have  been  striking.  Up  to  this  time  in  no  case 
in  this  group  where  a  normal  picture  of  the 
stomach  was  found,  has  cancer  been  proved. 

We  have  discovered  very  few  early  cases  and 
yet  the  method  proved  a  great  help  in  ruling  out 
cancer.  How  explain  this  paradox?  How  can 
we  rule  out  early  cancer  if  we  are  not  sure  of 
detecting  it?  We  believe  the  explanation  is  thai 
the  majoritv  of  patients  did  not  come  for  exam- 


ination in  the  very  early  or  "incubation" 
period  of  cancer.  Either  a  fairly  developed  can- 
cer was  present  and  readily  found,  or  the  symp- 
toms were  not  due  to  cancer  and  it  was  easily 
ruled  out.  When  patients  who  have  had  symp- 
toms a  long  time  come  for  examination  and  we 
find  a  normal  picture  of  the  stomach,  we  can 
definitely  rule  out  caneer  as  the  source  of  symp- 
toms, and  free  the  patient  from  uneasiness  and 
constant  observation. 

Dcmbtful  Cases.  The  following  cases  illus- 
trate the  limitations  in  x-ray  evidence : — 

In  a  moderate  number  of  cases  (12)  the  diag- 
nosis remained  doubtful  after  all  examination. 
These  were  mostly  elderly  people,  all  but  two 
were  aged  55  to  6S.  In  order  of  their  fre- 
quency they  were  classed  as  follows:  6  ulcer  or 
cancer,  2  syphilis  of  stomach  or  cancer;  2  or- 
ganic stricture  of  cardia,  nature  not  determined, 
probably  cancer  in  1  at  least;  1  doubtful  early 
cancer  of  stomach  already  referred  to;  1  adhe- 
sions or  caneer.  All  these  eases  had  some  de- 
fect or  deformity  of  the  stomach,  3  large,  5 
moderate,  and  4  small.  Obstruction  of  the  car- 
dia was  present  in  2  cases  and  obstruction  of 
the  pylorus  was  moderate  in  8,  slight  in  2,  ab- 
sent in  2.  An  absolute  diagnosis  between  in- 
durated ulcer  and  malignant  degeneration  of  old 
ulcer  is  quite  often  impossible.  Half  the  doubt- 
ful cases  were  of  this  type.  Gastric  secretion 
was  practically  normal ;  food  stasis  and  blood 
ivere  present. 

Cases  of  syphilis  sometimes  resemble  cancer 
too  closely  to  be  distinguished.  Our  two  pa- 
tients had  triple  positive  Wassermann  reactions 
and  good-sized,  irregular  tumors  in  the  median 
part  of  the  stomach.  Gastric  secretion  was  very 
low  and  no  stasis  occurred.  One  at  operation 
was  considered  syphilis  of  the  stomach,  the 
other  cancer. 

Cancer  of  the  cardia  is  difficult  in  many  cases 
to  positively  diagnose  or  rule  out.  The  cardia 
is  less  accessible  than  the  pylorus,  cannot  be 
manipulated,  changes  in  peristalsis  noted,  etc.. 
and  the  contour  of  the  lesion  is  less  clear  than 
at  the  pylorus.  Our  two  strictures  proved  to  be, 
one  cancer,  one  benign. 

In  one  man  of  55,  it  was  impossible  from  his- 
tory, examination,  or  x-ray,  to  decide  between 
gall-bladder  adhesions  and  early  cancer.  There 
was  previous  history  of  colic  and  jaundice,  the 
gastric  secretions  were  a  little  below  normal, 
there  was  slight  gastric  stasis  and  no  blood  in 
gastric  contents  or  feces.  A  small  defect  was 
found,  involving  pylorus  and  duodenum.  Op- 
eration refused. 

The  doubtful  early  case  of  cancer  has  already 
been  discussed. 

Mistakes.  The  following  four  cases  illustrate 
errors  in  x-ray  and  other  evidence.  The  diag 
nosismade  befori  x-ray  examination  was  caneer 
in  three  cases  (two  of  stomach,  one  of  gall- 
bladder) and  m  one  chronic  duodenal  ulcer.  The 
hief  mistake  lay  in  our  anxiety  to  make  as 
early  a  diagnosis  of  cancer  as  possible. 
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Three  of  the  patients  were  elderly,  51  to  57  years 
of  age;  their  symptoms  and  loss  of  weight  were 
marked.  Secretion  was  lowered  in  two;  blood  was 
found  in  one.  in  feces  and  gastric  contents.  There 
w;is  no  gastric  ?tasis.  In  short,  we  suspected  can- 
cer  and  overstepped  the  mark  in  our  anxiety  to 
make  an  early  diagnosis.  In  three  cases  after  x-ray 
examination  slight  defects  and  irregularities  in 
outline  were  interpreted  as  early  cancer,  two  pri- 
mary, one  on  an  ulcer  base,  while  in  all  three  ean- 
cer  was  definitely  ruled  out,  in  two  by  operation 
(finding  one  ulcer  and  one  stomach  with  a  few  ad- 
-.  evidently  due  to  a  healed  ulcer),  and  in 
the  third  case,  in  which  operation  was  refused,  by 
lly  complete  recovery  and  good  health  ten 
months  later.  In  the  fourth  case  the  error  in  diag- 
nosis after  x-ray  examination  was  less  important, 
but  less  easily  explained.  It  consisted  in  diag- 
nosing a  tumor,  external  to  the  stomach,  adherent 
and  indenting  and  deforming  it.  when  it  actually 
was  a  cancer  of  the  stomach  itself.  The  patient 
was  a  man  of  30  with  pain  and  "constriction"  in 
the  epigastrium  for  a  year,  vomiting,  no  blood  seen. 
loss  of  fifteen  pounds.  There  was  slight  twelve-hour 
sta>is  and  high  normal  secretion.  Blood  was  found 
intermittently  in  the  stomach  contents.  An  in- 
definite mass  occasionally  felt  in  the  epigastrium. 
The  clinical  diagnosis  was  cancer  of  the  stomach. 
X-ray  examination  showed  an  hour-glass  deformity, 
and  a  diagnosis  was  made  of  tumor  in  the  region  of 
the  spleen,  deforming  the  stomach  by  indentation 
ami  spasm.  The  man's  age  and  full  gastric  secre- 
tion may  have  biased  the  radiologist  in  his  diagno- 
sis. Exploration  showed  an  inoperable  irregular 
tumor  the  size  of  a  baseball,  in  the  middle  of  the 
greater  curvature,  adherent  posteriorly  and  ex- 
tending as  far  as  the  spleen. 

We  have  not  thus  far  found  a  single  case  in 

our  series  in  which  cancer  has  1 n  proved  after 

being  ruled  out  by  our  clinical  and  x-ray  exami- 
nation. 

Our  errors  have  been  of  commission  not  omis- 
sion. The  cases  diagnosed  cancer,  which  were 
not  cancer,  were  partly  the  resull  of  a  desire  to 
make  a  definite  diagnosis  in  as  many  cases  as 
possible.  The  moral  is  to  recognize  the  limita- 
tions of  x-ray  evidence.  This  is  the  only  way 
to  avoid  mistakes;  in  some  cases  the  diagnosis 
must  be  left  doubtful. 

The  mistakes  we  have  been  able  to  find  are 
few;  some  may  have  escaped  us  in  spite  of  care- 
ful search. 

Dr.  Richard  C.  Cabot*  in  a  recent  paper 
found  72%  of  correct  diagnoses  in  a  scries  of 
cases  of  gastric  cancer  studied  at  the  Massa- 
chusetts General  Hospital.  These  cases  dated 
back  nearly  twenty  years.  During  that  time  the 
clinical  study  of  the  stomach  has  become  more 
complete  and  accurate.  Functions  are  care- 
fully tested  and  occult  blood  regularly  looked 
for.  It  is  interesting  to  compare  with  these 
older  figures  the  correct  diagnosis  made  in  34 
operated  cases  in  our  series:  before  x-ray  exami- 
nation 83%,  after  x-ray  examination  89%. 
(The  balance  of  17%  and  12%,  respectively, 
represent  cases  remaining  doubtful  after  all  ex- 
re.     Jour,  of  Med.  Soc.  of  New  Jersey, 


aminations  and  errors  in  diagnosis.)  Modern 
clinical  methods  have  helped  much,  and  now  the 
x-ray  takes  us  another  step  forward  to  better 
diagnosis  of  gastric  cancer. 


In  the  very  large  majority  of  cases  of  cancer 
of  the  stomach  at  the  time  when  they  have  pre- 
sented themselves  for  our  examination  and  if 
the  stomach  is  thoroughly  examined  for  secre- 
tion, motility,  and  bleeding  by  the  usual  clinical 
tests,  the  x-ray  evidence  has  merely  confirmed 
the  diagnosis  already  made.  These  more  or 
less  typical  cases  we  shall  pass  over  as  they  are 
outside  the  scope  of  this  paper. 

Our  x-ray  evidence  of  early  cancer  of  the 
stomach  is  very  scanty :  anatomical  changes  in 
the  wall  appear  at  the  time  of  the  early  symp- 
toms, but  the  early  anatomical  changes  are  hard 
to  recognize;  the  earlier  the  cancer,  the  less  clear 
the  evidence. 

The  small  areas  of  induration  in  early  pri- 
mary cases  are  often  not  characteristic  and  the 
transition  stage  in  cancer  developing  on  ulcer 
is  very  difficult  or  impossible  to  distinguish 
from  ulcer.  The  difficulties  may  be  realized 
when  we  say  that  we  have  been  more  often 
wrong  than  right  in  our  efforts  to  diagnose  early 
cancer  with  the  help  of  the  x-ray. 

Very  rarely  (in  one  or  possibly  two  cases),  in 
this  series  an  carhj  diagnosis  has  been  made. 
We  believe  the  very  small  number  of  these  early 
cases  is  due  in  part  to  the  limitations  of  the 
method,  and  in  part  to  the  lack  of  sufficienly 
early  examination. 

The  most  important  technical  evidence  is  an 
irregular  defect,  with  rigid  stomach  wall.  The 
better  the  technic,  the  better  the  chance  for  early 
diagnosis.  A  few  routine  plates  and  fluoroscope 
examinations  may  not  be  enough.  It  has  re- 
cently been  said  that  by  using  a  large  number 
of  plates,  gastric  cancer  at  any  stage  of  devel- 
opment may  be  as  accurately  detected  as  a  bone 
fracture,  and  also  that  x-ray  diagnosis,  whether 
positive  or  negative,  is  as  accurate  in  gastric 
cancer  as  a  laparotomy.  We  do  not  agree  to 
either  statement. 

Early  examination  is  necessary  for  early  di- 
agnosis. In  order  to  find  early  cancer,  patients 
must  be  examined  more  early  and  often  than  is 
now  the  rule.  The  ideal  seems  to  be  early  ex- 
amination of  every  patient  of  cancer  age  who 
has  digestive  disturbance. 

While  our  x-ray  evidence  of  early  cancer  is 
very  scanty,  we  believe  the  method  will  occa- 
sionally aid  in  its  detection,  and  should  be  given 
a  trial  in  every  suspected  case. 

It  is  well  recognized  that  a  small  group  of 
cancers,  probably  not  over  10%,  remain  latent 
even  when  well  developed.  This  group  increases 
in  size  if  the  patients  are  carelessly  examined, 
and  shrinks  if  modern  clinical  methods  are 
faithfully  used.  In  this  small  group  of  latent 
cases  x-ray  evidence  has  been  valuable  in  making 
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a  clear,  definite  diagnosis  when  other  signs  were 
doubtful.  This  has  most  frequently  occurred 
with  cancers  in  the  median  part  of  the  stomach. 
in  which  the  stomach  emptied  rapidly.  The 
most  common  latent  cases  were  cancers  devel- 
oping on  an  old  ulcer,  or  anacid  cases  called 
senile,  catarrh  or  aehylia,  or  patients  with  syph- 
ilis. We  must  admit  that  the  value  of  the  diag- 
nosis to  the  patients  was  limited  by  the  fact 
that  all  our  latent  cases  were  well  developed 
when  discovered,  and  resection  was  only  pos- 
sible in  one  instance. 

X-ray  evidence  has  been  valuable  in  helping 
to  rule  out  cancer  in  a  long  list  of  suspicious 
eases.  In  no  case  where  a  normal  picture  of  the 
stomach  was  found,  has  cancer  been  proved  to 
exist.  In  our  whole  group  of  cases  we  may  say 
that  either  no  cancer  or  ivell  developed  cancer 
was  usually  found.  "We  believe  this  occurred 
because  most  cases  did  not  come  for  examination 
in  the  "incubation"  period. 

X-ray  evidence  has  its  limitations.  After  all 
examinations  a  doubtful  group  remained,  about 
twice  as  large  as  the  group  of  latent  cases  dis- 
covered. These  were  cases  of  disease  at  the 
eardia  or  where  the  diagnosis  lay  between  cancer 
and  ulcer  or  syphilis. 

A  few  mistakes  were  made  in  our  anxiety  to 
make  an  early  diagnosis  in  suspicious  eases;  we 
overstepped  the  mark  three  times  and  diagnosed 
cancer  where  it  was  absent.  We  must  recognize 
the  limitations  of  the  method  and  occasionally 
leave  the  diagnosis  doubtful  and  have  the  pa- 
tient explored. 

In  spite  of  these  limitations  and  errors  the 
x-ray  evidence  had  distinctly  improved  our  di- 
agnosis. In  34  operated  cases,  the  correct  diag- 
nosis before  x-ray  examination  was  83%,  after 
x-ray  89%.  It  is  almost  needless  to  say  that  we 
have  studied  the  x-ray  findings  in  connection 
with  the  other  clinical  data  and  have  not  at- 
tempted to  build  a  diagnosis  on  x-ray  data  alone. 
This  addition  of  the  x-ray  method  to  our  other 
examinations  gives  an  accuracy  and  complete- 
ness to  our  diagnosis  impossible  with  either 
alone. 

In  addition  to  aiding  in  diagnosis,  the  x-ray 
evidence  has  definitely  located  the  cancer,  shown 
its  size  and  extent,  and  helped  decide  about  op- 
ernbility.  It  may  show  that  a  cancer  with 
marked  symptoms  is  small  and  mobile  and  ideal 
for  operation. 

In  short,  the  x-ray  evidence  has  been  a  help 
in  discovering  and  localizing  latent  cancer  and 
an  equal  help  in  ruling  out  cancer.  Our  known 
mistakes  have  been  few,  and  the  group  of  doubt- 
ful cases  rather  small,  and  it  seems  reasonable 
to  expect  that  with  better  technic  and  greater 
experience,  less  mistakes  will  occur  and  less 
cases  remain  doubtful,  and  with  more  early  and 
frequent  x-ray  examination  of  patients  of  cancer 
.  age,  that  early  diagnosis  will  be  more  frequently 
made,  and  latent  cases  discovered  earlier,  so 
that  radical  operation  will  be  possible. 


TRAUMATIC  ENDI  ><  ARDITIS. 
By  S.  G.  Webber,  M.D.,  Brookline.  Mass. 

The  situation  of  the  heart  between  the  ster- 
num and  the  spine,  exposes  it  to  severe  injuries 
from  blows  on  the  chest,  especially  in  the  young, 
whose  chest  walls  are  very  yielding.  The  heart 
is  compressed  between  the  sternum  and  the  ver- 
tebrae. 

The  severer  lesions  caused  by  external  violence, 
as  rupture  of  heart  or  pericardium,  rupture 
or  tearing  of  valves,  give  rise  to  symptoms  which 
are  recognized  very  soon  or  immediately  after 
the  accident  and  are  generally  fatal  at  once  or 
after  a  comparatively  short  time.  They  are 
easily  diagnosed,  and  reports  of  many  such  cases 
are  found  in  medical  literature. 

Less  severe  injuries  may  give  rise  to  slight 
lacerations  of  the  cardiac  muscles  or  to  ecehy- 
moses  into  its  substance  or  just  beneath  the  en- 
docardium which  cause  only  temporary  incon- 
venience, the  symptoms  thus  produced  soon  dis- 
appearing. These  slighter  injuries  may.  how- 
ever, give  rise  to  changes  in  the  valves  which 
develop  slowly  and  can  be  recognized  only  after 
the  lapse  of  a  longer  or  shorter  time.  These 
slight  injuries  have  often  been  overlooked  or 
entirely  ignored  as  causes  of  valvular  disease, 
the  cardiac  changes  being  ascribed  to  other 
causes. 

Several  cases  have  been  reported  in  which 
the  early  cardiac  symptoms  have  been  absent  or 
of  short  duration  and  have  seemed  insignificant. 
After  an  interval  of  apparently  restored  health, 
valvular  changes  have  developed,  with  their 
usual  consequences. 

M.  L.  Rembaud1  says  that  in  certain  cases 
traumatism  can  be  the  true  determining  cause  of 
a  cardiac  affection. 

In  cases  of  endocarditis,  vegetative  hemor- 
rhages; in  chronic  cases,  cicatrices  and  valvular 
scleroses  are  found,  also  hypertrophy  of  the 
heart. 

immediate  signs  of  endo-myopericarditis  may 
be  wanting,  yet  there  is  generally  precordial 
pain,  dyspnea,  palpitation.  Then  at  the  end  of 
some  days,  sometimes  months  and  more,  the 
usual  symptoms  of  pericarditis,  of  a  myocar- 
ditis, or  of  an  endocarditis  are  developed,— 
mitral  12  times,  aortic  7  limes. 

The  course  of  pericarditis  is  generally  rather 
acute.  Myocarditis  has  a  chronic  course,  and 
often  ends  in  death  several  years  after  the  in- 
jury. Endocarditis  may  be  acute  and  cause 
death  in  some  days.  Generally  it  is  chronic 
from  the  beginning,  and  the  injured,  who  has 
been  able  to  return  to  Ids  work,  complains  some 
time  after  of  symptoms  of  cardiac  insufficiency; 
examination  shows  valvular  Lesion. 

Richard  Bernstein2  collected  and  analyzed  126 
cases,  lie  found  thai  the  cardiac  symptoms  ap- 
peared immediately  after  the  accidenl  in  85 
cases,  f)7.Gr7  :  after  an  interval  of  one  month, 
■22  cases.  17. v,  ;  after  interval  of  one  year,  6 
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cases,   4.795  :   after  interval  of  more  than  one 
1  eases,  7.1%  ;  time  not  mentioned,  4  eases, 

';i', 

Bernstein  reports  two  cases.  One  was  a  man  fifty 
years  old,  who  fell  backwards  down  stairs.  For 
eight  days  he  passed  bloody  urine  in  varying  quan- 
tities. After  five  weeks  he  had  pain  in  the  cardiac 
region, — dyspnea.  Eight  months  after  there  was 
diastolic  murmur  at  the  base.  At  night  attacks  of 
angina  pectoris.     Aortic  insufficiency. 

Another  case  he  reports  is  that  of  a  laborer 
twenty  years  old,  who  fell  from  a  tree,  landing  on 
his  neck  and  feet.  No  other  accident.  He  had  at- 
tacks of  sense  of  pressure  and  suffocation.  There 
wa?  insufficiency  of  the  aortic  valve. 

A  laborer,  fifty-seven  years  old,  fell  upon  his 
chest.  Xo  external  injury.  Cardiac  symptoms 
were  at  once  noticed.  Six  years  later  there  was 
aortic  stenosis. 

E.  Barie3  reports  several  eases,  two  of  which 

are  as  1'olloWS: — 

Case  16.  A  man  44  years  of  age  was  hit  in  the 
precordial  region.  After  a  short  time  he  was  able  to 
resume  work.  Not  until  after  two  years  did  he 
begin  to  feel  the  first  functional  trouble,  epigas- 
tralgia,  palpitation,  slight  sensation  of  suffocation. 
Fourteen  years  after  the  accident  there  was  consid- 
erable hypertrophy  of  the  left  side;  a  strong  shock 
was  felt  at  the  moment  of  systole.  A  diastolic 
murmur  was  heard  at  the  base;  a  double  murmur 
was  heard  in  the  crural  arteries. 

His  Case  17  was  that  of  a  man  who  leaped  from  a 
wall  twelve  feet  high,  fell,  striking  the  ground  with 
his  rhest.  No  appreciable  alteration  of  his  health 
for  four  years;  then  he  began  to  expectorate  blood. 
There  was  insufficiency  of  the  aortic  valve  eleven 
years   after   the   accident. 

A.  Ilerzfeld4  reports  a  case  in  which  the  car- 
diac symptoms  were  present  immediately  after 
the  accident.  At  the  close  of  his  paper  he  says : 
"Traumatic  endocarditis  frequently  develops 
slowly  and  insidiously,  so  that  we  may  speak  of 
a  latent  period  or  a  period  of  incubation.  The 
patient  may  suffer  little  during  this  period,  and, 
therefore,  does  not  seek  advice  until  new  com- 
plications arise.  In  this  way  it  may  happen  that 
a  traumatic  endocarditis,  although  of  longer 
standing,  may  not  be  detected  until  some  time 
after  the  injury.  The  latent  period,  or  period 
of  incubation,  may  last  weeks,  months  or  even 
years." 

Dr.  Ritter5  reports  a  case  of  injury  by  a  severe 
blow  on  the  chest  with  fracture  of  the  sternum. 
Xo  elevation  of  temperature  nor  increase  in  fre- 
quency of  pulse.  After  five  weeks  he  left  the  hos- 
pital, nothing  abnormal  in  heart  or  lungs.  Four 
months  and  a  half  later  there  was  a  presystolic 
murmur,  clearest  at  pit  of  the  stomach.  Stenosis  of 
mitral  valve. 

Ulrich  Fuckinger"  reports  a  case  where  the  pa- 
tient fell  from  a  load  of  hay.  There  was  no  evi- 
dence of  fracture  of  rib  or  sternum  nor  injury  of 
any  thoracic  organs.  Subjective  symptoms  were 
absent.  Until  the  fourth  day  all  went  well,  then 
there  was  palpitation,  difficult  breathing;  there  was 
increased  cardiac  impulse,  a  small  weak  pulse,  sys- 


tolic and  diastolic  murmur  at  apex,  and  pericardial 
friction.  There  was  also  friction  of  the  pleura. 
Here  was  myocarditis,  pericarditis  and  pleurisy, 
beginning  three  or  four  days  after  the  injury.  He 
thinks  the  endocardium  was  primarily  affected,  the 
inflammation  extending  to  the  pericardium  and 
pleura. 

J.  C.  Wilson'  of  Philadelphia  reports  a  case 
where  for  four  months  no  cardiac  symptoms  showed 
after  a  fall.  A  man,  aet.  36,  known  to  have  had  no 
heart  disease  previously  to  the  accident,  received  a 
violent  blow  on  the  chest.  There  was  no  fracture 
of  ribs;  there  was  abundant  hemoptysis.  In  two 
or  three  days  he  recovered  from  the  immediate  ef- 
fects of  the  accident.  Four  months  later  he  had 
inconstant  pain  just  before  attack  of  blood  spitting, 
a  more  or  less  constant  sense  of  weight  in  lower 
part  of  the  left  posterior  lateral  region  of  the 
chest,  no  dyspnea,  no  palpitation,  respiratory  mur- 
mur was  normal,  no  rales.  Pulse  small,  regular, 
80-86.  Temperature  98.  Blood  pressure:  systolic. 
125;  diastolic,  SO.  There  was  a  loud  presystolic 
murmur  and  thrill  in  the  mitral  area  and  to  right. 
No  sign  of  aneurysm  nor  of  pericarditis.  Urine 
normal. 

Heidenhain8  reports  the  case  of  a  sailor  who 
worked  on  a  dredger.  In  the  middle  of  May  he 
was  struck  by  the  winch  when  something  broke  in 
weighing  the  anchor.  He  received  a  severe  blow 
in  the  breast.  He  had  severe  pain  in  the  breast  and 
was  not  able  to  engage  in  severe  labor,  but  contin- 
ued to  work.  By  the  end  of  June  he  had  to  give 
up  work.  In  Xovember  there  was  enlargement  of 
the  heart,  a  strong  systolic  murmur  and  a  slight 
diastolic  murmur.  The  diagnosis  was  stenosis  and 
slight  insufficiency  of  the  aortic  valve,  insufficiency 
and  slight  stenosis  of  the  mitral.  The  mitral 
insufficiency  is  probably  a  relative;  the  stenosis  of 
the  mitral  is  so  insignificant  that  clinically  it  is  en- 
tirely in  the  background.  The  aortic  stenosis  is 
much  the  more  important.  Marked  dilatation  and 
hypertrophy  of  the  left,  slight  of  the  right  ventricle. 

Barney  Yeo°  reports  a  case  where  a  man  fell  down 
a  flight  of  nine  stone  steps.  He  took  no  notice  of 
the  accident  at  the  time,  but  three  weeks  after  a 
loud  murmur  had  developed.  After  two  years  and 
a  half  he  died.  At  autopsy  his  heart  was  found 
greatly  hypertrophied;  the  right  anterior  and  pos- 
terior segments  of  the  aortic  valve  were  separated 
from  the  wall  of  the  aorta  for  a  distance  of  a  quar- 
ter of  an  inch. 

Ernst  Romberg10:  "The  significance  of  acci- 
dents remains  somewhat  uncertain  in  the  ap- 
parently largest  number  of  cases  in  which  the 
patients  suffer  a  contusion  of  the  chest  wall,  a 
severe  shaking  up  of  the  whole  body,  and  grad- 
ually a  chronic  heart  disease  is  developed.  The 
discomforts  or  affections  begin  oftentimes  not 
immediately  after  the  accident  but  some  days  or 
some  weeks  later.  They  appear  first  when  the 
patient  has  imagined  himself  somewhat  better. 
Sometimes  there  comes  at  first  only  subjective 
discomforts  of  the  heart,  strong  palpitation. 
The  objective  examination  of  the  heart  gives  at 
first  no  abnormal  condition.  One  is  inclined  to 
refer  the  symptom  to  traumatic  neurasthenia  or 
hysteria.  Then  appear,  gradually,  coming  ever 
more  strongly  to  notice,  the  signs  of  valvular  af- 
fection,— very  often  in  these  cases  a  mitral  or- 
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aortic  stenosis  or  the  symptoms  of  a  chronic 
insufficiency.  It  may  be  months  before  the 
symptoms  come  to  a  complete  development,  and 
the  further  course  differs  in  no  way  from  the 
ordinary  affections  of  this  nature.-' 

If  one  can  follow  the  development  of  the  car- 
diac affection  from  the  accident,  a  clearly  acci- 
dental coincidence  of  the  beginning  of  the  heart 
disease  is  scarcely  to  be  accepted,  and  it  is  to  be 
noted  as  most  probable  that  the  traumatism,  the 
contusion,  the  concussion  is  answerable  for  the 
development  of  the  cardiac  affection. 

C.  Nelaton11  states  that  small  tears  may  occur 
involving  only  the  free  border  of  one  of  the  sig- 
moid segments.  These  borders  become  thick- 
ened, rough,  calcareous,  and  leave  slight  fissures 
between,  rendering  the  valves  insufficient.  There 
exist  constantly  around  the  ruptures,  vegeta- 
tions and  roughness,  which  may  extend  to  the 
mitral  and  cause  insufficiency  there.  The  car- 
diac muscles,  often  health}*,  may  be  diseased. 

The  following  case  is  of  interest  as  being  one 
in  which  there  were  slight  cardiac  symptoms 
immediately  after  the  accident,  which  disap- 
peared, and  for  a  time,  not  determined  by  the 
history,  the  patieut  was  free  from  any  promi- 
nent cardiac  symptoms.  After  an  interval,  not 
determined  by  the  history,  there  were  symptoms 
due  to  commencing  valvular  disease.  He  could 
not  run  so  long  as  before  the  accident,  could  not 
do  heavy  work.  Three  and  a  half  years  after 
the  accident  serious  cardiac  lesions  were  found. 

At  no  time  in  his  life,  either  before  or  after 
the  accident,  did  he  have  any  affection  which 
could  give  rise  to  valvular  disease.  He  never 
had  any  illness;  rheumatism,  any  eruptic  or 
other  fever,  never  syphilis  nor  gonorrhea,  never 
any  other  accident. 

J.  G.  Aet.  16,  a  well  developed,  rather  large  and 
strong  boy,  was  riding  about  9  p.m.  in  a  wagon  with 
his  brother,  on  Dec.  24,  1908.  The  streets  were  icy 
and  snowy.  They  were  on  the  electric  car  track  in 
East  Boston,  near  the  Chelsea  bridge,  going  towards 
Chelsea.  A  car  struck  the  rear  of  their  wagon, 
lifted  it,  turned  it  over  and  around,  clear  of  the 
other  track,  throwing  the  horse  down.  J.  G.  was 
thrown  across  the  street ;  a  man  passing  found  him 
lying  with  the  left  side  of  his  chest  on  the  curb 
stone,  his  right  chest  projecting  over  the  gutter.  He 
was  picked  up,  taken  to  the  Relief  Hospital  in  East 
Boston,  arm  bandaged  and  later  was  sent  home. 
He  was  unconscious  for  about  half  an  hour.  He 
was  scratched  and  bruised  on  the  left  side,  dirt  was 
ground  into  left  arm  and  leg,  black  and  blue  on  the 
upper  part  of  his  left  arm  and  shoulder.  His  head, 
shoulder  and  back  pained  him ;  he  could  not  lie  on 
his  left  side;  he  had  dizzy  and  fainting  spells  often, 
— during  the  first  week  three  or  four  times  a  day; 
these  continued  for  six  weeks.  At  first  the  pain  was 
so  severe  he  was  faint  and  had  cold  sweats.  His 
breathing  wis  smothered-like  for  five  or  six  weeks; 
he  seemed  to  choke  up  in  his  back  and  chest  in  the 
region  of  his  heart.  When  he  had  hard  spells  of 
breathing  his  face  would  flush, — become  dark  red. 
He  did  not  spit  blood. 

He  could  give  only  an  imperfect  account  of  his 
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own  conditon.     Most  of  the  preceding  was  obtained 
from  his  mother. 

About  ten  days  after  the  accident  he  was  taken 
to  the  Massachusetts  General  Hospital.  An  x-ray 
of  his  left  shoulder  showed  a  separation  of  the  upper 
epiphyses  of  the  humerus. 

1  saw  him  Feb.  9,  1909.  Then  he  complained 
mostly  of  his  back  and  left  arm.  His  head  was 
pretty  well.  Once  in  a  while  he  had  pain  at  the 
back  and  on  the  left  side,  then  he  was  dizzy.  When 
he  lay  on  his  left  side  at  night  there  was  pain  in  the 
middle  of  his  upper  arm  and  his  left  hand  went  to 
sleep;  there  was  some  difficulty  in  using  his  left 
hand.  He  complained  chiefly  of  his  back  and  that 
be  could  not  carry  weight  on  account  of  pain  there. 

On  examination  it  was  found  that  the  motion  of 
the  left  arm  was  restricted  at  the  shoulder;  there 
was  tenderness  above  the  left  clavicle  over  the 
nerves  of  the  cervical  plexus  and  somewhat  in  the 
axilla.  There  was  no  tenderness  over  the  nerves 
in  the  arm.  The  sixth  to  the  eighth  dorsal  spinous 
processes  were  somewhat  tender  and  stooping  for- 
ward caused  pain  there.  Heart  sounds  and  area  of 
dullness  were  normal. 

He  was  not  seen  again  until  Sept.  5,  1912.  He 
was  then  working  at  teaming.  He  was  a  tall,  fleshy 
strong-looking  man.  He  could  not  lift  heavy 
weights  alone.  If  he  tried  he  had  pain  across 
lower  dorsal  region.  He  could  run  only  about  half 
as  long  as  before  the  accident;  if  he  continued 
running  he  got  out  of  breath.  He  could  not  do 
as  heavy  work. 

There  was  a  strong  systolic  souffle  over  the  whole 
cardiac  region,  loudest  at  the  edge  of  the  sternum 
opposite  the  fourth  rib;  a  very  slight  souffle  at  be- 
ginning of  diastole.  The  impulse  was  felt  at  the 
seventh  intercostal  space  about  half  an  inch  to  right 
of  the  left  nipple;  the  dullness  extended  to  half  an 
inch  to  left  of  the  left  nipple.  He  had  been  walk- 
ing some  distance  just  before  I  saw  him.  After 
sitting  quietly  for  some  time  the  sounds  were  much 
lower,  but  on  exercising  they  became  louder  and 
the  pulse  went  from  78  to  114.  There  was  a  very 
slight  edema  of  the  legs.  When  the  murmur  was 
loudest  it  could  be  heard  at  times  over  the  left 
carotid. 

When  he  had  to  work  hard  he  said  he  was  out  of 
breath  much  more  than  before  the  accident,  and  the 
work  made  his  heart  beat  more. 

Since  I  first  saw  him  in  1909  he  had  had  no  ill- 
ness. TTrine  was  acid,  sp.  gr.  1022,  no  casts,  some 
epithelial  cells,  some  urate  crystals. 

He  sat  habitually  with  his  left  hand  on  the  upper 
part  of  his  thigh,  his  arm  raised  at  his  side  and  a 
little  forward,  forearm  nearly  perpendicular. 

I  saw  him  on  Tan.  9  and  19,  1913,  on  .Tune  10, 
1913,  and  once  or  twice  since.  On  Tune  10  1  saw 
him  with  Dr.  W.  H.  Robey.  The  opportunity  to  ex- 
amine the  heart  then  was  in  some  respects  better.  F 
found  then  that  the  murmurs  wore  clearest  over  the 
aorta  and  the  mitral,  and  much  less  distinct  be- 
tween these  two  point-. 

An  explanation  of  the  development  of  endo- 
carditis some  time  after  an  injury  may  be  found 
in  those  cases  of  injury  causing  early  death 
from  lesions  other  than  cardiac  where  at  the 
an  tops}*  slight  lesions  of  endocardium  or  myo- 
cardium were  found  to  have  been  the  origin  of 
commencing   inflammatory   changes. 

J.  Riedinger12  mentions  as  one  of  the  lighter 
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affections  small  eechymoses  within  the  heart. 
He  -ays  little  notice  has  been  taken  of  the  hem- 
orrhages, hut  they  deserve  notice  since  they 
may  not  he  ahsorbed  and  may  cause  changes  in 
the  valves  similar  in  appearance  and  effect  to 
valvular  changes  from  other  causes.  They  can 
occur  without  severe  immediate  disturbance. 

He  reports  the  case  of  a  woman  54  years  old,  who 
fell  from  the  third  story  into  the  street.  Died  three 
day-  after.  Fracture  of  lumbar  vertebrae. _  of  occi- 
put. On  the  aortic  valve  waa  a  thin  exudation.  The 
valve   and   its  vicinity  were   infiltrated  and  colored 

by  the  1.1 1.     f'n  the  mitral  the  insertion  points  of 

the  cordae  tendiniae  were  considerably  swollen. 
Under  the  endocardium  were  many  small  hemor- 
Small  collections  of  blood  in  the  valves. 
In  the  endocardium  were  separate  spots  of  inflam- 
matory  infiltration. 

J.  L.  Casper13  reports  the  following  case : — 

A  bag  of  corn  fell  on  a  man,  aet.  66.  Fracture 
of  right  thigh,  which  was  amputated.  Complete 
transverse  fracture  of  third  dorsal  vertebra.  He 
died  eight  days  after  the  injury.  On  right  side  of 
pericardium  an  ecchymosis  size  of  a  half  crown  and 
in  left  wall  of  heart  itself  running  from  the  aurjele 
to  the  ventricle  an  ecchymotic  stain  two  inches 
long  and  a  quarter  of  an  inch  wide.  Here,  there- 
fore, there  had  been  a  true  and  most  singular  con- 
cussion  of  the  heart. 

These  slight  superficial  lesions  may  become  the 
seat  of  valvular  changes  giving  rise  to  stenosis 
or  insufficiency,  the  symptoms  not  becoming  evi- 
dent for  several  weeks  or  months  after  apparent 

recovery. 

J.  G.,  having  never  been  ill,  having  had  no  pre- 
vious accident,  was  thrown  with  considerable  vio- 
lence from  his  wagon,  striking  on  the  curbstone 
with  his  left  side.  Immediately  after  he  had  symp- 
toms indicating  irregular  or  imperfect  action  of  his 
heart.  About  seven  weeks  later  the  heart,  on  exami- 
nation, did  not  show  the  slightest  indication  of  any 
valvular  affection.  After  an  interval  not  deter- 
mined by  the  history  signs  of  a  cardiac  affection 
developed;  there  was  an  inability  to  run  as  well  as 
before  the  accident,  and  inability  to  do  as  hard 
work  without  getting  out  of  breath  and  having  un- 
usual acceleration  of  the  heart's  action.  When 
these  were  first  noticed  was  not  learned  though  they 
had  been  present  some  time  before  he  was  seen  in 
1912,  at  which  time  there  was  well  marked  valvular 
disease,  the  aortic  and  mitral  valves  both  being 
affected. 

There  was  a  slight  injury  to  the  heart  by  the 
accident;  the  earlier  symptoms  were  of  only  mod- 
erate duration.  Later  endocarditis  developed,  but 
compensation  was  sufficient  so  that  he  could  meet 
all  the  ordinary  demands  of  life.  The  valvular  le- 
sions when  first  recognized  in  1912  must  have  been 
in  existence  many  months.  It  is  not  unreasonable 
to  believe  that  the  changes  began  immediately  after 
the  accident  and  progressed  steadily  to  the  stage 
when  I  first  noticed  the  murmurs. 

It  is  very  unlikely  that  there  was  rupture  of  any 
of  the  valvular  structures  or  of  any  of  the  cordae 
tendiniae.  There  was  an  endocarditis  due  to  the 
injury  of  the  heart  on  Dec.  24,  1908,  and  the 
changes  in  the  valves  were  due  to  that. 
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INTRASPINOUS  USE  OF  SALVAR- 
SANIZED  SERUM. 

By  C.  W.  McClure,  M.D.,  Iowa  City,  Iowa. 

[Clinical  Laboratory  of  the  Department  of  Internal 
Medicine,  The  State  University  of  Iowa,  Iowa  City.] 

"With  the  administration  of  mercury,  iodides, 
and  salvarsan  intravenously,  most  cases  of  ce- 
rebrospinal lues  and  of  tabes  dorsalis  can  be  re- 
lieved of  many  of  the  clinical  signs  and  symp- 
toms, but  the  changes  occurring  in  the  cerebro- 
spinal fluid  are  evidences  of  active  syphilis  of 
the  central  nervous  system,  and  no  treatment 
can  be  considered  adequate  which  does  not  result 
in  the  permanent  disappearance  of  these  ab- 
normalities. 

For  this  reason  Swift  and  Ellis  have  devel- 
oped a  method  whereby  salvarsan  can  be  directly 
introduced  into  the  cerebrospinal  canal,  and  thus 
aid  in  the  eradication  of  the  spirochaetae  from 
the  central  nervous  system. 

The  technic  is  as  follows:  "One  hour  after 
the  intravenous  injection  of  salvarsan,  40  cc.  of 
blood  is  withdrawn  directly  into  bottle-shaped 
centrifuge  tubes,  allowed  to  coagulate,  after 
which  it  is  centrifugalized.  The  following  day 
12  cc.  of  serum  is  pipetted  off  and  diluted  with 
18  cc.  of  normal  saline.  This  40%  serum  is  then 
heated  at  56  C.  for  one-half  hour.  After  lum- 
bar puncture,  the  cerebrospinal  fluid  is  with- 
drawn until  the  pressure  is  reduced  to  30  mm. 
cerebrospinal  fluid  pressure.  The  barrel  of  a 
20  cc.  Luer  syringe  (which  has  a  capacity  of 
about  30  cc.)  is  connected  to  the  needle  by 
means  of  a  rubber  tube  about  40  cm.  long.  The 
tubing  is  then  allowed  to  fill  with  cerebrospinal 
fluid  so  that  no  air  will  be  injected.  The  serum 
is  then  poured  into  the  syringe  and  allowed  to 
flow  slowly  into  the  subarachnoid  space  by 
means  of  gravity.     At  times  it  is  necessary  to 
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insert  the  plunger  of  the  syringe  to  inject  the 
last  5  cc.  of  fluid.  It  is  important  that  the 
larger  part  of  the  serum  should  be  injected  by- 
gravity  and  if  the  rubber  tubing  is  not  more 
than  40  cm.  long  the  pressure  cannot  be  higher 
than  400  mm. 

"Usually  the  serum  flows  in  easily  under  even 
a  lower  pressure.  By  the  gravity  method  the 
danger  of  suddenly  increasing  the  intraspinous 
pressure  to  the  danger  point,  such  as  might  oc- 
cur with  rapid  injection  with  a  syringe,  is 
avoided.  Frequently  there  is  a  certain  amount 
of  pain  in  the  legs,  commencing  a  few  hours  af- 
ter the  injection.  The  pain  is  more  often  no- 
ticed in  tabetics,  than  in  patients  with  cerebro- 
spinal sj'philis.  It  can  usually  be  controlled  by 
means  of  phenacetin  and  codein.  Occasionally 
morphin  is  required." 

Swift  and  Ellis,1  * 2,  treated  five  cases  of 
tabes  dorsalis  and  one  case  of  cerebrospinal  lues 
with  salvarsan  intravenously  and  intraspinously 
with  excellent  results.  In  order  to  rule  out  the 
effect  of  salvarsan  intravenously,  two  cases  of 
tabes  and  one  of  cerebrospinal  lues  were  given 
salvarsanized  serum  intraspinously  without  any 
other  form  of  treatment.  Marked  improvement 
was  obtained. 

Myerson3  obtained  improvement  clinically  and 
in  the  biological  characters  of  the  spinal  fluids 
in  four  of  seven  cases  of  paresis. 

Hough4  reported  six  cases  of  tabes  and  paresis 
in  which  improvement  occurred  symptomatically 
and  in  the  character  of  the  spinal  fluids  in  all 
but  one  case  of  paresis. 

McCaskey5  noted  symptomatic  improvement  in 
seven  cases  of  luetic  involvement  of  the  central 
nervous  system. 

Cutting  and  Mack6  treated  six  cases  of 
paresis  with  intraspinous  injections.  The  men- 
tal symptoms  were  improved  in  only  one  case, 
but  improvement  was  noted  in  the  fluids  of  five 
cases. 

A  significant  report  is  that  of  Ayer's.7  Eigh- 
teen cases  were  treated  with  salvarsan  intrave- 
nously and  with  the  salvarsanized  serum  intra- 
spinously. These  cases  were  mostly  chosen  be- 
cause refractory  to  other  forms  of  treatment. 
Of  eight  cases  of  tabes,  four  were  improved  in 
every  respect.  The  four  eases  either  unim- 
proved or  but  slightly  improved  were  either  of 
twenty  years'  duration  or  suffering  with  ad- 
vanced optic  atrophy.  Five  cases  of  cerebro- 
spinal lues  also  showed  marked  improvement 
clinically  and  in  the  findings  in  the  fluids.  The 
four  cases  of  paresis  showed  little  or  no  im- 
provement symptomatically  but  all  showed  a 
diminution  in  the  pleocytosis  which,  however, 
relapsed  after  cessation  of  treatment.  These 
cases  were  observed  over  a  period  of  not  less 
than  thirteen  months. 

Twelve  cases  of  syphilitic  disease  of  the  cen- 
tral nervous  system  have  received  intraspinous 
treatment  during  the  last  year  in  the  University 
Hospital.     Of  this  number  nine  have  been  ob- 


served  long  enough  to  allow  an  opinion  of  the 
efficacy  of  the  treatment  to  be  formed. 

These  cases  have  received  the  usual  routine 
treatment  of  salvarsan  intravenously  and  mer- 
curial inunctions  with  the  addition  of  the  intra- 
spinous injections  of  salvarsanized  serum. 

CEREBROSPINAL    LUES. 

Case  1.  No.  1394.  Mrs.  A.  S.  Female,  age  39, 
Admitted  Feb.  26,  1914.  No  history  of  infection. 
Symptoms:  dizziness,  occipital  headaches,  urgency 
of  urination.  Speech  slow.  Somewhat  melancholy. 
Some  impairment  of  memory.  Pupils  unequal  and 
react  sluggishly  to  light  and  acommodation.  Right 
grip.  weak.  Legs  strong  but  there  is  some  ataxia 
and  stiffness  of  gait.  Right  sided  Babinski  and 
rectus  clonus. 

Cell 
Date.        Wa.  R.      Count     Proteid         Wa.  R.  "606  "       Salvar 

Blood.        per      Content.         Fluid.  Serum'. 

Cmm. 
Mar.    26         ++  40  ++        ++++0  2  cc 

Mar.   31         ++  n.5  g. 

APr-      -  40  +         -h-h-0.2  cc.  1414  cc 

APr-      7  0.5  g. 

APr-      8  21  +         ++++0.2CC.  12  cc 

Apr.    14  -H-  23  +  0.5  cc.  14  cc. 

Result  of  Treatment.  April  17,  headaches,  dizzi- 
ness, urinary  symptoms  lost.  Speech  and  gait  much 
improved. 

Case  2.  No.  1312.  Mr.  S.  Male,  age  60.  Ad- 
mitted Feb.  3,  1914.  No  history  of  lues.  Patient 
was  in  the  University  Hospital  for  a  week  in  De- 
cember, 1912,  and  January,  1913.  at  which  times  he 
received  mercurial  inunctions.  Under  this  form  of 
treatment  there  had  been  much  improvement  of 
subjective  symptoms  and  to  a  less  extent  of  the 
objective  at  the  time  of  the  last  admission.  No 
change  had  occurred  in  the  Wassermann  reaction 
in  the  fluid  but  it  had  become  negative  in  the  blood. 
The  characters  of  the  fluid  had  not  changed. 

Symptoms  on  Last  Admission.  Dizziness,  Arayll- 
Robertson  pupils,  Rombergism,  gait  spastic  and 
ataxic. 


Cell 

Date. 

Wa.  R. 
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Proteid 

Wa.  R. 

"606 

Blood. 

per 
Cmm. 

Content. 

Fluid. 

Ffh.      4 

0. 

240 

+++ 

++++0.1  cc. 

Feb.     6 

0.5; 

Feb.      8 

251 

+++ 

++++0.1  cc. 

Feb.    12 

0. 

Feb.   14 

0.5  | 

Feb.    15 

70 

+++ 

++-H-0.1  cc. 

Feb.    21 

0. 

51 

+++ 

++++0.2  cc. 

Result  of  Treatment.  Dizziness  lost.  Gait  mark- 
edly improved. 

Case  3.  No.  1404.  Mr.  T.  T.  Male,  age  37.  Ad- 
mitted March  30.  1914.  Infection  with  lues  four- 
teen years  ago. 

Symptoms.  Headache,  dizziness,  retention  of 
urine.  Speech  garrulous.  Crip,  right  55,  left  70. 
Muscular  power  right  leg.  60%'.  Back  muscles 
markedly  weak.  Gait  hemiplegia  Left  testicle  en- 
larged. 
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Result  of  Treatment.     May  3.    Carrulous  speech, 

headache,  dizziness,  lost.     Urinary    retention    lost. 

trong,  ataxia  lost,  gait  good  and  power  re- 

gained  in  muscles  of  back.    Grip,  right  60,  left  80. 

Testicle  much  reduced  in  size. 

Case  4.  No.  1359.  Mr.  M.  Male,  age  43.  Ad- 
mitted   March   6,    L914.     No  history  of  lues. 

Symptoms.  Headache,  nervousness,  dizziness  and 
weakness.  Slight  hesitancy  in  speech  with  occa- 
sional incoherence.     Argyll-Robertson  pupils. 


Cell 

Date. 

Wa.  U. 

i  ..-iiit 

Proteiil 

Wa.  It. 

"606." 

Salvar. 

Blood. 

Cmm. 

Content. 

Fluid. 

Serum. 

M..r.      6 

0. 

120 

++ 

1  |  I  10.05  cc. 

Mar.     9 

0.5  g. 

Mar.   11 

105 

+ 

Illl  0.05  cc. 

14  cc. 

Mar.    IB 

1 

71 

+ 

1  1  1  1  0.05  cc. 

0.5  g. 

Mir.    18 

14  cc. 

Mar.   19 
Mar.    27 

0. 

40 

+ 

++++0.05  cc. 

Result  of  Treatment.  Loss  of  headache  and  of 
the  hesitancy  and  incoherence  in  speech.  Dizziness 
and  weakness  were  less  marked,  but  these  symptoms 
may  have  been  due  in  part  to  the  presence  of  an 
aortic  insufficiency. 

The  patient  was  again  admitted  July  18,  1914. 
His  condition  was  the  same  as  when  he  left  the 
hospital  in  March.  Two  examinations  of  the  cere- 
brospinal fluid  gave  cell  counts  of  76  per  cubic  milli- 
meter and  one  plus  reactions  for  abnormal  proteid 
content.  The  Wassermann  reaction  was  negative  in 
the  serum,  but  strongly  positive  in  0.1  cc.  of  the 
two  fluids. 


TABES   DOKSALIS. 

Case  1.  No.  1151.  Mrs.  L.  K.  Female,  age  55. 
Admitted  Oct.  30,  1913.    No  history  of  lues. 

Symptoms.  Gastric  erise3,  ptosis  of  left  eyelid, 
Argyll-Robertson  pupils. 


Cell 

Date. 

Wa.  U. 

Count 

Proteid 

Wa.  it. 

"606." 

Salvar. 

Blood. 

per 
Cmm. 

Content. 

Fluid. 

Serum. 

Oct.   30 

0. 

Oct.    31 

54 

0. 

0.  0.5  cc. 

0.5  g. 

Nov.     7 

0. 

Nov.    11 

34 

0. 

0.  0.5  cc. 

9.5  g. 

10  cc. 

Nov.  19 

0. 

Dec.   11 

0. 

20 

0. 

0.  0.5  cc. 

Result  of  Treatment.  December  23.  Free  from 
gastric  crises. 

Case  2.  No.  1516.  Mr.  C.  H.  Male,  age  51. 
Admitted  June  30,  1914.  No  history  of  lues.  Pa- 
tient was  in  the  University  Hospital  for  three 
weeks  in  December,  1913.  At  this  time  the  symp- 
toms were  dizziness,  difficulty  in  walking,  and 
lightning  pains  in  the  legs.  The  Wassermann  was 
strongly  positive  in  the  cerebrospinal  fluid;  there 
was  a  pleocytosis  but  no  increase  in  the  proteid  con- 
tent. Under  treatment  of  mercurial  inunctions  and 
salvarsan  there  occurred  improvement  in  the  sub- 
jective symptoms  and  to  a  less  extent  in  the  objec- 
tive. 

Symptoms  on  Last  Admission.  Dizziness,  gener- 
alized lightning  pains  and  gastric  crises,  difficulty 
in  walking,  ataxic  gait,  palpitation  and  dyspnea  on 
exertion,  Argyll-Robertson  pupils,  absence  of  knee- 
jerks,   Rombergism,  fundi  normal. 


.Inn 


10 


Cell 

Wa.  It. 

Count 

Proteid 

Wa.  R. 

"606." 

Salvar. 

Blood. 

per 
Cmm. 

Content. 

Fluid. 

Serum. 

0. 

60 

0. 

0.   0.5  cc. 

0.5  g. 

0. 

54 

0. 

0.   0.5  cc. 

0.05  g. 

14  cc. 

0. 

58 

+ 

+  0.5  cc. 

0.05  g. 

12  cc. 

0. 
0. 

67 

+ 

0.  0.5  cc. 

12  cc. 

30 

0. 

0.0.5  cc. 

June  17 
June  22 
June  23 
June  25 
July  13 


Result  of  Treatment.  Dizziness,  lightning  pains 
and  gastric  crises  lost.  No  more  palpitation  or 
dyspnea.     Less  difficulty  in  walking. 

tabo-paresis. 

Case  1.  No.  1432.  Mr.  H.  H.  Male,  age  39.  Ad- 
mitted April  15,  1914.  No  history  of  a  primary 
lesion,  but  secondary  manifestations  occurred  one 
year  ago. 

Symptoms.  Lightning  pains  in  legs,  urgency  of 
urination,  dysarthria,  Argyll-Robertson  pupils, 
marked  ataxia  of  gait,  Romberg. 


Cell 

Date. 

Wa.  R. 

Count 

Proteid 

Wa.  R. 

"606." 

Salvar. 

Blood. 

per 
Cmm. 

Content. 

Fluid. 

Serum. 

Apr.    16 

+ 

+-H-+0.05  cc. 

Apr.    18 

++ 

0.6  g. 

Apr.    19 

+ 

++++0.05  cc. 

15  cc. 

Apr.    24 

++ 

0.6  g. 

Apr.    25 

12 

+ 

++++0.05  cc. 

15  cc. 

Apr.    30 

+++ 

0.6  g. 

Mav       1 

7 

+ 

Illl  0.05  cc. 

15  cc. 

May      9 

++ 

19 

+ 

++++0.05  cc. 

Result  of  Treatment.  Speech  improved.  Light- 
ning pain  disappeared,  but  the  ataxia,  Rombergism, 
and   incontinence  oi  urine  remained  unchanged. 


Case  1.  No.  1185.  Mr.  R.  Male,  age  53.  Ad- 
mitted Nov.  19,  1913.     No  history  of  lues. 

Symptoms.  Headache,  dizziness,  insomnia,  mel- 
ancholic and  irritable,  at  times  disoriented,  marked 
ataxia  of  legs,  but  gait  not  ataxic,  Rombergism, 
Gordon  and  Chaddock  on  the  right,  fundi  negative. 


Cell 

Date. 

Wa.  R. 

Count 

Proteid 

Wa.  R. 

"606.' 

Blood. 

per 
Cmm. 

Content. 

Fluid. 

S'ov.    19 

0. 

294 

+ 

0.  0.5  cc 

0.6  g 

Jov.    22 

127 

+ 

0.  0.5  cc. 

Sov.    25 

0.5  g. 

Dec.      3 

0.5  g. 

Result  of  Treatment.  No  improvement.  The  pa- 
tient grew  progressively  worse. 

Case  2.  No.  1071.  Mr.  S.  Male,  age  49.  Ad- 
mitted Sept.  2,  1913.  Luetic  infection  twenty-five 
years  ago. 

Symptoms.  Headache,  dizziness,  speech  slow  and 
indistinct,  comprehension  slow,  habits  untidy,  at 
times  irritable,  Argyll-Robertson  pupils,  slight 
ataxia  of  legs  and  arms,  double  Babinski. 


Cell 

Date. 

W 

l.  R. 

Count 

Proteid 

Wa.  R. 

"606." 

Salvar. 

Blood. 

per 

Content. 

Fluid. 

Serum. 

Cmm. 

Sept.     3 

20 

+ 

Sept.      4 

0. 

0.5  g. 

Sept.    10 

0.5  g. 

Sept.    19 

0. 

0.5  g. 

Sent.    23 

18 

n. 

0.  0.6  cc. 

10  cc. 

Oct.     11 

0. 

22 

++ 

0.    0.5  cc. 

10  cc 

Oct.     22 

++0.5  cc. 

Nov.    14 

0. 

28 

+ 

0.   0.5  cc. 

lOcc. 

Dec.     13 
Jan.       9 

0. 
0. 

5 

0. 

0. 

0.   0.5  cc. 
0.   0.5  cc. 
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Result  of  Treatment.  Headache  and  dizziness 
lost.  Marked  improvement  in  speech  and  mental- 
ity. Ataxia  lost  and  gait  good.  Babinski  lost  on 
the  right. 

In  four  cases  of  cerebrospinal  lues  under 
treatment  with  intravenous  injections  of  salvar- 
san,  mercurial  inunctions,  and  the  intraspinous 
use  of  salvarsanized  serum,  there  has  been  ob- 
served improvement  in  the  subjective  and  ob- 
jective symptoms.  With  this  improvement  there 
has  occurred  a  diminution  in  the  cell  count,  the 
proteid  content,  and  the  strength  of  the  Wasser- 
mann  reaction  in  the  cerebrospinal  fluid.  The 
Wassermann  in  the  blood  remained  unaffected 
up  to  the  time  of  leaving  the  hospital. 

Two  cases  of  tabes  were  relieved  of  subjective 
symptoms  and  the  number  of  cells  in  the  ce- 
rebrospinal fluid  reduced. 

A  ease  of  tabo-paresis  showed  no  change  in 
the  laboratory  findings  and  only  slight  improve- 
ment symptomatically. 

One  case  of  paresis  showed  marked  improve- 
ment in  the  symptoms  and  the  laboratory  find- 
ings. The  Wassermann  reaction  became  nega- 
tive in  the  cerebrospinal  fluid. 

One  case  of  paresis  showed  no  improvement 
in  either  the  symptoms  or  the  laboratory  find- 
ings but  grew  progressively  worse. 

The  results  in  cerebrospinal  lues  and  tabes  in 
the  small  series  of  cases  studied  in  this  hospital 
and  those  collected  from  the  literature  are  en- 
couraging not  only  as  regards  cessation  of  symp- 
toms but  also  in  the  laboratory  findings  in  the 
cerebrospinal  fluids. 

The  results  in  paresis  are  either  discouraging 
or  problematical.  The  most  marked  improve- 
ment has  occurred  in  the  laboratory  findings  and 
in  these  there  has  been  a  relapse  in  those  cases 
followed  for  several  months.7  The  improvement 
in  mentality  so  far  recorded  may  be  but  the  re- 
sult of  remissions  to  which  the  disease  is  prone, 
even  in  the  absence  of  treatment.  But  the  fact 
that  improvement  may  occur,  even  if  only  ap- 
parent, warrants  the  use  of  the  intraspinous 
treatment  in  a  disease  otherwise  hopeless. 

In  this  hospital  the  intraspinous  treatment  is 
a  routine  measure  in  those  cases  of  syphilis  of 
the  central  nervous  system  which  show  evidences 
of  meningeal  involvement. 
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A  REPORT  OF  THE  CASES  OF  LUNG  AB- 
SCESS AT  THE  MASSACHUSETTS  GEN- 
ERAL HOSPITAL  CLINIC 

By  Charles  L.  Sctjddeb,  M.D.,  Boston, 

Surgeon  to  the  Massachusetts  General  Hospital,  Bos- 
ton; Associate  in  Surgery,  Harvard  University 
Medical  School. 

In  the  year  1906  Dr.  F.  T.  Lord  published  a 
paper  upon  Abscess  of  the  Lung,  based  upon  a 
study  of  the  cases  operated  upon  at  the  Massa- 
chusetts General  Hospital.  He  reported  six 
cases  of  an  acute  type  and  five  cases  of  a  chronic 
Type, — a  total  of  eleven  cases,  with  four  deaths, 
two  cases  relieved  with  a  sinus,  one  case  relieved 
without  a  sinus,  and  four  cases  cured  four  years, 
five  years,  eight  years,  and  twelve  years  follow- 
ing operation. 

In  view  of  the  very  great  interest  in  the  sur- 
gery  of  the  lung  today  it  occurred  to  me  that  a 
report  from  this  same  clinic  of  the  cases  of  ab- 
scess of  the  lung  operated  upon  since  1906  might 
be  of  some  interest  and  value.  I,  therefore,  in 
this  paper  report  the  details  of  sixteen  cases  of 
lung  abscess  treated  by  operation. 

All  of  these  cases  of  lung  abscess  have  been 
observed  by  the  medical  service  at  the  hospital, 
as  well  as  by  the  roentgenological  and  bacterio- 
logical departments. 

I  suppose  that  very  few  eases  of  diseases  of 
the  lung  have  been  more  thoroughly  and  pains- 
takingly studied  in  this  clinic  than  those  re- 
corded in  the  present  series.  There  was  a  total 
of  sixteen  cases.  Fourteen  of  these  abscesses 
were  in  men,  two  were  in  women.  The  ages  ex- 
tended from  seventeen  years  to  fifty-four  years. 
Fourteen  of  the  operations  were  done  in  two 
stages,  two  of  the  operations  were  done  in  one 
stage.  Ether  was  employed  in  all  eases  as  the 
anesthetic.  There  were  five  deaths  in  the  series. 
Three  of  the  eases  thus  far  followed  were  un- 
improved, and  eight  have  been  at  least  relieved, 
and  some  permanently  cured. 

The  variety  of  etiological  factors  which  may 
be  present  in  abscess  of  the  lung  is  well  illus- 
trated in  this  series  of  cases.  The  largest  num- 
ber was  caused  by  the  influenza  bacillus  asso- 
with  a  broncho-pneumonia.  There  were 
several  embolic  cases,  several  cases  of  sub- 
diaphragmatic origin,  and  one  case  of  aetino- 
cosis 

The  following  fai  i  me  apparent  from 

a  study  of  this  group: — 

1.  The  bronchiectatic  process  should  be  at- 
tacked  by  the  surgeon  while  it  is  limited  to  one 
lobe  of  a  lung.  A  very  decided  attempt  should 
be  made  to  determine  as  early  as  possible  the 
diagnosis  of  bronchiectasis.  Surgery  may  be 
able  then  by  the  excision  of  a  single  lobe  to  cure 
such  a  condition. 

•  Read  at  the  annual  meeting  of  the  American  Surgical  Associa- 
v  York.   April,   1914. 
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2.  There  was  one  ease  of  actinomycosis  in 
which  the  diagnosis  was  made  by  Dr.  WilliamH. 
Smith  in  conjunction  with  Dr.  James  H. 
Wright,  after  painstaking  study.  This  case  of 
actinomycosis  was  cured  by  surgical  operation. 
It  suggests  thai  actinomycosis  of  the  lung  must 
be  recognized  in  its  initial  stage  and  vigorously 
attacked  by  surgery,  for  only  in  this  way  is 
there  a  great  likelihood  of  curing  this  very  fatal 
disease. 

3.  Attention  is  attracted  to  lung  abscess  fol- 
lowing Tonsillectomy.  Then-  have  been  several 
cases  in  my  experience.  There  is  one  case  in  this 
series  which  followed  operation  upon  the  nasal 
septum.  The  inhalation  of  foreign  material 
may  have  been  the  starting  point  in  this  case. 
The  employment  of  intratracheal  anesthesia 
with  gauze  packing  of  the  pharynx  may  be  wise 
in  these  cases. 

4.  Prom  certain  eases  in  this  series  it  is  sug- 
gested that  the  surgeon  should  be  alert  to  the 
occurrence  of  lung  abscess  associated  with  em- 
bolism following  ordinary  surgical  operations. 
A  patient  suddenly  suffering  severe  pain  in  the 
chesi  following  surgical  operation  associated 
with  a  rise  in  temperature  and  pulmonary  signs 
should  be  very  carefully  studied  lest  such  signs 
may  mean  the  beginning  of  pulmonary  abscess. 
Early  operative  interference  upon  the  lung  in 
such  cases  may  not  only  preclude  the  possibility 
of  the  extension  of  a  pulmonary  lesion,  but  may 
save  the  life  of  the  individual. 

5.  An  increasing  number  of  intra-abdominal 
infections  are  associated  directly  with  an  infec- 
tion through  the  diaphragm  of  the  diaphrag- 
matic pleura,  and  then  of  the  lung  with  pul- 
monary abscess.  These  cases  of  sub-diaphrag- 
matic origin  must  be  attacked  early  to  prevent 
subsequent  damage  intrathoracically. 

6.  The  x-ray  is  of  great  value  in  the  diag- 
nosis of  lung  abscess.  The  thorough  roentgeno- 
logical examination  necessitates  fluoroscopic  ob- 
servations, stereoscopic  plates,  and  both  anterior 
and  posterior  views.  If  there  is  reason  to  sus- 
pect  fluid  in  the  chest,  the  examination  should 
be  made  in  the  upright,  as  well  as  in  the  hori- 
zontal position.  The  exact  position  of  the  heart, 
the  position  and  excursion  of  the  diaphragm,  and 
tin  clearness  of  the  costo-diaphragmatic  angle, 
are  facts  which  help  in  the  interpretation  of  the 
x-ray  plates. 

The  recognition  of  the  presence  or  absence  of 
tuberculosis,  of  a  diffuse  or  bilateral  bronchiec- 
tasis, of  syphilis  of  the  lung,  will  assist  in  the 
interpretation  of  the  plates.  Centrally  seated 
abscesses,  almost  impossible  of  determination  by 
ordinary  physical  signs,  may  be  accurately  lo- 
catized  by  the  x-ray. 

The  x-ray  is  of  assistance  in  the  interpreta- 
tion of  physical  signs  in  cases  of  suspected  lung 
u!i-cess  and  bronchiectasis,  and  may  lie  of  assist- 
ance in  the  exact  localization  of  the  abscess. 

7.  Finally,  I  believe  that  this  total  series  of 
27  cases  demonstrates  the  efficacy  of  surgical 


measures  in  the  treatment  of  abscess  of  the  lung. 
There  were  nine  deaths,  eighteen  recoveries,  and 
eleven  cases  were  practically  well  without 
cough  or  sputum. 
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OBSERVATIONS  ON  THE  BEHAVIOR  OF 
NEOSALVARSAN. 

By  W,  J.  McGurn,  M.D.,  Boston. 

Before  entering  into  a  general  discussion  of 
this  subject,  it  is  well  to  recall  that  ample  proof 
has  been  furnished  that  severe  illness  and  death 
sometimes  follow  close  upon  the  intravenous  ad- 
ministration of  salvarsan  and  its  derivative  neo- 
salvarsan.  While  it  appears  that  autopsy  offers 
conclusive  evidence  that  death  in  many  cases 
was  due  to  some  external  agent  introduced  at 
the  time  of  injection,  it  remains  to  be  proven 
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whether  either  of  these  agents,  unmodified  and 
in  perfect  solution,  may  result  in  a  fatality. 

Anyone  with  even  a  limited  experience  with 
neosalvarsan  is,  of  course,  familiar  with  Ehr- 
lich  's  warning  that  solutions  of  neosalvarsan 
should  not  be  warmed,  and  to  be  safe  the  tem- 
perature must  be  kept  below  70°  F.  Also, 
that  immediate  injection  after  its  preparation  is 
imperative.  To  the  average  mind  the  question 
promptly  arises:  Why  then  is  it  not  dangerous 
to  subject  the  solution  to  a  temperature  of  98.6° 
F.  by  introducing  it  into  the  blood  stream  1  The 
answer  most  often  given  is  a  speculative  one 
based  upon  theory  rather  than  observation.  The 
truth  of  the  matter,  however,  is  that  neosalvar- 
san is  unaffected  by  a  very  wide  range  of  tem- 
perature when  the  drug,  or  its  solutions,  is  not 
in  contiguity  with  free  or  loosely  combined  oxy- 
gen. 

This  deduction  was  obtained  after  observing 
the  behavior  of  two  hundred  specimens  of  the 
drug,  subjected  to  various  experimental  tests, 
the  results  of  which  seem  to  be  conclusive. 

The  chemical  change  taking  place  in  solutions 
of  neosalvarsan  is  due  to  the  process  of  oxidiza- 
tion, the  rapidity  of  which  depends  upon  the 
area  of  surface  exposure;  and  to  the  tempera- 
ture of  the  air  to  which  it  is  exposed  rather 
than  upon  the  temperature  of  the  solution  itself. 
Solutions  of  neosalvarsan  prepared  from  am- 
puls that  have  been  subjected  for  several 
hours  to  a  temperature  of  100°  F.  do  not  differ 
from  those  not  so  treated. 

Oxidization  always  begins  at  the  top  of  the 
solution  where  it  is  in  contact  with  air.  The 
first  evidence  of  this  process  is  seen  in  a  whitish 
opaque  zone  overlying  the  transparent  solution, 
which  is  not  readily  detected  until  the  zone  of 
opacity  assumes  the  depth  of  one-eighth  to  one- 
fourth  inch,  unless  the  surface  of  the  solution 
is  elevated  to  the  visual  level  and  inspection 
made  by  transmitted  -light,  Even  then  slight 
agitation  of  the  mixture  will  obscure  the  pres- 
ence of  oxidization  products,  so  that  we  are  deal- 
ing at  once  with  a  mixture  of  unknown  toxicity 
instead  of  a  solution  of  neosalvarsan. 

Specimen  tubes  of  fresh  prepared  solution 
placed  on  ice  oxidize  more  slowly  than  do  simi- 
lar tubes  placed  in  hot  water,  but  the  difference 
in  time  of  decomposition  is  not  so  great  as  might 
with  reason  be  expected;  while  reverse  results 
are  obtained  when  the  exposed  surface  of  the 
iced  solution  is  subjected  to  a  draught  of  warm 
air,  and  that  of  the  warm  solution  treated  with 
a  current  of  air  chilled  to  50°  F.  This  experi- 
ment tends  to  indicate  that  a  low  room  tempera- 
ture is  of  even  greater  importance  to  the  safe 
handling  of  neosalvarsan  than  is  a  low  tempera- 
ture of  the  solution  itself. 

When  solutions  of  neosalvarsan  are  prepared  in 
shallow  receptacles  of  great  surface  area,  oxidiza- 
tion progresses  rapidly  and  the  process  is  usually 
well  advanced  in  three  to  five  minutes ;  while  con- 
tainers of  small  surface  exposure  permit  of  much 


slower  deterioration  of  the  content,  decomposi- 
tion being  further  retarded,  but  not  prevented, 
I iy  maintaining  the  room  temperature  at  or  below 
65°  F.,  also  by  keeping  the  solution  closely  cov- 
ered. 

Test  tubes  of  small  diameter,  when  filled  with 
solution  and  tightly  corked,  usually  show  de- 
generative changes  in  about  one  hour,  which 
change  becomes  complete  in  from  one  day  to 
one  week.  An  air  bubble  of  pin-head  size  is 
capable  and  certain  of  bringing  about  a  com- 
plete chemical  change  within  a  few  days;  while 
tubes  sealed  hermetically,  after  the  complete  ex- 
pulsion of  air,  keep  indefinitely  even  when  sub- 
jected to  a  temperature  of  200°  F. 

To  insure  a  permanent  solution,  however,  it  is 
necessary  to  exclude  not  only  direct  sunlight, 
but  diffused  daylight  as  well.  Specimens  so  pre- 
pared and  exposed  to  sunlight  do  not  give  evi- 
dence of  physical  or  chemical  changes  for  a  pe- 
riod of  from  three  to  ten  weeks,  and  when  sub- 
jected to  diffused  light  only,  they  remain  in  solu- 
tion a  much  longer  time,  usually  for  three  or 
four  months. 

Comparative  tests  show  that  saline  solution 
prepared  with  our  metropolitan  tap  water 
boiled,  cooled  and  filtered  through  a  fine  porce- 
lain tube  is  not  inferior  to  fresh  distilled  water 
for  intravenous  administration  of  neosalvarsan. 

Solutions  prepared  by  using  8  ec.  of  a  0.4% 
salt  solution  to  each  0.1  gm.  of  neosalvarsan  are 
equally  safe  and  hold  up  much  better  than  those 
diluted  to  a  greater  volume  of  the  saline,  while 
concentrated  solutions  offer  even  a  higher  de- 
gree of  stability.  Neosalvarsan  when  diluted 
further  than  advised  by  the  Ehrlich  laboratory 
is  likely  to  become  suddenly  suspended  and  a 
faint  opacity  appear  throughout  the  liquid. 

There  can  be  no  doubt  that  neosalvarsan  is 
prepared  and  sealed  with  very  accurate  precau- 
tionary measures,  but  the  assumption  would  be 
too  great  to  suppose  that  thousands  of  these 
ampuls  could  be  dispensed  from  any  labora- 
tory and  each  present  exact  uniformity  of  con- 
duct when  subjected  to  various  thermal,  chemi- 
cal and  clinical  observations. 

While  most  ampuls  of  neosalvarsan  are  exactly 
similar  in  their  behavior  when  exposed  to 
air,  it  is  also  true  that  occasionally  one  is  en- 
countered which  for  an  unknown  cause  appears 
higher  in  color,  dissolves  with  some  difficulty  and 
oxidizes  much  more  rapidly  than  others.  Occasion- 
ally I  have  found  an  ampul  where  extensive 
oxidization  of  the  neosalvarsan  took  place  within 
ten  minutes  after  being  dissolved,  while  with 
other  ampuls  but  slight  evidence  of  deterioration 
could  be  detected  at  a  period  of  two  hours  after 
the  solution  was  prepared.  In  fact  such  a  varia- 
tion of  conduct  was  observed  by  me  where  every 
environment  remained  the  same  throughout  the 
day,  so  far  as  could  be  determined. 

Oxidization  of  neosalvarsan  when  exposed  is 
not  hastened  by  the  presence  in  the  air  of  such 
chemical   substances   as    alcohol,    ether,    chloro- 
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form,  carbolic  acid  or  illuminating  gas.  while 
exposure  to  an  atmosphere  where  liquid  oxygen 
has  recently  been  used,  will  cause  sudden  and 
complete  precipitation  of  the  drug.  Minute 
traces  of  mercuric  bichloride  or  wood  alcohol  are 
rapid  in  their  destructive  action  upon  ueosalvar- 
san,  while  one  drop  of  hydrogen  peroxide  is  cap- 
able of  sending  it  down  with  a  proverbial  thud, 
ammonia  presenting  another  form  of  incompati- 
bility. 

Careful  examination  by  transmitted  light 
would  indicate  that  neosalvarsan  when  dissolved 
in  0.4%  chemically  pure  sodium  chlorid  solution 
fulfills  every  requirement  of  a  "perfect  chemical 
solution."  This  belief  is  disproven,  however,  by 
passing  the  mixture  through  a  white  porcelain 
filter  capable  of  negotiating  the  complete  am- 
pul content  to  the  time  of  three  minutes.  So- 
lutions so  tested  invariably  leave  a  residue,  the 
presence  of  which  is  brought  out  very  clearly  by 
adding  one  or  two  drops  of  peroxide  hydrogen, 
or  by  swabbing  the  exterior  surface  of  the  filter 
with  liquid  oxygen.  The  amount  of  the  residue 
is  increased  by  delaying  filtration  and  by  dilut- 
ing beyond  S  cc.  of  NaCl  solution  to  each 
0.1  gram  of  neo.  "When  clinically  employed 
the  porcelain  filter  is  capable  of  prevent- 
ing any  insoluble  or  oxidized  portion  of  the 
drug  from  entering  the  vein  and  is  always  a  safe- 
guard against  an  impure  filtrate. 

After  a  fairly  extensive  experience  with  neo- 
salvarsan I  am  convinced  that  when  accurately 
handled  it  is  both  safe  and  dependable;  that  in 
preparing  and  administering  this  agent  a  cool 
room  with  perfect  illumination  is  of  equal  im- 
portance with  strict  asepsis;  that  the  beginning 
of  oxidization  of  neosalvarsan  is  simultaneous 
with  its  exposure  to  air;  that  "immediate  injec- 
tion" should  be  interpreted  as  forbidding  a  de- 
lay of  more  than  ten  minutes  from  the  time  of 
opening  the  ampul  until  the  injection  is  com- 
pleted, which  time  can  easily  be  reduced  by  half ; 
also,  that  the  use  of  therapeutic  agents  contain- 
ing ammonium  carbonate  or  mercury  should  be 
withheld  or  suspended  for  a  period  of  forty- 
eight  hours  preceding  and  for  several  days  fol- 
lowing the  intravenous  administration  of  either 
new  or  old  salvarsan. 


(Cliniral  Sfpartomtt. 


SYPHILITIC  MULTIPLE  SCLEROSIS  DI- 
AGNOSED CLINICALLY  IN  SPITE  OF 
NEGATIVE  LABORATORY  TESTS. 

By  Tom  A.  Williams,  M.B.,  CM..  Edin., 
Washington.  D.  C., 

Neurologist   to    Epiphany   Dispensary,    Corresponding 
Member,  Paris  Neurologic  Society. 

A  womax  aged  thirty-nine  was  sent  to  me  from 
New  York  state  because  of  what  had  been  diag- 


nosed by  several  neurologists  as  multiple  scle- 
rosis. Her  physician  wrote  asking  if  I  could 
suggest  some  treatment  or  perhaps  modify  the 
diagnosis. 

The  patient  declared  that  she  had  been  intensely 
nervous  since  the  birth  of  her  boy  eight  years  ago ; 
since  two  and  one-half  years  this  had  consisted  of 
palpitation  and  a  feeling  of  dread,  great  unsteadi- 
ness of  the  hands,  voice  and  gait.  In  addition 
there  was  marked  incontinence  of  urine  and  extreme 
obstipation  with  occasional  incontinence.  She  was 
dizzy  when  tired,  and  the  eyes  were  blurred. 

Examination  showed  great  exaggeration  of  the 
tendon  reflexes,  but  no  corresponding  diminution  of 
the  cutaneous  reflexes,  and  the  gTeat  toes  did  not 
extend  upon  stroking  the  sole  of  the  foot  nor  by 
other  stimuli  used  to  provoke  that  reflex.  But 
that  there  was  some  interference  with  the  pyramidal 
system  was  shown  by  absence  of  reflex  flexion  of  the 
toes,  all  of  them  remaining  immobile  to  the  stimuli 
of  reflectivity. 

The  absence  of  the  sign  of  Babinski  in  a  patient 
whose  illness  was  of  such  gravity  and  duration 
made  me  suspect  that  insular  sclerosis  might  not  be 
present  after  all ;  and  on  proceeding  to  the  exami- 
nation of  the  eyes,  my  doubts  received  further  sup- 
port; for  no  nystagmus  occurred  even  during  rapid 
intentional  movements;  and  the  optic  papilla 
showed  no  atrophy,  although  slightly  pale.  The 
absence  of  three  signs  of  such  importance  com- 
pelled me  to  contradict  the  previous  diagnosis,  in 
spite  of  the  presence  of  intention  tremor,  scanning 
speech,  impaired  diadocokinesis,  a  slight  moria. 
such  as  often  occurs  in  insular  sclerosis,  and  a 
diminution  of  vibration  sense  in  the  legs. 

But  it  is  pretty  well  known  to  neurologists  that 
the  symptoms  of  insular  sclerosis  may  be  simulated. 
even  to  a  greater  degree  than  was  shown  by  this 
patient,  when  there  is  a  diffuse  chronic  inflamma- 
tion of  the  nervous  system  produced  by  the  trepo- 
nema  pallidum.  This  I  suspected  to  be  the  condi- 
tion of  this  patient. 

Accordingly  lumbar  puncture  was  done  on  Feb- 
ruary 13,  when  30  cc.  of  fluid  very  rapidly  came, 
and  Dr.  Nichols  reported  that  there  were  7  lympho- 
cytes per  cm.  This  slight  lymphocytosis  still  left 
us  in  doubt,  for  an  increase  in  cells  has  been  re- 
ported in  cases  of  insular  sclerosis. 

However,  I  put  the  case  to  the  patient,  who  de- 
cided to  permit  the  experiment.  So  I  injected  a 
full  dose  of  salvarsan  into  a  vein  on  February  22. 
This  rendered  her  almost  helpless  for  about,  two 
days.  Then  she  began  to  handle  herself  much  bet- 
ter, and  on  the  2Sth  she  also  felt  much  better  and 
the  motility  still  further  improved.  The  reflexes  and 
sensibility  were  as  before,  but  the  intention  tremor 
had   greatly  diminished. 

So  on  March  7  the  spinal  fluid  was  again  examined, 
and  a  luetin  test  was  begun  by  Dr.  C.  A.  Simpson. 
The  cells  had  diminished  to  5  cm.  This  puncture 
caused  great  pain,  headache  and  nausea.  After  this 
cleared  up.  salvarsan  was  again  given  on  March  15. 
Within  24  hours  her  legs  gave  way  twice,  but  a 
great  improvement  again'  followed  in  walk  and 
speech.  The  intention  tremor  disappeared,  and  her 
sleep  became  restful.  The  Wassermann  reaction  re- 
mained negative  as  before;  but  a  papule  rapidly 
formed  where  luetin  had  been  injected,  and  when 
I  saw  her  five  days  after  the  salvarsan,  a  broken 
pustule  was  present  which  Dr.  Simpson  pronounced 
a  luetin  reaction. 
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The  following  letter  was  sent  to  her  doctor,  who 
expressed  his  pleasure  thereat  in  stating  that  the 
case  had  baffled  several  neurologists : — 

"Mrs.  B —  is  returning,  after  receiving  salvarsan 
twice  and  appearing  much  improved.  I  think  we 
may  say  the  diagnosis  is  positive  now,  for  the  re- 
action to  luetin,  which  Dr.  C.  A.  Simpson  declares 
to  be  pathognomonic,  declared  itself  after  the  sec- 
ond injection  of  salvarsan,  although  it  had  been 
quiescent  more  than  a  week  before  that.  This,  in 
connection  with  the  puerperal  history,  the  lympho- 
cytosis of  the  spinal  fluid  and  the  absence  of  some 
of  the  most  characteristic  signs  which  might  be 
expected  in  true  insular  sclerosis,  decides  me.  I 
recommend  that  you  continue  treatment  by  sal- 
varsan and  mercury  for  some  months ;  although  J 
do  not  believe  that  full  restoration  of  function  will 
occur  now,  as  there  must  be  considerable  destruc- 
tion of  nervous  tissue.  I  have  not  named  the  diag- 
nosis to  the  patient.  Please  accept  my  thanks  for 
sending  me  a  problem  of  such  interest  and  for  the 
pleasure  of  having  been  able  to  afford  some  bene- 
fit." 

COMMENTARY. 

The  low  lymphocyte  count  in  the  presence  of 
such  severe  symptoms  and  the  relative  poverty 
of  radicular  signs  indicate  that  the  pathological 
process  causing  the  symptoms  is  within  the  cen- 
tral nervous  system  in  the  main,  and  not  merely 
an  involvement  of  the  roots  by  an  extension  from 
the  meninges  into  their  coverings  of  syphilitic 
lepto-meningitis,  as  is  the  case  in  tabes  dorsalis. 
There  are,  in  all  probability,  foci  of  ill-nour- 
ished, if  not  necrotic  tissue,  scattered  throughout 
the  central  nervous  system,  perhaps  as  a  result 
of  endarterial  proliferation,  which  may  have 
led  in  some  cases  to  obliteration.  In  proportion 
as  this  is  incomplete  and  the  tissue  elements 
have  not  perished,  there  will  be  restoration  of 
function,  as  tissue  activity  is  resumed  upon  the 
removal  of  exudate  from  arterial  wall  or  con- 
nective tissue,  by  the  destruction  of  its  cause, 
the  treponema  pallidum,  by  salvarsan  or  mer- 
cury. 

In  the  presence  of  lesions  of  this  character  the 
signs  may  lack  all  systematization,  as  in  this 
case. 

In  insular  sclerosis,  it  is  rare  that  the  mid- 
brain or  the  pyramidal  tract  escapes  when  the 
process  is  at  all  extensive.  The  absence  of  ny- 
stagmus and  of  extensor  response  of  the  toes  im- 
mediately made  me  suspicious  of  this  diagnosis. 
The  experimental  therapeutics  confirmed  my 
doubts;  but  unless  the  luetin  reaction  be  re- 
garded as  pathognomonic,  only  an  examination 
post  mortem  can  give  absolute  proof;  and  in 
some  cases  even  this  has  failed  to  distinguish 
between  disseminated  sclerosis  of  the  usual  type 
and  that  sometimes  believed  to  occur  as  the  result 
of  syphilis.  It  must  not  be  forgotten  that  post- 
mortem appearances  are  after  all  merely  the 
results  of  the  reaction  of  the  body  to  insult,  and 
that  these  results  both  resemble  one  another  and 
vary  so  much  that  few  of  them  are  pathog- 
nomonic for  any  particidar  invasion.  For  in- 
stance,  even  plasma  cells,  so  characteristic  in 


paresis,  merely  denote  chronicity,  and  may  occur 
under  many  conditions  quite  irrespective  of 
syphilis. 

Again,  during  life  the  reactions  of  the  body  to 
the  particular  noxa  are  by  no  means  uniform-, 
otherwise  we  should  not  find  the  Wassermann 
reaction  absent  in  nearly  40%  of  tabetics,  and 
we  should  not  find  it  present  as  a  reaction  to  the 
organism  of  leprosy. 

In  conclusion,  it  cannot  be  too  often  insisted 
upon  that  the  absence  of  the  reactions  which  are 
detected  by  the  usual  laboratory  tests  for  syph- 
ilis, is  by  no  means  conclusive  of  the  absence  of 
that  disease:  the  failure  to  find  them  merely  in- 
dicates that,  at  that  particular  moment,  the  pa- 
tient is  not  reacting  strongly  enough  in  that  par- 
ticular way.  The  results  of  previous  reactions, 
as  manifested  by  present  clinical  signs,  furnishes 
a  basis  for  a  diagnosis  in  every  way  as  potent, 
and  no  more  lacking  in  that  objectivity  which  it 
is  the  fashion  to  claim  preeminently  for  certain 
methods  conducted  in  the  clinical  laboratory.  A 
moment's  reflection  shows  the  fallaciousness  of 
this  claim;  indeed,  a  non-reacting  pupil,  an  ab- 
sent knee-jerk,  a  positive  great  toe  sign,  are  no 
less  objective  than  blood  cell  count  and  diazo  re- 
action, or  an  Abderhalden  test;  furthermore, 
these  latter  are  much  richer  in  liability  to  false 
interpretations,  as  well  as  errors  in  observation 
than  are  clinical  signs  in  the  hands  of  an  experi- 
enced neurologist, 


Imports  of  £>atit liw. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-ninth  Annual  Meeting,  Held  at  Boston, 
May  19,  20  and  21,  1914. 

The  President,  Dr.  J.  Whitridge  Williams,  of 
Baltimore,  in  the  chair. 

(Continued  from  page  495.) 

ultimate  results  from  surgical  intervention  in 
simple  cases  of  cholelithiasis  and  cases  in 
which  gall-stones  were  found  coincident  with 
some  other  operation. 

Dr.  John  G.  Clark,  of  Philadelphia,  stated  that 
in  his  review  of  100  cases  of  cholelithiasis  he  em- 
phasized the  fact  that  modern  surgery  had  en- 
tirely recast  the  clinical  history  of  cases  of  chole- 
lithiasis, and  that  in  the  newer  interpretation  symp- 
toms which  were  formerly  considered  as  essential 
for  the  establishment  of  a  diagnosis  of  cholelithia- 
sis were  now  looked  upon  as  terminal  rather  than 
initial  indications  of  biliary  defects. 

In  one  group  he  had  included  cases  in  which 
there  was  an  operation  for  cholelithiasis  without 
any  associated  gynecological  conditions.  In  the 
second  aroup  were  found  all  of  the  cases  in  which 
the  gall-stones  were  discovered  in  association  with 
gynecological  or  other  abdominal  operations.  In 
only  14  per  cent,  of  his  series  of  160  cases  had  he 
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failed  to  secure  accurate  notes  as  to  the  outcome. 
In  this  list,  no  ease  had  been  included  which  had 
been  operated  upon  under  nine  months.  It  was  to 
the  ultimate  recovery  that  he  had  particularly  di- 
rected his  attention  in  this  study  of  cases. 

In  all  cases  where  here  was  nausea  after  24 
hours,  he  attached  a  saline  reservoir  to  the  drain- 
age tube  and  under  one  foot  of  hydraulic  pressure 
permitted  the  fluid  to  drop  slowly  into  the  gall- 
bladder. Great  care  was  observed  to  avoid  the 
slightest  excess  of  pressure  which  might  induce  a 
rupture  about  the  point  of  insertion  of  the  tube  in 
the  g all-bladder.  The  drainage  in  this  series  had 
usually  been  maintained  for  ten  days.  This  rule 
was  an  arbitrary  one  and  in  some  cases  the  length 
of  the  drainage  period  might  be  extended.  With- 
in the  last  two  years  he  had  turned  toward  chole- 
cystectomy in  a  greater  proportion  of  cases,  for 
experiei  rwa  that  if  the  wall  of  the  gall- 

bladder was  thick  and  indurated,  or  if  it  was  di- 
lated and  very  thin,  or  if,  on  inspection  of  the  in- 
terior of  the  organ,  the  mucosa  was  eroded  or 
showed  a  strawberry  mottling,  he  performed  chole- 
cystectomy. 

Occasionally  he  had  closed  the  gall-bladder  with- 
out drainage  after  the  removal  of  uncomplicated 
gall-stones,  but  he  preferred  to  use  a  simple  drain 
for  fear  of  the  rupture  of  the  gall-bladder  and  es- 
cape of  bile  into  the  peritoneal  cavity  was  thus 
avoided. 

From  this  series  of  cases  he  concluded  that  (1) 
simple  drainage  was  sufficient  in  all  cases  of  chole- 
lithiasis where  there  was  no  symptom  attributable 
to  their  presence.  (2)  When  the  gall-bladder  was 
thickened,  greatly  dilated,  or  was  the  seat  of  the 
so-called  strawberry  change  as  described  by  Moyni- 
han   cholecystectomy  was  preferable. 

So-called  gastralgia,  indigestion  and  dyspepsia  he 
would  place  in  heavy  type  and  let  it  stand  out  so 
boldly  that  it  would  serve  as  a  target  to  be  imme- 
diately demolished. 

In  gynecological  cases  with  coincident  symp- 
toms in  the  upper  abdomen,  the  gall-bladder  was  by 
far  more  frequently  the  seat  of  disease  than  any 
other  organ.  In  a  vastly  larger  series  of  gyneco- 
logical  eases,  gastric  or  duodenal  ulcers,  or  can- 
cer of  the  stomach,  has  been  so  infrequently  found 
as  to  be  almost  negligible. 

in  estimating  the  immediate  and  remote  results 
of  these  combined  operations  he  had  arranged  his 
cases  under  three  separate  headings:  First,  simple 
gall-bladder  cases,  in  which  the  surgical  treatment 
was  directed  to  the  relief  of  cholelithiasis;  second, 
the  cases  in  which  some  pelvic  operation  was  per- 
formed and  gall-stones,  not  producing  symptoms, 
were  discovered,  and,  third,  gynecological  cases  in 
which  there  were  unmistakable  symptoms  of  asso- 
ciated gall-bladder  disturbance. 

So  far  as  immediate  mortality  was  concerned,  the 
fiwt  group  consisting  of  51  cases  was  attended  by 
0.1  per  cent,  immediate  mortality,  the  second  by 
4.3  per  cent.,  and  in  the  third  there  was  no  fatality. 
six  fatalities  in  his  series  of  cases,,  four  of 
the  cases  died  from  destructive  results  of  advanced 
cholelithiasis.  In  only  two  could  death  be  attributed 
to  any  defect  in  operative  technic.  In  one  there 
was  a  leakage  with  the  formation  of  a  subphrenic 
abscess;  in  the  other  a  peritonitis.  These  two 
deaths  might  have  been  avoidable.  In  none  of  the 
combined  operations  where  there  were  no  symp- 
toms attributable  to  gall-stones  was  there  a  fatal- 
ity. 


DISCUSSION. 

Dr.  Reuben  Peterson,  of  Ann  Arbor,  found  in 
about  one  thousand  abdominal  sections  that  there 
were  gall-stones  present  in  about  12  to  14  per  cent. 
This  included  his  own  private  cases  as  well  as  the 
University  Hospital  cases.  He  had  adopted  the 
one  operation  of  simply  removing  the  gall-stones 
and  draining.  He  had  not  removed  the  gall-bladder 
in  any  case.  He  had  found  quite  a  percentage  of 
cases  where  he  did  not  think  it  was  advisable  to 
perform  any  operation  on  the  gall-bladder.  He  had 
found  an  unusually  large  proportion  of  eases  of 
cancer  that  had  gall-stones.  In  the  pus  cases  he 
had  refrained  from  operating  on  the  gall-bladder. 

Dr.  Philander  A.  Harris,  of  Paterson,  N.  J., 
had  not  often  removed  gall-stones  from  patients  when 
operating  upon  them  for  gynecological  troubles.  He 
did  not  think  he  had  removed  the  gall-stones  in 
more  than  half  a  dozen  cases.  He  did  not  believe 
he  had  found  gallstones  in  more  than  four  or  five 
per  cent,  of  the  cases  he  had  palpated  through  the 
abdominal  incision,  so  that  his  experience  did  not 
correspond  with  that  of  Dr.  Peterson.  He  had  re- 
moved the  gall-bladder  in  at  least  70  per  cent,  of 
the  cases  on  which  he  had  operated,  something  less 
than  200.  Removal  of  the  gall-bladder  was  good 
practice. 

THE    NEW    EFFICIENCY    SYSTEMS    AND   THEIR   BEARING    ON 
G  VXECOLOGICAL  DIAGNOSIS. 

Dr.  Robert  L.  Dickinson,  of  Brooklyn,  said  that 
many  of  the  methods  of  Taylor's  "Scientific  Man- 
agement" of  factories  were  adaptable  to  office,  dis- 
pensary and  hospital  group  diagnosis. 

He  gave  an  outline  suggesting  how  responsibilities 
might  be  recast  and  grouped  by  function;  how  all 
processes  might  be  standardized,  then  reduced  to 
writing,  instruction  carried  on,  and  then  constant 
inspection  to  check  up  every  one's  results,  while 
studies  of  time  and  waste  motion  in  the  opera- 
ting room  and  ward  were  undertaken.  Attention 
was  drawn  to  the  need  of  systematic  study  of  fatigue 
among  nurses,  as  had  been  done  in  other  occupa- 
tions. Reference  was  made  to  cooperative  methods, 
as  instanced  in  the  Associated  Out-Patient  Clinics 
of  New  York ;  of  the  Hospital  Efficiency  Commit- 
tee of  the  Philadelphia  County  Medical  Society, 
representing  55  hospitals ;  of  the  great  new  Mayo 
building  just  opened,  and  in  associations  of  groups 
in  cities. 

Some  examples  of  printed  forms  were  submitted, 
such  as  a  full  preliminary  history  to  be  made  out 
by  the  patient  herself,  and  also  printed  directions 
to  gynecological  and  pregnant  patients. 

HOSPITAL   EFFICIENCY   WITH   PARTICULAR  REFERENCE   TO 
PRODUCT  RATHER  THAN  EXPENDITURE. 

Dr.  E.  A.  Codman,  of  Boston,  stated  that  at 
present  trustees  of  hospitals  gave  attention  to  the 
efficiency  of  their  institutions  in  expenditures,  but 
they  had  made  little  or  no  effort  to  find  whether  the 
treatment  of  the  patients  which  was  given  by  the 
medical  and  surgical  staffs  was  good  or  bad.  It 
had  been  taken  for  granted  that  the  public  pre- 
ferred to  be  treated  by  a  physician  or  surgeon  who 
had  a  great  reputation,  even  if  he  was  hurried  or 
careless,  than  by  an  individual  of  lesser  reputation 
who  could  afford  the  time  and  pains  necessary  to 
obtain  a  good  result  in  the  treatment  of  disease 
which  afflicted  the  patient.  Hospitals  in  which  pro- 
motion was  made  by  a  seniority  system  could  not 
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help  tend'iig  to  the  inevitable  practice  of  allowing  I  neously  or  artificially,  in  from  52  to  62%  of  the 
the  more  capable  surgeons  to  do  the  easier  and  more  |  cases. 

brilliant  cases,  while  the  more  tedious  and  difficult  J  11.  Even  when  the  convulsions  cease  after  de- 
and  grave  cases  might  be  referred  to  the  younger  livery  a  certain  proportion  of  the  patients  die.  In 
men  whose  private  reputations  made  little  demand  '  146  cases  where  the  convulsions  ceased  after  ab- 
upon  their  time.     There  seemed  to  be  some  ground  I  dominal     Cesarean     section     during    the    five-year 


for  the  contention  that  it  would  be  better  to  have  a 
young  surgeon  do  a  large  number  of  easy  operations 
so  that  when  he  was  older  his  experience  might 
benefit  the  more  difficult  cases  which  fortunately 
were  much  fewer  in  number. 

Dr.  Codman  pointed  out  the  value  of  the  "End 
Result  System'"  and  said  it  tended  to  bring  this 
change  about. 

A  CRITICAL  REVIEW  OF  FIVE  HUNDRED  PUBLISHED  AND 
UNPUBLISHED  CASES  OF  ABDOMINAL  CESAREAN  SEC- 
TION FOR  ECLAMPSLA. 

Dr.  Reuben  Peterson,  Ann  Arbor,  read  a  paper 
on  this  subject  in  which  he  presented  the  following 
summary  and  conclusions : 

1.  Since  the  500  cases  of  abdominal  Cesarean 
represent  the  work  of  259  operators  they  are  a  very 
fair  index  to  the  present  status  of  the  operation 
as   a   method   of   treating   antepartum  eclampsia. 

2.  Since  the  results  of  operative  obstetrics,  espe- 
cially abdominal  section,  are  far  better  at  the  pres- 
ent time  than  formerly,  the  value  of  the  operation 
as  a  method  of  treatment  of  eclampsia  can  only 
be  judged  by  grouping  the  cases  chronologically. 

3.  Between  1903  and  1913  there  were  283  cases 
of  eclampsia  treated  by  our  abdominal  Cesarean 
section  with  73  deaths  or  a  maternal  mortality  of 
25.79  per  cent.  Up  to  190S  there  were  198  cases 
with  95  deaths  or  a  mortality  of  47.97  per  cent. 
Hence  the  maternal  mortality  in  the  five  year  period 
ha:.'  been  reduced  nearly  one-half. 

4.  Hence  the  old  figures  of  a  40  or  50%  mater- 
nal mortality  from  abdominal  Cesarean  section  for 
eclampsia  are  incorrect  and  should  no  longer  be 
quoted. 

5.  The  mortality  percentage  quoted  above 
C 25.79)  can  be  considerably  lowered  by  care  in  tech- 
nic  and  by  not  making  use  of  the  suprapubic  route 
when  there  is  great  probability  that  the  woman  has 
been  infected  from  below. 

6.  Nearly  one-fifth  of  the  entire  series,  91  opera- 
tions, were  performed  by  thirteen  men  having  five 
or  more  cases  to  their  credit,  with  17  deaths,  or  a 
maternal  mortality  of  18.68%'. 

7.  Deducting  15  eases  where  the  proportion  of 
moribund  and  septic  patients  was  very  high,  the  re- 
maining 76  cases  with  10  deaths  give  a  maternal 
mortality  of  13.15%.  . 

S.  Although  an  eclamptic  may  die  after  a  single 
or  survive  after  many  convulsions,  the  latter  must 
be  utilized  as  an  indication  of  the  degree  of  eclamp- 
tic poisoning  until  we  have  a  better  method  of  esti- 
mating the  patient's  condition. 

9.  Emptying  of  the  uterus  either  spontaneously 
or  bv  artificial  means,  while  it  puts  a  stop  to  the 
farther  elaboration  of  toxins  from  the  fetus,  the 
placenta,  or  both,  may  not  be  sufficient  to  prevent 
further  convulsions  or  in  certain  cases  death  ot 
the  mother  from  intoxication. 

10.  In  the  present  series  convulsions  wen 
after  abdominal  Cesarean  section  in  251  on 
cases,   or   in   54.92%.     These   statistics   agree   with 
those  made  up  from  those  obtained  from  thousands 
of  cases    of    eclampsia    showing    that    convulsions 
cease  after  emptving  of  the  uterus,  either  sponta- 


period  (1908-1913)  there  were  41  deaths,  or  a  ma- 
ternal mortality   of   19.8%. 

12.  While  the  above  percentage  of  patients  died 
after  emptying  the  uterus  by  abdominal  Cesarean 
section  after  cessation  of  the  convulsions  the  mor- 
tality is  much  less  than  where  the  convulsions  con- 
tinue, since  in  130  of  such  cases  there  were  41 
deaths,  or  a  maternal  mortality  of  31.53%. 

13.  The  operative  treatment  of  eclampsia  has 
never  been  given  a  fair  trial.  To  do  this  the  uterus 
should  be  emptied  quickly,  as  soon  as  possible  after 
the  onset  of  the  first  convulsion,  not  emptied  after 
all  kinds  of  medicinal  treatment  have  been  tried 
and  failed. 

14.  In  the  present  series  there  were  25  deaths 
after  124  operations  performed  after  one  to  five 
convulsions,  or  a  maternal  mortality  of  20.32%. 

15.  The  best  results  in  the  operative  treatment 
of  eclampsia  are  bound  to  follow  immediate  empty- 
ing of  the  uterus  in  cases  where  the  woman  has  not 
been  infected  by  frequent  vaginal  examinations  or 
attempts  at  delivery  from  below.  This  is  shown  by 
the  foDowing: — 

16.  In  60  of  the  124  cases  where  the  operations 
were  performed  after  from  one  to  five  convulsions, 
where  no  or  only  one  or  two  vaginal  examinations 
had  been  made  and  where  no  attempts  were  made 
to  deliver  from  below,  there  were  only  9  deaths,  or  a 
maternal  mortality  of  15%'. 

17.  The  increase  in  mortality  due  to  delay  is 
shown  by  a  mortality  of  30.33%  where  the  opera- 
tions were  performed  after  the  sixth  convulsion. 
This  is  10%  higher  than  after  quick  delivery  and 
5%  higher  than  the  total  mortality  resulting  during 
the  same  period  (1908-1913). 

18.  In  60  cases  where  the  convulsions  ceased 
after  operations  performed  after  from  one  to  five 
convulsions  there  were  8  deaths,  or  a  maternal  mor- 
tality of  13.33%..  The  mortality  is  twice  as  high 
(26.92%)  after  operations  performed  under  the 
same  conditions  except  that  the  convulsions  contin- 
ued. 

19.  When  the  abdominal  Cesarean  sections  were 
performed  after  more  than  five  convulsions  there 
was   a   resulting  mortality  of  26.31%,  where  there 

cessation    of    the    convulsions,   and    36.36% 
where  they  continued. 

20.  The  average  number  of  convulsions  in  386 
cases  of  eclampsia  in  the  abdominal  Cesarean  series 
was  9  where  the  cases  were  not  grouped.  The 
average  was  10  up  to  1908  and  8  from  1908-1913. 

21.  Twins  occurred  31  times  in  500  cases  of  ab- 
dominal Cesarean  section  for  eclampsia,  or  ii 
of  ill.-  cases.     Tin-  i-  over  three  times  as  frequent 

twins  in  normal  cases. 

22.  Excluding  premature  children  and  counting 
a?  living  all  children   who  survived  one  horn 

there  were  9  deaths  from  1908  to  1913 
where  248  children  were  delivered  by  abdominal 
Cesarean  sor-tion.  or  a  fetal  mortalil 
Under  the  3ame  conditions  fetal  mortality  wa- 
if children  dying  the  first  three  days  after 
delivery  were  counted  among  the  deaths.  Even  es- 
timating the  fetal  mortality  by  thi-  method  it  i* 
much  better  than  by  any  other  method  of  treating 
eclampsia. 
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23.  The  fetus  as  well  as  the  mother  is  affected 
by  eclamptic  poison.  The  greater  the  number  of  the 
eclamptic  convulsions  before  delivery  the  greater 
the  fetal  mortality.  Hence  for  the  sake  of  the 
fetus  the  uterus  should  be  emptied  as  soon  as  pos- 
sible after  the  rirst  convulsion.  If  other  factors  in 
the  case  call  for  abdominal  Cesarean  section  the 
chances  of  the  fetus  will  be  much  better  than  if 
another  method  of  delivery  be  employed. 

24.  In  474  cases  of  eclampsia  in  the  present  se- 
ries,  -."..75%  were  primiparae  and  16. 17^  multi- 
parae.  The  relatively  larger  proportion  of  primi- 
parae was  due  to  the  fact  that  primiparous  condi- 
tions, such  as  undilated  and  rigid  cervix  and  rigid- 
ity of  the  soft  parts  more  often  called  for  the  ab- 
dominal operation  than  for  other  methods  of  deliv- 
ery. 

25.  The  maternal  mortality  is  higher  after  ab- 
dominal Cesarean  section  in  multiparous  women 
than  in  the  case  with  primiparous  eclamptics.  In 
the  present  scries  in  225  primiparae  the  maternal 
mortality  was  24.44  '- ,  .  while  in  4S  multiparae  the 
mortality  was  27  08 

26.  The  fetal  as  well  as  the  maternal  mortality 
i-  higher  in  multiparae  after  abdominal  Cesarean 
section.  This  is  probably  due  to  the  greater  degree 
of  intoxication  among  the  multiparae.  since  in  both 
primiparae  and  multiparae  the  children,  because  of 
the  nature  of  the  operation  employed,  escape  the 
traumatisms  of  labor.  The  greater  intoxication 
among  the  multiparae  is  probably  due  to  their  be- 
ing on  the  average  older  than  the  primiparae,  the 
average  of  the  former  in  77  cases  being  32.6  years, 
while  the  average  age  of  the  latter  in  397  cases  was 
24.6  3 

27.  The  maternal  mortality  in  eclampsia  after 
abdominal  Cesarean  section  steadily  increases  with 
the  aire  of  the  patients,  it  being  23.6.3^  between  the 
ages  of  16  and  20,  and  31.11<^  between  the  ages  of 
31  and  35. 

28.  The  number  of  eclamptic  cases  in  the  pres- 
ent series  steadily  increased  from  the  fifth  month 

ation  up  to  full  term,  also  the  farther  ad- 
vanced the  pregnancy  the  lower  the  maternal  mor- 
tality. 

29.  Unless  the  aseptic  technic  employed  in  at- 
tempts to  deliver  from  below  be  known,  abdominal 

a  section  ;>  contraindieated,  so  great  are 
the  dangers  of  fatal  peritonitis  when  the  patient  is 
infc 

30.  The  hid)  death-rate  of  abdominal   I 

itive  procedures  is  shown  by  the 
fact  that  there  were  10  deaths  in  29  such  or 

a  maternal  mortality  of  34.48%'.     This  |k;  increase 
in  mortality  over  the  total  mortality  (25.79%)  dur- 
ing the  same  period  was  undoubtedly  due  I 
shock   and   delay    in   emptying   the    I 

The  mortality  is  distinctly  higher  after  ab- 
I   Cesarean   section   in  eclampsia  if  vaginal 
examin  been   made  prior  to  the  opera- 

tions. The  danger  increases  directly  with  the 
number  of  examinations  made  and  the  lack  of 
asepsis  employed. 

32.  Any  obstetric  condition  which  makes  deliv- 
ery by  the  natural  passages  prolonged  and  difficult 
may  be  an  indication  for  abdominal  Cesarean  sec- 
tion in  eclampsia.  If  delivery  be  decided  upon  the 
uterus  should  be  emptied  by  the  method  which  will 
perform  the  work  the  quickest  and  with  the  least 
trauma  and  shock  to  mother  and  child.     However 


it  must  be  borne  in  mind  that  there  is  more  danger 
of  sepsis  when  the  peritoneal  cavity  is  opened. 

33.  With  the  present  state  of  our  knowledge  of 
this  operation  for  eclampsia  it  cannot  be  denied 
that  older  and  more  tried  methods  of  emptying  the 
uterus  in  eclampsia  give  better  results  in  eclamptics 
with  normal  pelves  and  soft  parts,  hence  should  not 
be  lightly  discarded  in  favor  of  the  more  brilliant 
and  more  easily  performed  abdominal  operation. 

(To  be  continued.) 


iBank  SfoUniB. 


Surgical  Experiences  in  South  Africa.  1899- 
1900.  Being  Mainly  a  Clinical  Study  of  the 
Nature  and  Effects  of  Injuries  Produced  by 
Bullets  of  Small  Calibre.  By  George  Henry 
Makixs,  C.B.,  F.R.C.S.,  senior  surgeon  to  St. 
Thomas's  Hospital,  London;  vice-president  of 
the  Royal  College  of  Surgeons  of  England; 
late  joint  lecturer  on  surgery  in  the  medical 
school  of  St.  Thomas's  Hospital;  member  of 
the  court  of  examiners  of  the  Royal  College  of 
Surgeons  of  England ;  and  one  of  the  consult- 
ing surgeons  to  the  South  African  Field 
Force.  Second  edition.  London :  Henry 
Frowde,  Oxford  University  Press;  Hodder 
and  Stoughton,  Warwick  Square,  E.  C.    1913. 

The  first  edition  of  this  book  appeared  in 
1901  It  was  dedicated  to  Surgeon-General 
W.  D.  Wilson  and  members  of  the  Royal  Army 
Medical  Corps  employed  in  South  Africa,  one 
of  whom  was  G.  H.  Makins  himself.  The  author 
had  originally  intended  to  send  a  series  of  arti- 
cles to  the  British  Medical  Journal,  but  later  de- 
cided to  enlarge  them  considerably  and  publish 
them  together.  Illustrative  cases  have  been  in- 
troduced in  support  of  various  statements  made 
in  the  text,  and  only  those  have  been  chosen 
from  his  notes  which  were  under  his  own  ob- 
servation for  a  considerable  time.  Mr.  Makins 
has  studied  the  results  of  small  calibre  gunshot 
wounds  and  does  not  consider  other  surgical 
problems  connected  with  war.  Makins  does  not 
seem  to  believe  that  very  many  cases  of  gunshot 
wounds  of  the  abdomen  have  recovered  without 
operation.  He  admits  that  it  does  take  place, 
but  feels  that  the  number  of  such  cases  has  been 
exaggerated.  In  the  non-operative  treatment  he 
insists  upon  absolute  starvation,  and  as  little  dis- 
turbance of  the  patient  as  possible ;  strychnine 
for  shock ;  feeding  is  commenced  at  the  end  of 
twenty-four  to  thirty-six  hours.  Morphine  may 
be  of  value  in  doubtful  eases.  The  author,  how- 
ever, believes  that  when  conditions  permit  of  the 
performance  of  formal  laparotomy,  many  cases 
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with  severe  injuries  to  the  small  intestines 
should  be  operated  upon  ;  though  many  will  in- 
evitably die  under  this  treatment,  some  will  be 


may  properly  expect  his  results  to  be  accepted 
without  question,  though  it  should  seem  that 
they    were    so    self-evident   to    the    enlightened 


saved  which  would  have  died  without  operation,    mind  as  hardly  to  require  demonstration 


The  Surgery  of  the  Stomach.  A  Handbook  of 
Diagnosis  and  Treatment.  By  Herbert  J. 
Paterson,  M.A.,  M.C.,  M.B.  (Cantab.),  F.R. 
G.S.,  London.  New  and  revised  edition.  With 
plates.  New  York:  "William  Wood  and  Com- 
pany.   1914. 

The  author  explains  that  an  extensive  revision 
of  his  work  is  not  called  for,  but  that  he  has  en- 
deavored to  profit  by  criticisms  of  the  reviewers 
of  the  first  edition.  The  chapter  on  the  physiol- 
ogy of  gastrojejunostomy  has  been  rewritten 
and  a  series  of  thirty  x-ray  plates  added,  photo- 
graphed for  use  stereoseopically  and  reproduced 
in  pairs.  These  and  other  minor  changes  in- 
crease the  worth  of  an  already  valuable  book. 
The  author  also  presents  a  very  interesting 
chapter  on  Appendicular  Gastralgia,  in  which 
he  endeavors  to  collate  and  systematize  the 
knowledge  of  this  interesting  condition,  in  which 
a  slightly  chronic  appendix  causes  gastric  symp- 
toms. In  conclusion,  he  says,  "No  operation 
should  be  performed  on  the  stomach,  except 
when  a  definite  organic  lesion  of  the  stomach  or 
duodenum  exists.  Gastrojejunostomy  will  not 
cure  appendicitis.  In  all  operations  for  sup- 
posed gastric  or  duodenal  ulcer,  the  condition 
of  the  appendix  should  be  investigated  care- 
fully. "  It  is  a  pleasure  to  again  recommend  this 
excellent  volume. 

Effects  of  Volcanic  Action  in  the  Production  of 
Diseases  and  Atmospheric  Vicissitudes.  By 
H.  J.  Johnston-Lavis,  M.D.,  D.Ch.,  M.R.C.S., 
Eng.,  L.S.A.,  Lond.,  F.G.S.  London:  John 
Bale,  Sons,  and  Danielsson,    Ltd.    1914. 

This  monograph,  which  won  the  triennial  Par- 
kin prize  of  the  Royal  College  of  Physicians  of 
Edinburgh,  is  an  essay  "on  the  effects  of  vol- 
canic action  in  the  production  of  epidemic  dis- 
eases in  the  animal  and  in  the  vegetable  crea- 
tion, and  in  the  production  of  hurricanes  and 
abnormal  atmospheric  vicissitudes."  Starting 
with  the  laudable  motto  that  "science  is  the  art 
of  using  common  sense,"  the  author,  after  a 
brief  sketch  of  the  physics  and  chemistry  of 
eruption,  and  a  discussion  of  some  of  its  phys- 
ical effects  on  human  being  and  animals,  exam- 
ines a  number  of  cases  of  its  supposed  relation- 
ship to  epidemic  diseases  of  man,  animals,  and 
plants,  and  comes  to  the  rather  obvious  conclu- 
sion that  this  relation  can  be  only  indirect.  Nor 
does  he  consider  that  any  meteorologic  phe- 
nomena of  great  importance  can  be  attributed 
to   eruptions.     As   an   expert   vulcanologist.   he 


L(  iters  to  a  Doctor  and  Others.  By  a  Lover  of 
Truth  and  Justice.  Printed  for  Private  Cir- 
culation.    London :    Wyman  and  Sons.    1914. 

This  volume  consists  of  one  60-page  letter  to  a 
physician,  signed  "Verb.  Serp.";  one  of  18 
pages,  also  to  a  physician,  signed  "A  Lover  of 
Truth  and  Justice";  one  brief  letter  to  a  friend, 
signed  "Sympathy";  and  two  brief,  unsigned, 
non-epistolary  essays,  entitled  "Chaos  of  Opin- 
ions" and  "Suicides  and  Inquests."  The  au- 
thor was  prevented  from  writing  an  intended 
last  chapter  on  "Head  Injuries,  Shock,  and 
Sunstroke."  The  whole  is  by  way  of  a  lay 
polemic  against  the  medical  profession,  or  cer- 
tain members  of  it,  for  their  treatment  of  neu- 
rasthenia by  suggestion,  which  the  author  terms 
"a  horrible  system  of  meddling  interference." 
He  considers  the  use  of  sanatogen  or  adalin  the 
best  method  of  treating  insomnia.  Apparently 
the  work  is  one  chiefly  of  symptomatic  interest. 

Atmospheric  Air  in  Relation  to  Tuberculosis. 
By  Gut  Hinsdale,  A.M.,  M.D.,  Hot  Springs, 
Virginia.  Published  by  the  Smithsonian  In- 
stitution, 1914. 

This  volume  of  135  pages  is  one  of  the  two 
prize-winning  essays  among  the  100  entered  in 
competition  under  the  terms  of  the  Hodgkins 
Fund  of  the  Smithsonian  Institution.  There 
arc  93  most  excellent  plates.  These  plates  alone 
give  this  treatise  distinct  value  and  make  it  a 
noteworthy  contribution  to  the  literature  on 
tuberculosis.  The  title,  "Atmospheric  Air  in 
Relation  to  Tuberculosis."  is  a  misleading  one. 
The  book  consists  of  a  most  excellent  description 
of  the  treatment  of  all  forms  and  phases  of 
pulmonary  and  non-pulmonary  tuberculosis,  It 
will  prove  of  great  value  to  every  physician  in 
looking  up  the  climate  of  any  resort  to  which  he 
is  considering  sending  some  patient.  It  im- 
presses the  physician  by  its  vivid  description  of 
Rollier's  heliotherapy,  with  the  wonderful  re- 
sults whk-h  can  be  obtained  and  are  being  ob- 
tained with  this  simple,  inexpensive  method  of 
treatment.  It  discusses  the  relative  values  of 
high  and  low  altitudes  and  moist  and  dry  cli- 
mates. The  section  devoted  to  open  air  schools 
and  fresh  air  rooms  is  the  latest  word  on  this 
subject.  Not  only  to  physicians,  but  to  nurses 
and  to  the  general  public  will  the  little  volume 
be  of  great  service.  It  is  to  be  hoped  thai  it  will 
be  easilv  accessible  to  every  one. 

Dr.  liinsdale  is  to  be  congratulated  upon  the 
completion  of  such  a  high  grade  piece  of  work 
as  this. 
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THE  MINISTER  AND  THE  DOCTOR. 

Ox  a  large  island  off  the  coast  of  Maine  a  min- 
ister of  the  gospel  is.  at  the  present  time,  serv- 
ing the  inhabitants  successfully  in  the  dual 
capacity  of  adviser  of  the  spirit  and  healer  of 
the  ills  of  the  flesh.  This  union  of  the  two  pro- 
-  has  been  a  common  practice  among  the 
missionaries  in  Eastern  countries  for  a  very 
long  time.  During  the  early  days  of  the  settle- 
ment of  America  the  only  physicians  we  had 
were  the  clergymen,  who  were  versed  also  in 
medical  lore.  Such  was  Charles  Chauney,  the 
second  president  of  Harvard  College,  and  such 
was  Thomas  Thacher,  minister  of  the  Old  South 
Church  in  Boston.  There  are  those  who  con- 
sider that  today  the  holders  of  these  combined 
offices  are  more  highly  trained  in  theology  than 
in  medicine,  and  the  query  has  arisen  in  the 
minds  of  many  whether  in  these  days  of  special- 
ties time  serves  for  the  acquirement  of  sufficient 
knowledge  of  both  medicine  and  theology  to 
make  one  individual  proficient  in  the  practice  of 
both. 

A  recent  exp<  ri.net  in  our  midst  along  this  line 
—the  Emmanuel  Movement — is  not  reassuring. 
The  overworked  clergyman  found  that  twenty- 
four  hours  was  too  short  a  day  in  which  to  un- 
ravel the  complicated  interwoven  threads  of  ill 
health  of  the  many  neurasthenic  patients  who 
consulted  him,  and  his  clerical  duties  suffered  in 
consequence.  Any  physician  who  has  had  ex- 
perience with  nervous  and  mental  disease  knows 
that  the  element  of  time  is  an  important  factor 
in  the  treatment  of  these  cases,  and  that  each 


patient  must  receive  exhaustive  individual 
study.  To  the  unprejudiced  observer  the  phy- 
sician trained  in  this  particular  field  would 
seem  to  be  the  person  best  fitted  to  care  for  such 
sick.  That  the  neurologist  does  not  reach  all  the 
difficulties  of  the  case  is  too  often  patent  to  both 
patient  and  relatives.  Can  he  get  help  from  the 
clergyman,  and  how?  The  healer's  personality 
is  so  frequently  the  determining  factor  in  ef- 
fecting a  cure,  that  to  divide  the  care  of  a  given 
patient  with  another  may  dissipate  any  bene- 
ficial influence  the  doctor  may  have.  And  this 
raises  the  question  whether  the  practice  of 
medicine  is  susceptible  of  any  but  individualistic 
treatment.  The  sending  of  a  patient  from  special- 
ist to  specialist  sometimes  leaves  the  sufferer 
adrift  so  that  when  a  squall  comes  up  he  knows 
not  what  to  do.  If  his  nautical  sense  tells  him 
to  lower  his  sail  and  toss  out  the  anchor,  he  may 
ride  out  a  stiff  blow  in  safety.  Now  and  then 
he  fetches  up  on  the  rocks  of  skepticism,  but  all 
too  often  he  is  treated  by  an  over-zealous  special- 
ist for  ailments  which  are  of  no  real  account. 

The  clergyman,  be  he  a  man  of  sense  and  tact, 
and  one  who  has  had  a  long-standing  knowledge 
of  the  patient,  should  be  able  to  advise  the  phy- 
sician intelligently  in  the  conduct  of  the  case. 
One  can  hear  the  family  physician  say  to  his 
medical  consultant.  "I  have  tried  everything  I 
can  think  of."  But  has  he  sought  the  assistance 
of  the  patient  ?s  spiritual  adviser  1  Generally  he 
has  not. 

In  matters  of  public  health  no  good  reason  has 
been  advanced  why  there  should  not  be  some  co- 
operation between  the  ministerial  and  the  med- 
ical professions.  Medical  men  are  becoming 
more  united  every  day.  By  means  of  national 
and  state  associations  a  very  large  proportion  of 
the  physicians  of  the  country  have  come  to- 
gether and  are  crystallizing  their  ideas  on  the 
larger  questions.  In  the  case  of  the  ministry 
the  same  tendency  can  be  traced,  but  it  has  not 
got  as  far  as  with  the  doctors.  The  separate 
sects  into  which  the  Christian  church  is  divided 
are  no  longer  at  loggerheads.  Pulpits  are  ex- 
changed by  Baptist  and  Congregationalist.  In 
one  of  the  larger  cities  of  Massachusetts  thirty 
out  of  a  total  of  forty  churches  are  members  of 
the  Federation  of  Churches,  to  further  social 
problems.  The  federation  is  supported  by  mu- 
tual subscriptions  of  one-tenth  of  one  per  cent, 
of  the  annual  expenses  of  the  constituent 
churches.  In  this  city  good  work  has  been  done 
in  opposing  intemperance,   in  promoting  play- 
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grounds,  in  the  vice  campaign,  and  plans  are 
being  made  to  obtain  better  housing  conditions 
for  the  poor. 

Apparently  conditions  vary  in  different  parts 
of  our  state,  and  this  spirit  of  harmony  among 
those  of  different  religious  faiths  is  unevenly 
distributed.  Social  problems  in  a  given  city  can 
be  studied  best  by  both  physician  and  clergyman 
working  together.  Thus  the  facts  may  be  gath- 
ered, and,  having  the  facts  the  succeeding  steps 
of  deciding  what  may  lie  done  and  how  it  may 
be  done  follow  in  order. 

The  physician  has  been  in  the  way  of  learning 
more  about  health  problems  than  his  clerical 
brother,  from  being  brought  into  contact  with 
them  in  his  daily  routine  of  duties,  but  he  has 
been  treating  always  individual  cases.  The  min- 
ister has  been  considering  the  broad  questions  as 
applied  to  all  of  his  parishioners,  without  too 
much  accurate  information  often  as  to  the  mode 
of  life  of  the  individual.  Surely  the  two  should 
be  brought  together.  The  doctor  should  look  at 
questions  of  health  widely  and  from  an  idealistic 
standpoint  and  the  clergyman  should  learn  more 
of  the  materialistic  facts.  It  must  be  apparent 
to  even  the  most  rigid  dogmatist  that  however 
much  men  differ  in  their  theological  tenets, 
they  are  all  agreed  as  to  the  need  of  controlling 
contagious  and  venereal  disease,  of  securing 
proper  sanitation,  pure  milk,  pure  food  and 
drugs,  and  proper  housing  conditions  for  the 
poor. 

How  much  easier  to  put  the  right  sort  of  laws 
on  the  statute  books  when  the  influence  of  a 
united  clergy  can  be  joined  with  that  of  a  united 
medical  profession.  We  do  not  live  in  Utopia, 
to  be  sure,  but  is  not  the  time  ripe  for  coopera- 
tion of  the  two  professions  in  solving  public 
health  problems,  made  possible  by  the  Federa- 
tion of  Churches  and  the  Massachusetts  Medical 
Society?  Let  a  committee  from  the  federation 
meet  a  committee  from  the  state  society,  discuss 
the  entire  situation  and  work  out  a  plan  of  joint 
action. 


PROGRESS  OF  RELIEF  FOR  THE 
EUROPEAN  WAR. 

The  American  relief  ship,  Red  Cross,  which 
sailed  from  New  York  on  Sept.  13,  docked 
safely,  on  Sept.  24,  .  at  Falmouth,  England, 
where  the  units  designated  for  British  service 
were  landed,  and  where  Rear  Admiral  Aaron 
Ward  went  aboard  to  assume  command  of  the 


expedition.     On  Sept.  30,  the  Red  Cross  sailed 
again  for  Brest,  France. 

"The  French  unit  of  the  British  Red  Cross 
Society  landed  at  Cherbourg,  and  has  made  its 
way  northwards  to  get  into  touch  with  the  Brit- 
ish base.  It  is  composed  of  twenty  hospital- 
trained  nurses,  ten  surgeons,  and  ten  dressers. 
Lord  Brassey  has  been  kind  enough  to  place  his 
famous  3?acht,  the  Sunbeam,  at  the  disposal  of 
the  society  for  any  service,  at  home  or  abroad." 

On  Sept.  22  the  American  Red  Cross  issued 
the   following   appeal  to  the   churches   of  the 

United  States: — 

"Our  President  has,  by  proclamation,  desig- 
nated Sunday,  Oct.  4,  as  a  day  of  prayer  for 
peace.  It  has  been  suggested  in  many  quarters 
that  on  this  Sunday  a  collection  be  taken  up  in 
every  church  to  relieve  suffering  in  the  war- 
ravaged  countries  of  Europe.  The  Red  Cross, 
which  is  charged  with  the  special  duty  of  aid- 
ing the  sick  and  wounded  in  time  of  war,  re- 
spectfully urges  that  opportunity  be  given  in 
each  church  to  every  person  who  so  desires  to 
make  a  contribution  to  be  given  to  the  Amer- 
ican Red  Cross,  which  is  impartially  aiding 
every  country  in  a  spirit  of  common  humanity, 
and  which  recognizes  no  distinction  of  race  na- 
tionality. However,  every  contributor  who  de- 
sires to  designate  any  particular  fund  or  coun- 
try to  which  his  or  her  contribution  shall  be  ap- 
plied, may  do  so,  and  such  request  will  be  re- 
spected. ' ' 

On  Sept.  24  the  New  York  Red  Cross  had  re- 
ceived a  total  of  $163,630.70,  and  the  total 
American  fund  amounted  to  nearly  $325,000.  It 
is  estimated  that  $15,000  a  month  will  be  re- 
quired hereafter  to  maintain  the  first  relief  ex- 
pedition already  sent.  The  total  of  the  Massa- 
chusetts fund  on  Sept.  24  was  $23,040.33.  In 
New  York  also  the  sum  of  $56,862.94  has  been 
raised  for  the  American  Ambulance  Hospital  at 
Nenilly  (Paris).  It  is  reported  that  250 
wounded  soldiers  of  all  nations  are  now  being 
cared  for  at  this  institution.  In  Chicago,  $50,- 
000  have  been  subscribed  and  cabled  to  the  Ger- 
man and  Austro-Hungarian  Red  Cross  Associa- 
tions. Funds  are  also  being  raised  in  American 
cities  to  relieve  and  care  for  Belgian  and  Alsa- 
tian non-combatants.  In  New  York  a  national 
committee  of  mercy  has  been  organized  to  un- 
dertake  the  relief  of  widows  and  orphans  left 
destitute  by  the  war. 

The  French  correspondent  of  the  British  Med- 
ical  Journal,  writing  from  Paris  under  date  of 
August  28,  describes  in  part  as  follows  the  med- 
ical status  of  the  city  at  that  time. 
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''Medical  progress  in  Paris  is  almost  at  a 
standstill,  fhe  societies  have  ceased  to  meet, 
except  formally,  and  of  lectures  and  discussions 
there  arc  none.  Such  medical  journals  as  still 
appear  are  greatly  reduced  in  size  and  are  en- 
tirely devoted  to  medico-military  subjects.  All 
medical  mm  of  serviceable  age  and  physical  fit- 
ness  have  been  railed  to  the  colors,  and  hosts  of 
students  have  been  requisitioned.  Many  hos- 
pitals and  laboratories  have  been  almost  denuded 
of  their  staffs,  and  it  has  been  necessary  in  some 
of  the  important  laboratories  to  call  for  volun- 
tary assistance.  Each  hospital  has  a  large  pro- 
portion of  its  bids  in  readiness  for  wounded  sol- 
diers,  and  a  great  number  of  schools  and  private 
houses  have  been  equipped  as  temporary  hos- 
pitals. Staffs  of  medical  men  have  allocated  to 
them  certain  districts,  the  temporary  hospitals 
in  these  districts  coming  under  their  care.  The 
Americans  resident  in  Paris  have  formed  a  Red 
Cross  Society,  and  the  response  to  their  appeal 
for  subscriptions  lias  been  excellent.  Besides 
several  houses,  they  have  taken  a  large  wing  in 
the  new  Lycee  Pasteur,  and  in  the  latter  there 
are  already  200  beds  in  readiness  to  receive  pa- 
tients. The  British  residents  are  also  working 
strenuously,  and  although  not  yet  officially  un- 
der the  Red  Cross,  the  British  Hospital,  which  is 
admirably  equipped  for  the  reception  of  cases 
requiring  operative  treatment,  has  received 
many  generous  offers.  A  great  drawback  to  the 
emergency  hospitals  in  Paris  is  the  lack  of 
trained  nurses,  the  profession  of  nursing  in 
France  not  being  cultivated  to  the  same  degree 
as  in  England. 

"The  authorities  have  issued  placards  advis- 
ing the  people  to  be  vaccinated  against  small- 
pox. This  is  done  gratuitously  in  the  different 
mairies.  Up  to  the  present  no  cases  of  small- 
pox have  been  reported.  Professor  Vincent's 
antityphoid  vaccine  is  being  extensively  used 
both  among  civilians  and  in  the  army.  The  vac- 
cine used  here  is  polyvalent,  the  differing  strains 
of  the  bacillus  being  obtained  from  France,  Mo- 
rocco and  Tunis.  Owing  to  the  rapidity  of  the 
mobilization,  very  few  soldiers  at  present  on 
active  service  have  been  fully  vaccinated  against 
typhoid.  Some  have  received  two  injections, 
the  first  of  %  c.c,  and  the  second  of  V/2  c.c.  It 
is  considered  that  these  two  injections  give  an 
appreciable  immunity  to  the  disease.  The  effi- 
cacy of  Vincent's  polyvalent  vaccine  is  well 
demonstrated  by  the  fact  that  in  the  garrison  of 
Avignon  from  1892  to  1912  there  were  1263 
cases  of  typhoid,  necessitating  44,133  days  of 
treatment.  Jn  1913  the  garrison  was  vaccinated, 
and  not  a  single  case  was  reported  during  that 
year." 

Under  date  of  Sept.  2  the  Swiss  correspondent 
of  the  Lancet  writes  from  Zurich: — 

The  sudden  command  of  the  Federal  govern- 
ment called  the  complete  Swiss  army  to  arms  in 
the  first  days  of  August.     The  rapidity  of  the 


mobilization  was  astonishing,  as  some  300,000 
soldiers  were  under  arms  within  two  days  and 
distributed  all  over  the  country  and  on  all  the 
frontiers  in  five  or  six  days.  Now  the  Land- 
sturni,  comprising  men  over  45,  is  slowly  being 
dismissed.  Owing  to  the  clemency  of  the 
weather  and  the  good  sanitary  arrangements 
only  44  deaths  have  been  reported  among  the 
troops  during  August.  Five  of  these  were  due 
to  sunstroke,  five  to  delirium  tremens,  six  to 
suicide  following  mental  derangement,  and  13  to 
accidents.  Two  succumbed  to  typhoid  fever, 
and  the  rest  of  the  deaths  followed  various  ill- 
nesses. The  whole  of  the  army  was  vaccinated 
or  revaccinated.  As  regards  infective  diseases, 
7  eases  of  scarlet  fever  and  11  of  typhoid  fever 
have  been  announced.  The  typhoid  fever  cases 
were  placed  in  the  hospital  and  measures  taken 
to  prevent  any  epidemic  spread  of  the  disease. 
Anti-typhoid  inoculation  is  general." 

Report  from  Vienna  on  Sept.  23  states  that 
9  cases  of  Asiatic  cholera  have  already  oc- 
curred among  Hungarian  troops  in  Galicia.  It 
is  sincerely  to  be  hoped  that  the  various  army 
medical  services  niay  by  their  efficiency  prevent 
the  outbreak  of  serious  epidemic  infections 
among  any  of  the  troops. 


AMERICAN  ASSOCIATION  FOR  STUDY 
AND  PREVENTION  OF  INFANT  MOR- 
TALITY. 

The  fifth  annual  meeting  of  the  American 
Association  for  Study  and  Prevention  of  Infant 
Mortality  is  to  be  held  in  Boston  from  Nov.  12 
to  14,  1914,  under  the  presidency  of  Dr.  J. 
Whitridge  Williams,  professor  of  obstetrics  at 
the  Johns  Hopkins  Medical  School,  Baltimore. 
Dr.  Milton  J.  Rosenau,  of  Boston,  professor  of 
preventive  medicine  and  hygiene  in  the  Harvard 
Medical  School,  is  first  vice-president  of  the 
association,  and  Dr.  Hugh  Cabot,  of  Boston,  is 
chairman  of  the  local  committee  of  arrange- 
ments. 

The  first  general  session  will  be  held  on 
Thursday  afternoon,  Nov.  12,  at  the  Harvard 
Medical  School,  in  conjunction  with  the  Massa- 
chusetts State  Conference  of  Charities.  It  will 
be  devoted  to  two  symposia,  one  on  nursing  and 
social  work,  especially  pregnancy  care,  the 
other  on  pediatrics,  vital  and  social  statistics. 
A  preliminary  committee  report  on  institution 
mortality  and  morbidity  will  be  presented.  The 
presidential  address  will  be  given  at  the  evening 
session  on  this  day. 

In  the  afternoon  of  Nov.  13  there  will  be  a 
session  on  obstetrics  at  the  Copley-Plaza  Hotel, 
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with  three  papers  on  the  central  theme  of  "a 
plea  for  increased  and  improved  maternity  hos- 
pital service."  On  Saturday  morning.  Nov.  14. 
a  session  on  public  school  education  for  preven- 
tion of  infant  mortality  will  be  held  at  the 
Copley-Plaza,  with  the  special  topic  of  con- 
tinuation schools  and  classes. 

"The  American  Association  for  Study  and 
Prevention  of  Infant  Mortality  is  one  of  the 
results  of  the  conference  on  Prevention  of  In- 
fant Mortality,  held  by  the  American  Academy 
of  Medicine  at  New  Haven,  Nov.  9-10,  1909. 
The  association  was  organized  at  the  close  of 
that  meeting,  and  in  January,  1910,  an  office 
was  opened  in  Baltimore,  from  which  the  work 
has  since  been  directed. 

"The  objects  of  the  Association  are: 

"1.  To  study  the  causes  of  infant  mortality ; 
to  awaken  an  interest  in  the  possibility  of  re- 
ducing the  present  unnecessary  waste  of  infant 
life,  and  to  formulate  plans  for  preventive  work. 

"2.  To  act  as  a  central  clearing-house  for  the 
collection  and  dissemination  of  information  re- 
garding infant  mortality  and  the  work  being 
done  to  prevent  it. 

"The  work  of  the  association  is  carried  on — 

"(a)  By  propaganda  through  the  central 
office. 

"(6)  By  investigation  and  by  special  work 
carried  on  by  standing  and  special  committees. 

"(c)  Through  an  annual  meeting  and  the 
publication  of  annual  transactions. 

"(d)     Through  a  traveling  exhibit. 

"The  association  believes  that  the  present  ex- 
cessive death-rate  among  babies  can  be  cut  down 
at  least  one-half.  It  realizes  that  the  first  step 
in  any  campaign  of  prevention  is  the  creation 
of  a  healthy,  enlightened  public  sentiment.  It 
asks  everyone  to  help  in  awakening  this  interest 
by  becoming  a  member  and  by  interesting  others 
in  the  movement. 

"Organizations  as  well  as  individuals  are  eli- 
gible for  membership.  Affiliated  membership 
is  open  to  any  society  that  is  either  interested 
in  or  that  is  engaged  in  some  phase  of  baby- 
saving  activity.  The  enrollment  in  this  class 
includes  departments  of  health,  infant-welfare 
societies,  nurses'  organizations,  state  and  local 
women's  clubs,  departments  of  home  economics, 
etc.  Through  its  affiliated  membership  the 
association  is  in  touch  with  organized  baby- 
saving  work  that  is  being  carried  on  in  sixty 
cities  in  thirty  states. 

"Individual  membership  is  classed  as  active, 
contributing,  sustaining  or  life,  according  to  the 
amount  of  dues  paid.  Through  its  individual 
members  the  association  is  in  touch  with  the 
men  and  women  in  every  community  who  are 
taking  the  lead  in  activities  for  social  better- 
ment. ' ' 

Among  the  affiliated  organizations  which  will 


be  represented  at  the  meeting  and  from  which 
reports  will  be  presented,  may  be  mentioned 
the  women's  clubs  of  Newton  Center,  Concord, 
Lawrence,  "Winchester,  Needham,  Melrose,  Ha- 
v-rhill.  the  Roxburghe  Club,  the  "Women's 
City  Club  of  Boston,  the  "Women's  Municipal 
League,  the  Fathers  and  Mothers'  Club,  the 
Women's  Educational  and  Industrial  Union, 
and  the  Springfield  Boys'  Club.  Delegates  will 
also  be  sent  from  the  Boston  children's  institu- 
tions department,  the  Boston  Board  of  Health, 
the  Massachusetts  Homeopathic  Hospital,  the 
Mt.  Sinai  Hospital,  the  Milk  Fund,  the  Infants' 
Hospital,  the  Anti-Tuberculosis  Association,  the 
Massachusetts  Society  for  the  Prevention  of 
Cruelty  to  Children,  the  Church  Home,  the 
State  Board  of  Charity,  the  United  Improve- 
ment Association,  Dorchester  House,  Hebrew  In- 
dustrial School,  the  Boston  Lying-in  Hospital, 
the  Federated  Jewish  Charities,  the  Boston  So- 
ciety for  the  Care  of  Girls,  the  New  Bedford 
Children's  Aid  Society,  the  Society  for  Helping 
Destitute  Mothers  and  Infants,  and  the  Spring- 
field Baby  Feeding  Association. 


A  NATIONAL  DEPARTMENT  OF  PUBLIC 
HEALTH. 

The  proposition  to  establish  a  national  de- 
partment of  health  under  the  United  States  fed- 
eral government,  with  a  secretary  who  shall  be 
a  member  of  the  president's  cabinet,  has  for 
several  years  been  advocated  before  the  public 
by  physicians  and  other  enlightened  men  of  af- 
fairs. The  Owen  bill,  which  sought  to  embody 
this  project  in  legislation,  was,  however,  twice 
defeated  in  the  national  congress  by  interests 
which  opposed  the  so-called  "doctors'  trust." 
At  the  annual  meeting  of  the  American  Medical 
t ion  in  Atlantic  City.  X.  J.,  on  June  30, 
1914,  active  interest  in  the  subject  was  renewed, 
and  the  following  list  of  15  reasons  was  adopted 
as  indicating  the  purposes  of  such  an  organiza- 
tion and  the  need  for  its  establishment:— 

"1.  To  stop  the  spread  of  typhoid  fever 
through  drinking  the  sewage-polluted  water  of 
the  interstate  streams. 

"2.  To  enforce  adequate  quarantine  regula- 
tions in  order  to  keep  plague  and  foreign  dis- 

a  a  i iiit  of  the  country. 

*'3.  To  supervise  interstate  common  car- 
riers to  protect  the  public  health. 

"4.  To  have  a  central  organization  of  such 
dignity    and    importance    that    departments  of 
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health  of  states  and  cities  will  seek  cooperation 
and  will  pay  heed  to  its  advice. 

••.").  To  influence  health  authorities,  state  and 
municipal,  to  enact  reform  legislation  in  relation 
to  health  matters. 

"6.  To  act  as  a  clearing  house  for  health 
regulations  and  to  codify  such  regulations. 

"7.  To  draw  up  a  model  scheme  of  sanitary 
legislation  for  the  assistance  of  state  and  mu- 
nicipal officers. 

"8.  To  establish  the  chief  causes  of  prevent- 
able diseases  and  unnecessary  ill  health. 

"9  To  study  conditions  and  causes  of  disease 
occurring  in  different  parts  of  the  United  States. 

'•10.  To  correlate  and  assist  investigations  con- 
duet  ed  in  biological  and  pathological  laborato- 
ries. 

"11.  To  consolidate  and  coordinate  the  many 
separate  government  bureaus  now  engaged  in 
health  work. 

•"12.  To  effect  economies  in  these  bureaus. 

"13.  To  publish  and  distribute  throughout  the 
country  bulletins  in  relation  to  human  health. 

•"14.  To  apply  our  existing  knowledge  of  hy- 
giene  to  our  living  conditions. 

"15.  To  reduce  the  death-rate." 

In  his  address  in  discussion  of  this  subject, 
Dr.  Thomas  1).  Coleman,  professor  of  the  prin- 
ciples and  practise  of  medicine  in  the  University 
of  Georgia,  spoke  in  part  as  follows: — 

"Charon's  passage  money, — the  death  toll. — 
is  exacted  largely  by  preventable  diseases. 
Smallpox,  cholera,  and  yellow  fever  have  been 
banished  as  scourges  from  civilized  communi- 
ties, and  by  whom"  The  men  whose  private 
interests  might,  have  been  fostered  by  the  con- 
tinuance of  these  epidemics  that  carried  off 
thousands  and  tens  of  thousands. 

"  I  do  not  wish  here  to  be  understood  as  de- 
crying the  value  of  municipal,  county  and  state 
boards  of  health.  So  long  as  a  city  or  county 
can  control  its  health  problems,  the  state  does 
nut  essay  to  interfere;  but.  when  they,  through 
inability,  wilfulness  or  ignorance,  lose  such  con- 
trol,  then  the  state  reserves  the  right  to  inter- 
fere, or,  if  you  please,  assist  and  direct.  This 
musl  of  necessity  be  the  province  of  a  national 
department  of  health.  State  laws  being  at  va- 
riance and  legislators  under  one  sort  of  influ- 
ence or  another,  it  is  well  to  have  sanitary  laws 
enacted,  which  can  be  enforced,  irrespective  of 
state  and  territorial  lines." 

In  the  September  issue  of  the  Southern  Med- 
ical Journal  is  an  editorial  commenting  simi- 
larly on  this  subject,  and  urging  the  appro- 
priateness and  desirability  of  developing  the 
present  United  States  Public  Health  Service 
into  such  a  department,  enlarging  and  co- 
ordinating its  work,  and  appointing  as  its  first 


secretary,  Dr.  William  C.  Gorgas,  surgeon-gen- 
eral of  the  United  States  Army,  who  by  his 
achievement  at  the  Panama  Canal  Zone  has 
shown  himself  the  foremost  sanitarian  in  Amer- 
ica. Whether  or  no  Dr.  Gorgas  would  accept 
such  an  appointment,  there  can  be  no  question 
of  his  eminent  qualifications  for  it.  That  such  a 
department  should  be  created,  probably  all  reg- 
ular physicians  are  agreed,  and  its  establish- 
ment awaits  only  the  overcoming  of  ignorant  or 
prejudiced  opposition. 


MEDICAL  NOTES. 

Bubonic  Plague  in  New  Orleans. — Report 
from  New  Orleans,  La.,  states  that  2  new  human 
cases  of  bubonic  plague  "were  discovered  in  that 
city  on  Sept.  22,  making  a  total  of  28  since  the 
outbreak  of  the  infection  on  June  27.  One  of 
these  new  cases  has  died;  the  other  will  prob- 
ably recover. 

Johns  Hopkins  Semi-Cf.ntennial. — The  fif- 
tieth anniversary  of  the  Johns  Hopkins  Medical 
School.  Baltimore,  is  to  be  celebrated  in  that 
city  next  week,  and  on  Oct.  7  the  new  James 
Buchanan  Brady  Urologic  Institute  is  to  be 
dedicated. 

"In  connection  with  this  dedication,  a  dinner 
will  be  given  its  donor.  Dr.  Winford  H.  Smith, 
superintendent  of  Johns  Hopkins  Hospital,  will 
preside  at  the  dedicatory  exercises.  President- 
elect F.  J.  Goodnow  of  Johns  Hopkins  Univer- 
sity and  Dr.  Hugh  H.  Young,  through  whom  the 
funds  for  the  institute  were  offered  to  Johns 
Hopkins,  will  be  among  the  speakers. 

"The  celebration  will  open  Monday,  Oct.  5, 
which  will  be  known  as  Nurses'  Day.  All  the 
graduates  of  Johns  Hopkins  Training  School 
for  Nurses  have  been  invited.  There  will  be  a 
commemorative  meeting  at  which  Dr.  William  H. 
Welch  will  preside.  Sir  William  Osier,  Dr. 
Henry  M.  Hurd  and  Miss  M.  A.  Nutting,  former 
superintendent  of  the  nurses'  training  school, 
will  speak.  There  will  be  a  garden  party  fol- 
lowing the  meeting  on  the  hospital  lawn.  At 
night  the  nurses  and  the  Johns  Hopkins  Hos- 
pital Alumni  will  hold  banquets.  For  the  next 
three  days  there  will  be  clinics,  reunions  and 
other  celebrations,  the  jubilee  being  brought  to 
a  close  Thursday,  Oct.  8." 

London  Death-Rates  in  July. — Statistics  re- 
cently published  show  that  the  total  death-rate 
of  London  for  July,  1911,  was  only  11.3  per 
1000  inhabitants  living.  Among  the  several  dis- 
tricts and  boroughs,  the  highest  rate  was  18.8 
in  Shorediteh,  an  east  end  slum,  and  the  lowest 
was  7.1,  in  the  central  city. 

Denison  Memorial  Building. — It  is  an- 
nounced that  the  new  Henry  S.  Denison  memo- 
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rial  building  for  medical  research  at  the  Uni- 
versity of  Colorado  is  now  ready  for  use.  Its 
laboratories  will  be  devoted  to  investigation  in 
bacteriology,  pathology,  physiology,  chemistry 
and  clinical  methods. 

A   Practitioner  at  Ancient  Sardis. In  a 

recent  issue,  the  Lancet  comments  editorially  as 
follows  on  the  discovery  of  an  ancient  physi- 
cian's memorial  at  Sardis. 

"We  have  on  many  occasions  written  of  the 
medical  personalities  of  ancient  Greece  and 
Rome,  concerning  whom  archaelogical  research 
has  come  upon  some  details.  We  may  particu- 
larly refer  to  the  case  of  Menophantos,  the  pub 
lie  or  municipal  physician  of  Amphissa,  near  to 
Delphi,  and  to  that  of  Aurelius  Heron  and 
Aurelius  Didymus,  public  physicians  of  Oxyr- 
rhynchus.  Another  name  has  now  to  be  added 
to  these  prosopograpjiia  of  medical  men  in  clas- 
sical times.  It  is  that  of  a  practitioner  at  Sar- 
dis, in  Asia  Minor,  whose  memorial  has  been 
found  by  United  States  explorers  when  excavat- 
ing upon  the  site  of  that  ancient  Lydian  and 
Roman  city.  The  inscription  reads  as  follows: 
'Artemas  a  physician  ( Zarpo's )  built  this  tomb 
for  himself,  and  for  Melitene  his  wife,  and  for 
his  heirs;  he  is  living.'  The  title  of  'iatros'  may 
suggest  that  Artemas  also  was  a  public  physi- 
cian. Such  medical  officers  were  very  frequently 
employed  by  the  Greek  cities  of  Asia  Minor,  and 
in  inscriptions  their  official  epithet,  such  as 
S?7P.oo-ios  or  Syj/j.o(Tuvu)v ,  was  commonly  omitted. 
The  usual  number  in  office  in  a  town  varied 
from  five  to  ten.  The  nearest  date  assignable 
to  this  new  text  is  the  first  century  B.C." 

BOSTON  AND  NEW  ENGLAND. 

Pellagra  in  New  Hampshire. — Report  from 
Concord,  N.  H.,  states  that  on  Sept.  17  there 
were  two  deaths  from  pellagra  at  the  New 
Hampshire  State  Hospital  in  that  city,  making 
a  total  of  five  fatal  cases  of  the  disease  since 
July  1  among  inmates  of  this  institution. 

A  Seafaring  Centenarian. — Captain  Joseph 
S.  Byxbee,  who  died  on  Sept.  10  at  South  Nor- 
walk,  Conn.,  is  said  to  have  been  born  in  1811. 
He  followed  the  sea  for  over  80  years  of  his 
life,  and  had  been  a  skipper  since  1850. 

Hospital  Bequests. — The  will  of  the  late 
Henry  R.  Dalton.  recently  filed  in  the  Suffolk 
registry  of  probate,  contains  a  bequest  of  $1000 
to  the  Massachusetts  General  Hospital. 

The  will  of  the  late  J.  B.  F.  Thomas,  of  Bos- 
ton, recently  filed  in  the  Suffolk  registry  of  pro- 
bate, contains  a  bequest  of  $3000  to  the  Vincent 
Memorial  Hospital. 

Report  op  Faulkner  Hospital. — The  re- 
cently published  tenth  annual  report  of  the 
Faulkner  Hospital,  Jamaica  Plain.  Mass.,  re- 
cords the  work  and  progress  of  that  institution 


for  the  year  ended  May  1,  1914.  During  this 
period  513  patients  were  treated  in  the  hospital, 
of  whom  39  were  eases  of  childbirth.  Six  nurses 
were  graduated  from  the  training  school. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Sept.  22,  1914 :  Diphtheria,  39,  of  which  5  were 
non-residents:  scarlatina,  39,  of  which  4  were 
non-residents;  typhoid  fever,  18,  of  which  2 
were  non-residents ;  measles,  11,  of  which  1  was 
non-resident;  tuberculosis,  57,  of  which  2  were 
non-residents.     Death-rate  for  the  week,  16.74. 

new  York. 

Twilight  Sleep.— On  Sept.  17,  Dr.  A.  J. 
Rongy  of  New  York  read  a  paper  before  the 
American  Association  of  Obstetricians  and  Gyne- 
cologists, at  its  annual  meeting  in  Buffalo,  on 
"Twilight  Sleep,"  the  seopolamine-morphine 
method  of  abolishing  pain  and  memory  in  labor 
cases.  This  is  the  first  authoritative  statement 
on  the  subject  which  has  been  made  before  a 
representative  medical  body  since  this  treat- 
ment received  its  present  impetus  in  this  coun- 
try, and  the  speaker,  having  related  the  history 
of  its  development  during  the  past  twelve  years, 
gave  a  detailed  report  of  some  125  cases  re- 
cently observed  at  the  Jewish  Maternity  and 
Lebanon  Hospitals  in  New  York,  where  the 
method  was  introduced  by  Dr.  K.  Schlossingk, 
who  for  two  years  was  an  assistant  to  Kronig 
and  Gauss  at  the  Frauenklinik,  Freiburg.  The 
cases,  be  said,  had  been  divided  into  three 
groups,  with  the  following  results:  1,  104  cases, 
or  83.2%,  in  which  there  was  complete  anal- 
gesia and  amnesia.  2,  9  cases,  or  7.2%',  in  which 
there  was  analgesia  without  amnesia.  3,  12 
cases,  or  9.6%,  in  which  the  treatment  failed  to 
produce  the  desired  results.  The  average  time 
that  the  patients  were  under  the  influence  of 
the  drugs  was  about  six  and  one-half  hours.  The 
number  of  infants  which  cried  spontaneously 
was  102,  or  81.6%,  and  there  were  4  cases,  or 
3.2%',  of  asphyxiated  children.  The  total  in- 
fant mortality  was  3,  or  2.4%.  One  <>f  the 
deaths  was  in  a  premature  infant  with  spina 
bifida;  the  second  child  died  from  melena  ne- 
onatorum, and  the  third  from  subdural  hemor- 
rhage. Among  Dr.  Rongy 's  conclusions  were 
the  following:  Standard  solutions  an'  abso 
lutely  essential  for  the  success  of  this  treatment. 
No  routine  method  should  be  adopted;  each  pa- 
tient should  be  individualized.  Facilities  should 
be  such  that  the  patient  is  not  unduly  disturbed. 
A  physician  or  nurse  should  be  in  constant  at- 
tendance. This  form  of  treatment  does  not  af- 
fect the  first  stage  of  labor,  though  under  it  the 
second  stage  is  somewhat  prolonged.  It  does 
not  in  any  way  interfere  with  any  other  meas- 
ures  which  may  be  deemed  necessary  for  the 
termination  of  labor.  To  condemn  or  advocate 
a  given  therapeutic  method  without  a  thorough 
personal  investigation  is  truly  unscientific,  and 
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not  iu  accordance  with  the  tenets  of  progressive 
A  meriean  medicine. 

State  Sanitary  Officers. — At  the  fourteenth 
annual  conference  of  state  sanitary  officers, 
which  was  recently  held  at  Saratoga  Springs, 
( Jommissioner  Biggs  of  the  State  Department  of 
Health  formulated  a  plan  by  which  it  is  esti- 
mated that  at  least  25,000  lives  may  be  saved 
in  the  state  in  the  next  five  years.  This  looks  to 
the  organization,  throughout  the  state,  of  county 
sanitary  leagues  with  a  wider  scope  than  the 
anti-tuberculous  leagues  now  in  operation,  in 
which  professional  and  lay  interests  will  work 
together,  by  conference  and  active  efforts,  in 
promoting  the  general  health  Some  700  health 
officers  and  other  physicians  were  in  attendance 
at  the  Saratoga  conference,  and  the  sentiment 
in  favor  of  the  proposed  plan  was  unanimous. 
In  commenting  on  the  project  Prof.  C.  E.  A. 
Winslow,  director  of  the  Division  of  Publicity 
and  Education  in  the  State  Health  Department, 
remarked:  "The  efforts  of  health  workers  will 
now  be  directed  toward  making  the  people 
realize  that  the  work  is  an  important  construc- 
tive force  for  the  betterment  of  public  health 
and  sanitation,  rather  than  an  official  force  of 
repression  to  keep  them  from  endangering  the 
health  of  others.  This  health  work  will  enlist 
the  cooperation  of  the  citizen.  It  will  do  things 
for  him,  instead  of  merely  keeping  him  from 
doing  things.  The  new  plan  will  be  vastly  dif- 
ferent from  the  old  'smelling  out'  campaign  for 
the  suppression  of  nuisances  and  the  perform- 
ance of  the  old  quarantine  officer,  armed  with  a 
gun  and  a  tin  badge." 

New  York  University. — New  York  Univer- 
sity offers  courses  of  collegiate  grade,  leading 
to  the  baccalaureate  degrees  of  B.A.  and  B.S., 
to  graduates  of  recognized  medical  schools  and 
colleges.  Holders  of  recognized  medical  degrees 
are  admitted  with  advanced  standing  to  the 
sophomore  class  and,  upon  the  completion  of 
three  years  of  study,  will  be  recommended  for 
the  baccalaureate  degree.  Practically  all  the 
courses  of  instruction  are  given  at  Washington 
Square  College,  of  the  university,  which  is  cen- 
trally located  and  much  more  accessible  than  the 
main  university  buildings  in  the  Borough  of  the 
Bronx,  and  they  are  offered  in  the  late  after- 
noon and  on  Saturdays,  so  that  practising  phy- 
sicians may  attend  without  serious  inconvenience 
or  sacrifice.  Certain  evening  courses  of  colle- 
giate grade  offered  at  the  Washington  Square 
College  and  elsewhere  by  the  Extramural  Divi- 
sion may  also  be  taken  for  credit.  Courses  in 
the  University  Summer  School  are  accepted  for 
credit  when  they  are  substantially  equivalent  to 
those  offered  by  the  Washington  Square  Col- 
lege  during  the  winter.  The  course  of  study 
leading  to  the  degree  is  especially  planned  to 
meet  the  needs  of  mature  students.  While  cer- 
tain   fundamental    courses    are    required,     the 


greater  portion  of  the  work  is  elective ;  thus 
making  it  possible  for  students  to  take  courses 
which  will  best  meet  their  individual  needs. 
Those  who  do  not  desire  to  take  all  the  work 
required  for  the  degree  may  enter  as  special  stu- 
dents. Courses  of  collegiate  character  in  biology, 
chemistry,  physics,  etc.,  it  is  thought,  should 
prove  specially  attractive  and  profitable  to  such 
students. 

Free  Public  Markets  — Borough  President 
Marks  has  made  public  reports  from  the  De- 
partment of  Health,  showing  that  the  four  free 
markets  recently  opened  in  Manhattan,  at 
which  household  supplies  are  to  be  had  at  lower 
prices  than  those  asked  at  the  ordinary  markets 
and  shops,  are  in  good  condition,  both  as  to 
sanitation  and  the  quality  of  the  good  sold.  At 
first  there  were  some  violations  of  the  depart- 
ment's regulations,  but  these  were  not  made 
public  as  it  was  feared  that  this  might  have  a 
deterring  effect  on  the  patrons  of  the  markets, 
and  the  abuses  have  been  quietly  remedied. 

Mortality  for  Week  Ending  September  19, 
1914. — The  mortality  for  the  week  just  passed 
was  typical  of  the  low  mortality  prevalent  in 
this  city  during  the  months  of  September  and 
October.  The  rate  was  quite  low,  twelve  persons 
dying  out  of  every  one  thousand  residents  in  the 
city.  The  most  noteworthy  items  of  the  week's 
mortality  was  the  considerable  increase  in  the 
number  of  deaths  reported  from  diphtheria,  di- 
arrheal diseases  and  violent  deaths,  as  compared 
with  the  corresponding  week  in  1913.  Each  of 
the  boroughs,  with  the  exception  of  the  smallest 
borough,  Richmond,  showed  an  increase  in  the 
number  of  deaths  reported  from  diphtheria  and 
croup.  Diarrheal  diseases  of  infants  was  con- 
siderably above  that  of  the  corresponding  week 
in  1913,  the  most  prominent  factor  being  the  un- 
favorable meteorological  conditions,  the  ther- 
mometer ranging  considerably  above  the  average 
for  this  week.  The  increase  in  the  deaths  from 
violence  was  due  to  an  increase  among  the  ac- 
cidental deaths,  homicidal  deaths  and  suicidal 
deaths.  For  every  one  person  that  committed 
suicide  during  the  week  ending  Sept.  20,  1913. 
there  were  two  who  took  their  lives  during  the 
past  week. 

The  number  of  deaths  from  organic  diseases 
of  the  heart  and  kidneys  was  slightly,  while  that 
from  respiratory  diseases  was  considerably  be- 
low that  of  last  year  Notwithstanding  the  in- 
creased mortality  from  some  of  the  causes  above 
mentioned,  the  number  of  absolute  deaths  was 
20,  and  that  of  relative  deaths  82  below  the  fig- 
ures of  last  year. 

Viewed  from  the  point  of  the  age  groups,  the 
mortality  of  children  under  five  years  of  age 
was  approximately  the  same,  whilst  that  of  per- 
sons over  five  years  was  considerably  below  the 
mortality  for  the  corresponding  week  in  1913. 

The  death-rate  for  the  first  thirty-eight  weeks 
of  this  year    was    13.94    per    1000  as  compared 
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with  a  rate  of  14.20  for  the  corresponding  period 
of  1913. 

The  mortality  for  the  last  quarter  of  the  year, 
as  a  rule,  is  considerably  lower  than  that  of  the 
other  quarters,  and  the  probabilities  are  strongly 
in  favor  of  a  death-rate  for  the  vear  consider- 
ably below  14  per  1000. 


(Current  literature 


Medical  Record. 
September   12,   1914. 

1.  Mallory,    W.   J.     The   Physiology   of    Gastric  Mo- 

tility. 

2.  *Williams,  C.  M.     The  Present  Stage  in  the  Treat- 

ment of  Syphilis. 

3.  Bell,  G.  H.     Report  of  a  Case  of  Tuberculosis  of 

the  Sclera  of  Probable  Primary  Origin. 

4.  Nascher,  I.  L.     The  Neglect  of  the  Aged. 

5.  Davis,  M.  M.,  Jr.     A  Medical  Bugbear:  Dispensary 

Abuse. 
C.  Montgomery,  D.  W.     Syphilophobia. 

2.  Williams  discusses  the  present  status  of  syphilis 
therapy.  Early  claims  for  salvarsan  were  exagger- 
ated, but  the  drug  is  very  valuable.  Every  case 
should  have  both  salvarsan  and  mercury.  Neosal- 
varsan  has  the  great  advantage  over  salvarsan  that 
it  can  be  given  in  much  more  concentrated  solution. 
Mercury  is  best  given  intramuscularly,  as  the  salicy- 
late dissolves  in  liquid  albolene.  Treatment  should  be 
given  in  courses  of  from  four  to  seven  weeks  with 
intervals  of  six  weeks,  until  symptoms  disappear  or 
the  Wassermann  becomes  negative.  The  iodides  are 
still  valuable  in  late  syphilis.  [L.  D.  C] 

New  York  Medical  Journal. 
September  12,  1914. 

1.  Fishberg,   M.     Tuberculization  and  Immunization. 

2.  Kellogg,  J.  H.     The  Paraffin  Treatment  of  Consti- 

pation. 

3.  Knapp,   M.   I.     Newer   Teachings   Concerning   Dis- 

eases of  the  Gastrointestinal  Tract. 

4.  Cumston,  C.  G.     The  Indications  of  Gastric  liar 

and  Its  Surgical  Treatment. 

5.  Saphib,     J.     F.     Append icostomy    in    a    Case    of 

Chronic  Ulcerative  Coloproctitis. 

6.  Jones,  J.  P.     A  Clinical  Study  of  the  Renal  Func- 

tional Activity  by  Means  of  Phenolsulphoncph- 
thalein. 

7.  *Marcus,  H.     A  Case  of  Sciatica  Entirely  Cured  in 

Three  Weeks'  Treatment. 

8.  Greeley,  H.     Systematized  Education  of  tin    Pub- 

lic in  Ucalth  Matters. 

9.  Loomis,   M.   M.     The  Contributions   Whirl,    Women 

Have  Made  to  Medical  Literature. 

7.  Marcus  reports  an  intractable  case  of  sciatica 
completely  relieved  by  two  injections  (one  week 
apart)  of  10  minims  each  of  a  solution  made  up  as 
follows :  antipyrin  Siiss,  cocaine  muriate  gr.  iiss, 
water  3iiss.  [L.  P.  C] 

The  Journal  of  the  American  Medical  Association. 

August  15,  1914. 

1.  Ophulus,  W.     Anatomic  Structure  and  Function. 

2.  Keene,  F.  E.,  and  Pancoat,  H.  K.    The  Present 

Status  of  Pyelography. 

3.  Bartlett,    W.     A   Report   of   Twenty-Seven   Uni- 


lateral Exclusions  of  the  Pyloric  Region,   with 
Special  Reference  to  Operative  Tcchnic. 

4.  Petery,   A.   K.     A   Microcephalic  Idiot   with    Mal- 

formation of  Brain. 

5.  Goldspohn.  A.    Fundamental  I ntrapclric  Perineor- 

rhaphy. 

6.  Stierly.   E.     Enucleation    With    Transplantation   of 

Fat  into  the  Orbit. 

7.  Howle,  P.  W.    Report  of  a  Case  Simulating  Ele- 

phantiasis. 

8.  Redfield,    W.     Infection,   of    Xasal    Cavity    from 

Diseased      Tooth     Root.       Specimen     Shou  ing 
Pathway   of  Infection   Through -the  Maxillary 


9.  Oorbus,  B.  C.  Cerebrospinal  Examinations  in 
"Cured"  Syphilis.  Cases  in  Which  the  Biologic 
Method  as  a  Control  lias  Been  Used. 

10.  Fordyce,  J.  A.     The  Treatment  of  Syphilis  of  the 

Nervous  System. 

11.  Baeslach,    F.    N.     The    Sero-Enzyme     Test    for 

Syphilis. 

12.  Kingsbury-,   J.,    and    Becht.    P.    E.     The    Intra- 

venous Administration   of  Mercury  in   Syphilis. 

13.  Theobald,  S.     The  Etiology  of  Phlyctenular  Oph- 

thalmia. Is  Tuberculosis  Really  as  Important 
a  Factor  in  the  Causation  of  This  Disease  as  is 
Noie  Commonly  Taughtt 

14.  Zentmayer,  W.     A  Slialy  of  the  Effect  on  Il<  tee,, 

phona  of  the  Correction  of  Anatropia,  with  a 
Consideration  of  Some  Associated   Conditions. 

15.  Neuhof,    S.    Functional   Heart   Block    in    Pneu- 

monia. 

1G.  Miller,  D.  J.  M.  The  Toxicity  of  Camphor  (Cam- 
phorated Oil). 

17.  Porcher.  W.  P.  Rapid,  Painless.  Bloodless 
Method  for  Remennng  the  Inferior  Turbinate. 


August  22,  1914. 

1.  *Novak,  E.     The  Pathologic  Physiology  of  Vt,  rim 

Bleeding. 

2.  *Kelly,   H.   A.,  and  Burnam,  C.  F.     Radium    in 

the  Treatment  of  Uterine  Hemorrhage  and  Fi- 
broid Tumors. 

3.  Pfahler,    G.    E.     Roentgenotherapy    in    t  t<  rim 

Hemorrhage. 

4.  Weiss,  L.     An  Unusual  Case  of  Bromoderma  of 

the  Leg. 

5.  Foster,  M.  H.     Favus  ami  Ringworm  of  the  Nails. 

6.  Clarke,  W.  C,  and  Bancroft,  F.  W.     A  Coursi 

in  Surgical  Technic. 

7.  Pritchett,   H.    S.     The   Medical  School  ami   the 

State. 

8.  IIenriques.   A.,   and   Ambrose,   L.     Instruction    in 

Roentgenology. 
'.).  Ferrell.  J.  A.     Public  Health  M'ork  as  a  Caret  r. 
Ki.  Frankenberger.   C.     The   Value  of    the    Medical 

College  Library  to  the  Student. 
11.  Gross,  L.     Foreign  Bodies  in  the  Bladder. 

1.  Novak  believes  that  aside  from  anatomic/  causes, 
such  as  cancer,  fibroids,  etc.,  uterine  hemorrhage  may 
often  be  due  to  fundamental  disturbances,  such  as 
those  of  the  nervous  system  or  the  internal  secre- 
tions, involving  derangement  of  the  chain  of  ductless 
glands,  of  which  the  ovary,  of  course,  is  the  most 
common.  These  fundamental  causes  are  especially 
effective  at  puberty  and  at  the  time  of  the  meno- 
pause. 

2.  Kelly  and  Burnani  are  extremely  enthusiastic 
•  iver  the  intrauterine  use  of  radium  in  the  treatment 
of  uteriue  hemorrhage,  especially  that  due  to  polyps 
or  fibroids.  They  have  treated  very  successfully  four 
groups :  1.  Adult  women  with  marked  metrorrhagia, 
with  no  disease  of  the  pelvic  organs  except  a  slight 
enlargement  of  the  uterus.  2.  Cases  of  hemorrhage  in 
young  girls.  3.  Polypoid  growths  or  polypoid  endo- 
metritis. 4.  Fibroids.  They  use  the  word  marvelous 
to  indicate  the  degree  of  success  of  this  treatment. 

|K.  II.  B.] 
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August  29,  1914. 

1.  *Rastkdo.     \Y.     A.     The    Medical     Treatment    of 

Chronii   Intestinal  Stasis. 

2.  Jackson,   K.     International  Standard  for  Testing 

i  ision  and  Standardizing  Other  Visual  Tests. 

3.  Puanf,  A.    Convergence  Insufficiency. 

1.    SCHAMBERG,   .1.    F..    RlNGER,   A.    I..    HAIZISS.    G.    W., 

and    Kolmeb,    .1.    A.    Summary    of    Research 
Studies  in  Psoriasis. 

5.  Mackee,  G.  M.,  and  Wise,  F.    White-Spot  Disease. 

6.  •Simpson.   F.    E.     Radium,     Its  Use  and   Limita- 

tions  in    Shin   Diseases. 

7.  Homing,  A.  F.     The  Relative  Value  of  Radium  in 

Dermatology. 

8.  'New-comet.   \V.   S.     Radium    and    the    Roentgen 

Rays  in   Radiotherapy.     Their  Uses  and  Limi- 
tations. 
!».  'Johnston,    G.   C.     The  Plaec  of    the    Roentgen 
Ray  in  Therapeutics, 

10.  Fishes,  C.     Epithelioma  of  the  Lids. 

11.  •MacRaren,  A.     A  Study  of  Three  Hundred  Cases 

of  Appendicitis,  with  Special  Reference  to  Pel- 
vic Complications. 

12.  *Moore.  .1.  E.     lias  the  Last  Word  Been  Spoken 

Concerning  Appendicitis? 

13.  McLean,    A.     Thrombosis    and    Embolism.     Their 

Significance    and    Consequences    in    Abdominal 
and  l'<  Iric  Surgery. 

14.  Dickinson,    R.    L.     Standardization   of     Surgery. 

An  Attack  on  the  Problem. 
1.".  Karpas,    M.   J.     Kraepelin's   Conception  of  Para- 
phrenia. 

16.  *Reere.   S.  P.     The  Relation  of  Pathologic  Condi- 

tions in  the  Nose  and  Throat  to  the  Origin  and 
Treatment  of  Hyperthyroidism. 

17.  Robinson.  G.  W.     The  Use  of  Celluloid  Splints  in 

the  Treatment  of  Diseases  of  the  Nervous  Sys- 
tem. 

15.  Pndebwood,   II.  L.    Anaphylaxis  Following  Skin- 

Grafting  for  Bums. 

I.  Rastedo   spends   some  space   in   his   article   de- 
scribing    the    use    of    liquid     paraffin     (petrolatum 
liqnidnm)    :is  a   laxative  in  chronic  intestinal   stasis. 
mid  speaks  highly  of  its  advantages. 

ti.  7,  8,  9.  This  symposium  <>n  the  use  of  radium 
and  the  roentgen  ray,  particularly  in  dermatology, 
places  radium  as  of  greatest  value,  preceding  the 
roentgen  ray.  Simpson  has  found  it  of  especial 
value  in  angiomata.  Roth  forms  of  radiation  should 
he  tried,  for  often  if  one  ray  is  lacking  in  effect  the 
other  will  he  powerful. 

II.  MacLaren  pleads  the  frequent  employment  of 
rectal  examinations  after  the  operation  for  perforated 
appendix.     He  is  an  advocate  of  early  rectal  drainage. 

12.  Moore  pleads  for  the  leaving  in  of  some  ap- 
pendices in  order  to  save  the  patient.  There  are  about 
5%  of  cases  in  which  it  is  not  safe  to  break  down 
nature's  adhesions  and  try  to  remove  the  appendix.  It 
is  safer  to  be  content  with  drainage  only. 

16.  Reel.e  believes  that  chronically  enlarged  tonsils 
and  adenoids  with  low  grade  infection  and  allied  con- 
ditions are  potent  factors  in  producing  hyperthyroid- 
ism. [E.  H.  R.] 


September  5,  1914. 

1.  Kinke,  B.  G.     A  Few  Points  of  Practical  Import- 

ance in   Obstetrics,  Gynecology  and  Abdominal 
Surgery. 

2.  Mendel,  L.  R.     Neuer  Points  of  View  Regarding 

the  Part  Played  by  Different  Food   Sub stances 
in   Nutrition. 

3.  Foi.in,    O.     Intermediary   Protein    Metabolism. 

4.  I.itsk,    G.     The   Specific    Dynamic   Action    of    Uie 

Foodstuffs. 

5.  DuRois,  E.  F.     The  Total  Energy  Requirement  in 

Disease  as  Determined  by  Calorimetrie  Obser- 
vations. 


ti.  Ruth.  C.  E.     Common   Errors  in  Gall-Tract  Sur- 
gery. 

7.  Ziegler,  S.  L.     Trefoil  or  Stellate  Keratectomy  for 

Anterior  Staphyloma. 

8.  Woods,  C.  S.     Immunity  in  Measles. 

9.  Primrose,  A.     Retroperitoneal  Hernia  Due  to  an 

Aberrant  Middle  Colic  Artery. 

10.  Walker,    C.     R.     Further    Observations    on    the 

Hcmiopie  Pupillary  Reaction  Obtained  with  a 
Nor  Clinical  Instrument. 

11.  Smith.  II.  E.     Safe  and  Speedy  Extraction  of  the 

Immature  Cataractous  Lens  Following  Prelim- 
inary Capsulotomy. 

12.  Park,  W.  II..  and  Zingher,  A.     Active  Immuniza- 

tion in  Diphtheria  and  Treatment  by  Toxin- 
Antitoxin. 

13.  Woody.  S.  S.     27ie  Use  of  Antitoxin  in  Diphtheria. 

14.  Rlair,  V.  P.     Treatment  of  Unlocalized  Intracra- 

nial Injuries  by  Drainage  Through  a  Subtem- 
poral Approach. 

15.  Johnson.  G.  T.,  Rreaks,  L.  Z.,  and  Knoefel,  F. 

The  Treatment  of  Tabetic  Optic  Atrophy  with 
Intraspinal  Injections  of  Salvarsanized  Serum. 
A  Preliminary  Report. 

16.  'Waller,  C.  C.     Appendiceal  Inflation. 

16.  Waller  reports  an  extremely  Interesting  case 
In  which  the  appendix  became  suddenly  greatly  in- 
flated while  the  patient,  only  partly  etherized,  was 
straining.  The  effort  to  reduce  the  inflation  when  the 
patient  became  relaxed  was  not  entirely  successful 
and  was  due  to  the  presence  of  a  No.  6  bird  shot 
found  at  the  base  of  the  appendix  on  removal.  The 
author  believes  that  many  cases  in  which  there  is  in- 
tense suffering  before  operation,  and  in  which  a 
practically  normal  appendix  is  found  at  operation, 
are  cases  in  which  a  fecal  concretion  was  present  and 
has  later  been  expelled.  fE.  II.  R.l 


Deutsches  Archiv  fj'-r  Ki.inische  Medizin. 
Band  116.     Heft  1  and  2.     July  17,  1914. 

1.  *Monakow,  P.     Essay  on  the  Knowledge  of  Renal 

Disease.   Mixed  Forms. 

2.  Hertz,    R.,   and   Ehrlich,     M.     Effect    of    Smalt 

Doses  of  Tolnylenediamine  on  the  Blood,  with 
Remarks  about  the  Origin  of  Experimental 
Ilyp<  rglobulia. 

3.  Liebeck,    R.     The  Analysis  of  Very  Small  Amounts 

of  Nitrogen   in   Organic  Material. 

4.  Weiser.   E.     Presystolic  Murmurs   with   Auricular 

Flutter. 

5.  Lehndorf,  A.     The  Question  of  the  Suction  Action 

of  the  Heart. 

6.  Kalser,  W.,  and  Lowy,  J.     Variations  of  Serum 

Concentration   in   Scarlet  Fever. 

7.  Tanji,   Z.     Experiments  on   the  Relation  of  Am- 

monia and  Total  Nitrogen  in  the  Urine  with 
Different   Diets,  Especially   with   Rice  Diet. 

8.  Goebel,    F.     Meningitis    and    Sepsis    in    tin-    Xeir- 

born  by  the  Proteus  Organism,  with  Remarks 
about  Proteus  Bacillus  as  a  Cause  of  Disease  in 
Man. 

9.  L/ICHTWitz,  L..  and  Stromeyer,  F.    Investigation  of 

Renal  Function  in  Diabetes  Insipidus. 
10.  Wallersteiner,  E.     Investigation  on  the  Relation 
of  Total  Metabolism  to  Albuminous  Metabolism 
in  Carcinomatosis. 

1.  Monakovv  in  this  report  takes  up  the  study  of 
what  he  calls  mixed  forms  of  nephritis.  By  this  he 
means  those  cases  in  which  there  is  a  disturbance  in 
both  the  elimination  of  sodium  chloride  and  nitrogen. 
In  the  cases  with  disturbance  only  in  the  sodium  chlo- 
ride elimination  the  uremic  symptoms  are  wanting, 
the  blood  pressure  is  low  and  there  is  a  tendency  to- 
wards edema.  The  marked  edema  only  occurs  with 
injury   to   the   peripheral   vessels.     With   increase   of 
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salt  to  the  diet  the  body  weight  increases  and  the 
urine  amount  falls.  In  these  cases  urea  acts  as  a  diu- 
retic and  as  one  of  the  best  ones.  This  form  of  ne- 
phritis is  due  to  lesions  of  the  tubules  and  only  oc- 
curs in  the  acute  form.  The  tubules  are  able  to  re- 
generate and  healing  takes  place.  If  the  injury  to 
the  tubules  continues  then  certain  of  the  glomeruli 
are  destroyed,  and  the  mixed  form  with  disturbance 
of  the  elimination  of  nitrogen  as  well  as  salt  occurs. 

Other  cases  of  renal  disease  occur  in  which  the 
nitrogen  elimination  is  at  fault.  In  these  cases,  if  the 
circulation  is  all  right,  the  salt  elimination  is  nor- 
mal. The  tissues  act  as  a  reservoir  for  the  nitrogen, 
and  so  the  blood  nitrogen  does  not  increase  in  all 
cases.  Excess  of  saturation  in  the  tissues  or  sudden 
increase  in  albuminous  destruction  in  the  body  causes 
the  blood  nitrogen  to  rise.  Acute  cases  such  as  the 
above,  in  which  the  glomeruli  are  chiefly  at  fault, 
may  get  well.  Usually,  however,  the  tubules  are  more 
or  less  injured  and  then  disturbance  with  the  salt  ex- 
cretion also  occurs. 

He  also  has  studied  cases  of  high  pressure  without 
evidence  of  renal  disease  except  slight  albuminuria 
and  other  cases  with  considerable  albumen  in  the 
water  without  other  evidence  of  impaired  renal  func- 
tion. Further  study  will  be  necessary  to  see  if  there 
are  subdivisions  in  the  so-called  mixed  forms  of  ne- 
phritis. 

He  has  not  been  successful  in  finding  appreciable 
differences  in  the  codine  and  milk  sugar  excretions  in 
the  different  forms  of  renal  involvement.  He  also 
does  not  feel  that  the  hyporsensitiveness  of  the  renal 
vessels  can  be  told  by  these  special  substances,  as 
Sctalayer  believes. 

The  excretion  of  phenolphthalein  if  low  is  indica- 
tive of  renal  disease.  Many  cases  of  renal  disease 
show  a  normal  phthalein  elimination, — 50%  in  two 
hours  is  his  lower  level  of  normal.  An  elimination  of 
more  of  the  dye  in  the  second  hour  than  the  first  he 
does  not  consider  of  pathological  significance. 

[C.  F..  Jr.] 


Wiener  Klinisciie  WcK'HEXSCHRIFT. 
Xo.   24.     June  11.  1914. 

1.  Sluka.   E.,  and   Speck,   B.     The   Use  of  Albumen 

Milk  in  the  Home  and  in  the  Hospital. 

2.  *KlBSCHBAUM,     P.,    AND     IvOHI.ER,     E.       The    I>iff<  " " 

tiation  of  Bacteria  by   )ieans  of  Abderhalden's 
Dialyzation  Method. 

3.  Ullsiann,  K.    Experiments  on   thi    Action   of  Ar- 

senic on  the  Organs. 

4.  Baum,  O.,  and  Henenheiser.  G.    Chemotherapeutic 

Research  with  Saharsan. 
5    Xeugebauer,  H.     Secondary  Syphilis  and  Stomach 

Changes. 
6.  rxGAB,  J.     A  Case  of  Luminal  Poisoning. 

2.  The  authors  conclude  that  the  differentiation  of 
bacteria  by  means  of  Abderhalden's  dialyzation 
method  is  not  practical.  [F-  S.  K-J 
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June  18,  1914. 


1.  v.   FtiKTH,   O.     Lactic  Acid   in  the   Urine  and  Its 

Connection   with   Carbohydrate  Metabolism. 

2.  Frank,   O..  and  v.   Jack.   X.     The    Treatment    of 

Phthisis  by  Pneumothorax. 

3.  Constansoff,  S.,  and  Mansiloff,  E.     Action  of  Di- 

gestive Ferments  on  Fish  Poison. 

4.  Shenk,  F.     The  Ferments  in  Antitoxins. 

5.  Vogel,  R.     Pathogenesis  of  Was. 

6.  Strassberg,  M.     Treatment  of    Gonorrheal   Vulro- 

Vaginitis  in  Children. 


No.  26.    June  25,  1914. 

1.  Keaus,  R.     New  Experience  with  Filtrable  Viruses. 

2.  Kft.t.tng,  G.    Blood-serum  Tests  for  Carcinoma,  by 

a  New  and  Simple  Method. 

3.  Spat,    W.     The   Question  of   the   Source  of   Anti- 

bodies in   Syphilitic  Spinal  Fluid. 

■i.  *Bichler,  H.     X-ray  Cancer. 

5.  *Wobo.\ytsch,  X.     The  Question  of  Menstrual  En- 
largement of  the  Thyroid. 

0.  Berliner,  M.     A  Case  of  Hysterical  Monoplegia. 

4.  The  author  reports  on  four  cases  of  x-ray  can- 
cer. Cases  1,  2  and  3  were  in  workers,  case  four  was 
in  a  patient.  Two  of  the  workers  had  syphilis.  None 
of  the  cases  were  fatal,  under  treatment  of  amputa- 
tion. The  interval  between  first  signs  and  develop- 
ment was  long, — S,  14,  15,  and  18  years  respectively. 

5.  The  author  measured  the  thyroid  in  53  patients 
with  various  diseases  700  times  during  menstrual  pe- 
riods. The  method  was  with  an  elastic  band  placed 
about  the  neck  over  the  vertebra  prominens.  He 
could  demonstrate  no  thyroid  enlargement  during 
periods.  [F.  S.  K.] 
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ARCHIBALD  THOMPSON  DAVISON,  M.D. 

Dr.  Archibald  Thompson  Davison  died  at 
his  home  in  Cambridge,  September  19,  1914, 
aged  TO  years.  He  was  born  in  Nova  Scotia, 
was  a  graduate  of  the  Harvard  Medical  School 
in  the  class  of  1871.  practised  in  South  Boston 
for  many  years,  and  removed  to  Dorchester 
about  1895.  Here  he  practised  until  1912,  when 
he  gave  up  active  practice  and  took  a  residence 
in  Cambridge.  Dr.  Davison  was  a  member  of 
the  Boston  School  Committee  and  president  of 
the  Colonial  Club  while  living  in  Dorchester. 
He  was  a  Fellow  of  the  Massachusetts  Medical 
Society,  a  Mason  and  an  Odd  Fellow.  He  is 
survived  by  his  widow  and  four  children,  one  of 
whom  is  Dr.  Arthur  H.  Davison  of  Dorchester. 


MORRIS  LONGSTRETH,  M.D. 

Dr.  Morris  Longstreth,  of  Cambridge.  Mass., 
died  al   Barcelona,  Spain.  Sept.  19,  1914,  aged 

68  years.  He  was  a  graduate  of  Harvard  Col- 
lege in  the  class  of  1866  and  of  Haverford  Col- 
lege. Pennsylvania,  in  1869,  receiving  the  de- 
gree of  M.D.  from  the  University  of  Pennsyl- 
vania in  1869.  and  from  the  Jefferson  Medical 
College  in  1876.  He  was  professor  of  pathologj 
in  the  Jefferson  Medical  College  for  many  years 
and  practised  in  Philadelphia,  with  a  summer 
practice  in  Bar  Harbor,  Me.  He  was  a  member 
of  the  Association  of  American  Physicians,  of 
i  Pathi  Logical  Society  of  Philadelphia  and  of 
the  American  Medical  Association. 

Dr.  Longstreth  had  been  traveling  abroad  for 
his  health.  His  wife  died  in  Barcelona  last 
month. 
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THE  DECREASING  GERMAN 
BIRTH-RATE. 

In  the  issue  of  the  Journal  for  Aug.  20 
(Vol.  clxxi,  p.  325)  we  published  an  item  on 
•■foreign  birth-rates  and  the  European  war,"  in 
which  we  commented  on  the  fact  that  ''the  Ger- 
mans have  already,  especially  in  the  larger  cit- 
ies, begun  to  feel  and  show  the  debilitating  and 
deteriorative  effects  of  modern  civilization." 
This  aspect  of  comparative  racial  decline  is  fur- 
ther analyzed  in  the  following  consideration  by 
A.  Allemaim  of  "the  decreasing  birth-rate  of 
the  German  empire."  in  the  issue  of  Science 
for   Sept.    11  :— 

"During  the  thirty  years  following  the  war 
with  France  the  population  of  Germany  in- 
creased enormously  while  the  population  of 
France  remained  almost  stationary.  But.  at  the 
begining  of  the  new  century  the  birth-rate  in 
Germany  began  to  decline  ami  is  still  declining 
at  a  rapid  rate.  In  an  article  in  No.  18  of  the 
Munchener  Medizinische  Wochenschrift  Dr.  von 
Gruber  gives  some  remarkable  facts  about  the 
decreasing  birth-rate  in  Germany,  which  are  the 
more  interesting  as  the  same  causes  are  under- 
lying a  decreasing  birth-rate  in  certain  classes 
and  certain  regions  of  the  United  States. 

"Von  Gruber  shows  that  while  the  number  of 
marriages  in  Germany  remained  about  the  same 
(SO  per  10.000  inhabitants)  the  birth-rate  sank 
from  370  in  1000  to  310  in  1910.  This  decrease 
is  especially  marked  in  the  cities  and  industrial 
regions.  In  Berlin  the  number  of  births  per 
10,000  inhabitants  decreased  from  149  in  1876 
to  93  in  1912.  But  not  only  the  cities;  the  coun- 
try districts,  too.  show  a  gradual  decrease  in  the 
birth-rate.  Especially  is  this  noticeable  in  the 
districts  adjoining  large  cities.  In  general  this 
decrease  is  more  marked  in  regions  with  a  pre- 
dominantly Protestant  population,  and  with  re- 
gard 1o  politics,  in  those  election  districts  which 
send  regularly  a  socialistic  member  to  the  Reich- 
stag. 

"Considering  the  causes  of  this  general  de- 
eliue  of  the  birth-rate,  von  Gruber  thinks  that 
it  is  principally  due  to  prevention  of  conception. 
He  recognizes  the  fact,  however,  that  this  de- 
crease is  to  some  extent  unintentional.  Many 
of  the  best  families  die  out  though  children  are 
ardently  desired.  The  causes  of  this  phenome- 
non are  not  fully  known,  but  alcoholism  and  the 
venereal  diseases  are  probably  the  principal  un- 
derlying causes. 

"Of  special  significance  is  the  insufficient  in- 
crease of  the  birth-rate  among  the  intellectual 
classes.  For  the  safety,  progress  and  prosperity 
of  any  nation  a  sufficient  number  of  persons 
who  are  leaders  of  the  people  is  necessary. 
Without  her  great  statesmen  and  generals,  her 
leaders  in  commerce  and  industry,  in  the  arts 


and  sciences,  the  enormous  development  of  mod- 
ern Germany  would  have  been  impossible.  Both 
Greece  and  Rome  perished  from  a  steadily  de- 
creasing birth-rate  of  the  ruling  race,  and  it  is  a 
remai-kable  fact  that  during  the  decliue  of  the 
Roman  Empire  no  great  statesmen  and  generals, 
no  great  thinkers,  artists  and  scientists,  ap- 
peared. It  was  a  period  of  complete  stagnation. 
The  same  is  true  of  the  declining  periods  of 
Greek  history. 

"In  view  of  the  more  difficult  living  condi- 
tions of  modern  times  von  Gruber  recognizes  the 
right  of  the  parents  to  limit  the  number  of  their 
children,  but  this  limitation  should  not  be  car- 
ried so  far  as  to  endanger  the  safety  of  the  state. 
The  desire  for  wealth  and  luxury,  the  move- 
ment of  woman's  emancipation,  the  disappear- 
ance of  a  deep  religious  sentiment  are  the  most 
destructive  agencies  in  modern  society.  The  de- 
structive effects  of  the  abandonment  of  old  or- 
thodox beliefs  is  shown  by  the  fate  of  the  Jew- 
ish race.  Under  the  faithful  observation  of  the 
Mosaic  law  the  Jews  maintained  the  strength 
and  vigor  of  their  race  through  thousands  of 
years  in  the  face  of  all  opposition  and  persecu- 
tion, but  in  modern  times  the  Jews,  at  least  so 
far  as  Germany  is  concerned,  are  threatened 
with  extinction.  They  have  abandoned  their  an- 
cient faith,  they  hold  the  most  advanced  views 
on  life,  their  writers  are  the  most  fanatic  agi- 
tators for  the  overthrow  of  marriage  and  the  es- 
tablished order  of  sexual  relations.  The  chase 
after  money,  the  thirst  for  power  and  pleasure, 
has  blinded  them  to  the  fact  that  they  are  fac- 
ing extinction  through  race  suicide.  These  con- 
ditions are  especially  marked  among  the  Jews  of 
Berlin.  From  1875  to  1910  the  Jews  of  Berlin 
increased  100%,  but  the  number  of  Jewish 
births  decreased  during  the  same  period  11^. 
Tn  1905  the  number  of  births  per  1,000  Jewish 
women  in  the  child-bearing  age  was  only  50.8. 
At  present  their  natality  is  only  14  per  1,000. 
Still  less  is  the  natality  among  the  Jews  of  Bo- 
hemia and  Moravia,  where,  according  to  recent 
statistics,  it  sank  to  12.9  per  1.000, — the  lowest 
birth-rate  known  among  any  race.  This  enor- 
mous decrease  of  births  among  the  Jews  shows 
that  the  phenomenon  is  not  due  to  poverty  and 
indigence,  for  the  Berlin  Jews  are  among  the 
best  situated  people  of  that  city. 

"A  reasonable  increase  in  population  is  ab- 
solutely necessary  for  any  people  to  maintain  its 
position  among  the  nations.  If  the  two-children 
system  should  be  carried  out  generally,  von 
Gruber  finds  that  the  descendants  of  one  million 
people  would  after  100  years  only  amount  to 
347.000  souls. 

"To  counteract  the  modern  tendency  to  race 
suicide,  von  Gruber  proposes:  (1)  Improvement, 
of  the  economic  condition  of  families  with  many 
children  by  proper  laws.  (2)  Limitation  of  the 
economic  advantages  of  childlessness.  (3)  Sup- 
pression of  those  agencies  which,  for  pecuniary 
gains,  spread  the  vice  of  race  suicide.  He  takes 
an    energetic    stand  against  those  modern  're- 
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formers'  who  would  loosen  the  marriage  ties. 
He  considers  the  modern  monogamous  marriage 
the  only  basis  of  healthy  sexual  relations.  Free- 
dom in  marriage  would  become  'free  love'  and 
end  in  general  sterility.  He  condemns  the  claim 
of  the  law  committee  of  the  Federation  of  Ger- 
man Women,  who  maintain  that  'as  a  free  per- 
son woman  is  the  mistress  over  her  own  body 
and  may  destroy  a  germ  which,  in  its  initial 
stage,  is  an  inseparable  part  of  her  own  body.' 
The  ideal  of  woman's  emancipation  has  never 
been  more  nearly  approached  than  in  Imperial 
Rome,  where  sterility  was  a  general  phenome- 
non. 

"It  is  nothing  but  just  that  the  state  bear  a 
part  of  the  expenses  of  parents  with  a  numer- 
ous family.  Parents  who  have  three  or  more 
normal  and  healthy  children  under  fourteen 
years  should  be  paid  a  monthly  contribution, 
and  if  they  have  raised  three  or  more  children 
they  should  receive  an  old  age  pension  when 
they  have  reached  the  age  of  sixty  years.  Be- 
sides these  economic  advantages  von  Gruber 
would  give  a  father  of  three  or  more  children  a 
plural  vote  at  all  elections  proportional  to  the 
number  of  his  children.  A  large  portion  of  the 
sums  expended  in  the  assistance  of  families  with 
many  children  could  be  procured  by  a  tax  on 
the  incomes  of  bachelors  and  parents  with  few 
or  no  children.  Von  Gruber  proposes  severe 
laws  against  the  'propaganda  for  the  two-chil- 
dren system,'  as  well  as  severe  penalties  on  crim- 
inal abortion  and  on  the  advertisement  and  sale 
of  drugs  and  other  means  for  the  prevention  of 
conception." 


THE  COUPON  SYSTEM  OF  MEDICAL 
INSTRUCTION. 

Boston,  September  19,  1914. 

Mr.  Editor:  In  the  issue  of  September  17,  the 
Journal  was  kind  enough  to  comment  upon  a  certain 
phase  of  instruction  at  the  Harvard  Graduate  School 
of  Medicine,  in  an  editorial  entitled  "The  Coupon 
System  of  Medical  Instruction."  Permit  me  first  to 
express  my  appreciation  of  the  friendly  spirit  of  co- 
operation shown  by  the  Journal,  in  thus  helping  to 
make  known  some  of  the  opportunities  which  the 
Graduate  School  offers  to  the  local  profession.  This 
appreciation  is  not  lessened  in  the  least  by  the  fact 
that  you  call  attention  to  criticisms  which  have  been 
made  in  connection  with  this  plan  of  instruction. 
Since,  however,  the  Journal  has  mentioned  these 
criticisms,  I  hope  you  will  grant  me  a  little  space  to 
discuss  them,  for  it  seems  to  me  that  these  criticisms 
arise  from  an  imperfect  understanding  of  conditions. 

You  say:  "In  fairness,  it  should  be  noted  that  the 
coupon  svstem  has  been  criticized  as  encouraging  su- 
perficiality and  as  reducing  postgraduate  medical 
teaching  to  a  commercial  basis  inconsistent  with  its 
dignity."  . 

Does  it  encourage  superficiality:  Such  was  not  the 
intention  of  the  Graduate  School  in  inaugurating  this 
system.  Coupon  holders  are  admitted  to  only  about 
one-third  of  the  courses.  They  are  not  admitted  to 
systematic  courses,  in  which  the  opportunity  to  proct 
by  an  exercise  is  dependent  upon  the  previous  exer- 
cises of  the  course.  In  the  courses  that  are  open  to 
coupon  holders  the  individual  exercise  is  exactlj  me 
same,   whether  the  student  pays  for  it   by  a   course 


ticket  or  by  coupon  tickets.  The  individual  exercise 
is  superficial  or  otherwise  as  the  instructor  makes  it, 
—-according  to  its  intrinsic  worth,  not  according  to 
the  way  it  is  paid  for.  The  argument  then  reduces 
itself  to  this,  that  one  or  a  few  exercises  give  a  stu- 
dent less  knowledge  than  does  a  complete  course.  To 
this  we  must  all  agree. 

Unfortunately,  however,  the  large  majority  of  phy- 
sicians cannot  spare  enough  time  from  their  profes- 
sional duties  to  take  complete  courses.  The  Graduate 
School  was  confronted  with  this  problem, — should  it 
limit  its  opportunities  to  those  who  could  take  com- 
plete courses,  or  should  it  try  also  to  help  those  who 
could  spare  less  time.  It  decided  on  the  latter  plan. 
"Half  a  loaf  is  better  than  no  bread."  Consequently, 
it  was  the  custom,  long  before  the  Graduate  School 
was  organized,  to  offer  special  rates  for  half  courses, 
or  for  parts  of  courses.  We  have  now  gone  a  step 
farther  and  admit  to  single  exercises, — on  the  prin- 
ciple that  even  a  slice  of  bread  is  acceptable  to  a 
hungry  man,  if  he  cannot  get  more.  The  system  of 
payment  by  coupons  is  merely  the  most  practicable 
way  that  could  be  devised  to  make  this  plan  workable. 

The  Graduate  School  recognizes  frankly  that  this 
is  not  an  ideal  system.  It  would  encourage  all  to 
take  a  more  thorough  course  of  instruction,  if  they 
can.  It  desires,  however,  to  help  those  who  can  spare 
only  a  little  time  for  further  study:  it  aims  to  reach 
those  who  might  otherwise  get  no  instruction  at  all: 
and  it  hopes  that  many  of  these  persons  will  find  the 
exercises  so  interesting  that  they  will  seek  more  ex- 
tensive courses.  It  believes  that  the  plan  on  the 
whole  will  tend  to  diminish  and  not  to  increase  super- 
ficial or  incomplete  knowledge  on  the  part  of  the 
medical  profession.  Above  all  the  School  is  espe- 
cially interested  in  helping  the  profession  and  the 
public  in  our  own  section  of  the  country.  We  wish  to 
do  all  we  can  for  our  neighbors. 

Does  this  plan  tend  to  reduce  graduate  medical 
teaching  to  "a  commercial  basis  inconsistent  with  its 
dignity?"  Much  depends  on  the  interpretation  given 
to  the*  word  "commercial." 

Unfortunately  the  Graduate  School  was  necessarily 
placed  on  a  business  basis— that  is,  it  must  be  self- 
supporting.  Harvard  University  had  no  funds  that 
could  be  spared  for  this  department  of  teaching;  the 
Graduate  School  has  no  endowment,  and  it  is  depend- 
ent upon  the  fees  received  from  students.  In  this 
sense  the  School  must  for  the  present  be  on  a  com- 
mercial basis,  and  such  loss  of  dignity  as  comes  from 
this  fact,  if  there  really  is  any,  must  be  endured. 

But  the  school  is  not  on  a  commercial  basis  in  tn< 
sense  that  it  seeks  to  make  money,  directly  or  indi- 
rectly, for  itself  or  for  its  teachers.  It  •>"«»""  «  " 
as  thorough  instruction  as  is  given  by  the  Harvard 
Medical  School,  although  the  latter  has  large  endow- 
ments. For  this  it  charges  ™y  moderate  fees  wish- 
tag  only  to  pav  its  expenses  and  to  give  the  Instrw 
ors  reasonaWe  remuneration  Under  tte ■*****■ 
stances  the  fact  that  a  fee  is  charged  docs  not  place 
the  teaching  on  a  commercial  basis,  In  Uie  bad  sense 
of  the  word     The  instructors  are  so  poorlj   paid  toi 

,.      work  that  they  musl   be  acquitted  of  any  com- 

orcialism.  and  it  must  be  plain  that  they  are  actu- 
ated chiefly  by  a  sense  of  duty  and  a  desire  to  be  of 

^e  methods  In  collecting  fees  The ,  system 
of  payment  by  coupons  is  onlj  a  variatloi io£  these 
met hods  It  makes  it  unnecessary  for  the  student  to 
make  a  special  arrangement  with  the  deans  office 
whenever  he  wishes  to  attend  a  single  exercise  I 
nakes  a  little  extra  trouble  for  the  instructor.  Some 
nstrlctors  have  felt  at  first  thai  the  «ollecUon^f 
coupons  was  disagreeable,  yet,  when l  thej  i.  >■ 
derstood  the  problem,  they   have  « illinu'lj    agl     <     ' 

,  this  for  the  convenience  of  the  students.  U  tnU 
method  fs  properly  undersl 1,  I  think  it  docs  not  to 
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any  way  lower  the  dignity  of  graduate  instruction. 
I  should  as  -""ii  think  that  a  physician  loses  his  pro- 
fessional dignity  if  he  accepts  cash  payment  for  a 
single  visit  t<>  a  patient. 

I  welcome  the  opportunity  to  make  this  explana- 
tion.— not  only  about  coupons  but  about  the  general 
attitude  of  the  school  in  charging  for  instruction.  No 
right-minded  physician  will  object  to  business-like 
methods.  The  school  cannot  supervise  attendance  in 
its  many  scattered  clinics,  except  through  its  instruc- 
tors. In  justice  to  those  who  pay,  we  must,  see  that 
others  do  not  have  the  same  privileges  without  pay- 
ment. Physicians  will  make  this  duty  of  the  instruc- 
tors  less  disagreeable,  if  they  have  a  ticket  or  coupons 
I.,  present  before  entering  a  clinic,  and  if  they  offer 
them  t"  the  instructors  at  a  convenient  time. 

H.  D.  Arnold.  M.D.. 

Dean  of  the  Graduate  School 

of  Medicine. 


A  COMPLICATION  <  >F  TYPHOID  IMMUNIZATION. 

Boston.  Sept  22.  1914. 
Mr.   Editor:     Recently   I   inoculated   a   man   in  the 

left  arm  with  typhoid  prophylactic'.  On  the  day  fol- 
lowing  the  inoculation,  he  complained  of  severe  pain 
along  the  right  sciatic  nerve,  and  he  had  a  tempera- 
ture "f  101°.  He  informed  me  that  he  had  suffered 
with  sciatica  a  year  before. 

The  pain  had  greatly  subsided  by  the  tenth  day, 
but  he  refused  a  second  inoculation.  The  effect  of  the 
typhoid  prophylactic  in  this  ease  is  in  accord  with 
the  observations  already  made,  namely,  that  the  use 
"f  typhoid  prophylactic  may  cause  a  recurrence  of 
latent  diseases. 

Tours  very  truly, 

Gaetano  Praixo.  M.P. 


MASSACHUSETTS   MEDICAL   SOCIETY. 

Notice  to  Councilors. 

A  stated  meeting  "f  t li< -  Council  "f  the  Massachu- 
setts Medical  Society  will  be  held  in  John  Ware  Hall, 
Boston  Medical  Library.  Wednesday,  October  7,  1914, 
at   12  noon. 

Walter  L.  Rirrage,  Secretary.. . 


SOCIETY    NOTICES. 

Massachusetts  Medico-Legal  Society. — The  Fall 
Milling  will  be  held  in  Sprague  Hall.  Medical  Li- 
brary. Boston,  on  Wednesday.  October  7,  1S14,  at  two 
O'clock. 

The  following  papers  and  addresses  will  be  read 
and  discussed: — 

1.  The  Work  of  the  Medical  Examiner  and  the 
District  Attorney  and  Their  Relations  to  Each  Other. 
Hon.  Albert  F.  Barker.  District  Attorney,  South- 
eastern  District. 

2.  The  Murder  of  George  E.  Marsh.  Joseph  G. 
I'inkham.    M.D.,    Medical    Examiner,    of   Lynn. 

'■'.  Presentation  of  Cases.  Prof.  Timothy  Leary, 
Medical  Examiner,  of  Boston. 

Oliver  H.  Howe.  M.D.,  Recording  Secretary. 
Cohasset,    September   28.    1914. 


CHANGES  IX  THE  MEDICAL  CORPS.  D.  S.  NAVY. 
FOR  THE  WEEK  ENDING  SEPT.  19.  1914. 

Sept  11.  Surgeon  C.  E.  Riggs,  Naval  Training  Sta- 
ti"ii.  Norfolk,  Va. 

P.  A.  Surgeon  G.  A.  Riker.  detached.  Bureau  Medi- 


cine and  Surgery.  Navy  Department.  Washington, 
D.  C.  to  Texas. 

P.  A.  Surgeon  A.  B.  Hayward.  from  Colorado  to 
Naval  Station  Samoa. 

Sept.  11'.  Surgeon  A.  J.  Geiger,  to  Receiving  Ship. 
Paget  Sound. 

T.  A.  Surgeon  G  B.  Munger.  from  Receiving  Ship, 
Puget  Sound,  to  Naval  Hospital.  Mare  Island.  Cal. 

P.  A.  Surgeon  C.  B.  Camerer.  from  Mare  Island 
Hospital  to  Mare  Island.  Navy  Yard. 

Asst.  Surgeon  II.  A.  Tribou.  from  Nebraska  to 
Petrel. 

Asst.  Surgeon  J.  C.  Parham.  from  Naval  Station, 
Samoa,  to  St.  Louis. 

Asst.  Surgeon  C.  H.  Drngoo.  from  Petrel  to  Ne- 
braska. 

Sept.  16.  P.  A.  Surgeon  N.  T.  McLean,  from  New 
Orleans  to  Naval  Hospital.  Mare  Island,  Cal. 

Asst.  Surgeon  W.  A.  Brams.  commissioned  from 
Aug.   15.  1914. 

Sept  17.  Surgeon  H.  D.  Wilson,  to  Washington. 
D.  C.  for  examination  for  promotion. 

The  following  Assistant  Surgeons  M.R.C..  have  been 
ordered  to  the  Naval  Medical  Schools,  Washington. 
D.  C. 

William  McKinney.  W.  E.  Lawhead.  R.  A.  Torrence. 
A.  E.  Man.  F.  IT.  Bowman.  W.  W.  Wickersham.  N.  M. 
McClelland.  C.  S.  O'Brien.  W.  H.  Michael.  C.  F.  Glenn, 
C.  H.  Weaver.  J.  H.  Harris.  J.  A.  Omer.  J.  T.  Boone. 
A.  R.  Barrow.  C.  T.  Wood.  J.  M.  Quinn.  A.  L.  Bass. 
W.  A.  Stoops,  and  C.  E.  Faulkner. 


APPOINTMENTS. 

Jefferson  Medical  College. — Raymond  If.  Miller. 
U.S.,  and  ■/.  O.  IIalrerso)i.  M.S..  have  been  appointed 
instructors  in  physiologic  chemistry. 


RECENT   DEATHS. 


Dr.  Benjamin  Clarence  Senton.  a  graduate  of  the 
Harvard  Medical  School  in  1871.  died  at  his  residence. 
58  Waverley  Street.  Roxbury.  Sept.  1.  1914.  of  heart 
disease.  He  had  not  been  in  practice.  At  one  time  he 
was  captain  in  the  New  York  National  Guard. 

De.  J.  H.  Bell,  who  died  recently  in  Liverpool,  was 
born  at  Montreal  in  1864.  He  received  the  degree  of 
M.D.  from  McOill  University,  and  since  1898  had 
served  as  a  surgeon  of  the  White  Star  Line. 

Dr.  Eugene  B.  Gushing,  who  died  on  Sept.  21  in 
Lynn.  Mass..  was  born  at  Burke.  Vt.  in  1846.  He  re- 
ceived the  degree  of  M.D.  from  the  Philadelphia 
Hahnemann  College  in  1871.  and  since  that  time  bad 
practised  his  profession  in  Lynn.  He  is  survived  by 
his  widow. 

Dr.  Pitts  Edwin  Howes,  who  died  recently  at  Dor- 
chester. Mass..  was  a  graduate  of  the  Cincinnati  Eclec- 
tic Medical  Institute  in  1881.  He  was  a  member  of 
the  National.  Massachusetts,  and  Boston  Eclectic 
Medical  Societies. 

Dr.  James  Kossuth  King,  of  Watkins.  N.  Y..  died 
on  Sept.  20.  He  was  born  in  Troy.  X.  Y.,  in  1849. 
and  was  graduated  from  Ann  Arbor  University  and 
from  the  College  of  Physicians  and  Surgeons.  New 
York,  in  1*77.  After  pursuing  special  studies  at 
Yienna.  Berlin.  London  and  Edinburgh,  he  was  ap- 
pointed assistant  master  of  the  Rotunda  Hospital. 
Dublin,  in  1888.  Later,  he  became  one  of  the  medical 
staff  at  the  Clifton  Springs  Sanitarium,  and  in  1890 
was  instrumental  in  organizing  the  Glen  Springs 
Sanitarium  at  Watkins.  of  which  institution  he  was 
medical  director  for  twenty  years.  At  the  time  of 
his  death  he  was  consulting  physician.  Among  the 
societies  of  which  Dr.  King  was  a  member  was  the 
Royal  Obstetrical  Society  of  England. 

Dr.  Stanley  Forbes  Duncan,  a  graduate  of  the 
Tufts  College  Medical  School  in  1912.  died  at  Quincy. 
Mass..  Sept.  2,°,.  of  Hodgkin's  Disease. 
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REPORT  OF  AN  EPIDEMIC  OF  PARA- 
TYPHOID FEVER  AT  THE  BOSTON 
STATE  HOSPITAL,  MASSACHUSETTS, 
1910. 


I.  Epidemiological  Features  of  an  Outbreak  of 
Paratyphoid  Fever  (Bacillus  Paratyphosus 
Alpha).*  By  Myrtelle  M.  Canavan,  M.D.,  As- 
sistant Pathologist,  State  Board  of  Insanity, 
formerly  Pathologist  at  Boston  State  Hospital. 
[I.  Clinical  Features  of  an  Outbreak  of  Paratyphoid 
Fever.  By  Mary  E.  Gill-Noble.  M.D..  Assistant 
Physician,  Boston  State  Hospital 


that  they  had  to  be  excluded  from  the  category 
of  true  disease  of  any  sort.  Sixteen  further 
eases  occurred  in  November  and  two  more  in 
December. 

Before  presenting  charts  illustrating  certain 
features  of  the  epidemic,  a  brief  description  of 
the  hospital  and  of  certain  epidemiological  fac- 
tors will  be  presented. 

DESCRIPTION    OP    HOSPITAL. 


Antityphoid   Vaccination.     Myrtelle  M.   Cana- 
van, M.D. 
Conclusions  from  Work  on  the  Paratyphoid  Epi- 
demic at  the  Boston  State  Hospital.  1910.    By 


I. 

Epidemiological  Features  op  an  Outbreak  of 
Paratyphc 
sus  Alpha 

By  Myrtelle  M.  Canavan.  M.D.,  Boston 
introduction. 


The  Boston  State  Hospital,  Dorchester  Centre, 

Massachusetts,  lies   upon    a    triangular    plot  of 

land  containing  232  acres,  unevenly  divided  by 

Morton    Street,    east  of    which    lies    the    older 

women's     department,     with     seven     buildings 

Notes  on  the  Blood  Cell  Picture  in  Paratyphoid  I  closely  grouped,  with  a  population  of  approxi- 

Fever    and    after    Vaccination    with    Bacillus       „4.„i„  +v,„  f^n^,,-;™  iv,  iQin.     <17t  r.atior.to    Srt 

Typhosus.     By  Myrtelle  M.  Canavan.  M.D.  matel-v  *e  following  in  1910:     4,0  patients,  80 

Note  on  the  Relation  of  Paratyphoid  Fever  to    nurses,  34  employees,  o  medical  officers,  which, 

with  24  non-resident  employees,  make  up  a  total 
of  618  persons.     The  officers  are  lodged  in  va- 
rious parts  of  the  buildings.     The  resident  em- 
E.  E.  Southard.  M.D.,  Pathologist  to  the  State  ployees  have  a  separate  eating  place. 
Board  of  Insanity;  Director,  Psychopathic  De-  j      It  is  necessary  to  speak  of  the  men  s  depart- 
partment,  Boston  State  Hospital ;  Bullard  Pro-    ment,  because,  although  the  epidemic  was  largely 
fessor   of   Neuropathology,    Harvard   Medical    in  the  women's  department,  there  is  a  warrant- 
able suspicion  that  the  source  of  the  epidemic 
may  have  been  in  the  men's  department.     In 
point  of  fact,  between  30  and  40  male  patients 
go  during  the  day  to  the  women 's  department  to 
Paratyphoid^  Fever    (Bacillus  Paratypho-   work  in  varjous  capacities,  and  they  have  their 

midday  meal  in  the  chapel  dining-room  of  the 
women's  department,  returning  at  night  to  their 
respective  wards  in  the  male  department. 

The  following  table  shows  how  far  the  epi- 
demic was  confined  to  the  women's  department: 
Women's  department,  men  il 


This  paper,  together  with  four  articles  to 
follow,  constitutes  a  report  of  work  done  with  an 
epidemic  of  about  30  cases  of  a  mild  form  of 
paratyphoid  fever  which  occurred  at  the  Boston 
State  Hospital,  between  Oct.  19  and  Dec.  1, 
1910.  There  were  no  deaths.  The  epidemic 
was  confined  largely  to  employees,  although  a 
few  patients  were  also  affected. 

The  present  report  discusses  certain  general 
features  of  the  epidemic,  the  possible  foci  of 
origin  and  distribution  of  the  disease  (with  re- 
marks on  plumbing  and  food-storage; >,  methods  ^™motile  organisms  ,v,.„.  r,,.0vered 
of  prophylaxis  and  treatment,  laboratory  meth- 
ods employed  for  differentiation  of  the  organ- 
isms and  some  facts  of  clinical  pathology. 

The  outbreak  of  paratyphoid  fever,  ushered  in 


Women  ill 23 

Men's  department,  men  ill  2 

"Women  ill 0 

With  two  exceptions,  then,  the  epidemic  was 
confined  to  the  women's  department. 

The  first  indication  of  a  disease  of  a  typhoidal 
nature  was  obtained  by  the  discovery  of  a  posi- 
t   tive  Widal    reaction   in    a    female    patient,  No. 
s:276,  assisting  in  the  serving-room  of  the  nurses' 
From    the    blood    of    this    patient 
One 
of   the  male  patients,  No.   6227,  who  was   an 
assistant  in  the  preparation  of  food  and  had  for 
one  of  his  duties  the  turning  of  the  meat  ma- 
chine, was    found    to   have    fever  (101°)  ;  from 


by  12  cases  of  illness  (fever,  aches  mala   ,.  1  ^.^  &  ^.^  t     hosus  alpha  was 

was  not  recognized  as  such .a     cultivated  from  the  blood.    Upon  the  discovery 

,r    even    as    belonging    to  *e Jypho     U  concerning  the  two  patients  just 

of  diseases.     There  had  not  beer ,  witlim   ^.^  ^  patif.ljN  ,,,,,.,.  ,,.om  the 

'"  kitchen  and  dining  room  and  a  variety  of  pre- 
cautions were  observed  (Pasteurization  of  milk. 
washing  of  dishes  in  formaldehyde  solution,  dis- 
infection of  toilet  rooms  and  floors,  and  syste- 

papere   were  presented   in   suostance   at    mt  ""■■»  o"„iV,l    Anril     X    ie  :  .  .  .•       .  j 

society  of  Medical  sciences  held  at  the  Ps.™h°Path'c(.H„05,p'^  •  f&i    matic  observation  of  temperature  in  patients  and 
^:^(«SS^S^^t£   employees.    The  chef  (Case  L)  later  fell  sick. 


October 

once,  or 

group  o: 

ten  years  anv  similar  outbreak 

mild.     Many  cases  gave  such  mild  symptoms 

This  and  the  four  following  papers  represent  Contributions  of 
State  Board  of  Insanity,  Numbers  26-30  d9"-6-19.14:"^.^ 
;rs   were  presented   in   substance   at   the  meeting  of  the   Boston 


pitals    of    Massachusetts,    at    the    Boston 
graphical  Xote. — The  previous  contribution  wa 


State    Hospital, 
cat  yote.— The  previous  ion  was  by  E.  E.  =J™lu"^ 

entitled   "On  the  Topographical   Distnbution  of  Cortex  Les  ons  ana 
Anomalies  in   Dementia  Precox,  with  Some  Account  of The r^Kunc 
tional    Significance.-    No.    1914.5    [to   be  published   in   the   .Imei 
Journal  of  Insanity,  October,  1914].) 


ploye— 

Six* months  after  the  epidemic,  organisms  of 
the  Colon  group  and  the  Paratyphoid  group 
were  isolated  from  chopped  meat  which  had  been 
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sent  to  the  pathological  laboratory  for  the  pur- 
pose of  making  culture  media.  Thus  stated, 
without  cultural  facts,  it  may  be  thought  that 
the  epidemic  can  be  ascribed  to  infection  of 
meat.  The  distribution  of  the  bacilli  in  meat  or 
other  food  in  the  women  "s  department  may  well 
have  been  effected  by  the  male  patient.  No.  6227. 
It  is  possible  also,  of  course,  that  the  patient 
himself  obtained  the  disease  from  previously  in- 
fected  meat. 

Although,  as  just  stated,  it  is  probable  that  the 
source  of  the  epidemic  was  infected  meat,  it  was 
necessary  in  working  up  the  data  of  the  epidemic 
to  consider  various  other  sources  of  infection  and 
methods  of  spread.  The  first  in  order  is  perhaps 
the  plumbing.  The  water  supply  is  from  the 
Metropolitan  system  mains,  and  connection  with 
the  city  sewage  is  maintained.  There  had  been 
overflowing  of  toilets  in  certain  basements  and 
near  the  kitchen  at  times.  No  definite  source  of 
infection  could  be  attributed  to  these  toilets. 
They  were  immediately  overhauled  and  set  in 
good  order. 

In  the  past,  numerous  epidemics  of  various  de- 
scriptions in  various  parts  of  the  world  have 
been  attributed  to  conditions  in  the  ground 
water.  There  had  been  a  general  overturning 
of  earth  at  the  hospital  for  the  erection  of  a  new 
laundry  building  and  for  the  construction  of  a 
large  ditch.  Investigation  could  not  reveal  any 
connection  between  these  operations  and  the  epi- 
demic. 

The  ice  pond  required  consideration.  This 
pond  is  between  one-half  and  one  acre  in  ex- 
tent somewhat  below  the  level  of  Harvard  and 
Austin  streets.  Manure  has  an  opportunity  to 
infect  the  pond,  and  ice  is  regularly  cut  from 
the  pond  to  store  in  the  ice-house  and  in  a  sim- 
ilar structure  near  the  kitchen  at  the  main  de- 
partment, from  which  supplies  are  daily  given 
out.  The  use  of  this  ice  was  restricted  imme- 
diately after  the  first  cases  appeared,  and  bac- 
teriological examination  was  made  of  random 
samples  by  Dr.  L>.  L.  Arms  and  Miss  E.  Marion 
Wade  of  the  City  Board  of  Health.  They  reported 
these  samples  to  be  negative  for  the  typhoid 
group.  It  is  less  probable  that  the  ice  from  the 
ice  pond  was  the  start  of  this  epidemic  than  that 
the  maintenance  of  infection  of  meat  in  the  re- 
frigerator, infected  otherwise,  should  be  respon- 
sible. 

As  for  garbage  and  rubbish,  they  are  handled 
under  proper  conditions  by  feeding  to  animals 
and  by  burning  of  dry  materials. 

Climatic  conditions  had  to  be  considered. 
Dust  from  dumping  ground  for  the  town  of 
Dorchester,  adjacent  to  the  hospital,  as  well  as 
from  ditching  operations  and  laundry  building 
excavation,  laying  open  the  earth  about  a  stag- 
nant pond  containing  an  overflow  of  laundry 
water,  was  in  evidence,  and  the  wind  during 
October  blew  in  the  proper  direction  to  secure 
the  blowing  of  this  dust  to  the  kitchen  from  the 
different  sources. 


It  was  also  noted  on  all  sides  that  flies  lasted 
longer  in  the  autumn  of  1910  than  usual;  screen- 
ing is  for  the  most  part  adequate  except  for  the 
main  kitchen.  There  is  no  direct  evidence  con- 
necting the  flies  with  the  source  or  spread  of 
the  epidemic,  however. 

With  respect  to  extra-mural  infection,  it  must 
be  remembered  that  at  this  time  practically  every 
nurse  and  employee  had  returned  from  a  two- 
weeks'  vacation  and  that  the  mobility  of  nursing 
and  employees'  population  is  habitually  ex- 
treme. 

As  for  carriers,  the  fact  that  the  chief  engineer 
had  been  a  victim  of  so-called  typhoid  fever  in 
1871-72  and  still  had  certain  symptoms  of  an 
abdominal  origin  had  to  be  considered.  This  pa- 
tient, however,  was  a  victim  of  paratyphoid 
fever  in  this  epidemic.  The  Widal  reaction  for 
bacillus  typhosus  in  this  patient  was  negative, 
nor  were  organisms  of  the  colon  typhoid  group 
grown  from  urine,  feces  or  blood. 

These  investigations  seem  to  leave  as  the  best 
hypotheses  for  the  origin  and  spread  of  this  epi- 
demic the  statement  made  above  concerning  the 
infection  of  female  patient  8276  followed  by  the 
infection  of  a  male  patient  (6027)  who  had  to 
handle  the  meat.  The  chef  and  the  baker  later 
fell  sick,  whereupon  the  epidemic  was  estab- 
lished. 

The  subsequent  bacteriological  examination  of 
meat  from  the  refrigerators  seems  to  point  to  the 
possibility  of  persistent  infection  of  this  meat, 
although  of  course  it  is  possible  that  more  re- 
cently purchased  meat  might  have  been  infected. 
It  seems  that  meat  is  not,  as  a  rule,  preserved  in 
the  refrigerators  for  a  period  as  long  as  six 
months.  It  is,  therefore,  probable  that  infection 
in  the  refrigerators,  if  it  persisted,  was  local. 

Below  is  given  the  autopsy  protocol  of  Case 
9586,  which  died  some  years  after  the  epidemic, 
on  the  26th  of  April,  1913.  The  protocol  is  pre- 
sented because  of  the  rarity  of  autopsy  protocols 
in  paratyphoid  fever.  The  only  indication  of 
lesion  in  the  body  which  can  be  safely  or  with 
probability  attributed  to  the  paratyphoid  fever 
is  a  thickening  of  the  ileum,  but  neither  the 
jejunum  nor  the  colon  showed  any  gross  signs. 
The  gall-bladder  failed  to  yield  paratyphoid 
bacilli,  as  did  also  various  other  loci  tested. 

The  organisms  found  were:  heart's  blood,  mi 
crococcus  jongii ;  gall-bladder,  streptococcus  sep- 
tieus :  lumbar  lymph  nodes,  bacillus  coli  com- 
munis. 

Case  Xo.  95S6.  Autopsy  Xo.  1913-26.  April  26. 
1913.  Head,  trunk  and  cord:  M.  11.  Canavan. 
H.P.M.  6.    Age,  3S  years. 

Body  of  an  obese  white  woman  13S  cm.  in  length. 
Skin  over  trunk  waxen  white  in  color,  over  face  and 
neck  deeply  blue  red,  which  turns  white  on  pressure 
to  quickly  return  to  blue  on  release  of  it;  over  the 
forearm  occur  small  petechial  red  spots,  and  over 
the  entire  right  leg  and  foot  blue-red  epidermis  is 
seen,  which  separates  from  the  corium,  revealing  a 
somewhat  mottled  subcutaneous  shadow. 

Both   legs   and   abdomen  and   back   muscles   show 
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marked  pitting  on  pressure.  There  is  a  small 
decubitus  over  sacrum.  Xo  palpable  lymph  nodes. 
The  hands  are  disproportionately  small.  Pupils,  0.6 
am.  in  diameter  and  central  and  equal.  The  oph- 
thalmoscopic examination  at  this  time  shows  both 
nerve  heads  of  dim  outline;  the  vessels  emerging 
from  the  right  fundus  are  irregular  in  appearance 
and  only  here  and  there  are  visible;  the  veins  from 
the  left  fundus  are  brilliant  and  wider  than  their 
fellows  or  the  normal.     Abdomen  distended. 

Ventral  Section.  Panniculus  edematous  and  pale 
vellow  in  color.  Measures  0.6  cm.  Muscles  pale 
red  in  color.  Peritoneal  cavity  contains  much  fluid, 
pale  yellow.  The  intestines  float  in  a  great  collec- 
tion of  this  fluid.  Spleen  adherent  to  diaphragm. 
Appendix  bound  down,  6  cm.  in  length.  Ovaries 
and  tubes  adherent  to  the  rectum  and  each  other. 
Xo  mesenteric  lymph  nodes  palpable.  Liver  8  cm, 
stomach  IS  cm.  below  ensiform.  Diaphragm 
arches  to  4th  r;b  on  the  right,  5th  rib  on  left. 

Thorax.  Mammary  vessels  sclerosed.  Pleuric 
cavities  filled  with  fluid.  Pericardial  sac  tense 
from  great  excess  of  contained  fluid. 

Heart.  Distended.  Weight,  415  grams.  Epicar- 
dium  scant  of  fat.  Coronaries  not  notable.  A  patch 
of  fibrin  adheres  to  the  apex  of  the  heart.  The 
heart  muscle  is  red  with  grey  streaks  fairly  firm. 
At  the  apex  the  wall  is  very  thin.  The  endocar- 
dium is  grey  but  no  vegetations  or  thickenings  oc- 
cur; the  free  edges  of  the  mitral  slightly  curled  un- 
der, and  the  uncut  valve  admits  four  fingers.  Meas- 
urements :  T.V.,  10.0  cm.  M.V.,  12.0  cm.  P.V.,  7.0 
cm.  A.V.,  7.0  cm.  L.V.,  0.4-1-3  cm.  R.V.,  0.3- 
1.0  cm.  All  four  chambers  contain  large  quantities 
of  cruor  clot.     Arch  of  aorta  free  from  sclerosis. 

Lungs.  Combined  weight,  631  grams.  Xothing 
of  note  except  two  small  infarcts  measuring  2  cm. 
each  in  the  base  of  each  lung.  Peribronchial  lymph 
nodes  not  remarkable. 

Organs   of  the  Neck.     Thyroid  congested. 
.4orra.     Thin  and  elastic  throughout.     The  right 
lumbar  lymph  nodes  (draining  right  leg  area)  are 
edematous   and  large.     Sacral  lymph-nodes   (under 
bifurcation  aorta)  not  notable. 

Abdomen.  Spleen, — weight  (with  attached  piece 
of  diaphragm),  280  grams.  12x8x4  cm.  in  meas- 
urement. Capsule  thickened  over  superior  surface 
and  the  hilus  is  adherent  to  stomach  wall.  Section 
shows  much  congestion;  pulp  firm,  trabeculae  not 
notable,  malpighian  bodies  not  numerous. 
Adrenals.  Very  firm ;  otherwise  not  notable. 
Kidneys.  Weight,  340  grams.  Perirenal  fat  ede- 
matous. Capsule  of  left  not  thickened  nor  adherent, 
right  kidney  capsule  is  adherent  and  thick.  Cortex 
of  left  measures  0.8  cm.,  of  right,  0.4  c.m.-0.6  cm. 
Left  kidney  drips  blood  on  section,  no  cysts;  the 
right  contains  less  blood,  cysts  occur.  Pelves  nega- 
tive. 

Liver.  Weight,  1530  grams.  Edges  blunt.  Color 
deep  purple  blue.  Section  shows  marked  mottling 
from  venous  engorgement.  Gall  bladder  distended. 
Contains  no  stones  but  is  filled  with  grumous  black 
fluid.  The  wall  of  the  gall-bladder  is  thick  (resisted 
knife)  ;  no  puriforni  content. 

Pancreas.  Pink;  otherwise  nothing  of  note. 
Gastro-Intestinal  Tract.  Stomach  dilated,  no 
rugae.  The  gastric  mucosa  everywhere  seat  of 
petechial  hemorrhages  and  free  hemorrhage  is 
shown  in  mucus.  Pylorus  small.  The  duodenum 
and  jejunum  show  congestion.  The  ileum  is  fairly 
free  from  congestion,  but  shows  a  slight,  thicken- 
ing.    Xo    indication  of  ulceration,  old  or  new.    ' 


Ion  free  except  for  injection.     (Paratyphoid  in  No- 
vember. 1910). 

Genito-Urinary  Tract.  Bladder  injected.  Va- 
gina, short  and  grey:  cervix  blue,  os  patent  with 
clear  tenacious  fluid  exuding  from  it.  Uterine  body 
firm;  contains  two  white  fibromyomata,  encroaching 
on  the  cavity  of  the  uterus.  Fallopian  tubes  tor- 
tuous and  distended,  ending  about  ovaries,  to  which 
and  the  rectum  they  are  attached.  Section  of  the 
right  ovary  shows  fibrous  change;  of  the  left,  many 
corpora  lutea,  no  corpus   hemorrhagicum. 

Head.  Hair  fine,  brown  and  fairly  abundant. 
Scalp  firm,  considerable  blood  escapes  on  cutting  it. 
Periosteum  not  remarkable.  Skull  thick,  though 
plentifully  supplied  with  diploe.  Frontal,  0.4  cm.- 
1.3  cm.;  temporal,  0.4  cm.-0.8  cm.;  occipital,  0.7 
cm.  An  irregular  endostosis  of  inner  table  of 
frontal  bone  has  locally  absorbed  the  dura  mater. 
Pacchionian  granulations  in  eight  areas  pierce  the 
inner  table  of  the  skull,  occasionally  almost  perfo- 
rating the.  outer  table.  The  dura  is  otherwise 
slightly  thickened  and  the  pia  slightly  over  the  ver- 
tex. There  is  a  subpial  hemorrhage  over  the  right 
prefrontal  pole  and  the  depression  of  the  pituitary 
body  contains  blood.  The  consistence  of  the  cere- 
brum is'  unequal,  the  right  parietal  slightly  soft- 
ened. Considerable  hemorrhage  free  at  the  base  of 
brain.  Vessels  not  sclerosed.  The  pons  is  mi- 
nutely honeycombed  with  vacuoles  (arterioscle- 
rotic?). Olivary  bodies  firm.  Convolutions  show 
nothing  of  note.  Optic  nerve  sheaths  show  consid- 
erable swelling  near  bulb,  otherwise  nothing  of  note. 
Ears  free.  The  Gasserian  ganglions  and  pituitary 
negative.  Cord  slightly  soft  and  shows  slight  sub- 
dural hemorrhage  over  left  lower  cervical  region. 
Brain  weight,  1120  grams. 

Anatomical  Diagnoses.  Cause  of  death  and  acute 
lesions:  Cardiac;  pulmonary  infarctions;  subpial 
and  subcutaneous  hemorrhages,  acute  fibrinous  peri- 
carditis; hemorrhagic  gastroenteritis;  sacral  decu- 
bitus; mitral  insufficiency;  dilatation  and  hyper- 
trophy of  heart;  chronic  interstitial  myocarditis; 
chronic  passive  congestion  of  liver,  stomach,  and  m- 
intestines;  general  anasarca;  interstitial  nephritis; 
internal  mammary  arteriosclerosis;  chronic  peri- 
splenitis, chronic  pericholecystitis;  chronic  ileitis 
(slight  thickening)  ;  gastroptosis ;  lumbar  lymphno- 
ditis;  chronic  fibrous  oophoritis  and  salpingitis; 
fibromyomata  of  uterus;  calvarium  thick,  frontal 
endostosis;  excessive  arachnoidal  villi:  adherent 
dura;  chronic  fibrous  leptomeningitis  > 
slight) ;  right  parietal  region  of  brain  soft ;  spinal 
cord  slightly  soft  (6  hours  post-mortem);  hydrops 
nc-rvi  optici. 

Cultures  from  gall-bladder,  retroperitoneal  lymph 
nodes,  heart's  blood,  negative  for  organisms  of 
colon-typhoid  group. 

Microscopic  examination  of  the  ileum  anowed  that 
the  gross  thickening  was  due  largely,  if  not  entirely, 
to  edema  of  the  muo  <  incing  evidence  of 

chronic  changes  was  found    (some  hyperlymphocy- 
tosis?). 

IT. 

Clinical  E'eattjres  of  an  Outbreak  of  Para- 
typhoid Fever- 
By  Maby  E.  Gill-Xoble.  M.D.,  Boston. 

The  clinical  course  of  the  disease  in  the  series 
of  cases  here  presented  was  so  irregular,  and  the 
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symptoms  so  varied  in  the  different  individuals, 
that  we  have  thought  hest  to  append  a  table  in 
which  each  ease  can  be  followed  separately  and 
the  frequency  of  occurrence  of  certain  symptoms 
seen  at  a  glance. 

The  eases  are  listed  in  the  order  of  their  occur- 
rence, the  letters  of  the  alphabet  referring  to 
nurses  and  other  employees,  while  the  patients 
are  listed  under  their  case  record  numbers. 

No.  >276  is  a  female  patient  who  was  em- 
ployed in  the  serving-room  connected  with  the 
nurses  dining-room  and  who  was  suspected  of 
being  the  original  focus  of  the  epidemic,  al- 
though she  had  absolutely  no  clinical  symptoms 
at  any  time. 

No.  6227  was  a  male  patient  employed  in  pre- 
paring meat  and  other  food  in  the  main  kitchen. 

Cases  U  and  Y  had  had  one  and  three  inocu- 
lations, respectively,  of  typhoid  vaccine. 

It  will  be  seen  by  reference  to  the  table  that 
the  classical  symptoms  of  typhoid,  with  the  ex- 
ception of  epistaxis,  were  conspicuously  absent. 
Several  of  the  cases  were  so  atypical  or  pre- 
sented such  a  negative  picture  that  they  would 
not  have  caused  any  suspicion  of  a  typhoid-like 
disease  if  they  had  not  occurred  during  an  epi- 
demic. 

The  second  nurse  to  be  taken  ill,  however, 
Case  B.,  was  the  one  who  presented  throughout 
the  most  striking  resemblance  to  true  typhoid. 
For  this  reason  blood  was  immediately  tested 
(City  Board  of  Health)  for  Widal  reactions. 
All  cases  were  handled  as  possibly  typhoid,  with 
precautions  as  to  isolation,  disinfection,  diet,  and 
treatment. 

For  eleven  days  all  the  reports  from  the 
"Widal  reactions  were  negative,  as  were  the  blood 
cultures  taken  from  the  ear. 

Case  B  developed  such  marked  chills,  with 
high  fever  and  profuse  sweating,  occurring  on 
the  third,  fifth,  and  ninth  days  of  her  illness,  that 
repeated  examinations  were  made  for  a  malarial 
organism.  Also  during  this  time  four  of  the 
cases  had  mild  sore  throat,  and  one  a  severe  bron- 
chitis, which  in  the  absence  of  positive  typhoid 
evidence  suggested  epidemic  influenza. 

It  will  be  noted  that  the  leucocyte  counts, 
which  in  most  eases  were  taken  more  than  once, 
were  not  diagnostic,  being  too  high  for  a  leuco- 
penia,  except  in  Case  B,  which  was  2400. 

On  Oct.  30,  eleven  days  after  the  first  case 
was  taken  ill,  two  positive  "Widals  were  returned 
from  the  Board  of  Health,  and  immediately  six 
cases  were  sent    to   the    Boston    City   Hospital, 


since  our  own  accommodations  for  infectious 
eases  were  very  limited.  Four  were  sent  later, 
making  ten  in  all. 

Seventeen  cases  altogether  were  taken  care  of 
in  the  Boston  State  Hospital.  Two  men  em- 
ployees who  lived  outside  were  cared  for  in  their 
homes  by  outside  physicians. 

No  organisms  of  the  colon-typhoid  group  were 
cultivated  from  the  blood  from  the  ear  in  25 
eases,  until  Dec.  3,  1910,  fifty-five  days  after  the 
beginning  of  the  epidemic,  when  a  B.  paratypho- 
sus  (alpha)  was  obtained  from  No.  6227  and  an 
allied  organism  from  No.  8276  and  Case  J. 

Nov.  11,  four  blood  cultures  wrere  taken  from 
the  arm  of  the  cases  M,  S,  U,  and  No.  9586,  and 
all  of  these  yielded  the  organism  closely  resem- 
bling B.  paratyphosus  (alpha). 

GENERAL    SYMPTOMS. 

The  onset  in  most  cases  was  rather  sudden,  the 
prodromal  symptoms  seldom  dating  back  more 
than  a  week  from  the  day  of  discovery,  and 
sometimes  only  a  few  days.  Late  in  the  epi- 
demic, when  it  became  a  routine  measure  to  take 
a  daily  evening  temperature  of  all  employees, 
several  cases  were  discovered  to  have  a  slight 
rise  to  99-100°  without  other  symptoms.  These 
were  isolated  and  proved  to  be  mild  cases  of  the 
prevailing  disease.  A  few  of  the  severe  cases 
had  a  more  gradual  onset  and  more  marked 
symptoms.  The  duration  varied  from  eleven 
days  (Case  P,  in  which  fairly  representative 
symptoms  were  present)  to  five  weeks.  Two  had 
a  relapse  and  were  in  bed  nine  weeks,  and  an- 
other ran  a  continuous  temperature  for  eight 
weeks  and  was  in  bed  ten  weeks  with  a  long, 
slow  convalescence  following.  This  case  recov- 
ered after  a  post-convalescent  depression  and  re- 
turned to  active  service  to  die  two  years  later  of 
advanced  tubercular  involvement  of  the  perito- 
neum. 

The  clinical  charts  followed  no  special  law. 
there  being  almost  as  many  types  as  there  were 
cases.  Only  one  showed  the  gradual  steplik> 
ascent  peculiar  to  typhoid  (Case  V — chart  re- 
produced). In  several  the  evening  temperature 
preserved  the  usual  typhoid  outline  with  deep 
remissions  to  or  below  normal  either  during  the 
whole  disease  or  throughout  the  first  week.  Oth- 
ers hovered  around  normal  from  the  beginning, 
and  two  or  three  started  in  with  the  highest  tem- 
perature the  first  two  days,  followed  by  a  grad- 
ual and  progressive  descent  to  normal.  The 
pulse  was  relatively  slow,  averaging  from  70- 


,'1 

11 

M 

tf 

ft 

It 

,1 

;^ 

. 

4 

,r 

L 

t 

ft 

/ 

/ 

1 

i 

f 

l\ 

/ 

/ 

/ 

1 

S 

1 

J 

/ 

{ 

A 

/ 

) 

/ 

1 

r 

/ 

/• 

/ 

;  / 

/ 

t 

1- 

V 

V  \J 

" 

' 

1 — 

L~ 

- 

- 

*■— 

—ft— 

• 

__i 

7 

P 

Case  V.     Temperature  curve  at  the  begir, 


ing  suggestive  of  typhoid,  but  later  dropping  to  normal,  and  then  folio 
ing  a  variable  course. 
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108.  The  temperature  and  pulse  given  on  the 
chart  represents  the  highest  point  reached,  and 
was  usually  observed  only  once  or  twice  during 
the  course  of  the  disease. 

The  highest  temperature  of  the  twenty-four 
hours  was  usually  registered  between  10  p.m. 
and  2  a.m.  The  tendency  in  all  eases  was  for 
the  temperature  to  return  to  normal  by  lysis,  but 
in  several  there  was  a  sudden  drop  to  or  below 
normal,  followed  by  an  exacerbation  to  101°  or 
102°,  and  then  a  more  gradual  and  progressive 
descent.  The  condition  of  the  patient  at  the  time 
of  this  remission  was  suggestive  of  a  crisis  and 
a  very  noticeable  improvement  dated  from  that 
time. 

Symptoms  of  the  first  week:  Quite  marked 
chills  were  noticed  during  the  onset  by  many 
patients,  and  several  had  repeated  chills  during 
the  first  week.  Those  of  Case  B,  already  re- 
ferred to,  were  very  severe  and  unusual.  Sweat- 
ing was  also  quite  a  common  symptom,  requiring 
for  relief  a  sponge  bath  and  change  of  bed 
clothes. 

Headache  was  the  most  constant,  and  per- 
sisted in  some  cases  more  than  a  week,  but  in 
the  majority  disappeared  the  third  or  fourth, 
day,  returning  a  few  days  longer  with  the  even- 
ing fever. 

Four  had  tenderness  and  rigidity  of  the  pos- 
terior muscles  of  the  neck.  Cases  B  and  M* 
complained  bitterly  of  this,  the  latter  obtaining 
no  relief  until  the  eud  of  the  second  week. 

There  was  very  little  insomnia.  It  was  the 
rule  for  the  patients  to  sleep  well  and  to  need 
very  little  attention  at  night. 

Slight  stupor  was  noticed  in  five  eases,  and 
mental  dullness  was  present  in  the  majority 
while  the  headache  lasted;  but  even  then  they 
were  remarkably  bright  and  serene  in  the  morn- 
ing. 

Two  had  slight  difficulty  in  hearing  for  a  day 
or  two. 

Twelve  had  markedly  dilated  pupils,  sluggish 
in  their  reaction  to  light. 

There  was  no  delirium  among  those  observed 
by  us,  with  the  exception  of  Case  M,  who  wan- 
dered a  little  in  her  conversation  one  afternoon. 
Case  B  was  somewhat  delirious  several  days  at 
the  Boston  City  Hospital. 

Pain  in  the  back  and  limbs  was  general  and 
was  a  striking  feature,  being  more  suggestive  of 
the  pain  of  influenza  and  tonsillitis  than  of 
typhoid. 

*  Epistaxis  occurred  in  nearly  half  the  cases, 
but  in  some  did  not  appear  until  the  end  of  the 
week. 

Sore  throat  existed  in  ten  cases  as  a  diffuse 
redness  of  the  whole  pharynx  and  fauces. 
Throat  cultures  were  taken  in  all  and  were 
negative  for  the  Klebs-Loefiier  bacillus. 

Bronchitis  of  a  mild  form  occurred  in  six  eases 
and  was  pronounced  in  one. 

Rose  spots  were  not  found  in  any  _  of  the 
twenty-one   cases  we   observed.     Eruptions  oe- 

*  For  Case  M,  see  Appendix. 


curred  in  five  cases,  three  being  a  diffuse  papular 
eruption  appearing  in  one  crop  and  disappear- 
ing altogether  in  less  than  forty-eight  hours,  and 
the  other  two  were  an  erythema  of  the  face  and 
neck,  lasting  about  the  same  period. 

The  tongue  as  a  rule  showed  white  creamy 
coat,  which  persisted  until  the  fever  subsided 
and  cleared  gradually,  beginning  at  the  edges. 
Five  had  a  brown  furred  tongue,  but  there  were 
no  fissures.  There  was  very  little  tendency  to 
the  collection  of  sordes. 

The  spleen  was  enlarged  to  percussion  in 
about  one-third  of  the  cases.  It  was  palpable 
in  only  three  observed  by  us. 

Nausea  and  vomiting  occurred  in  two  cases 
during  the  first  week  and  in  one  was  persistent 
and  troublesome  for  several  days. 

Diarrhea  of  the  pea  soup  variety  was  observed 
for  a  day  or  two  in  four  cases,  and  one  patient 
had  a  slight  attack  several  days  before  coming 
under  observation. 

Constipation  prevailed  and  in  two  cases  was  so 
obstinate  and  troublesome  as  to  cause  some  ap- 
prehension, repeated  enemata  and  cathartics 
having  very  little  effect. 

The  second  week  of  the  disease  was  an  ex- 
tremely comfortable  period  for  the  majority  of 
these  patients.  Mentally  they  were  noticeably 
bright  and  cheerful ;  the  constipation  was  under 
control;  they  were  hungry  and  chafed  at  their 
restricted  diet  and  enforced  stay  in  bed.  They 
felt  so  well  that  it  was  difficult  to  convince  them 
of  the  wisdom  of  the  recumbent  position. 

During  this  week  five  cases  recovered,  having 
been  in  bed  altogether  less  than  fourteen  days, 
and  of  those  who  continued  to  run  a  tempera- 
ture there  was  very  little  to  note  except  an  ex- 
haustion out  of  all  proportion  to  their  symptoms 
and  the  severity  of  the  fever. 

A  few  had  more  severe  symptoms. 

Abdominal  pain :  It  will  be  seen  by  the  chart 
that  only  five  cases  had  any  abdominal  pain 
whatever:  one  of  these  was  very  slight  and  an- 
other only  complained  for  a  few  hour-.  I  lase  M 
suffered  extremely  from  the  pain  caused  by 
enemata  and  cathartics,  but  was  perfectly  com- 
fortable after  her  bowels  had  moved.  She  had 
stupes  applied  on  one  occasion. 

Three  had  some  flatulence  which,  however, 
was  easily  relieved. 

Several  others  complained  of  tenderness  of  the 
abdomen  on  being  moved  or  handled. 

Five  suffered  from  retention  of  urine  on  sev- 
eral occasions,  which,  however,  yielded  to  hot 
applications. 

Two  had  a  sudden  attack  of  cardiac  pain  with 
syncope  in  the  second  week.  One  of  these  was 
subject  to  neuralgic  pain  in  this  region.  A 
third  had  pain  and  distress  in  the  precordium 
throughout  the  first  two  weeks,  but  during  a  re- 
lapse of  several  weeks  he  was  absolutely  free 
from  it. 

Durin?  the  third  week  onlv  three  cases  had 
pronounced  symptoms,  and  it  was  this  group 
which    appeared    more   like   typhoid.      The    re- 
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A. 

Nurse 

Oct.  19 

1  wk. 

9  wks. 

7.200 

+ 

103° 

120 

+ 

+ 

+ 

B. 

Nurse 

24 

2  wks. 

5  wks. 

2,400 

+ 

103 

130 

+ 

+ 

+ 

C. 

Nurse 

25 

1  wk. 

4  wks. 

7.600 

102 

100 

+ 

P. 

Nurse 

26 

2  wks. 

4  wks. 

8,000 

104 

128 

+ 

E. 

Nurse 

27 

2  wks. 

5  wks. 

S.200 

104 

130 

+ 

F. 

Xurse 

27 

2  wks. 

5  wks. 

0,400 

103.6 

G. 

Nurse 

27 

1  wk. 

4  wks. 

4.800 

103 

H. 

Porter 

29 

1  wk. 

S  wks. 

6,700 

104 

120 

+ 

I. 

Asst.  Cook 

31 

1  wk. 

3  wks. 

4,200 

104 

120 

+ 

J. 

Xurse 

31 

1  wk. 

3  wks. 

7,200 

+ 

103 

+ 

+ 

K. 

Porter 

Nov.    1 

3  d. 

5.400 

101 

115 

+ 

L. 

Cook 

2 

1  wk. 

6  wks. 

6,000 

103.3 

+ 

No. 

9586 

Patient 

2 

1  wk. 

5  wks. 

7,000 

+ 

104 

138 

M. 

Xurse 

2 

4  d. 

7  wks. 

0.000 

+ 

+      + 

104.4 

120 

N. 

Engineer 

3 

1  d. 

6  wks. 

4,200 

104 

O. 

Xurse 

4 

3  d. 

12  d. 

f  10,800 
\   6,400 

101 

110 

+ 

P. 

Xurse 

5 

5  d. 

11  d. 

5,000 

101 

104 

+ 

No. 

6227 

Patient 

5 

? 

5  wks. 

5,400 

+ 

+ 

Q. 

Laundress 

7 

1  wk. 

3  wks. 

7,200 

103.4 

100 

+ 

+ 

R. 

Xurse 

8 

1  wk. 

9  d. 

3,800 

100.6 

110 

S. 

Xurse 

8 

2  wks. 

6  wks. 

7,600 

+ 

103.8 

118 

+ 

T. 

Xurse 

8 

1  wk. 

13  d. 

6,800 

103 

118 

r. 

Xurse 

8 

2  wks. 

16  d. 

5.S00 

+ 

103 

120 

+ 

v. 

Nurse 

11 

3  d. 

4  wks. 

5.200 

104 

130 

+ 

W. 

Xurse 

13 

1  wk. 

13  d. 

3,200 

102 

108 

+ 

No. 

8652 

Patient 

14 

1  wk. 

5  wks. 

f  11,200 

1    7,200 

+ 

+ 

101.5 

100 

+ 

+ 

X. 

Baker 

17 

1  wk. 

4  wks. 

4,800 

102.8 

115 

Y. 

Xurse 

30 

2  wks. 

10  wks. 

5.200 

101.8 

108 

+ 

+ 

No. 

777H 

Patient 

Jan.  2S 

3  d. 

4  wks. 

10.200 

102 

108 

Xo. 

8276 

Patient 

+ 

No  clinical  symptoms. 

mainder  continued  to  run  a  somewhat  irregular 
temperature  with  very  little  else  of  importance. 

There  were  no  instances  of  perforation  or  of 
hemorrhage.  It  is  interesting  to  note  that  the 
menstrual  function,  so  often  disturbed  in  ty- 
phoid, was  only  suspended  in  one  case,  though 
rendered  irregular  in  one  or  two  more.  Three 
cases  following  an  attack  of  nausea  and  vomit- 
ing and  some  abdominal  pain,  had  a  relapse. 
In  two  of  these  the  relapse  was  much  more  se- 
rious than  the  original  attack.  Case  A  was  one 
of  these,  and  tip  to  this  time,  the  twenty-ninth 
ilny.  her  only  symptoms  had  been  headache, 
slight  constipation  and  moderate  fever. 

The  last  nurse  to  be  taken  ill  ran  a  tempera- 
ture for  eight  weeks,  reaching  102°  at  night  for 
six  weeks  of  that  time.  The  patient  had  no 
other  symptoms  except  epistaxis,  slight  head- 
ache and  constipation  and  was  considered  a  very- 
mild  case,  but  on  attempting  to  sit  up  she 
showed  marked  exhaustion,  bad  several  attacks 
of  syncope,  and  was  in  a  condition  of  mental 
depression  for  several  weeks.  She  is  completely 
recovered  and  on  duty  after  a  month's  vacation. 


COMPLICATIONS. 

Were  not  severe.  One  patient.  Xo.  9586,  had 
lobar  pneumonia;  one,  No.  6227,  a  very  severe 
acute  parenchymatous  nephritis. 


Sequelae. 

With  one  or  two  exceptions  all  complained  of 
stiffness  of  the  knee  and  ankle  joints  after  get- 
ting up,  and  one  nurse  after  going  home  walked 
too  far  the  first  day  and  had  an  acute  swelling 
of  one  ankle,  which  was  painful  and  trouble- 
some. Several  of  the  nurses  who  were  ill  still 
complain  at  the  date  of  writing  of  an  unusual 
tendency  to  fatigue,  and  shortness  of  breath  on 
going  up  and  down  stairs. 

TREATMENT. 

Sponge  baths  were  given  once  in  three  hours 
whenever  the  temperature  rose  above  102.5.°  It 
was  found  very  early  that  tepid  baths  were  just 
as  effectual  in  reducing  the  temperature  as  cold 
ones  and  were  not  dreaded  by  the  patients.*  In- 
testinal and  urinary  antiseptics  were  used  to 
some  extent.  Enemata  e.  o.  d.  and  sometimes 
cathartics  for  the  relief  of  constipation.  Very 
few  hypnotics  were  needed.  Aspirin  was  used 
somewhat  for  the  headache.  They  were  kept  on 
a  diet  of  liquids  and  milk,  malted  milk,  beef  tea, 
oyster  and  other  broths,  with  occasional  soft 
solids,  such  as  cream  toast,  jellies,  simple  pud- 
dings, etc.,  and  bread  and  potato  with  gravy  for 
the  milder  cases. 

The   usual   disinfection   of  bed  clothing  and 

*  Stimulants  were  employed  in  about  half  the  cases,  especially 
those  who  were  ill  longer  than  three  weeks. 
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+ 

+ 

excreta  was  practised  rigidly  from  the  start. 
Urine  and  feces  were  examined  bacteriologically 
in  many  cases,  with  uniformly  negative  results. 


Case  IT.  Nurse,  age  21.  This  was  the  most  se- 
vere although  not  of  the  greatest  duration  of  the 
eases  remaining  in  the  Boston  State  Hospital 
throughout  her  illness.  She  is  reported  in  detail 
because  it  might  have  been  more  easily  mistaken 
for  true  typhoid  than  any  other  under  our  imme- 
diate observation,  and  yet  she  was  one  of  the  two 
whose  blood  specimens  gave  a  positive  paratyphoid 
as  well  as  typhoid  reaction  at  the  Board  of  Health 
Laboratory,  and  she  was  also  one  of  the  five  to  have 
blood  cultures  taken  from  the  arm  in  which  was 
found  the  motile  bacillus  which  Dr.  Bichards  has 
described. 

She  was  taken  ill  Nov.  2,  1910  about  the  middle 
of   the  epidemic,   after   only  four  days  of  feeling 


below  par,  and  was  on  duty  until  ordered  to  bed  be- 
cause of  high  temperature.  Her  leucocyte  count 
taken  the  second  day  of  the  disease,  was  6,000.  Her 
clinical  chart  is  one  of  the  four  here  reproduced. 

During  the  first  five  days  the  prominent  symp- 
toms were  chilliness,  afternoon  headache  accom- 
panying the  rise  of  temperature,  constipation,  and 
pain  and  rigidity  of  the  neck,  chiefly  of  the  left 
side.  No  epistaxis,  no  eruption.  Her  mental  state 
was  remarkably  bright  and  clear.  She  slept  six  to 
eight  hours  a  night  and  awoke  so  much  refreshed 
in  the  morning  that  she  would  not  believe  that  she 
had  contracted  the  prevalent  disease,  and  repeat- 
edly asked  if  she  could  go  on  duty. 

After  the  fifth  day  her  temperature  began  to  be 
higher  in  the  morning,  and  from  this  time  on  she 
appeared  very  ill.  She  was  troubled  continually 
with  the  most  obstinate  constipation  and  suffered 
considerable  discomfort  from  the  necessary  enemata 
and  cathartics,  but  this  always  subsided  when  the 
bowels   were   relieved.     On   the  eleventh   day   there 


Case  M      TemDerature  curve  in  the  most  severe  ease  paratyphoid  fever.     Note  irregularity.     Note  characteristic  drop  to 
subnormal    iethTay  ?this  d™7occu  "  as  a  rule,  a  little     .rlier.    from   10th   to   14th  day).      The  PulsejUs^dro, 


when  the  temperature  and  pulse  drop.     Case  M  also  showed  a  species  of 

ure  followed  6    davc 

second  drop  had  no^ subsequent"  reaction  by  elevation  of  temperature. 
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was  some  distention  and  turpentine  stupes  were  ap- 
plied. This  was  the  only  time  that  any  treatment 
for  abdominal  pain  was  necessary. 

At  the  end  of  the  second  week  she  had  lost  much 
weight  and  showed  marked  exhaustion,  appearing 
listless  and  depressed.  She  was  still  suffering  from 
headache  and  the  pain  in  her  neck,  of  which  she 
almost  constantly  complained.  At  this  time  she 
suffered  on  several  occasions  from  urinary  reten- 
tion and  obtained  relief  from  hot  applications. 

On  the  fifteenth  day  she  was  delirious  for  a  few 
hours.  Her  temperature  was  reaching  104°  in  the 
evening,  she  was  having  sponge  baths  every  three 
hours,  stimulants  and  salt  solution  by  the  Murphy 
drip  and  there  was  considerable  anxiety  concerning 
her  condition.  On  the  seventeenth  day  her  tem- 
perature dropped  suddenly  to  96.2°,  and  although 
it  rose  to  102.8°  in  the  evening  throughout  the  two 
weeks  following,  this  drop  marked  a  change  for  the 
better.  The  only  event  of  importance  during  the 
fourth  week  was  an  attack  of  syncope  following  an 
attempt  to  sit  up  on  the  bed  pan;  she  rallied 
quickly.  On  the  third  day  of  her  normal  evening 
temperature,  the  thirty-fourth  of  her  illness,  she 
sat  up  fifteen  minutes.  From  this  time  on  until  her 
discharge  from  isolation  two  weeks  later,  she  made 
a  progressive  and  uneventful  recovery.  The  only 
sequelae  were  a  slight  stiffness  of  the  knees  and 
ankle  joints  for  a  week  and  dyspnea  on  exertion. 

Case  8652.  This  case  is  presented  in  contrast  to 
Case  M.  as  running  a  mild  course,  although  show- 
ing a  positive  agglutination  test  for  bacillus  ty- 
phosus and  atypical  for  bacillus  paratyphosus  alpha. 

The  patient  was  admitted  for  the  third  time  Sept. 
26,  1907,  the  mental  diagnosis  being  dementia  pre- 
cox, paranoid  form.  Nothing  in  the  early  history 
of  the  case  is  of  importance.  During  her  illness,  as 
is  frequently  observed  in  similar  mental  states,  she 
was  quiet  and  cooperative,  contrasting-  with  active 
persecutory  ideas  to  which  she  usually  reacted. 

The  onset  was  at  the  end  of  the  epidemic  and 
after  a  week's  irregular  eating.  There  were  no 
other  prodromes,  the  first  symptoms  being  nausea 
and  vomiting  in  the  morning,  and  slight  nosebleed 
at  night,  with  a  temperature  of  102.6°.  For  the 
first  time,  she  complained  of  headache  and  general 
malaise.  The  following  morning  she  had  another 
slight  nosebleed.  On  the  third  day  of  the  disease,  a 
diffuse  papular  eruption  appeared  over  the  abdo- 
men, thorax,  back,  arms  and  thighs.  There  were 
about  125  in  number,— diffuse  red.  fading-  the  fol- 
lowing day.  and  disappearing  entirelv  at  the  end  of 
three  days,  with  no  reappearance.  The  tempera- 
ture during  the  entire  course  of  weeks  went  to  100° 
or  above  only  twice,  ranging  from  96.S°  to  98  8°  ■ 
the  pulse-rate  was  correspondingly  low,  averaging 
65.  At  no  time  was  it  dicrotic.  Her  respirations 
did  not  vary  greatly,  being  about  20,  and  although 
during  the  second  week  she  had  a  pronounced  bron- 
chitis, it  did  not  change  either  the  temperature 
pulse  or  respirations.  There  were  no  abdominal 
symptoms,  excepting  constipation,  which  was  easily 
controlled  without  producing  diarrhea.  The  spleen 
was  not  enlarged.  The  most  constant  condition 
-<va?  white,  coated  tongue,  which  persisted  well 
through  convalescence.  The  blood  showed  leucoevte 
count  of  11200  upon  the  second  dav.  and  at  that 
time  an  agglutination  test  of  a  1  to  50  dilution  for 
baeillus-typhosus.  and  for  bacillus  paratyphosus 
alpha  an  atypical  reaction.  On  the  fourth,  the 
leucocyte  count  was  7200  and  the  serum  aggluti- 


nated bacillus  typhosus  was  atypical  for  bacillus 
paratyphosus  alpha.  On  the  25th  day,  the  diet  was 
gradually  increased;  she  was  up  on  the  35th  day 
and  placed  on  house  diet. 
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ITT. 

Notes  ox  the  Blood  Cell  Picture  ix  Para- 
typhoid Fever  axd  After  Vaccination  with 
Bacillus  Typhosus. 

By  Myrtelle  M.  Canavan,  M.D.,  Boston. 

That  there  are  specific  infectious  diseases 
which  even  at  their  height  produce  no  hyper- 
leueoeytosis,  differentiating  them  broadly  from 
(a)  certain  other  infections,  and  from  (6)  cer- 
tain inflammations  which  demand  surgical  inter- 
vention, is  accepted :  Those  which,  at  their  height 
do  not  send  the  leucocytes  above  their  normal 
limits  are :  malaria,  measles,  typhoid  fever,  tu- 
berculosis (uncomplicated),  influenza,  mumps, 
to  which  may  be  added  bacillary  dysentery1  and 
paratyphoid  fever. 

Tf  one  could  rule  out  in  a  given  case  malaria, 
tuberculosis,  measles,  influenza,  mumps  and 
bacillary  dysentery,  and  were  facing  a  differen- 
tial diagnosis  between  typhoid  and  paratyphoid 
fever,  the  present  work  shows  that  the  total 
count  of  leucocytes  would  be  distinctly  helpful. 
In  typhoid  fever  a  hypoleucocytosis  (below 
2000-4000  per  cu.  m.m.)  is  significant,  combined 
with  absence  of  eosinophiles.  In  this  series  of 
sixteen  cases  of  paratyphoid  fever  the  leucocytes 
were  rarely  below  4000  per  cu.  m.m.  and  the 
eosinophiles  <  found  in  differential  counting  of 
not  less  than  1000  cells)  were  present  in  a  per- 
centage   of   0.31%'    (average    of   five   cases    in 

1  if.  M.  Canavan :  Blood  Cell  Picture  in  Bacillary  Dysentery, 
Boston-  Med.  a.vd  Scbo.  Jocr.,  Vol.  clxi,  Xo.  20,  p.  62,  Nov.  11, 
1909. 
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which  the  paratyphoid  organism  was  recovered 
by  blood  cultures)  and  0.8%  in  an  average  of 
eleven  cases  without  culture  (clinically  certain 
epidemic  cases). 

AVEBAGING   THE   CASES   BY   DAYS  : 

The  first  day  showed. .  .0.3  %  eosinophiles  (2  cases) 
The  second  day  showed.  1.78%  eosinophiles  (4  cases) 
The  third  day  showed. .  .0.29%  eosinophiles  (3  cases) 
The  fourth  day  showed. 0.6  %  eosinophiles  (3  cases) 
The  six  to  tenth  day 

showed    0.52%  eosinophiles  (3  cases) 

The  20th  to  30th  day 

showed    0.6  %  eosinophiles  (2  cases) 

It  can  be  seen  readily  that  the  findings  of  the 
third  day  in  this  series  most  closely  simulate 
typhoid  hypo-eosinophilia.  At  the  same  time 
the  leucocyte  count  rarely  falls  below  4000 
(3800  in  one  instance  on  the  third  day,  3200  in 
one  instance  on  the  fourth  day.  these  being  in 
fact  the  only  exceptions  to  the  "over-4000" 
rule). 

But,  although  paratyphoid  fever  does  not 
show  the  characteristic  typhoid  hypoleucocyto- 
sis,  paratyphoid  fever  cannot  be  said  to  produce 
hyperleucocytosis.  since  the  counts  never  ranged 
over  8000.  The  leucocytes  in  paratyphoid  fever 
in  the  present  epidemic  are  consequently  well 
within  the  normal  range. 

A  chart  shows  the  basis  of  these  statements : — 

The  chart  shows  the  negative  findings  in  other 
forms  of  cells.  As  a  single  procedure  the  leu- 
cocyte counting  gives  a  suggestive  lead  in  prog- 
nosis and  diagnosis. 

At  the  suggestion  of  Dr.  Southard  an  at- 
tempt was  made  to  count  the  leucocytes  before 
and  after  antityphoid  inoculations  to  sec  if  an 
experimental  cell  picture  resembling  the  changes 
in  the  disease  of  typhoid  fever  could  be  so  pro- 
duced. Too  few  cases  were  carried  through 
enough  counts  to  be  conclusive,  but  there  was 
an  indication  in  one  case  (S.  "W.  C.)  in  that  the 
leucocytes  rose  from  mid-normal  (6600)  to 
higher  normal  (8000)  in  two  hours  after  the 
first  inoculation,  and  in  fifteen  hours  to  10,000 
with  a  drop  in  eosinophiles  from  0.78%  before 
inoculation  to  0.72%  two  hours  later,  and  0.30<~c 
in  fifteen, — imitating  typhoid  somewhat  in  the 
first  davs  of  the  invasion  (Table  I). 

In  another  case  (S.  E.  V.)  the  leucocytes  rose 
from  8400  per  cu.  cm.  to  9500  in  two  hours  af- 
ter the  inoculation  and  were  8600  fourteen  hours 
later;  eosinophiles  were  also  in  evidence. 

In  another  (M.  E.  G.)  there  was  a  rise  after 
the  first  inoculation  from  3600  to  4200  in 
twentv-four  hours;  eosinophiles  also  seen. 

The  fourth  case  (H.  M.  N.)  presented  a  slight 
rise  from  4400  per  cu.  m.m.  to  6400  in  four 
hours  after  inoculation,  3400  after  eighteen 
hours,  with  an  actual  increase  in  eosinophiles 
from  2  4  to  3.9  (Table  IT). 

The  fifth  case  (M.C.)  presented  a  slight  rise 
in  leucocvtes  from  5800  before  inoculation  to 
7200  two 'hours  after,  with  return  to  pre-inoeu- 


©  ©  x  o    .  o  o  o 

. c  — rocuc    !  cc  —  r-i 

■  C  ©'  ©  OOrtCdd     •  ©'  ©  © 


■  lO  «  rH  OS  lO  M  I-  S  © 


/::-::  —  t-  t-  ep 


i-  ci  ci  •-:  • 


- 

- 

+ 
=  - 

s  cc 

t- 

t- 

- 

/ 

© 

-r  -r 

I 


--i-r./:-;rie;-ML:i--i  s  —  © 
z  —  l-  t-  —  —  cc  cc  i-  -  -  ©  x  i-  ©  ©  ©  l-  cc 


©  ©  q  ci  q  q  oq 

w  h  ii  t^  ci  i- 


LC  b-  T.  "T"  ^HCI         ©  O 

c  x  x  s  t-  t-  ©  q  -r  q  t-;  q  cc 
*  t^  ©'  x"  ci  30  cc  cc  lc  x  t-  oa 


z  x  ©  ©  ©  ©  lc  -r  ©  x  ©r-o  —  ©  t-  >c  c  i  ;  i 
lc  —  ©  x  l-  x  -  x  cc  -.  -.z  c  2  ic  l-  r.  -.  x 

r-l  r-l  r^  r-  Qj  r^  T3 


CI  LC  ©  ©  + 


O  CI  f  -  r-  M  t-  t-  C.U"S..2I  = 

CI  rt  M  O  nl-  t-  'T  :i  :i  -  -  L"  ^  ©  13  •_  cc  = 

"#  —  x'  — '■  ci  ©'  cc  lc  re  —  ©  —  x  ci  — '  —  ■-  lc  ^  £ 

ci  t-.  cc  ci  ci  ci  n  ci  ci  ci  cc  ci  ci  ci  • ci  bo  _ 


ocuc-cc.  c:i- 


,C1  LC  LC  CC  LC  LC  X   I-  I'.   C   CI  LC  —    _ 

:—  X    —  LC  —    /   ~    -    CI  I-   -  —  CJ  I- 

rciccrcci^-ciciciceci-rrc  -  ci 


II 


+  + 


l-  X  ©  -.C      S  9 


+  i  = 

.  cc  /    -  I 


x  i-  lc  sshi-i-  tt     cc  ©      c:  /    a  _ 

^"-  -r  ©  lc  t  ci  ci  i-  ci  cc  ci  -^     .cooseOi-f  eq  J  ~ 

~.  :'.    T.  CC  I-  •-'  '-    rl  IC    /  I-  SO  'C  — '  ©'  —  C    — ' 

©  -r  T  ©  lc  ©  l-  C  —  lc  -r  lc  lc  t  ©  ©  ©  13 


.©©C©X©©©©©©©©©CC©©re 

:  =  -:©©£©©©©©©©  ©©©©©>° 
fcoS  -5 10  t-S  oo  ©  P-  ©  5  85®  S  l-.  i-  t-  t-  ■«■ 


^-c-ic-ic-ic-i  :::•::  =  =  :?--*=.-© 


z------. 


c     .  .  ■     .  ;C       ci     .     . 

-  ~-  -  z  i- '"  '  >  I  r-  r  *  r 


554 


BOSTOy  MEDICAL   AND   SURGICAL   JOURNAL 


[October  8,  1914 


lation  number  of  5800  per  cu.m.ru.  in  four 
hours,  and  an  excursion  of  eosinophils  from 
0.30-1.30-1.10%  for  the  same  number  of  counts 
(Table  III). 

All  five  cases  presented,  then,  a  slight  oscilla- 
tion upward  in  numbers  of  leucocytes  after  the 
first  inoculation,  but  only  one  (S.  W.  C.) 
showed  a  tendency  to  disappearance  of  eosino- 
pbiles.  The  number  of  leucocytes  differentially 
counted  was  high. — J000-5000  in  each  case. 

Table  I.— S.  W.  C. 

Nov.  13,  1910,  7  p.m. 
Before  inoculation. 

Leucocytes  6600 

Polynuclears    62.80% 

Small  lymphocytes 22.05% 

Large   lymphocytes    4.40% 

Transitionals   0.00% 

Eosinophiles  0.78% 

Inoculated  with  0.12  cc.  emulsion  of  typhoid  bacilli 
killed  at  53°,  injected  sub-cutaneously  at  insertion  of 
left  deltoid  muscle. 

Two  hours  later  (after  first  inoculation). 

Leucocytes  S000 

Polynuclears    54.30% 

Small  lymphocytes 28.50% 

Large  lymphocytes 9.00% 

Transitionals   7.20% 

Eosinophiles  0.72% 

Arm  painful. 

Nov.  14,  1910.    9.45  a.m. 

Leucocytes    10,000 

Polynuclears    Sl.00% 

Small  lymphocytes  7.50% 

Large  lymphocytes  5.40% 

Transitionals   5.40% 

Eosinophiles    0.30% 

Dec.  4,  1910— Widal  atypical. 

Table  II.— H.  M.  N. 

Before  inoculation : 

Leucocytes  4400 

Polynuclears    64.2% 

Small  lymphocytes  21.0% 

Large  lymphocytes 4.8% 

Transitionals   6.7% 

Eosinophiles  2.4% 

Nov.  12.  1910,  5  p.m.  0.12  cc.  emulsion  of  typhoid 
bacilli  killed  at  53°.  injected  sub-cutaneously  at  In- 
sertion of  left  deltoid  muscle. 

Four  hours  after  inoculation : 

Leucocytes  6400 

Polynuclears    61.07% 

Small  lymphocytes  16.60% 

Large  lymphocytes 9.00% 

Transitionals   7.60% 

Eosinophiles  4.10% 

11  a.m..  Nov.  13.  1910.    Arm  painful. 

Leucocytes 3400 

Polynuclears    43.9  % 

Small  lymphocytes  37.8  % 

Large  lymphocytes  11.6  % 

Transitionals   3.0  % 

Eosinophiles  3.9  % 

5  p.m.    Nov.  17.  1910.     Inoculated  with  0.25  cc. 

6  hours  later,  temperature  101°. 
Headache  lasting  until  4  p.m.  on  the  18th. 

Polynuclears    67.24% 

Small  lymphocytes  16.04% 

Large  lymphocytes 3.70% 

Transitionals   10.30% 

Eosinophiles  3.80% 


Nov.  22,  1910. 

Inoculated  with  0.5  cc.  emulsion. 

(Widal  atypical.) 

Polynuclears    4893.% 

Small  lymphocytes 28.73% 

Large  lymphocytes 12.40% 

Transitionals   10.30% 

Eosinophiles  3.26% 

Mast  cells  0.50% 

Nov.  27,  1910.    4.30  p.m. 

Widal  atypical. 

Polynuclears    41.50% 

Small  lymphocytes 33.98% 

Large   lymphocytes    16.44% 

Transitionals   4.29% 

Eosinophiles 2.30% 

Mast  cells  1.80% 

Inoculated  with  0.75  cc.  emulsion  of  typhoid  bacilli. 

Nov.  2S,  1910. 

Headache  vertex  and  occiput. 

Dec.  7,  1910.     Widal  positive  (dilution  1-50). 


Table  III.— M.  M.  C. 

Before  inoculation — 10  a.m.,  Nov.  7,  1910. 

Leucocytes  5S00 

Polynuclears    51.68% 

Small  lymphocytes 37.12% 

Large  lymphocytes 6.29% 

Transitionals    3.40% 

Eosinophiles   1.30% 

Mast  cells  0.90% 

99.89% 

Inoculated  6  p.m.  with  012  cc.  emulsion  of  typhoid 
bacilli  killed  at  53°,  injected  sub-cutaneously  at  inser- 
tion of  left  deltoid  muscle. 

8  P.M. 

Leucocytes  7200 

2  a.m.    Chill. 

Nov.  8,  8  a.m. 

Leucocytes  5800 

Polynuclears     64.78% 

Small  lymphocytes 23.15% 

Large  lymphocytes 5.90% 

Transitionals    3.24% 

Eosinophiles   1.10% 

Mast  cells  1.00% 

99.17% 
Marked  malaise. 

Nov.  12.  1910.    8.30  A.M. 

Leucocytes  4200 

Polynuclears 41.34% 

Small  lymphocytes 43.38% 

Large  lymphocytes 7.63% 

Transitionals   3.05% 

Eosinophiles  2.50% 

Mast  cells  2.03% 

99.48% 
Inoculated  with  0.25  cc.  emulsion. 
Chilly  8  p.m. 

Nov.  12,  1910,  9.30  p.m. 

Leucocytes  6200 

Polynuclears    50.68% 

Small  lymphocytes 42.20% 

Large  lymphocytes 3.17% 

Transitionals    1.90% 

Eosinophiles   1.20% 

Mast  cells  0.S0% 

99.95% 
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Nov.  13,  1910.    12.30  a.m.— 2.  am. 
Chills. 

11  A.M. 

Polynuelears    62.78% 

Small  lymphocytes   26.90% 

Large  lymphocytes  2.06% 

Transitionals    6.18% 

Eosinophiles  1.61% 

Mast  cells  0.40% 

99.93% 

Xov.  17,  1910.    11.30  a.m. 

Leucocytes 6400 

Polynuelears     42.67% 

Small  lymphocytes  45.26% 

Large  lymphocytes 4.S0% 

Transitionals    4.08% 

Eosinophiles  2.04% 

Mast  cells  1.10% 

99.94% 
Inoculated  with  0.5  cc.  emulsion. 

Xov.  22,  1910. 

Polynuelears  50.21% 

Small  lymphocytes  3S.39% 

Large  lymphocytes  5.60% 

Transitionals    4.40% 

Eosinophiles  0.60% 

Mast  cells  0.70% 

99.90% 
Widal  atypical. 
Dec.  7,  Widal  positive  (dilution  1-50). 


CONCLUSIONS. 

1.  Leucocyte  counts  may  prove  of  some 
service  in  differentiating  paratyphoid  from  ty- 
phoid fever,  since  counts  show  that  the  para- 
typhoid blood  picture  remains  within  the  nor- 
mal range  (a)  without  tendency  to  hypoleuco- 
cytosis  at  any  stage  of  the  disease,  and  (6) 
without  loss  or  drop  in  eosinophiles. 

2.  In  interpreting  this  result  it  must  be  re- 
membered that  the  epidemic  from  which  these 
data  were  derived  was  one  of  mild  paratyphoid 
fever   (Bacillus  paratyphosus,  alpha  type). 

3.  The  blood  cell  picture  after  antityphoid 
vaccination  remains  within  the  normal  range, 
with  tendency  to  slight  initial  rise  in  leucocytes 
(one  instance  only  of  a  slight  drop  in  eosino- 
philes). 

IV. 

Note  on  the  Relation  of  Paratyphoid  Fever 

to  Antityphoid  Vaccination. 

By  Myrtelle  M.  Canavan,  M.D.,  Boston, 

During  the  Boston  State  Hospital  epidemic  of 
paratyphoid  fever  (1910),  the  hospital  admin- 
istration instituted  all  precautions  suggested  by 
the  Boston  Board  of  Health,  as  well  as  various 
other  precautions,  to  stop  the  spread  of  the  dis- 
ease. No  attempt  was  made  to  inoculate  pa- 
tients, since  but  few  had  been  attacked ;  but  anti- 
typhoid vaccination  was  offered  the  143  resident 
and  non-resident  physicians,  nurses  and  em- 
ployees, of  whom  61  received  one  or  more  inocu- 
lations, and  50  received  the  prescribed  four  in- 


oculations (5-day  intervals, — 25,  ,50,  75,  100 
millions  bacilli,  prepared  by  Dr.  Leslie  11. 
Spooner  of  the  Massachusetts  Board  of  Health). 

Of  the  50  inoculated,  no  one  contracted  ty- 
phoid; and  but  one  contracted  paratyphoid 
fever.  This  one,  a  nurse  (A.  P.),  fell  ill  six 
months  after  the  epidemic  was  over,  and  from 
thr  blood  Bacillus  paratyphosus,  alpha  type, 
was  recovered,  the  disease  running  a  three 
weeks'  course  and  terminating  in  complete  re- 
covery. In  this  case  the  antibodies  produced  by 
B.  typhosus  were  obviously  not  effective  against 
B.  paratyphosus,  alpha. 

Of  the  eleven  persons  who  received  partial 
vaccination  (from  one  to  three  inoculations), 
one  was  reported  (three  inoculations)  to  have 
had  a  typhoid-like  disease  (possibly  para- 
typhoid; data  lacking)  three  weeks  after  leav- 
ing the  hospital ;  Case  IT  (one  inoculation)  con- 
tracted paratyphoid  (fever  on  evening  of  vacci- 
nation) and  the  organism  (alpha  type)  was  re- 
covered from  the  blood:  Case  T  was  ill  ten 
weeks  with  a  continuous  fever,  no  culture  taken. 
This  patient  died  in  July,  1912,  of  tuberculous 
peritonitis,  and  should  probably  be  regarded  as  a 
case  of  unrecognized  tuberculosis. 

Of  the  82  uninoculated  physicians,  nurses 
and  employees,  12  were  sick  before  the  vaccina- 
tion was  started.  Of  the  remaining  70  (unvae- 
einatedl,  18,  or  26%,  became  sick  (in  the  epi- 
demic). 

In  this  connection.  I  may  refer  to  the  work  of 
Firth.1  of  the  Royal  Army  Medical  Corps  in 
India.  Firth  found  that  the  influence  of  anti- 
enteric  inoculation  against  infection  with  para- 
typhoid fever  was  apparently  nil.  At  any  rate. 
of  101  cases  of  paratyphoid  fever  in  1911.  it  ap- 
pears that  97  had  been  inoculated  against  ty- 
phoid fever  and  7  not  inoculated.  They  natu- 
rally suggest  a  bivalent  emulsion. 

1.  Of  50  antityphoid  vaccines  exposed  to 
paratyphoid  fever  in  dining-rooms  and  other- 
wise, prior  to  and  during  an  epidemic  (Boston 
State  Hospital,  1910),  one  case  contracted  para- 
typhoid fever  six  months  after  the  epidemic 
(B.  paratyphosus,  alpha). 

2.  Of  11  antityphoid  (incomplete-  vaccines, 
ope  showed  first  symptoms  of  fever  on  evening 
of  inoculation  (disease  already  incubating;  B. 
paratyphosus,  alphas  ;  one  may  have  had  para- 
typhoid fever  (data  lacking)  :  one  bad  symp- 
toms, presumably  tuberculous. 

3.  Of  70  persons  not  subjected  to  antityphoid 
vaccination,  but  equally  ('or  rather  less  i  exposed 
to  paratyphoid   fever  with  the  .".0  vaccine-.   1 3 

or  26%)  contracted  paratyphoid  fever  (epi- 
demic cases,  four  with  positive  bloods,  the  only 
cases  in  fact  from  whom  blood  cultures  were 
taken  anion?  the  18). 

4.  Possibly  these  findings  indicate  a  degree 
of  '•crossed''  protection  (typhoid  vaccine 
against  paratyphoid  fever')  ;  but  this  is  not  abso- 
lute, and  consequently  paratyphoid  vaccination 
is  indicated  in  appropriate  circumstances. 

■Kirth:     .lour.   Roj      krmj    lied    Corp*.  No.   19.  p.   167.  1015- 
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Conclusions  from  Work  ox  the  Paratyphoid 
Epidemic  at  the  Boston  State  Hospital, 
1910. 

By  E.  E.  Southabd,  M.D.,  Boston, 

As  pathologist  to  the  Danvers  State  Hospital, 
1906-9,  and  later  as  pathologist  to  the  State 
Board  of  Insanity,  I  have  had  repeated  occasion 
to  supervise  or  give  advice  in  epidemics.  The 
work  in  some  of  our  Massachusetts  state  hos- 
pitals for  the  insane  in  connection  with  these 
epidemics  has  often  threatened  to  put  an  end  to 
all  other  forms  of  scientific  laboratory,  as  well 
as  clinical,  activity.  Yet  I  have  always  held  that 
the  scientific  laboratories  of  the  state  hospitals 
should  be  built  around  what  may  be  termed  a 
hygienic  nucleus,  and  that  after  all  our  first 
duty  as  physicians  in  these  hospitals  is  a  duty 
to  medicine  at  large  and  our  second  duty  that  to 
our  specialty,  mental  disease,  as  such. 

I  may  quote  from  my  reports  as  pathologist 
to  the  State  Board  of  Insanity  of  1909  and  1910 
in  this  connection  as  follows:  — 

"With  respect  to  laboratories,  the  experience  of 
our  own  as  well  as  that  of  the  general  hospitals 
demonstrates  that  the  most  effective  and  lasting  up- 
growth of  scientific  spirit  means  building  up  the 
laboratory  about  a  hygienic  nucleus. 

'"In  the  first  place,  our  patients  require,  for  hu- 
manitarian and  economic  reasons,  the  best  hygienic 
care, — care  which  nowadays  indispensably  calls  for 
laboratory  devices.  By  the  routine  performance  of 
laboratory  tests,  which  answer  questions  relating  to 
the  individual  patient,  and  react  on  all  the  patients 
of  an  institution,  the  laboratory  staff  acquires  the 
confidence  of  the  ward  staff,  and  the  problems  of 
each  become  the  problems  of  the  other.  Thus,  dur- 
ing the  supervision  of  epidemiological  work  at  Dan- 
vers Hospital,  on  bacillary  dysentery.  I  noticed  a 
progressive  drawing-together  of  the  laboratory  and 
ward  staffs.  Besides  the  epidemiological  results, 
which  depend  largely  on  recording  what  had  hith- 
erto remained  unrecorded,  the  institutions  actually 
obtained  increased  knowledge  of  their  patients. 
During  epidemic  or  endemic  conditions,  it  was 
formerly  the  case  that  a  tremendous  amount  of 
work  with  individual  patients  was  done  (though 
little  recorded),  and  that  psychiatric  work  was 
reduced  to  the  barest  necessities.  Nowadays,  with 
the  foresight  obtained  from  proper  coordination, 
and  the  results  of  laboratory  tests,  even  a  diphtheria 
epidemic  may  not  signify  the  stoppage  of  all  efforts 
to  classify  patients  accurately,  and  to  accord  to  ap- 
propriate patients  their  individualized  treatment. 
Moreover,  the  laboratory  apparatus  and  recording 
facilities  sufficient  for  hygienic  work  and  the  ordi- 
nary tests  of  general  medicine  make,  with  rela- 
tively inexpensive  additions,  an  effective  laboratory 
for  psychiatric  work."     (Report  of  1909.) 

"The  hygiene  of  State  hospitals  for  the  insane 
bids  fair  to  be  a  subject  of  the  greatest  importance 
in  the  progress  of  public  health  work  in  general. 
Though  not  obvious  at  first  sight,  it  is  true  that  no 
other  conditions  are  so  favorable  for  the  exact 
study  of  epidemics  in  man  as  the  conditions  of  (a) 
Tetjimen,   (b)   surveillance,   (c)  variety  of  life,   (d) 


most  important  of  all,  presence  of  laboratories  and 
laboratory  workers  found  in  modern  State  hos- 
pitals. Elsewhere  it  has  always  been  possible  for 
hospitals  to  secure  special  government  workers  or 
some  local  enthusiasts  to  work  with  precision  in 
these  epidemics;  but  neither  the  origin  nor  the  sub- 
sidence, and  especially  not  the  interepidemic  condi- 
tions, have  been  studied  so  well  as  in  Massachusetts, 
whose  State  hospital  laboratories  have  been  con- 
structed about  a  hygienic  nucleus.  In  the  sense 
that  the  first  apparatus  installed  has  been  apparatus 
of  equal  service  in  hygiene  and  in  psychiatry,  and 
the  pathologists  have  been  imbued  with  the  salutary 
modern  idea  that  no  sharp  lines  separate  psychiatry 
from  the  rest  of  medicine  and  hygiene.  Therefore, 
although  a  certain  amount  of  energy  has  been  spent 
by  our  pathologists  on  hygienic  problems,  I  have 
felt  the  energy  well  spent,  and  have  encouraged  the 
ideal  of  the  hygienic  utility  and  advantages  of  our 
hospitals."      (Report   of   1910.) 

One  advantage  of  writing  out  the  conclusions 
of  a  piece  of  work  in  which  one  had  so  little  im- 
mediate personal  share  is  that  one  can  duly 
praise  the  endeavors  of  the  actual  workers. 
Especially  is  the  work  of  Dr.  Mary  Gill-Noble, 
then  Dr.  Gill,  to  be  praised  for  its  fidelity  and 
insight,  the  latter  rendered  doubtless  keener  by 
her  previous  prolonged  and  confining  work 
with  a  diphtheria  epidemic  in  the  same  hospital. 
In  the  rush  of  clinical  work,  one  so  often  hears 
the  worker  say,  "Why,  doctor,  we  are  so  busy 
doing  work  that  we  have  no  time  to  record  it," 
that  the  scientific  attitude  of  actually  recording 
clinical  findings  under  epidemic  conditions  in 
hospitals  chronically  undermanned  is  deserving 
of  great  praise. 

As  for  the  laboratory  side,  the  previous  ex- 
perience of  Dr.  E.  T.  P.  Richards  and  Myrtelle 
M.  Canavan  in  the  Danvers  dysentery  epidemic 
stood  them  in  good  stead  on  the  present  occa- 
sion, and  I  need  only  point  out.  what  is  not 
always  understood  by  those  not  directly  in  the 
work,  how  difficult  it  is  to  carry  on  special  re- 
searches on  top  of  regularly  established  routine. 
There  were  six  medical  workers  in  connection 
with  the  scientific  side  of  the  Danvers  dysentery 
epidemic  of  1908 :  here  there  were  but  three 
(or  four,  if  the  writer  be  counted),  a  quota  far 
fewer  than  any  hygienic  commission  would 
choose  for  such  a  purpose.  At  the  risk  of  elab- 
orating the  obvious,  I  wish  to  point  out  that,  in 
decades  to  come,  our  successors  will  wonder  at 
our  niggardliness  in  the  comparatively  inex- 
pensive matter  of  research  both  in  hygiene  and 
in  psychiatry.  One  reason  for  working  over- 
time now  Ls  to  lay  a  basis  for  adequate  state 
support  of  these  research  matters  in  future.  Yet 
I  suppose  there  are  many  administrators  of  hos- 
pitals, even  in  the  most  highly  civilized  portions 
of  our  country,  who  would  smile  a  superior 
smile  at  the  idea  of  employing  one  or  two 
additional  skilled  workers  in  epidemiology  at  the 
first  appearance  of  an  epidemic  in  a  state  hos- 
pital. "Why,  doctor,  what  is  our  laboratory  for, 
if  not  to  meet  and  handle  just  such  conditions  as 
those   of  an   epidemic?     Why   hire   additional 
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workers?     Simply  let  the  ordinary  routine  go 
for  a  time!" 

I  can  the  more  safely  indulge  in  these  mild 
platitudes  because,  after  all,  in  the  present  epi- 
demic perhaps  not  much  was  sacrificed  to  the 
Procrustean  ideal  of  not  raising  the  per  capita 
cost.  And  the  epidemic  happened  to  be  of  no 
great  proportions.  In  future,  however,  it  seems 
to  me  that  either  the  hospital  itself  or  the  state 
board  of  insanity  should  be  empowered  under 
epidemic  conditions  freely  to  call  in  additional 
skilled  and  technical  aid.  or,  if  this  is  not  feas- 
ible, that  reasonable  expenses  of  such  scientific 
epidemiology  should  not  be  frowned  upon  if 
they  appear  in  the  form  of  a  deficit  from  the 
annual   appropriation. 

GENERAL    CONCLUSIONS. 

Etiology.  The  microorganism  of  the  epi- 
demic, according  to  Richards'  findings,  is  un- 
doubtedly Bacillus  para  typhosus  (agreement  in 
general  features  with  known  bacilli;  differentia- 
tion from  Bacillus  typhosus  and  Bacillus  coli 
communis  by  growth  on  carbohydrate  media). 

The  type  is  very  probably  alpha  or  acidum- 
faciens  (behavior  in  litmus  milk,  agglutination 
reactions).  This  fact  is  of  interest  since  it  con- 
forms to  the  general  rule  that  the  alpha  type  is 
more  frenuent  in  this  country  than  the  beta  or 
alkalifaciens  type.  But  it  is  curious  that  it  is 
the  beta  type  which  is  ordinarily  supposed  to  be 
the  "meat-poisoning"  organism,  whereas  here 
we  are  apparently  dealing  with  a  "meat-poison- 
ing" epidemic  due  to  the  alpha  type. 

Epidemiology.  Circumstantial  evidence  seems 
to  point  to  the  immediate  origin  of  the  outbreak 
from  a  male  patient  who  had  been  a  kitchen- 
assistant  occupied  with  preparing  meat,  devel- 
oped fever,  and  yielded  what  was  eventually  de- 
termined to  be  Bacillus  paratyphosus  in  his 
blood. 

At  the  same  time  a  woman  patient  developed 
fever,  a  Widal  reaction  (typhosus),  and  actively 
motile  organisms  in  her  blood.  This  patient 
helped  to  serve  food. 

Appropriate  sterilizing  measures  were  carried 
out  in  the  kitchen  and  serving-room,  but  cases 
continued  to  develop  during  the  succeeding 
month. 

A  question  which  must  remain  unanswered  is 
the  method  by  which  the  first  patient  became  in- 
fected. He  had  been  slightly  ill  for  several  days 
before  becoming  febrile,  but,  being  hypochon- 
driacal, he  secured  little  attention  for  his  com- 
plaints. Whether  he  infected  the  meat  (some  of 
which  six  months  later  showed  Bacillus  typho- , 
sus1)  or  was  infected  by  it  cannot  be  safely  as- 
serted. The  absence  of  other  similar  eases  be- ; 
fore  the  epidemic  might  point  to  some  extra- 
mural source  (e.g.  new  attendant,  or  nurse  re- 
turned from  vacation,  or  infected  meaO  :  but.  on  | 
the  other  hand,  if  the  organism  persisted  in  the 
ice-box  for  six  months,  there  were  no  further! 
cases  of  disease  which  could  be  assigned  to  the 


organism,  except  one  nurse  who  had  a  moder- 
ately severe  attack  (B.  paratyphosus  alpha  in 
blood)  in  June,  1910. 

The  season  in  which  the  outbreak  developed  is 
a  little  later  than  that  in  which  the  majority  of 
typhoid  fever  patients  are  admitted  to  hospital, 
hut  the  epidemic  ceased  with  the  advent  of 
colder  weather  (December).  The  previous  sea- 
son had  been  hot  and  dry,  and  the  ground- 
water was  low — conditions  thought  to  favor  the 
development  of  typhoid  fever. 

In  this  small  epidemic,  23  women  and  7  men 
were  affected,  thus  reversing  the  figures  for  the 
development  of  typhoid  fever,  in  which  males 
far  outnumber  females. 

The  fact  that  patients  were  largely  spared 
may  perhaps  be  due  to  the  greater  age  of  pa- 
tients, i.e.  if  conditions  in  paratyphoid  fever  re- 
semble those  in  typhoid  fever,  in  which  there  is 
a  very  decided  drop  in  the  incidence  after  forty 
years  of  age. 

Dust,  flies,  ice  (from  local  ice-pond),  plumb- 
ing, refrigerators,  were  considered  as  factors  in 
the  outbreak.  Beyond  noting  several  features 
in  this  old  plant  which  require  alteration,  the 
writers  were  not  able  to  incriminate  any  of  these 
conditions  as  the  factor  in  the  outbreak..  Pos- 
sibly infected  meat  was  the  source. 

It  appears  most  instructive  to  compare  the 
findings  of  this  epidemic  of  paratyphoid  fever 
with  those  of  typhoid  fever.  The  results  may  be 
presented  in  parallel  columns  with  some  com- 
ments. 


Typhoid  Fever. 
(T.  McCrae.  1913) 

i  Inset   most  frequently 
1  with  headache  1 1117  in 
1500  cases) 

2.  Anorexia  (S25) 

3.  Diarrhea  (516) 

4.  Abdominal  pain  (443) 

5.  General  malaise  (436) 

6.  Vomiting  (404) 

7.  Congh  (393) 

S  and  9.     Chilly  sensa- 
tions   (392)    and 
chills   (334) 

10.  Epistaxis  (323) 

11.  Fever  (285) 

12.  Nausea  (255] 

13.  Constipation  (249) 

14.  Backache  (215) 

15.  Sweating  (207) 


Paratyphoid  Fever. 
(Data   of  this  epidemic, 

Gill-Noble. ) 
Same. 


Not  marked,  as  a  rule 
disappearing  in  second 
week. 

4  cases  in  30. 

5  (2  of  these  slight)  in 
30  cases. 

Xot  severe. 

2  cases  in  first  week. 

Mild     bronchitis    in    5 
cases,  (severe  in  1 ) 

15  of  30  cases  showed 
chills. 

i 

13  of  30  cases,  but  of- 
ten not  initial. 

Frequent,  low. 

2  cases  (combined  with 
vomiting). 

Persistent  in  2  cases. 

General  (suggesting  in- 
fluenza or  tonsillitis). 

Common  (20  cases  in 
first  week). 


The  onset  of  symptoms  in  this  epidemic  ac- 
cordingly presented  a  few  minor  differences 
from  that  pictured  by  McCrae  in  the  left  hand 
column  above.  The  onset  symptoms,  merging:  in 
some  instances  into  symptoms  of  the  first  week, 
appear  statistically  in  the  order:  headache  (29), 
backache    (27),  sweating   (20").   chills  or  chilly 
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sensations  (15),  epistaxis  (13).  As  for  initial 
fever,  the  Later  experience  with  routine  tem- 
perature-taking  in  all  "contacts"  seems  to  show 
thai  initial  fever  was  practically  constant.  Ano- 
rexia, diarrhea,  abdominal  pain,  general  malaise, 
vomiting,  were  not  so  frequent  in  this  para- 
typhoid epidemic  as  in  McCrae's  combined 
Johns  Hopkins  figures  for  typhoid  fever.  The 
figures  for  the  remainder  of  the  fifteen  major 
onset  symptoms  of  typhoid  fever  listed  above 
are  too  small  for  effective  correlation. 

MeCrae  mentions,  for  typhoid  fever,  six  spe- 
cial modes  of  onset,  of  which  the  second  (pul- 
monary) is  perhaps  the  only  one  illustrated  in 
the  paratyphoid  epidemic  (bronchitis  in  five 
eases).    One  patient  had  lobar  pneumonia. 


Typhoid  Fever. 
(T.  MeCrae.) 


Symptoms  of  second  week 
more  severe. 


Earl.v  general  appearance 
frequently  characteris- 
tic. 

Fever  constant,  1118  in 
1500  reached  104° 


Chills  not  Infrequent 
Skin:  rose-spots  (80%) 


Sweating  not  common  at 
onset  and  rare  in  course. 

Diarrhea  in  course  (17.4%) 

Constipation  in  course 
(51%) 

Abdominal  pain  (44%) 

Hemorrhage  (7%) 

Perforation  (true  %  not 
yet  established— 2-3% ) 

Spleen  felt  (71.6%) 


Bronchitis  "almost  a  spe- 
cific symptom." 
T,obar  pneumonia  (1.5%) 

Bronchopneumonia  ( 1.2% ) 
London  fever  hospitals. 

Pulse  "less  than  would 
be  expected  from  fe- 
ver." 

Heart  not  characteristic. 


"Nervous"  symptoms  of 
some  sort  almost  uni- 
versal. 

P>eafness  without  discov- 
erable lesion  compara- 
tively frequent. 

Retention  of  urine  com- 
mon at  onset. 

Acute  nephritis  hardly 
\r%   (Curschmann) 

■Menstruation  as  a  rule 
ceases. 

Arthritis  rare. 


Paratyphoid  Fever. 

(Data   of  this  epidemic, 

Gill-Noble.) 

5  of  30  cases  recovered 
completely  in  second 
week :  in  others  only 
s  y  in  p  t  {i  in.  dispropor- 
tionate exhaustion. 

Negative  or  not  charac- 
teristic. 

Same. 

S   in   30    reached    104° 

(only    one    reached 

104.4°). 
Same. 
No  rose-spots  in  21  cases 

specially  examined,  but 

eruptions  in  5  cases  (3 

papular). 
Sweating  in  two-thirds  of 

all  cases. 
Diarrhea    (16.6%). 
I '"list iiiation  (76.6%). 

Abdominal  pain  (16.695  ). 
Hemorrhage   (0). 
Perforation  (0). 

Spleen  enlarged  (33$  I 
but  palpated  in  3  cases 
only. 

Bronchitis  (16.6%). 

Lobar  pneumonia  1  case 

in  30. 
Absent. 

rulsi>  averaged  70-10S. 


Precordial  pain.  3  cases 
(2  with  syncope  in  sec- 
ond  week). 

Headache.  20  cases ;  stu- 
por. 6  cases:  delirium, 
3  cases;  dilated  pupils, 
12  eases. 

Deafness  2  cases. 


Retention   i  16.69!  I. 

1  case  (insane). 

Suspended  in  1  case. 

Stiff  joints   (19  cases  in 
30). 


lunation  29.4  days  of 
fever,  49  days  from  on- 
set to  discharge. 


Duration  11  to  35  days. 


The   laboratory  findings  may  be  grouped  as 
follows : — 


Typhoid  Fever. 
(T.  MeCrae,  1913.) 

Bacilluria,  probably  20- 
25%. 

Comparatively  few  bacilli 
in  stools. 

Bacillemia  75%,  (Cole- 
man and  Buxton). 


Widal  reaction  almost  al- 
ways present  at  some 
stage,  rarely  before 
seventh  or  eighth  day). 


Leucopenia,  to  some  ex- 
tent progressive  with 
the  severity  and  dura- 
tion of  the  disease. 


In  case  there  is  suspicion 
of  paratyphoid  fever, 
blood  cultures  neces- 
sary or  tests  with  pa- 
tient's serum  against 
his  own  bacilli. 


Paratyphoid   Feveb. 
(Richards  andCanavan). 

Not   found   in   cases   ex- 
amined. 
No  paratyphosus  found. 

Bacillemia,  100%,  of 
cases  examined  (7),  2 
as  early  as  third  day, 
2  on  ninth  day. 

Widal  reaction  (Bacillus 
typhosus)  positive,  4 
cases  in  30  (one  of  the 
4  yielded  bacillus  para- 
typhosus), suggesting 
"group-reaction." 

Bacilli  clumped  by  im- 
mune sera  (paratypho- 
sus alpha;  less  marked, 
paratyphosus  beta;  not 
typhosus. 

Tendency  to  leucopenia, 
hardly  of  diagnostic 
value,  except  as  ex- 
cluding some  forms  of 
sepsis. 


GENERAL  CONCLUSIONS. 

The  epidemic  of  mild  paratyphoid  fever  at 
Boston  State  Hospital  in  1910  seems  beyond 
question  due  to  Bacillus  paratyphosus,  alpha 
(findings  of  Richards)1. 

Apparently  the  source  of  the  epidemic  was 
infected  meat  or  else  a  patient  with  paratyphoid 
infection  may  have  spread  the  epidemic  through 
meat.  The  clinical  features  of  the  epidemic  of 
greatest  interest  are  presented  in  the  above 
parallel  columns.  Mention  may  be  here  made 
of  the  fact  that  initial  fever  was  practically  con- 
stant. Anorexia,  diarrhea,  abdominal  pain,  gen- 
eral malaise  and  vomiting  were  not  so  frequent 
in  this  paratyphoid  epidemic  as  they  usually 
are  in  typhoid  fever.  Of  special  modes  of  onset 
which  might  be  confusing  in  diagnosis,  bron- 
chitis may  be  mentioned.  In  the  course  of  the 
disease  stiff  joints  occurred  in  19  of  30  cases  of 
paratyphoid  fever,  whereas  in  typhoid  fever, 
arthritis  is  rare.  Four  of  the  patients  suffered 
from  muscle  pains  in  the  back  of  the  neck.  Ma- 
laria was  suspected  in  one  ease  from  the  nature 
of  the  acute  symptoms. 

A  case  is  presented  which  died  some  years 
after  the  epidemic  and  showed  thickening  of  the 
ileum,  possibly  representative  of  former  intes- 
tinal disease,  but  whose  cultures,  including  that 
of  the  gall  bladder,  failed  to  show  bacillus  para- 
typh  osus. 

The  clinical  picture  shows  points  of  interest 
in  the  temperature  curves.     A   case  will  occa- 
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sionally  have  a  beginning  temperature  sugges- 
tive of  typhoid  fever,  but  this  is  not  the  rule. 
The  intercurrent  bronchitis  fails  to  affect  the 
temperature  reaction,  so  that  it  may  possibly  be 
supposed  that  it  is  a  portion  of  the  disease 
rather  than  a  truly  intercurrent  phenomenon. 
But  it  must  be  remembered  that  insane  patients 
show  some  differences  in  fever  reactions  to  va- 
rious infections  from  the  reactions  shown  by 
sane  persons. 

Eight  cases  in  30  showed  a  peculiar  drop  of 
temperature  to  subnormal  in  the  second  or  third 
week, — as  a  rule,  between  the  tenth  and  four- 
teenth day.  This  temperature  drop  is  accom- 
panied by  a  drop  in  the  pulse  and  by  an  access 
of  the  most  severe  subjective  symptoms  felt  at 
any  time  in  the  disease. 

The  blood  cell  pictures  show  that  there  is 
no  hypoleucocytosis  or  loss  or  drop  in  eosino- 
philes  in  paratyphoid  fever  (of  the  type  here 
described),  since  the  counts  remain  within  the 
normal  range ;  this  point  may  be  of  some  value 
in  differentiation  of  paratyphoid  fever  from  ty- 
phoid fever. 

It  was  incidentally  learned  that  the  blood  cell 
picture  after  antityphoid  vaccination  also  failed 
to  show  hypoleucocytosis,  but  instead  tends  to 
show  a  slight  initial  rise  in  leucocytes. 

The  antityphoid  fever  vaccinations  carried  out 
early  in  the  epidemic  as  a  possible  protective 
measure,  gave  the  opportunity  for  a  few  obser- 
vations on  the  relation  of  paratyphoid  fever  to 
antityphoid  vaccinations,  and  it  would  appear 
that  there  may  be  a  moderate  degree  of  crossed 
protection  (typhoid  vaccine  against  paratyphoid 
fever)  since  non-vaccinated  persons  were  far 
more  subject  to  paratyphoid  fever  than  were 
persons  vaccinated  against  typhoid.  The  rule 
was,  however,  not  absolute. 


fflrdiral  JrogrfBH. 


PROGRESS  IN  OTOLOGY. 
Br  Harris  P.  Mosher.  M.D.,  Boston, 

AND 

Gordon  Berry,  M.D..  Worcester. 
INTRODUCTORY. 

In  general  the  recent  otologieal  literature 
dwells  mostly  on  internal  ear  conditions.  With 
methods  of  examination  perfected  and  placed 
in  a  practicable  form  the  internal  ear  has  been 
brought  within  the  observation  of  the  average 
examiner  and  a  flood  of  data  on  these  cases  with 
a  consequent  advance  in  our  knowledge  has  been 
the  result.  Barany  has  still  further  elaborated 
his  labyrinthine  tests;  Neuman,  Alexander.  Ur- 
bantscliitsch,  Kerrison  have  perfected  the  tech- 
nic ;  these,  Lake,  Milligan,  Richards,  have  added 
to  our  operative  skill ;  while  Siebenmann.  Manas- 


se,  Politzer.  Shambaugh.  have  continued  their  re- 
searches in  the  microscopic  anatomy  and  pathol- 
ogy. The  "Wassermann  and  Noguchi  tests  and 
the  use  of  salvarsan  have  extended  our  means  for 
diagnosis  and  treatment.  Keeping  pace  with 
this*  advance  have  been  efforts  in  the  difficult 
field  of  meningitis  and  brain  abscess.  Haynes 
has  elaborated  a  new  operative  avenue  for  the 
draining  of  the  meninges  while  he  and  Kopetsky 
present  their  findings  in  spinal  fluid  analysis 
which  promise  to  aid  us  toward  earlier  diagno- 
sis. In  mastoid  surgery,  Leidler,  Schuller,  Bir- 
kett,  Lange,  Brown,  and  many  others  have 
pointed  out  how  much  can  be  gained  by  radi- 
ography, and  Mosher  offers  his  transillumina- 
tion method  for  a  more  ready  diagnosis;  while 
Cheattle  and  Randall  have  carried  further  their 
researches  into  the  anatomical  variations  of  the 
temporal  bone.  Of  particular  importance  in  of- 
fice work  are  Yankhauer's  speculum  and 
eustachian  instruments  and  Holmes'  pharyngo- 
scope. The  bacteriology  of  otitis  infections  has 
been  more  carefully  investigated  and  the  more 
discriminate  use  of  vaccines  encouraged.  On 
the  whole  progress  has  been  more  along  efficiency 
in  the  application  and  use  of  our  present  knowl- 
edge and  a  more  thorough  gleaning  of  the  wheat 
from  the  chaff.  To  make  the  review  more  sys- 
tematic in  its  scope  and  more  useful  to  the 
reader,  an  arbitrary  assortment  of  the  subjects 
under  the  main  anatomical  divisions  has  been 
followed.  References  are  appended  for  him  who 
would  go  more  into  detail  than  space  here  per- 
mits. 

EXTERNAL    EAR. 

Anesthesia.  —  Skillern  (Boston  Med.  and 
Surg.  Jour..  October,  1913,  p.  503)  offers  a 
method  for  local  anesthesia  in  furunculosis  of 
the  external  canal.  He  infiltrates  Jaeobson's 
nerve  by  injecting  2%  novocaine  and  1-3000 
adrenalin  immediately  in  front  of  and  at  the 
level  of  the  tragus.  Complete  operative  anes- 
thesia is  thus  induced  which  has  the  advantage 
of  continuing  on  for  some  time.  A  longer  anes- 
thesia can  be  obtained  from  quinine-urea  or  alco- 
hol infiltration. 

W.  Albrecht  ( Archiv.  85,  3,  p.  198)  makes  use 
of  an  electrical  instrument  with  polar  attach- 
ment for  anesthetizing  the  drum.  A  solution  of 
20^  cocaine,  adrenalin,  and  saline,  is  dropped 
into  the  canal  and  the  instrument  is  brought 
against  the  membrana  tympani.  The  electro- 
lytic action  of  1.5  to  2  m.a.  for  three  to  four 
minutes  induces  the  cocain  to  penetrate  through 
the  superficial  epithelium  in  acute  suppurative 
eases,  while  a  little  longer  time  is  needed  for  the 
chronic. 

Atresia. — Dalmar  of  Posen  (Archiv  von  Oh- 
renheilkunde,  Band  84,  Heft  2)  reports  a  suc- 
cessful operation  on  a  bilateral  atresia  of  the 
bony  canal  and  microtia  in  a  child  of  three.  A 
radical  mastoid  excenteration  revealed  a  tym- 
panic cavity  12  mm.  in.  with  no  membrana  tym- 
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SUPPURATIVE   OTITIS. 


pani.      Thiersch    grafts   hastened    healing   and 

'•normal  hearing1' resulted  Tympanum.— In  general  otologists  are  syiwg- 

Oth^Ofna.-Vrb^Mseh     (Archtv    von  £  than  formerl 

OhrenhfOkunde  Band  8^  He Et  1     aspn-ates  the  J      «*        on  ^  and  f  ^ 

ing.      Spira    Ivrakou    (Jour.    Laryng.,    August, 


fluid  of  a  hematoma,  injects  0.5  of  the  tincture 
of  iodine — massages  one  to  two  minutes  -and 
then  aspirates  the  iodine,  repeating  after  a  few 
days;  75%  of  his  cases  were  cured  in  four  to 
five  days. 

Bacteriology. — Priestly  {Jour.  Laryngology, 
27.  4  made  cultures  from  the  external  canals 
of  18  normal  persons  and  recovered  a  diphther- 
oid organism  in  15. 

Aurophoms  —  Barth  (Archiv.  S4.  3)  reports  a 
series  of  cases  where  mechanical  electrical  in- 
struments were  tried  to  improve  chronic  deaf- 
ness. His  findings  are  of  interest  and  are  worth 
reading. 

MIDDLE  EAR. 

Anatomy. — Little  has  been  done  on  the  ana- 
tomy of  the  middle  ear  alone.  Cavanaugh  ( An- 
nals, Sept.,  1913,  p.  699)  has  contributed  the  re- 
sults of  his  investigations.  He  negatives  the 
general  opinion  that  the  infant  membrana  tym- 
pani  is  more  horizontal  than  the  adult.  He  con- 
siders that  this  impression  is  gained  from  the 
difference  in  the  situation  of  the  canal,  in  the 
babv  and  in  the  adult.    In  the  former  the  bony 


1910,  p.  414)  recommended  the  judicious  use  of 
Bier's  stasis  in  selected  cases.  He  gains  this  by 
a  constricting  collar  about  the  neck  and  a 
suction  apparatus  over  the  mastoid.  But  at 
the  same  meeting,  Fleischmann  (Budapest), 
Schwartze,  Hollinger.  and  Wanner  (Munich)  all 
spoke  against  its  use. 
l"</.  cines. 

Dr.  Xagle  (Jour.  Laryng.,  December,  1910,  p. 
659)  reports  the  best  success  with  vaccines  of  any 
writer.  She  gives  a  description  of  her  bacterio- 
logical technic  and  of  the  method  of  administra- 
tion. The  results  of  treatment  in  40  eases  are 
given.  In  six  the  discharge  had  been  present 
for  several  months,  and  34  had  a  history  of  from 
one  to  forty  years.  All  had  resisted  the  usual 
forms  of  treatment.  Local  cleanliness  alone 
was  carried  on  in  addition  to  the  vaccine 
therapy.  The  results  show  only  one  case  failing 
to  be  cured  of  the  discharge  though  some  re- 
quired 21  months  for  an  ultimate  cure.  The 
usual  forms  of  infection  were  found.  Stock  vac- 
cines had  proved  unsatisfactory.  Eight  took 
canal  has  but  partly  developed,  the  auricle  is   part  ^  the  discussion  but  none  reported  such 


placed  relatively  higher  on  the  skull,  and  the 
drum  is  at  an  acuter  angle  to  the  axis  of  this 
canal  than  to  that  of  an  adult. 

S<  cretory  Otitis. — For  chronic  catarrhal  proc- 
esses in  the  middle  ear  one  school  champions  vi- 
bratory massage,  the  artificial  induction  of 
hyperemia,  and  allied  methods,  appliances  being 
used  both  through  the  external  canal  and  by  the 
eustachian  tube ;  while  the  other  school  lays 
more  stress  on  the  establishment  of  the  best  con- 
ditions in  the  naso-pharynx  and  in  the  general 
metabolism. 

For  atrophied  membranae  tympanorum  and 
relaxed  ossicular  ligaments  Heath  (London) 
proposed  frequent  blistering  by  means  of  graded 
strengths  of  a  tincture  cantharidis  solution.  The 
end  sought  was  a  drum-head  much  thickened  by 
scar  tissue  and  an  accompanying  stiffening  of 
the  ossicular  chain.  This  was  pretty  universally 
tried  but  with  questionable  results  and  the  en- 
thusiasm for  it  has  waned. 

In  eustachian  tube  treatment.  Yankhauer  has 
perfected  a  series  of  bougies  and  applicators 
which  with  the  aid  of  his  catheter  serve  to  make 
methods  of  treatment  here  more  satisfactory. 

His  naso-pharyngeal  speculum  has  filled  a 
definite  need  in  working  about  the  eustachian 
tube  but  has  been  largely  supplanted  by  the 
more  delicate  indirect  method  with  Holmes'  en- 
doscope. This  latter  instrument  which  has  very 
materially  increased  our  armamentarium  in  the 
diagnosis  and  treatment  of  posterior  nares  and 
eustachian  tube  conditions  is  mentioned  univer- 
sally with  enthusiasm,  and  promises  to  increas- 
ingly aid  us  as  we  become  familiar  with  its  use. 


good  results. 

Ossiculectomy. — Two  English  surgeons  advo- 
cate ossiculectomy  in  selected  cases  of  chronic 
otitis  media.  Macleod  Yearsley  (Jour.  Laryng., 
Oct.,  1910,  p.  523)  concluded  in  his  article  re- 
porting seventy  operations  over  a  period  of  fif- 
teen years  that — 

1.  Ossiculectomy  offered  in  selected  cases  at 
least  30%  of  cures  and  42%  of  improvements. 

2.  The  operation  should  include  careful  re- 
moval of  the  attic  wall,  especially  in  its  poste- 
rior part. 

3.  The  annulus  tympanicus  should  be  curet- 
ted to  prevent  the  possibility  of  a  false  mem- 
brane forming. 

4.  The  operation  was  a  useful  alternative 
measure  to  the  radical  mastoid  method,  espe- 
cially as  it  in  no  way  militated  against  the  suc- 
cess of  the  latter  should  the  simpler  method  fail. 
His  later  results  showed  a  higher  percentage  of 
cures  on  account  of  perfected  technic.  In  no 
instance  was  there  a  facial  paralysis  or  a  dislo- 
cation of  the  stages.  The  division  of  the  tendon 
of  the  stapedius  a  few  days  after  operation 
aided  the  hearing. 

In  the  discussion  of  the  paper,  only  one  sup- 
ported the  writer,  the  others  having  abandoned 
the  operation  for  the  radical  mastoid  excentera- 
tiou. 

The  second  writer.  Hunter  F.  Tod  (Lane<:t. 
Sept.  3,  1910)  reports  on  120  operations.  His 
results  were  still  better:  52%  cured  and  30% 
improved.  He  argues  in  favor  of  the  operation 
because:  (1)  it  avoids  the  radical  operation;  (2) 
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it  improves  the  hearing  in  a  large  number  of 
eases,  and  (3)  it  is  easier  for  the  patient. 

Eustachian  Tube  Curettement. — -Over  against 
this  method,  Yankhauer  presents  his  operation 
for  curettement  of  the  eustachian  tube  on  the 
basis  that  the  shutting  away  of  the  naso-phar- 
ynx  removes  the  constant  source  of  re-infection 
in  a  chronic  otitis  media.  Different  writers  re- 
port varying  degrees  of  success.  McCullagh  (N. 
Y.)  reported  some  very  favorable  results  and 
failure  in  others.  Yankhauer  (Transactions  of 
International  Otol.  Congress,  1913)  reported  a 
majority  of  cures.  Lougee  (at  American  Med- 
ical Asso.  Meeting,  1914)  reported  a  series  of 
carefully-conducted  cases  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  with  but  few 
cures. 


Anatomy. — Randall  and  Cheattle  (Transac- 
tions International  Congress,  1912)  have  carried 
forward  their  studies  on  the  anatomy  of  the 
mastoid  and  temporal  bone.  They  point  out 
that  a  relatively  infrequent  but  none  the  less 
present,  dissimilarity  in  the  measurements  be- 
tween one  temporal  bone  and  its  fellow,  make  it 
unreliable  to  presume  that  surgical  landmarks 
are  the  same  in  both  ears.  W.  S.  Syrne  of  Glas- 
gow (Jour,  of  Laryng.,  June,  1912,  p.  308)  re- 
ports anatomical  peculiarities  found  in  1050 
skulls. 

Transill umination.  —  Mosher 's  transillumina- 
tion apparatus  (The  Laryngoscope,  Jan.,  1912) 
and  radiography,  have  offered  means  for  decided 
advance  as  helpful  aids  to  anatomical  variations 
and  to  diagnosis.  The  transillumination  appa- 
ratus when  inserted  tightly  into  the  external 
auditory  canal  reveals  by  relative  density  and 
by  comparison  with  the  other  side,  whether  an 
inflammatory  exudate  is  present  in  the  mastoid, 
or  whether  we  have  a  pneumatic  or  diploetic  or 
sclerosed  type  of  mastoid.  The  simplicity  of  this 
method  and  the  portability  of  the  instrument, 
make  it  a  valuable  daily  aid  to  the  surgeon  in 
determining  the  progress  of  a  mastoid  involve- 
ment. 

Radiography. — Though  more  elaborate  and 
correspondingly  less  ready  of  easy  application, 
the  x-ray  shows  still  more  to  the  examiner.  The 
most  exhaustive  work  on  this  subject  we  find  is 
an  Arbeit  bv  Rudolph  Leidler  and  Arthur 
Schiiller  (p.  173,  Archiv,  82,  3  and  4)  dealing 
with  "the  anatomy  of  the  human  temporal  hone 
as  shown  in  the  x-ray."  Some  very  good  illus- 
trations and  plates  accompany  this  article. 
They  glean  a  surprising  amount  of  information 
from  the  pictures.  "The  mastoid  process  can 
really  be  accurately  interpreted  by  the  x-ray. 
We  can  know  concerning  its  form,  whether  long 
or  short,  broad  or  narrow ;  its  structure,  whether 
pneumatic  or  diploetic;  the  size  and  situation  of 
the  cells,  and  of  their  extension  into  the  squam- 
ous or  pyramidal  portion."  The  external  and 
internal  auditory  meatus,  the  tympanic  bone,  the 


pyramid,  the  canals,  the  vestibule,  and  the 
cochlea,  are  all  frequently  discernible.  The  lo- 
cation of  the  lateral  sinus,  the  jugular  bulb,  and 
emissary  vein,  can  generally  be  demonstrated. 

Other  investigators  do  not  find  as  much,  but 
they  show  many  important  landmarks.  Lothrop 
(Boston  Med.  and  Surg.  Jour.,  March  5,  1914, 
p.  343)  relies  upon  the  x-ray  for  aid  in  demon- 
strating the  early  congestive  stage  of  mastoidi- 
tis, the  frank  purulent  stage,  the  vascular  partly 
broken  down  mastoid,  and  sometimes  an  extra 
dural  abscess.  Two  of  his  plates  showed  the 
Fallopian  canal.  He  could  not  demonstrate  a 
thrombosed  lateral  sinus.  Dixon  (Annals  of 
Otol,  Sept.,  1913,  p.  369)  was  able  to  diagnose 
one.  He  advises  a  skiagraph  in  every  acute 
suppurative  otitis  media. 

Iglauer  and  Lange  of  Cleveland  are  perhaps 
the  leaders  in  this  country.  Brown,  George, 
Liebman  have  done  much  work  in  Boston.  Law 
(Annals,  Sept.,  1913,  p.  635)  recommended 
more  than  one  plate  for  the  accurate  localiza- 
tion of  the  lateral  sinus.  Birkett,  a  pioneer  in 
this  work  (Annals,  Sept,  1913,  p.  656)  refers  to 
the  anatomical  and  clinical  value  of  the  x-ray. 
"We  can  tell  when  the  mastoid  prcess  has  be- 
come involved  in  acute  inflammatory  or  puru- 
lent infection,  by  a  distinct  blurring  or  veiling 
of  the  cells.  Should  the  disease  have  existed 
for  some  time,  leading  to  destruction  of  the  cells, 
this  is  often  indicated  by  distinctly  enlarged 
cavities."  One  case  showed  a  thrombosed  lat- 
eral sinus.  The  pus  in  and  around  the  throm- 
bus probably  brought  this  out  in  the  picture. 
Though  operative  interference  almost  invariably 
confirms  his  radiogram  readings,  he  recommends 
the  x-ray  as  "a  nice  adjunct"  in  diagnosis,  and 
more  reliance  to  be  placed  on  clinical  findings. 
Stewart  (Annals,  Sept.,  1913.  p.  677)  makes  use 
of  the  x-ray  in  children  and  advises  both  antero- 
posterior and  lateral  views.    He  finds  : 

1.  That  we  frequently  have  distinct  and 
well-formed  pneumatic  cells  as  early  as  at  two 
3Tears. 

2.  That  there  is  a  wide  variance  in  the  char- 
acter location  and  extent  of  the  mastoid  cells 
under  10  years. 

3.  That  given  six  children  of  any  age,  say 
five  years,  no  two  will  have  mastoids  alike. 

4.  That  the  generally  accepted  view  that  the 
cells  are  of  the  same  character  on  both  sides  is 
not  true  in  all  cases  1.V,  showed  considerable 
variance).  His  technic  and  eight  stereopticon 
plates  follow. 

Bacteriology. — The  taking  of  cultures  at  the 
time  of  operation  on  the  mastoid  has  resulted 
in  considerable  information  on  the  bacteriology 
of  such  infections.  The  literature  gives  several 
tables  and  discusses  at  particular  length  the 
streptococcus  mucosus.  Albert  of  Gottingen 
Arch/iv,  85,  4)  quotes  the  results  of  a  series  of 
110  cases ;  100  of  these  showed  a  streptococcus 
infection  73  of  which  showed  a  mixed  infection 
and  18  showed  a  streptococcus  mucosus   (con- 
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■  (.Tiling  which  infection  he  remarks  that  though 
it  runs  an  insidious  course,  he  does  not  ascribe 
to  it  the  malignancy  that  other  authors  do) 
0.  Alberti  (Archiv,  92,  p.  Ill)  gives  the  results 
of  the  bacteriological  findings  in  286  cases  of 
acute  mastoiditis.  The  leading  percentages  iu 
his  table  are: 

Streptococcus  longus 57.9 

Pneumococeus 9.5 

Strepto.  niucosus   3.85 

Staphylo.  albus    3.15 

Influenza  B 2.45 

Staph,  aureus 1.75 

Tubercle  B 1.05 

Bact.  coli 07 

Sterile    13.34 

The  remaining  were  chiefly  mixed  forms.  He 
draws  attention  to  the  fact  that  the  virulence  of 
the  organism  and  not  its  variety  determines  the 
severitv  of  the  infection. 

George  S.  Dixon  (Annals,  June,  1913,  p.  303) 
gives  the  results  of  5495  smears  taken  at  the 
New  York  Eye  and  Ear  Infirmary  during  the 
past  eleven  years.  He  found  the  streptococcus 
predominating,  24.8% ;  next  came  pneumococ- 
eus 12.2%  ;  then  staphylococcus  4.8%  and  26.6% 
of  a  general  mixed  type  (needing  a  radical 
mastoid  operation).  He  speaks  of  the  strepto- 
coccus mucosus  as  the  most  insidious  organism 
the  otologist  has  to  deal  with,  not  because  of  any 
initial  virulence,  but  because  the  symptoms  be- 
come lessened  and  lull  the  surgeon  into  a  false 
sense  of  security,  to  flare  up  at  last  and  prove 
fatal.  In  these  eases  Dixon  finds  the  radiogram 
of  service  as  it  tells  him,  whether  the  process  is 
still  active  or  has  quieted  down,  whether  an 
operation  is  needed  or  it  is  safe  to  wait. 

In  ten  fatal  cases  of  mastoiditis  complicated 
with  meningitis  Logan  Turner  (Jour,  of 
Laryng.,  Feb.,  1911)  reports  eight  showing 
streptococcus  pyogenes,  one  showing  pneumo- 
coceus, and  one  due  to  an  unnamed  diplococcus. 
His  frequent  finding  of  B.  proteus  in  choleste- 
atomatous  cases  suggests  to  him  a  connection 
here. 

Streptococcus  Mucosus. — Much  space  is  de- 
voted to  the  streptococcus  mucosus  infection. 
Some  authorities  (Albert,  Archiv,  85,  4)  find 
that  though  this  form  of  infection  runs  an  in- 
sidious course,  it  does  not  yield  the  extreme  con- 
ditions that  is  credited  to  it,  while  others  (Bry- 
ant. Annals,  June.  1913,  p.  482)  operate  on  a 
mucosus  otitis  at  the  first  evidence  of  mastoidi- 
:is  Among  the  first  to  draw  attention  to  the 
dangers  of  this  form  of  infection  were  Neu- 
mann and  Ruttin  (Archiv,  79.  1  and  2 ;  Laryng., 
Nov.,  1910,  p.  612)  who  described  the  course  of 
events  as  follows:  The  tympanic  inflammation 
subsides  or  passes  into  a  state  of  suspension  as 
early  as  the  first  or  second  week,  leaving  behind, 
however,  considerable  disturbance  of  hearing 
and  continual  tinnitus.  The  membrane  ap- 
pears as  it  does  in  moist  catarrh,  dull,  lustreless. 


"■humid"  red  in  color;  the  details  though  still 
recognizable  have  lost  their  sharpness,  and  the 
light  reflex  is  badly  defined.  There  is  no  pain 
or  at  most  only  a  little  tenderness  on  pressure 
over  the  mastoid.  If  paracentesis  is  performed 
a  mucous  or  muco-purulent  secretion  is  liber- 
ated. These  obscure  symptoms  persist  un- 
changed until  the  advancing  destruction  of  bone 
attracts  attention,  either  by  threatening  the  life 
or  by  leading  to  the  formation  of  mastoid  ab- 
scess. During  the  stage  of  the  middle-ear  in- 
flammation the  symptoms  may  be  so  trivial  as 
to  escape  notice  entirely  and  the  first  event  may 
be  the  sudden  appearance  of  some  intra-cranial 
complication. 

"W.  Zemann  of  Vienna  (Archiv,  Band  92, 
Heft  1  n.  2,  p.  74)  reports  21  cases  of  strepto- 
coccus mucosus  infection  of  the  mastoid,  and 
adds  to  the  above  testimony:  (1)  mucosus  sup- 
puration is  relatively  frequent;  (2)  the  course 
of  a  mucosus  otitis  is  typical  in  about  50%  of 
eases : — a  long  prodromal  period  with  insignifi- 
cant symptoms  and  characteristic  appearance  of 
the  middle-ear,  a  tardy  onset  of  the  suppuration 
or  a  complete  cessation  of  the  same,  with  almost 
no  rise  in  temperature  and  sudden  manifesta- 
tion of  the  complications,  (though  frequently 
the  infection  resembles  much  that  of  the  influ- 
enza bacillus  and  cannot  be  differentiated  from 
an  ordinary  otitis.)  ;  (3)  extension  of  the  muco- 
sus infection  to  the  mastoid  and  endocranium  is 
very  frequent.  The  pathological  picture  of  the 
mastoid  is  typical : — several  broken  down  foci 
separated  from  one  another  by  more  or  less 
sound  bone,  these  foci  growing  together  and 
uniting  in  advanced  cases.  Very  often  the  dis- 
ease process  is  primarily  localized  in  the  mucous 
membrane  of  the  mastoid  cells.  (4)  Perisinuous 
abscess  is  the  most  frequent  of  the  endocranial 
complications,  in  over  half  the  cases.  (5)  The 
tendency  for  the  mastoid-osteitis  to  progress 
through  the  cortex  to  the  outside  is  very  slight. 
\  Much  more  often  it  breaks  into  the  cranial 
cavity.  (6)  Bacterial  examination  is  important. 
(7)  Any  post-operative  rise  in  temperature 
means  a  fresh  pus-pocket  and  calls  for  further 
operative  interference.  (8)  Convalescence  is 
very  protracted  and  takes  an  average  of  62  days. 
(9)  The  prognosis  is  favorable  if  the  pus  foci 
are  promptly  drained. 

Of  other  forms  of  infections  the  tubercular 
bacillus  is  discussed  by  Goerke  of  Breslau 
(Archiv,  91.  4).  He  finds  tuberculous  meningi- 
tis to  be  the  rarest  of  the  cerebral  complications 
of  otitis  but  more  frequent  than  has  been  appre- 
ciated until  lately.  The  channel  of  entrance  has 
been  shown  by  experimental  research  and  clini- 
cal evidence  to  be  very  rarely  by  way  of  the 
labyrinth  or  Fallopian  canal,  and  generally  by 
the  eustachian  tube  to  the  carotid  canal  and  thus 
into  the  meninges.  Siebenmann  in  discussion  of 
this  paper  referred  to  pathological  investiga- 
tions he  has  been  making  on  all  autopsy  material 
with  especial  reference  to  tubercular  infections. 
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He  is  now  preparing  a  report  on  91  cases  of 
tuberculosis  and  makes  a  resume  of  them  here. 
An  acute  inception  was  found  in  50  mastoid 
processes.  In  children  the  fungoid  form  was 
frequent,  in  adults  the  necrotic.  In  one-third  of 
these  cases  there  was  labyrinthine  involvement, 
four-fifths  of  them  were  operated  on,  one-tenth  of 
the  cases  had  post-operative  facial  paralysis, 
one-fourth  died  during  treatment,  one-fourth 
were  discharged  improved  of  which  four  died 
later.  Of  these  but  one  died  of  miliary  tubercu- 
losis. 

In  vaccine  therapy,  out  of  five  cases  of  menin- 
gitis and  four  of  sinus  thrombosis,  Logan  {Jour. 
Laryng.,  June,  1912,  p.  22)  reports  two  cases 
distinctly  improved  and  finally  cured  by  the 
repeated  use  of  vaccines. 

Operative  Methods — In  mastoid  operative 
work  a  few  helpful  details  are  brought  out. 
Reik  of  Baltimore  (Transactions  of  Internation- 
al Otol.  Soc.  Boston,  1912)  adheres  to  his  princi- 
pal of  the  blood-clot  operation  and  primary  su- 
ture following  a  simple  mastoid  operation.  For 
those  who  do  not  desire  so  radical  a  measure  he 
recommends  secondary  closure  about  a  week 
after  the  operation.  The  authors  can  bear  testi- 
mony to  the  efficacy  of  this  procedure  in  selected 
cases.  Barany  (Archiv,  84,  1)  reports  two  suc- 
cessful cases  of  primary  union,  while  Politzer 
reminds  us  that  there  are  many  failures  and 
recommends  his  modification  of  filling  the  cavity 
with  melted  vaseline  before  closing  it. 

In  the  summer  of  1912  Heath  demonstrated 
his  operation  at  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary  before  the  members  of 
the  International  Congress.  A  noteworthy  point 
he  raised  was  very  early  operative  interference, 
not  to  avoid  danger  to  life  but  to  minimize  in- 
jury to  hearing.  Mosher  (Trans.  Am.  Otol.  Soc, 
1913)  reports  the  post-operative  course  of  these 
cases.  Even  making  allowance  for  the  fact  that 
the  operator  could  not  continue  to  care  for 
these  cases,  the  results  as  found  in  this  report 
would  seem  to  discredit  this  operation  as  per- 
formed by  its  inventor.  Richards  (Annals  of 
Otol.,  Sept.,  1913,  p.  675)  suggests  this  or  some 
similar  operation  for  a  chronic  otitis  media  in 
children  where  a  radical  mastoid  operation 
would  not  be  justifiable. 

In  radical  mastoid  work,  "Welty  (Archiv.  85,  1 
and  2,  p.  27)  describes  his  method  for  skin- 
grafting.  He  grafts  on  the  fourth  day,  using 
three  grafts.  Of  18  cases  four  healed  in  three 
weeks,  10  in  four  weeks,  four  in  six  weeks.  The 
hearing  was  improved  in  14.  Welty  also  recom- 
mends primary  grafting  as  giving  still  better 
hearing,  though  not  quite  as  sure  to  take.  Ham- 
mond (Annals  of  Otol.,  Sept.,  1913,  p.  652)  finds 
that  skin  grafting  hastens  convalescence  but 
does  not  give  a  better  end-result. 

To  hasten  healing  after  the  radical  mastoid 
operation,  scarlet  red  has  proved  efficacious  in 
the  hands  of  Dembinski  (Archiv,  84,  1)  and 
Grossman  of  Berlin   (Archiv,  84,  1)  and  Ross 


(Jour,  of  Laryng.,  Mar..  1913).  Different  forms 
of  rays  have  been  useful  in  hastening  healing. 
Urbantschitsch  (Archiv,  91,  4)  used  radium  rays 
and  emanations  on  tubercular  forms;  and  Beck 
of  Vienna  secured  rapid  healing  in  two  refrac- 
tory eases  by  the  use  of  the  sun's  rays. 

ENDO-CRANIAL    COMPLICATIONS. 

Much  advance  has  been  made  in  this  field. 
Leading  in  brain  surgery  is  Gushing  of  Boston, 
who  has  done  so  much  to  advance  the  technic 
of  endo-cranial  surgery.  In  a  stud}7  of  brain 
topography,  it  is  suggested  that  otologists  might 
be  of  real  aid  as  they  come  in  contact  with  many 
cases  where  the  brain  is  exposed.  Ethyl  chlo- 
ride could  be  used  on  these  exposed  areas  as  a 
temporary  local  anesthetic.  Systematic  effort 
and  plotting  in  this  might  enable  us  to  con- 
siderably increase  our  total  knowledge  concern- 
ing brain  foci. 

Sinus  Thrombosis. 

Gustav  Bondy  (Archiv,  85,  3,  p.  216)  reports 
three  cases  as  clinical  evidence  that  a  suppura- 
tive process  can  pass  through  a  healthy  sinus 
wall.  In  each  case  the  sinus  was  exposed  and 
appeared  healthy  and  there  had  been  no  evi- 
dence of  thrombosis.  Later,  symptoms  developed 
and  the  sinus  was  opened  and  found  throm- 
bosed. The  author  points  out  that  this  is,  how- 
ever, so  rare  a  termination  as  not  to  influence 
the  operator  in  exposing  the  sinus  if  such  seems 
indicated.  The  reader  is  referred  to  a  most 
scientific  research  by  Haymann  (Archiv,  83,  1 
and  2,  p.  1)  who  reports  elaborate  experimental 
work  on  animals  for  the  purpose  of  determining 
this  point.  By  various  methods  of  injection  of 
the  infection  and  by  laying  on  the  sinus  wall 
infected  tampons,  also  by  puncturing,  by  pres- 
sure, and  by  incision,  he  tried  to  discover  the 
means  which  most  surely  led  to  a  thro* 
The  infected  tampon  resulted  in  a  thrombosis 
the  most  often.  This  was  laid  on  the  healthy, 
uninjured  sinus  wall.  The  conclusion  is  I  hat 
infection  can  and  does  enter  through  a  healthy 
wall  or  dura. 

As  to  ligation  of  the  internal  jugular,  Sten- 
ger  of  Konigsberg  (Archiv,  84,  2,  p.  135  claims 
that  a  distinction  should  between  acute 

and  chronic  mastoid  eases,  ne  cites  his  ex- 
perience in  32  acute  cases  where  23  jugulars 
were  tied,  of  which  19  recovered  and  four  died, 
and  nine  were  not  tied  and  all  recovered.  Of 
33  chronic  otitis  cases  developing  sinus  throin- 
bosis  all  were  tied  and  only  Is  recovered. 

gitis. 

Of  particular  note  in  the  discussion  of  menin- 
gitis is  the  carefully  prepared  paper  from  My- 
grind's  clinic  (Blegvad,  Archiv,  83,  3  and  4,  p. 
247)  discussing  pachymeningitis.  The  author 
finds  but  43  eases  reported,  but  27  of  which  shed 
any  light  on  the  disease.  These  he  reviews  care- 
fully,  dwelling  at  length   on  the  etiology  and 
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pathology  and  symptoms.  Under  diagnosis  he 
finds  it  very  difficult  to  differentiate  between  this 
form  and  leptomeningitis  and  brain  abscess. 
Early  operative  interference  is  indicated  as  only 
in  these  are  cures  reported  though  he  does  not 
doubl  that  many  undiagnosed  cases  have  gone 
on  to  recovery  without  such  interference. 

Streit  of  Kiinigsburg  (Archiv,  S4,  2)  tried  to 
induce  experimental  meningitis  in  dogs  and 
cats.  He  reports  that  the  greater  the  involve- 
ment of  the  dura,  the  more  pronounced  were 
the  cerebral  svmptonis. 

Sir  V.  Horsley  (Jour.  Laryng.,  27,  4,  p.  205) 
discusses  meningitis  and  mastoiditis  and  con- 
siders it  criminal  not  to  relieve  brain  pressure 
if  there  is  an  optic  neuritis.  "All  cases  of 
otitis  media  with  optic  neuritis  ought  to  have 
a  free  operation  done  on  the  mastoid,  and  if  the 
neuritis  does  not  clear  in  a  short  time,  the  sub- 
dural space  should  be  opened  by  a  separate 
operation  above." 

Of  particular  interest  in  the  diagnosis  and 
treatment  of  meningitis  are  the  operation  de- 
vised by  Haynes  (Laryngoscope,  June,  1912, 
Jour.  Laryng.,  March,  1913,  p.  162),  and  Kopet- 
sky's  researches  on  spinal  fluid  analysis.  The 
effort  is  made  to  discover  by  the  diminution  of 
the  carbohydrates  in  the  fluid,  and  an  increase 
in  the  solid  content,  more  especially  that  of  pro- 
teins, with  a  changed  cell  count,  evidence  of 
meningitis  earlier  than  our  methods  have  per- 
mitted  us  to  recognize  it.  At  this  early  stage, 
Haynes  recommends  drainage  of  the  meninges 
through  the  fourth  ventricle  by  an  entrance 
through  the  occipital  bone  in  the  mid-line  where 
he  enlarges  the  foramen  magnum,  incises  the 
dura,  and  inserts  drainage  to  the  ventricle. 
Theoretically  the  operation  promised  a  very 
material  advance,  and  a  few  successful  cases 
have  been  reported.  Dench  (Laryngoscope, 
Sept.,  13)  gives  voice  to  the  general  conserva- 
tive opinion  in  his  review  of  three  cases  which 
were  selected  by  him  as  favorable  cases  for  this 
operation.  All  developed  frank  meningeal 
symptoms  and  ultimately  died.  He  concludes 
that  though  theoretically  the  operation  is  ideal 
in  effecting  drainage  here,  it  is  a  question 
whether  it  will  offer  the  means  desired  for  con- 
trolling  this  practically  hopeless  complication 
in  otitic  surgery. 

And  now  Kopetsky  has  read  a  paper  (Amer. 
Medical  meeting,  1914,  and  Triological  meeting, 
1914)  stating  his  conclusion  that  this  operation 
do  s  not  yield  the  results  hoped  for  and  that  he 
has  given  it  up.  "With  this  evidence  against  it  the 
operation  will  not  longer  be  accredited;  but  it 
must  none  the  less  stand  as  a  splendid  and  log- 
ical effort  toward  the  control  of  otitic  menin- 
gitis. 

Ewing  W.  Day  (Laryngoscope,  Nov.,  1913) 
reports  eight  cases  unsuccessfully  operated  by 
this  method  and  gives  the  post-mortem  findings. 
He  concludes  that  drainage  of  the  cisterna 
magna   hinders   the   development   of   a   diffuse 


meningitis  over  the  hemispheres,  prevents  the 
accumulation  of  inflammatory  exudate  in  the 
subdural  spaces,  but  appears  to  have  no  effect 
upon  the  accumulation  of  pus  in  the  pia-arach- 
noid  and  does  not  influence  the  progress  of  the 
infection  at  the  base  of  the  brain.  The  accumu- 
lation of  pus  here  was  present  in  all  of  the  post- 
mortems. 

In  a  discussion  before  the  Royal  Society  of 
Medicine,  Milligan  (Jour.  Laryng.,  Jan.,  1913) 
takes  up  the  condition  and  reactions  of  the 
spinal  fluid  in  meningitis.  Under  normal  cir- 
cumstances the  fluid  is  under  20  to  30  mm.  pres- 
sure, has  an  alkaline  reaction,  and  a  specific 
gravity  of  1005  to  1008.  A  bacterial  invasion, 
of  the  fluid  lessens  the  alkalinity  or  changes  it 
to  acid,  a  useful  bedside  test  as  to  the  progress 
of  the  disease.  Attention  is  drawn  to  the  pres- 
ence of  a  cerebral  anemia  as  a  result  of  in- 
creased intra-cranial  tension.  This  tension 
should  be  relieved  by  spinal  puncture.  This 
factor  the  author  feels  is  not  enough  appreci- 
ated as  being  frequently  a  determining  one  in 
the  course  of  the  disease.  He  has  found  a 
slight  cutting  off  of  the  upper  tone  scale  in  the 
good  ear  to  be  a  frequent  occurrence  which  he 
accounts  for  by  this  same  increase  in  tension  and 
in  the  brain  anemia. 

J.  Stoddard  Barr  reported  an  interesting  ex- 
periment before  the  Otol.  Section  of  the  British 
Med.  Asso.  in  October,  1910.  By  means  of  a 
lumbar  puncture  needle  in  situ  and  another  in- 
to the  lateral  ventricle  through  a  trephine  open- 
ing above  and  behind  the  left  ear,  he  irrigated 
a  carbol-fuchsin  solution  through  the  meningeal 
tissues  in  a  child,  post-mortem.  He  used  pres- 
sure gained  by  holding  the  solution  supply  two 
inches  above  the  head.  Examination  of  the 
brain  afterwards  revealed  the  stained  fluid  not 
only  in  the  third  and  fourth  ventricles  and  the 
subarachnoid  space  and  eerebro-medullary  cis- 
tern, but  it  passed  forward  into  the  inter-pedun- 
culated  cistern,  upwards  along  the  sylvian  fis- 
sures over  the  anterior  ends  of  the  temporosphe- 
noidal  lobes,  and  even  along  the  vaginal  sheath 
of  the  optic  nerves.  The  question  arising  would 
be  as  to  whether  living  tissues  would  permit  of 
so  extensive  and  free  an  irrigation  under  so  lit- 
tle pressure. 

INTERNAL    EAR. 

The  Cochlea. — Hearing  in  Infants. — Constan- 
tin  of  Marseilles  (Jour.  Laryng.,  July,  1912,  p. 
1)  and  Kutwirth  of  Prague  (Archiv,  84,  3,  p. 
206)  report  conclusions  concerning  the  amount 
of  hearing  present  in  the  normal  infant.  The 
former  quotes  Kolbreuter:  that  the  child  can- 
not distinguish  as  deep  sounds  as  the  adult,  and 
Rudolphi :  that  the  newborn  has  a  very  obtuse 
auditory  sense,  the  cavities  being  filled  at  first 
with  an  organized  mucous  tissue  which  persists 
some  weeks  after  birth.  Kolbreuter  (using  Kor- 
ner's  "erieri")  claimed  that  the  newborn  child 
reacted  during  the  first  24  hours  of  life,  and 
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that  74%  only  acted  at  the  end  of  from  2  to  14  find  ourselves  forced  to  acknowledge  that  the 
days.  description  of  this  condition  given  nine  j'ears 

But  Kutwirt  does  not  support  these  views,  ago  embraces  the  most  of  our  clinical  knowledge 
He  examined  229  babies,  61  of  whom  were  be- !  of  the  disease  at  the  present  day,  and  interest- 
tween  one-half  and  ten  hours  old.  After  ruling '  ingly  enough,  Valsalva  recognized  the  ossifica- 
out  all  those  who  were  sick  or  who  offered  any  tion  of  the  ligumentum  annulare  as  a  cause  of 
possibility  of  inaccuracy  in  the  findings,  there  deafness  as  early  as  the  eighteenth  century, 
were  still  left  111  children  between  the  ages  of  |     Boncour   (Archiv,  85,  1  and  2)   working  in 


one-half  hour  and  ten  weeks.  The  test  used  was 
made  by  striking  a  fork  with  a  percussion  ham- 
mer; 70%  reacted  to  the  test,  whether  awake  or 
asleep,  by  showing  restlessness,  winking,  con- 
tracting of  the  forehead,  etc. ;  48.6%  of  those 
under  24  hours  old  responded  to  the  stroking  of 
the  c1  fork  and  23.3%  to  that  of  the  c2  fork. 
Though  such  tests  of  necessity  cannot  be  abso- 


Alexander's  clinic  points  out  that  it  is  difficult 
to  differentiate  the  middle  ear  from  the  internal 
ear  as  the  original  seat  of  otosclerosis  because  so 
many  cases  undoubtedly  have  their  origin  in 
the  middle  ear.  Ferreri  (Archiv,  84,  p.  126) 
considers  that  otosclerosis  may  begin  in  embry- 
onic life  and  suggests  that  treatment  be  based  on 
the  different  causative  possibilities:   anti-luetic 


lute  in  their  accuracy,  the  author  concludes  that  i  if  the  "Wassermann  reaction  is  positive, — anti- 


hearing  is  at  least  as  early  developed  as  is  the 
sight. 

Occupation  Deafness. — Joehne  (Archiv,  84, 
2)  made  tests  on  the  entire  officers'  corps  in  a 
regiment  of  foot  artillery  at  Strassburg.  He 
conducted  the  tests  several  months  after  the  last 
gun-firing  practice  of  the  year,  that  the  hearing 
might  have  a  chance  to  recover  from  the  transi- 
tory ill-effect  of  the  firing.  61  were  so  tested 
with  results  as  follows :  19  showed  normal  hear- 
ing,— in  3  the  gun  practice  had  evidently  noth- 
to  do  with  the  deafness, — in  the  remainin 


arthritic  if  there  is  a  gouty  diathesis, — diatetic 
if  there  is  a  glycosuria, — and  by  innoculation 
with  cultures  gained  from  the  bones  of  rachitic 
children  if  it  is  rachitic  in  nature  (in  this  last 
he  reports  some  success  and  wishes  to  carry  his 
investigation  further). 

Alt  (Archiv,  84,  3,  p.  188),  in  contradiction 
to  Passow's  position,  claims  traumatism  never 
produces  otosclerosis  or  aggravates  the  typical 
form.  He  examined  100  cases  of  occupation 
deafness  in  men  from  the  blacksmith  and  anala- 
gous  noisy  trades.     Vestibular  symptoms  were 


39  there  was  a  pure  involvement  of  the  cochlear   almost  never    found— the    cochlea   alone  being 


nerve,  unilateral  in  20,  bilateral  in  19.  Ana- 
tomically this  would  be  a  chronic  degenerative 
neuritis.  Clinically,  there  was  damage  to  the 
perception  of  c4  and  c5  without  impairment  of 
the  upper  tone  range.  Rarely  an  involvement 
of  tones  by  octaves  was  present. 

Otosclerosis. — A  great  deal  has  been  written 
on  the  subject  of  otosclerosis  and  with  the  re- 
porting of  individual  cases  and  theories  together 
with  the  scientific  investigation  being  done  by  a 
great   many,   particularly  in  Europe,  we   find 


involved.  Politzer  on  the  other  hand,  grants 
that  a  severe  shock  to  the  labyrinth  may  hasten 
the  development  of  otosclerosis.  Urbantschitseh 
thinks  an  injury  can  aggravate  but  not  cause 
otosclerosis. 

Briihl  (Jour.  Laryng.,  June,  1911,  p.  294) 
thinks  that  otosclerosis  is  analagous  to  the  hered- 
itary trait  in  some  of  the  formation  of  osteo- 
mata,  and  calls  attention  to  the  fact  that  the 
relative  position  of  the  tensor  tympani  muscle 
as  it  passes  in  front  of  the  oval  window  over 
the  arciform  fasciculus,  and  the  greater  motility 


niann  uses  phosphorus;  and  Denker  (Annals 
March,  1913,  p.  1)  tells  of  success  with  phytin 
(a  form  of  phosphorus). 

{To  be  continued.') 


ourselves  still  in  the  dark  as  to  the  etiology  and   of   the   anterjor  part  0f  the  footplate   of  the 
treatment  but  much  more  conversant  with  the   stapeS)  are  factors  present  in  all  ears  and  hence 
pathology.     Froeschels  gives  "a  review  of  re-  j  cmli^  not  De  considered  causes  in  otosclerosis. 
cent  literature"  on  the  subject (  Zentralblatt  J.       For    internai    medication:     Politzer    reeom- 
Ohrenheilkunde,  Mar.,  1911).    Since  then  Polit- ,  mends  smau  doses  0f  potassium  iodide;  Sieben- 
zer,  Siebenmann  and  Manasse  have  contributed 
much  to  our  scientific  knowledge  while  Alex- 
ander, Denker,  Hammerschlag,  Bruehl,  Haber- 
mann,  abroad  and  many  here,  have  discussed  the 
clinical  phases  of  the  disease.     In  the  etiology 
there  are  two  main  schools,  the  one  holding  that 
the  disease  is  primary  in  the  bony  labyrinth, 
while  the  other  claims  that  the  middle  ear  plays 
at  least  a  part  in  the  pathology.    In  the  latter 
group  Habermann  is  perhaps  the  leader  while 
such  men  as  Bezold,  Scheibe,  Politzer,  Bruhl. 
Siebenmann,   and  Manasse  support  the  former 
theory,  and  Katz,  Toynbee  and  Sehiillmg  con- 
sider 'the  condition  to  be  a  toxic  arthritis  of  the 
stapedo-vestibular    articulation.      Treatment    is 
based  on  according  to  what  is  considered  the  un 


deriving  cause  in  the  disease  s  progress 


A  few 


individual  references  may  be  noted  though  we 


Cases  of  Infectious  Diseases  reported  to  the 

Boston  Board  of  Health  for  the  week  ending 

29,  1914:  Diphtheria,  48,  of  which  2  were 

non-residents;  scarlatina,  34,  of  which  3  were 
non-residents;  typhoid  fever  14;  measles,  9,  of 
which  1  was  non-resident;  tuberculosis.  29  of 
which  1  was  non-resident.  The  death-rate  of  the 
reported  deaths  for  the  week  was  15.21. 
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UrportB  of  ^nrirlira. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-ninth  Annual  Meeting,  Held  at  Boston, 
May  19,  20  and  21,  1914. 

The  President,  Dr.  J.  Whitbidge  Willlams,  of 
Baltimore,  in  the  chair. 

^Concluded  from  page  j)o .) 

GENERAL  PRINCIPLES  OF  THE  MECHANICS  INYOLYED  IN 
THE  CAUSE  AND  SURGICAL  RELIEF  OF  DOWNWARD  AND 
BACKWARD  DISPLACEMENT  OF  THE   UTERUS. 

Dr.  George  H.  Noble,  of  Atlanta,  Georgia,  spoke 
of  the  measurements  of  intra-abdominal  pressure  in 
the  abdomen  and  vagina  of  normal  subjects  and 
compared  the  same  with  the  tests  made  in  cases  of 
cystocele,  rectoeele  and  procidentia.  He  spoke  of 
the  anatomy,  arrangements  and  comparison  of  uter- 
ine supports  and  the  effect  of  force  upon  them,  and 
the  results  of  relaxation,  whether  due  to  mechanical 
force  or  inflammatory  disease.  He  referred  to  the 
resistance  offered  by  the  pelvic  organs  and  the  pel- 
vic floor  to  the  force  originating  in  the  abdomen,  its 
decrease  and  absolute  loss  following  lesions  of  the 
pelvic  floor.  No  single  set  of  ligaments  was  suffi- 
cient to  support  the  uterus,  and  no  single  operation 
would  meet  the  indication  of  surgical  repair  in  all 
eases.  He  described  the  operations  suitable  to  va- 
rious lesions  and  conditions. 

the  clinical  results  in  the  treatment  of  proci- 
dentia OF  THE  UTERUS  BY  THE  INTERPOSITION 
OPERATION. 

Dr.  Thomas  J.  Watkins,  of  Chicago,  drew  the 
following  conclusions:  1.  Vesieo-uterine  transpo- 
sition should  be  made  before  much  protrusion 
through  the  vaginal  orifice  resulted,  as  the  prolapse 
rapidly  increased  after  this  took  place:  the  more  the 
prolapse,  the  greater  the  dangers  of  recurrences  fol- 
lowing the  operation.  2.  Vesieo-uterine  trans- 
position cured  cystocele,  the  most  important  patho- 
logical feature.  3.  An  occasional  recurrence  of  the 
uterine  prolapse  would  occur,  except  in  cases  where 
the  vaginal  canal  could  be  practically  obliterated. 
This  recurrence,  however,  was  not  serious,  as  it 
could  be  easily  remedied.  4.  The  operative  technic 
should  be  adapted  to  each  individual  case. 

A  STUDY  OF  THE  END  RESULTS  OF  INTERPOSITION  OF  THE 
UTERUS. 

Dr.  John  Osborn  Polar,  of  Brooklyn.  New  York, 
said  that  the  normal  supports  of  the  uterus  might 
be  enumerated  as  follows :  1.  The  uterine  liga- 
ments, especially  the  utero-pelvic  and  utero-sacral. 
which  maintained  the  cervix  in  its  normal  position. 
2.  The  pelvic  floor  and  pelvic  fascia,  which  made  the 
pelvic  diaphragm.  3.  The  supporting  action  of  the 
adjacent  pelvic  organs.  4.  The  action  of  the  intra- 
abdominal pressure.  And.  finally,  the  axial  relation 
of  the  uterus  to  the  vagina. 

He  drew  the  following  conclusions: — 
1.  That  interposition  should  be  limited  to  women 
at  or  past  the  menopause,  with  a  relatively  small 
uterus,  and  that  when  the  procedure  was  elected  in 
those  still  menstruating,  sterilization  by  tubal  liga- 
tion should  be  done  at  the  time  of  the  operation. 


2.  The  cases  of  prolapse  in  which  sliding  took 
place  in  the  postpubic  cleavage  plane,  were  not 
corrected  by  this  procedure. 

3.  That  the  morbidity  was  wholly  due  to  tech- 
nical defects,  namely,  improper  preparation,  imper- 
fect hemostasis,  vesical  injury,  etc. 

4.  That  in  anteverting  the  uterus  the  anterior 
wall  of  the  uterus  should  rest  on  the  fascial  plate 
just  behind  the  pubis,  the  fundus  should  not  be 
brought  under  the  arch,  as  excessive  anterior  dis- 
placement not  only  favored  recurrence,  but  ante- 
flexed  the  uterus  and  interfered  with  drainage. 

.r>.  That  the  eurettings  from  uteri  about  to  be 
transposed  should  always  be  examined,  as  degenera- 
tion might  occur,  and  hysterectomy  was  easy  after 
this  operation. 

A  FURTHER  DEVELOPMENT  OF  AN  ORIGINAL  TECHNIC  FOR 
SEPARATELY  UNITING  THE  FIVE  STRUCTURES  INJURED 
IN  LACERATIONS  OF  THE  PELVIC  FLOOR. 

Dr.  Barton  Cooee  Hirst,  Philadelphia,  said  that 
for  a  number  of  years  in  his  clinic  in  the  Univer- 
sity Hospital  of  Philadelphia,  he  had  had  the  re- 
cently delivered  women  placed  upon  an  operating 
table  in  the  dorsal  gynecological  position  and  anes- 
thetized. This  had  been  done  in  different  series  of 
patients  on  every  day  of  the  puerperium  up  to  the 
seventh.  As  a  result  of  this  study,  embracing  hun- 
dreds of  patients,  it  was  possible  to  state  the  fol- 
lowing facts  in  regard  to  lacerations  of  the  pelvic 
floor:  The  pelvic  fascia  over  the  levator  ani  muscle 
showed  a  split  running  parallel  with  the  descending 
ramus  of  the  pubis ;  the  levator  ani  was  torn  loose 
from  its  attachment,  to  the  pubis  and  ischium,  the 
injury  began  close  to  the  bone  and  ran  downward 
and  inward  toward  the  mid  line  of  the  posterior 
vaginal  sulcus ;  the  fascia  between  the  levator  and 
the  deep  transversus  perinei  showed  a  triangular 
split  with  the  apex  above. 

This  deep  transversus  perinei  was  torn  apart  in 
the  middle  line  and  the  two  halves  were  retracted 
so  that  there  was  a  gap  between  the  ends  of  an  inch 
or  more :  the  junctions  of  the  two  halves  of  the  su- 
perficial transversus  perinei  and  of  the  bulbo- 
cavernosis  muscles  were  torn  apart  if  the  perineal 
body  was  injured,  as  was  commonly  the  case  in  lac- 
eration of  the  perineum. 

These  facts  being  established,  and  it  was  only 
necessary  to  look  at  a  sufficient  number  of  recently 
delivered  women  to  establish  them,  the  rest  of  the 
problem  was  easy  of  solution.  Such  a  denudation  of 
the  injured  region  must  be  made  in  secondary  op- 
erations as  to  expose  the  component  and  anatomical 
parts,  and  then  these  component  structures  should 
be  united  separately  at  the  site  of  the  injury  and 
restored  to  their  original  condition.  But  in  either 
case  the  levator  ani  must  be  exposed  by  cutting 
through  the  pelvic  fascia,  under  which  it  lay.  There 
the  belly  of  the  muscle  was  attached  to  the  portion 
arising  from  the  pelvic  bones;  the  deep  transversus 
was  brought  out  of  its  cavity,  in  which  it  had  re- 
tracted, and  was  united  in  the  middle  line;  the  pel- 
vie  fascia  between  the  levator  and  the  deep  trans- 
versus was  united,  and  finally  the  perineal  body  was 
repaired. 

For  convenience  of  illustration  the  sutures  were 
represented  as  interrupted,  but  as  a  matter  of  fact, 
the  buried  continuous  tier  catgut  was  used  for  the 
levator  and  the  fascia;  buried  interrupted  for  the 
deep  transversus  and  perineal  body.  The  skin  of 
the  perineum  was  finally  united  over  the  catgut 
sutures  by  Michel's  clamps. 
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PRESIDENT  S  ADDRESS  :  HAS  THE  AMERICAN  GYNECOLOG- 
ICAL SOCIETY  DONE  ITS  PART  IN  THE  ADVANCEMENT  OF 
OBSTETRICAL    KNOWLEDGE  ? 

Dr.  J.  Whitridge  Willl\ms,  Baltimore,  stated 
that  in  the  conversion  of  Cesarean  section  from  the 
most  dangerous  operation  in  surgery  to  one  whose 
results  were  so  good,  it  was  in  imminent  danger  of 
being  abused  by  "knife-loving"  obstetricians,  and 
by  surgeons  who  knew  nothing  of  the  resources  of 
obsterics.  The  early  accounts  of  tardy  operations 
for  the  removal  of  a  dead  child  from  an  exhausted 
and  infected  woman  stood  in  marked  contrast  to 
the  first  elective  operation  performed  by  Lusk  in 
188",  but  particularly  to  the  long  series  of  success- 
ful operations  which  were  afterwards  reported  by 
many  of  the  members. 

One  of  the  most  interesting  phases  of  obstetrical 
history  was  afforded  by  the  51  papers  upon  extra- 
uterine pregnancy.  In  these  one  could  trace  the 
evolution  of  a  pathological  curiosity  into  a  condi- 
tion of  everyday  occurrence. 

For  purposes  of  analysis  he  classified  the  346  ob- 
stetrical papers  into  32  groups  and  presented  them 
in  tabular  form. 

One  of  the  most  important  factors  in  the  lack  of 
productivity  was  to  be  found  in  the  system  of  med- 
ical education.  Until  recently  university  ideals 
were  entirely  lacking  in  the  medical  schools,  and 
even  now  in  many  institutions  affiliated  with  uni- 
versities the  connection  was  purely  nominal. 

How  many  obstetrical  departments  were  provided 
with  proper  accommodations  for  a  sufficient  num- 
ber of  patients  for  the  instruction  of  students,  with 
adequately     paid     and     enthusiastic     assistants,   or :  to   admit  The  *  conical  nozzle  of  a  two-ounce   glass 


need  to  be  filled  by  broadly  trained  scientific  men, 
who  were  prepared  to  give  their  time  to  their  duty. 

THE  CLINICAL  MANIFESTATIONS  OF  DISEASE  OF  THE 
GLANDS  OF  INTERNAL  SECRETION  IN  GYNECOLOGICAL 
AND  OBSTETRICAL   PATIENTS. 

Dr.  Eobert  Tilden  Frank,  of  New  York,  gave  a 
summary  review  of  the  influence  of  the  individual 
glands  of  internal  secretion  (exclusive  of  the  ovary) 
on  (a)  the  anatomy  of  the  genital  organs,  (b)  the 
function  of  the  genital  organs,  and  (c)  the  secon- 
dary sex  characters. 

He  pointed  out  the  differences  of  effect  ascribable 
to  the  interaction  of  the  various  glands,  the  effects 
ascribable  to  the  ovary,  etc. 

IODIN  AS  A  STERILIZING  AGENT  IN  SUPRAVAGINAL  HYSTER- 
ECTOMY",   WITH    REMARKS    UPON     MORBIDITY. 

Dr.  I.  S.  Stone,  Washington,  D.  C,  said  he 
would  not  deal  with  the  nearly  perfect  results  of 
skin  sterilization,  but  the  application  of  iodin  and 
alcohol  to  the  vagina  and  uterine  mucosa  had  been 
productive  of  results  which  appeared  to  approach 
the  ideal.  The  patient  was  brought  to  the  operat- 
ing table  after  the  proper  examinations  had  been 
made  which  showed  her  condition  to  be  satisfactory 
for  operation.  She  was  placed  in  the  lithotomy  po- 
sition, and  a  25%  (1.75  iodin)  diluted  alcoholic 
tincture  of  iodin  was  applied  over  the  genitals  and 
introitus  vaginae.  The  catheter  was  used  imme- 
diately after  this,  and  a  perineal  retractor  intro- 
duced into  the  vagina  and  a  volsellum  used  with 
which  to  grasp  the  cervix.     The  cervix  was  dilated 


with  suitably  equipped  laboratories  for  research 
work,  not  to  mention  a  salary  for  the  director  in 
any  way  commensurate  for  the  ability  and  efforts 
necessary  to  supervise  the  work  in  anything  like  an 
ideal  manner?  •  Real  university  departments  were 
just  beginning  to  be  organized  in  some  other 
branches  of  medicine,  but  he  knew  of  none  in  gyne- 
cology or  obstetrics. 

From  extensive  investigation  he  knew  that  in 
most  of  the  schools  obstetrics  was  the  least  well 
cared-for  department,  and  must  ordinarily  be  con- 
tent with  what  was  not  wanted  by  others,  while  the 
professor  was  frequently  regarded  by  his  colleagues 
as  being  engaged  in  an  almost  unworthy  pursuit. 
No  doubt  some  professors  were  poorly  trained  and 
fulfilled  their  obligations  lightly,  but  he  knew 
many  who  took  them  seriously  and  who  felt  de- 
pressed whenever  they  considered  the  status  of  their 
"ailitv  to  do  better  work. 


syringe.  An  ounce  of  the  same  25%  alcohol  solu- 
tion was  then  slowly  injected  into  the  cavity  of  the 
uterus.  The  fluid  was  not  allowed  to  remain  as 
low  nor  was  great  force  used.  After  the  injection 
the  cervical  canal  should  be  again  gently  dilated  to 
make  sure  of  the  discharge  of  the  excess  of  the  so- 
lution. Every  part  of  the  vagina  was  exposed,  and 
the  assistant  who  made  this  application  to  it  made 
this  feature  of  the  technic  an  important  one.  The 
operation  was  preceded  by  a  second  application  of 
iodin  to  the  skin  over  the  abdomen,  the  first  having 
been  made  before  the  anesthetic  was  given.  After 
this  the  operation  was  proceeded  with  as  usual,  and 
a  final  application  of  the  iodin  alcohol  was  made  to 
the  stump  before  closing  the  flaps  if  there  was  the 
slightest  intimation  that  infectious  matter  had  been 
handled,  such  as  in  an  appendix,  pus  tube,  etc. 
Finally,  the  iodin  solution  was  applied  over  the 
closed  abdominal   incision   before  the  usual  gauze 


department   and   their  in 

So  long  as  such  conditions  existed  it  was  scarcely    dressings  were  applied 
conceivable  that  many  professors  would  be  scientifi- 
cally productive  or  would  often  be  able  to  induce 
promising  young  men  to  devote  themselves  seriously 
to  this  branch  of  medicine,  for  the  few  men  in  this        »'«• 

country  who  were  really  doing  their  dutv.  did  so   lated  that  in  ten  instances  between  Maj  .)  and  June 
Sl.!l!l".S^U,M™,t  odds  with    IT.  1913.  scrapings  were  made  from  skin  prepared 


COMPLETE    STERILIZATION    OF    THE    SKIN-    BY    IODIN. 

Dr.  J.  Wesley  Bovee,  of  Washington,  D.C.,  re- 


with  great  personal  sacrifices  and  against  odds  with 
which  they  should  not  have  to  contend. 

A  third  reason  for  the  low  state  of  American  ob- 
stetrics was  that  this  was  the  only  country  in  the 
civilized  world  in  which  obstetrics  and  gynecology 
were  sharply  divided. 

While  it  was  debatable  whether  a  union  of  gyne- 
cology and  obstetrics  was  feasible  for  those  engaged 
in  private  practice,  or  would  materially  improve  the 


by  the  alcoholic  solution  of  iodin  (31.2$  )  and  then 
subjected  to  thorough  scrubbing  with  a  strong  solu- 
tion of  hyposulphite  of  soda  until  the  iodin  color 
was  gone,  the  patients  being  anesthetized  at  the 
lime  fur  operation.  The  technic  and  findings  were 
as  follows.  The  following  four  specimens  were 
used  in  the  tests  in  each  of  the  ten  cases.  1 .  A  small 
amount  of  the  solution  of  hyposulphite  of  soda  was 
put  in  a  bouillon  tube  as  a  control.     2.  Skin  scrap- 


matter  in  most  medical  schools  at  at  P^f*  °J*a"     j^gs'two  mmutes  after  the  application  of  tl 
S^dS^^^Si^iSi'iSP    coat    of    iodin    were    put    i bouill , 
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tubes.  3,  Same  as  2,  except  scrapings  were  made 
rive  minutes  after  second  painting.  4,  Skin  scrap- 
ings from  the  same  field  after  thorough  washing, 
scrubbing  and  decolorizing  by  the  sterile  hyposul- 
phite solution. 

At  the  end  of  five  days'  incubation  for  the  40 
specimens  from  the  ten  patients  showed  absolutely 
no  growth. 

In  attempting  to  determine  whether  perfect  ster- 
ilization of  the  skin  could  be  produced  by  the  paint- 
ing with  iodin,  the  following  technic  was  used  in 
preparing  the  specimens  for  the  bacteriologist.  The 
skin  was  lightly  painted  twice  (the  patient  being 
anesthetized  for  operation)  with  the  iodin  prepara- 
tion and  a  strip  of  skin  four  inches  by  one-half  to 
one  inch  was  cut  from  the  median  line  of  the  abdo- 
men two  minutes  after  the  last  coat  was  applied. 
This  strip  was  at  once  dropped  into  a  container  in 
which  was  one  quart  of  normal  salt  solution.  Some 
of  the  same  solution  was  previously  put  into  a  bouil- 
lon tube  as  a  check.  The  tube  and  large  container 
were  taken  to  the  laboratory  and  turned  over  to 
Dr.  Briggs.  In  case  No.  1  the  iodin  was  of  10% 
strength,  but  in  all  of  the  other  11  it  was  the  same 
as  he  had  used  for  four  years  in  surgical  operations, 
31.2%.  The  interim  between  the  coats  varied  from 
16  to  92  minutes  and  the  number  of  experiments 
•was  12.  In  the  last  five  a  vigorous  culture  of  bacil- 
lus subtilis  was  rubbed  into  the  skin,  to  be  removed 
13  to  IS  hours  before  its  removal,  and  the  area  cov- 
ered with  a  sterile  dressing  until  the  first  coat  of 
iodin  was  applied.  These  specimens  were  all  trans- 
ported a  mile  and  not  particularly  well  wrapped, 
which  might  in  a  measure  account  for  the  contami- 
nation of  the  control  solution  in  three  cases. 

This  report  showed  that  the  salt  solution  contain- 
ing the  skin  pieces  was  not  inhibitory  to  bacterial 
growth ;  that  the  skin  was  sterile  in  practically 
every  case,  the  few  instances  of  growth  being  rea- 
sonably attributed  to  contamination,  and  that  the 
bacillus  subtilis  was  killed.  The  spores  of  this  lat- 
ter species  were  known  to  be  remarkably  resistant, 
being  able  to  withstand  a  1-1000  solution  of  mer- 
curic chlorid  for  periods  up  to  one  hour.  This 
notable  resistance  prompted  their  employment  in 
this  series  of  experiments.  He  had  not  been  con- 
vinced that  a  10%  alcoholic  preparation  of  iodin 
would  not  destroy  these  spores  in  from  2  to  five 
minutes,  even  when  painted  on  the  skin.  He  was 
inclined  to  believe  the  extent  of  the  germicidal 
power  of  the  iodin  depended  more  than  a  little  on 
the  manner  of  its  application  as  well  as  upon  the 
strength  of  the  solution  used.  H  the  coating  be 
made  at  first  thick,  before  a  thin  one  is  allowed  to 
dry,  penetration  should  be  deeper  or  the  deep  pene- 
tration more  perfect.  If  a  thin  coating  was  made 
the  skin  recesses  might  be  but  partly  filled,  and 
when  evaporation  of  the  iodin  had  occurred  a  thin, 
impermeable  barrier  of  iodin  was  left.  Whether 
thi3  layer  was  free  iodin  or  an  albuminoid  he  was 
not  prepared  to  state  at  this  time.  He  expected 
later  to  determine  whether  a  preparation  of  iodin 
stronger  than  used  in  this  work  would  destroy  the 
spores  of  the  bacillus  subtilis  in  the  skin  recesses. 

THE  BEHAVIOR  OF  THE  ABDOMINAL  CUTANEOUS  REFLEXES 
IN  ACUTE  CONDITIONS  WITHES  THE  ABDOMEN  AND 
PELVIS. 

Dr.  Richard  E.  Smith,  of  Grand  Rapids,  Michi- 
gan, said  the  behavior  of  this  reflex  had  been  noted 


in  175  cases  in  which  diseased  processes  existed 
within  the  abdomen.  The  greater  part  of  them  were 
acute.  The  results  had  been  compared  with  the 
findings  at  the  operation  which  followed.  This  reflex 
and  its  behavior  had  been  a  test  frequently  used  by 
neurologists,  and  attention  had  been  called  to  it  in 
local  conditions  within  the  abdomen  by  several  writ- 
ers. The  reflex  was  obtained  by  stroking  the  3kin 
of  the  abdomen,  which  normally  produced  an  almost 
simultaneous  contraction  of  the  rectus  and  oblique 
muscles  on  the  corresponding  side.  It  was  common 
to  distinguish  four  reflexes, — two  above  and  two  be- 
low. The  reflex  was  very  constant  in  healthy 
young  people,  though  uncertain  in  very  young  in- 
fants and  in  old  people  or  those  with  very  relaxed 
or  very  obese  abdominal  walls, — exceptions  which 
might  be  definitely  borne  in  mind.  In  the  acute 
inflammatory  diseases  within  the  abdomen  it  was 
common  to  find  this  reflex  involved  to  a  greater  or 
less  extent,  and  the  test  might  be  made  use  of  in 
the  diagnosis  and  in  estimating  the  extent  of  this 
lesion. 

He  had  found  that  in  75  cases  of  acute  appen- 
dicitis the  reflexes  were  more  or  less  involved  in  65. 
It  was  sometimes  involved  where  rigidity  was  ab- 
sent. The  reflex  was  commonly  impaired  over  the 
seat  of  the  lesion  when  circumscribed,  and  in  more 
extensive  processes  the  other  reflexes  were  also  im- 
paired. It  was  commonly,  though  not  uniformly, 
involved  in  ectopic  pregnancy  cases.  Its  normal 
presence  in  case3  of  bowel  obstruction  would  help 
to  eliminate  any  acute  infectious  condition,  and  in 
the  subacute  infections  of  the  pelvis  he  found  the 
lower  reflex  almost  uniformly  absent.  He  believed 
that,  although  the  test  had  a  certain  limited  view, 
it  might  be  of  distinct  advantage  to  the  surgeon,  and 
it  was  well  worth  his  careful  study. 


look  ErtrUma. 


Saunders'  Question  Compends.  Essentials  of 
Nervous  Diseases  and  Insanity.  By  John  C. 
Shaw,  M.D.,  late  clinical  professor  of  diseases 
of  the  mind  and  nervous  system,  Long  Island 
College  Hospital.  Fifth  edition,  thoroughly 
revised  by  Louis  Casahajob,  M.D.,  chief  of 
clinic,  New  York  Neurological  Institute. 
12mo.,  187  pages,  illustrated.  Philadelphia 
and  London  :  W.  B.  Saunders  Company.  1913. 

The  frequent  editions  of  these  question  com- 
pends show  they  meet  a  demand,  however  one 
may  regard  its  legitimacy.  This  little  manual 
contains  a  surprising  amount  of  information, 
and  a  fairly  careful  review  has  shown  a  high  de- 
gree of  accuracy  in  statements  and  views.  The 
chief  failures  are  due  to  the  brevity  and  the 
plan  of  the  book,  which  is  practically  a  conden- 
sation of  the  larger  text-book  descriptions  of  the 
various  nervous  and  mental  diseases. 

Xascil  Accessory  Sinuses.  Development  and  An- 
atomy of  the  Nasal  Accessory  Sinuses  in  Man. 
Based  on  290  lateral  nasal  walls,  showing  the 
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various  stages  and  types  of  development  from 
the  sixtieth  day  of  fetal  life  to  advanced  ma- 
turity. By  Warren  B.  Davis,  M.D.,  Corinna 
Borden  Keen,  Research  Fellow,  Jefferson  Med- 
ical College,  Philadelphia.  Octavo  of  172 
pages,  with  57  original  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany.    1914. 

This  is  a  monograph  embodying  careful 
anatomical  work  based  on  the  study  of  26  em- 
bryos and  fetuses  and  101  post-natal  heads,  most 
of  them  of  infants  and  children.  It  is  illus- 
trated by  57  excellent  drawings  which  bring  out 
clearly  all  important  points.  Using  these  freely 
to  explain  the  text,  the  author  describes  the  de- 
velopment of  the  accessory  sinuses,  in  a  manner 
which  is  easy  to  follow  and  which  covers  the  sub- 
ject thoroughly  without  being  tedious.  He  fre- 
quently points  out  details  in  which  he  coincides 
or  differs  from  other  authorities,  but  the  con- 
clusions are  derived  from  his  own  work.  The 
book  is  a  valuable  one  for  any  man  who  has  any 
reason  for  being  interested  in  the  academic  or 
the  practical  aspect  of  the  nasal  accessory  si- 
nuses. 

Beriberi.  By  Edward  B.  Vedder,  A.M.,  M.D., 
Captain  Medical  Corps,  U.  S.  Army,  etc.  The 
Cartwright  Prize  of  the  Alumni  of  the  College 
of  Physicians  and  Surgeons,  Medical  Depart- 
ment of  Columbia  University,  for  1913.  Illus- 
trated. New  York :  William  Wood  and  Com- 
pany, New  York.    1913. 

The  author  of  this  monograph,  published  by 
permission  of  the  Surgeon-General  of  the  United 
States  Army,  was  a  member  of  the  Army  Board 
for  the  Study  of  Tropical  Diseases  as  they  exist 
in  the  Philippines,  from  December,  1910,  to 
April,  1913.  The  book  comprises  the  results  of 
clinical  and  experimental  study  of  the  disease 
beriberi,  as  observed  particularly  in  the  Philip- 
pines. It  is,  perhaps,  the  most  valuable  resume 
of  our  knowledge  of  this  disease,  which  has  long 
eluded  investigation,  particularly  on  its  etiolog- 
ical side.  In  general,  it  is  an  admirable  critical 
review  of  the  entire  subject  from  the  most  mod- 
ern clinical  and  laboratory  standpoint.  One  of 
the  most  valuable  portions  of  the  book  is,  natu- 
rally, that  which  discusses  rice  and  its  prepara- 
tion, and  the  chapters  on  the  etiology,  with  the 
general  conclusion  that  avian  (polyneuritis)  is 
the  same  disease  as  human  beriberi,  inasmuch  as 
the  condition  is  not  confined  to  birds  and  man, 
but  may  be  produced  by  a  polished  rice  diet  in 
a  number  of  other  animals:  and,  secondly,  that 
beriberi  is  caused  by  a  too  exclusive  diet  of  pol- 
ished rice,  or  by  any  other  diet  lacking  in  the 
vitamines  necessary  for  normal  metabolism,  par- 
ticularly of  the  nervous  system.     The  various 


types  of  the  disease,  as  for  example,  infantile 
beriberi,  ship  beriberi,  and  epidermic  dropsy, 
are  discussed  in  detail.  The  book  is  admirably 
illustrated  and  concludes  with  an  extensive, 
though  not  absolutely  complete,  bibliography, 
and  an  appendix  summarizing  historical  and  ex- 
perimental facts.  The  volume  brings  our  knowl- 
edge of  this  increasingly  important  disease  up  to 
the  year  1913,  and  settles  the  main  points  of  its 
etiology  and  dissemination. 

Local  Anesthesia.  By  Dr.  Arthur  Schleslnger, 
Berlin.  Translated  by  F.  S.  Arnold,  B.A., 
M.B.,  B.Ch.  Oxon.  Illustrated.  New  York: 
Rebman  Company.     1914. 

Krohn's  English  translation  of  Hirschel's  ex- 
cellent German  "Text-Book  of  Local  Anes- 
thesia" was  reviewed  in  the  issue  of  the  Journal 
for  Aug.  20,  1914  (Vol.  clxxi,  p.  317).  Arnold's 
version  of  Schlesinger's  work  presents  to  Eng- 
lish readers  a  smaller  handbook  concerned 
rather  with  technic  than  with  anatomic  details. 
It  is  illustrated  with  22  text  cuts  and  should 
prove  useful  as  a  convenient  manual  for  prac- 
titioners. 

Mental  Diseases.  A  Text-Book  of  Psychiatry 
for  Medical  Students  and  Practitioners.  By 
R.  H.  Cole,  M.D.  (London),  M.R.C.P.,  Physi- 
cian for  Mental  Diseases  to  St.  Mary's  Hos- 
pital, etc.  pp.  343.  University  of  London 
Press :  Hodder  and  Stoughton.    1913. 

The  scope  of  this  work  is  limited  to  the  de- 
lineation of  the  salient  features  of  our  knowledge 
of  psychiatry  and  the  author's  own  experience 
and  practice  is  modestly  sacrificed  to  the  treat- 
ment of  the  subject  from  a  general  standpoint. 
There  are  few  original  points  of  view  to  interest 
the  psychiatrist,  but  the  work  will  undoubtedly 
prove  to  be  an  excellent  syllabus  for  students 
who  attend  the  author's  classes.  It  has  a  distinct 
flavor  of  the  old  school  of  psychiatry.  "Sec- 
ondary Dementia,"  for  example,  is  given  a  sepa- 
rate chapter  in  which  various  psychoses  are  so 
labelled  and  thus  robbed  of  their  proper  title  for 
no  other  reason  than  a  modification  of  the  symp- 
toms of  the  original  disease,  a  confusional. 
m;mic-depressive  or  other  psychosis,  thereby  los- 
ing its  identity  and  becoming  "secondary  de- 
mentia." One  might  with  equal  reason  drop  the 
name  general  paresis  when  terminal  dementia 
appears  in  the  course  of  that  disease.  Dementia 
precox  is  well  sketched  as  to  symptoms  and  va- 
rieties, but  hardly  enough  stress  is  laid  upon  its 
tendency  to  progress  by  the  way  of  attacks  or 
episodes  with  remissions,  an  important  point  in 
prognosis.  The  latest  developments  in  the  psy- 
chology and  pathology  of  mental  disease  receive 
due  attention.  There  are  good  chapters  on  the 
legal  relations  of  mental  disease  and  treatment 
and  the  book  is  well  illustrated. 
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THE  NEW  MASSACHUSETTS  COMMIS- 
SIONER OF  HEALTH. 

The  action  of  Governor  Walsh  in  appointing 
to  the  new  position  of  Massachusetts  Commis- 
sioner of  Health  Dr.  Allan  J.  McLaughlin,  Sur- 
geon, United  States  Public  Health  Service,  calls 
forth  praise  from  all  who  are  in  touch  with  the 
needs  of  the  State  at  the  present  time.  The  Gov- 
ernor met  ninety  physicians  representing  the 
Massachusetts  Medical  Society,  the  Massachu- 
setts Homeopathic  Medical  Society  and  the  Mas- 
sachusetts Eclectic  Medical  Society,  at  the  Bos- 
ton Medical  Library,  May  15,  1914,  and  an- 
nounced then  his  intention  of  appointing  as  com- 
missioner the  best  expert  in  health  matters  he 
could  get,  provided  the  proposed  bill  reorganiz- 
ing the  state  board  of  health  was  indorsed  by  the 
profession  and  became  a  law.  At  this  time  it 
was  thought  that  Surgeon  Victor  G.  Heiser  of 
the  Public  Health  Service,  stationed  in  the  Phil- 
ippines, would  be  available.  He,  however,  pre- 
ferred to  take  the  lucrative  position  offered  by 
the  Rockefeller  Institute  for  Medical  Research, 
which  would  carry  him  back  to  Manila  for  the 
completion  of  work  already  begun,  while  Dr.  Mc- 
Laughlin, who  was  offered  this  same  position,  de- 
clined it  and  was  willing  to  assume  charge  of  our 
health  problems  in  Massachusetts. 

The  State  is  under  a  debt  of  gratitude  both  to 


the  Governor  and  to  the  public  spirited  gentle- 
men who  assisted  him  in  getting  the  government 
to  grant  Dr.  McLaughlin  a  five  years'  leave  of 
absence  from  the  Public  Health  Service  that  he 
might  serve  us.  We  shall  expect  our  State 
health  department,  when  it  has  been  completed 
by  the  forthcoming  appointment  of  an  advisory 
council  of  six  members,  to  enter  on  a  course 
which  will  add  still  other  laurels  to  those  ob- 
tained by  the  original  Massachusetts  State  Board 
of  Health. 

Dr.  McLaughlin,  whose  home  is  in  Washing- 
ton, D.  C.  is  forty-two  years  old,  is  a  native  of 
London,  Ontario,  and  was  educated  in  the  Lon- 
don Collegiate  Institute.    He  moved  to  Detroit 
and  became  a  registered  pharmacist  in  that  city 
in  1892.   Taking  up  the  study  of  medicine  he  was 
graduated  from  the  Detroit  College  of  Medicine 
and  Surgery  (Class  A  College,  M.A.  rating)  in 
1896.    After  practising  medicine  for  three  years 
in  Michigan  he  studied  for  four  months  at  the 
New  York  Polyclinic  and  in  1900  was  commis- 
sioned assistant  surgeon  in  the  United   States 
Marine  Hospital  Service  in  New  York  City,  be- 
ing assigned  for  two  years  to  the  barge  office  and 
Ellis  Island  stations.     In  May,  1902,  Dr.  Mc- 
Laughlin was  ordered  to  the  government  labo- 
ratory of  hygiene  at  Washington.     From  there 
he  went  to  take  charge  of  a  medical  ward  in  the 
Marine  Hospital  in  New  York  City.     In  1903, 
being  commissioned  a  passed  assistant  surgeon, 
he  was  ordered  to  Naples  and  then  to  Hamburg 
and  Berlin  to  study  cholera.     Next  he  studied 
the  plague  in  Trieste  in  the  year  1906.    In  1908 
he  was  appointed  assistant  professor  of  hygiene 
and  public    health    in    the    Philippine    Medical 
School.     During  his  stay  in  the  Philippines,  in. 
addition  to  routine  work,  such  as  suppression  of 
cholera,  vaccination,  problems  of  leprosy  and  the 
sanitation   of  Manila,  Dr.   McLaughlin  was  re- 
sponsible for  the  following  special  pieces  of  work 
which  have  had  distinct  influence  on  health  con- 
ditions:   Development  of  the  sanitary  barrio;  a 
better  understanding  of  the  significance  of  the 
bacillus-carrier  in  the  spread  of  cholera ;  demon- 
stration of  the  influence  of  beriberi  on  infant 
mortality:  demonstration  that  acute  meningitis 
credited  with  4,000  deaths  in  ten  years,  was  a 
rare  disease  and  that  most  of  these  alleged  men- 
ingitis deaths  were  due  to  beriberi,  cholera  and 
other  diseases;  special  laboratory  work  on  chol- 
era, and  transfusion  experiments  in  the  treat- 
ment of  Asiatic  cholera.     He  remained  in  the 
Philippines  until  the  end  of  1910,  when  he  re- 
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turned  to  the  laboratory  of  hygiene  at  Washing- 
ton, having  special  charge  of  an  investigation  of 
sewage  pollution  of  interstate  and  international 
waters  with  special  reference  to  the  spread  of 
typhoid  fever. 

In  this  work  Dr.  McLaughlin  has  been  en- 
gaged up  to  the  present  time,  having  con- 
tributed several  important  papers  to  the 
medical  press  on  the  topics  which  he  has  been 
studying.  His  present  rank  in  the  Public  Health 
Service  is  surgeon,  being  outranked  only  by  the 
surgeon  general  and  by  the  fifteen  assistant  sur- 
geon generals. 


THE  DIFFERENCE  BETWEEN  SUGGES- 
TION AND  PERSUASION  IN  PSYCHO- 
THERAPY. 

The  object  of  this  editorial  is  not  to  discuss 
the  relative  merits  and  advisability  of  applica- 
tion of  the  procedures  here  briefly  described, 
but  merely  to  point  out  their  essential  qualities 
and  their  main  points  of  difference.  In  general, 
psychotherapeutic  methods  are  divided  into 
three  classes,—  direct  suggestion,  persuasion,  and 
highly  elaborated  psychoanalysis,  the  latter  of 
which  it  is  not  our  purpose  to  discuss  at  this 
time.  It  is  important,  in  practice,  to  under- 
stand the  differences  which  exist  between  sugges- 
tion and  so-called  persuasion. 

Suggestion  has  been  defined  as  the  uncritical 
acceptance  of  an  idea  and  its  realization  in 
action.  In  other  words,  by  direct  suggestion  we 
pretend  to  introduce  into  the  consciousness  of 
the  subject  certain  new  ideas  or  to  destroy  old  or 
existing  ideas;  and  this,  without  the  patient's 
consent  or  judgment.  Direct  suggestion, 
whether  given  in  the  waking  state  or  while  in 
the  hypnotic  state,  is  addressed  to  the  subcon- 
sciousness of  the  individual,  to  the  psychological 
automatism.  The  patient  is  placed  in  a  condi- 
tion of  receptivity,  either  in  the  waking  state, 
with  or  without  any  efforts  at  stage  setting,  the 
ticking  of  a  metronome,  crystal  gazing  or  what 
not,  or  in  the  hypnotic  state.  The  patient  is  not 
supposed  to  discuss  anything,  but,  on  the  other 
hand,  must,  without  reasoning  and  without  any 
psychic  reaction  on  his  part,  accept  the  sugges- 
tions which  are  directly  offered  him.  These  sug- 
gestions are  chiefly  put  in  the  form  of  affirma- 
tions, since  efforts  at  argumentation  or  demon- 
stration would  arouse  the  reasoning  powers  and 
excite   a  reaction.     These   affirmations  are  best 


put  in  the  form  of  short  sentences,  the  physician 
I  offering  new  ideas  or  ideas  opposing  the  symp- 
toms or  ideas  which  the  patient  may  present. 
The  entire  procedure  is  generally  surrounded 
j  with  an  atmosphere  of  symbolism,  artificiality 
and  mystery.  Auto-suggestion  no  doubt  usually 
plays  a  prominent  role  in  the  results  obtained. 
Persuasion,  on  the  other  hand,  is  quite  a  dif- 
ferent matter.  By  means  of  persuasion  new 
ideas  are  introduced  with  the  consent  of  the 
subject,  and  if,  as  a  result  of  the  treatment,  the 
patient  improves  and  gradually  recovers,  he  does 
so  after  reflection  and  with  more  or  less  full 
knowledge  of  the  cause.  Contrary  to  the  method 
by  which  suggestion  may  work,  when  we  come  to 
persuasion  there  is,  as  Dejerine  and  Gauckler 
( The  Psychoneuroses  and  their  Treatment  by 
Psychotherapy,  p.  283)  have  put  it,  "no  more 
stage  setting,  no  more  drawn  curtains,  no  more 
closed  shutters — nothing  which  would  be  calcu- 
lated to  impress  the  patient,"  Here  we  main- 
tain the  natural  conversational  attitude,  the  old 
familiar  manner  of  talking  things  over  confiden- 
tially and  fully,  in  which  the  physician  must  ex- 
ert his  good,  sound  common  sense  and  his 
knowledge  of  human  nature,  and  the  patient 
must  be  willing  to  be  frank  and  confidential. 
By  persuasion  we  attempt  to  explain  to  the  pa- 
tient the  true  reasons  for  his  present  condition 
and  for  the  various  symptoms  which  he  pre- 
sents. It  further  endeavors  to  establish  the  pa- 
tient's confidence  in  himself  and  to  strengthen 
his  self-control.  An  appreciation  of  the  method 
by  which  he  became  ill  and  of  the  cause  for  his 
symptoms  must  be  given  to  the  patient  so  that  he 
understands  and  believes.  An  appeal  is  made 
to  his  reason  and  will,  but  the  patient  is 
asked  to  believe  what  is  told  him  concerning  the 
genesis  and  evolution  of  his  condition,  concern- 
ing his  mental  and  moral  deficiencies,  not  as  ar- 
ticles of  blind  faith  but  as  a  result  of  reflection 
and  understanding. 

From  the  above  statement  of  these  two  meth- 
ods so  widely  employed  in  psychotherapy,  it  may 
be  noted  that  suggestion  tends  to  restrict  the 
personality:  it  does  not  treat,  man  as  an  intelli- 
gent, rational,  mature,  thinking,  self-willed  hu- 
man being;  it  does  not  show  him  that  he  is  a 
free  human  being,  responsible,  powerful,  inde- 
pendent, self-sufficient.  Suggestion  tends  rather 
to  make  the  patient  dependent,  and  its  curative 
results  are  comparatively  temporary,  with  a  ten- 
dency toward  relapse.  Persuasion,  on  the  other 
hand,  permits  the  personality  to  develop,  gives 
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an  opportunity  for  the  exhibition  of  will  and  in- 
dependent action,  for  the  development  of  self- 
confidence,  for  the  means  of  getting  well  through 
one's  own  efforts,  and  for  an  actual  cure.  If  the 
patient  has  been  treated  wisely  and  efficiently 
by  persuasion,  once  cured,  he  may  be  trusted  to 
care  for  himself  with  a  feeling  of  safety,  of  con- 
fidence in  his  own  powers  and  an  assurance  of 
greater  self-sufficiency.  Both  of  these  methods 
find  their  field  of  application.  Persuasion  is,  of 
course,  always  the  more  desirable  procedure. 
But  there  are  certain  patients  with  whom 
this  method  cannot  be  used,  and  suggestion 
should  be  employed.  The  physician  should, 
however,  use  these  methods  only  with  a  thorough 
understanding  of  the  manner  in  which  they  pro- 
duce their  respective  results. 


PROGRESS    OF    RELIEF    ACTIVITIES  IX 
THE   EUROPEAN  WAR. 

The  American  hospital  relief  ship,  Red  Cross, 
which  sailed  ou  Sept.  30  from  Falmouth,  Eng- 
land, arrived  on  Oct.  1  at  Pauillac,  France, 
where  the  units  detailed  for  service  in  that  coun- 
try were  landed.  Thence  the  ship  sailed  for  Rot- 
terdam, where  she  arrived  on  Oct.  6  and  landed 
the  German  and  Austrian  contingents,  together 
with  40  tons  of  medical  and  surgical  supplies  for 
Belgium.  The  Russian  unit  of  the  American 
Red  Cross  reached  London  from  Falmouth  on 
Sept.  30,  and  on  Oct.  2  left  by  train  for  Dundee, 
Scotland,  whence  it  embarked  for  Bergen, 
Sweden,  aboard  the  Balder.  From  Stockholm  it 
will  proceed  by  rail  to  Petrograd.  Of  the  two 
units  which  remained  in  England,  one,  under 
Dr.  Howard  Beal,  of  Worcester,  Mass.,  has  been 
assigned  to  the  American  Woman's  Hospital 
near  Torquay,  Devonshire;  the  other,  under 
Dr.  Robert  W.  Hinds,  of  Buffalo,  X.  Y.,  to  the 
Royal  Military  Hospital  at  Xetley,  near  South- 
ampton, Hampshire.  The  Servian  unit  under 
Dr.  Edward  W.  Ryan,  which  sailed  from  Xew 
York  aboard  the  Greek  ship  Ioannina  on  Sept. 
9  reached  the  Piraeus,  Athens,  on  Oct.  2  on  its 
way  to  Xish. 

On  Sept.  25,  the  American  Red  Cross  issued  at 
Washington,  D.  C,  the  following  statement  of  its 
receipts  and  expenditures  to  date  in  fitting  out 
the  first  relief  expedition. 

"Transportation  of  171  surgeons  and  nurses 
from  their  homes  to  Xew  York,  by  sea  to  Eu- 
rope, by  land  from  ports  of  debarkation  to  desti- 


nations in  England,  France,  Germany,  Austria, 
Russia  and  Servia,  outfits  of  uniforms  and  per- 
sonal equipment,  subsistence,  salaries  for  six 
months  and  return  to  the  United  States;  also 
transportation  by  sea  and  land  of  35  carloads  of 
hospital  and  surgical  supplies,  $200,000. 

"Purchase  of  hospital  and  surgical  equipment 
and  supplies,  -$40,000. 

"Special  funds  given  for  transmission  to 
specified  European  Red  Cross  societies  and 
other  especially  indicated  purposes,  $40,000. 

"Approximate  total  of  expenditures  already 
made  and  obligations  incurred,  $280,000. 

"Total  receipts  to  date  for  war  relief  fund 
about  $332,000. 

"It  is  apparent  the  American  Red  Cross  will 
be  able  to  accomplish  little  more  than  already 
undertaken  unless  a  large  amount  of  additional 
contributions  are  received." 

On  Oct.  2  the  Massachusetts  Red  Cross  Fund 
reached  a  total  of  $24,815.18,  and  the  New- 
York  fund  a  total  of  $184,830.  The  fund  for 
the  American  Ambulance  Hospital,  at  Xeuilly 
(Paris)  amounted  on  that  date  to  $58,986.  On 
Sept.  30  seven  young  volunteer  American  sur- 
geons sailed  from  Xew  York  aboard  the  Adri- 
atic for  field  service  as  members  of  the  Xeuilly 
Hospital  Corps.  American  women  resident  in 
London  have  presented  the  British  government 
with  six  motor  ambulances  for  use  on  the  conti- 
nent. Report  from  Madrid  on  Sept.  27  states 
that  the  Spanish  government  has  offered  accom- 
modation for  30,000  wounded  soldiers  of  all  na- 
tions. 

"The  Hungarian  Red  Cross  Society,  whose 
aim  has  always  been  to  keep  itself  in  constant 
readiness  to  take  the  field,  issued  shortly  before 
war  broke  out  a  circular  in  which  it  was  stated 
that  in  the  event  of  war  Hungary  would  prob- 
ably find  herself  responsible  for  100.000 
wounded  and  250,000  sick  soldiers,  many  of 
whom  would  be  Hungarian  subjects.  The  cir- 
cular further  stated  that  it  had  been. •estimated 
that,  in  addition  to  those  of  the  military  nurses, 
the  services  of  some  7,000  civilian  nurses  would 
be  required  to  meet  this  sudden  demand;  and 
since  the  number  exceeded  the  total  number  of 
trained  nurses  throughout  the  whole  of  Hun- 
gary, it  was  obvious  that  it  could  not  be  re- 
cruited from  the  ranks  of  the  nursing  profession 
alone.  Even  when  the  country  was  at  war  the 
work  in  the  general  hospitals  would  have  to  be 
carried  on  as  usual,  and  if,  as  was  quite  likely. 
an  epidemic  broke  out,  would  become  consider- 
ably heavier:  it  was  therefore  a  matter  of  neces- 
sity to  obtain  the  assistance  and  cooperation  of 
all  women  who  were  willing  to  offer  their  serv- 
ices as  nurses  in  time  of  war.  The  response  to 
this  appeal  was  both  prompt  and  gratifying. 
In  almost  everv  town  in  Hungarv  courses  of  lee- 
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tures  were  at  once  organized,  and  held  in  the 
wards  of  the  local  hospitals,  and  at  the  conclu- 
sion of  each  course  the  candidates  were  exam- 
ined in  the  presence  of  a  delegate  of  the  Red 
Cross  Society  and  other  civil  and  military- 
authorities.'' 

The  outbreak  of  Asiatic  cholera  in  Hungary  is 
fraught  with  the  most  serious  medical  possibili- 
ties of  any  event  since  the  beginning  of  the  war. 
Report  from  Budapest  states  that  15  new  eases 
were  discovered  in  that  city  on  Sept.  28.  Un- 
less this  outbreak  can  be  immediately  controlled, 
there  is  grave  liability  of  its  spread  to  all  armies 
in  the  field,  and,  through  neutral  shipping,  to 
foreign  ports  in  non-combatant  countries.  In 
New  York  on  Sept.  29  the  following  precaution- 
ary measures  were  taken: — 

■'In  a  special  order  to  boarding  officers,  Dr. 
Joseph  O'Connell,  health  officer  of  the  port  of 
New  York,  instructed  them  to  make  the  most 
rigid  examinations  of  all  vessels,  passengers,  and 
crews  coming  from  ports  on  the  Adriatic  Sea 
east  of  the  Italian  boundary,  on  the  Ionian  Sea, 
the  Aegean  Sea,  the  Mediterranean  east  of  Italy 
and  the  Black  Sea.  Dr.  O'Connell  was  advised 
by  cable  that  similar  precautions  against  those 
ports  had  been  taken  by  the  Italian  Govern- 
ment. ' ' 

The  Boston  Health  Commissioners  issued  on 
Sept.  30  the  following  statement  of  their  similar 
provisions : — 

' '  In  Boston  the  Health  Department  has  all 
the  facilities  for  the  examination,  treatment  and 
care  at  Gallups  Island  of  all  immigrants  that 
may  come  from  cholera-infected  ports.  This  was 
shown  about  three  years  ago,  when  immigrants 
from  Southern  Europe  were  detained  in  num- 
bers as  high  as  1200,  examined,  housed  and  fed 
until  result  of  examination  was  known  by  our 
laboratory." 

"So  thorough  and  expeditious  was  this  work 
that  the  department  earned  the  praise  of  the 
steamship  companies,  the  Italian  Government, 
and  the  United  States  Public  Health  Service. 
Consequently,  Boston  seems  well  prepared  to 
do  this  work  again,  and  there  need  be  little  fear 
of  the  entrance  at  this  port  of  anybody  suffer- 
ing with  this  disease." 


CONTINUOUS  SERVICES  AT  THE  BOSTON 
CITY  HOSPITAL. 
The  Boston  City  Hospital,  after  a  certain 
amount  of  experimenting  in  connection  with  the 
surgical  services  and  the  gynecological  service. 
has  finally  adopted  the  principle  of  continuous 
services  throughout  the  institution.  This  un- 
questionably marks  a  step  in  progress.    Follow- 


ing the  example  of  teaching  hospitals  in  other 
cities,  the  Massachusetts  General  Hospital  within 
a  few  years,  has  adopted  the  principle  of  contin- 
uous services  and  the  two  Brigham  Hospitals  re- 
cently opened  in  this  city  have  likewise  adopted 
a  similar  principle  of  medical  management.  The 
organization  of  the  medical  services  at  the  City 
Hospital  will  be  precisely  the  same  as  that  at  the 
Massachusetts  General  Hospital,  namely,  a  chief 
of  service  on  duty  throughout  the  year,  two 
physicians  each  with  six  months  service  and  va- 
rious subordinates  with  terms  of  service  not 
strictly  determined  by  the  hospital  rules.  Ow- 
ing to  the  large  number  of  patients,  the  three 
medical  services  into  which  the  hospital  has  pre- 
viously been  divided,  will  be  regrouped  into  four 
services.  Of  these  services,  the  fourth  will  be  a 
continuous  teaching  service  for  the  Harvard 
Medical  School,  and  Tufts  Medical  School  has 
the  privilege  of  taking  over  one  of  the  other  three 
services  on  the  same  basis  if  it  so  desires.  Apart 
from  the  better  supervision  of  patients,  the  con- 
tinuous service  plan  affords  decidedly  increased 
facilities  for  teaching.  It  is  proposed,  so  far  as 
the  Harvard  Medical  School  is  concerned,  that, 
throughout  the  year  students  be  assigned  to  the 
service  for  a  period  of  two  months  as  clinic;,! 
clerks.  They  will  work  in  the  wards  from  nine 
until  five  daily,  under  the  supervision  of  an  in- 
structor in  the  department  of  medicine.  The 
hospital  is  to  be  congratulated  upon  taking  this 
action.  Experience  seems  definitely  to  have 
shown  that  more  efficient  work,  both  for  the  pa- 
tients and  in  medical  teaching,  may  be  accom- 
plished by  a  system  which  concentrates  respon- 
sibility upon  one  person,  rather  than  dividing 
it  among  several,  as  happened  under  the  old 
system  of  divided  services. 


THE   TELEPHONE. 

It  is  a  self-evident  fact  that  the  telephone  has 
come  to  be  a  necessity  and  particularly  to  physi- 
cians. It  is  also  true  that  not  infrequently  its 
very  usefulness  becomes  a  source  of  extreme  an- 
noyance through  what  appears  to  be,  and  at 
times  is,  bad  service  on  the  part  of  the  company. 
Like  many  complicated  affairs,  it  is  clear  that  a 
considerable  misunderstanding  exists  on  the  part 
of  the  telephone  company  as  to  the  absolute  im- 
portance of  prompt,  courteous  and  wholly  effi- 
cient service  and,  on  the  other  hand,  that  persons 
using  the  telephone  are  peculiarly  prone  to  criti- 
cize, and  often  with  insufficient    knowledge  of 
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the  facts  and  of  the  difficulties  to  be  met.  Such 
misunderstandings  should  be  minimized  and,  to 
this  end.  it  is  desirable  that  visits  be  made  by 
physicians  and  others  interested  to  telephone  ex- 
changes in  order  that  some  more  definite  idea  of 
the  actual  working  of  the  telephone  system  may 
be  acquired.  To  this  end  the  telephone  company 
for  the  benefit  of  all  concerned,  has  set  October 
sixteenth  as  a  special  day  when  physicians  will 
be  welcomed  at  the  Back  Bay  exchange,  which  is 
said  to  be  the  largest  in  this  country  and  is  also 
the  exchange  perhaps  most  used  by  physicians, 
for  the  purpose  of  inspecting  the  system  em- 
ployed, in  the  hope  that  a  better  understanding 
may  be  secured  between  the  company  and  its 
subscribers.  We  urge  our  readers  to  make  use 
of  this  opportunity  for  their  own  instruction 
and  also  for  the  purpose  of  suggesting  such 
criticisms  as  may  lead  to  an  improvement  of  the 
general  service. 


MEDICAL  NOTES. 

Anti-Tuberculosis  Fall  Campaign. — Four 
Sectional  Conferences  on  tuberculosis  will  be 
held  in  various  parts  of  the  country  during 
the  months  of  October  and  November  under 
the  direction  of  The  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  ac- 
cording  to  an  announcement  from  the  head- 
quarters of  that  organization  today. 

These  Conferences,  designed  to  stimulate  the 
war  against  tuberculosis  in  the  sections  which 
they  serve,  will  be  held  in  St.  Louis,  Mo.,  on 
October  6.  7,  and  8;  in  Philadelphia,  Pa.,  on 
October  16;  in  Bangor,  Me.,  on  October  22nd; 
ami  in  Atlanta,  Ga.,  during  the  last  week  in  No- 
vember. Prominent  anti-tuberculosis  workers 
from  all  parts  of  the  country  will  address  the 
various  conferences.  Among  the  principal  sub- 
jects to  be  discussed  at  all  the  conferences  are 
the  Red  Cross  Seal  campaign,  the  advantages  of 
local  hospitals  for  the  care  of  consumptives,  the 
home  treatment  of  the  tuberculous,  and  legisla- 
tive problems. 

In  the  official  announcement  relative  to  these 
conferences,  Dr.  Charles  J.  Hatfield,  executive 
secretary  of  the  National  Association  says: 
"These  four  conferences  are  in  fact  the  mo- 
bilization of  those  who  are  engaged  in  the  war 
against  tuberculosis  for  the  coming  fall  and  win- 
ter campaign  which  we  are  planning  to  wage 
against  this  disease.  In  almost  every  state  of 
the  Union,  active  movements  against  tuberculosis 
will  be  forwarded  during  the  next  six  months. 
We  hope  at  these  conferences  to  discuss  ways 
and  means  and  to  secure  the  support  and  enthu- 
siasm which  will  enable  us  to  attack  our  indi- 
vidual problems  more  successfully  than  we  could 
do  otherwise." 


Bequest  to  a  Medical  School. — The  will  of 
the  late  Liberty  E.  Holden  contains  a  legacy  of 
nearly  $1,000,000  to  the  Medical  School  of  West- 
ern Reserve  University,  to  be  known  as  the 
Albert  Fairchild  Holden  Foundation. 

Typhoid  Incidence  in  August. — During  the 
month  of  August,  1914,  there  were  57  cases  of 
typhoid  fever  in  the  District  of  Columbia,  26") 
in  Kansas,  49  in  Louisiana,  293  in  Maryland, 
exclusive  of  Baltimore,  284  in  Michigan,  328  in 
Minnesota,  179  in  New  Jersey,  231  in  South  Car- 
olina, 821  in  Virginia,  and  43  in  Wisconsin. 

Association  of  Military  Surgeons. — The 
twenty-third  annual  meeting  of  the  Association 
of  Military  Surgeons  of  the  United  States  was 
held  at  Cincinnati,  Ohio,  from  Sept.  29  to  Oct.  1. 
Dr.  Jefferson  R.  Keane  was  elected  president  for 
the  ensuing  year. 

Imperial  Cancer  Research  Fund. — The  re- 
cently published  twelfth  annual  report  of  the 
British  Imperial  Cancer  Research  Fund  records 
the  work  and  progress  under  this  foundation  for 
the  year  ended  June  30,  1914.  During  this 
period  investigations  have  been  conducted  into 
spontaneous  animal  tumors,  heredity,  the  con- 
stancy and  variability  of  tumor-cells,  sarcoma, 
development,  resistance,  and  specific  properties 
of  tumor  cells.  A  considerable  portion  of  the 
document  is  devoted  to  a  special  report  by  the 
director,  Dr.  E.  F.  Bashford,  on  cancer  areas 
and  cancer  houses. 

Bubonic  Plague  in  Sicily. — Report  from 
Catania,  Sicily,  on  Sept.  25  states  that  seven 
deaths  from  bubonic  plague  have  recently  oc- 
curred in  that  city. 

Poliomyelitis  in  August. — During  the  month 
of  August,  1914.  12  cases  of  poliomyelitis  were 
reported  in  Virginia,  7  in  Michigan,  and  3  in 
Wisconsin. 

Sctjltetus  on  Gunshot  Wounds. — At  the 
present  time  the  following  translation  of  a 
passage  from  Scultetus's  Armamentarium  Chi- 
rurgici,  written  in  1672.  is  of  special  interest  as 
illustrating  the  seventeenth  century  method  of 
treating  gunshot  wounds: — 

"In  the  year  1634  Johannes  Philippus 
Schmid.  captain  of  the  watch  at  Ulme,  was 
wounded  with  a  bullet  through  the  shoulder  in 
the  battel  near  Nordingen ;  and  coming  to  Ulme 
fell  into  the  hands  of  an  unskilful  chyrurgion, 
who  kept  open  the  orifices  of  the  wound,  not 
with  tents  but  with  a  seton  passed  through, 
which  caused  so  great  a  pain  that  a  gangrene 
followed  upon  the  inflammation ;  to  whom  com- 
ing by  chance,  I  presently  removed  the  seton 
and  applied  a  cataplasm  made  of  the  meal  of 
mallows  and  rose-water,  and  keeping  his  belly 
open  with  a  lenitive  glyster,  for  revulsion  sake. 
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I  took  away  seven  ounces  of  bloud  from  his  left 
arm,  which  was  bilious  and  serous ;  and  the  next 
day  the  gangrene  amending,  the  patient  took  a 
potion  to  purge  eholer,  which  gave  him  ten 
stools.  The  ingredients  of  the  potion  were  syrup 
of  roses,  extract  of  rhubarb,  diacarthaiimm. 
magistery  of  tartar,  and  'burrage  water.'  The 
slough  separated,  and  the  wound  healed.  The 
wonderful  efficacy  of  this  cataplasm,  the  patient 
being  recovered,  thinks  he  can  never  enough 
commend,  and  ascribeth  to  it  the  sole  preserva- 
tion of  his  arm." 

BOSTON   AND  NEW  ENGLAND. 

Typhoid  Fever  in  Mansfield. — Report  from 
Mansfield,  Mass.,  on  Sept.  27  states  that  over  15 
cases  of  typhoid  fever  have  occurred  recently  in 
that  town.  The  source  of  the  infection  has  not 
been  determined. 

Poliomyelitis  ln  Vermont. — Report  from 
Burlington.  Vt.,  on  Sept.  26,  states  that  since 
Aug.  15  there  have  been  37  eases  of  poliomyelitis 
in  that  city,  40  in  the  neighboring  town  of  Bar- 
ton, and  scattering  cases  in  other  localities, 
making  a  total  of  140  throughout  the  state.  In 
1913  there  were  47  cases  and  in  1912  only  13. 

Milk  and  Baby  Hygiene  Association. — Of 
the  sum  of  $8000  asked  to  enable  the  .continuance 
of  the  fall  work  of  the  Boston  Milk  and  Baby 
Hygiene  Association.  $4217.21  have  thus  far 
been  subscribed.  Further  contributions  are 
urgently  desired. 

Child  Study  in  Manchester. — The  city  of 
Manchester,  N.  H..  has  been  selected  by  the  Chil- 
dren's Bureau  of  the  United  States  Department 
of  Labor,  for  intensive  study  into  the  conditions 
of  child  life. 

Boston  Infirmary  Department. — The  re- 
cently published  seventeenth  annual  report  of 
the  Boston  Infirmary  Department  records  the 
work  of  that  organization  for  the  year  ended 
Jan.  31,  1914.  During  this  period,  1452  new  in- 
mates were  received  at  the  Long  Island  Hos- 
pital and  57  at  the  Charlestown  Almshouse.  Fif- 
teen nurses  were  graduated  from  the  hospital 
training-school.  In  view  of  the  projected  trans- 
fer of  the  Charlestown  institution  to  Long 
Island,  few  repairs  have  been  made  to  the  former 
buildings.  At  Lon?  Island,  however,  consider- 
able new  construction  is  in  progress  or  already 
completed.  In  his  special  report,  the  secretary 
of  the  visitine  medical  staff  writes  of  this 
progress  as  follows: — 

"Since  the  writing  of  our  last  report,  addi- 
tions to  the  hospital  buildings,  which  were  then 
in  contemplation,  have  been  begun,  and  when 
completed,  the  added  facilities  long  needed  will 
unquestionably  result,  in  more  adequate  service 
As  in  all  public  institutions,  the  tendency  at 
Long  Island  has  been  for  the  demand  to  outstrip 


the  supply,  with  the  result  that  for  many  years 
there  has  been  overcrowding  with  consequent 
disadvantage  to  the  patients.  This  will  no  doubt 
at  least  temporarily  be  rectified  when  the  new 
buildings  are  in  operation,  and  the  hospital,  now 
with  a  long  and  creditable  past,  may  be  expected 
to  accomplish  still  more  "definite  results  in  the 
future.  With  the  natural  growth  of  the  city 
and  the  increasing  tendency  on  the  part  of  the 
people  to  seek  hospital  treatment,  the  institution 
will  doubtless  need  further  additions  in  the  fu- 
ture, but  the  experience  gained  by  the  building 
at  present  going  on  will  serve  to  render  future 
problems  less  difficult  of  solution  than  the  pres- 
ent expansion  has  been.'' 

NEW    YORK. 

The  Trauma  of  Peace.— The  Public  Service 
Commission  reports  that  during  the  year  ending 
June  30,  1914,  there  was  a  decrease  of  over  7i"  , 
in  passengers  killed  on  steam  railroads  in  New- 
York  State,  as  compared  with  the  preceduig 
year.  The  decrease  in  passengers  injured  was 
46%.  Unfortunately,  the  commission  says,  no 
figures  are  available  as  to  the  number  of  pas- 
sengers carried  within  the  state,  these  reports 
being  made  for  entire  rail  systems  within  and 
without  the  state,  but  the  fact  that  but  fourteen 
persons  met  death,  of  all  the  vast  numbers  which 
must  have  been  carried  during  the  year,  speaks 
well  for  the  safety  of  railroad  travel  in  the  state. 
Casualties  among  railroad  employees  also  show  a 
gratifying  decrease,  but  their  number  is  still 
very  large :  196  were  killed  and  3.022  injured,  as 
against  250  killed  and  3,760  injured  during  the 
preceding  year.  The  only  class  of  railroad 
fatalities  showing  an  increase  is  that  among  t  res- 
passers,  and  a  very  large  proportion  of  these 
fatalities  was  at  grade  crossings.  Of  trespassers. 
348  were  killed,  as  against  393  the  year  before. 
There  was  a  decrease  of  14.9%,  however,  in  the 
injured. 

Two  Centenarians. — Mieajah  Weiss 
lieved  to  be  the  oldest  man  in  New  York  State, 
and  perhaps  in  the  country,  died  at  his  home 
at  Beaver  Brook.  Sullivan  County,  on  Sept.  24, 
at  the  alleged  age  of  114  years.  lb-  is  said  to 
have  been  born  in  1800  at  Dancing  Creek.  Pa. 
He.  served  in  the  army  during  the  Civil  War. 
and  is  stated  to  have  been,  at  the  time  of  his 
death,  the  oldest  veteran  on  the  pension  list. 

Mortality  for  Week  Ending  September  26, 
1914. — The  mortality  during  the  week  just 
closed  was  a, shade  below  that  of  the  preceding 
week.  .the.  most  noteworthy  cause  of  the  slight 
decrease  being  a  considerable  drop  in  the  mor- 
tality from  diarrheal  diseases  of  children  under 
five  years  of  age.  A  comparison  with  the  mor- 
tality of  the  corresponding  week  of  1913  shows  a 
large  decrease  in  the  mortality  of  infants  under 
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one  year  of  age  and  also  between  the  ages  one 
and  live.  On  the  other  hand,  the  mortality  at  all 
age  groups  over  twenty-five  years  was  consider- 
ably above  the  figures  of  1913.  The  mortality 
from  the  infectious  diseases  of  childhood  was 
on  the  whole  considerably  below,  while  that  from 
the  organic  heart  and  kidney  diseases  and  pul- 
monary tuberculosis,  causes  affecting  adults  and 
old  people  was  considerably  above  that  of  the 
corresponding  week,  in  1913. 

There  was  only  one  death  charged  up  against 
whooping  cough  during  the  past  week,  as  against 
eleven  for  the  corresponding  week  in  1913.  Or- 
ganic diseases  of  the  heart,  pulmonary  tubercu- 
losis. Bright 's  disease  and  nephritis,  diseases 
which  affect  adult  life  and  old  age  showed  an  in- 
crease of  51  deaths.  The  number  of  deaths  re- 
ported from  violence  was  114,  an  increase  of  34. 
This  increase  was  distributed  among  the  acci- 
dents, homicides  and  suicides.  The  homicides 
showed  an  increase  from  three  deaths  in  the 
week  of  Sept.  27.  1913.  to  fourteen  deaths  dur- 
ing the  past  week;  suicides  almost  doubled  in 
number,  while  accidental  deaths  increased 
twenty  per  cent. 

The  death-rate  for  the  entire  year  from  the 
first  of  January  to  date  was  13.90  per  1000  of 
the  population  as  compared  with  a  rate  of  14.15 
for  the  corresponding  period  in  1913.  a  decrease 
of  .25  of  a  point. 

Travel  Study  Club.— The  Travel  Study 
Club  of  American  Physicians,  which  made  a 
successful  Study  Tour  of  Europe  last  year,  has 
completed  the  plans  for  its  1915  Study  Tour  to 
the  A.  It  A.  meeting  in  San  Francisco.  Hono- 
lulu. Japan,  the  Philippines.  China,  with  op- 
tional return  via  Siberia  and  Europe  (war  per- 
mitting) or  via  Canada.  This  being  the  first 
party  of  American  physicians  ever  visiting  the 
Far  East  and  the  new  possessions  of  the  United 
States,  a  most  cordial  welcome  can  be  expected 
by  authorities  and  members  of  the  medical  pro- 
fession. Dr.  Richard  Kovacs.  secretarv-treas- 
urer,  236  East  69th  street.  New  York. 

Health  Department  Appropriation. — While 
the  aggregate  of  the  appropriations  asked  for  in 
the  city  budget  for  1915  is  smaller  than  for  any 
roar  since  1910.  increased  amounts  will  be  re- 
quired for  some  of  the  departments.  One  of 
these  is  the  health  department,  which  has  ap- 
plied for  a  considerable  increase,  to  provide  for 
additional  medical  inspectors  and  nurses  for  the 
public  school  work,  surgeons  and  dentists  for 
the  department's  clinics,  inspectors  for  children 
in  charitable  institutions,  and  food  and  sanitary 
inspectors.  The  Bureau  of  Child  Hygiene  has 
asked  for  an  increase  for  the  purpose  of  estab- 
lishing a  number  of  additional  infants'  milk  sta- 
tions needed  in  the  different  boroughs. 

Fireproof  Clothing  for  Children. — On  a 
single  day,  recently,  Dr.  Charles  F.  Pabst.  cor- 


oner's physician.  Brooklyn,  was  called  in  no  less 
than  five  cases  of  children,  in  different  localities, 
who  died  as  a  result  of  burns  from  bonfires  or 
from  playing  with  matches.  Dr.  Pabst  suggests 
that  parents  fireproof  the  cowboy  and  Indian 
suits  so  much  in  vogue,  the  fringes  of  which  are 
constant  sources  of  danger  from  fire ;  and  also 
fireproof  lace  curtains  and  other  hangings  liable 
to  be  ignited  by  children  playing  with  matches 
at  home.  This,  he  says  can  be  done  by  a  very 
simple,  cheap  and  efficient  method:  The  articles 
to  be  rendered  fireproof  are  to  be  dipped  in  a 
solution  of  a  pound  of  ammonium  phosphate 
(costing  perhaps  25  cents')  in  a  gallon  of  water, 
and  the  solution  is  entirely  harmless  as  regards 
both  the  child  and  material  washed. 


Cumnt  ititrraturp 


Medical  Record. 
September  19,  1914. 

1.  'Hertoghe.  E.     Thyroid  Insufficiency. 

2.  RicKETTs.   B.   M.     Intratracheal  Insufflation. 

3.  Ussher,  C.  D.     An  Epidemic  of  Typhus  Fever  in 

Van.  Turkey. 

4.  Dabxey,  V.    Diabetes  Mellitus  Following  Interval 

Operations  of  Bilateral  Mastoidectomy  and 
Unilateral  Exenteration  of  Ethmoid.  Sphenoid 
and  Maxillary  Sinuses. 

5.  Kahx,  A.     A  Modification  of  the  Crile  Cannula. 

1.  Hertoghe  writes  a  very  interesting  paper  on  thy- 
roid deficiency,  illustrated  with  many  photographs. 
Thyroid  secretion,  he  says,  is  necessary  to  the  build- 
ing up  and  dismantling  of  the  tissues.  All  infections, 
especially  rheumatic,  luetic  and  tuberculous,  affect  the 
vitality  of  the  thyroid  gland  and  may  produce  vary- 
ing degrees  of  myxedema  in  addition  to  their  specific 
lesions.  A  course  of  treatment  with  thyroid  extract 
will  sometimes  relieve  to  a  surprising  extent  such 
symptoms  as  alopecia,  biliary  disturbances,  vertigo, 
migraine,  myalgia,  constipation,  nocturnal  inconti- 
nence. Thyroid  treatment  is  necessarily  slow.  The 
writer  recommends  the  administration  of  thyroidin 
in  5-grain  doses.  [L.  D.  C] 


New  York  Medical  Jourxal. 
September  19,  1914. 

1.  *Yegas.  M.  H.     Hemophilia  and  Hemophiliac  Ar- 

thritis. 

2.  Elsxer.  H.  L.     Pains  Anomalously  Distributed  in 

Cardiovascular  Disease. 

3.  Holding.   A.    F.     The    Treatment    of    Cancer    by 

Electrical  Methods. 

4.  Foster.    G.    S.     An    Interesting    Case    of   Herma- 

phroditism. 
o.  Penrose,    C.    A.     Efficiency   and   the    Qualitu    of 

Life. 
0.  Fishberg,  M.    Tuberculization  and  Immunization. 
7.  Bram.  I.     The  Treatment  of  Sunstroke  and  Heat 

Prostration. 
s.  Guthrie.  J.   A.     Dust 
9.  Bi-RNHAM.   A.   C.     Pulmonary    Tuberculosis    Com- 

plicatiny   Operation   for   Appendicitis. 
JO.  Kosfnbloom,   J.,   axd    Gardxer,    W.    E.     Tyrosin 

Crystals   in    the    Urine  of  a   Normal  Pregnant 

Woman. 
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1.  Vegas  discusses  hemophilia  and  hemophiliac  ar- 
thritis. He  be'ieves  that  surgical  operations  can 
safely  be  performed  on  bleeders  if  several  subcuta- 
neous injections  of  fresh  rabbit  serum  are  given  be- 
forehand. He  cites  a  case  from  his  clinic  in  Buenos 
Aires— that  of  a  boy,  seven  years  old,  who  was  com- 
pletely cured  of  an  hemorrhagic  arthritis  after  four 
months  serum  treatment.  [L.  D.  C.] 

The  Journal  of  the  American  Medical  Association. 
September  12,  1914. 

1.  *Billi.ngs,  F.     Focal  Infection:  Its  Broader  Appli- 

cation in  the  Etiology  of  General  Disease. 

2.  *Kosenow,  E.  C.     The  Newer  Bacteriology  of  Va- 

rious Infections  as  Determined  by  Special 
Methods. 

3.  *Eehfuss,  M.  E.,  Bergeim,  O.,  and  Hawk,  P.  H. 

Gastro-Intesttnal  Studies.  II.  The  Fractional 
Study  of  Gastric  Digestion,  with  a  Description 
of  Normal  and  Pathologic  Curves. 

4.  Tvson,  H.  H.,  and  Schoenberg,  M.  J.     Experimen- 

tal Researches  in  Methyl  Alcohol  Inhalation. 

5.  Henson,  G.  E.     A  Study  of  the  Arneth  Formula. 

15.  Clark,  W.  L.  The  Desiccation  Treatment  of  Con- 
genital and  New  Growths  of  the  Skin  and  Mu- 
cous Membranes. 

7.  Barker,  L.  F.     The  Diet  in  Typhoid  Fever. 

S.  Coleman,  W.  The  Effects  of  Food  on  Metabolism 
in  Typhoid  Fever. 

9.  Williams,  G.  H.  The  Psychosis  Occurring  Dur- 
ing the  Course  of  Pernicious  Anemia. 

10.  Wilder.  R.  M.     The  Bacteriology  of  Typhus  Fever. 

11.  Allen,  F.  M.     Studies  Concerning  Diabetes. 

12.  Austin,  J.  H.  and  Miller,  T.  G.     The  Influence  of 

Sweat  Baths  on  the  Non-Protein  Nitrogen  Con- 
tent of  the  Blood  in  Nephritics. 

13.  Chace,  A.  P.,  and  Fine,  M.  S.     The  Use  of  Ato- 

phan  and  Radium  Emanation  in  the  Treatment 
of  Gout  and  the  Arthritides. 

1.  Billings  makes  a  strong  plea  for  the  location 
and  removal  of  focal  areas  of  infection  in  the  treat- 
ment of  all  chronic  systemic  diseases  and  even  in  cer- 
tain cases  of  thyroiditis,  pancreatitis,  peptic  and  duo- 
denal ulcers.  He  believes  this  is  a  much  neglected  but 
extremely  important  part  of  our  attack  on  these  con- 
ditions. 

2.  Rosenow  describes  his  method  of  obtaining  cul- 
tures from  tissues  and  states  that  by  this  method 
cultures  of  many  different  forms  of  bacteria  may  be 
obtained  which  were  sterile  when  the  older  methods 
were  tried. 

3.  These  workers  in  a  very  interesting  article  show 
how  a  stomach  tube  of  special  construction  can  be  left 
in  for  four  hours,  and  samples  of  digestion  at  differ- 
ent stages  be  drawn  off  at  will  and  studied.  They 
have  constructed  curves  illustrating  normal  and 
pathologic  digestion  and  show  the  inaccuracy  of  the 
older  method  of  doing  gastric  analyses,  when  only  one 
specimen  was  taken  during  the  digestion  cycle. 

[E.  H.  R.] 

September  19,  1914. 

1.  *Willson,  R.  X.     The  Heart  in  the  Pneum 

2.  Davis,  J.  S.     The  Use  of  Small  Deep  Skin  Grafts. 

3.  Thomson,   C     Intrinsic   Cancer    of    the    Larynx. 

Complete  Excision  Apparently  Effected  by  En- 
dolaryngeal  Operation. 

4.  Sweitzer,  S.  E.     Sarcoid  of  Boeck. 

5.  *Head,    G.     D.     Neurasthenia    and    Tuberculosis 

(Concealed). 

6.  *Heyn,  L.   G.     Intrarectal  Administration  of  So- 

dium Salicylate  in  Acute  Rheumatic  Fever 
with  Satisfactory  Results. 

7.  Hess,  A.  F.     The  Use  of  a  Series  of  Vaccines  in 

the  Prophylaxis  and  Treatment  of  an  EpM 
of  Pertussis. 


S.  Stone,  W.  J.     A  Note  on  the  Preparation  of  Bac- 
terial  Vaccines. 
0.  McGbath,  B.  F.     Cancer  of  tin    Prostate. 

10.  Thomas.  T.  T.    A  Common  mechanism  for  Most 

Injuries  of  the  Shoulder  Region,  Supported  by 
the  Results  of  Treatment,  Including  Forty-Nine 
Operations. 

11.  Dlxon,    S.   G.     A    Substitute   for    Potassium   Per- 

manganate to  Liberate  Formaldehyd  Gas  from 
a  Water  Solution. 

12.  Day,  J.  L.    Foreign  Bodies  in  Stomach.    Report  of 

an   Unusual  Case. 

13.  Parker,   C   A.     Fracture  of   the    Femur    into   an 

Actively  Tuberculous  Knee-Joint,  with  Healing 
of  the  Fracture. 

14.  Dermody,   L.   A.,   and   McMartin,   C    A   Case  of 

Sporotrichosis. 

15.  Mott,  W.  W.     Report  of  a  Case  of  Cerebral  Hem- 

orrhage. 

1.  Willson  has  made  a  careful  microscopic  study  of 
the  heart  muscle  in  cases  of  fatal  pneumonia  and  finds 
evidence  of  toxic  influence  in  every  case,  evidenced  by 
diffuse  myocarditis,  cloudy  swelling  and  often  frag- 
mentation of  muscle  fibers.  Such  hearts  invariably 
show  some  degree  of  pericarditis,  but  rarely  of  fresh 
endocarditis.  The  author  thinks  the  systolic  blood- 
pressure  furnishes  a  very  unreliable  prognostic  index, 
and  the  effort  should  be  made  to  avoid  cardiac  de- 
pressants, such  as  nitroglycerin  and  alcohol. 

5.  Head,  in  a  paper  well  illustrated  by  cases  seems 
to  demonstrate  that  many  cases  of  so-called  neuras- 
thenia are  in  reality  a  chronic  concealed  tuberculous 
toxemia  exhibiting  neurasthenic  symptoms. 

6.  Heyn  advocates  the  intrarectal  administration 
of  the  salicylates  in  doses  of  24  grams  in  24  hours 
in  cases  of  acute  articular  conditions.  The  rectum  is 
tolerant  of  the  drug,  and  any  excess  can  be  easily 
washed  out,  so  as  to  prevent  absorption.        [E.  H.  R.] 


September  2(1,  1914. 

1.  *Anprews.    E.    W.     Chondrectomy   or   Operative 

Treatment  of  Bronchial  Asthma. 

2.  *Couner,  E.  M.     The  Surgery  of  the  Knee-Joint. 

3.  Salant.  W.     The  Pharmacology  of  Sodium   Tar- 

trate. 

4.  Draper,  J.  W.    Studies  in  Intestinal  Obstruction, 

with  a  Report  of  Feeding  Heterologous  Jejunal 

and  Iliac  Cells  to  a  Human  Being. 
X  *Lund,  F.  B.     Rorsing's  Operation  for  Congenital 
Cystic  Kidney. 

6.  *Stier.  J.  F..  Garrison.  P.  E.,  and  MacXeal.  W.  .1. 

/  wrther   Studies    of   the    Thompson-McFadden 
Pellagra  Commission.    A  Summary  of  tin 
omi  Progress  Report. 

7.  *Lavinder,  C.  II..  I'k.wcis.  B.,  Grimm,  R.  M.    and 

Lorenz.  W.  F.    Attempts  i"  Transmit  Pellagra 
to  Monki  ys. 

8.  Voegtlin,  C.     The  Treatment  of  Pellagra. 

'J.  Webb.  G.  P...  and  GlLBl  BT,  G.  B.     Immunity  in  Tu- 
berculosa.   Further  Exp 

10.  Kaiemaxx.  J.     Lymphocytosis  as  a  Sign  of  Con- 

stitutional  D<  rangi       nt  in  Chronic  Diseases  of 
the  Digestive  Tract. 

11.  Miller.  J.  L.     Tin    Specific    Iction  of  Salicylates 

in  AcuU   Articular  Rheumatism. 
11'.  Maiionev.     J.     .1.     Artificial     Pneumothorax     and 

Pregnancy. 
13.  Einhorn,  M.     Intestinal  stasis. 

1.  Andrews  describes  the  technic  of  the  operation 
of  chondrectomy  for  the  relief  of  bronchial  asthma 
and  states  thai  in  the  type  of  barrel-shaped  rigid 
chest,  with  little  or  no  expansion,  this  gives  Instanta- 
neous relief  and  ran  In-  dene  painlessly  under  local 
anesthesia. 


578 


BOSTOX   MEDICAL   AXD    SURGICAL   JOURNAL 


[October  8,  1914 


2.  Corner  advocates  the  median  longitudinal  split- 
ting of  the  patella  through  a  corresponding  longitu- 
dinal incision  in  the  skin  in  exploratory  operations  on 
the  knee  joint.  His  article  on  this  joint  is  of  prac- 
tical interest. 

5.  Lund's  paper  is  a  very  thorough  review  of  the 
subject  of  congenital  cystic  kidney  and  a  description 
of  Rovsing's  puncture  operation,  which  generally 
causes   death    or   gives   great   relief. 

6.  This  report  states  that  no  definite  connection 
between  occupation  and  the  occurrence  of  pellagra 
has  been  found  although  the  high  morbidity  in  women 
and  children  points  to  the  home  as  the  place  in  which 
the  disease  is  usually  contracted.  Evidence  of  close 
association  with  a  pre-existing  case  was  disclosed  in 
more  than  80%.  No  relation  to  the  dietary  in  50.000 
people  living  in  six  endemic  foci  of  the  disease  could 
be  found-  New  cases  originated  almost  exclusively  in 
a  home  in  which  a  pre-existing  pellagrin  was  living. 
The  disease  has  spread  most  rapidly  in  districts 
where  unsanitary  methods  of  sewage  disposal  have 
been  in  use.  Additional  evidence  has  been  obtained 
to  support  the  view  that  flies  of  the  genus  simulium 
have  nothing  to  do  with  pellagra.  There  is  no  evi- 
dence of  inheritance  of  pellagra.  The  immediate  re- 
sults of  hygienic  and  dietetic  treatment  in  adults 
have  been  good,  but  after  returning  to  former  condi- 
tions of  living  most  of  the  eases  have  recurred. 

7.  These  authors  advance  no  definite  conclusions 
from  their  work.  [E.  H.  It.] 


Joi'BXAL  OF  I.NFF.CTIOrS   DISEASES. 

July  1,  1914. 

1.  *Francis.     An  Attempt  to  Transmit  Poliomyelitis 

by  the  Bite  of  the  Lypcrosia  Irritans. 

2.  *Kolmek    and    Brown.     Complement-Fixation    in 

Gonococcus  Infection*. 

3.  Horton.     A  Simple  Method  Of  Cultivating  BacUU, 

Preferring  Condition*  of  Partial  Anerobiosis. 

4.  Behrens.     .In    Attenuated    Culture    of     Trypano- 

soma Brucei. 

5.  'Hopkins  and  Lang.     Classification  of  Pathogenic 

Streptococci  by  Fermentation  Reactions. 

6.  *Dick  and  Henry.    Anerooic  Cultures  in  Scarlet 

Few  r. 

7.  Rogers,  Williams  and  Evans.     The,  Classification 

of  Bacteria  of  the  Colon  Type  Found  in  Bovine 
Feces. 
B.  Gubd.     The  Toxins  of  Intestinal  Obstruction 
9.  Tur.o.     Experiments  on  the  Variability  of  the  Fer- 
mentative Reaction  of  Bacteria,  Especially  the 
Streptococci. 

10.  Capps   and   Davis.     The  Relationship    of    Septic 

Sore  Throat  to  Infected  21  ill:. 

11.  Davis  and  Capps.     Experimental  Bovine  Mastitis 

Produced   irith   Hemolytic  Streptococci  of  Hu- 
man Origin. 

12.  Raiie.     An    Investigation    into    the    Fermentative 

Activities  of  the  Aciduric  Bacteria. 

13.  Weil   and    McMeans.     Purpura    Associated    With 

Bacillus  Mucosas  in  the  Blood. 

14.  *Manheimer.     studies  on  the  Sanitation  of  Stcim- 

ming  Pools. 

15.  •CfMMi.ws.     The  Quinine  Treatment  of  Rabies. 

16.  *KLir.LER.     studies  on  the  Classification  of  the  Co- 

lon Group. 

17.  Holman.     A  Method  of  Making  Carbohydrate  Se- 

rum Broth  of  Constant  Composition  for  Use  in 
the  Study  of  Streptococci. 
IS.  *Mooee.     The  Action  of  Vaccines  and  of  Concen- 
trated  Antistreptococcus   Serum    in   Experimen- 
tal Streptococcal  Arthritis. 


111.  Holman.  The  Use  of  Decolorized  Arid  Fuchsin 
as  an  Acid  Indicator  in  Carbohydrate  Fermen- 
tation Tests,  with  Some  Remarks  on  Acid  Pro- 
duction  by  Bacteria. 


1.  Francis  was  unable  in  eight  attempts  to  trans- 
mit poliomyelitis  through  the  medium  of  the  Lyper- 
osia  Irritans.  a  fly  commonly  found  upon  cattle  in 
the  South.  The  experiments  were  conducted  in  a 
similar  way  to  those  performed  by  Rosenau  and  Brues 
upon  Stomoxys  calcitrans.  but  negative  results  fol- 
lowed every  exposure  of  Macacus  rhesus  monkeys  to 
these  supposedly  infected  flies. 

2.  The  gonoooccus  complement-fixation  reaction, 
while  not  so  clearly  defined,  nor  so  reliable  as  that  of 
syphilis,  is  of  value  as  a  diagnostic  measure  in  pelvic 
inflammations,  arthritides  of  doubtful  origin,  and  as 
a  control  to  late  treatment  of  chronic  urethritis.  A 
polyvalent  saline  suspension  is  best  used  in  connection 
with  the  anti-human  hemolytic  system. 

The  study  of  anti-gonoeoccus  and  anti-meningococ- 
cus  sera  shows  a  much  more  striking  "group"  reaction 
than  exists  with  the  micrococcus  catarrhalis  or  any 
other  organism. 

5.  By  means  of  fermentation  reactions,  Hopkins 
and  Lang  divide  the  streptococci  into  two  chief  divi- 
sions— the  .pathogenic  and  saprophytic  streptococci 
The  former  are  characterized  by  fermentation  of  lac- 
tose and  salicin.  Into  the  latter  group  fall  four 
salivary  types,  the  fecal  group  and  the  equine  group. 
The  amount  of  acid  production  is  of  little  value  in 
classification.  The  hemolytic  action  is,  however,  of 
service,  since  it  is  found  that  the  highly  pathogenic 
strains  are  usually  strongly  hemolytic. 

6.  Dick  and  Henry,  studying  the  bacterial  content 
of  the  blood  in  scarlet  fever,  obtained  positive  find- 
ings by  means  of  anerobie  cultures  in  20  of  the  24 
cases  investigated.  Nine  types  of  organism  are  de- 
scribed. The  association  of  various  organisms  in 
blood  culture  with  those  found  in  the  throat  and 
urine  leads  to  the  conclusion  that  during  the  acute 
stage  of  scarlatinal  angina  organisms  enter  the  blood 
stream  in  considerable  number. 

14.  Manheimer  has  investigated  the  sanitary  con- 
ditions of  the  swimming  pools  of  New  York  City.  The 
Collegiate  and  Association  pools  were  found  to  be 
generally  in  good  condition.  Such  was  not  the  case, 
however,  with  the  public  pools  and  the  free  floating 
baths.  The  sanitation  of  the  latter  was  so  poor  that 
their  abolition   was  advised. 

Recommendations  for  the  improvement  of  public 
baths  include  better  construction,  filtration  and 
change  of  water,  disinfection  and  improved  adminis- 
tration of  establishments. 

15.  Cummings  was  unable  to  demonstrate  that  qui- 
nine showed  the  least,  protective  power  against  ex- 
tremely small  doses  of  rabies  virus.  Assuming  that 
the  amount  of  virus  in  infected  man  is  probably  far 
greater,  he  concludes  that  the  use  of  this  drug  will 
be  of  no  practical  value. 

16.  By  means  of  carbohydrate  fermentative  reac- 
tions Kligler  has  divided  the  colon  group  of  bacteria 
into  divisions,  all  of  which  are  represented  by  well- 
known  bacilli.  The  classification  is  submitted  as  ten- 
tative, since  the  number  of  organisms  studied  is  rela- 
tively small. 

19.  In  no  instance  could  Moore  demonstrate  a 
prophylactic  or  curative  action  of  concentrated  anti- 
streptococcus  serum  toward  experimental  streptococ- 
cal arthritis.  Prophylactic  injections  of  homologous 
streptococcus  vaccine,  on  the  other  hand,  either  pre- 
vented any  such  pathological  process,  or  attenuated 
the  course  of  the  disease  and  decreased  the  frequency 
of  complications.  This  immunity,  which  is  evidently 
dependent  on  the  production  of  opsonins,  was  of  long 
duration.  [L.  H.  S.] 
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Wiener  Kxinische  Wochenschrift. 
No.  28.     July  9,  1914. 

1.  Weltmann,    O.     The   Importance  of    Blood    Dust 

Clinically. 

2.  *Bolten,    G.      The    Value   and    Treatment   of   So- 

Called  True  Epilepsy. 

3.  Neugebaueb,  H.     Vagotomy. 

4.  Keixing,  G.    Roentgenoscopy  of  the  Stomach. 

5.  Goldschmidt,  W.     Treatment  of  Gas  Bacillus  In- 

fection. 
>>.  Paul,  E_    Short  Communication  on  Case  Histories 
of  Foreign  Bodies  in  the  Air  Passage. 

2.  The  author  limits  "tnie  epilepsy"  to  those  cases 
in  which  there  is  no  demonstrable  cause.  He  con- 
cludes that  these  are  due  to  autointoxication  from  de- 
fective ferment  processes  in  the  intestine  and  defec- 
tive functioning  of  the  thyroid  and  parathyroid 
glands.  He  treats  his  cases  by  supplying  the  active 
principles  of  these  glands.  He  cites  cures  of  many 
cases  without  detail.  [F.  S.  K.] 


No.  29.     July  16,  1914. 

1.  Arzt,  Ei.,  and  Kerl,  W.     Communication  Regarding 

Spirochete  Findings  in  Rabbits. 

2.  Szel.  P.     Alimentary  Glycosuria  in  Basedow's  Dis- 

ease. 

3.  Saphir,  J.     Abortive  Treatment  of  Syphilis. 

4.  Bajisony,   T.     Diagnosis    of    Post-operative    Ulcer 

after  Intestinal  Anastomosis. 

5.  Feldner,    J.     Severe    Phthisis     under    "Tuberculo- 

muzin  Weleminsky." 

6.  Meukjanz,     O.     The     Results     of    Abdirhaldcn's 

Dialysis  Tests  with  Animal  and  Human  Lung 
Tissue. 

Xo.  30.     July  23,  1914. 

1.  Savas,  C.     Cholera  Inoculation  in  Greece. 

2.  Biach,  P.,    Kerl,  W.,  and  Kahler,  H.     Changes  in 

Spinal  Fluid  after  Neosalvarsan. 

3.  Schwarzmann,  J.     Diastolic  Blood-Pressure  in  the 

Diagnosis  of  Disease  of  the  Aorta. 

4.  Henzelmann,  A.     The  Stimulation  of  the  Phrenic 

Nerve  by  the  Faradic  Current  and  the  X-ray 
Appearances  During  This. 

5.  *Cecikas,   I.     The  Influence  of  Nephritis  on  Pro- 

creation. 

5.  The  author  believes  nephritis  is  a  cause  of  rela- 
tive sterility.  •  Only  eight  of  his  twenty-eight  married 
women  with  nephritis  had  healthy  children.  Five  pa- 
tients never  became  pregnant  and  the  rest  aborted. 

[F.  S.  K.] 
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ORCADIAN  OBSTETRIC  CUSTOMS. 

In  the  January  number  of  Old  Lore  Miscel- 
lany of  Orkney,  quoted  in  the  issue  of  the  Brit- 
ish Medical  Journal  for  May  9,  1914,  is  an  ar- 
ticle by  Mr.  John  Firth  on  Orcadian  obstetric 
custom's,  actually  observed  within  the  memory 
of  persons  still  living. 

"The  chief  care  of  an  Orcadian  mother  and 
her  attendants  at  such  a  time  seems  to  have  been 
to  preserve  the  newborn  baby  from  the  unwel- 
come attentions  of  'peerie-folk'  or  fairies,  who 
were  always  on  the  lookout  for  a  human  child  to 
kidnap  or   bewitch.      To    frighten   them   away, 


therefore,  the  mother  kept  beside  her  in  the  bed 
a  Bible  and  a  knife,  the  fairies  of  Orkney  being 
apparently  as  much  alarmed  at  the  sight  of 
these  objects  as  the  'Good  People'  of  the  Border 
were  said  to  be  by  the  homely  blue  bonnet  when 
it  reposed  on  the  bed  of  a  lying-in  woman.  To 
'make  assurance  double  sure,'  however,  relays 
of  neighbors  were  called  in  for  several  nights  to 
rock  the  cradle  and  shield  its  occupant  from  the 
nocturnal  attacks  of  its  mischievous  enemies. 
A  careful  father,  moreover,  would  ensure  his 
child's  future  prosperity  by  arranging  for  its 
first  drink  to  be  taken  off  silver;  and  many 
were  the  expedients  resorted  to  in  poor  homes, 
the  most  usual  being  to  place  a  silver  coin  (fre- 
quently borrowed  for  the  occasion)  in  the  horn 
spoon,  which  served  as  the  baby's  pap-boat. 
Orcadian  children  must  have  been  a  hardy  race, 
for  in  those  days  the  first  nourishment  adminis- 
tered to  the  newly-born  infant  was  a  teaspoonful 
of  toddy,  and  not  infrequently  both  mother  and 
nurses  were  anything  but  sober  at  the  time  of 
his  birth.  The  nursing,  therefore,  both  of 
mother  and  child,  must  have  been  of  the  most 
primitive  description,  and  'this  combined  with 
the  fact  that  it  was  but  seldom  that  a  doctor  or  a 
trained  accoucheuse  was  called,  clearly  shows 
that  the  successful  result  of  such  incompetent 
obstetrics  may  be  pertinently  described  as  'the 
survival  of  the  fittest.'  " 


(HorrtBpatibtntt. 


MOVING  PICTURES  AND  THE  EYES. 

Boston,  Sept.  26,  1914. 
Mr.  Editor:  It  should  interest  the  editor  of  the  arti- 
cle upon  "Moving  Pictures"  in  the  Journal  for  Sept.  24, 
to  know  that  "eye-strain."  as  such  never  exists  in  nor- 
mal eyes.  If  the  refractive  errors  are  first  corrected 
with  suitable  lenses  and  any  "asthenopia"  still  pres- 
ent relieved  by  removing  reflex  inhibitory  effects  upon 
the  ciliary  muscles  through  nasal  diseases  there  can 
be  no  danger  to  eyes  from  the  kinematograph.  It 
may  also  interest  the  editor  to  know  that  the  optical 
defects  of  the  machine  are  also  being  "treated"  me- 
chanically here  in  this  city.  Later  it  is  proposed  to 
add  acoustical  effects  by  which  the  same  source  of 
illumination  will  supply  light  and  sound  through  the 

Edmund  IX  Sr-EAR.  M.P. 


CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVT, 
FOR  THE  WEEK  ENDING   SEPT.  26,  1914. 

Sept.  22,  Surgeon  R.  E.  Hoyt,  from  Illinois  to  Wis- 
consin. 

P.  A.  Surgeon  T.  W.  Raison,  from  Maine  to  Naval 
Hospital,  Great  Lakes.  111. 

Asst  Surgeon  W.  A.  Brams,  to  Naval  Medical 
School,  Washington,  D.  C. 

Asst.  Surgeon  C.  P.  Depping,  to  Naval  Medical 
School,  Washington,  D.  C. 

Asst  Surgeon  R.  L.  Natkemper,  to  Naval  Medical 
School,  Washington,  D.  C. 

Asst  Surgeon  Arthur  Freeman,  to  Naval  Medical 
School,  Washington.  D.  C. 
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Asst.  Surgeon  E.  L.  Matthews,  to  Naval  Medical 
School,  Washington,  D.  C. 

Asst.  Surgeon  A.  C.  Thompson,  to  Naval  Medical 
School,  Washington,  D.  C. 

Assi.  Surgeon  F.  L.  Conklin.  to  Naval  Medical 
School.  Washington.  D.  C. 

P.  A.  Surgeon  W.  L.  Angwin.  from  "West  Virginia 
to  Asiatic  Station. 

P.  A.  Surgeon  J.  E.  Gill,  from  Tonapah  to  home 
and  wait  orders. 

P.  A.  Surgeon  W.  H.  Halsey.  from  Montana  to 
Tonapah. 

P.  A.  Surgeon  J.  G.  Ziegler.  to  Oeoraia. 

Sept.  23,  Asst.  Surgeon  R.  M.  Little.  M.R.C.,  de- 
tached Marine  Expeditionary  Force.  Atlantic  Fleet, 
to  home. 

Asst.  Surgeon  Talmadge  Wilson.  M.R.C.,  to  Naval 
Medical  School.  Washington.  D.  C. 

Sept.  25,  Surgeon  J.  P.  Traynor.  from  Dolphin  to 
Navy  Recruiting  Station.  Boston.  Mass. 

P.  A.  Surgeon  D.  H.  Noble,  from  Ohio  to  Dolphin. 


NOTICES. 


The  Habvey  Society. — The  first  lecture  of  the 
series  will  be  given  at  the  New  York  Academy  of 
Medicine,  17  West  43d  Street,  on  Saturday  evening, 
Oct.  10,  at  S.30  p.m.,  by  Prof.  Frederick  P.  Gay,  of  the 
University  of  California.  Subject :  "Experimental 
Studies  on  Methods  of  Anti-Typhoid  Immunization." 

Massachusetts  General  Hospital. — Ether  Day 
Address. — Members  of  the  medical  profession  are  in- 
vited to  attend  the  Ether  Day  address  by  Dr.  John 
M.  T.  Finney.  Subject:  "The  Significance  of  Pain," 
on  Oct.  16,  1914,  at  4.00  p.m..  to  be  held  in  the  lower 
out-patient  amphitheatre  on  Fruit  Street.  Massachu- 
setts General  Hospital. 

The  American  Social  Hygiene  Association  and 
The  Society  of  Sanitary  and  Moral  Prophylaxis 
will  hold  a  conference  in  New  York  Citv,  October  9 
and  10.  1914.  Charles  W.  Eliot,  LL.D.,  president, 
The  American  Social  Hygiene  Association:  Edward  L. 
Keyes,  Jr..  M.D.,  president,  The  Society  of  Sanitary 
and  Mora]  Prophylaxis. 


APPOINTMENTS. 


University  of  Illinois. — Dr.  Daniel  A.  K.  Steele 
has  been  appointed  senior  dean  and  head  of  the  de- 
partment of  surgery  in  the  college  of  medicine  of  the 
University  of  Illinois:  D.  Charles  Spencer  William- 
son, professor  of  medicine  and  head  of  the  depart- 
ment; Dr.  Charles  Summer  Baron,  professor  of  ob- 
stetrics and  head  of  the  department  of  obstetrics  and 
gynecology;  Dr.  Julius  Hays  Bess,  associate  professor 
of  pediatrics  and  head  of  the  division  of  pediatrics; 
Dr.  Vorval  Pierce,  professor  of  otology;  Dr.  Joseph  C. 
Hi  ck,  associate  professor  of  laryngology  and  rhinology 
and  head  of  the  division ;  Dr.  Oscar  Eugene  Naclrau, 
instructor  in  surgical  pathology;  Dr.  A.  O.  Shoklee, 
associate    professor   of    pharmacology;    Dr.    Roy   L. 

1/ Ke,  instructor  in  anatomy,  and   Dr.  C.   S.  Smith, 

instructor  in  physiological  chemistry  . 

University  of  Sheffield. — Dr.  J.  B.  Leathcs,  F.R.S., 
professor  of  pathologic  chemistry  in  the  University  of 
Toronto,  has  been  appointed  to  the  chair  of  physi- 
ology at  the  University  of  SheflBeld. 

Washington  University  Medical  School.  Dr. 
Ernest  Sachs,  formerly  associate  in  surgery,  has  been 
appointed  associate  professor  of  surgery  in  the  same 

institution. 


RECENT  DEATHS. 

Dr.  John  Lanson  Adams,  who  died  on  Sept.  25  in 
New  York  City,  was  born  at  Westport,  Conn.,  on  Aug.  9, 
1860.  He  graduated  from  Yale  College  in  1SS3,  and 
in  18S6  received  the  degree  of  M.D.  from  the  New 
York  College  of  Physicians  and  Surgeons.  After 
studying  abroad  he  became  a  practitioner  of  opthal- 
mology  and  otology.  He  was  president  of  the  West  Side 
German  Dispensary,  and  director  of  St.  Bartholo- 
mew's clinic.  He  is  survived  by  his  widow,  by  one 
son.  and  by  two  brothers,  likewise  physicians. 

Dr.  James  Batchelder  Bell,  who  died  on  Sept.  26 
in  Boston,  was  born  at  Monson.  Me.,  in  1S3S.  He  re- 
ceived the  degree  of  M.D.  in  1S59  from  the  Hahne- 
mann Medical  School  of  Philadelphia.  After  studying 
abroad,  he  settled  in  the  practise  of  his  profession  at 
Boston,  and  in  1885  became  a  surgeon  to  the  Massa- 
chusetts Homeopathic  Hospital,  a  position  which  he 
continued  to  hold  until  1912.  He  was  a  member  of 
the  International  Hahnemannian  Society,  the  Ameri- 
can Institute  of  Homeopathy,  the  Massachusetts 
Homeopathic  Medical  Society,  the  Massachusetts  Sur- 
gical and  Gynecological  Society,  and  the  Boston 
Homeopathic  Medical  Society.  He  is  survived  by  one 
daughter  and  one  son. 

Dr.  Solon  Marks,  who  died  on  Sept.  29  at  Mil- 
waukee. Wis.,  was  born  in  1827.  He  served  through- 
out the  Civil  War  as  surgeon  of  the  Tenth  Wisconsin, 
and  as  brigade  and  division  surgeon  in  the  Fourteenth 
Army  Corps.  He  was  a  founder  of  the  American 
Medical  Association. 

Dr.  ruiLrp  Mooney.  one  of  the  leading  physicians 
of  Gloucester.  Mass.,  died  at  his  home  in  that  city 
Sept.  27.  of  heart  disease,  aged  50  years.  He  was 
born  in  Lowell.  Mass..  was  a  graduate  of  the  Uni- 
versity of  Vermont.  College  of  Medicine,  in  18S2,  and 
had  practised  in  Gloucester  since  1SS4,  when  he  joined 
The  Massachusetts  Medical  Society.  He  was  a  mem- 
ber of  the  Cape  Ann  Medical  Society  and  a  charter 
member  of  St.  Ann's  Court.  M.C.O.F.  He  is  survived 
by  a  widow. 

Dr.  Robert  White,  who  died  on  Sept.  27  at  Cam- 
bridge. Mass..  was  born  in  Ireland  in  1823.  After  re- 
ceiving the  degree  of  M.B.  from  the  University  of 
Glasgow,  he  became  a  licentiate  at  the  Apothocaries' 
Hall.  Dublin,  and  in  1844  a  member  of  the  Royal 
College  of  Surgeons  of  England.  Migrating  to  the 
United  States,  he  settled  at  Boston,  where  he  con- 
tinued in  the  practise  of  his  profession  until  1909. 
He  had  been  a  Fellow  of  The  Massachusetts  Medical 
Society  since  1S46.  He  is  survived  by  his  widow  and 
by  three  children. 

Dr.  John  McGaw  Woodbuby.  a  retired  physician 
of  New  York,  died  at  his  country  residence  at  South- 
ampton, Long  Island,  on  Sept.  23.  He  was  born  in 
New  York  in  1855  and.  after  graduation  from  Belle- 
vue  Hospital  Medical  College  in  1881.  spent  some 
time  in  study  abroad.  During  the  Spanish-American 
War  he  served  as  division  surgeon,  with  the  rank  of 
major.  After  the  annexation  of  Porto  Rico  he  was 
made  medical  director  of  Ponei?,  the  second  city  in 
importance  of  the  island.  Here  his  admirable  work 
in  sanitation  attracted  so  much  attention  that  the 
U.  S.  Government  sent  him  abroad  to  study  the  sani- 
tary arrangements  of  the  German  army  in  field  oper- 
ations. Later  he  returned  to  civil  life,  and  on  account 
of  his  special  qualifications  for  the  post.  Mayor  Low 
appointed  him  commissioner  of  street  cleaning.  He 
was  continued  in  this  office  by  Mayor  McClellan,  and 
served  in  it  until  near  the  close  of  the  latter's  second 
term. 

Dr.  James  Neil,  of  New  York,  who  was  associated 
for  many  years  with  two  of  America's  most  illustrious 
surgeons,  first  with  Valentine  Mott  and  later  with 
Marion  Sims,  died  on  Sept.  28,  from  pneumonia.  Dr. 
Neil  was  graduated  from  the  medical  department  of 
the  University  of  the  City  of  New  York  in  1850.  and 
from  1862  to  1868  he  was  a  I*.  S.  pension  surgeon. 
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A  ROENTGENOLOGICAL  CONSIDERA- 
TION OF  THE  RELATION  OF  INDIVID- 
UAL TYPE  TO  INTESTINAL  STASIS.* 

By  Pebcy  Biows,  M.D.,  Boston, 

Roentgenologist  to  the  Infants'  Hospital;  Late  Roent- 
genologist to  the  Children's  Hospital;  Consulting 
Roentgenologist  to  Carney  and  8t.  Elizabeth's 
Hospitals,  etc. 

To  venture  forth,  through  the  mediumship  of 
a  descriptive  communication,  into  the  vastity  of 
such  a  question  as  that  of  ileal  stasis  can  hardly 
be  considered,  at  the  present  day,  to  be  entering 
upon  ground  untrodden,  since  the  would-be  in- 
vestigator is  destined  to  come  upon  the  imprints 
of  innumerable  feet,  some  deep,  as  might  be  ex- 
pected, others  shallow.  It  is  the  enduring  hope, 
however,  of  any  subsequent  explorer  that  he 
may,  by  chance,  discover  some  corner  as  yet  un- 
trodden or  that  he  may  investigate  some  small 
stream  tributary  to  the  greater  one  described 
and  charted  by  others.  Even  if  he  were  not 
thus  so  fortunate,  may  it  not  be  his  mission  to 
extol  the  importance  of  the  smaller  tributary 
as  it  adds  its  volume  to  the  onflowing  of  scien- j 
tifie  enlightenment? 

Thus  to  trace  more  deeply  the  course  of  such 
a  contributory  stream,  upon  the  broad  map  of 
our  understanding,  it  is  the  writer's  hope.  It 
has  been  given  him,  perhaps,  to  outline  with 
freshened  pen  its  devious  boundaries,  already 
firmly  drawn. 

To  speak  more  concretely,  one  may  doubt  if 
the  discovery  of  a  great  river  has  created  in  the 
world  geographic  an  enthusiasm  more  profound 
than  that  which  has  been  stimulated  in  the 
realms  of  medicine  by  our  growing  intimacy 
with  the  pathology  of  the  alimentary  tract. 
This  is  made  possible,  in  great  measure,  by  oiir 
equally  growing  familiarity  with  the  diagnostic 
possibilities  of  x-rays.  From  the  days  of  Can- 
non's classical  observations  upon  the  alimentary 
function  in  cats,  our  progress  has  been  without 
hesitation  or  pause.  Many  have  been  the  con- 
tributions to  our  rapidly-developing  conception 
of  things  alimentary,  and  workers  in  the  roent- 
gen field  have  been  the  proud  bearers  of  the 
guiding  torches.  Among  those  who  have  lighted 
our  way  most  radiantly,  some  are  here  today, 
and  bv  his  association  with  them  upon  the  de- 
liberative records  of  this  society  the  writer  at 
once  becomes  doublv  honored. 

Intestinal  stasis!  Casual  consideration  ot 
its  mere  definition  will  give  but  little  idea  of  all 
it  embraces.  To  recall  to  one's  memory  the  in- 
stances where  patients  have  presented  prov.-n  in- 
testinal stasis  is  but  to  create  the  mental  picture 

*  Read,  in  Dart,  before  the  Section  in  Medicine,  Canadian  Medical 
Association,  St.  John,  July  3.  1914. 


of  a  small  army  of  individuals  who  are  the  vic- 
tims of  nearly  every  variety  of  subjective  symp- 
toms. This  multiplicity  of  symptoms  is  far  in 
excess  of  the  relatively  small  group  forming  the 
classical  complex  of  chronic  constipation.  The 
developments  of  our  increased  knowledge 
prompt  us  now  to  include,  as  manifestations  of 
intestinal  stasis,  the  periodical  hunger  pains  and 
epigastric  pressure-points  of  tenderness  which 
we  were  wont  to  associate  with  duodenal  ulcer 
and  which  we  now  know  may  not  be  ascribed  to 
ulcer — in  the  strict  sense  of  its  floridity.  We 
must  also  include  in  the  gamut  of  such  mani- 
festations the  pain  of  the  familiar  gall-stone  at- 
tack. It  were  better,  perhaps,  in  the  light  of 
present  understanding  to  designate  such  d 
as  a  "gall-bladder  attack"  rather  than  a  gall- 
stone attack,  or  else  to  adhere  solely  to  the  term 
"biliary  colic."  "We  must  include  epigastric  or 
abdominal  pain  due  to  jejunal  constrictions,  or 
inhibitions  of  like  nature.  We  must  not  forget 
the  ileal  stases  with  or  without  their  prevalvular 
kinks.  We  must  not  neglect  to  include  the 
swelling  and  the  tenderness  of  the  perityphili- 
tides.  Intestinal  static  influences  must  embrace 
as  well  the  neighborhood  symptoms  of  the 
chronic  appendices,  to  say  nothing  of  the  not 
impossible  periappendicular  manifestations  af- 
ter the  removal  of  the  appendix. 

Distal  to  the  ileocolonic  valve,  intestinal  stasis 
comes  into  its  own.  so  to  speak,  and  it  manifests 
itself  in  the  cecum,  as  has  been  said,  in  the 
ascending  colon,  and  by  influencing  the  relation 
between  these  two,  as  well  as  along  the  colonic 
path,  with  especial  reference  to  the  two  flexures, 
concerning  which  more  will  be  said ;  thence  on- 
ward,— the  distal  rectum,  only,  forming  the 
limitation  of  possibility  for  its  mischief-making 
proclivities. 

So  much  for  the  anatomical  opportunities  of- 
fered for  the  production  of  stasis,  which  may  be 
classed  as  immediate. — its  primary  foci,  so  to 
speak.  Is  it  to  be  wondered  that  many  and 
diverse  are  the  symptoms  which  may  arise  lo- 
eallv.  to  say  nothing  of  the  element  of  pain 
which  mav  be  referred  from  the  primary  point? 
The  function  of  this  paper  is  to  deal,  however. 
not  with  the  question  of  referred  pain  but  with 
that  of  transferred  mischief— engendered  and 
sustained  by  intestinal  aberrations  producing 
stasis.  Such  mischief,  however,  though  seeon- 
dary  re,  the  causative  factor,  is  made  up  of 
pathological  entities 

The  term  "chronic  rheumatism"  is  not  merely 
that  form  described  in  the  text  books  under  this 
appellation  as  the  sequel  of  the  subacute  mono- 
or  polyarticular  type  which  is  described  in 
turn  as  the  sequel  of  the  long-recognized  acute 
rheumatic  fever.  "Chronic  rheumatism."  as  a 
term,  is  here  employed  in  its  broadest,  most  ill- 
defined  and  popular  sense.  The  term  may  em- 
brace.  with  equal  pertinence,  the  muscular  type. 
the  infectious  articular  type,  both  single  and 
multiple,  the  manifestations  often  classed  as 
rheumatoid  arthritis,  as    osteo-arthritis   and    as 
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chronic  gout,  under  the  all-embracing  term  of 
"arthritis  deformans."' 

To  single  out  "chronic  rheumatism,''  so 
called,  as  occupying  an  interrelational  position 
with  intestinal  stasis,  is  merely  to  select  one  of  a 
long  series  comprising  the  sequelae  of  prolonged 
infectious  or  chemical  absorption  or  intoxica- 
tion resulting  from  such  alimentary  delay.  It 
was  here  selected,  as  being  important,  in  spite 
of  the  fact  that  the  subject  is  far  from  being  a 
new  one,  first,  because  articular  mischief  is  of 
such  common  occurrence  as  to  come  almost  daily 
under  the  observation  of  all ;  second,  because  ar- 
ticular change,  if  tangible  and  evident,  will  pro- 
voke prompt  complaint  from  the  patient,  espe- 
cially from  those  of  the  female  sex;  and  third, 
the  length  of  this  paper  will  permit  of  a  con- 
sideration of  but  one  of  the  great  group  of  func- 
tional perversions  secondary  to  aberrations  of 
metabolism. 

It  is  now  generally  recognized  that  either  the 
tonsils  or  the  teeth  may  equally  well  act  as  an 
atrium  for  the  entrance  of  bacterially  noxious 
material,  thereby  destined  for  systemic  absorp- 
tion. The  gastro-intestinal  tract,  however, 
much  more  often  comes  under  the  observation  of 
the  roentgenologist  and,  therefore  he,  like  any 
especially-trained  investigator,  is  compelled  and 
impelled  to  employ  his  own  view-point  and  his 
deductions  therefrom.  The  writer,  conse- 
quently, realizes  the  limitation  of  his  field  of 
vision  as  he  gazes  at  the  situation  through  his 
own  relatively  small  aperture,  but  reiterates  his 
desire  to  deal  with  a  clinical  question  as  broadly 
as  he  may,  although  surrounded  by  clinicians 
who  have  balanced  this  matter,  as  between  diag- 
nostic cause  and  therapeutic  effect,  with  the 
utmost   nicely. 

So  much  for  explanatory  preamble. 

The  possibility  of  secondary  joint  infections 
as  well  as  deposits  of  a  chemical  nature  follow- 
ing chronic  intoxication  or  autointoxication 
from  tonsils,  teeth  or  alimentary  tract  is  now 
well  recognized  in  every  medical  community. 
This  general  recognition  has  been  stimulated  by 
the  literary  contributions  of  various  authors 
working  from  the  view-point  of  the  dentist,  the 
rhinologist  or  the  orthopedist.  Infections  from 
the  alimentary  tract,  involving  the  joints  as  de- 
positories, deserve  and  demand  especial  recog- 
nition on  account  of  the  fact  that  their  etiology 
has  been  so  thoroughly  recognized  through  the 
agency  of  roentgen  rays.  Basing  their  clinical 
deductions  upon  the  roentgen  evidence  afforded 
them,  a  group  of  practitioners,  especially  Gold- 
thwait  of  Boston,  have  not  only  demonstrated 
the  co-relation  between  alimentary  (especially 
intestinal)  stasis  and  certain  non-tuberculous 
joint-manifestations,  but  they  have  been  able  to 
recognize  certain  types  of  joint-aberration  as 
arising  from  infection  and  others  from  chemical 
influences.  Of  this,  the  literature  of  the  last 
few  years  contains  much.  To  mention,  also, 
those  who  have  demonstrated,  from  the  stand- 


point of  the  roentgenologist,  the  manifold  possi- 
bilities of  delayed  intestinal  digestion  is  but  to 
name  the  foremost  roentgenologists  of  the  day. 
The  literature  upon  this  aspect  of  the  subject  is, 
likewise,  anything  but  meagre.  By  even  a  cur- 
sory perusal  of  this  mass  of  published  work  a 
horde  of  questions  arise  in  one's  mind.  For  ex- 
ample :  Why  are  some  individuals  constantly 
constipated,  although  as  to  age,  temperament, 
physique  and  activities  they  are  diametrically  at 
variance  with  the  general  conception  of  the  pic- 
ture of-  constipation?  Why,  in  some  instances, 
does  it  seem  that  non-tuberculous  joint-disease 
may  be  hereditary,  so  called,  and  in  others  not  ? 
Why,  as  Codman  asks,  is  it  that  some  patients, 
who  are  obviously  not  distended,  complain  of 
distress  from  gas?  Why  do  offspring  of  the 
same  family  present  the  same  general  subjective 
manifestations  of  constipation,  although  their 
environment  and  their  detail  of  living  has  been 
different  for  years?  These  questions  are  by  no 
means  all  that  surge  into  the  contemplative  mind 
and  their  answers  must  be  sought. 

Therefore,  today,  the  writer  ventures  to  sug- 
gest, at  least  in  so  far  as  the  arthritic  cases  are 
concerned,  a  deeper  search  into  the  possible 
causation  thereof.  Through  the  continued  good 
offices  of  x-rays  we  daily  recognize  the  congen- 
ital veils  and  Jacksonian  membranes,  the  Lane's 
kinks,  and  pericecal  adhesions,  but  is  the  no- 
menclature, after  all,  a  clear  one?  When  we 
say  a  membrane  or  band  is  congenital,  can  we 
eliminate  the  co-existence  of  an  acquired  post- 
inflammatory adhesion?  Our  true  classification, 
the  writer  feels  must  go  behind  and  back  of  our 
roentgen  appearances,  and  his  impression  has 
been  strengthened  by  many  suggestions  made  by 
Goldthwait.  with  whom  the  writer  has  had  the 
good  fortune  to  go  over  a  considerable  series  of 
cases. 

In  the  Joint s-  Hopkins  Hospital  Bulletin  for 
November,  1912,  R.  B.  Bean,  associate  professor 
of  anatomy  in  Tulane  University,  New  Orleans, 
presented  the  records  of  some  striking  observa- 
tions made  by  him  with  reference  to  human  mor- 
phology based  upon  his  studies  when  in  resi- 
dence in  the  Philippines,  as  well  as  upon  some 
comparative  studies  as  between  the  white  and 
black  races  in  New  Orleans.  He  arrives  at  a 
most  ingenious  ontological  nomenclature.  He 
has  been  able  to  classify  man's  form  into  sub- 
divisions based  upon  the  two  fundamental  em- 
bryonic tissues,  epithelium  and  mesothelium. 
He  finds  that  each  form  is  most  susceptible  to 
affections  of  those  organs  which  are  developed 
from  its  respective  embryonic  tissue.  That  form 
arising  from  epithelial  embryonic  tissue  is  most 
susceptible  to  affections  of  the  lungs,  nervous 
system  and  alimentary  tract :  the  one  springing 
from  the  mesothelial.  he  finds  is  more  susceptible 
to  affections  of  the  circulatory  system  and  kid- 
neys, therefore,  one  he  terms  the  epitheliopath 
and  the  other,  the  mesotheliopath.  By  certain 
physical  characteristics,    namely,    the    ear.    the 
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physiognomy  and  the  stature,  he  is  enabled  fur- 
ther to  class  the  epitheliopath  as  the  hyper-outo- 
morph  and  the  mesotheliopath  as  the  meso-onto- 
morph.  The  hyper-onto-morph,  which  is  the 
form  interesting  to  us  today,  he  found  to  be 
either  tall  and  slender,  or  small  and  delicate, 
with  broad  forehead  and  small  chin,  eyes  wide 
open  and  close  together, — in  short,  the  funda- 
mental European  form.  In  this  epithelial  type, 
or  hyper-onto-morph,  he  found  the  intestine  to 
be  short,  twelve  to  fifteen  feet,  while  in  the 
mesothelial  type  it  was  long,  twenty  to  twenty- 
five  feet.  He  often  amazes  his  students,  at  a 
dissection,  by  predicting  the  length  of  the  in- 
testine by  means  of  the  conformity  of  the  ex- 
ternal ear.  Into  an  explanation  of  this  classifi- 
cation it  has  thus  been  necessary  to  enter  here  as 
a  basis  for  a  possible  theory  as  to  the  causation 
of  so  much  alimentary  disturbance  in  a  certain 
well-known  type  of  patient.  All  practitioners 
know  the  type :  the  lean  and  tall,  or  the  small 
and  delicate  nervous  and  high  strung,  often 
very  active  in  habit,  but  many  types  possessing 
a  sort  of  purposeless  activity,  unstable,  queru- 
lous, oftentimes  irritable ;  many,  possibly,  with  a 
muddy  skin  tending  toward  sallowness.  This 
corresponds  to  that  which  Sir  Frederick  Treves 
has  called  the  carnivorous  type  of  human  con- 
formation and  habitus,  as  opposed  to  the  larger. 
more  flabby,  more  sluggish,  more  peaceable  of 
mind  and  less  nervously  developed  type,  which 
he  calls  the  herbivorous  type.  Even  the  clinical 
history,  in  the  human  earnivora,  so  to  speak,  is 
characterized  with  relation  to  their  alimentary 
aberration.  Oftentimes  the  deficiency  has  been 
observed  from  youth,  and  almost  invariably  we 
hear  that  it  has  been  existing  for  a  long  time 
and  possibly,  the  patient  may  say,  since  the 
days  of  childhood.  Is  it  not  possible,  that,  in 
this  type  we  may  find  an  abiding  place  for 
chronic  gastro-intestinal  aberration  which  can 
be  based  clearly  upon  a  congenital  hypothesis? 
This  "carnivorous"  type  corresponds  closely 
with  the  hypir-onto-morph  of  Bean's  classifica- 
tion, in  other  words,  the  type  susceptible  to  af- 
fections of  structures  which  are  highly  devel- 
oped from  epithelial  embryonic  tissue,  namely, 
the  lungs,  the  nervous  system  and  the  alimen- 
tary tract  and  the  type  in  which  an  anomalous 
length  of  intestine  has  been  so  constantly  found 
by  him. 

*  Goldthwait  "s  attention  has  been  drawn  to  this 
type  of  individual;  the  carnivorous  type,  if  you 
p"lease,  or  the  hvper-onto-morph  or  the  epitheho- 
path,  by  the  statural  or  structural  characteris 
tics  it  presents  and  through  which  it  naturally 
appeals  to  the  orthopedist.  He  has  been  able  to 
recognize  the  tvpe  through  its  faulty  position 
round  shoulders,  its  lack  of  poise,  its  contracted 
chest,  prominent  scapulae  and  relatively  pro- 
tuberant abdomen.  Family  habits  of  carnage 
or  occupational  resistance  to  proper  poise  may, 
of  course,  be  found  in  individuals  varying 
widely  in  weight  and  general  physical  attri- 
butes; but  this  complex  of  clinical  postural  d< 


fects  is  sufficiently  constant  in  relation  to  many 
of  those  classified  formerly  as  •'neurotics,"  as 
to  be  striking  indeed.  It  will  be  seen  on  con- 
sideration that  the  "neurotic "type,  so  called, 
conforms  accurately  witli  one  subdivision  of 
Bean's  classification  as  well  as  that  type  of  in- 
dividual presenting  that  which  Goldthwait  calls 
the  congenital  type  of  visceral  ptosis,  which  he  is 
able  to  trace  back  through  early  life.  The  faulty 
attitude  and  posture,  often  combined  with  rapid 
growth,  become  sooner  or  Later  associated  with 
poor  digestion,  characterized  by  fickle  appetite, 
foul  breath  preceding  attacks  of  vomiting,  as 
well  as  intestinal  flatus  and  colic.  That  there 
is  an  embryonic  basis  for  this  type  of  individual 
Goldthwait  believes.  Only  on  this  ground  can 
we  give  reason  for  the  gastro-intestinal  appear- 
ances which  we  often  see  in  young  children. 
Many  children,  he  declares,  are  born  embryon- 
ieally  too  soon,  while  the  stomach  is  as  yet  in- 
completely differentiated  from  its  tubular  em- 
bryonic form  and  the  colon  not  yet  mesenter- 
ically  adherent  to  the  posterior  abdominal  wall 
in  its  ascending  and  descending  portions.  Thus 
the  colon  offers,  in  extrauterine  life,  insufficienl 
support  to  a  stomach  in  itself  lacking  in  suffi- 
cient embryonic  development.  Only  when  the 
child  begins  to  assume  the  erect  posture  do  the 
results  of  this  developmental  arrest  begin  to 
assert  themselves.  Arbuthnot  Lane's  classical 
contribution  upon  the  formation  of  develop- 
mental adhesions  give  dependable  support  to 
this  very  question.  It  has  remained  for  the 
roentgenologist  to  illustrate,  through  his  daily 
observations,  the  practical  application  of  this 
hypothesis.  Conditions  which  can  be  directly 
traceable,  it  is  believed,  to  the  congenital  type 
of  visceral  ptosis  have  been  described  in  the 
published  reports  of  the  foremost  observers. 
Those  way  stations  in  the  alimentary  tract  which 
have  been  of  the  greatest  interest  to  roentgen 
workers  are  within  areas  of  co-relationship  be- 
tween movable  and  fixed  points.  For  instance, 
the  relation  of  the  stomach  to  its  cardiac  and  py- 
loric fixed  points,  the  relation  of  the  terminal 
ileum  to  the  relatively  fixed  point  of  the  cecum, 
the  relation  of  the  colonic  flexures  to  their  poste- 
rior mural  fixed  points,  the  relation  of  the  trans- 
verse colon  to  the  fixed  points  of  the  colonic 
flexures,  and  so  on.  In  certain  cases  and  after 
a  moment's  thought  it  will  occur  to  many  that 
such  cases  are  often  seen  in  the  human  "ear- 
nivora") x-rays,  as  well  as  auscultation  and  per- 
cussion will  reveal  the  long-hanging  hair  of  the 
so-called  ectatic  stomach.  The  writer  has  come 
io  speak  of  this  as  the  •'inverted  goose-neck' 
Stomach  and  its  conformity  will  at  oner  arise  in 
mory  of  all  those  who  have  observed  it 
,,  j,|,  any  Frequency.  At  the  lowest  point  of  this 
stomach,  the  stagnanl  food  lies  in  the  form  of 
a  residue  of  greater  or  lesser  extent.  We  are 
wonl  to  speak  of  the  walls  of  such  a  stomach  as 
atonic.  Atonic  they  undoubtedly  are.  bu1  the 
atony  is  often  seen  to  be  out  of  proportion  to  a 
lack' of   tone  elsewhere  in   the  individual. 


Is  it 


584 


HOSTOX   MEDICAL    A~\D    SURGICAL   JOURNAL 


[October  15,  1914 


unreasonable  to  assume  that  this  elongated  vis- 
eus  may  thus  be  susceptible  to  ectatic  influences 
on  account  of  a  lack  of  embryonal  development  ? 
In  other  words,  that  it  has  not  advanced  to  a 
sufficient  degree  beyond  its  fundamental  tubular 
form?  What  roentgenologist  has  not  un- 
expectedly come  upon  the  existence  of  such  vis- 
cera ! 

Around  and  just  distal  to  the  pyloric  orifice 
we  come  upon  a  region  of  even  greater  moment, 
in  which  the  congenital  influence  is  just  as  im- 
portant, if  not  more  so.  The  duodenum  is  an- 
other fixed  point  and  will  not  give  way  to  the  in- 
fluences of  dragging  and  gravity  without  as- 
suming great  distortion  of  its  normal  contour. 
If  there  is  pull  and  drag  there  is  usually  an  in- 
hibition of  blood  supply  which  in  turn  sets  up  a 
local  anemia,  in  time,  possibly,  gangrene  and 
then  a  process  of  ulceration.  Why,  indeed, 
should  not  duodenal  ulcer  be  common?  Again, 
distortion  of  the  duodenum  by  pull  and  drag 
produces  defects  of  emptying  as  thejr  do  defects 
of  filling, — another  chance  for  the  absorption  of 
bacteria !  Moynihan  has  said  that  it  is  now 
generally  accepted  that  gall-stones  are  caused  by 
infection.  Gregory  Cole  writes  that  the  indi- 
rect roentgenological  evidence  of  gall-stone  is 
really  more  valuable  than  the  direct  evidence. 
He  believes  that  the  deformity  of  the  duodenal 
cap  (the  first  portion)  "and  the  pars  pylorica 
.  .  .  are  stronger  roentgenological  indications 
for  surgical  procedure  than  the  presence  of  cal- 
culus in  the  gall-bladder."  Of  course  this  is  so, 
and  unless  the  cholecystic  and  pericholecystic 
conditions  thus  indicated  are  recognized,  the 
patient  is  not  going  to  get  well !  Cole  goes  on  to 
say  that  "it  is  immaterial  whether  the  infection 
is  due  to  gall-stones,  typhoid  or  some  unknown 
cause,  or  whether  it  has  been  of  sufficiently  long 
standing  to  allow  the  formation  of  gall-stones." 
The  writer  stands  here  today  as  the  champion  of 
the  "unknown  cause,"  which  indeed  may  have 
its  incipicncy  in  utero!  He  believes  that  acute 
cholecystitis  is  relatively,  of  itself,  rare  and  that 
to  classify  it  as  an  acute  exacerbation  of  a 
chronic  cholecystitis  is  infinitely  more  correct. 
Thus  can  we  wonder  at  the  occurrence  of  adhe- 
sions? Can  we  marvel  when  we  see,  as  we  do, 
the  evidence  of  such  adhesional  influences  in 
young  people  ?  Moreover,  such  influences  in  old 
or  young  are  far-reaching.  Cole  considers  the 
adhesional  effect  of  gall-bladder  disease  upon 
the  hepatic  flexure  as  important.  The  writer 
thoroughly  agrees  and  believes,  as  he  will  en- 
deavor to  show,  that,  so  influenced,  the  hepatic 
flexure  offers  even  greater  opportunities  for  bac- 
terial growth  and  absorption. 

The  ileocolic  region  offers  the  next  great  cen- 
ter for  delayed  traffic  and  here  the  individual's 
alimentary  powers  not  only  have  to  contend 
with  a  movable  point  dragging  or  twisting  upon 
another  which  is  relatively  fixed,  but  also  the 
situation  is  here  made  more  favorable  for  septic 
absorption  by  certain  normal  motor  manifesta- 
tions.     The    discovery    of   anastalsis   in   certain 


lower  animals  by  Cannon  and  Case's  verification 
of  the  occurrence  of  antiperistalsis  in  man,  not 
only  in  the  proximal  but  in  the  distal  colon, 
offers  a  check  to  prompt  elimination  from  vis- 
cera influenced  by  postural  or  adhesional  drag. 
If  the  ileocolic  valve  is  incompetent,  as  Case 
and  others  found  in  the  proportion  of  one  to  six, 
the  situation  becomes  all  the  worse. 

It  is  the  occurrence  of  developmental  varia- 
tions in  the  length  of  the  colonic  mesentery  or, 
as  has  been  said,  an  arrest  in  embryonal  prog- 
ress tending  to  the  normal  disposition  of  the 
mesentery  which  is  of  so  much  importance  in 
this  congenital  type.  The  question  of  atony 
need  not  enter  primarily  into  the  matter  nor 
the  question  of  adhesional  influences  until  after 
birth  or  until  the  erect  posture  is  assumed  by 
the  growing  individual.  Here  arises  again  the 
phenomenon  of  perverted  relationship  between 
fixed  and  relatively  movable  points,  in  this  in- 
stance at  the  right  and  left  flexures.  Two  nor- 
mal conditions  are  to  be  met  with  in  the  bowel 
which  tend  to  emphasize  the  bad  effects  of  in- 
creased angulation.  Such  aberrations  near  the 
hepatic  flexure  are  accentuated  by  the  effect  of 
the  physiological  tonic  constriction  ring  in  the 
transverse  colon  just  to  the  right  of  the  median 
line,  described  by  Cannon  in  cats  and  by  Case  in 
man.  On  the  opposite  side,  the  anatomically 
high  placement  of  the  splenic  flexure  marks  a 
steep  grade  of  ascent  thereto  from  a  transverse 
colon,  which  may  be  but  loosely  supported  by  a 
long  mesentery.  It  is  not  hard  to  appreciate 
the  effect  on  the  flexural  bowel  by  such  drag 
and  pull.  Blood  supply  is  deficient  and  anemia 
and  possible  gangrene  ensue.  Nervous  stimuli 
are  deficient  and  perfect  haustralation  is  lost. 
The  mucosa  is  broken  down  and  to  its  ulcerated 
surface  fecal  masses  adhere,  setting  up  undue 
putrefaction  and  absorption  of  the  products 
thereof.  The  writer  believes  that  there  is  a 
chance  for  much  study,  in  a  way  roentgenolog- 
ical, of  the  colonic  flexures,  not  merely  as  mere 
angulations,  but  as  receptacles  or  reservoirs,  if 
you  please,  for  content-stagnation,  with  its  mani- 
fest effect.  Quimby  of  New  York  has  consid- 
ered well  the  matter  of  colonic  angulation,  al- 
though he  discusses  the  matter  of  mechanical  in- 
hibition to  its  function  as  a  phylogenetic  mani- 
festation ralher  than  an  entogenetic  one.  The 
writer  feels  that  the  presence  of  putrefactive 
masses  and  gas  within  the  flexures  constitutes  a 
handicap  to  its  proper  physiologic  filling  and 
haustralation  and  that  we  can  recognize  and  de- 
scribe roentgenological  flexural  filling  defects  as 
well  as  those  presented,  for  instance,  in  the  duo- 
denum. The  situation  is  a  bit  more  complicated, 
to  be  sure,  but  the  possibility  promises  much  in 
the  way  of  diagnostic  refinement. 

To  revert  to  the  peripheral  joint-manifesta- 
tions of  auto-absorption,  with  which  this  paper 
deals,  it  must  not  be  assumed  that  intestinal 
auto-intoxication  produces  joint  lesions  alone  or 
that  other  sources  of  infection  do  not  share  with 
the    hollow   viscera    the    questionable    honor    of 
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creating  joint  manifestations.  Again,  to  speak 
concretely,  it  may  be  but  accidental,  in  our 
above  described  congenital  type,  that  the  joints 
show  secondary  change  at  all;  the  symptoms 
may  be  far  more  diffuse,  corresponding  gener- 
ally to  those  of  the  chronically  constipated. 
Conversely,  the  picture  of  congenital  stasis  may 
present  as  well  suspicious  teeth  and  tonsils.  The 
pharyngeal  and  cervical  glandular  manifesta- 
tions have  been  a  classically  described  symptom 
of  Still's  multiple  infectious  arthritis  in  the 
young. 

It  has  been  found  that  certain  types  of  ar- 
thritic pathology,  of  which,  possibly  the  so-called 
hypertrophic  form  may  be  taken  as  an  example, 
are,  apparently,  engendered  by  an  interference 
with  the  normal  intestinal  chemistry  by  which 
bacterial  reproduction  is  controlled.  May  it 
not  be  an  open  question,  as  Goldthwait  says,  as 
to  whether  or  not  those  joint  changes,  which 
we  have  previously  ascribed  to  metabolic  de- 
ficiency, may  be  classified  in  the  same  general 
gamut;  in  other  words,  may  not  our  so-called 
metabolic  aberration  be  merely  the  middle 
ground  between  our  mechanical  and  supportive 
alimentary  defects  as  a  cause  and  our  joint  man- 
ifestations as  a  result? 

A  table  which  I  shall  presently  take  the  lib- 
erty of  showing  represents  a  comparison, 
with  reference  to  their  cardinal  signs  and 
symptoms,  as  set  forth  in  the  writings  of  four 
standard  observers,  between  certain  chronic  in- 
testinal conditions  of  a  physiological  inhibitory 
nature  and  a  certain  so-called  "constitutional 
disease"  presenting  joint  manifestations.  It  is 
not  asserted  that  the  contents  of  this  table  are 
conclusive  or  even  striking,  but  to  the  writer 
they  are  at  least  suggestive  of  the  possible  exist- 
ence of  a  common  source  for  many  instances  of 
all  these  afflictions  just  as  all  European  peoples 
can  trace  their  origin  to  the  Aryan  race.  Deep 
consideration  of  this  hypothesis  will  at  least  con- 
vince one  of  the  futility  of  attempting  to  con- 
trol, in  the  hope  of  success,  the  progress  of  these 
cases  by  local  therapeusis.  It  is  a  question  in- 
deed as  to  whether  or  not  the  originator  of  the 
term  "constitutional  disease"  "builded  better 
than  he  knew."  since  he  must  have  failed  to  ap- 
preciate a  morphological  basis  for  such  niain- 


What  is  the  full  significance  of  the  congenital 
predisposition  to  systemic  infection  as  it  occurs 
to  the  mind  of  the  general  practitioner?  How 
can  he  best  apply  his  influence  to  the  betterment 
of  such  conditions?  The  whole  matter  should 
be  for  him  a  part  of  that  great  problem  we  are 
facing  today — preventive  medicine.  It  is  the 
general  practitioner  to  whom  we  look  for  true 
picket-duty  in  the  great  conflict  against  disease 
by  means  of  the  accoutrements  of  prevention 
with  which  we  are  seeking  constantly  to  arm 
ourselves,  and  the  peripheral  sensory  nerves  of 
any  army  are  the  outposts  thereof.  It  is  the 
general  practitioner  who  is  destined  to  first  scent 
the  hostile  smoke  and  who  must  always  combat 
the  initial  attack.  Properly  to  pursue  his 
picket-duty,  he  must  be  constantly  on  the  alert 
to  recognize  among  those  with  whom  he  comes 
daily  in  contact  and  in  whom  disease  is  merely 
waiting  for  the  chance  to  assert  itself,  a  type,  a 
point  of  vantage,  as  it  were,  in  which  our  com- 
mon enemy  seeks  to  gain  a  foothold.  Such  a 
foothold  may  be  in  the  little  child  who,  by  vir- 
tue of  congenital  circumstance  is  about  to  offer 
this  vantage  ground.  From  this  possession,  the 
influences  hostile  to  health  can  be  wrested  only 
by  the  upbringing  of  that  child  in  such  a  man- 
ner that  from  year  to  year  the  situation  be- 
comes more  and  more  untenable  for  the  enemy. 
The  mode  of  attack  is  a  matter  without  the 
province  of  this  paper  to  discuss,  but  the  writer 
will  say  that  there  must  be  formed  immediately 
a  triumvirate  for  prevention,  which  shall  be 
made  up,  first,  of  the  general  practitioner;  sec- 
ond, of  the  roentgenologist;  and  third,  of  the 
surgeon,  the  orthopedist  or  the  general  thera- 
peutist, as  the  case  may  demand.  The  function 
of  this  triumvirate  is  obvious  and  the  duties  of 
each  member  are  clear  and  well-defined  enough. 
Its  chief  task,  however,  shall  be  to  recognize  a 
tvpe,  or  status,  a  diathesis,  if  you  please,  which 
heretofore  has  too  often  failed  of  recognition. 
To  this  status,  or  type,  the  writer  ventures  to 
give  the  name  of  abdominal  viscerosis,  and  a 
full  recosnition  of  the  existence  of  such  a  status 
will  be  Justified  in  full  by  the  number  of  ab- 
dominal viscerotics  which  can  be  treated  prop 
erly  only  through  a  clear  sensibility  of  the  true 
nature  of  their  predisposition. 
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DESCRIPTION"      OF      PLATES. 

I  The   process  of  reproduction   reverses  the    right   and   left   aspect 
in     these     illustrations.) 

Pi  ate  1  represents  a  portion  of  the  intestinal  tract  in  a 
child  of  nine  in  whom  a  most  pronounced  degree  of  constipation 
.•ted  ever  since  birth.  The  bowels  from  earlv  infancy 
have  failed  to  move  normally  and  have  been  assisted  with  the 
usual  routine  of  mild  laxatives  and  soap  suppositories.  Within 
the  last  several  months  a  train  of  symptoms  has  slowlv  arisen 
which  demanded  professional  attention".  The  child  complains  of 
headaches,  is  undersized,  is  called  nervous  and  easily  cries.  The 
breath  is  foul  and  there  is  periodically  a  series  of  unaccountable 
vomitings.  The  case  has  been  recognized  as  one  of  weak  digestive 
powers  and  has  been  generally  accepted  as  such.  This  plate 
illustrates  the  situation  at  a  six-hour  interval,  post  cartum.  Much 
nt  has  been  made  in  spite  of  the  evident  aberrations 
in  the  course  of  the  large  gut.  In  other  words,  the  subjective 
manifestations  seem  to  rise  from  the  colonic  abnormality  rather 
than  any  difficulty  affecting  other  portions  of  the  intestinal  tract. 
The  general  course  of  the  large  intestine  at  this  time  is  shown 
merely  to  offer  the  suggestion  of  a  general  mesocolon  evidently 
congenitally  aberrant.  This  case  lacks  the  multiplicity  of  visual 
evidence  which  can  be  presented  by  others,  but  it  is  shown  on 
account  of  the  often  unexpected  disposition  of  the  large  intestine 
in  the  young. 


Plate  2.     The  i 


case  at  nine  hours. 


Plate  3  represents  the  case  of  a  young  person  of  eight  who 
was  apparently  much  below  this  age  in  point  of  development 
and,  to  whose  physician,  two  cardinal  objective  symptoms  were 
presented.  On  the  one  hand,  an  extremely  foul  breath,  and  on  the 
other,  a  clubbing  of  the  finger  tips.  *  Beyond  this  there  was 
nothing  presented  of  great  moment  except  a  degree  of  constipa- 
tion which  the  young  parents  thought  to  be  inevitable  in  a 
child  of  this  age,  associating,  for  some  unknown  reason,  a  con- 
dition of  constipation  with  childhood.  The  RSntgenological  evi- 
dence of  the  distribution  of  food  in  the  intestine  at  a  twenty- 
four-hour  interval,  post  cartum,  presents  distinctly  the  tvpe  of 
condition  described  by  Goldthwait  and  Jackson,  namely,  "de- 
layed traffic"  to  the  extent  that  there  exists  in  this  case  at  the 
hepatic  flexure,  or  thereabouts,  a  degree  of  extraneous  material 
which  is  believed  to  be  the  direct  result  of  local  putrefaction. 
It  is  this  material  which  is  most  visually  to  be  recognizee!  as 
gas  in  overabundance  which  the  writer  *  believes  accounts  for 
many  cases  of  so-called  "filling-defect"  at  the  flexures.  The  de- 
lay in  the  ileum  is  also  seen.  The  mass-movement  in  the  distal 
transverse  colon  is  irregular  and  actually  slow.  This  child  has 
not  been  treated  except  by  means  of  abdominal  external  support 
and  general  attention  to  hygiene.  She  has  distinctly  improved, 
the  foul   breath   having   totally   disappeared. 


Plate  4.  represents  the  case  of  a  boy  of  seven  in  whom  the 
chief  objective  symptom  was  an  intermittent  diarrhoea,  the  at- 
tacks of  which  were  severe  and  profound.  Subjectively  much 
pain  persisted,  not  only  in  conjunction  with  the  diarrheal  at- 
tacks, but  also  during  the  interim  between  them.  This  pain 
was  referred  especially  to  the  right  iliac  fossa,  but  was  also  felt 
upon  the  left  side.  The  original  diagnosis  was  that  of  an  appendix 
with  recurrent  attacks. 

The  record  here  shown  is  one  in  which  the  exposure  to  x-rays 
was  made  at  a  six-hour  interval,  post  cartum.  There  is  a  degree 
of  residue  within  the  ileum  which  perhaps  is  not  unreasonable 
at  this  hour  in  a  child  of  this  age.  The  colon  is  seen  to  be  dis- 
tended. Its  haustralation  is  irregular,  with  the  presence  of 
much  gas,  which  greatly  distends  the  lumen  of  the  colon.  The 
course  of  this  gas  indicated  to  the  observer  that,  possibly,  there 
might  be  a  congenital  aberration  in  the  length  of  the  meso- 
colon with  reference,  possibly,  to  the  mesocolon  of  the  trans- 
verse section  as  well  as  in  the  immediate  region  of  the  descend- 
ing   colon. 

On  operation  it  was  found  that  the  transverse  mesocolon  was 
unduly  short  whereas  the  mesentery  acting  as  a  support  for  the 
descending  colon  was  of  undue  length  in  comparison.  The  child 
presented  generally  the  type  of  so-called  congenital  abdominal 
"viscerosis"  although  its  growth  had  not,  up  to  the  time  of  the 
examination,  been  very  rapid.  Constant  headache  and  gastrointes- 
tinal attacks,   however,   suggested  the  Rontgen  examination. 

Plates  5  and  6.  These  were  made  from  a  series  in  two 
cases  representing  two  sisters  and  illustrating  similar  counter- 
part cases  which  are  often  seen  in  members  of  the  same  family. 
These  girls,  at  the  time  of  examination,  were  respectively  twenty- 
four  and  eighteen  years  of  age.  The  first  case  presented  no 
gastric  symptoms  whatever,  but  a  marked  and  increasing  con- 
stipation for  the  last  four  years.  More  or  less  ileocecal  discomfort, 
but  no  attacks  which  have  been  clinically  diagnosticated  as  due  to 
an  appendix  nor  has  she  been  operated  on  for  an  appendicitis. 
She  has  had  no  especial  headache  nor  periods  of  mental  or  nervous 
depression. 

The  abnormality  seen  by  x-rays,  at  a  six-hour  internal, 
post  cartum,  is  one  chiefly  of  an  aberration  in  relation  between 
the  right  half  of  the  transverse  colon  and  the  ileocolonic  struc- 
tures. Since  the  history  of  constipation  began  she  had  suddenly 
a  severe  pain  in  the  right  knee  which  is  persistent,  although  no 
other  joints  present  any  undue  manifestation.  The  knee  is  swollen 
and  is  limited  as  to  normal  motion,  but  is  not  unduly  hot  or 
tender.  The  patient  wonders  whether  or  not  this  knee  may 
be  due  to  dancing  and  it  would  not  give  her  concern  except 
for    its    persistency. 

The  other  case  presented  in  many  details  the  same  picture  as 
that  of  her  sister,  who  was  previously  examined  by  the  writer 
about  four  years  before.  Subjective  symptoms  in  this  case, 
however,  were  much  more  severe  than  in  the  other.  Constipation 
was  marked  and  was  attended  with  more  subjective  manifesta- 
tions than  were  to  be  noticed  in  the  case  last  described.  The 
interrelation  between  the  proximal  colon  and  the  right  half  of 
the  transverse  colon  is  characteristic  and  subjective.  For  this 
condition,  which  was  believed  to  be  of  an  adhesional  nature. 
she  was  operated  and  a  series  of  broad  bands  were  freed.  The 
sister  first  described  has  been  put  upon  a  course  of  albolene 
and  at  last  reports  was  doing  fairly  well. 

These  two  cases  illustrate  to  the  writer's  mind  the  likeli- 
hood of  similar  manifestations  appearing  in  the  same  family  and 
the  occurrence  of  a  marked  condition  in  either  mother  or  one 
child  of  a  family,  should,  he  believes,  put  the  practitioner  on 
his  guard  for  such  manifestations  in  others.  These  two  girls 
could  not  be  said  to  be  pursuing  a  dissimilar  mode  of  life.  They 
were  the  children  of  fairly  wealthy  parents  and,  it  is  presumed, 
were  under  the  same  family  influences.  These  two  cases,  there- 
fore, are  perhaps  not  so  distinctly  exemplary  of  congenital  influ- 
ences as  are  the  following : 

Plates  7,  S,  9,  10,  11.  These  are  records  of  two  sisters  who. 
although  having  great  physical  similarity,  nevertheless,  have  for 
some  years  pursued  devious  habits  of  living.  At  a  six-hour  inter- 
val, post  cartum,  (7)  one  will  see  that  although  the  ileum  should 
he  by  no  means  empty  normally,  nevertheless,  the  proximal  ileum 
in  this  case  presents  a  more  copious  distribution  of  food  than 
should  be  seen  even  at  this  interval.  At  a  nine-hour  interval, 
(S)  a  great  deal  is  to  be  gathered  in  the  way  of  diagnostic  in- 
formation. The  stomach  still  contains  a  marked  residue  which 
is  consistent  with  its  pronounced  ectatic  form  in  the  early  ex- 
posures, not  shown  here.  The  transverse  colon  is  low  in  position; 
its  hepatic  angle  is  accentuated.  Evidence  of  ileal  stasis  is  to 
be  seen.  The  appendix  is,  apparenty,  by  virtue  of  its  position, 
involved  in  the  general  adhesional  process.  At  twenty-four 
hours,  (91  the  engorgement  of  the  cecum  and  all  of  the  colon 
proximal  to  the  hepatic  flexure  is  to  be  noted.  But  erratic  and 
sporadic  mass -movements  have,  apparently,  taken  place  distal  to 
the  hepatic  flexure. 

The  other  case  presents  very  much  the  same  situation.  The 
nlate  shown  is  that  of  a  nine-hour  interval,  post  cartum,  (TOO. 
The  stomach  in  this  case  contains  an  appreciable  residue  which, 
to  the  writer's  mind,  as  in  the  other  case,  is  due  not  only 
to  the  degree  of  ecstasis  present,  but  also  to  periduodenal  or 
peripyloric  inhibitory  adhesional  influences.  There  is  ileal  stasis, 
althoiitrh  the  interval  is  but  nine  hours,  post  cartum.  At 
twenty-eight  hours,  (11)  the  cecum  is  seen  to  be  engorged,  the 
influence  to  which  end  is,  possibly,  located  around  its  distal  por- 
tion. Much  gas  is  contained  at  the  right  flexure  and  the  relation 
between  ascending  and  right  transverse  colon   is   clear  enough. 

The  two  cases  illustrate  well,  as  examples,  the  carnivorous 
type  of  beinc-.  These  girls  are  lean,  almost,  in  the  case  of  one, 
emaciated,  pinched  features,  extremelv  active  sensorium ;  sallow, 
swarthy  skins  and.  as  a  whole,  distinctly  of  the  type  we  have 
been  in  the  habit  of  calling  "neurotic."  One.  however,  lives  in 
the  apparent  quietude  of  home  life  with  opportunities  for  regular 
mating   and   habits   of  excretion.      The  other  works  as   an  operative 
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in  a  manufacturing  establishment.  She  is  obliged  to  eat  some- 
what irregularly,  or  rather  to  eat  insufficiently  during  hurried 
opportunities.  A  strong  suggestion  of  family  tendency  toward 
alimentary  visceroptosis   is  offered  here. 

Plates  12,  13,  14,  15,  16,  17  represent  a  series  of  six  inter- 
vals made  from  a  larger  series,  in  a  case  which  is  interesting, 
as  exemplifying,  it  is  believed,  a  certain  type  of  intestinal 
stasis.  The  appearance  herein  shown,  while  less  demonstrative  than 
many  records  of  other  observers  will,  it  is  believed,  be  familiar  at 
once  to  the  Roentgenologist  just  as  the  symptoms  presented  by 
the  individual  will  be  familiar  to  the  clinician.  This  patient,  a 
woman  of  thirty-five,  has  been  annoyed  by  a  manifestation  of 
constipation  through  the  influence  of  which  she  has  gone  with- 
out motions  for  days.  This  affection  has  been  existent  for  many 
years.  She  is  unable  to  move  her  bowels  without  the  assistance 
of  artificial  means  which,  of  course,  has  gradually  lost  its  effect. 
Much  headache,  much  muscular  stiffness — she  becomes  very  de- 
spondent at  frequent  intervals  —  gives  no  history  of  definite 
rheumatism,  but  is  much  annoyed  by  neuralgia,  particularly  of 
the  facial  type.  Considerable  abdominal  soreness  and  tenderness 
on    pressure. 

The  Roentgenological  findings,  as  presented  by  these  plates, 
are  extremely  interesting.  At  an  interval  eight  hours  after  the 
meal  (12)  the  ileum  is  found  to  be  normally  empty — the  cecum 
engorged,  as  well  as  the  ascending  colon  below  a  level  corre- 
sponding to  the  iliac  crest.  Above  this  level  there  seems  to  be 
an  effort  toward  advancement  into  the  right  flexure  proper.  From 
twenty-three  hours,  post  cartum,  (13)  to  thirty-two  hours,  (14, 
15,  16,  17)  this  advancement  has  subsided  and  the  entire  mass 
of  food  is  packed  into  the  cecum  and  ascending  colon  below  the 
above  mentioned  level.  It  is  believed  that  here  we  have  one  of 
those  situations  wherein  anastalsis,  being  in  the  ascendency,  is 
acting  as  an  inimical  influence  to  the  passage  of  food  and  re- 
sulting in  an  engorgement  of  the  cecum.  There  is  presented 
little  evidence  of  advancement,  but  there  is  suggested  the  existence 
of  an  inhibitory  entity,  possibly  of  an  adhesional  nature,  which 
is  shown  beautifully  at  a  twenty-seven  hour  interval  (16).  At  a 
thirty-two-hour  interval,  post-cartum,  (17)  again  there  seems  to 
be  an  effort  at  advancement  over  the  right  flexure.  The  constric- 
tion-band at  this  moment  seems  to  have  caused  a  distinct  separa- 
tion between  the  distal  and  proximal  masses  of  content-  This 
case,  I  believe,  shows  well  as  an  example  of  those  instances  where 
normal  peristalsis,  interferred  with  pathologically,  is  unable  to  over- 
come the  influence  of  antiperistalsis  and  whose  antiperistalsis. 
though   primarily   normal,   becomes   here  secondarily  abnormal. 

Plates  18  and  19.  These  are  also  indicative  of  conditions  found 
in  cases  similar  to  those  alreadv  described.  At  a  six-hour  interval 
(18)  gastric  residue  exists.  A  strong  suggestion  of  the  redupli- 
cation of  the  large  bowel  is  seen  and  this  suggestion  is  converted 
into  a  certainty  when  the  record  made  at  twenty-four  hours  (19) 
is  presented.  Here  the  flexure  is  filled  with  the  effects  of  content- 
decomposition  in  a  "filling-defect"  made  inevitable  by  the  presence 
of  these  influences.  A  suggestion  of  a  possible  constriction-band  is 
offered  in  the  distal  cecum.  The  case  was  one  which  can  be  clini- 
cally listed  as  that  of  an  abdominal  viscerotic  of  a  marked  type. 

Plates  20  asd  21.  These  present  the  case  of  a  gentleman  who 
is  virtually  a  cripple  from  arthritic  manifestations  of  which  he  has 
been  the  victim  for  vears,  although  his  early  life  was  free  from 
such  influences.  He  presents  at  nine  hours,  post-cartum,  (20)  a 
comparatively  good  arrangement  of  the  large  bowel,  with  the  excep- 
tion of  the  presence  of  much  decomposition  at  the  area  of  greatest 
apparent  stagnation.  His  cecum  is,  to  a  great  extent  engorged, 
although  the  ileocolic  valve  is  sufficient  as  to  function. 

Plates  22  and  23.  These  are  a  part  of  a  series  in  a  lady  of  fifty 
who  presented,  to  the  writer's  mind,  the  evidence  of  extra-  and 
periduodenal  adhesional  influences  strongly  affecting  the  contour  oi 
that  portion  of  the  intestine  as  described  by  Gregory  Cole.  She 
has  presented  for  years  the  history  of  gall-stone  attacks  It  is 
likewise  believed,  as  shown  by  these  records,  that  the  hepatic  flex- 
ure is  also  involved  within  the  adhesional  influence  and,  conse- 
quently, gives  rise  to  the  usual  symptoms  of  back-pressure jroximal 
to  it  which  are  seen  before  you.  A  comparison  wi  h  *he  "exnre 
at  the  splenic  angle  will  show  you  the  apparent  comparative  free 
dom  of  this  structure. 

Plates  24  a.vd  25.  These  plates  illustrate  a  case  of  distmct 
"  hvperontomorph."  The  woman  presented,  besides  the  usual  symp- 
toms met  with  in  patients  of  this  stamp,  a  general  painful  con 
ditto  which  was  diagnosticated  as  ™^cu'ar  rheumat^n i.  .  e 
condition,  as  here  seen,  is  simply  a  repetition  of  records  wmcn 
have  already  been  described  above  Especially  to  '•'";.',  ,  ,. 
relation  of  the  position  of  the  mid-portion  m  the  I  ansverse  colon 
to  the  flexural  fixed  point  on  the  splenic  side. 

Pi  *tes  "6  and  27.  These  illustrations  present  the  generaL peri- 
appeiXular  picture  in  a  case  which  was  referred  pn»^«  OTe 
of  chronic  appendicitis.  The  position  of  he  "lied  PI *. . 1  x  »•» 
be  seen,   but   its   stereoscopic  portrayal    naturally  euelB  a  r 

preciation  of  its  relationship  to  the  cecum.     The  ^nding  cojon 
tortuous  and  the  transverse  colon  is,  lor  a  certain  distanc*    red upr. 
eating  upon    it.      The  cause  of  the  attacks,    t;; 
general    intestinal    disturbance,    is    clearly    manifest    in    these 

'Tate   28    is   presented    as  .illustrating ,  in  large  part,  ^dominal 

3"S2g5l£  rr^ng^divillaVin,  rmixed    »i„ 

Subjective  symptoms  were  especially  manifest,  ,M"'  .  , 

siderable  period  of  time.     It  presents  a  ptosis  Oywnicn 

portion  of  the  transverse  colon  sinks  we  1  into  the  ana* 

vis.     The  right  and  left  flexures  are  aMt*  "£"Xrrition  in  the 

tory  suggests  that  there  may  be  here  a   distil ct  ;''    r.;'     les  which 

length  of  the  mesocolon.      It  is   but  one  of  J^W^K"^   wnic„ 

constantly   come   to   the   attention   of   the  ™"&Mto&a 

are    more   often  testing   the  acuteness  and   keenness  01  toe  s 

practitioner 


A  FUKTHER  STUDY  OF  CANCER.* 

BY  SEELYE    W.   LITTLE,    M.D.,    BOCHESTEB,    R.    Y. 

Further  experience  confirms  the  general 
truth  of  the  writer's  views,  expressed  in  "A 
Study  of  Cancer,"  (Boston  Medical  and  Sur- 
gical Journal,  Jan.  15,  1914.) 

"Without  again  going  over  the  argument,  the 
main  points  in  the  theory  are  as  follows : 

(1.)   Cancer  a  disease  of  disordered  nutrition. 

(2.)  The  probable  origin  of  the  growth  is  in  a 
highly  specialized  cell  or  cells  which  for  some 
reason  or  other  (possibly  always  trauma)  have 
undergone  a  retrograde  metamorphosis  to  the 
point  where  the  power  of  reproduction,  common 
originally  to  all  cells  but  lost  in  these  highly 
specialized  cells,  has  reappeared. 

(3.)  This  reproduction  of  such  reverted  cells 
is  caused  by  a  relative  hypo-function  of  certain 
ductless  glands. 

(4.)  To  produce  cancer,  such  hypo- function 
must  be  primarily  in  a  ductless  gland  derived 
from  the  same  blastodermic  layer  as  are  the  cells 
from  which  the  cancer  originates.  For  example, 
cancer  of  the  breast  implies  hypo-function  of 
some  ductless  gland  or  glands  derived  from  the 
ectoderm, — the  breast  epithelium  being  ectoder- 
mic  in  origin. 

(5.)  In  some  vital  manner,  sugar  metabolism 
and  calcium  metabolism  are  involved  in  the  dis- 
ordered nutrition  resulting  in  cancer. 

(6.)  The  ductless  glands  at  fault  in  each 
case  have  some  vital  relation  to  sugar  metabol- 
ism or  calcium  metabolism  or  both.  As  bearing 
on  the  last  two  points  it  has  been  shown  that 
cancer  patients  in  general  have  a  hyperglyce- 
mia, though  rarely  a  glycosuria.  Diabetes  and 
cancer  are  rarely  present  together.  Cancer  pa- 
tients, like  tuberculosis  patients,  have  in  gen- 
eral also  a  poor  calcium  metabolism,  the  "pre- 
cancerous" condition  resembling  in  many  re- 
spects the  "pre  tuberculous"  condition. 

Whether  the  theory  be  true  or  not,  it  seemed 
not  onlv  fair  but  obligatory  to  act  as  though  it 
were  indeed  true  in  inoperable  cases  unless  and 
until  something  more  promising  appeared.  Two 
methods  of  attack  suggested  themselves.  First. 
to  use  sugar  or  calcium  or  both  medicinally  on 
the  ground  that  the  hyperglycajmia  is  an  ef- 
fort of  nature  to  cure  and  that  the  failure  of 
lime  metabolism  might  be  helped  by  lime  ad- 
ministration. Second,  to  supply  the  theoreti- 
cally  failing  ductless  gland  secretion  it  possible. 

With  regard  to  lime,  we  have  done  very  little 
because  of  our  ignorance.  The  writer  has  col- 
lected a  mass  of  material  on  lime  metabolism 
and  the  relations  to  it  of  the  ductless  glands  but 
is  ,mt  prepared  to  venture  any  opinion  in  thai 
direction.  . 

The  sugar  metabolism  literature  is  bewilder- 
ing.    It   furnisbes,  however,  a  number  of  sug- 

•  Read  before  the  Seventh  District  Branch  of  the  Medical  Society 
ol  the  State  of  New.York,  Sept.  22.  1914. 
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gestively  salient  facts  for  our  purpose.  Can- 
cer patients  have  hyperglycemia,  but  rarely 
glycosuria.  As  a  class,  they  prefer  carbohy- 
drate food  to  any  other.  The  ductless  glands 
theoretically  at  fault  have  vital  relations  to 
sugar  metabolism  as  well  as  to  cell  reproduction 
and  cell  differentiation.  We  found  in  too 
many  cases  to  be  coincidental  a  history  of 
glycosuria,  then  a  total  disappearance  of 
glycosuria  with  the  development  of  cancer. 
Every  case  of  coincident  cancer  and  glycosuria 
or  of  glycosuria  followed  by  cancer,  where  we 
could  verify  the  facts  by  autopsy  or  otherwise 
showed  that  the  pancreas  was  involved.  The 
relation  of  the  islands  of  Langerhans  to  diabetes 
is  generally  accepted.  Grant  this  theory  and 
failure  of  the  islands  results  in  diabetes  or  in 
cancer  or  in  both,  depending  on  various  other 
factors.  According  to  the  theory,  if  such  fail- 
ure of  the  islands  results  in  cancer,  the  cancer 
must  be  in  endodermic  tissues,  the  islands  being 
of  endodermic  origin.  So  we  have  always  found 
it  in  the  few  authentic  autopsies  made.  In 
diabetes  there  is  plenty  of  sugar  in  the  blood 
but  the  tissue  cells  cannot  use  it  and  it  is  passed 
off  in  the  urine.  In  cancer  there  is  also  an  ex- 
cess of  sugar  ^the  same  kind  of  sugar)  in  the 
blood  with  no  abnormal  escape  of  sugar.  There- 
fore the  sugar  is  used  somehow.  We  assumed 
this  to  indicate  a  demand  for  sugar  and  we  fed 
sugar  freely  to  some  hopeless  cancer  patients 
with  occasionally  an  apparent  cure.  A  curious 
statement  made  by  a  woman  who  had  worked 
on  an  Indian  reservation  served  to  put  the 
writer  in  his  place  as  a  discoverer.  This  woman, 
hearing  that  a  certain  man  had  cancer,  said, 
"Why  don't  you  treat  him  as  the  Indians  do 
and  he  will  get  well.  Just  give  him  all  the  sor- 
ghum you  can  get  into  him." 

As  to  the  other  therapeutic  point  of  attack, 
the  giving  of  ductless  gland  extracts,  we  have 
now  settled  down  to  three  as  essential,  one  each 
for  ectodermic,  for  mesodermie  and  for  endo- 
dermic cancer.  We  have  reached  this  conclu- 
sion from  the  known  facts,  from  experimental 
clinical  work,  from  autopsy  findings  and  by  a 
process  of  exclusion.  For  ectodermic  cancer, 
pituitary  extract.  With  our  present  knowledge 
we  use  the  extract  of  the  whole  gland.  For 
mesodermie  cancer,  cortex  of  the  suprarenal  and 
for  endodermic  cancer,  islands  of  Langerhans. 
There  was  no  available  preparation  either  of 
suprarenal  cortex  or  of  the  islands.  In  the  case 
of  the  islands  the  technical  difficulties  seem  in- 
surmountable. Nevertheless  I  must  record  my 
gratitude  to  the  G.  W.  Carnrick  Go.,  for  making 
an  extract  of  pancreas  containing  an  unknown 
amount  of  the  islands  but  necessarily  also  of 
everything  else  in  the  pancreas  except  the  en- 
zymes and  the  coagulable  proteids.  This 
preparation  I  have  used  in  endodermic  cancer 
but  I  can  claim  no  cures  from  its  use  though 
it  certainly  has  some  effect,  because  the  pa- 
tients live  much  longer  and  retain  their  weight 
much  better  than  similar  patients -not  so  treated. 


Also  at  least  two  of  them  repeatedly  and  rapidly 
lost  ground  when  they  ran  out  of  the  medicine. 
Personally  I  am  convinced  that  if  we  had  a 
reliable  preparation  of  whatever  it  is  that  the 
islands  of  Langerhans  produce  and  a  suitable 
method  of  administration,  we  could  cure  diabetes 
and—let  us  say — control  endodermic  cancer. 
Lacking  all  this  1  shall  use  in  these  cases  the 
Carnrick  preparation  as  long  as  they  will  make 
it  for  me.  Perhaps  we  should  obtain  a  more 
active  extract  if  the  tails  alone  of  the  pancreas 
were  used,  as  it  has  been  shown  that  in  the 
tails  of  the  pancreas  the  islands  of  Langerhans 
are  much  more  numerous  than  elsewhere. 

The  same  company  also  furnished  me  with  a 
dry  extract  of  suprarenal  cortex  which  certainly 
is  active,  though  I  am  not  yet  prepared  to  report 
upon  its  definite  value  in  these  cases,  not  having 
had  sufficient  experience.  Even  the  dosage  is 
unknown.  We  go  cautiously  for  fear  of  un- 
known but  possible  bad  effects.  But  the  prepa- 
ration is  surely  valuable,  not  necessarily  in 
mesodermie  cancer  alone,  but  quite  possibly  in 
certain  other  nutritional  disturbances.  There 
is  strong  evidence  to  show  that  Addison's  dis- 
ease is  not  at  all  due  to  failure  of  adrenalin, 
which  comes  from  the  suprarenal  medulla,  but  to 
failure  of  the  cortex.  Also  the  writer  has  some 
very  suggestive  data  showing  a  connection  be- 
tween suprarenal  cortex  and  sarcoma.  Three 
such  eases  showed  marked  brown  patches  of  skin 
for  example.  These  three  cases  comprise  all  that 
have  been  studied  with  the  cortex  in  mind. 

In  the  former  paper  the  argument  pointed  to 
failure  of  the  generative  gland  internal  secre- 
tion or  to  failure  of  the  suprarenal  cortex  se- 
cretion as  the  crux  of  mesodermie  cancer.  We 
had  no  preparation  of  the  cortex  and  the  one 
case  in  which  testes  extract  was  used  (reported 
in  Clifton  Medical  Bulb: tin)  promptly  died. 
There  was  no  particular  reason  for  using  the 
testes  extract  except  that  we  had  no  cortex.  In 
fact  we  were  not  very  enthusiastic  about  using 
generative  gland  extract  in  these  cases,  because 
if  those  glands  are  at  fault  we  ought  to  have  a 
very  high  percentage  of  cancer  cases  among 
eunuchs,  a  condition  which,  so  far  as  I  can 
learn,  does  not  obtain. 

In  any  hopeless  case  of  mesodermie  cancer  I 
should  strongly  urge  the  use  of  a  reliable  prep- 
aration of  suprarenal  cortex. 

As  to  pituitary  extract,  our  evidence  so  far  as 
the  few  eases  go  is  conclusive.  I  will  not  say 
that  any  cases  are  cured,  but  absolute  evidence 
is  at  hand  to  show  that  under  the  administration 
of  pituitary  substance  pathologically  proven  ec- 
todermic cancer  has  disappeared.  Whether  it  will 
return  I  cannot  say.  nor  can  I  say  how  long  the 
treatment  must  be  kept  up,  if  at  all,  after  the 
cancer  has  gone.  Experience  alone  can  settle 
these  points.  But  the  fact  of  disappearance  re- 
mains, giving  great  hope  that  with  suitable 
preparations  of  suprarenal  cortex,  of  islands  of 
Langerhans.  and  possibly  some  others,  we  may 
work  like  wonders  with   cancer  of  mesodermie 
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and  of  endodermic  origin.  Meanwhile  in  in-  normally  of  infrequent  occurrence.  In  the  liver 
operable  cases  1  strongly  urge  the  use  of  such  case  the  pancreas  was  about  half  its  normal  size, 
preparations  as  we  have.  The  Carnrick  Com-  but  in  gross  appearance  otherwise  normal, 
pany  wisely  has  not  put  them  on  the  market,  Specimens  from  the  tail  of  this  pancreas  have 
but  has  been  most  patient  and  accommodating   not  yet  been  sectioned. 

to  the  writer  in  trying  to  meet  the  requirements  Cancer  "families"  arc  easily  understandable 
and  would  doubtless  exhibit  to  other  physicians  if  our  theory  is  correct,  because  family  "un- 
alike courtesy,  balance"   in   ductless  gland  function  certainly 

In  this  paper  I  shall  confine  myself  so  far  as  exists  and  the  table  would  indicate  that  it  is  in 
case  reports  go  to  ectodermic  cancer.  If  the  just  such  families  that  cancer  very  frequently 
points  seem  well  taken  there,  it  is  a  fair  infer-   occurs. 

ence  that  we  are  working  in  the  right  direction  I      Dr.  C.  M.  Moullin  (La,  t,  -March  21, 

on  the  other  far  more  dangerous  and  more  nu-  1914)  shows  that  every  cell  originally  has  the 
merous  cancers,  cancer  of  mesodermic  and  of  power  of  reproduction  but  that,  as  differentia- 
endodermic  origin.  i  tion  and  specialization  progress,  many  cells  lose 

But  before  briefly  presenting  a  few  ease  his-  that  power.  Moullin  argues  that  if  for  any  rea- 
tories,  let  me  urge  most  strongly  the  matter  of  son  the  highly  specialized  function  is  stopped, 
autopsies  and  present  a  little  more  confirmatory  the  cell  being  alive,  the  reproductive  power  re- 
evidence.  If  a  patient  dies  of  cancer,  secure  an  turns  and  we  have  a  tumor.  This  is  exactly  in 
autopsy  if  possible.  Get  a  small  piece  of  the  line  with  the  author's  theoretical  "idler"  cells 
original  growth  itself  and  also  a  part  of  every  [  described  in  the  previous  communication, 
ductless  gland  possible.  If  the  cancer  is  eeto-  The  London  Lancet,  May  16,  1914,  in  speal:- 
dermic  get  the  pituitary ;  if  mesodermic,  get  j  ing  of  the  Abderhalden  reaction  in  cancer,  says 
the  suprarenals ;  if  endodermic,  get  a  part  of  the :  that  probably  this  reaction  is  good  only  when 
tail  of  the  pancreas.  Get  these  certainly  and  the  preparation  is  made  from  a  cancer  derived 
others  if  possible.     If  such  specimens  in  50%    from  a  location  similar  to  the  suspected  cancer. 


alcohol  are  then  sent  to  the  writer,  he  will  be 
only  too  glad  to  have  them  examined  by  a  com- 
petent pathologist. 

A  large    number    of    such    autopsy    finding- 


The  following  table  is  compiled  from  the  case 
histories  known  to  the  writer  to  be  authentic. 
This  table  is  designed  merely  to  show  the  insta- 
bility of  ductless  gland  function  in  general  in 


would  be  of  the  utmost  value  either  to  confirm  the  family  and  personal  history  of  cancer  pa 
or  to  discredit  the  theory.  The  writer  has  been  tients.  It  seems  to  be  very  significant,  the  more 
able  to  find  very  little  in  the  literature  as  to  so  since  earefnl  personal  and  family  histories 
the  autopsy  findings  in  regard  to  the  ductless  j  have  been  taken  in  these  cases.  It  is  truly  aston- 
glands  in  patients  dving  from  cancer.  What  isking  to  find  how  suspiciously  frequently  ya- 
little  there  is  is  at  least  encouraging.  Rupert  j  rious  abnormalities  in  ductless  gland  function 
Ferrant  [London  Laved,  March  7,  1914)  re-  occur  in  the  person  and  in  the  relatives  of  can, 
ports  that  in  31  cases  dving  of  sarcoma  or  carci-   cer  patients.     Diabetes,   goitre.   Addison's  dis 


noma,  the  thyroid  shows  nothing  attributable 
to  the  growths.  This  is  negative  evidence,  but 
.consoling  at  least,  because  according  to  the  the- 
ory the  thyroid  is  not  especially  at  fault. 

Case  4,  reported  in  previous  paper,  a  cancer 
of  skin,  showed  on  autopsy  a  decidedly  small 
and  abnormal  pituitary  body.  This  is  positive 
evidence,  but  it  is  only  one  swallow. 

M.  Hirtz  reports  in  La  S<  maim   Med 
case  of  a  man  who  in  1902  presented  all  signs  of 
Addison's  disease  and  wbo  apparently  recovered 
under 
in  191 
showed 

suprarenal,  presum 
Addison's  disease.    Pancreas  apparently  not  ex 


ease,  and  nutritional  disturbances  of  the  skin 
are  particularly  frequent,  very  much  too  fre- 
quent to  be  explained  by  coincidence. 

The  theoretically  assumed  "idler"  cells  dis- 
cussed in  the  former  communication  received  an 
unexpectedly  early  and  authoritative  indorse- 
ment in  the  Boston  Medical  and  Surgical 
Jot-rnal  of  Jan.  8,  1914.  Dr.  Joseph  C.  Blood- 
good  of  Baltimore  writes  in  that  issue  of  "Can- 
cer  of  the  Lower  Lip"  and  describes  microscop- 
ical findings  in  smoker's  burn.     The  conditions 


furnishes  a  strong  link  in  the  chain.    Tt  must  be 
remembered,  however,  thai  the  actual  process  of 

beginning    cancer    from    such    shut-in  '-ells  has 
never  been  observed. 

A  few  years  ago  a  considerable  degree  of  hope 
was  raised   becaus rtain   authentic   a 


a  mined. 

Tn  the  onlv  Hiree  cases  of  endodermic 
in     the     past     year     in     which     the     writer 
has    been     able    to     secure     an    autopsy,     tne 

pancreas  has  been  plainl , -ah normal     Two  o      ^  ^ 

the  cases  were  cancer  of    he    ton  a  ha  nn  ^^     ^  ^  ^  ^  ^ 

cancer  of  the  liver.     In  the  stomach  cases  tn  ^^  ^  ^  ^     ^^  ^ 

microscope  showed  earcinoma  also  o^^he  disappointing,    because,    though 

of  the  pancreas  No  I*^,J^,gSiihe  often  a  favorable  change  took  place  in  the 
were  observable,  but  the  "^^^J  are  gr0wtb  after  ovariotomy,  subsequently  things 
head    of   the   pancreas,    where   the   islands 
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usually  went  from  bad  to  worse.     This  method  I 

tment  therefore  is  now  practically  dis- ] 

carded.     But  in  view  of  our  present  knowledge. 

and  particularly  if  our  theory  is  correct,  the 

-  are  understandable. 


CA-NCEB  OF     PERSONAJ. 


Sigmoid 


Tongue 


Breast 


Upper 
Jaw 


Tongue 


Uterus 


Stomach 
and 
Pan- 
creas 

Breast 


Arterio  sell 
for  rears.  T  >ia- 
betes  in  Fall. 
1013.  disappear- 
ing in  January. 
1914.  Died  of 
cancer  in  April. 

Hair     and     teeth 
very  poor. 


Teeth  decaying' 
badly  of  late 
and  hair  thin- 
ning. 


Ichthyosis 
years. 


for 


Teeth  and  hair 
very  poor  dur- 
ing time  growth 
was  present. 

Teeth  bad.  Hair 
very  thin. 

Hair  thin.  Teeth 
poor.  Moderate 
goitre. 

Glycosuria  before 
the  cancer,  none 
since. 


Teeth  always 
t  r  ou  blesome. 
Hair  getti  ng 
thin. 

Hair  thinning  past 
year. 


Diabetes  10 
ago     and     until 
trouble  began  in 
rectum. 


Teeth     and 
bad  lately. 


hair 


Hair  thin  and 
white  early  in 
life. 


FAMILY   HISTOBV. 

A  daughter  now 
has  A  d  d  i  s  o  n's 
disease. 


One  brother,  a 
"bleeder."  bled  to 
death. 

Xot  obtainable. 


Grandmother  died 
of  cancer.  Son 
has  obscure  nu- 
tritional disturb- 
ance of  skin. 
Grandson  had 
melena. 

Xot  obtainable. 


Negative. 


Sister,  goitre. 
Father,  goitre. 


Negative. 


On  mother's  side, 
large,  tall  people 
with  fine  heads 
of  hair. 

Grandmother,  can- 
cer; sister,  can- 
cer: aunt,  "tu- 
mor." 

Negative. 


Cousin,  sarcoma. 
Family  of  tall 
people  —  many 
over  six  feet. 

Father  died.  Addi- 
son's disease ;  sis- 
ter, goitre  (oper- 
ation i  :  sister, 
uterine  fibroid 
<  operation). 


Remember  that  the  internal  secretions  of  the 
ovary  and  of  the  pituitary  body  are  normally  in 
a  condition  of  balance  as  it  were.  When  the 
ovary  is  resting,  as  during  pregnancy,  the  pitui- 


tary enlarges,  a  sign  of  functional  activity. 
When  the  ovary  ceases  work  permanently,  as 
after  the  menopause  or  after  ovariotomy,  the 
pituitary  is  still  normally  active  because  it  has 
work  to  do.  Now  in  the  case  of  cancer  of  the 
breast  theoretically  due  to  hypopituitarism,  re- 
move the  ovaries  and  at  once  the  hypo-pitui- 
tarism  is  relatively  less  and  the  cancer  of  the 
breast  is  thereby  improved.  The  hypo  condition 
rarely  may  be  entirely  overcome  and  the  rare 
"enres"  result.  But  in  general  the  hypo  con- 
dition must  as  time  goes  on  necessarily  prevail 
because  all  organs  fail  as  age  advances  and  we 
should  expect  the  pituitary  to  fail  faster  than 
other  organs  in  these  breast  cancers,  because 
according  to  the  theory  the  pituitary  must  have 
been  below  normal  for  the  cancer  to  start  at  all. 

Another  experience  is  that  of  an  Italian  sur- 
geon who  more  recently  has  reported  apparently 
authentic  cures  of  various  cancers  by  the  ad- 
ministration of  extract  of  the  entire  human 
fetus.  Again,  this  according  to  our  thesis,  is 
perfectly  passible  though  clumsy  and  repug- 
nant. We  know  that  certain  of  the  ductless 
glands  are  proportionately  very  active  in  fetal 
life.  Tt  is  quite  possible,  therefore,  that  in  cer- 
tain cancer  cases,  extract  of  entire  fetus  would 
contain  a  relatively  high  percentage  of  just  the 
internal  secretion  needed  to  supplement  the  fail- 
ing internal  secretion  of  the  patient. 

Case  1.  Female,  age  34,  single.  Family  history 
unimportant.  Personal  history:  not  fond  of  sweets, 
but  always  a  vegetable  eater,  and  especially  so  after 
trouble  started  in  breast.  Teeth  decaying  very  rap- 
idly in  past  two  years.  Had  a  fine  head  of  hair,  but 
recently  has  been  losing  it.     Skin  dry. 

In  August,  1912,  had  complete  breast  operation 
for  cancer.  Late  in  September,  1913,  'lumps"  ap- 
peared in  line  of  incision  and  glandular  enlarge- 
ments felt  in  axilla.  In  October,  1913.  when  first 
seen  by  writer  the  recurrence  was  very  marked  and 
the  patient  was  weak,  had  lost  much  weight  and  was 
bedridden.  She  was  delirious  most  of  the  time. 
The  case  being  judged  hopeless,  she  was  fed  as  much 
sugar  as  possible  in  the  shape  of  cane  sugar,  grape 
juice,  honey,  etc. 

Late  in  October  the  patient  had  gained  in  weight 
and  in  strength  and  was  clear  mentally.  She 
walked  out  of  doors  with  a  nurse.  She  was  then 
put  upon  pituitary  extract.  She  gained  in  every 
way,  the  "lumps"  disappearing  and  the  glandular 
enlargement  being  very  much  less.  This  was  in 
January,  1914. 

The  writer  did  not  hear  of  her  again  until  in 
'SIny.  1914,  when  her  physician  said  she  had  recently 
died  of  acute  bronchitis.  No  autopsy.  It  is  quite 
possible  there  was  a  metastasis  in  the  lung,  though 
her  physician  thinks  not. 

Case  2.  Female,  age  54,  widow.  Family  history : 
three  deaths  from  tuberculosis.  Grandmother,  can- 
cer. Personal  history :  ichthyosis  for  years. — hair 
and  teeth  excellent  for  her  years.  Always  in  good 
health. 

Twenty  years  ago  hurt  right  breast  and  lump  size 
of  bean  appeared  but  remained  quiescent  until 
September,  1913,  when  it  began  to  grow  rapidly. 
First  seen  by  writer  March  26.  1914.     The  growth 
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was  the  size  of  a  hen's  egg,  movable  and  the  breast 
felt  everywhere  firmer  than  the  other.  Axillary 
glands  palpably  enlarged. 

April  4.  Dr.  Hastings  made  a  complete  operation. 
Dr.  Casey,  the  pathologist,  pronounced  it  not  carci- 
noma! We  must  accept  his  authority,  while  feeling 
unconvinced  and  relieved  that  the  ''lump"  is  not 
there. 

Patient  put  upon  pituitary  extract.  Subsequent 
history  will  be  awaited  with  interest. 

Case  3.  Female,  age  49,  single.  Family  history: 
Insanity  marked.  On  mother's  side  very  many  tall 
people  with  fine  heads  of  hair.  Personal  history :  teeth 
always  troublesome.  Patient  a  large  woman  with 
luxuriant  hair.  In  .January,  1913,  patient  con- 
sulted writer  for  menorrhagia.  She  was  regular  but 
flowed  profusely  for  10  to  14  days.  After  reasonable 
trial  of  ergot,  stypticin,  adrenalin,  etc.,  with  no 
effect  at  all,  a  eurettement  was  done.  Dr.  Casey 
reported  negatively  as  to  carcinoma.  Menorrhagia 
ceased  for  a  few  months  and  then  began  as  bad  as 
before.  Then  she  was  put  upon  extract  of  pituitary 
on  the  theoretical  ground  that  possibly  here  was  a 
patient  with  a  family  history  of  moderate  hyper- 
pituitarism (many  individuals  being  very  tall, 
large  people)  that  in  her  ease  the  hyper  had 
changed  to  hypo;  that  the  balance  between  ovary 
and  pituitary  was  therefore  destroyed:  and  that 
when  the  menopause  should  be  taking  place  the 
pituitary  was  not  equal  to  its  work  and  the  ovary 
therefore,  had  full  sway.  The  extract  was  used  only 
at  the  time  of  the  excessive  flow  and  with  good  re- 
sults. This  was  in  the  fall  of  1913.  We  seemed  to 
be  getting  control  of  the  menorrhagia  and  were 
calmly  awaiting  the  menopause  when  the  patient  in 
June.  1914,  called  my  attention  to  her  breasts  which 
were  beginning  to  hurt.  To  my  dismay  I  found  in 
the  right  breast  .a  firm  mass  as  large  as  a  goose 
egg.  in  the  left  breast  an  only  slightly  smaller  mass 
and  axillary  gland  involvement  on  both  sides.  Care- 
ful questioning  then  made  it  plain  that  the  lumps 
had  been  there  certainly  three  or  four  years  but 
had  begun  to  grow  only  in  the  past  year. 

Operation  being  impossible  at  the  time,  she  was 
put  upon  10  two  grain  tablets  of  an  extract  of  the 
entire  gland  daily.  Several  results  followed.  The 
monthly  flowing  ceased  entirely  except  for  the 
barest  show  in  July.  The  pain  ceased.  The  lumps 
are  palpably  smaller.  Strength  decidedly  increased. 
Several  courses  are  now  open.  We  may  operate 
soon  or  wait  a  little  in  hopes  of  still  further 
shrinkage.  We  may  even  go  on  with  the  medica- 
tion  if  progress  seems  to  warrant  it.  At  all  events 
the  ease  is  of  the  greatest  theoretical  interest. 

Case  4.  Female,  age  34,  married.  Family  his- 
tory: grandmother,  cancer;  sister,  cancer;  aunt, 
-tumor."  Personal  history  (March,  1914)  Hair 
thinning  since  1913.  Has  a  slight  enlargement  ot 
tbvroid.  Lump  in  right  breast  for  two  months 
Probablv  much  longer  but  patient  thinks  not.  JNot 
tender,   freely  movable.     Weight   129  pounds. 

Advised  immediate  operation  which  was  declined 
because  of  unfortunate  results  (attributed  by  her 
to  operation^   in  other  members  of  her  family. 

Patient  given  eight  grains  pituitary  extract  daily 
gradually   increasing  to  16  grains. 

There  has  been  a  steady  shrinkage  of  the  growtn 
with  increase  in  strength,  of  weight  (now  134),  an 
improvement  in  color  and  a  filling  out  of  breast* 
from  the  flabbv  former  condition.     The  mass  no* 


(Aug.  first)  is  scarcely  palpable  and  is  soft  and  ill 
defined  instead  of  hard  with  clearly  marked  out- 
lines.    Hair  has  ceased  falling  out. 

fn  this  case  also  the  writer  is  in  a  quandary  as 
just  what  course  he  ought  t>  follow. 

Case  5.  Male,  ace  62,  married.  Family  history: 
many  very  tall  individuals,  one  cousin  i<  six  feet 
five  inches  tail.  Personal  history;  si\  feet  one  inch 
tall,  very  poor  teeth  and  thin  hair.  For  many  years 
has  had  a  small  warty  lump  size  of  a  pea  on  side  of 
neck.  In  June,  1913.  this  lump  began  to  grew.  Con- 
sulted the  writer  Not.  27.  1913.  Tin-  patient  pre- 
sented an  irregular  ragged  looking  ulcer  with  in- 
durated edges  three-fourths  inch  in  greatest  diame- 
ter, on  right  side  of  neck.  This  was  covered  by  a 
crust  of  pus  and  dry  blood. 

Operation  though  strongly  urged,  absolutely  de- 
clined. 

He  was  given  pituitary  extract  eight  grains  daily 
increasing  gradually  to  20  grains. 

Steady  shrinkage  of  the  ulcer  with  healing  at  the 
edges.  July  1,  1914,  the  ulcer  was  entirely  healed 
but  covered  with  tissue  looking  like  scar  tissue  and 
not  like  ordinary  skin  epithelium. 

I  am  inclined  to  cease  urging  operation  on  this 
man  unless  something  untoward  occurs,  meanwhile 
keeping  close  watch  of  him. 


GUNSHOT  AND  BAYONNETTE  WOUNDS 
OP  THE  STOMACH.* 

By  Charles  Greene  Ctmstox.  M.D.. 
Geneva,  Switzerland. 

Privat-Docent  at  the  Faculty  of  Medicine  of  the  Uni- 
versity of  Geneva:  Fellow  of  tin-  Royal  Society 
of  Medicine   (Lond.) ;   Honorary  Member  of 
the  Surgical  Society  of  Belgium, 

A  bayonnette  wound  is  in  all  respects  similar 
to  any  form  of  stab  wound,  but  the  lesions  pro- 
duced by  the  Lebel  bayonnette  present  certain 
special  characters  which  should  be  taken  into 
consideration.  The  Lebel  bayonnette  has  four 
sharp  longitudinal  projections,  separated  by 
four  corresponding  grooves,  and  its  effects  have1 
been  studied  by  Sieur  in  an  article  which  ap- 
peared in  F'OO  in  the  Archives  >l<  Med.  *  /  Phar- 
macii    Milit  aires. 

He  found  that  the  wounds  produced  in  the 
stomach  and  intestine  were  rounded,  with  ir- 
regular and  slightly  contused  borders.  In  the 
experiments  which  Sieur  undertook  on  dogs,  he 
found  that  after  the  bayonnette  had  been  with- 
drawn the  borders  of  the  wound  came  back  in 

contact  with  each  other,  causing  complel chi 

sion  of  the  perforation,  through  which  it  was 
difficult  to  cause  the  exit  of  the  gastric  contents. 
On  the  other  hand,  when  the  arm  remained  in 
place,  the  grooves  formed  true  gutters,  along 
which  the  gastric  fluid  escaped  and  accumulated 
in  the  peritoneal  cavity.  Sieur  is  of  the  opinion 
that  this  bayonii"tte  acts  by  retracting  the  tis- 
sues, rather  than  by  their  section  or  laceration. 

•A   paper  compfled  from   lecture   notes  on  The  Surgery  of  War. 
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and  this  applies  to  the  muscular  fibres  in  par- 
ticular. A  soldier  who  was  wounded  by  this 
bayonnette  in  the  epigastric  region  and  who 
died  from  a  wound  of  the  aorta,  showed  at 
autopsy  that,  although  the  stomach  was  full  of 
food  and  completely  transpierced,  no  gastric 
contents  were  found  in  the  abdominal  cavity. 
A  young  girl  who  was  wounded  in  the  epigastric 
region  by  a  Lebel  bayonnette  presented  distinct 
symptoms  of  gastric  perforation  but  recovered 
without  operation. 

Referring  now  to  the  most  important  part  of 
the  subject,  that  of  gunshot  wounds,  it  may  be 
said  that  today  the  armies  of  all  civilized  coun- 
tries employ  a  pointed  projectile  of  small  cal- 
ibre, animated  by  a  very  great  penetrating  force. 
The  modern  projectile  is  elongated  in  shape  and 
of  an  average  calibre  of  seven  millimeters;  its 
length  is  equivalent  to  four  times  its  calibre,  and 
it  weighs  about  fifteen  grams.  The  nucleus  is 
composed  of  an  amalgam  of  lead  and  antimony, 
which  forms  a  very  hard  mass,  and  is  covered  at 
the  apex  at  all  events,  and  usually  also  on  its 
entire  surface  excepting  the  base,  with  an  en- 
velope of  hard  metal.  Of  the  new  German  S  bul- 
let, the  new  French  D  bullet,  and  other  types 
now  being  studied  in  Switzerland  and  elsewhere, 
we  shall,  unfortunately,  have  an  overabundant 
demonstration  of  their  respective  values  soon. 

The  lesions  differ  according  to  the  distance  at 
which  the  arm  has  been  fired.  Beyond  300  me- 
ters, these  projectiles  produce  simple  perfora- 
tions which  are  smail  and  circular,  the  bullet  en- 
tering the  tissues  like  a  gimlet,  spreading  them 
apart,  with  the  result  that  the  borders  of  the 
wound  may  close  together,  producing  an  almost 
complete  occlusion.  The  opening  of  the  exit  of 
the  projectile  is  generally  somewhat  larger  than 
tint  of  entrance.  When  the  firing  distance  is 
less  than  300  meters  the  lesions  vary  according  to 
the  state  of  plenitude  of  the  stomach.  "When  the 
organ  is  empty  the  wounds  present  the  same 
characters  as  those  just  enumerated  and  the  re- 
sulting disturbances  will  be  slight,  but  the  same 
cannot  be  said  when  the  stomach  is  distended 
with  food,  and  the  result  is  a  genuine  bursting  of 
the  viscus.  Such  lesions  have  been  produced  ex- 
perimentally by  Delorme  and  reported  in  volume 
two  of  his  work  entitled  Traite  de  chirurgie  de 
guerre.  He  states  that  under  these  circum- 
stances, besides  the  entrance  perforation,  which 
has  the  diameter  of  the  projectile,  and  the  exit- 
perforation  considerably  larger,  the  viscus  pre- 
sents large  tears  and  extensive  rents. 

Gunshot  wounds  of  the  stomach  are  very  fre- 
quently accompanied  with  wounds  of  the  neigh- 
boring viscera.  When  the  shot  is  fired  at  a  mod- 
erate distance  the  projectile  generally  trans- 
pierces the  subject,  passing  through  the  pleura, 
lung,  liver,  spleen,  pancreas,  kidney,  or  even  the 
pericardium  and  heart.  The  minimum  of  dam- 
age is  met  with  when  the  projectile  enters  in  the 
area  of  Labbe's  triangle,  an  area  in  which  the 
stomach  is  in  direct  relation  with  the  anterior 
abdominal  parietes,  but  even  here  the  organs  sit- 


uated behind  the  stomach  (kidney,  pancreas) 
will  probably  be  involved.  In  other  instances 
the  track  of  the  projectile  in  the  tissues  is  much 
longer,  when  the  bullet  follows  the  axis  of  the 
body.  This  is  met  with  frequently  in  soldiers 
who  were  in  the  recumbent  position  at  the  mo- 
ment they  were  shot,  and  under  these  circum- 
stances  the  lesions  are  multiple  and  varied.  In 
one  case  the  point  of  entrance  was  in  the  anal 
region,  while  the  point  of  exit  was  found  in  the 
left  sixth  intercostal  space  in  the  mammillary 
line  .  The  bullet  lacerated  the  hypogastric  vein, 
perforated  the  small  intestine  several  times,  like- 
wise the  colon  and  mesentery,  and  also  went 
through  the  stomach. 

Such  cases  are  of  no  clinical  interest,  how- 
ever, because  death  occurs  before  any  help  can 
be  offered,  and  although  such  lesions  are  fre- 
quent on  the  battlefield,  there  are  fortunate  in- 
stances in  which  the  stomach  alone  is  involved,  or 
at  least  represents  the  principal  lesion.  It  is 
just  these  cases  that  we  shall  more  particularly 
consider  when  speaking  of  the  operative  treat- 
ment, when  this  can  be  resorted  to  with  the 
slightest  chance  of  success,  as  we  shall  see. 

Let  me  now  revert  for  a  moment  to  what  I 
may  term  the  area  of  gastric  vulnerability,  and 
which  corresponds  to  the  projection  of  the  stom- 
ach on  the  abdominal  wall.  Over  the  anterior 
abdominal  wall  this  area  has  an  oval  shape  with 
its  axis  almost  vertical,  or  perhaps  it  would  be 
better  to  say  slightly  inclined  from  left  to  right 
and  from  above  downwards,  whose  greater  ex- 
tremity occupies  the  left  hypochondrium,  while 
the  lesser  is  situated  to  the  right  of  the  middle 
line  corresponding  to  the  pylorus.  Its  upper 
limit  is  represented  by  a  curved  line  with  its 
concavity  parallel  to  that  of  the  diaphragm, 
whose  uppermost  point  is  at  the  level  of  the 
left  fifth  rib  in  the  rnammillary  line.  This  point 
undergoes  slight  oscillations  with  the  respira- 
tory movements. 

The  lower  limits  vary.  When  the  gastric  cav- 
ity is  empty  they  correspond  to  a  transverse  line 
passing  at  the  point  of  union  of  the  ninth  and 
tenth  rib  on  each  side.  When  the  stomach  is 
distended  it  becomes  displaced  downwards,  and 
since  opinions  differ  as  to  this  point  I  will  merely 
say  that  the  most  declivous  point  of  the  full 
stomach  will  be  found  in  the  neighborhood  of 
the  umbilicus. 

The  left  lateral  limit  in  the  state  of  complete 
distention  becomes  confounded  with  the  limits  of 
the  hypochondrium.  Usually  it  attains  a  ver- 
tical line,  passing  slightly  to  the  outer  aspect  of 
the  nipple.  The  right  extremity  corresponds  to 
the  pylorus,  which  is  also  subject  to  variations, 
but  which  in  its  mean  situation  is  found  behind 
the  eighth  rib,  this  point  corresponding  to  the 
external  border  of  the  rectus. 

Over  the  posterior  abdominal  wall  the  pro- 
jection of  the  stomach  affects  a  shape  similar 
to  the  precedent.  The  culminating  point  of  its 
upper  curved  limit  is  at  the  level  of  the  eighth 
rib  in   the  left  scapulary  line.     In  the  middle 
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line,  its  upper  limit  corresponding  to  the  lesser 
curvature,  obliquely  crosses  the  spine  from  left 
to  right  and  from  above  downwards,  extending 
from  the  left  side  of  the  tenth  thoracic  to  the 
right  side  of  the  first  lumbar  vertebra.  When 
the  stomach  is  distended  the  lower  limit  reaches 
about  to  the  spinous  apophysis  of  the  second 
lumbar  vertebra. 

Let  it  not  be  understood  that  a  wound  whose 
orifice  of  penetration  is  located  outside  the  lim 


ever,  the  existence  of  lesions  of  the  neighboring 
viscera  may  create  special  indications,  sucli  as 
hernia  of  the  intestine  and,  above  all,  intra- 
abdominal hemorrhage.  Whal  has  been  said  of 
gunshot  injuries  to  the  stomach  applies  quite  as 
well  to  lesions  from  the  bayonnette,  whose  re- 
sulting wounds  generally  have  a  favorable  evo- 
lution. 

The  conservative  treatment  consists  in  absolute 
rest  and,  if  possible,  the  subject  should  not  be 


its  of  the  area  here  given  may  not  involve  the  j  mobilized.     This  latter  is  the  first  condition  of 
stomach.    "With  fire-arms  this  can  perfectly  well   conservative   treatment.     Morphine   and  opium 


happen,    but   in   this   case    involvement  of  the 
stomach  is  rather  the  exception. 

Gunshot  wounds  are  the  most  frequent  of  any 
in  battle,  lesions  from  the  bayonnette  are  the  ex- 
ception. Usually  the  damage  done  by  the  projec- 
tile within  the  abdomen  is  so  extensive  that 
death  results  at  once.  Logically,  it  may  well  be 
argued  that  a  laparotomy  is  indicated  to  control 
the  dangers  of  intra-abdominal  hemorrhage,  and 
above  all,  the  effusion  of  the  gastric  and  intes- 
tinal contents.  This  is  what  the  majority  of  sur- 
geons thought  who  were  called  into  action  in  the 
South  African  War,  and  everything  had  been 
prepared  for  the  treatment  of  abdominal 
wounds  by  immediate  laparotomy.  But  the  re- 
sults of  this  practice  quickly  showed  that  the 
mortality  of  the  operated  cases  was  greater  than 
of  those  patients  treated  by  temporization,  and 


are  to  be  administered  and  an  absolute  diet 
maintained  for  the  first  few  days,  which  should 
be  continued  just  so  long  as  there  is  any  doubt 
about  cicatrization  of  the  gastric  perforation. 
Usually,  feeding  by  mouth  can  be  prudently 
commenced  by  the  fourth  day,  but  it  may  have  to 
be  postponed  for  a  week  or  so.  During  this 
time  rectal  feeding  is  exclusively  employed, 
along  with  the  subcutaneous  administration  of 
physiological  salt  solution. 

There  are  those  cases  which  will  die  from  in- 
ternal hemorrhage,  as  I  have  already  said,  if  not 
immediately  operated  on,  and  this  is  the  only  in- 
dication for  surgical  interference  in  abdominal 
wounds  on  the  battle-field.  But  since  a  lapar- 
otomy is  undertaken  for  the  control  of  the  loss  of 
blood,  after  this  has  been  accomplished,  it  is  bet- 
ter, perhaps,  to  do  a  complete  piece  of  work  since 


the  conclusion  of  all  the  great  amount  of  matter  j  the  abdomen  is  opened,  and  close  gastric  or  in 
that  has  been  written  on  the  subject  is  that  a  i  testinal  perforations  when  present.  For  this 
great  number  of  those  thus  wounded  die  before  \  reason,  and  in  order  to  give  a  clear  idea  of  the 
they  are  removed  from  the  field,  that  among  operative  technic  of  gunshot  and  stab  wounds  of 
those  removed  a  number  die  from  peritonitis,  the  stomach,  I  desire  to  go  into  the  surgical 
but  that  quite  a  large  proportion  recover  with- ,  treatment  at  some  length,  although  the  indica- 
out  operation,  and  that  almost  all  submitted  to  I  tions  are  very  restricted  in  the  surgery  of  war, 
laparotomy  die.  Consequently,  at  the  present  as  I  have  endeavored  to  show  in  what  has  been 
time  opinion    is   unanimous   that    abstention   is 

proper,  and  this  is  undoubtedly  the  correct  view1      Given  a  case  presenting  the  classic  symptoms 
in  the  vast  majority  of  cases,  since  the  time  re-    of  intra-abdominal  hemorrhage,  and  supposing 


quired  in  carrying  out  these  operations  is  pure 
loss  and  could  be  far  more  usefully  employed  in 
other  injuries. 


that  the  patient  can  be  transported  in  sufficient 
time  to  the  field  hospital,  the  proper  incision  to 
lected   is   in   the   middle   line   in   gunshot 


The  results  were  quite  the  same  in  the  Russo-  wounds,  because  by  this  a  much  better  explora- 

Japauese  war.  and  it  is  sufficient  to  read  the  ar-  tion  can  be  made  and  the  lesions  found.    The  Le- 

ticle  by  the  Russian  surgeon  Wreden.  published  sions  which   cause   the  hemorrhage   may   be  so 

in  The  Military  Surgeon,  March,  1907,  in  order  serious  that  even  splenectomy  or  nephred 

to  become  convinced.     In  his  paper  on  abdom-  may  be  required,  but  wounds  oi  the  pancreas  or 

inal  wounds  in  the  same  war.  published  in  the  liver  can  be  sutured.      I  herefore  begin  at  once 

84th  volume  of  "Langenbeck's  Archiv."  Born-  to  examine  tor  the  sources  of  bleeding  in  the  left 

haupt  gives  statistics  of  182  cases  treated.    All  hepatic  lobe,  pancreas,  spleen  and  kidneys,  be- 

the  cases  were  brought  in  late  to  this  surgeon  cause  gunshot  wounds  of  these  viscera  are  de- 

and  he  obtained  a  cure  in  78%  of  those  treated  teeted  by  the  flow  of  blood.    J  hen  tins  has  been 

by  conservative  surgery,  while  50%  of  the  op-  found   and   the  proper     m.fnent   applied,   one 

erated  cases  died,  but  it  must  be  said  that  the  can  next  proceed  to  explore  the  small  intestine 

majority  of  these  presented  peritonitis  at  the  for  perforations  never  forgetting  the  duodenuin 

..   '      „  .•  Then  the  stomach  is  next  examined,  and  I  wish 

time  ot  operation.  .  . ,  e 

-d     •<.     m.-     •    ii  it*-   A-,^i;nn  fnv  on  to  impress  upon  vou   the  importance  ot  never 

Peritonitis  is  the  onlv  late  indication  toi  op-  '  r       ■    .  > 

,.  ,    .       .,  .,       „„„„,;,,„    n„t  neglecting  the  examination  of  the  posterior  gas- 

erating,   and  m  these   cases  the  operamc  aci       e  & 

should  be  reduced  to  the  minimum.    Simple  in- 1 trlc  wall  as  weu- 

.,,,,,  ■,    -,     •     fi.„  nppitn        In  bavonnette  wounds  tl xploration  of  the 

cision  to  let  out  the  pus  and  dram  the  pento-  .  •  ' 

r„  o,vi,,.  .«„„„.  i^p  <-»£*  i  tirlsxrr;!™;  attest 
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deeply  and  involve  deep-seated  structures,  such 
as  the  splenic  or  renal  vein.  Examination  of  the 
small  intestine  need  not  be  resorted  to.  as  multi- 
ple perforations  from  stab  wounds  are  practi- 
cally unknown.  When  the  hemorrhage  has  been 
controlled  and  the  gastric  perforation  found, 
you  will  proceed  to  deal  with  it.  It  is  needless 
for  me  to  go  into  the  technic  of  thoracotomy  in 
wounds  in  which  the  bullet  enters  through  the 
thorax  into  the  abdomen  as  it  is  too  formidable 
an  operation  to  be  done  in  a  field  hospital  and 
therefore  I  shall  not  refer  to  it. 

Gunshot  wounds  of  the  stomach  usually  pene- 
trate both  walls  of  the  organ,  and  median  lapar- 
otomy is  the  proper  incision.  Of  the  other  in- 
cisions I  shall  say  nothing  because,  although 
tie  \  certainly  may  be  of  advantage  in  some  few 
■  as,s  in  civil  practice,  they  have  none  in  the 
surgery  of  war.  By  the  median  incision  the  left 
hepatic  lobe,  stomach,  spleen  and  pancreas,  like- 
wise the  kidneys  and  intestine,  can  be  thoroughly 
explored.  But  in  bayonnette  wounds  median  lap- 
arotomy is  to  be  done  only  when  the  wound  is 
in  the  neighborhood  of  the  linea  alba,  otherwise 
the  incision  should  be  made  at  the  point  of  ab- 
dominal perforation,  since  oue  has  not  to  search 
for  multiple  lesioDs.  When  perforation  of  the 
posterior  gastric  wall  occurs  it  is  generally 
seated  directly  or  nearly  opposite  the  anterior 
perforation,  so  that  it  can  more  readily  be  dis- 
covered  by  posterior  exploration.  The  in- 
testine is  rarely  involved  and  in  the  few  cases 
where  this  has  been  the  case  the  transverse  colon 
lias  been  the  organ  injured.  In  cases  where  the 
wound  is  situated  in  the  left  flank  I  believe  that 
the  abdominal  incision  made  parallel  with  the 
costal  border  is  to  be  preferred,  as  it  gives  an 
easier  access  to  the  hypochondrium  and  sub- 
phrenic region.  Should  more  space  be  required 
during  the  operation  a  median  incision  can  be 
advantageously  added. 

The  exploration  of  the  anterior  surface  of  the 
stomach  is  usually  easy,  excepting  in  the  region 
of  the  cardia.  The  gastric  perforation  usually 
comes  into  view  when  the  abdomen  is  opened, 
but  when  it  is  very  small,  as  is  sometimes  the 
case,  it  must  be  searched  for  with  much  atten- 
tion. Occasionally,  it  is  seen  in  the  form  of  an 
ecchymosis,  which  must  be  closely  examined  in 
order  to  discover  the  perforation.  Sometimes  it 
is  hidden  by  a  blood-clot,  or  it  may  be  concealed 
in  a  gastric  fold.  In  order  to  expose  the  perfo- 
ration in  the  latter  case,  the  gastrocolic  liga- 
ment is  incised,  and  by  introducing  the  hand 
behind  the  stomach  the  anterior  surface  is  un- 
folded and  the  perforation  brought  to  light 
which  would  otherwise  escape  attention. 

As  I  have  said,  the  projectile  generally  perfo- 
rates both  gastric  walls  and  the  orifice  of  exit 
is  usually  seated  in  the  posterior  wall.  In  bayon- 
nette wounds  the  anterior  perforation  is  usually 
the  only  one.  but  it  must  be  recalled  that  perfo- 
ration of  the  posterior  wall  occurs  in  about 
10r;  of  these  injuries.  Therefore,  the  surgeon 
must  not  omit  exploration  of  the  posterior  wall 


in  these  cases.  Extragastric  exploration  is  a 
necessary  step  in  the  interference  in  both  gun- 
shot and  stab  wounds,  and  this  is  done  through 
the  gastrocolic  omentum,  but  when  the  perfora- 
tion is  near  the  lesser  curvature  it  is,  perhaps, 
better  to  go  through  the  gastrohepatie  omentum. 
By  this  latter  route  it  is  easier  to  suture  a  wound 
of  the  pancreas.  An  incision  in  the  transverse 
mesocolon  may  sometimes  be  preferred.  But 
these  are  not  methods  of  choice,  because  by  the 
former  the  access  is  difficult  and  does  not  allow 
one  to  explore  the  entire  posterior  gastric  wall, 
while  in  the  latter,  if  the  opening  is  at  all  large 
and  this  is  necessary,  there  is  danger  of  injur- 
ing the  vessels  of  the  mesocolon.  It  is  also  bet- 
ter to  avoid  working  in  the  lower  part  of  the 
abdomen,  necessitated  by  this  technic,  particu- 
larly when  the  case  is  one  of  stab  wound  which 
does  not  require  examination  of  the  small  in- 
testine. Therefore,  incision  of  the  gastrocolic 
omentum  will  be  the  method  of  choice,  and  with 
a  large  opening  it  is  sufficient  for  all  operative 
work,  and  involving  several  of  its  vessels  will 
not  compromise  the  vitality  of  the  great  omen- 
tum. 

When  the  perforation  is  in  the  middle  or 
lower  portion  of  the  stomach  it  can  readily  be 
seen  and  closed  through  a  relatively  small  open- 
ing made  in  the  ligament  with  hemostats,  but 
the  same  does  not  apply  when  the  perforation  is 
seated  high  up  on  the  posterior  wall  near  the 
cardia.  To  accomplish  a  good  suture  here,  the 
stomach  must  be  turned  upwards  in  order  to 
expose  its  posterior  aspect  thoroughly.  The  cos- 
tal borders  hinder  the  operation  and  it  is  for 
this  reason  that  several  types  of  resection  of  the 
costal  cartilages  have  been  described,  but  I  do 
not  hesitate  to  say  that  by  median  laparotomy, 
perforations  situated  high  up  can  be  sutured,  on 
the  condition  that'the  opening  in  the  gastrocolic 
omentum  is  sufficiently  large. 

It  is  well  to  make  it  extend  from  the  pylorus 
to  the  left  angle  of  the  colon,  and  thus  one  can 
quickly  explore  the  posterior  aspect  and  carry 
out  a  careful  cleaning  of  the  retrogastric  space. 
Gangrene  of  the  greater  curvature  need  not  be 
feared  if  the  opening  is  made  two  centimeters 
from  the  stomach,  so  as  to  avoid  the  gastro- 
omental  arteries. 

In  some  special  cases  extragastric  exploration 
will  be  insufficient,  in  which  case  gastrotomy  is 
to  be  resorted  to,  but  before  doing  this  a 
cushion  should  be  placed  under  the  lumbar  re- 
gion, which  may  render  the  examination  easier 
and  the  endogastric  procedure  may  not  be  re- 
quired. However,  should  this  be  deemed  nec- 
essary, the  incision  in  the  anterior  gastric  wall 
should  be  horizontal,  at  least  three  inches  long, 
and  made  at  equal  distance  from  the  curva- 
tures. Introducing  the  hand  behind  the  stom- 
ach, the  posterior  wall  is  made  to  protrude 
through  the  gastric  incision.  The  mucosa  is 
wiped  with  compresses,  after  which  the  surface 
is  examined.     One  may  thus  discover  an  ecchy- 
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mosis  or  a  perforation  which  would  otherwise 
have  been  overlooked. 

This  technic,  which  in  gastric  ulcer  is  rather 
simple,  is  less  so  in  traumatic  perforation,  be- 
cause in  the  former  the  gastric  cavity  is  apt  to 
be  empty,  while  very  frequently  the  stomach  is 
full  at  the  time  the  gunshot  injury  is  received. 
This  being  the  case,  the  contents  must  be  re- 
moved through  the  incision,  with  all  due  care 
not  to  let  any  of  it  escape  into  the  peritoneal 
cavity.  Very  few  surgeons  have  resorted  to  en- 
dogastric  exploration  in  gunshot  wounds,  and 
when  it  has  been  done,  the  incision  in  the  an- 
terior wall  has  been  timidly  made,  with  the  re- 
sult that  the  posterior  perforation  has  been  over- 
looked. In  the  case  of  President  McKinley,  the 
anterior  perforation  was  simply  enlarged  and 
the  gastric  cavity  explored  with  the  finger,  and 
the  posterior  perforation  was  only  discovered  by 
a  direct  examination  of  the  posterior  wall. 

It  is  true  that  simple  inspection  of  the  outside 
of  the  stomach  wall  may  fail  to  reveal  a  perfo- 
ration, and  this  has  happened  in  several  eases. 
but  it  is  uncommon  if  the  operative  technic  that 
I  have  advised  is  followed.  Always  remember 
that  the  perforation  in  the  posterior  wall  niay 
be  in  the  duodenum. 

There  is  one  lesion  that  may  require  gas- 
trotomy  for  its  discovery.  I  refer  to  contusion 
of  the  posterior  gastric  wall  from  the  projectile. 
This  lesion  is  uncommon,  but  it  is  often  the 
cause  of  hemorrhage  and  ulceration.  It  is  also 
indicated  when  external  exploration  does  not 
reveal  any  lesion  sufficient  to  explain  the  symp- 
tomatology, when,  for  example,  there  is  free 
hematemesis  due  to  contusion  of  the  stomach 
without  perforation  of  the  organ.  This  has  been 
observed  in  practice.  As  can  readily  be  seen, 
the  endogastric  exploration  has  a  limited  field  of 
usefulness  but  occasionally  it  may  be  required. 

The  closure  of  the  perforations  is  the  same  in 
gunshot  wounds  as  in  any  perforation  of  the 
gastrointestinal  canal.  "When  there  is  much  con- 
tusion of  the  borders  an  economical  resection  of 
the  exuberant  mucosa  is  indicated.  When  the 
opening  is  at  the  pylorus  or  cardiac  end  of  the 
stomach  the  sutures  should  be  placed  perpen- 
dicularly to  the  axis  of  the  portion  involved,  in 
order  to  prevent  stricture.  If  the  loss  of  tissue 
is  considerable,  it  is  better  to  suture  the  perfo- 
ration to  the  skin  in  order  to  save  time.  When 
there  is  a  simple  abrasion  of  the  outer  coat  of 
the  stomach  it  should  be  buried  under  a  peri- 
toneal suture  in  order  to  avoid  future  compli- 
cations. 

Free  drainage  of  the  abdomen  is  absolutely 
necessarv,  no  matter  how  small  the  perforation, 
and  should  be  established  in  those  regions  where 
liquid  is  most  prone  to  accumulate,  the  1 
hypochondrium  for  perforation  of  the  greater 
tuberosity,  the  space  comprised  between  the 
liver  and  stomach  in  perforation  of  the  anterior 
gastric  surface  and  lesser  curvature. 

For  posterior  gastric  perforation  the  retro- 
gastric  area  must  be  drained  with  care,  the  besl 


manner  being  through  a  lumbar  incision.  It 
can  be  done,  however,  through  an  incision  in 
the  gastrocolic  ligament.  Packing  the  retro- 
gastrie  space  may  be  necessary  for  controlling 
slight  bleeding  from  a  sutured  pancreatic  per- 
foration. Absolute  quiet  is  essential  for  the  first 
few  days,  and  feeding  by  mouth  can  usually  be 
begun  on  the  fourth  day,  but  should  vomiting 
occur  it  must  be  stopped  at  once  and  not  again 
attempted  for  several  days. 

In  closing  let  me  say  that  I  have  only  dealt 
with  the  operative  treatment  of  gunshot  per- 
forations of  the  stomach  as  met  with  in  the  field 
hospital,  and  allow  me  to  again  impress  upon 
you  the  fact  that  these  should  never  be  treated 
surgically  unless  laparotomy  is  indicated  for 
intra-abdominal  hemorrhage,  as  more  lives  will 
be  saved  under  the  circmnstances  by  a  careful 
conservative  treatment. 


SEVERAL  PRACTICAL  FEATURES  ASSO- 
CIATED WITH  THE  MANAGEMENT 
AND  TREATMENT  OF  OBSCURE  AR- 
THRITIS. 

By  H.  W.  Marshall,  M.D.,  Boston. 

It  seems  a  fair  statement  to  make  that  a 
large  proportion  of  the  obscure  arthritic  cases 
are  treated  now  only  a  little  better  than  they 
were  twenty  years  ago.  This  does  not  signify, 
however,  that  no  progress  has  been  made  in  the 
understanding  of  these  troubles,  but  only  that 
a  number  of  obstacles  still  block  the  way  very 
often  to  successful  treatment. 

It  is  true  that  hundreds  of  new  remedies  have 
been  proposed  in  the  last  twenty  years,  and  that 
data  relating  to  chronic  joint  disease  has  accu- 
mulated enormously  in  this  period.  It  is  also 
true  that  many  of  the  new  therapeutic  agents 
relieve  patients  who  previously  have  resisted 
other  measures.  Bacterial  vaccines  illustrate 
such  a  comparatively  new  treatment  that  has 
benefited  many  persons.  Vaccines  used  en- 
thusiastically and  exclusively  upon  all  cases. 
however,  also  undoubtedly    l  d    the 

chances  of  recovery  among  other  patients  when 
the  latter  have  happened  to  possess  arthritis  of 
unsuitable  types. 

If  one  looks  through  the  entire  list  of  meas- 
ures which  have  been  - 

that  each  has  its  successes  and  failures,  and  that 
proportions  of  good  and  poor  results  do  not 
differ  very  greatly  when  any  single  specific 
treatment  is  used  in  routine  manner.  Dentists. 
Qose  and  throat  specialists,  genito-urinary  phy- 
sicians, dietitians,  medical  internists,  physical 
therapeutists,    surgeons   and    orthop 

;oun1   instai s  in  which  their  respective 

special  treatments  have  led  to  prompt  n 

joint  conditions  that  previously  were  considered 

obscure;    also    each    can    tell,    if    they    will,    of 
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many  patients  who  have  not  been  helped  in  the 
slightest   degree   by   special  treatment. 

The  noteworthy  fact  about  the  present  situ- 
ation is  that  many  practitioners  and  patients 
still  are  in  search  of  specific  new  remedies,  and 
that  they  still  avoid  as  far  as  possible  the 
more  difficult  understanding  of  joint  diseases 
in  their  broad  conceptions. 

After  the  writer  has  been  engaged  in  the 
study  of  joint  problems  for  a  number  of  years 
and  has  tried  to  point  out  the  value  of  compara- 
tive studies  and  of  systematizations  of  the 
data  which  have  already  accumulated,  naturally 
some  quite  decided  impressions  of  the  present 
situation  have  been  gained.  Among  the  num- 
bers of  practitioners  who  have  commented  upon 
the  writer's  papers  the  usual  remark  has  been 
thai  the  articles  are  too  vague.  Friendly  sug- 
gestions almost  invariably  have  been  to  "rind 
some  definiti  new  method  of  value  that  can  be 
applied  in  practice  so  that  patients  will  under- 
stand that  something  really  is  being  done  for 
them. " 

This  attitude  of  mind  among  physicians,  due 
primarily  to  demands  of  patients  for  novelties 
and  for  easily  appreciated,  easily  applied  reme- 
dies, it  seems  is  one  of  the  serious  obstacles  now 
that  limits  progress.  If  one  examines  the  num- 
bers of  treatments  which  have  been  proposed 
for  rheumatic,  gouty  and  arthritic  conditions 
it  is  not  difficult  to  see  that  many  are  very 
nearly  duplicates  of  others,  and  that  all  vari- 
eties are  represented  which  are  likely  to  be 
needed  for  much  better  results  than  are  being 
attained  now  if  greater  skill  were  being  shown. 

With  new  forms  the  advantages  gained  in 
one  way  are  largely  lost  through  disadvantages 
in  other  directions. 

ilemoval  of  this  obstacle,  therefore,  depends 
upon  convincing  patients  and  practitioners  that 
only  by  understanding  and  application  of  cor- 
rect general  principles  will  relief  be  brought  to 
many  cases.  Great  enthusiasm  exhibited  over 
any  special  method,  although  it  is  enough  to 
influence  patients  to  try  the  remedy;  or  the 
alluring  qualities  of  some  other  cures  which  ap- 
peal to  the  fancy  of  patients  sufficiently  to  in- 
duce a  trial,  will  not  take  the  place  of  rational 
conceptions  and  comprehensive  management. 

A  second  obstacle  to  progress  consists  in 
carelessly  assuming  that  no  mistakes  will  be 
made,  provided  all  the  data  and  remedies  which 
are  needed  are  at  hand.  This  attitude  disre- 
gards the  fact  that  any  single  important  defect 
or  omission  in  treatment,  at  times  can  trans- 
form even  the  most  brilliant  result  into  a  dis- 
mal failure.  One  illustration  will  suffice  to  make 
this  statement  more  clear. 

Patients  suffering  with  obscure  arthritis  fre- 
quently are  admitted  to  large  general  hospitals 
where  their  cases  are  studied  exhaustively  and 
where  accurate  diagnoses  are  made.  Then  not 
infrequently  these  patients  are  sent  back  to 
their  homes  because  there  is  no  room  for  them 
in  such   hospitals  for  long  periods,  when  other 


more  urgent  cases  are  seeking  admission.  The 
result  is  they  return  to  the  same  conditions 
they  previously  lived  in.  These  latter  are  poorly 
understood  generally  and  often  mean  inadequate 
care. 

Hnder  these  circumstances  the  time  and 
energy  devoted  to  patients  in  large  institutions 
is  largely  wasted  as  far  as  the  patients  individu- 
ally are  concerned.  Their  money  has  been  spent, 
their  troubles  are  not  relieved  and  their  confi- 
dence and  hope  after  such  experiences  is  lost. 
These  errors  in  management  are  directly  re- 
sponsible for  the  ultimate  failures;  and  un- 
favorable results  might  be  avoided  in  some  in= 
stances  by  having  patients  stay  at  home  where 
their  cases  can  be  studied  in  the  environment 
which  they  must  continue  in.  Sometimes  it  is 
possible  for  the  specialist  in  this  latter  manner 
to  find  simple  defects  in  personal  hygiene  which 
have  been  overlooked  and  which,  when  cor- 
rected, permit  a  return  to  health.  The  oppor- 
tunity is  presented  at  least  in  such  a  plan  of 
discussing  the  situation  with  the  local  doctor 
upon  whom  much  depends  in  the  end,  and  the 
patients  are  left  in  hopeful  mood  in  situations 
that  can  be  maintained  indefinitely,  also  in 
positions  to  receive  more  intelligent  additional 
suggestions,  if  necessary,  from  time  to  time 
from  a  distance. 

This  illustration  is  an  important  one,  for  be- 
sides serving  as  an  example  how  mismanage- 
ment in  a  single  respect  may  be  responsible  I'm- 
failures:  one  due  to  lack  of  skillful  application 
of  known  facts  and  not  to  lack  of  knowledge  of 
new  principles,  it  raises  the  question  of  best 
management. 

All  chronic  cases  cannot  be  treated  in  large 
institutions  because  a  sufficient  number  of  the 
latter  to  house  all  persons  would  be  far  too 
costly;  therefore  the  study  of  possibilities  of 
home  treatments  is  likely  to  be  one  of  the  im- 
portant lines  of  progress  in  the  future. 

"With  the  intention  of  finding  out  possibilities 
and  limitations  of  greater  cooperation  between 
institutions,  special  workers,  and  local  physi- 
cians the  writer  has  approached  general  prac- 
titioners to  secure  their  views.  They  universally 
believe  that  chronic  cases  should  be  treated  by 
themselves ;  and  this  attitude  is  the  determining 
factor  in  the  present  state  of  affairs,  namely, 
that  the  large  bulk  of  all  cases  actually  are 
treated  by  family  doctors  until  patients  are 
relieved  or  become  dissatisfied,  or  until  their 
local  physicians  become  dissatisfied  with  the 
progress  made  for  one  or  another  reason. 

They  have  the  following  comments  to  make 
about  institutional  treatments  and  consultants, 
and  since  they  control  the  situation,  these 
opinions  must  be  listened  to  attentively  although 
some  relate  to  economical  features  as  well  as  to 
strictly  medical  ones. 

Certain  physicians  say.  "We  have  not  had 
very  satisfactory  results  when  we  have  sent  our 
cases  to  hospitals  and  sanatoria.  A  few  patients 
come  back  relieved,  but  a  great  many  are  not 
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improved  and  some  are  made  worse;  conse- 
quently, with  these  uncertainties  it  seems  to  us 
that  we  are  justified  in  treating  them  ourselves 
as  long  as  the  patients  are  satisfied.  Further- 
more, we  have  our  successes  as  well  as  the  large 
hospitals,  and  generally  we  can  collect  near 
home  all  the  facts  that  are  needed." 

Others  remark  of  consultants  who  are  called 
to  patients'  homes,  "They  do  not  tell  us  much 
that  we  did  not  know  before  and  they  charge  our 
patients  large  fees,  so  that  the  result  in  this  in- 
stance is  unsatisfactory  also  both  to  the  pa- 
tients and  to  ourselves." 

Why  shouldn't  these  undoubted  difficulties 
between  practitioners  and  special  workers  be  ex- 
amined and  understood  thoroughly  as  well  as 
search  made  exhaustively  for  new  remedies  if 
progress  in  treatment  is  to  be  made? 

And  isn't  the  negative  side  of  the  problem  of 
learning  to  avoid  defects  and  difficulties  which 
prevent  greater  cooperation  as  important  now, 
or  perhaps  more  likely  to  increase  numbers  of 
patients  relieved,  than  additional  positive  work 
in  discovering  so-called  new  cures? 

Some  difficulties  the  writer  has  personally  en- 
countered among  physicians  and  patients  in 
New  England,  will  be  pointed  out  and  can  be 
introduced  conveniently  under  topics  of  single 
consultations ;  consultation  fees ;  divided  respon- 
sibilities for  management  of  patients;  and  pe- 
culiarities of  human  nature. 

Single  consultations  have  proven  unsatisfac- 
tory very  frequently  because  patients'  needs 
vary  from  time  to  time.  In  this  way  therapeutic 
measures  suggested  as  appropriate  at  one  time 
become  causes-  of  aggravation  of  trouble  if  con- 
tinued too  long  in  protracted  cases.  However, 
single  consultations  can  be  said  truthfully  to 
be  better  than  none ;  and  occasionally  they  lead 
to  very  good  results.  They  are  favorably  looked 
upon  by  most  of  the  physicians  because  the  lat- 
ter do  not  care  to  have  consultants  meddle  fur- 
ther with  their  own  managements. 

The  writer  has  succeeded  in  getting  some 
doctors,  nevertheless,  to  permit  him  to  see  pa- 
tients again  at  intervals,  and  to  make  repeated 
suggestions  from  time  to  time.  Where  circum- 
stances have  permitted  this  method  it  has  proven 
more  efficient  and  satisfactory,  and  it  has  certain 
advantages  also  to  be  mentioned  under  the  next 
topic  of  fees. 

The  large  fees  which  are  asked  for  single  coi> 
sulfations  mav  be  considered  as  proper  ones  if 
thev  are  looked  upon  from  consultants'  stand- 
points, but  they  do  not  satisfy  patients  nor  fam- 
ily physicians  because  they  are  not  followed 
usually  bv  great  benefits. 

Consultants  in  acute  surgical  troubles  can 
charge  comparatively  larger  sums  for  single 
visits,  for  the  reason  that  the  matter  is  quickly 
settled  satisfactorily  through  a  single  decision; 
but  with  chronic  diseases  a  number  of  decisions 
have  to  be  made  at  intervals  throughout  t :ne 
course  of  the  sickness ;  and  therefore,  the  total 
fee,  covering  all  consultations  needed  to  restore 


the   individual's   health,    logically   ought   to   be 
approximately  the  amount  of  the  single 
factory  fee  customary  for  acute  diseases. 

The  consultant  in  chronic  disease  must  give 
much  more  time  and  thought  to  his  patients 
for  the  same  remuneration  than  the  consultant 
in  acute  ones;  and  this  is  one  defect  which 
special  workers  have  to  realize  and  to  correct  by 
themselves. 

Upon  the  other  hand,  general  practitioners 
must  share,  for  improved  results,  the  direction 
with  the  men  whom  they  called  in  for  advice,  as 
otherwise  the  person  who  is  called  is  obliged  for 
self  maintenance  to  collect  a  reasonably  large 
sum  the  first  time,  although  it  may  be  more  than 
the  "pinion  is  really  worth  to  the  patient. 

Divided  responsibilities  mean  additional 
trouble  usually  to  the  local  physician  and  any- 
one naturally  prefers  to  direct  his  own  eases 
alone..  Some  doctors  have  had  the  disagri 
experience  of  having  consultants  assume  entire 
control  unasked;  and  others  say  they  do  not 
like  to  be  assistants  simply  to  specialists  who 
do  not  know  many  important  details  as  well  as 
they  do  themselves. 

This  group  of  difficulties  also  primarily  rests 
with  consultants  to  rectify.  They  have  to  recog- 
nize that  with  each  chronic  case  unusual  con- 
sideration for  patients'  and  physicians'  ideas 
is  demanded.  Diagnoses  and  prescriptions  can- 
not be  handed  out  in  the  quick,  confident  way 
possible  in  less  complicated  situations;  and  pa- 
tients, family  doctors  and  specialists  must  be 
ready  to  work  together  and  be  agreed  at  the 
outset  upon  the  plan  of  procedure ;  and  then 
there  is  no  doubt  with  harmonious  cooperation 
that  results  are  much  better  for  double  control 
of  the  case,  with  the  long-ranged,  broad  view- 
point of  the  consultant  combined  with  the  more 
intimate  knowledge  of  daily  details  possessed 
by  the  local  physician. 

Peculiarities  of  human  nature  play  an 
especially  important  role  with  chronic  diseases, 
and  should  be  held  accountable  for  many  suc- 
cesses and  failures  in  treatment  instead  of  the 
existence  or  lack  of  suitable  remedies  which 
sometimes  erroneously  are  considered  respon- 
sible for  all  results. 

Frequently  there  are  seen  impatient  or  un- 
educated patients  rapidly  turning  from  one  to 
another  method  without  giving  any  one  a  fair 
trial,  and  thus  becoming  victims  of  their  own 
temperaments.  Then  there  is  a  class  of  physi- 
cians who  are  satisfied  when  they  keep  their  pa- 
tients contented  by  catering  to  their  whims 
rather  than  to  their  real  needs.  Also  there  is 
the  important  group  who  are  compelled  from 
lack  of  time  to  treat  patients  empirically  with- 
out attempting  to  learn  the  general  principles 
invoh 

Physicians  and  patients  alike,  regardless  of 
circumstances  existing,  are  always 
serf  at  any  time,  however,  that  they  will  gladly 
try  a  new  and  really  efficient  method:  but  not- 
withstanding    these'    declarations,     impatience, 
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anxieties,  indifference  and  lack  of  time  will  con- 
tinue to  interfere  with  successes.  Obscurities 
and  failures  in  all  these  instances  should  not 
be  put  down  to  lack  of  general  advancement  in, 
understanding  nor  to  lack  of  appropriate  thera- 
peutic  measures. 

There  is  a  second  large  division  into  which 
patients  and  physicians  group  themselves;  and 
these  show  greater  perseverance  and  under- 
standing, also  greater  appreciation  for  rational 
principles  of  treatment.  These  adhere  to  scien- 
tific management  although  results  in  the  past 
do  not  seem  at  a  glance  to  have  differed  very 
much  from  purely  empirical  ones.  General 
practitioners  of  this  group  cast  their  lot  in  with 
institutions  and  specialists  who  are  laboring  to 
advance  medical  science  and  the  practice  of 
medicine,  slow  although  such  progress  must 
be;  and  upon  these  physicians  reliance  must  be 
placed  to  a  very  important  extent  for  coopera- 
tion. 

"When  human  natures  are  considered  and  the 
fact  that  one  important  mistake  in  directing 
treatments  will  frequently  prevent  success,  it 
should  be  apparent  to  everyone  that  understand- 
ing and  therapeutic  agents  should  not  be  held 
accountable   for   failures  too  exclusively. 

These  facts  should  suggest,  too,  that  labora- 
tory studies  alone,  although  of  great  value,  have 
very  definite  limitations;  and  the  importance 
of  considering  all  practical  sides  of  the  situation 
ought  to  be  perfectly  obvious;  particularly  it 
seems  the  many  commonplace  mistakes  which 
are  responsible  for  a  large  proportion  of  fail- 
ures deserve  discussion  and  prominence  occa- 
sionally. 

One  more  mistake  prevailing  widely  among 
the  better  classes  of  patients  and  even  with  the 
best  general  practitioners  will  be  mentioned. 
When,  in  any  given  instance  with  them,  progress 
is  not  being  made  as  it  should  be,  attention  is 
diverted  to  the  search  for  some  new  kind  of 
treatment,  and  quantitative  defects  are  forgot- 
ten. Although  remedies  in  use  may  be  more 
appropriate  in  reality  than  new  ones  being 
looked  for,  the  fact  that  their  use  for  too  long 
or  too  short  periods  of  time,  or  with  too  long 
or  too  short  intervals  between  times  of  adminis- 
tration, or  in  too  small  or  too  large  dosages 
may  be  responsible  for  failures,  is  passed  over 
and  not  appreciated  by  a  surprising  number 
of  individuals,  both  patients  and  physicians. 

The  writer  has  found  in  consultations  with 
other  doctors  that  suggestions  to  them  to  vary 
quantitatively  therapeutic  agents  which  are  in 
use,  or  those  that  have  been  tried  already  in  the 
past  will  not,  as  a  rule,  satisfy  either  the  physi- 
cian or  the  patient.  They  insist  upon  entirely 
new  kinds  of  ideas,  and  in  doing  so  make  the 
vital  mistake  at  times  that  accounts  for  subse- 
quent poor  results. 

When  successes  do  attend  changes  in  amounts, 
durations  and  frequencies  of  administrations  of 
familiar  remedies  the  results  are  accepted  in  a 
matter  of  fact  way,  and  are  considered  due  to 


trivial  readjustments  which  it  is  unnecessary  to 
think  further  about;  and  the  idea  that  other 
obscure  cases  may  be  due  to  similar  trivial  mal- 
adjustments usually  is  one  of  the  last  things 
to  be  thought  of.  This  is  really  a  very  serious 
defect  the  writer  believes  because  its  common- 
place nature  obscures  it,  but  it  should  be  in- 
sisted upon  until  physicians  and  patients  realize 
the  facts. 

If  mechanics  tinkered  complicated  machines 
in  the  haphazard  way  some  physicians  treat 
patients  with  chronic  diseases,  they  would  soon 
do  more  harm  than  good.  Upon  the  other  hand, 
satisfactory  readjustments  can  be  made  with 
comparatively  few  simple  tools  often  when  these 
are  used  with  good  understanding  and  skill. 

SUMMARY. 

The  search  for  and  discovery  of  new  thera- 
peutic agents  undoubtedly  will  continue  in  the 
future  as  in  the  past,  and  out  of  many  possi- 
bilities there  will  be  found  a  few  remedies  prob- 
ably that  will  be  better  than  some  we  now  have. 
Single  specific  measures,  however,  will  never  fill 
satisfactorily  the  need  for  comprehensive  under- 
standing of  joint  diseases. 

Increased  success  presumably  will  come  to 
an  important  degree  from  closer  cooperation 
between  practitioners  and  specialists  through 
better  defined  plans  that  benefit  all  concerned, 
namely,  the  patients,  family  physicians  and  the 
special  workers. 

One  important  line  of  advance  presumably 
will  be  through  improving  the  possibilities  of 
home  treatments. 

Lack  of  appreciation  of  quantitative  defects 
in  therapeutic  methods  is  a  very  important 
stumbling  block  in  the  path  of  progress  that  is 
overlooked  because  of  its  uninteresting  and 
commonplace  nature. 

Comprehensive  scientific  principles  are  not 
antagonistic  to  empirical  facts  as  some  persons 
are  inclined  to  assume:  on  the  contrary,  they  are 
built  upon  many  empirical  observations.  Such 
broad  physiological  conceptions  are  required, 
however,  even  in  the  presence  of  definite  knowl- 
edge. As  the  case  is  new  with  gout,  so  also 
with  other  obscure  joint  diseases,  matters  of 
personal  hygiene  and  knowledge  of  many  phys- 
iological reactions  between  organs  will  presum- 
ably continue  to  be  things  of  greatest  import- 
ance in  treatments  despite  specific  new  discov- 
eries. 

THYROID    OPERATIONS    UNDER   LOCAL 

ANESTHESIA. 

By  Frank  H.  Lahey,  M.D.,  Boston, 

Assistant  Professor  of  Clinical  Surgery,  Tufts  Medical 

School;  Third  Assistant  Visiting  Surgeon,  Boston 

City  Hospital;  Junior  Visiting  Surgeon,  Long 

Island  Hospital,  Boston. 

It  is  not  the  purpose  of  the  writer  in  this  pa- 
per to  enter  into  a  discussion  of  the  merits  of 
partial  thyroidectomy  in  exophthalmic  goitre,  or 
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the  results  obtained  in  enucleation  of  cysts  or 
adenomata,  as  the  benefit  to  be  derived  from 
these  operations  will  be  presumed  to  have  been 
accepted, — but  to  relate  his  experience  and  con- 
clusions from  a  small  series  of  operations  upon 
the  thyroid  gland,  using  only  a  local  anesthetic. 
It  was  with  considerable  hesitation  that  the 
first  operation  was  undertaken  on  the  thyroid 
with  a  local  anesthetic,  as  in  the  first  half  dozen 
cases  of  a  considerably  larger  series  done  by  the 


reached  the  sterno-hyoid,  sterno-thyroid  and 
mastoid  muscles,  an  infiltration  of  the  Hap  of 
skin  and  platysma  made  by  the  curve  of  the 
horse-shoe  incision  is  effected  by  inserting  the 
needle  and  injecting  deeply  between  the 
platysma  and  the  two  underlying  muscles,  the 
sterno-mastoid  and  thyroid.  This  nap  is  turned 
up,  exposing  the  underlying  muscles.  A  little 
of  the  solution  is  now  injected  along  the  anterior 
borders  of  the  two  sterno-mastoids,  which  are 


writer  with  ether,  many  trying  situations  had    then  dissected  free  from  their  attachment  to  the 
arisen,  such  as  severe  bleeding  obscuring  almost    sterno-hyoid.      With    no    further    infiltration    a 


completely  vessels  requiring  ligature  and  con 
cealing  the  posterior  capsule  of  the  gland  with 
its  neighboring  recurrent  laryngeal  nerve  and 
parathyroids,  difficulty  in  exposing  satisfac- 
torily the  superior  or  inferior  thyroid  vessels, 
and  other  incidents  of  a  disturbing  nature,  such 
as  cessation  of  respiration  or  a  threatening  con- 
dition of  the  heart. 

Most  of  these  being  technical  difficulties,  were 
soon  overcome  with  an  increased  number  of  op- 
erations on  the  thyroid,  until  it  seemed  possible 
that  with  pains  and  patience  the  operation  might 
be  accomplished  with  a  local  anesthetic. 

Accordingly  on  the  next  case  presenting  itself 
for  a  thyroid  operation  the  procedure  was  un- 
dertaken. 

The  patient  was  given  a  quarter  of  a  grain  of 
morphia  one-half  an  hour  before  operation,  and 
the  technic  followed  was  practically  the  same  in 
all  of  the  cases  done  with  this  method. 

The  patient  is  draped  so  that  a  towel  or 
sheet  covers  the  face,  but  does  not  lie  on  it  and 
interfere  with' the  breathing.  Its  upper  edge  is 
upheld  by  a  nurse,  who  sits  by  the  patient  and 
reassures  her  throughout  the  operation,  raising 
and  lowering  the  covering  so  that  the  operator 
may  observe  the  patient's  face  and  a 
with  her,  if  it  seems  necessary  to  ascertain  her 
condition  or  to  make  sure  of  the  integrity  of  the 
recurrent  laryngeal  nerve. 

The  injection  is  made  preferably  with  a  syr- 
inge having  a  large  barrel  and  a  small,  sharp 
needle. 

A  freshly  prepared  two  per  cent,  solution  of 


longitudinal  incision  may  now  be  made  in  the 
median  line  through  the  sterno-hyoid  and  thy- 
roid down  to  the  anterior  surface  of  the  gland. 
This  is  enlarged  upward  to  the  upper  attach- 
ment of  the  sterno-thyroid  and  downward  to  the 
sternal  notch. 

By  careful  and  gentle  manipulation  the 
sterno-thyroid  on  either  side  may  now  In-  freed 
from  the  anterior  surface  of  the  gland  by  sweep- 
ing the  index  finger  beneath  the  muscles  up- 
ward and  downward,  gradually  farther  and  far- 
ther outward  until  both  sides  are  entirely  clear. 

A  few  injections  are  necessary  now  aero; 
sterno-hyoid  and  thyroid  to  overcome  the  very 
slight  pain  produced  by  closing  the  double  set 
of  clamps  transversely  on  either  side.  Cutting 
between  the  clamps  is  productive  of  no  pain 
whatever  if  done  with  a  sharp  knife  and  not 
with  the  scissors. 

The  superior  thyroids  may  next  he  caught  be- 
tween two  clamps,  and  it  has  been  the  writer's 
experience  that,  contrary  to  experiences  with 
blood  vessels  in  other  regions,  clamping  of  the 
vessels  leading  to  the  thyroid  gland  itself  is 
productive  of  little  or  no  pain. 

The  removal  of  one  lobe  and  its  isthmus,  and, 
if  deemed  wise,  part  of  the  other  lobe,  may  then 
be  proceeded  with  as  with  a  general  anesthetic 
The  thyroid  itself  has  little  sensitiveness,  and 
the  patient  complains  el'  inipula- 

I'  it  except  when  it  is  dragged  upon  or 
.rushcl,  either  with  clamps  or  in  locking  double 
looks,  and  then  but  slight  pain. 

The   portion   of  the    thyroid    to   be  removed 


novocain,  containing  fifteen  minims  of  adrenalin    having  been  taken  out  and  the  vessel^ fed a  lit 


to  the  ounce,  was  used  in  all  but  two  o 
cases.  In  these  two  cases  a  one  per  cenl 
tion  was  used,  and  was  not  quite  as  satisfactory. 

The  first  infiltration  is  made  across  tl 
in  the  line  of  the  proposed  collar  incision,  and  is 
more  satisfactory,  in  the  writer's  experience,  it 
made  into  the  skin  rather  than  in  large  infiltra- 
tions into  the   areolar  tissue  beneath  the  skin. 
Through  the  plainly  visible  line  of  infiltran 
the  skin  incision  is  carried  down  to  the  platysma    hour  in  tu 
muscle.     Care    must    now    be    taken    in    going 
though  this  muscle,  as  it  contains  a  number  oi 
large  and  small  veins,  the  clamping  of  which 
often  produces  a  sharp  twinge  of  pain.    This  is 
overcome  for  the  most  part  by  tl 
novocain  around  the  larger  veins  before  the; 
clamped. 

The    incision    across 


tie  novocain  is  injected  in  the  skin  beneath  the 

centre  of  the  collar  incision  and  a  pair  of  snaps 
worked  through  a  small  skin  incision  until  a 
drain  can  he  caught  in  their  jaws  and  with- 
drawn through  the  drain  hole. 

The  muscl  byoid,  thyroid  and   pla 

tvsma. — may  now  I  ith  no  further  in- 

filtration, and  likewise  the  skin  sutured  pain- 
lessly, even  if  the  operation  had  consumed  an 


.  in  all  haw  been  operated  upon  by 
this  method. 

Case  1.  A  large  adenoma  of  the  thyroid,  subster- 
nal in  position,  in  which  malignant 
was  later  found  to  have  taken  place.  This  tunior 
was  about  the  size  of  a  grape  fruit.  The  difficulty 
in  breathing  due  to  obstruction  from  its  size  was 
the    neck    now    having1  such   in  this   case  that   either   was   absolutely  con- 
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traindicated.  This  was  removed  practically  without 
pain  in  spite  of  its  retrosternal  position,  which 
necessitated  considerable  dragging  upon  the  tumor. 

Case  2.  An  adenoma  of  the  thyroid  the  size  of 
involving  the  right  lobe,  so  thnt  the  whole 
right  lube  had  to  be  removed.  The  right  lobe  in 
this  case  was  excised  practically  without  pain. 

Case  3.  A  cyst  of  the  thyroid  occupying  the  right 
lobe  and  retrosternal  for  two-thirds  of  its  extent,  a 
depth  of  about  two  inches.  On  account  of  the 
necessity  of  pulling  and  perhaps  because  of  an  old 
solution  of  novocaine,  there  was  in  this  case  con- 
siderable complaint.  The  operation,  however,  was 
accomplished  almost  bloodlessly  and  without  diffi- 
culty. 

Case.  4  A  typical  exophthalmic  goitre  with 
acute  toxic  symptoms,  in  a  young  girl  of  twenty. 
The  right  lobe  and  isthmus  was  removed  in  this 
case  absolutely  without  a  single  complaint  on  the 
part  of  the  patient. 

Case.  5  A  typical  exophthalmic  goitre  with  in- 
tense symptoms  of  thyroid  intoxication  in  a  woman 
of  thirty-seven.  The  right  lobe  and  isthmus  were 
removed  in  this  case,  and  the  superior  thyroid  ves- 
sels of  the  remaining  lobe  tied.  There  was  consider- 
able complaint  on  the  part  of  the  patient,  who  was 
extremely  nervous  and  apprehensive.  There  were  no 
technical  difficulties  in  the  operation,  and  the 
patient  stated  that  a  great  part  of  her  complaints 
were  due  to  apprehension. 

Case  6.  A  typical  exophthalmic  goitre  in  a 
woman  of  forty  with  toxic  symptoms  of  moderate 
severity.  The  right  lobe,  the  isthmus  and  part  of 
the  left  lobe  were  removed  in  this  case  with  little 
or  no  complaint. 

Case  7.  A  cyst  of  the  right  lobe  of  the  thyroid, 
combined  with  a  typical  exophthalmic  goitre  with 
Symptoms  of  moderate  severity.  The  right  lobe 
containing  the  cyst  and  the  isthmus  was  removed 
in  this  case  with  but  very  little  complaint. 

Case  8.  An  adenoma  of  the  thyroid  with  mild 
symptoms  of  hyperthyroidism.  The  left  lobe  includ- 
ing the  adenoma  was  removed  in  this  case  absolutely 
without  pain. 

Technical  difficulties  in  these  eight  eases  have 
been  almost  entirely  absent,  due,  I  believe,  first, 
to  a  familiarity  with  the  teehnic  of  partial 
thyroidectomy,  acquired  by  doing  the  operation 
several  times  under  ether  anesthesia;  second,  to 
gentleness  and  deliberateness ;  third,  to  the  fact 
that  there  is  distinctly  less  congestion  of  the 
gland  than  is  present  under  general  anesthesia; 
fourth,  because  when  in  the  region  of  the  re- 
current laryngeal  nerve  its  integrity  may  be 
ascertained  by  having  the  patient  talk. 

The  amount  of  pain  in  these  eases,  as  one 
would  expect,  has  varied  considerably  with  the 
temperament  of  the  individual.  In  no  case, 
however,  has  the  pain  been  severe  and  a  consid- 
erable part  of  whatever  discomfort  suffered  is 
due,  the  writer  is  sure,  to  apprehension,  which  it 
is  hoped  can  be  overcome  greatly  in  the  future 
with  scopolamine  and  morphia.* 

*  Since  mailing  this  paper  for  publication  four  more  goitres  of 
the  exophthalmic  type  have  been  operated  on  by  the  writer  under 
novocaine  anesthesia.  Two  were  severely  toxic,  one  moderately  and 
one  mildly  so. 

In  the  last  three  cases  scolpolamine  and  morphine  have  been  ad- 
ministered in  doses  of  1/200  and  1/8-1/6  respectively  one  and  two 
hours   previous   to   the   operation,    with  the   result  that   the  opera- 


As  to  the  safety  of  the  operation  in  toxic  cases, 
as  compared  with  ether,  it  is  impossible  to  say 
until  a  larger  series  of  cases  has  been  reported. 

At  the  present  time  the  writer  feels  justified 
in  saying  that  with  a  patient  who  is  awake  and 
able  to  talk  to  him  in  a  strong  voice,  who  is  able 
to  tell  him  just  how  she  feels,  and  who  can 
speak  out  loud  when  he  is  occupied  in  the  re- 
current laryngeal  region,  he  finds  a  great  deal 
of  comfort  and  peace  of  mind. 

He  is  further  encouraged  by  the  fact  that 
should  the  patient's  condition  become  alarming, 
after  ligature  of  any  vessels  already  clamped,  a 
dressing  may  at  once  be  applied  without  sutur- 
ing the  skin  flap,  and  the  patient  immediately 
returned  to  bed,  free  from  any  further  shocking 
or  depressing  influence,  which  is  not  the  case 
when  a  general  anesthetic  must  be  recovered 
from. 

CONCLUSIONS. 

It  is  unfair  to  draw  any  broad  conclusions 
from  this  number  of  cases. 

In  this  group  of  cases  the  operation  could  not 
be  said  to  be  free  from  pain,  although  it  was  but 
slight. 

The  operation  took  approximately  one-third 
longer  than  it  takes  with  ether  in  the  writer's 
hands. 

The  technical  difficulties  were  no  greater  and, 
in  the  opinion  of  the  writer,  somewhat  less  than 
with  ether. 

The  post-operative  recoveries  have  been  ex- 
tremely gratifying,  and  very  certainly  much 
more  comfortable  than  in  those  cases  done  with 
a  general  anesthetic. 

The  procedure  as  a  whole  has  been  sufficiently 
satisfactory  to  the  writer  to  cause  him  to  wish 
to  continue  in  its  use,  particularly  in  toxic  cases. 


iHebtral  ijprogrwa. 


PKOGRESS  IN  OTOLOGY. 

Br  Habris  P.  Mosheb,  M.D.,  Boston, 

and 

Gordon  Berry,  M.D.,  Worcester. 

(.Concluded  from  page  jdj.) 
SYPHILIS. 

With  the  use  of  the  Wassermann  reaction  in 
the  diagnosis  of  hidden  syphilitic  lesions  and 
with  the  advent  of  salvarsan  to  combat  the  dis- 
ease, otologists  have  gained  a  very  important; 
aid  in  the  treatment  of  ear  diseases.  Where  we 
have  worked  blindly,  we  can  now  work  with  a 

tion  has  been  devoid  of  even  the  very  slight  amount  of  pain  com- 
plained of  in  the  most  successful   cases  reported  above. 

The  writer  cannot  refrain  from  repeating  that  a  much  greater 
number  of  cases  is  needed  before  recommending  this  method  but 
that  the  addition  of  scopolamine  in  the  last  three  cases  made  it 
nearly  perfect  in  those  cases  and  almost  absolutely  painless. 
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certain  degree  of  scientific  accuracy.  True,  with 
the  larger  experience  which  time  has  given  us 
we  find  that  a  Wassermann  reaction  may  be 
positive  in  a  non-syphilitic  and  still  more  likely. 
it  may  fail  to  be  positive  in  a  syphilitic ;  nor  has 
salvarsan  proved  to  be  the  cure-all  that  it  was 
hoped  to  be.  Literature  has  been  profuse  in  its 
reports  of  cases  and  its  discussion  of  the  value 
of  these  remedies.  The  Wassermann  reaction 
has  been  used  in  the  endeavor  to  attach  a  luetic 
etiology  to  cases  of  obscure  internal  ear  deafness. 
Where  a  positive  reaction  has  been  obtained,  sal- 
varsan has  been  administered  with  improvement 
in  some,  no  gain  in  others,  and  with  some  un- 
fortunate otitic  complications ;  so  that  the  ardor 
for  the  use  of  "606"  in  these  particular  cases 
has  considerably  abated. 

With  the  initial  enthusiasm  for  "606"  it  was 
used  in  all  forms  of  suspected  syphilis  with  the 
promise  that  a  cure  would  be  forth-coming;  but 
those  with  a  larger  experience  began  sometimes 
to  discover  not  only  a  failure  to  cure  but  the 
presence  of  unforeseen  complications,  some  of 
them  grave  in  nature.  Among  the  most  fre- 
quent of  these  was  found  a  paralysis  of  the 
facial  nerve  and  an  involvement  of  the  labyrinth 
and  cochlea.  A  more  detailed  review  of  some  of 
the  reports  of  these  investigators  will  be  of  in- 
terest but  must  be  limited  to  a  few  selected  cases. 
Oscar  Beck  (Archiv,  34,  3,  p.  174;  p.  180;  p. 
181;  Archiv,  91,  1,  pp.  1  and  6)  reported  from 
his  large  experience  ten  cases  showing  untoward 
aural  complications,  which  prior  to  the  treat- 
ment with  "606"  had  normal  ears.  The  ma- 
jority of  these  showed  symptoms  resembling 
those  of  a  retro-labyrinthine  disease  of  the  ves- 
tibular nerve:  subjectively,  vertigo,  loss  of  the 
sense  of  equilibrium,  and  eventually  vomiting; 
objectively,  marked  nystagmus  of  a  vestibular 
character  toward  the  sound  side,  and  total  non- 
excitability  to  turning,  calorie,  or  galvanic  irri- 
tation tests.  In  a  characteristic  case,  sudden 
impairment  of  hearing  came  on  sixty-five  days 
after  the  injection ;  spontaneous  nystagmus 
was  present;  nor  did  the  condition  improve  up 
to  the  time  of  reporting  four  weeks  later.  An- 
other ease  showed  sudden  deafness  and  irritative 
symptoms  seven  weeks  after  the  injection. 
Symptoms  suggestive  of  a  "polyneuritis  me- 
niereiformis"  developed.  A  facial  paralysis  came 
on  with  involvement  of  the  trigeminus,  and  there 
was  total  deafness  on  that  side.  The  other  ear 
was  deaf  at  first,  but  improved  later.  The  gen- 
eral syphilitic  symptoms  disappeared  not  to  re- 
turn at  the  time  of  reporting  though  the  Was- 
sermann which  had  been  negative  for  three 
months  had  recently  been  reported  positive. 
Knick  (of  Leipzig)  'reported  a  very  parallel 
case.  Alexander  (Archiv,  84,  3,  p.  175)  gives 
a  case  differing  from  those  of  Beck  in  that  there 
had  already  been  an  internal  ear  trouble  at  the 
time  of  injection.  The  patient  was  thirty  years 
of  age,  and  had  shown  some  involvement  of  both 
auditory  nerves.  Both  ears  recovered ;  but  sev- 
eral months  later  there  was  a  sudden  impairment 


of  hearing  on  the  left,  with  roaring  noises  and  a 
failure  of  the  vestibular  reactions.  Fourteen 
days  after  the  beginning  of  this  attack,  an  injec- 
tion of  "606"  was  given.  On  the  next  day  there 
came  on  shooting  pains  in  the  neck  and  occiput 
which  continued  unchanged.  In  three  weeks  and 
a  half  there  was  a  fresh  attack  of  tinnitus  and 
deafness  with  constant  vertigo  and  repeated 
vomiting.  He  had  then  a  complete  left-sided 
facial  paralysis  with  total  deafness  on  the  left 
and  non-irritability  of  the  vestibular  apparatus. 
The  case  was  reported  three  weeks  later  and  no 
improvement  had  been  noted.  A  similar  case  is 
cited  by  Jorgen  Moller  (of  Fredericksberg,  Ar- 
chiv, 84,  2).  Geronne  and  Gutmann  reported 
thirteen  eases  (Archiv,  84,  3,  p.  211)  and  in 
these  the  syphilitic  infection  was  recent  in  all 
but  one. 

As  to  the  theories  to  account  for  these  phe- 
nomena, Oscar  Beck  (Archiv,  84,  2)  first  thought 
the  cause  due  to  a  toxic  neuritis,  but  he  later 
abandoned  this  position  and  joined  Urbant- 
schitsch  (of  Vienna)  and  Ehrlich  (of  Berlin) 
who  working  independently  both  concluded  that 
a  local  swelling  in  the  region  of  the  vestibular 
nerve  gave  this  result,  and  ultimately  might 
cause  atrophy  of  the  nerve  fibres.  Geronne  and 
Gutmann  consider  that  these  symptoms  may 
come  in  the  course  of  syphilis  and  are  only  un- 
observed or  not  given  the  importance  due  them, 
and  that  in  the  case  of  these  complications  fol- 
lowing the  administration  of  salvarsan  we  are 
merely  getting  an  intense  repetition  of  what 
may  happen  in  the  usual  course  of  the  disease. 
To  bear  out  this  opinion  they  point  to  the  fact 
that  these  complications  have  only  been  found  in 
luetic  cases  (non-lueties  receiving  "■G06"  not  evi 
dencing  these  symptoms),  and  that  easts  have 
been  reported  giving  a  parallel  train  of  symp- 
toms without  having  had  "606."  Beck  cites 
such  a  case.  The  man  was  having  a  secondary 
eruption.  No  salvarsan  was  given.  An  attack 
of  vertigo  came  on  suddenly  with  a  severe  head- 
ache. Examination  showed  both  ear  drums  nor- 
mal, and  the  hearing  normal.  There  was  a  per- 
ceptible horizontal  and  rotatory  nystagmus  to 
the  right,  a  positive  Rhomberg,  and  a  failure  to 
react  to  caloric  and  rotatory  teste  tor  the  left 
ear,  while  the  right  side  responded  normally. 
This  condition  cleared  of  itself  alter  fourteen 
days. 

Hugo  Frey  (Jour,  of  Laryngology,  March, 
1913,  p.  218)'  has  collected  60  authentic  cases  of 
cochlear  or  vestibular  nerve  involvement  in  the 
early  secondary  stage  of  syphilis  where  no  sal- 
varsan had  been  given. 

In  this  connection  it  is  of  interest  to  note 
i  Archiv,  84,  3,  p.  186)  cases  reported  by  Frey, 
Ruttin,  Neumann,  Kauffman,  and  Politzer, 
where  a  somewhal  parallel  train  of  symptoms  in 
paralysis  of  the  facial,  cochlear,  vestibular,  and 
trigeminus  nerves,  could  be  laid  to  a  rheu- 
matic origin. 

The  conclusions  which  these  different  authors 
come  to  may  be  referred  to.    All  agree  that  the 
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danger  of  otitic  involvement  following  the  use 
of  salvarsan  in  a  syphilitic  having  normal  ears 
or  some  middle-ear  trouble,  is  too  small  to  enter 
into  consideration,  though  some  recommend 
warning  the  patient  of  the  remote  possibility. 
Knick  advises  caution  where  there  may  be  a 
tendency  to  internal-ear  trouble:  as  in  those 
addicted  to  the  excessive  use  of  alcohol  and 
tobacco,  or  those  whose  occupations  give  such  a 
tendency  (as  in  boiler-makers).  It  is  where 
there  has  been  or  is  present,  an  internal-ear  dis- 
order of  possible  specific  origin  that  one  must 
be  on  his  guard.  For  such  Alexander  recom- 
mends that  caution  be  exercised  in  using  "606" 
in  acute  or  chronic  cases  of  syphilitic  involve- 
ment of  the  auditory  nerve,  whether  from  a 
residuary,  an  old  latent,  or  a  hereditary  form 
of  syphilis.  He  makes  no  exception  for  acute 
cases  but  does  permit  of  exception  in  chronic 
forms  as  follows :— the  injection  can  be  used 
with  safety  in  a  chronic  syphilitic  disease  of  the 
auditory  nerve  when  there  is  only  a  slight  im- 
pairment of  hearing;  or  in  a  case  of  chronic 
labyrinthine  vertigo;  or  in  a  case  having  laby- 
rinthine disease  of  specific  origin  which  is  not 
acute. 

An  aid  to  the  diagnosis  of  salvarsan  deafness 
is  given  by  Alexander  (Archiv,  Dec,  1912,  p.  9) 
in  the  galvanic  acoustic  reaction.  This  is  posi- 
tive  in  salvarsan  deafness  and  negative  in  luetic 
deafness. 

THE    LABYRINTH. 

As  would  be  expected,  recent  otological  litera- 
ture deals  more  extensively  with  internal  ear 
conditions  than  with  any  other  phase.  The  ex- 
periments and  tests  first  conducted  by  Barany 
have  been  productive  of  keen  rivalry  and  ex- 
treme endeavor  in  investigation  in  the  new  field 
thus  opened  up,  and  as  a  result  of  this  work,  it 
occupies  a  very  prominent  pari  in  the  discus- 
sions. This  research  has  been  carried  further  in 
Europe,  being  especially  aided  by  the  micro- 
scopical pathology  being  done  and  by  the  clini- 
cal facilities  at  their  disposal,  but  otologists  on 
this  side  have  been  able  to  contribute  much  to 
our  advancing  knowledge.  In  America  Braun 
and  Friesner  have  written  a  book  on  "The 
Labyrinth"  which  brings  into  more  accessible 
form  the  recent  data;  Newhart  has  translated 
Ruttin's  book  including  a  valuable  number  of 
case-records;  Kerrison  and  Phillips  and  Ko- 
petsky  and  Ballinger  and  other  writers  have  in- 
cluded chapters  on  the  labyrinth  in  their  later 
editions; — so  that  we  have  access  in  book  form 
to  the  most  recent  conclusions  relative  to  laby- 
rinthine disease  and  treatment.  In  general  the 
simplification  of  the  tests  and  a  better  under- 
standing of  their  application  has  brought  the 
consideration  of  labyrinthine  conditions  within 
the  range  of  every  otologist  and  its  study  has 
escaped  the  field  of  the  theoretical  to  come  un- 
der the  observation  of  all.  The  first  wave  of 
operative  enthusiasm  has  given  way  to  a  more 


conservative  and  careful  estimation  of  condi- 
tions with  a  resultant  selecting  of  cases  and  an 
improvement  in  the  results.  With  this  added  fa- 
miliarity, not  only  are  we  finding  that  the  radi- 
cal exenteration  of  the  labyrinth  is  very  rarely 
indicated  and  any  opening  of  the  internal  ear 
should  be  undertaken  with  due  hesitation  as  cre- 
ating a  possible  infective  channel  to  the  men- 
inges; but  we  are  explaining  many  heretofore 
blind  cases  of  deafness,  and  approaching  their 
treatment  in  a  more  logical  and  efficient  man- 
ner. 

Histology. — In  his  studies  on  the  histology  of 
the  internal-ear,  Shambaugh  has  carried  us 
ahead  of  our  previous  knowledge  and  has  firmly 
established  in  theory  at  least  that  the  tectorial 
membrane  and  not  the  membrana  basilaris  re- 
ceives the  sound  impulses  and  imparts  them  to 
the  hair-cells  of  the  organ  of  Corti.  He  further 
finds  the  mechanism  of  the  vestibule  very  simi- 
lar to  that  in  the  cochlea  and  favors  that  school 
which  holds  that  the  vestibule  also  plays  a  part 
in  the  reception  of  sound  waves. 

Reaction  Tests. — Of  the  different  tests  for 
labyrinthine  reactions,  the  caloric  and  the  rota- 
tory have  proved  the  most  satisfactory.  Fries- 
ner-Braun  (The  Labyrinth,  pp.  120-122)  point 
out  that  the  caloric  can  be  utilized  also  as  a  se- 
lective test,  whereas  it  was  thought  that  reliance 
for  such  would  have  to  be  put  onto  the  rotatory. 
The  head  is  placed  in  Briinings'  so-called 
"oblique  optimum"  position  (the  head  tilted 
60°  backward  and  45°  toward  the  examined 
side).  Cold  syringing  in  this  position  reaches 
the  external  semi-circular  canal  at  its  highest 
possible  point  and  by  condensation  of  the  fluid 
establishes  a  fluid-flow  downwards  away  from 
the  vestibule,  causing  a  lateral  nystagmus  to  the 
opposite  side  if  the  canal  is  functionating.  "If 
there  is  a  positive  reaction  there  is  no  need  of 
carrying  the  test  further  as  an  isolated  laby- 
rinthitis in  the  vertical  canals  is  practically  un- 
known." If  the  reaction  is  negative,  the  exter- 
nal canals  are  considered  diseased.  If  now,  the 
head  be  rotated  forward  on  the  median  axis  90°, 
to  30°  from  the  horizontal  (the  pessimum  posi- 
tion), the  vertical  canal  on  that  side  is  brought 
into  the  vertical  plane  and  the  external  thrown 
into  the  horizontal.  If  a  rotatory  nystagmus 
now  develops,  it  is  from  the  irritation  to  the 
vertical  canals  and  we  can  conclude  that  they 
are  functionating,  the  disease  being  limited  to 
the  external  canals.  This  method  being  more 
simple  lends  itself  well  to  cases  where  the  pa- 
tient is  too  weak  to  permit  of  the  rotation  tests, 
or  is  where  the  specialist  has  not  access  to  a 
rotatory  chair  and  apparatus. 

We  have  an  ingenious  and  simple  table  of- 
fered by  James  Adams  (Jour,  of  Laryng.,  Dec, 
1910,  p.  630)  which  may  be  of  aid  to  some. 
Taking  first  the  caloric  test  he  notates  hot  water 
as  +,  cold  as  — ;  right  ear  +,  left  ear  — ;  head 
erect  +,  inverted  — ;  nystagmus  (quick  move- 
ment) to  right  +,  to  left—.  This  gives  his 
first  table. 
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Table  I. — Caloric  Test. 


Ear. 

+ 
+ 


Head. 

+ 
+ 
+ 
+ 


"Water. 
+ 


+ 


That  is :  taking  the  first  line  we  have,  if  the  right 
ear  he  irrigated  with  the  head  erect  and  hot 
water  be  used  there  will  be  a  nystagmus  to  the 
right.  The  changing  of  one  to  minus  necessi- 
tates the  changing  of  another  to  balance  it. 

In  the  rotation  test  he  calls  clockwise  rotation 
(to  the  right)  -f ,  and  counter-clockwise  — . 


Rotation. 

+ 


Table  II. — Rotation  Test. 

Igllius.  Ear. 

+  + 


Fall. 

+ 


In  the  fistula  test  he  calls  compression  plus, 
aspiration  minus. 

Table  III. — Fistula  Test. 


Ear. 

+ 

+ 


Pn-ssure. 

+ 


+ 


Nvstagnms. 

+ 


+ 


or  compression  of  the  right  ear  gives  nystagmus 
to  right  and  so  on. 

The  galvanic  reaction  requires  a  special  outfit 
and  is  not  as  well  accredited  as  the  others. 
Barany  (Jour,  of  Laryng.,  Sept.,  1910,  p.  473) 
finds  it  an  unreliable  reaction  because  the  cur- 
rent can  reach  the  nerve  trunk  and  elicit  a  nys- 
tagmus even  after  a  labyrinth  is  destroyed.  The 
most  complete  article  on  Electro-Diagnosis  in 
Diseases  of  the  Labyrinth  found  by  the  writers 
is  by  E.  Junea  of  'Bordeaux  and  is  to  be  found 
in  an  abridged  translation  by  Darling  {Jour,  of 
Laryng.,  Jan.,  1913).  The  reader  is  referred  to 
it  for  a  careful  description  of  the  technic.  This 
author  feels  that  no  labyrinthine  examination 
is  complete  without  this  test.  Braun-Friesner 
devote  a  section  to  the  technic.  Hubby 
of  Otdl.,  Sept..  1913,  p.  638)  discusses  the 
method. 

Nor  is  the  fistula  test  found  to  be  as  reliable 
as  was  at  first  supposed.  The  most  usual  reac- 
tion is  a  nystagmus  or  movement  toward  the 
tested  ear  in  case  of  compression,  in  the  opposite 
direction  in  case  of  aspiration.  The  easiest 
technic  is  slow  steady  compression  on  a  Politzer 
bag  with  its  tip  inserted  into  the  auditory  canal. 
remembering  that  there  is  danger  of  disturbing 
the  structures  in  the  oval  or  round  windows  if 
too  much  pressure  be  exerted.  Alexander  (Ar- 
chiv,  84,  2,  p.  140)  found  that  in  rare  cases  the 
so-called  fistula  symptom  of  this  test  can  be 
gained  without  the  presence  of  a  labyrinthine 
fistula  and  with  only  a  suppurative  otitis  media 
present.  Ruttin  (Archiv,  Oct.,  1913,  p.  241)  on 
the  other  hand  finds  that  tuberculous  forms  are 
likely  to  give  inverted  or  atypical  reactions.  He 
accounts  for  this  by  the  fact  that  a  tuberculous 


process  may  necrose  into  the  canal  at  almost  any 
point,  while  the  ordinary  suppurative  or  cho- 
lesteatomatous  form  shows  its  opening  fairly 
constantly  at  the  summit  of  the  canal.  He  Ar 
^4,  3,  p.  182)  reports  a  case  of  fistula  of 
the  vertical  semicircular  canal.  Here  compres- 
sion gave  a  slow  movement  of  the  eye  up' 
and  aspiration  gave  a  slow  movement  down- 
wards. 

Nervt  Tracts. — In  differential  diagnosis  and 
symptomatology  several  most  instructive  papers 
are  found.     Urbantscbitsch  iryng., 

Aug.  1910,  p.  440)  discusses  in  the  an: 
three  main  routes  between  the  labyrinth  and  the 
cerebrospinal  system  through  its  nervous 
aection  with  Deiter's  nucleus:  |  1  |  the  vestibulo- 
nuclear,  through  the  posterior  longitudinal  bun- 
dle to  the  oculo-motor  nucleus;  (2)  the  ves- 
tibulo-cerebellar.  through  the  rest i form  body  to 
the  cerebellum;  (3)  the  vestibulo-spinal,  by  vir- 
ture  of  fibres  which  communicate  with  the  ven- 
tral horns  of  the  spinal  cord.  Barany \s  .-hart 
Jour,  of  Laryng.,  27.  5.  p.  282  L'iws  a  diagram 
of  these  tracts  which  simplifies  the  tracing  of 
the  paths  concerned. 


The  continuous  line  denotes   the  paths   by   which   imjiiil 
and  movements  are  affected  on  the  right  side,  and  their  « 
with  the  labyrinth  on   the  left   side:   and   the  dotted  lines   are  simi- 
lar routes   and   connections  on  the    ■ 

I£  ami   E' — right  and  left   muse 
right   and  left  musculus   interims.      O   and    U' — ri^rht   and   left  oculo- 
motor nucleus.     .1   and  .1' — right   and  left  abducens  nucleus,      li  and 
H' — right  and  left  centre  fur   eye  movemei  right  and 

left  cortex.      D  and   D' — right   and   left    Deil 
— right  and  left  labyrinth. 

Barany  {Jour,  of  Laryng.,  Sept.,  1910,  p. 
137  .    Bruce   and    Fraser    i  J<  '  aryng., 

Aug.,  1910,    !  ad   Neumann     •/ 

Laryng.,  Sept.,  1910,  p.  r>1  discuss  the  differ- 
ential diagnosis  am  internal  ear 
conditions,  and  W.  llniaack  3  t,  '■'■.  p. 
163)  goes  into  a  rather  elaborate  discussion  of 
labyrinthine  meningitis,  its  diagnosis  and  treat- 
ment. 

NON-STJPPTJK  VI'IVi:   LABYBLNTHrTIS. 

An  experimental  labyrinthitis  has  I □  pro- 
duced by  Grunberg  [Archiv,  84,  J  and  by 
Stenger  {Jour,  of  Laryng.,  Feb..  lull   p 

rmer  used  the  Bezold-Edelmann  thistles, 
a3  and  a4,  full  blasts  being  blown  into  the  ear 
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for  seven  and  for  fourteen  consecutive  days, 
several  times  a  day.  Post-mortem  examination 
showed  a  degenerative  atrophy  of  the  papilla 
acoustica,  Stenger  used  rats,  striking  them 
repeatedly  on  the  head  to  gain  concussion  re- 
sults in  the  labyrinth.  Microscopical  examina- 
tion showed  him  the  different  points  of  hemor- 
rhagic exudation  occasioned.  Walter  A.  Wells 
(Laryngoscope,  Oct.,  1913,  p.  989)  gives  the  re- 
sults of  careful  experiments,  to  Irani  the  influ- 
ence of  sounds  of  different  pitch,  duration,  and 
intensity,  in  the  production  of  auditory  fatigue. 
lie  considers  that  much  of  the  fatigue  is  due  to 
tire;  that  the  upper  tone  scale  tires  first, 
next  the  lower,  and  last  the  middle;  but  that 
some  is  due  to  muscle  tire,  that  the  higher 
pitched  the  sound  the  more  does  the  tensor  tym- 
pani  muscle  show  a  reflex  contraction. 

In  trying  to  learn  the  relationship  of  the 
labyrinth  to  sea-sickness,  Barany  \Jour.  of  Lar- 
yng.,  Mar..  1911,  p.  157)  tried  a  few  experi- 
ments on  himself.  While  riding  on  a  scenic  rail- 
way he  experienced  a  sense  of  vertigo  which  he 
found  he  could  obviate  by  holding  his  head 
downwards  and  forwards.  From  this  he  de- 
duced that  the  utricule  and  saccule  are  the 
centres  concerned  with  the  movement  of  the  body 
in  straight  "lines,  and  that  these  are  affected  in 
sea-sickness.  In  contra-distinction  to  this  view 
Neumann  and  Ruttin  reported  experiments  they 
had  conducted  while  crossing  the  ocean.  When 
sea-sick  they  tried  to  overcome  vestibular  symp- 
toms by  using  galvanism  in  opposition  to  the 
apparent  direction  of  these  symptoms ;  but  with- 
out avail.  Then  they  tried  Bier's  constriction 
about  the  neck.  This  too  failed  and  seemed  to 
prove  that  the  trouble  was  not  due  to  cerebral 
anemia.  The  condition  was  the  same  whether 
standing  or  lying  down;  and  they  concluded 
that  the  vestibule  played  a  second  part,  the 
trouble  being  due  to  an  irritation  of  the  vagus. 
In  this  view  Politzer  concurred. 

SUPPURATIVE    LABYRINTHITIS. 

Avenue  and  Nature  of  Infection.  Max  Gorke 
{Jour.  Laryng.,  Aug.,  1911,  p.  398)  points  out 
that  the  connection  from  the  meninges  to  the 
labyrinth  is  much  more  direct  than  from  the 
middle  ear  to  the  labyrinth;  hence  meningitis 
is  more  likely  to  cause  labyrinthitis  than  is  an 
otitis  media :  in  an  estimated  proportion  of  15 
to  50  of  the  former  to  one  of  the  latter.  If  the 
infection  travels  from  within  it  may  come  by 
the  internal  auditory  meatus  or  by  the  acque- 
ductus  cochleae.  Infection  may  enter  from  the 
tympanum  through  the  tympanic  wall  or  fenes- 
tra, or  by  induced  or  collateral  edema,  or  by  the 
blood  vessels.  Entrance  is  much  more  frequent 
in  chronic  forms  and  of  these  tuberculosis 
ranks  as  the  most  frequent  cause  and  choleste- 
tome  second. 

Harris  (Annals  of  Otol,  Sept.,  1913,  p.  876) 
cites  Manasse's  case  and  pathological  findings 
where  sudden  deafness  came  in  a  scarlet  fever 


otitis  caused  by  a  perforation  in  the  round  win- 
dow; which  raises  the  question  whether  more 
eases  are  due  to  this  cause  than  have  been  sup- 
posed. Siebenmann  claims  the  usual  mode  of 
entrance  of  a  tubercular  infection  to  be  through 
the  oval  or  round  window. 

Indications  for  Operation. — Our  knowledge  of 
this  condition  has  not  yet  reached  the  stage 
where  definite  rules  can  be  laid  down  as  to 
when  to  operate.  Neumann  (Jour,  of  Laryng., 
Sept.,  1910,  p.  451)  advances  rides  for  our  guid- 
ance, and  Shambaugh  (Annals  of  Otol.,  June, 
1913,  p.  303)  summarizes  his  opinion  as  follows: 
1 '  The  eases  where  a  labyrinth  operation  seems  to 
be  clearly  called  for  include:  (1)  Cases  of 
labyrinth  suppuration  where  clinical  symptoms 
exist  suggesting  a  beginning  intracranial  com- 
plication, such  as  altered  cerebro-spinal  fluid, 
severe  unilateral  headache,  etc.  (2)  Cases  where 
the  labyrinth  empyema  develops  as  a  part  of  a 
violent  acute  panotitis,  where  the  indications  for 
a  mastoid  operation  exist.  (3)  Cases  where  the 
labyrinth  suppuration  develops  as  a  sequel  to 
chronic  purulent  otitis  media,  where  well-recog- 
nized indications  for  a  radical  mastoid  exist. 
(4)  Cases  where  the  labyrinth  suppuration  is 
complicated  by  erosion  of  the  labyrinth  capsule, 
by  fistula  formation  into  the  labyrinth,  by  facial 
paralysis,  or  by  sequestration  of  a  part  or  the 
whole  of  the  labyrinth  capsule." 

Many  authors  do  not  feel  that  they  can  go  as 
far  as  this.  They  tind  that  if  they  wait  until  an 
intra-cranial  complication  gives  evidence  of  the 
need  of  a  labyrinth  operation,  it  is  then  too  late 
to  gain  anything  by  operative  interference; 
while  if  they  open  up  wide  a  labyrinth  in  a  case 
where  the  meninges  have  not  yet  become  affected 
they  may  precipitate  a  meningitis.  Uffenorde 
(Archiv,  93,  Heft  1-2,  p.  76")  recommends  the 
labyrinthine  operation  in:  (1)  All  cases  of 
labyrinthine  suppuration  with  endocranial  com- 
plication of  labyrinthine  origin.  (2)  All  cases 
where  cholesteatome  has  entered  the  labyrinth. 
(3)  All  cases  where  pus  under  pressure  comes 
out  of  a  fistula.  (4)  Tuberculosis  of  the  laby- 
rinth. Alexander  (Archiv,  84,  3,  p.  178)  does 
not  open  the  labyrinth  in  suppurative  forms  un- 
less he  suspects  pus  in  danger  of  extending  to 
the  brain.  All  agree  that  extreme  care  must  be 
exercised  and  that  a  conservative  consideration 
of  operative  interference  is  to  be  recommended. 
A  radical  mastoid  operation  and  then  a  waiting 
policy  is  advised  by  Politzer.  The  majority  do 
not  favor  the  following  up  of  a  fistulous  tract. 
In  Siebenmann 's  clinic  where  many  tuberculous 
forms  are  found,  a  conservative  procedure  such 
as  the  enlarging  of  the  oval  window  is  recom- 
mended. 

Operative  Methods. — Two  main  schools  are  to 
be  distinguished  in  the  method  of  operation 
urged;  the  one  advocating  a  less  radical  pro- 
cedure where  the  vestibule  is  to  be  entered  as 
by  the  Jansen  method,  the  other  urging  that 
the  entire  labyrinth  be  removed  clear  back  to 
the  lip  of  the  internal  auditory  meatus  as  in  the 
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Neumann  method.  Alexander  (Jour,  of  La- 
ryng.,  Sept.  1910,  p.  451)  gives  some  excellent 
rules  to  guide  one  and  Braun-Friesner  in  their 
book  show  illustrations.  The  Richards  method 
as  described  by  its  author  is  entered  and  has  met 
with  approval  as  being  a  happy  medium  between 
the  two  extremes.  Bench  [Laryngoscope,  Aug., 
1913,  p.  814)  feels  that  with  the  perfecting  of 
technic  and  a  more  acurate  knowledge  of  the 
anatomy,  together  with  a  more  intelligent  selec- 
tion of  eases,  we  will  be  justified  in  drawing 
finer  distinctions  and  operating  more  radically. 
He  even  prophecies  an  opening  of  a  non-sup- 
purative  labyrinth  as  a  possible  operation  of  the 
future,  as  a  remedy  for  an  increasing  labyrinth- 
ine deafness.  Politzer  (Archiv  von  Ohrenheil- 
kunde,  Band  85,  Heft  3,  p.  155)  gives  his  find- 
ings in  IS  cases  where  microscopical  examina- 
tions were  made.  His  thoughtful  consideration 
of  the  advisability  of  operative  interference  and 
of  the  methods  to  be  employed  recommends  a 
careful  reading.  The  study  of  the  illustrations 
to  be  found  in  the  text-books  becomes  a  neces- 
sary adjunct  to  the  ready  appreciation  of  the 
different  operative  methods. 

The  Results. — These  are  very  varied  as  is  to 
be  expected.  Many  unfortunate  results  have 
rather  tended  to  cool  the  initial  ardor,  but  out 
of  this  is  coming  a  more  rational  consideration 
and  a  more  useful  application  of  this  operative 
remedy.  E.  Ruttin  (Archiv,  84,  3,  p.  178)  re- 
ports a  singular  case  where  an  opening  of  the 
labyrinth  revealed  a  complete  ossification  of  the 
entire  labyrinth.  Some  report  an  improvement 
in  the  hearing. with  an  opening  of  the  semi-cir- 
cular canals.  A  further  experience  in  this  work 
will  alone  yield  us  a  reliable  opinion  as  to  the 
place  labyrinthine  surgery  should  take  in 
otology. 

DEAF-MUTISM. 

With  the  advance  along  other  lines  we  find  a 
parallel  investigation  into  the  field  of  deaf- 
mutism.  Otologists  are  appreciating  more  and 
more  the  incurable  nature  of  certain  forms  of 
this  condition  on  the  one  hand ;  and  that  many 
cases  are  consigned  to  this  class  on  the  other, 
which  do  not  rightly  belong  there.  There  is  a 
more  earnest  endeavor  in  the  education  of  these 
cases  when  voung.  Hudson  Makuen  (Laryngo- 
scope, Feb.,"  1913,  p.  116)  says  it  is  at  the  early 
imitative  age  that  the  child  not  only  can  learn 
lip-reading  better,  but  it  is  at  this  same  age  that 
he  has  the  ability  to  learn  a  correct  speech  which 
if  not  acquired  then,  appears  never  to  be  mas- 
tered. He  recommends  that  general  directions 
be  given  the  mother  and  that  the  child's  instruc- 
tion begin  at  the  earliest  possible  age. 

In  his  search  for  the  etiology  of  this  condition. 
T'rliantschitsch  (Jour,  of  Laryng.,  Bee,  1910) 
classifies  deaf-mutism  into  two  forms,  the  ac- 
quired and  the  congenital,  the  former  of  which 
may  originate  in  either  intra-  or  post-uterine 
life,  and  includes  the  various  manifestations  of 


hereditary  lues.  One  hundred  and  twenty-live 
deaf-mutes  as  well  as  some  of  their  relatives, 
were  examined  by  the  Wassermann  test  and 
86.4%  of  these  gave  a  negative  or  weak  reac- 
tion, 6.4%  gave  a  partial  reaction,  and  7.8% 
gave  a  complete  or  almost  complete  reaction. 
Sakutaro  Kano  (Archiv,  84,  2,  p.  146)  investi- 
gated the  condition  of  the  internal-ear  in  75 
deaf-mutes:  33  were  born  so,  36  acquired  it.  and 
6  had  severe  deafness  of  a  more  recent  origin. 
Total  deafness  was  more  frequent  than  partial. 
Spontaneous  nystagmus  was  present  in  20%; 
complete  inactivity  to  labyrinthine  irritation  was 
present  in  seven  cases.  The  turning  tests  were 
found  more  reliable  than  the  caloric;  and  the 
static  function  was  found  less  often  destroyed 
than  the  auditory. 

A  marked  similarity  in  the  pathology  of  the 
internal-ear  in  deaf-mutes  and  that  in  cretins 
is  noted  by  Otto  Mayer  (Archiv,  83,  3  and  4). 
After  an  exhaustive  description  of  several  cases 
and  a  careful  study  of  the  histological  findings, 
he  concludes  that  deaf-mutism  and  cretinism 
may  be  analogous.  He  judges  many  forms  of 
deaf-mutism  to  be  endemic;  and  thinks  these 
endemic  cases  are  merely  mild  forms  of  which 
the  more  advanced  types  show  distinct  cretinism 
symptoms.  Certain  forms  of  idiocy  and  of 
goitre  also  seem  to  be  closely  allied. 

E.  Urbantschitsch  (Archiv,  84,  1)  tested  101 
deaf-mute  children  for  their  ability  to  localize 
the  tone  when  a  testing  fork  was  applied  to  the 
skull ;  18  cases  could  not  locate  the  sound  but 
heard  it  throughout  the  head;  9  did  not  hear 
anything;  10  heard  the  sound  at  the  place  of 
application  only;  10  perceived  the  sound  as  be- 
ing always  to  one  and  the  same  side;  15  per- 
ceived it  always  in  the  nearest  ear;  39  had  a 
crossed  perception,  hearing  it  in  the  opposite 
ear. 

Deaf-mutism  and  Eugenics. — The  study  of 
deaf-mutism  can  be  best  conducted  on  a  larger 
scale  than  the  individual  observation  of  one  man 
will  ordinarily  afford.  For  this  we  are  receiv- 
ing aid  from  an  unexpected  quarter,  viz:  the 
National  Bureau  for  the  Promotion  of  the  Beaf, 
founded  in  London  by  Mr.  Leo  Bonn  and  richly 
endowed  with  his  money  and  his  enthusiasm. 
Prominent  on  this  committee  is  Macleod  Years- 
ley,  otologist  to  the  London  County  Council 
Deaf  Schools; — and  a  leader  in  the  work  has 
been  Br.  Kerr  Love  of  Glasgow  who  rend  a  paper 
before  the  bun  .in  i,,  1913,  published  by  it  under 
the  title  of  "Causes  and  Prevention  of  Deaf- 
aess,"  which  promises  to  be  monumental  as  a 
scientific  investigation  of  our  hitherto  "hope- 
lessly  deaf." 

Dr.  Love  demonstrates  tl sdstence  of  three 

distinct  types  of  so-called  congenital  deafness. 

1.  Early  deafness,  involving  a  consequent 
mutism,  which  is  purely  somatic,  Local  b  iquired, 
traumatic,  not  inherited,  and  not  transmissible, 
Its  commonest  causes  are  w  ises  of 
measles  and  scarlet  fever. 

2.  Beafness  due  to  syphilis:  a  racial  poison, 
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amenable  to  treatment,  and  not  a  distinctly  in- 
herited deafness  excepting  as  it  affects  the  off- 
spring through  racial  poison.  ''Hosts  of  these 
rases  could  be  saved  if  we  knew  that  they  were 
syphilitic,  identified  them  early,  and  treated  j 
them  with  salvarsan. 

3.  Mendelian  or  genetic  deafness  vas  Prof. 
Saleeby  calls  it  in  his  just  published  book  on 
"The  Progress  of  Eugenics"),  which  Dr.  Love 
demonstrates  for  the  first  time.  He  found  that 
after  the  first  two  forms  had  been  eliminated, 
there  were  many  families  where  deafness  de- 
scended from  generation  to  generation.  "We 
may  suspect  that  some  form  of  racial  poisoning 
was  the  originating  factor  in  these  cases.  But 
that  is  beside  the  point,  which  is  that  thi<  Men- 
delian  deafness  exists  and  behaves  as  such."' 
For  this  reason  Prof.  Saleeby  does  not  argue 
against  the  marriage  of  this  type  which  may  be 
considered  as  the  pure  deaf-mute,  but  does  rec- 
ommend against  their  bearing  children.  Even 
though  one  parent  be  a  "pure  normal,  the  other 
as  "an  impure  dominant"  can  be  the  means  of 
the  birth  of  a  deaf-mute.  This  as  coming  from 
perhaps  the  leading  authority  on  eugenics  be- 
comes a  most  interesting  conclusion  to  otolo- 
gists. 


iHonk  Ketrifma. 


Diseases  of  hi  fa  net)  and  Childhood.  Their 
Dietetic,  Hygienic  and  Medical  Treatment.  A 
text-book  designed  for  practitioners  and  stu- 
dents in  medicine.  By  Louis  Fischer,  M.D., 
Attending  Physician  to  the  Willard  Parker 
and  Riverside  Hospitals  of  New  York  City, 
Attending  Pediatrist  to  the  Sydenham  Hos- 
pital, Former  Instructor  in  Diseases  of  Chil- 
dren at  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  etc..  etc..  Fellow  of  the 
New  York  Academy  of  Medicine.  Fifth  edi- 
tion. "With  301  illustrations,  several  in  color, 
and  43  full-page  half-tone  and  color  plates. 
Philadelphia:  F.  A.  Davis  Company.  Eng- 
lish Depot:  Stanley  Phillips.  London.    1914. 

In  spite  of  the  author's  statement  in  the  pref- 
ace that  this  book  has  been  practically  rewritten 
and  each  chapter  carefully  revised,  this  edition 
is  little,  if  any  more  satisfactory  than  those 
which  have  preceded  it.  It  is  superficial  and  in 
many  instances  the  point  of  view  is  that  of  some 
years  ago  rather  than  that  of  the  present  day. 
Much  space  is  given  to  comparatively  unimpor- 
tant subjects  and  other  very  important  ones  re- 
ceive only  passing  notice.  The  best  articles  are 
those  on  intubation  and  the  exanthemata.  Meth- 
ods of  treatment  are  described  in  considerable 


detail  and  on  this  account  the  book  should  be  of 
value  both  to  the  student  and  to  the  general 
practitioner.  As  a  whole,  nevertheless,  the 
standard  of  the  book  is  not  up  to  that  of  several 
others  by  American  authors  which  cover  the 
same  field.  It  is  a  reflection  on  the  discrimina- 
tion of  the  medical  profession  of  this  country 
that  a  book  of  this  grade  should  reach  a  fifth 
edition  in  seven  years  when  books  like  Holt's 
"Diseases  of  Infancy  and  Childhood"  and  Bach- 
ford's  "Diseases  of  Children"  are  obtainable. 

General  Paresis.  By  Prof.  Emil  Kkaepeun  of 
Munich.  Authorized  English  translation  by 
J.  W.  Moore,  M.D.,  New  York.  The  Journal 
of  Nervous  and  Mental  Disease  Publishing 
Co.    1913. 

This  volume  supplies  a  distinct  want.  Since 
the  work  of  Mickle  of  nearly  thirty  years  ago, 
no  authoritative  and  adequate  English  work  on 
this  important  disease  has  appeared.  In  this 
translation  of  the  chapter  on  General  Paresis  of 
Kraepelhrs  classic  Text-Book  of  Psychiatry 
we  have  the  best  exposition  of  the  subject  in  our 
language  if  not  in  any  tongue.  The  author's 
luminous  style  is  well  preserved  in  the  transla- 
tion and  there  is  no  detail  of  the  subject  that 
escapes  thorough  consideration,  if  we  except  the 
presence  of  the  spirochete  in  the  brains  of  paret- 
ics, which  had  not  been  demonstrated  when  the 
chapter  was  written,  and  the  intraspinous  treat- 
ment by  salvarsanized  serum,  the  efficacy  of 
which  remains  to  be  proved.  With  these  excep- 
tions the  exposition  of  the  subject  is  well  up  to 
date.  A  number  of  the  recent  experimental 
methods  of  treatment  by  Erlich,  Alt,  Fischer. 
Wagner  and  others  receive  discriminating  atten- 
tion and  much  practical  and  valuable  advice  for 
meeting  the  various  symptoms  and  emergencies 
is  given.  The  author  is  skeptical  of  the  value,  of 
mercurial  treatment  in  the  developed  disease, 
and  concludes  that  for  the  present  one  should  be 
content  with  potassium  iodide.  The  chapters  on 
etiology  and  diagnosis  are  equally  suggestive 
and  illuminating.  As  a  whole,  although  the  two 
hundred  pages  are  only  a  portion  of  a  greater 
work,  they  form  a  treatise  in  itself  and  one 
which  every  psychiatrist  and  neurologist  will 
welcome.  The  cheap  paper  covers  are  a  decided 
blemish  on  a  sample  of  book-making  which  is 
otherwise  excellent. 

State  Board  of  Health  of  New  Jersey.  Patter- 
son, N.  J. :  State  Printers.    1914. 

This  volume  contains  the  thirty-seventh  an- 
nual report  of  the  Board  of  Health  of  the  State 
of  New  Jersey  and  the  report  of  the  Bureau  of 
Yital  Statistics  for  the  year  ended  Oct.  31.  1913. 
It  consists  of  the  material  and  data  usual  in 
such  reports,  and  shows  that  in  1912  the  state 
death-rate  was  only  14.  the  lowest  in  its  history, 
and  the  birth-rate  22.3.  the  highest  since  1879. 
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THE  NEW  HAVEN  HOSPITAL  AND  THE 
APPOINTMENT  OF  DR.  SIMON  P.  COX. 

The  gradual  change  which  has  taken  place  in 
hospital  management  and  particularly  the  more 
intimate  relation  which  is  being  established  be- 
tween hospitals  and  medical  schools  is  exempli- 
fied by  the  recent  action  of  the  New  Haven  Hos- 
pital. On  condition  that  Yale  University 
would  raise  a  large  amount  of  money  for  new 
buildings  and  endowment,  it  was  agreed  that  the 
New  Haven  Hospital  would  be  taken  over  by 
the  University  and  used  in  connection  with  its 
Medical  School  as  a  University  Hospital.  It  is 
understood  that  the  hospital  is  to  be  entirely 
under  the  control  of  the  Medical  School  and  the 
services  of  the  appointees  are  to  be  continuous 
after  the  plan  adopted  by  most  of  the  Boston 
institutions  from  the  example  set  by  the  Johns 
Hopkins  Hospital  and  others.  In  addition  to 
the  present  hospital  at  New  Haven,  a  fund  ap- 
proximately of  three  quarters  of  a  million  dol- 
lars is  to  be  devoted  to  the  construction  of  a  spe- 
cial hospital  for  tuberculosis  to  be  situated  in 
the  outskirts  of  the  city  on  a  tract  of  land  which 
will  form  a  part  of  the  general  hospital  plan  and 
will  be  administered  by  its  superintendent. 

We  have,  in  a  previous  issue,  noted  the  fact 
that  Dr.  Simon  F.  Cox  has  been  appointed  to 
the    responsible    position    of   superintendent   of 


the  enlarged  institution.  Dr.  Cox  is  peculiarly 
fitted  both  by  training  and  temperament  for 
the  development  of  the  large  work  which  lies 
before  him.  He  was  graduated  from  the  Har- 
vard Medical  School  in  1900,  and  after  serving 
as  house  officer  at  the  Long  Island  Hospital, 
Boston  Harbor,  went  to  the  Deer  Island  Hos- 
pital as  assistant  resident  physician,  from 
which,  at  the  expiration  of  six  months.  In-  was 
transferred  to  the  Board  of  Health  Hospital, 
Quarantine  Service,  and  placed  in  charge  of 
the  smallpox  hospital  at  Gallup 's  Island,  during 
the  epidemic  of  smallpox  which  was  then  pre- 
vailing and  in  the  investigation  of  which  he  ren- 
dered valuable  service.  Later  he  became  acting 
superintendent  of  the  Long  Island  Hospital  for 
eighteen  months,  and  in  June,  1906,  undertook 
the  superiutendency  of  the  Albany  (N.  Y.)  City 
Hospital.  After  about  a  year's  service  he  n 
turned  in  July,  1907,  to  Boston  as  superinten- 
dent of  the  newly  organized  Boston  Consump- 
tives' Hospital,  a  position  which  he  held  up  to 
the  time  of  his  appointment  to  the  New  Haven 
institution. 

From  the  foregoing  statement  it  will  not  be 
questioned  that  Dr.  Cox  has  had  an  unusual 
training  for  the  work  which  he  is  about  to  un- 
dertake. The  position  is  a  peculiarly  important 
one  in  that  it  establishes  in  somewhat  revolu- 
tionary manner  an  entirely  new  scheme  of  ad- 
ministration in  an  old,  well-established  and  re- 
spected institution  which  has  always  been  rec- 
ognized as  a  hospital  of  high  standing.  The 
responsibility  of  such  pioneer  work  as  will  un- 
doubtedly fall  to  Dr.  Cox  is  manifestly  very 
great  and  will  require  not  only  initiative  but 
unusual  executive  capacity  to  carry  the  plan  to 
successful  accomplishment.  We  have  confidence 
that  he  will  meet  these  responsibilities  in  the 
same  spirit  and  with  the  same  effectiveness  that 
has  characterized  his  work  in  the  various  other 
capacities  in  which  he  has  served. 


AMERICAN  RED  CROSS  AND  HOSPITAL 

RELIEF    WORK   IN   EUROPE. 

The  American  hospital  relief  ship  Bed  Cross, 
which  reached  Rotterdam,  Holland,  on  Oct.  6, 
landed  .-it  that  port  an  expedition  consisting  of 
six  surgeons  and  twenty  five  nurses,  ho.  on 
Oct.  7,  started  by  train  for  their  respective  des- 
tinations in  Austria  and  Germany,  one  unit  be- 
ing assigned  to  each  country.     The  two  units 
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last  week  landed  in  France  have  been  stationed 
at  Mont-de-Marsan. 

The  total  amount  of  contributions  made  to  the 
Red  Cross  fund  on  peace  Sunday,  Oct.  4,  in  va- 
rious churches  throughout  the  United  States  is 
only  $5661.  Inclusive  of  this  amount,  the  total 
of  the  New  York  fund  on  Oct,  10  was  $225,187, 
and  on  Oct.  9  the  total  of  the  American  Ambu- 
lance Hospital  (Neuilly)  fund  reached  $69,931. 
Considerable  sums  have  also  been  raised  for  the 
Belgian  Belief  Fund  and  for  the  Prince  of  Wales 
national  relief  fund. 

Apparently  the  American  Ambulance  Hos- 
pital at  Neuilly  (Paris)  is  winning  golden  opin- 
ions for  efficiency  from  those  who  have  come  in 
contact  with  its  work.  Sir  Frederick  Treves, 
Bart.,  sergeant-surgeon  to  King  George,  re- 
turned on  Sept.  30  from  Paris  to  London,  and 
in  a  recent  issue  of  the  British  Medical  Journal 
describes  his  observation  of  the  principal  mili- 
tary hospitals  in  and  about  the  French  capital. 

• '  The  Military  General  Hospital  is  taking  from 
500  to  600  cases.  It  is  at  the  Trianon  Palace 
Hotel,  Versailles.  The  large  rooms  on  the 
ground  floor,  the  dining  room,  drawing  room 
and  reading  room  make  magnificent  wards,  and 
are  filled  with  private  soldiers.  All  the  patients 
are  very  comfortable.  In  the  grounds  of  the 
hospital  are  two  marquees  for  medical  eases,  but 
the  patients  are  few,  because  the  health  of  the 
troops  at  the  front  is  excellent. 

"A  second  hospital  is  the  American  at  the 
Dycee  Pasteur  at  Neuilly.  The  number  of  beds 
is  300.  There  were  370  patients  there,  of  whom 
162  were  British.  The  Americans  have  reason 
to  be  proud  of  this  hospital,  which  is  the  best  of 
its  type  in  Paris.  The  staff  consists  of  15  doc- 
tors, 75  fullv  trained  nurses,  and  others,  making 
a  total  of  180. 

"A  third  hospital  is  the  Astoria  Hotel,  which 
has  been  taken  over  by  the  British  Red  Cross 
Society.  It  will  accommodate  300  cases,  and  is 
being  gradually  equipped.  There  are  65  pa- 
tients at  present,  all  except  three  being  British. 

"Other  hospitals  are  at  Claridge's  Hotel,  the 
Majestic  Hotel,  two  large  private  houses,  the 
Lycee  Bouffon  and  smaller  institutions. 

"The  great  difficulty  in  the  medical  aspect  of 
the  war  is  the  question  of  transport.  More  am- 
bulance trains  are  being  provided,  but  they  will 
not  be  immune  from  the  risk  of  being  delayed  at 
sidings.  The  great  need  of  this  campaign  is  for 
motor  ambulances.  The  American  Hospital  has 
20,  and  in  this  fleet  of  cars  rests  largely  the  se- 
cret of  its  success. 

"The  British  Red  Cross  Society  is  putting  200 
motor  ambulances  into  France  at  the  earliest 
moment.  Five  hundred  would  not  be  too  many. 
A  motor  ambulance   can  come  down   from  the 


front  in  a  little  over  two  hours,  whereas  a  train 
may  take  10  or  even  20  hours." 

Another  observer,  writing  from  Paris,  de- 
scribes as  follows  the  field  work  of  the  American 
Ambulance    Hospital  corps: — 

"Attached  to  the  hospital  is  a  squadron  of 
automobile  ambulances,  10  of  which  were  pre- 
sented by  the  manufacturers  and  10  purchased. 
Their  chassis  have  been  covered  with  khald 
hoods  and  fitted  to  carry  two  wounded  men  and 
attendants. 

"On  their  runs  they  are  accompanied  by 
automobiles  with  medical  supplies,  tires  and 
gasoline.  The  ambulances  scout  at  the  rear  of 
the  battle  line  and  carry  back  those  whom  the 
field  hospitals  cannot  handle. 

"The  other  day  I  watched  orderlies  who  ac- 
company these  ambulances  handling  about  40 
English  wounded,  transferring  them  from  the 
automobiles  to  the  reception  hall,  and  the  smart- 
ness and  intelligence  with  which  the  members  of 
each  crew  worked  together  was  like  that  of  a 
champion  polo  team." 

Equally  favorable  opinions  have  been  ex- 
pressed by  Sir  Frederick  Treves  and  others  of 
the  efficiency  of  the  American  Women's  War 
Relief  Hospital  at  Torquay,  England,  where  the 
Massachusetts  Red  Cross  unit  has  been  stationed. 

Repoi't  from  the  European  continent  on  Sept. 
26  states  that  Dr.  August  Bier,  professor  of 
surgery  at  the  University  of  Berlin,  is  surgeon- 
in-chief  of  the  German  army,  and  that  Freiherr 
von  Eiselsberg,  professor  of  surgery  at  the  Uni- 
versity of  Vienna,  is  surgeon-in-chief  of  the 
Austrian  army. 


SIXTY-EIGHTH  ANNIVERSARY  OF 
ETHER  DAY. 

The  annual  observance  of  Ether  Day  on  Oc- 
tober 16,  at  the  Massachusetts  General  Hospital, 
appropriately  recalls  each  year  a  momentous 
event  in  the  history  of  medicine  and  of  the  hu- 
man race.  This  year,  the  sixty-eighth  anniver- 
sary will  be  celebrated  in  customary  manner. 
During  the  forenoon  there  will  be  demonstra- 
tions and  operations,  a  program  of  which  will 
be  found  on  the  last  page  of  this  issue  of  the 
Journal.  The  trustees  of  the  hospital  have 
invited  the  members  of  the  House  Pupils' 
Alumni  Association  to  a  luncheon  at  the  hos- 
pital from  12.30  to  1.30  p.m.  In  the  after 
noon  the  commemorative  exercises  will  be  held 
at  4  o'clock  in  the  lower  out-patient  amphi- 
theatre, with  presentation  of  diplomas  to  grad- 
uating house  officers.  The  principal  address 
will  be  by  Dr.  John  M.  T.  Finney,  of  the  Johns 
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Hopkins  Medical  School.  Baltimore,  and  will  be 
published  in  full  in  a  later  issue  of  the  Journal. 
In  the  evening  the  ninth  annual  meeting  and 
dinner  of  the  Alumni  Association  will  be  held 
at  Hotel  Vendonie.  Thus  the  day's  celebration 
affords  not  only  pleasant  occasion  for  reunion 
among  the  hospital  alumni,  but  opportunity  for 
serious  review  of  medical  and  surgical  progress 
since  the  great  event  in  the  world's  history 
which  the  observance  commemorates. 


MEDICAL  NOTES. 

Bubonic  Plague  in  Hong  Kong. — Report 
from  Hong  Kong,  China,  states  that  during  the 
fortnight  ended  Sept.  19,  seven  new  cases  and 
seven  deaths  of  bubonic  plague  occurred  in  that 
city. 

Bubonic  Plague  in  New  Orleans. — Report 
from  New  Orleans  states  that  on  Oct.  4  another 
death  from  bubonic  plague  occurred  in  that  city, 
making  the  tenth  since  the  outbreak  of  the  dis- 
ease on  June  27. 

Prevalence  op  Insanity  rN  Ireland. — The 
recently  published  sixty-third  annual  report  of 
the  inspectors  of  lunatics  in  Ireland  shows  an  in- 
crease in  the  total  number  of  insane  in  institu- 
tions in  that  countrv  from  24,839  in  1912  to 
25,009  in  1913. 

"These  figures  do  not  include  insane  wander- 
ing at  large  or  residing  in  private  dwellings, 
with  a  few  specified  exceptions.  The  increase 
in  number,  170,  is  less  by  100  than  the  average 
annual  increase  for  the  preceding  ten  years.  It 
is  unsatisfactory  to  note  that  the  number  of  in- : 
sane  in  workhouses  has  not  decreased  during 
the  year,  although  641  patients  were  transferred 
from  workhouses  to  district  asylums.  The  in- j 
spectors  have  undertaken  an  elaborate  analysis' 
of  the  age-distribution  of  the  insane  during  the 
past  50  years,  and  they  conclude  that  mental 
abnormality  is  becoming  less  among  the  young, 
while  the  number  of  mentally  afflicted  among 
the  aged  has  more  than  doubled  in  the  period 
under  review.  These  facts  support  the  sugges- 
tion of  the  influence  of  the  former  larger  popu- 
lation, and,  it  may  be,  of  a  legacy  of  mental 
weaknesses  dating  from  the  sufferings  of  the 
famine  years.  A  hope  is  held  out  that,  as  time 
goes  on  and  these  influences  exhaust  themselves. 
there  may  be  seen,  if  not  a  diminution  in  the  ^ 
numbers  of  the  insane,  an  arrest,  or  at  least  a  i 
greatly  lessened  velocity,  of  increase.  The  pro- 
portion of  insane  under  care  to  the  total  popu- 
lation has  increased  from  250  per  100.000  in 
1880,  to  571  per  100,000  in  1913.  The  percen- 
tage of  recoveries  to  admissions  in  1913  was 
39.2  being  1.1  lower  than  in  the  previous  year. 
The    general    death-rate   on  the  daily  average 


number  resident  was  7.2< « .  Deaths  from  phthi- 
sis were  frequent ;  only  79  deaths  occurred  from 
general  paralysis  of  the  insane,  of  which  45  were 
in  the  Dublin  and  Belfast  asylums." 

Medical  Society  of  the  Missouri  Valley. — 
The  annual  meeting  of  this  society  was  held  in 
Colfax  Springs,  Iowa.  September  17-19,  with  an 
attendance  of  150.  An  excellent  program  of 
twenty-one  papers  was  disposed  of  in  two  days, 
the  third  day  being  devoted  to  clinics  in  the  hos- 
pitals of  Des  Moines.  The  invited  guests  in- 
cluded Dr.  Robert  H.  Babcock  of  Chicago,  who 
made  an  excellent  evening  address,  taking  for 
his  subject  the  various  forms  of  streptococcus 
endocarditis,  with  specimens;  Dr.  J.  P.  Sedg- 
wick, of  Minneapolis,  who  gave  a  practical  dem- 
onstration of  the  great  importance  of  the  x-ray 
in  diagnosing  diseases  of  childhood;  Dr.  Camp- 
bell P.  Howard,  of  Iowa  City,  who  presented  an 
able  paper  on  the  diagnosis  of  mediastinal  tu- 
mors. All  were  thoroughly  enjoyed  by  those 
present. 

The  society  adopted  a  resolution  endorsing  the 
Harrison  anti-narcotic  bill  pending  in  U.  S. 
Congress. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Granville  N.  Ryan,  Des 
Moines;  first  vice-president,  J.  C.  "Waterman, 
Burke,  S.  D. ;  second  vice-president,  A.  E.  King, 
Blockton,  la. ;  treasurer,  0.  C.  Gebhart,  St.  Jo- 
seph (re-elected) ;  secretary,  Charles  "Wood  Fas- 
sett,  St.  Joseph  (re-elected.) 

The  next  meeting  will  be  held  in  Omaha,  Neb., 
the  fourth  Thursday  and  Friday  in  March,  1915. 

The  Niberi  Prize. — The  Niberi  prize,  equiva- 
lent to  $4,000,  is  offered  as  usual  by  the  Turin 
Royal  Academy  of  Medicine  for  scientific  med- 
ical research.  The  conditions  may  be  learned  by 
written  application  to  the  secretary  of  the 
Academy,  18  Vie  Po,  Turin.  Italy. 

The  Chadwick  Gold  Medals. — It  is  announced 
that  at  the  close  of  the  current  year  the  Chad- 
wick trustees  will  award  a  Chadwick  gold  medal 
and  £50  each  to  the  naval  and  military  medical 
officer  who  shall  have  rendered  mosl  distin- 
guished service  in  promoting  the  health  of  men 
in  the  British  army  and  navy. 

Infant  Death-Rate  in  Burma. — In  Burma 
during  the  vear  1013.  316.654  children  were  born 
and  107,967  under  five  years  of  age  died. 

"In  view  of  this  alarmingly  high  infant  mor- 
tality a  memorial  bearing  the  signature  of  a 
large  number  of  European  and  Burmese  ladies 
has  been  forwarded  to  the  Lieutenant-Governor 
praying  that  (1)  the  cadre  of  the  Government 
Medical  Department  be  amended  by  opening  21 
of  the  appointments  of  assistant  surgeons  (25 
being  vacant  on  April  1st)  to  lady  doctors;  such 
women  of  this  province  as  are  already  qualified 
and  suitable  it  is  suggested  shoidd  be  employed 
in  some  of  the  21   towns  now  without  female 
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medical  aid,  the  remaining  vacancies  to  be  filled 

in  the  same  way  as  speedily  as  possible;  (2)  sep- 
arate wards  for  maternity  eases  be  provided  in 
all  government  hospitals  where  such  wards  do 
not  now  exist;  and  (3)  all  town  authorities  in 
large  towns  be  urged  to  entertain  visiting  mid- 
wives.  ' ' 

Study  of  Infant  Mortality  ix  Brockton 
r.v  United  States  Children's  Bureau. — Fol- 
lowing its  investigation  of  causes  of  infant  mor- 
tality in  Johnstown,  Pa.,  and  Manchester,  X.  H., 
the  United  States  Children's  Bureau  has  an- 
nounced its  purpose  of  making  a  similar  study 
at  Brockton.  Mass.  In  tins  announcement,  the 
bureau  makes  the  following  statement  of  its 
origin  and  aims:— 

"The  Children's  Bureau  was  created  by  Con- 
gress about  two  years  ago,  to  study  all  matters 
pertaining  to  the  welfare  of  children  and  child 
life.  For  the  first  time,  therefore,  we  have  an 
organization  fitted  to  study  this  complex  social 
problem  of  infant  mortality  which,  for  many 
years,  has  been  challening  the  attention  of  the 
civilized  world. 

"This  study,  now  in  progress,  will  touch  a 
number  of  conditions  which  may  seem  to  the  un- 
initiated rather  superfluous.  Such  is  not  the 
case,  however-,  any  more  than  the  details  neces- 
sary to  the  physician,  the  sanitarian,  the  chem- 
ist, or  any  other  scientist  in  their  research  work 
are  superfluous.  Those  who  have  already  spent 
many  years  studying  the  problem  of  infant  mor- 
tality know  that  figures  on  one  or  two  of  the 
factors  entering  into  the  high  death-rate  of  in- 
fants are  of  no  material  value  in  the  search  for 
bidden  causes  of  something.  What  is  needed 
are  figures  on  all  the  factors  and  on  a  sufficient 
number  of  cases  so  as  to  point  the  way  unmis- 
takably to  certain  things.  By  this  study  upon 
which  the  Children's  Bureau  is  embarking  we 
shall  get  enough  facts  in  various  parts  of  the 
United  States  so  that  it  will  be  possible  to  con- 
sider the  high  infant  mortality  rate  from  all 
points  of  view.. 

"One  of  the  great  questions  for  which  we  are 
seeking  a  definite  answer  is:  How  far  do  home 
conditions  (using  that  term  in  the  broadest 
sense)  determine  the  factors  of  health  and  de- 
velopment of  the  child  ?  We  want  to  know  how 
children  live  as  well  as  why  they  die.  We  want 
to  get  at  the  conditions  surrounding  all  phases 
of  infant  life. 

"Stillbirths  are  only  one  of  the  many  phases 
of  infant  mortality,  and  it  must  be  borne  in 
mind  that  the  United  States  Children's  Bureau 
is  not  concerned  in  bringing  to  light  any  crim- 
inal case.  Deliberate  destruction  of  life  is  a 
matter  for  the  grand  jury  and  not  for  us. 
Neither  are  we  taking  any  side  in  the  question 
of  responsibility  for  such  death. 

''The  Children's  Bureau  has  already  com- 
pleted its  study  of  this  subject  in  Johnstown, 
Pa.,  a  city  with  a  high  infant  death-rate,  where 


the  manufacture  of  steel  and  to  a  certain  degree 
coal  mining  employ  a  large  part  of  the  male 
population,  while  most  of  the  women  remain  at 
home.  Manchester,  X.  II.,  was  selected  as  the 
second  city  on  account  of  the  high  rate  of  infant 
mortality  and  because  nearly  50%  of  the  women 
over  14  years  of  age,  are  employed  outside  of 
the  home,  nearly  three-fourths  of  these  women 
being  employed  in  cotton  mills. 

"The  Children's  Bureau  bespeaks  the  good 
will  of  the  people  of  Brockton  in  the  govern- 
ment's effort  to  learn  how  to  save  babies'  lives. 
The  government  must  have  the  help  of  the 
mothers  of  the  country  in  this  effort  and  upon 
that  we  confidently  depend." 

Brockton,  it  should  be  added,  has  been  se- 
lected for  study  because  of  its  high  birth-rate, 
low  rate  of  infant  mortality,  and  the  complete- 
ness of  its  vital  statistics. 


BOSTON  AND  NEW  EXGLAXD. 

Harvard  Medical  School. — The  Harvard 
Medical  School  opened  on  Sept.  29  with  an  en- 
rolment of  324  students,  an  increase  of  40  over 
last  year,  and  the  largest  number  since  the  es- 
tablishment of  the  new  entrance  requirements 
in  1902. 

A  New  Materxity  Hospital  for  Boston. — 
At  the  opening  of  the  Boston  University  School 
of  Medicine  on  Oct.  1,  announcement  was  made 
of  an  anonymous  gift  of  $100,000  to  the  Massa- 
chusetts Homeopathic  Hospital  for  the  erection 
of  a  new  maternity  building  at  the  corner  of 
Harrison   Avenue   and   Stoughton   Street. 

"This  gift  permits  the  fulfilment  of  plans 
which  have  been  progressing  for  20  years.  A 
foundation  already  has  been  laid  and  a  one-story 
building  erected,  which  has  been  in  use  as  a  dis- 
pensary. To  this  building  three  and  possibly 
four  stories  will  be  added.  The  use  of  the  first 
floor  as  a  dispensary  will  be  continued. 

The  hospital  will  be  under  the  control  of  the 
trustees  of  the  Massachusetts  Homeopathic  Hos- 
pital, but  by  a  working  arrangement  with  the 
trustees  of  Boston  University  the  medical  staff  of 
the  hospital  is  largely  made  up  of  members  of 
the  faculty  of  the  Boston  University  School  of 
Medicine. 

"The  property  consists  of  10,597  square  feet, 
of  land  and  a  brick  building,  assessed  at  $76,000, 
of  which  $16,000  is  on  the  land.  It  adjoins  the 
Massachusetts  Homeopathic  Xurses'  Home  and 
is  on  the  opposite  corner  from  the  property  of 
the  Home  for  Destitute  Catholic  Children.  '  Be- 
low it  on  the  opposite  side  of  Stoughton  Street 
are  the  Boston  University  School  of  Medicine 
and  the  Massachusetts  Homeopathic  Hospital." 

Postponement  of  Contagious  Hospital 
Plans. — Owing  to  the  present  high  cost  of  con- 
struction,  the   contemplated  erection  of  a  new 
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building  at  the  Boston  City  Hospital  for  con- 
tagious diseases  has  been  indefinitely  postponed, 
and  the  evacuated  West  Roxbury  parental  school 
will  be  used  for  this  purpose.  This  will  make 
possible  the  sale  of  the  present  Southampton 
Street  Hospital  and  the  Dorchester  Convalescent 
Hospital,  and  the  devotion  of  the  proceeds  to 
extension  and  improvement  of  the  buildings  at 
West  Roxbury. 

Two  Centenarians. — Amelia  J.  Lavin,  who 
died  on  Oct.  6  at  East  Boston,  is  said  to  have 
been  born  in  1813  at  Bay  Fortune,  P.  E.  I.  She 
migrated  in  1864  to  Massachusetts,  where  she 
lived  a  widow  for  many  years.  She  is  survived 
by  two  aged  sons. 

Mrs.  Solomon  Hartford,  who  died  on  Sept.  25 
at  Rochester,  Strafford  county,  N.  H,  is  said  to 
have  been  born  in  that  town  in  February,  1812. 
She  married  in  1830.  and  had  been  a  widow 
since  1872.  She  is  survived  by  two  elderly  sons 
and  two  aged  sisters.  Longevity  has  long  been 
habitual  in  her  family. 

Summer  Work  of  Milk  and  Baby  Hygiene 
Association. — The  Boston  Milk  and  Baby  Hy- 
giene Association  has  recently  issued  a  report  of 
its  work  during  the  past  summer: — 

"During  June,  July,  August  and  September, 
1914,  the  Association  cared  for  2556  babies  regis- 
tered at  its  12  milk  stations,  compared  with  2185 
in  11  stations  during  the  summer  of  1913,  and 
1767  in  nine  stations  in  the  summer  of  1912. 
New  admissions  increased  from  714  during  the 
summer  of  1912  to  1045  during  1913,  and  1116 
during  this  summer. 

"During  the  period  under  consideration  in 
1912,  29  babies  became  so  acutely  ill  that  they 
died  while  registered  with  the  milk  stations. 
Last  year,  in  spite  of  the  much  greater  registra- 
tion, only  16  babies  died  while  under  care;  this 
summer  only  15. 

"The  total  attendance  at  these  summer  clinics 
shows  the  most  surprising  improvement.  In 
1912  the  total  attendance  was  4361;  in  1913, 
5793 ;  this  summer  it  has  risen  to  8124." 

Report  op  the  Boston  City  Hospital  for  Its 
Fiftieth  Year.  —  The  recently  published  fif- 
tieth annual  report  of  the  trustees  of  the  Boston 
City  Hospital,  with  the  report  of  the  superinten- 
dent, records  the  work  and  progress  of  that  in- 
stitution and  its  various  departments  during  the 
year  ended  Jan.  3,  1914. 

"During  the  year  13,419  patients  were  treated 
in  the  wards,  47,3S5  as  out-patients,  397  at  the 
Convalescent  Home,  2751  at  the  South  Depart- 
ment; at  the  Haymarket  Square  Relief  Station 
1252  were  treated  in  the  wards  and  38.465  as 
out-patients ;  and  at  the  East  Boston  Relief  Sta- 
tion 253  were  treated  in  the  wards  and  12.802 
as  out-patients— a  total  of  116,729  who  have  re- 
ceived the  benefits  of  the  hospital  in  all  depart- 
ments. 


"The  maximum  number  of  patients  in  the 
hospital  proper  on  any  one  day  was  674,  as 
against  651  in  the  previous  year.  The  minimum 
number  was  412,  in  comparison  with  449  for  the 
previous  year. 

"During  the  year  16,19S  persons  applied  for 
admission  at  the  main  hospital.  Of  this  number 
12,834  were  admitted  and  3364  were  rejected, 
the  latter  being  482  more  than  last  year.  There 
were  206  applicants  rejected  for  want  of  vacant 
beds,  but  of  these  31  were  admitted  later.  There 
were  907  of  these  applicants  who  could  be 
treated  more  properly  in  the  various  out-patient 
services  without  the  additional  cost  of  receiving 
them  in  the  wards.  Admission  was  denied  to 
617  for  lack  of  information  that  they  were  suit- 
able cases;  of  these,  206  were  received  within 
three  days  after  application  and  10  were  ad- 
mitted later;  and  451  were  rejected  as  appar- 
ently incurable  or  unsuitable  for  treatment  here. 

"The  entire  expenditures  for  all  departments 
of  the  hospital  for  maintenance  during  the  fiscal 
year  were  $616,301.02.  Of  the  amount  spent  for 
maintenance.  $408,503.47  was  expended  upon  the 
hospital  proper,  $24,733.76  on  account  of  the 
10  out-patient  departments,  $117,845.20  on  ac- 
count of  the  South  Department,  $38,220.27  on 
account  of  the  Haymarket  Scmare  Relief  Station, 
$17,154.72  on  account  of  the  East  Boston  Relief 
Station,  $9,834.60  for  the  Convalescent  Home. 

"This  sum  was  expended  for  41,488  weeks' 
board  of  patients,  at  a  cost  per  capita  of  $12.67, 
but  if  we  deduct  the  money  collected  from  paying 
patients,  interest  on  trust  funds  and  other  in- 
come, the  net  cost  to  the  city  per  capita  per 
week  was  $9.95.  The  cost  of  subsistence  supplies 
was  $150,819.66;  the  total  weeks'  board  for  an 
average  of  1399  persons  was  $72,972. 

"The  work  of'  the  South  Department  has 
grown  considerably.  There  wore  2403  patients 
admitted  to  the  department  in  1913,  which  is 
470  more  than  were  received  the  previous  year. 
The  demand  for  room  exceeded  the  supply. 

"The  expenditure  for  running  this  depart- 
ment amounted  to  $117,854.20.  This  sum  was 
expended  upon  2751  patients  and  divided  by 
13,350  weeks'  board  gives  $8.85  as  the  per  capita 
cost  per  week.  The  cost  of  subsistence  supplies 
£32,508.57. 

"During  the  19  .years  that  the  departmenl  has 
been  in  operation,  45,651  patients  have  been  re- 
ceived, nearly  all  ill  with  an  infections  disease. 
A  study  of  vaccines  for  whooping  cough  is  being 
made  and  it  is  hoped  thai  an  antitoxin  for  this 
disease  may  be  discovered 

"In  the  department  for  vaccine  serum  therapy, 
3250  visits  were  made  during  the  year.  There 
were  3047  inoculations.  In  the  out-pationl  de 
partment  there  were  47.383  patients  treated  and 
there  were  140.385  visits  made  during  the  year. 
At  the  Haymarket  Relief  Station,  39,717  pa- 
tients were  treated  during  the  year,  makinir  a 
total  of  415,095  treated  during  the  last  1l' 
years. ' ' 


612 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[October  15,  1914 


Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Oct.  6,  1914:  Diphtheria,  50,  of  which  3  were 
non-residents;  scarlatina.  35,  of  which  7  were 
non-residents;  typhoid  fever,  20,  of  which  1  was 
aon -resident;  measles.  13,  of  which  13  were  non- 
residents; tuberculosis.  55,  of  which  3  were  non- 
residents. The  death-rate  of  the  reported  deaths 
for  the  week  was  13.40. 


"Safety  First." — The  fact  that  the  "safety 
first"  campaign  of  the  New  York  Central  lines 
has  resulted  in  a  reduction  of  fatalities  during 
the  year  ending  June  30  of  39  employees  and  58 
trespassers,  as  compared  with  the  previous  years, 
shows  that  its  managers  have  worked  to  some 
purpose.  This  great  railway  system,  on  which 
no  passenger  has  heen  killed,  since  February, 
1911,  has  in  one  year  reduced  by  102,  or  30%, 
the  deaths  of  employees,  licensees  and  tres- 
passers along  its  ways  and  at  crossings.  The 
managers  have  now  taken  advantage  of  this  good 
showing,  and  the  means  by  which  it  was  brought 
about,  by  having  prepared  the  films  of  a  picture 
play  which  is  staged  in  a  New  York  Central  car 
for  exhibition  to  its  employees  and  their  wives 
and  children.  They  furnish  a  timely  warning 
in  an  impressive  way,  and  it  is  stated  that  the 
Lackawanna,  the  Santa  Fe,  and  other  railroads 
will  soon  reproduce  them  for  their  own  em- 
ployees. 

Work  of  Quarantine  Department. — Health 
Officer  of  the  Port  has  made  a  report  to  Gover- 
nor Glynn  in  which  it  is  shown  that  during  the 
year  ending  Sept.  30  the  usual  annual  deficit  in 
his  department  was  cut  almost  in  half,  and  the 
opinion  is  expressed  that  the  work  at  Quaran- 
tine will  soon  be  placed  on  a  self-supporting 
basis.  During  the  year  no  case  of  quarantinable 
disease  was  permitted  to  gain  admission  to  the 
city  of  New  York,  and  the  new  laboratory,  one 
of  the  most  completely  equipped  in  the  world, 
was  installed.  The  completion  of  this  building 
not  only  strengthens  the  protective  efficiency  of 
the  quarantine  department,  but  affords  opportu- 
nity to  the  state  for  research  work  of  the  most 
valuable  character.  The  cost  of  construction 
and  equipment,  with  surrounding  improvements, 
is  placed  at  $91,000.  Dr.  Oscar  Teague  of  Cor- 
nell University  Medical  College  has  been  ap- 
pointed chief  of  the  laboratory  staff,  to  succeed 
the  late  Dr.  E.  C.  Baldwin. 

Ax  Epidemic  of  Typhoid  Fever. — The  State 
Health  Department  reports  the  occurrence  of  an 
epidemic  of  typhoid  fever  during  the  past  sum- 
mer at  "Waterloo,  Seneca  County,  as  worthy  of 
note  in  affording  an  apt  illustration  of  the  man- 
ner in  which  a  serious  disease  may  be  spread 
through  carelessness  or  lack  of  knowledge  of 
some  of  the  fundamental  principles  of  hygiene 
and  sanitation.     An  investigation  directed  sus- 


picion toward  a  certain  well  situated  at  a  point 
where  a  citizen  maintained  a  public  hitching 
shed,  and  it  was  found  that  the  typhoid  sufferers 
had  all  drunk  the  water  from  this  well.  In  the 
latter  part  of  April  a  lavatory  had  been  placed 
in  an  adjoining  building,  with  a  six-inch  drain 
running  from  it.  within  two  feet  of  the  wall,  to 
a  sewer.  The  iile  was  laid  in  cement,  and  was 
tight  with  the  exception  that  at  the  point  where 
it  passed  the  well  an  opening  into  the  drain  had 
been  made  to  carry  off  the  surface  water  and  the 
surplus  water  pumped  from  the  well.  Although 
the  upper  portion  of  the  well  was  protected  for 
a  distance  of  two  or  three  feet  by  a  cement  wall, 
the  opening  made  in  the  drain  was  in  such  a  po- 
sition that  a  large  amount  of  surface  water  and 
water  pumped  from  the  well  might  back  up  in 
the  flow  in  the  well-drain  and  cause  it  to  go  back- 
ward through  the  soil  into  the  well.  Samples 
of  the  water  from  the  well  obtained  on  the  day 
of  inspection  showed  the  presence  of  organisms 
indicating  a  high  degree  of  fecal  contamination. 

State  Public  Health  Council. — Dr.  \Yil- 
helm  Gaertner  of  Buffalo  has  been  appointed  a 
member  of  the  State  Public  Health  Council,  to 
fill  the  vacancy  caused  by  the  resignation  of  Dr. 
Edward  Clark,  who  has  been  made  a  state  san- 
itary supervisor.  Six  trained  nurses  who  were 
appointed  from  the  list  of  those  who  passed  the 
civil  sen  ice  examination  for  the  position  of  su- 
pervising nurse,  held  in  June,  have  been  assigned 
for  the  time  being  to  the  division  of  child  hy- 
giene, to  help  in  the  infant  welfare  campaign 
organized  for  the  county  fairs,  and  to  follow  up 
the  work  accomplished  during  the  summer  by 
the  child  welfare  exhibits. 

Addition  to  Woman's  Hospital. — Plans  have 
just  been  filed  for  an  addition,  costing  $110,000. 
to  the  Woman's  Hospital,  on  Cathedral  Park- 
way (110th  Street).  The  new  building  will  have 
a  frontage  of  55  feet  on  109th  Street,  and  is  to 
be  known  as  the  Thompson  Pathological  Build- 
ing. It  will  be  six  stories  in  height,  with  an 
operating  theatre  on  the  top  floor. 

Columbia  University. — The  official  registra- 
tion figures,  given  out  after  the  monthly  meet- 
ing of  the  trustees  on  Oct.  5,  show  that  the  net 
total  of  students  at  Columbia  University,  is  12,- 
509,  which  is  stated  to  be  the  largest  number  at 
any  university  in  the  world.  This  registration 
does  not  include  the  new  students  whose  names 
will  be  enrolled  in  February.  Gifts  to  the 
amount  of  $40,195  were  announced  by  the  trus- 
tees. The  largest  of  these  was  one  of  $20,000 
from  Professor  and  Mrs.  Frederick  S.  Lee,  to 
constitute  a  permanent  fund,  the  income  of  which 
is  to  be  used  for  research  work  in  the  department 
of  physiology.  Among  the  other  gifts  were  the 
following:  $2,500  from  Clarance  Mackay,  for  the 
Surgical  Research  Fund;  $2,000  from  Professor 
and  Mrs.  Lee,  for  the  use  of  the  department  of 
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physiology;  $2,000  from  an  anonymous  donor, 
as  a  contribution  to  the  Frank  Hartley  Scholar- 
ship Fund  in  the  College  of  Physicians  and  Sur- 
geons: and  $1,360  from  an  anonymous  donor, 
for  the  use  of  the  department  of  pharmacology 
The  following  changes  in  the  teaching  staff  of 
the  medical  department  were  announced:  Dr. 
C.  G.  Coakley  has  been  appointed  professor  of 
laryngology  to  succeed  the  late  Dr.  W.  K.  Simp- 
son ;  Dr.  H.  F.  Swift,  associate  professor  of  the 
practice  of  medicine,  to  succeed  Dr.  W.  T.  Long- 
cope,  promoted,  and  Dr.  A.  M.  Pappenheimer, 
assistant  professor  of  pathology,  to  succeed  Dr. 
J.  "W.  Jobling,  who  has  been  made  professor  of 
pathology  in  Vanderbilt  University.  Assistant 
Dr.  A.  M.  Miller,  assistant  professor  of  anatomy. 
has  resigned  to  accept  the  professorship  of  an- 
atomy in  the  Long  Island  College  Hospital. 


A  Centenarian. — Mrs.  John  Harris,  who  died 
on  Oct.  6  at  Long  Island  City,  N.  Y.,  is  said  to 
have  been  born  in  1808.  She  had  been  active 
and  apparently  in  good  health  until  within  a 
few  hours  of  her  death.  She  is  survived  by  one 
aged  son. 


Mortality  for  "Week  Ending  October  3, 
1914. — The  mortality  for  the  week  just  passed 
is  the  lowest  record  in  the  history  of  the  city, 
and  it  is  the  second  time  this  year  that  the 
weekly  death-rate  per  1000  of  the  population  has 
gone  below  11 ;  the  other  occasion  upon  which 
the  death-rate  descended  below  this  figure  was 
during  the  week  of  July  4,  1914.  The  rate  dur- 
ing the  past  week  was  10.5S  per  1000,  which  was 
1.54  points  lower  than  the  rate  during  the  cor- 
responding week  of  1913,  this  lowering  of  the 
rate  being  equivalent  to  a  decrease  of  163  deaths. 
The  mortality  from  the  different  causes  of  death 
show  a  decrease  practically  down  the  line. 

All  the  infectious  diseases,  without  exception, 
showed  a  considerably  decreased  mortality,  this 
being  especially  true  of  the  number  of  deaths 
reported  from  diphtheria  and  croup,  typhoid  fe- 
ver, diarrheal  diseases  and  pneumonia.  The 
mortality  from  organic  heart  and  kidney  dis- 
eases also  showed  a  considerable  decrease.  The 
one  cause  of  death  that  showed  an  increase  was 
that  of  pulmonary  tuberculosis,  and  this  in- 
crease, taking  the  increase  in  the  population  into 
consideration,  was  equivalent  to  one  of  three 
deaths. 

Viewed  from  the  point  of  age  grouping  there 
was  a  tremendous  decrease  in  the  mortality  ol 
infants  under  one  year  of  age,  a  considerable  de- 
crease between  one  and  five  years;  the  decrease 
at  five  years  and  over  was  less  marked  than  at 
the   earlier  periods  of  life. 

The  death-rate  for  the  first  forty  weeks  of  the 
year  1914  was  13.81  per  1000  of  the  population 
as  compared  with  a  rate  of  14.09  during  the  cor- 
responding period  in  1913,  a  decrease  of  .28  ot  a 
point. 


Notice. — Secretaries  of  District  Medical  So- 
cieties are  requested  to  send  notices  of  coming 
meetings  of  their  societies  to  the  office  of  the 
Boston  Medical  and  Surgical  Journal,  101 
Tremont  Street,  Boston,  addressed  to  the  Edi- 
tor, at  least  two  weeks  before  the  date  of  any 
given  meeting,  so  that  they  may  appear  in  the 
Journal  in  proper  time.  Secretaries  are  urged 
also  to  send  in  reports  of  the  meetings,  giving 
time  and  place  of  meeting,  whether  a  quarterly 
or  monthly  meeting,  the  names  of  the  officers, 
the  number  present,  the  titles  of  the  papers  and 
the  names  and  addresses  of  the  readers  and  of 
the  discussers.  Brief  abstracts  of  the  papers 
and  of  the  discussions  will  be  appreciated. 


(Current  HJttprature 

Medicai   Record. 
September  20,  1914. 

1.  Jordan,  A.  C.    Chrome  Intestinal  Stasis. 

1.  Four  Clinical  1, attires — Held  at  tin-  \*  tr  York 
Polyclinic  Medical  School  and  Hospital  During 
the  Week  of  the  Meeting  of  the  International 
Surgical  Congress: 

a.  Wyeth,  J.  A.     Fractvrcs  and  Burns. 

b.  Bodine,  J.  A.     Operations  for  Inguinal  Hernia 
Under  Local  Anesthesia. 

c.  Lyle,  A.     Fractures. 

d.  Bainbridge,  W.  S.     Cancer. 

',:-.  Crowell.  A.  J.,  A>n  MFNEOE,  J.  r.  Salvarsan  in 
the  Treatment  of  Syphilis — With  Special  Refer- 
ence to  the  Use  of  Salvarsanized  Serum  in 
Cases  of  Syphilis  of  the  Central  Nervous  Sys- 
tem. 

4.  *Stoke,   W.   .T.     Comparative    Wassermann,    Cobra 

and  Globulin  Tests  in  Syphilis— With  a  R 
of  One  Hundred  and  Fin    Reactions 

5.  Jacohy,  A.  Backache  ami  Posterior  Parametritis. 
G.  Abrams,   a.    Atirams'    Method   of    Treatment    in 

Aneurysms. 

J.  stone  compared  the  Wassermann,  cobra  and 
globulin  tests  iu  a  large  number  of  cases  of  syphilis. 
In  30  normals  and  controls  the  Wassermann  and 
cobra  tests  were  negative  and  in  6  of  these  the 
j-'lobulin  test  was  negative  in  the  spinal  fluid.  In  :»> 
other  normals  and  controls  the  cobra  test  was  nega- 
tive. In  22  cases  of  secondary  syphilis  the  Wasser- 
mann and  cobra  tests  "ere  positive;  in  6  of  these  the 
globulin  test  was  positive  in  the  spinal  fluid  and  in  T 
in  the  blood  serum.     In  7  cases  of  active  late  s.vph- 

i    ih. lua  test  was  positive  in  the  hi i  serum  and 

the  globulin   test   positive   in    both    blood   sertim    and 
luid.      In  24   cases  of  late  and  clinical!; 

syphilis  the  Wassermann  and  cobra  tests  were  both 
negative.  'In  one  case  of  cerebral  syphilis  the  Was- 
sermann and  cobra  tests  were  negative,  the  globulin 
positive.  !'"  "•  c-" 

New  STore  Medical  Journal, 

September  2fl,  101-4. 

i    Fobdyce,    J.    A.    Modern    Diagnostic   Methods  in 
Syphilis.  ,   . 

2    WttCOX,   It.   W.      The  Medical   Treatment   of    Intes- 
tinal   stasis. 
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;    Mitchell,    ii.   W.    General  Paralysi     of   the  in 

sane. 

■       r    m      i  he  Prognosis  in    leufi     Ippi  n 

dUHUt. 
."..  mayh,  X.   i.     i in  Consumption  Crusade.    I   ParaU 

hi. 
i.    mamo.n,  i!.  .1     Borne  European  (  U 

1.    *BONOr,    A.    .1.,    A.:o    AflXfCK,    S.    S.       //•'      Ut6    Of 

Bcopolatnitu  Worphin>    m  Labor. 

i.i.i-.,  i      i i.i   Value  nt  the  Abderhalden  'list  for 
Cane*  r. 
u.  Kim.  ii.,  C.   i..    ii'.      Vrtificial  Pneumothorax  in 
Pulmonary  '/  uberculosis. 

10.  Knait,  ,m.   i,     Vewei   Teachings  Concerning  Vis- 

of  th<    i. a  if. mi.   Hnal  Tract. 

7.  Bong;  Hid  Arlucb  report  encouraging  results 
with    copolamine  morphine  in   100  ea  e    of  labor. 

[Ii.  D.  C] 

A.N.NAI.K    III'    SlI.I.KHV, 

Si  i-i  i. \i hi.ic,    1!»1  1. 

1.  liooi.iM.    .1.      The    I'niiixi     ,,f      ]ri/nirrtl    Disease    of 

tin    Thyroid  Gland  and   tin    Principles    Which 
Beetn  to  Control  lit  Proori 

2,  'MaiKi.\m:v.  \v.  h.     Hon  Shall  tin  Clinician  In- 

terpret the  Wassermann  Reactiont 

'■'..     •TllO.IIAN,      M.     A.,     AMI     I'AM'OAST,     II.     K.        OtlSIIIK- 

lions  on  the  Pathology,  Diagnosis  and  Treat- 
ment  of   Si  minal    i  «   /.  uliii 
i.  *i'mi,i;,  a.  a.     tin   Treatment  "i  Bladder  Papil- 
loma ii//  High  Frequency  Destruction. 

6.  Randall,  \.     OUnical  Manifestations  of  Polyps  of 

the  Mali    I  a  I  in  ii 

•  ;.  AiiininAi.il,  K.  a  \ii tin, ii  of  Trailing  Adherent 
Perforating  Clotr  of  tin  Posterior  Wall  and 
Lesser  Curvature  of  the  Stomach. 

7.  Walton,   a.  .(.    Congenital  Pyloric  Stenoses. 

S.  Tmi'Mi  irn.     'I',     s.     Diffuse     Lymphangio-Endo- 

tin  in, mull, a*  Growths  of  the  Peritoneum. 
D    'Ti.nm-y.  I!.     Tumi,!  iii  in,    Meatus  Vrinarius  in 

the  1 1  malt 
Hi    \i.iiiiii.     ii.     Traumitit     Intra-acetabular    Sepii- 
nitii.ii  of  tin    Pelvic  Bones  {Epiphyseal  Diasta- 
sis  in   I  In-    In  tut, nl  inn  i . 

11.  •Mayo,   0.    II.     The    Preparation    of    Dry    Bonn 

Ireai  tot  Skin  Grafting. 

12.  ( 'hi. i. ins,   \.  x.     Thumb  Forceps  to  Facilitate  An- 

astomosis. 

2.  MacKlnney  baa  never  found  a  positive  Wasser- 
mann reaction  in  primary  syphilis  earlier  than  the 
Mil,  day,  iiui  has  uever  failed  to  And  a  positive  re- 
action after  the  15th  day.  Confirmation  of  the  clin- 
ical diagnosis  should,  therefore,  lie  by  demonstration 
or  the  spirochete  in  smears.    The  Wassermann  should 

In'  used   for  prognosis  In   lliis  singe  of  the  disease.     In 

clinically  doubtful  manifestations  of  secondary  cuta- 
neous syphilis,  in-  maintains  thai  the  clinician  is  justi- 
I'ed  in  rejecting  a  positive  teal  in  favor  of  his  clinical 
experience  until  by  the  subsequent   eourse  of  a  case 

he    proves    thai    syphilis   does  or   does    not    exist.      The 

poi   Ibility  of  :i    latent    coexisting  syphilis  must    al- 
bs thought  of.     in  active  tertiary  syphilis  the 
reaction    usually   confirms   the  clinical   picture.    The 

Chief  role  ..I'  the  test  in  this  stage  is  us  index  lo  treat- 
ment, in  his  experience  after  two  or  three  years  of 
mercurial   treatment  the  reaction   is  siiii   present    in 

..ii".     of   ease-.      'I 'he   .  I  i ii ici.i M    should    never    rely    upon 

tin-  Wassermann   reaction  absolutely   in  diagnosis. 
•''•.    Thomas  and  Pancoasl  have  been  Impressed  «iti> 
riuency  of  Involvement  of  the  seminal  vesicles 
-I    posterior  urethritis.    The  source  of  cer- 
tain Infective,  cryptogenic,  nervous  and  arthritic  con- 
ditions is  in  a  large  percentage  of  cases  the  chron- 
ically  diseased   seminal   vesicle.     The   work   of   Fuller, 

oi  1. 1. .mi  and  of  Picker  i-  referred  to.  The  Infection 
is  usually  of  mixed  type.  The  gonococcus,  strepto 
cocci,  i umococd,  staphylococci,  colon  bacilli,  corvza 


I. actcna    and    the   luhcrcle    bacillus    have    been    demon 
tinted.        I'crive;,ieiil:ir     infill  lations     about     base    of 

bladder  and  prostate  and  extending  through  peri- 
rectal tissues  arc  common.  Massage  will  effect  a 
cure   in   the   majority   of  cases,   but   obviously,   if  the 

ejaculatory  duct  is  completely  stenosed,   it  win  T7e 

futile.  Fuller's  Vesiculotomy  has  a  definite  indication 
In  a  certain  pen-enlace  of  cases.  The  authors,  how- 
ever, prefer  Voelcker's  method.  Vesiculectomy  is  to  be 
re  erved  for  grave  chronic  cases  and  for  tuberculous 
Infection.  Needle  puncture  of  the  vas  and  the  injec- 
tion of  collArgOl  is  nol  only  of  therapeutic  value  hut 
of  diagnostic  value.  Ton  radiograms  accompany  1 1 » •  - 
article  These  demons) rate  intimate  relationship  to 
ureter,    strictures,    partial    obstructions   and    loculntcd 

collections  of  pus  or  pyoveslculosls. 

4.  i  hie  presents  epitomes  of  histories  of  eight 
eases  treated  by  inch  frequency  destruction.  The 
technic  is  described,     in  small  growths  destruction 

with  one  treatment  has  been  attempted.  In  large 
growths  several  treatments  have  been  necessary.  As 
a  general  rule  treatment  should  not  be  given  oftener 
than  on.-,,  a  ween  depending  on  the  size  and  density 
of  the  growth  and  hnal  reaction.  I'hle  regards  the 
method  as  very  effective.  Immediate  effects  (dimi- 
nution in  size  and  hematuria)  are  good,  but  cure  is 
not  to   be  expected. 

9.  Tennoy  presents  an  Interesting  case  and  then 
reviews  the  literature.  The  conditions  considered 
are  papillary  angioma  of  the  urethra  (150  cases), 
prolapse  of  vesical  dilation  of  the  ureter  (9 
cases  i.  prolapse  of  bladder  tumor  (1  case),  prolapse 
of  urethra,  prolapse  of  bladder  mucosa  and  prolapse 
of  bladder  wall.  'I  he  symptoms,  physical  character- 
istics, and  incidence  of  these  conditions  Is  sum- 
marized 

11.  Mayo  presents  a  method  to  encourage  speedy 
granulation  of  denuded  hone  surfaces,  due  either  to 
accident  or  to  result  of  operation.  This  consists  of 
drilling  bone  down  to  blood  supply  (diploe  in  case  of 
Skull).  The  drill  holes  are  placed  about  one-fourth 
inch  apart.  Granulations  rapidly  appear,  furnishing 
excellent  blood  supply  for  skin  grafts.         [T.  W.  II.) 


Journal  of  Medical  Research. 
September,  1914. 

1.  *Cushing.    Studies  on  Cerebrospinal  Fuid.    Intro- 

duction. 

2.  Werd.     77ie  Theories  of  Drainage  of  Cerebrospinal 

Fluid  with  mi  Analysis  of  tin-  Methods  of  In- 
vestigation. 
:\.  *Werj>.     The  Pathways  of  Escape  from  the  Sub- 
arachnoid  Spaces  with  Particular  Reference  to 
the  Arachnoid  Villi. 

4.  *Webd.     The  Dual  Source  of  Cerebrospinal  Fluid. 

5.  Weoefartii.     77ic  Drainage  of  Intro-Ocular  Fluids. 
ti.  WegefabtH.      The    Establishment    of    Drainage   of 

Intraocular   and    Intracranial   Fluids    Into    the 
Venous  System. 
7.  *Weoei'artii  and  Werd.     The  Analogous  Processes 
of  the  Cerebral  and  Ocular  Fluids. 

1.  Cushing  points  out  that  little  if  any  absolute 
knowledge  has  existed  as  to  the  origin,  function  and 
subsequent  drainage  of  the  cerehro-spinal  fluid. 

3.  The  chief  channel  of  return  of  cerebro-spinal 
fluid  to  the  general  circulation  lies  in  the  arachnoid 
villi,  to  a  very  minor  degree  through  the  lymphatic 
system.  No  evidence  of  escape  through  the  cerebral 
veins  and  capillaries  could  he  found. 

4.  Cerebrospinal  fluid  appears  to  he  derived  from 
the  choroid  plexuses  in  the  cerebral  ventricles  and 
from  the  perivascular  systems  of  the  nervous  tissues. 

7.  There  exists  a  close  relationship  between  the 
cerebral  and  ocular  fluids.  Apparently  they  are  de- 
rived from  similar  sources  and  escape  in  correspond- 
ingly similar  ways.  Both  perform  the  same  suppor- 
tive and  eliminative  duties.  They  correspond  patho- 
logically as  well  as  physiologically.  [L.  H.  S.] 


Vol.  CLXXI,  No.  10]  BOSTON   MEDICAL  AND   SURGICAL  JOUBJfAl 


615 


JOURN  LL    OF    Imii  TIOl  B    DlSl  LSI  3. 
•si  ihmheh,  1914. 

♦DbWitt  and  sin  km  in.  Tuberculoi  idal  Li  Kom  „, 
iriidiii  Chemical  Disinfectants. 

Easlem  and  Frankun.  The  Standardization  o) 
Anti-Bog  Choh  ra  Serum. 

Fitzgerald.     A   Biometrical  Study  of  the   U 
Capsulatus  Group. 

Hi  ktoen.  The  Fot  mutton  o)  Antibodies  in  Rats 
I':  d  on  Pun    1  ,  ,i,  tabl    Proti  ins. 

♦Sharp.    The  Bacteriology  of  Vaginitis. 

Bolman.  The  Relative  Longevity  of  Different 
Streptococci  and  Possible  Errors  in  the  Isola- 
tion and  Differentiation  of  Streptoa 

•Crabtree.      Observation    on    the   Growth   o)    th< 

Gonococcus  an, i  the  Staphyl ecu*   llbus  from 

the  Urethra   in   Plate  Culture   i  I    Criticism  of 
Warden's  Work). 

Kite.  Some  Structural  Transformations  of  the 
Blood  Cells  of  Verti  brati  s. 

Wherry  and  Lamb.  Infection  of  Man  with  Bac- 
terium  Tuian  tu  . 

Layindki:  and  Francis..   The  Etiology  of  i< 
An    Attempt    to    Produce    the    Diseasi    in    the 
Rhesus    Monkey  by  tin   Inoculation  of  Di 
ated  Blood. 

Good  and  Smith.  The  Bacillus  Ibortionis  Equinus 
OS  an  Etiological  Factor  in  Infectious  Arthritis 

in  Colt*. 

TrxNiri  ii  !\  An  Anaerobic  Fibrio  Isolated  from 
a  Case  of  Acute  Bronchitis. 

TrwicLiFF.  A  Pleomorphic  Branching  Organism 
Isolated  from  a  Case  of  Chronic  Rhinitis. 

Kendall  and  Simonds.  The  Extrinsic  Activity  "f 
Plain  and  Broth  Cultures  of  the  Typhoid  Ba- 
cillus. 

Jones.  The  Bacteriological  and  Chemical  Evi- 
dence of  the  Occurrence  of  a  Hcrosc  Sugar  in 
Normal  Milk. 

•Irons.  The  Treatment  of  Tetanus  by  Antitetanic 
Ser  a  in. 

•Davis.  The  Growth  and  Viability  of  Strepto- 
cocci of  Bovine  and  'Human  Origin  in  Mill:  and 
\litlc  Products. 

♦LeCount  and  Jackson.  Tin  Renal  eh, macs  in 
Rabbits  Inoculated  with  Streptococci 

Schofield.  The  Etiologij  of  Pyemic  Arthritis  in 
Foals. 


1.  Phenol  in  5%  and  even  1%  solution,  formalde- 
hyd  in  1%  to  0.01%  and  ethyl  alcohol  in  25%  solu- 
tions were  found  to  have  distinct  germicidal  action 
upon  the  tubercle  bacillus  in  from  one  to  twenty  four 
hours.  Of  the  metallic  salts.  HgCk,  AgNO,  ami  AnCl, 
were  found  the  most  powerful.  The  tubercle  bacillus 
is  less  resistant  than  the  streptococcus,  staphylococ- 
cus, pneuinococcus,  the  bacillus  typhosus  and  the 
bacillus  coli.  The  fat  content  does  not  determine  the 
resistance  of  the  tubercle  bacillus  to  disinfectants, 
since  the  fat  solvents  were  of  far  less  value  as  disin- 
IV,  t.ints  than  the  substances  insoluble  in  fats. 

5.  Sharp  considers  the  gonococcus  cutaneous  test 
and  the  complement-fixation  reaction  to  be  of  little 
service  in  the  diagnosis  of  late  gonorrheal  vaginitis 
and  as  methods  of  controlling  treatment  of  apparently 
cured  cases.  Both  of  these  tests  depend  upon  the 
presence  of  a  higher  grade  of  immunity  than  is  found 
in  chronic  vaginitis.  Somewhere  gonocoeci  may  be 
still  present  in  the  vaginal  discharge.  The  smear 
method  is  also  of  limited  value,  since  the  gonococcus 
is  so  frequently  overgrown  by  other  organisms  com- 
paratively early  in  the  disease  process.  Cultural  Iso- 
lation of  the  gonococcus  proved  the  most  satisfactory 
method  of  obtaining  during  the  Into  stages  Of  a 
chronic  vaginitis  a  knowledge  of  the  etiological  factoi 
and  an  idea  as  to  the  progress  of  the  disease. 

7.  Crabtree  is  unable  to  substantiate  the  findings 
of  Warden  in  regard  to  the  etiology  of  acute  ure- 
thritis.    The  claims   of  Warden   were  briefly   :is   fol- 


lows: that  the  staphylococcus  albus— called  provi- 
sionally the  staphylococcus  urethrae  when  suspended 
in  serum,  hydrocele  fluid,  ascitic  fluid,  weak  pan.  rea- 

tiC  solution  and  gonoCOCCUS  autolysate-  loses  the  power 

of  retaining  Cram's  stain;  thai  Intracellular  diplo- 
eoeei  iii  gonorrheal  pus  are  probably  Gram  negative 

Staph.ylc  -  •>;•■.  i    m    dipl-c  eeal    firm        icd    that     during 

the  first  few  hours  of  its  life  upon  ordinarj    culture 
media    the   staphylococcus   albus   is   a    Grani-m 
organism.    Crabtree  shows  thai  the  staining  property 
of  the  staphylococcus  albus  is  due  to  an  artefact   iii 

the  form  of  an  albuminous  coating  of  the  organism 
or  the  colony,  which  fenders  decolorization  easy  .li- 
ttle fixation  of  the  primary  stain  impossible.     This  is 

demonstrated   by   staining  of  colonies   in   situ   and   by 

the  transfer  of  the  apparently  Gram-negative  albus 
to  salt   solution.     Prom   this   he  concludes  that   the 

Staphylococcus  albus  has  no  siau'e  of  growth  in  which 

it    is   a  consistent   Gram-negative    organism.     Hence 

Warden's  statement  that  acute  urethritis  is  caused  by 
I  lie  Staphylococcus  urethrae,  not  by  the  gonoCOCCUS, 
based   as   it   is  upon   the   foregoing   pieces  of  evidence, 

is  fallacious. 

it!.  Irons  shows  a  considerable  decrease  in  mor- 
tality from  tetanus  through  the  use  of  anti-tetanic 
serum.  It  is  .if  course  imperative  to  start  such  treat- 
ment   at    the    earliest     possible    moment.       lie    advises 

following  the  outline  of  Park,  who  recommends  thein- 
traspinious  introduction  of  .'•.oho  I,.  5000  units,  i 
with   an   intravenous   dose   of    10,000   to   20,000   units. 
The  intraspinous  injection  is  repeated  upon  tin-  fol- 
lowing   day.      The    blood    remains    strongly    antitoxic 

for   several   days,   so  that    a    SUbCUti oils   injection   of 

10,000  units  is  not  required  for  four  or  live  days.  The 
danger  from  immediate  anaphylactic  shock  from  the 
use  of  the  serum  is  negligible,  because  of  its  rarity 
.mil  because  of  the  high  mortality  of  untreated  tet- 
anus. 

17.  Milk  souring  inhibits  the  growth  of  hemolytic 
streptococci.  The  acid  production  in  old  milk  ami 
butter  is  fatal  to  the  life  of  this  organism.  In  ice- 
cream the  hemolytic  streptococcus  remains  viable  for 
long  periods  of  time,  hence  it  is  a  most  suitable  medi- 
um for  the  transmission  and  preservation  of  danger- 
ous streptococci. 

18.  LeCount  and  Jackson  have  produced  in  rabbits 
by  injections  of  streptococci  lesions  of  subacute  ne- 
phritis similar  to  those  found  in  acute  infection  in 
man  complicated  by  or  due  to  streptococcus  Infection 
Such  complications  were  found  in  fewer  instances  in 
those  animals  treated  with  anti  streptOCOCCUS  serum 
or  vaccine.  W'-  **.  S.] 


mtarpllattg. 

RABIES  AND  OTHER  NOTIFIABLE 
DISEASES. 

The  acting  commissioner  of  health  of  Massa- 
chusetts, Br.  "William  C.  Hanson,  has  re 
sent  to  local  boards  of  health  in  this  common- 
wealth the  following  circular  letters  dealing 
with  dog-bite,  rallies,  and  othei  diseases  dan- 
gerous to  the  public  health.  Especial  attention 
is  called  to  the  amended  list  of  notifiable  dis- 
eases, to  which  have  now  been  added  doi 

ery,  hookworm  disease,  infectious  suppu- 
rative  conjunctivitis,    malaria,   mumps,    plague, 
and  septic  sore  throat. 
Circular  Letter  Under  Bate  of  Augi  sr  25. 

DOC.   BITE    AND   RABIES. 

"  Dogs  nin  about  more  freely  during  the  sum- 

QOnths,    hence    ille    |v;l-n]l    for    the    greatest 


610 


BOSTOy    MEDICAL    AXD    SURGICAL   JOURSAL 


[October  15,  1914 


number  of  dog  bites  at  this  season  of  the  year. 
Unless  a  dog  is  extremely  violent  it  should  not 
be  killed,  because  if  killed  early  in  the  course  of 
rabies,  microscopic  examination  of  the  dog's 
head  may  fail  to  show  evidence  of  the  disease. 
The  physician  will  then  be  in  doubt  about  giving 
the  Pasteur  treatment  to  the  person  bitten. 
Moreover,  the  person  bitten  suffers  with  unnec- 
essary mental  anxiety.  First  in  importance, 
therefore,  is  to  find  and  keep  the  dog  under  ob- 
servation. If  ten  days  elapse  and  no  symptoms 
appear  the  Pasteur  treatment  is  unnecessary. 
Wounds  caused  by  the  bite  of  a  dog  or  other 
animal  suspected  of  having  rabies  should  at  once 
be  thoroughly  cauterized  with  fuming  nitric 
acid,  preferably  by  means  of  a  small  glass  rod  or 
pipette. 

When  a  dog  or  other  animal  shows  symptoms 
of  rabies  it  should  be  chloroformed  or  shot.  If 
shot,  it  should  be  done  with  a  pistol  and  the  bul- 
let enter  the  forward  part  of  the  brain,  or  the 
heart :  otherwise  important  regions  for  examina- 
tion may  be  destroyed.  The  head  should  then 
be  securely  packed  in  sawdust  and  ice  and 
shipped  with  all  possible  haste  to  a  local  labora- 
tory for  examination,  or  to  the  Bureau  of  Ani- 
mal Industry,  State  House,  Boston.  Mass.,  and 
the  said  Bureau  notified  of  such  shipment. 
Avoid  shipping  so  that  the  head  will  reach  the 
State  House  on  a  Saturday  afternoon  or  the  af- 
ternoon before  a  holiday,  but  hold  in  cold  stor- 
age. All  cases  of  rabies  are  now  required  by 
law  to  be  reported  to  the  State  Department  of 
Health  through  the  board  of  health  of  the  city 
or  town  in  which  the  case  occurs,  and  every  case 
of  dog-bite  should  be  so  reported  for  investiga- 
tion. 

"If  a  dog  or  other  animal  shows  suspicious 
symptoms  of  rabies,  the  fact  should  be  reported 
immediately  to  the  Bureau  of  Animal  Industry 
so  that  an  inspector  of  animals  may  be  detailed 
to  act  promptly  and  effectively.  Circulars  con- 
taining a  description  of  the  symptoms  of  rabies 
may  be  had  upon  application  to  the  city  or  town 
clerk,  to  whom  such  circulars  are  supplied  by  the 
State  Department  of  Health,  as  required  by  Sec- 
tion 132  of  Chapter  102  of  the  Revised  Laws. 
Pasteur  treatment  is  now  administered  in  va- 
rious parts  of  the  State  by  physicians  who  are  in 
the  employ  of  the  State  Department  of  Health. 
The  virus  used  is  furnished  by  the  Hygienic 
Laboratory  of  the  United  States  Public  Health 
Service  and  is  administered  in  accordanee  with 
their  stipulations." 

Circular  Letter  Under  Date  of  September  30. 

"A  circular  was  recently  sent  to  you  from  the 
State  Department  of  Health  relative  to  dog-bite 
and  rabies.  I  wish  once  more  to  call  your  atten- 
tion to  the  necessity  of  starting  anti-rabic  treat- 
ment as  soon  as  possible  after  the  person  is  bit- 
ten. Persons  bitten  by  animals  suspected  of 
having  rabies  shovdd  receive  the  anti-rabic 
treatment  whether  or  not  the  suspicion  is  con- 


lirmed  by  microscopical  examination  of  the  brain 
of  the  animal,  inasmuch  as  the  Negri  bodies, 
which  are  regarded  as  specific  of  the  disease,  are 
not  always  present,  possibly  because  they  have 
not  developed  to  a  demonstrable  condition  at  the 
time  the  animal  was  killed. 

"Should  you  have  a  person  bitten  by  a  dog, 
to  whom  the  Pasteur  treatment  is  to  be  given, 
notify  promptly  the  office  of  the  State  Depart- 
ment of  Health  and  immediate  arrangements 
will  be  made  for  the  administration  of  the  virus 
by  one  of  our  State  physicians.  Both  the  virus 
and  its  administration  are  free  of  cost. 

"The  request  in  the  circular  that  notice  be 
given  to  the  Department  of  Animal  Industry  of 
any  animals  showing  signs  suspicious  of  rabies 
is  not  intended  as  a  substitute  for  the  require- 
ment of  Section  5,  Chapter  608,  of  the  Acts  of 
1912,  which  reads: — 

"The  board  of  health  of  a  city  or  town, 
any  member  or  agent  thereof,  or  any  other 
person  who  has  knowledge  of  or  reason  to 
suspect  the  existence  of  any  contagious  dis- 
ease among  any  domestic  animals  in  this 
commonwealth,  or  that  any  domestic  ani- 
mal is  affected  with  such  contagious  disease, 
whether  such  knowledge  is  obtained  by  per- 
sonal examination  or  otherwise,  shall  imme- 
diately give  notice  thereof  in  writing  to  the 
commissioner  of  animal  industry,  or  to  an 
inspector  of  animals  for  the  city  or  town 
where  the  animal  is  kept. 
"It  would  be  well  for  your  Board  to  request 
that  reports  be  made  to  the  local  inspector  of 
animals  as  well  as  to  the  Department  of  Animal 
Industry.     It  is  hoped  that  with  such  notifica- 
tion, both  to  the  local  inspector  and  to  the  com- 
missioner of  animal  industry,  prompt,  efficient 
and  cooperative  measures  may  be  carried  out  in 
dealing  with  the  animal  in  question." 

Disease^  Dangerous  to  the  Public  Health. 

"The  following  is  an  amended  list  of  diseases 
declared  by  the  State  Department  of  Health  to 
be  reportable  under  the  provisions  of  Sections 
10.  50  and  52  of  Chapter  75  of  the  Revised 
Laws,  as  amended  by  Chapter  480  of  the  Acts 
of  1907.  Householders  and  physicians  must 
now  give  immediate  notice,  the  latter  in  writing 
over  their  own  signatures,  to  the  local  board  of 
health  of  all  cases  of: — Atinomycosis,  anterior 
poliomyelitis,  anthrax,  Asiatic  cholera,  chicken 
pox,  diphtheria,  dog-bite  (requiring  anti-rabic 
treatment),  dysentery  {a,  amebic,  b,  baeillary  \ 
epidemic  cerebro-spinal  meningitis,  German 
measles,  glanders,  hookworm  disease,  infectious 
diseases  of  the  eye  (a.  ophthalmia  neonatorum. 
b.  suppurative  conjunctivitis,  c.  trachoma),  lep- 
rosy, malaria,  measles,  mumps,  pellagra,  plague, 
rabies,  scarlet  fever,  septic  sore  throat,  smallpox, 
tetanus,  trichinosis,  tuberculosis  (all  forms),  ty- 
phoid fever,  typhus  fever,  whooping  cough,  yel- 
low fever. 

"Cases  of  the  above  diseases  must  be  reported 
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by  the  local  board  of  health,  with  the  names  and 
addresses  of  the  patients,  to  the  State  Depart- 
ment of  Health  within  twenty-four  hours." 


MEDICAL  PARIS  A  CENTURY  AGO. 

In  the  issue  of  the  British  Medical  Journal 
for  May  9,  1914,  was  an  article  on  "Medical 
Paris  in  the  Spring  of  1814."  The  stirring 
events  which  have  arisen  in  the  great  European 
war  now  in  progress  add  a  new  and  peculiar 
interest  to  these  lines,  written  in  a  time  of  ap- 
parently unclouded  peace  just  a  century  after 
the  facts  they  chronicle,  just  a  few  weeks  before 
Paris  was  to  become  again  a  centre  of  intense 
military  and  political  activity. 

"During  the  early  months  of  1814,  when 
Britain  was  lying  bound  in  the  icy  fetters  of 
the  'Great  Frost,'  and  when  rigorous  condi- 
tions were  not  lacking  on  the  Continent  of 
Europe,  the  eyes  of  the  world,  or  of  that  part 
of  it  which  took  interest  in  the  doings  of  the 
great  Napoleon,  were  centred  upon  Paris.  The 
fighting  around  that  city,  boasting  herself  to  be 
the  "Athens  of  Europe,"  and  even,  with  a 
larger  purview,  ' '  Capital  of  the  Universe, ' '  had 
for  weeks  ebbed  and  flowed ;  but  the  Allies,  with 
difficulty  succeeding  in  keeping  in  more  or  less 
perfect  alliance,  gradually  began  to  close  in,  and 
after  a  confused  welter  of  marchings  and  coun- 
ter-marchings, advances  and  retreats,  of  battles 
won,  lost,  or  drawn,  and  of  parleyings  and  nego- 
tiatings,  Bliicher  and  Schwartzenberg  arrived 
on  March  30,  and  the  Battle  of  Paris  was 
fought,  with  the  result  that  on  the  following 
day  (March  31)  the  Emperor  Alexander  of  Rus- 
sia and  the  King  of  Prussia  made  their  entry 
into  the  city  on  the  Seine.  The  Emperor  Na- 
poleon was  some  five  and  thirty  miles  away  at 
Fontainebleau,  and  although  in  these  masterly 
defensive  campaigns  of  1814  he  had  worked 
wonders,  '  boy-conscripts '  notwithstanding,  it 
was  a  changed  France  since  the  days  of  the  Mos- 
cow disaster  and  the  battle  of  Leipzig:  there  was 
no  longer  the  great  enthusiasm  for  the  Emperor, 
and  there  were  not  wanting  sighs  for  a  Repub- 
lic once  again.  Consequently  it  was  in  sullen 
tranquillity  that  the  vast  crowd  of  Parisians 
watched  the  long  procession  of  the  foreign 
troops  tramp  along  their  streets;  'a  few  shouts 
saluted  the  noble  presence  of  the  Tsar,'1  and  a 
small  group  of  aristocrats  in  the  Boulevard  des 
Italients  called  out  loudly,  'Viventles  Bourbons  1 
The  Tsar  was  quite  willing  that  the  Bourbons 
should  live  (if  they  would  let  live),  and  with 
Tallevrand.  capable  of  shining  'in  a  crisis  or  at 
a  congress,'  to  help  him,  and  the  Senate  in  a 
state  of  easv  pliancv,  it  was  soon  un  fait  accom- 
pli. Napoleon  said  to  those  sent  to  tell  him, 
'Very  good,  gentlemen,  since  it  must  be  so,  I  ab- 
dicate': he  would  have  taken  back  his  words  a 
few  minutes  later— threw  himself  on  a  sofa,  and 

1  Cambridge  Modern  History,  vol.   ix,  p.   555,  1906. 


called  out,  'Nonsense,  let  us  march  to-morrow, 
we  shall  beat  them'- — but  his  marshals  bore  him 
down.  The  Bourbons  were  to  live  again— on  the 
throne  of  France — for  a  time !  In  the  mean- 
time it  was,  as  Tacitus2  said  about  another 
crisis,  rather  a  cessation  of  war  than  a  beginning 
of  peace. 

There  were  medical  men  living  in  Paris  dur- 
ing these  exciting  times;  in  the  early  months  of 
1814  they  were  visiting  their  patients,  going 
their  rounds  in  the  hospitals,  operating  when 
occasion  arose,  debating  in  their  learned  socie- 
ties, and  writing  articles  for  their  great  Dic- 
l inn ii aire  des  sciences  medicales;  but  are  they 
all  inarticulate  now,  and  do  they  speak  to  us  in 
no  manner  of  way  out  of  the  past  ?  Fortunately 
there  are  whispers  that  come  even  from  that  con- 
fused city,  so  that  we  need  not  be  ignorant  of 
what  our  medical  confreres  did  and  said,  and 
even  of  how  they  felt,  as  they  looked  out  on  the 
Tsar  and  the  Russians.  Austrians.  and  Prussians 
tramping  along,  and  the  agitation  to  restore  the 
Bourbons  began  to  gather  force.  Very  interest- 
ing some  of  these  whispers  are,  especially  those 
that  come  to  us  in  the  Souvenirs3  of  a  young  doc- 
tor who  was  working  away  in  the  Hotel-Dieu  in 
that  troublous  and  particularly  surgical  time, 
when  convoys  of  wounded  were  arriving  almost 
daily.  Docteur  Poumies  de  la  Siboutie  was  the 
name  of  the  young  medical  man  from  Perigord. 
who  kept  a  diary  of  events  in  these  years,  and 
who  a  long  time  afterwards,  during  a  period  of 
enforced  inactivity — from  an  accident  to  his 
knee — got  out  his  old  journal  and  wrote  his  rec- 
ollections. 

"He  was  not  a  duly  qualified  practitioner  in 
1814,  but  he  became  one  in  the  following  year, 
when  his  city  was  again  in  the  occupation  of 
the  Allies;  so  that  it  was  as  a  medical  student 
that  he  witnessed  the  events  of  the  months 
marked  by  the  'First  Abdication.'  He  and  the 
Revolution  saw  the  light  in  the  same  year 
(1789)  ;  by  birth  he  belonged  to  the  bourgeois*  . 
and  his  native  place  was  Saint  Germain-dn- 
Salembre  in  Perigord.  He  went  to  Paris  in 
1810  to  study  for  the  medical  profession ;  it  had 
been  settled' that  he  should  be  a  solicitor,  but 
after  a  year  of  trying  he  found  he  hated  the  law. 
His  mother  had  inspired  him  with  a  great  love 
cor  natural  history,  and  this  formed  one  of  the 
!  attractions  of  medicine,  but  he  had  always 
thought  the  life  of  the  doctor  an  enviable  one. 
Doctors  were  rare  in  country  districts,  their 
place  being  taken  by  the  officio-*  >J,  sante,  men 
with  a  secondary  qualification,  and  not  rejoiein? 
in  the  M.D.  The  real  doctors  were  highly  re- 
i  and  well  paid.  So  Poumies  de  la  Si- 
boutie set  off  for  Paris  (1810 ,.  walking  nearly 
way,  in  much  the  same  fashion  as  Thomas 
Carlyle  had  traversed  the  hundred  miles  be- 
Bcclefechan  and  Edinburgh  just  a  year 

'Bollum    magis    desierat     0.11am    pax    coeperat.       Tacit  /'    '• 

Hook  iv,  1. 

■.:■:  rf'iin  midecin  de  rarlt.     Dr.  Poumies  de  la  S 

.      Minis.     A.     Brariche    ot    I..     DagoulJ    sea 
Paris:    Plon.      I 
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before  (1809),  for  bourgeoisie  students  had  no 
money  to  spare  for  coaches  in  those  days.  After 
some  adventures  of  a  mildly  exciting  kind  he 
arrived  at  his  destination.  'Here  was  1  at 
length  in  Paris,  the  city  of  the  young  provin- 
cial's dreams!  The  first  impression  was  disap- 
pointing, .  .  .  the  streets  were  narrow  and 
muddy,  many  were  unpaved,  .  .  .  the  popula- 
tion of  (1011.(10(1  was  poorly  clad,  .  .  .  therewere 
very  few  sewers.'  He  betook  himself  to  the 
Military  College  to  see  his  brother,  and  there- 
after found  lodgings  in  the  Rue  de  la  Harpe, 
right  in  the  centre  of  the  famous  student  world 
of  thi1  Quartier  Latin.  He  was  a  needy  stu- 
dent: he  had  to  care  for  each  coin.  and.  like 
many  others  who  have  had  to  struggle  with  such 
difficulties,  he  distinguished  himself  above  the 
crowd. 

"Some  incidents  and  observations  made  dur- 
ing these  early  undergraduate  years  are  of  in- 
terest. A  characteristic  of  the  period  was  the 
large  number  of  cripples  and  hunchbacks  among 
the  students.  Here  was  the  dysgenic  effect  of 
war  in  evidence;  the  flower  of  the  young  men 
of  the  nation  were  marching  to  Spain,  to  Aus- 
tria, and  to  Russia,  and  the  weak  and  sickly 
were  entering  the  professions  and  were  to  be 
the  fathers  of  the  future.  Poumies  began  to 
study  anatomy  in  November,  1810,  and  after  a 
bit  became  engrossed  in  it ;  but  physiology  he 
worked  at  with  enthusiasm;  'everything  is  grand 
and  marvellous  in  this  science.'  Dissecting 
seems  to  have  been  carried  out  very  much  as  it 
is  today;  four  students  sat  at  each  table  on 
which  was  one  subject  (obtained  from  the  hos- 
pitals), and  one  of  their  number  read  directions 
from  an  anatomy  work  whilst  the  others  prepared 
the  portion.  There  was  a  man  'who  brought  up 
the  bodies'  in  these  times  too;  he  laughed  and 
sang  cheerily  over  his  work;  but  one  day,  as  he 
was  returning  from  the  Bicetre  where  he  had 
been  collecting  material,  he  was  struck  down 
with  apoplexy;  his  wife,  who  was  with  him,  had 
him  placed  on  the  handbarrow  brought  him  back 
to  the  theatre,  and  insisted  upon  the  autopsy  be- 
ing performed.     It  is  rather  a  gruesome  tale. 

"Poumies  delaSiboutie  saw  the  last  of  the  in- 
digent students  of  medicine  who  were  termed 
the  'majors.'  They  had  no  means  of  subsist- 
ence, and  were  employed  as  barbers'  assistants 
in  hairdressers'  shops;  and  they  afterwards  set 
up  as  barber-surgeons  and  often  did  very  well. 
There  was  only  one  left  in  1810.  But  space 
does  not  permit  of  further  references  to  this 
early  part  of  the  young  Perigord  student's 
training;  suffice  it  to  say  that  he  was  appointed 
dresser  on  the  staff  of  the  Hopital  Saint-Louis 
in  1811,  acted  as  assistant  to  Dr.  Texier,  of  Ver- 
sailles, in  1812  and  was  made  hospital  house- 
physician  in  the  same  year,  went  in  this  capacity 
to  the  Hospice  de  la  Salpetriere,  entered  the 
Pitie  in  January.  1814,  and  a  month  later 
reached  the  summit  of  his  ambition,  the  vast 
hospital  known  as  the  Hotel-Dieu.  Before  leav- 
ing this  part  of  his  lif".  however,  it  is  necesssary 


to  rescue  for  posterity  the  following  tale  about 
Alibert,  the  skin  specialist,  who  was  the  chief 
physician  at  the  Hopital  Saint-Louis: 

"Among  the  patients  waiting  for  him  one  day 
after  his  lecture  was  a  poor  devil  with  elephanti- 
asis, a  well  marked  and  very  characteristic  case. 
'  Superb, '  said  Alibert.  '  Can 't  it  be  cured,  doc- 
tor?' 'I'll  have  you  painted,'  said  Alibert. 
'But,  sir,  can  I  hope  to  be  cured?'  'Certainly, 
certainly,  but  I  must  have  you  painted,'  'Can 
I  have  a  bed  in  your  ward?'  'A  bed,  you  should 
have  ten  beds  if  you  wanted  them.' 

"Every  dermatologist  knows  about  Jean  Louis 
Alibert — a  third  edition  of  his  Nouveaux  Sie- 
mens </.  therapeutique  appeared  in  this  very 
year,  1814 — but  all  do  not  know  what  Sainte- 
Beuve4  has  preserved  for  us,  namely,  that  Riva- 
rol  in  1788  gave  Alibert  first  place  in  his  Petit 
Almcmach  <1<  nos  Grands  Honnncs.  Rivarol 
must  have  been  in  a  sportive  mood  when  he 
planned  his  Little  Almanack  of  Great  Men,  for 
in  it,  as  Sainte-Beuve  says,  'all  the  ephemeral 
and  imperceptible  authors  were  arranged  in 
alphabetical  order,  accompanied  by  an  ironical 
eulogy';  'he  made  war  upon  a  wasp's  nest  and 
with  great  difficulty  afterwards  avoided  thou- 
sands of  stings.'  It  may  be  added  that  at  that 
time  (1788)  Alibert  was  not,  of  course,  known 
for  his  works  on  dermatalogy,  but  for  a  fable 
inserted  in  a  collection  of  provincial  Muses. 

' '  To  return  to  Poumies  de  la  Siboutie.  He  was 
at  the  Hopital  de  la  Pitie  in  January,  1814. 
This  was  the  large  hospital  (716  beds)  behind 
the  Jardin  des  Plantes,  which  dated  from  1612 
but  had  recently  (1792-1802)  been  rebuilt.  Here 
the  young  Poumies  worked  under  Lerminier, 
who  was  medical  adviser  to  Napoleon.  Convoys 
of  sick  began  to  arrive  from  the  seat  of  war,  and 
the  hospital  was  quickly  overfilled.  Here  is  the 
picture ;  '  The  beds  were  partly  stripped,  only 
one  mattress  being  left  for  each;  straw  was 
strewu  in  the  corridors,  in  the  halls,  even  in  the 
church.  The  sick  lay  side  by  side;  gaps  made 
by  death  were  filled  by-  the  next  convoy.'  Dr. 
Lerminier  was  evidently  a  man  of  resource. 
'Now  then,  my  boys,'  he  said  to  the  sick  sol- 
diers, 'hurry  up  and  get  well;  every  one  who 
wants  to  go  home  shall  start  as  soon  as  he  is 
able.  Your  people  are  waiting  for  you.'  As 
Poumies  says :  '  The  words  produced  a  magical 
effect.  Sunken  eyes  shone  again,  dying  men 
pulled  themselves  together,  for  there  was  as 
much    home-sickness    as   typhus    among    them.' 

"Poumies  de  la  Siboutie  was  house-physician 
at  the  Hotel-Dieu  with  Lallemand  (1790-1854) 
afterwards  of  Montpellier.  He  was  an  extraor- 
dinary fellow,  a  year  younger  than  Siboutie. 
He  was  a  glutton  for  work.  'His  original  edu- 
cation was  nil,  therefore  he  determined  to  ac- 
quire one. '  He  succeeded,  too,  being  able  in  two 
years  to  read  the  classics  in  the  original,  and  to 
produce  a  good  translation  of  the  Aphorisms  of 
Hippocrates.  He  lay  flat  on  the  floor  with  a 
pipe  in  his  mouth  during  his  hours  of  study. 

*  C.  A.  Sainte-Beuve,  Causeries  rfu  Lundi,  vol.  viii,  p.  55. 
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In  medical  science  he  was  one  of  the  remarkable 
men  of  his  day. 

"Armand  Trousseau,  who  afterwards  did  so 
much  to  make  the  Hotel-Dieu  famous  on  the 
medical  side,  was  only  13  years  old,  and  whilst 
'le  bonhomme'  Pelletan,  with  elegant  manners 
and  social  tact,  was  the  nominal  head  of  the  sur- 
gical department,  it  was  Dupuytren,  the  surgeon 
born,  who  was  the  real  head.  It  was  under 
Dupuytren  that  Poumies  de  la  Siboutie  worked  in 
these  eventful  months  of  1814;  but  before  pass- 
ing from  Pelletan  it  may  be  recalled  that  it  was 
he  along  with  Lassus  who  made  the  post-mortem 
examination  upon  the  body  of  Louis  XVII,  and 
found  the  cause  of  death  to  be  neglect  or  scroph- 
ulosis.  Pelletan  took  the  heart  home  with  him, 
but  it  was  stolen  by  his  pupil,  Tillos,  and  not 
returned  till  after  his  death  in  1817,  when  it  was 
entombed  in  St.  Denis.5 

Dupuytren  lives  again  in  the  Recollections  of 
de  la  Siboutie : 

"He  was  absorbed  by  an  enormous  practice 
and  had  little  time  for  reading.  He  was  conse- 
quently accused  of  not  keeping  himself  ac- 
quainted with  the  advances  of  science.  I  assert 
without  fear  of  contradiction  that  for  him  this 
was  not  necessary.  What  he  did  not  know  he 
divined  or  imagined  for  himself.  However  seri- 
ous or  unusual  the  circumstances,  his  genius 
never  failed  him.  Students  from  all  parts  of 
the  world  crowded  at  his  hospital  visits  and  at 
his  clinical  lectures.  He  spoke  easily  and  well; 
he  began  in  a  low  tone,  but  the  buzz  of  the 
theatre  ceased  instantly  and  every  one  listened 
attentively;  his  lectures  were  full  of  matter. 
...  In  manner  he  was  serious  and  rather 
stilted;  he  was  not  very  easy  to  know  and  was 
more  admired  than  lov«d  by  his  colleagues.  It 
used  to  be  said  that  his  every  word,  gesture,  and 
movement  were  studied  and  that  he  was  not 
expansive  or  spontaneous.  All  this  was  true, 
but  among  intimates  he  was  simple,  friendly, 
and  genial. 

"There  were  trying  days  during  the  occupa- 
tion for  all  true  Parisians.  'We  were  no  longer 
masters  in  our  own  hospitals,'  wrote  de  la  Sibou- 
tie bitterly.  '  It  was  hard  to  find  ourselves  in  the 
power  of  our  enemies.  We  blushed  when  first 
we  saw  these  hideous  Cossacks,  Tartars,  and 
Kalmucks  galloping  through  our  streets,  crouch- 
ing with  their  long  heavy  lances  on  their  little 
horses,  and  at  the  sight  of  our  own  military 
posts  occupied  by  men  in  strange  uniforms,  our 
bridges  guarded  by  cannon. '  This  was  in  Aprd ; 
on  May  3  Louis  XVIII  (who  had  been  detained 
in  England  by  an  attack  of  the  gout)  made  his 
formal  entry  into  Paris. 

"Baas's    History    of    Medicine,    Handereon's    translation,    p.    10SS 


GIorrpBponiirrtr?. 


VISITING  LECTURER  AT   THE   BRIGHAM   HOS- 
PITAL AND  THE  HARVARD  MEDICAL  SCHOOL. 
Peteb  Bent  Beigham  Hospital. 

Boston,  October  S,  1914. 
.1//-.  Editor:  It  may  be  of  interest  to  readers  of  the 
Jouenal  to  know  that  Dr.  Thomas  Lewis  of  London, 
Assistant  Physician  and  Lecturer  on  Cardiac  Pathol- 
ogy at  the  University  College  Hospital  and  Editor  of 
Heart,  and  probably  the  leader  in  the  newer  methods 
of  studying  cardiac  function,  will  speud  the  week  be- 
ginning October  25  at  the  Peter  Bent  Brigham  Hos- 
pital as  Visiting  Physician,  pro  tem.  to  that  institu- 
tion. He  will  also  act  as  Visiting  Lecturer  in  Medi- 
cine at  the  Harvard  Medical  School. 

While  here  he  will  conduct  ward  visits,  clinics  and 
other  student  exercises. 

This  is  part  of  a  plan  for  having  prominent  medical 
men  as  visiting  lecturers  at  Harvard  and  temporarily 
in  charge  of  the  wards  of  the  Brigham  Hospital,  a 
plan  inaugurated  last  year  by  Dr.  William  S.  Thayer 
of  Baltimore. 

Very  truly  yours. 

Henby  A.  Christian,  M.D. 


APPOINTMENTS. 


Tclane  University. — Dr.  William  H.  Seemann  has 
been  elected  dean  of  the  faculty  of  Tulane  University 
School  of  Hygiene  and  Tropical  Medicine,  and  the  fol- 
lowing appointments  to  the  faculty  have  been  made: 
Dr.  Abraham  L.  Metz,  professor  of  chemistry ;  Dr. 
Andrew  F.  Friedrichs,  professor  of  oral  hygiene;  Dr. 
Isadore  Dyer,  professor  of  skin  diseases;  Dr.  Edouard 
If.  Dupaquier,  professor  of  tropical  medicine  and 
acute  infectious  diseases;  Dr.  Charles  C.  Bass,  pro- 
fessor of  experimental  medicine  and  director  of  the 
laboratories  of  clinical  medicine,  and  Dr.  Joseph  D. 
Weis,  professor  of  tropical  medicine. 

University  of  Syracuse.— Br.  Olivr  Wendell 
Holmes  Mitchell,  from  the  department  of  medicine  of 
the  University  of  Missouri,  has  been  appointed  pro- 
fessor of  bacteriology,  and  has  as  his  assistant  Mr. 
Ralph  R.  Simmons.  A.M..  also  from  the  University  of 
Missouri.  Dr.  F.  M.  Meader,  associate  professor  of 
preventive  medicine,  has  accepted  the  position  as 
director  of  the  division  of  communicable  diseases  in 
the  New  York  State  Department  of  Public  Health. 
He  has,  however,  retained  his  position  as  head  of  this 
department  and  there  lias  been  secured  as  his  assist- 
ant Dr.  Edward  D.  Clark,  for  the  last  three  years 
connected  with  the  health  department  of  Buffalo.  Dr. 
Howard  L  Van  Winkle,  assistant  in  the  Municipal 
Department  of  Public  Health,  has  been  made  Instruc- 
tor in  this  department  and  will  conduct  the  work  in 
i;  borator;  diagnosis  in  the  municipal  laboratories. 

Foxbobo  State  Hospital— The  Massachusetts  exec- 
utive council  on  Oct  7  confirmed  the  recenl  appoint- 
ment of  Dr.  Albert  0.  Thomas,  of  New  Haven.  Conn., 

•is  the  new  superintendent  of  the  Foxboro  State  Hos- 
pital for  the  Insane.  Dr.  Thomas  was  for  •■ 
assistant  superintendent  of  the  Connecticut  St  ite  Hos- 
pital for  the  Insane  at  Middletown,  and  has  been  for 
several  years  serving  as  superintendent  "f  the  New 
Haven  Hospital. 
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MASSACHUSETTS  GENERAL  HOSPITAL. 

Demonstrations  in"  the  Surgical  Amphitheatre, 
''ether  dat" october  16,  1914 

Physicians  are  cordially  Invited  to  attend.  The  dem- 
onstrations will  be  carried  out  on  the  time  scheduled 
regardless  of  attendance. 

1.  Or.  R  C.  Cabot.  "Hospital  Routine  Investiga- 
tion of  Gastric  cases. "    10  a.m. 

2.  Dr.  Wymarj  Whittemore,  "End  Results  in  Cases 
of  Empyema."     10.10  a.m. 

3.  Dr.  II.  C.  Berger,  "Anaphylaxis  of  Infants  to 
Certain  Proteids."    10.20  a.m. 

4.  Dr.  Hugh  Cabot.  -Prophylactic  Treatment  of 
Bladder  Tumors  by  High  Frequency  Current." 
10.30  A.M. 

5.  Dr.  H.  P.  Towle.  "Heliotherapy  in  Skin  Dis- 
eases."    10.40  a.m. 

6.  Dr.  H.  F.  Hewes  and  Dr.  D.  F.  Jones.  "Ulcer- 
ative Colitis."    10.50  a.m. 

7.  Dr.  D.  L.  Edsall.  "Preventive  Measures  in  In- 
dustrial Disorders."     11.05  a.m. 

8.  Dr.  R.  B.  Osgood,  "Prevention  of  Foot  Strain 
in  Nurses."     11.20  a.m. 

9.  Dr.  C.  Morton  Smith.  "Responsibility  of  the 
Medical  Profession  in  Regard  to  Syphilis."     11.30  a.m. 

10.  Dr.  C.  L.  Scudder,  "General  Principles  of  Open 
Treatment  of  Fractures"     11.40  a.m. 

11.  Dr.  J.  H.  Means.  "Basal  Metabolism  in  Obesity 
and  <  Uher  Conditions."     11.55  a.m. 

12.  Dr.  C.  A.  Porter,  "Demonstration  of  Surgical 

12.05  p.m. 

13.  Dr.  C.  A.  Leland.  Jr.,  "Pulmonarv  Embolism." 
12.20  p.m. 

Operations  by  the  Surgical  and  Special  Services 
will  be  performed  during  the  hours  of  10.30  a.m.  to 
1  p.m.,  in  the  special  operating  rooms  and  will  be  an- 
nounced in  the  Amphitheatre. 

The  Out-Patient  Department,  Pathological  Labora- 
tory, Zander  Room  and  X-Ray  Department  will  be 
open  for  inspection.  An  electrocardiograph  will  be 
demonstrated  by  Dr.  Paul  1 ».  White  in  the  basement 
fo  Ward  G. 


graduated  from  the  College  of  Physicians  and  Sur- 
geons in  1S72  and  afterwards  served  as  interne  at 
Bellevue  Hospital,  and  in  1SS0  w-as  appointed  surgeon 
to  Charity  Hospital  (now  City  Hospital)  on  Black- 
well's  Island.  Five  years  later  he  was  made  surgeon 
to  St.  Luke's  Hospital,  and  in  1S98,  professor  of 
genlto-nrinary  surgery  in  Bellevue  Hospital  Medical 
College.  Dr.  Bangs  wrote  much  on  his  special  branch 
of  surgery,  and  was  the  author  of  a  valued  text-book. 
He  was  a  charter  member  of  the  Medical  Association 
of  the  Greater  City  of  New  York,  and  at  the  time  of 
his  death  was  consulting  surgeon  to  St  Luke's,  St. 
Vincent's.  Bellevue  and  the  City  Hospitals,  Manhat- 
tan, and  the  Methodist  Episcopal  (Seney)  Hospital. 
Brooklyn. 

Dr.  Edwin  O.  Peck,  who  died  recently  at  Morris- 
town,  N.  J.,  was  born  in  1S32  at  Glens  Falls,  X.  Y. 
He  was  a  charter  member  of  the  New  Jersey  Dental 
Association.  He  is  survived  by  his  widow  and  three 
children. 

Dr.  William  Henrt  Downey,  a  Fellow  of  The 
Massachusetts  Medical  Society,  died  at  Taunton. 
Mass..  Oct.  1,  aged  46  years.  He  was  a  graduate  of 
the  Harvard  Medical  School  in  1S9S.  joined  The 
Massachusetts  Medical  Society  the  following  year  and 
had  practised  in  Peabody,  Mass.,  until  a  year  ago. 


SOCIETY  NOTICES. 

New  York  and  New  England  Association  of  Rail- 
way Surgeons. — The  twenty-fourth  annual  session 
will  be  held  at  Hotel  Astor,  Broadway  and  44th 
Street,  New  York  City,  Wednesday,  October  21,  1914. 

New  England  Pediatric  Society. — The  thirty-third 
meeting  of  the  Now  England  Pediatric  Society  will  be 
held  on  Friday.  October  2.".  1914,  at  ^.l.l  p.m.,  at  the 
Boston  Medical  Library.  The  following  papers  will 
be  read : 

1.  "Megalocolon  and  Microcolon" :  with  case  re- 
ports.    Dr.  Langley  Porter,  San  Francisco. 

2.  "The  Differentiation  of  Human  and  Cow's  Mill; 
by  Color  Tests."    Dr.  Richard  S.  Eustis.  Boston. 

3.  "Asthma  in  Children:  Its  Relation  to  Egg  Poi- 
soning."    Dr.  Fritz  B.  Talbot,  Boston. 


RECENT  DEATHS. 


Dr.  William  P.  Adams,  who  died  on  Oct.  3  at 
Nashua.  N.  H.,  was  born  in  1S54. 

Dr.  Lemuel  Bolton  Bangs,  prominent  for  many 
years  as  a  genito-urinary  surgeon  in  New  York,  died 
on  October  4.  Descended  from  colonial  ancestry,  he 
was  born  in  New  York  City  August  9,  1842.     He  was 


BOOKS   AND   PAMPHLETS   RECEIVED. 

The  Relation  of  the  Medical  Profession  to  Accident 
Insurance,  by  W.  Edward  Magruder,  M.D.    Reprint. 

Chronic  Intestinal  Stasis  Surgically  Considered,  by 
William  Seaman  Bainbridge,  M.D.     Reprint. 

Chronic  Intestinal  Stasis,  by  William  Seaman  Bain- 
bridge, M.D.    Reprint. 

Ophthalmic  Literature,  July,  1914.    Vol.  iv.     No.  7. 

The  Blood-Pressure  Effects  of  the  Application  of 
Creatin  to  the  Cerebral  Cortex,  by  Robert  Stanton 
Sherman.  University  of  California  Publication  in 
Physiology.    No.  19,  Vol.  4. 

Time  and  Thomas  Waring,  A  Study  of  a  Man,  by 
Morley  Robert.     G.  J.  Putnam's  Sons,  1914. 

Chemistry  for  Nurses,  by  Reuben  Otenberg,  A.M., 
M.D.    The  Macmillan  Company,  1914. 

Intensive  Treatment  of  Syphilis  and  Locomotor 
Ataxia  bv  Aachen  Methods,  by  Reginald  Hayes.  Bail- 
liere,  Tindall  &  Cox,  1914. 

Manual  of  Obstetrics,  by  Edward  P.  Davis,  A.M., 
M.D.     W.  B.  Saunders  Co.,  1914. 

Manual  of  Normal  Histology  and  Organography,  by 
Charles  Hill,  Ph.D.,  M.D.     W.  B.  Saunders  Co.,  1914. 

The  Clinics  of  John  B.  Murphy,  M.D  August,  1914. 
W.  B.  Saunders  Co. 

Imperial  Cancer  Research  Fund,  Twelfth  Annual 
Report,  1913-1914. 

The  Etiology  of  Phlyctenular  Ophthalmia,  by  Sam- 
uel Theobald,  M.D.     Reprint. 

Practical  Therapeutics,  by  Hobart  Amory  Hare, 
M.D.    Lea  &  Febiger,  Philadelphia.     1914. 

A  Reference  Handbook  of  Medical  Sciences,  Third 
Edition.  Vol.  4.     William  Wood  &  Co.     1914. 


CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY. 

Lt.-Comdr.  W.  W.  Brieker,  assistant  to  naval  at- 
tache, London,  to  naval  attache,  Paris. 

Jr.  Lt.  A.  H.  Miles,  the  Castine,  to  Ranger. 

P.  A.  Surg.  T.  W.  Reed,  Receiving  Ship,  Norfolk, 
to  hospital,  Norfolk. 

A.  Surg.  E.  P.  Woodland,  hospital  at  Annapolis,  to 
hospital  at  Philadelphia. 

Prof,  of  Math.  W.  S.  Harshman,  Naval  Academy, 
to  six  months'  leave. 
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VACCINE   THERAPY  IN  EYE   DISEASES 
OF  BACTERIAL  ORIGIN.* 

By  Leox  S.  Medalia,  M.D.,  Boston. 

INTRODUCTION". 

My  personal  experience  in  the  application  of  | 
vaccine  in  eye  diseases,  which  makes  up  the  sub- 
ject matter  of  this  paper,  dates  back  to  Oet.  15, 
1907.  It  was  carried  on  ns  part  of  my  work  in 
this  field  generally.  My  first  case  was  a  wound 
infection  following  cataract  operation.  The  out- 
come was  "perfect  recovery"  as  expressed  by 
Dr.  Chandler,  whose  case  it  was.  I  have  since 
had  a  number  of  cases  with  Dr.  Chandler.  Dr. 
Standish,  Dr.  Easton,  and  other  ophthalmolo- 
gists in  private  practice.  The  bulk  of  the  work, 
however,  I  have  carried  out  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary. 

The  anatomical  peculiarities  of  the  eye  with 
reference  mainly  to  its  blood  and  lymph  supply 
would  suggest  a  difference  in  reaction  to  the 
vaccine  method  of  treatment  as  compared  with 
the  response  to  the  same  by  any  other  structure 
or  organ  of  the  hody.  While  everyone  will 
probably  admit  that  no  such  differences  exist 
when  we  are  dealing  with  the  vascular  struc- 
tures of  the  eye  (the  eye  lids,  sclera,  conjunc- 
tiva, uveal  tract  or  the  retina),  still  when  we 
come  to  consider  the  non-vascular  structures 
(the  cornea,  aqueous  lens  or  the  vitreous  the 
difference  in  their  response  to  vaccine  would  at 
first  sight  seem  to  be  very  marked.  Upon  care- 
ful consideration,  however,  such  differences  even 
in  the  non-vascular  structures  do  not  in  reality 
exist. 

It  is  true  that  these  non-vascular  tissues  do 
not  possess  bactericidal  properties  in  their  nor- 
mal conditions  and  also  that  very  few  immune 
bodies  can  he  made  to  penetrate  the  aqueous  or 
vitreous  by  artificial  immunization  as  long  as 
these  tissues  are  in  a  normal  state  structurally. 
However,  as  soon  as  infection  or  inflammation 
takes  place,  or  following  the  opening  into  the 
anterior  chamber  as  for  cataract  operation, 
there  immediately  results  a  dilatation  of  the 
neighboring  vessels  and  an  out-pouring  of  fresh 
substances  rich  in  protective  ferments  which 
help  to  overcome  the  invading  bacteria.  This 
point  has  been  well  proven  experimentally  by 
Morax  and  Loiseau.1  who.  having  failed  to  find 
any  marked  increase  in  diphtheria  and  tetanus 
antitoxin  in  the  aqueous  of  highly  immunized 
animals  as  compared  with  the  antitoxin 
of  the  blood  in  the  same  animals,  have,  however, 
found  that  the  aqueous  obtained  from  the  same 
animals  by   a   second   tapping  contained   about 

*  Read  before  the  Xew  England  Ophthalmolf.rical  Society  April 
14.  1914.  held  at  the  Massachusetts  Charitable  Ere  and  Ear  In- 
firmary, Boston. 


100  times  as  much  antitoxin  as  that  obtained 
from  the  first  tapping.  Similar  findings  have 
been  reported  by  other  investigators.  Since  the 
antibodies  of  the  blood  do  reach  even  the  non- 
vascular structures  during  an  inflammatory 
stage  or  where  the  anterior  chamber  has  been 
opened  into,  then  the  higher  these  antibodies 
aif  raise,  1  in  the  blood  generally  by  vaccines, 
the  quicker  one  may  hope  to  combat  the  infec- 
tion locally  even  if  the  infection  is  in  the  non- 
vascular structures  of  the  eye. 

BRIEF    RESUME   OP   THE    LITERATURE. 

Stephen  Mayou2  reported  30  cases  of  styes 
treated  by  him  with  vaccines  with  uniform  suc- 
cess. All  of  his  cases  had  at  least  three  attacks 
ni'  styes  while  some  had  as  many  as  20.  In  all 
cases  local  treatment  did  not  prevent  recurrence. 
The  staphylococcus  albus  was  present  in  all 
but  seven  eases.  In  the  latter  staphylococcus 
aureus  was  present,  causing  a  much  more  severe 
condition.  Out  of  10  cases  of  multiple  and  re- 
current chalazions  which  he  treated  by  vaccines 
eight  recovered  and  showed  no  fresh  chalazions 
after  first  treatment:  the  other  two  improved. 
He  also  treated  four  eases  of  severe  purulent 
corneal  ulceration  due  to  staphylococcus  with 
"very  satisfactory  results  in  every  ease." 
Thirty-six  hours  after  first  injection  there  was 
no  spreading  of  the  ulcers  in  any  of  his  eases. 
In  one  case  there  was  paralysis  of  the  fifth 
nerve,  cornea  insensitive : — ulcer  healed  in  two 
weeks  as  if  no  trophic  disturbance  of  the  cornea 
existed.  One  case  of  acute  non-suppurative 
uveitis  due  to  staphylococcus  apparently  second- 
ary to  boils  recovered  by  the  use  of  autogenous 
vaccine  made  up  from  the  boils.  The  hypopyon 
was  gone  after  the  first  treatment. 

He  used  gonococcus  vaccine  in  two  cases  of 
gonorrheal  rheumatic  iritis.  In  one  ease  ttu  ' 
was  no  recurrence  for  a  year  while  in  the  other 
where  the  vaccine  was  used  for  gonorrheal 
rheumatism  an  attack  of  iritis  developed  three 
weeks  after  third  innoculation.  I  He  apparently 
used  too  small  doses — 25  to  50  million.) 

Mayou2  also  cites  30  cases  of  chronic  non- 
suppurative uveitis  of  endogenous  origin,  15 
tuberculous.  10  staphylococcal  and  .".  syphilitic. 
The  15  eases  of  tuberculous  uveitis  he  treated 
with  tuberculin.  In  12  the  eyes  became  quies- 
cent:  the  amount  of  vision  regained  depended 
upon  the  stage  of  the  disease  when  the 
menl  was  begun.  The  other  three  cases  were 
not  benefited. 

I  may  mention  here  the  good  results  reported 
by  Derby8  in  the  30  cases  of  tubercular  infection 
iveal  tract  which  he  treated  with  tubercu- 
lin. 

In  the   10  cases  of  uveitis  of  staphylococcus 
origin  Mayou-  used  a  staphylococcus  auto 

with  very  good  results.  lie  obtained 
the  autogenous  vaccine  by  performing  an  initial 
paracentesis.  lie  also  resorted  to  repeated  para- 
centesis  alongside   of   the    vaccine   treatment    in 
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-  g  as  a  therapeutic  measure.  He  re- 
ports two  eases  of  cataract  pre-operative  immu- 
nization in  which  staphylococcus  and  Morax- 
Axenfeld  bacillus  were  present  in  large  num- 
bers and  could  not  be  gotten  rid  of  after  six 
weeks  of  local  treatment.  He  used  mixed  vac- 
cines; the  operation  was  performed.  No  inflam- 
mation intervened.  In  a  case  of  subacute  glau- 
coma with  a  mixed  staphylococcus  and  pneumo- 
coceus  infection  he  administered  a  mixed  vac- 
cine two  days  previous  to  the  operation  and  no 
inflammation  supervened. 

He  also  cites  a  case  of  post  cataract  infection 
in  an  old  woman  of  89  treated  by  vaccines  and 
a  control  ease  of  a  similar  infection  in  a  younger 
robust  individual  treated  in  the  ordinary  way 
without  vaccines.  He  concluded  that  the  final 
results  in  the  more  unfavorable  case  treated 
by  vaccines  "was  far  better  than  the  control 
case,"  which  he  thinks  can  be  attributed  only  to 

it^   use.  . 

Xon-suppurative  uveitis  following  wound  in- 
fection (post-operativel  which  is  as  a  rule  re- 
sponsible for  sympathetic  ophthalmia.  Mayou 
considers  as  being  due  to  a  mildly  virulant 
organism  such  as  staphylococcus.  He  reports 
ten  such  cases  of  cyclitis  with  keratitis  punctuta 
which  he  treated  by  vaccine.  In  five  cases  in  the 
early  stage  of  the  disease  the  K.  P.  cleared  up 
after  four  treatments  at  an  interval  of  two 
weeks.  The  other  five  cases  had  the  treatment 
extended  for  three  months,  but  they  all  ulti- 
mately cleared  up.  In  none  of  these  ten  cases 
did  cyclitis  occur.  In  five  of  the  cases  he  says 
there  was  no  doubt  of  the  beneficial  effect  of  the 
treatment  since  they  showed  improvement  in 
vision  at  the  second  or  third  day  after  the  injec- 
tion which  lasted  to  the  tenth  day  and  then  com- 
menced to  be  misty  again. 

Yandergrift4  reports  one  case  of  gonorrheal 
choroiditis  (chorioretinitis)  with  severe  hyalitis, 
treated  by  staphylococcus  and  gonococeus  vac- 
cines successfully. 

Bryan5  reports  one  case  of  very  chronic  lac- 
rymal  sac  inflammation  of  two  years'  standing. 
due  to  the  pneumoeoccus.  which  was  cured  by 
vaccine  in  two  months.  1  n  acute  gonorrheal  con- 
junctivitis Bryan  considers  the  vaccine  of  great 
value.  He  treated  two  severe  cases.  In  one  the 
condition  cleared  up  in  ten  days— the  other 
showed  no  apparent  benefit,  while  in  three  cases 
of  ophthalmia  of  the  new-born  the  disease  was 
cured  in  each  case  with  no  infection  of  the  cor- 
Bryan5  also  reports  one  case  of  late  post- 
operative infection  by  streptococcus  with  in- 
tense chemosis — edges  of  the  incision  edematous. 
iscolored,  with  hypopyon.  Autogenous 
vaccine  was  made  and  administered.  The  in- 
flammation gradually  subsided  and  the  eye  be- 
came quiet  in  five  weeks.  Extraction  and 
needling  performed  later  without  complication 
and  vision  6/9  obtained. 

Rubreeht6  reports  a  case  of  systemic  gonor- 
rhea with  conjunctivitis  and  keratitis  in  which 
three   doses   of   gonococeus  vaccine   were   given 


with  excellent  results.  He  reports  one  case  of 
chronic  conjunctivitis  due  to  Morax  diplobacil- 
lus  of  ten  years'  duration  treated  by  an  autog- 
enous vaccine  for  five  months  with  marked  im- 
provement. 

Maddox7  reports  a  ease  of  wound  infection 
following  cataract  operation  in  which  the  vitre- 
i  us  was  gray  and  turbid,  the  iris  rotten  looking. 
The  administration  of  staphylococcus  vaccine 
was  followed  by  rapid  improvement  and  cure. 

De  Schweinitzs  reports  a  case  of  streptococcus 
hypopyon  ulcer  treated  by  vaccine  which  was 
followed   by   recovery. 

PERSONAL    WORK. 

The  cases  treated  by  vaccine  reported  in  this 
paper  will  best  be  described  under  their  clinical 
grouping,  citing  the  number  of  cases  treated, 
the  bacteriological  findings  and  the  results  ob- 
tained. A  few  illustrative  eases  are  given  in 
full,  while  the  details  of  all  the  cases  will  be 
found  under  the  ease  records. 

I  wish  to  state  right  here  what  is  meant  by 
"perfect  recovery"  or  "cure"  with  reference 
to  the  results  obtained  in  eye  diseases  by  vac- 
cines. The  therapeutic  active  immunization  by 
means  of  vaccines  is  primarily  and  distinctly  for 
the  purpose  of  overcoming  the  active  infection. 
"Recovery"  or  "cure"  is  accomplished  when 
the  infection  subsides,  particularly  if  it  does  so 
quickly,  thus  doing  away  with  further  damage 
to  the  eye.  This  has  in  no  wise  to  do  with  the 
optics  of  the  case,  where  a  great  many  times 
there  may  be  need  for  a  further  secondary  op- 
eration, or  other  operative  procedures,  or  refrac- 
tional correction. 

GROUP  I.   INFECTIONS  FOLLOWING  CATARACT  EX- 
TRACTIONS. 

I  shall  begin  with  a  discussion  of  infections 
following  cataract  operation  because  my  very- 
first  case  was  of  that  type.  It  was  an  infection 
of  the  wound  with  beginning  hypopyon  in  an 
elderly  woman.  The  smears  and  cultures  in 
this  case  showed  a  staphylococcus  weak  aureus 
and  a  few  pneumoeocci.  The  same  day  (Oct. 
15,  1 907s!  she  was  given  150  million  staphylo- 
coccus and  40  million  pneumoeoccus  stock  vac- 
cines. Tin-  eye  showed  marked  improvement  24 
hours  following  this  first  treatment  and  kept  on 
improving  steadily.  Six  days  later  (Oct.  -1  I 
she  was  given  another  injection  of  250  million 
autogenous  vaccine  and  40  million  pneumoeoc- 
cus. She  was  discharged  soon  after  with  "per- 
fect recovery"  as  reported  by  Dr.  Chandler, 
whose  case  it  was. 

The  staphvlococcus  opsonic  index  Oct.  15  was 
0.59:  Oct.  16  it  was  .69:  Oct.  18,  2.11:  Oct.  20. 
1 .82  and  remained  1.30  when  she  was  discharged 
"cured." 

One  other  of  my  early  cases  of  this  group 
is  a  case  I  had  with  Dr.  Easton. 

G.  E.     Female.  66  years.     Operated  O.D.  for 
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senile  cataract  May  2,  1908.  Everything  went 
smoothly  until  eight  days  later  (May  10)  at 
which  time  the  eye  began  to  redden.  (Was 
thought  to  be  due  to  irritation  of  lower  lid  en- 


regard  to  sight  in  those  eases  that  wen-  treated 
in  private  practice. 

I    feel  that   these  fortunate  results  have  con- 
siderable to  do  with  the  nature  of  the  bacteria 


tropion  coming  on  from  bandaging).  On  the  causing  the  infection.  In  all  these  ten  cases  the 
12th  of  May  she  showed  edema  of  conjunctiva  principal  infecting  agent  was  a  staphylococcus 
and  small  hypopyon.     "When  all  measures  had   weak  aureus.     (Two  cases  had  a  pure  growth  of 


failed  and  the  case  was  growing  from  bad  to 
worse  I  was  called  in  to  "try  the  vaccines." 
The  staphylococcus  opsonic  index  was  .44  and 
the  pueumococcus  was  .56.  Cultures  showed  a 
pure  growth  of  staphylococcus  aureus.    I  gave 


staphylococcus  P.  aureus ;  one  case  had  staphylo- 
coccus mixed  aureus  and  albus;  four  cases  had 
B.  xerosis  mixed  with  the  staphylococcus;  one 
had  staphylococcus  aureus  and  albus  and  B. 
xerosis;  one.  staphylococcus  aureus  and  a    few 


her  on  the  same  day  (May  12,  1908)  250  million  pneumocoeci,  and  in  only  one  case  was  there  a 
staphylococcus  aureus  and  50  million  pneumo- 1  rare  chain  of  streptococcus  mixed  with  staphylo- 
coccus stock  vaccines.  Little  local  reaction  fol-  coccus  aureus  and  B.  xerosis), 
lowed.  The  next  day  she  received  500  million  There  is  no  question  in  my  mind  that  the  re- 
autogenous  staphylococcus  vaccine.  She  re-  suits  would  not  have  been  so  brilliant  had  the 
ceived  live  more  treatments  at  from  2-  to  3-day  principal  infecting  agent  been  a  streptococcus 
intervals  and  she  was  discharged  twelve  days  instead  of  a  staphylococcus,  but  apparently,  ac- 
later  (May  24)  -with  "perfect  recovery."  Im-  cording  to  the  literature  and  my  own  findings, 
provement  was  noticed  within  twenty-four  to  it  is  the  staphylococcus  that  we  have  to  contend 
thirty-six  hours  following  the  first  injection  and  with  in  practically  all  such  cases.  I  therefore 
progressed  rapidlv  thereafter.  May  24  there  feel  it  would  he  inexcusable  not  to  give  patients 
was  no  edema  present.  The  spongy  exudate  suffering  from  an  infection  following  cataract 
which  had  filled  the  anterior  chamber  so  that  operation  the  benefit  of  vaccine  treatment. 
the  iris  could  not  be  seen,  rapidlv  diminished  The  minimum  number  of  treatments  in  this 
along  with  the  inflammation,  leaving  a  thick  group  was  two.— the  maximum,  eighteen.  The 
membrane  filling  the  pupil.  Secondary  opera-  duration  was,  minimum,  one  week;  maximum, 
tion  resulted  in  vision  O.D.  20/20  with  +  14  seven  weeks.  The  treatments  were  repeated  as 
sphere  (I  am  indebted  to  Dr.  Easton  for  the  soon  as  the  local  reaction  from  the  previous  m- 
clinicai  record  of  this  and  another  case  of  hypo-  oculation  subsided,  were  it  twelve  to  twenty-four 
pyon  ulcer  to  be  cited  later).  hours  or  two  to  three  days  or  longer     Improve- 

Another  ease  I  had  with  Dr.  Easton  which  ment  was  noticed  in  practically  all  these  cases 
was  completed  since  reading  this  paper  is  very  twenty-four  to  thirty-six  hours  following  the 
similar  to  the  one  just  described,  except  that  it  first  inoculation  of  vaccine,  and  if  the  reinocula- 
took  her  a  longer  time  to  recover.  tions  were  kept  up  as  described    nnproY,,nent 

I    had   another   case   of   this   type   with   Dr.  continued  progressively  until  cured,  unless  there 


the  remaining  one  improved.  One  case  at  the 
Infirmary  which  cleared  up  under  local  meas- 
ures and"  recurred  was  finally  cleared  up  under 
vaccine  treatment.  For  details  of  all  these  eases 
see  case  records  at  end  of  paper. 

The   results   optically,    of   course,   depended 
upon    whether    the    vaccine    was    begun    e 


GROUP  II.      PERFORATING  INJURY  OF  CORNEA  WITH 
INFECTION  OF  WOUND   AND    HYPOPYON. 

All  the  eases  of  this  group  were  followed  up  at 
the  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary.     There   were   seven   ill    all.      Five   reCOV- 


>ugh  before  permanent  damage  to  the  cornea   ,,,.,,,]     one    outcome    doubtful    and  one  had  five 
or  other  structures  occurred.     Those  where  the   treatments  and  left  the  hospital  against  advice 
infection  was  allowed  to  go  on  for  a  longer  time   two  weeks  after  vaeeine   was  begun    (see   <'ase 
the   results   as   to   sight  were  naturally  not   so    n 
good,    although    the    infection    was   done   away 

with      Even  in  the  latter  cases,  however,  it  was       The  following   .a  a  fair  illustrative  ease  of  this 
felt  by  the   surgeon   that  the  vaccine  had  ap-   .roup: 
parentlv  prevented  evisceration  or  enucleation.       C.  C.  Male, 

The  brilliant  results  obtained  even  as  to  vision   engmee^.  ^       (    ,      ^    ^    ^   ^    ^ 

in  six  out  of  the  ten  eases  is  worth  calling  alien-    R         ^  infected.     Cornea  Blightly  hazy  and  has 
tion  to.    The  cases  at  the  infirmary  are  as  a  rule   g  _IM.sll  ,„.r f. ,r:iti..n  <1  mm.)   in  lower  nasal  quad- 
discharged  from  house  service  as  soon  as  danger   rant   extending    through    the    iris    and    prol 
to  the  eve  from  the  infection  subsides.    They are  through  the  lens.      Fluoroscope    positive.      Magnet 
referred  to  the  out-patient  department^  fur-   operation^  verfanmAmA 
ther  observation  if  necessary. 
they  were  lost  sight  of  by 
tain  better  records  as  to  the  final  outcome 


ent  department  tor  tur-  operation   was  performed   and  small  piece  oi  steei 

,sarv     From  that  time  on  removed  through  the  Bclera.    December  20  there  was 

w  m'p     I  was  able  to  ob-  a  small  white  exudate  at  the  site  of  wound.    .Tan.  11, 

r*Ef-fln.l  ontcome  with  vaccine    treatment    begun.      Eye    at    the    tune   wa. 
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■whiter  but  there  was  still  considerable  yellowish  ex- 
udate in  anterior  chamber  and  at  wound  margin. 
Lens  yellowish.  Smears  and  cultures  showed  staphy- 
lococcus aureus  and  a  few  B.  xerosis.  He  had 
eleven  treatments  in  all  at  an  interval  of  from  two 
to  four  days.  The  first  two  were  mixed  staphylo- 
coccus and  pneumococcus  vaccine,  after  which  he 
had  autogenous  vaccine.  On  Jan.  16,  there  was  less 
injection  and  less  hypopyon.  Iris  clear  but  dis- 
colored. Jan  25,  the  hypopyon  was  gone,  eye  whit- 
ening quickly.  Iris  remained  yellowish.  Discharged 
improved.  Feb.  11.  Vision:  fingers  at  one  foot, 
(lor  details  of  other  cases  see  case  records,  group 
II.)  P 

The  cultural  findings  in  all  these  eases  were  as 
follows:  In  three  eases  the  predominating  or- 
ganism was  the  pneumococcus,  few  B.  xerosis 
also  present;  one  had  staphylococcus  albus, 
pneumococcus  and  B.  xerosis:  two  had  staphylo- 
coccus aureus  and  B.  xerosis:  and  one  had 
staphylococcus  aureus  and  a  few  chains  of 
streptococci. 

In  this  group,  too,  those  four  cases  where  the 
staphylococcus  was  the  predominating  organism, 
the  results  were  invariably  good  as  to  infection. 
The  cases  where  the  pneumococcus  was  the  pre- 
dominating infecting  agent,  although  the  acute 
infection  ultimately  yielded,  the  end  results 
were  not  so  good.  The  eye  condition  in  those 
cases  due  to  pneumococcus  was  very  much 
worse  in  its  general  appearance,  being  more  in- 
flamed, much  more  swollen  and  more  edematous 
as  a  rule.  The  minimum  number  of  treatments 
was  three,  the  maximum  twelve:  the  minimum 
duration  was  nine  days,  maximum  six  weeks. 

Anyone  familiar  with  the  results  obtained  in 
similar  cases  with  local  treatment  only  will  ap- 
preciate, when  reading  the  details  of  these  cases 
I  under  ease  records),  the  benefit  derived  in  such 
cases  by  vaccines. 

GROUP  m.  ULCERATIVE  KERATITIS  WITH  HYPOPYON. 

There  were  fourteen  cases  of  ulcerative  kera- 
titis with  hypopyon.  All  these  cases  excepting 
one  private  case,  were  treated  at  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary.  The 
one  ease  was  a  patient  of  Dr.  Standish.  In 
eight  of  the  cases  in  this  group  the  condition 
was  caused  by  injury.  One  of  these  eight  had 
tar  in  the  eye,  one  was  struck  by  a  board,  two 
were  hit  with  a  piece  of  stone,  one  was  struck 
with  a  broken  end  of  Manila  rope,  one  had  for- 
eign body  in  eye  and  one  had  sawdust  in  the  eye. 
Of  the  remaining  six  one  had  no  injury,  the  ori- 
gin of  three  was  unknown,  one  had  sear  over 
cornea  since  childhood  and  in  one  the  cause  of 
the    trouble    was    not    given. 

Twelve  of  these  cases  were  cured  as  to  infec- 
tion and  two  were  discharged  against  advice,  one 
having  had  four  treatments  and  the  other  after 
one  treatment.  The  eye  conditions  at  the  time 
when  vaccines  were  begun  were  so  desperate  in 
nature  in  practically  all  these  eases  that  it  was 
very  doubtful  if  any  improvement  could  be  ac- 
complished  with   any   sort   of  treatment.      The 


outcome  in  these  cases  is,  therefore,  the  more  en- 
couraging for  the  vaccine  method  of  treatment. 

The  character  of  the  infecting  organisms  in 
this  group  differed  in  the  majority  of  the  cases 
from  those  following  cataract  operations,  and  is 
probably  an  important  factor  in  the  gravity  of 
the  eye  conditions  in  these  cases. 

The  cultural  findings  showed  four  cases  due  to 
pneumococcus.  Two  of  these  four  were  with  B. 
xerosis,  one  mixed  with  Koch-Weeks  bacilli  and 
the  other  pure ;  two  had  streptococcus,  one  mixed 
with  a  few  pneumococci  and  the  other  with 
staphylococci ;  one  had  predominating  mueosus 
capsulatus  with  a  few  B.  xerosis  and  staphylo- 
cocci; one  had  predominating  B.  cpli  and  few 
staphylococci;  and  six  had  staphylococcus 
aureus,  two  of  these  pure  and  the  other  four 
with  B.  xerosis. 

The  minimum  number  of  treatments  in  this 
group  was  two.  the  maximum  seventeen.  The 
minimum  duration  was  two  weeks,  maximum 
eight  weeks. 

The  following  are  fair  illustrative  cases  of  this 
group,  each  due  to  a  different  infecting  agent, — 
streptococcus,  staphylococcus  and  pneumococcus, 
respectively. 

G.  W.  E.  Male,  52  years,  (Case  20)  entered  Mass. 
Charitable  Eye  and  Ear  Infirmary  Feb.  17,  1913. 

Left  eye  had  been  inflamed  for  about  four  days. 
No  injury.  Examination  showed  conjunctiva  and 
lids  injected.  Eye  red.  Central  ulcer  on  cornea. 
Hypopyon.  Iris  slightly  dull.  Pupil  moderate  and 
reacts  slowly.  Faint  fundus  reflex.  Tension  moder- 
ate.   Vision :  fingers  at  two  feet. 

The  eye  showed  no  improvement  under  ordinary 
measures.  The  hypopyon  increased  and  the  eye  was 
growing  worse.  Vaccine  treatment  was  begun  Feb. 
27  and  was  continued  on  an  average  of  once  every 
two  to  five  days  until  April  15.  (Had  12  treatments 
in  7  weeks).  Smears  and  cultures  showed  a  predom- 
inating streptococcus  and  a  few  pneumococci.  March 
4.  a  Saemish  operation  was  performed.  Pus  reap- 
peared in  anterior  chamber  on  March  8.  On  March 
12,  the  hypopyon  began  to  disappear.  Injection 
decreased  rapidly.  April  15  the  eye  was  whitening 
and  the  corneal  scar  was  not  noticeable.  Was  dis- 
charged cured  April  15.  Vision  20/200. 

The  outcome  of  this  case  is  worth  calling  at- 
tention to  because  of  the  nature  of  the  infection 
(streptococcus  and  pneumococcus).  The  char- 
acter of  the  infection  and  the  length  of  time 
elapsed  before  vaccine  treatment  was  begun  are, 
I  believe,  both  responsible  for  the  length  of  time 
it  took  this  patient  to  recover. 

The  case  due  to  staphylococcus  infection : — 

B.  W.  H,  Male  57  years,  roofer.  Admitted  to 
Mass.  Charitable  Eve  and  Ear  Infirmary  Jan.  12, 
1914. 

Dec.  11.  1913  he  got  tar  in  left  eye.  Inflamma- 
tion set  in  since  and  is  getting  worse.  Examination 
showed  considerable  conjunctival  inflammation, 
episcleral  injection  and  ulcers  scattered  through 
cornea.  Hypopyon  in  one  half  of  anterior  chamber. 
Saemish  operation  was  performed  and  vaccine  treat- 
ment  was  begun  on  admission.     There  was  marked 
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improvement  following  the  first  inoculation  of  vac- 
cine. Following  the  second  the  cornea  was  clear. 
Hypopyon  almost  gone.  Improvement  continued 
steadily  until  discharged  (Feb.  13,  1914).  He  had 
10  treatments  in  four  weeks.  Vision:  fingers  at 
one  foot. 

The  prompt  response  of  this  ca.se  to  the 
vaccine  treatment  is  probably  due  to  the  fact 
that  the  infecting  agent  was  a  staphylococcus 
and  that  the  treatment  was  begun  on  admission. 

The  ease  due  to  pneumococcus  infection : — 

G.  A.,  Male  46.  admitted  to  the  Mass.  Charitable 
Eye  and  Ear  Infirmary  July  26,  1913. 

On  July  16,  he  was  struck  with  a  piece  of  stone 
in  left  eye.  Infection  set  in.  Examination  showed, 
at  the  time  of  admission  to  hospital,  marked  ocular 
and  circum-eorneal  injection.  Cornea  hazy.  Small 
central  ulcer  with  considerable  deep  haze  at  its  pe- 
riphery. Small  hypopyon.  Pupil  artificially  dilated. 
Fundus  reflex  slightly  hazy.  Local  treatment  had 
little  effect.  Vaccine  treatment  was  begun  three 
weeks  after  admission  (Aug.  16,  '13).  Smears  and 
cultures  showed  predominating  pneumococcus  and 
few  B.  xerosis.  Autogenous  vaccine  was  made  up 
and  administered  once  every  three  to  seven  days. 
He  had  eight  treatments  in  five  weeks.  A  Saemish 
operation  was  performed  Aug.  20  and  stringy  pus 
was  removed.  Cultures  from  pus  showed  the  same 
organisms  as  described  before.  Another  Saemish 
was  performed  Aug.  21,  the  next  day.  Improvement 
set  in  following  the  third  inoculation,  Aug.  19.  Im- 
proved steadilv  until  discharged  cured  Sept.  21. 
1913.    Eye  white.    Vision  O.  S.  :  1/200. 

This  ease  was  twice  the  length  of  time  at  the 
hospital  as  the  preceding  one.  I  believe  that  the 
delay  in  beginning  the  vaccine  treatment,  pos- 
sibly also  the  difference  in  the  character  of  the 
organism,  being  a  pneumococcus  while  the  other 
was  a  staphylococcus,  probably  had  to  do  with 
the  longer  time  it  took  to  overcome  the  infec- 
tion. 

The  improvement  following  the  first  or  second 
inoculation  of  autogenous  vaccine  in  almost  all 
of  these  eases  was  very  marked  and  the  change 
was.  of  course,  more  noticeable  than  following 
the  subsequent  treatments.  The  acuteness  of  the 
inflammation — marked  injection,  pain  and  the 
spreading  of  the  ulcer— were  the  first  symptoms 
to  subside  following  the  first  few  treatments. 

GROUP    IV.      STYES. 

There  were  three  cases  in  this  group,  all  in 
private  practice.  These  were  cases  referred  by 
eve  specialists  after  local  treatments  had  been 
given  a  fair  trial  and  had  failed.  The  cultural 
findings  in  all  the  three  cases  were  staphylo- 
coccus "aureus.  The  number  of  treatment-,  were 
two,  three  and  five,  respectively.  The  duration 
was  four,  four  and  twenty-one  days,  respec- 
tivelv  They  were  all  cured.  Two  had  the  styes 
off  and  on  for  three  months.  The  third  had 
them  for  six  vears  previous  to  treatment  by  vac- 
cines.    One  had  recurrence  four  months  after 


being  discharged.  He  was  given  three  more 
treatments.  Has  had  no  recurrence  since, — 
three  and  one-half  years  now. 

The  invariably  good  results  so  quickly  ob- 
tained in  this  class  of  cases  with  the  autogenous 
vaccine,  as  found  in  the  literature  and  by  my- 
self, is  worth  calling  attention  to. 

MUCOPURULENT    CONJUNCTIVITIS.      1   CASE. 

One  case  of  muco-purulent  conjunctivitis  of 
eighteen  years'  duration.  Tried  many  treat- 
ments with  various  eye  specialists  with  no  relief. 
Has  been  under  the  care  of  her  present  eye  spe- 
cialist for  the  last  four  years,  who  sent  her  in 
for  vaccine  treatment.  The  following  is  a  brief 
record  of  her  case  : 

H.  A.  B.  Female,  40  years.  Jan.  25,  1913  com- 
plained of  having  had  a  purulent  discharge  for  the 
last  18  years.  Xo  relief  from  any  of  the  various  local 
treatments  used.  Cultures  showed  a  pure  growth 
of  staphylococcus  aureus.  Autogenous  vaccine  was 
made  up.  Treatment  began  Jan.  27  and  con- 
tinued on  an  average  of  once  a  week  until  April 
10.  She  had  another  treatment  on  June  7  when  she 
was  discharged  cured.  She  had  19  treatments  in  all. 
After  the  third  inoculation  she  showed  marked 
improvement.  Eye  stopped  discharging  entirely 
three  and  one  half  months  after  the  vac-cine  treat- 
ment was  begun.  Xo  recurrence  of  trouble  to  date 
— 14  months. 

GROUP  V.      CHRONIC  DACRYOCYSTITIS. 

There  were  four  cases  of  chronic  dacryocys- 
titis. Three  were  due  to  streptococcus  and  one  to 
a  mixed  staphylococcus  aureus  and  pnexuno- 
coceus.  Two  of  those  with  streptococcus  showed 
improvement  while  under  treatment.  One  of 
them,  a  man  of  83  years,  had  had  the  trouble  for 
a  great  many  years.  The  other  was  a  woman  of 
38  with  daci-yoblenorrhea  for  the  last  ten  years. 
Was  operated  on  at  the  Eye  and  Ear  Infirmary, 
opening  of  sac.  without  relief.  Improvement 
lasted  while  she  was  under  the  vaccine  treat- 
ment, but  the  discharge  returned  when  the  treat- 
ment was  stopped.  She  had  sixteen  treatments 
in  all. 

The  followiiur  is  a  brief  record  of  the  third 
ase  of  dacryocystitis  with  a  streptococcus  infec- 
tion : — 

S.  J.  M\  Female,  33 years,  May  4.  1911.  Infected 
tear  sac  of  one  and  one  halt"  year's  duration.  Has 
had   probing  and   dr  -'    wlth" 

out  relief.  Was  finally  referred  for  vaccine  treat- 
ment.    The  opsonic  indi  k  lococcus  .96; 

.64;    pneum ua    1.20.      Cultures 

-howed  a  pure  growth  of  streptococcus.  After  the 
second  treatment  there  was  marked  improvement. 
\fter  the  fourth  treatment  the  discharge  was  so 
much  improved  that   die  stopped  treatment  on  her 

own   accord.  „-■««.       -vu 

She  returned  two  years  later,  Oct.  27,  1913,  with 
recurrence  of  the  same  trouble.  She  had  seven 
treatment-  at  an  interval  of  one  to  two  weeks 
when  the  discharge  practically  stopped  again,     reb. 
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16,   1914   she   was   discharged    improved.     Has   not 
been  seen  since. 

The  fourth  ease  : — 

B.  F.  D.  Male,  59  years.  Mar.  9,  1914.  Came 
in  with  an  abscess  on  left  side  of  nose  over  laery- 
mal  sac  of  the  size  of  a  walnut.  Had  a  similar 
abscess  in  about  the  same  place  5  weeks  ago.  Got 
well  and  recurred  two  weeks  ago.  Remembers  hav- 
ing been  able  to  squeeze  out  pus  from  lacrymal 
sac  over  a  year  previous.  He  also  had  a  far  ad- 
vanced alveolar  osteomyelitis  (pyorrhea).  Very  few 
teeth  left,  all  of  them  loose;  and  an  old  standing 
■  catarrhal  condition  of  the  nose.  He  had  sixteen 
treatments  in  all  at  an  interval  of  two  to  seven 
days.  The  immediate  effect  on  the  abscess  and  free 
discharge  was  very  marked  at  end  of  forty-eight 
hours  following  first  treatment.  The  discharge  from 
the  lacrymal  sac  kept  on  improving  but  it  could  not 
be  cured.  Was  referred  to  Dr.  Holmes  for  the 
'"Holmes  operation"'.  Was  very  much  improved 
when  last  seen.     Is  still  under  observation. 

The  cultural  findings  in  this  last  case  have  been 
vers-  instructive  to  me:  the  cultures  taken  from  the 
abscess  when  the  patient  was  first  seen  (Mar.  9, 
1914)  showed  a  pure  growth  of  staphylococcus 
aureus.  An  autogenous  vaccine  was  prepared  and 
used.  Cultures  taken  on  Mar.  24  from  the  remain- 
ing discharge  of  the  abscess  again  showed  staphylo- 
coccus aureus.  The  cultures  obtained  from  the  dac- 
ryocystitic  sinus  by  pressing  over  the  lacrymal  sac 
after  the  abscess  had  healed  (Apr.  27.  1914)  were 
found  to  contain  predominating  growth  of  strep- 
tococci ;   few   colonies   of   staphylococci   present. 

If  this  ease  had  been  treated  all  along  with 
the  vaccine  first  obtained  from  the  staphylococ- 
cus aureus,  one  can  readily  see  how  slight  the 
chance  of  overcoming  the  dacryocystitis  would 
have  been.  The  advantage  of  obtaining  cultures 
at  intervals  in  a  chronic  case  is,  therefore,  ob- 
vious. 

This  group  of  eases  well  illustrates  the  fact 
that  vaccine  treatment  will  not  succeed  unless 
the  mechanical  interference  with  proper  drain- 
age is  overcome  by  the  necessary  surgical  meas- 
ures. The  character  of  the  infecting  agent  is 
another  element  which  determines  the  ease  with 
which  any  given  infection  is  overcome,  if  at  all 
Staphylococcus  yields  best  to  vaccine,  pneumo- 
coeeus  comes  next  and  streptococcus  last. 

PRE-OPERATrVE  PROPHYLACTIC  IMMUNIZATION. 

I  had  three  cases  referred  to  me  for  prophy- 
lactic treatment  preliminary  to  cataract  opera- 
tions. One,  a  woman  of  83  years  (W.  S.  B.)  re- 
ferred by  Dr.  Standish  for  prophylactic  treat- 
ment. Three  years  previous  she  had  cataract  re- 
moved O.D..  which  became  infected.  Panoph- 
thalmitis set  in  and  eye  was  enucleated.  She 
returned  May  5,  ]911  for  a  Noyes  operation  on 
left  eye.  Discharge  from  orbit  of  right  eye  and 
conjunctival   sac  of  left  eye  present. 

Cultures  showed  staphylococcus  aureus  and  B. 
xerosis.  The  opsonic  index  was,  staphylococcus 
.69,  streptococcus  1.01,  pneumoeoecus  !90.  She 
was  given  autogenous  vaccine,  receiving  eight 
treatments  in  all  at  intervals  of  two  to  three 


days.  Cultures  two  days  prior  to  operation  were 
found  to  contain  only  two  colonies  of  staphylo- 
coccus albus.  The  discharge  from  the  eye  to  be 
operated  upon  had  almost  entirely  ceased.  Op- 
eration, June  2,  followed  by  recovery  without  in- 
cident. 

In  the  other  two  cases  cultures  from  the  dis- 
charge of  the  eyes  to  be  operated  upon  both 
showed  staphylococcus  weak  aureus  and  B.  xero- 
sis. One  had  three  treatments  of  autogenous 
vaccine  at  an  interval  of  two  to  four  days  and 
the  other  had  one  treatment  before  the  opera- 
tion. Cultures  of  both  cases  taken  two  days 
prior  to  operation  were  found  sterile.  Cataract 
operation  in  both  was  followed  by  uneventful  re- 
covery. 

While  nothing  definite  can  be  said  about  the 
last  two  eases,  in  the  first  case  of  this  group, 
however,  both  Dr.  Standish  and  I  have  felt 
that  the  vaccine  had  been  of  great  help  in  the 
final  outcome  of  this  case. 

METHOD  OP  PROCEDURE. 

It  has  been  my  custom  when  called  out  in  a 
case  of  eye  infection  to  first  obtain  the  cultures 
for  an  autogenous  vaccine,  make  smears  for  the 
direct  microscopic  examination  and  at  once  ad- 
minister an  injection  of  stock  staphylococcus 
(250  million)  and  pneumoeoecus  vaccines.*  The 
treatment  is  repeated  in  twenty-four  to  thirty- 
six  hours  with  the  autogenous,  which  is  kept  up 
all  through  until  the  case  is  completed.  I  found 
the  local  reaction  at  the  point  of  inoculation  and 
the  clinical  progress  of  the  eye  condition  suffi- 
cient guides  for  further  treatment,  both  as  to 
interval  and  dose  of  the  reinoeulations. 

The  method  for  obtaining  cultures  for  the 
autogenous  vaccine  varies,  of  course,  with  the 
character  and  nature  of  the  case.  Thus,  in 
hypopyon  ulcers,  the  cultures  are  made  from 
the  discharge  following  a  Saemish  operation 
whenever  feasible.  In  corneal  ulcers  the  edges 
of  the  ulcers  are  scraped  with  sterile  swabs  and 
the  scrapings  planted  on  the  various  culture 
media  used.  In  infections  of  wound  following 
cataract  operations,  cultures  are  made  from  the 
infected  wound  lips,  while  in  the  same  kind  of 
eases  when  the  wound  has  healed  and  an  irido- 
cyclitis develops  in  say.  six  or  eight  days  after 
the  operation,  I  have  to  satisfy  myself  with  ob- 
taining cultures  by  putting  a  sterile  swab  in  the 
eye  longitudinally,  having  the  patient  close  the 
lid  over  it  and  squeeze  it  tightly.  Several  such 
swabs  are  obtained  and  cultures  made  from 
them.  I  believe  that  the  organisms  obtained  in 
this  way  are  probably  the  exciting  cause  of  the 
infection.  I  personally  feel  that  there  is  some 
oozing  or  bacterial  filtrations  from  the  anterior 
chamber  outwards,  through  the  original  wound 
or  otherwise.  The  results  obtained  in  those  cases 
certainly  favor  this  contention. 

Cultures  were  made  on  glucose  agar  and  blood 
serum,  and  also  on  blood  agar  when  necessary. 

•  The  stock  vaccines  are  those  prepared  by  myself  from  a  great 
many  strains,   several  of  which  are  obtained  from  eye  infections. 
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1  had  no  difficulty  in  growing  the  bacteria  on  a 
properly  prepared  glucose  agar  (prepared  from 
freshly  killed  beef  meat).  When  the  plausible 
infecting  agent  is  obtained,  usually  at  the  end  of 
twenty-four  hours,  an  autogenous  vaccine  is 
made  up  in  the  usual  way.  I  found  it  advisable 
to  plant  a  large  number  of  cultures  (15  to  25 
tubes)  in  order  to  obtain  a  sufficient  number  (6 
or  8)  of  uncontaminated  cultures  for  the  prepa- 
ration of  the  autogenous  vaccine.  This  proced- 
ure does  away  with  having  to  resort  to  making 
subcultures  and  thus  causing  delay  in  obtaining 
the  autogenous  vaccine.  I  feel  that  this  method 
of  using  a  large  number  of  cultures  has  helped 
me  considerably  in  the  readiness  with  which 
the  autogenous  vaccines  were  obtained.  The 
promptness  in  its  administration  has,  in  my 
opinion,  been  an  important  factor  in  obtaining 
the  successful  results  in  a  number  of  the  eases. 

CONCLUSIONS. 

It  is,  of  course,  impossible  to  furnish  anyone 
with  absolute  proof  that  the  successful  results  in 
the  cases  cited  were  due  to  vaccine  treatment.  I 
feel,  however,  that  the  natural  history  of  these 
ophthalmic  infections  and  their  outcome  with- 
out the  use  of  vaccine  is  so  well  known 
that  the  experienced  eye  surgeon  can  hardly  at- 
tribute the  good  results  in  the  cases  cited  to  any- 
thing but  the  vaccines.  This  feeling  is  shared 
by  those  eye  specialists  who  have  watched  the 
eases  with*  me.  The  following  conclusions  are 
therefore  wan-anted: — 

1.  The  use. of  vaccine  in  bacterial  infections 
of  the  eye.  if  judiciously  carried  out.  will  yield 
results  such  as  could  not  be  obtained  with  any 
other  method  of  treatment  heretofore  known. 

2.  Autogenous  vaccine  should  be  used  as 
soon  as  possible. 

3.  In  order  to  obtain  good  results  optically  as 
well,  the  vaccine  treatment  should  be  employed 
before  permanent  damage  to  the  eye  occurs. 

4.  When  used  in  infections  of  the  anterior 
chamber,  especially  in  hypopyon  ulcers,  re- 
peated paracentesis,  if  performed  alongside  of 
the  vaccine  treatment,  will  yield  better  results 
than  when  vaccine  is  used  alone. 

5.  Small  and  oft-repeated  doses  will  do  away 
with  marked  negative  phases  and  minimize  the 
chance  of  a  possible  set  back,  both  of  which 
might  occur  if  too  big  a  dose  is  employed. 

6.  Vaccine  if  used  in  a  prophylactic  way  is 
of  value  in  connection  with  preoperative  im- 
munization. It  is  of  special  value  in  cataracl 
operations  where  the  conjunctiva  contains  bac- 
teria that  cannot  be  gotten  rid  of  in  the  ordinary 

wav. 

7.  The  bacteriolosrical  examination  in  con- 
nection with  prophylactic  immunization  ot  all 
cases  prior  to  cataract  operations  seems  to  me  to 
be  the  logical  method  of  procedure  and  will  ao 
away,  to  a  great  extent,  with  running  the  risk  01 
post-operative  infections.  _ 

In  conclusion  I  wish  to  thank  the  entire  staff 


of  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary  for  referring  the  cases  to  me  and  for 
their  painstaking  observations  of  the  eases  be- 
fore, during,  and  after  the  vaccine  treatment. 
I  feel  that  I  am  especially  indebted  to  Drs. 
('handler,  Standish  and  Easton,  who  were  the 
first  to  give  me  the  opportunity  to  study  this 
method  of  treatment  in  diseases  of  the  eye  and 
tor  their  helpful  and  valuable  assistance 
throughout  this  work. 
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Case  Reports, 
group  i.    infection  following  cataract  extraction. 

Case  1.  S.  A.  Female,  Mar.  26,  1913,  Age  51. 
Cataract  right  eye,  extracted  with  iridectomy  .Mar. 
28,  1913.  Apr.  5.  anterior  chamber  hazy,  iris  hazy 
and  considerable  pain,  full  developed  hypopyon 
present.  Apr.  7.  vaccine  treatment  was  begun  and 
continued  until  discharged.  Cultures  showed 
staphylococcus  aureus  and  a  few  staphyl 
albus  from  which  an  autogenous  vaccine  was  made 
up*  Cultures  from  a  Saemish  operation  performed 
'  Apr.  10  showed  staphylococcus  aureus.  She  had 
twelve  treatments  in  all  at  an  interval  of  three  to 
five  davs  and  was  discharged  "May  26,  eye  well  as 
to  infection.  Vision  O.  D. :  shadov,  - 
absent. 

Case  2.  C.  M.  Female,  age  70.  Cataracl  ol 
right  eye  extracted  with  iridectomy  May  6,  1913. 
On  May  12  eye  was  injected  considerably.  Ocular 
conjunctiva  ehemotic.  Cornea  slightly  dull.  May 
14,  eye  was  growing  worse.  Vaccine  treatn 
gun.  Cultures  showed  B.  xerosis  and  staphylo- 
coccus aureus,  May  16,  less  chemosis,  -t: 
-iderable  injection  present.  June  1,  eye  less  injected. 
I  !ornea  clear,  good  clear  pupil.  -Tune  12,  discharged 
cured  as  to  infection.  She  had  six  treatments  in  all. 
Vision  O.  D.:  fingers  at  3  feet  +  12  =  20/70 

Case  3.     E.    C.    Male.    53   years.      Feb.   9.   1914 
Traumatic  cataract  of  right  eye  following  a  . 
Steel  in  right  eve  on  Mar.  13.  1013.     On  .Tune  13  the 
-teel  was  removed  by  magnet.     Cataract  extracted 
Feb.  10,  1914.     Four  days  later  (  Feb.  141  there  was 
, narked    injection   of   eye   caused    by   hi-    pull 
bandage  the  previous  night.     Fids  were  red  and  a 
hypopyon  ulcer  present.     Vaccine  treatment 
Culture  showed   staphyl.. CUS   auTeus   and   B    xer- 
osis     He  received  nine  treatments  in  all  and  was 
discharged  one    month    later    (Mar.    11)    with    eye 
cured  as  to  infection.     Vision  '>.  D.:  light  percep- 
tion   and    projection.    A    secondary    operation   was 
advised. 

.  M1  „.,  en  an  Initial  nose  of  mixed  staphylococcus 

aureus    (250    million)    and    Hrepto-pnemnoeoccus    (50    miU'On'    ™> 
,,n«i   wnei  '■■■    cultures  were  made  and   auto- 

genous vaccin^  prepare.)  .  Oi«"  '"  *>£  °' 

500-1000   million    sUphylococcu.  i  .'?,?  ',mi„„      The 

.„„   vaccines    of    other    Organism    il  -""   million.      Tne 

interval  ranged  from  U  noun  to  tout 
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(.'ask  4.  D.  A.  Female  75  years,  Oct.  11.  1913. 
Mature  senile  cataract  of  left  eye  extracted  with 
iridectomy  Oct  15,  1913.  The  next  day  (Oct.  16) 
lips  of  wound  were  slightly  yellowish  and  aqueous 
cloudy.  Vaccine  treatment  begun  Oct.  17.  Cultures 
showed  staphylococcus  aureus.  B.  xerosis  and  a  rare 
chain  of  streptococcus.  She  received  four  treatments 
and  was  discharged  cured  as  to  infection  twelve  days 
later.  Vision  O.  S. :  fingers  at  1  foot.  Vision  can- 
not improve. 

Case  5.  C.  D.  Female,  67  years,  Oct.  27,  1913. 
Cataract  of  right  eye  extracted  Oct.  29,  1913.  After 
incision  fluid  vitreus  came  out.  The  lens  became 
dislocated  and  could  not  be  extracted.  Three  days 
later  (Nov.  1)  lip  of  wound  became  infected  and 
lids  were  edematous.  Vaccine  treatment  was  begun. 
Cultures  showed  staphylococcus  aureus  and  albus, 
and  B.  xerosis.  Nov.  13,  cataract  wound  opened 
spontaneously  and  lens  extruded.  Anterior  chamber 
filled  with  a  grayish  yellow  exudate.  She  was 
given  nine  treatments  in  five  weeks  and  was  dis- 
charged cured  as  to  infection  on  Dec.  15,  1913. 
Vision  0.  D. :  light  perception. 

Case  G.  C.  H.  L.  Female.  71  years.  Jan.  14.  1911. 
Cataract  extracted  Jan.  14.  Infection  set  in  followed 
by  marked  hypopyon;  thick  pus  present  at 
wound.  Vaccine  treatment  begun  Jan.  16.  Cul- 
tures showed  a  pure  growth  of  staphylococcus 
aureus.  She  was  given  eight  treatments  in  eleven 
days.  Suppuration  ceased  and  cornea  improved 
very  much  but  yellow  mass  remained  beneath  the 
wound  in  the  globe.  Feb.  1  the  eye  was  enucleated. 
A  yellow  mass  was  found  in  the  vitreus  chamber 
beneath  wound.  Patient  did  well  after  the  operation 
and  nine  days  later  the  conjunctiva  was  entirely 
healed. 

Case  7.  II.  O.  W.  Female.  Oct.  12.  1907.  Senile 
cataract  extracted  Oct.  12.  Three  days  later  (Oct. 
15)  eye  showed  infection  of  wound  with  beginning 
hypopyon.  Cultures  showed  staphylococcus  aureus 
and  a  few  pneumococci.  Vaccine  treatment  was 
begun.  She  received  two  treatments  in  one  week 
and  was  discharged  recovered  as  to  infection. 
Vision  not  given. 

Case  8.  E.  E.  W.  Female,  55  years,  Oct.  28, 1911. 
Senile  cataract  of  left  eye  extracted  Oct.  28,  1911. 
Three  days  later  (Oct.  31)  infection  of  wound 
followed  with  thick  muco-purulent  discharge  and 
hypopyon.  Vaccine  treatment  begun.  Cultures 
showed  weak  staphylococcus  aureus,  few  pneumo- 
cocci and  B.  xerosis.  She  was  given  six  treat- 
ments in  two  weeks  and  was  discharged  cured  as  to 
infection.    Vision  not  given. 

Case  9.  G.  E.  Female.  66  years.  May  2,  1908. 
Senile  cataract  of  right  eye  extracted  May  2,  1908. 
Eye  was  doing  nicely  until  eight  days  later  (May 
10)  when  eye  began  to  redden.  May  12  edema  of 
conjunctiva  and  hypopyon  present.  Vaccine  treat- 
ment was  begun.  Patient  was  given  seven  treat- 
ments in  two  weeks  and  was  discharged  cured  as  to 
infection.  The  improvement  in  condition  was  no- 
ticed thirty-six  hours  after  the  first  inoculation. 
Vision  O.  D. :  light  perception  and  projection.  Sec- 
ondary operation  resulted  in  vision  20/20  +  14 
sphere. 

Case  10.  D.  M.  M.  Female,  69  years.  April  6. 
1914.  Operated  for  senile  cataract  of  left  eye  Apr. 
6,  1914.  Eye  made  uneventful  recovery  until  April 
13  (seven  days  later)  when  infection  set  in.  Iris 
nearly  hidden  by  exudate,  pupil  retracted.  Wound 
healed,  cornea  clear.     Conjunctiva  very  red.      Cul- 


tures showed  staphylococcus  aureus  and  few  B. 
xerosis.  Vaccine  treatment  was  begun.  She  received 
eighteen  treatments  in  five  w^eeks  and  was  dis- 
charged cured  as  to  infection.  Vision:  light  per- 
ception and  projection.  Secondary  operation  re- 
sulted in  vision  20/70. 

GROUP    H.      PERFORATING    INJURY    OF    CORNEA    WITH    IN- 
FECTION OF  WOUND  AND  HYPOPYON. 

Case  11.  M.  D.  Female,  age  48.  Hat  pin  struck 
right  eye  tearing  margin  of  iris.  Cornea  infected 
slightly  hazy  with  central  perforation.  Lens 
was  opaque  and  swollen.  Local  application  showed 
slight  improvement  off  and  on  but  progress  was 
very  slow.  Jan.  17,  1914,  hypopyon  present,  filling 
one  third  of  anterior  chamber.  Lens  opaque  and 
yellowish.  Vaccine  treatment  begun.  Cultures 
showed  pneumococci  and  B.  xerosis.  The  patient 
received  five  treatments  in  two  weeks,  when  she  was 
cured  of  hypopyon.  Eye  white  but  lens  still  yellow. 
Enucleation  advised. 

Case  12.  L.  L..  male,  28  years,  Nov.  11,  1913. 
Struck  right  eye  with  piece  of  wood.  Cornea  hazy. 
Perforated  centrally  and  an  ulcer  3  m.m.  in  diam- 
eter situated  over  wound.  Aqueous  humor  turbid. 
Fundus  reflex  not  made  out.  Thirteen  days  later 
(Nov.  24)  ulcer  was  extending  with  increased  in- 
jection. Hypopyon  present,  filling  one-fourth  of 
anterior  chamber.  Vaccine  treatment  begun.  Cul- 
tures showed  pneumococci  and  B.  xerosis.  (The 
hypopyon  cleared  up  after  the  third  injection  of 
vaccine  and  the  ulcer  was  much  diminished).  He 
received  nine  treatments  in  six  weeks,  when  he  was 
discharged  cured  as  to  infection.    Jan.  5,  1914. 

Case  13.  C.  O,  male,  39  years,  Dec.  12,  1913. 
Struck  right  eye  by  a  steel  chip  Dec.  11,  1913.  Eye 
became  infected.  Steel  was  removed  by  magnet. 
One  month  later  (Jan.  11,  1914)  there  was  a  yellow 
exudate  present  in  the  anterior  chamber  at  the 
wound  margin.  Lens  yellowish.  Vaccine  treat- 
ment begun.  Cultures  showed  staphylococcus 
aureus  and  a  few  B.  xerosis.  He  received  eleven 
treatments  in  one  month.  Was  dischared  cured  as 
to  infection  Feb.  11,  1914.  Vision  O.D.  fingers  at 
one  foot. 

Case  14.  S.  J.,  male,  68  years,  Aug.  7.  1913. 
Nail  flew  from  hammer;  point  struck  right  eye 
causing  round  penetrating  wound  in  upper  outer 
quadrant.  Cornea,  clear,  media  cloudy.  Two 
stitches  made  in  conjunctival  flap  over  wound.  One 
week  later  (Aug.  14)  infection  of  flap  and  con- 
junctiva set  in  with  hypopyon.  Vaccine  Begun. 
Cultures  showed  staphylococcus  albus,  few  pneu- 
mococci and  B.  xerosis.  He  was  given  six  treat- 
ments in  three  weeks  and  was  discharged  cured  as 
to  infection  Sept.  3,  1913,  Vision  O.D.,  4/200. 

Case  15.  KB.,  male,  41  years.  July  24,  1913. 
Steel  chip  struck  right  eye  July  24,  1913.  causing 
perforating  wound  of  3  m.m.  of  cornea  and  iris. 
Separation  of  outer  one-half  of  retina.  Foreign 
body  was  seen  in  vitreus  and  was  removed  by  mag- 
net through  the  original  wound.  Conjunctival  flap 
stitched.  Hypopyon  and  infection  set  in  July  31. 
On  Aug.  14  the  hypopyon  was  worse.  Injection  was 
marked.  Vaccine  begun.  Cultures  showed  pneu- 
mococci and  B.  xerosis.  He  was  given  five  treat- 
ments in  two  weeks,  at  end  of  which  time  there  was 
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improvement  of  the  acute  infectious  condition.  Eye 
was  soft  and  shrinking.     Enucleation  was  advised. 

Case  16.  E.  C,  male,  32  years,  Oct.  30,  1913. 
Two  weeks  previous  piece  of  steel  struck  left  eye. 
One  week  later  eye  became  inflamed.  Examination 
showed  considerable  conjunctival  injection.  Cornea 
and  aqueous  cloudy.  Iris  muddy.  Pupil  small, 
round  and  immobile.  Yellowish  green  exudate  sur- 
rounds the  pupil.  No  fundus  reflex.  Tension  nor- 
mal. Wassermann  negative.  No  operation  was  con- 
sidered necessary  since  localization  of  foreign  body 
was  outside  globe.  Small  hypopyon  developed  two 
days  ago  (Nov.  7).  Exudate  behind  lens  remains 
same.  Nov.  15  hypopyon  increased.  Injection  more 
marked.  Vaccine  treatment  begun.  Cultures 
showed  staphylococcus  aureus  and  B.  xerosis.  Nov. 
22,  hypopyon  gone.  Intraocular  exudate  about  the 
same.  Discharged  cured  as  to  infection  Dec.  2, 
1913.    Vision  O.S.,  light  perception  and  projection. 

Case  17.  H.  <L  A.,  male,  56  years.  Apr.  21,  1913. 
One  week  ago  he  was  struck  in  left  eye  by  flying 
glass  and  wood.  Examination  showed  left  eye  in- 
jected. Cornea  hazy  with  perforation  centrally  sit- 
uated surrounded  by  ulcerated  area.  Iris  dull  and 
lens  hazy.  Hypopyon.  Fundus  not  well  seen.  Vac- 
cine treatment  begun  at  once.  Smears  and  cultures 
showed  staphylococcus  aureus  and  few  chains  of 
streptococci.  May  19.  cornea  clearer,  eye  a  little 
brighter.  Improvement  continued.  Received 
twelve  treatments  in  all  and  was  discharged  June  4. 
cured  as  to  infection.  Vision  O.S.,  shadows.  Pro- 
jection O.K. 

nnoup  m.     ulcerative  keratitis  wlth  hypopyon. 

Case  18.  D.  D.,  male.  50  years,  Dec.  23,  1912. 
Had  a  sore  eye  for  a  week  with  foreign  body  in  eye 
CDec.  16,  1912).  Examination  showed  conjunctiva 
injected.  Cornea  hazy  throughout  with  round 
sloughing  ulcer.  Hypopyon  4  m.m.  Aqueous  tur- 
bid Pupil  dilated  and  irregular.  Lens  and  fun- 
dus not  seen.  Eye  went  on  improving  under  ordi- 
nary local  treatment.  On  Dec.  29  there  was  no 
hypopyon  and  cornea  looked  a  little  clearer.  Jan  3 
hypopyon  recurred,  rilling  one-half  anterior  cham- 
ber. At  that  time  I  was  called  in  to  give  vaccine. 
Smears  and  cultures  showed  pneumococus  and  B. 
xerosis.  Eye  showed  marked  improvement  thirty-six 
hours  following  first  inoculation.  Kept  on  improv- 
ing. Hypopyon  entirely  gone  Jan.  24.  Cornea  all 
cleared  up  Feb.  9  when  he  was  discharged,  cured  as 
to  infection.    Vision  O.D.,  shadows,  projection  good. 

Case  19.  G.  G.,  male,  40  years,  May  19,  1913. 
Struck  left  eye  by  board  six  days  ago.  Eye  has  been 
sore  since.  Examination  showed  left  eye  very  red. 
Cornea  hazy  and  infiltrated.  Hypopyon.  Ins  dull, 
pupil  moderate,  not  reacting.  No  fundus  retiev 
•Tension  normal.  Saemish  operation  performed 
Mav  19.  Cultures  showed  practically  pure  growth 
of  colon  bacillus  with  marked  gas  production,  rew 
staphvlococci  also  present.  He  received  seven  treat- 
ments in  all.  Eye  showed  improvement  on  Ua}  -v 
Kept  on  improving.  Was  discharged  June  M. 
cured  as  to  infection.  Vision  O.S.,  shadows,  pro- 
jections good. 

C\se  20  G.  W.  E..  male,  52  years.  Feb  17.  1013. 
Left  eye  inflamed  for  four  days.  No  injury.  Ex- 
amination   showed    conjunctiva    and   lids    inject 


Eye  red.  Central  ulcer  on  cornea.  Hypopyon.  Iris 
dull.  Pupil  moderate  and  reacts  slowly.  Faint 
fundus  reflex.  Feb.  27,  hypopyon  increased  and 
eye  growing  worse.  Vaccine  treatment  begun.  Cul- 
tures showed  a  predominating  streptococcus  and  a 
few  pneumococci.  Mar.  4,  a  Saemish  operation  was 
performed.  Pus  reappeared  in  anterior  chamber, 
Mar.  8.  On  Mar.  12  the  hypopyon  began  to  dis- 
appear. Injection  decreased  rapidly.  April  5  eye 
whitening  and  corneal  scar  not  noticeable  He  re- 
ceived twelve  treatments  in  all  and  was  discharged 
cured  Apr.  15.    Vision  O.S.,  20/200. 

Case  21.  K.  B.,  male.  May  28,  1913.  Left  eye  in- 
flamed for  one  week.  Does  not  know  origin  of 
trouble.  Examination  shows  eye  injected.  Ulcer  of 
cornea,  with  beginning  hypopyon.  JTris  dull.  Pupil 
moderate,  reacts  sluggishly.  Fundus  reflex  poor. 
Vision  fingers  at  one  foot.  June  4,  eye  much 
worse  and  hypopyon  increased.  Vaccine  treatment 
begun.  Smears  and  cultures  showed  predominating 
B.  mucosus  capsulatus  (Friedlander's  bacillus), 
few  B.  xerosis  and  staphylococcus  also  present.  He 
received  four  injections  of  vaccine,  showing  slight 
improvement.  A  Saemish  operation  was  performed 
June  7  and  another  on  June  17.  June  24.  was  dis- 
charged against  advice,  leaving  the  hospital  on  his 
own    responsibility. 

Case  22.  S.  A.,  male,  62  years,  Jan.  28.  1913. 
Left  eye  had  scar  over  cornea  since  childhood.  Saw 
only  shadows  and  forms.  Examination  showed  lids 
slightly  swollen,  conjunctiva  red  and  edematous. 
Lacrymation  and  photophobia;  cornea  staphylo- 
matous  and  ulcer  covering  two-thirds 
Anterior  chamber  shallow  with  hypopyon.  Feb.  2. 
marked  injection  of  conjunctiva,  hypopyon  slightly 
increased.  Vaccine  treatment  begun.  Cultures 
showed  predominates  staphylococcus  aureus  and 
a  few  B.  xerosis.  He  received  two  inoculations 
(Feb.  2  and  5).  Feb.  6,  cornea  clearer.  Hyp 
slightly  diminished.  Improvement  continued  and 
was  discharged  Mar.  9  cured  as  to  infection.  Vision. 
shadows,  projection  faintly. 

Case  23.  P.  H.,  male.  »J4  years,  -tone  cutter.  Oct. 
23,  1913.  Hit  right  eye  with  stone.  Examination 
showed  considerable  conjunctival  injection. 
nea  dull,  central  and  irregular  ulcer.  Anterior 
chamber  fair  depth,  one-fourth  of  which  i-  filled 
with  hypopyon.  Iris  cloudy.  Pupil  dilated.  No 
fundus  reflex  seen.  Tension  normal.  Considerable 
pus  is  expressed  from  tear  sac.  Nov.  1,  Saemish 
operation  performed.     Nov.  3.  ulcer  spread  ii 

-..  fast  that  it  involves  over  three-fourths  ol 
its  area.  Hypopyon  reaccumulating.  \  accine 
treatment  begun.  Smears  and  cultures  showed  a 
pure  pneumococeus.  Nov.  t  another  Saemish  op- 
eration was  performed,  tmpro  utinued. 
Nov.  27,  conjunctiva  almost  white,  hypopyon  gone. 
Eye  quiet.    He  received  rix  inoculations  in  all  and 

i  infection.    Corn 
face    was    rough    and    wrinkled.      Staphyloma    in- 
creased.   Enucleation  was  advised. 

Cvse    2i.     M.    T.,   male.    60   year-.    Jan.   9,   1914. 

I  eft  eye  trouble  began  two  weeks  ago.  There  i-  con- 
siderable conjunctival  inflammation.  Medium 
chemosis.  deep  episcleral  injection.  Corn. -a  hazy. 
Vellowish  undermined  central  and  marginal   ulcers. 

,,„  two-thirds  of  anterior  chamber.  No 
fundus  reflex.     Saemish  operation  performed  Jan. 

II  Vaccine   treatment   begun.     Cultures    showed 
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predominating  staphylococcus  aureus,  a  number  of 
pneumocoeci  and  a  rare  chain  of  streptococcus. 
Improvement  began  after  second  inoculation  and 
kept  up  steadily  until  discharged.  Mar.  8,  cornea 
clear,  no  hypopyon  since  Feb.  2.  Further  improve- 
ii..  in  took  place.  Discharged  cured  as  to  infection 
Mar.   9,   1914.     Vision,   light  perception. 

Case  25.  F.  J.  F.,  male,  59  years.  Oct,  2,  1913. 
Had  a  cold  over  six  weeks  ago.  Left  eye  became  in- 
flamed two  weeks  ago.  Thinks  saw-dust  in  eye 
caused  trouble.  Examination  showed  left  eye  mod- 
erate conjunctival  injection.  Cornea  hazy,  one-half 
of  its  surface  yellowish  slough.  Anterior  chamber 
shallow.  Aqueous  turbid.  Hypopyon  one-fourth  of 
anterior  chamber.  Iris  cloudy.  Pupil  immobile. 
Fundus  reflex  hazy.  Tension  normal.  Oct.  9,  vac- 
cine treatment  begun.  Cultures  showed  predomi- 
nating staphylococcus,  weak  aureus,  and  a  few  B. 
xerosis.  There  was  a  very  marked  improvement 
after  second  inoculation.  Oct,  15  ulcer  was  heal- 
ing and  hypopyon  gone.  Oct.  24,  ulcer  completely 
healed.  Pupil  slightly  dilated.  Oct,  25,  discharged 
cured  as  to  infection.     Vision,  20/70. 

Case  20.  H.  T.,  male.  62  years.  Jan.  13,  1914. 
Left  eye  sore  for  ten  days.  Considerable  conjunc- 
tival inflammation.  Cornea  hazy.  Small  central 
ulcer  over  pupil.  Aqueous  turbid.  Iris  markings 
cloudy.  Pupil  widely  dilated.  Fundus  reflex  poor. 
Tension  increased.  Cultures  showed  staphylococcus 
aureus  and  B.  xerosis.  Autogenous  vaccine  was 
made  up,  and  treatment  begun  Feb.  4.  He  had 
seven  treatments  in  all.  Feb.  18,  eye  improving. 
Fluorescence  showed  ulceration  of  centre  of  cornea. 
Feb.  24.  eye  quiet,  Fluorescence  showed  no  ulcera- 
tion. Sear  over  pupilary  area.  Discharged,  result 
good.    Vision  O.S..  10  7". 

Case  27.  M.  P..  male.  59  years,  Dec.  18,  1913. 
Examination  showed  left  eye  moderate  conjunctival 
injection.  Cornea  hazy.  Large  ulcer  involving  the 
upper  one-fourth  cornea  temporally  and  above. 
Hypopyon  one-eighth  of  anterior  chamber.  Iris 
markings  cloudy.  Aqueous  turbid.  Pupil  sluggish. 
Complained  of  considerable  almost  unbearable  pain. 
Tension  normal.  Vaccine  treatment  begun  same 
day.  Smears  and  cultures  showed  a  pure  growth  of 
staphylococcus  aureus.  Autogenous  vaccine  made 
up  and  administered  on  an  average  of  once  every 
three  to  four  days.  Had  thirteen  treatments  in  all. 
Improvement  followed  second  inoculation  and  con- 
tinued steadily.  Jan.  5  there  was  less  injection. 
Hypopyon  gone.  Cornea  clearing.  Jan.  26,  cornea 
clear.  Discharged  cured  as  to  infection  Jan.  27, 
1914.     Vision,  light  perception  and  projection. 

Case  28.  G.  C.  B..  male.  28  years.  May  18.  1911. 
May  5  left  eye  was  hit  by  end  of  broken  Manilla 
rope.  Infection  noticed  two  days  later.  Lids  swol- 
len with  mueo-purulent  discharge.  Tear  following 
margin  of  cornea,  perhaps  2"<"'c.  May  19  injection 
of  bare  surface  of  cornea,  good  deal  of  swelling  of 
marginal  epithelium.  Vaccine  begun.  Cultures 
showed  staphylococcus  aureus.  He  received  seven- 
teen treatments  in  all.  On  June  1  necrotic  area 
diminished  and  improvement  continued  until  dis- 
charge, June  19.    Vision,  20/20  with  glasses. 

Case  29.  B.  TV  H..  male.  57  years,  roofer.  Jan. 
12.  1914.  On  Dec.  11,  1913.  he  got  some  tar  into 
left   eye.      Inflammation    set    in   since;    is  gettins 


worse.  Examination  showed  deep  episcleral  injec- 
tion, cornea  hazy.  Several  ulcers  scattered  through- 
out cornea,  some  larger  than  others.  Hypopyon  one- 
half  of  anterior  chamber.  Other  details  not  made 
out.  Tension  normal.  Xo  fundus  reflex.  Saemish 
operation  performed  and  vaccine  treatment  begun 
same  day.  Cultures  showed  staphylococcus  aureus 
and  B.  xerosis.  Autogenous  vaccine  made  and  ad- 
ministered once  every  four  days.  Received  ten 
treatments  in  all.  Very  marked  improvement  fol- 
lowed first  inoculation.  Following  second  treat- 
ment, Jan.  16,  cornea  was  clear.  Hypopyon  almost 
gone.  Improvement  continued  steadily.  Dis- 
charged cured  Feb.  13.  Vision  O.S.,  fingers  at  one 
foot. 

Case  30.  G.  A.,  male,  46  years,  July  26,  1913. 
Struck  left  eye  with  piece  of  stone  ten  days  ago. 
Examination  showed  marked  circumcorneal  injec- 
tion. Cornea  hazy.  Small  central  ulcer  with  con- 
siderable deep  haze  at  its  periphery.  Small  hypo- 
pyon. Fundus  reflex  slightly  hazy.  Cultures 
showed  pneumocoeci  and  few  B.  xerosis.  Vaccine 
treatment  begun  Aug.  16,  1913,  and  continued  once 
every  three  to  seven  days.  Had  eight,  treatments 
in  afll.  Saemish  operation  performed  Aug.  20, 
Stringy  pus  removed.  Cultures  showed  same  or- 
ganisms as  before.  Another  Saemish  performed 
Aug.  21.  Improvement  followed  second  inoculation. 
Healing  continued  rapidly.  Discharged  cured 
Sept.  20,  1913.    Eye  white.    Vision  O.S.,  1/200. 

Case  31.  D.  I.,  male.  65  years,  May  23,  1913. 
Patient  was  struck  in  left  eye  by  twig  while  walking 
in  woods  a  week  ago.  Examination  showed  eye 
very  red.  Considerable  chemosis.  Corneal  ulcera- 
tion in  its  lower  three-fourths  area.  Iris  dull  and 
little  -wollen.  Hypopyon  present.  Pupil  moderate 
and  does  not  react.  Very  faint  fundus  reflex.  Ten- 
sion increased.  May  27  eye  markedly  injected. 
Hypopyon  increased.  Cornea  much  infiltrated. 
June  1.  eye  very  red  and  shrinking.  Cornea  infil- 
trated. June  4.  condition  same.  Vaccine  treat- 
ment begun.  Cultures  showed  pneumocoeci  and 
Koch-Weeks  bacilli.  Had  one  treatment.  Dis- 
charged against  advice  upon  own  responsibility. 


Case  32.  K.  H.  L..  male.  42  years,  July  8,  1909. 
Referred  by  his  eye  specialist  for  vaccine  treatment. 
Has  stye  on  left  eye  for  last  three  months.  Right 
eye  began  to  trouble  him  three  days  ago.  Cultures 
showed  pure  growth  of  staphylococcus  aureus.  Had 
three  treatments.  July  8.  10  and  13.  Styes  began 
to  improve  following  first  treatment.  Discharged 
cured  July  31.  Four  months  later  (Xov.  22)  came 
back  with  recurring  trouble.  Given  three  more 
treatments.  Xov.  22.  24  and  Dec.  3.  Was  discharged 
cured.     Has  not  been  troubled  since. 

Case  33.  G.  P..  male.  26  years.  April  2,  1913. 
Had  been  suffering  with  "pig  styes"  off  and  on  for 
last  six  years.  Getting  worse.  Had  four  attacks 
last  seven  months.  Referred  for  vaccine  treatment 
by  his  eye  specialist.  Examination  showed  well 
developed  stye  on  upper  right  lid  and  a  smaller  one 
much  inflamed  on  lower  left  lid.  Cultures  showed 
pure  staphylococcus  aureus.  Vaccine  begun  same 
day.  Had  two  treatments  in  all.  April  4  the  well 
developed  stye  came  to  a  head  the  night  of  the 
first  inoculation.     Very  little  pus  came  out.     The 
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other  stye  was  resorbed.  I.ids  look  practically  nor- 
mal now.  Discharged  cured.  Has  not  been  troubled 
since. 

Case  34.  B.  V.  L.,  female,  10  years,  Jan.  13, 
1909.  Styes  of  both  eyes  off  and  on  for  last  three 
months.  Did  not  respond  to  ordinary  local  treat- 
ment. Referred  for  vaccine  treatment  by  eye  spe- 
cialist. Cultures  showed  pure  staphylococcus 
aureus.  Had  five  treatments. — Jan.  13,  16,  21,  25 
and  Feb.  2.    Discharged  cured.  Has  been  well  since. 


abscess  over  sac  size  of  a  walnut.  Cultures  from 
abscess  showed  staphylococcus  aureus.  Abscess 
healed  at  the  end  of  forty-eight  hours.  Discharge 
of  sac  kept  up.  It  improved  at  times  but  could  not 
be  cured.  Cultures  from  the  dacryocystitis  taken 
Apr.  27  showed  predominating  streptococcus  and  a 
few  staphylococci.  Was  referred  to  Dr.  Holmes  for 
"Holmes  operation".  Is  still  under  observation.  Is 
markedly  improved. 


CIIROXIC    MUCO-PCRULEKT    CONJUNCTIVITIS.      OXE   CASE. 

Case  35.  H.  A.  B.,  female,  40  years,  Jan.  25, 
1913.  Complains  of  having  a  purulent  discharge 
from  right  eye  for  last  eighteen  years.  Xo  relief 
from  local  treatment.  Referred  for  vaccine  treat- 
ment by  her  eye  specialist,  under  whose  care  she 
had  been  for  last  four  years.  Eye  showed  conjunc- 
tival injection.  Muco-purulent  discharge  and 
marked  photophobia.  Cultures  showed  pure  staphy- 
lococcus aureus.  Treatment  commenced  Jan.  27, 
and  continued  on  an  average  of  once  a  week  until 
April  16.  Had  another  treatment  May  10  and 
another  June  7.  She  had  nineteen  treatments  in 
all.  Considerable  improvement  shown  after  third 
inoculation.  Eye  stopped  discharging  and  no  pho- 
tophobia Apr.  16.  Discharged  cured  June  7.  Xo  re- 
currence of  trouble. 

GROUP  V.      CHKOXIC  DACRYOCYSTITIS. 

Case  36.  S.  J.  J.,  male,  83  years,  Feb.  3,  1907. 
Cataract  of  both  eyes  ready  to  be  operated  five 
years  ago  but  for  pus  in  right  eye.  Purulent  dis- 
charge present  from  right  lacrymal  sac.  Cultures 
showed  streptococci  and  few  F>.  xerosis.  Vaccine 
treatment  was  begun  the  same  day.  Continued  for 
two  and  one-half  months.  Had  fourteen  treatments 
in  all.  Showed  slight  improvement.  Could  not 
continue  treatment,  as  he  lived  out  of  town. 

Case  37.  C.  N.,  female,  38  years.  July  8,  1909. 
Discharge  from  left  tear  sac  for  last  ten  years. 
Was  operated  upon,  opening  sac  and  drainage, 
with  no  relief.  Considerable  discharge  present  now. 
Cultures  showed  streptococcus  and  few  B.  xerosis 
Received  sixteen  treatments  in  two  and  one-half 
months,  showing  marked  improvement.  Discharge 
practically  stopped  after  fifth  treatment  but  re- 
curred and  kept  up  somewhat  all  the  time.  Dis- 
continued treatment  against  advice. 

Case  3S.  S.  J.  N.,  female,  33  years.  May  5,  1811. 
Infected  tear  sac  of  one  and  one-half  years'  dura- 
tion. Probing  and  drainage,  with  no  relief.  Ke- 
ferred  for  vaccine  treatment  by  her  eye  specialist. 
Has  now  marked  purulent  discharge.  Cultures 
showed  pure  streptococcus.  After  the  fourth  treat- 
ment discharge  improved  so  much  that  she  discon- 
tinued treatment.  Felt  well  for  two  year-.  Ke 
turned  for  treatment  Oct.  27,  1913.  Had  seven 
more  inoculations  and  was  discharged  improved. 
Feb.  16,  1914.  Discharge  practically  stopped.  V\  hen 
last  heard  from  had  a  slight  watery  discharge,  but 
no  pus. 

Case  39.     B.  F.  D.,  male,  59  years,  Mar. 
Discharge  from  right  sac  for  one  year.     Acute  ex- 
acerbation and  abscess  of  sac  five  weeks  ago,  wnica 
healed  but  recurred  two  weeks  later.     Has  now  an 


A     STUDY     OF     TWO     HUNDRED     AXD 
TWENTY-SIX  CASES   OF   ENURESIS.- 

By  A.  B.  Schwartz.  M.D.,  Chicago. 

In  an  effort  to  determine  the  importance  of 
the  various  factors  mentioned  as  causes  of  enu- 
resis, a  preliminary  study  is  here  presented  of 
the  records  of  two  hundred  and  twenty-six  cases 
of  enuresis  seen  in  the  Children's  Out-Patient 
Department  since  July  1,  1909.  The  study  of  a 
second  group  of  cases  seen  during  the  first  six 
months  of  this  year  is  given  with  conclusions  as 
to  the  result  of  treatment. 

Ruhrah1.  reporting  the  recent  work  on  enure- 
sis, classifies  the  etiological  factors  of  this  condi- 
tion under  the  following  sub-heads: — 

1.  General:     Diabetes. — Rickets,— Thyroid    Insuffi- 

ciency— Enlarged  Tonsils  and  Adenoids. 

2.  Physiological :    Too  much  fluid. 

3.  Eliminative:      Faulty     metabolism — Too    much 

salt — Due  to  drugs. 

4.  frine:    Hyperacidity — Alkalinity — Bacteria. 

5.  Genito-frinary  Tract: 
Urethritis." 

Cystitis.      \  Inflammations 
Pyelitis.     J 

Malformations  (Calculi — Tumors— Polypi  >. 

6.  Central   Nervous   System:     Hypertonia— Weak- 

ness of  Sphincter. 
Balanitis.  T 

Vulvo-vaginitis.  I 
Anal  fissure.       V  Reflex 
Rectal  polypi. 
Parasites.        J 
Malformation  of  cord. 
General  irritability. 

Various  authors  have  laid  stress  on  one  or  the 
other  of  these  subdivisions. 

Theimich,*  supported  by  the  Breslau  school, 
considers  enuresis  entirely  a  manifestation  of 
hysteria. 

Klotz,1'  studying  the  family  history  of  these 
eases,  lays  the  basis  of  treatment  on  the  "neuro- 
psychopathic constitution,"  using  suggestion  in 
the  form  of  Faradization  or  the  cold   p 
douche 

Fisher4  finds  that  14',  of  his  adenoid  cases 
had  I'm 

Hamonic5  performed  ls7  circumcisions,  there- 
by curing  137  cases. 

Peritz,6  following  Fuch's  suggest  a,  draws 
attention  to  the  relal  ionship  of  defective  develop- 
ment of  the  spinal  cord  to  this  condition.    How- 

•  Frr.m    the   Children's    Me<Iicat    Department    "f   the    M 
General  I'  - 
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ever,  these  anomalies  have  been  met  with  rather 
in  the  protracted  adult  eases. 

Simpson7  finds  that  these  eases  present  one  of 
four  types  of  urine : — 

a.  Normal. 

b.  Extremely  acid. 

c.  Alkaline  or  neutral. 

d.  Baeilluria. 

Williams,6  observing  aggravation  of  symptoms 
following  adenoidectomy  with  rapid  cure  en- 
suing upon  the  administration  of  thyroid  ex- 
tract, reports  favorable  results  to  confirm  his 
theory  of  thyroid  insufficiency  as  a  potent  fac- 
tor in  the  production  of  enuresis. 

Collin9  discusses  a  form  of  enuresis  charac- 
terized by  its  irregularity  and  intermittency. 
He  believed  it  to  be  of  gastro-hepatic  origin. 

Van  der  Bogert"  states  that  chronic  digestive 
disturbances,  evidenced  by  constipation,  diar- 
rhea and  acute  bilious  attacks,  poor  physical  de- 
velopment and  anemia,  play  an  important  role 
in  the  causation  of  enuresis. 

Wachenlieim'1  places  enuresis  under  the  clas- 
sification of  habit  spasm  for  four  reasons: 

(1).     "Habituation." 

(2).     Almost  continuous. 

(3).  Frequent  association  with  other  habit 
spasms. 

(4).  Age  of  onset  and  maximum  frequency 
correspond  with  other  habit  spasms. 

Sex — Time.  There  were  226  cases  seen  in  the 
Children's  Medical  Out-Patient  Department, — 
1-48  were  males,  98  females,  3  were  diurnal,  134 
nocturnal,  and  89  were  both  diurnal  and  noc- 
turnal. The  nocturnal  cases  often  give  a  his- 
tory of  having  been  diurnal  as  well,  on  previous 
occasions.  Many  of  the  nocturnal  cases  com- 
plained of  frequency  of  micturition  during  the 
day,  the  severity  dependent  on  the  mental  atti- 
tude of  the  child  and  quite  often  on  the  co- 
operation rendered  by  the  school  teacher. 

Family  History.  In  the  smaller  group  of 
cases  studied  this  year  where  the  family  his- 
tory was  carefully  questioned,  the  results  were 
consistent  with  Klotz's  idea  of  "  neuropsycho- 
pathic constitution."  Ten  eases  out  of  twenty- 
one  gave  a  history  of  there  being  other  cases  of 
the  same  difficulty  in  the  family. 

Tonsils  and  Adenoids.  Fifteen  eases  had  had 
their  tonsils  and  adenoids  removed  at  least  one 
year  prior  to  coming  to  the  Out-Patient  Depart- 
ment for  treatment.  Two  cases  had  had  ade- 
noideetomy alone  at  least  one  year  before  coming 
to  the  Out-Patient  Department.  Twenty-six 
cases  needed  surgical  interference  with  the' ton- 
sils or  adenoids,  as  follows: — 

Twelve  eases  for  adenoids  alone. 

Ten  cases  for  tonsils  and  adenoids. 

Four  cases  for  tonsils  alone. 

Twenty-one  of  the  above  twenty-six  cases  came 
to  operation.  Of  these,  thirteen  showed  no  im- 
provement as  a  result  of  the  operation,  six  were 
not  heard  from,  one  was  cured  spontaneously  a 
year  later,  one  reported  better.  This  last  pa- 
tient  also  had   a    circumcision.     These   results 


show  that  in  this  series  there  was  no  connection 
between  the  adenoids  and  tonsils  and  enuresis. 

Urinalysis.  A  study  of  the  records  of  the  en- 
tire series,  repeated  examinations  of  the  urine 
being  made  in  some  cases,  fails  to  show  any  char- 
acteristics of  the  urine  peculiar  to  enuresis; 
70.9%  were  acid  to  litmus  paper,  12.1%  were 
alkaline,  17%'  neutral.  The  urine  frequently 
varied  in  reaction  on  different  visits,  while  in  a 
few  instances  in  which  the  total  acidity  was  de- 
termined by  hydrogen  ion  concentration,  the  de- 
gree of  acidity  bore  no  relationship  to  the  sever- 
ity of  the  incontinence.  In  a  large  proportion 
of  the  cases  the  specific  gravity  was  high  for  the 
age  and  the  urine  was  concentrated.  Unfortu- 
nately the  presence  or  absence  of  crystals  was 
not  recorded.  Cases  of  pyelitis  presenting  in- 
continence of  urine  as  a  symptom  were  not  in- 
cluded in  the  series,  as  these  cases  improved  un- 
der the  usual  pyelitis  treatment.  No  cases  of 
glycosuria  were  seen.  The  urinalysis  as  re- 
corded in  the  small  group  studied  more  care- 
fully, are  entirely  consistent  with  normal  find- 
ings. 

Genitalia.  Twenty-nine  cases  of  the  entire 
series  showed  some  abnormality  of  the  genitalia. 
Only  two  of  these  were  in  female  children,  both 
of  whom  had  hypertrophy  of  the  clitoris.  The 
other  cases  were  as  follows : — 

Redundant  prepuce   12 

Preputial  adhesions   5 

Phimosis   5 

Ten  of  this  series  were  recommended  for  cir- 
cumcision, only  6%  of  the  total  number  of  male 
children.  Replies  have  been  received  from  only 
two  of  these  cases, — one  was  reported  improved, 
one  not  improved.  The  frequency  of  these  find- 
ings suggest  that  abnormalities  of  the  genitalia 
because  of  the  local  irritation  may  have  a  causa- 
tive relationship  to  enuresis. 

Digestive  Disturbances.  Blood.  Although  no 
special  study  of  this  point  was  made  a  review  of, 
the  records  do  not  bear  out  the  assertion  that 
chronic  digestive  disturbances  are  more  fre- 
quent in  cases  of  enuresis  than  in  other  patients. 
Neither  do  the  hemoglobin  estimations  point  to 
anemia  as  an  associated  symptom. 

Central  Nervous  System.  A  nervous  element 
was  found  either  in  the  patient's  family,  in 
fifty-three  of  the  two  hundred  and  twenty-six 
cases.  These  were  classified  as  follows:  ner- 
vous, 19;  tic,  5;  chorea,  8;  retarded  mentality, 
14*:  very  indistinct  speech,  1;  stutterers,  2; 
pavor  nocturnus,  1 ;  somnambulists,  2 ;  imbecile, 
1. 

Treatment.  Though  the  interval  of  observa- 
tion on  the  cases  treated  is  too  short  to  draw 
dogmatic  conclusions,  the  results  are  sufficiently 
suggestive  to  warrant  the  indication  of  treat- 
ment along  certain  lines.  All  the  cases  seen 
were  put  at  once  on  an  enuresis  regime.  This 
included  all  the  various  aids  to  cure  usually  rec- 
ommended, such  as  no  fluids  after  5  p.m.,  elevat- 
ing the  foot  of  the  bed,  light  supper,  sleeping  on 

*  Diagnosis  made  by  Nerve  Department. 


Vol.  CLXXI,  No.  171 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


033 


the  side,  light  covers,  hard  bed,  and  modifica- 
tions of  the  diet  when  indicated.  In  no  instance 
did  these  methods  alone  effect  a  cure.  Drugs 
given  to  make  an  acid  urine  alkaline  seemed  to 
be  of  doubtful  value.  The  usual  doses  of  alka- 
lies recommended  in  these  cases  were  too  small 
to  change  the  reaction  of  the  urine.  Potassium 
citrate  had  to  be  given  in  large  doses  before  it 
changed  the  reaction  from  acid  to  alkaline.  One 
case  in  the  series,  which  had  a  high  acidity  and 
uric  acid  crystals  in  the  sediment  (Case  236106 ,> 
showed  no  improvement  whatever  following  the 
administration  of  twenty  grains  of  potassium 
citrate  three  times  daily  over  several  weeks" 
time.  This  case  later  was  cured  by  the  use  of 
atropine. 

Our  results  with  thyroid  extract  were  not  as 
favorable  as  reported  by  Williams  (loc.  cit.)  or 
Firth.12  Following  Ruhrah's  experience,  whose 
good  results  with  thyroid  extract  were  obtained 
immediately  or  not  at  all,  the  administration  of 
this  drug  was  limited  to  a  period  of  two  weeks. 
Seven  cases  were  given  thyroid  extract ;  no  cure 
was  effected.  Four  showed  some  improvement, 
one  ease  varying  directly  with  its  administra- 
tion; three  showed  no  benefit  whatever.  Of  the 
four  improved  cases,  one  was  a  child  of  slightly 
dull  mentality.  The  other  cases  were  average 
consecutive  cases.  As  it  has  been  pointed  out  by 
Firth  that  the  best  results  were  obtained  in 
backward  children,  this  may  explain  the  lack  of 
results  in  the  present  series.  Eleven  cases  were 
given  atropine.  Of  these  two  have  been  cured, 
six  improved,  and  three  not  benefited.  In  two 
cases  the  enuresis  ceased  spontaneously  without 
anything  being  done. 

The  capacity  of  the  bladder  was  not  measured 
in  any  of  these  cases.  For  this  reason  the  me- 
chanical factors  which  might  play  a  part  in  the 
production  of  enuresis  cannot  be  commented 
upon. 

The  srood  results  and  the  failures  in  the  cases 
reported  above  are  similar  to  those  reported  by 
other  writers,  and  a  study  of  these  results  leads 
one  to  the  conclusion  that  the  cause  of  enuresis 
in  children  is  not  the  same  in  every  instance. 
In  some  the  nervous  element  undoubtedly  plays 
a  part,  and  in  others  faulty  habits.  Local  irri- 
tation from  any  source  is  a  predisposing  catise^ 
Excessive  fluids  result  in  a  greater  secretion  of 
urine,  while  too  little  fluid  results  in  a  concen- 
trated urine,  which,  whether  it  contains  crystals 
or  not,  mav  irritate  the  base  of  the  bladder  and 
cause  the  desire  for  frequent  micturition.  En- 
larged tonsils  and  adenoids  apparently  have  no 
connection  with  enuresis.  Digestive  disturb- 
ances did  not  in  themselves  have  any  connection 
with  the  condition,  but  it  is  conceivable  that  con- 
stipation may  be  a  predisposing  factor. 

SUMMARY     OF     CASES 

O  P  D  No  t>-'>4637.  Sex,  male :  acre.  9 :  weierht, 
21.9' kilo;  'normal   weisrht  for  age,  24.6      I' 

since  hirth.     Family  history,  no  other  cases.     Ner- 


vous condition,  undersized,  fidgety,  headstrong. 
Hgb.,  80%.  Genitals,  normal.  Tonsils  and  ade- 
noids, normal.  Other  diagnosis,  none.  Urinalysis, 
neut. ;  sp.  gr..  1020:  no  albumin  sugar  or  sediment. 
Date  of  first  visit.  April  7.  Condition  when  first 
seen,  wets  bed  every  night,  wets  clothes  constantly. 
Treatment  and  results,  given  atropine.  Reported 
three  weeks  later  had  only  wet  twice  at  night.  Day 
wetting  cured.  Taken  off  atropine,  condition  re- 
curred. 

O.  P.  D..  No.  219248.  Sex,  female;  age,  7; 
weight,  10.1  kilo.;  normal  weight  for  age,  21.7. 
Duration,  eight  months.  Family  history,  one  sister 
wetter.  Nervous  condition,  September,  1913,  cho- 
rea. Xone  since  under  treatment.  Hgb.,  75% 
Tonsils  and  adenoids,  normal.  Other  diagnosis, 
endocarditis  and  carious  teeth.  Urinalysis,  acid,  no 
albumin  or  sugar,  a  few  leucocyte-  and  epithelial 
cells.  Date  of  first  visit,  April  4.  Condition  when 
first  seen,  wets  bed  three  times  at  night,  occasion- 
ally wets  clothes.  Treatment  and  results,  given 
atropine  and  reported  three  weeks  later  and  had 
wet  only  five  times.     Xot  heard  from  again. 

O.  P.  D.,  No.  240087.  Sex.  male.  age.  12:  weight, 
35.2  kilo.;  normal  weieht  for  age,  36.1.  Duration, 
since  birth.  Family  history,  no  other  cases.  Xer- 
vous  condition,  "very  nervous  and  headstrong. 
Hgb.,  80%.  Genitals  normal.  Tonsils  and  ade- 
noids, adenoids  r,  operation  May  6.  Other  diagno- 
sis, carious  teeth.  Urinalysis,  neut.  1022,  no  albu- 
min sugar  or  sediment.  Date  of  first  visit.  Apr.  10. 
Condition  when  first  seen,  wets  clothes  daily,  occa- 
sionally wets  bed  at  night.  Treatment  and  results, 
triven  thyroid  extract.  Adenoidectomy  also  done. 
Showed  slight  improvement. 

O.  P.  D..  Xo.  2327:4.  Sex.  male:  weight,  3! 
kilo.;  normal  weight  for  age,  30.1.  Duration,  since 
birth.  Family  history,  one  sister  a  wetter.  Ner- 
vous condition,  fairly  well  developed  and  nour- 
ished. Hgb.  85%.  Genitals,  normal.  Tonsil-  and 
adenoids,  adenoids  +,  operation  Feb.  14  Other 
diagnosis,  carious  teeth  and  follicular  tonsillitis. 
Urinalysis,  acid.  sp.  gr.  1022.  no  albumin  sm.'ar  or 
sediment.  Date  01  first  visit,  Jan.  18.  Condition 
when  first  seen,  wets  once  every  night;  no  day 
trouble.  Treatment  and  results,  enuresis 
spontaneously  following  visit  to  O.  P.  D. ;  has  not 
recurred. 

O.  P.  D.,  Xo.  239831.  Sex.  male;  age.  0;  weight, 
30.8  kilo.;  normal  weight  fir  age,  27.1.  Duration, 
two  years.  Family  history,  no  other  cases.  Ner- 
vous condition,  "nervous  and  irritable.  Erets  con- 
siderably." Hgb..  35%'.  Genitals,  redundant  pre- 
puce, easily  retracted.  Tonsils  ami  adenoids,  nor- 
mal. Other  diagnosis,  carious  teeth.  Urinalysis, 
acid,  no  albumin  sugar  or  -dim. ait.  Date 
visit.  April  fi.  Condition  when  tir-t  seen,  wet-  every 
night,  no  day  trouble.  Treatment  and  results, 
atropine  given.  Reported  one  month  later.  Had 
n  times  in  entire  month.  Condition  grad- 
ually improving. 

O.  P.  D.,  Xo.  236106.  Sex.  male:  age,  '•':  weight, 
21.5  kilo.;  normal  weight  for  age.  27.1.  Duration. 
since  birth.  Family  history,  one  sister  wetter. 
Nervous  condition,  "undersized,"  "nervous."     Hgb., 

1  ienitals,  circumcision  eig 
sils  and  adenoids,  operated  Feb.  12.    Other 
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sis,  carious  teeth.  Urinalysis,  acid,  sp.  gr.  1020; 
no  albumin  or  sugar  uric  acid  erystals+  ++.  Date 
of  first  visit,  Feb.  10.  Condition  when  first  seen, 
wets  every  night,  wets  clothes  in  day  time.  Treat- 
ment and  results,  for  two  months  was  given  potas- 
sium citrate  and  sodium  bicarbonate.  Xo  improve- 
ment.    Atropine  then  given,  cured. 

O.  P.  D.,  No.  240252.  Sex,  female;  age,  5; 
weight,  17.6  kilo.;  normal  weight  for  age,  18.0.  Du- 
ration, since  birth.  Family  history,  no  other  cases. 
Nervous  condition.  W.  D.  and  N.  Hgb.,  95%. 
Genitals,  normal.  Tonsils.  sl.+.  Otiier  diagnosis, 
none.  Urinalysis,  acid,  sp.  gr.  1012;  no  albumin 
sugar  or  sediment.  Date  of  first  visit,  April  13. 
Condition  when  first  seen,  wets  bed  at  night  and 
wets  clothes  in  day.  Treatment  and  results,  atro- 
pine given.    Tr.  nux  vomica  given  as  a  tonic ;  cured. 

O.  P.  D.,  No.  222686.  Sex,  male;  age,  9;  weight, 
29  kilo. :  normal  weight  for  age,  27.1.  Duration, 
since  birth.  Family  history,  no  other  cases.  Ner- 
vous condition.  W.  D.  and  N.  Hgb.,  80%.  Gen- 
itals, ritual  circumcision.  Tonsils  and  adenoids, 
normal.  Other  diagnosis,  carious  teeth.  Urinaly- 
sis, acid,  no  sediment.  Date  of  first  visit,  April  7. 
Condition  when  first  seen,  wets  bed  at  night,  not  in 
day  time.  Treatment  and  results,  atropine  given. 
Reported  a  month  later,  no  better. 

O.  P.  D„  No.  138030.  Sex,  female;  age,  10; 
weight,  28.8  kilo.  Normal  weight  for  age,  29.0. 
Duration,  since  birth.  Family  history,  one  brother 
wetter.  Nervous  condition,  W.  D.,  bright,  normal. 
Hgb.,  80%.  Genitals,  normal.  Tonsils  and  ade- 
noids, normal.  Other  diagnosis,  none.  Urinalysis, 
acid.  sp.  gr.  1024;  no  sugar  or  albumin  or  sedi- 
ment. Date  first  seen.  May  1.  Condition  when  first 
seen,  wets  every  night,  no  day  trouble.  Treatment 
and  results,  thyroid  extract  two  weeks,  no  benefit. 
Atropine  for  three  weeks,  no  benefit. 

O.  P.  D.,  No.  220608.  Sex,  female;  age,  10; 
weight,  30  kilo. ;  normal  weight  for  age.  29.0.  Dura- 
tion, since  birth.  Family  history,  mother  wetter  as 
child.  Nervous  condition,  tic — marked  degree,  not 
a  bright  girl.  Hgb.,  85%.  Genitals,  normal.  Ton- 
sils and  adenoids,  normal.  Other  diagnosis,  con- 
genital syphilis,  carious  teeth.  Urinalysis,  acid, 
1012,  no  albumin  or  sugar.  Date  first  seen,  March 
7.  Condition  when  first  seen,  wets  every  night,  no 
day  trouble  since  sixth  year.  Treatment  and  re- 
sult-, thyroid  extract  three  weeks;  no  benefit.  Atro- 
pine for  two  weeks ;  no  benefit. 

O.  P.  D.,  No.  236200.  Sex,  male;  age,  9;  weight, 
21.7  kilo.;  normal  weight  for  age,  27.1.  Duration, 
since  birth.  Family  history,  one  sister  wetter. 
Nervous  condition,  normal.  Hgb.,  S5%.  Genitals, 
redundant  prepuce;  prepuce  easily  retracted.  .  Ton- 
sils and  adenoids,  normal.  Other  diagnosis,  none. 
Urinalysis,  alkaline,  sp.  gr.  1018,  no  albumin, 
sugar  or  sediment.  Date  first  visit,  Feb.  11.  Condi- 
tion when  first  seen,  wets  every  night,  no  day  wet- 
ting. Treatment  and  results,  thyroid  extract  for 
two  weeks;  no  benefit.  Atropine  given.  Reported 
two  weeks  later,  has  wet  only  two  times. 

O.  P.  D..  No.  232883.  Sex,  female;  age,  6; 
weight,  26.3  kilo. ;  normal  weight  for  age.  19.8. 
Duration,  since  birth.  Family  history,  two  sisters 
wetters.  Nervous  condition,  normal,  adipose,  bright. 
Hgb.,  S5%.  Genitals,  normal.  Tonsils  and  ade- 
noids,   normal.      Other    diagnosis,    carious    teeth. 


Urinalysis,  acid.  sp.  gr.  1023,  no  albumin  or  sugar, 
few  urates  xxs.  Date  of  first  visit.  April  3. 
Condition  when  first  seen,  wets  every  night,  no  day 
wetting.  Treatment  and  results,  thyroid  extract 
given.  Report  one  month  later,  "Will  not  wet  if 
taken  up  once." 

O.  P.  D.,  No.  226217.    Sex,  male;  age,  11;  weight, 

33.4  kilo.;  normal  weight  for  age,  32.7.  Duration, 
since  birth.  Family  history,  no  other  cases.  Ner- 
vous condition,  dull,  quiet,  W.  D.  Hgb.,  75  c"c. 
Genitals,  ritual  circumcision.  Tonsils  and  ade- 
noids, enlarged,  operation  April  9.  Other  diag- 
nosis, carious  teeth.  Urinalysis,  neut,  sp.  gr.  1020, 
no  albumin,  sugar  or  sediment.  Date  of  first  visit, 
April  7.  Condition  when  first  seen,  wets  six  times 
a  week,  no  day  wetting.  Treatment  and  results, 
thyroid  extract  given.  Condition  improves  and  va- 
ries with  the  administration. 

O.  P.  D.,  No.  202953.  Sex,  female;  age,  10; 
weight,  31. S  kilo. ;  normal  weight  for  age,  29.0.  Du- 
ration, since  birth.  Family  history,  one  brother 
wetter.  Nervous  condition,  normal  mentality. 
Hgb.,  85%.  Genitalia,  normal.  Tonsils  and  ade- 
noids, adenoidectomy  November,  1913.  Other  diag- 
nosis, enlarged  peribronchial  glands.  Date  first 
seen.  May  16.  Condition  when  first  seen,  wets 
every  night,  no  day  wetting  since  one  year.  Treat- 
ment and  results,  thyroid  extract.  Reported  three 
weeks  later,  has  wet  only  three  times. 

O.  P.  D.,  No.  239817.  Sex,  male;  age,  4;  weight, 
15.6  kilo.:  normal  weight  for  age,  15.8.  Duration, 
since  birth.  Family  history,  one  brother  wetter, 
mother  was  a  wetter.  Nervous  condition,  fidgety, 
cross,  very  unruly.  Hgb.,  70%.  Genitalia,  normal. 
Adenoids  and  tonsils,  operation  May  27:  Other  di- 
agnosis, none.  Urinalysis,  neut.,  sp.  gr.  100,  no  al- 
bumin, sugar  or  sediment.  Date  first  seen,  April  6. 
Condition  when  first  seen,  wets  day  and  night,  con- 
stantly wet.  Treatment  and  results,  atropine  given. 
Day  trouble  cured.  Still  wets  twice  a  week  at 
night. 

O.  P.  D..  No.  238052.    Sex,  male;  age,  6;  weight, 

22.5  kilo.;  normal  weight  for  age,  20.4.  Duration, 
since  birth.  Family  history,  ?.  Nervous  condi- 
tion, bright,  masturbates.  Hgb.,  85%.  Genitalia, 
elongated,  prepuce,  circumcision  April  2.  Adenoids 
and  tonsils,  normal.  Other  diagnosis,  none.  Date 
first  seen,  March  12.  Condition  when  first  seen, 
wets  bed  every  night,  none  in  two  weeks  since 
change  of  residence.  Treatment  and  results,  condi- 
tion ceased  spontaneously  since  change  of  resi- 
dence (a  state  ward  case). 

O.  P.  D.,  No.  235472.  Sex,  male;  age,  7;  weight. 
24  kilo. ;  normal  weight  for  age,  22.4.  Duration, 
since  birth.  Nervous  condition,  normal.  Hgb., 
75<^.  Genitalia,  slight  adhesions;  broken  up.  Ade- 
noids and  tonsils,  operation  Feb.  5.  Other  diagnosis, 
none.  Urinalysis,  acid,  alkaline,  sp.  gr.  1025,  no 
albumen  or  sugar,  amorph.  debris.  Date  first  seen, 
Feb.  16.  Condition  when  first  seen,  wets  every 
night.  Treatment  and  results,  did  not  wet  for  two 
weeks  following  adenoidectomy.  Not  heard  from 
again. 

O.  P.  D.,  No.  240434.  Sex,  male;  age,10: weight. 
33.3  kilo. ;  normal  weight  for  age,  30.1.  Duration, 
six  years.    Family  history,  no  other  cases.     Nervous 
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condition,  normal.  Genitalia,  normal.  Adenoids, 
normal.  Other  diagnosis,  carious  teeth,  peribron- 
chial glands.  Urinalysis,  alkaline,  sp.  gr.  1020,  no 
alb.  sugar  or  sediment.  Date  first  seen,  April  10. 
Condition  when  first  seen,  wets  every  night,  occa- 
sionally skips  a  few  nights.  Treatment  and  result?. 
has  moved  to  Maine. 

O.  P.  D.,  No.  231974.  Sex,  female,  age,  8; 
weight,  28.1  kilo. ;  normal  weight  for  age,  23.9. 
Duration,  since  birth.  Family  history,  no  other 
cases.  Nervous  condition,  normal.  Hgb.,  80%. 
Genitalia,  normal.  Tonsils  and  adenoids,  ton- 
sils  +  +,  operation  advised.  Other  diagnosis,  carious 
teeth.  Urinalysis,  E.  alkaline,  sp.  gr.  1009.  albumin 
v.s.t.,  no  sugar  sediment,  amorph.  debris.  Date 
first  seen,  April  3.  Condition  when  first  seen,  wets 
clothes  and  bed  "most  every  night.''  Treatments 
and  results,  improved  slightly  under  atropine;  re- 
fuses operation  on  tonsils. 
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TOBIAS 


SMOLLETT:    PHYSICIAN    AND 
NOVELIST. 


By  Robert  M.  Gbben,  A.B.,  M.D.,  Boston. 

On  October  21,  1771,  died  Tobias  Smollett,  a 
physician  distinguished  in  literature  as  one  of 
the*  three  creators  of  the  English  novel.  On  this 
anniversary  of  his  death  it  may  be  not  without 
interest  briefly  to  review  his  professional  and 
literary  career. 

Smollett  was  a  Scotsman,  born  in  1721  of  an 
ancient  family  at  Dalquhurn,  near  the  modern 
village  of  Renton,  in  the  vale  of  Leven.  between 
Loch  Lomond  and  Dumbarton.  On  March  19. 
according  to  the  parish  records  of  Cardross,  he 
was  baptized  Tobias  George,  but  seems  never  to 
have  used  the  second  appellation.  His  childhood 
was  passed  in  this  border  country  between  high- 
land and  lowland,  in  scenes  not  only  of  the  most 
romantic  natural  beauty  but  intimately  asso- 
ciated with  stirring  events  and  great  names  m 
the  history  of  Scotland. 

Smollett's  father  died  soon  after  the  birth  ot 
his  last  child,  Tobias,  who.  with  his  mother, 
brother  and  sister,  was  thus  left  dependent  on 
the  bounty  of  his  grandfather,  an  aged  and  par- 
simonious Scottish  judge  and  knight.  Tobias  re- 
ceived his  preparatory  education  in  the  gram- 
mar school  at  Dumbarton,  and  while  a  boy 
evinced  the  bent  of  his  genius  by  the  composition 
of  satirical  and  patriotic  verses.  He  was  or  a 
vivacious,  humorous,  and  impatient  Keltic  dispo- 
sition, and  seems  perpetually  to  have  been  in- 
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volved  in  merry  boyish  pranks  and  escapades, 
though  never  of  a  mischievous  or  vicious  nature. 
In  his  first  novel,  The  Adventures  of  Roderick 
Random,  published  in  later  years,  in  which  he 
unmistakably  appears  as  the  hero,  Smollett  has 
left  vis  a  vivid  and  circumstantial  account  of  his 
early  life,  which,  though  it  must  not  be  taken  as 
biographically  literal,  may  yet  be  accepted  as  a 
fairly  accurate  picture  of  his  personality. 

From  the  grammar  school  at  Dumbarton, 
Smollett  went  in  due  season  to  the  University  of 
Glasgow.  Here  he  formed  an  acquaintance  with 
some  students  of  physic,  and  largely  from  bis 
association  with  them  decided  to  enter  the  med- 
ical profession.  Accordingly,  on  his  graduation 
from  the  University,  he  was.  after  the  custom  of 
the  time,  hound  apprentice  to  Mr.  John  Gordon, 
a  successful  surgeon  of  Glasgow,  who  appears  in 
Rod*  rick  Random  under  the  name  of  Roger  Po- 
tion. In  Humphrey  Clinker,  his  second  novel, 
Smollett  speaks  of  his  old  preceptor  byname: 
"T  was  introduced  to  Dr._Gordon,  a  patriot  of  a 
truly  noble  spirit,  who.  .  .  was  the  great  pro- 
moter of  the  city  workhouse,  infirmary,  and 
other  works  of  public  utility,  nad  he  lived  in 
ancient  Home,  he  would  have  been  honored  with 
a  statue  at  the  public  expense,"  During  this 
period  of  his  medical  studies  Smollett  composed 
his  first  drama,  a  tragedy  entitled  The  Regicide, 
or  James  th  First  of  Scotland,  which,  however, 
was  nol  produced  on  the  stage  till  many  years 
later. 

In  17°.f».  his  apprenticeship  being  completed. 
Smollett  east  about  him  for  a  place  to  settle  in 
practise,  dust  at  this  juncture  his  grandfather 
died,  and  Tobias,  being  thus  left  penniless  and 
without  friends  able  to  assist  him,  resolved  to  go 
and  seek  his  fortune  in  London.     Doubtless  In- 
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roving  disposition  was  not  all  displeased  by  this 
turn  in  his  affairs  which  gave  him  opportunity 
to  see  something  of  the  world.  At  any  event  he 
did  not  settle  even  in  London,  but,  after  a  short 
sojourn  there,  obtained  a  berth  as  surgeon's  mate 
aboard  the  Cumberland,  a  frigate  of  the  line, 
one  of  a  fleet  bound  for  the  West  Indies  to 
harry  the  trade  and  settlements  of  Spain,  with 
whom  England  was  then  at  war.  In  Bode  rick 
Random  he  has  left  an  amusing  account  of  his 
examination  at  the  College  of  Surgeons  for  this 
j^osition,  which  was  largely  occupied  by  jests 
and  personal  bickerings  on  the  part  of  the  ex- 
aminers. 

The  armament  in  which  Smollett  was  thus  em- 
harked  sailed  from  Spithead  on  October  26, 
1 740  under  command  of  Sir  Chaloner  Ogle.  In 
his  History  of  Frederick  the  Great,  Carlyle  has 
au  admirable  description  of  this  Spanish  war, 
and  the  following  paragraph  (Book  xii.  Chap- 
ter xii )    about  Smollett's  entrance  into  it: — 

''Most  obscure  among  the  other  items  in  that 
Armada  of  Sir  Chaloner  just  taking  leave  of 
England ;  most  obscure  of  the  items  then,  but 
now  most  noticeable  or  almost  alone  noticeable,  is 
a  young  surgeon's  mate — one  Tobias  Smollett: 
looking  over  the  waters  there  and  the  fading 
coast,  not  without  thoughts.  A  proud,  soft- 
hearted, though  somewhat  stern  visaged.  caustic 
and  indignant  young  gentleman.  Apt  to  be 
caustic  in  speech,  having  sorrows  of  his  own  un- 
der lock  and  key.  on  this  and  subsequent  occa- 
sions. Excellent  Tobias;  he  has,  little  as  he 
hopes  it,  something  considerable  by  way  of  mis- 
sion in  this  Expedition  and  in  the  Universe  gen- 
erally. Mission  to  take  Portraiture  of  English 
Seamanhood  with  the  due  grimness.  due  fidelity : 
and  convey  the  same  to  remote  generations  be- 
fore it  vanish.  Courage,  my  young  brave  Tobias. 
Through  endless  sorrows,  contradictions,  toils 
and  confusion,  you  will  do  your  errand  in  some 
measure:  and  that  will  be  something!" 

Sir  Chaloner 's  squadron  reached  Jamaica  ou 
January  9.  1741.  and  immediately  joined  the 
British  fleet  under  Admiral  Vernon  in  an  un- 
successful attack  against  Carthagena  on  the  con- 
tinent, then  known  as  New  Spain.  After  this 
failure,  the  expedition  returned  in  April.  1741, 
to  Jamaica,  where  Smollett  quitted  the  service  in 
disgust.  He  lived  in  Jamaica  for  several  years, 
and  there  made  the  acquaintance  of  Miss  Anne 
Lascelles,  the  lady  who  subsequently  became  his 
wife.  During  this  time  he  seems  to  have  occu- 
pied himself  practising  surgery  among  the  Euro- 
peans on  the  island. 

Some  time  prior  to  1746.  Smollett  returned  to 
England  by  way  of  France.  Settling  in  Lon- 
don, he  again  undertook  the  practise  of  his  pro- 
fession, hut  met  with  ill  success.  His  biog- 
rapher. David  Hannav,  says  of  this  period  of  his 
life  :— 

""Without  a  degree  and  with  no  London  con- 
nexion a  legitimate  medical  practice  was  not  to 
he  obtained :  and  even  if  there  had  been  no  hon- 
estv  in  the  way.  Smollett  was  a  great  deal  too 


proud,  quarrelsome,  and  scornful  for  the  trade 
of  quack,  which  many  eighteenth  century  nota- 
bilities found  so  lucrative." 

Disappointed  in  his  medical  ambitions,  Smol- 
lett found  resource  in  literature.  In  1746  he 
published  Advice,  a  Satire,  a  dialogue  in  verse 
on  the  plan  of  Pope's  Apology  for  Satire,  and 
wrote  an  opera  Alceste,  which  was  never  pro- 
duced or  printed,  though  the  music  composed 
for  it  by  Handel,  was  subsequently  adapted  to 
Dryden's  Ode  for  St.  Cecilia's  Day.  In  1747, 
he  published  Reproof,  a  continuation  of  his  pre- 
vious satire,  and  several  minor,  but  spirited,  pa- 
triotic poems.  These  early  metrical  ventures, 
however,  though  evidencing  his  temperament 
and  ability,  did  not  yet  demonstrate  the  true 
bent  of  his  literary  genius.  At  the  close  of  1747 
he  was  at  last  united  in  marriage  with  Miss 
Lascelles.  who  not  only  brought  her  husband 
the  comfortable  income  of  her  estate  in  Jamaica, 
but  proved  to  him  a  most  loyal,  helpful,  and 
devoted  companion  and  wife. 

In  1748,  in  the  happiness  of  his  early  married 
life,  Smollett  published  his  first  important  lit- 
erary work.  The  Adventures  of  Roderick  Ran- 
dom, a  book  which  not  only  placed  him  imme- 
diately, at  the  age  of  27,  among  the  foremost 
English  novelists,  but  proved  to  be  one  of  the 
great  novels  of  all  time.  It  is  essentially  an  em- 
bellished story  of  the  first  period  of  his  life,  cul- 
minating in  his  marriage,  a  story  of  spirited  ad- 
venture, full  of  the  vigor  of  youth,  with  keen 
and  abundant  comment  and  satire  on  the  his- 
tory and  civilization  of  the  time.  Even  more 
than  for  its  autobiographic  and  historic  char- 
acter, however,  it  is  to  be  valued  for  its  perfect 
fidelity  in  "portraiture  of  English  seaman- 
hood,"  a  type  which  recent  events  happily  show 
not  yet  to  have  vanished  from  the  earth.  Thus 
early  and  completely  did  Smollett  fulfil  Car- 
lyle's  concept  of  his  "mission  in  this  universe." 

In  1748  Smollett  published  a  new  translation 
of  LeSagc's  Adventures  of  Gil  Bias,  a  work 
which  he  much  admired  and  upon  the  plan  of 
which  Roderick  Random  is  modelled.  In  1749, 
his  tragedy  The  Regicide  was  at  last  published, 
but  did  not  meet,  as  it  did  not  deserve,  notable 
success.  Meantime,  Smollett  was  not  neglecting 
his  medical  career,  and  in  1750  finally  obtained 
from  Marisehal  College  the  degree  which  was  so 
essential  to  the  establishment  of  his  reputation 
as  a  practitioner. 

In  the  summer  of  1750.  Smollett  travelled 
again  in  France,  residing  for  a  time  at  Paris; 
and,  as  a  result  of  his  experience  and  observa- 
tions there,  published  in  1751.  on  his  return  to 
England,  his  second  novel.  The  Adventures  of 
Peregrine  Pickle  with  The  Memoirs  of  a  Lad  / 
of  Qualify,  a  brilliant  combination  of  history 
and  satire,  which  met  with  an  even  more  com- 
manding success  than  its  predecessor.  Perhaps 
his  secret  disappointment  in  medicine,  perhaps 
some  personal  pique  against  the  man  whom  he 
may  have  fancied  to  have  stood  in  the  way  of 
his  professional  advancement,  led  him  in  Pere- 
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grille  savagely  to  caricature,  in  the  person  of 
Pallet's  companion,  the  physician,  Dr.  Mark 
Akenside,  then  one  of  the  leading  London  prac- 
titioners, "a  man  of  superior  genius,  worth,  and 
learning,  and  himself  a  writer  of  no  mean  abil- 
ity."* All  the  vigor  and  dash  of  Roderick  Ran- 
dom appear  in  Peregrine,  but  with  more  finesse 
and  imaginative  fancy;  and  again,  in  the  char- 
acters of  Trunnion,  Hatchway,  and  Pipes,  Smol- 
lett renews  and  even  surpasses  his  previous 
"portraiture  of  English  seamanhood. "  Pere- 
grine Pickle  is  the  climax,  as  Roderick  Random 
was  the  exordium,  of  his  literary  genius. 

In  1752,  Smollett  removed  to  Bath,  where  he 
established  himself  as  a  physician,  and  made  his 
first  essay  in  medical  writing  On  the  External 
Use  of  Water.  His  insight  into  and  love  for 
truth,  and  his  sense  of  humor,  however,  appar- 
ently got  the  better  of  him,  and  the  conclusion 
of  his  treatise  was  that  any  other  water  would 
do  as  well  as  that  of  Bath.  He  also  assisted  his 
countryman  Smellie  in  the  composition  of  his 
celebrated  Treatise  on  Midwifery,  a  work  which 
owes  not  a  little  of  its  merit  to  Smollett 's  liter- 
ary touch,  but  from  which  he  received  no  credit 
or  benefit.  Says  Dr.  Robert  Anderson,  another 
of  his  biographers: — 

"In  the  practise  of  physic,  Smollett,  though 
possessed  of  superior  endowments  and  eminent 
scientific  qualifications,  had  the  mortification  to 
be  unsuccessful,  at  a  moment  when  perhaps  the 
neglect  he  experienced  was  aggravated  by  the 
unaccountable  success  of  many  a  superficial  un- 
qualified contemporary,  reaping  the  harvest  of 
wealth  and  reputation." 

After  this  failure  of  his  third  professional 
venture,  Smollett  resolved  to  give  up  medicine 
and  devote  himself  to  letters;  and  accordingly 
returned  to  London  and  settled  in  Chelsea. 
Here,  in  1753,  he  wrote  and  published  his  third 
novel.  The  Adventures  of  Ferdinand  Count 
Fathom,  a  work  which,  despite  its  literary  mer- 
its, has  never  enjoved  the  fame  or  popularity  of 
Random  or  Pickle.  In  1755  he  published  a  new 
translation  of  Cervantes'  Don  Quixote,  which, 
like  his  earlier  translation  of  Gil  Bias,  remains 
still  the  most  piquant  and  idiomatic  English  ver- 
sion of  the  original.  In  1756  Smollett  became 
editor  of  The  Critical  Review,  a  new  journal 
devoted  to  the  annals  of  literature;  and  in  the 
same  year  published  his  Compendium  of  Au- 
thentic and  Entertaining  Voyages,  a  popu lar 
compilation  of  sea-going  narratives,  in  which  his 
own  genius  for  description  gave  to  authentic  fns- 
torv  the  charm  of  romance.  In  1757  he  com- 
posed his  patriotic  comedy,  The  Reprisal  or  the 
Tars  of  Old  England,  a  jolly  bit  of  swaggering 
dramatic  prose,  write  in  the  Elizabethan  man- 
ner, which  was  performed  with  great  success  n> 
Garrick  at  the  Theatre  Royal  in  Drury  ^ane. 

Despite  the  labor  of  these  works  and  ot  his 
editorial  duties  on  the  Review,  Smollett  found 
time  during  these  years  to  collect  material Jfor, 
and  to  write  his  Complete  History  of  England, 

*  A   brief  editorial   sketch  of  Dr.   Akenside^  appearec in,  .ho  I. 
of  the  JorRVAt  for  Nov.  6.  1913.     (Vol.  eta*,  p. 


which  was  published  in  L757.  This  history,  a 
really  meritorious  and  extremely  well  written 
work,  is  his  most  serious  production  and  reveals 
a  new  aspect  of  his  capacity  as  a  writer.  It  met 
with  an  extensive  sale,  and  marked  the  high  tide 
of  the  author's  fortune. 

Misfortune,  however,  followed  soon  upon  the 
heels  of  this  success.  As  a  result  of  one  of 
his  critical  articles  in  the  Review,  he  was  prose- 
cuted by  Admiral  Knowles  for  libel,  and  in 
May,  1759,  he  was  convicted,  fined  £100,  and 
sentenced  for  three  months  to  the  King's  Bench 
Prison.  Smollett  was  not  the  man  to  fail  to 
turn  such  an  opportunity  to  good  account.  Dur- 
ing his  term  of  sentence  he  wrote  his  fourth 
novel,  The  Adventures  of  Sir  Launcelot  Greaves, 
a  whimsical  English  counterpart  of  Don 
Quixote,  published  in  1760,  not  the  first  or  only 
literary  work  of  merit  composed  in  prison.  It 
is  to  the  credit  not  only  of  Smollett's  industry 
that  he  produced  this  book  under  such  condi- 
tions, but  of  his  temperance,  his  literary  detach- 
ment, and  his  power  of  observation  that  he  did 
not  make  it  a  rancorous  attack  on  his  tradueers 
luit  instead  sketched  its  humorous  characters 
from  the  persons  with  whom  he  was  brought  in 
contact  during  his  confinement. 

In  1762  Smollett  was  induced  to  assume  the 
editorship  of  a  political  weekly,  The  Briton,  in 
which  he  ably  served  the  cause  of  the  party  in 
whose  interests  it  was  printed,  but  which  the 
turn  of  affairs  compelled  to  suspend  publication 
in  1763.  His  health  now  began  to  suffer  from 
his  sedentary  life  and  arduous  labors,  and  its 
breaking  down  was  hastened  by  the  untimely 
death  of  his  only  child  Elizabeth.  In  the  hope 
of  recovery,  he  went  abroad  with  his  wife  in 
.rune,  1763,  residing  for  nearly  two  years  in 
Boulogne,  Nice,  Turin,  Florence  and  Rome.  In 
1766,  a  year  after  his  return  to  England,  he 
published  his  Travels  Through  Fraaia  and 
Italy,  a  series  of  letters  which  unfortunately  re- 
flect his  ill  health  and  melancholy.  After  a  fur- 
ther journey  to  Scotland  and  a  winter  in  Bath, 
the  asthma  and  gout  from  which  he  suffered 
were  much  relieved,  and  with  the  return  of 
health  his  spirits  improved.  In  1769  he  pub- 
lished his  fifth  novel,  The  History  and  AdV(  » 
tures  of  an  Atom,  a  work  quite  different  in  char- 
acter from  any  of  its  predecessors,  being  in  the 

nature   of   a    contemporary   political   romai 

"exhibiting  under  Japanese  names  the  char- 
acters and  conduct  of  the  party  leaders  in  Great 
Britain  from  the  commencemenl  of  the  French 
war.  in  1754,  to  the  dissolution  of  Lord  Chat- 
ham's administration,  in  1768."  It  is  analo- 
gous to  the  political  satire  of  Gulliver  and  Brob- 
dingnag',  but  lacks  the  incisive  originality  of 
Swift's   invective   wit. 

The  labor  of  this  composition  again  reduced 
Smollett  to  ill  health,  and  again  in  1770  he  went 
with  his  wife  to  Italy,  settling  this  time  a1  Leg 
horn.  Here,  in  spite  of  bis  steadily  failing 
physical  powers,  the  energy  of  bis  genius  en- 
abied  him  to  produce  his  sixth  and  last  novel, 
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i  Expedition  of  Humphrey  Clinker,  the 
ripest,  most  entertaining  and  agreeable,  if  not 
the  most  brilliant,  of  his  works.  Published  in 
1771,  shortly  before  his  death,  it  reverts  to  the 
autobiographic  method  of  Roderick  Random, 
and  presents,  under  the  character  of  Matthew 
Bramble  the  experience  of  the  author's  later 
life.  The  exquisite  "Ode  to  Leven  Water,"  in- 
serted in  this  novel,  is  the  last  and  finest  out- 
burst of  the  author's  lyric  passion,  and  seems 
a  pathetic  farewell  from  afar  to  the  native  land 
which  he  was  never  to  see  again. 

Under  the  burden  of  overwork,  debt,  and  anx- 
iety, after  a  life  in  which  he  had  spent  his 
strength  and  means  over-freely,  Smollett's 
health  was  failing  fast.  In  a  letter  to  John 
Hunter,  with  whom  be  was  on  terms  of  consider- 
able intimacy,  he  writes  in  the  spring  of  1771 : — 

""With  respect  to  myself  I  have  nothing  to 
say,  but  that  if  I  can  prevail  upon  my  wife  to 
execute  my  last  will,  you  shall  receive  my  poor 
carcase  in  a  box  after  I  am  dead  to  be  placed 
among  your  rarities.  I  am  already  so  dry  and 
emaciated  that  1  may  pass  for  an  Egyptian 
mummy  without  any  other  preparation  than 
some  pitch  and  painted  linen." 
This  final  touch  of  ironic  humor  at  his  own  ex- 
pense is  quite  characteristic  of  his  temperament. 

Smollett  died  on  October  21,  1771.  worn  out 
at  the  age  of  50  by  work  and  disease,  but  full  of 
wit.  fortitude,  and  composure  to  the  end.  He  is 
buried  in  the  cemetery  belonging  to  the  English 
factory  at  Leghorn,  and  five  monuments,  with 
elaborate  epitaphs  in  English,  Latin,  Greek,  and 
Italian  have  been  erected  there  to  his  memory. 
A  memorial  column,  with  a  Latin  inscription, 
has  also  been  placed  on  the  banks  of  the  Leven, 
near  the  house  where  he  was  born. 

Of  Smollett  as  a  physician,  little  remains  to  be 
said.  "In  the  practise  of  physic,"  says  his  bi- 
ographer, Or.  Robert  Anderson,  "for  want  of 
suppleness,  application,  and  perseverance,  he 
never  was  eminent."  Probably  he  might  have 
been  more  successful  as  a  practitioner,  had  he 
been  less  distinguished  as  a  man  of  letters. 

By  his  three  enduring  works,  Roderick  Ran- 
dom, Peregrine  Pickle,  and  Humphrey  Clinker, 
Smollett  made  himself  one,  perhaps  the  greatest, 
of  the  three  great  writers  who  in  the  eighteenth 
century  created  the  English  novel  as  a  literary 
form.  The  foundations  of  the  novel,  it  is  true, 
had  been  laid  in  the  euphuistic  Elizabethan 
romances  of  Lyly,  Sidney  and  their  contempt 
raries:  and  indeed  the  novel  of  adventure  had 
been  already  established  by  Defoe.  It  remained 
for  Richardson,  in  Paint  In,  Clarissa  Harlowa, 
and  Sir  Charles  Grandison,  to  create  the  novel 
of  sentiment:  and  for  Fielding,  in  Joseph  An- 
drews, Tom  Jones,  and  Amelia  to  discover  and 
reveal  the  secret  of  character  study  and  por- 
traiture. Finally  it  was  Smollett  who  summed 
up  and  combined  the  work  of  his  predecessors, 
demonstrating  to  perfection  the  novel  form  in 


which  adventure,  of  the  picaresque*  type,  senti- 
ment and  character  portrayal  are  harmoniously 
combined  in  just  proportion  and  fused  by  the 
fire  of  an  original  and  ingenious  humor. 

Smollett  has  been  severely  criticized  for  the 
alleged  crudity  and  coarseness  of  his  style.  It 
has  been  cleverly  said  that  Richardson  wrote  for 
women,  Fielding  for  men,  and  Smollett  for  ruf- 
fians ;  but  there  is  more  wit  than  truth  in  the 
epigram.  Smollett  lived  among  a  people  and  in 
an  age  that  practised  a  frankness  of  speech  and 
action  which  a  more  sophisticated  era  has  come 
to  regard  as  indelicate.  It  was  at  least  honest ; 
and  what  seems  to  us  license  was  probably  no 
worse  than  the  innuendo  and  suggestion  that 
came  with  greater  refinement.  Smollett  went 
about  with  men  of  all  sorts  and  degrees,  and 
did  not  hesitate  to  write  of  their  sayings  and  do- 
ings without  circumlocution.  It  is  precisely  this 
pungent  and  vivid  truthfulness  of  understand- 
ing and  depiction  which  constitute  Smollett's 
greatness  as  a  novelist.  He  lived  and  wrote  with 
a  Keltic  vivacity  and  an  almost  Elizabethan  ex- 
uberance of  vitality,  which  make  his  work  irre- 
sistibly genuine. 

Perhaps  Smollett  owed  something  of  this  pe- 
culiar ability  and  quality  to  his  training  in 
medicine,  a  science  whose  study  above  all  others 
fills  men  with  a  desire  and  respect  for  truth  and 
a  fearlessness  in  dealing  with  what  to  many  may 
seem  repulsive.  Whenever  a  physician,  like 
Smollett  or  Goldsmith  or  Keats  or  Holmes  be- 
comes infinitely  greater  in  letters  than  in  medi- 
cine, we  like  to  feel  that  his  time  devoted  to 
medicine  was  not  wholly  wasted,  that  it  contrib- 
uted something,  which  otherwise  would  have 
been  lacking,  to  the  achievement  of  his  genius. 
However  this  may  be,  we  of  the  profession  may 
surely  take  an  additional  pride  and  satisfaction 
in  the  literary  laurels  of  our  colleagues,  espe- 
cially in  such  as  those  of  Dr.  Tobias  Smollett. 

•  For  a  valuable  and  illuminating  study  of  "The  Piearo  in  Fic- 
tion." see  Dr.  Stuart  M.  Chisholm's  recently  published  Recreations 
of  a  Physician,  Chapter  IX. 


(Eltmral  Sfjrartnwnt. 


NERVOUS  DISEASES  IN  CHINA. 

By  Alfred  C.  Reed,  M.D.,  Changsha.  China. 

Yale  Hospital,  Chanffsha,  China. 

The  cases  of  nervous  diseases  here  reported, 
are  presented  with  a  two-fold  object.  It  is 
desired  in  the  first  place  to  record  facts  of 
probable  value  in  respect  of  the  occurrence  of 
nervous  diseases  in  China,  and  the  influence  of 
heredity  and  Oriental  environment  on  their  de- 
velopment. In  the  second  place,  certain  of  these 
cases  furnish  a  basis  for  brief  reviews  of  some 
affections  of  the  nervous  system  which  ap- 
parently   are   as   common    in    China   as   in   the 
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western  world.  By  no  means  all  of  the  varie- 
ties of  nervous  affections  coming  to  the  Yale 
Hospital  are  considered.  The  selection  made  is 
based  either  on  particular  features  of  the  in- 
dividual cases,  or  on  statements  in  literature 
that  the  diseases  noted  are  rare  or  unknown  in 
China. 

I.        AMYOTROPHIC       LATERAL       SCLEROSIS.       (CHARCOT'S 
DISEASE.)1 

The  patient,  an  unmarried  Chinese  girl  of  17 
years,  was  admitted  to  the  medical  service  of  the 
Yale  Hospital  on  February  5,  1914.  Her  father 
had  died  of  mania  while  her  mother  and  one 
brother  were  alive  and  well.  No  further  history  of 
mental  or  nervous  disease  in  the  family  was  ob- 
tained. Menstruation  began  at  the  age  of  12  and 
was  always  scanty,  painful  and  irregular.  Her 
general  health  was  fair.  No  other  diseases  oc- 
curred until  the  origin  of  the  present  condition  five 
years  before. 

No  reliable  account  could  be  got  of  the  anam- 
nesis or  development  of  the  disease.  Upon  ad- 
mission to  the  hospital  the  patient  appeared  in- 
disposed to  answer  questions  and  was  unable  to 
walk  owing  to  stiffness  and  weakness  of  the  lower 
extremities.  Physical  examination  showed  an 
undersized,  poorly  developed  girl  with  marked 
spinal  deformity  and  paralysis  of  both  upper  and 
lower  extremities.  The  head  was  held  rigidly 
flexed.  The  neck  was  small  and  showed  general 
muscular  atrophy.  Respiration  was  difficult,  of 
the  abdominal  type  and  the  breast  was  of  the 
pigeon-breast  type.  Both  lungs  were  filled  with 
large  and  small  moist  rales.  The  cardiac  sounds 
and  rhythm  were  normal.  The  abdomen  was  mark- 
edly distended  and  tympanitic,  but  soft  and  flexible. 
Neither  liver  nor  spleen  was  enlarged. 

The  head  and  face  were  well-nourished  and  of 
normal  size  but  the  trunk  and  limbs  were  the  seat 
of  well-marked  atrophy.  Speech  was  retarded,  slow 
and  difficult.  Enunciation  was  imperfect.  There 
was  some  paralysis  of  the  muscles  of  the  palate  and 
some  interference  with  deglutition.  The  pupils 
reacted  normally  to  accommodation  but  extremely 
sluggishly  to  light.  The  consensual  reflex  likewise 
was  very  sluggish.  The  upper  extremities  pre- 
sented a  well-advanced  picture  of  progressive 
muscular  atrophy  of  the  Aran-Duchenne  type. 
The  thenar,  hypothenar  and  interosseous  muscles 
of  both  hands  were  far  atrophied  as  were  also  the 
muscles  of  the  shoulder-girdles,  particularly  the 
deltoid,  and  to  some  extent  the  biceps,  triceps  and 
muscles  of  the  forearms.  These  lesions  were  prac- 
tically symmetrical.  Yoluntary  motion  of  the  arms 
was  possible  but  very  limited  and  slow,  and  the 
muscular  strength  was  proportional  to  the  atrophy. 
All  tendon  reflexes  were  notably  increased  in  the 
extremities  but  not  so  in  the  muscles  of  the  trunk 
and   face. 

The  spine  was  twisted  into  two  planes,  causing 
considerable  deformity  of  the  chest  and  trunk.  A 
marked  kink  could  be  seen  in  the  lumbar  vertebra-, 
and  a  rotary-lateral  curvature  of  the  upper  lumbar 
and  lower  four  dorsal  vertebra?.  There  was  also  an 
old  lesion  of  the  third  and  fourth  cervical  vertebra 
with  marked  displacement  of  the  head  and  neck  for- 
ward into  the  attitude  of  dislocation.  The  neck  and 
spine  throughout  were  immobile  from  bony  ankylo- 
sis. The  muscles  of  the  neck,  especially  the  thyro-hy. 

1  Reported  in  the  China  Medical  Journal,  Mar,  1914. 


sternal  group,  the  sterno-mastoid,  and  the  trape- 
zius, showed  extreme  atrophy. 

The  control  of  the  sphincters  was  normal  and 
the  general  trophic  condition  of  the  body  was  ex- 
cellent. No  sensory  phenomena  were  present  and 
at  no  time  did  the  patient  suffer  pain.  Ankle 
clonus  was  present  and  Kernig's  sign  and  the  Ba- 
binski  reflex  were  strongly  positive.  Patellar  re- 
flexes were  greatly  exaggerated.  There  was  a  typi- 
cal spastic  paraplegia  of  the  lower  limbs.  With 
the  assistance  of  two  nurses  the  patient  could  walk 
slowly  though  she  was  not  able  to  support  her 
weight  alone.  The  gait  was  of  an  exaggerated 
spastic  type.  Adductor  spasm  was  notably  present. 
Feces,  urine  and  blood  were  normal. 

The  diagnosis  of  amyotrophic  lateral  sclerosis 
in  this  case  rests  on  the  presence  of  a  spastic  para- 
plegia, due  to  sclerosis  of  the  lateral  motor  tracts 
of  the  cord;  a  progressive  muscular  atrophy  of  the 
upper  extremities  and  shoulder  girdles,  due  to  le- 
sions of  the  motor  tracts  and  anterior  horn  cells 
of  the  cervical  enlargement  of  the  cord;  and  a 
beginning  bulbar  paralysis  due  to  involvement  of 
the  motor  nuclei  of  the  medulla  and  brain  stem. 
The  diagnosis  is  confirmed  by  the  association  with 
these  positive  phenomena,  of  an  absence  of  trophic, 
sphincteric  and  sensory  affections,  the  clinical  pic- 
ture in  its  entirety  making  up  a  characteristic 
syndrome.  Primary  diagnosis  of  Charcot's  dis- 
ease may  often  be  difficult,  especially  in  the  earlier 
periods  when  a  spastic  paraplegia,  an  Aran-Du- 
chenne muscular  atrophy  or  an  extending  bulbar 
paralysis  may  engage  the  full  attention  and  in- 
deed not  rarely  represent  the  entire  progress  of  the 
disease  to  date.  But  sooner  or  later,  the  extension 
to  further  units  of  the  motor  tracts  together  with 
the  continued  absence  of  thropie,  sphincteric  and 
sensory  concomitants,  will  clarify  and  correct  the 
diagnosis. 

In  the  case  presented,  the  condition  of  lateral 
sclerosis  is  established  by  the  characteristic 
Babinski  and  Kernig  signs,  the  exaggerated  knee 
jerk,  ankle  clonus,  and  the  characteristic  stiff 
gait  and  adductor  tension.  The  wasting  and 
weakness  of  the  shoulders  and  small  muscles 
of  the  hands  with  a  corresponding  decrease  in 
muscular  power,  show  the  motor  lesions  of  the 
cervical  cord.  Indication  of  the  destructive 
process  having  reached  the  medullary  motor 
centres  is  found  in  the  disturbed  function  of 
deglutition,  the  rrtardation  of  speech,  indistinct 
and  difficult  articulation,  and  the  slow  protru- 
sion of  the  tongue.  The  presence  of  an  ocular 
reaction  suggestive  of  an  Argyll-Robertson  pu- 
pil is  of  doubtful  import.  The  light  reflex  was 
present  but  slow.  A  true  Ar-ryll-Robertson  pu- 
pil has  been  reported  in  isolated  cases  of  Char- 
cot's disease.  The  general  hyper-irritability  of 
the  muscular  and  tendon  reflexes  is  quite  char- 
acteristic too. 

Consideration  of  the  essential  pathology 
brings  at  once  an  explanation  for  the  sharply 
defined  and  progressive  symptom  complex.  The 
lesions  consist  of  horns  of  the  cord,  an  atrophy 
which  may  be  limited  to  the  cervical  and  lum- 
bar enlargements  or  may  also  involve  the  cord 
throughout.  This  atrophy  extends  upward  as 
the    disease    progresses   until    the    entire   upper 
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motor  neurones  may  be  affected  even  to  the 
nuclei  of  the  cranial  nerves,  and  the  motor 
-  of  the  medulla,  pons  crus,  internal  cap- 
sule and  even  to  the  cerebral  cortex,  where 
areas  about  the  fissure  ol  Roloudo  may  show 
atrophy  of  the  motor  neurones. 

The  prognosis  as  viewed  from  clinical  ex- 
perience and  from  the  pathology  is  hopeless. 
Death  follows  some  intercurrent  affection  or 
waits  ou  the  development  of  serious  bulbar  le- 
sions. Treatment  can  only  be  symptomatic  and 
supportive. 

So  serious  a  disease  and  one  with  so  hope- 
li  ss  an  outlook,  deserves  particular  study  of 
means  of  prophylaxis.  But  unfortunately,  ig- 
norance of  the  exact  etiology  nullifies  our  ef- 
forts in  this  direction.  Trauma,  various  in- 
fections, and  poisons  have  been  considered  in  a 
causal  relation.  The  origin  of  the  disease  may 
well  be  ascribed  to  an  exciting  factor  of  vary- 
ing sort  acting  ou  a  nervous  system  subject 
congenitally  to  an  abnormal  state  of  equilib- 
rium, and  from  antenatal  influences  predisposed 
to  react  in  a  pathological  manner  to  these 
stimuli.  In  the  case  presented,  several  facts 
support  this  view.  These  are.  the  absence  of 
many  of  the  commonly  stated  causes,  the  defi- 
nite history  of  mental  disease  iu  the  father  of 
the  patient,  and  the  age  of  the  patient. 
This  latter  point  rather  indicates  a  heredity 
for  the  development  of  the  disease, 
in  the  absence  of  any  other  definitely  dis- 
eoverable  cause.  It  is  unusual  to  find  amyo- 
trophic lateral  sclerosis  beginning  at  an  age 
earlier  than  thirty.  If  this  Chinese  girl  noticed 
definite  symptoms  of  the  disease  at  the  age  of 
14.  it  is  safe  to  say  that  the  condition  must  have 
existed  for  from  three  months  to  a  year  pre- 
viously. Tins  is  the  earliest  age  noted  iu  the 
literature  to  which  1  have  access.  Spiller  re- 
cords one  case  at  the  age  of  \'.K  Its  excessive 
rarity  under  25  years  is  frequently  mentioned. 
The  case  hen-  reported,  bginning  certainly  at 
the  age  of  14  and  most  probably  at  the  age  of 
13,  is  therefore,  of  unique  interest.  Judging 
from  the  fact  that  nervous  diseases  in  Chinese 
seem  to  have  a  relative  incidence,  cause  and 
symptomatology  parallel  to  the  same  diseases 
In  western  countries,  the  strong  probability  of 
a  heredity  basis  in  this  case  would  seem  to 
strengthen  the  argument  for  a  heredity  basis 
for  the  disease  in  the  Occident. 

Another  factor  in  this  case  having  a  possible 
bearing  on  the  etiology,  was  the  presence  of  old 
Pott's  disease  of  the  cervical  and  lumbo-dorsal 
vertebrae.  These  regions  of  the  spine  had 
undergone  complete  ankylosis.  Tuberculous 
foci  were  present  in  the  lungs.  Tuberculosis 
probably  could  not  be  assigned  a  definite  role 
etiologieally  because  tuberculosis  is  perhaps  the 
commonest  disease  among  the  Chinese,  and  yet 
amyotrophic  lateral  sclerosis  is  at  least  of  rare 
occurrence.  The  lesion  of  the  third  and  fourth 
vertebra?  in  the  case  here  presented,  was  so 
severe  as  to  cause  a  practical  displacement  of 


the  articulation  and  the  characteristic  posture 
associated  with  cervical  dislocation.  With  this, 
however,  the  cord  apparently  suffered  no  damage 
directly  as  myelitic  symptoms  did  not  appear. 
It  is  conceivable  but  not  demonstrable  that  the 
tuberculous  spiual  disease  lay  at  the  origin  of 
the  motor  tract  disease  and  furnished  an  im- 
mediate exciting  factor  which  acting  on  a  ner- 
vous system  hereditarily  predisposed,  resulted 
in  amyotrophic  lateral  sclerosis.  There  is  no 
ground  for  holding  that  the  tuberculosis  would 
have  had  any  selective  affinity  for  the  motor 
neurones  but  a  hypersusceptibility  of  these  neu- 
roues  might  have  determined  the  reception  in 
them  of  the  maximum  damage  from  the  infec- 
tion. The  essential  cause  seems  thus  still  to  lie 
in  the  inheritance  by  the  patient  of  a  more  or 
less  indefinite  lack  of  stable  equilibrium  of  the 
motor  neurones  of  the  cord,  brain  stem  and 
cortex. 

The  patient  left  the  hospital  on  February  27 
with  the  disease  slowly  advancing.  Her  vegeta- 
tive functions  were  in  excellent  condition,  but 
the  bulbar  paralysis  was  perceptibly  gaining 
ground. 

IT.   SI'IN.U.    ACCESSORY    PARALYSIS   WITH   INVOLVEMENT  OF 
NERVES     XI     AND     XII.1 

The  patient,  a  Chinese  man  of  36  years,  was  ad- 
mitted to  the  medical  sendee  on  January  15,  1914. 
He  had  been  married,  his  wife  dying-  from  pul- 
monary tuberculosis  one  month  after  marriage.  He 
had  no  brothers,  sisters  or  children.  His  father 
died  at  the  age  of  76  after  an  attack  of  indigestion 
with  repeated  vomiting,  previous  to  which  he  had 
always  been  in  good  health.  The  patient's  mother 
died  at  the  age  of  43  from  tuberculosis  of  the 
lungs.  His  father  had  five  brothers  who  all  died 
before  him  from  pulmonary  tuberculosis. 

The  patient  had  always  enjoyed  the  best  of 
health  until  the  origin  of  the  condition  for  which 
he  sought  hospital  relief.  He  began  to  smoke 
opium  at  the  age  of  26  foi  amusement  as  did 
many  of  his  friends.  For  six  years  he  smoked  an 
average  of  five  grams  daily  but  did  not  take  the 
drug  in  any  other  fashion  nor  did  he  use  morphine. 
After  six  years'  use  he  was  partially  relieved  of  the 
habit  under  the  treatment  of  a  government  physi- 
cian at  Changsha. 

From  two  to  four  years  before  admission,  the 
patient  did  a  great  deal  of  writing  in  his  em- 
ployment  as  a  police  clerk,  averaging  as  much  as 
three  thousand  characters  a  day.  From  this  period 
he  dated  the  origin  of  the  disability  in  his  neck 
which  brought  him  to  the  hospital.  Nearly  four 
years  before,  he  first  noted  weakness  of  the  neck 
with  inability  to  hold  up  the  head.  He  was  ab- 
solutely certain  on  repeated  questioning  that  dur- 
ing and  preceding  the  development  of  the  first 
symptoms,  he  suffered  not  the  slightest  pain,  fever, 
nausea,  indigestion  or  other  phenomenon  which 
could  have  been  of  prodromal  significance.  The 
condition  remained  stationary  for  two  years,  with 
difficulty  in  holding  the  head  erect  and  facing  for- 
ward, but  without  pain  or  any  affection  of  deg- 
lutition,  articulation   or  mental  function. 

Two  year-  after  the  onset,  the  patient  began  to 
experience     indigestion     with     extreme    eructation. 

■Reported  in  tlu>  Chine  '  '.   Mar,  1014. 
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flatulence,  anorexia  and  constipation,  but  no  pain. 
The  constipation  was  varied  with  occasional 
periods  of  diarrhea.  At  the  same  time  his  visual 
acuity  noticeably  diminished  and  he 
breathless  on  slight  exertion.  He  denied  all  ve- 
nereal infection  and  gave  no  history  suggestive  of 
it.  On  admission  his  complaints  were  weakness  of 
the  neck,  abdominal  distention  and  flatulence,  and 
cold  extremities. 

Physical  examination  showed  the  man  well-nour- 
ished, and  in  general  appearance  rather  under  his 
actual  age.  No  ocular  or  facial  paralysis  was 
present.  The  pupils  reacted  sluggishly  to  light 
and  accommodation  and  the  tongue  deviated  to 
the  right  with  a  marked  tremor  of  the  right  half 
and  tip.  The  teeth  were  in  poor  condition.  The 
head  was  subject  to  side-to-side  oscillation,  about 
five  to  eight  vibrations  per  second.  He  could  not 
maintain  the  head  upright  for  more  than  a  few 
seconds  at  a  time  as  the  chin  tended  to  fall  and 
rotate  toward  the  right  shoulder.  Effort-  a1  toI- 
untary  control  increased  the  amplitude  and  rate 
of  the  tremor.  The  patient  supported  his  head  with 
his  hand  which  relieved  the  tremor  to  a  considerable 
extent.  The  examining  hand  laid  on  the  head  di- 
minished the  tremor  to  a  like  extent.  The  skin 
creases  and  general  appearance  of  the  neck  were 
symmetrical  except  for  marked  atrophy  of  the 
right  sterno-mastoid.  The  right  trapezius  was  ap- 
parently normal.  No  glands  were  palpable.  Both 
arms  could  be  raised  vertically  over  the  head  with 
the  scapulae  remaining-  symmetrical. 

The  chest  showed  an  apparent  incipient  tubercu- 
lous lesion  at  the  left  apex.  Xo  cardiac  affection 
was  demonstrable.  The  abdomen  was  somewhat 
distended  with  gas.  The  tonicity  of  the  abdominal 
walls  was  normal.  The  spleen  could  be  neither 
palpated    nor   percussed.      The  liver   was   hypertro- 

phied  in   both  lobes,   extending  three  inches   bel 

the  costal  margin.  The  inguinal  and  epitrochlear 
glands  were  enlarged.  The  knee-jerk  was  exagger- 
ated but  no  ankle  clonus  or  special  reaetioi 
found.  The  physical  examination  thus  I 
paralysis  of  the  right  side  of  the  tongue,  atrophy 
of  the  right  sterno-mastoid.  a  hypertrophic  liver 
and  marked  abdominal  flatulence.  Examination  of 
the  urine  showed  but  one  abnormality,  the  abun- 
dant presence  of  calcium  oxalate  crystals.  Feces 
and  blood  were  normal. 

The  nature  of  the  paralyses  in  the  neck  and 
tongue  justifies  diagnosticating  paralysis  of  the 
spinal  division  of  the  right  spinal  accessory  nerve 
The  combined  innervation  of  the  trapezii  front 
the  eleventh  cranial  and  third  and  foun  I 
cal  nerves  would  account  for  the  lack  of  paraly- 
sis of  the  trapezius.  With  the  affection  of  the  eley 
enth  nerve  was  associated  a  unilateral  paralysis 
of  the  hypoglossal  as  evidenced  by  the  hemiplegia 
of  the  tongue.  The  question  arises  whether  tin- 
persistent  abdominal  condition,  apparently  due 
locally  to  faulty  intestinal  movement,  arose 
from '  vagus  influence.  The  absence  of  laryn- 
geal paralvsis  and  cardiac  disturbance  strongly 
oppose  such  an  idea,  but  the  parallel  course  of 
the  intestinal  condition  with  the  paralysis  _  of 
the  eleventh  and  twelfth  nerves  and  its  resist- 
ance to  every  form  of  treatment  are  suggestive. 
The  hepatic  enlargement  would  seem  to  have 
had    a    toxic    origin,   as   from   alcohol   or  other ; 


irritant,  in  spite  of  the  clear  history  given  by 

the  patient. 

An  interesting  reaction  was  obtained  when 
lor  two  days  the  patient  was  put  0n  anti-luetie 
treatment.  Administration  of  mercury  and 
iodide  mixture  for  I  wo  days  was  followed  by  a 
significant  rise  of  temperature  from  37  to  39 
on  the  evening  of  the  second  day,  and  a  return 
to  normal  on  the  day  following.  This  ten 
ture  reaction  was  associated  with  extreme  ano- 
rexia, headache  and  restlessness. 

The  patieut  left  the  hospital  on  February  26 
considerably  improved  in  general  health.'  but 
with  no  change  in  the  tongue,  nc.de  or  abdominal 
condition.  Spinal  accessory  paralysis  is  ordin- 
arily of  peripheral  origin,  from  pressure  of  an 
inflammatory  or  tumor  mass,  cold,  trauma,  etc. 
The  unilateral  nature  of  the  accessory  and 
hypoglossal  paralysis  in  this  case  is  in  keeping 
with  this  usual  causation  even  though  no  local 
lesion  or  point  of  injury  could  be  found.  If 
the  patient's  statement  is  credible  that  the  con- 
dition was  progressive,  only  longer  observation 
would  throw  light  on  the  essential  etiology  ami 
reveal  a  possible  bulbar  implication. 

lit.    CHnOXIC    MVELITIS    WITH    I   \l   SI    \l.    COMPLICATIONS. 

The  patient,  a  male  Chinese  of  ."»:;  years,  was  ad- 
mitted to  the  medical  service  on   March    1."..   1914 
and    discharged    unimproved   on    April    5.       Hi-   per- 
sonal and  family  history  before  the  ori; 
dition  for  which  he  sought  relief  was  entire! 
tive.  His  wife  and  five  children  were  living  and  well. 
!  "i-  30  years  he  had  smoked  opium  with  no  impair- 
ment  of  health.     The  status  praesi  n 
six  months  before  when    the  patient    suffered   from 
headache  which  apparently .   however,  had 

ausal    relation     to    the   sequent     ! 

relief    of    the    headache    h isulted    a    • 

practiti ■?•  who  thrust  a  heated  iron  i 

times  deeply  into  the  lumbar  region  near  the  mid- 
lini  .      At    the   last   insertion    the   needle   bro 
apparently  from  the  patient's  sensitory  description, 
having    passed   between    two   lumbar   vertebrae  and 
impacted. 

The   patient   was  operated    upon    by    a    3 
doctor   four    months    before    admission    and    two 
months  after  reo  ie  injury.  For  a  3hor1  time. 

-  -oil,,,  improvement  hut  then  severe  general 
pains  developed,  especially  in  the  lower  extn 
\ I  the  i  ii.i,    of  admission   I 

pain  had  subsided.  Tin-  complaints  were  paralysis 
of  the  lower  extremities,  incontinence,  dull  ami 
fairly  continuous  pain  in  the  back  and  lower  limbs 
and  inability  I 

Physical  examination  showed  a  comparatively 
well-developed  and  well-i 

up  with   assistanci .     The   head    fell  and   re-red   or 
"    shoulder   with    the   chin  rotated    to    the 
I  Ie  could  not  raise  or  ,-,  ,|  volun- 
tarily.    The    ri"ht    eye    was    in;1  I    lachry- 
mose.    The   p  \lU  tji(. 

slight 

lateral  slow  nystagmus  The  righl  -id,  of  the 
face  showed  a  slight  but  distinct  facial  palsy 
which,  however,  allowed   the  eye   to   be  eh 

forehead  to  1„.  wrinkled.     The  tonjrue  deviated 
to   the   right    and    was    markedly   (renin 
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On  the  left  side  of  the  neck  were  old  scars  and 
the  post-cervical  glands  were  enlarged.  Over  the 
chest  was  a  slight  superficial  edema.  A  shower 
of  crepitant  rales  was  heard  along  the  borders  of 
the  right  primary  bronchus  at  the  end  of  inspira- 
tion. The  liver  and  spleen  were  not  enlarged.  The 
abdomen  was  held  tensely.  No  tenderness  could 
be  elicited  nor  masses  palpated.  The  abdominal 
fat  was  abundant. 

The  lower  extremities  were  in  a  state  of  spastic 
contracture,  and  the  patient  could  neither  walk 
■nor  stand.  Knee-jerks  were  present.  Ankle 
clonus  and  Kernig's  sign  were  elicited  in  both 
legs.  Both  legs  were  very  edematous  with  the 
calves  and  thighs  markedly  atrophied.  On 
the  right  leg  were  scars,  evidently  of  trophic  ul- 
cers. There  was  a  small  decubital  ulcer  over  the 
sacrum  with  scattered  patches  of  discolored  skin 
over  the  sacrum  and  trochanters.  Passive  motion 
was  painful  and  when  at  rest  the  patient  suffered 
extreme  pain  at  times  in  the  lumbar  region  and 
lower  extremities. 

The  upper  extremities  showed  the  lesions  of  a 
progressive  muscular  atrophy  in  the  shoulder  gir- 
dles, upper  and  forearms  and  in  the  hands.  The 
interosseous,  thenar,  and  hypothenar  atrophy  in 
the  left  hand  was  well  advanced.  In  the  left  arm 
there  were  fibrillary  contractures  of  the  biceps  and 
triceps.  The  general  muscular  irritability  was  in- 
creased throughout  the  body.  The  fingers  were 
cyanosed.  Capillary  circulation  was  poor.  Articu- 
lation was  slow,  retarded,  difficult,  with  thick  ex- 
pressionless enunciation.  His  temperature,  pulse 
and  respiration  remained  normal,  and  there  was  no 
unusual  feature  in  the  blood,  urine  or  stool.  He 
suffered  from  urinary  and  fecal  incontinence.  The 
patient  was  given  a  bad  prognosis  and  left  the 
hospital  unimproved  with  his  condition  becoming 
progressively  worse. 

Although  no  significant  history  was  obtain- 
able antedating  the  initial  headache  and  its 
treatment  by  lumbar  neediing,  too  much  reli- 
ance can  not  be  placed  on  this  negative  feature. 
It  is  easily  possible  that  paralysis,  atrophies  and 
other  manifestations  may  have  been  more  or  less 
advanced  previous  to  the  definite  six  months' 
history  given.  The  Chinese  patient  is  not 
prone  to  observe  such  conditions  unless  they 
are  painful  or  seriously  affect  the  use  of  his 
body.  I  have  had  a  patient  admitted  for  ar- 
thritis of  the  knee  who  on  examination  had  an 
advanced  progressive  muscular  atrophy,  which 
he  had  not  noticed.  The  features  of  the  case 
here  reported,  from  a  pathological  standpoint 
justify  a  diagnosis  of  an  acute  traumatic  trans- 
verse myelitis  which  subsequently  was  extended 
into  a  sub-acute  or  chronic  myelitis.  This  is 
supported  by  the  history  of  the  lumbar  lesion, 
followed  by  a  paraplegia  attended  by  motor  and 
sensory  symptoms,  and  sphincteric  disturbance. 
Chronic  myelitis  is  commonly  a  sequel  of  an 
acute  inflammation. 

Coexistent  with  the  myelitis  are  symptoms 
warranting  a  diagnosis  of  progressive  muscular 
atrophy  of  the  Aran-Duchenne  type.  It  is  a 
question  whether  the  progressive  muscular 
atrophy    arose    subsequently    to    the    myelitis, 


or  whether  it  was  part  of  an  amyotrophic 
lateral  sclerosis  with  an  intercurrent  complica- 
tion of  myelitis.  The  presence  of  bulbar  symp- 
toms would  rather  indicate  lesions  implicating 
the  entire  motor  system.  In  the  absence  there- 
fore of  evidence  indicating  the  presence  of  some 
other  systemic  disease,  it  would  seem  that  there 
was  an  amyotrophic  lateral  sclerosis  complicated 
by  a  traumatic  chronic  myelitis.  But  this 
again  leaves  out  of  account  the  unilateral  facial 
and  spinal  accessory  paralysis  which  were  flac- 
cid and  of  the  central  type.  I  am  not  prepared 
to  explain  the  relations  of  the  various  symp- 
tom complexes  presented.  The  case  has  not  yet 
come  to  autopsy,  and  as  the  patient  is  a  member 
of  the  gentry,  permission  for  post  mortem  ex- 
amination will  be  practically  impossible  to  se- 
cure. 

TV.    HYSTERIA. 

Hysteria  is  considered  of  infrequent  occurrence 
in  China.  Indeed  Jefferys  and  Maxwell  say,  (Dis- 
eases in  China,  p.  254)  "In  the  major  form,  hys- 
teria is  probably  absent.  Minor  cases  are,  however, 
met  with  from  time  to  time."  Particularly  among 
women  we  see  many  cases  of  minor  hysteria  in  the 
Tale  medical  service  and  within  the  past  two 
months  there  have  been  admitted  two  cases  of  typi- 
cal major  hysteria,  one  of  them  being  in  the  ser- 
vice of  my  colleague,  Dr.  Hume. 

The  first  case  was  that  of  a  man  of  23  years,  of 
good  family  and  position,  who  lived  in  Hunan 
province  at  some  distance  from  the  capitol.  With 
considerable  personal  property  he  was  coming  to 
Changsha  one  day  when  he  was  beset  by  thieves 
who  did  him  no  personal  violence  but  robbed  him 
of  all  he  possessed.  The  nervous  trauma  left  the 
patient  dazed.  He  wandered  into  the  city  and  was 
brought  to  the  hospital  by  the  police  who  found 
him  asleep  on  the  street  and  could  not  arouse  him. 

The  patient  was  normal  physically.  He  lay  with 
his  back  to  the  light,  irresponsive,  with  legs  and 
thighs  llexed,  and  with  eyes  tightly  closed.  He 
was  amenable  to  suggestion  and  one  experience  with 
rectal  feeding  led  him  with  due  encouragement  to 
sit  up  and  take  his  food  properly.  Under  a  com- 
bination of  suggestion  and  physical  therapeutic 
methods,  he  improved  rapidly  and  left  the  hospital 
ten  days  after  admission  apparently  normal. 

The  second  case  was  that  of  a  young  woman  who 
presented  a  picture  of  typical  hysterical  convul- 
sive seizures,  interspersed  with  wild  motor  outbreaks 
and  periods  resembling  a  status  epilepticus.  Her 
family  took  her  from  the  hospital  before  treatment 
was  more  than  begun. 

Minor  hysterical  conditions,  especially  in 
women,  are  greatly  benefited  by  the  strict 
discipline  and  unvarying  routine  of  the  hospi- 
tal, aside  from  any  specific  therapy.  These 
features  are  largely  lacking  in  the  Chinese 
family,  and  the  virtues  of  self-control  and  ec- 
centric interest  are  of  correspondingly  poor  de- 
velopment. If  the  Chinese  were  exposed  as  a 
race  to  the  competitive  stress  of  the  West,  it 
would  be  difficult  to  prognosticate  the  effect  in 
the  realm  of  mental  and  nervous  diseases. 


Vol.  CLXXI.  No.  171 


BOSTOX   MEDICAL    AXD    SURGICAL   JOURNAL 


643 


V.   POLIOMYELITIS. 

Occasionally  we  see  anterior  poliomyelitis  in  the 
acute  stage  but  if  it  is  often  unrecognized  in  the 
United  States,  it  is  still  less  frequently  observed 
in  China,  before  the  development  of  paralysis.  The 
residual  paralyses  are  frequently  seen,  involving  all 
four  extremities.  A  case  of  the  latter  type  is  in 
the  medical  service  at  the  present  time  and  is 
deriving  great  improvement  from  tonic  medication, 
massage  and  graded  exercises. 

T  have  seen  one  case  of  distinctly  marked  herpes 
zoster  (acute  posterior  poliomyelitis).  Chronic  an- 
terior poliomyelitis  has  thus  far  not  been  observed. 

VI.    MISCELLANEOUS    CASES. 

ft  is  desired  to  record  the  presence  of  certain 
other  diseases  of  the  nervous  system  although 
their  case  records  are  entirely  typical  and  do  not 
warrant  extended  notice.  Epilepsy  is  compara- 
tively frequent,  in  both  major  and  minor  forms. 
Xeuritis  and  Bell's  palsy  offer  an  occasional  case. 
I  have  seen  in  clinic  one  typical  case  of  paralysis 
agitans.  and  in  the  wards  at  this  writing  are  one 
case  each  of  arthritis  deformans,  occipito-cervical 
neuralgia,  Little's  disease,  a  mild  Sydenham's 
chorea  in  a  man  with  chronic  myocardial  disease, 
and  finally,  a  case  of  neuritis  secondary  to  a  be- 
ginning rotary-lateral  spinal  curvature. 


Itook  ixrmpms. 


Experimental  Pharmacology  as  the  Foundation 
of  Drug  Trcat>nent.  A  Text-book  for  Stu- 
dents and  Physicians.  By  Dr.  Hans  H. 
Meyer,  Vienna  and  Dr.  R.  Gottlieb,  Heidel- 
berg, Professors  of  Pharmacology.  Third, 
newly  revised  edition.  Berlin  and  Vienna: 
Urban  and  Schwa  rzenberg.    1914. 

The  first  edition  of  this  standard  German 
•work,  published  in  1910,  dealt  with  experimental 
pharmacology  as  an  aspect  of  biology.  In  the 
second  edition,  published  the  next  year,  addi- 
tions were  made  in  the  pharmacology  of  the 
genitalia  and  in  prophylactic  pharmacology,  and 
a  terminal  chapter  was  introduced  on  the  condi- 
tions of  drug  action.  This  third  edition  aims  to 
complete  the  original  in  accordance  with  the 
progress  of  knowledge.  It  is  illustrated  with  66 
text  cuts  and  one  excellent  colored  table.  It  is 
a  work  of  value  to  specialists  in  this  subject,  but 
hardly  available  to  the  general  American  prac- 
titioner. 

Ambidexterity  and  Mental  Culture.  By  H. 
Macxaughtox-Joxes.  M.D.,  M.Ch.,  P.R.C.S.I. 
New  York:  Rebman  Company   1914. 

This  monograph  is  intended  to  demonstrate 
the  influence  of  ambidextrous  exercises  on  the 
mind  of  the  growing  child  and  its  consequent 
value  in  character  development.  It  is  an  inter- 
esting and   important    work,   whatever  may   be 


one's  agreement  with  its  conclusions,  and  is  well 
illustrated  with  17  full-page  plates,  several 
text-figures,  and  a  folding  frontispiece  scheme 
showing  the  connections  between  the  speech  and 
writing  centres  and  the  arms  and  bands.  By 
way  of  general  comment  one  might  suggest  that 
the  common  preferential  development  of  one 
hand,  whether  right  or  left.  i>  probably  an  ex- 
ample of  natural  evolutionary  specialization, 
and  that  perhaps  time  devoted  to  equal  training 
of  both  hands  might  result  in  diminished  special 
efficiency  for  each. 

Local  Anesthesia.  Its  Scientific  Basis  and  Prac- 
tical Use.  By  Prof.  Dr.  Heixrich  Brain. 
Zwickau.  Germany.  Translated  and  edited  by 
Percy  Shields,  M.D.,  A.C.S.,  Cincinnati. 
Ohio.  From  the  third  revised  German  edi- 
tion. With  215  illustrations  in  black  and  col- 
ors. Philadelphia  and  New  York:  Lea  and 
Febiger.     1914. 

Krohn's  English  translation  of  Hirsehel's 
German  "Text-Book  of  Local  Anesthesia"  was 
reviewed  in  the  issue  of  the  Journal  for  Aug. 
20,  1914  (Vol.  elxxi.  p.  317),  and  Arnold's  ver- 
sion of  Schlesinger's  briefer  manual  in  the  issue 
for  Oct.  8,  1914  (Vol.  clxxi,  p.  569). 

The  present  volume,  by  the  world's  pioneer 
and  leading  authority  in  local  anesthesia,  may 
be  regarded  as  the  standard  on  which  other 
works  on  this  subject  are  based.  Braun's  text- 
book has  already  two  German  editions,  and 
from  this  third  edition  it  is  for  the  first  time 
made  available  to  English  readers.  It  is  an 
elaborate  work  of  400  pages,  with  abundant  il- 
lustrations, and  should  take  in  American  med- 
ical literature  the  same  dominant  position  which 
it  has  for  some  time  held  in  Europe. 

T<j-t-Book  of  Clinical  Methods  of  Investigation. 
For  Students  and  Physicians.  By  Prof.  Dr. 
Theodor  Brugsch,  Berlin,  and  Prof.  Dr.  Al- 
fred Schittexhelm,  KSnigsberg.  Volume  II. 
Parts  I  and  II.  Technic  of  Special  Clinical 
.Methods  of  Investigation.  Berlin  and  Vi- 
enna:    Urban  and  Schwarzenberg.     1914. 

This  voluminous  German  work  is  published  as 
a  complement  to  the  second  edition,  issued  in 
1911,  of  the  authors'  original  standard  text-book 
on  clinical  methods  of  investigation.  It  de- 
ii  ribes  in  detail  those  scientific  methods  which 
can  be  carried  ou1  only  in  well-equipped  labora- 
tories and  by  an  expert  baud  It  is  written  in 
collaboration  with  Brahm,  Janus,  Miiller,  Nico- 
lae  and  Plescb  of  Berlin,  Fny.  Meyer-Betz,  and 
mann  of  Konigsberg,  Schade  of  Kiel. 
Schmid  and  Stumpf  of  Breslau,  and  Weich- 
ardl  of  Erlangen.  The  first  part  is  illustrated 
with  359,  the  second  with  115  text  figures  and 
one  colored  table. 
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THE  CAUSATIVE  FACTORS  OF  JUVE- 
NILE DELINQUENCY. 

Tiif.ke  are  few  more  important  problems  con- 
fronting society  than  that  presented  by  the  ju- 
venile delinquent.  It  is  a  problem  which  cries 
loudly  for  solution,  and  in  its  solution  the  physi- 
cian is  coming  to  the  fore  to  aid  the  jurist.  Child 
study  is  one  of  the  live  questions  of  the  day; 
and  it  is  in  the  field  of  juvenile  delinquency  that 
this  rinds  its  widest  application.  It  is  being 
brought  home  to  us  more  and  more  that  accu- 
rate diagnosis  and  prognosis  are  essential  for 
the  prescribing  and  carrying  out  of  proper  so- 
cial treatment.  Medical,  psychologic  and  social 
data  are  necessary  before  sensible  adjudication 
by  the  jurist  is  possible.  The  judge  should  be 
the  social  therapist,  and  diagnosis  is  necessary 
for  a  proper  understanding  and  treatment  of 
the  ease.  This  is  especially  important  in  our 
treatment  of  the  juvenile  delinquent. 

Some  of  the  essentials  in  dealing  with  such 
offenders  are  the  correction  of  defective  vision, 
nasal  obstruction  or  other  ailments:  the  services 
of  an  employment  agency  which  may  obtain 
work  suitable  to  the  individual ;  an  organized 
system  of  probation  or  parole :  the  availability 
of  proper  institutional  treatment,  where  indi- 
cated :  and  the  cooperation  of  the  relatives  of 
the  offender. 


A  recent  paper  (in  the  Illinois  Medical  Jour- 
nal. October,  1914)  by  Dr.  William  Healy,  Di- 
rector of  the  Psychopathic  Institute  of  the  Ju- 
venile Court  of  Chicago,  gives  a  brief  but  in- 
structive report  of  the  results  of  the  thorough 
and  scientific  work  which  has  been  carried  on 
for  many  years  in  connection  with  the  work  of 
the  Juvenile  Court  of  that  city. 

Dr.  Healy  draws  certain  conclusions  which 
deserve  the  widest  publicity.  It  is  found  that 
the  impulse  toward  delinquency  may  be  initi- 
ated by  many  inciting  factors.  Because  of  this 
it  is  unscientific  and  pernicious  to  indulge  in 
large,  general  statements  of  wide  applicability. 
Diagnoses  and  prognoses  of  individual  eases 
made  on  the  basis  of  half-hour  studies  of  indi- 
viduals are  unreliable  and  misleading,  as  well 
as  unjust  to  the  individual  offender.  Longi- 
tudinal studies  and  not  mere  cross-section  stud- 
ies of  each  individual  are  indicated.  To  be  sure, 
mental  defectiveness  plays  its  role  in  the  pro- 
duction of  juvenile  delinquency,  but  it  must  not 
be  forgotten  that  many  individuals  who  make 
the  same  age  by  the  Binet-Simon  scale  vary 
widely  in  their  special  talents,  capabilities  and 
adaptabilities,  the  latter  being  brought  out  only 
by  the  employment  of  a  krger  variety  of  tests. 
If  these  special  inclinations  or  adaptabilities  be 
discovered,  and  if  the  individual  who  has  shown 
delinquent  tendencies  be  given  suitable  occupa- 
tion which  calls  forth  these  capabilities,  he  may 
indeed  once  more  become  an  honest  and  worthy 
member  of  the  community.  The  significance  of 
vocational  training  here  will  be  apparent- 

The  delinquent  who  is  mentally  defective  is 
more  likely  to  be  caught  than  is  the  bright  of- 
fender. Hence  sweeping  statements  applicable 
to  juvenile  delinquency  or  criminality  in  general 
should  not  be  made  from  examinations  confined 
only  to  those  delinquents  who  happen  to  have 
been  caught. 

Environmental  conditions  play  an  important 
role  in  the  causation  of  juvenile  delinquency. 
As  the  result  of  careful  study  of  1000  cases  ot 
young  repeated  offenders  (juvenile  habitual 
criminals! ,  Healy  found  that  alcoholism  in  the 
parents  in  31%,  and  immorality,  quarreling, 
poverty  and  broken-up  families  in  67%  were 
important  factors.  Bad  companionship  and 
lack  of  healthy  mental  interests  likewise  were 
significant  causative  factors.  Among  these  1000 
cases.  1°/c  had  epilepsy,  a  problem  in  itself, 
while  in  5.3%'  of  the  non-epileptic  children  con- 
vulsions in  the  immediate  family  had  occurred. 
Seven  per  cent,   had   some  psychosis   or  other. 
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while  only  15%  were  feeble-minded.  Sixty -five 
per  cent,  had  no  mental  abnormality  aside  from 
delinquency.  In  more  than  one-third  of  the 
cases  physical  conditions  were  contributing  ele- 
ments, sensory  defects  and  premature  develop- 
ment, especially  in  girls,  being  especially  note- 
worthy in  this  connection.  It  is  thus  seen  that 
the  cases  must  be  studied  individually  from  a 
broad  physiologic,  medical,  sociologic,  psycho- 
logic and  biologic  standpoint. 

We  must  remember  that  the  study  of  the 
whole  individual  and  of  the  causative  factors  of 
his  life  direction  is  as  important  for  the  adult 
as  for  the  juvenile  delinquent. 

"We  thus  see  that  we  must  know  the  physical 
make-up,  including  the  special  abilities  no  less 
than  the  disabilities,  the  mental  make-up,  in- 
cluding abilities,  disabilities,  aberrational  and 
general  trends,  the  special  types  of  delinquency 
presented  in  the  particular  case,  the  background, 
consisting  of  heredity,  physical  development, 
traumatism,  companionships,  personal  habits 
educational  opportunities  and  the  like.  Only 
with  such  information  in  our  possession  can  we 
be  expected  to  make  a  fair-minded  and  scien- 
tific diagnosis  and  prognosis,  in  accordance 
with  general  predictabilities,  and  map  out  the 
necessary  medical  and  social  treatment  of  the 
case. 

When  we  reflect  upon  the  findings  here  re- 
corded, we  see  that  it  is  what  we  should  expect. 
Criminality,  for  example,  is  but  one  of  the 
methods  of  self-expression  or  the  gratification 
of  the  personal  tastes  and  feelings,  frequently 
as  immediately  as  posssible  at  any  cost  to  be  paid 
in  the  future  with  little  or  no  regard  for  one  or 
more  of  the  rest  of  humanity,  and  with  no  re- 
gard for  the  laws  of  the  society  and  the  commu- 
nity in  which  one  lives.  When  society  has  de- 
creed that  certain  modes  of  expression  or  self- 
acquisition  or  gratification  of  the  personal  tastes 
and  feelings  are  prohibited,  and  attaches  a  pen- 
alty thereto,  that  form  of  criminal  conduct  is 
then  legally  labelled  criminality.  Criminality  is 
a  relative  condition.  The  criminal  differs  only 
in  degree  from  the  rest  of  us.  And  all  of  us  are 
potential  or  actual  criminals  of  varying  degree. 
What  are  the  determining  factors  for  the  fix 
ation  at  or  regression  to  criminality?  We  can 
not  discuss  this  here,  but  the  tendency  or  the 
particular  direction  of  the  tendency  shows  it- 
self most  usually  in  the  young,  the  mentally  de^ 
fective,  the  mentally  disordered,  and  in  any  o: 
us  under  certain  special  stresses  or  strains  or 


under  special  conditions,  as  a  means  of  tem- 
porary or  permanent  adaptation.  The  criminal 
tendency  is  also  frequently  present  in  the  in- 
sane, in  those  of  weak  will  power,  in  the  savage 
and  the  barbarian,  in  dreams,  and  in  many 
other  mental  states  of  a  lower  cultural  level. 
The  determining  factors  need  not  be  further 
discussed  in  this  place  except  to  mention  that 
the  general  and  special  tendencies  are  deter- 
mined by  our  instinctive  make-up,  our  environ- 
mental conditions,  and  our  stage  in  evolution 
and  in  development — by  our  cultural  level. 
This  applies  not  alone  to  criminality  but,  in  a 
certain  measure,  to  all  the  other  aberrational 
tendencies. 

The  obvious  conclusion  as  a  result  of  these 
considerations  is  this:  The  student  of  human 
life,  and  in  particular  the  physician  and  the 
jurist,  should  first  of  all  be  a  psychologist.  An 
understanding  of  social  psychology,  such  as  is 
to  be  had,  for  instance,  from  the  study  of  such  a 
work  as  William  -UcDougall's  "An  Introduction 
to  Social  Psychology,"  is  a  prerequisite.  "The 
proper  study  of  mankind  is  man." 


THE  USE  OF  THE  SCHICK  TEST  IN  THE 
SUPPRESSION  OF  AN  OUTBREAK  OF 
DIPHTHERIA. 

Of  late,  research  workers  and  clinicians  have 
expressed  increasing  confidence  in  the  relia- 
bility of  the  Schick  test  in  the  detection  of  sus- 
ceptibility to  diphtheria,  and  a  practical  illus- 
tration of  its  great  usefulness  is  afforded  in  the 
report  by  the  New  York  State  Health  Depart- 
ment of  the  suppression  of  an  outbreak  of  this 
disease  which  recently  occurred  at  the  Howard 
Orphanage  and  Industrial  School  at  King's 
Park,  Long  Island.  For  those  who  are  not  fa- 
miliar with  this  simple  test  it  may  be  stated 
that  it  consists  in  injecting  superficially  under 
the  skin  a  dose  of  diphtheria  toxin  one-fifteenth 
that  which  is  lethal  to  a  guinea-pig.  A  red 
spot  developing  about  the  site  of  the  injection. 
in  about  forty-eight  hours,  indicates  a  suscepti- 
bility to  diphtheria,  while  it'  no  reaction  takes 
place  it  may  be  inferred  that  diphtheria  anti- 
toxin is  naturally  present  in  the  Mood,  and  thai 
the  subject  is  immune  to  the  disease. 

During  the  months  of  April  and  May  last,  six 
mild  eases  of  diphtheria  were  discovered  at  the 
orphanage,  and  during  June  six  others  occurred, 
Cultures  taken  from  all  the  well  children  in  the 
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tirst  week  in  May  showed  that  90  out  of  some 
260  inmates,  whose  ages  ranged  from  two  to  six- 
teen years,  were  carriers  of  diphtheria  germs. 
The  conditions  for  the  prompt  suppression  of 
the  epidemic   by  the  usual  methods  were  un- 
favorable, as  the  children  were  largely  of  un- 
healthy stock,  the  funds  of  the  institution  mea- 
gre, aud  the  helpers  few  and  unskilled.    Accord- 
ingly, the  assistance  of  the  experts  of  the  Re- 
search Laboratory  of  the  New  York  City   De- 
partment of   Health  was  secured,  and  by  the 
application  of  recently  developed  methods  the 
outbreak  was  soon  under  control.    The  first  step 
was  to  take  cultures  from  both  the  throat  and 
nose    of    every    inmate,    and  it    is    interesting 
to  note  that  in  many  instances  it  was  found  that 
the  nasal  culture  was  positive  when  the  throat 
culture  was  negative.     The  carriers  were  then 
isolated  in   separate   dormitories.     The   second 
step  wras  to  immunize  every  child  not  already 
immune.     The  Schick  test  was  utilized  to  detect 
those    who    were    susceptible,    and  the  findings 
from  this  investigation  indicated  that  about  one- 
half  of  all  the  children  were  natural!}'  immune. 
A  majority  of  the  ninety  carriers  were  on  the 
immune   list,   and  it  was  regarded  as  probable 
that   their   immunity   accounted  for  their  free- 
dom from  clinical  symptoms.    About  75%  of  the 
children  who  had  had  clinical  diphtheria  showed 
a   positive   Schick  reaction   within   from   six   to 
twelve   weeks  after  the  disease.     Each  of  the 
non-immunes  was  immunized   with   1,000  units 
of  antitoxin,  and  at  the  end  of  thirty  days  the 
Schick   test   was   repeated,   when   this  was   ob- 
served to  be  positive  in  about  75%  of  the  cases 
which  had  been  found  positive  at  the  first  test. 
Each  of  these  positive  cases  was  then  given  an- 
other dose  of  1,000  units  of  antitoxin.     Schick 
tests  made  seven  days  afterward  showed  that 
60%  of  the  children  were  again  positive,  indi- 
cating that  their  bodies  had  destroyed  the  second 
dose  of  antitoxin  in  about  one-quarter  of  the 
time  which  they  had  required  to  eliminate  the 
first  dose.     This  is  explained  by  the  fact  that 
diphtheria  antitoxin  is  a  foreign  protein,  and 
that  one  dose  sensitizes  the  body  against  succeed- 
ing doses.    Another  measure  was  to  remove  ade- 
noids and  the  tonsils  from  eighteen  of  the  car- 
riers, and  of  these,  sixteen  became  free  from 
diphtheria  germs  immediately  after  the  opera- 
tion.    The  result  of  these  various  measures  was 
a  progressive  diminution  in  the  number  of  car- 


riers, and  by  the  first  week  in  August  only  three 
or  four  remained. 

This  interesting  and  most  instructive  report 
is  made  by  Dr.  Overton,  sanitary  supervisor  of 
Suffolk  and  Nassau  Counties;  Dr.  Zingher,  bac- 
teriologist of  the  Research  Laboratory  of  the 
New  York  City  Department  of  Health;  and  Dr. 
Turrell,  health  oflicer  of  Smithtown,  Suffolk 
County,  and  the  following  conclusions  are  drawn 
by  them  from  the  outbreak: — 

1.  The  Schick  test  is  of  great  value  in  de- 
tecting susceptible  persons  in  an  epidemic  of 
diphtheria. 

2.  One  thousand  units  of  antitoxin  usually 
affords  protection  for  from  twenty-one  to 
twenty-eight  days,  while  a  second  dose,  as  a 
rule,  protects  fcr  only  about  a  week,  as  shown 
by  the  Schick  test. 

3.  The  indications  of  the  Schick  test  are  that 
the  immunity  conferred  by  an  attack  of  diph- 
theria is  usually  of  short  duration. 

4.  The  removal  of  adenoids  and  diseased  ton- 
sils is  a  valuable  means  of  freeing  diphtheria 
carriers  from  germs. 


MEDICAL  NOTES. 

London  Death-Rates  in  August. — Statistics 
recently  published  show  that  the  total  death-rate 
of  London  for  August,  1014,  was  only  12.6  per 
1000  inhabitants  living.  Among  the  several  dis- 
tricts and  boroughs  the  highest  rate  was  19.3 
in  Shoreditch.  an  east  side  slum,  and  the  lowest 
was  7.2  in  Hampstead,  a  more  open  region  on 
the  north. 

Choleka  in  G alicia. — Report  from  Vienna  on 
Oct.  8  states  that  40  cases  of  Asiatic  cholera  have 
been  discovered  at  Tarnow,  a  city  of  35,000  in- 
habitants in  Galicia.  The  Austrian  troops  are 
receiving  prophylactic  inoculation.  On  Oct.  12 
another  case  was  reported  at  Feldkirch,  near 
the  Swiss  frontier. 

The  Health  of  Bombay. — The  following  item 
about  health  conditions  in  Bombay  appears  in 
the  issue  of  the  British  Medical  Journal  for 
Oct.  3  :— 

"The  improvement  in  the  health  of  the  city 
of  Bombay,  one  of  the  compensating  features  of 
the  hot  weather  season,  has  been  steadily  main- 
tained throughout  the  past  year,  during  which 
period  the  plague  mortality  has  dwindled  down 
from  400  deaths  a  week  to  58.  There  has  been 
a   substantial  drop  also  in  the  total  mortality, 
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which  declined  from  651  to  606,  the  present 
death-rate  being  32.17,  as  against  35.46  in  the 
corresponding  period  of  last  year.  The  present 
state  of  the  public  health  may  therefore  be  con- 
sidered satisfactory,  and  to  compare  favorably 
with  the  mean  death-rate  for  the  past  five  years. 
There  is  one  slightly  disquieting  feature,  which 
illustrates  the  danger  to  which  the  city  is  ex- 
posed from  infection  brought  from  the  mofussil. 
The  returns  record  six  fatal  cases  of  cholera,  no 
fewer  than  five  of  which  were  imported  from 
Poona,  Satara,  and  Nasik  districts.  The  danger 
of  an  outbreak  of  this  malady  at  this  time  of 
the  year  is  not  so  great  as  during  the  first  few 
weeks  after  the  advent  of  the  rains,  but  the  pres- 
ence of  the  disease  at  any  time  is  always  a  dis- 
turbing factor." 

European  War  Notes. — The  American  Ked 
Cross  unit  assigned  to  Germany  has  been  dis- 
patched to  Breslau  in  Silesia,  and  the  unit 
assigned  to  Austria  has  gone  to  Vienna.  The 
unit  assigned  to  Russia  reached  Petrograd  on 
Oct.  10,  on  its  way  to  Kiev,  where  it  will  be  sta- 
tioned at  a  hospital  of  200  beds. 

"Despite  a  rough  voyage,  all  the  members  of 
the  American  party  are  in  good  health  and  en- 
thusiastic. They  have  been  received  at  the  prin- 
cipal stations  along  the  route  by  delegations  of 
physicians,  some  with  bands.  At  Raume,  Fin- 
land, on  the  way  from  Stockholm,  the  Americans 
were  greeted  by  all  the  doctors  in  the  city  who 
gave  them  an  impressive  welcome.  At  Petrograd 
they  were  escorted  to  the  Emperor's  waiting 
room,  where  they  were  welcomed  by  Count  Ro- 
brinsky,  chief  of  the  Russian  Red  Cross,  as  the 
only  foreign  Red  Cross  corps  sent  to  Russia. 

"Russian  officials  attach  importance  to  the 
American  expedition  as  likely  to  add  to  the  cor- 
dial relations  between  the  two  countries.  The 
American  surgeons  probably  will  be  equipped 
with  Russian  uniforms  so  that  they  escape  be- 
ing made  the  target  of  unthinking  soldiers. 

" '  A  movement  is  in  progress  for  increased  hos- 
pital facilities  at  Petrograd  on  account  of  over- 
crowding at  Warsaw." 

An  additional  consignment  of  3000  pounds  of 
bandages  and  100  stretchers  has  been  sent  to 
Russia  from  New  York  aboard  the  Divinsk,  sail- 
ing for  the  port  of  Archangel. 

On  Oct.  12  the  American  hospital  relief  ship, 
Red  Cross  sailed  from  Rotterdam  for  New  York, 
bringing  home  150  refugee  American  passengers. 

On  Oct.  16  the  total  of  the  New  York  Reil 
Cross  fund  amounted  to  $254,761  and  the  Amer- 
ican Ambulance  Hospital  (Neuilly)  fund 
reached  $84,158.  The  Belgian  relief  fund  is 
about  $140,000. 

A  Scottish  Red  Cross  hospital  of  100  beds  has 
been  established  at  Rouen,  in  Normandy,  the 
staff  and  nurses  being  drawn  largely  from  the 
Glasgow    Royal    Infirmary. 

The  German  army  medical  corps  is  said  to  con- 
sist of  over  12,000 "surgeons,  including  many  of 
the  most  eminent  scientists  of  the  day.    In  Eng- 


land it  has  been  necessary  to  augment  the  reg- 
ular medical  corps  by  volunteers. 

The  medical  profession  has  responded  to  the 
call  of  the  country  "in  a  manner  worthy  of  its 
t  raditions.  Many  have  joined  the  Army  Medical 
Service,  and  not  a  few  are  already  at  the  front. 
In  order  to  serve  their  country  in  this  way,  some 
have  given  up  professional  posts  or  have  left 
their  practices  at  considerable  personal  sacrifice. 
A  strong  movement  has  also  been  started  in  the 
profession  with  a  view  of  carrying  on  the  prac- 
tices of  those  away  at  the  war,  so  that  they  should 
receive  them  intact  at  the  conclusion  of  hostili- 
ties. Another  commendable  scheme  provides 
free  medical  service  to  the  wives  of  the  soldiers 
and  sailors  away  on  active  service.  Those  med- 
ical men  unable  by  reasons  of  age  limit  or  from 
the  nature  of  their  work  to  help  in  the  above- 
mentioned  ways,  have  subscribed  liberally  to  the 
various  excellent  funds  organized  for  the  relief 
of  distress  or  for  augmenting  the  comforts  of  the 
troops. 

BOSTON  AND  NEW  ENGLAND. 

Diphtheria  in  Boston. — Since  Sept.  5  diph- 
theria has  been  rather  extensively  prevalent  in 
Roston.  In  the  week  ended  Oct.  10,  there  were 
63  new  eases  and  6  deaths  from  the  disease.  The 
Roston  board  of  health  has  issued  the  following 
statement .- — 

"The  board  of  health  desires  to  call  the  at- 
tention of  the  public,  and  especially  fathers  and 
mothers  of  children,  to  the  great  importance  and 
necessity  of  sending  for  a  physician  immediately 
if  any  of  their  children  or  members  of  the  fam- 
ily complain  or  suffer  with  any  throat  affection. 

"During  the  past  week  63  cases  of  diphtheria 
have  been  reported  in  this  city,  as  against  36 
cases  the  corresponding  week  of  last  year.  There 
have  been  six  deaths  this  week,  as  against  two  the 
corresponding  week  of  last  year. 

"Upon  investigation  it  was  found  that  in 
many  of  these  cases  there  had  been  a  delay  in 
calling  physicians.  If  these  cases  had  been  re- 
ported promptly,  and  proper  treatment  admin- 
istered, many  of  these  deaths  might  have  been 
prevented.  Parents  and  guardians  of  children 
who  cannot  afford  a  private  physician  are  re- 
quested to  give  notice  to  the  board  of  health  or 
telephone  Fort  Hill  5100  and  a  physician  will 
be  immediately  sent  to  investigate  these  eases." 

Diphtheria  at  Hoi.nRooK  and  Brookville. — 
Report  from  Holbrook,  Mass.,  on  Oct.  8  states 
that  diphtheria  is  epidemic  there  and  in  the 
neighboring  town  of  Brookville.  The  local 
schools  and  churches  have  been  closed  by  order 
of  the  board  of  health. 

'    OMPAEATIVB    STATISTICS   OF    BOSTON    AND  LlV- 

-Dr.  Francis  X.  Mahoney,  chairman  of 
Boston  board  of  health,  has  recently  issued 
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a  comparison  of  vital  statistics  and  health  con- 
ditions in  this  city  and  in  Liverpool. 

"  Comparison  shows  that  Boston  has  a  lower 
rate  for  the  total  number  of  deaths,  for  the 
deaths  of  infants  under  one  year  of  age,  for  the 
deaths  from  tuberculosis,  and  for  deaths  from 
measles,  diphtheria,  scarlet  fever,  whooping 
cough,  typhoid  fever,  diarrhea  and  influenza. 

"Liverpool  is  smaller  than  Boston  by  14 
square  miles.  Her  population  is  greater  by  only 
21,000.  The  total  number  of  deaths  in  Liver- 
pool during  1913  was  13,658  as  compared  with 
11,839  in  Boston.  The  deaths  of  children  under 
one  year  of  age  was  2987  in  Liverpool  and  2111 
in  Boston.  The  death-rate  from  tuberculosis  in 
Liverpool  was  15.6  per  thousand  and  in  Boston 
was  14.5  per  thousand;  the  death-rate  for  the 
other  diseases  mentioned  was  2.2  in  Liverpool 
and  1.5  in  Boston.  Liverpool  exceeds  Boston, 
however,  in  the  number  of  births.  There  were 
22,555  births  in  Liverpool  last  year  as  com- 
pared with  lit. 245  in  Boston." 

Hospital  Bequests. — The  will  of  the  late 
Mary  P.  Proctor,  of  Boston,  who  died  on  Oct.  1, 
was  riled  last  week  in  the  Suffolk  Registry  of 
Probate.  It  contains  a  bequest  of  $20,000  to  the 
Faulkner  Hospital,  Jamaica  Plain,  to  endow  a 
free  bed  in  memory  of  her  father. 

The  will  of  the  late  Caroline  O.  Seabury,  of 
New  Bedford.  Mass.,  contains  a  bequest  of 
$5000  to  the  Boston  Instructive  District  Nurs- 
ing Association. 

Needs  of  Children's  Hospital  Convales- 
cent Home.— The  Children's  Hospital,  Boston, 
has  recently  issued  the  following  appeal  for 
funds  for  its  convalescent  home  in  Wellesley : — 

"Since  the  new  Children's  Hospital  in  Bos- 
ton was  opened,  in  April,  with  accommodations 
for  many  more  patients  than  were  possible  in 
the  old  building,  there  has  been  a  correspond- 
ing increase  in  the  number  of  children  sent  to 
the  Convalescent  Home,  thereby  adding  greatly 
to  the  running  expenses  of  the  home,  and,  in  ad- 
dition to  this,  a  very  large  bill  for  unavoidable 
repairs  will  come  due  shortly.  In  order  to  meet 
this  exigency,  the  managers  make  an  earnest 
appeal  for  funds,  which  are  greatly  needed. 
The  effect  of  the  hard  times  caused  by  the  war 
in  Europe  is  already  making  itself  felt  in  and 
near  Boston,  as  parents  of  patients  who  have 
been  treated  at  the  home  are  out  of  work  and  de- 
clare their  inability  to  pay  a  cent  for  the  care 
bestowed  upon  their  children.  The  managers 
hope  that  this  appeal  will  meet  with  a  generous 
response,  but  any  amount,  no  matter  how  small, 
will  be  gratefully  received  and  acknowledged  by 
the  treasurer,  Mrs.  Horatio  G.  Curtis,  179  Marl- 
boro Street,  Boston." 

Work  of  Providence  City  Hospital. — The 
recently  published  fourth  annual  report  of  the 
Providence    (R.   I.)    City  Hospital  records  the 


work  and  progress  of  that  institution  for  the  cal- 
endar year  1913.  During  this  period  the  total 
number  of  cases  treated  in  the  hospital  was 
1010,  of  whom  155  were  tuberculates,  the  re- 
mainder having  other  infectious  diseases.  There 
were  nine  cases  of  smallpox.  A  number  of  cases 
of  syphilis  were  treated  with  salvarsan.  From 
the  nurses'  training-school  diplomas  were 
awarded  to  69  graduate  nurses  of  other  hos- 
pitals after  a  special  course. 

Red  Cross  ''hristmas  Seals. — Through  the 
cooperation  of  the  American  Red  Cross  and  the 
National  Tuberculosis  Association,  it  will  be 
possible  to  secure  Red  Cross  Christmas  Seals  in 
Massachusetts  again  during  the  holiday  season. 
The  Massachusetts  Anti-Tuberculosis  League,  4 
Joy  Street,  Boston,  has  been  appointed  agent  for 
the  state,  and  they  are  appointing  sub-agents  in 
their  territory  to  sell  the  seals. 

Anti-Tuberculosis  Associations,  Visiting  Nurse 
Associations,  Health  Committees  of  Women's 
Clubs  and  Social  Service  Committees  of 
churches  are  offering  their  services  to  the 
League  with  the  understanding  that  82y2%>  of 
the  proceeds  of  the  sale  can  be  used  in  each 
locality  for  tuberculosis  work,  the  balance  go- 
ing towards  the  expenses  of  printing  and  dis- 
tributing the  seals  and  advertising  matter  for 
the  national  and  state  work.  Already  some 
thirty-six  such  organizations  have  offered  their 
services  and  been  appointed  agents,  and  the 
League  is  hoping  that  many  more  from  all  over 
the  state  will  join  the  campaign. 

It  is  possible  for  stores  of  all  kinds,  banks, 
news-stands  and  other  mercantile  establishments 
to  help  in  furthering  the  cause,  both  by  buying 
the  seals  outright  for  their  own  use  on  all  mail- 
able matter,  and  also  by  selling  them  and  re- 
turning the  entire  proceeds  to  the  League.  Last 
year  1,477.586  seals  were  sold  in  this  state,  and 
it  is  hoped  that  this  number  will  be  greatly  ex- 
ceeded this  year.  Every  one  should  lend  a  hand 
by  either  buying  or  selling  the  seals,  which  cost 
only  one  cent  each.  They  will  not  go  on  sale 
until  the  end  of  November,  but  organizations 
and  stores  willing  to  help  can  offer  their  serv- 
ices to  the  League  at  once. 


NEW   YORK. 

Opening  of  Quarantine  Laboratory. — The 
new  quarantine  laboratory  of  the  port  of  New 
York  was  officially  opened  on  Oct.  9  in  the  pres- 
ence of  500  physicians. 

"The  new  building  is  equipped  with  the  latest 
appliances  for  bacteriological  and  research  work. 
It  is  of  the  Italian  Renaissance  style  and  stands 
on  a  hill  overlooking  quarantine  grounds  and 
New  York  bay."' 

Fire  at  Columbia  University. — Early  on  the 
morning  of  Oct.  10  one  of  the  principal  build- 
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nnn  «,  ,Col^ia  ^yersity,  which  cost  $1,000- 
000  and  which  contained  the  gymnasium  uni 
rersity  commons,  several  offices  of  the  um>er~ 

ESoSLS offices  of  the  State  ComSrf 

Prison  Labor,  was  seriously  damaged  by  fire  but 
saved  trom  complete  destruction.  In  fl&SriM 
ing  Dr.  Nicholas  Murray  Butler  was  insteUed  ^ 
president  of  the  university,  on  whie™  ZSS 
Theodore  Roosevelt  made  the  address  of  theTv 
and  many  other  notable  ceremonies  have  £ 

Study  of  War  CoNornoNS—Dr.  H  Mac- 
Donald  Peggs  recently  sailed  to  make  a  recon- 
noisance  m  England  and  the  war  zone  for  the 
British  Imperial  Club  of  New  York.  He  wil 
find  out  what  surgeons,  nurses  and  supplies  are 
needed  and  then  take  service  in  the  British 
hospital  corps.  The  club  will  famish  the  sup 
phes  his  reports  call  for.  and  will  also  !Z\ 
wentv-five  surgeons  who  have  volunteered  for 
the  hospital  service.  On  the  same  day  Dr 
David  a -Wheeler,  genito-urinary  surgeon  to 
the  Erie  County  Hospital,  Buffalo,  sailed  to  take 
service  at  the  American  Hospital  in  Paris  tat 
mg  with  him  the  funds  for  the  hospital  which 
rand  colleeted  b>-  the  Duchesse  de  Talley- 
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th^f  ?£  S7ATISTICS.-The  weekly  reports  of 
the  health  department  show  that  during  the 
month  of  September  the  mortality  represented 
an  annual  death-rate  of  12.07,  as  against  12  19 
in  August  and  12.31  in  September,  1913 
Among  the  diseases  in  which  there  was  a  dimin- 
ished fatality  were  the  following:  The  weekly 
average  of  deaths  from  measles  declined  from 
5.75  in  August  to  2  in  September;  the  weekly 
average  from  scarlet  fever,  from  3.25  to  2- 
trom  whooping-cough,  from  8  to  5.5;  from  acute 
bronchitis,  from  8.25  to  5.75;  from  bronchopneu 
monia,  from  53.5  to  42.5  ;  from  tuberculous  men 
ingitis,  from  14.5  to  11.25;  from  cancer,  from  87 
to  84.5:  from  apoplexy  and  softening  of  the 
brain,  from  20.5  to  12.25;  from  organic  heart 
diseases,  from  159.75  to  148;  from  diarrheal  dis- 
eases under  five  years,  from  213.5  to  176-  from 
appendicitis  and  typhilitis,  from  18  to  13  75  ■ 
and  fromhernia  and  intestinal  obstruction,  from 
10  to  (.75.  Among  the  diseases  in  which  there 
£as  an  augmented  mortality  were  the  following- 
the  weekly  average  of  deaths  from  tvphoid 
lever  increased  from  6.5  to  13.75;  from  diph- 
theria and  croup,  from  13.5  to  14.75;  from  epi- 
demic cerebrospinal  meningitis,  from  2.5  to  6; 
*rom  pulmonary  tuberculosis,  from  142.25  to 
lo7.2o:  from  pneumonia,  from  39.25  to  44.25; 
trom  cirrhosis  of  the  liver,  from  10.75  to  11.75: 
and  from  Bright 's  disease  and  acute  nephritis, 
trom  94.o  to  95.75.  The  mortality  from  tvphoi.l 
usually  increases  at  this  season,  when  vacation- 
ists return  to  the  city,  and  it  will  be  note.]  that 
the  weekly  average  of  deaths  from  the 
was  more  than  double  that  in  Au<nist. 


LECTURES     AT     TuBERC'iI.usi>     SANATORIUM.— 

The  Health  Department  reports  that  through 
the  courtesy  of  the  lecture  bureau  of  the  City 
Department  of  Education  a  series  of  travel  lec- 
tures is  beiug  given  at  the  Otisville  Tuberculosis 
Sanatorium  in  Orange  County,  and  that  the  lec- 
tures are  highly  appreciated  and  greatly  en- 
joyed by  the  patients. 

^  Economy  in  Hospital  Administration. The 

State  Hospital  Commission,  in  its  report  for  the 
year  ending  September  30,  states  that  the  elimi- 
nation of  waste  and  economy  in  the  purchase  of 
supplies  have  enabled  it  to  keep  its  expenses 
within  the  appropriation  for  the  maintenance  of 
the  fourteen  institutions  under  its  supervision 
and  that  this  is  the  first  year  in  which  these 
have  been  operated  without  a  deficiency.  Mod- 
ern business  methods  have  made  this  change  pos- 
sible, and  the  largest  single  saving  was  accom- 
plished in  the  purchase  of  fuel,  the  expense  of 
which  item  was  further  reduced  bv  the  recon- 
struction of  furnaces  and  the  installation  of  sci- 
entific heating  apparatus.  The  quality  and 
quantity  of  foodstuffs  have  not  been  diminished 
but  economy  has  been  effected  by  standardizing 
the  supplies  and  purchasing  them  in  strict  con- 
formity with  the  requirements  of  the  estimate 
law.  The  care  of  the  32,000  insane  required 
approximately  $7,000,000. 

Service  for  Physicians  and  Nurses— On 
the  evening  of  Oct,  18  (St.  Luke's  day,  Feast 
of  the  Beloved  Physician)  a  special  service  was 
held  for  the  physicians  and  nurses  of  New 
Wk,  when  addresses  were  made  by  Dr.  How- 
ard A.  Kelly  of  Baltimore  and  Dr.  William  II 
Jeffries  of  St.  Luke's  Hospital,  Shanghai. 

Registration  of  the  Feeble-Minded. — At  a 

meeting  of  the  Society  of  Medical  Jurisprudence 
held  on  Oct,  12,  Dr.  M.  G.  Sehlapp.  who  is  a 
member  of  the  State  Commission  for  the  Inves- 
tigation of  the  Mentally  Deficient,  made  an  ad- 
dress on  "Mental  Deficiency  and  Its  Relation 
to  Criminality,"  in  which  he  advocated  the 
passage  of  a  law  requiring  all  physicians  to  re- 
port for  registration  the  names  of  "feeble-minded 
patients.  Over  30,000  insane,  he  said,  were 
cared  for  by  the  state  of  Xew  York,  and  only 
5,000  feeble-minded  persons  were  in  public  in- 
stitutions, while  there  were  at  least  30,000  more 
.it  liberty  in  the  state. 

Red  Cross  Fctno.— on  Oct.  7  the  Red  Cross 
fund  collected  in  New  York  passed  the  $200,000 
mark,  and  on  the  13th  it  had  grown  to  nearly 
$237,000.  The  fund  for  the  relief  of  Belgian 
PS  amounted  to  $140,000.  and  the  French 
relief  fund  to  $15,500.     Seventy-five  th< 

has  also  ben  subscribed  for  the  Amer- 
ican Hospital  in  Paris,  at  the  head  of  which 
is  the  distinguished  Xew  York  surgeon,  Dr. 
Joseph  A.  Blake,  and  winch  is  reported  to  be 
doing  most  admirable  work.     Dr.  Blake  recently 
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announced  that  the  hospital  is  now  equipped 
with  every  modern  surgical  device,  including  a 
new  giant  magnet  with  prolongations  which  can 
be  inserted  in  the  smallest  wounds  and  draw  out 
fine  particles  of  shrapnel  shell. 


fHaasatljujafttB  fflriiral  ^arirtu 


Bequest  to  the  Middlesex  East  District  So- 
ciety.— Through  the  will  of  the  late  John  Martyn 
Harlow  of  Woburn,  effective  at  the  death  of  his 
widow,  Frances  K.  Harlow,  last  May,  the  Mid- 
dlesex East  Medical  Society  will  benefit  by  se- 
curities to  the  value  of  about  $4000  to  form  a 
fund,  the  income  of  which  is  to  be  devoted  to  de- 
fraying the  ordinary  expenses  of  the  Society,  in- 
cluding the  annual  dinner.  The  trustees  of  the 
fund  under  the  terms  of  the  will  were  Dr. 
Arthur  II.  Cowdrey  of  Stoneham,  Dr.  Charles 
Dutton  of  Wakefield,  and  Dr.  Harrison  G.  Blake 
of  Woburn.  Dr.  Cowdrey  died  shortly  after  Dr. 
Harlow  in  1907.  Dr.  Dutton  has  been  treasurer 
of  the  Middlesex  East  District  since  1895. 

Readers  of  the  Journal  will  recall  that  Dr. 
Harlow,  who  died  in  Woburn,  May  18,  1907,  at 
the  age  of  eighty-seven,  having  been  a  Fellow 
of  the  Massachusetts  Medical  Society  for  forty- 
six  years,  reported  the  famous  case,  occurring 
during  his  early  practice  in  Vermont,  of  the  man 
whose  skull  was  perforated  by  a  crowbar  by  the 
premature  explosion  of  a  charge  of  powder  he 
was  tamping  in  a  rock.  The  man  lived  for  thir- 
teen years  after  the  injury,  and  his  skull  and  the 
crowbar  are  now  in  the  Warren  Museum  of  the 
Harvard  Medical  School. 


STATED  MEETING  OF  THE  COUNCIL. 

A  stated  meeting  of  the  Council  was  held  in  John 
Ware  Hall.  Boston  Medical  Library,  October  7.  1914, 
at  12  o'cock  noon.  The  president.  Dr.  Charles  F. 
Withington,  was  in  the  chair  and  the  following 
eighty-five  councilors  present : 

Barnstable,  C.  W.  Milliken.  Berkshire.  L.  A. 
Jones.  Bristol  North,  Sumner  Coolidge,  A.  R.  Crau- 
dell,   R.    I).   Dean,   F.   A.   Hubbard.     Bristol   South, 

E.  F.  Cody,  W.  A.  Dolan,  R.  W.  Jackson,  H.  G.  Wil- 
bur. Essex  North,  R.  V.  Baketel,  G.  Kurth,  F.  E.  Tierce, 

F.  W.  Snow,  Frederick  Tigh.  Essex  South,  R.  E.  Biek- 
nell.  J.  F.  Donaldson,  H.  K.  Foster,  J.  F.  O'Shea,  W.  G. 
Phippen.  Franklin,  G.  B.  Twitchell.  Hampden.  T.  S. 
Bacon.  L.  E.  Mannix.  Middlesex  East,  C.  J.  Allen, 
E.  S.  Jack.  Middlesex  North,  W.  P.  Lawler.  Middle- 
sex South,  H.  T.  Baldwin,  F.  J.  Barnes,  F.  E.  Bate- 
man.  E.  H.  Bigelow.  J.  E.  Cleaves.  C.  H.  Cook.  H.  F. 
Curtis,  A.  A.  Jackson,  A.  E.  Merrill.  S.  F.  MeKeen. 
Godfrey  Ryder,  E.  H.  Stevens,  J.  O.  Tilton,  Julia 
Tolman.  H.  P.  Walcott.  Norfolk,  G.  G.  Bulfincn, 
P.  W.  Carr,  A.  H.  Davison,  W.  W.  Duckering,  T.  F. 
Ureene,  W.  W.  Harvey,  S.  A.  Houghton,  G.  W.  Kaan, 


Bradford  Kent.  Harry  Linenthal,  T.  J.  Murphy,  A.  P. 
Perry.  Norfolk  South,  O.  H.  Howe,  E.  N.  Mayberry. 
Plymouth,  C.  E.  Lovell,  A.  A.  MacKeen,  A.  E.  Paine, 
F.  G.  Wheatley.  Suffolk,  H.  D.  Arnold,  F.  G.  Balch, 
c.  W.  W.  Brewster  W.  L.  Burrage,  secretary,  Hugh 
Cabot,  A.  L.  Chute,  J.  A.  Cogan,  G.  A.  Craigin,  R.  L. 
DeNormandie,  C.  M.  Green,  chairman,  J.  B.  Hawes2d, 
W,  C.  Howe,  J.  J.  Minot,  J.  L.  Morse,  G.  C.  Smith, 
Mary  Smith,  C.  F.  Withington.  president.  Worcester, 
F.  H.  Baker,  W.  P.  Bowers,  W.  J.  Delahanty,  R.  W. 
Greene,  S.  B.  Woodward,  vice-president.  Worcester 
North,  A.  P.  Mason,  H.  W.  Page,  E.  A.  Sawyer,  J.  W. 
Stimson. 

The  minutes  of  the  last  meeting  were  read  and  ac- 
cepted. 

At  the  request  of  the  president  the  secretary  read 
a  tentative  memorandum  of  agreement  between  the 
owners  of  the  Bostoh  Medical  and  Surgical  Journal 
and  the  committee  representing  The  Massachusetts 
Medical  Society. 

Pr.  Charles  M.  Creeu  read  the  following  report  of 
the  Committee  on  Membership  and  Finance,  which 
was  adopted  after  some  questions  by  councilors: 


To  the  President  and  Councilors  of 

The  Massachusetts  Medical  Society. 
Gentlemen: 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendations : 

1.  That  the  following  named  Fellows  be  allowed 
to  retire,  under  the  provisions  of  Chapter  I,  Section  5, 
of  the  by-laws : 

David  Hyslop  Hayden,  of  Lynn. 

Freeman  Clarke  Hersey,  of  Boston. 

William  Henderson  Ruddick,  of  South  Boston. 

2.  That  the  following  named  Fellows  be  allowed 
to  resign,  under  the  provisions  of  Chapter  I,  Section  7, 
of  the  by-laws : 

Earl  Danford  Bond,  of  Philadelphia,  Pa.  (4401 
Market  Street). 

Thomas  Edward  Duffee,  of  Providence,  R.  I.  (147 
Angel  Street). 

Frederick  William  Kennedy,  of  Lawrence  (Home 
Club). 

Roscoe  Ilosmer  Knowlton,  of  St.  Petersburg,  Fla. 

Leonard  Joseph  Maskell.  of  Newton. 

Franklin  Bennett  MeCarty,  of  Chicago,  111.  (1042 
Argyle  Street). 

Mather  Humphrey  Neill,  of  Cincinnati,  Ohio  (care 
of  The  Ohio  River  Investigation,  Third  and  Kilgore 
Streets ) . 

Harry  Manley  Nicholson,  of  Toronto,  Canada  (2 
Bloor  Street  East,  Room  63). 

William  Henry  Sayward.  Jr.,  of  Wayland. 

3.  That  the  following  named  Fellows  be  deprived 
of  the  privileges  of  Fellowship  for  non-payment  of 
dues,  under  the  provisions  of  Chapter  I,  Section  8,  of 
the  by-laws: 

Wendell  Holmes  Adams,  of  Kingston. 
Windsor  Aldrich  Brown,  of  North  Seattle,  Washing- 
ton. 

Andrew  Nathaniel  Bruckshaw.  of  Fairhaven. 

Robert  Francis  Burns,  of  Fitchburg. 

John  Carbone,  of  Boston. 

John  Aloysius  Ceconi,  of  Dorchester. 

Alton  Jay  Choate,  of  Gloucester. 

George  Lehman  Collins,  U.  S.  Public  Health  Service. 

George  Wrood  Dainty,  of  Monument  Beach,  Bourne. 

Thomas  Irving  Deacon,  of  Cambridge. 

Joseph  Horace  Dennen,  of  Watertown. 

Albeit  Barnes  Dorman,  of  Winthrop. 

Nathaniel  Howland  Gifford,  of  Providence,  R.  I. 

Michael  Charles  Golden,  of  Taunton. 

Edgar  Fremont  Haines,  I'.  S.  Army. 

John  Franklin  Harvey,  of  Boston. 

James  John  Hoban,  of  North  Chelmsford. 

Nebuther  Holden,  of  Whateley. 

Frank  Wheeler  Hornbrook.  of  Philadelphia,  Pa. 
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Herbert  Perry  Jefferson,  of  Winthrop 
Charles  Herbert  Keene.  of  Minneapolis.  Minnesota 
Michael  Joseph  Kelley,  of  Watertown 
James  Edward  Leary,  of  Lowell. 
Serafin  Marine  Loredo,  of  unknown  address 
Frederick  Dow  Lyon,  of  Dorchester 
Lewis  Francis  MacKenzie,  of  Newark.  New  Jersey 
Joseph  Norris  Marston,  of  Lowell. 
Arthur  Chalmers  Martin,  of  Seattle.  Washington 
Francis  Coffin  Martin,  of  Roxbury. 
James  Patrick  McCue,  of  Orleans. 
Harold  Edson  Miner,  of  Holyoke. 
Marion  Helena  Ober,  of  Milwaukee.  Oregon. 
Joseph  William  O'Connor,  of  Worcester. 
Francis  Michael  Aloysius  O'SulUvan,  of  Lowell 
William  Porter  Pratt,  of  P.raintree. 
Henry  Francis  Quinlan,  of  Dalton. 
Alexander  Hamilton  Rice,  of  Boston. 
Grace   Elizabeth   Barnard   Rice,   of  Halifax    Nova 
Scotia. 
John  Warren  Stearns,  of  Holtville.  California. 
Irving  Elmer  Stowe.  of  West  Medway. 
John  Joseph  Sullivan,  of  Lawrence. 
Edward  Orlando  Tabor,  of  Lowell. 
Ada  Helena  Tedford,  of  Woburn. 
William  Burton  Thorning,  of  Houston,  Texas. 
William  Emerson  Tucker,  of  Ipswich. 
James  Lee  Wells,  of  Roxburv. 
John  Westall,  of  Fall  River." 

4.  That  the  following  named  Fellows  be  allowed 
to  change  their  District  Membership,  without  change 
of  legal  residence,  under  the  provision  of  Chapter  III, 
Section  3,  of  the  by-laws : 

Louis  Herbert  Burlingham.  from  Norfolk  to  Suffolk. 

Richard  Spelman  Eustis,  from  Middlesex  South  to 
Suffolk. 

Lazarus  Golden,  from  Norfolk  to  Suffolk. 

Henry  Talbot  Hutchins,  from  Middlesex  South  to 
Suffolk. 

Wallace  Miles  Knowlton,  from  Middlesex  South  to 
Suffolk. 

Oscar  Raoul  Talon  L'Esperance,  from  Middlesex 
South  to  Suffolk. 

5.  That  the  Council  take  such  action  as  may  be 
necessary  to  the  end  that  Fellows  who  do  not  pay 
their  annual  assessments  until  after  they  are  in  ar- 
rears for  two  months,  that  is  to  say.  until  after 
March  first,  shall  not  be  given  the  publications  of  the 
Society  for  the  time  during  which  they  were  in  ar- 
rears. 

6.  That  if  action  is  taken  by  the  Council  in  accord- 
ance with  the  last  preceding  recommendation,  the 
by-law  or  vote,  as  the  case  may  be,  be  printed  in  red 
on  the  face  of  the  annual  bills  for  assessments. 

For  the  Committee  on  Membership  and  Finance, 
Chables  M.  Green".  Chairman. 

The  petition  of  A.  W.  Parsons  of  Tampico,  Mexico, 
for  reinstatement  in  fellowship  was  read  and  this 
committee  appointed  to  consider  it :  W.  N.  Bullard, 
G.  H.  Monks,  G.  L.  Walton.  A  similar  petition  from 
W.  H.  Coon  of  Haverhill  was  referred  to  this  com- 
mittee:    I.  J.  Clarke,  J.  F.  Croston,  C.  E.  Durant. 

Dr.  Hugh  Cabot  presented  the  report  of  the  Delega- 
tion of  The  Massachusetts  Medical  Society  to  the 
meeting  of  the  House  of  Delegates.  American  Medical 
Association,  at  the  meetings  last  June  as  appended. 
The  proposed  amendment  to  Section  4.  Chapter  VII. 
of  the  by-laws  of  the  American  Medical  Association 
was  discussed  by  Drs.  G  W.  Kaan,  C.  H.  rook,  .1.  J. 
Minot.  Hugh  Cabot  and  II.  D.  Arnold,  and  the  report 
with  its  recommendations  was  adopted. 


Report  of  the  Massachusetts  Delegation-  to  the 
House  of  Delegates  of  the  American"  Medical 
Association.  June.  1914. 

The  amount  of  business  transacted  by  the  House 
of  Delegates  of  the  American  Medical  Association  is 
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now  so  large  as  to  consume  practically  the  entire 
time  of_the  delegates  and  from  this  it  follows  that  no 
extended  review  of  the  proceedings  can  be  given  in 
the  time  at  my  disposal,  l  desire,  however,  to  bring 
out  some  of  the  more  important  work  coming  before 
the  House  of  Delegates  in  order  that  the  Council  may 
see  the  general  character  of  that   work. 

A  considerable  part  of  the  time  of  the  House  was 
consumed  in  discussing  the  reports  ,,f  its  officers  and 
councils. 

The  report  of  the  Board  of  Trustees  was  a  con- 
vincing document,  showing  clear  evidence  of  the 
amount  of  time  and  intelligence  -pent  by  the  board. 
There  has  been  in  the  past  considerable' criticism  of 
the  finances  of  the  Association  never,  I  believe,  de- 
served but  arising  largely  from  the  fact  that  it  seemed 
undesirable  to  discuss  in  a  quasi  public  manner  the 
financial  operations  of  the  Assodatioa  The  report 
this  year  brings  out  a  very  interesting  item  of  the 
expenditures  of  the  Association,  showing  that  they 
have  nearly  doubled  in  the  last  five  years  The  ex- 
Iienditures  for  1909  were  something'  over  $3S,000. 
whereas  the  expenditures  for  1913  were  something 
over  $79,000.  Among  the  largest  items  were  the  ex- 
I>enditures  for  Scientific  Research  and  for  the  Judicial 
'onii.il  of  $1S,000:  Council  on  Health  and  Public 
Instruction  over  $1S,000.  and  Council  on  Pharmacy 
and  Chemistry  over  $13,000. 

The  reports  of  these  Councils  show  ample  justifica- 
tion of  the  expense  and  a  more  careful  perusal  of 
the  accounts,  which  were  given  in  considerable  detail. 
gives  no  ground  for  criticism  of  the  financing  of  this 
great  Association. 

The  Trustees  referred  to  the  House  a  request  from 
a  Fellow  of  the  Association  asking  that  the  Associa- 
tion become  the  custodian  of  patent  rights  of  an  in- 
strument which  he  desired  to  patent  in  order  that  the 
instrument  might  be  protected,  both  with  regard  to 
form  and  the  standard  of  material  and  work  in  its 
manufacture.  The  House,  after  discussion,  adopted 
the  following  resolution: 

"Resolved,  That  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association  shall  be  permitted  to  accept, 
at  their  discretion,  patents  for  medical  and  surgical 
instruments  and  appliances  and  to  keep  these  patents, 
as  trustees,  for  the  benefit  of  the  profession  and  the 
public:  provided,  that  neither  the  American  Medical 
Association  nor  the  patentee  shall  receive  remunera- 
tion from  these  patents." 

This,  as  far  as  I  am  aware,  is  a  new  departure  for 
medical  associations  in  this  country  and  bids  fair 
to  settle  the  vexatious  question  of  protecting  the  pro- 
fession and  the  public  against  the  commercial  ex- 
ploitation of  surgical  instruments  and  appliances 

The  report  of  the  Council  on  Medical  Education 
showed  evidence  of  the  great  constructive  value  of 
this  Standing  Committee  of  the  American  Medical 
Association.  There  can  no  longer  be  any  doubt  of  the 
fact  that  the  work  of  this  Council  has  had  great  In- 
fluence   in    raising    the    standards    of    j r    medical 

schools,  in  fostering  the  consolidation  of  medical 
schools  and  in  raising  the  standard  and  uniformity 
of  state  Boards  of  Registration  throughout  the  coun- 
try. During  the  first  decade  of  its  existence  the  fol 
lowing  striking  changes  have  taken  place  in  medical 
education : 

a.  "Instead  of  Inning  160,  or  one  half  the  world's 
supply  of  medical  schools,  this  country  has  now  about 
100  and  these  have  been  gradually  improved  in  every 

respect." 

b.  "Instead  of  only  four  dicaJ  colleges  requiring 

on>'  or  more  years  of  college  work  for  admission  there 
are  now  82  which  either  have  already  put  that  re- 
quirement into  effect  or  have  definitely  voted  to  do 
s,,  beginning  this  fall." 

e.    "Eighteen  state  licensing  boards  have  adopted  the 

...  - 1 1 1  of  one  or  two  years  of  college  work  as 
their  minimum  standard  of  preliminary  education  and 
three  other  states  will  have  adopted  that  requirement 
before  the  summer  is  over.     Of  these  21   states,  seven 
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require  two  years  of  collegiate  work  as  the  minimum 
standard." 

As  further  evidence  that  the  Council  intends  to 
reach  out  into  new  fields  is  its  announcement  tli.it  a 
careful  study  of  graduate  medical  instruction  has 
been  started  by  a  special  committee,  of  which  your 
colleague  Dr.  H.  D.  Arnold,  is  the  chairman. 

The  report  of  the  Council  on  Health  and  Public 
Instruction  showed  not  only  the  colossal  task  which 
this  Council  has  before  it  but  the  great  energy  with 
which  it  is  attacking  the  work.  The  policy  of  this 
Council  may  he  summarized  as  follows: 

It  is  undertaking  (1)  "A  thorough  investigation  of 
the  present  public  health  conditions  in  the  1'nited 
States  with  a  view  to  securing  more  accurate  infor- 
mation on  all  phases  of  the  public  health  problem 
than  is  now  available." 

( 2  i  "Education  of  the  public  by  every  possible 
means  in  order  that  the  people  may  understand  the 
enormous  advances  in  scientific  medical  knowledge 
during  the  last  generation  and  the  possibility  of 
utilizing  such  knowledge  in  the  prevention  of  disease, 
the  reduction  of  the  death-rate  and  the  prolongation 
of  human  life." 

(3)  "The  crystallizing  of  such  educated  public  senti- 
ment in  necessary  public  health  laws,  regulations  and 
ordinances  which  will  render  possible  the  conserva- 
tion of  human  life  commensurate  with  our  advancing 
knowledge  and  which  will  render  such  laws  effective 
through  the  only  force  available  in  this  country, 
namely,  educated  and  enlightened  public  opinion." 

Our  further  interest  in  the  report  of  this  Council 
is  the  report  of  a  Sub-Committee  which  has  been  con- 
sidering the  question  of  expert  testimony.  This  Com- 
mittee recommends  that  medical  expert,  or  opinion 
testimony,  should  be  divided  Into  two  classes.  First, 
that  which  is  based  on  a  first-hand  knowledge  of  the 
facts  and  the  opinions  based  on  them;  and  second, 
opinion  testimony  predicated  on  statements,  usually 
in  the  form  of  a  hypothetical  question.  It  has  been 
recommended  that  there  be  no  restriction  on  the  ad- 
mission of  testimony  from  physicians  having  ac- 
knowledge of  the  facts  and  thus  coming  under  the 
first  class.  In  the  second  class  it  would  restrict  the 
calling  of  experts  to  those  who  had  had  no  previous 
connection  with  the  case  hut  should  be  summoned  by 
the  court,  whose  compensation  should  be  fixed  by  the 
court  and  taxed  either  as  part  of  the  costs  or  against 
the  party  requesting  the  testimony.  The  Committee 
is  preparing  the  draft  of  a  bill  to  be  submitted  to 
state  legislatures.  This  report  shows  a  wide  grasp 
of  the  question  at  issue  and  appears  to  offer  a  work- 
able solution  of  the  problem. 

Perhaps  the  most  interesting  questions  coming  be- 
fore the  House  of  Delegates,  because  they  directly 
affect  state  medical  societies,  were  contained  in  the 
report  of  the  Judicial  Council.  This  Council  is.  in 
fact,  the  Supreme  Court  of  the  American  Medical  As- 
sociation and  is  charged  with  the  adjudication  of 
difficulties  arising  in  its  management.  In  order  that 
its  work  might  be  more  clearly  defined,  changes  in 
the  by-laws  of  the  Association  were  advocated,  one 
of  which  is  printed  upon  the  call  for  this  meeting  as 
it  was  referred  to  state  societies.  This  clause  reads 
as  follows: 

"In  all  cases  which  arise  between  a  constituent 
state  association  and  one  of  its  component  county 
societies :  between  component  county  societies  of  the 
same  constituent  state  association;  between  a  member 
of  a  constituent  state  association  and  the  component 
society  to  which  said  member  belongs:  or  between 
members  of  different  component  societies  of  the  same 
constituent  state  association,  the  Judicial  Council  of 
the  American  Medical  Association  shall  have  appel- 
late jurisdiction." 

It  further  proposed  the  following  change,  which  as 
it  did  not  particularly  concern  state  societies,  was 
adopted  by  the  House  of  Delegates : 

"The  Judicial  Council  may,  at  its  discretion,  in- 
vestigate general  professional  conditions  and  all  mat- 
ters pertaining  to  the  relations  of  physicians  to  one 


another  and  to  the  public,  and  shall  make  such  recom- 
mendations to  the  House  of  Delegates  and  the  consti- 
tuent associations  as  it  deems  necessary." 

As  regards  the  paragraph  just  read  referring  to 
state  societies,  I  cannot  better  present  the  reasons 
which  led  the  Council  to  ask  for  this  change  than  by 
quoting  their  own  words: 

"THE    JUDICIAL    COUNCIL    AN    EFFICIENT    AGENCY." 

"These-changes  recommended  by  the  Judicial  Council 
define  more  clearly  and  more  fully  the  proper  func- 
tions of  the  Judicial  Council.  If  it  is  the  desire  of 
the  House  of  Delegates  to  make  the  Judicial  Council 
amount  in  reality  to  a  competent  and  dignified  court 
which  shall  adjudicate  controversies  between  indi- 
viduals, component  societies  or  constituent  associa- 
tions and  the  American  Medical  Association ;  or  be- 
tween the  constituent  associations  themselves;  or  be- 
tween these  constituent  associations  and  the  compo- 
nent societies,  or  the  individuals  composing  them ;  or 
between  individuals  themselves,  there  must  be  some 
definitely  stated  conditions  under  which  the  Judicial 
Council  shall  have  primary  jurisdiction,  or  an  author- 
ized appeal  may  be  made  to  the  Judicial  Council.  At 
present  the  Judicial  Council  has  only  original  juris- 
diction in  cases  in  which  the  American  Medical  Asso- 
ciation or  one  of  its  constituent  associations  is  a 
party.  There  is  no  appellate  function  which  it  can 
exercise.  Any  case  which  has  come  to  the  Council  in 
which  a  member — even  Fellow — of  the  Association 
has  demanded  protection  from  what  he  considered  an 
unjust  decision  of  his  state  association,  the  Judicial 
Council  has  been  forced  to  ask,  as  a  favor,  the  recon- 
sideration of  the  case  in  which  an  appeal  would  natur- 
ally have  come  to  the  Council  if  it  had  had  appellate 
powers." 

"This  is  not  an  endeavor  on  the  part  of  the  Judicial 
Council  to  gain  more  power,  although  the  Council 
realizes  that  such  accusation  may  be  made  against  it. 
In  considering  this  appellate  function,  we  must  con- 
sider, at  any  rate,  the  necessity  of  the  control  of  its 
own  Fellowship  by  the  American  Medical  Association. 
To-day  the  American  Medical  Association  has  no  con- 
trol over  its  own  membership  or  Fellowship  beyond 
the  fact  that  if  a  member  be  proven  guilty  of  secret 
fee-splitting,  he  drops  mechanically,  without  further 
action,  from  membership  in  the  American  Medical 
Association.  The  American  Medical  Association  is, 
by  its  present  by-laws,  forced  to  enroll  any  member 
of  any  component  society  who  makes  application  for 
Fellowship  on  the  prescribed  form  and  pays  his  an- 
nual Fellowship  dues  for  the  current  year  together 
with  any  indebtedness  to  the  Association  outstanding 
against  the  applicant.  No  matter  what  crimes  against 
society,  what  flagrant,  disgraceful  breach  of  ethics  or 
decency  such  an  one  may  commit,  the  American  Medi- 
cal Association  to-day  cannot  deny  him  Fellowship, 
nor  has  the  Association  power  to  remove  from  its 
Fellowship  a  member  who  disgraces  its  name  or 
brings  its  Fellowship  into  disrepute.  The  American 
Medical  Association  has  no  power  whatever  to  control 
the  injuries  that  may  be  done  the  individual  Fellow 
through  jealousy  or  mistaken  persecution  that  may 
arise  at  any  point.  There  is  no  appeal  open  to  any 
Fellow  in  the  American  Medical  Association  by  which 
he  may  protect  his  Fellowship  in  the  Association  if  he 
deems  himself  unjustly  condemned  by  a  component  or 
by  a  constituent  organization  and  deprived  of  member- 
ship and  consequently  of  his  Fellowship.  This  is  not 
right:  it  is  not  reasonable;  and  such  conditions 
should  not  be  permitted  to  exist.  For  this  reason  the 
Judicial  Council  asks  of  the  House  of  Delegates  ap- 
pellate jurisdiction  in  the  cases  mentioned  above." 

While  at  first  sight  these  suggestions  may  seem  to 
invade  to  some  extent  state  rights,  it  seems  to  me 
clear  that  in  fact  they  do  not  do  so.  Clearly,  there 
must  be  some  final  Court  of  Appeal  and  this  Court  of 
Appeal  must  be  representative  of  the  great  body  of 
American   physicians.     If  this  power  is  not  given,  it 
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becomes  possible  for  a  state  society  to  deprive  one  of 
its  members  of  his  membership  in  the  National  So- 
ciety, since  on  his  state  membership  depends  his 
National  membership.  It  is  surely  conceivable  that 
medical  jealousy  and  human  bickerings  should  lead 
a  state  or  county  society  into  hasty  or  unjust  action 
and  if  this  possibility  of  human  weakness  is  admitted 
it  is  clearly  necessary  to  have  some  disinterested 
tribunal  to  pass  upon  the  question.  It  should  be 
clearly  borne  in  mind  that  the  jurisdiction  here  asked 
is  not  original  but  is  appellate.  The  Council  would 
have  no  power  to  pry  into  the  affairs  of  a  local  so- 
ciety except  upon  the  request  either  of  that  society 
or  of  a  member  of  the  American  Medical  Association. 
The  character  of  the  individuals  constituting  the 
Judicial  Council  is  in  itself  a  sufficient  guarantee  of 
care,  broad-mindedness  and  sound  judgment  in  the 
decision  of  these  delicate  questions. 

Another  important  question  discussed  in  the  report 
of  the  Judicial  Council  was  that  of  advertising  in  the 
public  press  and  of  popular  write-ups  of  scientific 
subjects.  They  found  in  the  action  of  the  society  of 
King's  County.  New  York,  a  very  valuable  engine  for 
the  remedy  of  these  well-known  and  difficult  questions 
and  they  therefore  recommended  to  the  House  of 
Delegates  the  following  resolution : 

"Resolved,  That  it  is  the  sense  of  the  House  of 
Delegates  of  the  American  Medical  Association  that 
each  county  society  should  constitute  a  publicity  com- 
mittee whose  duties  shall  be  to  give  to  the  daily 
press  accurate  information  on  all  medical  matters  of 
interest  to  the  public,  that  this  shall  be  freely  given 
without  the  mentioning  of  names  or  from  whence  the 
information  comes,  and  that  this  committee  shall 
further  act  in  an  advisory  capacity  to  all  physicians 
of  its  society  in  questions  relating  to  publications 
other  than  in  the  medical  press." 

This  suggestion  seems  a  most  pertinent  one  and  I 
would  recommend  to  this  body  the  advisability  of  in- 
forming the  district  societies  of  this  recommendation 
of  the  Judicial  Council  with  the  suggestion  that  they 
put  it  into  practice. 

In  closing.  I  desire  to  say  a  word  as  to  the  general 
character  of  this  legislative  body  of  the  American 
Medical  Association 


State  Medical  Society  at  Rutland,  October  8  and  9, 
1914:  Lyman  Asa  Jones,  North  Adams,  W.  Eugene 
Currier,  Leominster. 

Dr.  W.  B.  Lancaster  of  Sherborn  was  appointed  on 
behalf  of  the  Council  on  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association,  a  represen- 
tative to  look  after  the  development  of  public  ad- 
dresses on  conservation  of  vision  in  Massachusetts. 

To  fill  a  vacancy  in  the  Council  caused  by  the 
death  of  the  late  Dr.  F.  B.  Harrington.  Dr.  Robert  W. 
Lovett  of  Suffolk  was  appointed.  The  president  al- 
luded to  the  loss  which  the  Council  had  sustained  in 
the  death  of  Dr.  J.  F.  A  Adams  of  Pittsfield,  who 
had  been  for  twenty-two  years  a  councilor  and  had 
died  in  otfice,  and  on  nomination  Dr.  Henry  Colt  of 
Pittsfield  was  appointed  Councilor  and  Supervisor  of 
Censors  for  the  Berkshire  district 

The  Committee  of  Arrangements  was  represented 
by  Dr.  J.  Dellinger  Barney,  in  the  enforced  absence  of 
the  chairman.  He  read  from  the  records  of  the  com- 
mittee statistics  gathered  by  the  last  chairman  on  the 
attendance  of  Fellows  from  a  distance  and  Fellows 
close  at  hand  at  the  annual  dinners  of  the  Society 
in  recent  years.  When  asked  by  the  president  if  the 
committee  had  any  request  to  make  to  the  Council 
concerning  the  hour  of  the  day  at  which  the  dinner 
next  spring  is  to  be  held  or  as  to  the  manner  of 
financing  the  dinner  he  said  he  did  not  know  of  any. 

Dr.  H.  D.  Arnold  spoke  on  the  good  fortune  of 
Massachusetts  in  securing  the  services  of  Dr.  Allan 
J  McLaughlin  of  the  united  States  Public  Health 
Service  to  take  charge  of  the  state  department  of 
health.  He  paid  a  well-deserved  tribute  to  the  former 
chairman  of  our  state  board  of  health.  Dr.  Henry  P. 
Walcott,  and  introduced  the  following  motion  which 
was  voted  unanimously: 


Voted,  That  the  Council  of  The  Massachusetts  Medi- 
cal Society  recognizes  in  the  recent  appointment  of 
Dr  Allan  J.  McLaughlin  as  Health  Commissioner  of 
Massachusetts  the  fulfilment  of  the  pledge  given  by 
Governor  Walsh  to  this  Society  and  to  the  public, 
when  the  bill  to  reorganize  the  State  Board  of  Health 
was  pending  in  the  Legislature,  that  if  the  lull   was 


No  one  who  has  attended  these  meetings  for  any  enactea  he  would  endeavor  to  secure  as  Commissioner 
length  of  time  can  fail  to  have  been  impressed  with  of  Health  the  best  available  man  to  manage  i li- 
the much  improved  character  of  the  Delegates,  their    hp.,,th  problems  of  the  Commonwealth 


great  seriousness  .of  purpose  and  attachment  to  the 
interests  of  the  public  and  medical  profession.  It  is 
not  many  years  since  the  House  of  Delegates  was  m 
danger  of  being  swayed  by  cliques  in  various  parts 
of  the   country,  not  infrequently  to  unsound  action 


That  the  Council  congratulates   the  Govern. 
the  people  of  Massachusetts  because  a  man   so  emi- 
nently fitted  for  this  position  has  been  secured. 

That   the   Council   extends    to   Dr.    McLaughlin,    in 
behalf  of  The  Massachusetts  Medical  Society,  Us  best 


The  practice  now  becoming  more  prevalent  of  continu-  wi<hcs  for  .,   successful  administration;   and   pledges 

ing  Delegates  in  the  House  for  a  term  of  years  has  hjm  the  suplX)rt  of  the  Society  in  all  health  measures 

made  such  snap  action  difficult  or  impossible  and  the  fill.  ,he  llf>st  interests  of  the  Commonwealth. 
House  is   today   a    body   of   high-minded,   thoughtful 

.ysicians.  ,. 

I   would   recommend   to   this  Council   t^   continu-  ,                      tion  wnether  retired  Fellows  shall  receive 

of  keepin„  in i  tne  i     _                L            Stjbgicai  .To.  knai.  free  of 


physicians. 
I   would 
ance  of  the  practice  of  late  years 


ance  of  the  practice  or  late  yeais,  ««  ""',;""{  the   Boston   Medical  and   STJBGICAI  .io,  knai    iree 

House  as  long  as  they  will  stay.  Delegates  of _cxner  -  th e  J**  ra               ^         ^   Hej  >f_  (;mM|  „.,,„ 

ence.    If  reason  for  such  a  practice  is  required  it  can  e. .  i     ■                             discrepancy  '»  "»r  bylaws 

idily  be  found  in  the  tremendous  services  rendered  pU ™  dm at  t ic *         .       -    ,1(,tilll,„.  ,,„.  8tatt 

the  state  and  the  Association  by  our  own  Delegate.  tw  een       -P         •        chapter    vi.    Section    5,    setting 

■.  H.  D.  Arnold,  who  retired  last  year  on  his  ap-  u                       ^  of  )ho  T>il„,.,ri.,„     T,,e  committee  on 

intment  to  the  Council  on  Medical  Education,     u.  .m|i(l^ni    nnd  f„mn,,,  hil(1  made  no  recommendation 


readily  be  found  in  the  tremendous  services 

to 

Dr. 

pointment  to  tne  council  on  .u™«.  "-"V*- 

however,  the  Massachusetts  Delegation  is  to    akes    m ..he r  "IP  ^    ,.,i„|mitt„,    folt    „,.,,    the 

Place  it  will  be  because  the  attendance  of  thw  Dele   .  but   tne  im<1    ,,,.„„„.  v    „     , 

gation   can  be  counted  upon.     It  is,  therefore,  with    ;T'     ;   A         ,      T1)(,r),  m  150  retired   Fellows  and  25 

regret  that  I  note  the  fact  that  though  Massachusetts   "^"^   f„r   „„.  j0UBNAI   „    the   present  time 

was  entitled  to  five  Delegates,  at  no  time ^ere^mon    ^^  or  not  (ho  J(„  KNU   may  ,„•  considered  a-  a 

than  four  present  in  the  House 


re  the  presence  either  of  a  Dele 
gate  or  his  alternate  at  every  meeting  of  the  Amen 
can  Medical  Association. 

Respectfully  submitted. 

Hugh  Cabot. 


On 


It  should  certainly    *   other    r  ^  ^ 

£  n  v  Dr  W  A.  Dolai  It  was  Voted,  That  daring 
Se  alre^nent  between  The  Massachusetts  Medical 
Society  and  the  Boston  Mtoicai,  uiIMu  Jour- 
nal the  Jootnai  be  considered  a  publication  of  the 
s.x-iety. 


The  president   nominated  and  the  Council ^elected 

these  delegates  to  the  annual  meeting  of  tne 


Adjourned  at   1.15  P.M. 

Walter  L.  Burrage.  Becretaru- 
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3.  Leo-Wolf.  C.  G.     The  Dietetic  Treatment  of  cliil- 

dren   During   the  second  Period  of  Life. 

4.  Ballard,  I.  W.     Hyperthyroidism. 

5.  Crothers.    T.    D.     Periodicity   of   the    Prink    Neu- 

roses. 
&  Knopf,  s.  a.     The  litalth  Officer  and  the  Tubercu- 
losis Problem  in  Rural  Communities. 

New  York  Medical  Journal. 

I  lc  TOBEB    3.    1914. 

1.  Knopf.    S.    A.      The    Modern    Warfare    Against    Tu- 

berculosis   as    a    Disease   of   the    UasseS. 

2.  Morris.  It.  T.      Son-operative  Treatment  of  Tuber- 

culous Glands  of  the  Veck. 
:;    *G >man.  E.  II.     The  Effect  on  Blood  Pressure  of 

Decapsulation  of  the  Kidney. 
4    Babton,  W.  M.    Postdiphtheritic  Paralysis. 
5.  Guthrie,  .i.  a.    i.os   Ingeles  Bronchitis. 
R  Armitage.    II.   M.     Acute  Intestinal  Obstruction. 
7.  Holding,    a.     m.     Expert     Testimony     from     the 

Standpoint  of  a  Lairg,  r. 

&  Kahv.  M..  and  Silp.ekman.  M.  Quantitativi  Esti- 
mation of  Albumin  in   trine. 

9.  Knapp.  m.  i.  Sewer  Teachings  Concerning  Dis- 
eases of  Hi,    Gastro-intestinal  Trait. 

Goodman  reports  blood  pressure  observations 
following  decapsulation  of  the  kidney  on  a  patient 
with  chronic  nephritis.  There  «as  a  marked  fall  in 
pressure,   especially  in   disastolic  pressure    after  the 

operation.  rTj    n.   <'.] 

October  10,  1914. 

1.  Babcock,    W.    W.     The    Tcchnic    of    Spinal    Anes- 

thesia. 

2.  'Oallaxt.  A.  E.     Continuous  Uterine  Drainage 

3.  Staiffer,    X.    I>.      Cervical   Adenitis 

4.  Hawkins.   J.    A.     Present   status  of   the  Verumon- 

tanum    xn    /<<  rp    Enthral   Diseases 
■  i.    Ht -MPUhEvs.     (J.     A.      Acquired    Organic    Hourglass 

Stomach. 

ft.  Herold.    J.     The   Modern     Treatment    of    Brighfs 
DueaSi 

7.  Oberndorf.  C.   P.     Substitution   Reactions 

8.  Farbach,  H.  J.     Gonorrheal  Stomatitis 

9.  Krcmrhaar,   E.   B.     The  Present  Status  of  Func- 

tional Lircr  Tests. 


2.  Gallant  advocates  continuous  uterine  drainage 
as  a  remedy  for  the  many  disorders  resulting  from 
obstruction  to  the  menstrual  flow.  Such  drainage  can 
be  seen  red  only  by  the  use  of  a  drain  which  will  per- 
mit the  cervical  mucus  to  pour  into  the  drain,  mingle 
with  the  secretions,  and  prevent  clotting  and  plug- 
ging. To  prevent  recontracture  of  the  internal  os  or 
reflexure  of  an  anteflexion,  the  drain  must  be  of 
rubber,  fenestrated  or  perforated,  sutured  in  the  cer- 
vix, and  must  remain  in  situ  for  six  or  more 
months.  In  acute  cases  a  gauze  roll  wick  should  be 
placed  in  the  vagina  with  its  upper  end  under  the 
drain  and  the  lower  end  projecting  through  the  vulva 
so  as  to  come  in  actual  contact  with  the  vulva  pad. 

[L.  D.  C] 


The  Journal  of  the  American  Medical  Association. 
October  3.  1914. 

1.  *Mavo.  C.  H.     The  Surgical  Treatment  of  Exoph- 

thalmos. 

2.  *Lyle,  H.  H.  M.     A  periosteal  Amputation. 

3.  Sutton,   R.   L.     Sporotrichosis   in    the  Mississippi 

Basin, 

4.  Throckmorton,   T.    B.     Bilateral   Peripheral   Fa- 

cial Palsy,  with  Report  of  Case. 

5.  Brengle,  D.   R.     Pellagra   in  Minnesota. 

6.  Cole.  H.  X.,  and  Rch,  H.  O.     Pemphigoid  of  the 

New-Born  (Pemphigus  Neonatorum),  with  Re- 
port of  an  Epidemic. 

7.  Winslow,  R.    Penetrating   Wounds  of  the  Abdo- 

men. 
S.  *Ball.  C.  F.    Abderhalden's  Test  in  the  Diagnosis 

of  Cancer. 
9.   ''Falls.   F.   H.     .4    Study  of   the   Ferment   Activity 

Of    'he    Blood    Serum     During    Pregnancy    and 

Under  Normal  and  Pathologic  Conditions. 

10.  Chapi.n.   H.    U.     The   Physician's   Field   in   Infant 

Feeding. 

11.  Myers.   A.   W.     A   Consideration   of  Some  Practi- 

cal Breast  Milk  Problems. 

12.  *Xeff.    F.    C.     The.   Feeding   of   Shimmed   Breast- 

Milk. 

13.  Colijnson.    II.     Some   Present-Day    Problems    in 

the  Surgery  of  Gastric  and  Duodenal  Ulcer. 

14.  Gomheil,   W.    S.,   and    Satenstein.   D.   h.     AutO- 

serum  Treatment  in  Dermatology. 

15.  Case.   J.   T.     Roentgenologic  Ol, serrations   on    the 

I  unction  of  the  Ileocolic  Valve,  voith  Special 
Reference  to  the  Causation  of  Ileac  Stasis. 

16.  Cadbuby,  W.  W.,  and  Hofmann,  J.  A.     The  'En  at 

ment  of  Cholera  by  Transfusion  of  Saline  Solu- 
tion. 

17.  *Mc<;itrk.   E.   R.   BuTSCH,   J.   L.,   and   Evans,   J. 

Duodenal  Ulcer. 
IS.  Dixon.   S.   G.     The  Duck  as  a  Preventive  against 
Malaria  and  Yellow  Fever. 

19.    ROSENRLOOM,      J„     AND     ScHILDECKER,      C.      B.       The 

Successful  Isolation  Of  Ergotinin  Crystals  from 
Certain  Organs  in  a  Case  of  Acute  Ergot  Poi- 
soning. 

1.  Mayo,  while  stating  that  the  time  is  yet  too 
short  after  operation  in  his  series  of  cases  to  state 
results  as  to  cure,  finds  sections  of  the  superior  and 
middle  sympathetic  cervical  ganglia  together  with 
ligation  of  the  superior  thyroid  vessels  to  be  of  deti- 
nite  value  in  reducing  exophthalmos  and  causing 
slight  ptosis  of  the  upper  eyelids. 

2.  Lyle  advocates  in  amputations  the  removal  of 
the  distal  1  cm.  of  periosteum  and  the  scooping  out 
of  a  like  amount  of  bone  marrow  as  the  best  method 
of  producing  a  painless  weight-bearing  stump. 

8.  Ball  does  not  believe  that  Abderhalden's  test 
can  yet  be  considered  specific  for  cancer,  but  a  posi- 
tive reaction  should  receive  careful  consideration  be- 
fore calling  it  erroneous. 
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9.  Falls,  considering  the  same  test  in  relation  to 
pregnancy,  finds  tliat  a  large  number  of  pathologic 
conditions  may  give  rise  to  a  positive  reaction,  and 
hence  would  have  to  be  ruled  out  when  applying  the 
test  to  a  given  individual  for  the  diagnosis  of  preg- 
nancy. Quantitative  estimation  of  the  strength  of 
the  reaction  is  of  little  value  in  differentiating  preg- 
nancy from  other  conditions  that  give  a  positive  re- 
action. 

12.  Neff  believes  that  the  feeding  of  skimmed 
breast -milk  is  often  of  great  value  when  there  are 
indications  for  the  giving  of  a  fat-free  diet  to  nurs- 
lings. 

17.  These  authors  find  that  in  the  dog  it  is  im- 
possible to  produce  obstruction  to  the  duodenum  by 
excision  of  any  amount  of  its  wall.  They  find  from 
this  and  clinical  evidence  that  gastroenterostomy  is 
not  necessary  after  excision  of  perforating  ulcer  of 
the  duodenum  because  if  all  scar  tissue  is  thoroughly 
excised  a  stricture  cannot  occur.  [E.  H.  R.l 

The   American    Journal  of   the   Medical   Sciences. 
July,  1914. 

1.  *Fraser,  F.   R.     Clinical  Observations  on  Ninety 

Cases  of  Acute  Epidemic  Poliomyelitis. 

2.  Jacobson,  X.     Gall-stones  Viewed  from  a  Surgical 

Standpoint. 

3.  *Lee.  R.  I.,  and  Hintox,  W.  A.     A  Critical  Study 

of  Lange's  Colloidal  Gold  Reaction  in  Cerebro- 
spinal Fluid. 

4.  Drinker,   C.   K.,  and  K.  R.     The  Effect    of    Ex- 

tracts of  Sheep's  Thyroid  and  of  Pathological 
Human  Thyroid  upon  the  Fatigue  Curve  of  the 
Voluntary  Muscle. 

5.  *Corner,     E.     M.      Further    Experiences    of    the 

Treatment  of  Imperfectly  Descended  Testicles. 

0.  Thomas,  R.  A.,  and  Ivy,  R.  H.  Observations  on 
the  Wassermann  Reaction. 

7.  Bryant,  W.  S.  'The  Involution  of  the  Naso- 
pharynx and  Its  Clinical  Importance. 

S.  *Diller,  T.,  and  Rosenrloom,  J.  Metabolism 
Studies  in  a  Case  of  Myasthenia   Gravis. 

9.  *McLester,  J.  S.  The  Serum  Diagnosis  of  Preg- 
nancy and  Its  Underlying  Principles. 

10.  *Garbat,   A.    L.     The   Complement  Fixation  Test 

in  Typhoid'  Fever;  Its  Comparison  with  the 
Agglutination  Test  and  Blood  Culture  Method. 

11.  *Cole,   L.    G.     Relation   of  Lesions  of  the   Small 

Intestine  to  Disorders  of  the  Stomach  of  the  Cat 
as  Observed  Roentgenological!!/. 

1.  Fraser  reports  observations  upon  ninety  cases 
of  acute  epidemic  poliomyelitis  studied  in  the  hos- 
pital of  the  Rockefeller  Institute.  Xoteworthy 
among  the  symptoms  observed  were  the  occurrence  of 
stiffness  of  the  neck  and  back  and  pain  and  tender- 
ness, either  general  or  localized  usually  in  the  parts 
later  paralyzed.  Of  the  12  fatal  cases,  7  died  of  res- 
piratory paralysis  and  5  of  inflammatory  conditions 
in  the  lungs.  In  treatment  of  the  acute  stage,  uro- 
tropin  by  mouth  and  intraspinous  injections  of  epine- 
phrin  were  tried,  but  without  conclusive  results. 
Stress  is  laid,  in  the  treatment  of  the  paralysis,  upon 
the  importance  of  measures  to  prevent  the  stretching 
of  paralyzed  muscles. 

3.  Lee  and  Hinton  report  the  results  of  a  study  of 
Lange's  colloidal  gold  reaction  in  100  cases  compris- 
ing 122  tests.  They  conclude  that  this  test  is  more 
delicate  than  the  blood  Wassermann  reaction,  the  spi- 
nal fluid  Wassermann  reaction,  the  cell  count  and  the 
globulin  content.  It  has.  moreover,  the  advantage 
that  it  gives  a  reaction  with  pathological  spinal  fluids 
not  syphilitic  easily  differentiated  from  the  reaction 
typical  for   syphilis. 

5.  Corner  discusses  the  treatment  of  imperfectly 
descended  testicle  with  the  conclusion  that  operation 
is  indicated  up  to  the  age  of  five  only  when  hernia 


is  present;  from  seven  to  twenty  years,  operate 
whether  hernia  is  present  or  not,  preferably  avoiding 
oichidectomy ;  after  twenty  perform  orchiectomy. 

8.  Diller  and  Rosenbloom  confirm  Pembertou's 
tmding  of  an  increased  loss  of  calcium  in  myasthenia 
gravis.  They  incline  to  the  belief  that  this  may  be 
due  to  some  disorder  of  internal  secretion. 

9.  MeLester's  article  is  a  discussion  of  the  prin- 
ciples and  technic  of  the  serum  diagnosis  of  preg- 
nancy without  original  results. 

10.  Garbat  has  made  a  careful  study  of  the  com- 
plement fixation  test  in  typhoid  fever;  among  his 
conclusions  may  be  mentioned  the  following:  Prac- 
tically all  typhoid  patients  sooner  or  later  give  posi- 
tive complement  fixation  reactions,  especially  late  in 
the  disease  or  in  convalescence.  A  polyvalent  anti- 
gen, however,  is  essential,  in  view  of  the  various 
strains  of  typhoid  bacilli  encountered.  This  reaction 
bears  no  definite  relation  either  to  a  positive  Widal 
or  to  a  positive  blood  culture,  but  is  of  value  in  con- 
lirmation  of  both. 

11.  Cole  contributes  a  valuable  article  on  the 
roentgenological  examination  of  the  digestive  tract, 
with  numerous  illustrations.  [F.  W.  P.l 

August,  1914. 

1.  *Cheney,  W.  F.     Syphilis  of  the  Liver,  Imitating 

Cirrhosis. 

2.  *IIunt,  J.  R.     Syphilis  of  the  Vertebral  Column: 

Its  Symptomatology  and  Neural  Complications. 

3.  *Wile,  U.  J.     Syphilis  of  the  Esophagus. 

4.  Bovaiep,  D.,  and    Cecil.    R.    L.     Schistosomiasis 

■laponica:  a  Clinical  and  Pathological  Study  ■// 
Tiro   Cases. 

5.  Hunnicutt,   J.   A.     The   Absence  of  Hyperplasia 

of  the  Remain4er  of  the  Thyroid  in  Dogs  after 
Piecemeal  Removal  of  This  Gland.  Auto-trans- 
plantation of  the  Thyroid,  in  Partially  Thyroid- 
ectomized  Animals. 

:l.  Dunn.  A.  I>.  Pituitary  Disease:  a  Clinical  Studg 
of  Three  Cases. 

7.  Gordon.  A.  Mental  Manifestations  in  Tumors  of 
the  Brain. 

S.  Holloway,  T.  B.  Peripheral  Pigmentation  of  the 
Corneae,  Associated  irith  Symptoms  Simulating 
Multiple  Sclerosis. 

9.  Strauch,  A.     Infantilism. 

10.  Brereton,   G.  E.,  and  Smith,  K.  W.     Studies  of 
the  Smegma  Bacillus. 

1.  Cheney  urges  that  syphilis  be  thought  of  and 
the  therapeutic  test  applied  in  all  cases  appearing  to 
be  cirrhosis  of  the  liver,  and  cites  illustrative  cases. 
lie  maintains  that  syphilitic  cirrhosis  is  a  common 
form  of  hepatic  disease. 

2.  According  to  Hunt,  syphilitic  spondylitis  and 
perispondylitis,  while  rare,  are  neverthless  suffi- 
ciently frequent  to  be  given  careful  consideration  in 
every  case  of  acute  or  chronic  vertebral  disease,  espe- 
cially if  localized  in  the  cervical  region.  Of  100  cases, 
25  were  associated  with  some  complication  referable 
to  the  nervous  system. 

3.  Wile  summarizes  the  reported  cases  of  syph- 
ilitic stricture  of  the  esophagus  and  adds  an  original 
case.  He  suggests  that  such  cases  may  be  more 
common  than  is  supposed.  [F.  W.  P.l 

Surgery,   Gynecology  and  Obstetrics. 
October,  1914. 

1.  *.Iones.  R.     Internal   Derangements   of  the  Knee. 

2.  Blair,  V.  P.     Operative  Treatment  of  Ankylosis  of 

the  Mandible. 

3.  Percy,  J.  F.     The  Treatment  of  Inoperable  Carci- 

noma of  the  Uterus  by  Application  of  Heat. 
I.  Wilson.    T.     The   Results    of    Radical    Operative 
Treatment  of  Cancer  of  the  Uterus. 
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M.     Untoward     Results    of   Pye- 
Treatment  by  Cautery  of  Gastric 


5.  LOCK.WGOD,  C.  I>.  Fleer  of  the  Stomach  in  Chil- 
dren Before  Puberty. 

G.  'IUrnium,  a.  C.  Post-Operative  Pleurisy  with 
Effusion  and  Empyema. 

7.  McUi.annax.  a.  Intestinal  Obstruction  Due  to 
Cancer  of  the  Colon. 

S.  Fi.se.  .1.  E.     Strictures  of  the  Gait-Bladder. 

!'.  Hick.  M.  J.     Inversion  of  the  Uterus. 

10.  Davis,  B.  F.     Report  of  Case  of  Sporotrichosis. 

11.  *Gellhorn,  <;.     Spinal  Anesthesia  in  Gynecology* 

12.  'Polar,  j.  O.    A  Study  of  the  End-Results  in  In- 

terposition  of  the  Uterus. 

13.  'SMITH,    B,    K.     The  Behavior  of   the  Alnlominal 

Cutaneous  Reflexes  in  Acute  Conditions  icithin 
the  Abdomen  a)id  !'<  Ivis. 

14.  McCarthy.  F.  B.    Eruptions  Following  operation. 

15.  *M(i;iiv\.  J.  A.     (an  Surgery  Be  eliminated  in 

the     Treatment     of     Fibroid     Tumors     of     th< 
I  terns? 

1(1  Mosi  hcowitz.     a.     V.    Strangulated     Epigastric 

Hernia. 
IT.  'Krotoszynek, 

lographu. 
IS.  Bai.hu- r.  I).  C. 

Ulcer. 

19.  Oeschner.  J.  F.    Autoplastic  Bone  Graft  inn. 

20.  Buerger,  L.    Concerning  Renal  Lesions  after  Pye- 

lography. 

21.  Barnes,   W.   S.     Immediate  Bone  Transplantation 

in    Compound    Comminuted    Fracture    of    Tibia 
and   Fibula. 

22.  TURNER,  G.  <;.     The  Uses  of  an  Arm-Board  in  Sur- 

gery. 

23.  Rhodes,  R.  T..     The  Treatment  of  Cranial  Defects 

by  Bone-Grafts. 

24.  Pirje.  A.  II.    Pulmonary  Abscess. 

I.  Jones'  paper  on  the  internal  derangements  of 
the  knee-joint  is  an  interesting  one.  largely  confined 
to  the  description  and  treatment  of  displaced  internal 
semilunar  cartilage.  He  has  decided  views  on  the 
subject  Of  operation,  refusing  always  to  operate  on 
any  case  Immediately  after  its  in-st  displacement  be- 
cause he  believes  that  a  large  proportion  of  these 
cases  get  well  under  appropriate  treatment  He  does 
doI  encourage  operation  in  cases  where  the  recurrent 
trouble  is  painless  and  is  never  followed  by  effusion 
Into  the  joint. 

6  Burnham's  interesting  paper  is  concluded  as  fol- 
lows:  Pleural  effusion  is  imr  of  uncommon  occur- 
rence  after  operations  and  may  occur  at  any  time,  but 
is  in. isi  ,,ften  seen  before  or  shortly  after"  the  siibsi- 
dence  of  the  post-operative  temperature.  It  is  most 
frequently  seen  after  septic  abdominal  conditions,  and 
is  usually  on  the  right  side.  A  clear  serous  exudate 
in  the  right  chest  is  not  necessarily  a  serious  compli- 
cation, such  eases  usually  going  on  to  recovery.  Inso- 
far as  they  refer  to  post-operative  conditions.  Gee  and 
Nardil's  statement  that  "pleural  effusion  following 
abdominal  infection  is  more  often  purulent  than 
serous."  is  not  borne  out  by  case  records.  There  is  a 
distinct  clinical  type  of  empyema  which  mav  compli- 
cate abdominal  infections  either  before  or  after  op- 
eration in  which  the  mortality  is  very  high.  The  re- 
lationship which  exists  between  perforated  gastric 
ulcer,  subphrenic  abscess  and  empyema  is  exceed- 
ingly close  and  the  occurrence  of  one  of  these  condi- 
tions, without  apparent  cause,  should  lead  to  sus- 
picion of  o„o  or  both  of  the  others.  A  turbid  or  puru- 
lent effusion  in  the  right  chest  following  laparotomy 
Immediate  drainage  and  should  lead  at 
once  to  exploration  of  the  subphrenic  space. 

II.  Gellhorn  is  an  enthusiastic  advocate  of  spinal 
anesthesia  in  gynecological  operations. 

12.  Poiak  gives  an  excellent  description  of  the 
I.aldwin-Watson-YVertheim  operation  for  prolapse  of 
the  uterus  and  a  review  of  the  causes  of  failure  and 
reasons  for  using  this  operation.  He  believes  the 
operation  should  be  limited  to  women  beyond  the 
menopause  and  who  have  small  uteri,  and  that  there 


should  lie  no  morbidity  after  this  operation.  If  there 
is.   it  is  due  to  faulty  technic. 

13.  Smith  finds  that  the  abdominal  cutaneous  re- 
flex has  a  distinct  though  limited  value  in  acute  ab- 
dominal conditions.  When  combined  with  other  signs 
it  is  of  value  in  strengthening  the  diagnosis.  This  re- 
flex is  lost  in  nearly  all  acute  surgical  conditions  in- 
side the  abdomen  over  an  area  corresponding  to  the 
diseased    area. 

15.  McGlinn  believes  that  surgery  cannot  be  elimi- 
nated in  the  treatment  of  fibroid  tumors  of  the  uterus. 
The  x-ray  has  a  valuable  place  in  this  treatment. 

17.  Krotoszyner  believes  that  solutions  may  pene- 
trate into  the  kidney  tubules,  even  when  the  technic 
of  introduction  into  the  pelvis  is  perfect,  and  cause 
serious  inflammatory  lesions  resulting  in  necrotic 
foci,  and  hence  pyelography  should  be  limited  to 
cases  in  which  a  diagnosis  cannot  be  made  in  any 
other  way.  [E.  H.  R.] 

The  Lancet. 
September  5,  1914. 

1.  'Sandwith,  F.  M.       Lcttsomian  Lectures  on  Dys- 

entery.   Lecture  I. 

2.  Posnett.  W.  G.  T.     Bullet  Wounds  in  War. 

3.  Dick,  J.  L.     On  Some  Sign.?  and  Symptoms  of  Hy- 

pothyroidism in  School  Children. 

1.  Sandwith  in  the  first  of  the  Lettsomian  Lectures 
on  dysentery,  discusses  the  history  of  this  condition, 
with  particular  reference  to  its  occurrence  in  the 
British  Isles  and  its  association  with  wars.  He 
describes  the  differentiation  between  the  two  types, 
amebic  and  bacillary.  There  is  an  elaborate  bib- 
liography. [J.  B.  H.J 


September  12,  1914. 

1.  'Sandwith,  F.  M.     Lettsomian  Lectures  on  Dysen- 

tery.    Lecture  II.     Part  1. 

2.  Brown,    G.    V.   T.     The  Principles    Which   Govern 

the  Ultimate  Results  of  Hare-lip  and  Cleft  Pal- 
ate   Operations. 

.",.  E&ggens,  C.  Cases  of  Recovery  from  Detachment 
of  the  Retina. 

4.  Rolleston,  H.  D.  Persistent  Low  Arterial  Blood 
Pressure  in  Carcinoma  of  the  Tongue  with 
Amyloid  Disease. 

1.  Sandwith.  in  the  second  Lettsomian  Lecture,  de- 
scribes in  detail  the  life  cycle  of  the  ameba  of  dysen- 
tery, describing  the  experimental  work  on  this  sub- 
ject and  the  pathological  anatomy  of  the  condition  in 
humans,  with  a  clinical  description  of  the  chief  symp- 
toms. [J.  B."  H.] 


September  19,  1914. 

1.  'Sandwith,  F.  M.     Lettsomian  Lectures  on  Dysen- 

tery.    Lecture  II.     ''art  S. 

2.  Woodhead,  (J.  s.     Sterilization  of  Water  Supplies 

for  Troops  on  Ac-tire  Service. 

3.  Shenton,    E.    W.    H..     and    Trethowan,     W.     H. 

Juxta-Epiphyseal  Strain  of  the  Lower  End  of 
the  Humerus  and  Its  Detection  by  a  Diagnostic 
Line. 

4.  Miller.   A.   H.     The    Cultivation   of    the    Tubercle 

Bacillus:  Change  in  Form  by  Growth  on  Sperm 
f)it  and  Glycerine-Egg  Media. 

5.  HARPER,   P.     Ankylostomiasis  in   Fiji. 

6.  Hall.  I.  W.,  and  Xichoi.ls,  F.     Earlier  Indications 

of  Gas  Formation  by  Coliform  Organisms, 
irith  Description  of  a  Modified  Fermentation 
Tube. 

7.  *P.roi'ghton-Ai.cock.  TV.    Paratyphoid  Inoculations. 

8.  Sacndby,   R.     Open-air   Hospitals   in   War   Time. 
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1.  In  the  second  part  of  the  second  Lettsomian 
Lecture,  Sandwith  discusses  the  diagnosis  of  amebic 
dysentery,  and  then  in  great  detail  takes  up  its  treat- 
ment (first)  with  ipecac  and  its  alkaloids,  and  (sec- 
ond) its  treatment  by  emetine,  with  notes  of  cases. 
He  describes  briefly  the  value  of  bismuth,  complica- 
tions of  this  condition,  and  the  danger  of  carriers. 

7.  Broughton-Alcock  describes  in  some  detail  the 
preparation  of  a  series  of  vaccines  for  inoculation  of 
patients  against  various  paratyphoid  infections,  and 
reports  excellent  results  in  the  use  of  such  vaccines. 

[J.   B.   H.] 


iMtardlang. 


PATENT  MEDICINES  IN  GREAT  BRITAIN. 

The  present  status  of  patent  medicines  in 
Great  Britain  is  shown  by  the  following  item  in 
the  issue  of  Science  for  Sept.  11,  1914: — 

''Largely  through  the  efforts  of  the  Amer- 
ican Medical  Association  and  through  legislation 
by  Congress  some  progress  has  been  made  in 
the  United  States  in  limiting  the  dangers  from 
the  sale  and  use  of  secret  medicines.  The  condi- 
tions are  now  worse  in  Great  Britain  than  in 
this  country,  and  in  1912  the  government  ap- 
pointed a  select  committee  which  has  just  is- 
sued an  abstract  of  its  report.  It  finds  that 
there  is  a  large  and  increasing  sale  of  patent 
and  proprietary  remedies  and  appliances  and  of 
medicated  wines;  that  this  constitutes  a  grave 
and  widespread  public  evil  and  that  "an  intol- 
erable state  of  things,"  requires  new  legislation 
to  deal  with  it,  rather  than  merely  the  amend- 
ment of  existing  laws.  Legislation  is  recom- 
mended as  follows: 

"1.  That  every  medicated  wine  and  every 
proprietary  remedy  containing  more  alcohol 
than  that  required  for  pharmacological  pur- 
poses, be  required  to  state  upon  the  label  the 
proportion  of  alcohol  contained  in  it. 

"2.  That  the  advertisement  and  sale  (except 
the  sale  by  a  doctor's  order)  of  medicines  pur- 
porting to  cure  the  following  diseases  be  pro- 
hibited: Cancer,  consumption,  lupus,  deafness, 
diabetes,  paralysis,  fits,  epilepsy,  locomotor 
ataxy,  Bright 's  disease,  rupture  (without  opera- 
tion or  appliance). 

"3.  That  all  advertisements  of  remedies  for 
diseases  arising  from  sexual  intercourse  or  re- 
ferring to  sexual  weakness  be  prohibited. 

"4.  That  all  advertisements  likely  to  suggest 
that  a  medicine  is  an  abortifacient  be  prohibited. 

"5.  That  it  be  a  breach  of  the  law  to  change 
the  composition  of  a  remedy  without  informing 
the  department  of  the  proposed  change. 

"6.  That  fancy  names  for  recognized  drugs 
be  subject  to  regulation. 

"7.  That  the  period  of  validity  of  a  name 
used  as  a  trademark  for  a  drug  be  limited,  as  in 
the  case  of  patents  and  copyrights. 

"8.  That  it  be  a  breach  of  the  law  to  give  a 
false  trade  description  of  any  remedy,  and  that 


the  following  be  a  definition  of  a  false  trade  de- 
scription: 'A  statement,  design,  or  device  re- 
garding any  article  or  preparation,  or  the  drugs 
or  ingredients  of  substances  contained  therein, 
or  the  curative  or  therapeutic  effect  thereof, 
which  is  false  or  misleading  in  any  particular. ' 
And  that  the  onus  of  proof  that  he  had  reason- 
able ground  for  belief  in  the  truth  of  any  state- 
ment by  him  regarding  a  remedy,  be  placed 
upon  the  manufacturer  or  proprietor  of  such 
remedy. 

"9.  That  it  be  a  breach  of  the  law:  (a)  To 
enclose  with  one  remedy  printed  matter  recom- 
mending another  remedy,  (b)  To  invite  suf- 
ferers from  any  ailment  to  correspond  with  the 
vendor  of  a  remedy,  (c)  To  make  use  of  the 
name  of  a  fictitious  person  in  connection  with  a 
remedy.  (But  it  should  be  within  the  power  of 
the  department  to  permit  the  exemption  of  an 
old-established  remedy  from  this  provision.) 
id)  To  make  use  of  fictitious  testimonials,  (e) 
To  publish  a  recommendation  of  a  secret  remedy 
by  a  medical  practitioner  unless  his  or  her  full 
name,  qualifications  and  address  be  given.  (/) 
To  promise  to  return  money  paid  if  a  cure  is  not 
effected. ' ' 


FIRST  AID  IN  NAVAL  WARFARE. 

In  a  paper  before  the  International  Congress, 
on  Hygiene,  in  1908,  Surgeon-General  Stokes, 
of  the  United  States  Navy,  discussed  the  subject 
of  first  aid  to  the  injured  on  shipboard  during  a 
naval  engagement,  and  pointed  out  that  it  was 
practically  impossible :  — 

"A  duel  between  dreadnoughts  could  last  but 
five  minutes,  as  in  that  time  one  or  the  other 
would  be  annihilated.  Two  modern,  up-to-date, 
evenly-equipped  fleets  coidd  last  but  30  minutes, 
for  in  that  time  the  ammunition  would  be  ex- 
hausted and  the  fleets  destroyed.  In  a  close 
combat  50%  of  the  sailors  would  be  killed  or 
wounded  in  a  30-minute  combat. 

"As  the  majority  of  the  ships  would  sink  and 
there  would  be  no  lifeboats  unharmed,  practi- 
cally the  entire  crew  would  be  wiped  out.  On  a 
surviving  battleship  at  the  end  of  a  30-minute 
engagement  there  would  be  80  killed  and  225 
wounded.  In  a  battle  lasting  20  minutes  be- 
tween the  20  battleships  the  casualties  would  be 
about  5000. 

"Naval  gunnery  was  1200  times  more  ef- 
fective in  1908  than  it  was  in  1893.  A  single 
ship  could  hurl  10  tons  of  metal  per  minute 
against  another  ship,  and  modern  guns  seldom 
failed  to  strike  their  targets. 

"No  armor  could  withstand  this,  which  state- 
ment incidentally  carries  with  it  this  important 
fact — in  a  naval  battle  there  is  no  place  on  a 
ship  where  first  aid  can  be  given  in  time  of  bat- 
tle. 

"One  of  the  discussions  at  that  congress  was 
as  to  the  arrangements  on  shipboard  for  first 
aid.    There  did  not  seem  to  be  any  place. 
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"In  general  it  was  agreed  that  when  the  ship 
earned  several  surgeons  they  should  be  scat- 
tered around  the  ship,  where  they  were  most 
liable  to  be  of  service.  The  chief  surgeon  was 
to  remain  in  the  lazaretto  or  hospital  room  and 
direct  as  best  he  could. 

"About  the  only  feasible  plan  was  to  teach 
ilors  first  aid  and  then  to  distribute  the 
means  for  first  aid  in  the  turrets  and  other  fight- 
ing points  around  the  ship.  This  plan  worked 
fairly  well  in  the  Japanese  navy  in  1904.  Be- 
fore going  into  that  war  <i',  of  the  sailors  in  the 
Japanese  navy  had  had  a  course  of  instruction 
in  first  aid." 

In  the  present  pan-European  war.  experience 
of  naval  battles  has  thus  far  been  limited,  but 
so  far  as  it  goes,  especially  with  the  recent  high 
development  of  efficiency  in  submarine  vessels, 
it  seems  to  bear  out  the  correctness  of  Dr. 
Stokes's  opinions  of  six  years  ago. 


(CorrrBrjonfirnrp. 


A    CORRECTION. 

Philadelphia.  Oct  14.  1014. 
Mr.  Editor:  I  note  that  in  the  Boston  Medical 
and  Surgical  Joi  rnal,  1914.  Vol.  elxxi.  p.  559,  my 
article  on  "Local  Anesthesia  for  Furunculosis  of  Ex- 
ternal Auditory  Canal"  lias  been  misquoted.  The 
sentence  should  read:  "Infiltrates  the  auriculotem- 
poral nerve  immediately  in  front  of  and  at  the  level 
of  the  tragus."  It  is  an  anatomical  impossibility  to 
infiltrate  Jacobson's  nerve  at  this  point. 
Fours  truley, 

1'.  6.   Skillern,  Jr.,   M.D. 


NOTICES. 

Suffolk  District  Medical  society. 

The  Stated  Meeting  will  be  held  at  the  Boston 
Medical  Library,  s  The  Fenway,  Saturday,  October 
31.  1914.  at   8.15  P.   M. 

Paper  by  Dr.  Thomas  F.  Harrington,  Director  of 
School  Hygiene,  Boston  Public  Schools.  "Medical 
Problems  in  Education.  The  Responsibility  of  the 
Medical  Profession."  Discussion  by  Drs.  E.  II.  Brad- 
ford. P.  C.  Richardson,  W.  T.  Porter,  J.  E.  Gold- 
thwait.  D.  W.  Wells  and  others. 

Tin-  Society  has  extended  a  cordial  invitation  to 
the  members  of  the  Boston  District  Homeopathic 
Society  to  be  present  at  this  meeting  and  take  part 
in  the  discussion. 

Business. meetiug  at  S.15  P.  M.  Election  of  nomina- 
ting committee,  election  of  auditing  committee,  action 
on  amendment  to  by-laws  and  proposed  resolution, 
incidental   business. 

Refreshments  after  the  meeting. 
Hora<t  I>.  Arnold.   M.D.       Walter  C.  Howe  M.D. 
President  >,,-,-,  tary 

New   York   Skin   and  Cancer  Hospital. 

governors  of  the  New  York  Skin  and  Cancer 
Hospital  announce  the  following  course  of  lectures  by 
Dr.  L.  Duncan  Bulkley  on  Wednesday  afternoons  at 
4.15  o'clock. 

MEDK  AX    ASPECTS    OF    CANCER. 

November     4.     "Nature  of  Cancer." 
November  11.     "Frequency    and    Geographical    Dis- 
tribution of  Cancer. 


November  18.     "Metabolism   of  Cancer." 
November  25.     "Iteration  of  Diet  to  Cancer." 
December    2.     "Medical  Treatment  of  Cancer." 
December    9.     "Clinical    Considerations    and    Con- 
clusions." 
Each  lecture  will  be  preceded  by  a  half-hour  clini- 
cal demonstration  of  dermatological  cases. 

The  lectures  will  be  free  to  the  medical  profession, 
on  the  presentation  of  their  professional  cards. 
Frederic  Haas. 
ihiiirman  of  Executive  Committee. 

Massachusetts   Medical  Benevolent  Society, 
annual  meeting. 
The   annual   meeting    will    be   held    at   the   Boston 
Medical  Library,  at  5.30  p.m.,  on  Thursday.  October 
29,  1914. 

The  Council  will  meet  at  the  same  place  at  5.15  p.m. 
It  includes  the  following  officers:  President,  vice- 
president,  treasurer,  secretary,  and  the  following 
trustees:  Drs.  11.  A.  Christian,  F.  Dexter.  F.  H. 
Brown.  E.  H.  Bigelow,  W.  N.  Bullard,  M.  Fabyan, 
K.  <;.  Cutler,  G.  M.  Garland  and  A.  Post. 

R.  M.  Green,  Secretary. 

The  Suffolk  District  Medical  Society. — The 
Censors  of  the  Suffolk  District  Medical  Society 
will  meet  to  examine  candidates  for  admission  to 
the  Massachusetts  Medical  Society  at  S  The  Fenway, 
on    Thursday,    Nov.    12.    1914,    at   2   p.m. 

Candidates,  who  must  be  residents  of  the  Suffolk 
District,  or  non-residents  of  Massachusetts,  should 
make  personal  application  to  the  Secretary,  and  pre- 
sent their  medical  diplomas,  at  least  three  days  be- 
fore examination. 

For  further  particulars,  apply  between  1  and  2  p.m. 
Walter  C.  Howe.  Secretary 

303  Beacon  Street. 

The  Norfolk  District  Medical  Society. — A  stated 
meeting  of  the  Society  will  be  held  at  the  Boston 
State  Hospital,  Austin  and  Harvard  Streets,  Dorches- 
ter. Tuesday.  October  27,  at  3.30  p.m.  sharp.  The 
hospital  is  best  reached  by  Mattapan  car  to  I'axton 
Street,  opposite  Franklin  Field.  Automobiles  will  be 
checked  and  cared  for.  Tour  of  the  hospital.  3.30  to 
5.00  p.m.     Business  meeting  and  program  5.00  p.m. 

Program:  "Modern  Hospital  Care  and  Treatment 
of  the  Insane,"  Henry  P.  Frost.  M.D.  "Clinical 
Cases."  John  I.  Wiseman.  M.D..  William  M.  Dobson, 
M.D.  Demonstration  of  Work  in  Pathology.  Myrtelle 
M.  Cannavan.  M.D. 

Dinner  at  6.30  p.m.    The  Censors  will  meet  Novem- 
ber 12.  at  2.  p.m..  for  the  examination  of  candidates. 
Bradford  Kent,  M.D.,  Secretary, 

APPOINTMENTS. 

I'niversity  of  St.  Andrews. — Dr.  TVatcrston,  for- 
merly professor  of  anatomy  at  King's  College.  London, 
has  been  appointed  to  the  Bute  Professorship  of  anat- 
omy at  the  United  College  of  St.  Andrews,  Dundee, 
Scotland. 

RECENT  DEATHS. 

Dr.  Theodore  Willis  Fisher,  a  retired  Fellow  of 
Tin-  Massachusetts  Medical  Society,  died  at  Belmont, 
Mass..  October  10.  aged  77  years.  Dr.  Fisher  was 
graduated  from  the  Harvard  Medical  School  in  1861; 
he  was  surgeon  to  the  44th  Massachusetts  Volunteers 
in  the  Civil  War.  From  1SS4  to  1888  he  was  clinical 
instructor  in  mental  diseases  in  the  Harvard  Medical 
School  and  lecturer  on  the  same  subject  from  1888 
to  1898.  He  had  been  in  poor  health  for  several 
years  and  had  not  been  in  practice.  His  life-work 
was  at  the  Insane  Hospital  at  South  Boston,  where  he 
was  in  charge  for  many  years. 

Db.  James  Gregory  Mumford.  a  Fellow  of  The 
Massachusetts  Medical  Society,  died  at  Clifton 
springs.  N.  Y..  October  18.  at  the  age  of  fifty-one. 
An  obituary  notice  will  appear  in  a  later  issue. 
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SYMPOSIUM  OX  INDUSTRIAL 
DISEASES.* 

Meeting  of  the  Section  of  Medicine. 
June  9,  1914. 

I.  The  Relation  of  Industry  to  General  Medicine 
By  David  L.  Edsall.  M.D..  Boston. 
II.  The  Relation  of  Insurance  Companies  to  Indus- 
trial Diseases.  By  Mr.  Frederick  L.  Hoffman, 
Newark.  X.  J. 
III.  Occupational  Diseases  as  a  Public  Health  Prob- 
lem.   By  Harry  Linenthal.  M.D.,  Boston. 


The  Relation  of  Industry  to  General 
Medicine. 

By  David  L.  Edsall,  M.D.,  Boston. 

General  medicine  has  four  important  rela- 
tions or  lines  of  activity, — first,  the  providing  of 
knowledge  of  the  cause  and  cure  of  disease ;  sec- 
ond, the  practical  use  of  this  knowledge  in  the 
prevention  and  cure  of  disease  in  individuals ; 
third,  humanitarian  work  for  the  prevention  and 
relief  of  physical  suffering  and  distress;  fourth, 
activities  that  are  more  largely  public  and  eco- 
nomic in  their  character  and  have  wide  influence 
in  controlling  the  economic  loss  that  disease  en- 
tails. 

The  effects  of  industry  upon  health  have  al- 
ways appealed  to  me  as  being  peculiarly  interest- 
ing because  in  the  study  of  them  all  these  lines 
of  activity  are  involved  and  more  intimately 
than  in  the  study  of  most  other  large  questions 
in  medicine. 

The  reasons  for  this  are  in  the  main  apparent : 
anything  that  takes  up  so  much  of  a  man's  time 
as  does  his  occupation  must  have  important  in- 
fluence upon  his  health,  good  or  bad,  and  must 
therefore  have  an  important  bearing  on  the  eti- 
ology, diagnosis  and  treatment  of  his  condition. 
Consequently,  it  must  be  of  large  economic  im- 
portance if  the  hazards  to  health  are  frequent 
and  severe.  But  the  actual  frequency  and  im- 
portance of  these  hazards  have  not  been  widely 
thought  of  by  the  medical  profession  as  very  de- 
cided, at  least  they  have  not  been  so  recognized 
by  the  profession  at  large  or  by  others  in  this 
country  until  recent  years. 

We  have  not  learned  from  text-books  of  gen- 
eral medicine,  diagnosis  or  treatment,  to  look  at 
the  matter  as  of  sufficient  importance  to  de- 
mand accurate  and  detailed  attention  and  the 
time  that  this  requires.     "We  are  accustomed  to 


devote  time  and  thought  to  the  habits  that  are 
required  through  indulgence,  but  we  are  not  ao- 
customed  to  look  carefully  into  those  things  that 
are  often  more  habitual  and  of  daily  occurrence 
throughout  hours  of  every  day,  but  that  are  im- 
posed upon  the  patient  by  the  conditions  of  his 
work  rather  than  by  choice.  "We  have  been 
taught  to  give  attention  to  these  latter  only  in 
a  few  instances,  in  which,  as  in  some  cases  of 
lead  poisoning,  for  example,  the  relation  to  the 
occupation  stands  out  so  conspicuously  as  to 
have  become  traditional. 

The  first  burden  of  one  who  would  prove  that 
industry  is  a  very  important  factor  in  general 
medicine  is  to  show  that  the  effects  upon  health 
are  both  frequent  and  decided.  There  has  been 
a  widespread,  passive  feeling  among  medical 
men  that  this  is  not  true  and  this  feeling  has 
been  due  chiefly  to  lack  of  interest  in  the  matter 
on  the  part  of  teachers  and  writers. 

It  is  difficult  to  prove  the  importance  of  in- 
dustry if  one  takes  as  the  basis  of  his  search  the 
usual  medical  records,  for  generally  nothing  is 
said  in  them  that  really  touches  the  point.  No 
one  would  deny  that  case  histories  would  he  a 
sorry  lot  if  they  contained  only  what  the  patient 
spontaneously  stated,  and  yet  this,  without  fur- 
ther elaboration  or  clarification  is  what  the  usual 
history  of  the  occupation  and  its  possible  rela- 
tion to  the  patient's  health  amounts  to.  As  with 
all  other  points,  but  especially  with  a  matter  so 
endless  in  variety  as  is  occupation,  no  statement 
is  of  any  real  value  except  a  detailed  descrip- 
tion, yet  often,  one  word  is  all  that  is  given  to 
the  occupation.  A  record  must  state  not  only 
what  name  a  man  gives  to  his  work,  but  what  he 
does  and  whether  certain  known  factors  that 
influence  health  are  involved  in  this,  or  the  rec- 
ord is  inaccurate  and  incomplete  and  conse- 
quently valueless  upon  this  point. 

Dr.  Alice  Hamilton  stated  to  me  a  few  days  ago 
that  in  her  studies  of  various  industries  in  their 
relation  to  health  for  the  Federal  Government, 
she  had  in  the  many  places  she  had  visited  in 
this  country  found  only  two  hospitals  in  which 
the  records  contained  with  any  frequency,  state- 
ments that  were  of  any  value  to  her.  and  in 
those  hospitals  only  the  comparatively  recent 
records  did.  This  has  for  years  been  the  com- 
plaint of  those  interested  in  occupational  dis- 
eases :  the  facts  are  not  available  from  the  source 
from  which  one  would  expect  to  find  them. 
Records  of  private  practice  are  almost  always 
less  complete  than  hospital  records. 

It  was  with  the  purpose  of  providing  more 
accurate  facts  that  a  system  of  investigating  the 
n-lation  of  industry  to  health  was  begun  last 
autumn  at  the  Massachusetts  General  Hospital. 
This  consists  in  having  in  addition  to  the  usual 
history,  a  card  made  out  and  attached  to  the  rec- 
1  ord  of  each  patient  who  enters  the  male  medical 
out-patient  clinic  (and  it  has  since  been  ex- 
tended to  other  clinics),  a  specimen  of  which  is 
|  here  given. 
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Massachusetts  General  Hospital  Occupation  Card. 
\ainc  No. 


length  of  time. 


l.  Industry.        Occupation. 

1 'resent 

Prei  ions. 
Name  ami  address  of  present  employer. 
•J.     Description  of  patient's  own  work. 

a.    Material  handled. 

u.    Present  working  hours. 
.".     Conditions  of  work.    Specify  the  following: 

Extremes  of  heat.         Of  moisture. 

l'ust.  Irritating  fumes. 

Acids. 

Other  poisonous  substances. 

i  Muscular  (local)  (general) 

Postural 
General  nervous  General  physical 

Eye 
Ear 
1.     Arc  fellow  workmen  affected? 
5.     Subsequent  notes  and  reports. 

This  covers  all  the  very  important  points  that 
are  likely  to  come  up  in  an  inquiry  into  the 
effect  of  industry  upon  health.  As  a  conse- 
quence of  the  use  of  this,  we  have  already  accu- 
mulated enough  material  to  give  a  much  clearer 
idea  than  we  had  before  as  to  the  importance 
and  frequency  of  bad  effects  of  industry  upon 
health.  During  six  months  there  were  one  thou- 
sand five  hundred  and  seven  cases  admitted  to 
the  male  medical  out-patient  department.  In 
the  same  period  there  were  two  hundred  seventy- 
six  eases,  mostly  from  this  clinic,  in  which  in- 
dustry was  either  the  predominating  cause  of  ill- 
health  or  was  a  very  important  cause  or  was 
very  important  in  treating  the  patient.  In  a 
large  proportion  of  these  instances  the  relation 
of  industry  would  have  been  entirely  overlooked 
without  this  routine  detailed  inquiry. 

As  examples  of  what  has  been  made  apparent 
in  this  way.  I  will  mention  in  the  briefest  pos- 
sible manner  the  following  cases: 

Case  1.  A  man  had  been  treated  in  the  Out- 
Pat  lent  Department  for  constipation  and  vaso- 
motor rhinitis.  Inquiry  into  his  industrial  his- 
tory showed  that  he  was  constantly  exposed  to 
benzine  fumes  and  that  he  had  all  the  symptoms 
that  are  frequently  found  as  a  consequence  of 
this. 

Case  2.  Another  man  was  being  treated  for 
diarrhea.— he  proved  to  be  a  moulder  in  a  brass 
foundry,  and  not  only  to  have  diarrhea  but  when 
in.. re  carefully  investigated,  to  have  the  chronic 
bronchitis,  the  so-called  "moulder's  rheumatism," 
and  the  chills  which  are  so  common  in  brass  poison- 
in-. 

■;.  A  patient  was  diagnosed  merely  as 
apprehension."  He  was  found  to  have,  however, 
various  symptoms,  chiefly  nervous  and  skin  irri- 
tation. Being  a  varnisher,  he  was  constantly  ex- 
posed to  the  vapors  of  turpentine,  and  had  been 
previously  a  cementer  in  a  rubber  factory  where  he 
was  exposed  to  naphtha—  and  was  probably  suffering 
entirely  from   these  industrial   conditions. 

CASE  4.     Another    patient,    a    girl,    had    all    the 
f  pyelitis.     She  proved  to  be  working  as  a 
filler   in    a   shoe  polish    factory  where   she  was   ex- 
posed   to    the    vapors    of    turpentine    and    had    her 
hands  often  largely  covered  with  the  polish  which 


contained  much  turpentine.  The  same  condition 
was  said  to  be  frequent  in  other  workers  in  the 
shop. 

Case  5.  A  girl  was  sent  to  the  Out-Patient 
Department  with  a  diagnosis  of  "appendicitis," 
and  had  the  usual  local  symptoms  of  a  chronic 
appendix.  Accurate  inquiry  into  her  occupation 
showed,  however,  that  she  was  a  cloth  examiner, 
and  constantly  in  her  work  kicked  with  her  right 
foot  the  cloth  she  was  examining  in  such  a  way 
as  to  bring  a  great  deal  of  strain  upon  the  muscles 
of  the  leg  and  abdomen.  Itest  from  her  occupa- 
tion overcame  the  "appendicitis." 

Case  6.  A  man  had  been  going  to  the  Out-Pa- 
tient Department  at  times  for  several  years  with- 
out any  definite  diagnosis,  but  was  thought  to  be 
neurotic.  Inquiry  showed  that  he  used  both  ben- 
zol and  benzine  in  his  work,  and  that  his  symp- 
toms were  those  apparently  characteristic  of 
the  poisoning  from  these  substances. 

Case  7.  Another  man  had  been  undiagnosed, 
beyond  the  fact  that  he  was  constipated.  He  had 
symptoms  besides  his  constipation  similar  to  those 
in  Case  6.  He  was  a  trimmer  in  a  shoe  factory 
and   in  his  work  used  naphtha  constantly. 

Case  8.  Another,  also  undiagnosed,  had  similar 
symptoms" and  was  a  cementer  in  a  rubber  factory 
where  he  was  constantly  exposed  to  naphtha. 

Case  9.  There  are  frequent  cases  of  irritation 
of  the  skin :  in  one  ease  of  severe  dermatitis,  for 
example,  the  man  proved  to  be  a  cabinet  maker 
and  using  Mexican  oak  a  great  deal  in  his  work. 
This  is  an  irritating  form  of  wood. 

Case  10.  Another,  and  not  uncommon,  cause 
of  skin  irritation  occurred  in  a  girl  who  was  a 
packer  in  a  candy  factory  and  who  from  handling 
candy,  constantly  had  sugar  on  her  hands,  and 
this  becoming  moist  caused  irritation  and  provoked 
a  very  intense  and  distressing  dermatitis. 

Case  11.  Another,  a  painter,  had  dermatitis  of 
the  hands  and  groin  from  the  use  of  chrome  yel- 
low in  painting  which  he  had  been  using  almost 
exclusively  on  the  job  he  was  then  engaged  on.  He 
had  a  similar  attack  two  years  before,  also,  when 
using  chrome  yellow. 

Case  12.  One  interesting  case  occurred  in  the 
wards  in  which  there  were  extensive  changes  in 
the  lungs,  but  the  nature  of  the  case  was  obscure 
until  it  was  found  that  he  had  been  for  a  long 
time  in  the  South  African  gold  mines  and  had 
evidently  there  acquired  the  chronic  interstitial 
changes  in  the  lungs  that  have  been  so  common  and 
severe   in  the  miners  in  those  mines. 

These  examples,  and  the  many  others  that  we 
have  found  indicate  the  actual  importance  and  the 
very  great  frequency  with  which  factors  are  found 
in  the  occupation  that  either  wholly  or  partly 
explain  the  case  or  that  are  very  important  in- 
deed in  controlling  the  condition.  I  think  no 
other  one  factor  can  be  brought  forward  that 
can  so  frequently  be  shown  to  have  had  so  very 
important  an  influence  upon  health  in  a  similar 
group  of  cases,  and  I  think  this  shows  that  the 
first  three  relations  of  general  medicine  that  I 
mentioned  are  clearly  matters  of  decided  impor- 
tance in  relation  to  industry.  That  is,  these 
records  show  the  importance  of  industry  in  de- 
termining the  cause  and  treatment  of  disease, 
and  in  the  practical  use  of  this  knowledge  and 
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granting  this,  it  is  clear  that  industry  is  of  hu- 
manitarian importance. 

As  to  the  more  public  activities  of  general 
medicine,  recent  years  have  made  these  far  more 
conspicuous  than  they  have  ever  been  before, 
and  as  they  increase  in  importance  the  responsi- 
bility of  the  doctor  increases  proportionately, 
and  it  is  extremely  important  that  he  have  a 
clear  knowledge  of  the  things  with  which  he 
must  deal. 

A  striking  illustration  of  this  is  the  question 
of  compensation.  Compensation  for  industrial 
diseases  has  already  begun  and  in  some  form 
will  undoubtedly  be  extended  to  a  point  of  very 
great  importance.  The  determination  in  any 
case  whether  compensation  should  be  given  or 
not  largely  depends  upon  the  physician's  opin- 
ion and  must  so  depend.  It  is  absolutely  impor- 
tant, in  justice  to  both  employer  and  employee. 
that  the  doctor  should  not  on  the  one  hand 
erroneously  state  that  a  condition  is  due  to  occu- 
pation, and  on  the  other  hand  that  he  should 
not  be  ignorant  of  the  effects  of  occupation  and 
through  this  deny  that  a  clearly  occupational 
condition  is  due  to  industry. 

One  of  the  most  influential  things  leading  me 
to  institute  this  method  of  inquiring  into  the 
effects  of  occupation  on  health  was  the  desire  to 
provide  material  that  would  be  useful  in  making 
laws  and  special  rules  relating  to  occupation 
and  its  effect  upon  health.  Many  such  laws  and 
rules,  like  many  others  of  those  laws  of  social 
bearing  that  have  become  so  frequent  in  recent 
years,  here  and  abroad,  have  been  made,  not 
only  in  this  country  but  abroad,  upon  very 
slender  information,  because  information  was 
not  available  in  any  accurate  form  but  the  laws 
had  become  necessary.  Any  laws  made  with- 
out full  information  are  likely  to  do  some  in- 
justice, and  the  accumulation  of  material  to 
permit  them  to  be  made  upon  the  basis  of  accu- 
rate facts  becomes  therefore  a  public  oppor- 
tunity and  duty  of  great  importance.  Were 
many  hospitals  and  many  physicians  to  accumu- 
late material  upon  this  point  in  an  accurate  way. 
it  would  be  very  much  easier  for  the  public 
authorities  to  be  able  to  determine  just  when  to 
make  laws  or  particular  rulings  severe  and  when 
to  make  them  less  severe  and  still  be  just  to  both 
the  employer  and  the  employe. 

Another  direct  responsibility  of  the  physician 
in  relation  to  occupational  diseases  that  is  only 
too  frequently  neglected  is  the  education  of  the 
individual  workers  themselves,  and  their  em- 
ployers when  the  opportunity  offers,  in  relation 
to  dangers  incident  to  the  occupation  that  had 
not  been  recognized  by  them  and  the  providing 
of  information  which  will  aid  them  to  prevent 
bad  effects.  Only  too  frequently  a  person  ex- 
posed to  poison  or  to  dust  or  to  unnecessary 
muscular  strain,  etc..  is  allowed  to  go  without 
any  particular  direction  as  to  the  avoidance  of 
those  things  insofar  as  they  can  be  avoided, 
often  I  think  because  there  has  been  rather  a 
hopeless  feeling  that  conditions  in  industry  are 


hardly  remediable,  especially  unless  the  manu- 
facturer himself  provide  the  means  of  controll- 
ing them. 

A  very  large  part  of  the  bad  effects  of  in- 
dustry can  be  controlled  only  by  the  employer 
installing  proper  preventive  apparatus  and  other 
measures,  but  a  very  noteworthy  part  of  the  bad 
effects  can  in  most  cases  be  prevented  by  the 
working  people  following  certain  advice,  differ- 
in?  with  the  industry,  that  can  easily  be  given 
them  when  the  dangers  are  known.  Also,  in  a 
great  many  instances  the  manufacturers  have 
been  more  or  less  ignorant  of  the  dangers  to 
which  they  are  subjecting  their  working  people, 
and  they  are  often  very  willing  when  these  are 
pointed  out  to  them  to  do  a  very  great  deal  to 
prevent  them. 

At  the  Massachusetts  General  Hospital  we 
now  have  a  slip  which  is  given  to  any  persons 
exposed  in  any  way  to  lead,  which  follows : 

Massachusetts  General  Hospital. 

advice  to  a  person  working  with  lead. 

lead  is  a  poison. 

1.  Persons  who  work  with  lead  in  any  form  are 
liable  to  be  poisoned. 

2.  Lead  poisoning  may  be  acute  or  chronic. 

3.  The  chief  symptoms  of  acute  lead  poisoning 
are:  loss  of  appetite,  headache,  foul  breath,  indiges- 
tion, constipation,  and  severe  pain  in  the  stomach 
i  abdomen). 

4.  Some  of  the  symptoms  of  chronic  lead  poison- 
ing are:  paleness  of  the  skin,  headache,  loss  of  appe- 
tite, indigestion,  constipation,  pains  and  aches  in  the 
muscles  and  joints,  paralysis  of  wrists  or  feet,  and 
convulsions  and  unconsciousness:  but  there  are  many 
other  bad  effects. 

5.  Poisoning  occurs : 

a.  By  swallowing  tiny  particles  of  lead  that 
have  settled  on  food,  or  into  the  mouth  in  other 
ways,  as  from  the  hands  or  tobacco. 

b.  By  breathing  into  the  mouth,  or  into  the 
lungs,  tiny  particles  of  lead  dust  or  fumes  from 
melted  lead. 

c.  By  lead  being  absorbed  through  the  skin. 

HOW    TO   PREVENT   LEAD   POISONING. 

1.  Personal  cleanliness  is  of  great  importance  as 
particles  of  lead  may  stick  to  anything  they  touch. 

2.  Always  wash  the  face  and  hands  before  leaving 
the  shop:  and  wash  the  face  and  hands  and  rinse  the 
mouth  and  clean  the  fingernails  before  eating. 

3.  The  teeth  should  be  thoroughly  brushed  at 
least  once  a  day. 

4.  Always  eat  a  good  breakfast  before  beginning 
work.  The  presence  of  food  in  the  stomach  helps  to 
prevent  the  lead  from  getting  into  the  system.  Drink 
milk. 

5.  Exercise  in  the  fresh  air.  Walk  to  and  from 
your  working-place  if  possible. 

6.  Xever  eat  anything,  or  chew,  or  smoke  tobacco, 
while  at  work  because  of  the  danger  of  getting  lead 
into  your  mouth  and  so  into  your  stomach. 

7.  Have  one  good  bowel  movement  each  day. 

8.  Avoid  using  alcohol  in  any  form.  It  greatly  in- 
creases the  danger  of  lead  poisoning  and  its  severity. 

9.  Eat  your  luncheon  outside  the  workroom,  if 
possible.  If  not,  eat  in  a  part  of  the  room  away  from 
the  lead. 

10.  Wear  overalls,  or  a  long  coat,  and  some  head 
covering  at  your  work,  taking  these  things  off  before 
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going  home.     These  garments  should  be  washed  fre- 
quently. 

11.  Be  eareful  not  to  stir  up  any  dust  that  may 
contain  lead  that  yon  can  help. 

12.  Persons  working  in  the  dust  or  fumes  of  lead, 
should  use  a  respirator  to  avoid  inhaling  the  poison 
iuto  the  lungs. 

13.  Follow  this  advice  and  tell  others  of  it. 

Miss  Holton  and  her  assistants  in  the  Social 
Service  who  have  charge  of  this  industrial  work, 
take  care  to  make  this  advice  clear  to  them. 
Similar  slips  for  other  occupations  which  have 
special  dangers  associated  with  them  are  being 
developed. 

We  have  had  very  useful  results  from  this. 
In  one  instance,  that  of  a  mixer  in  a  rubber  fac- 
tory, who  had  severe  lead  poisoning,  the  em- 
ployer had  been  previously  unaware  that  there 
was  any  real  danger  of  lead  poisoning.  When 
this  case  was  pointed  out  to  him  and  the  fre- 
quency of  such  cases  in  such  work,  he  changed 
this  man's  job  so  as  to  give  him  a  chance  to  get 
well,  and  also  started  to  institute  proper 
measures  to  prevent  further  cases.  In 
another  case,  a  man  who  was  a  retoucher  of  half 
tones,  got  lead  poisoning  from  using  the  air 
brush  and  from  carelessness  in  other  parts  of  his 
work.  Instructions  given  to  him  were  not  only 
carried  out  by  him.  but  were  spread  through  him 
among  other  men  in  the  shop  and  have  resulted 
in  their  recognizing  the  danger  as  they  had  not 
done  hefore.  and  co-operating  to  prevent  it.  I 
might  mention  various  other  similar  results  with 
well-disposed  employers. 

One  very  important  way  in  which  the  medical 
man  should  have  constant  thought  of  occupation 
and  its  effect  upon  health  is  in  relation  to  young 
persons, — those  about  to  enter  upon  an  occupa- 
tion. "We  very  frequently  have  opportunities, 
which  we  only  too  frequently  neglect,  of  pre- 
venting young  persons  going  into  occupations 
thai  are  wholly  unsuited  to  the  particular  indi- 
vidual because  of  some  bad  family  history  or 
persona]  handicap.  By  directing  them  probably 
we  could  often  prevent  disease  and  also  often 
prevent  them  from  losing  years  of  time  in  be- 
corning  expert  in  one  occupation  only  to  be 
obliged  to  leave  it.  In  a  case  we  have  seen  in 
recent  months,  an  ill-developed  boy  of  fourteen 
years  was  a  doffer  in  a  cotton  mill,  the  duties  in 
which  work  brought  a  great  deal  of  strain  upon 
him  in  such  a  way  that  it  almost  undoubtedly 
was  the  entire  cause  of  an  extremely  severe 
scoliosis.  This  boy  was  entirely  unsuited  to  go 
into  such  work  in  the  beginning.  In  another 
boy  with  a  very  bad  history  of  tubercu- 
losis in  his  immediate  family,  went  to  work, 
ike.  because  his  father  had  done  such 
work,  as  a  carder  in  a  woolen  mill.  He  soon  de- 
veloped early  signs  of  tuberculosis,  and  three 
times  has  been  in  hospital  or  sanitarium,  but 
always,  sheeplike  again,  went  back  to  the  same 
work.  He  of  course  should  never  have  gone  into 
the  work.  In  another  instance,  a  boy  of  fifteen 
was  already   acting  as  a  painter,   assisting  his 


lather,  and  had  been  doing  so  for  a  year.  Chil- 
dren cannot  be  successfully  protected  from  lead 
poisoning,  especially  in  an  occupation  in  which 
it  is  so  difficult  to  protect  any  one  as  in  painting, 
and  he  should  not  have  been  permitted  to  go  into 
such  work,  at  that  age  at  any  rate.  In 
another  instance,  a  boy  with  a  bad  family 
history  of  tuberculosis,  was  acting  as  a  grinder 
in  a  razor  factory,  a  peculiarly  dangerous  thing 
for  him  to  do.  He  had  already  begun  to  develop 
symptoms  but  rapidly  began  to  improve  when  he 
got  his  employer  to  change  his  job  at  the  sug- 
gestion of  the  Social  Worker. 

Finally,  I  would  mention  as  pointing  to  a  vi- 
sion that  we  need  to  have,  of  the  influence  of  in- 
dustry upon  efficiency,  the  case  of  a  painter  who, 
aside  from  other  interesting  facts  in  his  history. 
stated  that  his  wife  had  had  five  miscarriages. 
The  influence  of  plumbism  in  producing  mis- 
carriage and  other  disturbances  of  pregnancy, 
and  in  causing  terrible  ill-health  and  early  death 
in  babies  and  young  children,  when  the  mother 
especially,  but  also  when  the  father,  is  the  sub- 
ject of  lead  absorption,  has  been  most  strikingly 
pointed  out  by  Constantin  de  Paul  and  others, 
the  figures  being  really  amazing.  Undoubtedly 
some  other  poisons  have  some  of  the  same  influ- 
ence, and  it  is  practically  certain  that  general 
bad  conditions  in  industry  have  a. very  bad  in- 
fluence upon  the  progeny.  From  a  medical 
standpoint  then,  as  well  as  from  a  public  stand- 
point, we  need  to  look  upon  the  matter  as  being 
one  of  influence  not  only  upon  the  present  but 
upon  the  future  of  the  race. 


II. 


The  Relation  of  Insurance  Companies  to 
Industrial  Diseasf.s. 

Bt  Frederick  L.  Hoffmax,  LL.D.,  Newabk,  N,  J., 

Statistician,    Tin'   Prudential    Insurance   Company  of 
America. 

The  interest  of  insurance  companies  in  indus- 
trial diseases  may  be  briefly  stated  to  be  as  fol- 
lows : 

workmen's  compensation  Insurance. 

First:  Employers'  liability  and  workmen's 
compensation  insurance  companies,  including 
State  workmen's  compensation  or  industrial  in- 
surance departments,  typified  by  those  of  the 
states  of  Washington  and  Ohio.  The  doctrine 
of  workmen's  compensation  for  industrial  in- 
juries either  does  include,  or  will  be  made  to 
include,  the  collateral  doctrine  of  compensation 
for  industrial  diseases,  in  conformity  to  the  prin- 
ciples and  practices  of  the  English  Workmen's 
Compensation  Act  of  1906.  In  fact,  the  term 
"industrial  injuries,"  broadly  construed,  com- 
prehends compensation  for  both  accidents  and 
diseases,  since  neither  legally  nor  medically  can 
an  exact  line  of  demarkation  be  drawn  between 
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the  two.  In  consequence  of  the  enactment  of 
workmen's  compensation  statutes  by  some  24 
states,  the  business  of  workmen's  compensation 
insurance  through  private  companies  has  been 
developed  on  a  large  scale  and  the  question  of 
exact  liability  for  industrial  diseases  is  one  ot 
most  serious  concern  to  the  companies  writing 
this  form  of  insurance.  The  term  "industrial 
diseases"  was  not  defined  by  the  "Workmen's 
Compensation  Act  of  1906,  the  expression  used 
in  the  act  being  that  of  "diseases  due  to  the  na- 
ture of  the  employment." 

ORDINARY  AND  FRATERNAL  INSURANCE. 

Second :  Ordinary  life  insurance  companies 
and  fraternal  insurance  societies  are  interested 
in  the  subject  of  industrial  diseases  from  quite 
a  different  point  of  view.  These  companies  or 
societies  issue  policies  of  insurance  at  standard 
premium  rates,  based  upon  standard  mortality 
tables.  It  would  obviously  be  a  serious  technical 
error  and  an  injustice  to  a  medically-selected 
body  of  policy-holders  if  persons  engaged  in  un- 
healthy trades  were  accepted  at  the  same  premi- 
um rates  as  those  not  so  employed.  The  statis- 
tical and  other  evidence  is  entirely  conclusive 
that  the  mortality  rate  in  unhealthy  trades  is 
substantially  in  excess  of  the  rate  prevailing  in 
recognized  healthy  occupations,  that  is,  such  as 
are  not  subject  to  diseases  resulting  from  the 
nature  of  the  employment.  A  more  or  less  sci- 
entific system  of  occupation  rating  has,  there- 
fore, been  developed  on  the  basis  of  many  years 
of  practical  experience,  and  while  persons  em- 
ployed in  exceptionally  unhealthy  occupations 
are  rejected,  others  engaged  in  occupations  sub- 
ject to  a  higher  death-rate,  but  not  an  excessive 
one,  are  accepted  under  modified  plans,  which 
vary  with  different  companies  and  societies,  but 
which  either  provide  for  an  additional  premium 
or  a  rating-up  of  the  age  at  entry. 

INDUSTRIAL  INSURANCE. 

Third:  The  interest  of  industrial  life  insur- 
ance companies  in  industrial  diseases  is  rather 
one  of  general  public  policy.  These  companies, 
insuring  for  small  amounts  at  weekly  premiums 
collected  from  the  houses  of  the  insured,  with 
their  business  practically  co-extensive  with  the 
entire  body  of  wage-earners,  make  no  extra  pre- 
mium charges  on  account  of  occupation,  but  they 
encourage,  insofar  as  they  are  in  a  position  to 
do  so,  the  nation-wide  effort  to  bring  about  a 
reduction  in  the  frequency  of  industrial  acci- 
dents and  industrial  diseases,  the  social  and 
economic  consequences  of  which,  of  course,  pri- 
marily affect  the  wage-earning  element  of  the 
population. 

PERSONAL  ACCIDENT  INSURANCE. 

Fourth :  Personal  accident  insurance  compa- 
nies are  interested  in  industrial  diseases  insofar 
as  they  have  developed  a  demand  for  so-called 


health  insurance,  but  as  yet  this  business  has 
not  attained  to  considerable  proportions  and 
wage-earners  engaged  in  unhealthy  trades  are 
provided  for  with  this  form  of  insurance  to  but 
a  very  limited  extent.  Practically  the  same  con- 
elusion  applies  to  mutual  sickness  insurance  com- 
panies and  societies,  which  in  the  main  insure 
rather  a  non-wage-earning  element  of  the  popu- 
lation than  those  employed  in  hazardous  or  un- 
healthy occupations. 

DEFINITION  OF   INDUSTRIAL  DISEASES. 

The  first  question  which  requires  considera- 
tion is  the  best  possible  definition  of  the  term 
"industrial  diseases."  In  the  legal  history  of 
the  term  it  appears  that  the  first  adjudication 
was  with  reference  to  a  case  of  rupture,  claimed 
to  have  been  an  injury  by  accident  within  the 
meaning  of  the  earlier  workmen's  compensation 
act  of  1897.  with  regard  to  which  it  may  be  said 
that  the  inclusion  of  diseases,  properly  so-called, 
was  certainly  not  within  the  scope  of  the  act. 
At  the  same  time,  it  appears  that  in  an  earlier 
I  case,  blood-poisoning,  caused  by  a  piece  of  coal 
working  into  a  miner's  knee,  had  been  held  by 
the  Court  of  Appeals  to  have  been  an  injury  by 
accident,  within  the  meaning  of  the  act.  In  an- 
other important  case  which  ■  came  before  the 
House  of  Lords  in  1905  the  question  was  decided 
as  to  whether  a  workman  who  had  contracted 
anthrax,  owing  to  a  spore  from  some  wood  get- 
ting into  his  eye  and  who  had  died  in  conse- 
quence thereof,  was  injured  by  accident  within 
the  meaning  of  the  act.  The  judgment  was  in 
the  affirmative,  but  it  was  pointed  out  that  the 
decision  could  not  involve  the  doctrine  that  all 
diseases  were  accidents  within  the  act.  This  case 
was  followed  in  the  same  year  by  one  in  which  a 
workmen  had  contracted  blood-poisoning  while 
using  red  and  white  lead  in  the  caulking  of  a 
ship.  The  County  Court  in  this  case  held  that 
lead-poisoning  was  an  injury  by  accident,  but 
the  Court  of  Appeals  reversed  the  decision 
unanimously,  on  the  important  ground  that  no 
date  could  be  fixed,  which  was  an  essential  in  the 
ease  of  an  accident,  In  citing  these  cases  in  a 
treatise  on  "The  Law  of  Compensation  for  In- 
dustrial Diseases."  Mr.  Edward  T.  H.  Lawes. 
observes : 

"Here  then  was  the  distinction.  Workmen 
who  suffered  from  a  complaint  such  as  an  in- 
fectious disease  whereof  the  date  of  the  "acci- 
dent" could  be  approximated,  were  entitled  to 
compensation,  whereas  those  who  had  contracted 
a  disease  due  to  accumulated  poison,  just  as  seri- 
ous in  its  consequences,  just  as  much  due  to  the 
nature  of  the  employment,  but  slower  and  more 
insidious  in  its  inception,  found  themselves  out- 
side the  act." 

The  act  of  1906  included  compensation  for  in- 
dustrial diseases  for  the  purpose  of  doing  away 
with  the  foregoing  inequitable  distinction.  Quot- 
ing again  from  the  treatise  previously  referred 
to,  it  is  said  that. 
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"It  is  impossible  as  yet  to  make  the  act  apply 
to  every  sort  of  industrial  complaint,  and  there 
are  still  many  diseases,  no  doubt  mainly  due  to 
occupation,  which  are  outside  the  scope  of  the 
act,  and  for  which  there  still  remains  the  distinc- 
tion between  cases  that  are  'accidents'  and  those 
that  are  not.  as  explained  above." 

SCHEDULED  INDUSTRIAL  DISEASES. 

In  the  original  act  six  industrial  diseases  were 
scheduled,  but  power  was  given  to  the  Home  Sec- 
retary to  add  to  this  number  by  order.  A  de- 
partmental committee  was  appointed  which  rec- 
ommended sixteen  additional  diseases,  and  in  a 
second  report  of  the  same  committee  two  more 
diseases  were  added,  and  to  these  others  have 
been  added  since.  Some  of  these  are  rare  afflic- 
tions, but  they  are  all  strictly  industrial  or  occu- 
pational diseases,  and  in  the  words  of  Lawes 
"included  not  so  much  from  the  point  of  view 
of  the  number  of  people  who  are  likely  to  suffer 
from  them,  as  from  their  being  so  specific  to  the 
employment  that  injury  by  the  employment  can 
be  established  in  individual  cases." 

NuN'-sCIIEDCLED    INDUSTRIAL    DISEASES. 

In  a  certain  sense,  it  is  quite  possible  that 
every  disease  is  likely  to  be  increased  in  fre- 
quency or  severity  by  occupational  activity.  The 
diseases  scheduled  under  the  Workmen's  Com- 
pensation Act  are  all  of  a  nature  which  permits 
of  comparatively  easy  identification  and  cor- 
relation to  the  occupation  followed.  From  a 
practical  point  of  view,  the  incidence  of  such 
diseases  is  of  comparatively  small  interest  to 
wage-earners,  since  the  morbidity  and  mortality 
from  these  diseases  is  inconsiderable,  in  contrast 
to  the  enormous  loss  of  life  and  health  due  to  an 
increase  in  the  frequency  of  general  diseases  due 
to  unfavorable  conditions  of  work.  This  conclu- 
sion applies  particularly  to  chronic  pulmonary 
diseases,  which  by  every  impartial  investigation 
are  shown  to  be  of  extremely  common  occurrence 
in  certain  occupations,  particularly  the  dusty 
trades,  while  relatively  rare  in  other  occupa- 
tions, particularly  those  carried  on  more  or  less 
in  the  open  air.  Bronchitis  in  this  connection  is 
referred  to  by  Lawes  as  being,  no  doubt,  of  an 
industrial  origin  in  many  trades,  and  he  men- 
tions that  "flax  workers,  dock  laborers  handling 
dusty  cargoes,  chemical  workers  and  tinplate 
workers  who  inhale  gases  and  fumes,  and  work- 
ers in  many  dusty  employments  suffer  from  it  in 
a  larger  proportion  than  the  rest  of  mankind." 
Hut  he  properly  observes  that  other  people  also 
contract  this  disease  and  he  adds  the  significant 
conclusion  that  "as  there  is  no  definite  symptom 
which  differentiates  bronchitis  due  to  inhalation 
of  dust  and  gases  from  the  ordinary  type  of 
bronchitis,  it  is  obviously  impossible  to  say 
whether  any  particular  case  is  the  result  of  the 
occupation  or  not.  No  workman  can  prove  his 
case:  no  court  of  law  or  arbitrator  should  be 
asked  to  decide  it." 


FIBROID   PHTHISIS. 

With  reference  to  fibroid  phthisis,  which,  is  a 
pulmonary  disease  of  slow  growth  due  to  the  in- 
flammation caused  by  the  inhalation  of  dust 
which  impairs  large  areas  of  the  lung  tissues, 
Lawes  points  out  that,  "It  is  often  complicated 
by  the  supervention  of  tubercular  phthisis,  as 
the  impaired  lung  is  apt  to  harbor  the  bacillus. 
It  is  a  specific  and  sufficiently  distinguishable 
trade  disease  among  grinders,  potters,  masons, 
ganister  miners  and  others  who  are  employed 
continuously  in  gritty  and  dusty  occupations, 
but  has  not  been  included  in  the  schedule  to  the 
act  for  two  reasons:  the  first,  because  the  disease 
is  of  such  slow  growth  that  it  would  not  be  fair 
to  impose  the  compensation  upon  the  employer 
under  whom  the  workman  had  been  serving  dur- 
ing the  twelve  months  prior  to  the  incapacity, 
and  secondly,  because  for  years  before  the  dis- 
ease can  be  definitely  diagnosed  the  patient  may 
suffer  from  symptoms  such  as  the  asthmatic  or 
bronchial  cough  which  is  not  distinctive ;  indeed, 
many  who  have  such  symptoms  may  not  suffer 
from  fibroid  phthisis,  even  if  they  continue  in 
the  trade.  In  no  other  scheduled  disease  is  there 
such  a  long  period  of  possible  premonitory 
symptoms.  To  schedule  such  a  disease  would 
end  in  many  losing  their  employment  before  any 
disease  is  contracted,  and  many  who  never  would 
contract  the  disease.  The  remedy  for  these  com- 
plaints is  to  be  found  in  the  careful  regulations 
for  ventilation  and  prevention  of  dust,  which  in 
recent  years  have  had  the  special  attention  of 
the  factory  department,  with  very  beneficial  re- 
sults. ' ' 

AMERICAN    PROBLEM. 

These  observations  briefly  indicate  the  very 
complex  nature  of  the  problem  of  industrial  dis- 
eases in  its  application  to  statutory  requirements 
providing  compensation  therefor,  or  by  leaving 
the  question  open  whether  such  diseases  are  to 
be  construed  as  being  within  the  meaning  of  the 
statutory  conception  of  an  industrial  accident. 
The  legal  and  practical  difficulties  of  this  phase 
of  the  workmen's  compensation  problem  are 
fully  set.  forth  in  an  admirable  digest  of  the 
opinion  of  the  solicitor  of  the  Department  of 
Commerce  and  Labor  dealing  with  workmen's 
compensation  cases  under  the  Act  of  Congress 
granting  to  certain  employees  of  the  United 
States  the  right  to  receive  from  it  compensation 
for  injuries  sustained  in  the  course  of  their  em- 
ployment, approved  May  30.  1908. 

MEDICINE  AND  MALINGERING. 

The  subject  of  malingering  requires  to  be 
briefly  referred  to  in  this  connection.  The  sub- 
ject has  been  admirably  treated  in  a  work  by  Sir 
John  Collie,  M.D.,  medical  examiner  of  the 
London  County  Council,  consulting  medical  ex- 
aminer to  the  Shipping  Federation,  etc.  As 
pointed  out  by  this  author,  "the  many  provi- 
sions made  by  the  Legislature  in  recent  years  for 
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securing  benefits  to  injured  work-people  have, 
undoubtedly,  given  rise  to  a  large  number  of 
eases  of  malingering,"  and  referring  to  the  pos- 
sibilities in  this  direction  with  a  particular  re- 
gard to  the  National  Insurance  Act,  he  remarks 
that  "It  is  practically  certain  that,  so  far  from 
malingering  being  a  subject  which  rarely  comes 
within  the  purview  of  the  general  practitioner, 
it  will  become  a  matter  for  which  all  medical 
men  must  always  keep  their  eyes  open."  He 
states  that  in  his  own  experience,  derived  from 
the  examination  of  two  large  public  bodies  and 
some  15  to  20  insurance  companies,  approxi- 
mately 25%  of  those  examined  for  alleged  ill- 
ness or  incapacity  for  work,  were  found  to  be 
fit  for  their  respective  duties,  or,  in  other  words, 
ascertained  to  be  feigning  sickness  for  the  pur- 
pose of  defrauding  the  employer  or  the  insur- 
ance company.  In  a  brief  discussion  of  the 
psychology  of  the  fraudulent  mind,  Sir  John 
Collie  points  out  that, 

INSURANCE    AND    MALINGERING. 

"Malingering  is  much  more  common  in  con- 
nection with  accidents  than  with  disease, 
probably  because  of  the  legal  liability  in- 
volved ;  it  has  therefore,  to  be  anxiously 
watched  for  and  considered.  Everyone  is 
liable  to  exaggerate  symptoms  if  doing  so 
may  operate  to  his  advantage  or  excite  sym- 
pathy. For  instance,  pain  in  the  back  following 
an  accident  is  a  condition  which  is  often  caused 
by  suggestion — auto-suggestion.  It  does  not  nec- 
essarily mean  malingering;  but  pain  in  the  back 
after  an  accident,  be  it  caused  by  a  wealthy  rail- 
way company  or  by  a  mishap  in  one's  own  gar- 
den, is  much  more  often  than  not,  accompanied 
by  no  serious  pathological  change.  The  pain  is 
often  only  psychic."  And  he  observes  further 
that,  "There  is  one  mental  peculiarity  of  all 
classes  of  the  community  which  has  always 
struck  me  as  being  inexplicable,  and  that  is  that 
so  many  people  do  not  seem  to  think  it  a  wrong 
to  rob  a  company.  Many  otherwise  honest  peo- 
ple do  not  consider  it  a  mean  thing  to  travel 
first-class  with  a  third-class  ticket  and  rejoice 
over  an  evasion  of  the  income  tax.  In  discussing 
this  matter  with  perfectly  reputable  members  of 
society,  I  have  often  been  surprised  at  the  preva- 
lent idea  that  an  insurance  company  is  fair 
game." 

MEDICAL  EXAMINATION  OF   EMPLOYEES. 

The  root  of  the  problem  lies  in  the  ease  with 
which  medical  certificates  of  physical  unfitness 
for  work  can  be  obtained  when  pecuniary  bene- 
fits are  to  be  secured  by  means  of  fraudulent 
practices.  As  an  aid  in  the  direction  of  at  least 
a  fair  degree  of  control,  Sir  John  Collie  sug- 
gests the  periodic  and  systematic  medical  exam- 
ination of  sick  employees,  quite  in  conformity  to 
the  fundamental  idea  which  underlies  the  Life 
Extension  Institute.  He  relates  his  experience 
with  two  large  corporations,  which  at  his  sugges- 


tion sent  to  him  all  employees  who  had  been  on 
the  sick  list  for  28  days,  not  for  treatment,  but 
for  medical  examination  and  report.  The  re- 
sults of  his  experiment  had  been  entirely  suc- 
cessful and  satisfactory,  it  being  stated  that, 

' '  In  the  ease  of  a  large  group  of  employees  in 
a  public  service,  all  of  whom  had  been  medically 
examined  before  entering  the  service,  and  were 
entitled  to  medical  attendance  by  district  medi- 
cal officers  paid  by  capitation  grant,  it  was 
found  that,  prior  to  the  institution  of  the  inde- 
pendent medical  inspection  after  twenty-eight 
days,  the  total  number  of  days  men  were  on  the 
sick-list  amounted  in  one  year  to  14,400 ;  where- 
as subsequent  to  the  institution  of  the  new  rule, 
this  number  was  reduced  to  9,600 — a  reduction, 
in  a  well -organized  and  disciplined  small  force, 
of  no  less  than  4,800  days  in  one  year,  the  per- 
centage of  reduction  being  33.1/3%.  During  the 
corresponding  periods  the  total  number  of  men 
sick  for  more  than  twenty-eight  days  was  re- 
duced by  the  somewhat  surprising  figure  of 
50  per  cent." 

PROBLEMS    OF    ADMINISTRATION. 

Additional  to  the  suggestion  for  systematic 
medical  examination  of  sick  employees,  Sir  John 
Collie  is  strongly  in  favor  of  a  system  of  lay  in- 
spections as  a  means  of  checking  malingering 
and  he  remarks  that  such  inspectors  have  in  fact 
been  appointed  by  friendly  societies  and  mine 
owners,  with  good  results.  Considerable  experi- 
ence of  general  importance  has  been  had  in  the 
practice  of  the  Industrial  Insurance  Department 
of  the  State  of  "Washington,  particularly  with 
regard  to  hernia,  which,  it  is  stated  in  the  last 
annual  report,  "is  just  as  perplexing  and  unset- 
tled as  it  was  at  the  time  of  our  report  a  year 
ago,  not  only  in  the  State  of  Washington,  but  in 
all  the  other  states  that  have  compensation  acts 
similar  to  ours,  with  the  exception  of  Ohio." 
The  Ohio  commission,  it  is  pointed  out,  "has 
formulated  a  plan  for  handling  hernia  cases 
coming  under  their  act,  that  is  definite.  Cases 
coming  under  the  Ohio  act,  however,  are  not 
subject  to  review  in  court  so  the  decision  of  the 
Commission  is  final  and  not  appealable ;  they  can 
settle  hernia  on  its  merits  from  a  medical  stand- 
point, and  are  not  confronted  with  the  legal  side 
of  hernia." 

HERNIA. 

The  subject  of  hernia  is  entirely  too  complex 
a  question  in  workmen's  compensation  law  and 
general  practice  to  permit  of  more  than  a  brief 
reference  to  what  may  almost  be  considered  a 
separate  branch  of  the  problem  of  malingering 
in  general.  The  approximate  number  of  deaths 
from  hernia  in  the  United  States  may  be  esti- 
mated at  4,000  per  annum.  The  affliction  is  quite 
common  and,  in  fact,  much  more  so  than  gen- 
erally assumed.  The  protective  value  of  a  well- 
fitting  truss  is  not  as  thoroughly  understood  by 
the  workmen  as  would  be  advisable.  It  has 
properly  been  observed  that  an  ill-fitting  truss 
is  worse  than  useless,  and  furthermore  it  is  con- 
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sidered   well-established   that    "a   truss   is   not 

always  effective  in  that  it  frequently  fails  to 
retain  the  hernia  and  to  give  absolute  security 
against  strangulation." 

I  conclude  these  few  observations  on  hernia 
with  the  following  extract  from  the  treatise  by 
Sir  John  Collie : 

"Actual  malingering  in  cases  of  hernia  is 
comparatively  rare,  although  occasionally  pa- 
tients present  themselves  with  swelling  in  the 
groin,  usually  glands  or  cysts,  and  claim  that 
these  are  herniae  resulting  from  traumatism. 
Even  a  cursory  examination,  of  course,  reveals 
the  true  nature  of  the  case.  It  is,  however,  very 
common  indeed  for  a  workman  to  state  that  he 
is  suffering  from  hernia  as  the  result  of  a  strain 
occurring  in  his  work.  Such  eases  are  not  only 
common,  but  very  difficult  to  deal  with,  for.  of 
course,  it  is  open  to  any  workman  who  has  a 
hernia  to  try  to  make  capital  out  of  it."  And 
also  the  following  remarks  by  Barnard:  "There 
is  probably  more  fraud  connected  with  claims 
for  rupture  produced  by  accident  than  can  be 
found  in  all  the  other  cases  of  fraud  for  the 
rest  of  the  body.  Of  the  cases  that  claim  com- 
pensation for  damages  for  hernia  as  being 
caused  by  a  sudden  strain,  probably  not  one  in 
ten  is  genuine. 

In  view  of  the  foregoing,  it  is  suggested  by  Sir 
John  Collie,  that  "In  view  of  the  frequency  of 
this  disability  among  workpeople,  all  employers 
of  labor  would  be  wise  to  have  a  medical  exam- 
ination made  before  employing  a  man,  and  in- 
surance companies  might  well  suggest  this  as  a 
general  principle,  so  that  employers  may  know 
whether  an  employee  is.  or  is  not,  free  from  rup- 
ture when  he  is  engaged." 

OCCUPATIONAL  RISKS. 

In  considering  the  second  large  division  of  the 
present  discussion,  that  is,  the  relation  of  ordi- 
nary life  insurance  companies  and  fraternal  in- 
surance societies  to  industrial  diseases,  I  can 
only,  on  account  of  the  required  brevity,  touch 
upon  a  few  important  points.  A  company 
charging  a  standard  premium  at  age  35  of 
$21.90  per  $1000  for  a  whole  life  policy,  with 
required  justice  to  its  policyholders  representing 
a  medically-selected  group  of  first-class  risks, 
would  charge  an  extra  premium  to  applicants 
engaged  in  dangerous  or  unhealthy  occupations. 
Limiting  the  present  discussion  to  the  glass 
industry,  it  may  be  said  that  if  applicant  is  a 
glass-blower,  or  a  finisher,  or  a  lamp  worker,  a 
special  rate  would  be  charged,  which  would  be, 
for  the  age  stated.  $25.06  per  $1000  of  insur- 
ance. If,  however,  applicant  is  a  batch  wheeler, 
or  a  carboy  blower,  or  a  clay  tramper,  a  so-called 
'medium'  rate  would  be  charged,  which  would 
amount  to  $28.02  per  $1000  of  insurance;  or, 
finally,  if  applicant  is  employed  in  the  manu- 
facture of  plate  glass  as  a  caster,  or  a  rough  cut- 
ter, he  would  only  be  accepted  at  'hazardous' 
rates  on  the  endowment  plan.     The  hazardous 


rate  on  the  whole-life  plan  wTould  be  $35.32  per 
$1000  of  insurance,  the  endowment  plan  being 
required  so  as  to  eliminate  the  risk  at  the  end  of 
the  endowment  period,  which  usually  runs  for 
20  years.  In  contrast,  if  applicant  were  a  plate 
glass  cutter,  no  rating  would  be  required^  nor  if 
he  were  an  annealer,  or  a  flattener,  or  a  leer 
tender,  in  the  manufacture  of  window  glass;  if, 
however,  applicant  were  a  handler  of  materials 
or  employed  in  mixing  in  connection  with  the 
blown  and  pressed  glass  branch  of  the  industry, 
the  application  would  be  declined,  and  the  same 
course  would  be  followed  in  the  case  of  a  puttyer 
in  the  cut-glass  branch,  on  account  of  the 
liability  to  lead  poisoning.  This  concrete 
illustration,  derived  from  the  practice  of  a  large 
and  representative  company  emphasizes  the  gen- 
eral principle  of  occupation  selection  and  occu- 
pation rating  on  account  of  either  extra  hazard 
resulting  from  ill-health  producing  conditions 
inherent  in  the  industry,  or  because  of  other 
health-injurious  circumstances  likely  to  curtail 
materially  the  normal  expectancy. 

RATING    PRACTICE. 

Another  method  is  to  raise  the  age  of  the  in- 
sured, that  is.  to  advance  the  age  a  number  of 
years,  wdiich.  of  course,  amounts  to  the  charge  of 
an  extra  premium,  simply  on  a  different  basis. 
According  to  the  methods  of  another  large  and 
representative  company  using  this  plan  exten- 
sively, glass  blowers  using  machinery  are  limited 
to  endowment  policies,  but  rated  five  years, 
whereas  glass  blowers  not  using  machinery  are 
also  limited  to  endowment  policies,  but  rated 
eight  years.  Since  the  normal  whole-life  premi- 
um at  age  30  charged  by  this  company  is  $24.38 
per  $1000  on  the  participating  plan,  a  rating  of 
five  years  increases  the  premium  to  $28.11  and  a 
rating  of  eight  years  to  $30.88  or  a  difference  of 
$3.73  and  $6.50  respectively. 

MEDICO-ACTUARIAL   EXPERIENCE. 

That  the  occupational  rating  practice  of  life 
insurance  companies  is  fully  justified  by  experi- 
ence is  well  brought  out  by  the  recently-pub- 
lished mortality  data  of  the  Medico-Actuarial 
investigation.  For  illustration,  glass  blowrers  at 
ages  15-29  show  an  excess  of  13%  in  the  actual 
over  the  expected  mortalitv,  and  an  excess  of 
32%  at  ages  30-39,  and  of"  35%'  at  ages  40-49. 
Stone  cutters  show  an  excess  of  42%  in  the  ac- 
tual mortalitv7  over  the  expected  at  ages  15-29, 
of  138%,  at  ages  30-39,  and  of  226%  at  ages  40- 
49.  In  view  of  this  experience,  it  is  self-evident 
that  the  practice  of  the  first-named  company,  to 
insure  stone  cutters  using  pneumatic  tools  only 
on  endowment  plans  at  hazardous  rates  is  en- 
tirely justified.  A  thorough  understanding  of 
occupational  mortality,  with  a  special  regard  to 
industrial  diseases,  is  essential  for  the  safe  and 
equitable  administration  of  a  life  insurance  com- 
pany. Construing  the  term  "industrial  dis- 
eases" in  the  broadest  possible  sense,  so  as  to  in- 
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elude  the  increase  in  the  general  death-rate  from 
any  causes  due  to  unfavorable  conditions  inher- 
ent in  the  nature  of  the  work,  the  problem  be- 
comes one  of  most  serious  importance.  It  is. 
therefore,  so  much  more  to  be  regretted  that 
there  should  be  no  trustworthy  occupation  mor- 
tality statistics  for  the  United  States  and  that 
the  vast  amount  of  useful  material  in  possession 
of  the  Division  of  Vital  Statistics  of  the  Census 
should  not  be  utilized  for  the  important  purpose 
of  facilitating  the  scientific  study  of  the  subject 
on  the  part  of  the  general  public,  the  medical 
profession  and  the  life  insurance  companies. 

INDUSTRIAL  INSURANCE  AND  INDUSTRIAL  HYGIENE. 

The  business  of  industrial  insurance  has  at- 
tained to  such  enormous  proportions  that  it  is 
practically  inclusive  of  the  majority  of  wage- 
earners  and  their  families  in  the  United  States. 
Since  the  premiums  are  sufficient  to  cover  all  of 
the  ordinary  mortality  contingencies  of  the  in- ! 
dustrial  population,  it  would  neither  be  neces- 
sary nor  equitable  to  charge  an  extra  premium 
in  the  case  of  dangerous  or  unhealthy  occupa- 
tions. The  companies  transacting  this  form  of 
insurance,  therefore,  are  primarily  interested  in 
the  most  effective  methods  of  public  health  ad- 
ministration, especially,  of  course,  in  the  direc- 
tion of  a  lowering  of  the  death-rate  of  men  and 
women  employed  in  American  industries.  The 
mortality  experience  of  the  industrial  companies 
can  be  utilized  to  good  advantage  in  directing 
attention  to  the  seriousness  of  the  more  pressing 
mortality  problems,  as  best  illustrated  in  the  ex- 
hibits of  the  Prudential  Insurance  Company  of 
America  on  the  occasion  of  the  Fifteenth  Inter- 
national Congress  of  Hygiene  and  Democracy  and 
the  earlier  International  Congress  on  Tubercu- 
losis. The  companies  are  in  close  touch  with 
their  policyholders  and  within  reasonable  limi- 
tations they  are  in  a  position  to  aid  the  nation- 
wide movement  for  health  betterment  in  Ameri- 
can industry.  Direct  assistance  by  means  of  a 
nursing  service  remains  a  debatable  question. 
considering  the  cost  of  such  a  service,  if  made 
available  to  all  of  the  policyholders  in  every  sec- 
tion of  the  country.  Indirect  assistance,  by 
means  of  statistical  research  on  the  one  hand, 
and  active  cooperation  in  the  efforts  of  national 
and  international  associations  for  labor  legisla- 
tion, tuberculosis  prevention,  accident  preven- 
tion, hospital  improvement,  public  health  nurs- 
ing, etc.,  would  seem  to  promise  the  best  attain- 
able results.  Efforts  of  this  kind  are  becoming 
more  concrete  and  less  academic,  as  best  illus- 
trated in  the  Federal  laws  prohibiting  the  manu- 
facture of  poisonous  matches  and  the  pending 
legislation  for  adequate  compensation  for  indus- 
trial accidents  to  Federal  employees,  including 
compensation  for  industrial  diseases. 

LIFE  EXTENSION  MOVEMENT. 

The  recent  movement  for  life  extension  under 
the   direction  of  a  national  institute,  promoted 


by  Prof.  Irving  Fisher  and  others,  may  be 
briefly  referred  to.  There  can  be  no  question  of 
doubt  but  that  periodical  medical  examinations 
are  of  considerable  practical  value,  particularly 
in  the  direction  of  calling  attention  to  the  earli- 
est indication  of  existing  disease  or  physical  bod- 
ily impairment.  As  pointed  out  in  the  discus- 
sion of  malingering,  such  medical  examinations 
were  suggested  by  Sir  John  Collie,  and  even  earl- 
ier the  value  of  periodical  medical  examinations 
had  been  recognized,  but  the  first  concrete  ex- 
ample of  what  such  examinations  can  accom- 
plish is  the  well-known  experiment  of  the  Postal 
Life,  which  is  practically  made  the  basis  of  the 
work  of  the  Life  Extension  Institute.  As  yet 
the  experience  data  are  not  sufficient  to  warrant 
definite  conclusions,  but  it  would  seem  entirely 
safe  to  anticipate  favorable  results,  especially  in 
the  field  of  occupational  diseases,  including  the 
more  subtle  effects  of  physical  impairment  re- 
sulting from  long-continued  occupational  strain. 
Even  more  important  in  this  connection  would 
be  the  widest  possible  extension  of  the  principle 
of  the  medical  examination  of  employees  and 
the  periodical  re-examination  of  such  employees, 
if  engaged  in  occupations  more  or  less  subject  to 
health-injurious  conditions.  A  movement  in  this 
direction  has  the  encouragment  of  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis  and  the  aid  of  local  health  organi- 
zations throughout  the  country.  The  Ger- 
man army  rules  for  reporting  all  rejections 
of  recruits  for  tuberculosis  to  the  local  organiza- 
tions or  to  some  qualified  medical  body,  would 
seem  to  suggest  practical  results  of  far-reaching 
value,  although  the  actual  experience  has  been 
more  or  less  of  a  disappointment.  Since  the  ex- 
cessive incidence  of  tuberculosis,  as  determined 
by  the  proportionate  mortality  rate,  is  well-es- 
tablished for  numerous  occupations,  it  would 
not  seem  difficult  to  concentrate  modern  efforts 
for  the  prevention  of  the  disease  upon  the  work- 
ers in  dusty  trade  most  liable  to  early  death 
from  what  is  known,  or  generally  considered  to 
be  strictly  preventable  disease.  In  these  and 
many  other  directions  ordinary  life  insurance 
companies,  fraternal  societies,  as  well  as  indus- 
trial insurance  companies,  and  companies  or  so- 
cieties writing  personal  health  or  sickness  in- 
surance, can  render  the  aid  required  to  make  the 
nation-wide  campaign  for  a  reduction  of  occu- 
pational diseases  a  practical  success. 

ESTIMATE  OF  WAGE-EARNERS '  SICKNESS. 

There  are.  unfortunately,  no  trustworthy  sta- 
tistics of  industrial  diseases  for  the  United 
States,  nor  for  that  matter,  are  there  such  sta- 
tistics for  any  other  country.  The  available  sta- 
tistics are  practicallv  limited  to  the  more  obvi- 
ous or  self-evident  forms  of  industrial  diseases, 
which,  as  previously  pointed  out.  are  of  small 
numerical  importance.  A  possible  exception  to 
this  rule  is  lead  poisoning,  which  is  much  more 
[  common  than  is  generally  assumed  to  be  the  case. 
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In  its  final  analysis,  the  industrial  disease  prob- 
lem Is  but  one  phase  of  the  larger  problem  of 
general  health  in  industry,  which  is  approxi- 
mately measured  by  the  rate  of  sickness  prevail- 
ing among  different  classes  of  employees.  There 
are  no  statistics  of  sickness  for  the  United 
States,  nor  for  wage-earners  separately  consid- 
ered, but  on  the  basis  of  the  Austrian  returns 
for  recent  years,  it  would  seem  safe  to  conclude 
that  then-  are  approximately  1.000,000  wage- 
earners  sick  in  the  United  States  during  every 
day  of  the  year,  or,  in  other  words,  that  among 
our  American  wage-earners,  men  and  women,  as 
estimated  for  the  year  1914,  there  will  occur  ap- 
proximately 365.000,000  days'  of  sickness  in- 
volving incapacity  for  work.  On  the  German 
basis  for  recent  years  the  probable  number  of 
days'  sickness  would  be  318,000,000.  Granting 
that  the  sickness  rate  is  possibly  lower  in  this 
country  than  in  either  Austria  or  Germany,  it 
would  hardly  seem  safe  to  assume  this  to  be  so 
without  more  adequate  data  than  are  at  present 
available.  The  fact  must  not  be  overlooked  that 
the  establishment  of  a  compulsory  sickness  in- 
surance system  brings  immediately  within  the 
range  of  medical  treatment  a  large  number  of 
wage-earners  who  would  not  make  use  of  such 
treatment  if  required  to  discontinue  their  work 
without  compensation  for  ,i  given  period  of  time, 
involving  not  only  the  immediate  loss  in  wages, 
but  also  the  additional  expense  of  medical  or  in- 
stitutional treatment.  The  rise  in  the  sickness 
rate  which  is  usually  observed  in  countries  or 
states  adopting  a  compulsory  siekness  system  is 
not  necessarily  an  indication  of  malingering, 
but  to  the  contrary,  it  is  evidence  of  a  more 
rational  use  of  medical  and  institutional  facili- 
ties when  the  same  are  likely  to  prove  of  the 
greatest  possible  value.  Considered  from  this 
point  of  view,  medical  and  hospital  aid  are  so- 
cial functions  and  not  a  matter  of  mere  arbi- 
trary individual  judgment  or  choice.  It  is 
on  this  ground  that  the  compulsory  insurance 
system  provides  pecuniary  support  during  sick- 
ness, as  well  as  for  the  necessary  medical  or  insti- 
tutional needs,  including  medicine  and  surgical 
appliances,  and  opportunities  lor  complete 
recovery  in  convalescent  homes,  baths,  etc. 

INDUSTRIAL  DISEASES  A  COMMUNITY  PROBLEM. 

In  its  broader  aspects  industrial  diseases  must 
be  considered  a  community  problem,  since  the 
community  is  largely  responsible  for  the  con- 
tinuance of  their  occurrence  and  aroused  public 
interest,  the  best  illustrated  in  the  successful  agi- 
tation against  the  manufacture  of  poisonous 
matches  and  the  resulting  cases  of  phosphorous 
necrosis,  can  accomplish  much,  if  not  most,  in 
the  nation-wide  effort  to  reduce  occupational 
diseases  to  the  lowest  possible  minimum.  Com- 
pensation for  such  diseases,  while  properly  called 
for  in  response  to  an  enlightened  sense  of  social 
justice,  must  always  be  of  secondary  importance 
to  the  prevention  of  such  diseases  or  their  en- 
tire elimination,  if  necessary  by  the  prohibition 


of  methods  and  processes  seriously  detrimental 
to  health.  The  attainment  of  a  realizable  ideal 
in  public  health  administration  demands  the  in- 
telligent, sympathetic  and  active  cooperation  of 
the  government,  the  business  interests,  the  em- 
ployees and  the  general  public,  and  additional 
thereto  the  life  insurance  companies,  whose  in- 
terests are  identical  with  those  of  the  public  at 
large.  There  can  be  no  doubt  but  that  these 
companies  will  in  the  future  render  a  larger 
sphere  of  community  service  than  they  have 
done  heretofore,  but  in  no  direction  are  they 
likely  to  render  more  substantial  aid  than  by 
giving  the  widest  possible  publicity  to  the  facts 
of  their  own  experience,  subject  to  the  necessary 
explanations  and  qualifications,  to  avoid  an  erro- 
neous interpretation  and  use  of  the  facts. 


III. 

Occupational  Diseases  as  a  Public  Health 
Problem. 

By  Harrt  Linenthal,  M.D.,  Boston. 

The  ever-increasing  interest  in  the  effects  of 
occupations  upon  health  which  is  at  the  present 
time  manifest  in  many  quarters,  can  be  traced 
to  a  variety  of  influences. 

In  the  first  place,  those  interested  in  social 
and  economic  conditions  feel  that  it  is  the  duty 
of  society  under  the  modern  complex  system  of 
industry  to  protect  the  worker  from  influences 
injurious  to  his  health  while  at  work. 

Secondly  the  more  progressive  employers  of 
labor  are  beginning  to  recognize  that  the  good 
health  of  the  worker  is  an  important  asset.  At 
the  present  day  when  efficiency  is  the  watchword 
in  nearly  all  fields  of  social  activity  it  is  not 
surprising  that  employers  are  coming  to  the  rea- 
lization that  good  sanitary  conditions  are  essen- 
tial to  get  the  best  returns  from  the  worker,  and 
that  conditions  which  are  inimical  to  health  tend 
to  reduce  his  productive  capacity.  Moreover, 
Workmen's  Compensation  Acts  which  hold  the 
employer  liable  for  the  ill-health  of  his  employ- 
ees resulting  from  accidents  or  poisonous  mate- 
rials with  which  they  are  in  contact,  are  power- 
ful stimuli  to  the  employer  to  provide  such  con- 
ditions as  would  minimize  the  danger  to  health 
and  life  of  his  employees. 

Lastly  the  medical  man  is  rapidly  learning 
the  importance  of  regarding  his  patient  not  as 
an  isolated  physiologic  mechanism  but  as  a  mem- 
ber of  society  with  innumerable  intricate  social 
relations.  The  knowledge  of  the  social  setting  and 
environment  of  the  patient  is  being  recognized, 
with  ever  greater  clearness,  as  important,  not 
only  in  the  treatment  of  the  patient,  but  in  the 
diagnosis  of  the  disease.  We  are  learning  that 
it  is  often  as  important  in  the  diagnosis  of  a  pa- 
tient's ailments  to  search  for  abnormal  social 
relations,  for  maladjustments  to  environment  as- 
it  is  to  look  for  physical  abnormalities.     Hence- 
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the  most  remarkable  development  and  rapid 
spread  of  social  service  departments  in  hospitals 
with  the  complete  change  of  point  of  view  which 
it  has  introduced  in  hospital  work.  What  more 
natural  than  that  the  conditions  in  our  present- 
day  intricate  industrial  system  under  which  such 
a  large  number  of  the  population  spends  from 
one-third  to  one-half  of  their  lives,  should  en- 
gage the  attention  of  those  concerned  with  the 
health  of  the  community,  and  that  efforts  should 
be  directed  to  form  correct  estimates  of  the 
effects  of  the  various  trades  and  industrial 
processes  upon  health. 

Thus  from  many  sources  and  from  various 
angles  interest  is  becoming  centered_on  the  prob- 
lem of  occupational  diseases.  We  are.  however, 
on  the  very  threshold  of  the  inquiry.  Our  ef-  j 
forts  thus  far  in  bringing  about  changes  and  J 
improving  conditions  have  been  unsystematic, 
incobrdinated  and  often  ill  advised.  This  in- 
efficiency is  due  partly  to  our  ignorance  as  to 
what  are  the  actual  effects  of  occupations  upon 
the  morbidity  and  mortality  of  the  community. 
and  partly  to  our  failure  to  apply  certain  meth- 
ods in  dealing  with  occupational  diseases  which 
have  been  tried  and  found  effective  in  another 
field  of  public  health  work,  that  of  communica- 
ble disease. 

OCCUPATIONAL      DISEASES      AND      PUBLIC      HEALTII 
AUTHORITIES. 

Conditions  of  ill  health  due  to  occupation  may 
be  roughly  divided  into  two  general  groups. 
We  have  on  the  one  hand  such  specific  diseases 
of  occupation  where  the  etiologic  relation  be- 
tween the  disease  and  industrial  process  is  clear 
and  unmistakable,  such,  for  instance  as  poison- 
ing from  lead,  mercury,  arsenic,  phosphorus, 
wood  alcohol  or  other  poisons  among  workers 
who  are  exposed  to  these  toxic  substances  in 
their  work. 

On  the  other  hand  are  the  states  of  ill  health 
which  are  not  due  to  any  specific  industry  but 
which  are  caused  by  unsanitary  conditions  com- 
mon to  many  industries.  Such  conditions  do  not 
produce  specific  diseases,  easily  traceable  to  the 
employment,  but  may  have  a  general  deteriorat- 
ing influence  upon  the  health  of  the  worker.  A 
person,  for  instance,  employed  for  ten  hours  a 
day  in  an  uncleanly,  poorly  lighted,  poorly  ven- 
tilated, overcrowded  workshop  will  in  time  pre- 
sent a  picture  of  ill  health  which  will  not  be 
dramatic  in  its  onset  but  which  will  undermine 
the  resisting  power  of  the  individual  and  which 
will  cause  him  to  fall  a  prey  to  any  infection 
with  which  he  may  happen  to  come  in  contact. 

The  specific  occupational  diseases  have  definite 
etiologic  relations  to  the  particular  industries 
and  they  are.  in  a  large  measure  at  least,  pre- 
ventable. As  such  they  constitute  a  problem  for 
public  health  authorities.  It  matters  little 
whether  ill  health  or  death  is  caused  by  the  in- 
vasion of  the  body  by  a  micro-organism  or  by 
poisonous  industrial  fumes  and  dusts.     The  lat- 


ter are  no  less  incapacitating  and  deadly.  It  is 
true  that  the  number  of  victims  of  a  poison- 
laden  atmosphere  is  far  smaller  than  those  who 
become  victims  of,  let  us  say,  an  infected  milk 
supply,  and  that,  therefore,  the  control  of  com- 
municable diseases  is  a  more  important  problem 
than  the  control  of  occupational  diseases.  It  is 
also  true,  however,  that  measured  in  terms  of 
efficiency,  that  is,  results  obtained  for  efforts  and 
money  expended,  the  prevention  of  occupational 
diseases  can  be  of  higher  efficiency  than  the  pre- 
vention of  infectious  diseases.  The  problem  of 
tracing  an  occupational  disease  to  its  prevent- 
able sources  is  far  simpler  than  is  apt  to  be  the 
case  in  an  infectious  disease.  Usually  it  is  diffi- 
cult and  very  often  impossible  to  trace  the 
source  of  infection  of  a  case  of  typhoid  fever, 
for  instance,  unless  the  disease  occurs  in  the 
form  of  an  outbreak  where  a  common  factor  in 
all  the  cases  may  be  found.  This  difficulty  is 
still  greater  in  a  disease  like  tuberculosis.  In 
occupational  poisoning,  on  the  other  hand,  the 
source  can  usually  be  definitely  determined  once 
the  disease  is  recognized.  Moreover,  efforts  at 
prevention  are  more  apt  to  be  fruitful  in  occu- 
pational diseases  than  in  communicable  diseases. 
With  all  our  efforts  to  check  the  spread  of  in- 
fectious diseases  it  is,  at  present  at  least,  a  prac- 
tical impossibility  to  guard  the  community 
against  unrecognized  and  unsuspected  carriers 
of  such  diseases.  No  amount  of  education  and 
eare  can  protect  an  individual  from  contact  with 
a  typhoid  or  diphtheria  carrier.  Not  so  in  occu- 
pational poisons.  The  sources  of  the  intoxica- 
tions are  easily  traceable  and  methods  how  to 
?uard  against  them  are  well  defined.  If  but  a 
small  part  of  the  energy  and  efforts  used  to 
cheek  the  spread  of  communicable  disease  were 
applied  to  occupational  diseases,  the  results 
would  in  proportion  be  more  satisfactory. 

METHODS   TO    CONTROL   OCCUPATIONAL   DISEASES. 

The  control  of  the  specific  occupational  dis- 
eases, does  not  present  any  special  health  prob- 
lems, and  should  be  dealt  with  by  the  same 
authorities  whose  function  it  is  to  guard  the 
community  against  preventable  illness,  namely — 
the  public  health  authorities.  The  following 
methods  which  have  been  used  and  found  effec- 
tive in  the  reduction  of  communicable  diseases 
are  likewise  applicable  to  occupational  diseases. 

1.  Early  Diagnosis.  The  importance  of  early 
diagnosis  in  communicable  diseases  has  been 
forcibly  impressed  upon  us  in  recent  years.  In 
tuberculosis,  for  instance,  we  have  learned  that 
our  only  chance  of  arresting  the  disease  is  to 
recognize  it  in  its  incipiency.  Likewise,  the 
early  diagnosis  of  cases  of  typhoid  fever,  scar- 
let fever,  diphtheria,  and  other  communicable 
diseases  may  call  attention  promptly  to  the 
source  of  infection  and  prevent  the  occurrence  of 
many  other  cases.  This  applies  with  equal  force 
to  occupational  diseases.  We  must  learn  to  diag- 
nose them  in  their  incipiency  if  we  would  pro- 
tect the  worker  from  the  more  serious  manifesta- 
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tions  of  these  diseases,  and  if  we  would  institute 
preventive  measures  against  the  source  of  the  in- 
toxication, and  thus  prevent  the  occurrence  of 
other  eases.  This  responsibility  rests  entirely 
with  the  physician. 

2.  Report  of  Cases.  There  is  still  another 
responsibility  which  physicians  have  willingly 
assumed  in  dealing  with  infectious  diseases, 
namely,  the  prompt  report  of  such  cases  to  the 
health  authorities.  No  efforts  to  check  the  spread 
of  communicable  diseases  can  be  effective  unless 
it  has  the  interest  and  cooperation  of  the  prac- 
ticing physician :  he  is  the  one  who  first  gives 
the  danger  signal  to  those  responsible  for  the 
public  health  that  an  infection  exists  which 
threatens  the  life  and  health  of  the  community. 
No  single  measure  has  been  of  such  great  im- 
portance in  the  control  of  communicable  diseases 
as  has  been  the  cooperation  of  physicians  by  the 
report  of  their  cases.  This  responsibility  of  the 
physicians  has  recently  been  extended  in  four- 
teen states  in  the  Union,  including  Massachu- 
setts, to  certain  specific  occupational  diseases. 
The  laws  requiring  such  reports  are  not  uniform. 
In  some  states  the  occupational  diseases  are  re- 
portable to  the  health  authorities  and  in  others, 
as  in  this  state,  they  are  reportable  to  boards  of 
labor.  This  I  think  is  unfortunate.  Physicians 
are  already  accustomed  to  report  diseases  dan- 
gerous to  public  health  to  the  health  authorities. 
The  requirement  that  occupational  diseases  be 
reported  to  labor  boards  tends  to  obscure  the 
fact  that  this  measure  is  in  the  interest  of  public 
health,  and  is  similar  in  its  purpose  to  the  law 
requiring  the  report  of  infectious  diseases. 

3.  Investigation  of  Cases.  The  investigation 
of  every  case  of  occupational  disease  reported 
to  the  central  authority  with  a  view  of  determin- 
ing the  sources  of  the  disease  is  even  of  greater 
importance  than  the  investigation  of  every  case 
of  infectious  disease.  It  is  most  often  impossible 
to  trace  the  source  of  infection  of  a  sporadic 

typhoid,  scarlet  fever  or  diphtheria.  In 
occupational  diseases,  on  the  other  hand,  the 
source  of  the  intoxication  can  be  determined  in 
practically  every  instance  and  it  should  be  the 
duty  of  the  authority  to  whom  the  cases  are  re- 
ported to  investigate  the  source  of  every  case  so 
as  to  prevent,  whenever  possible,  the  occurrence 
of  other  cases.  Moreover,  the  comparatively 
small  number  of  occupational  diseases  that  are 
likely  to  be  reported  makes  the  investigation  of 
the  individual  ease  practical. 

4.  Instruction  of  ti<  The  instruc- 
tion of  the  patient  is  a  measure  of  great  impor- 
tance in  the  control  of  preventable  diseases.  This 
is  not  carried  out  as  well  as  it  ought  to  be.  espe- 
cially among  patients  treated  in  hospitals. 
Every  patient  treated  for  a  preventable  disease, 
more  particularly  for  a  disease  dangerous  to 
public  health,  should  be  instructed  as  to  the  na- 
ture of  the  disease,  its  mode  of  transmission,  and 
the  measures  necessary  to  guard  against  it.  A 
patient  convalescing  from  an  infectious  disease 
is  particularly  susceptible  at  that  time  to  such 


instruction  on  account  of  his  live  interest  in  the 
particular  disease.  To  discharge  uninstructed 
patients  from  a  hospital  to  spread  disease  organ- 
isms of  which  they  may  be  carriers,  instead  of 
information  as  to  prevention,  indicates  an  atti- 
tude of  indifference  on  the  part  of  the  hospital 
to  public  health.  At  the  Massachusetts  General 
Hospital  plans  are  now  being  perfected  whereby 
patients  suffering  from  preventable  diseases  may 
leave  the  hospital  fully  instructed.  This  in- 
struction from  the  standpoint  of  the  individual 
patients  is  of  even  greater  importance  in  occu- 
pational disease.  For  while  in  many  of  the  in- 
fections the  patient  is,  for  a  time  at  least,  im- 
munized to  subsequent  infection,  the  sufferer 
from  an  occupational  intoxication  has  to  return 
or  has  to  continue  work  at  the  very  source  from 
which  he  contracted  his  disease,  and  instead  of 
an  immunity  he  usually  acquires  a  hypersus- 
eeptibility. 

The  instruction  of  the  patient  is  therefore  one 
of  the  most  important  duties  of  the  authorities  to 
whom  occupational  diseases  are  reported. 

5.  Regulations  to  Control  Preventable  Dis- 
eases. In  communicable  diseases  boards  of  health 
are  given  general  powers  to  make  regulations 
and  establish  such  measures  as  the  public  health 
may  require.  Similar  powers  should  be  given  to 
them  in  making  regulations  and  requirements  in 
industrial  establishments  to  protect  the  health  of 
the  operatives.  The  Industrial  Commission  of 
Wisconsin  is  given  such  powers.  In  Massachu- 
setts all  protective  measures  are  regulated  by 
legislative  enactments.  Such  laws  can  only  be 
general  and  cannot  apply  to  the  infinite  variety 
of  conditions  in  modern  industry.  A  board  hav- 
ing general  authority  could  make  such  regula- 
tions more  specific,  applying  to  particular  proc- 
esses in  particular  establishments.  Moreover, 
such  regulations  could  be  easily  modified  with 
the  changed  conditions  in  industry,  such  as  the 
introduction  of  new  processes,  without  waiting 
for  legislative  enactments. 

6.  Educational  Campaign.  A  general  educa- 
tional campaign  similar  to  that  carried  on  by 
health  boards  in  their  dealings  with  communi- 
cable diseases  is  equally  applicable  and  essen- 
tial in  occupational  diseases. 

The  enforcement  of  laws  enacted  to  protect 
the  worker  against  injurious  influence  is  often 
very  difficult.  Opposition  is  met  not  only  on  the 
part  of  the  employer  who  is  unwilling  to  lay  out 
the  money  to  install  the  necessary  equipment, 
but  also  on  the  part  of  the  worker  who  looks  up- 
on any  innovation  with  suspicion,  and  who  will 
often  refuse  to  .  utilize  protective  appliances. 
Both  employer  and  employee  must  be  educated. 
The  former  must  be  taught  to  realize  that  the 
provision  of  good  sanitary  conditions  is  an  as- 
set and  increases  the  efficiency  of  the  worker. 
He  must,  therefore,  comply  with  the  spirit  as 
well  as  with  the  letter  of  the  law. and  by  a  strict 
workshop  discipline  require  the  employees  to 
use  the  safeguards  provided  for  them.  The 
workman,  on  the  other  hand,  should  be  fully  in- 
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structed  to  the  dangers  to  which  he  is  exposed 
at  his  work  and  the  precautions  he  must  take  to 
avoid  them.  Placards  calling  attention  to 
the  dangers  involved  in  certain  processes  in 
which  workers  are  exposed  to  poisonous  dusts  or 
fumes  should  be  posted  in  the  workrooms  where 
such  processes  are  carried  on.  These  placards 
should  also  contain  instructions  as  to  the  precau- 
tions necessary  to  avoid  poisoning. 

7.  Examination  of  Minors.  In  recent  years 
much  has  been  accomplished  by  the  systematic 
examination  of  school  children  by  school  physi- 
cians and  the  following  up  of  the  cases  found  in 
ill  health  by  school  nurses.  "While  originally 
started  in  Boston  by  Dr.  Durgin  with  a  view  of 
diminishing  the  spread  of  communicable  diseases 
through  the  schools,  it  has  in  recent  years  become 
much  wider  in  scope.  "The  community  has  as- 
sumed in  a  measure,  a  responsibility  for  the 
child's  physical  development  and  it  aims  to  dis- 
cover physical  defects  early  so  that  they  may  be 
corrected  and  properly  treated  and  thus  give 
the  children  the  best  opportunity  for  both  physi- 
cal and  mental  growth  during  their  period  of  de- 
velopment. This  work  is  now  generally  recognized 
as  a  valuable  part  of  health  work,  productive 
of  good  results.  But  while  we  are  so  concerned 
with  the  health  of  the  school  child  we  forget  the 
less  fortunate  child  in  the  mill,  factory  and 
workshop.  Minors  employed  in  industrial  estab- 
lishments are  easily  susceptible  to  influences  in- 
jurious to  health,  and  they,  therefore,  require 
even  more  careful  supervision  than  the  more 
fortunate  children  of  the  same  age  who  are  in 
the  upper  grammar  school  classes  or  in  High 
schools. 

Massachusetts  has  made  a  good  start  in  that 
direction.  In  the  original  law  of  1907  creating 
the  State  Inspectors  of  Health,  it  was  provided 
that  these  medical  officers  familiarize  themselves 
with  the  health  of  minors  employed  in  factories 
in  their  respective  districts.  While  this  provi- 
sion was  a  very  broad  and  general  one  it  was 
worked  out  on  its  administrative  side  most  ef- 
fectively by  Dr.  William  C.  Hanson  who  was 
directing  the  work  of  the  State  Inspectors  of 
Health.  Under  his  direction  thousands  of  min- 
ors were  examined  annually  through  the  state. 
While  not  endowed  with  any  authority  to  ex- 
clude minors  from  work,  the  State  Inspectors  of 
Health  have  accomplished  a  great  deal  by  call- 
ing the  attention  of  the  parents  or  of  the  em- 
ployer to  the  minor's  ill  health.  Very  frequently 
it  was  possible  to  persuade  the  employer  to  put 
a  minor  on  work  more  suitable  to  his  physical 
condition.  Moreover,  through  these  examina- 
tions minors  ill  with  tuberculosis  were  fre- 
quently discovered.  Thus  Dr.  Win,  Hall  Coon 
discovered  eighteen  cases  of  tuberculosis  among 
the  minors  employed  in  the  textile  mills  in  his 
district,  all  of  whom  were  placed  under  proper 
treatment. 

The  observations  made  by  the  state  inspectors 
of  health  upon  the  health  of  minors  in  their  respec- 
tive districts  led  to  the  legislation  which  prohib- 


ited the  employment  of  minors  in  trades  and  proc- 
esses designated  by  the  state  board  of  health  as 
injurious  to  health.  This  legislation  is  of  inesti- 
mable value  in  protecting  the  health  of  young 
persons.  Many  minors  were  subsequently  found 
engaged  in  such  processes.  They  were  found  ex- 
posed to  lead  and  plumbago  dusts  in  printing 
and  eleetrotyping  establishments,  to  pearl-shell 
dust,  to  talc  dusts  in  rubber  works,  to  the  fumes 
of  naphtha  in  the  shoe  industry,  and  to  the 
fumes  of  dipping  metals  in  acid  solutions.  In 
every  instance  immediate  steps  were  taken  to 
safeguard  the  health  of  the  minors  thus  exposed. 
They  were  either  excluded  from  the  factory, 
transferred  to  another  department,  or  what  was 
most  frequently  the  case,  the  employer  adopted 
special  means  and  devices  which  appeared  to  the 
state  inspector  of  health  to  be  efficient  in  protect- 
ing the  minors  against  the  dangerous  influences. 
This  work  of  examining  the  minors  in  indus- 
trial establishments  which  was  carried  on  in 
Massachusetts  from  1907  to  1912  should  have 
been  extended  and  made  larger  in  scope.  It  is 
greatly  to  be  regretted  that  the  law  in  Massa- 
chusetts  has  been  changed  so  that  the  examina- 
tion of  minors  in  industrial  establishments  is 
no  longer  required.  Medical  supervision  of  min- 
ors at  their  work  is,  I  believe,  as  important  as 
(lie  medical  supervision  of  school  children  and 
is  a  necessary  factor  in  the  control  of  occupa- 
tional diseases. 

RELATION  OP  OCCUPATION  TO  HEALTH  IS  OP  LARGER 
SCOPE  THAN  SPECIFIC  OCCUPATIONAL  DISEASES. 

I  have  thus  far  shown  that  in  dealing  with 
specific  occupational  diseases  we  are  not  con- 
fronted with  any  new  problem  but  that  all  the 
methods  now  successfully  used  in  the  control  of 
infectious  diseases  apply  equally  to  the  control 
of  occupational  diseases. 

But  the  study  and  control  of  ill  health  due  to 
occupation,  is  far  wider  in  scope  than  the  prob- 
lem of  dealing  with  the  few  specific  diseases. 
Many  employments,  or  avoidable  unsanitary  con- 
ditions do  not  cause  any  specific  disease  but 
have  as  their  inevitable  consequence  the  dimin- 
ished bodily  resistance  of  the  worker  with  greatly 
increased  susceptibility  to  disease  of  all  kinds. 
From  the  standpoint  of  public  health  these  de- 
bilitating influences  are  of  even  greater  im- 
portance than  the  specific  industrial  diseases. 
Of  greater  importance  because  they  affect  greater 
numbers.  The  number  of  workers  employed  in 
processes  recognized  as  dangerous  is  but  a  small 
fraction  of  the  vast  number  who  are  employed  in 
the  enormous  variety  of  industries  which  are  not 
usually  regarded  as  dangerous  but  which  may, 
either  on  account  of  their  intrinsic  character  or 
on  account  of  the  conditions  under  which  they 
are  carried  on,  bring  about  disease. 

Unfortunately,  however,  we  have  little  knowl- 
edge of  the  effects  of  these  industries  upon 
health.  Such  knowledge  can  only  come  from 
cumulative  data  and  observations  on  the  mor- 
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bidity  and  mortality  of  workers  in  the  various 
trades,  data  which  is  at  present  unavailable.  A 
priori  it  would  seem  as  if  it  would  be  pos- 
sible to  gather  such  statistics  from  the  records 
of  the  thousands  of  working  men  and  women 
who  are  treated  annually  in  our  large  hospitals. 
As  a  matter  of  fact  such  an  investigation  is  not 
possible,  due  to  the  inaccuracy  of  the  recorded 
occupations  on  hospital  records.  It  is  only  by 
a  careful  inquiry  into  the  occupations  of  the 
great  number  of  cases  that  present  themselves 
feu-  treatment  at  our  hospitals  that  we  may  hope 
to  gather  in  time  sufficient  data  that  will  enable 
us  to  draw  conclusions  as  to  the  effect  of  any 
particular  process  on  the  health  of  those  engaged 
in  it. 

Such  an  intensive  study  has  been  initiated  at 
the  -Massachusetts  General  Hospital  by  Dr.  Da- 
vid L.  Edsall  and  is  now  being  carried  on  by 
Miss  Susan  Holton  of  the  Social  Service  Depart- 
ment. From  the  general  interest  which  this 
work  is  arousing  it  promises  that  it  will  soon  be 
taken  up  by  hospitals  all  over  the  country. 

Such  an  investigation,  however,  needs  to  be 
supplemented  by  accurate  data  and  descriptions 
of  the  industrial  processes  and  the  conditions 
which  prevail  in  the  various  industries  in  any 
given  locality,  so  that  accurate  estimates  may 
be  made  as  to  how  much  the  industry  itself  is 
responsible  for  the  conditions  of  ill  health,  how 
much  is  due  to  avoidable  unsanitary  conditions, 
how  much  to  bad  housing  conditions  and  other 
influences  injurious  to  health. 

A  great  deal  of  information  and  data  relative 
to  the  various  industries  in  Massachusetts  has 
Keen  accumulated  for  the  state  board  of  health 
by  the  state  inspectors  of  health.  Among  the 
industries  of  which  intensive  studies  have  been 
made  are  included  the  textile  industry,  the  pearl 
industry,  the  felt  hat  industry,  the  mattress  and 
curled  hair  industry,  the  boot  and  shoe  industry, 
the  making  of  jewelry,  metal  polishing  and  buf- 
fing, foundries,  laundries,  cigar  factories,  candy 
factories,  the  clothing  industry,  a  group  of  in- 
dustries in  which  workers  are  exposed  to  lead 
poisoning,  such  as  printing,  stereotyping,  mono- 
typing  and  linotyping,  electrotyping,  paint 
manufacturing,  potteries,  the  manufacture  of 
tile,   and  the   rubber   industry. 

These  two  lines  of  investigations,  that  of  the 
hospital  elinc,  and  that  of  the  governmental  in- 
vestigator, who  visits  the  establishments  from 
which  patients  arc  treated  at  the  hospital  and 
who  is,  or  should  be,  familiar  with  the  housing 
conditions  of  the  community,  should  be  coordi- 
nated and  the  results  of  one  should  be  made  ae- 
cessible  to  the  other.  To  make  the  hospital  in- 
vestigation complete  a  report  should  be  obtained 
from  the  state  authorities  of  the  exact  conditions 
in  the  establishment  where  the  patient  is  em- 
ployed. A  careful  record  should  also  be  ob- 
tained of  bis  home  conditions;  then  only  could 
we  draw  conclusions  as  to  the  relative  impor- 
tance of  the  various  factors  in  their  effects  upon 
health.     Close  and  intimate  cooperation  between 


the  hospital  and  the  governmental  agencies  are 
essential. 

SUMMARY. 

To  summarize  briefly : 

Diseases  due  to  occupation  may  be  divided  in- 
to two  classes.  (1)  The  specific  occupational 
diseases  where  the  relation  between  the  disease 
and  the  industrial  process  is  a  direct  one,  and 
(2)  those  conditions  of  ill  health  not  specific  in 
character  which  are  brought  about  by  conditions 
of  employment. 

The  latter  needs  further  investigation  and 
study.  Such  studies  should  be  carried  on  in 
close  cooperation,  by  the  hospital  clinic,  where 
great  numbers  of  working  men  and  women  ap- 
ply for  treatment,  and  by  the  governmental 
authorities  who  visit  the  industrial  establish- 
ments and  are  familiar  with  the  industrial  proc- 
esses and  with  the  conditions  prevailing  in  the 
various  industries. 

The  former,  the  specific  occupational  diseases, 
present  no  special  problem  in  public  health. 
The  methods  which  have  been  tried  out  and 
found  effective  by  health  authorities  in  the  con- 
trol of  infectious  diseases  are  all  equally  appli- 
cable in  the  control  of  occupational  diseases. 

DISCUSSION. 

Dk.  Elliott  Washburn,  Rutland,  Mass. :  No 
one  who  is  at  all  familiar  with  the  subject  can 
for  a  moment  deny  that  the  conditions  which 
surround  those  who  work  in  factories  and  other 
places  of  emplo\rment  frequently  must  and  un- 
doubtedly do  exercise  a  potent  influence  in  re- 
ducing the  individual  resistance  to  disease. 
This  is  without  doubt  especially  true  in  relation 
to  tuberculosis. 

Our  Massachusetts  laws  provide  that  such 
places  of  employment  shall  be  well  lighted, 
well  ventilated  and  kept  as  clean  as  the  nature 
of  the  industry  will  permit,  but,  unfortunately, 
they  provide  no  definite  standard  as  to  what 
constitutes  good  light,  ventilation  and  cleanli- 
ness in  these  places  and  thus  these  matters  are 
largely  left  to  the  personal  equation  of  the  in- 
dividual owners  and  of  the  industrial  health  in- 
spectors. 

Specific  laws  govern  such  unhygienic  condi- 
tions as  dust,  noxious  fumes,  gases  and  vapors, 
excessive  humidity  and  exposure  to  poisonous 
metals  and  chemicals,  which  are  created  by 
various  processes  of  manufacturing.  These  laws 
are  more  or  less  carefully  obeyed  by  manufac- 
turers and  by  employers  of  labor  but  the  degree 
of  compliance  varies  somewhat  widely  accord- 
ing to  the  type  of  man  in  charge  of  the  work. 
Thus  on  one  extreme  we  find  employers  who 
of  their  own  volition  not  only  obey  the  letter 
and  spirit  of  the  laws  but  also  spend  large 
sums  of  money  in  perfecting  conditions  in  ways 
not  called  for  by  the  law  while,  on  the  other 
extreme,  we  have  the  man  who  obeys  as  few 
laws   governing  the   hygiene  of  his   factory   as 
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possible  unless  actually  compelled  to  comply  by 
threat  of  legal  procedings. 

A  somewhat  large  study  of  industrial  con- 
ditions from  the  viewpoint  of  hygiene  taught 
me  that  there  are  many  other  things  in  factory 
life  beside  those  recognized  by  statute  which 
tend  to  reduce  the  resistance  of  workers,  and  it 
is  my  belief  that  at  least  some  of  these  have 
a  very  vital  influence.  Overcrowding  of  em- 
ployees, excessive  noise,  speed  of  work,  cramped 
postures  and,  above  all,  the  utter  monotony  and 
grind  of  doing  just  one  little  process  at  top 
speed,  faster  today  than  yesterday,  faster  to- 
morrow than  today,  with  nothing  to  look  for- 
ward to  but  just  the  same  little  process,  all 
these  cannot  help  but  tend  to  overtax  the  vital-  [ 
ity  of  the  workers.  Often,  in  shoe  factories  I 
have  stood  beside  men  working  on  machines 
by  which  the  edges  of  the  soles  of  shoes  are 
trimmed  and  have  thought  "How  can  they 
stand  the  pace  and  monotony  of  it  and  what 
under  the  sun  have  they  to  look  forward  to?" 
For,  in  the  shoe  industry,  an  edge  trimmer  j 
is  always  an  edge  trimmer,  a  laster  is  always  a 
laster  and  so  on  and  so  on,  and  so  too  in  other 
trades.  The  weaver  works  at  his  utmost  capac- 
ity. The  mill  is  so  run  that  he  must  work  at 
his  utmost  or  step  out. 

In  certain  dusty  and  exhausting  trades  suchj 
as  pearl  working,  metal  moulding  and  polishing, 
sand  blasting  and  stone  cutting  the  workers  are 
notoriously  of  alcoholic  habits.  This  I  fully 
helieve  to  be  largely  due  to  the  nature  of  their 
work  and  the  unhygienic  conditions  to  which 
their  work  unavoidably  exposes  them,  leaving 
them  as  it  does,  at  the  end  of  the  day's  work, 
so  thoroughly  exhausted  that  they  yield  not  un- 
naturally to  nature's  cry  for  stimulation. 

It  is  indeed  unfortunate  that  with  few  ex- 
ceptions physicians  have  so  little  real,  first- 
hand knowledge  of  the  actual  conditions  under 
wrhich  their  patients  spend  their  working  time 
and  of  the  unhygienic  influences  to  which  they 
are  many  times  exposed.  How  many  of  us 
here  today  know  anything  at  all  of  the  working 
life  of  the  iron  moulder,  or  the  brass  moulder, 
the  polisher,  the  weaver,  the  spinner,  the  shoe 
worker,  the  rubber  worker,  the  jewelry  maker, 
the  stone  cutter  or  in  fact  of  the  worker  in  al- 
most any  industry  I  might  mention  ?  Too 
many  times  we  are  treating  patients  who  are 
ill  because  of  conditions  to  which  they  are 
constantly  exposed  at  their  work  and  of  which 
we  know  little  if  anything.  Is  it  not,  therefore, 
upon  us  as  physicians  to  take  up  this  work  as 
our  part  in  the  industrial  strife  in  order  that 
we  may  intelligently  treat  our  patients  and 
search  out  some  practical  remedies  for  such  un- 
hygienic conditions  in  places  of  employment  as 
we  may  find  to  be  unnecessary  or  avoidable  or 
capable  of  improvement  ? 

"Dr.  0.  E.  Simpson",  Lowell.  Mass. :  I  am  very 
glad  indeed  that  the  Massachusetts  General  Hos- 
pital has  set  so  good  an  example  for  physicians 


and  hospitals  in  this  work.  In  my  investigation 
of  factories,  the  one  thing  that  has  struck  me 
as  being  of  the  most  importance  was  the  absolute 
lack  of  any  vital  statistics  that  would  be  of 
any  avail  for  any  particular  purpose.  The  in- 
formation that  we  obtain  from  the  average  book 
amounts  to  practically  nothing.  A  variety  of 
conditions  and  poisonous  effects  resulting  from 
the  various  materials  that  are  used  in  the  in- 
dustries are  touched  upon.  In  rnany  of  them 
some  symptoms  are  named,  but  none  directly 
connected  with  the  work.  The  death  returns 
that  we  And  will  name  an  occupation  as  that  of 
an  operative,  but  never  as  a  spinner  or  weaver, 
so  that  we  have  little  or  nothing  to  go  by. 

Here  in  Massachusetts,  (whether  it  Ls  so  in 
other  states  I  do  not  know)  the  laws  leave  vital 
statistics  in  the  hands  of  town  clerks 
and  city  clerks,  and  they  in  turn  with 
the  secretary  of  the  Commonwealth, — whether 
that  has  made  any  difference  I  am  not 
able  to  say.  But  it  is  evident  that  re- 
search work  along  these  lines  can  not  help  be- 
ing of  great  value  to  give  us  facts  to  go  by, 
and  as  Dr.  Washhurn  has  said,  it  is  almost  im- 
possible for  the  physician  in  his  usual  work  to 
understand  the  minute  workings  of  all  the  dif- 
ferent processes,  yet  he  can,  if  he  looks  into 
it  carefully,  understand  the  poisonous  symp- 
toms that  affect  the  individual,  such  as 
chromic  salts,  lead  poisoning  or  naphtha  fumes 
— finding  those  in  his  patients,  he  will  begin 
to  ask  about  the  processes  in  the  business,  and 
it  seems  to  me  can  get  at  the  real  cause  to 
much  better  advantage  than  he  could  by  try- 
in"  to  learn  the  different  trades  in  which  these 
poisons  are  used. 

Another  thing  that  struck  me  was  the  old 
saying  that  "familiarity  breeds  contempt." 
We  can  not  get  much  satisfaction  out  of  the 
patients  themselves  in  regard  to  their  work. 
For  instance,  one  finds  the  spinner  in  a  wors- 
ted mill  is  anxious  for  a  high  humidity  and  ex- 
cessive amount  of  heat  in  which  he  is  working ,- 
he  seems  to  think  that  it  helps  to  get  off  more 
work,  and  more  work  is  what  he  is  after,  and 
if  he  had  his  way  about  it  he  would  be  work- 
ing in  a  saturated  atmosphere  at  a  temperature 
of  90  degrees  for  most  of  the  time.  The  same 
with  the  typesetter:  he  doesn't  realize  that 
holding  type  in  his  mouth  is  apt  to  develop 
lead  poisoning. — and  so  in  other  trades.  We 
cannot  hope  for  very  much  assistance  from  the 
patient  unless  direct  questions  are  asked. 

T  think  the  point  that  has  been  touched  upon 
by  most  of  the  speakers  coincides  with  my  ex- 
perience :  that  if  you  can  show  the  operator 
that  he  is  carrying  on  his  process  with  injury' 
to  the  health  of  his  employees,  and  thereby  he 
is  not  getting  the  full  efficiency  from  the  em- 
ploye, if  you  can  show  him  reasonable  con- 
ditions under  which  he  can  improve  matters, 
he  is  ready  to  do  it,  keen  to  do  it,  realizing 
that  it  means  more  efficiency. 

Another   thing  that   I    noticed   was  the   lack 
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of  any  marked  cooperation  from  physicians.  I 

think  in  all  the  time  1  was  working  as  factory 
inspector,  1  never  had  more  than  two  or  three 
physicians  speak  to  me  about  any  patient  they 
were  treating  that  was  suffering  from  any  oc- 
cupational disease. 

I  think  it  would  be  of  great  help  to  the  in- 
vestigator to  have  the  physicians,  although  they 
may  know  about  these  processes,  bear  in  mind 
that  the  inspector  is  very  anxious  to  get  the 
actual  patients  that  are  suffering  from  these 
diseases,  and  have  a  chance  to  make  a  per- 
sonal   investigation  of  their  surroundings. 

1  remember  looking  up  one  process  which 
it  was  claimed  was  particularly  dangerous.  In 
going  through  some  2">  factories  and  asking 
the  operatives  in  each  factory  to  give  the  names 
of  some  individuals  among  them  who  had  been 
injured  by  the  process  in  question,  not  one  case 
was  given  me. 

If  doctors  would  simply  bear  in  mind  that 
they  are  going  to  help  us  a  great  deal  by  point- 
ing out  individual  eases,  it  seems  to  me  they 
would  lie  doing  the  general  cause  a  great  deal 
of  good. 

Di;.  Lyman  A.  June-,  North  Adams,  Mass.: 
By  way  of  illustrating  what  some  corporations 
are  doing  for  their  employees,  I  would  like  to 
speak  of  a  construction  camp  which  I  recently 
visited.  It  is  expected  that  a  thousand  men 
will  be  employed  at  the  end  of  the  month,  on  a 
contract  that  is  to  be  completed  January  1, 
1915. 

The  camp  has  been  provided  with  a  water 
system,  water  being  piped  to  all  the  buildings 
from  a  mountain  brook  a  mile  or  a  mile  and  a 
half  from  the  camp.  A  complete  sewer  system 
was  installed.  A  dozen  houses,  furnished  with 
bath  and  closet,  are  provided  for  the  married 
foremen.  There  are  dormitories  for  the  Ameri- 
can and  foreign  help.  There  are  two  stores, 
one  for  the  Americans,  one  for  the  Italians. 
There  is  a  hospital  building,  with  operating 
room,  ward  and  quarters  for  the  resident  physi- 
cian. 

The  whole  camp  is  lighted  by  electricity,  and 
there  is  a  telephone  service  throughout  the 
camp. 

The  various  kitchens  are  immaculately  clean, 
a-  well  as  the  dining  rooms. 

All  this  is  simply  to  insure  efficiency  and 
ability  to  carry  out  the  conditions  of  the  con- 
tract, which  call  for  the  completion  of  the  work 
by  the  first  of  next  January. 

De.  •'.  S.  Gould,  Norwood,  Mass.:  I  would 
like  to  offer  a  word  by  way  of  explanation  of 
the  exemplary  conditions  referred  to  by  Dr. 
The  brother  of  the  man  undertakin? 
the  contract  is  a  physician,  and  hence  the  care- 
ful detail  in  this  model  camp  for  workmen.  I 
would  like  to  emphasize  the  fact  that  this  ad- 
mirable example  was  or  could  be  attributable 
to  the  influence  of  the  brother  physician,   not 


wholly  to  the  contractor, — the  physician  did 
play  a  part  in  bringing  about  the  favorable 
conditions  for  efficiency  and  ability. 

Dr.  Antoinette  F.  Konikow,  Maiden,  Mass. : 
The  physicians  seem  to  be  rather  too  optimistic 
as  to  the  attitude  of  the  employer  toward  the 
health  of  his  employe.  The  employer  is  too 
deeply  concerned  in  the  question  of  profit.  I 
think  the  physician  should  rather  look  to  or- 
ganized labor  for  cooperation  in  his  work.  The 
unions,  for  example  the  Cigar  Makers'  Union, 
have  done  a  great  deal  to  better  hygienic  condi- 
tions in  the  shops.  The  working  class  is  not  so 
ignorant  of  what  is  detrimental  to  its  health 
as  some  of  the  physicians  seem  to  think.  The 
employer  usually  has  to  be  forced  to  look  after 
the  health  of  his  employees  by  the  unions  or  by 
legislation. 


(Omtral  Bppartmrnt. 


SOME  FATAL  SURGICAL  ERRORS. 

By  J.  Shelton-  Hoesley.  M.D.,  F.A.C.S.. 
Richmond,  Va. 

Progress  in  surgery  is  largely  due  to  noting 
mistakes  in  diagnosis  and  errors  in  teehnic  and 
in  attempting  to  avoid  their  repetition.  We  are 
naturally  proud  of  our  successes  and  are  in- 
clined to  publish  very  quickly  either  a  series  of 
cases  that  show  gratifying  results  or  instances 
of  rare  surgical  affections  with  favorable  out- 
come. It  is  far  more  pleasant,  if  not  so  profit- 
able, to  think  on  such  things  than  to  ponder  over 
our  mistakes,  with  the  haunting  memory  that 
perhaps  if  we  had  been  more  careful  in  judg- 
ment or  more  skillful  in  teehnic  the  patient 
would  have  been  saved.  Mr.  Stephen  Paget,  in 
"Confessio  Medici,''  says  in  fatal  cases  he 
often  wonders  if  the  patient  would  not  have 
done  better  in  other  hands  than  his.  This  re- 
flection has  probably  occurred  to  even-  conscien- 
tious surgeon,  particularly  when  an  unexpected 
calamity  overwhelms  him. 

Some  of  the  most  instructive  and  comforting 
papers  I  have  seen  contained  accounts  of  mis- 
takes described  by  surgeons  who  frankly  set 
forth  the  errors  they  made  and  told  how  they 
should  have  been  prevented.  It  is  with 
this  in  mind  that  I  desire  to  report  three  cases, 
where  the  fatal  results  might  have  been  avoided, 
at  least  temporarily,  had  it  not  been  for  mis- 
takes I  made  during  the  operation.  They  do 
not  comprise  all  the  instances  in  which  this 
has  happened  in  my  practice,  but  these  three 
cases,  all  in  recent  times,  stand  out  so  promi- 
nently in  my  memory  that  1  hope  recording 
them  may  keep  others  from  committing  the  same 
grave  errors 
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Case  1.  The  first  patient  was  a  man,  about  65 
years  old,  upon  whom  I  had  operated  two  years  pre- 
viously for  cancer  of  the  right  lobe  of  the  thyroid, 
which  was  compressing  the  trachea  and  causing 
marked  dyspnea.  The  operation  was  tedious  and 
was  necessarily  done  under  local  anesthesia.  About 
an  hour  after  the  operation,  the  trachea  collapsed 
and  only  a  quick  tracheotomy  saved  him.  Other- 
wise he  made  a  satisfactory  recovery.  I  rather  an- 
ticipated an  early  recurrence,  but  was  gratified  to 
learn  that  for  more  than  a  year  the  patient  was 
comfortable.  About  this  time  a  tumor  appeared  on 
the  right  side  of  the  neck  on  the  level  of  the  larynx. 
It  grew  rather  slowly.  I  first  advised  against  op- 
eration, but  as  his  general  condition  was  good  and 
the  progress  of  the  tumor  slow,  I  finally  consented 
to  attempt  an  extirpation.  Ether  was  first  tried 
but  was  so  irritating  to  the  somewhat  compressed 
larynx  that  chloroform  was  substituted.  It  was 
carefully  given  by  an  anesthetist  skilled  in  ad- 
ministering chloroform.  The  growth,  hard  and 
infiltrating,  was  dissected  free  toward  the  larynx 
and  to  some  extent  above  and  then  was  attacked 
from  below.  The  sterno-mastoid  muscle  was  cut 
near  the  clavicle.  The  carotid  had  evidently  been 
blocked  by  the  growth;  its  pulsations  were  more 
feeble  and  the  artery  appeared  deeper  than  normal. 
A  white  band  just  over  the  carotid,  thought  to  be  a 
band  of  fascia  to  the  contracting  cancer,  was  cut. 
This  proved  to  be  the  collapsed  internal  jugular 
that  was  occluded  by  the  growth  above  and  had  been 
pulled  out  of  place  by  the  contraction  of  the  carci- 
noma. 

In  the  elevated  head  position  in  which  the  opera- 
tion was  done,  there  was  no  blood  in  the  collapsed 
vein.  The  entrance  of  air  was  heard  and  the  vein 
was  clamped.  The  patient's  pulse  stopped  almost 
at  once,  though  it  had  previously  been  good.  The 
head  of  the  table  was  lowered  and  the  sequestration 
tourniquets  on  the  legs  were  removed.  The  pulse 
improved  and  in  about  five  minutes  was  quite  good. 
The  head  of  the  table  was  again  raised,  and  the  dis- 
section begun.  In  a  few  minutes  the  pulse  again 
failed.  The  head  of  the  table  was  lowered,  artificial 
respiration  done,  and  intravenous  infusion  of 
adrenalin  and  normal  salt  solution  given,  but  the 
patient  died  within  a  few  minutes.  Death  was  due 
to  aspiration  of  air  into  the  collapsed  internal 
jugular  vein,  which  was  empty  and  had  been  pulled 
forward  by  the  contraction  of  the  carcinomatous 
mass.  The  patient  might  have  recovered  if  his  head 
had  not  been  elevated  too  soon  after  the  vein  was 
wounded.  Air  that  was  lodged  and  might  have 
dissolved  in  the  blood  in  time  was  probably  loos- 
ened by  the  change  of  position  and  rose  toward  the 
arteries  of  the  brain. 

The  possibility  of  serious  consequences  from 
entrance  of  air  into  the  vein  during  operations 
on  the  neck  is  mentioned  rather  casually  in  most 
text-books.  It  is  often  alluded  to  as  a  matter 
of  surgical  history  along  with  hospital  gangrene 
and  is  referred  to  as  a  complication  that  oc- 
curred in  pre-anesthetic  days.  In  another  case, 
while  excising  a  tubercular  sinus  in  the  skin  at 
the  root  of  the  neck  and  over  the  upper  part  of 
the  sternum,  I  cut  a  superficial  vein  in  tissue 
that  was  somewhat  infiltrated.  There  was  a 
slight  hiss  of  entering  air  and  the  vein  was  at 
cnee  compressed  and  ligated.  The  patient's 
pulse    immediately    became    bad,  but    soon  re- 


turned to  a  satisfactory  rate  and  volume.  He 
recovered  uneventfully.  The  infiltration  in  the 
tissues  had  stiffened  the  walls  of  the  vein  and 
kept  it  from  collapsing. 

Case  2.  The  second  case,  a  man  56  years  old, 
had  a  large  sarcoma  arising  from  the  meso-sigmoid 
and  involving  three  inches  of  the  sigmoid.  The 
growth  and  the  involved  bowel  were  removed,  to- 
gether with  apparently  healthy  surrounding  tissue. 
Obstruction  had  not  occurred  but  was  imminent. 
The  proximal  end  of  the  sigmoid  was  invaginated 
into  the  distal  over  a  large  rubber  tube,  according 
to  the  method  of  Mayo.  The  wall  of  the  collapsed 
sigmoid  seemed  to  fall  into  the  upper  end  of  the 
tube  and  make  a  valve-like  occlusion.  Changing 
the  position  of  the  tube  did  not  obviate  this,  and  the 
abdomen  was  closed  with  the  idea  that  accumula- 
tion of  gas  in  the  upper  sigmoid  would  lift  the  wall 
of  the  intestine  from  the  tube.  This  probably  did 
not  occur,  as  there  was  later  obstruction  at  the  site 
of  operation,  which  I  believe  was  due  to  the  valve- 
like closure  of  the  upper  end  of  the  tube.  Seven 
days  afterwards  an  enterostomy  was  done  on  the 
right  side  under  local  anesthesia.  Within  a  few 
days  the  tube  in  the  sigmoid  loosened  and  was  re- 
moved through  the  rectum.  The  enterostomy  was 
efficient,  and  after  the  tube  in  the  sigmoid  came 
away  the  bowels  moved  naturally,  with  a  tendency 
to  diarrhea.  But  the  patient  became  asthenic,  had 
no  appetite,  would  occasionally  vomit,  and  finally 
weakened  and  died  twenty-three  days  after  the  en- 
terostomy and  thirty  days  after  the  resection. 
While  he  may  have  had  metastases  elsewhere,  I  did 
not  see  any.  The  obstruction  at  the  site  of  the  re- 
section, though  overcome,  was  a  large  contributing 
factor  to  the  fatal  outcome. 

Case  3.  The  third  case  is  a  man  of  47  years, 
whose  previous  history  is  unimportant  and  who  had 
felt  perfectly  well  within  a  few  days  of  admission 
to  the  hospital.  He  came  suffering  with  obstruction 
of  the  bowels  and  was  greatly  distended.  A  muscle- 
splitting  incision  over  the  right  iliac  fossa  showed  a 
distended  cecum.  Another  muscle-splitting  inci- 
sion was  immediately  made  over  the  left  iliac  fossa 
and  cancer  of  the  sigmoid,  which  bound  down  this 
bowel  was  palpated.  The  wound  was  closed  and  the 
cecum  was  drawn  into  the  wound  first  made,  packed 
around  with  gauze,  and  opened.  A  rubber  tube  was 
sutured  in  place.  He  recovered  satisfactorily  and 
thirteen  days  later  the  involved  sigmoid  was  re- 
sected. The  neoplasm  was  dissected  from  the  ab- 
dominal wall,  to  which  it  was  somewhat  adherent, 
and  the  raw  surface  immediately  cauterized  with 
Paquelin  cautery.  The  patient  was  very  fat,  the 
tissues  vascular,  and  mobilizing  the  sigmoid  was 
difficult.  Before  incising  the  bowel,  a  rubber  cov- 
ered clamp  was  placed  above  the  growth  and  a  ped- 
icle clamp  unprotected  with  rubber  (a  large  Ochs- 
ner  clamp)  was  applied  a  short  distance  below  the 
rubber  covered  clamp.  The  surrounding  tissue  was 
protected  with  moist  gauze  and  the  bowel  between 
the  clamps  was  to  be  severed  with  a  cautery.  While 
pulling  on  the  lower  clamp  to  bring  the  sigmoid  up 
more  prominently,  the  bowel  wall  which  the  clamp 
grasped  gave  way.  Another  camp  was  placed,  but 
its  bite  went  through.  A  rubber  covered  clamp, 
lightly  applied,  held.  On  uniting  the  ends  of  the 
sigmoid  after  the  resection,  the  sutures  would  pull 
out  of  the  upper  end.  The  upper  end  was  so  short 
that  the  rubber  covered  clamp  had  to  be  removed 
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and  the  fecal  matter  sponged  from  this  end  to  se- 
cure enough  room.  Finally,  a  series  of  mattress  su- 
tures of  catgut  were  applied  which  held.  An  outer 
continuous  row  of  linen  sutures  made  the  union 
satisfactory.  A?  much  of  the  bowel  contents  had 
been  spilled,  the  surrounding  tissues  were  mopped 
off  with  a  weak  bichloride  of  mercury  solution  af- 
ter the  protecting  gauze  had  been  removed.  A 
large  rubber  tube  was  inserted  through  a  stab 
wound  for  drainage.  The  patient  Jeft  the  table  in 
fair  condition  with  pulse  of  120.  The  head  of  the 
bed  was  elevated  and  hypodermoclysis  of  normal 
salt  solution  given,  but  he  developed  peritonitis  and 
died  the  following  day.  thirty  hours  after  operation. 
His  resistance  had  previously  been  weakened  by  the 
obstruction  and  the  contents  of  the  colon  was  viru- 
lent. The  'cheesy"  condition  of  the  sigmoid  above 
the  neoplasm  was  unexpected,  as  the  bowel  appeared 
normal,  and  was  probably  due  to  the  effect  of  the 
previous  obstruction.  However,  in  spite  of  these 
things,  if  the  technic  had  been  so  carried  out  as  to 
prevent  soiling  of  the  tissues  with  the  bowel  con- 
tents, the  patient  would  probably  have  recovered. 

All  three  of  these  patients  suffered  from  ma- 
lignant tumors  in  an  advanced  stage,  and  all 
of  them  might  have  had  a  recurrence  had  they 
survived  the  operation.  But  this  does  not  gain- 
say the  fact  that  mistakes  and  errors  during  the 
performance  of  these  operations  were  largely,  if 
not  entirely,  responsible  for  the  fatal  results. 


fHrMral  5rngrp8B. 

PROGRESS  IX  GYNECOLOGY. 
By  Stephen'  Bdshmore,  M.D.,  Boston. 

MENSTRUATION  AND  THE  VEGETATIVE  NERVOUS 
SYSTEM. 

Maryan1  has  conducted  a  series  of  careful 
observations  on  patients  during  menstruation  as 
well  as  in  the  interval,  studying  the  condition  of 
the  blood  and  of  the  gastric  juice.  Investiga- 
tions were  carried  on  not  only  in  normal,  physio- 
logical  cases,  but  also  after  the  injection  of  pilo- 
carpi, atropin  and  adrenalin.  He  is  persuaded 
that  both  the  general  subjective  and  objective 
symptoms  during  menstruation,  as  well  as  the 
increased  secretion  and  heightened  irritability  of 
the  vatrus  system  at  this  time,  point  to  a  transi- 
tory  vagotonia  (in  the  sense  of  Hess  and  Ep- 
pinger). 

Tli.-  cause  of  this  condition  is  not  yet  ascer- 
tained, but  at  any  rate  a  primary  nervous  influ- 
ence does  not  seem  plausible.  ]More  probably 
there  is  some  as  yet  undetermined  disturbance  of 
the  glands  of  internal  secretion,  the  ovary,  thy- 
roid, thymus,  adrenal,  pituitary  and  pineal 
glands.  The  solution  of  this  question  may  per- 
haps be  reached  after  studies  along  the  line  of 
Abderhalden 's  reaction.     Increased  secretion  of 


the  thyroid  and  thymus  and  diminished  secretion 
of  the  adrenals  may  be  regarded  as  hypothetical 
causes  of  menstrual  vagotonia. 

MENSTRUATION  AND  THE  ABDERHALDEN  REACTION. 

In  a  preliminary  report  on  the  value  of  the 
Abderhalden  reaction,  Kjaergaard-  calls  atten- 
tion to  an  interesting  point  which  he  has  noted 
for  further  investigation.  He  has  followed 
closely  the  technic  of  Abderhalden  and  has 
found  that  in  every  case,  serum  from  non-preg- 
nant women  will  break  down  tc  a  slight  extent 
placental  tissue.  In  pregnancy  this  proteolytic 
power  is  increased.  One  case  which  by  both 
optical  method  and  dialysis  showed  a  proteolytic 
power  of  a  degree  according  to  Abderhalden, 
found  only  in  pregnancy,  suggested  to  Kjaer- 
gaard the  investigation  of  this  property  in  the 
pre-menstrual  stage.  In  a  small  series  of  cases  in 
which  pregnancy  could  be  excluded,  there  was 
almost  constantly  a  distinct  increase  of  proteoly- 
sis in  the  premenstrual  stage,  which  reached 
and  often  exceeded  the  lower  limit  for  the  diag- 
nosis of  pregnancy.  Thus,  the  diagnosis  of  preg- 
nancy, in  the  premenstrual  stage,  is  more  subject 
to  error.  In  addition  to  its  practical  signifi- 
cance, this  has  a  certain  theoretical  interest,  as 
confirming  the  view  that  the  premenstrual  stage 
is  a  preparation  for  pregnancy,  suggested  on  ana- 
tomical and  physiological  grounds.  It  indicates 
also  that  the  cause  of  the  proteolytic  reaction 
may  be  due  to  other  factors  than  the  passage  of 
material  from  the  ovum  to  the  mother. 

In  this  connection  it  is  interesting  to  note  some 
findings  of  Solowjew3.  whose  results  with  the 
Abderhalden  reaction  have  proved  always  posi- 
tive in  case  of  pregnancy,  though  sometimes  posi- 
tive in  women  in  whom  no  pregnancy  existed. 
The  serum  of  men  gave  uniformly  negative  re- 
action, as  did  the  serum  from  several  girls  in 
whom  menstruation  had  not  yet  appeared. 

MENSTRUATION    AND    ENDOMETRITIS. 

Although  attention  was  called  by  pathologists 
some  time  ago  to  the  fact  that  the  chief  signs 
of  inflammation  are  absent  from  the  so-called 
'"hypertrophic  endometritis,"  it  has  been  diffi- 
cult to  dislodge  the  offending  concept.  The  re- 
cent work  of  Hitschmann  and  Adler,  confirmed 
in  its  more  general  outlines,  has  done  much  to 
clear  up  the  field  of  endometrial  pathology.  The 
dogma  of  the  anatomical  integrity  of  the  uterine 
mucous  membrane  during  menstruation,  at  one 
time  widely  accepted,  has  also  of  late  begun  to 
suffer  from  attacks.  In  some  of  the  older  views 
there  was  described  "regeneration"  after  men- 
struation, unconsciously  contradicting  the  state- 
ments as  to  the  premenstrual  and  menstrual 
chances,  for  regeneration  would  not  occur  if  de- 
generation had  not  first  taken  place.  The  ob- 
vious method,  of  making  microscopical  examina- 
tion of  the  menstrual  discharge,  has  been  used 
by  several  investigators,  among  them  Ericsson. 4 

By  a  very  simple  device,  which  he  describes. 
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Driessen  lias  been  able  to  obtain  uncontaminated 
menstrual  blood,  and  his  micro-photographs  are 
his  published  evidence.  It  seems  probable  that 
there  is  always  some  destruction  of  tissue. 

Driessen  had  previously  called  attention  to 
glycogen  production  as  a  physiological  function 
of  the  uterine  glands.  In  pathological  conditions 
this  substance  is  found  in  the  leucocytes,  but  not 
in  the  glands.  Following  up  this  study,  he 
gradually  came  to  the  idea  of  a  form  of  endo- 
metritis not  hitherto  described.  It  is  character- 
ized by  six  features:  (1)  Circumscribed  hyalin 
foci  are  found,  and  around  which  leucocytes 
are  grouped;  (2)  here  and  there  the  tissue  has 
undergone  necrobiosis,  and  in  the  necrotic  tissue 
the  original  structure  of  the  mucosa  can  be  made 
out;  (3)  infiltration  with  multinuclear  leu- 
cocytes, and  vascular  dilatation  are  present;  (4) 
cystic  dilatation  of  glands  (not  excessive)  ;  (5) 
active  epithelial  growth — sometimes  suggestive 
of  carcinoma;  (6)  no  glycogen  in  the  mucous 
membrane.  These  changes,  it  will  be  seen,  are 
such  as  are  found  in  the  endometrium  after  abor- 
tion, "post  abortion  endometritis."  It  is  to  be 
noted  further  that  this  form  of  endometritis  is 
found  almost  exclusively  at  about  the  meno- 
pause ;  in  a  few  eases  only,  in  adolescence. 

The  explanation  of  the  changes  which  have 
here  taken  place  is  easily  seen  on  reviewing  the 
changes  which  normally  occur  in  the  menstrual 
cycle.  After  the  formation  of  a  spongy  and 
compact  layer  in  the  premenstrual  stage,  the 
compact  layer  and  part  of  the  spongy  layer  un- 
dergo necrobiosis  There  is  a  considerable  in- 
vasion by  multiuuclear  leucocytes.  Into  the 
small  hemorrhages  grow  young  fibroblasts,  and 
there  is  epithelial  regeneration  also.  In  this  re- 
generation the  tissue  is  always  glycogen  free. 
If  menstruation  follows  its  normal  course  as  a 
result  of  a  proper  stimulus  from  the  ovary  a  new 
mucous  membrane  results  as  described.  If.  how- 
ever, menstruation  is  irregular,  due  to  defective 
stimulus  from  the  ovary  at  menopause  or  pu- 
herty.  the  so-called  ovarian  insufficiency,  the 
casting  off  of  the  necrotic  tissue  may  be  quite 
irregular  and  incomplete.  There  results  a  con- 
dition of  post  menstruation  endometris,  analo- 
gous to  the  post  abortion  endometritis.  The 
clear  signs  of  incomplete  regeneration  are  pres- 
ent:  (1)  hyalin  foci,  pathognomonic  for  this 
form  of  endometritis,  are  from  the  unorganized 
small  hemorrhages;  (2)  necrotic  areas  in  the 
midst  of  normal  tissue,  from  incompletely  cast 
off  eompacta:  (3)  there  results  infiltration  with 
leucocytes  from  the  presence  of  this  foreign  ma- 
terial ;  (4)  the  irregular  regeneration  of  endo- 
metrium compresses  the  opening  of  the  glands, 
giving  slight  cystic  dilatation:  (5)  the  epithelial 
growth  is  a  well  recognized  sign  of  regenera- 
tion and  is  irregular  as  the  inflammation  and  re- 
generation are  irregular. 

In  the  treatment,  as  of  post  abortion  endo- 
metritis, curettage  gives  immediate  relief.  As. 
however,  the  condition  is  due  to  ovarian  in- 
sufficiency,  it  will  recur  until  the  ovaries  en- 


tirely cease  their  function.  The  best  method  of 
checking  ovarian  function  is  not  discussed. 

There  has  been  a  tendency  of  late,  especially 
seen  in  the  writings  of  Hitsehmann  and  Adler 
and  Sehickele,  to  refer  all  uterine  bleeding  to 
extra-uterine  causes,  and  Driessen  emphasizes 
his  view  that  whatever  extra-uterine  cause  there 
may  be  the  uterine  mucosa  must  always  be  kept 
in  mind. 

This  theory  fits  in  with  the  explanation  of 
membranous  dysmenorrhea  as  due  to  excessive 
ovarian  secretion,  leading  to  casting  off  of  too 
much  endometrium. 

VICARIOUS   OR    COMPLEMENTARY    MENSTRUATION. 

For  some  time  past  menstruation  has  been 
recognized  as  a  process  which  affects  the  whole 
female  organism  and  the  most  striking  manifes- 
tation of  which  is  the  discharge  of  blood  from 
the  genitalia.  Probably  in  some  way  connected 
with  the  internal  secretions,  its  explanation  is 
by  no  means  clear;  perhaps  the  menstruation 
stimulus  is  produced  by  a  definite  regular  co- 
operation of  all  the  glands  of  internal  secretion. 
It  has  been  pointed  out  that  every  serious  dis- 
turbance of  this  cooperation  leads  to  anomalies 
of  menstruation,  and  especially  such  disturb- 
ances are  associated  with  disturbances  of  cal- 
cium metabolism.  The  genital  bleeding  comes 
from  the  mucous  membrane  of  the  uterus,  some- 
times from  the  tubes  also.  But  it  may  arise  in 
extra-genital  organs,  when  it  has  been  desig- 
nated as  vicarious  menstruation.  Generally  it 
arises  from  a  mucous  membrane,  but  it  has  been 
reported  as  coming  from  an  old  jaw  sinus  and 
from  large  leg  ulcers.  "Vicarious  menstrua- 
tion," strictly  speaking,  is  rare,  as  there  is 
usually  associated  some  genital  bleeding  also. 
For  this  condition  the  term  "  complementary 
menstruation"  is  more  appropriate.  Hirsch- 
berg5  reports  an  unusual  case  of  complementary 
mammary  menstruation,  beginning  at  17,  six 
years  after  genital  menstruation  became  estab- 
lished and  disappearing  after  ten  years,  with  in- 
termissions due  to  pregnancies.  The  genital 
menstruation  now  persists  normally.  The  case 
is  of  great  interest.  Two  explanations  have 
been  offered:  (1)  disturbance  of  metabolism  of 
glands  of  internal  secretion,  (2)  vascular  neuro- 
sis. But  no  evidence  has  been  offered  which 
supports  either  view. 

PROFUSE  MENSTRUATION  TREATED  WITH  PITUITREN 

In  tlie  treatment  of  the  profuse  menstruation 
of  adolescence,  Deutseh"  has  found  the  pituitary 
gland  of  value.  At  first,  in  the  clinic,  pituglan- 
dol  was  given  to  every  case  of  uterine  bleeding. 
It  was  gradually  noted  that  the  cases  chiefly 
benefited  were  the  adolescents,  in  whom  it 
seemed  to  give  almost  certainly  the  desired  re- 
sult, namely,  menstruation  normal  in  amount, 
duration  and  interval.  Of  these  many  had 
been  failures  under  ergot  or  hydrastis.  The 
method     used     was     subcutaneous    injection    of 
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1  c.c.  of  the  preparation,  repeated  at  intervals 
of  one  to  three  days,  for  fifteen  to  twenty  doses. 
I  f  this  did  not  give  a  cure  it  was  repeated  after 
a  month,  always  finally  successful.  The  general 
condition  of  the  patient  improved  markedly  and 
no  deleterious  or  uncomfortable  effects  could  be 
noted,  though  even  forty-five  injections  were 
made. 

ATROPIN   TREATMENT  OF   DYSMENORRHEA. 

Novak7  recommends  atropin  in  the  treatment 
of  dysmenorrhea.  It  is  not  to  be  regarded  as  in- 
dicated in  every  case,  but  has  proved  most  useful 
in  selected  cases.  How  it  relieves  the  pain  is 
not  as  clear  as  it  seems  at  first  thought.  For  it 
is  not  clear  what  is  the  cause  of  the  pain. 

In  Novak's  opinion,  it  is  important  to  dis- 
tinguish between  predisposing  factors  in  dys- 
menorrhea, and  the  mechanical  factors.  The 
predisposing  factors  are  either  congenital  and 
pi  rmanent,  or  acquired  and  temporary.  In  the 
former  group  are  various  constitutional  anoma- 
lies, asthenia,  infantilism,  congenital  anomalies 
of  the  nervous  system.  In  the  latter  are  bodily 
and  mental  traumata  of  any  sort. 

In  considering  the  mechanism,  or  the  physical 
side,  of  dysmenorrhea,  we  do  not  find  a  simple 
picture.  One  thing  is  evident — that  in  some  way 
the  pain  is  due  to  disturbance  in  the  vegetative 
nervous  system.  But  of  the  real  nature  of  the 
menstrual  colic,  the  chief  form  of  dysmenorrhea, 
we  know  as  little  as  of  intestinal  colic. 

TVe  may  distinguish  three  varieties  of  pain: 
(1)  menstrual  colic,  which  is  perhaps  a  vascular 
phenomenon,  a  sort  of  vascular  crisis;  (2)  pains 
like  labor  pains,  as  in  the  case  of  abnormal  con- 
tents or  mechanical  obstruction  to  expulsion  of 
blood;  and  (3)  pain  of  hyperemia  or  congestion. 
It  is  particularly  in  the  first  and  second  varieties 
that  atropin  is  of  value,  and  Novak  has  used  it 
in  the  form  of  suppositories  (.001  gm.  once  or 
twee  a  day)  or  pills  (.0005  gm.  three  times  a 
day).  The  application  to  the  cervix  of  tampons 
wet  with  a  solution  of  atropin,  or  injections  of  a 
solution  into  the  cervical  canal  has  been  recom- 
mended by  Drenkhahn.  but  local  treatments  are 
not  advisable  in  virgins,  who  constitute  most  of 
these  patients. 

ADRENAL  GLAND  AND  GENITALIA. 

The  study  of  the  reciprocal  relations  among 
tli.-  L'lands  of  internal  secretion,  has  brought  to 
light  many  important  connections  between  the 
adrenals  and  the  genitalia.  Intimate  associa- 
tion, anatomically,  indicated  on  embryological 
grounds  chiefly  by  malformations:  and  analogy 
of  structure  of  intestinal  glands,  corpus  luteum 
and  adrenal  cortex  do  no  more  than  suggest  the 
possibility  of  functional  relation.  Imperfect  de- 
velopment of  the  chromaffin  tissue  and  hypo- 
plasia of  the  genitalia  may  both  be  manifesta- 
tions of  a  general  status  hypoplastics. 

The  effect  on  the  adrenals  of  primary  change 
in  the  genital  system  are  fairly  clear  as  a  result 


of  the  studies  of  Ciaccio,  Guieyesse,  Pollak 
Christofoletti.  and  numerous  others.  But  of  the 
effect  on  the  genitalia,  of  primary  changes  in  the 
adrenal  we  know  little.  The  experimental  con- 
tributions to  this  subject  are  but  fragmentary. 

Clinical  experience,  though  defective,  makes 
important  suggestions.  In  Addison's  disease 
there  is  an  experiment  by  nature  in  destroying 
the  adrenal  tissue.  But  a  study  of  case  re- 
ports of  this  condition  is  of  little  value,  from 
the  present  point  of  view,  for  the  general  con- 
dition of  the  patient  has  been  such  that  little 
attention  has  been  paid  by  internists  to  the  gen- 
ital system.  Certain  features  may  be  made  out, 
however.  There  is  cessation  of  menstruation, 
early  in  the  disease,  before  the  general  condition 
seems  much  affected.  In  several  eases  gross 
atrophy  of  the  uterus  and  ovaries  has  been  re- 
ported, but  with  little  microscopical  changes. 
Pregnancy  rarely  occurs  and  then  usually  goes 
on  to  term.  The  character  of  the  pains  is  quite 
normal.  In  the  male,  impotence,  absence  of 
spermatogenesis  and  change  in  the  interstitial 
cells  have  been  described. 

Such  scanty  information  as  to  the  effects  of  pri- 
mary disease  of  the  adrenals  on  the  genital  sys- 
tem indicates  the  need  of  more  exhaustive  study 
of  cases  clinically  and  was  the  occasion  of 
Novak's8  own  experimental  studies  which  he  re- 
ports. 

For  experimental  work  not  all  animals  are 
suitable.  The  animal  must  survive  the  experi- 
ment long  enough  for  secondary  changes  to  take 
place  in  the  genitalia.  Such  animals  must  be 
selected  as  have  adrenal  tissue  apart  from  the 
adrenal  gland,  in  sufficient  quantity  to  maintain 
life  if  the  gland  is  removed.  Rabbits  and  rats 
survive  removal  of  the  adrenal  for  a  consider- 
able time.  The  operation,  therefore,  is  not  a 
complete  removal  of  adrenal  tissue,  but  only  a 
marked  reduction  in  the  amount. 

The  operations  were  performed  on  white  rats, 
in  two  stages,  at  an  interval  of  from  six  to  four- 
teen days,  with  comparative  ease,  as  the  organs 
are  accessible.  Control  animals  were  operated 
on  in  the  same  manner  so  that  the  trauma  of 
operation,  except  for  the  removal  of  the  gland, 
might  be  the  same.  The  two  animals  were  in 
each  case  as  much  alike  as  could  be  selected,  and 
in  case  of  any  difference  the  smaller  and  poorer 
animal  was  chosen  as  control. 

After  the  first  operation  there  was  little 
change  in  the  animal's  condition.  Following  the 
removal  of  the  second  adrenal,  there  was  marked 
wasting.  For  detailed  statement  of  methods  and 
results,  as  well  as  Novak's  ingenious  devices  for 
excluding  sources  of  error,  reference  must  be 
made  to  the  original  article. 

His  conclusions  he  states  as  follows: — 

Adrenal  extirpation  in  rats  produces  a  hypo- 
plasia or  atrophy  of  the  genitalia,  which  is  the 
more  marked,  the  younger  the  animal  at  the 
time  of  the  operation. 

Partial  adrenal  extirpation  produces  no  detri- 
ment to  the  genitalia. 
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Genital  atrophy  is  especially  marked  in  ani- 
mals with  artificially  produced  adrenal  tumors 
(implanted  sarcoma). 

The  genital  atrophy  is  not.  or  is  only  in  slight 
degree,  the  residt  of  a  diminished  nutrition,  but 
is  due  to  the  failure  of  a  specific  internal-secre- 
tory function  of  the  adrenals. 

The  capacity  for  reproduction,  in  both  male 
and  female,  is  markedly  diminished  if  the  ad- 
renals are  removed. 

Pregnancy,  already  present,  is  not  necessarily 
interrupted  by  bilateral  adrenal  extirpation. 

These  experimental  findings  are  corroborated 
by  such  incomplete  clinical  observations  as  have 
hitherto  been  made. 

CAUSE    OP    TUBAL    PREGNANCY. 

Tn  spite  of  the  frequency  of  ectopic  preg- 
nancy, there  has  been  found  no  cause  which 
seems  to  explain  adequately  all  cases.  One  diffi- 
culty is  the  condition  of  the  tissue  removed. 
Operation  is  rarely  performed  before  rupture  of 
the  pregnancy,  and  the  bleeding  and  resulting 
inflammatory  reaction,  whether  from  tubal  abor- 
tion or  tubal  rupture,  obscure  the  original  con- 
dition of  the  tube.  It  is  probable  that  fertiliza- 
tion of  the  ovum  takes  place  in  the  tube,  and  in 
tubal  pregnancy,  the  most  frequently  occurring 
form  of  ectopic  pregnancy,  implantation  takes 
place  before  the  ovum  reaches  the  cavity  of  the 
uterus.  The  most  widely  accepted  view  is  that 
some  mechanical  interference  with  the  progress 
of  the  ovum  is  the  determining  cause  of  tubal 
nidation,  for  example,  a  diverticulum  into  which 
the  ovum  passed,  a  kink  of  the  tube  by  a  tumor 
or  inflammatory  adhesions,  a  loss  of  cilia  from 
old  inflammation  giving  defective  propelling 
forces,  or  some  abnormality  of  the  ovum. 

Huffman's''  thesis  is  that  the  cause  is  biolog- 
ical, and  depends  on  the  property  of  the  tissue 
which  permits  nidation.  This  peculiar  tissue  is 
derived  only  from  the  Miillerian  duct,  and  in 
ovarian  and  abdominal  pregnancies  the  decidua- 
like  cells  are  misplaced  Miillerian  duct  tissue. 
This  theory  was  promulgated  by  "Webster,  in 
slightly  different  form,  in  1895. 

Huffman  supports  his  view  by  evidence  as  to 
the  presence  of  anomalies  of  formation  in  the 
tubes  in  which  pregnancy  has  occurred.  These 
anomalies  are  found  in  a  suprisingly  large  num- 
ber of  cases,  considering  the  previously  men- 
tioned condition  of  the  tissues.  They  comprise 
diverticula,  accessory  ostia.  anomalies  of  the  op- 
posite tube  and  accessory  ovaries.  "With  these 
anomalies  he  assumes  that  there  are  displace- 
ments of  "embedding"  tissue. 

He  rejects  the  mechanical  theory,  because  it 
does  not  seem  to  explain  all  cases.  While  it 
seems  probable  that  the  ovum  will  not  become 
implanted  if  the  tissue  is  not  prepared  in  some 
way  for  nidation,  and  it  may  be  that  only  tissue 
derived  from  the  Mullerian  duct  is  capable  of 
this  preparation,  the  argument  of  Huffman  is 
not  convincing  for  it  proves  too  much,  and  the 


question  arises,  since  the  tube  is  derived  from 
the  Mullerian  duct,  how  does  the  ovum  ever  get 
through  the  tube  and  into  the  uterus?  Why 
does  it  not  always  embed  in  the  tube  ?  The  ques- 
tion is  at  present  not  susceptible  to  proof .  Prob- 
ably both  mechanical  and  biological  elements  are 
factors,  but  Huffman's  presentation  of  the  bio- 
logical side  is  interesting  and  deserving  of  care- 
ful consideration. 

CONSERVATIVE    SURGICAL   TREATMENT   OF    ADNEXAL 
TUBERCULOSIS. 

The  question  as  to  the  advisability  of  conserva- 
tive surgical  treatment  of  pelvic  (adnexal)  tu- 
berculosis depends  for  its  answer  on  several  fac- 
tors. Does  this  form  of  tuberculosis  undergo 
spontaneous  cure?  It  does,  yet  not  often.  But 
it  is  clear  that  healing  processes  are  frequently 
made  out,  a  tendency  to  growth  of  fibrous  tissue 
and  cicatrization.  Then,  where  is  the  disease  sit- 
uated, that  is,  is  it  local,  confined  to  one  tube,  or 
both  tubes,  or  does  it  extend  to  ovaries  and 
uterus  ?  Generally  the  disease  is  more  extensive 
than  appears  at  first,  being  present  microscop- 
ically in  tubes  which  appear  healthy  in  the 
gross.  Though  less  frequently  attacking  the 
ovaries,  it  may  involve  them  also  and  extend  to 
the  uterus. 

Basing  their  conclusions  on  a  series  of  eases 
which  they  have  carefully  studied,  Patel  and 
<  >livier10  acknowledge  that  in  certain  cases  in 
which  the  disease  is  chiefly  if  not  entirely  limited 
to  the  tubes  as  seen  at  operation,  removing  the 
tubes  is  sufficient.  Such  cases  are  not  very  fre- 
quent, but  refinement  of  methods  of  diagnosis 
and  more  carefid  examination  will  increase  the 
number  of  cases  seen  at  this  early  stage.  If  the 
ovaries  are  affected  they  should  be  removed,  and 
with  them  the  uterus,  become  useless  and  a 
source  of  danger.  Additional  operative  risk  is 
slight  and  the  gain  is  great  as  far  as  symptoms 
are  concerned. 

Doubtless  far  more  can  be  accomplshed  than 
heretofore  if  the  hygienic  methods  are  sys- 
tematically employed  which  are  used  in  combat- 
ing tuberculosis  elsewhere.  In  operating  the  ab- 
dominal route  is  to  be  preferred,  because  it  en- 
ables the  operator  to  decide  better  whether  a 
conservative  or  radical  operation  is  indicated, 
and  conservative  vagrinal  operations  in  tubercu- 
losis have  not  proved  a  success.  In  this  the  con- 
dition differs  from  gonorrheal  and  puerperal 
pel  vie  infection. 

The  question  of  inducing  the  artificial  meno- 
pause in  women  as  young  as  are  many  of  these 
patients,  is  answered  by  Patel  and  Olivier  from 
their  experience.  They  found  that  the  symp- 
toms were  usually  far  less  annoying  when  pelvic 
tuberculosis  has  been  present  than  when  a  rad- 
ical operation  is  performed  for  other  causes. 
While  apparently  sympathizing  with  those  who 
advocate  a  radical  and  complete  operation  in 
every  case,  they  feel  that-  the  series  of  cases  they 
have  studied  does  not  justify  that  procedure ;  or 
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rather,  that  the  conservative  operation  has  justi- 
fied itself  in  selected  cases. 

TECENIC    IN    INTERPOSITION    OF    THE    UTERUS. 

Wertheim"  has  found  interposition  of  the 
uterus  a  sucessful  method  of  treating  prolapse 
in  a  very  large  percentage  of  eases.  His  ex- 
perienee  with  relapses,  however,  has  led  to  a 
somewhat  different  method  of  performing  the 
original  operation.  Attention  has  been  called 
in  ,i  previous  review  to  the  mechanism  of  relapse 
aud  an  operation  employed  at  Wertheim 's  clinic 
to  relieve  such  defective  results  The  improved 
technic  to  prevent  failures  consists  in  making 
sure  that  the  uterus  is  sutured  in  such  a  postion 
•lose  the  anterior  portion  of  the  genital 
hiatus.  The  hiatus  is  bounded  anteriorly  by 
what  is  left  of  the  urogenital  diaphragm,  atro- 
phied in  all  of  these  cases,  and  laterally,  by  the 
levator  muscles.  In  making  the  lateral  attach- 
ments silk  sutures  are  used  and  it  is  not  nec- 
essary to  dissect  out  the  muscles,  which  causes 
considerable  trauma.  The  muscle  body  can  be 
palpated  between  thumb  and  finger  and  grasped 
in  the  sutures.  The  vaginal  flap  often  has  to 
be  freed  far  back  from  the  median  line.  Wer- 
theim  uses  a  needle  especially  curved  for  this 
purpose. 

Anteriorly,  in  spite  of  the  atrophy,  there  is 
marly  always  sufficient  of  the  diaphragm  close 
under  the  symphysis  and  the  arcuate  ligament 
to  give  attachment.  The  dissection  is  carried 
forward  to  just  under  the  external  meatus  and 
laterally  close  to  the  peritoneum.  Gentle  ma- 
nipulation and  placing  these  anterior  sutures 
close  to  the  bone  will  usually  avoid  profuse 
bleeding.  It  is  important  that  the  proper  point 
of  the  fundus  should  be  grasped  by  the  anterior 
sutures,  namely,  between  the  attachments  of  the 
adnexa.  Perineorrhaphy,  with  approximation 
of  a  posterior  portion  of  the  levators,  is  of  course 
necessary.  As  this  modification  has  been  carried 
out  only  for  one  year,  no  statement  can  be  made 
as  to  ultimate  results.  But  on  theoretical 
grounds  it  is  well  devised  and  thus  far  all  the 
cases  point  to  satisfactory  results  in  practice. 

CLOSURE   «>F    HIGH    VAGINAL    FISTULAS. 

High  vesico-vaginal  and  intestino-vaginal  fis- 
tulas following  hysterectomy  occasionally  give 
considerable  difficulty  in  the  closure.  They  are 
hard  to  expose,  and  the  tissue,  following  the 
previous  trauma  and  inflammation,  is  usually 
DOl  .veil  suited  for  plastic  work.  Latzko12  re- 
ports a  method  of  high  occlusion  of  the  vagina 
which  he  has  found  adequate  and  which  Wer- 
theim has  employed  independently.  The  tech- 
nic is  simple.  The  whole  vaginal  circumference 
is  freshened  below  the  fistula  and  the  raw  sur- 
faces are  approximated  with  catgut,  usually 
transversely.  The  procedure  was  followed  by 
pood  healing  and  perfect  closure  of  fistula  in 
Latzko 's  cases,  and  did  not  shorten  the  vagina 
too  much. 


LATE  RECURRENCE  OF  CANCER  OF  THE  UTERUS. 

Formerly  three  years  was  regarded  as  the 
limit  of  the  time  in  which  there  might  be  a  re- 
currence of  carcinoma  after  radical  operation. 
In  1902  Winter  suggested  that  this  time  should 
be  extended  to  five  years,  and  the  latter  period 
is  more  generally  accepted.  Weibel13,  from 
Wertheim 's  clinic,  suggests  that  the  time  should 
again  be  reduced  to  three  years,  not  because  can- 
cer does  not  reappear  after  the  third  year,  but 
because  the  percentage  of  cases  after  the  third 
year  is  practically  constant.  In  the  fairly  large 
number  of  cases  which  could  be  traced,  fol- 
lowing the  radical  abdominal  operation  for  can- 
cer of  the  uterus,  fifty  per  cent,  of  the  recur- 
rences were  in  the  first  year,  twenty-five  were  in 
the  second  year,  eleven  and  one-half  in  the  third 
year,  and  in  the  fourth,  fifth  and  seventh  years 
three  and  four-tenths  per  cent. ;  in  the  sixth 
year  two  and  eight-tenths  per  cent.  From  these 
figures  it  is  clear  that  the  five-year  limit  is  not 
better  than  the  four  or  the  seven.  Weibel 
favors  placing  it  at  three  rather  than  at  seven. 
A  serious  objection  to  the  later  period  is  the 
extreme  difficulty  of  keeping  track  of  the  pa- 
tients for  such  a  long  time.  The  difficulties  are 
so  great  that  many  such  patients  must  be  lost 
sight  of,  and  if  Weibel's  figures  are  approxi- 
mately correct  little  is  to  be  gained  by  following 
a  few  cases:  eighty-six  and  a  half  per  cent,  of 
the  recurrences  are  in  the  first  three  years. 

MTOM.4    HEART. 

"The  frequent  association  of  cardiac  lesions 
with  fibro-myomata  of  the  uterus,  noted  both 
clinically  and  at  autopsy,  has  led  to  the  belief 
that  a  causal  relation  exists  between  them. 
This  causal  relation  has  been  thought  by  some 
authorities  to  give  rise  to  an  entity  designated 
as  the  "fibroid  heart.''  McGlinn14  bases  his 
study  on  a  series  of  two  hundred  and  forty-four 
eases  which  came  to  autopsy,  a  number  suffi- 
ciently large  for  fairly  trustworthy  conclusions. 

Among  the  many  theories  which  have  been  ad- 
vanced to  explain  the  relationship,  all  but  two 
are  to  be  rejected,  as  inapplicable  to  every  ease. 
These  two  rational  theories  are:  (1)  a  toxin  pro- 
duced during  the  growth  of  the  tumor  causes  de- 
generative changes  in  the  heart  and  blood  ves- 
sels; and  (2)  fibroid  tumors  of  the  uterus  are 
only  a  local  feature  of  a  general  process.  "We 
should  expect  in  either  case  that  the  heart  would 
show  some  distinct  change  common  to  all  cases. 
This  is  not  true,  as  is  seen  from  the  autopsy  rec- 
ords. Again,  if  a  toxin  were  produced,  the 
larger  the  tumor  the  greater  the  amount  of  toxin 
and  the  greater  the  changes  in  the  heart.  Also, 
if  the  fibroid  tumor  is  a  local  manifestation  of  a 
eeneral  process,  we  should  expect  the  largest 
tumors  in  those  cases  which  show  the  most 
marked  cardio-vasoular  changes.  A  study  of 
the  tables  does  not  bear  out  either  contention. 

The  cases  are  reported  in  some  detail  and 
numerous   tables   are  presented,   giving  various 
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groupings  of  cases  from  different  points  of  view. 
MeGlinn  concludes  that  a  definite  entity  of  a 
fibroid  heart  cannot  be  sustained  from  this 
study.  If  fibroid  tumors  of  the  uterus  were  the 
cause  of  all  the  heart  lesions  described  in  this 
study,  then  every  tumor  regardless  of  its  size 
and  situation  should  be  removed — a  contention 
that  the  most  radical  would  hardly  admit. 
Uterine  myomata  occurring  in  middle  and  ad- 
vanced life  are  practically  always  associated 
with  sclerotic  heart  lesions.  These  lesions  are  a 
part  of  a  general  process  and  bear  no  relation 
to  the  fibroid.  Large  tumors,  by  increasing  the 
work  of  the  heart,  and  tumors  causing  pressure 
on  the  pelvic  circulation,  may  produce  hyper- 
trophy and  secondary  dilatation  of  the  heart. 
Anemia  from  hemorrhages,  infections  and  cer- 
tain degenerations  of  the  tumor  may  affect  the 
heart  secondarily,  causing  changes  such  as  fatty 
degeneration,  brown  atrophy  and  cloudy  swell- 
ing. The  majority  of  cases  of  fatty  degenera- 
tion, brown  atrophy,  cloudy  swelling,  myo- 
carditis, and  other  conditions  described,  found 
in  connection  with  fibroid  tumors  of  the  uterus 
are  not  caused  by  the  tumor,  but  by  conditions 
entirely  foreign  to  the  tumor. 
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Portraits  of  Dr.  William  Harvey.     Oxford  Uni- 
versity Press.    1913. 

This  fasciculus,  published  for  the  section  on 
the  history  of  medicine  of  the  British  Royal  So- 
ciety of  Medicine,  consists  of  a  series  of  20  full- 
page  plates,  photographic  reproductions  of  the 
extant  portraits  and  busts  of  Dr.  "William  Har- 
vey, the  great  master  of  physiology.  There  are 
16  portraits,  three  plates  of  two  busts,  and  one 
of  Dr.  Harvey's  coffin  in  Hempstead  church, 
Essex,  England.  Each  plate  is  accompanied  by 
a  descriptive  text.  The  work  concludes  with  a 
list  of  the  engraved  portraits,  busts,  and  statues 
of  Dr.  Harvey.  It  is  intended  as  a  sequel  and 
complement  to  Mr.  William  Roberts's  study  of 
medical  iconography,  and  to  the  late  Dr.  S.  Weir 
Mitchell's  "Memoranda  in  Regard  to  William 
Harvey,  M.D."  It  is  an  exceedingly  valuable 
collection  of  great  interest  and  delight  to  stu- 
dents and  lovers  of  the  history  of  famous  men  in 
medicine. 


The  Problem  of  the  Nations.  By  A.  Corbett- 
Smith,  M.A.  Oxou.  New  York:  Paul  B. 
Hoeber.    1914. 

This  monograph,  by  an  English  barrister,  is 
"a  study  in  the  causes,  symptoms,  and  effects  of 
sexual  diseases,  and  the  education  of  the  indi- 
vidual therein.''  As  a  work  by  a  layman  on  a 
medico-sociologic  subject,  it  inevitably  errs  into 
some  slight  hysteria  of  statement.  But  it  errs 
in  a  very  human  way,  and  its  tone  and  purpose 
are  wholly  judicial,  honest,  and  high-minded. 
The  burden  of  its  contention  is  that  sexual  dis- 
ease is  not  the  just  retribution  of  sin  (and  there- 
fore no  concern  of  anybody  but  the  priest),  and 
that  the  remedy  is  education  of  the  individual. 
Perhaps  the  best  part  of  it  is  the  concluding  let- 
ter from  a  godfather  to  his  godson,  a  sensible 
straightforward  talk  that  might  well  be  imitated 
by  fathers  the  world  over,  a  positive  contribution 
to  the  solution  of  the  problem  of  sex  education. 
The  German  and  the  English  methods  of  deal- 
ing with  the  sex  questions  are  quite  different  and 
quite  typical.  Each  has  its  merits  and  each  is 
characteristic  of  the  civilization  from  which  it 
springs  and  which  it  represents.  As  an  example 
of  the  English  method  and  attitude  of  mind,  Mr. 
Smith's  work  well  illustrates  that  intense  aris- 
tocratic, ethical  race-pride  which  is  at  the  heart 
of  the  English  character,  which  has  been  and 
alone  can  be  in  the  future  the  saving  grace  of 
the  nation. 

A  Handbook  of  Psychology  and  Mental  Disease. 
For  Use  in  Training  Schools  for  Attendants 
and  Nurses  and  at  Medical  Classes  and  as  a 
Ready  Reference  for  the  Practitioner.  By 
C.  B.  Burr,  M.D.,  Medical  Director  of  Oak 
Grove  Hospital  (Flint,  Mich.)  for  Mental  and 
Nervous  Diseases,  etc.  pp.  226.  Philadel- 
phia: F.  A.  Davis  Company.     1914. 

The  changes  in  the  fourth  edition  of  this  use- 
ful handbook  are  in  the  direction  of  instruction 
to  medical  students  and  the  management  of  cases 
of  insanity.  The  new  chapter  on  Symbolism  in 
Sanity  and  Insanity  adds  little  that  is  of  prac- 
tical value.  The  author's  description  of  the 
different  forms  of  mental  disease  will  prove  help- 
ful to  the  student  and  are  as  graphic  as  it  is 
possible  to  make  them  in  a  small  manual.  There 
is  much  entertaining  reading,  but  some  of  the 
illustrative  anecdotes  might  well  be  spared  to 
make  room  for  diagnostic  points  and  methods  to 
be  followed  in  the  examination  of  patients,  which 
have  been  largely  overlooked.  It  is  a  question 
how  far  it  is  possible  to  combine  adequate  and 
appropriate  instruction  for  nurses,  medical  stu- 
dents and  practitioners  in  a  compendium  of  this 
size  and  at  the  same  time  to  cover  the  ground 
satisfactorily  to  all,  but  the  popularity  of  the; 
book  as  indicated  in  the  preface  is  perhaps  a 
sufficient  answer  to  such  criticism. 
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PREGNANCY  (ARE  IN  NEW  YORK  CITY. 


Formerly  little  or  no  attention  was  paid  to 
the  matter  of  pregnancy  supervision  as  a  means 
of  combating  infant  mortality,  as  it  was  consid- 
that  scarcely  anything  could  be  done  in 
this  direction.  Of  late,  however,  there  has  been 
an  increasing  appreciation  of  the  importance  of 
such  supervision.  Statistics  show  that  of  all 
children  dying  during  the  first  month  of  life  in 
the  registration  area  of  the  United  States,  al- 
most two-thirds  die  during  the  first  week,  and 
about  two-fifths  on  the  first  day.  Such  early 
deaths  probably  are  not  wholly  due  to  hygienic 
or  dietetic  errors,  and  hence  may  be  attributed 
in  part  to  conditions  before,  at,  or  directly  after, 
birth. 

Among  the  early  organizations  in  this  country 
to  recognize  that  something  should  be  done  to 
diminish  the  mortality  among  new-born  infants, 
now  believed  to  be  to  a  considerable  extent  pre- 
ventable, was  the  New  York  Milk  Committee, 
in  1911  the  committee  appointed  a  special  corps 
of  physicians  and  trained  nurses  for  pregnancy 
care,  and  in  this  undertaking  valuable  assistance 
was  afforded  by  the  Department  of  Health 
through  its  infant  milk  stations,  the  nurses  of 
which  enrolled  prospective  mothers  who  visited 
the  stations  or  were  attended  at  their  homes. 
It    was    continued    with    considerable    success, 


through  1912  and  1913,  when,  on  account  of  the 
lack  of  the  requisite  funds,  the  committee  was 
obliged  to  give  it  up. 

In  the  spring  of  1913  the  Health  Department, 
having  been  informed  that  the  committee  would 
discontinue  this  work  at  the  end  of  the  year, 
made  preparations  to  carry  it  on  itself  at  that 
time,  and  in  the  Monthly  Bulletin  of  the  depart- 
ment Dr.  Jacob  Sobel,  chief  of  the  Division  of 
Infants'  Milk  Stations,  Bureau  of  Child  Hy- 
giene, gives  an  interesting  account  of  what  has 
so  far  been  accomplished  by  it,  under  discour- 
aging circumstances,  and  what  is  hoped  for  in 
the  future.  In  the  month  of  April  a  center  for 
instruction  and  training  in  pregnancy  care  of 
special  nurses  was  established  at  one  of  the  Man- 
hattan milk  stations,  in  the  expectation  that  the 
department's  request  for  a  special  appropria- 
tion for  this  work  would  be  granted,  and  six: 
nurses  were  trained  in  the  district  in  which  the 
station  was  located.  On  December  31  the  New 
York  Milk  Committee  referred  the  284  prospec- 
tive mothers  then  under  its  supervision  to  the 
department,  and  these,  added  to  347  already  un- 
der that  of  the  department,  made  631  cases  en- 
rolled at  the  beginning  of  1914.  Unfortunately, 
the  hope  for  a  special  appropriation  was  not 
realized ;  but  the  department  felt  in  duty  bound 
to  look  after  these  six  hundred  women,  and  eight 
nurses  were  selected  from  the  regular  milk  sta- 
tion force  to  attend  to  their  pregnancy  care  un- 
der competent  medical  direction.  These  nurses, 
seven  in  the  borough  of  Manhattan  and  one  in 
Brooklyn,  have  been  detailed  to  special  districts, 
and  have  continued  the  work  during  the  first 
and  second  quarters  of  1914. 

Dr.  Sobel  presents  the  results  in  tabular  form. 
Suffice  it  to  say  that  of  437  babies  born  alive, 
430,  or  98%,  were  living  at  the  end  of  one 
month,  and  7  died;  a  mortality  of  1.6%  during 
the  first  month,  and  a  rate  of  16.03,  as  against 
the  rate  of  37.7  for  1913.  Three  out  of  6  pre- 
maturely born  children  died  during  the  first 
month.  Eight  stillbirths  out  of  454  children 
(including  twins)  equals  a  mortality  rate  of 
17.6  per  1,000,  a  low  figure  when  it  is  remem- 
bered that  it  is  estimated  that  1  in  every  20 
births  is  a  stillbirth.  Seven  deaths  (1.6%)  dur- 
ing the  first  month  of  life  must  be  regarded  as 
an  exceptionally  good  showing,  as  it  has  been 
estimated  that  1  in  every  25  babies  born  alive 
(4%)  dies  before  the  expiration  of  the  month. 

The  fact  must  be  conceded  that,  owing  to  the 
lack  of  a  definite  appropriation,  and  because  of 
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the  urgent  demands  of  the  regular  milk  station 
work,  the  organization  of  the  pregnancy  nurses 
has  been  largely  experimental,  and  that,  there- 
fore, no  positive  conclusions  can  be  drawn  from 
the  data,  particularly  in  so  short  a  time.  They 
serve  to  indicate,  however,  what  might  be  ex- 
pected from  pregnancy  care  thoroughly  and  per- 
sistently carried  out.  Of  particular  interest  are 
to  be  regarded  the  low  proportion  of  stillbirths, 
the  low  mortality  during  the  first  month,  the 
small  number  of  premature  births,  the  protec- 
tion of  the  mothers  against  fatalities,  the  early 
period  of  pregnancy  at  which  instruction  is  be 
gun,  the  large  percentage  of  deliveries  by  mid- 
wives,  the  small  percentage  of  the  poor  who  take 
advantage  of  hospital  facilities,  the  ability  to 
secure  increased  birth  registration,  and  the  en- 
couragement and  attainment  of  a  high  percen- 
tage of  maternal  nursing.  Attention  is  called  to 
the  fact  that  at  the  end  of  the  first  month  of 
puerperium,  if  the  mother  and  infant  are  in 
good  health,  they  are  referred  to  the  nearest 
milk  station ;  so  that  the  woman  is  brought  un- 
der a  continuation  course  of  instruction. 

No  longer  ago  than  1908  the  Department  of 
Health,  in  the  annual  report  of  its  bureau  of 
records,  declared  that  the  deaths  from  congen- 
ital diseases  were  not  susceptible  to  any  great 
extent  to  official  interference.  At  that  time 
these  deaths  were  second  in  importance  to  those 
from  diarrheal  diseases  as  a  factor  in  infant 
mortality  in  New  York,  but  since  then  they  have 
become  the  chief  factor  in  such  mortality.  Now 
the  department,  recognizing  that  the  best  time 
to  take  care  of  a  baby's  health  is  before  it  is 
born,  and  that  a  child's  greatest  asset  is  a 
healthy  mother  and  a  healthy  father,  believes 
that  instruction  to  prospective  mothers  should 
be  widely  extended,  and  that  further  material 
reduction  in  the  infant  mortality  rate  may  come 
through  this  means ;  that,  in  order  to  carry  on 
this  work  properly,  nurses  with  special  aptitude 
and  qualifications  should  be  selected;  and  that, 
even  despite  the  imperfect  organization  of  this 
work  rendered  unavoidable  during  the  past  year 
because  of  no  special  provision  in  the  annual 
budget,  some  good,  at  least,  has  already  been  ef- 
fected. One  thing  is  regarded  as  certain — only 
through  education  can  the  control  of  deaths 
from  congenital  diseases  be  brought  about.  "With 
the  more  perfect  organization  of  pregnancy  care, 
the  department  looks  forward  to  the  accomplish- 
ment of  the  following  ])oints: — 

1.     A  reduction  of  the  general  infant  mortal- 


ity and  morbidity,  more  particularly  from  the 
congenital  diseases  and  during  the  first  month 
of  life. 

2.  A  decrease  in  the  number  of  still  and  pre- 
mature births;  thus  increasing  the  number  of 
births  and,  indirectly,  the  general  health  of 
mothers  and   resistance   of  infants. 

3.  The  encouragement  and  increase  of  ma- 
ternal nursing  and  the  promotion  of  intelligent 
motherhood. 

4.  The  production  of  healthier  and  stronger 
children. 

5.  Prevention  and  reduction,  in  the  mother, 
of  disease  and  injuries,  improvement  of  her 
general  well  being,  and  betterment  of  home  con- 
ditions under  which  the  family  lives. 

6.  Indirectly,  an  improvement  in  the  prac- 
tice of  midwifery,  because  of  increased  super- 
vision by  personal  contact  of  specially  trained 
nurses  with  midwives. 

7.  Diminution  in  the  number  of  cases  of  oph- 
thalmia neonatorum  by  instructing  mothers  to 
insist  that  "silver  drops"  be  instilled  into  their 
infants'  eyes  directly  after  birth. 

8.  The  bringing  of  mothers  and  babies  under 
the  educational  and  prophylactic  influences  of 
milk  stations  immediately  after  the  first  month 
of  the  infant's  life. 

9.  The  establishment  of  a  confidence  in  the 
mothers  which  will  induce  them  to  seek  this  in- 
struction in  future  pregnancies. 

It  is  not  maintained,  of  course,  that  such  in- 
struction will  affect  deaths  from  all  conditions 
classified  as  congenital  diseases  and  all  forces 
acting  during  intra-uterine  life;  but  it  is  con- 
tended that  a  considerable  part  of  the  deaths 
due  to  these  causes  is  preventable.  It  is  the 
earnest  desire  of  the  department  to  continue 
this  work  with  a  properly  organized,  qualified 
and  interested  corps  of  nurses,  and  it  is  its  sin- 
cere hope  that  the  budget  for  the  coming  year 
will  make  suitable  provision  for  the  systematic 
supervision  of  pregnant  women. 


PROGRESS  OF  THE  WAR  AND  ITS 
RELIEF. 

Subscriptions  continue  to  come  steadily 
though  slowly  for  the  various  American  war  re- 
lief funds.  On  Oct.  22  the  total  of  the  Massa- 
chusetts Red  Cross  fund  amounted  to  $52,917, 
the    American    Ambulance    Hospital    (Neuilly). 
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fund  to  $92,814;  and  the  New  York  Red  Cross 
fund  to  $276,355.  The  New  York  Belgian  relief 
fund  reached  $187,626  and  the  New  England 
Belgian  relief  fund  reached  $23,545.59.  The 
American  branch  of  the  Prince  of  Wales  na- 
tional relief  fund  has  raised  a  total  of  ^''0.176. 
Calls  for  more  medical  and  surgical  supplies 
have  already  been  received  from  the  American 
Bed  Cross  units  in  France,  Russia,  and  Servia. 
The  Society  has  therefore  issued  the  following 
fresh  appeal  for  contributions  of  clothing  and 
other  necessaries: — 

"The  American  Red  Cross  renews  its  appeal 
for  clothing  for  sufferers  by  the  European  war. 
The  following  articles  are  especially  needed  for 
women  and  girls :  Woolen  blouses,  warm  shirts, 
boots  and  shoes,  stockings,  cotton  chemises,  knit- 
ted mufflers;  or  scarfs,  and  above  all,  shawls, 
knitted  or  woven  of  warm  woolen  material, 
large  enough  to  cover  the  head  and  body;  also, 
simple,  warm  dresses  and  knitted  hoods,  with 
long  ends  to  throw  around  the  neck  or  short 
capes  to  cover  the  shoulders.  All  the  refugees 
beg  for  wool,  and  gifts  of  yarn  and  long  knitting 
needles  will  be  very  acceptable. 

"Another  pressing  need  is  warm  blankets; 
and  for  the  wounded  soldiers  and  sailors  these 
garments  arc  essential:  Pajamas  or  nightshirts, 
size  17.  of  outing  flannel;  convalescent  gowns, 
like  bathrobes,  of  outing  flannel  or  warmer  ma- 
terial ;  socks,  underwear  and  ward  slippers  or 
'•mules.-'  Other  useful  hospital  supplies  are 
pillow  cases,  single  sheets,  rubber  sheets,  54 
inches  wide,  and  towels. 

"It  is  asked  that  all  donations  of  clothing  be 
packed  in  packages  or  cases,  with  the  contents 
plainly  marked,  and  sent  to  the  American  Red 
Cross,  can-  of  Bush  Terminal  Company,  Thirty- 
Ninth  Street  and  Second  Avenue,  Brooklyn, 
X.  Y. 

"A  duplicate  list  of  the  contents  of  each  pack- 
age or  case  should  be  sent  to  Miss  Louisa  P. 
Loring.  Pride's  Crossing,  Mass.,  who  is  the 
Bed  <  'ross  emergency  secretary  for  Massachu- 
setts. All  contributions  of  money  should  be  sent 
to  F.  L.  Higginson,  Jr.,  Red  Cross  treasurer,  44 
State  Street.  Boston.  Any  other  information 
may  be  had  on  application  to  Miss  Loring." 

The  Canadian  military  hospital,  which  the 
Dominion  offered  to  maintain  in  France  during 
the  war,  has  been  established  at  Dasard  on  the 
French  Atlantic  coast,  and  is  now  in  operation. 

Report  from  Budapest.  Hungary,  on  Oct.  21 
states  that  the  American  Red  Cross  unit  assigned 
to  that  city  has  been  put  in  charge  of  a  hospital 
of  180  beds  in  the  Wechselmann  Institute  for 
the  Blind. 

"Budapest  is  flooded  with  wounded  soldiers 
who  continue  to  arrive  daily  by  trainloads.    The 


new  military  hospital  just  opened  has  3600  beds 
and  another  barrack  hospital  has  been  started 
which  will  accommodate  4000  sick  or  wounded. 
Great  difficulty  is  being  experienced  in  finding 
doctors  to  attend  the  great  mass  of  men  who  are 
being  brought  into  the  city  and  the  Ministry 
of  Education  has  agreed  that  students  in  their 
fourth  and  fifth  years  entering  the  military  hos- 
pitals may  count  the  time  as  a  portion  of  their 
hospital  year.  The  junior  doctors  in  the  hos- 
pitals are  paid  about  83  cents  a  day,  the  assist- 
ant doctors  12 y2  cents,  and  the  nurses  25  cents 
a  day.  In  addition,  all  receive  their  board  and 
lodging.  Reports  from  Trieste  say  that  womid- 
ed  soldiers  are  arriving  there  and  at  Goritza  and 
other  towns  in  Southern  Austria  in  great  num- 
bers. In  many  cases  convalescent  soldiers  are 
being  dismissed  from  the  hospitals  and  given 
permission  to  return  to  their  homes.  Large 
numbers  of  them,  it  is  said,  are  without  means 
and  almost  starving  and  are  compelled  to  appeal 
to  the  various  relief  organizations  for  aid.  The 
war  office  has  now  ordered  that  convalescents  at 
home  he  given  34  cents  a  day  in  addition  to  their 
ordinary  pay." 

Report  from  Bavaria,  published  in  the  issue 
of  the  Lancet  for  Oct.  10,  states  that  the  eldest 
son  of  the  Bavarian  Crown  Prince  died  re- 
cently of  acute  poliomyelitis.  The  disease  has 
an  endemic  focus  in  this  country,  44  cases  hav- 
ing been  reported  at  Munich  within  the  past 
year.  Diverse  statements  are  printed  relative  to 
the  present  health  of  troops  in  the  field.  The 
Lanct  t  on  Oct.  10  makes  the  following  comment: 

''Improved  hygiene  makes  itself  felt  in  the 
more  recent  wars.  In  the  Crimea,  for  each  sol- 
dier killed  on  the  field,  1.7%  died  later  from 
wounds,  and  6.4%  from  disease.  On  the  Ger- 
man side  in  1870,  1.6%  died  from  wounds  and 
only  0.9%  from  disease.  Up  to  Sept.  10  the 
health  of  the  German  army  was  reported  good, 
but  there  was  stated  to  be  pulmonary  plague  in 
Poland,  small-pox  in  Russia,  Belgium,  and 
France,  and  cholera  in  Podolia  and  Warsaw. 
The  German  Kaiserin  has  issued  a  circular  ex- 
pressing the  urgent  wish  that  tuberculosis  effort 
should  not  be  suspended  on  account  of  the  war. 
Up  to  Aug.  17,  2000  Germans  had  availed  them- 
selves of  the  special  qualifying  medical  exami- 
nation." 


MEDICAL  NOTES. 

Infection  of  a  Mouse  with  Bubonic  Plague. 
— Report  from  New  Orleans,  La.,  states  that  on 
Oct.  16  a  mouse  died  in  that  city  from  bubonic 
plague.  This  is  said  to  be  the  first  instance  in 
the  United  States  where  a  mouse  has  been 
found  infected  with  this  disease. 

European  War  Notes. — Report    from   Rome 
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on  Oct.  16  states,  as  yet  without  authentication, 
that  Asiatic  cholera  is  epidemic  throughout 
Galicia  and  Hungary,  where  there  are  said  to 
be  10,000  cases  of  the  disease. 

The  two  American  Red  Cross  units  assigned 
to  service  in  Austria-Hungary  reached  Vienna 
from  Rotterdam  on  Oct.  14  and  were  enthusias- 
tically received. 

"Count  Rudolph  Traun,  representing  Herr 
Woelfing  (formerly  Archduke  Leopold  Salva- 
tor  of  Austria),  president  of  the  Austrian  Red 
Cross  Society,  in  an  address  said  that  America 
was  the  only  neutral  state  making  a  sacrifice  in 
these  terrible  times  in  sending  nurses  and  doc- 
tors to  Europe  to  tend  the  sick  and  wounded. 

"The  American  detachment  which  is  to 
serve  in  Hungary  went  to  Budapest  on  Oct.  15. 
This  section  is  under  the  leadership  of  Dr 
Charles  MacDonald  of  Salem.  N.  J.  The  other 
detachment,  whose  work  is  to  be  in  Austria,  re- 
mained in  Vienna  in  charge  of  Dr.  Carey  A 
Snoddy  of  Knoxville,  Tenn." 

On  Oct.  24  the  Red  Cross  reached  New  York 
on  her  return  voyage  from  Rotterdam. 

.  Foot  and  Mouth  Disease  Quarantine. Re- 
port from  Washington,  D.  C,  states  that  on  Oct. 
20  the  Department  of  Agriculture  established 
quarantine  against  movements  of  live  stock  from 
farms  in  Michigan  and  Indiana  where  there  is 
prevalence  of  foot  and  mouth  disease  infection, 
believed  to  have  been  introduced  bv  imported 
hides. 

Academy  of  Ophthalmology  and  Oto- 
laryngology.— The  nineteenth  annual  conven- 
tion of  the  American  Academy  of  Ophthal- 
mology and  Oto-Laryngology  was  held  from 
Oct.  19  to  21  last  week  in  Boston : — 

"The  meeting  was  called  to  order  by  the 
president,  Dr.  J.  M.  Ray  of  Louisville,  Ky.,  and 
an  address  of  welcome  was  delivered  in  behalf 
of  Boston  and  local  physicians  by  Dr  Clar- 
ence J.  Blake  of  this  city. 

"Dr.  Erastus  E.  Holt  of  Portland,  Me.,  read 
a  paper  on  "The  Economies  of  the  Eve,  Ear. 
Nose  and  Throat,"  as  related  to  the  economic 
value  of  the  entire  body.  The  paper  included  a 
complete  method  of  getting  at  the  economic 
value  of  the  body  as  a  whole  and  the  relation  of 
each  part.  His  introduction  of  a  table  of  orig- 
inal measurements  in  the  form  of  tables  for  all 
the  systems  and  organs  of  the  body  greatly  in- 
terested the  members.  By  this  table,  an  expert 
can  readily  determine  the  economic  loss  if  the 
function  of  any  part  of  the  body  is  stopped. 

Other  speakers  during  the  meetings  weir  Dr 
James  A.  Spalding  of  Portland,  Me.,  "How 
Shall  We  Talk  on  Conservation  of  Vision?"; 
Dr.  G.  B.  Jobson.  Franklin,  Pa..  "The  Ocular 
Symptoms  of  Brain  Abscess  and  Sinus  Throm- 
bosis of  Otitic  Origin";  Dr.  Lee  M.  Hurd. 
New  York,  "Hyoseine  and  Morphine  as  a  Pre 
liminary  to  Local  Anesthetics";  Dr.  George  E. 
Davis,  New  York,  "Observations  on  the  Phys- 


iology of  Concentrated  Cocaine";  Dr.  Clif- 
ford B.  Walker,  Boston.  "Tropical  Diagnostic 
and  Psychiatrical  Value  of  the  Wilbrand  Test"; 
Prof.  Harvey  Cushing,  Harvard,  "Perimetric 
Deviations  Associated  with  Pituitary  Lesions"; 
Dr.  J.  Sheldon  Clark,  Freeport,  111.,  "The  In- 
tranasal Partial  Resection  of  the  Tear  Sac"; 
Dr.  C.  B.  Wylie.  Morgantown,  W.  Ya.,  "Ac- 
quired  Xon-Traumatie  Cataract  of  the  Young"; 
Dr.  A.  J.  Bedell,  Albany,  N.  Y.,  Traumatic  Pul- 
sating Exophthalmos";  Dr.  Robert  Scott  Lamb. 
Washington,  D.  C,  "Subperiosteal  Blood 
Cyst(?)  of  the  Orbit  Simulating  Osteosar- 
coma"; and  Dr.  Harry  S.  Gradle  of  Chicago, 
III,  "An  Abscess  of  the  Optic  Nerve." 

Beri-Beri  ln  Newfoundland. — Report  from 
St.  John's,  N.  F.,  on  Oct.  21  states  that  beri-beri 
is  endemic  in  that  country  and  in  Labrador,  ow- 
ing to  the  exclusive  use  of  white  flour  bread  by 
the  native  fisher  folk. 

The  Health  of  Troops  in  the  Field. — In  a 
recent  issue  of  the  British  Medical  Journal,  it  is 
announced  that  Sir  John  Rose  Bradford,  Sir 
Wilmot  Herringham,  and  Sir  Almroth  Wright 
have  been  appointed  consulting  physicians, 
ranking  as  colonels,  with  the  British  expedition- 
ary force  in  France,  and  have  already  left  Eng- 
land for  the  front.  Field  Marshal  Earl  Kitch- 
ener has  also  appointed  a  special  army  sanitary 
committee  to  advise  with  the  army  council  on  all 
matters  pertaining  to  the  health  of  the  troops. 

"Sir  John  Sloggett  will  be  sent  to  France  to 
make  a  thorough  inspection  of  the  medical  de- 
partment, and  to  coordinate  the  work  of  the 
medical  service  with  that  of  St.  John's  ambu- 
lance and  the  Red  Cross  Society,  of  which  he 
will    be   chief   commissioner. 

"Regarding  the  health  of  the  army  at  home 
and  abroad  the  director-general  of  the  army 
medical  corps  reports  it  to  be  highly  satisfac- 
tory. Nowhere  is  there  an  undue  prevalence  of 
preventable  disease  and  the  massing  of  the  large 
bodies  of  men  has  not  been  attended  by  any  un- 
toward results." 

Mr.  Philip  Hale  has  recently  called  attention 
to  a  passage  in  Xenophon's  Cyropaedia  describ- 
ing the  care  taken  for  the  health  of  the  Persian 
army  troops  in  the  field: — 

"Cyrus,  about  to  take  charge  of  an  army  in 
aid  of  the  Medes,  tells  his  father  Cambyses  that 
generals  who  care  for  their  soldiers  take  out  a 
medical  staff;  'and  so  when  I  found  myself  in 
this  office  I  gave  my  mind  to  the  matter  at  once ; 
and  I  flatter  myself,  father.'  he  added,  'that  I 
shall  have  with  me  an  excellent  staff  of  surgeons 
and  physicians.'  To  which  the  father  made  re- 
ply: -Well,  my  son.  but  these  excellent  men  are. 
after  all.  much  the  same  as  the  tailors  who 
patch  torn  garments.  When  folks  are  ill,  your 
doctors  can  patch  them  up,  but  your  own  care 
for  their  health  ought  to  go  far  deeper  than 
that;  your  prime  object  should  be  to  save  your 
men  from  falling  ill  at  all.'  " 
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BOSTON   ami  NEW  ENGLAND. 

Eomeopathic  JIatehmtv  Hospital. — In  the 
issue  of  the  Journal  for  October  15,  1914, 
we  noted  the  anonymous  gift  of  $100,000  to  the 
Massachusetts  Homeopathic  Hospital  for  the 
erection  of  a  new  maternity  building.  Plans  for 
this  structure  have  already  been  drawn  and 
work  on  its  construction  begun. 

"The  ground  story,  first  floor,  and  most  of  the 
second  floor  will  be  used  for  the  out-patient  de- 
partment,  greatly  increasing  its  rapidly  grow- 
ing service.  The  entrance  on  Harrison  Avenue 
will  be  devoted  exclusively  to  this  department. 

The  entrance  to  the  maternity  department 
will  be  from  Stoughton  Street  near  the  general 
offices  of  the  main  hospital.  This  entrance  will 
be  through  a  memorial  hall,  finished  in  a  manner 
befitting  its  uses.  From  this  room  elevators  and 
stairs  will  lead  to  the  upper  floors,  which  are 
assigned  to  the  maternity  department.  A  por- 
tion of  the  second  floor,  also,  will  be  used  for 
the  examination  rooms  of  this  department.  The 
third  floor  will  be  devoted  to  ward  patients,  the 
fourth  floor  to  semi-private  patients,  and  the 
fifth  floor  to  private  patients,  a  total  of  eighty- 
two  beds  for  mothers.  There  are  also  rooms  for 
internes  and  externes,  and  each  of  the  mater- 
nity floors  will  be  equipped  with  large  nurseries 
for  the  newly  born  babies.  There  will  be  a 
large  solarium  on  the  Stoughton  Street  end  of 
the  building,  and  it  is  proposed  to  utilize  the 
roof  for  a  garden  in  the  warmer  months.  Par- 
ticular attention  has  been  given  to  the  arrange- 
ments for  toilets  and  accessories  for  the  pa- 
tients, and  to  obtain  the  necessary  quiet;  also 
to  the  delivery  rooms,  of  which  there-  is  a  suite 
on  each  floor.  It  is  expected  to  have  the  building 
ready  for  occupancy  by  June  first  of  next  year." 

Boston  Death-Rates. — On  October  16,  the 
Boston  Board  of  Health  issued  a  statement 
showing  that  during  the  first  nine  months  of 
tin-  current  year,  the  death-rate  of  this  city  was 
only  15.83  per  1000  inhabitants  living. 

"During  the  last  nine  months  8889  persons 
died  in  this  city  as  against  8967  during  the  cor- 
responding period  last  year.  The  death-rate 
during  the  first  nine  months  of  last  year  was 
16.30.  This  was  during  the  year  when  the 
death-rate  was  as  low  as  it  ever  was  in  Boston 
and  was  only  equalled  by  the  rate  of  the  year 
previous. 

"The  Health  Board  statement  showed  that 
during  the  past  nine  months  the  death-rate 
among  infants  was  also  the  lowest  in  the  city's 
history.  In  all,  1497  infants  under  one  year 
died  in  Boston  during  the  first  nine  months  of 
this  year,  giving  the  city  an  infant  death-rate 
for  that  period  of  99.80  per  thousand  births  as 
against  113.37  during  the  corresponding  period 
of  last  year. ' ' 

Boston*  Hospital  Music  Fund. — The  concerts 
of  the  Boston  hospital  music  fund  for  November 
have   been  announced  as  follows: — 


Nov.  1,  2  p.m. — Gushing  Hospital. 

Nov.  7,  4  and  7  p.m. — Boston  State  Hospital 
for  the  Insane. 

Nov.  8,  2  p.m. — Home  for  Aged  Couples. 

Nov.  15,  2  p.m. — Brookline  Free  Hospital  for 
Women. 

Nov.  22,  2  p.m. — House  of  the  Good  Samar- 
itan. 

Nov.  26,  2  p.m. — Massachusetts  General  Hos- 
pital— Thanksgiving,  2  companies. 

Nov.  29,  2  p.  m.— Holy  Ghost  Hospital  for  In- 
curables. 

City  Hospital  Exhibit  at  Pure  Food  Expo- 
sition.— One  of  the  noteworthy  exhibits  at  the 
Boston  Pure  Food  Exposition,  which  is  being 
held  in  this  city,  is  the  completely  equipped 
miniature  hospital  shown  by  the  Boston  City 
Hospital. 

"Its  central  feature  is  a  ward  unit,  showing 
two  beds  and  a  crib,  a  medicine  closet  and  other 
accessories  such  as  are  incorporated  in  a  hospital 
ward.  A  fully  equipped  operating  room,  con- 
taining table,  instruments  and  the  like,  adjoins 
the  ward  room  in  the  display  and  is  accom- 
panied by  an  exhibit  of  the  pathological  and 
x-ray  departments,  showing  pathological  slides, 
negatives  of  a  fractured  bone,  of  a  whistle  swal- 
lowed by  a  boy  and  similar  things.  Models  of 
a  pulmotor,  of  hospital  furniture  and  other 
items  are  shown. 

"On  one  side  of  the  ward  room  is  a  linen 
closet,  and  on  the  other  a  little  service  room  or 
kitchen,  both  equipped  and  arranged  as  in  a  real 
hospital. 

"The  preparation  of  food  and  its  transporta- 
tion from  the  kitchen  to  the  wards  is  shown  in  a 
diet  kitchen  that  stands  to  the  right  of  the  ward 
room.  Diet  charts  are  also  shown  and  explained. 
The  blankets,  towels,  sheets  and  other  materials 
ordinarily  used  in  the  conduct  of  a  hospital, 
with  the  prices  paid  for  them,  are  shown  in  a 
small  space  allotted  to  the  housekeeping  depart- 
ment. Nearby  sits  a  woman  mending  those  ma- 
terials which  constant  usage  has  worn. 

"The  exhibit  is  even  carried  to  a  representa- 
tion of  a  class  and  practice  room  for  nurses,  in 
which  probationers  are  taught,  and  the  means  of 
instruction,  including  beds,  charts,  cases  of 
drugs  and  a  wall  stand. 

"The  display  is  amplified  with  pictures  of 
buildings  and  branches,  with  signs  which  give 
the  observer  a  conception  of  the  size  of  the  City 
Hospital  and  the  extensive  character  of  its 
work,  and  of  the  things  used  and  their  cost. 

"The  exhibit  was  arranged  by  Dr.  Frank  H. 
Holt,  assistant  superintendent  of  the  hospital, 
and  is  attended  by  male  and  female  nurses." 

M  \s~ACHUSETT.S  STATE  CONFERENCE  OF  CHARI- 
TIES.— The  eleventh  annual  session  of  the  Massa- 
chusetts State  Conference  of  Charities  will  be 
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held  in  Boston  from  Nov.  10  to  12,  inclusive. 
The  object  of  this  conference  is  "to  stimulate  an 
interest  in  the  problems  confronting  the  char- 
itable organizations  of  the  state,  both  public  and 
private,  and  to  bring  together  all  those  inter- 
ested in  these  problems  for  free  discussion." 

"At  the  first  meeting,  after  greetings  by 
Governor  Walsh  and  Mayor  Curley.  a  sympo- 
sium on  'As  the  Immigrant  Sees  Us,'  by  Dr. 
Umberto  M.  Colletti  of  the  New  York  Society 
for  Italian  Immigrants ;  Sidney  Hillman  of  the 
International  Garment  Workers'  Union  of  New- 
York  and  Gasimir  Sienkiwicz  of  the  American 
International  College  in  Springfield  will  follow. 

"Nov.  11,  in  the  morning,  the  subject  will  be 
'Our  Law  for  Mothers  with  Dependent  Chil- 
dren,' presided  over  by  Mrs.  H.  D.  Sleeper  of 
Northampton.  The  speakers  will  be  Mrs.  Ada  E. 
Sheffield  of  the  State  Board  of  Charity,  Rev. 
Irving  Maurer  and  William  E.  Shannon,  both  of 
Northampton. 

"In  the  afternoon  Mrs.  Eva  W.  White  of  the 
Elizabeth  Peabody  House  will  preside  over  a 
discussion  of  'Girls  in  Their  Teens — What 
We  Owe  Them. '  The  topic  will  be  handled  by 
Miss  Jean  Hamilton  of  the  National  League  of 
Women  Workers,  New  York,  and  others. 

"In  the  evening  Rep.  Allison  G.  Catheron  will 
preside,  and  Frank  L.  Randall,  chairman  of  the 
Prison  Commissioners,  and  others  will  discuss 
'State  Control  of  Our  Jails  and  Houses  of  Cor- 
rection.' 

"Nov.  12,  the  morning  will  be  given  over  to 
'Bettering  Our  Family  Life  by  Single  Houses  at 
Low  Rental  Within  Five-Cent  Fare  Limits, '  and 
this  subject  will  be  treated  by  the  chairman,  the 
Rev.  Michael  J.  Scanlan,  director  of  the  Catholic 
Charitable  Bureau;  Charles  E.  Maguiness  and 
Charles  E.  Logue,  Boston  architects  and  build- 
ers. 

"The  afternoon  meeting  will  be  a  joint  session 
with  the  American  Association  for  Study  and 
Prevention  of  Infant  Mortality  at  the  Harvard 
Medical  School  at  2  o'clock. 

"The  general  topic  will  be  'Prenatal  Care,' 
and  the  speakers  Miss  Mary  Beard,  director  of 
the  Instructive  District  Nursing  Association  of 
Boston  ;  Dr.  Arthur  B.  Emmons.  2d.  Boston ;  and 
Mrs.  Max  West  of  the  children's  bureau,  Wash- 
ington. D.  C." 

Axgell  Memorial  Hospital. — During  the 
coming  month  of  November,  it  is  expected  that 
the  new  Angell  Memorial  Hospital  for  Animals, 
on  Longwood  Avenue,  will  be  completed  and 
ready  for  occupancy. 

"The  building  has  an  artistic  main  entrance 
and  on  either  side  of  the  archway  is  an  entrance 
to  the  offices.  On  the  first  floor  are  the  offices  of 
the  physicians  and  surgeons,  two  operating 
rooms  for  the  larger  animals  and  stalls  for  38 
horses.  The  animals  when  brought  in  the  ambu- 
lance will  be  conveyed  through  an  entrance  on 
Worthington  Street. 


"On  the  second  floor  are  two  operating  rooms 
for  the  smaller  animals  and  the  administration 
offices  of  the  two  societies,  as  well  as  rooms  for 
the  mailing  of  the  Dumb  Animals  booklet  and 
wards  for  cats,  dogs,  birds,  etc. 

"The  third  or  top  floor  will  ultimately  be 
used  for  the  publication  of  the  society's  litera- 
ture, while  in  the  basement  the  literature  will  be 
stored.  The  building  is  of  fireproof  construc- 
tion, will  be  heated  by  steam  and  lighted  by  elec- 
tricity." 

Massachusetts  Milk  Commission. — In  the  is- 
sue of  the  Journal  for  Sept.  3,  1914  (Vol.  clxxi, 
No.  10,  p.  392)  we  commented  editorially  on  the 
appointment  of  a  milk  commission  to  conduct 
hearings  in  the  endeavor  to  secure  and  digest 
evidence  on  the  milk  problem  in  this  state  prior 
to  the  assembly  of  the  next  General  Court.  The 
first  of  these  hearings  was  held  at  Boston  on  Oct. 
15,  and  was  attended  by  about  fifty  milk  produc- 
ers from  the  neighborhood. 

"All  who  testified  before  the  commission  left 
the  general  impression  that  they  were  making  a 
Living,  but  no  profit,  and  had  to  work  hard. 
They  admitted  that  they  intend  to  increase  their 
herds,  however,  expecting  that  they  will  do 
better  if  they  raise  more  milk.  Not  one  of  them 
knew  definitely  the  cost  of  producing  milk. 
There  were  numerous  items,  the  cost  of  which 
they  had  never  figured,  and  few  of  them  had, 
until  recently,  kept  any  record  of  cost.  Most 
of  them  have  started  to  keep  accounts,  and 
promised  to  send  more  detailed  information  to 
the  commission. 

"The  hearing  was  one  in  a  series  to  be  given 
in  all  the  New  England  states  through  the  initia- 
tive of  the  Boston  Chamber  of  Commerce,  to  se- 
cure accurate  information  on  the  cost  of  produc- 
tion, transportation  and  distribution  of  milk. 
Of  the  commissioners  selected  to  hear  the  evi- 
dence, those  present  included  George  H.  Ellis. 
Henry  D.  Forbes  of  the  National  Shawmut 
Bank,  John  C.  Runkle  of  the  Barre  Manufactur- 
ing Company,  and  Richard  Hettinger,  a  market 
gardener. ' ' 

Further  hearings  were  held  in  Worcester  on 
Oct.  16,  and  in  Springfield  on  Oct.  17. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Oct.  20,  1914 :  Diphtheria,  52,  of  which  3  were 
non-residents ;  scarlatina,  37,  of  which  2  were 
non-residents ;  typhoid  fever.  14,  of  which  2  were 
non-residents ;  measles.  36 ;  tuberculosis.  62,  of 
which  4  were  non-residents.  The  death-rate  of 
the  reported  deaths  for  the  week  was  14.79. 

NEW  YORK. 

Administrative  Health  Districts. — Health 
Commissioner  Goldwater  announces  that  instruc- 
tions have  been  given  for  steps  preliminary  to 
the  establishment  of  a  "health  district"  in  the 
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neighborhood  of  Gouverneur  Hospital,  on  the 
lower  East  Side,  where  the  department  will  test 
the  value  of  a  method  of  local  health  adminis- 
tration hitherto  untried  in  New  York.  The  new 
administrative  feature  consists  in  the  proposed 
government  of  the  district,  for  health  purposes, 
from  within  the  district  itself,  instead  of  from 
department  headquarters,  and  in  the  control  of 
local  field  workers  by  a  local  director,  in  place 
of  various  bureau  chiefs.  Dr.  Shipley  will  be 
the  local  director,  and  Dr.  Leiser  will  furnish, 
from  studies  made  in  April,  figures  showing  the 
normal  activities  of  the  Department  of  Health 
in  the  district  for  one  month  ;  while  Dr.  Guil- 
foy,  registrar  of  the  department,  has  been  di- 
rected  to  prepare  mortality  tables  for  the  desig- 
nated district.  Morbidity  studies  are  also  con- 
templated. It  is  also  purposed  to  have  a  repre- 
sentative local  citizens'  committee — a  kind  of 
local  volunteer  health  board,  whose  relation  to 
the  Department  of  Health  will  be  analogous  to 
that  of  the  local  school  boards  to  the  Depart- 
ment of  Education.  A  suitable  building  in  the 
district  will  lie  rented  for  headquarters,  in  which 
there  will  also  be  a  milk  station  and  office  room 
for  district  or  social  welfare  nurses  connected 
with  the  Bellevue  and  Allied  Hospitals  system. 
The  plan  aims  at  the  avoidance  of  overlapping 
by  different  bureaus  or  departments  concerned 
with  health  matters,  and  at  increased  usefulness 
through  the  establishment  of  intimate  neigh- 
borly relations  between  the  Health  Department 
and  the  local  community.  The  department  does 
not  commit  itself  to  the  wider  operation  of  the 
plan,  which  is  tentative  and  subject  to  modifica- 
tion, but  wishes  to  study  it  in  actual  operation. 
This  experiment,  it  is  stated,  will  involve  no 
extra  expense  to  the  city. 

Bread  in  Original  Packages. — Experiments 
recently  made  in  the  Health  Department's  re- 
search laboratory  in  regard  to  sanitary  bread 
confirm  the  results  reported  from  a  similar  study 
under  the  auspices  of  the  United  States  Depart- 
ment of  Agriculture,  and  bear  out  the  conten- 
tion that  the  only  clean  bread  is  that  wrapped 
in  the  bakery,  with  the  wrapping  done  in  such 
manner  that  after  baking  no  hand  touches  the 
loaf  till  it  reaches  the  consumer.  Only  7%  of 
the  samples  of  wrapped  bread  examined  showed 
bacilli  of  the  colon  group,  as  compared  to  62% 
for  the  unwrapped  bread. 

Examination  of  Food  Vendors. — The  De- 
partment of  Licenses,  cooperating  with  the 
Health  Department,  in  its  efforts  to  prevent  per- 
sons suffering  from  tuberculosis  in  an  active 
stage  from  receiving  licenses  permitting  them  to 
sell  food  from  pushcarts,  has  determined  to  sum- 
mon all  such  vendors  applying  for  licenses  and 
have  them  subjected  to  the  Health  Department 
tests  for  tuberculosis.  Ultimately  it  is  the  pur- 
pose to  subject  to  the  examination  of  the  de- 
partment all  classes  of  those  selling  food  who 
are  required  by  law  to  have  licenses. 


Relief  Frxns  Now  $850,000.— The  relief 
funds  organized  in  New  York  for  the  wounded 
and  sick  soldiers  and  destitute  non-combatants  in 
Europe  now  aggregate  about  $850,000.  Of  this 
amount,  some  $275,000  has  been  contributed  to 
the  Red  Cross  fund,  and  $90,000  to  that  for  the 
American  Hospital  in  Paris. 

Gift  to  Ambulance  Fund. — Mrs.  Russell 
Sage,  whose  summer  home  is  at  Sag  Harbor, 
Long  Island,  has  given  $1,000  to  the  ambulance 
fund  of  the  Southampton  Hospital,  the  ambu- 
lance service  of  which  is  designed  to  cover  a 
great  part  of  the  east  end  of  the  Island. 

Mortality  for  "Week  Ending  October  17, 
1914. — The  mortality  for  the  past  week  was  very 
low,  the  death-rate  being  11  per  1000,  that  is, 
if  the  death-rate  for  last  week  prevailed  through- 
out the  entire  year  there  would  be  eleven  deaths 
out  of  every  one  thousand  people  residing  in 
the  city.  Compared  with  the  death-rate  for  the 
corresponding  week  in  1913  it  was  a  little  over 
one-tenth  of  a  point  lower,  which  is  equivalent 
to  a  decrease  of  14  deaths. 

There  was  no  noteworthy  feature  attached  to 
the  mortality  during  the  week,  with  the  excep- 
tion of  the  mortality  from  typhoid  fever,  there 
being  only  7  deaths  reported  from  this  cause 
during  the  week  as  against.  17  during  the  corre- 
sponding week  of  last  year.  So  far  during  this 
year  the  mortality  from  typhoid  fever  has  been 
quite  low. 

The  death-rates  among  infants  under  one  year 
and  between  one  and  five  years  of  age  were 
somewhat  lower,  at  the  age  groups  between  five 
and  sixty-five  years  of  age  approximately  the 
same,  and  at  sixty-five  years  and  over  moder- 
ately increased. 

The  death-rate  for  the  first  forty-two  weeks 
of  this  year  was  13.69  per  1000  as  against  the 
rate  of  13.99  during  the  corresponding  period  of 
1913,  a  decrease  of  .30  of  a  point. 

If  this  ratio  of  decrease  should  prevail 
throughout  the  remainder  of  the  year — from 
past,  experience  it  is  fair  to  assume  that  it  will 
be  slightly  decreased  rather  than  increased — 
there  will  be  a  saving  of  1675  lives  for  the  year 
1914  as  compared  with  1913. 
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3.  Guthrie,  D.     The  Rodman  Operation  for  Breast 

Cancer. 

4.  *Vaughan,  J.  W.     Cancer  Vaccine  and  Anticancer 

Globulins  as  an  Aid  in  the  Surgical  Treatment 
of  Malignancy. 

5.  *Foerster,   O.   H.     The  Association  of  Erythema 

Nodosum  and   Tuberculosis. 

6.  Arndt,   G.     Diseases  and  New   Growths  of  Lym- 

phatic Origin. 

7.  *Pilsbury,  L.   B.     Paresis  Patients  Treated   with 

Intraspinal  Injections  of  Salvarsanized  Serum. 
A  Brief  Report. 

S.  *Riggs,  C.  E.,  and  Hammes,  E.  H.  Results  of 
One  Hundred  Injections  of  Salvarsanized  Se- 
rum. 

9.  Deysdale,  H.  H.  Juvenile  Ps-ychosis.  Report  of 
a  Case. 

10.  *Little,  J.  M.,  Jr.     Beriberi. 

11.  *Darling,  S.  T.     The  Pathologic  Affinities  of  Beri- 

beri and  Scurvy. 

12.  Schaffe,  K.  A.     A  Comparison  Between  the  Uro- 

chromogen  and  Diazo  Tests  in  the  Prognosis  of 
Tuberculosis. 

1.  Kanavel's  article  is  based  on  experimental  work 
on  dogs  and  is  well  illustrated.  He  reports  one  suc- 
cessful human  case. 

2.  Murphy  believes  that  myositis,  and  the  contrac- 
ture of  the  ischemic  or  Volkmann  type,  is  of  pres- 
sure or  infiltration  origin,  or  perhaps  from  acute 
edema  or  hemorrhage  and  not  from  nerve  pressure  or 
degeneration. 

4.  Vaughan  again  describes  his  cancer  vaccine, 
and  advocates  its  use  as  an  accessory  in  operations 
for   malignancy. 

5.  Foerster  believes  that  erythema  nodosum  and 
tuberculosis  are  probably  of  the  same  origin  and  that 
the  former  is  often  a  forerunner  of  advancing  tuber- 
culosis. 

7  and  S.  These  authors  find  salvarsanized  serum 
of  great  value  in  the  treatment  of  the  syphilitic  pare- 
ses. 

10  and  11.  These  two  articles  are  very  interesting. 
The  latter  author  believes  that  scurvy  and  beriberi 
are  both  the  result  of  the  continued  use  of  a  one-sided 
and  deficient  diet.  [E.  H.  R.] 


October  17,  1914. 

1.  *Cbile,    G.   W.     AnocirAssociation  in  Relation   to 

Operations  on  the  Gall-Bladder  and  Stomach. 

2.  Werelius,  A.     Experimental  Surgery  of  the  Heart, 

Lung  and  Trachea. 

3.  *Gordon.   A.     Nervous   and    Mental    Disturbances 

Following   Castration  in  Women. 

4.  Yawgeb,  N.  S.     Tuberous  Sclerosis  and  Other  Un- 

usual Features  of  Epilepsy. 

5.  *Heidingsfeld,    M.   L.     A    New   Method   of   Treat- 

ment of  Lupus   Vulgaris. 

6.  Elliott.   C.   A.,   and  Beifeld,   A.   F.   Generalized 

Neurofibrrrmatosis  (Von  Recklinghausen's  Dis- 
ease). Report  of  a,  Case  Showing  a  Superficial 
Resemblance  to  Hodgkin's  Disease. 

7.  Leopold,    S.     Spontaneous    Subarachnoid    Hemor- 

rhage. A  Contribution  to  the  Subject  of  Men- 
ingeal  Hemorrhage. 

8.  Edlavitch,    B.     M.     Primary    Carcinoma    of    the 

Lung.      Second    Communication. 

9.  *Comroe.  J.  H.     The  Use  and  Abuse  of  the  Tonsils. 

10.  Helmholz,   H.   F.     The  Relation  of  Heat  to  the 

Morbidity  and  Mortality  of  Infants  from  Gastro- 
intestinal Diseases. 

11.  Southworth,  T.   S.     The  Influence  of  Starch  on 

Infant  Digestion. 

12.  *Wood,  N.   K.     Percussion  of  the  Lungs.    Part  I. 

An  Effort  to  Standardize  the  Degree  of  Dull- 
ness. Part  II.  The  Advantages  over  the  Oppo- 
site Method  of  Percussion  from  Base  to  Apex. 

13.  Cadawalder,   W.   B.     Progressive   Lenticular    De- 

generation. 


14.  McLean,    F.   C.     The   Present    Status    of    Organic 

lodin  Preparations. 

15.  Gillette,  A.  J.     Injurious  Effects  of  Forcible  Pas- 

sive Motion  in  Diseased  and  Traumatic  Joints. 
10.  Solis-Cohen,  M.     The  Determination  of  the  Next 
Dose  in  Tuberculin  Therapy. 

17.  Croweix,  A.   J.     Collargol  in    Pyelography,    with 

Report  of  an  Interesting  Case. 

18.  Meibehof,    E.    L.     Thrombophlebitis   of   the    Sig- 

moid   Sinus    of    Otitic    Origin     Without     Local 
Manifestations. 

19.  Butzner,  J.  D.     A  Case  of  Spasmodic  Ileus  in  an 

Infant  Simulating  Intussusception. 

1.  Crile  firmly  believes  that  the  application  of  the 
principle  of  anoci-association,  not  only  during  the 
operation  but  also  in  the  pre-  and  post-operative  care 
of  the  patient,  will  minimize  the  two  greatest  dan- 
gers attending  gall-bladder  and  stomach  operations — 
exhaustion  with  its  fatal  sequel,  acidosis,  and  post- 
operative pneumonia. 

3.  Gordon  believes  that  the  disturbances  caused  in 
the  female  on  removal  of  the  ovaries  are  purely  func- 
tional in  nature.  They  may  be  somatic  or  psychic. 
True  insanities  are  not  observed.  While  often  of  a 
very  disturbing  nature,  they  do  not  present  the  char- 
acteristics of  genuine  psychoses.  Individuals  who 
presented  various  psychoneuroses  before  operation 
have  their  psychic  phenomena  decidedly  aggravated 
by  removal  of  the  ovaries.  These  facts  should  be  a 
strong  warning  against  operations  on  the  generative 
organs,  especially  for  nervous  disturbances. 

5.  This  author  has  successfully  treated  lupus  vul- 
garis by  the  direct  application  of  saturated  solution 
of  trichloracetic  acid. 

9.  Comroe  shows  evidence  wherefore  the  normal 
tonsil  in  man,  even  if  hypertrophied,  should  be  con- 
sidered a  physiologic  rather  than  a  pathologic  organ 
and  should  more  often  be  preserved  than  removed. 

12.  Wood's  paper  on  percussion  in  tuberculosis  is 
of  very  practical  interest.  He  shows  that  present 
methods  of  percussion  are  of  little  value  because,  far 
from  having  any  universal  standard  of  dullness,  there 
is  not,  in  most  instances,  even  an  individual  standard. 
The  author  feels  he  has  elucidated  a  proper  definite 
standard.  He  finds  that  normal  resonance  is  F  to  F 
sharp  below  middle  C  (on  the  piano)  ;  1-line  dullness. 
or  impaired  resonance,  is  A  below  middle  C  to  middle 
C :  2-line  dulness  or  definite  dullness  is  E  flat  to  F 
above  middle  C:  3-line  dullness,  or  very  marked  dull- 
ness, is  B  flat  below  intermediate  C  to  intermediate 
0 :  4-line  dullness,  or  flatness,  is  E  to  F  above  inter- 
mediate C.  No  intelligent  idea  of  diagnosis,  progno- 
sis nor  of  the  underlying  pathologic  condition  can  be 
formed  by  percussion  without  some  definite  standard. 
1'pward  percussion  is  an  absolute  essential  of  correct 
work.  The  old  method  of  downward  percussion 
should  be  discarded  and  no  longer  taught  to  medical 
students.  [E.  H.  R.l 

The  Lancet. 

September  26.  1914. 

1.  Sandwith,  F.  M.     Lettsomian  Lectures  on  Dysen- 

tery.    Lecture  III. 

2.  Watson,  J.  H..  and  Snowball,  T.     Observations  on 

the  Improvisation  of  Apparatus    in  the    Treat- 
ment of  Certain,  Fractures  in  Modern  Warfare. 
?,.  Bruce.    G.    R.     A    Case   of   Enteric   Fever   Compli- 
cated  by  Purpuric  Symptoms. 

4.  Cammidge.  P.  J.,  and  Howard,  H.  A.  H.     Observa- 

tions on   the   Composition   and    Derivatives   of 
Urinary   Dextrin. 

5.  Farrer,  E.  M.     A  Case  of  Extra-Uterine  Pregnancy 

with  Prolonged  Retention  of  the  Fetus. 

6.  Thresh,  J.  C.     The  Sterilization  of  Potable  Waters 

by  Means  of  Calcium   Hypochlorite. 

October  3,  1914. 
1.  Warren.    R.     .4    Clinical    Lecture    (Abstract    of) 
on  the  Application  of  Suturing  to  the  Vascular 
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System,    Including    One   Case   of   Suture   of   a 
Wound   of   the  Heart   and   Two   of   Wounds   of 
Arteries. 
■2.  *McLeod,   W.     (>n   the   Value   of  Antistreptococcal 
seni. 

3.  Elliott,  R.  H.     The  Operation    of    Sclera-Corneal 

Trephining,  Considered  in  Relation  to  the  Prin- 
ciples which  should  Guide  an  Operator  in  the 
Performance  of  a  Sclerectomy. 

4.  Goadby,  K.     Electrolytic  Prevention   of    Lead  Poi- 

soning. 

5.  Oxley,  YV.   II.   r.     Electrolytic  Treatment  of  Lead 

Poisoning. 

6.  Watson,  J.  H.,  and  Snowball,  T.    Observations  on 

the  Improvisation  of  Apparatus  in  the  Treat- 
ment Of  Certain  Fractures  in  Modern  Warfare. 

7.  Donelan,  J.    Ambulance    Work   in  France. 

8.  Sibley,  W.  K.     /</«/'/"   as  a  Militant  Hospital  Base. 

-.  McLeod,  discussing  the  value  of  antistrepto- 
coccal sera  in  streptococcal  infectious,  conies  to  the 
conclusion  that  such  sera  have  little  or  no  value,  and 
that  experimental  work  which  aims  to  find  some  arti- 
ficial antibody  to  streptococcal  toxin  is  much  more 
likely  to  be  fruitful  than  any  further  efforts  to 
amend  and  improve  the  methods  of  immunizing 
horses  to  this  type  of  bacteria.  [J.  B.  H.] 


British    Medical  Journal. 

September  12.  1914. 

british  medical  association'. 

section  of  surgery. 

1.  Spencer,  W.  G..  et  al.     Discussion  on  the  Etiology 

and  Treatment  of  Carcinoma  of  the  Tongue. 

2.  Eddington,  G.  H.     A  Method  of  Opening  the  Abdo- 

men for  Appendicectomy. 

3.  Don,   A.     Pott's    IHxcti.se  in  Cervical   Region    with 

Methods    of   Bony    Splinting. 

COMBINED   SECTIONS   OK   MEDICINE,   DISEASES  OF  CHILDREN 
AND    EI.KCTRO-TIIERAPEUTTCS    AND    RADIOLOGY. 

4.  *I.ees,  D.  B.,  et  at..    Discussion  on  the  Diagnosis 

Of  Chronic   Pulmonary  Tuberculosis   in   Infancy 
and  Childhood. 

5.  Morley.      J.     On      Some      Conditions      Simulating 

chronic  Appendicitis. 
0.  Phillips,  E.  \v.  m.  II.    An  Unusual  Case  of  Ap- 
pendicitis. 

7.  Atkinson.  J.  L.     A  Case  of  Rupture  of  the  Kidney 

from   Blight   Trauma. 

8.  Hates,  .7.  <;.     The  Treatment  of  Acute  Gonorrhea 

in  Men. 

4.  Lees,  in  discussing  the  diagnosis  of  chronic  pul- 
monary tuberculosis  in  infancy  and  childhood,  points 
out  how  the  clinical  picture  of  this  disease  in  chil- 
dren differs  from  that  in  adults.  lie  believes  it  es- 
sential, owing  to  the  thinness  of  the  chest  wall  in 
children,  that  the  chest  be  percussed  with  the  patient 
lying  down  with  his  muscles  relaxed.  Dr  Lees  pre- 
sents a  diagram  which,  to  those  of  us  who  know  his 
ideas  on  this  subject,  is  already  familiar,  showing 
nineteen  or  twenty  so-called  "dull  areas"  correspond- 
ing to  the  apices  and  other  parts  of  the  pulmonary 
lobes,  which  he  believes  can  be  easily  mapped  out  by 
delicate  methods  of  percussion.  He  also  call's  atten- 
tion to  an  area  of  dullness  on  the  right  side  due  to  the 
enlargement  of  bronchial  glands  at  the  level  of  the 
third  dorsal  spine.  All  of  these  areas,  he  states,  can 
be  confirmed  by  x-ray  examination.  He  calls  atten- 
tion to  the  remarkable  predominance  of  signs  in  chil- 
dren on  the  right  side,  but  is  unable  to  give  ade- 
quate explanation  for  this  phenomenon.  He  con- 
cludes that  careful,  accurate  percussion  is  of  primary 
importance  in  the  diagnosis  of  early  pulmonary  tuber- 


culosis in  child  aud  in  adult.  (The  reviewer  is  quite 
unable  to  agree  with  Dr.  Lees  in  this  matter,  nor  has 
he  found  in  the  literature  of  this  country  or  abroad 
any  confirmatory  evidence.  The  fact  that  Dr.  Lees 
makes  no  mention  of  constitutional  signs  and  symp- 
toms appears  to  be  a  grave  omission.) 

Riviere  in  the  beginning  of  his  remarks  states  that 
"chronic  pulmonary  tuberculosis  is  nothing  more  than 
a  "curiosity'  in  infancy."  He  divides  his  discussion 
to  bronchial  gland  tuberculosis,  otherwise  known  as 
"hilus  tuberculosis."  Apical  phthisis  is  rarely 
seen  below  the  age  of  7.  In  the  diagnosis  of  tuber- 
culosis of  the  bronchial  glands,  he  describes  the  inter- 
scapular dullness,  especially  on  the  right  side,  com- 
paring the  signs  presented  by  enlargement  of  the 
bronchial  glands  with  those  of  phthisis  at  approxi- 
mately the  same  area.  He  does  not  regard  the  lung 
areas  as  emphasized  by  Dr.  Lees  of  any  particular 
importance. 

Bruce  confines  his  remarks  to  a  consideration  of  the 
x-ray    diagnosis. 

(It  is  interesting  to  note  that  in  this  entire  discus- 
sion no  one  made  any  remarks  upon  the  constitutional 
signs  and  symptoms  of  this  condition.)         [J.  B.  H.] 


iHtMpllany. 


NEW  REGULATIONS  FOR  FEDERAL 

MEAT  INSPECTION. 

The  new  meat  inspection  regulations  govern- 
ing the  slaughtering  of  cattle,  sheep,  swine  and 
goats,  and  the  preparation  of  meat  food  prod- 
ucts in  inspected  establishments,  were  signed  by 
the  Secretary  of  Agriculture  on  July  15,  1914. 
All  the  regulations  become  effective  November  1, 
1914,  except  those  governing  imported  meats, 
which  go  into  effect  January  1,  1915. 

The  Department  of  Agriculture  is  limited  by 
law  to  jurisdiction  over  the  slaughtering  and 
packing  establishments  which  sell  their  products 
in  interstate  or  foreign  commerce.  These  estab- 
lishments slaughter  60%  of  the  meat  used  in 
the  United  States.  The  slaughtering  and  pack- 
ing establishments  which  sell  their  product 
wholly  within  the  state  in  which  the  animals  are 
slaughtered  are  beyond  the  jurisdiction  of  the 
department.  The  new  regulations,  which  occupy 
87  printed  pages,  codify  the  many  amendments 
and  rulings  made  since  the  adoption  of  the  old 
regulations  on  April  1,  1908,  and  also  add  to  the 
requirements  a  number  of  features  suggested  by 
eight  years'  experience  in  meat  inspection  and 
conforming  with  recent  scientific  discoveries. 

The  new  regulations  provide  that  inspectors 
shall  make  a  rigid  ante-mortem  inspection,  and 
if  they  find  clear  evidence  in  the  live  animal  of 
the  existence  of  a  disease  which  unfits  its  meat 
for  food,  they  shall  condemn  the  animal  and 
prevent  its  entry  for  slaughter  into  the  food- 
preparing  departments  of  the  establishment. 
The  animal  so  condemned  must  be  slaughtered 
in  a  separate  place  and  put  at  once  into  the  de- 
naturing tank  to  be  turned  into  fertilizer  or 
other  non-edible  products.  This  rule  is  more 
strict    than    the    ante-mortem    inspection    pre- 
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scribed  in  the  old  regulations.  Heretofore,  ani- 
mals showing  some  evidence  of  disease  on  ante- 
mortem  inspection  were  slaughtered  on  the  same 
killing  floors  as  healthy  animals,  and  were  not 
finally  condemned  until  they  were  subjected  to 
post-mortem  examination.  Under  the  new 
rules,  where  the  ante-mortem  inspector  suspects 
a  live  animal  of  having  a  disease  which  might 
render  it  unfit  for  food,  but  is  not  certain  of  this 
condition  he  will,  as  in  the  past,  mark  the  ani- 
mal "U.  S.  Suspect,"  which  will  make  its  carcass 
subject  to  special  post-mortem  examination.  The 
ante-mortem  inspector  is  also  authorized  to  de- 
tain the  animal  for  further  observation  and  tak- 
ing of  temperature  in  cases  where  that  seems  de- 
sirable in  reaching  a  decision.  All  animals  at 
the  time  of  slaughter,  even  though  no  symptoms 
of  disease  are  visible  on  ante-mortem  examina- 
tion, are  subject  to  careful  post-mortem  examina- 
tion before  the  meat  can  be  marked  "U.  S.  In- 
spected and  Passed"  and  allowed  to  leave  the 
establishment. 

The  regulations  prescribe  that  any  inspected 
establishment  which  violates  any  regulation  may 
suffer  the  penalty  of  having  all  inspection  with- 
drawn. This  would  mean  that  such  establish- 
ments could  not  ship  any  meat  in  interstate  com- 
merce or  abroad.  This  is  designed  to  strengthen 
the  department's  authority  to  compel  establish- 
ments to  observe  sanitary  conditions. 

In  view  of  the  present  shortage  and  high 
prices  of  meat,  and  the  fact  that  every  pound  of 
meat  that  is  condemned  necessarily  adds  to  the 
cost  of  producing  meat  that  is  passed,  the  new 
regulations  provide  measures  whereby  the  pack- 
ers can  sterilize  and  cook  thoroughly  certain 
classes  of  meat  and  sell  it  in  cans  or  sealed  con- 
tainers, labeled  plainly  "Second-class  Steril- 
ized." This  sterilized  cooked  meat  which  the 
packers  are  to  be  permitted  to  sell  as  "Second- 
class  Sterilized"  is  the  meat  of  portions  of  ani- 
mals, the  fat  of  which  the  old  regulations  per- 
mitted the  packers  to  make  into  edible  lard  and 
tallow.  The  process  of  rendering  served  to  ster- 
ilize the  fat  and  make  it  entirely  hygienic.  The 
new  plan  extends  the  same  principle  so  as  to 
utilize  the  lean  portions  of  this  meat,  which  here- 
tofore packers  have  not  been  allowed  to  sell  for 
food  purposes. 

This  action  follows  scientific  investigations 
made  by  specialists  of  the  department,  and  by 
independent  veterinarians  and  physiologists, 
which  have  made  it  clear  that  large  quantities  of 
meat  which  are  perfectly  good  food  when  thor- 
oughly cooked  have  been  condemned  because  of 
the  presence  of  strictly  localized  cysts  or  lesions 
in  animals.  This  meat  is  of  the  type  which  the 
German  and  Austrian  governments  have  long 
permitted  their  packers  to  sterilize  by  cooking 
and  sell  at  shops  in  a  cooked  condition.  This 
meat  which,  cooked,  finds  ready  sale  at  a  lower 
price  than  raw  meat  in  Germany  and  Austria, 
consists  of  portions  of  the  flesh  of  animals  which 
have  localized  cysts  or  lesions  which  make  the 
immediately  affected  muscle  or  tissue  unsuitable  I 


for  food,  but  which  do  not  affect  the  remaining 
flesh  of  the  animal  or  render  it  unhealthful. 
Portions  (usually  organs  or  glands)  containing 
cysts  or  lesions  are  cut  away  and  condemned. 
These  cysts  and  lesions  do  not  come  from  any 
of  the  highly  dangerous  diseases,  for  any  indica- 
tions of  which  the  regulations  require  the  con- 
demnation of  the  whole  carcass. 

Under  both  the  old  and  the  new  regulations, 
in  cases  where  the  diseased  condition  is  trivial 
and  strictly  localized,  the  unaffected  portions 
of  the  carcass,  which  are  free  from  any  suspicion 
of  disease,  are  passed  for  food  and  allowed  to 
be  sold  in  the  raw  state.  On  the  other  hand,  all 
carcasses  and  all  parts  diseased  to  an  extent 
rendering  them  unfit  for  food  are  condemned. 
Between  these  two  classes  lies  the  class  of  meat 
which  may  be  sterilized  under  the  new  regula- 
tions. This  consists  of  parts  of  carcasses  be- 
lieved to  be  entirely  healthful,  but  which  comes 
from  carcasses  affected  to  a  somewhat  greater 
extent  than  would  allow  the  passing  of  these 
parts  for  food  in  the  raw  state,  because  these 
parts  may  contain  a  chance  cyst  which,  if  eaten 
raw,  might  lead  to  tapeworm  or  other  diseases. 
These  accidental  cysts  or  lesions,  even  if  present, 
are  rendered  entirely  harmless  by  thorough 
sterilization  in  cooking. 

While  the  packers  of  Germany  and  Austria 
for  many  years  have  widely  availed  themselves 
of  this  method  of  saving,  by  cooking,  a  huge 
waste  of  meat,  it  is  not  known  how  far  the 
American  packers  will  care  to  follow  the  prac- 
tice. It  is  believed,  however,  that  if  it  is  under- 
taken it  will  make  available  a  large  quantity  of 
cooked  meat  which  is  now  wasted. 

The  provisions  relating  to  the  post-mortem 
inspection  of  carcasses  have  been  made  clearer 
and  more  explicit  so  as  to  make  the  rules  under 
which  the  inspectors  pass  or  condemn  carcasses 
nr  portions  of  them  exact  and  in  accordance 
with  the  latest  scientific  knowledge.  The  regu- 
lations governing  the  carcasses  of  hogs  suspected 
of  hog  cholera  have  been  made  much  more  strin- 
gent. 

The  rules  and  regulations  governing  the  dis- 
posal of  condemned  meat  and  the  use  and  integ- 
rity of  the  Federal  marks  have  been  redrafted  to 
meet  fully  all  conditions  which  have  developed 
during  the  past  six  years.  As  a  result,  it  is 
made  certain  that  the  mark  "U.  S.  Inspected 
and  Passed"  can  appear  only  on  meat  that  has 
passed  a  rigid  ante-mortem  and  post-mortem  in- 
spection at  the  hands  of  skilled  veterinarians. 

On  account  of  the  danger  from  trichinae  in 
pork  and  the  lack  of  any  known  method  of  in- 
spection which  affords  an  absolute  safeguard, 
the  regulations  prescribe  that  no  muscle  tissue 
of  pork  shall  be  allowed  as  an  ingredient  of  any 
article  such  as  summer  sausage,  or  similar  foods 
which  customarily  are  eaten  without  cooking. 
To  be  included  in  articles  which  may  be  eaten 
without  home  cooking,  the  pork  must  have  been 
subjected  to  a  temperature  sufficient  to  destroy 
all  live  trichinae,  or  subjected  to  some  other  ap- 
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proved  treatment  which  may  hereafter  be  dis- 
covered. 

The  regulations  governing  the  sanitary  condi- 
tion of  packing  establishments,  the  cleanliness  of 
employees,  and  the  care  of  utensils  and  instru- 
ments have  been  redrafted  into  a  series  of  defi- 
nite rules.  This,  it  is  believed,  makes  compliance 
with  the  rules  easier  on  the  part  of  the  packers 
and  makes  detection  of  violations  simpler  for  the 
inspectors.  These  rules  are  very  explicit  as  to 
the  provision  of  washing  and  toilet  facilities  for 
the  heli).  as  to  the  condition  of  clothing,  and  as 
to  the  cleanliness  of  the  hands  of  those  handling 
the  meat.  The  rules  also  explicitly  prohibit  the 
passing  of  meat  which  has  been  allowed  to  touch 
floors  or  become  contaminated  by  contact  with 
condemned  meat  or  knives  used  in  butchering 
diseased  meat. 


NAPOLEON  AND  HIS  SURGEONS. 

There  has  recently  been  published  in  Paris  a 
document  of  especial  historic  and  medical  in- 
terest at  the  present  time,  the  journal  of  Lag- 
neau,  a  French  military  surgeon  who  followed 
Napoleon  in  the  campaigns  of  Italy,  Prussia, 
Poland,  Spain,  Austria,  Russia,  Germany  and 
Belgium.  In  his  introduction  to  this  work,  edi- 
ted by  M.  Eugene  Tattet,*  M.  Frederic  Masson 
discusses  the  deep  mark  left  on  the  military 
literature  of  the  French  Revolution  and  Em- 
pire by  the  army  surgeons  and  physicians  like 
Lagneau.  His  comments  are  briefly  summarized 
in  a  recent  issue  of  the  British  Medical  Journal. 

"In  1743  an  agreement  that  the  hospitals,  the 
wounded,  and  the  military  surgeons  should  be 
considered  neutrals  was  concluded  between  the 
Due  de  Noailles  and  Lord  Stair.  In  1759  a  sim- 
ilar arrangement  was  made  between  the  Marquis" 
de  Barail,  commanding  in  the  Province  of 
Flanders,  and  General  Henry  Seymour  Conway. 
This  agreement  included  commissaries  and  chap- 
lains, as  well  as  doctors,  hospital  orderlies,  and 
others  attached  to  the  service  of  the  sick.  The 
idea  was  making  progress  when  the  Revolution, 
in  the  very  name  of  humanitarian  principles, 
brought  about  the  most  violent  reaction.  The 
Convention  decreed  the  immediate  execution  of 
prisoners,  whether  they  were  emigres  or  soldiers 
of  the  Coalition,  wounded  or  not  wounded. 
There  seems  to  be  no  mention  of  what  was  done 
with  regard  to  the  hospitals  and  the  surgeons, 
but  there  is  evidence  which  points  to  the  fact 
that  if  the  medical  officers  were  accorded  certain 
privileges  it  was  some  time  before  they  came  in 
force.  Whenever  the  people  rose,  as  in  Egypt 
and  in  Spain,  the  first  thing  they  always  did  was 
to  butcher  the  sick,  the  wounded,  and'those  who 
had  charge  of  them.  Governments,  of  course 
can  scarcely  be  held  responsible  for  such 
breaches  of  common  humanity.  We  are  proud 
to  think  of  the  courage  shown  by  doctors  in  the 
face  of  angry  mobs.  During  the  revolution  of 
1830,  when  a  crowd  came  to  attack  the  Invalides, 

'Journal  rf'wi   Chirurgirn  de  la  Grande  Armee   (L.   V.     Laem 
1803-1815.     Paris:    Emile-Paul  Frtres,  Editeurs.  1913. 


Larrey,  standing  alone  at  the  entrance,  told 
them  they  would  have  to  pass  over  his  dead  body 
before  touching  the  sufferers  under  his  care.  In 
the  same  revolution  Dupuytren  met  the  inquiries 
of  the  police  seeking  for  insurgents  in  the  Hotel 
Dieu  with  the  reply  that  he  knew  nothing  about 
rebels;  he  had  only  wounded  men  there  under 
his  charge.  In  the  campaigns  against  Austria 
in  1805  and  1809  much  regard  was  paid  on  both 
sides  to  the  medical  officers.  Napoleon  gave  gold 
snuff-boxes  to  a  number  of  the  surgeons  attached 
to  the  hospitals  of  Vienna  in  recognition  of  their 
care  of  the  French  wounded. 

Louis  Vivan  Lagneau  fvas  a  doctor  of 
medicine  at  the  age  of  twenty-two,  and 
had  made  arrangements  to  take  over  a  prac- 
tice in  Paris  when  he  was  caught  by  the  con- 
scription and  attached  to  the  hospital  at  Bruges 
as  surgeon  of  the  third  class.  The  demand  for 
surgeons  was  so  great  that,  notwithstanding  fa- 
cilities extended  to  students,  almost  anybody 
was  accepted  to  fill  the  vacancies.  We  hear  of 
the  wounded  being  dressed  by  bandsmen,  inspec- 
tors of  forage,  and  men  of  all  sorts  and  condi- 
tions. At  the  beginning  of  the  wars  of  the 
Revolution  numbers  of  seminarists  and  young 
priests  were  caught  by  the  conscription,  or  en- 
rolled themselves  under  the  flag  as  a  shelter 
against  the  Terror,  quickly  gained  a  superficial 
knowledge  of  minor  surgery  and  gradually  went 
on  to  operate.  In  order  to  give  them  a  regular 
title,  a  general  examination  was  after  a  time  pre- 
scribed for  all  officers  employed  in  the  army. 
The  medical  officers  had  to  suffer  many  indigni- 
ties. They  were  subordinated,  even  on  profes- 
sional questions,  to  the  executive,  who  claimed 
the  right  to  punish  them  for  breaches  of  regula- 
tions made  solely  with  the  object  of  keeping 
down  expenses  regardless  of  the  welfare  of  the 
sick  and  wounded.  This  kept  many  excellent 
men  out  of  the  service.  Moreover,  army  doctors 
could  be  dismissed  without  pension  or  allowance 
by  the  minister  of  war  as  soon  as  a  peace  was 
declared.  If  war  broke  out  again  while  they 
were  trying  to  build  up  a  practice  in  civil  life, 
they  were  liable  to  be  recalled  suddenly  to  an 
existence  of  hardship  and  danger.  They  had 
little  prospect  of  reward  or  honors.  The  num- 
ber of  military  physicians  and  surgeons  who  re- 
ceived titles  under  the  Empire  was  infinitesimal. 
It  was  more  profitable  to  a  man  to  have  treated 
a  member  of  the  Imperial  household  for  a  cold 
than  to  have  risked  his  life  on  the  field  of  battle. 
We  find  only  six  barons — Boyer,  Desgenettes. 
Heurteloup,  Larrey,  Percy,  and  Yvan,  and  of 
these  Boyer  and  Yvan  had  no  war  service." 


Forcible  Resistance  to  Vaccination. — Re- 
port from  Chicago  on  Oct.  22  states  that  ten 
cases  of  smallpox  have  recently  occurred  in  Zion 
City,  111.,  whose  fanatic  inhabitants  have  threat- 
ened forcible  resistance  to  the  state  health  de- 
partment's order  for  general  vaccination.  The 
entire  city  has  therefore  been  placed  under  quar- 
antine. 
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THE  AESCULAPIAN  CULT  IN  GREECE 
AND  ROME. 

The  wide  diffusion  of  Aesculapiau  worship 
in  classic  times,  and  the  importance  of  its  rela- 
tion to  the  progress  of  medical  knowledge,  give 
a  peculiar  interest  and  value  to  the  fairly  abun- 
dant traces  which  have  survived  of  temples  to 
Aesculapius  and  his  associated  deity  Hygieia. 
The  interpretation  and  correlation  of  these 
relics,  however,  is  not  always  a  matter  of 
ease  or  agreement.  In  the  issue  of  the  Lancet 
for  Oct.  10  appears  the  following  editorial  com- 
ment on  an  inscription  upon  a  votive  offering 
found  in  the  sanctuary  of  Aesculapius  on  the 
Esquiline  hill  at  Rome. 

"The  inscription  occurs  upon  the  base  of  an 
offering  representing  Aesculapius  as  an  infant, 
and  erected,  so  the  inscription  states,  by  Nieom- 
edes,  a  physician  who  is  known  also  from  a 
previously  edited  Greek  inscription.  The  date 
of  the  text,  if  it  could  be  ascertained  with  cer- 
tainty, might  fix  the  time  of  the  building  or  re- 
building by  Diocletian  of  the  temple  of  Aescu- 
lapius, inside  Trajan's  Baths;  but  the  dedication 
by  Nicomedes  may  be  a  copy  of  an  ancient  text, 
and  the  statue  also  a  replica  of  a  former  one 
executed  to  be  placed  in  the  Diocletian  temple  in 
place  of  one  known  to  have  been  in  an  older 
shrine  of  the  god  of  healing  in  Rome.  M.  F. 
Versakes,  who  is  endeavouring  to  establish  with 
greater  accuracy  the  topography  of  ancient  Ath- 
ens, while  tracing  the  partly  covered  founda- 
tions of  the  outer  wall  of  the  Asclepieum  there, 
came  upon  those  of  a  still  earlier  sanctuary  be- 
neath them.  These  enclose  a  larger  space  than 
the  Asclepieum  boundary,  and  so  mark  the  pre- 
cincts of  the  older  Eleusinium.  The  first  shrine 
of  Asclepios  was  probably  in  the  western  part 
of  this  larger  enclosed  space,  but  after  the  god 
was  invited  to  Athens  as  guest  and  protector  he 
appears  to  have  appropriated  most  of  the 
eastern  part  of  the  Eleusinium,  leaving  the  west- 
ern space,  near  the  entrance  to  the  Acropolis,  to 
serve  as  the  Eleusinium  for  later  times.  Some 
years  ago,  from  very  ancient  Greek  inscriptions 
discovered  in  a  small  temple  ruin  upon  the 
Acropolis  at  Athens,  Herr  Koerte  considered  it 
proved  that  the  god  of  healing,  of  whose  worship 
Sophocles  was  a  priest,  was  Amynos,  who  in 
B.C.  420,  on  the  introduction  of  Asclepios.  was 
associated  in  worship  with  the  latter  deity,  and 
with  Hygieia.  Sophocles  then  became  an  official 
of  the  Asclepios  cult. 

"In  a  recent  number  of  the  Journal  of  the 
German  Archaeological  School  at  Athens,  how- 
ever, Herr  Schmidt  has  endeavoured  to  show 
that  the  medical  deity  to  whom  Sophocles  was 
first  a  priest  was  Halon,  who  is  to  be  identified 
with  Halissothius.  The  cult,  like  those  of  many 
early  deities  of  healing,  was  connected  with  a 
spring.  The  Latin  legend  sets  forth  that  in 
B.C.  293  an  oracle  commanded  the  Romans  to 
send  an  embasssy  to  Epidaurus  to  find  out  what 


god  was  adored  there,  and  that  in  consequence 
of  that  deputation  Aesculapius  came  to  Rome  in 
the  form  of  a  serpent.  This  story  may  have 
originated  from  a  statue  of  the  deity  having 
been  transported  to  Italy  bearing  with  the 
deity's  own  image  his  customary  attendant  ser- 
pent. As  an  interesting  commentary  upon  this 
theory  the  evidence  derivable  from  inscriptions 
found  in  Italy  tends  to  show  that  Aesculapius 
did  not,  as  was  stated  by  Roman  annalists,  arrive 
in  Rome  direct  from  his  most  important  and 
ancient  shrine  at  Epidaurus,  but  by  some  more 
circuitous  route  and  from  some  intervening  sanc- 
tuary, probably  in  Southern  Italy.  In  support 
of  this  view  it  is  noticeable  that  in  the  dedica- 
tional  inscriptions  to  him  found  in  his  early 
shrine  upon  the  island  in  the  Tiber  his  name  is 
spelled  Aiscolapio.  indicating  that  his  cult  came 
there  from  some  Greek  sanctuary  whereat  it  was 
written  Ato-KXasrids.  Now  this  spelling  had  dis- 
appeared at  Epidaurus  as  early  as  the  fifth  cen- 
tury B.C.,  and  had  given  place  to  'Ao-K.Wi<k 
later  'AaxAiprios.  The  route  by  which  the  wor- 
ship of  Aesculapius  really  reached  Rome  appears 
to  have  been  via  Tarentum,  for  an  inscription 
upon  a  vase  from  that  place  spells  the  name 
Aislapi.  Moreover,  Varro,  when  writing  of  a 
picture  representing  a  chariot  race  in  which  the 
contestants  are  Tarentines,  tells  us  the  scene 
was  at  an  old  temple  of  Aesculapius.  Again, 
Julian,  in  the  fourth  century  of  our  era,  wrote 
of  the  Aesculapian  cult  as  coming  from  Ionia  to 
Tarentum  and  thence  to  Rome,  and  as  the  peace 
with  Rome  and  Tarentum  was  made  in  B.C.  293, 
this  agrees  with  the  date  of  the  legendary  arrival 
of  the  deity  in  Rome  from  Greece.  It  would 
seem  likely,  therefore,  that  the  worship  of  Aescu- 
lapius came  to  Tarentum.  in  Italy,  from  Greece 
at  a  very  early  date,  while  the  deity's  name  was 
spelt  in  its  archaic  form,  and  later  journeyed  up 
the  Italian  peninsula  from  the  south  to  Rome." 


NEW  ENGLAND  TUBERCULOSIS  CON- 
FERENCE.  TUBERCULOSIS  DAY. 

The  first  New  England  Tuberculosis  Confer- 
ence was  held  on  Oct.  22  at  Bangor,  Me.,  fol- 
lowing the  annual  state  conference  of  charities 
and  corrections.  Its  purposes  were  first,  to  bring 
anti-tuberculosis  workers  into  closer  touch;  sec- 
ond, to  discuss  matters  of  special  interest  in 
New  England;  and  third,  to  bring  the  facilities 
of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  to  bear  more  closely 
on  local  problems. 

President  Wilson  has  expressed  his  approval 
of  the  Fifth  National  Tuberculosis  Day  Move- 
ment during  the  week  of  Nov.  29,  and  also  of  the 
work  of  The  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  in  a  letter  to 
Dr.  George  M.  Kober,  the  president  of  that  body, 
made  public  today.  He  says,  among  other 
things : 
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blue  grass  (Poa  pratensis  L.),  red  top  (Agrostis 
alba  L.),  timothy  (Phleum  pratense  L.) — these 
flowering  in  June,  and  beach  grass  (Ammophila 
arenaria  L.),  flowering  in  Massachusetts  in 
August. 

Forty-five  cases  were  examined  with  reference 
to  grasses.  It  was  observed  that  in  all  positive 
cases  the  red-top,  timothy  and  blue  grass  equally 
excited  reactions.  Of  these  cases  eight  were  af- 
fected by  grass  alone,  none  of  the  other  plants 
tested  exciting  reaction.  Thirteen  cases  were 
affected  both  by  grasses  and  ragweed  alone.  Six 
eases  showed  positive  reactions  towards  grasses, 
ragweed  and  golden-rod,  and  a  variety  of  other 
plants.  Three  cases  showed  positive  reactions  to 
grasses  and  roses  alone.  The  beach  grass  was 
tested  in  twenty-seven  cases.  This,  although 
flowering  late  in  the  season,  excited  positive  re- 
actions in  eleven  cases  of  the  spring  form,  fif- 
teen cases  being  doubtful  or  negative.  It  would 
seem  thus  to  be  indicated  that  the  proteid  in  the 
pollen  of  this  species  is  essentially  identical  with 
that  of  the  June  flowering  grasses,  but  that  ow- 
ing to  its  strict  limitation  to  beaches  and  sand- 
dunes,  it  usually  escapes  notice  as  a  cause  of 
hay-fever  in  June  subjects. 

Ragweed  (Ambrosia  elatior  L.).  Ragweed 
was  tested  in  49  cases.  Of  these,  45  were  posi- 
tive, 4  being  negative.  This  apparent  dispropor- 
tion, as  compared  with  grasses  is  due  to  the  fact 
that  during  the  past  season  it  was  impossible  to 
procure  the  ragweed  in  time  to  test  many  of  the 
June  subjects,  and  that  most  of  the  patients  pre- 
senting themselves  in  August,  did  so  during  the 
attack.  Of  these  45  positive  cases,  13  were  af- 
fected by  ragweed  alone,  no  other  plants  tested 
exciting  reaction.  Sixteen  were  positive  with 
reference  both  to  ragweed  and  to  golden-rod,  but 
not  to  other  plants.  One  case  showed  positive 
reactions  to  grasses,  ragweed  and  roses,  but  not 
to  golden-rod  or  to  other  plants. 

Golden-rod.  Forty-four  cases  were  tested 
with  an  early  golden-rod  (Solidago  canadensis 
L.  .  1")  with  a  late  variety  (S.  nemoralis  Ait), 
7  with  the  seaside  species  (S.  sempervirens  L.). 
These  showed  similar  reactions,  that  is,  a  patient 
reacting  to  one  reacted  positively  also  to  the 
others  tested.  Forty-nine  cases  in  all  were 
tested  for  golden-rod.  Of  these  26  were  positive, 
23  being  negative.  One  case  only  showed  posi- 
tive reaction  to  golden-rod  alone,  without  dis- 
turbance from  other  plants,  all  of  the  other  posi- 
tive golden-rod  cases  reacting  also  to  ragweed. 

Yarrow  (Achillea  millefolium  L.).  This  fa- 
miliar plant  of  the  composite  family,  with  strong 
aromatic  odor,  occurs  throughout  New  England 
during  the  summer,  and  in  places  has  become  a 
troublesome  weed.  Twenty  cases  were  tested,  5 
being  positive,  15  doubtful  or  negative. 

Beach  wormwood  (Artemesia  stelleriana 
Bess.).  A  plant  restricted  to  tne  seaside,  and 
showing  close  relationship  to  ragweed.  This 
was  tested  in  6  cases.  2  of  them  showing  moder- 
ate reaction,  4  being  negative. 


Field  daisy  (Chrysanthemum  Leucanthemum 
L.).  A  common  plant  throughout  grassland  and 
meadows ;  was  tested  in  14  cases,  5  of  them  show- 
ing a  moderate  reaction,  9  being  doubtful  or 
negative. 

Burdock  (Arctium  minus  Sehk.)  and  Fall 
dandelion  (Apargia  autumnale  Hoffm.  L.)  were 
tested  in  3  cases,  showing  each  1  positive  and  2 
negative  results. 

Hawkweed  (Hieracium  scabrum  Mich  X.). 
A  composite  plant  growing  in  dry  fields,  and 
closely  related  to  the  dandelions,  was  examined 
in  17  cases,  5  being  positive  and  12  negative. 
Of  these  positive  ones,  2  showed  intense  re- 
actions, 1  above  an  inch  in  diameter. 

English  daisy  (Bellis  perennis)  was  examined 
in  20  cases,  4  being  positive  and  16  negative. 

Pigweed  (Chenopodium  album  L.).  An  ex- 
tremely common  weed,  in  places  as  abundant 
as  ragweed,  was  examined  in  26  cases.  Three 
of  these  were  positive,  and  23  were  negative. 
The  positive  reactions  ranged  from  moderate  to 
considerable,  but  none  were  extremely  marked. 

Wild  carrot,  or  Queen  Anne's  lace  (Daucus 
Carota  L.).  A  common  weed,  at  times  whitening 
whole  meadows,  and  flowering  from  middle  to 
late  summer,  was  examined  in  23  eases,  only  1 
being  positive  and  22  negative.  This  positive 
reaction  was,  however,     extremely  marked. 

Tansy  (Tanacetum  vulgare  L.).  Widely  dis- 
tributed along  roadsides.  This  was  examined 
in  12  cases,  2  being  positive  and  10  negative.  Of 
the  positive  cases,  1  was  extremely  marked. 

Roses.  Two  types  of  roses  were  tested,  the 
early  flowering  Japanese  rose  (Rosa  rugosa)  and 
the  late  flowering  prairie  rose  (Rosa  stigera 
Michx).  The  Japanese  rose  was  examined  in 
19  cases,  3  being  positive,  the  remainder  with- 
out reaction.  Of  the  positive  cases,  1  reaction 
was  pronounced.  The  prairie  rose  was  tested 
in  8  cases  with  negative  results.  It  should  be 
said,  however,  that  the  cases  which  were  posi- 
tive to  rugosa  were  not  tested  for  setigera  until 
after  receiving  injections  of  rugosa  pollen, 
which  may  have  immunized  them  against  the  lat- 
ter species. 

The  mock  orange  (Philadelphus)  was  accused 
by  several  patients  as  a  cause  of  their  hay-fever. 
It  was  tested  in  6  cases,  2  of  these  being  posi- 
tive. 

Tests  were  also  made  in  a  few  cases  with 
negative  results  of  the  following  plants:  Cali- 
fornia poppy,  hawthorne,  bayberry,  frost  grape, 
jack  pine,  peony,  white  oak,  rhododendron,  hard- 
hack. 

The  probable  relation  of  the  toxic  proteids  to 
each  other  as  indicated  by  the  results  of  im- 
munizing experiments  will  be  considered  in  a 
subsequent  paper. 
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FORLANINTS  ARTIFICIAL  PNEUMO- 
THORAX.   A  STUDY. 

By  Gebakdo  M.  Balboxi,  M.D.,  Boston, 

Assistant  Physician  to  Out-Patients,  Massachusetts 
General  Hospital,  Boston. 

Paet  1. 

In  so  peculiarly  chronic  a  disease  as  phthisis, 
an  estimate  of  the  efficacy  of  artificial  pneumo- 
thorax is  worthless  unless  the  number  of  pa- 
tients so  treated  is  large  and  unless  any  result- 
ing improvement  or  cure  has  stood  the  test  of 
time.  This  is  especially  so  since  this  treatment 
has  been  attempted  only  when  other  measures 
have  failed  in  staying  the  progress  of  the  dis- 
ease. In  the  reported  cases  we  should  not  only 
know  the  immediate  results  but  also  the  results 
after  many  months.  This  is  my  excuse  for  mak- 
ing further  report  on  some  cases  which,  have 
already  been  reported1  and  also  for  further  dis- 
cussing the  teehnic  and  the  effects  of  the  treat- 
ment in  cases  which  have  been  under  my  obser- 
vation in  the  last  three  years. 

The  treatment  of  certain  cases  of  pulmonary 
tuberculosis,  lung  abscess  and  bronchiectasis  by 
means  of  an  artificial  pneumothorax  is  attract- 
ing the  clinician  more  and  more.  This  is  shown 
by  the  rapidly  increasing  literature  on  the  sub- 
ject. Its  advocates  have  become  so  numerous 
within  the  past  few  years  that  at  the  Inter- 
ternational  Tuberculosis  Congress,  held  at  Rome 
in  April.  1912.  it  was  the  predominating  sub- 
ject of  discussion,  and  an  international  associa- 
tion was  formed  for  the  purpose  of  keeping  the 
workers  in  touch  with  each  other  and  stimulat- 
ing further  studies.  In  America,  especially  in 
the  East,  increasing  interest  among  phthisiolo- 
gists  is  manifest.  The  method  is  being  practiced 
to  a  greater  or  less  extent  in  many  places 
throughout  the  United  States. 

The  tardiness  with  which  study  of  this  form 
of  treatment  has  been  taken  up  is  due  to  several 
reasons.  In  the  first  place,  its  proposal  by  For- 
lanini  in  18822  was  practically  coincident  with 
the  discovery  of  the  tubercle  bacilli  by  Koch  in 
the  same  year.  Koch's  discovery  was  naturally 
followed  by  a  wide-spread  attempt  among  clin- 
icians to  find  a  specific  for  the  disease.  Then, 
too,  the  teehnic  had  not  been  perfected  as  it  is 
now ;  the  manometer  later  added  to  the  appa- 
ratus by  Saugman,  and  the  x-ray,  which  has 
largely  contributed  toward  rendering  the 
method  safe,  were  then  not  in  use. 

In  the  second  place,  as  Saugman3  has  aptly 
remarked,  the  very  method  was  such  as  to  dis- 
courage rather  than  attract  the  serious  attention 
of  the  clinicians,  for  a  spontaneous  pneumo- 
thorax is  known  to  the  clinician  as  one  of 
the  most  serious  complications  that  may  arise 
during  the  course  of  a  pulmonary  affection.  In- 
deed, the  onset  of  a  spontaneous  pneumothorax 


usually  means  a  fatal  termination  of  the  disease. 
It  develops  during  the  course  of  a  serious  pul- 
monary lesion  and  the  sudden  rush  of  air  from 
a  perforation  in  the  lung  wall  into  the  pleural 
cavity  is  followed  by  intense  pain,  serious  respi- 
ratory disturbance,  cardiospasm,  irregular  heart 
action  and  increase  of  temperature.  Emphy- 
sema and  a  general  septic  condition  usually  ac- 
company it.  Forlanini's  method  of  artificial 
pneumothorax  is  not  accompanied  by  these  ef- 
fects, because  the  treated  lung  is  compressed 
very  slowly,  and  time  is  given  the  organs  con- 
cerned to  become  gradually  accustomed  to  the 
changed  conditions. 

That  a  pneumothorax  can  really  bring  about 
any  symptomatic  relief  or  any  permanent  im- 
provement, still  seems  improbable  to  those  who 
have  had  no  direct  experience  with  the  artificial 
pneumothorax  treatment  of  pulmonary  tubercu- 
losis and  are  not  conversant  with  its  literature. 
Even  though  the  pulmonary  collapse  resulting 
from  either  a  spontaneous  pneumothorax  or  a 
pleural  effusion  has  occasionally  exerted  a  favor- 
able action  on  the  course  of  the  disease,  the  iso- 
lated cases  in  which  notable  improvement  re- 
sulted were  considered  anomalies  and  did  not 
provoke  scientific  study.  Such  were  the  cases 
reported  by  Touissant,4  in  his  "Thesis  de 
Paris";  Bianchis,6  Spath,78  and  Herard9;  and 
later  by  Gaillard,10  Mosheim,11  and  Konselman.12 
These  few  fortunate  exceptions  did  not  at  first 
sight  seem  sufficient  to  justify  a  therapeutic 
measure  based  on  a  morbid  complication  that  by 
accident  brought  about  an  arrest  of  the  disease. 

The  favorable  effect  of  lung  collapse,  produced 
in  the  course  of  pulmonary  tuberculosis  by  an 
effusion,  liquid  or  gaseous,  gradually  began  to 
attract  the  attention  of  clinicians.  Even  before 
Forlanini  developed  his  method,  Carson's13  ex- 
periments on  animals  showed  that  they  could 
still  live  after  the  thoracic  wall  was  incised  and 
a  one-sided  open  pneumothorax  produced.  Rani- 
adge14  some  years  later  punctured  the  pleural 
cavity  of  a  mason  who  was  suffering  from  ul- 
cerative phthisis,  producing  an  open  pneumo- 
thorax.   The  patient  lived  two  years. 

In  1885,  Cayley15  of  London  reported  to  the 
London  Medical  Society  a  case  of  hemoptysis  in 
which  he  completely  arrested  the  hemorrhage  by 
the  induction  of  an  open  pneumothorax,  but  the 
patient  succumbed  to  infection  five  days  later. 
Adams'  notes,  1887, 16  suggest  that  if  the  treat- 
ment is  to  be  at  all  successful  it  ought  to  be  be- 
gun early.  Potain17  in  France  treated  recurring 
pleural  effusions  by  the  withdrawal  of  some  of 
the  fluid  and  injecting  an  equal  amount  of  ster- 
ile air.  In  1888  this  same  clinician  reported  the 
apparent  recovery  of  an  advanced  ease  of  uni- 
lateral phthisis  with  a  cavity  at  the  apex  which 
had  developed  a  pleural  effusion  and  which  he 
had  then  treated  by  the  withdrawal  of  the  fluid 
and  intrapleural  injections  of  sterile  air.  This 
kept  the  lung  completely  collapsed  for  ten 
months.  These  studies,  however,  were  crude  and 
incomplete  compared  with  the  careful  and  ex- 
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tensive  experiments  made  by  Forlauiui  between 
1882s  and  the  time  of  his  first  report  of  the  suc- 
cessful treatment  of  a  case  in  1895. 1S  Then  in 
1898  appeared  the  notable  work  of  J.  B.  Mur- 
phj  .  Lemke,10  and  Schell,21  which  attracted  the 
attention  of  Brauer,22  Spengler,23  and  A. 
Schmidt.2*  Mary  Lapham,25  in  this  country, 
has  been  a  persistent  and  enthusiastic  advocate 
of  the  method  for  many  years. 

The  most  careful  attention  now  being  di- 
rected  to  the  artificial  pneumothorax  treatment 
of  tuberculosis  is  undoubtedly  due  to  the  con- 
tinued failure  to  discover  a  specific  cure;  also 
to  the  positive  clinical  and  pathological  proofs 
of  its  benefits  and  to  the  symptomatic  relief 
given  by  it  where  other  therapeutic  measures 
have  failed. 

This  treatment  fills  a  peculiar  and  distinct 
need  in  a  limited  number  of  cases  of  phthisis 
which  receive  little  or  no  assistance  in  any 
other  way.  In  it  we  seem  to  have  another 
weapon  to  use  in  our  fight  against  tuberculosis. 
Yet,  however  widespread  its  acceptance  by  its 
adherents,  the  time  has  not  yet  arrived  when  we 
can  safely  reach  a  final  judgment  on  the  exten- 
sion of  its  indications.  While  its  use  must  still 
be  limited,  nevertheless,  until  a  specific  cure  is 
Found,  it  can  be  employed  in  saving  many  lives 
that  are  now  hopelessly  lost  and  it  can  be  used 
advantageously  in  conjunction  with  our  present 
rest   and  sanatorium   treatment. 

It  must  be  remembered  that  it  is  an  unusual 
therapeutic  procedure  to  resort  to  the  creation 
of  a  pathological  condition  in  order  to  cure  or 
relieve  another  pathological  condition.  The 
creation  of  an  artificial  pneumothorax  must  al- 
ways be  considered  a  pathological  condition, 
only  to  be  undertaken  after  careful  considera- 
tion of  each  individual  case. 

Indications.  The  indications1  gathered  from 
our  experience  and  from  cases  in  the  literature 
may  be  summarized  as  follows : — 

1.  Tn  youth  and  middle  age  artificial  pneu- 
mothorax treatment  may  be  resorted  to  where 
"home  treatment"  or  climatic,  dietetic,  rest, 
and  medicinal  treatment  are  of  no  avail  in  stay- 
ing the  progress  of  the  disease. 

2.  Uncontrollable  hemoptysis  or  recurring 
attacks  of  hemoptysis  form  another  indication. 
However,  one  must  make  sure  that  the  hemor- 
rhage is  from  one  lung  only.  If  it  is  from  both 
this  treatment  is  distinctly  contraindicated. 

3.  In  that  large  group  of  moderately  ad 
vanc-d  eases  where  the  condition  in  the  lung 
seems  to  be  at  a  standstill,  but  there  is  a  contin- 
uous slight  fever  or  continuous  profuse  expecto- 
ration with  many  tubercle  bacilli  persisting. 

4.  Some  cases  of  incipient  tubereidosis  which 
the  experienced  observer  knows  will  progress 
badly  might  be  considered  for  this  treatment, 
especially  when  these  cannot  undergo  a  course 
of  treatment  in  a  sanatorium. 

5.  Certain  cases  of  recurring  pleural  effu 
sion  where  it  is  advisable  to  keep  the  lung  com 
pr.  ssed." 


6.  Extrapulmonary  tuberculosis  such  as  that 
of  the  larynx  or  kidney,  is  not  a  contraindica- 
tion. DaGradi,26  Courmont,27  Weis,28  Carpi,29 
and  Pisani.30 

7.  In  certain  non-tuberculous  cases  such  as 
early  lung  abscess  or  bronchiectasis,  it  may  well 
be  considered  before  a  surgical  operation  is  at- 
tempted. 

In  this  study  the  cases  include  nearly  every 
type  from  the  clinically  unilateral  to  the  far  ad- 
vanced bilateral  cases  with  and  without  a  to- 
tally free  pleura.  The  ideal  type  is  the  unilat- 
eral case  with  a  free  pleura  or  one  sufficiently 
free  to  allow  compression  of  the  lung.  In  the 
bilateral  cases  the  treatment  should  be  restricted 
to  those  where  only  one-third  of  the  upper  lobe 
is  involved  and  is  without  disintegration.31. 

Contraindications : — 

1.  Alcoholism. 

2.  Cardiorenal  disease. 

3.  Acute  or  chronic  advanced  bilateral  cases 
with  extensive  destruction  of  pulmonary  tissue 
in  both  lungs. 

4.  Symphysis  of  the  pleura — extensive  pleu- 
ral adhesions. 

5.  Emphysema. 

6.  Splanchnoptosis. 

7.  Intestinal  tuberculosis. 

It  is  well  to  be  conservative  in  all  cases  un- 
dertaken where  there  are  multiple  tuberculous 
areas  and  more  especially  when  there  is  bilateral 
involvement. 

For  the  patient  to  receive  tlie  greatest  advan- 
tage of  artificial  pneumothorax  treatment,  the 
treatment  should  be  und-ertaken  in  a  sanatorium 
or  hospital;  rarely  in  the  home. 

Forlanini  justly  says,  "It  is  a  serious  pro- 
cedure to  penetrate  into  the  pleural  cavity,  one 
of  the  largest  and  most  sensitive  serous  mem- 
branes of  the  human  body,  to  introduce  a  for- 
eign substance,  displace  the  heart  and  the 
largest  vessels  and  bring  about,  functional  varia- 
tions in  respiration  and  circulation  by  the  crea- 
tion of  a  new  pathological  condition.  Such  a 
treatment  requires  one  skilled  in  the  interpre- 
tation of  thoracic  symptomatology,  and  a  pa- 
tient who  is  completely  under  the  control  of 
the  physician."  The  intelligent  cooperation  on 
the  part  of  the  patient  is  a  very  important  con- 
dition of  success.  If  this  is  not  to  be  had,  one 
should  give  up  the  treatment.  During  the  first 
few  weeks  of  treatment  the  experienced  operator 
will  be  able  to  judge  fairly  definitely  how  much 
may  be  expected  from  the  treatment,  as  by  that 
time  he  will  have  gained  a  fair  estimate  of  the 
compression  that  may  be  attained,  of  the  condi- 
tion of  the  other  lung  and  of  the  "character"  of 
the  patient. 

Preparation  of  the  Patient.  As  a  rule  during 
the  first  weeks  of  treatment  the  patient  should 
be  kept  quiet  in  bed  until  the  temperature 
comes  to  normal  and  remains  so.  An  enema  or 
a  cathartic  should  be  given  the  night  previous. 
If  the  patient  is  apprehensive  and  nervous  he 
should  be  soothed  and  assured  that  the  proced- 
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ure  is  painless  and  as  a  rule  devoid  of  dangers. 
It  is  best  to  give  the  treatment  in  the  morning 
about  an  hour  after  breakfast,  or  early  in  the 
afternoon.  The  morning  is  chosen  because  the 
patient  is  rested,  and  usually  in  good  humor. 

Technic  Based  on  Seventy  Cases  Followed  by 
Fluoroscopic  and  X-ray  Examination.  The  pa- 
tient is  placed  in  a  comfortable  recumbent  or 
side  position,  preferably  in  his  bed.  The  hand 
of  the  chosen  side  is  placed  over  the  head  or  on 
the  opposite  shoulder  so  as  to  widen  the  inter- 
costal spaces.  By  percussion  and  auscultation, 
the  operator  ascertains  where  the  pleura  is  free 
and  lung  margin  mobile.  The  patient's  side  in 
the  region  of  the  intended  place  of  puncture  is 
carefully  disinfected  with  tincture  of  iodine. 
The  operator's  hands  should  be  thoroughly 
washed  and  disinfected  with  alcohol.  The  in- 
struments, hypodermic  and  pneumothorax 
needles  and  bottle  containing  local  anesthetic 
should  be  sterilized.  The  apparatus  and  instru- 
ments should,  of  course,  be  tested  before  using. 

The  technic  can  never  be  mastered  too  well 
and  as  a  rule  cannot  be  acquired  from  a  few 
observations.  Some  observers  have  remarked 
that  the  puncture  is  like  aspirating  for  fluid. 
This  is  incorrect,  for  in  such  a  case  the  needle 
enters  a  space  already  formed  by  a  pathological 
condition,  while  in  the  first  puncture  for  arti- 
ficial pneumothorax,  the  point  of  the  needle  is  to 
form  a  space  by  separating  the  parietal  and  vis- 
ceral pleura. 

The  finger  of  one  hand  is  placed  firmly  in  the 
interspace  chosen  for  the  puncture  and  with  the 
other  hand  the  local  anesthetic  is  injected  with 
a  common  glass  hypodermic  syringe  having  a 
long,  firm,  thin  sharp  needle.  As  a  local  anes- 
thetic I  use  the  following  solution  of  novocaine 
and  adrenalin,,  as  advised  by  Robinson1 : — 

Novocaine 0.5 

Adrenalin    1.0 

Aqua  Distillata 100.0 

Thirty  minims  of  this  solution  is  usually 
sufficient,  but  more  may  be  used  without 
giving  rise  to  untoward  symptoms.  It  is  in- 
serted slowly  through  the  skin  and  then  straight 
through  the  tissues  until  from  a  lack  of  further 
resistance  it  appears  the  parietal  pleura  has  been 
perforated.  Then  a  little  more  of  the  solution 
is  injected  to  anesthetize  a  small  area  of  the 
pleura.  No  harm  will  be  done  if  some  of  the 
anesthetic  gets  into  the  lung.  By  injecting 
the  anesthetic  slowly  as  one  feels  his  way 
through  the  different  layers  of  tissues,  a  channel 
is  thoroughly  anesthetized  for  the  subsequent  in- 
troduction of  the  pneumothorax  needle.  (It  is 
essential  to  the  success  of  the  operation  that  it 
be  painless.)  I  am  accustomed  at  the  first 
puncture  to  inject  with  the  local  anesthetic  from 
one-eighth  to  one-fourth  grain  of  morphia  to 
diminish  the  discomfort  and  cough  due  to  the 
pressure  excited  by  the  nitrogen. 

After  a  few  minutes,  when  local  anesthesia  is 
complete,  the  pneumothorax  needle  is  introduced 
in  a  direction  perpendicular  to  the  chest  wall. 


The  smallest  caliber  pneumothorax  needle  is  to 
be  used.  It  is  firmly  held  in  the  right  hand  be- 
tween the  thumb  and  index  and  middle  finger, 
just  as  a  pen  is  held  in  writing.  The  index 
finger,  of  the  left  hand,  is  placed  firmly  in  the 
interspace  beside  the  anesthetized  spot  while  the 
needle  is  inserted  gently,  slowly  and  firmly, 
through  the  anesthetized  channel  to  a  depth 
varying  according  to  the  thickness  of  the  tissues. 
The  insertion  should  be  made  exactly  in  the  cen- 
ter of  the  interspace  to  avoid  the  intercostal  ar- 
tery. From  careful  measurements  in  my  series 
of  cases,  I  have  found  that  usually  when  the 
needle  has  been  inserted  two  centimeters,  it  is 
about  to  perforate  the  parietal  pleura.  In  very 
thin  or  fat  subjects  this  depth  varies.  These 
measurements,  of  course,  apply  only  when  the 
precaution  is  taken  to  press  firmly  on  the  tissues 
in  the  interspace  when  the  puncture  is  made. 
This  firm  pressure  in  the  interspace  is  of  great 
importance,  especially  in  the  alternate  insertion 
and  withdrawal  of  the  needle  in  attempts  to 
reach  the  pleural  cavity.  By  introducing  the 
needle  slowly,  an  opportunity  is  given  for  the 
visceral  pleura  to  retract.  If  one  has  had  con- 
siderable experience  with  punctures,  and  has  a 
fairly  exact  tactile  sense,  he  soon  learns  when 
the  point  of  the  needle  has  reached  the  pleural 
cavity.  After  I  have  inserted  the  needle  to  a 
depth  which  I  think  is  almost  that  of  the  pa- 
rietal pleura,  namely,  at  the  endothoracic  fascia, 
I  transfer  the  needle  to  my  left  hand  in  order 
to  have  the  right  hand  free.  Then  I  withdraw 
the  stylet  from  the  needle,  close  the  needle  cock 
and,  holding  the  needle  firmly  in  place  and  care- 
fully observing  the  manometer  which  is  in  di- 
rect connection  with  the  needle,  I  insert  the 
needle  a  little  deeper  unless  it  is  already  in  the 
pleural  cavity  as  shown  by  the  manom- 
eter. When  the  point  of  the  needle  enters  the 
pleural  cavity  one  may  immediately  feel  a  lack 
of  resistance  such  as  is  felt  when  perforating  a 
sheet  of  paper  with  a  needle.  Frequently  as 
the  endothoracic  fascia  and  parietal  pleura  are 
perforated,  a  distinct  snapping  sound  may  be 
heard.  If  the  deep  tissues  have  not  been  com- 
pletely anesthetized,  the  patient  may  feel  a  dis- 
tinct sharp  pain.  When  the  point  of  the  needle 
has  pierced  the  parietal  pleura  as  a  rule  the 
manometer  indicates  that  the  pleural  cavity  has 
been  reached  by  the  characteristic  pleural  respi- 
ratory oscillations,  which  are  always  negative  in 
pressure.  The  manometer  then  shows  distinct 
oscillations  which  are  very  characteristic.  The 
differences  of  level  are  from  4  to  10  or  more 
centimeters  and  their  lowest  point,  about  which 
they  oscillate,  is  higher  on  the  side  of  the  mano- 
meter which  is  in  connection  with  the  needle 
than  on  the  other  side.  If  these  characteristic 
oscillations  are  not  obtained,  the  needle  is  moved 
slightly  inward  or  outward,  or  the  stylet  is 
passed  into  the  lumen  to  remove  any  obstruction. 
If  the  characteristic  respiratory  oscillations  are 
now  not  obtained,  then  another  spot  must  be 
selected.     Never  move  the  needle  sideways,  for 
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tensive  experiments  made  by  Forlanini  between 
1882a  and  the  time  of  his  first  report  of  the  suc- 
cessful treatment  of  a  case  in  1895. 18  Then  in 
1898  appeared  the  notable  work  of  J.  B.  Mur- 
phy," Ltmki'.-"  and  Schell,21  which  attracted  the 
attention  of  Brauer,22  Spengler,23  and  A. 
Schmidt.-4  Mary  Lapham,2"'  in  this  country, 
has  been  a  persistent  and  enthusiastic  advocate 
of  the  method  for  many  years. 

The  most  careful  attention  now  being  di- 
rected to  the  artificial  pneumothorax  treatment 
of  tuberculosis  is  undoubtedly  due  to  the  con- 
tinued failure  to  discover  a  specific  cure;  also 
to  the  positive  clinical  and  pathological  proofs 
of  its  benefits  and  to  the  symptomatic  relief 
given  by  it  where  other  therapeutic  measures 
have  failed. 

This  treatment  fills  a  peculiar  and  distinct 
need  in  a  limited  number  of  cases  of  phthisis 
which  receive  little  or  no  assistance  in  any 
other  way.  In  it  we  seem  to  have  another 
weapon  to  use  in  our  fight  against  tuberculosis. 
Yet,  however  widespread  its  acceptance  by  its 
adherents,  the  time  has  not  yet  arrived  when  we 
can  safely  reach  a  final  judgment  on  the  exten- 
sion of  its  indications.  "While  its  use  must  still 
be  limited,  nevertheless,  until  a  specific  cure  is 
found,  it  can  be  employed  in  saving  many  lives 
that  are  now  hopelessly  lost  and  it  can  be  used 
advantageously  in  conjunction  with  our  present 
rest  and  sanatorium   treatment. 

It  must  be  remembered  that  it  is  an  unusual 
therapeutic  procedure  to  resort  to  the  creation 
of  a  pathological  condition  in  order  to  cure  or 
relieve  another  pathological  condition.  The 
creation  of  an  artificial  pneumothorax  must  al- 
ways be  considered  a  pathological  condition, 
only  to  be  undertaken  after  careful  considera- 
tion of  each  individual  case. 

Indications.  The  indications1  gathered  from 
our  experience  and  from  cases  in  the  literature 
may  be  summarized  as  follows: — 

1.  Tn  youth  and  middle  age  artificial  pneu- 
mothorax treatment  may  lie  resorted  to  where 
"home  treatment"  or  climatic,  dietetic,  rest, 
and  medicinal  treatment  are  of  no  avail  in  stay- 
ing the  progress  of  the  disease. 

2.  I'ncontrollable  hemoptysis  or  recurring 
attacks  of  hemoptysis  form  another  indication. 
However,  one  must  make  sure  that  the  hemor- 
rhage is  from  one  lung  only.  If  it  is  from  both 
this  treatment   is  distinctly  contraindicated. 

3.  In  that  large  group  of  moderately  ad- 
vanced  cases  where  the  condition  in  the"  lung 
seems  to  be  at  a  standstill,  but  there  is  a  contin- 
uous slight  fever  or  continuous  profuse  expecto- 
ration with  many  tubercle  bacilli  persisting. 

4.  Some  cases  of  incipient  tuberculosis  which 
the  experienced  observer  knows  will  progress 
badly  might  be  considered  for  this  treatment, 
especially  when  these  cannot  undergo  a  course 
of  treatment  in  a  sanatorium. 

■">.  Certain  cases  of  recurring  pleural  effu- 
sion where  it  is  advisable  to  keep  the  lung  com- 
pressed.'7 


6.  Extrapulmonary  tuberculosis  such  as  that 
of  the  larynx  or  kidney,  is  not  a  contraindica- 
tion. DaGradi,26  Courmont,27  Weis,28  Carpi,29 
and  Pisani.30 

7.  In  certain  non-tuberculous  cases  such  as 
early  lung  abscess  or  bronchiectasis,  it  may  well 
be  considered  before  a  surgical  operation  is  at- 
tempted. 

In  this  study  the  cases  include  nearly  every 
type  from  the  clinically  unilateral  to  the  far  ad- 
vanced bilateral  cases  with  and  without  a  to- 
tally free  pleura.  The  ideal  type  is  the  unilat- 
eral case  with  a  free  pleura  or  one  sufficiently 
free  to  allow  compression  of  the  lung.  In  the 
bilateral  cases  the  treatment  should  be  restricted 
to  those  where  only  one-third  of  the  upper  lobe 
is  involved  and  is  without  disintegration.31. 

Contraindications : — 

1.  Alcoholism. 

2.  Cardiorenal  disease. 

3.  Acute  or  chronic  advanced  bilateral  cases 
with  extensive  destruction  of  pulmonary  tissue 
in  both  lungs. 

4.  Symphysis  of  the  pleura — extensive  pleu- 
ral adhesions. 

5.  Emphysema. 

6.  Splanchnoptosis. 

7.  Intestinal  tuberculosis. 

It  is  well  to  be  conservative  in  all  cases  un- 
dertaken where  there  are  multiple  tuberculous 
areas  and  more  especially  when  there  is  bilateral 
involvement. 

For  the  patient  to  receive  tlie  greatest  advan- 
tage of  artificial  pneumothorax  treatment,  the 
treatment  should  be  'undertaken  in  a  sanatorium 
or  hospital;  rarely  in  the  home. 

Forlanini  justly  says,  "It  is  a  serious  pro- 
cedure to  penetrate  into  the  pleural  cavity,  one 
of  the  largest  and  most  sensitive  serous  mem- 
branes of  the  human  body,  to  introduce  a  for- 
eign substance,  displace  the  heart  and  the 
largest  vessels  and  bring  about  functional  varia- 
tions in  respiration  and  circulation  by  the  crea- 
tion of  a  new  pathological  condition.  Such  a 
treatment  requires  one  skilled  in  the  interpre- 
tation of  thoracic  symptomatology,  and  a  pa- 
tient who  is  completely  under  the  control  of 
the  physician."  The  intelligent  cooperation  on 
the  part  of  the  patient  is  a  very  important  con- 
dition of  success.  If  this  is  not  to  be  had,  one 
should  give  up  the  treatment.  During  the  first 
few  weeks  of  treatment  the  experienced  operator 
will  be  able  to  judge  fairly  definitely  how  much 
may  be  expected  from  the  treatment,  as  by  that 
time  he  will  have  gained  a  fair  estimate  of  the 
compression  that  may  be  attained,  of  the  condi- 
tion of  the  other  lung  and  of  the  "character"  of 
the  patient. 

Preparation  of  the  Patient.  As  a  rule  during 
the  first  weeks  of  treatment  the  patient  should 
be  kept  quiet  in  bed  until  the  temperature 
comes  to  normal  and  remains  so.  An  enema  or 
a  cathartic  should  be  given  the  night  previous. 
If  the  patient  is  apprehensive  and  nervous  he 
-hould  be  soothed  and  assured  that  the  proced- 
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ure  is  painless  and  as  a  rule  devoid  of  dangers. 
It  is  best  to  give  the  treatment  in  the  morning 
about  an  hour  after  breakfast,  or  early  in  the 
afternoon.  The  morning  is  chosen  because  the 
patient  is  rested,  and  usually  in  good  humor. 

Technic  Based  on  Seventy  Cases  Folloived  by 
Fluoroscopic  and  X-ray  Examination.  The  pa- 
tient is  placed  in  a  comfortable  recumbent  or 
side  position,  preferably  in  his  bed.  The  hand 
of  the  chosen  side  is  placed  over  the  head  or  on 
the  opposite  shoulder  so  as  to  widen  the  inter- 
costal spaces.  By  percussion  and  auscultation, 
the  operator  ascertains  where  the  pleura  is  free 
and  lung  margin  mobile.  The  patient's  side  in 
the  region  of  the  intended  place  of  puncture  is 
carefully  disinfected  with  tincture  of  iodine. 
The  operator's  hands  should  be  thoroughly 
washed  and  disinfected  with  alcohol.  The  in- 
struments, hypodermic  and  pneumothorax 
needles  and  bottle  containing  local  anesthetic 
should  be  sterilized.  The  apparatus  and  instru- 
ments should,  of  course,  be  tested  before  using. 

The  technic  can  never  be  mastered  too  well 
and  as  a  rule  cannot  be  acquired  from  a  few 
observations.  Some  observers  have  remarked 
that  the  puncture  is  like  aspirating  for  fluid. 
This  is  incorrect,  for  in  such  a  case  the  needle 
enters  a  space  already  formed  by  a  pathological 
condition,  while  in  the  first  puncture  for  arti- 
ficial pneumothorax,  the  point  of  the  needle  is  to 
form  a  space  by  separating  the  parietal  and  vis- 
ceral pleura. 

The  finger  of  one  hand  is  placed  firmly  in  the 
interspace  chosen  for  the  puncture  and  with  the 
other  hand  the  local  anesthetic  is  injected  with 
a  common  glass  hypodermic  syringe  having  a 
long,  firm,  thin  sharp  needle.  As  a  local  anes- 
thetic I  use  the  following  solution  of  novocaine 
and  adrenalin,  as  advised  by  Robinson1 : — 

Novocaine 0.5 

Adrenalin    1.0 

Aqua  Distillata 100.0 

Thirty  minims  of  this  solution  is  usually 
sufficient,  but  more  may  be  used  without 
giving  rise  to  untoward  symptoms.  It  is  in- 
serted slowly  through  the  skin  and  then  straight 
through  the  tissues  until  from  a  lack  of  further 
resistance  it  appears  the  parietal  pleura  has  been 
perforated.  Then  a  little  more  of  the  solution 
is  injected  to  anesthetize  a  small  area  of  the 
pleura.  No  harm  will  be  done  if  some  of  the 
anesthetic  gets  into  the  lung.  By  injecting 
the  anesthetic  slowly  as  one  feels  his  way 
through  the  different  layers  of  tissues,  a  channel 
is  thoroughly  anesthetized  for  the  subsequent  in- 
troduction of  the  pneumothorax  needle.  (It  is 
essential  to  the  success  of  the  operation  that  it 
be  painless.)  I  am  accustomed  at  the  first 
puncture  to  inject  with  the  local  anesthetic  from 
one-eighth  to  one-fourth  grain  of  morphia  to 
diminish  the  discomfort  and  cough  due  to  the 
pressure  excited  by  the  nitrogen. 

After  a  few  minutes,  when  local  anesthesia  is 
complete,  the  pneumothorax  needle  is  introduced 
in  a  direction  perpendicular  to  the  chest  wall. 


The  smallest  caliber  pneumothorax  needle  is  to 
be  used.  It  is  firmly  held  in  the  right  hand  be- 
tween the  thumb  and  index  and  middle  finger, 
just  as  a  pen  is  held  in  writing.  The  index 
finger,  of  the  left  hand,  is  placed  firmly  in  the 
interspace  beside  the  anesthetized  spot  while  the 
needle  is  inserted  gently,  slowly  and  firmly, 
through  the  anesthetized  channel  to  a  depth 
varying  according  to  the  thickness  of  the  tissues. 
The  insertion  should  be  made  exactly  in  the  cen- 
ter of  the  interspace  to  avoid  the  intercostal  ar- 
tery. From  careful  measurements  in  my  series 
of  cases,  I  have  found  that  usually  when  the 
needle  has  been  inserted  two  centimeters,  it  is 
about  to  perforate  the  parietal  pleura.  In  very 
thin  or  fat  subjects  this  depth  varies.  These 
measurements,  of  course,  apply  only  when  the 
precaution  is  taken  to  press  firmly  on  the  tissues 
in  the  interspace  when  the  puncture  is  made. 
This  firm  pressure  in  the  interspace  is  of  great 
importance,  especially  in  the  alternate  insertion 
and  withdrawal  of  the  needle  in  attempts  to 
reach  the  pleural  cavity.  By  introducing  the 
needle  slowly,  an  opportunity  is  given  for  the 
visceral  pleura  to  retract.  If  one  has  had  con- 
siderable experience  with  punctures,  and  has  a 
fairly  exact  tactile  sense,  he  soon  learns  when 
the  point  of  the  needle  has  reached  the  pleural 
cavity.  After  I  have  inserted  the  needle  to  a 
depth  which  I  think  is  almost  that  of  the  pa- 
rietal pleura,  namely,  at  the  endothoracic  fascia, 
I  transfer  the  needle  to  my  left  hand  in  order 
to  have  the  right  hand  free.  Then  I  withdraw 
the  stylet  from  the  needle,  close  the  needle  cock 
and,  holding  the  needle  firmly  in  place  and  care- 
fully observing  the  manometer  which  is  in  di- 
rect connection  with  the  needle,  I  insert  the 
needle  a  little  deeper  unless  it  is  already  in  the 
pleural  cavity  as  shown  by  the  manom- 
eter. When  the  point  of  the  needle  enters  the 
pleural  cavity  one  may  immediately  feel  a  lack 
of  resistance  such  as  is  felt  when  perforating  a 
sheet  of  paper  with  a  needle.  Frequently  as 
the  endothoracic  fascia  and  parietal  pleura  are 
perforated,  a  distinct  snapping  sound  may  be 
heard.  If  the  deep  tissues  have  not  been  com- 
pletely anesthetized,  the  patient  may  feel  a  dis- 
tinct sharp  pain.  When  the  point  of  the  needle 
has  pierced  the  parietal  pleura  as  a  rule  the 
manometer  indicates  that  the  pleural  cavity  has 
been  reached  by  the  characteristic  pleural  respi- 
ratory oscillations,  which  are  always  negative  in 
pressure.  The  manometer  then  shows  distinct 
oscillations  which  are  very  characteristic.  The 
differences  of  level  are  from  4  to  10  or  more 
centimeters  and  their  lowest  point,  about  which 
they  oscillate,  is  higher  on  the  side  of  the  mano- 
meter which  is  in  connection  with  the  needle 
than  on  the  other  side.  If  these  characteristic 
oscillations  are  not  obtained,  the  needle  is  moved 
slightly  inward  or  outward,  or  the  stylet  is 
passed  into  the  lumen  to  remove  any  obstruction. 
If  the  characteristic  respiratory  oscillations  are 
now  not  obtained,  then  another  spot  must  be 
selected.     Never  move  the  needle  sideways,  for 
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if  it  should  be  in  the  lung  the  latter  may  be 
easily  torn  by  it.  By  keeping  the  needle 
straight,  one  runs  less  risk  of  puncturing  the 
lung  or  of  tearing  a  pleural  adhesion.  Usually, 
of  course,  a  superficial  puncture  of  the  lung  is 
immediately  sealed  up  and  causes  little  incon- 
venience. Still  a  puncture  or  a  tear  of  the  lung 
must  never  be  considered  an  indifferent  pro- 
cedure, for  even  if  that  portion  of  the  lung  is 
not  a  seat  of  disease,  it  may  cause  serious  com- 
plications. If  the  point  of  the  needle  comes 
into  contact  with  adhesions,  the  respiratory  os- 
cillations cease  or  become  small  or  jerky  in  char- 
acter. 

I  have  often  been  surprised  at  the  ease  with 
which  the  pleural  cavity  has  been  reached,  al- 
though I  must  confess  I  have  had  a  few  failures. 
If  the  effect  is  other  than  above  described,  it 
may  be  due  to  one  of  several  causes. 

In  case  the  needle  has  become  obstructed,  the 
manometer  will  remain  stationary.  If  the  needle 
is  in  the  lung  there  may  be  no  excursions  in  the 
manometer,  or  there  may  be  observed  very 
feeble  respiratory  oscillations  with  equal  excur- 
sions. The  pressure  is  then  zero  or  slightly  posi- 
tive, hut  never  negative.  Moreover,  if  when  the 
key  connecting  with  the  nitrogen  is  quickly 
opened  and  immediately  closed,  allowing  only  a 
very  minute  quantity  of  nitrogen  to  flow  in,  the 
manometer  then  becomes  positive,  it  is  because 
the  needle  is  in  the  lung.  In  such  a  case  the 
manometer  reading  will  go  down,  sometimes 
quickly,  sometimes  slowly,  to  zero.  In  such  a 
case  the  needle  must  be  drawn  back  to  the  pleu- 
ral cavity  and  the  manometer  observed  for  the 
characteristic  oscillations.  If  the  needle  has 
been  inserted  into  lung  tissue,  blood  will  gener- 
ally be  found  in  the  needle  when  withdrawn  and 
later  the  patient  may  spit  up  blood,  as  occurred 
in  three  of  my  early  cases.  If  the  point  of  the 
ueedle  is  in  a  good  sized  blood  vessel,  a  rising 
pressure  will  be  noted  on  the  manometer,  due  to 
the  blood  flowing  into  the  needle. 

If  the  point  of  the  needle  is  in  a  lung  cavity 
or  bronchiole,  the  respiratory  oscillations  will 
be  even  because  the  cavity  is  in  communication 
with  the  outside.  The  size  of  the  excursion  de- 
pends  on  the  size  of  the  space  and  its  nearness 
•  to  a  bronchus.  In  such  cases,  no  matter  how 
much  nitrogen  is  injected,  the  respiratory  excur- 
sions will  remain  the  same,  or  may"  become 
slightly  positive  if  the  nitrogen  does  not  escape 
as  fast  as  it  enters.  As  a  rule  in  such  cases,  the 
patient  tastes  and  feels  the  nitrogen  in  his 
throat,  varying  according  to  the  quantity  in- 
jected. Some  of  the  nitrogen  may  reach  the 
root  of  the  lung  along  the  peribronchial  and 
perivascular  connective  tissue  and  lead  to  "me- 
diastinal emphysema,"  causing  deep  pressure 
symptoms,  usually  noted  an  hour  or  two  after 
the  injection,  and  gradually  subsiding  in  a  day 
or  two. 

The  dilating  of  a  cavity  by  the  introduction 
of  a  large  quantity  of  nitrogen  or  the  punctur- 
ing of  its  wall  may  be  the  cause  of  a  hemoptysis 


as  in  Cases  18  and  19.  In  puncturing  a  cavity 
there  is  always  the  risk  of  infecting  the  pleura. 
In  cases  where  the  nitrogen  is  introduced  into  a 
lung  cavity,  the  physical  examination  will  reveal 
tympany  and  slightly  diminished  respiratory 
sounds.  These  symptoms  are  always  a  sign  that 
the  needle  has  gone  beyond  the  pleural  cavity.  If 
the  point  of  the  needle  is  in  a  subpleural  space, 
the  manometer  may  show  variations  correspond- 
ing to  the  respiratory  acts,  but  the  pressure  is 
always  positive.  If  in  such  cases  one  allows  a 
little  nitrogen  to  flow  in,  the  pressure  will  con- 
tinue actually  to  be  positive  and  higher.  Level 
or  positive  pleural  respiratory  oscillations  may 
be  obtained  where  a  pneumothorax  or  hydro- 
thorax  already  exists,  but  on  the  introduction 
of  nitrogen  the  pressure  will  become  more  posi- 
tive. 

I  have  noted  a  decrease  in  pressure  in  the 
manometer  when  the  point  of  the  needle  has 
been  in  pulmonary  tissue  or  loose  pleural  adhe- 
sions. The  nitrogen  then  flows  very  slowly  into 
the  connective  tissue  and  only  under  a  high 
pressure  can  it  be  injected.  If  the  pressure  is 
removed,  some  of  the  injected  nitrogen  will 
actually  flow  back  into  the  bottle.  The  manom- 
eter will  show  a  positive  pressure  with  even  rela- 
tively small  amounts,  the  pressure  gradually- 
coming  down  but  never  to  negative.  An  inter- 
stitial emphysema  forms,  which  may  become 
dangerous,  and  if  lung  tissue  has  been  injured 
the  interstitial  emphysema  may  be  increased  by 
the  respiratory  movements  and  by  coughing.  If 
there  is  a  communication  with  the  air  passages, 
some  of  the  nitrogen  will  flow  out.  Percussion 
will  give  a  tympanitic  note,  but  no  coin  sound. 
Respiration  may  be  feeble,  but  never  absent. 
The  x-ray  will  not  show  any  perceptible  pneu- 
mothorax. 

First  Injection.  At  the  first  injection  never 
let  the  nitrogen  pass  into  the  pleural  cavity  be- 
fore the  characteristic  pleural  respiratory  oscil- 
lations are  obtained.  When  these  oscillations, 
as  shown  on  the  manometer,  assure  the  operator 
that  the  point  of  the  needle  is  in  the  pleural  cav- 
ity, the  nitrogen  is  allowed  to  flow  in  slowly 
without  exerting  any  pressure.  It  is  better  to 
inject  comparatively  small  amounts  at  the  first 
injections.  In  fact,  I  never  introduce  over 
500  c.c.  at  first,  even  though  the  patient  seems 
to  stand  it  perfectly  well.  Frequently  during 
the  introduction,  the  manometer  should  be  tried 
and  the  character  of  the  respiratory  excursions 
noted.  If  the  pressure  rises  quickly  on  the  in- 
jection of  a  small  quantity  of  nitrogen,  it  may 
be  due  to  the  formation  of  a  pocket  of  gas  caused 
by  adherent  pleura  or  pleural  adhesions,  which 
prevent  the  nitrogen  from  passing  throughout 
the  pleural  cavity,  or  it  may  be  caused  by  the 
existence  of  a  calcified  or  indurated  portion  of 
lung  or  by  a  portion  of  lung  being  adherent.  In 
one  case  as  soon  as  200  c.c.  of  nitrogen  was  in- 
troduced, the  pressure  which  was  at  first  mark- 
edly negative,  rose  to  10  cm.  positive,  indicating 
the  formation  of  a  pocket.     If  pain  or  discom- 
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fort  is  caused,  the  introduction  should  imme- 
diately be  stopped,  even  though  the  injection  has 
been  less  than  200  c.c.  Very  slight  amounts  of 
nitrogen  are  often  sufficient  to  free  the  pleural 
cavity  of  light  adhesions,  rendering  subsequent 
introductions  more  easy. 

In  Cases  11,  27,  81,  only  50  c.c,  60  c.c,  and 
75  c.c,  respectiveh/,  could  be  introduced  at  first 
on  account  of  the  high  pressure  and  the  result- 


the  introduction  of  1800  c.c.  nitrogen  into  the 
left  pleural  cavity.  This  is  the  largest  amount 
I  have  ever  injected  at  one  time.  Pour  days 
later  mobility  of  the  lung  returned  with  an- 
other slight  hemorrhage.  1200  c.c.  nitrogen  were 
then  introduced  and  this  completely  collapsed 
the  lung  and  definitely  arrested  the  hemoptysis. 
Seven  days  later  200  c.c.  more  were  injected, 
making  a   total  of  3200  c.c.     In  this  case  the 


Fig.  1.    (Case  19.) 

Shows  the  needle  in  the  lung.  The  point  of  the  needle  is  in  communication  with  a  bron- 
chus. The  oscillations  on  the  manometer  are  even.  After  allowing  200  c.c.  nitrogen 
to  flow  in,  the  oscillations  did  not  vary.  The  x-ray  plate  shows  no  evidence  of  a 
pneumothorax,  proving  conclusively  that  the  needle  was  not  in  the  pleural  cavity. 


iug  pain.  In  other  cases  with  a  free  pleural  cav- 
ity, after  the  introduction  of  200  c.c.  the  nega- 
tive pressure  changed  but  little,  the  respiratory 
excursions  became  wider,  thus  showing  the  pleu- 
ral cavity  to  be  free  from  adhesions. 

The  one  exception  to  the  rule  of  introducing 
small  quantities  of  nitrogen  is  in  hemoptysis, 
where  the  pneumothorax  is  established  in  an 
emergency  to  arrest  a  serious  hemorrhage.  In 
Case  14  an  uncontrollable  hemoptysis  of  two 
weeks'  duration  was  immediately  controlled  by 


lung  was  maintained  collapsed  without  further 
injections.  An  x-ray  plate  taken  two  months 
later  showed  a  completely  collapsed  lung  and 
the  heart  displaced  to  the  right  of  the  midster- 
nal  line.  Even  to  control  a  hemorrhage  such  an 
amount  is  too  large  to  be  given  at  one  time  and 
subjects  the  patient  to  a  needless  risk. 

Before  removing  the  pneumothorax  needle,  it 
is  well  to  measure  the  intrathoracic  pressure  by 
manometer  reading.  If  it  is  found  to  be  exces- 
sive, or  should  the  patient  complain  of  extreme 
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discomfort,  the  pressure  may  be  reduced  by  al- 
lowing some  of  the  nitrogen  to  escape.  The 
is  constructed  with  two  keys  so  as  to 
readily  allow  this.  After  the  removal  of  the 
needle,  pressure  should  be  made  over  the  point 
of  puncture  to  prevent  any  gas  escaping.  The 
puncture  is  then  sealed  with  sterile  cotton  and 
collodion  and  a  chest  swathe  applied. 

Subsequent  Injections.  At  the  subsequent  in- 
actions the  same  care  must  be  exercised  as  at 
the  first.  Indeed  most  of  the  accidents  have  hap- 
pened at  subsequent  injections.  Further  intro- 
ductions are  made  for  the  purpose  of  surround- 
ing the  lung  with  a  mass  of  nitrogen,  which 
gradually  compresses  it  so  as  to  bring  about 
and  maintain  its  immobilization.  This  is  best 
effected  by  frequent  small  injections.  They  en- 
able one  to  feel  his  way  along  while  watching 
the  action  of  the  heart  closely  and  the  effect  on 
the  other  lung,  especially  if  diseased.  Lung 
compression  must  be  obtained  gradually  so  as 
not  to  empty  cavities  too  quickly,  which  might 
cause  the  infection  to  spread  to  the  sound  lung. 
''Forlanini  and  Schmidt  each  report  a  case 
where  sudden  emptying  of  cavities  infected  a 
sound  lung.)  Then  again  less  toxic  products 
are  thrown  into  the  circulation,  thus  preventing 
a  severe  reaction.  Besides,  the  neighboring  or- 
gans are  not  subject  to  sudden  displacement,  but 
to  a  gradual  accommodation.  The  sensitive 
pleura  is  not  unduly  stretched,  so  that  there  is 
very  little  danger  of  lacerating  adhesions  which 
may   cause    infection. 

At  first  I  give  injections  every  two  or  three 
days  in  quantities  ranging  from  100  c.e.  to 
500  c.c.  according  to  the  condition  of  the  non- 
compressed  lung,  heart  and  the  pressure  noted 
on  the  manometer.  If  the  pressure  rises  quickly 
with  small  amounts,  there  are  pleural  adhesions 
ami  of  course  care  musl  lie  used.  If  the  at- 
tempted pneumothorax  is  on  the  right,  greater 
pressure  may  be  used  in  attempting  to  loosen 
and  stretch  adhesions  than  if  on  the  left.  If 
Hi  case  is  bilateral,  great  care  must  be  exercised 
not  to  throw  too  much  work  on  an  already  dis- 
eased lung,  thus  possibly  increasing  the  activity 
or  -['reading  the  process  into  the  healthy  por- 
tions of  the  non-compressed  lung.  After  one  or 
two  insufflations  an  x-ray  plate  should  be  taken 
to  determine  the  amount  of  lung  collapse  ob- 
tained with  the  amount  of  nitrogen  injected. 
After  a  few  introductions,  the  pressure  at  the 
end  of  the  introduction  may  become  positive, 
only  to  become  negative  again  before  the  next 
introduction.  A  positive  pressure  at  subsequent 
introductions  may  indicate  either  that  the  point 
of  the  needle  is  in  a  pocket  of  gas  or  that  a  pleu- 
ral effusion  has  formed. 

During  an  injection  it  may  happen  that  the 
pressure  suddenly  falls.  This  means  that 
an  adhesion  has  given  way  and  the  pleural 
space  has  enlarged.  The  patient  usually  experi- 
ences sharp  pleural  pain  at  the  same  time  and 
for  some  time  afterward.  It  causes  only  tem- 
porary inconvenience  and  it  is  to  be  considered  a 


favorable  sign,  as  permanent  adhesions  are  the 
greatest  obstacles  to  an  efficient  pneumothorax. 

When  there  are  no  adhesions,  it  is  sufficient  to 
obtain  a  positive  pressure  of  2-4  cm.  of  alcohol 
or  water  at  the  introduction.  A  higher  pressure 
may  over-displace  the  heart  and  mediastinum 
and  interfere  too  much  with  the  function  of  the 
other  lung.  Frequently  at  the  end  of  the  intro- 
duction, where  a  pressure  of  2-4  em.  has  been 
attained,  the  patient  may  feel  a  slight  tension 
which  increases  in  a  few  hours  and  may  last 
forty-eight  hours.  If  too  much  pressure  is  ex- 
erted on  the  diaphragm,  digestive  disturbances 
may  arise,  sueh  as  pain  in  the  epigastrium,  loss 
of  appetite,  sense  of  fullness  after  taking  but 
little  food,  nausea  and  even  vomiting.  It  is  in- 
advisable in  these  subjects  to  interfere  very 
much  with  other  organic  functions.  A  high 
pressure  may  be  necessary  where  there  are  ad- 
hesions to  overcome  or  a.  cavity  to  collapse. 

If  no  untoward  sj-mptoms  develop,  the  insuf- 
flations are  continued  every  three  or  four  days 
until  a  complete  collapse  of  the  lung  is  obtained, 
as  shown  by  the  physical  and  x-ray  examina- 
tions. Afterward  the  collapse  is  maintained  at 
intervals  of  7-12  days,  according  to  the  rate  of 
absorption  by  the  injected  gas.  As  time  goes 
on,  the  absorbing  power  of  the  pleura  diminishes 
(and  this  diminution  is  more  marked  if  an  ef- 
fusion has  formed)  so  that  the  injections  are 
made  at  intervals  of  two  to  four  weeks,  never 
more  than  four  weeks.  The  intervals  necessarily 
vary  because  there  is  a  marked  difference  in  the 
rapidity  of  absorption  in  different  individuals. 
This  also  depends  partly  upon  the  amount  of 
exercise  taken.  The  lung  compression  should  be 
kept  practically  constant,  by  the  injections  of 
small  amounts  at  stated  intervals.  The  injec- 
tion of  large  quantities  of  nitrogen  at  long  in- 
tervals is  to  be  discouraged  because  of  its  dan- 
gers and  the  uneven  compression  of  the  lung. 
The  same  results  cannot  be  obtained  from  large 
quantities  at  long  intervals  as  from  small  quan- 
tities at  shorter  intervals. 

Absorption  of  nitrogen  will  be  slower  when 
the  lung  is  completely  collapsed  than  where  it  is 
only  partially  so.  W.  Meyerstein's31  experimen- 
tal work  in  this  connection  is  of  value. 

Adherent  Pleura.  Attempts  to  inject  nitro- 
gen into  an  adherent  pleura  must  be  made  with 
great  care.  If  the  pneumothorax  increases 
it  will  be  shown  by  the  extent  of  the  manom- 
eter's excursions;  then  the  careful  introduction 
of  small  quantities  of  nitrogen  may  be  contin- 
ued. However,  unless  there  is  an  increasing 
pneumothorax,  continued  injections  of  even 
small  quantities  of  nitrogen  must  not  be  made, 
as  an  interstitial  emphysema  may  form.  At- 
tempts to  separate  an  adherent  pleura  are  con- 
traindicated  because  only  a  slight  pneumothorax 
can  be  produced,  which  is  valueless ;  and  the  pa- 
tient is  needlessly  exposed  to  harm.  In  such 
cases,  if  several  attempts  in  different  parts  of 
the  thorax  yield  unsatisfactory  results,  it  is  use- 
less to  continue.     An  accurate  study  of  the  ma- 
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nometer  and  of  the  x-ray  in  each  individual  case 
will  furnish  most  valuable  information  regard- 
ing the  condition  of  the  pleural  cavity. 

L.  Holmgren3-  suggests  the  injections  of  ster- 
ile salt  solution  to  aid  in  the  separation  of  an  ad- 
herent pleura.  He  describes  in  detail  a  case  of  a 
woman  with  an  obliterated  pleural  cavity  (bi- 
lateral involvement)  where  forty  punctures  were 
made  without  succeeding  in  finding  a  free  pleu- 
ral space.  Then  he  made  thirteen  injections  of 
physiological  salt  solution,  the  last  being  fol- 
lowed with  nitrogen  and  succeeded  in  producing 
a  pneumothorax,  which  a  month  later  collapsed 
the  lung  and  displaced  the  heart.  There  fol- 
lowed marked  improvement  and  five  months 
later  the  patient  was  able  to  attend  to  her  house- 
hold cares.  The  author  states  that  he  punc- 
tured the  lung  several  times  without  any  unto- 
ward symptoms.  When  the  liquid  is  injected 
into  the  lung  it  immediately  brings  on  cough- 
ing and  the  expectoration  has  a  salty  taste. 


Part  II. 

EFFECT     OX     THE     NEIGHBORING     ORGANS    IN     THE 
ESTABLISHING  OF  A  PNEUMOTHORAX. 

1.  The  Non-compressed  Lung.  If  it  is 
healthy,  it  is  capable  of  carrying  on  alone  the 
necessary  oxygenating  function  of  the  organism. 
A  healed  tuberculous  lung  or  even  a  lung  with 
an  arrested  process  may  be  perfectly  able  to  carry 
on  the  necessary  respiratory  exchange,  provided 
the  pneumothorax  is  gradually  produced.  There 
are  also  cases  with  extensively  diseased  lungs 
that  can  carry  on  the  necessary  respiratory  ex- 
change. Whether  or  not  this  is  possible  in  any 
particular  case,  depends  largely  upon  the  loca- 
tion and  nature  of  the  lesions,  the  degree  of  the 
patient's  activity,  and  the  manner  in  which  the 
pneumothorax  is  established  and  maintained. 

Riva-Rocci  and  Cavallero33  in  Forlanini's 
clinic  studied  the  effects  of  a  reduced  pulmonary 
surface  resulting  from  either  induced  pneumo- 
thorax or  disease.  They  showed  that  in  these 
cases  the  amount  of  breathing,  that  is,  the  quan- 
tity of  air  inspired  in  the  amount  of  time,  re- 
mains unaltered. 

Carpenter  and  Benedict,34  studying  the 
metabolism  in  man  with  greatly  diminished 
lung  area  conclude  that,  "The  reduction  of  the 
area  for  oxygen  absorption  and  carbonic  acid 
elimination  in  the  lungs  by  about  one-half  has 
not  materially  altered  the  total  metabolism." 

When  the  pneumothorax  is  established,  the 
non-compressed  lung  shows  an  increased  func- 
tion. Respiration  becomes  of  a  harsh,  exagger- 
ated character,  and  the  depth  and  frequency  of 
each  inspiration  is  increased.  Tn  Case  21,  a  non- 
tuberculous  abscess  of  the  right  lung  and  in  Case 
22,  a  bronchiectatic  abscess  of  the  left  lung,  the 
non-compressed  lung  at  first  became  emphyse- 
matous. Then  it  gradually  accommodated  itself 
to  the  new  order  of  things  and  respiration  be- 


came nearly  normal.  This  was  also  observed  in 
other  eases. 

In  certain  bilateral  cases  an  improvement  in 
the  lesions  was  noted.  At  the  first  few  injec- 
tions signs  of  increased  activity  usually  appear 
in  the  existing  lesions  of  the  non-compressed 
lung.  This  may  be  considered  a  tuberculin  re- 
action, due  to  the  absorption  of  toxins  from  the 
collapsed  lung.  This  reaction  usually  disap- 
pears. A  persistence  and  a  progression  of  the 
disease  takes  place  only  when  there  is  reinfee- 
t  ion  from  the  sudden  emptying  of  cavities,  when 
there  is  interference  with  the  function  of  the 
non-compressed  lung  from  a  too  high  intra- 
pleural pressure,  from  a  severe  reaction,  or  when 
there  are  more  extensive  and  active  processes. 
We  have  noted  especially  chronic  apical  lesions 
to  retrogress.  This  also  has  happened  in  two 
cases  where  the  lesions  were  acute. 

In  some  of  the  bilateral  cases  of  this  series, 
an  unfavorable  effect  on  the  non-compressed 
lung  was  noted. 

In  Case  36,  with  an  extensive  involvement 
of  the  left  lung  and  moderate  activity  in  a 
third  of  the  right  upper  lobe,  there  was  consid- 
erable symptomatic  relief  during  the  first  four 
months  of  treatment.  The  cough  and  sputum 
had  greatly  diminished  and  the  fever  had 
reached  normal,  when  a  pleural  effusion  devel- 
oped. This  increased  the  intrapleural  pressure 
so  much  that  it  interfered  with  the  function  of 
tlie  non-compresed  lung.  Respiration  soon  be- 
came bronchial  in  character  throughout  the  lung 
and  many  rales  were  heard.  Cough  and  spu- 
tum increased  and  fever  reappeared.  After  a 
severe  fit  of  coughing  the  patient  had  a  brisk 
hemoptysis,  losing  about  a  pint  of  blood.  The 
bloody  sputum  continued  for  several  days  and 
then  stopped.  On  the  eighth  day  the  patient 
was  comfortable,  but  had  some  cougli  with 
slightly  blood  streaked  sputum.  Later  she  de- 
veloped a  melancholia,  from  which  she  had  suf- 
fered once  before,  became  unmanageable  at 
home  and  had  to  be  removed  to  an  asylum, 
where  she  died  a  month  later. 

Case  42  had  extensive  active  process  on  the 
left  with  active  lesions  at  the  right  apex.  During 
the  treatment  with  almost  a  complete  pneumo- 
thorax of  the  left  lung  she  scrubbed  a  kitchen 
floor,  had  a  fit  of  coughing  and  raised  a  mouth- 
ful of  blood.  Rest  in  bed  quieted  the  process, 
then  treatment  was  resumed  very  guardedly. 
There  later  developed  a  pleural  effusion  on  the 
operated  side  which  maintained  sufficient  lunsr 
collapse  with  the  aid  of  a  few  insufflations  of 
nitrogen.  The  patient  abandoned  treatment 
two  months  later.  She  has  now  a  fully  re- 
expanded  lung.    There  is  activity  in  both  lungs. 

Case  28  raised  bloody  sputum  for  several  days 
after  a  complete  pneumothorax  was  established. 
This  patient  was  under  treatment  for  three 
months  when  he  returned  to  Italv.  entering  an 
institution  there.    He  did  not  do  well. 

Case  55  raised  a  mouthful  of  blond  twenty- 
four  hours   after   the    12th    injection.      I   hare 
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never  been  able  to  determine  positively  whether 
the  blood  eame  from  the  non-coinpressed  lung 
or  not.  That  month  she  did  not  menstruate. 
There  have  been  no  active  signs  of  disease  in 
the  non-compressed  lung.  She  has  not  raised 
any  blood  since  and  has  been  doing  well.  She 
ry  little  cough.  The  slight  amount  of 
sputum  is  free  of  tubercle  bacilli.  For  the  two 
years  previous  to  artificial  pneumothorax  treat- 
ment the  disease  had  been  gradually  progressing. 
63  was  a  unilateral  case  with  an  ex- 
tensive cavity  in  right  upper  lobe.  Be- 
fore treatment  she  raised  two  cupfuls  of  spu- 
tum and  had  considerable  cough,  chills  and 
fever.  After  five  weeks'  treatment  a  partial 
pneumothorax  was  produced.  The  sputum  was  re- 
duced to  half  a  cupful,  cough  much  improved, 
chills  had  disappeared  and  Eever  was  practi- 
cally normal.  There  was  relief  of  all  the  symp- 
toms with  continued  improvement;  on  the  sev- 
enth week  she  decided  to  suspend  treatment. 
As  tIi.'  pneumothorax  absorbed,  the  sputum  and 
cough  increased  and  temperature  re-appeared. 
These  symptoms  improved  on  resuming  treat! 
ment  She  later  began  to  show  active  signs  in 
the  left  lung.  The  amount  of  sputum  again  be- 
came two  boxes  in  the  twenty-four  hours.  In- 
;  cough,  chills,  fever  and  night  sweats 
were  pres  nt.  At  her  request  ~>00  c.c.  nitrogen 
were  injected.  Soon  there  was  a  diminution  in 
the  amount  of  sputum,  improvement  in  cough 
and  lowering  of  temperature.  Slight  activity  in 
the  left  lung  continued.  Six  days  later  300  c.c. 
nitrogen  were  injected  witli  no  discomfort.  Two 
days  later  she  had  a  hemorrhage,  losing  about 
one  pint  of  blood.  The  sputum  continued  bloody 
for  five  days.  The  amount  of  sputum  has  con- 
tinued from  one  to  one  and  a  half  boxes  in  the 
twenty-four  hours.  The  disease  is  progressing. 
It  is  useless  to  treat  a  patient  as  capricious  as 
this,  especially  when  the  condition  is  so  serious 
at  the  beginning. 

Hymans  von  den  Bergh,  de  Joissclin,  De  Jong, 
and  Schut,"  in  their  report  of  thirteen  cases, 
stated  that  the  pneumothorax  exerted  an  un- 
favorable action  on  the  relatively  healthy  re- 
spiring lung  much  more  often  than  is  mentioned 
by  others.  Nevertheless,  they  do  not  express  un- 
favorable judgment  on  the  value  of  the  method 
as  they  have  obtained  excellent  results. 

2.  The  Heart.  Displacements  of  the  heart 
are  both  interesting  and  important,  because  they 
may  seriously  affect  the  progress  of  the  treat- 
ment. The  heart  when  displaced  to  the  right,  or 
more  especially  on  the  left,  may  xindergo  certain 
distortions.  The  blood  vessels  may  also  be  dis- 
placed or  distorted.  But  the  healthy  heart 
seems  to  readily  adapt  itself  to  these  changes. 

When  the  pleura  is  free,  the  nitrogen  at  the 
first  introductions,  even  in  small  quantities,  oc- 
cupies the  anterior  part  of  the  chest.  When  the 
nitrogen  is  injected  into  the  left  pleural  cavity. 
it  tends  to  cause  an  obliteration  of  the  absolute 
cardiac  dullness  and  a  diminution  of  the  relative 
cardiac  dullness.    As  the  pneumothorax  becomes 


more  complete,  a  total  disappearance  of  the  nor- 
mal cardiac  dullness  results.  This  causes  a  muf- 
fling and  finally  a  disappearance  of  the  apex 
beat,  showing  that  the  pneumothorax  has  formed 
over  the  heart.  The  sounds  can  be  made  out, 
unmodified  in  their  phonetic  and  rhythmic 
character.  As  the  left  pneumothorax  is  still  fur- 
ther increased  and  the  mediastinum  is  arched, 
the  heart  is  still  further  displaced  and  the  car- 
diac dullness  may  appear  to  the  right  of  the 
sternum. 

In  Case  22  at  the  second  insufflation  (800  c.c.) 
the  heart  was  suddenly  displaced  or  distorted, 
causing  intense  cyanosis  and  momentary  syn- 
cope :  this  was  immediately  relieved  by  the  with- 
drawal of  the  needle  and  the  prompt  massaging 
of  the  precordial  region.  The  injection  had 
been  made  in  the  fifth  left  intercostal  space  in 
the  midaxillary  line. 

In  Case  24  where  a  pleural  effusion  was  pres- 
ent, at  the  20th  insufflation,  a  positive  pressure 
of  15  cm.  of  water  was  obtained  in  attempting  to 
collapse  a  cavity.  The  injection  in  this  case  was 
made  below  the  angle  of  the  scapula  on  the  left. 
At  the  time,  the  patient  felt  much  tension  in  the 
chest,  but  the  heart  action  was  good  and  regular. 
That  night  the  patient  had  considerable  or- 
thopnea and  cardiac  distress,  which  increased 
until  I  was  sent  for  three  days  later.  I  found 
the  patient  propped  up  in  bed,  looking  very  ill. 
with  precordial  pain,  orthopnea  and  pulse  140, 
weak  and  irregular.  The  heart  was  5  cm.  to  the 
right  of  the  midsternal  line.  The  whole  left 
chest  was  tympanitic  front  and  back.  There 
was  tenderness  and  pain  over  the  epigastrium 
and  on  the  right  over  the  edge  of  the  liver.  I 
realized  at  once  that  the  pneumothorax  was  ex- 
cessive and  immediately  withdrew  part  of  the 
nitrogen.  When  the  pneumothorax  needle  was 
inserted,  such  high  positive  pressure  was  found 
that  the  alcohol  was  completely  ejected  from  the 
manometer.  The  nitrogen  was  allowed  to  flow 
out  as  long  as  it  would  of  its  own  accord.  Then, 
as  the  pressure  was  still  positive  more  nitrogen 
was  forced  out  by  the  following  procedure  until 
the  pressure  became  markedly  negative.  This 
was  done  by  having  the  patient  cough,  and  open- 
ing the  stopcock  on  expiration  and  closing  it  on 
inspiration.  This  gave  immediate  relief  and  the 
patient  was  able  to  lie  down  in  bed.  for  the  first 
time  in  four  days.  The  pulse  gradually  de- 
creased and  became  stronger.  In  a  few  days  she 
had  completely  recovered  from  the  cardiac  dis- 
tress. 

In  the  production  of  a  pneumothorax  on  the 
right  side,  the  heart  behaves  in  a  different  man- 
ner. At  first  the  area  of  cardiac  dullness  and 
the  cardiac  impulse  are  not  affected,  but  when 
the  pneumothorax  has  reached  a  considerable 
volume  and  the  mediastinum  is  bent,  the  heart 
displacement  to  the  left  begins.  This  rarely 
reaches  the   anterior   axillary  line. 

In  Case  12,  when  the  nitrogen  at  the  tenth  in- 
jection was  introduced  at  a  high  pressure  (the 
pneumothorax  was  mostly  anterior,  as  the  lung 
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was  adherent  posteriorly ,  filling  of  the  right 
heart  was  interfered  with.  This  caused  the  pa- 
tient to  collapse  as  he  arose  from  the  table. 
Prompt  massage  to  the  precordial  region,  stimu- 
lation and  rest  soon  restored  its  normal  func- 
tion. 

I  believe  it  is  also  important  that  the  intra- 
pleural pressure  should  not  be  high  for  the  fol- 
lowing reason :  On  the  right  side  a  large  sur- 
face of  the  venae  cavae  and  of  the  right  heart  is 
directly  exposed  to  the  pleural  pressure.  There 
is  more  or  less  interference  with  the  suction  of 
blood  to  the  thorax  and  the  blood  supply  of  the 
right  auricle  and  ventricle  which  fill  at  a  nega- 
tive pressure  is  lessened.  A  high  intrapleural 
pressure  may  thus  prevent  the  flow  of  blood 
and  the  result  might  be  fatal.  On  the  left  side 
on  account  of  the  anatomical  relations,  only  in  a 
small  proportion  of  the  cases  will  an  appreciable 
area  of  the  inferior  cava  be  directly  exposed  to 
the  pleural  pressure.  The  intrapleural  pressure 
may  be  suddenly  increased  even  with,  a  rela- 
tively small  amount  of  nitrogen  (especially  if  an 
effusion  has  formed)  and  this  sudden  increase 
may  be  a  probable  cause  of  sudden  death  at  sec- 
ondary injections. 

When  pleural  adhesions  exist,  displacements 
occur  in  a  different  manner,  according  to  the  lo- 
cation, extent  and  form  of  the  adhesions.  In 
Case  16,  where  the  heart  was  markedly  dis- 
placed to  the  right,  it  compressed  the  right  lung, 
probably  causing  some  stasis  in  its  inferior  lobe. 
This  gradually  cleared  up  without  any  unto- 
ward symptoms.  In  Case  52,  where  only  a  par- 
tial pneumothorax  could  be  produced  (on  the 
left)  attempts  to  inject  nitrogen  at  a  high  pres- 
sure so  as  to  increase  the  pneumothorax  caused 
serious  cardiac  disturbance  necessitating  the 
withdrawal  of  nitrogen  and  abandoning  of  the 
treatment. 

In  general,  the  patients  bear  marked  cardiac 
displacements  without  ill  effects,  especially  when 
the  pneumothorax  is  produced  gradually  and 
the  pressure  is  not  excessive.  Doubtless  there 
are  individuals  without  cardiac  lesions  who 
could  not  stand  the  formation  of  a  pneumotho- 
rax because  of  the  resulting  circulator}'  disturb- 
ances. The  condition  of  the  myocardium  in  in- 
dividuals who  have  suffered  a  long  time  and  are 
in  bad  condition  on  account  of  the  autointoxica- 
tion and  fever,  may  more  readily  give  rise  to 
trouble. 

Weiss28  noticed  a  marked  improvement  in  the 
heart  condition  soon  after  the  establishing  of  a 
pneumothorax,  in  cases  where  the  heart  was 
weakened  by  the  absorption  of  toxins.  In  Cases 
24,  43,  and  54  of  this  series  marked  improve- 
ment of  the  heart  action  was  attributed  to  a 
diminution  in  the  absorption  of  toxins,  and  the 
lessening  of  the  cough. 

Oalstrom36  reports  the  case  of  an  individual 
with  advanced  lesion  of  the  right  lung,  who  after 
a  complete  pneumothorax  had  been  produced, 
died  of  intestinal  tuberculosis.  During  life  the 
x-rav  showed  an   enlarged  heart  following  the 


production  of  the  pneumothorax.  At  autopsy 
the  right  ventricle  was  found  much  larger  than 
the  left.  Nothing  was  found  wrong  with  the 
valves.  Calstrom  believes  that  the  enlargement 
of  the  heart  was  caused  not  only  by  the  com- 
pression of  the  lung,  but  also  by  the  displace- 
ment of  the  heart,  causing  some  obstruction  to 
the  pulmonary  artery. 

In  the  reported  autopsies  of  Forlanini,  Graeta, 
Saugman,  Begtrup  Hansen,  Brauer  and  Splen- 
gler  and  Kistler,  no  mention  is  made  of  cardiac 
alterations  in  individuals  undergoing  artificial 
pneumothorax.  But  Bruns'37  experimental  work 
lias  shown  that  hypertrophy  and  dilatation  of 
the  right  ventricle  takes  place.  Brauer  does  not 
believe  this  to  be  due  to  a  diminished  circulatory 
area,  for  even  if  in  the  compressed  lung  there 
takes  place  a  greater  resistance  than  normal  to 
the  circulation,  the  respiratory  area  being  more 
ample  relieves  the  work  of  the  heart. 

3.  The  Pleura.  As  time  goes  on  the  absorb- 
ing power  of  the  pleura  diminishes,  owing  to  the 
structural  alterations  which  take  place.  The 
pleura  is  more  or  less  distended  by  the  foreign 
body,  nitrogen.  Its  nutrition  is  interfered  with 
because  the  normal  negative  pressure  becomes 
somewhat  positive  on  the  production  of  a  pneu- 
mothorax. Besides  the  changed  condition  of  nu- 
trition, the  nitrogen  acting  as  a  foreign  body 
will  naturally  have  an  irritative  action  on  the 
delicate  endothelial  cells.  All  these  factors  tend 
to  bring  about  structural  alteration.  As  the 
needle  pierces  the  parietal  pleura,  the  operator 
often  notices  a  boggy  sensation,  which  was  ab- 
sent at  previous  injections.  This  is  an  evidence 
of  the  change. 

Still  more  striking  than  this  is  the  fact  that  in 
all  cases  where  the  pneumothorax  is  allowed  to 
absorb,  the  pleural  surfaces,  coming  into  contact 
with  each  other,  will  adhere.  This  prevents  the 
reinstitution  of  a  pneumothorax. 

In  Case  22,  the  patient,  who  had  followed  the 
treatment  faithfully,  took  a  business  trip  of  six 
weeks.  When  he  came  back  the  middle  portion 
of  the  lung  had  reexpanded  and  become  adher- 
ent to  the  thoracic  wall,  which  prevented  a  com- 
plete collapse.  After  500  c.c.  of  nitrogen  had 
been  injected  to  recollapse  the  lung,  the  patient 
felt  so  much  pain  that  the  introduction  was  sus- 
pended. An  x-ray  plate  showed  the  adhesion  as 
stated  above,  and  a  well-defined  pneumothorax 
area  above  and  below.  This  tendency  of  the  sur- 
faces to  adhere  emphasizes  the  necessity  of  fre- 
quent replenishments  and  the  dangers  from  per- 
mitting the  lung  to  reexpand  prematurely. 
Careful  supervision  should  be  maintained  over 
these  patients. 

In  Case  46  there  was  an  extensive  process  in 
the  left  lung  with  a  cavity  between  the  second 
and  fourth  ribs.  The  patient  raised  considerable 
blood  in  the  sputum  which  did  not  clear  up  by 
rest.  The  first  injection  of  300  c.c.  nitrogen  was 
introduced  into  the  left  pleural  cavity.  The  in- 
jection was  suspended  on  account  of  the  pain 
and    high    intrapleural    pressure   noted    on    the 
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COLLAPSED 
LUNG 


Shows  the  amount  of  lung  collapse  by  the  injection  at  one  time  of  1000 
the  pleural  cavity . 


nitrogen  gas  into 


Shows  x-ray  taken  in  sitting  posture.     Note  the  fluid  in  costo  phrenic  sinus.     It  was  impossible 

to  detect  on  physical  examination  this  small  amount  of  fluid  that  had  developed  during  the 

I   week    of  treatment.      The   value  of  frequent   fluoroscopic  and   x-ray   examination   is 
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manometer.  On  physical  examination,  the  ni- 
trogen was  found  to  be  in  a  definite  area,  mostly 
anteriorly.  The  patient  was  left  in  charge  of 
another  operator  to  inject  again  in  a  few  days. 
For  some  reason  the  operator  failed  to  do  so 
and  eight  days  later  when  I  saw  the  case  again 
I  was  unable  to  enter  the  pleural  cavity.  Un- 
doubtedly the  nitrogen  leaked  into  other  parts 
of  the  pleural  cavity  from  the  pocket  in  which  it 
was  first  held  and  during  the  interval  was 
wholly  absorbed.  An  adhesive  pleuritis  resulted 
which  obliterated  the  pleural  cavity. 

A  similar  result  was  observed  in  Case  29 
with  a  hydropneumothorax.  This  patient  had 
been  under  treatment  for  a  year,  during  which 
time  he  had  developed  a  pleural  effusion.  This, 
with  the  aid  of  nitrogen  injections  every  two  to 
three  weeks,  maintained  the  lung  almost  com- 
pletely collapsed.  During  all  this  time  he  kept 
at  his  work.  He  went  on  a  six  weeks'  vacation, 
and  on  his  return  it  was  found  by  physical  and 
x-ray  examination  that  there  was  a  completely 
expanded  lung.  Several  attempts  to  introduce 
the  needle  into  the  pleural  cavity  failed. 

In  one  case  only,  Case  27,  where  the  physical 
and  x-ray  examination  showed  a  completely  re- 
expanded  lung,  was  it  possible  to  again  collapse 
the  lung  by  the  introduction  of  1000  c.c.  nitro- 
gen. This  was  a  young  woman  with  an  exten- 
sive process  throughout  the  left  lung,  with  also 
a  moderate  amount  of  infiltration  in  the  right 
upper  lobe  which  was  slightly  active.  The  left 
lung  had  been  compressed  for  two  months,  with 
much  improvement  in  all  the  symptoms.  She 
did  not  report  for  examination  for  three  weeks. 
when  the  left  lung  was  found  completely  re- 
expanded.  The  x-ray  confirmed  the  physical  ex- 
amination. The  needle  was  introduced  and  a 
marked  negative  pressure  noted  on  the  manom- 
eter. One  thousand  c.c.  nitrogen  were  carefully 
introduced,  obtaining  at  the  end  of  the  introduc- 
tion a  positive  pressure  of  6  cm.  of  water.  (Fig. 
2)  shows  the  amount  of  collapse  obtained. 
That  night  and  the  following  three  days  she  suf- 
fered much  pain,  had  chills,  fever  and  a  feeling 
of  general  malaise.  Three  weeks  later  there  de- 
veloped a  pleural  effusion  on  that  side.  In  my 
previous  article,  basing  my  findings  on  this  case. 
I  asserted  that  once  the  collapsed  lung  had  re- 
expanded,  it  eoidd  again  be  collapsed  by  resum- 
ing the  treatment.  I  have  never  been  able  to 
collapse  a  lung  that  has  completely  reexpanded. 

4.  The  Diaphragm  and  Abdominal  Viscera. 
As  the  diaphragm  is  pushed  downward  during 
the  treatment  there  may  be  interference  with 
the  function  of  the  stomach.  The  resulting  gas- 
tric disturbances  are  temporary  and  consist  of  a 
feeling  of  fullness  on  taking  little  food,  some- 
times nausea  and  even  vomiting.  In  Cases  12- 
fiO  on  the  development  of  a  serous  effusion,  the 
gastric  symptoms  became  accentuated  and  the 
patiVnt  could  take  only  very  small  quantities 
of  food.  Gastric  disturbances  may  also  result 
from  an  increased  liberation  of  toxins.  "With  a 
complete  or  even  partial  pneumothorax  which 


pushes  the  diaphragm  down  on  the  right,  the 
liver  is  often  displaced  downward ;  besides  there 
is  probably  more  or  less  chronic  passive  conges- 
tion, causing  a  tender  liver.  Whenever  the  gas- 
mo  symptoms  are  so  severe  as  to  interfere  with 
the  taking  of  a  proper  amount  of  nourishment, 
it  is  well  to  continue  the  treatment  very  guard- 
edly and  give  only  such  small  injections  as  will 
not  interfere  with  gastric  function.  Bilateral 
cases  will  be  the  ones  to  suffer  most  from  such 
disturbances. 

Pneumothorax  may  favor  the  progress  of  a 
dormant  intestinal  tuberculosis.  On  the  onset 
of  severe  intestinal  symptoms,  treatment  should 
be  suspended. 

5.  Effects  on  Extra-thoracic  Tuberculosis. 
•Just  as  the  diminution  of  toxic  absorption  cre- 
ates a  condition  favorable  to  the  effecting  of  a 
cure  and  of  giving  symptomatic  relief  in  certain 
cases  of  pulmonary  tuberculosis,  it  may  also  ex- 
ert a  favorable  influence  upon  extra-thoracic  tu- 
berculosis. In  Case  54  there  were  symptoms  of 
laryngeal  involvement,  which  gradually  im- 
proved with  the  improvement  in  general  condi- 
tions, following  the  establishment  of  a  pneumo- 
thorax. This  is  attributed  to  the  decrease  in  tox- 
emia and  the  lessened  possibility  of  infection  from 
the  sputum.  DaGradi26  and  Courmont27  also 
noted  the  favorable  influence  in  laryngeal  cases. 
Carpi,  29  Pisani,30  and  recently  Weis28  have  re- 
ported each  a  case  in  which  there  was  sympto- 
matic recovery  in  renal  tuberculosis,  following 
the  establishment  of  a  pneumothorax. 

Parts  111  and  IV.  to  appear  later,  will  deal 
with  complications  and  clinical  results. 
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thorax.    Beitr.   z.   Klinik  d.  Tuberk.,  Bd.   12,  1909. 


ASTHMA  IN  CHILDREN.  ITS  RELATION 
TO  "EGG  POISONING"  (ANAPHY- 
LAXIS). 

By  Fritz  B.  Talbot,  M.D.,  Boston, 

Chief  of  the  Children's  Medical  Department  of  the 
Massachusetts  General  Hospital;  Clinical  Instruc- 
tor of  Pediatrics,   Harvard   Medical   School; 
Visiting  Physician  to  the  Boston  Floating 

Jlnsliitlli. 

It  has  long  been  known  that  certain  children 
could  not  eat  eggs  without  symptoms  of  poison- 
ing resulting.  These  symptoms  may  appear  in 
various  ways,  the  most  common  hcing  vomiting- 
This  usually  is  accompanied  by  urticaria,  is  fre- 
quently followed  by  diarrhea,  and  in  a  few  in- 
stances by  the.  symptoms  of  anaphylactic  shock. 
Attention  was  first,  drawn  to  the  condition 
known  as  anaphylactic  shock  by  Theobald  Smith. 
Many   investigators    have    added   much    to    our 


knowledge  of  this  condition  in  the  past  eight 
years  so  that  it  is  possible  to  make  the  following 
statement:  "When  a  foreign  protein  is  intro- 
duced into  the  blood  or  tissue,  it  stimulates  cer- 
tain body  cells  to  elaborate  that  specific  ferment 
which  will  digest  that  specific  protein.  When 
such  a  protein  first  comes  in  contact  with  the 
body  cells,  the  latter  are  unprepared  to  digest 
the  former,  but  this  function  is  gradually  ac- 
quired. The  protein  contained  in  the  first  injec- 
tion is  slowly  digested,  and  no  ill  effects  are  ob- 
servable. When  subsequent  injections  of  the 
same  protein  are  made,  the  cells,  prepared  by 
the  first  injections,  pour  out  the  specific  ferment 
more  promptly  and  the  effects  are  determined  by 
the  rapidity  with  which  the  digestion  takes 
place.  The  poisonous  group  in  the  molecule  may 
be  set  free  so  rapidly  and  in  amounts  sufficient 
to  kill  the  animal."1 

When  a  foreign  protein  gains  entrance  into 
the  body  it  sensitizes  that  body  unless  successive 
doses  are  given  at  short  enough  intervals  and 
over  a  long  enough  period  of  time  to  cause  im- 
munity. 

When  a  foreign  protein  is  administered  and 
the  body  becomes  sensitized,  a  subsequent  dose 
causes  symptoms  of  anaphylaxis. 

Foreign  proteins  may  be  introduced  subcu- 
taneously  or  via  the  digestive  tract.  In  the  first 
instance  it  goes  into  the  blood  stream  unchanged, 
and  in  the  second  it  comes  in  contact  first  with 
the  digestive  juices.  The  digestive  juices  split 
up  the  foreign  protein,  and  as  their  action  pro- 
gresses, the  power  of  sensitizing  diminishes. 
There  is  some  question  whether  amino  acids,  the 
end  products  of  the  digestion  of  protein,  are 
capable  of  sensitizing  animals.  It  is  also  uncer- 
tain whether  a  foreign  protein  can  pass  un- 
changed through  the  healthy  mucous  membrane 
of  the  adult.  Injury  to  the  mucous  membrane  is 
probably  necessary,  except  shortly  after  birth, 
before  the  foreign  protein  can  be  absorbed  un- 
changed. The  greater  the  injury  to  the  intes- 
tinal mucous  membrane  the  more  easily  can  for- 
eign protein  pass  through  the  intestinal  wall.2 
The  younger  the  infant  is  the  more  easily  can  a 
foreign  protein  pass  through  the  healthy,  un- 
injured, mucous  membrane.  This  is  important 
because  the  younger  an  individual  is  the  more 
easily  can  he  become  sensitized. 

Sensitization  may  be  inherited  by  the  young 
animal  from  its  mother,  and  so  it  is  conceivable 
that,  in  some  instances,  a  child  can  be  born  sen- 
sitive to  certain  foreign  proteins.  An  infant 
may  either  have  an  inherited  tendency  to  ana- 
phylaxis; it  may  become  sensitized  during  the 
first  few  days  of  life ;  or  in  later  infancy  during 
a  digestive  upset  or  a  diarrhea. 

Many  writers  have  suggested  that  asthma 
might  be  a  form  of  anaphylaxis,  but  up  to  date 
no  evidence  has  been  presented  to  prove  this 
view. 

1Vaughan:  Protein  Split  Products,  Philadelphia  and  London, 
1913. 

=  Lust:     Jahrb.  f.  Kinderh.,  1913,  vol.  xxvii,  243. 


Vol.  CLXXI,  No.  19] 


BOSTON    MEDICAL   AND    SURGICAL   JOURNAL 


ro9 


In  1912  Oscar  M.  Schloss3  reported  the  results 
of  a  series  of  brilliant  investigations  on  the 
effect  of  egg  injected  into  animals,  and  was  the 
first  to  draw  attention  to  the  fact  that  the  symp- 
toms of  egg  poisoning  in  children  were  the  signs 
of  allergy  or  anaphylaxis.  He  studied  a  child 
of  eight  years  who  was  poisoued  whenever  he 
ate  eggs,  almonds,  or  oatmeal,  and  found  that  he 
could  cause  an  urticarial  wheal  to  appear  on  the 
scarified  skin  whenever  he  applied  the  protein 
of  any  of  these  substances.  This  wheal  ap- 
peared in  from  five  to  fifteen  minutes  after  the 
test  was  made.  Egg  white  diluted  with  water 
reacted  in  this  child  in  dilutions  from  1 :  10  to 
1 :  150,  while  ovomucoid  dissolved  in  distilled 
water  reacted  in  this  manner  up  to  dilutions  of 
1 :  15,000.  Egg  yolk  in  distilled  water  reacted 
only   in   dilutions   up    to   1 :  10. 

Sehloss  was  able  to  immunize  this  patient  by 
giving  him  minute  doses  of  ovomucoid  in  cap- 
sules three  times  a  day.  The  dose  was  in- 
creased, at  first  gradually,  and  later  more  rap- 
idly, so  that  at  the  end  of  two  and  one-half 
months  immunization  was  complete  and  the 
boy  was  able  to  eat  egg  without  any  symptoms. 

During  the  past  two  and  one-half  years  the 
writer  has  studied  eleven  cases  of  egg  anaphy- 
laxis. Ten  of  these  eleven  cases  had  had  eczema 
sometime  during  infancy  or  childhood.  Six  of 
the  cases  had  severe  asthma. 

These  cases  were  studied  in  the  first  place  to 
see  if  there  was  any  connection  between  eggs  in 
the  food  and  the  asthma;  and  in  the  second 
place  a  skin  test  was  made  according  to  Schloss 
to  determine  if  the  individual  was  sensitive  to 
eggs. 

The  skin  test  was  performed  as  follows : — 

(a)  In  patients  giving  the  history  that  egg 
was  poisonous  to  them,  the  skin  of  the  flexor  sur- 
face of  the  arm  was  cleansed  with  soap  and 
water  and  alcohol,  and  then  egg  rubbed  into  the 
unbroken  skin,  Very  sensitive  individuals  re- 
acted within  five  to  fifteen  minutes,  an  urticaria] 
wheal  appearing  at  the  place  of  aptdication. 
The  severity  of  the  reaction  was  measured  by 
the  size  of  the  wheal. 

(6)  In  less  sensitive  cases  the  skin  was 
cleaned  as  above  and  then  scarified,  either  by 
making  a  linear  incision  about  three-quarters  of 
an  inch  long,  or  by  making  a  round  puncture  in 
the  manner  described  by  von  Pirquet.  Care 
should  be  taken  merely  to  break  the  skin  and  to 
draw  as  little  blood  as  possible.  The  white  of  a 
fresh  egg  was  then  rubbed  gently  into  one  scari- 
fication, while  a  second  one  was  left  for  a  con- 
trol. A  positive  reaction  is  shown  by  an  urti- 
carial wheal  at  the  site  of  application.  It  is  not 
wise  to  do  more  than  one  test  at  the  first  visit  if 
there  is  a  quick  and  pronounced  reaction,  be- 
cause enough  egg  may  be  absorbed  to  cause  an 
attack  of  asthma.  At  a  later  visit  the  skin  may 
be  tested  with  dilutions  of  egg  albumen  to  de- 
termine how  sensitive  the  patient  is. 

3  Schloss,  Oscar  M. :  Am.  Jour,  of  Dis.  Children,  1912,  voL  3, 
No.   6,  p.   341. 


A  number  of  other  cases  of  eczema  have 
been  studied  in  the  Children's  Department  of  the 
Massachusetts  General  Hospital,  but  to  date 
they  have  shown  very  few  instances  of  egg  idio- 
syncrasy. In  one  instance  it  was  found  that  an 
infant  of  three  months  with  eczema  had  an  ana- 
phylaxis to  egg  white.  This  diagnosis  was  made 
by  the  skin  test  described  above,  which  was  posi- 
tive to  egg  white.  As  the  infant  was  said  never 
to  have  had  any  food  other  than  the  breast,  it 
seems  probable  that  the  idiosyncrasy  was  heredi- 
tary. 

The  following  cases  are  reported  to  illustrate 
the  various  types  of  asthma  which  may  be  due 
to  egg: — 

Case  1.  R.  S.,  male,  age  five  years ;  was  born  at 
full  term,  was  breast  fed  for  one  month,  and  then 
weaned.  He  did  well  with  the  exception  of  a  slight 
digestive  upset  at  six  months  and  eczema  at  one 
year,  which  lasted  two  months.  At  fourteen  months 
he  was  given  a  quarter  of  an  egg,  which  was 
promptly  vomited.  He  vomited  several  times  after- 
wards, and  about  two  hours  later  began  to  have 
"hives,"  which  increased  so  that  six  hours  later  he 
was  so  swollen  up  that  he  could  hardly  see  out  of  his 
eyes.  When  he  was  two  years  old  he  began  to  have 
colds  and  digestive  upsets.  His  stools  showed  a 
considerable  excess  of  fat  under  the  microscope,  and 
it  was  found  that  he  was  much  better  with  dimin- 
ished amounts  of  fat  in  his  food.  His  adenoids 
were  removed  at  this  time,  because  of  the  colds, 
with  some  improvement.  At  two  and  one-half 
years  the  colds  became  more  asthmatic  in  type,  al- 
though they  were  never  typical.  Repeated  physical 
examinations  showed  a  normal,  active  boy.  The 
heart,  lungs,  liver,  abdomen,  and  spleen  were  nor- 
mal. The  urine  was  normal.  Up  to  this  time 
eggs  were  excluded  from  his  food  because  "they 
poisoned  him."  On  Feb.  1,  1914,  he  went  to  a 
party  where  he  had  some  sponge  cake  covered  with 
frosting  made  with  the  white  of  egg.  He  ate  a 
good  deal  of  the  cake  and  shortly  afterwards  had  an 
urticarial  eruption  all  over  his  body,  which  was  fol- 
lowed by  a  cough  without  fever.  Physical  exami- 
nation including  the  ears  was  normal  except  that 
there  were  many  medium  and  coarse  musical  rales 
scattered  over  both  chests,  and  he  had  considerable 
difficulty  in  breathing  (mild  asthma).  No  treat- 
ment affected  the  bronchitis  for  about  three  weeks, 
after  which  it  gradually  disappeared.  The  fact  that 
the  bronchitis  followed  so  quickly  after  eating  egg 
made  it  seem  probable  that  egg  had  some  connec- 
tion with  the  bronchitis,  so  it  was  decided  to  give 
him  minute  doses  of  egg  white  in  capsules.  He  was, 
therefore,  given  one  capsule  containing  one  milli- 
gram of  powdered  egg  white  a  day.  The  first  cap- 
sule brought  blotches  out  on  his  face.  After  receiv- 
ing three  capsules  for  a  few  days  his  bronchitis  re- 
turned and  he  became  miserable.  The  capsules 
were,  therefore,  omitted  and  the  bronchitis  imme- 
diately disappeared.  A  few  days  later  the  capsules 
were  again  administered  with  the  same  result.  This 
sequence  of  events  was  repeated  three  times,  and 
established  an  etiological  connection  between  the 
ingestion  of  egg  white  and  the  bronchitis. 

Summary.  No  family  history  of  anaphylaxis. 
Mild  eczema  as  an  infant.  Egg,  so  far  as  is 
known,  for  the  first  time  at  fourteen  months, 
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followed  immediately  by  symptoms  of  anaphy- 
laxis. At  two  and  one-half  years  bronchitis 
which  simulated  asthma.  At  five  years  mild 
asthma  brought  on  by  egg  white.  Physical  ex- 
amination ruled  out  other  causes  of  asthma. 

Case  2.  A.  H.,  male,  age  five  years.  His  parents 
gave  no  history  of  anything  that  might  be  attrib- 
uted to  anaphylaxis  except  that  the  mother  is  un- 
able to  eat  certain  kinds  of  fish.  He  was  born  at 
full  term,  and  was  always  bottle  fed,  having  con- 
siderable trouble  with  his  digestion.  During  the 
latter  part  of  the  first  year  he  had  eczema.  At  four- 
nth-  his  adenoids  were  removed,  because  of 
frequent  colds,  with  some  improvement,  but  as  the 
colds  still  persisted,  the  adenoids  were  again  re- 
moved at  two  years.  After  that  the  character  of 
the  colds  changed,  going  down  into  the  chest  and 
becoming  '•wheezy.''  Since  then  the  attacks  have 
been  asthmatic.  lie  had  "never  been  able  to  eat 
because  they  poisoned  him.  He  was  first 
seen  at  three  years  of  age  and  found  to  be  fairly 
developed  and  nourished.  The  lungs  were  hyper- 
resonant  throughout  with  slightly  prolonged  expira- 
tion and  an  occasional  squeak.  The  physical  ex- 
amination was  otherwise  normal.  The  urine  was 
normal.  Careful  dieting  (cutting  eggs  out  of  the 
diet)  and  regulating  of  habits  improved  his  general 
condition  and  diminished  the  number  and  severity 
of  his  asthmatic  attacks.  At  four  years  he  was  also 
i    to   have    "horse   asthma." 

It  was  decided  then  to  start  immunizing  him  to  egg 
albumen  by  administering  egg  white  in  capsules. 
He  received  a  one  milligram  capsule  once  a  day  on 
each  of  three  successive  days.  The  second  day  he 
became  cross  and  the  morning  of  the  third  day  he 
began  to  sneeze  and  a  rash  appeared  beneath  the 
skin.  On  the  evening  of  this  day  he  had  a  typical 
attack  of  asthma  in  which  be  ''lost  in  a  few  hours 
what  he  had  gained  in  a  year."  The  capsules  were, 
therefore,  discontinued  and  his  bowels  cleared  out 
with  calomel.  The  next  morning  there  was  no  rash 
and  the  asthma  had  entirely  disappeared.  Since 
that  time  he  lias  eaten  no  egg  and  has  been  free 
from  asthma.  This  boy  is  very  sensitive  to  egg  al- 
bumen ami  can  be  kept  free  from  asthma  as  long  as 
he  receive-  ,,,,  egg  in  his  food  and  keeps  away  form 
horses.  The  skin  test  was  positive  to  egg  white  in 
12  minutes,  and  appeared  as  a  slightly  reddened  ur- 
ticarial   wheal. 

maty.  Mother  cannot  eat  certain  forms 
of  fish.  Eczema  as  an  infant.  Egg  idiosyn- 
crasy, olds,  asthma  following  administration  of 
egg,  removal  of  adenoids  without  improvement 

Horse  asthma.  Physical  examination  ruled  out 
other  causes  of  asthma.  Positive  skin  test  to 
'!"-'  white. 

3.  T.  G.,  male,  age  five  years.  Both  par- 
ents are  healthy  and  give  no  history  of  any  form 
of  anaphylaxis.  Child  was  born  at  full  term  and 
-t  fed  f.r  two  months.  After  that  he  had 
more  or  less  eczema  and  trouble  in  digesting  the 
tit-.  He  began  to  have  asthma  when  two  and  one 
ears  of  ace.  His  tonsils  and  adenoids  were 
removed  because  of  the  asthma,  without  any  im- 
provement. Repeated  physical  examinations  and 
urinary  examinations  revealed  nothing  abnormal. 
He  had  never  been  able  to  eat  any  form  of  eggs! 


On  December  28,  1912,  a  specific  skin  reaction  to 
egg  albumen  was  obtained  by  rubbing  egg  white 
into  the  unbroken  skin  of  the  flexor  surface  of  the 
arm.  The  reaction  appeared  in  about  five  minutes 
as  many  confluent  urticarial  wheals.  This  positive 
reaction  established  the  fact  that  he  was  sensitive  to 
egg  albumen.  On  January  13,  1913,  he  was  given 
minute  doses  of  egg  white  in  capsules,  the  number 
and  size  being  gradually  increased.  On  February 
6  he  was  receiving  ten  milligrams  of  egg  white  a 
day  without  symptoms.  His  skin  was  again  tested 
with  egg,  and  although  there  was  a  reaction  it  was 
not  so  pronounced,  nor  did  it  appear  as  rapidly  as 
the  previous  one.  The  first  reaction  produced  a 
confluent  wheal,  while  the  second  one  showed  two 
small  discreet  urticarial  patches.  The  amount  of 
egg  was  then  increased  so  that  on  April  10  he  re- 
ceived thirty  milligrams  a  day.  At  this  time  the 
egg  test  caused  only  five  little  spots  about  the  size  of 
the  head  of  a  pin  to  appear;  these  disappeared 
quickly,  and  did  not  persist  as  long  as  the  previous 
ones.  It  was  then  found  possible  to  give  him  larger 
doses  of  egg,  and  in  May,  five  months  later,  the 
child  was  eating  a  teaspoonful  of  the  white  of  an 
egg  a  day  without  any  symptoms.  The  asthma, 
which  had  previously  been  very  severe,  was  not  as 
bad  as  usual.  Since  December  3.  1913,  he  has  been 
able  to  eat  a  whole  egg  with  relish  and  without  any 
symptoms  of  poisoning.  He  was,  therefore,  com- 
pletely immunized  to  egg  albumen,  and  since  then, 
a  period  of  over  a  year  and  a  half,  has  had  no 
asthma.  A  complete  and  permanent  cure  of  the 
asthma  came  in  this  case  with  the  immunity  to  egg 
albumen. 

Summary.  Xo  family  history  of  anaphy- 
laxis. No  history  of  sensitizing  doses  of  egg. 
Persistent  eczema.  Idiosyncrasy  to  eggs. 
Asthma.  Positive  skin  test  to  egg  white.  Phys- 
ical examination  ruled  out  other  causes  of 
asthma.     Immunization  to  egg  albumen.     Cure- 

Case  4.  E.  M.*  The  father  has  hay  fever  and  a 
younger  brother  has  some  idiosyncrasy  to  eggs  with- 
out asthma  for  several  years,  but  for  the  past  three 
years  has  been  able  to  eat  eggs  with  impunity. 

The  patient  was  breast  fed  for  five  months  and 
after  that  he  was  bottle  fed.  He  had  eczema,  also 
some  difficulty  with  his  digestion  during  infancy, 
and  since  then  his  skin  has  always  been  dry  with  a 
tendency  to  eczema.  He  was  circumcised  when 
seven  years  old  because  of  eczema  of  the  scrotum 
and  groins. 

At  three  years  he  began  to  have  severe  attacks  of 
asthma  occurring  at  first  about  once  in  six  months. 
These  attacks  became  more  frequent  and  eventually 
there  was  an  attack  every  three  or  four  weeks  dur- 
ing the  winter  and  less  frequently  during  the  sum- 
mer. He  had  never  been  able  to  eat  eggs.  On  Sep- 
tember 29,  1912,  it  was  found  that  plain  white  of 
egg  rubbed  into  the  skin  of  the  flexor  surface  of 
the  arm  caused  a  marked  urticarial  wheal  to  appear 
in  about  seven  minutes.  This  disappeared  in  about 
one-half  an  hour.  Egg  white  diluted  with  normal 
salt  solution  one-half  and  one-quarter  strength 
caused  a  reaction.  When  a  slight  abrasion  was 
made  on  the  skin,  the  reaction  was  more  marked 
and  came  more  promptly,  usually  in  about  four 
minutes.     The  skin  reacted  in  this  manner  in  dilu- 

*  The  writer  is  indebted  to  Dr.  McKeen  for  the  privilege  of  re- 
porting this  case. 
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tions  about  one  to  ten  thousand.  The  yolk  of  an 
egg  rubbed  into  the  intact  skin  apparently  gave  no 
reaction,  while  that  rubbed  into  an  abrasion  caused 
a  reaction  in  ten  minutes.  Several  dilutions  were 
tried  the  same  day  and  a  few  hours  after  these  ex- 
periments were  completed,  the  boy  developed  one  of 
the  most  violent  attacks  of  asthma  he  had  had  for  a 
long  time,  and  was  confined  to  his  bed  for  several 
weeks.  On  January  10,  1913,  immunization  was 
commenced  with  dry  white  of  egg  powder,  starting 
with  five  milligrams  in  capsules.  This  at  first 
caused  severe  gastric  pain  and  nausea.  It  was  re- 
peated a  few  days  later  with  less  effect,  and  grad- 
ually the  dose  was  worked  up  so  that  in  six  months 
he  was  taking  one  gram  of  egg  white  three  times  a 
day.  His  asthmatic  attack  in  the  meantime  had 
grown  less  and  less  severe  so  that  at  the  end  of  six 
months  they  had  entirely  disappeared.  He  was  then 
given  some  of  the  dried  powdered  egg  white  mixed 
with  his  cereal.  A  few  minutes  later  his  lungs 
filled  up  alarmingly,  and  for  the  rest  of  the  day  he 
had  marked  dyspnea  and  coughing.  Treatment  was, 
therefore,  discontinued  for  a  day  or  two,  after 
which  the  previous  doses  in  capsules  were  again 
commenced.  During  the  winter  of  1914  he  had 
several  quite  severe  infections  without  any  recur- 
rence of  the  asthma.  He  is  now  taking  five  hun- 
dred milligrams  of  egg  white  in.  capsules  twice  a 
day  but  it  does  not  seem  safe  to  give  him  any  ordi- 
nary egg  in  his  food.  He  has  been  free  from 
asthma  for  nearly  a  year. 

Summary.  Family  history  of  anaphylaxis. 
Eczema  and  indigestion  as  an  infant.  Idiosyn- 
crasy to  eggs.  Asthma,  Positive  skin  test.  Im- 
munization and  cure.  Physical  examination 
ruled  out  other  causes  for  asthma. 

Case  5.  F.  I.,  male,  age  5%  years.  The  father 
and  paternal  grandmother  have  hay  fever.  For  the 
first  six  months  he  gained  no  weight  and  had  in- 
digestion. He  did  not  have  eczema.  During  the 
second  six  months  he  gained  very  rapidly  and  was 
of  average  weight  at  the  end  of  the  first  year. 
There  was  no  history  of  his  receiving  egg  during 
this  time.  He  was  unable  to  eat  eggs  except  when 
they  were  cooked.  (This  is  of  interest  because  it  is 
possible  that  the  heat  in  cooking  denaturized  the 
egg  albumen.)  The  last  time  he  received  uncooked 
egg,  his  face  swelled  up  and  became  yellow,  and  he 
vomited  almost  incessantly  for  two  hours.  He  has 
had  hay  fever. 

At  one  year  he  commenced  to  have  asthma  (there 
is  no  record  at  that  time  of  any  connection  between 
it  and  egg),  and  had  seven  or  eight  attacks  during 
the  winter.  This  continued  until  he  was  three 
years  old,  when  his  adenoids  were  removed.  After 
that  he  did  not  have  so  many  attacks  of  asthma 
and  improved  in  general  condition.  At  five  years. 
when  he  was  first  seen,  he  was  having  an  attack  of 
asthma  once  in  five  to  six  weeks,  which  usually 
lasted  two  nights  and  a  day.  His  physical  examina- 
tion was  normal  and  showed  no  cause  for  the 
asthma.  The  urine  was  normal.  The  skin  test 
was  not  made  in  this  case  and  there  was  some  doubt 
as  to  whether  it  was  a  case  of  asthma  due  to  egg 
or  not.  The  fact  that  he  could  not  eat  raw  egg 
made  it  seem  probable  that  an  idiosyncrasy  to  eggs 
played  some  part  in  this  case.  It  was,  therefore, 
determined  to  proceed  in  the  usual  manner  in  im- 
munizing  him.      Gradual    increasing   doses   of  egg 


white  in  capsules  were  commenced  on  November  18, 
1913.  One  month  later  it  was  reported  that  he 
acted  like  a  different  child  and  had  had  one  attack 
of  asthma,  which  lasted  fifteen  minutes.  (This 
was  the  shortest  attack  he  had  ever  had.)  He  con- 
tinued to  eat  the  cooked  egg  right  along  and  con- 
tinued to  improve  until  on  January  29th,  it  was  de- 
cided to  give  him  some  powdered  egg  white  not  in 
capsules.  Almost  immediately  after  its  adminis- 
tration he  began  to  cough  and  at  the  end  of  five 
days  the  cough  had  become  asthmatic.  The  egg 
albumen  was,  therefore,  given  in  capsules  and  the 
cough  immediately  stopped.  Since  then  he  has  been 
entirely  free  from  asthma. 

Summary.  Family  history  of  anaphylaxis- 
This  case  is  not  as  clear  cut  as  those  reported 
above;  the  only  explanation  that  can  be  given 
for  the  results  is  that  the  asthma  was  due  to 
raw  egg  albumen.  Idiosyncrasy  to  egg.  Asthma. 
Immunization  to  raw  egg.  No  asthma  in  past 
six  months.  Still  has  hay  fever.  This  case  is 
reported  in  this  series,  despite  the  fact  that  it  is 
not  proven,  because  it  suggests  that  there  is  a 
difference  in  the  action  of  raw  aud  cooked  eggs. 


Case  6.  E.  B.,  male,  age  8%  years.  Had  a  nega- 
tive family  history  except  that  the  father  had  hay 
fever,  which  was  cured  by  an  operation  on  his  nose. 
He  was  breast  fed  for  two  weeks  and  after  that  on 
modified  milk.  When  he  was  six  months  old  barley 
water  was  added  to  his  formula  and  resulted  in  an 
acute  digestive  upset.  Castor  oil  was  given  and  he 
received  nothing  for  three  days  but  albumen  water 
(egg  albumen),  after  which  it  was  discontinued. 
At  one  month  he  commenced  to  have  eczema,  which 
started  on  his  chin  and  spread  over  the  whole  body. 
It  was  so  severe  at  times  that  he  had  to  wear  a 
mask.  At  ten  months  the  eczema  disappeared  and 
two  weeks  later  he  had  his  first  attack  of  asthma, 
which  was  very  severe  and  lasted  one  week,  with- 
out fever.  At  twelve  months  he  was  given  beef 
juice  for  the  first  time.  Two  minutes  later  a  rash 
appeared  on  his  body  and  face,  and  fifteen  minutes 
later  an  attack  of  asthma  started.  Beef  juice  was 
tried  several  times  since  with  the  same  result. 
About  this  time  egg  albumen  was  again  tried.  It 
caused  nausea  and  vomiting  and  was  followed  by 
asthma.  Since  then  he  has  been  unable  to  take  egg 
in  any  form  without  these  symptoms.  For  the 
past  three  to  four  years  he  has  been  able  to  take 
beef  and  beef  juice  without  any  trouble.  He  has 
had  three  operations  on  his  nose  and  throat  without 
improvement.  He  usually  has  an  attack  of  asthma 
about  once  in  ten  days  to  two  weeks  and  since  the 
beginning  has  not  been  more  than  six  weeks  with- 
out an  attack.  The  last  attack  of  asthma,  a  very 
serious  one,  was  brought  on  by  an  egg  taken  in  a 
soda  by  mistake.  He  also  has  severe  hay  fever.  His 
physical  examination  in  the  latter  part  of  an  attack 
showed  a  fairly  developed  and  nourished  boy,  weigh- 
ing forty-eight  and  one-half  pounds  in  his  clothes. 
He  was  barrel-chested  and  round  shouldered.  His 
lungs  were  hyperresonant  throughout,  expiration 
prolonged,  and  there  were  many  medium  and  fine 
squeaks  in  both  chests.  The  physical  examination 
was  otherwise  normal.     The  urine  was  normal. 

On  March  7,  1914,  immunizing  doses  of  egg 
white  were  commenced.  It  was  found  that  the  dose 
could  be  increased  only  very  slowly.     On  July  27,. 
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1914,  he  was  receiving  six  milligrams  of  egg  white 

a   day.     Egg  albumen   rubbed  into  the  skin  of  the 
forearm  caused  an  urticarial  wheal  (12x10  mm.) 
to  appear  within  seven  minutes.    This  persisted  for 
three-quarters    of    an    hour    and    then    disappeared. 
That  night  he  had  a  severe  attack  of  asthma.    Dur- 
ing the  attacks  of  asthma,  it  has  been  necessary  to 
the  dose  of  egg  white  because  it  invariably 
i  the  symptoms  for  about  two  hours  after 
iii-tration.     Since  he  is  supposed  to  receive 
in  his  food,  the  question  might  be  raised  as 
to  the  possible  connection  between  the  egg  and  the 
attacks  of  asthma.    This  apparent  discrepancy  may 
possibly  tind  an  explanation  in  the  fact  that  egg  is 
ised  in  the  manufacture  of  certain  articles  of 
food,   such   as   crackers.      Since   the   time   that   im- 
munization was  started  the  attacks  of  asthma  have 
been  decidedly  less  severe,  although  they  are  not  less 
frequent.    The  boy  looks  and  acts  much  better  and 
has  lost  his  worried,  anxious  expression. 

Summary.  Family  history  of  hay  fever. 
Eczema.  Asthma  due  to  eggs;  positive  skin  test- 
Immunization  still  being  carried  on.  Slight  but 
definite  improvement.  Hay  fever.  Physical  ex- 
amination rules  out  other  causes  of  asthma. 

Etiology.  Although  the  underlying  cause  of 
the  asthma  in  this  series  of  cases  was  anaphy- 
laxis to  egg  albumen,  the  writer  wishes  to  em- 
phasize the  fact  that  egg  albumen  is  not  the 
sole  cause  of  asthma.  For  example,  hay  fever, 
or  anaphylaxis  to  the  pollen  of  flowers,  was  a 
complicating  factor  in  some  cases,  horse  asthma 
in  others,  and  the  last  case  was  complicated  at 
first  by  an  anaphylaxis  to  beef  juice. 

The  family  history  suggests  that  a  sensitive 
condition  of  the  blood  may  be  transmitted  from 
one  individual  to  another.  This  theory  re- 
ceives support  in  the  fact  that  this  transmission 
of  sensitivity  of  the  mother  to  her  offspring  has 
been  noted  in  animals.  If  this  is  not  transmit- 
ted directly,  a  predisposition  toward  sensitiza- 
tion may  be  inherited. 

It  seems  more  probable  that  the  sensitivity 
may  be  acquired,  as  it  apparently  was  in  Case  6. 
Unfortunately,  the  data  obtained  from  the  his- 
tories were  not  definite  enough  to  be  of  positive 
or  negative  value  in  the  other  cases. 

The  diagnosis  is  made  from  the  history  and 
by   the   specific   skin   reaction. 

7  /■■  airru  nt.  When  the  diagnosis  is  made,  one 
of  two  courses  may  be  pursued:  either  all  egg 
may  be  excluded  from  the  diet,  thus  removing 
the  cause  of  the  asthma ;  or  the  patient  may  be 
immunized  to  egg  white  albumen.  This  latter 
course  seems  to  be  the  most  logical  because  it  is 
a  hardship  to  grow  up  unable  to  use  eggs,  and 
because  it  is  almost  impossible  for  a  person  of 
this  type  to  absolutely  exclude  eggs  from  their 
diet  when  they  dine  at  any  other  table  than 
their  own.  Small  doses  of  egg  white  should  be 
given  in  capsules,  the  dose  being  gradually  in- 
creased until  the  patient  is  immunized.  Great 
care  should  be  taken  to  start  below  the  limit  of 
tolerance  and  to  gradually  work  up  from  this 
point.  Usually  it  is  safe  to  commence  with  one 
milligram  of  egg  white  a  day,  hut  occasionally 


even  this  dose  is  too  large.  Sehloss  showed  in 
his  case  that  coincident  with  the  immunization 
to  egg  white  came  immunization  to  the  protein 
of  oat  meal  and  decreased  susceptibility  to  the 
protein  of  almonds.  It  is  impossible  to  say  how 
far  this  parallel  immunization  will  reach.  It 
seems  probable  that  those  patients  suffering 
with  horse  asthma  will  have  to  be  immunized 
subsequently  to  horse  serum.  The  same  state- 
ment applies  to  other  proteins  which  may  be 
found  to  have  a  connection  with  asthma- 

Summary.  The  evidence  at  hand  points  to 
the  fact  that  asthma  is  a  manifestation  of  ana- 
phylaxis, i.e.  a  local  manifestation  in  the  lungs. 
It  is  conceivable  that  the  urticaria  which  is  seen 
on  the  skin  may  also  come  on  the  mucous  mem- 
brane of  the  bronchi,  and  thus  cause  the  symp- 
toms of  asthma.  Asthma  in  a  certain  number  of 
children  is  due  to  egg  poisoning.  Scarification 
of  the  skin  and  inoculation  with  egg  white  will 
show  whether  egg  albumen  is  the  specific  cause 
of  the  asthma.  Many,  if  not  all  cases  of  egg 
asthma  may  be  immunized  to  egg  wdiite  by  feed- 
ing them  with  gradually  increasing  doses  of  egg 
albumen  in  capsules.  "When  the  egg  idiosyn- 
crasy is  cured  the  asthma  stops  unless  an  idio- 
syncrasy to  some  other  protein  complicates  the 
situation.  Horse  asthma  is  an  anaphylactic  phe- 
nomenon due  to  protein  of  the  horse  and  majr  be 
recognized  by  scarifying  the  skin  and  applying 
horse  serum.  A  similar  reaction  to  the  egg  re- 
action results.  It  is  impossible  with  the  present 
state  of  our  knowledge  to  state  what  other  pro- 
teins may  have  an  etiological  relation  to  asthma. 

This  communication  is  in  the  nature  of  a  pre- 
liminary report  and  it  is  hoped  that  future  in- 
vestigations will  determine  what  other  proteins 
mav  cause  asthma. 


OUT-PATIENT  WORK  IN  THE  MASSA- 
CHUSETTS STATE  HOSPITALS  FOR 
THE  INSANE.* 

By  A.  Warren  Stearns,  M.D.,  Boston, 

Assistant  in  Out-Patient  Organization,  Massachusetts 

State  Hoard  of  Insanity;  Instructor  in  Neurol- 

o'j\i.  Tufts  Medical  School,  Physician  for 

Mr, it-it  Diseases,  Boston  Dispensary. 

In  the  past  few  years  the  attitude  of  the  pub- 
lic towards  state  hospitals  has  undergone  a  de- 
cided change.  This  is  also  true  of  the  hospitals' 
conception  of  their  duty  to  the  public.  Though 
there  is  abundant  evidence  to  show  that  in  the 
beginning,  hospitals  for  the  mentally  sick,  were 
established  with  the  idea  of  curing  their  pa- 
tients, this  idea  has  often  seemed  remote  com- 
pared with  the  pressing  need  of  custodial  care. 
Because  of  their  anti-social  conduct  many  pa- 

*  Being  State  Board  of  Insanity  Contribution  No.   34    (1914.14). 
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tients  were  formerly  lodged  in  jails.  This,  to- 
gether with  the  fact  that  many  needed  to  be 
kept  in  the  hospital  against  their  will,  led  to  a 
more  or  less  close  grouping  between  the  criminal 
and  the  insane.  Indeed,  today  in  Washington,  the 
receiving  hospital  and  the  jail  are  in  the  same 
yard.  P^or  many  reasons  this  custodial  idea  has 
rapidly  given  way  to  an  hospital  ideal.  The  de- 
velopment of  laboratories  in  nearly  all  hospitals 
has  been  a  tremendous  stimulation  to  the  medical 
side  of  the  work.  Now,  even  crime  itself  is  be- 
ing separated  from  the  realm  of  sin  to  be  placed 
in  that  of  disease.  More  and  more,  patients  have 
been  sent  to  hospitals  for  treatment,  though  gen- 
eral use  of  the  hospital  for  mental  trouble  came 
much  later  than  for  other  ills.  New  legislation 
was  enacted  to  make  admission  easier  and  so  get 
patients  under  treatment  earlier.  Even  this  did 
not  prevent  a  long  period  of  time  between  the 
first  symptom  and  admission  to  the  hospital. 
The  growth  of  preventative  medicine  in  the  past 
few  years  finally  reached  psychiatry.  Failure 
to  cure  made  prevention  more  necessary.  To 
prevent  one  must  see  a  case  as  soon  as  or  before 
the  first  actual  symptom.  The  hospital  itself 
could  not  expect  to  accomplish  this.  And  so 
when  the  Psychopathic  Hospital  was  planned,  a 
spacious  out-patient  department  was  added. 
Some  then  doubted  there  being  a  field  for  such 
a  department.  For  some  years,  one  day  a  week, 
has  been  set  aside  at  Waverley  for  examination 
of  out-patients.  Except  for  this  the  opening  of 
the  out-patient  department  at  the  Psychopathic 
Hospital  on  January  1,  1913,  was  the  first  clinic 
to  be  established  at  any  hospital  for  the  insane 
in  this  state.* 

This  department  has  grown  to  be  a  very  large 
clinic.  In  the  year  from  June  1,  1913,  to  June 
1,  1914,  there'  were  1031  first,  and  4244  total 
visits.  One  of  its  most  important  functions,  and 
one  which  was  foreseen  by  but  few  has  been,  the 
examination  of  children  for  various  societies  and 
courts.  This  has  necessitated  a  special  psycho- 
logical department  with  many  examiners.  A 
clinic  for  defects  of  speech  has  been  incorpo- 
rated. The  importance  of  the  Social-Service  De- 
partment can  best  be  shown  by  a  summary  of 
the  "Developments  in  the  first  year's  work, 
June,  1913,  to  June,  1914,"  kindly  furnished  me 
by  the  hospital: 

' '  Patients  dealt  with  243 

Classification  according  to  action  tal;<  n : 

History  for  diagnosis    30 

Arrangements  for  discharge 23 

Advice 75 

Reference  to  other  agencies 33 

Prophylaxis  for  other  members  of  the  fam- 
ily     8 

Supervision  or  after-care 62 

Miscellaneous   12 

*  The  Foxboro  State  Hospital  began  out-patient  work  on  inebri- 
ates only  in  1909. 


Staff: 

Chief  of  social  service  appointed  May,  1913. 
First  assistant  appointed  February,  1914. 
Three  students  from  School  for  Social  Work- 
ers. 
Ten    other   volunteers,   time  varying   from  one 
day  a  week  for  two  months,  to  half  time  for 
seven  months. 
Historian  in  out-patient  department  who  se- 
cures minimum  information  about  every  pa- 
tient. 
Folloiv-up   System  in  Out-Patient  Department 
by  which  a  patient  who  fails  to  report  is  writ- 
ten to  and  later  communicated  with  by  tele- 
phone or  visit.     (In  charge  of  volunteer  on 
half  time.) 
Co-operation  with  social  agencies: 
Outline  for  history  suggested. 
System  of  written  reports  of  examinations. 
Blank    for    later    information    from    social 
agency  to  the  hospital. 
Men's  club   for  discJiarged   alcoholic   patients, 
meeting  once  a  month.     Average  attendance 
of  12. 
Prophylaxis  for  the  families  of  syphilitic  pa- 
tients. 
Systematic  effort  to  secure  examination  and 
treatment  for  other  members  of  the  family 
of  patients  with  syphilis. 
Statistics: 

Monthly  statistics  in  the  out-patient  depart- 
ment. 
Statistical   notes   on   need   of   social   service. 
(Given  at  first  and  second  annual  confer- 
ences.) 
Clinic  for  social  workers: 

Once  a  week  during  the  winter. 
Committee  on  Employment  and  After-Care : 
To  employ  a  special  agent  Oct.  1,  1914,  to  find 
employment  for  patients  and  to  study  the 
relation  between  mental  disease  and  indus- 
try." 

The  medical  work  in  this  clinic  is  done  by 
physicians  assigned  to  such  duty  from  the  house 
and  by  practising  physicians  who  come  on  regu- 
lar days. 

A  daily  clinic  is  held  from  2  to  5  in  the  after- 
noon. 

As  early  as  1885,  a  boarding-out  or  family- 
care  system  was  established  in  Massachusetts 
along  lines  used  in  Scotland  and  Belgium.  Since 
this  time  1242  quiet  patients  have  been  placed 
in  families  and  have  been  under  the  supervision 
of  a  medical  director  with  visitors  from  the  of- 
fice of  the  State  Board  of  Insanity.  In  1905  a 
law  was  passed  allowing  the  trustees  of  each 
hospital  to  place  out-patients  in  the  same  way. 
This  led,  in  1910,  to  the  appointment  of  a  phy- 
sician on  half  time  by  the  Northampton  State 
Hospital  to  supervise  such  cases.  Gradually  a 
certain  amount  of  after-care  has  been  added  to 
her  work.  Later,  Westboro,  Medfield,  Taunton 
and  Worcester  Asylum  undertook  similar  work. 
At  present  there  are  but  41  patients  out  under 
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this  law  distributed  as  follows:  by  Northampton 
26,  Taunton  10,  and  "Westboro  5. 

Since  1910  the  Eugenics  Record  Office  has 
sent  workers  to  Danvers,  Worcester,  Northamp- 
ton, Taunton,  Monson  and  Boston  hospitals  to 
work  on  heredity.  These  workers  have  been 
utilized  to  a  greater  or  less  degree  for  after-care 
work.  At  Danvers  there  are  now  two  workers 
devoting  most  of  their  time  to  after-care.  At 
the  Boston  State  Hospital  one  social-worker  de- 
rates most  of  her  time  to  after-care,  in  addition 
to  those  already  mentioned  at  the  Psychopathic 
Department. 

.Many  hospitals  have  requested  certain  patients 
to  report  for  a  few  times  after  discharge.  In 
1883  a  law  was  passed  by  which  any  patient 
might  go  out  on  a  trial  visit  of  60  days  before 
actual  discharge  and  in  1905  this  visit  was  made 
six  months.  This  gave  an  excellent  opportunity 
for  after-care,  but  with  the  exception  of  scat- 
tering cases  little  has  been  done  in  this  field 
until  within  two  years  and  this  little  has  lacked 
system  and  completeness.  Especially  lacking, 
has  been  the  co-operation  between  hospitals,  and 
social-service  has  been  in  its  infancy. 

Work  on  Mental  Hygiene  had  been  carried  on 
here  and  there,  medical  societies  have  occasion- 
ally met  at  state  institutions,  and  physicians 
have  frequently  addressed  bodies  concerning 
their  work.  The  Danvers  Hospital  has  made  an 
especial  effort  to  get  the  good  will  and  support 
of  the  medical  and  lay  public  in  its  district  by 


sending  out  printed  matter.  The  activity  of 
the  Psychopathic  Hospital  in  this  line  has  done 
much  to  arouse  interest  in  the  care  of  the  insane 

From  the  foregoing  it  will  be  seen  that  much 
has  been  done  in  this  state  which  comes  under 
the  general  head  of  out-patient  activity.  On  the 
other  hand  little  organized  effort  has  been  made 
and  little  attention  directed  toward  this  impor- 
tant field  of  medical  work.  A  person  needing 
expert  advice  in  mental  disease  could  obtain  it 
only  with  great  expense  and  difficulty  except  in 
Boston  and  one  or  two  large  cities,  and  few  ot 
those  being  committed  to  our  institutions  had 
such  advice  before  this  step  was  taken.  Also,  of 
the  3155  patients  returned  to  the  community 
from  the  state  hospitals  last  year  but  a  small 
proportion  ever  received  subsequent  advice. 

The  outlook  for  the  future  is  more  hopeful  as 
one  of  the  first  actions  of  the  reorganized  Board 
of  Insanity  was  to  determine  upon  a  policy  for 
out-patient  work  for  the  hospitals.  The  extent 
of  this  is  well  shown  by  quoting  from  Bulletin 
No.  I  of  the  Massachusetts  State  Board  of  In- 
sanity for  September,  1914,  viz: 

"This  is  a  policy  which  will  affect  all  of  the 
institutions  and  the  whole  state,  as  it  is  the  in- 
tention of  the  Board  to  simulate  each  hospital  to 
reach  out  into  the  community,  and  to  be,  as  has 
been  said,  responsible  for  the  mental  health  of 
the  community  or  district  which  is  covered  by 
each  hospital.  The  Board  recommends  that  each 
hospital  now  doing  out-patient  work  should  ex- 


Hospital  (out-patient 
department) 


In  the  same  Bulletin  the  following  outline  for   out-patient    work    at    the    Massachusetts    State 
Hospitals  was  given : 

Outline  for  Out-Patient  Work  at  the  Massachusetts  State  Hospitals. 

Examination  and  treatment  of  all  pre-  and  no-hospital 
cases,  such  as  psychoneu roses,  alcoholics,  syphilitics 
and  mildly  insane. 
Clinie  {  Diagnosis  of  feeble-minded.  , 

Training  of  practising  physicians  in  mental  disease. 

Examination   of  special   cases  for  courts,   physicians 
and  social  agencies. 

(Systematic  follow-up  work,  such  as  interviews  with 
patient   and    family    before    discharge,    supervision 
when  discharged,  employment,  aid  return  to  clinic 
or  hospital  when  advisable. 
To  take  out-patients  from  other  hospitals  if  in  district. 

(Study  of  hospital  cases,  investigation  of  future  board- 
ing places,  supervision  of  patients  boarded  out  in 
district,  co-operation  with  state  boarding-out  system. 
{Education  of  medical  and  lay  public  in  matters  relat- 
ing to  prevention  of  insanity,  care  of  insane  by 
state  or  community,  eugenics,  alcoholic  and  syphilis 
problems  and  the  scope  of  the  state  work  in  general. 


Organization  of  Out-Patient  Staffs. 


Medical  head  of  Out- 
Patient  Department 


Medical  assistants 


Social  service 


Clerks 


fDoetors  and  internes  or  medical  students  and  psycholo- 
•I  gists  from  hospital  or  community,  especially  prec- 
is    tising  physicians  in  neighborhood,  to  work  in  clinic. 

J*  Paid  and  volunteer  workers  to  work  in  clinic  and  out- 
\     side  on  after-care  and  boarding-out  work. 

C  Historian,  stenographer,  and  record  clerk  to  work  in 
(_     clinic  and  also  on  clerical  part  of  other  work. 
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tend  the  same  along  the  general  plan  outlined 
for  all  the  institutions  that  the  work  may  be 
uniform,  and  that  those  institutions  which  have 
not  been  doing  out-patient  work  shall  at  the 
earliest  possible  date  establish  out-patient  de- 
partments and  out-patient  clinics  in  the  several  j 
large  cities  in  their  own  district,  preferably  in 
the  evening,  when  every  one  may  visit  such  clin- 
ics without  interference  with  their  duties  or 
jeopardizing  the  positions  which  they  may  hold. 
The  Board  feels  that  this  may  be  started  with- 
out an  increase  of  expense  or  increase  in  the 
staffs,  as  members  of  the  staffs  will  be  glad  to 
see  early  cases  and  work  along  the  lines  of  pre- 
vention, and  also  see  discharged  cases,  thereby 
keeping  track  of  them. 

If  the  hospital  has  an  after-care  worker  he  or 
she  should  be  present  at  the  clinics.  It  is  hoped 
that  the  out-patient  department  will  eventually 
cover  the  work  of  the  clinics,  the  after-care  or 
social  service  work,  mental  hygiene  and  board- 
ing-out. It  is  also  hoped  to  stimulate  the  dis- 
charge of  cases  earlier  than  has  before  been  pos- 
sible, for  patients  can  safely  be  sent  out  earlier 
than  has  heretofore  been  possible  if  clinics  are 
established  in  or  near  the  town  or  city  where 
the  patients  reside.  If  the  patients  do  not  re- 
port regularly  at  these  clinics  the  after-care 
worker  will,  of  course,  look  them  up  immedi- 
ately. The  Board  believes  that  the  out-patient 
department  clinics  will  be  the  first  important 
step  for  the  prevention  of  mental  disease,  and 
that  the  after-care  of  patients  will  prevent  the 
return  of  those  who  have  been  discharged." 

The  future  development  of  this  plan,  it  is  im- 
possible to  predict.  Already  clinics  have  been 
opened  and  favorably  received  by  the  Danvers 
and  Worcester  Hospitals,  and  plans  are  under 
way  which  will  soon  add  Taunton.  Northampton. 
Westboro,  Bridgewater,  "Worcester  Asylum,  and 
Monson  to  this  list. 


TRANSFUSION  IN  THE  TREATMENT  OP 
HAEMORRHAGICA   NEONATORUM. 

By  Robert  M.  Green,  M.D.,  Boston. 

(From  the  Clinic  of    the  Boston  Lying-in  Hospital.) 

Tx  the  issue  of  the  Boston  Medical  and  Sur- 
gical Journal  for  March  30,  1911  (Vol.  clxiv. 
p.  454).  I  published  with  Dr.  John  B.  Swift1  a 
paper  on  "Hemorrhagic  Disease  of  the  New- 
born." At  that  time  trausfusion  in  the  treat- 
ment of  this  important  condition  was  only  just 
coming  into  use.  and  there  was  only  one  case  of 
its  employment  in  the  series  of  51  cases  which 
we  reported.  Today  transfusion  is  the  recog- 
nized specific  curative  agent  for  this  disease,  and 
it  seems  of  interest  to  review  the  history  of  its 
development  as  an  operation,  and  of  tin-  pro- 
gressive simplification  of  its  technic. 


Apparently  the  first  blood  transfusion  ever 
performed  for  hemorrhagica  neonatorum  was 
done  in  New  York  by  Dr.  Alexis  Carrel,  and 
was  reported  by  Dr.  Lambert-  in  the  issue  of  the 
Medical  Record  for  -May  30.  1908.  The  method 
employed  was  direct  end-to-end  suture  of  the 
left  radial  artery  of  the  father  (donor)  to  the 
baby's  right  popliteal  vein.  The  baby,  much  ex- 
sanguinated by  repeated  rectal  haemorrhages,  re- 
covered. The  technic  of  this  method,  probably 
possible  only  to  experts,  like  the  operator,  is  so 
difficult  as  to  make  the  operation  practically 
prohibitive  as  a  generally  available  method  of 
treatment.  Another  case  transfused  by  Dr. 
Carrel,  was  reported  by  Mosenthal3  in  1910,  a 
third  by  Dr.  A.  A.  Berg  was  reported  the  same 
year  by  Schwarz  and  Ottenberg,4  and  a  fourth 
by  Lespinasse  and  Fisher.3 

The  first  transfusion  done  in  Boston  for  haem- 
orrhagic  disease  of  the  newborn  was  apparently 
in  a  private  case  reported  by  Drs.  H.  T.  Swain. 
J.  M.  Jackson,  and  F.  T.  Murphy6  in  1909.  The 
transfusion  was  done  by  Dr.  Murphy  on  Feb. 
13,  employing  a  Crile  cannula  and  anastomosing 
the  father's  (donor's)  radial  artery  with  the  in- 
fant's internal  saphenous  vein.  The  transfusion 
was  successful  and  the  baby  entirely  recovered. 

The  second  transfusion  in  Boston  for  hemor- 
rhagic disease  was  the  one  (No.  36)  included  in 
the  original  series  reported  by  Green  and  Swift. 
Here  the  hemorrhage  was  entirely  hematuric  in 
character,  and  was  not  checked  by  the  treat- 
ment. The  transfusion  was  done  by  Dr.  Murphy 
on  Sept.  26.  1909,  uniting  the  father's  radial 
artery  and  the  baby"s  femoral  vein  by  the  Crile 
method.  The  blood  was  successfully  trans- 
ferred, but  the  baby  continued  to  bleed  from  the 
urethra,  and  died  within  24  hours. 

The  third  transfusion  in  Boston  for  hemor- 
rhagica neonatorum  was  done  on  April  9,  1910, 
by  Dr.  J.  C.  Hubbard  on  a  patient  of  Dr.  F.  S. 
Newell,7  who  reported  the  case  in  September  of 
that  year.  The  hemorrhage  in  this  case  was  from 
the  stomach  and  bowel.  An  Elsberg  cannula 
was  employed,  and  the  anastomosis  was  made 
between  the  father's  radial  artery  and  the 
baby's  internal  saphenous  vein.  "The  operation 
presented  considerable  difficulty  on  account  of 
the  small  size  of  the  vein. ' '  Nevertheless  the  re- 
sult was  successful. 

Although  the  Elsberg  method  is  probably  sim- 
pler than  Carrel's  end-to-end  anastomosis  by  su- 
ture, and  Crile's  cuff  and  cannula,  it  still' pre- 
sents such  technical  difficulties  as  greatly  to 
limit  the  extent  of  its  application  in  the  case  of 
babies.  Accordingly  Vincent"  in  Boston  experi- 
mented with  the  paraffin-coated  glass  tubes 
originally  suggested  by  Brewer  in  1909.  and 
found  in  them  a  much  easier  means  of  establish- 
ing connection  between  the  donor's  artery  and 
the  baby's  small,  inaccessible  vein.  By  this 
method  he  performed  two  successful  transfusions 
for  hemorrhagic  disease  of  the  newborn  on  Oct. 
11,  1910,  and  Feb.  19.  1911.  using  in  both  cases 
the  femoral  vein  of  the  recipient. 
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In  the  fall  of  1911,  the  following  case  oc- 
curred in  the  writer's  practise: — 

1.  A  female  infant,  weighing  &/z  pounds, 
delivered  at  term  by  low  forceps  on  Oct.  Is.  1911, 
appeared  in  every  way  normal  at  birth.  On  Oct.  20 
she  began  to  have  bloody  stools,  four  of  whi.li  with- 
in six  hours  reduced  her  to  a  moribund  condition  of 
exsanguination.  She  was  seen  in  consultation  by 
Dr.  Vincent,  who  advised  and  successfully  per- 
formed  transfusion,  employing  for  the  first  time,  iu 
this  ease,  the  recipient's  external  jugular  vein.  The 
baby  had  no  further  recurrence  of  hemorrhage, 
grew  up  and  throve  most  gratifyingly,  and  is  now  a 
vigorous,  sturdy  child  of  -i  years,  who  has  never 
-hewn  any  evidence  of  hemorrhagic  diathesis.  A 
male  child  weighing  8V2  pounds,  was  normally  born 
to  this  patient  on  Oct.  18.  1914,  and  has  since 
shown  no  evidence  of  hemorrhagic  diathesis. 

This  case  was  reported  by  Vincent9  in  1912 
with  three  other  similarly  successful  cases  which 
he  transfused  in  the  same  manner.  This  method 
of  employing  the  recipient's  external  jugular 
vein  was  another  distinct  advance  in  ease  and 
speed  in  the  technic  of  transfusing  infants. 

(in  May  19.  1913.  I  was  asked  to  see  the  fol- 
case  in  consultation  with  Dr.  Bradford  H. 
Pierce,  of  Cambridge,  Mass.,  to  whom  I  am 
gratefully  indebted  for  his  courtesy  and  assist- 
ance:— 

2.  The  baby,  a  full-term  male  infant, 
weighing  8%  pounds,  had  been  normally  delivered 
on  May  14.  Of  seven  previous  children  in  this  fam- 
ily, one  had  died  of  hemorrhagic  disease  at  the  age 
of  a  week.  None  of  the  others  had  had  any  bleed- 
ing, and  they  were  all  alive  and  apparently  healthy. 
On  May  IT,  the  newborn  infant  began  having  rectal 
hemorrhages,  and  when  seen  on  May  19,  was  ex- 
sanguinated  thereby.  Transfusion  was  advised  and 
was  performed,  with  the  assistance  of  Dr.  Pierce, 
employing  the  Vincent  glass  cannula  and  the  re- 
cipient's   external    jugular    vein.     The  anastomosis 

iccesafully  made,  and  after  five  minutes  of 
flow,  during  which   it   was  estimated  that  4  ounces 

d  were  transfused,  the  connection  was  dis- 
continued and  the  wounds  closed  in  the  usual  man- 
ner. The  infant  made  an  uneventful  recovery, 
having  no  further  hemorrhages,  and  has  grown  up 
to  the  age  of  l1  2  years  in  apparently  normal  health. 

In  the  spring  of  1913,  1  had  the  opportunity 
and  privilege  of  performing  transfusion  on  the 
following  ease  of  hemorrhagica  neonatorum  at 
the  Boston  Lving-in  Hospital  (Vol.  182— p.  239) 
No.  19980:— 

Case  3.     The  baby,  a  full-term    female    infant, 

weighing  "U  pounds,  was  precipitately  delivered  on 

-.  1913.     She  was  apparently  well  until  May 

30,  when  she  began  to  have  bloody  stools,  5  of 
which,  in  rapid  succession,  reduced  her  to  a  mori- 
bund condition  of  exsanguination.  Immediate 
transfusion  was  advised  and  successfully  performed, 
employing  the  Vincent  glass  cannula,  and  the 
mother  as  donor.  In  attempting  to  insert  the  can- 
nula into  the  baby's  right  external  jugular  vein,  the 
latter  was  accidentally  torn  so  that  it  had  to  be  li- 
gated   and   abandoned.     The   left  external  jugular 


vein  was  then  exposed,  the  cannula  inserted,  and 
the  blood-stream  allowed  to  flow  for  six  minutes. 
The  baby's  color  was  now  excellent,  and  the  trans- 
fusion was  discontinued.  The  baby  had  no  further 
hemorrhages,  made  an  uneventful  convalescence, 
and  was  discharged  well  on  June  19,  weighing  7 
pounds,  9' 2  ounces,  and  nursing  at  the  breast. 

In  the  summer  of  1913,  Kimpton  and  Brown10 

published  the  results  of  their  important  research 
work  on  '"A  New  and  Simple  Method  of  Trans- 
fusion ' ' ;  and  in  the  fall  of  the  same  year  Kimp- 
ton11 still  further  elucidated  the  merits  of  this 
method  and  reported  a  series  of  15  cases  of  trans- 
fusion performed  by  it.  one  of  them  being  for 
hemorrhagica  neonatorum.  This  was  unfortu- 
nately unsuccessful  as  the  baby  died  just  as 
transfusion  was  begun. 

Kimpton 's  method  of  transfusion  by  means  of 
glass  cylinders  is  now  familiar  to  all,  at  least  in 
theory,  and  its  superiority  to  all  other  methods 
thus  far  devised  seems  obvious.  It  presents  only 
three  technical  difficulties:  the  coating  of  the 
tubes,  and,  in  the  case  of  infants,  the  exposure 
of  the  recipient 's  vein  and  the  introduction  into 
it  of  the  cannula  tip.  The  first,  however,  can  be 
effectively  mastered  by  practise ;  the  two  others 
are  no  greater  than  in  Vincent's  method;  and 
the  difficulties  of  isolating  the  donor's  artery 
and  effecting  an  approximation  between  donor 
and  recipient  are  entirely  eliminated.  Kimp- 
ton's  method  is  rapid,  simple,  and  easy  enough 
to  be  learned  by  any  surgeon  of  reasonable  train- 
ing and  dexterity.  It  does  not  require  expert 
skill.  Its  development  has  revolutionized  trans- 
fusion and  has  placed  this  valuable  and  life- 
saving  procedure  in  the  hands  of  the  average 
competent  surgical  practitioner. 

In  the  spring  of  1914  I  had  the  opportunity 
and  privilege  of  assisting  Dr.  Nathaniel  R. 
Mason  in  transfusing  by  this  method  a  case  on 
his  service  in  the  out-patient  department  of  the 
Boston  Lying-in  Hospital . — 

Case  4.  The  baby,  a  full-term  female  infant, 
weighing  6  pounds,  was  delivered  normally  on 
March  31,  1914,  and  on  April  3  began  to  have  rec- 
tal hemorrhages.  She  was  transferred  to  the  hos- 
pital and  on  April  4,  being  in  a  condition  of  ex- 
treme exsanguination,  was  successfully  transfused 
by  the  Kimpton  method,  about  four  ounces  of  blood 
being  taken  from  the  father.  The  recipient's  right 
external  jugular  vein  was  used.  The  baby  made  an 
uneventful  recovery  and  in  ten  days  was  discharged 
well,  nursing  at  the  breast  and  gaining  weight. 

The  most  complete  study  to  date  of  transfu- 
sion in  the  treatment  of  hemorrhagica  neona- 
torum was  recently  published  by  Lespinasse,52 
who  still  employs  the  Crile  method  and  the  re- 
cipient's femoral  vein.  He  reports  14  personal 
cases  and  collects  from  the  literature  23  others 
in  which  transfusion  was  done  for  this  condi- 
tion by  one  or  another  technic.  Among  these 
37  cases  there  were  onlv  3  deaths,  a  mortality  of 
only  8%. 

Quite  recently  I  have  had  the  opportunity  and 
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privilege  of  transfusing  another  case  of  hemor- 
rhagica neonatorum,  seen  in  consultation  with 
Dr.  B.  H.  Metcalf,  of  "Winthrop,  Mass.,  to 
■whom  I  am  gratefully  indebted  for  his  courtesy 
and  for  the  use  of  his  private  hospital  and  oper- 
ating room. 

Case  5.  The  baby,  a  seven-pound  male  infant, 
was  delivered  normally  at  term  on  Oct.  3,  1914,  and 
almost  immediately  began  to  pass  bright  blood  from 
the  penis.  This  would  be  sometimes  mixed  with 
urine,  at  other  times  apparently  pure.  The  hsema- 
turia  continued  unabated  for  three  days.  Seen  on 
Oct.  7,  no  local  cause  for  the  haemorrhage  could  be 
found.  The  baby  was  exsanguinated,  though  not 
moribund,  and  transfusion  was  advised  and  per- 
formed by  the  Kimpton  method,  with  the  assist- 
ance of  Dr.  Raymond  H.  Parker,  of  Winthrop. 
About  3  ounces  of  the  father's  blood  were  given  into 
the  baby's  left  external  jugular  vein.  The  baby  im- 
proved as  usual  after  transfusion,  but  continued  to 
have  a  small  amount  of  persistent  bleeding  from  the 
urethra.  He  gradually  became  again  exsanguinated 
and  died  on  Oct.  15.  Autopsy  showed  the  viscera 
normal  except  for  distention  of  the  right  renal 
pelvis,  calices  and  ureter  with  blood.  Apparently 
the  bleeding  in  this  case  was  solely  from  the  right 
kidney. 

Of  the  post-operative  care  of  such  cases  little 
is  to  be  said,  save  that  for  a  week  at  least 
they  should  be  kept  warm  and  quiet,  should  not 
be  bathed,  and  should  be  fed  hourly  by  hand, 
with  breast-milk  if  possible,  in  a  dosage  begin- 
ning at  one  dram  and  increasing  to  one  ounce. 

The  almost  specific  therapeutic  value  of  trans- 
fusion in  hemorrhagic  disease  of  the  newborn 
seems  now  established  beyond  peradventure.  To 
the  37  cases  collected  by  Lespinasse,  this  paper 
adds  4  cases  (my  first  case  having  been  pre- 
viously reported  by  Dr.  Vincent).  The  four 
deaths  in  this  series  of  41  cases  represent  a  mor- 
tality of  10%.  As  the  mortality  under  older 
methods  of  treatment  has  been  at  least 
•~>0r; .  this  in  itself  seems  sufficient  evidence  for 
the  value  of  transfusion. 

Transfusion,  therefore,  is  a  procedure  which 
should  invariably  be  promptly  employed  in  the 
treatment  of  hemorrhagica  neonatorum,  when- 
ever the  early  hemorrhages  are  more  than  tri- 
fling, or  if  they  persist.  The  development  and 
simplification  of  the  technic  of  the  operation  has 
now  placed  it  within  the  reach  of  all  general 
practitioners  to  whom  a  surgeon  of  average  com- 
petence is  available.  It  is  my  belief  that  the 
Kimpton  method  will  ultimately  supplant  all 
others,  as  its  superior  advantages  and  simplicity 
become  more  generally  known. 

The  greatest  need  of  further  investigation  in 
hemorrhagic  disease  of  the  newborn  is  in  the 
knowledge  of  its  etiology.  In  more  than  half 
the  cases  a  definite  history  of  parental  syphilis 
can  be  obtained.  My  personal  belief  is  that  this  is 
the  most  frequent,  if  not  the  only  cause. 

CONCLUSIONS. 

1.  Transfusion  is  a  procedure  of  definitely 
established  specific  curative  value  in  the  treat- 
ment of  hemorrhagic  disease  of  the  newborn. 


2.  By  its  use  the  mortality  of  this  disease  has 
been  already  reduced  from  50%  to  10%'. 

3.  A  probable  further  reduction  of  mortal- 
ity may  be  expected  in  future  from  its  more 
prompt  and  universal  application. 

4.  Successive  improvements  and  simplifica- 
tions in  the  technic  of  transfusion  have  now 
made  its  performance  possible  by  surgeons  of 
average  training,  experience,  and  skill. 

5.  Of  all  the  methods  thus  far  devised,  that 
of  Kimpton  seems  distinctly  superior  in  cer- 
tainty, speed,  and  ease  of  accomplishment. 

6.  Even  with  transfusion,  the  prognosis  in 
the  rare  cases  of  hematuric  hemorrhage  is  ap- 
parently much  worse  than  in  any  other  form  of 
bleeding. 

7.  The  greatest  present  need  of  further  in- 
vestigation in  hemorrhagica  neonatorum  is  into 
the  knowledge  of  its  probably  syphilitic  etiology. 
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A  COMPARATIVE  STUDY  OF  THREE 
METHODS  FOR  THE  DIAGNOSIS  OF 
TUBERCULOSIS  BY  SPUTUM  EXAM- 
INATION. 

By  Rudolph  Ebtischek,  Rutland,  Mass., 
Bacteriologist.   Rutland  State   Sanatorium. 

T'xtil  January,  1914,  two  methods  were  em- 
ployed at  the  Rutland  State  Sanatorium  in  the 
examination  of  sputum  for  tubercle  bacilli.  In 
that  month  a  third  method  was  added,  and  at 
present  all  three  methods  are  used. 

The  methods  are  as  follows: — 

1.  Direct  smear 

2.  Antiformin  digestion 

3.  Salting  method  of  Davis* 

In  all  cases  Ziehl-Neelson  carbol-fuchsin  stain 
was  used  cold,  the  slides  being  immersed  in  a 
bath  for  twenty  or  twenty-four  hours.  Acid 
alcohol,  followed  by  ninety-five  per  cent,  alco- 
hol was  used  to  decolorize,  and  Loeffler's  methyl  - 
ene  blue  was  used  as  a  counter  stain. 

Before  showing  the  relative  importance  of  the 
different  methods  employed,  which  is  the  pur- 
pose of  this  article,  we  would  like  to  say  some- 
thing about  the  routine  employed  for  the  ex- 
amination of  sputum. 

A  day  or  two  after  being  admitted  to  the 
sanatorium,  the  patient  receives  a  homeopathic 
vial  with  instructions  to  deposit  material  com- 
ing   from    the    lungs,   morning   specimen  pre- 

•  Medical  Record.  December  20,  1913. 
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ferred.  Many  patients  send  in  for  examination 
material  coming  from  the  nose  and  throat  or 
just  saliva.  From  our  observation  women  are 
atest  offenders  in  this  respect,  probably  a 
false  modesty  prompting  them  not  to  send  in 
the  specimen  wanted.  Only  a  few  days  ago  a 
woman  sent  to  the  laboratory  a  specimen  con- 
taining numerous  non-acid  fast  bacilli.  This 
was  thought  rather  unusual  as  non-acid  fast 
bacilli  are  not  often  encountered  in  material 
raised  from  the  lungs.  Another  specimen 
brought  similar  results,  and  an  interview  with 
the  patient  revealed  the  fact  that  her  ' '  sputum ' ' 
specimens  came  from  the  throat.  She  received 
another  vial  with  instructions  that  the  material 
sent  to  the  laboratory  must  come  from  the 
lungs.  The  next  morning  we  received  a  muco- 
purulent sputum  containing  a  moderate  num- 
ber of  tubercle  bacilli. 
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For  the  first  sputum  examination  the  direct 
smear  method  is  used.  If  found  positive  to 
tubercle  bacilli  another  examination  is  not  made 
except  as  a  matter  of  routine  in  which  case  every 
patient  receives  a  sputum  examination  at  least 
once  in  six  weeks.  Should  the  sputum  prove 
negative  to  T.  B.  on  the  first  examination, 
two  consecutive  examinations  are  made,  and  if 
the  sputum  continues  negative,  the  antiformin 
and  salting  methods  are  employed  and  also  an- 
other direct  smear  is  made  from  the  same 
specimen  for  comparison.     For  the  latter  ex- 


amination we  send  the  patient  a  four  ounce, 
large  mouth  bottle  with  instructions  to  deposit 
all  material  raised  for  one  or  two  days,  de- 
pending on  the  amount  the  patient  can  raise  in 
twenty-four  hours. 

Out  of  168  specimens  examined,  which  is  the 
basis  of  this  report,  149  were  negative  to  all 
three  methods.  The  following  table  shows  the 
distribution  of  the  specimens  positive  to  one  or 
more  of  the  methods  employed. 

It  should  be  borne  in  mind  that  each  sputum 
is  put  through  the  direct  smear  at  least  three 
times  before  being  examined  by  the  three 
methods  at  the  same  time. 

It  will  be  seen  from  the  foregoing  table  that 
the  frequency  of  positive  sputum  is  the  same  in 
all  three  methods  of  preparation,  each  method 
showing  eleven  specimens  positive  to  tubercle 
bacilli. 

A  study  of  the  table  will  show  that  the  margin 
of  error  is  about  equal  in  each  of  the  three 
methods  employed. 

Direct  smear  found  four  positives  that  the 
antiformin  did  not. 

Direct  smear  found  six  positives  that  salting 
did  not, 

Antiformin  found  six  positives  that  salting 
did  not. 

Antiformin  found  four  positives  that  direct 
smear  did  not. 

Salt  solution  found  six  positives  that  direct 
smear  did  not- 
Salt  solution  found  six  positives  that  antifor- 
min did  not. 

Three  specimens  were  positive  to  all  methods. 

SUMMARY. 

Saturated  sodium  chloride  solution  of  Davis  is 
a  valuable  addition  to  the  methods  we  already 
have  of  preparing  sputum  for  diagnosis  of  tu- 
berculosis. 

In  our  opinion,  however,  it  should  not  be  em- 
ployed to  the  exclusion  of  the  direct  smear  and 
the  antiformin  methods. 

In  conclusion,  we  wish  to  state  that  from  our 
experience,  the  salting,  antiform,  and  direct 
smear  methods  are  all  important,  and  all  three 
should  be  employed  in  the  diagnosis  of  tubercu- 
losis by  sputum  examination. 


Siook  EfoumH. 


The  Therapeutic  Value  of  the  Potato.  By 
Heaton  C.  Howard,  L.R.C.P.  Lond.,  M.R.C.S. 
Eng.     New  York:  Paul  B  Hoeber.     1914. 

This  monograph,  based  on  an  article  by  the 
author  in  the  issue  of  the  Lancet  for  April  11, 
1914,  aims  to  show  the  therapeutic  qualities  of 
raw  potato  juice,  which  the  author  believes  to 
consist  in   its  properties   of  causing  rapid   ab- 
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sorption  of  fluid  in  acute  synovitis  of  the  knee, 
and  great  relief  of  pain  in  gout,  rheumatism, 
and  lumbago.  The  author's  method  of  treating 
these  diseases  is  illustrated  by  14  eases. 

The  Occupational  Diseases.  Their  Causation, 
Symptoms,  Treatment,  and  Prevention.  By 
W.  Gilman  Thompson,  M.D.,  Professor  of 
Medicine,  Cornell  University  Medical  College. 
Illustrated.  New  York  and  London:  D.  Ap- 
pleton  and  Company.     1914. 

This  work  is  the  first  general  text-book  pub- 
lished in  America  on  the  industrial  diseases. 
Though  designed  primarily  for  physicians,  it  is 
intended  "also  as  a  guide  for  students  of  social 
economics,  social  service  workers,  insurance 
actuaries,  and  those  whose  special  interests  deal 
with  problems  of  labor  legislation,  or  with  work- 
ers in  the  chemical,  textile,  and  many  other 
manufactures  or  trades  in  which  the  health  of 
the  workman  is  closely  related  to  problems  of 
efficiency  and  humanitarian  effort,"  for  those] 
in  short,  "whose  industrial  or  philanthropic  in- 
terests require  a  comprehensive  summary  of  the 
nature  and  prevalence  of  the  occupational  dis- 
ease hazards  as  they  obtain  in  this  country." 
The  text,  which  makes  a  complete  survey  of  the 
subject,  is  well  illustrated  by  118  figures.  The  i 
work  concludes  with  four  appendices  presenting 
tabular  lists  of  the  principal  harmful  substances 
and  their  effects,  of  the  important  industries  in 
which  the  workman  is  subjected  to  several  haz- 
ards, of  the  principal  industries  in  which  dust. 
constitutes  the  essential  hazard,  and  of  the  main 
provisions  of  existing  laws  relative  to  the  re- 
porting of  occupational  diseases  by  physicians. 
As  the  first  book  of  its  kind  on  a  relatively  new 
subject  of  great  present  interest  in  this  modern 
industrial  age,  on  the  border  line  between  medi- 
cine and  social  science,  it  deals  with  large  and 
important  aspects  of  the  relation  of  remedial 
and  prophylactic  medicine  to  human  welfare, 
and  should  therefore  appeal  to  a  large  and  in- 
terested class  of  readers  among  both  the  pro- 1 
fession  and  the  laity. 

Practical  Hormone  Therapy.  By  Henry  K. 
Harrower,  M.D.,  Sometime  Professor  of  Clin- 
ical Diagnosis,  Loyola  University,  Chicago ; 
Fellow  of  the  Royal  Society  of  Medicine.  Lon- 
don :  Balliere,  Tindall.  and  Cox.    1914. 

This  book,  as  indicated  by  its  sub-title,  is  "a 
manual  of  organotherapy  for  general  practition- 
ers." It  does  not  attempt  to  discuss  or  explain 
the  nature  and  theory  of  hormones,  but  aims  to 
describe  their  practical  use  in  medical  treat- 
ment. The  preface  is  by  Professor  Dr.  Arthur ' 
Biedl,  of  Vienna  and  Prague,  the  pioneer  and 
foremost  writer  in  opotherapy.  "With  each  chap- 
ter is  given   an  abundant  bibliography  of  that 


part  of  the  subject  with  which  it  deals,  and  the 
book  closes  with  a  glossary  of  terms,  an  organo- 
therapeutie  dose-table,  and  a  list  of  books  on  the 
internal  secretions.  This  work  places  in  the 
hands  of  English  readers  a  valuable  compendium 
on  a  subject  hitherto  treated  almost  solely  \>y 
continental   European  writers. 


A  Text-Book  of  Medical  Diagnosis.  By  James 
M.  Anders,  M.D.,  and  L.  Napoleon  Boston, 
M.D.  Second  edition  thoroughly  revised.  Oc- 
tavo, pp.  1248,  500  illustrations,  some  in 
colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company.     1914. 

The  second  edition  of  this  standard  work  on 
medical  diagnosis  has  been  thoroughly  revised 
and  brought  up  to  date.  One  of  its  most  val- 
uable features  is  a  very  complete  index,  which  is 
so  essential  to  a  book  of  reference.  The  free  use 
of  headings,  tables  and  illustrations  adds  greatly 
to  the  practical  value  of  the  book. 

A  History  of  Laryngology  and  Rhinology.  By 
Jonathan  "Wright,  M.D.,  Director  of  the  De- 
partment of  Laboratories,  New  York  Post- 
Graduate  Medical  School  and  Hospital.  Sec- 
ond edition.  Revised  and  enlarged.  Phila- 
delphia and  New  York:  Lea  and  Febiger. 
1914. 

The  first  edition  of  this  book  was  reviewed  in 
the  Journal,  of  August  3,  1905.  The  present 
edition  is  materially  enlarged,  especially  where 
it  has  been  necessary  to  bring  subjects  np  to 
date.  The  book  is  the  work  of  a  scholar  and 
philosopher  and  he  has  done  a  real  service  to 
laryngology  in  writing  it.  It  is  not  only  an 
admirable  and  interesting  history  of  medicine 
from  the  earliest  times,  but  it  is  also  useful  for 
reference  to  modern  etiology  and  treatment  of 
the  upper  air  passages. 

A  Manual  of  Diseases  of  the  Xose  and  Throat. 
By  Cornelius  G.  Coakley,  M.D.,  Clinical 
Professor  of  Laryngology  in  the  College  of 
Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  York.  Fifth  edition,  615  pages, 
with  139  engravings  and  7  colored  plates. 
Philadelphia  and  New  York :  Lea  and  Febiger. 
1914. 

The  fourth  edition  of  this  well-known  text- 
book was  reviewed  in  the  Journal  of  Dec.  10, 
1908.  In  this  edition  the  author  modifies  his 
routine  treatment  of  empyema  of  the  antrum, 
and  tonsillectomy ;  otherwise  there  is  little 
change.  It  is  a  compact  and  useful  manual  for 
the  student  and  general  practitioner. 
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FEE-SPLITTING. 

There  is  reason  to  fear  that  considerable  lax- 
ity of  professional  conscience  exists  over  widely- 
distributed  areas  in  this  country  in  the  matter 
of  the  division  of  medical  fees,  in  cases  involving 
plural  attendance  upon  an  individual  patient. 
Fee-splitting  has  been  thought  to  be  more  prev- 
alent in  the  "West  than  in  the  East,  but  recent  oc- 
currences brought  to  our  attention  show  that  the 
evil  exists  to  an  unfortunate  extent  in  the  East 
as  well.    The  temptation  is  limited  to  no  locality. 

Naturally  such  collusion  is  most  liable  to  occur 
between  physician  and  surgeon.  The  former 
sees  a  patient  who  in  his  opinion  requires  or  may- 
require  surgical  operation.  He  advises  the  em- 
ployment of  a  surgeon  of  his  own  selection,  and 
in  case  the  latter  operates,  receives  from  him  a 
portion  of  his  fee,  which  is  considered  in  the 
nature  of  a  commission  for  the  work  which  he 
has  thrown  in  the  surgeon's  way. 

Such  an  act  involves  a  corrupt  bargain  be- 
tween the  two  men.  Both  are  alike  morally 
smooched,  regardless  of  which  originated  the 
proposition.  Perhaps  the  surgeon,  anxious  to 
extend  his  operative  practice,  makes  overtures  to 
medical  men  to  give  him  their  work  for  a  com- 
pensation. Perhaps  the  physician,  not  being  an 
operator,  finds  himself  in  the  position  of  a  dis- 
penser of  valuable  patronage,  realizes  that  the 


fee  which  he  can  charge  for  a  diagnosis  is  in- 
commensurate in  size  with  that  which  his  sur- 
gical brother  will  collect  for  the  operation,  and 
thinks  he  might  as  well  secure  a  portion  of  the 
profit  by  finding  a  surgeon  who  is  willing  to  re- 
turn to  him  a  portion  of  the  fee,  rather  than  to 
give  the  case  to  another,  possibly  a  better  oper- 
ator, who  will  make  no  return. 

The  ethics  of  the  proposal  may  become  a  little 
clearer  if  we  consider  the  case  of  a  public 
servant  in  charge  of  water  works  or  a  sewerage 
system  who  discovers  a  defect  threatening  disas- 
ter and  requiring  the  services  of  an  expert  out- 
side his  own  line  of  work.  The  need  of  the  pro- 
posed procedure  may  be  undoubted.  But  what 
if  the  official  gives  the  commission  to  a  firm  in 
which  he  is  discovered,  himself,  to  be  a  silent 
partner?  "Will  not  the  public  lose  confidence  in 
the  necessity  of  the  work,  when  it  finds  that  its 
advocate  was  secretly  to  benefit  by  its  perform- 
ance? Nay  more,  will  not  the  official  feel  an 
increasing  temptation  to  find  other  work,  not 
perhaps  so  necessary,  which  he  can  throw  to  the 
same  firm  to  his  own  pecuniary  profit? 

Rebates  have  an  unpleasant  sound  to  the  pub- 
lic ear.  Rebates  are  almost  always  secret,  which 
adds  to  their  unpalatability.  How  many  of  the 
practicers  of  fee-splitting  would  like  to  have  the 
patient  see  the  check  that  was  passed  back  in 
return  ?  And  how  many  patients  if  they  ever 
learned  of  the  rebate  would  feel  perfect  confi- 
dence in  the  unbiased  nature  of  the  advice  given 
them  by  the  physician? 

Dr.  J.  M.  T.  Finney  of  Baltimore,  in  an  ad- 
dress given  last  June  at  Atlantic  City  before  the 
joint  meeting  of  the  Section  on  Surgery,  Gen- 
eral and  Abdominal,  and  the  Section  on  Hos- 
pitals, puts  the  ease  strongly.     He  says: — 

"I  am  speaking  of  that  species  of  graft  and 
corruption  which  is  commonly  known  under  the 
term  of  'fee-splitting,'  and  which  is  practiced 
in  a  variety  of  forms.  I  am  well  aware  of  the 
fact  that  there  is  a  difference  of  opinion  among 
surgeons  in  different  parts  of  the  country  on 
this  question,  but  I  have  never  yet  heard  a  man 
excuse  the  practice  on  any  other  grounds  than 
those  of  expediency.  Every  honorable  man,  I 
feel  sure,  condemns  it  as  dishonest  and  wrong, 
and  as  tending  toward  commercialism  and  de- 
moralization on  the  part  of  those  who  practice 
it.  It  is  defended  solely  on  the  ground  that 
others  do  it,  that  its  existence  is  well  recognized, 
that  it  is  well-nigh  universal  in  some  localities, 
that  some  of  the  best  men  in  the  profession  do 
it,  that  one  must  practice  it  in  order  to  make  a 
living:  all  or  most  of  which  may  be,  unfortu- 
nately, true.     But  is  it  right?     Is  it  honorable? 
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Is  it  honest  ?  Should  we  as  a  profession  sub- 
mit quietly  to  such  a  condition  of  affairs  even  if 
it  has  the  endorsement,  tacit  or  open,  of  indi- 
vidual surgeons  of  otherwise  good  reputation 
and  standing,  or  of  local  or  state  medical  so- 
cieties. Fraud  it  certainly  is  to  divide  fees  with 
another,  unknown  to  the  patient;  to  take  money 
that  does  not  belong  to  you,  and  weakly  consti- 
tuted as  human  nature  is,  corruption  and  graft 
are  as  sure  to  follow  such  practices  as  night  is 
to  follow  day.  Not  only  this,  but  the  man  who 
will  trade  on  the  credulity  and  trust  of  his  pa- 
tient, when  the  test  comes,  will  not  always  hesi- 
tate to  jeopardize  his  patient's  life  and  health 
by  calling  in  the  incompetent  instead  of  the  com- 
petent surgeon,  for  the  sake  of  the  rake-off." 

Let  us  put  away  from  among  us  this  unclean 
thing. 


PLUMBING  AND  HEALTH. 

In  a  paper  on  practical  sanitary  plumbing 
published  in  the  plumbers'  trade  journal,  Steam 
and  Hot  Water  Fitters'  Review,  for  June 
15,  1914,  L.  J.  Lawler,  secretary  of  the  American 
Society  of  Inspectors  of  Plumbing  and  Sanitary 
Engineers,  makes  this  statement:  "Sewer  gas  is 
generated  in  the  sewers.  It  is  the  gas  given  off 
by  the  decomposition  of  sewage  which  is  com- 
posed of  greases,  slop  water,  urine  and  excreta. 
A  small  leak  in  the  plumbing  system  would  per- 
mit of  a  sufficient  amount  of  this  gas,  if  inhaled 
into  the  human  lungs  for  any  length  of  time,  to 
cause  much  sickness,  but  many  people  would 
rather  endure  the  sickness  and  abide  by  the 
result  than  have  a  plumber  remedy  the  cause."' 
At  a  convention  of  plumbers,  gasfitters  and 
steamfitters  recently  held  at  Richmond,  Va..  the 
following  assertion  was  reported  to  have  been 
made:  "Insufficient  laws  regulating  plumbing 
and  sanitation  in  Virginia,  Maryland  and  the 
District  of  Columbia  are  largely  responsible  for 
the  high  typhoid  rate  and  the  prevalence  of 
other  diseases  in  the  two  states  and  the  district."' 

Anyone  who  has  passed  middle  life  will  re- 
member the  horror  with  which  sewer  gas  was 
regarded  by  the  community  a  generation  ago ; 
how  the  family  physician  on  discovering  a  case 
of  diphtheria  promptly  ordered  the  plumbing 
of  the  house  overhauled.  No  plumbing  fixture 
was  allowed  in  a  bedroom  and  the  number  of 
diseases  attributed  to  sewer  gas  was  legion.  It 
would  appear  that  the  plumbers  are  still  imbued 
with  these  ideas,  although  the  medical  profes- 
sion has  long  since   forsaken  them.     It   should 


not  be  necessary  today  to  point  out  that  typhoid 
fever  cannot  be  caused  by  sewer  gas,  and  the 
same  is  true  of  every  other  known  disease,  be- 
cause disease  germs  are  not  found  in  sewer  gas. 
Repeated  experiments  made  several  years  ago 
by  competent  observers  failed  to  discover  the 
Klebs-Loeffler  bacillus  in  the  air  of  crowded 
diphtheria  wards  in  hospitals.  The  germ  when 
found  was  always  upon  some  object,  never  in 
the  air,  and  evidence  is  accumulating  that  the 
infective  agent  of  all  the  infectious  diseases  is 
transmitted  by  contact,  by  direct  or  indirect 
transfer  from  the  ill  to  the  well  and  not  through 
the  air.  Surely  the  spontaneous  generation  of 
disease  and  a  contagium  spread  by  miasms  and 
sewer  gas  have  gone  forever.  Furthermore, 
plumbers  and  sewer  workers,  who  are  not  only 
steeped  in  sewer  gas  for  a  large  part  of  their 
waking  hours  but  are  subjected  as  well  to  the 
dangers  of  bacteria  rubbed  into  the  exposed  mu- 
cous membranes  by  contact  with  all  sorts  of 
filth,  are  a  healthy  set  of  men. 

A  system  of  plumbing  is  competent  and  of 
value  to  the  public  health  in  so  far  as  it  re- 
moves human  excreta  and  waste  from  the  im- 
mediate neighborhood  of  dwellings  in  the  quick- 
est and  most  efficient  manner.  It  should  be  as 
simple  and  as  cheap  as  is  compatible  with  effi- 
ciency. The  pipes  must  be  of  sufficient  size  and 
quality  to  perform  their  work  well  and  the 
joints  must  be  tight.  Traps  providing  a  water 
seal  and  ventilated  against  syphonage  keep  of- 
fensive odors  and  sewer  gas  out  of  the  house. 

An  elaboration  of  fixtures  exemplified  by  the 
uncleanly  outside  tubular  waste  for  bathtubs 
and  the  multiplication  of  pipes  extended  through 
the  roof  for  venting  and  back  venting,  much  in 
evidence  in  plumbing  regulations  ten  or  fifteen 
years  ago,  have  reverted  at  the  present  time  to  a 
bathtub  with  stoppered  outlet  and  plain  trapped 
overflow,  and  to  the  system  of  continuous  vent- 
ing of  traps  into  the  soil  pipe,  which  is  extended 
through  the  roof.  There  seems  to  be  little 
doubt  that  the  high  cost  of  modern  plumbing 
has  been  responsible  in  part  for  the  tardy  doing 
away  with  the  dangerous  privy  vault  in  the 
smaller  cities  and  in  sparsely  settled  districts 
and  has  been  a  hardship  to  people  of  moderate 
means  who  owned  or  were  building  dwelling 
houses.  At  one  time  the  large  plumbing  supply 
houses  dictated  that  the  community  should  use 
expensive  and  complicated  sinks,  water  closets 
and  bathtubs,  on  which  there  was  more  profit 
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than  ou  those  of  simpler  design.  A  federal 
grand  jury  investigated  the  master  plumbers  at 
Sioux  City  and  at  Des  Moines,  Iowa,  in  April 
ami  May  of  this  year  for  alleged  violations  of 
the  Sherman  anti-trust  act,  during  which  the 
jury  heard  evidence  at  length  from  manufac- 
turers, jobbers,  salesmen,  contractors  and 
plumbers,  and  as  a  result  of  its  deliberations  in- 
dictments were  found  against  thirty-six  master 
plumbers.  In  this  respect  the  public  may  feel 
secure  that  the  Department  of  Justice  is  safe- 
guarding its  interests. 

In  an  attempt  to  discover  whether  the  plumb- 
ing laws  of  the  chief  cities  of  the  country  favor 
the  makers  of  plumbing  supplies  and  whether 
the  laws  are  drawn  with  uniformity  in  the  in- 
terests of  public  health,  a  study  has  been  made 
of  the  ordinances  relating  to  plumbing  in  the 
six  largest  cities  of  the  United  States,  namely: 
New  York,  Chicago,  Philadelphia,  St.  Louis,  Bos- 
ton and  Cleveland.  In  answer  to  the  first  ques- 
tion, the  ordinances  show  no  internal  evidence  of 
favoring  the  products  of  any  special  manufac- 
turer or  group  of  manufacturers,  although  an 
expert  might  see  in  them  unnecessary  require- 
ments. The  laws  of  these  cities  show  a  surpris- 
ing uniformity  in  the  following  essentials:  All 
require  registration  of  plumbers:  all  provide  for 
a  uniform  size,  weight  and  quality  of  pipe  used 
(practically  the  same  in  all  the  cities)  ;  for  a 
making  of  proper  joints  and  connections ;  for  the 
installation  of  a  specified  number  of  fixtures  for 
a  given  number  of  tenants  or  for  each  soil  pipe ; 
for  the  size  and  kind  of  traps  and  for  their  loca- 
tion ;  for  a  system  of  ventilation  of  traps  and 
soil  pipe  to  prevent  syphonage;  for  the  exclu- 
sion of  the  waste  pipes  of  refrigerators  from  di- 
rect connection  with  the  drains,  and  for  a  proper 
system  of  testing  and  inspection  before  the 
plumbing  is  accepted  by  the  city  authorities. 

Variations  in  details  occur  necessarily  in  the 
different  cities:  in  the  system  of  venting,  per- 
haps, more  than  in  other  respects,  and  in  the 
construction  and  placing  of  privy  vaults  in  the 
cities  where  a  large  number  of  these  structures 
is  still  in  use.  but  the  important  essentials  may 
be  said  to  be  alike  in  our  six  largest  cities.  The 
ordinances  indicate,  as  do  the  plumbers'  trade 
journals  and  individual  exponents  of  this  trade 
whose  opinions  have  been  asked,  that  there  is  a 
great  diversity  of  views  concerning  what  consti- 
tute the  best  plumbing  fixtures  and  the  best  man- 
ner of  venting,  and  in  other  important  matters. 


The  plumbers  complain  that  their  advice  is  not 
asked  by  the  sanitary  engineers  and  apparently 
neither  is  in  touch  with  public  health  experts, 
while  efficiency  calls  for  the  active  cooperation 
of  all  three. 

Our  plumbing  laws,  though  fairly  good,  are 
rule-of-thumb  affairs,  at  the  best,  built  up  out 
of  the  sanitary  needs  of  a  restricted  community 
and  modified  by  commercial  considerations.  We 
need  the  crystallized  intelligence  of  experts  in 
public  health,  sanitary  engineering  and  plumb- 
ing brought  to  bear  on  the  many  problems  in  this 
field.  For  instance,  what  is  the  suitable  size  and 
situation  for  the  bathtub  in  hotels?  Many  phy- 
sicians have  treated  patients  of  different  ages, 
particularly  the  old.  who  have  been  injured  by 
falls  in  bathtubs  which  have  been  placed  either 
at  unusual  heights  or  depths,  or  so  close  to  the 
wall — in  some  cases  with  one  edge  in  the  wall — ■ 
that  no  opportunity  is  afforded  the  hand  for 
grasping  the  rim,  and  getting  in  or  out  is  ren- 
dered unduly  dangerous.  Accidents  of  this  sort 
are  altogether  too  common  and  many  are  pre- 
ventable. 

At  present  the  plumber  may  as  well  realize 
that  bad  odors  are  a  part  of  life  and  cannot  be 
eliminated  by  the  finest  imaginable  plumbing, 
that  although  not  pleasant  they  do  not  cause  dis- 
ease, and  that  they  are  reduced  to  a  minimum 
in  a  house  furnished  with  a  tight,  simple,  well 
ventilated  system  of  plumbing. 


PHYSICAL  EXAMINATION  OF  CHINESE 
STUDENTS. 

In  the  issue  of  the  Journal  for  July  30,  1914. 
(Vol.  clxxi.  p.  204  >  we  commented  edito- 
rially on  the  work  of  the  Yale  Medical  School  at 
Changsha,  China.  The  recently  published 
eighth  annual  report  of  the  Yale  Mission  in 
China  records  the  activity  of  the  college  in  the 
various  parts  of  its  oriental  field,  for  the  year 
ended  March  31.  1914.  On  page  18  of  this 
report  is  an  account  of  112  complete  medical 
and  physical  examinations  made  on  Chinese 
students  by  Dr.  Edward  H.  Hume,  the  physi- 
cian in  charge  of  the  medical  department.  It 
is  believed  this  is  the  first  time  that  Chinese  stu- 
dents have  been  thus  critically  examined,  and 
the  results  seem  to  indicate  that  their  physical 
condition  is  generally  defective. 

"The  need  of  a  gvmnasium  in  which  the  stu- 
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dents  may  follow  out  the  prescribed  exercises 
for  their  development  is  obvious.  They  are  by 
no  means  lacking  in  desire  for  physical  im- 
provement, but  unless  some  encouragement  and 
tangible  opportunity  for  it  can  be  given,  there 
is  danger  that  students  who  are  told  their  con- 
dition is  poor  will  only  regard  the  fact  as  an 
inevitable,  permanent  blight,  and  expect  disease 
as  the  result,  rather  than  resist  it. 

"The  following  percentages  are  based  on  112 
complete  examinations.  The  general  physical 
condition  of  25%'  was  poor,  while  that  of  53% 
was  only  fair,  leaving  but  22%'  in  actually  good 
all  round  condition.  In  muscular  development 
the  percentages  were:  Poor,  39%;  fair,  41%; 
good,  20%  ;  and  in  the  strength  tests  the  aver- 
age was  306.5  points  below  the  average  for  stu- 
dents of  corresponding  heights  at  Yale  in  Amer- 
ica. Nutrition  and  fatty  tissue  were  subnormal 
in  27%,  and  only  fair  in  46%'.  Examinations 
for  digestion  showed  33%  poor,  25%  fair,  and 
in  74%'  the  presence  of  ascaris  eggs.  Total 
neglect  or  very  ineffective  care  of  the  teeth, 
was  common  as  shown  by  a  percentage  of  63% 
that  needed  cleaning. 

"Unhealthy  conditions  in  the  respiratory  sys- 
tem were  noticeably  prevalent,  no  less  than 
60%  being  in  need  of  treatment  for  either  nose, 
throat,  or  lungs.  High  pitched  resonance  was 
evident  in  30%'  of  the  lungs  examined.  Other 
common  defects  were:  adenoids,  11%;  diseased 
tonsils,  47%  ;  polyps  or  narrowed  nostrils,  18%  ; 
deflected  septum,  33%  ;  swollen  turbinates,  35%. 

"The  vision  of  40%  was  defective,  and  ar- 
rangements are  being  made  for  the  proper 
fitting  of  glasses  in  the  most  needed  cases.  Sev- 
eral marked  cases  of  trachoma  were  found  and 
there  was  evidence  of  it  in  16%. 

"In  the  circulatory  system  a  thickening  of 
the  vessel  wall  was  noticeable  in  49%',  which  is 
abnormal  for  an  average  age  of  18  years,  6 
months.  Thirteen  per  cent,  had  some  enlarge- 
ment of  the  heart,  while  20%  had  either  mur- 
murs or  other  signs  of  irritability." 

In  many  cases  the  examination  was  followed 
by  personal  advice  and  class  lectures  on  hy- 
giene, diet,  and  methods  of  physical  training 
and   development. 


A  UNITED  MEDICAL  PROFESSION. 

The  meeting  of  the  Suffolk  District  Medical 
Society  held  Oct.  31,  is  significant  from  the  fact 
that  the  members  of  the  Boston  District  Home- 
opathic Society  were  invited  to  be  present  and  to 
take  part  in  the  discussion,  an  invitation  which 
met  with  a  most  generous  response.  So  far  as 
we  are  aware,  this  is  the  first  time  that  such  a 
conjoint  meeting  has  been  held  by  the  Massa- 
chusetts Medical  Society.  It  marks  no  doubt  a 
further  step  toward  the  crumbling  process  now 


going  on  in  sectarianism  in  medicine,  to  which 
Dr.  F.  C.  Shattuck  in  his  speech  at  the  last 
meeting  of  the  Massachusetts  Medical  Society 
drew  attention.  In  his  remarks  on  that  occa- 
sion, Dr.  Shattuck  pointed  out  that  the  broad 
interests  of  medicine  should  not  be  circumscribed 
by  schools,  and  insisted  that  the  problems  be- 
fore the  medical  profession  might  be  very  much 
more  efficiently  met  if  physicians  in  good  stand- 
ing could  present  a  united  front  against  the  in- 
roads of  charlatanism.  From  every  point  of 
view,  it  is  desirable,  and  particularly  so  in  leg- 
islative matters,  that  the  medical  profession  as 
a  whole  should  appear  with  a  common  program. 
As  a  matter  of  fact,  for  many  years  past,  with 
few  exceptions,  the  physicians  of  the  Common- 
wealth have  appeared  on  the  side  of  progress 
and  enlightenment.  This  meeting  is  a  sugges- 
tion that  the  unity  in  these  matters  may  be 
even  greater  than  heretofore,  and  that  the  in- 
fluence of  the  medical  profession  in  matters  of 
public  hygiene  and  general  welfare,  may 
thereby  be  strengthened.  Even  more  impor- 
tant than  this,  is  the  principle  that  scientific 
medicine  cannot  logically  be  divided  into  cults, 
whatever  minor  differences  in  practice  may 
exist,  and  that  men  of  intelligence  must  ulti- 
mately come  to  stand  on  a  common  platform, 
which  accepts  willingly  the  facts  which  a  pro- 
gressing science  demonstrates. 


MEDICAL  NOTES. 

Alvarenga  Prize. — The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  Prize  being  the  in- 
come for  one  year  of  the  bequest  of  the  late 
Sefior  Alvarenga,  and  amounting  to  about  $250, 
will  be  made  on  July  14,  1915,  provided  that  an 
essay  deemed  by  the  Committee  of  Award  to 
be  worthy  of  the  prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon 
any  subject  in  medicine,  but  cannot  have  been 
published.  They  must  be  typewritten,  and  if 
written  in  a  language  other  than  English 
should  be  accompanied  by  an  English  transla- 
tion, and  must  be  received  by  the  secretary  of 
the  college  on  or  before  May  1,  1915. 

Each  essay  must  be  sent  without  signature, 
but  must  be  plainly  marked  with  a  motto  and 
be  accompanied  by  a  sealed  envelope  having  on 
its  outside  the  motto  of  the  paper  and  within 
the  name  and  address  of  the  author. 

"It  is  a  condition  of  competition  that  the  suc- 
cessful  essay  or  a  copy  of  it  shall   remain  in 
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possession  of  the  college ;  other  essays  will  be  re- 
turned upon  application  within  three  months 
after  the  award. 

The  Alvarenga  Prize  for  1914  has  been 
awarded  to  Dr.  H.  B.  Sheffield,  New  York  City, 
for  his  essay  entitled,  "The  Fundamental  Prin- 
ciples Involved  in  the  Use  of  the  Bone  Graft  in 
Surgery. ' ' 

Constitutionality  of  Compulsory  Steril- 
ization op  Criminals. — In  a  recent  test  case  he- 
fore  the  Federal  Circuit  Court  in  Iowa,  the  lo- 
cal law  providing  for  sterilization  by  vasec- 
tomy of  male  criminals  twice  committed  to  the 
penitentiary  was  declared  unconstitutional.  Re- 
port from  Washington,  D.  C,  states  that  on 
Oct.  23  the  Iowa  state  attorney  filed  an  appeal 
from  this  decision  to  the  United  States  Su- 
preme Court. 

Quarantine  Against  Foot  and  Mouth  Dis- 
ease.— In  last  week's  issue  we  noted  the  estab- 
lishment of  federal  quarantine  against  counties 
in  Indiana  and  Michigan  where  foot-and-mouth 
disease  is  prevalent  among  cattle.  A  similar 
quarantine  was  declared  on  Oct.  26  by  the  gov- 
ernor of  Illinois,  at  Springfield,  and  by  the  gov- 
ernor of  New  York,  at  Albany,  forbidding  the 
importation  into  those  states  of  cattle,  horses, 
sheep,  swine,  goats,  poultry  or  other  livestock 
from  the  infected  district. 

Ichthyol  and  Its  Sources. — Among  other 
important  drugs  whose  supply  has  been  cut  off 
by  the  European  war  is  ichthyol,  hitherto  pro- 
duced almost  exclusively  in  Austria.  A  recent 
bulletin  of  the  United  States  Geological  Sur- 
vey thus  describes  its  production : — 

"The  raw  material  comes  from  a  fossiliferous 
deposit  near  Seefeld,  in  the  Austrian  Tyrol.  It 
is  carefully  selected  and  subjected  to  dry  dis- 
tillation. The  distillate  thus  obtained  is  then 
sulphonated  and  subsequently  neutralized  with 
ammonia.  The  use  of  this  material  has  greatly 
increased  in  the  last  few  years,  and  it  has  proved 
very  beneficial.  Almost  immediately  following 
the  beginning  of  the  war  its  price  doubled,  go- 
ing to  over  sixty  cents  an  ounce." 

Under  these  circumstances  the  discovery  of  a 
fresh  source  of  supply  of  ichthyol  is  particularly 
important.  Report  from  Burnet,  Tex.,  on  Oct,  27, 
states  that  a  deposit  of  ichthyoliferous  strata,' 
underlying  about  500  acres  of  land,  has  been  lo- 
cated near  that  town.  It  is  the  only  known  de- 
posit in  the  Unite,!  States  and  is  believed  to  be 
very  rich.  A  company  has  been  organized  to 
undertake  its  production,  and  American  ich- 
thyol will  probably  be  on  the  market  before  next 
spring. 

BOSTON  AND  NEW  ENGLAND. 

Portrait  op  Dr.  Fitz.— A  portrait  of  the  late 
Dr.  Reginald  Heber  Fitz,  by  Mr.  I.  M.  Gau- 
gengigl.  of  Boston,  has  recently  been  presented 


to  the  Harvard  Medical  School  by  a  number  of 
Dr.  Fitz's  former  associates  and  pupils.  It  has 
been  placed  in  the  Faculty  Room,  where  grad- 
uates of  the  school,  and  all  other  interested  per- 
sons, are  cordially  invited  for  its  inspection. 

Massachusetts  Dental  Society. — A  quar- 
terly meeting  and  dinner  of  the  Massachusetts 
Dental  Society,  held  in  Boston  on  Oct.  26,  were 
attended  by  about  70  members,  under  the  presi- 
dency of  Dr.  Frank  A.  Delabarre.  The  address 
of  the  evening  by  Dr.  Percy  R.  Howe  on  ' '  Pyor- 
rhea Alveolaris,"  was  discussed  by  Dr.  Ed- 
ward C.  Briggs  and  Dr.  "William  Rice. 

Ddphtheria  in  Boston. — In  a  recent  open  let- 
ter to  parents  and  guardians,  the  Boston  health 
commissioners  urged  the  importance  of  early 
medical  attention  to  sore  throat  in  children.  On 
Oct.  27  another  circular  was  sent  to  school  phy- 
sicians directing  them  to  make  home  investiga- 
tion of  children  absent  without  explanation. 
There  are  at  present  about  55  cases  of  reported 
diphtheria  in  Boston,  and  the  purpose  of  these 
letters  is  to  put  an  early  check  to  the  further 
spread  of  this  infection.  Copies  of  these  two  let- 
ters are  appended: — 

"A  case  of  Diphtheria  has  been  reported  in 
your  family.  All  persons  in  your  immediate 
family  that  have  been  exposed  are  liable  to  be 
infected  with  this  disease  and  should  receive  im- 
mediately antitoxin  treatment.  The  treatment 
is  harmless  and  not  painful.  Children  and 
adults  take  the  treatment  equally  well. 

"The  antitoxin  treatment  may  be  given  by 
your  own  physician.  If  you  do  not  desire  your 
own  physician  to  administer  it,  the  Board  of 
Health  will  send  a  physician  for  this  purpose, 
free  of  expense. 

"Dear  Doctor: — 

residing  at   

has  been  reported  by  you  to  this  department  as 

suffering  with  Diphtheria- 

"The  Board  of  Health  is  ready  to  furnish  the 
material  for  the  antitoxin  treatment  to  all  per- 
sons that  have  been  exposed.  "Will  you  kindly 
notify  this  department  if  you  will  give  the  nec- 
essary injections,  or  if  you  prefer,  a  physician 
from  this  office  will  administer  the  same. 

Massachusetts  Society  for  Mental  Hy- 
giene.— The  Massachusetts  Society  for  Mental 
Hygiene  has  opened  an  office  at  Room  313.  Ford 
Building,  15  Ashburton  Place,  Boston.  The  of- 
ficers of  the  society  are :  the  Honorable  Har- 
vey H.  Baker,  Boston,  president ;  Dr.  "Walter  E. 
Fernald.  Waverley.  vice-president ;  Dr.  Charles 
E.  Thompson,  Gardiner,  secretary ;  John  Koren, 
Esq.,  Boston,  treasurer;  executive  committee: 
Miss  Edith  M.  Burleigh,  Boston ;  Dr.  James  J. 
Putnam,  Boston;  Dr.  Alfred  E.  P.  Rockwell, 
"Worcester;  Dr.  Henry  R.  Stedman,  Brookline; 
Professor  Robert  M.  Yerkes,  Cambridge.  Dr. 
Frankwood  E.  "Williams  has  been  appointed 
executive  seeretarv. 
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Milk  and  Baby  Hygiene  Association. — The 
Boston  Milk  and  Baby  Hygiene  Association  has 
recently  issued  the  following  report  of  its  spe- 
cial summer  campaign : — 

The  approach  of  the  hot  weather  last  June 
found  the  trustees  of  the  Milk  and  Baby  Hy- 
giene Association  ready  to  meet  the  extra  de- 
mands to  help  babies  and  mothers  in  Boston. 
As  in  the  summer  of  1913,  the  trustees  began  a 
hot  weather  campaign  to  keep  more  babies  in 
Boston  well,  we  wish  to  present  a  report  of  what 
was  accomplished. 

The  following  tables  show  a  comparison  of 
our  four  months'  summer  work  for  the  last 
three  years.  The  growth  of  our  public  service  is 
apparent. 

1912        1913      1914 
Number  of  babies   supervised, 

June  to  September 1,767      2,185      2,556 

Number    of    nurses'    visits    to 

babies'  homes 12.989     15,825     19.521 

Deaths  of  babies,  June  to  Sep- 
tember, while  registered  with 
Association  29  16  15 

Aside  from  the  fact  that  many  more  babies 
have  been  helped  than  ever  before,  we  wish  to 
call  particular  attention  to  the  increase  in  the 
attendance  at  our  weekly  clinics  for  well  babies. 
This  has  nearly  doubled  in  two  years.  It  shows 
that  our  nurses  are  doing  very  thorough  educa- 
tional work  with  mothers  and  that  the  super- 
vision of  the  babies  by  physicians  is  much  closer 
than  before.    This  is  shown  as  follows: 

1912     1913     1914 

Number  of  clinics  for  well  babies.  206  193  222 
Average  attendance  at  clinics....  21  30  37 
Total  attendance  at  clinics 4.361     5.793    S.331 


A  study  of  the  feeding  records  for  these  three 
seasons  shows  that  the  increase  of  babies  wholly 
or  partly  breast  fed  has  been  very  marked.  Dur- 
ing the  "summer  of  1912.  63%'  of  the  total  num- 
ber of  registered  babies  were  wholly  or  partly 
breast  fed.  Last  year  the  number  was  67%,  and 
this  year  the  number  is  75%.  The  percentages 
of  wholly  or  partly  bottle  fed  babies  shows  a 
corresponding  decrease.  In  the  summer  of  1912 
the  number  of  wholly  or  partly  bottle  fed  babies 
was  50%';  last  year  it  was  45% ;  this  summer  it 
had  dropped  to  39%>.  In  September.  1912, 
only  14%'  of  mothers  of  bottle  fed  babies  had 
been  taught  to  modify  milk  in  their  homes.  For 
the  week  ending  September  26,  1914.  78%'  had 
been  taught  home  modifications  and  were  no 
longer  dependent  upon  dairy  formulas.  The 
prevention  of  illness  among  babies  in  a  great  city 
is  a  task  not  only  for  the  summer  but  for  every 
month  in  the  year.  Last  summer's  campaign 
was  paid  for  by  special  gifts,  but  the  mainte- 
nance and  improvement  of  our  year-round  serv- 
ice depends  on  our  regular  contributors  and 
those  who  know  the  value  of  this  work  to  keep 
babies  well. 


Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Oct.  27,  1914:  Diphtheria,  80;  scarlatina.  27,  of 
which  6  were  non-residents ;  typhoid  fever,  11 ; 
measles,  53;  tuberculosis,  35,  of  which  2  were 
non-residents.  The  death-rate  of  the  reported 
deaths  for  the  week  was  14.10. 

NEW   YORK. 

Health  Department  Lectures. — "With  a 
view  to  keeping  the  various  inspectors  and 
nurses  informed  concerning  the  activities  of  the 
different  bureaus,  and  also  making  them  fa- 
miliar with  progress  in  medical  and  sanitary  sci- 
ence, the  city  Health  Department  has  organized 
a  series  of  lectures  constituting,  as  it  were,  a 
school  of  sanitary  science  for  its  employees,  in 
order  that  they  may  render  more  efficient  serv- 
ice both  to  the  department  and  the  public  at 
large.  Four  courses  have  been  arranged,  as 
follows:  A,  for  medical  inspectors  and  other 
physician  employees;  B,  for  lay  inspectors  (food 
and  sanitary) ;  C,  for  hospital  nurses;  D,  for 
field  nurses  (infectious  diseases,  child  hygiene). 
Although  attendance  will  not  be  compulsory, 
employees  are  expected  to  be  prepared,  when 
the  lecture  courses  terminate,  to  pass  an  exami- 
nation on  the  subjects  discussed. 

Food  Inspection. — Under  the  arrangement 
heretofore  existing  in  the  bureau  of  food  inspec- 
tion of  the  Health  Department  there  has  been  a 
certain  amount  of  duplication  of  work,  due  to 
the  overlapping  of  the  several  divisions  of  field 
inspection.  It  is  now  purposed  to  reorganize 
and  redistribute  the  field  forces  of  the  bureau 
in  such  a  way  as  to  eliminate  this  defect,  and  the 
food  inspection  is  to  be  districted  according  to  a 
plan  corresponding  with  the  latest  U.  S.  census 
maps.  The  city  will  be  divided  into  twenty-four 
districts,  to  each  district  three  men  will  be  de- 
tailed— one  as  senior  inspector  and  two  as  junior 
inspectors,  and  the  endeavor  will  be  made  to 
select  for  given  districts  men  particularly 
adapted  to  the  special  lines  of  work  to  be  per- 
formed in  such  districts. 

Tennis  for  the  Police. — Police  Commissioner 
Woods  has  had  distributed  to  all  the  men  on  his 
force  a  manual  entitled,  "How  to  Keep  Well," 
which  was  prepared  by  a  committee  of  police 
surgeons  under  the  direction  of  acting  chief  sur- 
geon Edward  T.  Higgins,  and  in  the  compila- 
tion of  which  Health  Commissioner  Goldwater 
also  assisted.  In  commenting  on  the  advice 
given  on  exercise  one  old  Harlem  policeman  is 
reported  to  have  remarked :  "I  see  we  are  ad- 
vised to  play  lawn  tennis.  It  strikes  me  that 
tennis  is  a  pretty  fast  game  for  a  220-pound  cop 
with  an  ample  girth.    I  would  rather  play  golf." 

Infant  Mortality. — The  State  Department 
of  Health  estimates  that  by  its  campaign  for 
the    reduction   of   infant   mortality   during  the 
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past  summer  the  lives  of  500  children  (outside  of 
New  York  City)  were  saved.  In  the  summer  of 
1913,  while  the  showing  was  remarkable  in  the 
city  of  New  York,  in  the  state  at  large  the  results 
regarding  infant  mortality  were  unsatisfactory. 

Bequests. — By  the  will  of  the  late  Mary  A. 
Maxwell  of  New  York  $30,000  is  left  to  charities. 
Among  the  bequests  are  $4,000  each  to  the 
Charity  Orgauization  Society  and  the  New  York 
Association  for  Improving  the  Condition  of  the 
Poor,  and  $2,500  to  the  Home  for  Incurables. 


(Current  Sittrraturr 


British  Medical  Journal. 

September  19,  1914. 

1.  Saundby,  R.     Open-air  Hospitals  in  War  Time. 

2.  Woodhead,  G.  S.     Sterilization  of  Water  Supplies 

for  Troops  on  Active  Service. 

3.  Hughes,  B.     Some  Points  on  the  Examination  of 

Recruits  of  the  Territorial    Force    and    Their 
Early  Training. 

THE  BRITISH  MEDICAL  ASSOCIATION'. 
SECTION      OF      ANATOMY     AND     PHYSIOLOGY. 

4.  MacWilliam,  J.  A.     Cardiac  Fibrillation  and  Its 

Relation  to  Chloroform  Anesthesia. 

5.  Melvin,  G.  S.     Some  Observation*  on  Blood  Pres- 

sure. 
7.  Levy,  A.  G.     Ventricular  Fibrillation  Ihr  Cause  of 

Death  under  Chloroform. 
B.  Catboabt,    a    P.     The   B6le  of  Carbohydrate  in 

Sut  rit  ion. 
9.  Macleod,  J.  J.   R.    Recent  Experiments  Bearing 

on  the  History  of  Sugar  in  the  Animal  Body. 

10.  Burns,  D.     The  Influence  of  Excessive  Water  In- 

gestion on  the  Excretion  of  Crcatin  and  Crea- 
tinin. 

11.  EorE,  E.  S.     Some  Experimental  Work  on  the  Ac- 

tion of  Enzyme*. 

12.  Boyd,  S.    A  Note  on  a  Congenital  Anomaly  of  the 

Duodenum    Encountered   During   Operation. 

September  26,  1914. 
L  Beaumont,  W.  M.     The  Evolution  of  Toxemic  Iritis. 

2.  Shipley,  A.  E.     Insects  and  War:  the  Bed-bug 

3.  Powell,  W.   W.     The   Treatment  of  Acute  Gonor- 

rhea in  the  Male. 

4.  *  Donald.  A.,  et  al.     Discussion  on  the  Treatment 

of  Fibromyomata  of  the  Uterus. 

5.  Jellett,   H.,  et  al.     Discussion  on  the  Treatment 

of  Contracted  Pelvis  in  Pregnancy  and  Labor 

6.  Smith,  A.  T.     Rupture  of  Uterus  through  the  Scar 

of  an  did  Cesarean  Section. 

7.  IIa.  ltain.    F.    W.    X.     Further     Experiences    with 

I  era t rone   in    the   Treatment  of  Eclampsia 

8.  Haig,  W.     Rapid  Relief  in  Acute  Lumbago  by  Ma- 

nipulation and  Active  Movement. 

9.  Eve,  F.  C.     The  Babin.iki  Sign  in   Transient  Func- 

tional Diseases. 

4.  In  this  discussion  of  the  treatment  of  fibro- 
myomata of  the  uterus.  Gauss,  Professor  of  Gvne- 
cology  at  Freiburg,  makes  an  eloquent  appeal  for*  the 
x-ray  treatment  of  this  condition,  basing  his  work  on 
the  study  of  1.S95  cases,  in  which  he  has  had  accord- 
ing to  his  statement,  remarkably  satisfactorv  results 
without  any  operative  interference.  Others  discus- 
sing this  subject  were  unable  to  confirm  his  views 

[J.  B.  H.] 


October  3,  1914. 

1.  Lockwood,  C.   B.     The  Surgical  Treatment  of  Ne- 

phroptosis by  Occlusion  of  the  I'erinephritic  Fas- 
cial sac  (Capsular  Occlusion). 

2.  Gompertz,   R.,   and    Scotti,    M.     The    Use    of    an 

Aperient  before  X-ray  Examination  of  the  Inr 
testine  in   Chronic  Constipation. 

3.  Shipley,  A.  E.     Insects  and  War:  Fleas. 

4.  osler,    \V.     Bacilli   and  Bullets. 

5.  Sutcliffe,   L.    E.     A   Case  of    Ruptured    Ectopic 

Gestation     Complicated     by     Spleno-medullary 
Leukemia. 

6.  *Garrod,  A.  E.,  et  al.     A  Discussion  on  the  Thy- 

mus Gland  in  Its  Clinical  Aspects. 

7.  Campbell,    H.,   et   al.     Discussion   on  Headache, 

Its   Causes   and   Treatment. 

S.  Eve,  F.  C.     Acute  Atrophy  of  the  Thyroid  Gland. 

9.  McKendrick,  J.   S.     A  Case  of  Anemia  with  En- 
largement of  the  Spleen;  Splenectomy ;  Cure. 
10.  Lister.   A.    H.     The   Urinary  Diastase   Test  in  a 
Case  of  Ruptured  Duodenum. 

6.  Garrod  and  others  discuss  the  clinical  aspects 
of  the  thymus  gland,  particularly  with  reference  to 
operative   measures. 

MacLennan  describes  the  technic  of  thymectomy 
and  reports  the  details  of  eight  cases.  He  remarks 
that  of  these  eight  cases  none  died  on  account  of  the 
operation ;  that  "four  of  the  eight  died  in  spite  of 
it." 

Wilkie.  from  his  investigations,  concludes  that  the 
subjects  of  status  lymphaticus  would  appear  to  have 
abnormally  low  resistance  to  acute  abdominal  infec- 
tions, and  that  chloroform  should  never  be  used  as  an 
anesthetic  in  acute  abdominal  infections  in  children. 

[J.  B.  H.] 

The  Practitioner. 

September,  1914. 

1.  *Colyer,   J.   F.     Chronic  General  Periodontitis. 

2.  Tredgold.  A.  F.     The  Mental  Deficiency  Act  as  It 

Affects  the  Practitioner. 

3.  Hawthorne,  C.  O.     On  the  Occurrence  of  a  Bi- 

lateral Extensor  Response  in  States  of  Uncon- 
sciousness. 

4.  Pernit,  G.     Psoriasis. 

5.  Cumberbatch,   E.   P.     Diathermy  and  Its   Use  in 

Surgery. 

0>.  *Tidy,  H.  L.  The  Relation  of  Tuberculosis  to 
Other  Diseases,   Including  Pregnancy. 

7.  Whale,  H.  L.     Otorrhea. 

S.  Stephenson,  S.     Ophthalmia   Neonatorum. 

9.  Man-del,  L.  Summer  Diarrhea:  A  Re'sume'  of  the 
Recent  Work  Done  on  Its  Etiology  and  Bac- 
teriology, with  Some  Notes  on  Treatment. 

10.  Kee,  C.  B.     Recent  Work  on  Scarlet  Fever. 

11.  Priestley,  J.     Recent  Public  Health  Work. 

12.  Brown,  C.  H.     Pink-Eye. 

1.  Colyer.  in  a  long  article  on  chronic  general 
periodontitis,  or  familiarly  known  here  as  pyorrhea 
alveolaris.  discusses  the  importance  of  this  subject, 
particularly  in  regard  to  various  joint  affections  to 
tuberculosis  and  other  conditions.  In  preventive 
treatment  he  urges :  1.  Efficient  nasal  breathing. 
2.  Efficient  mastication  of  the  food.  3,  Absolute  clean- 
liness of  the  teeth,  especially  the  interdental  spaces. 
The  regular  cleansing  of  the  spaces  from  early  years 
with  floss  silk  will  go  a  very  long  way  to  ward  off 
this  peculiarly  insidious  disease  in  later  years. 

6.  Tidy,  discussing  the  relation  of  tuberculosis  to 
other  diseases,  curiously  enough  includes  pregnancy 
as  one  of  these  other  diseases.  He  concludes  as  the 
results  of  his  investigations  that  lupus,  when  of  long 
duration,  predisposes  to  epithelioma :  second,  that  can- 
cer and  tuberculosis  may  exist  in  the  same  body  or 
even  in  the  same  organ,  and  the  incidence  of  each  is 
independent  of  the  other.  He  does  not  find  any  an- 
tagonism between  syphilis  and  tuberculosis,  but  is  of 
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the  opinion  that  when  the  two  occur  together,  the 
pulmonary  condition,  due  to  tuberculosis,  usually 
advances  more  rapidly.  Salvarsan  can  be  given 
safely  when  phthisis  is  present.  Mercury  has  no  bad 
effects  on  tuberculosis.  Potassium  iodide  is  li- 
able to  disturb  the  appetite.  Likewise,  he  finds 
no  antagonism  or  relation  of  any  kind  between 
typhoid  fever  and  tuberculosis.  Hodgkin's  dis- 
ease, he  believes  to  be  independent  of  tubercu- 
losis. Malaria  has  no  relation  to  phthisis  and  may 
co-exist  with  it.  He  finally  comes  to  the  remarkable 
conclusion,  which  will  not  be  accepted  without  further 
investigation,  that  the  various  forms  of  pneumo- 
coniosis have  no  relation  or  comparatively  little  pre- 
disposing influence  toward  tuberculosis.       [J.  B.  H.] 

Octobeb,  1914. 

1.  *Poynton,  F.  J.,  Agassiz,  C.  D.  S.,  and  Taylob,  J. 

A  Contribution  to  the  Study  of  the  Rheumatic 
Infection. 

2.  Shebben,    J.     Carcinoma   of   the    Stomach,    with 

Special  Reference  to  Treatment. 

3.  McAbdle,   J.  S.     The  Surgical   Treatment  of  Hy- 

drocele. 

4.  *Wilkinson,  W.  C.     Tuberculin. 

5.  Yeabsley,    M.     Some  Points  in   the  Examination 

of  the  Nose  and  the  Treatment  of  Its  Common 
Disorders. 

6.  *Walton,  A.  J.     The  Operative  Treatment  of  Ex- 

ophthalmic Ooitre. 

7.  Andebson,  H.  G.     The  Value  of  Rectal  Examina- 

tion in  Diseases  Other  Than  Those  of  the  Rec- 
tum. 

8.  Back,  I.    Hemorrhoids. 

9.  Goodaix,  E.     Note  on  Intubation  Instruments. 

10.  Bbend,  W.   A.     Law  and  Medicine,  1913,   1914. 

11.  Douglas,  A.     The  Dangers  of  a  Double  Meaning 

Suggestion. 

1.  This  important  paper  on  rheumatic  infection  is 
based  on  a  study  of  350  fatal  cases  of  rheumatism, 
and  on  the  assumption  that  rheumatism  or  rheumatic 
fever  is  a  special  disease,  the  result  of  the  invasion 
of  the  tissues  by  a  streptodiplococcus.  Two  hundred 
and  fifty  of  the  cases  died  at  the  age  of  12  years  and 
under;  there  were  195  females,  155  males.  As  re- 
gards heredity,  there  was  a  strong  family  history  in 
only  26.  The  disease  seemed  to  be  at  its  worst  from 
the  sixth  to  the  twelfth  year.  In  over  one-half  there 
was  a  history  of  recurring  attacks. 

He  discusses  cardiac  lesions  in  childhood  and  finds 
that  in  the  250  cases  under  twelve  years  of  age,  the 
pericardium  was  affected  in  215.  or  86%.  He  com- 
ments on  how  often  pericardial  complications  are 
missed  on  examination,  compared  with  their  fre- 
quency at  post-mortem.  He  believes  that  they  may 
be  expected  in  at  least  80%  of  the  cases,  although 
friction  sounds  and  other  evidence  are  not  found 
in  anywhere  near  so  large  a  percentage. 

In  regard  to  valvular  affections,  he  emphasizes  the 
great  frequency  of  lesions  in  the  mitral  valve.  In 
250  cases  it  was  found  to  be  undamaged  in  only  three 
instances.  With  advancing  age  the  virulence  of  the 
rheumatic   infection   greatly  diminishes. 

He  gives  the  details  of  many  eases  showing  points 
of  special  interest.  He  emphasizes  the  need  of  still 
further  study  of  the  course  and  behavior  of  rheu- 
matic endocarditis.  He  discusses  pulmonary  and  ab- 
dominal complications.    The  article  is  a  valuable  one. 

4.  Wilkinson  in  a  long  article  discusses  the  present 
status  of  tuberculin  therapy  in  the  treatment  of  pul- 
monary tuberculosis ;  and  in  his  usual  somewhat  over- 
enthusiastic  vein  criticizes  those  who  have  advocated 
the  more  conservative  use  of  this  agent,  such  as  Dr. 
Bardswell  of  the  Midhurst  Sanatorium  and  others, 
and  urges  that  tuberculin  be  used  in  larger  doses  and 
in  more  advanced  cases. 

Dr.  Wilkinson's  stand  in  this  matter  needs  further 
confirmatory  evidence  before  it  can  be  accepted. 

6.     Walton  discusses  the  operative  treatment  of  ex- 


ophthalmic goitre,  basing  his  work  on  fourteen  cases. 
The  article  is  chiefly  of  value  on  account  of  the  very 
complete  bibliography  and  interesting  details  of  his 
fourteen  cases.  [J-  B.  H.] 


Edinbubgh   Medical  Joubnal. 
Septembeb,  1914. 

1.  *Wilkie,  D.  P.  D.     Observations  on  the  Pathology 

and  Etiology  of  Duodenal  Ulcer. 

2.  *Mitchell,  A.  P.     A  Bacteriological  Study  of  Tu- 

berculosis of  the  Lymph  Glands  in  Children. 

3.  *Kist,   E.     The   Healing   Process   of  the  Infantile 

Bronchial  Glands  in  Tuberculosis. 

4.  *von  Pibqtiet,  C.      Bronchoycnous,  Placentogenous, 

Dermatogenous,     and    Enterogenous    Infection 
with  Tuberculosis  in  Infancy. 

5.  Llewellyn,  L.  J.,  and  Jones,  A.  B.     Gluteal  and 

Crural  Types  of  Fibrositis.     Their  Relationship 
to  Spurious  and  Genuine  Sciatica. 
0.  Adams,  J.  B.     The  Doctors  in  Some  Recent  French 
Plays. 

7.  Sym,  W.  G.     A  Medico-Legal  Problem:  The  Visual 

Conditions  Necessary  for  Shooting. 

8.  Falconeb,  A.  W.     Further  Note  on  a  Case  of  Dys- 

pituitarism. 

9.  Leighton,  P.     Cesarean  Section  in    a    Primipara 

icith   Ovarian  Cyst. 

1.  Wilkie,  in  a  long  article  on  the  pathology  and 
etiology  of  duodenal  ulcer,  excellently  illustrated, 
concludes  that  this  malady  of  frequent  occurrence  is 
often  unrecognized;  a  chronic  ulcer  may  exist  and 
give  rise  to  no  characteristic  symptoms.  Such  ulcers 
have  been  most  frequently  met  with  in  the  subjects 
of  arteriosclerosis.  Some  toxic  or  irritative  factor 
most  frequently  associated  with  the  colon  or  appen- 
dix is  found  in  a  large  proportion  of  cases  of  chronic 
ulcers.  Many  acute  ulcers  are  probably  due  to  the 
breaking  down  of  inflamed  lymph  follicles.  What- 
ever may  be  the  primary  cause  of  an  ulcer,  spasm  of 
the  muscular  coats  is  an  important  factor  in  deter- 
mining this  chronieity.  This  muscular  spasm  causes 
vascular  deficiency,  which  in  turn  is  the  cause  of  the 
chronieity  of  the  ulcer.  The  increased  number  of 
ulcers  in  the  male,  he  explains  on  anatomical  grounds 
on  account  of  the  relatively  high  pylorus  and  short 
fixed  duodenum  of  the  male,  which  causes  an  unduly 
long  exposure  of  the  first  duodenal  angle  to  the  acid 
secretions  of  the  stomach  undiluted  by  bile  or  pan- 
creatic juice. 

2.  Mitchell,  in  an  important  article  on  the  bac- 
teriology of  tuberculous  lymph  glands  in  children, 
concludes  that  as  the  result  of  inoculation  with 
autopsy  material  the  human  bacillus  is  the  main 
contributor  to  the  mortality  rate,  but  that  bovine  tu- 
berculosis and  its  spread  must  not  be  neglected,  and 
that  the  campaign  against  tuberculosis  must  include 
the  bovine  sources. 

3.  Rist  of  Paris  discusses  the  complex  question  of 
the  healing  process  of  the  infantile  tuberculous  bron- 
chial glands  in  an  interesting  manner.  He  comes  to 
no  definite  conclusions,  but  his  remarks  are  of  in- 
terest to  pathologists  and  students  of  this  subject. 

4.  von  Pirquet,  in  a  short  article  on  the  various 
modes  of  infection  by  tuberculosis  in  infancy,  which 
lie  illustrates  with  an  excellent  diagram,  concludes 
that  for  the  first  year  of  life  infection  through  the 
bronchi  is  by  far  the  most  frequent  way  of  entering 
i  if  about  95%  of  all  infections.  He  does  not  consider 
infection  through  the  alimentary  tract  as  at  all  im- 
portant, at  least  not  in  Austria  (2%  of  all  infec- 
tions). Infection  through  the  maternal  placenta  as 
well  as  infection  through  mucous  membrane  of  the 
mouth  or  through  the  skin  are  rarities.  The  pro- 
phylaxis of  infant  tuberculosis  has  chiefly  to  deal 
with  the  separation  of  the  nursing  infant  from  the 
coughing  adult.  [J.  B.  H.] 
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It    POLICUNICO. 

surgical  section. 
August,  1914. 

1.  Bevacqua.   A.     Tiro   Laryngectomies  by   Durante'* 

Method  for  Neoplasm. 

2.  Mabogna,    r.     Contribution    to    the   Study    of    the 

PapiUomata  of  the  Renal  Pelvis. 

3.  Poggiolim,  A.    Dislocations.     Partial  Decortication 

and  Fixation  of  the  Kidney,   i  To  be  continued). 

4.  'Scalone.  I.     The  Surgical  Cure  of  Basedow's  Dis- 

ease.       I  Conclusion.  I 

5.  Cignozzi,  o.    Cholecystectomy     in     Son-caiculous 

Cholecystitis. 

4.     Scalouc  concludes  his   paper  with  an   operative 
contribution  to  thyroid  surgery.  [R.  M-  G.] 

September.  1914. 

1.  Poggiolim,  A.  Dislocations.  Partial  Decortication, 
and  Fixation  of  the  Kidney.     (Conclusion.) 

D.  Stoppato,  W.  The  Treatment  of  Granulating  Sur- 
faces with  a  Hot-Mr  Current,  with  Special  Re- 
gard to  the  Treatment  of  Burn*. 

•  "■  Ki  -  k.  C.  h.  A  Particular  Form  of  Rail  Fungus 
Found  in  the  Pus  from  a  Chronic  Inflammation 
of  the  Maxilla. 

4.  Scaloxe,  I.  'An  Exceptional  Indication  for  Plug- 
ging for  the  Cure  of  a  Suppurative  Lesion  of 
the  Thyroid,  and  the  Use  of  Plugging  in  Mod- 
uli Surgery.     (To  be  continued.) 


itttsrcUany. 

PROGRESS   OF   RELIEF   IN   THE   EURO- 
PEAN WAR. 

Ox  Oct.  30.  the  Massachusetts  Red  Cross  fund 
amounted  to  $56,319.80.  and  the  New  England 
Belgian  relief  fund  to  $40,677.  On  Oct.  27 
the  New  York  Red  Cross  fund  amounted  to 
$283,863.  the  New  York  Belgian  relief  fund  to 
$213,371.  the  New  York  German  fund  to  $150,- 
000,  the  American  Ambulance  Hospital  ftmd  to 
$104,347,  and  the  American  branch  of  the  Prince 
of  Wales  fund  to  $62,889.38. 

Appeals  for  more  medical  and  surgical  sup- 
plies are  already  being  received  from  the  Amer- 
ican Red  Cross  units  in  Europe,  especially  from 
Petrograd  and  Paris. 

"The  supplies  asked  for  in  the  Petrograde  ap- 
peal include  chloroform,  opium,  cocaine,  disin- 
fectants and  absorbent  cotton.  The  American 
colony  in  Petrograd  has  just  established  a 
small  hospital  there  and  the  American  Red  Cross 
is  arranging  to  send  it  drugs,  absorbent  cotton, 
bandages,  linen  and  blankets.  The  appeal  from 
France  is  for  more  starched  gauze,  absorbent 
cotton,  iodine  and  blankets." 

The  Servian  unit  was  shifted  on  Oct.  24  from 
Xish  to  Belgrade.  On  Oct.  29  another  Red 
Cross  unit  of  3  surgeons  and  12  male  nurses, 
with    25    tons    of    hospital    supplies,    left    New 


York  for  Servia.  All  the  members  of  this  con- 
tingent speak  Servian  and  the  cost  of  their  ex- 
pedition is  being  met  by  wealthy  Slavs  of  Chi- 
cago. 

"'Arrangements  are  being  made  for  supple- 
mentary shipments  of  medical  supplies  and  hos- 
pital garments  to  Germany  via  Rotterdam. 
England  and  France  desire  more  supplies  of 
that  nature  and  there  will  be  further  shipments 
to  those  countries  shortly. 

"To  the  Russian  Red  Cross,  100  litters,  30,000 
bandages  and  large  quantities  of  supplies,  vase- 
line, absorbent  cotton  and  a  number  of  hospital 
garments  have  just  been  shipped  by  the  Amer- 
ican Red  Cross.  For  the  American  Hospital  in 
Petrograd  also  many  medical  supplies  have 
been  shipped." 

On  Oct.  22  the  Japanese  Red  Cross  expedition 
left  Tokio  for  Petrograd. 

The  following  letter  of  appeal  has  been  pub- 
lished from  an  American  lady  resident  in  Paris : 

"To  help  meet  the  present  great  need  I  have 
decided  to  open  in  our  Paris  home  a  small  hos- 
pital. Could  you  help  me  by  collecting  some 
money  among  your  friends  for  the  wounded  sol- 
diers? I  have  been  nursing  already  nearly  two 
months  in  the  Protestant  hospital  here,  but  the 
need  is  so  very  urgent  for  more  and  more  nurses, 
for  more  and  more  beds  to  receive  the  wounded, 
that  I  want  to  do  all  in  my  power  to  help.  But 
I  in  my  turn  need  help, — for  though  I  have  de- 
cided to  give  everything  we  have,  still  it  is  not 
sufficient — so  I  am  turning  to  our  American 
friends,  feeling  sure  that  they,  who  are  enjoying 
peace,  instead  of  living  through  the  horrible 
nightmare  our  daily  life  over  here  has  become, 
will  lend  a  helping  hand. 

"Most  sincerely  yours, 

"Laura  Jayne  Bucknell  Loyson. 
"110  Rue  du  Bac,  Paris. 

"Contributions,  large  or  small,  may  be  sent 
to  Mrs.  Charles  W.  Wendte,  25  Beacon  Street, 
Boston,  and  will  be  duly  acknowledged  and 
promptly  forwarded. ' ' 

Report  from  Berlin  on  Oct.  24  states  that 
Count  Goldschmidt-Rothschild,  who  is  attached 
to  the  American  Red  Cross  units  in  Germany, 
has  been  purchasing  supplies  in  that  city. 

"He  reports  that  the  American  doctors  and 
nurses  are  at  Gleiwitz,  in  Silesia,  where  two 
purely  American  hospitals  have  been  established, 
one  in  a  converted  theatre  and  the  other  in  a 
business  building.  The  original  idea  of  scatter- 
ing these  American  workers  among  German  hos- 
pitals was  abandoned,  and  in  the  opinion  of  the 
Count  this  was  a  wise  measure.  The  hospitals 
are  now  receiving  wounded  direct  from  the  bat- 
tle front,  a  number  of  men  being  brought  in 
from  the  fighting  at  Ivangorod.  Their  location 
at  Gleiwitz,  in  the  extreme  southeastern  corner 
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of  Silesia,  brings  them  as  near  as  possible  to  tbe 
front. 

"Most  of  the  men  being  brought  to  these 
American  establishments  are  severely  wounded. 
The  mission  has  supplemented  its  equipment 
also  in  Breslau,  and  has  been  supplied  with 
warm  clothing  for  the  coming  winter.  The 
nurses  are  quartered  comfortably  in  the  hos- 
pitals themselves,  while  the  doctors  reside  out- 
side. The  Americans  have  been  given  a  very 
warm  welcome." 

The  St.  John  County  Tyrone  Association,  of 
Belfast,  Ireland,  has  established  at  Pau,  Prance, 
a  hospital  of  50  beds,  with  3  surgeons  and  10 
nurses. 

"With  the  shifting  of  the  fighting  toward  the 
channel,  Folkestone  has  become  a  very  impor- 
tant hospital  point  for  the  Allies.  A  Red  Cross 
ship  lies  here  most  of  the  time  and  makes  daily 
trips  to  Calais  for  the  injured.  Many  of  the 
large  hotels  there  have  been  converted  into  hos- 
pitals and  others  will  probably  be  taken  very 
shortly,  as  it  is  necessary  that  more  beds  be 
placed  at  the  disposal  of  the  seriously  wounded 
who  are  not  able  to  make  a  long  trip  by  rail 
after  coming  across  the  channel. 

"With  the  abandonment  of  Ostend  by  the 
Allies,  all  the  Belgian  wounded  quartered  there 
came  to  Shorncliff  and  the  other  hospitals  at 
Folkestone.  One  large  hotel  also  was  turned  over 
entirely  to  Belgians  that  they  might  be  under 
the  care  of  nurses  and  doctors  who  understood 
their  language." 

"Hospital  trains  are  provided  daily  to  meet 
the  Red  Cross  ship,  and  all  the  injured  who  can 
travel  without  danger  are  taken  to  hospitals  as 
near  their  homes  as  possible.  The  Red  Cross 
ambulance  corps  has  its  headquarters  at  a  hotel 
on  the  quay,  and  motor  ambulances  are  kept  on 
the  quay  to  transport  any  injured  soldiers  who 
arrive  on  any  of  the  regular  boats  from  Bou- 
logne or  Calais.  When  the  Red  Cross  ship  starts 
across  the  channel  on  its  daily  trip  several 
motor  ambulances  are  taken  tor  use  on  the 
other  shore.  Surgeons  and  nurses  from  the  hos- 
pitals here  also  make  the  trip  to  Calais  that  they 
may  observe  all  cases  carefully  and  get  full  re- 
ports from  the  doctors  who  have  had  charge  of 
the  soldiers  in  France." 

Casualties  among  British  medical  officers  at 
the  front  have  already  been  numerous.  One  par- 
ticularly heroic  death  reported  was  that  of  Dr. 
J.  Laidlaw  Huggan,  of  Jedburgh,  Scotland,  an 
assistant  surgeon  in  the  Coldstream  Guards, 
who  was  killed  at  the  battle  of  the  Aisne  on 
Sept.  16  in  the  discharge  of  duty. 

' '  He  organized  and  led  a  party  of  volunteers, 
whereby  a  number  of  wounded  were  all  safely 
removed  from  a  barn  that  had  been  set  on  fire  by 
a  German  shell.  The  operations  were  conducted 
under  a  heavy  shell  fire,  and  the  success  of  the 


enterprise  was  entirely  due  to  the  personal  gal- 
lantry of  Dr.  Huggan." 

For  this  action  Dr.  Huggan  was  recommended 
for  the  Victoria  Cross. 

First-hand  accounts  of  surgical  conditions  in 
the  field  are  already  appearing  in  foreign  med- 
ical journals.     The  Lancet  of  Oct.  17  says: — 

"Of  those  who  came  from  the  front  after  the 
battle  of  Mons  and  during  the  retreat  the  ma- 
jority suffered  from  general  exhaustion,  want  of 
rest,  and  foot-soreness  rather  than  from  wounds, 
and  rest  and  care  worked  immediate  restoration 
in  the  majority  of  cases.  Of  those  who  came 
after  the  battles  of  the  Marne  and  the  Aisne, 
nearly  all  were  suffering  from  shell  and  bullet 
wounds,  the  number  of  the  former  greatly  pre- 
ponderating, this  observation  thus  exactly  bear- 
ing out  Mr.  Makin  's  statement  of  the  position  in 
the  French  hospitals.  The  striking  point,  said 
our  informant,  was  the  extraordinarily  good 
condition  in  which  the  men  arrived  and  the  care- 
ful and  cleanly  nature  of  the  dressings.  Con- 
siderably less  than  10%  of  any  suppurating 
wounds  came  under  his  notice,  which  is  grati- 
fying information  taken  in  connection  with  the 
comparatively  large  proportion  of  shrapnel  in- 
juries. Rapid  healing  has  taken  place  in  many 
cases  and  the  men  soon  regained  their  general 
health.  On  inquiry  from  them  it  became  evi- 
dent that  every  possible  opportunity  had  been 
taken  during  their  transport  to  change  the 
dressings,  and  the  commissariat  arrangements 
appear  to  have  been  admirable,  the  men  express- 
ing themselves,  as  having  been  well  fed  all 
through  thir  long  journey  of  several  days." 

The  following  extract  from  a  letter  by  Dr. 
Alexis  Carrel  at  Lyons,  France,  was  published 
in  a  recent  issue  of  the  British  Medical  Journal: 

"I  am  in  my  own  city.  Mobilized,  naturally. 
I  am  in  the  Hotel-Dieu  in  the  Department  of 
Surgery.  I  have  more  than  a  thousand  wounded 
to  look  after.  My  patients  are  the  first  who 
came  under  fire.  They  are  those  who  in  Haute 
Alsace  completed  with  the  bayonet  the  work  of 
the  mitrailleuse.  Fortunately  the  wounds  are 
not  very  serious.  In  all,  the  wounded  in  Lyons 
are  about  12,000.  distributed  among  forty-two 
hospitals;  in  the  district  there  are  25,000  more. 
Having  regard  to  the  tremendous  number  of 
combatants,  the  number  of  wounded  up  to  the 
present  is  not,  so  far  as  our  army  is  concerned, 
very  heavy  and  the  mortality  is  very  low.  In 
ray  hospital  of  2,000  men,  hardly  20  have  died 
of  their  wounds.  Besides,  our  wounded  go  back 
in  great  numbers  to  the  front,  and  thus  our  army 
goes  on  acquiring  as  time  goes  on  soldiers  who 
know  what  taking  cover  under  fire  means. ' ' 

An  Italian  newspaper,  quoted  b3r  II  Policlin- 
ico  comments  on  the  medical  service  of  the  Ger- 
man navy: — 

"The  experience  of  recent  naval  warfare 
shows  that  the  number  of  killed  in  modern  sea 
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fights  is  .">• ,  and  that  of  wounded  about  15%. 
The  sailors  of  the  German  navy  are  trained  not 
only  in  the  transport  of  wounded  men,  but 
also  in  first  aid,  for  which  at  various  stations 
sterilized  bandages  and  dressings  are  provided. 
The  appliances  include  light  splints  for  frac- 
tured limbs  and  elastic  bandages  for  the  arrest 
of  profuse  hemorrhage.  The  sailors  are  also 
trained  in  the  performance  of  artificial  respi- 
ration. There  is  a  service  of  carriers  of  wound- 
ed attached  to  the  hospitals.  In  smaller  ships 
with  only  one  surgeon  there  is  a  ward  for  first 
dressing  and  immediate  treatment,  whilst  a  sec- 
ond ward  is  kept  in  reserve  in  ease  the  other  is 
destroyed.  Battleships  carry  three  surgeons, 
who  give  immediate  attention  to  all  cases. 
Only  the  most  urgent  operations,  such  as  the 
arrest  of  hemorrhage,  necessary  amputations, 
and  tracheotomy,  are  done  on  the  battleships, 
though  to  this  list  laparotomy  is  added.  All 
wounded  men  in  a  condition  to  be  transported 
are  sent  as  soon  as  possible  to  the  hospital  ship." 


the  examinations,  applications  must  be  completed  and 
in  possession  of  the  Adjutant-General  at  least  three 
weeks  before  the  date  of  examination.  Early  atten- 
tion is  therefore  enjoined  upon  all  intending  appli- 
cants. There  are  at  present  twenty  vacancies  in  the 
Medical  Corps  of  the  Army. 


Dr.  Edirui  TT.  Gehring,  of  Portland,  Me.,  was  nomi- 
nated on  Oct.  2S  as  a  member  of  the  Maine  State 
Board  of  Health. 


RECENT  DEATHS. 


RESOLUTION. 


At  a  meeting  of  the  Executive  Committee  of 
the  Trustees  of  the  Clifton  Springs  Sanitarium, 
held  Thursday,  October  29,  the  following  Reso- 
lution was  passed,  which  the  secretary  was  di- 
to  send  to  the  Boston  Medical  and  Suk- 
GICAL  Journal. 

That  in  recording  the  sad  and  sud- 
den departure  from  among  us  of  our  late  Super- 
intendent, Dr.  James  G.  Mumford,  the  Execu- 
tive Committee,  in  behalf  of  the  Board  of  Trus- 
tees, place  upon  the  Minutes,  their  high  appre- 
ciation of  the  scientific  attainments  and  profes- 
sional reputation  which  he  brought  to  the  serv- 
iee  of  the  Sanitarium,  and  expresses  its  pro- 
found sympathy  with  the  bereaved  widow  in  her 
sore  affliction. 

M.  E.  Foster,  Secretary. 


AKMY    MEDICAL    CORPS    EXAMINATIONS. 

The  Surgeon-General  of  the  Army  announ. ■<  -  thai 
preliminary  examinations  for  appointment  of  First 
Lieutenants  in  the  Army  Medical  Corps  will  be  held 
on  January  11,  1015,  at  points  to  be  hereafter  desig- 
nated. 

Full  information  concerning  those  examinations  can 
l.i-  procured  upon  application  to  the  "Surgeon  General 
I  s  Army.  Washington,  D.  C"  The  essential  re^ 
fjuiremeiits  to  secure  an  invitation  are  that  the  appli- 
a  citizen  of  the  United  States,  shall  be 
22  and  30  .wars  of  age,  a  .graduate  of  a  medi- 
eal  school  legally  authorized  to  confer  the  degree  of  Doc- 
tor of  Medicine,  shall  be  of  good  moral  character  and 
and  shall  have  had  at  least  one  veaFs  hospital 
-  as  an  interne,  after  graduation.  The  exami- 
nations will  be  held  simultaneously  throughout  the 
country  at  points  where  boards  can  be  convened  Due 
consideration  will  be  given  to  localities  from  which 
applications  are  received,  in  order  to  lessen  the  travel- 
ling expenses  of  applicants  as  much  as  possible 

In  order  to  perfect  all  necessary  arrangements  for  i 


Db.  Francis  Lester  Babcock.  who  died  of  cerebral 
hemorrhage  on  Oct.  27  at  East  Dedham.  Mass.,  was 
born  in  Medfield,  Mass.,  on  June  12,  1849.  He  re- 
ceived the  degree  of  M.D.  in  1S79  from  the  Boston 
University  Medical  School,  and  immediately  settled 
at  Dedham.  where  he  continued  active  in  the  practise 
of  his  profession  until  his  death.  He  was  long  a  mem- 
ber of  the  local  board  of  health,  and  for  ten  years 
visiting  physician  to  the  Norfolk  County  Home  at 
Dedham.  He  was  a  member  of  the  American  Insti- 
tute of  Homeopathy,  of  the  Massachusetts  Homeo- 
pathic Medical  Society,  and  of  the  Dedham  Medical 
Club.  He  is  survived  by  his  widow  and  by  one 
daughter. 

Db.  Walter  B.  Green,  of  Trenton.  N.  J.,  son  of  the 
late  Judge  Edward  T.  Green,  died  suddenly  at  Hope- 
well. N.  J.,  on  October  2G.  He  was  graduated  from 
the  medical  department  of  the  University  of  Pennsyl- 
vania in  18S6. 

Db.  George  Livingston  Peabody.  who  died  on  Oct. 
30  at  Newport.  R.  I.,  was  born  in  New  York  City  on 
Aug.  25,  1S50.  He  received  the  degree  of  A.M.  in  1S70 
from  Columbia  University,  and  that  of  M.D.  in  1S73. 
He  was  for  many  years  a  professor  in  the  university 
and  on  the  staff  of  the  New  York.  Roosevelt,  Bellevue 
ami  Sr.  Luke"s  hospitals.  He  was  a  member  of  the 
Association  of  American  Physicians,  the  New  York 
Academy  of  Medicine,  and  the  New  York  Practition- 
ers'  Society.     He  is  survived  by  his  widow. 
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SYMPOSIUM    ON    CANCER    OF    CERTAIN 
PELVIC  ORGANS. 

Meeting  of  the  Section  of  Surgery, 
June  9,  1914. 

I.  Cancer  of  the  Uterus.  With  Special  Reference 
to  the  Possibilities  of  Cure  by  a  Radical  Ab- 
dominal Operation.  By  Farrar  Cobb,  M.D., 
Boston. 
II.  Cancer  of  the  Rectum.  By  Daniel  Fiske  Jones, 
M.D.,  Boston. 

III.  Cancer  of   the  Bladder.     By   Arthur  L.   Chute, 

M.D.,  Boston. 

IV.  Cancer   of   the    Prostate.      By    Horace    Binney, 

M.D.,  Boston. 
V.     The  Use  of  Radium  in  Cancer  and  Allied  Condi- 
tions at  the  Huntington  Hospital.    Illustrative 
Cases.    By  Thomas  Ordway,  M.D.,  Boston. 

(Dr.    Ordway's  article  will   appear  in   next   week's  issue  of 
the  Journal.) 

I. 

Cancer  of  the  Uterus.  With  Special  Refer- 
ence to  the  Possibilities  of  Cure  by  a 
Radical  Abdominal  Operation. 

By  Farbab  Cobb,  M.D.,  Boston. 

Fourteen  years  ago  I  first  became  interested 
in  operations  for  cancer  of  the  cervix  uteri  and 
since  then  whenever  opportunity  offered  I  have 
done  substantially  the  extended  abdominal 
operation  of  Wertheim  of  Vienna  who  more 
than  any  other  surgeon  has  proved  that  this  is 
the  operation  of  choice  and  the  one  that  offers 
the  greatest  hope  of  permanent  cure.  For  the 
last  three  years,  under  the  selective  system  at 
the  Massachusetts  General  Hospital,  all  the 
cases  of  cancer  of  the  uterus,  both  of  the  cer- 
vix and  of  the  fundus,  have  been  assigned  to 
me  for  operation,  during  which  time  I  have  de- 
veloped some  original  technique. 

In  April,  1912,  I  read  a  paper  on  this  sub- 
ject at  the  annual  meeting  of  the  Suffolk  Dis- 
trict Medical  Society,  which  paper  was  pub- 
lished in  the  Boston  Medical  and  Surgical 
Journal,  July  11,  1912.  On  February  20th  of 
the  present  year  I  read  at  a  clinical  meeting  at 
the  Massachusetts  General  Hospital  another 
paper  in  which  I  proved  my  previous  work  and  re- 
viewed my  conclusions  in  the  light  of  tlu*ee  addi- 
tional hospital  years  and  my  own  larger  experi- 
ence— the  first  part  of  this  paper  was  published 
on  June  4  last,  not  quite  a  week  ago,  in  the  Bos- 
ton Medical  and  Surgical  Journal, — in  addi- 
tion I  have  read  papers  on  the  same  subject  be- 
fore certain  of  the  district  medical  societies  dur- 
ing the  past  two  years.  Those  who  have  read  or 
heard  my  previous  articles  will  recognize  in- 
evitable repetitions,  for  such  I  crave  your  in- 
dulgence. 

I  can  this  afternoon  add  nothing  to  my  pre- 
vious   contributions,    but   must   content    myself 


with  presenting  to  you  in  a  condensed  form 
what  I  consider  the  most  prominent  features  of 
this  very  important  surgical  problem. 

The  conclusions  in  this  paper  are  based  on  a 
complete  analysis  from  the  standpoint  of  end 
results  of  all  the  cases  of  cancer  of  the  uterus 
at  the  Massachusetts  General  Hospital  for  the 
14  years  from  1900  to  1913  inclusive,  367  in 
number,  of  which  70  were  personal  cases  of  my 
own. 

The  paper  emphasizes  the  importance  of  early 
diagnosis  of  cancer  of  the  cervix  and  distinctly 
shows  the  possibilities  of  cure  by  the  extended 
abdominal  operation  and  describes  certain 
original  methods  of  operating.  At  the  outset 
I  call  your  attention  to  the  duty  of  all  surgeons 
to  study  their  end  results  and  compare  them 
with  other  workers',  but,  while  our  results  must 
be  compared  with  those  of  the  best  workmen 
everywhere,  it  is  not  fair  to  contrast  the  work 
of  a  large  number  of  men,  some  of  whom  have 
had  no  special  training  or  experience,  operat- 
ing infrequently  with  small  material,  with  the 
work  of  one  specially  trained  man  who  has 
worked  continuously  with  abundant  material; 
this  should  be  remembered  when  the  results  as 
a  whole  at  the  Massachusetts  General  Hospital 
are  compared  with  those  of  Wertheim  or  with 
one  of  its  own  staff  who  has  been  given  larger 
opportunity. 

Cancer  of  the  uterus  ordinarily  means  squam- 
ous cell  cancer  of  the  cervix  Cancer  of  the 
cervix  is  a  disease  which  demands  the  extended 
abdominal  operation.  Wertheim 's  reported 
cases  are  all  this  form  of  uterine  cancer.  The  im- 
portant part  of  our  work  from  an  educational 
point  of  view  relates  to  this  form  and  in  dis- 
cussing the  operation  and  late  results  cases  of 
cancer  of  the  cervix  should  be  separated  widely 
from  those  of  cancer  of  the  fundus,  since  the 
latter  form  is  a  comparatively  favorable  one 
for  cure  by  simple  hysterectomy,  either  vaginal 
or  abdominal. 

The  radical  abdominal  or  Wertheim  opera- 
tion is  concisely  the  removal  of  the  uterus  and 
a  liberal  portion  of  the  vagina  through  a  median 
abdominal  incision,  with  thorough  dissection  of 
the  ureters  and-  bladder  with  removal  of  as 
much  of  the  parametrium  on  both  sides  as  pos- 
sible, the  regional  lymph  glands  being  removed 
only  if  palpably  enlarged.  The  operation  is  a 
difficult  and  tedious  one  and  the  medical  pro- 
fession and  public  should  be  made  to  under- 
stand that  it  is  an  operation  only  to  be  at- 
tempted by  surgeons  especially  interested  and 
trained  in  this  work. 

The  two  most  important  questions  in  regard 
to  the  subject  are : — ■ 

I.  How  can  the  public  and  the  medical  pro- 
fession be  taught  the  importance  of  early  diag- 
nosis and  the  possibilities  of  cure  by  a  radical 
operation  ? 

II.  In  what  cases  is  a  radical  operation  justi- 
fiable? 
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It  is  gratifying  to  see  that  within  a  year  or 
two  in  this  country  attempts  have  been  made  to 
educate  the  public  in  regard  to  cancer  in  all 
its  forms  and  the  possibilities  of  cure  by  early 
radical  operation.  There  is  most  urgent  need 
of  education  about  cancer  of  the  uterus,  educa- 
tion ol  the  lay  public  and  the  medical  profession 
as  a  whole  and  the  education  of  surgeons.  It 
is  not  unusual  to  hear  surgeons  of  wide  ex- 
perience say  that  the  abdominal  operation  for 
cancer  of  the  cervix  is  unjustifiable  because  of 
the  small  chance  of  permanent  cure  and  the 
extremely  high  immediate  mortality.  Men  hold- 
ing such  opinions  are  not  familiar  with  what  has 
been  accomplished.  As  stated  by  Dr.  Graves  in 
lus  discussion  of  one  of  my  previous  papers  on 
this  subject,  ':It  is  undoubtedly  true  that  the 
prognosis  of  cancer  of  the  cervix  uteri  operated 
on  early  by  a  trained  surgeon  employing  the 
best  technical  methods  is  considerably  better  as 
to  recurrence  than  that  of  an  early  cancer  of 
the  breast  operated  on  under  similar  circum- 
stances. ' ' 

.Many  physicians  and  a  goodly  number  of 
the  laity  believe  that  cancer  of  the  uterus  is  an 
incurable  disease  and  it  is  not  surprising  that 
they  do  so  when  one  considers  that  over  three- 
fifths  of  the  patients  coming  to  our  large  hospi- 
tals with  cancer  of  the  cervix  present  themselves 
too  late  for  any  attempt  at  a  radical  or  curative 
operation,  and  that  of  those  radically  operated 
on  by  surgeons  not  especially  experienced,  three- 
fourths  die  of  recurrence  inside  of  five  years. 

Of  the  367  cases  of  cancer  of  the  uterus  ad- 
mitted to  the  Massachusetts  General  Hospital 
in  the  fourteen  years  from  1900  to  1913  in- 
elusive.  4  absolutely  refused  operation,  57  were 
considered  totally  inoperable,  173  could  only 
have  a  palliative  operation,  amputation  or  cu- 
retting and  cauterization,  with  or  without 
ligation  of  the  internal  iliac  arteries. — this  last 

pi' lure  being  done  only  by  myself.     There 

were  17  vaginal  and  116  abdominal  hysterec- 
tomies. In  other  words,  230  cases  came  too  late 
for  any  attempt  at  a  curative  operation,  an 
operability  of  only  36.2%. 

Fifty  per  cent,  of  Wertheim's  cases  were 
operable.  From  1898  to  1912  he  examined  1430, 
71  absolutely  refused  any  operation,  684  were 
inoperable.  675  had  a  radical  operation  done. 

This  appalling  lack  of  operability  is  clue  to 
popular  ignorance  as  to  the  nature' of  the  dis- 
ease and  its  hideously  insidious  onset  and,  in 
a  measure,  to  the  neglect  of  some  medical  prac- 
titioners to  examine  the  cases  or  recognize  the 
importance  of  the  condition  found  on  examina- 
tion and  also,  and  this  applies  especially  in 
this  country,  to  the  lack  of  knowledge  on  the 
part  of  the  surgeons  as  to  what  is  an  operable 
case.  Until  it  can  be  taught  convincingly  that 
irregular  bleeding  at  any  time  in  a  woman's 
life  may  mean  cancer  and  always  demands  in- 
vestigation by  a  competent  man,  there  will  con- 
tinue to  be  a  long  list  of  hopeless  cases  and  pos- 


sibly avoidable  deaths.  A  study  of  our  hospital 
series  corroborates  what  is  already  known,  that 
the  earliest  symptoms  are  irregular  bleeding 
and  that  pain  is  a  late  symptom.  Of  the  230 
inoperable  and  palliative  cases  the  average 
duration  of  symptoms  before  the  patient  came 
to  the  hospital  was  about  a  year  and  it  is  doubt- 
less true  that  cancer  of  the  cervix  may  be  pres- 
ent for  many  months  before  any  symptoms  are 
noted  and  that  it  may  go  to  an  inoperable  stage 
with  practical}'  no  symptoms. 

I  make  here  a  plea  for  those  unfortunate  pa- 
tients who  come  too  late  for  radical  operation. 
1  think  it  is  our  duty  in  every  case  where  a 
radical  operation  is  inadvisable  to  make  deter- 
mined and  repeated  efforts  toward  the  prolon- 
gation of  life  and  relief  of  pain  and  hemor 
rhage.  I  feel  sure  that  all  too  frequently  the 
inoperable  cases  are  neglected  and  allowed  to 
die  without  much  of  anything  being  attempted 
for  their  relief.  We  are  all  familiar  with  the 
value  of  thorough  curetting  and  cauterization. 
It  should  be  remembered  that  curettage  without 
the  use  of  the  cautery  is  unwise  and  that  the 
cautery  itself  probably  has  a  positive  influence 
in  checking  cancer  growth  much  deeper  than 
the  surface  actually  cauterized,  and  that  the  de- 
velopmental activity  of  the  cancer  cells  can  be 
arrested  and  permanently  destroyed  at  a  dis- 
tance far  remote  from  the  surface  upon  which 
the  cautery  is  used.  Between  cauterizations 
much  good  can  be  done  by  local  applications, 
either  of  acetone  or  formalin,  not  neglecting 
general  treatment, — bromide  of  arsenic  and 
tincture  of  iodine  and  the  judicious  use  of 
opium.  I  have  had  no  experience  -with  radium, 
but  think  it  should  be  used  when  possible.  Dr. 
Ordway's  paper  will  discuss  this  form  of  treat- 
ment. 

In  eight  cases  I  have  supplemented  the  cur- 
etting and  cauterization  by  ligating  both  inter- 
nal iliac  arteries.  I  first  thought  this  pro- 
cedure was  an  original  one  with  me,  but  have 
found  out  that  it  originated  with  Charles  Ryall, 
surgeon  to  the  Bollingbrooke  Hospital  and  the 
Cancer  Hospital  of  Brompton,  England.  He 
reports  over  twenty  cases  of  ligation  with  de- 
cided benefit  and  no  complications.  There  has 
been  no  immediate  mortality  in  my  eight  cases 
and  in  certain  of  them  I  have  been  much  im- 
pressed by  the  almost  instant  relief  from  pain 
and  hemorrhage.  Patients  that  before  opera- 
tion have  reo.uired  morphine  in  fairly  good 
sized  doses  have  needed  none  the  day  after.  The 
operation  is  one  that  can  be  done  safely  and 
rapidly  even  in  obese  patients.  The  abdomen 
is  opened  by  a  median  incision,  both  ovarian 
and  both  internal  iliac  arteries  tied  with  silk 
and  the  abdominal  wound  closed  without  drain- 
age. Obviously,  the  theory  of  this  method  is  to 
shut  off  the  blood  supply  to  the  uterus  as  much 
as  possible  and  by  starving  the  malignant 
growth  diminish  the  pain  and  hemorrhage. 

What    is   an   Operable   Case?     Two  hundred 
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and  thirty  cases  of  the  hospital  series  were  pro- 
nounced unlit  for  radical  operation,  but  this 
represented  the  opinions  of  many  different  sur- 
geons. It  is  probable  that  some  of  the  cases 
regarded  by  some  men  as  beyond  surgical  aid 
might,  have  been  considered  by  others  as  fair 
risks.  The  fact  that  of  the  317  cases  before 
August,  1911,  only  nine  were  given  the  advan- 
tage of  an  exploratory  laparotomy  proves  that 
in  many  a  true  decision  coidd  not  have  been 
made. 

If  the  entire  pelvis  is  filled  with  a  hard  mass, 
the  uterus  fixed  and  the  vagina  markedly  in- 
volved,  there  is  no  doubt  but  that  such  a  ease 
is  inoperable,  but  in  many  cases  no  bimanual 
examination,  with,  or  without  an  anesthetic,  can 
determine  positively  that  the  case  is  not  one  for 
radical  treatment,  because  fixation  of  the  uterus 
and  indurated  masses  in  one  or  both  broad  liga- 
ments are  not  infrequently  due  to  inflammatory 
tissue,  adhesions,  pus  tubes  or  cysts.  Even  if 
fixation  and  induration  of  the  broad  ligaments 
is  due  to  cancer,  such  cases  should  have  the  ad- 
vantage of  exploratory  laparotomy,  because  it 
is  certain  some  of  the  apparently  desperate 
cases,  even  those  involving  the  bladder  can  be 
cured.  Of  "Wertheim's  cured  cases  there  were 
no  less  than  ten  that  had  been  considered  in- 
operable by  very  worthy  men.  One  of  my  own 
cases  that  has  lived  the  longest  free  from  re- 
currence,— over  thirteen  years, — was  a  case  in 
which  the  left  ureter  had  to  be  dug  out  of  a 
mass  of  apparent  disease,  and  in  which  the  iliac 
glands  on  both  sides  were  markedly  enlarged 
and  were  removed:  in  her  case  there  was  marked 
thickening  and  induration  in  the  left  broad  liga- 
ment noted  before  operation ;  and  one  other  of 
my  own  cases,  in  which  the  uterus  was  fixed  and 
both  broad  ligaments  indurated,  is  alive  and 
well  over  five  years  after  operation.  I  have  op- 
erated on  three  cases  previously  operated  on  pal- 
liatively  by  other  men.  In  each  ease  I  found  it 
possible  to  do  a  radical  operation  ;  in  two  of  them 
the  bladder  was  opened  and  successfully  re- 
paired. One  died  of  recurrence  in  one  year, 
eight  months  and  nine  days,  the  other  two  are 
cured  cases.  Therefore,  in  the  face  of  such  evi- 
dence as  Wertheim's  and  my  own  limited  ex- 
perience, I  believe  that  there  are  a  number  of 
cases  in  which  none  of  us  have  the  right  to  de- 
cide in  regard  to  the  possibility  of  a  radical  op- 
eration until  the  abdomen  has  been  opened.  The 
border-line  cases  will  be  the  most  difficult,  pos- 
sibly involving  injuries  or  resection  of  the  blad- 
der and  ureters,  but  without  operation  death  is 
certain,  suffering  extreme,  and  we  know  that 
with  it  a  definite  number  of  eases  are  cured. 

The  general  condition  of  the  patient  must  be 
considered  carefully,  and  the  long,  tedious  and 
frequently  bloody  abdominal  operation  should 
never  be  attempted  in  feeble  subjects;  it  is  con- 
traindicated.  also,  in  the  presence  of  marked 
adiposity.  In  such  cases  vaginal  hysterectomy 
should  be  substituted.    In  certain  of  the  adipose 


cases  it  may  be  possible  to  do  a  para-vaginal  or 
radical  vaginal  hysterectomy,  the  operation  of 
Schuschardt  and  Schauta.  My  own  experience 
has  convinced  me  that  the  Wertheim  abdominal 
operation  in  very  fat  women  is  one  of  extreme 
difficulty  and  risk,  and  in  the  future  in  such 
cases  I  intend  to  do  the  extended  vaginal  opera- 
tion. 

Care  in  Pathological  Examinations.  Unless 
great  care  is  used,  pathological  examinations  of 
tissue  from  suspected  cervix  may  be  in  error. 
The  most  favorable  cases  for  cure  are  those  in 
which  the  diagnosis  of  cancer  is  made  early  by 
the  microscope.  Possible  sources  of  error  are 
depending  upon  curetting  without  excising 
pieces,  failure  to  obtain  tissue  from  the  diseased 
areas,  and  incomplete  study  of  the  tissues  after 
removal,  also  the  mixing  up  of  specimens  in  a 
laboratory  which  is  burdened  with  much  work. 
In  suspicious  cases  wedge-shaped  pieces  should 
he  cut  from  more  than  one  place,  should  involve 
the  area  of  granulation  tissue  and  the  normal 
mucosa  adjoining.  Many  sections  should  be  cut 
and  examined  with  can'. 

The  Immediate  Mortality  and  End  Residts  in 
Different  Forms  of  Hystt  rectomy.  According 
to  Wertheim's  latest  report  published  in  No- 
vember, 1912,  he  has  done  the  radical  abdom- 
inal operation  675  times  in  fifteen  years.  Of 
this  number  380  were  done  over  five  years  pre- 
vious to  the  report;  of  this  number  160  eases 
were  alive  and  well  over  five  years,  42',  of 
cures.  His  immediate  mortality  in  his  first  one 
hundred  cases  was  30%  and  in  his  last  one  hun- 
dred and  seventy-five  only  9%. 

The  simple  vaginal  hysterectomy  can  have  no 
place  as  an  operation  of  choice  in  cancer  of  the 
cervix,  except  in  very  fat  subjects  and  those 
cases  in  which  because  of  the  poor  condition  of 
the  patient  it  is  wise  to  do  a  rapid  and  safe  op- 
eration, or  possibly  a  very  small  number  of  cases 
,,f  very  early  microscopic  diagnosis.  No  op- 
erator with  large  experience  has  been  able  to  re- 
port over  10%  of  cures.  I  believe  it  is  true, 
however,  that  simple  vaginal  hysterectomy  in 
the  hands  of  numerous  men  who  have  had  no 
special  training  or  experience  will  be  the  safest 
method  and  will  give  a  greater  percentage  of 
cures  than  the  radical  abdominal  method  in  the 
same  inexperienced  hands.  In  the  Massachu- 
setts General  Hospital  series  there  were  17 
cases  of  vaginal  hysterectomy,  the  major- 
ity being  for  cancer  of  the  body.  There  was 
no  immediate  mortality.  The  number  of  opera- 
tions is  too  small  to  justify  any  conclusions  as  to 
end  results. 

The  immediate  mortality  in  the  radical  vag- 
inal or  para-vaginal  operation,  the  operation  of 
Schuschardt  and  Shauta,  is  almost  as  high  as 
that  of  the  radical  abdominal  operation  and  the 
percentage  of  cures  not  so  large ;  briefly,  this  is 
an  operation  in  which  the  para-vaginal  and  para- 
rectal tissues  on  the  left  are  split  to  the  sacrum, 
la  vine:  wide  open  the  perineum.  By  this  pro- 
cedure it  is  possible  to  remove  a  generous  por- 
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tion  of  tin-  vagina  and  some  of  the  parametrial 
tissue,  but  the  pelvic  lymph  glands  cannot  be 
reached.  It  is  a  difficult  and  bloody  operation, 
and  undetected  injuries  of  the  bladder,  rectum 
and  ureters  are  said  to  be  common,  and  the  dan- 
ger  of  implantation  metastasis  is  greater  than 
in  the  abdominal  operation.  Convalescence  may- 
lie  complicated  by  tedious  suppuration  and 
sinus  formation. 

In  our  hospital  series  there  were  49  simple 
abdominal  hysterectomies  done  by  numerous 
men  :  by  simple  hysterectomy  I  mean  the  ordi- 
nary hysterectomy  in  which  no  unusual  attempt 
is  made  to  dissect  out  the  ureters  or  remove  the 
parametrium.  In  these  49  cases  there  was  an 
immediate  mortality  of  over  34%  and  only  19% 
of  cures, — cases  in  which  the  bladder,  rectum 
and  ureters  were  injured  were  more  common 
than  in  the  radical  operations.  It  must  be  con- 
cluded  that  an  abdominal  hysterectomy  which 
makes  no  attempt  to  dissect  the  ureters  and  re- 
move the  parametrium,  to  say  nothing  of  the 
pelvic  glands,  cannot  be  advocated  as  a  safe  or 
reasonable  operation  for  cancer  of  the  cervix  be- 
lt exposes  the  patient  to  increased  danger 
'"•in  shock,  hemorrhage  and  peritonitis  without 
making  any  wider  removal  of  the  disease  and  its 
lymphatics  than  in  the  simple  vaginal  hysterec- 
tomy. In  other  words,  it  showed  itself  to  be  an 
extremely  dangerous  method  in  the  hands  of  nu- 
! in  rous  surgeons  with  a  percentage  of  cures  in- 
sufficient to  justify  its  employment  as  an  opera- 
tion of  choice  for  cancer  of  the  cervix. 

There  were  40  radical  Wertheim  hysterec- 
tomies done  in  our  hospital  series,  including  23 
of  my  own  personal  cases,  with  an  immediate 
mortality  of  22%  and  50%  of  cures,— a  very  sat- 
isfactory showing  for  our  hospital.  The  lower 
mortality  and  increased  percentage  of  cures  of 
the  radical  abdominal  operation  as  contrasted 
with  the  high  mortality  and  small  percentage  of 
cures  in  the  simple  abdominal  hysterectomies 
explained  by  the  fact  that  the  radical  op- 
erations were  attempted  by  only  two  or  three 
men  of  our  staff  especially  interested  and  edu- 
cated, and  more  than  half  of  them  were  done  by 
one  man.  whereas  on  the  other  hand  the  simple 
hysterectomies  were  done  by  numerous  members 
of  the  staff,  many  of  whom,  in  all  probability. 
had  made  no  special  study  of  the  technic  of  the 
subject  or  chose  the  abdominal  route  as  a  method 
with  which  they  were  more  familial-. 
_In  addition,  in  our  hospital  series  there  were 
27  abdominal  hysterectomies  for  cancer  of  the 
fundus,  7  of  which  were  my  own  personal  cases. 
mediate  mortality  was  4,  or  14.8%',  and 
•  s  in  which  the  operation  was  done 
over  five  years  before,  only  42.8%  were  cured. 
Ordinarily  cancer  of  the  fundus  is  considered  a 
favorable  form  for  cure  by  either  form  of  simple 
hysterectomy.  The  small  percentage  of  cures 
in  our  hospital  series  should  be  explained  by  the 
fact  that  many  of  these  cases  came  to  the  hos- 
pital late  in  the  disease,  after  the  carcinoma  had 


invaded  the  peritoneal  surface  of  the  uterus  and 
a  number  of  the  cases  were  in  very  feeble  condi- 
tion on  entering  the  hospital. 

To  sum  up :  The  extended  radical  abdominal 
operation  is  the  method  of  choice,  the  method 
that  offers  the  greatest  possibility  of  cure  in  can- 
cer of  the  cervix  if  done  by  specially  trained 
men.  The  earlier  the  diagnosis  is  made  the 
greater  the  chance  of  cure.  Simple  vaginal 
hysterectomy  is  a  safer  and  better  method  than 
simple  abdominal  hysterectomy  in  ordinary 
hands.  The  extended  abdominal  operation  is 
contra-indicated  in  marked  adiposity  and  in 
feeble  patients. 

I  have  done  the  Wertheim  operation  for  can- 
cer of  the  cervix  34  times  with  an  immediate 
mortality  of  5,  or  14.3%.  In  addition  I  have 
done  abdominal  hysterectomy  for  cancer  of  the 
fundus  7  times  with  no  immediate  mortality. 
Only  6  of  my  cancer  of  the  cervix  cases  were 
done  over  five  years  ago,  5  of  these  are  alive  anil 
well  and  free  from  recurrence  from  five  to  thir- 
teen years.  The  cause  of  death  in  my  cancer  of 
the  cervix  operations  is  as  follows:  One  case 
died  of  peritonitis  within  forty-eight  hours;  one 
in  twelve  hours  of  shock;  one  on  the  tenth  day, 
cause  of  death  not  made  out  at  autopsy ;  one  in 
the  fifth  week  of  iliac  thrombo-phlebitis,  and  one 
in  the  tenth  week  of  intestinal  obstruction. 

The  important  factors  in  the  operation  are : — ■ 

1.  The  preliminary  preparation. 

2.  The  anesthetic,  with  special  reference  to 
the  prevention  of  shock. 

3.  The  abdominal  incision. 

4.  The  freeing  and  handling  of  the  ureters. 

5.  Removal  of  the  parametrium  and  glands. 

6.  Control  of  hemorrhage. 

7.  Prevention  of  peritoneal  infection  and  im- 
plantation metastasis  from  the  growth  itself. 

S.     Drainage  and  after-treatment. 

I  gradually  have  adopted  some  original  technic 
by  which  I  think  the  operation  is  made  even 
more  radical  and  perhaps  somewhat  safer.  I 
refer  specially  to  the  combined  method  of  spinal 
and  general  anesthesia,  the  abdominal  incision, 
the  retraction  and  elevation  of  the  ureters  by 
tapes  and  the  ligation  of  both  internal  iliac  ar- 
teries. 

Cases  should  be  studied  carefully  as  to 
whether  their  general  condition  would  justify  a 
radical  abdominal  operation.  Special  attention 
should  be  paid  to  the  heart  and  kidneys  and  the 
functional  renal  test  done  more  than  once.  A 
percentage  of  25  prohibits  a  radical  operation. 

It  is  surprising  to  see  how  much  certain  cases 
will  improve  with  a  few  days'  rest  in  bed  with 
forced  fluids  and  liberal  diet,  with  a  moderate 
amount  of  stimulation. 

The  combined  method  of  spinal  and  ether  an- 
esthesia has  enabled  me  to  operate  safely  on  a 
number  of  cases  which  previously  I  should  not 
have  been  willing  to  consider  as  operative  risks. 

I  think  that  curetting  and  cauterization  as  a 
distinct  preliminary  operation  a  week  or  two 
before  the  abdominal  operation  is  apt  to  create  a 
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much  more  foul  and  septic  condition  about  the 
cervix  because  of  the  large  migration  of  bacteria 
into  the  freshly  infiltrated  areas.  Whenever 
possible  I  do  a  curetting  and  cauterization  as 
the  first  step  of  one  operation.  In  early  cases 
in  which  it  is  reasonably  sure  that  at  a  later 
stage  of  the  abdominal  operation  the  right 
angled  clamps  can  be  applied  to  the  vaginal 
wall  below  the  growth  I  do  not  curette  or  cau- 
terize the  cervix,  but  simply  disinfect  the 
vagina  as  described  presently.  Cases  of  exten- 
sive proliferative  growth,  especially  those  cases 
that  have  been  flowing  profusely  before  coming 
into  the  hospital,  must  be  thoroughly  curetted 
and  cauterized  as  a  separate  operation,  and  suf- 
ficient time  taken  to  allow  the  cleaning  up  of 
the  region  of  the  cervix  and  getting  the  patient 
strong  enough  for  the  abdominal  stage.  To  dis- 
infect the  vagina,  whether  or  not  the  curette 
and  cautery  have  been  used,  I  have  the  last  year 
adopted  the  following  method.  This  prelimi- 
nary preparation  is  always  done  by  myself. 

After  scrubbing  with  green  soap  and  water, 
and  using  a  1-2000  corrosive  douche  freely,  the 
scrubbing  and  corrosive  douche  being  done  be- 
fore the  use  of  the  curette  and  cautery,  I  fill  the 
vagina  with  tincture  of  iodine  and  allow  it  to 
remain  two  minutes.  After  wiping  this  out  with 
gauze  sponges  the  vagina  is  filled  with  alcohol, 
pains  being  taken  afterwards  to  wash  out  all  the 
alcohol  with  bichloride  solution  1-2000.  A  small 
gauze  sponge  is  tucked  lightly  for  a  short  dis- 
tance in  the  vagina  as  the  final  step,  no  attempt 
being  made  to  demark  the  cervix  or  to  attach 
any  instrument  to  the  posterior  vaginal  vault. 

An  abdominal  operation  of  this  magnitude 
will  always  take  from  one  to  four  hours.  Much 
pains  should  be  taken  to  shorten  the  time  in 
every  way  and  the  choice  of  anesthesia  and  the 
anesthetist  is  of  the  greatest  importance.  The 
duration  of  spinal  anesthesia  alone  is  too  short 
and  the  necessity  of  using  a  large  amount  of  in- 
traspinal fluid  in  combination  with  the  Tren- 
delenberg  position  makes  this  method  of  anes- 
thesia dangerous.  It  is  important  also  to  have 
these  patients,  who  are  usually  in  dread  of  the 
operation,  unconscious  and  oblivious.  Ether  an- 
esthesia is  generally  accepted  as  the  best  anes- 
thetic. I  think  this  is  correct,  but  I  have  found 
that  within  the  last  year  by  using  intraspinal 
injections  and  ether  in  combination  that  in  a 
large  majority  of  my  cases  I  have  had  no  shock 
at  all  and  also  that  the  patients  have  been  sur- 
prisingly free  from  the  alarming  sequelae  of 
convalescence  that  all  too  often  occurred  in  cases 
that  left  the  operating  table  in  severe  shock 
after  the  long  etherization  alone.  I  have  used 
this  spinal  injection  on  the  "nerve  bloc"  or 
anoci  principle  as  advanced  by  Crile.  One-half 
hour  before  anesthesia,  morphine  gr.  1-4  with 
atropine  gr.  1-120  is  given  hypodermically.  The 
spinal  injection  is  from  1  to  2  e.c.  of  tropo- 
cocaine,  with  f>%  of  suprarenin.  This  is  usually 
given  between  the  second  and  third  lumbar  ver- 
tebrae.    Immediately  after  giving  the  spinal  in- 


jection ether  is  begun  and  continued  to  the  end 
of  the  operation.  The  preliminary  vaginal  work 
can  be  begun  as  soon  as  the  spinal  injection  has 
been  given. 

Management  of  the  Ureters.  The  dissection 
and  handling  of  the  ureters,  freeing  them  from 
the  parametrial  tissue,  is  the  most  important 
technical  part  of  this  operation.  The  object  is 
to  have  them  free  so  that  they  can  be  lifted  up 
and  out  of  the  pelvis,  and  at  the  same  time  pre- 
serve their  own  blood  supply  and  thus  avoid 
subsequent  necrosis  and  fistula  formation.  The 
method  of  inserting  ureteral  bougies  before  op- 
eration as  aids  in  finding  and  dissecting  the 
ureters  is  time  consuming  and  unnecessary  not 
only,  but,  on  the  other  hand,  is  a  distinctly  dan- 
gerous procedure  because  the  bougies  act  as 
rigid  splints  and  prevent  displacement  of  the 
ureters  and  at  the  same  time  exert  a  counter 
resistance  and  pressure,  and  so  contribute  to 
necrosis.  It  is  seldom  difficult  to  locate  the 
ureters  if  one  begins  to  look  for  them  high  up 
near  the  bifurcation  of  the  iliac  arteries,  but  in 
cases  that  are  complicated  by  only  pelvic  infec- 
tion with  adhesions,  the  finding  and  isolating  of 
the  ureters  may  be  most  difficult.  I  have  found 
my  method  of  handling  the  ureters  with  tapes 
to  be  satisfactory  and  safe.  I  have  not  had  a 
ureteral  fistula,  although  in  many  eases  I  have 
made  quite  strong  traction  on  the  tapes.  After 
the  broad  ligaments  have  been  opened  and  the 
ureters  identified,  a  cut  is  made  below  the  ureter 
through  the  posterior  leaf  of  the  broad  ligament 
about  three-quarters  of  an  inch  below  the  ureter, 
through  which  tapes  are  passed,  and  at  a  later 
stage  of  the  operation  a  peritoneal  cuff  is  cut 
from  the  broad  ligament,  so  that  •  when  the 
ureters  are  lifted  by  the  tapes  they  are  protected, 
and  at  the  last  stage  of  the  operation,  during 
the  division  of  the  parametrial  tissue  and  the 
amputation  of  the  vagina,  it  is  often  possible  to 
lift  them  well  out  of  the  pelvis,  as  high  as  nec- 
essary. This  method  has  been  illustrated  in  my 
recent  published  article. 

Prevention  of  Infection  and  Implantation 
Metastasis.  Inasmuch  as  the  chief  cause  of 
death  in  the  Wertheim  operation  is  septic  peri- 
tonitis and  the  most  frequent  recurrence  is  im- 
plantation metastasis  about  the  stump  of  the 
vagina  in  the  pelvis,  one  of  the  most  important 
parts  of  the  technic  is  to  shut  off  infection,  the 
source  of  infection  being  obviously  the  infil- 
trated growth  of  the  cervix  and  the  presence  of 
discharges  and  cancer  cells  from  the  growth  in 
the  vagina.  The  best  method  to  avoid  such  in- 
fection is  by  the  use  of  "Wertheim 's  strong 
right-angled  clamps.  After  the  parametrium 
has  been  divided  and  the  vagina  freed  for  a  long 
distance  from  bladder  and  rectum  and  the 
ureters  lifted  out  of  the  way,  two  right-angled 
clamps  are  applied,  one  above  the  other  close  to- 
gether across  the  whole  vagina :  then  the  vagina 
is  cut  across  between  them,  preferably  by  a  right 
angled  electric  cautery  knife. 

Glands.     In    cancer    of    the    cervix    the    first 
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glands  involved  are  the  iliac,  those  glands  lying  |  ing,  1  have  also  used  the  abdominal  drain  at  the 
between  the  internal  and  external  iliac  arteries. ;  lower  angle  of  the  abdominal  wound  for  a  few 
'1  he  glands  next  are  the  obturator,  and  last  the  j  days,  and  have  been  surprised  to  see  the  amount 
sacral  and  inguinal.  Cases  in  which  the  sacral  of  serous  drainage  which  this  has  cared  for. 
and  inguinal  glands  are  involved  are  beyond!  The  after  treatment  is  simple.  The  head  of 
doubt  absolutely  unfavorable.     It  is  impossible  j  the  bed  should  be  elevated  a  foot  for  the  first 


to  remove  all  the  glands.  Wertheini's  decision 
that  only  the  glands  that  are  palpably  enlarged 
should  be  removed  is  now  accepted  by  most  op- 
erators.  Enlarged  glands  are  not  necessarily 
cancerous  by  any  means.  In  over  half  of  my 
:  which  the  iliac  glands  were  distinctly 
enlarged  and  removed,  the  pathologist  reported, 
after  a  careful  serial  examination,  no  cancer, 


week  and  salt  solution  given  by  rectum  every 
five  or  six  hours.  An  inlying  catheter  and  uro- 
tropin  are  essentials. 


DISCUSSION. 


Dr.  William  P.  Graves,  Boston:  Dr.  Cobb  is 
very  much  to  be  congratulated  on  his  excellent 


but  enlargement  due  to  hyperplasia,  that  is  tolw<>rk  on  cancer  of  the  uterus.    His  records  com 
say,  enlargement  was  due  to  the  arrest  of  septic  pare  very  favorably  with  the  best  operators  in 

Europe  and  so  far  as  his  curability  percentage 
is  concerned  it  is  better  than  I  have  noted  in  any 
other  reports. 

Dr.  Cobb's  work  has  been  invaluable  in  edu- 
cating the  general  profession  with  regard  to  get- 
ting these  patients  early.  During  the  last  year 
or  two  I  have  noticed  an  improvement  in  the 
cases  that  have  come  to  the  Free  Hospital  for 
"Women  for  examination,  in  that  not  so  many 
cases  have  been  neglected  by  the  family  doctors. 
I  feel  sure  that  Dr.  Cobb's  education  of  the  pub- 
lic has  had  something  to  do  with  this  result. 

One  thing  I  wish  to  speak  of  is  with  regard 
to  the  number  of  cases  that  are  operated  on  in 
this  country  as  compared  with  those  in  Europe. 
The  number  in  this  country  is  relatively  ex- 
tremely   small.      Few    surgeons    in    the    United 


material  from  the  ulcerating  growth.  A  thor- 
ough survey  early  in  the  operation  for  glandular 
conditions  is  necessary,  and  it  should  be  under- 
stood that  to  do  this  properly  the  peritoneum 
must  be  split  and  the  great  vessels  laid  bare. 

of  It*  morrhagc.  In  my  last  paper 
on  cancer  of  the  uterus,  1  said  it  was  prob- 
lematical  how  much  ligation  of  the  internal  iliac 
arteries  would  interfere  with  pelvic  nutrition 
and  especially  influence  post-operative  cystitis. 
Since  that  writing  1  have  ligated  the  internal 
iliac  arteries  in  the  majority  of  my  cases.  In- 
stead  of  adopting  the  former  method,  that  of 
Wertheim,  of  tearing  through  the  tissues  along 
the  pelvic  wall  and  lifting  up  the  uterine  ar- 
teries  on  the  finger  right  after  tying  the  ova- 


rians,  I  have  carefully  exposed  the  ureters  oni„ 

the    inner  layers    of   the   broad   ligaments,   and   States  have  pei-fonned  more  than  oO  or  60  radi- 

then  deliberately  tied  the  internal  iliac  arteries  eal  °Peratl0HS  for  eancer  of  the  cervix"  whereas 
on  both  sides.    While,  because  of  the  free  anas 


tomosis.  the-  ligating  of  the  internal  iliacs  does 
not  control  the  hemorrhage  from  the  uterines 
absolutely,  it  enables  a  much  clearer  dissection, 
an  easier  freeing  of  the  bladder  and  a  deliberate 
securing  of  the  uterines  when  they  are  cut 
across  and  also  diminishes  arterial  bleeding  deep 


in  Europe   the  reports  of   numerous  surgeons 
mount  into  the  hundreds. 

I  recently  conversed  with  a  prominent  gyne- 
cologist from  St.  Louis  with  the  hope  of  seeing 
him  perform  a  vaginal  operation  for  cancer  of 
the  cervix,  an  operation  which  he  has  ably  ex- 
ploited.    He  told  me  that  he  had  not  seen  an 


down  when  the  vagina  and  rectum  are  fre°ed      I   °P7ablf  "T  f  "^^  °f  ?*  Cervix.in  a  ^ 
"»  «T*? ]  *»  '">•  '■■■'-  *at  this  procedure  "&  *± ?"  ,  iTri^S^St 


does  not  in  any  way  cause  Madder  complications 
or  necrosis;  cases  in  which  I  have  done  this  have 
done  fully  as  well  as  those  in  which  I  have  not 
done  so.  This  procedure  is  especially  valuable 
in  eases  of  obesity  and  in  which  the  room  in  the 
pelvis  is  small. 

Drainage.  Drainage  through  the  vagina  with 
a  long  strip  of  iodoform  gauze,  the  peritoneal 
surfaces  being  sutured  over  so  as  to  form  a  floor 


with  some  of  the  large  gynecological  clinics  in 
New  York  recently  told  me  that  there  has  been 
an  appreciable  diminution  in  the  number  of  can- 
cer of  the  cervix  cases  seen  in  the  clinics  within 
the  last  few  years.  There  is  no  question  that 
cancer  of  the  cervix  is  less  common  than  it  is  in 
Europe  and  it  is  evidently  not  on  the  increase. 

In  regard  to  operability,  this  is  a  matter  that 
depends  chiefly  on  the  experience  and  judgment 
of  the  individual  surgeon.     Dr.   Cobb's  opera- 


?™ihe  "aT, iS'  iD  m<f  °V^  CaS6S'  a11  that  bility  is  about  40  per  cent.    Wertheim's  is  about 
KEfX;  ^^"S0^^!^.0^  ■:"  50  Per  cent.     During  the  last  ten  years  at  the 


the  fifth  day  and  removed  an  inch  or  two  daily 
until  all  has  been  withdrawn.  In  a  few  cases 
where  there  is  reason  to  suspect  unusual  infec- 
tion of  the  peritoneum,  where  the  bowel  had 
been  injured  or  the  bladder  resected,  abdominal 
drainage  also  is  wise,  and  in  my  recent  cases, 
where  I  had  reason  to  fear  unusual  accumul 


Free  Hospital  for  Women  the  operability  has 
been  45  per  cent.  Durinsr  the  last  five  years  my 
personal  operability  has  been  55  per  cent.  I 
think,  however,  that  I  have  been  in  my  own 
practice  somewhat  too  radical. 

As  to  the   general   statistics  of  my  personal 
cases.  I  have  done  30  cases  of  cancer  of  the  eer- 


tion  of  blood  below  the  peritoneal  floor  about  the   vix.  chiefly  by  the  extended  Wertheim  operation 
vaginal  drain  because  of  obstinate  venous  ooz- 1  Of  these  cases  five  died  as  a  result  of  the  opera- 
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tion,   a  mortality  that  is  not  quite  so  good  as 
Dr.  Cobb's. 

With  regard  to  curability  of  my  cases,  all  ex- 
cepting three  were  done  within  five  years  so 
that  I  cannot  give  any  figures.  Of  the  three 
cases  that  were  done  more  than  five  years  ago 
one  is  perfectly  well,  one  died  from  recurrence, 
and  one  has  very  recently  had  a  recurrence 
which  appeared  more  than  five  years  after  her 
operation.  Of  the  30  cases  five  died  as  result  of 
operation,  five  have  died  from  recurrence  and 
five  have  recurrences  at  present.  Fifteen  are 
well  today  but  as  some  of  these  cases  have  been 
recent  it  is  not  possible  that  my  curability  will 
be  over  35  per  cent. 

With  regard  to  cancer  of  the  fundus  of  the 
uterus,  in  about  20  cases  seen  at  the  Free  Hos- 
pital for  Women  during  the  past  five  years  the 
operability  has  been  100  per  cent,  and  there  are 
no  known  recurrences  after  operation.  Cancer 
of  the  fundus  is  a  more  benign  form  of  cancer 
than  cancer  of  the  cervix  because  it  gives  warn- 
ing of  its  presence  earlier,  has  less  tendency  to 
metastasise  and  is  in  an  easier  location  for  opera- 
tion. 

With  reference  to  technic,  I  should  like  to  say 
a  word  about  curetting  and  cauterizing  before 
the  operation.  The  old  method  was  to  curette 
and  cauterize  the  patient  first  under  ether  and 
then  operate  a  week  or  two  later.  At  present 
most  operators  are  curetting  and  cauterizing  at 
the  time  of  the  radical  operation.  Dr.  Cobb  does 
this  under  ether ;  Dr.  Werthein  does  it  without 
ether.  I  still  adhere  to  the  old  method,  treating 
the  patient  with  formalin  and  iodin  for  about  a 
week  before  the  radical  operation. 

I  should  like  to  say  a  word  about  radium.  In 
conjunction  with  Dr.  Ordway  of  the  Huntington 
Hospital  I  have  been  doing  some  work  on  cancer 
of  the  cervix  that  has  been  treated  with  radium. 
From  what  I  have  seen  I  feel  sure  that  radium 
is  of  very  great  value  in  aiding  the  surgical 
treatment  of  cancer  of  the  cervix.  It  seems  to 
be  possible  by  the  use  of  radium  to  make  a  num- 
ber of  inoperable  cases  operable,  whereas  in 
palliative  treatment  of  recurrences  I  have  found 
it  very  promising. 

Dr.  Eenest  B.  Young,  Boston:  Dr.  Cobb  is 
to  be  congratulated  on  his  good  results,  and 
also  Dr.  Graves.  They  are  again  to  be  congratu- 
lated upon  the  fact  that  so  many  women  have 
come  under  their  care  when  a  radical  operation 
was  possible.  In  spite  of  all  that  has  been  said  and 
done  and  written  in  the  last  twenty-five  years,  it 
is  rather  discouraging  to  look  over  the  records  of 
a  great  hospital  and  find  that  in  the  last  fifteen 
years  on  the  gynecological  service  of  the  Boston 
City  Hospital,  there  is  practically  no  increase  in 
the  number  of  cases  of  cancer  of  the  uterus  com- 
ing to  the  clinic  in  the  early  stages  of  the  dis- 
ease. Some,  of  course,  have  been  operated  late, 
and  palliative  operations  performed.  I  had  been 
connected  with  the  clinic  for  some  time  before 
I  even  saw  an  operable  case  of  cancer  of  the 


uterus.  In  the  last  five  years  there  have  been 
about  one  hundred  cases  of  cancer  of  the  uterus, 
nineteen  of  which  have  been  operated.  All  these 
operations,  unfortunately,  have  not  been  under- 
taken with  the  hope  or  expectation  of  a  cure. 
About  ten  per  cent,  of  operability  has  been  the 
average  for  the  last  fifteen  years ;  so  that  in  our 
midst,  at  the  present  time,  there  are  a  great 
many  cases  of  cancer  which  are  never  seen  by 
any  one,  which  come  into  our  hospital  in  the 
last  stages,  while  quite  a  large  proportion  are 
seen  by  physicians  and  not  sent  to  the  hospital 
until  they  are  past  any  cure. 

Sometimes  I  have  been  led  to  think  that  the 
teaching  in  the  medical  schools  has  something 
to  do  with  this  problem.  I  know  when  I  was  in 
the  medical  school,  very  little  was  said  about  the 
fact  that  cancer  occurred  in  earlier  years;  but 
there  is  really  quite  a  large  number  of  women 
who  have  cancer  in  early  life.  Out  of  254  cases 
at  the  City  Hospital,  there  were  33  women  with 
cancer  of  uterus  before  30  years  of  age,  and  one 
had  an  inoperable  cancer  of  the  cervix  at  the 
age  of  20  years. 

Any  discharge  or  unsual  bleeding  needs  to  be 
immediately  investigated  no  matter  what  the 
age.  If  investigation  is  thorough,  we  shall  have 
more  cases  to  operate  upon  and  a  larger  percent- 
age of  cures  to  our  credit. 

I  might  say  that  I  had  what  I  supposed  was  a 
ureteral  fistula.  It  appeared  to  be  about  an  inch 
from  the  opening  of  the  ureter,  and  was  very 
close  to  the  vaginal  wall.  The  bladder  in  this 
case  was  covered  with  ulcerations  and  the  ulcera- 
tions in  turn  encrusted  with  triple  phosphate. 
The  ureters  in  this  case  were  handled  carefully 
and  there  would  seem  to  be  no  possible  cause  for 
any  disturbance  of  the  ureter  unless  from  an  in- 
fection coming  from  the  bladder,  or  else  the  ure- 
ters may  have  been  already  infected.  The  latter 
is  more  probably  the  ease.  The  patient  is  now 
alive  and  well. 

Dr.  Stephen  Rushmore,  Boston :  My  own 
experience  with  cancer  of  the  cervix  is  so  lim- 
ited that  I  shall  say  very  little  about  my  cases, 
except  possibly  to  use  them  as  an  illustration  of 
some  points  which  have  been  referred  to  by  men 
who  have  had  a  larger  series.  I  have  had  about 
30  cases  in  which  I  have  been  able  to  carry  out 
the  more  radical  operation.  The  immediate  mor- 
tality in  my  cases  was  a  little  less  than  20%. 
Out  of  four  cases  done  five  years  ago,  two  are 
living  and  in  good  condition. 

In  this  part  of  the  world  we  are  generally  in 
favor  of  the  radical  abdominal  operation,  but 
the  question  naturally  arises, — is  the  operation 
worth  while? 

A  very  interesting  contribution  on  the  sub- 
ject has  recently  been  made  by  Professor  v.  Ott 
of  St.  Petersburg,  who  is  an  expert  in  the  use  of 
the  vaginal  method.  He  has  devised  a  special 
technic  with  special  devices  for  illuminating  the 
pelvis,  and  he  has  reported  a  large  enough  series 
of  cases  to  carry  some  weight.     He  presented 
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some  conclusions  a  year  ago  at  the  International 
Congress.  More  recently  he  has  published  some 
results  of  his  work.  He  compares  his  own  work 
with  that  of  Schauta  and  "Wertheim.  The  sta- 
tin "Wertheini  are  not  the  most 
:  but  at  that  time  v.  Ott  reported  295 
cases  operated  on  five  years  before,  compared 
with  2-">o  from  "Wertheim 's  clinic,  with  an  imme- 
diate mortality  for  him  of  1.7^  compared  with 
about  20rr  of  "Wertheim 's;  with  an  operability 
practically  the  same.  v.  Ott's  being  42 %',  and 
Wertheim's  43%.  The  result  as  far  as  cures 
were  concerned  was  34%  for  v.  Ott  and  57' ,  Eor 
Wertheim. 

The  question  which  he  raises  is — Is  not  the 
radieal  vaginal  operation  more  humane  than  the 
radical  abdominal  1 

Personally.  I  am  in  favor  of  the  abdominal 
operation,  but  I  call  your  attention  to  this  be- 
cause I  think  it  is  only  fair  to  the  other  side  to 
have  those  conclusions  presented.  It  is  said  that 
Professor  v.  Ott  is  an  extremely  expert  operator, 
and  that  with  his  special  teehnic  he  has  been 
able  to  accomplish  a  great  deal. 

Dr.  Cobb's  paper  is  very  comprehensive  and 
are  only  a  few  points  that  I  can  speak  of. 
rs  the  ground  exceedingly  well,  and  gives 
a  fair  presentation  of  the  radical  abdominal  op- 
eration. 

With  regard  to  whether  a  case  is  operable  or 
not.  it  is  only  fair  to  the  patient,  as  Dr.  Cobb 
says,  to  give  the  patient  an  examination  under 
ether,  and  an  exploratory  laparotomy.  Some 
prove  to  be  operable  which  at  first  sight  seem  in- 
operable. 

Another  point  is.  whether  we  should  continue 
with  the  five-year  limit  in  determining  a  cure. 
Dr.  Graves  speaks  of  one  of  the  cases  where 
there  was  a  recurrence  after  five  vears.  In  169 
cases  referred  to  by  Wertheim,  13  cases  redevel- 
oped after  five  years,  namely  in  the  sixth  and 
seventh  years.  He  suggests,  perhaps  wisely, 
that  we  raise  that  limit  to  seven  years. 

The  ideal  operation  is  to  clean  out  the  pelvis 
thoroughly.  It  has  been  an  ideal  which  oper- 
ators have  held  for  some  time,  but  the  great  ob- 
lo  carrying  it  out  is  the  fact  that  the 
ureters  cross  the  pelvis,  and  you  cannot  practi- 
cally get  along  very  well  without  them.  They 
are  not  vital  organs,  but  we  have  not  vet  found 
a  method  of  getting  them  out  of  the  pelvis  and 
giving  the  patient  a  comfortable  and  safe  exist- 
ence. If  that  could  be  done,  the  operation  would 
me  far  safer  than  at  the  present  time. 

In  regard  to  the  question  of  ureteral  implan- 
tation, there  is  a  method  suggested  bv  Coffey, 
which  I  think  offers  a  better  opportunity  for 
ureteral  work  than  any  other  method.  Accord- 
ing to  his  method,  the  ureter  can  be  implanted 
into  the  bowel  with  safety. 

That  it  can  be  done  is  shown  by  the  fact  that 
it  has  been  done,  though  the  percentage  of  cases 
without  infection  is  smaller  than  we  wish. 


Dr.  John  T.  Bottojilet.  Boston :  I  note  that 
Dr.  Cobb  says  he  has  had  no  post-operative  ure- 
teral fistulae  following  the  "Wertheim  operation. 
I  would  like  to  record  such  a  fistula  which  ap- 
peared ten  days  after  operation.  The  cause  was 
probably  poor  teehnic  but  I  think  the  possibility 
of  its  occurrence  should  be  mentioned. 

Dr.  Ernest  W.  Gushing,  Boston :  I  think  we 
all  appreciate  the  work  that  Dr.  Cobb  is  doing; 
but  I  might  be  allowed  to  say  that  there  is  a 
great  difference  between  the  status  of  cases  in 
big  hospitals  and  the  question  which  comes  up 
with  the  practitioner  who  finds  he  has  a  case  of 
cancer  of  the  uterus  requiring  operation. 

The  radical  method,  as  described,  is  very  per- 
fect as  an  operation,  undoubtedly,  but  it  has  a 
pretty  high  mortality,  and  after  a  good  deal  of 
experience  the  question  arises  whether  it  is 
worth  while  to  push  the  question  of  clearing  out 
the  pelvis,  practically,  as  far  as  one  would  like 
to  do  theoretically.  My  experience  has  been, 
and  others  have  also  had  it.  that  the  question  of 
recurrence  depends  more  on  the  time  the  cancer 
has  existed  than  on  anything  else.  A  ease  of 
only  six  months'  duration  can  be  operated  on 
without  so  radical  an  operation,  and  with  a  good 
chance  of  no  recurrence.  A  case  that  has  lasted 
a  year,  although  it  may  be  perfectly  easy  to  op- 
erate, will  probably  recur,  no  matter  what  is 
done.  Therefore,  the  problem  arises  of  bal- 
ancing up  the  greater  mortality  which  comes 
from  the  radical  operation  against  the  less 
chance  of  recurrence  which  may  or  may  not 
come  therefrom. 

Many  of  the  radical  procedures  were  tried  be- 
fore they  became  so  famous  under  the  name  of 
Prof.  "Wertheim.  whose  operation  is  a  develop- 
ment of  the  Fiies-Clarke  procedure:  I  do  not 
think  it  is  any  improvement  on  the  latter.  The 
clumsy  "Wertheim  clamps  are  not  so  convenient 
as  a  series  of  small  clamps  with  right-angled 
jaws  such  as  I  have  used  for  the  last  12  years, 
to  close  off  the  vagina  in  two  rows,  cutting  across 
between  them.  The  tying  of  the  iliac  arteries 
was  much  employed  by  the  late  Dr.  Pryor  in  his 
eases.  It  is  not  now  commending  itself.  I  used 
it  for  some  years  but  gave  it  up. 

Glands  found  in  the  fork  between  the  iliac 
arteries  if  operable  are  not  malignant  as  a  rule, 
and  if  malignant  they  can  seldom  be  removed. 

The  handling  of  the  ureters,  as  described,  and 
the  thorough  lifting  of  the  ureters  can  be  done, 
and  it  is  great  surgery,  if  it  does  not  take  too 
long,  and  the  patient  does  not  die  of  shock  and 
the  ureter  does  not  slough  afterwards. 

Substantially  the  removal  of  the  uterus  with- 
out tying  the  iliac  arteries,  and  without  such  ex- 
tensive handling  of  the  ureters,  will  stand  a  bet- 
ter chance  of  satisfactory  results,  in  cases  of 
your  private  patient,  recommended  for  opera- 
tion than  any  surgical  intervention  requiring 
3Yo  or  more  hours;  as  described  in  the  paper  to 
which  we  have  listened. 
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II. 

Cancer  of  the  Rectum. 
By  Daniel  Fiske  Jones,  M.D.,  Boston. 

It  has  been  my  privilege  to  have  referred  to 
me  all  the  cases  of  carcinoma  of  the  rectum  en- 
tering the  Massachusetts  General  Hospital  in  the 
last  two  and  one-half  years.  While  I  appreciate 
this  opportunity,  the  subject  has  been  rather  a 
discouraging  one,  because  of  the  extent  of  the 
disease  and  mutilation  necessary  in  the  great 
majority  of  cases,  even  when  only  a  palliative 
operation  was  necessary. 

I  have  in  no  way  changed  my  opinion  ex- 
pressed in  a  previous  paper,  that  men  who  talk 
of  carcinoma  of  the  rectum  as  a  benign  disease 
which  does  not  require  an  extensive  operation, 
are  making  a  statement  which  they  cannot  sub- 
stantiate. 

After  reading  my  last  paper,  several  men 
quoted  single  cases  that  they  had  operated  upon 
ten,  twelve,  or  even  fifteen  years  before,  which 
were  still  alive.  Practically  all  these  cases  had 
had  what  might  be  considered  an  entirely  in- 
adequate operation.  I  have  one  such  case  my- 
self. These  are  accidental  cases,  and  should  not 
be  considered  as  examples  of  what  does  occur, 
but  rather  as  due  to  some  fortunate  circum- 
stance which  brought  them  to  the  surgeon  early. 
But  how  often  does  this  occur?  The  report  of 
Harrison-Cripps  eases,  will,  I  think,  give  us  some 
idea.  He  saw  445  patients  and  operated  upon 
107,  of  these  107  cases  17%'  died  from  the  ef- 
fects of  the  operation,  and  40  were  alive  five 
years  after  the  operation,  that  is  9%  of  the  total 
number  seen.  It  would  be  fair,  I  am  sure,  to 
say  that  not  more  than  5%  would  be  alive  at  the 
end  of  ten  years. 

At  the  Massachusetts  General  Hospital,  but 
28%'  of  the  cases  entering  the  hospital  between 
1902  and  1912,  were  operated  upon  for  radical 
cure,  eight  of  these,  or  22%,  were  alive  three 
years  after  operation,  while  only  five  were  alive 
without  recurrences,  three  or  more  years  after 
operation,  that  is  14%'  of  the  radical  operations, 
or  4%'  of  the  total  number  entering  the  hospital. 
"With  such  statistics  as  these,  is  it  not  absurd 
to  talk  about  carcinoma  of  the  rectum  as  a  be- 
nign disease,  and  is  it  not  absurd  to  quote  a  sin- 
gle case  which  has  lived  an  indefinite  number  of 
years  after  a  simple  resection  of  a  few  inches  of 
bowel,  or  after  some  perfectly  inadequate  opera- 
tion, to  show  that  the  disease  is  benign  ? 

It  is  true  that  the  disease  does  remain  local 
for  a  long  time,  but  when  the  average  time  be- 
tween onset  of  definite  symptoms  and  operation, 
averages  about  nine  months,  is  that  not  more 
than  a  "long  time"  to  remain  local? 

While  carcinoma  of  the  rectum  is  usually  a 
slowly-progressive  disease,  and  late  in  producing 
metastases  we  must  admit  that  by  the  time  it 
reaches  the  surgeon,  it  is  an  unusually  fatal 
disease. 


It  is,  I  believe,  much  better  to  compute  the 
mortality  in  all  kinds  of  malignant  disease  by 
comparing  the  number  of  cases  alive  at  the  end 
of  three  or  five  years,  with  the  total  number  of 
eases  seen,  and  not  with  the  number  operated 
upon;  that  is,  if  25  out  of  100  cases  seen,  are 
operated  upon  and  4  are  alive  five  years  later, 
the  percentage  of  cures  should  be  4%  and  not 
16%,  as  is  generally  given. 

If  now  we  admit  that  carcinoma  of  the  rectum 
is  not  a  benign  disease  by  the  time  it  reaches  us, 
what  can  be  done  to  improve  matters  ? 

First  and  most  important,  is  to  teach  the  pub- 
lic that  while  blood  from  the  rectum  may  be  due 
to  hemorrhoids,  or  fissure,  it  may  be,  and  fre- 
quently is  due  to  a  new  growth. 

Second,  the  physician  should  be  taught  that 
bleeding  from  the  rectum  demands  a  careful  rec- 
tal examination.  He  should  be  shown  that  the 
results  in  these  cases  depend  upon  the  early  rec- 
ognition of  the  disease  by  him,  and  very  little 
upon  what  the  surgeon  does.  We  surgeons 
should  be  ready  and  willing  to  make  it  known 
that  the  good  result  in  a  case  recognized  early, 
is  due  entirely  to  the  physician. 

How  can  we  expect  to  make  any  progress, 
when  a  local  physician  operating  upon  a  patient 
eleven  months  before  entrance,  finds  a  thicken- 
ing of  the  rectum,  and  tells  some  member  of  the 
family  that  it  is  nothing,  but  may  be  later?  Or 
what  can  we  expect  when  the  patient  after  going 
to  his  physician  for  six  months,  has  to  demand  a 
rectal  examination? 

Seventy-five  per  cent,  of  cases  seen  in  the  last 
two  years,  were  treated  for  hemorrhoids.  The 
average  duration  of  definite  symptoms  before  the 
patient  entered  the  hospital  was  ten  months. 

Third,  we  must  spread  the  idea  among  pa- 
tients, physicians,  and  surgeons,  that  an  iliac 
colostomy  or  sacral  anus,  is  not  such  a  terrible 
condition  as  they  believe  it  to  be.  I  am  sure  that 
some  physicians  and  surgeons  neglect  to  urge 
patients  to  be  operated  upon  early,  because  of 
the  dread  of  an  artificial  anus.  In  regard  to 
this,  I  have  enquired  very  carefully  of  all  who 
have  had  an  artificial  anus,  in  connection  with  a 
radical  operation,  and  all  have  admitted  that 
they  are  bothered  very  little  by  it.  All  have 
been  sure  that  they  preferred  it  to  remaining  as 
they  were.  Their  attitude  is  astonishingly  con- 
tented. The  only  patient  who  has  complained 
is  a  woman,  whom  I  tried  to  persuade  to  have 
an  iliac  anus,  but  who  insisted  upon  having  a 
sacral  anus.  This  woman,  when  she  returned 
nine  months  after  the  operation,  berated  me  for 
giving  her  a  sacral  anus,  when  she  had  recently 
been  told  by  her  physician  that  an  iliac  anus  was 
better. 

Fourth,  an  improvement  in  our  operative  pro- 
cedures. It  is  to  these  procedures  that  I  wish 
to  call  your  attention,  not  because  I  can  say  to 
you  that  I  have  found  the  ideal  operation  for 
every  case,  and  not  because  I  feel  that  the  more 
extensive  operations  have  proved  of  great  value 
in  my  hands,  but  because  they  have  been  worked 
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out  on  the  theory  that  more  extensive  operations 
would  give  better  results.  That  theory  has  yet 
to  be  shown  to  be  an  entirely  correct  one. 

Before  considering  these  procedures  in  detail, 
it  might  be  of  interest  to  consider  for  a  moment 
thology,  blood  supply,  and  lymphatics  of 
■mm. 

The  histological  characteristics  of  the  tumor 
are  seldom  considered,  yet  they  would  seem  to 
be  of  considerable  importance. 

Peterson  and  Colmers  after  going  over  a  large 
number  of  specimens  both  macroscopically,  and 
microscopically  and  then  following  the  cases  up 
operation,  found  that  in  125  cases  16.8% 
were  cured  for  three  years  or  over,  and  that  all 
of  these  belonged  to  the  adeno-carcmoma  group. 
All  those  which  they  had  classed  as  solid  carci- 
noma, the  mixed  form,  and  the  colloid  variety 
of  the  adeno-careinoma  group,  were  dead. 

Almost  all  of  the  solid  forms  recurred  within 
;i  year,  while  the  adenomatous  forms  lived  for 
three  or  more  years,  to  a  very  large  extent.  All 
solid  or  colloid  forms,  recurred  sooner  or  later. 

It  is  evident  from  those  statistics  that  there 
would  be  very  little  use  in  operating  upon  a  late 
case  of  the  scirrhous  or  colloid  variety. 

The  blood  supply  to  the  rectum  may  be  di- 
vided into  three  groups: 

1.  The  superior  hemorrhoidal  artery,  which 
is  the  terminal  branch  of  the  inferior  mesenteric, 
the  main  supply. 

2.  The  middle  hemorrhoidals,  which  are  com- 
paratively small  vessels  arising  usually  from  the 
anterior  branch  of  the  internal  iliaes.  and  the 
lateral  sacrals,  from  the  external  iliaes. 

3.  The  inferior  hemorrhoidal  arteries,  aris- 
ing from  the  internal  pudics. 

The  lymphatics,  which  are  of  far  greater  im- 
portance, follow  in  a  general  way  these  three 
systems  of  vessels 

Braziew  has  said  that  the  spread  of  carcinoma 
varies  in  the  upper  and  lower  rectum.  In  the 
lower  rectum,  it  may  spread  laterally,  into  the 
lateral  sacral  glands,  and  upward,  while  in  the 
Dipper  rectum  it  spreads  upward  only. 

Lymphatics  of  the  anal  canal  empty  primarily 
into  the  inguinal  glands,  but  they  also  anasto- 
mose with  the  lymphatics  of  the  lower  rectum. 

Mil.-:  divides  the -lymphatics  into  three  zones: 
1  i  Zone  of  downward  spread,  i.e.  perineal  skin, 
ischio-rectal  fat  and  external  sphincter.  (2) 
Zone  of  lateral  spread,  including  the  levators, 
retro-rectal  lymph  nodes,  lymph  nodes,  in  rela- 
tion to  branches  of  the  internal  iliac,  prostate. 
base  of  bladder,  posterior  vaginal  wall  and  base 
of  broad  ligaments,  with  Poirer's  gland.  (3) 
Zone  of  upward  spread,  i.e.  the  peritoneal  floor 
of  the  pelvis,  pelvic  meso-colon,  para  colic 
lymph  nodes,  and  a  group  of  glands  at  the  bifur- 
cation of  the  left  common  iliac  artery, 

Miles  mapped  out  these  three  zones  from  the 
recurrences  following  four  series  of  eases,  the 
operation  in  each  succeeding  series  being  more 
extensive  than  in  the  preceding. 

The  fact  that  these  metastases  took  place  after 


an  operation,  in  which  the  bowel  above  the 
growth  was  brought  down  to  the  skin  in  each 
ease,  vitiates  this  work  to  a  very  great  extent, 
we  believe.  If  it  were  not  for  this,  the  work 
would  be  most  convincing  and  would  make  one 
feel  quite  positive  that  it  is  necessary  to  remove 
the  whole  rectum,  sphincters,  levators,  the  ischio- 
rectal fat,  and  a  wide  area  of  skin  in  every  case 
of  cancer  of  the  rectum. 

I  will  take  very  little  of  your  time  on  the  vari- 
ous operations  as  they  have  been  carried  out; 
they  are  numerous  and  all  have  various  modifica- 
;  tions.  The  only  posterior  operation  which  has 
stood  the  test  of  time  is  the  Kraske,  as  car- 
ried out  by  Hochenegg  and  Mayo.  But  even 
this,  if  the  lymphatic  channels  are  any  guide  as 
to  the  extent  of  our  operation,  does  not  fulfill 
the  requirements. 

It  seems  to  be  generally  admitted  that  the 
main  lymphatic  channels  follow  the  course  of 
the  superior  hemorrhoidal  and  inferior  mesen- 
teric vessel.  This  vessel  makes  a  straight  line 
from  the  aorta  to  the  ampulla  of  the  rectum,  it 
is,  therefore,  impossible  to  tie  these  vessels  above 
the  promotory  in  the  Kraske  operation ;  it  there- 
fore follows  in  this  operation  that  the  lymphatic 
vessels  and  glands  cannot  be  reached  above  the 
promontory  by  this  route,  in  spite  of  the  fact 
that  many  surgeons  speak  of  being  able  to  draw 
down  as  much  of  the  bowel  as  they  need.  By 
this  route  also  if  the  superior  hemorrhoidal  is 
tied  at  the  promotory,  and  the  sigmoid  brought 
into  the  pelvis,  there  is  great  danger  of  injuring 
the  arches  from  the  left  colic,  which  supply  the 
portion  to  be    brought  down. 

Another  objection  to  this  route  is  that  the 
operation  is  usually  carried  out  without  knowing 
the  conditions  in  the  abdomen ;  many  operations 
are  therefore  done  entirely  unnecessarily. 

In  my  group  of  cases,  the  liver  was  involved 
in  21%,  and  metastases  in  high  glands,  or  in- 
volvement of  peritoneum  was  present  in  another 
20%. 

Many  cases  are  discharged  as  inoperable,  be- 
cause of  the  location  and  size  of  the  growth  when 
considered  from  the  point  of  view  of  the  Kraske 
operation.  It  should  be  remembered  that  many 
of  the  larger  growths  are  more  favorable  for 
radical  cure,  than  the  smaller  growths. 

But  Hochenegg's  statistics  of  18. 0%  mortal- 
ity, and  20%'  of  five-year  cures,  makes  the  opera- 
tion a  close  rival  of  any  more  extensive  opera- 
tion. It  is  moreover,  the  only  route  to  use  in  the 
obese,  the  feeble,  and  those  over  sixty  years  of 
age. 

In  1883  Czerny  advocated  the  abdominoperin- 
eal route,  but  Kraske  states  that  Konig  did  the 
first  operation  in  1882.  At  various  times  the 
operation  has  been  used  but  the  mortality  has 
been  so  high,  it  has  had  comparatively  few  ad- 
vocates. 

The  so-called  combined  or  abdomino-perineal 
operation,  consists  of  two  distinct  steps,  (11 
Abdominal  incision,  which  gives  an  opportunity 
for  a  thorough  exploration  of  the  whole  abdom- 
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inal  cavity,  and  thus  frequently  prevents  further 
operative  procedure,  because  of  metastases  in  the 
liver,  extensive  glandular  infection,  or  involve- 
ment of  some  organ.  It  also  makes  many  cases 
operable,  which  seemed  inoperable  either  from 
size  or  location. 

If  there  is  no  contra-indication  to  the  opera- 
tion, the  inferior  mesenteric  artery  is  tied  by 
two  ligatures  and  rat.  The  sigmoid  and  rectum 
are  then  dissected  from  the  posterior  wall,  and 
the  peritoneal  leaves  dissected  from  the  sides  of 
the  rectum,  leaving  all  fat  attached  to  the  rec- 
tum. The  ureters  are  found  and  isolated,  after 
which  all  fat  and  glands  in  the  pelvis  are  sepa- 
rated from  the  pelvic  walls  and  vessels  by  gauze 
dissection.  In  other  words,  the  rectum,  peri- 
rectal fat,  with  all  glands  in  the  pelvis,  from  the 
iliac  vessels  down  to  the  levator  ani-muscles,  and 
the  mesentery  of  the  sigmoid  with  the  inferior 
mesenteric  artery,  are  freed  en  bloc.  The  rec- 
tum is  then  separated  from  the  bladder  and  the 
sigmoid  sectioned  at  the  desired  height  between 
a  silver  wire  and  clamp  after  which  the  distal 
end  is  dropped  into  the  pelvis,  and  the  peri- 
toneal flaps  brought  together  over  it.  The  proxi- 
mal end  is  brought  out  through  the  wound,  and 
attached  there  for  a  permanent  colostomy.  The 
abdominal  wound  is  closed,  and  the  patient  put 
on  the  table,  on  the  left  side,  or  in  the  reversed 
Trendelenberg  position,  as  recommended  by 
Mayo. 

Second  step.  The  anus  is  closed  by  a  suture, 
an  incision  made  about  it,  and  the  dissection 
carried  up  to  meet  that  made  from  the  abdomen. 
The  whole  mass  is  then  brought  out  through  the 
perineal  wound. 

There  are  so  many  variations  upon  this  opera- 
tion that  I  will  not  attempt  to  go  into  them,  but 
will  simply  mention  those  details  which  have 
appealed  to  me  as  essential. 

In  the  abdomen,  after  the  decision  is  made  to 
operate,  the  first  step  is  to  tie  off  the  inferior 
mesenteric  artery,  just  below  the  colica  sinistra, 
and  cut  it;  the  mesentery  of  the  sigmoid  is  then 
separated  from  the  posterior  wall,  and  the  rest 
of  the  dissection  carried  out  as  above.  The  rea- 
sons for  this  are : 

1.  To  get  all  the  lymphatics  along  the  supe- 
rior hemorrhoidal  and  inferior  mesenteric  ar- 
teries, and  especially  the  gland  which  is  gener- 
ally present  at  the  junction  of  the  inferior  me- 
senteric, with  the  aorta,  as  stated  by  Moynihan. 

2.  To  leave  the  vascular  arches,  which  will 
supply  that  portion  of  the  bowel,  it  is  desired 
to  leave. 

3.  To  give  an  almost  bloodless  dissection  of 
the  upper  portions  of  the  pelvis. 

If  the  end  of  the  sigmoid  is  to  be  brought 
down  through  the  sphincter,  or  an  end  to  end 
suture  is  to  be  done,  the  bowel  is  left  intact  and 
the  peritoneum  brought  together  about  it.  Before 
closing,  the  peritoneum  on  the  outer  side  of  the 
ascending  colon  and  splenic  flexure,  should  be 
cut  and  the  bowel  freed  to  insure  a  sufficient 


length  of  bowel  to  be  brought  through  the 
sphincter  without  tension. 

Great  care  must  be  used  not  to  injure  the 
vascular  arches  close  to  the  bowel,  as  the  entire 
blood  supply  of  that  portion  of  the  bowel  to  be 
brought  down  is  dependent  on  them. 

Let  me  make  it  plain  here,  that  sufficient  bowel 
can  be  brought  down,  no  matter  how  extensive 
the  growth,  by  cutting  the  outer  leaf  of  peri- 
toneum along  the  descending  colon  to  the  splenic 
flexure,  and  freeing  the  splenic  flexure.  A  suf- 
ficient blood  supply  will  usually  be  maintained 
by  the  arches  from  the  superior  mesenteric  and 
colica  sinistra. 

Below,  I  believe  that  a  sacral  operation  is 
much  superior  to  the  perineal,  because  (1)  it 
gives  much  better  exposure.  (2)  Permits  a 
much  wider  extirpation  of  the  surrounding  tis- 
sue, and  a  more  careful  dissection  of  the  bowel 
from  the  urethra,  prostate  and  bladder,  in  the 
male.  (3)  It  gives  a  better  opportunity  to  do 
an  end  to  end  suture,  if  that  method  is  to  be 
used. 

If  we  are  to  get  as  wide  a  dissection  as  pos- 
sible, the  sacral  method  must  be  used,  and  in 
low-lying  carcinomata,  it  is  essential  to  get  a 
wide  dissection,  removing  the  sphincter,  ischio- 
rectal fat,  and  levatores  ani  muscle. 

This  operation  is  of  course,  too  long  and  se- 
vere a  one  for  many  patients  to  stand.  We 
have,  therefore,  determined  upon  a  two-stage 
operation  in  a  few  of  the  cases.    This  consists  in : 

First  Stage.  The  same  procedure  as  in  previ- 
ous operation,  up  to  the  point  of  closing  the  ab- 
domen, that  is,  the  inferior  mesenteric  is  tied 
just  below  the  aorta,  the  mesentery  of  the  sig- 
moid is  separated  from  the  posterior  wall,  the 
ureters  identified,  and  the  rectum  with  all  the 
pelvic  fat  is  separated  in  one  mass  down  to  the 
tip  of  the  coccyx  posteriorly,  while  anteriorly  it 
is  separated  from  the  bladder,  or  vagina.  After 
separating  the  bowel  in  this  manner,  it  is  held 
forward  and  the  peritoneal  flaps  brought  to- 
gether behind  it. 

Instead  of  dropping  the  sigmoid  back  into  the 
abdominal  cavity,  the  upper  portion  is  brought 
out  through  a  rectus  incision,  the  bowel  clamped 
by  two  clamps  and  sectioned  with  a  cautery, 
great  care  being  used  not  to  injure  the  vascular 
arches  in  the  mesentery. 

After  twenty-four  hours,  the  clamps  are  re- 
moved and  the  distal  portion  cleansed  by  fre- 
quent washing,  both  from  below  and  from  above. 

Second  Stage.  After  five  to  seven  days,  the 
sacral  portion  of  the  operation  is  carried  out  as 
in  the  single  stage  operation.  The  sigmoid  is 
cut  off  as  high  as  possible  in  the  pelvis,  the 
proximal  end  inverted  and  left  as  an  appendage 
to  the  colostomy,  as  recommended  by  Mayo  in  his 
two-stage  operation.  I  have  carried  out  this 
two-stage  operation  with  excellent  immediate  re- 
sults, in  six  cases. 

There  is  no  danger  from  necrosis  if  care  is 
taken  to  avoid  injury  to  the  vascular  arches,  and 
the  arteries   are   seen   to   pulsate.      The   bowels 
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move  as  freely  and  as  comfortably  as  if  no  free- 
ing up  had  been  done.  At  the  end  of  four  or 
five  days,  or  even  a  week,  the  adhesions  formed 
are  not  sufficient  to  cause  any  inconvenience.  In 
bringing  down  the  bowel  which  has  been  freed, 
suture  is  more  difficult  because  of  the  thickened 
and  hardened  mesenteric  fat. 

There  is  a  theoretical  objection  to  this  opera- 
tion which  may  be  of  some  importance,  i.e.  car- 
cinoma cells  may  be  carried  through  the  lymph- 
oid poured  into  the  pelvic  cavity  through 
the  open  lymphatics,  during  the  period  of  wait- 
ing for  the  second  stage.  Aside  from  this  ob- 
jection, we  believe  that  this  two-stage  operation 
will  be  of  great  value  in  cases  of  men  and  feeble 
patients,  or  those  in  whom  there  has  been  marked 
obstruction. 

The  theoretical  objection  to  this  operation 
one  feeling  rather  uncertain  about  its 
value,  on  the  other  hand,  its  practical  value  is 
onsiderable.  First,  because  the  necessity 
for  haste  is  obviated,  and  all  the  time  necessary 
to  do  a  careful  dissection  in  the  abdomen  and 
posteriorly  can  be  taken.  Second,  the  time  be- 
tween the  first  and  second  stage  is  sufficient  for 
the  lymphatics  of  the  pelvic  wall  to  become 
plugged,  so  that  any  infection  which  may  take 
place  during  the  operation  below  has  little  ef- 
fect Third,  the  second  stage,  which  seems  to  be 
so  disastrous  in  the  one-stage  combined  opera- 
tion, has  little  effect  upon  the  patient  when  done 
under  spinal  anesthesia.  Fourth,  it  is  possible 
I  am  convinced,  to  reduce  the  mortalitv  from 
to  15  or  20rr  in  men. 

The  question  of  a  permanent  colostomy  is  a 
very  important  one,  and  we  are  convinced  the 
only  rational  method  in  a  great  majority  of 
eases  is  to  make  a  permanent  colostomy.  It  is 
essential,  we  believe,  in  all  cases  in  which  the 
growth  is  within  three  inches  of  the  anus.  Bra- 
ziew  says  two  inches.  It  will  give  the  best  op- 
portunity for  permanent  cure  and  the  lowest 
immediate  mortality  in  all  cases  in  which  the 
combined  operation  is  used. 

In  those  eases  in  which  the  growth  is  three  or 
more  inches  from  the  anus,  an  effort  may  be 
made  to  retain  the  sphincter  by  bringing  the 
end  of  the  sigmoid  down,  and  doing  an  end  to 
end  suture,  or  better  by  pulling  the  sigmoid 
through  the  sphincter. 

Til.-  objections  to  restoring  the  canal  are  that 
the  dantrer  of  sepsis  from  leaking  faecal  matter 
is  much  increased,  and  the  danger  of  leaving  in- 
fected tissue  is  very  great.  The  temptation  to 
section  the  bowel  close  to  the  growth  is  almost 
too  great.  That  this  is  an  important  point  is 
shown  by  the  statistics  presented  by  Chalier  and 
Perrin.  who  report  fifty  cases  of  amputation 
with  eleven,  three-year  cures,  that  is  22^.  and 
twenty  -  .'tions   with    three,   three-vear 

cures,  that  is  11.11%'. 

There  is  one  other  objection  to  leaving  the 
sphincter,  that  is.  the  extensive  dissection  in  this 
region  is  very  likely  to  leave  the  sphincter  par- 
alyzed, and  as  Mayo  has  said,  an  iliac  anus  is 


preferable  to  a  normal  anus,  without  sphincter 
control. 

Bloodgood  and  Moynihan  both  say  that  the 
sphincter  should  be  left  more  frequently. 

Kupferle  states  that  of  twenty  cases  of  resec- 
tion, eight  were  continent,  ten  were  continent 
for  solid  faeces,  and  two  were  incontinent. 

Chalier  and  Perrin,  report  that  except  in  one 
ease  of  Rotter  where  there  was  incontinence,  all 
others  ivcre  perfect?  Only  a  few  were  late  in 
getting  control:  One  in  eight  months,  one  in 
ten  months,  one  in  one  and  one-half  years,  and 
one  in  twenty-one  months.  In  three  a  slight 
stricture  was  easily  remedied.  In  three  a  sacral 
anus  was  established. 

The  discomfort  of  an  iliac  anus  is,  we  are 
sure,  much  exaggerated  in  the  minds  of  those 
of  us  who  do  not  have  to  have  one.  I  have  been 
astonished  to  see  the  good  grace  with  which  the 
patient  of  average  intelligence  accepts  it,  and  is 
apparently  happy. 

Many  different  methods  of  anesthesia  have 
been  tried,  spinal  anesthesia  alone,  spinal  anes- 
thesia with  a  little  ether  to  finish  the  operation, 
spinal  anesthesia  combined  with  ether,  ether 
alone,  ether  alone  for  the  first  stage,  and  spinal 
anesthesia  alone  for  the  second  stage.  Of  these 
methods,  spinal  anesthesia  for  the  Kraske  opera- 
tion in  obese  and  old  people  is  eminently  satis- 
factory. In  the  combined  operations,  ether 
alone,  or  spinal  anesthesia,  with  a  little  ether,  if 
necessary,  to  finish  the  operation  were  very  satis- 
factory. Combined  spinal  and  ether  anesthesia 
were  not  satisfactory.  Ether  alone  for  the  first 
stage  of  a  two-stage  operation,  and  spinal  anes- 
thesia alone  for  the  second  stage  is,  I  believe,  the 
most  satisfactory  method  for  any  two-stage  oper- 
ation. Ether  alone  for  the  combined  operation, 
while  satisfactory,  does  undoubtedly  take  more 
out  of  the  patient  than  when  spinal  anesthesia 
is  used  to  block  shock. 


MORTALITY  IN    COMBINED  OPERATION. 
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REfTRREXCES. 

Chalier  and  Perrin — 187  cases.  S3  deaths.  8" 
followed.  19  lost  sight  of. 
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Of  the  85  followed,  29,  or  43%  are  dead  (14 
recurrences,  6  metastases,  5  intercurrent  disease, 
4  died  of  cause  unknown.) 

125  cases — 21  alive,  three  years  plus. . .  .16.8  % 
50  amputations,  11  three-year  cases.  . .  .22.  % 
27  resections,  3  three-year  cases 11.11% 

CONCLUSIONS. 

1.  The  results  obtained  in  carcinoma  of  the 
rectum,  depend  almost  entirely  upon  the  char- 
acter of  the  growth  and  its  duration,  and  com- 
paratively little  upon  the  operation  done.  That 
is,  they  depend  upon  the  vigilance  of  the  pa- 
tient, and  the  vigilance  and  thoroughness  of  the 
physician  and  surgeon. 

2.  Certain  cases  where  there  is  much  tenes- 
mus demand  a  radical  operation,  even  when 
hopeless,  simply  for  the  relief  it  gives,  and  which 
is  not  obtained  in  many  cases  with  a  simple  col- 
ostomy. 

3.  Theoretically,  the  combined  abdomino-sac- 
ral  operation  is  the  operation  of  choice. 

4.  Practically  the  mortality  is  too  high  ex- 
cept in  selected  cases.  Statistics  of  late  results 
are  not  sufficiently  good  to  warrant  taking  the 
extra  risk  in  the  obese,  the  feeble,  and  in  men 
over  fifty. 

5.  The  combined  two-stage  operation,  if  the 
second  stage  is  done  under  spinal  anesthesia, 
will  give  a  mortality  between  15  and  20%. 

6.  A  serious  objection  to  this  operation  is  the 
danger  of  infecting  the  denuded  area  with  can- 
cer cells  brought  through  the  lymphatics  from 
the  growth.    Is  this  sufficient  to  condemn  it? 

7.  The  Kraske  operation  is  the  operation  of 
choice  in,  the  obese,  the  feeble,  and  patients 
over  sixty. 

DISCUSSION. 

Dr.  John  T.  Bottomley,  Boston:  There  is 
but  little  to  say  in  the  way  of  discussion  of  this 
paper.  In  the  present  state  of  our  knowledge 
and  practice,  surgery  alone  offers  a  cure  for  can- 
cer of  the  rectum.  The  technical  part  of  the 
work  has  been  carried  to  a  high  degree  of  per- 
fection ;  its  surgical  principles  are  very  well  de- 
veloped. Yet  the  operative  mortality  is  high 
and  the  percentage  of  permanent  cures  rela- 
tively low.  How  are  we  to  lessen  the  former  and 
to  increase  the  latter?  I  see  only  two  possible 
ways:  first,  and  most  important,  earlier  diag- 
nosis by  the  profession  at  large.  It  does  not  al- 
ways follow  that  even  an  early  diagnosis  means 
an  early  stage  of  the  growth.  Unfortunately 
cancer  may  exist  and  exist  a  long  time  without 
giving  sufficient  signs  of  its  presence  to  excite 
the  patient's  attention.  This  will  always  be  an 
important  causative  factor  in  the  mortality  from 
cancer  in  general.  But  even  when  the  signs  are 
striking  and  indicative,  the  diagnosis  is  often 
delayed  by  the  failure  of  the  patient's  medical 
adviser  to  make  a  proper  examination.     Every 


patient  complaining  of  a  rectal  pain  or  of  rectal 
bleeding  or  of  both  should  have  a  careful  visual 
and  tactile  examination  made.  A  large  propor- 
tion of  cancers  of  the  rectum  are  within  reach  of 
the  examining  finger  introduced  through  the 
anus.  The  diagnosis  of  simple,  uncomplicated 
hemorrhoids  should  be  made  chiefly  by  exclusion. 
It  is  to  be  always  remembered  that  hemorrhoids 
may  exist  with  or  without  rectal  cancer.  Con- 
sequently, there  is  little  excuse  for  omitting  a 
digital  rectal  examination  even  in  a  case  of  very 
evident  hemorrhoids ;  there  is  still  less  excuse  in 
a  case  presenting  rectal  symptoms  without  any 
evidence  of  hemorrhoids.  Even  in  young  adults 
the  possibility  of  cancer  must  be  remembered.  I 
have  seen  an  inoperable  cancer  of  the  rectum  in 
a  woman  twenty-four  years  old. 

Secondly,  a  large  operative  experience  in  this 
field  is  the  only  thing  that  can  make  a  surgeon 
familiar  with  its  technic.  Moreover,  it  is  the 
only  thing  that  will  give  a  man  the  judgment 
requisite  for  deciding  in  favor  of  or  against  op- 
eration or  in  choosing  this  operation  over  that. 
( 'onsequently,  this  work  should  fall  into  the 
hands  of  relatively  few  men,  if  we  are  to  gain 
any  advantage  in  a  technical  way. 

In  a  broad  way,  we  shall  see  no  further  ad- 
vance in  technic;  the  freeing  and  pulling  down 
of  the  sigmoid  and  the  introduction  of  spinal 
anesthesia  for  the  doing  of  the  perineal  portion 
of  the  operation  have,  I  believe,  brought  us  to 
our  ultimate  point.  It  is  only  through  the  per- 
fecting of  individual  technic  that  we  can  make 
headway  in  a  technical  way  and  because  of  that 
fact  relatively  few  men  should  be  given  the 
work.  No  advantage  should  be  neglected  in  our 
fight  against  cancer. 

Dr.  Ralph  W.  Jackson,  Fall  River:  No 
doubt  none  of  the  more  frequent  sites  of  malig- 
nancy is  worse  than  the  anus,  rectum  and  pelvic 
colon,  and  nowhere  is  the  percentage  of  recover- 
ies from  surgical  interference  smaller.  The  best 
men  here  and  abroad  have  published  valuable 
hut  disheartening  data  in  regard  to  such  sur- 
gery, and  we  must  appreciate  Dr.  Jones'  attack 
on  the  problem  in  our  own  community  and  his 
collation  of  the  results  of  his  own  and  others' 
work,  with  practically  the  same  conclusions. 

Early  operation  before  extension  by  conti- 
nuity or  metastasis  and  retention  of  normal 
function  are  ideal,  but  nearly  impossible  where 
curative  surgery  cannot  even  he  considered  in 
over  one-third  of  the  cases  diagnosed.  Failing 
of  the  ideal,  we  have  left  either  attempts  to  cure 
without  preservation  of  function,  or  simple  pal- 
liative transference  of  function  without  effort  at 
cure.  Here  is  the  only  debatable  ground  till 
earlier  diagnosis  is  possible,  for  there  can  be  no 
question  of  the  perfection  of  operative  detail  as 
presented  by  the  paper  today. 

Tn  London  three  years  ago  I  watched  for  four 
months  the  work  of  three  of  the  men  whom  Dr. 
Jones  has  mentioned  in  bis  published  paper,  viz., 
Edwards,    Mummery,  and  Miles  at  St.  Mark's 
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and  the  Gordon  (both  exclusively  rectal  hos- 
and  at  the  Cancer  Hospital;  saw  much 
of  the  results  of  the  older  operations  and  also 
the  newer  radical  procedures,  of  whi  Mr. 
Miles  is  the  best  English  exponent ;  and  had  op- 
portunity to  reach  some  conclusions. 

I  believe  that  the  perineal  and  sacral  methods 
are  seldom  justifiable  and  almost  never  without 
exploratory  laparotomy  to  eliminate  the  possi- 
bility of  intra-abdominal  metastases,  and  that 
attempts  at  preservation  of  the  normal  anus  are 
unwise  in  any  type  of  operation.  From  observa- 
tions  of  the  work  and  writings  of  the  Mayos  one 
must  conclude  that  they  are  most  reluctant  to 
the  sphincters.  Vet  in  a  reprint  re- 
ceived  from  Dr.  William  Mayo  within  the  past 
week  lie  says.  "As  1  look  bark  over  experiences 
in  operating  for  cancer  of  the  rectum  in  our 
clinic  1  am  tempted  to  say.  ami  probably  with- 
out much  exaggeration,  that  a  Large  percentage 
of  the  operative  deaths  and  recurrences  has  been 
due  to  an  attempt  to  conserve  function,  and, 
therefore.  1  can  sympathize  with  those  surgeons 
who  believe  that  patients  must  sacrifice  control 
in  practically  all  eases  as  the  price  they  pay  for 
a  reasonable  chance  of  cure." 

That  the  expectation  of  life  is  distinctly  better 
when  extirpation  is  coupled  with  permanent 
colostomy  is  well  proved:  but  how  low  even 
then  is  the  number  who  will  be  alive  at  the  end 
of  five  years"  Not  over  one  in  ten  at  the  best 
estimate.  How  much  worse  would  the  prognosis 
In-  if  the  same  cases  were  treated  by  simple 
colostomy  without  radical  operation?  I  have 
now  under  monthly  observation  a  patient  on 
whom  two  years  ago  I  did  a  colostomy  through 
the  left  rectus  for  a  carcinoma  which  was  pos- 
sibly on  the  operable  border  line.  He  is  well, 
has  gained  fifteen  or  twenty  pounds,  his  artificial 
anus  functionates  perfectly  and  the  growth  ex- 
tends but  very  slowly:  he  has  had  two  years  of 
happiness  and  looks  good  for  at  least  two  more. 
"Would  he  have  been  as  well  now,  or  here  at  all, 
if  he  had  been  radically  operated?  I  doubt  it. 
Sncb  eases  are  not  exceptional  and  show  that  a 
properly  located  and  cared  for  colostomy  should 
not  be  seriously  dreaded  and  is  infinitely  better 
than  a  damaged  natural  outlet;  and  further. 
that,  if  the  truth  could  be  told,  the  expectation 
of  life  and  comfort  are  often  best  without  rad- 
ical surgery. 

inly  one's  conclusions  as  to  the  present 
outlook  for  the  permanent  cure  of  rectal  cancer 
must  be  rather  pessimistic,  and  the  prognosis 
can  only  be  improved  by  driving  home  to  every 
practitioner  the  necessity  for  being  alive  to  the 
insidious  early  symptoms  of  such  growths,  and 
by  overcoming  the  natural  reluctance  of  the  vic- 
tims to  submit  to  the  radical  interference  which 
seems  to  them  disproportionate  to  the  symptoms 
of  early  malignancy.  Otherwise  we  cannot  pre- 
vent the  usual  and  fatal  migration  of  such  pa- 
tients from  doctor  to  doctor  till  it  is  too  late  for 
successful  surgery. 


Dr.  Lund  :  I  have  been  very  much  interested 
in  this  subject  for  some  years.  I  have  not  any- 
thing to  add  to  what  Dr.  Jones  has  said  except 
to  confirm  one  or  two  points  from  my  own  ex- 
perience. One  is  that  the  combined  operation  is 
the  ideal  operation  in  thin  women.  It  can  be 
done  without  any  shock,  and  without  as  much 
trouble  as  a  total  hysterectomy.  It  is  the  op- 
eration of  choice.  I  did  one  eight  years  ago 
which  is  well  now,  and  another  one  three  years 
ago. 

I  was  pleased  to  hear  him  say  that  you  must 
not  think  of  these  operations  in  men  over  sixty 
years  old.  I  have  done  them  in  men  over  sixty. 
to  my  great  regret.  If  a  man  of  that  age  has  a 
cough  after  these  combined  operations,  he  is 
pretty  uncomfortable,  and  in  old  men  especially, 
the  combined  operation  is  not  to  be  considered ; 
but  the  Kraske  operation  gives  them  a  good 
chance  with  very  little  shock,  and  I  have  several 
cases  alive  and  well  from  three  to  five  years 
after  operation.  The  disadvantage  of  the 
Kraske  operation  is  that  you  do  not  find  out 
what  is  going  on  in  the  liver,  but  you  can  tell  a 
good  deal  by  the  patient's  condition. 

The  combined  operation  in  the  two-stage  ex- 
tends the  operability  to  a  large  number  of  cases, 
and  in  the  first  stage  you  get  a  good  chance  to 
explore  the  abdomen. 

Tn  cancer  of  the  rectum.  1  think  that  we  have 
reason,  on  the  whole,  to  feel  encouraged  rather 
than  discouraged.  I  have  many  patients  well 
and  happy  with  inguinal  ani,  and  others  with 
Kraske 's,  who  are  perfectly  comfortable. 

Dr.  Jones,  in  closing:  I  would  like  to  ask 
one  thing  of  the  gentlemen  present,  and  that  is 
that  each  one  of  you  will  make  an  effort  to 
spread  among  the  people  of  the  community  in 
which  you  practice,  the  idea  that  blood  from  the 
rectum  is  a  very  serious  symptom.  I  do  not  be- 
lieve that  it  makes  a  great  deal  of  difference  at 
the  present  time  as  to  whether  you  perform  a 
Kraske  or  a  combined  operation,  for  the  cases 
are  beyond  the  possibility  of  a  permanent  cure 
when  they  come  to  operation.  About  96%  of 
the  cases  seen  by  a  surgeon  will  be  dead  at  the 
end  of  ten  years,  whether  the  Kraske  or  com- 
bined operation  is  used,  and  unless  you  gentle- 
men will  spread  the  idea  that  hemorrhage  from 
the  rectum  is  a  serious  symptom,  and  unless  you 
urge  the  physicians  in  your  community  to  make 
rectal  examinations  more  frequently,  there  will 
be  no  great  improvement  in  the  statistics  of 
these  cases. 

The  Kraske  operation  is  an  excellent  opera- 
tion, and  I  would  not  have  you  for  a  moment 
think  I  advise  discarding  it,  but  I  think  the 
combined  operation  would  give  better  results  if 
we  get  the  cases  when  they  are  operable.  The 
mortality  can  be  brought  down  by  selecting  the 
cases  carefully. 

I  am  sorry  that  nobody  spoke  of  the  danger 
of  the  two-stage  operation,  which  I  am  afraid 
amounts    to    something. — how    much    I    do    not 
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know.  However,  I  am  perfectly  positive  that  it 
will  reduce  the  immediate  mortality  from  50% 
in  males  to  about  20%';  but  even  then  I  do  not 
think  the  combined  operation  should  be  used  in 
men  over  sixty  years  old. 


III. 

Cancer  op  the  Bladder. 
By  Arthur  L.  Chute.  M.D.,  Boston. 

I  shall  devote  the  time  at  my  disposal  to  con- 
sidering malignant  growths  that  have  their  ori- 
gin in  the  bladder.  I  shall  not  consider  the 
papillomas  nor  those  growths  that,  taking  their 
origin  in  the  prostate  or  elsewhere,  come  to  in- 
volve the  bladder  secondarily.  I  have  found  in 
my  records  twenty-nine  cases  of  primary  carci- 
noma of  the  bladder  in  which  the  history  and 
examination  are  fairly  complete.  I  have  made 
use  of  this  series  of  cases  largely  in  the  prepa- 
ration of  this  paper. 

The  story  of  carcinoma  of  the  bladder  is  most 
discouraging  when  we  consider  the  small  num- 
ber of  cures  that  we  effect  by  means  of  opera- 
tion. For  instance,  of  my  twenty-nine  cases  of 
cancer  of  the  bladder  eighteen  were  operated 
upon,  and  of  these  six  only  are  now  living. 
One  is  living  and  well  after  a  period  of  three 
years ;  one  has  a  recurrence,  but  is  in  fair  condi- 
tion two  years  after  operation.  The  other  four 
have  been  operated  upon  within  a  year.  Of 
these,  two  had  palliative  operations  only  and  are 
sure  to  recur.  Another  had  a  very  extensive 
resection  of  the  bladder  and  ureter,  and  while 
this  patient  is  well  now,  it  is  a  case  in  which  I 
feel  that  a  permanent  cure  is  not  probable.  The 
fourth  case  is  apparently  a  favorable  one,  and 
one  in  which,  up  to  the  time  of  preparation  of 
this  paper,  I  should  have  had  reasonable  hope  of 
permanent  cure ;  now  I  do  not  feel  so  sanguine. 

It  will  thus  be  seen  that  the  percentage  of 
cures  in  this  series  of  cases  is  very  small.  There 
is,  in  fact,  but  a  single  case  that  measures  up  to 
the  usual  standard  required  in  order  to  use  the 
term  "cure"  in  connection  with  cases  of  malig- 
nant disease  that  have  been  treated  surgically, — 
that  is,  instances  where  an  interval  of  three 
years  has  elapsed  following  operation  without 
any  sign  of  a  recurrence.  There  are  just  enough 
cases  that  remain  well  after  operation  to  allow 
us  to  say  that  cancer  of  the  bladder  is  mot  abso- 
lutely hopeless  and  to  spur  us  on  to  renewed 
effort  in  the  hope  that  when  we  have  a  clearer 
understanding  of  the  condition  our  results  will 
be  better.  It  is  needless  to  add  that  without  op- 
eration the  outlook  in  these  cases  of  cancer  of 
the   bladder  is  absolutely  hopeless. 

Though  results  have  been  discouraging  when 
considered  from  the  standpoint  of  permanent 
cure,  yet  the  palliation  given  in  many  cases 
where  cure  has  not  been  attained,  perhaps  not 


even  attempted,  has  been  very  well  worth  while. 
The  difference  in  the  suffering  of  a  patient  who 
dies  of  the  exhaustion  and  sepsis  due  to  a  malig- 
nant ulceration  of  his  bladder,  and  the  pro- 
gressive weakness  of  one  who  dies  from  cachexia 
due  to  visceral  metastases  is  very  great  and 
much  in  favor  of  the  latter. 

While  1  think  my  results  in  this  series  of  cases 
are  not  up  to  the  average  and  give  a  little  too 
discouraging  picture  of  the  results,  yet  in  any 
series  of  cases  of  bladder  tumors  in  which  the 
papillomatous  cases  have  been  excluded,  the  ulti- 
mate death-rate  will  be  found  appalling  and  the 
percentage  of  cures  discouragingly  small.  The 
fact  that  any  eases  get  well  indicates  that  there 
must  be  either  certain  conditions  or  else  certain 
methods  of  operation  that  are  favorable  for 
bringing  about  a  cure.  As  the  most  favorable 
ease  that  I  have  had  was  the  one  that  was  rec- 
ognized practically  the  earliest,  it  seems  fair  on 
this  score,  as  well  as  on  the  general  principle  of 
the  surgical  treatment  of  malignant  disease  as  a 
whole,  to  assume  that  the  early  recognition  of 
malignant  disease  of  the  bladder  is  an  essential 
for  its  successful  treatment.  The  very  first  es- 
sential then  for  success  in  these  cases  is  early 
recognition.  The  difficulty  with  early  recogni- 
tion of  malignant  disease  of  the  bladder  is  not  so 
much  that  this  condition  does  not  give  symp- 
toms,— though  this  may  exceptionally  be  the 
case, — as  that  it  does  not  give  symptoms  that  are 
characteristic.  People  too  often  expect  with 
cancer  of  the  bladder  characteristic  and  pro- 
nounced symptoms  at  the  outset, — the  time  we 
are  most  anxious  to  recognize  it,  since  it  is  the 
time  when  operation  is  most  favorable.  As  a 
matter  of  fact,  in  most  instances  the  symptoms 
at  this  time  are  neither  pronounced  nor  charac- 
teristic. They  are  simply  the  same  symptoms 
that  we  may  see  with  other  bladder  or  renal  con- 
ditions. The  symptoms  that  one  might  say  come 
nearest  to  being  characteristic  of  cancer  of  the 
bladder,  such  as  the  passage  of  the  little  phos- 
phatic  cancer  caps  and  the  occurrence  of  pain 
in  the  distribution  of  the  pelvic  nerve  trunks, 
more  especially  the  sciatic,  are  indications  of  ad- 
vanced disease.  The  latter  symptom,  in  fact,  I 
have  usually  looked  upon  as  an  absolute  contra- 
indication to  anything  other  than  attempts  at 
palliation. 

The  age  of  a  patient  may  help  us  somewhat  in 
arriving  at  a  probable  diagnosis.  Thus,  I  have 
never  seen  cancer  of  the  bladder  in  a  patient 
under  thirty.  I  have  seen  but  two  cases  between 
thirty  and  forty,  and  but  three  between  forty 
and  fifty.  On  the  other  hand,  I  have  seen  nine 
between  fifty  and  sixty,  ten  between  sixty  and 
seventy,  four  between  seventy  and  eighty,  and 
one  above  eighty.  It  will  thus  be  seen  that  the 
probability  of  cancer  of  the  bladder  in  a  person 
under  fifty  years  of  age  is  relatively  small, 
though  it  may  occur. 

The  symptom  which  a  very  large  proportion  of 
these  cases  have  shown  is  bleeding.  Bleeding  is 
perhaps  not  so  invariable  in  these  cases  of  cancer 
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as  it  is  in  the  eases  of  papilloma  of  the  bladder, 
but  is  very  common.  It  is  mentioned  as  having 
been  present  in  twenty-three  of  my  twenty-nine 
eases,  and  it  may  easily  be  that  it  was  present  in 
still  other  cases  in  which  no  definite  mention  of 
it  was  made. — that  its  omission  was  due  to  an 
oversight  in  taking  the  history.  In  the  cases 
that  have  presented  bleeding,  this  has  often 
taken  place  over  a  long  period.  In  some  in- 
stances it  has  preceded  the  other  symptoms  by  a 
number  of  years,  so  long  before  in  certain  cases 
that  one  wonders  if  the  bleeding  was  really  due 
to  the  growth  or  was  due  to  some  unrelated  con- 
dition. There  is,  as  a  rule,  nothing  character- 
istic about  the  type  of  hematuria  seen  in  these 
malignant  cases. 

Most  of  the  cases  of  bladder  cancer  complain 
of  pain  sometime  in  the  course  of  the  disease,  but 
tli is  has  not  necessarily  been  early,  and  again 
this  pain  has  not  been  characteristic.  The  pres- 
ence or  absence  of  pain  as  a  symptom  will  de- 
pend largely  on  the  location  of  the  growth. 
Thus,  a  mass  that  is  at  the  vertex  of  the  bladder 
or  in  tlie  posterior  wall  sometimes  will  not  give 
pain  for  a  long  time  and  occasionally  will  give 
practically  no  pain  at  any  time.  On  the  other 
hand,  growths  that  begin  near  the  bladder  out- 
let usually  give  pain  early  in  their  course.  It 
can  be  said  that  bladder  pain  coming  on  without 
evident  cause  in  people  above  fifty,  and  increas- 
ing almost  imperceptibly,  is  suggestive  of  malig- 
nant disease.  The  rule  in  inflammatory  condi- 
tions is  that  the  onset  is  sudden,  while  with  ma- 
lignant disease  the  reverse  usually  holds. 

There  is  no  condition  of  the  urine  that  is  char- 
acteristic. In  some  cases  it  is  practically  nor- 
mal in  the  intervals  between  attacks  of  bleeding; 
in  others  it  will  contain  constantly  a  few  blood 
capsules  and  an  excess  of  epithelial  cells.  I 
have,  on  several  occasions,  seen  cells  that  pre- 
sented what  I  believe  were  myotic  figures;  but 
then,  too,  I  have  occasionally  seen  such  cells  in 
cases  that  did  not  have  malignant  disease.  In 
advanced  cases  infection  is  common,  and  there 
is  an  odor  that  is  almost  characteristic  that  often, 
accompanies  infection  and  necrosis;  but  this 
comes  only  when  the  disease  is  advanced, — 
where  diagnosis  is  evident  as  well  as  almost  use- 
less. 

T  have  been  accustomed  to  make,  as  a  test  of 
the  efficacy  of  symptoms  alone  in  arriving  at  a 
correct  diagnosis,  a  provisional  diagnosis  from 
the  symptoms  before  making  my  cystoscopic  ex- 
amination. T  find  that,  though  I  can  in  a  cer- 
tain number  of  cases  make  a  correct  diagnosis 
from  the  history  and  symptoms  alone,  yet  in  a 
considerable  number  of  cases  I  cannot, — too 
large  a  proportion  of  cases  to  allow  me  to  put 
any  more  than  suggestive  value  on  the  history 
and   symptoms. 

For  early  diagnosis  in  cancer  of  the  bladder 
one  must  depend  on  cystoscopy ;  and  considering 
the  impossibility  of  making  a  diagnosis  from 
symptoms  alone,  very  mild  symptoms  should  be 


sufficient  to  lead  one  to  urge  cystoscopic  exami- 
nation, especially  in  people  over  fifty.  For  men 
above  fifty  another  confusing  element  comes  in 
that  makes  cystoscopy  especially  important.  A 
considerable  number  of  men  of  this  age  have  a 
prostate  that  is  hypertrophied  to  a  greater  or 
lesser  degree.  One  must  guard  against  account- 
ing for  symptoms  that  really  arise  frcm  a  be- 
ginning bladder  growth  by  attributing  them  to 
the  prostate.  We  have,  to  be  sure,  hematurias 
of  prostatic  origin,  but  bleeding  does  not  occur 
so  often  with  this  condition  as  it  does  with  car- 
cinoma of  the  bladder. 

Well  marked  cases  of  cancer  should  be  easy 
to  recognize  cystoscopically,  especially  when 
there  is  an  area  of  normal  bladder  surface  with 
which  to  compart  the  diseased  area.  The  raised 
edge,  the  irregular  surface  often  covered  with 
bits  of  adherent  clot,  the  ulcerated  areas,  the 
places  with  sloughs  adhering,  all  make  a  picture 
that  is  pretty  distinct.  The  very  early  cases  do 
not,  however,  present  so  clear  a  picture.  They 
may  simply  present  a  slightly  raised  surface 
that  is  roughened  or  granular  looking.  This 
surface  may  be  seen  to  be  oozing,  or,  if  not  ooz- 
ing, is  found  to  bleed  easily.  It  is  at  this  stage, 
where  a  diagnosis  is  most  difficult,  that  we  are 
most  anxious  to  recognize  these  growths,  and 
must  occasionally  make  repeated  cystoscopic  ex- 
aminations. I  do  not  believe  that  taking  bits  of 
a  bladder  tumor  for  microscopical  diagnosis,  by 
means  of  an  operating  cystoscope,  is  a  measure 
that  should  be  employed  often.  The  mass  of  tis- 
sue removed  is,  at  best,  very  small,  and  may  lead 
to  wrong  diagnosis.  If  the  cystoscopic  picture 
is  such  as  raises  the  question  of  malignancy  the 
wiser  procedure  will  be  the  thorough  investiga- 
tion of  the  area  with  the  bladder  open.  If  we 
are  going  to  operate  upon  these  patients  early, 
we  must  take  the  chance  of  making  an  occasional 
mistake  and  opening  a  bladder  unnecessarily. 
It  is  slight  when  compared  with  the  graver 
error  of  letting  a  suspected  growth  remain  until 
its  appearance  is  definite. 

It  is,  of  course,  absolutely  unwarranted  to 
conclude  that  because  a  patient  with  bladder 
symptoms  looks  well,  has  a  good  appetite,  and 
has  not  lost  weight  that  he  cannot  have  a  cancer 
of  the  bladder.  The  same  applies  to  the  absence 
of  inguinal  lymph  nodes,  upon  which  I  put  but 
little  importance  at  best.  The  absence  of  these 
signs  may  mean  that  a  patient  has  not  an  ad- 
vanced growth,  but  it  can  never  mean  more.  I 
have  repeated! v  seen  people  whose  general  con- 
dition was  excellent,  who  presented  well  marked 
examples  of  cancer  of  the  bladder. 

Tf  one  has  recognized  a  carcinoma  of  the  blad- 
der, the  question  arises  as  to  whether  his  treat- 
ment shall  be  palliative  or  radical.  Unfortu- 
nately, in  a  disease  which  shows  no  pathog- 
nomonic signs  early  in  its  course,  and  the  seat  of 
which  is  so  effectually  hidden  from  ordinary  ex- 
amination as  is  the  case  in  cancer  of  the  bladder, 
we  shall  always  have  some  cases  that  have  pro- 
gressed to  a  point  where  they  are  not  suitable  for 
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radical  treatment  before  they  are  recognized. 
As,  for  instance,  those  that  present  a  brawny  in- 
duration at  the  sides  of  the  pelvis  with  pain  re- 
ferred down  the  legs. 

Our  palliative  treatment  will  be  of  two  sorts.: 
first,  that  which  may  be  spoken  of  as  of  the 
medical  type,  consisting  in  the  use  of  drugs,  re- 
tention catheters,  aud  possibly  radium ;  second, 
surgical  palliation,  which  may  consist  in  the  ap- 
plication of  the  high  frequency  current  through 
a  cystoseope,  or  the  partial  removal  of  the 
growth  by  curetting  or  cauterization,  with  or 
without  the  establishment  of  a  permanent  fistula. 
These  methods  of  treatment  are  naturally  un- 
satisfactory from  the  surgical  point  of  view,  but 
as  I  have  stated  before,  they  often  give  a  free- 
dom from  pain  that  is  most  grateful. 

•'  »ur  attempts  at  radical  treatment  must  con- 
sist at  the  present  time  in  the  removal  of  the  dis- 
eased part  of  the  bladder  with  a  wide  margin  of 
healthy  tissue.  There  is  no  particular  operation 
that  serves  equally  well  for  all  the  cases.  Thus, 
while  the  trans-peritoneal  resection  is  especially 
adapted  for  growths  of  the  vertex  of  the  bladder 
and  of  the  posterior  wall,  it  has  no  particular 
advantage  in  removing  growths  near  the  bladder 
outlet. 

The  recent  study  of  my  material  on  cancer  of 
the  bladder  has  brought  out  several  points  which 
have  not  been  clear  to  me  before,  and  which  I 
believe  should  modify  our  operative  technic 
materially.  In  these  cases  of  cancer  of  the 
bladder,  we  have  been  content  with  simply  re- 
moving the  growth. — the  primary  focus, — with 
as  wide  a  margin  as  possible,  but  have  done  no 
more.  This  local  removal  we  have  gradually 
made  more  sweeping,  but  I  am  by  no  means  sure 
that  this  has  been  attended  with  a  corresponding 
increase  in  the  number  of  cases  cured.  Au 
autopsy,  performed  some  little  time  ago  on  a  pa- 
tient on  whom  I  had  carried  out  about  a  year  be- 
fore a  trans-peritoneal  resection  of  the  bladder, 
was  most  instructive  and  suggestive  to  me. 
Though  at  operation  I  had  found  no  lymphatic 
involvement,  there  were,  at  autopsy,  metastases 
with  huge  masses  of  cancerous  glands  all 
through  the  abdomen.  In  three  other  eases  that 
I  have  seen  more  or  less  recently,  I  find  that  my 
noles  mention  an  involvement  of  the  glands  in 
the  abdominal  cavity.  It  has  been  held  that 
metastasis  takes  place  late  in  cancer  of  the  blad- 
der. I  doubt  if  this  is  necessarily  so ;  and  I  be- 
lieve that  our  operations  cannot  in  most  in- 
stances be  considered  radical  unless  we  take  into 
account  this  lymphatic  involvement.  I  believe ' 
the  condition  is  probably  this :  that  so  long  as  a 
growth  is  confined  to  the  mucous  layer  of  the 
bladder  there  is  probably  no  lymphatic  involve- 1 
ment ;  that  the  moment  it  invades  the  deeper 
layers  we  have  lymphatic  involvement ;  that 
when  this  has  taken  place  the  lymphatics  of  the 
pelvis  must  be  removed,  no  matter  how  small  the 
original  focus  is,  if  we  are  to  cure  our  patients. 


I  believe  this  accounts  for  what  has  been  ob- 
served repeatedly,  namely,  that  freedom  from  re- 
currence sometimes  comes  in  those  patients 
whose  original  operation  has  been  most  inade- 
quate according  to  our  present  views.  My  belief 
is  that  these  were  cases  confined  to  the  mucosa; 
that  the  disease  had  not  gotten  into  the  deeper 
layers  and  consequently  the  lymphatics  were 
not  involved ;  and  that  the  operation,  though  in- 
adequate according  to  our  present  views,  had  de- 
stroyed completely  the  original  focus  confined  as 
it  was  to  the  mucous  membrane. 

This  study  has  completely  modified  my  views 
on  still  another  point.  I  have  felt  that  total 
cystectomy  was  a  mutilation  that  was  rarely 
justifiable,  but  as  I  found  in  ten  of  the  twenty- 
nine  cases  I  studied  that  the  growth  began  at  or 
very  near  the  bladder  outlet,  where  it  would  be 
impossible  to  remove  it  adequately  without  re- 
moving the  outlet,  it  seems  to  me  that  it  be- 
comes necessary  to  consider  total  cystectomy 
with  its  dangers  and  difficulties  if  we  are  going 
to  make  an  intelligent  surgical  attempt  at  rad- 
ical treatment  in  these  cases.  It  may  be  that  the 
final  decision  will  be  that  these  cases  that  begin 
near  the  outlet  are  unsuited  for  attempts  at  rad- 
ical cure, — that  I  cannot  say.  As  yet,  I  do  not 
believe  we  have  enough  knowledge  on  this  point 
to  answer  this  question  definitely ;  but  I  do  feel 
that  we  must  accept  total  cystectomy  tempo- 
rarily at  least,  as  a  necessary  part  of  any  at- 
tempt at  radical  treatment  of  malignant  disease 
near  the  bladder  outlet. 

There  are  only  two  points  in  the  actual  technic 
that  I  wish  to  call  to  your  attention.  One  is  the 
very  large  amount  of  bladder  that  you  may  re- 
move,— practically  all  but  the  trigone, — and 
later  have  a  bladder  that  will  hold  a  considerable 
amount  of  urine.  The  other  is  the  advantage,  in 
resection  and  transplantation  of  the  ureter,  of 
fixing  a  large  ureter  catheter  into  the  resected 
ureter.  I  have  left  one  for  ten  days  or  more 
without  any  apparent  disadvantage. 

I  regret  that  my  paper  should  contain  so  much 
of  hypothesis  rather  than  consist  of  an  orderly 
exposition  of  well  recognized  and  accepted  rules ; 
but  I  believe  our  present  treatment  of  cancer  of 
the  bladder  is  inefficient  and  does  not  follow  the 
generally  accepted  surgical  rules  for  the  treat- 
ment of  malignant  disease,  in  that  it  fails  to  pay 
any  attention  to  the  lymphatics  that  come  from 
the  diseased  area.  "We  must  either  content  our- 
selves with  this  inadequate  method  of  treatment, 
which  amounts  to  little  more  than  palliation,  or 
reach  out  for  new  ways.  I  believe  that  the  early 
and  wide  removal  of  the  focus  of  disease,  com- 
bined with  a  dissection  of  the  pelvic  lymphatics 
is  the  rational  course  to  pursue.  I  believe  it  will 
be  followed  by  better  ultimate  results  than  we 
now  obtain.  I  am  not  unmindful  of  the  fact 
that  this  procedure  would  be  both  dangerous  and 
difficult. 


748 


BOSTON   MEDICAL   AND   SURGICAL   JOURNAL 


[November  12,  1014 


IV. 


Cancer  of  the  Prostate. 
By  Horace  Bin.ney.  M.D.,  Boston. 

The  rapid  growth  of  prostatic  surgery  during 
the  past  decade  has  brought  about  a  change  in 
our  opinions  regarding  carcinoma  of  the  pros- 
tata, especially  on  two  points.  These  are:  first, 
the  frequency  of  the  disease  in  comparison  with 
simple  hypertrophy;  second,  the  possibility  of 
complete  removal  of  the  disease  in  some  cases. 
As  a  result  of  this  altered  opinion  as  to  its  fre- 
. iu.-iH-y. — it  being  now  accepted  that  carcinoma 
i's  a  more  common  disease  of  the  prostate  than 
was  believed  ten  years  ago.— and  from  the  oc- 
casional  report  of  a  case  of  prostatectomy  for 
enlargement  of  the  gland,  found  at  or  after  op- 
eration to  be  due  to  cancer,  and  resulting  in  a 
freedom  from  recurrence  for  a  period  of  sev- 
eral years,  there  has  naturally  arisen  among 
Burgeons  a  greater  and  more  general  interest 
in  the  subject.  Recent  literature  contains, 
i i,,.r,  i,, iv.  a  large  number  of  more  or  less 
valuable  articles,  some  of  them  based  on  a  suffi- 
cient number  of  observations  to  be  of  especial 
importance.  It  is  my  purpose  in  this  paper  to 
attempt  to  crystallize  the  views  expressed  in  the 
more  important  of  these  articles,  and  to  mention 
sum.-  facts  which  have  been  brought  home  by  the 
writer's  personal  observations. 

With  regard  to  the  comparative  frequency  of 
cancer  and  simple  hypertrophy,  the  conclusions 
i»f  Albarran,  who  Eound  evidence  of  cancer  in 
1  I',  of  bis  cases,  are  now  considered  as  under- 
estimating the  true  proportion.  His  report 
seems  to  have  been  based  on  observations  of  can- 
cer developing  in  the  presence  of  benign  hyper- 
trophy, and  then-fore  not  including  cases  of  en- 
largement purely  cancerous.  In  this  country, 
Young,  Wilson  and  McGrath,  and  others  have 
found  a  somewhat  higher  proportion.  Of  486 
cases  at  the  Mayo  Clinic,  Wilson  and  McGrath 
Eound  73,  or  15^%,  to  be  cancerous,  while 
Young,  in  recent  reports,  gives  steadily  rising 
figures,  varying  from  10%  in  1906  to  28%  in 
1913  (the  figure  given  in  his  article  in  the  last 
volume  of  "Keene's  Surgery"),  and  based  on 
about  700  cases  of  prostatic  enlargement. 
Moullin  in  1909  stated  that  cancer  occurred  in 
'!'<',  of  bis  series  of  cases.  While  these  latter 
figures  may  ultimately  prove  too  high,  we  can 
certainly  safely  conclude  that  cancer  occurs  in 
15%  to  20%  of  all  so-called  hypertrophied  pros- 
tates. 

As  in  the  case  of  simple  hypertrophy,  no  new 
light  has  been  shed  upon  the  question  of  etiol- 
ogy. The  quickened  interest  in  the  study  of  the 
pathology  of  the  prostate  has  brought  out  a 
number  of  new  doctrines  regarding  the  mode  of 
origin  and  character  of  the  carcinomatous 
growth,  unfortunately  somewhat  conflicting,  but 


on  the  whole  adding  much  to  our  knowledge  of 
the  pathology.  Albarran  and  Halle's  theory  of 
carcinomatous  degeneration  of  benign  hyper- 
trophy, which  they  termed  "epithelioma  ade- 
noide,"  held  sway  for  a  time,  but  has  lost  weight 
in  the  face  of  the  evidence  brought  out  by 
Young  and  Geraghty  in  their  extensive  study  of 
the  pathology.  The  latter  have  demonstrated 
that  in  a  large  proportion  of  cases  the  carcinoma 
arises  in  the  posterior  lobe,  beneath  the  pos- 
terior capsule,  and  not  in  the  lateral  lobes, 
which  they  have  shown  are  the  usual  site  of 
origin  of  benign  hypertrophy.  Posner  also 
questions  the  possibility  of  malignant  degenera- 
tion occurring,  but  believes  that  the  two  condi- 
tions may  develop  side  by  side.  Young  like- 
wise states  that  in  about  one-half  of  the  cancer- 
ous prostates  treated  by  operation,  nodules  of 
benign  hypertrophy  are  foiuul  ("Keene's  Sur- 
gery," Vol.  iv).  The  belief,  therefore,  that  car- 
cinoma and  benign  hypertrophy  are  separate  in 
their  site  of  origin  seems  to  be  gaining  ground. 

While  the  fact  that  carcinoma  arises  in  the 
true  glandular  tissue  of  the  prostate  needs  no 
corroboration,  it  is  interesting  at  least  to  note 
that  Posner  finds  new  evidence  to  this  effect.  In 
testing  a  newly  found  staining  method  for 
lipoid  substances,  he  was  able  to  demonstrate 
their  presence  in  the  gland  epithelium,  of  patho- 
logical as  well  as  normal  prostates,  from  which 
he  concludes  that  carcinoma  as  well  as  benign 
hypertrophy  must  develop  from  the  prostatic 
glandular  elements. 

Previous  to  the  illuminating  work  of  Young 
and  Geraghty,  our  ideas  as  to  the  mode  of  pro- 
gression of  carcinoma,  at  first  in  the  gland,  and 
later  outside  of  it,  were  somewhat  vague.  They 
have  shown  how,  starting  usually  in  the  posterior 
lobe,  the  disease  develops  as  one  or  more  nodules 
beneath  the  posterior  capsule,  which,  with  the 
fascia  of  Denonvilliers  close  behind,  acts  as  a 
barrier  to  the  growth  in  that  direction.  Sooner 
or  later  the  cancer  cells  invade  the  lymphatics 
accompanying  the  ejaculatory  ducts,  by  which 
the  disease  spreads  to  the  space  just  above  the 
prostate  between  the  seminal  vesicles  and  be- 
neath the  trigone,  which  becomes  elevated,  but 
rarely  does  the  disease  actually  invade  the  blad- 
der mucosa.  The  classical  picture  of  the  disease 
at  this  stage  is  that  of  a  general  involvement 
of  the  posterior  portion  of  the  gland,  with  in- 
duration extending  upward  in  the  region  of  one 
or  both  vesicles,  in  the  latter  case  forming  an 
indurated  mass  just  above  the  prostate,  its  upper 
margin  concave,  with  lateral  masses  extending 
outward  and  upward  toward  the  sides  of  the 
pelvis.  Following  the  lymphatics  with  greater 
or  less  rapidity,  the  disease  reaches  the  iliac 
glands,  and  from  these  it  may  form  metastasis 
in  a  great  variety  of  structures,  the  most  fre- 
quent being  the  superficial  inguinal  glands,  the 
retroperitoneal  glands  of  the  upper  abdomen 
and  thorax,  the  spine,  with  occasional  involve- 
ment of  the  long  bones.    In  one  case  which   I   was 
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able  to  follow,  the  earliest  sign  of  metastasis 
was  an  enlarged  supraclavicular  gland.  Ac- 
cording to  Young,  in  50%  of  the  cancerous  pros- 
tates nodules  of  simple  hypertrophy  are  found 
also.  A  downward  growth  toward  the  mem- 
branous urethra  is  usually  late  and  practically 
never  actualfy  invades  the  urethra. 

The  gross  appearance  on  cut  section  is  so 
characteristic  in  typical  cases  that  differentia- 
tion from  benign  hypertrophy  is  easy.  Where 
the  type  is  more  that  of  adenoma,  and  the  malig- 
nant change  is  at  an  early  stage,  the  microscope 
is  necessary  for  diagnosis.  Also  in  chronic 
prostatitis,  the  gross  appearance  may  be  mis- 
leading, although  clinically  the  two  conditions 
are  usually  quite  distinct. 

As  a  minute  description  of  the  histology  is 
not  permissible  in  this  brief  paper.  I  would 
simply  mention  the  different  types  of  diseases  as 
given  by  Kaufman.  They  are  adeno-carcinoma. 
scirrhous  (carcinoma  solidum  simplex)  and  me- 
dullary, in  the  latter  type  the  cells  being  larger 
and  more  irregular.  Prostatic  concretions  are 
not  commonly  found  in  carcinoma. 

While  recent  studies  have,  perhaps,  added  lit- 
tle to  our  knowledge  of  the  symptoms  of  the 
disease  in  general,  they  have,  however,  given  us 
a  clearer  picture  of  the  symptomatology  in  its 
varying  phases  as  the  disease  progresses,  and 
enabled  us  to  classify,  more  exactly  than  for- 
merly, the  evidence,  subjective  and  objective, 
according  to  the  stage  of  growth.  The  disease 
may,  for  this  purpose,  be  divided  into  three 
stages:  first,  initial  stage,  in  which  the  carci- 
noma is  limited  to  a  small  area  within  the  pros- 
tatic capsule ;  second,  the  stage  of  beginning  ex- 
tra capsular  involvement  when  the  disease  is 
spreading  along  the  ejaculatory  ducts  towards 
the  trigone  and  seminal  vesicles:  third,  stage  of 
metastases. 

First  stage.  Unfortunately  the  symptoms 
here  may  be  so  slight  that  the  patient  is  not  suffi- 
ciently aware  of  any  change  to  lead  him  to  con- 
sult a  physician.  A  slightly  increased  frequency 
of  urination  or  disturbance  of  the  sexual  func- 
tion may.  at  his  age,  appear  to  him  as  natural 
and  so  be  disregarded.  In  a  certain  proportion 
of  cases,  probably  10%  or  greater,  the  frequency 
becomes  marked  enough  to  attract  attention,  or 
pain  arises  due  to  pressure  of  the  growth  upon 
nerve  fibres  within  the  prostate.  Examination 
reveals  a  hard  nodule  or  an  indurated  area  in 
the  prostate  sufficient  to  arouse  suspicion.  I 
have  seen  one  such  case  recognized  and  oper- 
ated upon  in  the  first  stage  five  years  ago,  and 
the  patient  is  now  in  good  health.  The  symp- 
toms in  this  case  were  slight  frequency  and  oc- 
casional pain  in  the  bladder  region  on  urina- 
tion, of  six  months  duration.  There  had  never 
been  any  difficulty,  blood  or  even  turbidity  of 
the  urine.  (This  case  will  be  referred  to  later 
in  discussing  treatment).  Desnos  reports  three 
cases  in  which  frequency  had  existed  for  six 
months  to  three  years,    the    disease    recognized 


and  a  simple  removal  of  the  prostate  gland 
■  inly  resulted  in  a  "cure."  which  has  lasted 
five  years  in  the  longest,  six  months  in  the  most 
recent  case.  From  the  rapidity  with  which  the 
growth  reappears  when  not  wholly  removed,  it 
seems  certain  that  these  four  cases  were  recog- 
nized before  any  extension  beyond  the  prostatic 
capsule  had  occurred,  and  that  therefore  the 
cure  will  be  permanent.  Inasmuch  as  the  func- 
tional  result,  as  regarding  urination,  of  such  an 
operation  leaves  nothing  to  be  desired,  the  rec- 
ognition of  these  eases  in  the  first  stage  is  all 
important.  As  the  duration  is  often  but  a  few 
months,  early  operation  offers  the  only  chance 
of  a  cure  of  the  disease  without  impairment  of 
the  bladder  function,  such  as  follows  any  rad- 
ical removal  of  prostate,  vesicles  and  trigone. 

Second  stage.  Here  the  enlargement  of  the 
carcinomatous  area  produces  more  marked 
urinary  symptoms.  Frequency,  difficulty  in 
urination,  and  even  retention  of  a  transitory 
nature,  are  common.  Sooner  or  later  radiating 
pains  in  sacrum,  hips,  thighs,  or  occasionally 
sciatic  regions  are  noted.  This  is  due  to  involve- 
ment of  the  prostatic  nerves  in  the  growth,  and 
the  pains  are  referred  to  other  regions  whence 
nerves  run  to  the  same  segment  of  the  cord  as 
the  prostatic  nerves.  Bryan  states  that  the 
nerves  carrying  the  stimuli  are  the  pelvic  plexus 
of  the  sympathetic,  and  the  internal  pudie  by 
the  third  and  fourth  sacral  nerves.  In  one  pa- 
tient who  complained  of  intense  sacral  and 
lower  dorsal  pain,  the  pathological  examination 
showed  the  cancer  cells  invading  nerve  sheaths. 
If  the  growth  has  extensively  invaded  the  tri- 
gone and  base  of  the  bladder,  hematuria  may  be 
present.  This  symptom  was  formerly  consid- 
ered as  pathognomonic  of  cancer,  but  recent  au- 
thors agree  that  it  is  rare  in  the  early  stages, 
and  when  abundant,  indicates  a  late  stage  with 
ulceration  of  the  trigone.  It  was  absent  in  the 
early  eases  reported  by  Desnos.  In  Young's 
series  of  111  cases,  hematuria  occurred  but  six- 
teen times.  As  may  be  the  case  with  other  or- 
gans,  earcinoma  of  the  prostate  may  exception- 
ally progress  through  the  first  two  stages  with- 
out causing  any  symptoms  whatever,  so  that  the 
first  evidence  noted  is  that  due  to  the  metastases. 

Third  stage.  The  development  of  metastases 
is  so  erratic  and  uncertain  that  no  regular 
symptoms  belong  to  this  stage  excepting  those 
due  to  the  primary  growth,  causing  the  urinary 
difficulties  mentioned  above  in  a  greater  or  less 
degree.  Invasion  of  the  iliac  lymphatic  glands 
may  give  rise  to  intestinal  obstruction  due  to 
adhesions  of  the  lower  intestine  to  the  mass  or 
from  pressure  exerted  by  the  latter  upon  the 
sigmoid,  as  happened  in  one  of  my  cases.  Rarely 
the  upper  rectum  is  surrounded  by  lymphatic 
invasion  causing  stricture.  The  list  of  symp- 
toms due  to  development  of  metastases,  scattered 
as  they  may  be  throughout  the  lymphatic  and 
osseous  systems  especially,  would  form  too  long 
a  catalogue  for  this  paper.     Death  usually  re- 
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suits  from  cachexia,  and  uremia  resulting  from 
ureteral  obstruction  by  pressure  of  lymphatic 
growths  in  the  pelvis. 

Coming  to  the  diagnosis  of  prostatic  cancer — 
the  phase  of  the  subject  of  greatest  interest  to 
physicians  in  general — the  most  constant  and 
suggestive  diagnostic  point  is  that  obtained  by 
the  rectal  examination,  namely,  induration  of 
the  whole  or  part  of  the  posterior  surface  of  the 
prostate.  Unfortunately,  however,  the  symp- 
toms do  not  always  direct  the  examining  physi- 
cian's attention  to  the  prostate.  Many  a  case  at 
the  outset  gives  a  story  of  vague  neuralgic  pain, 
not  associated  necessarily  with  urination,  or 
complains  of  only  slight  frequency  or  urinary 
difficulty.  The  physician  is  easily  led  to  at- 
tribute the  pain  to  some  extra-prostatic  cause, 
or  to  assume,  in  a  patient  approaching  or  some- 
what past  60  years,  that  there  is  simply  a  begin- 
ning simple  hypertrophy,  which  can  be  palliated 
until  the  symptoms  become  aggravated.  His  rec- 
tal examination — if  one  be  made — may  be  con- 
ducted with  too  great  a  regard  for  the  patient's 
comfort  to  detect  a  small  hard  area,  only  reveal- 
ing the  possible  moderate  enlargement  which 
masks  the  true  condition,  unless  the  examination 
is  thorough  and  deliberate.  "With  the  possible 
proportion  of  one  in  every  four  or  five  enlarged 
prostates  in  elderly  men,  being  malignant,  it  is 
evident  that  our  responsibility  is  as  great,  if  not 
Greater,  than  in  the  diagnosis  of  tumors  of  the 
female  breast.  Therefore,  a  careful  rectal  ex- 
amination should  invariably  be  made  (1)  in 
men  over  50  years  of  age.  complaining  of  fre- 
quency, irritation,  or  difficulty  in  urination, 
however  slight;  (2)  in  men  suffering  from  neu- 
ralgic pains  in  any  part  below  the  level  of  the 
umbilicus  whether  or  not  urinary  symptoms  are 
present. 

This  brings  us  to  the  consideration  of  the  signs 
on  which  the  diagnosis  depends.  Inasmuch  as 
the  prostate  can  be  better  palpated  with  the 
bladder  empty,  it  is  advisable  to  test  for  re- 
sidual first.  Therefore,  after  the  usual  search  for 
superficial  glands,  metastatic  tumors  in  the  ab- 
domen or  pelvis,  our  routine  should  be  (after 
the  patient  has  voided  all  that  he  is  able  to) — 
pass  a  small  rubber  catheter  and  measure  the 
quantity.  In  early  cases  the  residual  may  be 
slight,  but  there  is  practically  always  some  pres- 
ent if  the  case  has  progressed  at  all.  The  ease  or 
difficulty  of  passage  and  amount  of  pain  caused 
are  to  be  noted  as  indices  of  the  extent  of  com 
pression  of  the  prostatic  urethra.  Then,  with 
the  patient  in  the  knee-chest  or  bent  over  posi- 
tion, make  the  rectal  examination.  The  points 
to  be  noted  are  so  well  summarized  in  an  article 
by  Willan,  that  I  quote  freely  from  him: 

"a.  prostate. 

"1.  "Whether  enlarged  or  not. 
"2.  If  it  is  bilobed,  or  is  the  median  sulcus 
obliterated  f 


"3.  Consistency, — whether  the  prostate  is 
soft,  elastic,  hard  or  stony  hard. 

"'4.  Its  surface, — whether  smooth  or  nodular. 
"5.  Is  it  fixed  to  the  wall  of  the  bony  pelvis? 

"b.  seminal  vesicles. 

"Are  the  seminal  vesicles  indurated  or  the 
space  between  them? 

"C.    LATERAL  PELVIC  WALLS 

"Examine  these  to  determine  the  presence  of 
infiltrated   lymphatic  glands." 

The  most  reliable  signs  pointing  to  carcinoma 
are  hardness,  nodularity  and  fixity  of  the  gland. 
There  are,  of  course,  exceptions  in  which  these 
signs  are  lacking,  and  as  Young  points  out,  the 
gland  may  contain  soft  benign  growths  covered 
posteriorly  by  a  layer  of  carcinomatous  tissue, 
not  thick  enough  to  give  the  characteristic  hard 
consistency.  Again,  the  surface  may  be  smooth 
and  no  definite  enlargement  present,  but  even 
here  the  altered  contour  of  the  gland  and  lack  of 
median  sulcus  should  arouse  suspicion. 

The  presence  of  a  clear,  or  almost  clear,  urine 
should  not  prejudice  us  against  cancer.  I  have 
seen  four  cases  in  which  symptoms  have  existed 
from  six  months  to  three  years  passing  clear 
urine.  In  Willan 's  cases,  hematuria  was  present 
in  30%  only;  in  Young's  in  14%  when  first  seen. 

The  value  of  cystoscopy  has  of  late  years  been 
frequently  emphasized,  and  it  is  often  the  final 
criterion  clinically  between  malignant  and  be- 
nign conditions.  Since  the  instrument  is  neces- 
sarily not  in  general  use  among  the  profession,  a 
minute  description  of  cystoscopie  appearances 
will  not  be  given  here,  and  I  therefore  dismiss 
this  subject  with  the  general  statement  that  in 
carcinoma,  the  bladder  picture  may  be  normal, 
or  if  the  infiltration  has  reached  the  trigone,  the 
latter  is  elevated  and  rough.  If  not  accompanied 
by  hypertrophy  of  one  or  more  lobes,  there  will 
be  lacking  the  characteristic  prominences  about 
the  internal  urethral  meatus  present  in  simple 
hypertrophy. 

To  the  practiced  finger,  additional  evidence  is 
offered  by  the  palpation  of  the  gland  through  the 
rectum,  with  the  cystoscope  or  a  sound  in  the 
urethra.  The  suburethral  thickening  in  the  pros- 
tate itself  or  infiltration  beneath  the  trigone  are 
then  easily  detected. 

There  are,  of  course,  other  conditions  besides 
simple  hypertrophy  which  give  rise  to  symptoms 
and  signs  more  or  less  like  those  of  cancer.  The 
more  important  of  these  are  chronic  prostatitis, 
abscess,  tuberculosis,  and  stone  in  the  prostate. 
While  chronic  prostatitis  is  characterized  by  in- 
duration and  some  enlargement,  the  gland  is 
rarely  as  hard  as  in  cancer,  and  the  two  lobes  re- 
main more  distinct,  the  median  sulcus  being  re- 
tained. In  exceptional  cases  the  microscope  only 
will  settle  the  diagnosis.  Abscess  usually  occurs 
as  a  result  of  urethral  infection  and  in  younger 
patients  than  does  cancer.  (The  signs  present 
may  be  extremely  deceptive  as  in  a  case  I  saw 
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operated  upon  for  complete  retention.  The  pa- 
tient was  a  young  man,  who  had  suffered  from 
urinary  difficulty  for  some  weeks,  had  no  fever, 
but  had  a  greatly  enlarged  and  very  hard  pros- 
tate. Suprapubic  cystotomy  was  done  for  drain- 
age and  exploration,  resulting  in  the  evacuation 
of  a  pint  or  so  of  pus  from  the  prostate.  There 
was  no  neoplasm  whatever.)  Tuberculosis  also 
is  rare  at  the  age  of  carcinoma,  gives  evidence  of 
the  process  elsewhere  as  a  rule,  as  in  the  epididy- 
mis, vas,  or  bladder,  and  should  rarely  be  con- 
fused. One  doubtful  case  has  come  under  my 
notice,  a  single,  very  hard  nodule  present  in  the 
prostate  being  the  only  sign ;  the  diagnosis  of  tu- 
berculosis was  made  at  operation.     Calculus  oc- 


the  occasional  case  where  urinary  symptoms  are 
lacking  in  the  early  stages. 

"Willan  followed  sixteen  cases  and  found  the 
average  duration  of  life  to  be  two  years  and  four 
months  from  the  onset  of  symptoms.  The  ex- 
tremes were  one  month  and  five  and  one-half 
years.  A  general  rule  mentioned  by  Desnos  is 
worth  remembering:  The  younger  the  patient 
the  more  rapid  the  course.  In  other  words,  a 
man  of  TO  with  carcinoma  of  prostate  has  a 
chance  of  slower  progress  of  his  disease  than  one 
of  50. 

The  treatment  of  prostatic  carcinoma  is  best 
considered  according  to  the  stage  of  the  disease 
as  defined  under  symptomatology. 


Calculi,  Simulating  Cancer  at  Rectal   Examination 


curs  at  the  same  time  of  life,  and  may  easily  be 
mistaken  for  carcinoma,  the  diagnosis  being  set- 
tled only  by  radiograph  or  operation.  I  re- 
cently examined  a  patient  whose  only  symptom 
was  dull  sacral  pain  after  exercise,  and  I  found 
a  veiy  hard  nodule  in  each  of  the  lateral  pros- 
tatic lobes.  An  x-ray  showed  multiple  calculi 
filling  the  whole  prostatic  region. 

Sarcoma  occurs  usually  at  a  much  earlier  age, 
produces  a  very  large  tumor,  and  is  much  more 
rare  than  any  of  the  above  diseases. 

The  prognosis  in  carcinoma  of  the  prostate 
will  remain  bad  until  men  over  50' years  of  age 
have  learned  to  regard  slight  urinary  warnings 
and  consult  a  trained  physician  promptly,  or 
until  a  positive  cure  for  cancer  is  discovered. 
Even  such  a  Utopian  condition  will  not  avail  in 


First  stage :  That  early  carcinoma  can  be  re- 
moved satisfactorily,  and,  in  the  light  of  those 
cases  mentioned  in  this  paper  which  were  oper- 
ated upon  and  in  good  health  at  the  end  of  five 
years,  with  much  assurance  of  permanent  cure, 
cannot  be  gainsaid.  This  can  best  be  accom- 
plished by  the  perineal  operation,  which  allows 
thorough  exposure  of  the  suspicious  nodule,  re- 
moval with  a  wide  margin  of  healthy  prostatic 
tissue,  and  an  immediate  pathological  examina- 
tion, followed,  if  positive,  by  removal  of  still 
more  prostatic  tissiie  when  necessary.  Such  an 
operation  leaves  the  urethra,  bladder  neck  and 
sphincters  intact,  and  normal  urination  is  re- 
tained. Needless  to  sajr,  the  operation  is  valueless 
as  a  curative  measure  after  the  growth  has  be- 
gun to  spread  beyond  the  prostatic  capsule. 
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The    following   case,   alluded  to    above,    illus- 
-  what  can  be  accomplished  by  early  diag- 
:  ud  prompt  conservative  operation: — 

Mr.  W.  C.  G..  consulted  Dr.  A.  T.  Cabot  in 
April.  1908,  the  history  obtained  being  as  follows: 
Four  or  five  years  previously  troubled  for  some  time 
with  nocturnal  frequency  of  micturition,  which 
was  relieved  by  alkalies.  A  few  months  ago  began 
to  have  frequency  botb  day  and  night,  varying  in 
degree.  Urine  clear.  Examination  showed  the 
■  slightly  enlarged,  of  normal  consistency 
save  for  a  small  hard  area  on  posterior  surface  of 
right  lobe. 

The  case  was  seen  at  frequent  intervals  for  the 
next  three  months,  and  although  the  symptoms  im- 
proved  under  urotropin,  the  nodule  in  the  prostate 
increased  slowly  in  size.  X-ray  (for  calculus)  and 
the  tuberculin  test  proving  negative,  operation  was 
decided  on.  July  22,  1908,  perineal  prostatectomy. 
The  nodule  was  first  removed  by  an  elliptical  in- 
ith  a  margin  of  healthy  tissue  surrounding 
it.  was  examined  at  once  microscopically  by  Dr. 
Kidner  and  pronounced  "probably  malignant."  The 
remainder  of  the  right  lobe  was  therefore  partly 
shelled  out,  and  partly  cut  away  with  prostatic  for- 
ceps,  and  the  left  lobe  removed  in  the  same  manner. 
Considerable  thickening  about  bladder  neck  also  cut 
away,  leaving  a  cavity  with  no  indurated  areas  in 
the  wall,  and  nothing  but  soft  tissue  about  bladder 
neck.  Drainage  by  wick  and  tubes.  Xormal  conva- 
Pathological  report  (Dr.  F.  C.  Kidner): 
"Early  adenocarcinoma  of  the  prostate.'" 

He  reported  in  October,  1908,  as  well,  having  had 
no  trouble  except  occasionally  a  minute  sinus  at  site 
of  drainage  tube  opened  up  and  a  small  amount  of 
ge"  occurred.  On  Xovember  20  this  had 
healed,  urine  was  clear,  the  prostate  reduced  to  a 
small  soft  mass.  A  Xo.  26  sound  passed  easily  and 
there  was  no  residual  urine. 

January,  1910.  Has  had  a  few  attacks  of  epi- 
didymitis since  the  operation;  otherwise  well  and  no 
ii ri nary  symptoms. 

May,  1914.  Xo  return  of  urinary  trouble  of  any 
kind.     In  good  health. 

Second  stage :    Where  the  growth  has  invaded 
subtrigona]  lymphatics,  or  reached  the  seminal 
vesicles,  operation  is  not  to  be  advised,  unless 
for  the  purpose  of  relieving  urinary  obstruction. 
with    retention    or    difficult    or    painful 
catheterization,   if  subjected   to  a  conservative 
perineal    operation.-  often    enjoy    a  number  of 
months  of  comfort  and  reasonably  good  health 
'he  effects  of  metastasis  become  evident. 
While  Young  has  employed  and  recommended 
a  radical  operation  for  cases  of  the  first  and  sec- 
ond stage,  and  has  succeeded  in  removing  the 
in   a    few   cases,   the   objections   arising 
from  the  high  mortality  (25%  or  over) .  and  the 
g    complete    incontinence    of    urine     in 
are  too  great  for  the  operation  ever 
to  be  classed  as  popular. 

When,  in  the  second  or  third  stages,  the  in- 
E  urethra  or  bladder  neck  make  a 
ative  operation  of  doubtful  value,  a  su- 
prapubic fistula  for  permanent  drainage  of  the 
bladder  is  advisable.     Young  finds  an  apparatus 


allowing  intermittent  emptying  of  the  bladder — 
thus  preventing  contraction  on  the  drainage 
tube — to  give  best  results.  Other  measures  in 
the  third  stage  are  those  directed  to  relieve  paiu 
from  metastatic  growths. 

Since  the  extensive  exploitation  of  radium 
and  its  products  has  awakened  such  wide-spread 
interest  in  its  use  for  treating  cancer,  it  is 
proper  to  consider  its  applicability  here.  Not 
having  any  personal  experience,  I  cannot  speak 
with  authority.  One  case,  however,  I  have  heard 
of,  where  its  use  caused  severe  burns  of  the 
urethra  and  bladder  neck,  with  sad  results  to 
the  patient.  Pasteau  and  Degrais  state  that 
they  used  it  in  fifteen  cases  of  "supposed"  pros- 
tatic cancer  with  benefit,  varying  according  to 
the  length  of  the  treatment.  The  radium  was 
introduced  into  the  prostatic  urethra  by  means 
of  a  special  tube,  the  bladder  having  been  pre- 
viously filled  with  fluid.  From  the  fact  that 
three  cases  had  to  have  cystotomy  performed  for 
"obstinate  cystitis,"  it  appears  that  their  tech- 
nie  is  not  without  its  danger.  The  method  has 
not  been  used  long  enough  for  us  to  judge  of  its 
value. 
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DISCUSSION. 

Dr.  Paul  Thorndike,  Boston:  You  have 
heard  two  excellent  short  resumes  on  two  sub- 
jects which  nobody  knows  very  much  about.  I 
can  add  nothing  except  to  emphasize  two  or 
three  points,  and  mention  one  or  two  others. 

The  history  of  cancer  of  the  bladder  has  been 
the  history  of  the  usual  sad  story  of  late  diagno- 
sis and  inefficient  operation.  This  is  the  whole 
thing  up  to  the  present  time.  Dr.  Chute  has 
pointed  out  that  the  way  out  of  this  is  early  di- 
agnosis and  more  thorough  operations.  I  think 
the  one  point  which  stands  out  especially,  and 
which  seems  to  me  is  the  one  thing  that  we  are 
all  going  to  take  away  with  us  this  afternoon 
and  remember  always,  is  his  point  about  the 
dissecting  of  the  lymphatics.  It  seems  incred- 
ible that  we  have  lived  so  many  years  and  done 
operations  in  which  this  has  had  no  part,  and 
we  cannot  lay  too  much  stress  upon  that  point. 

Another  point  which  Dr.  Chute  has  made  is 
this:  diagnosis  from  symptoms  is  difficult;  di- 
agnosis from  urine  is  practically  impossible ;  the 
clinical  history  of  these  cases  is  not  made  mani- 
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fest  until  long  after  the  time  for  operation  has 
passed.  In  my  belief  the  diagnosis  of  cancer  of 
the  bladder  must  be  made  by  the  cystoscope^  and 
must  be  made  usually  as  a  result  of  the  fact  that 
hemorrhage  has  called  to  our  attention  the  ne- 
cessity for  that  cystoscope. 

Now  as  to  operative  procedure,  I  agree  with  Dr. 
Chute  absolutely.  You  must  assume  one  of  two 
points  about  cancer  of  the  bladder, — either  it  is 
a  thing  that  cannot  be  radically  attacked,  or  it 
can  be.  If  you  are  assuming  it  is  a  thing  to  be 
operated  upon,  you  must  consider  the  complete 
removal  of  the  bladder.  When  you  think  what 
a  large  number  of  cases  occur  on  the  floor  and 
neck  of  the  bladder,  you  cannot  consider  radical 
operation  on  the  bladder  unless  you  consider  to- 
tal cystectomy. 

There  are  few  men  who  after  the  age  of  50  or 
60  can  stand  for  a  radical  removal  of  the  blad- 
der.   The  field  for  this  operation  must  be  small. 

There  is  one  procedure  which  seems  to  me  to 
be  important.  Many  cases  of  rectal  cancer  de- 
mand a  palliative  procedure.  In  the  same  way 
it  seems  to  me  that  fewer  of  these  bladder  cases 
would  be  so  serious  if  they  had  a  palliative  pro- 
cedure of  exactly  the  same  nature.  And  I  do 
not  see  why  the  procedure  which  Dr.  Francis 
Watson  suggested  some  years  ago,  of  bringing 
out  the  two  ureters  on  the  loin  and  side-tracking 
the  urinary  stream  is  not  more  often  used.  My 
experience  with  this  procedure  is  limited  to 
three  or  four  cases,  but  I  have  seen  three  or  four 
unhappy  men  made  into  pretty  comfortable 
men,  and  kept  so  for  several  years  by  this  pro- 
cedure.    The  two  apertures  are  easily  cared  for. 

I  am  not  so  sure  that  I  think  much  of  my 
radical  operations  on  cancer  of  the  bladder,  but 
I  have  done  palliative  operations  which  have 
justified  themselves  over  and  over  again,  and 
they  kept  the  men  comfortable.  I  am  perfectly 
sure  I  am  going  to  keep  on  doing  palliative  op- 
erations as  long  as  I  live. 

Now  for  Dr.  Binney's  paper  on  cancer  of  the 
prostate.  There  are  several  points  which  he  has 
mentioned  which  cannot  be  too  strongly  empha- 
sized. Our  knowledge  is  just  coming,  just  be- 
ginning, and  the  first  point  for  us  to  remember 
is  frequency.  This  disease  is  a  frequent,  com- 
mon disease.  It  is  so  common  that  every  doctor 
in  this  room  probably  sees  cancer  of  the  prostate 
every  year  of  his  life.  There  is  no  doubt  that 
one  of  every  five  or  six  cases  of  enlarged  pros- 
tate is  of  a  malignant  character. 

It  is  up  to  us  all  to  make  a  diagnosis  as  soon 
as  we  can,  to  examine  those  cases  carefully,  to  be 
suspicious  of  everybody,  and  to  take  notice  of 
little  things.  The  fact  that  this  disease  canexist 
and  does  exist  at  the  same  time  with  ordinary 
hypertrophy  is  also  another  important  fact. 
Now  with  cancer  of  the  bladder,  you  have  to 
make  a  cystoscopy  to  make  a  diagnosis;  with 
cancer  of  the  prostate  this  is  not  always  so  neces- 
sary. Cancer  of  the  prostate  does  occur  and  de- 
velop most  frequently  in  the  posterior  segment 


of  the  organ.  We  know  that  the  rectal  touch 
will  usually  give  a  diagnosis  before  you  get  any- 
thing on  the  bladder  side.  Cases  will  develop 
cancer  of  the  prostate  when  you  have  absolutely 
nothing  to  show  from  a  cystoscopic  point  of 
view.  Here,  again,  it  is  up  to  all  of  us  to  make 
rectal  examinations  constantly  on  suspicious 
cases. 

As  far  as  operation  goes,  I  have  nothing  to 
say.  I  agree  entirely  with  Dr.  Binney  that  the 
way  to  approach  these  cases  is  by  the  perineal 
route. 

I  want  to  say  just  one  word  about  a  class  of 
eases  of  cancer  of  the  prostate  which  have  been 
interesting  me.  I  have  had  three  cases  the  last 
few  months.  One  case  dated  back  for  a  year, 
in  which  cystoscop.y,  rectal  touch,  nothing  made 
a  diagnosis.  On  all  three  cases  I  operated  for 
hypertrophy  of  the  prostate.  The  convalescences 
were  typical  convalescences.  They  healed  up, 
and  then  at  the  end  of  the  year  they  began  to 
have  trouble.  In  these  cases  neither  rectal 
touch,  nor  clinical  history,  nor  cystoscopy  gave 
any  indications.  When  we  say  that  cancers  of 
the  prostate  are  hard  and  can  be  felt  by  rectum, 
it  is  not  always  so. 

Dr.  R.  F.  O'Neil,  Boston:  These  two  excel- 
lent papers  and  Dr.  Thorndike's  remarks  leave 
little  for  me  to  add.  Certain  points  may  be  em- 
phasized. As  in  only  those  cases  of  bladder  can- 
cer discovered  early  is  there  any  chance  that  rad- 
ical operation  will  effect  a  cure,  every  effort  at 
early  diagnosis  must  be  made.  This  can  only  be 
done  by  investigating  early  urinary  symptoms 
and  particularly  the  presence  of  blood  in  the 
urine.  I  should  like  to  add  to  Dr.  Jones's  text, 
that  every  one  will  go  home  with  the  added  fact, 
that  hemorrhage  from  the  urinary  tract  is  quite 
as  important  as  that  from  the  rectum.  He  made 
the  significant  statement  that  75%  of  his  cases 
of  rectal  cancer  had  been  treated  for  hemor- 
rhoids without  thorough  examination. 

I  once  had  a  patient  referred  to  me  w:ith  the 
statement  from  the  attending  physician  that 
treatment  had  entirely  failed  to  control  the 
hematuria.  This  is  a  most  pernicious  doctrine. 
Hematuria  is  only  a  symptom  and  when  we  con- 
sider that  a  slight  painless  bleeding  may  mean  as 
serious  a  condition  as  a  beginning  cancer  of  the 
bladder,  it  is  our  duty  to  locate  the  source  and 
to  consider  every  hematuria  "guilty  until 
proved  innocent."  This  can  only  be  done  by 
cystoscopy.  Early  recognition  of  new  growths 
may  be  difficult  even  for  the  expert,  whether  or 
not  it  will  be  possible  to  recognize  certain  condi- 
tions in  the  bladder  which  might  be  described  as 
pre-cancerous  remains  to  be  seen.  Various  in- 
flammations and  edemas  of  the  bladder  may  be 
very  difficult  to  differentiate  from  neoplasm.  I 
should  like  to  add  my  protest  to  attempted  diag- 
nosis by  the  examination  of  bits  of  tissue  re- 
moved by  means  of  the  operative  cystoscope. 
The  method  is  unreliable;  negative  evidence  is 
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valueless  and  moreover  the  procedure  may  be 
harmful.  The  location  of  these  growths  lias 
much  to  do  with  their  operative  removal.  Some 
of  them,  notably  those  with  summit  or  high  lat- 
eral walls  may  be  removed  by  suprapubic  cys- 
totomy ,  but  in  my  experience,  the  majority  may 
be  more  radically  and  readily  removed  by  the 
transperitoneal  operation.  A  better  exposure  is 
obtained  and  the  growth  may  be  resected  with- 
out being  handled,  with  a  good  margin,  includ- 
ing all  the  coats  of  the  bladder.  The  uniformly 
bad  results  following  partial  resection  of  growth 
about  the  trigone  and  bladder  outlet  make  it 
more  evident  that  total  cystectomy,  as  advocated 
by  Dr.  P.  S.  Watson,  is  indicated  if  anything 
is  to  be  attempted  in  the  way  of  a  radical  cure. 
Under  these  circumstances  the  urinary  stream 
is  to  be  previously  sidetracked  by  means  of  a  bi- 
lateral nephrostomy,  which  it  has  been  proved 
may  be  done  without  serious  infection  of  the  kid- 
Such  infection  follows,  as  far  as  I  know,  in 
practically  all  cases  where  implantation  of  the 
ureter  into  the  bowi  1  lias  been  attempted.  Such 
patients  must,  of  course,  be  able  to  receive  the 
proper  care  incident  to  double  loin  fistulae. 

Dr.  Chute's  suggestion  as  to  a  better  study 
and  understanding  of  the  lymphatics  of  the 
bladder  is  timely. 

In  regard  to  Dr.  Binney's  paper,  here  again 

et  with  the  same  difficulty,  that  of  early 

recognition,  and  again  here  it  is  of  the  utmost 

importance  as  cases  are  undoubtedly  cured  in 

what  lie  describes  as  the  first  stage. 

In  regard  to  operation  during  what  Dr.  Bin- 
aey  has  described  as  the  second  stage  of  the  dis- 
ease, that  is.  a  palliative  operation  when  there  is 
urinary  obstruction.  I  recall  such  a  case  in  the 
practice  of  a  colleague  where  a  perineal  opera- 
tion was  performed,  rather  against  the  advice 
of  a  distinguished  genito-urinary  surgeon,  but 
with  great  relief  to  the  patient;  and  at  the  pres- 
ent time,  about  two  years  after  operation,  he  is 
still  very  comfortable,  although  the  growth  was 
malignant.  It  is  interesting  that  so-called  hy- 
pertrophy and  cancer  can  exist  together.  Ac- 
cording to  the  work  of  Young  and  Geraghty 
when  this  is  the  case,  the  cancer  is  always  in  the 
posterior  lobe.  When  there  is  no  adenomatous 
process  the  cancer  may  begin  in  other  parts  of 
the  prostate. 

Df.  Lincoln  Davis,  Boston:  I  do  not  feel 
very  enthusiastic  about  the  dissection  of  the  pel- 
vic lymphatics.  Personally  I  have  done  this  in 
two  cases  of  cancer  of  the  bladder,  which  I  re- 
call ;  a  liberal  section  of  the  bladder  wall,  includ- 
ing the  growth,  was  excised  and  the  lymphatic 
glands  along  the  iliac  vessels  dissected.  One  of 
these  cases  has  already  recurred,  and  I  am 
afraid  the  other  is  goincr  to. 

I  remember  assisting  Dr.  Maurice  Richardson 
in  a  case  of  cancer  of  the  bladder,  where  he  made 
a  very  beautiful  dissection  of  the  lymphatics. 
That  case  also  recurred. 

So  that  on  the  whole  I  feel  that  when  the  lym- 


phatics are  involved,  it  is  a  very  difficult,  if  not 
impossible,  matter  to  remove  them  all.  Undoubt- 
edly an  attempt  should  be  made,  and  it  has  been 
made  in  the  past.  The  question  is,  if  the  glands 
are  affected  where  are  you  going  to  stop. 

I  certainly  believe  in  a  very  wide  excision  of 
the  primary  growth,  a  total  cystectomy  if  you 
like,  but  I  am  afraid  after  the  pelvic  glands  are 
once  involved,  that  it  is  an  almost  hopeless  task 
to  remove  them  all. 

Dr.  Binney,  in  closing:  I  might  mention — 
what  I  did  not  speak  of  in  the  paper — that  at 
the  Boston  City  Hospital  during  the  past  four 
months  15  cases  wrere  admitted  for  prostatic  en- 
largement and  4  of  these  were  cancerous,  a  per- 
centage of  over  25. 

I  agree  with  Dr.  Thorndike  that  there  are  oc- 
casional cases  which  appear  to  be  typical  benign 
hypertrophy,  are  operated  upon  and  prove  to  be 
cancer.  Sometimes  the  growidi  seems  to  progress 
forward  so  as  not  to  become  evident  by  rectal 
examination.  Another  possible  explanation  is 
that  the  form  suggested  by  Albarran  does  occur 
in  certain  cases,  the  benign  growth  undergoing 
malignant  degeneration.  I  have  seen  one  case 
where  this  was  a  possible  explanation. 

That  the  more  common  form  of  prostatic  can- 
cer is  a  malignant  degeneration  I  do  not  believe, 
but  think  that  Young  and  Geraghty  are  right  in 
their  contention  that  usually  it  is  a  posterior  lobe 
cancer. 

(Paper  V  of  this  Symposium  on  Cancer,  by  Thomas  Ordway, 
M.D.,  will  appear  in  next  week's  issue  of  the  Journal.) 


iltonb  T&tmetaa. 


A  Text-Book  of  General  Bacteriology.  By  Ed- 
win  0.  Jordan,  Ph.D.  Fully  illustrated. 
Fourth  edition,  thoroughly  revised.  Philadel- 
phia and  London:  W.  B.  Saunders  Company. 
1914. 

The  first  edition  of  this  well-known  general 
text-book  of  bacteriology  was  reviewed  in  the 
issue  of  the  Journal  for  June  3,  1909  (Vol.  clx, 
p.  722),  the  second  in  the  issue  for  Feb.  2,  1911 
(Vol.  clxiv,  p.  165) ,  and  the  third  in  the  issue  for 
July  24,  1913  (Vol.  clxix,  p.  133).  In  this 
fourth  edition  several  sections  have  been  rewrit- 
ten in  harmony  with  recent  advances  of  knowl- 
edge, and  important  new  matter  has  been  added, 
especially  in  the  chapters  on  pertussis  and  polio- 
myelitis. A  new  chapter  on  the  filterable  vi- 
ruses has  also  been  inserted,  and  the  subject  of 
streptococcus  sore  throat  is  considered  in  a  new 
section.  The  total  number  of  pages  is  increased 
from  623  in  the  third  edition  to  647,  and  the 
number  of  illustrations  from  164  to  178.  The 
book  should  continue  to  maintain  its  usefulness 
as  an  established  standard  on  its  subject. 
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Blood-Pressure.     Its  Clinical  Applications.     By  I 
George  William  Norris,  A.B.,  M.D.     IUus- j 
trated  with  98  engravings  and  1  colored  plate. 
Philadelphia  and  New  York :     Lea  and  Feb- 
iger.    1914. 

The  two  principal  previous  English  works  on 
blood-pressure,  by  Faught  and  Goodman,  were ! 
reviewed  respectively  in  the  issues  of  the  Jour- 
nal for  August  7,  1913  (Vol.  elxix,  p.  209), 
and  August  20,  1914  (Vol.  clxxi,  p.  317).  This 
new  book  is  an  attempt  more  completely  to  pre- 
sent the  literary  history  of  the  subject,  and  to  j 
correlate  experimental  data  with  clinical  experi- 
ence. The  chapters  on  physiology  and  on  venous 
blood-pressure  were  written  by  Dr.  J.  Harold 
Austin,  who  also  assisted  in  preparing  the  chap- 
ter on  functional  tests.  There  is  an  extensive 
bibliography  in  the  form  of  footnotes,  which 
might  to  more  advantage  be  gathered  alphabet- 
ically at  the  end.  The  illustrations  are  excel- 
lent and  the  work  one  which  should  assume  a 
valuable  place  in  the  growing  literature  of  the 
subject. 

Hematology.  An  Introduction  to  the 
Clinical  Study  of  the  So-Called  Blood  Dis- 
eases and  of  Allied  Disorders.  By  Gordon  R. 
Ward,  M.D.  Octavo,  pp.  394,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.     1914. 

In  the  preface  the  author  states  that  the  vol- 
ume is  primarily  concerned  with  the  clinical 
study  of  the  so-called  blood  diseases  which  has 
been  so  much  overshadowed  by  exclusively 
pathological  investigation.  Dr.  Ward  is  thor- 
oughly consistent  and  gives  us  a  very  careful  de- 
scription of  various  blood  diseases,  almost  en- 
tirely from  the  clinical  side.  The  fact  that  there 
is  very  little  attempt  to  include  even  the  impor- 
tant pathological  studies  of  the  blood  seems  a  | 
serious  omission.  The  classification  which  is  ad- 
vanced in  the  book  will  not  be  widely  accepted. 

Bisi  ases  of  the  Heart.  By  John  Cowan,  D.Sc, 
BOX,  F.R.F.P.S.  Octavo,  pp.  458.  with  199 
illustrations.  Philadelphia  and  New  York: 
Lea  and  Febiger.    1914. 

The  munerous  books  that  have  appeared  re- 
ently  on  the  diseases  of  the  heart  show  very 
clearly  that  we  are  readjusting  our  knowledge ' 
and  our  ideas  of  the  diseases  of  the  heart  and 
arteries.  Gowan  has  utilized  the  newer  methods 
of  histological  technic,  the  sphygmomanometer. 
the  polygraph,  the  electro-cardiograph  and  the 
roentgen  ray  in  connection  with  his  personal  ex- 
perience with  the  actual  clinical  cases.  The  re- 
sult is  a  well  rounded,  sane  work.  W.  T.  Ritchie 
contribute  the  chapter  on  the  electro-cardio- 
graph. 


Clinical  Examination  of  the  Blood  and  Its  Tech- 
nic. A  Manual  for  Students  and  Practition- 
ers. By  Professor  A.  Pappenheim,  Berlin. 
Translated  and  adapted  from  the  German  by 
R.  Donaldson,  M.A.,  M.B.,  etc.  New  York: 
William  Wood  and  Company.    1914. 

This  small  book  of  less  than  a  hundred  pages 
is  an  epitome  of  the  essentials  of  blood  examina- 
tion, and  as  such,  coming  as  it  does  from  an 
authoritative  source,  should  prove  of  distinct 
value.  Its  merit  lies  essentially  in  the  fact  that 
only  the  more  important  procedures  are  dis- 
cussed, and  it  is  therefore  usable  even  by  those 
who  have  had  no  special  training  in  the  field  of 
which  it  treats.  The  English  translation  is  in- 
creased in  usefulness  by  the  addition  of  sev- 
eral illustrations,  two  of  which  are  admirably 
printed  colored  plates. 

u  s.  Or  Food  in  Health  and  Disease.  By 
William  Tibbles,  LL.D.,  M.D.,  L.R.C.P. 
Edin.,  M.R.C.S.  Eng.,  L.S.A.  Lond.  Philadel- 
phia and  New  York :  Lea  and  Febiger.  1914. 

This  new  English  book  on  dietetics  is  divided 
into  two  parts,  the  first  dealing  with  theories  of 
metabolism  and  diet  in  health,  the  second  with 
the  special  dietaries  of  the  various  diseases.  It 
is  an  elaborate  work  of  627  pages,  and  with  the 
author's  previous  publication  on  "Foods:  Their 
Origin,  Composition,  and  Manufacture,"  forms 
a  complete  treatise  of  great  value  to  specialists 
in  this  important  subject. 

Mental  Deficiency  (Amentia).  By  A.  F.  Tred- 
gold,  L.R.C.P.,  London ;  M.R.C.  S.,  England ; 
Consulting  Physician  to  the  National  Associa- 
tion for  the  Feeble-Minded  and  the  Littleton 
Home  for  Defective  Children ;  Lecturer  at  the 
Medical  Graduates'  College,  London,  etc. 
Second  edition  revised  and  enlarged,  pp.  474. 
New  York:  William  Wood  and  Company. 

This  complete  and  modern  treatise  on  the  in- 
cidence, causation,  pathology,  mental  and  phys- 
ical characteristics,  social  relationship,  diagnosis, 
prognosis  and  treatment  of  persons  suffering 
from  mental  deficiency  is  the  latest  and  best  ex- 
position of  the  subject, — a  classic  work.  It  gives 
a  very  comprehensive  survey  of  the  whole  field. 
Not  only  are  its  purely  clinical  and  pathological 
aspects  fully  set  forth  in  a  wealth  of  instructive 
matter  based  on  many  years  of  painstaking  ob- 
servation and  research,  but  the  social  and  philan- 
thropic questions  involved  are  dealt  with  in  the 
same  thorough  and  enlightened  manner.  The 
chapter  on  the  important  and  live  subject  of 
Moral  Deficiency  and  Criminal  Aments  and 
their  criminal  responsibility  is  a  masterpiece  in 
itself  It  is  a  notable  and  opportune  volume  and 
fully  justifies  the  universal  praise  that  has  been 
accorded  it. 
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THE  PROPOSED  DIVISION  OF  MENTAL 
HYGIENE  OP  THE  UNITED  STATES 
PUBLIC  HEALTH  SERVICE. 

There  is  at  present  a  movement  on  foot  which 
has  for  its  object  the  provision  of  a  special  Divi- 
sion of  Mental  Hygiene  in  the  United  States 
Public  Health  Service,  Bill  H.  R.  16637,  which 
provided  for  divisions  of  Mental  Hygiene  and 
Rural  Sanitation  in  the  United  States  Public 
Health  Service,  was  introduced  in  the  House  of 
Representatives  during  the  session  just  closed 
i.May  18,  1914)  by  Mr.  Adamson ;  it  was  re- 
ferred to  the  Committee  on  Interstate  and  For- 
eign Commerce  and  ordered  to  be  printed.  The 
same  bill  (S-  5763)  was  introduced  in  the  Senate 
by  Senator  Ransdell  on  June  5,  1914,  with  the 
result  that  it  was  read  twice  and  thereupon  re- 
ferred to  the  Committee  on  Public  Health  and 
National  Quarantine,  of  which  Senator  Rans- 
dell himself  was  chairman.  The  adjournment  of 
Congress  prevented  a  consideration  of  the  bill 
by  that  body.  It  is  believed,  however,  that  the 
chances  are  very  good  that  it  will  pass  at  the 
session  which  begins  December  1,  1914,  and  ends 
March  4,  1915. 

It  is  stated  that  the  duties  of  this  newly  pro- 
posed Division  of  Mental  Hygiene  shall  be  the 
.study    and   investigation    of    mental    disorders, 


their  causes,  care  and  prevention.  The  organiza- 
tion of  this  special  division  is  being  urged  for 
two  main  reasons:  namely,  in  order  that  the 
government  may  be  enabled  to  deal  more  effi- 
ciently than  is  possible  under  present  conditions 
with  the  problems  in  psychiatry  and  mental  hy- 
giene which  may  arise  in  the  daily  work  of  the 
various  departments  of  the  government,  none 
of  which,  as  at  present  constituted,  being  in  a 
position  to  cope  with  the  problems  which  pre- 
sent themselves  for  solution  in  this  special  de- 
partment of  medicine;  and,  secondly,  in  order 
that  the  government  may  be  enabled  to  do  its 
share  in  initiating  and  bringing  about  better 
care  and  treatment  for  the  insane  and  mentally 
defective,  where  such  measures  are  necessary, 
and  in  instituting  proper  measures  for  the  pre- 
vention of  mental  diseases. 

The  first  object  of  this  plan  is  by  no  manner 
of  means  to  be  viewed  as  an  inconsiderable  or 
negligible  problem.  The  mental  hygiene  prob- 
lems in  the  government's  present  work,  which 
could  be  referred  to  this  Division  of  Mental  Hy- 
giene for  special  study,  investigation,  coopera- 
tion and  expert  advice,  include  such  comprehen- 
sive problems  as  arise  in  connection  with  the 
mental  examination  of  immigrants  for  detec- 
tion of  the  insane  and  mentally  defective,  the 
mental  aspects  of  some  of  the  investigations 
which  are  conducted  by  the  Hygienic  Labora- 
tory, as,  for  instance,  the  study  of  pellagra ;  the 
care,  including  the  administration  and  super- 
vision, with  the  establishment  of  methods  for 
the  commitment,  detention  and  discharge,  of 
the  insane  and  mentally  defective  in  Alaska  and 
our  other  foreign  possessions,  the  devising  of 
practical  methods  for  and  their  employment  in 
the  mental  examination  of  coastwise  pilots  and 
of  engineers  on  interstate  railroads  and  for  the 
prevention  of  the  employment  of  psychopathic 
persons  in  any  capacity  in  the  Public  Health 
Service  and  other  services  of  the  Government, 
the  assistance  of  the  Bureavi  of  the  Census  in 
the  enumeration  of  the  insane  and  mentally  de- 
fective and  the  scientific  anaylsis  of  the  results, 
the  investigation  of  provision  for  the  mentally 
defective  in  the  District  of  Columbia,  the  prob- 
lems in  mental  hygiene  in  connection  with  the 
care  of  the  Indians,  Esquimaux,  and  other 
wards,  the  relations  between  mental  health  and 
industrial  conditions,  assisting  the  Bureau  of 
Education  in  supplying  information  to  urban 
districts  regarding  the  recognition  and  educa- 
tion of  subnormal  children  in  the  public  schools, 
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the  relation  of  mental  hygiene  to  the  education 
of  normal  children,  the  relation  of  mental  de- 
fectiveness to  crime,  especially  in  connection 
with  federal  prisoners,  and  other  questions  of 
an  allied  nature. 

The  second  great  function  of  such  a  bureau  or 
division  would  be  participation  in  the  work  for 
the  prevention  of  mental  disorders  and  mental 
defectiveness  and  for  improving  the  standards 
for  the  care  and  treatment  of  such  cases.  It  is 
unnecessary  here  to  convince  the  reader,  by  the 
citation  of  statistics,  of  the  humanitarian,  social 
and  economic  significance  of  mental  diseases. 
"We  may  merely  mention  the  isolated  but  signifi- 
cant fact  that  during  the  year  1913  in  the  City 
of  New  Tork  there  were  499  persons  who  died 
from  typhoid  fever,  while  500  persons  afflicted 
with  general  paresis  were  admitted  to  hospitals 
for  the  insane  from  that  same  city. 

One  of  the  prime  objects  of  this  work  will  be 
the  study  of  the  causes  of  mental  disorders  and 
defectiveness  and  the  widespread  dissemination 
of  all  positive  knowledge  known  or  gained  in 
this  direction.  It  will  furthermore  aid  in  raising 
the  standards  in  the  care  and  treatment  of  the 
mentally  disordered,  for  there  are  still  too  many 
communities  far  behind  the  times,  not  only  in 
the  treatment  but  even  in  the  care  of  the  in- 
sane, so  that,  as  a  consequence,  we  may  truth- 
fully say  that  almost  every  step  in  the  history  of 
the  care  and  the  provision  for  the  insane  may 
be  found  today  existing  somewhere  in  the  coun- 
try. The  problem  of  commitment,  including 
voluntary  commitment,  parole  and  after-care 
would  receive  special  consideration.  The  early 
treatment  of  the  mentally  disordered  would  be 
encouraged,  and  better  instruction  in  psychiatry 
in  the  medical  schools  of  the  country  would  prob- 
ably be  advocated. 

The  work  of  this  division  would  consist  largely 
in  the  acquisition  and  widespread  dissemination 
of  information  concerning  the  many  aspects  of 
the  care  and  treatment  of  the  mentally  dis- 
ordered and  defective.  There  are  many  other 
fields  of  activity  and  useful  functioning  for 
such  a  bureau.  If  inaugurated  on  a  broad  scale. 
as  it  most  certainly  should  be,  it  would  be  to 
the  government  in  the  sphere  of  mental  health 
what  other  divisions  now  are  in  the  sphere  of 
physical  health.  It  would  have  for  its  supreme 
goal  the  prevention  and  cure  of  mental  disorders 
and  defectiveness,  the  preservation  of  the  men- 
tal health  of  the  nation  and  the  scientific  study 
and  investigation  of  the  problems  involved,  with 


the   dissemination   of  useful  and  necessary   in- 
formation in  this  field. 

Such  a  division  is  greatly,  in  fact,  urgently, 
needed.  It  would  be  a  central  bureau  and  a 
clearing  house  for  all  things  psychiatric  in  na- 
ture. And,  it  may  be  mentioned,  it  would  be  a 
step  toward  enlarging  the  scope  of  the  United 
States  Public  Health  Service,  with  the  National 
Department  of  Health  as  the  ultimate  goal. 


THE    TUBERCULOSIS    HOME    HOSPITAL 
EXPERIMENT. 

In  the  early  part  of  the  year  there  was  pub- 
lished in  the  Journal,  some  account  of  the  re- 
sults of  the  first  year  of  the  home  hospital  ex- 
periment in  New  Tork,  which  was  conducted  by 
the  Association  for  Improving  the  Condition  of 
the  Poor  in  a  block  of  tenement  houses  of  spe- 
cial construction,  the  "East  River  Homes," 
placed  at  the  disposal  of  the  association  by  cer- 
tain philanthropic  persons.  The  association  has 
now  just  issued  a  report  covering  the  second 
year  of  this  work,  and,  like  the  first  report,  it.  is 
a  contribution  to  the  subject  of  the  management 
of  tuberculosis  of  unusual  interest  and  practical 
value. 

The  questions  which  it  set  out  to  answer  in 
the  course  of  this  experiment  were:  1.  Is  it  pos- 
sible to  treat  families  in  which  one  or  more 
members  are  affected  with  tuberculosis  by  keep- 
ing the  families  together,  in  their  individual 
home,  without  danger  to  other  members  of  the 
family?  2.  Do  the  results  of  treating  patients  in 
their  own  homes  under  satisfactory  conditions 
of  living,  with  adequate  medical  supervision, 
compare  favorably  with  results  secured  by  re- 
moving the  patient  from  his  home  and  treating 
him  in  a  special  institution  for  tuberculosis? 
3.  In  the  case  of  a  family  in  which  there  is  com- 
bined tuberculosis  and  poverty,  which  costs 
more,  to  treat  the  family  as  a  unit,  as  is  done  in 
the  home  hospital  experiment,  or  to  break  up  the 
family,  as  is  done  under  other  methods  of  treat- 
ing families  with  tuberculosis  ?  As  planned,  the 
experiment  was  to  extend  over  a  period  of  three 
years,  but  while  by  the  end  of  that  time  more 
data  will  have  accumulated,  the  evidence  now  at 
hand  and  presented  in  this  report  points  unmis- 
takably, the  association  is  convinced,  to  the  fact 
that  it  is  perfectly  practicable  to  treat  as  a  unit 
families  in  which  there  is  tuberculosis,  without 
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apparent  danger  of  spreading  the  infection  to 
well  members  of  the  family.  The  results  thus 
far  even  indicate  that  this  is  the  most  practical 
way  to  prevent  other  members  of  the  family 
from  contracting  tuberculosis.  This  is  accom- 
plished by  careful  medical  and  nursing  super- 
vision, proper  segregation  of  the  patient  from 
other  members  of  the  family,  and  the  correction 
of  any  hygienic  or  physical  defects  detrimental 
in  any  way  to  good  health.  The  evidence  pre- 
sented  also,  it  is  believed,  points  convincingly  to 
the  fact  that  the  results  during  these  two  years 
of  the  treatment  of  tuberculosis  patients  com- 
pare very  favorably  with  those  in  the  best  sana- 
toriums  and  hospitals.  In  the  report  these  re- 
sults are  presented  for  the  fullest  and  freest 
criticism,  and  they  have  been  found  even  more 
satisfactory  than  was  hoped  when  the  institution 
Mas  first  planned.  Modern  therapeutics  is  rec- 
ognizing more  and  more  the  importance  of  the 
psychological  factor.  Particularly  is  this  true 
in  the  case  of  tuberculosis,  and  at  the  home  hos- 
pital the  mental  effect  on  the  patient  appears  to 
have  been  of  material  assistance  in  securing  the 
result  noted.  The  report  likewise  includes  a  full 
discussion  of  the  relative  cost  of  treating  tuber- 
culosis by  the  home  hospital  method  as  com- 
pared with  other  ways  of  treating  families  in 
which  one  or  more  members  are  the  subjects  of 
the  disease,  and  it  shows  that  the  experiment 
has  already  demonstrated  that  the  cost  of  do- 
ing an  adequate  piece  of  work  in  treating  com- 
bined poverty  and  tuberculosis  by  the  method  in 
question  is  less  in  each  instance  than  adequate 
treatment  of  both  on  any  other  plan. 

While  one  year  still  remains  for  the  comple- 
tion of  the  experiment,  the  results  at  the  end 
of  two  years  are  so  convincing  that  the  associa- 
tion feels  that  from  now  on  its  main  problem  is 
to  secure  the  continuation  and  extension  of  the 
home  hospital.  Even  now  it  is  no  small  insti- 
tution, having  an  average  of  approximately  130 
patients  and  of  over  200  individuals.  Consider- 
ing the  patients  alone,  it  is  over  one-half  as  large 
as  the  Xew  York  Hospital  and  nearly  one-half  as 
large  as  Roosevelt  or  St.  Luke's  Hospital,  while 
its  average  number  of  patients  is  greater  than 
that  of  Trudeau  Sanatorium  at  Saranac  Lake. 
The  demand  is  so  great,  however,  that  it  is  felt 
that  it  should  not  only  be  made  permanent,  but 
rapidly  extended  in  size.  Before  the  completion 
of  the  three  years  every  effort  will  be  made  to 
add  at  least  another  staircase  of  twenty  fami- 
lies.    After  all.  the  home  hospital  idea,  as  Mr. 


Burritt,  the  general  director  of  the  institution, 
remarks,  is  only  that  of  a  decently  constructed 
house  with  a  decent  budget  available  to  provide 
adequate  nourishment,  together  with  provision 
for  constant  medical  and  nursing  provision  of 
the  family.  Even  less  expensive  tenements, 
with  provision  for  the  maximum  of  light  and 
air,  can  be  used  for  the  extension  of  this  idea. 
With  these  three  items — a  decent  home,  an  ade- 
quate budget,  and  proper  supervision — families 
afflicted  with  the  ills  resulting  from  tuberculosis 
and  poverty  combined  can  be  rehabilitated.  The 
inescapable  conclusion  is,  moreover,  that  with 
decently  constructed  homes,  adequate  nourish- 
ment, and  proper  instruction  and  help,  the 
spread  of  tuberculosis  can  practicably  be  pre- 
vented. The  home  hospital  is  at  once  a  demon- 
stration of  successful  treatment  of  combined  tu- 
berculosis and  poverty  and  an  illustration  of 
how  society  must  regulate  its  housing  condi- 
tions and  the  wages  of  families  if  it  seriously 
contemplates   the  prevention   of  tuberculosis. 

One  of  the  greatest  difficulties  with  which  this 
experiment  has  been  confronted  is  one  common 
to  it  and  to  hospitals  and  sanatoriums,  namely, 
the  very  great  difficulty  of  securing  suitable 
work,  with  adequate  remuneration  for  patients 
able  to  work.  This  difficulty  was  aggravated 
last  winter,  because  of  the  large  number  of 
unemployed.  Even  were  such  difficulty  re- 
moved, however,  it  would  still  be  true  that  in- 
dustrial opportunities  for  the  suitable  employ- 
ment of  ex-patients  are  very  unsatisfactory; 
though  the  data  in  this  report  show  that  treat- 
ment at  the  home  hospital  does  much  to  increase 
the  ability  of  patients  for  work.  A  serious  con- 
sideration of  this  difficulty  would  seem  to  be 
an  imperative  next  step  in  the  problem  of  the 
successful  management  of  tuberculosis,  and  it 
may  be  necessary  to  organize  work  with  patients 
suffering  from  this  disease  in  mind.  The  reader 
of  this  report  cannot  fail  to  be  impressed  with 
the  fact  that  at  the  home  hospital  much  more  is 
being  done  for  the  health  of  the  family  than  to 
arrest  tuberculosis  and  prevent  its  spread.  It 
treats  all  eases  of  sickness  which  occur  in  the 
families  of  which  it  takes  charge,  and,  more 
than  this,  it  prevents  the  development  of  dis- 
eases other  than  tuberculosis  through  improv- 
ing the  resistance  of  each  member  of  the  fam- 
ily. Furthermore,  keeping  the  family  together 
in  wholesome  surroundings  promotes  not  only 
its  health  conditions,  but  also  its  moral  and 
social  tone.     Anv  measure  of  the  real  value  of 
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the  home  hospital  method  must  recognize  the  es- 
sential feature  that  it  is  something  more  than 
mere  medical  treatment. 

The  report  gracefully  acknowledges  the  in- 
debtedness of  the  association  to  Mr.  John  A. 
Kingsbury,  now  commissioner  of  public  chari- 
ties in  New  York  City,  who  conceived  the  idea 
of  the  home  hospital  and  actually  organized  it, 
and  to  the  first  chairman  of  the  home  hospital 
committee,  Dr.  Linsly  R.  Williams,  now  deputy 
state  health  commissioner,  whose  medical  advice 
and  help  ensured  a  stable  foundation ;  both  of 
whom  are  still  directly  interested  in  the  work 
of  the  institution.  Recognition  is  made,  as  well, 
of  the  services  of  the  administrative  and  med- 
ical staff,  to  whose  painstaking  interest  the  suc- 
cess of  the  experiment  is  also  largely  attrib- 
uted. 


AMERICAN  ASSOCIATION  FOR  STUDY 
AND  PREVENTION  OF  INFANT  MOR- 
TALITY. 

The  fifth  annual  meeting  of  the  American 
Association  for  Study  and  Prevention  of  Infant 
Mortality  was  auspiciously  opened  in  Boston 
on  Nov.  12.  This  meeting  is  of  particular  local 
as  well  as  general  interest,  since  it  was  in  this 
city  that  the  movement  for  the  investigation  and 
control  of  infant  mortality  had  its  inception. 
The  meeting  was  opened  in  the  forenoon  by  ses- 
sions of  the  executive  committee  and  of  the  board 
of  directors,  and  at  the  several  hospitals  was  in- 
stituted a  series  of  clinics  which  will  be  con- 
tinued throughout  the  week. 

"The  clinics  for  well  babies  are  held  under 
the  direction  of  the  Milk  and  Baby  Hygiene 
Association,  which  will  show  three  of  its  milk 
stations  in  full  running  order,  to  the  delegates 
"to  the  convention.  These  stations  are  the  ones 
now  conducted  in  the  North  End  Union,  South 
Bay  Union  and  at  Roxbury  Crossing. 

"Clinics  for  sick  babies  will  be  held  princi- 
pally at  the  Harvard  Medical  School  and  at  the 
Children's  Hospital,  under  the  direction  of  Dr. 
Henry  I.  Bowditch.  Several  hospitals  will 
show  to  visitors  the  woi-k  they  are  doing  in  baby- 
saving,  the  names  of  the  hospitals  and  the  offi- 
cers who  will  have  charge  of  the  display  of  their 
work,  being  as  follows : 

"Boston  City  Consumptives'  Hospital,  Dr. 
Overlander;  Boston  Dispensary,  Dr.  Arthur  A. 
Howard  and  Michael  M.  Davis,  Jr. ;  Boston 
Floating  Hospital,  Boston  Lying-in  Hospital, 
Children's     Hospital,     Infants'     Hospital,     Dr. 


Charles  Hunter  Dunn ;  Massachusetts  General 
Hospital,  Dr.  Richard  M.  Smith  of  the  out- 
patient department ;  Maverick  Dispensary,  Dr. 
Arthur  B.  Emmons,  2d;  New  England  Hospital 
for  "Women  and  Children." 

In  the  afternoon  there  were  at  the  Harvard 
Medical  School  a  session  on  ' '  Nursing  and  Social 
Work,"  with  papers  by  Dr.  A.  B.  Emmons, 
2nd.,  of  Boston,  and  by  Mrs.  Max  "West,  of 
Washington,  D.  C. ;  and  a  joint  session  on  "Pe- 
diatrics and  Vital  and  Social  Statistics."  with 
papers  by  Dr.  Henry  D.  Chapin  of  New  York 
City,  Dr.  J.  H.  Mason  Knox,  Jr.,  of  Baltimore, 
Dr.  H.  J.  Gerstenberger  of  Cleveland,  and  Dr. 
Frank  S.  Churchill  of  Chicago.  At  the  latter 
session  the  committee  on  vital  and  social  statis- 
tics presented  a  preliminary  report  on  "Insti- 
tutional Mortality  and  Morbidity. ' ' 

In  conjunction  with  the  convention,  there  is 
presented  in  the  corridors  of  the  courtyard  of 
the  Boston  Public  Library  an  exhibit,  which  was 
first  shown  at  the  Congress  of  Hygiene  and 
Demography  at  "Washington  in  1912.  Among 
the  features  of  this  exhibit  is  the  display  made 
by  the  division  of  child  hygiene  of  the  Boston 
Board  of  Health,  illustrating  its  work; — 

"The  first  is  a  model  six  by  six  feet,  contain- 
ing 12  bottles,  representing  the  12  months  of  the 
year.  In  each  bottle  are  red  and  white  pills, 
which  represent  the  actual  deaths  of  infants  un- 
der one  year  of  age.  The  red  pills  represent 
bottle-fed  babies,  and  the  white  pills  breast-fed 
babies.  The  excess  of  red  over  white  pills  shows 
graphically  the  smaller  chance  of  living  which 
bottle-fed  babies  possess.  This  model  is  labelled 
'Infant  Mortality  in  Boston  by  Months  and  by 
Feeding. ' 

"Then  there  is  a  model  labeled  'Relation  of 
Infant  Mortality  to  Total  Mortality  in  Boston 
for  the  Year  1913.'  This  consists  of  one  large 
bottle  containing  a  layer  of  white  and  a  layer  of 
red  pills.  The  red  pills  represent  infant  mor- 
tality, the  white  total  mortality.  The  relation 
of  red  to  white  pills  is  17%  in  Boston. 

"The  last  exhibit  is  a  chart  in  the  form  of  a 
tree,  labeled  'Suggestions  for  the  Prevention  of 
Infant  Mortality.'  The  trunk  of  the  tree  repre- 
sents the  natal  condition,  the  foliage  the  post- 
natal condition,  and  the  roots  the  prenatal  con- 
dition. The  postnatal  suggestions  are:  Munici- 
pal nurses,  day  nurses,  milk  supply,  milk  sta- 
tions, convalescent  home  for  nursing  mothers,  in- 
fants' hospital  and  medical  supervision,  breast- 
feeding, cooperation  with  hospital  clinics,  and 
with  private  charities  and  with  the  press ;  natal — 
government  supervision  of  births ;  prenatal — hy- 
gienic surroundings,  municipal  nurses  and  su- 
pervision of  parturient  women,  living  wages, 
education  and  certificate  of  health  a  prerequisite 
for  marriage." 
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MEDICAL  NOTES. 

A  Postgraduate  School  op  Neurology. — In 
accordance  with  the  spirit  of  the  times  and  par- 
ticularly stimulated  by  the  war  in  Europe,  the 
neurological  staff  of  the  Philadelphia  General 
Hospital,  with  the  approval  and  encouragement 
of  the  director  of  the  Department  of  Public 
Health  and  Charities,  has  organized  a  post- 
graduate school  in  neurology.  The  prospectus 
makes  the  following  statement:  "Owing  to  the 
present  war  in  Europe  it  will  probably  be  one 
or  two  years,  at  least,  before  American  students 
can  avail  themselves  of  the  neurological  clinics 
and  laboratories  of  London,  Paris,  Vienna,  Ber- 
lin, Rome,  and  other  centers  of  medical  in- 
struction abroad."  The  instruction  will  be 
given  by  the  members  of  the  neurological  staff 
of  the  Philadelphia  General  Hospital  and  their 
assistants  and  will  be  arranged  in  four  periods 
of  six  weeks  each,  which,  with  special  courses 
during  the  summer  months,  give  a  continuous 
series  throughout  the  year.  It  is  proposed  to 
give  a  limited  number  of  clinical  lectures,  but  in 
general  the  instruction  will  be  in  the  nature  of 
ward  visits  and  conferences.  Short  special 
courses  on  serology,  pathology,  neurological  oph- 
thalmology and  the  jurisprudence  of  nervous 
disease  and  insanity  will  be  offered  in  connec- 
tion with  the  institution.  The  fees  are  placed 
at   a   very  moderate    amount. 

Mississippi  Valley  Medical  Association. — 
At  its  meeting  in  Cincinnati,  Ohio,  on  Oct.  30, 
Dr.  Hugh  Cabot,  of  Boston,  was  elected  presi- 
dent of  the  Mississippi  Valley  Medical  Associa- 
tion for  the  ensuing  year. 

London  Death-Rates  in  September. — Sta- 
tistics recently  published  show  that  the  total 
death-rate  of  London  for  September,  1914,  was 
15.5  per  1000  inhabitants.  Among  the  several 
districts  and  boroughs,  the  highest  rate  was 
25.8  in  Shoreditch,  a  crowded  east  end  slum, 
and  the  lowest  was  only  9.6  in  Hampstead,  an 
open  region  on  the  north. 

Vaccination  in  Bristol. — Of  4467  babies 
born  in  Bristol,  England,  between  July  1  and 
Dec.  31,  1913,  only  1093  are  reported  as  having 
been  vaccinated.  The  parents  of  763  had  cer- 
tificates as  conscientious  objectors,  and  the  re- 
mainder were  unaccounted  for. 

European  War  Notes. — Report  from  Petro- 
grad  on  Oct.  30  states  the  American  Red  Cross 
units  assigned  to  Russia  have  been  stationed  at 
Kiev.  The  two  senior  surgeons  have  been  com- 
missioned generals  and  the  four  juniors  colo- 
nels. 

On  Oct.  30  the  British  hospital  ship  Rohilla 
was  wrecked  off  Whitby  on  the  Yorkshire  coast, 


I  with  a  total  loss  of  70  lives,  including  11  physi- 
cians. 

Report  from  London  on  Nov.  2  states  that 
Dr.  Howard  W.  Beal,  of  Worcester,  Mass.,  who 
went  abroad  in  charge  of  an  American  Red 
Cross  unit,  has  been  appointed  chief  surgeon  of 
the  military  hospital  at  Paignton,  Eng. 

On  Oct.  30  the  following  fresh  appeal  for 
funds  was  issued  by  the  Massachusetts  branch 
of  the  American  Red  Cross. 

"As  the  organization  and  purposes  of  the  Red 
Cross  Societies  do  not  seem  to  be  fully  known, 
)  we  wish  to  state  that  all  of  these  societies  are 
permanent  and  are  under  the  supervision  of 
the  government  of  their  respective  nations. 
Their  international  obligations  and  immunities 
are  defined  by  the  conventions  of  Geneva  and  the 
Hague. 

"Their  functions,  broadly  stated,  are  to  suc- 
cor the  wounded  in  time  of  war,  and  at  all 
times  to  relieve  suffering.  For  these  purposes 
they  have  an  efficient  body  of  surgeons  and 
nurses  to  call  upon,  as  well  as  agents  to  distri- 
bute relief.  By  means  of  their  organization 
here  and  in  Europe,  and  the  gratuitous  help 
rendered  to  them  in  many  quarters,  they  are 
able  to  apply  assistance  at  the  points  where 
needed  with  the  least  possible  expense  for  trans- 
mission and  management. 

"The  American  Red  Cross  Society  has  already 
sent  to  the  several  European  nations  now  at 
war  ten  units — each  consisting  of  three  sur- 
geons, twelve  nurses  and  surgical  supplies  in 
the  Red  Cross  ship.  This  ship  was  lent  to  the 
Society  without  any  charge,  and  for  this  reason 
and  because  under  the  protection  of  the  Amer- 
ican flag  and  the  international  Red  Cross,  she 
was  allowed  to  enter  the  ports  of  the  warring 
nations,  the  cost  of  transshipment  was  avoided 
and  these  units  were  distributed  at  a  minimum 
cost. 

"To  remove  all  apprehension  as  to  the  distri- 
bution of  funds,  we  are  authorized  to  state  defi- 
nitely that  subscribers  may  designate  the  coun- 
try and  object  to  which  they  desire  their  con- 
tributions sent,  and  these  instructions  will  be 
faithfully  carried  out.  Contributors  wishing 
their  contributions  to  be  devoted,  for  instance, 
to  Belgian  relief,  or  to  the  English,  French,  Ger- 
man, Austrian,  Servian  or  Russian  Red  Cross, 
should  indicate  clearly  their  wishes. 

"The  American  Red  Cross  Society  is  kept  in- 
formed by  the  foreign  embassies  as  to  the  needs 
of  their  respective  countries.  All  receipts  and 
expenditures  are  accounted  for  and  audited  by 
the  War  Department.  While  countless  numbers 
are  in  unspeakable  misery  from  want  of  proper 
care,  we  are  informed  from  Washington  that 
two  thousand  surgeons  and  physicians  have  ap- 
plied for  positions,  and  the  roll  of  the  Red  Cross 
nurses  reaches  several  thousand.  There  is  ur- 
gent need  of  more  funds  to  send  forward  these 
doctors  and  nurses  who  are  ready  to  help,  and  to 
buy  medical  supplies  which  are  desperately 
needed. 
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"In  view  of  these  facts  we  hope  that  the  re- 
sponse to   this  appeal   will  be  general. 

"Contributions  should  be  sent  to  Francis  L. 
Higginson,  Jr.,  treasurer,  44  State  street, 
Boston. ' ' 

On  Nov.  9  the  New  England  Belgian  relief 
fund  amounted  to  a  total  of  $75,323.54  and  the 
Massachusetts  Red  Cross  fund  to  $62,175.63. 

The  Epizootic  op  Foot  and  Mouth  Disease. 
— In  recent  issues  of  the  Journal  we  have  noted 
the  gradual  extension  of  an  epizootic  of  foot  and 
mouth  disease  among  livestock  in  some  of  the 
middle  western  states.  Apparently  the  spread 
of  this  infection  has  not  been  checked  by  the 
interstate  quarantine  measures  thus  far  em- 
ployed against  it,  for  on  Nov.  2  a  much  more 
extensive  federal  quarantine  was  established  by 
the  United  States  Department  of  Agriculture. 

"The  quarantine  of  livestock  on  account  of 
outbreaks  of  the  foot  and  mouth  disease  has  been 
extended  to  cover  the  entire  area  of  the  states  of 
Michigan,  Indiana,  Illinois  and  Pennsylvania. 
In  addition,  restrictions  have  been  placed  upon 
shipments  of  stock  from  Ohio.  The  order  ex- 
tending this  quarantine  was  signed  by  the  sec- 
retary of  agriculture,  Nov.  2,  and  goes  into  ef- 
fect immediately. 

"The  provisions  of  this  quarantine  are  prac- 
tically the  same  as  previously  announced  for  a 
few  counties  in  Michigan  and  Indiana.  No  cat- 
tle, sheep  or  swine  can  be  shipped  from  these 
states  in  inter-state  commerce,  and  all  fodder 
and  animal  products  of  every  sort  which  might 
possibly  convey  the  disease  must  be  thoroughly 
disinfected. 

"The  quarantined  states  are  not  only  pro- 
hibited from  shipping  cattle  to  unaffected 
areas,  but  they  cannot  even  send  shipments  of 
stock  from  one  infected  area  to  another. 

"This  epizootic  originated  in  Southern  Michi- 
gan in  August,  but  was  not  discovered  until  Oct. 
15,  when  county  quarantines  were  applied  to 
check  it.  It  was  found,  however,  milk  from  in- 
fected cattle  had  been  sent  to  dairies  and  the 
skim  milk  returned  to  farmers  and  fed  to  hogs, 
transmitting  the  disease.  Hog  shipments  of 
that  character  were  sent  to  the  Chicago  yards, 
and  as  sporadic  cases  of  the  disease  began  to 
appear  in  various  sections  of  the  four  states 
named,  its  origin  was  traced  to  stockers  and 
feeders  sent  out  from  the  yards  to  be  fattened 
on  farms. 

"The  spread  of  the  disease  was  extraordi- 
narily rapid.  It  is  so  highly  contagious  that 
cattle  passing  through  pens  and  alleyways 
where  infected  livestock  have  preceded  them  ac- 
quire the  infection. 

"Officials  said  it  was  impossible  to  predict  the 
duration  of  any  of  the  quarantine  orders.  As 
infected  sections  are  determined  and  localized, 
other  parts  of  each  state  will  be  freed  of  re- 
strictions. Drastic  measures  in  the  way  of 
cleansing  and  disinfecting  all  cars,  pens  and 
loading  docks  have  been  ordered.     So  far.  the 


number  of  cases  reported  has  been  compara- 
tively small,  but  they  are  scattered  far  apart. 

"A  large  corps  of  federal  inspectors  already 
is  at  work  in  Michigan  and  Indiana  and  another 
in  Illinois.  A  third  corps  is  being  mobilized  in 
the  Pennsylvania  and  Ohio  districts.  These  men 
are  makng  farm  to  farm  inspections,  besides  en- 
forcing disinfecting  precautions. 

' '  The  disease  is  not  fatal,  but  the  only  way  to 
prevent  its  spread  throughout  a  herd  is  to  kill 
infected  animals.  Its  effect  is  to  emaciate  beef 
cattle  and  reduce  the  milk  supply  of  dairy  ani- 
mals. ' ' 

On  Nov.  3  a  case  of  the  disease  was  discovered 
in  the  stockyards  at  Chicago,  and  another  at 
Pittsburgh.  Over  one  thousand  animals  have 
already  been  destroyed  in  the  effort  to  check  the 
disease. 

On  Nov.  4  the  union  stockyards  at  Chicago 
were  ordered  closed  for  9  days,  beginning  on 
Friday,  Nov.  6,  and  New  York  and  Maryland 
were  added  to  the  list  of  quarantined  states. 
The  Department  of  Agriculture  issued  the  fol- 
lowing statement: — 

"This  outbreak,  which  is  the  first  in  the 
United  States  since  1908,  is  regarded  as  the 
most  serious  of  any  that  the  United  States  has 
experienced.  It  has  spread  over  an  extensive 
area.  Its  virulence  seems  to  be  above  the  aver- 
age. Vigorous  measures  will  be  necessary  to 
stamp  it  out.  The  cost  of  suppressing  the  last 
outbreak  in  1908  was  estimated  at  $299,112.10. 
In  addition,  the  loss  to  dairy  and  stock  raisers 
was  heavy. 

"Interstate  shipments  of  cattle,  sheep  and 
swine  are  absolutely  prohibited  from  the  states 
now  quarantined.  Stock  cannot  even  be  sent 
from  one  infected  state  into  another.  The  fed- 
eral authorities  are  endeavoring  to  ascertain  the 
exact  area  over  which  the  infection  has  spread, 
and  as  soon  as  this  is  known  it  will,  it  is  hoped, 
be  possible  to  lift  the  quarantine  from  sections 
now  included  in  it. ' ' 

On  Nov.  6  cases  of  the  disease  were  discovered 
in  Iowa  and  in  Massachusetts,  and  the  quarantine 
was  therefore  extended  to  cover  these  states. 

On  Nov.  8,  60  cases  were  discovered  in  Rhode 
Island,  and  this  state  was  also  quarantined, 

BOSTON  AND  NEW  ENGLAND. 

A  Living  Centenarian. — Richard  Powers,  of 
Lancaster,  Mass.,  is  locally  reputed  to  have  been 
horn  in  1810.  His  health  is  said  to  be  excel- 
lent, and  he  walks  several  miles  daily. 

Methyl  Alcohol  Poisoning  in  Bristol. — 
Report  from  Bristol,  Vt.,  on  Nov.  4  states  that 
of  42  men  who  in  that  city  on  Oct.  31  drank 
liquor  adulterated  with  methyl  alcohol,  13  have 
already  died. 

Hospital  Bequests. — The  will  of  the  late 
Miss  Caroline  Louisa  Williams  French,  of  Bos- 
tun,  who  died  in  this  citv  on  Oct.  27,  contains 
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bequests  of  $100,000  to  the  Massachusetts  Gen- 
eral   Hospital    and     $2000    to    the     Brookliue 
Mass.)  Free  Hospital  for  Women. 

Mortality  Statistics  in  Boston*. — During 
the  week  ended  Oct.  31  there  were  in  Boston  89 
as  -  and  four  deaths  of  diphtheria,  as  com- 
pare.1  with  29  eases  and  no  deaths  during  the 
corresponding  week  last  year. 

"So  far  this  year  there  has  been  a  distinct 
decrease  in  the  number  of  deaths  from  all  com- 
municable diseases  as  compared  with  the  first 
ten  months  of  last  year.  The  ouly  exception  is 
typhoid  fever,  the  number  of  deaths  from  which 
remain  the  same  as  last  year,  53.  The  number 
of  deaths  from  diphtheria  has  been  127  this 
year  as  compared  with  139  last  year.  The 
deaths  from  the  other  communicable  diseases 
compare  as  follows:  Scarlet  fever,  64  deaths 
last  year,  57  this  year ;  measles,  83  last  year,  47 
this  year;  tuberculosis,  903  last  year,  888  this 
year,  and  whooping  cough,  92  last  year,  3S  this 
year.  The  figures  also  show  a  decrease  of  472 
cases  of  tuberculosis  this  year  over  last  and  a 
decrease  of  663  eases  of  whoopiug  cough." 

Typhoid  Fever  in  Beverly. — Report  from 
Beverly,  Mass.,  states  that  on  Oct.  27  there  were 
in  that  town  14  cases  of  typhoid  fever.  The 
source  of  this  minor  epidemic  has  not  been  de- 
termined. 

Massachusetts  Association  op  Boards  of 
Health. — A  quarterly  meeting  of  the  Massa- 
chusetts Association  of  Boards  of  Health,  held 
at  Boston  on  Oct.  29,  under  the  presidency  of 
Or.  James  C.  Coffey,  of  Worcester,  was  at- 
tended by  about  100  members.  Mr.  Freder- 
ick H.  Fay  presented  an  illustrated  address  on 
the  Quequechan  river  improvement  proieet  at 
Fall  River. 

Mr.  Fay.  who  is  one  of  the  experts  retained 
by  the  Quequechan  commission  to  survey  that 
district  and  suggest  means  of  improvement, 
pointed  out  that  no  matter  what  the  needs  of 
Fall  River  may  be  in  the  way  of  water  the  city 
is  not  permitted  to  conserve  the  supply  in  its 
pond,  but  is  dependent  on  the  will  of  a" private 
corporation.  This  condition  is  due,  Mr.  Fay 
explained,  to  a  curious  complication  which  in- 
terweaves the  city  water  supply  with  that  for 
the  mills,  whereby  the  former  must  follow  the 
latter  by  making  good  the  supply  taken  from 
the  mill  pond  by  water  let  out  from  the  city 
reservoir. 

Alter  outlining  the  natural  advantages  of 
the  city,  Mr.  Fay  called  attention  to  the  geo- 
graphical situation,  with  the  Watuppa  ponds 
lying  at  a  height  to  insure  a  rapid  flow  and  with 
a  storage  capacity  of  nearly  twentv  billion  gal- 
lons. Despite  this  great  supply.  40 'T  of  which 
is  available  for  use,  the  mills  are  at  times  with- 
out sufficient  water  for  their  industrial  uses  and 
have,  in  fact,  been  shut  down  at  times  for  lack 
of  water. 


"A  little  stream,  the  Quequechan,  leads  from 
the  mill  lake,  which  is  the  South  Watuppa  pond, 
through  the  heart  of  Fall  River,  passing  by 
City  Hall  and  under  streets  and  buildings  to  the 
Taunton  River.  This  has  hundreds  of  acres  of 
flats  exposed  at  times  of  low  water,  and  has  the 
nuisances  and  pollution  that  flats  taking  sur- 
face and  house  drainage,  and  bordered  with 
dumps,  cannot  avoid  having. 

"The  following  questions  were  discussed: 
*"  Should  the  Results  of  Milk  Analvses  be  Given 
Publicity  ?" by  G.E.  Boiling  of  Brockton;  "Of 
What  Value  is  House  Fumigation  after  Infec- 
tious Diseases?"  by  Dr.  C.  V.  Chapin  of  Provi- 
dence; "How  May  the  Best  Results  be  Obtained 
in  the  Care  of  the  Incorrigible  Consumptives  in 
Towns  Where  There  are  No  Hospitals?"  by  Dr. 
E.  O.  Otis  of  Boston;  "What  are  the  Best 
Methods  for  the  Control  of  Markets,  Restau- 
rants and  Bakeries  ? ' '  by  Dr.  Alexander  Burr  of 
Boston:  "Are  Boards  of  Health  in  Different 
Cities  and  Towns  Supposed  to  Furnish  Silver 
Nitrate  Solution  to  Midwives?"  by  Dr.  W.  P. 
Bowers  of  Clinton;  "Why  Do  Some  Physicians 
Decline  to  Report  Tuberculosis  When  They 
Know  the  Law  Requires  Them  to  Report  All 
Such  Cases?"  by  Dr.  T.  B.  Shea  of  Boston,  and 
"Why  Is  It  That  So  Few  Towns  of  10.000  In- 
habitants or  Over  Have  Complied  with  the  Law 
Requiring  Them  to  Maintain  a  Tuberculosis 
Dispensary?"  by  S.  H.  Stone  of  Boston." 

Mortality  from  Tuberculosis  Among 
Church  Members. — In  an  effort  to  ascertain 
how  serious  a  problem  tuberculosis  is  to  the  av- 
erage church  congregation  of  the  United  States. 
The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  publishes  today  a  re- 
port which  shows  that  in  nearly  3000  churches 
in  37  different  states  one  funeral  in  every  ten  is 
due  to  this  single  disease. 

Through  a  questionnaire  sent  out  all  over  the 
country,  2852  clergymen  representing  1,603,300 
communicants  or  parishioners  gave  replies  tell- 
ing at  how  many  funerals  they  officiated  for 
the  year  ending  August  31.  1914;  how  many  of 
these  were  due  to  tuberculosis ;  how  many  living 
cases  of  tuberculosis  they  now  have  in  their 
parishes,  and  how  many  communicants  or  par- 
ishioners. There  were  36,798  deaths  from  all 
causes  reported,  showing  a  death-rate  of  229.4 
per  10,000  population,  which  is  considerably 
higher  than  the  corresponding  rate  for  the  en- 
tire country,  138.7  in  1912.  This  high  death- 
rate  is  probably  due  to  the  fact  that  pastors  of 
churches  officiate  at  many  funerals  of  others 
than  members  or  communicants,  while  their 
membership  reports  are  taken  from  actual  rec- 
ords. 

As  indicating  the  extent  of  the  tuberculosis 
problem  in  the  average  church  the  figures  show 
that  10.3%  of  all  the  funerals  reported  were 
caused  by  tuberculosis,  and  that,  in  addition  to 
the  3794  deaths  from  ths  disease,  the  ministers 
had  4254  living  cases  now  under  their  pastoral 
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supervision.  In  one  year,  therefore,  the  2852 
churches  were  caring  for  8048  cases  of  tubercu- 
losis, or  an  average  of  nearly  three  for  each 
congregation.  The  average  size  of  the  congre- 
gations was  56,  which  would  indicate  that  there 
is  a  case  of  tuberculosis  developing  each  year  for 
every  twenty  church  members. 

Because  tuberculosis  demands  so  much  time 
and  money  from  the  churches,  The  National 
Association  for  the  Study  and  Prevention  of  Tu- 
berculosis is  calling  upon  all  of  them  through- 
out the  United  States  to  join  in  an  educational 
campaign  against  this  disease  on  Tuberculosis 
Day,  which  will  be  observed  during  the  week  of 
Nov.  29. 

Cases  op  Infectious  Diseases  Reported  to 
tbe  Boston  Board  of  Health  for  the  week  ending 
Nov.  3,  1914:  Diphtheria,  81,  of  which  1  was 
non-resident;  scarlatina,  39,  of  which  4  were 
non-resident ;  typhoid  fever,  10,  of  which  2  were 
non-resident ;  measles,  76 ;  tuberculosis,  43.  The 
death-rate  of  the  reported  deaths  for  the  week 
was  13.47. 

NEW  YORK. 

Septic  Sore  Throat. — The  State  Health  De- 
partment reports  another  milk-borne  outbreak 
of  septic  sore  throat.  This  occurred  at  the  end 
of  August,  among  the  guests  and  servants  of 
the  Lake  Mohonk  Hotel,  in  the  Shwawngunk 
Mountains,  and  was  of  mild  character.  Any  lo- 
calized center  of  infection  on  the  premises  was 
ruled  out,  the  water  supply  was  found  to  be  of 
admirable  quality,  and  suspicion  therefore  nat- 
urally fell  upon  the  milk  supply.  This  came 
from  three  farms.  The  stables,  milk  houses,  uten- 
sils, of  the  latest  approved  patterns,  were  all 
kept  in  good  condition;  while  the  cattle  were 
of  the  finest  grade  and  in  good  condition.  On 
one  of  the  farms,  however,  it  was  found  that 
the  proprietor  had  a  severe  cellulitis  on  the 
back  of  his  neck,  with  several  small  openings 
from  which  pus  was  draining;  but,  notwith- 
standing this,  he  was  at  the  barn  attending  to 
his  work.  This  case  and  a  previous  case  of  sore 
throat  at  the  same  farm  were  presumably  the 
sources  of  infection,  and  it  was  ordered  that 
for  the  balance  of  the  season  the  milk  and  cream 
used  at  the  hotel  should  be  pasteurized. 

Special  School  Day. — Friday,  October  23, 
by  order  of  the  State  Department  of  Education, 
was  observed  by  teachers  and  pupils  through- 
out the  state  as  a  special  School  Day,  when  let- 
ters from  the  commissioner  of  education  and  the 
commissioner  of  health  were  read  in  each  of  the 
15,000  schools.  Plans  are  under  way  for  a  spe- 
cial Health  Dav  in  the  schools  later  in  the  sea- 


Hospital  Bequests. — Among  the  benevolent 
bequests  in  the  will  of  the  late  Hugo  Reisinger 
of  New  York  are  $100,000  to  Columbia  Univer- 


sity, $55,000  to  Harvard  University,  and  $5,000 
to  the  German  Hospital  and  Dispensary,  New 
York. 

Rockefeller  Relief  Ship. — The  steamship 
Massapequa  of  the  New  York  and  Porto  Rico  line 
has  been  chartered  by  the  Rockefeller  Founda- 
tion, and  on  Nov.  3  sailed  for  Rotterdam  with 
4000  tons  of  foodstuffs,  costing  some  $275,000, 
for  the  destitute  non-combatants  of  the  warring 
nations  of  Europe.  It  is  announced  that  the 
foundation  is  prepared  to  expend  millions  in  this 
work  of  relief.  Up  to  Nov.  1  the  total  collections 
in  New  York  for  European  relief  work,  exclu- 
sive of  the  Rockefeller  Foundation  contributions, 
aggregated  over  $1,000,000.  Of  this  amount, 
about  $325,000  is  for  the  Red  Cross,  and  $112, 
000  for  the  American  Hospital  in  Paris. 

Mrs.  Whitney's  Field  Hospital. — On  Nov.  4 
Mrs.  Henry  Payne  Whitney,  daughter  of  the 
late  Cornelius  Vanderbilt,  accompanied  by 
four  American  surgeons,  half  a  dozen  hospital 
internes,  and  fifteen  trained  nurses,  sailed  for 
Europe  on  the  steamer  Lusitania  to  establish  a 
field  hospital  for  the  care  of  the  wounded  be- 
hind the  battle  lines  in  Northern  France.  The 
project,  it  is  stated,  is  being  financed  solely  by 
Mrs.  Whitney  as  her  contribution  toward  the 
relief  of  sufferers  from  the  war,  and  that  she 
had  been  quietly  planning  this  work  for  sev- 
eral weeks.  Ten  motor  ambulances  and  a  large 
quantity  of  supplies  for  the  hospital's  equip- 
ment were  shipped  to  France  by  the  steamer 
Chicago  on  Oct.  31.  The  four  surgeons  of  the 
hospital  staff  are  Dr.  Walton  Martin,  surgeon  to 
St.  Luke's  Hospital;  Dr.  Karl  Connell,  assistant 
surgeon  to  Roosevelt  Hospital ;  Dr.  Donald  Gor- 
don, of  the  out-patient  surgical  staff  of  Roose- 
velt Hospital;  and  Dr.  W.  E.  Drennan,  an  ex- 
perienced surgeon  of  Birmingham,  Ala.  The 
special  reason  assigned  for  this  undertaking  is 
the  great  need  of  skilled  surgery  at  the  front. 
At  present,  it  is  explained,  it  is  impossible  for 
the  military  hospitals  to  handle  any  but  the  less 
serious  cases  of  wounded.  The  result  is  that 
large  numbers  of  men  who  are  injured  most  se- 
verely have  to  wait  for  treatment  until  they  can 
be  sent  to  Paris.  This  means  a  delay  of  twenty- 
four  hours,  or  more,  and  by  that  time  the  eases 
may  be  beyond  hope.  By  establishing  an  up-to- 
date  and  fully  equipped  hospital  close  to  the 
lines  it  is  hoped  to  render  a  most  important  serv- 
ice in  this  respect ;  for,  with  sufficient  motor  am- 
bulances constantly  in  service,  the  wounded  can 
be  rushed  to  the  hospital,  and  the  dangers  aris- 
ing from  delay  avoided.  The  surgeons  to  be  in 
charge  have  all  volunteered  their  services,  and 
will  remain  at  the  front  for  three  or  four 
months,  after  which  their  places  will  be  taken  by 
other  volunteers.  This  field  hospital  is  to  be 
conducted  in  cooperation  with  the  American 
Hospital  in  Paris,  and  it  is  stated  that,  if  nec- 
pssary.  other  similar  hospitals  will  be  established 
by  Mrs.  Whitnev. 
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Medical  Record. 
October  17.  1014. 

1.  Doty,  a.  H.     The  Means  by  Which  Infectious  Dis- 

eases  arc  Transmitted  and  Disinfection. 

2.  Linthiccm,   G.    M.     Chronic    Mucous    and     Mem- 

branous Colitis. 

3.  Delavan,   D.   B.     The  Employment  of  Skiagraphy 

in  the  Diagnosis  of  Enlargement  of  the  Thymus 
Gland. 
i.  Carter,  1).    Alcoholism  as  a  Factor  in  Disease. 

5.  IUeck.  6.  A.     The  Diagnosis  of  Typhoid  /'<  ver. 

6.  Wildman.  H.  v..  Jr.     Syringomyelia,  with   Report 

of  a  Case  of  Morvan's  Type  of  the  Disease. 

7.  Joseph,   B.     Rhinolith  of  Several  Tears'  Duration 

in   a   Child  of  Eight. 


October  24.  1914. 

1.  Bulkley,   L.   D.     The  Relation   of  Diet   to  Cancer. 

2.  I'm  Mi.uiov,  A.  M.    Amputations. 

3.  Gordon,  a.     Neurologic  and  Psychiatric    Aspects  of 

Railway   Accident     Cases.      Consideration    of 

Some   MediCO-legal   Problems. 

4.  *Watters.  W.  II.     The  Modern  Treatment  of  Syph- 

ilis. 

5.  Stratjch,  a.    Acute  Leukemia. 

6.  Vioran.    R.    L.      Umbilical    Infections. 

7.  Friedman,    E.    D.     Occlusion    of   the   Inferior   Mcs- 

enteric  Artery. 

8.  Birdsai.l.  E.     A  Case  of  Giant-Cell  Sarcoma  Suc- 

cessfully Treated  by  a  Combination  of  Surgery 
and  the  X-rays. 

4.  Watters  discusses  the  modern  treatment  of  syph- 
ilid and  gives  his  conclusions  from  his  personal  experi- 
ences.  Salvarsan,  he  says,  is  preferable  to  neosal- 
varsan,  both  from  a  clinical  and  a  serological  stand- 
point. Properly  prepared,  it  causes  reactions  not 
materially  more  numerous  or  mure  severe.  The 
treatment  of  syphilis  without  salvarsan  is  inadequate. 
Salvarsan  alone  is  less  efficient  than  salvarsan  ac- 
companied and  followed  by  mercury,  which  is  best 
given  as  the  salicylate  Intramuscularly.  In  tabes  and 
paresis,  formerly  considered  hopeless,  much  benefit 
can  be  confidently  expected  from  the  use  of  salvar- 
san. In  these  cases  the  best  method  of  administration 
is  the  Intraspinous.  Salvarsan  treatment  should  al- 
ways be  controlled  by  blood  examinations.     [L.  D.  C.] 


New  York  Medical  Journal. 
October  17,  1914. 

1.  LTDSTON,   O.   F.     Implantation    of  the   Generative 

U    and    Its    Tin  rape u tie    Possibilities. 

•-'-  Morris.  R.  T.    Heteroplastic  Grafting  of  Testicle. 
'-ton.  C.  G.      Gunshot  Wounds  of  the  Spine. 

4.  Wiiitall,  J.   D.      Median   Bar  Obstruction  in  Pros- 

tatic Disease. 

5.  Cbothebs,  T.  P.     -Was   the  Engineer's  Mind  Im- 

paired by  Alcohol? 

6.  GREEN8HAW,  H.      Localization   Of  Brain   Lesions. 

7.  Harris.   T.   J.     The   Nasophai  /n    Treat- 

ment. 

8.  Morgan,  F.   P.     Alleged  Tuberculosis  Cures  upon 

the  Market. 

9.  Rolph.    F.    W.     Tropaeolin    as    an    Indicator    for 

Gastric  Acidity. 
10.  Bodenheimer.      j.      M.     Purpura      Hemorrhagica 
Treated  with   Horse  Serum. 


October  24.  1914. 

1.  Hibbs,  R.  A.     Muscle  Bound  Feet. 

2.  Manges,  M.,  and  Wessler,  H.     Eventration  of  the 

Diaphragm. 

3.  Shoemaker,  W.  T.     Tuberculosis  of  the  Conjunc- 

tiva. 

4.  Hagner.  F.  R.     Neoplasms  of  the  Bladder. 

5.  R^binovitz,    M.     End   Results    of    Criminal   Abor- 

tion. 

6.  Gaixegher,   E.   A.     A    Ncic   Bed   Bathtub. 

7.  Lydston,  G.  F.     Implantation  of  the  Generative 

Glands   and   Its   Therapeutic   Possibilities. 
S.  Meierhof,  E.  L.     A   Curette  for  the  Endotympa- 

num. 
9.  Baetz,  W.  G.     Syphilis  in  Colored  Canal  Laborers. 

10.  Missildine,   J.   G.     Horse  Asthma. 

11.  Gay,    F.    P.     Methods    of   Antityphoid    Immuniza- 

tion. 

The  Lancet. 
October  10.  1914. 

1.  "Lewis.  T.     An  Address  on  the  Pathology  of  Heart 

Function. 

2.  Collie,    J.     Observations   upon    Thirty-one    Thou- 

sand Consecutive  Medical  Examinations.  Con- 
ducted  Chic  flu  for  the  Public  Service. 

3.  Douglas.   S.  R.     On  a   Method  of  Making  Cultiva- 

tion Media  without  Prepared  Peptones  and  on  a 
Peptone-free  Medium  for  Growing  Tubercle  Ba- 
cilli. 

4.  Kondoleon,  E.     The  Transport  of  the  Wounded  in 

War. 

5.  Smith,   G.   McC.     A   Case  of  Acute  Exophthalmic 

Goitre  Simulating  Acute  Obstruction. 

6.  Watson,  J.  H.,  and  Snowball,  T.     Observations  on 

the  Improvisation  of  Apparatus  in  the  Treat- 
ment of  Certain  Fractures  in  Modern  Warfare. 

7.  Makins,  O.  H.     A   Note  upon  the  Wounds  of  the 

Present  Campaign. 

1.  In  this  address  on  the  pathology  of  heart  func- 
tion, Lewis  describes  the  results  of  recent  work  on 
this  subject  and  then  discusses  the  function  of  the 
heart  in  relation  to  its  disturbed  action,  heart-block, 
premature  contractions  and  allied  disorders  of  the 
heart's  rhythm,  the  relation  between  extrasystolic  and 
physiological  beat,  and  the  role  of  the  heart  nerves 
in  causing  extrasystoles.  [J.  B.  H.] 

October  17,  1914. 

1.  Bland-Sutton,  J.  Presidential  Address  on  Cancer 
of  the  Duodenum   and  Small  Intestines. 

1.  Bond,  C.  IT-  Introductory  Address  on  the  Position 
of  Psychiatry  and  the  Role  of  General  Hos- 
pitals in   Its  Improvement. 

3.  Newman,  D.     Incontinence  of  Urine  in  Women. 

4.  Slaney,     C.     N.     Multiple    Round-celled    Sarcoma 

Originating   in    the  Narcs. 

5.  Rose,  A.     A  Case  of  Mediastinal  Pleural  Effusion. 


British   Medical  Journal. 


October  10,  1914. 


1.  *MacConkey,    A.     Tetanus:    Its     Prevention     and 

Treatment  by  Means  of  Anti-tetanic  Serum. 

2.  Sun'LEY,    A.    E.     Insects    and    War:     The    Flour 

Moth    in    Soldiers'    Biscuits. 

3.  McDonagh.   J.   E.   R..  et   al.     Discussion    on    the 

Treatment  of  Syphilis. 

4.  *Walker,   N..   et   al.     Discussion  on  the   Need  of 

Greater  Method  in    the   Treatment  of  Lupus. 

5.  McWalter,   J.   C.     Antimony  in  Syphilis. 

0.  McDonagh,  J.  E.  R.     The  Rationale  or  Modus  Op- 
erandi of  the  Wassermann  Reaction. 

7.  Tomkinson.  J.  G.     Four  Cases  of  Lahore  Sore. 

8.  Davis,  H.    Infantile  Eczema. 

9.  "Williams.  A.  W.     Kcratodermia   Blcnnorrhagica. 
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1.  MacConkey,  in  a  brief  history  of  tetanus,  de- 
scribes the  distribution  of  the  bacillus  and  its  cultiva- 
tion, the  production  of  tetanus  toxin  and  of  tetanus 
antitoxin.  He  then  discusses  the  prophylactic  use  of 
tetanus  antitoxin  in  order  to  prevent  the  development 
of  this  disease  in  animals  with  various  operations. 
He  discusses  the  curative  use  of  antitoxin  and  em- 
phasizes its  inefficiency  in  many  instances  owing  to 
the  advanced  stage  which  the  disease  has  usually 
reached  before  such  treatment  is  instituted.  He 
urges  the  widespread  use  of  antitoxin  for  prophylactic 
purposes  in  order  to  stamp  out  this  disease. 

4.  Walker  urges  the  need  of  a  more  methodical 
treatment  of  lupus.  He  describes  the  great  variety 
of  treatment  at  present  employed.  The  local  use  of 
tuberculin  by  means  of  tuberculin  ointment,  he  be- 
lieves, should  be  given  a  far  wider  use  than  it  is  at 
present.  He  also  describes  favorable  results  with  the 
use  of  tuberculin  injections.  (The  reviewer  is  un- 
able to  confirm  this  statement  from  his  own  ex- 
perience.) [J.  B.  H.] 

October  17,  1014. 

1.  *Bland-Sutton,   J.     On  Cancer  of  the  Duodenum 

and  Small  Intestine. 

2.  Horsley,   V.     Present-Dap  Lessons  from  the  Life 

Work   of   Mitchell   Banks. 

3.  Cathcart.  C.  W.     Pineirood  Sawdust  as  a  Surgical 

Dressing. 

4.  Shipley,  A.  E.     Insects  and  War:  Flies.    (It    The 

House  Fly. 

5.  Turner,  W.  A.     The  Outlook  in  Epilepsy. 

6.  Brown,   D.    D.     Rheumatoid    Arthritis. 

7.  Roth,  P.  B.     The  Treatment  of  Torticollis.     (Con- 

genital  Non-spasmodic   Wry-Neck). 

1.  In  an  article  on  cancer  of  the  duodenum  and 
small  intestine,  Bland-Sutton  presents  a  general  de- 
scription of  various  forms  of  cancer  in  various  re- 
gions of  the  small  intestine,  including  the  appendix. 
There  are  six  illustrations  which,  considering  the 
standard  of  illustrations  in  this  Journal,  are  very  ex- 
cellent. [J.  B.  H.] 

Edinburgh  Medical  Journal. 
October,  1914. 

1.  Hart,  D.  B.     On  the  Atypical  Male    and    Female 

Sex-Ensemble  (So-called  Hermaphroditism  and 
Pseudohemaphroditism) . 

2.  Greig,    D.    M.     On  Primary   Hypertrophy    of    the 

Gums  and  on  Reduplication  of  the  Lip. 

3.  Cullen,   G.  M.     The  Passing  of  Yesalius  I. 


iUtarrllanij. 

AN  EXPERIMENT  IN  DISPENSARY  SERV- 
ICE CO-OPERATION. 

On  Nov.  1  there  was  initiated  in  East  Boston 
a  new  project  for  coordinating  the  work  of  the 
various  dispensaries  and  organizations  of  char- 
itable medical  relief  and  service  in  that  section 
of  the  city,  which  has  a  population  of  about  60,- 
000. 

"Within  this  field  seven  distinct  health  organ- 
izations, in  addition  to  the  Associated  and  other 
charities,  have  been  at  work,  largely  on  the  same 
ground,  and  until  lately  with  only  the  slightest 
of  cooperation  in  some  directions.  On  the  part 
of  the  city  of  Boston  there   are  the  Board  of 


Health  and  the  school  physicians  and  school 
nurses,  with  a  tincture  of  the  Division  of  Child 
Hygiene.  Associated  with  the  Maverick  Dispen- 
sary  have  been  the  District  Nurses'  Association, 
which  furnishes  pre-natal  and  post-natal  care 
and  general  nursing ;  and  the  Milk  and  Baby 
Hygiene  Association,  which  has  furnished  milk 
and  taught  mothers  how  to  care  for  tlieir  in- 
fants. Two  district  physicians  paid  by  the  Bos- 
ton Dispensary  have  visited  the  sick  who  could 
not  come  to  the  dispensary.  On  still  another 
side  were  the  eye  and  dental  clinics  of  the  dis- 
pensary, drawing  patients  mainly  from  the 
schools. ' ' 

The  new  plan,  as  described  by  Mr.  Baker  in  a 
recent  issue  of  the  Transcript,  involves  pri- 
marily an  active  cooperation  between  the  Boston 
Dispensary,  the  Maverick  Dispensary,  the  In- 
structive District  Nursing  Association,  and  the 
Boston  Milk  and  Baby  Hygiene  Association. 

"The  Maverick  Dispensary  has  received  an 
average  of  about  twenty-five  patients  a  day, 
presenting  all  sorts  of  troubles.  Some  of  these 
patients  are  in  need  of  major  surgical  operations, 
which  the  dispensary  is  not  equipped  to  do. 
Such  cases  have  been  referred  mostly  to  the 
Peter  Brigham  and  the  Massachusetts  General 
Hospitals,  and  a  nurse  from  the  dispensary  has 
seen  to  it  that  the  arrangements  made  for  such 
patients  were  carried  out.  Patients  suspected  of 
being  tuberculous  have  been  sent  to  the  Boston 
Consumptives'  Hospital  for  diagnosis,  and  if 
found  to  be  suffering  from  that  disease  have 
been  put  in  charge  of  tuberculosis  nurses  in  East. 
Boston.  Children  with  throat  and  nose  affections 
other  than  comparatively  simple  adenoids  and 
tonsil  troubles  have  been  sent  to  Boston  hos- 
pitals; all  those  whose  ears  have  been  involved 
are  sent  to  the  specialists  of  the  Eye  and  Ear 
Infirmary.  In  this  way  cooperation  with  the 
large  hospitals  has  been  established,  and  the  best 
available  treatment  secured  for  the  patients. 
About  30%  of  the  dispensary  patients  are  now 
referred  to  other  hospitals  for  necessary  opera- 
tions which  those  hospitals  are  best  fitted  to 
provide. ' ' 

Defective  school-children  are  to  be  dealt  with 
in  the  following  manner. 

"On  the  school  side,  the  dispensary  has  re- 
ceived during  the  school  year  a  considerable  flow 
of  children  with  defective  eyes  or  teeth.  For 
these  patients  the  dispensary  has  furnished  eye 
-xaminations,  prescriptions,  and  the  glasses 
themselves.  On  the  dental  side,  the  difficulty  of 
taking  the  children  to  the  far-distant  Tufts  or 
Harvard  clinics  at  the  South  End,  especially  for 
mothers  largely  or  wholly  ignorant  of  the  Eng- 
lish language,  demanded  dental  service  in  East 
Boston.  And  the  dispensary  furnished  it,  often 
having  three  dentists  busy  during  the  entire  day. 
The  saving  in  time  and  ear-fares  was  no  small 
item ;  and  the  greater  ease  of  getting  at  reme- 
dies resulted  in  practically  every  child  being  at- 
tended  to. 
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"Between  the  Baby  Hygiene  and  the  Nursing 
Associations  a  new  cooperation  has  been  estab- 
lished. Some  babies  brought  to  the  dispensary  as 
sick  were  actually  not  diseased,  but  in  need  of 
proper  feeding.  Received  first  by  the  dispen- 
sary, a  mere  change  of  records  turned  these  ba- 
bies over  to  the  Baby  Hygiene  Association, 
whose  nurses  instructed  the  mothers  in  proper 
feeding,  secured  milk  and  by  visits  to  the  home 
secured  the  proper  following  of  directions.  On 
the  other  hand,  babies  were  brought  to  the  Baby 
Hygiene  Association  who  were  really  diseased, 
and  needed  medical  treatment.  Another  trans- 
fer put  these  patients  in  the  care  of  the  dispen- 
sary, which  laid  out  treatment  which  the  Nurs- 
ing Association  superintends. 

' '  The  largest  remaining  gap,  now  to  he  filled, 
was  in  the  work  of  the  district  physicians.  There 
were  two  of  these,  paid  a  nominal  salary  by  the 
Boston  Dispensary.  They  were  on  call  for  cases 
of  sickness  where  the  patient  could  not  leave  the 
house.  Aside  from  the  difficulty  of  getting  com- 
petent men  for  this  service,  there  were  other 
troubles.  Calls  for  the  district  physicians  were 
left  at  certain  drug  stores.  After  a  first  visit 
the  physician  might  tell  the  patient  to  go  next  to 
the  dispensary.  But  there  was  no  way  for  the 
dispensary  to  know  whether  the  patient  actually 
came  as  directed,  because  the  district  physician's 
work  was  not  properly  connected  with  the  rec- 
ords of  the  dispensary.  In  the  matter  of  con- 
valescence also,  the  physician  might  make  sev- 
eral visits  to  the  house,  and  then  turn  the  patient 
over  to  the  dispensary  without  the  dispensary 
ever  discovering  the  fact.  In  many  cases  the  con- 
valescent did  not  go  to  the  dispensary,  and  a  re- 
lapse, with  a  waste  of  all  the  preceding  medical 
and  nursing  effort,  followed. 

'"One  physician,  Dr.  Mark  Wentworth.  will 
now  displace  the  two  district  physicians  of  the 
old  order,  on  a  salary  to  be  paid  by  the  Boston 
Dispensary.  While  Dr.  Emmons  will  continue 
as  physician  in  chief  of  the  Maverick  Dispen- 
sary, Dr.  "Wentworth  will  receive  and  prescribe 
for  all  patients  applying  at  the  dispensary,  and 
he  will  also  make  all  the  house  visits  formerly 
left  to  the  district  physicians.  This  will  close  all 
the  former  gaps  between  the  dispensary's  work 
in  its  own  clinics  and  its  work  in  the  homes.  The 
result  will  be  continuous  medical  and  nursing 
effort  carried  out  to  visible  results.  The  trans- 
fer of  babies  between  the  Baby  Hygiene  and 
Nursing  Associations,  according  to  the  need  of 
food  or  medicine,  will  continue,  and  the  Nursing 
Association  will  provide  for  nursing  in  the 
homes. 

"Another  important  element  in  the  service,  is 
the  social  worker,  who  takes  the  histories  of  ap- 
plicants at  the  dispensary  before  they  see  the 
physician,  so  that  when  he  considers  the  medical 
problems  of  a  patient  he  has  also  before  him 
vital  facts  as  to  home  conditions,  such  as  the 
amount  of  wages,  housing  conditions,  unemploy- 
ment, if  that  is  a  factor,  and  the  other  social  in- 
fluences on  bodily  conditions  that  the  skilled  so- 


cial worker  knows  how  to  search  out.  When- 
ever there  is  need,  this  social  worker  calls  on  the 
Associated  and  other  charities  for  such  help  as  is 
needed  to  make  the  home  conditions  allow  of  the 
possibility  of  a  cure. 

"Every  remedial  organization  working  in 
East  Boston  will  be  by  this  plan  brought  into 
constant  touch  with  the  new  health  centre  at  the 
Maverick  Dispensary  and  with  all  of  the  other 
organizations.  The  resources  of  each  and  all  are 
focused  in  the  dispensary.  Each  does  its  appro- 
priate share  in  meeting  whatever  needs  are  dis- 
closed. There  is  no  wasteful  overlapping  of 
effort ;  there  are  no  gaps  left  uncovered,  and  a 
greatly  increased  proportion  of  cases,  of  what- 
ever sort,  are  followed  up  to  final  results." 


A  CORRECTION. 


In  the  notice  of  the  Alvarenga  Prize  Award,  in  last 
week's  issue  of  the  Journal,  the  title  of  Dr.  Sheffield's 
successful  essay  should  have  been  "Idiocy  and  Allied 
Mental  Deficiencies  in  Infancy  and  Early  Childhood." 


APPOINTMENTS. 

Columbia  University. — Dr-  Ahcin  M.  Pappenheimer 
has  been  appointed  professor  of  pathology,  and  Dr. 
Homer  F.  Swift  professor  of  the  practise  of  medicine 
in  the  New  York  College  of  Physicians  and  Surgeons. 

Vanderbilt  University. — Dr.  James  W.  Jobliiuj  has 
been  appointed  professor  of  pathology. 


RECENT  DEATHS. 


Dr.  Louise  Dodson  Holmes,  of  Athol,  died  at 
Springfield,  Mass.,  Sept.  10,  aged  47  years.  She  was 
a  graduate  of  the  Woman's  Medical  College  of  Cin- 
cinnati in  1895,  and  a  member  of  The  Massachusetts 
Medical  Society. 

Dr.  James  J.  Mulloy.  who  died  on  Nov.  7  at  Win- 
throp,  Mass.,  was  for  many  years  a  resident  of  East 
Boston.  He  received  the  degree  of  D.M.D.  in  1877 
from  the  Boston  Dental  College.  He  had  served  as  a 
member  of  the  Winthrop  board  of  health. 


BOOKS  AND  PAMPHLETS   RECEIVED. 

Circular  of  Information  to  Physicians  Regarding 
Contagious  Diseases,  Tuberculosis,  Typhoid  Fever  and 
Other  Infectious  Diseases;  Directory  of  Supply  Sta- 
tions.    1914. 

Hand-Book  of  the  Bureau  of  Infectious  Diseases, 
1914.    Department  of  Health,  New  York. 

For  School  Children:  How  to  Keep  From  Getting 
and  Spreading  Diphtheria.  Scarlet  Fever  and  Measles. 
Department  of  Health.     1914. 

Circular  of  Information  Regarding  Laboratory  Ex- 
aminations in  Venereal  Diseases.  Department  of 
Health.     1914. 

Kirkes'  Handbook  of  Physiology.  Revised  by  Charles 
Wilson  Greene.  A.M.     William  Wood  &  Co..  1914. 

A  Text-book  of  Pathology,  by  Francis  Delafield, 
M.D.     William  Wood  &  Co.,  1914. 

The  Health  Supervision  of  School  Children  of  New 
York  City,  by  Edward  F.  Brown. 

A  Medical  Dictionary  for  Nurses,  by  Amy  Elizabeth 
Pope.     G.  P.  Putnam's  Sons.    1914. 

Dental  Cinics  for  School  Children,  by  Edward  F. 
Brown.     Reprint. 
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THE  CHLOROPHYLL  TEST  OP  GASTRIC 
MOTILITY.* 

By  Franklin  W.  White,  M.D.,  Boston, 

Instructor  in  Medicine,  Harvard  University;  Assistant 
Visiting  Physician,  Boston  City  Hospital. 

There  is  no  need  to  emphasize  the  importance 
of  the  motor  function  of  the  stomach.  It  is  "well 
recognized  that  it  is  the  stomach's  chief  func- 
tion, or  at  least  the  one  which  makes  most 
trouble,  if  it  is  deranged.  A  simple,  exact  test 
of  motility  has,  therefore,  great  value. 

Our  tests  of  secretion  are  simple  and  accu- 
rate. Our  tests  of  the  motor  function  of  the 
stomach  are  not  as  simple  nor  as  accurate,  espe- 
cially for  the  finer  changes  in  motility. 

The  chlorophyll  test  was  devised  by  Boas1 
two  years  ago,  with  the  hope  of  avoiding  some 
of  the  defects  in  previous  tests  of  gastric  mo- 
tility, and  the  present  work  was  done  to  make 
a  trial  of  this  test  in  a  considerable  series  of 
cases,  to  see  how  far  this  hope  has  been  justified. 

Some  of  the  defects  in  previous  tests,  which 
the  chlorophyll  test  aims  to  avoid,  are  as  fol- 
lows :  the  Leube  meal,  which  is  much  used,  is  a 
rather  heavy  meal  (plate  of  soup,  steak  or  roast 
beef,  potato,  a  roll,  a  glass  of  water),  and  is 
often  taken  with  little  appetite  by  sick  patients, 
which  must  affect  the  motility  ot  the  stomach. 
A  patient  who  has  been  on  a  light  diet  often  dis- 
likes the  sudden  change  to  the  heavy  Leube 
meal  and  may  have  difficulty  in  tolerating  it, 
and  vomiting  may  result.  In  a  considerable 
number  of  tests  of  motility,  rather  coarse  food, 
such  as  raisins,  green  vegetables  and  so  forth, 
are  given.  Those  are  not  without  a  disagreeable 
effect  in  some  cases  of  ulcer. 

In  those  tests  of  motility  whicti  are  made  by 
aspirating  the  residue  in  the  stomach  after  the 
course  of  a  number  of  hours  or  over  night,  there 
may  be  a  considerable  addition  to  the  bulk  of 
the  residue  due  to  gastric  secretion  or  hyper- 
secretion. Thus  the  element  of  secretion  enters 
to  confuse  what  was  aimed  to  be  a  test  of  mo- 
tility. The  ten-  and  twelve-hour  tests  for  gas- 
tric residue  do  not  show  the  finer  changes  in 
the  motility  of  the  stomach. 

The  x-ray  is  often  used  at  present  for  testing 
gastric  motility.  The  expense  and  the  necessity 
for  repeated  visits  are  sometimes  an  objection. 
Also  the  bismuth  often  leaves  the  stomach  at 
quite  a  different  rate  from  the  food. 

To  illustrate  this  briefly:  A  recent  patient 
with  complete  achylia  gastrica  had  no  residue 
after  a  test  breakfast  at  the  end  of  one-half 
hour,  on  three  separate  occasions  (the  stomach 

*  Read  at  the  seventeenth  annual  meeting  of  the  American  Gastro- 
Enterological  Association  at  Atlantic  City,  June  22  and  23,  1914. 


was  washed  out  each  time  to  make  sure  it  was 
empty).  The  stomach  showed  a  six-hour  residue 
after  a  bismuth  meal. 

Another  patient  with  catarrh  of  the  stomach, 
who  showed  a  three-ounce  residue  of  food  eight 
hours  after  a  Leube-meal,  showed  an  empty 
stomach  four  and  a  half  hours  after  a  bismuth 
meal.     Such  illustrations  might  be  multiplied. 

With  some  of  these  defects  of  previous  tests 
in  mind,  we  can  easily  appreciate  the  value  of 
a  simpler  and  more  accurate  method. 

The  technic  of  the  chlorophyll  test  is  as  fol- 
lows: 

The  test  is  made  in  two  parts. 

First  part :  The  patient,  on  a  fasting  stomach, 
drinks  400  c.c.  of  water,  which  has  been  colored 
pale  green  by  the  addition  of  twenty  drops  of  a 
watery  chlorophyll  solution.  At  the  end  of  half 
an  hour,  the  residue  is  aspirated  with  the 
stomach-tube,  and  the  amount  noted. 

Second  part :  In  order  to  make  the  test  more 
accurate  and  that  no  residue  might  escape,  the 
stomach  is  then  washed  out  with  a  1%  watery 
solution  of  sodium-bicarbonate.  The  amount  of 
this  solution  used  for  lavage  depends  upon  the 
amount  of  residue  aspirated  at  the  end  of  one- 
half  hour.  Let  the  thirty-minute  residue  equal 
x.  The  stomach  is  washed  out  with  400  minus 
x  c.c.  The  residue  and  the  wash  waters  are  put 
together  and  made  up  to  400  c.c.  (if  necessary) 
and  the  green  color  of  this  mixture  compared 
with  dilutions  of  the  original  chlorophyll  water 
taken  (400  c.c.  water,  20  drops  chlorophyll  solu- 
tion), and  in  this  way  the  per  cent,  of  the  col- 
ored water,  which  has  passed  out  of  the  stomach 
in  one  half-hour,  is  estimated. 

This  test  was  based  upon  Moritz'  observation, 
that  500  c.c.  of  water  leaves  the  normal  stomach 
in  one-half  to  three-quarters  of  an  hour,  and  to 
Boas'  own  observation  in  normal  cases,  that 
400  c.c.  of  water  taken  into  the  fasting  stomach, 
leaves  a  residue  in  a  half  hour  of  50  to  60  c.c. 

The  chlorophyll  solution  is  tasteless,  easily 
obtained  and  is  not  absorbed  from  the  stomach. 
It  is,  however,  easily  precipitated  by  saliva  and 
mucus  and  the  patient  is  warned  not  to  swallow 
saliva  after  drinking  the  chlorophyll  water. 

The  advantages  claimed  for  this  test  of  mo- 
tility are,  that  the  chlorophyll  water  gives  little 
stimulus  to  secretion,  causes  no  pyloric  reflex 
and  is  a  pure  test  of  motility.  The  watery  res- 
idue is  easily  recovered.  The  water  is  easy  for 
the  patient  to  take  and  it  constitutes  a  rapid, 
simple  method  for  the  doctor. 

In  making  a  systematic  trial  of  this  test,  we 
were  especially  interested  to  see  if  these  claims 
were  justified,  and  whether  or  not  the  test  was 
equal  or  superior  in  accuracy  to  the  older  tests, 
whether  it  would  detect  finer  grades  of  motor 
disturbances.  In  our  series  of  50  cases,  we  have 
systematically  compared  the  test  with  the  Leube 
seven-hour  test.  The  x-ray  has  been  used  in 
many  of  the  cases,  but  primarily  for  other  pur- 
poses, the  detection  of  defects  or  deformities  in 
I  the   outline   of  the   stomach.     While   the  x-ray 
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findings  are  given  in  our  table,  they  are  not  em- 
phasized as  a  guide  to  the  accuracy  of  the  chloro- 
phyll test. 

We  have  found  the  technic  of  the  test  simple 
and  easy  for  both  doctor  and  patient.  Careful 
aspiration  of  the  residue  is  very  necessary,  but 
this  is  easy  with  the  watery  solution. 

The  second  part  of  the  test,  which  was  de- 
signed to  increase  it-  accuracy,  does  not  do  this 
in  our  opinion  and  we  have  omitted  it  for  the 
following  reasons:  We  have  found  that  the 
chlorophyll  pigment  clings  to  the  mucus  in  the 
stomach  and  makes  the  second  part  of  the  test 
inaccurate.  This  is  readily  seen  in  the  table  of 
the  cases  by  comparing  the  amount  of  residue 
in  c.e.  in  the  first  column  with  the  amount  of 
color-residue  in  the  second. 

In  Case  1  we  see  a  5  c.e.  residue,  well  within 
normal  limits,  and  a  50(  i  color-residue  far 
above  the  normal  (which  is  about  10%).  The 
same  thing  is  seen  in  a  varying  degree  in  Cases 
...  4.  5,  6,  8,  19  and  22.  The  amount  of  color  re- 
tained in  the  stomach  in  these  cases  runs  more 
or  less  parallel  with  the  amount  of  mucus  in  the 
stomach,  to  which  it  could  cling.  The  mucus 
precipitated  and  held  back  pigment,  while  the 
water  escaped.  In  short,  the  amount  of  residue 
in  c.e.  in  the  stomach  was  a  far  better  guide  to 
the  speed  of  emptying  than  the  color  test.  Sev- 
eral other  stains  were  tried,  in  hope  of  finding 
one  which  would  prove  tasteless,  and  not  be  ab- 
sorbed or  held  back  by  the  mucus,  but  with 
poor  success. 

The  cloudiness  of  the  mixture  of  residue  and 
wash  water,  the  presence  of  minute  food  par- 
ticles, the  occasional  reflux  of  bile,  sometimes 
made  accurate  color  comparison  difficult.  Fil- 
tration was  not  practicable,  as  thereby  most 
of  the  pigment  was  filtered  out. 

It  was  found  that  complete  aspiration  of  the 
residue  was  the  rule,  making  the  second  part 
of  the  test  unnecessary  and  often  misleading, 
and  this  colorometrie  part  of  the  test  was  omit- 
ted after  the  first  22  cases,  and  our  estimate  of 
the  motor  power  of  the  stomach  based  upon  the 
number  of  e.c.  of  residue  at  the  end  of  one-half 
hour.  This  omission  makes  the  test  shorter 
and  easier  for  both  patient  and  doctor.  It  is 
not  absolutely  necessary  to  add  the  chlorophyll 
to  the  water,  in  making  the  test,  but  it  is  a  con- 
venient way  of  identifying  the  residue  with  the 
liquid  taken. 

We  have  not  found  the  chlorophyll  a  stim- 
ulus to  gastric  secretion,  neither  did  it  check  it 
and.  if  marked  hyper-secr<  tiou  was  present,  we 
found  it  wise  to  empty  the  stomach  in  the  morn- 
ing,  before  making  the  chlorophyll  test. 


The  following  table  gives  our  results.  First 
in  the  45  cases  where  the  chlorophyll  and 
Leube  tests  agreed,  in  patients  with  normal  and 
with  abnormal  motility,  then  in  the  5  cases 
where  somewhat  divergent  results  were  obtained 


with  the  two  tests.  In  judgiug  of  the  accuracy 
of  the  test,  we  have  used  chiefly  the  amount 
of  residue  seven  hours  after  a  Leube  meal,  for 
comparison.  In  90%  of  cases,  the  results  are  the 
same  as  with  the  Leube  meal  and  in  the  re- 
maining 10%  the  differences  are  all  minor  ones. 
No  important  change  in  motility  was  missed  and 
in  this  way  the  test  was  satisfactory  for  diag- 
nosis. A  few  individual  cases.  5  out  of  50.  have 
shown  some  difference  in  results  with  the  differ- 
ent tests  used.  In  Case  46  there  was  a  slightly 
increased  residue  with  the  half-hour  chlorophyll 
test  and  a  normal  residue  with  the  7-hour  Leube 
test.  There  was  evidently  a  slight,  early  reten- 
tion of  food  in  the  stomach.  The  same  is  true 
to  a  less  degree  of  Case  50.  In  Case  47,  one  of 
ptosis,  the  chlorophyll  residue  is  close  to  normal. 
The  Leube  7-hour  residue  was  something  more 
than  normal.  The  stomach  emptied  quite  well 
at  first  and  later  showed  fatigue.  In  Case  49,  a 
duodenal  uleer,  the  chlorophyll  test  was  normal 
and  the  Leube  7-hour  test  showed  considerable 
residue.  There  was  marked  hyper-secretion  in 
this  case,  which  undoubtedly  explains  the  con- 
siderable residue  at  the  end  of  seven  hours,  and 
the  differences  between  the  two  tests.  As  a  pure 
test  of  motility,  I  believe  the  chlorophyll  was 
more  accurate  than  the  Leube  test,  in  this  case. 

The  same  thing  is  true  to  a  less  degree  in 
Case  48,  one  of  gastric  ulcer. 

Comparing  the  results  of  different  tests  of  gas- 
tric motility  is  not  a  simple  matter.  It  is  diffi- 
cult to  say  what  is  the  "standard  test."  The 
Leube  7-hour  test  has  been  chosen  for  this  series, 
because  it  is  one  of  the  best  known  and  most 
widely  used  and  most  satisfactory  tests  which 
we  have  had. 

Gastric  motility  is  rather  complex.  The  x-ray 
has  especially  helped  us  to  understand  this  of 
late  years.  The  activity  of  peristalsis  is  not  uni- 
form at  different  periods  of  digestion.  In  one 
case,  it  is  very  active  at  an  early  stage,  later 
fatigued  and  slow.  In  another,  it  is  sluggish  at 
the  beginning  and  later  "gets  its  second  wind." 

We  do  not  believe  that  the  occasional  slight 
differences  which  we  have  found  between  the 
chlorophyll  and  the  Leube  tests  are  important 
in  diagnosis  and  we  do  not  believe  that  the  chlo- 
rophyll test  will  detect  finer  differences  in  motor 
function  than  the  Leube  test. 

The  theoretical  objection  may  be  raised,  that 
it  is  better  to  combine  the  test  of  motility  with  a 
test  of  secretion,  since  the  latter  affects  the  time 
of  the  emptying  of  the  stomach  and  that  a  "real 
meal ' '  is  more  natural  than  a  long  drink  of  green 
water.  These  objections  do  not  seem  to  be  valid. 
The  practical  results  of  this  test  in  diagnosis 
have  been  good,  sometimes  apparently  better 
than  the  controls.  It  is  a  satisfactory  quantita- 
tive test  of  a  very  simple  type,  the  amount  of 
residue  varying  with  the  grade  of  disturbance. 

Kemmerling2  and  Wartensleben3  have  recently 
reported  results  which  resemble  ours.  Both 
found  difficulties  in  the  colorometrie  part  of  the 
test   and  Wartensleben,   working  in  Boas'  own 
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clinic,  advises  omitting  the  second  part  of  the 
test.  The  per  cent,  of  cases  in  which  the  chloro-, 
phyll  test  ran  parallel  with  other  tests  of  motil- 
ity was  smaller,  in  both  series,  62%  Kemmerling, 
78%'  Wartensleben  (90%  in  our  series).  This 
difference  is  largely  due  to  their  frequent  com- 
parisons of  the  chlorophyll  test  with  the  bismuth 
meal  and  x-ray  test  of  motility.  I  do  not  believe 
that  the  bismuth  test  of  motility  should  be  used 
as  a  criterion  to  judge  the  value  of  other  tests  of 
motility  for  the  reason  stated  above,  namely, 
that  bismuth  often  leaves  the  stomach  at  an  en- 
tirely different  rate  from  ordinary  food  or  drink. 

A.     Both  Tests  Agree. 
(1)   Normal  Motility. 


Chlorophyll  Test. 
Residue  Residue    Color  on 
in  c.c.  Color   %    Mucus. 

1.  Neurosis    5  50    +  +  + 

2.  Achylia    9  10         0 

3.  Colitis    0  45     +  +  + 

4.  Adhesion  cecum  10  20         ++ 

5.  Neurosis 

6.  •'  12  20         +  + 

7.  '•  6  0  0 

8.  Duod.  ulcer 45  20  4- 

9.  Neurosis    5  15  + 

10.  "  24  10  + 

11.  Gallstones   15  —  — 

12.  Duod.  ulcer  ....  0  —  — 

13.  Neurosis    10  — 

14.  Fatty  liver   12  —  — 

15.  Catarrh    0  —  — 

10.  Constipation  ...10  5  — 

17.  Cholecystitis  ...   5  5  — 

IS.  Gastr.  ulcer 0  0  — 

19.  Chronic  appen- 

dix     40  20  4- 

20.  Constipation   ...20  15  — 

21.  Chronic  appen- 

dix     . 5  10  — 

22.  Gastr.  ulcer   ...20  30         +  + 

23.  Neurosis    0  5 

24.  "  0  5 

25.  Phthisis   2  5 

26.  Cancer   10  — 

27.  Neurosis    40  —  — 

28.  "  60  —  — 

29.  Ptosis   10  — 

30.  Gall-stones    ...   50  — 

(2)  Abnormal  Motility. 

31.  Tabes    90  15  + 

32.  Catarrh    ISO  30 

33.  Cancer   540  — 

34.  "        300  —  — 

35.  "        435  —  — 

36.  Duod.  ulcer   . .  240  — 

37.  Gastr.  ulcer   ..170  75         +  4- 

38.  Ptosis  ISO  — 

39.  Benign  stenosis  205  —  — 

40.  "  "       290  —  — 

41.  "             "        200  —  — 
42  Duod.  ulcer  ...210  — 

43.  Benign  stenosis  340  —  — 

44.  Ptosis  120  — 

45.  Benign  stenosis  300  —  — 

B.  Divergent  Results. 

46.  Gastr.  ulcer   . .  90  — 

47.  Ptosis 65  —  — 

48.  Gastr.  ulcer   ..3  —  — 
49  Duod.  ulcer   ...  30  — 

50.  Ptosis   75  — 
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SUMMARY. 

The  second  colorimetric  part  of  the  test  is  bet- 
ter omitted  and  the  estimate  of  the  motor  power 
of  the  stomach  based  on  the  number  of  c.c.  of 
residue  found  at  the  end  of  one-half  hour. 

We  may  answer  the  question  whether  it  is 
better  than  older  methods  of  testing  gastric  mo- 
tility by  saying  that  it  is  simpler  than  most; 
makes  little  demand  on  the  appetite,  and  is  very 
easy  on  the  stomach.  It  is  readily  used  in  pa- 
tients who  are  vomiting,  or  who  are  on  a  very 
simple  light  diet,  where  a  big  meal  is  uncom- 
fortable or  impossible.  The  sources  of  error  are 
few  and  probably  unimportant  and  no  consider- 
able disturbance  of  motility  escapes  detection. 
It  is  an  easy  method  of  following  results  of 
treatment  of  gastric  stasis. 

It  is  probably  not  superior  in  accuracy  and  not 
likely  to  replace  the  best  of  the  older  tests,  but 
it  is  simpler  and  easier  for  both  doctor  and  pa- 
tient in  a  large  group  of  cases  and  gives  us  an 
extra  "string  to  our  bow." 
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A  NOTE  ON  THE  INCREASE  OP  TOTAL 
NITROGEN  AND  UREA  NITROGEN  IN 
THE  CEREBROSPINAL  FLUID  IN  CER- 
TAIN CASES  OP  INSANITY,  WITH  RE- 
MARKS ON  THE  URIC  ACID  CONTENT 
OF  THE  BLOOD.* 

Bt  H.  M.  Adler,  M.D.,  Boston, 

chief -of -Staff,  Psychopathic  Hospital,  Boston;  Assist- 
tini  Professor  of  Psychiatry,  Harvard  Medical  School. 

AND 

B.  H.  Ragle,  Boston, 
Interne,  Psychopathic  Hospital. 

I.      CEREBROSPINAL  FLUID  DETERMINATIONS. 

The  cerebrospinal  fluids  examined  by  us  were 
obtained  from  patients  at  the  Psychopathic  Hos- 
pital by  lumbar  puncture.     The  earlier  speci- 

*  Being  Contributions  from  the  Psychopathic  Hospital,  Number 
50  (1914.16).  (Bibliographical  Note. — The  previous  contribution, 
Number  49  (1914.15),  by  Mary  L.  Gerrin,  entitled  "Impressions  of 
a  General  Hospital  Nurse  on  Beginning  Work  at  the  Psychopathic 
Hospital,  Boston,"  published  in  the  Boston  Med.  and  Surg.  Jottr., 
Vol.  clxxi,  No.  13,  Sept.  24,  1914.) 


"n 


BOSTON    MEDICAL   AND    SURGICAL   JOURNAL 


[November  19,  1914 


mens  were  taken  from  patients  in  whom  there 
was  a  strong  probability  of  an  organic  disease  of 
the  central  nervous  system.  Later  a  numer  of 
patients  were  examined  in  order  to  determine 
whether  the  variations  from  the  normal  observe^ 
in  certain  cases  were  to  be  considered  diagnostic 
or  not. 

The  material  thus  accumulated  comprises  one 
hundred  and  ten  eases.  The  specimens  of  cere- 
brospinal fluid  were  examined  within  twenty- 
four  hours  after  removal  from  the  patient.  In 
ases  the  examination  was  started  within 
an  hour  after  withdrawal  of  the  cerebrospinal 
fluid.  "Where  this  was  not  done,  the  specimens 
were  preserved  at  0  C.  but  in  no  case  over  more 
than  twenty-four  hours. 

The  examination  which  we  wish  to  report  on 
here  consisted  of  the  determination  of  the  total 
nitrogen  and  the  urea  nitrogen  by  the  colori- 
metric  methods  of  Otto  Folin  and  W.  Denis. 

The  following  tables  present  the  findings: — 


TOTAL    .NITROGEN    I.N    MMG.    PES.   100   C.C.    OF   CEREBRO- 
SPINAL   FLUID. 


Diagnosis. 


Maximum.      Minimum.       Average. 


Manic  depressive 
insanity  14 

Dementia  precox       17 

General  paresis  24 

Delirium  tremens        3 

Jui  enile  paresis  1      o^.^ 

Classified  dementias  10      41.65 

I  nclassifled  demen- 
ti;.- 26     168.4 

Not  insane  15       31.7 


32.0  mg.     14.5  mg.  21.2  mg. 

29.41  14.1  19.8 

55.3  15.5  27.2 
20.0            is.  4  19.1 

93.4  27.7  71.5 
13.2  24.1 


16.6 
13.1 


34.4 
21.3 


UREA   NITROGEN   IN    MMG.   TER  100  C.C.   OF  CEREBRO- 
SPINAL  FLUID. 


Cases.       Maximum.      Minimum.       Average. 


Manic  depressive 

insanity 

7 

20.5  mg. 

10.0  mg. 

16.2 

Dementia  precox 

12 

21.6 

10.9 

14.6 

General  paresis 

11 

43.S6 

10.1 

1S.7 

Delirium  tremens 

1 

10.1 

10.1 

10.1 

Juvenile  paresis 

1 

20.7 

13.9 

17.1 

Classified  dementias 

5 

18.9 

11.0 

16.0 

Unclassified  demen- 

tias 

19 

49.8 

10.7 

21.7 

Not  insane 

11 

24.5 

10.11 

15.5 

It  will  be  seen  that  the  mental  diseases  repre- 
do  not  include  senile  and  arteriosclerotic 
cases.  This  group  will  form  the  basis  of  a  sep- 
arate communication. 

The  striking  feature  of  the  findings,  as  shown 
in  the  table,  is  the  high  total  nitrogen  content 
of  the  cerebrospinal  fluid  in  general  paresis. 
The  average  of  the  twenty-four  cases  examined 
was  27.2  mg.  with  a  minimum  15.5  mg.  and  a 
maximum  55.3  mg.,  whereas  the  normal  varia- 
tions are  from  15  to  20  mg.  in  100  c.c.  This  ob- 
servation coincides  with  the  well-known  increase 


in  albumen  and  globulin,  which  forms  one  of 
the  diagnostic  features  of  the  disease. 

The  unclassified  dementias  included  several 
that  show  high  total  nitrogen  content.  The  av- 
erage of  the  twenty-six  in  this  group  is  34.4  mg. 
with  a  maximum  of  168.4  mg.  in  a  case  of  men- 
ingitis. 

The  urea  nitrogen  variations  follow  in  the 
total  nitrogen  fairly  accurately.  In  the  unclassi- 
fied, here  again,  the  number  of  cases  shows  high 
urea  nitrogen. 

We  do  not  wish  to  commit  ourselves  on  the 
significance  of  these  findings  beyond  the  state- 
ment that  since  an  increase  in  proteins  in  the 
erehrospinal  fluid  is  of  diagnostic  importance  in 
certain  cases  of  disease  of  the  nervous  system,  an 
accurate  quantitative  determination,  such  as  is 
possible  by  the  Folin-Denis  method,  is  of  con- 
siderable advantage. 

One  case  of  juvenile  paresis  was  examined  five 
times,  and  each  of  these  examinations  showed  a 
marked  increase  in  the  total  nitrogen  with  a  con- 
stant normal  urea  nitrogen.  This  case  termi- 
nated fatally,  and  at  autopsy,  a  basal  menin- 
gitis of  considerable  extent  was  found.  The 
total  nitrogen  findings  are  consistent  with  this, 
and  probably  the  marked  rise  from  27.7  to  93.4 
mg.  per  100  c.c.  of  cerebrospinal  fluid  indicated 
the  progress  of  the  meningitis. 

n.       BLOOD  DETERMINATIONS. 

Otto  Folin  and  W.  Denis  in  their  article  on 
"Uric  Acid,  Urea  and  Total  Non-Protein  Nitro- 
gen in  Human  Blood"  report  uric  acid  determi- 
nations in  the  blood  of  38  cases  at  the  Psycho- 
pathic Hospital.  These  they  divide  into  three 
groups  according  as:  1,  they  found  less  than  1 
mg.  of  uric  acid  per  100  grams  of  blood 
(Group  I)  ;  2,  between  1  and  2  mg.  per  100 
grams  of  blood  (Group  II)  ;  and  3,  over  2  mg. 
(Group  III). 

They  further  make  the  deduction  that  the 
uric  acid  content  of  normal  blood  may  vary 
from  not  less  than  1-2  mg.  to  2.5  mg.  uric  acid 
per  100  grams  of  blood.  From  4-6  mg.  of  uric 
acid  to  100  grams  of  blood  represents  approxi- 
mately the  concentration  in  cases  of  acute  dis- 
ease. 

According  to  that,  the  cases  that  they  have  re- 
ported are  all  within  the  normal  limits  except 
the  five  cases  of  Group  I  which  show  a  slightly 
smaller  amount  than  their  normal  minimum  of 
1  mg. 

The  present  report  deals  with  the  examina- 
tion of  156  patients  at  the  Psychopathic  Hos- 
pital. The  following  table  shows  the  findings  in 
the  different  cases  grouped  according  to  diag- 
nosis. It  is  interesting  to  note  that  all  are  with- 
in the  normal  limits,  the  averages  being  remark- 
ably uniform.  It  is  further  interesting  to  note 
that  the  highest  quantities  of  uric  acid  were  de- 
termined in  patients  that  were  either  unclassified 
or  not  insane. 
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Table  III. 

URIC    ACID    CONTEXT    OF   BLOOD   IN"    MMG.    PEE   100    C.C.    OF 
BLOOD. 

No.  of 
Diagnosis.  Cases.       Maximum.      Minimum.       Average. 


iHasaarttusrtta  iHeliiral  iwirty 


Epileptic  insanity 

1 

1.86 

1.86 

1.86 

Manic  depressive 

insanity 

5 

2.80 

.74 

1.84 

General  paresis 

6 

1.56 

.01 

1.31 

Unclassified 

11 

4.51 

.71 

1.-4 

Alcoholic  halluci- 

nosis 

29 

2.S2 

1.06 

1.71 

Paraphrenia  -4- 

Unclassified  para- 

noid 

10 

2.10 

.S5 

1.4!i 

Not  insane 

40 

4.09 

.71 

1.71 

Senile  -4-  organic 

18 

2.65 

.70 

1.(54 

Dementia  precox 

36 

1.58 

.96 

1.58 

If  we  classify  these  cases  according  to  Folin 
and  Denis  in  three  groups,  namely :  Group  I. 
cases  in  which  the  uric  acid  content  of  the  blood  is 
less  than  1  mmg.  per  100  c.e.  of  blood;  Group 
II,  cases  in  which  the  uric  acid  content  is  be- 
tween 1  and  2  mmg.  per  100  c.e.  of  blood ;  and 
Group  III,  in  which  the  uric  acid  content  is  over 
2  mmg.  per  100  c.e.  of  blood,  we  have  the  follow- 
ing arrangement  as  shown  in  Table  IV. 


Diagnosis.  of  C; 

Epileptic  insanity 

Manic  depressive 
insanity 

General  paresis 

Unclassified 

Alcoholic  dementia  4- 

Delirium  tremens  -4- 
drugs 

Paraphrenia  4-  Un- 
classified paranoid 

Not  insane 

Senile  4-  organic 

Dementia  precox 


Group  II. 

1 


Grand  total      156 


From  this  it  appears  that  the  greatest  number 
of  cases  belong  to  Group  II,  i.e.  the  normal. 

A  very  few  number  of  cases  were  found  to  be- 
long to  Group  I.  The  only  diseases  having  any 
representative  in  this  group  were  epileptic  in- 
sanity, of  which  we  had  only  one  case,  and  alco- 
holic dementias,  delirium  tremens,  etc.  It  is  pos- 
sible that  this  fact  has  some  significance  in  the 
case  of  the  alcoholic  insanities,  although  this  re- 
quires proof  on  a  larger  material. 

Considering  Group  III,  we  found  a  few  cases 
of  each  of  the  diseases  represented,  with  the  ex- 
ception of  epileptic  insanity — for  the  reason 
above  mentioned — and  general  paresis.  As  the 
total  number  of  cases  of  general  paresis  was  only 
six,  it  is  possible  that  a  larger  number  of  exami- 
nations would  reveal  cases  belonging  to  Group 
III.  Otherwise  the  cases  run  about  proportion- 
ate to  the  total  number  examined. 

These  figures,  then,  seem  to  indicate  the  prob- 
ability that  concentration  of  uric  acid  in  the 
blood  of  insane  patients  varies  within  normal 
limits. 


SYMPOSIUM    OX    CANCER    OF    CERTAIN 
PELVIC  ORGANS. 

Meeting  of  the  Section  op  Surgery, 
June  9,  1914. 

{Concluded  from  page  754.) 

v. 

The  Use  of  Radium  in  Cancer  and  Allied  Con- 
ditions at  the  Huntington  Hospital — Il- 
lustrative Cases. 

By  Thomas  Obdyvay.  M.K.,  Boston. 

During  the  past  year  the  Cancer  Commission 
of  Harvard  University  has  been  engaged  in  in- 
vestigating the  clinical  value  of  radium  in  the 
treatment  of  cancer  and  allied  conditions  at  the 
Huntington  Hospital.  Up  to  the  present  time 
about  two  hundred  cases  have  been  treated.  This 
number  is  insufficient  and  the  time  elapsed  is  too 
short  for  a  comprehensive,  critical  report  on 
the  value  of  radium  therapy.  This  paper  should 
be  regarded  therefore  in  the  light  of  a  prelimi- 
nary communication  indicating  the  nature  of 
the  cases  treated  and  showing  progress  in  the 
accumulation  of  data  for  record  and  subsequent 
eritical  review  and  analysis. 

Such  a  clinical  investigation  has  necessitated 
the  combined  efforts  of  almost  the  entire  staff  of 
the  commission.  Professor  E.  E.  Tyzzer,  di- 
rector, has  had  general  charge  of  the  work  and 
lias  made  the  pathological  study  of  cases  as  far 
as  practicable.  Dr.  Thomas  Ordway,  physician 
in  charge,  has  prescribed  the  radium  treatments 
and  has  immediate  supervision  of  all  the  cases. 
Professor  William  Duane,  to  whom  the  Commis- 
sion is  indebted  for  the  new  methods  of  applica- 
tion, has  been  engaged,  together  with  his  assist- 
ant. Dr.  ~W.  T.  Bovie,  in  the  preparations  of  new 
forms  of  applicators  and  in  the  measurement  of 
their  activity.  Dr.  Ellis  Kellert,  house  physi- 
cian, has  taken  most  of  the  photographs  and 
assisted  in  the  clinical  work.  Dr.  R.  B.  Green- 
ough.  consulting  surgeon,  has  examined  many 
of  the  patients  in  order  to  decide  whether  opera- 
tion was  advisable.*  From  this  it  will  be  seen 
that  many  have  cooperated  in  the  work  and  it  is 
as  a  representative  of  the  Commission  rather 
than  its  sole  author  that  I  present  this  prelim- 
inary announcement  of  progress  in  radium  ther- 
apy at  the  Huntington  Hospital. 

Mat<  rid.  The  cases  treated  were  referred 
from  various  institutions  and  by  private  physi- 
cians. Most  of  the  eases  were  of  inoperable  and 
recurrent  cancer,  and  many  of  these  had  wide- 
spread dissemination  and  were  in  the  cachectic 
terminal  stage.     A  few  patients  having  super- 

*  We  are  also  greatlv  indebted  to  Drs.  Mosher.  Graves.  White, 
Porter,  Cushing,  Cabot.  Jones,  Derby  and  Bowditch  who  have 
seen  patients  in  consultation.  Much  of  the  routine  or  special 
laboratory  work  has  been  done  by  Messrs.  Hammett,  Kerr  and 
Harris. 
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ficial  lesions  which  were  operable  were  treated, 
for  cosmetic  effect,  at  the  request  of  their  physi- 
cian or  the  consultants  above  referred  to.  A  few 
cases  were  treated  after  operation,  in  prophy- 
laxis of  recurrence.  Radium  treatment  has  not 
been  used  in  eases  where  operation  was  possible 
and  offered  a  reasonable  hope  of  cure,  with  the 
exception  of  those  superficial  lesions  where  delay 
was  of  no  consequence. 

The  nature  of  the  pathological  conditions  was 
varied  and  included  papilloma,  keratosis,  ver- 
ruca, leukoplakia,  superficial  and  deep  rodent  ul- 
cers,  leukemia,  Hodgkin's  disease,  so-called  basal 
cell  type  of  carcinoma,  sarcoma — round,  suindle 
cell  and  melanotic,  carcinoma — epidermoid 
adeno  and  alveolar  in  type.  Many  parts  of  the 
body  were  affected  in  the  different  cases,  notably 
the  eye.  ear.  cheek,  nose  and  mouth,  tongue,  jaw, 
neck,  larynx,  esophagus,  breast,  abdominal  wall, 
peritoneum,  ovary,  uterus,  rectum  and  extremi- 
ties. 

Mfthods. — The  properties  of  radium  are  now 
quite  generally  known.  Briefly  it  is  a  metallic 
element  designated  by  the  symbol  Ra.  Three  of 
the  commoner  salts  are  the  chloride,  the  bromide 
and  the  sulphate  of  radium.  Radium  is  con- 
stantly undergoing  transformation  into  other 
substances,  i.e.,  radium  becomes  successive^ 
emanation.  Radium  A.  1!.  C,  D.  E,  and  F  (or 
Polonium1,  which  is  probably  converted  into 
lead.  The  rate  of  this  transformation  cannot  be 
altered  by  any  known  process  or  condition. 
During  these  transformations  energy  is  radiates 
from  the  substances  in  the  form  of  the  so-called 
alpha.  Ix  la.  and  gamma  rays,  upon  the  various 
effects  of  which  the  therapeutic  action  depends. 

The  methods  used  were  those  devised  and  al- 
ready described  by  Dr.  Duane.  The  emanation 
or  radio-active  gas  evolved  from  a  solution  of  ra- 
dium was  used  in  must  instances.  Exceptions 
include  a  few  eases  in  which  deposited  activity, 
radium  A  I'..  < ',  from  the  emanation  was  em- 
ployed. By  Dr.  Duane 's  method  the  emanation 
is  purified  or  freed  from  the  admixture  of  hy- 
drogen and  oxygen,  and  so  reduced  to  a  very 
small  volume.  It  is  then  passed  by  mercury 
pumps  into  fine  capillary  glass  tubes  which  are 
sealed  off  into  lengths  suitable  for  various  con- 
tainers. 

The  strength  of  a  radium  salt  depends  on  the 
amount  of  radium  element  present.  Therefore, 
in  reporting  eases  the  dosage  should  be  accurately 
stated  in  milligrams  of  radium  metal  or  milli- 
curies  of  radium  emanation  per  hour  per  unit 
area.  A  millieurie  is  the  quantity  of  emanation 
that  furnishes  the  same  penetrating  radiation 
that  one  milligram  of  radium  "roduees. 

The  dose  employed  lias  varied  from  10  to  75 
millicuries  applied  for  various  periods  of  time 
and  over  areas  of  greater  or  less  extent,  the 
small  dew  in  superficial  skin  lesions  and  the 
larger  particularly  in  uterine  cases.  The  Com- 
mission at  presenl  has  250  milligrams  of  radium 
expressed   as  metal. 


The  emanation  loses  half  of  its  activity  in  3.86 
days,  or  at  the  rate  of  approximately  1/6  a  day. 
The  solution  of  radium,  however,  is  replacing 
this  loss  at  the  same  rate,  so  that  there  is  no  real 
diminution  iu  the  amount  available  and  the  ap- 
plicators can  be  thus  frequently  strengthened  or 
renewed.  The  applicators  at  present  found  most 
practical  for  routine  work  are  illustrated  in  Fig. 
1,  which  is  2/3  natural  size. 


Fig.  1.  Applicators  at  present  found  most  practical  for  routine 
radium  treatment.      (Two-thirds   natural  size.) 

Figure  1.  "1"  shows  a  small  capillary  glass 
tube  containing  emanation. 

"3"  is  a  thin  steel  tube  to  protect  "1"  from 
breaking.  It  is  closed  by  screw  ends,  "2"  and 
"4."    "2:'  is  pointed  and  "4"  has  a  small  eye. 

"5"  the  same  as  "3"  showing  the  ends  closed; 
one  end  is  tagged  with  a  piece  of  colored  thread 
for  identification  as  to  the  measurement  of  its 
activity.  "5"  are  short  steel  tubes  with  pointed 
ends  containing  emanation  tubes  similar  to  "1." 

"6"  and  "7"  are  similar  to  '"5"  but  twice  as 
long. 

"8"  is  a  silver  sheath  for  ''7".  walls  1  milli- 
metre in  thickness  for  filtration. 

"9"  and  "10''  are  large  rounded  ends  to  pre- 
vent perforation  of  rubber  covering. 

"11 ':  is  the  frame  of  the  surface  applicator. 

"12"  shows  surface  applicator  containing 
small  emanation  tubes,  "1",  which  have  become 
too  weak  to  use  in  single  containers. 
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The  small  tubes  are  placed  on  adhesive  plaster 
which  is  applied  to  the  steel  frame,  "11." 

"13"  is  a  square  of  metal  which  may  be  ap- 
plied to  "12"  by  adhesive,  as  indicated  in  "14", 
for  protection  or  filtration. 

These  tubes  and  surface  applicators  are  used 
on  patients  according  to  the  following  general 
rules,  to  which,  however,  there  are  exceptions  in 
special  cases.  These  rules  indicate  only  single 
applications  and  give  no  idea  of  the  number  or 
the  time  elapsing  between  them.  The  number 
varies  greatly  with  the  variety  and  size  of  the 
growth  and  the  intervals  in  most  instances  are 
from  three  to  six  weeks,  although  in  certain 
cases  applications  are  made  every  day  or  two 
for  a  week  and  repeated  at  the  regular  three  to 
six  weeks'  interval.  The  time  of  application  de- 
pends not  only  on  the  strength  of  the  appli- 
cators, usually  from  10  to  75  millicuries,  but  also 
on  the  size  and  nature  of  the  growth,  the  area 
to  be  covered,  and  the  sensitiveness  of  the  pa- 
tient's skin.  Certain  technical  details  of  applica- 
tion are  illustrated  in  Figures  2,  3,  -4,  5,  6,  7,  8. 


Fig.   2.     Surface  application. 


Fio.  3.  Protection  for  healthy  tissue  about  lesion  on  nose. 
GENERAL  RULES  FOR  APPLICATION  OP  RADIUM. 

1.  For  effects  upon  growths  beneath  the  skin 
when  the  latter  is  intact.  Surface  applicator — 
Screening  2  mm.  of  lead.  Protection,  gauze,  pa- 
per and  rubber.    Exposure,  4  to  8  hours  or  less. 

2.  For  superficial  skin  lesions,  such  as  kera- 
tosis,  small   growths,   etc.      Screening,   none   or 


1/10  to  5/10  mm.  of  lead.  Protection,  rubber 
over  lesion,  adjacent  normal  skin  carefully  pro- 
tected by  shield  of  1  to  2  mm.  of  lead,  gauze  and 
rubber.    Exposure,  10  minutes  to  2  hours. 

3.  For  deep  skin  lesions  with  ulcerations,  (a) 
Screening,  none  except  rubber.  Protection  of 
adjacent  tissue  as  in  No.  2.  Exposure,  2  to  4 
hours,  (b)  If  lesion  is  still  deeper,  screening 
1  to  2  mm.  of  lead  and  rubber,  exposure  4  to  12 
hours. 

4.  Lesions  of  mucous  membranes  when  super- 
ficial. Same  as  No.  2,  except  exposure  of  1  to  2 
hours. 

5.  Lesions  of  mucous  membranes  when  deep 
and  growths  beneath  the  mucous  membrane. 
The  same  as  No.  3,  except  exposure  12  to  24,  and 
occasionally  48  hours'  duration. 

6.  For  introduction  of  radium  within 
growths,  (a)  Tubes.  Screening,  1/2  to  1  mm. 
of  silver.  Protection,  none.  Exposure,  4  to  48 
hours,  depending  on  size  and  nature  of  the  tu- 
mor. Average,  12  to  24  hours,  (b)  For  local 
destructive  effect.  Thin  steel  tubes  without  ad- 
ditional nitration  1  to  2  hours  up  to  12  hours; 
length  of  time  dependent  on  size  of  the  growth 
and  the  reaction  desired. 

As  above  stated,  no  extensive  report  of  the 
cases  treated  will  be  given  at  present,  for  it  will 
take  a  number  of  years  to  collect  and  record  data 
for  critical  analysis.  Illustrative  cases  only  will 
be  reported  in  abstract,  arranged  in  three 
irroups:  I,  That  in  which  radium  therapy  may  be 
of  curative  value.  II,  Another  in  which  it  has 
proved  of  little  or  no  value.  Ill,  In  which  pal- 
liative results  with  particular  reference  to  im- 
provement in  the  local  or  general  condition  were 
obtained. 

ILLUSTRATIVE   CASES. 

Group  I.  Cases  in  which  radium  therapy  may  be  of 
curative  value. 

I 

Case  1.  C.  O.,  13.72.  Woman,  53  years,  married, 
housekeeper,  American.  Referred  by  Dr.  G.  Little- 
field,  Dorchester,  Dec.  10,  1913. 

For  five  years  patient  has  had  an  ulcerated  area 
on  the  left  cheek  below  the  eye.  At  times  this  has. 
crusted  over,  but  when  the  crust  came  off  it  showed 
a  tendency  to  bleed.  The  area  has  gradually  ex- 
tended toward  the  left  eye,  where  the  lesion  is  deep- 
est. No  improvement  has  resulted  from  the  use  of 
ointments  and  powders. 

Patient  is  in  good  general  condition  though  ner- 
vous and  apprehensive.  Ulceration  measures  3x1.7 
em.  Outline  is  somewhat  irregular  and  is  de- 
pressed from  1  to  3  mm.  below  the  adjacent  skin,  the 
edges  of  which  are  moderately  firm  but  not  brawny. 
The  diagnosis  "rodent  ulcer"  is  confirmed  by  Dr. 
C.  J.  White. 

Radium  treatment,  rule  2,  Dec.  10,  13,  Jan.  5,  12, 
23,  Feb.  17.  Note. — All  trace  of  lesion  has  disap- 
peared. There  is  slight  pigmentation  of  the  adja- 
cent skin.  The  whole  area  is  soft  and  pliable. 
Afarch  1  no  trace  of  active  lesion.  Pigmentation  is 
much  less.  Eesult,  superficial  rodent  ulcer,  appar- 
ently cured. 
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Case  2.  C.  0.,  13.63.  Woman,  44  years,  widow, 
home,  American.  Keferred  by  Dr.  G.  S.  Derby, 
.    Nov.  IS,  1913. 

For  four  months  had  a  reddened  nodule  on  the 
left  upper  eyelid,  outer  portion.  This  was  lanced, 
but  increased  in  size  and  invaded  lid.  Histological 
examination  of  small  fragment  removed  showed  epi- 
dermoid carcinoma. 

Patient's  general  condition  is  excellent.  The  left 
upper  lid  is  thickened  and  reddened,  and  shows  an 
irregular  mass  0.5  x  1  cm.  in  size  which  extends 
through  to  the  conjunctival  surface  of  the  lid. 
Note. — To  excise  the  whole  area  would  mean  sac- 
rificing considerable  portion  of  the  lid  and  thus  ex- 
pose  the  eyeball  to  trauma  of  dust  and  possible  sec- 
ondary conjunctivitis  and  sequelae.  It  was  there- 
fore decided  to  try  radium  therapy  and  operate  if 
the  condition  was  not  relieved. 

Radium  treatment,  rule  2,  Nov.  24,  25,  26,  28,  29, 
Dec.  9.  Note. — Considerable  injection  of  conjunc- 
tival vessels.  Tumor  almost  entirely  gone  except 
for  small  crust.  Dec.  24,  growth  has  disappeared, 
lid  is  flexible.  Feb.  25,  no  evidence  of  recurrence. 
Bmall,  flexible,  depressed  scar.  Result,  small  local 
epidermoid  carcinoma,  apparent  cure. 


1 

*; 

P^H 

Dwth   in  frontal 


FlG.    7.     Small   tube   inserted    into  growth  of  tongue.     Case   24. 


Fig.   5.      Surface  application   and  protection  of  adjacent  tissue.  Flo.    8.      Small    tube    applied    to   surface    and    inserted    into    hard 

Case  19.  e(]ge  0f  a  small  rodent  ulcer. 
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Fig.  9.     Case  1  before  radium  treatment. 


Fig.      11.      Case    2    before   radium    I 


Fig.    10.      Case    1    after    radium    treatment.      The  skin   is   soft  and 
flexible  and  there  is  no  <ign  of  active  process. 


Fig.    12.      Case   2   after  radium  treatment.     The  growth  has   disap- 
peared and  the  eye-lid  is  soft  and  flexible. 
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Cask  3.     C.  O.,  13.81  and  C.  I.,  13.70.     Man,  64 
aarried,  shoemaker,  American.     Referred  by 
Dr.  J.  W.  Plunkett,  Boston.     Dec.  18,  1913. 


i  '  .       i  j I.-   


Fig.  14.     Case  4  after  radium  treatment. 

Ten  years  ago  roughening  of  right  nipple;  two 
years  lat<  r  a  lump  in  lower  part  of  the  right  breast, 
which  increased  in  size  and  was  associated  with 
soreness  and  burning  sensation.     It  was  treated  by 


ultra-violet  rays  and  x-ray,  the  latter  off  and  on 
for  five  years.  The  condition  of  the  breast  became 
ulcerated  and  continued  to  increase  in  size. 

General  condition  appears  good.  There  is  a  large 
ulcerated  area  over  the  right  breast,  extending  to 
axila;  it  measures  15.5x11.5  cm.  The  edges  are 
markedly  elevated,  hard,  brawny  and  reddened.  In 
places  the  ulcerated  area  is  clean,  red,  and  granular, 
and  in  others  is  covered  with  a  whitish  gray  to 
yellowish  sloughing  material.  Histological  exami- 
nation of  fragment  removed  shows  adeno-carcinoma, 
having  a  structure  similar  to  coil  glands. 

Radium  treatment,  rule  3,  a  and  b,  Dec.  23,  Jan. 
1,  12,  Feb.  5,  16,  23,  March  2,  9,  10,  16,  23,  27,  30, 
April  13,  20,  2S,  May  5,  13.  Note. — There  has  been 
diminution  in  the  size  of  the  ulceration  and  almost 
complete  flattening  of  the  edges  of  the  area  which 
show  a  marked  tendency  to  heal,  only  for  two  areas 
of  ulceration  3x2  and  6  x  6V2  cm.  respectively,  per- 
sist. Result,  adeno-carcinoma  of  probable  sweat 
gland  origin,  extensive  without  metastasis,  marked 
diminution  in  size  of  ulceration,  apparently  healing. 

Case  4.  C.  O.,  14.31.  Man,  68  years,  married, 
saw-filer,  American.  Referred  by  Dr.  G.  N.  Jones, 
Wellesley  Hills,  Jan.  23,  1914. 

Ten  years  ago  patient  noticed  a  small  pimple, 
which  did  not  heal,  on  the  right  temporal  region. 
This  has  gradually  increased  in  size,  particularly 
within  the  past  four  months. 

General  condition  is  good  for  his  age.  On  the 
right  temporal  region  is  a  nodular,  irregular,  ele- 
vated area  4  em.  in  diameter  1  to  IV2  cm.  above 
the  surrounding  skin;  it  extends  to  the  external 
angular  progress  of  the  orbit.  The  entire  mass  can 
be  moved  slightly;  apparently  it  is  not  firmly  ad- 
herent to  the  tissues  below.  The  patient  is  seen  in 
consultation  with  Dr.  R.  B.  Greenough.  Consid- 
ering the  patient's  age  and  chronic  course  of  the 
growth  it  seemed  advisable  to  try  the  effect  of  ra- 
dium treatment  and  operate  later  if  necessary. 
Histological  examination  of  small  fragment  shows 
granulation  tissue  and  carcinoma,  basal  cell  type. 

Radium  treatment,  rule  1  and  6  b.,  Feb.  3,  6,  9, 
14,  19,  27,  Mar.  5,  12,  16,  Apr.  15,  May  22.  Note.— 
The  main  portion  of  tumor  has  entirely  disappeared 
leaving  a  slightly  irregular,  depressed,  flexible  scar. 
There  is  still  a  small  nodule  1  x  IV2  cm.  in  diam- 
eter in  the  upper  portion  of  the  temporal  region. 
This  will  necessitate  further  treatment  by  rule  1  or 
6  b.  Result,  localized  carcinoma,  marked  diminu- 
tion in  size,  almost  disappearance  of  growth. 

Case  5.  C.  O.,  14.58.  Woman,  73  years,  widow, 
at  home,  American.  Referred  by  Dr.  A.  K.  Paine, 
Boston,  Feb.  17,  1914. 

Four  weeks  ago  noticed  a  small  lump  on  right 
side  of  the  nose.  This  grew  rapidly.  About  three 
weeks  later  it  was  the  size  of  a  cranberry.  _  Frag- 
ment removed  by  Dr.  A.  K,  Paine;  histological  re- 
port was  epithelioma. 

Patient  is  distinctly  senile.  Poor  general  condi- 
tion, marked  tremor.  On  the  right  side  of  the  nose 
is  a  small  reddish  elevated  ulcerated  area  1  x  1%  cm. 
in  diameter.  The  base  is  gray  to  reddish  and  cov- 
ered with  purulent  material ;  edges  are  elevated  but 
show  very  little  induration. 

Radium  treatment,  rule  2,  to  right  side  of  nose. 
Feb.  20,  28,  March  7,  25.  Note. — The  lesion  on  the 
right  side  of  the  nose  has  entirely  disappeared,  leav- 
ing no  evidence  of  scar  in  this  area.    The  skin  is 
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pink  and  somewhat  thinner  than  the  adjacent  skin. 
Apr.  28,  no  evidence  of  recurrence.  Result,  rodent 
ulcer,  apparent  cure. 

Case  6.  C.  O.,  12.55  and  C.  I.,  14.27.  Man,  66 
years,  hostler,  married,  American.  Referred  by 
Boston  City  Hospital,  September  6,  1912. 

Twenty-five  years  ago  patient  had  a  small  pimple 
on  right  side  of  face;  this  tended  to  scab.  Excised, 
but  ulcerated  area  again  formed ;  was  again  excised 
and  x-ray  was  used  after  operation;  it  again  broke 
down  and  radium  treatment  was  used  three  or  four 
times.     In  spite  of  this  the  ulcerated  area  spread. 

Patient  is  in  fair  general  condition  except  for 
asthmatic  breathing.  On  the  right  side  of  the  face 
touching  the  ala  of  the  nose,  is  an  irregularly  cir- 
cular, ulcerated  area  2  to  3  cm.  in  diameter  and  5  to 
7  mm.  deep.  Margin  is  hard  and  reddened.  Base 
is  covered  with  grayish  yellow  discharge.  There,  is 
a  small  opening  which  communicates  with  the  nos- 
tril. The  skin  surrounding  the  ulceration  is  hard, 
red  and  shiny.  Patient  came  to  hospital  very  ir- 
regularly and  in  the  interim  has  been  treated  by 
x-ray  and  carbon-dioxide  snow.  The  ulcerated  area 
became  much  larger  and  he  was  seen  by  Dr.  R.  B. 
Greenough,  who  advised  excision.  Patient  did  not 
consent;  took  treatment  by  liquid  air  and  a  form  of  I 
heavy  packs;  returned  to  hospital  almost  one  and  j 
one-half  years  later.  Ulceration  had  extended  al- 
most to  the  right  eye.  Complete  excision  was  done 
by  Dr.  R.  B.  Greenough,  antrum  was  found  in- 
volved and  fragments  removed  showed  carcinoma, 
epidermoid  type.  The  nasal  cavity  and  antrum 
were  both  left  exposed  and  radium  treatment  was 
applied  to  suspicious  areas,  as  follows — 

Radium  treatment,  rule  3,  a  and  b,  March  12.  20. 
Note. — Wound  contracting  in.  No  evidence  of  re- 
currence. Result,  epidermoid  carcinoma,  post-oper- 
ative radium  treatment,  improved. 

Case  7.  C.  O.,  14.69  and  C.  I.,  14.30.  Woman,  63 
years,  widow,  housewife,  American.  Referred  by 
Dr.  F.  A.  Pemberton.  Feb.  19,  1914. 

Note. — Supra-vaginal  hysterectomy  performed  by 
Dr.  F.  A.  Pemberton  July  22,  1913,  leaving  about 
one-half  of  the  cervix,  the  mucous  membrane  of 
which  was  rimmed  out. 

June  4,  1914,  patient  had  slight  to  moderate  bleed- 
ing. The  cervical  canal  was  curetted.  The  curet- 
ting  showed  adeno-carcinoma. 

Patient's  general  condition  is  good  except  for 
"wheezy"  respiration.  In  the  vault  of  the  vagina  is 
a  fragment  of  cervix  which  appears  normal  except 
for  slight  bleeding  on  introducing  probe.  To  the 
left  and  anterior  to  this  are  a  few  small  nodules. 

Radium  treatment,  rule  5,  Feb.  20.  May  6.  Note. 
— Patient's  general  condition  still  excellent.  No 
evidence  of  local  recurrence.  She  is  still  under  ob- 
servation. Result,  adeno-carcinoma  of  the  uterus. 
Post-operative  recurrence.     Improvement. 

Case  S.  C.  I.,  14.50  and  C.  O.,  14.21.  Man,  32 
years,  weaver,  married,  English.  Referred  from 
Massachusetts  Charitable  Eye  and  Ear  Infirmary 
Jan.  16,  1914. 

August,  1912,  was  struck  with  shuttle  in  the  nose 
and  left  cheek.  Two  weeks  later  nose  blocked  up. 
Eyes  swollen.  Operated  vtpon  through  the  nose  Oct. 
12,  again  Oct.  19,  again  Oct.  26.  Nov.  12  growth 
removed  from  left  cheek  near  nose,  at  the  Massa- 
chusetts  General  Hospital.     Feb.   10.   1913,   second 


operation  at  the  Massachusetts  General  Hospital. 
Dec.  30,  at  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary  Dr.  H.  P.  Mosher  made  a  complete 
excision,  including  entire  orbit  and  adjacent  por- 
tions of  nasal  cavity,  and  antrum.  Histological  ex- 
amination of  fragments  removed  showed  sarcoma. 

Patient  is  in  very  good  general  condition  and 
shows  no  definite  post-operative  recurrence,  though 
a  few  roughened  areas  suggest  possible  recurrence. 

Radium  treatment,  rules  4  and  5,  Jan.  20,  21,  22, 
.March  27,  Apr.  20,  May  15.  Note. — A  small  nodule 
at  the  base  of  operated  area  which  suggested  recur- 
rence, curetted  by  Dr.  H.  P.  Mosher.  Histological 
sections  show  osteochondro-sarcoma.  Results,  osteo- 
•  hondro-sarcoma.  Post-operative  radium  treatment. 
Small  recurrence.  Radium  treatment  continued  in- 
tensively. 


Group  2.  Cases  in  which  radium  therapy  proved 
of  little  or  710  value. 

Case  9.  C.  O.,  13.37  and  C.  I.,  13.51.  Man,  68 
years,  married,  shoemaker,  American.  Referred 
from  Massachusetts  General  Hospital  July  8,  1913. 

For  nine  years  patient  had  pain  in  left  side  of 
face  and  white  patch  on  the  tongue.  This  grad- 
ually spread  over  the  tongue,  which  became  stiff 
and  hard.  Has  been  treated  with  powders  and  gar- 
gles, without  improvement.  In  spite  of  negative 
Wassermann  patient  was  given  three  intravenous  in- 
jections of  salvarsan  without  improvement. 

Patient  is  in  fair  general  condition.  The  greater 
portion  of  the  tongue  is  covered  with  a  thick  white 
material.     The  entire  tongue  is  thickened. 

Radium  treatment,  rule  4  and  5,  Nov.  £.  20.  Dec. 
13,  Feb.  13.  17,  19,  23,  27.  Mar.  4.  10.  17,  24,  31, 
April  7.  14.  May  1,  4.  Note. — The  local  condition 
has  shown  periods  of  improvement  when  the  whiten- 
ing has  partially  disappeared  from  portions  of  the 
tongue.  On  the  whole,  the  condition  remains  about 
the  same.  Slightly  less  on  the  superior  surface  and 
somewhat  more  on  the  inferior  surface.  Result, 
leukoplakia.     No  improvement. 

Case  10.  C.  O.,  13.70  and  C.  I.,  13.73.  Man,  44 
years,  married,  salesman.  Hebrew.  Referred  by  Dr. 
H.  Franck,  Dorchester,  Dec.  9.  1913. 

Two  months  before  admission  patient  had 
aphonia.  Slight  cough,  blood  in  sputum.  General 
condition  is  good.  Patient  is  seen  in  consultation 
with  Dr.  Mosher,  who  finds  marked  reddening  of 
right  arytenoid  and  right  false  cord,  which  is  infil- 
trated and  hypertrophied.  Right  vocal  cord  does  not 
move.  Left  false  cord  is  infiltrated  and  reddened ; 
left  vocal  cord  moves  slightly. 

Note. — It  does  not  seem  advisable  to  treat  patient 
with  radium  without  tracheotomy,  owing  to  the  diffi- 
culty of  accurate  application  and  the  danger  of 
edema  of  the  glottis.  Tracheotomv  performed  by 
Dr.  H.  P.  Mosher,  Jan.  1,  1914. 

Radium  treatment,  rule  4,  through  tracheotomy 
openinsr  and  through  mouth  to  larvnx,  Jan.  14,  15, 
16,  22,^Feb.  14,  17,  19,  24,  Mar.  25,  Apr.  2,  Apr.  9. 

Radium  treatment,  rule  1,  to  surface  about 
tracheotomy  opening,  April  30,  May  14,  May 
'  21.  Note. — Considerable  subjective  improvement 
though  infiltration  gradually  increased  locally.  At 
present  there  is  marked  reddening  and  infiltration 
about  and  to  the  side  of  tracheotomy  wound,  and 
this  is   connected   with   the  larynx.     Result,   carci- 
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noma  of  laiynx.     No  determinable  effect  upon  the 
growth. 

Case  11.  C.  L,  14.9  and  C.  O.,  13.80.  Man,  41 
years,  married,  painter,  English.  Eeferred  from 
Massachusetts  General  Hospital  Dec.  17,  1913. 

Three  "years  before  entrance  patient  noticed  a 
small  lump  at  the  angle  of  left  jaw.  About  five 
months  afterward  was  operated  upon  by  private 
physician.  January,  1911,  he  was  again  operated 
upon.  In  June,  1911,  he  was  operated  upon  at  the 
Massachusetts  General  Hospital.  Patient  refuses 
operation;  has  asked  to  try  radium  treatment. 

Patient's  general  condition  is  good.  On  the  left 
side  of  the  neck  is  a  long,  healed  incision  over  the 
sterno  mastoid  muscle.  Just  beneath  the  left  ear  is 
a  nodule  7x7  cm.  in  diameter.  This  is  only 
slightly  movable,  apparently  being  fixed  to  a  certain 
decree*  to  the  tissues  below.  It  is  firm.  Patient  seen 
by  Dr.  R.  B.  Greenough  and  Dr.  C.  A.  Porter,  who 
advise  operation,  which  patient  refuses. 

Radium  treatment,  rule  1  and  rule  6,  a  and  b, 
.Tan.  10,  11,  31,  Mar.  1.  Mar.  16.  Note.— Radium 
treatment  has  caused  no  improvement  although 
small  opening  has  been  formed  in  the  centre  of 
tumor  by  introduction  of  tubes.  The  growth  as  a 
whole  shows  no  response.  Patient  is  transferred  to 
Massachusetts  General  Hospital  for  operation.  Re- 
sult, carcinoma  of  the  neck.    No  improvement. 

Case  12.  C.  I.,  13.72  and  C.  0.,  13.84.  Man,  48 
years,  sinsrle,  roofer,  American.  Referred  from  Bos- 
ton City  Hospital  Dec.  20,  1913.  September,_  1913, 
patient  noticed  a  small  lump  on  the  right  side  of 
the  neck.  It  has  continued  to  grow  rapidly.  Dec.  8, 
at  the  Boston  City  Hospital  a  fragment  of  the 
growth  was  excised  for  diagnosis.  Marked  loss  of 
weight.  General  condition  is  poor.  Slight  cachexia. 
Right  side  of  neck  is  greatly  enlarged  by  a  tumor 
mass  which  occupies  almost  the  entire  right  side 
and  measures  10  x  12  cm.  Skin  is  tense  and 
brawny.  The  outer  surface  has  a  small  ulceration 
."  x  1  cm.,  from  which  necrotic  material  exudes. 
Movements  of  right  arm  are  somewhat  restricted  by 
the  tumor  mass.  Microscopical  diagnosis,  carci- 
noma of  the  neck. 

Radium  treatment,  rule  1  and  6  a,  Dec.  26,  31, 
Jan.  2.  9,  10,  17,  Feb.  17.  Note. — Tumor  mass  de- 
creased markedly  in  size.  Abundant  puriform  dis- 
charge. Patient  has  rapidly  become  weaker,  toxic, 
stuporous  died.  Result,  carcinoma  of  neck.  No  im- 
provement.   Dead. 

Case  13.  C.  O.,  14.27  and  C.  I.,  14.13.  Young 
man,  25  years,  Italian,  married,  laborer.  Referred 
from  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary, Jan.  20,  1914. 

Two  months  ago  pain  in  left  eye.  Eye  became 
swollen.  Went  to  Eye  and  Ear  Infirmary,  where 
the  entire  left  orbit  was  cleaned  out  and  diagnosis 
of  3arcoma  made.  Patient  sent  to  the  Huntington 
!  for  post-operative  radium  treatment  as 
there  were  signs  suggestive  of  recurrence. 

Patient  is  in  good  general  condition.  The  left 
eye  is  absent.  The  left  lid  is  turned  into  the  socket, 
the  posterior  walls  of  which  are  reddened  and  rough, 
as  is  also  the  nasal  side. 

Radium  treatment,  rule  3,  a  and  b,  rule  6,  a  and  b, 
Jan.  21,  24,  27,  Feb.  8,  9,  12,  13,  15,  May  25.  Note. 
— In  spite  of  active  radium  treatment  the  growth 
continued  to  increase  steadily  and  markedly  in  size 


until  it  reached  enormous  proportions,  patient  soon 
becoming  blind  in  the  other  eye  and  gradually 
weaker,  died.  Result,  sarcoma  of  orbit,  post-oper- 
ative recurrence.  Active  radium  treatment  failed 
to  check  growth.    Death. 

Case  14.  C.  O.,  13.87  and  C.  I.,  14.7.  Woman, 
57  years,  housewife,  American.  Referred  from  the 
Free  Hospital  for  Women,  Dec.  23,  1913. 

Three  yeare  ago  patient  noticed  a  small  lump  in 
right  breast,  which  continued  to  get  larger  and  was 
followed  by  a  lump  under  right  arm.  In  October, 
1912,  was  operated  upon  and  right  breast  removed. 
In  March,  1913,  nodules  in  scar  and  under  both 
arms.  In  July,  1913,  operation  upon  lumps  under 
both  arms.  Very  shortly  followed  by  lump  in  left 
breast,  which  was  operated  upon  September,  1913. 

Patient  is  in  poor  general  condition,  nervous  and 
apprehensive.  She  has  widespread  recurrence  in 
the  form  of  nodules,  varying  from  1  to  4  cm.  in 
diameter,  thickly  scattered  over  entire  chest,  the 
axillae,  back  and  shoulders;  over  the  sternum  is  a 
large  ulcerated  area  10  x  12  cm.,  with  hard,  red- 
dened edges  and  covered  with  friable  tissue,  which 
bleeds  easily  on  touch.  The  widespread  character 
of  the  recurrence  and  the  multiplicity  of  skin  nod- 
ules is  remarkable. 

Radium  treatment,  rule  1,  a  and  b,  and  3.  a  and 
b,  Jan.  12,  14,  15,  17,  18,  20,  26.  Note.— Patient 
has  had  little  or  no  relief  from  the  pain  in  right 
arm.  There  has  been  no  improvement  in  the  local 
or  general  condition.  Result,  carcinoma  of  breast, 
extensive,  widespread,  post-operative  recurrence. 
No  subjective  or  objective  improvement  from  ra- 
dium treatment. 

Group  III.  Cases  in  which  palliative  results 
with  particular  reference  to  improvement  in  the 
local  or  general  condition  were  observed. 

Case  15.  C.  I.,  14.28  and  C.  O.,  14.82.  Woman, 
44  years,  married,  at  home,  American.  Referred  by 
Dr.  W.  P.  Graves,  Feb.  12,  1914. 

Two  years  ago  hysterectomy  was  done  for  carci- 
noma of  the  body  of  the  uterus.  Four  weeks  ago  a 
tumor  was  noticed  in  the  abdominal  wall  near  the 
old  scar.  A  second  operation  was  performed  by 
Dr.  Graves,  and  an  apparently  circumscribed  mass 
of  cancer  tissue  was  found  situated  beneath  the 
fascia,  apparently  not  extending  to  the  peritoneal 
cavity.  This  was  dissected  out.  No  other  masses 
felt.  * 

Radium  treatment,  rule  1,  covering  surface  of 
masses  in  abdominal  wall,  Feb.  13.  14,  15,  24,  25,  26, 
27,  28,  Mar.  1,  2,  3,  4,  Mar.  11.  Note.— The  area  of 
induration  is  distinctly  less  superiorly  and  some- 
what increased  in  the  lower  portion  of  the  abdomen. 
In  spite  of  the  reddening  of  the  skin  and  the  dan- 
ger of  causing  ulceration,  the  patient's  attending 
surgeon  desires  to  have  another  series  of  radium 
applications  as  the  growth  has  showed  considerable 
diminution   in   size. 

Radium  treatment,  second  series,  rule  1.  surface 
applications  to  area  of  induration,  March  11,  12,  13, 
14.  Note  May  14. — The  burning  as  a  result  of  ra- 
dium applications  is  entirely  healed.  The  indura- 
tion of  the  abdominal  wall  is  very  much  less.  Al- 
though there  is  a  distinct  improvement  in  the  local 
condition,  the  general  condition  is  not  so  good.  Re- 
sult, carcinoma  of  the  uterus,  fundus,  implantation 
metastasis  post-operative  in  abdominal  wall.  Marked 
decrease  in  size  of  induration  in  abdominal  wall. 
No  improvement  in  general  condition. 
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Case  16.  C.  I.,  14.12  and  C.  O.,  14.45.  Woman, 
43  years,  married,  housewife.  Swedish.  Referred 
from  Free  Hospital  for  Women  Jan.  21,  1914. 

Bleeding  from  uterus  since  October,  1913.  Jan. 
13,  curetted  and  cauterization  of  cervix.  Specimen 
removed  showed  adeno-carcinoma  of  cervix. 

General  condition  fair.  Local  examination 
shows  in  place  of  the  cervix  a  reddened,  ulcerated, 
crater-like  depression.  Fluid  blood  exude3  from 
crater.  Tissue  about  the  ulcerated  area  is  found 
to  be  markedly  infiltrated.  Rectal  examination 
shows  uterus  retroverted;  lower  portion  enlarged, 
hard  and  immovable. 

Radium  treatment,  rule  5,  Jan.  22,  27,  Feb.  7. 
Feb.  12.  Note. — Patient  was  examined  and  seen  in 
consultation  by  Dr.  Graves,  who  thinks  uterus  is 
distinctly  more  movable;  the  crater  is  pale  and 
smooth  and  bleeding  has  ceased.  Patient  trans- 
ferred to  the  Free  Hospital  for  Women,  where 
hysterectomy  was  performed  by  Dr.  Graves  Feb.  16. 
Examination  of  gross  specimen  shows  practically  no 
evidence  of  carcinoma.  Microscopical  sections,  how- 
ever, reveal  atypical  gland  tissue  in  the  cervix,  war- 
ranting the  diagnosis  of  adeno-carcinoma.  Follow- 
ing operation  there  was  infection  (possibly  lessened 
local  resistance)  resulting  in  patient's  death.  Re-' 
suit,  adeno-carcinoma  of  the  cervix,  with  improve- 
ment in  local  and  general  condition,  rendering  an 
inoperable  case  operable;  post-operative  infection, 
death. 

Case  17.  C.  I.,  13.6.  Woman,  51  years,  widow, 
dressmaker,  Canadian.  Referred  from  Masssachu- 
setts  General  Hospital,  Jan.  22,  1914. 

Since  July,  1912,  patient  has  been  troubled  with 
diarrhea,  increasing  weakness  and  pallor. 

General  condition  poor,  markedly  prostrated,  al- 
most stuporous.  Spleen  greatly  enlarged.  While  at 
the  Massachusetts  General  Hospital,  under  x-ray 
treatment  over  the  spleen  and  long  bones,  from  Dec. 
12,  1912,  to  Jan.  22,  1913,  inclusive,  there  was  a 
very  slow  drop  in  the  white  count,  from  45,000  to 
7,500  on  Feb.'  24,  1913,  during  March,  April  and 
May,  the  white  count  rose  gradually.  On  May  13 
the  white  count  was  20,000,  when  the  patient  left 
the  hospital.  On  Dec.  21,  1913,  the  patient  returned 
to  the  hospital ;  the  white  count  was  55,000. 

Radium  treatment,  rule  1,  surface  applications 
over  spleen,  Jan.  2,  3,  4,  5,  6,  7,  8,  9.  Rapid  and 
marked  fall  of  the  white  count,  which  became  6,000 
on  Jan.  22.  Coincidentally  there  wa9  a  very 
marked  decrease  in  the  size  of  the  spleen,  increase 
in  the  total  nitroaren  and  uric  acid  output.  May  20. 
1914.  Note— White  count,  8.100.  The  decrease  in 
the  white  cells  affected  almost  exclusively  the 
lymphoid  cells,  with  the  resulting  relative  increase 
in  polymorphonuclear  leucocytes  and  hemoglobin. 
Result,  chronic  lymphatic  leukemia,  marked  and 
prompt  diminution  in  white  count  and  in  size  of 
spleen,  relief  of  abdominal  discomfort.  Slight  im- 
provement in  general  condition. 

Case  18.  C.  I.,  14.45  and  C.  O.,  14.76.  Man,  51 
years,  wood  worker,  married,  American.  Referred 
by  Dr.  J.  R.  Abbott  of  Providence,  March  13,  1914. 

Eight    months    ago  had   difficulty  in    breathing  j 
through  nose.    Left  nostril  entirely  closed ;  supposed 
to  be  due  to  polypus.    Feb.  7,  fragment  removed  by 
Dr.  J.  R.  Abbott  showed  sarcoma. 

General  condition  fair;  patient  is  deaf.  There  is 
obstruction  to  breathing  in  left  nostril,  which  is  en- 1 


tirely  filled  with  black  growth,  fragment  of  which 
shows  on  histological  examination  melanotic  sar- 
coma. Growth  bleeds  very  profusely,  showing  dis- 
tinct systolic  pulsation.  The  soft  palate  bulges 
downward;  growth  is  seen  not  only  at  the  anterior 
nares  on  the  left,  but  in  the  naso-pharynx. 

Radium  treatment,  rule  6,  a  and  b,  Mar.  27,  Apr. 
2,  6,  9,  14,  22,  24,  29,  May  11,  18.  May  22.  Note  — 
Patient's  general  condition  remains  good.  There  is 
much  less  bulging  of  the  soft  palate.  Growth  re- 
duced in  size  in  the  left  nostril.  Patient  has  re- 
gained his  hearing.  Result,  melanotic  sarcoma  left 
nares  and  naso-pharynx;  inoperable.  Marked  dimi- 
nution in  size  of  growth,  which  is  less  vascular. 
Improvement  in  breathing  and  hearing. 

Case  19.  C.  O.,  14.11  and  C.  I.,  14.24.  Man,  62 
years,  married,  marble  worker,  Scotch.  Referred 
from  Boston  City  Hospital,  Jan.  12,  1914. 

Fourteen  years  has  had  ulceration  beneath  right 
eye.  After  curetting  it  partially  healed  and  then 
broke  down.  After  excision,  healed  and  broke  down 
again.  Second  excision  did  not  heal.  Prolonged 
x-ray  treatment  without  benefit. 

General  condition  good.  Large,  deep,  ulcerated 
area  5  x  1%  cm.  under  right  eye,  extending  to  the 
nasal  cavity  and  antrum.  Patient  seen  in  consulta- 
tion with  Dr.  Greenough  advises  trial  of  radium 
treatment.  If  not  successful,  radical  excision  ad- 
vised. 

Radium  treatment,  rule  1,  and  rule  3,  a  and  b., 
Jan.  14,  31,  Feb.  6,  14,  18,  Mar.  9,  17,  Apr.  2,  9,  21, 
May  12,  19.  Note,  May  19. — There  is  marked  im- 
provement in  the  local  condition,  both  in  partial 
healing  of  deep  ulceration  and  cessation  of  signs  of 
activity  of  growth.  Patient  is  able  to  give  up  eye 
shield  and  resumes  business.  Result,  deep  rodent 
ulcer.  Post-operative  recurrence.  Improvement  in 
local  condition. 

Case  20.  C.  L,  14.31.  Boy  2y2  years,  American. 
Referred  from  the  Lynn  Hospital  Feb.  18,  1914. 

Last  July  lump  appeared  above  right  knee.  It  is 
hard  and  not  tender,  and  slowly  increased  in  size 
until  October.  Since  then  it  grew  more  rapidly  and 
in  February  mother  noticed  lumps  in  right  groin. 

Patient  13  a  well  developed  and  nourished  boy. 
There  is  marked  enlargement  of  right  thiah,  which 
?hows  a  fusiform  swelling  6x8  cm.  in  diameter. 
X-ray  shows  no  involvement  of  the  bone.  There 
are  also  large  irregular  masses  in  the  right  groin 
and  in  the  right  lower  quadrant,  extending  half  way 
from  Poupart's  ligament  to  the  umbilicus. 

Radium  treatment,  rule  1,  surface  applications  to 
thigh,  groin  and  riaht  lower  quadrant.  Feb.  23,  25, 
27,  Mar.  1,  3,  4,  5,  6,  9,  10,  16.  Note,  May  28.— 
Slight  diminution  in  size  of  thigh.  Maximum  cir- 
cumference reduced  from  32  cm.  to  29  cm.  In- 
creased mobility  of  growth.  This  was  followed  by  a 
period  of  reddening  and  increase  in  size,  disability, 
pain  and  disuse  of  the  leg.  At  present  the  growth 
is  apparnetly  quiescent,  and  although  patient  does 
not  care  to  walk  he  can  rest  weight  upon  the  leg. 
Result,  sarcoma  of  thigh  with  extension  to  srroin  and 
abdomen.    Temporary  reduction  in  size  of  growth. 

Case  21.  C.  I..  14.11  and  C.  O.,  14.23.  Man,  68 
years,  married,  glass  maker,  American.  Referred 
from  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary Jan.  16,  1914. 
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Since  July,  1913,  noticed  gradually  increasing 
hoarseness.  November.  1913,  went  to  Eye  and  Ear 
Infirmary,  where,  Jan.  7.  1914,  tracheotomy  was  per- 
formed by  Dr.  H.  1'.  Mosher  (for  subsequent  ra- 
dium treatment!  and  growth  beneath  the  right  side 
of  the  larynx  curetted.  Histological  examination 
showed  carcinoma. 

Patient  is  in  fair  general  condition.  Both  vocal 
cords  move  freely.  Below  the  right  cord  there  is  a 
small  reddish  projection. 

Radium  treatment,  rule  4,  Jan.  20,  22,  24,  27,  28, 
Mar.  24,  April  4,  24.  May  14.  May  28.  Note— Pa- 
li, it'-  general  condition  has  improved.  There  was 
slight  but  gradual  increase  in  the  size  of  the  growth 
foUowing  radium  treatment.  This  has  apparently 
remained  stationary  for  some  weeks;  it  is  less  red- 
dened and  there  is  some  indication  of  softening. 
Both  cords  move  freely.  Result,  carcinoma  of  lar- 
ynx, temporary  improvement  from  radium  treat- 
ment, patient  improving  in  general  condition. 
Slight  increase  in  the  size  of  the  local  growth. 

Case  22.  C.  I,  13.54  and  C.  O.,  13.71.  Young 
woman,  22  years,  single,  music  teacher,  American. 
Referred  from  Massachusetts  Charitable  Eye  and 
Ear  Infirmary  Nov.  13,  1913. 

August,  1913,  nose  bleed.  Swelling  to- 
wards corner  of  left  eye,  increasing  in  size  and 
extending  to  the  right  and  left  frontal  region.  Sept. 
8  operated  upon  by  Dr.  Mosher,  who  found  frontal 
sinus,  particularly  on  the  left,  filled  with  reddish 
tissue.  Histological  examination  showed  sarcoma. 
It  was  twice  afterward  curetted,  but  rapidly  re- 
curred. 

Patient  is  in  very  poor  general  condition,  pale, 
emaciated.  There  is  an  irregular  opening  in  the 
base  of  the  nose,  extending  to  the  left  and  slightly 
to  the  right  frontal  region.  Marked  swelling  and 
induration  of  the  left  upper  lid.  Towards  the  in- 
ner part  it  is  of  cartilaginous  consistency.  Frag- 
ment of  tissue  shows  on  microscopic  examina- 
tion sarcoma  of  frontal  sinus. 

Radium  treatment,  rule  6,  Nov.  17,  28,  Jan.  7, 
8,  10,  12,  16,  23,  27,  29.  May  28.  Note.— At  first 
there  is  marked  response  to  the  radium  treatment. 
The  reddened  growth  in  the  region  of  the  left  fron- 
tal sinus  and  the  induration  of  the  left  lid  almost 
entirely  disappeared.  The  latter  recurred  and  the 
second  time  there  was  more  resistance  to  radium 
treatment.  The  process  then  extended  to  the  right 
and  twice  the  growth  almost  completely  filled  the 
anterior  nares  on  the  right.  This  receded  each 
time  after  radium  treatment.  The  last  recurrence 
was  at  the  base  of  the  nose  on  the  right,  and  after 
three  recurrences  here,  at  the  present  time  the 
process  is  apparently  inactive.  There  is  no  evi- 
f  growth  in  nose.  Deep  excavation  in  the 
region  of  frontal  sinus  on  the  right.  Base  red- 
dened.  Possibly  some  active  tissue  at  the  base  here. 
No  evidence  of  activity  elsewhere.  Result,  sarcoma 
of  frontal  sinus,  repeated  post-operative  recur- 
■  xtension  to  nose,  rapid  retrogression  under 
radium  treatment,  repeated  recurrence  and  retro- 
illowing  radium  treatment.  Marked  im- 
provement. 

Case  23.  C.  I.,  14.42.  Man,  47  years,  married, 
wire  worker,  Swede.  Referred  from  the  Massa- 
chusetts General  Hospital,  March  17.  1014. 


For  about  two  years  patient  has  been  having  in- 
creasing weakness,  pain  and  sense  of  fullness  in  ab- 
domen.    Four  weeks  ago  gave  up  work. 

He  is  in  fair  general  condition;  able  to  be  up 
and  about  ward,  pallor  of  skin.  Remarkably  large 
spleen,  extending  5  cm.  below  the  umbilicus  and 
4i-o  cm.  to  the  right  of  the  umbilicus,  upper  bor- 
der fourth  interspace  in  the  mid-clavicular  line  on 
the  left.  Benzol  treatment  at  the  Massachusetts 
General  Hospital  did  not  appreciably  affect  the 
white  count,  which  on  entrance  to  Huntington  Hos- 
pital was  700,000. 

Radium  treatment,  first  series,  surface  applica- 
tion over  long  bones,  rule  1,  March  27,  28,  29,  30, 
31,  April  2,  3,  6. 

Radium  treatment,  second  series,  surface  appli- 
cation over  spleen,  rule  1.  Apr.  15,  16,  17,  18,  19, 
20,  21,  22,  23,  24,  25,  May  4,  5,  6,  7,  11,  12.  May 
22.  Note. — No  appreciable  change  in  white  count 
from  surface  applications  over  long  bones.  Surface 
applications  over  spleen  showed  a  prompt  and 
marked  fall  of  white  cells  from  700,000  to  11,000, 
an  increase  in  hemoglobin  from  48  to  62%,  and  a 
marked  reduction  in  size  of  the  spleen,  4  cm.  to 
left  of  umbilicus  and  la/2  cm.  below  costal  margin. 
There  was  no  consequent  toxemia  although  a  marked 
increase  in  the  output  of  total  nitrogen  and  uric 
acid  on  purin-free  diet  was  observed.  Result,  myelo- 
genous leukemia.  Marked  reduction  in  white  count 
and  in  size  of  spleen.  Improvement  in  strength  and 
general  condition. 

Case  24.  C.  O.,  14.65.  Woman,  70  years,  mar- 
ried, at  home,  Canadian.  Referred  by  Dr.  Hugh 
Cabot,  Feb.  26,  1914. 

A  month  before  noticed  a  lump  on  left  side  of 
tongue  midway  back. 

Patient  is  in  good  general  condition.  On  the  left 
side  of  the  tongue  between  the  middle  and  posterior 
thirds  is  a  rounded  button-like  nodule  which  pro- 
jects from  the  adjacent  surface  of  the  tongue  3 
mm. :  it  is  1  cm.  in  diameter.  It  is  indurated  and 
apparently  well  defined.  Wassermann  reaction 
negative.  Histological  examination  of  small  frag- 
ment excised  shows  irregular  epithelium,  numerous 
mitoses.     Fragment  insufficient  for  exact  diagnosis. 

Radium  treatment,  rule  4,  Feb.  26,  27,  28,  Mar.  2, 
3,  4.  May  6,  rule  6b.  May  21.  Note.— The  upper 
portion  of  growth  is  entirely  flattened  although 
there  is  considerable  burning  of  adjacent  portion  of 
tongue  due  to  difficulty  of  maintaining  exact  appli- 
cation. This  was  obviated  by  inserting  small  tube 
in  remaining  portion  of  growth,  in  place  of  which 
is  now  a  small  circumscribed  area  of  necrosis. 
There  is  still  a  slight  induration  at  the  outer  portion 
of  the  tongue  seemingly  the  effect  of  the  radium 
treatment.  Result,  epithelial  growth  on  tongue, 
marked  diminution,  practical  disappearance  of 
growth. 

Case  25.  C.  I..  13.57  and  C.  O.,  13.67.  Woman,  44 
vears.  married,  housewife,  English.  Referred  by 
Dr.  H.  P.  Stevens,  Cambridge,  Mass.,  Dec.  5.  1913. 

Six  months  patient  has  had  bloody  vaginal  dis- 
charge. Nov.  1  high  amputation  of  cervix  and 
cauterization  was  performed. 

Patient's  general  condition  good  though  using 
three  to  six  napkins  a  day  for  bloody  discharge. 
Cervix  absent  and  in  its  place  an  irregular  cavity 
containing  soft,  friable,  reddish  tissue,  which  bleeds 
easily  when  touched.  There  is  considerable  resist- 
ance to  the  edges.    The  vaginal  wall,  chiefly  on  the 
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leit,  contains  irregular  discreet  and  confluent  nod- 
ules of  firm  consistency.  There  are  a  few  smaller 
nodules  on  the  right  vaginal  wall.  By  rectum  the 
uterus  was  found  to  be  slightly  enlarged  and  retro- 
verted.     Uterus  is  not  freely  movable. 

Radium  treatment,  rule  5,  Dec.  8,  11,  29,  Jan  26. 
Note. — Discharge  entirely  ceased.  Patient  was  seen 
in  consultation  with  Dr.  Graves.  The  uterus  is  now 
freely  movable,  no  nodules  can  be  detected  in  vag- : 
inal  wall  and  the  crater-like  cavity  has  shrunken. 
Edges  drawn  together  and  it  is  smooth  as  if  cov- 
ered with  mucous  membrane.  Patient  has  had  no 
bloody  discharge  and  there  is  no  bleeding  on  exami- 
nation. Dr.  Graves  now  believes  that  patient's  con- 
dition is  operable  and  she  is  transferred  to  the  Free 
Hospital  for  Women  and  operated  upon  by  Dr. 
Graves  Feb.  4,  1914.  In  gross  the  uterus  shows 
absence  of  cervix.  No  evidence  of  carcinoma.  A 
large  nodule  is  found  in  the  iliac  region  3x2  cm. 
Microscopical  section  of  this  shows  carcinoma. 
Many  microscopical  sections  show  no  evidence  of 
tumor,  although  in  one  there  is  a  small  island  of  ir- 
regularly arranged  epithelium  which  probably  rep-  ', 
resents  carcinoma  tissue. 

Local  infection  followed  operation.  It  is  possible 
that  tissue  in  vaginal  vault  was  less  resistant  to  in- 
fection and  showed  somewhat  less  tendency  to  heal.  > 
Result,  carcinoma  of  the  uterus.  Post-operative  re- 
currence following  palliative  amputation  of  cervix. 
Metastatic  nodules  in  vaginal  wall.  Radium  treat- 
ment apparently  rendering  the  case  operable.  Op- 
eration.    No  recurrence  as  yet. 

Case  26.  C.  0.,  14.42  and  C.  I.,  14.33.  Woman, 
50  years,  single,  seamstress,  American.  Referred 
from  Massachusetts  General  Hospital,  Jan.  30,  1914. 

Two  years  ago  patient  noticed  a  hard  lump  in  her 
right  breast.  This  grew  larger.  A  year  ago  ulcer- 
ated and  broke  down.  No  improvement  followed 
various  applications.  She  never  consulted  a  physi- 
cian before  going  to  the  Massachusetts  General 
Hospital. 

Fair  general  condition.  Over  the  right  breast  is 
a  large  ulcer  10xlOV2  cm.  in  diameter  adherent  to 
chest  wall.  The  base  is  irregular  and  roughened; 
it  shows  red,  friable  tissue  and  in  portions  yellow  to 
greenish  sloughy  material.  The  edges  are  elevated 
and  markedly  indurated.  The  axillary  glands  on  the 
right  are  slightly  enlarged  and  freely  movable.  A 
fragment  excised  from  edge  of  the  ulcer  shows 
scirrhus  carcinoma. 

Radium  treatment,  rule  3,  a  and  b,  Feb.  2,  5,  7, 
16,  18,  20,  23,  27,  Mar.  6,  12,  17,  23,  May  5,  21.  May 
26.  Note. — Patient's  general  condition  improved. 
The  necrotic  roughened  tissue  in  the  ulcerated  area 
has  disappeared  leaving  a  smooth  reddened  base. 
The  edges  are  less  elevated.  Result,  inoperable  car- 
cinoma of  breast;  marked  improvement  in  local 
condition. 

DISCUSSION. 

In  considering  the  varying  opinions  regarding 
the  results  of  radium  therapy,  it  should  be  borne 
in  mind  that  differences  in  dosage  and  teehnic 
may  be,  to  a  certain  extent,  responsible.  Very 
important  also  is  the  varying  resistance  of  dif- 
ferent growths.  It  cannot  always  be  told  before 
treatment  what  cases  will  respond.  In  certain 
instances  radium  is  of  little  or  no  benefit,  while 


in  others  there  is  marked  improvement  as  indi- 
cated by  diminution  in  size  of  the  growth,  heal- 
ing of  ulceration,  or  alleviation  of  symptoms, 
such  as  pain,  hemorrhage,  or  other  discharge. 
Cachectic  cases  are  apt  to  become  "toxic"  and 
those  with  widespread  metastasis  are  not  helped 
by  radium  treatment.  A  few  cases  of  cancer  re- 
garded as  distinctly  inoperable  have,  under  the 
influence  of  radium  therapy,  become  operable. 
In  certain  uterine  cases,  treated  with  radium 
and  subsequently  operated  upon,  infection  oc- 
curred. It  is  possible  that  there  is  lessened  re- 
sistance of  the  neighboring  tissues  to  infection 
and  a  slowness  in  healing.  Whether  the  radium 
treatment  was  the  cause  of  this  condition  in 
these  cases  it  is  not  at  present  possible  to  state. 
It  would  seem  best,  however,  to  defer  operation 
untd  at  least  four  weeks  after  the  radium  treat- 
ment has  ceased.  In  lymphatic  and  myelogenous 
leukemia  the  abnormal  white  cells  are  most 
markedly  affected  by  radium  applications  over 
the  spleen.  The  white  count  may  become  nor- 
mal, the  red  cells  and  hemoglobin  are  in- 
creased, the  spleen  is  reduced  in  size  and  the 
symptoms  may  be  improved.  Sufficient  time  has 
not  elapsed  to  say  how  long  these  effects  will 
continue. 

Post-operative  radium  therapy  is  extremely 
unsatisfactory  before  recurrence  has  taken  place, 
for  considerable  damage  may  be  done  to  healthy 
tissue,  and  any  evidence  of  recurrence  masked. 
It  seems  better  to  observe  carefully  the  first  sign 
of  recurrence  and  then  begin  active  treatment 
with  radium  whenever  it  is  thus  clearly  indi- 
cated. 

From  the  clinical  point  of  view,  in  the  treat- 
ment of  human  beings  we  cannot  ignore  indi- 
vidual differences  with  reference  to  the  effects 
of  therapeutic  procedures.  These  effects  may  be 
for  the  most  part  objective  and  either  curative 
or  palliative,  as  above  described,  or  they  may  be 
subjective  or  psychical;  each  is  rarely  clear  cut 
for  we  know  how  a  change  in  one  of  these  condi- 
tions alters  the  other.  In  dealing  with  patients 
we  use  all  methods  which  contribute  to  their 
recovery,  comfort,  or  encouragement,  and  this  is 
particularly  important  with  those  so  pitifully  af- 
flicted with  incurable  cancer. 

For  the  purpose  of  accurate  record  of  data 
which  can  be  critically  analyzed  and  of  increas- 
ing value  as  time  goes  on  we  must  distinguish 
clearly  between  the  physical  and  mental  effects 
of  treatment.  Great  natural  variations  occur  in 
the  course  of  different  types  of  cancer  in  the 
same  and  in  different  individuals:  in  some  cases 
the  entire  duration  is  short,  months;  in  others 
the  disease  may  last  years,  as  many  as  twelve  or 
fifteen,  and  though  the  general  trend  is  down- 
ward there  are  periods  of  great  temporary  im- 
provement. The  fact  that  this  variability  in  the 
natural  history  of  new  growths  may  account  for 
many  of  the  favorable  results  supposedly  due  to 
therapeutic  procedures  cannot  be  too  strongly 
emphasized. 
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CONCLUSIONS 

The  best,  apparently  curative,  results  from 
radium  therapy  are  obtained  in  certain  types  of 
skin  and  other  localized  forms  of  cancer.  In 
myelogenous  and  lymphatic  leukemia  the  blood 
picture  become-  almost  normal,  the  spleen  is  re- 
duced markedly  in  size  and  certain  symptoms 
may  be  relieved  without  toxemia  resulting.  In 
many  eases  of  true  cancer  which  have  advanced 
beyond  the  operable  stage,  or  those  recurring 
after  operation,  improvement  from  radium  ther- 
apy may  follow  not  only  subjectively  but  in  the 
local  condition.     This  improvement  may  include 


and  I  have  had  patients  with  new  growths  that 
have  already  remained  healed  for  four,  five,  six, 
seven,  eight  and  even  more  than  nine  years. 

Dr.  Feaxcis  D.  Doxoghue:  In  all  this  treat- 
ment of  malignancy  by  radium,  and  in  all  the 
papers  read  in  the  early  part  of  the  afternoon 
on  the  surgical  treatment  of  cancer,  we  have  not 
taken  into  account  the  combination  of  surgery 
and  radium,  by  radium  meaning  radio-activity 
in  its  various  forms,  ether  in  the  form  of  radium, 
mesothorium  or  Roentgen  ray,  and  we  have  en- 
tirely ignored  the  still  greater  field  of  chemo- 
therapy and  electricity  in  the  treatment  of  can- 
cer. 

By  reason  of  the  fact  that  ray-therapy  is  un- 


relief  from  discharge,  hemorrhage  and  pain;  certain  or  dangerous  and  also  in  view  of  the 
cleansing  or  healing  of  ulceration;  diminution 
in  size  or  disappearance  of  the  growth.  Such 
however,  are  rarely  cured.  Even  large 
growths  sometimes  disappear  under  the  influence 
of  radium,  but  metastasis  or  spreading  of  the 
growth  to  other  parts  is  not  prevented,  or  the 
patient  may  succumb  to  the  rapid  disintegration 
of  the  original  growth.  Newer  methods  may  im- 
prove these  results  of  radium  therapy :  at  pres- 
ent its  proved  value  is  limited,  but  occasionally 
cases  beyond  these  well  recognized  limits  are 
distinctly  benefited. 

Dr.  Fr.vxcis  H.  Williams  :  Dr.  Ordway  and 
his  colleagues  are  to  be  congratulated  upon  the 
scientific  manner  in  which  they  have  approached 
this  subject.  I  agree  with  what  the  speaker  has 
presented  so  clearly. 

The  field  for  radium  is  a  limited  one  at  pres- 
ent, as  to  the  extent  and  location  of  the  growth, 
but  within  that  field  it  can  accomplish  marvel- 
ous things.  Moreover,  some  kinds  of  new 
growths  yield  more  readily  to  it  than  others. 
Experience  is  needed  to  know  how  to  use  this 
remedy,  and  to  determine  which  cases  are  suit 


fact  that  radio-active  substances  are  limited  in 
amount  and  difficult  to  obtain,  the  hope  for  can- 
cer sufferers  must  lie  in  a  properly  correlated 
method  of  treatment,  using  chemo-therapy.  sur- 
gery and  ray-activity  in  what  may  be  called  a 
combined  method  of  treatment. 

It  does  seem,  however,  that  the  discussion  of 
the  treatment  of  cancer,  either  by  surgery  or 
radium,  should  not  be  closed  without  indicating 
where  the  hope  of  the  future  lies  in  regard  to 
progress  in  treatment.  From  my  own  work  with 
the  cancer  affinity  substances,  notably  selenium 
vanadium  and  with  borocholine,  used  either  sub- 
cut  aneously,  intramuscularly  or  intravenously,  I 
have  found  that  the  growth  of  cancer  can  be  ma- 
terially affected. 

In  substantially  all  cases  pain  can  be  con- 
trolled without  morphia. 

Border  line  cases,  by  the  shrinking  action,  be- 
come more  easily  operable. 

This  treatment,  when  properly  perfected,  will 
undoubtedly  lead  to  the  devitalization  of  cancer 
cells  so  that  a  small  dose  of  radium  will  cause 
the  disappearance  of  the  cells,  and  the  massive 


able  for  it.  just  as  it  is  to  determine  on  what    doses  and  the  necessarily  dangerous  doses  will 


patients  to  operate.  If  the  practitioner  is  doubts 
ful  whether  radium  will  be  helpful  in  a  given 
is  justified  in  trying  it  for  a  short  time, 
and  if  improvement  takes  place  in  three  weeks 
or  earlier,  in  continuing  its  use.  If  there  is  no 
improvement  at  the  end  of  three  weeks,  opera- 
tion should  be  resorted  to.  One  reason  for  using 
radium  as  a  primary  treatment,  in  many  cases, 
rather  than  operation,  is  because  of  the  recur- 
rence -  that  follow  the  latter  method,  although 
no  method  is  free  from  them.  In  patients  who 
have  had  recurrences  after  one,  two,  three  or 
four  operations,  the  new  growth  is  not  infre- 
quently healed  by  radium  treatment  and  no  re- 
currence follows,  or  after  a  longer  interval  than 
after  the  operation,  and  this  recurrence  yields 
again  to  radium,  as  a  rule. 

Growths  on  the  eyelids  offer  a  good  opportu- 
nity for  radium,  as  operation  there  presents  spe- 
cial difficulties. 

How  long  do  new  growths  remain  healed  af 


not  be  needed.  I  have  seen  cases  which  did  not 
respond  to  radium  or  to  mesothorium  alone  but 
which  did  yield  to  combination  of,  first,  chemo- 
therapy, and  afterwards  raying.  So  that  now 
my  routine  is  to  give  a  full  course  of  chemo- 
therapy before  operating  in  cases  which  are  ordi- 
narily considered  operable  from  the  surgical 
standpoint,  and  to  follow  the  operation  by  ray- 
ing  the  scar  tissue,  and  after  treatment  by  fur- 
ther injections. 

It  seems  to  me  that  treatment  alone  by  sur- 
gery is  not  giving  the  patient  the  best  chance, 
and  in  view  of  the  statistics  presented  here  to- 
day of  the  number  of  cures  at  the  end  of  three 
years,  something  further  than  surgery  must  be 
employed.  That,  I  think  we  have  at  hand  in  the 
combination  method  which  I  have  indicated. 
For  those  cases  which  by  reason  of  age,  by  loca- 
tion of  the  growth,  by  the  general  condition  of 
the  patient,  or  in  cases  where  operation  is  re- 
fused, we  have  valuable  methods  of  treatment, 


ter  treatment  by  radium?  At  the  radium  clinic  aside  from  surgical  interference.  The  results 
at  the  Boston  City  Hospital,  which  was  started  of  the  combined  method  of  treatment  as  carried 
more  than  ten  years  ago,  Dr.  S.  W.  Ellsworth  |  out  at  the  Cancer  Institute  in  Heidelberg  (un- 
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der  Professors  Czerny,  Werner  and  Caan) 
which  acts  as  a  clearing  house  for  the  great 
number  of  inoperable  cases  turned  over  to  it 
from  the  rest  of  Germany,  show  apparent  cures 
amounting  to  about  14%,  in  cases  ordinarily 
looked  upon  as  beyond  surgical  aid.  The  results 
are  so  impressive  that  they  cannot  be  ignored. 
The  more  recent  work  of  Prof.  Caspari  with 
combinations  of  cobalt,  silver  and  copper  salts, 
is  interesting  and  indicates  that  further  progress 
with  the  heavy  metals  will  be  obtained.  In  the 
cases  of  leukemia,  Dr.  Ordway  shows  that  hemo- 
globin was  increased  and  the  number  of  white 
cells  was  reduced.  The  same  result  can  be 
brought  about  by  thorium-x,  which  is  less  expen- 
sive and  more  readily  obtained  than  radium 
emanation.  This  result  has  been  shown  in  a  few 
cases  I  have  seen,  not  by  increase  in  the  number 
of  red  cells,  but  it  appears  that  the  red  cells 
carry  more  hemoglobin. 


(Elintral  Hpjrartnwttt. 


INTRA-  ABDOMINAL     HAEMORRHAGE 
COMPLICATING  NORMAL  PREGNANCY. 

By  Franklin  G.  Balch,  M.D.,  Boston, 

and 

Robert  M.  Green,  M.D.,  Boston. 

In  the  Journal  of  the  American  Medical  Asso- 
ciation for  Nov.  2,  1907  (Vol.  xlix,  p.  1528),  the 
senior  author  reported,  with  Dr.  A.  L.  Hamil- 
ton,1 a  fatal  case  of  ruptured  uterine  sinus  com- 
plicating normal  pregnancy.  In  brief,  the  data 
of  this  ease  were  as  follows: — 

Case  I. 

History.  The  patient,  a  healthy  young  Irish  uni- 
para,  was  seven  months  advanced  in  her  second 
pregnancy,  when,  on  Jan.  30,  1906,  she  suddenly  be- 
gan to  have  severe  general  abdominal  pain.  She 
vomited  four  times,  was  unable  to  take  a  long 
breath,  and  though  feeling  faint  could  not  lie  down 
with  comfort.  The  bowels  moved  normally,  and 
there  was  no  disturbance  of  micturition. 

Examination.  The  examination  made  at  6  p.m. 
revealed  the  following:  The  woman  was  very  pale, 
face  was  pinched,  mucous  membranes  were  pale. 
There  was  considerable  dyspnea,  the  patient  was 
comfortable  only  when  sitting  up.  The  heart 
showed  systolic  murmur  at  apex,  otherwise  nothing 
unusual.  The  abdomen  was  distended,  hard  and 
tense,  with  a  symmetrical  tumor  extending  in  the 
median  line  above  the  umbilicus  and  filling  the  ab- 
domen— evidently  a  pregnant  uterus.  Fetal  heart 
sounds  had  ceased.  The  abdomen  was  tender  all 
over,  especially  in  the  right  upper  quadrant.  Tem- 
perature was  100.6  F.,  pulse  110.  Blood  count, 
whites  14,000.     A  diagnosis  of  probable  appendicitis 


was  made  and  the  patient  was  prepared  for  imme- 
diate operation. 

Operation.  The  uterus  filled  the  abdomen  so 
completely  that  a  median  incision  seemed  inadvis- 
able, and  as  the  greatest  tenderness  was  on  the  right 
an  incision  four  inches  long  was  made  over  the  outer 
border  of  the  right  rectus  muscle  in  the  appendix 
region.  The  muscle  was  retracted  and  the  perito- 
neal cavity  was  opened  with  escape  of  much  free, 
fresh  blood.  The  abdomen  was  full  of  blood  with  a 
few  clots,  which  were  sponged  out  and  the  cavity 
explored.  A  seven  months  pregnant  uterus  was 
found.  The  possibility  of  an  additional  extrauterine 
pregnancy  was  here  thought  of,  but  a  careful  exami- 
nation of  the  ovaries,  tubes,  appendix  and  all  ab- 
dominal viscera  revealed  nothing  abnormal.  The 
haemorrhage  had  apparently  stopped.  The  wound 
was  closed  with  through  and  through  catgut  sutures, 
a  drain  was  left  in  and  the  patient  was  put  to  bed 
in  poor  condition. 

Post-operative  History.  She  was  given  "shock 
enema,"  heat  was  applied,  salt  solution  was  given  by 
rectum,,  hypodermoclysis  was  performed,  bed  was 
elevated,  etc.  The  patient  recovered  quickly  from 
ether  but  grew  restless,  thirsty  and  blanched.  Her 
pulse  rose  to  140,  but  was  of  fairly  good  character. 
The  dressing  stained  badly  and  at  1  a.m.  the  pa- 
tient was  again  etherized  and  a  long  median  in- 
cision made.  The  abdomen  had  refilled  with  blood. 
The  uterus  was  delivered  into  the  wound  and  the 
abdominal  organs  were  thoroughly  explored.  A 
bleeding  point  was  found  on  the  posterior  surface 
of  the  uterus  very  low  down  and  impossible  to  reach 
without  emptying  the  uterus.  An  incision  was 
made  into  the  anterior  surface  of  the  uterus  and  a 
dead  fetus  was  delivered.  The  incision  was  sutured 
with  through  and  through  catgut  stitches  and  after 
contraction  had  taken  place  the  fundus  was  tipped 
forward.  On  the  posterior  wall  near  the  cervix  was 
a  large  open  bleeding  venous  sinus,  with  intestines 
bound  together  with  adhesions,  near  haemorrhage. 
The  bleeding  was  controlled  by  three  chromicized 
catgut  sutures  and  a  dry  dressing  was  applied.  The 
patient  recovered  quickly  from  ether,  but  despite  all 
stimulation  became  pulseless  at  4  a.m.  and  died  at 
6.45  a.m.  The  autopsy  showed  nothing  beyond  what 
has  been  reported. 

At  the  time,  a  careful  search  of  the  literature 
failed  to  reveal  any  similar  reported  case.  This 
case,  therefore,  is  here  quoted  on  account  of  its 
extreme  rarity  and  of  the  relation  which  it  bears 
to  the  following  case  of  intra-abdominal  hasmor- 
rhage  complicating  normal  pregnancy. 

Case  II. 

History.  The  patient,  a  high-strung  but  healthy 
young  primigravida,  wife  of  a  professional  man, 
was  under  the  observation  and  care  of  the  junior 
author  during  her  pregnancy.  The  most  conspic- 
uous fact  in  her  previoiis  history  was  extreme  dys- 
menorrhea, incapacitating  her  in  bed  for  several  days 
each  month,  with  intense  pain  and  a  marked  degree 
of  prostration,  amounting  sometimes  almost  to  ap- 
parent shock.  She  had  a  slight  mitral  lesion,  fol- 
lowing scarlet-fever,  but  her  heart  was  well  com- 
pensated, not  enlarged,  and  occasioned  no  symp- 
toms except  for  slight  irregularity  on  over-exertion 
or  undue  fatigue.  No  cause  for  the  dysmenorrhea 
had  ever  been  ascertained.     Medical  treatment  had 
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never  proved  of  the  slightest  benefit.  There  had 
seemed  no  valid  indication  for  surgical  treatment. 
The  dysmenorrhea  was  assumed  to  be  of  neurotic 
origin,  and,  as  the  patient  became  pregnant  almost 
immediately  after  her  marriage,  it  would  seem  not 
to  have  been  due  to  any  important  ovarian  disease 
or  uterine  maldevelopment. 

The  pregnancy  proceeded  normally,  except  that  in 
the  fourth  and  fifth  months,  at  the  time  when  she 
would  have  menstruated  if  not  pregnant,  the  pa- 
tient had  considerable  cramp-like,  general  abdom- 
inal and  pelvic  pain,  for  which  she  stayed  in  bed, 
but  from  which  she  recovered  without  incident.  On 
April  18,  1914,  at  the  menstrual  epoch  of  the  sixth 
month,  she  had  a  similar  but  much  more  severe  at- 
tack, exciting  grave  apprehensions  of  impending 
miscarriage.  She  was  kept  in  bed,  given  several 
small  doses  of  morphia,  and  after  24  hours  the  pain 
gradually  subsided  and  disappeared.  Though  not 
accompanied  by  definite  uterine  contractions,  it  was 
distinctly  spasmodic  in  character.  With  none  of 
these  attacks  was  there  any  flowing  or  pyrexia. 
They  seemed  analogous  to  the  previous  dysmenor- 
rhea attacks  and  in  some  way  correlated  with  the 
menstrual  molimena. 

On  the  evening  of  May  16,  being  then  seven  months 
advanced  in  her  pregnancy,  the  patient  went  to  bed 
early,  feeling  very  tired,  but  otherwise  as  well  as 
usual.  For  some  days  previous  she  had  been  suffer- 
ing from  a  diffuse  capillary  bronchitis,  without 
fever,  but  with  a  good  deal  of  cough.  About  mid- 
night she  woke  with  severe  general  abdominal  pain 
and  a  sensation  of  faintness.  She  felt  nauseated 
but  did  not  vomit.  The  attack  seemed  similar  to 
those  she  had  previously  had,  and  after  a  bowel- 
movement  and  the  application  of  a  hot-water  bottle 
she  felt  somewhat  relieved.  She  could  not  sleep, 
however,  and  towards  morning  the  abdominal  symp- 
toms recurred  with  greater  severity.  She  felt 
breathless  and  stifled,  and  in  apprehension  sum- 
moned her  physician. 

Examination.  Seen  at  7  a.m.  by  the  junior  au- 
thor, the  patient  appeared  pale,  restless,  and  in  a 
condition  of  considerable  shock.  The  pulse  was 
140,  slightly  irrecular,  and  of  poor  quality.  The 
temperature  was  98.0°.  The  abdomen  was  enlarged 
by  the  uterine  tumor,  but  in  addition  seemed  to 
bulge  abnormally  in  the  flanks,  where  there  was 
dullness,  shifting  with  change  of  position.  There 
were  generalized  abdominal  tenderness  and  rigidity. 
There  was  no  flowing,  and  the  pain  was  described 
as  constant  rather  than  periodic  in  character.  Vag- 
inally, the  cervix  was  soft  but  undilated.  the  pre- 
senting fetal  head  high,  and  nothing  abnormal  to  be 
felt. 

Diagnosis.  The  patient  was  obviously  in  a  condi- 
tion of  acute  abdominal  emergency.  She  presented 
the  clinical  picture  of  internal  concealed  hsmor- 
rhatre.  and.  had  the  history  coincided,  a  diagnosis 
of  ruptured  tubal  pregnancy  would  unhesitatingly 
have  been  made.  In  the  presence  of  a  seven  months' 
intrauterine  pregnancy,  however,  it  was  felt  that 
this  was  extremely  improbable.  Appendicitis,  or 
other  inflammatory  process  seemed  also  unlikely  in 
the  absence  of  fever.  Intestinal  obstruction,  from 
any  cause,  was  ruled  out  by  the  absence  of  vomiting. 
In  view  of  the  previous  history,  therefore,  a  prob- 
able diagnosis  was  made  of  acute  torsion  of  a  small 
ovarian  cyst,  the  presence  of  which,  it  was  held. 
would  account  for  her  previous  dysmenorrhea  and 
for  the  attacks  of  pain  during  pregnancy.  As  an 
alternative,  the  perforation  of  a  previously  unsus- 


pected peptic  ulcer  was  considered  possible  but  un- 
likely. In  any  event,  the  patient  was  evidently  in 
critical  condition  and  probably  in  need  of  early  sur- 
gical intervention.  She  was  therefore  immediately 
transported  to  a  private  hospital,  and  the  senior 
author  was  asked  to  see  her  in  consultation. 

On  arriving  at  the  hospital,  the  patient's  pulse 
was  160  and  her  temperature  96.0°.  When  seen  by 
the  senior  author  at  8.30  a.m.,  she  was  pale,  thirsty, 
restless  and  in  a  condition  of  profound  shock.  His 
diagnosis  was  intra-abdominal  haemorrhage  of  un- 
known origin ;  but  in  view  of  her  precarious  condi- 
tion, he  advised  postponing  operation  until  she 
should  to  some  extent  have  recovered  from  the 
shock  of  transportation.  She  was  therefore  given  a 
small  dose  of  morphia  and  brandy,  with  water  freely 
by  mouth,  and  was  warmed  with  heaters,  the  foot 
of  the  bed  being  elevated.  Meantime  preparations 
for  operation  and  for  transfusion  were  made. 

Under  treatment  the  patient's  condition  improved. 
The  pulse  fell  to  140  and  the  temperature  rose  to 
98.0°.  Otherwise  the  physical  signs  remained  un- 
altered. The  white  count  was  found  to  be  17,000. 
At  10  a.m.  the  pulse  began  to  rise  slowly,  and  by 
10.30  was  152.  Immediate  intervention  was  decided 
upon. 

Operation.  Under  general  ether  anesthesia  by 
Dr.  Richard  H.  Miller,  the  abdomen  was  opened  by 
the  senior  author,  assisted  by  the  junior,  with  a 
linear  incision  slightly  to  the  left  of  the  median 
line,  half  above  and  half  below  the  level  of  the  um- 
bilicus. The  peritoneal  cavity  was  filled  with  dark 
fluid  blood.  The  pregnant  uterus  largely  occupied 
the  field.  Both  tubes  were  normal  and  intact.  Both 
ovaries  were  normal  in  size  and  appearance.  Rapid 
exploration  failed  to  reveal  the  source  of  the  haemor- 
rhage, which,  however,  seemed  to  come  from  behind 
the  uterus.  To  deal  with  the  situation,  it  was  evi- 
dent that  the  uterus  must  be  immediately  emptied. 
A  rapid  hysterotomy  was  done,  and  a  dead  seven- 
months'  fcetus  delivered.  On  drawing  the  contracted 
uterus  forward  into  the  wound,  its  posterior  surface 
was  found  to  be  the  seat  of  a  diffuse  angiomatous 
mass,  equal  in  area  to  the  palm  of  the  hand,  one  of 
whose  venous  plexuses  had  ruptured  and  formed 
the  source  of  the  bleeding.  This  mass  was  not  like 
the  varices  occasionally  seen  in  the  broad  ligament, 
but  resembled  rather  the  pulsating  cavernous  nevus 
occurring  about  the  face  in  children.  The  patient's 
pulse  was  now  180  and  her  condition  almost  mori- 
bund. It  was  obvious  that  she  would  not  survive 
hysterectomy.  The  nevoid  mass  was  therefore 
seized  with  large  clamps  and  tied  off  with  catgut 
in  several  places  until  the  bleeding  was  controlled. 
The  peritoneal  cavity  was  then  sponged  clean,  the 
uterus  and  abdomen  were  rapidly  closed,  and  with- 
out further  anesthesia,  the  patient  was  transfused 
by  Dr.  Beth  Vincent,  by  the  glass  tube  method,  with 
about  sixteen  ounces  of  blood,  her  husband  acting 
as  donor.  Her  color  rapidly  improved,  and  when 
she  was  put  to  bed  her  pulse  had  dropped  to  140 
and  was  much   improved   in   quality. 

Subsequent  History.  The  patient  had  a  stormy 
and  harassing  convalescence.  Immediately  on  re- 
covery from  ether,  she  was  much  disturbed  by  vom- 
iting and  by  severe  cough.  The  former  was  finally 
relieved  by  washing  out  the  stomach;  the  latter,  a 
sequel  of  her  unfortunate  antecedent  bronchitis, 
persisted  for  days  in  spite  of  treatment  with  mor- 
phia, codeia,  and  ammonium  carbonate.  The  tem- 
perature rose  the  night  of  operation  to  101.8°,  and 
continued  between  101.0°   and  102.0°.     The  pulse, 
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however,  fell  gradually  to  120.  For  the  first  five 
days,  the  pyrexia  caused  no  particular  apprehension, 
but  was  attributed  to  the  absorption  of  fibrin  fer- 
ment from  the  extravasated  blood  in  the  perito- 
neum. On  the  sixth  day,  the  temperature  rose 
nearly  to  103.0°  and  the  pulse  to  130,  and  there  was 
a  distinct  augmentation  of  the  tenderness  in  the 
lower  abdomen.  The  lochia  were  normal  in  amount 
and  not  foul.  Vaginal  examination  showed  an  in- 
durated, tender  mass  of  plastic  exudate,  occupying 
the  left  vault  of  the  pelvis  and  extending  behind 
the  uterus,  which  was  involuting  normally  and  not 
tender.  There  was  also  slight  tenderness  along  the 
course  of  the  left  internal  saphenous  vein.  It  was 
felt  that  the  condition  was  probably  one  of  pelvic 
thrombo-phlebitis,  the  thrombosis  being  initiated  at 
and  extending  from  the  ligated  points  in  the  uterine 
angioma.  The  infection  of  this  thrombosis  might 
well  have  occurred  from  deficiencies  of  technic  in- 
cident to  emergency  operation,  or  it  might  have 
been  metastatic  from  the  bronchial  infection  al- 
ready   present. 

Whatever  the  cause  of  this  complication,  expec- 
tant treatment  seemed  wisest.  Ice-bags  were  ap- 
plied to  the  thigh  and  left  lower  abdominal  quad- 
rant, the  head  of  the  bed  was  elevated,  fluids  were 
pushed  by  mouth,  the  bowels  were  more  freely 
moved  by  saline  catharsis  and  enema,  citric  acid  was 
given  thrice  daily,  and  ergot  was  exhibited  in  small 
doses.  For  several  days  the  increased  pyrexia  con- 
tinued, but  the  pulse  tended  downward.  On  the  tenth 
day  the  pain  and  tenderness  were  gone ;  the  tempera- 
ture began  to  fall,  and  on  the  fifteenth  day  was 
normal.  For  five  days  it  remained  below  99.0°  and 
the  pulse  below  100.  Then  there  was  a  recrudes- 
cence of  fever,  with  elevated  pulse ;  and  coincidently 
there  was  an  increase  of  pain  in  the  pelvis  and  right 
leg.  Vapdnal  examination  showed  the  mass  in  the 
left  vault  much  smaller,  but  a  new  and  similar  mass 
in  the  right  vault.  Evidently  the  thrombo-phlebitis 
had  extended  across  to  the  other  side.    The  previous 


treatment  was  renewed,  with  the  addition  of  hot  co- 
pious vaginal  douches  twice  daily.  This  complica- 
tion also  ran  an  eight-day  course,  the  temperature 
subsiding  by  lysis  to  normal  on  June  15,  four  weeks 
after  operation.  The  patient  soon  got  up  and  about 
and  on  June  23  was  transferred  to  her  home,  where 
she  completed  a  trying  convalescence,  much  pros- 
trated by  her  hazardous  surgical  adventure,  but 
recuperating  with  tolerable  satisfaction.  A  moder- 
ate degree  of  ptosis,  associated  with  her  muscular 
weakness,  was  corrected  with  a  suitable  corset. 
Three  weeks  after  her  return  from  the  hospital  the 
pelvis  was  examined  and  found  free  from  exudate  or 
tenderness.  The  uterus  was  well  involuted,  retro- 
verted,  and  apparently  adherent. 

Reviewing  this  case,  it  seems  probable  that 
the  angioma  or  varix  of  the  uterus  was  congen- 
ital, essentially  neoplastic,  in  character  and  ori- 
gin, and  that  its  engorgement  at  the  time  of 
menstrual  congestion  was  the  cause  of  the  dys- 
menorrhea. During  pregnancy,  this  engorge- 
ment increased  and  gave  rise  to  the  monthly  at- 
tacks of  pain  of  increasing  severity.  Finally, 
during  such  an  attack,  a  knot  of  the  varix  rup- 
tured, producing  the  train  of  events  described. 

In  the  first  case,  there  had  evidently  been  a 
previous  pelvic  inflammation,  and  the  haemor- 
rhage was  apparently  produced  by  the  tearing 
of  an  adhesion  behind  the  expanding  uterus, 
which  opened  a  sinus  in  the  uterine  wall.  In 
both  cases  the  consequent  signs  and  symptoms 
were  those  of  sudden,  unaccountable  intra- 
abdominal haemorrhage  complicating  normal 
pregnancy. 

Such  cases  must  be  regarded  as  exceedingly 
rare.  Further  careful  search  of  the  literature 
has  failed  to  discover  any  reported   case  suffi- 
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ciently  similar  to  either  of  these  two  to  be  prop- 
erly included  in  a  group  with  them.  Smith2  in 
19il  reported  a  'fatal  ease  of  intra-abdominal 
haemorrhage  from  rupture  of  an  aneurysm  of 
the  splenic  artery  during  labor ;  and  Wesenberg3 
reported  a  similar  one  in  1912.  As  early  as 
1S66,  Simpson4  reported  three  cases  of  rupture 
of  the  hypertrophic  spleen  during  pregnancy,  la- 
bor, or  puerperium;  and  similar  eases  have 
more  recently  been  reported  Dy  Hubbard,5 
Scawing,6  Savor,7  Le  Loriers  and  Penkert.9 
Chavannaz  and  Loubat,10  and  others,  have  de- 
scribed  eases  of  sub-peritoneal  hematocele  of  the 
broad  ligament  from  rupture  of  uterine  varices 
during  pregnancy  and  labor,  producing  signs 
and  symptoms  of  concealed  hemorrhage.  But 
none  of  these  cases  seems  sufficiently  analogous 
to  the  two  here  reported  to  be  included  in  the 
same  etiologic  category. 

In  the  second  case  here  reported,  menstruation 
recurred  a  month  after  the  patient's  return  to 
her  home,  and  was  almost  entirely  painless. 
Since  this  time  it  has  continued  regular,  some- 
what  scanty,  but  still  almost  wholly  without 
pain.  The  hopeful  explanation  of  this  apparent 
cure  of  the  previous  dysmenorrhea  seems  prob- 
ably to  be  the  obliteration  of  the  uterine  varix 
by  the  infective  thrombosis  following  operation. 
It  is,  of  course,  too  soon  to  be  sure  that  this  im- 
provement will  be  lasting;  but  if  it  is,  what 
seemed  an  unfortunate  complication  may  prove 
a  therapeutic  blessing. 

At  the  time  of  operation,  and  thereafter,  it 
seemed  certain  that,  if  the  patient  survived,  she 
ought  never  to  run  the  risk  involved  in  another 
pregnancy.  The  possibility,  however,  that  this 
experience  may  have  in  large  measure  removed 
that  risk,  may  lead  to  modification  of  this  opin- 
ion. The  patient  is  exceedingly  desirous  of  a 
child.  The  nature  of  her  trouble  and  its  pos- 
sible cure  have  been  explained  to  her.  She  and 
her  husband  have  been  advised  that,  if  her  free- 
dom from  dysmenorrhea  continues,  her  probable 
risk  in  another  pregnancy  is  not  prohibitive,  and 
that  if,  after  her  general  health  is  fully  restored, 
she  is  willing  to  run  an  increased,  though  not 
excessive,  risk  for  the  sake  of  a  living  child,  it  is 
in  her  discretion  to  do  so,  provided  she  will  sub- 
mit to  the  closest  observation  during  pregnancy 
and  to  an  elective  Caesarean  section  prior  to  full 
term.  Only  time  and  fortune  can  determine 
whether  this  experiment  will  be  tried  and  what 
will  be  its  result. 

CONCLUSIO 

1.  Intra-abdominal  haemorrhage  complicating 
normal  pregnancy  is  exceedingly  rare,  but,  apart 
from  trauma,  may  arise  from  various  unusual 
causes. 

2.  In  the  presence  of  classic  signs  of  internal 
concealed  bleeding  during  the  later  months  of 
pregnancy,  a  diagnosis  of  such  hemorrhage,  from 
unknown  cause,  should  unhesitatingly  be  made, 
and  appropriate  treatment  instituted. 


3.  Among  the  possible,  rare  causes  of  intra- 
abdominal haemorrhage  complicating  normal 
pregnancy  may  be  congenital  angioma  or  varix 
of  the  uterus. 

4.  The  presence  of  such  a  varix  may  be  a 
cause  of  habitual  antecedent  dysmenorrhea  for 
which  no  other  evident  anatomic  or  physiologic 
cause  can  be  found,  and  which  is  unaffected  by 
treatment. 

5.  In  the  grave  exsanguination  following 
intra-abdominal  haemorrhage  associated  with 
normal  pregnancy,  as  in  the  commoner  obstetric 
complications  of  placenta  previa,  post-partum 
haemorrhage,  and  ruptured  tubal  pregnancy, 
transfusion  is  a  life-saving  procedure  of  proved 
value  and  should  be  promptly  employed  as  soon 
as  the  source  of  bleeding  has  been  checked. 
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Studies  from  the  Rockefeller  Institute  for  Mim- 
ical Research.  Volume  XIX.  New  York: 
The  Rockefeller  Institute  for  Medical  Re- 
search.    1914. 

This  volume  consists  of  a  series  of  61  reprints 
of  articles  by  various  workers  at  the  Rockefeller 
Institute.  Notable  are  the  contributions  of  Flex- 
ner  on  meningitis  and  poliomyelitis,  of  Noguchi 
on  syphilis,  of  Rous  on  the  cultivation  of  tissues 
and  tumors,  of  Carrel  on  visceral  organisms  and 
the  mechanism  of  tissue-growth,  of  Loeb  on 
parthenogenesis,  and  of  Peabody  on  oxygen  con- 
tent of  the  blood  in  pneumonia.  The  volume  is 
a  valuable  compilation  of  original  literature  of 
research. 

Report  of  the  Bureau  of  Health  for  the  Philip- 
pine Islands.  By  Victor  6.  Heiser,  M.D., 
Director  of  Health,  United  States  Public 
Health  Service.  Manila:  Bureau  of  Printing. 
1914. 

Owinsr  to  the  legislative  change  identifying 
the  fiscal  with  the  calendar  year,  this  belated  re- 
port, printed  in  English  and  Spanish,  covers  the 
transactions  of  the  United  States  Philippine 
Health  Bureau  for  only  the  half-year  ended 
Dec.  31,  1913.  There  are  now  over  60,000  fewer 
deaths  per  annum  in  the  Philippines  than  there 
were  in  1905.  and  the  Manila  death-rate,  in  spite 
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of  cholera,  has  fallen  to  24.98.  The  Philippine 
General  and  the  provincial  hospitals  continue 
their  activity  and  rapid  growth.  The  report 
closes  with  a  careful  alphabetic  analysis  of  the 
diseases  incident  in  the  islands,  with  especial 
consideration  of  leprosy.  The  director  of  health 
recommends  the  construction  and  maintenance 
of  additional  buildings  for  the  insane,  measures 
for  discouraging  the  consumption  of  polished 
rice,  an  increased  water  supply  for  Manila,  com- 
pulsory muzzling  of  dogs,  and  research  into  the 
control  of  leprosy  and  cholera. 

Recreations  of  a  Physician.  By  A.  Stuart  M. 
Ohisholm.  New  York  and  London:  G.  P. 
Putnam's  Sons.     1914. 

Some  of  the  ten  essays  which  compose  this  de- 
lightful volume  have  already  been  published  in 
the  Albany  Medical  Annals  and  the  Journal  of 
the  American  Medical  Association.  Others  are 
here  printed  for  the  first  time.  All  are  equally 
charming  and  original  in  subject  matter  and  in 
style.  Perhaps  the  best  part  of  the  author's 
work  is  its  service  as  an  example  of  the  truth 
of  his  contention  that  through  wise  use  of  his 
leisure,  even  a  busy  physician  may  not  only 
counteract  the  narrowing  tendencies  of  profes- 
sional specialism,  but  may  also  measurably 
enrich  his  own  life,  and  perhaps  that  of  others, 
with  enduring  things  that  lie  above  and  in  and 
beyond  his  daily  routine. 

Anoci-Association.  By  George  W.  Crile,  M.D., 
Professor  of  Surgery,  School  of  Medicine, 
Western  Reserve  University;  Visiting  Sur- 
geon to  the  Lakeside  Hospital,  Cleveland ;  and 
William  E.  Lower,  M.D.,  Associate  Professor 
of  Genito-Urinary  Surgery,  School  of  Medi- 
cine, Western  Reserve  University ;  Associate 
Surgeon  to  the  Lakeside  Hospital,  Cleveland. 
Edited  by  Amy  F.  Rowland.  Original  illus- 
trations. Philadelphia  and  London :  W.  B. 
Saunders  Company.     1914. 

A  well  made,  attractive  volume  of  250  pages 
consisting  of  two  parts.  The  Kinetic  Theory  of 
Shock  and  Anoci-association,  and  The  Treatment 
of  Shock  and  Its  Prevention  through  Anoci- 
association.  Dr.  Crile  has  written  a  book  so  in- 
teresting that  it  is  difficult  to  put  it  aside  once 
we  open  it.  Moreover,  it  is  so  profusely  and  ex- 
cellently illustrated  that  it  is  quite  possible  to 
read  from  cover  to  cover  in  a  few  hours,  for  no 
less  than  seventy  pages  are  devoted  to  pictures 
and  diagrams.  This  does  not  mean,  however, 
that  only  a  few  hours  should  be  devoted  to  the 
book,  for  it  must  be  repeatedly  examined  and 
carefully  studied.  Dr.  Crile  is  an  enthusiast, 
and  while  he  taxes  our  imagination  at  times,  he 
compels  genuine  admiration  for  many  things: 
for   his   repeated   exhortation   towards   deliPate 


and  gentle  handling  of  tissues;  for  sharp  and 
accurate  dissection ;  for  complete  hemostasis ; 
and  for  the  highest  personal  interest  of  the  pa- 
tient, from  the  first  consultation  to  the  final  dis- 
charge from  the  hospital.  In  some  hands,  Dr. 
Crile 's  technic  has  not  led  to  results  as  near 
ideal  as  those  which  he  reports  from  his  own  hos- 
pital. Possibly,  an  explanation  of  this  may  be 
found  in  one  of  his  sentences,  "If  performed 
perfunctorily,  as  a  dull  ritual,  the  technic  of 
anoci-association  will  fail.  It  can  accomplish  its 
purpose  only  when  each  detail,  however  minute, 
is  considered  from  the  viewpoint  of  the  indi- 
vidual patient."  At  the  end  of  Part  I,  the  au- 
thor has  summarized  in  a  single  page  "The  Ki- 
netic Theory  of  Shock,"  and  has  summarized  at 
the  end  of  Part  II  the  entire  book  in  a  little 
more  than  two  pages.  These  summaries  are  of 
the  highest  value,  because  they  enable  the  reader 
to  grasp  the  formulated  expression  of  the  au- 
thor's views  condensed  by  himself.  Dr.  Crile 's 
work  should  be  judged  preferably  by  a  visit  to 
his  clinic.  If  this  is  impossible,  it  is  at  least 
due  to  him  that  our  impression  of  anoci-associa- 
tion should  be  based  on  careful  study  of  his  own 
most  interesting  book. 

Manual  of  Normal  Histology  and  Organother- 
apy. By  Charles  Hill,  Ph.D.,  M.D.  Third 
edition.  Thoroughly  revised.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 
1914. 

The  second  edition  of  this  useful  manual  was 
reviewed  in  the  issue  of  the  Journal  for  Jan  20, 
1910  (Vol.  elxii,  p.  82).  In  this  third  edition, 
each  chapter  has  been  carefully  revised,  new 
text  has  been  added  on  the  stomach  in  rumi- 
nants and  on  the  hoof  of  the  horse ;  and  signifi- 
cant changes  have  been  made  in  the  topics  deal- 
ing with  heredity  and  sex,  glands,  blood  and 
lymph.  The  volume  is  well  illustrated  with  312 
text  cuts  and  6  full-page  plates,  4  of  the  latter 
being  colored.  It  should  continue  to  fill  a  place 
of  definite  value  in  the  teaching  of  this  subject. 

The  Student's  Handbook  of  Gynecology.  By 
George  Ernest  Herman,  M.B.,  F.R.C.P., 
Lond. ;  F.R.C.S.,  Eng.,  Consulting  Obstetric 
Physician  to  the  London  Hospital,  Consulting 
Physician-Accoucher  to  the  Tower  Hamlets 
Dispensary,  Late  President  of  the  Obstetrical 
Society  of  London  and  of  the  Hunterian  So- 
ciety, etc.  Second  edition,  revised  by  the 
author,  with  additions  by  R.  Drummond  Max- 
well, M.D.,  Lond. ;  F.R.C.S.,  Eng. ;  Assistant 
Obstetric  Physician  to  the  London  Hospital, 
and  Physician  to  Queen  Charlotte's  Lying-in 
Hospital.  With  6  color  plates  and  194  figures 
in  the  text.  New  York:  William  Wood  and 
Company.     1914. 
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This  little  book  is  less  useful  to  one  taking  up 
the  subject  for  the  first  time  than  to  one  review- 
ing the  subject  previously  studied  thoroughly. 
It  contains  a  surprising  amount  of  information 
since  it  is  written  with  admirable  conciseness. 
The  topical  arrangement,  chiefly  according  to 
some  important  symptom,  has  a  certain  advan- 
tage which  a  study  based  on  purely  anatomical 
considerations  does  not  possess,  however  much 
the  latter  is  to  be  preferred  for  a  complete 
treatise.  The  illustrations  are  fairly  clear  and 
those  in  color  are  good. 

The  views  of  the  author  as  to  the  relations 
of  the  nervous  system  to  gynecological  disease 
are  safe  and  conservative,  and  in  general  the 
line  of  treatment  suggested  is  excellent.  Occa- 
sionally, as  in  the  consideration  of  dysmenor- 
rhea the  material  presented  shows  lack  of  insight 
or  assimilation.  In  tubal  pregnancy,  which  is 
incompletely  discussed  in  two  widely  separated 
chapters,  the  expectant  treatment  advised  by  the 
author  is  less  favorably  regarded  by  numerous 
other  authorities.  Under  ordinary  circum- 
stances  the  mortality  with  or  without  operation 
is  very  small,  but  the  morbidity  following  op- 
eration is  less  than  the  morbidity  without  op- 
eration in  most  cases  in  which  the  diagnosis  can 
be  made  with  any  degree  of  certainty.  The. 
chapter  on  chronic  metritis  is  deficient  in  that 
the  pathological  anatomy  and  histology  are  neg- 
lected.  In  general,  the  book  is  sound  in  doc- 
trn.e.  clear  in  presentation  and  comprehensive 
in  -cope.  Though  written  to  take  the  place  to 
a  certain  extent  of  the  author's  larger  book,  it 
will  exercise  an  influence  in  stimulating  students 
to  consult  that  work. 

Gynecology.  By  S.  Wyelis  Bandeer, 
M  I)..  Adjunct  Professor  of  Diseases  of  Wo- 
men. New  York  Post-Graduate  Medical  School 
and  Hospital.  Third  thoroughly  revised  edi- 
tion. Octavo  of  790  pages,  with  150  original 
illustrations.  Philadelphia  and  London  :  W.  B. 
Saunders  Company.     1914. 

This  third  edition  of  Bandler's  Medical  Gyne- 
cology, appearing  six  years  after  the  first,  indi- 
cates the  author's  desire  to  keep  abreast  of  the 
progress  in  gynecology,  and  the  need  which  the 
book  fills.  Attention  has  been  directed  of  late 
chiefly  to  the  importance  of  the  internal  secre- 
tions, which  have  a  growing  field  in  gynecolog- 
ical therapy,  and  it  is  in  connection  with  this 
topic  that  the  chief  changes  in  the  book  are 
found.  The  literature  here  is  well  covered,  but 
the  presentation  is  a  little  fragmentary,  and  if, 
in  the  next  edition,  this  section  were  still  fur- 
ther amplified  and  tin  sections  on  chorionepithe- 
lioma  and  ectopic  pregnancy  were  omitted,  the 
appropriateness  of  the  title  as  well  as  the  value 
of  the  hook  would  be  still  further  increased. 
Examination  of  the  table  of  contents  shows  the 
ne,-  l  of  re-arrangement  of  the  material. 


The  growing  tendency  to  emphasize  the  med- 
ical or  non-operative  side  of  gynecology  is  exem- 
plified and  encouraged,  for  attention  is  drawn 
to  the  considerable  non-operative  resources  and 
the  gratifying  results  following  medical  treat- 
ment for  many  conditions,  which  are  too  often 
recorded  as  operative  successes  when  the  patient 
is  by  no  means  cured. 

Cancer  of  the  Breast.  An  Experience  of  a  Se- 
ries of  Operations  and  Their  Results.  By 
Chakles  Barrett  Lockwood,  F.R.C.S. 
iEng.),  Consulting  Surgeon  to  St.  Bartholo- 
mew's Hospital,  etc.,  etc.  London,  Henry 
Frowde,  Oxford  University  Press;  Hodder 
and  Stoughton,  "Warwick  Square,  E.C.     1913. 

This  book  "is  an  endeavor  to  give  my  own  ex- 
perience of  operations  for  cancer  of  the  breast. 
...  I  have  not  thought  it  necessary  to  dwell  at 
length  upon  the  morbid  anatomy  and  histology 
of  the  tumors.  .  .  Inasmuch  as  this  is  a  record 
of  personal  experiences,  I  have  not  attempted  to 
refer  to  the  literature  of  this  subject."  The  lit- 
tle book  bears  the  vital  interest  of  the  personal- 
ity of  its  author,  since  it  is  his  own  description 
and  his  own  conclusions  based  upon  his  own 
work.  It  is  of  interest,  therefore,  more  for  the 
operating  surgeon  than  for  the  medical  under- 
graduate. It  will  repay  amply  careful  exami- 
nation by  every  operating  surgeon.  Within  a 
little  more  than  200  admirably  printed  pages 
Mr.  Lockwood  has  compressed  9  chapters,  which 
consider  in  succession  clinical  observations,  pa- 
thology, operative  technic,  recurrences  and  re- 
sults. The  chapters  in  turn  are  composed  of 
sections,  each  of  which  refers  to  minor  divisions 
of  the  chapter  subject ;  at  the  beginning  of  each 
chapter  is  a  list  of  the  sub-divisions.  This  me- 
chanical arrangement  serves  admirably  to  sys- 
tematize and  emphasize  the  details  which  are  de- 
scribed. For  instance,  Chapter  VII  is  entitled 
''Recurrences  and  Extent  of  Operations,"  and 
immediately  under  this  comes, —  (1)  Recurrences 
and  the  Extent  of  Operations;  (2)  Incomplete 
Operation  and  Recurrences;  (3)  Complete  Oper- 
ation and  Recurrences  in  Skin  and  Scar,  Chest 
Wall,  in  Neck,  in  Scapular  Muscles,  in  Opposite 
Axilla;  (4)  Other  Recurrences.  It  is.  therefore, 
possible  to  plunge  into  the  book  at  any  point 
and  obtain  in  a  few  words  the  author's  experi- 
ence and  opinion  on  the  various  aspects  of  the 
particular  part  of  the  subject,  witli  which  that 
chapter  deals. 

The  book  is  amply  and  effectively  illustrated. 
The  technic  outlined  is  complete  and  very  thor- 
ough. The  patients  have  been  followed  with 
great  care  for  long  series  of  years.  One  feels 
that  Mr.  Lockwood  has  made  it  possible  for  us 
to  avail  ourselves  of  his  entire  experience  with 
cancer  of  the  breast  in  such  a  way  that  we  can 
gain  from  it  every  essential  and  are  entirely 
free  from  every  unnecessary  detail,  and  for  this 
both  the  author  and  the  book  should  be  warmly 
recommended. 
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AMERICAN  ASSOCIATION  FOR  STUDY 
AND  PREVENTION  OP  INFANT  MOR- 
TALITY. 

The  fifth  annual  meeting  of  the  American 
Association  for  Study  and  Prevention  of  Infant 
Mortality  successfully  completed  its  sessions  in 
Boston  last  week.  On  Sunday,  Nov.  8,  as  a 
popular  preliminary  to  the  meeting,  addresses  on 
aspects  of  infant  welfare  were  made  in  various 
Boston  churches  by  Dr.  John  Lovett  Morse,  Dr. 
Henry  I.  Bowditch,  Dr.  James  L.  Huntington, 
Dr.  Arthur  A.  Howard,  Dr.  Arthur  B.  Emmons, 
2nd,  Dr.  Richard  S.  Eustis,  Dr.  Karlton  G. 
Percy  and  Dr.  Harold  A.  Gale,  of  Boston. 

On  November  11,  as  an  additional  popular 
preliminary,  an  exhibit  was  opened  in  the  court- 
yard and  corridors  of  the  Boston  Public  Li- 
brary, illustrating  various  phases  of  the  work 
of  different  societies  and  organizations  engaged 
in  combating  infant  mortality. 

"One  of  the  rooms  was  devoted  to  a  model 
milk  station  with  a  nurse  in  charge,  which  com- 
prises the  exhibit  of  the  Milk  and  Baby  Hy- 
giene Association  of  this  city.  This  station  was 
presented  in  exactly  the  form  of  the  regular  op- 
erating stations  and  shows  the  methods  of  modi- 
fying milk,  instructing  mothers,  weighing  ba- 
bies. 

' '  At  the  extreme  end  of  the  courtyard  was  the 
exhibit  of  the  New  York  State  Board  of  Health, 
which    also   showed    a    welfare   station,    with    a 


trained  nurse  in  charge ;  and  also  the  exhibit 
of  the  Russell  Sage  Foundation,  which  pre- 
sented  a  child  welfare  exhibit,  one  feature  of 
which  was  15  illustrative  panels,  with  a  fading 
electric  star  to  show  graphically  the  actual  rate 
of  infant  mortality. 

' '  The  Massachusetts  Commission  for  the  Blind 
had  a  stereometrograph  giving  illustrations  of 
the  work  it  is  doing.  The  Children's  Hospital 
exhibited  its  work  by  means  of  screens  lighted 
from  behind  by  electricity,  giving  the  appear- 
ance of  x-ray  photography.  The  exhibit  of  the 
Boston  Society  for  the  Relief  and  Control  of 
Tuberculosis  is  permanently  at  the  Hawthorne 
and  Louisa  Alcott  Clubs,  in  the  South  End,  and 
won  a  silver  medal  at  the  International  Con- 
gress on  Tuberculosis. 

"The  Infants'  Hospital  represented  its  work 
by  means  of  doll  models  in  sanitary  beds  with 
proper  medical  surroundings.  The  Massachu- 
setts Babies'  Hospital,  the  Woman's  Municipal 
League  and  the  Boston  Dispensary  Hospital  for 
Children  also  showed  exhibits. 

"Among  other  organizations  which  exhibited 
by  means  of  screens,  placards,  charts  and  other 
forms  of  graphic  presentation  were  the  New  York 
Committee  for  Prevention  of  Blindness,  the  So- 
ciety for  Aiding  Destitute  Mothers  and  Infants, 
the  New  England  Hospital  for  Women  and  Chil- 
dren, the  Brookline  Friendly  Society,  the  Massa- 
chusetts Society  for  the  Prevention  of  Cruelty  to 
Children,  the  Sunnyside  Day  Nursery,  the  So- 
cial Service  Department  of  the  Massachusetts 
General  Hospital,  the  Boston  Floating  Hospital, 
the  Children's  Aid  Society,  the  Massachusetts 
Milk  Consumers'  League  (through  Mrs.  William 
Lowell  Putnam,  one  of  the  directors  of  the  asso- 
ciation), the  Children's  Mission,  the  Massachu- 
setts Commission  for  Modifying  Milk,  the  South 
Department  of  the  Boston  City  Hospital,  the 
Massachusetts  Homeopathic  Hospital,  St.  Mary's 
Infant  Asylum  and  the  Wet-Nurses'  Directory. 

"In  addition  to  the  Public  Libraiy  exhibit, 
the  affiliated  societies  of  the  association  from  68 
cities  in  31  states  showed  placards,  announcing 
their  scope  and  activities,  in  the  Copley-Plaza 
Hotel  during  the  convention,  and  several  of 
them  exhibited  in  the  Library  courtyard  as 
well." 

This  exhibition,  which  was  one  of  the  features 
of  special  interest  in  connection  with  the  meet- 
ing, was  kept  open  for  public  inspection  until 
Monday,  November  16. 

On  Thursday  evening,  November  12,  a  general 
session  of  the  Association  was  held  at  the  Cop- 
ley-Plaza Hotel.  After  the  presidential  address 
by  Dr.  J.  Whitridge  Williams  of  Baltimore, 
on  "The  Possibilities  and  Limitations  of 
Pregnancy  Care,"  there  was  an  informal 
reception.  On  the  afternoon  of  Friday, 
November  13,  a  session  on  obstetrics  was 
held    at    the    Copley-Plaza,    the  central   theme 
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being  a  plea  for  increased  and  improved 
maternity  hospital  service.  There  were  pa- 
pers by  Dr.  W.  "W.  Chipman  of  Montreal,  Dr. 
Edward  Reynolds  of  Boston,  and  Dr.  E.  P.  Da- 
vis of  Philadelphia.  The  work  of  local  investiga- 
tion was  continued  by  the  various  sub-commit- 
tees  On  Friday  evening  a  mass  meeting  was 
held  by  the  association  in  Faneuil  Hall  in  co- 
operation with  the  Pilgrim  Publicity  Associa- 
tion. Judge  Michael  J.  Murray  presided  and 
there  were  addresses  by  Governor  "Walsh,  Mayor 
lurky.  Dr.  Hugh  Cabot,  J.  Randolph  Coolidge, 
Jr.,  Esq.,  President  of  the  Boston  Chamber  of 
Commerce ;  Dr.  Josephine  Baker,  director  of  the 
Bureau  of  Child  Hygiene  of  the  New  York 
Health  Department ;  and  the  Hon.  Homer  Folks. 

On  Saturday  morning,  November  14,  the  clos- 
ing session  on  public  school  education  for  the 
prevention  of  infant  mortality  was  held  at  the 
Copley-Plaza  Hotel  with  the  general  topic  of 
continuation  schools  and  classes.  The  principal 
address  was  by  Dr.  David  Snedden,  Massachu- 
setts Commissioner  of  Education.  The  discus- 
si  mi  was  opened  by  Dr.  Joel  E.  Goldthwait,  of 
Boston,  with  remarks  on  the  "Effects  on  Chil- 
dren of  Carrying  Burdens,"  based  on  x-ray 
studies  and  other  investigations. 

At  the  business  meeting  the  following  officers 
were  elected  for  the  ensuing  year: — 

President,  Dr.  S.  M.  Hamil  of  Philadelphia; 
vice  president,  Dr.  W.  C.  "Woodward  of  "Wash- 
ington, D.  C. ;  second  vice-president,  Dr.  Wil- 
liam P.  Lucas  of  San  Francisco;  secretary,  Dr. 
Philip  Van  Ingen  of  New  York;  treasurer,  Dr. 
Austin  McLanahan. 

The  board  of  directors  was  increased  from  80 
to  S5  and  the  following  elections  to  the  board 
were  made :  For  five  years,  George  R.  Bedinger 
and  Dr.  S.  Josephine  Baker,  New  York;  Dr. 
A.  B.  Emmons,  Boston ;  Dr.  "W.  "W.  Butterworth, 
New  Orleans;  Dr.  Charles  V.  Chapin,  Provi- 
dence; Dr.  F.  S.  Churchill,  Chicago;  Dr.  C.  L. 
Furbush,  Philadelphia;  Miss  M.  F.  Etchberger, 
Baltimore ;  Dr.  C.  E.  Ford,  Cleveland ;  Dr.  Caro- 
line Hedges,  Chicago,  and  Dr.  "William  Palmer 
Lucas,  San  Francisco ;  for  four  years.  Dr.  H.  C. 
Carpenter,  Philadelphia;  for  three  years,  Dr. 
F.  S.  Rankin  and  Dr.  E.  C.  Levy,  Richmond, 
Va. :  two  years,  Dr.  Carl  L.  Alsberg,  "Washing- 
ton, D.  C,  and  for  one  year,  Mrs.  C.  B.  Crane, 
Kalamazoo,  Mich. 

This  meeting  of  the  American  Association  for 
Study  and  Prevention  of  Infant  Mortality  is  of 


particular  local  as  well  as  general  interest,  since 
it  was  in  Boston  that  the  movement  for  the  sys- 
tematic investigation  of  causes  of  infant  mor- 
tality not  only  had  its  inception  but  has  been 
most  actively  prosecuted.  Considerable  part  of 
the  credit  for  this  important  work  is  due  to  the 
"Women's  Municipal  League  of  this  city,  whose 
committee  on  infant  social  service  has  been 
actively  engaged  in  the  work  since  1909.  For  a 
year  and  a  half  this  committee  has  employed  a 
nurse  whose  entire  time  is  devoted  to  the  visit- 
ing and  care  of  pregnant  women  in  their  homes. 
This  work  was  conducted  in  conjunction  with 
the  pregnancy  clinic  of  the  Boston  Lying-in 
Hospital,  with  the  Harvard  Medical  School,  the 
Peter  Bent  Brigham  Hospital,  and  the  Massa- 
chusetts Homeopathic  Hospital.  Each  patient  is 
visited  at  least  once  in  ten  days  and  oftener  if 
necessary.  In  another  column  of  this  issue  of 
the  Journal  we  publish  in  part  a  recent  report 
of  this  committee,  based  on  its  work  for  the  past 
five  years. 

The  importance  of  the  work  of  the  Associa- 
tion, of  the  "Women's  Municipal  League,  and  of 
other  affiliated  organizations,  which  have  all 
borne  their  part,  and  the  prospect  of  tangible 
and  valuable  results  afforded  by  the  accomplish- 
ment already  made,  should,  as  a  result  of  this 
meeting  in  Boston,  give  renewed  encouragement 
and  stimulus  to  all  who  are  engaged  in  any 
aspect  of  the  movement  to  control  the  causes  of 
infant  mortality.  Boston  thus  far  has  led  in 
this  branch  of  social  and  medical  service  and 
should  continue  so  to  do. 


A  PRACTICAL  TEST  IN  VENTILATION 
PROBLEMS. 

It  is  announced  that  an  elaborate  series  of  sci- 
entific tests,  extending  over  a  period  of  two 
years,  is  about  to  be  undertaken  upon  some  sixty 
school  children  in  New  York  City,  with  a  view 
to  solving  the  problem  of  "bad  air"  in  the  pub- 
lic schools.  These  experiments  are  to  be  con- 
ducted by  the  State  Commission  on  Ventilation, 
of  which  Prof.  C.  E.  A.  "Winslow,  formerly  of 
the  College  of  the  City  of  New  York,  is  chair- 
man, and  the  expense  of  the  investigation,  which 
will  be  very  considerable,  is  to  be  met  out  of  the 
fund  of  $750,000  established  last  year  by  Mrs. 
Elizabeth  Milbank  Anderson  to  improve  condi- 
tions among  the  poor.    The  other  members  of  the 
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commission  are  Prof.  Frederick  S.  Lee  of  the 
medical  department  of  Columbia  University, 
physiologist ;  Prof.  E.  L.  Thorndyke  of  Teachers 
College,  Columbia  University,  physiologist;  Dr. 
J.  A.  Miller,  visiting  physician  to  Bellevue  Hos- 
pital ;  D.  D.  Kimball,  engineer;  and  Prof.  E.  B. 
Phelps,  chemist  in  the  Government  Hygienic 
Laboratory,  "Washington.  These  names  give 
assurance  of  the  absolutely  scientific  character 
of  the  work  which  will  be  done,  and  its  results 
will  be  looked  forward  to  with  much  interest. 

The  tests  will  be  made  in  two  class-rooms  in 
an  entirely  new  school  building,  one  of  the 
finest  in  the  city,  and  these  will  be  equipped 
with  a  great  variety  of  ventilating  appliances, 
and  also  an  elaborate  plant  for  furnishing  such 
changes  in  temperature,  moisture,  etc.,  in  the  air 
admitted  as  may  be  desired.  Each  of  the  rooms 
is  provided  with  double  ceilings,  walls  and  floors, 
for  the  access  or  egress  of  air  at  any  point,  but 
otherwise  their  general  construction  does  not 
differ  from  that  of  the  other  class-rooms  in  the 
building.  In  carrying  out  the  proposed  plan, 
careful  physical  examinations  of  the  children 
will  be  regularly  made  to  determine  the  effect  of 
the  different  systems  of  ventilation  upon  their 
health,  tests  as  to  their  mental  efficiency  will  be 
applied,  and  the  teachers  will  also  be  instructed 
to  note  the  effect  of  the  experimentation  upon 
the  class  work. 

As  a  preliminary  to  this  systematic  investi- 
gation it  is  stated  that  for  nine  months  during 
the  last  session  tests  were  conducted  in  a  spe- 
cially constructed  chamber  at  the  College  of  the 
City  of  New  York,  upon  five  volunteer  students, 
who  were  subjected  daily  to  varying  tempera- 
tures and  degrees  of  humidity,  as  well  as  to  dif- 
ferent methods  of  ventilation.  The  condition  of 
their  health  and  the  work  they  were  able  to 
accomplish  under  the  various  conditions  were 
carefully  noted,  and  with  the  data  thus  ob- 
tained, the  commission  is  now  prepared  to  enter 
upon  the  more  extended  and  elaborate  series  of 
investigations  under  the  most  advantageous  cir- 
cumstances. Although  it  prefers  not  to  make 
any  definite  report  now  as  to  the  results  of  these 
experiments,  certain  conclusions  seem  to  have 
been  reached  which  are  distinctly  at  variance 
with  some  of  the  fresh  air  ideas  which  have  long 
been  in  repute. 

One  of  the  first  things  the  commission  set  out 
to  do  was  to  put  to  actual  test  the  contention 
that  discomfort  in  a  stuffy,  poorly  ventilated 
room  is  due  to  the  carbon  dioxide  exhaled  by  the 


occupants.  The  opinion  has  been  held  that  when 
the  four  parts  of  the  dioxide  in  10,000  contained 
in  normal  fresh  air  is  increased  to  more  than 
twelve  parts  the  air  becomes  unfit  to  breathe. 
Yet  the  five  students  were  shut  up  in  the  experi- 
mental chamber  for  as  much  as  eight  hours  con- 
tinuously, while  the  proportion  of  carbon  diox- 
ide went  up  as  high  as  135  parts,  and  still  they 
did  not  suffer.  Indeed,  they  showed  no  ill  ef- 
fects, whatever,  either  mental  or  physical,  so 
long  as  the  temperature  of  the  room  was  not  al- 
lowed to  rise  above  a  certain  point.  The  studies 
so  far  made  have  shown  that  the  important 
thing  to  guard  against  is  overheating.  Crowded 
rooms  become  uncomfortable  because  of  the  heat 
given  off  from  the  bodies  of  those  present,  and  it 
was  found  that  while  persons  may  be  capable  of 
doing  as  much  work  in  an  overheated  room  as 
in  one  with  modern  temperature,  they  are  list- 
less and  do  not  have  the  same  inclination  to  work ; 
so  that  each  task  becomes  an  enforced  one. 
Another  thing  regarded  as  responsible  for  the 
discomfort  of  a  crowded  room  is  the  odor,  not  so 
much  from  people's  bodies  as  from  their  clothes. 
A  fair  example  of  this  is  met  with  in  a  crowded 
subway  train  in  New  York.  The  air  of  the  sub- 
way itself  is  sufficiently  good,  but  the  odor  from 
the  passengers'  clothing,  in  conjunction  with  the 
heat  generated  by  their  bodies  and  resulting 
from  the  friction  of  the  wheels  and  motors,  ren- 
ders the  atmosphere  decidedly  unpleasant.  Such 
odors  have  no  appreciable  effect  upon  health,  ex- 
cept perhaps  that  upon  the  nervous  equilibrium 
of  sensitive  individuals,  but  their  disagreeable- 
ness  constitutes  an  excellent  reason  for  proper 
ventilation.  Prof.  "Winslow  states  that  the  in- 
formation gained  by  the  experiments  at  City 
College  will  be  put  to  good  use  in  the  work  of 
the  commission  in  the  more  extended  ones  about 
to  be  undertaken,  in  which  all  the  various  meth- 
ods and  theories  of  ventilation  for  which  there 
is  reasonable  authority  will  be  thoroughly  tested. 
It  may  be  noted  that  Dr.  Jliller,  the  repre- 
sentative  of  the  medical  practitioner  on  the 
commission,  in  speaking  in  a  recent  paper 
(Journal  of  th-e  American  Medical  Associati&n, 
November  7)  of  hospital  ventilation  from  the 
standpoint  of  the  clinician,  remarks  that  in  gen- 
eral the  attitude  of  the  latter  consists,  with  a 
considerable  degree  of  unanimity,  in  a  reaction 
away  from  artificial  systems  of  ventilation  to- 
ward one  approximating  as  nearly  as  may  be 
outdoor  conditions,  that  is,  open  windows.  In 
consequence  of  variations  in  the  open  air  and 
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the  difficulty  of  its  proper  distribution,  how- 
ever,  it  would  appear  that  at  present  a  combina- 
tion of  the  two  so-called  systems  is  desirable. 
He  then  goes  on  to  say:  "After  all,  the  whole 
question  falls  back  on  the  unfortunate  fact  that 
really  we  do  not  know.  It  would  therefore  ap- 
pear futile  and  foolish  to  argue  dogmatically 
about  ventilation  until  some  fundamental  prob- 
lems involved  in  the  effect  of  atmospheric  air 
on  the  healthy  and  diseased  human  body  are 
better  understood."  It  is  to  be  hoped  that  in 
the  investigation  in  question  no  little  light  will 
be  thrown  on  these  problems,  and  it  can  scarcely 
be  doubted  that  the  results  thus  carefully 
worked  out  will  be  of  permanent  scientific 
value. 


FOOT  AND  MOUTH  DISEASE. 

The  epizootic  of  foot  and  mouth  disease, 
whose  existence  we  noted  in  the  two  preceding 
issues  of  the  Journal,  has  extended  rapidly 
during  the  past  fortnight,  On  Nov.  5,  four  cases 
of  the  disease  were  discovered  on  a  farm  in 
South  Attleboro,  Mass.,  and  on  notification  being 
sent  to  Washington,  the  United  States  Bureau 
of  Animal  Industry  issued  the  following  order 
to  Dr.  P.  J.  Ryder,  its  Boston  agent:— 

"Notice  is  hereby  given  that  the  Secretary  of 
Agriculture  has  issued  B.  A.  I.  order  229.  effec- 
tive Nov.  4,  1914,  to  prevent  the  spread  of  foot 
and  mouth  disease  in  cattle,  sheep,  other  rumi- 
nants and  swine.  The  effect  of  this  order  is  to 
place  in  quarantine  the  states  of  Illinois,  In- 
diana. Michigan.  Maryland,  New  York  '  and 
Pennsylvania,  and  to  forbid  the  interstate  or 
foreign  movement  or  shipment  therefrom  of  the 
said  animals  during  the  existence  of  the  quar- 
antine; also  to  forbid  shipment  therefrom  of 
dressed  carcasses  of  calves,  sheep  and  other  ru- 
minants interstate  or  to  foreign  countries  from 
any  point  in  the  area  quarantined  until  the 
hide,  skin  or  hoofs  are  removed  from  the  car- 
casses.  To  forbid  the  interstate  or  foreign  trans- 
portation of  hides,  skins  and  hoofs  of  cattle, 
sheep  and  other  ruminants,  and  all  hay,  straw  or 
similar  fodder,  or  manure  or  litter  from  a  point 
in  the  area  quarantined  unless  said  hides,  skins 
and  hoofs  of  cattle,  sheep  and  other  ruminants 
and  all  hay,  straw  or  similar  fodder,  or  manure 
or  litter  be  disinfected  prior  to  shipment  under 
the  supervision  of  an  inspector  of  the  B.  A.  I. 

"No  railroad  cars  or  boats  of  any  area  quar- 
antined which  have  carried  livestock  shall  be 
moved  interstate  until  the  said  cars  or  boats 
have  been  cleaned  and  disinfected  with  a  5% 
solution  of  carbolic  acid  or  a  3%'   solution    of 


eresol   compound,   or  other   permitted   disinfec- 
tant. 

"It  is  of  importance  to  the  livestock  interests 
of  the  country  and  to  the  railroads  engaged  in 
the  transportation  of  the  livestock  that  this  dis- 
ease be  eradicated  as  soon  as  possible." 

On  the  same  date  the  disinfection  of  the  Chi- 
cago union  stockyards  was  begun  by  a  force  of 
800  men,  who  had  to  deal  with  13.000  pens  and 
25  miles  of  water  troughs  covering  an  area  of 
540  acres.  Following  this  disinfection  the  yards 
were  closed  until  Nov.  16. 

On  Nov.  6,  11  cases  of  the  disease  were  dis- 
covered at  Amherst,  Mass.,  and  8  at  North  Am- 
herst, Rigorous  quarantine  was  extended 
throughout  the  state,  and  on  Nov.  7  the  Rhode 
Island  Board  of  Agriculture  declared  quaran- 
tine against  Massachusetts. 

On  Nov.  8,  four  foci  of  infection  were  discov- 
ered in  Rhode  Island,  originating  in  shipments 
of  cattle  made  from  Massachusetts  before  the 
quarantine  was  established.  All  these  cases  were 
traced  to  Brighton,  Mass.,  and  on  Nov.  9  the 
Brighton  and  Watertown  stockyards  were  closed, 
cleared,  and  then  disinfection  begun,  and  11  in- 
fected cattle  killed.  On  the  same  date,  three 
stockyards  in  New  York  City  were  closed,  and 
Canada  forbade  the  importation  into  the  Do- 
minion of  any  livestock,  poultry,  fodder,  wool, 
and  hides  from  the  United  States.  On  Nov.  9 
also  foot  and  mouth  infection  was  found  in  the 
hog  cholera  serum  manufactured  at  Chicago. 
The  manufacturing  plants  were  closed,  and  $20,- 
000  worth  of  virus  destroyed. 

On  Nov.  10  infected  herds  were  discovered  at 
Grafton,  Granby,  and  Chicopee,  Mass.,  and  sus- 
picious cases  at  Canton,  Dedham,  Gloucester, 
Swansea,  and  Woburn.  On  that  day,  the  federal 
quarantine  was  extended  over  14  states,  includ- 
ing Kentucky,  where  3  cases  were  found;  and 
importations  of  cattle  into  Vermont  and  Ala- 
bama were  forbidden.  On  Nov.  10,  also,  13 
cases  of  the  disease  were  discovered  in  a  herd  at 
Deer  Island,  Boston,  and  18  cases  were  found  in 
Worcester,  Mass. 

' '  Two  orders  were  issued  from  the  office  of  the 
commissioner  of  animal  industry,  one  prohibit- 
ing the  movement  of  all  poultry,  pigeons  or 
other  farm  birds  in  this  state  on  railroads,  boats 
or  other  conveyances,  or  to  be  moved  in  any 
manner  upon  the  public  highways  or  byways  in 
the  Commonwealth  without  written  permission 
from  the  commissioner  of  animal  industry.  The 
second  order  forbade  the  distribution,  sale  or  use 
of  virulent  blood  from  hog-cholera  infected  hogs. 
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or  virus  or  anti-hog-cholera  serum  also  without 
written  permission. ' ' 

On  Nov.  10,  David  Houston,  United  States 
Secretary  of  Agriculture,  issued  the  following 
statement : — 

' '  The  present  outbreak  of  the  foot  and  mouth 
disease,  which  is  one  of  the  most  contagious  and 
destructive  diseases  of  cattle,  swine,  and  sheep, 
exceeds  in  area  affected  any  of  the  five  previous 
outbreaks  in  this  country.  Unless  the  infection 
can  be  immediately  localized  and  quickly  erad- 
icated, it  threatens  untold  losses  among  live- 
stock. 

"So  contagious  is  the  disease  that  in  past  out- 
breaks where  but  one  animal  was  infected,  the 
entire  herd  in  almost  all  cases  later  contracted 
the  sickness.  While  the  mortality  is  not  high, 
the  effects  of  the  disease  even  on  animals  that 
recover,  are  such  as  to  make  them  practically 
useless.  They  lose  flesh  rapidly ;  in  the  ease  of 
cows,  the  milk  dries  up  or  is  made  dangerous,  for 
human  consumption;  in  the  case  of  breeding 
animals,  the  animal  once  infected  becomes  value- 
less for  breeding,  as  it  may  continue  to  be  a  con- 
stant carrier  of  contagion. 

"It  is  possible  to  cure  the  external  symptoms, 
Trat  during  the  process  of  attempting  to  cure  one 
sick  animal  the  chances  are  that  hundreds  of  oth- 
ers may  be  infected. 

"  As  a  result  of  the  five  outbreaks  in  this  coun- 
try and  other  disastrous  epidemics  of  the  dis- 
ease in  Europe  and  Great  Britain,  veterinary 
authorities  of  the  United  States  are  agreed  that 
the  only  method  of  combating  the  disease  is  to 
stop  all  movement  of  stock  and  material  which 
have  been  subjected  to  any  danger  of  infection, 
and  to  kill  off  without  delay  all  herds  in  which 
the  disease  has  gained  any  foothold." 

On  Nov.  11,  the  disease  was  discovered  in  four 
different  parts  of  Vermont,  and  that  state  was 
added  to  the  federal  list  of  those  quarantined. 
In  Massachusetts,  the  disease  was  found  to  occur 
in  25  cities  and  towns,  and  surveillance  was  de- 
clared over  60  herds.  On  the  same  date,  over 
300  cases  were  reported  in  Pittsburgh,  Pa. 

On  Nov.  12,  five  human  cases  of  the  disease 
were  discovered  in  Rhode  Island,  all  in  the  same 
family  on  a  farm  where  there  were  seven  animal 
cases.  Dr.  P.  H.  Mullowney,  of  the  Boston 
board  of  health,  makes  the  following  statement 
about  human  infection: — 

"I  do  not  know  of  any  recorded  cases  of 
adults  having  the  apthous  fever  from  the  use  of 
milk  from  cows  infected  with  the  foot  and  mouth 
disease,  but  I  also  have  no  reason  to  believe  that 
adults  cannot  be  so  infected.  This  fever,  how- 
ever, is  not  a  serious  proposition.  The  children 
who  had  it  during  the  1906  epidemic  had  chills 
and  fever  and  very  sore  mouths  with  blisters, 
but  the  cases  were  mild  and  no  serious  conse- 
quences followed." 


Dr.  Ryder,  the  Boston  agent  of  the  federal  bu- 
reau of  animal  industry,  makes  the  following 
statement : — 

"The  malady  is  very  contagious,  peculiar 
to  ruminating  animals,  such  as  cattle,  sheep, 
swine,  goats  and  deer.  It  is  rarely  transmitted 
to  man.  The  manifestations  are  eruptions  of 
vesicles  or  blisters  in  the  mouth,  between  the 
toes,  and  upon  the  udder.  The  animal  falls  off 
in  condition  and  becomes  lame,  milk  flow  de- 
creases, and  the  appetite  lessens.  After  a  day  or 
two  the  vesicles  peel  off,  leaving  a  raw  surface 
which  may  heal  in  a  few  days,  or  may  remain 
sore  for  a  long  time,  especially  upon  the  feet  and 
teats,  when  serious  complications  are  likely  to 
follow.  The  death-rate  is  low,  but  a  whole  herd 
will  be  attacked,  and  as  many  animals  are  liable 
to  serious  damage  the  loss  to  an  owner  is  bound 
to  be  rather  heavy. 

' "  The  most  readily  recognizable  symptoms  are 
sluggishness,  shivering,  poor  appetite,  stiffness  or 
lameness,  collection  of  saliva  upon  the  lips,  slob- 
bering or  drooling,  sucking  and  swallowing  mo- 
tions of  the  mouth  and  throat  and  blisters  inside 
the  lips  and  adjacent  places.  In  the  case  of 
sheep  and  swine  the  feet  are  mainly  affected." 

The  disease  apparently  first  made  its  appear- 
ance in  this  country  in  1902,  in  the  New  Eng- 
land States.  In  Europe  the  last  epizootic  form 
of  the  disease  occurred  in  1887,  starting  in  Rus- 
sia, thence  spreading  widely  over  the  continent. 
It  has  not  as  yet  been  completely  eradicated. 

Doubtless  the  present  epizootic  is  of  great  eco- 
nomic as  well  as  medical  seriousness,  and  coming 
at  this  juncture  will  have  the  unfortunate  effect 
of  still  further  increasing  the  already  high  cost 
of  meats  and  indirectly  of  other  foodstuffs. 

On  Nov.  13,  17  new  animal  cases  were  discov- 
ered in  Auburn,  Brockton,  and  Westport,  Mass., 
and  others  at  Danvers,  Dracut,  Holbrook,  and 
Randolph.  On  Nov.  14,  extensive  slaughtering 
of  infected  cattle  was  begun  throughout  the 
state. 

It  is  reported  that  Dr.  Simon  Flexner  of  the 
Rockefeller  Institute  for  Medical  Research,  New 
York,  is  at  work  endeavoring  to  isolate  the  or- 
ganism of  the  disease  from  virus  and  from  in- 
oculated animals. 


PETER  BENT  BRIGHAM  HOSPITAL. 

I'i  txder's  Day  at  the  Peter  Bent  Brigham 
Hospital  was  celebrated  with  appropriate  exer- 
cises on  Thursday  afternoon  of  last  week,  No- 
vember  12.      The   occasion   was   essentially   the 
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official  opening  or  dedication  of  the  hospital. 
Over  live  hundred  persons  were  present.  The 
principal  addresses  were  given  by  Dr.  Wil- 
liam H.  Welch  of  Baltimore,  Dr.  Frank  Billings 
of  Chicago  and  Dr.  J.  Collins  Warren  of  Boston. 
Mr.  John  P.  Reynolds,  in  behalf  of  the  building 
committee,  of  which  he  is  chairman,  presented 
the  report  of  this  committee  and  delivered  a 
symbolic  silver  key  to  Mr.  Alexander  Cochrane, 
president  of  the  corporation.  The  treasurer,  in 
his  report,  stated  that  the  trust  fund  of  the 
hospital  amounts  to  $5,000,000,  from  the  income 
of  which  the  running  expenses  will  be  paid. 
Since  the  unofficial  opening  of  the  hospital  on 
January  27,  1913,  there  has  been  a  constant  av- 
erage of  173  patients  in  the  institution.  In  con- 
clusion, Dr.  Harvey  Cushing  l-esponded  for  the 
surgical  and  medical  staff.  After  the  exercises 
luncheon  was  served  and  the  guests  were  in- 
vited to  inspect  the  various  departments  of  the 
hospital.  These  formal  exercises,  on  the  anni- 
versary day  of  the  founder  of  the  hospital,  mark 
the  complete  establishment  of  the  institution  as 
one  of  the  associated  hospitals  of  the  Harvard 
Medical  School  and  one  of  the  leading  charitable 
medical   institutions   of   Greater  Boston. 


MEDICAL  NOTES. 

America*.-  Association  for  Clinical  Re- 
search.— The  sixth  annual  convention  of  the 
American  Association  for  Clinical  Research 
was  held  in  Baltimore  on  Nov.  5.  6,  and  7.  A 
resolution  was  passed  favoring  the  foundation 
of  an   American   College   of  Physicians. 

A  Centenarian. — William  A.  Hill,  a  negro, 
who  died  on  Nov.  8  at  Winchester,  111.,  is  said 
to  have  been  born  a  slave  in  1804.  He  had 
been  an  inmate  of  the  local  county  infirmary 
for    over    30    years. 

A  Vein  of  American  Pitchblende. — Re- 
port from  Idaho  Springs,  Colo.,  on  Nov.  10 
states  that  an  18  inch  vein  of  pitchblende  has 
been  discovered  in  that  vicinity.  This  is  the 
richest  of  radium-bearing  ores,  and  should  prove 
a  more  valuable  deposit  for  the  production  of 
American  radium  than  the  carnotite  veins  of 
western   Colorado  and  Utah. 

European  War  Notes.— It  appears  that 
Asiatic  cholera  is  extending  among  the  troops 
in  Austria.  Report  from  Vienna  by  way  of 
Venice  and  Paris,  states  that  on  Nov.  6  there 
were  256  cases  of  the  disease  in  Galicia,  of 
which   126   were   at    Przemysl. 


Report  from  London  on  Nov.  5  states  that 
during  the  first  month  of  its  activity  600 
soldiers  were  treated  in  the  American  Women's 
Hospital  at  Paignton,  Devonshire,  England. 

Additional  hospital  supplies  are  \irgently 
needed  by  the  American  Red  Cross  units  in 
Europe.  On  Nov.  10  a  shipment  of  15,000 
pounds  of  absorbent  cotton,  15,000  pounds  of 
gauze,  30,000  bandages  and  20  boxes  of  hos- 
pital garments  was  forwarded  aboard  the  stea- 
mer Potsdam  from  New  York  for  the  American 
Red  Cross  units  in  Germany.  Later  in  the 
week  a  consignment  of  clothing,  dressings, 
iodine,  alcohol  and  disinfectants  was  sent 
aboard  the  steamer  Rochambeau,  to  Dinard, 
France,  for  the  American  units  in  that  country. 

On  Nov.  17  two  additional  hospital  units 
sailed  from  New  York  aboard  the  Finland 
for  Servia.  Each  unit  is  composed  of  three 
surgeons  and  six  nurses.  The  surgeons  in  this 
expedition  are  Dr.  Ethan  F.  Butler  of  Roches- 
ter, Minn.,  Dr.  H.  H.  Hodge  of  Knoxville, 
Tenn.,  Dr.  E.  P.  McGruder  of  Glendale,  Md., 
Dr.  Clapham  King  of  Washington  D.  C,  and 
Dr.   Morton   H.  Lane  of  Washington  D.   C. 

A  fund  for  the  relief  of  Belgian  physicians 
has  been  started  by  our  contemporary,  Ameri- 
can Medicine.  Contributions  may  be  sent  to 
the  office  of  this  periodical,  18  East  41st  St., 
New   York    City. 

On  Nov.  13,,  the  New  York  Belgian  Relief 
Fund  reached  a  total  amount  of  $447,946,  the 
New  York  Red  Cross  Fund  $341,483,  the  Amer- 
ican Ambulance  Hospital  Fund  $147,000,  the 
New  England  Belgian  Relief  Fund  $90,401.37, 
the  Boston  Branch  of  the  American  Ambulance 
Hospital  Fund  $25,544,  and  the  Massachusetts 
Red  Cross  fund  $70,139.81. 

In  San  Francisco  a  fund  of  $110,000.  has 
been  raised  with  which  a  3, 500-ton  steamer 
has  been  chartered  for  a  relief  expedition  to 
sail  on  Nov.   18   for   Belgium. 

There  is  great  need  for  more  motor  ambu- 
lances for  service  among  the  British  troops. 
The  American  Women's  War  Relief  Commit- 
tee in  England  has  equipped  and  contributed 
six  such  ambulances  and  appeal  is  made  for 
funds  amounting  to  $3,500  for  the  equipment 
of  another  from  Boston.  Contributions  should 
be  sent  to  Brown  Bros.,  60  State  St.,  Boston, 
who  will  forward  them  to  the  treasurer  of  the 
American  Women's  War  Relief  Fund  in  Lon- 
lon.     The   amount   already  raised   is  $2,386.50 

Report  from  Tokyo,  Japan,  Nov.  9,  states 
the  Emperor  Yoshihito  has  given  $25,000.00 
towards  the  foundation  of  an  international 
hospital  at  Tokyo  under  the  auspices  of  St. 
Luke's  Episcopal  Mission.  It  is  estimated  that 
the  entire  cost  of  equipping  this  hospital  will 
be  about  $500,000.00. 

boston  and  new  england. 

The  New  York  and  New  England  Asso- 
ciation of  Railway  Surgeons,  held  one  of  its 
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most  successful  meetings  on  Oct.  21-22,  at  the 
Hotel  Astor,  N.  Y.  City,  under  the  presidency 
of  Dr.  C.  A.  Pease,  of  Burlington,  Vermont. 

A  Symposium  on  the  Treatment  of  Frac- 
tures was  presented  and  proved  to  be  highly 
instructive  and  of  great  interest.  The  Ad- 
dress in  Surgery  delivered  by  Dr.  Wm.  S. 
Bainbridge  of  New  York  City  was  deeply  inter- 
esting. 

Following  are  the  officers  elected  for  the  en- 
suing year:  President.  Dr.  W.  H.  Marcy,  Buf- 
falo, X.  Y.  First  Vice-President  Dr.*  D.  H 
Lake,  Kingston,  Pa.  Second  Vice-President,  Dr. 
H.  G.  Stetson,  Greenfield.  Mass.  Treasurer, 
Dr.  J.  K.  Stockwell,  Oswego,  N.  Y.  Recording 
Secretary,  Dr.  J.  H.  Reid,  Troy,  N.  Y.  Cores- 
ponding  Secretary,  Dr.  George  Chaffee,  Brook- 
lyn, New  York. 

Diphtheria  ix  Maldex. — Report  from  Mai- 
den states  that  there  are  12  cases  of  diphtheria 
in  six  families  in  the  Linden  district  of  that 
city.     The  local  school  has  been  closed. 

Ax  Active  Cextexariax. — John  Girdler,  of 
Beverly,  Mass.,  recently  celebrated  his  supposed 
centennial  anniversary.  He  was  born  in  Man- 
chester, Mass.  He  is  still  actively  engaged  in 
the  coal  and  ship-fitting  business. 

Forsyth  Dextal  Ixfirmart. — Invitations 
have  been  issued  to  the  exercises  in  dedication  of 
the  Forsyth  Dental  Infirmary  on  Nov.  24  at 
10  a.m.  Tea  will  be  served  in  the  afternoon. 
It  is  announced  that  Dr.  Harold  Dewitt  Cross 
has  been  appointed  director  of  the  Infirmary, ! 
and  Dr.  William  Z.  Hill,  assistant  director.  The  I 
following  staff  appointments  are  also  an- 
nounced : — ■ 

"Dr.  "William  E.  Chenery  will  be  in  charge  of 
the  nose  and  throat  department;  Dr.  Frank  A. 
Delabarre  will  be  the  head  of  the  orthodontia 
department,  and  Dr.  E.  Albert  Kinley  will  con- 
duct the  x-ray  department. 

"The  extracting  staff,  whose  duties  will  em- 
brace visits  to  the  various  public  schools,  will 
consist  of  Dr.  Joseph  B.  Rockett,  Boston ;  Dr. 
W.  A.  Bradford,  Boston;  Dr.  Fennimore  S.  An- 
drews, Quiney;  Dr.  J.  Stephen  Scott,  Jamaica 
Plain ;  Dr.  Edward  V.  Bulger,  South  Boston : 
Dr.  John  A.  Breen,  Boston;  Dr.  William  H. 
Canvan,  Revere ;  Dr.  William  D.  Squarebrigs. 
Boston;  Dr.  Webster  Bradt.  Dorchester;  Dr. 
William  A.  Gobie,  Groton;  Dr.  Harold  B.  Nor- 
wood, Boston ;  and  Dr.  Charles  S.  Parker,  New- 
ton Highlands." 

NEW  YORK 

Increase  en  Number  op  Physicians. — Volume 
XVI  of  the  Medical  Directory  of  New  York. 
New  Jersey  and  Connecticut,  just  issued  by  the 
Medical  Society  of  the  State  of  New  York,  con- 
tains the  names  of  18,210  registered  physicians. 
an  increase  of  352  over  1913.     The  figures  for 


the  three  states  are  as  follows :  New  York,  14,114, 
an  increase  of  237;  New  Jersey,  2,683,  a  de- 
crease of  2;  Connecticut,  1,413,  an  increase  of 
17.  The  number  in  the  city  of  New  York  is 
7,724,  an  increase  of  297,  and  in  the  rest  of 
New  York  state,  6,290,  an  increase  of  40. 

Rockefeller  Belgian  Relief. — In  order  that 
there  may  be  the  greatest  dispatch  in  collecting 
foodstuffs  for  the  relief  of  non-combatants  in 
Belgium,  the  Rockefeller  Foundation,  in  addition 
to  the  measures  of  relief  initiated  by  itself,  has 
arranged  to  provide  a  steamship  pier,  to  charter 
ships,  and  to  convey  free  of  charge  to  Belgium 
such  supplies  as  the  public  may  contribute.  Fol- 
lowing the  announcement  that  the  foundation 
would  send  a  commission  of  experts  to  Europe 
to  advise  as  to  the  time,  place  and  means  by, 
which  relief  can  be  best  provided  for  needy  non- 
eombatants  in  all  the  warring  countries,  that 
commission  has  now  been  constituted  as  follows : 
Wickliffe  Rose,  (chairman),  inspector  general  of 
the  International  Health  Commission;  Henry 
James,  Jr.,  manager  of  the  Rockefeller  Insti- 
tute; E.  P.  Bicknell,  national  director  of  the 
American  Red  Cross. 

Moxtefiore  Home  axd  Hospital. — The  an- 
nual meeting  of  the  Montefiore  Home  and  Hospi- 
tal for  Chronic  Diseases  was  held  at  its  new 
buildings  in  the  Bronx  on  November  8,  and 
among  the  gifts  to  the  institution  announced 
was  one  of  $25,000  from  the  family  of  the  late 
Milton  S.  Lehman,  as  a  memorial  endowment 
fund.  During  the  year  other  donations 
amounting  to  $8,000  and  legacies  aggregating 
$38,000  were  received.  In  the  course  of  his 
annual  report  the  president,  Jacob  H.  Schiff, 
said:  "Fortunately,  with  the  advance  of  medi- 
cal science,  and  not  the  least  because  of  the  ex- 
perience gained  by  the  medical  staff  of  the  Mon- 
tefiore Home,  actual  remedies  have  been  discov- 
ered for  chronic  diseases  which  before  were  con- 
sidered incurable,  or  even  unimprovable ;  so  that 
it  has  become  increasingly  possible  to  discharge 
a  very  considerable  percentage  of  inmates,  after 
shorter  or  longer  stays,  often  entirely  cured 
and  more  frequently  vastly  improved,  and  thus 
make  room  for  others  entitled  to  the  benefits  of 
the  institution." 

Work  of  the  Little  Mothers'  Leagues. — 
The  Weekly  Bulletin  of  the  city  health  depart- 
ment announces  the  award  of  banners  to  its 
Little  Mothers'  Leagues  in  the  different  bor- 
oughs for  1914.  Thanks  to  the  receipt  of  a 
special  fund,  the  Bureau  of  Child  Hygiene  was 
enabled  last  year  to  purchase  handsome  banners, 
one  of  which  is  to  be  awarded  annually  to  that 
league  in  each  borough  making  the  best  record 
during  the  summer,  to  be  held  for  one  year. 
This  work  among  the  younger  girls,  it  is  stated, 
continues  to  be  one  of  the  department's  most 
valuable  aids  in  the  work  of  reducing  infant 
mortality,   and  in  the  season  just  past  the  at- 
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tendance  and  interest  have  been  far  above  the 
average;  137  leagues  having  been  formed,  with  a 
total  membership  of  13,301. 

Perti>sis  and  Tuberculosis  Clinics. — The 
health  department  now  maintains  a  daily  whoop- 
ing-cough clinic  at  its  research  laboratory  in 
East  16th  street.  Since  September  1,  all  cases 
of  this  disease  reported  at  dispensaries,  as  well 
as  other  cases  ascertained  to  be  without  the  care 
of  a  private  physician,  have  been  kept  under  the, 
supervision  of  the  nurses  of  the  Bureau  of  In- 
fectious Diseases,  who  are  required  to  visit  and 
revisit  pertussis  cases  in  common  with  those  of 
measles,  scarlet  fever  and  diphtheria.  No  fumi- 
gation of  premises  or  disinfection  of  bedding  is 
done  by  the  department,  but  the  nurse  recom- 
mends renovation  of  the  premises  by  washing 
walls  and  floors  with  soda  solution  and  exposure 
of  bedding  and  clothing  to  light  and  air.  The 
health  department,  in  announcing  the  progress 
made  in  its  tuberculosis  work  since  1912,  re- 
ports that  the  most  important  step  forward  in 
its  supervision  of  the  disease  has  been  the  divis- 
ion of  the  entire  city  into  19  districts,  each  with 
its  clinic  and  branch  registration  office,  its  phy- 
sician and  nurse  in  charge,  and  its  clinic  physi- 
cians and  district  nurses.  As  the  result  of  an 
investigation  made  for  the  committee  of  health, 
hospitals  and  charities  of  the  Board  of  Estimate 
and  Apportionment,  eighteen  recommendations 
regarding  the  tuberculosis  work  of  the  Division 
of  Communicable  Diseases  were  submitted  to 
that  board.  All  of  these  were  approved  by  the 
Department  of  Health,  and  all  have  been 
adopted  with  the  exception  of  those  calling  for 
a  larger  staff  of  employees  than  has  been  avail- 
able. 

British  War  Relief  Association. — The  Brit- 
ish War  Relief  Association  has  been  incor- 
porated in  New  York.  Its  special  object  is  stated 
to  be  to  raise  funds  to  provide  a  motor  ambu- 
lance corps  for  service  in  the  European  war.  On 
November  11,  the  war  relief  contributions  in 
New  York,  exclusive  of  those  of  the  Rockefeller 
Foundation,  had  exceeded  $1,500,000. 

Einger-Prixt  System  of  Identification. — 
At  a  meeting  of  the  Society  of  Medical  Juris- 
prudence, on  November  9,'  Lieut.  Col.  C.  E. 
Woodruff,  U.  S.  Army  Medical  Corps  (retired), 
speaking  on  identification  as  practised  in  the 
army,  stated  that  since  1906,  when  the  finger- 
print system  was  introduced,  the  proportion  of 
deserters  recaptured  had  been  doubled.  The 
number  of  desertions  has  been  greatly  reduced, 
he  said,  and  better  food  and  better  quarters,  to- 
gether with  the  reduction  of  the  enlistment  term, 
has  had  much  to  do  with  this.  Following  Col. 
Woodruff,  Inspector  J.  A.  Faurot,  head  of  the 
city  detective  bureau,  spoke  of  the  service  ren- 
dered the  police  department  by  the  Bertillon 
and  finger-print  systems. 


Sanitary  Inspection  of  Factories. — It  is  an- 
nounced that  the  health  department  has  made 
plans  providing  for  a  sanitary  inspection  of  the 
factories  and  workshops  of  the  city.  Facts  thus 
gathered  will  be  communicated  to  the  proprie- 
tors, who  will  then  know  just  what  ought  to  be 
done  to  better  conditions.  In  outlining  this 
work,  Commissioner  Goldwater  is  reported  to 
have  said:  "Since  it  is  advantageous  that  the 
work  be  carried  on  through  the  cooperation 
of  employers  and  employees,  the  activities  of  the 
health  department  should  be  limited  to  initiat- 
ing the  movement,  which  has  for  its  object  the 
organization  of  a  work  that  will  accomplish  the 
greatest  good  in  every  industry,  through  a  sys- 
tem of  voluntary  sanitary  control.  Through  its 
Bureau  of  Public  Health  the  department  will 
be  glad  to  assist  in  formulating  sanitary  indus- 
trial standards  for  the  prevention  of  occupa- 
tional diseases." 

Street  Cleaning  Methods. — Officials  of  the 
street  cleaning,  police  and  health  departments 
attended  a  conference  at  the  Academy  of  Medi- 
cine on  November  10,  at  which  the  city  of  New 
York's  street  cleaning  methods  were  character- 
ized by  the  Academy's  committee  on  public 
health  as  "antiquated,  expensive  and  unsatisfac- 
tory." This  committee,  through  a  special  sub- 
committee, has  been  conducting  an  investigation 
of  street  cleaning  conditions,  and  has  come  to 
the  conclusion  that  control  of  the  streets  should 
by  a  revision  of  the  city  charter,  be  centralized 
in  one  department,  instead  of  being  shared,  as 
at  present,  by  the  street  cleaning,  police,  health 
and  highway  authorities.  The  report  of  the 
committee  likewise  declared  that  the  present 
methods  of  disposing  of  ashes  and  garbage  are 
out  of  date,  and  should  be  supplanted  by  the  in- 
stitution of  a  number  of  modern  incinerators. 
Immediate  removal  of  snow  after  each  storm 
was  also  recommended. 

Columbia  University  Medical  School. — At 
the  monthly  meeting  of  the  trustees  of  Columbia 
University  held  Nov.  2,  it  was  announced  that  a 
gift  of  $113,750  from  William  K.  Vanderbilt  had 
enabled  the  university  to  complete  the  purchase 
of  a  city  block  adjoining  its  grounds.  The  uni- 
versity began  the  acquisition  of  this  property 
five  years  ago,  with  the  view  of  removing  the 
medical  department  to  it.  Its  subsequent  alli- 
ance with  the  Presbyterian  Hospital,  however, 
led  to  a  re-examination  of  the  whole  question  as 
to  the  best  site  for  the  medical  school,  and  it  is 
probable  that  for  a  considerable  time  at  least 
the  latter  will  be  allowed  to  remain  in  its  pres- 
ent location  in  West  59th  Street.  At  present  a 
portion  of  the  newly  acquired  block  is  occupied 
by  the  temporary  buildings  of  the  Crocker  can- 
cer research  laboratories.  Prof.  W.  T.  Longcope 
has  been  appointed  a  member  of  the  board  of 
managers  of  the  George  Crocker  Special  Re- 
search Fund,  and  Drs.  A.  P.  Coll  and  John 
Leshure  instructors  iu  laryngology.     It  was  also 
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announced  that  an  arrangement  has  been  made 
with  the  Montefiore  Hospital  for  Chronic  In- 
valids by  which  the  students  of  the  medical  de- 
partment may  receive  clinical  instruction  at 
that  institution;  and  such  instruction  is  to  be 
given  by  members  of  the  hospital  staff,  who  have 
been  appointed  to  positions  in  the  medical  de- 
partment of  the  university.  The  list  is  as  fol- 
lows :  Dr.  Siegfried  Wachsman.  medical  director 
of  the  hospital,  professor  of  clinical  medicine; 
and  Drs.  G.  L.  LaPorte,  B.  S.  Oppenheimer, 
and  S.  P.  Goodhart,  assistant  professors  of 
clinical   medicine. 

Mortality  from  Vehicle  Traffic. — The 
National  Highways  Protective  Society  reports 
that  since  Jan.  1,  276  children  have  been  killed 
on  the  streets  of  New  York  City  by  vehicle 
traffic.  With  a  view  to  the  prevention  of  such 
deaths,  the  police  department  has  for  some  time 
past  been  setting  apart  a  number  of  blocks  in 
congested  districts,  prohibiting  the  passage  of 
vehicles  during  certain  hours  of  the  day  in  order 
to  give  the  children  an  opportunity  to  play  in 
safety.  In  these  restricted  blocks  instructors  are 
provided  to  teach  the  children  games,  as  in  the 
regular  city  playgrounds,  and  the  arrangement 
has  been  greatly  appreciated  by  the  tenement 
population. 

A  New  Dispensary. — The  new  dispensary  of 
the  Hospital  for  Deformities  and  Joint  Diseases 
was  formally  opened  on  Nov.  3,  when  addresses 
were  made  by  Dr.  A.  Jacobi,  Dr.  H.  W.  Frauen- 
thal.  surgeon-in-chief,  and  others,  and  after  the 
exercises  the  building  was  inspected.  It  is  six 
stories  in  height,  and  in  the  basement  provision 
has  been  made  for  the  manufacture  of  braces 
and  other  appliances.  On  the  third  floor  are 
facilities  for  treatment  by  electricity  and  mas- 
sage, and  the  fourth  is  equipped  with  Zander 
apparatus.  On  the  fifth  are  two  gymnasia  and 
on  the  sixth  the  laboratories  and  an  operatin 
theatre. 


(Eurrrttt  Hitfratur? 


Medical  Record. 
October  31,  1914. 

1.  Knopf,    S.    A.     The   Treatment   of  Advanced   Pul- 

monary Tuberculosis. 

2.  Hoxie.    G.    H.     Effects   of  Forty    Years   of   Chole- 

lithiasis. 

3.  Hartshorn,   W.   E.     A    Suggestion    Regarding   the 

Treatment     of     Fr-actures    About     the    Elbow 
Joint. 

4.  Thomson,  TV.  H.     Vasomotor  Disorders. 

5.  *Solis-Cohen.   M.     The  Subjective    ami    Objective 

Symptoms  of  Favorable  and    Unfavorable  Re- 
action-? to  Tuberculin. 

6.  Hcnter,  G.  G..  and  Williams,  E.  H.     The  Widen- 

ing Pellagra  Zone. 

7.  Pendexter,  S.  E.     The  Treatment  of  Orbital  Cellu- 

litis. 


5.  Solis-Cohen  classifies  a  very  large  number  of  ob- 
servations on  the  symptoms  of  tuberculin  reactions. 
One  hundred  and  twenty-six  different  symptoms,  fa- 
vorable and  unfavorable,  are  noted.  The  only  favor- 
able symptoms  which  were  at  all  common  were  im- 
provement in  general  condition  and  in  appetite  and 
spirits.  Unfavorable  symptoms  were  observed  by  the 
score,  the  most  important  being  malaise,  fatigue, 
drowsiness,  headache,  delirium,  chills,  rapid  pulse, 
cyanosis,  hoarseness,  aphonia,  increased  cough,  herpes, 
anorexia,  nausea,  vomiting,  polyuria,  albuminuria. 

[L.  D.  C.1 

New  York  Medical  Journal. 

October  31,  1914. 

1.  Grant.  .7.  Nerve  Block,  Public  Health  and  Tu- 
berculosis. 

'2.  Satterlee,  G.  R.  Diseased  Conditions  of  the  Ce- 
cum. 

3.  Gordon,  A.     Some  Features  of  Pneumococr-us  Men- 

ingitis. 

4.  Gallant,  A.  E.     An  Improved  Ether  Inhaler. 

5.  Ltdston,   G.   F.     Implantation   of   the   Generative 

Glands  and  Its  Therapeutic  Possibilities. 

6.  Halsted,  T.   H.     Intranasal  Operation  in  Tumor 

of  the  Hypophysis. 

7.  Deaderick,  W.  H.     Blnckwater  Fever. 

8.  *Theisen.   C.   F.,   and    Fromm.    N.     K.     Normal 

Horse  Serum   in  Hemorrhage  from  Nose   and 
Throat   Operations. 

9.  Bechet,   P.    E.     Treatment  of  Ringworm   of   the 

Scalp. 

10.  *Schwartz,  A.  7.     An  Effective  Method  to  Prevent 

Postoperative   Nasal  Hemorrhages. 

8.  Theisin  and  Fromm  report  eight  cases  in  which 
they  administered  normal  horse  serum  previous  to 
nose  and  throat  operations.  7n  all  the  cases  unusual 
bleeding  was  expected  because  of  a  history  of  severe 
cases  of  hemorrhage  in  the  patient's  familv  or  of 
severe  spontaneous  hemorrhages  in  the  patient.  In 
the  eisht  eases  there  was  an  average  decrease  in  co- 
agulation  time  of  one  minute  and  six  seconds,  and 
post-operative  bleeding  was  very  slight. 

10.  Schwartz  advocates  cauterization,  first  with 
the  electro-cautery  and  later  with  a  100%  solution 
of  silver  nitrate  as  a  means  of  preventing  post-opera- 
tive nasal  hemorrhages.  By  this  method  he  has  made 
his  nose  operations  almost  alwavs  bloodless. 

[L.  D.  C.l 

The  Journal  of  the  American  Medical  Association. 
October  24,  1914. 

1.  Finney,    J.    M.   T.     The   Standardization     of    the 

S  u  rgeon. 

2.  Collins.  H.  O.     The  Surgical  Service  in  Hospitals. 
:\.  Matas,  R.   Testing  the  Efficiency  of  the  Collateral 

Circulation  as  a  Preliminary  to  the  Occlusion  of 

the  Great   Surgical  Arteries. 
4.  McGlannan.  A.     Aneurysm  of  the  Posterior  Tio- 

ial  Artery,   with   Report  of  Two  Cases. 
•".  Oliver.  P.     Myositis  Ossificans  Following  a  Single 

Trauma. 

6.  Brooks.  H..  and   Carroll,    J.     The   Treatment  of 

Heart   Involvement    in    Syphilis,   Based    on    a 
Study  of  300  Cases. 

7.  Oabot.  R.  C.     The  Four  Common  Types  of  Heart 

Disease.    An  Analysis  of  600  Cases. 

v.  Stengel,  a.  Cardiorenal  Disease.  The  Clinical 
Determination  of  Cardiovascular  and  Renal  Re- 
sponsibility.  Respectively,  in   Its  Disturbances. 

9.  Bassler.   A.     Discusson  of  the  Surgical   Theories 

of  Intestinal  Stasis. 
in.  McWilliams.   C.    A.     Subscapular  Exostosis  trith 
Adventitious  Bursa. 

11.  Dalton,    A.   J.     Harness   Rivets    Removed    from 

Nasal  Cavity. 


1  ' 


BOSTOy   MEDICAL    ASD    SURGICAL    JOURNAL 


[November  19,  1014 


12.  Miller.   A.   H.     Nitrous  Oxid-Oxygen  Anesthesia.  I  obvious    ailment    the    Wasserniann    or  luetin  test  is 


A  New  Apparatus. 


positive.      It    seems    probable    that    syphilis    may    be 


13.  Manning,    W.    J.     A   Shockless    Horse-Litter    for    transmitted    to   a   third   generation.     Some  cases    of 

neurasthenia  are  due  to  congenital  syphilis  and  can 
be  promptly  cured  by  specific  treatment.     [E.  H.  R.] 


Transportation  of  the  "Wounded. 
14.   I'otter.    C.     .1    New    Perineal    Board   for    Use   in 
Perineal  Prostatectomies  and  Genitourinary  and 
Rectal  Surgery. 

October  31,  1914. 

1.  'Ci'siiixG.  II.     The  "Weir  Mitchell  Lecture.     Sur- 

gical  Experiences  icith   Pituitary  Disorders. 

2.  *Straoss,  A.  A.     Two  New  Methods  of  Closure  of 

the  Pylorus  for   Pyloric  and   Duodenal   Ulci  r. 

3.  'Ki'TTXER,  H.     The  Results   in   One  Hundred  Op- 

erations Performed  on  the  Diagnosis  of  Brain 
Tumor. 

4.  *Chesney.   A.   M..   Marshall,   E.   K.,  and   Rows- 

tree.  L.  G.     Studies  in  Liver  Function. 

5.  'Sawyer.  'W.   A.     Ninety-Three   Persons  Infected 

by  a  Typhoid  Carrier  at  a  Public  Dinner. 

6.  *Lindeman,  E.     Blood  Transfusion  by  the  Syringe 

Cannula  System. 

7.  Spiller.  TV.  G.     Acute  Myelitis,  Secondary  to  Peri- 

rectal Abscess,  Developing  a   Pew  Hours  after 
Severe  Fright. 

8.  Gillis.  A.  C.     Occlusion  of  the  Posterior  Inferior 

Cerebellar  Artery. 
0.  McKe.ndree.  C.  A.    A  Case  of  Myasthenia  Gravis. 

10.  McLaughlin,  A.  J.     The  Necessity  for  Restriction 

and   Control  of  Seicage  Pollution   of  the  Great 
Lakes  System. 

11.  *Stoll,    H.    F.     The   Late   Manifestations    of   In- 

herited   Syphilis,    with    Especial    Reference    to 
Art' rial  Disease. 

12.  Borden.  C.  R.  C.     Latent  and  Tertiary  Syphilis  in 

Diseases  of  the  .Yo.se  and  Throat. 

13.  Swift,  w.  P..     .4   New  Method  of  Reflex  Elicita- 

tion.    Preliminary  Report. 

14.  Hayhirst.   E.  R.,  and  Scott,  E.     Four  Cases  of 

Sudden  Death  in  a  Silo. 

15  Reed.  A.  C.  Kala-Azar.  A  Case  Report  from 
china. 

1G.  Koplik.  II.  The  History  of  the  First  Milk  Depot 
or  Gouttes  De  Lait  with  Consultations  in  Amer- 
ica. 

17.  Lougee.  J.  L.  End-Results  Following  the  Yan- 
kauer  Operation  on   the  Eustachian  Tube. 

1.  Crafting's  paper  is  clean  cut  in  tvne  and  beau- 
tifully illustrated.  It  is  not  fitted  to  short  abstract, 
and  should  be  read. 

2.  Strauss  describes  and  illustrates  his  method  of 
free  fascial  submucous  transplant  for  tishtlv  closing 
the  pylorus.  If  one  believes  that  this  is  a  "desirable 
procedure,  this  technlc  seems  a  good  one. 

3.  Kiittner  is  an  enthusiastic  advocate  of  prelimi- 
nary and  exploratory  decompressions  in  practically 
all  cases  of  brain  tumor. 

4.  These  authors  find  that  the  tetrachlorphenolph- 
thalein  test  for  liver  function,  while  verv  far  inferior 
to  the  phenolsulphonephthalein  test  for  renal  func- 
tion, is  not  of  inconsiderable  value  in  estiniatins  liver 
function. 

"  Sawyer  found  the  carrier  to  be  a  woman  who 
prepared  for  a  dinner  a  certain  cooked  dish-  the 
heat  of  cooking  being  sufficient  only  to  incubate  the 
bacteria  and  not  to  kill  them. 

•■•  .hist  why  this  author  describes  his  article  as 
Blood  Transfusion  by  the  Syringe  Cannula  Svstem  is 
not  quite  clear  as  he  makes  no  mention  of  technic 
The  chief  interest  in  this  paper  is  his  advocacy  of 
transfusion  in  cases  of  chronic  sepsis.  He  is  con- 
vinced that  the  blood  of  normal  individuals  contains 
bactericidal  elements  or  elements  that  inhibit  bacterial 
growths  which  possess  considerable  potency  These 
elements  when  introduced  convey  some  degree  of  pas- 
sive immunity. 

11.  Stoll  believes  that  one-half  of  the  children  born 
of  syphilitic  parents,  who  survive  infancv  give  a 
positive  luetin  reaction.    In  nearly  90%  of  those  with 


Berliner  Konische  Wochenschrift. 
No.  24.     June  15,  1914. 

1.  v.  n.  Bergh,  A.,  and  Snapper.  J.     Investigations  in 

Jaundice. 

2.  I'jihara.  K.     A  contribution  to  Our  Knowledge  in 

Regard  to  the  Albumin  Found  in  Serous  Effu- 
sions and  Precipitated  by  Dilute  Acetic  Acid — 
Also  on  Its  Clinical  Significance. 

3.  *Steinebach,    R.     1  isual    Disturbances    after    the 

Is,    of  Ato.ryl. 

4.  *v.  Szily.  P.     Serum  Therapy  in  Acute  Gonorrhea. 

5.  Oppeniieim.  E.     The  Treatment  of  Surgical  Tuber- 

culosis in  Children  \oith  "Copper-Lecithin" 
Preparations  iFinkhr's  Method). 

6.  Practical     Points.        Saalfeld,     E.       Dermatology. 

Lieske,  H.    Medico-legal  Questions. 

3.  Visual  disturbances  after  the  use  of  atoxyl  are 
not  common  when  the  drug  is  carefully  used,  and  oe- 
<ur  usually  in  those  cases  in  which  there  is  an  under- 
lying affection  of  the  nervous  system,  as  in  severe 
cachexias  and  auto-intoxications,  tabes  and  cerebral 
syphilis,  and  especially  chronic  alcoholism.  These 
conditions  are  distinct  contra-indications  to  the  use  of 
atoxyl. 

4.  v.  Szily  reports  very  briefly  excellent  therapeu- 
tic results  in  acute  gonorrhea,  by  the  use  of  a  fresh 
autogenous  vaccine,  in  which  he  uses  the  living  bac- 
teria, producing  early  in  the  disease  an  active  immu- 
nity.   His  account  is  too  short  to  be  conclusive. 

[R.  H.  M] 

No.    25.     June    22.    1914. 

1.  *Hesse,  F.  A.     Surgical  Observations  on  Tubercu- 

losis of  the  Prostate. 

2.  *Melchior,    E.     Congenital    Stenosis   of    the   Duo- 

denum. 

3.  Peltesohn,  S.     Injuries  to  the  Upper  End  of  the 

Humerus  in   Birth   Palsies. 

4.  Finkelstei.n.  II.     The  Occurrence  of  Serous  Men- 

ingitides  in   Tuberculous   Children. 

5.  Peiseb,  J.     Concerning  Fat  in  Infant  Feeding. 

0.  Heim.  P.  Concerning  -Hypertonic"  New-born  and 
Infants. 

7.  Sachs,  H.,  and  Nathan,  E.  The  Mechanism  of 
the    Production    of    Anaphylaxis. 

S.  Hirschfeld,  L..  and  Klingeb,  R.  On  the  The- 
ory of  Serum  Reactions. 

9.  Hirschbruch,  A.  Observations  on  the  Excretion 
Of  Typhoid  Bacilli  by  Typhoid  Carriers. 

10.  Blln.     A   New   Conception   Regarding  Hyperemia 

of  the  Brain  and  Viscera. 

11.  Bernhardt.     A  Streptothrix  Recovered  on    Lum- 

bar Puncture. 

12.  v.  d.  Bergh,  A.  A.  II.,  and  Snapper.  J.     Investiga- 

tions in  Jaundice. 

1.  Tuberculosis  of  the  prostate  is  far  more  com- 
mon than  was  formerly  recognized,  and  this  gland 
must  be  classed  with  the  kidney  and  epididymis  as  a 
frequent  site  of  infection.  In  case  of  a  large  abscess 
drainage  is  indicated,  preferably  through  the  perin- 
eum. If  the  process  is  extensive,  partial  or  total  pros- 
tatectomy is  advisable,  though  contraindicated  in  ex- 
tensive tubercular  involvement  of  the  lungs  or  kid- 
neys. 

2.  Melchior  reports  a  case  of  congenital  stenosis 
of  the  duodenum  due  to  a  condition  of  partial  "trans- 
posed viscera"  with  abnormal  posterior  fixation  of 
the  colon  where  it  crossed  over  the  duodenum.  This 
particular  case  was  cured  by  operation.         [R.  H.  M.] 
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Abciiiv   fur  Klixische  Chiburgie. 
Vol.  104.    Part  4. 

29.  *Heller.     Experimental   Attempts    to   Transplant 

the  Epiphysis  on  to  One  Half  the  Shaft. 

30.  "Kleinschmidt.   O.     Experimental   Studies   in    the 

Histological  Surroundings  of  Freely  Trans- 
planted Fascia  Lata  and  Proof  of  the  Via- 
bility of  the  Same  Through  the  Use  of  Pre- 
lethal  Staining. 

31.  Lawen,  A.,  and  Jurasz,  A.    Experimental  Studies 

in  the  Application  of  Free  Pieces  of  Mux/le  to 
the  Heart  and  Some  Other  Organs  to  Secure 
Hetnostasis. 

32.  Sonntag,    E.     Advanced    Hacmangioma     Caverno- 

sum  of  the  Lower  Lip  and  Tongue,  and  Its 
Treatment. 

33.  Luken,  E.  A.    Single  and   Bilateral    Vagus    and 

Accessorius  Injury  and  Complete  Deafness  af- 
ter Fracture  of  the  Base  of  the  Skull. 

34.  Lawen,  A.     Hemostasis  from  Heart  and  Liver  by 

Application  of  Free  Muscle  Fragments. 

35.  *Schmidt,  W.     An  Attempt  to  Prevent  Formation 

of  Adhesions  within  Abdomen  by  Use  of  Hiru- 
din. 

36.  Hohlbradm,   J.     Determination  of  Gastric  Func- 

tion. 

37.  Jurasz,  A.  J.     Mobilization  of  the  Duodenum. 

38.  Kleinschhidt,  O.     A  Solitary  Echinococcus  Cyst 

of  the  Omentum. 

39.  Dunkeloh,    W.     Congenital    Dislocation     of     the 

Patella. 

29.  Heller  reports  unfavorable  results  following 
the  transplantation  of  the  epiphysis  into  half  the 
thickness  of  the  shaft  of  the  radius  of  rabbits.  At 
the  end  of  his  paper  he  places  a  postscript  saying  that 
he  has  had  much  better  results  from  transplanting  a 
thin  disk  of  epiphysis. 

30.  Kleinschmidt  shows  that  fascia  lata  trans- 
planted to  cover  defects  preserves  its  peculiar  struc- 
ture for  at  least  two  and  one-half  months. 

35.  Schmidt  has  prevented  the  formation  of  intra- 
peritoneal adhesions  in  animals  by  the  injection  into 
this  cavity  of  Hirudin-adrenalin  solutions.  Hirudin 
lessens  the  coagulability  of  the  blood.  The  injections 
must  be  made  for  several  days  after  operation,  a  pro- 
cedure which  Schmidt  accomplished  by  means  of  a 
subcutaneous  drain,  but  one  which  he  himself  says 
can  hardly  be  followed  with  human  beings.     [G.  G.  S.] 


Vol.    105.     Part   1. 

Rehn,  E.,  and  Mujauchi.  Cutaneous  and  Sub- 
cutaneous Tissue  in  Different  Rdles.  A  Clinical 
and  Experimental  Study  in  Transplantation. 

Riedel.  Disturbances  and  Dangers  Due  to  Cystic 
Goitre. 

Results  of  Pyloric  Closure  by  Con- 


3.  Guleke  reports  11  cases  bearing  on  the  patency 
of  the  pylorus  from  one-half  to  two  years  after  it 
was  occluded  by  the  ligature  method  of  Kelling  and 
Parlavecchio.  Nine  of  these  showed  complete  or  al- 
most complete  closure  of  the  pylorus,  as  determined 
by  the  x-ray  after  a  bismuth  meal.  Guleke  says  that 
the  ligature  must  be  tight  enough  to  close  the  pylorus, 
and  yet  not  tight  enough  to  cut  through.  He  does  not 
believe  that  in  men  ligatures  cut  through  as  readily 
as  they  do  in  dogs.  The  method,  he  says,  does  not 
close  the  pylorus  with  certainty,  but  is  a  good  one  to 
employ  in  cases  where  haste  is  important,  or  in  re- 
cently perforated  cases  in  which  septic  matter  has 
been  spilled  about. 

8.  von  Rauchenbichler  reports  the  results  of  pri- 
mary resection  of  the  large  intestine  in  37  cases. 
Eight  diod.  24  healed  by  first  intention,  in  5  a  fistula 
resulted.  He  believes  that  acute  obstruction  is  a  con- 
traindication to  primary  resection,  whereas  chronic 
obstructioa, is  not.  The  operative  mortality  of  the 
one-stage  operation  is  not  greater,  and  this  method 
has  the  advantage  of  more  rapid  recovery,  and  an 
earlier  removal  of  the  diseased  tissue.  [G.  G.  S.] 


©bituary. 


Resection  of  the  Stomach  for  Gas- 


*Guleke,  N. 
striction. 

Perthes,  G. 
trie  Ulcer. 

Sprengel.  Cause  and  Treatment  of  Postoperative 
Abdominal  Hernia. 

Solieri,  S.  Punctured  Wounds  of  the  Brain 
Through  the  Base  of  the  Skull. 

Meyer,  A.  W.  The  So-called  "Total  Anesthesia." 
Following  Intravenous  Injection  of  Local  Anes- 
thetics. 

*v.  Rauchenbichler,  R.  The  Question  of  Primary 
Resection  of  the  Large  Intestines. 

Opitz,  E.  The  Relations  of  Diseases  of  the  Ap- 
pendix to  Those  of  the  Cecum  and  Sigmoid 
Flexure. 

v.  Walzel,  P.  R.  Operative  Reduction  of  Old,  Ir- 
reducible Dislocations  and  Dislocation  Frac-  j 
tures  of  the  Elbow  Joint. 

Jenckel,     Post-operative  Pancreas  Necrosis. 


JAMES  BAKTLETT  BREWSTER,  M.D. 

James  Bartlett  Brewster,  M.D.,  died  at  his 
home  in  Plymouth,  Mass.,  November  7,  1914, 
aged  72  years.  He  was  born  at  Plymouth  on 
April  1,  1842. 

Dr.  Brewster  left  Tufts  College,  where  he  was 
a  student,  to  enlist  in  the  44th  Regiment,  Massa- 
chusetts Volunteer  Militia,  and  he  served  with 
this  regiment  through  the  Civil  War  as  its  as- 
sistant surgeon  and  surgeon.  Returning,  he  was 
graduated  from  the  Bellevue  Hospital  Medical 
College,  New  York,  in  1866  and  became  the  first 
surgical  house  officer  at  the  Boston  City  Hos- 
pital, where  he  served  until  April,  1867.  He  be- 
came a  Fellow  of  the  Massachusetts  Medical  So- 
ciety in  1866,  and  was  retired  in  1909.  In  1891 
he  delivered  the  annual  discourse  before  the 
Society,  taking  as  his  topic,  James  Thacher, 
M.D.,  of  Plymouth,  the  Eminent  Medical  Biog- 
rapher. This  discourse  was  published  in  the 
Boston  Medical  and  Surgical  Journal,  vol. 
exxiv. 

Dr.  Brewster  practiced  all  his  life  in  Ply- 
mouth and  was  at  one  time  Port  Physician,  and 
for  many  years  Medical  Examiner  for  the  third 
district  of  Plymouth  County.  He  is  survived 
by  his  widow,  one  daughter,  and  one  son. 


American  College  of  Surgeons. — The  third 
annual  meeting  of  the  American  College  of  Sur- 
geons was  opened  in  Washington,  D.C.,  on  Mon- 
day of  this  week,  Nov.  16,  with  an  attendance  of 
over  2000  delegates.  It  is  announced  that  600 
new  members  will  be  admitted  at  this  time.  The 
president  of  the  College  is  Dr.  J.  M.  T.  Finney, 
of  Baltimore. 


800 


BOSTON   MEDICAL   AXD    SURGICAL   JOURNAL 


[November  19,  1914 


ifltsrrllany. 

WOMEN'S    MUNICIPAL     LEAGUE     OP 
BOSTON. 

:  MITTEE    OX    INFANT    SOCIAL    SERVICE. 
WORK    BEGUN    ON    APRIL    loTH,    1909. 

STATISTICS   FOE  FIVE   YEABS,    1909 -1914. 

Total  number  of  patients  cared  for 1512 

Total  number  of  deaths  during  pregnancy 0 

Total  number  of  miscarriages  3 

Percentages  of  miscarriages 2% 

No  miscarriage  lias  occurred  for  tbe  past  3% 
years. 

Total  number  of  cases  of  eclampsia 4 

Percentage  of  cases  of  eclampsia 2% 

Total    number   of   maternal   deaths   during   and 

after  confinement    9 

Percentage  of  maternal  deaths  during  and  after 

confinement    6% 

Total  number  of  deaths  of  babies  under  1  month 

of  age  43 

Percentage  of  deaths  of  babies  under  1  month  of 

age   2.8% 

Birthweight  of  babies  including  premature  chil- 
dren   7  lbs.  11  oz. 

Stillbirths — For   two   years   tbe  percentage  was 

only    IS  per  1000 

The  last  year  was  filled  with  accidents  like  2 
placenta  praevia,  etc.,  which  disgustingly 
raised  the  percentage,  making  the  total  per- 
centage for  5  years   32  per  1000 

Premature  babies   (percentage  of  total  births)     1.7% 

The  report  of  the  committee  follows: — - 

Methods  of  Cooperation. — "Work  was  begun  by 
taking  the  House  Patients  of  the  Boston  Lying- 
in  Hospital.  In  two  years  we  cared  for  800  of 
their  patients  and  at  their  request  sent  our  nurse 
about  with  their  nurse  when  they  began  to  do 
the  work  themselves  in  November*  1911  to  show 
her  how  it  was  done. 

"We  took  care  of  the  house  patients  of  the 
Massachusetts  Homeopathic  Hospital  for  about 
four  years  until  we  gave  up  the  visiting  nurse 
in  April,  1914.  This  hospital  is  now  earing  for 
its  own  house  patients  through  the  nurse  whom 
we  trained  and  who  worked  under  us  for  three 
years. 

We  began  cooperation  with  the  Instructive 
District  Nursing  Association  in  November,  1911, 
and  were  asked  by  them  to  supervise  all  their 
prenatal  work,  beside  giving  training  in  this 
care  to  the  pupil  nurses  in  their  training  school 
for  district  work.  This  cooperation  continued 
until  we  gave  up  the  visiting  nurse  in  April, 
1914.  F 

We  have  also  taken  such  private  patients  as 
applied  either  personally  or  through  their  phy- 
sician. We  have  always  insisted  that  patients 
be  under  medical  care. 

Spread  of  Work.— Dr.  Philip  Yan  Ingen  in 
opening  the  discussion  on  a  paper  read  at  the 
Baby  Saving  Show  in  Philadelphia  in  May,  1912 
said  that  this  committee  "had  called  the  atten- 
tion of  the  whole  of  this  country  to  the  value 
of  prenatal  care." 


Dr.  Slemons  of  Johns  Hopkins,  writes  from 
Berkeley,  California,  that  he  had  started  a  pre- 
natal nurse  there  because  of  our  reports. 

Dr.  Ballantyne  of  Edinburgh,  writes,  speak- 
ing of  an  article  in  the  British  Medical  Journal 
written  by  him:  "You  will  notice  on  p.  825  of 
the  number  for  Sept.  27,  1913,  a  reference  to 
your  prenatal  nurse  at  Boston — you  will  also 
notice  that  I  have  adopted  the  idea  in  a  form 
in  our  Maternity  Hospital  here.  We  have  had 
the  internal  arrangements  for  pregnancy  cases 
for  twelve  years,  and  the  outdoor  development 
begins  now.  I  trust  it  will  be  as  great  a  suc- 
cess here  as  in  Boston." 

Dr.  Sinclair,  Health  Officer  of  Melbourne, 
Australia,  writes  in  speaking  of  the  work,  "One 
is  seized  with  its  great  importance  and  is  desir- 
ous of  learning  from  your  experience." 

The  Women's  Cooperative  Guild,  Hampstead, 
London.  "It  may  interest  you  to  know  that  it 
was  the  report  of  the  work  done  by  your  Mu- 
nicipal League  in  assisting  the  developments  of 
the  Boston  Maternity  Clinic  which  started  us  on 
our  great  campaign,  so  you  will  see  any  reports 
of  vour  progress  will  be  greatly  appreciated  bv 
us." 

Report  of  the  Committee. — I  believe  this  com- 
mittee to  have  made  the  first  attempt  to  deter- 
mine scientifically  what  benefit  would  accrue  to 
mothers  and  babies  if  prenatal  care  were  to  be 
given  as  a  matter  of  routine  throughout,  as 
nearly  as  possible,  the  full  period  of  pregnancy. 
Pregnant  women  have  been  visited  time  out  of 
mind  by  their  physicians  where  signs  of  illness 
seemed  to  make  such  visits  necessary,  but  the 
investigation  here  reported  was  undertaken  with 
a  view  to  determining  the  possibility  of  prevent- 
ing through  medical  care  the  very  illness  which 
doctors  had  hitherto  only  been  called  in  to  cure. 
The  work  has  always  been  experimental  through- 
out its  five  years  of  existence.  No  effort  has 
been  made  to  do  it  on  a  large  scale,  but  the  com- 
mittee has  felt  itself  always  to  be  merely  the 
sign  post  pointing  the  way  to  the  great  help 
which  others  would  give.  The  experiment  has 
justified  itself,  and  the  fifth  year  of  prenatal 
work  was  completed  on  April  15,  1914, — before 
speaking  of  the  new  line  of  work  which  we  have 
since  then  undertaken  it  seems  fitting  to  give  a. 
summary  of  the  most  important  results  to 
mother  and  child  which  have  seemed  to  us  to 
come  from  prenatal  care,  together  with  a  few 
words  to  explain  its  simplicity. 

The  care  is  not  difficult  to  give,  it  is  not  be- 
yond the  capacity  of  any  thoroughly  trained 
nurse,  and  with  the  standard  established  by  the 
committee  of  visits  to  every  patient  at  least  every 
ten  days,  we  have  found  that  one  nurse  can  keep 
on  her  books  from  80  to  100  patients  all  the 
time,  even  though  they  live  in  widely  separated 
parts  of  the  city.  Were  the  city  districted  much 
more  could  be  accomplished  for  we  have  found 
it  possible  properly  to  pay  twelve  calls  in  a 
morning  where  the  patients  lived  near  one  an- 
other. 
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The  study  of  the  methods  of  feeding  the  ba- 
bies covers  only  a  part  of  the  five  years,  but 
may  be  taken  as  an  average.  The  results  are  as 
follows : — 

Percentage  of  those  breast-fed 84.7% 

Percentage  of  those  mixed-fed 4.5% 

Percentage  of  those  bottle-fed  10.S% 

100.0% 

I 

BREAST-FED    CONDITION. 

Well  at  end  1  mo 97.5% 

111  at  end  1  mo 1.7% 

Dead  at  end  1  mo 4% 

Condition  unknown  at  end  1  mo. . .       .4% 

100.0% 

'  MIX-FED   CONDITION. 

Well  at  end  1  mo 92.3% 

111  at  end  1  mo 0% 

Dead  at  end  1  mo 0% 

Condition  unknown  at  end  1  mo. . .     7.7% 

100.0% 

i 

BOTTLE-FED  CONDITION. 

Well  at  end  1  mo 72.4% 

111  at  end  1  mo 13.8% 

Dead  at  end  1  mo 3.4% 

Condition  unknown  at  end  1  mo. . .  10.4% 

100.0% 


I  believe  we  may  say  that  prenatal  care  ap- 
pears to  lessen  the  likelihood  of  serious  compli- 
cations for  both  mother  and  child,  not  only  dur- 
ing pregnancy  but  also  at  childbirth.  Fewer 
children  seem  to  come  before  their  time.  More 
are  born  viable  and  their  birthweight  is  consid- 
erably increased.  A  larger  proportion  of  moth- 
ers come  safely  through  their  ordeal,  and  it 
seems  likely  that  they  are  also  sounder  and 
stronger  afterwards  than  those  who  have  not 
had  these  advantages,  if  one  may  judge  by  the 
proportion  of  those  able  to  nurse  their  children 
and  the  condition  of  the  children  so  nursed. 

That  prenatal  care  has  abundantly  proved  its 
value  is  shown  by  the  reports  of  all  the  many 
associations  during  this  work,  not  only  through- 
out this  country,  but  in  other  parts  of  the  world. 

The  next  step  has  seemed  the  standardization 
of  obstetrical  practice  among  patients  of  small 
means  and  of  no  means  at  all ;  and  the  educa- 
tion of  women  in  the  importance  of  securing  for 
themselves  and  their  unborn  children  only  the 
best  care  at  this  most  vital  time. 

With  this  object  in  mind  the  committee  has 
taken  over  the  entire  charge  of  two  clinics  re- 
cently established  in  Boston,  one  in  East  Boston 
at  the  Maverick  Dispensary  and  the  other  start- 
ed by  the  Milk  and  Baby  Hygiene  Association  at 
the  Peter  Bent  Brigham  Hospital.  The  medical 
care  at  these  clinics  is  being  given  by  the  ob- 
stetrician of  the  committee,  Dr.  Arthur  B. 
Emmons,  2d,  in  cooperation  with  the  two  insti- 


tutions where  the  clinics  are  held,  and  with  the 
invaluable  help  of  the  Instructive  District  Nurs- 
ing Association.  The  latter  organization  does  all 
the  nursing  required,  supplying  not  only  the 
nurses  at  the  clinics  but  doing  all  the  prenatal 
visiting  of  the  patients  in  their  homes  according 
to  the  standards  set  by  this  committee  in  its  pre- 
vious work,  and  also  making  all  postnatal  visits 
which  may  be  required  during  the  puerperium. 

At  these  clinics  the  patients  register  as  early 
in  their  pregnancy  as  they  can  be  persuaded  to 
come.  The  obstetrician  makes  a  thorough  exami- 
nation of  the  patient,  including  the  pelvic  meas- 
urements. The  patient's  medical  and  social  his- 
tory are  taken,  both  her  personal  history,  and 
the  history  of  any  previous  pregnancies,  and  also 
that  of  any  previous  children.  After  this  initial 
visit  at  the  clinic  the  patient  is  visited  by  the 
nurse  in  her  own  home  at  least  every  ten  days, 
and  oftener  if  anything  in  her  condition  appears 
to  need  more  frequent  oversight.  Should  she  re- 
quire medical  care,  she  is  sent  to  the  clinic  for 
observation  and  advice,  but  if  all  goes  well  her 
visits  there  are  made  only  at  rare  intervals,  just 
often  enough  for  the  doctor  to  keep  track  of  the 
proportion  between  the  size  of  the  pelvis  and 
the  growth  of  the  baby  and  to  see  that  every- 
thing is  going  as  smoothly  as  nature  intends  it 
shall  go. 

When  the  time  for  confinement  comes  the  pa- 
tient is  delivered  by  a  trained  obstetrician  in  her 
own  home,  and  is  cared  for  by  him  during  the 
puerperium,  until  the  need  for  such  care  is  over. 


RESOLUTIONS    ON   THE    DEATH    OF 
DR.  A.  LAWRENCE  MASON. 

The  following  resolutions  on  the  death  of  Dr. 
A.  Lawrence  Mason  were  adopted  at  a  meeting 
of  the  Senior  Staff  of  the  Boston  City  Hospital 
held  on  Nov.  9. 

Dr.  Mason  died  at  Albany,  New  York,  June  5, 
1914,  at  the  age  of  seventy-two  years.  His  con- 
nection of  twenty-five  years  of  active  and  eleven 
years  of  honorary  service  with  the  Boston  City 
Hospital  well  merit  the  consideration  of  the 
members  of  this  staff. 

He  was  appointed  physician  to  out-patients 
for  the  year  beginning  May  1,  1877,  and  April  4, 
1878,  he  was  appointed  visiting  physician.  This 
position  he  resigned  in  December,  1902,  the  res- 
ignation taking  effect  the  following  January, 
when  he  was  appointed  senior  physician.  On 
his  resignation  of  this  position  in  November, 
1908,  he  was  appointed  consulting  physician. 

During  his  years  of  active  service  he  held 
various  positions  on  committees  in  relation  to 
the  work  of  this  staff  and  always  to  the  entire 
satisfaction  of  his  colleagues  associated  with 
him  and  of  this  staff  as  a  body.  In  May,  1900, 
he  became  a  member  of  the  advisory  staff  of  the 
South    Department,    serving    until    November, 
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1908,  when  he  resigned  as  visiting  physician. 
In  January,  1902,  he  became  a  member  of  the 
Board  of  Discipline  and  served  until  1908.  In 
January.  1903,  he  was  appointed  to  the  Library 
Committee,  serving  thereon  until  1908.  In 
March,  1903,  he  was  made  chairman  of  the  com- 
mittee to  consider  the  gift  of  Mr.  L.  G.  Burn- 
ham.  In  June,  1904,  he  was  appointed  an  edi- 
tor of  the  History  of  the  Hospital,  published  in 
celebration  of  the  fortieth  anniversary  of  the 
institution.  He  had  also  been  several  times  one 
of  the  editors  of  the  Hospital  Reports. 

Dr.  Mason 's  discharge  of  his  duties  during  the 
twenty-five  years  of  his  active  work  was  marked 
in  a  high  degree  by  skill,  patience  and  assiduity 
towards  his  patients  and  by  due  consideration 
for  all  with  whom  he  was  brought  in  contact, 
whether  his  seniors  or  his  juniors.  He  formed 
and  held  his  own  opinions,  at  the  same  time 
recognizing  the  rights  of  others.  Whether 
agreeing  with  him  or  differing  from  him,  it  was 
likely  to  be  the  other's  fault  if  harmony  was  im- 
paired. 

During  twenty  years  of  his  connection  with 
this  hospital  he  was  also  a  teacher  at  the  Har- 
vard Medical  School,  either  as  instructor,  assist- 
ant professor  or  associate  professor,  doing  his 
teaching  largely  in  our  wards.  The  simplicity, 
the  directness,  the  sweetness  of  his  nature  were 
qualities,  among  others,  likely  to  commend  them- 
selves to  students  and  to  internes  brought  into  a 
still  closer  relationship.  One  of  the  best  tributes 
to  his  memory  came  from  the  pen  of  one  of  those 
internes,  now  a  member  of  this  staff,  published 
in  the  Boston  Medical  and  Surgical  Journal 
of  June  25,  last.  Another  admirable  sketch  of 
his  character  and  life  by  a  layman,  an  old 
friend,  appeared  in  the  Boston  Transcript  of 
June  9.  This  present  memorial  aims  mainly  at 
putting  on  record  Dr.  Mason's  relations  to  the 
Boston  City  Hospital  which  were  useful  to  the 
public  and  form  a  wholesome  example  for  his 
successors. 


NOTICE. 

ILLINOIS  STATE  CIVIL  SERVICE  COMMISSION. 

Notice  of  Examination. 

trained  nurse. 

The  State  Civil  Service  Commission  will  hold  an 
examination  for  trained  nurse  on  Saturday,  Decem- 
ber 5.  1914.  at  fourteen  points  in  Illinois.  This  ex- 
amination is  open  to  residents  of  the  United  States 
from  25  to  50  years  of  age.  The  starting  salary  is 
$40  a  month  with  board,  room,  and  ordinary  washing, 
and  there  is  possibility  of  increase  to  $75  a  month! 
Several  vacancies  now  exist  in  the  College  of  Medi- 
cine of  the  University  of  Illinois  at  Chicago  the 
Training  School  for  Girls  at  Geneva,  and  the  Illinois 
State  Penitentiary. 

The  principal  duties  of  a  trained  nurse  are  to  take 
care  of  the  sick  in  a  hospital  ward  and  to  assist  at 
clinics  and  operations.  Candidates  must  have  a  li- 
cense as  registered  nurse  before  certification  and 
have  thorough  training  and  experience  in  practical 
nursing. 


Applications  must  be  on  file  at  the  office  of  the  Com- 
mission in  Springfield  not  later  than  5  p.m.,  Saturday, 
November  28.  The  proper  forms  may  be  secured  by 
addressing     the     State     Civil     Service     Commission, 

Springfield,  Illinois. 


ArPOINTMENTS. 

Columbia  University. — Dr.  Cornelius  Copley  has 
been  appointed  professor  of  laryngology  at  the  College 
of  Physicians  and  Surgeons,  New  York. 

Western  Reserve  University. — Dr.  Howard  Thomas 
Karsner  has  been  appointed  professor  of  pathology  in 
the  medical  school. 


RECENT  DEATHS. 

Dr.  George  Stanley  Lynde,  of  New  York,  died  at 
the  New  York  Hospital  on  November  5,  in  his  54th 
year.  He  was  born  in  Bangor,  Me.,  and  was  gradu- 
ated from  Yale  in  18S3  and  from  the  College  of  Physi- 
cians and  Surgeons,  New  York,  in  1887.  Dr.  Lynde 
was  for  more  than  twenty  years  in  the  service  of  the 
city  health  department,  and  for  five  years  previous 
to  his  retirement,  some  time  since,  was  chief  diagnos- 
tician of  the  department. 

Dr.  Philip  G.  Creveling,  of  Phillipsburg,  N.  J., 
died  on  November  5,  at  the  age  of  SO.  He  was  gradu- 
ated in  Philadelphia  in  1857. 

Dr.  John  A.  Horgan.  who  died  on  Nov.  11  at  Rox- 
bury,  Mass.,  was  born  in  1864.  He  received  the  de- 
gree of  M.D.  in  18SS  from  the  Harvard  Medical 
School,  and  subsequently  served  as  interne  at  the 
Boston  City  Hospital.  He  was  visiting  physician  at 
the  Foxboro  (Mass.)  State  Hospital,  a  member  of  the 
American  Medical  Association,  and  a  Fellow  of  The 
Massachusetts  Medical  Society.  He  is  survived  by  his 
daughter. 

Dr.  Joseph  Henry  Kelley,  of  Worcester,  Mass.. 
died  of  apoplexy  in  that  city  on  November  10,  aged 
52  years.  He  was  a  graduate  of  Bellevue  Hospital 
Medical  College  in  1884  and  had  practised  since  in 
Worcester,  his  native  city.  He  was  a  Fellow  of  The 
Massachusetts  Medical  Society. 


SOCIETY  NOTICES. 

Boston  Association  for  the  Relief  and  Control- 
of  Tuberculosis — The  annual  meeting  of  the  Boston 
Association  for  the  Relief  and  Control  of  Tubercu- 
losis will  be  held  at  the  Twentieth  Century  Club, 
3  Joy  Street,  Boston,  Thursday,  November  19,  1914, 
at  4  p.m. 

A  meeting  of  the  Council  will  be  held  immediately 
after  the  annual  meeting. 

Following  the  regular  business,  the  meeting  will  be 
addressed  by  Charles  J.  Hatfield,  M.D.,  Executive 
Secretary,  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis.  "Tuberculosis  and  Pub- 
lic Health."    The  public  is  invited. 

Alice  Higgins  Lothrop.  Clerk. 

Boston  Society  for  Medical  Improvement. — A 
meeting  of  the  Society  will  be  held  in  Sprague  Hall, 
Medical  Library  Building,  Boston,  on  Monday,  No- 
vember 23,  1914,  at  8.15  p.m.    Memorial  addresses: 

"Dr.  Francis  Bishop  Harrington,''  Dr.  Herman  F. 
Vickery. 

"Dr.  Thomas  Morgan  Rotch,"  Dr.  Charles  Hunter 
Dunn. 

"Dr.  Charles  Pickering  Putnam,"  Dr.  William  B. 
Robbins. 

Members  of  the  Suffolk  District  Medical  Society  and 
of  the  Harvard  Medical  School  are  cordially  invited 
to  attend. 

E.  Wyllys  Taylor,  M.D.,  President, 
Robert  M.  Green,  M.D.,  Secretary. 
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THE  LABORATORY  IN  THE  STUDY  AND 
TREATMENT  OF  CRIME 

By  V.  V.  Anderson,  M.D.,  Boston. 

Many  factors  are  combining  to  bring  about  a 
changing  attitude  towards  certain  social  prob- 
lems, particularly  crime.  Possibly  the  fre- 
quency of  recidivism  has  had  much  to  do  with 
it.  Certainly  there  has  arisen  in  the  minds  of 
many  serious  thinkers  a  suspicion  as  to  the  ade- 
quacy of  present  methods  of  handling  offenders. 
Possibly  the  growing  unrest  of  the  age,  the  ever- 
increasing  desire  for  greater  efficiency,  lies  at 
the  bottom  of  it  all. 

However,  this  we  know,  that  lessons  already 
learned  by  workers  in  other  fields  have  served 
to  cause  earnest  students  of  crime  to  stop  and 
consider  whether,  after  all,  the  old  and  beaten 
paths  are  the  best. 

Certain  fields  of  human  knowledge  have  made 
immense  strides,  notably  the  recent  and  instruc- 
tive achievements  of  modern  medicine.  There 
had  been  a  complete  change  of  front  on  the  part 
of  this  science,  the  inclination  to  treat  symp- 
toms had  given  way  to  a  tendency  to  search  out 
the  cause  or  causes,  with  a  view  to  as  complete 
eradication  as  is  possible.  The  tendency  to  treat 
symptoms  without  any  real  knowledge  of  the 
underlying  causes,  which  was  such  a  serious 
element  of  failure  in  the  treatment  of  physical 
ailments  by  the  medical  profession,  gave  way  to 
a  recognition  of  the  positive  necessity  of  sound 
laboratory  methods,  and  a  willingness  to  base 
treatment  on  such  laboratory  findings  and  re- 
search work,  resulting  in  a  far  more  rational 
basis  of  combating  human  ills. 

This  tendency  to  base  treatment  on  a  knowl- 
edge of  the  underlying  causes  has  spread  into 
other  fields,  and  promises,  especially  in  the 
handling  of  crime,  to  bring  about  an  era  of 
evolutionary  changes  similar  to  that  which  has 
been  accomplished  in  the  treatment  of  disease. 

More  and  more  is  society  realizing  the  positive 
necessity  of  studying  the  criminal  as  well  as  the 
crime.  More  and  more  are  judges  recognizing 
that  there  are  considerations  other  than  legal, 
and  of  as  great  importance,  in  handling  of- 
fenders. 

One  hears  the  questions  often  asked, — "What 
are  the  causative  factors  in  this  particular  case  ? 
What  does  the  particular  individual  need  ?  How 
best  can  society  be  protected  and  the  offender 
reformed  ? 

One  notices  a  growing  tendency  among  crim- 
inal jurists  towards  individualization,  and  a 
handling  of  offenders  in  the  light  of  what  they 
are,  rather  than  what  they  have  done.  There  is 
a  feeling  that  what  we  recognize  as  crime  may 
more  often  be  treated  pathologically  than  mor- 


ally ;  as  it  is  clearly  more  often  the  result  of  ir- 
resistible physical  forces  than  the  deliberately 
chosen  end  of  voluntary  moral  action. 

There  is  a  feeling  that  that  great  host  of  indi- 
viduals, abnormal  in  mind  and  in  body,  in  whom 
there  is  a  serious  question  as  to  whether  they 
really  know  the  nature  and  quality  of  the  act 
which  they  have  committted  and  for  which  they 
have  been  arraigned,  demand  in  the  name  of 
common  justice  that  a  scientific  estimate  of  their 
capacity  for  what  judges  have  been  in  the  habit 
of  calling  "free  moral  action"  be  made.  This 
is  a  crucial  question,  a  question  that  cannot  be 
settled  by  general  observation,  but  is  only  an- 
swered by  the  trained  scientific  observer,  and, 
in  many  instances,  only  after  prolonged  and  pa- 
tient investigation. 

But  then  this  would  mean  the  establishment  of 
laboratories  with  expensive  apparatus  and  a 
corps  of  specially  trained  experts  in  our  courts. 
Nevertheless,  just  this  particular  thing  has  been 
advised  by  Committee  A  of  the  Institute  of 
Criminal  Law  and  Criminology.  The  report  of 
this  committee  contemplated  the  establishment 
of  such  criminological  laboratories  in  the  mu- 
nicipal courts  of  our  larger  cities,  that  were  to 
furnish  "such  a  diagnosis  is  of  the  criminal  from 
psychological,  neurological  and  sociological 
points  of  view,  as  might  be  of  immediate  prac- 
tical aid  to  the  judge  who  must  sentence  the  de- 
fendant before  the  bar.  It  should  furnish  him 
with  exhaustive  knowledge  of  the  individual 
case,  in  order  that  through  his  sentence  he  may 
adequately  protect  society,  while  doing  the  best 
that  is  possible  for  the  prisoner  as  an  individ- 
ual. ' '  In  general,  the  data  supplied  to  the  court 
by  the  laboratory  will  assist  the  judge  in  deter- 
mining how  he  may  best  perform  his  protective 
service  to  society. 

The  research  side  of  this  work  will  not  be  lost 
sight  of.  for  it  was  the  purpose  of  the  committee 
"that  the  laboratory  serve  to  collect  a  body  of 
anthropological,  physiological,  neurological  and 
sociological  data  concerning  criminals  that  will 
ultimately  be  of  great  scientific  value." 

This  contemplates  quite  a  forward  step  in 
socializing  our  courts,  and  means  that  the  ab- 
surdity of  interpreting  as  crime  the  reactions  of 
the  countless  thousands  of  mentally  weak  of 
varying  degrees  of  abnormality,  who  are  incap- 
able of  understanding  and  measuring  up  to  the 
dictum  of  society,  will  give  way  to  an  apprecia- 
tion of  the  underlying  causative  factors  in  their 
conduct  and  a  realization  of  the  mental  de- 
ficiency or  disorder  that  often  exists;  that  the 
imbecile,  or  feeble-minded  man  (man  in  phys- 
ical years,  but  boy  in  mental),  is  unable  to  un- 
derstand his  obligations  to  society  and  will  nat- 
urally fail  to  obey  its  mandates;  that  sentencing 
him  to  a  penal  institution  for  a  short  term  of 
punishment  presupposes  that  he  exercises  a  free 
will  in  the  line  of  evil, — a  thing  quite  impossible, 
and  fails  to  in  any  sense  meet  the  situation ;  he 
is  soon  returned  to  society  unmodified  and  after 
a  short  term  of  freedom  he  is  again  found  in 
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the  courts  and  again  sentenced.  This  useless 
pn  cess  is  kept  up  over  and  over  again.  The 
pity  of  it  all  is  that  in  the  meantime  he  is  liable 
to  have  become  a  hopeless  pervert;  all  possible 
chance  for  improvement  in  the  proper  type  of 
custodial  institution,  all  possible  chance  for  in- 
dustrial education,  and  advance  along  the  lines 
of  habit  training,  and  thus  character  building, 
has  been  lost. 

After  the  report  of  Committee  A,  a  certain 
development  along  these  lines  began  to  take 
shape  in  Boston.  Mr.  Albert  J.  Sargent,  the 
chief  of  the  Probation  Department  of  the  Mu- 
nicipal Courts,  who  had  long  felt  the  need  of 
just  such  a  laboratory  iu  the  courts,  began  to 
interest  himself  in  the  matter,  with  the  result 
that  soon  the  Chief  Justice,  Hon.  Wilfred  Bol- 
ster, after  carefully  considering  the  question 
submitted  it  to  the  judges,  and  in  September  of 
asl  year  the  work  in  which  we  are  now  engaged 
was  initiated. 

From  the  first  we  recognized  the  impossibility 
of  examining  anything  like  the  number  of  indi- 
viduals daily  passing  through  the  courts  who 
needed  a  careful  mental  and  physical  examina- 
tion before  their  cases  could  be  properly  disposed 
of.  So,  instead  of  taking  the  initiative,  and  pick- 
ing out  our  cases,  we  decided  to  have  the  judges 
and  probation  officers  do  this  and  have  them 
send  us  what  they  considered  their  serious  prob- 
lems. This  course  we  have  pursued  all  through. 
We  quickly  saw  our  good  fortune  in  being  in  a 
court  where  there  was  a  corps  of  very  efficient 

probation    officers, men    and   women    whose 

thorough  manner  of  handling  their  problems 
was  most  pleasing  to  us.  Their  keen  insight  had 
already  prepared  the  way  for  our  work,  and 
they  welcomed  us  with  an  eager  cooperation. 
Looking  back  over  the  year's  work  one  can  but 
feel  deeply  grateful  for  their  kindly  interest 
and  most  intelligent  assistance.  Most  of  all,  we 
thank  their  chief.  Mr.  Albert  J.  Sargent,  His 
thoroughly  constructive  attitude  has  been  to  us 
the  most  hopeful  part  of  the  entire  situation. 

Naturally,  our  first  concern  was  the  tools  with 
which  we  had  to  work  and  the  methods  of  get- 
ting at  our  problems.  The  recognition  of  the 
insane  and  the  feeble-minded  furnished  no  great 
difficulty,  but  the  great  borderline  field  lying  in 
between,  that  on  one  side  shades  into  mental  dis- 
order and  on  the  other  into  mental  defect,  need- 
ed the  development  of  accurate  methods  for  in- 
vestigation. On  the  one  hand  we  had  the  un- 
standardized  methods  of  the  neurologist  and  the 
usual  diagnostic  measures  of  the  psychiatrist. 
On  the  other  hand  the  psychological  laboratory 
offered  us  methods  of  experimental  study  by 
means  of  which  the  individual  differences  of 
men  could  be  tested  in  a  manner  far  beyond  any- 
thing which  common  sense  and  social  experience 
could  suggest.  That  same  accuracy  shown  by 
the  physiologist  in  his  investigation  of  bodily 
processes  was  to  be  found  in  the  psychological 
laboratories  in  studying  mental  processes,  but  I 
no  coordinated  system  of  tests  for  the  adult  in-  j 


dividual  were  at  hand, — nothing  that  could  be 
lifted  out  bodily  and  be  made  to  do  the  service 
we  required  for  the  study  of  criminals. 

Healey  had  already  evolved  most  practical 
methods  for  estimating  certain  abilities  of  juve- 
nile delinquents.  "We  had  been  using  these  tests 
since  the  opening  of  the  Psychopathic  Hospital 
in  the  investigation  of  all  the  borderline  cases 
sent  to  the  hospital,  including  juvenile  court 
cases,  industrial  school  girls,  delinquents  re- 
ferred by  various  social  agencies,  backward 
children  from  the  schools  and  others,  with  more 
satisfying  results  than  could  be  obtained  from 
any  other  method.  In  approaching  adult  crim- 
inals, however,  many  difficulties  were  at  once 
apparent  that  forced  upon  us  the  conviction  that 
we  must  develop  our  own  methods  for  studying 
these  individuals.  The  Binet-Simon  tests  we 
hardly  thought  of  depending  seriously  on  in  con- 
nection with  our  work,  realizing,  after  using 
them  for  several  years,  that  they  were  quite  in- 
adequate for  the  purposes  we  were  now  called 
upon  to  use  tests ;  intended  by  their  authors  for 
the  classification  of  school  children,  they  were 
not  adequate  to  deal  with  an  entirely  different 
situation,  the  measurement  of  the  degree  of  de- 
velopment of  the  mental  processes  of  adult  indi- 
viduals. "We  wrere  here  dealing  with  such  a  com- 
plexity of  factors,  that,  as  our  experience  had 
long  ago  taught  us,  we  would  get  an  intellectual 
level  in  no  sense  representative  of  the  true  one 
if  we  relied  upon  the  use  of  those  tests. 

The  innumerable  alcoholics  would  too  often  ap- 
pear feeble-minded,  for  it  is  startling  the  num- 
ber coming  between  8  and  12  years  Binet,  but 
for  the  flashes  of  intellectual  development,  in 
many  cases,  beyond  the  standard  to  which  the 
feeble-minded  could  aspire  and  indicating  orig- 
inally a  maturity  of  mind  often  quite  in  keeping 
with  their  class  in  life ;  their  low  level  being 
explained  by  a  mental  deterioration,  an  insid- 
ious impairment  of  all  the  senses,  and  a  degen- 
eration of  the  higher  mental  faculties,  due  to  al- 
cohol. 

Other  "derelicts"  almost  invariably  show  a 
lower  level  than  their  orginal  status  because  of  a 
deterioration  due  to  their  manner  of  living,  dis- 
couragement, depression,  and  other  factors. 
They  are  unable  to  respond  to  the  Binet  scale 
in  a  satisfactory  manner  and  are  included 
amongst  the  feeble-minded.  But  this  is  a  serious 
matter,  for  it  means  all  the  difference  in  the 
world  in  our  outlook  on  the  general  social  situa- 
tion. If  their  deficiency  is  native,  then  the  steps 
to  be  taken  along  the  lines  of  prevention  are 
quite  different  from  those  to  be  taken  if  ac- 
quired. 

Our  first  step  was  to  standardize  for  our  use 
certain  methods  of  the  neurologist  and  psy- 
chiatrist, but  our  principal  task  was  in  the  de- 
velopment of  mental  tests  for  adults. 

It  seemed  to  serve  our  purpose  best  to  use  the 
scale  method,  and  in  this  we  sought  not  only  a 
quantitative  estimate  of  mental  processes  but  a 
qualitative  one  as  well.     This  latter  point,  that 
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mental  tests  serve  their  best  purpose  in  enabling 
us  to  watch  the  mind  in  action,  has  always 
seemed  to  me  of  greater  importance  than  their 
service  as  measuring  rods.  The  scale  consists  of 
twenty  points,  and  allows  a  credit  of  100.  The 
tests  selected  were  considered  best  suited  to 
bring  into  play  those  mental  faculties  that  char- 
acterize the  adult.  These  tests  are  being  given  in 
connection  with  Binet  on  every  case,  and  we 
hope  to  make  some  comparative  studies  along 
these  lines  which  will  be  of  value.  A  report  of 
our  work  with  these  tests  is  to  be  published  soon. 
In  addition  to  a  measurement  of  his  mental 
capacity  must  come  an  estimate  of  his  traits  of 
character,  a  study  of  his  personality.  It  was 
quite  evident  that  the  qualities  here  involved 
were  not  capable  of  direct  experimental  meas- 
urement, so  that  the  only  approach  to  the  quan- 
titative character  that  science  demands  consisted 
in  an  evaluation  of  comparative  judgments 
about  them.  In  this  way  have  we  sought  to  de- 
velop methods  that  would  give  us  an  estimation 
of  our  individual's  ethical  relations  and  enable 
us  to  examine  into  those  qualities  which  consti- 
tute his  value  in  relation  to  his  fellows. 

It  has  seemed  to  us  distinctly  worth  while 
to  arrange  a  chart  for  the  recording  of  certain 
anthropological,  psychological,  neurological  and 
sociological  data,  which  when  collected  on  a  suffi- 
cient number  of  individuals  may  serve  a  better 
understanding  of  the  crime  problem.  This  we 
have  done,  after  much  time-consuming  labor,  so 
that  now  at  the  end  of  a  year  we  feel  that  we  are 
just  beginning  to  get  ready  for  our  real  work. 
In  the  meantime,  we  have  all  the  while  been 
doing  plenty  of  clinical  work,  the  courts  being 
full  of  the  richest  material  for  investigation 
and  study. 

In  a  paper  of  this  type  it  is  impossible  to  go 
into  many  details  showing  the  results  of  this 
changing  attitude  from  punishment  to  treat- 
ment, but  a  few  illustrative  cases  might  be 
worth  while. 

The  following  case  belongs  to  a  type  that  it  is 
very  important  from  the  standpoint  of  preven- 
tion to  get  hold  of  early. 

E.  W.,  age  20,  arrested  for  larcency.  Owing  to 
persistent  and  imcontrolable  crying  the  judge,  at  the 
suggestion  of  the  probation  officer,  sent  the  girl  to 
us  for  an  examination.  One  found  a  well-nourished 
young  girl  with  physical  examination  negative  ex- 
cept for  choreifrom  movements.  Mental  examina- 
tion, however,  showed  defect  in  memory,  impairment 
in  fund  of  general  knowledge,  some  hallucinations, 
hypnagogic  in  character.  She  was  greatly  depressed, 
cried  bitterly,  was  unwilling  to  talk  much,  wanted 
to  get  by  herself.  Such  a  mental  condition  had  been 
quite  marked  for  the  last  month,  the  change  taking 
place  at  the  time  of  having  trouble  with  a  sister, 
since  which  time  she  had  been  greatly  depressed, 
crying  considerably.  She  had  noticed  a  distinct 
change  in  herself,  and  often  felt  like  committing 
suicide.  The  judge  very  readily  accepted  the  idea 
of  treatment  in  the  place  of  punishment  and  we  sent 
her  to  the  Psychopathic  Hospital,  where  the  diag- 
nosis of  dementia  precox  was  confirmed,  and  the  girl 


detained  for  observation  and  treatment.  Her  con- 
dition gradually  began  to  clear  up  and  finally  she 
was  tried  out  on  a  visit  home.  She  began  slowly  to 
adjust  herself  to  conditions,  went  back  to  work,  is 
now  in  good  health,  earning  good  wages,  and  doing 
nicely.  The  fact  is,  the  girl  was  not  responsible  for 
the  crime  she  committed  and  had  she  received  con- 
finement in  a  penal  institution  would  have  doubt- 
less deteriorated  and  soon  have  become  an  advanced 
case  of  dementia  precox.  She  represents  a  group 
of  cases  that  we  are  finding  it  quite  important  to 
get  at  in  the  earliest  beginnings  of  their  mental 
trouble  if  by  proper  preventive  measures  we  are  to 
ward  off  an  oncoming  dementia. 

Another  type  is  represented  by  E.  O,  age  27, 
street  car  motorman,  arrested  for  larcency.  The 
judge  not  feeling  satisfied  with  answers  he  gave  as 
to  the  motives  of  his  conduct,  sent  him  to  us  for 
investigation.  One  not  only  found  larcency,  but 
such  accidents  as  driving  his  car  into  other  cars 
repeatedly  and  imperilling  passengers.  Physical 
examination  showed  neurological  signs  suggestive 
of  general  paresis.  Mentally  he  showed  the  classical 
picture  of  general  paresis.  The  question  of  his 
mental  soundness  was  placed  before  the  judge,  who 
readily  substituted  for  the  idea  of  punishment  that 
of  treatment.  He  was  sent  to  the  Psychopathic- 
Hospital  with  the  provisional  diagnosis  of  general 
paresis.  At  the  hospital  the  Wassermann  was  found 
positive  for  both  blood  and  spinal  fluid,  and  from 
there  he  was  committed  to  Taunton. 

We  have  had  several  individuals  of  this  type, 
men  charged  with  forgery,  with  assault  and  bat- 
tery, with  larceny,  etc.,  whom  it  is  quite  impor- 
tant for  society  to  get  hold  of  and  give  the 
pi-oper  detention  and  treatment  rather  than  a 
t'ew  weeks'  punishment,  not  only  for  their  own 
good,  but  especially  for  society's  protection. 

Of  course  there  is  a  lot  of  substandard,  infe- 
rior and  defective  individuals  needing  a  special 
type  of  handling,  rather  than  the  ordinary  rou- 
tine probation  and  short  term  prison  sentences. 
There  are  some  who  make  good  first  impressions, 
appear  superficially  bright,  are  glib  talkers,  and 
deceive  even  the  elect,  whom  mental  examina- 
tions show  to  be  of  low  grade  intelligence  and 
quite  incapable  of  conducting  themselves  prop- 
erly in  a  normal  environment;  and  then  on  the 
other  hand,  there  are  many  who  appear  much 
worse  than  they  really  are,  who  give  the  im- 
pression from  personal  appearance  of  being 
feeble-minded,  but  who  as  a  result  of  mental  ex- 
amination show  surprising  mental  capacity. 

W.  P.,  age  30,  was  of  this  latter  tyne.  Arrested 
repeatedly  and  given  various  terms  of  penal  treat- 
ment, he  was  brought  into  court  the  time  we  saw 
him  for  drunkenness  and  lewd  and  lascivious  cohabi- 
tation. Various  different  officials,  court  as  well_  as 
jail,  knew  him  and  spoke  to  us  of  his  being  an  im- 
becile. Physical  examination  showed  results  in 
facial  muscles  of  paralytic  condition  in  childhood, 
considerable  ptosis  of  upper  eyelids,  relaxation  of 
lower  jaw  and  drooping  of  mouth;  in  fact,  he  did 
have  the  general  appearance  of  an  imbecile.  Men- 
tal examination,  however,  was  surprising,  for  he  had 
good  mental  capacity.  We  found  his  mother  was  of 
low  grade  morally.  They  lived  in  a  vicious  environ- 
ment,   and    influences    in    general    were    bad.      The 
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Analysis  of  140  Men's  Cases. 


In 


Ment  defectives  ...  S        9  1                 2        2                                                      1                 23 

Cons,  psvcho 25        3  3                14                1        3                                                          49 

Sub-normal    95  2                  21                           1              1              3                  24 

Dem.  precox    Ill  11                                            11                             7 

Epileptics 5  1                                                                                                           6 

Gen.  paresis 21  1                                                              1                                           5 

Cer.  sp.  syphilis....   11  2 

Al.  hallucinosis  ...     1  1 

Psychasthenia  1  1 

Senile  dementia   ...   2  1                                                                              3 

t'nclas.    psychoses..  2        2  1                                                                                16 

Normal    54  11                                                                      11         13 

62      25  1        9        1      21        5       1        3        112      16        1      140 


or 

16  3-7% 

or 

35   % 

or 

17  1-7% 

or 

5   % 

or 

4  2-7% 

or 

3  4-7% 

or 

1  3-7% 

or 

5-7% 

or 

5-7% 

or 

2  1-7% 

or 

4  2-7% 

or 

9  2-7% 

court  saw  fit,  as  a  result  of  our  report,  to  put  him 
on  probation.  The  probation  department  secured 
him  employment,  and  he  was  sent  to  the  country  on 
a  chicken  farm.  He  persisted  in  coming  down  to 
see  me  every  week,  and  now,  after  a  year,  has  a  good 
position  with  a  store  in  Boston,  making  $10.00  to 
$15.00  a  week.  He  moved  with  his  mother  to  a  bet- 
ter neighborhood,  and  has  had  no  return  to  his  old 
bad  habits. 

One  could  go  on  multiplying  instances  of  dif- 
ferent types  and  merely  be  elaborating  what  is 
obvious,  that  there  are  a  lot  of  deteriorating  in- 
dividuals in  the  courts,  men  and  women,  who 
have  lost  something  they  once  possessed,  or  who 
never  possessed  very  much,  but  who  in  the  past 
have  been  considered  confirmed  criminals,  who 
today  are  not  going  to  be  looked  on  in  the  light 
of  hopeless  incurables  needing  permanent  segre- 
gation until  society  has  failed  in  the  more  con- 
structive measures  of  physical,  mental  and  more 
intensively  directed  social  treatment. 

A  general  picture  of  the  situation  as  regards 
the  more  serious  problems  in  the  court  may  be 
obtained  from  the  following  table,  which  con- 
sists of  a  report  of  the  diagnosis  of  my  last  350 
cases : — 

Mental   defectives    31-1/7% 

Dementia  precox   3-5/7%' 

Constitutional  psychopaths   24-2/7% 

Subnormal     '. 20-2/7% 

Hysteria     . ■ .  . .  .      4/5%' 

Psychasthenia  1/5%' 

Epilepsy     3-5/7% 

Alcoholic  hallucinosis   3/5% 

General  paresis    1-3/7% 

Cerebrospinal  syphilis   3/5% 

Senile  dementia  1-5/7% 

Unclassified  psychoses    3-1/7%' 

Manic-depressive  insanity 4/5% 

Normal 3/7% 

Here  we  have  a  reasonably  larger  group  of 
defectives,  individuals  who  started  life  with  the 
handicap  of  retarded  mental  development,  but 
the  greater  proportion  are  deteriorating  cases, 
individuals  showing  evidence  of  an  acquired 
condition  rather  than  native. 


To  be  sure,  the  constitutional  psychopath  has 
a  poor  soil  to  begin  with ;  his  nervous  system  is 
unstable,  easily  upset  and  less  resistant  to  the 
battles  of  life  than  the  normal,  but  the  deteriora- 
tion in  these  cases  was  in  the  majority  of  in- 
stances preventable.  Sufficient  facts  are  at 
hand  to  indicate  that  certain  educative  meas- 
ures, physical  treatment,  and  training  in  early 
life  can  go  far  towards  preventing  their  becom- 
ing stranded  later  on. 

There  is  a  great  horde  of  school  children  who 
are  not  up  to  par  in  their  mental  organization, 
who  when  subjected  to  the  vicissitudes  of  life  as 
adults  are  especially  liable  to  develop  the  psy- 
choses. These  are  the  psychopaths,  and  they  are 
usually  completely  overlooked.  The  teacher  and 
medical  examiner  recognizes  that  they  are  neither 
defectives  nor  normal  children ;  that  they  are 
not  adjustable  to  the  routine  requirements  of 
school  and  cannot  be  fitted  into  the  ordinary 
regime,  and  usually  let  the  matter  drop  there. 
Their  anomalies  of  character  and  mental  insta- 
bility enable  them  to  cope  no  better  with  the 
complex  demands  of  life  than  it  did  with  the 
simpler  ones  of  life's  training  school;  so  they 
soon  join  that  great  body  that  Judge  Gammell 
has  so. well  termed  "The  Army  of  Defeat,"  and 
find  their  way  into  almshouses,  prisons,  insane 
hospitals  and  other  institutions.  What  we  need 
to  bear  in  mind  here  is  the  efficiency  of  preven- 
tive measures. 

The  350  cases  that  we  have  above  referred  to 
came  from  the  first  and  second  criminal  sessions 
of  the  municipal  courts,  as  well  as  a  few  from 
the  domestic  relations  court.  There  were  140 
men  and  210  women.  The  following  tables  show 
offences  for  which  they  were  arraigned  in  court 
and  the  mental  condition  found. 

A  few  interesting  points  stand  out  in  a  com- 
parative study  of  these  tables.  Take  the  record 
of  the  men  offenders.  "We  find  that  only  16%  + 
were  mental  defectives,  while  35%',  or  more  than 
twice  as  many,  were  psychopaths.  Among  the 
men  offenders  arrested  for  drunkenness  there 
were  62  cases.    Of  these,  12.9%  were  mental  de- 
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Analysis  of  210  Women's  Cases. 


2 

Q 

Merit,  defectives  4G 

Cons,  psychos   29 

Sub-normal    11 

Dem.  precox  3 

Epileptics  3 

Hysteria   2 

Al.  hallucinosis 1 

Manic  dep.  insanity    2 

Sen.  dementia  3 

Cnclass.  psychoses 3 

Normal    2 

105 


.86  or 
36  or 
47  or 

0  or 
7  or 
3  or 

1  or 
3  or 
3  or 
5  or 

13  or 


40.95% 

17.14% 

22.38% 

2.86% 

3.33% 

1.43% 

.4S% 

1.43% 

1.43% 

2.38% 

6.19% 


52 


8         210      100.00% 


fectives,  while  40.3%'  were  constitutional  psy- 
chopaths. 

From  the  domestic  relations  court  there 
were  21  individuals  arrested  for  non-support. 
Of  these,  9.5%'  were  mental  defectives,  while 
66  2/3%  were  constitutional  psychopaths.  Ap- 
parently in  the  domestic  relations  court  the 
problem  of  the  mental  defective  is  rather  insig- 
nificant. The  psychopath,  however,  looms  up 
in  large  proportions. 

A  study  of  our  women  offenders  gives  an  en-  { 
tirely  different  picture.  Whereas  there  were 
only  16%+  mental  defectives  amongst  the  male 
offenders,  among  the  female  offenders  there 
were  40.95%  mental  defectives.  There  were 
35%'  constitutional  psychopaths  among  the  male, 
but  only  17.14%  among  the  female. 

Of  the  women  arrested  there  were  105  cases  of 
drunkenness.  Of  these,  43.8%'  were  mental  de- 
fectives, and  27.62%  constitutional  psychopaths. 

A  study  of  those  women  arrested  for  offences 
against  chastity  shows  that  the  mental  defective 
is  the  serious  problem;  48%+  were  mental  de- 
fectives, 28%  were  subnormal,  while  only  3.84% 
were  psychopaths. 

In  general  our  studies  bear  out  the  conclusions 
of  other  investigators,  in  regard  to  women  of- 
fenders, that  they  are  differentiated  from  non- 
criminals  by  a  lack  of  intellectual  development, 
that  mental  deficiency  is  the  problem  here. 

In  regard  to  criminals  as  a  whole,  however, 
they  contradict  certain  reports,  for  the  psycho- 
path is  almost  as  frequent  as  the  defective,  and 
among  men  recidivists  is  of  larger  magnitude. 

We  conclude  that  there  is  a  type  of  individ- 
uals passing  through  our  courts  who  form  a 
group  of  as  serious  proportions  as  the  feeble- 
minded ;  who  furnish  as  much  if  not  more 
trouble  to  the  social  worker  and  probation  officer 
than  the  defective,  often  suspected  by  the  layman 
of  being  insane  and  diagnosed  occasionally  by 
experts  as  suffering  from  psychoses,  or  as  mental 
defectives,  defective  delinquents,  emotional  de- 
fectives, moral  imbeciles,  ;md  what  not.  These 
individuals   when  studied   intensively  by   exact 


methods  show  no  real  defect  in  the  intellectual 
field,  they  give  no  evidence  of  insanity,  but  seem 
to  have  certain  anomalies  of  character,  certain 
lack  of  personality  adjustments;  unstable,  neu- 
rotic individuals,  whose  adaptation  is  inadequate 
and  inefficient.  They  easily  become  disordered 
under  the  influence  of  emotion,  alcohol,  etc. 

We  have  to  consider  these  individuals  in  the 
light  of  adjustment  of  their  personality  rather 
than  in  terms  of  development  of  intellectual 
processes.  Their  antisocial  conduct  is  due  less 
to  the  stupidity  of  their  ideas,  less  to  their  lack 
of  understanding  of  the  demands  of  a  social  or- 
ganization and  an  inability  to  foresee  the  con- 
sequences of  their  acts,  than  it  is  to  a  lack  of  co- 
ordination of  the  proper  mental  faculties  and  a 
disturbance  in  the  working  of  the  proper  mental 
mechanisms.  The  impulse  to  do  a  thing  may 
come  with  such  force  as  to  drive  out  all  opposing 
ideas,  or  the  checking  ideas  may  come  into  action 
too  slowly,  or  may  be  permanently  at  fault.  It 
is  quite  possible  that  these  individuals  belong  to 
the  same  group  as  the  neuroses  and  psychoneu- 
roses,  rather  than  defectives.  And  it  is  further 
quite  possible,  as  Adler  suggests,  that  our  labor- 
atory investigators  are  going  to  find  some  me- 
tabolic disturbances  as  a  basis. 

It  is  hardly  necessary  to  call  attention  to  the 
seriousness  of  the  problem  of  the  defectives  and 
the  proper  social  steps  that  need  to  be  taken,  in- 
asmuch as  now  there  is  a  wealth  of  literature  on 
the  subject.  However,  I  am  constrained  to  re- 
mind you  of  certain  facts. 

The  public  is  getting  the  idea  on  the  one  hand 
that  a  majority  of  criminals  are  mental  defec- 
tives. On  the  other  hand,  it  is  hearing  that 
feeble-mindedness  is  incurable.  So  that  the 
problem  that  faces  society  is  to  segregate  all 
these  defectives  permanently.  This  is  going  to 
be  a  much  contested  point,  and  if  the  day  of 
reckoning  should  come,  would  we  be  able  to 
summon  sufficient  data  to  justify  such  conclu- 
sions ?  Are  we  convinced  that  all  the  evidence  is 
in  ?  On  the  contrary,  we  all  know  the  last  word 
has  not  been  said  from  the  standpoint  of  causa- 
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tion  (and  therefore  of  treatment).  In  fact,  we 
have  hardly  touched  on  the  subject  from  this 
side.  Real  scientific  investigation  of  the  ques- 
tion is  only  beginning,  and  we  snould  be  a  little 
more  cautious  in  speaking  of  the  hopelessness  of 
the  situation. 

As  yet  the  pathologist  and  biochemist  are  to  be 
heard  from.  The  psychologist  himself  is  going 
to  dig  a  little  deeper  than  merely  classifying 
levels  of  intelligence.  In  fact,  there  is  an  im- 
mense field  of  research  problems  that  will  have 
to  be  worked  out  before  any  positive  statements 
can  be  made. 

In  a  series  of  225  cases  studied  at  the  Psycho- 
pathic Hospital  I  called  attention  to  the  fact 
that  10%  were  specialized  defectives,  that  is, 
their  deficiency,  instead  of  representing  a  halt 
in  the  stage  of  mental  development  correspond- 
ing to  a  certain  level  of  mental  age,  was  the  ex- 
pression of  certain  irregularities  of  mental 
makeup  that  consisted  in  a  partial  dropping  out 
of  some  field  of  mental  imagery. 

Of  the  cases  above  referred  to,  42  6/7%' 
showed  marked  defect  in  auditory  memory  and 
imagery;  S9C',  of  whom  measured  so  low  in  the 
scale  as  to  leave  little  hopes  of  benefit  from  edu- 
cative measures,  the  other  11%'  gave  every  evi- 
dence of  being  remediable. 

The  remaining  57  4/7%  of  this  series  showed 
defect  in  visual  memory  and  imagery.  Of  these, 
25%  ("two-thirds  of  whom  were  congenital  syph- 
ilitic-si were  very  low  in  the  scale  and  were  dis- 
tinctly unpromising;  the  other  75%  showed  ex- 
cellent learning  capacity  in  other  fields  than 
those  having  to  do  with  visual  imagery  and  mem- 
ory, and  showed  every  evidence  of  good  capac- 
ity to  profit  by  intelligently  directed,  intensive 
method  of  instruction. 

The  interesting  situation  was  this:  all  of 
individuals  were  distinctly  ha-ckward  chil- 
dren and  members  of  classes  of  defectives.  Our 
findings  show  that  of  those  distinctly  defective 
in  auditory  memory  and  imagery,  89%  were  ap- 
parently hopeless  cases  from  the  standpoint  of 
education;  but  of  those  whose  defect  was  in  the 
visual  field  of  memory  and  imagery,  75%  showed 
every  evidence  of  ability  to  profit  by  properly 
directed  educative  measures. 

The  lesson  that  we  wished  to  call  attention  to 
was  that  there  is  a  certain  percentage  of  chil- 
dren in  the  schools  showing  one  or  other  of  these 
defects,  whose  extreme  backwardness  may  be  due 
to  a  defect  in  auditory  word  memory  or  visual 
word  memory,  etc.  The  defect  may  be  partial  or 
extreme,  and  their  apparent  level  in  the  scale  of 
intelligence  will  depend  upon  the  degree  of  se- 
verity of  the  defect. 

Those  having  the  defect  in  the  auditory  field 
are  much  lower  and  more  hopeless  than  those 
having  such  in  the  visual.  Stearns'  findings 
bear  this  out.  in  that  those  having  auditory  hal- 
lucinations show  greater  disturbance  of  con- 
sciousness than  those  having  visual. 

Educative  measures  might  consist  in  making 
good  the  loss  sustained  from  a  certain  field  being 


in  arrears  by  intensive  work  on  others.  For  in- 
stance, in  case  of  visual  memory  defect,  one 
would  pay  special  attention  to  the  auditory, 
motor,  vocal  motor,  etc. 

If  these  findings  are  borne  out  by  other  stud- 
ies we  have  an  additional  tool  with  which  to 
wage  our  warfare  against  feeble-mindedness. 

These  and  numerous  other  problems  at  the 
very  root  of  crime  are  waiting  to  be  attacked 
in  our  court  laboratories  that  are  going 
to  be  established ;  and  for  a  long  time  yet 
knowledge  of  criminals  will  have  to  be  handed 
out  in  teaspoonfuls  rather  than  bucketfuls. 
There  will  be  no  room  for  the  faddist  or  mis- 
guided enthusiast,  for  the  work  will  of  necessity 
have  to  develop  slowly ;  but  this  is  quite  clear, 
that  in  the  creation  of  just  such  laboratories  in 
the  municipal  courts  of  our  larger  cities  lies  the 
road  to  the  establishment  of  a  rational  and  scien- 
tific method  of  dealing  with  criminals.  "You 
must  first  find  out  what  they  are  before  you  can 
successfully  cope  with  them." 


SOME  THINGS  THAT  INFLUENCE  THE 
MORTALITY  AFTER  PROSTATEC- 
TOMY.* 

P.y  Arthur  L.  Chute,  M.D.,  Boston. 

It  is  useless,  in  my  opinion,  to  deny  that  the 
death-rate  following  prostatectomy  is  still  high 
except  in  the  hands  of  a  relatively  few  people. 
If  any  one  questions  the  accuracy  of  my  state- 
ment, I  would  ask  him  to  peruse  the  reports  of 
some  of  the  large  hospitals.  I  will  admit  that 
some  of  these  reports  are  very  difficult  to  trans- 
late, that  others  are  so  filled  with  lists  of  donors 
and  graduate  nurses  that  there  is  no  room  for 
statistics  of  the  medical  work,  but  there  remain 
other  reports  from  which  the  surgical  mortality 
can  be  computed.  In  the  last  reports  of  three 
well-known  institutions  the  mortality  following 
prostatectomy  varied  from  9%  to  26%, — not  a 
low  mortality  by  any  means. 

Another  thing  that  also  points  in  the  direc- 
tion of  a  high  mortality  is  the  attempt  to  devise 
new  ways  to  control  hemorrhage  that  we  have 
been  hearing  of  lately.  Unless  men  lost  cases  in 
which  they  felt  hemorrhage  had  played  an  im- 
portant part,  they  would  not  concern  themselves 
on  this  score. 

While  mortality  is  not  the  only  thing  to  be 
considered  in  cases  of  prostatectomy,  I  believe 
none  will  dispute  me  when  I  say  it  is  the  most 
important  single  consideration  in  dealing  with 
these  cases.  Certainly  unless  we  succeed  in  the 
prime  essential  of  saving  our  patients'  lives,  we 
have  accomplished  but  little. 

The  basis  for  the  conclusions  set  forth  in  this 
paper  is  a  series  of  fifty-eight  consecutive  pros- 

*  Read  before  the  annual  meeting  of  the  American  Association  of 
Genito- Urinary  Surgeons,  at  Stockbridge,   Mass.,  May   16,  1914. 
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tateetomies  that  I  have  recently  looked  up  with 
but  a  single  death.  You  may  say  with  consid- 
erable reason  that  fifty-eight  cases  makes  too 
small  a  number  from  which  to  draw  conclusions, 
since,  in  so  small  a  series,  a  happy  outcome  or 
two  or  the  reverse  will  change  the  percentage  of 
mortality  materially.  It  is  my  feeling  that  the 
low  mortality  in  this  series  of  eases  depends,  not 
upon  chance,  but  upon  the  recognition  of  the 
great  cause  of  mortality  in  these  cases ;  that 
much  the  same  things  apply  to  this  series  of 
eases  that  apply  to  other  series  of  equal  size.  In 
other  words,  that  this  was  an  average  series  of 
cases  and  that  application  of  the  same  methods 
should  give  practically  the  same  mortality  in 
other  series.  These  cases  extend  over  a  period 
of  two  years  and  have  been  done  in  hospital  and 
private  practice:  a  number  even  in  the  country, 
where  their  after-care  had  to  be  entrusted  to 
men  not  particularly  familiar  with  the  care  of 
such  cases.  I  take  the  cases  of  this  period  for 
the  reason  that  about  that  time  I  began  to  recog- 
nize what  I  now  believe  is  the  underlying,  funda- 
mental point  on  which  mortality  for  the  most 
part  depends  in  these  cases  of  prostatectomy. 

To  come  to  the  point  at  once,  I  believe  that 
the  danger  in  prostatectomy  lies  almost  wholly 
in  the  renal  condition ;  that  with  good  kidneys 
properly  functioning,  or  even  with  rather  poor 
kidneys  that  have  been  gotten  into  good  func- 
tional condition,  these  patients  get  well  in  the 
vast  majority  of  instances;  one  might  almost  say 
regardless  of  operation  or  operator.  When, 
however,  this  principal  danger — the  renal  condi- 
tion— is  not  recognized  or  not  attended  to,  we 
have  a  moderate  number  of  patients  who  "peter 
out"  from  two  to  five  days  after  operation  and 
are  supposed  to  die  of  shock,  hemorrhage  or  ex- 
haustion. It  is  my  opinion  that  the  vast  major- 
ity of  these  patients  really  die  of  renal  insuffi- 
ciency, though  they  do  not  show  signs  usually 
considered  to  indicate  this  condition.  At  any 
rate,  with  the  functional  condition  of  the  kidneys 
carefully  looked-out  for,  these  apparent  deaths 
from  shock,  exhaustion  and  hemorrhage  do  not 
occur  with  anything  like  the  frequency  that  they 
formerly  did. 

There  are  two  renal  conditions  that  may  en- 
danger the  life  of  the  patient  who  is  about  to 
submit  to  prostatectomy.  The  first  is  the  renal 
suppuration,  pyelo-nephritis.  In  these  cases, 
when  the  kidney  involvement,  plus  the  degree 
of  temporary  disability  due  to  back  pressure, 
bring  the  patient's  renal  reserve  down  pretty 
low,  the  irritation  of  ether  will  often  cause  a 
fatal  shutting  down  of  the  kidneys,  which,  be- 
cause of  its  relative  slowness,  leads  to  the  idea 
of  death  from  exhaustion.  If  one  has  them  in 
mind,  these  pyelo-nephritis  cases  are  relatively 
easy  ones  to  recognize  and  to  guard  against  be- 
cause they  present,  an  infected  urine  of  low  spe- 
cific gravity,  a  distended  bladder,  and  in  the 
more  advanced  cases,  digestive  symptoms.  In 
these  cases  it  is  easy  to  judge  the  amount  of 
renal  disability  by  estimating  the  phenol-phtha- 


lein  output,  the  quantity  of  urea,  the  amount  of 
albumin  and  such  things. 

The  other  type  of  case  that  is  especially  dan- 
gerous is  the  one  where  one  has  a  chronically 
over-distended  bladder  with  a  non-infected 
urine.  I  have  called  this  condition  one  of  renal 
embarrassment  and  referred  to  it  in  a  paper 
entitled  "Some  Observations  on  Cases  of  Pros- 
tatic Obstruction  Presenting  Over-Distended 
Bladders."  that  I  read  before  the  Philadelphia 
meeting  of  this  society  two  years  ago.  These 
eases  are  much  more  dangerous  than  the  others 
for  two  reasons :  first,  because  they  are  very 
often  overlooked  on  account  of  the  lack  of  symp- 
toms pointing  to  the  kidneys;  second,  because 
they  have  not  received  the  immunity  granted  by 
a  chronic  infection  and  almost  any  manipula- 
tion will  be  attended  by  infection.  "What  these 
patients  may  show  is  simply  a  low  gravity  urine 
in  large  amount,  usually  with,  but  occasionally 
without,  a  little  albumin.  This  large  amount  of 
low  gravity  urine  is  evidence  of  Nature's  at- 
tempt to  rid  the  organism  of  the  usual  amount 
of  waste  products  with  kidneys  that  are  unable, 
because  of  the  embarrassment  of  back  pressure, 
to  filter  solutions  of  the  usual  concentration. 
The  kidneys'  situation  is  not  unlike  that  of  a 
water-wheel  which  is  partially  or  wholly  put  out 
of  service  because  of  the  level  of  water  below  the 
dam  rising  to  the  point  where  the  wheel  does 
not  clear  itself.  Both  water-wheel  and  kidney 
have  plenty  of  potential  power,  which  they 
could  exert  under  more  favorable  circumstances. 

These  patients  may  have  coated  tongues  and 
dyspepsia,  and  if  the  process  is  advanced,  nausea, 
or  even  vomiting;  but  no  edema,  no  headache,  no 
blurring  of  vision,  rarely  renal  elements  in  the 
urine.  The  blood  pressure  is  not  necessarily 
high.  These  patients  are  in  condition  where  an 
ill-considered  anesthetic  may  cause  their  kidneys 
to  shut  down.  Following  it  they  become  dull 
and  heavy,  their  tongues  become  dry.  their  ab- 
domens often  distend,  and  they  gradually  fail, 
dying  in  from  two  to  five  days  of  symptoms  that 
it  is  easy  to  attribute  to  shock  or  hemorrhage 
if  they  come  early,  and  exhaustion  if  they  come 
late.  The  falling  blood  pressure  seen  in  the 
latter  part  of  the  course  of  these  cases,  in  con- 
junction with  the  greater  amount  of  staining 
that  we  see  in  general  with  the  suprapubic  op- 
eration, would  seem  to  add  color  to  the  proba- 
bility of  death  from  hemorrhage.  Such  deaths 
are,  I  believe,  really  due  to  renal  insufficiency. 
At  least,  cases  which  start  in  this  way  may  oc- 
casionally be  gotten  well  by  stimulating  their 
elimination,  sometimes  even  when  they  have 
erotten  to  the  stage  of  soft  distention  and  vomit- 
ing, and  cases  whose  condition  is  similar  may  be 
prevented  from  developing  such  symptoms  by 
proper  pre-operative  treatment.  I  have  yet  to 
see  one  of  these  patients  die  who  was  passing 
80  to  100  ounces  of  urine  daily.  In  the  fatal 
eases,  the  quantity  of  urine,  when  definitely 
known,  is  always  small. 

As  there  is  no  point  that  we  can  say  definitely 


810 


BOSTON   MEDICAL   AND    SORQ1CAL   JOURNAL 


[November  2(1,  1914 


indicates  the  danger  line,  I  feel  we  should  treat 
all  prostatics  with  a  residual  urine  as  though 
their  kidneys  were  under  suspicion.  The  very 
Least  we  can  do  is  to  keep  these  patients  under 
observation  for  several  days  prior  to  operation 
and  make  out  definitely  the  quantity  of  urine 
and  its  specific  gravity.  If  there  is  any  indica- 
tion that  the  renal  function  is  not  perfectly 
good,  we  should  not  consider  operation  till  the 
kidneys  have  been  gotten  to  function  well. 

It  is  upon  the  whole  clinical  picture  that  the 
decision  of  the  necessity  of  bringing  up  the  renal 
function  must  be  made,  and  not  upon  a  single 
sign.  One  does  not  like  a  low  phenol-phthalein 
output;  30%'  in  two  hours,  for  instance,  makes 
me  apprehensive  ;  a  urine  that  has  a  constant  low 
gravity  and  a  slight  trace  of  albumin  is  bad ;  a 
very  large  amount  of  low  gravity  urine  is  dan- 
gerous; worse  than  these  things  is  a  patient  who 
has,  in  addition  to  the  above,  digestive  symptoms 
in  the  shape  of  a  coated  tongue,  lack  of  appetite, 
nausea,  or  vomiting.  A  high  blood  pressure, 
especially  if  there  is  but  little  evidence  of  scle- 
rosis  of  the  superficial  vessels  is  ominous.  These 
are  points  that  make  me  particularly  concerned, 
but  all  patients  with  a  much  distended  bladder 
are  risky,  especially  if  the  bladder  has  been 
symptomless.  This  is  because  the  lack  of  discom- 
fort means  a  lack  of  muscular  tonicity  of  the 
bladder  with  probable  dilatation  of  the  ureters 
and  embarrassment  of  the  kidneys  by  back  pres- 
sure. Patients  who  present  uninfected  urines 
are  less  favorable  in  a  way  than  those  who  have 
been  infected,  since  this  latter  class  have  devel- 
oped a  certain  immunity  which  the  former  do 
not  possess. 

These  prostatic  cases  with  failing  renal  com- 
pensation or  threatened  failure  of  renal  com- 
pensation are  most  satisfactory  to  treat — -where- 
in they  differ  from  the  failing  renal  conditions  of 
the  medical  type,  where  there  is  little  to  be  done 
except  to  take  off  as  much  work  as  possible  and 
perhaps  drive  the  heart  a  little  harder.  We 
cannot  in  the  chronic  medical  conditions  hope 
for  any  real,  lasting  improvement  in  the  condi- 
tion of  the  kidneys.  With  these  chronic  back 
pressure  cases,  however,  we  may  confidently  ex- 
pect a  restoration  of  function  that  is  equal  to  the 
amount  of  crippling  that  is  due  to  the  element  of 
back  pressure.  This  often  amounts  to  enough  to 
make  the  difference  between  passing  through  a 
prostatectomy  or  succumbing  to  it.  One  sees 
cases  where,  before  operation,  the  specific  grav- 
ity had  been  about  1010,  or  less,  for  a  consider- 
able time  and  where,  some  months  after  opera- 
tion, the  same  patients  pass  a  urine  of  a  gravity 
of  1020  or  more,  showing  a  great  gain  in  the  kid- 
neys' ability  to  excrete  a  concentrated  solution 
of  waste  products.  This  is  chiefly,  if  not  solely, 
due  to  the  relief  of  back  pressure.  The  differ- 
ence in  these  two  conditions  represents  the  renal 
disability  that  had  been  brought  about  by  back 
pressure. 

The  principle  to  be  followed  in  these  cases  is 
to  relieve  completely  the  back  pressure.     This 


is  most  definitely  accomplished  by  opening  the 
bladder  suprapubically,  and  putting  in  a  large- 
sized  tube.  I  feel  that  this  operation  should  be 
done  practically  always  by  means  of  local  anes- 
thesia, preferably  novocaine.  I  have  used  spinal 
anesthesia  for  this  purpose  in  a  few  instances, 
but  do  not  do  so  routinely,  because  it  is  unnec- 
essary. In  my  opinion,  ether  is  not  to  be  used, 
for  if  a  patient's  renal  condition  is  sufficiently 
serious  to  require  this  manoeuvre,  he  ought  not  to 
be  subjected  to  ether,  because  of  its  irritating 
action  on  the  kidneys.  My  experience  with 
chloroform  and  gas-oxygen  anesthesia  for  this 
purpose  has  been  nil — but  I  doubt  if  they  are  so 
desirable  as  novocaine.  It  is  in  cases  where  the 
bladder  is  over-distended  with  non-infected,  low 
gravity  urine  that  this  preliminary  drainage  by 
suprapubic  incision  made  under  local  anesthesia, 
receives  its  most  urgent  indication. 

As  a  rule  the  ureters  are  dilated  in  these 
cases.  I  know  of  no  way  that  one  can  catheter- 
ize  such  a  bladder  for  any  length  of  time  with- 
out infecting  it,  and  that,  too,  relatively  early 
in  the  process.  With  the  bladder  infected,  the 
intermittent  backings  up  of  urine  between  the 
periods  of  catheterization,  if  this  is  done  at  in- 
tervals, or  at  such  times  as  the  catheter  blocks 
if  constant  drainage  by  catheter  is  attempted, 
allows  the  infection  to  extend  up  one  or  both 
ureters.  We  then  have  a  pyelo-nephritis,  the 
extent  of  which  will  vary,  as  will  also  its  serious- 
ness. Our  best  insurance  against  this  is  a  large 
suprapubic  tube,  which  will  not  allow  of  back 
pressure.  In  spite  of  this  precaution,  the  infec- 
tion of  the  bladder  which  is  bound  to  occur,  may 
extend  up  a  ureter;  but  we  have  done  our  best 
to  prevent  it,  and  the  time  before  infection 
takes  place  may  be  sufficient  for  the  ureters  to 
contract  and  reassume  their  protection  of  the 
kidneys.  If  the  patient's  urine  has  been  infected 
for  some  time  and  there  is  no  appreciable 
amount  of  temperature,  the  need  of  this  pre- 
liminary suprapubic  drainage  is  less ;  presum- 
ably infection  of  the  kidneys  has  already  taken 
place  if  it  is  going  to  occur,  and  a  certain  im- 
munity has  been  developed.  If,  in  such  a  case, 
we  can  keep  the  bladder  empty  by  means  af  a 
catheter,  and  the  retention  catheter  is  well  borne, 
the  requirements  for  the  relief  of  the  back  pres- 
sure are  sufficiently  well  met.  If,  however,  there 
is  a  turbid  urine  with  temperature  and  perhaps 
renal  tenderness,  immediate  suprapubic  drain- 
age may  limit  the  extent  and  damage  of  the 
acute  renal  infection  that  has  probably  just 
taken  place. 

There  is  one  incidental  advantage  of  the  pre- 
liminary suprapubic  incision,  even  in  the  eases 
where  it  is  not  urgently  indicated — it  allows  us 
to  wall  off  the  space  of  Retzus  before  the  time  of 
the  chief  operation ;  it  causes  a  diminution  in 
the  congestion  about  the  prostate  with  conse- 
quent diminished  liability  of  bleeding — a  pro- 
phylactic treatment  of  bleeding  that  I  believe  is 
desirable. 

How  long  a  time  is  required,  after  drainage  of 
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the  bladder  has  been  established,  either  by  su- 
prapubic incision  or  by  retention  catheter,  to 
get  the  kidneys  into  condition  to  do  the  prosta- 
tectomy ?  This  varies  widely  with  the  case,  also 
with  the  sort  of  anesthesia  one  proposes  to  use 
for  the  operation  of  enucleation.  I  have  almost 
always  waited  a  week  and  more  often  two — on 
one  occasion  recently  I  waited  between  ten  and 
eleven  weeks.  One  should  wait  until  the  patient 
is  passing  a  good  amount  of  urine  and  until  his 
tongue  has  cleared  up.  If  there  is  distention 
one  should  wait  until  this  has  disappeared.  In 
other  words,  wait  until  all  signs  of  urinary  in- 
toxication have  ceased.  If  one  is  to  use  ether 
for  the  enucleation,  I  believe  it  is  essential  to 
wait  longer  than  if  one  is  to  use  spinal  anesthe- 
sia. There  is  no  limit  to  the  time  one  may  wait. 
I  have,  on  a  number  of  occasions,  seen  patients 
in  the  country  in  serious  condition  from  renal 
insufficiency  due  to  back  pressure,  have  opened 
up  their  bladders  under  local  anesthesia,  and 
then  left  them  for  some  weeks.  At  the  end  of 
this  time  I  have  either  had  them  sent  to  me  in 
town  for  the  completion  of  the  operation,  or 
have  done  it  at  their  homes. 

The  only  objection  to  this  procedure  is  the 
fact  that  the  preliminary  suprapubic  drainage 
rather  commits  one  to  the  suprapubic  enuclea- 
tion of  the  prostate.  I  find  that  I  still  prefer  to 
do  two-fifths  of  my  prostates  by  the  perineal 
route.  The  small  fibrous  prostate,  the  clearly 
malignant  prostate  or  the  prostate  that  suggests 
probable  malignancy,  the  prostate  in  the  very 
fat  man — all  these  I  believe  the  man  who  has 
acquired  a  reasonable  facility  with  the  perineal 
operation  will  prefer  to  do  by  that  method.  The 
suprapubic  opening  is.  of  course,  no  absolute 
bar  to  carrying  out  the  perineal  operation. 

Having,  by  preliminary  drainage,  gotten  the 
kidneys  of  a  prospective  prostatectomy  patient 
into  good  condition,  it  is  essential  that  we  do 
nothing  that  may  injure  them.  I  believe  ether 
is  a  great  renal  irritant,  especially  to  these  kid- 
neys that  are  convalescing,  so  to  speak,  and 
avoid  it  if  I  possibly  can  in  patients  whose  re- 
nal function  has  been  poor.  In  its  place  I  use 
spinal  anesthesia  with  increasing  frequency.  I 
have  used  it  thirty-nine  times  in  this  last  fifty- 
seven  cases.  While  I  cannot  say  that  I  have 
never  had  disquieting  experiences  with  it,  I 
have  never  had  a  fatality  and  use  it  with  grow- 
ing confidence.  The  occasional  threatening  epi- 
sodes during  or  following  spinal  anesthesia  are 
preferable  to  the  euthanasia  that  I  believe  ether 
not  infrequently  brings  about  with  these  pa- 
tients. 

Bleeding,  which  has,  I  believe,  received  more 
attention  than  it  deserves,  and  is  entirely  sec- 
ondary as  a  cause  of  mortality  to  the  renal  con- 
dition, comes  in  for  consideration  more  espe- 
cially in  connection  with  the  suprapubic  opera- 
tions. It  may  be  that  hemorrhage  may  be  an 
important  factor  in  the  bladders  that  are  dis- 
tended with  water  by  use  of  the  constant  irri- 
gation apparatus  following  prostatectomy,   due 


to  the  effect  that  the  hydrostatic  pressure  may 
have  in  keeping  open  the  mouths  of  bleeding 
vessels.  I  have  always  felt  that  it  was  unnec- 
essary to  control  the  bleeding  by  this  method, 
and  have  never  employed  it.  I  have  felt  that  it 
was  pernicious  in  that  it  did  not  allow  one  to 
measure  the  amount  of  urine  secreted — a  thing 
that  must  be  known  in  order  to  guide  accu- 
rately the  patient's  convalescence  immediately 
following  operation. 

I  see  patients  at  times  who  ooze  very  freely; 
once  in  a  while  I  see  them  bleed  more  than  I 
believe  is  good  for  them,  but  even  then  they  do 
not  die  so  long  as  they  are  passing  a  large 
amount  of  urine.  Therefore  I  doubt  if  fatalities 
often  depend  upon  excessive  bleeding.  While 
I  am  careful  to  avoid  excessive  bleeding,  follow- 
ing operation,  and  have  packed  two,  I  think,  out 
of  this  list  of  fifty  odd  patients,  yet  I  cannot 
help  feeling  that  moderate  bleeding  is  more 
likely  to  be  beneficial  than  detrimental,  espe- 
cially in  the  men  who  have  a  high  blood  pressure 
at  the  time  of  operation.  I  believe  that  rela- 
tively few  patients  bleed  enough  to  do  them- 
selves great  harm;  that  bleeding  is  rarely  a 
cause  of  death  following  prostatectomy.  I  be- 
lieve that  the  time  spent  in  the  complicated 
ways  of  arresting  hemorrhage  is  worse  than 
wasted.  It  prolongs  the  time  of  an  operation, 
which  one  should  make  reasonably  short ;  it  also 
adds  to  the  trauma.  The  importance  of  these 
last  two  elements  is  of  course  less  when  one  op- 
erates under  spinal  anesthesia,  but  is,  in  my 
opinion  important  to  avoid. 

A  method  that  I  have  employed  when  I  have 
had  a  troublesome  bleeding  in  suprapubic  cases 
— one  that  takes  but  a  few  moments  and  has  al- 
ways proved  effective — is  to  pass  a  good  sized 
soft  rubber  catheter,  say  No.  18  or  No.  20 
into  the  bladder  by  way  of  the  urethra.  A  sty- 
letted  catheter  may  be  necessary  if  there  is  diffi- 
culty of  introduction.  This  catheter  is  some- 
times fastened  in  place  by  a  stitch  through  the 
meatus,  but  preferably  by  bringing  its  tip  out 
the  suprapubic  wound  and  by  passing  a  silk 
stitch  through  its  end  and  then  passing  this 
stitch  through  the  edge  of  the  suprapubic  in- 
cision. The  stitch  is  tied  with  enough  slack  so 
that  the  eye  of  the  catheter  can  be  withdrawn 
well  down  toward  the  bladder  outlet ;  then,  with 
the  catheter  held  securely  in  place,  the  prostatic 
cavity  is  firmly  packed  with  gauze  strips  around 
the  catheter  as  a  core.  This  apposes  the  funnel 
shaped  process  or  diaphragm,  that  is  sometimes 
left  at  the  bladder  outlet  after  an  intra-urethral 
enucleation,  to  the  sides  of  the  cavity  from 
which  the  prostate  has  been  removed.  This 
method  has,  in  my  hands,  never  failed  to  control 
bleeding  promptly  and  efficiently.  It  can  be 
done  rapidly  and  by  touch  without  seeing  the 
field.  Dr.  Lower*  has  in  a  recent  article,  de- 
scribed this  method  as  a  procedure  which  ef- 
fectively prevents  hemorrhage.      I   have   never 

*  "A  Technic  for  Performing  a  Shockless  Suprapubic  Prostatec- 
tomy." William  E.   Lower,   Annals  of  Surgery,  Feb.,   1914.   p.   279. 
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made  use  of  it  as  a  prophylactic  measure,  but  the  infirmary  he  had  been  troubled  by  a  pain  in  the 
brieve  "it  is  better  than  the  more  elaborate ,|  left/-  and  by  sl^t  ^^ss^and^hen  ^;en- 
measures  it'  one  is  going  to  make  routine  use  ot 


some  method  of  bemostasis. 

If  my  contention  is  right,  the  high  mortality 
following  prostatectomy  is  unnecessary  and  is  to 
be  avoided  in  two  ways:  first,  by  getting  kidneys 
that  are  not  doing  their  work  into  a  condition 
where    they    are    acting   efficiently;   second,    by 


tered  Dr.  Lewis'  service  he  had  already  passed  into 
a  typhoidal  state,  with  a  temperature  of  102  3-5°,  a 
pulse  of  56,  and  a  severe  headache,  and  showed 
stupor  and  slight  delirium.  When  roused,  be  an- 
swered questions  very  slowly.  His  neck  was  rigid, 
there  was  no  patellar  reflex,  only  a  slight  Eernig 
reflex,  and  altered  Babinsky  sign.  He  evidenced 
descending  optic  neuritis  of  the  left  eye.    An  aural 


uroidine  injury  to  embarrassed  or  susceptible  I  examination  showed  the  left  meatus  edematous, 
kidnevs  at  the  "time  of  operation.  According  to  ;  Ml  of  pus  and  very  tender  The  tongue  was  foul. 
mvbelief  the  question  of  the  mortality  can  be  The  spinal  puncture  showed  the  spmal  fluid  under 
mj    oeuei,   uic  nucauuxi  v,  ,.,„*]    u^f^-a  '  very    high    pressure,    containing   pus    and    cocci    in 

and  has,  in  most  instances,  been  settled,  betore  ,  ^.^  ^  ^^  ^.^  An  ^^^^  of  the 
one  begins  bis  prostatectomy.  1  lie  question  j  blood  gavg  tfae  following  resulte .  Eed  corpuscles, 
hinges  almost  wholly  upon  the  condition  ot  tne  5,200,000;  white  corpuscles,  18,000;  differential 
kidnevs,  or  perhaps,  to  speak  more  accurately, 
upon  'the  functioning  of  the  kidneys.  The  task 
of  getting  them  into  condition  must  be  done  be- 
fore operation  A  certain  amount  can  be  done  heart  and  lungs  were  normal, 
after  operation,  but  for  the  most  part  whether 
or  not  a  patient  is  going  to  recover  has  been  de- 
cided before  we  begin  our  prostatectomy  and  de- 
pends  upon  the  renal  function. 


count,  small  mononuclear  10%,  large  mononuclear, 
5.6%,  transitional  8%,  polynuclear  83.6%.  The 
urine  showed  neither  sugar  nor  albumen,  and  the 


MAGNESIUM  SULPHATE  IN  PURU- 
LENT CEREBROSPINAL  STREPTOCOC- 
CIC  MENINGITIS. 

Histmry  of  a  Case  Complicating  Acute  Otitis 
Media,  Complicated  by  Paralysis  of  Exter- 
nal and  Internal  Recti  Ocoli. 

By  W.  Soiiier  Bryant.  A.M..  M.D.,  F.A.C.S., 
New  York. 

i 
In  the  case  of  purulent  streptococcic  cerebro- 
spinal meningitis  here  recorded,  the  treatment 
employed  was  so  beneficial  in  its  results,  and 
those  results  were  so  encouraging — the  patient 
recovering    completely    from    the  cerebrospinal 
meningitis,  and  living  longer  after  the  onset  of 
the  disease  than  in  any  other  ease  hitherto  re- 
ported — that  the  author  is  convinced  the  same 
method  used  in  other  cases  might  prove  entirely 
sful  in  its  final  outcome.    This  assertion  is 
based  on  the  fact  that  the  patient  treated  by  the 
author  succumbed  in  the  end,  not  to  the  original 
.  all  symptoms  of  which  had  disappeared 
fore,  but  to  complications  which  allowed 
ed     recurrence    of    local    infection,    and 
finally  caused  death  through  encephalitis. 
The    treatment     consisted     mainly    of    three 
—decompression,  local  drainage,  and  the 
internal  use  of  magnesium  sulphate,  which  last 
the  author's  knowledge,  a  new 
procedure  in  meningitis. 

of  twenty-two  years,  whose 
general  health  was  good,  and  who  had  had  no  previ- 
ible  with  his  ears.  He  was  first  seen  by  the 
author  on  the  night  of  September  23.  1911,  in  the 
clinic  of  Dr.  Robert  Lewis  of  the  New  York  Eye 
and  Ear  Infirmary.     Ten  days  before  admission  to 


At  7  r.M.  of  September  23,  the  patient  had  become 
noticeably  worse  since  his  admission  to  the  hospital, 
and  his  condition  appeared  to  be  very  critical.  The 
typhoidal  state  was  rapidly  increasing,  and  menin- 
gitis symptoms  were  now  marked.  The  eye  grounds 
of  both  eyes  showed  marked  choked  discs;  the  rigid- 
ity of  the  neck  had  increased,  and  the  pulse  was 
■  ■lily  4u.  The  patient  was  comatose,  but  it  was  still 
possible  to  rouse  him. 

By  10  p.m.  an  immediate  emergency  operation  for 
septic  cerebro-spinal  meningitis  had  become  neces- 
sary. The  operative  field  was  prepared  with  tincture 
of  iodine,  and  chloroform  administered  as  the  anes- 
thetic. Then  a  curved  incision  was  made,  starting 
above  and  about  one  inch  in  front  of  the  left  ear, 
and  extending  backward  to  the  tip  of  the  mastoid. 
The  muscles  were  cut,  exposing  the  bone;  part  of 
the  posterior  and  superior  canal  wall  and  roof  of 
the  tympanic  cavity  was  removed,  and  also  a  part 
of  the  squamous  portion  for  an  area  of  about  one 
and  one-half  inches  in  diameter.  The  sigmoid  sinus 
was  exposed  posteriorly  and  opened;  no  thrombus 
was  found,  and  the  sinus  wound  was  packed.  A  few 
granulations  were  found  on  the  dura  mater  just 
above  the  tympanic  cavity,  while  the  dura  mater 
itself  showed  board-like  tension  in  the  middle  fossa, 
so  an  incision  was  made  in  the  dura  mater,  im- 
mediately to  relieve  intracranial  pressure,  and  for 
local  drainage,  whereupon  the  pulse-rate  increased  at 
once  and  improved  somewhat  in  quality.  A  double 
pectoral  saline  epidermiclysis  of  1200  e.c.  was  given. 
Wet  dressings  were  applied  to  the  wound,  and  soon 
afterward,  a  saline  proctoclysis  was  given  to  the  pa- 
tient, and  was  repeated  at  intervals  of  three  hours. 
Much  fluid,  chiefly  isotonic  saline  solution,  was  ad- 
ministered by  the  mouth.  The  patient  passed  from 
the  anesthetic  into  a  comfortable  sleep  without 
rousing.  An  examination  of  smear  of  ear  pus 
showed  pneumococci,  and  of  the  mastoid  pus.  strep- 
tococci. 

2nd  Day.  On  the  following  morning  the  pa- 
tient's mental  condition  was  bright:  he  -bowed  no 
discomfort,  and  was  both  hungry  and  talkative.  A 
watch  was  heard  in  his  left  ear  1/60.  A  cerebral 
hernia  protruded  about  half  an  inch,  and  the  ce- 
rebrospinal fluid  drained  freely.  Proctoelyses  were 
continued,  and  the  patient  drank  a  great  deal  of 
milk,   of  water,   and   magnesium   sulphate   solution. 

The  patient  was  urged  to  drink  as  much  as  possible 
magnesium  sulphate  well  diluted. 
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4th  Day.  On  the  fourth  day,  the  dressings 
were  found  to  be  contaminated  by  pyocyaneous  in- 
fection, and  the  cerebral  hernia  showed  incipient 
necrosis.  The  wound  was  wiped  with  bichloride  of 
mercury  solution,  dusted  with  chinosol,  and  a  saline 
wet  dressing  applied.  The  enemata  were  continued, 
as  was  also  the  internal  use  of  the  magnesium  sul- 
phate solution. 

5th  Day.  On  the  fifth  day,  the  wound  was  clean 
and  sweet. 

7th  Day.  On  the  seventh  day,  all  symptoms 
of  the  meningitis  had  entirely  disappeared,  and  the 
patient's  mentality  was  very  keen.  A  mild  degree 
of  facial  paralysis  on  the  left  side  was  noted.  There 
was  a  little  cerebrospinal  leakage,  and  the  wound 
was  slightly  purulent;  therefore  it  was  wiped  with 
corrosive  sublimate  solution,  and  dressed  with  alu- 
minum and  lead  acetate  wet  dressing.  The  patient 
continued  to  drink  much  magnesium  sulphate  solu- 
tion. 

8th  Day.  On  the  eighth  day,  the  wound  having 
become  suspiciously  dry,  gas  and  ether  were  admin- 
istered, and  the  mastoid  operation  was  thoroughly 
completed.  Then  the  sinus  packing  was  removed 
and  an  alcohol  wet  dressing  applied.  The  smear 
from  the  mastoid  wound  was  found  to  contain  strep- 
tococci. 

12th  Day.  On  the  twelfth  day.  the  patient  was 
up  and  dressed,  felt  very  well,  and  had  begun  to  re- 
cover his  appetite.  He  drank  a  large  quantity  of 
magnesium  sulphate.  The  wound  had  granulated 
well,  and  was  narrowing,  though  there  was  still 
some  slough  adherent. 

13th  Day.  On  the  thirteenth  day,  the  cerebral 
hernia  had  decreased  very  much,  but  the  deeper 
layers  of  the  wound  were  suppurating,  the  pus 
containing  streptococci.  An  alcohol  wet  dressing 
was  applied.  Although  the  patient  had  a  good  color 
and  appeared  very  well,  except  for  the  unhealed 
wound,  he  complained  of  double  vision — due  to  in- 


he  had  a  severe  headache,  and  vomited  a  great 
deal.  The  facial  paralysis  was  worse,  and  the  left 
eye,  which  closed  the  day  before,  now  would  not 
quite  close,  and  the  same  eye  had  a  slightly  choked 
disc.  All  over  the  wound  was  a  membranous  exud- 
ate. The  lumbar  puncture  produced  a  turbid  fluid 
under  moderate  pressure,  containing  pus  cells,  but 
no  organism  by  cultures.  Saline  enemata  were  ad- 
ministered to  the  patient  every  two  hours,  and  an 
increased  amount  of  water,  and  two  ounces  of  mag- 
nesium sulphate  were  given  him  through  the  mouth, 
but  he  could  retain  nothing,  and  his  nutrition  was 
poor. 

29th  Day.  On  the  twenty-ninth  day,  the  patient's 
general  condition  was  much  better.  An  aluminum 
and  lead  acetate  dressing  was  applied  to  the  wound, 
and  the  patient  was  given  one-half  ounce  of  mag- 
nesium sulphate  during  the  day. 


Fig.  2. — Diagram  of  wound  on  29th  day. 

41st  Day.  On  the  forty-first  day,  the  patient  was 
doing  well.  The  hernia  had  disappeared,  and  the 
wound  was  clean. 


sufficiency  of  the  left  external  rectus — and  the  left 
facial  paralysis  seemed  more  marked.  He  continued 
to  take  much  magnesium  sulphate  through  the 
mouth.  The  blood  count  on  this  day  was  as  follows : 
Red  corpuscles,  4,900,000;  white  corpuscles,  18,000; 
differential  count,  small  mononuclear  cells  20.8%, 
large  mononuclear  cells  1.6%,  transition  cells  2.8%, 
polynuclear  cells  75%. 

27th    Day.      On    the    twenty-seventh    day,    there 
was    a    su'dden    rise    in    the    patient's    temperature, 


Fig.  3. — Diagram  of 


d  on  41st  day. 


43rd  Day.  On  the  forty-third  day,  the  wound  was 
still  smaller,  but  the  patient  had  an  epileptiform 
convulsion  with  an  aura  of  "whizzing  in  the  head 
like  taking  an  anesthetic."  He  continued  to  drink 
magnesium  sulphate  well  diluted,  consuming  one- 
half  an  ounce  during  the  day. 

44th  Day.  On  the  forty-fourth  day,  the  patient 
felt  very  well.     The  wound  was  almost  dry,  but  a 
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microscopic  examination  of  the  discharge  showed 
considerable  pus  and  an  occasional  coccus. 

50th  Day.  On  the  fiftieth  day  the  patient  did  not 
feel  so  well.  The  wound  was  suppurating,  and  the 
lower  jaw  was  drawn  strongly  to  the  right,  to  a  dis- 
tance equal  to  the  width  of  two  incisor  teeth,  by  the 
contraction  of  the  right,  and  paresis  of  the  left, 
masticatory  muscles.  One  dram  of  magnesium  sul- 
phate was  administered  to  the  patient  three  times 
during  the  day. 

61st  Day.  On  the  sixty-first  day,  the  patient  ex- 
perienced a  second  epileptiform  convulsion,  which 
was,  however,  shorter  than  the  previous  one.  The 
tension  in  the  wound  had  increased. 

62nd  Day.  On  the  sixty-second  day.  the  wound 
had  contracted,  and  looked  completely  healed,  ex- 
cept for  considerable  cerebrospinal  drainage.  Ami- 
doazotolulol  salve  was  used  as  a  dressing.  The  pa- 
tient was  given  one  dram  of  magnesium  sulphate 
three  times  during  the  day. 

68th  Day.  On  the  sixty-eighth  day,  the  epider- 
mitization  was  complete.  One-half  an  ounce  of 
magnesium  sulphate  was  taken  internally  by  the 
patient. 

72nd  Day.  On  the  seventy-second  day,  the  pa- 
tient was  seized  with  a  third  epileptiform  convul- 
sion, which  was.  however,  slight.  The  patient  said 
that  this  time  an  aura  of  color  appeared  before  his 
right  eye  only,  whereas  in  the  last  convulsion  it  had 
appeared  before  both  eyes.  The  discs  of  both  eyes 
were  choked,  more  markedly  so  in  the  left.  The 
left  pupil  was  much  larger  than  the  right. 

76th  Day.  On  the  seventy-sixth  day.  the  wound 
surface  was  necrosing,  and  the  cerebrospinal  fluid 
oozing  considerably.  The  patient  was  pale  and 
thin ;  he  no  longer  cared  to  help  about  the  ward  as 
he  had  done  hitherto,  and  could  not  even  read  with- 
out fatigue.  He  was  aphasic  for  nouns — a  condition 
which  lasted  one  day  only — and  was  also  very  deaf, 
ing  word  deafness.  Half  an  ounce  of  mag- 
sulphate  was  given  him  during  the  day. 

79th  Day.  On  the  seventy-ninth  day,  the  hernia 
was  larger,  and  had  taken  on  the  appearance  of  a 
malignant  tumor  with  erosions  on  its  surface  and 
invading  the  neighboring  skin  flaps.  There  was  a 
leakage  of  cerebrospinal  fluid  with  a  little  pus.  The 
wound  was  wiped  with  mercuric  chloride  in  alcohol. 


the  82nd  dav. 


82nd  Day.  On  the  eighty-second  day,  the  wound 
was  nearly  epidermitized.  and  though  there  was 
copious  cerebrospinal  leakage,  there  was  very  little 


pus.  The  patient,  however,  felt  severe  pain  in  the 
wound  and  down  his  neck.  He  was  given  two  doses 
of  magnesium  sulphate,  half  an  ounce  at  one  time, 
two  ounces  at  the  other. 

98th  Day.  On  the  ninety-eighth  day,  the  patient's 
left  facial  paralysis  was  total,  he  had  a  severe  head- 
ache, experienced  intensely  loud  tinnitus  and  flashes 
before  his  eyes  at  the  same  time,  and  at  night  felt 
faint.  There  was  some  serum  and  blood  from  the 
wound,  but  no  pus.  The  hernia  had  increased  25% 
since  the  day  before,  and  there  was  much  serous 
leaking.  A  specimen  of  the  tumor  for  histological 
examination  proved  to  be  only  granulation  tissue. 
The  patient  was  given  one  dram  of  magnesium 
sulphate. 

101st  Day.  On  the  one  hundred  and  first  day,  the 
hernia  was  large,  and  sloughing,  with  a  cadaveric 
odor,  and  was  in  appearance  a  malignant  granu- 
loma ;  induration  reached  from  the  outer  angle  of 
the  left  eye  to  the  lower  wall  of  the  meatus,  with 
nodules  below  the  ear  posteriorly  in  the  neck.  The 
granuloma  was  invading  the  healthy  tissues  and  the 
skin,  and  no  healthy  granulations  were  visible.  The 
lumbar  puncture  produced  33  c.c.  turbid,  flocculent, 
stringy  cerebrospinal  fluid  under  great  pressure. 
There  were  many  polynuclear  cells,  but  no  germs 
in  the  smear,  and  the  cultivation  was  negative.  The 
jaws  and  face  of  the  patient  were  much  twisted  to 
the  right.  He  had  edema  of  the  right  eyelid  and 
had  a  severe  paroxysm  of  pain  in  the  left  eye,  and 
severe  pains  in  the  head.  A  tincture  of  iodine  dress- 
ing was  applied  to  the  wound,  from  which  there  was 
free  drainage.  The  patient  was  given  two  ounces  of 
magnesium  sulphate. 

129th  Day.  On  the  one  hundred  and  twenty-ninth 
day,  the  patient  was  not  up  and  dressed,  the  first 
occasion  in  a  very  long  time.  The  wound  was  dirty 
and  foul. 

145th  Day.  On  the  one  hundred  and  forty-fifth 
day,  the  patient  was  weak,  nauseated,  complained 
of  pain  in  both  eyes,  and  was  discouraged  at  last; 
he  looked  pale,  sallow,  and  cachectic.  The  fungus 
hernia  was  large,  although  cleaner.  The  appearance 
of  a  malignant  granuloma  invading  the  skin  was 
intensified,  and  much  more  tissue  was  involved  than 
recently.  Two  drams  of  magnesium  sulphate  were 
administered  to  the  patient  every  four  hours. 

152nd  Day.  On  the  one  hundred  and  fifty-second 
day,  the  wound  was  clearing,  and  the  patient  was 
much  better  and  more  comfortable.  His  condition 
about  this  time  varied  considerably :  one  day  he 
would  show  improvement,  and  the  next  he  would  be 
worse  again.  It  was  noted  that  he  had  seemed 
either  inattentive  or  else  very  deaf  for  a  week  or 
two  past. 

162nd  Day.  On  the  one  hundred  and  sixty-sec- 
ond day.  the  patient  was  weaker.  From  the  time. 
three  weeks  earlier,  when  he  had  first  been  given 
alcohol  to  stimulate  his  appetite,  he  had  lost  more 
rapidly. 

167th  Day.  On  the  one  hundred  and  sixty-sev- 
enth day.  the  wound  was  green,  and  the  granuloma 
very  large.  The  patient  was  weak  and  indifferent, 
dozed  all  the  time,  seemed  extremely  deaf,  and  spoke 
very  slowly  at  loner  intervals.  For  ten  days  past  his 
speech  had  been  growing  unintelligible,  like  sensory 
aphasia,  and  inarticulate,  like  motor  aphasia.  His 
mind,  however,  was  perfectly  clear,  although  slow. 
He  found  no  trouble  in  swallowing,  but  could  retain 
little  nourishment,  as  there  was  considerable  vertigo, 
nausea,  and  vomiting.  He  also  had  a  severe  head- 
ache. 
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169th  Day.  On  the  one  hundred  and  sixty-ninth 
day,  the  patient  was  better  again.  He  began  to  pick 
up  interest,  and  to  talk,  but  though  his  words  were, 
as  usual,  chosen  correctly,  his  speech  was  almost  un- 
intelligible from  faulty  muscular  action ;  in  talking 
he  did  not  move  the  muscles  of  his  face  or  mouth  at 
all,  and  scarcely  moved  his  tongue.  He  was  also 
very  deaf.  On  the  other  hand,  the  left  facial 
paralysis  had  been  improving  for  several  days,  and 
he  could  now  close  his  left  eye  tightly. 

171st  Day.  On  the  one  hundred  and  seventy- 
first  day,  the  wound  was  very  foul  and  green,  with 
considerable  cerebrospinal  leakage.  The  external 
and  internal  recti  muscles  of  the  left  eye  were  weak, 
paretic,  and  irregular  in  action,  and  the  same  eye 
showed  marked  strabismus,  while  both  eyes  had  a 
spontaneous  nystagmus  to  the  right.  On  this  day 
the  patient  ate  nothing  at  all.  He  was  in  a  very 
drowsy  state,  sleeping  most  of  the  time,  though 
answering  questions  readily.  This  drowsiness  had 
been  gradually  increasing  for  three  weeks  past. 

173rd  Day.  On  the  one  hundred  and  seventy- 
third  day,  the  wound  was  dirty,  the  fungus  granu- 
loma extending  over  the  edges  of  the  wound  on  all 
sides,  under  the  skin,  and  under  the  posterior  half 
of  the  zygoma.  The  left  auricle  was  pushed  down 
to  the  angle  of  the  jaw.  There  was  noticeable  rigid- 
ity of  the  neck.     The  patient  was  slightly  comatose. 

175th  Day.     On  the  one  hundred   and  seventy- 


tilth  day,  the  patient  left  the  hospital,  and  went 
home.     He  was  comatose,  but  not  profoundly  so. 

179th  Day.  On  the  one  hundred  and  seventy- 
ninth  day,  the  patient  was  reported  to  be  better  than 
on  leaving  the  hospital. 

186th  Day.  On  the  one  hundred  and  eighty-sixth 
day,  the  patient  was  reported  comfortable.  His 
jaw  now  shuts  tight  and  even.  Facial  movements 
perfectly  restored. 

190th  Day.  On  the  one  hundred  and  ninetieth 
day — -March  30,  1912 — the  patient  died. 

SUMMARY  OF  CASE. 

Diagnosis,  as  cerebrospinal  meningitis,  estab- 
lished by  symptoms  and  lumbar  puncture. 

Decompression  operation  gave  immediate  re- 
lief from  intracranial  pressure. 

Toxemia  combated  by  magnesium  sulphate 
water  and  drainage. 

Cure  of  the  cerebrospinal  meningitis  follows 
in  a  few  days.  Infection  of  the  cranial  wound 
follows  contamination  of  the  dressings.  Result, 
a  recurrence  of  toxemia  together  with  enceph- 
alitis, with  death  on  the  190th  day  from  time  of 
decompression  operation. 

Cause  of  death,  encephalitis  and  toxemia,  not 
cerebrospinal  meningitis. 
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Figs.  5,  6   and  7. — Daily,  morning-  and  evening,  maximum, 


THE  MODERN  TREATMENT  OF  AMEBIC 
DYSENTERY. 

l'.v  Edgab  1".  Haines,  M.D.,  Fort  Leaven- worth,  Kan., 

Assistant  Surgeon,  United  States  Military  Prison, 
Fort  Leavenworth,  Kansas. 

Amebic  dysentery  has  become  endemic  in  the 
United  States.  Holt1  states  that  "reports  to  the 
Surgeon-General  of  the  Public  Health  Service 
show  its  presence  in  numerous  localities  in  this 
country.  It  has  been  reported  in  Califoi'nia, 
Oregon,  Washington,  Idaho,  Georgia,  Arkansas, 
Indiana,  Ohio,  Massachusetts,  Maryland,  Penn- 
sylvania, Michigan,  Illinois,  North  Carolina, 
Texas,  Alabama  and  New  York.  Reports  of 
other  observers  indicate  the  presence  of  the  dis- 
ease in  a  number  of  other  localities."  In  our 
island  possessions  it  has  been  known  to  exist  for 
years.  Giffin2  of  the  Mayo  Clinic  reported  that 
during  a  period  of  two  and  one-half  years  the 
stools  of  1700  patients  were  examined,  in  79  of 
which  the  Entamoeba  histolytica  was  demon- 
strated. In  the  79  cases  in  which  the  entamoeba 
was  demonstrated,  the  patients  came  from  the 
following  states:  Minnesota,  Iowa,  North  Dakota, 
South  Dakota,  Nebraska,  Wisconsin,  and  Mon- 
tana. Only  a  very  few  of  these  patients  had  ever 
traveled  in  the  South,  and  without  doubt  con- 
tracted the  disease  in  their  home  locality.  Je- 
rome Wagner3  states  that  over  one  hundred  cases 
have  been  seen  at  the  New  York  Polyclinic  Hos- 
pital in  the  last  twelve  years.  From  the  above  it 
is  readily  seen  that  amebic  dysentery  becomes  a 
disease  of  importance  to  every  practicing  physi- 
cian and  the  diagnosis  and  efficient  treatment 
of  this  malady  should  be  well  known. 

Many  drugs  have  been  used  in  the  treatment 
of  amebiasis,  the  chief  among  which  are :  ipecac, 
bismuth  and  quinin.  Varied  results  have  been 
obtained  by  different  observers  with  each.  The 
treatment  was  tedious,  relapses  and  deaths  wore 
frequent,  and  on  the  whole  no  drug  gave  satis- 
factory results.  In  March,  1911,  Vedder*  of 
the  Army  Medical  Corps,  published  his  experi- 
ments undertaken  to  test  the  efficacy  of  the  ipe- 


cac treatment  in  dysentery.  These  experiments 
brought  emetin  to  light  as  the  potent  factor  in 
the  treatment  of  amebic  dysentery.  Rogers  im- 
mediately began  to  treat  all  of  his  cases  of  dys- 
entery (where  the  entamoeba  histolytica  was  the 
causative  organism)  along  the  lines  laid  down 
by  Vedder.  The  reports  of  the  wonderful  re- 
sults obtained  by  Rogers  in  India  are  well  known 
to  all.  While  in  North  China  in  1912  it  was  the 
writer's  good  fortune  to  have  the  opportunity 
to  observe  several  cases  of  amebic  dysentery  that 
were  being  treated  with  emetin  hydrochloride. 
The  European  physicians  of  that  locality  were 
loud  in  their  praise  of  emetin,  and  it  seemed 
no  less  than  miraculous  that  patients  who  had 
the  entamoeba  histolytica  demonstrated  in  their 
stools,  should  be  up  and  about  their  work  while 
receiving  the  treatment,  have  no  uncomfortable 
symptoms  from  the  drug,  the  stools  return  to 
normal  frequency  and  consistency  in  three  or 
four  days,  while  the  active  amebas  disappeared 
in  a  like  period  in  a  large  percentage  of  the 
cases.  In  all,  four  cases  were  closely  observed 
for  a  period  of  four  months ;  all  were  acute  cases 
and  there  was  no  relapse  during  this  time.  Fre- 
quent microscopical  examinations  of  the  stools 
were  made,  and  in  no  case  were  active  ameba 
found  after  treatment.  In  Manila,  P.  I.,  in 
1913,  through  the  courtesy  of  Captain  A.  T. 
Cooper  and  Lieut.  E.  A.  Anderson  of  the  Army 
Medical  Department  the  writer  was  able  to  ob- 
serve and  compare  the  results  that  were  ob- 
tained with  bismuth  subnitrate  and  emetin  in 
the  treatment  of  amebic  dysentery.  The  acute 
cases  under  bismuth  did  poorly  and  the  chronic 
ones  went  from  bad  to  worse;  and,  in  one  in- 
stance, the  disastrous  results  of  the  bismuth  were 
clearly  demonstrated  at  autopsy.  It  had  coated 
the  majority  of  the  amebic  ulcerations,  and  by 
so  doing  had  bottled  up  the  entamoebas,  which 
had  burrowed  deeper  into  the  intestinal  wall  and 
finally  caused  multiple  perforations.  The  only 
ulcers  that  had  perforated  were  those  that  had 
been  sealed  with  a  layer  of  bismuth.  Bismuth 
will  temporarily  stop  the  pain  in  amebic  dysen- 
tery by  coating  the  ulcerations,  thus  preventing 
the  passage  of  the  intestinal  contents  over  raw 
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and  excoriated  surfaces ;  it  will  cause  the  dis- 
appearance of  blood  in  the  stools  for  the  same 
reason;  and  lastly,  will  cause  the  periodic  dis- 
appearance of  the  entamoebas  from  the  feces 
due  to  the  coating  of  the  ulcers,  in  which  the 
greater  percentage  of  the  amebas  are  located. 
Many  have  claimed  excellent  results  from  this 
drug  in  the  treatment  of  dysentery,  but  I  have 
never  seen  bismuth  subnitrate  or  any  other  form 
of  bismuth  ' '  cure ' '  a  case  of  dysentery  where 
the  etiological  factor  was  the  entamoeba  histo- 
lytica. The  results  obtained  with  emetin  were 
remarkable.  Many  of  the  cases  were  chronic 
in  character,  but  their  response  was  rapid.  A 
large  number  of  the  cases  had  failed  to  respond 
to  various  lines  of  treatment  given  at  their  post 
hospitals,  and  had  been  transferred  to  the  Divi- 
sion Hospital,  prior  to  their  being  returned  to 
the  United  States;  many  of  these  cases  after 
receiving  the  emetin  treatment,  instead  of  being 
"invalided  home."  returned  to  their  stations 
in  a  far  better  physical  condition  than  they 
had  been  for  years 

Jerome  Wagner3  of  New  York  has  recently 
reported  excellent  results  obtained  from  the  use 
of  emetin  in  amebic  dysentery. 

G.  W.  McCaskey5  reported  in  February.  1914, 
a  case  of  amebic  dysentery  of  thirteen  years' 
duration   cured   by  emetin   hydrochloride. 

Lyons6  reports  six  cases  of  amebic  dysentery 
in  which  emetin  hydrochloride  was  used  with 
successful  results  in  five. 

Major  IIartsockT  of  the  Army  Medical  Corps 
states  that  his  experience  with  three  eases  where 
emetin  was  used  was  very  satisfactory,  the  ef- 
fect was  prompt,  but  one  ca.se  necessitated  a 
repetition  of  emetin  after  a  month.  One  case 
developed  an  amebic  hepatitis,  which  promptly 
subsided  under  treatment   with  emetin. 

Holt1  of  the  Public  Health  Service  states  that 
the  results  were  favorable  in  six  of  his  eases 
treated  with  emetin,  and  believes  that  in  emetin 
we  have  our  most  powerful  weapon  in  the  fight 
to  control  amebiasis.  He  further  states  that  re- 
ports are  at  hand  from  17  officers  of  the  Public 
Health  Service  relative  to  the  use  of  emetin  and 
none  are  unfavorable. 

The  writer  desires  to  report  four  cases.  Case 
1  has  been  under  my  personal  observation  for  IS 
months,  Case  2  for  nine  months,  and  Case  3  for 
four  months.  Case  4  has  been  heard  from  at 
frequent  intervals  for  a  period  of  18  months  and 
states  that  there  has  been  no  abdominal  pain  or 
discomfort,  the  stools  have  been  normal  in  fre- 
quency  and    consistency,   and  there  has  been  a 

tarked  gain  in  body  weight. 

Case  1.  Mrs.  H.,  aged  26.  Had  been  in  the  trop- 
ics two  and  one-half  years;  absolutely  well  during 
this  time.  In  September,  1912,  was  taken  with  ab- 
dominal pains  and  frequent  stools  containing:  blood 
and  mucus.  She  lost  ten  pounds  and  became  very 
anemic-.  Circumstances  made  it  impossible  for  a 
microscopic  examination  of  feces  at  this  time. 
Ipecac    was    given    with    moderately    good    re-nlts. 


Pain  ceased  and  stools  became  practically  normal  in 
consistency.  In  October,  1912,  the  patient  had  an- 
other attack  similar  to  the  one  stated  above;  exami- 
nation of  the  stools  at  Tientsin,  China,  failed  to 
>how  the  presence  of  amebas.  It  was  advised  that 
bismuth  subnitrate  be  used ;  poor  results  were  ob- 
tained from  this  treatment.  For  two  or  three  days 
there  would  be  an  apparent  improvement,  then  a  re- 
lapse to  former  condition.  This  kept  up  until  Janu- 
ary, 1913.  By  the  latter  part  of  January  the  patient 
had  lost  nearly  twenty  pounds,  looked  anemic,  was 
exceedingly  weak,  and  was  having  three  or  four 
bloody  stools  a  day.  Examination  of  the  stools 
made  by  Captain  T.  D.  Woodson  at  the  Division 
Hospital,  Manila,  P.  I.,  and  confirmed  by  myself, 
showed  the  presence  of  entamoeba  histolytica  in 
large  numbers.  The  patient  was  admitted  to  the 
Division  Hospital,  Manila,  about  February  1,  1913. 
She  retained  ipecac  very  poorly.  Bismuth  subni- 
trate was  used  with  no  results.  Emetin  hydro- 
chloride (Merck)  was  begun  about  February  10, 
used  hypodermically  in  one-fourth  grain  doses,  two 
injections  a  day,  night  and  morning,  until  three 
crams  had  been  taken.  At  the  end  of  this  time  an 
opposite  condition  existed  from  a  dysenteric  one. 
The  patient  was  up  and  about  the  third  day  after 
emetin  treatment  was  stopped,  and  left  the  hospital 
on  the  fifth  day.  There  was  a  slight  recurrence  one 
week  after  leaving  the  hospital.  Two  one-half  grain 
injections  of  emetin  were  given.  All  symptoms 
cleared  up  immediately.  There  has  been  no  relapse 
up  to  this  date  (Sept.  17.  1914).  Weight  is  normal, 
no  anemia,  and  no  pain  is  present,  the  stools  are 
normal,  and  the  patient  states  that  she  never  felt 
better.  A  total  of  four  grains  was  used  in  this 
case.  Xo  entamoeba  can  be  demonstrated  in  the 
stools. 

<  ise  2.  Sergeant,  Prison  Guard,  Military  Prison, 
Fort  Leavenworth.  Kansas.     Aged  40.     Had  amebic 

sentery  in  May,  1903,  while  stationed  at  Ormoc, 
P.  I.  Had  from  12  to  16  stools  daily,  containing 
much  blood  and  mucous.  Was  given  quinin  irriga- 
tions at  Ormoc  and  First  Reserve  Hospital,  Manila, 
P.  I.,  until  June  15,  1903.  No  beneficial  results 
from  the  irrigations.  The  patient  was  transferred 
to  the  General  Hospital  at  Presidio  of  San  Fran- 
cisco,  Cal.,  in  June,  1903.  Weight  138  pounds.  Re- 
ceived quinin  irrigations  and  olive  oil  internally. 
Received  this  treatment  until  February  24,  1905, 
when  patient   was   returned  to   duty  markedly   im- 

oved.  Had  gained  in  weight  from  138  to  196 
pounds,  but  was  still  having  frequent  "loose"  stools, 
as  described  above,  with  a  moderate  amount  of  pain. 
Felt  weak,  but  never  came  on  sick  report  during 
this  time.  On  December  27,  1913,  the  patient  had 
a  severe  hemorrhage  from  the  bowels.  He  was 
found  tmconscious  on  the  floor  of  his  home.  Subse- 
nt  examination  of  the  stools  showed  the  presence 
of  the  entamoeba  histolytica.  Emetin  treatment 
was  begun  at  once.  One-third  grain  doses,  one  in- 
jection in  the  morning,  a  double  dose  at  night.  Five 
grains  were  used,  covering  a  period  of  five  days. 
Patient  gained  rapidly.  At  this  time  ( September 
17,  1914),  he  is  eleven  pounds  heavier  than  he  has 
■  .ii  since  1903.  and  also  says  that  he  feels  better 
than  at  any  time  since  1903.  There  has  been  not  a 
sign  of  a  relapse.  Eats  everything.  Stools  normal 
for  the  first  time  since  1903.  A  tew  encysted  ameba 
have  been  demonstrated  in  his  stools  at  various 
-  since  the  emetin  treatment. 
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Case  3.  Private,  Hospital  Corps.  Age  21.  Con- 
tracted amebic  dystentery  in  June,  1912,  at  Camp 
Petieus,  Alabama.  Was  treated  with  bismuth  sub- 
nitrate  with  poor  results.  Was  admitted  to  the 
Walter  Reed  General  Hospital,  Washington,  D.  C, 
in  July,  1912.  Remained  a  patient  there  for  41 
days.  Bismuth  subnitrate  given  during  this  time. 
Felt  better  on  discharge  from  hospital,  but  frequent 
stools  containing  large  amounts  of  mucous  con- 
tinued. Blood  appeared  at  frequent  intervals.  In 
February,  1913,  received  a  course  of  ipecac  treat- 
ment at  the  United  Stated  Military  Prison  Hos- 
pital. Fort  Leavenworth,  Kansas.  Moderate  im- 
provement followed  the  ipecac.  In  February,  1914, 
was  given  the  emetin  treatment.  One-third  grain 
doses,  one  injection  in  the  morning,  a  double  dose 
at  night.  Normal  stools  began  three  days  after  first 
injection  of  emetin.  Patient  has  gained  in  weight, 
and  states  that  he  feels  perfectly  well.  No  enta- 
moeba can  be  demonstrated  in  the  stools. 

Case  4.  Miss  M.,  aged  34,  a  school  teacher,  has 
been  in  the  tropics  six  years.  In  1909  had  amebic 
dysentery,  quinin  irrigations  was  the  only  treat- 
ment given  at  this  time.  Since  1909  has  had  three 
or  four  attacks,  each  lasting  from  four  to  six  days. 
In  the  latter  part  of  February,  1913,  she  had  an- 
other attack  of  "diarrhoea.'-  which  had  lasted  about 
two  weeks  when  I  was  called  to  see  her.  She  as- 
serted that  this  attack  was  due  to  eating  a  certain 
fruit,  which  she  said,  always  brought  on  her  trou- 
ble. Examination  of  the  stools  showed  the  presence 
of  entamoeba  hystolytica  in  large  numbers.  Emetin 
treatment  was  begun  at  once,  one-half  grain  doses 
being  used,  one  injection  night  and  morning.  Five 
grains  were  used  in  this  case.  All  dysenteric  symp- 
toms cleared  up  immediately.  Patient  gained 
weight  and  was  looking  much  better  on  my  depar- 
ture from  the  Philippines  in  April,  1913.  Word  re- 
ceived from  this  patient  in  May,  1914,  states  she 
ha-  had  no  recurrence,  and  is  in  excellent  physical 
condition. 

An  analysis  of  the  four  cases  given  above 
shows  that  one  was  acute  and  three  chronic.  In 
chronic  cases  all  observers  agree  that  we  should 
not  expect  as  good  results  as  when  treating  acute 
cases.  One  of  the  cases  has  been  carefully  fol- 
lowed for  18  months,  and  there  has  been  no 
relapse.  One  has  been  followed  for  nine  months, 
one  for  three  months,  and  the  other  reported  as 
in  excellent  health.  Cases  1.  2  and  3  have  been 
under  my  constant  observation  since  the  first  in- 
jection of  emetin  was  given.  It  would  appear, 
therefore,  that  emetin  acts  well  in  chronic  eases. 
and  I  believe  that  it  is  in  these  chronic  eases  that 
emetin  will  show  its  most  wonderful  therapeutic 
action. 

Some  have  objected  to  emetin  on  account  of 
the  relapses  that  have  occurred.  Relapses  occur 
in  syphilis,  after  treatment  with  mercury  and 
salvarsan,  and  in  malaria,  after  treatment  with 
quinin,  yet  will  these  same  physicians  hesitate  to 
use  and  praise  the  latter  named  drugs  1  The 
wonderful  results  obtained  by  Rogers,  in  India, 
with  emetin,  both  in  acute  and  chronic  cases,  is 
enough  in  itself  to  commend  this  drug  as  the 
drug    "par    excellente"    in    the    treatment    of 


amebic  dysentery.  To  these  results  must  be 
added  the  reports  in  this  country,  which  show 
equally  as  good  results.  If  emetin  should  in 
time  prove  itself  of  no  more  value  (as  shown  by 
the  after-results  of  treatment)  than  ipecac,  it 
should  still  be  regarded  as  the  drug  of  choice. 
Those  who  have  had  experience  in  administering 
the  ipecac  treatment,  know  only  too  well  how 
much  pain  and  discomfort  are  done  away  with 
by  the  use  of  emetin.  Laboratory  workers  (Craig, 
Nichols,  Tedder,  and  others,  tell  us  that  a 
large  percentage  of  the  cases  treated  with  emetin 
continue  to  harbor  amebas  in  an  encysted  form. 
It  seems  then  that  the  entamoebas  that  are  not 
killed  or  driven  out  of  the  intestinal  tract  during 
emetin  treatment  are  stimulated  to  encystment 
and  thus  rendered  harmless  to  their  host.  How- 
ever, the  cases  that  continue  to  harbor  the  enta- 
moeba in  an  encysted  form  are  "Carriers"  of 
the  disease,  and  thus  are  a  danger  to  the  public 
health.  It  would  seem,  therefore,  that  in  order 
to  complete  the  treatment  of  amebic  dysentery, 
that  some  form  of  irrigations  should  be  used. 
Quinin  irrigations  have  proved  of  value  in  the 
treatment  of  amebic  dysentery,  and  it  seems  as 
if  their  use  in  conjunction  with  emetin  would 
reduce  the  number  of  "Carriers"  of  this  dis- 
ease, and  form  its  modern  treatment.  Before 
condemning  emetin  as  a  potent  factor  in  the 
treatment  of  dysentery,  one  should  make  sure 
of  the  causative  organism,  for  in  the  bacillary 
form  of  dysentery  emetin  is  useless.  The  recent 
works  of  Captain  Charles  F.  Craig,8  Medical 
Corps,  U.  S.  Army,  relative  to  the  classification 
of  amebas  are  both  exhaustive  and  easy  of  com- 
prehension, and  should  be  read  by  all  who  are 
interested  in  the  parasitic  amoebae. 

I  wish  to  express  my  thanks  to  Major  Kent 
Nelson,  Medical  Corps,  U.  S.  Army,  Surgeon  at 
the  United  States  Military  Prison,  Fort  Leaven- 
worth, Kansas,  for  the  opportunity  to  present 
this  paper.  Also,  to  Captain  Charles  F.  Craig, 
Medical  Corps,  U.  S.  Army,  for  valuable  assist- 
ance. 
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(Eltmral  Srpartmrnt. 

INTESTINAL  PUTREFACTION  WITH 
CONVULSIONS. 

By  W.  L.  Thompson,  M.D.,  New  Tobk. 


tioned.  Thoracic  and  abdominal  viscera  showed  no 
signs  of  abnormality.  All  reflexes  normal.  The 
only  feature  of  interest  in  the  physical  examination 
was  the  occurrence  of  hair  upon  the  lower  legs. 

A  visit  to  the  home  afforded  confirmation  of  the 
reported  convulsions.     During  the  visit  of  a  half- 
hour's  duration,  the  child  had  two  convulsive  seiz- 
ures.     While   seated    in   a   chair,   marking   upon   a 
slate,  the  patient  suddenly  became  rigid,  though  re- 
maining in  the  sitting  posture  and  retaining  hold  of 
The  spectacle  of  a  five-year    old    child    with    the  slate.    The  eyes  became  fixed,  but  not  rotated, 
high-grade     intestinal     putrefaction,     stupefied  i  the  complexion  dusky  red,  the  breath  emitted  in 
with  bromides  under  the  hasty  assumption  of    forcible,    prolonged,    gurgling   expirations   between 


clenched  teeth.  There  was  no  frothing  at  the  mouth, 
no  outcry  and  no  warning  of  any  sort.  Slight  clonic 
convulsions  began  in  the  arms  and  legs,  torso  stiff, 
neck  rigid,  eyes  fixed,  sitting  posture  still  main- 
tained. During  the  height  of  the  convulsion,  which 
lasted  not  more  than  two  minutes,  I  spoke  to  the 
child,  calling  him  to  walk  over  to  me;  this  he  did 
at  once,  with  a  jerky,  precipitous  series  of  move- 
ments, the  other  phenomena,  as  first  noted,  being 
still  present.  At  the  expiration  of  the  seizure  the 
child  looked  up.  smiled,  and  went  back  to  his  chair 
and  resumed  his  play.  In  the  course  of  ten  or  fif- 
teen minutes,  this  performance  was  repeated. 

Diagnosis. — Although    the   diagnosis   of   epi- 


epilepsy,  is  not  a  particularly  strong  encomium 
of  diagnostic  skill.  The  case  in  point  is  so 
fraught  with  interesting  and  instructive  features 
as  to  render  its  report  of  value. 

History. 

The  patient,  I.  J.  S.,  a  boy  of  six  years,  was 
brought  to  me  in  November,  1913,  with  a  history  of 
"convulsions." 

Past  History.  Birth  normal,  without  instru- 
ments. Chicken-pox  at  3V2  years.  No  family  his- 
tory of  insanity,  epilepsy,  or  other  neuropathy. 
When  two  years  old  (several  weeks  after  the  con- 
vulsions first  appeared),  the  child  fell  from  a  tree 

a  distance  of  six  feet,  striking  his  head  on  the  lepsy  has  been  unqualifiedly  made  by  some,  and 
ground ;  there  was  no  loss  of  consciousness  or  other  ,  tacitly  agreed  to  by  others  of  the  nine  physicians 
untoward  symptom.  His  general  health  always  ex-  j  wu0  had  been  consulted  in  the  preceding  four 
cellent,  and  mentality  good.  |  years,  the  lack  of  family  history  of  any  neurop- 

Present  Illness.  At  the  age  of  two,  while  in  ap- ,  atlly  the  preservation  of  unusually  sound  mental 
parently  good  mental  and  physical  condition  the  and 'physical  health  the  aDsence  of  many  of  the 
patient  began  navmg  attacks  of  dizziness  m  which  |  stere^  d  phenomena  of  epilepsy  (aura,  out- 
he  would   stagger  and   sometimes   fall.     These   at-   8l"™'/f™      ,  .A.         j.  .  i  *        „!>;„,-■„ 

tacks  occurred  at  first  only  during  waking  hours,  cry,  stigmata,  biting  of  tongue,  loss  of  conscious- 
increasing  in  severity  until  the  typical  symptom-  ness,  etc.)  and  the  great  number  (as  many  as  oU 
complex  was  established.  in  a  day)  and  the  mild  character  of  the  eonvul- 

Spasmodic  movements  of  the  arms  and  legs  (most !  sions,  impaired  the  validity  of  this  assumption, 
marked,  however,  in  the  arms)    were  accompanied        Predisposing   causes  of   constitutional  origin, 
by    congestion    of    the    face,    gurgling    expiration  I  producing  nutritional  disturbances  of  the  brain, 
through  clenched  teeth,  and  rigidity  of  the  neck  and  sucn  as  pickets,  anemia,  syphilis,  malnutrition,  or 
body.     The  child  occasionally  fell  to  the  floor,  but  reCent  or  remote  acute  infectious  disease  pre- 

never   lost   consciousness       The   duration    of .  each  j        t  d  bjeetiye  evidence. 

seizure  was  verv   short,     not  more  than  a  minute..      -,-,      .  ,  ■,._     .  •„;+„+:„._  „*  +v,Q 

even  the  severest  ones,"  to  quote  his  mother.     The       Exciting  causes,  such  as  direct  irritation  of  the 

cerebral  cortex  from  tumor,  general  or  localized 
pachymeningitis,  embolism,  thrombosis,  etc., 
could  be  excluded. 

Likewise,  reflex  irritation  from  renal  or  in- 
testinal colic,  retention  of  urine,  phimosis,  pos- 
sible depressed  fracture  of  the  inner  table  of  the 
skull  from  the  fall  recorded  in  the  child's  his- 
tory, and  even  persistent  thymus  were  consid- 
ered but  received  no  confirmation  from  phys- 
ical examination. 

A  normal,  healthy  appetite  for  food,  without 
nausea,  vomiting  or  distress  after  eating,  elimi- 
nated any  gastric  disturbance. 

Freedom  from  flatulence  and  abdominal  pain 
and  tenderness,  with  regular  daily  dejections  of 
normal  size  and  consistency,  effectually  disposed 
of  the  presumption  of  enteritis. 

There  was  no  evidence  of  intestinal  parasites. 
Bearing  in  mind  the  instability  of  the  nerve 


attacks  gradually  increased  in  frequency,  varying 
from  10  or  12  to  40  or  50  in  the  course  of  twenty- 
four  hours.  Night  attacks,  during  which  the  par- 
ents were  awakened  by  the  child's  stertorous  breath- 
ing, have  been  common,  but  of  short  individual  du- 
ration. 

There  has  been,  apparently,  no  mental  delin- 
quency, the  boy  being  unusually  bright  in  school 
and  active  in  play. 

The  only  respite  from  these  convulsive  seizures 
has  been  when  deeply  drugged  with  bromides — as 
much  as  122  grains  per  day  having  been  adminis- 
tered by  one  physician  over  a  long  period. 

To  quote  the  patient's  mother:  "Nine  different 
physicians  were  consulted  at  various  times;  only 
one  called  it  'epilepsy,'  one  said  'it  looked  like  it,' 
while  the  others  'did  not  know'  but  agreed  'it  looked 
like  epilepsy,  and  would  result  in  that  in  time  if 
not  stopped.' " 

Physical  Examination.  Well-developed  and  well- 
nourished  boy  of  six.     Mental  alertness  above  nor- 


mal. No  deviation  from  normal  in  conformation  of  centres,  so  characteristic  of  infancy,  and  the  pre- 
cranium,  oral  cavity  or  its  adnexa.  Visual  and  j  ponderance  of  intestinal  disturbances  in  provok- 
auditory  powers  acute.    Skeletal  frame  well-propor-   ing  involuntary  discharges  of  nerve  force  from 
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these  unstable  cortical  motor  centres.  Metchni- 
kofTs  hypothesis  was  assumed  and  the  cause  of 
the  symptom-complex  sought  in  the  large  intes- 
tine. 

Urinalysis  revealed  the  presence  of  the  sulpho- 
conjugate  ethers  in  disproportionate  amount. 
The  conjugate,  or  ethereal,  sulphates  eliminated 
by  the  urine,  being  the  accepted  index  of  the 
intensity  of  the  putrefactive  process,  it  is  apro- 
pos to  review  their  origin  and  significance.  The 
sulphuric  acid  in  the  urine  is  derived  from  albu- 
minous material — both  native  and  ingested  pro- 
teid.  While  the  greater  portion  of  the  sulphuric 
acid  in  the  urine  is  found  in  the  form  of  mineral 
sulphates,  about  one-tenth  of  the  total  amount  is 
in  combination  with  aromatic  substances  belong- 
ing to  the  oxy-group  (salts  of  phenol,  indoxyl 
and  skatoxyl).  Indoxyl  and  skatoxyl  are  de- 
rived from  indol  and  skatol,  which,  together 
with  phenol,  are  formed  during  the  process  of 
intestinal  putrefaction,  their  amount  increasing 
and  decreasing  with  the  degree  of  putrefaction, 
and  hence  are  a  direct  index  of  its  intensity. 
The  total  amount  of  sulphates  excreted  in 
twenty-four  hours  in  the  urine  of  a  normal  indi- 
vidual varies  between  2  and  3  grammes,  the  ratio 
of  the  mineral  sulphates  to  the  conjugate  or  ethe- 
real sulphates  (salts  of  phenol,  indoxyl,  ska- 
toxyl )  being  as  10  of  the  former  to  1  of  the 
latter. 

tment. — Urinalysis  having  revealed  the 
presence  of  abnormal  quantities  of  indoxyl  and 
its  congeners,  thus  establishing  the  diagnosis  of 
proteid  putrefaction  with  its  consequent  toxemia 
as  the  cause  of  the  convulsions,  the  treatment 
further  confirmed  the  diagnosis. 

As  a  preliminary  measure,  proteids  were  ex- 
cluded from  the  diet,  and  a  combination  of  the 
phenolsulphonate  of  zinc  with  cascara  sagrada 
given  at  four-hour  intervals  for  five  days.  The 
convulsions,  which  numbered  forty  on  the  day 
treatment  was  begun,  had  now  diminished  to 
twelve  per  day.  On  the  morning  of  the  sixth 
day.  one-half  ounce  of  magnesium  sulphate  in 
hot  water  was  administered,  followed  by  the 
same  dose  at  noon;  on  retiring,  the  patient  was 
given  5  grains  of  thymol  in  a  small  piece  of 
bread,  followed  the  next  morning  by  another 
half -ounce  of  magnesium  sulphate.  During  this 
time,  and  until  the  bowels  were  completely  evac- 
uated (a  period  of  36  hours),  all  food  and  drink, 
except  teaspoonful  doses  of  water,  were  inter- 
dicted. "When  the  bowels  had  been  completely 
emptied  of  the  thymol,  the  patient  was  allowed 
his  usual  diet,  with  meats,  however,  restricted  to 
a  minimum.  He  was  at  once  started  on  a  bi- 
daily  dose  of  lacto-baeilline  (a  suspension  of  lac- 
tic-acid bacilli  in  pure  culture),  and  urged  to 
drink  freely  of  buttermilk. 

The  convulsions  rapidly  diminished  in  num- 
ber, and  in  five  days  from  the  administration  of 
thymol  (ten  days  from  the  beginning  of  treat- 
ment), had  entirely  disappeared,  nor  has  there 
been  a  single  instance  of  recurrence  in  the  suc- 
ceeding seven  months. 


SUMMARY. 

The  salient  features  of  this  instructive  case  are 
worthy  of  enumeration. 

1.  The  great  number  (50)  of  the  convulsions 
per  diem ;  their  mild  character ;  their  brief  indi- 
vidual duration  (1  to  2  minutes) ;  their  occur- 
rence for  3  consecutive  years. 

2.  The  preservation  of  unusually  sound  men- 
tal and  physical  health. 

3.  The  rapidity  and  completeness  of  the  cure, 
following  thorough  sterilization  of  the  intestinal 
tract. 

4.  The  preservation  of  the  sterility  thus  ob- 
tained by  acclimatization  of  the  lactic-acid  ba- 
cillus. 

5.  Confirmation  of  Ifetchnikoff's  contention 
that  the  large  intestine,  by  reason  of  putrefac- 
tive processes  occurring  there,  is  the  chief  portal 
of  entry  to  the  system  of  profoundly  toxic  sub- 
stances. 

This  remarkable  case  is  of  value  not  alone  for 
its  illuminating  clinical  features,  but  as  a  com- 
mentary on  the  diagnostic  deficiencies  unfortu- 
nately all  too  common  in  the  work-a-day  world  of 
medicine. 

If  Osier's  sound  advice,  "When  in  doubt,  ex- 
amine the  rectum,"  were  more  often  applied  to 
our  therapy,  to  the  end  that  many  obscure  symp- 
tom-complexes be  presumed  to  originate  in  the 
intestine  and  treated  upon  this  assumption,  we 
might  be  less  frequently  guilty  of  such  gross  and 
oft-repeated  error  as  illustrated  by  the  past  ex- 
periences of  this  child. 


TWO  UNUSUAL  TRAUMATIC  CASES. 

Removal  of  Bullet  from  Atlas;  axd  Punc- 
ture of  the  Rectum  by  the  Axle  of  a  Baby 
Carriage. 

Bt  Fraxk  H.  Lahey,  M.D.,  Boston. 

The  two  following  cases  are.  I  believe,  suffi- 
ciently unusual  and  interesting  to  warrant  their 
publication. 

Cast  1.  A  boy  of  eight,  while  sleeping-,  was  shot 
by  a  demented  parent,  the  bullet  entering  the  left 
side  of  the  upper  jaw  just  above  the  left  second  in- 
cisor. It  penetrated  the  hard  palate  at  about  its 
junction  with  the  soft  palate  and  entered  the  .pos- 
terior pharyngeal  wall,  embedding  itself  somewhere 
in  the  neck  behind  this  point. 

The  wound  in  the  lip  was  cleaned  up  as  well  as 
possible  at  a  nearby  hospital,  and  the  next  day  a 
stereoscopic  x-ray  was  made  Dr.  Ariel  George  and 
the  boy  transferred  to  the  Deaconness  Hospital. 

The  x-rays.  Figs.  1  and  2.  showed  the  bullet  lying 
just  inside  the  posterior  arch  of  the  atlas  on  the  left 
side,  and  just  behind  the  groove  for  the  vertebral 
artery. 
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An   immediate  operation   was  not  undertaken  on    proach,   until  the  posterior   arch   of   the   atlas 


account  of  the  amount  of  slough  in  the  mouth,  from 
the  wound  in  the  palate,  and  because  there  were  no 
symptoms  relative  to  the  bullet  itself. 


At  the  end  of  three  days,  when  much  of  the 
slough  had  separated,  the  child  was  etherized  in  the 
face-downward  position,  and  a  curved  incision,  ex- 
tending from  just  below  the  external  occipital  pro- 
tuberance nearby  to  the  mastoid,  was  made.  This 
incision  was  deepened  through  the  neck  muscles,  in 
a  way  similar  to  the  suboccipital  decompression  ap- 


reached.  The  incision  was  then  carried  through  the 
left  lateral  occipito-atlantal  ligament  until  a  small 
blackened  area  of  tisue  was  found  surrounding  the 
bullet,  which  lay,  as  shown  by  the  x-ray,  inside  the 
posterior  arch  of  the  atlas  on  the  left  side  and  just 
behind  the  groove  for  the  vertebral  artery.  Until  a 
good  grasp  had  been  obtained  on  the  bullet  with 
toothed  clamps,  its  withdrawal  was  a  little  difficult 
on  account  of  its  being  wedged  beneath  the  arch  and 
because  of  a  few  sharp  projections  on  the  bullet  made 
by  its  journey  through  bone.  A  rubber  dam  drain 
was  laid  into  the  wound  leading  from  the  situation 
of  the  bullet  to  the  lower  angle.  The  muscles  were 
sutured  with  chronic  catgut  and  the  skin  with  silk- 
worm gut.  Eecovery  from  the  operation  was  un- 
eventful, the  temperature  reaching  normal  in  a  few 
■  lays.  There  was  a  slight  discharge  of  sero-purulent 
material  from  the  wound  for  a  few  days  after  with- 
drawal of  the  wick,  which  was  done  on  the  fourth 
day.  The  child  was  kept  flat  on  his  back  and  not 
allowed -to  move  his  head  for  two  weeks.  He  was 
discharged  from  the  hospital  on  the  twentieth  day. 
The  wound  was  solidly  healed,  but  there  was  con- 
siderable stiffness  of  the  neck,  particularly  for  back- 
ward movements  of  the  head  and  rotation  from  left 
to  right. 

The  child  was  seen  again  tweny-seven  days  after 
leaving  the  hospital,  and  was  able  to  move  his  head 
much  more  freely,  but  still  had  some  limitation  of 
motion  in  the  directions  spoken  of  above. 

The  child  was  seen  a  few  days  before  publication 
of  this  article  and  now  has  every  motion  in  his 
neck. 

This  case  is  interesting  when  one  considers 
that  a  bullet  entering  the  bony  canal  of  the  cord 
in  front  between  the  base  of  the  skull  and  the 
atlas,  was  extracted  from  this  canal  in  the  rear, 
yet  no  injury  to  the  cord  was  apparent. 

Case  2.  A  boy  eleven  years  of  age  was  seen  dur- 
ing the  course  of  my  service  at  the  Haymarket 
Square  Relief  Station,  with  the  following  story: 
The  boy  states  that  he  was  playing  with  part  of  an 
old  baby  carriage,  consisting  of  an  axle  with  one 
wheel  attached;  states  that  he  had  been  rolling  the 
wheel  along  with  the  other  end  of  the  axle  grasped 
in  his  hand  and  that  after  doing  this  for  some  time 
became  tired  and  decided  to  sit  down,  using  the 
wheel  as  a  seat,  and  the  axle  as  an  upright.  He 
accordingly  inserted  the  end  of  the  axle,  not  occu- 
pied by  the  single  wheel,  into  the  ground  and  seated 
himself  on  the  seat  made  by  the  upturned  wheel  on 
the  opposite  end  of  the  axle.  On  sitting  down  he 
felt  something  suddenly  enter  his  anus  and  rectum, 
suffered  a  sharp  pain  in  the  abdomen,  and  fell  to  the 
ground,  thereby  extracting  the  axle,  which  had 
i  pushed  its  way  through  the  hub  of  the  wheel  and 
accurately  entered  the  boy's  anus,  with  no  external 
wound  to  indicate  its  entrance,  excepting  a  slight 
laceration  of  the  mucous  membrane  over  the  exter- 
nal sphincter. 

On  examination  there  was  found  a  well-developed 
and  nourished  boy,  nauseated,  pale,  sweating,  and 
in  some  shock.  Pulse,  108.  Respirations,  20,  and 
shallow.  Other  than  this  his  general  physical  ex- 
amination was  negative  except  for  some  tenderness 
on  deep  pressure  between  his  umbilicus  and  pubes. 

Rectal  examination   showed  a   slight   abrasion  of 
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the  mucous  membrane  over  the  external  sphincter 
and  a  laceration  of  the  rectum,  three-fourths  of  an 
inch  long,  two  inches  above  the  internal  sphincter, 
on  the  anterior  wall. 

Operation  was  advised  and  accepted  by  the  child's 
parents. 

Operation  at  the  Haymarket  Square  Belief  Sta- 
tion.   Ether. 

A  median  incision  three  and  one-half  inches  long 
was  made  between  the  umbilicus  and  pubes,  the 
peritoneum  opened,  and  the  abdominal  contents  ex- 
amined. Free  faeces  were  found  in  the  pelvis, 
emerging  from  a  perforation  of  the  rectum  on  the 
anterior  wall,  just  at  the  point  of  reflexion  of  the 
bladder  peritoneum  onto  the  rectum.  Several  abra- 
sions were  found  on  the  small  intestine  and  an  abra- 
sion of  the  parietal  peritoneum  over  the  sacro-iliac 
joint.  The  wound  in  the  rectum  was  sutured  with 
Pagenstecher  and  a  cigarette  drain  carried  down  to 
it,  the  abdominal  wound  being  closed  in  layers.  On 
account  of  the  wound  in  the  rectum  being  extra- 
peritoneal, and  to  guard  against  an  extra-paritoneal 
accumulation,  a  second  cigarette  wick  was  carried  up 
from  below,  through  the  ischiorectal  space  beside 
the  rectum,  to  the  repaired  hole. 

The  recovery  was  uneventful  except  for  a  slightly 
fecal  discharge  for  a  few  days  after  the  withdrawal 
of  the  abdominal  drain.  Twenty-one  days  after  the 
operation  the  child  left  the  hospital  with  his  wounds 
completely  healed. 

There  is  no  comment  to  be  made  on  this  case, 
its  chief  interest  being  the  unusual  form  of  the 
accident. 


A    CASE   OF  ROTARY  DISLOCATION   OF 
THE  ATLAS.* 

By  John  J.  Morton,  Jr.,  M.D., 
Fellow,  the  Rockefeller  Institute  for  Medical  Research. 

A  review  of  the  literature  covering  various 
forms  of  dislocation  of  the  atlas  reveals  that  the 
condition  is  by  no  means  a  rare  one.  There  are 
on  record  at  least  14  uncomplicated  cases  of  the 
rotary  type  and  many  others  associated  with 
fracture  either  of  the  odontoid  process  or  arches 
of  the  atlas.  E,  M.  Corner1  published  his  excel- 
lent article,  "Rotary  Dislocation  of  the  Atlas" 
in  the  Annals  of  Surgery  for  1907.  He  re- 
viewed the  nineteen  known  eases,  both  compli- 
cated and  otherwise,  and  gave  a  comprehensive 
treatise  on  the  anatomy,  etiology,  diagnosis  and 
treatment  of  the  condition.  A  second  important 
contribution  was  made  by  Mixter  and  Osgood2 
in  1910.  Their  paper,  "Traumatic  Lesions  of 
the  Atlas  and  Axis,"  consisted  in  a  report  of 
seven  cases,  five  of  which  were  rotary  in  nature. 
In  his  monograph  in  1910,  Wittkop3  treated  the 
dislocations  of  the  atlas,  and  devoted  a  section  to 
rotation  luxations.  He  considered  four  cases 
of  the  latter  form.  Beside  the  main  articles, 
single  cases  have  been  added  by  Taylor,4 
Brooks,5    Christovitch,6    Koeher,7    Eisendrath,8 

*  From  the  Surgical  Clinic  of  the  Peter  Bent  Brigham  Hospital. 


Pilcher,9  and  Kienboch.10  Several  of  these,  how- 
ever, must  be  regarded  as  a  combination  of  for- 
ward and  rotary  dislocations. 

The  following  case,  a  rotaty  dislocation  of  the 
atlas,  is  reported  because  of  two  unusual  fac- 
tors,— aphonia,  and  the  presence  of  an  accessory 
cervical  vertebra. 

On  May  26,  1914,  J.  O.,  a  boy  of  12,  was  admitted 
to  the  Peter  Bent  Brigham  Hospital,  complaining 
of  pain  in  the  back  and  inability  to  raise  the  head 
from  a  bowed  position  on  the  left  shoulder.  Three 
days  previously  he  was  wrestling  with  a  much 
larger  boy  and  was  twisted  violently  towards  the 
right  while  his  head  was  caught  rigidly  between  his 
opponent's  legs.  Immediately  following  this,  the 
head  was  bent  to  the  left  shoulder,  and  could  not  be 
brought  back  to  the  midline.  He  complained  of 
severe  cervical  pains  which  prevented  him  from 
sleeping  during  the  next  two  nights.  Directly  after 
his  injury  the  boy  could  not  speak  aloud.  He  had 
considerable  difficulty  in  swallowing,  and  took  noth- 
ing but  liquids  in  the  way  of  nourishment. 

On  examination  he  was  apparently  suffering 
much  pain,  responding  only  feebly  in  a  scarcely 
audible  whisper  to  questions  asked  him.  His  head 
was  twisted  far  to  the  left,  bowed  down  with  the 
left  cheek  resting  on  the  shoulder  and  practically 
fixed  in  this  position.  He  held  his  left  hand 
against  his  forehead  constantly  as  a  support  and 
cried  out  with  pain  if  it  was  removed  (Cf.  Fig.  1). 
Passive  motion  of  the  head  caused  extreme  pain. 
The  spines  of  the  axis,  seventh  cervical  and  first 
thoracic  vertebrae  were  prominently  felt  and  there 
was  a  depression  just  below  the  occiput.  The  trans- 
verse processes  of  the  atlas  could  not  be  palpated  in 
the  normal  position  on  either  side.  The  mouth 
could  not  be  opened  sufficiently  to  permit  an  exami- 
nation through  the  pharynx.  An  irregularity  in 
the  heart  action  was  noted,  there  being  an  extra 
beat  at  about  every  fifth  systole.  There  were  no 
cardiac  murmurs.  The  reflexes  were  all  active  with 
a  quick  response,  and  much  exaggerated  on  both 
sides.  Ankle  clonus  and  plantar  stimulation  gave 
suggestive  reactions  although  not  typical  for  an 
upper  segment  lesion.  There  was  no  disturbance 
in  sensation  and  no  difference  in  the  power  of  the 
muscle  groups  of  the  extremities. 

The  x-ray  exposure  from  a  lateral  position  re- 
vealed a  "displacement  between  the  atlas  and  axis 
with  no  evidence  of  fracture  of  the  odontoid  but  sus- 
picion of  the  anterior  arch  of  the  atlas."  The  plate 
also  showed  the  presence  of  eight  cervical  vertebrae 
(Cf.  Fig.  2).  It  was  impossible  to  obtain  a  good 
antero-posterior  view  on  account  of  the  difficulty 
in  opening  the  mouth. 

On  May  29,  under  deep  anesthesia,  an  attempt  was 
made  at  reduction  of  the  deformity.  Examination 
at  this  time  revealed  a  prominence  on  the  right 
side  of  the  pharynx  on  a  level  with  the  soft  palate. 
This  lump  was  considered  to  be  the  transverse 
process  of  the  atlas.  No  similar  projection  was 
palpable  on  the  left  side  of  the  throat.  When  full 
relaxation  was  obtained  the  head  was  extended  on 
the  body  and  gently  rotated  toward  the  right.  At 
the  same  time  an  assistant  pressed  upon  the  above 
noted  prominence,  which,  however,  did  not  com- 
pletely disappear  on  restoring  the  head  to  its  normal 
position.  The  head  cam';  to  the  midline  easily 
without  a  catch  or  click  of  any  kind.  A  crinolin 
bandage  passed  around  the  head,  neck  and  chest 
was  used  to  maintain  the  presumed  reduction. 


'•r\KV    DISLOl 


Fig.  1.  F"'-  2- 

Patient  on  entry.     Note  the  bent   p'-'iti'.n  of  the  head  and  the  use        Xrav  Picture,   lateral  view  before  reduction.     Note  the  position  of 
of  the  left  hand  as  a  support.  tne   ,eft    transverse    process   of   the   atlas:    the   impinging   of   the 

right  lateral   mass  of  this  bone  on  the  odontoid  process ;   the  in- 
cervical  vertebra. 


Fig.  3. 
Lateral   view  after  reduction, — the  atlas  is  in  goo 


Fig.  4. 
Antero-lateral  view  after  reduction  ;   the  odontoid  and  anterior  arch 
la-  are  intact;    the  atlas  is  in  good  position. 


After  reduction,  showing  head  turned  to  other  side,  norm.. 


After   reduction, 
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On  return  of  consciousness,  the  pain  had  disap- 
peared and  normal  phonation  was  restored.  At 
the  end  of  the  second  week  the  cast  was  removed 
and  free  passive  motion  of  the  head  was  possible 
without  restriction  or  pain.  A  second  dressing  was 
applied  and  after  another  week  the  boy  was  al- 
lowed  to  go   about  the  ward  without  a  supporting 


Roentgen  examination  on  June  2,  in  lateral  and 
antero-posterior  positions,  showed  the  atlas  and  axis 
in  normal  relation  with  no  evidence  of  fracture  of 
the  arches  of  the  atlas  or  of  the  odontoid  process 
(Cf.  Figs.  3  and  4). 

There  was  absolutely  no  limitation  in  the  motion 
of  the  head,  as  can  be  seen  in  the  photographs  (Cf. 
Figs.  5  and  6)  taken  just  before  his  discharge  from 
the  hospital.  Thorough  examination  gave  no  evi- 
dence of  sensory  or  motor  disturbance, — phonation 
was  normal,  but  the  heart  action  remained  irregular 
as  noted  on  entry.  There  were  no  subjective  com- 
plaints. 

The  features  of  special  interest  in  the  case 
were  the  aphonia  and  the  presence  of  an  extra 
cervical  vertebra.  In  other  respects  the  picture 
was  typical  of  the  condition  as  pointed  out  in 
Corner's1  paper. 

Aphonia  has  never  been  reported  as  a  symp- 
tom of  rotary  luxation,  though  it  has  been  ob- 
served in  cases  of  other  dislocations  of  the  atlas 
and  in  dislocation  of  the  upper  cervical  verte- 
brae. Kiister11  in  1884  described  an  interesting 
case  of  forward  dislocation  of  the  atlas  with 
fracture  of  the  odontoid.  In  this  case  there  was 
aphonia  for  nine  months,  followed  by  a  gradual 
return  of  voice.  Walton12  mentioned  some  im- 
pairment of  speech  in  two  cases  of  dislocation  of 
upper  cervical  vertebrae  in  1889.  Law13  in  1912 
called  attention  to  a  case  of  backward  disloca- 
tion of  the  atlas  with  hoarseness  as  a  symptom. 
In  these  cases  the  aphonia  was  probably  due  to 
direct  embarrassment  of  the  vagus  in  its  course. 
In  the  case  here  presented  the  same  possibility 
holds,  although  we  should  also  consider  a  purely 
psychical  origin.  In  support  of  this  it  is  only 
fair  to  state  that  the  patient  was  under  a  trying 
emotional  strain  which  was  augmented  by  the 
hysterical  attitude  of  his  mother.  The  rapid 
disappearance  of  the  aphonia  after  reduction 
may  or  may  not  be  of  significance,  as  even  two 
weeks  later  the  boy  preferred  to  whisper  al- 
though he  could  easily  speak  aloud  if  urged. 
He  was  unable  to  do  this  on  entry. 

The  presence  of  an  extra  cervical  vertebra  has 
never  been  noted  in  previous  cases  of  rotary  dis- 
location. The  accessory  vertebra  may  well  have 
been  a  contributing  factor  in  the  production  of 
the  lesion. 

Supporting  the  head  was  a  characteristic  fea- 
ture of  Bayard's14  case,  1870 — a  rotary  disloca- 
tion with  fracture  of  the  odontoid.  Here  the 
hand  was  held  as  a  prop  under  the  chin,  the 
position  constantly  maintained  for  nine  months 
till  artificial  support  was  given.  Silver's  pa- 
tient (reported  by  Mister  and  Osgood2),  also 
suffering  with  a  rotary  dislocation  of  the  atlas, 


steadied  his  head  with  both  hands  whenever 
moved  about  in  bed.  In  cases  of  anterior  dislo- 
cation reported  by  Pilcher,9  Albee2  and  Black,15 
the  same  tendency  to  use  the  hands  to  prevent 
motion  of  the  head  was  displayed. 

The  reports  of  Corner,1  Mixter,2  Pilcher,9  and 
others  show  that  difficulty  in  opening  the  mouth 
or  trouble  in  swallowing  has  frequently  been  ob- 
served. This  is  probably  due  to  embarrassment 
of  the  upper  cervical  nerves  as  pointed  out  by 
Corner.  The  characteristic  is  also  very  common 
in  the  forward  atlas  dislocations,  there  being  a 
long  list  of  these  cases  in  the  literature. 


1  Corner,  E.  M. :     Ann.  Surg.,  1907,  xlv,  p.   9. 

2  Mixter,  S.  J.,  and  Osgood,  R.  B. :     Ann.  Surg.,  1910,  li,  p.  163. 
8  Wittkop,   C. :     Zur  Kenntniss   der   Luxation  des  Atlas.      Leipz., 

1910. 

•Taylor,  W.   E. :     West  Lancet,  San  Fran.,  1872,  i,  p.  711. 
"Brooks,  J.  W. :     Chic.  Med.  Jour.,  1873,  xxx,  p.  656. 

•  Christovitch,  M. :     Bull.   Gen.   de  Therap.,   Paris,   1890,  p.    546. 
T  Kocher,    T. :      Mitth.    aus    den    Grengeb.    der    Med.    und    Chir., 

1S95-96,   p.    415. 

8  Eisendrath,  D.  N. :     Ann.  Surg.,   1905,  xli,  p.  798. 

•  Pilcher,  L.   S. :     Ann.   Surg.,   1910,  li,   p.   208. 

10  Kienbock,  R.:     Wien.  Win.  Woch.,  1911,  xxiv,  p.  145. 

11  Kiister,  E. :     Arch.  f.  klin.  Chir.,  3d.  xxxi,  p.  218. 

12  Walton,  G.  L. :     Boston  Med.  ind  Surg.  Jour.,  Mar.  21,  1889, 
d.  277. 

Laryngoscope,  St.   Louis,   1912,  xxii,   p.   143. 


Law,  F.  M. 
14  Bayard,   W. 
xliii,  p.  43. 
18  Black,  C.   E 


Boston   Med.   and   Surg.   Jour.,    1870,   v, 
111.  M.  J.,  Springfield,   1910,  xviii,  p.   479. 


THE  SHAFT  OF  THE  RADIUS  AS  A  PIN 
CUSHION. 

By  H.  F.  R.  Watts,  M.D.,  Dobchesteb,  Mass. 

A  woman  of  30,  coming  down  stairs,  carrying 
sewing  materials,  fell  and  injured  her  arm.  Some 
time  later  it  was  observed  that  there  was  an  abnor- 


mal something,  palpable,  under  the  skin  of  the  fore- 
arm, which  moved  with  pronation  and  supination. 
Closer  observation  established  that  it  was  firmly 
connected  with  the  radius  and  moved  with  it. 


the   injury   the  patient   was  re- 
I  r.iy  examination. 
tj    prettily  shows,  the  radius  is 
B  broken  needle  driven  squarely 
of  the  bone. 

condition  is  interesting  from  a  mechanical 
a  than  from  a  clinical  viewpoint. 
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THE     COLLEGE     OF     PHYSICIANS     OF 
PHILADELPHIA. 

Statu)    Marrnra,    Wkdk  «kh    t.    1914^ 

vr    B    P.    M. 
'r.  James  0.  Wilson,  in  the  chair. 

INTBKFBBTATION     OF    T11K    WASS 
nTH   SPECIAL  REFERENCE  TO  CH0LESTKR1N- 

imbero   .wo  Dr.  Johh    Albert 

Kit. 

The  main  purposes  of  the  communication  are: — 

1.  To  Btudy  further  the  antigenic  value  of  choles- 
ormal  heart  as  com- 
•  extracts  of  syphilitic  liver  and 
insoluble  1  | 

'■.    with  particular  care  ' 
only  with  cholesterinized  extracts  and  nega- 
■  itfa  other  antigens  in  order  to  determine  the 
with  cholesterinized  anti- 
ion  of  weak  positive  reac- 
terinized  extracts   and   serums  of 
syphilitic  infection  and  who  pre- 

■    the    vail f   the    Wassermann    re- 

rinized  extracts  as  a 
tment  of  syphilis. 

are  given: 
tolic    extracts    of    normal 
'tive  antigens  in  the  Was- 
than  alcoholic  extracts  of  syphi- 
litic lii  soluble  lipoids, 
to  alcoholic  • 
.Mitic  liver  ai                       >nd  to  the  cholester- 

nly  with  cholesterinized 

hilitic  and  it  ,,f  meg 

- 
had  not  bee 

not  have  been 
Id    have   been    interrupted 

cholesterinizi 
junction  with  non- 
■forming  the   ' 

ive  reactions 
inter- 

.. 

in    indication    for   further  treatment 


4.  The  large  number  of  negative  reactions  with 
cholesterinized  antigens  and  the  serum  of  persons 
in  good  health  or  those  known  to  be  suffering  from 
non-luetie  conditions,  is  evidence  that  false  positive 
or  pseudo-reactions  with  these  extracts  are  rare. 

5.  In  using  cholesterinized  antigens  it  is  not  ad- 
visable to  work  with  single  units  of  complement 
and  amhoccytes  because  of  the  well-known  anti- 
hemolytie  properties  of  the  cholesterin.  and  the 
corresponding  increased  likelihood  of  obtaining  false 
reactions. 

6.  Cholesterinized  alcoholic  extracts  of  heart  are 
easily  prepared  and  are  quite  stable.  It  is  advisable, 
however,  to  retitrate  them  at  frequent  intervals,  as 
is  usual  with  other  antigens. 

T.  Cholesterinized  alcoholic  extracts  of  human 
heart  are  probably  better  than  those  of  beef  and 
guinea-pig  heart.  The  latter  extracts  are  particu- 
larly prone  to  become  anti-complementary. 

8.  Cholesterinized  extracts  constitute  the  best 
antigens  when  the  treatment  of  syphilis  is  being 
guided  by  the  Wassermann  reaction,  because  they 
are  most  delicate  and  serve  to  indicate  spirochetal 
activity  after  the  reactions  with  alcoholic  extracts 
of  syphilitic  liver  have  become  negative. 

DISI  i  SSION. 

Dr.  B.  A.  Thomas:  I  think  it  worth  while  to 
present  the  other  side  of  this  important  subject. 
In  view  of  our  experience  on  3,000  Wassermann  re- 
actions in  which  in  a  certain  proportion  of  cases — 
only  a  few  hundred  in  number — a  comparative 
study  has  been  made  with  respect  to  the  two  anti- 
Leu-,  alcoholic  extract-  of  syphilitic  liver  and  eho- 
lesterinized  extracts,  we  have  come  to  place  greatest 
reliance  upon  the  syphilitic  liver  extract  as  num- 
ber one  in  importance  and  the  cholesterinized  anti- 
gens  as  number  two.  Our  recent  work  with  choles- 
terinized extracts  as  compared  with  the  syphilitic 
liver  extracts  has  been  confirmatory  of  results  pre- 
viously reported  by  Dr.  Ivy  and  me.  In  our  com- 
parative tests  we  found  that  the  cholesterinized  ex- 
tracts gave  apparently  a  more  "delicate"  reaction 
than  the  extract  of  syphilitic  liver,  but  we  also 
found  that,  many  weakly  positive  results  were  ob- 
tained by  the  former  in  non-syphilitic  cases.  This 
last  fact  alone  is  quite  sufficient  in  our  opinion  to 
offset  any  advantage  in  delicacy  of  the  reaction  ob- 
tained with  the  use  of  cholesterinized  extracts.  We 
feel  that  just  as  high  a  percentage  of  positive  re- 
sults is  obtained  in  known  or  clinically  apparent 
syphilitica  with  a  good  syphilitic  liver  extract  as 
with  the  cholesterinized  antigens,  and  we  do  not 
get  positive  results  with  non-syphilitic  sera.  This 
is  doubtless  due  in  part  to  the  use  of  one  unit  of 
complement  and  amboceptor  properly  standardized 
able  or  triple  units  as  employed  by 
many  worker-.  We  must  conclude  that  with  cho- 
lesterinized antigens,  weakly  and  medium  positive, 
and  occasionally  strongly  positive  reactions,  may- 
be obtained  in  many  conditions  other  than  syphilis. 
and  in  normal  persons.  While  our  experience  with 
the  use  of  cholesterinized  extracts  is  limited,  and 
we  have  no  criticism  to  make  of  the  comm. 
experimental    -  ag  carried  on   for  the   im- 

provement of  the   Wassermann   technic,   we   regard 
the    employment    of    these    artificial    antiyi 
routine  clinical  use  at  the  present  time,  a  distinct 
step  backward. 

Dr.  Schamberg  (closing) :  Dr.  Thomas  admits 
the  greater     sensitiveness     of    the     cholesterinized 
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antigens  as  compared  with  the  alcoholic  extract 
of  syphilitic  liver.  He  claims,  however,  that  with 
these  antigens  one  obtains  frequently  positive  re- 
actions in  normal  subjects.  That  is  the  important 
point  for  discussion.  The  reading  of  our  communi- 
cation with  the  case  histories  will  demonstrate  that  | 
in  a  large  series  of  patients  known  to  have  had 
lues,  the  occurrence  of  positive  cholesterin  reactions 
with  negative  reactions  with  the  ordinary  antigens, 
indicated  the  persistence  of  the  infection.  Dr.  Kol- 
mer  and  I  believe  that  when  we  have  50%  fixation 
of  complement  with  the  cholesterinized  antigens 
we  may  definitely  assert  the  existence  of  syphilis. 
When  we  come  to  that  small  group  of  cases  in 
which  we  have  a  reaction  weakly  positive  with  cho- 
lesterinized antigens  and  negative  with  the  alcoholic 
extract  of  syphilitic  liver,  we  have  a  group  con- 
cerning which  it  is  impossible  to  speak  dogmatically. 
We  do  not  assert  that  these  patients  are  luetic.  On 
the  other  hand,  we  are  not  in  a  position  to  state 
that  they  are  not  luetic.  It  would  be  hazardous  to 
state  absolutely  that  there  was  no  syphilitic  infec- 
tion in  an  individual  because  of  the  absence  of  ob- 
vious symptoms. 

CASES  ILLUSTRATING  MODERN  BONE  AND  JOINT  SURGERY. 

■ 

Dr.  Astley  P.  C.  Ashhurst:  Although  modern 
methods  in  bone  and  joint  surgery  have  been  gradu- 
ally developed  during  the  last  20  years,  it  is  only 
within  the  last  five  years  that  what  may  be  de- 
scribed as  modern  bone  and  joint  surgery  has  be- 
gun to  exist.  The  new  procedures  have  been  made 
possible  largely  by  the  perfection  of  aseptic  technic, 
and  may  be  discussed  under  the  headings  of:  (1) 
Treatment  of  Fractures;  (2)  Treatment  of  Anky- 
losis, and  (3)  Bone  Transplantation.  The  treat- 
ment of  fractures  is  becoming  almost  a  surgical 
specialty,  and  most  of  the  bad  results  are  due  to 
ignorance  or  carelessness  in  treatment.  The  cases 
herein  reported  are  illustrative  of  the  work  now  be- 
ing done  and  I  trust  they  may  stimulate  the  inter- 
est of  the  profession  in  a  class  af  patients  too  often 
neglected,  or  in  whom  the  most  favorable  time  for 
operative  correction  is  allowed  to  pass  before  the 
surgeon  is  consulted. 

(The  following  cases  are  reported  in  detail.) 

Case  1.  Fracture  of  surgical  neck  of  left  humer- 
us impacted  in  bad  position.  Reduction  under 
anesthetic.  A  young  and  healthy  adult  in  a  fall 
of  30  feet  sustained  in  addition  to  the  above  men- 
tioned injury,  fractures  of  the  left  radius  and  ulna 
above  the  wrist,  and  a  fracture  of  the  left  femur 
below  the  trochanters.  The  impaction  at  the  shoul- 
der was  broken  up  by  manipulation,  the  fractured 
ends  reduced  and  a  suitable  dressing  applied.  To 
meet  the  outward  rotation  of  the  upper  fragment, 
the  arm  was  dressed  in  abduction.  Within  two 
weeks  the  fractures  of  the  humerus  and  forearm 
had  united  and  union  was  progressing  in  the  femur. 
If  sufficient  reduction  is  not  possible  by  manipula- 
tion under  an  anesthetic  and  with  all  the  aids 
known  to  surgery,  it  is  proper  to  resort  to  open 
operation. 

Case  2.  Fracture  of  the  shaft  of  the  left  femur, 
irreducible  without  operation.  Fixation  by  plate. 
Result:  no  shortening;  free  motion  in  the  knee  (75 
to  180  degrees). 

Case  3.  Unreduced  Colles's  fracture  of  the  right 
radius.  Absolute  disability,  not  relieved  by  sub- 
cutaneous osteotomy.     Resection  and  plating.     The 


normal  contours  of  the  articulating  surfaces  have 
been  restored.  Within  five  weeks  after  operation 
the  woman  could  oppose  her  thumb  easily  to  all  the 
ringers  and  had  some  power  of  grasping  in  the  hand. 

Case  4.  Malunion  of  bimalleolar  fracture  at  the 
right  ankle.  Absolute  disability.  Resection  and 
screw  fixation.  Ability  to  walk  without  pain  at 
the  end  of  two  months. 

Case  5.  Ununited  fracture  of  radius  and  ulna. 
Fixation  by  bone  transplant  and  steel  plate. 
Operation  to  remedy  non-union  16  months  after 
original  injury.  The  radius  was  resected  until 
healthy  marrow  was  exposed  and  then  plated.  The 
ulnar  fragments,  the  gap  between  whose  ends  could 
not  be  bridged  without  sacrificing  an  undue  length 
of  the  radius,  were  united  by  a  transplant,  cut  from 
the  ulna  higher  up. 

In  the  treatment  of  ankylosis  the  modern  opera- 
tion of  arthroplasty  (by  interposition  of  fat  and 
fascia  flaps),  enables  the  patient  to  secure  not  only 
much  greater  stability  at  the  elbow  and  shoulder 
than  was  secured  by  excision,  but  even  at  the  knee 
and  hip  a  fair  degree  of  motion  may  be  secured 
without  impairment  of  stability.  The  operation, 
however,  is  difficult.  Possibly  50%  of  successful  re- 
sults in  arthroplasty  of  the  knee  may  be  considered 
satisfactory.  One  case  is  reported  in  which  this 
operation  was  done  at  both  knee  and  elbow  for 
ankylosis.  Free  motion  was  secured  in  the  elbow 
and  fair  motion  in  the  knee  three  months  after 
the  last  operation  and  the  patient  was  able  to  walk 
without  crutches  upon  leaving  the  hospital. 

One  case  is  reported  of  bone  transplantation  for 
tuberculosis  of  vertebrae  with  the  ultimate  result 
of  inconspicuous  deformity  and  perfect  health  of 
the  child.  One  other  case,  myeloma  of  radius  with 
excision  and  transplantation  of  bone  is  reported. 
The  present  condition  is  that  of  firm  union  of  the 
transplant  to  the  shaft  of  the  radius,  rotation  in 
the  forearm  through  an  arc  of  more  than  90  degrees, 
flexion  in  the  wrist  to  140  degrees  and  extension  to 
a  straight  line  with  increasing  grasping  power  in 
the  hand.  Much  might  be  said  of  the  treatment  of 
dislocations  by  arthrotomy,  reefing  of  the  capsule, 
etc. ;  of  the  treatment  of  osteomyelitis  by  excision 
of  the  diaphysis  and  of  the  treatment  of  paralytic 
nail-joints  by  the  production  of  ankylosis,  all  of 
which  are  operations  of  value. 

discussion. 

Dr.  John  B.  Roberts:  The  growth  of  bone  sur- 
gery in  regard  to  fractures,  the  reconstruction  of 
ankylosed  joints  and  transplantation  of  bone  has 
been  so  exceedingly  satisfactory  in  the  last  few 
years  that  it  is  almost  like  a  revelation.  The  medi- 
cal  men  must  agree  that  many  fractures  ought  to 
be  treated  only  by  surgeons,  because  surgeons  alone 
are  the  medical  men  who  have  the  experience,  judg- 
ment and  technic  to  operate  upon  such  cases  in  a 
modern  aseptic  operative  way.  I  am  of  the  opinion 
that  many  fractures  are  operated  upon  by  plates, 
-crews  and  wires  that  would  not  need  to  be.  if  a 
surgeon  saw  them  early,  and  if  after  he  did  see 
i bom,  he  used  the  care  and  scientific  skill  of  the 
gentleman  who  has  reported  these  cases  tonight. 
I  am  convinced  that  Lucas-Championniere  was  cor- 
rect in  teaching  that  fractures  should  be  treated  by 
the  early  application  of  moderate  massage — light 
stroking  to  relieve  spasm  and  pain — followed  by 
early  passive  and  active  mobilization  with  a  moder- 
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[aw  specifically  governs  the  matter  of|THE  H0ME  BOSPITAL  EXPERIMENT 


Ltion  of  deficits  by  heads  of  departments 

nes  the  conditions  under  winch  a 

QCy  may  be  created  aud  the  expenditure 

may  be  incurred  in  creating  such  deficits 

traction  to  inspectors  not  to  permit  the 

.   -•     b  in  any  one  herd  in  ex- 

-_    i  hi  value  without  reference  to  tha 

-  mply  a  matter  of  business  uec  —ity 

g  and  accounting.     It  causes  uo  uii- 

ay  and  does  not  impair  the  efficiency  of 

On  November    16,    new   eases  of  the  disease 
red  in  Orleans  County.  New  York; 
odale,    Mont.;    and    at  Hartford,  Conn. 
..i   quarantine   was,    therefore,    extended 
over    .  if   Connecticut    and    .Montana, 

making  a  total  of  sixteen  states  now  under  re- 
v     On   November  16,  also,  the  Boston 
;  of  Health  adopted  an  order  recommend- 
ing the  sterilization  by  boiling  of  all  uncerti- 
;k  supplies  before  their  use  as  food  for 
human  beings.     At  Spokane,  Wash.,  a  herd  of 
£25,000,  was  declared  by 
:  the  Federal  Bureau  of  Animal  In- 
dustry to  be  infected  with  fool  and  mouth  dis- 
md  was  ordered  killed. 
On  November  17.  J7  new  cases  of  infection 
rered  al   Ashland  and  12  at  Dracut, 
Mass.     Six  new  cases  were  found  at  Cranny  and 
others  at  Swansea  and  Grafton,  Mass.    Twenty- 
slaughtered  on  this  day  at  North 
Amherst,  Mendon   and  Granby,  and  others  at 
Mendon   and   Bellingham,  Mass..  on   November 
>     On  November  18,  also,  new  foci  of  infection 
'  -iiland,  Franklin,  Russell, 
Framingham,    West   Boylston    and  East    May- 
Mass.,  and  at  Providence,  R.  I.     A  total 
■  cases  of  the  disease  is  now  known  to  exist 
in  Massachusetts.    Since  November  19,  however, 
few   more  cases  have  been  reported,   and   it  is 
believed  that  the  epizootic  is  now  under  control. 
The  cost  of  dealing  with  this  important  and 
tion  is,  of  course,  considerable.     To 
time  approximately  +750.000  have 
spent,  of  which  $400,000  have  been  eon- 
d  by  the  United  States  Government  from 
the  appropriated  funds  of  the  Department  of 
dtnre.    This  is  already  more  than  the  cost 
outbreak  of  1008.  in  which  the  Federal 
:   led  only  $300,000.    The  total 
further  cost  of  eradicating  the  infection  is  esti- 
00,  and  an  appropriation  for 
this  amount  will  presumably  be  ;isked  at  the  next 
on  of  the  national  Cong] 


IN 

THE  TREATMENT  OF  POVERTY  AND 
TUBERCULOSIS  IN  NEW  YORK. 

The  New  York  Association  for  Improving  the 
Condition  of  the  Poor  has  recently  published  a 
report  presenting  clearly  and  concisely  the  re- 
sults of  the  Home  Hospital  experiment  which, 
for  the  past  two  years  it  has  been  making  in  the 
combined  treatment  of  tuberculosis  and  poverty. 
This  publication  (No.  84)  details  also  the 
methods  of  the  work,  and  the  comparative  cost 
of  the  treatment  of  poor  families  made  depend- 
ent by  tuberculosis. 

The  questions  which  the  Association  set  out 
to  answer  in  this  experiment  were,  first,  whether 
it  were  possible  to  treat  families,  in  which  one 
or  more  members  are  infected  with  tuberculosis, 
by  keeping  each  family  together  in  its  home, 
without  imperilling  the  uninfected  members; 
second,  whether  the  results  of  such  treatment 
would  compare  favorably  with  those  secured  by 
removing  each  patient  from  his  home  to  a  san- 
atorium or  other  special  institution;  and  third, 
whether,  in  cases  where  tuberculosis  is  com- 
bined with  poverty,  it  costs  more  to  treat  the 
family  as  a  unit  or  to  break  it  up. 

The  results  of  two  years'  actual  trial  of  the 
experiment  appear  to  answer  the  first  question 
emphatically  in  the  affirmative.  Medically  the 
results  compare  favorably  with  those  obtained 
in  the  best  sanatoria  and  hospitals,  and  the 
cost  has  proved  less  than  that  of  any  other 
adequate  treatment  of  combined  poverty  and 
tuberculosis.  The  general  director  writes  of 
the  work  as  follows: 

"The  continued  success  of  the  experiment 
during  the  second  year,  even  though  the  number 
of  families  under  care  was  doubled,  is  so  grati- 
fying that  we  already  feel  confident  this  method 
of  treating  poverty  and  tuberculosis  will  in  the 
future  play  an  important  part  in  restoring  to 
health  and  self-support  a  large  number  of  fam- 
ilies made  dependent  by  this  disease.  Indeed, 
we  believe  that  the  time  has  come  when  we 
must  consider  the  permanency  of  the  Home 
Hospital,  in  which  the  demonstration  has  been 
made,  as  a  part  of  our  work  of  rehabilitating 
families,  and  also  endeavor  to  encourage  the 
establishment  of  similar  institutions." 

It  was  originally  planned  to  continue  the 
experiment  for  three  years;  but  so  convincing 
seem  the  results  at  the  end  of  these  two  years, 
that  the  Association  feels  its  main  problem  now 
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is  to  secure  the  continuation  and  extension  of 
the  Home  Hospital,  which  already  has  an  aver- 
age of  130  patients  and  over  200  individuals. 
This  is  by  no  means  the  sole,  or  even  the  prin- 
cipal work  done  by  the  Association,  which  is 
also  dealing  with  such  questions  as  those  of 
public  laundries,  the  fly  problem,  school  lunches. 
health  inspection  and  physical  examination  of 
pupils,  and  popular  education  in  matters  of 
cleanliness.  Yet  the  importance  and  value  of 
this  Home  Hospital  experiment  appeals  with 
peculiar  force  to  both  physicians  and  publicists, 
since  it  involves  not  only  an  efficient  medical 
treatment  of  disease,  but  the  sociologic  and  eco- 
nomic rehabilitation  of  families  and  individuals 
otherwise  a  double  burden  and  menace  to  the 
community. 


CHAELES  SEDGWICK  MINOT. 

By  the  death  of  Dr.  Charles  Sedgwick  Mi  not 
on  November  19,  after  a  painful  illness  bravely 
borne,  the  medical  profession  lost  one  of  its  dis- 
tinguished scientists  and  investigators.  Dr. 
Minot's  brilliant  mind  and  analytic  genius  won 
him  international  repute  not  only  as  a  scholar 
but  also  as  a  teacher;  and  his  personal  qualities, 
to  the  relatively  few  who  knew  him  intimately, 
revealed  a  depth  and  kindliness  of  disposition 
that  many  did  not  realize.  To  all  his  colleagues, 
his  loss  is  not  only  that  of  an  inspiring  leader 
but  also  that  of  a  thoughtful  friend. 


MEDICAL  NOTES. 

College  of  Physicians  op  Philadelphia. — 
The  Mutter  Lecture  on  Surgical  Pathology  will 
be  delivered  by  Dr.  F.  H.  Albee  of  New  York 
City  in  the  Thomson  Hall  of  the  College  of  Phy- 
sicians of  Philadelphia,  at  8  p.m.,  Dec.  4.  1914. 
Subject,  •'The  Fundamental  Principles  Involved 
in  the  Use  of  the  Bone  Graft  in  Surgery."  Af- 
ter the  lecture  a  reception  will  be  given  to  Dr. 
Albee  at  the  Rittenhouse  Hotel. 

EJNEMATOGRAPH     WlLL     SlIOW     TUBERi 

Prevention. — As  an  aid  in  the  Red  Cross 
Christmas  Seal  sale  and  the  Anti-Tuberculosis 
Campaign,  a  motion  picture  dealing  with  the 
problem  of  tuberculosis  in  children  has  been  pre- 
pared by  Thomas  A.  Edison,  and  beginning  next 


week  it  will  be  shown  throughout  the  country. 
The  film  was  produced  in  cooperation  with  the 
National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis. 

The  plot  of  the  picture,  which  is  entitled  "The 
Temple  of  Moloch,"  is  laid  in  a  small  village, 
the  chief  industries  of  which  are  some  potteries, 
owned  by  Harrison  Pratt.  He  also  owns  a  group 
of  dilapidated  tenements,  in  which  most  of  his 
employees  live.  Dr.  Jordan,  health  officer  of  the 
village,  is  struck  with  the  prevalence  of  tuber- 
culosis, and  on  investigation  finds  that  the  un- 
sanitary working  conditions  in  the  Pratt  pot- 
teries, together  with  the  unhealthy  state  of  the 
tenement  homes  of  the  workmen  have  most  to  do 
with  the  spread  of  the  disease.  He  calls  the 
matter  to  the  attention  of  Pratt,  who  rebuffs  him 
and  tells  him  it  is  no  use  to  try  to  do  anything 
in  the  matter. 

Meanwhile,  Dr.  Jordan  has  fallen  in  love  with 
Eloise,  the  daughter  of  Harrison  Pratt,  and  she 
lias  become  interested  in  his  work,  particularly 
that  at  the  preventorium  for  children  from  tu- 
berculous families.  Three  times  Jordan  appeals 
to  Pratt,  and  each  time  he  is  rebuffed.  Finally, 
in  despair  between  his  love  for  Eloise  and  his 
duty,  he  exposes  the  conditions  he  has  discovered 
through  articles  in  the  newspapers,  in  which  he 
•alls  the  Pratt  potteries  and  tenements  a  modern 
"Temple  of  Moloeh,"  in  that  they  feed  young 
children  to  the  God  of  Greed.  When  Eloise, 
who  is  ignorant  of  conditions  in  the  factory. 
sees  the  paper  she  immediately  resents  what  she 
considers  an. insult  to  her  father  and  returns 
her  engagement  ring  to  Dr.  Jordan. 

A  week  later  Pratt's  daughter  and  son  are 
found  to  have  tuberculosis.  When  Eric  Swan- 
son,  a  former  employee  of  Pratt  ?s.  who  had  been 
discharged  because  he  had  contracted  "potter's 
rot"  in  the  mills  and  was  no  longer  able  to 
work,  hears  of  it,  he  exults  over  the  calamity, 
which  he  views  as  a  sort  of  personal  vengeance. 
He  musters  all  of  his  strength  and  steals  away 
to  the  Pratt  home,  where  Eloise  and  her  brother 
are  taking  the  cure  for  tuberculosis  on  the  porch 
and  there  denounces  Pratt,  gloating  over  him 
and  telling  him  that  his  son  and  daughter  were 
originally  infected  as  young  children  by  Cora 
Swanson,  when  she  served  as  nurse-girl  for  the 
Pratts  several  years  ago.  So  struck  is  Pratt  by 
this  denunciation  and  the  graphic  story  of 
s«anson.  which  is  affirmed  by  Dr.  Jordan,  that 
1  e  decides  to  clean  up  conditions  in  his  potteries 
and  tenements  at  once. 

The  story  ends  with  a  Christmas  scene,  in 
which  the  engagement  rin?  is  returned  to  the 
hand  of  Eloise.  and  Dr.  Jordan  receives  as  a 
present  a  liberal  check  for  the  employment  of 
visiting1  nurses,  the  establishment  of  open-air 
schools  and  other  anti-tuberculosis  agencies  in 
the  town. 

Honor     for     a     Boston     Physician. — Dr. 

Charles  Greene  Cumston,  formerly  of  Boston,  a 


- 


BOSTON  MEDICAL  AND    SURGICAL   JOURNAL 


[November  26,  1914 


:    the   Massachusetts   Medical   Society, 
now   resident  in   Geneva,   Switzerland,   has  re- 
cently been  elected  a  Fellow  of  the  Koyal  So- 
t  Medicine  of  London. 

Wab  Notes.— Report  from  Japan 
on  Nov.  1  I  states  thai  Japanese  Red  Cross  con- 
tinents have  been  Benl  to  Russia.  Prance,  and 
■  I.  and   hospital  supplies  to  Servia   and 
.    ospital  ships  have  been  equipped 
ive  the  wounded  from  Kiau-chau. 
h,  a  letter  to  Washington,   D.  C,  dated  at 
a,  on  t  >ct  19,  Dr.  Bial  F.  Bradbury, 
■.ay.  Me.,  makes  the  following  report  of 
the  American  Bed  Cross  units  assigned  to  Ger- 
many : — 

"I  have  to  report  that  Unit  (i  is  finely  located 
a;  Kosel,  being  attached  to  a  military  hospital 
of  some  800  beds  and  having  700  wounded  on 
hand.  The  hospital  is  made  up  of  nine  build- 
ind  our  unit  has  complete  charge  of  sev- 
eral wards.    We  have  a  lino  operating  room. 

"Unit  I  is  at  Gleiwitz  and  well  located, — 
about  on.-  hour's  ride  from  here.  We  hear  and 
s.  .•  no  ,  \  idence  of  cruelty." 

Mrs.  .lames  Grant  Forbes,  of  Milton.  Mass., 
writing  from  Ferndale,  Chagford,  Devonshire, 
:.  makes  an  argent  appeal  for  money  and 
supplies  to  maintain  the  French  hospital  at 
Houlgate,  Calvados,  on  the  coast  of  Franc.-,  near 
Caen  in  Brittany.  Contributions  may  be  sent  di- 
rect to  Mrs.  Forbes. 

<'n  Nov.  21,  a  cargo  of  hospital  supplies  and 
clothing  was  shipped  from  New  York  aboard  the 
French  st.amcr  La  Touraine  for  the  military 
hospitals  at  Havre.  France. 

20  the  New  York  Belgian  relief  fund 
reached  a  total  amount  of  $517,075.07,  the  New 
York  lud  Cross  fund  $360,523.25,  the  American 
Ambulance  BospitaJ  fund  ^175,839.00,  and  the 
American  branch  of  the  Prince  of  Wales  fund 

<>n  Nov.  18,  tic-  American  Red  Cross  shipped 

Russian    Red   Cross  al    Petrograd   1000 

andages,  10  cases  of  hospital  cloth- 

1  •''.  cases  of  assorted  drugs. 

On  Nov.  21.  tie  Belgian  relief 

f'""1  anion,.-  Massachusetts 

£76,60  'i)7.  the  Boston  branch  of 

□   Ambulance  Hospital   fund  $33,- 

and    the    Boston    German  Relief   fund 

In  Kansas  city.  Mo.,  a  fund  of  about  t">0.000 

repp  -  miner  the  largest  propor- 

apita  contributions  of  all  cities  in  the 

This  sum  is  to  he  used  for  the  or- 

od   equipment  of  three  Red  Cross 

1  12  nurses  each     One  of 

mts  will  be  sent  to  France,  one  to  Ger- 

ni:i!i.  to  Serbia. 

on     Medical     LnmABY.-At    a    stated 
the  <  ommittee  on  Librarv  and  Fi- 
liate-, of  the  Boston  Me.iieal  Library  'he,     v,,v 


16,  1914,  it  was  Voted,  That  the  Directory  for 
Nurses  be  discontinued  after  December  31,  1914. 
This  action  was  taken  because  of  the  crowded 
condition  of  the  Library  building,  the  rooms  of 
the  Directory  being  needed  to  accommodate 
some  of  the  great  number  of  books  which  have 
accumulated  rapidly  of  late,  and  because  the  Di- 
rectory  no  longer  meets  the  needs  of  the  med- 
ical profession. 

boston  and  new  england. 

Diphtheria  and  Scarlet  Fever  in  Glouces- 
ter.— Report  from  Gloucester,  Mass.,  on  Nov.  18 
states  that  within  the  past  three  weeks,  25  cases 
of  diphtheria  and  scarlet-fever  have  occurred  in 
that  city,  in  consequence  of  which  all  the  local 
schools  have  been  closed  by  the  board  of  health 
until  Nov.  30. 

Eospital  Concerts  for  December. — The 
concerts  of  the  Boston  Hospital  Music  Fund  for 
December  are  announced  as  follows: — 

Dec.  6. — Somerville  City  Hospital. 

Dec.  13. — New  England  Hospital  for  Women 
and  Children.  Roxbury. 

Dec.  17. — Home  for  Destitute  Catholic  Chil- 
dren,  Boston. 

Dee.  20. — Massachusetts  Homeopathic  Hos- 
pital. 

Dec.  27. — Psychopathic  Department,  Boston 
State  Hospital. 

A  Vigorous  Centenarian. — In  the  issue  of 
the  Journal  for  November  20,  1913,  we  chron- 
icled the  supposed  102nd  anniversary  of  Mrs. 
Elvira  Gannett  of  North  Scituate,  Mass.,  who  is 
said  to  have  been  born  on  Nov.  12,  1811,  in  that 
town.  We  take  pleasure  in  noting  that  Mrs. 
Gannett  has  survived  the  vicissitudes  and  perils 
of  another  year  and  recently  celebrated  her 
birthday  in  excellent  health.  At  the  age  of 
eighty  she  sustained  a  fracture  of  the  neck  of 
the  femur,  but  recovered  from  this  injury  so  as 
to  be  able  still  to  walk  actively  without  assist- 
ance. 

Needs  of  Children's  Hospital. — The  follow- 
ing appeal  for  contributions  of  money  has  re- 
cently been  issued  by  Mr.  Gordon  Abbott,  treas- 
urer of  the  Children's  Hospital,  Boston.: — 

"The  new  hospital  offers  much  larger  and 
much  more  perfect  facilities  for  taking  and  car- 
ing for  patients,  both  in  the  wards  and  in  the 
out-patient  side.  That  the  city  needed  both  is 
shown  by  the  fact  that  although  the  increase  over 
last  year  averages  93%  in  the  wards  and  85% 
in  the  out-patient  side  we  can  do  no  more  than 
deal  with  the  calls  upon  us.  It  is  evident  that 
this  increase  in  work  means  greater  expense, 
and  we  beg  those  receiving  this  letter  not  to 
allow  their  sympathy  with  the  misery  abroad  to 
cause  them  to  overlook  the  fact  that  we  have 
constant  illness  and  suffering  around  us  at 
home. ' ' 

Subscriptions  may  be  sent  to  Mr.  Abbott  at 
17  Court  Street,  Boston. 


Vol.  CLXXI,  No.  2L>] 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


831 


Hospital  Bequests. — The  will  of  the  late 
William  Endicott,  of  Boston,  which  was  recently- 
filed  in  the  Suffolk  county  probate  court,  con- 
tains bequests  of  $50,000  to  the  Beverly  (Mass. 
Hospital,  $25,000  to  the  Massachusetts  General 
Hospital,  $25,000  to  Harvard  College  for  the 
work  of  the  Cancer  Commission,  and  $10,000 
each  to  the  Sharon  (Mass.)  Sanatorium  and  the 
Boston  Instructive  District  Nursing  Association. 

A  Case  op  Smallpox  Aboard  the  Cretic. — 
On  Nov.  16  a  case  of  smallpox  was  reported 
aboard  the  steamer  Cretic  which  arrived  in  Bos- 
ton that  day  from  Mediterranean  ports.  The 
case  was  discovered  on  Nov.  4  during  the  voy- 
age. Every  passenger  and  member  of  the  crew 
was  vaccinated,  and  no  more  cases  developed. 
The  patient,  a  Greek  immigrant,  is  doing  well. 

Prevention  of  Infant  Mortality  by  Boston 
Board  of  Health. — The  Boston  board  of  health 
has  recently  issued  the  following  statement  of 
the  work  done  in  this  city  for  the  prevention  of 
infant  mortality: — 

"Boston's  death-rate  of  infants  for  this  year 
thus  far  is  almost  as  low  as  that  of  the  city  of 
New  York,  both  being  between  90  and  100  per 
1000  births. 

"The  number  of  babies  seen  by  private  chari- 
ties is  infinitesimal  as  compared  with  the  num- 
ber of  babies  seen  by  the  nurses  of  the  division  of 
child  hygiene.  Everybody  knows  that  the 
most  telling  work  in  tuberculosis  is  done  in  the 
pre-tubercular  stage.  So  in  the  case  of  babies, 
the  most  telling  work  is  prevention  of  disease 
among  them. 

"For  three  years  Boston  has  been  doing  this 
work  through  the  division  of  child  hygiene  of 
the  health  department  in  a  manner  from  the 
point  of  efficiency  and  result  second  to  no  city 
in  the  country,  and  at  an  outlay  of  money  far 
below  its  nearest  competitor,  the  city  of  New 
York.  Owing  to  a  satisfactory  system  of  re- 
porting births,  this  department  is  furnished  with 
a  list  of  the  names  and  addresses  of  all  babies 
born  in  Boston. 

"The  division  of  child  hygiene  works  in  per- 
fect harmony  with  every  agency  in  the  city  en- 
gaged in  child  welfare  work.  Through  such 
team  work,  infant  mortalitv  has  been  reduced  in 
our  city  from  239  deaths  per  1000  births  in  1872 
to  126  deaths  per  1000  births  in  1911,  to  117 
deaths  per  1000  births  in  1912,  to  107  deaths  per 
1000  births  in  1913,  and  for  the  nine  months 
ending  Sept.  30.  1914.  to  about  98  deaths  per 
1000  births.  The  division  of  child  hygiene  was 
created  in  1911. 

"For  the  year  ending  Dec.  31,  1913.  there 
were  born  in  Boston  about  19.247  babies.  Of 
this  number.  16.279  were  located  and  visited  by 
the  nurses  of  this  division.  The  balance  were 
not  located,  either  on  account  of  wrong  address 
or  removal  from  the  city. 


' '  At  the  time  of  this  visit,  particular  stress  is 
laid  on  the  value  of  breast-feeding,  and  such 
information  is  carried  into  the  home  of  every 
baby  born  in  Boston  as  will  insure  the  continu- 
ance of  breast-feeding.  As  a  result  of  such  a 
campaign  of  education,  of  the  16.279  babies  lo- 
cated in  1913,  12,974  were  breast  fed,  2,162  were 
bottle  fed,  and  1143  were  breast  and  bottle  fed. 

"Everybody  agrees  that  preventive  medicine, 
as  applied  to  babies,  begins  with  the  prospective 
mother.  As  far  as  our  appropriation  permits, 
pregnancy  work  is  done  by  the  division  of  child 
hygiene." 

Evans  Memorial  Lectures. — On  Tuesday 
evening  of  last  week,  Nov.  1,  Dr.  Allan  J.  Mc- 
Laughlin, Massachusetts  State  Commissioner  of 
Health,  delivered  the  first  of  a  series  of  popular 
lectures  at  the  Robert  Dawson  Evans  Memorial 
Department  of  Clinical  Research  and  Preven- 
tive  Medicine  of  the  Massachusetts  Homeopathic 
Hospital.  He  spoke,  in  part  as  follows,  on  "The 
Importance  of  Public  Education  in  the  Preven- 
tion of  Disease." 

"One  of  the  most  important  agencies  for  con- 
serving public  health,"  he  added,  "is  the  public 
schools,  especially  the  lower  grades.  The  ten- 
dency  to  teach  this  subject  in  the  upper  grades 
only,  I  consider  unwise.  Many  of  the  pupils, 
coming  from  surroundings  which  need  better- 
ment, must  leave  before  they  reach  the  upper 
grades.    An  opportunity  to  reach  them  is  lost. 

"The  instruction  must  start  in  the  lower 
grades  if  it  is  to  do  the  greatest  good.  It  must 
be  of  the  simplest  character.  I  tested  this  plan 
in  the  Philippines  in  time  of  cholera  epidemics 
and  it  proved  the  most  effective  way  of  reaching 
the  parents  in  the  poorer  homes.  In  Massaehu- 
setts  the  authorities  close  the  schools  when  an 
epidemic  appears,  but  I  favor  keeping  them 
open  and  teaching  the  children  preventive 
methods,  rather  than  letting  them  run  the 
streets. 

"The  results  of  teaching  hygiene  to  young 
children  are  doubly  effective.  The  standards  in 
the  home  are  raised  by  the  influence  of  the  chil- 
dren, and  the  effect  is  carried  on  to  the  next 
pneration.  Impressions  on  the  plastic  mind  of 
the  child  are  lasting  and  affect  the  health  and 
usefulness  of  that  child  throughout  its  entire 
life.  I  sincerely  hope  the  pupils  in  the  lower 
grades  of  the  Boston  schools  will  be  given  an 
opportunity  to  receive  this  early  training  in  hy- 
giene. 

"We  must  educate  the  public  in  hygiene,  and 
that  is  what  I  shall  try  to  accomplish  in  the  office 
I  have  recently  assumed.  The  average  citizen  is 
indifferent  to  the  diseases  which  he  sees  around 
him.  He  considers  them  as  necessary  and  in- 
evitable visitations,  which  come  annually  and 
take  their  toll  of  death  from  the  community. 

"The  only  way  to  educate  the  public  in  pre- 
ventive medicine  is  by  teaching  it  in  the  lower 
schools,  preaching  it  in  the  churches,  and  spread- 
j  ing  it  broadcast    through    the    columns    of   the 
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When  we  have  these  forces  enlisted  we 

ime  aearer  to  stamping  out  the  common 

-,11s  to  which  flesh  is  heir'  than  has  ever  been 

le  before." 

schedule  for  the  remainder  of  this  series 

5       i    follows:— 

N'ov.    24.     The    Obligations    of    Fatherhood,"    Dr. 
John  I..  Coffin. 
1 1,,-.   i.     "The  ful. lie  Press  and  the  Prevention  of 
•Dr.  Hugh  Cabot 

3      "Our  Children     What    Shall   We  do   With 
Them?"  Dr.  Edward  P.  Colby. 

Che  Truth   About  Twilight    Sleep,"   r>r. 
Bdwln  W.  Smith. 

Rheumatism,"  Dr.  Alonzo  <;.  Howard. 
Jan  5.— ^Tuberculosis,"  Dr.  Herbert  C.  Clapp. 
Jan.    12.— "The    Immigrant    and    Public    Health," 
\v.  Topper,  Immigration  secretary,  I.  M.  C.  A. 
Jan.  19.  -"Character  and  Health,"  President  Lem- 
uel ii.  Muriin  of  Boston  Dnlyerslty. 
Jan.  26.   -"The   Social   Value  of   Preventive  Medi- 

Robert  a.  W La, 

Feb.  2.  "The  Proper  Selection  and  Use  of  Food," 
I  t  J.  Arnold  Rockwell. 

Feb.  '•'.    '"Avoidable  Causes  of  insanity."  l>r.  Elmer 
i    Southard. 
Feb.    16.    "Sexual    Advice    to    Men,"    Dr.    A.   w. 

Feb.  23,  -"Practical  Eugenics,"  President  G  stan- 
iii  «.f  ciark  Dnlverslty. 

Mar.  .'.  The  Church  as  a  Factor  in  the  Preven- 
tion "f  Disease,"  Dean  Lauress  J.  Birnej  of  Boston 
University. 

Mar.  !•.    -"Diphtheria,"  Dr.  George  B.  Rice 

Mar.  16.-  Guide  Posts  for  the  Prospective  Mother," 

Dr.  Martha  B.  Mann. 

Mar.  L'.".  -"Heredity  In  Relation  to  Sex  Hygiene,'* 
Dr.  Eliza  B.  CahlU. 

April  «'. ._  "The  Physical  W an  and  Her  Enemies," 

It.  DeWltl  <;.  Wilcox. 

April  18.-  The  Physiologic,  Econoinii-  and  Moral 
•  rati. mi  of  Alcohol  and  Tobacco,"  Dr.  J.  P. 
Sutherland. 

April  i.i>  "What  Shall  We  Do  In  Emergencies?" 
I >r.  ( Ilarence  < 'ram'. 

April  27.— "Milk,"  I>r.  Wesley  T.  Lee. 

Ma]  i  wii.it  Is  in  the  Blood,"  i>r.  iieimuth 
Clrich. 

May   U. — "Some   Public  Health   Dangers,"    i>r.   J. 
Schirmer. 

Our  Flying  Foes,"  Dr.  W.  H.  Waiters. 
Demonstration   in    Public   Health    Nurs- 
ing," nnder  direction  "f  Miss  M.  ii.  p.  Bridges,  prac- 
tical Instructor  of  District  Nursing  Association. 

of  [nfb  noi  -  Diseases  reported  to  the 

BD  OP  B      i.tii  for  the  week  ending 

Nov.    17.    1914 :— Diphtheria,    100,  of   which  3 

non-residents;  scarlatina,  58,  of    ■ 

on-residente;  typhoid  fever,  13,  of  which 

non-residents ;  measles.  105;  tubercnlo- 

'     The  death-rate  of  the  reported  deaths 

for  the  week  was  15  4_\ 


Dedication  of  Pobstth  Dental  Ixfirmaby. 
— Tlie  formal  dedication  of  the  Forsyth   I  >entaj 


[nfirmarv  took  place  on  Tuesday  of  this  week, 
Nov.  24.  with  addresses  by  President  Eliot,  Gov* 
ernor  Walsh.  .Mayor  Curley,  Dr.  Rosenau.  and 
others.  There  was  music  by  a  chorus  of  puhlic 
school  children.  On  Friday  of  this  week.  Nov. 
27,  the  building  will  be  open  for  inspection  by 
teachers;  on  Nov.  28,  by  children;  on  Nov.  29,  by 
parents  and  the  public.  On  Tuesday,  Dec.  1,  the 
Infirmary  will  be  opened  for  the  reception  of 
patients. 

NEW  YORK. 

Mortality  Statistics. — The  weekly  reports  of 
the  health  department  show  that  the  mortality 
in  the  city  during  the  month  of  October  repre- 
sented an  annual  death-rate  of  11.14,  as  against 
12.07  in  September  and  11.80  in  October,  1913. 
In  the  week  ending  Oct.  3  a  low  record  in  the 
death-rate  was  reached,  10.58.  The  previous 
low  record  was  in  the  week  ending  Oct.  18,  1913, 
when  the  rate  was  11.20,  and  this  is  the  first 
time,  therefore,  that  a  figure  below  11  has  been 
recorded.  In  one  of  the  weeks  of  the  month  not 
a  single  death  from  measles  was  reported,  and  in 
another  week  there  was  no  death  from  scarlet 
fever.  Among  the  diseases  in  which  there  was 
a  diminished  fatality  were  the  following:  The 
weekly  average  of  deaths  from  typhoid  fever 
declined  from  13.75  in  September  to  9  in  Octo- 
ber; the  weekly  average  from  scarlet  fever,  from 
2  to  1.5;  from  epidemic  cerebrospinal  menin- 
gitis, from  5.75  to  4.25 ;  from  pulmonary  tuber- 
culosis, from  157.25  to  140.5 ;  from  tuberculous 
meningitis,  from  11.25  to  8.75;  from  cancer, 
from  84.5  to  82.75 ;  from  diarrheal  diseases  un- 
der five  years,  from  176  to  79;  from  appendicitis 
and  typhlitis,  from  13.75  to  10.75 ;  and  from 
Bright's  disease  and  acute  nephritis,  from  95.79 
to  81.5.  Among  the  diseases  in  which  there  was 
an  augmented  mortality  were  the  following: 
The  weekly  average  of  deaths  from  diphtheria 
and  croup  increased  from  14.75  to  18 ;  from 
acute  bronchitis,  from  5.75  to  8.25 ;  from  pneu- 
monia, from  44.25  to  55.75 ;  from  bronchopneu- 
monia, from  42.5  to  45.5 ;  from  apoplex}-  and 
softening  of  the  brain,  from  12  to  21.5;  from 
organic  heart  diseases,  from  148  to  164.75:  from 
hernia  and  intestinal  obstruction,  from  7.75  to 
11 ;  from  cirrhosis  of  the  liver,  from  11.75  to  14; 
and  from  puerperal  diseases,  from  9  to  11.25. 

Anti-tuberculosis  Campaign. — A  largely  at- 
tended tuberculosis  conference  was  held  at  Syra- 
cuse on  Nov.  11,  under  the  auspices  of  the  State 
Department  of  Health  and  the  State  Charities 
Aid  Association,  the  purpose  of  which  was  to  dis- 
cuss plans  and  organize  additional  agencies  for 
the  prosecution  of  the  anti-tuberculosis  cam- 
paign in  the  state. 

Bequests. — By  the  will  of  the  late  David 
Mayer  of  New  York  bequests  are  left  to  fourteen 
educational  and  charitable  societies  and  institu- 
tions.   Among  these  bequests  are  the  following: 
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$2,500  each  to  Mount  Sinai  Hospital  and  the 
Montefiore  Home  and  Hospital  for  Chronic  Dis- 
eases, and  $1,000  each  to  Lebanon  Hospital  and 
the  German  Hospital  and  Dispensary. 

Death-Rate  for  "Week  Ended  Nov.  14. — The 
mortality  during  the  past  week  was  much  the 
same  as  the  corresponding  week  of  1913.  The 
number  of  deaths  reported  from  organic  heart 
diseases  and  Bright 's  disease  of  the  kidneys  was 
somewhat  in  excess  of  that  of  last  year;  the 
deaths  from  violence  were  a  trifle  lower. 

The  death-rate  from  all  causes  was  11.92  per 
1000  of  the  population,  as  against  a  rate  of 
12.14  during  the  corresponding  week  in  1913,  a 
decrease  of  .22  of  a  point,  which  is  equivalent 
to  a  relative  decrease  of  24  deaths. 

Viewed  from  the  point  of  age  grouping,  in- 
fants under  one  year  and  between  one  and  five 
years  showed  a  decreased  mortality,  as  did  the 
age  grouping  between  five  and  sixty-five  years ; 
on  the  other  hand,  the  mortality  of  the  ex- 
tremely aged  was  considerably  higher,  an  in- 
crease of  43  deaths  being  reported. 

As  the  calendar  year  approaches  its  end  it  is 
interesting  to  note  that  there  has  been  up  to  the 
present  time  a  decrease  of  three-tenths  of  a 
point  in  the  death-rate  compared  with  the  corre- 
sponding rate  during  1913.  The  maintenance  of 
this  decrease  until  the  end  of  the  year  will  indi- 
cate a  saving  of  1730  lives  as  compared  with  the 
mortality  experience  of  1913. 


fflassarhusptta  itteinral  §>nrtrtu 


Hampshire  District  Medical  Society.. — A 
public  meeting  was  held  in  Carnegie  Hall, 
Northampton,  November  12.  1914.  under  the 
auspices  of  the  Committee  on  Health  and  Public 
Education  of  the  Hampshire  District  Medical 
Society.  Dr.  Thomas  F.  Harrington,  director 
of  hygiene  in  the  Boston  Public  Schools,  spoke 
on  the  topic,  "Common  Preventable  Diseases" 
to  an  audience  of  seventy-five.  Dr.  Maurice  W. 
Pearson,  of  Ware,  presided  on  behalf  of  the 
committee  of  the  Hampshire  District.  The 
meeting  was  a  popular  one.  Dr.  Harrington 
being  one  of  the  speakers  in  Massachusetts  on 
the  list  of  the  Speakers  Bureau  of  the  Council 
on  Health  and  Public  Instruction  of  the  Amer- 
ican Medical  Association. 


(Eurrrnt  Etteraturp 


Medical  Recoed. 

November  7,  1914. 

1.  Callender.  G.  E.     Albumen  in  Sputum  and  Its  Re- 
lation tu  Pulmonary  Disease. 


2.  Friedman.   H.   M.     Problems  of  Life. 

'■'■.  *Heixer,  J.  A  Study  of  One  Hundred  and  Fifty 
Gases  of  Twilight  Sleep. 

I.  Robinson,  B.  Practical  Points  in  Tonsillar  Infee- 
tion. 

5.  Lkvings.  A.  H.  What  Preparation  is  There  in  the 
Fundamental  Branches  in  Our  Dental  Schools 
for  the  Teaching  of  Oral  Surgery* 

R.  Tyrbell,  J.  B.  Foot  Troubles  as  a  Factor  Affect- 
ing Human  Efficiency. 

3.  Heller  reports  his  experience  with  twilight 
sleep  in  150  cases  at  the  Jewish  Maternity  Hospital 
in  Brooklyn.  In  122  cases  he  obtained  complete  am- 
nesia and  an  almost  equal  degree  of  analgesia.  In 
13  cases  he  obtained  analgesia  without  amnesia.  In 
15  cases  there  were  no  results.  He  concludes  that  this 
method  mil  practically  abolish  pain  in  90%  of  cases 
and  that  it  is  free  from  danger  to  health  and  life  of 
both  mother  and  child.  He  believes  that  it  is  not 
ecessary  to  give  enough  scopolamine-morphine  to 
produce  amnesia.  [L.  D.  C] 


New  Tork  Medical  Journal. 
November  7,  1914. 

1.  Owathmet,  J.  T.  General  Anesthesia,  icith  Spe- 
cial Reference  to  Surgery  of  the  Genitourinary 
Tract. 

-.  Mitchell,  J.  F.  Local  Anesthesia  in  Relation  to 
the  Surgery  of  the  Genitourinary  Tract. 

'■',.  Knopf,  S.  A.  Is  the  Modern  Anti-tuberculosis 
Crusade  Really  a  Failure? 

4.  Benedict,  A.  L.     Operative  Treatment  of  Cancer 

from  the  Standpoint  of  Internal  Medicine. 

5.  *Ltdston,  G.  F.     Implantation  of  the  Generative 

Glands  and  Its  Therapeutic  Possibilities. 
•  '..  *Robinson,    W.    D.    Pilocarpine   in   High    Blood 

Pressure. 
7.  Kenefick,  T.  A.     The  Relief  of  Gas  Pains  after 

Appendicectomy. 
5.  Rimer,    E.    S.     Some  Essential   Points   in   Infant 

Feeding. 
9.  Yooslf,  A.  K.     Hodgkin's  Disease. 
in.  Lewis,  T.     The  Excitatory  Process  in  the  Heart. 

5.  Lydston  concludes  an  exhaustive  paper  on  the 
therapeutic  possibilities  of  implantation  of  the  gen- 
erative glands.  He  finds  that  total  or  partial  im- 
plantation of  human  sex  glands  in  both  male  and  fe- 
male is  practicable.  A  close  blood  relationship  be- 
tween donor  and  recipient  is  desirable  but  not  neces- 
sary for  purely  therapeutic  purposes.  Glands  taken 
from  the  healthy  dead  prior  to  the  beginning  of  de- 
i  Mm  position  are  of  therapeutic  value  equal  to  that  of 
those  taken  in  vivo,  if  implantation  succeeds.  The 
ovary  is  slightly  more  susceptible  to  implantation 
than  the  testis.  The  gland  of  ons  sex  is  transplant- 
able upon  the  other  and  the  hormone  of  one  is  pos- 
sibly useful  to  the  other.  The  sites  of  election  for 
implantation  are  the  peritoneum  in  the  female  and 
tin  tunica  vaginalis  in  the  male.  The  internal  secre- 
tion of  the  sex  glands  is  stimulant,  nutrient,  tonic 
and  reconstructive,  and  many  therapeutic  possibilities 
are  suggested  for  implantation,  viz..  greater  longev- 
ity, delayed  senility,  postponed  or  attenuated  climac- 
t  rie.  relief  of  sexual  impotence  and  sterility,  of  im- 
perfect sexual  development,  of  dementia  precox  and 
other  psychic  disorders,  of  arteriosclerosis,  and  of 
debility  from  chronic  diseases  such  as  tuberculosis. 
severe  anemia,  neurasthenia,  eczema  and  psoriasis. 

•  i.  Robinson  discusses  the  use  of  pilocarpine  for  the 
relief  of  hypertension  and  reports  five  cases  in  which 
he  obtained  excellent  results  with  it  in  doses  of  1/30 
of  a  grain  three  times  a  day.  In  intelligently  selected 
eases,  he  says,  it  is  often  of  great  value.  The  gen- 
eral feeling  that  the  drug  is  dangerous  is  due  to  the 
fact  that  it  has  been  given  in  too  large  a  dose 
(gr.  1/10  to  1/4).  [L.  D.  C] 
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\..w  MHEK  7.  1914. 

TlIK    JOI  KNAI     OK   THE    AMERICAN    MkDIi  AI,    ASSOCIATION. 

1  i;»imi,    M     P.      The    Education    of    Health    Of- 

2  Base,  r.     Test  lor  Ventilating  Plants. 

8    Wi  .  \.     The  Importance  of  Stud/ling 

the   Ictual  Condition  of  Hospital  Air. 

4    Miijxk.  J.  A.     Hospital  Ventilation  from  the  Point 
Of   In  ie  of  the  Clinician. 

Laboratory  Experiments  with  Mr. 
i  >.  a    K      Hospital  Ventilation  from  the  Ven- 
tilating Engineer's  Point  of  view. 

7  Van  on  BERT,  T.  J.  A  Comparison  of  the  Hos- 
pital of   liltt   with    the  Modern   Structure. 

-    Bo  k.  J,  C     chronic  Focal  Infection  of  the  Nose, 

Throat.    Mouth    ami    Ear. 

:<   Wilson,  n    i.      riic  Faucial  Tonsils  as  a  Gateway 

to  General  Infa  tions. 
[0    M-  Present  Teaching  of  Psychiatry  in 

American  Medical  schools. 

11  Singer,  II.  !>      The  Ideal  course  in  Psychiatry  for 

Medical  Schools. 

12  Bi  Ha  •.  C    U     <>ic  entire  Intervention  in  Cyst  of 

bral  Hemisphere,  irith  a  Consider- 
ation of  the  Preoperative  ami  Subsequent  symp- 
tom.*. 

.     I     P        I   clinical  Contribution  to  the  Diag- 
nosis  of  Epilepsy. 

e..  UK.      1   culture  of  It.  Tuberculosis  from 
the    Blood    Post    Mortem    of  a    Co  Uiliary 

Tuberculosis. 

Coinx,   K.   M.     Rabies.     Its  Diagnosis  in  Ani- 
mals and  Prevention  in  Man. 

'■•'■  Dick,  Q  v.  aito  Dick,  <:  R.  The  Bacteriology 
of  the  I  rine  in  Two  Cases  of  Parenchymatous 
\  i  phi  His. 

17    Uhein.  .1.  II.  W.     Tumor  of  the  Crus  Cerebri. 

Is.   IIcClkavk,   T.   C.     Idiosyncrasy   to   Orthoform. 


Sibcebv.  Gynecology  and  Obstetrics. 
November,   1914. 

L8BKM,  F   A.     The  Choice  of  the  Method 

Of  Operation   in  the  Treatment  of  Gastric  and 
Duodt  mi/  ( 

•SiiKKREN.    .7.     Contribution   to  the   Discussion    on 

■th.    Choice  of  Operation  in   chronic  Gastric 
and  Duodenal  t  i 

'AJLU80K,  N.  ami  Hbiiok.s.  R.     Ankylosis:  an  Ex- 
tttal  Study. 
I.      Is    Thrombo-Angitis  Obliterans  an 
Infecti 

I       Forward  Fixation  0f  the  Cervix  as 
a   Predisposing  cause  of  Home  Retro- 

■  ration  for  Its  Release. 
i       .1   Critical  Study  of  Intestinal  Stasis, 

Including   New  Observations  and    Conclusions 

ting  Hi'  c„!,s' s  of  Ileal  Stasis. 
Kn.iv.  II.  A.,  and  Lewis,  n   M      Diagnosis  of  the 
Particular    Form    of   Hydronephrosis    Due    to 
Movable  Kidney. 

"lion  of  Cartilage  and  Bone 

irith   a    Special   study  of   These  Processes  as 

Occur  at    the   ChondrOCOStal  Junction 

B   T.     The  Clinical  Manifestations  of  Dis- 

■   the  Glands  of    Internal    Secretion   in 

ical  and  Obstetrical  Patients 
B.    E.     Volvulus:    Torsion    of   the   Whole 
vtery. 

causal    Factors    in     the    Disposi- 
tion to  Cancer  in  Old  Age. 

'•'.     A    New  and  Rapid  Method  for 

Derating  upon  Impassable  Urethral  Stricture 

Pfaiiler.  G.   k      -fhe  study  of  chronic  Intestinal 

stasis  by  Means  of  the  Roentgen  Rays 
Palmer.  K.  P.    Bone  Transplantation  as  a  Treat- 
ment  of  Fracture  and   Fracture-Dislocation  of 
the  Spine. 


15.  Fowler,   K.   S.     Decortication   of  the  Lung. 
Hi.   HATJBOLD,    H.    A.      Traumatic   Aphasia. 

17.  Hupp,  v.  L.     Tracheotomy:  A  New  Retractor  and 

Tube  Pilot  for  the  Emergency  Operation. 

18.  FlGTJEBOA,   S.      l/i    Unusual   Laceration   of  the  Fe- 

male Urethra. 

19.  Roblee,   W.  W.    Splenectomy  for  Primary   Per- 

nicious  Anemig. 

20.  Hagner,    F.    R.     .4    New    Method    of    Controlling 

Hemorrhage  Following  Suprapubic  Prostatec- 
tomy. 

21.  White,   C.   S.     .4    Modification  of   the   Technic  in 

the  operation  for  Suppurative  Appendicitis, 
Based   on  Post-operatin    Hemorrhage. 

22.  Thomson,   St.  C.     A  Contribution   to  the  Discus- 

sion on  "The  Results  of  Operation  (Larynyo- 
fissure)    for   Intrinsic   Cancer  of   the  Larynx." 

1.  von  Eiselsberg's  paper  Is  of  interest  and  im- 
portance, but  does  not  lend  itself  to  ready  abstraction. 
Considerable  space  is  given  to  description  of  technic. 

2.  Sherren  differs  from  von  Eiselsberg  in  stating 
without  reservation  that  gastrojejunostomy  is  the  op- 
eration par  excellence  for  chronic  gastric  ulcer, 
whether  situated  at  the  pylorus  or  distant  from  it. 
von  Eiselsberg  states  that  ulcers  removed  from  the 
pylorus  do  not  always  heal  after  this  operation  but 
that  other  gastric  or  jejunal  ulcers  subsequently  form. 

3.  Allison  and  Brooks  from  experimental  work  find 
that  an  inflammatory  process  in  a  joint  which  is  of 
sufficient  severity  to  result  in  the  formation  of 
granulation  tissue  will  destroy  the  joint  cartilage. 
On  removal  of  the  cartilage  or  in  partial  excision  of 
the  joint,  ankylosis  by  bone  is  a  slow  process  which 
takes  place  first  by  union  of  granulation  tissue,  then 
union  by  dense  fibrous  tissue,  followed  by  a  meta- 
plasia of  fibrous  tissue  into  fibro-cartilage,  and  later 
a  transformation  into  bone.  The  shortest  period  of 
complete  experimental  ankylosis  was  180  days.  In 
man  it  is  longer.  Experiments  of  others  demonstrat- 
ing that  interposition  of  soft  parts  prevented  ankylo- 
sis were  erroneous  because  of  too  short  observation. 
They  believe  that  the  difference  which  exists  tietwen 
the  epiphysis  and  diaphysis  in  the  capacity  for  bone 
regeneration  is  explained  by  the  fact  that  there  is  no 
periosteum  on  the  epiphysis. 

4.  Buerger,  in  an  interesting  study  of  endarteritis 
obliterans,  concludes  that  the  process  is  an  infectious 
one,  involving  the  superficial  as  well  as  the  deep  veins. 
The  article  is  well  illustrated  and  the  conclusion 
seems  logical. 

9.  Frank's  article  on  the  condition  of  the  glands 
of  internal  secretion  in  relation  to  gynecology  and 
obstetrics  is  very  thorough  and  of  practical  as  well 
as  theoretical  interest.     It  is  too  long  for  abstract. 

[E.    II.    R.] 

The  Lancet. 

October  24,  1914. 

1.  Powell,    R.    D.     The    Harveian   Oration   on    ■Ad- 

vances in  Knowledge  Regarding  the  Circulation 
and  Attributes  of  the  Blood  Since  Harvey's 
Time." 

2.  Pick,  B.,  Rankine.  It.  A.,  and  Lambert,  J.     Shell 

Wounds  in  Modern   Naval  Warfare. 

3.  *Miller.  C.  H.     Pyloric  Obstruction  in  Infants. 

4.  Trotter,  W.     Prognosis  in  Cancer  of  the  Tongue. 

5.  Makins.  c.  II.     Further  Notes  upon  the  Wounded 

in  the  Present  Campaign. 

6.  Owen,   E.     Epsom  and  Ewell  War  Hospital. 

3.  Miller  presents  ten  cases  of  pyloric  obstruction 
in  infants,  five  females  and  four  males,  the  youngest 
age  sixteen  days,  the  oldest  eighteen  weeks  ( if 
these  ten  infants,  six  recovered.  He  discusses  the 
physical  signs  and  symptoms.  Medical  treatment 
consisted  in  keeping  the  patient  warm,  washing  out 
the  stomach,  and  feeding  with  predigested  milk.  The 
easiest  way  he  found  to  keep  the  baby  warm  was  to 


Vol.  CLXXI,  Xo.  22] 


BOSTON   MEDICAL   AND    SVROICAL   JOURNAL 


835 


put  it  all  but  the  head  in  a  hot  air  bath.  He  con- 
cluded that  some  of  these  cases  can  only  be  treated  by 
the  physician,  and  that  some  would  be  better  off 
treated  by  the  surgeon,  but  that  whether  they  are 
surgically  treated  or  not,  medical  treatment  is  al- 
ways necessary,  and  that  no  treatment  will  be  effec- 
tive without  the  care  of  a  specially  skilled  nurse. 

[J.  B.  H.] 
Octobeb  31,  1914. 

1.  Treves,  F.     The  Influence  of  Enforced  Dogmatism 

in  Medicine. 

2.  Stevenson,  W.  F.     Note  on  the  Use  of  "Dum-Dum" 

and  Explosive  Bullets  in  War. 

3.  Webb-Johnson,   C.     The   Soldiers'   Feet   and   Foot- 

gear. 

4.  Shipley.  A.  E.     Insects  and  War:  Flics. 

5.  Lazarus-Barlow,  W.  S.,  et  al.     Discussion  on  the 

Action  of  Radiations  on  Cells  and  Fluids. 

6.  Penfold,  "W.   J.,  et  al.     Discussion  on  Variability 

among  Bacteria  and  Its  Bearing  on  Diagnosis. 

7.  Crutckshank,  J.,  an-d  Moyes,  J.  M.     The  Presence 

and  Significance  of  Nitrites  in  Urine. 

8.  *Hobt,  E.  C.     The  Recognition  of  Hemic  Infections 

of   the    Urine:   Its   Clinical   and   Experimental 
Value. 

9.  Morgan,  M.  M.,  and  Teacher,  J.  H.    Aneurysm  of 

the  Aorta  Due  to  Bacterial  Infection. 

8.  Hort  believes  that  more  successful  results  in 
finding  the  bacterial  cause  of  various  prolonged  fevers 
will  be  obtained  from  a  study  of  the  urine  than  from 
that  of  the  blood.  The  comparatively  high  bacteri- 
cidal power  of  the  blood  and  the  low  bactericidal 
power  of  the  urine  explains,  in  his  mind,  the 
fact.  Out  of  twenty  cases  of  lobar  pneumonia,  in  no 
instance  did  he  fail  to  find  the  causative  organism 
in  the  urine  after  careful  search.  In  thirty  cases  of 
typhus  fever  he  had  equally  successful  results  in  iso- 
lating organisms  which  he  believed  to  be  the  cause 
of  this  disease.  He  believes  that  for  both  diagnosis 
and  treatment,  hemic  infections  of  the  urine  are  well 
worth  studying  in  every  case  in  which  continued  fever 
occurs.  [J.  B.  H.] 

The  Quarterly  Journal  of  Medicine. 
Vol.  S.    No.  29.    October,  1914. 

1.  *Hune,  W.  E.,  and  Clegg,   S.  J.     A   Clinical    and 

Pathological  Study  of  the  Heart  in  Diphtheria. 

2.  *Bolton,    C.     The   Effects   of    Anemia    upon    the 

Pathological  Processes  Occurring  in  Acute  Ul- 
cer of  the  Stomach. 

3.  Xish,  A.  E.     Conduction  in  the  Auricles. 

4.  *Falconer,  A.  W.,  and  McQueen.  J.  M.     Observa- 

tions  on   Inspiratory   Diminution   of  the  Pulse 
(Pulsus  Paradoxus). 

5.  *Elliott,  T.  R.     Pathological  Changes  in  the  Ad- 

renal Glands. 

6.  Patrick,  A.     The  Tonicity  of  the  Abdominal  Mus- 

cles in  Typhoid  Fever. 


1.  Hune  and  Clegg  studied  the  heart  in  40  cases 
of  diphtheria  presenting  irregularity  of  the  pulse. 
The  arrhythmia  was  of  the  sinus  type  in  22  and  asso- 
ciated with  normal  cardiac  signs.  In  the  remaining 
IS.  various  types  of  arrhythmia  were  encountered, 
from  extra-systolic  to  auricular  fibrillation  and  heart- 
block.  On  microscopical  examination  they  were  un- 
able to  correlate  the  signs  in  life  with  the  lesions 
found  post  mortem.  They  conclude  that  in  diphtheria 
any  form  of  irregularity,  except  sinus  arrhythmia,  in- 
dicates injury  to  the  cardiac  muscle  or  nerves,  and 
calls  for  prolonged  rest  in  bed. 

2.  Bolton,   whose   experimental   and  clinical  work 
on  gastric  ulcer  is  well  known,  reports  the  results  of 
experiments  on  the  effect  of  anemia  on  the  healing 
of  gastric  ulcer.    The  usual  clinical  teaching  has  been  1 14 
that    anemia    is    an    important    etiological    factor    iu  I 


peptic  ulcer.  The  author  found  in  patients  dying  of 
hemorrhage  that  the  ulcer  always  showed  signs  of 
healing  at  the  edges,  and  has  not  met  with  cases  of 
ulcer  associated  with  chlorosis,  or  preceded  by  ane- 
mia. To  investigate  the  question  experimentally  he 
produced  acute  ulcers  in  cats  by  injections  of  gastro- 
toxic  serum  into  the  wall  of  the  stomach.  Anemia 
was  induced  by  bleeding  from  the  carotid  artery. 
The  result  of  the  experiment  was  that  the  ulcers  did 
not  form  more  easily  and  did  not  heal  more  slowly 
in  the  anemic  animals  than  in  the  controls. 

4.  The  paradoxical  pulse  has  been  considered  a 
sign  of  some  importance  in  the  diagnosis  of  adhesive 
mediastino-pericarditis.  It  has  been  reported  present 
also  in  pericarditis  with  massive  effusion,  in  obstruc- 
tion of  the  air  passages,  as  in  croup,  and  in  some 
otherwise  normal  individuals.  Falconer  and  Mc- 
Queen demonstrate  the  important  fact  that  in  many 
healthy  young  adult  males  a  typical  paradoxical 
pulse  can  be  produced  by  simple  retraction  of  the 
shoulders.  They  ascribe  this  to  oval  deformation  of 
the  third  part  of  the  subclavian  artery,  so  that  it  is 
easily  compressed  by  the  muscles  acting  on  the  shoul- 
der. It  is  important  therefore  in  cases  of  paradoxical 
pulse  to  exclude  this  source  of  error  before  drawing 
diagnostic  conclusions. 

5.  Elliott  has  made  a  thorough  study  of  the  ad- 
renalin content  and  the  lipoid  of  the  adrenal  gland  in 
a  variety  of  conditions.  The  interesting  fact  was 
brought  out  that  the  amount  of  lipoid  in  the  cortex 
has  no  relation  to  the  fat  content  of  the  rest  of  the 
body,  for  cases  with  marked  emaciation  often  showed 
a  heavy  load  of  lipoid,  and  in  acute  toxemias,  such  as 
diphtheria,  the  cortical  lipoid  was  markedly  dimin- 
ished, although  the  adipose  tissue  was  not.  The 
amount  of  lipoid  was  found  also  to  bear  no  relation  to 
the  amount  of  adrenalin  in  the  medulla.  The  latter 
was  diminished  in  many  of  the  acute  infectious  dis- 
eases, but  not  enough  to  imperil  the  circulation.  The 
greatest  loss  of  adrenalin  was  met  with  in  cardiac 
failure  associated  with  great  mental  distress.  This  is 
analogous  to  the  experimental  glycosuria  and  empty- 
ing of  the  adrenals  by  fright.  With  regard  to  the 
relation  of  the  adrenal  to  hypertension,  Elliott  found 
no  increase  in  the  adrenalin  of  the  medulla  and  no 
increased  weight  of  the  gland  in  this  condition. 

[W.   T] 
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Xo.  30.     July  2S.  1914. 

Seitz,  L.,  Wintz.  and  Fingerhut.  The  Biological 
Function  of  the  Corpus  Luteum,  Its  Chemical 
Properties,  and  Its  Use  in.  the  Treatment  of 
Menstrual   Disorders. 

Stubeb,  B..  and  Heim.  R.  Fatty  Acids  in  Relation 
to  the  Coagulation   of  Blood. 

Fbend,  E.,  and  Beahm,  C.  Further  Studies  with 
Abderhaldrn's  Reaction,  mid  a  Comparison  Be- 
tween It  and   the  Anti  trypsin  Method. 

Lindi.  P.  The  Question  of  Substrata  in  Abder- 
halden's  Dialysis  Method. 

Aujenrleth,  W.,  and  Montigny.  W.  The  Colori- 
metric  Estimation  of  Blood  Sugar. 

•Olpp.     Auscultation   by  the  Tuning-fork  Method. 

Miller.  II..  and  Bendere.  E.  Experiences  with 
Nicoll's  Gonococcus  Vat-cine. 

Miller.  T.  The  Operative  Treatment  of  Wounds 
of  the  Heart. 

Eitneb,  E.  The  Results  of  Two  Plastic  Opera- 
tions on  the  Ear. 

•Weih.     Tricalcol  in   Infant  Feeding. 

Heisler.  A.     Erythema   Infectiosum. 

Borchardt,  M.  A  Plaster  Dressing  to  Stimulate 
Epithelium  on  Granulating  Surfaces. 

Weinberg,  M.  Abderhalden's  Dialysis  Method  in 
the  Diagnosis  of  Malignant  Tumors. 

Schutze,  C.  The  Disadvantage  in  the  Increasing 
Number  and  Cost  of  Sanatoria. 
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■  -  a  tuning  fork  and  stethoscope  to 

organs    from   those  containing  air  or 

fluid.     The  principle  of  the  method  Is  based  on  the 

solid  body,  over  which  a  tuning  fork  is 

: i iit,  while  as  soon  as  the  tuning 

pyond  the  solid  edge  of  the  organ,  the 

tted   i"  the  stethoscope  changes.     Thus 

Ing  the  fork  from  point  to  point  over  a  given 

Olpp  claims  that   he  can  map  out  vai 

ely,  and  can  differentiate  solid  tumors 
from  those  containing  gas  or  fluid. 

a    proprietary    powder   made   l>y 

:  and  Company,  in  Elberfeld,  to  make  a  milk 

mixture    with    high    potassium    and    phosphoric   acid 

It   is  an  amorphous,  white  powder,  r.mtain- 

of  tricalcium  phosphate  and  10.5%  nitrogen. 

Deludes  that   it  is  useful  In  spasmophilia  and 

but  cannot  take  the  place  Of  human  milk  ill 

infant   feeding.     It  is  also  expensive  [R.  F.] 


-i    4.    1914. 
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peripheral    leuCOCytOSlS,    which    is    compensated    by    a 

leucopenia  In  the  central  blood  vessels.  In  addition 
thej  believe  that  cold  water  has  a  favorable  influ- 
ence upon  the  circulation,  the  nervous  system,  and 
upon  internal  metabolism.  I  K.   I'M 


„-     ''  '   In  the  literature  that  ra- 

dium  arid   mesothorinm   rays  cannot    , 

i.,  and  that,  there* 

of  d.-ep  lying  caret 

Krflnig    report,    several    cases    Which    disprove 
toent    Kronig  concludes  that  tumors  vary  in 

•  ■  =he  different  rays.    Certain  tumors 
to  high  roen^rafSSnTS 
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'    -   the   idea    that    radium        er 

and  that  only  the  x  raro 
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fflnirrUang. 

HUMAN  HEALTH  AND  THE  FOOT  AND 
MOUTH  DISEASE. 

The  United  States  Department  of  Agriculture 
makes  the  following  statement  about  foot  and 
mouth  disease:  The  anxiety  that  has  been  ex- 
pressed in  several  quarters  in  regard  to  the  ef- 
fect upon  human  health  of  the  present  outbreak 
of  the  foot  and  mouth  disease  is  regarded  by 
government  authorities  as  somewhat  exagger- 
ated. The  most  common  fear  is  that  the  milk 
supply  might  become  contaminated,  but  in  view 
of  the  precautions  that  the  local  authorities  in 
the  infected  areas  are  very  generally  taking. 
there  is  comparatively  little  danger  of  this.  Milk 
from  infected  farms  is  not  permitted  to  be 
shipped  at  all.  The  only  danger  is,  therefore, 
thai  In-fore  the  disease  has  manifested  itself  some 
infected  milk  might  reach  the  market.  For  this 
reason,  experts  in  the  United  States  Department 
of  Agriculture  recommend  pasteurization.  As  a 
matter  of  fact,  however,  pasteurization  is  recom- 
mended by  the  department  anyway  for  all  milk 
that  is  not  very  high  grade  and  from  tuberculin 
tested  cows. 

It  has  been  demonstrated  by  experiments 
which  have  been  made  in  Denmark  and  Germany 
that  pasteurization  will  serve  as  a  safeguard 
against  contagion  from  the  foot  and  mouth  dis- 
ease just  as  readily  as  it  does  against  typhoid 
fever,  but  in  any  event  it  must  be  thoroughly 
done — the  milk  must  be  heated  to  145  degrees 
Fahrenheit  and  held  at  this  temperature  for  30 
minutes. 

In  this  country  the  foot  and  mouth  disease  has 
been  so  rare  that  there  are  few  recorded  cases  of 
its  transmission  to  human  beings.  In  1902  a 
few  cases  were  reported  in  New  England,  and 
in  1908  in  a  few  instances  eruptions  were  found 
in  the  mouths  of  children  which  were  believed 
to  have  been  caused  by  contaminated  milk.  In 
both  of  these  outbreaks,  the  sale  of  milk  was 
stopped  as  soon  as  the  disease  was  found  among 
the  cattle.  As  long,  therefore,  as  the  disease  can 
be  confined  by  rigid  quarantine  to  certain  speci- 
fied areas,  the  danger  from  this  source  is  very 
small.  Should  the  pestilence  spread  all  over  this 
country  and  become  as  general  as  it  has  been  at 
various  times  in  large  areas  in  Europe,  the  prob- 
lem would  become  more  serious.  Under  any  cir- 
cumstances, however,  pasteurization  would  be 
an  efficient  remedy.  Where  pasteurization  is  not 
possible,  and  where  there  is  any  reason  to  sus- 
pect that  the  disease  may  exist,  the  precaution  of 
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boiling  milk  might  be  advisable.  Simple  direc- 
tions for  pasteurizing  milk  at  home,  however,  are 
contained  in  Circular  127,  which  will  be  sent 
free  on  application  to  the  United  States  Depart- 
ment of  Agriculture. 

Cows  affected  with  the  malignant  form  of  the 
disease  lose  practically  all  of  their  milk.  In 
mild  cases,  however,  the  decrease  may  be  from 
one-third  to  one-half  of  the  usual  yield.  The  ap- 
pearance of  the  milk  also  changes.  It  becomes 
thinner,  bluish,  and  poor  in  fat.  When  the 
udder  is  affected,  the  milk  frequently  contains 
coagulated  fibrin  and  blood,  so  that  a  consider- 
able sediment  forms,  while  the  cream  is  thin 
and  of  a  dirty  color.  These  changes,  however, 
occur  only  when  the  disease  is  in  an  advanced 
stage  and,  as  a  matter  of  fact,  the  disease  is  not 
permitted  to  pass  into  an  advanced  stage,  as  any 
stricken  animal  is  at  once  slaughtered. 

Men  who  come  in  contact  with  diseased  ani- 
mals may  also  become  infected.  In  adult  human 
beings  the  contagion  causes  such  symptoms  as 
sore  mouths,  painful  swallowing,  fever,  and  occa- 
sional eruptions  on  the  hands,  finger  tips,  etc. 
"While  causing  considerable  discomfort,  however, 
the  disease  is  rarely  serious.  "Where  it  is  very 
prevalent  among  animals,  some  authorities  be- 
lieve that  it  is  fairly  general  among  human 
beings,  but  that  the  disturbances  it  causes  are 
usually  so  slight  that  they  are  not  brought  to  the 
attention  of  the  family  physician.  There  is, 
however,  a  very  good  reason  for  everyone  giving 
the  diseased  animals  as  wide  a  berth  as  possible, 
namely,  that  otherwise  they  may  easily  carry  the 
disease  to  perfectly  healthy  herds.  Federal  in- 
spectors engaged  in  the  work  of  eradicating  the 
pestilence  are  thoroughly  equipped  with  rubber 
coats,  hats,  boots  and  gloves,  which  may  be 
completely  disinfected ;  and  others  who  lack  this 
equipment  are  strongly  urged  not  to  allow  their 
curiosity  to  induce  them  to  become  a  menace  to 
their  own  and  their  neighbors'  property. 

The  disease,  in  short,  is  dangerous  because  of 
the  loss  that  it  occasions  to  property,  and  not 
because  of  its  effects  upon  the  health  of  man- 
kind. At  present  all  infected  herds  are  being 
slaughtered  as  soon  as  they  are  discovered,  the 
carcasses  buried,  and  the  premises  thoroughly 
disinfected.  Until  all  danger  of  infection  has 
been  removed  in  this  way,  the  local  authorities 
quarantine  the  milk. 

Those  who  wish  additional  precautions  are 
recommended  to  use  pasteurized  milk,  but  as  has 
already  been  said,  this  recommendation  holds 
true  whether  or  not  there  is  any  fear  of  the  foot 
and  mouth  disease. 


MEMORIAL  TO 
JAMES  BARTLETT  BREWSTER,  M.D. 

In  this  busy  world   reminiscence    holds   little 
place.    Yet,  on  occasions,  a  few  words  of  tribute 


to  one  who  has  gone  may  not  be  unwelcome  to 
his  contemporaries. 

Dr.  Brewster  was  one  of  my  earlier  house  sur- 
geons at  the  City  Hospital,  and  one  of  the  most 
acceptable.  At  that  most  active  period  of  my 
life  I  was  engaged  in  some  surgical  novelties, 
which  would  have  done  badly  under  an  incom- 
petent assistant.  Dr.  Brewster  was  as  much  in- 
terested as  I  was,  and  to  his  constant  watchful- 
ness and  care  much  of  my  success  was  due.  I 
felt  that  I  owed  him  a  great  deal.  The  qualities 
he  then  displayed  were  an  augury  of  profes- 
sional success  in  his  own  life.  He  was  a  well 
thought  of,  earnest,  faithful  doctor  because  he 
was  so  made  by  Nature.  Sympathetic,  kind, 
genial,  he  was  equally  firm,  patient  and  indus- 
trious. He  filled  a  large  place  in  Plymouth 
County.  Until  middle  age  he  gave  himself  up 
to  his  patients. 

Then  came  gradually  clouds  on  his  horizon. 
His  personal  health  called  a  halt,  and  the  latter 
years  of  his  life  were  passed  in  enforced  idle- 
ness; but  were  grateful  to  those  about  him  on 
account  of  his  fortitude  and  cheerfulness. 

David  W.  Cheever. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  epidemi- 
ologist, for  men  only.  From  the  register  of  eligibles 
resulting  from  this  examination  certification  will  be 
made  to  fill  a  vacancy  in  this  position  in  the  Public 
Health  Service  for  service  in  the  field,  at  a  salary  of 
$4000  a  year,  and  vacancies  as  they  may  occur  in  po- 
sitions requiring  the  similar  qualifications,  unless  it  is 
found  to  be  in  the  interest  of  the  service  to  fill  any 
vacancy  by  reinstatement,  transfer,  or  promotion. 

The  duties  of  this  position  will  be  to  make  labora- 
tory and  field  investigations  of  the  diseases  of  man 
in  relation  to  prevalence,  causation  and  methods  of 
control,  and  to  conduct  field  studies  of  public  health 
matters.  It  is  desired  to  secure  persons  thoroughly 
qualified  to  do  laboratory  and  field  research  work  in 
epidemiology,  and  to  organize  and  conduct  such  work 
in  the  field. 

(Graduation  with  an  A.B.  or  B.S.  degree  from  a  col- 
lege or  university  of  recognized  standing,  and  gradua- 
tion with  an  M.D.  degree  from  a  medical  school  of 
recognized  standing,  and  at  least  five  years'  experi- 
ence in  epidemiological  research,  including  field  stud- 
ies and  laboratory  technic,  and  at  least  five  years' 
public  health  service  under  Federal,  State,  or  munici- 
pal authorities,  are  prerequisites  for  consideration  for 
this  position.  Experience  in  epidemiologcal  research 
and  experience  in  public  health  service  may  be  con- 
current. Statements  as  to  education  and  experience 
are  accepted  subject  to  verification.  Applicants  must 
have  reached  their  twenty-fifth  but  not  their  fortieth 
birthday  on  the  date  of  the  examination. 

This  examination  is  open  to  all  men  who  are  citi- 
zens of  the  United  States  and  who  meet  the  require- 
ments. Persons  who  meet  the  requirements  and  de- 
sire this  examination  should  at  once  apply  for  Forms 
304  and  2095,  stating  the  title  of  the  examination  for 
which  the  forms  are  desired,  to  the  United  States 
Civil  Service  Commission,  Washington.  D.  ('.,  the 
Secretary  of  the  United  States  Civil  Service  Roard, 
Post  Office,  Boston,  Mass.;  Philadelphia.  Pa.:  Atlanta, 
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■  •i.  Ohio;  Chicago,  111.;  St.  Paul,  Miuu.; 

Cal.;    Customhouse, 

\    i   .   New  Orleans.  La.;  Honolulu,   Ha- 

istombouse,   St    Louis,   Mo.;   or  to  the 

Chairman  of  the  Porto  Rican  Civil  Service  Commission, 

v    R      \..  applicatton  will  be  accepted  un- 

operly  executed,  excluding  the  medical  certift 

.1  Bled  with  the  Commission  at   Washington 

|.ri..r  t..  the  hour  of  closing  business  on  December  15, 

1914. 


CHANGES  l\  THE  MEDICAL  CORPS,  U.  S.  NAVY, 
FOB  Till:   WEEK    ENDING   NOV.   14.   1914. 

October  24,    Medical    inspector   G.    A.   Lung,   from 
Naval  Training  Station,  Newport,  It.   I.,  to  Torpedo 
New  port  R.  I. 
Surgeon  C.   I'.  Ely,  from   Naval  Station,  Guam,  to 
South  Dakota. 

r    \    Surgeon  Martin  Donelson,  to  Receiving  ship, 
Norfolk.  Va. 

:  27,   \-m    Surgeon  3.  N.  Bassin,  to  Receiving 
Ship  at    Norfolk. 

October  29,  Medical  Director  U    P.  Gates,  Commis- 
sioned Oct  27,  191  t. 

Surgeon  W.   H.   Rennie,  Commissioned  October  27, 
1914. 

n    F.    L.    Benton,   from    Marine  detachment, 
la.  Fla.,  t.i  Naval  Station,  Key  West,  Fla. 
P.    a.    Surgeon  C.   E.   stritc,   from    Naval   Station, 
,  Marine  detachment,  Pensacola,  Fla. 

r  31,  Surg i  A.  Farenholt,  from  Missouri  to 

St    Louts. 

November    I,   P.   A.   Surgeon   I..  W.  Johnson,   from 
Bureau  ..f   Mo.ii.-ino  and   Surgery,  to   Naval   Station, 
Guam,  via  Army  Transport,  Dec.  5,  1914. 
P.   a.  Surgeon   H,  F.  Lawrence,  from  Wyoming  to 

Wall  orders. 
P,  a.  Surgeon  N.  T.  McLean,  to  Wyoming. 

ber  5,  Med    Insp.   \.  R.  Alfred,  Commissioned 

I'.  A.  Surgeon  I..  W.  McGuire  t..  1/  • 
November  7.  P.  A.   Surgeon   E.  1'.   Halton,   retired, 
.lota. -hod    Naval    Recruiting    Station.    Boston,     Mass.. 
■a  the  retired  list  of  officers  from   November 
1.  191 1. 

ber  9    P    \    Surgeon  E.  E.  Curtis,  detached 
Naval  station.  Guam,  to  Pacific  Reserve  Fleet. 
November  10,  Surgeon  H.  D.  Wilson,  to  the  Rhode 

■  -n  Win.  Seaman,  detached  from  Rhodt  Island, 
t..  temporary  duty  Bureau  of  Medicine  and  Surgery, 
Navy  Department,  Washington,  n.  C. 

iber    1L'.    Pharmacist     frank    Fulton    to    Naval 

Hospital,  Boston,  Ms 


SOCIETX  NOTICES. 

Harvey  Lecture. — The  fourth  in  the  current  series 

.•f  lectures  before  the  Harvey  Society  will  be  given 

irday   evening  ..f  this   week,    Nov.   28,   at   the 

-k  Academy  of  Medicine,  by  Prof.  Lafayette 

•lei   of   Tale   University,    on    "Nutrition    and 

•h." 

N*w     England     Pediatric     Society.— The     thirty- 
fourth  meeting  of  the  Now  England  Pediatric  Society 
e   Boston  Medical  Library    Friday 
ber  4.  inn.  at  8.15  p.m. 
following  papers  will  he  read: 
1.     "Children  with  Positive  Skin  Tuberculin  Reac- 
l>r.  Orville  l".  Rogers,  Jr..  Boston. 
iraumntio  Rupture  of   Intestine."  Dr    Lincoln 

\  Case  of  Acetonuria."  Dr.  Williard  s   i'irker 
Boston. 

4.     "The  Significance  of  the  X  ray  Gastrointestinal 


Findings  in  Cases  of  Congenital  Stenosis  of  the  I'ylo- 
rus  Following  Posterior  Gastro-Enterostoiny,"  Dr. 
Charles  L.  Scudder. 

.".     "Some  Studies  in  Fat  Indigestion,"  Dr.  Charles 
Hunter  Dunn,  Boston. 

Light  refreshments  will  be  served  after  the  meet- 
ing. 

C.  A.  Pratt,  M.D.,  President, 
F.  B.  Talbot.  M.D.,  Secretary. 


APPOINTMENTS. 


Medico-Chirurgkal  College  of  Philadelphia.— 
The  following  appointments  and  faculty  changes  have 
recently  been  made.  Dr.  Herbert  //.  Cushing,  pro- 
fessor of  practical  anatomy;  Dr.  Ardrey  W.  Downs, 
professor  of  experimental  physiology;  Vernon  K.  Suy. 
dam,  professor  of  physics;  Charles  E.  Vanderkleed, 
professor  of  analytical  chemistry;  Dr.  John  11.  Small, 
associate  professor  of  bacteriology;  Dr.  Eugene  A. 
Case,  associate  professor  of  pathology;  Dr.  PhiUpp 
Fischelis,  associate  professor  of  histology  and  embry- 
ology; Dr.  Gun  Hinsdale,  Hot  Springs,  Va.,  associate 
professor  of  climatology;  Dr.  Arthur  c.  Morgan,  asso- 
ciate professor  of  medicine,  and  Dr.  John  Stewart 
Rodman  and  Dr.  John  J.  Gilbride,  associate  professors 
of  surgery. 


RECENT  DEATHS. 


I  >R.  Ernest  Herbert  Caswell,  of  Boston,  who  died 
of  nephritis  in  Fitchburg,  Mass..  on  Nov.  13,  was  horn 
at  that  city  in  1876.  He  graduated  in  1904  from  the 
Harvard  r>ental  School,  and  since  that  time  had  prac- 
tised his  profession  in  Boston.    He  was  unmarried. 

Dr.  Rudolf  Emmerich,  professor  of  hygiene  and 
bacteriology  at  the  University  of  Munich,  has  recently 
died  in  that  city.    He  was  born  in  1852. 

Dr.  John  Shrady.  of  New  York  City,  who  died  last 
week  at  Stamford,  Conn.,  was  born  in  1829.  After 
graduating  from  Columbia  University  and  the  New 
York  College  of  Physicians  and  Surgeons.  Dr.  Shrady 
served  throughout  the  Civil  War  in  the  second  Ten- 
nessee regiment.  At  the  close  of  the  War  he  settled 
at  Harlem,  X.  Y..  where  he  continued  active  in  the 
practise  of  his  profession  until  1908.  He  was  at  one 
time  editor  of  the  Medical  Register  and  was  a  former 
president  of  the  New  York  County  Medical  Associa- 
tion. He  is  survived  by  two  daughters  and  by  two 
sons,  both  of  the  latter  also  being  physicians. 

Dr.  Henry  K.  Young,  who  died  on  November  12  In 
Avon.  Mass..  was  born  at  Boston  in  1836.  He  served 
throughout  the  Civil  War  in  a  Maine  volunteer  regi- 
ment.    He  is  survived  by  two  daughters  and  one  son. 

Dr.  CLARENCE  P..  T'nderwood,  who  died  on  Nov.  21 
at  Quincy,  Mass.,  had  practised  dentistry  in  that  city 
for  many  years.  He  was  born  in  1850.  He  is  sur- 
vived by  his  widow  and  by  two  daughters. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Quain's  Elements  of  Anatomy.  Eleventh  edition. 
Vol.  II.  Part  II.  Splanchnology,  by  J.  Symington. 
Longmans  Green  &  Co.    1914. 

The  Science  and  Practice  of  Dental  Surgery,  edited 
by  Norman  G.  Bennett.    William  Wood  &  Co.     1914. 

Operative  Surgery.  The  Head  and  Neck,  the  Thorax 
and  the  Abdomen,  by  Edward  H.  Taylor.  William 
W..o,i  &  Company.    1914. 

Symptomatology.  Psychognosis  and  Diagnosis  of 
Psychopathic  Diseases,  by  Boris  Sidis.  Richard  G. 
Badger.    1914. 

A  Manual  of  Physiology,  by  G.  N.  Stewart.  M.D. 
Seventh  Edition.     William  Wood  &  Co. 
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MEDICAL  PROBLEMS  IN  EDUCATION. 
THE  RESPONSIBILITY  OF  THE  MED- 
ICAL PROFESSION.* 

By  Thomas  F.  Harrington,  M.D., 
Director  of  School   Hygiene,   Boston  Public  Schools. 

In  a  paper,  "Medical  Supervision  Versus 
Medical  Inspection,"1  read  before  this  society 
in  February,  1907.  I  tried  to  point  out  some  of 
the  medical  problems  in  education  awaiting  the 
active  cooperation  of  the  physician  and  the 
pedagogue.  In  the  fall  of  that  year,  the  Boston 
School  Committee  took  the  initiative  in  the  mat- 
ter by  establishing  a  department  of  school  hy- 
giene, the  first  of  its  kind  in  this  country.  To- 
day, forty-two  states  are  doing  something  for  the 
physical  welfare  of  the  children.  Twenty  states 
have  medical  inspection  laws.  Eight  hundred 
cities  have  organized  medical  inspection,  while 
one  hundred  and  fifty  cities  have  trained  nurses 
in  the  schools  to  "follow  up"  the  work  of  the 
medical  inspectors  and  secure  for  the  children 
appropriate  relief.  Sixty  colleges  and  institu- 
tions have  established  special  clinics  for  the  psy- 
cho-educational study  of  school  children. 

In  Massachusetts,  the  yearly  medical  examina- 
tion of  all  pupils  in  the  public  schools  is  manda- 
tory. In  Boston,  the  health  and  the  educational 
authorities  are  carrying  out  this  statute  to  the 
letter.  Much  of  the  material  for  this  paper  is 
based  upon  the  results  of  the  cooperation  be- 
tween these  two  departments. 

The  educational  department  has  had  the 
assistance  and  counsel  of  an  advisory  committee  i 
of  physicians  and  laymen,  each  a  specialist  in 
some  division  of  the  work  embodied  under  the 
school  department  of  hygiene. 

I  have  been  requested  to  present  some  of  the 
problems  met  in  this  field  of  public  health  and 
to  point  out  the  responsibilities  of  the  medical 
profession  in  their  solution. 

The  first  problem  that  I  would  present  is  that 
resulting  from  the  false  assumption  that  chil- 
dren are  little  men  and  little  women.  To  this 
error  much  of  the  failures,  misfits,  and  mental 
shipwrecks  are  due.  That  each  child  is  an  indi- 
vidual peculiar  to  itself  is  such  a  fundamental 
in  medical  practice  that  its  reiteration  before 
this  audience  would  be  out  of  place  were  we  not 
considering  the  relation  of  the  fact  to  school 
life.  Here  it  has  not  received  any  considerable 
degree  of  recognition. 

School  curricula  are  arranged  with  a  certain 
degree  of  elasticity  within  the  bounds  of  which 
the  majority  of  children  are  expected  to  fit. 
Daily  experience,  however,  testifies  conclusively 
that  even  perfectly  normal  children  vary  greatly 
in  the  time  as  well  as  in  the  order  of  sequence 
of  mental  development  and  faculty  unfoldings. 

*  Read   at  meeting   of   Suffolk   Medical    Society,   Boston,   Oct.    31. 


These  variations,  as  shown  in  difference  in  men- 
tal acuteness,  sense  perception,  muscular-neural 
condition,  and  in  physical  and  mental  stamina, 
are  so  evident  in  all  groupings  of  pupils  that  it 
is  surprising  that  many  present  day  school  cus- 
toms seem  to  ignore  their  significance. 

Lately,  the  findings  of  medical  inspectors 
have  been  interpreted  as  indicating  that  the 
physical  defects  revealed  by  the  examinations 
are  the  causes  of  mental  deficiency,  juvenile  de- 
linquency, and  moral  obliquities  more  or  less 
prevalent  among  school  children.  The  asso- 
ciated physical  and  sensory  defects  have  a  cer- 
tain rating  as  contributing  factors  only;  they 
are  not  the  cause.  This  lies  deeper;  it  is  trau- 
matic, environmental,  racial,  hereditary,  or  sex- 
ual in  origin,  and  antedates,  in  the  great  major- 
ity of  cases,  the  school  life  of  the  child. 

This  problem  is  of  great  importance  today  on 
account  of  the  attention  it  is  receiving  from  so- 
ciologists, economists,  jurists,  and  criminolo- 
gists. The  ph.vsieian  and  the  trained  psycholo- 
gist have  a  very  important  duty  in  this  prob- 
lem in  order  that  the  public  may  know  the  true 
facts.  That  the  problem  is  pre-school  age  in  ori- 
gin can  be  demonstrated  by  the  most  cursory 
examination  of  any  group  of  100  children  enter- 
ing school  life.  Here  will  be  found  1  feeble- 
minded child,  2  mentally  defective,  15  or  17 
mentally  slow  or  backward,  2  or  3  who  lisp,  stut- 
ter, or  stammer,  5  or  more  who  have  badly  de- 
cayed teeth,  7  with  faulty  posture  due  to  lack  of 
adequate  nerve  control,  and  18  or  20  who  are 
poorly  nourished  and  below  par  physically.  In 
other  words,  fully  50%  of  the  medical  problems 
in  child  life  exist  when  the  child  is  registered 
for  the  first  time. 

In  a  recent  study  of  more  than  7000  pupils  re- 
ferred to  the  department  of  child  study  in  Chi- 
cago, it  was  found  that  only  8%  are  school  prob- 
lems because  of  defective  vision,  and  only  6% 
required  special  training  because  of  defective 
hearing;  whereas  over  40%  were  nervously  de- 
pleted, ill  nourished,  weakened  power  of  resist- 
ance, uneducated  in  the  fundamental  bodily  ac- 
tivities, apathetic  in  voluntary  initiative,  and 
lacking  in  bodily  control.2 

The  Westminster  (England)  Medical  Inspec- 
tion Centre  for  children  under  school  age  gives 
some  interesting  data  on  this  problem.  It  was 
found  that  the  percentage  of  defects  in  children 
under  school  age  was  as  follows: — 

One  Year  Two  Three  Four 

of  Age. 

Bad  teetn   2.6% 


diseased  tonsils  .  7.8% 
Adenoids  present.  10.4% 
Rickets    25    % 


18.1% 

16.9% 

22.9% 

9.6% 


34% 

24% 


33.6% 

26.9% 

33.3% 

3    % 


Closely  associated  with  this  problem  is  that 
of  communicable  diseases  among  children  prior 
to  school  attendance.  The  mortality  from  these 
diseases  shows  the   following3 : — 

Whooping  cough   11.4% 

Scarlet   fever   11.6% 

Measles    12.3% 

Diphtheria    21.4% 
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•     -   •■    from  whooping  cough  is  57% 

under  two  years, 

under  four  years, 

ider  five  years.    Thai  the  mortality 

.;.  creases  with  the  age  of  the 

vn  thus: — 

Years. 
6  to  ». 

2.8fl 

fever   8.2$ 

Whooping  cough  1.3% 

Diphtheria  and  croup.   15.3% 


V.-ars.  Years. 

10  to  19. 

1.6% 

1  -   .  4.1% 

o]    ,  0.5% 

7.1% 


point  I  would  make  hen-  is  the  necessity 
for  the  medical  profession  to  unite  in 
paign  of  public  education  on  the  seriousness  of 
immunicable  diseases,  and  to  emphasize 
thai  even  when  the  diseases  do  nol  kill. 
re  very  likely  to  collect  a  heavy  penalty 
later  in  life  at  a  most  promising  and  useful  age. 
The  willful  exposure  of  children  to  these  dis- 
-  practiced  by  so  many  families,  is  noth- 
ing short  of  criminal. 

The  problem  of  communicable  diseases  among 

school  children  is  reduced  to  the  same  hasis  as 

•  i  hildren  of  pre-school  age,  namely,  avoid 

.  especially  by  sputum,  droplet  infection 

sneezing,   coughing,   kissing,   mouth-swap- 

and    from   car  discharges,    remembering 

also  that  "carriers"  and  "missed  cases"  are  the 

real  source  of  many  school  epidemics. 

i  the  child  enters  school  life,  the  medical 
problem   becomes   increasingly    more   and  more 

mental   ami  psychologic,  and   less  and   less  phys- 
ical and  direct  contagion.     .Many  of  these  prob- 
received  little  or  no  scientific  study  in 
this   country.      A    summary    of   these    so-called 
pica]    problems   shows   at   a   glam      the 
inter-relation    of    each    with    the    fundamental 
3ychology,    physiology,    biology,   and 
modern  psychiatry. 

Time  allows  mention  of  the  more  general  of 
these  problems  only,  viz: — At  what  age  should 
th-  school  life  of  the  child  begin  1  At  what  age 
should  the  child  he  given  different  studies? 
What  is  th.'  physiologic  way  to  teach  spelling, 
reading,  Ian-  whether  by  the  auditory 

and  auditory  presentation,  or  by  visual 
\ition  and  by  use  of  motor  ideas,  or  by  all 
methods  combined  1  How  far  docs  group  work 
stimulate  or  retard  the  individual!  What  is 
the  real  test  for  intelligence?  Is  intelligence  ac- 
quired or  inherited?  Can  it  be  measured)  Is 
the  Binet-Simon  -  sore  of  special  tal- 

ents, capabilities,  and  adaptabilities,  or  does  it 
t   m-ral   limitations  only0     What  is  a  safe 
index  in  childhood  ?    How  tested  ?   What 
.-:    What  is  the  fatigue  content  of  each 
Study  in  the  curriculum0     "What  is  tie-  phvsio- 
jeqnence   of   studies    in    daily    program? 
Should   daily    sessions    be    single    or    double! 
What  ,nd  shade  of  paper  co 

mould  writing  and 
sewing  enter  the  daily  life  of  the  child?  How 
far  is  open-air  treatment  beneficial  and  adapt- 
able to  ordinary  cla.sscs?    What  is  bad  air  ?   How 


ventilate  best  a  class-room?  What  is  the  best 
class-room  temperature  and  humidity  for  a 
group  of  children?  What  is  cardiac  disease  in 
childhood?  Should  pupils  with  cardiac  affec- 
tion be  placed  in  open-air  rooms?  Should  all 
enlarged  tonsils  be  removed?  What  is  the  rela- 
tive normal  growth  and  weight  for  the  various 
ages?  Is  the  chronological  age  the  best  guide 
for  grading  pupils?  Are  tests,  examination  and 
competitions  healthful  or  harmful  to  the  aver- 
age child?  What  is  the  relative  enervating  ef- 
fect of  oral  and  of  written  tests?  Do  academic 
tests,  athletic  competitions,  public  exhibitions, 
etc.,  affect  the  ductless  glands?  Is  the  effect 
favorable  or  unfavorable?  Is  the  prevalence  of 
thyroid  enlargement  among  high  school  girls  an 
age  coincidence  or  the  result  of  school  life?  Is 
status  lymphaticus  detectable  early  in  school 
life?  Should  the  mentally  slow  be  kept  in  reg- 
ular classes  or  segregated?  These  and  many 
kindred  problems  are  awaiting  solution  in  edu- 
cation. They  exist  in  every  grade  from  infant 
life  to  college  graduation. 

The  more  select  the  school,  the  more  promi- 
nently stand  out  some  of  the  more  serious  of  the 
groups.  The  school  is  a  great  human  laboratory 
awaiting  physician  and  psychologist. 

THE    WORK    IX    BOSTON. 

The  medical  problems  in  education  are  met 
in  Boston  by  the  joint  authority  of  the  health 
and  the  education  departments.  Medical  in- 
spection is  carried  out  by  physicians  appointed 
by  the  Board  of  Health.  The  school  nurses,  who 
"follow  up'*  the  findings  of  the  medical  in- 
spectors  and  secure  appropriate  treatment  or  a 
remedy,  arc  under  the  School  Committee's  de- 
partment of  school  hygiene.  This  department 
has  supervision  and  control  of  all  matters  af- 
fecting the  physical  welfare  of  pupils  and  teach- 
ers. These  matters  are  grouped  as  follows: 
1,  School  nursing.  2,  Physical  education.  3, 
School  athletics.  4.  Military  drill.  5,  Play- 
grounds. 6,  Testing  of  hearing  and  vision.  7, 
Open-air  classes.  8,  Classes  for  the  mentally  de- 
fective. 9,  Classes  for  speech  defectives.  10, 
Classes  for  hearing  mutes.  11,  Classes  for  the 
semi-blind.  12,  Classes  for  the  tuberculous  hos- 
pital cases.  13,  Health  of  pupils  preparing  for 
the  teaching  profession.  14,  School  sanitation. 
15,  Heating,  lighting,  ventilation.  16,  Seating 
of  pupils.  17,  School  luncheons.  18,  The  teach- 
ing of  physiology,  hygiene,  and  kindred  subjects 
required  by  the  course  of  study. 

///  Health  Among  School  Children.  On  the 
institution  of  the  work  in  1907,  the  first  step 
was  to  learn,  if  possible,  the  size  of  the  medical 
problem  rather  than  its  variety.  A  survey  of 
more  than  90,000  pupils  by  medical  inspectors, 
teachers,  and  school  nurses  showed  that  at  least 
5.5%'  of  the  pupils  were  anemic,  glandular,  un- 
dersized, choreic,  or  had  been  recently  ill,  and 
that  this  number  should  have  some  modification 
of  the  routine  class  organization  to  meet  their 
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debilitated  state.     The  percentage  of  these  ill- 
nesses was  as  follows: — 
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In  other  words,  65%'  of  the  group  had  ane- 
mia, 10%  were  glandular,  10%,  were  suffering 
from  recent  illnesses,  chiefly  contagious  diseases, 
8.5%  were  undersized,  and  5.5%  were  choreic. 
These  illnesses  were  distributed  throughout  the 
grades  as  follows:— 

Ken.  I.  II  III.  IV.  V.  VI.  VII.   VIII. 

2%      16%      14%      11%      15%      12%     10%     7%     5% 


The  social  work  by  the  school  nurses  gave  us 
some  interesting  and  unlooked  for  data  relative 
to  these  ill  children.  It  was  found  that  con- 
trary to  the  general  impression,  the  great  ma- 
jority of  these  children  came  from  so-called 
"good"  homes,  i.e.  3531  children,  or  707<  :  while 
only  1512,  or  30%,  came  from  what  were  classi- 
fied as  "poor"  homes.  It  was  shown  that  90% 
of  the  choreic  children  in  the  group  came  from 
good  homes. 

On  the  problem  of  under-feeding,  our  findings 
were  at  variance  with  many  published  reports. 
The  school  nurses  reported  that  3375  of  the 
children  had  a  good  breakfast,  while  one-third. 


or  1664,  had  a  poor  breakfast  before  coming  to 
school.  A  good  breakfast  was  fruit  with  bread 
and  butter,  or  eggs  and  milk,  or  cocoa,  or  cereal 
with  milk  or  cream.  A  poor  breakfast  consisted 
of  some  picked-up  made-to-order  breakfast  food 
without  milk,  and  usually  included  tea  left  from 
the  wage-earner's  breakfast  earlier  in  the  day. 
The  surprising  and  unexpected  fact,  however, 
was  that  69%  of  the  children  who  came  to  school 
without  any  breakfast,  or  with  only  a  very  light 
meal,  came  from  good  homes,  while  513,  or  30%, 
came  from  poor  homes.  Few,  if  any,  of  the  lat- 
ter pupils  were  without  money,  which  was  spent 
usually  for  candy,  pickles,  cheap  fruit,  etc. 

Following  these  selected  pupils  into  the  class- 
room, it  was  found  that  3009  were  in  rooms 
where  a  room  temperature  of  69°  F.  or  over 
was  the  rule,  321  were  in  rooms  with  a  tem- 
perature of  68°  F.,  while  only  235  children  of 
the  group  were  in  rooms  between  64  and  67°  F., 
inclusive. 

Fresh  Air  and  Room  Temperature.  With 
these  data  at  hand,  the  School  Committee  estab- 
lished open-air  classes  for  the  anemic,  glandu- 
lar, and  non-tuberculous  children  of  the  debili- 
tated type,  and  regulations  were  made  that 
67°  F.  should  be  the  maximum  class-room  tem- 
perature. It  was  further  provided  that  win- 
dows should  be  kept  open  on  at  least  one  side  of 
the  class-room,  weather  conditions  of  rain  and 
storm  permitting. 

The  far-reaching  value  of  this  health  educa- 
tion is  beyond  dispute.  Already  the  conditions 
are  markedly  changed  for  the  better  in  the  class- 
room. A  recent  survey  of  1065  different  class- 
rooms showed  that  during  the  months  of  Feb- 
ruary, March,  and  April  of  this  year.  1004  had 
open  windows  and  61  had  closed  windows;  947 
rooms  had  a  temperature  of  60  to  70°  F.,  while 
611  rooms  had  a  temperature  of  64  to  68°  F., 
inclusive. 

It  is  interesting  to  note  in  this  connection 
that  at  the  State  School  for  Cripples  at  Can- 
ton, Mass.,  the  substitution  of  fresh-air  rooms, 
night  and  day,  has  almost  entirely  superseded 
surgical  interference  for  adenoids  and  enlarged 
tonsillar  affections. 

The  children  and  school  nurses  carry  into  the 
homes  the  instruction  and  precept  on  the  value 
of  fresh  air,  and  the  room  teacher  periodically 
calls  for  reports  from  the  children  on  practices 
in  the  homes  relative  to  open  windows. 

Normal  Growth.  There  are  no  reliable  data 
today  on  this  great  problem.  Prof.  William  T. 
Porter,  of  the  advisory  committee,  prepared  a 
plan  for  the  monthly  weighing  and  measuring 
of  pupils  of  different  ages.  The  School  Com- 
mittee supplied  scales  and  measuring  rods.  The 
school  nurses  weighed  and  measured,  each 
month,  all  the  pupils  then  five  years  of  age. 
This  has  been  continued  and  this  year  we  are 
weighing  and  measuring  all  pupils  nine  years 
of  age.  The  work  is  to  go  on  until  a  monthly 
norm  is  obtained  for  all  children  of  school  age — 
five  to  eighteen  years,  inclusive. 


. 

Among  School  Children.    Many 

Erom   different    localities   have 

on  this  subji  ct    A  report  to  the  Bos- 

ommittee  from  a  committee  of  phy- 

"Your  commission  be- 

thal  5000  is  a  conservative  estimate  of  the 

total  Dumber  of  tuberculous  children  in  the  pub- 

-ton."     The  question  arises  at 

a  definition  of  tuberculosis  of  cbild- 

The    following  data,    furnished   by   Dr. 

is    B.    Shea,    gives  the   real   situation   in 

1   have  no  hesitation  in  saying  that  there  is 
no  city   where  this  problem  is  so  well  appre- 
iul  followed  as  it  is  by  the  Boston  Health 
Department.     This  department  has  a  record  of 
•  .     pculosis  involving  1340  fami- 
Phe  number  of  children  of  school  age  liv- 
ing in  these  families  is  2131.     Of  this  number, 
ntively   tuberculous.     The  Hospital 
School  at  Mattapan  cares  for  44  and  the  Holy 
Eospital  for  11.    The  remaining  259  are 
under  physician  or  hospital  care  in  the  homes. 
The  school  nurses  have  followed  up  2087  chil- 
dren exposed  in  tuberculous  families,  and  report 

Mows: — 

In  public  Bchoola — imt  tuberculous L228  children 

In  private  schools — not  tuberculous 'Jis  children 

Working  or  under  school  :ii:e.  not  tuber- 
culous       3S0  children 

There  are  525  non-tuberculous  children  in 
open-air  classes  in  the  public  schools. 

A  list  of  196  pupils,  diagnosed  as  suspicious 
or  positive  tuberculosis,  v.  as  referred  to  the 
school  nurses  for  further  examination  by  fam- 
ily physician  or  hospital.  The  result  was  that 
pronounced  negative,  40  were  deferred 
for  further  examination,  14  were  questionable, 
while  11  were  positive.  The  remaining  39  re- 
fused re-examination. 

Another   distinctly    med- 
ical   problem    about    which   little   definite   data 
available  is  the  prevalence  of  hear!   dis- 
childhood.     The  medical  inspectors  in 
rted  3091  children  with  heart  dis- 
g  the  118,781  examined.    It  is  the  cus- 
tom of  the  Department  of  School  Hygiene,  when 
art  disease  is  recorded  by  the  med- 
ical  inspector,  to  cause  the  nurse  to  make  a  per- 
mit  to  the  home  rather  than  to  send  a 
■:  notification,  as  in  ati  he  eye, 

•h.  skin,  etc.    The  result  of  this  follow-up 
by  the  nurses  shows  that  out  of  the  1997  pupils 
in  the  public  schools  recorded  as  having  cardiac 
1064  were  diagnosed  as  organic  and 
functional.     These  pupils  were  investi- 
nirther.  and  793  were  placed  in  care  of 
lily  physician.  419  were  under  treatment 
at  the  hospital.  706  were  pronounced  free  from 
cardiac  disease,  while  79  parents  deferred  fur- 
ther treatment.     Special  arrangements  are  made 
at  the  school  for  each  positive  cast;,  in  order  that 
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the  daily  program  of  school  life  may  not  de- 
range a  compensating  heart. 

Menially  Defective.  The  problem  of  the  men- 
tally defective  child  is  without  exception  one  of 
the  most  important  in  the  long  list  of  medical 
problems  in  education.  It  is  accepted  generally 
that  2%  of  the  school  children  are  mentally  de- 
fective. A  large  proportion  of  this  class  is  of 
the  moron  type,  i.e.  border  line  cases  or  between 
five  and  twelve  years  mental  age  development. 

In  Boston  this  work  has  been  under  the  spe- 
eial  care  of  Dr.  Arthur  C.  Jelly,  to  whom  all 
credit  is  due  for  its  organization  and  sytematiza- 
t ion.  There  are  at  present  42  classes,  each  with 
one  or  more  units  of  15  pupils  under  a  teacher 
specially  trained  in  the  work.  The  pupils  are 
first  selected  by  the  grade  teacher.  The  feeble- 
minded and  low-grade  mentalities  are  easily 
recognizable.  The  higher  types  require  time  and 
repeated  observation.  Three  years'  retardation 
without  any  obvious  cause,  e.g.  illness,  migra- 
tion, recent  immigration,  is  accepted  as  prima 
fa-cie  evidence  that  there  is  something  present 
more  serious  than  backwardness  or  slow  mental- 
ity. These  children  are  referred  to  Dr.  Jelly 
for    study    and    classification. 

The  special  classes  have  done  a  great  good  and 
are  indispensable  as  a  clearing  house  for  all 
retarded  children.  But  they  do  not  diminish 
mental  deficiency  nor  prevent  feeble-mindedness. 
Mental  defects  are  not  remedial  nor  removable. 
Once  mentally  defective  always  mentally  defec- 
tive is  an  accepted  axiom  today.  The  idiot  never 
reaches  school  age ;  the  imbecile  barely  reaches 
five  years  of  age  mental  growth ;  the  moron 
never  exceeds  the  twelve-year-old  standards. 
Many  imbeciles  and  nearly  all  morons  may  be 
made  self-supporting  in  community  life.. 
Whether  the  training  of  these  pupils  should  be 
undertaken  in  the  same  schools  with  normal 
children  is  a  very  important  problem.  Whether 
they  should  mingle  freely  with  the  general  pub- 
lic when  they  reach  the  age  of  procreation  is  the 
basic  problem  in  the  prevention  of  crime,  pau- 
perism, insanity,  and  allied  conditions.  Com- 
pulsory laws  on  school  attendance  hold  the  child 
until  the  age  of  puberty  only. 

All  authorities  agree  that  from  65%  to  80% 
of  feeble-mindedness  is  hereditary.  The  reduc- 
tion of  insanity  and  the  elimination  of  feeble- 
mindedness will  be  possible  only  when  the  med- 
ical profession  recognizes  the  importance  of 
combating  these  evils  as  we  see  them  in  the  pub- 
lic school.  Today  the  greatest  interest  centers 
about  the  moron  type.  Many  of  these  are  border 
line  cases  that  the  Binet  tests  do  not  diagnose. 
This  is  made  much  more  difficult  if  the  child  has 
been  trained  in  school  work  in  the  special  classes. 
Here  the  Binet  tests  should  be  regarded  as  cor- 
roboratory only  of  the  clinical  and  school  his- 
tory of  the  child.  In  these  morons,  however,  we 
must  remember  that  the  difference  is  one  of  de- 
gree only  and  that  each  has  its  true  mark  of 
imbecilitv  if  searched  for. 
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Neurosis  and  Other  Nervous  Diseases.  That 
there  is  much  nervous  instability  present  among 
pupils  who  are  mentally  normal  is  easily  dem- 
onstrated in  any  large  grouping  of  students. 
Many  are  over  bright  mentally.  It  is  beyond 
question  that  the  emotions,  the  worry,  the  anx- 
iety, and  the  over-excitement  exert  an  influence 
on  the  ductless  glands,  especially  the  thyroid, 
which  is  manifest  in  the  physical  and  nervous 
condition  of  the  pupil.  So  evident  was  this  in- 
fluence that  public  basket-ball  and  athletic  com- 
petition among  girls,  of  high  school  age  espe- 
cially, was  discontinued. 

Enlarged  thyroid  is  not  so  uncommon  among 
girls  of  high  school  age  as  text -books  would  seem 
to  imply.  The  problem  of  Basedow's  disease, 
myxedema,  dementia  precox,  Huntington's  cho- 
rea, status  tyniphaticus,  and  mild  epilepsy  is  a 
field  in  education  needing  serious  study. 

Hearing  and  Vision.  The  annual  testing  of 
hearing  and  vision  is  required  by  law  in  this 
state.  The  testing  must  be  done  by  the  teacher. 
Instruction  is  given  at  the  Boston  Normal 
School  so  that  each  grade  teacher  may  be  pre- 
pared to  do  this  work  and  in  order  that  the  test- 
ing may  be  uniform. 

Since  1907  more  than  700,000  tests  have  been 
made :  22,320  children  have  had  defective  vision 
corrected,  4170  have  had  defective  hearing  cor- 
rected, while  1220  have  had  obstructive  adenoid 
or  tonsillar  enlargement  removed.  These  cor- 
rections have  resulted  in  lowering  the  percen- 
tage of  defective  hearing  and  vision  as  fol- 
lows : — 

Percentage  of     Percentage  of 
Defective  Defective 

Vision.  Hearing. 

1907 31.50  S.13 

1908 23.97  7.69 

1909 22.71  4.94 

1910 19.83  5.39 

1911 14.95  3.09 

1912 15.03  3.09 

1913 14.39  3.63 

1914 11.45  2.59 

The  number  of  children  wearing  glasses  has 
been  reduced  from  8535,  in  1909,  to  6027  in 
1914.  Among  the  latter,  3569  have  been  given 
normal  vision  by  glasses. 

The  defective  vision  by  grades  is  as  follows : — 


Grades. 

II 

III 

IV 

V 

VI 

VII 


18% 
19% 
20% 
20% 
16% 
19% 


High  Schools. 

1st  year 

2d  year 

3d  year 

4th  year 

5th  year 

6th  year 


20% 
20% 
22% 
23% 
23% 
26% 


A  study  by  sex  shows  that  girls  have  a  much 
higher  percentage  of  defective  vision  than  boys 
of  the  same  age  and  from  the  same  homes,  viz : — 
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Denial  Problem.  The  International  Medical 
Congress  at  London  last  year  gave  this  problem 
a  medical  as  well  as  an  educational  rating  as  a 
factor  in  ill  health.  After  much  study  and  in- 
vestigation among  the  pupils  in  the  Boston  pub- 
lie  schools,  it  was  decided  to  consider  every 
child  as  having  dental  defects  of  some  degree. 
The  parent  was  asked  to  cooperate  in  a  cam- 
paign for  better  teeth.  Circulars  of  instruction 
on  the  care  of  the  teeth  were  sent  into  the 
homes,  and  teachers  and  nurses  were  instructed 
to  talk  dental  hygiene  at  every  opportunity. 

The  result  of  last  year's  work  shows  that  23,- 
250  children  had  their  mouths  put  in  healthful 
mndition.  Contrary  to  many  existing  opinions 
on  the  subject,  the  office  of  the  family  dentist 
did  not  decrease  by  reason  of  the  work  in  the 
schools.  On  the  contrary.  15,565  of  the  pupils 
were  cared  for  by  the  family  dentist,  and  7,685 
were  treated,  at  a  nominal  cost,  at  the  infirm- 
aries. 

That  it  is  possible  to  get  the  cooperation  of 
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parents  in  attacking  the  problem  in  the  early 
is  shown  by  these  data: — 
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Carriagt   and    Posture.     The    importance    of 

correct  posture  and  carriage  is  now  a  recognized 

factor  in  preventive  medicine.     The  numerous 

of  Bpinal,  joint,  and  bone  malformations 

and  tin-  different  decrees  of  ptosis  seen  in  hos- 
pital  and  private  elinics  all  testify  to  the  great 
need  for  the  closes!  attention  to  tins  subject. 

The  school   is  naturally  the  place  where  one 
would  expect   to  find   the  trouble  in  its  begin- 
•      Here  we  find  19.6%  of  the  country's  to- 
tal population  living  under  artificial  conditions 
of  life,  which  are  most  conducive  to  faulty  pos- 
ture   and    carriage.      Muscular    activity  is  the 
liaraeteristic  of  the  growing  child.     The 
iss-room    enforces   a   discipline   that 
enjoins   restraint.      Considerable   of   the    faulty 
posture  and  carriage  is  due  to  muscular  fatigue 
and  consequent  lack  of  tone     Structural  bony 
changes  are   the   exception. 


It  is  generally  agreed  that  scoliosis  varies 
from  25'/o  to  407c1  in  the  different  grades.  In 
Boston  efforts  have  been  made  to  correct  the 
various  forms  of  faulty  posture  and  carriage 
by  a  course  in  physical  education  fitted  to  the 
growth  of  each  group  or  grade.  These  exer- 
cises insist  on  the  fundamentals  of  proper 
standing,  sitting,  walking,  breathing,  and 
marching.  The  straight  foot  position  is  ad- 
vocated even  in  the  military  drill.  The  result 
has  been  most  gratifying.  Six  years  ago, 
knock  ankle  and  low  shoulder  and  hip  were 
very  noticeable  in  our  various  grades.  Today 
knock   ankle    (pronated   feet)    is  rarely  seen. 

Many  schools  have  a  rest  period  at  the  end 
of  each  hour  when  a  complete  change  of  posi- 
tion is  enforced.  A  ten-minute  daily  setting-up 
drill  is  carried  out  at  the  middle  of  each  ses- 
sion in  high  schools.  Children  are  seated  in 
accordance  with  physical  growth  only.  Ad- 
justable seats  and  desks  are  supplied  to  all 
new  buildings  and  have  replaced  fixed  fur- 
niture in  87%  of  old  buildings. 

Athletics.  Medical  supervision  of  athletics  is 
one  of  the  pressing  problems  in  education.  This 
is  particularly  true  in  high  schools  on  account  of 
the  unstable  physical  condition  at  that  period  in- 
cidental to  puberty  and  rapid  growth. 

The  problem  of  athletics  for  high  school  girls 
is  almost  wholly  one  of  medical  supervision  and 
control.  Each  pupil  in  our  high  schools  is  re- 
quired to  qualify  in  specified  athletics  and 
water  events  graded  to  the  development  of  each 
group.  A  credit  for  diploma  is  awarded  for 
fulfilling  these  requirements.  No  public  compe- 
tition of  girls  is  permitted.  No  boy  is  al- 
lowed to  compete  outside  his  classification 
and  may  compete  in  only  two  events  at  each 
season  of  the  year.  A  physical  examination  of 
each  competitor  is  required  before  each  contest. 

The  classification  of  boys  for  competition  runs 
from  4  feet  6  inches  in  elementary  grades  to  5 
feet  5  inches  and  over  in  high  schools.  No  boy 
under  sixteen  years  of  age  may  compete  in  a 
quarter  mile  or  greater.  No  boy  under  seven- 
teen years  of  age  may  compete  in  the  half  mile. 
No  greater  distance  run  is  permitted.  All  boys 
over  nineteen  years  of  age  are  eliminated  from 
school  contests. 

Statistics  on  football  show  the  relative  danger- 
ousness  of  the  different  players,  viz: — 

Number  of  high  school  hoys  playing  rugby 2540 

Number  of  high  school  hoys  injured  at  rugby....   154 

Half  back  49 

End    2G 

Guard    23 

Tackle  22 

Fullback   13 

Quarter  11 

Center   11 

Center   10 

154 

Among  35.000  hoys  playing  soc- 
cer, there  have  been  no  serious 
Injuries. 
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Hialth  of  Teachers.  This  is  the  key  to  many 
of  the  health  problems  in  education.  The  health 
of  the  teacher  is  of  paramount  importance. 
Healthy  teachers  mean  much  for  the  class-room. 
In  Boston,  health  is  a  sine  qua  non  for  entrance 
into  the  Normal  School.  The  physical  examina- 
tion of  these  candidates  begins  in  the  high 
school,  second  year,  and  is  carried  out  personally 
by  the  director  of  school  hygiene.  The  parent 
of  each  pupil  is  required  to  be  present. 

The  pupil-teachers  in  the  Normal  School  are 
given  instruction  in  vision  and  hearing  tests, 
and  each  group  is  shown  cases  of  common  ail- 
ments of  children,  e.g.,  scabies,  impetigo,  tinea, 
pediculosis,  enlarged  tonsils,  rickets,  malnutri- 
tion, anemia,  chorea,  mentally  defective. 

The  Problems  and  the  Medical  Profession. 
The  prevention,  as  well  as  the  eradication,  of 
many  of  the  medical  problems  in  education  rests 
directly  upon  the  medical  profession.  These 
problems  differ  somewhat  from  those  that  are 
due  to  communicable  diseases  chiefly;  they  af- 
fect the  individual  primarily  and  the  commu- 
nity secondarily.  The  education  of  the  public, 
however,  is  fully  as  essential  as  in  the  campaign 
against  communicable  diseases. 

Some  one  has  said  that  the  people  of  today  are 
forty  years  behind  the  medical  profession  in 
their  knowledge  of  the  causes  of  diseases  and 
the  possible  means  of  prevention.  The  same 
condition  prevails  in  a  still  greater  degree  con- 
cerning many  medical  problems  in  school  life. 

Several  of  our  medical  schools  are  equipped 
today  to  furnish  trained  leaders  competent  to 
point  out  the  way.  The  chief  responsibility, 
however,  rests  with  the  family  physician ;  he  has 
opportunities  and  influences  far  in  excess  of  any 
public  authority ;  he  can  bring  support  and  con- 
fidence into  the  work  more  easily  and  effectively. 
It  is  a  duty  he  owes  to  the  medical  profession  as 
well  as  to  his  patient.  Unless  the  medical  pro- 
fession makes  these  problems  its  own,  the  pres- 
ent state  of  affairs  will  continue. 

Philanthropists,  sociologists,  economists,  and 
lay  organizations  are  consulted  today  by  na- 
tional, state,  and  municipal  authorities  when 
such  problems  as  tuberculosis,  pure  milk,  better 
housing,  infant  morbidity  and  mortality,  juve- 
nile delinquency,  degeneracy,  pauperism  and 
crime,  are  under  consideration.  These  are  med- 
ical problems  almost  wholly.  The  public  is  anx- 
ious for  authoritative  education  on  them  all. 

In  Boston  alone  there  are  forty  well  organized 
associations  of  parents  with  a  membership  of 
fully  six  thousand  in  addition  to  a  corps  of 
more  than  3000  class-room  teachers.  They  are 
vitally  interested  because  each  person  has  a  per- 
sonal* and  intimate  relationship  with  the  chil- 
dren in  the  schools.  If  this  meeting  brings  about 
active  cooperation  between  these  groups  and  the 
medical  profession,  much  progress  will  result  in 
combating  medical  problems  in  education. 


1  Boston  Med.  anb  Sueg.  Jour.,  May  23,  1907. 

1  D.  P.  MacMillan,  Fourth  Inter.  Con.  on  School  Hygiene,  >  ol. 

1  United  States  Census.  1910. 
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The  Duty  op  the  State  to  the  Psychopathic 

Hospital.* 

By  Walter  Channixi;.  M.D..  Brooklixe. 

The  Boston  City  Hospital  has  just  held  its 
fiftieth  anniversary.     The  chairman  of  the  trus- 

•  Being  Contributions  from  the  Psychopathic  Hospital,  Boston. 
Number  51  (1914.17).  This  paper  was  read  (with  the  eleven  fol- 
lowing papers)  at  the  Second  Annual  Conference  on  the  Medical 
and  Social  Work  of  the  Psychopathic  Hospital,  held  June  26.  1914. 
i  /( ibliographical  Note. — The  previous  contribution  was  by  H.  M. 
Adler,  entitled  "A  Note  on  the  Increase  of  Total  Nitroeen  and 
I'rea  Nitrogen  in  the  Cerebrospinal  Fluid  in  Certain  Cases  of  In- 
;.T>itv  with  Remarks  on  the  Uric  Acid  Content  of  the  Blood,"  pub- 
lished in  the  Boston  Medical  and  Scroical  Journal.  Vol.  clxxi. 
No.   21,  November  19,  1914. 
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at  ii  treated  about  800  patients  its 

Psychopathic  Hospital  admitted 

•i.  ins  its  first  year.     While  the  number 

-•■  adily  increasing  at  the  Boston  City 

that  it  treated  many  more  than  fifty 

-  many  the  fiftieth  year  as  the  first,  we  in 

spital  expect  our  growth  to  be  in  quality 
rather  than  in  quantity,  though  in  the  second 
year  the  admissions  have  far  out-numbered  those 
of  the  first  year.  There  is  no  branch  of  medical 
work  where  quality  counts  for  more  and  quan- 
tity for  less;  yet  naturally  the  more  of  the  best 
quality  of  work  that  can  be  done,  the  better.  A 
psychopathic  hospital,  so  organized  that  each  of 
a  large  number  of  cases  can  be  thoroughly  and 
effectively  studied  is  bound  to  produce  more 
valuable  results  than  a  hospital  where  an  occa- 
sional ease  can  be  so  studied,  and  here.  I  believe, 
we  have  the  exact  differentiation  between  a  psy- 
chopathic hospital  and  an  ordinary  state  hos- 
pital,    in  the  former,  intensive  study  of  many 

D  the  latter,  of  a  comparatively  small 
number.  Massachusetts  should  have  psycho- 
pathic departments  attached  to  several  of  the 
already  existing  hospitals.  Through  them 
should  pass  most  of  the  admissions,  and  they 
should  have  doctors,  nurses,  and  equipment 
enough  to  carefully  study  and  record  each  case, 
and  here  1  would  like  to  call  attention  to  the 
fact    that   a   psychopathic  department  does  not 

:ily  need  a  new  building,  though  a  sep- 
arate one  would  be  desirable.  It  rather  means 
that  some  portion  of  the  hospital  should  be 
set  apart  and  organized  for  such  a  department. 
When  all  is  said  and  done,  however,  the  proba- 
bilities are,  that  for  some  years  at  least  this  in- 
stitution must  set  the  pace  and  do  the  most  ad- 
vanced and  scientific  work.  Here,  under  the  di- 
rector,  there  must  be  a  concentration  of  all  such 

ie  forces  as  are  available  to  hunt  down 
the  facte  of  mental  disease  and  find  out  what 
they  mean.  The  facts  have  always  been  avail- 
able and  even  obvious,  for  that  matter,  and  yet 
who  knows  what  they  mean?  The  twos  and  twos 
in  mental  disease  have,  so  far,  never  footed  up 
four,  and  it  is  high  time  they  should.  It  can 
be  done,  and  is  being  done,  in  part  here,  but  the 
problems  are  numerous  and  very  complicated, 
and  the  handicaps  of  a  nature  to  block  the  path 
of  progress  and  achievement. — a  pretty  serious 
condition  of  affairs,  when  we  realize  that  success 
in  this  field  means  the  understanding  of  the 
causes  of  insanity  and  its  partial  prevention  at 
least.  A  scientist,  engaged  in  research  work 
must,  of  course,  first  of  all  have  material  of  the 
right  kind  to  work  on.  This  being  provided,  he 
must  have  all  the  facilities  required  to  do  it  in 
as    thorough-going    a    way    as    possible.      One 

g  link  in  the  chain  will  mean  failure.  At 
this  hospital  there  can  be  no  question  of  the 
abundance  of  material ;  the  trouble  comes  in  the 
lack  of  facilities.  The  legislature  of  the  present 
year  unfortunately  reduced  the  appropriation 
asked  for  for  the  Boston  State  Hospital,  which 
meant  a  material  reduction  for  the  Psychopathic 


Hospital  This  has  seriously  hampered  the  in- 
vestigations planned  by  the  director  for  the  cur- 
rent year.  To  save  a  few  thousand  dollars,  work 
has  been  delayed  which  may  mean  the 
loss  of  tens  of  thousands  of  dollars  to 
the  public  at  a  later  date.  To  get  re- 
sults, which  may  be  of  vast  economic  im- 
portance to  the  state  in  the  future,  the  Psycho- 
pathic Hospital  should  not  be  dealt  with  in  a 
niggardly  manner.  Mayor  Curley,  in  his  re- 
marks at  the  fiftieth  anniversary  meeting  of  the 
Boston  City  Hospital,  set  a  good  example  for  the 
state  in  this  respect.  He  is  reported  to  have 
said:  "If  1  am  compelled  to  practise  economy 
in  every  branch  of  the  city  service  in  order  to 
provide  the  money  that  is  necessary  in  order  to 
make  this  institution  the  best  of  its  kind  in  the 
country,  I  am  prepared  to  do  it,  and,"  he  went 
on  to  say.  "if  the  trustees  will  map  out  a  defi- 
nite program  for  the  next  20  or  30  years,  I 
shall  make  it  my  business  next  year  to  provide 
the  necessary  money."  This  attitude  is  very 
broad-minded  in  the  Mayor,  and  he  is  entitled 
to  the  thanks  of  every  resident  of  the  city  of 
Boston.  Our  state  authoiities  should  be  equally 
broad-minded  in  their  treatment  of  the  Psycho- 
pathic Hospital,  which  in  a  different  field  has  a 
duty  to  perform  to  the  public,  hardly  second  in 
importance  to  that  of  the  City  Hospital.  Give 
the  director  money  enough  so  that  he  will  not 
have  to  live  scientifically  from  hand  to  mouth, 
or  beg  his  scientific  bread  on  the  streets.  Let 
him  go  ahead  free  and  unhampered,  and  we 
shall  sec  the  results  already  attained  materially 
j  augmented. 

A  great  work  is  being  done  here  to  which  I 
can  attest  of  my  own  knowledge  as  one  of  that 
genus,  neither  fish,  flesh,  nor  fowl,  called  "the 
trustee."  Looked  at  from  the  broadest  point  of 
view,  it  is  an  effort  to  render  social  service  to 
the  community  organized  on  a  scientific  and 
medical  basis.  Through  its  social  workers  it  can 
ascertain  many  facts  needed  to  explain  the  early 
history  of  cases  of  mental  break-down,  and 
through  the  same  workers  it  can  apply  methods 
which  have  been  worked  out  at  this  hospital  for 
combating  the  development  of  border-line  cases 
and  educating  the  people  to  a  better  knowledge 
of  how  mental  disease  is  caused.  Last  year  I 
was  skeptical  when  an  estimate  was  made  by 
Miss  Jarrett,  our  head  social  worker,  that,  judg- 
ing by  the  admissions  to  the  in-  and  out-patient 
departments  of  the  hospital,  at  least  eight  social 
workers  were  necessary.  On  careful  considera- 
tion, the  conclusion  has  been  forced  on  me  that 
this  number  is  none  too  large,  if  we  are  to  make 
a  deep  and  lasting  impression  on  the  public, 
which  eventually  must  tell  on  the  increase  of 
insanity. 

The  state  launched  a  great  enterprise  when  it 
built  this  hospital,  but  that  was  only  a  first  step. 
It  has  put  its  shoulder  to  the  wheel,  and  if  it 
clearly  understands  what  can  be  accomplished 
by  not  hampering  the  hospital  by  withholding 
appropriations,   can   we   not  expect   it  to  show 
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the  same  generous  spirit  that  Boston  shows  in 
backing  up  its  city  hospital? 


11. 


Progress  op  the    Psychopathic    Hospital   on 
the  Prophylactic  Side  of  Mental  Hygiene.* 

By  E.  E.  Southard,  M.D.,  Boston, 

Director  of  the  Psychopathic  Department, 
Boston  State  Hospital. 

I  wish  to  call  attention  today  to  but  three  com- 
ponents of  our  recent  progress  on  the  prophy- 
lactic side  of  mental  hygiene.  The  fourth  com- 
ponent, viz.,  the  out-patient  department,  with  its 
after-care  technic,  I  leave  to  other  speakers.  Nor 
shall  I  deal  with  these  three  components,  viz., 
(a)  the  so-called  temporary  care  service  of  the 
Psychopathic  Hospital;  (b)  our  voluntary  ad- 
missions, and  (c)  the  admissions  which  prove  to 
be  "not  insane,"  with  any  attempt  at  complete- 
ness. These  topics  will,  in  point  of  fact,  be 
treated  more  comprehensively  in  a  paper  to  be 
published  in  the  Journal  of  the  American  Mi  d- 
ical  Association  embodying  statements  made  be- 
fore the  Nervous  and  Mental  Section  of  the 
American  Medical  Association  at  the  Atlantic 
City  meeting  (1914),  where  was  held  a  sympo- 
sium on  the  prevention  of  insanity.  That  sym- 
posium was  held  yesterday  morning  and  pro- 
voked a  lively  discussion.  Resolutions  were  for- 
warded by  the  section  asking  that  the  American 
Medical  Association's  Council  on  Public  Health 
and  Instruction  be  requested  to  take  up  this 
matter  as  a  recognized  constituent  of  its  other- 
wise most  comprehensive  program. 

The  advantage  which  the  mental  hygiene 
movement  is  now  showing  is  the  advantage  of 
concrete  proposals  backed  by  increasing  statis- 
tical evidence.  As  Mr.  Clifford  W.  Beers  is  fond 
of  saying,  "It  is  difficult  to  keep  the  mental 
hygiene  propaganda  from  'turning  into  a  letter- 
head.' "  I  believe  that  the  beginnings  of  prog- 
ress which  the  Psychopathic  Hospital  here  in 
Boston  has  made  will  go  far  to  scotch  the  letter- 
head tendency.  What  I  shall  now  try  to  do  is 
to  state  as  briefly  as  possible  the  main  conclu- 
sions of  the  longer  paper  read  before  the  Section 
of  Nervous  and  Mental  Disease  of  the  American 
Medical  Association. 

A.  The  first  great  advance  in  the  prophy- 
laxis of  mental  disease  in  which  the  Psychopathic 
Hospital  may  be  said  to  have  taken  a  leading 
part,  is  an  advance  of  which  Massachusetts  alone 
can,  I  believe,  at  present  boast,  since  it  depends 
Mpon  the  remarkable  law  giving  temporary  care 
to  persons  suffering  from  mental  derangement 
which  was  passed  in  1911   (Acts  of  1911,  Chap- 

*  Being  Contributions  from  the  Psychopathic  Hospital,  Boston, 
Number  52  (1914.18)  read  in  abstract  at  the  Second  Annual  Con- 
ference on  the  Medical  and  Social  Work  of  the  Psychopathic  Hos- 
pital. Boston,  Mass.,  June  26,  1914.  (Bibliographical  Note. — The 
previous  contribution.  Number  51  (1914.17),  was  by  Walter 
Channing,  entitled  "The  Duty  of  the  State  to  the  Psychopathic 
Hospital,"  published  in  the  Boston  Medical  and  Sltrgical  Journal, 
Vol.    clxxi,   No.    23,   December  3,   1914. 


ter  395)  .t  I  do  not  need  to  rehearse  the  law  in 
detail  and  will  merely  mention  that  as  all  physi- 
cians and  social  workers  now  know,  it  is  possible 
for  any  physician,  a  member  of  the  board  of 
health,  or  police  officer  in  a  city  or  town,  an 
agent  of  the  Institutions  Registration  Department 
of  the  City  of  Boston,  or  member  of  the  district 
police,  to  request  the  superintendent  or  manager 
of  any  hospital  for  the  insane  to  receive  for  a 
period  of  seven  days  and  care  for  any  person 
needing  immediate  care  and  treatment  because 
of  mental  derangement.  Under  this  law,  the  old 
judicial  procedure  is  not  employed.  I  must 
emphasize  that  the  law  is  not  open  to  the  charge 
that  the  individual  liberty  of  the  prospective 
patient  is  interfered  with  to  any  extent ;  for,  al- 
though various  persons  who  may  request  such 
care  for  a  prospective  patient  may  not  be  ex- 
perts in  mental  disease,  yet  it  remains  optional 
with  the  superintendent  or  manager  of  the  hos- 
pital whether  he  shall  receive  or  not  receive  the 
person  in  question  as  a  patient.  The  law  has 
been  of  untold  benefit  to  hundreds  upon  hun- 
dreds of  patients. 

I  am  tempted  to  think  that  the  passing  of  such 
a  law  and  the  establishment  of  hospital  facilities 
with  which  to  operate  the  law  are  measures  of 
primary  importance  in  the  mental  hygiene  move- 
ment so  far  as  that  movement  can  be  mechanized 
by  public  institutions.  Parenthetically,  I  Avould 
say  that  I  feel  that  the  success  even  of  privately 
endowed  mental  hygienic  measures  (out-patient 
departments,  reference  bureaus  and  the  like) 
will  be  in  the  long  run  dependent  upon  having 
in  the  background  properly  constituted  public 
institutions  to  which  certain  cases  may  be  re- 
ferred. 

Of  course  such  temporary  care  cases  may  be 
admitted  to  all  hospitals  for  the  insane  and  the 
passing  of  such  laws  greatly  stimulates  state 
hospitals  to  provide  proper  facilities  for  the  re- 
ception of  these  patients.     These  facilities  may 

t  An   Act   Relative   to  the   Reception   and   Temporary   Care  in   Cer- 
tain Institutions  of  Persons   Suffering   from   Mental   Derangement. 
Be  it  enacted,  etc.,  as  follows: 

The  superintendent  or  manager  of  any  hospital  for  the  insane, 
public  or  private,  may,  when  requested  by  a  physician,  by  a  mem- 
ber of  the  board  of  health  or  a  police  officer  of  a  city  or  town,  by 
an  agent  of  the  institutions'  registration  department  of  the  city  of 
Boston,  or  by  a  member  of  the  district  police,  receive  and  care  for 
in  such  hospital  as  a  patient,  for  a  period  not  exceeding  seven  days, 
any  person  who  needs  immediate  care  and  treatment  because  of 
mental  derangement  other  than  delirium  tremens  or  drunkenness. 
Such  request  for  admission  of  a  patient  shall  be  put  in  writing  and 
filed  at  the  hospital  at  the  time  of  his  reception,  or  within  twenty- 
four  hours  thereafter,  together  with  a  statement  in  a  form  pre- 
scribed or  approved  by  the  state  board  of  insanity,  giving  such  in- 
formation as  said  board  may  deem  appropriate.  Such  patient  who 
is  deemed  by  the  superintendent  or  manager  not  suitable  for  such 
i  are  shall,  upon  the  request  of  the  superintendent  or  manager,  be 
removed  forthwith  from  the  hospital  by  the  person  requesting  his 
reception,  and.  if  he  is  not  so  removed,  such  person  shall  be  liable 
for  all  reasonable  expenses  incurred  under  the  provisions  of  this  act 
on  account  of  the  patient  which  may  be  recovered  by  the  hospital 
in  an  action  of  contract.  The  superintendent  or  manager  shall 
cause  every  such  patient  either  to  be  examined  by  two  physicians, 
qualified  as  provided  in  section  thirty-two  of  chapter  five  hundred 
and  four  of  the  acts  of  the  year  nineteen  hundred  and  nine,  who 
shall  cause  application  to  be  made  for  his  admission  or  commit' 
ment  to  such  hospital  or,  provided  he  does  not  sign  a  request  to 
remain  under  the  provisions  of  section  forty-five  of  said  chanter 
five  hundred  and  four,  to  be  removed  therefrom  before  the  expira- 
tion of  said  period  of  seven  days.  Reasonable  expenses  incurred 
f>r  the  examination  of  the  patient  and  his  tranportation  to  the 
hospital  shall  be  allowed,  certified  and  paid  as  provided  by  section 
of  said  chapter  five  hundred  and  four,  as  amended  by 
chanter  four  hundred  and  twenty  of  the  acts  of  the  year  nineteen 
hundred  and  ten,  for  the  allowance,  certification  and  payment  of 
the  expenses  of  examination  and  commitment. 
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fly  stated  as  the  facilities  of  a  general 
...     0f  a  hospital  for  the  insane. 
recisely  the  facilities  which  the  Psy- 
i  ispital  in  Boston  has  to  offer,  with 
i,  ots   for   research   added   thereto  and 
the  whole  greatly  aided  by  the  out-patient  de- 
partment  and  the  extramural  activities  of  the 
social  workers  connected  therewith. 

g  _-.  of  the  temporary  care  law 
Chapt  r  395,  A.cts  of  1911  there  came  to  Mas- 
sachusetts institutions  92  persons  under  the  act 
during  1911.  These  admissions  were  then  ap- 
proximately at  the  rate  of  200  per  annum.  This 
rate  was  impressively  increased  during  1912  to 
416:  the  opening  of  the  Psychopathic  Hospital 
upon  June  24.  HU2.  was  of  course,  a  tremendous 
stimulus  to  this  increase  and  for  this  year  we 
report  the  almost  astounding  figure  of 

h  admissions.     Five  hundred  and  ninety 

B97  admissions  during  1913  were  to  the 

Psychopathic   Hospital  alone,  the  other  309  to 

ite  institutions.  As  to  the  advantage  of 
passing  a  patient  through  this  seven  days'  period 
of  temporary  eare,  I  need  not  elaborate  the  ob- 

ccepl  to  say  that  whether  or  not  the  pa- 
tient is  committed  or  discharged,  he  must  possess 
the  feeling  that  he  has  been  given  a  fair  chance 
to  prove  the  suspicion  of  mental  derangement 
i  entertained  by  his  relatives  or  by  experts)  to  be 
right   or  wrong. 

15.  Perhaps  it  would  be  difficult  to  convince 
the  law-makers  of  less  civilized  communities  that 
the  judicial  procedure  ordinarily  in  vogue  could 
be  safely  suspended  and  replaced  by  a  law  like 
our  temporary  eare  law  in  Massachusetts,  but, 
at  all  events,  our  experience  with  respect  to  vol- 
untary admissions  is  so  voluminous  and  cogent, 
that  certainly  no  legislature  of  any  state,  not 
now  possessing  laws  concerning  the  voluntary 
admission  of  insane  persons  to  public  hospitals, 
could  fail  to  be  convinced  of  the  value  of  some 
such  voluntary  admission  law.  There  are,  how- 
ever, many  states  in  the  Union  which  do  not 
-  such  laws,  and  many  of  the  states  which 
do  possess  them  do  not  permit  the  public  support 
of  voluntary  patients,  so  that  the  operation  of 
the  law  is  not  extensive  enough  to  prove  of  <_rreat 
value  to  the  community.  The  law  in  Massachu- 
setts has  in  fact  been  upon  the  statute  books 
since  1881,  but  there  was  no  especial  stimulus 
to  the  voluntary  admissions  until  the  year  1905 
when  the  State  Board  of  Insanity's  interest  in 
this  matter  caused  the  law  to  be  amended  so  as 
to  permit  public  support  of  voluntary  admis- 
sions.* Thereafter  the  admissions  rose  grad- 
ually from  5%  of  the  total  intake  (such  intake 
being  defined  as  composed  of  the  regular  commit- 

•  Section  45.  The  superintendent  or  manager  of  any  institution, 
public  or  private,  to  which  an  insane  person  may  be  committed, 
may  receive  and  detain  therein  as  a  boarder  and  patient  any  person 
who  is  desirous  of  submitting  himself  to  treatment,  and  who  makes 
written  applicati<  ■  *hr*e  mental   condition  is  such  as 

to  render  him  competent  to  make  the  application.  Such  person 
shall  not  be  detained  for  more  than  three  days  after  having  given 
notice  in  writing  of  his  intention  or  desire  to  leave  the 
The  charges  for  the  support  of  such  person  in  a  state  institution 
shall  be  goverred  by  the  provisions  of  law  applicable  to  the  sup- 
port of  an  insane  person  in  such  institution,  provided  the  approval 
of  the  state  board  of  insanity  shall  be  obtained  in  writing. 


Hunts  plus  the  voluntaries)  in  1906  to  8' ,  in 
1912.  The  figures  were  not  so  impressive  nu- 
merically during  those  years  as  they  are  im- 
pressive from  the  percentile  standpoint,  in  view 
of  the  fact  that  in  1906  there  were  only  12-~>  such 
voluntary  admissions  and  in  1912  only  282.  Now. 
however,  we  have  to  report  the  astonishing  fact 
that  during  1913  there  were  636  persons  who 
were  either  admitted  under  the  voluntary  law  or 
became  voluntary  patients  later.  This  amounts 
to  In',  of  the  total  intake  for  1913,  which  was 
4051  patients  in  Massachusetts.  As  a  whole,  this 
leap  from  8  to  16%  voluntary  admissions  within 
a  single  year  is  indicative  of  what  the  estab- 
lishment of  proper  facilities  in  a  community 
means.  I  have  no  doubt  that  it  is  safe  to  assert 
that  the  large  increase  has  been  greatly  deter- 
mined both  by  the  public  effect  which  the  Psy- 
chopathic Hospital  in  Boston  has  exerted  and 
by  the  endeavor  which  the  Psychopathic  Hospital 
officers  have  had  fully  in  mind  to  get  all  patients 
registered  under  the  voluntary  law  so  far  as  pos- 
sible. Yet  I  would  not  leave  you  with  the  im- 
pression that  we  have  registered  persons  under 
the  voluntary  law  who  were  unable  to  under- 
stand their  status  as  such.  In  point  of  fact,  the 
State  Board  of  Insanity  has  rightfully  been  very 
jealous  lest  persons  should  be  registered  as  vol- 
untary patients  when  they  did  not  understand 
their  status.  Accordingly,  if  a  patient  does  not 
understand  his  right  to  secure  discharge  from 
the  institution  within  three  days  of  his  applica- 
tion in  writing  for  such  discharge,  the  authorities 
take  steps  to  have  the  patient's  status  changed. 
Of  course  certain  voluntary  patients  pass- 
through  intervals  of  confusion  or  excitement  or 
deep  depression  during  which  it  may  be  difficult 
to  elicit  statements  from  them  concerning  their 
status.  Here  a  certain  amount  of  latitude  may 
well  be  allowed  in  the  curable  group  of  patients. 
Xor  do  I  understand  that  the  Board  of  Insanity 
desires  us  to  change  the  voluntary  status  in  such 
episodic  eases. 

The  extent  to  which  the  temporary  care  law 
and  the  voluntary  admission  law  are  reducing 
the  court  commitments  may  be  stated  as  follows, 
on  the  basis  of  the  Psychopathic  Hospital  admis- 
sions for  1913.  There  were  1391  admissions 
which  were  not  under  the  regular  court  commit- 
ment law  during  1913.  Most  of  these  were  under 
the  temporary  care  or  voluntary  admission  laws, 
although  there  were  394  under  the  Boston  police 
law,  Chapter  307,  Acts  of  1910,  a  law  resembling 
in  many  respects  the  temporary  care  law.  Into 
the  special  features  of  Chapter  307,  I  do  not  care 
to  go  in  this  place,  since  the  law  which  we  would 
like  to  see  enacted  by  other  states  is  rather  an 
improved  temporary  care  law  (Chapter  395,  Acts 
of  1911)  than  an  improved  Boston  police  law 
(Chapter  307,  Acts  of  1910).  The  point  I  wish 
to  make  here  is  that  of  the  1391  admissions 
under  various  special  laws  (exclusive  of  all  reg- 
ular court  commitments)  665  were  for  various 
reasons  spared  the  process  of  regular  court  com- 
mitment, that  is  to  say,  almost  one-half,  or  48%, 
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of  the  total  intake  under  various  special  laws 
were  spared  the  stigma  and  expense  of  such  com- 
mitment. 

C.  With  this  brief  statement,  I  will  dismiss 
the  matter  of  temporary  care  and  of  voluntary 
admissions,  and  will  proceed  to  the  matter  of  the 
"not  insane"  discharges  at  the  Psychopathic 
Hospital.  I  think  it  will  astonish  even  the  spe- 
cialists in  this  field  to  learn  that  of  the  first  2500 
discharges  from  the  Psychopathic  Hospital,  in- 
volving a  period  from  the  opening  of  the  hos- 
pital, June  24,  1912,  to  March  20,  1914,  no  fewer 
than  570  cases  were  discharged  as  "not  insane." 
This  figure  warrants  our  saying  that  the  Psycho- 
pathic Hospital  in  Boston,  operating  under  cer- 
tain laws  favorable  thereto,  almost  deserves  the 
term  "mental  and  nervous  clinic."  In  Ger- 
many, many  institutions  resembling  in  scope  the 
Psychopathic  Hospital  in  Boston,  receive  the 
name  "  Psychiatrische  und  Nervenklinik. "  We 
had  not  hoped  so  soon  in  Boston  to  arrive  at 
such  a  combination  of  psychiatric  and  neuro- 
logical interests.  I  will  not  go  into  the  diagnoses 
of  these  570  cases  at  all  in  detail  at  this  time, 
but  will  call  attention  to  the  fact  that  no  fewer 
than  179  of  these  cases  were  determined  to  be 
mentally  deficient,  and  that  perhaps  one-third  or 
more  of  these  mentally  deficient  cases  were  de- 
linquent  or  potentially  delinquent  persons.  The 
result  of  this  situation  is  that,  beyond  question, 
the  Psychopathic  Hospital  can  aid  in  the  solu- 
tion of  some  of  the  problems  of  criminology,  if 
we  are  willing  to  admit  that  the  alienist  has 
anything  to  contribute  in  the  direction  of  crimi- 
nology. This,  I  believe,  we  must  admit,  both  on 
general  grounds  and  on  the  special  ground  of 
recent  work,  of  which  I  need  only  mention  that 
of  Dr.  William  Healy  at  the  Juvenile  Psycho- 
pathic Institute  in  Chicago.  Nor  will  I  mention 
in  detail  the  somatic  as  well  as  more  strictly 
neurological  cases  that  for  one  reason  or  other 
came  to  the  Psychopathic  Hospital  and  were 
discharged  as  "not  insane."  I  wish  to  speak 
more  emphatically  at  this  time  of  the  100  cases 
belonging  in  the  group  of  psychoneuroses.  The 
question  for  us  to  decide  is,  should  there  he  a 
public  institution  having  the  function  of  a  pre- 
ventorium to  receive  these  psychoneurotic  pa- 
tients? Further  experience  will  be  necessary 
before  we  can  assert  on  statistical  grounds  that 
such  a  preventorium  is  necessary,  although  I  am 
willing  to  go  so  far  as  to  say  that,  in  my  opinion 
at  the  present  time,  the  number  of  convalescent 
mental  cases  is  almost  sufficient,  taken  in  con- 
junction with  the  psychoneurotics,  to  warrant 
the  establishment  of  such  a  hospital,  provided 
that  funds  are  forthcoming.  The  question,  it  is 
true,  was  answered  in  the  negative  some  years 
ago  by  the  commission  appointed  by  Governor 
Draper  to  inquire  into  this  matter.  However,  at 
that  time,  the  commissioners  had  not  the  experi- 
ence of  an  institution  like  the  Psychopathic  Hos- 
pital to  draw  from.  It  must  be  then  one  of  the 
concrete  tasks  of  the  immediate  few  years  to 
determine    the    desirability   of   such    a   preven- 


torium and  convalescent  home  and  to  work  out 
the  proper  features  and  best  site  of  such  a  hos- 
pital. 

What  we  can  safely  say  at  the  present  time  is 
that  an  institution  like  the  Psychopathic  Hos- 
pital in  Boston  is  no  deterrent  to  the  resort  of 
psychoneurotics.  In  many  of  these  cases  there 
is  evidence  such  as  legitimately  to  warrant  the 
suspicion  of  their  mental  derangement.  The. 
operation  of  the  temporary  care  law,  of  the  vol- 
untary admission  law,  and  even  to  some  extent 
of  the  Boston  police  law  (Chapter  307,  Acts  of 
1910)  has  been  to  tap  society  in  a  new  stratum 
which  I  believe  has  not  hitherto  been  tapped  to 
any  extent  by  public  institutions;  but  to  operate 
these  laws  most  effectively  an  institution  like  the 
Psychopathic  Hospital  is  necessary.  Massachu- 
setts' experience  should  be  utilized  by  other 
states  in  the  direction  of  the  enacting  of  such 
laws  and  the  establishment  of  such  psychopathic 
hospitals  and  wards  as  are  now  available  and 
operative  so  successively  in  our  commonwealth. 
It  can  conservatively  be  stated  that  these  meas- 
ures will  go  far  toward  the  abolition  of  the 
stigma  of  insanity  and  the  stimulation  of  earlier 
resort  to  public  and  private  institutions.  In 
point  of  fact,  through  the  operation  of  various 
causes,  of  which  the  laws  mentioned  and  the 
Psychopathic  Hospital  are  but  symptoms,  the 
stigma  of  insanity  is  passing  both  in  the  public 
practice  of  institutions  and  in  the  private  prac- 
tice of  physicians.  It  will  not  be  many  years 
before  practitioners  known  as  alienists  will  have 
prospective  patients  flocking  to  their  doors  much 
as  such  patients  now  flock  to  the  Psychopathic 
Hospital,  and  indeed  I  find  that  psychiatrists, 
formerly  masquerading  as  general  practitioners 
and  neurologists,  are  now  more  willing  to  admit 
that  they  are  really  psychiatrists.  They  do  not 
find  that  this  admission  operates  to  turn  pro- 
spective patients  away.  The  close  atmosphere 
of  the  courts  is  being  replaced  Dy  the  bracing 
atmosphere  of  the  modern  clinic. 

I  will  sum  up  briefly  by  saying  that  the  pro- 
phylactic division  of  mental  hygiene  can  safely 
claim  to  be  far  more  than  a  letter  head  or  a 
propaganda  and  that,  whatever  its  legal  and 
public  institutional  sides,  the  prophylactic  divi- 
sion of  mental  hygiene  has  as  concrete  meas- 
ures : — 

1.  The  stimulation  of  proper  temporary  care 
of  persons  suffering  from  mental  derangement 
under  the  conditions  of  general  hospital  and  pri- 
vate practice. 

2.  The  stimulation  of  voluntary  admissions 
to  existing  and  future  hospitals  for  the  insane. 

3.  The  establishment  of  psychopathic  hos- 
pitals in  proper  centers,  having  proper  medical 
and  social  arrangements  for  the  highest  forms  of 
intramural  and  extramural  individual  and  com- 
munity service.  If  you  are  tempted  to  state  that 
the  term  "psychopathic"  somewhat  resembles 
that  blessed  name  "Mesopotamia"  in  its  draw- 
ing powers,  as  Mr.  Frank  B.  Sanborn  once  in- 
sisted, yet  I  venture  to  hope  that  its  exti-nsion  to 
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include  both  the  legally  insane  and  the  great 
ther  mental  cases  including  psycho- 
neurotics, mentally  deficients,  and  criminalistic 
.   other  typos  of  mental  disorder,  will 
abolish  the  use  of  the  term  "insane"  by 
physicians,  except  under  court  conditions.    The 
term  "insane"  is  rightfully  considered  a  legal 
and  not   a   medical  term.     One  of  the  greatest 
-  of  a  mental  hygiene  propaganda  will  be 
ranee  and  to  persuade  the  world  of  this 
fact 

III. 
1  uii:  Program  and  Results  op  the 
Psychopathic  Hospital,  Boston,  1913-14.* 
I'.y  A.  Warren  Stearns,  M.D.,  Boston, 

Assistant  t<,  the  Executive  Officer.  State  Iioanl  of  Inn- 

sanity;   formerly    First    Assistant    Physician   in 

charge  oj  Out-patients,  Psychopathic  Hospital. 

The  after  care  program  at  the  Psychopathic 
Hospital  has  been  one  of  gradual  evolution. 
Each  ease  has  been  handled  according  to  indi- 
vidual needs  and,  in  this  way.  system  has  grown 
up  during  the  past  year.  As  the  whole  work 
is  in  a  new  field  there  was  no  chance  to  use  the 
-  xjM'rience  of  others  in  forming  a  plan  at  the 
start,  and  so  at  this  time,  in  looking  back  over 
the  year's  work,  we  see,  not  how  any  given  pro- 
gram has  worked,  but  how  good  a  program  has 
been  developed.  On  account  of  the  gradual  de- 
velopment of  the  out-patient  department, 
changes  have  been  made  from  month  to  month, 
making  an  accurate  statistical  study  for  the 
year  difficult  or  impossible.  However,  Chart 
No.  1  shows  the  work  of  the  year,  and  also  the 
relation  of  the  after  care  problem  to  that  of  the 
whole  out-patient  department.  Of  the  1031 
first  visits  during  the  year.  236,  or  22.8%,  are 
former  house  patients,  while  of  the  4,244  total 
visits,  l,032,f  or  24.3%,  were  of  after-care. 
Thus  it  appears  that  after-care  is  from  one-fifth 
to  one-fourth  of  the  entire  work  of  the  out- 
patient department. 

During  the  past  year,  1.796  patients  have  been 
dismissed  from  the  wards  of  the  hospital.  Their 
disposition  is  shown  in  chart  No.  2.  Only  those 
discharged  or  on  visit  are  possible  after-care 
material.  Their  number  is  1,083,  or  55%  of  the 
total  discharges.  Of  these  1,083  patients.  236; 
haw  subsequently  reported  to  the  out- 
patient department.  This  percentage  is  alto- 
gether too  small,  but  it  will  be  seen  by  Chart  No. 
1  that  during  the  first  three  months  of  the  year 
but  7  patients  reported.  The  rapid  increase 
from  September  marks  the  beginning  activity  of 
the  social-service  department.  Also,  many  pa- 
tients are  deported,  or  leave  the  state,  and  many 
are  but  transients  in  Boston  and  cannot  come 
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back.  A  lew  resent  being  brought  to  the  hos- 
pital and  will  not  return.  All  of  these  factors 
account  for  the  small  proportion  who  come  back 
for  after-care.  It  is  gratifying  to  know  that  of 
the  236  who  have  reported,  142  are  still  in  touch 
with  the  hospital. 

Some  patients  are  interviewed  shortly  before 
discharge,  but  practically  all  upon  leaving  the 
hospital  pass  through  the  out-patient  depart- 
ment. At  this  time  the  work  of  after-care  is  ex- 
plained and  they  are  asked  to  report  in  one 
week. J  Every  effort  is  made  to  make  this  visit 
voluntary,  and  each  patient  is  assured  that  no 
attempt  at  compulsion  is  being  made.  They  are 
urged  and  advised  to  come  back,  but  not  co- 
erced. If  the  patient  is  recovered,  advice  is  given 
as  to  possible  prevention  of  a  recurrence ;  if  not, 
the  family  is  instructed  in  means  of  home-care. 
One  of  the  most  helpful  means  of  getting  pa- 
tients back  has  been  the  possibility  of  continuing 
hydriatic  treatment,  already  instituted  in  the 
hospital.  Friends  and  relatives  welcome  advice, 
but  the  patients  themselves  wish  to  know  what 
actual  treatment  can  be  given. 

As  no  selection  of  cases  has  been  made,  it  is 
interesting  to  see  what  types  of  disease  have 
been  most  desirous  of  and  best  adapted  for  after- 
care. The  list  of  diagnoses  follows  with  number 
of  each.    Table  No.  3. 

Clearly  the  largest  problem  has  been  the  care 
of  the  alcoholics,  there  being  73  cases,  or  31%. 
As  far  as  after-care  is  concerned,  there  is  no 
difference  between  alcoholic  hallucinosis,  deliri- 
um tremens  and  alcoholism,  as  all  are  recovered 
when  discharged.  Two  tasks  confront  us  in  all 
of  these,  the  one  to  maintain  abstinence,  the 
other  to  find  employment.  Both  are  difficult  and 
conditions  have  not  been  ideal  for  their  accom- 
plishment. We  have  been  especially  handi- 
capped by  not  being  able  to  admit  relapses  to 
the  house  for  a  few  days.  Frequently  patients 
who  have  begun  to  drink  again  come  to  the  hos- 
pital begging  admission,  only  to  be  told  that  we 
are  not  allowed  by  law  to  admit  alcoholics  as 
such.  Monthly  meetings  have  been  held,  the 
"Men's  Club,"  as  an  additional  means  of  keep- 
ing in  touch.  It  is  useless  to  try  to  keep  a  pa- 
tient well  and  to  help  him  maintain  his  self- 
respect  and  position  in  society  if  he  is  not  able 
to  support  himself.  This  class  of  patients  needs 
aid  in  securing  employment  other  than  that  af- 
forded by  employment  agencies,  and  so  a  special 
worker  is  needed  to  take  up  this  work.  Never- 
theless, there  are  many  patients  who  have  main- 
tained abstinence  for  many  months,  and  not  a 
few  are  working  in  places  found  by  the  depart- 
ment. One  might  ask  why  there  are  33%  of  al- 
coholics in  the  out-patient  department  and  but 
11%  in  the  house.  The  difference  seems  to 
-how  that  alcoholics  need  and  wish  after-care 
more  than  any  other  class  of  patients.  These 
facts  show  the  need  of  a  hospital  for  the  care 
of  alcoholics  in  Boston. 


J  This  practice  has  been   in  operation  but 
•■  rially  in  getting  patients  back. 


short  time  and  haa 
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The  next  group  in  size  is  that  of  dementia  pre- 
cox, there  being  33  cases,  or  14%.  The  problem 
here  is  more  home-care  than  after-care.  A  few 
are  able  to  work  and  a  few  benefit  by  hydriatric 
treatment,  but  in  the  vast  majority  of  cases  the 
duty  of  the  out-patient  department  is  to  advise 
friends  as  to  their  care.  There  have  been  a  few 
notable  exceptions  to  this  in  cases  having  a  con- 
siderable degree  of  insight.  Several  are  getting 
along  quite  well  in  the  community. 

The  third  group,  the  psychoneuroses,  31  in 
number,  perhaps  need  active  treatment  more 
than  any  other  group.  Their  affairs  are  fre- 
quently entangled,  they  need  advice  and  re- 
assurance and  they  furnish  work  for  social- 
service,  besides  requiring  psycho-  and  hydro- 
therapy. There  is  urgent  need  of  sanitarium  ac- 
commodation for  these  patients. 

Of  the  17  manic-depressive,  8  were  manic  and 
9  depressed.  The  manics  were  all  recovered  and 
it  seems  that  a  maniacal  patient  probably  always 
needs  hospital  care.  Most  of  the  depressives 
were  recovered,  or  nearly  so.  In  this  disease 
we  are  called  upon  to  advise  in  order  to  prevent 
a  recurrence.  Unfortunately  so  little  is  known 
of  the  etiology  of  manic-depressive  insanity  that 
this  is  a  difficult  task.  However,  in  individual 
cases,  there  are  frequently  what  seem  to  be  ex- 
citing causes,  and  so  advice  can  be  given  which 
is  of  advantage  to  the  patient.  As,  in  the  de- 
pression, suicide  is  the  most  serious  accident  to 
be  guarded  against,  families  can  often  be  in- 
structed so  that  home  care  is  not  only  possible 
but  desirable. 

One  of  the  smaller  groups,  the  delinquents,  11 
in  number,  has  proven  of  especial  interest.  Six 
of  these  showed  no  measurable  intellectual  de- 
fect, while  the  other  five  were  defective  but  not 
enough  so  to  warrant  classification  as  feeble- 
minded. After-care  in  this  group  has  been  a 
combination  of  the  work  of  a  physician  and  a 
probation  officer.  The  group  is  not  large  enough 
to  allow  any  general  conclusions  to  be  drawn, 
but  the  six  cases  with  "no  defect"  are  worth 
mention.  These  are  all  young  adults  of  good 
mental  capacity  who  have  repeatedly  committed 
offences  with  no  motive.  This  is  a  type  of  case 
rarely  seen  by  the  psychiatrist,  and  it  is  an  en- 
couraging sign  to  have  the  public  send  such  in- 
dividuals to  a  doctor  instead  of  having  them  im- 
mediately arrested. 

The  only  other  group  which  offers  anything 
new  is  that  of  the  syphilitics.  There  have  been 
six  of  these  whose  treatment  has  been  followed 
through  the  out-patient  department,  a  very  im- 
portant undertaking. 

In  concluding,  the  following  points  may  be 
made : — 

1.  Importance  of  social-service  in  after-care. 

2.  Prominence  of  alcohol  problem. 

3.  Need  of  aiding  patients  in  finding  employ- 
ment. 

4.  Opportunity  for  psychiatrists  to  enter  the 
field  of  criminology. 


5.  Possibility  of  caring  for  large  numbers  of 
mental  cases  at  home  with  out-patient  super- 
vision. 

Appended  are  tables  illustrating  the  out- 
patient work  of  the  Psychopathic  Hospital. 


Table  I. 

New 

Total  New  After-Care 

Patients.  Patients. 

June  71  5 

July   40  1 

August    73  1 

September    S4  16 

October  71  24 

November S3  29 

I  >ecember    82  31 

January    96  22 

February  95  23 

March  119  26 

April  100  30 

May  108  28 

Total  of  year  1031      236 

For  3-Month  Periods. 

Jan.   Feb.   March 7 

April,  May.  June  69 

Oct.,  Nov.,  Dec 84 

236 


Total 

Total  After-Care 

Visits.  Patients. 

231 

125 

221 

168 

241  50 

346  44 

393  65 

416  75 

482  67 

582  81 

522  118 

517  188 


4244 


688 


For  8  Months. 

1032  for 
year  at 
same  rate. 


showing    discharges    from    hospital   from   june   1, 
1913,  to  may  30,  1914. 

M.  F.  T. 

Dismissed  during  the  year 95S  838  1796 

Discharged     537  438  975 

Committed  to  other  hospitals 203  149  352 

Returned  to  other  hospitals 3  2  5 

Transferred  to  other  hospitals 6  8  14 

Transferred  to  main  hospital 133  161  294 

Visit     55  53  108 

Escaped    l  —  l 

Died    20  27  47 

Table  III. 

SHOWING  DIAGNOSES  IN  OUT-PATIENT  CASES. 

Dementia  precox   33 

Delirium  tremens 31 

Alcoholism    27 

Hysteria   n 

Manic-depressive  insanity  17 

Epilepsy    s 

Feeble-minded     7 

Psychasthenia     7 

Delinquent  6 

General  paralysis    6 

Defective  delinquent  5 

Neurasthenia  3 

Cerebral  syphilis   3 

Syphilis    3 

Fractured  skull    3 

Hyperthyroidism    3 

Tabes    2 

Multiple  sclerosis    2 

Sub-normal    2 

Korsakow's  psychosis  2 

Senile  dementia   2 

Morphine  hallucinosis   1 

Exhaustive  psychosis   1 

Stokes-Adams'  disease  1 

Psychopathic  personality    1 

Cerebral  arteriosclerosis   1 

Migraine     1 

Paraphrenia   systematica    1 

Xo  mental  disease  4 

Unclassified   27 
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b    Notes  on    the    Economic   Side   of 
Psychopathic  Social  Service.* 

Bl    Mary  C.  Jabrett.  Boston, 
Chief  of  Social  Service. 

The  object  of  this  year's  work  lias  been  to 
!•  the  nature  and  size  of  our  problem. 

The  nature  of  the  problem  is  best  shown  by 
what  we  have  done  in  the  last  twelve  months. 
This  represents  the  work  of  two  persons,  one  for 

ten  months  and  the  other  for  four  months,  sup- 
plemented  by  help  from  volunteer  workers. 

Two  hundred  and  forty-three  persons  were 
dealt  with  by  the  social  service,  83  of  whom  are 
.-still  under  care.  The  160  whose  cases  have  been 
closed  were  assisted  as  follows:  11  were  under 
supervision,  --  were  helped  to  make  suitable  ar- 
rangements  so  that  they  might  be  discharged,  33 
weir  referred  to  the  proper  agencies  to  assist 
them,  53  were  advised,  the  history  needed  by  the 
doctors  to  make  the  diagnosis  was  secured  in  28 
cases;  the  remaining  14  were  not  classified. 

About  one-third  of  these  patients  were  insane, 
one-fifth  alcoholic,  one-tenth  feeble-minded,  one- 
tenth  psychoneurotic,  one-tenth  syphilitic,  one- 
twentieth  not  insane,  one-twentieth  delinquent. 

1  n  addition,  a  beginning  has  been  made  along 
three  other  lines  of  social  service:  (1)  the  Men's 
i  lull  for  discharged  alcoholic  patients,  (2)  a  sys- 
tematic attempt  to  secure  examination  and  treat- 
ment (if  necessary)  for  the  family  of  every 
syphilitic  patient.  In  four  months,  66  families 
have  been  looked  up;  23  failed  to  respond.  Of 
the  rest,  76  persons  have  been  examined,  and  17 
have  been  under  treatment.  (3)  A  system  of 
following  every  patient  who  comes  to  the  out- 
patient department,  so  that  any  patient  who 
should  return  for  further  examination  or  treat- 
ment and  fails  to  is  first  written  to  and  then 
visited.  In  six  months  of  this  work,  512  pa- 
tients were  followed,  and  as  a  result  108  have 
been  kept  in  attendance  at  the  clinic,  67  had 
a  legitimate  reason  for  not  returning,  65  failed 
to  return,  and  93  came  back  of  their  own  ac- 
cord. The  remaining  178  have  been  discharged 
or  are  not  yet  due.  This  work  has  been  done 
entirely  by  one  volunteer  who  gives  every 
morning   to   it. 

The  si/e  of  the  problem  we  have  studied  care- 
fully and  believe  we  can  outline  in  the  main. 
onunon  idea  of  a  social  service  agency 
is  that  it  is  a  sieve — the  more  workers  you 
put  into  it  the  faster  they  sift  out  among  the 
inexhaustible  number  of  cases  waiting  at  the 
door,  and  the  more  therefore,  you  need.  Cer- 
tainly  it    is  possible  to  estimate  the  need   and 

•  Being  Contributions  from  the  Psychopathic  Hospital,  Number 
54  (1914.20),  read  at  the  Second  Annual  Conference  of  the  Medi- 
cal ami  s.wi.,1  Work  of  the  Psychopathic  Hospital,  Boston,  June  26, 
1914.  i  Hibtiopraphical  .Vote. — The  previous  contribution,  Number 
53  (1914.19),  was  by  A.  Warren  Stearns,  entitled  "The  After-Care 
Program  and  Results  of  the  Psychopathic  Hospital,  Boston,  irtis- 
1914,"  published  in  the  Bosro*  Medical  and  Scrcicai,  .Tot-RXAL, 
V..!.   clvvi.   No.   23,   December  3,   1914. 


consequent  cost  of  social  service  in  psychopa- 
thic and  insane  hospitals  on  the  basis  of  100 
admissions  as  a  unit. 

In  a  further  effort  to  estimate  the  cost  of  an 
adequate  social  service  staff  for  this  hospital, 
another  study  was  made  similar  to  the  one  re- 
ported at  the  annual  meeting  last  year.  At  that 
time  the  cases  of  100  out-patients  and  100 
house  patients  were  considered,  indicating  a 
need  of  social  service  work  on  the  part  of  the 
hospital  in  about  one-half  of  the  house  eases, 
and  one-third  of  the  out-patient  cases,  a  larger 
proportion  of  which  are  in  the  care  of  social 
agencies.     This  year  we   have  studied  patients 

admitted  to  the  hospital,  under  the  tin main 

forms  of  admission,  through  which  nine-tenths 
of  our  patients  came  last  year:  (1)  voluntary 
cases,  (2)  temporary  care  cases,  that  is,  sent  for 
seven  days'  observation,  (3)  Boston  police  cases 
brought  for  observation  because  found  by  the 
police  to  be  acting  in  a  dangerous  manner;  100 
consecutive  admissions  from  each  group  begin- 
ning March  1,  being  taken  for  study. 

It  might  be  assumed  that  every  patient  admit- 
ted needs  social  service,  but  after  taking  into 
consideration  that  about  15%  of  our  house  cases 
are  already  in  the  care  of  social  workers  from 
other  agencies,  there  still  remains  the  fact  that 
about  25%  appear  not  to  require  social  service 
care,  the  majority  being  patients  committed  to 
insane  hospitals,  who  have  no  one  dependent  on 
them  or  whose  families  have  already  become  ad- 
justed to  their  mental  condition ;  others  have 
families  able  and  intelligent  enough  to  do  for 
them  all  that  can  be  done;  a  few  are  unmarried 
people  who  habitually  wander,  so  that  it  is  im- 
possible to  keep  in  communication  with  them. 

The  results  of  this  year's  study  are  in  close 
agreement  with  the  estimates  made  last  year. 
Out  of  the  300  cases,  64%'  show  the  need  of  our 
care, — against  52%  in  last  year's  study;  but  this 
increase  is  explained  by  the  facts  that  actually 
we  have  a  larger  proportion  of  temporary  care 
eases  than  voluntary  admissions  and  police  cases; 
and  that  the  voluntary  cases  show  the  greatest 
need  of  social  service,  77  out  of  100;  also  a 
larger  proportion  of  the  temporary  care  cases 
was  getting  social  service  care  from  the  ageneies 
that  referred  them,  20  in  100,  while  only  3  police 
cases  and  11  voluntary  patients  were  entirely 
cared  for  by  social  agencies. 

So  that  it  seems  safe  to  conclude  on  the  basis 
of  the  agreement  of  the  estimates  made  last  year 
and  this  year  that  the  problem  we  have  to  meet 
is  social  service  in  one  form  or  another  for  be- 
tween 50  and  60  patients  in  every  100  admitted 
to  the  hospital. 

In  a  similar  study  made  at  the  Boston  State 
Hospital,  54  patients  in  100  consecutive  admis- 
sions show  the  need  of  social  service  work,  which 
indicates  that  the  custodial  institution  will  re- 
quire about  the  same  number  of  social  workers  in 
proportion  to  their  admissions,  as  a  hospital  of 
this  type.. 

As  to  the  different  types  of  social  work  re- 
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quired,  the  estimates  of  last  year  and  this  year 
and  also  the  statistics  of  the  work  done  during 
the  year  are  in  substantial  agreement.  There 
are  some  variations  which  seem  readily  ex- 
plained. By  the  estimates,  one-third  of  all  pa- 
tients needing  social  service  from  the  hospital 
should  have  supervision,  actually,  only  one- 
fourth  of  the  cases  we  dealt  with  received  super- 
vision; about  one-fourth  show  the  need  of  a  his- 
tory from  outside  sources,  while  such  a  history 
was  secured  in  only  one-tenth  of  the  cases  dealt 
with.  As  supervision  and  history  getting  are  the 
forms  of  work  that  consume  most  time,  it  is  nat- 
ural that  with  a  limited  staff  a  smaller  propor- 
tion of  these  cases  was  handled. 

The  conclusion  as  to  the  amount  of  social  serv- 
ice work  needed  in  this  hospital  seems  to  be 
fairly  definite,  and  is, — that  in  every  100  admis- 
sions there  will  be  about. 

20  patients  who  need  supervision ; 

24  patients  who  need  advice ; 

13  whose  history  should  be  looked  up ; 

10  for   whose    families   prophylactic    work  is 

needed ; 
3     who  need  arrangements  made  for  their  dis- 


5     who  need  to  be  referred  to  other  agencies. 

The  amount  of  social  work  required  for  each 
100  admissions  on  the  basis  of  a  calculation  made 
last  year  (which  I  still  believe  to  be  a  fair  esti- 
mate ) ,  that  is.  50  cases  a  year  under  supervision 
to  be  carried  by  one  worker  or  150  cases  for  in- 
vestigation and  other  forms  of  service,  would  be 
two-thirds  of  the  time  of  one  worker.  As  the 
hospital  had  1500  admissions  last  year,  we  need- 
ed ten  social  workers  for  the  care  of  the  house 
patients. 

In  the  out-patient  department  during  the  last 
financial  year  there  were  636  patients  exclusive 
of  187  house  patients  who  became  out-patients 
after  discharge ;  241  of  the  636  were  in  the  care 
of  the  agencies  who  referred  them.  Assuming 
that  another  25  ±  do  not  require  social  service, 
and  reckoning  that  one-third  of  the  remaining 
236  out-patients  need  supervision  and  the  rest 
history  or  miscellaneous  services,  a  need  of  two 
social  workers  is  indicated  for  the  out-patient 
department  at  the  present  rate  of  admissions. 

So  that  both  departments  of  the  hospital 
needed  last  year  twelve  social  workers  to  carry 
all  of  the  social  service  work.  The  reason  that 
this  estimate  is  higher  than  that  made  last  year, 
which  was  eight  workers  for  2100  admissions,  is 
partly  because  there  have  been  more  admissions 
and  partly  because  this  year's  count  has  gone 
more  carefully  into  the  nature  of  the  eases  and 
allows  for  a  larger  proportion  of  cases  under 
supervision,  which  average  three  times  as  much 
time  as  other  cases. 

In  addition  to  intensive  work  in  the  care  of 
its  patients,  the  social  service  of  a  psychopathic 
hospital  has  certain  extensive  or  community  re- 
sponsibilities which  may  be  classified  as  fol- 
lows : — 


(1)  Cooperation  with  physicians,  hospitals, 
and  social  agencies  in  cases  about  which  they  are 
concerned.  There  were  355  cases  of  this  type 
during  the  year  in  which  general  advice  or  in- 
formation was  given.  More  can  be  done  as  the 
possibilities  of  this  cooperation  become  better 
known. 

2)  Social  research.  Special  studies  of  large 
groups  of  cases  to  throw  light  on  such  questions 
as,  the  effect  of  environmental  conditions  in  de- 
mentia precox,  and  the  possibilities  for  people 
with  mild  mental  and  nervous  diseases  to  be  self- 
supporting. 

(3)  Educational  work.  The  constant  oppor- 
tunity of  the  social  worker  familiar  with  mental 
troubles  to  instruct  the  families,  and  friends,  and 
employers  of  the  patients  has  a  tremendous  value 
in  spreading  a  reasonable  understanding  of  men- 
tal defect,  and  overcoming  the  popular  idea  that 
insanity  is  something  uncanny.  Social  workers 
in  schools,  courts,  churches,  settlements  and  char- 
itable societies  naturally  look  to  a  psychopathic 
hospital  as  a  means  of  acquiring  greater  famil- 
iarity with  mental  abnormalities. 

In  connection  with  the  relation  of  the  hos- 
pital to  the  work  of  social  agencies,  a  beginning 
has  been  made  on  a  study  of  100  of  our  cases 
that  were  known  to  social  agencies.  The  first 
100  cases  known  to  social  agencies  admitted 
either  to  the  house  or  the  out-patient  department 
in  1913  were  taken.  These  100  patients  were 
known  to  304  agencies, — relief  agencies,  107 ; 
children's  societies,  84;  hospital  social  service  de- 
partments, 47;  other  types  being  represented  in 
smaller  numbers.  This  is  an  average  of  3  social 
agencies  for  each  patient.  Less  than  half,  43, 
had  been  referred  by  social  agencies. 

1  case  was  known  to  11  agencies; 

2  cases  were  known  to  9  agencies ; 
7  cases  yere  known  to  7  agencies; 

3  cases  were  known  to  6  agencies; 

4  cases  were  known  to  5  agencies  ; 
9  cases  were  known  to  4  agencies ; 

17  cases  were  known  to  3  agencies; 
37  cases  were  known  to  2  agencies; 
20  cases  were  known   to   1   agency. 

Three  had  been  known  to  some  social  agency 
20  years  or  more,  6  between  10  and  20  years,  14 
between  5  and  10  years,  31  under  one  year. 

These  figures  indicate  a  decided  interlocking 
of  the  work  of  the  hospital  with  that  of  the  so- 
cial agencies  of  the  Metropolitan  District,  to  an 
even  greater  extent  than  is  indicated  by  the  per- 
centage of  cases  referred  by  them,  15%  to  18%. 
In  the  study  of  300  cases  mentioned  above,  al- 
though only  54  were  referred  by  social  agencies, 
114  had  been  known  to  some  agency  previous  to 
admission. 

One  way  of  meeting  the  demand  for  greater 
familiarity  with  mental  disorders  on  the  part  of 
social  workers  is  the  clinic  held  every  Monday 
afternoon  during  the  winter,  with  an  average 
attendance  of  over  40  at  each  meeting.  A  pa- 
tient who  is  a  social  problem  is  presented,  after 
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-   been   read;  and  his  case  is  dis- 

the  room.     Special  care 

ting  the  patients  to  be  presented, 

and  it  lias  been  found  thai   instead  of  being  a 

ordeal,  as  it  has  seemed  to  some  of  the 

social  workers  who  have  attended,  the  experience 

is  in   reality   beneficial  to  the  patient,   who  is 

forced  by  the  interest  of  so  many  people  to  con- 

front  his  own  mental  difficulties  and  is  put  on 

Ids  nut  tie  to  do  what  he  can  to  overcome  his 

limitations. 

(  Hher  means  of  spreading  familiarity  with  our 
eas.s  are  1  I  short  periods  of  work  in  the  hos- 
pital for  soeial  workers,  (2)  longer  periods  of 
training  for  inexperienced  volunteer  workers, 
3  a  course  in  psychopathic  soeial  service,  in- 
cluding Lectures  and  field  work,  which  we  hope 
t,i  offer  another  year. 

Some  of  you  may  lie  surprised  that  the  num- 
h,  r  of  soeial  workers  required  for  this  hospital 
is  so  large  ;  bu1  undoubtedly  we  shall  see  the  time 
when  it  will  cause  no  more  surprise  to  hear  that 
such  a  hospital  needs  12  social  workers  than  to 
hear  that  it  Deeds  Is  doctors  and  56  nurses. 

V. 

Bioh-Grade  Defectives  at  the  Psychopathic 
Hospital  During  1913.* 

Bi    Thomas  ii.   Haines,  M.D.,  Ph.D.,  I'.oston, 
First  Axxixtant  Physician. 

Tin:  total  admissions  at  the  Psychopathic  Hos- 
pital for  the  year  ending  Sept.  30,  1913,  were 
1523.  Of  this  number  '■'>-'.)  were  under  twenty- 
five  years  of  age  and  are,  for  present  purposes, 
considered  adolescents. 

One  hundred  and  seventy  of  these  were  insane 
and  distributed  as  follows: — 

Dementia  in- x  (34  under  20  years)...  102 

Manic  depressive   Insanity    (3  under  20 

years)    23 

Unclassified  ■".  i 

Alcohol  arid  morphine  psychoses 7 

Epilepsy  with  deterioration 2 

Puerperal  psychoses  1 

Tuberculous  meningitis  1 

170 

One  hundred  and  fifty-nine  were  not  insane 
and  classified  as  follows:  — 

Various  physical  disorders  ■ •! 

Congenital  syphilis  8 

Epilepsy    8 

I  [ysteria   10 

Constitutional  defect  or  psycho-neurosis.  15 
Defect    in    personality    (defective   delin- 
quent i   68 

Feeble-minded    (intelligence  of  less  than 

12  years  i    11 

159 

buttons    from    the   Psychopathic    Hospital,    Number 

Conference  on  the  Medi- 

b  .it  the  Psychopathic  Boston,  June  26, 

1814.      (Bibliographical   Note. — The   previous   contribution,    Number 

54    (1914.20),  'jrrett.   entitled   "Further    Notes   On 

the    Economic    Side   of   Psychopathic    Social    See 

BKAL,    Vol.    clvxi.    No.    23, 
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Ahout  one-third  of  the  total  number  of  ado- 
lescents were  dementia  precox. 

Nearly  one-half  of  the  number  were  not  in- 
sane. 

Thirteen  per  cent,  of  the  whole  number  are 
feeble-minded  or  show  an  intelligence  develop- 
ment of  less  than  12  years  (44). 

Thirty  three  per  cent,  of  the  whole  number 
were  higher  defectives  (congenital  syphilitics, 
epileptics,  hysterics,  constitutional  defects  and 
defective  delinquents)    (109). 

Twenty  per  cent,  are  defective  delinquents 
(68).* 

Incidence  of  syphilis  in  feeble-minded  and  de- 
fective delinquents: — 

Of  forty-four  feeble-minded,  35  had  sera 
tested,  and  14%  (5)  gave  positive  or  doubtful 
Wassermann  reaction. 

Of  -II  feeble-minded,  35  had  sera  tested,  and 
1-1' ,  (5)  gave  positive  or  doubtful  "Wassermann 
reaction. 

With  the  8  congenital  syphilitics  =  30%  (or 
.'0  out  of  68). 

Incidence  in  all  patients  tested  at  the  Psycho- 
pathic Hospital  =  14.7%. 

Comparison  of  males  and  females  as  to  age  of 
admission : — 

Twenty-one  males.    Average  age  =  17  years. 

Twenty-three  females.  Average  age  =  18 
years. 

Largest  number  of  males  at  a  given  year  of 
age  =  5  at  18  years. 

Xo  nudes  at  19,  20,  or  21  years;  3  at  22  years. 

Largest  number  of  females  at  a  given  year  of 
age  =  5  at  20  years. 

Twenty-five  of  the  32  feeble-minded  tested  by 
Binet-Simon  tests  were  9  years  or  more. 

Of  68  defective  delinquents:  25  males,  average 
age  =  14.3  years  (male  F.M.  =17). 

Forty-three  females,  average  age  =  18.1  war 
(female  F.M.  =  18). 

The  delinquent  boy  makes  trouble  earlier  than 
the  feeble-minded  by  three  years. 

The  delinquent  and  feeble-minded  (moron) 
girl  blossoms  out  into  her  anti-social  tendencies 
at  the  same  time,  18  years. 

The  much  larger  number  of  delinquent  girls 
than  delinquent  hoys  dealt  with  is  significant. 

Origins  of  the  defective  delinquents  (68)  : — 
Nativity  :  20' ',  (6  males  and  8  females)  were  for- 
eign born.  Nativity  of  parents:  65%  (14  males 
and  females)  had  one  or  both  parents  foreign 
born. 

Heredity  from  insane  and  feeble-minded:  36% 
I  7  males  and  18  females)  had  some  one  closely 
akin  insane  or  feeble-minded.  Mostly  brothers, 
sisters  or  parents,  and  in  many  eases  several 
persons. 

Heredity  from  alcoholics:  29%  (4  males  and 
16   females)   had  one  or  both  parents  alcoholic. 

Relations  to  social  uplift  agencies:  8  had  been 

*  Defective  Delinquent  is  here  used  much  as  defined  by  !>r.  Wal- 
ter Fernald  in  his  sddress  before  The  Massachusetts  Medical  Society. 
June  12,  1912.  "A  special  rt.iss  of  defectives  where  the  mental 
lack    is    relatively    slight,    though    unmistakable,    and    the    criminal 

■   ■  'i  in''      nil    <  •'    i.i  i  i 
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or  were  State  minor  wards;  7  came  from  various 
children's  aid  associations,  24  had  been  at  Lan- 
caster, Sherborn,  or  Tewksbury;  10  (8  males) 
came  from  juvenile  courts;  only  3  are  known  to 
have  come  from  good  homes;  only  3  of  the  fe- 
males claimed  to  be  or  to  have  been  married, 
though  31  of  the  43  were  seventeen  years  old,  and 
there  are  reasons  to  doubt  these  claims  of  mar- 
riage. 

OFFENSES    AND    PECULIARITIES    OF    DELINQUENTS. 

Number  of     Number  of 

Males.  Females.  %  of  68. 

Sex  offenses    0  2S  41% 

Running  away    7  S  22% 

Thefts   13  9  32% 

Lying  and  unreliability  . .  4  9  19% 

Cruelty   2  1  4% 

Destructiveness.    tires   and 

figbts   11  4  22% 

Threat  or  attempt  at  sui- 
cide      2  11  19% 


Number  of     Number  of 

Males.  Females.        %  of  68. 

Emotional    defect,    sullen, 

irritable,   etc 14  18  47% 

I'nmanageableness    7  15  32% 

Drinking  or  smoking   ....  5  7  18% 

Masturbation  4  2  9% 

Larceny,  destructiveness,  and  running  away 
stand  out  as  the  relatively  more  frequent  offenses 
of  the  male,  and  they  practically  cease  to  come 
in  at  sixteen  years  of  age. 

Irritability,  sullenness  and  other  temperamen- 
tal defects  are  more  mentioned  in  the  male,  but 
it  is  the  leading  characteristic  of  the  group, — 
47%  of  the  whole  number. 

Sexual  irregularities  and  threats  or  attempts 
at  suicide  are  the  offenses  of  the  female. 


FIFTY-THREE  PSYCHOLOGICAL  EXAMINATIONS  OF 
DEFECTIVE  DELINQUENTS  BY  BIXET-SIMON  AND 
PERFORMANCE  TESTS. 

Large  numbers  exhibit  character  defects  and 
defective  emotional  organizations.  We  expect, 
therefore,  no  light  upon  the  nature  of  the  defect 
from  intelligence  tests.  Performance  tests  so 
far  in  use  can  be  of  little  service  in  analyzing 
this  type. 

Tabulating  the  results,  however,  of  various 
psychological  tests  as  good,  fair,  and  poor,  one's 
attention  is  at  once  drawn  to  the  following : — 


MENTAL    PROCESSES    IN    WHICH    DELINQUENTS    ARE 
DEFECTIVE. 

Good.  Fair.  Poor. 

Voluntary  attention 16                8  14 

Judgment  and  logical  memory  9                5  10 
Discrimination  and  analyti- 
cal ability   10                3  14 

Concept  formation 1  6 

Mural  discrimination    6                 2  13 


SIMPLER     MENTAL     PROCESSES     IN     WHICH     DELINQUENTS 
SHOW  PROFICIENCY. 

Good.  Fair.  Poor. 

Motor  co-ordination    12  7  5 

Perception    14  4  5 

Visual  memory  span 23  12  3 

Interpretation   of   pictures.     10  8  1 


PROCESSES    IN     WHICH    DELINQUENTS    OCCUPY    A    MIDDLE 
GROUND. 

Good. 

Learning  ability    16 

Constructive  imagination  ..     16 
Resistance  to  suggestion  . .     26 

These  figures  confirm  one  in  the  position  that 
the  defective  delinquent  is  defective  in  the  or- 
ganization of  his  character. — that  with  him  the 
socialization  process  has  been  curtailed.  He  is 
(in  a  mental  level  with  those  barbarous  societies 
who  manage  themselves  by  means  of  very  defi- 
nitely prescribed  customs,  which  cover  most  of 
the  details  of  behavior.  Of  such  prescription 
the  defective  delinquent  stands  in  need.    He  is 


Fair. 

Poor 

4 

7 

11 

8 

10 

9 

BOSTO\    MEDICAL     I  \  l>    BURQWAL   JOURNAL 


I  1  'I  01  \tr.rn   :'..    11114 


still  a    child.      He   lacks   the   ideals,   tin    self- 
the  conscience,  and  the  will-power  of  a 
civilized  modern.    But  society  gives  him  the  lib- 
erty of  an  adult,  civilized  man.     He  I 
runs  anrack. 

Whether  the  characteristic  defect, — the  lack 
trol  or  poor  socialization,  is  the  result  of  a 
nital  incapacity  to  develop  in  the  higher 
-  nf  the  mind,  or  whether  it  is  due  to  im- 
proper  management  of  the  environment,   these 
examinations    cannol     be    expected    to    decide. 
That  the  latter  fact  is  etiological,  one  must  al- 
low in   many    cases,    when    one    considers    the 
large  numbers  who  have  had  poor  homes,  and 
many  who  have  been  wards  of  the  state   from 
infancy. 

The  therapeutic  test  would  prove  the  point,  if 
it  worked.  If  one  enabled  the  individual  to  hold 
consistently  and  persistently  to  worthy  aims. 
by  securing  for  him  ideal  social  surroundings, 
one  would  prove  that  the  poor  organization  was 
not  due  to  congenita]  defect.  Unhappily,  many 
social  agencies  arc  meeting  with  disappoint- 
ments every  day.  in  the  application  of  this  test. 
There  are  other  cases  in  which  no  fault  can  be 
found  with  the  home  or  the  training.  Such  is 
the  case  of  a  twenty-year-old  teacher  in  a  pood 
tm,  who  was  president  for  two  years  of 
her  normal  school  class  and  came  from  a  "good 

New  England  family."     This  girl  suddenly  took 
to  drinking  and   sexual   promiscuity,  and  con- 

a    and    syphilis.      She    was    not 

and  was  not  Feeble-minded. 
To  the  psychiatrist,  the  defective  delinquent 

presents  a  problem  which  is  near  neighbor  to  his 
own  peculiar  problems.  The  defective  delin- 
quent is  not  insane,  but  he  is  possessed  of  an 
abnormal  mental  constitution.  Some  have  called 
him  a  psychopathic  personality.  Others  call  it 
"moral  insanity.'*  Moral  deficiency  or  inade- 
quacy would  be  a  better  term.  Many  of  this 
group  have  been  committed  to  institutions  for 
re  of  the  insane.  The  heavy  incidence  of 
syphilis  in  the  group  here  studied  indicates  psy- 
chiatrical and  neurological  problems. 

To  the  psychologist,  the  defective  delinquent 
'  problem  in  character  analy- 
sis and  development  of  personality.  Tie  is  often 
delinquent,  but  always  defective.  The  offenses 
against  society  are  really  offenses  against  him- 
self. They  are  due  to  shortsightedness,  defect 
in  the  higher  reaches  of  intelligence,  which  we 
find  it  easier  to  state  in  emoFToTnrr-rrnd  vi 
terms.  We  look  to  psychology  to  supply  de- 
scriptive terms  for  this  defect  in  higher  psy- 
chical or  moral  development. 

To  the  social  worker,  who  looks  to  the  biology 
of  the  situation,  the  defective  delinquent  is  a 
fact.  who.  by  reason  of  moral  deficiency,  calls 
for  a  specialized  environment,  where  he  may 
not  run  amuck,  and  where  he  may  not  transmit 
his  defect.  For  the  defect,  where  congenital,  is 
non  recoverable,  and  perhaps  subject  to  the  prin- 
ciple of  Mendelian  heredity. 


VI. 


Geni  in-  Fai  TORS  in  100  Cases  op 

PSYCHONEUROSIS.* 

r.\   i  iiimi  ii  io;i  go,  mi  e.  Boston, 

{.ssistani  Physician,  Out-Patienl  Department. 

(Out-Patienl   Department,  Psychopathic  Hospital, 
Boston  i 

Tin  cases  were  gathered  from  the  out-patienl 
department    of   the   Boston   Psychopathic    Hob 

pita!  and  consisted  of  three  classes:  Those  dis- 
charged From  the  hospital  that  were  subse 
quently  followed  up  in  the  out-patienl  depart- 
ment; those  brought  to  the  clinic  by  various  or- 
ganizations,   by    court    order,    charity   agencies, 

etc.;  and   ih. is ming  of  their  own  initiative. 

alone  or  with  friends.  The  cases  were  selected 
from  1500  new  cases  that  were  seen. 

An  analysis  of  the  cases,  from  the  point  of 
\  ii  u  of  Dubois,  who  wrote  ten  years  ago,  "Ner- 
vousness arises  from  two  factors:  the  one,  es- 
sential and  variable,  viz.,  natural  psychopathic 
tendencies  I  hereditary  or  acquired  in  fetal  life)  ; 
the  other,  contingent  and  polymorphic,  viz., 
provocative  agents."  showed  that  in  56  cases 
congenital  causes  seemingly  existed,  for  the  psy- 
choneurosis  subsequently  developed,  i.e.  psycho- 
pathic tendencies  of  an  hereditary  nature  or  ac- 
quired in  fetal  life.  Of  the  44  cases  shown  in 
which  no  congenital  causes  were  found,  TOT  of 
them  were  of  foreign  stock,  which  means  in  a 
majority  of  instances,  inability  to  give  intelli- 
gent and  inclusive  family  history  or  histories  of 
early    life. 

The  most  interesting  point  on  analysis  is  the 
cases  showing  the  average  age  at  which  symp- 
toms occurred  in  different  groups.  The  cases 
were  grouped  as  those  of  luetic,  insane,  alco- 
holic, neurotic,  tubercular,  or  miscellaneous 
slock-.  AssiimiiiL'  that  the  symptom  age  bears 
sum,-  relation  to  the  potency  of  the  genetic  fac- 
tors involved  in  the  production  of  the  psycho- 
neuroses,  among  the  congenital  factors  luetic,  in- 
sane, neurotic,  and  alcoholic  defects  of  forebears 
are  potent  in  the   order  named. 

An  analysis  of  further  data  showed  that, 
given  a  psychopathic  inheritance,  an  individual 
is  likely  to  show  symptoms  of  a  psychoneurosis 
sooner  when  harassed  by  somatic  than  by  envi- 
ronmental difficulties.  The  most  common  symp- 
toms were  found  to  be  of  a  somatic  nature. 
Cases  showing  symptoms  of  a  single  group  aver- 
aged 4  years  in  duration,  cases  with  symptoms 
of  two  groups  averaged  6.7  years,  and  cases  of 

•  Being    Contributions    from    the   Psychopathic    Hospital,    Boston. 
6    11914.22).      Thi-   contribution   is   a    brief   statement  of 
work   lo   In-  published  more  fully  in  the  Journal   0/  ffte   America* 
,,.   as   read   at    the   Atlantic  City  meetine  of   the 
American    Modi.al    Association    in    1914.      The    present    contribution 
at    the    Second    Annual    Conference    on    the    Medical    ami 
Social    Work  of  the  Psychopathic  Hospital,  Boston,  June  2(1.   1914. 
(Bibliographical     Sole. — The     previous     contribution,     Number     65 
1 1911.21'.  was  In-  Thomas   H.   Haines,  entitled  "HiKh-Crade  Defec- 
oopathic  Hospital   During  1913,"  published   in  the 
ml  JOUBNAL,  Vol.  clxxi,  No.  23,  Decem- 
ber 3.  1914. 
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three  or  more  groups  averaged  7  years.  In 
other  words,  it  was  found  that  the  longer  the 
psychoneuroses  existed,  the  more  numerous  be- 
came the  symptoms. 

The  conclusions  drawn  from  this  analysis  of 
100  cases  of  psyehoneurosis  are  as  follows : — 

First.  In  the  majority,  if  not  in  all  eases  of 
psyehoneurosis,  there  exists  an  essential  factor, 
viz.,  a  natural  psychopathic  tendency,  hered- 
itary or  acquired  iu  fetal  life. 

Second,  if  the  age  at  which  symptoms  occur 
among  psychoneurotic  individuals  may  be  con- 
sidered an  index  of  the  potency  of  the  essential 
factor  at  work,  luetic,  insane,  neurotic,  and  alco- 
holic defects  among  forbears  are  of  importance 
in  the  order  named  in  the  production  of  psycho- 
pathic tendencies. 

Third.  Among  psychoneurotic  individuals, 
somatic  difficulties  tend  to  induce  symptoms  ear- 
lier than  do  difficulties  of  environment. 

Fourth.  The  longer  a  psyehoneurosis  exists, 
the  more  numerous  will  the  symptoms  probably 
be. 

Fifth.  Prophylaxis  against  the  psychoneu- 
roses can  be  furthered  by  early  diagnosis,  and 
by  the  elimination  of  the  provocative  agents  of 
somatic  and  environmental  difficulties  with  the 
aid  of  medical  treatment,  psychoanalysis,  and 
psychotherapy,  but  no  prophylaxis  can  be  ef- 
fective that  fails  to  consider  the  essential  fac- 
tors in  the  production  of  the  psychoneuroses. 

VII. 

The  Point  Scale:    A  New  Method  for  Meas- 
uring Mental  Capacity.* 

By  Robebt  M.  Ykrkes, 

Psychologist  to  the  Psychopathic  Hospital,  B 

AXD 

J.  W.  Bridges, 

Formerly  Interne  in  Psychology,  Psychopathic 
Hospital,  Boston. 

To  meet  the  needs  of  the  Boston  Psychopathic 
Hospital  and  of  those  individuals  and  instituti- 
ons whose  function  it  is  to  consider  the  mental 
status  of  socially  troublesome  individuals,  we 
have  developed  a  system  of  mental  measure- 
ments which  we  call  the  Point  Scale.  This  scale 
is  designed  to  take  the  place  of  the  Binet 
Measuring  Scale  of  Intelligence  and  to  furnish 
a  more  definite  and  accurate  inaex  of  the  mental 
capacity  of  individuals  than  can  be  obtained  by 
the  employment  of  the  Binet  method.  Examina- 
tion by  the  Point  Scale  is  supposed  to  be  pre- 
liminary to  and  preparatory  for  a  more  detailed, 

*  Being  Contributions  from  the  Psychopathic  Hospital,  Boston, 
Number  57  (1914.23).  This  contribution  was  read  in  abstract  at 
the  Second  Annual  Conference  on  the  Medical  and  Social  Work  of 
Psychopathic  Hospital,  June  26,  1914.  Some  account  of  its  con- 
clusions was  given  at  a  meeting  of  Harvard  Summer  School  stu- 
dents in  Psychology  and  Economics,  July  22,  1914,  at  the  Psycho- 
pathic Hospital.  {Biblioqraphical  Vote. — The  previous  contribution. 
Number  56  (1914.22),  was  by  Donald  Gregg,  entitled  "Genetii 
i  Psyehoneurosis,"  published   in   the   Bostoh 
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specific  and  thoroughgoing  mental  examination. 
The  Binet  Scale,  which  has  been  in  general 
use  for  several  years,  has  proved  itself  con- 
veniently serviceable  in  this  institution,  and  it 
has  been  applied  to  a  large  number  of  individu- 
als with  reasonably  satisfactory  results.  We  ob- 
ject to  it  not  so  much  because  of  the  possible  in- 
accuracies of  its  results  as  because  we  are  con- 
vinced that  the  same  amount  of  time  devoted  to 
examination  by  a  wholly  different  method  might 
be  made  to  yield  far  more  detailed  as  well  as 
more  accurate  information  than  is  ordinarily 
obtained  by  the  use  of  the  Binet  Scale.  Our 
desires  and  efforts  in  the  development  of  our 
new  method  have  been  wholly  constructive.  It 
was  not  our  intention  to  attempt  to  transform, 
injure,  or  destroy  the  Binet  method,  but  instead, 
to  devise  a  system  of  measuring  mental  capacity 
which  should  be  of  greater  service. 

The  Huey  Point  Scale  was  our  starting  point, 
for  it  suggested  to  us  the  possibility  of  using  a 
single  series  of  measurements  and  of  giving 
credit  according  to  the  merit  of  a  subject's  re- 
sponse. The  scale  proposed  by  the  late  Dr. 
Huey  proved  unsuited  to  our  needs,  and  we 
therefore  undertook  to  give  his  ideas  expression 
in  a  method  which  should  be  at  once  service- 
able and  capable  of  improvement. 

In  this  methodological  task,  it  was  our  pri- 
mary aim  to  discover  a  method  which  should  be 
fairly  simple  and  easily  used  and  which  should 
yield,  as  the  result  of  not  more  than  thirty 
minutes  of  the  examiner's  time,  a  general  knowl- 
edge of  the  subject's  mental  capacity  which 
should  serve  as  a  safe  guide  to  further  and  more 
special  examinations.  We  appreciated  the  desir- 
ability of  obtaining  a  series  of  mental  measure- 
ments which  should  include  the  chief  varieties 
of  intellectual  function.  We  desired  that  the 
measurements  should  be  reasonably  accurate 
and  that  a  system  of  evaluating  reactions  might 
be  devised  which  should  be  superior  to  the  all- 
or-none  method  employed  in  the  Binet  Scale. 
The  possibility  of  a  simple  means  of  expressing 
the  result  of  a  Point  Scale  examination  was  also 
eonsidered.  And  finally,  last  but  by  no  means 
of  least  importance,  we  strove  to  develop  a 
m.thod  which  should  be  readily  modifiable  as 
possibilities  of  improvement  appeared,  and 
which  should  iucrea.se  in  value  with  the  ae- 
eumulation  of  data  for  the  construction  of 
norms. 

We   shall  be   able   in   this   presentation   most 

briefly  and  clearly  to  exhibit  our  aims  and  the 

teristics    of    our    method    by    contrasting 

ith  those  of  the  Binet  scale.     Of  course, 

only  the  principal  points  of  difference  between 

the  two  scales  can  be  considered. 

The  Binet  scale  makes  use  of  two  important 
principles,  that  of  the  grouping  of  tests  ae- 
cording  to  age,  and  of  full  credit  or  none.  The 
tirst  of  these  principles  rests  upon  the  assump- 
tion that  mental  development  is  fairly  eonstanl 
.ith  respect  to  the  order  and  time  of  appear- 
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various  processes  or  capacities.     We  find 

es  unable  to  accept  this  assumption  as  a 

>rking  hypothesis  for  those  who  have  to 

dial  psychologically  with  all  stages  ami  condi- 

i    human   mentality.     Consequently,   in- 

of  using  different  series  of  measurements 

for  individuals  of  different  ages,  we  have  selected 

a  single  series  "f  measurements  to  be  made  on 

each  individual  who  is  examined.     The  advan- 

of  the  single,  as  contrasted  with  the  mul- 

method  will  appear  as  this  account 

progri 

In  the  Binet  procedure,  the  all-or-none  method 
of  evaluating  responses  is  employed.  As  might 
readily  he  anticipated,  this  frequently  results 
in  large  errors  of  observation.  We  have  rejected 
it.  and.  instead,  in  the  Point  Scale,  credit  tor  re- 
is  given  on  the  hasis  of  certain  detinite 
rules.   111  accordance  with  the  merit  of  the  re- 

-I se.      Thus,   the    individual   may   receive  no 

credit,  partial  credit,  or  maximum  credit,  ac- 
cording to  his  performance.  It  would  seem  un- 
iy  to  argue  in  favor  of  the  desirability  of 
this  procedure  as  contrasted  with  the  method  of 
i  he  Binet  scale. 

Variations  and  irregularities  in  the  use  of  any 
measuring  system  are  to  be  expected.  But  it  has 
seemed  to  us  that  the  possihilities,  and  even  the 
incentives  to  variation,  in  the  use  of  the  Binet 
scale  are  needlessly  great.  It  is  a  matter  of  his- 
toid, not  merely  our  opinion,  that  the  scale  has 
been  used  in  markedly  different  ways,  as  well  as 
with  minor  differences  iu  procedure  and  in  the 
evaluation  of  results.  Erom  examiner  to  exam- 
iner. Thus,  some  prefer  to  begin  with  the  tests 
appropriate  to  the  year  of  the  subjects's  age 
and  to  work  systematically,  either  forward  or 
backward,  through  the  remainder  of  the  scale 
until  they  have  discovered  which  group  of  tests 
tie-  subjeel  is  capable  of  satisfactorily  passing. 
Others  prefer  to  give  all  of  the  tests  for  and  in 
advance-  of  the  subject's  age  and  to  credit  the 
individual  with  a  certain  fraction  of  a  year  for 
e,e|,  i,  st  successfully  passed.  In  a  word,  and 
without  entering  into  any  such  details  as  may 
he  gleaned  from  the  abundant  literature  on  the 
Binet  method,  the  scale  is  so  variously  used,  mis- 
used, and  abused,  that  its  results  are  only 
roughly  comparable.  We  feel  thai  our  Point 
Scale  offers  fewer  and  less  tempting  opportuni- 
ties for  irregularities  of  procedure,  and  that  by 
dint  of  insistence  upon  uniformity  of  method 
and  thorough  simplicity  or  requirement,  we 
should  be  able  to  attain  much  more  reliable  uni- 
form, and  comparable  measurements  than  those 
heretofore  made. 

It  follows  as  a  necessary  consequence  of  the 
arrangement  of  measurements  in  age  groups  that 
individuals  differing  in  age  are  not  strictly  com- 
parable in  terms  of  their  Binet  ratings.  Thus, 
for  example,  a  child  of  seven  years  is  tested  by 
being  asked:  I  1  to  point  out  its  right  hand ;  left 
ear;  (2,  to  describe  a  picture;  (3)  to  execute 
three  commissions;  (4)  to  t,.n  the  cost  of  three 
two  cent  and  three  one-cent  stamps;  (">)  to  name 


the 


tb. 


the  colors,  red,  blue,  yellow,  and  green.  Where- 
as, the  child  of  nine  years  is  measured  by  the 
following  tests:  It  is  asked  (1)  to  give  the 
proper  change  from  a  quarter  if  four  cents  is 
due;  (2)  to  define  certain  terms  in  a  manner 
superior  to  use;  (3)  to  name  the  various  pieces 
of  American  money  from  the  penny  to  the  ten 
dollar  bill;  (4)  to  name  the  months  of  the  year 
in  order,  in  fifteen  seconds;  (5)  to  understand 
and  make  proper  reply  to  three  questions  involv- 
ing judgment.  At  a  glance  it  is  apparent  that 
these  two  groups  of  tests,  the  one  supposed!  to 
be  suitable  to  the  seven-year-old  stage  of  mental 
development,  the  other  to  the  uine-yearjold 
stage,  measure  different  mental  functions  or  dif- 
ferent aspects  of  those  functions.  It  is  therefore 
impossible  to  compare  the  mental  capacity  of' " 
two   individuals. 

While  admitting  freely  Binet 's  claim  thaVl 
mental  life  develops  fairly  regularly,  we  must 
contend  that  comparability  of  data  can  be  at- 
tained only  by  selecting  for  measurement  pro- 
cesses which  exist  in  varying  degrees  from  early 
childhood  to  senility.  In  the  Point  Scale,  we  have 
striven  to  arrange  a  series  of  tests  which  may  be 
presented  to  individuals  between  three  and  fif- 
teen years.  It  is,  of  course,  to  be  expected  that 
the  young  child  will  receive  little  if  any  credit 
in  most  of  these  tests.  We  are  convinced,  how- 
ever, that  the  results  of  our  method  are  more 
safely  comparable  than  are  those  of  the  Binet 
scale. 

Obviously  open  to  adverse  criticism  is  the 
method  by  which  the  Binet  series  of  tests  was 
constituted.  The}'  were  tried  out,  according  to 
the  author's  statements,  on  groups  of  school 
children  in  Paris,  and  the  arrangement  depends 
chiefly  upon  the  results  obtained  with  about 
two  hundred  individuals.  In  the  light  of  our 
experience,  we  deem  this  an  entirely  inade- 
quate basis  for  a  method  which  has  been  ac- 
cepted as  scientifically  valuable  and  practi- 
cally serviceable.  To  be  sure,  the  scale  of  Bi- 
net and  Simon  lias  been  modified  in  certain  im- 
portant respects  during  the  past  few  years:  va- 
rious tests  having  been  promoted  or  degraded, 
others  having  been  eliminated,  and  yet  others 
modified.  But  with  all  these  changes  in  mind,  we 
are  still  fearful  that  the  scale  is  unsafely  based, 
and  rather  than  attempt  to  help  to  bolster  it 
up,  we  have  chosen  to  develop  our  method  in 
a  manner  which  entirely  avoids  the  necessity  of 
the  grouping  of  measurements  according  to  age. 

Of  minor  scientific  significance,  and  yet  of 
considerable  importance  because  of  convenience, 
is  the  possibility  of  expressing  the  final  result 
of  a  mental  examination  numerically.  The 
results  of  the  application  of  the  Binet  scale 
are  expressed  in  terms  of  years  of  age.  A  given 
subject  whose  actual  age  is  eight  years  may  gain 
a  Binet  rating  of  nine  and  three-fifths  years. 
But,  as  must  appear  to  any  thoughtful  reader. 
the  significance  of  this  rating  depends  wholly 
upon  the  reliability  of  the  claim  that  the  tests 
selected   for  the  eight-yea i'-o] d  i ml i vidual  really 
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constitute  a  fair  and  accurate  measure  of  the 
ability  of  individuals  of  that  age.  If  the  tests 
are  too  easy,  the  individual  in  question  will  have 
been  over-rated.  If  they  are  too  difficult,  he 
will  have  been  under-rated. 

We  have  chosen  to  express  the  mental  capacity  ' 
of  an  individual,  as  measured  by  the  Point  Scale, 
in  terms  of  points.  A  total  score  of  50  points  j 
gained  by  an  individual  indicates  that  he  ha.s 
achieved  just  one-half  of  the  possible  number  of  j 
credits  in  the  scale.  His  mental  capacity,  as 
compared  with  other  individuals  of  the  same  or 
of  different  age,  of  the  same  or  of  the  other  sex, 
of  the  same  or  of  another  race,  of  like  or  of  con- 
trasted social  status  and  educational  opportuni- 
ties, may  be  determined  and  definitely  stated  in 
terms  of  norms  established  for  use  in  connection 
with  the  Point  Scale.  The  application  of  the 
scale  itself  to  an  individual  yields  merely  a  cer- 
tain total  of  points  which  is  entirely  meaning- 
less to  the  inexperienced  examiner,  except  in  the 
light  of  norms.  In  this  respect,  our  Point  Scale 
differs  radically  from  the  Binet  measuring  scale 
of  intelligence,  for  the  latter  is  self-contained 
and  complete  m  itself,  demanding  no  norms  nor 
any  other  sort  of  accumulation  of  information  as 
the  basis  for  its  intelligent  use,  nor  indeed  for 
the  interpretation  of  its  results.  The  scale  is 
by  intention  an  age  scale.  From  the  first,  the 
tests  were  arranged  in  accordance  with  age,  and 
from  first  to  last,  the  results  have  been  ratings  of 
the  individual's  intelligence  in  terms  of  years  of 
development. 

Prom  the  above  paragraph,  it  is  clear  that 
whereas  the  results  of  the  application  of  the 
method  are  of  tremendous  importance  for  the 
Point  Scale,  they  are  of  relatively  little  import- 
ance for  the  Binet  scale.  As  results  accumulate, 
and  norms  in  greater  and  greater  variety  are 
more  and  more  accurately  calculated,  the  serv- 
iceableness  and  the  reliability  of  the  Point 
Scale  will  steadily  increase.  Nothing  of  the  sort 
can  be  in  the  same  sense  or  in  the  same  measure 
claimed  for  the  Binet  scale.  We  propose  to  inter- 
pret our  results  in  the  light  of  norms  for  age 
groups,  for  the  sexes,  for  the  various  races,  or 
geographically  isolated  bodies  of  individuals,  for 
the  various  social  levels,  and,  as  need  arises,  for 
occupational  and  other  environmental  conditions 
which  may  serve  as  a  basis  for  grouping. 

We  have  now  indicated,  rather  too  briefly  per- 
haps, for  the  sake  of  clearness  and  convincing- 
ness, the  chief  grounds  for  our  rejection  of  the 
Binet  scale,  and  the  relations  of  our  proposed 
method  to  that  scale.  It  remains,  before  we  en- 
ter upon  the  discussion  of  the  results  obtained 
with  our  method,  to  enumerate,  in  review,  the 
chief  characteristics  of  the  new  scale. 

It  has  been  constituted  with  a  view  to  sim- 
plicity and  uniformity  of  use,  for  measuring  a 
variety  of  the  aspects  of  mental  capacity.  The 
scale  consists  of  a  single  series  of  tests,  all  of 
which  are  supposed  to  be  applied  to  the  individ- 
ual under  examination.  For  each  test,  credit  is 
given  according  to  the  merit  of  the  subject's  re- 


sponse, and  the  name  Point  Scale  is  fitting  be- 
cause the  subject  achieves  a  varying  number  of 
points  of  credit,  according  to  his  mental  ability. 
The  method  provides  for  the  comparability  of 
the  measurements  made  on  individuals  differing 
in  age,  since  a  large  number  of  the  mental  func- 
tions which  are  considered,  exist  in  varying  de- 
grees in  all  of  the  individuals  examined.  Fi- 
nally, the  Point  Scale  contains  in  itself  the  pro- 
vision  for  improvement,  and  for  increase  in  the 
value  of  its  results,  since  the  series  of  tests  may 
at  any  time  be  thoroughly  revised  in  the  light 
of  the  results  obtained,  and  since  the  calculating 
of  norms  will  inevitably  increase  the  possibilities 
of  interpreting  results  and  of  exhibiting  any 
given  individual  in  his  relations  to  any  group  or 
collection  of  groups  in  which  he  belongs,  and  in 
comparison  with  whose  mental  status  he  should 

considered  and  treated. 

The  present  Point  Scale  is  to  be  regarded  as  a 
preliminary  to  the  development  of  a  universally 
applicable  scale.  We  have  intentionally  re- 
stricted the  applicability  of  the  initial  scale  to 
the  ages  of  three  to  fifteen,  inclusive.  When  the 
tests  were  chosen,  we  believed  that  they  would 
not  be  of  any  considerable  value  beyond  the  age 
of  twelve,  but  we  have  found  reason  to  revise 
that  estimate.  The  scale  has  been  constituted  by 
selecting  twenty  measurements,  some  of  which 
arc  single,  whereas  others  consist  of  a  number  of 
parts.  These  twenty  measurements  cover,  with  a 
reasonable  degree  of  thoroughness  and  inclusive- 
ness,  visual,  auditory,  and  kinesthetic  percep- 
tion, reproductive  and  creative  imagination,  sim- 
ple ideation,  judgment,  reasoning,  and  rather  un- 
satisfactorily, suggestibility.  Instead  of  at- 
tempting to  devise  new  tests  or  methods  of  meas- 
uring these  various  aspects  of  mental  capacity, 
we  have  instead  selected  from  among  the  rela- 
tively simple  tests  already  in  use,  those  which,  as 
judged  by  their  results,  are  most  valuable  and 
best  adapted  to  the  needs  of  our  system.  It 
was  natural  that  we  should  choose  the  majority 
of  our  tests  from  the  Binet  scale.  When  we  did 
so,  we  had  in  mind  the  comparison  of  results  of 
our  own  method  with  those  obtained  by  Binet 
examiners.  Without  hesitation,  we  have  modi- 
tied  the  Binet  tests  as  seemed  desirable,  and  we 
have  supplemented  them  by  the  acceptance  of 
other  methods. 

The  general  nature  of  the  Point  Scale  is 
apparent  from  the  record  blank  which  is  here- 
with reproduced.  This  blank  presents  twenty- 
one  instead  of  twenty  tests,  since  after  its  orig- 
inal inclusion  in  the  scale  we  became  doubtful 
concerning  the  value  of  results  yielded  by  Test 
16  (suggestibility)  and  decided  that  it  would  be 
safest  for  us  to  introduce  immediately  a  substi- 
tute test.  This  is  numbered  16a  and  is  a  test  of 
judgment  and  reasoning  instead  of  suggesti- 
bility. As  it  happens,  it  is  one  of  the  tests,  ex- 
tremely simple  and  easy  to  administer,  which 
promises  to  be  of  great  value. 

We  shall  briefly  enumerate  the  various  tests 
and  characterize  each,  not  with  a  view  to  giving 
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1.  Reaction  i"  three  Binet  pictures:  enumeration,  i  l  each)  ;  description  (2  each)  :  interpretation  (3each) 
i !/ 1     Man  and  boy 

Man  and  woman 

Man 

2.  Repeats:     (o)     It  rains.    I  am  hungry.     (2) 

(6)     His  name  is  John.    It  is  a  very  One  day.     (2) 
1 1  is  cot  necessary  to  hurt  the  hi  ids. 
It   is  night  ami  all  the  world  rests  in  sleep.      (2) 
Uemorj  span  for  digits. 

581.  I 1  i 

6135.  in 

92736  (1) 

516283.  (1) 

6195847.  i  1  i 

I      Compares,  twice:     (»)     Lines,  "«  and  0  cm.  (1) 

(&)     Weights,  3  and  12  srams.     (1) 
(c)     Weights,  e  and  15  grams.     I  l  > 
5      Copies  i  "ii  back  of  this  sheet)   (a)  square  (2);   diamond  (2) 
Defines  In  terms  ••("  use  ii  each)  :  superior  to  use (2  each). 

(a)      i 'hair 
i '- 1     Horse 

Fork 
i. /i     Baby 
7.    Chooses,  twice,  prettier  of  two  pictures.     (1  each) 

Sees  picture  lacks:  (a)  arms:   (6)  nose:  (c)  mouth:   (d)   eyes.     (1  each) 
9.     Gives  words  for  three  minutes:  30  15  (1) ;   16-60   (2); 

61-75  (3)  :  76-         i  1  i.         1st  half  minute  2d 

3rd  -1th  5th  6th 

ipares  :     |  2  each  i 
<  n  i     Apple  and  banana 

I  /,  I      Wood  and  L'lass 
'  c  '     Paper  and  cloth 


(a) 

374. 

(6) 

2947 

(c) 

35871. 

(d) 

191572. 

27493S5. 
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PST(   llnl-A!  mi  . 
RECORD   BLANK    FOB    MENTAL    MEASUREMENTS    ( SECOND-THOUSAND) 

MENTAL  AGE 

SCHOOL  GRADE  TOTAL  CREDITS 

CREDITS 

TEST 

11.  Counts  backward:     20-1   (4)  ;  15-1  (3)  :  10-1  (2)  ;  5-1  U)- 

12.  Comprehends  questions:     (2  each) 

(a)  Missed  train 

(b)  Someone  unkind 

(c)  Action  versus  words 
(rf)  Forgive  easier 

13.  Writes  (on  back  of  this  sheet)   sentence  containing  Boston,  money,  river.    Three  words  in  two  (2); 

three  words  in  one  (4). 

14.  Arranges  weights:  two  trials.    All  correct  but  on.-  Mi:  correct  (2)  ;  Trial  1.  Trial  2. 

15.  Sees  absurdity:   (1  each) 

(a)  Three  brothers 

( b)  Swinging  cane 

(c)  Unfortunate  cyclist 

(d)  Last  car 

(c)     Guide  post  directions 
10.     Resists  suggestions:   (1  for  each  resistance) 
10a.     Comparison  of  letters  (3) 
17.     Defines:     (a).    Obedience  (2) 

(6)      Justice  (2) 

(c)     Charity  (2) 
is.     Analogies :     (1  each) 

(a)  Oyster  is  to  shell  as  banana  is  to 

(b)  Arm  is  to  elbow  as  leg  is  to 

(c)  Head  is  to  hat  as  hand  is  to 

(a"l     Truth  is  to  falsehood  as  straight  line  is  to 

(e)  Storm  is  to  calm  as  war  is  to 

(/)      Known  is  to  unknown  as  present  is  lo 

19.  Draws  (on  back  of  this  sheet)  iVsi-'iis  fi-.nn  memory,  after  15  sec.  exposure:   (2  each) 

20.  Puts  dissected  sentences  together:     (2  each) 

(a)  My  teacher 

(b)  A  good  dog 

(c)  We  started 
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iption  of  the  test  and  of  the  method  of 
il  which  shall  enable  the  reader  to  apply 
e  bul  in  order  to  place  the  tests,  historic- 
ally, and  to  give  due  credit. 

l  is  taken  directly  from  the  Binet  series, 
and  makes  u^1  o(  the  three  pictures  employe. 1  by 
Binet.    Credit  is  given  for  this  test  according  to 
owing  rules:  for  the  simple  enumeration 
of   the    parts   of   a    picture,    1    point  :    for  a    con- 
piion  of  a  picture,  2  points ;  for  in- 
terpretation alone,  or  in  addition  to  enumeration 
and    description,    •">   points.     For   this   test,  the 
maximum    obtainable    credit     is.    therefore,    ft 
points,  and  the  observer  may  pain  anything  be- 
n  .-mil  9  points. 
Test  2,  also,  is  taken   Erom  the   Bine!   series, 
with  adaptive  modifications.    In  this  test,  perfec- 
tion   in    thi'    repetition    of    the    sentences    is    de- 
manded, and  no  credit  otherwise  is  given. 

Test   '■'  has  long  been  in  use  and  appears  in 

the  Binet  as  well  as  among  other  collections  of 

1  Ine  point  credit  is  given  for  the  correct 

repetition  of  each  group  of  digits,  from  3  to  7. 

Test  -I    is  a   combination  of  two  of  the  tests 

from  the  Binet  scale. 

Test  ."i  is  taken  directly  from  the  Binet,  and 
credit  is  given  according  to  the  character  of  the 
reproduction  of  the  square  ami  the  diamond. 

The  suggestion  for  Test  li  is  taken  from  the 
Binet,  hut  the  words  have  been  chosen  ami  ar- 
ranged in  the  light  of  our  experience. 

Tests  7.  8  and  I',  likewise,  are  taken  directly 
from  the  Binet. 

Test  10  is  modified  from  the  Binet,  as  is  also 
Test  11. 

Test  12  employs  modified  forms  of  the  ques- 
tions employed  in  the  Binet  series,  and  Test  13 
differs  from  the  corresponding  Binet  only  in  the 
particular  words  used. 

Test  11  has  been  adopted  from  the  P.inet. 

The  constitution  of  Test  15  is  radically  dif- 
ferent from  the  corresponding  tests  of  the  Binet 
scale  because  of  the  elimination  of  what  seemed 
to  the  writers  undesirable  materials,  and  a  sub- 
stitution of  forms  ..I'  statement  better  adapted 
to  use   in    America. 

Te-t  Ifi.  taken  from  the  Binet,  is  of  doubtful 
value,  and  as  yet  we  are  not  ready  to  decide 
whether  it  shall  he  retained  in  our  scale  or 
eliminated  from  it.  But  in  any  event.  Test  16a 
is  at  hand  as  a  possible  substitute. 

The  suggestion  for  Test  17  comes  from  the 
Binet  scale,  hut  we  have  chosen  the  words  to  he 
defined  in  the  light  of  our  experience. 

i  been   arranged   on   the  hasis  of 
Wyatt's    discussion  of  the  use  of  analogies. 

Tests  10  and  20  are  also  modified  from  the 
Binet  series. 

It  is.  in  our  opinion,  entirely  undesirable  to 
present  in  this  place  a  detailed  description  of  the 
scale  and  of  the  method  of  using  it.  since  we 
propose,  in  the  1 5 ^rlit  of  one  thousand  examina- 
tions which  have  already  been  made,  to  revise 
before  publishing  it  in  convenient  form  for  use. 

Quantitative  Investigation  of  Higher  Men- 
tal Processes.     British  Jour,  of  Psychol..  1913,  vol.  6,  p.  116. 


This  paper  is  merely  a  presentation  of  the  gen- 
eral points  of  method  in  contrast  with  those  of 
the  Binet  scale,  and  of  results  which  justify 
several  of  our  expectations  concerning  the 
method. 

As  has  already  been  stated,  the  Point  Scale 
was  devised  primarily  in  the  interest  of  the  Psy- 
chopathic Hospital  and  similar  institutions. 
Since  the  development  of  the  method  demanded 
the  examination  of  a  large  group  of  presumably 
normal  individuals  ranging  in  age  from  four 
years  to  at  hast  twelve  or  fourteen,  we  have  had 
recourse  to  the  public  schools  of  the  state,  and 
we  wish  here,  to  make  grateful  acknowledg- 
ment to  the  authorities  of  the  Cambridge  public 
schools,  in  which,  during  the  first  half  of  1914, 
we  were  permitted  to  examine  about  eight  hun- 
dred children.  About  seven  hundred  of  these 
children  were  assembled  in  one  grammar  school. 
The  remainder  constituted  the  kindergarten  and 
first  grade  population  of  another  school.  The 
examining  in  these  schools,  which  was  at  best  a 
very  tedious  affair  and  demanded  a  certain 
amount  of  inconvenience  and  extra  labor  of  the 
school  authorities,  was  in  every  way  facilitated 
by  them,  and  we  wish  to  give  evidence  of  our 
appreciation  by  this  acknowledgment.  Our 
standard  for  the  normal  child  was  therefore  ob- 
tained in  the  schools  of  Cambridge.  At  the  same 
time,  the  Point  Scale  was  used  in  the  examining 
of  a  variety  of  subjects  in  the  Hospital,  and  at 
present  our  records  in  School  and  Hospital  total 
about  one  thousand.  We  thus  have  a  reasonably 
large  mass  of  material  for  the  calculation  of  pre- 
liminary norms  and  for  the  provisional  evaluat- 
ing of  our  method. 

In  this  report  of  results,  the  school  population 
alone  will  be  considered.  Since  it  consisted  of 
both  boys  and  girls  and  since  these  groups  are 
rendered  heterogeneous  by  the  fact  that  some  of 
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Flo.  1. — Relation  of  Point  Scale  Results  to  Age  and  Language.    | 

Solid   line  ( )  represents  results  for  a  group  of  468  children 

■f    English-speaking  parentage.    Interrupted  line   ( )    represent* 

results  for  a  group  of  208  children  of  non-English-speaking  parent- 
age. Ordinates  indicate  points  gained  in  examination.  Abscissae 
indicate  age  in  years. 
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the  children  were  born  to  English-speaking  par- 
ents and  others  to  non-English  speaking  parents, 
we  have  from  the  first  classified  according  to  the 
language  difference.  The  distribution  curves  of 
Eigure  1  represent  the  average  credit  achieved 
by  the  various  age  groups  in  the  two  language 
groups.  Thus,  the  continuous  line  distribution 
curve  indicates  the  average  number  of  points, 
scored  by  the  boys  and  girls,  four  hundred  and 
sixty-eight  in  all,  born  to  English-speaking  par- 
ents. Naturally,  these  individuals  have  been 
grouped  according  to  age.  The  four-year  group 
includes  individuals  between  three  years  seven, 
months  and  four  years  six  months.  The  four- 
year-old  and  the  fifteen-year-old  groups  are 
small  in  comparison  to  the  others.  The  distri- 
bution curve  indicates  that  the  average  number 
of  points  gained  by  this  group  of  children  in- 
creases steadily  and  fairly  regularly  from  four 
years  to  fifteen  years.  For  the  former  age  it  is 
17,  for  the  latter  it  is  82.  Allowing  for  the  in- 
fluence of  differences  in  the  number  of  sub-  and 
supernormal  individuals  at  the  various  ages  and 
for  the  relatively  small  number  of  individuals  in 
each  age  group,  it  is  safe  to  say  that  this  distri- 
bution curve  would,  in  all  probability  closely  ap- 
proximate a  straight  line  between  four  and 
twelve  or  thirteen  years,  if  the  group  of  indi- 
viduals were  more  homogeneous  and  the  number 
of  individuals  for  each  age  were  the  same  and 
not  less  than  one  hundred. 

The  interrupted  distribution  curve  represents 
the  average  scores  for  each  year  of  age  of  the 
two  hundred  and  eight  children  born  to  non- 
English  speaking  parents.  That  the  average 
number  of  credits  achieved  by  these  individuals 
is  smaller  than  that  gained  by  the  members  of 
the  other  group,  is  not  surprising.  But  it  is 
somewhat  surprising  that  the  difference  is  not 
greater  than  our  results  indicate.  Thus,  it  ap- 
pears from  the  curves  that  the  five-year-old  in- 
dividuals of  the  two  groups  averaged  22  points, 
and  that  the  maximal  difference  for  the  two  dis- 
tribution curves  is  only  10  points  (at  the  age  of 
thirteen).  It  seems  highly  probable  that  the 
comparison  of  the  four-year-old  and  fifteen- 
year-old  groups  is  of  little  value  because  of  the 
small  number  of  individuals  therein. 

Had  we  chosen  to  consider  all  of  these  children 
in  a  single  group,  we  should,  of  course,  have  ob- 
tained a  distribution  curve  intermediate  between 
those  of  Figure  1.  By  treating  alone  the  Point 
Scale  results  for  the  four  hundred  and  sixty- 
eight  individuals  born  to  English  speaking  par- 
ents and  by  grouping  these  results  according  to 
sex,  we  obtain  the  distribution  curves  of  Figure 
2,  from  which  it  appears  that  the  sex  differences 
in  mental  capacity  between  the  ages  of  four  and 
fourteen  are  not  great.  The  maximal  difference 
indicated  by  the  curve  is  5  points,  the  advan- 
tage being  in  favor  of  the  girls  at  twelve  years 
and  of  the  boys  at  thirteen  years.  "We  present 
these  curves  at  this  time  not  because  we  consider 
them  reliable  indications  of  sex  differences  in 
mental  capacity,  but  because  they  indicate  one  of 
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Fig.  2. — Relation  of  Point  Scale  Results  to  Age  and  Sex. 

Solid  line   ( )    represents  results   for  a  group  of  268  boys. 

Interrupted  line  ( )   represents  the  results  for  a  group  of   200 

miK  All  individuals  were  born  to  English-speaking  parents.  Ordi- 
nate* indicate  points  gained  in  examination.  Abscissae  indicate  age 
in  years. 

the  most  important  possibilities  of  our  Point 
Scale,  namely,  the  development  of  sex  norms,  for 
it  seems  to  us  quite  probable,  although  the  fact 
does  not  appear  in  these  particular  results,  that 
at  certain  periods  of  life  the  differences  in  men- 
tal capacity  for  the  sexes  are  sufficiently  impor- 
tant to  necessitate  the  use  of  separate  norms. 
Indeed,  we  should  go  so  far  as  to  suggest  that  the 
distribution  curves  of  Figure  2,  constructed 
from  the  average  score  of  each  group  of  individ7 
uals,  without  any  attempt  to  eliminate  individ- 
uals distinctly  subnormal  or  supernormal  in  ca- 
pacity, are  in  certain  respects  misleading. 

In  support  of  the  above  statement,  we  wish  to 
present  the  data  upon  which  Figure  3  is  based. 
"We  have  constituted,  as  a  single  group,  for  the 
construction  of  the  curves  of  Figure  3,  all  of 
the  individuals,  male  and  female,  born  to  Eng- 
lish speaking  and  to  non-English  speaking  par- 
ents, who  belong  in  the  ten-year  group,  or  in 
other  words,  whose  age  is  between  nine  years 
seven  months  and  ten  years  six  months.  In  or- 
der to  construct  a  reasonably  condensed  distri- 
bution curve  for  this  group,  we  have  classified 
the  scores  by  the  following  method.  All  between 
35  and  39  points  fall  into  what  is  indicated  be- 
low the  base  line  of  the  figure  as  the  35-point 
class.  All  between  40  and  44  points  fall  into 
the  40  point  class,  and  so  on,  up  to  the  80-point 
class,  which  marks  the  upper  limit  of  ten-year- 
old  achievement  for  this  group.  The  several 
curves  of  the  figure  indicate  the  number  of  in- 
dividuals which  belong  in  each  of  the  several 
score  classes.  To  consider,  first,  the  continuous 
line  distribution  curve,  we  note  that  two  indi- 
viduals obtained  a  score  between  35  and  39 
points;  seven,  a  score  of  between  40  and  44; 
fourteen,  a  score  of  between  55  and  59.  and  so 
on.  Of  primary  significance  for  us  is  the  fact 
that   this   distribution   curve   for  the   group    of 
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-Distribution  of  Results  for  a  Group  of  77  Children  Five  Years  Old. 
-)  represents  results  for  the  entire  group.     Regularly   interrupted  li 


Solid  i.: 
for  the  boys.     Irregularly  interrupted  line  ( — . — . — )  for  the  girl-.     Ordinate*  indicate  number  of  i 
dividual*.  '  Al.-cis-ae  indicate  scores  arranged  in  five-point  classes.     The  class  designated  35, 
eludes  scores  ranging  from  35  to  39  points. 


seventy-seven  ten-year-old  children  is  markedly 
trimodal.  Its  configuration  forces  the  question. 
"Why  should  three  such  distinct  modes  appear 
from  the  results  of  a  group  of  measurements 
which  might  naturally  be  assumed  to  be  large 
enough  to  yield  a  fairly  regular  curve?"  The 
answer  to  this  question  is  readily  obtained 
through  an  analysis  of  the  group  into  its  con- 
stituent elementary  parts. 

By  eliminating  the  children  of  the  non-Eng- 
lish speaking  parents,  we  eliminate  also  the  first 
mode,  namely,  the  40-point  mode,  without  essen- 
tially changing  the  other  features  of  the  curve. 
By  eliminating,  next,  the  girls  of  the  group,  we 
get  rid  of  the  second  mode,  namely,  that  for  55 
points.  Or,  by  eliminating,  instead,  the  boys 
of  the  group,  we  get  rid  of  the  third  mode, 
namely,  that  for  65  points.  It  is,  therefore,  evi: 
dent  that  the  trimodality  of  our  curve  is  due  to 
heterogeneity  of  the  ten-year-old  group  and  that 
the  group  must  be  resolved  into  four  sub-groups 
in  order  that  norms  at  all  reliable  as  standards 
of  comparison  shall  be  obtained. 

In  the  same  figure.  3.  we  have  plotted  in  the 
regularly  broken  line  the  distribution  curve  for 
the  group  of  boys  born  to  English-speaking  par- 
And  similarly,  in  the  irregularly  broken 
line,  we  have  indicated  the  distribution  of  the 
corresponding  group  of  girls.  These  groups,  al- 
though not  large,  exhibit  unexpectedly  pro- 
nounced modes,  that  for  the  girls  being  consti- 
tuted by  the  55-point  class  as  in  the  case  of  the 


distribution  curve  just  discussed,  and  that  for 
the  boys  being  constituted  by  the  65-point  class. 
It  would  appear  from  these  curves  that  at  ten 
years  of  age  the  difference  in  mental  capacity 
between  boys  and  girls  is  very  great,  much 
greater  indeed  than  the  curves  of  Figure  2  in- 
dicate, for  they  show  a  difference  of  only  3 
points,  whereas  the  modes  for  the  two  sexes  in 
Figure  3  are  separated  by  10  points. 

It  is  doubtless  reasonable  to  object  that  we 
ought  not  to  attempt  to  establish  norms  by 
averaging  an  entirely  unselected  group  of  indi- 
viduals, but  that  instead  in  addition  to  selecting, 
or  at  least  classifying  according  to  sex,  age,  and 
race,  we  should  in  some  way  strive  to  eliminate 
those  who  are  distinctly  subnormal  and  those 
who  are,  to  a  corresponding  degree,  supernor- 
mal. This  claim  having  been  admitted,  the 
question  arises,  "But  how  can  such  elimination 
be  safely  and  satisfactorily  accomplished?" 
How,  in  other  words,  can  one  eliminate  in  equal 
measure  those  who  are  inferior  and  those  who 
are  superior  to  the  normal?  This  question,  we 
believe  we  can  satisfactorily  answer,  while  at  the 
same  time  illustrating  the  application  of  our 
method. 

We  shall  deal,  in  discussing  this  matter  of 
elimination  for  the  sake  of  obtaining  a  reliable 
norm  or  average,  with  the  children  of  English 
speaking  parents  from  the  ten-year  group,  fifty- 
four  in  all,  and  we  shall  consider  the  sexes 
separately.    Now  in  case  of  any  such  group,  the 
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obvious  danger  is  that  there  may  be  more  men- 
tally inferior  individuals  than  there  are  corre- 
spondingly superior  individuals  and  that  the 
average  may.  therefore,  be  lower  than  it  should 
be.  Or,  on  the  other  hand,  the  opposite  may  be 
true,  and  the  average  will  be  higher  than  it 
should  be.  We  propose  to  test  our  averages  for 
the  groups  of  boys  and  girls  ten  years  of  age. 

For  the  ten-year-old  boys,  the  average  by  the 
point  scale,  or  the  mean  value  obtained,  is  64 
points.  -  The  range  of  the  scores  obtained  is  from 
44  to  84  points,  or  simply  expressed,  40  points. 
The  mean  variation  of  the  scores  is  7.1.  The 
mode  is  the  class  65. 

For  the  corresponding  group  of  girls,  the 
mean  is  61  points,  the  range  39  to  83  points, 
that  is  44  points,  the  mean  variability  9.3,  and 
the  mode  the  55  point  class. 

In  order  to  ascertain  whether  the  numbers  of 
subnormal  and  supernormal  individuals  are 
equal  in  each  of  these  groups,  we  arbitrarily 
eliminated,  for  the  sake  of  our  further  calcula- 
tions, all  of  those  individuals  whose  scores  de- 
parted by  more  than  2  of  the  5-point  classes, 
from  the  mode.  As  a  result  of  this  process  of 
elimination,  we  obtained  a  group  of  nineteen 
boys  and  a  group  of  nineteen  girls.  The  sta- 
tistical values  for  these  two  groups  follow:  the 
mean  for  the  boys  was  66  points;  the  range  56 
to  78  points,  that  is,  22  points,  the  mean  varia- 
bility, 4.0.  For  the  girls,  the  mean  was  57 
points,  the  range  47  to  67  points,  that  is,  20 
points,  and  the  mean  variability,  4.5. 

Comparing  these  statistical  values  with  those 
yielded  by  the  non-selected  groups,  we  obtain 
the  following  significant  data.  The  elimination 
of  the  extremely  high  and  the  extremely  low 
scores  in  the  case  of  the  boys  raises  the  average 
by  2  points,  while  diminishing  the  variability  by 
3.1  points.  This  indicates  that  in  the  boys' 
group,  there  were  more  subnormals  than  super- 
normals  and  that  the  average  was  therefore 
somewhat  lower  than  it  should  be.  For  the 
girls,  the  average  as  the  result  of  elimination  be- 
came 57  as  contrasted  with  61.  It,  therefore, 
was  lowered  by  4  points.  Its  variability  was 
diminished  by  4.8  points.  This  indicates  that  in 
the  non-selected  group  of  girls,  there  were  more 
supernormals  than  subnormals,  and  that,  conse- 
quently, the  average  was  too  high. 

Whereas  the  difference  in  the  intelligence  of 
the  boys  and  girls  as  indicated  by  the  means  of 
our  non-selected  groups  is  only  3  points,  the  dif- 
ference becomes  9  points,  when,  by  an  obviously 
fair  but  arbitrary  method,  those  who  exceed  a 
certain  limit  of  intellectual  strength  or  weakness 
are  eliminated. 

We  willingly  admit  that  the  number  of  indi- 
viduals dealt  with  in  the  above  illustration  is 
too  small  to  yield  convincing  results.  But  we 
are  confident  that  the  main  indications  from 
these  results  are  reliable  and  that  the  calculating 
of  norms  without  the  use  of  some  such  method 
of  guarding  against  the  undue  influence  of  in- 
feriority on  the  one  hand,  or  of  superiority  on 


the  other  hand,  is  sure  to  be  dangerous.  We 
propose,  therefore,  in  the  use  of  our  Point  Scale, 
to  rely  upon  norms  from  safely  homogeneous 
groups,  and  to  provide  ourselves  with  a  sufficient 
number  of  norms,  in  order  safely  and  satisfac- 
torily to  compare  a  given  individual  with  the 
various  groups  in  which  he  may  belong  and  for 
one  or  another  interest  or  practical  purpose  be 
significant. 

As  has  been  indicated  by  the  above  statements, 
we  are  at  present  in  the  possession  of  prelim- 
inary norms  which  enable  us  to  use  the  Point 
Scale.  But  is  it  obvious  that  its  value  cannot 
surpass  that  of  the  Binet  scale  until  thousands 
of  examinations  have  been  made  and  the  results 
carefully  translated  into  norms.  We  propose 
that  these  norms,  so  far  as  the  use  of  age  is  con- 
cerned, be  constructed  for  each  year  of  age  and 
that  an  individual  shall  be  described  in  the  light 
of  the  distribution  of  results  for  a  group  of  one 
hundred,  or  preferably  as  many  as  one  thou- 
sand, individuals  of  the  same  sex  and  year  of 
age.  Thus,  the  examiner  would  be  enabled  to 
say  that  the  subject  in  question  is  of  average  or 
usual  mental  capacity,  or  that  he  deviates  by  so 
many  points  from  the  expected  capacity.  Simi- 
larly, modes  should  be  determined  for  the  two 
sexes  in  their  various  periods  of  development, 
for  the  chief  races  of  mankind,  and  for  the  va- 
rious social  and  occupational  conditions.  With 
these  varied  norms  in  hand,  the  examiner  should 
be  able  to  interpret  the  point  scale  score  in  a  val- 
uable manner. 

Again,  we  wish  to  call  attention  to  the  fact 
that  the  scale  which  constitutes  the  basis  for  this 
paper  is  merely  a  preliminary  point  scale.  It  is 
our  desire  and  expectation  to  develop  a  uni- 
versally applicable  scale  which  can  be  used  alike 
for  measuring  the  mental  capacity  of  individ- 
uals from  three  years  of  age  to  mental  maturity. 
We  are  convinced  of  the  possibility  of  such  a 
scale,  as  well  as  of  its  extreme  value,  as  a  pre- 
liminary method  of  mental  examining. 

Finally,  it  remains  to  suggest  the  natural  ap- 
plications of  such  a  method  of  evaluating  intel- 
lectual capacity  as  we  have  presented.  There 
is.  first,  the  obvious  importance  in  our  public 
school  system,  if  not  also  in  institutions  of  high- 
grade,  such  as  colleges.  The  applications  in  hos- 
pitals, especially  for  psychopathic  cases,  in  re- 
formatories, prisons,  and,  indeed,  in  all  institu- 
tions of  similar  nature,  are  obvious  enough. 
Personally,  we  are  convinced  that  vocational  bu- 
reaus will  find  abundant  use  for  the  scale,  al- 
though if  they  rely  upon  it  alone,  they  will 
doubtless  find  it  disappointing.  We  present  our 
method  to  the  medical  profession  because  we  be- 
lieve that  it  is  most  intelligently  interested  in 
and  concerned  with  obtaining  and  making  gen- 
eral use  of  methods  of  evaluating  the  mental  sta- 
tus and  of  thus  approaching  educational  as  well 
as  medical  diagnoses. 

A  detailed  description  of  our  method  with  di- 
rections for  its  use  and  a  report  of  the  results  of 
its  application  to  about  one  thousand  individuals 




will  bo  published  in  book-form  early  in  1915,  by 
Warwick  and  York.  Baltimore. 

i'ul  acknowledgment  is  hereby  made  to 
issachusetts  State  Board  of  Insanity  for 
the  defraying  of  part  of  the  expense  of  the  cler- 
ical work  of  this  investigation. 

[The  remaining  articles  on   this  Conference 
V  1 1 1  X  1 1     u  ill  appear  in  next  week's  issue  of 
the  Journal.] 


Souk  RfBtroiB. 
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Laboratory  Studies  on  Tetanus.  By  Edward 
Francis  Washington:  Government  Printing 
Office.    1914. 

This  monograph,  published  as  a  bulletin  (No. 
95)   of  the  hygienic  laboratory  of  the  United 
Public    Health   Service,  records  the  au- 
iavestigation  into  conditions  surrounding 
-  spores  artificially  implanted  into  vaccine 
virus  and  the  behavior  of  tetanus  spores  injected 
subcutaneously  into  guinea-pigs  and  white  mice. 
h  also  presents  a  series  of  miscellaneous  obser- 
vations upon  tetanus.     He  believes  that  occa- 
Bional    tetanus   infectious  following  vaccination 
are  due  not  to  contamination  of  the  vaccine,  but 
to  local  and  individual  conditions  and  errors  of 
teehnic. 

Acute  Abdominal  Diseases.     Including  Abdom- 
inal Injuries  and  the  Complications  of  Ex- 
ternal Hernia.    By  Joseph  E.  Adams,  M.B., 
M.S..  Lond. ;  F.R.C.S.,  Eng. ;  Senior  Assistant 
Surgeon,  East  London  Hospital  for  Children ; 
onstrator  of  Anatomy,  St.  Thomas's  Hos- 
pital Medical  School;  and  Maurice  A.  Ci   3DY, 
M..\  .  Ml)..  B.C.,  Cantab.;  F.R.C.P.,  Lond.; 
Physician   with  Charge  of  Out-Patients,   St. 
Thomas's    Hospital.      New    York:    William 
Wood  and  Company.    1913. 
A  moderate  sized  volume,  a  little  less   than 
seven  hundred  pages.    It  is  based  on  the  experi- 
ences of  the  authors  as  senior  assistant  surgeon, 
and    physician  to  out-patients   in  St.   Thomas's 
Hospital.     Their  "object  has  been  to  discuss, 
compare  and  contrast  all  the  various  acute  dis- 
nd  injuries  to  which  the  abdomen  and  its 
contents  are  liable,  treating  these  conditions  from 
Tic  point  of  view  of  both  physician  and  surgeon." 
In  considering  the  book,  it  must  be  remem- 
bered that  its  scope  is  restricted  to  abdominal 
diseases  and  to  those  which  are  acute,  although 
the  authors  admit  that  they  have  had  "consid- 
erable difficulty   in   deciding  on   a  frontier  be- 
tween   acute   and  chronic   disorders."     Within 
these  limits,  the  field  is  thoroughly  covered,  not 
only   from   the  standpoint  of  the  surgeon,  but 
also    of   the    physician.      There    are    seventeen 
chapters,  beginning  with  anatomy,  the  investiga- 
tion of  cases,  laparotomy,  peritonitis,  obstruc- 


tion, and  going  on  to  the  abdominal  contents, 
divided  upon  an  anatomical  basis;  concluding 
with  chapters  upon  vascular  diseases,  complica- 
tion of  hernia  and  injuries, 

Glancing  through  the  book,  certain  features 
are  apparent.  It  is  essentially  English,  making 
few  citations  from  the  French,  German  or 
American  authors.  Its  abdominal  topography  is 
still  the  almost  obsolete  "nine  regions  and 
planes";  the  description,  however,  both  of  or- 
gans and  of  lesions,  are  thorough  and  concise. 
The  writers  seem  to  have  no  fear  of  the  in- 
creased mortality  due  to  chloroform  as  an  anes- 
thetic, and  are  somewhat  lukewarm  in  regard  to 
the  use  of  rubber  gloves.  We  look  in  vain  for 
the  name  of  Fitz  in  the  fifty  pages  devoted  to 
appendicitis.  Upon  the  whole,  the  book  is  to  be 
recommended  to  students ;  the  double  viewpoint 
of  physician  and  surgeon  is  valuable.  The  illus- 
t rations  arc  fair;  the  printing  is  good. 

Pain,  lis  Origin,  Conduction,  Perception  and 
Diagnostic  Significance.  By  Richard  J.  Bkiian, 
M.D.,  Former  Associate  Professor  of  Physio- 
logical Diagnosis,  Western  Pennsylvania  Med- 
ical College,  etc.  With  191  illustrations  and 
many  diagnostic  charts.  New  York  and  Lon- 
don.   D.  Appleton  and  Company.  1914. 

The  author  of  this  book  has  made  the  some- 
what ambitious  attempt  to  approach  various 
problems  in  medicine  from  the  standpoint  of  a 
single  important  symptom,  pain.  It  is  not  to  be 
questioned  that  the  interpretation  of  pain  is 
one  of  the  most  difficult  matters  in  diagnosis,  be- 
cause it  is  non-objective  and  therefore  depends 
wholly  upon  the  consciousness  and  temperament 
of  the  individual,  although  often  having  a  defi- 
nitely organic  basis.  In  the  makeup  of  the 
volume  after  a  general  consideration  of  sensa- 
tion, the  nature  of  pain,  its  distribution,  its 
perception,  its  classification  and  the  signifi- 
cance of  its  intensity  are  considered  in  detail. 
The  following  chapters  are  concerned  with  pain 
as  it  appears  in  diseases  of  the  nerves,  brain 
and  spinal  cord.  Other  portions  and  systems 
of  the  body  are  considered  in  similar  manner 
as  well  as  the  significance  of  pain  in  disease 
of  the  organs  of  special  sense.  Naturally  a 
considerable  space  is  given  to  abdominal  pain 
and  of  the  intestine  in  general  with  the  organs 
related  to  it.  This  extensive  subject  matter  is 
discussed  in  a  painstaking  manner  with  liberal 
reference  to  published  articles.  In  fact  the 
bibliography,  printed  in  somewhat  large  type, 
covers  over  sixty  pages  and  constitutes  a  very 
valuable  feature  of  the  book.  The  illustrations 
are  excellent,  partly  photographic  and  partly 
diagrammatic  and  in  general  the  pbm  of  the 
arrangement  of  the  book  should  appeal  to  those 
seeking  means  of  ready  reference  in  the  mani- 
fold conditions  in  which  pain  is  a  symptom. 
We  commend  the  book  not  only  as  unique  in 
its  scope  but  also  as  a  practical  guide  for  physi- 
cians in  any  department  of  medicine. 
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worked  untiringly.  To  their  efficient  manage- 
ment is  due  much  of  the  success  of  the  hospital. 

"Supplies  w^ere  got  together  and  the  most 
modern  equipment  was  donated,  so  that  when 
the  first  wounded  were  received  the  French  and 
English  surgeons  frankly  expressed  their  amaze- 
ment Sir  Frederick  Treves,  surgeon  major  to 
the  King  of  England,  and  other  high  authorities, 
have  declared  the  hospital  to  be  of  the  finest 
type. 

"In  a  few  days  a  fund  of  about  $120,000  was 
raised  among  Americans  who  were  in  Paris. 
To  their  generosity  and  zeal  is  due  the  fact  that 
this  hospital  is  one  of  the  best  equipped  that  has 
ever  eared  for  the  victims  of  war.  An  x-ray 
plant  was  donated.  Sterilizing  plants  for  water, 
both  for  drinking  purposes  and  for  use  in  dress- 
ing wounds,  were  installed  on  every  floor,  where 
all  dangers  of  infection  from  this  source  were 
removed  by  ultra-violet  rays." 

An  adequate  motor  ambulance  system  and  a 
chain  of  field  hospitals  were  also  planned  in 
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TWO  AMERICAN  HOSPITALS  IN  EUROPE. 

In  the  issue  of  the  Journal  for  Oct.  15  we 
commented  editorially  on  the  American  Ambu- 
lance Hospital  at  Neuilly  (Paris),  and  quoted 
the  statement  of  Sir  Frederick  Treves  and  of 
another  observer  of  its  work.     Apparently  this 


by    the    French 


government  for  this  purpose. 
These  buildings  would  accommodate  1000  beds, 
but  thus  far  less  than  500  have  been  maintained, 
owing  to  insufficiency  of  funds.  It  is  estimated 
that  $500,000  are  needed  to  put  the  hospital  at 
its  maximum  of  efficiency,  and  another  $100,000 
to  maintain  it  for  a  year.  These  sums  seem 
large,  but  should  be  forthcoming  from  American 
generosity  to  secure  the  fullest  development  of 
institution  has  been  winning  golden  opinions  for  this  institution,  which  is  a  credit  to  American 
efficiency  from  all  who  come  in  contact  with  it.  |  medicine  as  well  as  to  American  charity 
The  hospital  was  established  at  the  outbreak  of  miIe  the  American  Ambulance  Hospital  has 
the  European  war  with  funds  raised  among  ^  heen  rendering  abundant  and  efficient  service  in 
American  residents  of  Paris,  later  augmented  by  ;  France,  another  American  hospital  has  been  es- 
liberal  subscriptions  from  this  side  of  the  Atlan-  tablished  for  similar  service  in  Germany  by 
tic.  The  early  history  of  this  undertaking  has  Americans  resident  at  Munich. 
been  sketched  by  Mr.  Robert  Bacon,  former)  "in  the  beginning  of  August  a  number  of 
United  States  Ambassador  to  France,  in  a  letter  j  Americans  held  a  meeting,  at  which  Consul  Gen- 


from  New  York  on  Oct.  30. — 

"There  existed  already  in  Paris  an  American 
hospital  which,  in  charge  of  Dr.  Winchester  Du- 
bouchet,  Dr.  A.  J.  Magnin,  Dr.  Gros,  Dr.  Tur- 
ner, and  others,  had  acquired  an  international 
reputation  for  efficiency.  With  this  excellent  in- 
stitution as  a  starting  point  it  was  decided  to 
organize  a  military  hospital  which  should  be  in 
charge  of  American  surgeons  and  nurses  and 
supported  by  American  contributions. 

"Since  that  time  the  record  has  been  one  in 
which  we  all  should  take  pride.  A  committee  of 
business  men  prominent  in  the  American  colony 
in  Paris  devoted  themselves  to  the  business  ad- 
ministration   of    the    hospital    and    they    have 


eral  St.  John  Gaffney  presided,  at  the  Hotel 
Bayerischer  Hof  in  Munich  for  the  purpose  of 
expressing  their  sympathies  for  the  German 
people  and  at  the  same  time  establishing  an 
American  Red  Cross  Hospital  in  that  city,  Mrs. 
Dr.  Nordhoff-Jung  of  Washington,  a  member  of 
the  Red  Cross  Central  Committee  at  Washing- 
ton, D.  C.,  gave  a  very  interesting  lecture  on 
that  occasion  and  succeeded  in  rousing  the  co- 
operation of  the  large  and  enthusiastic  audi- 
ence." 

With  the  funds  thus  raised,  and  with  the  co- 
operation of  the  American  Red  Cross,  the  Amer- 
ican Hospital  at  Munich  was  organized  and  es- 
tablished, and  began  its  work  early  in  the  war. 


-  - 


"The  new  American  Hospital  is  centrally  lo- 
cated  in  the  former  Pension  Zierhut  in  I'rinz 
Ludwigstras8e  9.  A  large  American  flag  floating 
over  the  entrance  and  the  emblem  of  the  Red 
Cross  "ii  the  building  indicate  its  purpose.  All 
•ns  of  tin-  four  upper  stories  have  been 
arranged  and  equipped  for  the  treatment  of  the 
wounded  soldiers.  These  rooms  are  large  and 
airy  and  contain  usually  two  or  three  beds  and 
are  very  commodiously  furnished.  Besides  these 
there  are  rooms  for  the  nurses,  bathrooms  on 
every  door,  and  an  operating  and  surgeon's 
room.  The  ground  floor  contains  lounging- 
for  reconvalescents,  a  reception-room, 
reading,  dining  and  smoking-room  and  an  office 
for  the  military  officer.  The  kitchen  and  the 
storerooms  are  in  the  basement.  The  entire 
building  is  steam-heated  and  lighted  by  electric- 
ity. A  lift  facilitates  the  access  to  the  different 
Boors,  instead  of  the  usual  hare  courtyard  SO 
common  with  Munich  houses  there  are  a  large  and 
beautiful  park  and  spacious  garden  immediately 
adjoining  the  hospital  in  the  rear  which  have 
been  generously  placed  at  the  disposal  of  the 
wounded  soldiers  by  the  proprietors,  Prince 
George  of  Bavaria  and  Privy  Councillor  Hessel- 
berger. 

Especial  interest  has  been  taken  in  the  hos- 
pital by  Prince  Ludwig  Ferdinand,  of  Bavaria, 
who  is  himself  a  physician.  The  hospital  is  in 
immediate  charge  of  Dr.  Franz  A.  R.  Jung,  of 
Washington,  D.  C. 

At  present,  the  American  Hospital  at  Munich 
has  accommodation  for  only  70  patients.  A  much 
larger  number  could  to  advantage  be  cared  for, 
if  sufficient  funds  were  available,  and  for  these 
again  a  confident  appeal  is  made  to  the  generos- 
ity of  the  American  people.  The  credit  for  this 
enterprise  of  medical  charity  and  relief  rests,  as 
does  that  of  the  American  Ambulance  Hospital, 
with  Americans  resident  abroad,  who  have  al- 
ready done  more  than  their  share,  and  whose 
efforts,  both  in  personal  service  and  in  money 
contributions,  should  be  at  least  abundantly  sec- 
onded by  Americans  in  security  at  home. 

It  should  be  remembered  by  all  who  are  dis- 
posed to  subscribe,  that  the  service  of  both  these 
American  hospitals  in  Europe  is  rendered  to  the 
wounded  of  all  nations  engaged  in  the  war, 
without  distinction. 
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THE  PAST  AND  PRESENT  OF  THE 
BOSTON  DISPENSARY. 

The  recently  published  one  hundred  and 
eighteenth  annual  report  of  the  Boston  Dis- 
pensary records  the  work  and  progress  of  that 


institution  during  the  fiscal  year  ended  Sept.  30, 
1914.  During  this  period,  112,000  visits  were 
made  by  patients  to  the  Dispensary,  over  16,000 
visits  were  made  by  district  physicians  to  pa- 
tients in  their  homes,  and  299  patients  were 
cared  for  in  the  hospital  for  children.  This  year 
has  been  notable  also  for  the  successful  estab- 
lishment of  self-supporting  evening  clinics  in 
genitourinary  and  eye  diseases,  and  of  local 
health  centres  in  East  Boston  and  South  Boston 
as  a  means  of  economizing  the  labor  of  district 
physicians.  The  details  of  this  plan  in  East  Bos- 
ton were  described  in  the  issue  of  the  Journal 
for  November  12.  The  report  also  discusses  the 
pecuniary  situation  of  the  Dispensary. 

"The  financial  stress  through  which  the  com- 
munity is  now  passing,  due  largely  to  the  Euro- 
pean war.  demands  serious  thought  by  all  who 
are  interested  in  charitable  work  in  Boston.  To 
whatever  extent  financial  depression  should  in- 
crease unemployment,  lower  wages,  or  otherwise 
affect  working  people,  there  will  necessarily  be  a 
corresponding  increase  in  the  number  of  those 
who  cannot  pay  for  adequate  medical  service 
for  themselves  or  their  children,  and  who,  there- 
fore, must  turn  to  hospitals  and  dispensaries. 
Any  material  curtailment  of  a  service  of  such 
magnitude  as  ours,  reaching  40,000  individuals 
a  year,  would  be  a  serious  matter  for  the  commu- 
nity. After  making  every  reduction  in  our 
budget  for  the  year  now  opening  we  shall  re- 
quire at  least  $26,000  in  contributions  for  the 
fiscal  year  ending  Sept.  30,  1915." 

The  publication  of  this  report  recalls  the  dis- 
covery in  February,  1912,  of  some  interesting 
old  papers  relating  to  the  early  history  of  the 
Dispensary.  These  documents  were  found  in  a 
wooden  chest  in  the  attic  story  of  the  Dispen- 
sary building,  where  they  had  evidently  been 
stored  at  the  time  of  its  construction  in  1883. 
The  Dispensary  was  founded  in  1796,  and  in  its 
first  year  treated  80  patients.  The  report  of  the 
first  committee  states  that  through  the  Dispen- 
sary "the  sick  without  being  pained  by  separa- 
tion from  their  families  may  be  attended  and 
relieved  in  their  own  houses,  and  those  who 
have  seen  better  days  may  be  comforted  without 
being  humiliated."  Boston  then  had  a  popula- 
tion of  only  20.000.  The  first  office  of  the  Dis- 
pensary was  at  92  Washington  Street,  where  the 
compounding  of  prescriptions  was  performed  by 
Oliver  Smith  and  Thomas  Bartlett. 

At  first  the  work  of  the  Dispensary  was  con- 
ducted by  a  single  physician ;  but  in  1802,  the 
city  was  divided  into  three  districts,  south,  mid- 
dle, and  north,  which  were  assigned  respectively 
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to  Dr.  John  Fleet,  Dr.  James  Jackson,  and  Dr. 
Samuel  Hunt.  Many  eminent  Boston  physicians 
have  since  served  as  district  doctors  for  the  Dis- 
pensary, among  them  Dr.  Oliver  Wendell 
Holmes.  One  of  the  most  valuable  of  the  old 
documents  discovered  in  the  wooden  chest  above 
mentioned  was  a  letter  from  Dr.  Jacob  Bigelow 
recommending  Dr.  Holmes  for  this  position. 

"Dr.  Holmes  is  pre-eminently  qualified  for 
this  station  by  his  deep  knowledge  of  medical 
science,  aided  by  thorough  practical  experience 
in  European  hospitals,  and  a  zealous  devotion 
to  the  duties  of  the  medical  profession." 

In  1856,  with  a  legacy  of  $90,000  left  for  the 
purpose  by  Benjamin  Dearborn  at  his  death  in 
1838,  the  Dispensary  acquired  two  houses  at  its 
present  site  on  Bennet  Street.  Thither  it  re- 
moved from  Washington  Street,  and  there  its 
work  has  continued  and  grown  to  the  present 
day.  A  new  building  was  erected  in  1883,  and 
in  1886  the  Boston  Instructive  District  Nursing 
Association  was  organized  in  conjunction  with 
the  Dispensary.  For  118  years  this  oldest  med- 
ical charity  in  America  has  continued  alertly 
progressive,  and  is  today  not  only  serving  the 
needs  of  the  community  but  leading  in  the  de- 
velopment and  demonstration  of  new  methods  of 
medical  efficiency. 


THE  EPIZOOTIC  OF  FOOT  AND  MOUTH 
DISEASE. 

The  epizootic  of  foot  and  mouth  disease  in  the 
Central  and  Eastern  states  is  now  apparently 
well  under  control,  though  as  yet  far  from  being 
eradicated.  On  Nov.  23  the  quarantine  against 
livestock  from  Canada  was  raised,  and  the 
United  States  Department  of  Agriculture  issued 
the  following  statement  of  its  work,  policy,  and 
prospects. 

"There  are  grounds  for  the  belief  that  quar- 
antines already  declared  have  been  sufficient  to 
stop  the  movement  of  infected  cattle,  and  that 
the  disease  can  now  be  held  within  the  limits  of 
the  areas  already  quarantined. 

"At  present  the  states  most  seriously  affected 
are  Ohio,  Illinois,  Indiana  and  Pennsylvania. 
Outside  this  belt  the  states  of  Connecticut, 
Rhode  Island  and  Massachusetts  are  perhaps  the 
subject  of  the  greatest  concern.  Although  the 
actual  number  of  cattle  already  infected  is  com- 
paratively small,  it  will  probably  be  some  time 
before  any  of  the  quarantines  can  be  lifted  in 
this  region. 


"The  situation  in  New  York,  Delaware  and 
New  Jersey  seems  to  be  well  in  hand.  The  hope 
is  expressed  that  a  portion  at  least  of  the  latter 
two  states  may  be  released  from  quarantine 
shortly. 

"The  greatest  encouragement  of  all,  however, 
is  probably  found  in  Michigan.  The  outbreak 
originated  in  Michigan,  and  it  first  spread  fast. 
Now,  however,  it  is  believed  that  all  infected 
stock  has  been  buried,  and  the  state,  it  is  hoped, 
is  really  clean.  To  make  certain  of  this,  how- 
ever, a  farm-to-farm  inspection  is  now  being 
made  in  all  regions  previously  infected. 

"Although  the  spread  of  the  disease  into 
areas  previously  uninfected  seems  to  have  been 
in  a  great  measure  checked,  it  is  estimated  that 
it  will  take  at  least  six  months  to  stamp  out  all 
traces  of  the  infection.  In  this  work,  it  will  be 
of  great  assistance  if  snow  comes  quickly.  Quar- 
antines of  whole  or  parts  of  states  will  be  lifted 
as  rapidly  as  safety  permits." 

On  Nov.  23  another  case  of  the  disease  was 
discovered  at  North  Attleboro,  and  on  Nov.  24 
others  at  Shrewsbury,  Worcester,  and  Lowell, 
Mass.  Infected  animals  were  slaughtered  at 
Worcester,  Grafton,  Swansea  and  Westport.  No 
new  cases  were  reported  on  Nov.  25.  The  cost  of 
the  epizootic  to  Massachusetts  alone  is  already 
estimated  at  $25,000. 

Xo  further  human  eases  of  the  disease  have 
been  discovered.  The  United  States  Department 
of  Agriculture  has  issued  the  following  state- 
ment regarding  the  infectivity  of  meat  from  in- 
fected cattle: — 

' '  In  the  case  of  meat,  as  in  the  case  of  milk,  it 
must,  be  remembered  that  all  herds  which 
actually  show  the  disease  are  quarantined  and 
neither  livestock  nor  meat  from  the  sick  animal 
can  be  sold.  Sixty  per  cent,  of  the  meat  used  in 
this  country  is  produced  in  the  nearly  900  fed- 
erally inspected  slaughtering  and  packing  estab- 
lishments located  in  240  cities.  In  these  estab- 
lishments no  animal  is  slaughtered  unless  it  has 
passed  an  ante-mortem  inspection  and  also  a 
most  rigid  post-mortem  inspection  by  a  veterina- 
rian at  time  of  slaughter.  After  slaughter,  its 
meat  cannot  leave  the  establishment  until  it  has 
been  carefully  examined  and  stamped  'U.  S.  in- 
spected and  passed. '  In  all  these  establishments 
no  animal  showing  any  symptoms  whatever  of 
foot-and-mouth  disease  is  allowed  to  go  to 
slaughter,  and  no  meat  which,  on  post-mortem 
inspection,  shows  any  suspicious  symptoms  of 
this  complaint,  can  be  shipped  out  of  the  estab- 
lishment. All  meat  suspected  of  coming  from  an 
animal  suffering  with  this  complaint  is  sent, 
under  government  seal  to  the  tanks  to  be  ren- 
dered into  fertilizer.  The  Federal  inspection 
stamp  on  meat,  therefore,  means  that  it  is  en- 
tirely safe. 
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anient,   however,   has  no 

tion  over  local  slaughter  houses  which  do 

not  ship  meat  outside  the  state  in  which  it  is 

slaughtered.     If.  however,  meat   from  such  an 

animal  did  escape  from  one  of  the  local  sli 

which  are  purely  under  state  or  munici- 
pal control,  all  danger  of  its  communicating  the 
to  human  beings  would  be  removed  when 
it  was  thoroughly  cooked  and  sterilized.     Those 
who  arc  Located  near  an  infected  region  and  wish 
absolutely  certain  of  the  safety  of  their 
should  coot  it  thoroughly." 
On  N ■■-.     26,  222  more  infected  animals  were 
slaughtered  at  Dracut,  Mass..  but  no  new  eases 
i  eported. 


MEDICAL  NOTES. 

[TIES  OF  THE  Pl-BI.IC  HeAI/TH  SERVICE. 

tement  has  recently  been  issued  by  Mr. 
Martin  I.  Wilbert,  of  the'  United  States  Public 
Health  Service,  relative  to  the  frequency  of 
suicide  by  corrosive  sublimate  poisoning. 

•'The  number  of  cases  of  suicide  from  the 
use  of  mercuric  chloride  is  out  of  all  proportion 
to  what  might  have  been  expected  under  nor- 
mal conditions,  and  the  period  of  time  is  coinci- 
dent with  that  during  which  newspapers  of  the 
country  gave  unusual  publicity  to  the  use  of 
this  substance  as  a  poison,  so  that  it  seems  quite 
probable  that  the  increase  is  due  to  suggestions 
given  the  morbidly  inclined  by  the  suicide  items 
in  the  papers. 

"It  is  practically  impossible  to  make  poison 
regulations  fool-proof,  and  it  is  admittedly  im- 
practicable to  dissuade  the  person  intent  on  self 
tion  from  accomplishing  his  end. 
Fur  more  than  a  year  corrosive  mercuric 
chloride  has  had  the  undesirable  distinction  of 
being  one  of  the  most  commonly  used  poisons 
for  self  destruction  because  of  the  fact  that  it 
was  most  frequently  mentioned  and  most  actively 
discussed  of  the  available  toxic  substances.  It 
is  possible  that  no  one  article  of  poisonous  na- 
ture ever  attracted  greater  attention  than  was 
accorded  to  mercuric  chloride  in  the  daily  pa- 
pers of  the  country  during  the  past  year. 

"A  national  poison  law  on  which  food  and 
■  'rug  officials,  postal  officials,  the  dealers  and 
the  consumers  alike  could  agree,  would  go  far 
toward  bringing  about  effective  measures  for 
controlling  the  sale  and  use  of  poisons  and 
poisonous  drugs  in  all  parts  of  the  country." 

This  comment  on  the  evils  of  sensational  news- 
publicity  might  well  be  applied  to  many 
other  medical  sub; 

The   Public  H.-alth   Service  has  also  recently 
a  circular  of  64  questions  in  vital  statis- 
tics illustrating  the  knowledge  of  demography 
that  is  expected  of  officers  entering  the  service. 

Report     from     San    Francisco    on    Nov.    23 


states  that  l>r.  George  M.  Converse  of  the  United 
states  Public  Health  service,  who  has  recently 
returned  from  a  three-years'  detail  in  Peru,  re- 
ports that  the  Iquitos  of  that  country  are  ex- 
tensively infected  with  yellow  fever  and  un- 
cinariasis and  have  an  annual  death  rate  of  50 
per  1000. 

European  War  Notes. — An  unauthenticated 
press,  report  from  Geneva  by  way  of  Paris  on 
Nov.  l!>.  states  that  a  styptic  preparation,  coagu- 
len.  prepared  by  Dr.  Theodor  Kocher  of  Berne, 
has  been  found  of  great  value  in  the  military 
hospitals  for  checking  hemorrhage  from  fresh 
wounds 

On  Nov.  19  the  American  Red  Cross  issued 
its  second  official  report  of  its  activities  in  the 
European  War. 

"On  the  outbreak  of  the  European  War  the 
American  Red  Cross  offered  to  the  several 
countries  involved  surgeons,  trained  nurses,  sur- 
gical equipment,  including  bacteriological  and 
sterilizing  outfits  and  hospital  supplies.  This 
offer  was  gratefully  accepted.  At  that  time  the 
sailing  of  all  the  ocean  steamers  was  so  uncertain 
that  at  the  suggestion  of  Robert  Lansing,  coun- 
sellor of  the  State  Department  and  chairman  of 
<mr  Red  Cross  International  Relief  Board,  the 
War  Department  was  asked  for  the  loan  of  an 
army  transport  to  carry  the  personnel  and  sup- 
plies. 

"The  pressure  of  the  Government  to  provide 
transportation  for  American  refugees  was  so 
great  that  the  department  was  itself  negotiating 
for  ships  and  reserving  transports  for  such  use, 
so  that  this  request  could  not  be  granted.  Con- 
gress, therefore,  passed  a  special  act  permitting 
the  Red  Cross  to  charter  a  ship,  fly  the  Red 
Cross  and  American  flags,  and  receive  tempor- 
ary American  registry.  By  this  means,  and 
under  the  protection  of  the  Treaty  of  The 
Hague,  the  Red  Cross  ship  could  proceed 
promptly  and  safely  on  her  mission. 

"Through  the  press  the  American  Red  Cross 
appealed  for  a  suitable  vessel.  Only  two  were 
offered,  one  by  the  Hamburg-American  line  and 
the  other  by  the  Austrian-American  line.  The 
former  was  accepted  and  chartered  for  sixty 
days.  The  war  insurance  on  the  ship  and  cargo 
cost  ■*  10.000.  The  vessel  was  officered  by  retired 
American  naval  officers,  and  carried  156  sur- 
geons and  nurses,  surgical  equipment,  and  very 
large  quantities  of  hospital  supplies  for  their 
own  use  and  for  the  use  of  the  American  Ambu- 
lance  Association  in  Paris.  The  Serbian  unit 
of  fifteen  persons  went  by  a  Greek  steamer. 

"As  they  were  about  to  sail  unexpected  objec- 
tion was  made  on  the  part  of  the  British  and 
French  governments  to  the  personnel  of  the 
crew.  A  change  of  crews  became  necessary,  in- 
volving  delay  and  expense.  To  send  171  Red 
Cross  surgeons  and  nurses  abroad,  to  buy  for 
them  proper  equipment,  with  uniforms  and 
other  necessities;  to  pay  their  traveling  expen- 
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ses  by  land  and  sea,  both  in  the  United  States 
and  in  Europe;  to  pay  their  salaries  for  six 
months  and  to  bring  them  home  to  the  United 
States,  will  cost  about  $1200  per  capita,  includ- 
ing the  cost  of  the  Red  Cross  ship.  Additional 
surgeons  and  nurses  are  being  equipped  to  send 
to  Europe. 

"Up  to  this  date  the  American  Red  Cross  has 
purchased  232,800  pounds  of  absorbent  cotton, 
87,800  pounds  of  non-absorbent  cotton,  485,400 
yards  of  absorbent  gauze,  10,000  yards  of 
starched  gauze,  46,300  pounds  of  bandages,  20 
surgical  equipments  of  the  United  States  Army 
standard,  including  bacteriological  and  steriliz- 
ing outfits;  4,800  pounds  of  chloroform  and 
ether,  ten  cases  of  drugs  and  chemicals,  forty 
gallons  of  tincture  of  iodine,  5,000  typhoid  vac- 
cine treatments,  and  many  cases  of  surgical 
supplies,  such  as  ligatures,  ice  caps,  alcohol,  etc. 
Scores  of  boxes  containing  stretchers,  thousands 
of  hospital  garments,  sheets,  pillow  cases,  blan- 
kets, etc.,  have  also  been  sent. 

"The  Red  Cross  has  forwarded  some  7,500 
pairs  of  blankets  for  Belgian  refugees.  For 
the  American  Ambulance  Hospital  in  Paris  it 
has  purchased  and  shipped  264,440  pounds  of 
absorbent  cotton,  110,000  pounds  of  non-ab- 
sorbent cotton,  150,000  yards  of  absorbent 
gauze,  50,000  yards  of  starched  gauze,  and  9,- 
000  stretchers. 

"It  has  remitted  in  cash  $155,000  to  the  Eu- 
ropean Red  Cross  societies,  to  the  Bureau  of 
Prisoners  at  Geneva,  to  Belgian  relief,  to  Am- 
bassador Herrick's  Emergency  Committee  in 
Paris,  and  to  the  American  hospitals  in  France, 
Germany  and  England ;  $55,000  has  been  paid 
up  to  date  for  surgeons'  and  nurses'  salaries, 
outfits,  and  transportation  of  personnel  and  sup- 
plies. 

"The  administrative  expenses  are  paid  entire- 
ly by  the  American  Red  Cross,  and  are  not 
charged  against  the  relief  funds.  All  funds 
forwarded  for  relief  work  in  Europe  are  trans- 
mitted through  the  State  Department  or  by  the 
American  Express  Company  without  any 
charge  against  the  relief  funds. 

"Of  the  $850,000  which  have  been  contributed 
to  date,  a  balance  remains  of  $415,000  including 
$123,000  owed  on  purchases  made  at  the  re- 
quest of  the  American  Ambulance  Hospital  in 
Paris.  Against  this  balance  must  be  charged 
$150,000  for  the  maintenance  of  the  personnel 
of  surgeons  and  nurses  for  six  months,  and 
their  return,  which  is  held  in  reserve,  leaving 
a  balance  of  $265,000  to  meet  the  future  calls 
of  the  war.  Europe  may  ask  for  more  surgeons 
and  nurses.  It  certainly  will  call  for  more  medi- 
cal supplies." 

On  Nov.  21  two  more  American  Red  Cross 
units  for  service  in  Serbia  sailed  from  New  York 
aboard  the  Finland.  Their  personnel  is  as  fol- 
lows : — 

"Serbian  Unit  No.  2,  to  which  12  nurses  have 
been  assigned,   will  be  directed  by  Dr.   Ethan 


Flagg  Butler  of  "Washington,  assisted  by  Dr. 
S.  H.  Hodge  of  Knoxville.  Tenn.,  and  Dr.  James 
F.  Donnelly  of  New  York.  Serbian  Unit  No.  3 
will  be  under  the  direction  of  Dr.  Ernest  P. 
Magruder  of  Washington,  whose  assistants  will 
be  Dr.  Clapham  P.  King  of  Annapolis  and  Dr. 
Morton  Pullane  of  New  Orleans. 

' '  Dr.  Dean  F.  Winn  of  Atlanta,  Ga.,  was  as- 
signed as  an  additional  Red  Cross  surgeon  for 
the  units  in  Russia. 

"Two  of  the  nurses  assigned  to  duty  with 
the  Serbian  units  are  to  be  supported  by  the 
New  Hampshire  Chapter  of  the  Red  Cross  So- 
ciety. Four  others  will  be  supported  by  Kansas 
City  and  one  by  Princeton  University. 

"Hospital  supplies  for  Red  Cross  work  in 
Serbia  were  also  shipped  on  the  Finland.  In- 
cluded in  these  medical  materials  are  10  tons  of 
absorbent  cotton,  20,000  yards  of  gauze,  a  ton  of 
bandages,  100  pounds  of  chloroform,  10  gallons 
of  iodine,  two  barrels  of  alcohol,  one  gross  of 
ligatures  and  12  boxes  of  hospital  garments." 

The  new  Serbian  units  will  first  land  at 
Patras,  Greece,  then  re-embark  for  Saloniki,  and 
thence  proceed  to  Nish  or  Belgrade. 

Report  from  Basel,  Switzerland,  on  Nov.  22 
states  that  two  deaths  from  Asiatic  cholera  have 
occurred  in  Prussia  and  upper  Silesia. 

Report  from  Paris  on  Nov.  23  states  that  the 
French  relief  hospital  of  200  beds,  equipped  and 
maintained  by  Mrs.  Harry  Payne  Whitney,  of 
New  York,  has  been  established  at  Juilly,  near 
Compiegne. 

On  Nov.  24  the  total  of  the  New  York  German 
relief  fund  amounted  to  $160,000,  the  Chicago 
German  relief  fund  $154,127,  and  the  Baltimore 
German  relief  fund  $101,535. 

On  Nov.  28  the  total  of  the  New  England  Bel- 
gian relief  fund  amounted  to  $111,034.82,  the 
Massachusetts  Red  Cross  fund  $81,758.80,  and 
the  Boston  branch  of  the  American  Ambulance 
Hospital  $34,633.63. 

boston  and  new  england. 

Deaths  prom  Methyl  Alcohol  Poisoning  in 
Vermont. — The  press  service  of  the  New  York 
Committee  for  Prevention  of  Blindness  has  is- 
sued the  following  statement  relative  to  the  re- 
cent group  of  deaths  in  Vermont  from  methyl 
alcohol  poisoning. 

"The  recent  tragedy  in  Vermont,  in  which  14 
persons  were  killed  and  a  number  of  others 
blinded  by  drinking  whiskey  adulterated  with 
wood  alcohol,  brings  forcibly  to  mind  the  fact 
that  legal  provisions  throughout  the  country  are 
inadequate  to  prevent  wood  alcohol  poisoning. 
The  Vermont  incident  is  an  example  of  what 
happens  every  little  while  in  other  states. 

"A  very  recent  instance  is  that  of  a  number 
of  Armenian  rug  weavers  in  New  York  City  who 
weir  poisoned  by  drinking  anisette,  consisting 
largely  of  wood  alcohol.  Three  of  the  men  died, 
and  two  were  blinded.     As  the  groceryman  who 




sold  the  anisette  and  the  man  who  manufactured 
it  have  no  property,  it  is  not  possible  to  secure 
•  ose  !  ■'  were  blinded,  nor  for  the 
-  of  the  men  who  died.  These  cases  may 
be  prosecuted  by  the  district  attorney  and  small 
lines  imposed,  the  payment  of  which  would  sim- 
ply enrich  the  state,  bul  in  all  probability  have 
little  or  no  effect  upon  the  problem  as  a  whole. 

"The  difficulty  goes  further  hark  than  even 
the  small  manufacturer, — that  is.  to  the  produc- 

1  alcohol,  who  rectify  this  poison  so 

highly  that  it  cannot  lie  distinguished  from 
grain  alcohol,  known  to  the  trade  as  Cologne 
spirits.  This  rectified  wood  alcohol,  possessing 
all  of  its  original  poisonous  qualities  and  elosely 
resembling  grain  alcohol,  is  put  on  the  market 
under  various  misleading  names,  among  them 
Colonial  spirits.  As  Cologne  spirits  and 
Colonial  spirits  look,  smell,  and  taste  alike,  we 
Cannot  wonder  that  the  poisonous  alcohol  is 
sometimes  used  instead  of  the  non-poisonous 
spirit. 

■'The  Vermont  druggist  maintains  that  he  or- 
dered, and  thought  he  was  using,  Cologne  spirits, 
hut  that  he  was  actually  sold  the  poisonous  Colo- 
nial spirits 

"During  the  last  session  of  the  New  York 
State  Legislature,  the  Committee  for  the  Pre- 
vention of  Blindness  endeavored  to  have  passed  a 
law  designed  to  prevent  wood  alcohol  poisoning. 
A:  the  public  hearing  on  this  hill,  the  danger  of 
confusing  Cologne  and  Colonial  spirits  was  em- 
phasized by  the  president  of  the  State  Pharma- 
I  Association.  He  descrihed  a  case  in 
which  a  druggist  ordered  Cologne  spirits,  or 
grain  alcohol,  to  use  in  preparing  his  tinctures, 
extracts,  etc.  In  response  to  his  order  he  re- 
ceived  a  five-gallon  can  labelled  'Col.  spirits.' 
For  some  reason  this  druggist  analyzed  the  eon- 
tents  of  the  can,  and  found  it  to  be  wood  alcohol, 
!  spirits'  evidently  being  used  as  an  ab- 
breviation for  both  Colonial  and  Cologne  spirits. 
Since  as  little  as  a  teaspoonful  of  wood  alcohol 
has  caused  blindness,  this  man's  precaution  evi- 
dently averted  such  a  tragedy  as  has  occurred  in 
Vermont. 

"in  spite  of  the  abundance  of  such  evidence 
as  this  concerning  the  dangers  of  allowing  wood 
alcohol  to  be  sold  under  present  conditions,  those 
nit. -rested  in  the  manufacture  of  this  product 
were  successful  in  their  efforts  to  have  the  com- 
mittee's bill  defeated. 

"The  New  York  City  Department  of  Health 
eently  amended  its  sanitary  code  to  re- 
quire all  forms  of  wood  alcohol  to  be  labelled 
"wood  naphtha"  and  to  bear  a  poison  label,  to- 
gether with  the  skull  and  crossbones.  This  is 
the  most  definite  step  that  has  thus  far  been 
taken  in  this  country  toward  preventing  wood 
alcohol  poisoning  from  imbibition.  This  require- 
ment, however,  will  be  effective  only  in  New 
York  City,  and  will  have  no  bearing  upon  poi- 
soning following  the  inhalation  of  wood  alcohol 
fumes  in  the  industries. 
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"Throughout  the  state  of  New  York  the  com- 
bined provisions  of  the  State  Liquor,  Pharmacy, 
and  Agricultural  laws  arc  at  present  inadequate 
to  prevent  death  and  blindness  from  swallowing 
and  inhaling  wood  alcohol. 

"When  by  slate  law  or  through  rulings  made 
by  the  state  department,  all  forms  of  wood  alco- 
hol are  labelled  poison,  as  is  required  by  the 
New  Fork  City  department  of  health,  and  wood 
alcohol  in  the  industries  is  replaced  by  industrial 
(denatured)  alcohol,  we  shall  cease  to  hear  of 
these  pathetic  and  wholesale  disasters." 

Boston  Association  for  the  Relief  and  Con- 
trol of  Tuberculosis. — The  eleventh  annual 
meeting  of  the  Boston  Association  for  the  Relief 
and  Control  of  Tuberculosis  was  held  in  Boston 
on  Nov.  20.  The  principal  addresses  were  by 
Dr.  Charles  J.  Hatfield,  Dr.  Arthur  K.  Stone, 
and  .Mr.  Seymour  II.  Stone.  The  following  of- 
ficers were  elected  for  the  ensuing  year: — 

"President.  Arthur  K.  Stone,  M.D. ;  vice- 
president.  Babson  S.  Ladd;  treasurer,  George  S. 
Mumford;  clerk,  Mrs.  William  H.  Lothrop; 
council,  Henry  Abrahams.  George  S.  C.  Badger, 
M.D.,  Walter  C.  Bailey.  M.D.,  Gerald  Blake, 
M.D.,  William  Bloom.  Vincent  Y.  Bowditch, 
M.D.,  Miss  Ida  M.  Cannon,  Herbert  C.  (Tapp, 
M.D.,  James  N.  Clark.  Mrs.  Ernest  A.  Codiiian, 
Mrs.  Charles  A.  Cummings,  Michael  M.  Davis, 
Jr.,  Rev.  Charles  F.  Dole,  Carroll  W.  Doten, 
John  H.  Fahey,  Mrs.  William  Faxon,  Jr., 
Cleaveland  Floyd.  M.D.,  Henry  C.  Greene,  John 
B.  Ilawes.  2d,  M.D.,  Henry  L.  Higginson.  Mrs* 
John  Ilomans,  Miss  Isabel  F.  Hyams,  Elliott  P. 
Joslin,  M.D.,  Mrs.  Mary  Morton  Kchew, 
Babson  S.  Ladd,  Horatio  A.  Lamb,  Rt. 
Rev.  William  Lawrence,  Mrs.  William  H. 
Lothrop,  Roger  I.  Lee,  M.D.,  Harry  Linen- 
thai,  MI).,  Edwin  A.  Locke,  M.D.,  Charles  E. 
Mason,  Miss  Ida  Mason,  Rev.  P.  J.  McCormack, 
Louis  Mendelsohn,  M.D.,  James  J.  Minot,  M.D., 
George  S.  Mumford,  Mrs.  John  C.  Munro,  Rob- 
ert B.  Osgood,  M.D.,  Edward  0.  Otis,  M.D., 
Robert  Treat  Paine,  William  H.  Pear,  Joseph  H. 
Pratt.  M.D.,  Miss  Julia  C.  Prendergast,  Milton 
J.  Rosenau.  MI).,  Miss  Lilian  V.  Robinson,  Rob- 
ert Saltonstall,  Arthur  K.  Stone,  M.D.,  Mrs. 
Paul  Thorndike,  Henry  P.  Walcott.  M.I)..  Na- 
thaniel K.  Wood,  M.D..  Mrs.  Robert  A.  Woods; 
executive  committee,  Mrs.  Ernest  A.  Codman, 
James  N.  ('lark.  Miss  Isabel  F.  Hymans,  Babson 
S.  Ladd,  Rev.  P.  J.  McCormack,  James  J.  Minot, 
M.D.,  Mrs.  William  H.  Lothrop,  Charles  E. 
Mason,  George  S.  Mumford,  Edward  0.  Otis, 
M.D.,  Robert  Treat  Paine.  Miss  Lilian  V.  Robin] 
son.  Arthur  K.  Stone,  M.D." 

New  England  Peabody  Home  for  Crippled 
Children. — The  annual  meeting  of  the  corpora- 
tion of  the  New  England  Peabody  Home  for 
Crippled  Children  was  held  in  Boston  on  Nov. 
24.  Addresses  were  made  by  Dr.  Robert  W. 
Lovett  and  Dr.  Eben  Fiske.  The  treasurer  re- 
ported receipts  of  $16,879.32  and  expenditures  of 
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$15,917.83.     The  following  officers  were  elected 
for  the  ensuing  year : — 

Honorary  president,  Mrs.  H.  M.  Peabody; 
president,  Mrs.  Herbert  A.  Joslin;  vice-presi- 
dents, Mrs.  Robert  Bleakie,  Mrs.  Gilbert  C. 
Brown,  Jr.,  Miss  Sarah  P.  Eastman,  Mrs.  War- 
ren Ward;  treasurer,  Mrs.  Edward  B.  Kellogg; 
secretary,  Mrs.  Albion  S.  Whitmore. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Nov.  24,  1914 :  Diphtheria,  107,  of  which  3  were 
non-residents;  scarlatina,  42,  of  wThich  5  were 
non-residents ;  typhoid  fever,  12,  of  which  1  was 
non-resident ;  measles,  109,  of  which  1  was  non- 
resident ;  tuberculosis,  49.  The  death-rate  of  the 
reported  deaths  for  the  week  was  13.75. 

Diphtheria  in  Boston. — During  the  month  of 
November  410  cases  of  diphtheria  were  reported 
in  Boston,  with  18  deaths.  This  is  a  larger 
number  than  has  occurred  in  any  previous  month 
this  year. 


NEW  YORK. 

Health  Conditions. — At  the  anniversary 
meeting  of  the  New  York  Academy  of  Medicine, 
on  Nov.  19,  George  MeAneny,  president  of  the 
Board  of  Aldermen,  who  is  the  son-in-law  of 
Dr.  A.  Jacobi,  a  former  president  of  the  acad- 
emy, made  an  address  in  which  he  pointed  out 
the  present  improved  health  conditions  in  the 
city.  If  the  rates  for  deaths  and  serious  illness, 
he  said,  had  been  the  same  in  1913  that  they 
were  in  1880,  there  would  have  been  70.000  more 
deaths  and  700,000  more  cases  of  such  illness 
last  year  than  actually  occurred.  He  referred 
particularly  to  the  reduction  in  the  mortality 
among  infants  and  from  diphtheria  and  malarial 
disease,  and  stated  that  there  were  now  in  the 
service  of  the  city  no  less  than  1632  physicians, 
of  whom  982  gave  their  services  without  pay. 

Physical  Examination  of  School  Children. 
— The  city  health  department  announces  that,  in 
accordance  with  a  suggestion  made  by  the  com- 
mittee on  hygiene  of  the  Board  of  Education,, 
two  districts  of  the  borough  of  Manhattan  have 
been  selected  in  which  to  carry  on  an  experi- 
mental study  relative  to  the  possible  desire  of 
parents  to  have  their  children  examined  physi- 
cally by  their  own  physicians.  If  these  exami- 
nations of  children  entering  school  for  the  first 
time  should  be  made  in  any  considerable  num- 
bers by  private  physicians,  it  will  allow  the 
school  medical  inspectors  of  the  department  ad- 
ditional time  in  which  to  make  examinations  of 
children  in  the  upper  grades.  Should  this  ex- 
periment prove  a  success,  the  system  may  be 
put  into  operation  throughout  the  city. 

Work  in  Venereal  Di  eases. — The  health  de- 
partment  gives,  in   its   Weekly  Built  tin,  tables 


showing  the  department's  work  in  venereal  dis- 
eases during  the  second  quarter  of  1914,  and 
calls  attention  to  the  fact  that  approximately 
three-fifths  of  the  eases  of  syphilis  reported  are 
reported  through  the  results  obtained  in  its  se- 
rological laboratory.  The  number  of  specimens 
sent  to  the  laboratory,  it  is  stated,  is  steadily  in- 
increasing,  showing  that  this  diagnostic  aid  is 
appreciated  by  physicians.  The  Bulletin  also 
publishes  a  table  giving  figures  concerning  dog- 
bites,  rabies  and  glanders,  in  the  second  quarter 
of  the  year,  and  states  that  the  large  number  of 
cases  of  rabies  emphasizes  the  need  of  the  muz- 
zling ordinance  recently  adopted  by  the  Board 
of  Health. 


Exhibition  of  Street  Cleaning  Apparatus. 
— On  the  evening  of  Nov.  23  Street  Cleaning 
Commissioner  Fetherston  formally  opened,  in 
one  of  the  city  armories,  an  exhibition  of  street 
cleaning  apparatus,  among  the  features  of  which 
are  daily  demonstrations,  lectures,  moving  pic- 
ture shows,  and  band  concerts.  City  Chamber- 
lain Bruere  also  made  an  address,  in  the  course 
of  which  he  said :  "New  York  must  eliminate  the 
open  refuse  can,  the  open  collection  cart,  the 
open  water-front  dumps,  and  the  open  disposal 
methods — all  nuisances  of  many  years'  stand- 
ing." In  the  afternoon  there  was  a  parade  of 
1000  "white  wings,"  with  a  display  of  new 
model  wagons,  sprinklers,  scrapers  and  other 
apparatus,  which  ended  at  the  armory,  where  it 
was  reviewed  by  the  mayor  and  other  officials, 
and  prizes  were  awarded. 

Mortality  for  Week  Ending  November  21, 
1914. — The  week  just  passed  has  been  one  of  ex- 
ceedingly lowT  mortality,  the  rate  going  down  to 
11.62  per  1000  of  the  population,  which  is  equiv- 
alent to  a  relative  decrease  of  199  deaths  if  com- 
pared with  the  corresponding  week  in  1913. 

The  mortality  from  most  of  the  infectious  dis- 
eases was  at  a  very  low  ebb,  indeed  only  two 
deaths  were  reported  from  measles  and  whoop- 
ing cough.  Typhoid  fever  caused  only  seven 
deaths  as  against  seventeen  in  the  corresponding 
week  of  last  year.  Cerebrospinal  meningitis  was 
also  below  the  average.  The  mortality  from 
pneumonias,  organic  heart  and  kidney  diseases, 
also  contributed  to  this  large  decrease  in  the 
rate. 

All  age  groups  participated  in  the  general 
reduction,  noticeably  so  between  the  ages  of  five 
and  sixty-five  years.  The  borough  of  The 
Bronx  had  a  death-rate  of  almost  10  per  1000  of 
the  population. 

As  the  year  draws  towards  the  end,  it  is  found 
upon  investigation  of  the  figures  that  the  rate 
for  the  entire  year  gives  fair  promise  of  being 
the  lowest  in  the  history  of  the  city,  the  forty- 
seven  weeks  having  passed  with  a  rate  that  ap- 
proximately stands  at  13.05  as  against  13.07 
during  the  corresponding  period  of  1913. 
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Mi  DI(  ai.    Record. 
November  14,  1914. 
l.  Fishes,  E.  D.     Toxic  Diseases  of  the  Ner\ 

t-  in,   a  ilh    Rep,,,  I 

i  Hi  ism.  J.   B.    Cholera  in  the  Philippines   During 

ms. 

::.  stun,  .i    B.     i )f  Faculty  of  Medicine  in  the  Orig- 
inal  University  of   Louvain,    HX6-1797. 

4.  List.  \v.  C.     a   Cast    of  Thrombo-Angiitis,  Whose 

Wassermann  Was  for  a  Long  Time  Negative  but 
Is  Vow  Positive. 

5.  Fischer,  c.  I.     Th<    Necessity  for  Broader  Concep- 

tions in  Gastroenterology. 

6.  Biohteb,  G.    Mistakes  Made  in  Taking  and  Inter- 

preting Mood  Pressure  Readings. 

7.  1'arkek.  <:.  M.     Neurosis  and  Purpose. 
S.  *Kaii',  M.  W.    Painless  Parturition. 

9.  Hurrah.  F.  F..  and  White.  G.  \V.     Recovery  from 
Bichloride  of  Mercury  Poisoning. 

K:ip|i  recommends  t!i<'  use  of  heroin  for  the  re- 
lief of  excessive  pain  In  labor.  He  gives  1/12  grain 
hypodermicaUj  and  repeats  in  three  hours  if  neces- 
sary. His  idea  is  never  to  have  more  than  1/12  of  a 
grain  In  the  circulation  al  one  time.  He  funis  that 
this  does  not  retard  labor,  it  is  perfectly  safe  for 
mother  and  child  and  ran  be  used  outside  of  hos- 
pitals, even  in  country  practice.  The  patient  is  per- 
fectly conscious  throughout  and  is  able  to  assist  uter- 
ine contractions  with  voluntary  effort.  On  the  other 
hand,  she  suffers  little  pain  and,  being  drowsy,  ob- 
tains real  rest  between  pains.  The  writer  claims  that 
this  method  accomplishes  more  simply,  more  surely, 
and  more  safely  all  that  is  claimed  for  scopolamine- 
morpliine  anesthesia.  [L.  D.  C.'l 


New  York  Medical  Journal. 
November  14,  1914. 

1.  Fowler,  It.  S.     Exophthalmic  Goitre. 

2.  Proescher,  F.     Artificial  Cultivation  of  thi    Babies 

\  irus. 

3.  Babcock.  W.  W.     The  Topical  Employment  of  Tu- 

berculin. 

4.  Elliott,  6.  R,     The  Operative  Treatment  of  Con- 

tracted  and   Deformed  Hands   m    Multiple  Ar- 
thritis. 

5.  Solin,  t>.  L.     The  Psychic  Complex  in  Congenital 

.mil  II. 

6.  Hind.  J,     Remarkable  Case  of  Double  Compound 

Fracture. 

7.  LlCHTENSTEOT,  F.  M.     Narcotic  Addiction. 

S.  Mays.  T.  J.     Fancies,  Facts  and  Consumption. 
9.  Sawyer,  J.  P.     A   study  of  Methods  of  Lavage. 

10.  •Tice,  F.     Thi    Present  situation   in   Tuberculosis. 

11.  Rubenstone,   A.   v.    Meningococcic  Empyema. 

10.  Tice  discusses  the  present  situation  In  tuber- 
culosis and  the  present  status  of  tuberculin  in  diag- 
nosis and  treatment.  lie  concludes  that  tuberculin 
reactions,  cither  positive  or  negative,  are  of  no  ma- 
terial assistance  in  diagnosis.  The  degree  of  skin 
sensitiveness  is  no  measure  of  the  activity  or  latency 
of  the  tuberculous  infection.  Tuberculin  as  a  thera- 
peutic agent  is  rapidly  losing  repute.  The  important 
determination  in  any  case  is  the  amount  of  immunity, 
as  estimated  by  laboratory  and  biological  methods. 

[L.  D.  C] 


Disease  and  Poverty. 

Tuberculosis  as  a  Causi  and  Result 


The  Journal  of  the  American  Medical  Association. 
November  14,  1914. 

1.  Graves.    W.    W.     Some  Factors   Tending   Toward 

Adequate  Instruction  in  Nervous  and  Mental 
Diseasi  s. 

2.  Fronczak,  F.  E.     Present-Day  Public  Health  .4c- 

I  in  tics. 
:'..    Ill  BTT,   .1.  N. 

4.  Knock.  S.  A. 

of    PoVI  i  ty. 

5.  'Harris.  \Y.     Some  Experiences  toith  Alcohol  In- 

jection in  Trigeminal  and  cither  Neuralgias. 

6.  liiERRiNc  W.  L.     The  Relation  of  Physical  Thcr- 

apy  to  the  Hospital  Patient  from  the  Point  of 
1 "/(  n-  of  the  Internist. 

7.  *BuCHOLZ,    <'.    II.      Six    Yiiirs'    experiences    at    the 

Medico-mechanical  Department  of  the  Massa- 
chusetts  (lateral  Hospital. 

B.  I'i  ni.iN.  I..  I.  county  Health  Organization  in  the 
United  States. 

9.  Baldwin,  L.  B.  A  Review  of  Current  Hospital 
Topics. 

10.  Smith.    A.    J..    Minni.F.TON.   \Y.    S.,    and    Barrett, 

M.  T.  The  Tonsils  as  a  Habitat  of  Oral  En- 
lamelias.  Possibility  of  Systemic  Complica- 
tions of  oral  Entamebiasis. 

11.  Jenkins.    C.    L.,   and   Pendleton,   A.   S.     Crotalin 

in  Epilepsy. 

12.  Vedder.  E.  B.,  and  Borden,  W.  B.     A  Comparison 

of  the  Wassermann  and  Luetin  Reactions  in 
l.'i't  Individuals. 

13.  Fisher,    j.    W.     The    Diagnostic    Value  of    the 

Sphygmomanometer  in  Examination  for  Life 
Insurance. 

14.  Grinker.      J.     The     Neurologic    Examination     of 

Mental  Cases. 

15.  Tivnen.   R,   J.     Blindness   Caused    by   Ophthalmia 

\  i  onatorum. 

16.  McClanahan,  H.    M.     Management    of    Delicate 

and  Premature  Infants  in  the  Home. 

17.  Sin  man.  J.   W.      Intracranial  Hemorrhage  in    the 

Infant,  with  History  and  Necropsy  Report  of 
a  Case. 

5.  Harris'  article  is  very  clearly  written  and  Is 
very  frank  in  showing  clearly  the  dangers  and  un- 
fortunate results  to  be  expected  with  certaiu  injections 
even  with  the  cure  of  the  neuralgias.  In  injections  of 
the  Gasserian  ganglion,  anesthesia  of  the  eye  ball  very 
often  follows  and  the  lids  must  be  sewn  together  to 
prevent  keratitis.  Loss  of  sensation  of  taste  is  an- 
other accompanying  symptom  with  injection  of  the 
the  third  division  at  the  foramen  ovale.  Harris  has 
had  marked  success  from  injecting  chronic  fibrOSitlB 
of  the  shoulder,  buttock,  forearm  and  foot.  He  be- 
lieves that  postherpetic  neuralgia  should  never  be 
iicatcd   by   alcohol   injection. 

7.  Bucholz  sets  forth  very  clearly  the  great  advan- 
tages of  a  medico-mechanical  department  of  a  large 
hospital.  He  speaks  of  the  great  advantage  of  active 
tis  well  as  passive  motions  in  stiff  joints.  The  especial 
value  in  the  treatment  of  fracture  is  in  those  near 
joints,  in  restoring  function.  He  does  not  believe  that 
exercise  alone  is  ever  able  to  cure  flat  foot.  In  severe 
hysteric  convulsions  great  and  rapid  benefit  has  been 
produced  by  massage.  One  class  of  cases  which  re- 
ceives particular  benefit  is  that  of  paralytic  cases, 
epecially  if  they  can  be  started  on  treatment  soon 
after  tendon  transplantation  or  other  corrective  pro- 
cedures. This  article  should  be  read  by  the  general 
practitioner  in  order  that  he  may  appreciate  the  value 
of  this  method.  [E.  H.  R.l 

November  21,  1914. 

1.  "Churchill,  F.     The  Wet  Nurse  in  Hospital  Prae- 

tice. 

2.  'Freeman,  R.    G.      Urinary  Analysis  in  the  Diag- 
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nosis  and  Treatment  of  Diseases  of  Infancy  and 
Childhood. 

3.  DeBuys,  L.  R.     Amebic  Dysentery  in  Children. 

4.  Price,   W.   H.     A   Year's  Experience   with    Conta- 

gious-Disease Nurses. 

5.  Mills,  C.  K.,  and  Weisenburg,  T.  H.     Cerebellar 

Symptoms  and  Cerebellar  Localization,  In- 
cluding Kinematographic  Observations  on 
Cerebellar  Phenomena. 

6.  Kellert,  E.     Carcinoma,  Syphilis  and  Tuberculo- 

sis Coexistent  in  the  Same  Patient,  icith  Report 
of  a  Case. 

7.  Babbitt,  J.  A.     The  Reconstruction  of  the  Nasal 

Septum  after  the  Submucous  Operation. 

8.  Iglauer,   S.     Value  of  Roentgenography  in  Diag- 

nosis of  Diseases  of  Larynx  and  Trachea. 

9.  *Street,  J.  P.     The  Feeding  Value  of  Sanatogen 

Compared  with  Commercial  Casein  with  Re- 
spect to  Maintenance  and  Growth. 

10.  *Rosenow,    E.    C.     Bacteriology   of    Cholecystitis 

and  Its  Production  by  Injection  of  Streptococci. 

11.  *Joslin,  E.  P.     End-Results  in  Cases    of   Gastric 

and  Duodenal  Ulcer. 

12.  Smithies,   F.     Gastric  Cancer  in  the  Young.     A 

Study  of  Sixteen  Instances  in  Patients  under 
the  Age  of  Thirty-one. 

13.  Fisher,  E.   D.     Landry's  Paralysis.    Report  of  a 

Case. 

14.  Tbask,   J.   W.     Morbidity  Reports   and   Statistics. 

A  Discussion  of  the  Provisions  of  the  Model 
State  Law  for  the  Report  of  Controllable  Dis- 
eases. 

15.  Gordon,  A.     Unfavorable  Complications  Following 

an  Intradural  Injection  of  Neosalvarsan. 

16.  Schoenenberger,  F.  J.,  and  Schapira,  S.  W.     Ap- 

plication of  Radium  in  the  Bladder  for  Carci- 
noma, with  Report  of  Two  Cases. 

17.  DeSaitelle,  W.  T.     A  Case  of    Bacillus    Dysen- 

tcriae  Septicemia. 

18.  Roberts,  P.  W.     Hygroma  of  the  Groin. 

1.  Churchill  finds  that  although  breast  feeding  or 
partial  breast  feeding  has  not  reduced  the  total  mor- 
tality over  a  period  of  three  years  in  a  large  infants' 
hospital,  yet  in  certain  groups  of  very  sick  children  a 
diet  of  one-half  breast  milk  gave  a  mortality  of  3%, 
while  a  similar  group  with  less  than  half  breast  milk 
gave  a  50%  mortality. 

2.  Freeman  points  out  the  great  importance  of 
urinary  analysis  in  infants,  especially  for  the  detec- 
tion of  acidity  acidosis,  i.e.  diacetic  acid  or  acetone, 
and  for  intestinal  intoxication. 

9.  Street  could  find  no  advantage  in  feeding  of 
sanatogen  over  commercial  casein. 

10.  Rosenow  from  experimental  evidence  is  led  to 
believe  that  in  man  streptococci  are  the  cause  of 
cholecystitis  far  more  frequently  than  believed  and 
serves  to  explain  the  good  results  reported  by  some  as 
following  cholecystectomy  in  cases  of  myocarditis, 
arthritis  and  other  conditions. 

11.  Joslin  gives  figures  but  draws  no  conclusions  in 
his  paper.  [E.  H.  R.] 


The  Lancet. 
October  31,  1014. 

1.  *Powell,  R.  D.     The  Harveian  Oration  on  the  Ad- 

vances in  Knowledge  Regarding  the  Circulation 
and  Attributes  of  the  Blood  Since  Barvey's 
Time. 

2.  Gordon,  M.  H.     Traumatic  Tetanus. 

3.  Russ,     C.     Further    Results    in     the    Electrolysis 

Treatment  of  Cystitis. 

4.  Highet,    H.    C.     Smallpox,    Vaccination,    and     the 

New  Vaccination  Law  in  Siam. 

5.  Davles,  H.  R.     Periosteal  Whitloir. 


1.  In  the  second  part  of  the  Harveian  oration, 
Powell  discusses  the  various  attributes  of  the  blood, 
such  as  oxygenation  and  coagulation,  the  chemistry 
of  the  blood  and  its  relation  to  internal  secretion.  He 
discusses  in  considerable  detail  the  defensive  attri- 
butes of  the  blood,  and  describes  the  establishment  of 
immunity,  and  the  theories  on  which  vaccine  methods 
of  treatment  are  based.  [J.  B.  H.] 

British   Medical  Journal. 

October  31,  1914. 

1.  *  Jones,    R.     On    the   Treatment   of   Arthritic   De- 

formities. 

2.  Rowell,  H.   S.     Mechanical  Considerations  of  the 

Human  Foot,  with  Special  Reference  to  Flat 
Foot. 
■'•.  Webb-Johnson,   C.      The   Soldier'  Feet  and  Foot- 
gear. 

4.  Shipley,    A.    E.     Insects    and    War — Mites:    The 

Harvest  Mite. 

5.  Hernaman-Johnson,     F.     A     Simple     and     Rapid 

Method  of  Localizing  Bullets. 

G.  Heald,  B.  The  Medical  Care  of  Lines  of  Commu- 
nication at  Home. 

7.  Parker,  R.,  and  Bennett,  F.  D.  Pinewood  Saw- 
dust as  a  Surgical  Dressing. 

1.  Jones,  in  a  short  article  illustrated  with  a  few 
poor  photographs  and  a  few  diagrams,  discusses  in 
Koneral  the  treatment  of  arthritic  deformities.  He  be- 
lieves that  such  deformities  are  preventable  if  the 
surgeon  is  acquainted  with  the  natural  course  of 
the  disease.  In  children,  most  deformities  can  be  cor- 
rected by  manipulation,  and  operative  treatment  is 
rarely  required.  [J.  B.  H.] 


©btluary. 


WILLIAM  HENRY  BAKER,  M.D. 

Dr.  William  Henry  Baker  died  of  heart  dis- 
ease at  his  home  in  Waltham,  Mass.,  on  Novem- 
ber 26,  1914.  Dr.  Baker  was  born  in  Medford, 
Mass.,  on  March  15,  1845.  He  was  graduated 
from  the  Harvard  Medical  School  in  1872  and 
then  served  as  house  officer  at  the  Boston  City 
Hospital  and  at  the  Woman's  Hospital  in  the 
state  of  New  York.  Coming  to  Boston,  he  made 
a  specialty  of  gynecology,  and  in  1875  established 
the  Free  Hospital  for  Women  in  East  Spring- 
Held  Street,  modeling  it  after  the  Woman's  Hos- 
pital. In  this  year  he  became  clinical  instructor 
in  gynecology  at  the  Harvard  Medical  School, 
and  from  this  position  advanced  through  the 
grades,  becoming  professor  of  gynecology  in 
1882  and  retiring,  after  twenty  years  of  service, 
in  1895. 

At  the  time  of  his  death  he  was  surgeon  emer- 
itus  to  the  Free  Hospital  for  Women,  now 
housed  in  its  handsome  building  in  Brookline, 
Mass.,  obtained  largely  through  his  efforts. 

Dr.  Baker  established  in  Boston  the  teaching 
of  the  diseases  of  women  in  clinics,  and  he 
taught  the  medical  profession  of  New  England 
the  principles  of  gynecology  as  he  had  learned 
them  at  the  Woman's  Hospital  under  Emmet, 
Thomas  and  Boveman. 


ROSTOV    MEDICAL   A\D    SURGICAL   JOUUSAL 


[Decembbb  :i.  1914 


Be  was  a  Fellow  of  The  Massachusetts  Med- 

eiety,  a  member  of  the  American  Medical 

ition,  (he  American  (Jyneeological  Society, 

ston   Society   for   Medical    Improvement, 

Medical  Library,  the  Massachusetts 

I    Benevolent    Society    and    the    Harvard 

Alumni  Association. 

Be  is  survived  by  a  widow  and  two  sons,  one 

of  whom  is  also  a  physician. 


RUDOLF  EMMERICH.  M.D. 

Dr.  RrrviLF  Emmerich,  who  died  at  Munich 
on  Nov.  17.  was  horn  in  1852.  As  a  youth  he 
fought  in  the  Franco-Prussian  war  of  1870,  and 
thereafter  studying  medicine,  became  especially 
interested  in  the  incipient  science  of  baeteriol- 
ogy.  Be  soon  became  assistant  professor  in  this 
subject  at  the  University  of  Leipzig,  and  in 
1895  was  appointed,  with  Professor  von  Petten- 
kofer,  by  the  Sultan  of  Turkey,  to  investigate  the 
sanitary  conditions  at  Constantinople  during  the 
epidemic  of  Asiatic  cholera  in  that  year.  His 
work  here  made  him  an  expert  in  the  knowledge 
of  this  disease.  In  1902  he  was  called  to  become 
professor  of  bacteriology  at  the  LTniversity  of 
Munich,  where  he  remained  till  his  death,  one  of 
the  world's  foremost  bacteriologists.  He  was 
an  abundant  writer,  his  best  known  work  being 
bis  "Handbook  of  Domestic  Hygiene." 


JAMES  SULLIVAN  HOWE.  M.D. 

James  Sullivan  Howe,  .M.D.,  a  leading  der- 
matologist of  Boston,  died  at  his  home  in  Brook- 
line.  .Mass.,  on  November  21,  1914.  aged  56 
years. 

hi-  Howe  was  born  in  Norwood  on  July  7, 
lh.">s.  and  was  graduated  from  Harvard  College 
in  ls7*.  and  from  the  Harvard  Medical  School  in 
the  class  of  1881.  Then  he  studied  dermatology 
in  Vienna,  returning  after  a  year  to  settle  in 
Boston,  where  he  had  an  office  for  over  thirty 
years.  Be  was  dermatologist  to  the  Boston  Dis- 
I »iisury  and  for  ten  years  had  been  professor  of 
dermatology  at  the  Tufts  ( Sollege  .Medical  School. 

Be  was  a  Fellow  of  the  Massachusetts  Medical 
Society,  a  member  of  the  American  Dermato- 
logical  Association,  the  Massachusetts  Medico- 
Legal  Society,  the  Boston  Medical  Library,  and 
the  Boston  Dermatological  Society.  Dr.  Howe  is 
survived  by  a  widow,  a  son  and  a  daughter. 


fHiBrrllang. 

TIPPERMALLUCH'S  RECEIPTS. 

Two  centuries  are  a  long  time,  yet  it  is  hard  to 
believe  that  such  medical  fallacies  and  supersti- 
tions could  have  survived  to  so  recent  a  date  as 


are  found  in  the  "Receipts"  of  that  "worthy 
and  ingenious  gentleman,"  John  Moncrieff  of 
Tippermalluch,  first  published  at  Leith,  Scot- 
land, in  1712.  The  second  edition  of  this  re- 
markable work,  published  and  1775  and  sold  by 
William  Coke,  was  recently  reviewed  in  the 
Lancet.  Many  of  the  prescriptions  here  recorded 
are  remarkable  examples  of  medieval  pharma- 
cology, and  must  probably  be  of  great  antiquity. 
'  'The  heart  of  a  wolf  eaten  or  drunken,  cures 
the  epilepsy.'  Again,  'a  wolf's  skin  worn  about 
the  middle'  preserves  from  this  disease.  'For 
an  hysterical  passion,  take  the  powder  of  the 
flesh  of  a  wolf  and  wear  a  piece  of  the  said  flesh 
salted  always  about  you.'  The  last  wolf  is  sup- 
posed to  have  been  killed  in  Scotland  in  1680, 
hence  these  remedies  may  be  said  to  date  from  a 
period  long  prior  to  the  eighteenth  century. 
Others  are  concerned  with  amulets  and  charms. 
A  ring  set  with  a  topaz  is  held  to  be  a  cure  for 
'running  of  the  reins.'  The  root  of  satyron 
held  in  the  hand  is  an  aphrodisiac.  The  hairs  of 
a  white  dog  hung  round  the  neck  are  prone  to 
mitigate  epileptic  fits,  while  coral  and  saffron 
'rolled  in  the  skin  of  a  bladder'  and  hung  round 
the  throat  cure  a  semi-tertian  fever,  as  does  an 
emerald  worn  in  the  same  way.  Plague  may  be 
cured  by  hanging  the  roots  of  the  pimpernel 
round  the  neck,  or  by  carrying  about  a  carbun- 
cle, ruby,  garnet,  hyacinth,  sapphire,  or  agate. 
A  man's  own  urine  and  feces,  passed  through  a 
cloth  and  drunk,  are  another  remedy  for  the 
plague,  while  for  fistula  'a  man's  dung  burnt, 
adding  thereto  powder  of  pepper,  passeth  all 
other  kinds  of  cures.'  A  'cancerous  fistula'  is 
cured  by  'ashes  of  a  dog's  head  burnt.'  Goats' 
dung  takes  away  pain  and  swelling.  Dung  is  of 
constant  use ;  this  points  back  to  the  time  when 
savages  believed  that  excrement,  urine,  blood, 
and  so  forth,  contained  the  immortal  element  in 
man.  Akin  to  the  foregoing  usages  is  Tipper- 
malluch's  recipe  for  a  wound  in  the  breast: 
'Cause  the  patient  suck  the  milk  of  a  woman's 
breast,  and  also  make  injections  of  the  same  in 
the  wound.'  Human  milk  is  prescribed  in  the 
same  way  for  consumption.  The  remedies  are 
mostly  older  than  the  age  of  signaturism,  and 
surprising  as  they  appear  there  is  a  factor  com- 
mon to  many  of  them — namely,  the  idea  that  the 
humours  and  excrements  of  the  body  are  of 
medicinal  value.  As  a  rule,  the  old  chap-books, 
printed  in  the  South,  are  shy  of  appearing  too 
openly  superstitious,  but  in  this  work  a  long 
section  is  openly  devoted  to  the  subject  of  'mis- 
chievous acts,  and  putting  of  devils  to  the 
flight.'  St.  John's  work,  known  as  fuga  de- 
monum,  hung  in  a  house  hinders  these  last.  And 
we  are  further  told  that  'whoever  carries  upon 
him  eringo  roots  shall  be  preserved  from  witch- 
craft. The  loadstone  keeped  upon  a  man  re- 
moves disorder  between  man  and  w-ife.  A  pyot 
roasted  speedily  recovers  the  sick  to  health  and 
relieves  all  who  have  been  enchanted  from  their 
birth.'  " 
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KEPORT  OF  PUBLIC  HEALTH  SERVICE 
ON  FRIEDMANN  TREATMENT  OF  TU- 
BERCULOSIS. 

Ox  Nov.  6,  the  United  States  Public  Health 
Service  published  at  Washington,  D.  C,  an 
abstract  of  the  report  of  its  investigation  into 
the  so-called  Friedmann  treatment  of  tubercu- 
losis exploited  in  this  country  iu  the  spring  of 
1913.  The  commission  finds  that  25%  of  all 
cases  treated  at  that  time  by  Dr.  Friedmann,  or 
under  his  observation,  subsequently  developed 
open  tuberculous  lesions  at  the  point  of  inoc- 
ulation : — ■ 

"This  remedy  was  so  widely  heralded  by 
sensational  newspaper  notice,  that  it  seems  safe 
to  say  that  there  could  hardly  be  a  person  of 
adult  years  in  the  country  who  did  not  hear 
something  about  it,  or  a  victim  of  tuberculosis 
who  did  not  experience  a  thrill  of  hope  of  speedy 
and  complete  cure.  The  report  naturally  does 
not  deal  with  the  pitiful  and  sordid  details 
of  the  scenes  ensuing  upon  Dr.  Friedmann 's 
advent,  of  the  crowds  of  invalids,  many  of 
them  penniless,  battling  for  a  chance  to  take 
the  treatment,  of  the  greedy  exploitation  of 
hopeless  eases  who  happened  to  have  money, 
and  the  turning  away  of  those  who  did  not. 

"The  report  details  merely  the  medical  ob- 
servations made  on  certain  patients,  the  labora- 
tory studies  on  the  culture  used  by  Dr.  Fried- 
mann, and  refers  to  the  moral  peculiarities  of 
the  doctor,  only  sufficiently  to  make  it  clear  that 
it  was  his  own  fault  that  the  investigation  was 
not  continued  longer  and  upon  a  greater  number 
of  suitable  cases. 

"It  is  pointed  out  that  the  manner  in  which 
Dr.  Friedmann  presented  his  claims  before  the 
Berlin  Medical  Society  made  them  tantamount 
to  a  contention  that  he  had  discovered  at  last 
the  sovereign  cure  for  tuberculosis  in  all  its 
forms,  provided,  of  course,  that  the  disease  had 
not  already  progressed  beyond  all  hope  of  recov- 
ery. These  claims  the  report  takes  up  in  detail, 
and  then  draws  the  deadly  parallel  between 
them  and  the  results  of  the  application  of  the 
treatment  to  patients  under  the  observation  of 
the  service  doctors.  Whereas  the  claims  are 
based  on  cases  which  always  seem  to  get  well, 
or  at  least  to  show  phenomenal  improvement, 
after  one  or  two  injections,  the  cases  which  re- 
acted in  this  manner  among  the  test  series,  were 
conspicuously  few. 

"The  report  does  not  commit  itself  as  to 
whether  the  improvement  noted  in  these  few 
cases  was  due  to  the  treatment,  or  to  the  stimulus 
of  a  great  hope,  or  to  unassignable  causes  which 
work  improvement  in  some  cases  of  every  large 
Series;  but  it  does  point  out  distinctly  that  if 
any  one  prefers  the  first  explanation  he  must 
in  justice  attribute  also  to  the  treatment  the 
very  distinct   and  unusual  deterioration   in   the 


condition  of  certain  other  patients  which  pro- 
ved in  some  of  them  to  a  speedy  death." 


RESUSCITATION         FROM         ELECTRIC 
SHOCK  AND  GAS  POISONING. 

Si  .me  while  ago,  the  United  States  Bureau  of 
Mines  appointed  the  following  committee  of  phy- 
sicians to  investigate  and  report  on  the  most 
efficient  methods  of  resuscitation  from  electric 
shock  and  poisonous  gases :  Dr.  W.  B.  Cannon, 
chairman,  professor  of  physiology.  Harvard  Uni- 
versity; Dr.  George  W.  Crile,  professor  of  sur- 
gery,  Western  Reserve  University,  Cleveland, 
Ohio;  Dr.  Joseph  Erlanger,  professor  of  phys- 
iology, Washington  University,  St.  Louis;  Dr. 
Yandell  Henderson,  professor  of  physiology, 
YaK-  University;  and  Dr.  S.  J.  Meltzer,  head  of 
the  department  of  physiology  and  pharmacol- 
ogy. Rockefeller  Institute  for  Medical  Research. 

This  committee  has  recently  made  its  report, 
and  among  its  recommendations  may  be  noted 
the  following: — ■ 

"In  case  of  electric  shock,  break  electric  cur- 
rent instantly.  Free  the  patient  from  the  cur- 
rent with  a  single  quick  motion,  using  any  dry 
non-conductor,  such  as  clothing,  rope,  or  board, 
to  move  patient  or  wire.  Beware  of  using  any 
metal  or  moist  material.  Meantime  have  every 
effort  made  to  shut  off  current. 

Attend  instantly  to  the  victim's  breathing. 
If  the  victim  is  not  breathing,  he  should  be 
given  manual  artificial  respiration  at  once. 

' '  If  the  patient  is  breathing  slowly  and  regu- 
larly, do  not  give  artificial  respiration,  but  let 
nature  restore  breathing  unaided. 

' '  In  gas  cases,  give  oxygen.  If  the  patient  has 
been  a  victim  of  gas,  give  him  pure  oxygen,  with 
manual  artificial  respiration. 

"The  oxygen  may  be  given  through  a  breath- 
ing bag  from  a  cylinder  having  a  reducing  valve, 
with  connecting  tubes  and  face  mask,  and  with 
an  inspiratory  and  an  expiratory  valve,  of  which 
the  latter  communicates  directly  with  the  atmos- 
phere. 

Xo  mechanical  artificial  resuscitating  device 
should  be  used  unless  one  operated  by  hand  that 
has  no  suction  effect  on  the  lungs. 

Use  the  Schaefer  or  prone  pressure  method 
of  artificial  respiration.  Begin  at  once.  A  mo- 
ment's delay  is  serious. 

' '  ( 'ontinue  the  artificial  respiration.  If  neces- 
sary, continue  two  hours  or  longer  without  inter- 
ruption until  natural  breathing  is  restored.  If 
natural  breathing  stops  after  being  restored,  use 
artificial   respiration   again. 

"Do  not  give  the  patient  any  liquid  until  he 
is  fully  conscious. 

"•Jive  him  fresh  air,  but  keep  his  body  warm. 
Send  for  the  nearest  doctor  as  soon  as  the 
accident  is  discovered." 
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A  NEGLECTED  MTY  OF  THE  MEDICAL 
PROFESSION. 

Boston,  November  23,  1914. 
Mr.  Editor:    While  lunching  with  a  friend  at  the 
-      asl   winter,  a  member  of  the  legislature 

same   table  enquired   where  he  could  "Main 

some   reliable   information    upon    the    antivao  inalion 

-  •   "ii  to  come  before  them.     He  was 

well-meaning,  wanted  to  do  the  right  thing, 
but  did  not  know  the  merits  of  the  rase  in  hand.  He 
then  and  there  received  the  main  points  in  the  situa- 
tion and  his  next  morning's  mail  contained  official 
evidence   that    would    convince    any    intelligent,    fair- 

person  of  the  great  benefits  to  be  derived  from 

vaccina  Hon,  as  well  as  of  the  deplorable  ivsn:;-  of  i'~ 

II.-   should   have   been   informed   upon   this 

important    matter    before   entering    the    swirl    of    the 

-<ion. 

'  --'■  '    ■'    M  issachnsetts  has  an  im- 
portant   duty    to   i>erform    along    these   lines.     Every 

:■  should  be  interviewed  by  members  of  our 

ii  and  given  sane  and  sound  ideas  and  in- 
formation upon  all  topics  relating  to  public  health 
matters  likely  to  come  before  them,  and  especiallv 
Dpon  this  persistent,  annual  agitation  against  vaccina- 
tion. Tin-  proper  time  to  do  this  is  previous  to  the 
opening  of  the  session  and  before  they  are  swamped 
with  cartloads  of  log-rolling  literature  upon  all  sorts 

ts  of  which  they  can  be  expected  to  know  but 
little.  They  should  be  given  official  information  upon 
the  conditions  relating  to  the  prevalence  of  smallpox 
before  and  since  the  enactment  of  the  law  requiring 
vaccination  upon  entering  the  public  schools  of  the 

The  contrast  between  the  two  periods  is  so 
Startling,  that  any  one  fit  to  make  our  laws  can  read- 
ily comprehend  the  great  value  of  vaccination. 

The  object  of  this  letter  is  to  urge  the  public- 
spirited  members  of  the  medical  profession  to  seek 
personal  interviews  with  the  senators  and  representa- 
tives in  their  respective  districts  and  give  them  the 
benefit  of  rational,  common-sense  idea-;  on  public 
health  matters,  layi    \  -  v,<s  upon  the  neces- 

letting   the   mild  compulsory    vaccination   law 

They  should  be  convinced  that  the  medical 
profession,  has  no  axes  to  srind.  no  personal  ends  to 
gain,  but  that  our  efforts  are  made  solelv  in  the  wel- 
fare of  the  public. 

The  undersigned  will  gladly  furnish  anv  one  with 
official  evidence  oM  the  benefits  to  be  derived  from 
vaciination. 

George  W.  Gat,  BID. 


MIDDLESEX    SOUTH   DISTRICT   MEDIPAL 
SOCIETY. 

The  list  of  meetings  as  planned  for  the  coming  year 
lows: 

9,  1014.    Special. 
11'  o'clock  "noon.     Boston  Medical  Libra rv 
l»r.  E.  A.  Codman.  Boston. 

Forms    of    Dyspepsia     in    Which     Surgical 
Treatment  is  Indicated." 

Jan.  1.':.  1915.     Regular  Mid-winter  Meeting 
ock  noon.     Boston  Medical  Library. 
It.  John  Lovett  Morse.  Boston. 

•Remarks   on    Infant    Feeding,   and    the   Dis- 
turbances of  Digestion  in  Infancy." 

Feb.  10,  1915.    Special. 

12  o'clock  noon.     Boston  Medical  Library 
Speaker  and  subject  to  be  announced  later. 


March  in.  101.".  Special. 

12  o'clock  noon.     Massachusetts  General  Hospital, 
in-.  Richard  C.  Cabot,  Boston. 
"A  Diagnosis-Autopsy  Hour." 
April  21.   1915.     Annual   Meeting. 

11  o'clock  a.m.     American  House.  Boston. 

Business  meeting  at  li. 
Annual  Address  at  noon. 
Dinner  at  1  p.m. 
Dr.  William  ('.  Hanson  of  Cambridge,  orator. 
Subject  to  be  announced  later. 

July  21,  1915.    Regular  Mid-summer. 
Time  and  place  of  outing  to  be  announced. 

Lyman  S.  Hapgood,  M.P..  Secretary. 


APPOINTMENTS. 


Boston  Dispensary. — The  following  appointments 
have  recently  been  made:  Dr.  James  8.  Stone,  con- 
sultant surgeon,  surgical  department;  Dr.  ^fartin 
Heydemann,  assistant  to  the  surgeons,  genito-urinary 
department:  Dr.  George  Rinneii,  assistant  to  surgeons, 
surgical  deiwrtment :  Dr.  Robert  ('.  Cochrane,  assist- 
ant to  surgeons,  surgical  department;  Dr.  Mark  E. 
Wenttoorth,  district  physician,  East  Boston;  Dr.  Roger 
I'.  Dawson,  assistant  physician,  medical  department; 
Dr.  •/.  Lvrier,  house  officer  and  district  physician. 

Boston  Crrr  Hospital. — Dr.  John  J.  Dowting,  of 
Boston,  has  been  appointed  superintendent  of  the  Bos- 
ton City  Hospital,  to  take  office  on  Jan.  1.  1915. 


RECENT  DEATHS. 


Dr.  Albert  Barnes  Dorman.  n  practising  physician 
of  Winthrop.  Mass..  for  thirty-five  years,  died  at  his 
home  Nov.  22.  1014.  aged  50  years.  He  was  born  in 
North  Brookfield.  Mass..  and  was  a  graduate  of  the 
College  of  Physicians  and  Surgeons,  Boston,  in  1S92. 
lie  was  a  Fellow  of  The  Massachusetts  Medical  So- 
ciety from  1900  to  1914  and  a  member  of  the  Ameri- 
can Medical  Association.  He  was  a  Mason,  an  Odd 
Fellow,  and  a  member  of  the  Royal  Arcanum  and  the 
Elks.  He  had  been  chairman  of  the  Winthrop  board 
of  health  for  nearly  15  years.  Dr.  Dorman  is  sur- 
vived by  a  widow  and  by  two  daughters. 

Dr.  Andrew  J.  Jackson  of  Matawan,  X.  J.,  died  on 
November  17,  at  the  age  of  72.  He  was  born  in 
Poughkeepsie.  N.  Y..  and  was  graduated  from  the 
medical  department  of  the  Fniversitv  of  Buffalo  In 
1-.72. 


BOOKS   AND  PAMPHLETS   RECEIVED. 

Frgent  Sursrery,  by  Felix  Lejars.  Vol.  I.  William 
Wood  &  Co.     1014. 

Rose  and  Carless'  Manual  of  Surgery.  Ninth  Edi- 
tion. Revised  bv  Albert  Carless.  William  Wood  * 
Co.     1914. 

Animal  Experimentation  and  Medical  Progress,  by 
William  W.  Keen,  M.D.  Houghton  Mifflin  Company. 
1914. 

Essentials  of  Physiology,  by  F.  A.  Bainbridce.  M.D., 
and  .1.  Acworth  Menzies,  N.D.  Longmans,  Green  and 
Co.     1014. 

The  Cancer  Problem,  by  Dr.  William  Seaman  Baln- 
hridL'o.  The  Macmillan  Company.     1914. 

Transactions  of  the  American  Gynecological  So- 
ciety.   Vol.  39.    Tear  1914. 

Case  Histories  in  Obstetrics,  by  Robert  L.  DeNor- 
mandie.  M.D.     W.  M.  Leonard.  Publisher.     1914. 
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THE  ACTION  OF  LECITHIN  UPON  TU- 
BERCLE BACILLI  AND  THEIR  RELA- 
TION TO  EXPERIMENTAL  TUBERCU- 
LOSIS.* 

By  Ernest  Zueblin,  M.D.,  Baltimore, 

and 

Frtedrich  Proescher,  M.D.,  Baltimore. 

[From  the  University  of  Maryland  Hospital,  Balti- 
more, and  the  Pathological  Laboratory  of  the  Alle- 
gheny General  Hospital,  Pittsburgh,  Pa.] 

Koch's  discovery  of  tuberculin  opened  a  new 
field  for  a  specific  treatment  of  tuberculosis,  al- 
though the  expectations  that  were  aroused  were 
not  fulfilled  completely.  After  a  time  of  skepti- 
cism and  discouragement,  many  investigators 
pursued  the  line  of  thought  expressed  by  their 
master,  so  leading  up  to  new  ideas  and  a  better 
understanding  of  the  aims  of  a  specific  treat- 
ment. In  the  course  of  the  passing  years  we 
have  learned  about  the  complex  nature  of  the 
tubercle  bacillus.  As  seen  from  the  work  of 
Deycke  and  Much  (Muench.  med.  Wochenschr., 
1909,  No.  39 ;  Med.  Klinik,  1908,  No.  40)  ;  Much, 
(Muench  med.  Wochenschr.,  1912,  p.  685)  the  tu- 
bercle bacillus  is  thought  to  consist  of  four  dif- 
ferent substances,  namely  proteids,  fatty  acids 
and  lipoids,  neutral  fat  and  the  toxin  itself, 
which  substances  have  all  an  important  influ- 
ence in  the  course  of  the  tubercular  infection. 
Various  authors  in  following  Much's  indications 
have  succeeded  in  the  attenuation  of  virulent  tu- 
bercle bacilli  by  treating  these  organisms  with 
lecithin  (Much.  lee.  citat.),  cholin,  neurin  (G. 
Deycke,  Muench.  med.  Wochenschr.,  1910,  p.  633, 
No.  12;  Much,  ibid.,  1910,  p.  1093.  No.  20;  Ditt- 
horn,  Berl.  klin.  Wochenschr.,  No.  34,  1910; 
Lindemann,  Ztschr.  f.  Immun.  Forsch.  u.  Ex- 
periment. Therap.,  Vol  vii;  Leschke,  Beitr.  z. 
Klin.  d.  Tuberculose,  Vol.  xx,  H.  3,  1912 ;  K. 
Meyer,  Ztschr.  f.  Immun.  Forsch.  u.  Experi- 
ment. Therap.,  Vol.  xv,  H.  2-3 ;  Muench.  med. 
Wochenschr.,  1912,  p.  379).  According  to  these 
investigators  even  a  complete  bacteriolysis  was 
obtained.  Compounds  of  cholin,  borcholin  (en- 
zytol)  had  a  similar  effect  (H.  Mehler  and 
Ascher,  Muench.  med.  Wochenschr.,  1913,  p.  748, 
No.  14).  Trichlorethylene  besides  neurin,  as 
well  as  other  strong  basic  ammonia  compounds 
(Aronson,  Berl.  Medic.  Soc,  July  7-13,  1910,  ref . 
Muench.  med.  Wochenschr.,  1910)  also  caused  a 
bacteriolysis,  as  well  as  organic  and  inorganic 
acids  (Much,  Muench,  med.  Wochenschr,  1911, 
p.  597;  E.  Leschke,  ibid.,  p.  598;  Beitr.  Klin.  d. 
Tuberculose,  Vol.  xx,  H.  3,  1912).  The  latter 
substances  were  found  more  suitable  for  the  im- 
munizing action  of  the  split  products  obtained. 

nual   meeting  of  the   American   Thera- 
y,  N.  Y.,  May  28,  29,  1914. 


In  a  previous  study  upon  the  influence  of 
fresh  and  autolyzed  organ  extracts  on  experi- 
mental tuberculosis  (Charles  William  White  and 
E.  Zueblin,  Jour.  Infect.  Dis.,  Vol.  viii,  No.  2, 
March,  1911)  we  reached  the  conclusion  that  bo- 
vine tubercle  bacilli  underwent  an  attenuation 
when  treated  with  autolyzed  organ  extracts. 
This  action  was  especially  noticeable  with  lung 
extract,  less  for  liver  extract.  It  was  also  pos- 
sible to  demonstrate  in  the  autolyzed  fluid  the 
presence  of  cholin  (a  split  product  of  lecithin). 
At  the  same  time  tubercle  bacilli  left  in  extract 
with  the  autolyzed  fluid  lost  their  acid  fastness 
and  became  granular. 

The  present  report  is  a  continuation  of  our 
study  and  deals  with  the  morphological  and  bio- 
logic changes  of  the  tubercular  virus  when 
treated  with  lecithin.  Our  study  can  be  divided 
into   categories : — 

(a)  The  staining  properties  of  human,  bo- 
vine and  avian  tubercle  bacilli  treated  with  mix- 
tures of  lecithin. 

(b)  The  biological  qualities  of  human  and 
bovine  tubercle  bacilli  after  treatment  with 
lecithin. 

Staining  properties  of  human,  bovine  and 
avian  tubercle  bacilli  treated  with  mixtures  of 
lecithin.  In  the  report  the  following  technic 
was  resorted  to. 

1.5  gr.  tubercle  bacilli  were  mixed  together  in  a 
sterile  mortar  with  2  ampules  of  lecithin  (Billon). 
The  mixture  was  subdivided  in  3  equal  parts  into 
sterile  ampules.  These  ampules  were  kept  for  one- 
half  hour  at  70  respt.  at  50CT  in  the  water  bath. 
After  that  time  they  were  incubated  with  the  3d  un- 
heated  portion  at  37°  and  left  in  the  thermostat  for 
three  successive  days.  After  the  lapse  of  that  time 
one  0.7  c.c.  of  each  ampule  was  injected  intraperi- 
toneally  as  recorded  in  the  second  part  of  our  ex- 
periment. Before  this  was  done,  untreated  tubercle 
bacilli  were  stained  according  to  the  usual  labora- 
tory method  and  compared  with  smears  made  from 
the  contents  of  the  ampules.  The  staining  method 
consisted  briefly  in  the  following: 

1  c.c.  carbol  gentian  violet  with  4  c.c.  of  carbol 
fuchsin  were  mixed,  and  with  that  stain  the  prepa- 
ration, on  the  slide  was  steamed  for  two  minutes. 
The  excess  of  stain  was  then  thrown  off,  the  slide 
immersed  into  Lugol's  solution,  left  in  contact  a  few 
minutes,  then  the  slide  was  decolorized  with  a  mix- 
ture consisting  of  alcohol  50%,  aceton  50%,  nitric 
acid  3%.  After  the  decolorizing  had  been  carried 
out  to  the  point  that  all  excess  stain  was  removed, 
the  slide  was  washed  in  running  water  and  counter- 
stained  with  methylin  blue. 

The  slides  were  also  stained  according  to  Ziehl's 
method  with  the  same  result.  It  seemed,  however, 
that  with  the  above-mentioned  carbol  gentian  violet 
and  fuchsin  stain  the  morphological  and  tinctorial 
changes  were  more  distinct. 

Normal,  untreated  human  tubercle  bacilli 
treated  in  that  way  showed  the  characteristic 
fast  properties  of  the  bacillus  without  the  pres- 
ence of  any  degenerate  forms  as  the  granules 
indicated    by   Much. 
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Iii  the  preparation,  however,  made  from  the 
lecithin  mixtures  such  degenerate  forms  were 
.  particularly  in  the  human  tubercle  ba- 
cilli, so  f.i.  11  37  on  several  slides  presented  a 
rmal  stained  red  bacilli.  Most  of  the  re- 
maining organisms,  however,  presented  a  loss 
acid-fasl  quality.  In  some  instances 
only  unstained  protoplasm  remained,  which  sur- 
rounded  the  thick  granules  occupying  the  cen- 
the  organisms.  At  a  later  stage  the  pink 
color  had  changed  into  purple,  and  even  a  few 
purple  granules  were  the  only  remnants  of  the 
tubercle  bacilli.  Such  a  character  was  found 
more  pronounced  in  the  slides  prepared  from 
1 1  50.  These  changes  were  more  pronounced  a 
few  days  later  from  the  smears  prepared  from 
the  mixtures  incubated. 

Bovine  tubercle  bacilli  treated  in  the  above 
indicated  manner  presented  at  a  temperature  of 
37°  not  such  pronounced  changes.  The  majority 
of  the  organisms  maintained  their  acid-fast 
character ;  only  a  few  granular  or  purple  stained 
forms  could  be  noticed.  That  change  was  more 
pronounced  on  the  slides  prepared  from  B.  50, 
but  compared  with  the  human  strain  treated 
similarly  the  changes  were  never  so  pronounced. 
Avian  tubercle  bacilli  were  treated  in  a  similar 
manner  and  they  also  presented  the  granular 
aspect. 

From  a  comparison  of  the  human  tubercle 
bacilli  with  the  bovine  strain  it  would  seem  that 
the  human  form  is  more  readily  affected  by  the 
lecithin.  This  effect  is  more  marked  if  the  mix- 
tures are  kept  at  a  higher  temperature,  and  the 
longer  they  remain  in  contact  with  the  lipoid 
substance.  A  portion  of  the  lecithin  human  tu- 
bercle bacillary  emulsion  was  treated  with  5%' 
antiformin  solution,  then  washed  with  ether. 
The  solution  containing  the  fatty  substances  re- 
tained an  acid-fast  stain,  whilst  the  bacilli  did 
not  retain  the  carbol  fuchsin. 

It  seemed  of  interest  to  inoculate  these  leci- 
thin mixtures  into  guinea-pigs,  which  reacted 
as   follows: — 

B.      BIOLOGICAL    Ql    \ I . I T I F <    OF    HUMAN    AND    BOVINE    TU- 
BERCLE  BACILLI   AFTER-TREATMENT   WITH    LECITHIN. 

I  ONTROLS  FOR  BOTH   SEMES — (a  AND  b). 

Guinea-pig  No.  13,  control.  Infected  with  0.1 
ma.  human  tubercle  bacilli,  weighed  320  gm.  lived 
50  days  and  lost  40  gin. 

Post-mortem  showed :  Peritoneum  thickened,  of 
granular  aspect,  injected  parietal  peritoneum  pre- 
veral  tubercles  in  tubes  and  ligamentum, 
mensentery  gland  enlarged,  several  miliary  and  con- 
glomerate tubercles  in  liver,  spleen  considerably  en- 
larged with  many  tubercles;  diaphragm,  interior 
surface  many  big  tubercles ;  lungs,  several  tubercles 
1  over  all  lobes;  pleura  clean,  bronchial 
glands  enlarged. 

Guinea-pig  No.  14,  control.  Weighed  550  gm. 
when  injected  with  .01  gm.  human  tubercle  bacilli. 
It  lived  31  days  and  lost  125  gm. 

Animal  was  much  emaciated  and  presented  at  the 
post-mortem  a  caseous  mass  (abscess  formation  in 


the  abdominal  wall  of  hickory  nut  size),  surface  of 
peritoneum  uneven,  granular  with  scattered  fine  tu- 
bercles. Mesentery  glands,  inguinal  glands  en- 
larged, no  fluid  in  the  abdominal  cavity,  intestines, 
diaphragm  free  from  tubercles,  liver  hyperemic  with 
5  caseous  tubercles,  spleen  granular  border,  a  few 
small  tubercle  nodules,  kidneys  hyperemic,  glisten- 
ing surface,  no  tubercles;  lung,  both  upper  lobes 
present  numerous  single  and  conglomerate  tuber- 
cles ;  a  few  tubercles  in  the  right  middle  lobe,  single 
and  conglomerate  tubercles  along  the  upper  border 
of  the  lower  lobes;  pleura  free  from  tubercles;  bron- 
chial glands  enlarged,  thymus  enlarged,  presents  a 
few  white  tubercles. 


(a)    human  tubercle  bacilli. 

1.  Human  Tubercle  Bacilli  70"  +  Lecithin. 

Guinea-pig  No.  1.  Before  first  reinfection  gained 
after  3  weeks  115  gm.,  then  showed  slight  loss  in 
weight,  45  gm.  during  the  first  week,  which  loss 
was  overcome  in  the  following  weeks.  After  the 
second  reinfection  an  increase  in  weight  until  2 
weeks  prior  to  exitus  was  noted,  then  a  rapid  loss 
of  250  gm.  took  place.  The  animal  outlived  the  two 
control  animals  110  days,  and  after  infection  re- 
mained alive  258  days. 

Post-mortem:  Lymph  glands  not  enlarged,  with 
the  exception  of  the  mesentery  glands  which  were 
increased  in  size.  Diaphragm,  heart,  pleura,  peri- 
toneum free  from  tubercular  involvement.  Liver 
enlarged,  shows  several  yellowish  and  anemic 
patches.  Tubercle  infection  at  the  border  of  the 
right  lung;  spleen  large,  hyperemic.  Lungs,  left 
lobe  hyperemic.  slight  emphysema.  Numerous 
patches  in  the  right  middle  and  upper  lobe.  Uterus 
enlarged,  hyperemic,  dry  white  fleshy  lobule  (2- 
mm.) ;  dry,  small  lobule  on  the  right  corn,  re- 
maining adnexa  free  from  tubercle  involvement. 
The  animal  seemed  very  well,  only  a  few  weeks 
prior  to  its  exitus  a  general  decline  could  be  noticed. 

Guinea-pig  No.  2.  Lived  214  days,  was  reinfected 
twice,  little  affected  by  the  first  treatment,  increased 
in  weight  180  gm.  after  the  first  reinfection  lost  60 
gm.,  after  the  second  reinfection  became  pregnant, 
which  condition  reached  its  normal  time,  but  imme- 
diately afterwards  a  rapid  decline  could  be  noticed, 
and  after  reinfection  died  in  71  days.  It  outlived 
the  control  animal  40  days,  but  did  not  show  any 
tubercle  lesions. 

The  post-mortem  showed  the  abdominal  wall 
smooth,  slightly  injected  peritoneum,  broad  liga- 
ments and  spleen,  diaphragm,  heart,  lungs,  kidneys 
and  liver  absolutely  free  from  tubercle  infection. 

2.  Human  Tubercle  Bacilli  50°  +  Lecithin. 

Guinea-pig  No.  3.  Weight  490  gm.,  when  injected 
with  the  emulsion,  it  lived  135  days.  It  was  rein- 
fected twice  with  .01  gm.  human  untreated  tubercle 
bacilli  on  the  4th  of  March  and  on  the  12th  of  June 
respt.  It  lost  40  gm.  during  the  first  two  weeks  fol- 
lowing the  first  treatment,  then  gained  in  weight 
20  gm.;  after  the  first  infection  a  slight  decline  in 
weight  (15  gm.)  was  observed  in  2  days.  After  the 
second  reinfection  the  animal  died  (shock  or  pneu- 
monia?). The  tubercle  lesions  were  less  pronounced 
than  in  the  control  animal. 

Post-mortem  findings:  Abdominal  cavity  con- 
tains a  few  c.c.  of  a  cloudy  hemorrhagic  fluid  and 
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a  few  yellow  lumps ;  a  fibrinous  deposit  over  the 
large  intestine  and  the  great  omentum  were  ob- 
served. Spleen  and  liver  normal,  lungs,  a  few  spots 
of  pneumonia  in  the  middle  and  lower  lobes  and  a 
few  whitish  yellow  spots  on  both  sides  of  the 
diaphragm;  a  few  tubercles  are  found  in  both  tes- 
ticles (these  organs  were  already  enlarged  several 
weeks  preceding  death.  The  tunica  vaginalis  pro- 
pria shows  several  tubercles. 

Guinea-pig  No.  4.  Weight  when  treated  with  the 
bacilli  emulsion  500  gm.  The  animal  was  little 
affected  by  the  first  treatment,  gained  in  weight  65 
gm.  After  first  reinfection  loss  in  weight  of  60  gm. 
during  the  first  3  weeks;  on  the  following  55  days 
gained  in  weight,  then  declined  until  time  of  second 
reinfection,  when  a  deficit  in  weight  of  55  gm.  was 
noticed.  After  the  second  reinfection  up  to  his 
death  lost  ground,  declined  in  weight  (115  gm.)  and 
died  67  days  later.  It  remained  alive  200  days  after 
the  first  treatment,  but  37  days  after  the  control  ani- 
mal and  the  second  reinfection.  The  anatomical  le- 
sions were  not  very  much  different  from  those  ob- 
served in  the  control  animal. 

Post  mortem :  Animal  much  emaciated,  vessels 
of  the  abdominal  wall  injected,  miliary  tubercles 
scattered  over  the  abdominal  peritoneum,  over  liga- 
mentum  latum,  conglomerate  large  tubercle  noticed ; 
peritoneal  fluid  clouded,  hemorrhagic,  a  few  nodules 
in  mesentery,  mesentery  glands  enlarged,  left  kidney 
small  with  smooth  surface,  one  tubercle  in  the 
medullary  substance.  Eight  kidney  of  larger  size, 
pale  in  aspect,  two  tubercles  in  medullary,  one  tu- 
bercle in  cortical  substance.  Spleen  enlarged,  eon- 
tains  many  white  spots  and  tubercular  infarction 
at  the  border.  Liver,  several  gelatinous  patches  on 
the  surface,  no  distinct  tubercles  found.  The  dia- 
phragm shows  a  few  granular  spots  on  the  abdominal 
surface;  a  few  scattered  tubercles  on  the  pleural 
aspect;  a  few  white  nodules  on  the  pericardium,  no 
changes  in  the  myocardium.  Lungs  show  big  con- 
glomerate tubercle,  a  few  tubercles  scattered  over 
the  lower  lobes  and  particularly  along  the  medial 
border;  a  few  tubercles  in  the  upper  lobes.  The 
bronchial  glands  are  enlarged;  the  costal  pleura 
seems  free  from  tubercles. 

3.     Human  Tubercle  Bacilli  37°  +  Lecithin. 

Guinea-pig  No.  5.  Initial  weight  695  gm..  when 
first  treated,  lived  288  days ;  loss  in  weight  before  re- 
infection was  hardly  noticeable;  during  the  first  re- 
infection the  difference  was  16  gm.,  after  the  second 
reinfection  a  slight  gain  took  place,  then  a  slow 
decline  of  110  gm.  It  outlived  the  first  reinfection 
158  days,  and  it  outlived  the  second  control  128  days. 

At  the  post-mortem  the  peritoneum  shows  injec- 
tion but  no  tubercles ;  no  tubercles  in  the  intestines ; 
the  testicles  are  enlarged  and  present  a  few  caseous 
tubercles,  mesentery  glands  enlarged,  mesentery  it- 
self free  from  tuberculosis.  Liver  enlarged 
miliary  tubercles  of  pinhead  size,  surface  of  the 
organ  is  irregular.  Spleen  enlarged  with  tubercu- 
lous infarction;  kidneys,  parenchymatous  nephri- 
tis; diaphragm,  abdominal  aspect  several  white  no- 
dules in  left  pleural  cavity,  thickened  irregular 
granular  surface  with  adhesions  with  left  lower  lobe 
of  the  lung,  particularly  posteriorly  where  a  big 
conglomerated  caseous  tubercle  is  found  (cherry- 
size)  ;  several  tubercles  in  the  other  lobes  arc  pres- 
ent  besides  hyperemia ;  the  right  lung  shows  less  in- 
volvement and  few  tubercles. 


Guinea-pig  No.  6.  Initial  weight  565  gm.,  lived 
in  all  197  days;  was  infected  once  and  showed: 
Gain  in  weight  after  the  first  treatment  without  any 
apparent  symptom  of  disease  at  the  moment  of  the 
first  injection.  It  showed  only  a  slight  difference 
with  the  initial  weight,  after  the  only  reinjection  a 
slight  increase  in  weight,  and  though  apparently  in 
good  health,  61  days  later  suddenly  declined,  lost 
345  gm.  and  died  63  days  after  the  reinjection,  or  33 
days  after  the  second  control  animal. 

Post  mortem:  Showed  few  changes,  namely — 
only  enlargement  of  the  inguinal  glands,  no  fluid  in 
the  abdominal  cavity  and  no  signs  of  tuberculosis. 

If  any  conclusions  from  the  preceding  ex- 
periments with  human  tubercle  bacilli  after 
treatment  with  lecithin  are  permitted  it  would 
seem  that  the  organisms  undergo  some  loss  in 
virulence.  Guinea  pigs  after  treatment  with 
these  emulsions  may  be  reinfected  once  or  twice 
with  .01  gm.  untreated  human  tubercle  bacilli; 
they  outlive  the  control  animal  several  months. 
These  animals  gain  in  weight  and  no  clinical 
symptoms  of  tubercular  involvement  or  a  few 
pathological  changes  of  chronic  tuberculous  re- 
sults may  be  found  at  post  mortem.  The  at- 
tenuation of  the  tubercle  virus  seems  more  com- 
plete if  the  lecithin  and  tubercle  mixtures  are 
kept  at  a  higher  temperature  of  70°.  The  im- 
munity against  tuberculosis  so  acquired  may  be 
influenced  by  different  extrinsic  factors. 

Overtaxing  of  the  animals  and  loss  of  their 
reserve  strength,  repeated  pregnancy  at  short 
intervals,  may  lower  the  resistance  against  a 
tubercular  infection  to  such  an  extent  that  the 
animal  dies  from  exhaustion.  As  seen  later  on, 
the  bovine  tubercle  bacillus  is  more  resistant  to- 
wards lipoid  bodies  than  the  human  strain. 

(B)      EXPERIMENTS    WITH    BOVTXE    TCBERCLE    BACILLI    + 
LECITHIN. 

1.    Bovine  70°  +  Lecithin. 

Guinea-pig  No.  7.  Initial  weight  630  gm.,  lived 
56  days,  during  the  first  treatment  the  animal 
gained  16  gm.  in  weight.  Infected  47  days  after  the 
first  injection  with  .01  gm.  bovine  tubercle  bacilli,  a 
steady  decline  in  weight  took  place,  the  animal  lost 
in  all  80  gm.  when  it  died,  9  days  after  reinfection. 

The  post-mortem  showed :  Peritoneal  wall  injected, 
of  granular  surface  with  many  tubercles,  few  cbm. 
of  a  cloudy  fluid  noticed,  over  left  hypochondrium  an 
adherent  mass  is  found  measuring  3  cm.  x  1.5  x  0.5 
cm.  of  yellowish  aspect  with  peripheric  injection  of 
the  capillaries.  The  large  intestine  is  adherent  with 
that  mass.  Another  tumor  is  found  in  the  hypo- 
chondrium  measuring  8  x  .5  cm.  composed  of  granu- 
lar tissue  adherent  with  large  omentum.  The  mes- 
entery shows  many  tubercles.  Liver  presents  several 
pin-head  size  tubercles  and  a  few  fibrinous  threads. 
Spleen  not  enlarged  but  presents  a  few  white  spots. 
The  diaphragm  of  granular  aspect,  a  few  white  ele- 
vations noticed.  Pleura,  fluid  in  both  sacks,  in  the 
lungs  a  few  gelatine  spots  and  few  gray  elevated 
yellowish  tubercles  scattered  over  the  surface. 

(hiinea-pig  No.  8.  Initial  weight  540  gm.,  out- 
lived first  treatment  77  days;  it  was  reinfected  only 
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tin-  Bame  time  as  Xo.  7.  During  the  first 
period,  before  reinfection,  a  gradual  increase  in 
weight  of  mi  inn.  was  noticed;  after  reinfection  with 

bovine  tubercle  bacilli  the  animal  declined 
rapidly  and  died  30  days  after  the  reinfection,  total 
difference  in  weight  from  beginning  10  gm.  Unfor- 
tunately no  post-mortem  of  that  animal  could  be 
made. 

2.  Bovine  Tubercle  Bacilli  50°  +  Lecithin. 

(uiinea-pig  No.  9.  Lived  72  days  after  first  treat- 
nfected  once,  initial  weight  020  gm.; 
after  the  first  treatment  the  animal  lost  in  weight 
60  gm.;  when  it  was  reinfected,  33  days  later,  with 
JU  gm.  bovine  tubercle  bacilli  a  slight  increase  in 
weight  took  place  during  the  following  first  two 
i hen  the  animal  declined  rapidly,  and  at  his 
death.  72  days  after  the  first,  39  days  after  the  sec- 
ond infection,  the  total  loss  was  190  gm. 

Post-mortem:  Animal  much  emaciated,  in  peri- 
toneal cavity  fluid  present,  peritoneal  surface  glis- 
tening, omentum  thickened  with  a  few  granular 
nodules,  inguinal  and  mesentery  glands  enlarged 
with  a  few  yellowish  white  nodules,  general  hyper- 
emia of  the  organ;  liver  of  granular  surface  (cir- 
rhotic) with  many  yellow  fatty  spots  and  tubercles. 
Diaphragm,  several  tubercles  on  both  aspects. 
Lungs,  many  tubercles  in  left  lobe,  in  the  middle 
and  lower  right  lobe  with  more  pronounced  involve- 
ment along  the  medial  aspect;  the  right  lobe  shows 
lees  involvement,  the  trachial  glands  are  enlarged, 
a  few  yellowish  spots  are  noticed  in  the  mesentery; 
kidneys  congested  but  no  macroscopic  tuberculosis 
found. 

(iuinea-pig  Xo.  10.  Was  treated  in  the  same  way 
as  the  previous  number,  reinfected  33  days  after  the 
first  injection  with  .01  gm.  bovine  tubercle  bacilli. 
During  the  first  period  the  animal,  after  at  first  con- 
siderable loss  in  weight  (50  gm.),  remained  at  the 
same  weight.  After  reinfection  the  animal  in- 
creased again,  and  84  days  after  beginning  of  the  ex- 
periment that  animal  presented  its  initial  weight. 
Owing  to  unfortunate  circumstances  further  obser- 
vations of  the  animal  were  impossible. 

3.  Bovine  Tubercle  Bacilli  37°  +  Lecithin. 

Guinea-pig  No.  11.  Weighed  865  gm.  when  it 
was  injected  with  the  emulsion.  It  lived  151  days 
in  all.  It  became  pregnant  two  weeks  after  rein- 
fection and  gained  in  weight  in  consequence.  After 
parturition  the  animal  could  not  be  reinfected;  it 
lost  steadily  and  at  its  death  weighed  only  410  gm., 
151  days  after  the  first  treatment. 

The  post-mortem  showed  considerable  emaciation, 
in  the  abdominal  cavity,  cloudy  hemorrhagic  fluid. 
yillow  nodules  covering  the  anterior  and  posterior 
wall ;  the  large  omentum  thickened,  a  few  nodules 
,u  the  mesoceeum  in  the  mesoovarium  and  ligamen- 
tum  latum :  the  kidneys  pale  and  anemic  without 
any  tubercles  on  the  surface  nor  on  section.  The 
suprarenal  glands  enlarged,  a  few  gray  yellowish 
nodules  on  the  mesentery,  liver  studded  with  tuber- 
cle, areas  of  anemia  on  the  surface  and  on  section. 
Many  small  tubercles  on  the  surface  and  on  sec- 
tion of  spleen,  general  hyperemia  of  the  organ.  Dia- 
phragm presents  several  nodule3  on  both  aspects 
especially  on  the  abdominal  side,  surface  thickened 
and  granulated;  several  tubercles  in  the  mediasti- 
num,   on    the    right   ventricle    one    yellowish    white 


nodule  noticed.  Lungs,  lower  lobe  studded  with 
tubercles,  involvement  was  marked  in  the  upper 
lobe. 

Guinea-pig  No.  12.  Weighed  455  gm.  when  tirst 
injected;  after  a  small  loss  during  the  first  three 
weeks  the  animal  surpassed  its  initial  weight;  32 
days  later  when  the  first  infection  with  .01  gm.  bo- 
vine tubercle  bacilli  took  place  the  animal  lost  in 
weight  during  the  first  four  weeks,  became  preg- 
nant, after  the  full  term  the  animal  lost  again, 
dropped  down  to  370  gm.,  three  months  after  rein- 
fection it  gained  again,  became  pregnant,  which 
pregnancy  reached  its  term,  then  the  animal  declined 
rapidly  and  died  218  days  after  the  first  treatment, 
172  days  after  the  reinfection,  total  loss  in  weight 
amounted  to  35  gm.  compared  with  its  initial 
weight. 

The  post-mortem  of  the  animal  showed  enlarged 
inguinal  glands,  enlarged  mesentery  glands,  perito- 
neum free  from  tuberculosis,  spleen  contains  many 
tubercles  and  a  few  tubercular  infarcts.  Liver  en- 
larged with  fatty  degeneration,  anemic  discoloration 
shows  a  few  miliary  tubercles,  diaphragm  shows  two 
white  nodules;  kidneys  free,  lungs  small  miliary 
tubercles  with  more  involvement  of  the  left  lung, 
enphysema,  intestines  and  stomach  are  free  from 
tuberculosis. 

From  this  series  of  experiments  with  bovine 
tubercle  bacilli  it  would  seem  that  these  animals 
are  more  susceptible  to  the  disease;  even  if  the 
animals  survive  the  first  treatment,  they  suc- 
cumb to  the  infection  at  an  earlier  period. 
Pregnancy  and  weakening  seem  to  have  a  pre- 
disposing role.  The  animals  with  50  and  70%' 
bovine  bacilli  died  even  earlier  than  those  treated 
with  bovine  37%+  lecithin. 

In  previous  series  with  human  tubercle  ba- 
cilli in  most  instances  two  reinfections  brought 
fatal  results,  and  in  the  bovine  series  one  re- 
infection was  sufficient  to  develop  a  fatal  tuber- 
culosis. The  non-reinfected  animal  (No.  11) 
finally  died,  although  it  outlived  the  control  for 
a  considerable  time  and  showed  a  considerable 
outspread  of  tuberculosis.  In  one  instance  no 
tubercle  lesions  were  found  (No.  8)  but  it  can- 
not be  denied  that  in  77  days  after  the  first 
treatment,  and  30  days  after  the  reinfection, 
death  occurred  as  a  consequence  of  the  treat- 
ment. 

Since  these  experiments  were  started  (Jan- 
uary, 1911)  several  reports  have  been  published 
upon  the  favorable  influence  of  the  immunizing 
effect  of  lecithin  and  allied  substances  upon  tu- 
bercular infection.  So  Ditthorn  (loc.  citat.)  in 
his  experiments  with  neurin  was  unable  to  pro- 
duce experimental  tuberculosis  in  guinea  pigs 
without  any  trace  of  that  disease  nine  weeks 
after  infection.  He  at  the  same  time  noticed  the 
production  of  complement-binding  substances  in 
the  blood  serum  against  tuberculosis,  and  the 
bacilli  treated  did  no  more  develop  upon  the 
ordinary  media  used  for  such  purposes.  Meyer 
(loc.  citat.)  in  his  experiments  noticed  that  anti- 
bodies were  present,  but  that  they  were  of  a 
much  milder  action  than  those  resulting  from 
the    treatment    with    the    proteid    antigens    of 
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the  tuberculous  virus.  Momose  {Devi.  med. 
Wochenschr.,  No.  22,  1913;  Muenck.  med.  Wo- 
chenschr,  1913,  No.  23,  p.  1283)  noticed  that  the 
animals  were  more  resistant  against  tubercular 
infection.  Perhaps  we  may  be  permitted  to 
quote  the  impression  of  Deycke  and  Much  and 
Lesehke,  who  think  that  lecithin,  neurin,  eholin 
may  exert  such  a  destructive  influence  upon  the 
tubercle  bacillus,  that  the  other  antigens  freed 
from  the  bacillus  and  of  a  more  delicate  nature 
may  be  destroyed  by  that  treatment,  so  that  only 
a  partial  immunity  may  be  started,  which  at 
further  infection  may  not  be  efficient  enough  to 
fight  the  new  baeillary  invasion.  Although  we 
are  aware  that  the  present  observations  are  only 
a  small  contribution  to  the  present  problems  of 
immunization,  which  of  course  requires  more  ex- 
tensive animal  experiments,  we  believe  that  the 
human  tubercle  bacilli  are  more  accessible  to  at- 
tenuation than  the  bovine  type,  as  observed 
from  the  stained  preparations  and  from  the 
course  noted  in  the  infected  guinea-pigs. 


NOTES  ON  THE  SECOND  ANNUAL  CON- 
FEKENCE  ON  THE  MEDICAL  AND  SO- 
CIAL WORK  OF  THE  PSYCHOPATHIC 
HOSPITAL,  BOSTON,  MASSACHUSETTS. 

^Concluded  from   page   766.) 

VIII. 

Variations  in  the  Sensory  Threshold  for 
Faradic  Stimulation  in  Psychopathic  Sub- 
jects: First  Note.* 

By  G.  Philip  Geabfield,  Boston, 

Interne,  Psychopathic  Hospital,  Boston;  Student,  Har- 
vard Medical  School. 

Dp  to  the  present  time  our  determinations  of 
sensory  disturbances  have  been  vaguely  qualita- 
tive. Through  the  lack  of  an  accurate  method 
our  determinations  have  depended  almost  alto- 
gether on  the  intelligence  and  accuracy  of  the 
patient  and  have  varied  with  the  technic  of 
each  examiner.  Dr.  E.  G.  Martin1  has  devised  a 
method  for  accurately  recording  the  shocks  de- 
livered by  the  secondary  coil  of  an  inductorium 
by  which  one  is  enabled  to  check  the  replies  of 
the  patient  and  which  rules  out  the  variations 
in  technic.  The  possibility  of  the  practical  ap- 
plication of  this  method  was  suggested  by  the 
observation  that  there  is  a  constant  value  of  the 

*  Being  Contributions  from  the  Psychopathic  Hospital,  Boston, 
Number  58  (1914.24),  read  at  the  Second  Annual  Conference  on  the 
Medical  and  Social  Work  of  the  Psychopathic  Hospital,  Boston. 
June  26,  1914.  < Bibliooraphical  .Vole.— The  previous  contribution. 
Number  57  (1914.23),  was  by  Robert  M.  Yerkes  and  J.  W.  Bridges, 
entitled  "The  Point  Scale:  A  New  Method  for  Measuring  Mental 
Capacity,  published  in  the  Boston  Medical  and  Surgical  Jocrsal, 
Vol.  clxxi.  No.  23.  December  3,  1914. 


sensory  threshold  in  normal  human  subjects.2 
This  threshold  value  has  been  found  to  be  in 
the  neighborhood  of  100  Beta  units  varying 
from  60  to  140  in  different  individuals  at  the 
same  time  and  through  a  lesser  range  in  the 
same  individual  at  various  times  of  the  day. 
The  purpose  of  this  series  of  observations  was 
merely  another  step  in  discovering  the  possibili- 
ties of  variation  in  the  sensory  threshold,  which 
it  was  hoped  might  be  found  among  pathological 
subjects. 

The  quantitative  method  depends  upon  the 
well  known  fact  that  the  strength  of  the 
"shocks"  delivered  by  the  secondary  coil  of  an 
inductorium  depends  upon  its  relation  to  the 
primary  coil — in  this  method  the  distance  of  the 
secondary  coil  from  the  primary  on  the  slid^  otj 
which  it  can  be  moved, — the  maximum  shuck 
being  obtained  when  the  secondary  is  directly- 
over  the  primary.  The  point  at  which  the  maxi- 
mum shock  is  delivered  is  considered  the  z<*ro 
position.  The  operator,  who  sits  in  a  separate 
room  from  the  patient  to  be  tested,  begins  with 
the  coil  at  a  point  where  it  will  deliver  the  min- 
imal shock  and  gradually  moves  the  secondary 
towards  the  primary,  breaking  the  current  at 
short  intervals.  The  patient  places  the  second 
and  third  fingers  of  his  left  hand  into  two  elec- 
trodes, which  consist  of  two  tubes  containing 
15%  salt  solution  overlying  a  small  layer  of 
mercury,  which  lies  in  contact  with  two  plat- 
inum electrodes  connected  with  the  secondary  of 
the  coil.  He  is  instructed  to  press  a  telegraph 
key  whenever  he  feels  a  pricking  sensation  in 
the  fingers  tested.  This  signals  to  the  operator. 
As  soon  as  the  patient  has  signaled,  the  operator 
throws  10.000  ohms  resistance  into  the  secondary 
rircuit  and  again  approaches  the  zero  position 
until  the  patient  signals.  This  is  repeated  with 
20,000  and  30,000  ohms  in  the  secondary  circuit, 
thus  obtaining  four  readings  of  the  position  of 
the  secondary  of  the  coil.  The  resistance  of  the 
patient's  skin  is  taken  as  2100  ohms,  as  repeated 
observations  have  shown  that  this  is  almost  con- 
stant. The  resistance  of  the  coil  itself  is  2900 
ohms,  making  the  four  readings  with  the  five, 
fifteen,  twenty-five  and  thirty-five  thousand 
ohms  in  the  secondary  circuit.  The  primary 
current  used  was  0.3  amperes.  From  the  above 
.lata  the  absolute  value  of  the  threshold  stimulus 
in  Beta  units  is  derived  by  certain  formulae. 
The  operator  has  a  definite  check  on  the  patient, 
as  he  can  try  and  retry  any  position  to  make 
sure  that  the  patient  is  responding  properly. 
The  responses  even  from  the  psychopathic  in- 
dividual are  remarkably  constant. 

In  this  series  we  have  obtained  196  observa- 
tions on  135  cases  selected  at  random  from  the 
admissions  to  the  hospital.  The  purpose  of  this 
series  was  to  determine  whether  the  quantitative 
method  can  be  applied  to  practical  psychiatry. 
The  cases  naturally  fall  into  certain  large 
groups,  together  with  a  large  number  of  scatter- 
ing observations  on  single  cases. 
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•ii  tremens 

\.  ate  alcoholic  hallucinosis 

Korsakoff's  psychosis 

i  ndasslfled  alcoholic 

Dementia  precox : 

Hebephrenic    

Catatonic    

Paranoid    

Other  forms 

Syphilitic  cases   

Unclassified  

Defective   

Manic  depressive  insanity  : 

Manic  phase   

Depressed  phase   

Neurasthenia,  psyehoneurosis,  etc 

Senile  and  presenile 

Epilepsy   

Huntington's  chorea  

Hypopituitarism  

Hyperthyroidism  +  alcohol 

I  >rug  psychosis 

Involutional    psychosis    

Normal,  not  insane  


Cases. 
20 


B  Unite 

235 
15S 
405 
285 

760 
232 
131 
191 
192 
219 
189 

127 
190 
120 
314 
138 
30S 
125 
183 
15S 
233 
103 


The  average  of  all  observations 223 

Number  of  patients  whose  test  proved 

invalid     4 

Patient   whose  threshold   was  above 

the  calculable  value  1 

In  general,  then,  the  threshold  of  the  psycho- 
pathic individual  tends  to  be  high.  As  to  what 
shall  be  considered  a  pathological  threshold  it  is 
very  difficult  to  say.  Any  figure  must  be  arbi- 
trary. Any  figure  over  175  is  definitely  patho- 
logical as  far  as  present  experience  with  normal 
thresholds  has  shown.  A  threshold  that  on  re- 
observation  is  over  140  is  probably 
pathological,  though  such  a  value  would  neces- 
sarily mean  very  much  less  than  the  higher  fig- 
ures. It  is  to  be  remembered  that  we  are  com- 
pelled to  test  many  of  our  cases  after  partial 
recovery.  Of  course,  in  the  thresholds  between 
140  and  175,  the  higher  the  value  the  greater 
is  the  probability  of  it  being  pathological.  It  is 
a  significant  fact  that  we  have  remarkably  few 
observations  under  100  B  units,  in  marked  con- 
trast to  a  similar  series  on  normal  subjects.  In 
the  total  number  there  are  only  23  such  observa- 
tions. Two  patients  answered  so  irregularly  or 
had  such  high  thresholds  that  the  value  could 
not  be  determined. 

Alcohol  appears  to  be  a  definite  factor  in 
raising  the  threshold.  In  the  40  cases  of  alco- 
holic psychoses  of  various  types,  the  average 
threshold  was  found  to  be  252, — higher  by  29 
B  units  than  the  average  of  the  total  number  of 
observations.  The  highest  of  this  group  is  found 
to  be  the  cases  of  Korsakoff's  psychosis,  the  low- 
est the  acute  alcoholic  hallucinoses.  The  former 
group  show  a  tremendous  variation, — as  is  to 
be  expected.     In  this  group,  we  have  compara- 


tively many  observations  on  a  few  cases.  These 
observations  are  absolutely  irregular,  but  ap- 
parently consistent  with  the  clinical  picture. 
The  acute  hallucinoses,  on  the  contrary,  show 
much  less  variation,  being  in  the  doubtfully 
pathological  class  but  none  the  less  always  high. 

The  most  interesting  results  were  obtained  in 
the  series  of  20  eases  of  delirium  tremens.  In 
this  series  the  average  was  235,  ranging  from  85 
to  493.  Only  7  observations  in  this  series  were 
found  to  be  under  200,  and  these  were,  in  every 
case,  late  in  the  course  of  the  disease.  One  case 
in  this  series  was  tested  two  days  after  admis- 
sion and  responded  so  irregularly  that  the  de- 
termination was  impossible.  One  week  later,  ten 
days  before  discharge,  this  same  patient  had  a 
threshold  of  129.  This  is  a  fair  example  of  how 
the  thresholds  varied  with  the  second  and  third 
observations  on  these  cases.  The  lowest  thresh- 
old of  this  series  (85)  is  interesting  in  view  of 
the  fact  that  this  patient  was  also  taking  mor- 
phine. The  highest  threshold  of  the  series  was 
taken  on  the  day  of  admission.  One  case  of 
senile  dementia  that  was  also  alcoholic,  showed  a 
high  threshold  when  first  tested.  This  value 
came  down  to  the  level  of  the  other  senile  cases 
after  a  short  stay  in  the  Hospital,  in  other 
words,  after  withdrawal  of  the  alcohol.  A  simi- 
lar result  was  obtained  with  one  alcoholic  case 
of  dementia  precox.  Such  results  are  obtained 
with  every  alcoholic  case  except  the  Korsakoff 
cases.  In  other  words,  the  longer  after  the  with- 
drawal of  alcohol  the  threshold  wras  tested,  the 
nearer  normal  it  became. 

The  21  cases  of  dementia  precox  showed  an 
average  threshold  of  232.  Upon  analysis,  one 
very  interesting  fact  is  evident :  Contrary  to  ex- 
pectation, the  catatonic  form  shows  an  average 
threshold  of  only  232  as  against  760  for  the 
hebephrenic  form.  The  paranoid  form  show's  a 
normal  threshold  of  131,  while  the  remaining 
types  show  an  average  of  191.  Thus  we  find  in 
this  series  that  paranoid  dementia  precox  shows 
a  normal  threshold,  whereas  all  the  other  forms 
show  an  abnormal  threshold. 

The  cases  of  manic-depressive  insanity  fall 
naturally  into  two  groups.  As  is  to  be  expected, 
the  patients  in  the  manic  phase  show  a  distinctly 
lower  threshold  than  those  in  the  depressed 
phase,  the  former  averaging  well  within  normal 
limits,  the  latter  being  definitely  pathological. 
One  very  interesting  case,  first  observed  two 
years  ago  at  the  end  of  a  depression,  showed  at 
that  time  a  threshold  of  318,  which  gradually 
came  down  to  106  as  the  depression  wore  off. 
Recently  he  has  returned,  complaining  of  the 
same  symptoms  of  depression,  lassitude,  loss  of 
weight,  etc.,  and  his  threshold  was  found  to  be 
227. 

The  other  large  group  of  cases  is,  of  course, 
the  syphilitic  psychoses.  The  results  in  this 
group  are  absolutely  inconclusive.  The  varia- 
tion is  tremendous  and  no  correlation  is  possible. 
The  average  is  again  found  to  be  high  (192). 
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The  group  of  psychoneuroses  show  a  normal 
threshold  in  every  way.  The  percentage  of 
those  under  100  B  units  is  higher  than  any 
other  group  and  is  practically  that  found  in 
normal  human  subjects.  The  only  high  thresh- 
old in  this  group  is  in  a  case  in  which  the  diag- 
nosis is  doubtful. 

In  the  unclassified  cases  the  variation  is  nat- 
urally very  great,  but  here  again  we  find  a 
general  tendency  to  high  values.  Again  in  this 
group,  the  cases  with  which  the  use  of  consider- 
able alcohol  is  associated  show  a  high  threshold. 

The  senile  dementias  show  a  definitely  patho- 
logical threshold,  the  highest  being  found  in  an 
alcoholic,  before  mentioned. 

The  epileptic  cases  are  found  to  have  a  normal 
threshold,  as  do  the  remainder  of  the  eases 
which  we  have  tried,  with  the  exception  of  two 
cases  of  Huntington's  chorea  and  one  involu- 
tional psychosis. 

Three  cases  showed  a  difference  between  the 
reflexes  on  the  two  sides.  In  each  of  these  the 
threshold  was  found  to  be  distinctly  lower  on 
the  side  upon  which  the  reflexes  were  livelier. 
This  is  rather  significant  evidence  about  the  na- 
ture of  the  threshold  we  are  determining.  Just 
which  of  the  many  possible  thresholds  this 
method  determines  has  never  been  worked  out. 
It  is  our  hope  to  test  a  case  in  which  the  sen- 
sory impulses  are  dissociated  and  so  procure 
more  evidence  on  this  point. 

No  other  correlations  than  those  heretofore 
mentioned  are  evident  in  this  series.  "We  have 
attempted  to  work  out  such  correlations  with 
blood  pressure,  pupillary  reactions,  hallucina- 
tions, delusions,  emotional  tone,  and  orientation. 
A  depressed  patient  appears  to  have  a  high 
threshold,  but  many  patients  who  are  not  de- 
pressed or  even  euphoric  have  as  high  or  higher 
thresholds. 

"We  have,  then,  merely  accumulated  evidence 
to  show  that  the  quantitative  method  provides  a 
means  of  determining  a  sensory  threshold  in  psy- 
chopathic individuals,  that  these  individuals 
show  a  decided  tendency  to  have  a  higher 
threshold  than  normal  subjects,  and  that  the  ex- 
cessive use  of  alcohol  appears  to  exert  a  definite 
influence  in  raising  the  sensory  threshold.  Clin- 
ically, this  method  appears  to  have  a  certain 
value  in  demonstrating  improvement  or  recovery 
in  certain  cases,  especially  the  alcoholic  psy- 
choses. It  is  possible  that  we  may  find  in  this 
method  a  means  of  accurately  determining  the 
difference  between  the  reflexes  of  the  two  sides 
when  such  difference  exists.  Many  more  data  will 
have  to  be  gathered  before  any  definite  conclu- 
sions can  be  drawn.  This  series,  however,  seems 
to  show  that  conclusions  of  practical  and  scien- 
tific value  can  be  arrived  at  from  further  work 
and  that  the  determination  of  the  sensory 
threshold  by  the  quantitative  method  will  find  a 
place  in  psychiatric  and  neurological  examina- 
tions. 


CONCLUSIONS. 

1.  The  new  Martin  test  (1908  et  seq.)  for 
variations  in  the  sensory  threshold  for  Faradic 
stimulation  has  been  used  in  an  orientation 
study  upon  135  psychopathic  subjects,  ranging 
from  the  psychoneuroses  to  cases  of  coarse  brain 
disorder.  Repeated  observations  have  been 
made  in  many  cases. 

2.  The  Faradic  threshold  in  psychopathic 
subjects  of  almost  all  kinds  tends  to  be  high,  and 
in  fact  averages  223  Beta  units,  as  against  140, 
considered  to  be  the  highest  range  of  normal 
subjects  under  ordinary  circumstances,  and  175, 
considered  to  be  definitely  pathological. 

3.  The  average  threshold  for  alcoholic  cases 
was  252,  and  among  alcoholic  cases  the  poly- 
neuritic or  Korsakoff  cases  ran  highest. 

4.  Upon  withdrawal  of  alcohol  and  in  conva- 
lescence the  threshold  falls,  and  the  method 
may  even  have  practical  value  in  gauging  the 
degree  of  progress  toward  recovery  in  the  de- 
lirium tremens  group. 

5.  Interesting  figures  are  available  for  cases 
of  dementia  precox,  indicating  that  the  para- 
noidal  forms  have  a  normal  threshold,  whereas 
those  classed  as  catatonic  and  hebephrenic  have 
pathologically  high  thresholds.  It  is  remarkable 
that  the  hebephrenic  cases  tested  (two  in  num- 
ber) showed  some  of  the  highest  thresholds  cal- 
culable (760).  Eight  catatonic  cases  averaged 
232  (paranoid  131). 

6.  The  manic  phase  of  manic  depressive  in- 
sanity shows  a  normal  threshold,  the  depressive 
phase  a  pathologically  high  threshold.  One  case 
observed  at  intervals  for  two  years  seems  to 
show  a  high  threshold  ranging  down  to  normal 
with  the  variations  of  his  depression  down  to  a 
normal  emotional  state. 

7.  Beyond  a  high  threshold  average,  it  is  im- 
possible to  ascribe  to  the  syphilitic  group  more 
than  a  tremendous  variation  in  different  cases. 

8.  The  psychoneurotics  seem  to  have  normal 
thresholds, — hence  there  may  be  an  immediate 
practical  value  diagnostically,  when  the  diag- 
nosis is  in  doubt  as  against  the  frank  psychoses. 

9.  The  normal  thresholds  of  the  four  epilep- 
tics tested  are  interesting,  but  further  work  is 
necessary  here. 

10.  The  field  of  threshold  work  in  cases  with 
unilateral  lesion  and  with  sensory  "dissocia- 
tion" has  been  touched  merely. 

11.  It  is  in  some  ways  to  be  regretted  that 
the  technic  of  this  test  is  delicate  and  the  calcu- 
lations a  bit  tedious,  so  that  the  employment  of 
the  test  outside  hospitals  is  not  soon  likely  to  be 
extensive.  But  under  hospital  conditions  it 
seems  clear  that  this  method  is  likely  to  add  data 
i  if  great  interest  and  considerable  practical 
value  to  the  objective  psychology  of  psycho- 
pathic patients. 


1  Martin,    E 
1910,  1911. 

2  Martin,    Porter,    and    Nice 
1913. 
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nck  with    i  in:  Lange  Colloidal  Gold 
in  135  Cerebrospinal  Fluids. 

By  II.  C.  Solomon,  M.D.,  Boston, 
Interne,  Psychopathic  Hospital; 

AND 

H.  O.  Koefod,  A.B.,  Boston, 

Interne.  Psychopathic  Hospital;  Student  at  Harvard 
Medical  School. 

The  Lange  colloidal  gold  test  is  intended  as  a 
laboratory  diagnostic  method  in  the  study  of 
spinal  fluid  in  cases  of  disease  of  the  central  ner- 
stem.  The  reaction  depends  on  the  pres- 
ence of  an  excess  of  albuminous  material  or  ab- 
normal albumen  constituents  in  the  fluid,  and 
has  its  basis  in  the  work  of  Zsigmondi.1  who 
i  that  albuminous  substances  may  be  dif- 
tVr.ntiated  through  their  reactions  with  col- 
loidal gold  solutions.  This  differentiation  is  due 
to  the  property,  possessed  by  albumens  in  differ- 
out  degrees,  of  preventing  the  throwing  down 
or  "  Ausflockung"  (flaking  out)  of  the  gold  par- 
ticles  by  electrolytes. 

In  the  case  of  cerebrospinal  fluid  it  is  found 
that  in  certain  disease  conditions  the  colloidal 
gold  is  thrown  down  by  addition  of  the  fluid  as 
it  would  be  by  an  electrolyte.  It  is  known  that 
while  proto-  and  hetero-albumoses  protect  the 
colloidal  metal,  that  doutero-albumoses  act  in 
this  respect  like  electrolytes.  We  are  not  pre- 
pared to  draw  any  conclusions  or  comparisons, 
however. 

Details  of  the  technic  may  be  found  in 
Lange 's=,3  original  contributions  or  in  any  of 
the  articles  mentioned  below.  Briefly  the  test  is 
performed  as  follow-.  Ten  tubes  are  set  up  in 
a  ntrk.  To  the  first  tube  1.8  c.c.  of  a  0.4 '7  salt 
solution  is  added  and  to  each  of  the  following 
tubes  lc.c.  Then  to  the  first  tube  0.2  c.c.  of  the 
spinal  fluid  to  be  tested  is  added,  making  a  di- 
lution of  1/10.  From  this  tube  1  c.c.  is  pipetted 
into  the  second  tube  and  so  on  to  each  tube,  the 
extra  c.c.  from  the  last  tube  being  thrown  away. 
This  gives  dilutions  of  spinal  fluid  of  1/10,  1/20 
1  40.  1/80,  1/160,  and  so  on  to  1/5120  in  the 
last  tube.  Fi%'e  c.c.  of  gold  reagent  is  added  to 
each  tube.  After  a  number  of  hours  the  results 
are  read. 

By  a  positive  reaction  is  meant  a  flaking  out 
of  the  gold  and  this  causes  a  color  change  which 

•  Being  Contributions  from  the  Psychopathic  Hospital,  Boston, 
Number  59  (1914.25),  read  in  abstract  at  the  Second  Annual  Con- 

>  ."V"  the  Medical  and  Social  Work  of  the  Psychopathic  Hos- 
pital. Boston.  June  26.  1914.  The  sincere  thanks  of  the  writers 
are  given  to  Dr  H.  M.  Adler  for  permission  to  cam-  out  these 
;f2*'i  ""Si  °'  wblch  werc  executed  with  Psychopathic  Hospital  ma- 
Brigham  Hospital  who  courteously  furnished  them  with  several 
H™"„i k"*!?  teSrf-  """}<*  X  w«*  performed  at  the  Psychopathic 
Hospual  by  Drs.  Ward  H.  Cook  and  Ivan  R.  Burkett.  "whom  the 
writers  wish  to  thank  also.  (.Bibliographical  .V0|e._ The  previous 
™oV?i?  -v '  .N,umber.   SS    (1914.24),    was   by    G.    Philip    Grabfield. 

*Uf„  Z™?,mX .,n  «». Sensory  Threshold  for  Faradic  Stimuli 
rL.„J  u Psrch°Path'<L  Subjects:  First  Note,"  published  in  the 
?o    1914  *™  Sciw,CAL  Jora"1'  v°»-  clxzi,  No.  24,  Decern 


varies  with  the  intensity  of  the  reaction.  The 
color  changes  from  the  original  red  through  red 
blue,  blue  red,  violet  or  dark  blue,  light  blue,  to 
clear,  and  the  color  changes  are  represented  by 
1-5  plusses. 

By  charting  these  results  and  comparing  them 
with  the  clinical  and  laboratory  knowledge  of 
the  cases,  certain  conclusions  have  been  offered 
by  several  workers.  It  is  claimed  that  the  re- 
action will  in  general  give  a  characteristic  curve 
in  syphilitic  disease  of  the  central  nervous  sys- 
tem, differing  from  that  found  in  the  septic 
meningitides  and  in  at  least  some  cases  of  tu- 
bercular meningitis,  and  that  nou-inflamraatory 
disease  will  give  a  negative  test.  Syphilitic  dis- 
ease gives  a  reaction  in  the  lower  dilutions,  that 
is,  the  color  change  is  most  marked  in  the  tubes 
with  dilutions  from  1/10-1/160.  General  pare- 
sis characteristically  gives  a  "Five"  reaction  be- 
ginning on  the  first  tube  and  running  through  a 
number.  Tabes  and  cerebrospinal  syphilis  give 
weaker  reactions  and  usually  do  not  give  as 
strong  reactions  in  the  first  tube  as  in  the  sec- 
ond or  third.  The  septic  meningitides  give 
strong  reactions  running  through  the  middle 
and  high  dilutions.  Tubercular  meningitis  tends 
to  cause  the  reaction  in  the  high  dilutions. 

Reports  of  the  test  have  been  given  by 
Lange,2, 3  Jaeger  and  Goldstein,*  Eicke,5  Gru- 
lee  and  Moody,6  Sippy  and  Moody,7  Kaplan  and 
Met  'hlland.8  Kaplan,9  Miller  and  Levy,10  Lee 
and  Hinton.11  As  our  evaluation  of  the  test 
must  depend  upon  a  comparison  of  results  where 
the  diagnosis  is  fairly  substantiated  by  other 
tests  or  by  autopsy,  we  are  giving  our  results  in 
full  with  the  clinical  diagnosis,  the  Nonne  test 
for  globulin,  the  Mestrezat  test  for  albumen,  the 
cell  count  and  the  Wassermann  reaction  in 
serum  and  fluid.  (Wassermann  reactions 
marked  "c"  mean  positive  only  with  cholesterin- 
reenforced   antigens.) 

It  will  be  seen  from  Table  I  that  the  cases  of 
general  paralysis  give  fairly  constant  and  char- 
acteristic reactions.  There  are  25  cases  with  28 
spinal  fluids  diagnosed  from  the  clinical  and 
laboratory  findings  as  general  paralysis  or  cere- 
brospinal syphilis.  The  characteristic  paretic 
reaction,  i.e.,  5  plus  change  beginning  in  the 
first  tube  and  continuing  through  a  number  of 
dilutions  was  typically  given  in  20  cases. 

Of  the  five  atypical  reactions,  one,  L.  M.,  No. 
96,  is  very  suggestive,  and  the  fluid  taken  again 
two  weeks  later,  during  which  time  four  intra- 
venous injections  of  salvarsan  were  given,  is 
quite  typical.  This  case  is  not  a  typical  general 
paretic.  The  symptoms  are  optic  atrophy  of 
about  two  years'  duration,  paralysis  of  one  ex- 
ternal rectus,  nystagmus,  ankle  clonus  and  very 
little  if  any  mental  change.  The  second  case, 
J.  R.,  No.  114,  giving  a  very  slight  reaction,  was 
under  salvarsan  therapy  and  has  shown  a  re- 
mission of  mental  symptoms  and  the  laboratory 
signs  have  all  returned  to  near  normal.  The 
third  atypical  result  is  in  the  case  of  A.De..  No. 
140.  with  ten  cells  per  c.mm.,  and  Wassermann 
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TABLE   I. 

GENERAL 

PARALYSIS 

CEREBROSPI  NAL 

SYPHILIS 

AND  CEREBRAL   SYPHILIS. 

Name. 

No. 

l 

1 

1 

l 

l 

l 

l 

l 

1 

1 

W. 

R. 

10 

20 

40 

80 

160 

320 

640 

1280 

2560 

5120 

Glob 

Alb. 

Cells. 

Ser. 

Fl. 

Diagnosis  and  Remarks. 

E.  G. 

11 

5 

5 

5 

5 

5 

4 

3 

1 

0 

0 

+ 

+ 

35 

+ 

+ 

G.  P. 

W.  R. 

12 

5 

5 

4 

4 

3 

3 

2 

1 

0 

0 

+ 

+ 

27 

+ 

+ 

G.  P.  or  C.  S.  S.  (treatment) 

70 

5 

5 

5 

5 

5 

5 

4 

3 

0 

0 

+ 

+ 

+ 

+ 

+ 

One  week  later             " 

97 

3 

3 

5 

4 

4 

4 

2 

1 

0 

0 

+ 

+ 

+ 

+ 

+ 

One  month  later           " 

G. 

13 

5 

5 

5 

5 

5 

3 

1 

0 

0 

0 

+ 

+ 

35 

+ 

+ 

G.  P. 

F.  K. 

15 

5 

5 

5 

5 

5 

3 

1 

0 

0 

0 

+ 

+ 

37 

+ 

+ 

G.  P. 

R.  D. 

32 

5 

5 

5 

5 

5 

5 

4 

3 

2 

0 

+ 

+ 

135 

+ 

+ 

G.  P.or  C  S.  S. 

A. 

55 

5 

4 

4 

4 

4 

4 

3 

3 

3 

0 

+ 

+ 

+ 

+ 

+ 

G.  P. 

C. 

75 

5 

5 

5 

5 

5 

5 

4 

3 

1 

0 

+ 

+ 

113 

+ 

+ 

G.  P. 

J.  H. 

95 

5 

5 

5 

5 

5 

5 

5 

5 

1 

0 

+ 

+ 

29 

+ 

+ 

G.  P. 

A.D. 

119 

5 

5 

5 

5 

5 

5 

5 

5 

3 

1 

+ 

+ 

225 

+ 

+ 

C.  S.  S.  or  G.  P. 

CD. 

130 

5 

5 

5 

3 

3 

2 

0 

0 

0 

0 

+ 

+ 

07 

+ 

+ 

Taboparesis 

M.  O. 

149 

5 

5 

5 

5 

5 

5 

4 

2 

1 

0 

+ 

+ 

13 

+ 

+ 

G.  P. 

S.  S. 

155 

5 

5 

5 

5 

5 

5 

5 

5 

3 

2 

+ 

+ 

28 

+ 

+ 

G.  P. 

A.  Da. 

165 

5 

5 

5 

5 

5 

5 

2 

0 

0 

0 

+ 

+ 

41 

+ 

+ 

G.  P. 

W.  S. 

166 

5 

5 

5 

5 

5 

5 

5 

4 

2 

0 

+ 

+ 

42 

+ 

+ 

G.  P.  or  C.  S.S. 

CM. 

171 

5 

5 

5 

5 

5 

3 

1 

0 

0 

0 

+ 

+ 

33 

+ 

+ 

G.  P. 

W.  D. 

172 

5 

5 

5 

5 

3 

2 

1 

0 

0 

0 

+ 

+ 

140 

+ 

+ 

C.  S.  S.  or  G.  P. 

W.  A. 

204 

5 

5 

5 

5 

5 

4 

3 

2 

0 

0 

+ 

+ 

+ 

+ 

G.  P. 

J.  B. 

201 

5 

5 

4 

4 

4 

2 

1 

1 

1 

1 

+ 

+ 

7 

+ 

+ 

G.P. 

J.  M. 

196 

5 

5 

5 

5 

5 

5 

5 

3 

1 

1 

+ 

+ 

44 

+c 

+ 

G.  P. 

P.  H. 

193 

5 

5 

5 

5 

5 

5 

4 

2 

1 

0 

+ 

+ 

32 

+c 

+ 

G.P. 

M. 

51 

0 

0 

0 

1 

2 

2 

1 

0 

0 

0 

0 

N 

0 

+ 



C.S. 

L.M. 

96 

4 

4 

3 

1 

1 

2 

2 

0 

0 

0 

+ 

+ 

10 

— 

+ 

C.  S.  S.  or  G.  P. 

L.  M. 

110 

5 

5 

5 

3 

3 

2 

1 

0 

0 

0 

+ 

+ 

25 

— 

+ 

C.  S.  S.  or  G.  P. 

Interval,  two  weeks 

J.  R. 

114 

0 

0 

1 

1 

1 

1 

0 

0 

0 

0 

+ 

+ 

4 

+c 



G.  P.  improved  under  treat- 
ment 

J.  A. 

135 

3 

4 

3 

2 

2 

1 

0 

0 

0 

0 

+ 

+ 

164 

+ 

+ 

G.  P.  or  C  S.  S. 

A.  De. 

140 

1 

1 

1 

1 

0 

0 

0 

0 

0 

0 

+ 

+ 

10 

+c 

+c 

G.P. 

N.  S. 

24 

o 

1 

1 

3 

5 

4 

2 

1 

0 

0 

+ 

+ 

100 

+ 

+ 

G.  P.   or   C.  S.  S.     Repeated 
different   reaction   each 
time 

TABLE   II.    TABES. 


10 

20 

40 

80 

160 

320 

640 

1280 

2560 

512  0 

Glob. 

Alb.    Cells.     Ser. 

Fl. 

c 

46 

0 

2 

2 

2 

2 

1 

0 

0 

0 

0 

+ 

+ 

9       + 

+ 

c 

47 

0 

1 

1 

2 

2 

2 

1 

0 

0 

0 

+ 

+ 

+ 

+ 

c 

48 

0 

1 

1 

2 

2 

2 

1 

0 

0 

0 

+ 

+ 

+ 

+ 

o. 

49 

0 

1 

1 

2 

2 

2 

1 

0 

0 

0 

+ 

+ 

+ 

+ 

c 

50 

0 

0 

1 

2 

2 

2 

2 

1 

0 

0 

+ 

+ 

+ 

+ 

s. 

40 

0 

0 

0 

1 

2 

1 

0 

0 

0 

0 

+ 

+ 

6       + 

+ 

s. 

41 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

+ 

+ 

+ 

+ 

s. 

42 

0 

0 

0 

1 

1 

2' 

0 

0 

0 

0 

+ 

+ 

+ 

+ 

s. 

43 

0 

0 

0 

2 

2 

2 

0 

0 

0 

0 

+ 

+ 

+ 

+ 

s. 

44 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

+ 

+ 

+ 

+ 

s. 

45 

0 

0 

0 

2 

2 

2 

1 

0 

0 

0 

+ 

+ 

+ 

+ 

Diagnosis  and  Remarks. 


Interval    several 
days    with    in- 
traspinous 
treatment 

Interval  several 
days  with  in- 
tra  spinous 

treatment 


0       0       0       0 


+C     4-C     Tabes': 


TABLE   III.     CONGENITAL   SYPHILIS. 


Name. 

No. 

l 

1 

1 

l 

l 

1 

1 

1 

1 

1 

W.  R 

10 

20 

40 

80 

160 

320 

640 

1280 

2560 

5120 

niob. 

Alb. 

Cells. 

Ser. 

F.  M. 

1 

0 

2 

4 

3 

3 

•2 

o 

1 

0 

0 

+ 

+ 

110 

+ 

F.  S. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

X. 

0 

+ 

F.  Sh. 

3 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

X 

0 

+c 

E.  C. 

79 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

X 

0 

— 

L.N. 

S9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

X 

0 

+c 

B.  X. 

2x 

0 

— 

— 

— 

— 

0 

0 

0 

0 

0 

0 

X 

+c 

M.  X. 

3x 

0 

— 

1 

1 

1 

1 

— 

0 

0 

0 

0 

X 

22 

+ 

G.  F. 

160 

1 

1 

1 

1 

1 

0 

0 

0 

0 

0 

0 

X 

3 

+c 

J.  K. 

157 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

X 

0 

+c 

M.  F. 

lx 

0 

0 

2 

2 

1 

0 

0 

0 

0 

0 

0 

X 

8 

— 

J.  Mc. 

5x 

0 

0 

1 

2 

1 

1 

— 

1 

0 

0 

0 

X 

0 

+c 

Xo.  4G 

209 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

X 

+ 

Diagnosis  and  Remarks. 


+c 


optic  atrophy 
(?)  treatment 


Sisters 


Syphilitic  meningitis 
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TABLE    IV. 


W  a.-SKKMANN  REACTION  positive  in  serum  or  fluid  diagnosis  other 
THAN   SYPHILIS  OF  THE  NERVOUS   SYSTEM. 


l 

1 

1 

1 

1 

1 

1 

1 

1 

X 

W.  H 

10 

20 

40 

BO 

180 

820 

640  1280  2560  6120 

Glob. 

Alb. 

Cells. 

Ser. 

Fl. 

Diagnosis  and  Remarks. 

A.  K. 

90 

0 

0 

1 

1 

1 

0 

0 

0 

0 

0 

0 

N 

2 

+c 

— 

Chronic  alcoholism 

M.  K. 

105 

1 

1 

1 

1 

2 

1 

0 

0 

0 

0 

+c 

— 

Dementia  praecox 

A.  11. 

L4S 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 
1 

0 

N 

0 

+ 

Tertiary    syphilis    and    de- 
mentia praecox 

M   I'. 

150 

0 

0 

1 

1 

1 

0 

0 

0 

0 

0 

0 

N 

2 

+c 

— 

Dementia  praecox 

J.  (.'. 

151 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

N 

2 

+o 

— 

Defective  delinquent 

M   L. 

173 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

N 

2 

+c 

— 

Manic  depressive  or  demen- 
tia praecox 

X.  D. 

IT'; 

0 

0 

1 

2 

2 

1 

0 

0 

0 

d 

0 

N 

0 

+c 

— 

Manic  depressive 

g'  s. 

198 

0 

1 

1 

1 

1 

0 

0 

0 

0 

0 

0 

N 

2 

+ 

- — 

Korsakoff 

.1    M 

199 

0 

0 

1 

1 

1 

1 

0 

0 

0 

0 

+ 

+ 

2 

— 

+c 

Arterio  sclerosis 
with  cerebral  hemorrhage 

E.  A. 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

0 

+c 

— 

Dementia  praecox 

A.  B. 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

0 

+ 

— 

Unclassified 

('.  A. 

61 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

+c 

+c 

Chronic  alcoholism 

M.  C. 

G2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

0 

— 

+c 

Dementia  praecox 

L.  M. 

63 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

0 

+c 

— 

Anemia 

11  J. 

69 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

0 

+c 

— 

Defective 

C.  C. 

76 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

0 

+c 

— 

MK. 

71 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

0 

+o 

— 

Involution  psychosis 

A.S. 

83 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

+ 

c     + 

c     Syphilitic  cerebral  endarter- 

itis  with  old  hemiplegia 

L.  S. 

84 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

± 

7 

+ 

— 

Manic  depressive 

P.C. 

91 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

0 

+c 

— 

Defective  delinquent 

F.  G. 

92 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

0 

+c 

— 

Unclassified 

c  n. 

99 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

0 

+c 

— 

Epilepsy 

M.  S. 

117 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

2 

+c 

— 

Manic  depressive 

S.  P. 

118 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

2 

+c 

— 

Hysteria 

3.  M. 

133 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

■+■ 

+ 

— 

+ 

— 

Alcoholism 

M.  O. 

131 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

+c 

— 

Dementia  praecox 

M   D 

139 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

+ 

— 

Manic  depressive 

P.  v.  E 

.  141 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

6 

+c 

— 

Dementia  praecox 

P.C. 

144 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

+ 

— 

Drug  psychosis 

O.C. 

118 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

+c 

— 

Syphilitic  periostitis 

m.  a 

127 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

+ 

1 

+c 

— 

Psychasthenia 

M.  Mo. 

23 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

± 

+ 

2 

+c 

— 

Unclassified 

.t.  a 

205 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

1 

— c 

H 

Unclassified 

TABLE  V. 

WASSHBMANN 

REACTION  NEGATIV  E 

IN 

BOTH   SERUM 

AND  FLUID. 

Name. 

No. 

1 

1 

1 

1 

l 

1 

1 

1 

1 

1 

w. 

R. 

10 

20 

40 

B0 

Id 

320 

610 

1280  2560  612  0 

Glob. 

Alb. 

Cells. 

Ser. 

Fl. 

Diagnosis  and  Remarks. 

W.  L. 

30 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

N 

2 

— 

— 

Alcoholic  hallucinosis 

c.  w. 

81 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

N 

1 

— 

— 

Alcoholic  hallucinosis 

TV.  P. 

194 

0 

0 

2 

2 

2 

1 

0 

0 

0 

0 

0 

N 

0 

— 

— 

Alcoholism 

c.c. 

197 

0 

0 

1 

2 

2 

1 

0 

0 

0 

0 

— 

+ 

0 

— 

— 

Korsakoff 

A.  Mc. 

5 

1 

1 

3 

3 

2 

2 

1 

0 

0 

0 

+ 

+ 

6 

— 

— 

Unclassified 

M.  W. 

147 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

+ 

N 

2 

— 

— 

" 

11  N. 

18 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

+ 

+ 

— 

— 

" 

C.  L. 

88 

0 

1 

1 

2 

1 

0 

0 

0 

0 

0 

0 

N 

2 

— 

— 

Multiple  sclerosis 

J.  W. 

111 

5 

3 

4 

3 

3 

2 

1 

0 

0 

0 

+ 

+ 

8 

— 

— 

"              " 

J.  w. 

192 

5 

5 

5 

5 

4 

3 

2 

0 

0 

0 

+ 

+ 

7 

— 

— 

"             "        5   months 
later 

w.c. 

203 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

N 

3 

— 

— 

Defective  delinquent 

W.  M. 

202 

2 

2 

2 

2 

2 

1 

1 

1 

0 

0 

0 

N 

0 

— 

— 

B.  B 

31 

0 

0 

0 

1 

1 

1 

ft 

0 

0 

0 

0 

+ 

0 

— 

— 

Cerebral  hemorrhage 

J.  R. 

77 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

) 

0 

+ 

0 

— 

— 

Fracture  base  of  skull 
?  cerebral  hemorrhage 

E.  B. 

93 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

± 

+ 

2 

— 

— 

Mastoiditis.  ?  brain  abscess 

106 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

± 

+ 

1 

— 

— 

Organic  dementia 

LP.. 

109 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

N 

2 

— 

— 

Paralysis  agitans 

C  P. 

146 

2 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

N 

0 

— 

— 

Optic  atrophy,  age  15 

W.  B. 

87 

0 

1 

1 

2 

2 

2 

1 

0 

0 

0 

0 

+ 

1 

— 

— 

Epileptic  deterioration 

I1C. 

159 

1 

1 

1 

1 

1 

0 

0 

0 

0 

0 

0 

N 

1 

— 

— 

Dementia  praecox 

J.  A. 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

+ 

3 

— 

— 

Chronic  alcoholism 

HD. 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

^ 

— 

— 

Delirium  tremens 

.1.  B. 

20 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

— 

— 

Alcoholism  and  paraphrenia 

O'C. 

102 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

— 

— 

Alcoholism   and   feeble- 
minded 

McG. 

103 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

0 

— 

— 

Delirium  tremens 

J.  G. 

110 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N 

0 

— 

— 

Alcoholism 

Vol.  CLXXI,  Xo.  24] 
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TABLE  V.— (Continued.) 


10       20       40       80      160    320     64"   1280  25ui.i  5120     Glob.    Alb.     Cells. 


J.  L. 

A.  Y.  . 

T.  r>. 
W.  H. 
('.  K. 
M.  F. 
J.  B. 

A.  L. 
L.  B. 
J.  V. 

E.  L. 
J.  F. 
J.  M. 
J.H. 
C.  H. 
C.  G. 
J.  L. 
C.J. 

F.  H. 
A. 

L.C. 
V.  T. 
J.  P. 
W.  M. 
K.  M. 
P.  F. 
N.  S. 


121 
138 

HIT 
206 
122 
128 
132 

134 

113 

6 

9 

IS 

78 

SO 

104 

123 

15S 

8 

21 

52 

53 

107 
10S 
129 
136 
1S9 


0 


0  X 

o  + 

0  N 

±  X 

0  X 


3   —   — 


0   —   — 


1   —   — 


0   —   — 


Diagnosis  and  Remarks. 

Alcoholic  hallucinosis 
Alcoholic   hallucinosis   or 

dementia  praecox 
Delirium  tremens 
Alcoholism 
Dementia  praecox 

Dementia  praecox  or  manic 

depressive 
Dementia  praecox 
Manic  depressive 
Unclassified 


Multiple  sclerosis 
Hypopituitarism 
Serous  meningitis 
Echinococeus  cyst 
Xervous 

Cerebral  hemorrhage 
Imbecile 
Sex  pervert 
<  Organic  dementia 
Hysteria 
Brain  tumor 


TABLE  VI 

TUBERCULAR 

MENINGITIS. 

Name. 

No. 

l 

1 

1 

1 

l 

l       l 

l 

l       l 

w. 

R. 

10 

20 

40 

80 

160 

320     640 

1280 

2560  5120 

Glob. 

Alb.    Cells. 

Ser. 

Fl. 

Diagnosis  and  Remarks. 

B. 

54 

0 

0 

0 

0 

1 

2       3 

3 

2         0 

+ 

+      500 

+ 

+ 

Tubercular  meningitis 

C. 

101 

0 

0 

0 

0 

1 

2       2 

1 

0      0 

+ 

+ 

+ 

+ 

Miliary   tuberculosis 
Ventricular  fluid  p.m. 

M.  M. 

88 

0 

0 

0 

1 

3 

2       0 

0 

0      0 

Tubercular  meningitis 

In. 

208 

0 

0 

0 

0 

0 

1       2 

- 

1       0 

+ 

+ 

Tubercular  meningitis 

reaction  in  serum  and  fluid  positive  only  with 
cholesterin  reenforced  antigens.  The  fourth 
case,  J.  H.,  No.  135,  may  be  either  paresis  or 
cerebrospinal  syphilis  from  the  clinical  picture. 
The  fifth  case  for  some  unknown  reason  in  five 
trials  gave  different  results  each  time. 

As  we  are  not  certain  in  many  of  these  cases 
whether  the  diagnosis  is  paresis  or  cerebro- 
spinal syphilis,  we  are  unable  to  draw  any  con- 
clusions from  these  tests  as  to  the  value  of  the 
method  in  differentiating  the  two.  Only  fur- 
ther experience  with  autopsy  check  will  tell  us. 
One  case  with  the  clinical  diagnosis  of  cerebral 
syphilis  gave  a  reaction  typical  of  syphilis  and 
differing  markedly  from  general  paresis. 

The  fluids  from  the  three  cases  diagnosed 
tabes  dorsalis  give  reactions  very  different  from 
the  paretic  fluids.  They  are  particularly  inter- 
esting in  that  the  fluids  were  obtained  at  short 
intervals  during  intraspinous  treatment,  and 
that  the  result  of  each  test  is  so  similar  to  the 
preceding   test. 

In  order  to  test  the  effect  of  salvarsan  injected 
in  this  way  into  the  spinal  canal,  amounts  of 


salvarsan  somewhat  in  excess  of  the  amount  in- 
jected by  the  intraspinous  method  were  added 
in  vitro  to  the  gold  reagent.  A  reaction  oc- 
curred, but  if  spinal  fluid  from  a  normal  ease 
in  any  dilution  up  to  1/5120  were  added  it 
served  to  protect  the  reagent  and  no  color 
change  occurred. 

As  the  intensity  of  the  color  change  has  been 
reported  to  become  less  as  a  patient  improves 
under  treatment  from  paresis  and  tabes,  we  at- 
tempted to  see  if  there  were  any  differences  in 
the  reactions  that  could  be  looked  upon  as  in- 
dicative of  the  severity  of  the  process.  The 
fluids  were  tested  in  dilutions  of  1/1,  1/2,  1/4, 
1/8,  and  also  compared  at  the  other  end  of  the 
scale,  but  no  general  relation  was  found  in  these 
reactions  either  as  to  the  duration  of  the  disease 
or  the  clinical  symptoms. 

Of  the  twelve  cases  of  congenital  syphilis,  only 
one  gave  a  marked  reaction  and  that  a  case  of 
juvenile  paresis.  The  diagnosis  in  each  case 
was  made  with  the  aid  of  the  family  study. 
These  results  are  quite  different  from  those  re- 
ported by  Grulee  and  Moody,  as  they  got  fairly 
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tions  in  nine  of  ten  oases,  but  all 
re  under  six  mouths  of  age, 
while  ours  ranged  from  three  years  to  over 
twenty  years  of  age.  An  interesting  result  is 
obtained  in  the  case  of  M.F.,  No.  5x.  This 
child  aged  four,  of  syphilitic  parents,  born  while 
was  un.lcr  anti-syphilitic  treatment,  is 
unable  to  talk,  or  feed  itself,  is  barely  able  to 
walk,  Bho  ra  athetoid-like  movements  and  general 
mental  deficiency.  With  the  exception  of  a  bor- 
der line  ntunber  of  cells  in  the  fluid  all  tests  ex- 
cept  the  colloidal  gold  are  entirely  negative,  and 
yet  it  seems  that  there  can  be  little  doubt  but 
that  the  child  is  syphilitic. 

There  are  33  cases  giving  positive  Wasser- 
mann  reactions  which  are  diagnosed  as  other 
than  syphilis  of  the  central  nervous  system.  Of 
in.  or  30.3%,  give  some  reaction  in  the 
syphilitic  zone,  mostly  very  slight.  At  first 
sight  this  would  seem  to  suggest  that  we  here 
have  an  important  indication  of  the  involvement 
of  the  central  nervous  system  by  the  syphilitic 
vims.  But  when  we  find  that  of  the  fifty-three 
giving  a  negative  Wassermann  reaction 
and  no  other  indication  of  syphilis,  18,  or  33.9%, 
give  reactions  mostly  in  the  syphilitic  zone,  the 
validity  of  the  former  assumption  is  shaken.  A 
Dumber  of  these  latter  cases  show  increase  in 
globulin  and  albumen  by  other  tests,  so  it  is 
to  be  expected  that  a  reaction  would  occur  with 
the  gold  reagent.  It  is  possible  in  the  cases 
that  show  no  reaction  with  the  cruder  tests  that 
the  colloidal  gold  gives  us  a  more  valuable  test 
for  tile  presence  of  abnormal  substances. 

Of  the  non-syphilitic  cases  the  case  of  mu- 
tiple  sclerosis,  J.  W.,  Nos.  Ill  and  192,  gives 
a  reaction  such  as  is  characterisitic  of  paresis. 
Kaplan  and  McClelland  have  reported  a  sim- 
ilar finding.  A  second  case  of  multiple  scle- 
-'ives  a  reaction  in  the  syphilitic  zone, 
while  a  third  case  is  quite  negative. 

Very  interesting  is  the  case  of  C.  F.,  No.  146, 
whose  gold  reaction  is  suggestive  of  syphilis. 
The  patient  is  aged  15.  He  has  had  optic  atro- 
phy since  the  age  of  5  of  no  known  etiology. 
There  is  marked  nystagmus,  paralysis  of  one 
external  rectus,  no  reaction  of  the  pupils,  absent 
abdominal  reflexes,  knee  jerks  and  ankle  jerks 
obtained  only  on  reenforcement.  Patient  is 
feeble  minded  and  recently  has  had  attacks  of 
petit  mal.  The  clinical  diagnosis  of  syphilis  was 
made,  but  all  tests  for  syphilis  are  negative.  The 
father  denies  infection  and  gives  a  negative  "Was- 
sermann reaction,  as  does  the  patient's  brother. 

Four  cases  of  tubercular  meningitis  gave  reac- 
tions not  to  be  confounded  with  syphilitic  dis- 
ease, as  the  change  takes  place  in  the  higher 
dilutions.  Two  of  these  cases  are  of  extreme 
interest  in  showing  the  great  value  of  the  test. 
B.  No.  54.  presenting  the  clinical  picture  of 
a  terminal  stage  of  general  paresis;  serum  and 
spinal  fluid  positive  by  the  Wassermann  test, 
globulin  increased  and  500  cells  per  cmm.  in 
the  fluid,  was  given  intraspinous  treatment  with 


the  result  that  the  cell  count  fell  rapidly  but  the 
patient  died.  Autopsy  and  inocualtion  showed 
this  to  be  a  tubercular  meningitis.  A  second 
case  6,  No.  101,  with  an  almost  identical  clinical 
picture  and  laboratory  findings  showed  at  au- 
topsy miliary  tuberculosis  with  involvement  of 
the  brain.  The  ventricular  fluid  obtained  post 
mortem  gave  a  reaction  similar  to  the  other  tu- 
bercular fluids.  It  would  seem  then  that  in 
these  two  cases  the  colloidal  gold  test  was  the 
only  one  of  any  real  diagnostic  value. 


CONCLUSIONS 

1.  The  test  requires  very  small  quantities 
of  fluid,  is  rapid,  easy  and  cheap,  but  must  be 
done  with  great  care. 

2.  Paresis  gives  very  typical  reactions,  but 
cases  of  undoubted  paresis  may  give  atypical 
reactions,  and  cases  not  paresis  may  give  the 
type  reaction. 

3.  We  are  unable  to  offer  any  conclusion  as 
to  its  value  in  the  differentiation  of  cerebro- 
spinal syphilis  and  paresis. 

4.  Tabes  gives  a  reaction  quite  different  from 
paresis,  fairly  characteristic  of  syphilis,  but 
not  in  itself  diagnostic  of  tabes. 

5.  It  is  of  no  certain  value  in  cases  of  con- 
genital syphilis  showing  no  other  signs  of  cen- 
tral nervous  system  involvement. 

6.  Non-syphilitic  cases  give  at  times  reac- 
tions in  the  so-called  syphilitic  zone. 

7.  In  view  of  the  above  statement  it  can  be 
maintained  that,  a  reaction  in  the  syphilitic  zone 
in  cases  of  syphilitics  does  not  necessarily  argue 
syphilitic  involvement  of  the  central  nervous  sys- 
tem, all  other  signs  being  negative. 

8.  It  would  seem  to  offer  a  differentiation  of 
tubercular  meningitis,  and  is  here  at  times  more 
valuable  than  any  other  test. 

9.  New  avenues  of  speculation  and  investiga- 
tion are  opened  which  must  lead  to  increased 
knowledge  of  the  spinal  fluid  and  other  body 
fluids  through  their  reactions  with  colloidal  so- 
lutions. 

10.  We  feel  that  it  is  a  most  valuable  and  im- 
portant addition  to  our  laboratory  equipment  of 
diagnostic  aids. 
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Cases  to  Illustrate  Symptomatic  Psychoses 
of  Cardiorenal  Type.* 

By  Fra.vkwood  E.  Williams,  M.D., 

Secretary  Massachusetts  Society  for  Mental  Hygiene, 

Formerly  First  Assistant  Physician,  Psychopathic 

Hospital,  Boston, 

It  is  becoming  more  and  more  clear  that  we 
cannot  trust  entirely  to  purely  clinical  pictures 
for  the  diagnosis  of  mental  diseases.  It  is  well 
known  that  the  Kraeplinian  diagnoses  dementia 
precox  and  manic-depressive  insanity  are  hardly 
to  be  so  easily  differentiated  as  it  seemed  when 
these  diseases  were  first  formulated.  It  has 
often  been  shown  that  general  paresis  is  a  dis- 
ease which  cannot  be  safely  diagnosticated  from 
the  mental  symptomatology  and  that  even  the 
characteristic  neurological  symptoms  of  general 
paresis  are  not  entirely  pathognomonic. 

Study  in  psychiatric  clinics  and  psychopathic 
hospitals  of  the  so-called  symptomatic  psychoses 
is  aiding  in  the  above-mentioned  tasks  of  differ- 
ential diagnosis.  Certain  cases  belonging  in 
the  group  of  symptomatic  psychoses  markedly 
simulate  such  conditions  as  manic-depressive  in- 
sanity, dementia  precox,  various  alcoholic  psy- 
choses (including  Korsakoff's  psychosis)  and 
even  general  paresis.  The  following  paper  pre- 
sents a  brief  clinical  analysis  of  certain  cases  of 
the  group.  The  chemical  side  of  these  other 
groups  of  mental  disease  is  being  investigated 
upon  the  more  modern  lines  by  Dr.  H.  M.  Adler,1 
whose  first  publication  on  the  topic  appeared  in 
The  Boston  Medical  and  Surgical  Journal  as 
Psychopathic  Hospital  Contribution  No.  50 
(1914.16).  Credit  is  hereby  given  Dr.  Adler  for 
suggestion  of  this  topic  of  investigation,  and  the 
names  of  the  physicians  and  internes  who  have 
carried  out  the  tests  are  given  below. 

Mentally,  in  these  groups  of  cases  are  found 
disorders  of  orientation,  clouding  of  conscious- 
ness, frequently  with  confabulation,  delusions 
of  both  a  grandiose  and  persecutory  nature,  with 
a  strong  tendency  towards  systematization,  hallu- 
cinations, frequently  auditory  or  visual,  less  fre- 
quently olfactory  and  gustatory,  disturbance  in 
the  fields  of  association,  incoherence  in  thought, 
emotional  instability,  distinct  euphoria,  more  or 
less  deep  depression,  disturbances  of  judgment 
and  will,  negativism,  cerea  flexibilitas,  stupor, 
excitement.2 

Neurologically,  there  have  been  observed 
tremor,  ataxic  disturbances,  stumbling  and  hesi- 
tating speech,3  disturbances  of  the  cranial 
nerves,2   isolated   disturbances   of  the  eye  mus- 

•  Being  Contributions  from  the  Psychopathic  Hospital,  Boston, 
Number  60  (1914.26),  read  at  the  Second  Annual  Conference  on  the 
Medical  and  Social  Work  of  the  Psychopathic  Hospital,  June  26, 
1914.  (Bibliographical  Note. — The  previous  contribution,  Number 
59  (1914.25),  was  by  H.  C  Solomon  and  H.  O.  Koefod,  entitled 
"Experience  with  the  Lange  Colloidal  Gold  Test  in  135  Cerebro- 
spinal Fluids,"  published  in  the  Boston  Med.  and  Surgical  Jour- 
nal, Vol.  clxxi,  No.  24,  December  10,  1914. 


cles,3  paralysis  of  the  facial  nerve,3  pupillary 
changes — unequal  pupils  and  pupils  which  react 
but  sluggishly  and  within  narrow  limits  to 
light2  or  not  at  all,3  tendon  reflexes  increased,4 
diminished  or  absent,5  the  presence  of  a  Kernig,* 
and  a  Babinski,3  aphasia,7  paraplegia,8  and 
hemiplegia.9 

Bonhoeffer  has  termed  these  cases  sympto- 
matic psychoses.2  Their  etiology  is  frequently 
obscure,  but  they  are  "thought  to  be  essentially 
due  to  certain  infectious  diseases,  certain  condi- 
tions of  exhaustion,  certain  organic  non-nervous 
diseases,  and  certain  constitutional  disorders."10 

A  number  of  these  cases  have  passed  through 
the  hospital  in  the  last  year,  and  from  the  group 
I  have  selected  two  which  are  representative  of 
the  class  and  instructive  because  of  their  close 
similarity  to  other  conditions. 

Case  1.  No.  3042.  Male.  Age,  16  years.  Noth- 
ing is  known  of  the  family  except  that  the  mother 
has  been  committed  three  times  with  a  diagnosis  of 
manic-depressive  insanity. 

Previous  History  of  Patient.  Always  rather  mo- 
rose, solitary,  and  totally  lacking  in  courage.  Never 
well  nor  strong.  Of  an  introspective,  melancholy 
temperament.  Two  years  ago,  while  carrying  a 
heavy  basket,  had  a  sudden  pain  in  his  back  and 
testicles  and  thought  he  "had  ruptured  himself." 
He  ascribes  all  his  illness  to  this,  and  says  that  he 
has  never  been  well  since.  In  March,  1913,  was 
told  he  had  kidney  trouble  and  was  sent  to  a  hos- 
pital for  three  weeks.  Feet  are  said  to  have  been 
swollen  at  this  time.  Said  to  have  been  discharged 
fairly  well.  In  August,  1913,  feet  and  abdomen  be- 
came markedly  swollen  again  and  he  entered  an- 
other hospital  where  he  remained  seventeen  weeks. 
During  that  time  the  edema  entirely  cleared  up,  but 
he  grew  constantly  weaker  and  steadily  lost  weight, 
weighing  only  seventy  pounds  when  discharged. 
Until  April  7,  1914,  he  remained  under  the  care  of 
his  mother.  He  remained  constantly  in  bed — be- 
came progressively  weaker.  His  diet,  during  this 
time,  consisted  entirely  of  egg  noggs  and  brandy. 
On  April  7,  had  four  fainting  spells  and  was  taken 
to  a  neighboring  hospital  where  a  provisional  diag- 
nosis of  inanition  was  made,  later  changed  to  ne- 
phritis. Shortly  after  entrance,  mental  symptoms 
developed.  The  patient  was  seen  in  consultation, 
and  the  mental  study  then  begun  was  continued  at 
the  Psychopathic  Hospital  after  the  patient's  trans- 
fer on  June  6,  1914. 

Mental  Condition.  There  were  periods  of  excite- 
ment alternating  with  stupor.  When  in  stuporous 
condition,  could  occasionally  be  aroused  to  give 
name,  age,  and  address,  but  that  was  all.  Usually 
did  not  attend  to  questions.  During  the  periods  of 
excitement,  attention  could  seldom  be  gained.  Vis- 
ual hallucinations  were  present.  Spontaneous 
speech  was  rambling  in  character,  loose  in  construc- 
tion, more  or  less  incoherent,  and  had  to  do  with 
hi-  hallucinations  and  various  plans  on  going  home; 
was  frequently  negativistic ;  exhibited  marked  cerea 
flexibilitas  at  times.  Frequently  had  to  be  fed. 
Soiled.  Had  one  to  two  clonic  convulsions  almost 
daily.  Mental  diagnosis  previous  to  entrance:  cata- 
tonic dementia  precox. 

Physical  Condition.  Inspection  suggests  that  the 
patient  is  suffering  from  some  severe  constitutional 
disorder.     Skin  is  sallow,  pale,  and  very  edematous, 
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swollen.       Feet    and    ankles    are    markedly 

swollen.     Fluid   in  the  Hank.     Heart   not  enlarged; 

stolic  murmur  at  apex.    Pulse  weak,  but  regu- 

teral  nystagmus.    Biceps,  triceps,  abdominal, 

cremasteric  patellar,  Achilles  reflexes  not  obtained. 

inski,  Gordon  nor  Oppenheim  reflex. 

Blood  Examination.     Hemoglobin  80%,  R.  B.  C. 

I,  \Y.  B.  C.  20,000,  Neutro.  9iy2,  large  mono. 

mall   mono,   4%,   reds  not   remarkable.     The 

te  count    fell  gradually  in  the  course  of  a 

t",  w  .lays  to  10,900. 

I' rim    Examination.     A  series  of  urine  examina- 

ihowed  specific  gravity  varying  from  1010  to 

1016 — small    amounts    of    albumen,    a    few    hyaline 

aular  casts  fairly  abundant. 

Function   Tests.     (1)   1  lir..  no  specimen; 

3  hrs.,  30%.     (2)  22%,  25%— 47%  total.     (3)  41%, 

Study  of  Blood.  A  series  of  examina- 
tions showed;  37  nig.,  30.1  mg.,  31.6  nig.,  l'7.7  mg. 
l<  r  hundred  cc.  of  non-proteid  nitrogen. 

Case  2.    No.  12,810.    Male.    Age,  52  years.    Con- 

and  builder.    Family  history  negative  except 

thai    mother,   who  died  at   77.   was   rather   childish 

during  the  latter  years  of  her  life,  and  a  sister  died 

-  of  uremic  poisoning. 

Mental  Makup  and  Character.    Very  cheerful;  no 

social,  never  seclusive.     Even-tempered. 

Fond  of  his  home.     Somewhat  demonstrative.     Re- 

served,  in  general.     Self-reliant.    Got  on  well  with 

Widely    interested.      No    alcohol.      No    to- 

Bxcept  rarely  a  cigar.      X.>  drugs.     Married. 

Married  life  very  happy.    Children:   A  son  25,  who 

at  en.-  year  had  one  convulsion,   followed  by  what 

the   physician   called    "hysteria";    a    sou   9,    always 

well;    Miscarriages.     Life  has  been   uneventful. 

Has  been  prosper 

Medical  History.  Not  known  to  have  had  any 
venerea]  disease.  Typhoid  fever  19  years  ago.  In 
earlier  years,  somewhat  subject  to  headaches  and 
vomiting.  A.bou1  6  year-  ago,  applied  for  life  in- 
-  and  was  rejected  because  of  "too  much  al- 
bum.-n  in  the  water."  At  that  time,  was  advised  to 
diet,  but  did  not  do  it.  Last  winter  had  a  mild 
attack  of  whooping  cough. 

Present  Illness.  Informant  (wife)  dates  present 
trouble  from  August.  1918.  At  that  time  patient 
was  in  Baltimore  in  exceedingly  hot  weather.  Took 
several  cold  baths  each  day:  when  he  returned  home 
he  had  severe  headache  and  complained  of  not  feel- 
ing  well;  was  thought  to  have  gout.  In  September, 
had  slight  frontal  headache,  and  continuous  nausea, 
without  vomiting.  Dr.  C.  was  consulted.  In  Octo- 
ber, patient  went  to  Philadelphia  on  business,  and 
while  there  became  worse,  without  much  change  of 
-.  Came  home  with  "high  fever."  Con- 
sulted Dr.  IT.  who  told  him,  informant  -ays.  that  he 
had  enlargement  of  the  prostate  gland,  which  would 
sometime  require  an  operation  of  so  serious  a  nature 
that  not  more  than  one  out  of  a  hundred  survived. 
After  this,  the  patient  seemed  worried,  and  immedi- 
ately began  to  talk  about  his  financial  affairs,  and 
to  make  arrangements  as  if  he  expected  to  die.  At 
about  this  time,  he  was  in  bed  for  two  weeks,  with 
some  fever:  was  very  sleepy.  Finally  got  better  and 
was  able  to  do  some  work.  He  then  made  a  claim 
on  the  Health  and  Accident  Association  (in  which 
lie  is  insured)  for  his  illness.  This  neces- 
sitated  a  medical  examination,  and  Dr.  H.  was  sent 
by  the  company  for  the  purpose.  Dr.  H.  gave  the 
patient  medicine,  which,  informant  says,  proved  to 


be  "regular  dope."  He  took  the  medicine  for  at 
least  two  weeks,  and  during  that  time  would  sleep 
almost  continuously  from  20  to  24  hours.  In  Febru- 
ary, Dr.  L.  was  called.  He  found  a  slight  trace  of 
albumen  in  the  urine.  At  this  time,  patient  was  in 
the  house  for  five  weeks,  but  not  on  a  diet.  At  the 
suggestion  of  Dr.  L.  in  February,  Dr.  V.  was  con- 
sulted, who  said  there  was  slight  kidney  trouble, 
but  found  nothing  serious.  The  blood  pressure  was 
said  to  be  practically  normal.  Lost  his  sexual  power 
a  year  and  a  half  ago.  Has  drunk  large  quantities 
of  water  for  some  time,  as  many,  sometimes,  as 
eighteen  glasses  within  an  hour.  Incontinent  urine. 
In  November.  1913,  began  to  be  extremely  irritable; 
continually  found  fault  with  the  behavior  of  his 
younger  child.  Began  also,  to  be  very  small  about 
money  matters.  Wanted  to  save.  After  giving  his 
wife  an  allowance,  would  charge  against  her  account 
any  trifle  he  bought  for  her.  Then  again  at  Christ- 
mas time  became  very  generous.  Until  within  a 
month,  there  have  been  no  tremor,  no  speech  defect, 
no  convulsions.  Loss  of  memory  has  been  evident 
for  some  months.  About  three  weeks  ago,  his  speech 
became  thick,  and  at  about  the  same  time  he  began 
to  drag  his  feet.  At  times  has  not  known  his  wife. 
Said  that  his  mother  (who  is  dead)  had  visited  him; 
that  he  had  talked  with  her  and  with  his  sister  and 
brother.  Has  had  considerable  time  disorientation. 
Made  meaningless  movements.  Dressed  and  un- 
dressed several  times  when  getting  ready  for  bed. 
For  about  ten  days  has  been  unable  to  see;  walks 
like  a  blind  person.  A  day  or  two  ago  got  down  on 
the  floor  to  look  for  a  glass.  Occasionally  had 
clearer  periods  when  he  knows  what  he  has  been 
doing. 

Mental  Examination.  When  visited  on  ward 
rounds  the  morning  after  admission,  patient  recog- 
nized the  chief-of-staff,  whom  he  had  known  well 
during  the  early  days  of  the  hospital.*  He  knew 
where  he  was  and  remarked  that  he  had  never  ex- 
pected to  be  a  patient  in  this  hospital.  Later  in  the 
day,  he  became  excited  and  tore  his  blankets  and 
sheets  into  strips;  soiled  the  floor.  The  strips  of 
blanket  and  sheet  he  tied  about  his  feet  in  a  fantas- 
tic manner.  When  visited,  he  was  found  without 
clothing,  wandering  about  the  room,  evidently  much 
confused.  Asked  why  he  had  so  bundled  up  his  feet, 
remarked  that  he  had  walked  so  fast  he  had  frozen 
them.  He  was  oriented  for  person.  The  time  he 
gave  as  March,  1915 ;  place  as  the  Naval  Hospital, 
Philadelphia.  Asked  if  he  were  not  in  the  Psycho- 
pathic Hospital,  said  no — that  the  Psychopathic 
Hospital  was  a  part  of  the  Naval  Hospital,  but  was 
located  on  the  corner  of  Broad  and  Main  Streets, 
while  this  hospital  was  on  Susquehanna  and  Broad. 
When  asked  the  name  of  the  building  across  the 
way  (House  of  the  Good  Shepherd),  said  it  was  the 
Psychopathic  Hospital  and  that  he  built  it. 

There  was  marked  loss  of  memory  for  both  re- 
mote and  recent  times.  Gave  the  year  of  his  birth 
as  1814,  his  age  at  34;  date  of  his  marriage  as  June 
23,  1914:  named  his  children  incorrectly.  Remem- 
bered the  names  of  the  architects  who  drew  the  plan 
for  the  Psychopathic,  and  the  approximate  cost  of 
the  building,  but  could  recall  practically  no  other 
detail  of  the  building.  At  times  said  he  had  fini- 
ished  the  building  six  months  ago,  at  other  times 
that  it  was  not  yet  finished.  Could  not  name  the 
superintendent,  the  director,  nor  the  chairman  of 
the  Board  of  Trustees.     When  the  various  names 


•  Patient  was  closely  associated  with  th< 
pathic  Hospital. 


building'  of  the  Psyche- 


Vol.  CLXXI,  No.  24] 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


893 


were  given  to  him,  he  did  not  place  them  correctly. 
The  gaps  in  his  recent  memory  he  filled  with  fabri- 
cations. 

Q. — When  did  you  come  to  the  hospital?  A. — I 
just  arrived  this  morning.  (Had  come  the  day  be- 
fore.) Q. — Who  came  with  you?  A. — I  came  by 
myself.  (Was  brought  by  his  son.)  Q. — What  are 
you  doing  here?  A. — Why  I  came  to  look  after  the 
construction  and  the  dedication.  Q. — But  why 
haven't  you  your  clothes  on?  A. — Well,  they  took 
them  away  from  me.  Q. — Why  was  that?  A.— 
Well,  there  was  a  question  about  the  broken  bones. 
Q. — What  bones?  A.- — A  bone  in  my  leg.  Q. — 
Which  leg?  A. — -One  of  the  laborers, — then  the 
question  of  my  sickness  came  up ;  the  doctor  wanted 
to  know  about  the  blood  on  the  floor.  I  told  him  I 
had  been  having  a  nose  bleed.  He  said,  "Well,  you 
must  have  bled  quite  a  -bit."  I  said  yes,  a  good  deal. 
Then  he  wanted  to  know  how  long  that  had  been 
going  on,  and  I  said,  well,  for  quite  a  time,  ever 
since  I  started  to  construct  the  building;  I've  been 
bleeding  from  the  nose  and  the  mouth  quite  a  bit, 
oh,  for  four  or  five  years,  I  guess.  Q. — What  was 
the  name  of  the  doctor  who  saw  you  ?  A. — Oh,  Dr. 
Chase,  wasn't  it?  No,  I  think  it  was  Dr.  Channing. 
Q. — Where  did  you  spend  last  night?  A. — Well,  I 
was  stopping  with  friends  in  town.  Q. — With  whom 
did  you  have  your  supper?  A. — With  Dr. — oh, 
that's  funny,  I  can't  think  of  his  name;  the  girl's 
father  that  died.  Q. — When  were  you  in  Boston 
last?  A. — Oh,  about  two  months  ago.  Q. — Did  you 
say  you  just  came  this  morning?  A. — Yes,  I  just 
arrived;  I'm  going  out  tonight. 

He  thought  the  examiner  was  a  reporter  and 
spoke  of  an  article  describing  the  hospital,  which 
he  said  was  in  the  morning's  paper.  Said  the  re- 
porter was  up  to  see  him  yesterday  and  he  gave  him 
an  account  of  the  building  and  let  him  take  some 
pictures. 

Has  delusions  of  grandeur.  Says  he  built  all  the 
buildings  around  here.  Magnifies  considerably  the 
amount  of  his  wealth,  the  number  of  his  servants, 
and  automobiles.  Says  he  does  not  own  an  aero- 
plaine,  but  rents  one  occasionally  as  he  needs  it. 

Definite  evidence  of  hallucinations  has  not  been 
obtained. 

Emotionally, — he  is  self-satisfied,  contented  with 
his  surroundings,  slightly  euphoric.  Is  restless ; 
keeps  walking  about  and  busies  himself  picking  up 
small  things;  such  as  lint,  about  the  room. 

Since  this  examination,  mental  condition  has  re- 
mained much  the  same.  Occasionally,  for  a  few 
hours  at  a  time,  he  has  been  oriented  as  to  place, 
but  never  as  to  time.  The  defects  in  memory  and 
the  confabulations  have  been  as  marked  as  on  en- 
trance. He  has  talked  less  and  has  become  more 
inaccessible.  Has  failed  to  recognize  his  wife  and 
children.  He  has  become  more  and  more  careless 
in  habits;  does  not  like  to  keep  his  clothes  on;  lies 
about  exposing  his  person;  soils.  Is  drowsy  a  good 
deal  of  the  time.  When  walking,  carries  about  with 
him  carefully  the  corner  of  his  bathrobe,  which  he 
smooths  out  and  studies  intently.  Says  it  is  a  blue- 
print.   Is  quite  contented  and  more  or  less  happy. 

Physical  Examination.  Patient  is  a  well-devel- 
oped, well  nourished,  middle-aged  man,  of  large 
frame.  Inspection  shows  little  except  that  the  face 
is  flushed,  while  the  skin  of  the  rest  of  the  body  is 
a  somewhat  pastycolor.  Very  slight  edema  over  the 
feet  and  lower  shins.  External  examination  of  eyes 
and  ears  negative.  Neck  negative.  Eespiratory 
system  negative.     Circulatory  system  negative,  ex- 


cept that  all  heart  sounds  are  distant,  but  clear.  No 
murmurs.  Pulse  rate  of  good  quality.  Blood  pres- 
sure 150.  Digestive  system  negative,  except  that 
breath  is  foul;  edges  of  the  tongue  appear  frayed  as 
though  bitten.  The  lesion  is  old.  Tongue  is  a 
deep  red  and  there  is  a  deep  fissure  down  the  mid- 
dle.    Genito-urinary  system  negative. 

Neurological  Examination.  Eyes,* — pupils  are 
central;  right  somewhat  larger  than  the  left;  both 
somewhat  irregular;  react  to  direct  and  consensual 
light  stimulation  sluggishly  and  only  within  narrow 
limits;  react  to  accommodation.  Extra-ocular 
movements  are  well  performed.  No  ptosis,  nystag- 
mus, nor  strabismus.  Sensations, —  light  touch  is 
felt  throughout;  localizes  well.  Distinguishes  easily 
the  point  from  head  of  a  pin.  No  areas  of  anes- 
thesia or  hyperesthesia.  Sense  of  motion  and  posi- 
tion good.  Gait  and  station  normal.  No  pain  on 
palpation  over  the  deep  nerve  trunks.  Reflexes, 
biceps  and  triceps,  radials  and  ulnar  jerk3  present, 
equal  on  the  two  sides.  Umbilical  and  cremasteric 
reflexes  not  obtained.  Knee  jerks  very  prompt  and 
equal  on  the  two  sides.  No  Babinski,  Gordon,  or 
Oppenheim,  no  ankle  clonus.  Considerable  tremor 
of  fingers  on  extension,  and  tremor  of  fingers  in  fin- 
ger to  nosg  test,  with  some  inaccuracy. 

Since  this  examination,  patient  has  grown  weak- 
er; gait  and  station  have  become  more  unsteady. 
Eye  signs  have  remained  the  same.  Tendon  re- 
flexes have  become  diminished. 

Laboratory  Studies.  X-ray  examination  of  the 
head  negative.  Examination  of  the  fundi  on  two 
different  occasions  negative. 

Blood  Examination.  Hemoglobin  80% ;  white 
count  8200;  red  count  4,720,000. 

Differential:  Neut.  50%;  lymph.  31%;  transit. 
18%,  eosin.  1%. 

Wassermann  reaction  on  the  blood  negative  (sev- 
eral examinations).  Wassermann  reaction  on  the 
spinal  fluid  negative  (two  examinations). 


Cells  in  spinal  fluid 2  cells  2  cells 

Alb.  in  spinal  fluid N.  + 

Glob,  in  spinal  fluid 0  0 

Colloidal  gold  test  on  spinal  fluid,  negative  for 
syphilis. 

Urine  Examinations.  On  admission,  nothing 
noteworthy  except  a  low  specific  gravity.  A  series 
of  examinations  showed,  however,  a  specific  gravity 
ranging  from  1009  to  1036,  but  usually  low.  The 
amount  has  ranged  around  1700  c.e.  for  24  hours. 
Eeaction  always  acid — no  sugar.  Albumen,  usually 
slight  trace.  Sediment,  occasionally  leucocytes  and 
squamous  cells,  and  a  few  hyaline  casts. 

Renal  function  tests  were  performed  on  two  occa- 
sions; the  first  showed  a  return  of  18% — the  second 
15%. 

1.  Total  nitrogen  in  24-hr.  urine  specimen  9.47  gms. 

2.  Total  nitrogen  in  24-hr.  urine  specimen  634.  gms. 
Urea   5.74  gms. 

Chemical  Examination  of  the  Blood: 

May  13     Total  uric  acid ....  4.37  mg.  per  100  gms. 

May  29         "  uric  acid....  4.0  " 

June  17         "  non-proteid  N.  79.6  " 

"     urea    28.  " 

June  25         "  non-proteid  N.  56.5  " 

"     urea    28.6  " 

"    uric  acid 4.0  " 

*  Examination  by  courtesy  of  Dr.   Holbrook  Lowell. 
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<  al  Examination  of  Spinal  Fluid: 

May  19     Total  non-proteid  N.  30.1  mg.  per  100  c.c. 

"     urea   23.5 

May  87        "     non-proteid  N.  40.        "      " 

'•     urea    23.5      "      " 

June  22         "     non-proteid  N.  28.4      ' 

"     urea    15.7      "      "      "       " 

Hydrogen  Ion  Concentration: 

July  14     24-hr.  specimen  (not  receiving  alkali)  6.4 
July  15     i  :;"   I.M.,  single    specimen    (not    re- 

ceiving  alkali)    5.0 

\.m..  4  grains  bicarbonate  of  soda 
administered 

6.00  \.m..  specimen  4.9 

7.00  *.m..  specimen  5.9 

July  17     10  grains  soda  bicarb,  every  hour  for 
7  lir>.  beginning  at  6.00  A.M. 

3.35  p.m.,  specimen  5.0 

LOO  p.m..  specimen    5.2 

July  18     25  grains  soda  bicarb.  6.00  a.m..  12  >i.. 
6.00  p.m. 

2.00  p.m.,  specimen   7.5 

P.M.,  specimen   8.7 

July  19     Alkali  same. 

3.00  p.m 7.4 

5.00  p.m 6.7 

11.00  p.m 6.7 

July  20     Alkali  same. 

9.00  a.m 8.0 

9.00  p.m 8.6 

July  21     Alkali  same. 

9.00  a.m 6.9 

4.00  p.m 6.7 

9.00  p.m 7.8 

July  22     Alkali  same. 

9.00  a.m 7.4 

July  23     25    grains    soda   bicarb,   at   6.00   a.m. 

and    11   A.M. 

9.00  A.M 5.9 

5.00  p.m 7.4 

These  figures  are  of  interest  in  view  of  the  re- 
cent work  of  Folin  and  Denis11  on  the  uric  acid, 
urea,  and  non-proteid  nitrogen  content  of  human 
blood,  and  the  work  of  Henderson  and  Palmer  on 
the  hydrogen  ion  concentration  in  urine.12  and 
the  presence  of  an  acidosis  in  cases  of  nephritis.13 
Folin  and  Denis  obtained  results  which  led 
them  to  believe  that  "from  1  to  2  milligrams  of 
uric  acid  per  100  grams  of  blood"  to  be  within 
the  normal  variations,  although,  as  they  state, 
these  figures  may  not  represent  "the  full  varia- 
The  amount  of  urea  in  normal  human 
blood  varied,  in  their  studies,  from  11  to  13  milli- 
grams per  100  grams  blood,  the  total  non-proteid 
nitrogen  from  22-26  milligrams  per  100  grams 
blood. 

Mestrezat14  considers  the  physiologic  limit  of 
urea  in  the  spinal  fluid  to  be  1  gram,  or  less,  per 
100  c.c;  the  presence  of  2  or  more  grams  to  be 
indicative  of  a  "uremic"  condition  of  consider- 
able severity ;  the  prognosis  in  the  presence  of  3 
grams  to  be  grave.  He  quotes  the  work  of  "Widal 
and  Froin,15  who  found  in  the  spinal  fluid  of 
"uremic"    patients    amounts  of  urea   varying 


from  3.73  to  4.48  grams.  In  two  of  these  cases 
no  increase  of  urea  was  demonstrated  in  the 
blood. 

In  a  study  of  urine  acidity,  Henderson  and 
Palmer13  concluded  that  "normal  urine  seems 
to  range  from  a  concentration  of  ionized  hydro- 
gen of  about  4.82  to  one  of  about  7.45,"  with 
an  average  of  6.03.  In  a  further  study13  upon 
the  effect  on  the  urine  acidity  of  the  adminis- 
tration of  alkali,  they  found  that  the  adminis- 
tration of  4  grams  of  the  bicarbonate  of  soda 
produced  in  the  normal  individual  a  marked  re- 
duction of  the  acidity  in  an  hour,  with  the  max- 
imum effect  in  a  little  over  an  hour;  that  the 
average  degree  of  alkalinity  reached  after  the 
intake  of  alkali  was  7.60,  the  average  change 
1.67.  They  further  concluded  that  a  "condition 
of  acidosis  may  be  assumed  to  exist  when  the 
administration  of  a  quantity  of  alkali  equiv- 
alent to  one  litre  of  tenth  normal  solution  fails 
to  produce  a  diminution  in  the  acidity  of  the 
urine. ' ' 

In  summary,  then,  we  have  on  the  negative 
side:  (1)  no  signs  of  a  current  infection;  (2) 
no  signs  indicating  increased  intra-cranial  pres- 
sure, as  by  a  tumor;  (3)  no  localizing  signs  in- 
dicative of  a  cerebral  arteriosclerosis;  (4)  all 
tests  for  syphilis  negative;  (5)  spinal  fluid  find- 
ings negative  for  general  paresis  or  cerebro- 
spinal syphilis. 

On  the  positive  side:  (1)  urinary  findings 
usually  associated  with  chronic  interstitial  ne- 
phritis: (2)  apparently  poorly  functioning  kid- 
neys; (3)  a  retention  of  nitrogenous  products; 
(4)  the  presence  of  an  increased  amount  of 
nonproteid  nitrogen  and  urea  in  the  blood;  (5) 
an  increased  amount  of  non-proteid  nitrogen  and 
urea  in  the  spinal  fluid;  (6)  a  lack  of  response 
to  administered  alkali,  such  as  is  said  to  be  pres- 
ent   in   an    acidosis. 

The  only  fair  conclusion  that  can  be  made  at 
this  time  in  these  cases  is  that  physically  they 
present  certain  cardiorenal  or  renal  conditions; 
that  mentally,  though  they  closely  simulate  re- 
spectively, catatonic  dementia  precox,  general 
paresis,  or  Korsakoff's  psychosis,  they  remain  as 
yet  unclassified ;  but,  though  they  remain 
without  a  definite  mental  diagnosis,  a  different 
prognosis  and  a  vastly  different  treatment  is  in- 
dicated. 

In  at  least  one  ease  the  patient  was  saved  the 
stigma  of  an  alcoholic  or  syphilitic  diagnosis 

(Chemical  studies  in  the  first  case  from  the 
Peter  Bent  Brigham  Hospital  laboratory,  Dr. 
Sallie;  chemical  studies  in  the  second  case  by 
Benjamin  H.  Ragle,  Hilmar  O.  Koefod,  Wil- 
liam A.  Manuel, — Psychopathic  Hospital  labor- 
atory, i 
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The  Margin  op  Error  in  Psychopathic  Hos- 
pital Diagnoses.* 

By  E.  E.  Southard,  M.D.,  Boston. 
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thologist, Massachusetts  Board  of  Insanity;  Bul- 
lard   Professor  of   Neuropathology,   Harvard 
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Tufts  Medical  School;  and  Felloiv  in  Psychi- 
atry, Harvard  Graduate  School  of  Medi- 
cine, Boston,  Mass. 

The  margin  of  error  in  the  diagnosis  of  men- 
tal disease  is  a  matter  of  social  importance.  For 
upon  the  medical  diagnosis  of  mental  disease 
hangs  the  legal  decision  as  to  insanity.  It  is 
notoriously  unsafe  to  say  that  a  man  is  insane 
unless  the  particular  form  of  mental  disease 
producing  his  insanity  can  be  specified.  To  be 
sure,  we  often  hear  that  such  a  man  is  insane, — 
but  "what  kind  of  insanity"  cannot  be  speci- 
fied. It  is  a  question,  however,  whether  there 
are  any  "kinds"  of  insanity,  at  least  any  kinds 
corresponding  to  the  forms  of  mental  disease. 
A  man  is  insane,  or  he  is  not  insane,  or,  if  there 
be  the  so-called  demi-insane,  the  new  group 
either  represents  an  eventual  improvement  in 
legal  definitions  (e.g.  of  grades  of  responsibil- 
ity) or  else  the  term  demi-insane  represents  an 
impossible  endeavor  to  break  up  the  legal  term 
"insanity"  into  the  medical  subdivisions  of 
mental  disease.  Although  strictly  speaking,  the 
medical  man  has  no  more  than  the  ordinary  citi- 
zen's  right   to  assert  insanity,  yet  practically 

*  Being:  Contributions  from  the  Psychopathic  Hospital,  Boston, 
Number  61  (1914.27),  read  at  the  Second  Annual  Conference  on 
the  Medical  and  Social  Work  of  the  Psychopathic  Hospital,  June 
26,  1914.  (Bibliographical  Note. — The  previous  contributions,  Num- 
ber 60  (1914.26),  was  by  Frankwood  E.  Williams,  entitled  "Cases 
to  Illustrate  Symptomatic  Psychoses  of  Cardiorenal  Type,"  pub- 
lisher, in  Boston  Medical  and  Strgical  Journal,  Vol.  dxxi,  No. 
24,  December  10,  1914. 


speaking,  the  medical  man  (or  as  a  rule,  two 
medical  men  speaking  as  one)  has  much  to  say, 
since  his  medical  diagnosis  "mental  disease" 
may  mean  the  legal  decision  "insanity." 

If  then  there  are  mental  diseases  from  the 
medical  standpoint  which  are  not  equivalent  to 
the  legal  status  of  insanity,  it  is  clear  that  the 
diagnosis  of  the  form  of  mental  disease  may 
rise  into  a  social  function  of  the  greatest  deli- 
cacy. Studies  of  the  error  of  diagnosis  as  to 
form  of  mental  disease  should  accordingly  be 
made  from  time  to  time  in  properly  managed 
clinics  and  particularly  in  those  which  have  the 
advantage  of  dealing  with  numbers  of  psycho- 
paths (i.e.  victims  of  mental  disease)  that  are 
determined  to  be  not  insane. 

"We  accordingly  make  no  apology  for  the 
present  orientation  study  of  the  problems  of 
medical  diagnosis  at  the  Psychopathic  Hospital, 
Boston,  since  it  would  be  difficult  to  find  a  clinic 
more  representative  of  the  entire  range  of  psy- 
chiatric problems  and  since  a  major  function  of 
the  institution  (with  its  intake  running  close  to 
2000  patients  a  year)  is  the  diagnostic  function. 
Moreover,  the  time-relations  are  such,  particu- 
larly under  the  provisions  of  the  Massachu- 
setts seven  days'  "temporary  care"  law,  that 
rapid  diagnosis  is  a  desideratum.  Where  rapid 
diagnosis  is  not  merely  the  usual  godsend  to  the 
patient,  but  becomes  an  official  necessity,  condi- 
tions are  particularly  favorable  to  the  study  of 
our  present  day  powers  in  the  field  of  psy- 
chiatric diagnosis. 

Distributing  patients  as  the  Psychopathic  Hos- 
pital does  (under  conditions  prescribed  by  the 
State  Board  of  Insanity),  to  a  number  of  state 
institutions,  each  with  its  own  well-defined  tra- 
ditions in  diagnosis,  the  Psychopathic  Hospital 
has  the  advantage  of  having  its  work  controlled 
by  a  number  of  minds. 

We  should  not,  however,  leave  the  impression 
that  what  we  are  studying  is  the  accuracy  of 
"snap"  diagnoses.  The  average  stay  of  pa- 
tients at  the  Psychopathic  Hospital  is  between 
two  and  three  weeks,  and  legal  devices  are  such 
that  in  most  instances  difficult  cases  can  be 
kept  indefinitely  for  diagnostic  or  therapeutic 
purposes.  Hence  the  diagnoses  recorded  at  the 
hospital  are  as  a  rule  not  snap  diagnoses.  They 
are  diagnoses  made  as  rapidly  as  diagnostic  de- 
vices will  permit,  under  standards  intended  to 
be  as  high  as  those  of  the  best  general  and  in- 
sane  hospitals. 

Readers  who  do  not  know  their  Massachu- 
setts might  believe  that  the  state  institutions  to 
which  our  patients  are  sent  would  accede  too 
readily  to  Psychopathic  Hospital  diagnoses  and 
hence  tend  artificially  to  lower  our  percentage 
of  error.  Those  who  know  the  individualistic 
and  fighting  spirit  of  Massachusetts  will  not 
fear  this   diagnostic  artifact. 

Our  point  of  view  in  this  study  is,  therefore, 
to  scrutinize  the  diagnostic  results  of  the 
Psychopathic  Hospital,  determine  the  prevent- 
able errors  in  diagnosis,  delimit  the  region  of 


- 


BOSTOy   MEDICAL   AND    8URQWAL    JOURNAL 


[December  10,  191-1 


St  error,  and  discover  the  region  in  which 

-  .mild   best    proceed. 
lies  of  somewhat  similar  scope  had  been 
I   out   with   Danvers  State  Hospital  ma- 
terial,  utilizing,    however,   autopsied  cases  and 
_    diagnosis    as    the    basis    of 
anal]  ■ 

In  1910  it  was  shown  that,  without  the  use  of 

iann  reaction,  the  accuracy  in  diag- 

•  f    general    paresis   might   be    variously 

I  as  from  85f;  to  90*  I  . 

<  Irton    has   published   a   similar   study   from 

rter,  and  Dr.  Myrtelle  M.  Canavan  has 

given  us  similar  figures  from  the  Boston  State 

Hospital     These  are  embodied  in  the  following 

table : 


Table  Showing  Errors  in  Diagnosis  of  General 
Pasesxb  where  the  Wassf.rmann  Reaction  was 
not  Employed. 

Diagnoses 
Clinical  Histological  Not 

Diagnoses,  Not  Any  Form  of 

Paresis.  Pare-K        Neurosyphilis. 

Southard.  1910...     41  6  3 

Orton,   1913 60  9  8 

Canavan,  1914  ...     1-  3  2 

119  18  13 

-  general  paresis  was  wrongly  ascribed  to 
18  cases  in  119,  or  in  15%'.  Neurosyphilis  (i.e. 
not  merely  general  paresis,  but  also  other  neuro- 
svphilis)  was  wronglv  ascribed  to  13  cases  in 
119,  or  11%. 

Clinically  Proved 

Not  Paresis.  Paresis. 

southard.  1910 186  2 

Orton,   1913 116  1 

Canavan,    1914 100  1 

40S  4 

General  paresis  has  already  turned  up  in  4 
cases  in  408  eases  in  which  the  diagnosis  of  pa- 
resis was  never  even  remotely  entertained.  A 
more  intensive  examination  of  a  number  of 
these  408  would  probably  somewhat  increase 
this  percentage  of  error. 

In  1910,  also,  another  Danvers  study  was 
published  showing  a  surprisingly  low  percen- 
tage (66%)  of  accuracy  in  the  diagnosis  of 
senile  dementia,  counting  as  correct  such  diag- 
in  cases  having  either  brain  atrophy  or 
coarse  brain  lesions  due  to  arteriosclerosis.  The 
effect  of  this  study  was  to  point  out  the  exist- 
ence and  numerical  importance  of  senile  psy- 
choses which  were  consistent  with  normality  of 
brain  or  with  merely  microscopic  or  chemical 
changes  not  resulting  in  visible  destruction  of 
brain  tissue. 

From  a  third  Danvers  study  of  1910  may  be 
reproduced  three  tables  illustrating  the  general 
accuracy  of  state  hospital  diagnoses. 

Table  I. 

Cases 

Cases  at  daily  clinics,  1904-8,  later  autopsied 250 

Clinical  diagnoses  unanimous 184 


Revised  on  autopsy  data 21 

Opinions  divided  or  doubtful 06 

Every  opinion  incorrect  as  shown  by  autopsy 7. 

Remain  as  yet  obscure 10 

diagnostic  accuracy. 

Cases 

S9%  with  all  agreed 184 

74%  some  one  correct 66 

S59o  some  or  all  correct 250 

Table  II. 

Cases 

Unanimous  diagnoses  1S4 

•General  paresis,   clinically 42 

General  paresis,  anatomically 36 

General  paresis,  errors 6 

Organic  and  senile  dementia,  clinically 80 

Rrain  atrophy  or  cortical  arteriosclerosis 62 

Tumor,  lues,  porencephaly,  general  paresis 4 

Total  organic,  anatomically 66 

Errors — senile  acute  psychoses 14 

Total  errors,  general  paresis 6+1=  7 

Total  errors,  senile  psychoses 14 

Table  III. 

I  >oubtful  or  obscure  cases 66 

One  or  more  diagnosticians  right 49 

Organic  and  senile  dementia   19 

Acute  psychoses 14 

General   paresis 9 

Rrain   tumor 4 

Miscellaneous    3 

No   diagnostician   right 7 

(One  case  of  each  general  paresis,  corti- 
cal arteriosclerosis,  organic  dementia, 
streptococcus  septicemia,  epilepsy,  strep- 
tococcus  meningitis,   cerebellar   abscess.) 

Obscure,  both  clinically  and  anatomically 10 

Acute  psychoses  (?) 6 

Alcoholic  insanities    (?) 2 

Deliria    (?) 2 

Similar  studies  from  other  state  institutions 
are,  so  far  as  we  are  aware,  not  available,  nor  is 
the  present  study  as  accurately  controlled  as 
these  Danvers  and  Worcester  studies,  since  we 
here  supplant  the  autopsy  diagnoses  with  clin- 
ical diagnoses.  It  is  upon  the  background  of 
such  a  study  as  this,  however,  that  future  con- 
trols by  extensive  autopsy  studies  can  be  most 
effectively  made. 

In  many  cases  the  Psychopathic  Hospital  offi- 
cers failed  to  make  a  diagnosis,  terming  the  case 
■'unclassified,"  meaning  thereby  "psycho- 
pathic" in  some  sense,  as  a  rule  also  "insane" 
in  the  sense  of  certifiable,  but  as  not  capable  of 
further  specification.  That  the  officers  of  the 
Psychopathic  Hospital  should  not  be  unwilling 
thus  to  confess  ignorance  was  all  the  more  likely 
on  account  of  the  fact  that  three  of  its  officers 
('the  writers  and  the  chief-of-staff,  Dr.  H.  M. 
Adler)  had  been  trained  at  Danvers  Hospital, 
where  the  habit  of  leaving  eases  "unclassified" 
had  become  ingrained.  The  following  table 
shows  this : — 
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Undiagnosticated  Commitments. 

Id  Massachusetts  In  Danvers 

Hospitals.  Hospital. 

1904 91  26  (29%) 

1905 93  34  (37%) 

1906 58  28  (48%) 

1907 81  18  (22%) 

190S 92  39  (42%) 

1909 93  30  (32%) 

1910 102  44  (43%) 

1911 119  50  (42%) 

1912 137  34  (24%) 

1913 247  41  (16%) 

703      204       (29%) 

That  this  habit  of  confessing  ignorance  has 
been  maintained  can  be  seen  from  tables  pub- 
lished in  1913  report  of  the  Psychopathic  Hos- 
pital, where  are  given  the  following  figures : — 

Temporary  Care  Group. 

Cases    1022 

Unclassified    247   (24  per  cent.) 

Males   522 

Unclassified    110  (21  per  cent.) 

Females  500 

Unclassified    137   (27  per  cent.  I 

Analysis  shows  that  the  sex-difference  is  due 
to  the  easy  resolution  of  the  many  more  alco- 
holic and  paretic  cases  among  the  males  which 
far  more  than  offsets  the  larger  number  of  "not 
insane"  women  in  the  temporary  care  group. 

Voluntary  Group. 

Cases    362 

Unclassified    68  (19  per  cent.) 

Males 186 

Unclassified 32  (17  per  cent.) 

Females 176 

Unclassified    36  (20  per  cent.) 

Analysis  of  the  voluntary  group  shows  a  simi- 
lar state  of  affairs  to  that  in  the  temporary  care 
group.  If  we  combine  these  figures  we  arrive 
at  315  cases  unclassified  among  1382  diagnoses, 
i.e.  23%'. 

Of  these  "unclassified"  mental  cases,  some  are 
to  be  later  resolved  through  the  development  of 
the  disease  or  the  accession  of  new  facts,  some 
will  remain  unresolved  through  passing  prema- 
turely out  of  observation,  some  were  actually  di- 
agnosticable  on  available  facts,  and  some  are 
essentially  not  classifiable  in  the  present  stage  of 
psychiatry. 

We  have  studied  the  fate  of  a  group  of  "un- 
classified "  cases  of  1912-1913  as  transferred  to 
the  institutions  receiving  the  largest  number  of 
our  cases. 

Unclassified  Cases  Among  Those  Sent  from  Psy- 
chopathic Hospital  to  Various  Institutions, 
1912-1913. 


It  is  somewhat  curious  that  the  residuum  (38 
cases)  remaining  "unclassified"  after  review  by 
two  hospitals  should  represent  6%'  of  the  total. 
It  may  be  remembered  that  the  Danvers  cases  of 
"obscure"  mental  and  anatomical  diagnosis 
(later  worked  up  by  L.  B.  Alford)  were  10  in 
number,  representing  4%'  of  the  total  of  autop- 
sied  cases  then  reviewed. 

The  percentage  of  cases  sent  unclassified  from 
the  Psychopathic  Hospital  was  in  this  group 
19%',  somewhat  less  than  the  23%  stated  above 
for  the  official  tables  for  1913.  The  two  case- 
groups  are  not  identical,  though  they  overlap. 

Let  us  now  approach  the  special  problems  of 
change  of  diagnosis  in  the  separate  institutions ; 
we  will  dismiss  the  "unclassified"  group  (except 
for  incidental  mention)  and  study  the  differ- 
ences of  opinion  which  are  definite  and  presum- 
ably based  upon  differences  in  observation  or  in- 
terpretation (omitting  merely  nomenclatural 
differences  so  far  as  possible.) 


Cases 

Altered 

Minus 

Altered 

All 

Diag- 

Unclassi- 

Diag- 

Sent. 

nosis. 

% 

fied. 

nosis. 

% 

Boston        305 

89 

29 

275 

62 

23 

Westboro   136 

62 

46 

9S 

24 

24 

Taunton       91 

34 

37 

85 

28 

33 

Worcester    72 

31 

43 

53 

12 

23 

Danvers       29 

14 

45 

22 

5 

23 

Total  Re 

Remained 

Added 

maining 

All  Cases 

Unclassi- 

Unclassi- 

Unclassi- 

Unclassi- 

Sent. 

fied. 

fied. 

fied. 

fied. 

Boston    . . 

.     305 

30 

3 

13 

16 

Westboro 

.     136 

40 

2 

5 

7 

Taunton    . 

91 

20 

6 

2 

8 

Worcester 

72 

23 

2 

0 

2 

Danvers    . 

.       29 

7 

2 

3 

5 

633        2300  36  533  131  25 

That  is  to  say,  omitting  the  19  and  23  cases 
out  of  every  hundred  in  which  the  Psychopathic 
Hospital  fails  to  make  a  diagnosis  and  consider- 
ing only  those  in  which  a  definite  diagnosis  is 
made,  we  find  that  in  25  of  every  such  100  a 
change  in  diagnosis  is  made. 

The  later  diagnoses  have  every  chance  of  be- 
ing more  nearly  correct  than  the  earlier,  but  pos- 
sibly they  should  not  stand  so  much  chance  of 
being  better,  as  these  figures  might  indicate. 

Special  analyses  for  the  above  five  institutions 
may  be  made  as  follows : — 

The  group  of  cases  sent  from  the  Psychopathic 
Hospital  to  the  main  wards  of  the  Boston  State 
Hospital  is  an  important  group  by  virtue  of  its 
size  and  frequent  opportunities  of  interchange 
of  views  by  members  of  the  Psychopathic  and 
main  staffs. 

There  is  a  superficial  discrepancy  of  opinion 
as  to  89  in  305  cases  (1913),  i.e.  29%'.  In  27  of 
these  89  cases  the  psychopathic  staff  was  unable 
to  render  an  opinion  other  than  "unclassified," 
by  which  term  some  form  of  insanity  is  meant. 
These  are  failures  to  diagnose  rather  than 
errors,  so  that  true  discrepancy  of  opinion  is 
found  in  62  cases  in  278  where  both  staffs  ar- 
rived at  some  conclusion,  that  is,  in  22%.  In  7 
cases  one  of  two  Psychopathic  Hospital  diag- 
noses was  pitched  on  as  correct,  so  that  absolute 
error  cannot  be  laid  at  the  door  of  the  Psycho- 
pathic Hospital.  This  leaves  55  cases  to  be  con- 
sidered. 

A  striking  feature  of  this  remainder  is  that 
the  Psychopathic  Hospital  diagnosis  of  manic- 
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■  .,   insanity  is  practically  never  changed 
me  instance,  L1589,  regarded  as  in- 
exhaustive  rather  than  manic-depressive 

at  the  main  hospital.  The  case  was  one  of  mania 
in  the  course  of  a  pneumonia,  and  perhaps 
should  be  called  a  symptomatic  psychosis,  pneu- 

On  the  other  hand,  the  Psychopathic  Hospital 

diagnosis  of  dementia  precox  was  altered  by  the 

main    hospital   to   manic-depressive   insanity   in 

tances.     Here  possibly  there  is  evt 

dence  of  two  different  points  of  view. 

and  thirty-six  cases  were  trans- 
ferred  from  the  Psychopathic  Hospital  to  the 
ough    State   Hospital   in  1913.     In   62 
.      a  change  of  diagnosis  was   made, 
hut  in  38  of  these,  the  change  was  merely  from 
"unclassified"  to    a    definite  diagnosis.     Actual 
differences,  therefore,  were  registered  in  24  out 
of    98    eases   (24).    But.  as  in  5  of  these  the 
diagnosis  became  again  "unclassified"  we  are 
left    with    1!»   eases   in   which    definite    diagnoses 
were  rendered  by  both  staffs  and  disagreement 
;      20^5     . 

Among  these  19  cases  of  disagreement  there 
five  which  are  of  special  interest,  being  al- 
t-rat ions  from  manic-depressive  insanity  to  de- 
mentia precox  (v.  below).  There  was  but  one 
case  of  the  converse  change — from  dementia  pre- 
cox to  manic-depressive  insanity  (10974) — a 
fact  rather  surprising  at  first  blush  when  the 
s  of  diagnosis  at  Boston  Hospital  are  con- 
sidered. Dementia  precox  was  altered  to  hys- 
t.-ria  10736,-10810),  to  alcoholic  (10938),  to 
imbecile  L0972),  and  to  not-insane  (10720). 
Besides  the  five  alterations  from  manic-depres- 
sive insanity  to  dementia  precox,  there  were  four 
other  alterations  in  the  same  direction  (10625 
from  general  paresis,  10930  from  alcoholic,  10,- 
950  from  senile  dementia  [new  facts!],  11033 
from  imbecility).  In  this  connection  it  is  inter- 
esting  to  note  that  13  unclassified  cases  had  di- 
agnoses altered  to  dementia  precox,  as  against  7 
unclassified  to  manic-depressive  insanity.  Two 
f  supposed  alcoholic  insanity  were  deter- 
mined to  be  manic-depressive  (10800,  10824)  ; 
me  from  senile  dementia  a  case  of 
Korsakoff's  psychosis:  10s!)o  was  altered  from 
organic  to  senile  dementia. 

Of  91  cases  transferred  to  Taunton  State  Hos- 
pital, 34  yielded  alterations  in  diagnosis  (37%). 
But  6  of  these  were  from  "unclassified,"  so  that 
the  more  definite  error  may  be  set  at  28  in  85 
cases  (38%).  There  are  four  instances  in  the 
Taunton  review  of  alterations  of  our  diagnosis 
of  manic-depressive  psychosis  to  dementia  pre- 
cox. 

ty-two  cases  were  transferred  from  the 
Psychopathic  Hospital  to  the  "Worcester  State 
Hospital  in  1913.  In  31  of  these  (or  43%),  a 
change  of  diagnosis  was  made,  but  in  19  of  these 
the  change  was  merely  from  "unclassified"  to  a 
definite  diagnosis.  Actual  differences  of  opinion, 
therefore,  were  registered  in  12  out  of  53  cases 
(or    23%).  There    were    no    instances    in    this 
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Worcester  Hospital  group  of  alterations  from  a 
definite  diagnosis  to  "unclassified." 

There  were  some  alterations  from  one  organic 
group  to  another,  as  28451  (general  paresis  to 
tabes  and  tuberculosis),  28456  (senile  to  organic 
dementia),  28395  and  28491  (organic  to  senile 
dementia  1.  Two  were  from  dementia  precox  to 
imbecility  (28150,  28227). 

The  small  group  sent  to  the  Danvers  Hospital 
shows  a  superficial  discrepancy  of  opinion  in  14 
of  29  cases,  or  45%.  But,  as  in  the  case  of 
Westborough  diagnosis,  a  larger  part  of  the  dis- 
crepancy comes  from  the  "unclassified"  group. 
There  were  but  22  cases  in  which  the  Psycho- 
pathic Hospital  risked  a  diagnosis,  and  there 
was  a  change  of  diagnosis  in  5  of  these  (23%). 

From  the  above  analysis  it  is  easy  to  conclude 
that  the  most  difficult  field  in  classification  is 
that  of  dementia  precox.  It  is  not,  as  might  be 
supposed,  that  the  Psychopathic  Hospital  officers 
have  a  bias  in  one  direction.  At  first  we  thought 
that  there  was  a  bias.  For  we  found  that  the 
Boston  Hospital  officers  had  altered  our  diagno- 
sis of  dementia  precox  in  16  instances,  as  stated 
above :  and  upon  review  of  the  cases  we  saw  good 
ground  for  the  change  in  at  least  11  of  these 
cases.  And,  when  we  found  that  our  diagnosis 
of  manic-depressive  psychosis  had  been  altered 
but  once  (and  then  in  a  ease  in  which  the  two 
diagnoses  might  conceivably  be  identical),  we 
felt  that  the  Psychopathic  Hospital  had  a  true 
bias  against  the,  as  a  rule,  more  optimistic  diag- 
nosis of  manic-depressive  psychosis. 

Upon  continuing  our  reviews,  however,  we 
found  at  "Westborough  that  but  one  case  of  such 
an  alteration  was  met  with,  but  that  there  were  5 
instances  of  alteration  of  our  diagnosis  of  manic- 
depressive  psychosis  to  that  of  dementia  precox. 
At  "Westborough.  too,  we  found  four  other  cases 
altered  from  various  diagnoses  to  dementia  pre- 
cox. 

Among  the  131  alterations  of  diagnosis  we  find 
the  largest  single  group  of  alterations  to  concern 
the  diagnosis  of  dementia  precox  or  manic- 
depressive  psychosis  (42  cases,  or  32%). 
Thirty-five  of  these  cases  show  a  shift  of  diag- 
nosis from  one  to  the  other  of  these  two  diag- 
noses, viz.,  20  from  dementia  precox  to  manic- 
depressive  and  15  in  the  reverse  direction. 
Boston  yielded  four-fifths  of  the  former  altera- 
tion, and  the  latter  was  about  evenly  divided 
between  "Westborough.  Taunton  and  "Worcester. 

Upon  review  we  consider  doubtful  or  (for  ex- 
ternal reasons)  no  longer  determinable  the  issue 
in  14  cases,  leaving  20  which  we  have  more  in- 
tensively reviewed.  In  these  20  eases  we  are  in- 
clined to  concede  the  state  hospital  diagnoses  at 
present. 

Eleven  of  these  20  eases  seem  to  have  been  ex- 
cited eases,  or  cases  in  which  agitation  was  a 
feature.  We  are  inclined  to  believe  that  the 
diagnosis  of  agitated  cases  is  more  difficult  than 
that  of  akinetic  cases.  It  is  proposed  to  throw 
this  problem  open  in  forthcoming  diagnostic 
studies  at  the  Psychopathic  Hospital. 
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Appended  are  a  few  condensed  histories 
which  struck  us  as  of  particular  interest. 

Three  of  the  five  Westborough  cases  of  alter- 
ation of  Psychopathic  Hospital  diagnosis  of 
manic-depressive  to  dementia  precox  were  ex- 
amples of  over-hasty  diagnosis  at  the  Psycho- 
pathic Hospital.  One  (10793)  should  probably 
not  have  been  diagnosticated  at  all,  as  to  form 
of  insanity.  Another  (10634)  was  partly  a  lan- 
guage difficulty.  A  third  (10657)  illustrates 
what  is  so  frequently  illustrated — the  import- 
ance of  close  observation  as  to  hallucinosis. 

These  three  cases  may  be  briefly  summarized 
as   follows : — 

J.  P.,  Westborough,  10,793  (Psychopathic  Hos- 
pital 1421)  should  be  placed  among  unclassified. 
The  case  was  observed  for  four  days  at  Psycho- 
pathic Hospital,  and  three  days  at  Westborough  be- 
fore deportation.  The  diagnosis  of  the  form  of  in- 
sanity must  still  remain  doubtful,  although  a  form 
of  paranoid  dementia  precox  may  be  suspected. 
The  Psychopathic  Hospital  diagnosis  of  manic-de- 
pressive insanity  was  based  upon  euphoric  loquacity, 
possible  flight  of  ideas,  busy  interference  with  all 
affairs,  distraetibility.  The  history  secured  by 
Westborough,  however,  suggests  the  beginning  of  a 
paranoid  dementia  precox. 

A  second  case  might  also  better  have  remained 
unclassified. 

S.  B.,  Westborough  10,634  (Psychopathic  Hos- 
pital 1471),  was  an  illiterate  Sicilian,  27  years  old, 
off  work  six  months,  said  to  have  been  jilted,  apa- 
thetic, apparently  depressed,  was  thought  to  show 
(manic-depressive)  retardation  during  his  seven 
day's  observation  at  Psychopathic  Hospital.  The 
"retardation"  was  suspected  at  the  time  to  be  due 
to  difficulties  with  the  interpreter,  who  did  not  un- 
derstand the  Sicilian  dialect  fully.  The  apathy 
might  of  course  have  been  that  of  hebephrenic  de- 
mentia precox. 

In  the  absence  of  schizophrenic  symptoms, 
the  diagnosis  dementia  precox  has  not  been  fa- 
vored at  the  Psychopathic  Hospital.  It  would 
have  been  better  probably  to  have  left  the  case 
unclassified.  At  Westborough  descriptions 
were  obtained  of  scenic,  dreamlike  hallucina- 
tions (combined  visual  and  auditory),  ideas  of 
reference,  delusions  involving  love  affairs  and 
religion,  as  well  as  a  history  of  previous  spells 
of  excitement.  It  is  still  difficult  to  obtain  in- 
dubitable evidence  of  schizophrenia  (partly  dia- 
lect difficulty).  To  sum  up,  a  Psychopathic 
Hospital  error  of  diagnosis  due  to  erroneous  di- 
agnosis of  retardation  and  lack  of  ability  to  get 
history  of  hallucinations. 

The  question  of  the  form  of  diagnosis  must 
take  into  account  hallucinations  of  God  talking 
"ever  since  he  (patient)  was  born,"  telling  him 
always  to  "walk  straight  and  harm  nobody"; 
and  visions  of  a  church  burning  up  with  God  on 
the  altar,  and  the  Virgin  behind  God,  and  of 
the  Virgin  unable  to  fly  to  heaven  although  she 
wished  to ;  or  again  of  a  church,  with  priest  say- 
ing mass,  and  his  sister  playing  the  organ  and 


angering  him,  saying,  "Why  don't  you  buy  a 
new  suit  ? ' ' 

Possibly  this  case  belongs  in  Kraepelin's  de- 
mentia paranoides  gravis  (1913).  The  lesson 
appears  to  be  that  hallucinosis  is  the  key-symp- 
tom for  study,  and  that  apparent  manic-depres- 
sive features  should  not  be  urged  as  basis  for  a 
definite  diagnosis. 

J.  H.,  Westborough,  10,657  (Psychopathic  Hos- 
pital 1085),  was  a  case  in  which  seven  days'  observa- 
tion at  Psychopathic  Hospital  was  not  enough  to 
establish  hallucinosis  or  interpret  a  certain  amount 
of  resistivism,  as  well  as  refusal  to  eat.  Kesistivism, 
mutism,  negativism,  verbigeration,  constrained  pos- 
tures, hallucinosis,  delusions  of  being  killed  or 
burned,  developed  at  Westborough  within  three 
months.  At  times  tube-fed,  at  other  times  patient 
could  be  got  to  eat  when  told  not  to  eat.  After 
seven  months  mutism  became  fixed,  and  has  re- 
I  mained  so  till  present  writing. 

Two  further  cases  may  possibly  be  examples 
of  two  of  Kraepelin's  newer  groups,  viz.,  simple 
depressive  deterioration  (11062)  and  the  circu- 
lar excited  form  (1098S).  These  cases  may  be 
abstracted  as  follows: — 

L.  B.,  Westborough  11,062  (Psychopathic  Hos- 
pital 2100),  gave  a  history  of  long,  gradual  onset 
(four  years  from  Oct.  29)  with  worry  and  crying 
spells  over  distasteful  work,  and  with  some  sex- 
coloring,  perhaps  a  history  somewhat  more  con- 
sistent with  the  diagnosis  dementia  precox  than 
with  that  of  manic-depressive  insanity.  Then  came 
ideas  of  reference,  "must  be  married  tomorrow"  to 
a  certain  man,  "heart  down  in  abdomen,"  etc. 
There  was  an  appearance  of  apathy  which  the  Psy- 
chopathic Hospital  officers  thought  might  be  unreal. 
At  Westborough  impulsive  acts,  persistent  covering 
up  with  bed-clothes,  persistent  closure  of  eyes,  silly 
smiling,  and  persistence  of  delusion  about  heart 
with  exhibition  of  further  sexual-religious  delusions 
(married  by  Jesus  to  a  Portuguese  by  proxy;  identi- 
fication of  female  patients  as  boys  whom  she  had 
borne  in  some  unusual  way). 

This  case  has  much  in  common  with  Kraep- 
elin's new  simple  depressive  (or  stuporous)  de- 
terioration, a  form  of  dementia  precox.  The 
case  has  not  been  stuporous  and  has  the  insid- 
ious onset  of  the  non-stuporous  form  of  simple 
depressive  deterioration,  as  described  by  Kraep- 
elin.  But  characteristic  terminal  mental  im- 
pairment has  not  yet  set  in  (8  months  after  the 
acute  outbreak).  The  case  shows  the  prodromal 
character  change  of  (four)  years'  duration  de- 
scribed by  Kraepelin.  Hypochondria,  audi- 
tory hallucinations,  delusions  of  persecution, 
crying  spells,  sexual  excitement,  general  conduct 
disorder,  are  also  characteristic.  Negativism 
has  now  developed,  but  there  is  not,  as  yet,  any 
stuporous  tendency  like  what  Kraepelin  states 
to  occur  in  about  one-third  of  cases  in  this  sub- 
group. 

M.  H..  Westborough  10,988  (Psychopathic  Hos- 
pital 1873)  is  a  case  in  which  the  Psychopathic 
Hospital  diagnosis,  after  seven  days'  observations, 
rested  on  loquacity,  playfulness  and  general  appear- 
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Ithough  there  was  at  times  an  appearance  of 
-.  and  there  were  • asional  state- 
called    aames.      Patient    wove 
irks    into    talk,    but    would    not    make 
•  replies  to  questions.    An  idea  that  "dope," 
I    and    tasting   like   plaster,    i~    falli 
and  walls,  might  have  suggested  a  paranoid 
form  of  dementia  precox. 

After  seven  and  a  half  months  at  Westborough, 
patient  was  allowed  to  leave  hospital  on  furlough 
with  husband.  Patient  exhibited  resistivism,  nega- 
tivism (fell  limp  on  being  told  to  hold  stiff),  appar- 
ently unmotivated  laughter  and  smiling,  acts  of 
moderate  violence  ''question  of  motive"),  spells  of 
excitement  speedily  quieted  by  warm,  wet  packs 
(often  asked  to  be  kept  in  pack),  hallucinosis  (two 
-  after  transfer)  apparently  persistent  for 
four  months. 

It  is  possible  that  this  case  belongs  in  the  cir- 
cular excited  group  of  Kraepelin's  edition, 
1913.  The  onset  was  with  delusions  of  perse- 
cution, probably  on  a  basis  of  auditory  halluci- 
nosis. Patient  was  first  medically  observed  in 
the  excited  phase  which  warrants  her  inclusion 
in  the  new  group.  Distractibility  and  assimila- 
tion of  adjacent  talk  and  happenings  form  a 
feature  suggestive  of  manic-depressive  mania; 
but  these  are  combined  with  negativism,  impul- 
sive acts,  and  aimless  shifting  of  attention  so  as 
to  suggest  dementia  precox. 

Kraepelin  states  that  more  than  one-half  of 
these  r,  have  remissions,  but  these  as 

a  rub-  appear  after  the  initial  depression,  not 
as  in  this  case,  after  a  fairly  long  excited  phase. 
The  total  course  (exclusive  of  remissions)  is 
rar.lv  as  long  as  two  years.  The  question  of  di- 
agnosis will  probably  be  resolved  shortly. 

At  this  point  it 'is  well  to  consider  the  single 
case  in  which  a  Psychopathic  Hospital  diagnosis 
of  dementia  precox  was  altered  by  Westborough 
to  manic-depressive  insanity. 

J.  B..  Westborough  10,974  (Psychopathic  Hos- 
pital 1858).  This  diagnosis  of  dementia  precox 
rroneous  because  the  remnants  of  alcoholic 
hallucinosis  (or  of  delirium  tremens,  it  is  not  cer- 
tain which),  superimposed  on  what  was  probably  a 
manic-depressivi-  excitement  gave  the  impression  of 
dementia  precox,  especially  as  conversation,  at  first 
'.  would  tail  off  into  irrelevance  and  in- 
coherence, which  taken  by  itself  gave  at  times  a 
little  of  the  impression  of  schizophrenia.  A  history 
of  chancre  complicated  the  picture.  In  the  second 
month  at  Westborough  patient  had  an  excited  at- 
tack or  exacerbation  of  excitement  without  halluci- 
nosis and  in  four  more  months  was  about  ready  to 
go  home  recovered.  The  error  might  not  have  been 
made,  bad  the  extent  of  the  patient's  previous  alco- 
holism been  known  (he  afterward  told  of  a  still 
previous  touch  of  delirium  tremens),  and  had  the 
picking  of  imaginary  particles  from  his  arms  and 
hands,  shortly  after  entrance,  been  given  due  at- 
tention. 

Six  Worcester  cases  touch  dementia  precox 
problems.  Three  deserve  especial  study  as  being 
alterations  from  manic-depressive  insanity  to 
dementia  precox,  thus  comparable  to  five  in- 
stances in  the  Westborough  Hospital  group. 


L.  J..  Worcester  Hospital  28,191  (Psychopathic 
B  ispital  386),  was  at  Psychopathic  Hospital  (1) 
Oct.  L9-Nov.  27;  (2)  Dec.  3-Feb.  6  (becoming  a 
voluntary  patient  Dec.  7;  (3)  Feb.  16-17  (Boston 
police  case)  receiving  both  times  the  diagnosis  of 
maniacal  manic-depressive  insanity.  A  period  of 
mutism  at  first,  and  in  the  last  residence  grimacing 
incontinence  during  the  prodromal  period,  persistent 
and  assumption  of  grotesque  attitudes,  might  have 
given  rise  to  the  suspicion  of  dementia  precox. 
The  serum  was  positive  to  the  Wassermann  test  at 
first,  later  negative;  there  seems  to  have  been  no 
clinical  evidence  of  syphilis.  Patient,  while  at 
Worcester,  once  gave  an  account  of  what  were  pos- 
sibly auditory  hallucinations  of  a  religious  coloring, 
which,  she  said,  came  through  a  ventilator  at  the 
Psychopathic  Hospital.  Patient  was  committed  to 
Worcester  Feb.  17.  In  March  patient  had  periods  of 
confusion  in  the  midst  of  continuous  excitement, 
and  had  numerous  superficial  abscesses.  Compara- 
tive quietude  and  insight  until  July,  when  ex- 
cited. Another  excited  spell  in  August  (untidy). 
Apparent  blunting  (facial  expression)  and  lack  of 
insight.  Scattered  thinking.  Discharged  on  trial 
visit  Sept.  24,  1913,  "improved."  March  27,  1914, 
mother  regarded  her  as  well. 

I 

A.  B.,  Worcester  Hospital  28,963,  has  mother  who 
has  had  several  depressions,  twice  in  Westborough 
Hospital.  Patient  had  four  attacks  of  excitement 
of  about  three  months  each  between  18  and  35;  as 
well  as  numerous  depressions,  not  well  remembered, 
and  a  tendency  to  hyperreligiosity.  At  43  came  the 
tilth  attack  of  excitement  (Psychopathic  Hospital), 
in  which  the  most  suggestive  symptom  which  might 
be  regarded  as  one  of  dementia  precox  was  drinking 
sputum  from  another  patient's  cup.  At  onset  he 
cut  up  his  clothes  with  a  razor,  walked  about  naked 
at  a  friend's  house,  and  did  other  similarly  odd 
things.  Upon  commitment  to  Worcester,  stated 
that  he  had  no  passage  in  his  bowels,  later  that  he 
was  a  dead  man,  and  expressed  various  delusions. 
The  Worcester  staff  thought  at  first  that  the  case 
was  manic-depressive  (possibly  dementia  precox) 
but  in  the  course  of  five  months  altered  the  diag- 
nosis to  dementia  precox.  There  seems  to  be  no 
evidence  of  hallucinosis  at  any  time,  or  of  character- 
istic catatonia.  The  delusions  remind  one  of  invo- 
lution-melancholia. 


XII. 

On  the  Systematic  Control  of  Salvarsan 
Therapy  Based  on  the  Rapidity  of  Arsenic 
Excretion.* 

By  II.  M.  Adleb,  M.D.,  Boston, 

Chief-of-Staff,    Psychopathic    Hospital,    Boston;    and 

Assistant  Professor  of   Psychiatry,   Harvard 

Medical  School. 

Attention  has  recently  been  focused  upon  the 
treatment  of  syphilitic  diseases  of  the  nervous 
system,  both  because  a  new  treatment  has  been 

•  Being  Contributions  from  the  Psvchopathic  Hospital.  Boston. 
Number  62  (1914.281,  read  at  the  Second  Annual  Conference  on 
the  Medical  and  Social  Work  of  the  Psychopathic  Hospital,  June 
26,  1914.  (Bibliographical  Note. — The  previous  contribution.  Num- 
ber 61  (1914.27),  was  by  E.  E.  Southard  and  A.  W.  Stearns,  en- 
titled "On  the  Margrin  of  Error  in  Psychopathic  Hospital  Diag- 
noses," published  in  the  Boston  Medical  and  Strgical  Journal, 
Vol.   elm,   No.   24,   December  10,   1914. 
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proposed  by  Ehrlich  for  diseases  which  until 
recently  have  seemed  outside  the  reach  of  older 
methods,  and  also,  largely  because  therapy  in 
nervous  diseases,  and  especially  in  mental  dis- 
eases is  very  restricted  in  amount. 

With  the  introduction  of  salvarsan  therapy, 
and  especially  with  the  general  use  of  intra- 
dural injections  of  salvarsanized  serum  as  pro- 
posed by  Swift  and  Ellis,  it  has  seemed  a  com- 
paratively simple  matter  to  treat  syphilis  of 
the  nervous  system,  and  the  first  reports  ap- 
parently confirmed  this  idea.  It  did  not  take 
long,  however,  for  some  opposition  to  arise,  and 
unfavorable  reports  appeared  in  the  literature, 
which  were  explained  in  various  ways  by  dif- 
ferent authorities.  Thus,  Ehrlich  explained  the 
failure  of  salvarsan  to  cure,  even  after  repeated 
injection,  cases  of  syphilis  of  the  central  nerv- 
ous system  as  general  paresis,  by  the  considera- 
tion that  there  were  within  the  body  certain 
dead  spaces  which  were  not  reached  by  drugs 
circulating  in  the  blood  stream.  One  of  these 
dead  spaces,  according  to  Ehrlich,  is  the  sub- 
arachnoid space.  And  Ehrlich  supposes  that 
the  spirochaetae  that  are  located  here,  escape 
the  effect  of  salvarsan  and  thus  continue  to 
cause  local  disease,  and  form  the  foci  for  a 
spread  of  new  infection. 

Swift  and  Ellis,  on  the  other  hand,  have  at- 
tacked this  so-called  dead  space  by  direct  in- 
jection of  salvarsan  in  such  a  fashion  that  its 
extreme  toxic  effects  do  not  ensue. 

All  of  the  methods  employed  have  been  based 
upon  the  original  statement  of  Ehrlich  that  a 
single  large  dose  of  salvarsan  could  suffice  to  kill 
all  the  spirochaetae  that  could  be  reached  by  the 
drug,  and  the  only  reason  for  repeated  injec- 
tions in  syphilis  of  the  nervous  system  is  the 
existence  of  these  dead  spaces  in  which  the 
spirochaetae  lurked. 

It  would  seem  then,  that  a  single  injection 
into  the  cerebrospinal  fluid  should  effectually 
kill  off  all  organisms  not  reached  by  the  blood 
path.  Apparently  the  results  of  the  Swift- 
Ellis  method  are  that  the  syphilitic  processes  in 
the  ependyma  are  improved  or  cured  but  no 
effect  is  had  upon  those  organisms  which  are 
within  the  cerebrospinal  axis  itself. 

It  has  seemed  worth  while,  however,  to  de- 
termine whether  the  salvarsan  when  injected  in 
these  ways  acted  in  a  specific  and  rapid  fashion, 
or  whether  there  might  not  be  certain  conditions 
affecting  the  assimiliation  and  excretion  of  the 
salvarsan,  which,  while  having  no  bearing  upon 
the  specificity  of  the  drug,  might  yet  impair  its 
efficacy. 

Several  methods  for  determining  arsenic  in 
organic  combinations  or  in  the  presence  of  or- 
ganic substances  are  known,  and  all  are  charac- 
terized by  apparent  simplicity  and  extreme  deli- 
cacy. They  are  so  simple  that  they  tempt  even 
the  beginner,  and  they  are  so  delicate  that  they 
yield  quantitatively  astonishing  results  when  ap- 


plied to  material  that  might  be  supposed  to  be 
arsenic-free.  This  fact  has  given  rise  both  to  a 
literature  which  is  remarkable  for  its  discrepan- 
cies, as  well  as  to  a  certain  skepticism  on  the  part 
of  the  more  careful  workers  toward  reports  on 
arsenic  findings. 

The  methods  adopted  in  this  investigation 
were  R.  L.  Emerson's  modifications  of  the  Marsh 
and  Gutzeit  test.  The  chemical  determinations 
were  carried  out  by  one  of  us  (Arthur  Wet- 
more)  in  careful  training  under  the  personal 
supervision  of  R.  L.  Emerson,  Assistant  Chief 
of  the  Bureau  of  Chemistry,  Washington,  D.  C* 

The  determinations  were  153  in  number.  Of 
these  15  were  performed  upon  cerebrospinal 
fluid  withdrawn  twenty-four  hours  after  the  in- 
jection of  salvarsan  intravenously.  Fifteen  de- 
terminations were  made  upon  the  blood  of  pati- 
ents before  they  had  received  salvarsan  treat- 
ment. One  hundred  and  twenty-three  deter- 
minations were  performed  upon  the  blood  of 
patients  at  different  intervals  after  injection  of 
salvarsan.  The  number  of  patients  tested  in 
one  way  or  another  was  24.  Of  these  seven 
cases  were  examined  as  controls.  The  number 
of  cases  in  which  the  determinations  were  made 
before  and  after  treatment  was  17.  There  were 
from  two  to  30  determinations  upon  each  pati- 
ent. 

Two  were  done  without  any  previous  intraven- 
ous injection  of  salvarsan.  Ten  were  done  24 
hours  after  intravenous  injection.  One  was  done 
48  hours  after  intravenous  injection,  and  one 
at  15  days.  One  had  48  hours  after  intravenous 
injection  and  24  hours  after  intraspinous  treat- 
ment. No  As203  was  recovered  from  any  one 
of  these. 

The  arsenic  was  found  absent  in  the  blood 
as  early  as  24  hours  after  intravenous  injection. 
The  majority  of  cases  were  found  to  be  arsenic- 
free  in  from  36  to  48  hours  after  salvarsan  in- 
jection. The  longest  interval  after  injection 
that  arsenic  was  recovered  from  the  blood  was 
16  days  in  one  ease. 

In  view  of  the  interest  existing  in  the  Swift- 
Ellis  method  of  injecting  salvarsanized  serum, 
the  following  may  be  noted: 

The  average  amount  of  As203  per  gm.  of 
blood  at  end  of  one  hour  after  .6  gm.  of  salvar- 
san=3.248  mmg. 

3.248  x  2.07=6.73  mmg.  of  salvarsan. 

6.73  x  12  (ec.  of  serum  injected)  =70.76  mmg. 
salvarsan  in  12  cc.  of  serum.  This  follows  if 
the  salvarsan  is  equally  distributed  between 
scrum  and  formed  elements. 

*  The  details  of  these  methods  have  not  yet  been  published  and 
may  be  obtained  from  Dr.  K.  L.  Emerson,  Bureau  of  Chemistry, 
Washington,  D.  C. 
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.6 

3 

:i~- 

.0 

.157 

30-31  hrs. 

2 

7 

i!6  " 

.5 

.21 

54 

W.R. 

.3 

0.000 

•' 

.3 

1 

.0 

55 

J.  R. 

.3 

0.000 

:2 

1 

.0 

56 

F.D. 

2 

0.000 

.3 

1 

1.0 

1.0 

63 

" 

2 

0.5 

.5 

1 

.0 

57 

A.  S. 

.2 

0.000 

.6 

2 

2. 

1. 

1.5 

62 

•' 

2 

0.000 

45-53  hrs. 

.3 

4 

!083 

.0 

.0208 

5S 

B.B. 

.2 

0.000 

.6 

5 

0. 

61 

" 

.2 

1.000 

72  hours 

.3 
.6 

6 
C 

.214 
.10 

.0 
.0 

.035 
.05 

i  days 

.3 

1 

.5 

INTERVAL  OF 

33-3 

5  HOURS. 

.6 

2 

1.5 

1. 

1.25 

5-G  days 

.2-.3 

5 

.625 

.0 

.0125 

60 

W.R. 

.5 

0.000 

" 

.5-.C 

4 

0. 

72 

" 

.6 

1.000  Malaise-throm- 

t flays 

..-,.:;  14 

.285 

.0 

.038 

bus 

■• 

.6 

8 

.5 

.0 

.101 

73 

J.  R. 

.6 

2.000  Sick 

7+days 

.3 

6 

.174 

.0 

.029 

64 
74 

C.C. 

.2 
.3 

0.000 

1.000  Chills 

INTERVAL  OF  30   MINUTES. 


As2  O,  in  mmg. 


103 

ue 

121 
128 
139 
136 
I-).", 
89 
114 
126 
91 
93 
95 
97 
108 
123 
132 
143 
100 
111 
125 
130 
134 
141 
117 
108 
112 


J.M. 
M.  B. 
J.  B. 
L.  M. 


.3 

.3 

.3 

.3 

.3 

.3 

.25 

.25 

.3 

.6 

.3 

.6 

.6 

.3 

.3 

.3 

.3 

.3 


W.R. 
L.M. 
F.  S. 


26.78 

26.7 

19.5 

16.6 

17.04 

10.09  girdle  sensation 

5.5 

8.92 
10.9 

2.34 

7.81 

7.5 
33.3 

3.6 
10.00 
10.000 

9.09 

8.9 

9.72 

14.5  . 
10.9 

15.6  Fainted 
15.6 

20.8  Vomited 
9.3 
8.33 
2.08 


INTERVAL  OF  1    HOUR. 


17 

W.R. 

,9n. 

4.166 

IT. 

.9n. 

2.33 

33 

J.  B, 

.45  n. 

2.5 

16 

CD. 

.45 

2.85 

13 

A.  D. 

.45 

1.47 

27 

.45 

1.7s 

31 

CD. 

.45 

2.72 

35 

F.  H. 

.45 

2.14 

15 

M.  C. 

.45 

2.0 

interval  OF  45-51  minis. 


50 
83 

150 
49 
81 
51 

148 
82 

149 


84 
104 
119 
140 
142 
146 
144 

87 
147 
105 
106 
118 


J.  R. 
CD. 


C.C. 
L.  X. 


.9n. 

.6 

.6 

.3 

.6 

.3 

.3 

.3 


0.000 
0.000 
0.000 
0.083 
0.000 
0.000 
0.000 
0.000 
0.000 


INTERVAL    OF     (2    HOURS. 


n.  f. 

CD. 
L.M. 
J.M. 
F.  S. 
L.M. 
F.  S. 


W.  R. 

J.  R. 
C.C. 


0.000 

0.0953 

0.16 

0.000 

0.000 

0.000 

0.000 

0.214 

0.000 

0.000 

0.000 

0.05 


INTERVAL   OF   4    DAYS. 


1.000 

1.5 

0.5 


INTERVAL  OF  5-6  DAYS. 


46 

W.R. 

.9n. 

0.000 

47 

J.R. 

.45 

0.000 

65 

W.R. 

.6  (5ors. 

0.000 

59 

J.R. 

.5 

0.000 
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Dose.         ASj  03  in  mmg. 


48 

CD. 

.45  n. 

0.0625 

67 

F.  D. 

.25  s. 

0.000 

66 

J.  R. 

.6 

0.000 

68 

A.  S. 

.2 

0.000 

69 

c.c. 

.2 

0.000 

INTERVAL    OF    7    DAYS. 


28 

102 
115 
120 
32 
30 
26 


113 
127 
129 
92 
94 
107 
122 
133 
110 
124 
131 


52 
53 
5 

8 

137 

90 


J.  R. 
CD. 
A.  D. 
A.  S. 
M.  M. 


W.  D. 
3d.  D. 
J.B. 

L.  M. 


F.  S. 


W.  R. 
J.R. 
CD. 


.6  s. 

.6  s. 

.6 

.45 

.45 

.45 

.3  s. 

.3 

.3 

.3 

.3 

.6 

.25 

.25 

.6 

.6 

.3 

.3 

.3 

.3 


INTERVAL  OF 


0.000 
0.111 
0.000 

0.000 

0.100 

0.000 

0.2S5 

0.000 

0.000 

0.000 

0.000 

0.G0U 

0.000 

0.5 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

0.24  Fainted 


i<; 
20 
63 
10 


.9n. 
.3  s. 
.9n. 
.45 
.3  s. 
.3 


0.000 

0.000 

0.174  Upset 

0.000 

0.000 

0.000 


Basing  our  therapy  upon  these  findings,  we 
determine  in  cases  presented  for  treatment  what 
the  interval  is  between  injection  of  salvarsan 
and  the  disappearance  of  arsenic  from  the 
blood,  and  repeat  the  dose  of  salvarsan  at  the 
end  of  the  shortest  interval  thus  determined. 

If  the  blood  is  arsenic-free  24  to  48  hours 
after  the  injection  of  salvarsan,  we  have  found 
it  convenient  to  repeat  the  injection  of  salvar- 
san at  intervals  of  three  days.  In  the  occasional 
case  in  which  the  arsenic  disappears  at  a  slower 
rate  from  the  blood,  this  interval  must  be  in- 
creased. We  have  found  that  salvarsan  therapy 
thus  controlled  is  borne  well  by  the  patient, 
and  we  have  so  far  not  obtained  any  of  the  un- 
pleasant symptoms  of  salvarsan  in  diseases  of 
the  nervous  system. 

The  cases  which  show  the  untoward  symptoms 
after  inhibition  of  salvarsan  (such  as  the  Herx- 
heimer  skin  reaction,  temperature  rise,  fainting, 
epileptic  convulsions)  are  precisely  the  cases 
which  show  a  delay  in  the  excretion  of  the  arse- 
nic. 

The  major  portion  of  the  arsenic  is  excreted 
the  first  few  hours  after  injection,  and  appar- 
ently the  size  of  the  dose  has  no  effect  upon  the 
period  of  excretion.     Increased  tolerance  to  sal- 


varsan   seems    to    run    parallel    to    increased 
rapidity  of  excretion. 

We  add  a  table  showing  examinations  of 
cerebrospinal  fluid  for  arsenic  at  varying  inter- 
vals after  injection  of  salvarsan  intravenously. 
It  is  interesting  to  note  that  each  examination 
resulted  negatively.  The  significance  of  this 
cannot  be  discussed  here  beyond  the  statement 
that  it  corroborates  Ehrlich's  findings  and  is  in 
accord  with  his  statement  to  the  effect  that  the 
sub-arachnoid  space  cannot  be  reached  by  in- 
jection of  salvarsan  into  the  blood  stream. 


Date. 

Mar.  15, 
Mar.  15, 
Mar.  16, 
Mar.  28, 
Mar.  28, 
Mar.  15, 
Mar.  21, 
Mar.  28, 
Mar.  20, 
Mar.  21, 
Mar.  28; 
Mar.  21, 
Mar.  21, 
Mar.  2S. 
Mar.  28. 


'14  22 

'14  23 

'14  4 

'14  20 

'14  44 

'14  12 

'14  25 

'14  41 

'14  18 

'14  24 

'14  42 

*14  45 


Initial. 

R.  G. 

W.  R. 

W.  R. 

W.  R. 

W.  R. 

CD. 

CD. 

CD. 

A.D. 

A.  D. 

A.D. 

C. 

J.R. 

J.R. 

F.  H. 


Interval. 

48  hrs. 

48  hrs. 

24  hrs.  intersp. 

24  hrs. 

24  hrs. 

15  days 

24  hrs. 

24  hrs. 

24  hrs. 
24  hrs. 
24  hrs. 
24  hrs. 
24  hrs. 
24  hrs. 


Dose. 
.0 

.9    neo. 
.10  c.c. 
.9  neo. 
.9  neo. 
.45  neo. 
.45  neo. 
.45  neo. 
.0 

45  neo. 
45  neo. 
.45  neo. 
45  neo. 
45  neo. 
45  neo. 


Result 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 


Souk  ILsxtitxaa, 


Plain  Rules  for  the  Use  of  Tuberculin.  New 
York :  William  Wood  and  Company.  London : 
R.  Allan  Bennet. 

This  small  book  of  forty-eight  pages,  attrac- 
tively published,  will  prove  of  great  value  to 
a  small  group  of  physicians,  chiefly  to  those 
in  the  sanatoria  and  other  institutions,  who 
wish  to  take  up  the  use  of  tuberculin  in  diag- 
nosis and  in   treatment. 

The  print  is  large  and  clear.  There  are  wide 
margins  and  the  subject  matter  is  divided  into 
paragraphs  and  headings.  There  are  ten  illus- 
trated   charts. 

As  the  author  says,  "This  small  book  is  writ- 
ten simply  as  a  guide  to  those  who  are  intend- 
ing to  work  out  for  themselves  some  of  the 
problems  of  tuberculin  treatment."  As  such,  it 
will  be  of  distinct  value. 

A  Manual  of  Biological  Therapeutics.  Detroit, 
Michigan:  Press  of  Parke,  Davis  and  Com- 
pany.    1914. 

This  book  presents,  from  a  commercial  stand 
point,  the  therapeutics  of  sera,  bacterins,  phy- 
lacogens,  tuberculins,  glandular  extracts,  and 
antitoxins.  It  is  illustrated  by  a  number  of  full- 
page  plates,  many  of  which  are  colored. 
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M  al  Dictionary.  By  Thomas  L. 
KAN,  A.M..  M.D..  Editor  of  the  Medical 
- 1.  etc  Third  edition.  Royal  Svo.,  1079 
s  illustrated.    New  York :  William  Wood 

ami  Company.   191-4. 

A    third    edition    of   this    dictionary  lias  ap- 
.  luring  a  period  of  three  years.    The  ex- 
planation of  this  success  is  not  difficult  to  un- 
ci when  one  considers  the  admirable  form 
in  which  it  is  published  as  well  as  its  succinct 
and  adequate  subject  matter.     In  the  rapidly 
changing    nomenclature    of    modern    medicine, 
rms  are  continually  being  added  and  these 
it  is  the  function  of  a  lexicographer  to  appraise, 
or  reject.     In  this  laborious  work  the 
author  has  found  it  necessary  to  increase  the 
size  of  the  book  by  thirty  pages.    As  a  matter  of 
was  necessary  to  destroy  the  old  plates 
and  to  revise  the  entire  book.    We  cordially  com- 
mend this  dictionary  to  physicians  and  all  others 
who  find  it  necessary  to  use  medical  terms. 

harmacy  Handbook.  By  F.  W.  Crossley- 
Holland,  F.C.S.  London:  Henry  Frowde, 
Hodder  and  Stoughton.    1914. 

This  volume  in  the  series  of  Oxford  Medical 
Publications  aims  to  present,  in  form  convenient 
for  ready  reference,  "  information  upon  matters 
which  come  within  the  purview  of  the  practising 
pharmacist."  It  is  not  a  manual  of  technical 
pharmacy,  hut  rather  a  guide  to  the  art  and 
ethics  of  drug  dispensation.  Though  particu- ' 
larly  adapted  to  the  conditions  of  pharmaceu- 
tical practise  in  England,  its  suggestions  are 
equally  applicable,  mutatis  mutandis,  to  the 
United  States.  There  is  an  excellent  terminal 
bibliography. 

Chemistry  for  Nurses.  By  Reuben  Ottexberg, 
A.M..  M.D.  New  York:  The  Macmillan  Com- 
pany.    1914. 

This  new  manual  of  elementary  chemistry  is 
■i  to  supply  to  nurses  such  knowledge  of 
as  is  needful  for  an  intelligent  ap- 
preciation  and  application  of  the  principles  of 
materia  medica,  physiology,  and  dietetics.  The 
subject  lias  often  hitherto  been  neglected  in  the 
instruction  in  training-schools,  yet  its  import- 
obvious,  and  is  evidenced  by  the  appear- 
ance of  questions  in  chemistry  on  examination 
papers  for  nurses'  registration  in  22  states  of  the 
Union.  The  book  represents  the  author's  lec- 
ture-course to  pupil  nurses  at  the  Mount  Sinai 
Hospital.  New  York.  It  is  simple,  clear,  and 
straightforward  in  style,  and  describes  only 
such  fundamental  experiments  as  can  readily 
be  performed  before  a  class,  or  by  individuals, 
with  a  minimum  of  equipment.  It  is  a  con- 
venient, brief  compendium  and  should  prove  of 
definite  value  in  the  teaching  of  nurses. 


Disi  ases  of  the  Bones  and  Joints.  By  Leon- 
ard W.  Ely,  Associate  Profesor  of  Surgery, 
Leland  Stanford,  Jr.,  University,  San  Fran- 
cisco, Cal.  New  York:  Surgery  Publishing 
Company. 

This  book  of  some  two  hundred  pages  by  Ely 
is  an  important  contribution  to  medical  litera- 
ture. It  does  not  aim  to  be  exhaustive  and  is  in 
no  sense  a  text-book.  Its  consideration  of  cer- 
tain important  subjects  is  meager  and  sketchy, 
if  one  may  use  the  word.  With  many  isolated 
statements,  moreover,  one  does  not  necessarily 
agree,  but  one  cannot  fail  to  be  convinced  that 
the  author  is  expressing  views  based  on  personal 
experience  and  careful  observation,  both  clinical 
and  microscopic.  This  certainly  is  a  rare  com- 
bination. There  is  a  stimulating  freshness  in 
the  author's  point  of  view,  and  the  style  is  vig- 
orous, concise,  and  frequently  almost  epigram- 
matic. 

The  first  chapter,  on  the  Anatomy,  Physiol- 
ogy, and  Pathology  of  Bones  and  Joints  is  ad- 
mirable, and  one  reads  to  the  end  of  the  work 
wishing  frequently  that  the  author  would  ex- 
pand his  views  more  fully,  but  never  wearied  by 
diffuseness. 

The  convictions  expressed  regarding  the  na- 
ture of  tuberculous  disease  of  the  bones  and 
joints  seems  to  be  well  supported  by  pathologic 
proof.  The  bearing  which  they  have  on  opera- 
tive and  conservative  therapy  is  important.  The 
illustrations  are  many  and  comprise  both  photo- 
micrographs and  illustrations  of  methods  of 
treatment.  We  commend  the  book  highly  and 
trust  that  it  may  have  a  wide  reading,  not  only 
by  orthopedic  surgeons,  but  by  the  medical 
profession  generally. 

Surgical  Diseases  and  Injuries  of  the  Genito- 
urinary Organs.  By  J.  W.  Thomson 
Walker,  M.B.,  CM.,  Ed. ;  F.R.C.S.,  Eng. ; 
Hunterian  Professor  of  Surgery  and  Pathol- 
ogy, Royal  College  of  Surgeons  of  England 
(1907)  :  Surgeon  to  the  Hampstead  General 
and  North-West  London  Hospital;  Assistant- 
Surgeon  to  St.  Peter's  Hospital  for  Stone; 
Urinary  Surgeon  to  the  Radium  Institute. 
With  24  colour  and  21  black-and-white  plates, 
and  279  illustrations  in  the  text.  8vo.  790 
pages.    New  York :  Funk  and  Wagnalls.  1914. 

This  book  presents  its  material  from  the  ana- 
tomical point  of  view  as  to  arrangement  and  its 
eleven  parts,  each  containing  a  number  of  chap- 
ters, have  the  following  headings:  1.  The  Kid- 
ney.  2.  The  Ureter.  3.  The  Bladder.  4.  The 
Urethra.  5.  The  Prostate.  6.  The  Seminal  Ves- 
icles and  Cowper's  Glands.  7.  The  Testicle.  8. 
The  Tunica  Vaginalis.  9.  The  Spermatic  Cord. 
10.  The  Scrotum.     11.  The  Penis. 
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111  his  preface  the  author  explains  this  point 
of  view  as  follows:  "I  decided  to  retain  the 
anatomical  classification  for  the  reason  that  this 
work  lays  no  claim  to  be  a  purely  scientific 
treatise  on  the  diseases  of  the  genito-urinary  or- 
gans, but  is  intended  to  serve  as  an  aid  to  clin- 
ical work;  and  my  personal  experience  of  using 
text-books  arranged  in  the  anatomical  and  in 
the  pathological  classification  is  that  it  is  easier 
to  refer  to  the  former  in  an  obscure  case,  than 
to  the  latter." 

The  subject  matter  is  presented  in  simple 
language  and  contains  the  knowledge  of  this 
large  field  of  surgery  brought  up  to  the  present 
moment.  The  book  is  essentially  a  practical 
book  written  by  a  working  surgeon,  and  this 
fact  is  constantly  manifest  even  in  such  portions 
of  the  work  as  so  often  receive  scant  attention 
in  books  of  this  kind.  The  pathology,  for  in- 
stance is  presented  from  the  operating-room 
point  of  view  and  not  from  that  of  the  autopsy 
room,  while  the  illustrations,  x-ray  pictures,  eys- 
toscopie  drawings,  etc.,  are  for  the  most  part 
taken  directly  from  cases  and  not  from  other 
books.  The  author  has  shown  wisdom  as  well  as 
wide  knowledge  in  the  presentation  of  his  sub- 
ject, and  he  has  presented  existing  facts  and  be- 
liefs of  the  day  with  great  completeness,  at  the 
same  time  leaving  no  doubt  in  the  reader's  mind 
of  his  (the  author's)  own  opinion  on  any  point 
at  issue.  This  is  not  only  a  valuable  book,  but 
is  a  most  satisfactory  and  attractive  one,  for 
the  orderly  mind  and  pleasant  pen  of  its  author 
present  his  mature  experience,  both  as  a  sur- 
geon and  as  a  teacher,  in  a  way  which  cannot 
fail  to  give  the  contents  their  greatest  value. 
The  index  is  carefully  compiled,  and  the  paper 
and  type  are  adequate. 

The  Clinics  of  J.  B.  Murphy,  M.D.,  at  Mercy 
Hospital,  Chicago.  April,  June,  August. 
1914. 


These  three  bi-monthly  volumes,  in  a  familiar 
form,  are  as  interesting  as  ever.  In  the  April 
number  there  are  twelve  chapters,  including  one 
on  the  Thyroid;  one  upon  Bleeding  Hemor- 
rhoids, with  a  discussion  on  Anemias  by  Dr. 
Charles  L.  Mix,  and  one  on  Duodenal  Ulcer. 
The  June  number  contains  fourteen  articles. 
One  of  these  articles  is  described  as  being  Dr. 
Murphy's  Clinical  Talks  on  Surgical  and  Gen- 
eral Diagnosis:  this  contains  Dr.  Murphy's  idea 
of  radical  operation  of  cancer  of  the  breast; 
also  an  article  on  surgery  of  tendons,  and  a 
series  of  bone  cases.  The  August  number  is  a 
little  larger  than  the  others.  It  includes  among 
its  sixteen  topics:  Arthroplasty  of  Hip.  Facial 
Paralysis,  Spinofaeial  Nerve  Anastomosis,  Hys- 
terectomy, Cerebellar  Tumor,  and  Recurrent 
Luxation  of  Left  Patella.  These  volumes  as 
usual  well  repay  examination  by  the  operating 
surgeon. 


Physiologie  Normale  ct  Pathologique  des  Reins. 
Par  L.  Ahbard,  Chef  du  Laboratoire  de 
Chimie  de  la  Clinique  des  Maladies  des  Voies 
Urinaires  a  l'Hopital  Neeker.  Paris:  F.  Git- 
tler.     1914. 

Manuel  de  Cystoscopies  Par  E.  Papln,  Chef 
de  Clinique  des  Voies  Urinaires  a  l'Hopital 
Neeker.  Preface  par  M.  le  Propesseur  F. 
Legueu.     Paris:  F.  Gittler.     1914. 

Notions  Pratiques  D'Electrotherapie  Appliqme 
a  L'Urologie.  Par  Le  Docteur  Denis  Cour- 
tade,  Aneien  interne  des  Hopitaux,  Chef  de 
Laboratoire  a  la  Faeulte  de  Medecine,  Membre 
de  la  Societe  de  Urologie,  Laureat  de  l'ln- 
stitut.    Paris:  F.  Gittler.     1914. 

These  books,  each  containing  from  two  hun- 
dred to  three  hundred  pages,  are  three  of  the 
five  volumes  which  have  recently  been  published 
(June,  1914)  from  the  "Clinique  des  Maladies 
des   Voies  Urinaires   de   Neeker." 

The  first  volume  deals  with  various  experi- 
mental physiological  problems  connected  with 
normal  and  pathological  kidneys,  chiefly  from 
studying  their  urines.  It  then  classifies  the  va- 
rious types  of  nephritis,  discusses  their  progno- 
sis and  their  influence  upon  other  body  func- 
tions, and  ends  with  a  valuable  chapter  con- 
taining studies  of  renal  function  in  surgical 
eases. 

Volume  two  devotes  itself  to  cystoscopy — its 
history,  teehnic,  armamentarium,  and  its  useful- 
ness in  the  field  of  diagnosis.  It  presents  little 
which  is  new  or  individual,  although  it  portrays 
our  knowledge  of  cystoscopy  with  completeness ; 
but  the  detail  of  its  descriptions  is  so  carefully 
carried  out  both  in  the  text  and  in  the  illustra- 
tions as  to  make  the  book  of  real  value,  espe- 
cially to  the  student. 

The  third  book  might  well  be,  and  probably  is, 
a  series  of  lectures  on  electro-therapy  as  applied 
to  genito-urinary  diseases.  After  introductory 
chapters  which  consider  the  various  forms  of 
electrical  currents  and  batteries,  the  main  body 
of  the  book  concerns  itself  with  the  usefulness 
of  electricity  in  the  treatment  of  conditions  both 
functional  and  organic  which  involve  the  genito- 
urinary organs.  The  book  contains  much  to  in- 
terest the  urologist,  but  those  whose  work  is 
largely  developed  along  the  lines  of  major 
genito-urinary  surgery  will  be  perhaps  disin- 
clined to  share  the  author's  ideas  as  to  the  value 
of  electrical  treatment  in  such  conditions,  as  for 
example,  hypertrophy  of  the  prostate  and  stric- 
ture of  the  urethra. 

All  three  volumes  are  properly  presented. 
The  type  and  paper  are  good  and  the  illustra- 
tions are  for  the  most  part  both  excellent  and 
original,  and  are,  as  a  whole,  better  than  such 
hospital  reports  ordinarily  contain. 
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MEDICAL     STATUS     OF     THE     UNITED 
STATES  NAVY. 

The  recently  published  annual  report  of  Dr. 
W.  C.  Braisted,  Surgeon  General  of  the  United 
Navy,  records  the  medical  status  of  this 
service  for  the  fiscal  year  1914.  During  the 
year  1913  the  health  of  the  n^vy  was  good  and 
showed  a  satisfactory  improvement  over  the 
preceding  year.  The  total  sick  days  in  1913 
showed  a  slight  increase  over  1912,  but  the 
death  rate  in  1913  was  only  3.82  as  against  4.08 
in  1912.  Among  the  diseases  of  special  inter- 
est, comment  is  made  on  malaria,  diphtheria. 
small-pox.  typhoid  fever,  tuberculosis,  venereal 
diseases,  appendicitis,  alcoholism  and  mental 
disorders.  A  slight  increase  in  the  incidence 
of  malaria  is  accounted  for  by  the  sojourn  of 
vessels  in  Mexican  waters.  Although  the  ad- 
mission rate  of  diphtheria  had  increased  there 
ao  deaths  from  this  disease.  The  outbreak 
of  small-pox  on  the  Ohio,  which  was  described 
in  contemporary  issues  of  the  Journal  caused 
a  total  of  twenty-nine  cases  and  five  deaths. 
The  numher  of  typhoid  fever  was  only  twenty- 
two,  with  four  deaths,  a  total  rate  of  0.33  per 
thousand,  the  lowest  annual  rate  yet  recorded 
in  the  service.  All  the  cases  which  occurred 
were  in  men  who  had  not  received  antityphoid 
inoculation  or  in  whom  the  inoculation  had  not 


been  complete.  There  were  367  cases  of  tuber- 
culosis during  the  year.  The  incidence  of  all 
the  venereal  diseases  has  shown  a  steady  de- 
crease since  1911,  presumably  attributable  to 
the  required  employment  of  venereal  prophy- 
laxis. There  were  168  cases  of  appendicitis 
with  no  deaths.  Alcoholism  is  also  steadily  on 
the  decline  in  the  navy,  the  incidence  rate  per 
thousand  in  1913  being  only  3.45.  There  was 
a  slight  increase  in  mental  disorders  whose 
rate  was  4.11  in  1913  as  against  3.97  in  1912. 
A  method  is  under  consideration  for  more  ac- 
curate detection  of  mental  defectives  on  en- 
listment in  the  navy  with  a  view  to  excluding 
such  individuals  at  the  recruiting  stations  and 
thereby  reducing  the  cost  at  the  naval  prisons 
and  hospitals. 

Detailed  consideration  is  given  to  sanitary 
measures  and  conditions  afloat,  ashore,  and  in 
general.  The  navyr  ration  is  discussed,  and, 
though  considered  excellent  in  quality  and  suf- 
ficent  in  quantity,  is  criticised  as  excessive  in 
meat  and  fats,  especially  for  tropical  service, 
where  an  increase  of  vegetables  and  fruits 
would  be  desirable.  The  white  uniforms  also 
are  criticised  as  particularly  disadvantageous 
in  war.  when  khaki  or  forestry  green  would  be 
preferable,  as  well  as  more  serviceable  at  all 
times  for  wear  aboard  ship.  First  aid  instruc- 
tion has  been  given  to  all  enlisted  men  by  di- 
vision officers,  but  might,  it  seems,  be  more  sat- 
isfactory in  the  hands  of  the  medical  corps. 
It  is  suggested  that  a  paymaster  should  be 
added  to  the  complement  of  officers  on  hospital 
ships,    who   should    also   act   as    commissary. 

A  larger  number  of  hospital  ships  is  urgently 
necessary,  at  least  one  for  each  fleet.  A  plan 
is  being  perfected  for  the  rapid  transformation 
of  merchant  ships  for  this  purpose. 

Special  reports  are  made  of  sanitary  condi- 
tions at  the  Annapolis  Naval  Academy,  at  the 
naval  stations  at  Guam,  Guantanamo,  and 
Samoa,  at  the  Philadelphia  Navy  Yard,  and  at 
the  various  naval  hospitals.  In  general  it  is 
felt  that  an  abundance  of  recreation  and  liberty 
is  advantageous  for  the  welfare  of  the  enlisted 
man.  Athletic  exercises  are  particularly  en- 
couraged. Systematic  education  of  the  enlisted 
personnel  of  the  hospital  corps  is  undertaken, 
especially  in  anatomy,  physiology,  emergency 
surgery-,  bandaging,  field  and  personal  hygiene 
and  sanitation.  A  detailed  description  is  given 
of  the  activities  of  the  navy  medical  corps  dur- 
ing the  United  States  occupation  of  Vera  Cruz 
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beginning  on  April  21,  1914.  A  field  hospital 
was  located  in  a  frame  building  at  one  of  the 
piers  and  the  ambulance  party  so  divided  as  to 
render  effective  aid  to  the  different  companies. 
Members  of  the  hospital  corps  and  stretcher 
beai-ers  were  highly  commended  in  orders  for 
efficiency  and  courage  under  fire. 

During  the  year  ended  June  30,  1914,  twenty- 
eight  medical  officers  were  admitted  to  the 
corps  and  ten  were  lost  by  death,  retirement 
and  resignation,  leaving  the  total  strength  at 
311  with  36  vacancies.  The  services  of  officers 
of  the  medical  reserve  corps  were  utilized  at 
recruiting  stations  and  on  several  ships.  There 
are  thirteen  vacancies  in  the  navy  dental  corps, 
which  has  proved  itself  of  great  value.  The 
hospital  corps  consist  of  twenty-four  pharma- 
cists, 285  hospital  stewards,  and  1128  hospital 
apprentices,  a  total  of  1437.  Even  this  number, 
however,  is  inadequate  properly  to  man  the  hos- 
pitals, ships  and  stations  of  the  service  even  in 
times  of  peace.  A  hospital  corps  training 
school  has  recently  been  established  at  Newport, 
R.  I.,  to  teach  newly  enlisted  apprentices.  Dur- 
ing the  year,  43  nurses  have  been  appointed  to 
the  naval  nurse  corps  and  38  have  left  the 
corps.  At  Guam  and  Samoa  gratifying  pro- 
gress has  been  made  in  the  instruction  of  native 
women  and  nurses. 

The  medical  department  of  the  United  States 
Navy  seems,  therefore,  in  a  creditable  state  of 
efficiency  and  preparation  to  meet  the  demands 
of  a  peace  footing.  Whether  it  would  be  able, 
without  greater  appropriations,  to  extend  its 
activities  rapidly  and  adequately  in  the  event 
of  war  is  a  question  involved  in  the  entire  prob- 
lem of  our  general  national  status  of  naval 
efficiency. 


THE  EPIZOOTIC  OP  FOOT  AND  MOUTH 
DISEASE. 

On  Monday  of  last  week,  Nov.  30,  certain 
counties  of  Wisconsin,  Illinois,  and  Iowa  were, 
by  order  of  the  United  States  Department  of 
Agriculture,  freed  from  some  of  the  restrictions 
of  the  federal  livestock  quarantine  for  foot  and 
mouth  disease. 

"All  the  counties  in  Wisconsin  are  released 
with  the  exception  of  Green,  Rock,  Walworth. 
Kenosha,  Racine,  Dane,  Jefferson,  Waukesha, 
Milwaukee,  Lincoln  and  Langlade. 

"In  Iowa  all  counties  are  released  except 
Mitchell,   Greene,   Blackhawk.   Buchanan,   Dela- 


ware, Dubuque,  Tama,  Benton,  Linn,  Jones, 
Jackson,  Poweshiek,  Iowa,  Johnson,  Cedar,  Clin- 
ton, Scott,  Keokuk,  Washington,  Louisa  and 
Muscatine. 

"The  following  counties  in  Illinois  are  re- 
leased: Calhoun,  Madison,  Bond,  Fayette,  Ef- 
fingham, Jasper,  Crawford,  St.  Clair,  Clinton, 
Marion,  Clay,  Richland,  Lawrence,  Monroe, 
Washington,  Jefferson,  Wayne,  Edwards,  Wa- 
bash, Randolph,  Perry,  Franklin,  Hamilton, 
White,  Jackson,  Williamson,  Saline,  Gallatin, 
Union,  Johnson,  Pope,  Hardin,  Alexander,  Pu- 
laski and  Massac. ' ' 

The  release  order  provides  that  cattle  for  im- 
mediate slaughter  may  be  shipped  from  these 
counties  in  interstate  commerce,  and  that  cattle 
may  be  received  for  feeding  purposes,  but  may 
not  be  shipped  for  feeding  elsewhere. 

Thus  far  during  the  course  of  the  epizootic 
a  total  of  1800  infected  animals  has  been  slaugh- 
tered in  Massachusetts, — 424  cattle,  1267  fowl, 
104  swine,  2  sheep,  2  oxen,  and  1  goat.  About 
600  more  infected  animals  remain  to  be  slaugh- 
tered in  this  state. 

On  Nov.  30,  four  new  cases  of  foot  and  mouth 
disease  among  cattle  were  discovered  at  Pel- 
ham,  and  one  at  Amherst,  N.  H. ;  and  7  cases  at 
Groton  City,  near  Ithaca,  N.  Y.  On  Dec.  1 
another  case  was  found  at  South  Warren,  and 
on  Dec.  2  others  at  Swampscott,  Mass.  More  in- 
fected cattle  were  slaughtered  at  Medford. 
Mass.,  on  Dec.  2.  The  cost  of  the  epizootic  thus 
far  to  this  Commonwealth  is  now  estimated  at 
$150,000. 


TWO   MORE    AMERICAN   HOSPITALS   IN 
EUROPE. 

In  last  week's  issue  of  the  Journal  we  com- 
mented editorially  on  the  two  American  hos- 
pitals established  respectively  at  Paris  and  Mu- 
nich by  Americans  resident  in  those  cities.  Re- 
port from  Petrograd  and  London  now  an- 
nounces the  opening  on  Nov.  27  of  another 
American  hospital  of  50  beds  at  Warsaw,  Po- 
land, in  the  presence  of  the  governor-general  and 
the  consuls  of  friendly  nations.  The  money  for 
this  enterprise  was  raised  in  Chicago  under  di- 
rection of  the  Polish-American  Society.  On 
Nov.  28  another  American  hospital  of  40  beds, 
equipped  by  Americans  resident  at  Petrograd, 
was  opened  in  that  city  with  addresses  by  Mr. 
Marye,  the  United  States  ambassador,  by  the 
mayor  of  Petrograd,  and  by  other  Russian  offi- 
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i  new  American  hospitals  in 
Europe,  like  those  at  Munich  and  al  Paris,  de- 
serve the  cordial  and  generous  financial  support 
of  Americans  at  home,  for  their  work  stands  not 
only  to  t!u>  credit  of  American  charity  but  also 
to  the  advancement  and  honor  of  American 
medical  science  abroad. 


MKD1CAL  NOTES. 

bvance  of  Tuberculosis  Day. — By  ap- 
pointment of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  Sunday, 
November  29,  was  appropriately  observed 
throughout  the  United  States  as  Tuberculosis 
Day. 

Poliomyelitis  in  October.  —  During  the 
month  of  October,  30  cases  of  poliomyelitis  were 
reported  in  Massachusetts,  11  in  Virginia,  10  in 
Wisconsin,  and  9  in  Mississippi.  Of  the  Massa- 
chusetts cases,  5  were  in  Haverhill  and  4  in 
Boston. 

American  Public  Health  Association. — The 
annual  convention  of  the  American  Public 
Health  Association  was  opened  at  Jacksonville, 
Pla.,  on  Nov.  30  and  continued  through  Dec.  4. 
g  the  principal  speakers  were  Dr.  William 
i  Woodward,  of  Washington,  D.  C,  president 
of  the  association;  Dr.  Frederick  R.  Green,  of 
Chicago;  Dr.  Charles  V.  Chapin,  of  Providence; 
and  Dr.  George  H.  Shaw,  of  the  United  States 
Department  of  Agriculture.  On  Dec.  2  a  joint 
session  was  held  with  the  National  Mouth  Hy- 
giene Association,  at  which  addresses  were  made 
by  Dr.  Harvey  W.  Wiley  and  Mr.  Frederick  L. 
Hoffmann.  On  Dec.  4  Prof.  William  T.  Sedg- 
wick was  elected  president  for  the  ensuing  year. 
The  meeting  of  1915  will  be  held  at  Rochester, 
N.  V. 

Typhoid  Feveb  in  Spain.— Report  from  Paris 
on  Nov.  25  states  that  a  severe  epidemic  of  sev- 
eral thousand  cases  of  typhoid  fever  is  now 
prevalent  at  Barcelona,  Spain. 

European  War  Notes.— On  Dec.  1,  the  Chi- 
cago Red  Cross  fund  amounted  to  $104,000.  The 
total  amount  of  money  thus  far  raised  in  that 
city  for  European  war  relief  is  $427,000. 

On  Dec.  5,  the  total  of  the  New  York  Belgian 
relief  fund  amounted  to  $597,250.90,  the  New 
York  Red  Cross  fund  to  $368,752.91,  and  the 
American  Ambulance  Hospital  fund  to  $184- 
056.98. 

On  Dec.  6,  the  total  of  the  New  England  Bel- 
gian relief  fund  amounted  to  $126,670.90  the 
Massachusetts  Red  Cross  fund  to  $83,027.43!  and 
the  Boston  branch  of  the  American  Ambulance 
Hospital  fund  to  $40,549.95. 

As  a  result  of  the  appeal  recently  made,  con- 
tributions of  money  and  clothing  have  been  re- 


ceived for  the  American  Hospital  at  Houlgate, 
France.  Further  quantities  of  medical  and 
surgical  supplies  are  to  be  forwarded  to  this 
institution  by  steamer  sailing  on  Dec.  12. 


BOSTON  AND  NEW  ENGLAND. 

Award  of  John  Harvard  Fellowships. — The 
John  Harvard  Fellowships  in  the  Harvard  Medi- 
cal School  for  the  present  year  were  formally 
awarded  at  a  meeting  in  the  Administration 
Building  on  Wednesday,  Dec.  2,  at  5  p.  m. 
There  was  an  address  by  Professor  Theobald 
Smith,  after  which  awards  of  the  fellowships 
and  of  honorable  mention  were  made  by  the 
Dean,  Dr.  Edward  H.  Bradford.  Following  the 
presentation  of  fellowships,  an  informal  recep- 
tion was  held  by  the  Harvard  Medical  Students' 
Association. 

Prevalence  of  Diphtheria  in  Boston. — 
During  the  month  of  November  there  were  408 
cases  and  18  deaths  of  diphtheria  in  Boston, 
much  larger  numbers  than  in  any  preceding 
month  this  year. 

Society  for  the  Prevention  of  Cruelty  to 
Children. — The  thirty-  sixth  annual  meeting  of 
the  Massachusetts  Society  for  the  prevention  of 
Cruelty  to  Children  was  held  Tuesday,  Decem- 
ber 1,  1914,  at  the  Hotel  Vendome,  Boston.  Mr. 
C.  C.  Carstens,  Secretary  and  General  Agent 
of  the  Society,  announced  that  the  Society  had 
investigated  4,848  cases  in  the  last  twelve  months 
and  had  under  its  protection  12,513  children 
during  the  same  time, — more  than  1,000  children 
a  month.  .965  cases  were  prosecuted  in  the 
courts  on  behalf  of  2,636  children.  In  the  Bos- 
ton office  alone,  144  parents  were  prosecuted  for 
non-support  and  neglect  of  their  minor  children, 
while  40  people  were  brought  to  justice  for  sex 
crimes  against  young  girls. 

In  addition  to  the  central  office  at  43  Mt. 
Vernon  Street,  Boston,  the  Society  has  branches 
at  each  of  the  following  places :  Amherst,  Bever- 
ly, Brockton,  Fall  River,  Greenfield,  Haverhill, 
Ipswich,  Lawrence,  New  Bedford,  Northampton. 
Pittsfield  and  Worcester.  Mr.  John  H.  Sturgis, 
the  treasurer,  announced  that  the  Society  had 
closed  its  fiscal  year  with  a  deficit  of  $9,086.53. 
At  the  public  meeting,  Lieutenant  Governor- 
elect  Grafton  D.  Cushing,  president  of  the  So- 
ciety, presided  and  Dr.  Richard  C.  Cabot  spoke 
on  "The  Root  and  Branch  of  Social  Work." 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Dec.  1,  1914:  diphtheria,  112,  of  which  8  were 
non-residents ;  scarlatina,  41 ;  typhoid  fever,  8, 
of  which  1  was  non-resident;  measles,  109;  tu- 
berculosis, 38.  The  death  rate  of  the  reported 
deaths  for  the  week  was  15.84. 
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Case  of  Smallpox  in  Boston. — Another  case 
of  smallpox,  in  a  16  months  baby,  was  discovered 
at  Boston  on  Nov.  25  among  Italian  immigrants 
held  in  detention  at  quarantine  from  aboard  the 
steamer  Cretic,  on  which  occurred  the  case  re- 
ported last  week. 

A  Vigorous  Centenarian. — Kichard  Kimball 
Powers,  of  Lancaster,  Mass.,  who  is  said  to  have 
been  born  on  Nov.  26,  1810,  at  Sterling,  Mass., 
celebrated  recently  his  supposed  104th  anniver- 
sary by  chopping  the  wood  necessary  to  cook 
his  Thanksgiving  dinner.  He  attributes  his 
vigorous  longevity  to  hard  work,  honesty  and 
abstemiousness. 

Bequest  for  Medical  Science. — The  will  of 
the  late  Dr.  Charles  Sedgwick  Minot,  Stillman 
professor  of  comparative  anatomy  at  the  Har- 
vard Medical  School,  was  filed  on  Nov.  27  in 
the  probate  court  at  Dedham,  Mass.  It  contained 
a  bequest  of  $1000  for  the  improvement  and  in- 
crease of  the  embryological  collection  which  he 
established  at  the  Harvard  Medical  School,  to 
which  he  has  also  left  his  scientific  apparatus, 
books  and  pamphlets. 


NEW  YORK. 

Public  Instruction  in  Prevention  op  Tu- 
berculosis.— In  cooperation  with  the  division  of 
public  health  education  of  the  Department  of 
Health,  the  Board  of  Education  recently  ar- 
ranged for  a  week  of  public  instruction  of  the 
adults  of  the  city  in  the  prevention  and  care  of 
tuberculosis,  and  this  campaign  of  education  was 
the  most  comprehensive  of  its  kind  ever  under- 
taken. Some  sixty  illustrated  lectures  were 
given  by  physicians  and  nurses  of  the  Health 
Department  during  the  week  beginning  Nov.  29,  \ 
in  the  public  school  buildings  of  the  various  bor- 
roughs;  ten  or  a  dozen  lectures  on  each  evening 
of  the  week  except  Sunday. 

Mortality  for  Week  Ending  November  28, 
1914. — During  the  week  ending  Nov.  28,  1914. 
there  were  1389  deaths  with  a  death  rate  of  12.98 
as  against  1288  deaths  and  a  death  rate  of  12.51 
during  the  corresponding  week  last  year.  This 
increase  is  due  to  the  greater  number  of  deaths 
from  diphtheria  and  croup  and  diseases  of  the 
respiratory  tract.  The  deaths  from  diarrheal 
diseases  were  slightly  lower  than  those  of  last 
year,  in  spite  of  the  fact  that  there  were  26  more 
deaths  of  infants  under  one  year  than  during  the 
corresponding  week  last  year. 

The  weekly  rate  is  affected  by  so  many  fac- 
tors that  the  slight  weekly  fluctuations  in  the 
number  of  deaths  are  of  little  importance.  The 
important  point  is  that  the  death  rate  for  the 
first  48  weeks  of  1914  is  lower  than  that  of  the 
corresponding  period  in  1913. 


(Current  Ettprature 


Medical  Record. 
November  21,  1914. 

1.  Hecht,  D.    The    Public   and    the   Profession:   A 

Criticism. 

2.  Holmes,  B.     A  Plea  for  a  Research  into  the  Possi- 

bility of  the  Cure  of  Dementia  Precox  by  the 
Use  of  Serum  Containing  the  Defensive  Fer- 
ment. 

3.  Lluenthal,  H.     The  Relation  of  Gynecology  and 

Urology  to  General  Surgery. 

4.  *Fischeb,  L.     The  Association  of  Follicular  Ton- 

sillitis with  Acute  Gastric  Fever:  A  Clinical 
Study. 

">.  Williams,  E.  H.  The  Sexual  Significance  of  Re- 
cent Fashions. 

0.  Cunningham,  W.  P.     Face  to  Face. 

7.  Amsden,  H.  H.     Vincent's  Angina. 

8.  Voorhees,  I.  W.     A  Case  of  Acute  Thyroiditis. 

4.  Fischer  asserts  that  the  clinical  association  of 
benign  follicular  tonsillitis  with  gastric  fever — loss  of 
appetite,  acetone  breath,  fever,  meteorism,  constipa- 
tion— is  very  common.  If  a  child  presents  these  symp- 
toms the  tonsils  should  be  carefully  inspected  and  if 
hypertrophied  treated  as  diseased  tissue  and  a  focus 
for  future  infection.  He  advises  for  these  eases  an 
alkaline  laxative  and  locally  one  application  of  tinc- 
ture of  iodine  to  the  throat.  [L.  D.  C] 


New  York  Medical  Journal. 
Novembeb  21,  1914. 

1.  Gordon,  A.     Insanity  and  Divorce. 

2.  Pedersen,  Y.  C.     Teratoma  Testis  xcith  Tubercle 

Bacilli  in  the  Urine. 

3.  Waitzfelder,      E.     Implantation      of      Pituitary 

Gland. 

4.  Madigan,  P.   S.     The  Solution  of  the  Problem  of 

Criminal  Abortion. 
ft.  Berghausen.  O.     Intraspinous  Medication. 
c>.  Holland.  A.  L.     Hi/perchtorhydria. 

7.  Kaltfeb,  H.  J.     .1  New  Method  of  Hastening  Re- 

pair after  Fracture. 

8.  Jackson.  J.  A.     Need  of  More  State  Hospitals  for 

the  Insane. 

9.  *Wainwright,    J.     M.     Rdle    of    the    Cecum    in 

Chronic  Disorders  in   the  Right  Loner  Abdo- 
men. 

10.  Gardner,   J.   A.     Tuberculosis  of   the  Kidney. 

11.  Cooke,  C.  H.     Early  Pulmonary  Tuberculosis. 

12.  Lackner,  R.  J.     A  New  Poison-Containing  Bottle. 

13.  Loevenhart,  A.  S.     Certain  Aspects  of  Vital  Oxi- 

dation. 

9.  Wainwright  calls  attention  to  the  importance 
of  the  cecum  in  the  causation  of  chronic  disorders  in 
the  right  lower  abdomen.  It  is  rarely  justifiable,  he 
says,  to  limit  any  operative  interference  to  simple 
removal  of  a  supposed  chronic  appendix  unless  the 
other  organs  in  the  right  abdomen  are  carefully 
examined  and  found  normal  or  unless  the  appendix 
itself  shows  unmistakable  gross  signs  of  disease.  It 
will  avail  little  to  remove  a  normal  appendix,  if  a  di- 
lated and  movable  cecum  is  left  behind.       [L.  D.  CI 

The  Journal  of  the  American  Medical  Association. 

November  2S,  1914. 

1.  Putnam,  J.  J.  Services  to  be  Expected  from  the 
Psych  analytic  Movement  in  the  Prevention  of 
Insanity. 
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2.  *Quxoa,    D.    Genetic    Factor*    in    One    Hundred 
of  Ptychoneurosit. 
baud,    r    1"      Votes   on   /'»'ffir    Institutional 

'.    Ml     tfentol    Prophylaxis,    irith    1'articular 

Reference   to   the    Voluntary  and   "Temporary 

■  -    Amissions   end   the   "Wot    Insane"   Dis- 

charges  at   the  Psychopathic  Hospital,  Boston, 

191a 

l  •Lowenbueg,  11.  Efficiency  of  Sodium  Chlorid  in 
the  Therapeutics  Of  Bright's  Disease.  A  Fur- 
ther Clinical  Study. 

:,.  Tii. 'mas.  B.  A.  The  RMe  of  Functional  Kidney 
Tests  and  Preoperative  and  Postoperative 
Treatment  in  the  Reduction  of  Prostatectomy 
Mortality. 

6  LCSPINASSK,  V.  D.  The  Relief  of  Sterility  by 
Means  of  Permanent  BpUUdymostomy,  with  the 
Formation  of  an  Artificial  Sac  for  the  Storage 
of  the   Sperm. 

7.  Jackson.  C.  The  Direct  Method  Of  Intralaryn- 
goal  Operation. 

i-.    II.    II.    Indirect    Intralaryngeal    Method 
for  Removal  of  Benign  Neoplasms. 

0.  Skillebn,  R.  H.     Method  of  Suspension   <  Killian). 

10.  Fobsythe,    W.   E.     Health    Services    in    American 

Colleges  and  Universities. 

11.  Jobling.    J.    W.,    am)    Petersen.    W.     The    Thera- 

peutic Effect  of  lodin. 

12.  Orensikin.    A.    J.     Contribution    to    the   Study   of 

th'  Value  of  Quininization  in  the  Eradication 
of  Malaria. 

13.  McGuigan.  IT.     .1   Colloidal  Compound  of  Strych- 

nin and  Its  Pharmacology. 

14.  Ogii.vie.    II.     S.     Thr     Intraspinal     Treatment    of 

Syphilis  Of  the  Central  Nervous  System  uith 
Salvnrsani:cd  Scrum  of  Standard  Strength. 
Report  of  Cases. 

15.  Richardson.  D.  L.     The  Prevention  of  Communi- 

cable Diseases  in  General  Hospitals. 

16.  Levy,  R.  L.     Oil  of  Chenopodium  in  the  Treatment 

Of  Hookworm   Infections. 

17.  Brav.  A.     Congenital  Phthisis  Bulbi,   uith  Report 

of  a  Case. 

18.  Swasey.  E       l   Si  w    -    Case  of  Exophthalmic  Goi- 

ter, uith  Complete  Recovery  without  Operation. 

Rest  or  Medication. 
1!>.   COPKLAND,     <;.     G.      Traumatic     Rupture     of     the 

Healthy    Aorta    without    External    Signs   of   the 

cauxc  of  Death. 
20.  Clark.    O.     Exophthalmic    Goiter    as    a     Clinical 

Manifestation  of  Hereditary  Syphilis. 

2.  Gregg  finds  that  in  psychoneurosla  there  practi- 
cally always  exists  as  an  essential  factor  an  acquired 
or  hereditary  tendency.  Luetic,  insane,  neurotic,  and 
alcoholic  defects,  in  the  order  named,  are  the  essen- 
tial factors  in  the  production  of  these  tendencies. 

1  Loweaburg  finds  that  sodium  chlorid  neither 
produces  nor  increases  water  retention  in  either  the 
nephritic  or  non-nephritic.  It  is  curative  in  cases  of 
edema  from  any  cause  provided  the  kidneys  are  not 
too  severely  damaged.  It  does  not  cause*  edema  in 
marantic  infants.  When  combined  with  an  alkali 
and  plenty  of  water  it  exerts  a  beneficent  influence 
on  all  the  symptoms  of  nephritis.  It  is  dangerous  to 
introduce  a  solution  of  an  alkali  under  the  skin  as  it 
s  liable  to  produce  sloughing.  It  is  best  adminis- 
tered by  rectum  or  intravenously.  [E.  H.  R.] 

The  JorRN-AL  of  Experimental  Medicine. 
November  1,  1914. 

1.  'Rous,  P.     The  Influence  of  Diet  on  Transplanted 

and  Spontaneous  Mouse  Tumors. 

2.  Johlino.  J.  W.,  and  Petersen-.  W.     Bacterial  Anti- 

ferments.     Studies  em  Ferment  Action. 

3.  Jobling,  J.  W.,  and  Petebsen,  W.    Lipoids  as  In- 

hibitors of  Anaphylactic  Shock.  Studies  on 
Ferment  Action. 


4.  Pappe.nhexmeb,  A.   M.     Further  Experiments  upon 

the  Effects  of  Extirpation  of  the  Thymus  in 
Rat",  with  Special  Reference  to  the  Alleged 
Production  of  Rachitic  Lesions. 

5.  Mobgulis,  S.,  and  Gies,  W.  J.     The  Calcium  Con- 

tent in  Bones  and  Teeth  from  Normal  and 
Thymectomizcd  Albino  Rats. 

6.  Fleisiieb,   M.   S.,   and  Loeb,   L.     The  Influence  of 

Various  Substances  on  the  Growth  of  Mouse 
Carcinoma. 

7.  Fleisher,  M.  S.,  and  Vera,  Miguel,  anj>  Loeb,  L. 

Immunization  against  the  Action  of  Substances 
Inhibiting  Tumor  Growth. 
S.  Lfjghton,  W.  E.     Do  Substances  Inhibiting  Tumor 
Growth  Exert  a  Retarding  Influence  on  the  Re- 
generation of  the  Skint 

1.  Rous  found  that  large  growths  of  certain  strains 
of  transplanted  rat  and  mouse  tumors  were  checked 
by  underfeeding  the  host  upon  a  special  diet  or  in 
some  cases  by  simple  underfeeding.  On  the  other 
hand,  diet  gave  varied  results  in  the  case  of  sponta- 
neous growths  and  the  inhibition  of  growth  in  these 
tumors  seemed  rather  attributable  to  a  gradual  mal- 
nutrition than  to  the  diet.  Consequently,  at  present 
at  least,  the  work  seems  to  have  no  direct  clinical  sig- 
nificance. [R.  I.  L.] 

Mt  NCHENEB  MEDIZINISCHE  WOCHENSCHRIFT. 

No.   32.     August   11,   1914. 

1.  'Schmincke,  A.     The  Cause  of  Hemorrhoids. 

2.  Sathoff,   V.   L.     The   Necessity  of   Uniform   Tem- 

perature Measurements,  and  the  Range  Be- 
tween  Normal  and  Pathological  Temperatures. 

3.  Wegener,  E.     The  Sex  Specificity  of  Abderhalden's 

Reaction  and  the  Effect  of  Narcotics  on  the 
Test. 

4.  Porter,  A.  E.     The  Distribution  of  Ferments  Which 

Split  Fat  and  Lecithin  in  Various  Organs. 

5.  Chilaiditi,   D.       The     Tcchnic     of     Gynecological 

Roentgen  Ray  Treatment.  l 

6.  Greincheb,   H.     The    tonometer    and    Its    Use    in 

Measuring  the  Dosage  of  Roentgen  Rays. 

7.  Geigel,    R.     An    Improvement    in    Illuminating   for 

Fluoroscopy. 
S.   *Grimm.  K.     Taenia   Saginata  in  Infancy. 
9.  Hetdenhain,  L.     Operation  or  X-ray  Treatment? 

1.  Schmincke  describes  the  anatomy,  histology  and 
physiology  of  the  area  supplied  by  the  hemorrhoidal 
plexus  of  veins.  Normally,  he  believes,  dilatation  of 
the  veins  in  this  region  must  occur  with  defecation  on 
account  of  the  distribution  of  the  blood  vessels.  Such 
physiological  dilatation  increases  with  age  and  be- 
comes especially  marked  in  individuals  of  constipated 
habit.  The  pathological  condition  known  as  hemor- 
rhoids occurs  when  the  feces  press  on  the  hemor- 
rhoidal veins  to  such  an  extent  as  to  interfere  with 
proper  emptying.  At  the  same  time  the  venous  stasis 
is  exaggerated  by  the  increased  abdominal  pressure 
induced  by  the  passage  of  a  constipated  stool. 

The  first  abnormal  anatomical  change  noted  is  hy- 
pertrophy of  the  walls  of  the  veins  to  compensate  for 
the  increased  venous  pressure.  Finally  the  veins  be- 
come insufficient,  edema  and  subsequent  infection  oc- 
cur,  and  the  clinical  hemorrhoid  is  formed. 

8.     Grimm  reports  a  case  of  taenia  saginata  in  an 
infant  ten  and  a  half  months  old.     The  chief  interest 
in  the  paper  lies  in  Grimm's  review  of  the  literature 
uealing  with  similar  cases.    Taenia  of  different  types 
have  been  noted  in  several  infants,   but  the  disease   i 
is  by  no  means  common.     Two  cases  have  been   re-    > 
ported   in   which   taenia   were  found   in   infants   five   j 
days  old.  [R.  F.]    | 

No.  33.     August  18,  1914. 

1.  'Meyer,  E.     Clinical  and  Experimental  Studies  on 
the  Action  Obtained  by  Salvarsan  upon  Congen- 
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ital  Syphilis  of  the  Fetus  through  Treatment  of 
the  Mother. 

2.  Dessaueb,  F.     Artificially  Induced  Gamma  Rays. 

3.  KOck,  E.     Non-diphtheritic  Laryngeal  Stenosis  in 

Children. 

4.  Tobias,   P.     The  Relapsing   Colic   of   Children. 

5.  Pasini,  A.     The  Toxic  Manifestations  of  Embarin. 

6.  Kigleb.     The   Quadratograph.     An    Apparatus    to 

Assist  X-ray  Work. 

7    *Stebnbebg,  W.     An  Esophagotherm  for  the  Treat- 
ment of  Stenosis. 

8.  MuiJLEB,  C.     Operation  or  Ray  Treatment? 

1.  Meyer  believes  that  the  clinical  examination  of 
the  mother  affords  no  indication  as  to  the  existence 
of  a  fetal  lues.  Therefore  in  a  suspected  case,  the 
syphilis  must  be  treated  during  the  entire  pregnancy 
in  order  to  obtain  a  viable  child.  Mercury  alone  has 
not  afforded  much  protection  against  congenital  syph- 
ilis. Better  results  have  been  obtained  by  the  Inten- 
sive treatment  of  the  disease  made  possible  by  sal- 
varsan.  Since  the  outlook  for  obtaining  a  healthy 
child  improves  with  the  thoroughness  of  treatment, 
Meyer  advises  a  course  which  includes  at  least  1.5 
grams  of  salvarsan  combined  with  .5  grams  of  salicy- 
lated  mercury.  Finally,  the  children  of  syphilitic 
mothers,  even  though  they  show  no  clinical  or  sero- 
logical signs  of  the  disease,  must  be  treated  for  a  con- 
siderable period   after  birth. 

7.  Sternberg  has  devised  a  bougie  through  which 
an  electrical  current  passes,  thus  allowing  the  direct 
application  of  heat  to  an  esophageal  stricture.  Stern- 
berg considers  this  instrument  of  great  advantage  in 
the  treatment  of  esophageal  stenosis  or  spasm.  Be- 
cause of  the  hyperemia  induced  by  the  heat  at  the 
point  of  disease,  a  serous  exudate  is  induced  which 
quickly  softens  the  infiltrated  or  scarred  region  and 
as  a  result  a  rapid  dilatation  is  made  possible 

[R.  F.] 


No.  34,  August  25,  1914. 

1.  Rombebg,  E.    The  Clinical  Diagnosis  of  the  Type  of 

Pulmonary  Tuberculosis. 

2.  Hess,   O.     Results  with  the  Phenolsulphonephtha- 

lein  Test  for  Renal  Function. 

3.  Weineb,   S.     The  Granular  Form  of  the  Virus  of 

Tuberculosis. 

4.  Schanz,  F.     The  Cause  of  Far-sightedness. 

5.  *Happich,  C.     Insomnia. 

6.  *Wechselmann,     W.     A     Critical    Study    of    the 

Causes  of  Death  Following  Injections  of  Sal- 
varsan. 

5.  According  to  Happich's  views  disturbances  of 
sleep  are  centered  in  the  brain.  Sleep  depends  on  a 
passive  hyperemia  with  diminished  vascular  tone,  in 
contrast  to  the  active  hyperemia  with  increased  vascu- 
lar tone  which  occurs  during  mental  effort.  Sleepless- 
ness, therefore,  may  depend  on  anatomical  changes  in 
the  brain  tissue  which  disturb  the  normal  blood  sup- 
ply, or  may  be  due  to  functional  disturbances  in  the 
cerebral  vaso-motor  system. 

To  treat  sleeplessness  successfully,  each  individual 
case  must  be  studied.  The  fundamental  principle  of 
treatment  depends  on  re-educating  the  patient  to  sleep 
automatically,  and  thus  the  medicines  used  must  vary 
according  to  the  etiology  of  the  symptom.  For  in- 
stance, in  cerebral  arteriosclerosis  hypnotics  are  often 
without  effect,  while  strophanthin  or  diuretin  may  in- 
duce sleep,  and  in  toothache  or  rheumatic  pain  aspirin 
may  be  of  value  when  other  drugs  are  not. 

It  must  be  remembered  that  all  hypnotics  are  va- 
riable in  action  and  that  immunity  to  any  one  is 
quickly  obtained.  Thus  a  series  of  different  drugs  in 
rapid  succession  should  be  tried,  rather  than  an  in- 
creasing dose  of  any  one.  Finally,  one  of  the  most 
satisfactory   methods   of   using   hypnotics   is   to   give 


them  in  small  and  repeated  doses  during  the  day, 
rather  than  in  a  single  large  dose  at  night. 

G.  Wechselmann  discusses  "hypersensitiveness"  to 
salvarsan  as  a  cause  of  sudden  death  following  the 
injection  of  the  drug.  He  believes  that  it  is  more 
important  to  study  the  functions  of  living  organs  than 
to  dispute  about  "idiosyncrasy"  after  death.  In  sal- 
varsan treatment,  the  kidney  is  a  most  important  or- 
gan. Acute  infections,  mercury,  or  alcohol  may  in- 
jure it  to  such  an  extent  functionally  that  it  cannot 
excrete  arsenic  and  as  a  result,  poisoning  may  occur. 
Hepatic  or  polyglandular  insufficiency  is  rarer  but 
may  occur.  Thus  on  the  whole,  Wechselmann  advo- 
cates a  careful  functional  study  of  salvarsan  cases. 
If  this  is  carried  out,  "hypersensitiveness"  will  be  met 
with  rarely.  [R.  F.] 


©bituanj. 


CHARLES  SEDGWICK  MINOT. 
Dec.  23,  1852— Nov.  19,  1914. 

In  America  anatomy  has  long  been  taught  as 
an  adjunct  of  surgery.  Only  recently  has  it 
been  recognized  as  an  independent  and  growing 
science,  requiring  for  its  successful  pursuit  rare 
natural  gifts  not  less  than  genius.  In  Europe, 
on  the  contrary,  it  has  always  held  an  honored 
place,  and  great  anatomists  have  appeared  in 
almost  every  country.  In  1909,  with  a  civic  cele- 
bration, the  city  of  Neuss  dedicated  a  monument 
to  "her  greatest  son,"  Theodor  Schwann,  fa- 
mous for  his  researches  in  microscopic  anatomy ; 
and  in  1900  Johannes  Miiller  was  similarly 
honored  in  Coblenz.  Since  that  recent  time, 
both  His  and  Kolliker  have  ended  their  studies 
which  have  become  an  integral  part  of  anatomi- 
cal science.  But  in  this  particular  field, 
America,  until  the  present  day,  has  produced 
no  peer  of  these  great  men.  The  rarity  in  this 
nation  of  such  achievement  as  that  of  Charles 
Sedgwick  Minot  brings  home  to  us  the  profound 
importance  of  his  work,  which  has  now  been 
completed.  Even  while  oppressed  by  recent  be- 
reavement, we  can  trace  with  just  pride  the 
career  of  this  eminent  American  anatomist. 

Dr.  Minot  was  born  in  Boston.  His  parental 
home  is  described  as  comprising  "about  thirty 
acres  of  land,  sheltered  by  large  trees  and  abun- 
dant shrubbery,  including  also  some  acres  of 
swamp  ...  It  stood  on  the  edge  of  the 
Great  Forest,  which  then  stretched  to  the  Blue 
Hills  and  the  Great  Ponds  in  Canton  and  Brain- 
tree  on  the  south."  On  this  estate  and  in  the 
surrounding  country,  he  laid  the  foundation  for 
his  future  scientific  work  by  becoming  "a  good 
amateur  naturalist."  His  first  scientific  publi- 
cation was  a  brief  description  of  the  male  of 
Hcsperia  metea,  a  small  butterfly  captured  in 
Dorchester,  of  which  species  only  the  female 
had  previously  been  recorded.  This  paper,  pre- 
sented to  the  Boston  Society  of  Natural  History 
on  Feb.  24,  1869,  was  quickly  followed  by  other 
studies  of  insects,  including  descriptions  of  new 
species.    Later,  in  1875,  we  find  him  at  the  Col- 
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studying  the  microscopic  anat- 
water-beetle,  Jlyrdophilus  piceus, 
under  the  direction  of  Ranvier.  Subsequently 
-  ribed  the  histology  of  the  locust  and 
cricket  (1880),  together  with  the  anatomy  of 
the  cotton-worm  (1884),  for  the  Entomological 
Commission  at  Washington.  Finally,  as  a 
reminiscence  of  his  early  interest  in  insects,  he 
published  in  1901  certain  notes  on  the  larvae 
and  pupae  of  Anopheles,  made  in  1879.  At  that 
time  these  mosquitoes  were  of  no  medical  inter- 
est, but  the  curious  habits  of  their  larvae  had 
attracted  his  attention,  and  he  reared  many  of 
them  to  maturity. 

After  Minot  had  obtained  the  degree  of 
Bachelor  of  Science  from  the  Massachusetts 
Institute  of  Technology  and  had  made  bis  early 
studies  of  insects,  he  undertook  physiological 
_Mtions  with  Dr.  Henry  P.  Bowditch, 
then  assistant  professor  at  the  Harvard  Medical 
School.  They  published  jointly  in  this  Jour- 
nal May  21,  1874)  a  paper  on  the  effects  of 
anesthetics  on  the  vaso-motor  centres.  Influ- 
enced no  doubt  by  Professor  Bowditch,  for 
whom  he  had  always  the  warmest  friendship 
and  the  highest  regard,  he  visited  the  physio- 
logical institute  at  Leipzig;  and  under  the  direc- 
tion of  Carl  Ludwig,  who  had  been  Bowditch 's 
•  he  studied  the  production  of  carbonic 
acid  in  resting  and  active  muscle.  Thirty 
years  later  he  referred  to  Professor  Ludwig  as 
the  greatest  teacher  of  the  art  of  scientific  re- 
search whom  he  had  ever  known.  After  return- 
ing to  America  he  conducted  an  extensive  series 
of  experiments  on  tetanus,  published  in  1878, 
and  in  that  year  he  received  from  Harvard  Uni- 
the  degree  of  Doctor  of  Science,  for  his 
work  on  the  physiology  of  muscular  contrac- 
tion. This  marked  the  end  of  his  strictly  physio- 
•  .  :  -  Although  well  trained  in  chem- 
istry and  initiated  in  physiology  by  Bowditch 
and  Ludwig.  morphology  appeared  to  him  as 
even  more  attractive. 

While  in  Leipzig,  Minot  studied  also  in  the 
il  laboratory  under  Leuckhart,  complet- 
ing an  investigation  of  the  turbellarian  worms 
begun  at  "Wurzburg  under  Semper.  He  had 
mastered  the  latest  methods  of  microscope  tech- 
nic  and  had  caught  the  spirit  of  the  German, 
universities.  In  his  paper  on  the  study  of  zo- 
ology in  Germany  (1877),  he  wrote: — 

"The  universities,  unlike  many  of  our  col- 
leges, are  not  mere  high-schools,  but  are  the 
centres  of  intellectual  activity.  The  dis- 
tinguishing feature  of  them  is  their  organiza- 
tion, which  gives  to  original  research  the  highest 
rewards,  and  makes  everything  else  subordinate 
to  investigation  .  .  .  The  rigid  adherence 
to  this  system  has  made  the  German  univer- 
sities the  home  of  the  highest  science." 

Realizing  how  little  the  American  schools  had 
contributed  toward  equipping  him  for  his  life 
work,  which  he  was  now  ready  to  undertake,  he 
later  said: — 


"In  regard  to  our  schools  there  prevails  the 
miserable  delusion  that  they  are  good  .  .  . 
Can  we  not  plan  a  system  of  school  education 
in  which  science  shall  have  its  place,  and  by 
which  our  children  shall  acquire  some  informa- 
tion about  themselves,  the  world  around  them, 
and  at  the  same  time  be  disciplined  in  observa- 
tion and  reasoning?" 

It  was  to  the  great  task  of  raising  the  stand- 
ards of  higher  education  in  America,  particular- 
ly in  his  own  field,  that  Dr.  Minot  had  com- 
mitted himself  when,  in  18S0,  he  was  appointed 
Lecturer  in  Embryology  at  the  Harvard  Medi- 
cal School.  He  took  charge  of  the  department 
of  histology,  which  was  then  equipped  with  18 
Hartnack  microscopes  and  supported  by  an  an- 
nual appropriation  of  fifty  dollars.  From  this 
beginning,  with  incessant  labor  on  his  part  and 
later  on  the  part  of  his  assistants,  he  has  seen 
his  hopes  realized,  until  the  opportunities  for 
study  and  investigation  now  provided  in  his 
laboratories  are  scarcely  equalled.  Especially 
notable  is  his  wonderful  collection  of  over  nine- 
teen hundred  embryos  of  various  animals,  cut 
into  many  thousands  of  sections,  each  of  which 
is  numbered  and  catalogued.  He  has  described 
this  collection  as  "a  sort  of  cyclopedia  of  verte- 
brate embryology  to  which  one  can  turn  at  any 
time  and  get  the  desired  information  as  to  the 
principal  features  of  development  of  any  struc- 
ture whatsoever."  Already  it  has  been  used  by 
Professor  Minot  and  niany  others  for  important 
investigations. 

At  the  same  time  the  instruction  of  beginners 
in  embryology  has  been  facilitated  by  preparing 
one  hundred  and  fifty  complete  series  of  sections 
of  pig  embryos  of  a  stage  most  interesting  to 
students  of  human  anatomy.  The  use  of  mam- 
malian embryos,  rather  than  those  of  chicks,  was 
an  innovation,  and  called  for  the  preparation 
of  a  special  Laboratory  Text-Book  of  Embry- 
ology. This  was  issued  in  1903,  many  years 
after  Minot  had  begun  to  use  pig  embryos,  and 
being  the  first  text-book  of  its  kind,  it  has  led 
to  a  more  general  laboratory  study  of  mam- 
malian embryology  both  in  colleges  and  medical 
schools.  Knowing  that  the  book  was  in  prepara- 
tion, Professor  Minot 's  assistants  and  pupils 
supplied  him  freely  with  reconstructions,  often 
made  on  their  own  initiative.  These  were  very 
acceptable,  since  he  himself  never  cared  to  pur- 
sue this  rather  mechanical  method  of  investi- 
gation. He  spent  the  spring  of  1914  in  pre- 
paring a  third  edition  of  the  text-book,  which 
was  left  nearly  ready  for  the  printer. 

A  far  more  important  book,  which  placed 
Minot  at  once  in  the  front  rank  of  embryolo- 
gists,  was  his  well-known  Human  Embryology, 
published  in  1892, — the  "result  of  ten  years' 
labor."  This  was  an  ambitious  attempt  to  pre- 
sent in  one  large  volume  a  summary  of  all  that 
was  then  known  concerning  human  develop- 
ment, with  exact  bibliographical  references  to 
every  paper  cited  (nearly  a  thousand).     It  in- 
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eluded  also  numerous  contributions  based  upon 
the  author's  personal  observations,  especially  in 
the  chapters  on  the  placenta  and  embryonic 
membranes.  When  this  work  was  issued  in  its 
German  edition  in  1894,  Professor  His  described 
it  as  substantial  throughout,  with  the  facts 
everywhere  in  the  foreground.  "Minot's  work," 
he  wrote,  "is  at  present  the  fullest  embryology 
of  man  which  we  possess,  and  it  will  retain  its 
value  as  a  bibliographical  treasure-house  even 
after  its  contents  in  many  parts  have  been 
superseded."  By  exposing  the  numerous  gaps 
in  embryological  knowledge,  and  by  challenging 
many  current  opinions  it  served  as  a  great  impe- 
tus to  further  research.  A  revision  was  never 
undertaken. 

Of  Professor  Minot's  briefer  papers  none 
perhaps  is  more  characteristic  than  his  treat- 
ment of  "sinusoids."  Like  other  embryologists 
he  had  been  familiar  with  the  lacunar  vessels  in 
the  embryonic  liver,  Wolffian  body  and  else- 
where, and  they  had  in  fact  been  figured  in  his 
Human  Embryology  (1892) .  It  remained  for  him 
to  bring  them  together  as  a  class  in  1900,  under 
a  new  name,  and  to  describe  them  in  a  paper 
bearing  the  rather  startling  title, —  "On  a 
hitherto  unrecognized  form  of  blood  circulation 
without  capillaries  in  the  organs  of  Verte- 
brata. "  For  the  first  time  the  striking  and 
important  differences  between  slender  capillar- 
ies imbedded  in  connective  tissue  layers  and 
wide  lacunar  blood  spaces  closely  applied  to  the 
parenchyma  of  an  organ,  were  adequately  pre- 
sented, and  they  are  now  well  known.  This 
publication,  like  many  others  by  Dr.  Minot,  did 
not  require  special  stains  or  the  use  of  rare 
material.  It  illustrates  what  Lowell  has  de- 
scribed as  ' '  the  divine  faculty  to  see  what  every- 
body can  look  at,"  and  the  observations  have 
both  anatomical  and  physiological  significance. 

A  series  of  studies  in  which  Professor  Minot 
took  the  greatest  interest  were  concerned  with 
the  nature  of  growth.  They  began  in  1879  with 
a  paper  on  "growth  as  a  function  of  cells,"  in 
which  it  is  stated  that  during  growth  "two 
fundamentally  different  processes  display  them- 
selves :  the  gradual  senescence  which  continually 
hinders  and  delays  the  multiplication  of  cells 
and  their  vital  acts,  at  last  supressing  them  al- 
together at  the  moment  of  death;  before  senes- 
cence conquers,  the  sexual  products  are  thrown 
off  and  effect  the  process  of  rejuvenation." 

Senescence  and  rejuvenation  were  studied  by 
tabulating  the  weights  of  guinea-pigs  from  birth 
to  old  age,  and  of  rabbit  embryos  up  to  the 
time  of  birth,  using  weight  as  a  measure  of 
growth.  The  conclusion  was  drawn  that  the  fer- 
tilized ovum  is  endowed  with  an  enormous 
power  for  growth,  over  ninety-eight  per  cent, 
of  which  has  been  lost  at  the  time  of  birth.  The 
remaining  two  per  cent,  is  largely  exhausted  in 
infancy.  Therefore  he  concludes  that  "senes- 
cence is  at  its  maximum  in  the  very  young  stages 
and  the  rate  of  senescence  diminishes  with  age." 


He  protests  against  "the  medical  conception 
that  age  is  a  kind  of  disease,"  chronic  and  in- 
curable, of  any  such  nature  as  intestinal  intoxi- 
cation or  arterio-sclerosis.  On  the  contrary  he 
finds  that  it  has  a  cytological  cause,  equally 
operative  in  the  lower  animals  which  have 
neither  intestines  or  arteries  and  in  man;  and 
he  ascribes  senescence  to  the  increase  and  dif- 
ferentiation of  cytoplasm  as  compared  with 
nucleoplasm. 

In  1901  he  proposed  "the  new  term  cyto- 
morphosis  to  designate  comprehensively  all  the 
structural  alterations  which  cells,  or  successive 
generations  of  cells  may  undergo  from  the  earli- 
est undifferentiated  stage  to  their  final  destruc- 
tion." His  latest  works  on  this  subject,  aptly 
characterized  as  "thoughtful  and  suggestive," 
refer  to  cytomorphosis  as  a  most  promising  field 
for  further  study,  and  at  the  time  of  his  death, 
plans  had  been  made  for  careful  investigations 
to  test  the  validity  of  his  cytomorphic  hypothe- 
sis concerning  age. 

Altogether  Professor  Minot  published  no  less 
than  one  hundred  and  eighty  scientific  notes  and 
papers,  including  a  considerable  number  of 
presidential  and  other  addresses.  The  latter 
have  been  collected  and  issued  in  German  trans- 
lation under  the  title  "Die  Methode  der  Wis- 
senschaft  und  andere  Reden"  (Jena,  1913). 
Their  wide  scope  is  indicated  by  such  subjects 
as  "Ideals  of  Medical  Education,"  "The  Em- 
bryological Basis  of  Pathology"  and  "The  Prob- 
lem of  Consciousness  in  its  Biological  Aspects." 
His  addresses  and  lectures  were  delivered  with 
characteristic  ease  and  dignity,  commanding  at 
once  respectful  attention. 

Appreciating  the  value  of  scientific  societies 
in  promoting  research,  he  was  deeply  interested 
in  the  organization  and  development  of  those 
in  America,  and  at  different  times  was  chosen 
president  of  the  Naturalists,  the  Anatomists  and 
the  American  Association  for  the  Advancement 
of  Science.  He  was  a  member  of  many  others, 
including  the  National  and  American  Academies 
and  learned  societies  in  Belgium,  England, 
France,  Germany  and  Italy.  Honorary  de- 
grees were  conferred  upon  him  by  Yale  in  1899, 
Oxford  (1902),  the  University  of  Toronto  (1904) 
and  St.  Andrew's  University  in  Scotland 
(1911). 

Every  anatomist  in  America  will  find  his  work 
facilitated  by  what  Minot  has  done  in  inventing 
microtomes,  developing  the  means  of  publica- 
tion, and  encouraging  research  through  societies 
and  funds,  of  which  the  small  Thompson  Fund 
entrusted  to  him  may  serve  as  a  model  for  the 
administration  of  much  greater  foundations.  It 
was  altogether  fitting  that,  as  exchange  pro- 
fessor to  Berlin,  he  should  appear  as  the  official 
representative  of  anatomy  in  America,  to  pre- 
sent the  results  of  American  investigations  made 
during  the  past  decade.  Our  interests  were  in 
the  hands  of  a  friend  and  skilful  advocate,  who 
showed  that  a  good  beginning  had  been  made, 
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and  expressed  reasonable  hopes  for  a  great  fu- 
ture. 

•  returning  from  Europe,  failing  health 
prevented    the    energetic    activities    of    earlier 

but  we  find  the  same  interests  as  in  boy- 
hood. As  president  of  the  Boston  Society  of 
Natural  History,  where  his  first  paper  had  been 
presented,  he  continued  to  direct  the  transfor- 
mation of  the  old  collections  into  those  which 
are  creditable  to  the  city,  showing  how  much 
may  be  accomplished  with  inadequate  endow- 
ment, if  wisely  managed.  He  took  great  de- 
light in  this  society  and  in  all  that  it  stands  for. 
11.-  was  interested  also  in  horticulture,  and  in 

'dens  in  Milton  he  cultivated  rare 
varieties  of  peonies  with  unusual  success. 
All  these  were  kindred  interests — the  natural 
diversions  of  a  genuine  biologist.  Retaining  the 
broad  outlook  of  the  earlier  naturalists,  he 
devoted  himself  intensively  to  a  narrow  field  of 
scientific  inquiry,  and  has  made  an  impressive 
contribution  to  his  chosen  science  of  anatomy. 
''Great  professors  make  a  great  school"  as  Pro- 
fessor Minot  once  said,  and  he  has  given  to  the 
Harvard  Medical  School  an  international  re- 
nown. 

Frederick  T.  Lewis. 


(LarreBpanbcmt. 


FOOT   AND    Mni  Til    DISEASE   AND    MILK. 

Boston,  Nov.  27.  1914. 

Mr.  Editor:    In  your  editorial  on  Foot  and  Mouth 

in  your  issue  of  Nov.  26th,  we  notice  on  page 

828    the    statement:      "The   Boston    Board   of   Health 

adopted   an   order  recommending  the  sterilization   by 

boiling  of  all  uncertified  milk  supplies  before  they  are 

"-"I  as  f 1  for  human  beings."    This  is  a  very  in- 

aoenrate  paraphrase  of  the  orders  passed  by  the 
Board  Of  Health  and  carries  a  meaning  very  different 
fr.im  that  of  the  order  passed.  The  order'passed  by 
the  Board  of  Health  is  as  follows: 

"BOARD  OF    HEALTH. 

•  Boston,  November  10,  1914. 
•At    a   meeting  of  the  Board  of  Health   held   this 
day  it  was  voted  that 

"ii    account    of   the   prevalence   of   the   foot   and 

mouth  disease,  and  for  the  safety  of  milk  users,  the 

Board  of  Health  recommends  that  for  the  present  all 

supplies  of  raw  milk  be  boiled  before  used  as  food. 

•A  true  copy.    Attest:      II.  F.  Slack.  Secretary." 

Yours  truly, 

C.  F.  Whiting. 


JHtHrrllattg. 


HERTER  LECTURES. 

Under  the  auspices  of  the  Herter  Foundation  of 
the  I  niversity  and  Bellevue  Hospital  Medical  College 
a  series  of  lectures  will  be  given  on  December  10,  11 


14  aud  15,  at  4  o'clock,  at  the  Carnegie  Laboratory, 
•  los  East  20th  Street,  by  Professor  Lafayette  B. 
Mendel,  Ph.D.,  of  Yale  University,  on  the  subject 
"Aspects  of  the  Physiology  and  Pathology  of  Growth." 

Harvey  Society. — The  fifth  lecture  in  the  current 
series  before  the  Harvey  Society  will  be  given  at  the 
New  York  Academy  of  Medicine,  on  Saturday  even- 
ing, Dec.  12,  by  Prof.  L.  J.  Henderson,  of  Harvard 
University,  on  "The  Excretion  of  Acid  in  Health  and 
Disease." 


RECENT  DEATHS. 


Db.  Clinton  Wagner,  a  retired  New  York  physi- 
cian of  prominence,  died  in  Geneva,  Switzerland,  on 
November  27.  He  was  born  in  Baltimore,  Md.,  in 
1S40.  During  the  Civil  War  he  served  as  surgeon-ln- 
chief  of  the  fifth  corps,  Army  of  the  Potomac,  and 
after  the  war  spent  two  years  in  the  study  of  laryn- 
gology in  London,  Paris  and  Vienna.  Dr.  Wagner 
was  the  founder  of  the  New  York  Laryngological  So- 
ciety, stated  to  be  the  first  of  its  class  in  the  world, 
and  he  established  the  Metropolitan  Throat  Hospital. 
He  was  also  largely  instrumental  in  the  organization 
of  the  American  Laryngological  Society,  and  in  18S2 
he  became  the  first  professor  of  laryngology  and  rhin- 
ology  in  the  New  York  Post-Graduate  Medical  School. 
He  contributed  much  to  the  literature  of  his  specialty, 
in  which  he  was  recognized  as  an  authority  in  Europe, 
as  well  as  in  America.     He  is  survived  by  his  widow. 

Dr.  Charles  Wood  McMurtry,  of  New  York,  died 
on  November  24,  after  an  operation  for  appendicitis. 
He  was  a  native  of  Pittsburg,  and  was  graduated 
from  the  Harvard  Medical  School  in  1S97.  He  was  a 
promising  specialist  in  diseases  of  the  skin,  and  at 
the  time  of  his  death  held  positions  at  the  Vanderbilt 
Clinic  and  the  dermatological  clinic  of  St.  Luke's  Hos- 
pital. 

Dr.  Robert  McNexllt,  a  well-knowrn  New  York 
practitioner,  died  on  November  26,  at  the  age  of  83. 
He  was  born  in  the  North  of  Ireland  and  was  gradu- 
ated from  the  medical  department  of  the  University 
of  Pennsylvania  in  1S63.  During  the  Civil  War  he 
served  as  assistant  surgeon  of  an  Ohio  regiment. 

Dr.  Fred  Van  Magxess.  of  Chelsea.  Mass.,  a  gradu- 
ate of  the  Harvard  Medical  School  in  1904,  died  of 
pneumonia  at  his  home  in  Everett.  Mass.,  on  Nov.  30, 
1914,  aged  34  years.  He  was  supreme  medical  ex- 
aminer for  the  Knights  of  Pythias.  He  was  born  in 
Boston  on  Sept.  24.  1SS0. 

Dr.  Warren  Morris  Babbitt,  who  died  of  pneu- 
monia on  November  26  in  South  Braintree,  Mass.,  was 
born  at  Taunton.  Mass..  in  1S32.  During  the  Civil 
War  he  served  as  assistant  surgeon  of  the  Fifty-fifth 
Massachusetts  Regiment,  and  later  as  surgeon  of  a 
New  York  regiment.  He  is  survived  by  two  daugh- 
ters. 

Dr.  James  Trumax.  who  died  on  November  26  at 
Philadelphia,  was  born  in  1826.  He  was  a  former 
dean  of  the  dental  department  of  the  University  of 
Pennsylvania,  and  had  edited  a  number  of  dental 
publications. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

A  Text-book  of  Diseases  of  the  Nose  and  Throat,  by 
D.  Braden  Kyle,  A.M.,  M.D.  W.  B.  Saunders  Com- 
pany.   1914. 

The  Heart  in  Early  Life,  by  G.  A.  Sutherland,  M.D. 
Oxford  University  Press.    1914. 

Precis  de  Chirurgie  de  Guerre  par  Edmond  Delorme. 
Masson  et  Cie.  Editeurs.    1914. 

Mellon  Institute  of  Industrial  Research  and  School 
of  Specific  Industries.  Smoke  Investigation.  Bulle- 
tin No.  9.  Papers  on  the  Influence  of  Smoke  on 
Health.  Edited  by  Oskar  Klotz  and  Wm.  Charles 
White.     University  of  Pittsburg.  Pittsburg,  Pa.     1914. 
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THE    SIGNIFICANCE    AND    EFFECT    OF 
PAIN.* 

Br  John  M.  T.  Finnet,  M.D.,  Baltimoke, 

Professor  of  Clinical  Surgery,  Johns  Hopkins  Hospital. 

For  the  great  honor  of  being  invited  to  de- 
liver the  Ether  Day  Address  for  the  year  1914, 
I  wish  first  to  express  my  sincere  thanks  and 
appreciation  to  the  trustees  and  officers  of  the 
Massachusetts    General    Hospital.      Returning, 
as  I  do,  after  the  lapse  of  a  quarter  of  a  cen- 
tury, my  mind  is  filled  with  memories  of  the 
time    so    pleasantly    and  profitably  spent  as  a 
house  pupil  in  the  wards  of  this  nospital,  just 
twenty-five  years  ago.    As  a  member  of  the  old 
"West  Side  surgical  staff,  it  was  my  great  privi- 
lege to  serve  under  those  master-surgeons,  John 
Homans,    Charles    B.    Porter    and   Arthur    T. 
Cabot,  and  to  have  the  opportunity  to  observe 
the  work  of  their  equally  illustrious  colleagues 
on  the  East  Side,  H.  H.  A.  Beach,  Maurice  H. 
Richardson  and  John  Collins  "Warren.    I  should 
be  untrue  to  myself,  and  ungrateful  indeed  if  I 
failed   at   this   time   and  in  this   place  to   ac- 
knowledge the  debt  that  I  owe  to  these  distin- 
guished men,  and  their  associates  upon  the  staff 
of  this  hospital,  for  the  stimulus  received  from 
them  toward  high  ideals  in  thought  and  work ; 
for  kindly  admonition  and  advice;  for  encour- 
agement when  sorely  needed;  and  best  of  all, 
for  that   unconscious    aid   and    instruction    so 
freely  imparted  and  received  in  that  intimate 
personal  association  which  always  characterizes  : 
the  relationship  between  the  true  teacher  and 
his   pupils.      The   Massachusetts   General   Hos- 
pital, in  the  value  of  its  scientific  achievements, 
and  in  its  long  roll  of  illustrious  names,  has  con- 
tributed much  to  American  medicine.    From  its 
earliest  beginnings,  it  has  always  stood  for  the 
best   things   in   medicine   and  surgery,   and   in 
many  respects  has  served  as  a  model  for  others 
to  follow.    But  illustrious  as  is  its  past,  and  glo- 
rious as  are  the  promises  for  its  future,  for  me 
at  least,  it  can  never  be  quite  the  same  as  it  was 
twenty-five  years  ago.    For  I  miss  the  presence 
of  those,  my  teachers  and  friends,  who  by  their 
strong  personalities,  made  this  hospital  what  it 
was,  to  us  who  were  fortunate  enough  to  have 
been  in  any  way  associated  with  them.    Recur- 
ring visits  to  these  venerable  halls  from  time  to 
time,  have  been  saddened  by  the  loss,  one  after 
another,  of  these  familiar  faces,  until  now  but 
one  remains,  full  of  years  and  of  honors  richly 
deserved  and  honestly  won.    Long  may  he  live, 
and  never  grow  older,  to  enjoy  the  fruits  of  his 
abundant    labors,    and    the    affectionate    regard 
of  his  friends  and  former  pupils. 

Upon  this  occasion,  when  we  are  gathered  to- 

achusetts   General   Hospital  on  Ether  Day. 


!  gether  to  celebrate  what  Dr.  Mitchell  has  so 
happily  termed  the  "Death  of  Pain,"  it  is  fit- 
ting that  we  should  stop  for  a  moment  to  con- 
sider, as  best  we  can,  just  what  it  would  mean 
if  this  designation  were  literally  true.  "Would 
that  it  were !  But,  as  a  matter  of  fact,  the  field 
j  of  usefulness  of  ether,  large  and  important  as 
it  is,  does  not  extend  far  beyond  the  confines  of 
j  the  operating-room.  Here,  it  has  through  its 
beneficent  influence,  largely  robbed  surgical  op- 
erations of  their  terrors,  both  for  the  patient 
and  the  surgeon,  for  in  these  days,  the  perform- 
ance of  a  major  surgical  operation  upon  a  con- 
scious, suffering  patient,  is  almost  inconceivable. 
They  were  indeed  giants  in  the  surgical  profes- 
sion in  those  pre-anesthetic  days ;  men  of  iron 
j  nerve  and  indomitable  will,  who  could  bring 
themselves  to  inflict  such  untold  anguish  upon 
their  fellow  men,  even  in  the  hope  of  ultimate 
relief.  And  what  of  the  patient  ?  This  is  but  a 
marked  illustration  of  the  impelling  power  of 
pain,  for  it  requires  but  a  bad  enough  pain  for 
a  long  enough  time  to  break  down  all  barriers, 
,  and  to  cause  the  sufferer  to  submit  willingly, 
yes,  eagerly,  to  anything  at  all,  even  death  it- 
self, that  offers  hope  of  relief. 

We  have  tried  with  but  ill  success  to  picture 
in  our  mind  a  world  that  was  literally  free 
from  pain.  "What  a  Paradise  it  would  be !  Sup- 
pose that  such  a  thing  as  the  abolition  of  pain 
were  possible.  This,  of  necessity,  would  almost 
mean  the  abolition  of  disease,  for  it  is  quite  im- 
possible to  think  of  pain  apart  from  disease  or 
injury,  the  two  have  been  for  so  long  a  time,  so 
intimately  associated  in  the  human  mind.  For 
what  is  the  meaning  of  the  term  disease,  dis- 
ease, but  the  opposite  of  comfort,  and  what  is 
that  in  its  commonest  form  but  pain?  Rob  ill- 
health  of  the  pain  it  causes,  and  its  chief  terror 
is  gone.  But  try  for  a  moment  to  form  some 
sort  of  a  mental  picture  of  the  conditions  that 
would  exist  under  such  circumstances.  Would 
the  world  be  better  off  or  not?  In  other  words, 
is  the  existence  of  pain  of  any  distinct  benefit 
to  the  human  race,  or  is  it  not?  In  what  ways 
is  it  harmful,  how  beneficial?  Every  one  who 
has  been  obliged,  from  any  cause,  to  experience 
it,  or  who  has  witnessed  its  effect  upon  others, 
can  well  appreciate  what  a  boon  to  humanity  its 
abolition  would  be.  To  be  relieved  of  the  men- 
tal anguish,  the  awful  fear  and  dread  of  a  re- 
currence of  an  attack  of  pain  through  which  one 
may  have  passed,  means  almost  as  much  as  to  be 
relieved  of  the  pain  itself.  Think  what  all  this 
would  mean  to  suffering  humanity.  It  cannot 
be  estimated! 

On  the  other  hand,  is  there  anything  that 
would  be  lost  that  is  of  real  advantage?  This 
suggests  the  thought  that  after  all,  pain  may 
have  its  uses,  and  a  definite  value  both  to  the 
patient  and  to  the  surgeon.  What  are  they? 
What  are  its  effects, — good  as  well  as  bad  1  We 
may  hope,  perhaps  by  observation  and  investi- 
gation to  gain  some  insight  into  these  effects, 
and  learn  something  of  its  clinical  significance. 


916  

Jt  is  to  this  phase  of  the  subject  that  I  wish 
particularly   to   direct   your  attention. 

These  questions  must.  1  am  sure,  have  come 
with  esp. nal  emphasis  to  every  thoughtful  sur- 
icustomed  as  he  is,  from  the  nature  of 
Ins  work,  to  the  sighl  and  sounds  of  pain;  called 
npon,  as  he  is,  to  inflict  pain  that  relief  may 
follow,  to  witness  daily  its  effects  and  results, 
and  to  try  to  find  out  and  remove  its  causes. 
They    must    also    have    come,    and    with  even 
greater  force,  to  one  who  has  been  called  upon, 
to  lie  upon  a  bed  of  suffering,  and  has 
counted  the  hours  as  they  dragged  wearily  and 
j    through   the   long  night  watches;  or 
who,  while  keeping  sleepless  vigil  by  the  bedside 
of  some  loved  one,  has  listened  helplessly  to  the 
stifled    cries   and    groans,   or.   harder,   still,   has 
witnessed  in  the  agonized  countenance  the  mute 
evidences    of    intense    pain.      He    must,   many 
have  w lered  at  it  all,  and  asked  him- 
self the  question,  "Why  must  it  be  so?"    Why 
should  human  beings  be  called  upon  to  suffer  as 
some  of  them  are.  the  innocent  along  with  the 
guilty?     Because   the   fathers   have   eaten  sour 
grapes,  why  should  the  children's  teeth  be  put 
Ige? 

Ever  since  that  evening  in  the  Garden  of 
Eden,  when  the  curse  of  sorrow  and  pain  was 
placed  upon  our  first  parents,  these  as  yet  un- 
answered queries  have  lingered  in  the  minds  of 
their  descendants, — and  I  fancy  that  they  will 
continue  to  arise  in  the  minds  of  succeeding 
generations,  and  will  fail  of  a  satisfactory  an- 
swer, until  the  dawning  of  that  blessed  day  to 
which  reference  is  made  in  the  inscription 
carved  upon  the  monument,  erected  to  eommem- 
this  happy  event,  which  stands  in  yonder 
Public  Garden.  "Neither  shall  there  be  any 
more  pain." 

The  mystery  of  pain!  lias  anything  in  the 
way  of  human  experience  given  rise  to  more 
wonder  or  speculation  than  this?  The  passions, 
love  and  hate,  have  at  times,  perhaps,  stirred  to 
greater  action  or  deeper  feeling.  Religious  zeal 
has  aroused  and  lifted  the  thoughts  and  emo- 
to  higher  planes,  patriotism  and  the  mar- 
tial spirit  have  ever  spurred  to  deeds  of  heroism 
and  valor,  hut  I  doubt  whether  any  other  hu- 
man experience  has  bee,,  more  universal  or  more 
controlling  than  that  of  pain.  The  pursuit  of 
pleasure  in  some  of  its  manifold  forms  has  oc- 
cupied  the  mind  more  continuously,  perhaps, 
but  the  avoidance  of  pain,  and  the  institution  of 
measures  to  relieve  it,  have  ever  occupied  a  not 
inconsiderable  share  of  its  attention,  and  will 
continue  to  do  so  until  the  end  of  time. 

Most  of  the  important  epochs  of  a  life  time 
are  intimately  associated  with  pain  or  are 
greatly  influence,)  by  it.  The  beginning  of  life 
and  the  end  of  it  are  occasions  that  are  rarely 
dissociated  from  pain.  We  speak  of  the  pains 
of  labor  in  such  a  way  that  the  two  terms  are 
almost  synonymous,  and  one  rarely  thinks  of 
tie-  one  wifhout  the  suggestion  of  the  other. 
This  is   likewise  true   of  the  other   extreme   of 
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life,  but  not  to  the  same  extent.  The  "pangs  of 
death-'  is  an  expression  used  by  the  poets  but, 
nevertheless,  an  intimate  association  of  ideas  is 
thereby  expressed  which,  while  more  fanciful 
than  real,  perhaps,  has  its  effect  upon  the  hu- 
man mind.  Few  experiences,  indeed,  there  are 
that  are  really  worth  while  that  are  not,  in  some 
way  or  other,  intimately  associated  with  or  influ- 
enced by  human  suffering.  Pain  is  such  a  uni- 
versal experience  that  it  has  been  felt,  in  a 
greater  or  less  degree,  by  everyone.  Indeed, 
psychologists  tell  us  that  we  never  have  a  sen- 
sation or  an  idea  which  is  not  felt  with  some  de- 
gree of  pleasure  or  pain,  and  so  it  is  that  the 
study  of  it  has  excited  interest  in  many  minds 
and  in  all  ages.  But  its  cause,  and  the  reason 
why,  remain  a  mystery  still. 

•  What  will  implacable,  beyond  our  ken, 
Set  this  stern  (bit  for  the  tribes  of  men! 
This  none  shall  'scape  who  share  our  human  fates: 
•  toe  stern  democracy  of  anguish  waits 
By  poor  men's  cots, — within  the  rich  man's  gates. 
What  purpose  hath  it?    Nay,  thy  quest  is  vain: 
Earth  hath  no  answer:  if  the  baffled  brain 
dies,    i  is  to  warn,  to  punish — Ah,  refrain! 
When  writhes  the  child  beneath  the  surgeon's  hand, 
What  soul  shall  hope  that  pain  to  understand? 
Lo !     Science  falters  o'er  the  hopeless  task, 
And  Love  and  Faith  in  vain  an  answer  ask, 
When  thrilling  nerves  demand  what  good  is  wrought, 
Where  torture  clogs  the  very  source  of  thought." 

I  Weir  Mitchell.) 

It  is  a  difficult  task  that  we  have  set  ourselves, 
the  discussion  of  the  significance  and  effect  of 
pain.  The  subject  is  a  very  broad  one,  too 
broad,  indeed,  to  do  full  justice  to  in  the  limited 
time  at  our  disposal.  It  is  many  sided,  and  we 
can  do  no  more  than  indicate  and  briefly  discuss 
some  of  the  phases  that  are  of  particular  interest 
and  real  significance  to  the  surgeon. 

The  cause  of  pain  is  one  thing,  its  significance 
another.  But  in  order  the  more  fully  to  under- 
stand the  one,  we  must  know  something  about 
the  other.  Indeed,  it  is  absolutely  essential  to 
be  more  or  less  familiar  with  the  results  of  re- 
cent investigations  in  order  to  be  able  to  un- 
derstand many  of  the  phenomena  observed.  As 
is  usually  the  case  in  every  live  subject,  the  ob- 
servations and  opinions  of  investigators  in  this 
Held  do  not  entirely  agree.  Nevertheless,  cer- 
tain fundamental  facts  have  been  established,  a 
brief  summary  of  which  will  aid  us  to  a  better 
understanding  of  our  subject. 

In  the  preparation  of  this  paper,  we  have 
consulted  many  authors, — Hilton,  Lennander, 
-Mackenzie,  Ross,  Head,  Sherrington,  Meltzer, 
Hertz,  Schmidt,  Howell,  Behan,  Crile,  Cannon 
and  others,  and  we  wish  here  to  make  acknowl- 
edgment of  the  free  use  made  of  their  opinions 
and  results. 

The  anatomy  and  physiology  of  the  pain-con- 
ducting apparatus  has  been  carefully  studied  by 
many  observers,  but  as  yet  no  very  satisfactory 
results  have  been  obtained.  They  tell  us  that 
"Pain  is  probably  the  sense  that  is  most  widely 
distributed  in  the  body.     It  is  present  through- 


Vol.  CLXXI,  No.  25] 


VUS'IUX    MEDICAL    AM)    HLI1GICAL    JOURS AL 


917 


out  the  skin  and,  under  certain  conditions,  may- 
be aroused  by  stimulation  of  sensory  nerves  in 
the  various  visceral  organs,  indeed  in  all  the 
membranes  of  the  body." 

Experimental  studies  upon  the  exposed  brains 
of  living  animals,  as  well  as  clinical  observa- 
tions upon  conscious  patients  in  the  course  of 
surgical  operations  giving  rise  to  extensive  ex- 
plorations into  the  tissues  of  the  brain  itself, 
lead  to  the  belief  that  it  is  insensible  to  pain. 
CushLng  was  the  first  to  show  that  the  dura  also 
was  insensible  to  the  ordinary  stimuli  for  pain. 
The  adequate  stimulus  here  seems  to  be,  as  in 
the  intestine,  tension  in  some  form. 

"For  cutaneous  pain,  at  least,  the  evidence  is 
very  strongly  in  favor  of  the  view  that  there 
exists  a  special  set  of  fibres  which  have  a  specific 
energy  for  pain.  It  would  appear  that  the  pain 
sense  has  a  punctiform  distribution  in  the  skin. 
Histological  examination  of  these  pain  points  in- 
dicates that  they  have  no  special  end  organ,  the 
stimulus  taking  effect  upon  the  free  end  of  the 
nerve  fibres"  (Howell).  Any  of  the  usual 
forms  of  artificial  nerve  stimuli  may  affect  these 
endings,  and  if  of  sufficient  intensity,  can  give 
rise  to  pain.  Until  comparatively  recently,  it 
has  been  taken  for  granted  that  the  sensory  phe- 
nomena of  disease  could  be  explained  only  on 
the  assumption  that  the  viscera  were  well  sup- 
plied with  nerve  fibres  which  could  convey  im- 
pulses leading  to  the  sensation  of  pain  (Hertz). 
Although  as  early  as  seventeen  hundred  and 
fifty-three,  Haller,  as  pointed  out  by  Hertz,  had 
failed  to  obtain  any  evidence  that  the  pleura, 
peritoneum,  lungs,  liver,  spleen  or  kidneys  of 
animals  were  sensitive  to  pain,  the  first  real 
doubt  was  cast  upon  prevailing  belief,  when 
it  was  observed  that  during  the  second  stage  of  a 
colostomy,  the  manipulation  and  cutting  of  the 
walls  of  the  colon  in  a  patient  perfectly  con- 
scious were  unattended  by  pain,  indeed  were  en- 
tirely without  sensation.  The  subject  then  be- 
came the  basis  of  wide  interest  and  investiga- 
tion. The  publications  of  different  observers, 
notably  Hilton  in  his  classical  lectures  on  "Rest 
and  Pain,"  and  the  investigations  of  Ross  pub- 
lished in  eighteen  hundred  and  eighty-eight, 
stimulated  interest  and  further  work  in  the 
study  of  the  nature  and  methods  of  transmission 
of  pain. 

In  his  investigations  of  visceral  diseases,  Ross 
divided  pain  into  two  forms,  splanchnic  and  so- 
matic. His  ideas  were  very  similar  to  those 
which  had  been  previously  expressed  by  Hilton 
and  Lange.  He  thought  that  "The  impulses 
produced  by  irritation  of  the  peripheral  termi- 
nations of  the  splanchnic  nerves  were  con- 
ducted by  the  posterior  roots  to  the  posterior 
horns  of  the  spinal  cord,  where  they  diffuse  to 
the  roots  of  the  corresponding  somatic  nerves, 
and  thus  cause  an  associated  pain  in  the  terri- 
tory of  distribution  of  these  nerves."  This 
work  of  Ross  opened  up  a  large  field  for  inves- 
tigation and  stimulated  the  splendid  work  of 
Head    and    McKenzie,    who    still    further  cor- 


roborated the  observations  of  Hilton  and  Ross, 
and  on  the  weight  of  their  authority,  these  ideas 
became  generally  accepted.  Head's  work  deal- 
ing with  the  areas  of  cutaneous  hyperalgesia 
occurring  in  visceral  disease,  by  demonstrating 
that  they  are  identical  with  the  areas  which  re- 
ceive their  sensory  nerve  fibres  from  the  spinal 
segments  to  which  the  afferent  fibres  from  the 
diseased  viscera  pass,  proved  conclusively  the 
soundness  of  the  earlier  deductions.  Divergent 
views  were  held  by  MeKenzie  and  Ross  as  a 
result  of  their  experiments.  The  former  had 
observed  that  in  visceral  disease  in  addition  to 
the  tenderness  in  the  skin,  as  mapped  out  by 
Head,  there  was  a  similar  sensitiveness  in  the 
muscles  and  parietal  sub-peritoneal  tissue,  sup- 
plied by  the  corresponding  spinal  segments. 
He,  as  a  result  of  his  observations,  came  to  the 
conclusion  that  all  pain  in  abdominal  disease 
originates  in  the  peripheral  structures.  Ross, 
on  the  other  hand,  adhered  to  the  idea  of 
splanchnic  or  visceral,  and  somatic  or  referred 
pain.  Since  this  time,  much  additional  work 
lias  been  done,  and  published  records  of  investi- 
gations by  many  observers  have  accumulated. 
From  this  mass  of  work,  several  facts  stand  out 
prominently:  (1)  That  any  nerve  ending  may 
be  sensitive  to  some  one  form  of  stimulation 
which  has  been  called  "the  adequate  stimulus," 
but  insensitive  to  all  others.  The  failure  to  take 
this  fact  into  account,  explains  a  great  many  of 
the  discrepancies  which  have  occurred  in  the 
reports  of  the  work  of  earlier  observers.  The 
adequate  stimuli  for  pain  vary  for  different  re- 
gions and  structures  of  the  body, — for  instance, 
those  for  visceral  pain  are  not  of  the  ordinary 
tactile  or  thermal  types  to  which  the  skin  and 
mucous  surfaces  so  promptly  respond,  but  are 
tension  in  some  form  or  other.  It  must  not  be 
forgotten,  however,  that  while  these  other  forms 
of  stimuli  may  not  be  capable  of  exciting  specific 
receptors  in  the  intestinal  walls,  nevertheless 
they  are  capable  of  inducing  motor  reflex  activi- 
ties which  in  turn  cause  contraction,  and  those 
contractions  which  cause  tension  to  mount  to 
the  deep  sensibility  threshold,  result  in  pain. 
A  great  deal  of  discussion  has  been  given  to  the 
question  as  to  the  channels  through  which  in- 
testinal pain  is  transmitted,  but  that  pain  is 
actually  felt  in  lesions  of  the  intestinal  canal 
cannot  be  doubted.  (2)  That  the  threshold  of 
pain,  that  is,  the  point  at  which  pain,  as  a  result 
of  any  form  of  stimulation  begins  to  be  felt, 
may  be  raised  or  lowered,  according  to  certain 
established  conditions.  (3)  That  tension  in 
some  form  or  other,  is  the  commonest,  perhaps 
the  sole  cause  of  visceral  pain.  Meltzer  in  the 
course  of  his  investigations  attempted  to  ex- 
plain all  forms  of  colic  as  due  to  a  disturbance 
of  what  he  called  "The  law  of  contrary  innerva- 
tion," which  is  the  name  he  gave  to  the  well 
known  physiological  law  of  the  intestine, 
namely,  that  contraction  in  one  place  is  always 
associated  with  relaxation  just  below.  Interfer- 
ence with  this  law  due  to  organic  disease,  or  to 


918 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


[December  17,  1914 


direct  or  reflex  spasm,  giving  rise  to  tension  as  a 
,  ,  ■:  upon  the  parietal  attachments, 
or  distention  of  the  intestinal  wall,  produces  vis- 
eeral  pain  in  some  of  its  protean  manifestations. 
Hertz  and  others  insist  thai  this  is  the  sole  cause 
of  true  visceral  pain.  This  pain,  in  turn,  is  re- 
ferred to  the  peripheral  structures  in  accord- 
ance  with  the  views  expressed  above. 

Prom  my  own  clinical  observations  made  in 
the  course  of  surgical  operations  upon  con- 
patients,  1  am  -convinced  that  Ross  is 
right  in  bis  contention  that  there  are  two  forms 
of  pain,  splanchnic  and  somatic,  and  that  in  a 
Dumber  of  conditions  at  least;  such,  for  in- 
stance,  as  the  common  forms  of  colic,  visceral 
pain  alone  is  present.  It  is  not  always  easy, 
indeed  nut  possible,  to  distinguish  between 
~  <>f  pain,  for  they  are  not  infre- 
quently  both  present  at  the  same  time. 

As  against  the  idea  that  pain  can  originate  in 
the  viscera,  has  been  urged  the  fact  of  the  pa- 
inability  accurately  to  localize  it.  The 
-am.'  is  true,  of  course,  of  the  skin,  as  it  is  well 
known  that  cutaneous  irritation  of  certain  parts 
of  the  trunk  cannot  be  localized  within  wide 
limits.  The  argument  is  advanced  that  if  the 
pam  of  gastric  ulcer,  for  instance,  is  produced 
in  I  he  ulcer  itself,  it  should  move  when  the 
stomach  moves,  but.  as  a  matter  of  fact,  the  pain 
remains  stationary.  This  phenomenon  is  ex- 
plained by  Hertz  on  the  ground  of  average  lo- 
calization, that  is,  the  pain  is  referred  to  the 
ii  the  surface  of  the  skin  under  which 
the  stomach  should  normally  lie.  He  would  give 
this  as  the  reason  why  visceral  pain  is  most  ac- 
curately localized  in  those  viscera  which  move 
the  least,  as  the  gall-bladder,  duodenum  and 
esophagus,  and  is  least  accurately  localized  in 
the  more  mobile  portions,  that  is,  the  large  and 
small  intestine. 

pains  are,  as  a  rule,  located  more  or 
[ess  accurately  at  the  point  stimulated,  whereas 
in  the  ease  of  pain  arising  in  the  internal  or- 
gans, this  is  not  the  case.  Here  are  observed 
what  have  been  designated  clinically  as  "re- 
ferred pains."  Head,  in  his  classical  studies 
of  this  subject  has  shown  very  conclusively 
that  the  different  visceral  organs  have  a  more  or 
finite  relation  to  certain  areas  in  the  skin. 
With  painstaking  accuracy,  he  has  marked  these 
out  and  determined  their  association  with  the 
different  spinal  segments.  The  misreference  of 
pain  observed  is  ascribed  to  a  diffusion  in  the 
nerve  centres.  This  diffusion,  Head  explains  on 
the  ground  that  in  the  case  of  a  painful  stim- 
ulus applied  to  a  part  of  low  sensibility  in  close 
central  connection  with  a  part  of  much  higher 
sensibility,  the  pain  produced  is  felt  in  the  lat- 
ter rather  than  in  the  former,  to  which  the 
stimulus  was  actually  applied.  It  is  generally 
accepted  by  physiologists  that  the  afferent  neu- 
rones from  the  viscera  have  a  common  path  of 
entry  into  the  cord  from  the  posterior  root.  The 
theory  of  "referred  pain"  then  is  that  "some- 
where in  this  common  path  the  excitement  of 


the  splanchnic  afferents  is  transmitted  to  the 
somatic  afferents,  and  that  the  cerebral  centre 
for  these  being  stimulated,  the  mind  suffers  an 
illusion  and  refers  the  source  of  the  irritation 
out  to  an  area  of  skin"  (Harris). 

A  knowledge  of  these  few  facts  will  aid 
materially  in  the  understanding  of  that  large 
and  interesting  group  of  reflected  or  referred 
pains,  with  which  every  surgeon  of  experience 
is  familiar.  It  is  often  difficult  enough  to 
determine,  with  any  degree  of  accuracy,  the 
cause  and  significance  of  a  pain  in  the  part 
directly  affected.  Take,  for  instance,  a  pain 
occurring  in  the  upper  right  hand  quadrant 
of  the  abdomen.  A  great  many  possibilities 
at  once  suggest  themselves  to  anyone  familiar 
with  the  pathological  anatomy  of  this  region. 
When,  however,  the  pain  is  referred  to  some 
part  of  the  body  far  distant  from  its  point  of 
origin  and  is  accompanied  by  no  appreciable 
symptoms  suggestive  of  this  fact,  the  difficul- 
ties in  the  way  of  an  accurate  diagnosis  are 
multiplied  many  fold. 

For  example,  some  years  ago,  I  was  called 
in  consultation  to  see  a  youth  of  seventeen  who 
the  day  before,  while  returning  from  a  chest- 
nutting  expedition,  and  after  having  eaten 
very  freely  of  the  raw  nuts,  was  suddenly  seized 
with  a  severe  pain  in  the  lower  right  side  of  the 
abdomen.  There  was  no  history  of  similar  pre- 
vious attacks.  I  found  the  boy  in  bed,  his  right 
leg  drawn  up.  He  looked  sick,  complained  oi 
pain  referred  to  the  lower  part  of  the  abdomen. 
Temperature  and  pulse  both  elevated;  nausea 
and  vomiting.  Examination  showed  tenderness 
over  the  lower  part  of  the  abdomen  on  both 
sides.  No  muscle  spasm.  Attempts  to  straighten 
the  leg  increased  his  pain.  Hip  joint  negative, 
slight  pain  on  urination.  There  had  been  no 
chill.  There  was  present  a  cough  which  both- 
ered him  greatly.  Expectoration  was  consider- 
able, whitish.  Examination  of  chest  was  nega- 
tive, except  for  a  few  coarse  rales.  Diagnosis 
uncertain,  probably  appendicitis.  Immediate 
removal  to  the  hospital  was  advised  and  de- 
clined until  the  next  day,  when  the  patient  en- 
tered the  Johns  Hopkins  Hospital  and  was  seen 
in  consultation  with  several  members  of  the 
staff.  By  this  time,  the  sputum  had  become 
slightly  blood  tinged.  His  cough  caused  a  good 
deal  of  pain,  especially  in  the  lower  right  side 
of  the  abdomen.  Examination  of  the  chest 
showed  only  evidence  of  slight  bronchitis.  Ab- 
domen fairly  soft  and  permitted  deep  palpation 
everywhere,  except  low  down  over  the  symphysis 
and  on  the  right  side,  just  above  Poupart's  liga- 
ment. Pressure  here  gave  pain,  and  a  slight 
muscle  spasm  was  present.  The  right  thigh  still 
remained  flexed  and  could  not  be  extended 
without  pain.  No  tenderness  to  be  made  out 
about  the  hip  joint  or  surrounding  structures. 
Examination  otherwise  negative.  Leucocytes 
19,500,  temperature  104,  pulse  120.  It  was  then 
learned  for  the  first  time  that  the  patient  had 
been  exposed  to  typhoid  fever,  which  fact  influ- 
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enced  our  opinion  somewhat  toward  a  possible 
typhoid,  although  the  widal  was  negative.  A 
central  pneumonia  with  diaphragmatic  pleu- 
risy could  not  be  excluded.  Abdominal  symp- 
toms referred  to  the  region  of  the  psoas  muscle 
were  also  not  satisfactorily  explained.  Two 
days  later  the  patient  was  seen  by  Dr.  Osier 
who  dictated  the  following  note:  "Suspicious 
spots  in  right  flank  suggesting  rose  spots,  defi- 
nite dicrotism  of  pulse,  some  piping  rales  over 
right  base,  some  impairment  in  left  axilla ;  there 
is  an  indefinite  mass  just  above  the  symphysis 
pubis,  palpable  and  tender."  Dr.  Osier  con- 
curred in  the  diagnosis  of  possible  typhoid 
fever.  No  appreciable  change  was  observed  in 
the  patient's  symptoms  during  the  next  two 
days,  when  suddenly  a  swelling  appeared  in  the 
upper  part  of  the  thigh.  Synchronous  with  the 
appearance  of  this  swelling,  the  abdominal  pain 
and  tenderness  markedly  improved.  The  diag- 
nosis was  then  changed  to  acute  epiphysitis 
with  osteomyelitis  of  the  upper  end  of  the  fe- 
mur. The  swelling  was  at  once  incised,  and  a 
considerable  quantity  of  pus  evacuated.  The 
patient  improved  considerably  after  this  and 
was  apparently  on  the  road  to  recovery,  when 
he  developed  a  right-sided  pneumothorax  to 
which   he   quickly  succumbed. 

The  most  striking  symptom  in  this  case  had 
been  from  the  beginning,  intense  pain  in  the 
lower  part  of  the  abdomen,  but  accompanied  by 
such  slight  local  tenderness  and  muscle  spasm 
as  to  make  us  doubtful  of  the  existence  of  any 
definite  inflammatory  lesion  in  the  abdomen, 
and  for  this  reason  operation  had  been  declined. 
And  yet  it  was  impossible  to  determine  defi- 
nitely as  to  the  nature  of  his  trouble,  until  the 
appearance  of  the  swelling  in  the  upper  part  of 
the  thigh  rendered  certain  the  diagnosis. 

One  could  multiply  instances  of  the  confus- 
ing and  misleading  effect  of  referred  pain,  the 
pain  in  the  knee  from  hip  disease,  in  the  ear 
from  cancer  of  the  tongue,  in  the  abdomen  in 
Pott's  disease,  in  the  absent  member  after  am- 
putation, in  the  shoulder  in  gall-bladder  disease. 
and  in  the  arms  in  angina  pectoris,  but  it  will 
suffice  to  direct  attention  strongly  to  the  fact 
that  pain  is  not  infrequently  referred  to  local- 
ities far  removed  from  the  seat  of  the  causative 
lesion ;  and  in  cases  where  local  signs  do  not 
correspond  with  those  usually  observed  in  pain 
arising  in  that  locality,  a  thorough  search  should 
be  instituted  for  a  possible  explanation  existing 
elsewhere.  In  doing  so,  it  is  well  to  bear  in  mind 
Hilton's  axiom,  namely,  that  "Pain  felt  in  any 
part  must  be  expressed  by  the  nerves  supplying 
the  part." 

There  is  a  definite  psychology  of  pain  difficult 
to  understand,  perhaps,  but  nevertheless  well 
recognized  by  every  intelligent  observer.  Some 
one  has  said  that  pain  is  the  resultant  of  two 
factors,  the  lesion  and  the  patient,  and  in  order 
to  arrive  at  an  intelligent  appreciation  of  its 
true  significance,  both  must  be  thoroughly  un- 
derstood. 


The  mental  state  of  the  sufferer  varies  greatly 
in  different  individuals,  and  at  different  times. 
Frequently  he  will  unintentionally  deceive  the 
physician  by  his  inability  accurately  to  describe 
his  sensations ;  especially  is  this  true  of  pain, 
which  is  purely  subjective.  Again  he  may  do 
so  intentionally,  by  false  statements  as  to  its 
character,  location  and  intensity.  In  some,  pain 
brings  out  the  heroic,  often  to  a  very  unexpected 
degree.  In  others,  it  develops  the  hitherto  unsus- 
pected ' '  yellow  streak. ' '  It  does  not  always  fol- 
low that  because  a  patient  bears  what  appears 
to  be  a  great  amount  of  pain  with  remarkable 
fortitude,  that  that  individual  is  more  deserv- 
ing of  credit,  or  shows  greater  self-control  than 
the  one  who  does  not ;  for  it  is  a  well  established 
fact  that  pain  is  not  felt  to  the  same  degree  by 
all  individuals  alike,  some  are  much  more  tol- 
erant of  it  than  others.  Indeed,  eases  have  been 
reported  of  individuals  naturally  analgesic,  who 
do  not  seem  to  suffer  pain  at  all.  The  analgesia 
of  hysteria  is  also  well  known  and  usually  easily 
recognized. 

"What  may  cause  intense  suffering  in  one,  will 
produce  little  effect  upon  another.  I  was  struck 
with  this  fact  not  long  since,  while  reducing  a 
Pott's  fracture  in  the  case  of  a  young  man  who 
was  in  other  respects  in  excellent  health.  I 
suggested  giving  him  an  anesthetic,  but  he  re- 
quested that  I  proceed  with  my  manipulations 
without  it.  I  did  so  and  with  considerable  diffi- 
culty and  the  exercise  of  some  necessary  force, 
succeeded  in  satisfactorily  reducing  the  frac- 
ture. During  the  whole  procedure,  he  had  sat 
up  in  bed  and  watched  what  was  being  done, 
with  great  interest  and  with  little  evidence  of 
suffering.  After  it  was  over,  he  declared  that 
while  it  had  not  been  an  altogether  agreeable 
sensation,  he  had  suffered  no  pain  of  any  con- 
sequence. On  the  other  hand,  it  is  a  not  infre- 
quent occurrence  to  hear  a  patient  declare,  and 
with  every  evidence  of  truthfulness,  that  he  or 
she  was  suffering  extreme  agony,  when  there  was 
no  demonstrable  physical  or  pathological  basis  to 
lead  one  to  believe  that  such  was  the  case.  What 
is  known  as  temperament,  plays  a  great  part  in 
the  ability  of  an  individual  to  bear  pain.  Just 
what  this  is,  it  would  be  difficult  to  state  in 
words.  The  old  idea  of  the  knowledge  of  the 
constitution  of  the  patient  supposed  to  be  pos- 
sessed by  the  family  doctor  has  something  to 
commend   it. 

Being  but  a  subjective  symptom,  it  is  at  times 
hard  to  estimate  the  degree  of  pain,  or  indeed 
whether  or  not  it  is  present  at  all,  as  it  is  easy  to 
feign.  There  are  certain  signs,  however,  which 
denote  intense  suffering  and  which,  when  pres- 
ent, are  usually  unmistakable,  the  pinched  fea- 
tures, the  knotted  brow,  the  rolling  eyes  with 
widely  dilated  pupils,  the  ashen  countenance, 
the  cool  and  clammy  skin,  the  thready  pulse,  the 
increased  blood  pressure,  the  hands  alternately 
clenched  and  opened,  grasping  wildly  at  sur- 
rounding objects  or  persons,  or  perhaps  pressed 
firmly  over  the  painful  area,   add  to  this  the 
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!,,]  groans,  the  bodily  contortions  and 
writhing  so  frequently  seen  in  this  connection, 
and  a  picture  is  presented  so  definite  and  unmis- 
takable that  it  cannot  fail  to  be  recognized.  But 
it  is  not  always  thus. — one  sees  now  and  then  ex- 
hibitions of  wonderful  fortitude  in  the  bearing 
of  suffering,  when  not  a  groan  escapes  the  suf- 
ferer nor  any  evidence  of  the  existence  of  pain, 
save  that  indefinable  expression  of  countenance 
so  well  understood  by  the  initiated.  Ts  there  or 
can  there  be  anything  more  sublime  or  more  in- 
spiring in  its  effect  upon  others  than  such  an 
exhibition  of  self-control?  Pain  may  be  so  in- 
tense  as  to  notably  depress  the  heart's  action, 
even  to  temporary  arrest.  If  of  great  intensity 
it    may   be  complete,  and  death  may  follow. 

The  fear  of  pain  plays  a  large  part  in  its  psy- 
chology. So  terror  stricken,  indeed,  may  an  in- 
dividual at  times  become  as  to  seek  self-destruc- 
tion,  in  order  to  avoid  a  repetition  of  some 
dreadful  experience.  It  also  exercises  a  mark- 
edly deterring  effect  in  various  ways  upon  con- 
duct, thus  preventing,  through  fear  of  painful 
consequences,   many  foolish  actions. 

The  wearing  effect  of  pain  upon  one's  powers 
of  inhibition  must  have  attracted  the  attention 
ry  surgeon.  So  often  does  one  see  the 
defenses,  one  after  another,  broken  down  by  con- 
tinued and  recurring  pain, — the  individual 
whose  fortitude  in  the  beginning  may  have  been 
surprising,  may  gradually,  owing  to  this  peculiar 
effect,  become,  in  the  course  of  time,  the  whin- 
ing, complaining  creature,  shrinking  and  crying 
aloud  at  the  slightest  touch,  a  sore  trial  and  an 
object  of  pity  alike,  to  everyone  with  whom  he 
comes   in   contact. 

I  Ithers  may  become  embittered  and  hardened, 
their  dispositions  soured,  their  whole  mental  at- 
titude and  their  outlook  upon  life  in  general, 
changed  and  rendered  thoroughly  pessimistic 
by  suffering 

There  is,  upon  the  other  hand,  perhaps  no 
burden  which  humanity  is  called  upon  to  bear,, 
unless  it  may  be  grief,  which  itself  is  looked 
upon  as  a  form  of  mental  pain,  that  may  have 
so  refining  and  ennobling  an  influence,  or  may 
bring  out  more  forcibly  the  higher  qualities  of 
head  and  heart,  or  develop  nobler  traits  of 
character.  How  forcibly  is  this  fact  now  and 
then  brought  home  to  all  of  us  as  we  have  looked 
into  the  face  of  some  patient  sufferer,  purified 
and  rendered  truly  beautiful  by  the  discipline  of 
pain,  and  how  much  it  has  increased  our  admi- 
ration and  respect  for  human  kind. 

Owing  to  the  inability  of  the  sensory  appa- 
ratus  to  transmit  two  strong  impressions  at  the 
same  time,  the  stronger  of  the  two  for  the  mo- 
i'lent  will  monopolize  the  attention  of  the  indi- 
vidual. The  newspapers  nowadays  are  filled 
with  thrilling  accounts  of  valorous  deeds  per- 
formed upon  the  battlefields  by  brave  soldiers 
who  themselves  severely  wounded,  in  the  en- 
thusiasm of  the  moment,  and  unmindful  indeed 
for  the  time  being,  unconscious  of  their  own 
suffering,    have    rescued    some    more    seriously 


wounded  comrade,  and  then  after  this  has  been 
accomplished,  for  the  first  time  conscious  of 
their  own  pain,  have  collapsed. 

Not  long  since,  I  was  interested  and  not  a 
little  amused  to  observe  in  the  crowd  of  yelling, 
dancing  students,  who  swarmed  upon  the  field 
at  the  end  of  a  closely  contested  game  of  foot- 
ball, a  patient  of  mine,  a  student  in  the  victo- 
rious college,  who  not  long  before  had  severely 
injured  his  knee  while  playing  in  a  practice 
game,  and  since  which  time  on  account  of  se- 
vere pain  had  been  able  to  go  about  only  with 
the  aid  of  crutches.  He  was  careering  as  madly 
as  the  nimblest  among  them,  one  crutch  had 
been  discarded,  the  other  was  waving  frantically 
in  the  air  over  his  head, — for  the  moment,  at 
least,  in  the  exuberance  of  joy  in  the  success  of 
his  team,  he  appeared  utterly  oblivious  to  pain. 
The  next  day  when  I  saw  him,  it  is  needless  to 
say,  he  was  paying  the  penalty. 

Certain  sensations  which  are  not  ordinarily 
associated  with  pain  may,  when  of  sufficient  in- 
tensity, or  when  long  enough  continued,  grad- 
ually merge  into  it, — for  instance,  those  of  full- 
ness and  emptiness  accompanying  an  over-dis- 
tended or  an  empty  stomach.  To  one  who  has 
survived  the  starvation  treatment  of  typhoid 
fever  as  practised  in  this  hospital  twenty-five 
years  ago,  the  pangs  of  hunger  are  no  figment  of 
the  imagination,  but  a  real  pain  that  leaves  a 
lasting  impression  upon  the  mind  of  the  suf- 
ferer. I  speak  feelingly.  So  also  with  heat  and 
cold,  and  with  certain  forms  of  local  stimula- 
tion, chemical  and  otherwise,  of  the  tissues  of 
the  body,  at  first,  perhaps  grateful,  even  pleas- 
urable, later  and  almost  unconsciously,  as  the 
intensity  increases,  becoming  painful.  So,  too, 
everyone  who  has  experienced  a  severe  pain  or 
has  had  the  opportunity  to  observe  its  effects 
upon  others,  must  have  noticed  with  satisfac- 
tion, after  its  subsidence,  the  sensation  of  well- 
being  amounting  at  times  and  especially  in  in- 
dividuals of  certain  temperaments,  almost  to 
exhilaration.  This  is  peculiarly  so  in  women 
after  the  completion  of  a  hard  and  painful  labor. 
One  can  readily  appreciate  and  understand  the 
philosophy  of  the  little  darkey  when  he  said, 
he  "sbo'  did  like  to  git  kicked  on  de  shins, 
cause  dey  felt  so  good,  after  dey  stopped 
hurtin'." 

"Every  pain  has  its  distinct  and  pregnant  sig- 
nification if  we  will  but  carefully  search  for  it." 
This  sentence  quoted  from  that  classical  work  by 
Hilton  entitled  "Lectures  on  Rest  and  Pain," 
expresses  better  than  can  I  in  any  other  words, 
the  idea  that  I  had  in  mind  in  choosing  the 
subject  for  this  address.  If  this  be  true,  then 
it  follows  of  necessity  that  the  surgeon  when  con- 
sulted by  a  patient  for  the  relief  of  his  pain, 
will  not  have  performed  his  whole  duty  toward 
his  patient  if  he  has  not  made  use  of  every 
means  in  his  power  to  discover  just  what  is  the 
peculiar  significance  of  this  particular  pain.  It 
does  not  necessarily  follow  that  even  by  careful 
searching  this  significance  can  always  be  found 
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out,  but  this  fact  does  not  relieve  the  surgeon 
of  the  obligation  to  make  a  bona  fide  effort  to 
discover  it.  This  search  in  turn  may  involve 
some  very  complex  and  far-reaching  problems. 
It  presupposes  upon  the  part  of  the  surgeon  the 
requisite  amount  of  knowledge  and  training, 
coupled  with  the  ability,  the  willingness  and 
the  facilities  necessary  to  carry  out  the  exami- 
nation and  investigation,  in  order  to  obtain  the 
necessary  data ;  then  more  important  than  all  is 
the  judgment  with  which  properly  to  interpret 
the  findings.  For  in  diagnosis,  symptoms  are 
of  value  only  when  we  are  able  to  interpret  them 
in  terms  of  the  particular  disease  under  consid- 
eration. This  is  especially  true  in  the  case  of 
subjective  symptoms,  where  so  much  reliance 
has  to  be  placed  upon  the  word  of  the  patient. 

A  study  of  pain  by  itself  is  of  interest  and 
value  to  the  physician  from  a  diagnostic  stand- 
point. But  when  taken  in  connection  with 
other  symptoms  its  proper  interpretation  is 
rendered  far  easier.  In  attempting,  then,  to 
determine  the  significance  of  a  certain  pain,  it 
is  advisable  not  to  dissociate  it  from  its  at- 
tendant clinical  phenomena, — thus  a  pain  in  the 
epigastric  region  of  a  youth,  when  accompanied 
by  tenderness  and  rigidity  of  the  right  rectus 
muscle  in  its  lower  half,  a  rise  in  pulse-rate  and 
temperature,  and  an  increase  in  the  leucocyte 
count,  would  very  strongly  suggest  an  acute  ap- 
pendicitis rather  than  any  other  acute  abdom- 
inal affection.  This  statement  would  seem  ele- 
mental and  almost  self-evident.  But  the  fre- 
quency with  which  one  sees  the  mistake  made 
of  failing  to  recognize  this  fact,  prompts  the  ref- 
erence to  it.  Says  Maurice  Richardson :  "Alone, 
pain  indicates  danger  in  general ;  in  combina- 
tion with  other  signs,  it  indicates  danger  in 
particular  and  guides  the  surgeon's  hand  to  its 
source."  But  it  alone  cannot  always  be  relied 
upon  in  estimating  the  nature  and  extent  of 
the  causative  lesion.  Many  authors  have  dealt 
with  this  particular  aspect  of  our  subject. 
Mackenzie,  especially,  has  drawn  attention  to  the 
valuable  aid  to  diagnosis  afforded  by  a  careful 
study  of  pain  and  the  nervous  phenomena 
which  accompany  it.  In  our  effort  to  elicit  the 
more  obscure  symptoms  that  arise  from  dis- 
ordered functions  of  diseased  viscera,  it  has 
sometimes  happened  that  insufficient  attention 
has  been  paid  to  the  commoner  and  more  ob- 
vious symptoms.  The  laboratory  methods  of 
clinical  diagnosis,  the  so-called  special  tests,  are 
of  the  utmost  importance,  and  any  attempt  to 
decry  them  should  be  deprecated.  Yet,  it  can- 
not be  denied  that  to  the  general  practitioner  at 
least,  who  is  the  one  who  sees  the  patient  first, 
and  who  largely  determines  the  course  of  treat- 
ment to  be  thereafter  followed,  the  practical 
value  of  these  methods  is  small,  as  compared  to 
the  information  to  be  gained  by  the  recognition 
and  proper  understanding  of  the  symptoms  aris- 
ing from  reflex  stimulation  of  the  nervous  sys- 
tem. We  must  not  shut  our  eyes  to  the  fact 
that  it  is  only  in  a  small  proportion  of  eases 


which  the  general  practitioner  sees,  that  the 
more  intricate  methods  of  examination  are  of. 
use  or  are  available.  In  the  great  majority  of 
cases  the  reflex  symptoms  lie  ready  to  hand,  if 
only  they  are  recognized,  and  it  is  on  these  alone 
that  he  has  often  to  rely  for  early  diagnosis  and 
treatment.  How  important  it  is  then  that  the 
commoner  symptoms,  such  as  pain,  should  be 
carefully  studied,  so  that  their  message  may  be 
correctly  interpreted, — for  it  is  upon  the  recog- 
nition of  the  early  stages  of  disease  that  so 
much  depends.  This  fact  needs  to  be  especially 
emphasized  at  the  present  time,  when  owing  to 
the  ease  and  comparative  safety  with  which  an 
abdominal  exploration  can  be  performed,  the 
tendency  in  some  quarters  is  setting  so  strongly 
toward  recourse  to  this  easier  and  shorter 
method,  rather  than  to  a  careful  and  painstaking 
examination  and  analysis  of  the  symptoms  pre- 
sented. As  a  result,  many  operators  (I 
use  the  word  advisedly,  all  operators  are 
not  surgeons)  have  no  clear  idea  in  their 
minds  with  regard  to  the  nature  and 
origin  of  many  easily  recognized  evidences 
of  disease.  Especially  is  this  true  of  the 
so-called  reflex  phenomena  of  visceral  disease. 
Of  these,  pain  is,  of  course,  the  most  constant 
and  most  important  factor.  It  is  easy  to  satisfy 
the  patient  by  calling  his  pain  a  neuritis  or  a 
neuralgia.  But  before  doing  so,  the  conscien- 
tious physician  will  consider  most  carefully  the 
possibility  of  the  existence  of  some  other  cause, 
perhaps  of  visceral  disease,  and  will  take  imme- 
diate steps  to  eliminate  it  as  a  possibility,  or  to 
establish  its  presence  as  a  certainty.  It  is  of  the 
utmost  importance  that  the  true  significance  of 
these  common  symptoms,  of  which  pain  is  the 
most  constant,  should  be  recognized. 

Do  not  discard  the  old  and  well  recognized 
symptoms  and  methods  for  the  new  exclusively, 
but  a  study  of  the  common  and  ea.sily  ascer- 
tained facts  by  newer  methods,  will  throw  a 
new  light  upon  them  and  allow  of  advances 
that  can  be  made  in  no  other  way.  At  the 
same  time  it  should  not  be  forgotten  that  clin- 
ical contributions  to  our  knowledge  in  this  di- 
rection, constitute  research  work  just  as  truly 
when  made  in  the  wards,  by  the  bedside  of  the 
patient,  as  when  performed  upon  animals  in 
the  laboratory. 

Pain  as  a  diagnostic  factor  is  of  the  utmost 
importance.  It  has  been  estimated  that  90%  of 
all  diseases  either  begin  with  it  or  are  at  some 
time  or  other  in  their  course,  accompanied  by  it. 
In  some  eases  it  forms  the  all-important  factor, 
in  others  it  is  only  an  incident.  The  character 
of  the  pain  may  be  of  great  assistance  in  deter- 
mining its  significance.  Certain  terms  are  used 
by  patients  so  constantly  in  describing  pain  aris- 
ing from  certain  structures  or  pathological  con- 
ditions that  they  have  come  to  have  a  definite 
diagnostic  value.  For  instance,  pain  arising 
in  inflammatory  processes,  particularly  of  bone, 
is  described  as  "boring"  or  "throbbing"  or 
"jumping"  in  character.     Nerve  pains  are  con- 
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sistently  described  ;is  burning,  shooting  or  stab- 
bin?,  while  I  have  been  struck  with  the  fre- 
quency with  which  the  terms  "stinging"  or 
" sticking"  have  been  used  by  patients  to  de- 
scribe the  painful  sensations  experienced  fairly 
early  in  cancer  of  the  breast.  While  these  and 
other  descriptive  terms  cannot  be  said  to  be  of 
any  absolute  value  tiny  certainly  are  sugges- 
tive. 

The  relation  that  pain  may  bear  to  certain 
events  is  of  great  assistance  at  times  in  differ- 
entiating between  various  conditions.  Can  any- 
thing be  more  characteristic  than  the  pain  of 
gastric  or  duodenal  ulcer  coming  on.  as  it  fre- 
quently does,  at  a  definite  interval  after  the  in- 
i  of  food?  Or,  more  striking  still,  the 
pain  of  an  anal  fissure  beginning  shortly  after 
i  ion,  increasing  for  several  hours  until 
the  acme  of  intensity  is  reached,  then  grad- 
ually decreasing  until  it  entirely  disappears 
and  leaves  the  patient  in  perfect  comfort  until 
this  experience  is  repeated  after  the  next  stool? 

Pain  seems  to  be  affected  by  the  time  of  day. 
It  is  notoriously  worse  at  night.  How  often, 
for  instance,  does  one  meet  with  a  patient  suf- 
fering from  an  inflammatory  bone  lesion  who 
gives  the  history  of  inability  to  sleep  at  night 
because  of  the  pain,  boring  in  character,  which 
begins  in  the  latter  part  of  the  afternoon  and 
gradually  increases  in  intensity  through  the 
night  until  towards  daylight,  when  it  rather 
suddenly  decreases  to  such  an  extent  that  sleep 
becomes  possible. 

Weather  conditions  undoubtedly  have  their 
effect  upon  pain.  Especially  is  this  true  in  the 
changes  from  good  to  bad,  which  not  infre- 
'jiiently  increase  the  pain  to  such  an  extent  as 
to  enable  the  patient  to  predict  their  occurrence 
with  remarkable  accuracy.  This  has  been  at- 
tributed to  changes  in  atmospheric  pressure, 
which  affect  the  nerve  mechanism  in  much  the 
same  way  as  changes  in  the  blood-pressure.  This 
is  probably  the  reason  why  pain  is  more  notice- 
able at  night,  although  the  quiet  and  the  ab- 
sence of  other  things  to  distract  one's  atten- 
tion, undoubtedly  have  their  effect.  It  may  be 
that  the  senses  arc  more  acute,  and  so  perceive 
slighter  irritation  than  by  day.  The  recumbent 
posture,  and  in  the  case  of  certain  organs,  e.g. 
bladder  or  stomach,  their  being  more  full  or 
more  empty  than  by  day.  may  make  a  differ- 
ence. 

Racial  characteristics  are  of  importance. 
Those  of  the  so-called  phlegmatic  type  bear  pain 
r  than  others. 

Sex  is  a  factor  not  to  be  disregarded.  One 
observer  as  the  result  of  his  investigations  in- 
sists that  the  well-known  ability  of  women  to 
endure  pain  is  due  to  the  fact  that  their  sensi- 
bility to  painful  stimuli  of  all  sorts,  is  appre- 
ciably less  than  that  of  men. 

An  important  fact  to  be  borne  in  mind  is  that 
abdominal  pain  is  usually  accompanied  by 
spasm  of  the  muscles  overlying  the  painful 
area, — the  viscero-museular  reflex  of  Mackenzie. 


Especially  is  this  true  of  the  recti,  which  have 
the  power  of  segmental  contraction  over  the 
area  of  inflammation,  and  thus  may  strongly 
simulate  tumors  and  swellings  of  various  sorts. 

A  striking  instance  of  the  protective  action 
of  pain  is  seen  in  the  case  of  the  various  inflam- 
mations of  the  serous  surfaces.  Here,  as  Crile 
points  out,  the  infections  which  are  associated 
with  pain  are  those  in  which  the  trouble  may 
be  made  more  widespread  by  muscular  activity, 
hence  the  tendency  toward  localization  of  the 
inflammatory  process  which  is  encouraged  by  the 
fixation  of  the  parts  due  to  the  muscular  rigid- 
ity which  always  accompanies  to  a  greater  or 
less  degree  inflammations  of  serous  surfaces. 

The  absence  of  pain  where  it  may  be  reason- 
ably expected  to  be  present,  or  its  sudden  cessa- 
tion in  the  course  of  certain  diseases  are  fre- 
quently of  the  greatest  diagnostic  significance. 
Take,  for  instance,  a  tumor  of  the  breast  that 
has  been  discovered  accidentally,  without  pre- 
vious warning  of  its  presence  in  the  nature  of 
uncomfortable  sensations,  is  much  more  apt  to 
be  of  a  serious  nature  than  one  which  has  given 
rise  to  pain  and  discomfort.  I  am  conscious  al- 
ways of  a  sense  of  relief  when  a  woman  who  has 
presented  herself  with  a  tumor  of  the  breast 
tells  me  that  she  has  suffered  great  pain  in  it, 
as  this  usually  means  that  it  is  benign. 

On  the  other  hand,  the  history  of  the  sudden 
cessation  of  pain  in  the  course  of  an  acute  in- 
flammation in  the  right  side  of  the  abdomen,  for 
instance,  may  be  of  the  gravest  import,  particu- 
larly if  not  associated  with  a  corresponding 
drop  in  the  temperature,  pulse-rate  and  leu- 
cocyte count.  Under  these  circumstances,  it  is 
an  unfailing  index  of  gangrene  or  rupture  of 
the  appendix,  or  of  the  sudden  breaking  down 
of  the  protective  barriers  between  an  abscess  and 
the  general  peritoneal  cavity,  a  catastrophy 
which,  unfortunately,  is  not  infrequently  mis- 
understood and  unrecognized  by  the  uninitiated. 

As  pointed  out  by  Mayo,  in  one  of  the  previous 
Ether  Day  addresses,  medicine  owes  a  great  debt 
to  surgery.  Recent  accumulated  observations 
upon  the  operating  table  have  laid  the  founda- 
tion of  a  true  pathology  of  the  living,  and  have 
enabled  us  to  recognize  that  there  is  a  definite 
anatomical  cause  for  many  well  recognized 
groups  of  symptoms  which  had  hitherto  been  re- 
garded as  functional  in  origin.  Through  the 
medium  of  surgical  operations  now  performed 
with  great  frequency  and  safety,  but  which 
were  formerly  regarded  as  quite  out  of  the  ques- 
tion, we  have  been  taught  the  true  significance 
of  many  of  the  symptoms  which  hitherto  have 
been  universally  misunderstood.  Especially  is 
this  true  with  regard  to  the  affections  that  have 
to  do  with  the  abdominal  viscera,  for  here  ab- 
dominal operations  have  added  enormously  to 
our  knowledge  of  the  significance  of  pain  by 
demonstrating  both  its  immediate  and  its  con- 
tributing causes. 

But  although  the  significance  of  certain  pain- 
ful sensations   may  be  thus  understood,   their 
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actual  cause  is  in  many  instances  as  obscure  as 
ever.  The  difficulty  lies  in  trying  to  understand 
the  origin  of  pathological  sensations  so  long  as 
the  degree  of  sensibility  of  healthy  or  diseased 
organs  to  various  stimuli  remains  largely  un- 
known. 

Pain  is  probably  the  most  generally  present 
as  well  as  the  most  trying  of  all  symptoms  and, 
therefore,  the  most  important  as  an  aid  to  di- 
agnosis, and  as  a  monitor  in  directing  and  fixing 
the  attention  of  the  patient  to  the  fact  that  there 
is  something  wrong.  To  this  extent,  it  is  dis- 
tinctly beneficial.  So  it  is,  then,  that  pain  is 
not  always  wholly  harmful  in  its  effects  upon 
the  individual  or  the  race  and,  as  such,  is  a  not 
unmixed  evil,  at  times,  even  a  real  blessing  in 
disguise. 

The  especial  value  of  pain  to  the  patient 
lies  in  the  fact  that  in  most  pathological  condi- 
tions, if  it  is  not  the  first  index  of  existing 
trouble,  it  is,  nevertheless,  the  first  whose  warn- 
ings are  heeded. 

Incidentally,  pain  is  a  good  friend  to  the  doc- 
tor as  well.  It,  more  than  any  other  factor, 
brings  him  patients.  For  while  other  and  some- 
times even  more  significant  symptoms  may  have 
existed  unheeded  for  a  long  time,  it  is  only  a 
matter  of  a  bad  enough  pain  when  every  one  is 
driven  to  seek  relief  at  the  hands  of  his  doctor. 
Failing  in  this  he  now  willingly,  yes,  eagerly, 
seeks  the  formerly  dreaded  surgeon.  Indirectly, 
pain  may  serve  the  patient  a  good  turn,  through 
the  medium  of  his  doctor,  for  it  is  unquestion- 
ably true  that  the  surgeon,  who  has  himself  been 
operated  upon,  as  a  result  thereof  is  apt  to  dis- 
play a  more  intelligent  and  sympathetic  interest 
in  his  patient's  comfort.  In  his  hands  unneces- 
sarily rough  manipulation  of  sensitive  struc- 
tures, and  too  tight  bandages,  are  apt  to  be  of 
infrequent  occurrence. 

In  these  latter  days  when,  owing  to  the  pre- 
dominating influence  of  certain  individuals  or 
schools  of  medicine,  the  trend  of  medical  teach- 
ing has  set  so  strongly  toward  therapeutic  ni- 
hilism, one  is  apt  to  forget  that  the  duty  of  the 
physician  or  surgeon  does  not  end  with  the  com- 
pletion of  an  exhaustive  and  scientifically  accu- 
rate physical  examination  and  diagnosis,  but 
that  it  is  just  as  much  a  part  of  it  to  treat  the 
ills,  physical  and  mental,  real  or  imaginary,  of 
his  patient.  Indeed,  it  not  infrequently  happens 
that  the  treatment  of  the  case  may  require  a  far 
greater  exercise  of  knowledge  and  of  judgment 
than  the  diagnosis,  which  in  many  cases  can  be 
made  in  the  laboratory  without  even  seeing  the 
patient.  It  is  not  my  purpose  to  belittle  in  any 
way  the  value  to  the  physician  of  diagnostic 
ability  of  the  highest  order,  far  from  it, — but  I 
do  wish  to  emphasize  the  necessity  of  paying 
greater  attention  to  the  complaints  of  the  pa- 
tient, especially  to  his  history  of  pain,— failure 
to  relieve  which,  upon  the  part  of  the  doctor,  is 
so  apt.  to  be  followed  by  a  resort  to  the  charlatan 
and  the  quack.  Recognition  of  this  fact,  aided 
greatly  by  the  untiring  efforts  of  a  member  of 


the  medical  staff  of  this  hospital,  Richard  Cabot, 
is  slowly  gaining  headway.  The  profession, 
largely  due,  I  am  constrained  to  believe,  to  a 
misconception  of  its  duty  in  this  regard;  to 
faulty  teaching,  and  as  a  reaction  against  over- 
dosage and  the  blind  administration  of  drugs, 
has  neglected  its  duty  in  this  respect.  I  shall 
never  forget  an  incident  that  happened  early  in 
my  _  prof essional  career  and  which  made  a  last- 
ing impression  upon  me.  An  elderly  physician, 
a  type  of  the  old  school  family  physician,  was  ill 
with  angina  pectoris  from  which  he  suffered 
paroxysms  of  intense  pain.  He  was  attended 
by  the  foremost  physician  of  the  city,  a  leader  in 
his  profession,  a  professor  of  medicine  in  the 
local  school.  Realizing  the  desperate  and  hope- 
less character  of  his  malady,  little  had  been 
done  for  the  patient  save  careful  nursing  and 
rest  in  bed.  I  happened  to  be  present  upon  the 
occasion  of  one  of  the  attending  physician's 
characteristic  visits,  a  cheery  greeting,  a  jolly, 
a  glance  at  the  chart,  a  momentary  examination 
of  the  chest,  a  whispered  conversation  with  the 
nurse,  a  skillful  interruption  of  attempted  state- 
ments, or  parrying  of  questions  upon  the  part 
of  the  patient,  a  short  adieu  and  a  rather  hur- 
ried exit,  which,  in  this  instance  was  delayed 
somewhat  by  a  vehement  outburst  upon  the 
part  of  the  patient  of  righteous  indignation  that 
no  apparent  steps  had  been  taken  toward  the 
relief  of  the  intense  pain  from  which  he  was 
suffering.  Turning  to  me,  the  patient  exclaimed : 
"What's  the  use  of  having  the  best  doctor  in 
the  city  if  he  does  nothing  but  make  a  diagnosis 
and  give  you  a  jolly?  I  am  suffering  agonizing 
pain  and  I  want  some  relief.  I  had  rather  have 
a  fifth-rate  doctor  who  relieved  my  pain,  than 
the  best  doctor  in  the  country  who  does  nothing 
but  make  a  diagnosis."  It  is  only  fair  to  add 
that  this  plea  brought  the  desired  relief  in  the 
shape  of  a  p.r.n.  order  for  a  hypodermic  of 
morphia. 

It  must  not  be  forgotten  that  the  good  effects 
of  pain  occur  early  in  the  course  of  the  disease. 
Later,  and  the  longer  it  is  continued,  the  more 
injurious  it  becomes.  This  fact  should  mate- 
rially modify  its  treatment.  In  the  beginning 
and  until  the  diagnosis  has  been  made,  or  at 
least  until  the  possible  causes  of  the  pain  have 
been,  as  far  as  possible  determined,  the  effect  of 
the  pain,  by  calling  attention  to  the  existence  of 
trouble  and  helping  to  locate  it,  is  distinctly 
beneficial.  During  this  period,  anodynes  and 
analgesics,  except  in  extreme  cases,  should  be 
withheld.  But  as  soon  as  the  pain  has  ceased 
longer  to  be  of  service,  and  by  its  continuance 
can  only  do  harm  by  reducing  the  patient's  re- 
sistance and  exhausting  his  nervous  energy,  then 
it  is  that  relief,  adequate  and  complete,  is 
urgently  indicated.  But  just  here  is  required 
the  exercise  of  that  sine  qua  non  for  the  proper 
carrying  out  of  all  surgical  procedures,  namely, 
good  judgment.  It  is  essential  to  the  successful 
treatment  of  any  case  where  pain  is  a  prominent 
feature,  to  know  when  to  withhold  anodynes  so 
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to  mask  the  clinical  picture,  and  when 
iter  them.  For  upon  the  full  reeogni- 
•  -  -.  will  not  infrequently  rest  suc- 
•  I  ust  here  a  word  of  warning 
and  protest  ought  to  be  sounded  against  the 
which  is  far  too  prevalent,  namely,  the 
s  of  drugs  of  all  sorts,  either 
with  or  without  the  recommendation  of  a  physi- 
cian. My  attention  was  directed  to  this  only 
recently  when  I  was  called  to  see  a  girl  of  thir- 
ty fii  who  had  been  suffering  greatly  from  re- 
current attacks  of  headache,  and  for  which  her 
mother  told  me  she  had,  upon  her  own  author- 
ity, been  giving  the  child  for  some  time  doses  of 
jrr.  x.\  of  aspirin  three  times  daily,  the  ill  effects 
of  which  were  very  apparent  in  her  condition. 
F;ir  too  great  risks  are  thus  incurred  of  estab- 
lishing the  drug  habit  in  susceptible  individ- 
uals. 

The  desired  results  may  usually  be  obtained 
by  the  competent  and  conscientious  surgeon, 
while  at  the  same  time  safeguarding  the  best  in- 
terests  of  the  patient. 

The  proper  use  of  drugs  directed  toward  the 
relief  of  pain  may  be  productive  of  great  good  in 
ally  lessening  its  ill  effects,  by  robbing 
disease  of  its  greatest  terror,  by  rendering  far 
less  formidable  surgical  operations  and  shorten- 
ing convalescence  through  the  conservation  of 
physical  and  nervous  energy.  There  are  many 
agencies  at  our  disposal  in  addition  to  drugs  to 
be  used  for  this  purpose.  Hilton  early  called 
attention  to  the  great  therapeutic  value  of  phys- 
iological rest.  The  x-rays  and  radium  are  useful 
in  relieving  the  pain  of  inoperable  carcinoma. 
Crile  with  his  anoci-association  has  made  a  dis- 
eu  Id  it  ion  to  our  armamentarium.  But 
among  them  all,  and  their  name  is  legion,  ether 
y  the  first  and.  all  things  considered,  has, 
for  general  use,  no  real  rival. 

Fortunately  the  beneficent  effect  of  ether  is 
most  felt  in  that  large  group  of  cases  in  which 
pain  accomplishes  no  good  purpose.  The  pain  of 
a  surgical  operation  can  be  of  no  possible  ad- 
vantage either  to  the  patient  or  the  surgeon.  On 
the  contrary,  it  greatly  exhausts  the  nervous  en- 
ergy of  the  patient,  lowers  his  resisting  powers 
delays  convalescence,  while  it  interferes 
very  materially  with  the  operations  of  tin-  sur- 
geon not  only  physical,  but  mental.  For  no  hu- 
man beinjr.  and  1  have  found  surgeons  as  a  class 
intensely  human  as  well  as  humane,  can  do  his 
"•■st.  knowing  that  he  is  inflicting  untold  suf- 
upon  his  patient;  and  no  patient,  under 
the  stimulus  of  such  intense  physical  pain,  can 
remain  sufficiently  quiet  to  permit  the  surgeon 
to  do  his  work  under  satisfactory  conditions. 

^  bile  in  its  immediate  or  its  after-effects  it 
may  not  be  an  ideal  anesthetic,  nevertheless 
when  properly  administered,  as  it  should  al- 
I  hands,  either  alone  or  when 
preceded  by  or  in  combination  with  other  drugs, 
as  practiced  in  certain  clinics,  the  good  effects  of 
ether  are  so  pronounced  and  its  ill  effects  so  re- 
duced to  the  minimum,  while,  at  the  same  time 


tli''  risks  are  so  infinitesimal,  as  to  make  it  al- 
together the  greatest  boon  ever  given  to  suffer- 
ing humanity.  No  wonder,  then,  that  the  Trus- 
tees of  the  Massachusetts  General  Hospital 
should  have  instituted  the  custom  of  meeting 
annually  to  commemorate  the  first  public  use  of 
ether  in  the  performance  of  a  surgical  operation 
in  this  hospital  sixty-eight  years  ago.  All  honor 
to  the  great  names  of  Morton  and  Warren,  and 
to  this  noble  Institution,  for  their  respective 
parts  in  that  epoch-making  event. 


®rtgtttal  ArtirlrB. 


COMMUNITY   HEALTH.* 
By  George  M.  Katsainos,  M.D.,  Boston. 

I  felt  much  honored  at  being  invited  by  His 
Excellency,  the  Secretary  of  Immigration,  and 
my  friend,  Dr.  George  Tupper,  to  address  you 
today.  For  some  time  I  was  at  a  loss  as  to  what 
subject  I  should  choose.  When  a  stranger  went 
to  Athens  and  undertook  to  address  the  Athen- 
ians on  some  subject  which  seemed  to  him  to  be 
original,  but  which  in  reality  was  known  to  the 
Athenians,  the  latter  were  wont  to  make  light  of 
him  with  the  saying,  "He  brings  an  owl  to 
Athens."  That  is  to  say,  "He  brings  wisdom  to 
the  seat  of  wisdom."  Although  coming  from 
the  ancient  Athens  to  the  new  Athens,  I  hesi- 
tated to  introduce  a  new  subject  here,  for  fear 
I  might  run  the  risk  of  being  considered  as 
bringing  an  owl  to  the  new  Athens.  However, 
I  shall  take  a  chance,  in  the  hope  that  whatever 
befalls  me,  I  shall  be  able  to  contribute  some- 
thing toward  the  promotion  of  the  common 
health. 

But  what  is  my  subject?  My  practice  as  a 
physician  being  limited  to  venereal  diseases  and 
especially  to  the  treatment  of  syphilis,  I  shall 
call  your  attention  to  this  subject  because  I  con- 
sider it  the  most  essential  and  the  most  impor- 
tant of  all.  Somebody  else,  not  being  a 
physician  and  therefore  not  initiated  into  the 
mysteries  and  the  catastrophies  of  syphilis, 
would  have  considered  an  important  subject  for 
the  meeting  an  address  on  such  things  as 
tuberculosis,  or  the  "white  plague."  But 
already  more  than  enough  has  been  written  and 
said  by  many  people  on  the  subject  of  tubercu- 
losis. For  this  reason,  I  considered  it  more 
advisable  for  me  to  take  up  the  subject  of  the 
"black  plague,"  as  I  call  syphilis. 

From  statistics  so  often  published  and  so 
freely  advertised,  we  know  the  number  of  vic- 
tims of  tuberculosis ;  but  what  is  the  number  of 
those  known  to  be  suffering  and  dying  with 
syphilis?     None,     absolutely    none.     Have    you 
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ever  heard  of  a  death  attributed  to  syphilis?  I, 
at  least,  as  a  physician  and  a  specialist  in  this 
line,  have  never  certified  one.  Does  this  mean, 
then,  that  there  are  no  such  victims? 

Have  you  ever  inquired  as  to  the  number  of 
insane  people  treated  in  public  and  private 
asylums  and  hospitals?  Ninety  percent,  of  these 
insane  are  victims  of  syphilis.  Do  you  know 
how  many  there  are  who  suffer  from  locomotor 
ataxia?  One  hundred  percent,  of  these  have 
syphilis.  How  many  there  are  who  are  affected 
with  amaurosis!  Nearly  all  of  these  are  syphil- 
itic. How  many  paralytics,  how  many 
criminals,  how  many  epileptics,  how  many  with 
cancer  of  the  tongue?  Seventy-five  percent,  of 
these  either  are  victims  of  syphilis  or  children  of 
syphilitic  parents. 

Who  ever  busied  himself  in  learning  how 
many  miscarriages  take  place  in  the  common- 
wealth? How  many  early  births,  or  how  many 
normal  births  of  stillborn  or  of  short-lived 
children?  Many  of  these  are  the  result  of 
syphilis.  We  know  how  many  feeble-minded 
are  in  the  country,  but  as  yet  we  have  not  taken 
pains  to  find  out  how  many  of  these  are  off- 
springs of  syphilitic  parents.  Nothing  but 
syphilis  associated  with  alcohol  is  responsible  for 
this.  That  is  to  say,  Venus  together  with 
Bacchus  gives  birth  to  the  feebleminded,  to  the 
idiots,  to  the  criminals,  to  the  insane,  to  the 
epileptics;  that  is,  to  those  who  are  the  burden 
of  society  —  the  creatures  whom  both  society 
and  state,  with  sincere  and  paternal  interest,  try 
to  instruct  and  save,  and  struggle  in  vain  to 
uplift  to  the  common  level  of  ordinary  men. 
But  have  the  syphilitics  up  to  this  time  been 
given  due  attention  ?     Not  by  any  means. 

What  other  disease  than  syphilis  is  there  which 
so  attacks  the  human  race,  which  is  spread  so 
widely,  and  is  the  cause  of  the  most  painful  and 
the  most  dangerous  operations  on  women ;  which 
renders  men  and  women  sterile,  and  fills  asylums 
and  street  corners  with  the  unfortunate  blind 
from  birth?  That  other  disease  is  gonorrhea. 
In  Copenhagen,  according  to  Ehlers,  16  to  20%' 
of  the  young  men  from  20  to  30  years  of  age  are 
infected  with  venereal  diseases;  that  is,  one  in 
every  five  or  six.  One  in  every  eight  has 
gonorrhea,  and  one  in  every  55  has  syphilis. 

In  Christiania,  13%  are  infected  with  all 
venereal  diseases,  and  4%'  with  syphilis.  In 
Berlin,  writes  Blaschko,  200  young  men  out  of 
every  1000  between  20  and  30  years  of  age  are 
infected  with  gonorrhea,  and  4%  with  syphilis. 
Erb  believes  that  12%.  of  the  population  of 
Berlin  are  syphilitics.  Audry  writes  that  18% 
of  the  lower  classes  of  the  population  of  Tou- 
louse are  syphilitics.  Founder  says  that  15% 
of  the  Parisians  suffer  from  syphilis.  In  London, 
20%  of  the  population  is  syphilitic.  As  to 
Vienna,  syphilis  and  gonorrhea  are  considered 
the  first  mutual  wedding  gifts  of  the  newly 
married. 

You  have  heard  from  the  mouth  of  a  physician 
what  are  the  awful  results  of  these  two  dreadful 


diseases ;  and  you  know  better  than  I  how  great 
a  burden  of  expense  is  imposed  upon  the 
Commonwealth  for  the  construction  and  upkeep 
of  hospitals  for  the  insane,  of  prisons,  and  of 
aslyums  for  incurables  and  the  crippled,  and 
for  the  support  of  so  many  idle  people  who  are 
unable  to  work,  and  the  loss  to  business  on  ac- 
count of  the  idleness  of  so  many  unfortunate 
beings.  I  say  no  more  on  that  point.  But 
despite  this  great  expense,  and  despite  the 
enormous  spread  of  the  dreadful  disease  with  its 
awful  consequences,  society  and  state,  through 
their  self-deception,  forebearance,  and  saddest  of 
all,  through  their  false  modesty,  ignore  the 
terrible  condition  of  affairs,  pretending  either 
that  they  do  not  know  of  the  existence  of  these 
diseases,  or,  although  they  recognize  them  as 
existing,  they  refuse  to  investigate  the  matter 
and  better  the  condition  because  they  consider 
it  shameful  and  a  result  of  vice. 

We  smile  on  reading  that  the  old  Egyptians 
would  not  kill  the  crocodile  which  was  doing  so 
much  damage,  and  that  the  Indians  of  today  do 
not  kill  the  reptiles  which  poison  them,  because 
both  the  nations  consider  the  animals  holy.  But 
at  the  same  time  we  do  not  blush  when  advising 
what  measures  should  be  taken  to  care  for  the 
insane  or  for  the  blind  without  taking  any  steps 
to  prevent  blindness  and  insanity.  But  it  is 
time  to  find  out  how  the  disease  can  not  only  be 
cured,  but  entirely  rooted  out  of  the  community. 
It  is  time  to  look  for  means  to  destroy  the  double- 
headed  monster  of  syphilis  and  gonorrhea.  The 
means  must  be  preventive  and  curative :  First, 
the  prophylaxis  of  those  who  have  not  yet  been 
infected;  and  second,  the  permanent  cure  of 
those  who  have  already  been  infected. 

My  intention,  in  the  first  place,  is  to  suggest 
preventive  measures;  and  the  first  of  these  is, 
recognition  of  prostitution.  In  this,  I  am  sure  I 
shall  stumble  on  the  ever  present  difficulty  of 
individual  freedom  and  the  opinions  already 
given  on  this  subject,  by  Englishmen  and  Ameri- 
cans. Limiting  myself  to  what  others  very  much 
more  experienced  than  myself  have  written,  and 
confirmed  by  official  statistics,  I  give  here  a 
brief  extract  from  the  statistics  of  a  great 
teacher  of  France, — and,  let  me  say,  of  the  whole 
world, — Professor  Alfreud  Founder. 

Professor  Founder  showed  by  means  of  sta- 
tistics taken  on  venereal  diseases  in  the  different 
European  armies,  how  terrible  are  the  conse- 
quences of  a  free  clandestine  and  unbridled 
prostitution.  In  Germany,  out  of  100C  soldiers, 
6  are  attacked  by  syphilis;  in  France,  including 
Algeria,  there  are  7  per  1000  soldiers.  In  Bel- 
gium, there  are  7  per  1000;  in  Bavaria,  9  per 
1000 ;  in  Russia,  12  per  1000 ;  in  Italy,  13  per 
1000;  in  Roumania,  16  per  1000;  in  Austria,  19 
per  1000.  In  England,  while  in  London  there 
are  75  per  1000,  the  number  of  soldiers  affected 
by  syphilis  in  the  colonies  is  139  per  1000. 

From  these  official  figures,  we  see  that  the 
Germans  have  the  smallest  percentage,  and  that 
the  English  have  the  largest.     Does  the  astound- 
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ing  difference  in  the  figures  lead  us  to  conclude 
that  the  regulation  and  the  legalization  of  pros- 
titution is  superior  to  any  other  measure  in  limit- 
:  diminishing  the  infection  of  syphilis? 

Not   man;  years  ago,  the  former   mayor    of 
Boston  published  a  document  saying  that  in  this 
city  there  is  no  prostitution;  and  yet  the  same 
day,  we  had  in  the  Out  Patient  Department  of 
the   Massachusetts  General   Hospital   ten  fresh 
gonorrheal  infections.     A  confrere  from  Lowell 
lias  told  me  that  "there  is  no  prostitution    in 
America."  at   the  same  moment  contradicting 
■  t  himself  as  he  lay  on  my  operating 
table  being  treated  for  gonorrhea.    "And  one 
who  says    that    there    is  does   not   know   what 
-    talking    about,    or    he    is    intentionally 
slandering     the     country."      "Prostitution,    I 
answer  him  then,  is  a  tree,  and  the  fruits  of  this 
the  venereal  diseases  you  are  suffering 
with  now."     Is  there  much  difference  between 
this  confrere  and  the  old  Egyptian  and  Indian? 
this  means  that  regulation  of  prostitu- 
nol   possible  here,  let  us  see  what  other 
there  are  to  prevent  infection.    "We  can 
teach  the  young  men  and  young  girls  as  best  we 
can  in  the  home  and  in  the  school,  to  be  tem,- 
perate,  and  disclose  to  them  all  the  dangers  of 
the  venereal  diseases  and  the  dreadful  consequen- 
ces of  them.     But  is  it  possible  to  ask   of   the 
younger  men  today  the  same  temperance  which 
we  used  to  ask  of  the  younger  men   of   a    few 
years  ago    without    the  fear    that    the    young 
people  of  today  will  resort  to  self  abuse? 

In  Boston,  while  the  population  is  increasing, 
the  number  of  churches  is  decreasing,  many  of 
them  changing  to  moving  picture  theatres.  In 
America,  while  in  a  good  many  cities  the  amuse- 
ments  are  modest,  and  many  of  the  statues  in 
the  public  gardens  are  little  draped  not  to  show 
the  naked  legs,  nevertheless  living  legs  are  seen 
not  only  on  the  Btage  but  on  the  streets  too.  It 
is  a  case  of  "straining  at  a  gnat  and  swallowing 
a  camel."  The  theatre  in  the  olden  time  was 
instructive  and  educative ;  today,  with  its  cheap 
entrance  and  its  presence  in  every  district  and 
on  every  street,  and  its  only  purpose  voluptuous- 
'  invites,  excites,  and  corrupts.  The 
former  family  unity,  austere  and  imposing,  by  a 
gradual  slackening  of  its  ties  by  over-abuse  of 
the  ill-understood  American  individualism,  has 
ceased  to  exercise  on  its  own  members  the  old 
beneficent  influence.  The  children  going  out  of 
the  house  are  like  the  young  birds  flying  from 
their  nest.  Marriage  is  the  only  safe  means  of 
prophylaxis,  and  the  only  thing  which  promises 
happiness.  The  family  hearth  in  a  short  time  will 
cease  to  exist.  Look  at  the  newly  built  houses 
with  their  apartments  consisting  of  one  or  two 
small  rooms  like  pigeonholes  and  a  small  kitchen- 
ette, and  tell  me  if  those  are  intended  to  shelter 
famdies.  And  the  ever  increasing  number  of 
restaurants  and  lunchrooms ;  do  they  signify  the 
growth  of  family  life  or  its  decay? 

In  every  commonwealth  and  society  where  the 
individual  looks  to  the  theatre,  and  the  corrupted 


one,  to  alcohol,  and  to  amusement  away  from 
home  as  his  only  pleasure  at  the  close  of  his 
day's  work,  and  escape  loneliness  and  isolation; 
where  the  family  finds  refuge  in  the  hotel  in 
order  to  avoid  all  the  annoyance  and  work  of 
keeping  house,  taking  meals  in  restaurants; 
where  a  woman  is  so  poorly  remunerated  for  her 
daily  work  that  she  is  compelled  to  resort  to  sell- 
ing the  most  precious  thing  in  her  possession, 
namely,  her  honor,"  in  order  to  secure  sufficient 
means  of  livelihood  and  proper  food  and  cloth- 
ing ;  where  the  theatre  is  preferred  to  the  church, 
where  religion  ceases  to  exercise  a  salutary  and 
elevating  influence  on  the  individual ;  and  where 
many  of  the  daily  readings,  instead  of  making 
one  moral,  are  constantly  corrupting, — it  is 
impossible  for  prostitution  not  to  exist,  and 
unbridled  too.  And  it  is  impossible  for  the 
parent  of  today  to  demand  the  same  temperance 
from  his  child  that  his  own  father  asked  of  him 
in  earlier  days.  There  is  one  means  of  salva- 
tion through  which  we  can  influence,  and  this  is 
the  school.  Through  the  school  then  let  us 
endeavor  to  teach  the  young  men  and  the  girls, 
not  only  grammar  and  spelling,  but  hygiene  and 
temperance. 

Since  prevention  is  very  difficult,  let  us  see 
what  we  can  accomplish  by  the  treatment  of 
these  diseases.  But  are  most  of  those  suffering 
with  syphilis  and  gonorrhea  in  America  being 
treated?  No,  I  say;  and  that  is  because  besides 
very  few  hospitals  in  the  large  cities  and  very 
few  physicians  who  conscientiously  and  sincerely 
treat  those  who  seek  their  aid,  and  fewer  still 
who  are  sufficiently  acquainted  with  the  disease 
to  know  where  to  start  and  when  to  finish  treat- 
ment, the  majority  of  doctors  all  over  the  world 
consider  the  cure  and  the  treatment  of  those 
diseases  out  of  their  line,  and  accordingly  con- 
fine themselves  to  a  superficial  examination  of  the 
patient  and  to  a  prescription  of  some  internal  or 
external  medicine,  and  nothing  more. 

In  one  of  his  works,  entitled  "En  guerit-on?" 
Professor  Fournier  writes  to  laymen  and  suffer- 
ers as  follows:  "When  syphilis  remains  in- 
curable, three  causes  are  responsible:  the 
disease,  the  sick  man,  and  the  physician."  The 
disease  by  itself,  according  to  him,  is  the  least 
responsible.  "One  sees  very  few  severe  cases 
that  are  beyond  relief  of  art  and  treatment ; 
such  cases  are  not  only  rare,  but  they  are  ex- 
ceptionally rare.  I  have  not  observed  more 
than  half  a  dozen  such  cases  in  all  my  scientific 
career ;  that  is,  more  than  45  years  spent  in  the 
three  big  theatres  where  all  the  monstrosities  of 
syphilis  are  met :  the  hospitals  of  Midi,  St. 
Louis  and  Lourcine. "  Accordingly  we  must 
acknowledge  that  the  responsibility  lies,  besides 
the  patient,  in  the  doctor.  Yes,  we  must  confess 
there  are  cases  of  syphilis  which  remain  un- 
cured  because  of  the  fault  of  the  doctor.  This 
most  certainly  happens  unconsciously;  often- 
times it  is  because  of  an  insufficient  knowledge 
of  syphilis;  and  who  can  boast  that  he  knows 
all  about  it,  as  Professor    Fournier    has    said? 
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Because  sometimes  the  disease  is  not  recognized 
until  it  has  reached  the  advanced  stages,  when  I 
it  is  too  late  for  advantageous  interference, 
prejudice  and  false  dogmas  have  arisen.  But 
besides  these  experienced  physicians,  there  are  ! 
others  who,  without  any  study,  treat  syphilis, 
not  for  science's  sake,  but  for  the  sake  of  the 
money  they  can  make.  Under  the  influence  of 
civilization,  the  methods  of  criminals  have 
changed,  but  in  reality  there  are  criminals  even 
today  who  act  in  the  same  way  they  used  to  in 
primitive  society.  The  individual  who  a  few 
generations  ago,  would  have  been  a  highway 
robber,  lying  in  ambush  to  rob  his  victim,  today 
may  be  the  young  professional  man  waiting  for 
some  social  opportunity  to  fall  upon  his  neigh- 
bor without  incurring  the  penalty  of  the  law. 
Both  the  old,  rough  robber  and  the  modern 
skilful  one  are  of  the  same  nature.  For  lack  of 
public  urinals  in  this  country,  American  quacks, 
or  deceivers,  to  advertise  themselves  as  they  did 
in  Europe,  are  using  the  yellow  American  press 
and  all  the  newspapers  printed  for  the  foreign 
population.  All  the  Italian,  all  the  Syrian,  all 
the  Greek,  the  Armenian,  the  Hebrew,  the 
Polish,  and  the  Portuguese  newspapers  are  filled 
with  advertisements  of  those  rascals.  They 
print  photographs  of  themselves  and  advertise 
in  heavy  type,  promising  to  cure  diseases  of 
every  description.  "With  the  gradual  decrease 
of  patients  with  tuberculosis,  these  rascals  are 
making  a  living  by  abusing  in  most  inhuman, 
savage,  and  murderous  ways  foreigners  who 
suffer  with  venereal  diseases. 

And  who  is  responsible  ?  "Where  can  the  root 
of  the  evil  be  found  ?  In  my  opinion,  in  society. 
Is,  then,  society  responsible;  and  why?  Four 
years  ago,  I  published  a  work  on  this  subject, 
under  the  title,  "Prophylaxis  and  Treatment  of 
Syphilis,"  and  here  is  an  extract:  "Society  is 
responsible  because  it  has  named  these  diseases 
shameful ;  because  it  considers  the  syphilitic  pa- 
tient a  social  outcast ;  and  because  it  is  not  taking 
care  of  the  problem  properly.  American  society 
not  only  does  not  ask  the  syphilitic  to  be  treated 
in  the  hospitals,  but  it  does  not  even  allow  its 
members  to  mention  the  name  of  syphilis,  and  it 
even  forbids  the  newspapers  to  mention  its  name. 
The  syphilitic  in  America  is  considered  as  a  bag 
of  straw,  as  an  incurable  to  be  kicked  from 
doctor  to  doctor,  a  creature  from  whom  every  ex- 
tortion is  permissible.  According  to  American 
law  in  a  few  states,  a  man  attacked  by  syphilis 
or  gonorrhea  is  considered  a  creature  unworthy 
of  trust  and  he  is  forced  to  pay  for  his  treat- 
ment in  advance,  although  a  doctor  is  obliged  to 
attend  a  patient  suffering  from  any  other  disease 
whether  he  pays  him  or  not.  What  a  shame ! 
How  inconsistent  for  the  law  to  oblige  us  to  treat 
a  patient  suffering  from  pneumonia  contracted 
after  a  debauch  without  the  right  to  ask  to  be- 
paid  before  the  end  of  the  treatment.  If  a  man 
while  attempting  to  rob  a  house,  falls  and  hurts 
himself,  and  comes  to  us  for  help,  the  law  orders 
us  to  treat  him  without  having  the  right  to  ask 


him  if  he  is  going  to  pay  us.  By  the  same  law, 
we  have  the  right  to  shut  our  door  to  every  syph- 
ilitic. "We  have  a  right  to  refuse  him  help,  no 
matter  how  severely  he  suffers,  no  matter  how 
great  a  need  he  has  for  immediate  treatment. 
The  patient  suffering  from  syphilis  and  gonor- 
rhea must  first  pay  and  then  ask  for  treatment. 
He  is  not  considered  a  sick  man,  but  as  a  dis- 
honest person  who  must  be  compelled  to  pay  for 
aid  and  so  be  punished. 

When  syphilis  first  appeared  in  Europe,  those 
afflicted  with  the  disease  were  scarcely  differen- 
tiated from  the  lepers,  with  whom  Europe  was 
filled  at  that  time.  If  the  syphilis  disfigured  the 
victim  by  mutilation  and  so  resembled  leprosy, 
they  were  treated  as  real  lepers.  In  spite  of 
themselves  they  were  led  to  the  church,  where 
the  awful  ceremony  of  separation  of  the  living 
from  the  living  was  performed.  The  syphilitic 
or  the  leper  stood  in  the  centre  of  the  church, 
covered  with  a  black  cloth,  and  the  crowd  sang 
to  him  his  funeral  rites,  by  which  was  indicated 
to  him  and  to  his  relatives  and  the  others  around 
him  that  he  was  altogether  separated  from  the 
society  of  the  living.  At  the  end  of  the  cere- 
mony, they  threw  earth  upon  him  with  a  shovel 
aud  read  aloud  to  him  all  the  restrictions  to  which 
he  must  conform  in  the  future.  His  dwelling 
must  be  the  leper-house,  composed  of  small 
wooden  huts  in  the  outskirts  of  the  town  or 
monastery.  His  dress  must  be  a  long  gray  or 
red  garment,  falling  to  his  feet,  and  on  this 
must  be  painted  pictures  of  a  goose  and  its 
tracks.  On  his  head  he  must  wear  a  large 
hairy  round  hat  in  order  to  cover  his  dreadful 
disfiguration.  His  entrance  into  towns  or  cities 
was  forbidden,  and  also  his  approach  to  wells 
and  to  public  springs  and  roads.  He  was  obliged 
to  ring  a  bell  when  he  was  walking  so  as  to 
make  his  presence  known  to  passers-by  in  order 
that  they  might  avoid  meeting  him.  He  was 
never  allowed  to  touch  anything  when  in  need 
of  it,  but  must  ask  for  it.  or  trace  it  on  the 
ground  with  his  cane,  and  it  would  be  given  to 
him. 

It  is  known  that  on  the  22d  of  September, 
1498,  the  King  of  Scotland,  James  IV,  published 
a  proclamation  whereby  all  the  syphilitics  were 
ordered  to  leave  Edinburgh  and  go  to  a  small 
island  for  treatment,  and  any  syphilitic  found  in 
the  city  was  sealed  on  his  cheek  indelibly,  and 
everybody  knows  how  lepers  are  treated  in 
America  today,  in  spite  of  the  progress  of  science 
and  of  civilization,  and  in  spite  of  the  slight 
chance  of  contagiou  from  leprosy.  "We  well 
know  what  was  the  fortune  befalling  the  con- 
sumptives a  few  years  ago.  They  were  consid- 
ered scapegoats.  And  it  is  better  known  what 
good  care,  treatment,  and  attention  they  receive 
now.  The  trembling  public  used  to  avoid  the 
victim  of  consumption.  It  was  considered  a  dis- 
graceful disease,  and  any  one  afflicted  with  it 
was  ashamed  to  tell  of  his  affection,  and  he  was 
considered  condemned  to  death.  But  today  the 
consumptive  receives  the  greatest  sympathy,  and 
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when  instructed  as  to  how  he  should  take  care 
of  himself,  is  without  danger  of  communicating 
the  disease  to  his  neighbor.  He  receives  uni- 
,1  consideration,  and  sees  his  days 
growing  Longer  though  painful;  and  dying,  is 
offered  all    the    com  fort    of    ending   his    life  in 

And  when  will  the  happier  days  arise  for  the 
syphilitic  1  When  will  he  also  not  be  ashamed, 
as  the  consumptive  was  once  ashamed,  to  confess 
his  disease  and  to  enjoy  all  the  consolation  he 

.  because  he  is  a  patient  whose  brain 
suffers  as  well  as  his  skin.  When  will  society 
try  to  snatch  the  victim  away   from  the  hooks 

th  oi  the  society  harpies  and  of  the  un- 
skilled and  rascally  doctors,  and  put  him  into 
the  hands  of  true  science  and  under  the  care  and 
treatment  of  good,  conscientious  physicians? 
Fancy  for  a  moment,  one  of  the  young  men 
ou,  a  child  of  a  decent  family,  going 
wrong  and  contracting  syphilis.  Imagine  this 
unfortunate  young  man  after  the  manifes- 
tation of  the  ulcer  and  other  signs  of  the  dis- 
heart,  without  hope,  unwilling  to 
confess  his  condition  to  his  parents,  ashamed, 
and  trembling  lest  he  be  found  out  through  this 
or  that  sign  by  those  around  him,  going  to  the 
lirst  rascal  whose  advertisement  he  reads  in  the 
venal  newspapers,  deceived  by  him.  inefficiently 
and  criminally  treated  by  him  for  a  few  weeks 
or  months  only,  until  the  manifestations  of  the 
disease  disappear,  and  being  led  by  this  quack 
!"  believe  lie  has  been  entirely  cured.  Follow 
him  and  see  him  attacked  after  a  lapse  of  a  few 

by  apoplexy,  made  blind,  hemiplegia, 
paralytic,  suffering  from  locomotor  ataxia,  or 
driven  insane,  and  then  be  present  at  the  awful 
confession  of  this  incurable  sufferer  to  his  fam- 
ily, to  the  family  doctor,  and  to  the  neurologist, 

hen  ami  how  lie  was  infected;  where,  by 
whom,  how.  and  for  how  long  a  time  he  was 
treated  ;  and  tell  me  if  society  is  or  is  not  respon- 
sible for  the  disability  of  this  special  syphilitic. 
If  I  should  try  to  bring  before  you  historical 
"i-roborating  the  above  statement,  I  could 
write  a  whole  book,  for  there  is  no  physician  to 
which  this  awfid  tragedy  is  not  repeated  daily. 
"A  young  and  beloved  confrere  of  mine,  during 
our  studies  contracted   syphilis,  which  through 

he  concealed  from  our  professors  and 
from  his  relatives.  He  was  treated  very  ineffi- 
ciently by  another  college  mate  of  his.  Nine 
after  he  had  become  a  husband  and 
father  he  was  attacked  by  cerebral  syphilis,  and 
died  in  the  prime  of  his  life,  at  the  height  of  his 

and  with  the  best  of  hopes  for  the  fu- 
■ 

ident  of  law,  a  townsman  of  mine,  dur- 
••  in  the  university,  through  a 
servant  philitic.     He  was  treated  by  a 

schoolmate  of  his  and  a  friend  for  a  few  weeks 
only.  Fifteen  years  later,  he  was  attacked  by 
progressive  general  paralysis  or  syphilitic  insan- 
ity, and  died  after  many  vain  attempts  for  treat- 
ment.    During  his  attack  he  went  to  the  prime 


minister  of  Greece  and  asked  him  to  use  his 
power  to  protect  him  from  his  imaginary  foes, 
ami  he  was  sent  by  the  prime  minister  to  an 
asylum  for  the  insane.  If  this  young  man  had 
confessed  to  his  parents  his  disease  when  first 
attacked,  they,  wiser  than  Ulysses  and  Pene- 
lope, would  have  sent  him  to  a  skilled  physician 
and  he  might  have  been  entirely  cured." 

"A  very  famous  state  attorney  of  Greece,  one 
of  the  highest  of  his  profession,  while  at  the 
zenith  of  his  useful  career,  became  insane  and 
was  sent  to  an  asylum.  The  caixse  of  his  in- 
sanity was  syphilis,  which  he  contracted  while 
a  student  and  which  was  never  treated,  as  he 
did  not  tell  his  splendid  family  of  his  condi- 
tion." 

And  how  many  women  suffering  with  venereal 
diseases  know  the  nature  of  their  ailment? 
How  many  of  them  know  what  it  is  that  is 
called  syphilis  or  gonorrhea,  and  what  the  con- 
sequences are  ?  How  many  married  women  who 
are  operated  on  for  affections  of  the  tubes,  or  of 
the  ovaries,  or  of  the  uterus,  know  what  they 
are  operated  for?  How  many  mothers  know 
the  reason  for  the  blindness  of  their  newly-born 
children,  or  ophthalmia  neonatorum,  or  the 
cause  of  their  own  sterility  after  the  first  born? 
How  many  know  the  cause  of  so  many,  many 
miscarriages,  or  the  cause  of  so  many  still-born 
children,  or  the  cause  of  the  death  of  so  many 
children  after  the  first  few  days  or  weeks  or 
months  of  their  poor  little  lives?  How  many 
doctors  lie  to  these  poor  women  in  order  to  cover 
up  the  husband's  faults,  deceiving  them  with  all 
sorts  of  explanations,  and  so  mocking  them? 

"Compared  with  the  knowledge  of  the  dis- 
eases possessed  by  men,"  says  the  English  doc- 
tor, Shillitoe,  in  the  "System  of  Syphilis,"  very 
many  women  are  absolutely  innocent  and  al- 
together ignorant  of  the  serious  nature  of  their 
complaint.  Indeed,  it  not  infrequently  happens 
that  we  are  asked  to,  and  do,  treat  a  woman 
through  the  whole  course  of  the  disease  without 
perhaps,  once  mentioning  the  word  "syphilis" 
or  giving  her  any  inkling  as  to  the  true  na- 
ture of  the  ailment  from  which  she  is  suffering. 
In  by  far  the  majority  of  cases,  it  is  impos- 
sible to  discuss  the  conditions  in  the  same  open 
way  as  with  the  men. ' ' 

"Twenty  per  cent,  of  my  private  syphilitic 
female  patients,"  writes  Fournier,  "are  married 
into  respectable  families  in  ignorance  of  the 
disease,  and  are  infected  by  their  husbands; 
and  I  have  included  in  this  figure  only  those 
women  whom  I  am  sure  received  the  infection 
through  their  husbands." 

And  how  dangerous  are  the  women  who  are 
suffering  from  syphilis  is  evident  from  the  ob- 
servations of  the  same  Fournier,  who  says  that 
in  11,000  syphilitic  patients,  1000  are  women 
and  10,000  men,  or  one  to  ten;  that  is  to  say, 
that  one  woman  is  enough  to  infect  ten  men. 
But  what  is  the  proportion  in  relation  to  gonor- 
rhea? Here,  there  is  no  comparison  because  a 
woman  suffering  from  gonorrhea,  and  remain- 
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iug-  without  treatment,  is  able  to  infect  every 
man  who  will  come  in  contact  with  her.  And 
yet  in  none  of  the  American  hospitals, — and 
when  I  say  that,  I  emphasize  and  repeat  it,  in 
none  of  the  American  hospitals  are  women 
treated  for  gonorrhea.  "Where  there  were 
altars  there  were  gods,  and  where  there  were  no 
altars  there  were  no  gods,"  so  the  ancient 
sophists  used  to  say.  So  "if  there  are  women 
infected  with  gonorrhea,  there  should  be  places 
to  treat  such  women,  and  as  there  are  no  such 
places  for  treatment,  it  must  indicate  that  there 
are  no  women  infected  with  gonorrhea." 
Sophism  or  Americanism,  what  a  beautiful 
synonym ! 

But,  to  make  a  long  story  short,  I  do  not  hesi- 
tate to  recommend  less  hypocrisy,  less  false  mod- 
esty and  a  clear  understanding  of  things,  and 
more  common  sense.  But  any  one  only  super- 
ficially acquainted  with  these  facts  and  not  hav- 
ing a  knowledge  of  medicine,  would  consider 
that  the  only  measure  necessary  would  be  a  pub- 
lic declaration  of  these  diseases,  as  is  done,  for 
example,  with  tuberculosis.  There  could  be  no 
greater  mistake  because  if  this  is  done,  syph- 
ilis "will  disappear  from  the  face  of  the  earth," 
to  use  the  words  of  Dr.  Hugh  Cabot.  And  this 
will  come  to  pass,  not  because  no  one  will  be  in- 
fected,— on  the  contrary,  the  increase  of  infec- 
tion may  be  enormous, — but  because  those  who 
are  infected,  in  order  to  avoid  declaring  them- 
selves and  the  consequent  humiliation,  will  go  to 
the  rascals  of  all  nationalities  who  advertise 
themselves  as  practicing  medicine,  though  they 
do  so  illegally  and  without  any  scientific  knowl- 
edge. 

In  other  words,  the  same  thing  will  happen 
that  is  going  on  today  in  connection  with  illegal 
abortions,  which  are  done  by  tens  if  not  by  hun- 
dreds daily.  It  is  very  rarely  that  knowledge  of 
these  illegal  operations  reaches  the  authorities. 
There  are  houses  under  the  name  of  "hospital," 
run  by  men  under  the  title  of  "doctor,"  that 
are  making  large  incomes  by  performing  illegal 
abortions  under  the  cloak  of  their  supposed  pro- 
fession. Do  you,  then,  wish  to  classify  syphilis 
and  gonorrhea  in  the  same  class  with  these  prac- 
tices if  we  should  expose  them  ? 

Sublata  causa  tollitur  effectus,  "If  the  cause 
is  taken  away,  the  effect  will  be  removed."  If 
those  now  infected  are  efficiently  treated  and 
permanently  cured,  the  disease  will  be  elimi- 
nated. Syphilis  today  is  treated  very  well  with 
606,  or  salvarsan,  besides  the  mercury.  With 
this  mixed  treatment,  it  is  possible  to  thoroughly 
eliminate  any  possibility  of  infecting  others  be- 
cause the  medicine  destroys  and  washes  off  all 
syphilitic  filth,  heals  every  syphilitic  manifesta- 
tion, dries  up  every  syphilitic  excretion,  and 
makes  the  sufferer,  man  or  woman,  no  longer 
dangerous  to  those  about  him. 

I  do  not  hesitate  then  to  recommend :  The  es- 
tablishment of  well  organized  evening  clinics  for 
the  treatment  of  those  who  work  during  the  day, 
and  first  of  all  differentiation  between  the  desti- 


tute  and  the  false  destitute:  the  direction  of 
these  clinics  to  be  placed  in  the  hands  of  scien- 
tific and  conscientious  men.  and  to  lead  to  the 
building  of  large  hospitals  for  resident  and  out- 
patient treatment  of  women  afflicted  with  gonor- 
rhea and  syphilis;  above  all,  the  throwing  off  of 
the  veil  of  hypocrisy,  of  false  modesty,  and  of 
fantasy;  the  teaching  of  the  young  of  both  sexes 
in  the  schools,  disclosing  to  them  all  the  dangers 
of  these  diseases. 

I  would  recommend  a  wider  and  more  thor- 
ough teaching  of  these  diseases  in  the  different 
medical  schools,  and  consequently  an  increase  in 
the  number  of  good  specialists  in  these  diseases 
for  exact  diagnosis,  early  recognition,  and  reg- 
ular treatment  of  the  infection;  disclosure  to 
all  patients, — male  and  female,  young  and  old, 
rich  and  poor,  aristocratic  and  plebian, —  of  the 
nature  of  the  disease;  the  distribution  of  printed 
matter  clearly  exposing  the  horrors  of  the  vene- 
real diseases;  muzzling  the  mouths  of  the  venal 
newspapers,  through  the  pages  of  which  are  ad- 
vertised all  the  quacks;  putting  an  end  to  the 
treatment  of  these  diseases  by  correspondence ; 
even  a  partial  restriction  of  unbridled  prostitu- 
tion by  the  arrest  and  obligatory  treatment  of 
those  young  women  infected  with  the  disease  who 
are  ignorant  and  destitute. 

I  would  recommend  patronizing  decent 
theatres;  the  limitation  of  the  Viennese  op- 
eretta in  which  the  shameful  amuses;  and  the 
investigation  and  clearing  of  the  numerous  sus- 
picious houses  existing  under  the  name  of  hotels 
or  "Rooms  to  let,"  and  the  payment  of  better 
wages  to  the  working  woman  so  that  she  may 
not  be  forced  by  need  to  sell  herself  for  the 
means  of  livelihood,  and  thus  be  ruined. 


CRITICAL  DEFERVESCENCE  IN 
TYPHOID  FEVER. 

By  Edward  J.  Wood,  M.D..  Wilmington.  X.  C. 

Lysis  has  for  so  many  years  been  counted  one 
of  the  typical  manifestations  of  typhoid  fever 
that  reference  to  crisis  as  a  form  of  termination 
of  temperature  elevation  in  this  disease  would  at 
once  to  most  observers  suggest  the  probability  of 
error  in  diagnosis.  Whether  crisis  is  more  prev- 
alent in  typhoid  in  one  section  than  another  re- 
mains to  be  proven,  but  certainly  its  occurrence 
in  North  Carolina  is  not  unrecognized. 

Thoinot  and  Ribierre  in  their  treatise  on  ty- 
phoid fever  say  that  it  is  very  rare  and  quote 
Jaccoud  in  saying:  "This  fall  in  temperature  is 
accompanied  by  complete  transformation  in  ap- 
pearance. The  tongue  cleans  rapidly,  organic 
restoration  takes  place  without  a  cloud  and  the 
phase  of  repair  reduced  to  a  minimum  is  con- 
founded, as  a  matter  of  fact,  with  that  of  conva- 
lescence." 

Jaccoud,     Brouardel    and    Curschmann    fre- 
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quently  observed  irregularities  in  the  course  of 

rature  during  the  fastigium.     It  was 

suddenly  during  the  height  of  the 

there  would  occur  a  drop  which  Cursch- 
inann  called  "pseudo-collapse"  and  which  was 
unattended  by  any  alteration  in  the  rate  or 
character  of  the  pulse.    There  is  another  type  of 

iturc  fall  frequently  mentioned  by  the 
French  under  the  name    crise    hypothcrmique 

is  attended  by  symptoms  of  collapse  and 
is  followed  by  a  return  of  temperature  to  the 
original  position.  This  condition  was  studied 
by  Wunderlich,  whose  name  has  since  been 
prominently  connected  with  it.  For  this  condi- 
tion no  satisfactory  explanation  lias  yet  been 
given,  though  it  is  more  generally  believed  to  be 

i  result  of  the  action  of  the  typhoid  toxin 
mi  the  myocardium. 

McCrae  in  the  first  edition  of  Osier's  Modern 
Medicine  presi  nts  a  chart  in  which  the  tempera- 

Tempe  rate*  ix 


In  every  case  hemorrhage  was  suspected  and 
carefully  watched  for  but  in  no  case  of  the  series 
was  there  any  change  in  the  pulse  indicating 
shock  nor  the  subsequent  passage  of  blood.  Per- 
foration was  excluded  by  the  absence  of  pain,  by 
the  absence  of  leucocytosis,  and  also  by  the  ab- 
sence of  shock  and  subsequent  peritonitis.  The 
possibility  of  central  pneumonia  was  always  held 
in  mind  and  dismissed  with  more  reservation  than 
the  other  possibilities.  But  it  would  seem  to  be 
justified  in  the  absence  of  chill,  cough,  rusty  spu- 
tum and  physical  signs.  In  none  of  the  cases 
was  pneumonia  suspected  even  after  the  occur- 
rence of  definite  crisis. 

Kelapsing  fever  was  considered  as  a  possible 
source  of  error  but  its  exclusion  seemed  justified 
by  the  absence  of  this  fever  in  this  section,  at 
least,  and  the  absence  of  relapse. 

The  series  consisted  of  two  hundred  cases,  all 
of  which  were  patients  in  the  James  Walker 
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tore  fell  by  crisis  on  the  fourteenth  day  of  the 
disease  from  102.2  to  97.8.  He  says  that  the  oc- 
currence  is  rare,  occurring  only  twice  in  fifteen 
hundred  cases  in  the  Johns  Hopkins  Hospital. 

Carl  Meyer*  in  1907  published  a  paper  on  this 
subject  and  presented  two  temperature  charts 
which  are  herewith  reproduced.  It  will  be  noted 
that  the  crisis  is  no  less  typical  than  that  seen  in 
croupous  pneumonia.  It  will  be  noted  that  these 
drops  in  temperature  were  sudden  and  unat- 
tended with  any  signs  of  collapse  or  secondary 
Here,  as  above  mentioned,  the  crisis 
marked  the  termination  of  the  disease.  Meyer 
cautions  against  considering  this  an  abortive 
typ<  of  typhoid  and  says  it  must  not  be  confuse 
with  any  complication,  but  is  truly  a  definite 
phase  of  the  disease. 

In  such  a  consideration  it  is  essential  at  once 
to  exclude  all  other  possible  sources  of  sudden 
fall  jn  temperature  which  are  so  numerous  in 
typhoid. 

a.^lTn'  Ci.r1;-  TepPeraturverlauf  bei  Typhus  Abdominalis.  In- 
sTtftra,StDr,S}?41.Onid9e0r7.nled-  FaM01t  dCr  Kaiser-Wimelms-Univer- 


Memorial  Hospital  in  Wilmington,  North  Caro- 
lina. Of  this  series  nine,  or  4.5%,  terminated 
by  crisis.  It  will  be  seen  that  this  percentage  is 
much  higher  than  that  usually  observed.  The 
more  frequent  occurrence  of  crisis  in  typhoid  in 
this  section  has  been  noted  by  several  of  my 
colleagues,  which  led  me  to  undertake  this  pa- 
per to  determine  the  true  proportion. 

Case  1.  On  the  fourteenth  day  the  temperature 
reached  104.4,  and  on  the  sixteenth  had  fallen  to  98. 
The  pulse  dropped  from  100  to  80.  The  respirations 
remained  at  20  throughout  the  fall  in  temperature. 
See  chart. 

Case  2.  Had  been  sick  for  some  time  before  ad- 
mission. On  the  sixth  day  the  temperature  reached 
103.1  and  on  the  next  day  had  dropped  to  96.6. 
There  was  no  depressive  effect  on  the  pulse  or  respi- 
ration. 

Case  3.  Had  been  running  a  temperature  curve 
of  broad  variation  generally  called  "steep  curves." 
On  the  twenty-eighth  day  the  temperature  reached 
103  and  in  nine  hours  had  fallen  to  97.6  with  a 
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favorable  effect  on  the  pulse  and  no  effect  on  the 
respiration. 

Case  4.  Thi-  patient  had  been  sick  for  18  days 
before  admission.  On  the  ninth  day  after  admission 
which  was  the  twenty-seventh  day  of  the  disease 
there  occurred  a  drop  from  102.6  to  97  without  effect 
on  pulse  or  respiration. 

Case  5.  Patient  had  been  sick  for  two  weeks  be- 
fore admission.  The  chart  is  not  characteristic  of 
typhoid  and  would  not  have  been  so  classified  except 
for  a  positive  Widal.  The  accompanying  chart 
shows  a  drop  from  103  to  99  with  a  later  rise  to 
100.4  and  on  the  day  following:  a  fall  to  9S  without 
any  further  febrile  activity.  This  cannot  be  counted 
a  typical  crisis  in  all  respects. 


It  is  obviously  impossible  to  determine  the 
exact  day  of  the  disease  in  many  eases  of  ty- 
phoid because  of  the  class  of  patient  usually  seen 
in  the  wards  of  general  hospitals  who  come  in 
with  the  disease  and  are  unattended  by  anyone 
able  to  give  any  sidelights  on  the  history.  The 
dulled  sensorium  in  such  cases  makes  the  pa- 
tient's statement  of  little  value. 

My  attention  was  first  attracted  to  his  condi- 
tion'in  the  fall  of  1905. 

The  patient  was  a  clergyman,  25  years  of  age. 
The  attack  of  typhoid  was  unusually  mild  until  the 
end  of  the  second  week  when  the  temperature 
mounted   up.     The  whole   aspect  of  the   case  was 
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changed  and  all  evidences  of  profound  toxemia  were 
present :  subsultus,  muttering  delirium,  extreme 
tympany  and  rapid  pulse.  In  the  third  week  he  had 
an  inconsiderable  hemorrhage  which  was  not  re- 
peated. The  temperature  remained  high  (105+), 
the  delirium  was  extreme  and  the  heart  began  to 
flag.  Things  went  from  bad  to  worse  with  no  re- 
sponse from  any  kind  of  bath  and  with  no  lessening 
of  toxemia  until  finally  the  temperature  reached 
106  and  the  condition  appeared  hopeless.  All  of  one 
night  I  sat  at  his  bedside  and  watched  his  pulse  as 
his  temperature  fell  from  106  to  99  in  twelve  hours. 
At  no  time  did  his  pulse  show  signs  of  weakening 
but  on  the  other  hand  there  was  a  gradual  improve- 
ment in  quality  and  decrease  in  rate.  The  body  was 
covered  with  perspiration  and  the  sleep  became  deep 
and  quiet.  He  awoke  from  this  sleep  fully  recov- 
ered from  the  disease  and  never  suffered  a  set-back. 
All  possible  sources  of  error  were  eliminated  in  this 
case.  There  was  nothing  either  in  symptoms  or 
physical  signs  suggestive  of  pneumonia. 

Another  case  of  considerable  interest  was  that  of 
an  architect's  draftsman  who  had  not  been  gravely 
sick  though  the  toxemia  was  more  than  in  the  aver- 
age case.  In  the  third  week  after  several  days  of 
quiet  delirium  and  a  temperature  range  of  from 
103.4  to  104  there  was  a  sudden  fall  to  below  normal. 
He  was  seen  by  the  surgeon,  Dr.  T.  M.  Green,  in 
consultation  but  we  were  unable  to  find  any  patho- 
logic cause  for  the  change  in  temperature.  There 
was  no  subsequent  rise  of  temperature  and  the  pa- 
tient made  an  uneventful  recovery. 

During  the  summer  of  1913.  in  a  girl  of  16  years, 
I  saw  a  fall  in  temperature  from  104  to  99  in  one 
day.  This  occurred  on  the  twenty-sixth  day  after  a 
fearful  attack.  It  seemed  improbable  that  recovery 
could  occur  in  her  case  so  that  this  crisis  was  as 
much  of  a  boon  as  crisis  in  a  bad  lobar  pneumonia 
Usually  is.  This  patient  made  an  uneventful  re- 
covery after  this  fall  and  it  was  demonstrated  that 
there  was  no  complication  causing  the  alteration  in 
the  disease  picture. 


In  unfavorable  cases  of  typhoid  fever  allow- 
ance should  be  made  for  the  possibility  of  crisis 
in  giving  a  prognosis,  though  I  should  repeat 
that  my  experience  may  have  been  modified  by 
geographical  conditions. 

Crisis  in  typhoid  is  not  to  be  dreaded  for  it  is 
unattended  with  any  dangerous  depression  and 
leaves  the  patient  in  good  condition. 

Crisis  usually  occurs  after  a  high  run  of  tem- 
perature in  cases  of  severe  toxemia  and  always 
arouses  suspicion  of  one  of  the  accidents.  This 
difficulty  is  enhanced  by  the  fact  that  it  usually 
occurs  at  that  period  of  the  disease  when  acci- 
dents are  more  prone  to  occur. 


THE  PRESENT  STATUS  OP  CROTALIN  IN 
THE  TREATMENT  OF  EPILEPSY.* 

By  D.  A.  Thom,  M.D.,  Palmer,  Mass. 

Perhaps  this  is  not  an  inopportune  time  to 
summarize  as  briefly  as  possible  in  what  must 
necessarily  be  a  very  general  way,  the  results  ob- 
tained in  this  country  and  abroad  from  the  use 
of  the  hypodermic  injections  of  snake  venom  in 
the  treatment  of  epilepsy. 

It  is  not  my  purpose  to  discuss  any  particular 
series  of  cases  which  have  received  this  treat- 
ment. To  reach  conclusions  which  will  be  more 
worthy  of  your  consideration,  I  have  added  to 
my  own  personal   work,   which   I  will   briefly 

•  Read  before  the  New  England  Society  of  Psychiatry,  Concord, 
N.  H.,  Sept.  29,  1914. 
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summarize,  the  data  gathered  from  those  who 
have  been  working  along  this  line,  and  simply 
:  the  end  results. 

In  a  previous  paper  written  early  in  1913  I 
opposed  stubbornly  the  foundation  upon  which 
this  treatment  was  based.  That  is  the  definite 
relation  between  convulsions  and  the  rapidity 
of  the  coagulation  time  in  the  blood  of  epileptics. 
After  selecting  203  cases  free  from  any  clinical 
evidence  of  organic  brain  lesions  I  followed  the 
technic  as  described  by  Roger  Lee  and  Paul 
White  of  Boston  and  began  to  study  the  coagula- 
bility of  the  blood  in  epileptics.  Blood  was 
taken  for  this  purpose  before,  during,  and  after 
convulsions;  92%  of  these  cases  fell  within  nor- 
mal limits,  5.5%  was  less  than  the  minimum 
limit,  and  -..V;  over  the  maximum  limit.  I  be- 
came convinced  there  was  no  relation  between 
the  coagulation  time  of  the  blood  and  convul- 
sions in  epileptics. 

Later  I  reported  fourteen  cases  of  idiopathic 
epilepsy  which  were  selected  and  started  on 
crotalin  with  the  intention  of  continuing  for 
three  months.  Again  with  your  permission  I 
will  briefly  summarize  the  results. 

Upon  three  of  these  patients  it  was  necessary 
to  suspend  treatment :  in  the  firse  case  because  of 
0.1  of  hysterical  attacks;  in  the  sec- 
ond the  convulsions  were  so  markedly  increased  in 
frequency  and  severity  that  at  the  patient's  re- 
quest treatment  ceased;  the  third  case  exhibited 
such  violent  local  and  systematic  reactions  that  I 
did  not  feel  justified  in  continuing  the  injec- 
tions. <  If  the  remaining  eleven  cases  which  were 
kepi  on  treatment  for  the  three  months,  six  be- 
came wors..  that  is  the  convulsions  were  either 
increased  in  frequency  and  severity  or  some 
unusual  mental  disturbance  made  itself  mani- 
Eour  showed  no  change  whatsoever;  and 
one,  a  typical  case  of  hystero  epilepsy,  showed 
improvement,  undoubtedly  the  psychological  ef- 
the  administration  rather  than  the  drug 
the  cause. 


In  obtaining  data  from  other  workers  in  epi- 
lepsy I  was  rather  surprised  when  I  noted  the 
difference  in  the  reception  which  the  treatment 
received  in  this  country  and  abroad.  In  Eng- 
land, so  far  as  I  could  learn,  hardly  an  insti- 
tution had  used  the  drug ;  while  in  Germany,  al- 
though Dr.  Fachenheim  had  opened  an  institu- 
tion in  Cassel  and  claimed  remarkable  results, 
the  medical  profession  had  given  it  but  very  lit- 
tle consideration. 

In  this  country  almost  every  epileptic  institu- 
tion had  given  it  a  fair  trial,  and  although  much 
of  my  information  came  in  such  form  that  it  was 
quite  impossible  to  use  for  a  statistical  table, 
there  was  no  difficulty  in  understanding  the 
reputation  it  enjoyed. 

Usually  the  letter  contained  some  such  re- 
mark as  ''perfect  fake,"  "find  it  to  be  a  flat  fail- 
ure," "no  curative  effect  on  true  epilepsy," 
' '  cannot  see  that  we  have  obtained  any  results. ' ' 
These  are  a  few  of  the  phrases  abstracted  from 
letters  received.  Prom  Pennsylvania,  Virginia 
and  Michigan,  with  my  own  personal  work,  I 
gathered  fifty-eight  cases  and  recorded  them  in 
tabulated  form. 

Of  these  fifty-eight  cases,  six  or  less  than  10%, 
showed  improvement,  twenty,  or  more  than 
35%,  became  worse  and  three  cases  died  while 
treatment  was  being  carried  out.  The  remain- 
ing twenty-nine  cases  were  apparently  unaffected 
by  the  drug. 

Surely  there  is  nothing  in  such  a  record  to 
recommend  a  treatment  so  radical  and  much  to 
condemn  it. 

Anyone  who  has  used  the  drug  to  any  extent 
will  not  deny  that  they  have  obtained  some  very 
unusual  reactions.  There  seems  to  be  no  rela- 
tion between  the  amount  of  the  drug  given  and 
the  local  and  systematic  reactions  even  in  the 
same  person.  This  may  be  accounted  for  in 
one  of  several  different  ways: 

1.  By  contaminated  preparations.  Ander- 
son has  reported  that  38.8%'  of  a  total  of  95 


Cases  No 

Treated.         Improved.       Change.  Worse. 

Pennsylvania  16  0  S  5 

Virginia    6  0  6  0 

Michigan    22  5  8  7 

-     14  1  4  8 

Total    58  6  20  20 

i"-;  35% 

New  York Several 

"Have  made  quite  extensive  tests." 

-  Several 

400    for  a  period  of  one  year 

New  Jersey  Xot  used. 

Missouri  Not  used. 


)ied.  Remarks. 

2  One   case    developed   intolerant   toxic 

symptoms. 

0  Termed  as  a  "perfect  fake." 

One    case    became    insane.      Sent    to 
asylum, 
lepsj . 

1  Improved  case.     Typical   hystero  epi- 

3  Deaths  not  attributed  to  use  of  drug. 

"Without  any  apparent  result." 

"Find  it  to  be  practically  a  flat  fail- 
ture." 

"Cannot  see  we  have  obtained  any 
benefit." 

No  curative  effect  on  epilepsy,  noso- 
logical effect  good. 

Was  not  willing  to  subject  patients  to 
treatment  without  more  definite 
hope. 
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ampules  was  found  to  contain  one  or  more  or- 
ganisms (usually  anaerobic)  and  that  100%  of 
the  tablets  were  affected  in  the  same  way. 

2.  By  previous  injections  destroying  the 
bactericidal  properties  of  the  blood — as  shown 
by  the  work  done  by  Ewing  and  Welch,  and 
later  confirmed  by  Flexner  and  Noguchi. 

3.  By  the  impossibility  of  obtaining  a  stand- 
ard solution.  Noguchi  has  shown  that  the  loss 
of  weight  in  drying  of  the  crude  venom  is  from 
25   to  50%. 

One  can  easily  see  that  any  of  the  above 
named  causes  might  produce  serious  bodily 
harm  or  death.    They  are  surely  grave  dangers. 

It  is  hardly  necessary  to  call  your  attention 
to  the  marked  contrast  between  this  report  and 
the  brilliant  results  claimed  by  Dr.  Ralph 
Sprangler  of  Philadelphia.  The  work  has  been 
carried  on  independently  by  a  number  of 
workers  sufficiently  large  to  make  it  worthy  of 
consideration.  It  has  not  been  influenced  by 
mercenary  motives  or  sensational  press  notices. 

In  conclusion  I  would  say  that  I  do  not  feel 
justified  in  using  a  drug  whose  chemistry  and 
physiological  action  are  still  in  so  much  doubt; 
while  the  clinical  record  it  has  left  behind  shows 
it  to  be  strewn  with  dangers,  void  of  hope,  and 
without  any  logical  reason  for  its  use. 


CHltntral  Department. 


TRAUMA  TO   THE  KIDNEY  RESULTING 
IN  NEPHRECTOMY.    REPORT  OF  TWO 

CASES. 

By  Willis  E.  Hartshorn,  M.L>.,  New  Haven,  Conn. 

Traumatic  accidents  involving  the  kidneys 
are  not  uncommon  to  both  adult  and  early  life. 
The  following  two  cases,  however,  each  ending 
in  nephrectomy,  and  a  final  recovery  deserve 
to  be  briefly  reported  owing  to  questions  pre- 
sented of  interest  from  the  diagnostic  stand- 
point. They  occurred  in  a  comparatively  short 
time  of  each  other  and  were  of  rather  unusual 
character,  the  ages  of  the  patients  being  re- 
spectively thirteen  and  eighteen  years. 

The  following  parallel  conditions  were  pre- 
sented :  First,  two  operations  on  each  patient. 
Second,  in  both  cases  there  was  the  history  of 
trauma  followed  by  the  occurrence  of  a  large 
indefinite  mass  in  the  left  upper  quadrant  of 
the  abdomen,  extending  anteriorly  well  toward 
the  outer  border  of  the  rectus.  The  extent  of 
this  led  to  an  abdominal  incision  in  each  case, 
though  in  Case  1  a  dorsal  puncture  of  the  accu- 
mulated fluid  was  made  through  a  small  in- 
cision. Third,  persistent  drainage  from  the 
dorsal  wound  in  Case  1  and  from  the  abdom- 
inal wound  in  Case  2.  Fourth,  a  secondary  op- 
eration   intended    primarily    to    secure    better 


drainage  in  Case  1  but  ending  in  a  nephrectomy 
in  both  cases  owing  to  the  pathological  condi- 
tion of  the  kidney  found  on  its  free  exposure. 

Case  1.  On  April  6,  1914,  while  rapidly  roller 
skating  on  the  sidewalk  the  patient,  a  boy  aged  thir- 
teen years,  fell,  striking  on  the  left  side.  Following 
the  fall  there  was  pain  in  the  abdomen,  referred  to 
tho  left  upper  quadrant,  and  a  moderate  grade  of 
shock  accompanied  by  vomiting.  The  physician 
called  to  attend  the  case,  noted  pain  in  the  region 
of  the  left  kidney  on  palpation,  and  on  examining 
the  urine  found  blood  in  it.  The  patient  gradually 
recovered  from  the  shock  of  the  accident,  and  the 
blood  disappeared  from  the  urine.  On  the  third  day 
following  the  accident  the  symptoms  appeared  more 
acute.  There  was  a  distinct  mass  to  be  palpated 
which  extended  well  toward  the  median  line,  and  was 
gradually  increasing  in  size.  As  the  condition  of 
the  boy  was  becoming  more  serious,  on  April  11, 
five  days  after  the  injury,  he  was  transferred  to  the 
hospital.  At  this  time  a  mass  could  be  palpated  ex- 
tending from  the  tip  of  the  twelfth  rib  to  the  crest 
of  the  ilium  and  nearly  to  the  outer  border  of  the 
left  rectus  muscle.  An  operation  was  performed  by 
the  attending  surgeon  on  May  12,  an  abdominal  in- 
cision being  made  over  the  mass  which,  on  incising 
the  peritoneum,  was  found  to  be  extra-peritoneal, 
This  incision  was  then  closed.  The  patient  was 
turned  on  the  right  side  and  a  small  dorsal  opening 
was  made  of  sufficient  size  to  expose  the  mass  which 
was  found  to  contain  a  large  amount  of  bloody  urine 
and  pus.  A  silver  trocar,  one-half  a  cm.  in  diam- 
eter, was  passed  to  the  point  from  which  the  fluid 
appeared  to  come  and  the  wound  closed  with  drain- 
age. Urine  and  pus  drained  freely  from  the  tro- 
car for  one  week  following  the  operation  and  the 
patient  seemed  to  improve.  At  this  time  the  trocar 
slipped  from  the  wound  and  the  drainage  ceased. 
There  was  at  once  a  rise  in  temperature  to  102.5 
degrees  which  persisted  for  two  days  until  the  tro- 
car was  replaced,  when  it  returned  to  normal.  On 
the  twelfth  day  the  trocar  slipped  from  the  wound, 
and  it  was  found  impossible  to  replace  it,  owing  to 
the  tortuous  nature  of  the  sinus.  The  large  extra- 
peritoneal tumor  at  once  recurred.  Drainage  of 
urine  from  the  wound  ceased,  and  the  patient 
rapidly  became  septic.  Temperature  104.5  on  the 
eighteenth  day,  104.2  on  the  nineteenth  day,  104  on 
the  twenty-first  day.  The  writer  was  called  to  see 
the  case  on  the  eighteenth  day  and  found  it  impos- 
sible to  replace  the  drainage  to  what  was  evidently 
the  pelvis  of  the  kidney.  Patient  very  septic,  rapid- 
ly losing  ground.  He  was  passing  on  the  average 
600  c.c.  of  urine  in  twenty-four  hours.  The  mass 
in  the  left  lumbar  region  was  about  20  cm.  long, 
by  15  cm.  in  transverse  diameter  reaching  well  to- 
ward the  middle  line.  The  ureters  were  not  cathe- 
terized  or  a  functional  test  made,  as  it  was  neces- 
sary, in  order  to  save  the  patient's  life,  to  operate  at 
once. 

Operation.  A  lumbar  incision  was  made  from  the 
tip  of  the  twelfth  rib.  This  at  once  exposed  a  large 
perinephritic  cavity,  filled  with  bloody  fluid  and  pus. 
On  palpating  the  kidney  which  could  be  readily  felt 
at  the  bottom  of  the  wound,  it  was  found  to  be 
markedly  enlarged  and  was  removed  at  once  as  its 
ruptured  condition  was  very  apparent.  Fig.  1  shows 
a  photograph  of  the  specimen  mounted  in  Russian 
oil.  The  patient  made  an  uninterrupted  recovery 
and  had  a  normal  temperature  on  leaving  the  hos- 


BOSTOy    MEDICAL    AND    SURGICAL   JOURNAL 


[D»  EMBEB   IT.   1!H4 


fter  the  operation.  A  small 
sinus  in  the  lumbar  region  had  not  entirely  closed  at 
this  til 


Case  2.  The  patient,  a  young  man  eighteen  years 
while  wrestling  on  Mar.  30.  1914,  fell  across 
his  opponent's  knee,  striking  on  his  left  side,  the 
force  of  the  fall  coming  in  the  region  of  the  left 
kidney.  Pain  was  complained  of  at  once  but  the 
patient  was  able  to  return  to  his  home  where  the 


family  physician  was  called.  Suspecting  an  internal 
injury  owing  to  rigidity  in  the  upper  left  quadrant 
of  the  abdomen,  he  advised  rest  in  bed  and  local 
applications.  The  patient  improved  somewhat  dur- 
ing the  next  week  but  for  nearly  a  month  was  un- 
able to  leave  his  bed  and  seemed  to  be  gradually 
getting  worse.  The  rigidity  in  the  left  kidney  re- 
gion persisted.  A-  an  indefinite  mass  could  be  pal- 
pated, extending  well  toward  the  median  line,  he 
was  then  transferred  to  an  out-of-town  hospital, 
where  an  exploratory  operation  was  performed.  An 
abdominal  incision  was  made  to  the  outer  border  of 
the  left  rectus,  exposing  considerable  clotted  blood 
in  the  region  of  the  spleen.  The  wound  was  closed 
with  drainage.  The  drainage  continued  for  thirteen 
weeks.  The  patient  was  first  seen  by  the  writer  at 
this  time  in  the  Griffin  Hospital,  Derby,  Conn.,  to 
which  he  had  been  transferred.  As  the  odor  from 
the  dressings  was  decidedly  uriniferous  in  character, 
methylene  blue  was  administered  by  mouth  and  in 
twenty-four  hours  appeared  on  the  dressings.  A 
probe  passed  into  the  sinus  in  the  lower  angle  of 
the  abdominal  wound  passed  toward  the  left  kidney 
for  a  distance  of  15  cm. 

Inspection  showed  the  patient  to  be  septic,  emaci- 
ated and  very  anemic.  The  temperature  curve  was 
not  high.  The  abdomen  was  moderately  distended. 
Palpation  revealed  an  indefinite  mass  which  could 
be  felt  in  the  region  of  the  left  kidney.  This  ex- 
tended anteriorly  nearly  to  the  border  of  the  left 
rectus  and  below  to  the  anterior  superior  spine. 
The  examination  of  the  urine  was  negative.  In 
twenty-four  hours  the  amount  passed  per  urethra 
averaged  about  750  c.c. 

Operation.  An  incision  was  made  in  the  left  lum- 
bar region  from  the  tip  of  the  twelfth  rib.  On 
separation  of  the  muscles  an  extraperitoneal  mass 
was  exposed,  extending  from  the  twelfth  rib  to  the 
anterior  superior  spine.  This  mass  presented  fluctu- 
ating areas  which,  on  being  opened,  contained  a 
large  amount  of  pus.  It  proved  to  be  a  markedly 
hypertrophied  kidney  filled  with  pus  cavities.  Fig.  2. 
The  patient  made  an  uninterrupted  recovery. 


CONCLUSIONS. 

The  removal  of  a  kidney,  always  an  un- 
desirable procedure  except  when  absolutely 
necessary,  becomes  even  more  undesirable  in 
young  patients.  The  two  cases  above  reported 
both  presented  difficult  points  in  diagnosis,  but 
the  conditions  found  at  operation  amply  justi- 
fied the  means  employed  to  effect  relief. 

In  the  first  ease  the  trauma  evidently  resulted 
in  a  rupture  of  the  kidney  in  such  a  location  as 
to  permit  an  escape  of  urine  at  the  point  of 
the  lesion  and  this  was  followed  by  a  secondary 
systemic  infection  which  caused  the  sepsis. 

In  the  second  case,  how  the  infection  occurred 
is  more  difficult  to  decide,  but  as  the  kidney 
was  completely  riddled  with  abscess  cavities 
(see  Fig  2)  it  is  possible  that  it  was  caused  pri- 
marily by  the  trauma,  which  weakened  the  re- 
sistance of  the  kidney  tissue  and  permitted 
ready  access  of  pus  organisms,  possibly  through 
the  abdominal  wound,  as  no  evidence  of  tuber- 
culosis existed  in  the  patient  himself. 
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Sank  Kruiruin. 


A  System  of  Surgery.  Edited  by  C.  C.  Choyce, 
B.Sc,  M.D.,  F.R.C.S.,  Dean  of,  and  Teacher 
of  Operative  Surgery  in  the  London  School  of 
Clinical  Medicine;  Surgeon  to  the  Seamen's 
Hospital,  Greenwich;  Surgeon  to  the  Great 
Northern  Central  Hospital.  Pathological  Edi- 
tor, J.  Martin  Beattie,  M.A..  M.D..  CM.. 
Professor  of  Bacteriology  in  the  University  of 
Liverpool,  and  Bacteriologist  to  the  City  of 
Liverpool.  In  three  volumes.  Vol.  III.  Illus- 
trated. New  York :  Funk  and  "VYagnalls  Com- 
pany.   1914. 


The  first  and  second  volumes  of  this  system, 
which  is  completed  by  this  third  volume,  were 
reviewed  in  this  Journal  in  August,  1913.  It 
will  be  recalled  that  Vol.  I  was  mainly  surgical 
pathology  and  general  surgery,  while  Vols.  II 
and  III  consider  systematically  surgical  diseases 
of  organs,  and  of  regions.  Only  diseases  of  the 
eye  and  skin  are  omitted,  a  tendency  which  we 
have  already  noticed  in  other  English  works. 

Vol.  Ill,  like  the  others,  is  in  reality  a  series  of 
monographs  by  well-known  Englishmen.  In  this 
final  volume  we  find  articles  on  The  Cardio- 
vascular System;  The  Lymphatic  System;  the 
Neck;  The  Nose  and  Accessory  Sinuses;  The 
Ear,  Pharynx,  Naso-Pharynx  and  Larynx ;  Di- 
rect Examination  of  the  Lower  Air-Passages  and 
Esophagus ;  The  Lungs  and  Pleura ;  The  Nerves ; 
The  Scalp,  Skull  and  Brain ;  The  Spine  and  Spi- 
nal Cord ;  The  Jaw ;  The  Skin  and  Subcutaneous 
Tissues ;  Muscles,  Fasciae,  and  Tendons ;  Bursae : 
Diseases  of  Bones;  Fractures  and  Separated 
Epiphyses;  The  Joints;  Orthopedic  Surgery. 

The  work  completed  in  this  volume  represents 
the  middle  course  between  single  volume  surger- 
ies, and  the  six  volume  systems,  such  as  Keen's 
or  Bryant 's ;  and  if  we  are  to  accept  the  surgery 
practiced  by  a  large  number  of  authors,  it  would 
seem  that  a  sufficiently  comprehensive  statement 
of  principles  and  detail  might  be  collected  in 
three  volumes  of  approximately  one  thousand 
pages  each.  As  to  size,  therefore,  the  three  vol- 
ume standard  is  to  be  recommended. 

There  are  to  be  found,  as  usual,  certain  fea- 
tures which  seem  to  be  treated  too  briefly,  and 
others  at  perhaps  a  greater  length  than  warrants 
by  relative  importance.  For  instance,  the  entire 
subject  of  "Aneurysm"  comprises  less  than  27 
pages,  out  of  a  total  of  more  than  2,500:  and 
the  "Lmyphatic  System,"  on  the  other  hand, 
has  almost  50  pages,  although  it  is  true  that  some 
so-called  blood  diseases  are  included  in  this  lat- 
ter chapter.  But,  on  the  whole,  the  subjects  are 
accorded  spaces  which  they  fairly  deserve,  in 
spite  of  occasional  individual  exceptions. 


The  chapter  on  ""Fractures"  is  excellent:  we 
notice  that  the  use  of  wire  in  open  operations  is 
still  advocated ;  and  in  the  treatment  of  the  os 
calcis: — "An  anesthetic  should  be  given,  and  an 
attempt  made  to  restore  the  arch  of  the  foot. 
The  heel  being  fixed,  the  anterior  part  should  be 
forcibly  plantar-flexed. ' '  This  is  better  than  the 
advice  given  in  most  books,  though  not  yet  up 
to  the  most  modern  treatment,  as  advocated  by 
Cotton. 

There  is  a  particularly  interesting  chapter  on 
the  "Joints"  in  which  all  joint  lesions,  whether 
traumatic  or  pathological,  are  considered,  and 
the  grouping  is  as  interesting  as  it  is  unusual. 

Throughout  this  book  the  illustrations  are  ex- 
ceptionally good ;  the  color  plates,  the  half-tones. 
anil  the  diagrams  are  excellent;  the  paper,  the 
printing,  and  the  binding,  as  we  have  come  to 
expect  in  English  books,  also  deserve  the  highest 
praise. 

In  the  bibliographies,  appended  at  the  end  of 
most  of  the  monographs,  a  considerable  amount 
of  attention  is  devoted  to  American  writers,  and 
particularly  to  the  work  of  surgeons  living  in 
the  United  States. 

This  system  of  surgery  appeals  most  strongly 
as  a  convenient  and  sufficient  reference  work, 
rather  than  as  a  textbook:  and  as  a  record  of 
the  opinions  held  by  liberal  English  surgeons 
who  are  awake  to  progress  throughout  the 
world. 


Surgery:  Its  Principles  and  Practice.  For  Stu- 
dents and  Practitioners.  By  Astley  Paston 
Cooper  Ashhtjrst,  A.B.,  M.D.,  F.A.C.S. ;  In- 
structor in  Surgery  in  the  University  of  Penn- 
sylvania, Associate  Surgeon  to  the  Episcopal 
Hospital  and  Assistant  Surgeon  to  the  Phila- 
delphia Orthopedic  Hospital  and  Infirmary 
for  Nervous  Diseases.  "With  7  colored  plates 
and  1032  illustrations  in  the  text,  mostly  orig- 
inal. Philadelphia  and  New  York :  Lea  and 
Febiger.    1914. 

A  single  volume  of  eleven  hundred  pages,  well 
printed  and  exceptionally  well  illustrated,  writ- 
ten by  a  young  surgeon,  son  of  a  well  known 
surgeon  of  the  same  name.  In  his  preface,  Dr. 
Ashhurst  declares:  "It  is  the  function  of  a  work 
such  as  this  to  furnish  the  foundation  on  which 
a  knowledge  of  surgery  is  to  be  built.  Every 
text-book,  however,  has  its  limitations.  At  best 
it  can  but  teach  the  student  to  know ;  it  cannot 
teach  him  to  do."  As  the  title  shows,  the  book 
includes  Principles  and  Practice,  together  with 
such  topics  of  Gynecology  and  Orthopedics  as 
may  be  considered  to  be  in  the  field  of  the  gen- 
eral surgeon.  The  book,  as  a  whole,  makes  a 
very  favorable  impression  upon  the  reviewer.  It 
is  excellently  condensed,  yet  without  material 
omissions,  and  shows  signs  of  persistent  and  ex- 
tensive study  and  observation:  a  wide  familiar- 




ity  with  most  recent  literature  and  a  willingness 
learn  and  quote  from  the  past;  a  ma- 
turity of  judgment  which  characterizes  both  the 
good  surgeon  and  the  man  who  has  thought  as 
well  as  studied.     The  book  is  not  encyclopedic 
the  manner  of  Da  Costa's  single  volume 
ami,  as  a  result  of  this,  it  both  gains  and  loses. 
Upon  the  whole,  it  is  a  material  addition  to  the 
iks  which  help  teachers  to  instruct  stu- 
ud  it  may  be  cordially  recommended  both 
to  teachers  and  to  students. 

n  of  the  Sick  Room.  By  Elbridge  Gerry 
Cutler,  M  D.     Cambridge:  Harvard  Univer- 
Press.    1914. 

This  small  volume  is  one  of  the  series  of 
"Health  Talks."'  being  the  substance  of  a  public 
lecture  given  under  the  auspices  of  the  Harvard 
Medical  School  and  published  by  the  university. 
ilir  lays  down  in  clear  fashion  certain 
plain  facts  regarding  the  management  of  the 
sick  room  in  a  way  that  cannot  fail  to  be  helpful, 
is  a  worthy  companion  of  those  by 
Morse,  Folin  and  White,  already  published. 

■"uk  of  Pharmacology.  By  Charli>  Wii. 
sox  Greene,  A.B.,  A.M..  Ph.D..  Professor  of 
Physiology  and  Pharmacology.  University  of 
uri.  With  seventy  illustrations,  includ- 
ing many  new  and  in  colors.  Xew  York: 
William  Wood  and  Company.   1914. 

The  author  presents  pharmacology  in  a  new 
and  not  unpleasing  manner.  No  time  is  wasted 
on  chemical  composition  of  drugs  nor  on  the  va- 
rious pharmacopeial  preparations.  The  query  is 
ever  before  him  what  will  this  or  that  substance 
accomplish  when  employed  on  the  normal  indi- 
vidual or  animal,  and  he  proceeds  in  a  remark- 
ably clear  and  lucid  manner  to  enunciate  such 
actions.  The  work  might  well  be  called  a  phys- 
iological pharmacology.  When  a  drug  has  sev- 
eral actions,  as  most  do,  these  are  given  briefly 
in  a  resume  after  serial  discussion  of  each  activi- 
ty. The  sequence  toward  practical  application, 
though  not  stated  by  the  author,  seems  to  be : 
know  the  action  of  a  drug  on  the  normal  individ- 
ual, learn  what  functions  are  impaired  in  the 
1  and  then  employ  that  medicinal  agent 
which  would  produce  the  opposite  effect  in  the 
normal ;  in  other  words,  a  lever  which  would 
^tone  at  the  top  of  a  wall  could  be  equally 
well  employed  when  the  stone  has  fallen  to  the 
ground.  This  method  has  one  advantage  in  that 
it  disabuses  the  student's  as  well  as  the  physi- 
cian's mind  of  the  fact  so  commonly  held,  that 
a  drug  exists  for  every  disease  and  that  an  agent 
is  to  be  employed  to  combat  a  disease  as  such 
rather  than  its  underlying  pathological  basis.  It 
is  surprising  to  find  under  the  author's  treat- 
ment of  their  activities  how  few  drugs  we 
actually  need  to  accomplish  every  purpose  pos- 
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sible  with  such  agencies.  A  more  careful  state- 
ment of  exact  doses  of  medicaments,  especially 
when  speaking  of  action  on  humans,  would  add 
to  the  value  of  the  work,  for  eventually  the  ma- 
jority of  medical  students  expect  to  practice 
medicine  and  not  to  demonstrate  the  action  of 
drugs  to  students  or  to  experiment  with  them 
and,  if  the  instruction  within  these  pages  is  to 
lead  to  practical  therapeutics,  dosage  is  ex- 
tremely important. 

Tuberculosis:  Its  Cause,  Cure  and  Prevention: 
A  Revised  Edition  of  "The  Great  White 
Plague."  By  Edwix  0.  Otis.  New  York: 
Thomas  Y.  Crowell  Company. 

This  now  well-known  book  of  Dr.  Otis'  ap- 
pears again  in  a  new  form.  Dr.  Otis  is  to  be 
congratulated  on  the  change  of  title,  which  is 
infinitely  superior  to  that  of  the  first  edition, 
and  on  the  increased  attractiveness  of  the  book. 
The  illustrations,  in  particular,  are  excellent. 
It  is  a  pity  that  many  of  the  pages  are  uncut, 
which  the  reviewer  feels  sure  will  detract  from 
the  usefulness  of  the  book. 

The  book  has  been  brought  up  to  date  in 
every  way,  although,  as  might  be  expected,  there 
is  comparatively  little  change  in  the  subject 
matter. 

The  Practice  of  Surgery.  By  James  Gregory 
Mumford,  M.D.,  Lecturer  on  Surgery  in  Har- 
vard University.  Surgeon  to  the  Clifton 
Springs  (N.  Y.)  Hospital,  Fellow  of  the 
American  Surgical  Association,  Recently  Vis- 
iting Surgeon  to  the  Massachusetts  General 
Hospital,  etc.  With  683  illustrations.  Sec- 
ond edition,  thoroughly  revised.  Philadel- 
phia and  London :  W.  B.  Saunders  Company. 
1914. 

Dr.  Mumford  says  he  has  carefully  gone 
through  the  text  of  his  first  edition  and  revised 
it  "so  far  as  seemed  necessary  to  keep  it  abreast 
of  progress."  Dr.  Mumford 's  preface  is  dated 
June,  1914,  Clifton  Springs,  New  York,  and  the 
volume  is,  therefore,  the  last  to  be  published  be- 
fore the  author's  untimely  death  on  October  18. 
The  volume  is  still  wisely  limited  to  one  thou- 
sand pages  and,  as  was  noted  in  the  review  of 
the  original  edition,  it  is  well  illustrated  anc7 
well  printed. 

It  is  to  be  remembered  that  this  book  is 
clinical  surgery  and.  as  Dr.  Mumford  expresslj 
states,  it  does  not  concern  itself  with  the  princi- 
ples of  surgery.  In  other  words,  it  presents  to 
the  reader  in  excellent  English  those  facts  and 
methods  which  Dr.  Mumford  had  found  of 
value  in  his  own  experience.  It  is  an  interest- 
ing volume  for  those  who  knew  its  author  per- 
sonally, and  of  value  to  the  student  for  supple- 
mentary reading  rather  than  as  a  class  text- 
book. 
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Appendicitis:  A  Plea  for  Immediate  Operation. 
By  Edmund  Owen,  F.R.C.S.,  D.Sc.  (Hon.), 
Surgeon  to  the  French  Hospital,  Consulting 
Surgeon  to  St.  Mary's  Hospital,  and  to  the 
Hospital  for  Sick  Children,  Great  Orniond 
Street,  London.  New  York:  William  "Wood 
and  Company.     1914. 

This  little  volume  is  apparently  the  outgrowth 
of  a  paper  read  on  Feb.  10,  1913,  by  Mr.  Owen 
before  the  Medical  Society  of  London.  In  the 
paper  a  strong  plea  was  set  up  for  immediate 
operation  in  appendicitis.  The  book  is  of  in- 
terest to  the  American  surgeon  chiefly  as  giving 
Owen's  personal  ideas  upon  the  subject;  it  is 
true  that  all  of  it  has  been  accepted  for  years, 
without  question,  in  this  country;  but  if  one 
may  judge  from  the  general  trend  of  this  vol- 
ume, immediate  operation  is  not  indicated  in 
the  average  medical  opinion  in  England.  In  his 
preface,  Mr.  Owen  writes,  ' '  I  said  nothing  new, 
nothing  which  has  not  been  said  over  and  over 
again  by  many  other  surgeons," — and  this  is 
true.  The  reviewer  cannot  refrain  from  an  ex- 
pression of  amazement  that  a  volume  of  two 
hundred  pages  could  be  published  in  1914  on 
the  subject  of  appendicitis  without  any  refer- 
ence to  the  work  of  Reginald  Fitz,  nor  even  a 
single  mention  of  his  name.  Let  us  express  the 
hope  that  Owen's  plea  for  immediate  operation 
will  bear  fruit  in  England  one  hundred  fold. 

What  Men  Live  By — Work,  Play,  Love,  Wor- 
ship. By  Richard  C.  Cabot,  M.D.,  Assistant 
Professor  of  Medicine,  Harvard  University, 
pp.  xxi-341.  Houghton,  Mifflin  and  Company. 
1914. 

This  is  unquestionably  a  notable  book.  The 
virility,  earnestness,  and  enthusiasm  of  its  au- 
thor for  the  deeper  things  in  life  are  everywhere 
apparent  in  its  pages.  Dr.  Cabot  has  tried  the 
experiments  in  practical  living  of  which  he 
writes,  and  has  found  them  workable.  He  ap- 
peals in  no  uncertain  language  to  others  to  fol- 
low in  his  footsteps.  Whether  or  not  he  has 
solved  or  even  approached  a  solution  of  the  fun- 
damental problems  of  life,  each  reader  must  de- 
cide for  himself,  and  there  will  naturally  be 
much  diversity  of  opinion,  but  that  the  book  is 
helpful  and  stimulating  no  fair-minded  person 
will  be  inclined  to  deny.  Its  dogmatism  both 
repels  and  attracts.  To  many  readers  who  have 
pondered  such  matters  it  may  appear  presump- 
tuous to  have  the  springs  of  action  dissected  and 
analyzed  in  so  trenchant  and  final  a  fashion;  to 
others  the  very  assurance  of  statement  will  come 
as  a  relief  and  a  welcome  solution  of  many  diffi- 
cult problems.  As  a  matter  of  fact,  the  charm 
of  the  book  lies  in  its  wide  appeal.  Its  plati- 
tudes are  at  least  delightfully  expressed,  and  its 
insight  into  the  fundamentals  of  life  not  less  so. 
Through  it  all  appears  the  unique  and  forceful 
personality  of  its  gifted  author. 


Cabot  finds  as  a  result  of  his  observation  and 
experience  that  men  actually  live  by  work,  play, 
love  and  worship.  His  interpretation  of  these 
recognized  elements  in  life  is  likely  to  arouse 
various  antagonisms.  Those  circumscribed  by 
the  tenets  of  dogmatic  religion  will  take  issue, 
for  example,  with  many  statements  regarding 
prayer  and  worship ;  the  more  materialistic  will 
see  in  the  book  a  somewhat  visionary  and  im- 
practical idealism ;  the  man  of  the  street  will  find 
it  fanciful  and,  in  places,  sentimental; — but  all 
this  is  of  small  account  if  the  book  succeeds  in 
stimulating  discussion,  helping  toward  a  saner 
outlook,  and  increasing  the  practical  efficiency 
of  life.  This  we  have  no  doubt  it  will,  in  large 
measure,  accomplish. 

A  Clinical  Study  of  the  Serous  and  Purulent 
Diseases  of  the  Labyrinth.  By  Dr.  Erich 
Ruttin,  Privatdocent  in  the  Otological  Clinic, 
University  of  Vienna.  With  a  foreword  by 
Prof.  Dr.  Victor  Urbantschitsch.  Author- 
ized translation  by  Horace  Newhart,  A.B., 
M.D.,  Instructor  in  Otology,  University  of 
Minnesota;  Otologist  and  Rhinologist,  North- 
western Hospital ;  Fellow  American  Academy 
of  Ophthalmology  and  Oto-laryngology ;  Fellow 
American  College  of  Surgeons,  etc.  With  25 
textual  figures.  New  York:  Rebman  Com- 
pany,   1914. 

In  his  monograph  on  diseases  of  the  labyrinth 
Ruttin  has  written  a  very  timely  book.  It  con- 
sists of  232  pages,  98  of  which  deal  with  serous 
and  purulent  labyrinthitis,  while  the  remaining 
134  are  given  up  to  detailed  histories  of  cases. 
In  the  translator's  preface,  Newhart  describes 
the  book  accurately,  saying, — "Both  otologists 
and  general  practitioners  who  are  not  familiar 
with  recent  progress  in  the  diagnosis  and  treat- 
ment of  labyrinthine  complications  will  find  it  a 
practical  treatise  upon  the  subject,  which  should 
prove  a  useful  guide  in  dealing  intelligently  with 
those  cases  of  labyrinthine  involvement  which  arc 
constantly  appearing  in  practice,  but  which  un- 
til very  recently  have  often  been  unrecognized 
or  misinterpreted."  Urbantschitch,  whose  assist- 
ant Ruttin  is,  writes  a  foreword  in  which  he  says 
very  much  the  same  thing.  The  book  is  pleas- 
antly small,  well  printed,  and  adequately  illus- 
trated. Labyrinthine  diseases  have  been  long 
enough  under  observation,  and  the  recent  theo- 
ries of  labyrinthine  function  have  been  discussed 
and  tested  sufficiently  for  a  summary  of  results 
now  to  be  possible.  This  book  of  Ruttin 's  is  such 
a  summary.  It  is  what  the  writer  of  this  review 
has  been  waiting  for.  If  he  is  not  mistaken 
many  others  have  been  waiting  for  it,  and  they 
also  will  welcome  this  clinical  study.  The  book  is 
a  splendid  guide  for  bedside  work  in  the  hos- 
pital. Beginners  are  fortunate  to  have  a  book  of 
this  stamp  with  which  to  begin  their  study  of  the 
labyrinth. 
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EFFECT  OF  THE  WAR  ON  IMMIGRATION. 

i 

Recently  some  of  the  local  newspapers  have 
called  attention  to  the  poor  conditions  at  the  port 
of  Boston  in  regard  to  the  Immigration  Station. 
The  opinion  seems  to  be  unanimous  that  it  is 
not  a  sanitary  lodging  house  for  the  number  of 
ed  aliens,  that  it  may  be  considered  a 
fire  trap,  that  the  lack  of  means  of  separating 
the  criminal  and  diseased  from  the  healthy  while 
ation  is  not  all  that  may  be  desired.  Oc- 
casionally some,  one  asks  why  it  is  not  a  focus 
tor  the  spread  of  disease. 

Any  detention  station  must  be  watched  from 

ndpoint  of  disease,  as  carriers  may  be  and 

probably  are  constantly  admitted.     This  is  rec- 

ognized  at  the  local  station,  and  the  doctors  are 

stantly  on  the  alert  for  danger  signals. 

Prom  time  to  time  Boston  has  been  advertised 
as  about  to  have  a  new  station,  and  once  the  gov- 
ernment  went  so  far  as  to  purchase  a  piece  of 
land  and  about  five  years  later  advertised  for 
bids  to  build  a  station  on  the  land  purchased  in 
East  Boston.  But  unfortunately  the  lowest  bid 
was  higher  than  the  money  allowance  appro- 
priated and  matters  again  stopped.  The  war 
in  Europe  at  present  seems  to  loom  up  like  a 
black  cloud  in  the  way  of  immediate  improve- 
ment. This  has  been  the  excuse  for  many 
things,  from  an  increase  in  the  price  of  sugar 


(which  somehow  dropped    again  although  the 
war  is  not  over) ,  to  a  cut  in  federal  efficiency  at 
this  port  by  reducing  the  number  of  civil  service 
mployees. 

In  the  natural  course  of  events  the  number  of 
passengers  arriving  at  the  port  of  Boston  in  the 
winter  is  less  than  in  the  summer.  The  best 
boats  run  in  the  summer,  also  conditions  of  com- 
fort and  pleasure  are  much  better  during  the 
warm  months.  Under  normal  conditions  the 
physical  and  mental  types  of  arriving  aliens  are 
usually  better  in  the  summer  than  in  the  winter. 
Possibly  the  fact  that  during  the  cold  months  the 
rates  are  usually  lower,  the  steamship  companies 
have  less  numbers  to  select  from,  or  maybe  a 
poorer  class  to  select  from  in  regard  to  their 
chances  of  being  admitted  to  the  United  States 
may  be  a  factor. 

War  or  panic  always  affect  immigration,  and 
the  present  war  is  no  exception.  Distinct 
changes  may  be  noticed  in  both  the  physical  and 
mental  types  arriving.  It  is  a  case  of  the  sur- 
vival of  the  fittest,  and  the  poorer  have  to  move 
first.  Some  of  the  regular  liners  that  ply  be- 
tween European  ports  and  Boston  have  either 
been  taken  by  their  home  governments  for  use  as 
transports  or  interned  by  act  of  war,  necessarily 
limiting  the  chances  of  the  immigrant  to  travel. 
The  ships  that  can  be  used  by  their  owners  are 
bringing  about  their  normal  number  for  this 
time  of  year.  As  the  number  of  ships  have  di- 
minished, so  the  total  number  of  arriving  aliens 
diminished  in  like  proportion.  Changes  are  also 
due  to  the  fact  that  eligibles  for  military  service 
from  the  war  zones  are  not  likely  to  be  allowed 
to  leave.  While  the  number  may  vary  from 
thirty  to  fifty  per  cent,  less  for  the  season,  a  no- 
ticeable increase  is  found  in  the  number  of  fe- 
males and  children;  of  the  males,  more  will  be 
found  above  the  age  of  forty  and  below  twenty 
than  between  these  ages. 

During  the  month  of  November,  1914,  about 
2262  passengers  arrived  at  the  port  of  Boston, 
and  nearly  every  nation  of  Europe  was  repre- 
sented. While  the  steerage  fell  off  the  cabin 
arrivals  showed  an  increase  over  the  previous 
year. 

Medical  inspection  has  to  be  carried  on  with 
utmost  caution  as  a  large  proportion  are  border- 
line physical  types.  Instead  of  the  husky  peas- 
ant country  type,  it  may  be  noticed  that  most 
are  from  more  congested  districts,  from  the  mills 
and  like  places,  where  may  be  found  a  class  of 
people  not  noted  for  high  grade  mental  or  phys- 
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ical  capacity.  From  the  country  districts  the 
larger  percentage  are  old  men,  children  and 
women.  These  people  feel  the  pinch  of  hard 
times  keenly  and  naturally  migrate  to  countries 
where  work  in  their  line  may  be  obtained. 

Immigration  is  a  delicate  barometer  of  eco- 
nomic conditions,  and  the  ebb  and  flow  is  far 
more  controlled  by  conditions  of  the  labor  mar- 
ket than  laws  made  to  restrict.  Yet  it  is  at  this 
time  that  our  laws  are  of  the  utmost  value  and 
should  be  most  carefully  enforced.  Every  im- 
migrant should  be  carefully  examined,  to  prove 
that  beyond  a  reasonable  doubt  he  is  entitled  to 
land  in  this  country,  and  when  doubt  exists  his 
case  should  be  thoroughly  investigated. 

The  arrival  of  a  steamer  recently  at  Boston 
from  Italy  with  smallpox  on  board  shows  that 
vigilance  must  not  be  relaxed  or  sentiment  al- 
lowed to  sway  officials  from  the  duty  owed  to 
the  country  at  large.  Cholera  and  plague  have 
been  reported  from  different  parts  of  Europe,  as 
well  as  other  enteric  diseases,  and  it  must  not 
be  forgotten  that  the  carrier  is  more  dangerous 
than  the  person  showing  outwardly  evidence  of 
the  disease.  The  community  may  be  easily  pro- 
tected from  the  latter,  but  the  carrier,  showing 
no  sign  of  disease,  is  able  to  spread  it  and 
may  baffle  the  best  experts  for  a  long  time. 

This  country  went  through  the  same  period 
during  the  Boer  war  and  the  panic  of  1907,  for  a 
war  or  panic  makes  its  influence  felt  the  world 
over.  It  is  important  now  to  prepare  for  what  is 
to  come  and  protect  the  country  at  present  from 
an  influx  of  diseased,  as  well  as  criminal  persons. 
and  also  to  protect  our  public  institutions. 
already  filled  to  overflowing,  from  more 
public  charges  of  foreign  birth.  At  such 
times  as  these  it  would  be  well  for  the  govern- 
ment to  investigate  the  number  of  inmates  of  in- 
stitutions receiving  public  funds  throughout  the 
country  who  are  amenable  for  deportation  under 
the  law.  This  might  give  some  valuable  statistics 
as  to  the  amount  of  public  funds  necessary  to 
support  aliens,  and  would  be  valuable  in  fram- 
ing legislation  to  stop  the  leaks  if  any  exist. 

The  question  of  deportation  during  war  time 
is  a  serious  one.  The  irregular  sailing  of  ships 
and  the  impossibility  of  deporting  aliens  to  dis- 
tricts in  the  war  zone  means  that  until  the  war 
is  over  our  immigration  stations  must  keep  and 
care  for  a  goodly  number  of  diseased  and  defec- 
tives who  cannot  be  returned  at  present.  This 
is  also  a  reason  why  Boston  should  not  be  neg- 
lected in  the  wav  of  better  station  facilities  in 


order  that  the  trachoma  cases  may  be  treated 
and  protect  the  others  from  infection.  The 
moral  defectives  should  also  be  protected  from 
their  normal  fellows  who  do  not  recognize  their 
condition  or  are  willing  to  take  advantage  of  it. 
Also,  any  afflicted  with  venereal  disease  may  be 
treated,  thereby  protecting  the  well  from  any  ac- 
cidental infection.  In  order  to  do  this  the  sta- 
tion must  have  proper  facilities,  and  while  it 
may  be  understoood  that  war  decreases  the  num- 
ber of  arriving  aliens,  it  does  not  mean  that  we 
should  relax  our  vigilance,  cut  down  the  effi- 
ciency of  the  stations,  or  relieve  the  United 
States  of  the  responsibilities  in  protecting  the 
desirable  young  men  and  women  who  arrive 
during  such  a  period. 

Each  alien  pays  $4.00  head  tax,  and  the  ques- 
tion arises:  is  this  fund  for  revenue  or  to  cover 
the  cost  of  immigration  inspection? 

It  is  safe  to  assume  that  our  immigration  sta- 
tions have  as  a  majority  of  their  inmates  aliens 
detained  on  account  of  some  disease,  and  a 
goodly  proportion  are  trachoma,  either  held  with 
a  hope  of  cure  or  waiting  such  time  as  they  may 
be  safely  deported  to  their  homes.  Every  ship 
arriving  is  adding  a  few  more,  for  as  fast  as 
ships  can  be  relieved  from  transport  duty  they 
are  resuming  passenger  and  freight  service.  Im- 
migration is  going  to  continue.  While  Boston  is 
getting  about  500  per  week,  New  York  is  getting 
about  3000  per  week,  and  as  long  as  steamship 
routes  are  kept  open  this  may  be  about  the  aver- 
age to  expect  for  the  winter.  Those  of  experi- 
ence believe  that  now  is  the  time  to  prepare  for 
the  end  of  the  war,  for  it  is  believed  that  there 
will  be  a  large  increase  in  immigration  at  its 
conclusion. 


MYXEDEMA  AND  INSANITY. 

Mental  dullness  has  long  been  recognized 
among  the  numerous  and  varied  manifestations 
in  advanced  hypothyroidism.  It  was  one  of  the 
prominent  characteristics  in  the  first  case  of 
myxedema  which  Hertoghe  of  Antwerp,  the  emi- 
nent authority  on  thyroid  deficiency,  diagnosti- 
cated, and  a  very  graphic  and  interesting  report 
of  which  he  gave  in  his  lectures  when  visiting 
this  country  last  spring.  The  patient  was  the 
wife  of  a  prominent  citizen,  who  had  been 
treated  for  Bright 's  disease  and  considered  in- 
curable.   Among  the  notable  symptoms  present 
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as    heaviness  of  the  limbs,  clumsi- 

ide  and  drowsiness.     The  activity  of 

the  brain  had  become  diminished,  and  mental 

effort  dulled.    He  was  much  puzzled  at  finding  a 

:  Bright 's  disease  which  had  reached  the 
stage  of  threatened  uremia  practically  without 
change  in  the  urine,  but  when  five  days  of  this 
state  of  perplexity  had  passed,  ''chance,  the 
Providence  of  doctors,'-  as  he  naively  describes, 
came  to  his  assistance  (in  a  manner  which  it  is 
unnecessary  to  relate  here),  and  he  was  enabled 
to  arrive  at  the  conclusion  that  his  patient  was 
suffering  from  myxedema.  This  diagnosis  was 
abundantly  confirmed  by  the  result  of  the  sys- 
tematic administration  of  thyroid  extract, 
which  exceeded  his  hopes, — complete  recovery 
following.     Both  myxedema  and  cretinism  are 

ted  with  deficiency  of  thyroid  secretion, 
and  conditions  somewhat  similar  to  these  are 
produced  by  the  surgical  removal  of  the  gland ; 
while  the  symptoms  are  alleviated  or  cured  by 
the  employment  of  its  extract.  On  the  other 
hand,  enlargement  of  the  thyroid,  accompanied 
by  increase  in  its  secretion,  produces  evidences 
of  nervous  excitation,  and  similar  manifestations 
are  caused  by  excessive  administration  of  thy- 
roid. From  these  observations  it  is  inferred,  as 
Harrower  states,  that  the  secretion  contains  hor- 
mones, which  not  only  help  to  regulate  the  nu- 
trition of  the  body,  but  serve  to  stimulate  the 
nervous  system,  to  the  performance  of  the  higher 
functions  of  which  they  appear  to  be  essential. 
As  Gley  expresses  it,  "The  genesis  and  exercise 
of  the  highest  faculties  of  men  are  conditional 
upon  the  action,  purely  chemical,  of  a  product  of 
secretion." 

Although  cases  of  pronounced  thyroid  defi- 
ciency are  commonly  characterized  by  more  or 
less  mental  impairment,  it  is  very  rare  that  there 
is  derangement  sufficient  to  necessitate  the  re- 
moval of  the  patient  to  an  institution  for  the 
It  seems  probable  that  more  cases  of 
the  kind  would  occur  were  it  not  for  the  fact 
that  appropriate  treatment  of  the  myxedema  is 
fore  the  mental  trouble  has  reached 
a  stage  calling  for  such  a  measure.  At  a  meet- 
ing of  alienists  and  neurologists  held  during  the 

;mmer  under  the  auspices  of  the  Chicago 
Medical  Society,  E.  F.  Leonard  presented  the 
report  of  a  case  of  "myxedema  allied  to  the  in- 
fective exhaustive  group"  (Medical  Record,  No- 
vember 28),  which  he  states  was  the  first  of  its 
kind  ever  admitted  to  the  Jacksonville  State 
Hospital.    The  patient  was  a  male  school-teacher 


thirty-two  years  of  age,  previously  healthy, 
whose  illness  began  five  years  before  his  en- 
trance, February  11,  1913.  His  body  presented 
the  characteristic  features  of  myxedema,  due  to 
general  infiltration  of  the  tissues,  and  he  was  in 
a  weak  and  exhausted  state.  Among  the  evi- 
dences of  mental  derangement  were  confusion, 
delusions,  hallucinations,  and  defective  orienta- 
tion and  memory,  including  memory  of  the  im- 
mediate past.  Although  his  retention  was  poor, 
his  school  knowledge  and  calculation  were  good. 
Blood  examination  showed  red  cells  3,790,000, 
leucocytes  10,400  in  February;  and  in  March, 
red  cells  3,220,000,  leucocytes  6000.  At  first  the 
patient  would  not  eat,  and  became  so  weak  that 
he  had  to  be  placed  in  bed.  After  persuasion, 
however,  he  began  to  take  food,  and  he  was  given 
five  grains  of  thyroid  extract  three  times  a  day, 
in  addition  to  iron  and  arsenic.  The  thyroid 
was  gradually  increased  to  thirty  grains  a  day, 
but  as  with  this  dosage  the  red  blood  cells  and 
the  hemoglobin  decreased,  the  amount  was  re- 
duced to  twenty  grains  a  day.  Under  the  treat- 
ment the  bulky  appearance  of  the  body  grad- 
ually disappeared,  the  skin  lost  its  rough  and 
scaly  condition,  the  pails  became  normal,  fine, 
soft  hair  began  to  come  in,  the  intellect  cleared, 
and  the  gait  and  speech  improved. 

Although  cases  of  myxedema  are  usually 
classed  under  the  heading  of  the  intoxication 
psychoses,  Leonard  believes  this  case  to  be  allied 
to  the  infective  exhaustive  group,  on  account  of 
the  physical  exhaustion,  anemia,  low  percentage 
of  red  cells,  confusion,  hallucinations,  change- 
able delusions,  disorientation,  clouding  of  con- 
sciousness, and  changeable  emotional  reaction. 
It  is  gratifying  to  learn  that  the  patient  made  a 
complete  recovery.  When  last  heard  from,  in 
June,  1914,  he  was  in  good  health  and  teaching 
school  in  the  South.  He  was  then  taking  two 
grains  of  thyroid  daily.  Professor  Hertoghe  in- 
sists on  the  necessity  of  the  continuous  adminis- 
trations of  small  doses  of  thyroid  in  all  cured 
cases  of  hypothyroidism,  and  mentions  a  number 
of  instances  of  recurrence  of  myxedema  as  the 
result  of  neglect  of  this  precaution.  The  amount 
required  varies  in  different  individuals,  and  he 
advises  that  the  doses  should  be  slightly  in- 
creased in  winter  and  diminished  in  summer. 


Smallpox  at  Fraxklix. — Dean  Academy, 
Franklin.  Mass..  was  quarantined  on  Dee.  13  on 
account  of  a  case  of  smallpox  occurring  in  one 
of  its  students. 
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THE  1914  INFANT  "WELFARE  CAMPAIGN 
IN  NEW  YORK  STATE. 

For  some  time  past  the  remarkable  fact  has 
been  shown  that  the  infant  mortality  rate  in 
New  York  City,  notwithstanding  its  vast  tene- 
ment population  and  over  crowded  state,  has 
been  decidedly  lower  than  in  the  rest  of  the 
state,  largely  composed  of  rural  districts.  With 
all  due  allowance  for  meteorological  and  other 
external  conditions,  it  is  acknowledged  by  all 
that  in  the  city  the  decline  in  the  mortality  in 
the  last  few  years  is  indubitably  due  to  the  or- 
ganized and  systematic  efforts  of  the  health  de- 
partment with  the  cooperation  of  numerous 
other  agencies  working  in  various  ways  for  the 
promotion  of  infant  welfare.  In  the  rest  of  the 
state  the  immense  importance  of  organized 
work  in  this  direction  was  for  the  most  part  not 
properly  appreciated  until  much  later.  This  is 
now  no  longer  the  case,  and  the  recent  work  of 
the  State  Department  of  Health  is  showing  very 
encouraging  results. 

Health  News,  the  monthly  bulletin  of  the  de- 
partment, states  that  it  is  now  possible  to  gain 
some  information  as  to  the  effect  of  the  infant 
welfare  campaign  which  was  started  last  May. 
In  1913  there  were  twelve  localities  where  such 
work  was  carried  on,  while  during  the  past  sum- 
mer the  number  was  increased  to  thirty -two.  A 
comparison  of  the  vital  statistics  of  the  state 
outside  of  New  York  City,  for  the  months  of 
June,  July,  August  and  September  in  the  two 
years,  indicates  that  this  campaign  has  resulted 
in  the  saving  of  many  lives.  The  infant  mortal- 
ity recorded,  based  on  the  ratio  of  deaths  under 
one  year  to  1,000  living  births,  was  141  for  these 
months  in  1913,  while  for  the  same  period  in 
1914  this  rate  was  reduced  to  117,  a  decrease  of 
24  per  1000.  During  the  four  months  in  1913 
the  deaths  from  diarrheal  diseases,  naturally  one 
of  the  chief  preventable  causes  of  death,  num- 
bered 2268,  while  this  year  the  number  fell  to 
1744.  There  are  two  factors  which  might  tend 
to  effect  a  reduction  of  the  infant  death-rate  of 
1914  as  compared  with  that  of  1913 :  the  com- 
paratively mild  summer  and  the  vigorous  efforts 
which  have  been  made  to  secure  more  complete 
birth  registration.  A  comparison  of  the  statis- 
tics for  New  York  City  with  those  for  the  rest 
of  the  state  shows,  however,  that  these  factors 
can  account  for  only  a  portion  of  the  reduction 
actually  recorded.  A  great  improvement  in  the 
registration  of  births  has,  indeed,  been  noted. 


32,631  having  been  reported  in  the  four  months 
of  1914,  as  against  31,179  in  1913, — an  actual 
increase  of  1452 ;  but  in  the  city  also  there  was 
an  increase  in  the  births  reported  for  the  four 
months:  47,723  in  1914,  as  against  45,273  in 
1913.  In  the  city,  as  in  the  state  outside,  the 
increase  amounts  to  about  five  per  cent.,  a 
change  too  small  to  materially  affect  the  mor- 
tality rate. 

A  comparison  of  the  infant  mortality  in  the 
city  and  in  the  rest  of  the  city  shows  that,  while 
for  the  four  summer  months  the  rate  in  the  for- 
mer fell  in  1914  twelve  points  below  the  record 
of  1913,  the  reduction  in  the  state  outside 
amounted  to  no  less  than  twenty-three  points. 
The  city  is  still  in  the  lead,  but  the  work  of 
the  past  summer  marks  a  rapid  gain  for  the 
state  as  a  whole.  The  effect  of  work  for  the  re- 
duction of  infant  mortality  is,  as  Health  News 
very  truly  says,  cumulative.  If  the  campaign 
so  efficiently  carried  on  this  season  is  kept  up,  a 
day  may  be  looked  to  with  confidence  when  the 
infant  death-rate  in  the  rest  of  the  state  will  be 
lower  than  in  New  York  City.  With  the  natural 
advantages  in  the  summer  of  the  country  and  of 
small  towns  over  metropolitan  conditions  (with 
due  allowance  for  the  large  cities  of  the  state), 
this  certainly  ought  to  be  the  case.  Meanwhile 
it  may  be  noted  that  the  reduction  indicated  by 
the  statistics  for  this  first  four  months  of  active 
work  under  the  present  administration  amounts, 
with  allowance  for  the  increase  of  births,  to  a 
saving  of  over  seven  hundred  infant  lives. 


THE  NEW  MASSACHUSETTS  ADVISORY 
HEALTH  COUNCIL. 

On  Wednesday  of  last  week,  Dec.  9,  Governor 
Walsh  nominated,  and  the  executive  council,  un- 
der suspension  of  the  rules  confirmed,  the  fol- 
lowing six  members  to  constitute  the  newly  es- 
tablished advisory  council  to  the  state  health 
commissioner :  Professor  George  Chandler  Whip- 
ple, of  Cambridge;  Professor  William  T.  Sedg- 
wick and  Dr.  William  J.  Gallivan,  of  Boston; 
Dr.  Milton  J.  Rosenau,  of  Brookline ;  Dr.  David 
L.  Edsall,  of  Milton;  and  Dr.  Joseph  E.  Lam- 
oureux,  of  Lowell.  Professors  Whipple  and 
Sedgwick  are  appointed  for  three  year  terms, 
Drs.  Gallivan  and  Rosenau  for  two  years,  and 
Drs.  Edsall  and  Lamoureux.  for  one  year  each. 

The  members  selected   to  compose  this  new 
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council  are  already  well  known  to  most  of  the 

-  on.  Mr.  Whipple  is  Gordon  .McKay  pro- 
of sanitary  engineering  in  Harvard  Uni- 
.111,1  chairman  of  the  Cambridge  sanitary 
commission.  Mr.  Sedgwick  is  professor  of  bi- 
and  public  health  at  the  Massachusetts 
Institute  of  Technology  and  a  member  of  the  ad- 
visory board  to  the  hygienic  laboratory  of  the 
United  Stairs  Public  Health  Service.  Dr.  Galli- 
van  is  one  of  the  present  commissioners  of  the 
Boston  board  of  health  and  chief  of  its  division 
of  child  hygiene.  Dr.  Rosenau  is  professor  of 
preventive  medicine  and  hygiene  m  Harvard 
University,  and  director  of  the  school  for  health 
officers.  Dr.  Edsall  is  Jackson  professor  of  clin- 
ical medicine  in  Harvard  University,  and  a  mem- 
ber of  the  staff  of  the  Massachusetts  General 
Hospital.  Dr.  Lamoureux  is  a  member  of  the 
staff  of  the  Lowell  Hospital  and  deeply  con- 
1  with  civic  affairs. 
Dr.  Allan  J.  McLaughlin  entered  upon  his 
service  as  state  commissioner  of  health  on  Nov. 
1  of  this  year.  With  the  constitution  of  this  ad- 
visory council,  the  new  health  administration  of 
this  Commonwealth  is  completed  and  ready  to 
pursue  its  work.  The  system  is  new,  but  the 
:  not  untried;  and  the  men  who  are  to 
execute  it  are  experts  of  known  qualifications. 
!»;•  McLaughlin  and  his  associates  have  the  con- 
and  united  support  of  the  Massachusetts 
medical  profession.  It  is  not  to  be  questioned 
that  the  difficult  problems  before  the  new  health 
board  will  be  met  in  a  liberal  and  progressive 
spirit,  which  must  lead  to  definite  accomplish- 
ment. We  believe  we  voice  the  feeling  of  the 
profession  in  expressing  our  most  cordial  en- 
couragement and  good  wishes  for  its  success. 


MEDICAL  NOTES. 

Amekican  Red  Ck<>s<  Meeting.— The  tenth 
annual  meeting  of  the  American  National  Red 
Society  was  held  in  Washington,  D.  C, 
from  Dec.  9  to  12,  inclusive.  At  the  opening 
session  Mr.  Lansing,  of  the  United  States  De- 
nt of  State,  presented  the  report  of  the 
international  relief  hoard,  of  which  he  is  chair- 
man : — 

"Never  since  the  creation  of  this  board  have 
calls  for  active  service  been  so  many  and  so  far 
reaching.  For  the  first  time,  and  we  may  hope 
the  last  time,  the  misfortunes  of  war  rather  than 
those  of  disaster  have  occupied  most  of  its  activi- 
ties." 


The  report  showed  that  more  than  ISO  sur- 
geons and  nurses  have  so  far  been  sent  to  Eu- 
rope and  said  more  were  urgently  needed. 

"It  is  a  satisfaction  amid  so  much  misery  and 
distress  to  know  that  through  the  medium  of  the 
Red  Cross  and  with  the  spirit  of  neutrality  and 
humanity,  we  are  enabled  to  aid  in  the  relief  of 
the  untold  suffering  caused  by  this  world-wide 
tragedy." 

Surgeon-General  Gorgas,  U.S.A.,  presented 
the  report  of  the  war  relief  board,  and  Miss 
Mabel  Boardman  that  of  the  national  relief 
board. 


Asiatic  Cholera  in  Austria  and  Germany. — 
Report  from  Rotterdam  by  way  of  London  on 
Dec.  9  states  that  during  the  month  of  Novem- 
ber, 36  cases  of  Asiatic  cholera  occurred  in  Ger- 
many. During  the  first  week  of  November,  844 
cases  of  cholera  occurred  in  Galicia,  Austria, 
with  331  deaths.  During  the  same  week,  there 
were  532  cases  of  the  disease  in  Hungary,  and 
90  deaths  from  it  in  Vienna. 


Red  Cross  Seal  Funds  Not  for  War  Relief. 
— None  of  the  proceeds  from  the  sale  of  Red 
Cross  Christmas  seals,  which  are  being  sold 
widely  throughout  the  United  States  for  the 
benefit  of  the  anti-tuberculosis  movement  will  be 
used  for  war  relief  purposes.  Ernest  P.  Bicknell, 
National  Director  of  the  American  Red  Cross, 
issued  on  Dec.  7  the  following  statement : 

"The  American  Red  Cross  is  deeply  apprecia- 
tive of  the  sympathetic  interest  which  has  in- 
spired the  suggestion  from  various  parts  of  the 
United  States,  that  a  certain  percentage  of  the 
Red  Cross  seal  sales  fund,  which  has  been  used 
for  the  last  six  years  exclusively  for  the  preven- 
tion of  tuberculosis  in  the  United  States,  be  ex- 
pended this  year  to  aid  the  European  war  suf- 
ferers. While  the  Red  Cross  is  trying  very  hard 
to  raise  a  large  war  relief  fund  and  is  anxious 
to  secure  contributions  that  will  increase  this 
fund,  we  do  not  feel  justified  in  adopting  any 
policy  which  will  tend  to  cripple  the  tuberculosis 
work  in  this  country,  which  is  dependent  for  its 
support  to  so  large  an  extent  on  the  sale  of  Red 
Cross  Christmas  seals.  The  announcement  that 
a  percentage  of  the  Red  Cross  seal  money  would 
go  to  our  war  relief  fund  might  possibly  increase 
the  sale,  but,  in  our  opinion,  the  final  results 
would  show  a  distinct  loss  in  that  part  of  the 
proceeds  going  for  tuberculosis  work. 

"At  the  present  time  there  are  over  one  thou- 
sand anti-tuberculosis  societies  distributed  over 
nearly  every  state  in  the  Union,  and  even  in 
Vera  Cruz,  the  Canal  Zone  and  Hawaii,  which 
are  dependent  almost  entirely  upon  the  receipts 
from  the  Red  Cross  seal  sale  for  their  work  dur- 
ing the  year  1915.  The  people  of  the  United 
States  must  support  this  local  war  against  tuber- 
culosis, which  annually  kills  200,000  people." 
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Epizootic  of  Foot  and  Mouth  Disease. — Re- 
port from  Ithaca,  N.  Y.,  on  Dec.  4  states  that  the 
border  towns  of  Groton,  Dryden,  and  Lansing, 
in  Tompkins  County,  have  been  placed  under 
federal  quarantine  on  account  of  the  discovery 
last  week  of  eases  of  foot  and  mouth  disease 
among  cattle  in  the  adjacent  town  of  Summer 
Hill,  in  Cayuga  County.  In  Massachusetts  new 
cases  were  discovered  on  the  same  day  at  Granby 
and  Rehoboth.  On  Dec.  5,  39  infected  cattle 
were  killed  at  Marblehead,  Mass. 

On  Dec.  7  the  Western  quarantine  was  modi- 
fied to  permit  shipments  of  livestock  from  un- 
quarantined  areas  into  Indianapolis,  East  Buf- 
falo, and  other  cities  of  Indiana,  New  York, 
Iowa,  and  Michigan.  The  United  States  Depart- 
ment of  Agriculture  has  already  spent  $900,000 
in  dealing  with  the  epizootic,  and  has  destroyed 
stock  valued  at  nearly  $2,250,000.  It  cost  only 
$300,000  to  suppress  the  outbreak  in  1908. 

On  Dec.  10,  2000  infected  pigs  were  slaugh- 
tered at  Rehoboth,  Mass. 

European  War  Notes. — Report  from  Paris 
on  Dec.  3  states  that  Dr.  Albert  Calmette,  di- 
rector of  the  Pasteur  Institute  at  Lille,  Prance, 
and  inventor  of  the  tuberculosis  test  which  bears 
his  name,  is  now  a  prisoner  of  war  at  Munster, 
Westphalia. 

Report  from  London  on  Dec.  4  states  that  164 
cases  of  typhoid  fever  have  occurred  recently 
among  the  Belgian  troops.  An  isolation  hos- 
pital for  these  cases  has  been  established  at 
Calais. 

On  Dee.  5  the  total  of  the  British  Imperial  re- 
lief fund  of  New  England  amounted  to  $12,- 
558.06. 

On  Monday,  Dec.  7,  the  Massachusetts  Red 
Cross  Society  opened  a  new  business  headquar- 
ters at  603  Boylston  Street,  Boston,  Room  64, 
to  which  all  inquiries  should  be  addressed. 

On  Dec.  12,  the  total  of  the  New  England 
Belgian  relief  fund  amounted  to  $133,211.05,  the 
Massachusetts  Red  Cross  fund  to  $88,057.43,  the 
Boston  branch  of  the  American  Ambulance  Hos- 
pital to  $43,869.95,  and  the  Russian  relief  fund 
to  $5,310.00.  Appeals  have  also  been  made  for 
funds  for  the  American  hospitals  at  Lyons  and 
at  Beaulieu,  France. 

On  Dec.  12  the  total  of  the  New  York  Belgian 
relief  fund  amounted  to  $647,584.00,  the  New 
York  Red  Cross  fund  to  $398,563.00,  and  the 
American  Ambulance  Hospital  fund  to  $195,000. 

BOSTON  AND  NEW  ENGLAND. 

Immigrant  Diphtheria  Carriers. — Owing  to 
a  number  of  cases  of  sore  throat  that  occurred 
in  the  Boston  Immigration  Station  lately,  cul- 
tures were  taken  of  the  throats  of  sixty  or  more 
detained  aliens  and  three  cases  that  were  in  ap- 
parent good  health  were  found  to  have  positive 
cultures  of  diphtheria.  All  the  cases  of  tonsil- 
litis were  found  to  be  negative.     The  food  and 


sanitary  conditions  were  carefully  watched  and 
the  disease  was  soon  checked. 

An  Undesirable  Alien. — On  the  steamer 
East  Point,  that  recently  arrived  in  Boston  from 
Liverpool,  was  found  a  stowaway,  a  native  of 
Wales  about  thirty  years  of  age.  This  man  was 
found  soon  after  the  ship  left  port,  and  worked 
about  with  no  complaint.  The  immigration  doc- 
tor noticed  his  manner  and  peculiar  way  of  hold- 
ing one  shoulder.  Examination  showed  a  good- 
sized  carbuncle,  and  further  examination  showed 
the  man  to  be  insane.  He  was  transferred  to  the 
Psychopathic  Hospital  for  treatment. 

Smallpox  Among  Immigrants. — The  steamer 
Cretic  arrived  in  Boston  from  Naples  last  month 
with  one  ease  of  smallpox  in  the  steerage.  The 
ship's  surgeon  found  the  case  in  an  early  stage 
in  a  Greek  and  promptly  isolated  him  and  vacci- 
nated the  passengers  and  officers  on  the  ship. 
When  the  ship  arrived  in  Boston  all  the  passen- 
gers and  crew  were  carefully  inspected  again 
and  all  the  passengers  that  had  been  in  the  sec- 
tion with  the  sick  man  at  the  time  of  embarka- 
tion were  held  at  Galloup  's  Island  until  any  dan- 
ger had  passed  and  their  belongings  disinfected. 
A  short  time  later  a  sixteen  months'  old  baby  at 
the  Boston  Immigration  Station  began  to  show 
symptoms  resembling  the  prodromal  signs  of 
measles.  It  was  isolated  and  the  day  following 
began  to  develop  a  mild  smallpox  rash.  This 
case  came  in  the  second  cabin.  The  family  were 
isolated  and  the  station  thoroughly  cleaned,  the 
family  removed  to  the  quarantine  station,  where 
all  the  inmates  were  vaccinated,  and  health  offi- 
cers, in  every  community  to  which  the  800  pas- 
sengers were  going,  were  notified  for  their  infor- 
mation, with  statement  of  precautions  taken. 

A  Living  Centenarian.— Mrs.  Ruth  Case 
Williams,  of  Hartford,  Conn.,  who  is  locally  re- 
puted to  have  been  born  on  Dec.  2,  1814,  cele- 
brated her  supposed  centennial  anniversary  re- 
cently. She  is  the  sole  survivor  of  a  family  of 
11  children,  and  has  been  a  widow  since  1880. 
She  walks  out  daily  and  is  able  to  read  without 
glasses. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Dec.  8,  1914:  Diphtheria,  85,  of  which  2  were 
non-residents;  scarlatina,  72,  of  which  10  were 
non-residents;  typhoid  fever,  18;  measles,  162; 
tuberculosis,  56,  of  which  3  were  non-residents! 
The  death-rate  of  the  reported  deaths  for  the 
week  was   15.40. 

New  England  Belgun  Relief  Fund The 

New  England  Belgian  Relief  Fund  Committee 
has  opened  headquarters  at  426  Bovlston  Street 
Boston  (Berkeley  Building),  and  is  devoting  all 
its  time  and  energy  to  filling  a  special  ship  for 
Holland  to  carry  food  and  clothing  for  Belgian 
refugees,    and   Belgian   sufferers   in  their   own 
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country.  Food  and  supplies  can  be  sent  here 
free  of  expense.  Every  one  in  New  England 
who  can  help  should  do  so  at  once.  Ship  sails 
about  Christinas. 

NEW    YORK. 
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Mhrtu.ity  bob  Week  Ending  Dec.  5,  1914.— 
The  mortality  I'm-  the  week  just  passed  was  note- 
worthy by  reason  of  the  increase  in  the  infant 
mortality  of  infants  under  one  year  of  age  as 
compared  with  that  of  the  corresponding  week 
m  1913  there  being  twenty-five  more  deaths  re- 
al this  age  group.  A  comparison  of  the 
infant  mortality  according  to  cause  of  deaths 
shows  that  this  increase  was  due  in  a  great  meas- 
ure to  the  increase  in  the  deaths  from  the  acute 
itory  diseases,— especially  that  of  broncho- 
,„,..„„  |   from  measles.    This  increased 

mortality  at  this  age  group  accounts  for  the  in- 
crease in  the  absolute  figures  of  the  deaths  from 
all  causes  at  all  age  groups,  there  having  been 
1385  deaths  from  all  causes  reported  during  the 
past  week  as  against  VM2  for  the  corresponding 
week  in  1913.  On  the  other  hand,  taking  the 
increase  in  population  into  consideration,  there 
was  a  relative  decrease  in  the  mortality  of  41 
deaths,  the  death-rate  being  .38  of  a  point  less. 
The  mortality  at  the  age  groups  5  to  15  years, 
15  to  25  vears,  25  to  65  years,  and  65  years  and 
owed  very  little  change  in  either  direc- 
tion. . 

The  death-rate  from  the  infectious  diseases,  in- 
cluding pulmonary  tuberculosis,  showed  a  much 
ility,  with  one  exception,  and 
that  is  diphtheria  and  croup,  the  mortality  from 
this  cause  being  much  higher  than  in  the  corre- 
sponding week  in  1913. 

The  death-rate  for  the  first  49  weeks  of  1914 
L3.44  per  1.O00  of  the  population,  as  against 
a  rate  of  13.76  in  the  corresponding  period  of 
a  decrease  of  .32  of  a  point,  which  if 
maintained  during  the  remaining  three  weeks_of 
the  year  will  be  equivalent  to  a  saving  of  1786 
lives. 

Public  Heai/th  Education. — In  its  latest  is- 
sue the  Monthly  Bulletin  of  the  State  Depart- 
ment of  Health  publishes  a  letter  from  President 
Charles  VY.  Eliot  in  which  he  commends  in  the 
most  emphatic  terms  the  public  health  education 
work  of  the  department,  stating  that  every  other 
te  in  the  Union  may  now  learn  a  profitable 
lesson  from  New  York  in  regard  to  the  effective 
means  of  promoting  the  health,  happiness  and 
efficiency  of  the  population. 

Multiple  Causes  of  Death. — The  Bulletin 
gives  the  following  literal  transcript  of  cause  of 
death  as  recorded  on  a  death  certificate  in  one 
of  the  towns  of  the  state:  "La  grippe,  general 
bronchitis,  pernicious  anemia,  valvular  disease 
of  the  heart,  dropsy,  Bright 's  disease,  enlarged 
liver,  cancer  of  the  pylorus  and  stomach. ' '  How 
long  the  unfortunate  patient  had  survived  under 


these  complicated  pathological  conditions  is  not 
mentioned. 

An  Important  Eugenic  Decision. — On  Dec. 
7  an  important  decision  was  rendered  by  the 
supreme  court  of  New  York  in  a  case  in  which  a 
recently  married  wife  sued  for  divorce  on  the 
ground  that  her  husband  had  concealed  from 
her  prior  to  marriage  the  fact  that  he  was  tuber- 
culous. The  justice  ruled  that  this  was  adequate 
cause  and  awarded  an  annulment  of  the  mar- 
riage contract.  In  rendering  his  decision  the 
judge  said  in  part: — 

"The  defendant  in  this  action  was  treated  for 
tuberculosis  prior  to  his  marriage.  The  plaintiff 
has  testified  that  he  represented  to  her  prior  to 
marriage  that  certain  symptoms  were  manifes- 
tations of  a  cold.  It  furthermore  appears  that 
within  a  few  days  his  condition  was  such  as  to 
require  the  attention  of  a  physician,  who  diag- 
nosed his  case  as  tuberculosis.  Thereafter  the 
plaintiff  separated  from  him.  There  are  no  chil- 
dren of  the  marriage.  The  physician  has  stated 
that  in  his  opinion  the  defendant's  disease  is  in- 
curable. 

' '  No  ease  has  been  brought  to  my  attention  in 
this  state,  nor  can  I  find  any  which  directly  de- 
termines this  question.  As  a  general  proposi- 
tion, the  rule  may  be  stated  that  any  misrepre- 
sentation of  a  material  fact  incidental  to  the  con- 
tract of  marriage  is  sufficient  to  void  it. 

"Children  of  persons  with  tuberculosis,  while 
not  born  infected,  are  born  with  strong  predis- 
position to  becoming  infected,  and  succumb  with 
greater  readiness." 


QJumnt  Ettrraturf 


The  Lancet. 
November  T.  I'.M  t. 

1.  Ross,  R.     The  Hurley  Lecture  on  Recent  A<i<  am  M 

in  Science  and  Their  Bearing  on  Medicine  and 
Surgery. 

2.  Tower,    D'A.     The   Wounded   in   the    War:    Some 

Surgical  Lessons. 

3.  Mart,  W.  L>.     The  Intratracheal  Administration  of 

Chloroform. 

4  Jones,  R.  L.  Ether  Anesthesia  by  the  Intratra- 
cheal Method:  A  Report  on  Forty-nine  Cases. 

.->.  Alexander,  R.  C,  and  Romanes,  A.  Accessory 
Spleen  Causing  Acute  Attacks  of  Abdominal 
Pain.     (Illustrated.) 

6.  Rose.  J.  C.  The  Action  of  Drugs  on  Plants.  (Illus- 
trated.) 

November  14,  1914. 

1.  *Tirard.     N.     The    Bradshaic    Lecture    on    Some 

Clinical   Contributions  to  the  Study    of    Glyco- 
suria. 

2.  Groves.  E.  W.  H.     Some  of  the  Problems  of  Gun- 

shot Fractures. 

3  Strickland,  C.  The  Incidence  of  Plague  in  Eu- 
rope, with  Speci-al  Reference  to  the  Role  Played 
by  the  Rat.  [From  the  Malaria  Bureau,  Kuala 
Lumpur.  F.  M.  8.) 

4.  Westmacott.  F.  H.  Oculo-motor  Paralysis  Of 
Otitic  Origin. 
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5.  Swan,  R.  H.  J.,  Jones,  I.,  and  McNee,  J.  W.  The 
Occurrence  of  Acute  Emphysematous  Gangrene 
(Malignant  Edema)  in  Wounds  Received  in  the 
War.  ■ 

1.  Tirard,  in  the  Bradshaw  Lecture  on  Glycosuria, 
discusses  by  means  of  graphic  records  the  nature 
of  this  condition,  the  relative  influence  of  diet  and  of 
various  drugs,  such  as  codeine,  sodium  salicylate,  so- 
dium bicarbonate,  and  others.  He  takes  up  the  rela- 
tion between  loss  of  sugar  and  weight,  and  loss  of 
sugar  and  urea.  He  discusses  cases  with  suppuration 
or  gangrene,  and  the  relation  of  glycosuria  to  gan- 
grene. He  calls  attention  to  the  intimate  connection 
between  glycosuria  and  disorders  of  the  pancreas,  and 
hopes  that  some  day  a  suitable  toxin  may  be  devel- 
oped which  will  favorably  affect  disorders  of  the  pan- 
creas, which  in  his  opinion  are  largely  responsible  for 
cases  of  glycosuria.  [J.  B.  H.] 


November  21,  1914. 

1.  *Cheyne,  W.  W.     An  Address  on  the  Treatment  of 

Wounds  in  War. 

2.  Whipham,  T.  R.    C.     Splenomegalic    (Hemolytic) 

Jaundice  Associated  with  Bile  Pigment  in  the 
Urine.  Report  of  a  Case  in  Which  Splenectomy 
Was  Performed.  (With  Remarks  by  H.  W. 
Carson. ) 

3.  Little,  E.  G.     Pityriasis  Rosea  of  Gibert. 

4.  Taylor,  L.   H.     Traiimatic  Rupture  of  the  Liver; 

Laparotomy;  Recovery. 

5.  Wilson,  H.  R.     Morphological  Types  of  Bacilli  as 

an  Element  in  Prognosis  in  Pulmonary  Tuber- 
culosis. 

6.  Makins,   G.   H.     Note  on    the    Wounds    Observed 

During  Three  Weeks'  Fighting  in  Flanders. 

7.  Jacobs,   C.     The  Position  of  Belgian  Doctors  and 

Pharmacists. 

1.  Cheyne,  in  a  long  article,  discusses  in  a  general 
way  the  treatment  of  various  kinds  of  wounds  re- 
ceived in  war.  This  article  contains  much  of  interest, 
but  can  hardly  be  adequately  reviewed.  [J.  B.  H.] 


British   Medical  Journal. 
November  14,  1914. 

1.  Rankin,  G.     The  Borderland  of  Disease. 

2.  *Mamourian,  M.     Our  Present  Knowledge  of  the 

Thyroid  Gland.     With  a  Preliminary  Report  on 
a  Case  of  Thyroid  Grafting. 

3.  Donaldson,  R.     Nicolle  and  Blaizzot's  Vaccine  in 

the  Treatment  of  Gonorrhea. 

4.  Dimond,  L.     Blood  Platelets  in  the  Treatment  of 

Disease. 

5.  Shipley,  A.  E.     Insects  and  War:  Ticks.    (Illus- 

trated. ) 

6.  Pim,  A.  A.     Epidemic  Poliomyelitis. 

7.  Page,  C.  M.     The  Treatment  of  Certain  Cases  of 

Appendix  Abscess. 

8.  Milligan,   W.     Some  Practical  Considerations  in 

the  Diagnosis  and  Treatment  of  Abscess  of  the 
Cerebellum. 

9.  Fullerton,    A.      On    the    Treatment    of    Vesical 

Papillomata  by  the  High-frequency  Current. 
10.  Wheeler,    W.    I.   DeC.     Operative   Treatment    of 
Abdominal  Aneurysm. 

2.  Mamourian,  in  a  somewhat  general  article,  de- 
scribes the  development,  anatomy,  and  physiology  of 
the  thyroid  gland,  discusses  the  pharmacology  and 
therapeutics  of  the  gland  extract,  and  then  he  takes 
iip  the  pathology  and  treatment  in  various  abnormal 
conditions  of  this  gland,  such  as  myxedema,  malignant 
disease  of  the  thyroid,  goitre,  and  exophthalmic  goitre. 

[J.  B.  H.] 


November  21,  1914. 

1.  Cheyne,  W.   W.     The  Treatment    of    Wounds    in 

War. 

2.  Caird,  F.  M.     The  Principles  of  Wound  Treatment 

as  Established   by  Lister  and   the  Subsequent 
Modifications  in  Treatment. 

3.  Rankin,  G.     The  Borderland  of  Disease. 

4.  Law,  W.  F.     Treatment  of  Tetanus. 

5.  Broadbent,  W.     The  Treatment  of  Enteric  Fever. 
G.  Whiting,  M.  H.    Anesthetics  in  Eye  Work. 

7.  Caskie,     W.     A.     Hematuria    Complicating    Preg- 
nancy. 


The  Practitioner. 
November,  1914. 

1.  Syme,  W.  S.     The  Diagnosis  of  Nasal  Accessory 

Sinus  Disease. 

2.  *Howell,   A.     Diffuse  Scleroderma.     An  Account 

of  Two  Cases,  with  Some  Comments.      (Illus- 
trated.) 

3.  *Milleri,  H.  C.     The  Psychic  Factor  in  Insomnia. 

4.  Norbury,  L.  E.  C.     Pruritus  Ani. 

5.  Blumfield,  J.     Recent  Work  on  Anesthesia. 

0.  Jex-Blake,   A.   J.     Recent   Work  on  Diseases  of 

the  Lungs. 
7.  McKendrick,  J.  S.     Anemia,  with  Enlargement  of 

the  Spleen:  Splenectomy:  Cure. 
S.  Curle,  D.     Studies  in  the  Etiology  and  Prevention 

of  Rickets. 
9.  *Fox,  R.  F.     The  Choice  of  Winter  Health  Resorts. 

10.  Ttrumurti,  T.  S.     Rhino sporidium  Kinealyi.    (Il- 

lustrated.) 

11.  Graves,  W.  E.     Case  with  Comments.    Congenital 

Transposition  of  the  Stomach  in  the  Left  Side 
of  the  Chest. 

2.  Howell,  in  a  long  and  complete  article  illus- 
trated with  four  excellent  plates,  discusses  the  diffuse 
scleroderma  with  the  details  of  two  cases.  He  gives  a 
good  bibliography. 

3.  Miller  discusses  in  a  very  interesting  manner 
the  psychic  factor  in  insomnia.  First,  any  physical 
cause  for  insomnia  must  be  sought  for,  and  if  pos- 
sible removed.  If  this  has  been  done,  insomnia  is 
probably  due  to  psychic  causes.  The  patient's  respon- 
sibility for  his  insomnia  must  be  clearly  demon- 
strated, because  all  methods  which  draw  his  attention 
to  the  insomnia  are  likely  to  defeat  their  own  ends. 
Drugs  may  be  used  much  more  freely  for  insomnia 
than  is  usually  supposed  to  be  wise,  if  the  establish- 
ment of  a  sleep  habit  is  kept  in  view.  Miller  never 
allows  his  patients  to  lie  awake.  He  always  gives 
them  some  suitable  occupation,  as  he  believes  this  is 
far   better   than  doing  nothing. 

9.  Fox  presents  for  discussion  the  subject  of  the 
choice  of  winter  health  resorts.  Although  naturally 
this  article  refers  very  largely  to  resorts  in  England 
and  on  the  Continent,  this  paper  is  of  distinct  value. 

[J.  B.  H.] 


Edinburgh  Medical  Journal. 
November,   1914. 

1.  Shennan,   T.     Introductory   Lecture   Delivered   at 

the  Opening  Meeting  of  the  Class  of  Pathology 
in  the  University  of  Aberdeen  on.  Oct.  SI.  1914. 

2.  Fleming,    R.    A.      Notes   on  Four  Cases    Treated 

with  B'eraneck's  Tuberculin. 

3.  Cullen,  G.  M.     The  Passing  of  Vesalius.     II. 

4.  Cathcart,  C.  W.     Simple  Form  of  Dressing  Steril- 

izer. 

5.  Sym,  W.  G.,  and  Miles,  A.     A  Case  of  Intracranial 

Traumatic  Arterio-venous   Aneurysm  Affecting 
Both  Eyes. 
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DKUTSOHB    MM>l/IMsrlIK    WOOHENSCHEHT. 

No.  32.    August  6,  1914. 

1  •Gbobeb.     The  Treatment  of    Threatening    Symp- 

tom* i»  Acute    Myocarditis,    Endocarditis,    or 
Pericarditis.  ,      _        ... 

2  Kin.n.     Cystic  Tumors  of  the    Neck,    Especially 

Tubercular  Tumors  Possibly  Originating  from 
th>    Thymus  eland. 

3  Kisskau,   K.     The    Extirpation    of    Diseases    oj 

I  ''"'•  „        ,  .• 

1    Hihschfixd,  I...  and  Klinger.  K.      I   Coagulation 

Reaction  in  Lues. 
.-,.  Andree,   11.     Operations  for  Correcture  of  Dcfec- 

I  ib inc. 
6.  iv.ns.  A.     The  Operative  Treatment  of  Hour-glass 

Stomach. 
7    •Nrrzrecu,  .1.  J.    Protective  Ferments  Against  the 

Albumin   of   Maize    in    the   Blood   of   Patients 

il  ill:   I'rllagra. 

8,  Boat  mm.  H.     The  Use  of  Calcium    in    Internal 

dedication. 

9.  Mum.  k.     Larosan  vn  Adults,  Especially  for  the 

Treatment  of  Gastric  Ulcer. 

10.  S.  iiiiiokai  Kit.    H.      The    I'hrnolph thnlri n     Test    for 

Occult  Blood,  According  to  Boas. 

11.  I'.m,.    I.      Rrply    to   the  Above   I'npcr. 

12.  Kat7,  <;.    llc.ral  in  Gynecology. 

Y.\.   I'uiTscii.   <;.     The  Rcsorptire  Action  of  loihr.itin. 
ii    i  i  \i  m  .  <;.     Mechanical  Means  for  the  Treatment 

Of  Impotence. 
15.    RoEBDANSZ,  W.      The  Adjustment  of  Springes. 

16    Broklxn.    .i«  Apparatus  for  the  Electrical  Light 
Treatment  of  the  Lungs. 

1.  Grobel  discusses  the  treatment  of  various  symp- 
acute  endocarditis,  pericarditis  and  myocar- 
He  places  i:reat  confidence  in  the  action  of 
salicylates  upon  acute  endocarditis  and  myocarditis. 
His  results  with  specific  sera  have  not  been  beneficial, 
especially  In  those  cases  in  which  positive  blood  cul- 
tures were  oof  obtained.    He  has  found  hydro-therapy 

valuable  In  those  cases  nplicated  by  hyperpyrexia 

and  restlessness  and  lias  often  used,  witli  good  effect, 
the  coal-tar  derivatives  such  as  pyramidon  or  aeet- 
unalid.  Cold  applications  m  counter-irritants  applied 
to  the  chest  wall  are  Indicated  In  acute  pericarditis. 
He  describes  the  points  of  election  for  tapping  the 
pericardium.  Finally,  he  emphasizes  the  importance 
of  the  free  use  of  morphia  as  a  means  to  secure  abso- 
i  in  acute  Inflammations  which  involve  the 
myocardium,  pericardium  or  endocardium. 

7.  Nltzescu  has  applied  Abderhalden's  method  to 
the  study  of  pellagra,  using  maize  albumin  as  sub- 
strata. In  56  cases  of  pellagra  the  reaction  was  posi- 
tive: in  two  cases  of  old  pellagra  which  had  been 
for  a  considerable  time,  the  reaction  was  nega- 
tive, Nltzescu  argues  from  these  results  thai  Abder- 
ha Men's  te<t  affords  an  excellent  means  for  the  diag- 
in. -is  of  pellagra  and  that  the  experiments  quoted 
offer  additional  evidence  for  the  close  relation  which 
between  pellagra  and  maize.  [K.  F.] 


No.  33.    At/oust  13,   1914. 


1.  *<;rober.  The  Treatment  of  Threatening  Symptoms 
in  Angina  Pectoris. 

L'.  KisTNKR.  (>..  and  Hfjmann,  F.  The  X-ray  Treat- 
ment of  Carcinoma. 

".  K'sminski.  E.  The  Treatment  of  Amenorrhea 
with  Hypophyseal  Extract. 

4.  VNeimann,  A.     Embarin  in  the  Treatment  of  Ner- 

vous Diseases. 

5.  Hordes,  M.     The  Technic  of  Embarin  Therapy. 
&    BabUCH,    J.      77ic   Treatment   of   Tape    Worms. 

7.  I 'kitsch.  A.     The  Prevention  of  Infant  Mortality. 

8.  I'.ritk,  F.     The  Paternal  Transmission  of  Syphilis. 
0.  *.\"eisseb,  A.     Venereal  Disease  Among  Troops. 


t.     Embarin   is  a   soluble  mercurial  preparation   for 
subcutaneous     use.    made     by     the   firm   of   Hoyden    in 

Kaileiuii.  The  particular  advantages  claimed  for  it 
are  that  it  is  quickly  absorbed  and  that  it  causes  no 

pain  after  Injection.  .Neumann  has  used  this  drug  in 
a  scries  of  cases  of  syphilis  of  the  nervous  system. 
He  supports  the  contentions  of  the  manufacturer  and 
believes  that  embarin  is  a  valuable  drug  in  early 
syphilis,  and  that  it  is  well  borne  by  women  and  elderly 
patients  who  are  unable  to  take  other  forms  of  medi- 
cation. 

0.  Neisser  discusses  the  problem  of  venereal  dis- 
ease among  lighting  soldiers.  The  least  harmful  and 
most  feared  disease  is  syphilis.  The  symptoms  do  not 
usually  incapacitate  the  soldier,  and  the  treatment 
can  be  carried  out  in  the  field.  Neisser  advocates  a 
mixed  cure  of  mercury  given  intramuscularly  and  of 
salvarsan  given  intravenously.  The  treatment  should 
be  begun  as  soon  as  possible.  Doubtful  cases  of  soft 
chancre  should  be  treated  on  the  assumption  that 
syphilis  exists.  Soft  chancre  is  a  disease  more  likely 
to  prevent  soldiers  from  fighting  on  account  of  symp- 
toms occurring  at  the  onset,  and  by  a  later  bubo.  The 
important  detail  in  the  treatment  of  this  disease  is  the 
immediate  sterilization  of  the  ulcer  with  crude  carbolic 
acid  and  application  of  iodoform  or  Peruvian  balsam. 
If  a  bubo  develops  it  must  be  aspirated  and  injected 
with  iodoform  vaseline.  Acute  gonorrhea  is  the  most 
difficult  venereal  disease  to  treat  in  the  field  and  is 
most  likely  to  render  men  unfit  for  work.  Absolute 
rest  should  be  given  to  such  cases  and  active  treat- 
ment with  protargol  instillations.  If  severe  complica- 
tions develop,  time  is  saved  for  the  patient  by  en- 
forcing rest  in  bed.  Finally,  prophylactic  rules  should 
be  carried  out  as  far  as  possible  among  both  camp 
followers  and  soldiers  to  prevent  the  unnecessary 
spreading  of  these  diseases.  [R.  F.] 

Mi'NCHENER  Medizinisciie  Wochensciirift. 

Xo.  35.     September  1,  1914. 

1.  *Zuckerkandl,  O.     Cystography. 
J.  (Ji.ai -Hermann,  J.     E.rpi  rimrnts  upon  the  Effect  on 
Blood   of  Scrum   Treated  uith  Roentgen   Rays. 

3.  *Koelsch,   F.     A   New  Industrial  Disease  in  Con- 

nection   with    the  Employment   of   Calcium   and 
Nitrogen. 

4.  Erot,   V.     A  Case  of  Poisoning  from  Chineonal. 

5.  Sciinke,    A.     Results    of   Treatment   with   Schntc's 

Degrassator. 
G.  Hess,    O.     Results    with    the   rhenolsulphonephtha- 
lein  Test  for  Renal  Function. 

1.  Cystoscopy  does  not  always  give  as  detailed  a 
picture  of  the  bladder  as  is  desirable.  Zuckerkandl 
advocates  cystography  in  certain  cases.  He  fills  the 
bladder  with  2%  eollargol  and  makes  an  x-ray  plate, 
then  empties  the  bladder  and  fills  it  with  air.  A  sec- 
ond x-ray  plate  is  made.  In  this  way  fine  distinctions 
of  shadow  are  brought  out,  and  it  is  possible  not  only 
to  photograph  bladder  stones  and  to  differentiate  in- 
filtrating tumors  of  the  bladder  wall  from  polypoid 
tumors,  but  also  to  obtain  important  knowledge  in  re- 
gard to  the  effect  of  different  types  of  prostatic  hy- 
pertrophy or  tumor  on  the  bladder  and  ureters. 

.",.  In  Certain  electro-chemical  factories  a  combina- 
tion of  calcium  and  nitrogen  is  used,  in  the  prepara- 
tion of  which  caleium-cyanamid  is  handled.  The 
workers  with  this  substance  inhale  a  considerable 
amount  of  cyanamid  dust,  and  are  exposed  to  a  pe- 
culiar train  of  symptoms.  These  begin  immediately 
after  any  alcohol  is  drunk,  but  are  brought  on  by  very 
small  amounts,  such  as  a  sip  of  beer.  The  upper  part 
of  the  body  becomes  congested,  the  conjunctivae  are 
injected,  the  breathing  is  increased,  there  is  slight 
cough,  a  rapid  pulse,  the  blood  pressure  is  usually 
lowered,  no  morphological  change  is  noted  in  the  blood. 
There  is  no  fever.  The  patients  complain  of  a  sense  of 
oppression  in  the  chest.  The  attack  usually  lasts  for 
one  or  two  hours  and  is  not  followed  by  any  permanent 
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ill  effects.  There  is  slight  personal  idiosyncrasy,  and 
no  immunity  is  developed.  The  attacks  are  more  se- 
vere among  those  people  working  in  the  dustiest  at- 
mosphere. Koelsch  attributes  the  complex  to  cyana- 
mid.  The  prophylaxis  is  obvious;  the  dust  must  be 
avoided  by  improved  factory  conditions,  alcohol  must 
not  be  consumed.     There  is  no  especial  treatment. 

[R.  F.] 

Xo.  36.     September  S,  1914. 

1.  *Abderhalden,    E.     The    Experimental    Evidence 

for  the  Presence  of  Protective  Ferments  under 
Various  Conditions. 

2.  Kullmann,     W.     The    Differentiation    of    Clado- 

thrix,  Strcptothrix.  and  Actinomyces. 

3.  Gfboebeb.     Spinal  anesthesia. 

4.  *Pohet.     The  Cause  of  Death  in  Aneurysm  of  the 

Aorta. 

5.  Muller,  H.     The  Prophylactic  Treatment  of  Soft 

Chancre  by  Salvarsan. 

6.  Schmidt,  A.     The  Prophylaxis  and  Treatment  of 

Dysentery  in  the  Field. 

7.  Lobexhoffer,     Blunt  Wounds  of  the  Intestine. 

S.  Mayer,  A.  Field  Regulations  against  Tuberculo- 
sis. 

9.  Graser,  E.,  and  Kirschner,  M.  The  Basis  of 
Treatment  for  Gunshot  Wounds. 

10.  BRArsEWETTEB.     Carbon-dioxid     Poisoning     on     a 

Lloyd  Steamer. 

11.  Hammer,     F.     Scobitost,     a     Neic     Powder     for 

Wounds. 

12.  Werner.     The  Use  of  Rubber  Sponges  in  Checking 

Hemorrhage  from  Gun-shot  Wounds. 

1.  Abderhalden  reviews  the  history  of  his  test,  de- 
scribes in  brief  the  original  method  and  the  subse- 
quent technical  improvements  which  have  been  de- 
veloped. Finally  he  discusses  the  important  objections 
to  the  test.  He  feels  that  since  the  reaction  is  specific, 
the  weakness  at  present  is  that  there  is  no  chemical 
or  physical  method  by  which  the  specificity  of  the 
substrata  can  be  tested.  He  is  convinced  that  the 
paradoxical  results  reported  are  not  due  to  faulty 
dialysis  tubes,  but  rather  to  imperfect  organ  ex- 
tracts. In  conclusion  he  states  that  the  problems  to 
be  solved  by  the  use  of  the  method  are  of  great  clinical 
importance.  He  warns  against  sweeping  conclusions 
based  upon  insufficient  data,  and  emphasizes  that 
the  more  careful  and  critical  the  work  is,  the  more 
valuable  are  the  results. 

4.  Pohrt  has  analyzed  the  cause  of  death  in  the 
fifty  cases  of  aortic  aneurysm  autopsied  in  Fraenkel's 
clinic  in  Hamburg  between  1908-1913:  24<7<-  of  these 
cases  died  of  rupture.  34%  of  cardiac  insufficiency. 
18%  of  compression  of  the  organs  of  the  chest,  18% 
of  intercurrent  infection,  and  6%  of  pulmonary  in- 
fection from  stasis  in  the  pulmonary  circulation. 
Pohrt  brings  out  two  points  of  interest.  First,  that 
death  from  compression  is  not  imminent  so  long  as 
the  organs  of  the  mediastinum  are  not  involved.  Sec- 
ond, that  death  from  circulatory  failure  is  not  to  be 
feared  until  a  relative  aortic  insufficiency  develops. 
Otherwise,  his  statistics  agree  in  the  main  with  those 
reported  by  other  observers.  [R.  F.] 


Deutsche  Zeitschrtft  fUr  Chtrt;bgie. 
Band   130.     Heft   5-6.     Augtjst,   1914. 

1.  Poixag,   S.     The  Pathology  of  the  Hernial   Con- 

tent. 

2.  *Kepler,   TV.,   and  Hebzberg,   E.     The  Diagnostic 

Importance  of  Luetin  with  Special  Reference  to 
the  Disease  Forms  Meeting  the  Surgeon. 

3.  Graf.   P.     The  Surgical  Treatment   of  Hemolytic 

Icterus. 

4.  Pohl,  W.     Mediastinal  Dermoids. 

5.  'Iwasaki,  K.     Experimental  Investigations  on  the 

Mechanical  Disposition  of  the  Lung  Apices  for 
Tuberculosis. 


6.  Fbuxd,  H.     Gas  Formation  in.  the  Free  Peritoneal 

Cavity. 

7.  *Asch,  R.     Lingual  Struma,  with  a,  Case  Contri- 

bution to  Myxedema  and  the  Question  of  Post- 
operative Tetany. 

8.  Pans,  X.     Cystic  Kidney  icith  Symptoms  of  Re- 

nal Rupture. 

9.  Matti,  H.     Clamps,  with  a  Sew  Lever  Transmis- 

sion and  Ratchet  Release. 
10.  Bobchabd.     Double  Lingual  Carcinoma  in  Psoria- 
sis of  the  Tongue. 

2.  The  authors,  working  with  material  from  Bier's 
clinic  at  Berlin,  believe  that  a  positive  luetin  reaction 
is  diagnostic,  but  that  a  negative  reaction  is  undeci- 
sive. 

5.  Iwasaki,  from  elaborate  x-ray  studies  in  Kauf- 
mann's  pathologic  institute  at  Gottingen,  cannot  con- 
firm Bacmeister's  conclusion  as  to  the  mechanical 
predisposition  of  the  pulmonary  apices  to  tuberculo- 
sis. 

7.  From  Anschiitz's  surgical  clinic  at  Kiel,  Asch 
reports  a  case  of  lingual  struma,  which  he  believes 
represents  not  only  thyroid  but  parathyroid  tissue. 

[R.  M.   G.] 


Abchtv  fub    Klinische  Chtbubgie. 
Vol.  105.    Past  2. 

12.  Sttda.  A.     Further  Experiences  icith  Puncture  of 

the  Ventricle,  Particularly  in  Epilepsy,  Idiocy 
and  Allied  Conditions. 

13.  *v.   Habebeb.     Further  Experiences   with   Thymus 

Reduction  in  Basedow's  Disease  and  Struma. 

14.  Habs.     The  Problem    of    Therapy   by    Means    of 

Radio-active  Substances. 

15.  Rollt,  F.,  and  Appelb.  O.     Spur  Formation  on  the 

Os  Calcis  and  Olecranon. 

16.  Fbofxl,  A.     The  Origin  of  Foreign  Bodies  in  the 

Knee  Joint,   with   Particular  Reference  to  the 
So-called  "Osteochondritis  Dissecans." 

17.  Sievers.   R.    The   Significance   of    the    Acromial 

Joint  in  the  Pathology  of  Subcutaneous  shoul- 
der Injuries. 

18.  Frtedrich,  P.  L.     Operative  Treatment    of    Lung 

Tuberculosis  by  Removal  of  Ribs  and  Operative 
Paralysis  of  Phrenic  and  Intercostal  \erves. 

19.  Borchard.     Surgery  of  Injuries  of  the  Spine  and 

Cranium. 

20.  *Prtbram,  E.  E.     New  Experiments  in  the  Dimin- 

ishing of  Peritoneal  Adhesions. 

21.  Hkile,  B.     Surgical  Treatment  of  Internal  Hydro- 

cephalus   by    Drainage    of    the    Cerebrospinal 
Fluid  into  the  Abdomen  or  the  Pleural  Cavity. 

22.  Heincke.  H.     Implanting  of  Nerve  in  Muscle. 

23.  Fritsch,  K.     Practical  Vses  of  Abdcrhalden's  Car- 

cinoma Reaction. 

13.  von  Haberer  reports  16  cases  of  Basedow's  dis- 
ease operated  by  him,  in  which  he  removed  a  part  of 
the  thymus  gland  as  well  as  part  of  the  thyroid.  His 
results  were  so  excellent  that  he  advises  reduction  of 
the  thymus  in  every  case  of  Basedow's  disease.  The 
combined  operation,  done  through  the  same  incision, 
gives  much  better  results  than  either  one  alone.  Cases 
of  Basedow's  disease  without  hyperplasia  of  the  thy- 
mus do  occur,  but  if  there  is  increase  of  the  thymus, 
the  combined  operation  gives  the  best  result,  v.  Ha- 
berer says  that  the  late  results  are  good,  and  that 
thymus  reduction  does  not  hinder  the  development 
of  the  patient. 

20.  Pribram  has  attempted  to  lessen  the  formation 
of  intra  peritoneal  adhesions  by  the  injection  of  the 
vitreous  humor  of  calves'  eyes.  This  he  obtains  under 
sterile  precautions.  It  will  keep  sterile  and  should 
be  used  within  two  or  three  days  after  being  obtained. 
This  slippery,  mucoid  fluid  coats  the  intestines  and 
as  a  result  of  peristalsis  and  movements  of  the  animal, 
becomes  distributed  throughout  the  abdomen.     Xo  ill 
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•r  toxic  symptoms  were  observed;  on  the  con- 
trary, in  cats,  dogs  and  rabbits  it  materially  decreased 
the  number  of  adhesions,     in  case  of  Infection  or  of 

chemical  injury  to  the  peritoneum,  it  did  not 
formation.  [G.  G.  S.] 

You  105.    Pakt  3. 
24    Kirrnu.   \v..  ami  Ebkes,  V.    The  Treatment  of 

[out  I ""<■>  in  tin-  Week  i-i  the  Femur. 
•_•:.    ii  vi -in..  \v.  s.     The  Partial  Occlusion  of  Large 
Art* 

26.  Spbkngel,     The   Fenestrated    Plaster   Cast    as    a 

Mean*  nf  Local  Congestion. 

27.  r.niMi.  /..     ih'  cause  ami  Treatment  of  Fracture 

of  the  ('aicaiv  >nn  and  its  Effect  on  tin  Ability 
tn  Earn  a  Living. 

',  Concerning  Tumors  Which  Mail  be 
Diagnosed  '»."  Means  of  Sensitised  Embryonic 
c,  Ih-  ni  the  same   Type. 

in.     Surgical   Treatment   of  Purulent  Menin- 
gitis. 

30.  •Zondek,  M.    Diagnosis  of  Horse-shoe  Kidney. 

31.  Zondek,  M.    Study  of  Nephrolithiasis;  Diagnosis; 

other  Factors;  Pyelotomy. 

'■VI.    HOLBBOK,  <>.      Fracture  of  the  Heail  of  the  Femur. 

::::  Budel.  Extirpation  of  the  Tuberculous  Hip 
Joint;  Reposition  of  Haul  of  Femur. 

84.  of.iileckeb.  F.  Extirpation  of  Second  spinal 
Ganglion  in  Occipital  Neuralgia,  with  Remarks 
upon  the  Relations  of  the  Phrenic  Nerve  to  Cer- 
vical Neuralgia. 

35.  Kohler,  A.     l.essnns  in  Military  Surgery  from  the 

Past. 

30.  Zondek's  article  on  the  diagnosis  of  horse-shoe 
kidney  Is  based  on  a  study  of  the  relations  of  the  long 
axis  "f  tin'  kidney  to  the  long  axis  of  the  spine. 
From  a  >tudy  of  conditions  in  the  embryo,  Zondek 
shows  that  the  larger  the  fetus,  the  less  obtuse  is  the 
angle  formed  by  Hie  Ion-  axes  of  the  two  kidneys.  In 
other  words,  their  upper  poles  tend  to  approach  and 
their   lower  poles  to  become  more  widely  separated. 

the    lower    poles    are    bound   together   by   the 

bridge  which  forms  the  "horse-shoe  kidney."     If  this 

palpated,  as  is  occasionally  possible,  the 

Is   is  easy;   if  not.  one  must  depend  upon  the 

the   radiograph   catheter  and   pyelography   to 

•  te.w    the   location    and    relations    of    the   ureters   and 

r>elves.     X-ray  renders  further  assistance  by  showing 

rttion  "f  tie-  kidney  as  a  whole,  and  it  is 
through  the  study  of  this  position  that  Zondek  arrives 
at  a  diagnosis  of  fetal  or  "heterotopic"  kidneys,  and 
horse-shoe  kidneys.  [O.  G.  S.l 


(Obituary. 

WILLIAM  TERENCE  CAROLIN,  M.D. 
Dr.  William  Terence  Carolin  died  at    his 
home  in  Lowell,  Mass.,  on  Nov.  21,  1914.     Dr. 
Carolin  was  born  in  Lowell  on  June  2,  1852;  he 
was  graduate,!  at  the  Harvard  Medical  School  in 
the  clas-    oi     1877,    and    after  a  post-graduate 
course  of  three  years  in  Europe,  he  returned  to 
■  -e  city,  where  he  practiced  until  the  time 
death.     He  was  trustee  of  the  state  hos- 
of  Massachusetts  for  fourteen  years  and 
served  on  the  board  of  trustees  that  planned 
and  constructed  the  State  Sanatorium  at  Rut- 
land; he  was  one  of  the  incorporators  of  the 
Lowell  General  Hospital.     Dr.   Carolin  was  a 
rellow  of  The  Massachusetts  Medical   Society 
and  a  member  of  the  American  Medical  Associa- 
tion.   He  was  unmarried. 


JStarpllany. 

BRITISH    VITAL     STATISTICS    BEFORE 
THE  WAR. 

The  following  British  vital  statistics  for  the 
second  quarter  of  the  current  year,  abstracted 
in  a  recent  issue  of  the  British  Medical  Journal, 
are  quoted  in  the  issue  of  Science  for  Nov.  20. 
They  represent  the  last  prior  to  the  disturbance 
created  by  the  present  war,  and  may  hereafter 
be  taken  as  a  basis  of  comparison  in  computing 
the  demographic  effects  of  the  war  on  Great 
Britain : — 

"The  birth-rate  last  quarter  was  2.3  per  1000 
below  the  average  for  the  corresponding  period 
of  the  ten  preceding  years,  and  0.4  per  1000 
below  the  rate  in  the  second  quarter  of  1913.  The 
birth-rates  in  the  several  counties  ranged  from 
16.7  in  Rutlandshire  and  17.1  in  Cardiganshire, 
to  29.8  in  Glamorganshire  and  32.3  in  Durham. 
In  97  of  the  largest  towns  the  birth-rate  aver- 
aged 25.5  per  1000,  and  ranged  from  13.1  in 
Hastings  to  34.4  in  Middlesbrough;  in  London 
the  rate  was  25.2  per  1000.  The  excess  of  births 
over  deaths  during  the  quarter  was  101,879, 
against  105,808,  102,293  and  105,620  in  the  sec- 
ond quarters  of  the  three  preceding  years.  From 
a  return  issued  by  the  Board  of  Trade  it  appears 
that  the  passenger  movement  between  the  United 
Kingdom  and  places  outside  of  Europe  resulted 
in  a  net  balance  outward  of  7,030  passengers 
of  British  nationality,  and  a  balance  inwards  of 
13,566  aliens.  Between  Europe  and  the  United 
Kingdom  there  was  a  net  balance  inward  of 
19,308  British  and  of  15,887  aliens.  Thus  the 
total  passenger  movements  resulted  in  a  net  bal- 
ance inward  of  41,731  persons.  The  deaths 
registered  in  England  and  Wales  last  quarter 
numbered  124,134,  and  were  in  the  proportion  of 
13.3  annually  per  1000  persons  living;  the  rate 
in  the  second  quarters  of  the  ten  preceding  years 
averaged  13.9  per  1000.  The  lowest  county 
death-rates  last  quarter  were  8.8  in  Middlesex 
and  10.2  in  Rutlandshire ;  the  highest  rates  wrere 
16.1  in  Lancashire  and  16.7  in  Merionethshire. 
In  97  of  the  largest  towns  the  death-rate  aver- 
aged 13.8  per  1000 ;  in  London  the  rate  w7as  13.1. 
The  124,134  deaths  from  all  causes  included  3 
from  smallpox,  307  from  enteric  fever,  2677 
from  measles,  645  from  scarlet  fever.  2658  from 
whooping-cough,  1122  from  diphtheria  and  1428 
from  diarrhea  and  enteritis  among  children  un- 
der two  years  of  age.  The  mortality  from 
whooping-cough  and  diphtheria  was  approxi- 
mately equal  to  the  average;  that  from  scarlet 
fever  was  slightly  below  the  average ;  and  that 
from  enteric  fever  and  measles  was  about  two- 
thirds  of  the  average.  The  rate  of  infant  mor- 
tality, measured  by  the  proportion  of  deaths 
among  children  under  one  year  of  age  to  regis- 
tered births,  was  equal  to  88  per  1000,  or  10  per 
1000  less  than  the  average  proportion  in  the  ten 
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preceding  second  quarters.  Among  the  several 
counties  the  rates  of  infant  mortality  last  quar- 
ter ranged  from  45  in  Buckinghamshire  and  in 
Rutlandshire  to  110  in  Merionethshire  and  111 
in  Lancashire.  In  97  of  the  largest  towns  the 
rate  averaged  93  per  1000 ;  in  London  it  was  79, 
while  among  the  other  towns  it  ranged  from  36 
in  Bath  to  143  in  Middlesbrough.  The  deaths 
among  persons  aged  1  to  65  years  were  equal  to 
an  annual  rate  of  7.6  per  1000,  and  those  among 
persons  aged  65  years  and  upwards  to  a  rate  of 
79.8  per  1000  of  the  population  estimated  to  be 
living  at  those  ages." 

During  the  half  year  preceding  the  outbreak 
of  the  war,  both  the  marriage-rate  and  the  birth- 
rate of  Great  Britain  had  declined  below  even 
the  low  average  of  the  preceding  ten  years. 


FREQUENCY  OF  SUICIDE  IN  THE 
UNITED  STATES. 

In  a  recent  issue  of  the  New  York  Spectator, 
Mr.  Frederick  L.  Hoffman  has  commented  on 
statistics  collected  by  insurance  investigators  as 
to  the  relative  frequency  of  suicide  in  men  and 
women : — 

"The  investigators  have  compiled  a  table 
showing  the  comparative  rate  of  suicide  in  100 
American  cities,  indicating  both  the  average  for 
the  decade  which  ended  with  1912  and  the  aver- 
age for  the  year  1913.  Some  rather  startling 
facts  are  shown  in  the  table. 

"Of  the  100  cities,  19  are  in  Massachusetts 
and  27  are  in  New  England.  In  view  of  the 
large  proportion  of  Massachusetts  cities  which 
appear,  it  is  comforting  to  note  that  in  all  but 
six  of  them  there  was  a  decrease  in  the  ratio  of 
suicides  last  year  from  the  average  of  the  pre- 
ceding 10  years,  although  Worcester,  New  Bed- 
ford, Cambridge,  Maiden,  Pittsfield  and  Newton 
show  an  increase. 

"It  is  striking,  too,  that  of  the  cities  which 
have  a  very  large  ratio  of  suicides,  San  Francisco 
is  at  the  top  with  a  rate  which  stood  at  49  to 
100,000  of  population  per  year  for  the  10-year 
period,  and  at  45  to  100,000  last  year,  and  that 
of  the  first  seven  cities  five  are  in  California. 
In  the  case  of  San  Diego,  it  may  be  that  the 
actual  ratio  is  a  little  smaller  because  of  the 
presence  there  of  a  large  floating  population  due 
to  the  forthcoming  exposition. 

"The  state  of  New  Jersey  has  11  cities  in  the 
suicide  table  and  New  York  has  8.  Of  the  whole 
100  cities,  49  showed  an  increase  in  the  suicide 
rate  last  year  over  the  average  and  51  showed  a 
decrease.  But  in  a  general  way  there  was  no  al- 
teration in  the  relative  position  of  the  cities  with 
reference  to  the  frequency  of  suicides.  Boston  is 
about  midway  in  the  list  and  has  decreased  its 
ratio  by  three  in  100,000,  coming  down  from  16 
to  13. 


"Chicago  and  Manhattan  and  the  Bronx  are 
above  Boston  in  the  table,  while  Philadelphia 
and  Brooklyn  are  below. 

"In  another  computation  the  investigators 
have  ascertained  that  the  rates  of  suicide  for 
cities  of  more  than  250,000  population  and  for 
those  of  less  than  250,000  are  almost  identical. 
This  is  declared  to  be  '  rather  remarkable  in  view 
of  the  greater  stress  and  strain  of  life  in  the 
large  centres  of  population.'  Moreover,  and  the 
conclusion  is  supported  by  the  results  of  life 
investigations  recently  concluded  in  Saxony,  not 
only  is  the  rate  the  same  practically  for  small 
cities  as  for  large  ones,  but  the  tendency  toward 
an  increase  in  the  rate  is  more  pronounced  even 
in  communities  of  small  size. 

"The  statistics  show  also  that  in  1908  the 
maximum  suicide  rate  for  American  cities  was 
reached  when  it  stood  at  almost  22  for  each  100,- 
000  of  population.  Last  year  the  rate  was  the 
lowest  on  record  since  1903,  with  the  exception 
of  1906.  Based  upon  the  facts  ascertained  it  is 
declared  that  'a  diminishing  suicide  rate  may 
be  fairly  assumed  to  reflect  in  a  general  way 
an  improvement  in  the  social  and  economic  con- 
dition of  the  country. '  ' : 

In  conclusion  Mr.  Hoffman  says  of  suicide  as  a 
preventable  disease : — 

"In  the  United  States  there  are  approximately 
15,000  deaths  a  year  from  suicide.  The  corre- 
sponding number  of  deaths  from  typhoid  is  16,- 
000.  While  much  is  being  done  through  asso- 
ciated effort  to  diminish  the  mortality  from  this 
preventable  disease,  practically  nothing  is  being 
done  to  promote  a  wholesome  and  necessary  re- 
action of  public  opinion  against  the  most  inde- 
fensible of  all  crimes,  the  wrongful  act  of  self- 
murder.  ' ' 


PREJUDICE  AGAINST  LOCAL  TUBERCU- 
LOSIS HOSPITALS. 

Considerable  difficulty  has  recently  been  ex- 
perienced in  this  state  in  carrying  out  the  pro- 
visions of  the  law  for  the  establishment  of  local 
tuberculosis  hospitals,  on  account  of  the  objec- 
tions made  by  residents  in  that  locality  of  a 
community  where  such  an  establishment  is  pro- 
posed. The  following  letter  on  this  important 
subject  in  the  daily  press  seems  to  deserve  re- 
publication : — 

' '  The  objection  on  the  part  of  residents  to  the 
establishment  of  a  tuberculosis  hospital  in  their 
neighborhood  has  occurred  in  so  many  communi- 
ties throughout  the  country  that  the  National 
Association  for  the  Study  and  Prevention  of  Tu- 
berculosis has  made  an  exhaustive  study  of  the 
matter. 

"The  conclusions  of  this  study  are  somewhat 
as  follows: 

"1.     A  tuberculosis  hospital  in  itself  is  not  a 
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the  health  of  those  living  near  it.    In 
das  the  National  Association 
■  .  find  evidence  that  would  indicate 
,  ction  from  a  hospital  to  those  who 
ending  property.    The  infection  of 
healthy  employees  in  a  well  regulated  sanato- 
rium is  almost  unknown.  . 

\  second  conclusion  is  that,  except  in 
rare  instances,  a  tuberculosis  institution  does  not 
diminish  the  value  of  surrounding  property. 

••The  suggestion  that  communities  might  com- 
bine in  establishing  a  hospital,  is  a  good  one. 
But  this  is  already  feasible,  and  is  amply  pro- 
vided for  in  the  law  which  requires  every  city 
iblish  a  tuberculosis  hospital. 
'  ■  The  part  of  the  law  relating  to  this  reads  as 
follows:  " 

••  'If  in  the  opinion  of  the  boards  of  health  ot 
two  or  more  adjoining  cities  or  towns,  or  a  city 
and  an  adjoining  town  or  towns,  such  hospitals 
can  advantageously  be  established  and  main- 
tained in  common,  the  authorities  of  the  said 
cities  or  towns  may,  subject  to  the  approval  of 
.re  board  of  health,  enter  into  such  agree- 
ments as  shall  be  deemed  necessary  for  the  es- 
tablishment and  maintenance  of  the  same.' 

"These  municipal  hospitals,  by  the  way.  are 
necessarv.  if  we  expect  to  make  ample  provision 
for  those  ill  with  tuberculosis.  The  state  has  an 
excellent  and  well  defined  policy,  namely,  that 
tate  sanatoria  shall  eventually  provide  for 
the  early  stage  cases  and  the  cities  for  the  ad- 
vanced cases.  The  municipal  tuberculosis  hos- 
pitals of  the  cities  of  Cambridge  and  Somerville 
are  at  the  present  time  boarding  patients  from 
surrounding  cities  and  towns. 

' '  At  the  present  time  the  state  is  caring  for  all 

kinds  of  cases,  in  consequence  of  which  there  is 

a  very  long  waiting  list  at  each  institution,  so 

in   fact,  that  it  takes  from  two  to  three 

months  for  a  patient  to  obtain  admission. 

"  If  the  cities  will  only  do  their  share  in  pro- 
viding for  these  sick  patients,  the  waiting  lists  at 
the   state   sanatoria    will   be   relieved   and  the 
1    of   infection    by   patients   returning   to 
th>ir  homes  will  be  prevented. 

" '  I '  should  be  noted  that  the  state,  to  encour- 
fies  and  towns  in  the  construction  of  hos- 
pitals, will  pay  $5  per  week  board  for  each  pa- 
tient admitted  to  such  an  approved  hospital,  pro- 
vided certain  requirements  are  complied  with. 
"S.  H.  Stone, 
fary  Boston  Association  for  Relief  and 
•  rol  of  Tuberculosis. 
"Boston,  Dec.  7." 


A  TRIBUTE  TO  DR.  BAKER. 

The  following  obituary  notice  of  the  late  Dr. 
William  Henry  Baker,  by  Dr.  William  P. 
Graves,  appeared  in  the  dailv  press  on  Nov. 
28:— 


•  ■  By  the  death  of  Dr.  W.  H.  Baker  passes  an- 
other'of  the  famous  surgeons  who  a  generation 
past  made  Boston  renowned  as  a  centre  of  op- 
erative surgery.  In  the  medical  profession,  Dr. 
Baker  will  probably  be  remembered  chiefly  as  the 
founder  in  this  city  of  gynecology  as  a  special 
branch  of  medical  science. 

'After  a  preliminary  education  at  the  Har- 
vard Medical  School  and  Boston  City  Hospital 
he  went  to  New  York  and  worked  under  Marion 
Sims  and  Emmett  at  a  time  when  these  two  great 
men  were  at  the  height  of  their  powers.  Filled 
with  the  enthusiasm  which  he  derived  from  these 
inspiring  masters,  he  returned  to  Boston  to  in- 
troduce in  this  community  the  new  methods 
which  he  had  learned  for  the  relief  of  suffering 
womankind.  He  was  the  first  in  this  city  to 
execute  successfully  several  operations  which  are 
now  daily  performed  in  all  the  surgical  hospitals. 
He  will  be  remembered  also  as  one  of  the  pio- 
neers in  developing  the  technic  of  abdominal 
surgery  to  the  great  efficiency  which  it  has  at  the 
present  day.  He  was  second  only  to  Dr.  John 
Homans  in  the  courage  and  vigor  with  which  he 
worked  in  a  new  field  of  surgery  against  bitter 
popular  and  professional  opposition.  He  was 
especially  remarkable  for  the  way  in  which  he 
adapted  himself  to  new  surgical  methods  and  in 
the  expertness  and  rapidity  with  which  he 
learned  to  carry  them  out. 

"Dr.  Baker's  chief  monument  is  the  Free  Hos- 
pital for  Women,  which  he  founded  in  1875, 
partly  for  the  purpose  of  creating  a  hospital 
where  indigent  women  could  receive  the  best  of 
surgical  care,  and  partly  for  the  purpose  of 
establishing  an  institution  in  which  the  science 
of  gynecology  could  be  practically  taught  to  the 
medical  profession.  Both  of  these  projects  he  ac- 
complished successfully,  for  not  only  did  he  es- 
tablish a  large  clinic,  but  by  his  appointment  to 
the  professorship  of  gynecology  in  the  Harvard 
Medical  School,  which  he  held  for  many  years, 
he  was  able  to  impart  his  knowledge  gained  from 
wide  experience  to  medical  students.  Starting 
with  a  modest  equipment,  Dr.  Baker,  by  his  in- 
dustry, skill  and  business  sagacity,  fostered  the 
Free  *  Hospital  for  Women  until  it  became  a 
flourishing  institution  of  great  usefulness. 

"Although  Dr.  Baker's  many  talents  contrib- 
uted to  the  building  up  of  the  Free  Hospital,  he 
liked  to  believe  that  its  success  was  due  chiefly 
to  the  skilful  care  which  he  rendered  the  pa- 
tients. He  was  undoubtedly  right  in  this  belief, 
for  he  was  a  surgeon  of  rare  skill  and  accuracy. 
Those  who  have  had  the  fortune  to  be  associated 
intimately  with  him  in  his  work  can  cordially 
testify  to  the  stern  lessons  that  he  inculcated, 
not  only  in  surgical  technic,  but  in  the  extreme 
attention  to  every  possible  detail  which  might 
make  for  the  patient's  comfort  and  welfare  be- 
fore or  after  the  operation.  His  patients  were 
quick  to  recognize  his  conscientious  care  of  them, 
and  this  personal  characteristic,  coupled  with  a 
kindly,  sympathetic  nature,  explains  the  extra- 
ordinary hold  which  he  had  on  the  affections  and 
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loyalty  of  those  whom  he  treated.  Hundreds  of 
his  patients  will  mourn  his  death  and  always 
hold  his  name  in  most  grateful  remembrance. 
Dr.  Baker  kept  up  his  connection  with  the  Free 
Hospital  for  "Women  as  Surgeon  Emeritus  and 
maintained  an  active  surgical  practice  till  a  few 
days  before  his  death." 


(torrtBpatdientt. 


A  NAUTICAL  CLINIC. 

31  Massachusetts  Avenue, 
Boston,  Dec.  8,  1914. 

Mr.  Editor:  In  a  recent  number  of  the  Journal, 
Dr.  Robert  M.  Green  gave  us  an  interesting  sketch  of 
Tobias  Smollett,  one  of  the  most  famous  novelist  phy- 
sicians of  all  time.  In  connection  with  this  the  fol- 
lowing quotation  from  Roderick  Random,  perhaps  his 
greatest  work,  is  of  interest.  It  is  well  known  that 
Roderick  Random  is  a  description  of  Smollett's  own 
life,  part  of  which  was  spent  on  ship-board  as  sur- 
geon's mate,  and  it  is  almost  certain  that  the  incident 
quoted  was  from  his  actual  experience.  Fortunately 
for  medicine  and  patients  alike,  it  was,  in  all  proba- 
bility, an  exceptional  case. 

"In  the  morning  after  the  Captain  came  on  board, 
our  First  Mate,  according  to  custom,  went  to  wait  on 
him  with  a  sick  list,  which,  when  this  grim  com- 
mander had  perused,  he  said  with  a  stern  counte- 
nance, 'Blood  and  oons !  61  sick  people  on  board  my 
ship !'  The  surgeon's  mate  received  a  message  from 
the  surgeon  to  bring  a  sick-list  on  the  quarter  deck, 
for  the  Captain  had  ordered  all  the  patients  hither  to 
be  reviewed.  The  first  was  a  poor  fellow  just  free  of 
a  fever,  so  weak  he  could  hardly  stand.  Mr.  Mack- 
shane  (the  new  surgeon),  having  felt  his  pulse,  pro- 
tested he  was  as  well  as  any  man  in  this  world  and 
should  receive  a  round  dozen  for  counterfeiting  him- 
self sick.  The  next  patient  labored  under  a  quartan 
ague,  and,  being  in  his  interval  of  health,  discovered 
no  other  symptoms  of  disturbance  than  a  pale,  meagre 
countenance  and  emaciated  body,  upon  which  he  was 
declared  fit  for  duty,  but  being  resolved  to  disgrace 
the  doctor,  died  on  the  forecastle  next  day.  during  his 
cold  fit.  The  third  complained  of  a  pleuritic  stitch 
and  spitting  of  blood,  for  which  Dr.  Mackshane  pre- 
scribed exercise  at  the  pump  to  promote  expectora- 
tion, but  whether  this  was  improper  for  one  in  his 
situation  or  that  it  was  used  to  excess.  I  know  not, 
for  in  less  than  half  an  hour,  he  was  suffocated  with 
a  deluge  of  blood  that  issued  from  his  lungs.  A 
fourth,  with  much  difficulty,  climbed  the  quarter 
deck,  being  loaded  with  a  monstrous  ascites  or  dropsy, 
which  invaded  his  chest  so  much,  he  could  scarce 
catch  his  breath.  But  his  disease  being  interpreted 
into  fat,  occasioned  by  idleness  and  excessive  eating. 
he  was  ordered  with  a  view  to  promote  perspiration 
and  enlarge  his  chest,  to  go  aloft  immediately.  He 
actually  arrived  at  the  puttoc  shrouds,  but  when  the 
enormous  weight  of  his  body  had  nothing  else  to  sup- 
port it  than  his  weakened  arms,  either  out  of  spite  or 
necessity,  he  quitted  his  hold,  and  plumped  into  the 
sea  and  would  have  been  drowned  had  not  *>  sailor 
who  was  in  a  boat  alongside  saved  his  life,  by  keep- 
ing him  afloat  until  he  was  hoisted  on  board  by  a 
tackle.  On  the  whole,  the  number  of  sick  was  re- 
duced to  less  than  a  dozen." 

Very  truly  yours. 

Wm.  Pearce  Coues.  MJ>. 


A  CORRECTIOX  AXD  COMMENT. 

Boston,  Dec.  7,  1914. 

Mr.  Editor:  On  page  S70  of  the  Journal  (Decem- 
ber 3,  1914)  you  have  reviewed  "Tippermalluch's  Re- 
ceipts."  I  do  not  wonder  that  your  painstaking,  pious 
proofreader  allowed  near  the  end  of  the  review  the 
word  "work"  to  supplant  "wort",  it  is  worthy  of  the 
pen  of  Philip  Hale,  for  I  cannot  do  it  justice.  St. 
John's  work  certainly  drove  out  devils  but  "Sinjins- 
wort"  never  did. 

It  would  be  d  propos  to  inquire  if  the  brilliant  color 
of  the  flowers  might  counteract  the  'blues'  of  the 
'bedevilled.' 

In  this  connection  I  learned  from  a  very  learned 
friend,  the  other  day,  that  he  exorcises  his  blue  devils 
with  a  spinthariscope ! 

Edmund  D.  Spear,  M.D. 


MEDICAL   EXAMINER,    INDUSTRIAL   ACCIDENT 
BOARD. 

Boston,  Dec.  11,  1914. 

Mr.  Editor:  In  view  of  the  importance  to  the  med- 
ical profession,  of  the  appointment  of  a  Medical  Ex- 
aminer to  the  Industrial  Accident  Board  of  the  Com- 
monwealth, it  has  seemed  to  us,  who  have  had  to  do, 
almost  since  the  beginning,  with  the  medical  affairs 
coming  before  this  board,  as  members  of  the  informal 
advisory  committee  the  board  asked  to  help  them, — 
it  has  seemed  to  us  that  it  might  be  well  to  have  a 
statement  go  to  the  public,  as  to  the  conditions  under 
which   this  appointment  was  made. 

For  a  couple  of  years,  seven  of  us  have  put  in  a 
good  deal  of  time  and  work  in  attempting  to  unravel 
the  difficulties  arising  out  of  the  administration  of 
the  Employers'  Liability  Act,  particularly  the  difficul- 
ties in  which  the  medical  profession  is  involved. 
During  this  time,  a  good  deal  has  been  done  in  the 
way  of  laying  down  principles  of  adjudication  in  these 
cases,  so  far  as  the  medical  side  is  concerned,  and  in 
straightening  out,  so  far  as  possible,  the  matter  of 
compensation  of  physicians.  Beyond  this,  something 
has  been  done  through  the  Industrial  Accident  Board, 
who  have  consistently  backed  up  their  medical  com- 
mittee, in  the  securing  of  amendments  to  the  act, 
which  while  they  are  imperfect,  represent  consider- 
able advance.  In  all  this  work,  onerous  and  uncom- 
pensated, Dr.  F.  D.  Donoghue  of  the  committee  has 
been  consistently  interested  and  devoted,  and  has  done 
routine  work  far  in  excess  of  that  which  the  other 
members  of  the  committee  found  it  possible  to  per- 
form. Accordingly,  when  it  became  possible  to  ap- 
point a  Medical  Examiner  for  the  board,  under  the 
law,  the  natural  choice  of  the  board  was  Dr.  Dono- 
ghue. 

This  letter  is  written  to  inform  the  medical  public 
that  Dr.  Donoghue  was  the  choice  of  the  board,  not 
primarily  the  choice  of  the  Governor,  and  that  it  was 
a  logical  and  not  a  political  appointment.  We  wish 
further  to  bespeak  for  Dr.  Donoghue.  in  view  of  these 
facts,  and  in  view  of  his  interest  and  competence,  the 
cooperation  of  the  profession.  This  act  is  a  very  im- 
portant one,  which  touches  us  all ;  not  only  personally 
in  a  direct  way,  but  in  the  enormous  influence  it  Is 
evidently  going  to  have  in  shaping  the  surgical  care 
of  the  injured  in  this  Commonwealth,  and  it  is  par- 
ticularly important  that  the  profession  should,  so  far 
as  possible,  work  together  in  furthering  the  best  pos- 
sible administration   and   development  of  this  law. 

We  write  not  as  officially  representing  the  commit- 
tee, but  as  individuals  who  chance  to  have  knowl- 
edge of  the  circumstances. 

Tours  truly, 

F.  J.  Cotton, 
F.  W.  Anthony. 
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!,,N     PROM     ELECTRICAL     SHOCK 
AN,,  SING.    A  CORRECTION 

Chicago.  Dec.  11,  1914. 
\Ir     Editor:      In    looking    over    your    Journal    for 
age  877  an  article  on  Resuscitation 
bom    Electrical    shock    and    Gas    Poisoning,    which 
states  that  the   rnited  States  Bureau  of  Mines  ap- 
pointed a  committee  to  Investigate  these  two  subjects. 
Permit  me  t"  correcl  yon  on  this  point.    There  were 
-tinct  commissions  appointed,  each  of  them  by 
mdi  ,m  Health  and  1'ublic  Instruction  of  the 
American    Medical    Association.      The    first,    Commis- 
Resnscitation  from  Electrical  Shock,  was  ap- 
pointed three  years  ago  at  the  request  of  the  National 
Light  Association  and  was  made  up  of  mem- 
ted  from  the  American  Medical  Association, 
I    ■    trlcal    tight    Association    and   the 
in  Institute  of  Electrical  Engineers.    The  Corn- 
was  financed  by  the  National  Electric  Light 
tion  and  its  report  was  published  in  the  Elec- 
Vorld,  of  New  York.     It  has  since  been  issued 
in   pamphlet  form,  translated  into  many  foreign  lan- 
-na:rs,  and  is  regarded  as  a  standard  on  this  subject 
all  ever  the  world. 

Following  the  report  of  the  Commission  on  Resus- 
citation from  Electrical  Shock,  Dr.  Joseph  E.  Holmes, 
r  of  the  Bureau  of  Mines  of  the  Department 
,.f  Labor,  suggested  that  a  similar  commission  be  ap- 
pointed  ii1    Hie    question    of  Resuscitation 

from  Mine  Gases.  Accordingly,  the  medical  members 
of  the  Commission  on  Electrical  Shock  were  appointed 
on  the  second  commission  and  additional  members 
added,  making  the  personnel  of  the  commission  as 
stated  in  your  article.  The  report  of  the  Commission 
..i:  Resuscitation  from  Mine  Gases  has  recently  been 
published  by  the  Department  of  Labor  as  a  special  bul- 
letin. 

Very  truly  yours, 

Frederick  R.  Green, 
'■try.  Council  on  Wealth   and  Public  Instruc- 
tion,   Imerican   Medical  Association. 

The  information,  upon  which  the  Journal's 
ed,   was  derived  from  the  issue  of 
Science  for  November  6,  1!)14. — Editor.] 


a  reading,  under  the  auspices  of  the  Harvard  Medical 
Students'  Association,  in  the  Administration  Building 
of  the  Harvard  Medical  School,  on  Friday,  December 
is.  at  5  p.m.  Physicians  and  others  interested  are 
cordially  invited. 


RECENT   DEATHS. 


NOTICES. 


Mirgeon-general  of  the  army  announces  that 
preliminary  examinations  for  appointment  of  first 
lieutenants  in  the  Army  Medical  Corps  will  be  held 
on  January  11,  1915,  at  points  to  be  hereafter  desig- 
nated. Full  information  concerning  these  examina- 
tions can  be  procured  upon  application  to  the  "Sur- 
geon-General, D.  S.  Army,  Washington,  D.  C."  The 
essential  requirements  to  secure  an  invitation  are 
applicant  shall  he  a  citizen  of  the  United 
States,  shall  be  between  22  and  30  years  of  age,  a 
graduate  of  a  medical  school  legally  authorized  to 
confer  the  degree  of  doctor  of  medicine,  shall  be  of 
good  moral  character  and  habits,  and  shall  have  had 
at  least  one  year's  hospital  training  as  an  interne, 
after  graduation.  The  examinations  will  be  held 
simultaneously  throughout  the  country  at  points 
where   boards  can   be   convened.     Due   consideration 

given  to  localities  from  which  applications  are 

I,  In  order  to  lessen  the  traveling  expenses  of 

much  as  possible.     In  order  to  perfect 

3sary  arrangements  for  the  examinations,  ap- 

i  s  must  be  completed  and  in  possession  of  the 

adjutant  general  at  least  three  weeks  before  the  date 

of  examination.    Early  attention  is  therefore  enjoined 

I  intending  applicants.     There  are  at  present 

twenty  vacancies  in  the  medical  corps  of  the  army. 

Harvard  Medical  Students'  Association — Profes- 
sor Charles  T.  C  ipeland,  of  Harvard  College,  will  give 


Dr.  F.  Oscar  Howland,  who  died  on  Dec.  6  in 
Gloucester.  Mass.,  was  born  at  \\  hitefield,  N.  H.,  in 
1S55,  and  had  practised  dentistry  in  Gloucester  for 
over  25  years.  He  graduated  from  Boston  Dental 
College  in  1S86.     He  is  survived  by  his  daughter. 

Dr.  Stephen  C.  Pettit,  of  New  York,  died  in  Brook- 
lyn on  Dec.  3  of  septicemia  from  a  prick  received 
while  operating  on  an  infected  patient  last  October, 
lie  was  born  in  1S72  and  graduated  from  Long  Island 
College  Hospital  in  1895. 

Dr.  William  Terence  Carolin  died  at  his  home  in 
Lowell,  Mass.,  Nov.  21,  aged  62  years.  He  was  born 
in  Lowell,  June  2,  1S52,  was  educated  at  the  Rotunda 
Hospital,  Dublin,  Ireland,  and  at  the  Children's  Hos- 
pital in  London  after  graduating  from  the  Harvard 
Medical  School  in  1S77.  He  was  one  of  the  first 
board  of  trustees  of  the  Rutland  State  Sanatorium. 
He  was  a  Fellow  of  The  Massachusetts  Medical  So- 
ciety and  an  incorporator  of  the  Lowell  General  Hos- 
pital. 

Dr.  George  Dexter  Bullock  died  at  his  home  in 
East  Weymouth,  Mass.,  on  Dee.  6,  aged  55  years.  He 
was  born  at  Taunton,  Mass.,  on  Dec.  6,  1859.  the 
son  of  a  physician.  He  was  a  graduate  of  the  Jeffer- 
son Medical  College,  Philadelphia,  in  1886,  and  had 
been  a  Fellow  of  The  Massachusetts  Medical  Society 
since  1S96.  He  is  survived  by  his  widow  and  by  one 
daughter. 

Dr.  Adeline  Wilktns  Wildes,  a  graduate  of  the 
Boston  University  School  of  Medicine  in  1881,  died  at 
Roxbury,  Dec.  6,  aged  74.    She  is  survived  by  one  son. 

Dr.  Baldwin  Gardner  Cooke,  of  New  York,  died 
on  Dec.  7,  in  his  59th  year.  He  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  New  York, 
in  1S79,  and  for  nearly  twenty  years  served  as  an  in- 
spector in  the  city  health  department. 
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FORLANINI'S  ARTIFICIAL  PNEUMOTHO- 
RAX.    (A  STUDY.) 

Parts  III  and  IV. 
By   Gerardo    M.    Balboni,    M.D.,    Boston. 

Assistant    Physician    to    Out-Patients,    Massachusetts 

General  Hospital,  Boston,  Massachusetts. 

(Parts  I  and  II  appeared  in  the  Boston  Medical  and 
Surgical  Journal,  Nov.  5,  1914.) 


AVOIDABLE  ACCIDENTS  AND   COMPLICATIONS. 

In  the  production  of  an  artificial  pneumo- 
thorax, the  gas  used  may  be  sterile  air,  oxygen, 
or  nitrogen.  Nitrogen  is  usually  used  because  it 
is  the  least  absorbable  of  the  above-mentioned 
gases.  It  is  injected  into  the  pleural  cavity  by 
means  of  a  special  apparatus.  There  are  various 
apparatuses  used,  operators  having  devised  them 
according  to  their  own  ideas.  Deneke38  has  de- 
vised an  apparatus  with  which  he  first  intro- 
duces oxygen  and  follows  with  nitrogen  when 
he  is  satisfied  from  the  character  of  the  excur- 
sions on  the  manometer  that  the  gas  is  flowing 
into  the  pleural  cavity.  In  this  country  Dr. 
Samuel  Robinson,  a  surgeon  of  the  Massachu- 
setts General  Hospital,  devised  one  of  the  best 
and  simplest.  The  needle  used  is  one  modified 
by  the  author  and  may  be  had  in  different  sizes, 
preference  being  given  to  the  smallest  caliber 
needle,  as  it  makes  a  very  small  wound  and  it 
is  not  necessary  to  cut  the  skin  for  its  easy  in- 
troduction. The  object  of  this  paper  is  to  set 
forth  the  avoidable  accidents  and  the  complica- 
tions that  have  been  encountered. 

1.  Hemorrhage  due  to  puncture  of  the  lung. 
In  the  first  attempts  to  enter  the  pleural  cavity, 
especially  if  the  pleura  is  adherent,  one  is  liable 
to  puncture  the  lung.  After  a  first  insufflation 
of  nitrogen  into  the  pleural  cavity  and  a  pneu- 
mothorax is  produced,  subsequent  injections 
will  be  easy  and  there  should  be  no  danger  of 
puncturing  the  lung.  Whenever  possible  after 
a  first  insufflation,  an  x-ray  should  be  taken,  as 
it  will  demonstrate  what  has  been  accomplished 
and  in  what  manner  the  lung  is  collapsed.  In  a 
recent  communication,  The  Development  of  Mod- 
ern Artificial  Pneumothorax,39  I  have  dwelt  on 
the  value  of  the  Roentgen  fluoroscopic  and  plate 
examination. 

2.  Subcutaneous  emphysema:  The  predom- 
inating causes  are : — 

(a)     Large  wound  (large  needle). 

(6)     Injection  of  nitrogen  at  a  high  pressure. 

(c)  Lack  of  tensity  of  the  tissues. 

(d)  Excessive  thinness  of  the  subject. 

(e)  Paroxysm  of  coughing  following  an  in- 
jection. 


The  use  of  a  small  calibre  pneumothorax 
needle,  avoidance  of  excessive  pressure  in  the 
introduction  of  the  nitrogen,  and  application  of 
pressure  over  the  puncture  will  usually  prevent 
it.  An  emphysema  necessarily  prevents  further 
treatment  until  it  has  been  absorbed.  A  sub- 
cutaneous emphysema  ordinarily  does  not  cause 
any  pain  or  serious  disturbance.  A  sensation  of 
fullness  of  the  affected  part  and  crepitus  on 
pressure  are  practically  the  only  symptoms.  The 
emphysema  may  be  localized  about  the  site  of 
puncture,  or  may  become  diffuse,  involving  both 
the  chest  and  abdomen. 

3.  Pneumothorax  from  puncture  and  rup- 
ture of  the  lung  is  a  serious  accident.  This, 
however,  is  unlikely  to  happen  unless  the  needle 
is  moved  laterally  while  in  the  lung  tissue. 
Trevisan40  reports  a  case  where  at  a  primary 
puncture,  the  patient,  regardless  of  the  direc- 
tions given,  held  herself  rigidly  on  inspiration. 
While  the  needle  was  being  inserted,  she  became 
agitated  and  backed  onto  the  needle.  The  needle 
was  thus  suddenly  thrust  deep  into  the  lung. 
Air  was  immediately  heard  rushing  from  the 
lung  perforation  into  the  pleural  cavity.  She 
complained  of  sudden  severe  pain  in  the  shoul- 
der. A  spontaneous  pneumothorax  had  formed, 
as  was  evident  on  physical  examination.  Fortu- 
nately there  were  no  sequelae  and  treatment  was 
later  continued  by  the  injections  of  nitrogen. 
Such  an  accident  probably  would  not  have  hap- 
pened if  the  place  of  puncture  had  been  pre- 
viously anesthetized.  At  secondary  injections, 
the  breaking  of  an  adhesion  on  the  visceral  side 
with  the  consequent  tearing  of  lung  tissue 
might,  of  course,  have  this  result.    Hornung.48 

4.  Deep  or  mediastinal  emphysema  is  pro- 
duced when  the  nitrogen  is  injected  in  large 
amounts  into  the  lung.  When  nitrogen  is  so 
injected  it  moves  into  the  air  passages  either 
completely  or  partially.  In  the  latter  case  it 
may  reach  the  root  of  the  lung  along  the  peri- 
bronchial and  perivascular  connective  tissue  and 
thus  lead  to  a  mediastinal  emphysema  and  the 
consequent  deep  pressure  symptoms.  This  pres- 
sure sensation,  which  more  frequently  follows 
the  injections  of  large  amounts  of  nitrogen  into 
the  lung,  develops  within  a  few  hours  after  its 
introduction.  The  patient  may  complain  of  a 
bubbling  sensation  on  the  injected  side;  later 
tightness,  stiff  and  sore  neck  and  shoulder,  sore 
throat  and  difficult  deglutition.  In  some  cases 
the  nitrogen  was  tasted.  These  symptoms  last 
from  a  few  hours  to  a  few  days.  X-rays  taken 
soon  after  showed  no  evidence  of  a  pneumo- 
thorax, proving  absolutely  that  no  nitrogen 
had  entered  the  pleural  cavity.  The  chest  on 
the  injected  side  will  be  tympanitic  and  respira- 
tion feeble,  but  never  absent.  As  the  nitrogen  is 
dissipated,  tympany  disappears  and  respiration 
returns  to  its  former  volume. 

Such  introductions  are  dangerous,  for  the 
needle  may  irritate  or  injure  pulmonary 
branches  of  the  vagus  nerve  and  give  rise  to  se- 
rious disturbances  or  even  death.     Nitrogen  in- 
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into  the  lung  may  cause  a  rupture  of 
mce  and  blood  vessels,  and  may  re- 
sult in  the  introduction  of  nitrogen  into  the  cir- 
culation, as  in  Case  15,  causing  gas  embolism. 
A  thorough  knowledge  of  the  technic  is  essential 
for  properly  understanding  the  workings  of  the 
maiio'  • 

5.     Pleural  reflex    Much  has  been  written  by 
French    and    Italian    writers   about    pleural   re- 

such  as  eclamptic  attacks,  loss  of  con- 
od  sudden  death.  1  doubt  very 
much  if  these  reflexes  will  occur  if  a  preliminary 
subcutaneous  injection  of  morphia  is  given,  as 
advised  by  Rrauer  and  Saugman,  or  anesthesia 
of  the  part  is  produced  by  the  injection  of  a 
solution  of  novocain-adrenalin.  I  favor  the  stand 
of  Brauer  and  Quinke  that  the  described  cases  of 
pleural  shock  in  artificial  pneumothorax  are 
really  air  embolism  or  a  spreading  thrombosis 
from  tlie  pulmonary  veins.  Recently  a  case  of 
sudden  death  at  a  secondary  injection  was  re- 
ported.41    This  writer  believes  that   death  was 

pleural  shock.  This  is  rather  unusual  as 
the  pleural  reflex  or  shock  has  been  noted  at  a 
primary  puncture  and  not  at  later  ones  where  a 
partial   pneumothorax  presumably  existed,  and 

lie  was  in  the  pleural  cavity. 

-  the  following  ease  of  pleural 
\     •  r  the  injection  of  300  c.C  nitrogen, 

the   patient    tell   back  on   the   bed,  the  eye-balls 

turned  to  the  left,  tin-  pupils  were  dilated  and 

the  lips  blue,  pulse  small.  180,  breathing 

rod   shallow,   with   fibrillation  of  the  mus- 

1  partial  unconsciousness.     Under  heart 

.stimulants,    artificial    respiration    and    massage, 

■    recovered.     The   attack   lasted  ten 

minnt 

lerod,  in  a  ease  where  he  had  introduced 
the  nitrogen  at  a  high  pressure,  says  there  was 
for    fifteen    minutes. 
iorts  in   the  literature  of  cardiac 
Failure,  convulsions,  coma,  paralysis 
■n  death  following  exploratory  puncture 
of  the  pleura  or  lung.    In  these  eases  there  was 
do   preliminary   injection  of  morphia  or  anes- 
thesia of  the  part.    These  accidents  attributed  to 
itory  [punctures  have  been  made  the  sub- 
ided    studies    by    Roch,42  Cordier" 
-   ;irs.-" 

\  peri  incuts  of  Brodie  and  Russell15  and 

is  and  Lewis  "  seem  to  throw  some  light 

on  it.    Russell  believes  these  phenomena  are  due 

ses    conveyed    to  the  medulla 

along   •  nerve,   whose   terminal   fibres, 

sitive   by    compression   or 

inflammation,     are     irritated     by     the     needle. 

-  the    fibres    of   the   visceral 

pulmonary  fibres  sources 

may    be   immediate   or 

ral    days   by   uncon- 

These  depend  upon 

the  cer  duced  by  cardiac  inhibi- 

lowering  of  the  blood 

•  .re. 


6.     Shock    from    increased    toxemia? 
dilatation  of  the  heart? 


Acute 


Case  35  of  my  series  died  two  days  later,  follow- 
ing the  insufflation  of  200  c.  c.  of  nitrogen  into  the 
left  pleural  cavity.  This  was  a  far  advanced  bilat- 
eral case  with  very  extensive  process  throughout  the 
left  lung.  For  months  she  had  been  running  a  tem- 
perature of  101  to  102.  Respiration  30.  She  en- 
tered the  Channing  Home  where  for  two  weeks  she 
was  kept  under  observation.  During  this  time  she 
ran  a  temperature  101  to  103.  Pulse  120  to  130. 
Respiration  35  to  40.  She  had  daily  chills,  night 
sweats  and  vomiting;  took  little  nourishment  and 
coughed  much,  the  sputum  being  mucopurulent  and 
blood-tinged. 

The  general  condition  was  very  poor.  A  prelimi- 
nary injection  of  morphia  given  with  the  local  anes- 
thetic. The  needle  was  introduced  into  the  sixth  in- 
terspace midaxillary  line  on  the  left.  Marked  nega- 
tive oscillations  were  noted  on  the  manometer.  Then 
200  c.c.  of  nitrogen  were  introduced  very  slowly.  No 
untoward  symptoms  at  the  time  except  a  tired  feel- 
ing. Four  hours  later  the  temperature  dropped 
from  103  to  98  and  later  became  normal.  The 
pulse  from  that  time  rose  from  130  to  145,  became 
feeble,  of  poor  quality  and  dropped  again  to  120. 
The  respirations  rose  from  40  to  60  and  remained 
high  until  the  end.  There  were  no  convulsions  or 
paralysis. 

This  was  a  very  septic,  hopeless  case  whose  end 
was  hastened  by  the  injection.  Practically  mori- 
bund patients  should  not  be  attempted  for  treat- 
ment. 

7.  Gas  embolism  ought  to  be  absolutely 
avoided.  No  gas  should  ever  be  introduced  un- 
less the  characteristic  respiratory  pleural  oscil- 
lations are  obtained.  Only  then  can  the  oper- 
ator feel  sure  of  having  entered  the  pleural 
cavity.  At  a  secondary  injection  where  a  par- 
tial pneumothorax  exists,  the  needle  penetrating 
the  lung,  may  injure  a  pulmonary  vein;  part  of 
the  injected  air  may  reach  the  latter  and  lead 
to  air  embolism  in  the  larger  blood  vessels. 
This  may  happen  very  easily  in  certain  parts  of 
the  lung  where  the  veins  are  kept  open  by  the 
tuberculous  infiltration  of  the  tissues  and  so  can 
exercise  the  power  of  suction. 

Case  15.  Chronic  advanced  bilateral  tuberculo- 
sis, active  process  in  both  lungs,  more  marked  on 
the  left.  The  patient  received  considerable  benefit 
from  the  treatment  which  was  commenced  in  May. 
1912.  Treatment  was  then  interrupted  for  two 
months.  When  the  patient  returned  for  treatment 
in  October,  two  months  later,  the  lung  was  found 
■  in  physical  examination  to  be  fully  expanded.  An 
x-ray  examination  showed  no  evidence  of  pneumo- 
thorax. Injection  of  nitrogen  into  the  left  pleura! 
cavity  was  then  again  attempted. 

The  pneumothorax  needle  was  introduced  as  usual 
into  the  left  fifth  interspace  inside  midaxillary  line. 
Even  respiratory  excursions  were  obtained  on  the 
manometer.  Two  hundred  cubic  centimeteres  of 
nitrogen  were  introduced  without  any  change  in  the 
respiratory  excursions,  which  were  of  an  even  am- 
plitude of  three  centimeters.  Stoppinc  the  intro- 
duction of  gas,  I  opened  the  manometer  key.  and 
noting    the    excursions,    I    srradually    withdrew    the 
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needle.  The  manometric  excursions  continued  un- 
til I  had  withdrawn  x/2  cm.  of  the  needle,  when 
they  suddenly  stopped.  I  attempted  to  again  ob- 
tain respiratory  excursions  by  reinserting  the  need- 
le, but  with  negative  result.  I  then  withdrew  the 
needle.  Immediately  the  patient  complained  of 
feeling  queer,  of  a  peculiar  sensation  in  the  epi- 
gastrium, then  faintness.  He  soon  became  uncon- 
scious and  rolled  from  the  table  to  the  floor.  Then 
he  had  general  convulsions,  involving  all  the  limbs 
and  facial  muscles.  The  pupils  were  dilated,  breath- 
ing was  deep  and  heavy.  He  was  not  cyanosed,  the 
pulse  was  full,  slow  and  regular.  The  unconscious- 
ness and  convulsions  continued  for  three-quarters 
of  an  hour,  the  latter  decreasing  in  intensity  and 
gradually  ceasing  altogether.  I  gave  1-30  strychnia 
subc,  massaged  the  heart  and  did  artificial  respira- 
tion. Then  consciousness  returned.  He  was  able 
to  answer  questions,  but  unable  to  move.  The  pu- 
pils continued  dilated;  he  felt  confused,  but  was 
able  to  tell  his  name,  where  he  was  and  the  num- 
ber of  the  street  where  he  lived.  When  he  first 
came  out  of  the  convulsions,  I  asked  him  what  he 
had  felt  and  he  said :  "I  felt  as  if  I  was  going  to 
die."  That  same  night  he  had  a  second  general 
convulsion,  lasting  about  half  an  hour,  after  which 
he  lapsed  into  semi-consciousness.  The  next  morn- 
ing he  was  unable  to  see  and  was  somewhat  dazed, 
but  could  answer  questions  intelligently.  He  felt 
very  weak  and  was  unable  to  use  his  limbs.  He 
complained  of  a  severe  headache.  The  rectal  tem- 
perature was  102,  pulse  72  and  respiration  18.  Calo- 
mel was  given  for  catharsis;  potassium  bromide 
for  the  restlessness;  and  an  ice  cap  for  the  head- 
ache. He  passed  a  comfortable  night  and  slept  well. 
The  next  morning  he  felt  much  better,  could  plainly 
see,  but  felt  very  weak.  From  that  time  on  he  had 
an  uninterrupted  convalescence. 

I  think  that  this  was  a  case  of  gas  embolism 
or  a  spreading  thrombosis  from  pulmonary  vein. 
When  the  needle  was  withdrawn,  there  was  blood 
in  it.  There  is  no  doubt  from  the  character  of 
the  respiratory  excursions,  that  the  point  of  the 
needle  went  through  the  lung  tissue  and  that  the 
point  was  either  in  a  bronchiole  or  a  small  cavity. 
Some  blood  vessel  was  injured  during  the  injec- 
tion. Either  a  minute  quantity  of  the  nitrogen 
was  sucked  into  the  circulation,  or  it  was  due  to 
a  spreading  thrombosis.  This  patient  is  still 
under  observation.  He  has  a  moderately  active 
process. 

8.     Infection  of  the  pleura  from  without : 

a.  From  the  instruments  used. 

b.  From  the  local  anesthetic. 

c.  From  the  nitrogen  or  air  used. 
(I.     From  the  breaking  of  the  needle 
e.     From  the  skin. 

/.     From  the  hands  of  the  operator. 

These  sources  ought  to  be  excluded  by  a 
scrupulous  technique. 

Infection  of  the  pleura  from  within  by  punc- 
ture of  a  diseased  focus,  though  of  rare  occur- 
rence is  a  possibility.  This  danger  increases,  if  a 
serous  effusion  exists.  There  are  eases  reported 
which  ended  fatally  where  a  serous  effusion  was 
infected.  Hamon  and  Sloan.47  Montgomery  and 
Speese,*8  and  Case  12  of  this  series. 


9.  Serous  Pleural  Effusion.  The  recogni- 
tion of  the  development  of  a  pleural  effusion 
during  the  treatment  is  of  great  importance.  It 
may  develop  any  time  after  the  induction  of  the 
pneumothorax  when  the  lung  is  wholly  or  only 
partially  collapsed.  In  some  cases  the  effusion 
developed  after  the  patient  had  begun  to  feel 
the  beneficial  effects  of  the  treatment,  either 
during  the  first  few  weeks  or  after  many  months. 
In  this  series  the  early  appearance  of  an  ef- 
fusion has  been  of  bad  prognostic  significance. 
Fourteen  of  the  cases  developed  effusion. 

In  case  53  the  effusion  developed  without  any 
subjective  symptoms.  In  other  cases  a  few  days 
before  its  onset,  especially  after  a  nitrogen  in- 
jection, the  patient  began  to  complain  of  general 
malaise,  slight  headache,  gastric  disturbances, 
soreness  and  pain  on  the  operated  side.  There 
may  be  a  slight  or  rapid  rise  in  temperature, 
sudden  chill,  increased  cough  and  expectoration, 
a  feeling  of  increased  tension  throughout  the 
chest.  In  most  cases  these  symptoms  gradually 
subside  within  two  or  three  weeks.  In  the  cases 
where  the  temperature  and  cough  persisted  the 
disease  in  the  non-compressed  lung  progressed 
unfavorably. 

Case  8.  C.  G.  Advanced  chronic  process,  marked 
infiltration  throughout  the  left  lung.  Cavity  in  up- 
per lobe.  Healed  process  on  the  right.  Ambula- 
tory. Has  kept  at  his  work  during  treatment.  Left 
lung  completely  collapsed  except  the  apex  which 
is  adherent.  Serous  effusion  twelfth  month  of 
treatment.  This  patient  had  been  slowly  improving 
and  attending  to  his  work  in  a  store.  The  effusion 
developed  rapidly  and  with  alarming  symptoms,  i.e. 
sudden  chill,  fever,  increased  cough  and  expectora- 
tion, difficult  breathing,  a  feeling  of  constriction 
about  the  chest,  pain  in  praecordia  and  a  sense  of 
impending  death.  The  symptoms  gradually  sub- 
sided after  about  three  weeks.  Some  months  later 
the  effusion  took  on  the  character  of  tuberculous 
empyema.  This  was  partially  aspirated  and  nitro- 
gen  injected  to  maintain  the  lung  collapsed. 

Case  12  M.  D.  Advanced  chronic  process  two 
years'  duration;  extensive  infiltration  throughout 
the  right  lung,  activity  on  the  left.  Ambulatory. 
Kept  up  and  about.  Partial  collapse,  lung  adher- 
ent posteriorly,  adhesion  anteriorly.  Serous  effu- 
sion sixth  month  of  treatment.  Infected  from 
breaking  hypodermic  needle  and  its  remaining  im- 
bedded in  the  lung. 

Case  20.  P.  C.  Far  advanced  bilateral,  extensive 
on  the  left.  Up  and  about.  Partial  collapse  on  ac- 
count of  adhesions.  Serous  effusion  second  month 
of  treatment.  Increased  activity  in  non-compressed 
lung. 

Case  24.  E.  M.  Far  advanced  bilateral  process, 
extensive  on  left;  cavity.  Partial  collapse  on  ac- 
count of  adhesions.  Serous  effusion  fourth  month  of 
treatment.  This  case  is  discussed  in  the  previous 
article,    (Part  2.) 

Case  27.  J.  F.  Advanced  process  marked  on  the 
right;  cavity.  Ambulatory.  Complete  collapse. 
Effusion  gradually  absorbed.  Patient  married,  sus- 
pended treatment.     Process  quiescent. 


BOSTON    MEDICAL   AND    SURGICAL   JOURNAL 


I  DECEMBEB  24.  1014 


jive     process      throughout 

S  ighl  process  on  the  left.    Partial 

thorax  on  account  of  adhesions.     Serous  ef- 

-ixth    month   of   treatment.     Good   compres- 

!.     Effusion  gradually  absorbed  in  six 

landed;  treatment  suspended.    It 

was  impossible  to  inject  nitrogen  into  the  pleural 

-  the   visceral  and  parietal  pleura  had   be- 

Excepl    lor  the  first  two  weeks  of 

treatment,  patient  i  '  his  work.    Process 

C.     Bilateral   process,   advanced  pro- 
arked  on  the  left     Only  a  partial  pneumo- 
thorax "ii  account  of  adhesions.     Small  serous  ef- 
fusion  fourth   month  of  treatment.     Increased   ac- 
tivity   in    non-compressed    lung.      Treatmenl    3us- 
ded. 

12  M.  K.  Bilateral  process,  advanced  pro- 
cess marked  "ii  the  left.     Complete  pneumothorax. 

ffusion  sixth  week  of  treatment ;  gradual  ab- 
sorption of  the  effusion.  Patient  refused  to  con- 
tinue treatment.  Reexpansion  of  lung.  Process 
active. 

II.  CI,.  Bilateral  process,  advanced  pro- 
cess  marked  c.n  the  left;  cavity  hemorrhages;  bed- 
ridden. Partial  collapse  "ii  account  of  adhesions. 
Serous  effusion  second  week  of  treatment.  After 
effusion  became  a  light  tuberculous  empyema  which 
was  aspirated  and  replaced  by  nitrogen.  Treatment 
kept  up  for  nine  months;  the  lung  allowed  to  re- 
expand.  Process  quiescent.  General  condition 
markedly  improved. 

I  N  G.  Advanced  process  on  the  left. 
Complete  collapse.  Serous  effusion  the  sixth  month 
■  •f  treatment.  No  disturbance.  Gradual  absorption 
ninth  month:  lunjr  fully  reexpanded;  treatment 
suspended;  process  arrested.  X-ray  chest:  Left 
chest  contracted  and  less  radiant  than  right.  Heart 
and   gi  displaced    to   the   right.     Dense 

mottled  process  at  left  apex  with  bands  extending 
across  chest.     Few  small  mottled  areas,  upper  lobe. 

i  I  '.  Far  advanced  bilateral,  extensive 
..n  the  left;  cavity;  bedridden.  Slight  pneumo- 
thorax on  a unt  of  adherent  lung.     Serous  effu- 

-i"ii  third  week  of  treatmi  ,    progressive. 

60.  A.  M.     Bilateral  process,  advanced  pro- 
tensive  "ti  the  left.    Complete  pneumothorax. 

Serous  effusion  third  week  "f  treatment.  The  ef- 
fusion  was  aspirated  and  not  replaced  l,y  nitrogen; 
tin-  lung  re-expanded.  The  disease  became  pro- 
gressive. 

61.  Process  in  right  upper  lobe.  Recur- 
ring hemorrhages.     Complete  pneumothorax.     Ser- 

-i -ii  sixth  month  of  treatment;  slight  dis- 
comfort; gradual  absorption  of  fluid;  pneumothorax 
maintained  by  nitrogen  injections.  Patient  in  ex- 
eellent  condition.    Working. 

70.  P.  Advanced  process  marked  on  the 
left;  cavity;  old  process  on  the  right ;  partial  pneu- 

x  on  account  of  adhesions.  Serous  effusion 
third  month  of  treatment.  Gradual  subsidence  of 
symptoms. 

-  "".  4.:.  44  ami  59  developed  the  effusion 
while  they  were  still  abed;  the  other  casi 


more  or  less  active,  being  up  and  about.  The 
Roentgen  plates  in  53  and  60  showed  no  evi- 
dence of  adhesions.  As  the  effusion  developed 
late  in  both  these  eases,  chilling  and  the  repeated 
trauma  to  the  pleura  from  the  punctures  may  be 
considered  important  factors  in  its  production. 
In  the  other  cases  high  intrapleural  pressure 
and  the  breaking  of  adhesions  were  the  probable 
chief  factors. 

In  four  of  these  cases  the  fluid  was  aspirated 
and  examined  by  Professor  Wolbach  of  the 
Harvard  Medical  School,  and  found  to  contain 
tubercle  bacilli.  Microscopically  the  predomin- 
ating cells  were  lymphocytes.  If  the  fluid  is  not 
absorbed,  the  longer  it  remains  it  gradually 
loses  its  clear  character,  becomes  cloudy,  thicker 
and  richer  in  morphological  elements,  and  has 
all  the  appearance  of  a  tuberculous  empyema. 
In  cases  8  and  12  where  the  effusion  had  become 
of  this  character,  tubercle  bacilli  were  readily 
found  in  a  stained  specimen. 

/  consider  thest  effusions  to  be  unfavorable 
complications  in  that  tin  presence  of  a  large 
number  of  tubercle  bacilli  in  tin  pleural  cavity 
increases  the  absorption  of  toxins:  nevertheless 
they  must  be  interfered  ivith  as  little  as  pos- 
sible unless  tli<n  becomt  too  large,  or  sliow  con- 
tinued unfavorablt  symptoms,  such  as  continued 
pyrexia,  marked  distress  and  disturbance  to  the 
adjacent  organs,  or  its  character  changes  from 
serous  to  purulent.  Danger  of  infection  be- 
conns  greater  at  secondary  injections,  as  the, 
fluid  is  an  excellent  culture  medium. 

At  regular  intervals  it  is  well  to  measure  the 
intrathoracic  pressure  and  if  it  be  found  exces- 
sive to  remove  some  of  the  fluid.  If,  on  the 
other  hand,  the  pressure  is  too  low,  the  required 
amount  of  nitrogen  should  be  introduced  to 
maintain  the  lung  compressed.  Every  case  is  a 
problem  in  itself,'  to  be  studied  and  judged 
separately. 

10.  Purulent  effusion — -Tuberculous  em- 
pyema. 

A  serous  effusion  may  be  transformed  into  a 
purulent  one  by  the  introduction  at  the  sub- 
sequent injection  of  pathogenic  germs  from  a 
faulty  technique.  It  may  also  be  due  to  some 
intercurrent  infection,  appearing  as  a  sequela 
of  a  tonsillitis,  the  rupture  of  an  adhesion  on  the 
visceral  side  or  following  a  perforation  of  the 
lung. 

Repeated  injuries  to  the  lung  at  subsequent 
injections  may  bring  about  in  the  injured  part 
a  localized  tuberculosis  and  if  the  injury  should 
take  place  where  a  tuberculous  focus  exists  this 
may  break  and  its  secretion  products  be  thrown 
into  the  pleural  cavity,  and  may  give  rise  to  a 
purulent  effusion.  Puncture  of  a  cavity  wall 
may  do  the  same. 

Pleural  adhesions  are  in  general  composed  of 
tuberculous  infiltrated  tissue.  In  breaking  these, 
they  may  be  transformed  from  a  closed  to  an 
open  tuberculous  focus.  The  surface  of  the 
pleura  may  become  a  tuberculous  ulcer,  and  its 
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secretion  products  be  thrown  into  the  pleural 
cavity.  A  certain  danger  is  therefore  en- 
countered in  breaking  these  adhesions  by  pres- 
sure. 

Hornung"  mentions  two  cases  (one  proving 
fatal)  where  the  breaking  of  an  adhesion  on  the 
visceral  side  caused  a  perforation  of  the  com- 
pressed lung  with  a  resulting  spontaneous  pneu- 
mothorax. In  the  second  case  the  perforation 
closed  in  a  few  days  and  was  followed  by  an 
exudate  serous  in  character  and  rich  in  lymph- 
ocytes. 

Parker50  in  1882  treated  certain  tuberculous 
empyemas  by  the  withdrawal  of  the  fluid  and 
subsequent  injections  of  filtered  air.  Forlanini31. 
Vasquez52,  Potain17.  and  Kuss53,  have  treated 
some  tuberculous  empj'emas  and  recurring  ser- 
ous effusions  in  this  way. 

11.  Pain  due  to  separation  of  the  pleural  sur- 
faces and  the  stretching  of  adhesions. 

The  pain  may  be  referred  to  the  scapular 
region  or  to  any  part  of  the  operated  side. 
Sometimes  it  is  referred  to  the  other  side.  This 
may  be  accounted  for  by  the  stretching  of  ad- 
hesions, as  the  huig  expands  and  may  be  ac- 
centuated by  the  respiratory  movement  and  by 
the  movements  of  the  arm  on  that  side.  Very 
small  amounts  of  nitrogen  have  sometimes  caused 
considerable  pain  (especially  at  the  first  insuf- 
flation) necessitating  morphia.  I  have  often 
been  surprised,  however,  to  see  eases  with  ad- 
hesions which  were  entirely  free  from  pain.  In 
one  case,  whenever  a  positive  pressure  above  3 
cm.  was  obtained,  the  patient  had  a  great  deal 
of  pain  throughout  the  left  chest  front  and  back, 
which  was  also  referred  to  the  right. 

Four  cases  which  complained  of  pain  before 
the  induction  of  the  pneumothorax,  were  free 
from  pain  after  a  few  insufflations.  The  pain 
may  be  considerable  at  the  time  of  the  injection. 
Often  times  the  pain  will  be  more  marked  an 
hour  or  more  after  the  injection.  In  two  cases 
it  was  necessary  to  give  morphia  to  relieve  the 
intense  pain.  In  some  cases  the  pain  was  local- 
ized in  the  lower  part  of  the  chest  and  made 
worse  with  each  respiratory  act  and  cough.  In 
other  cases  there  was  a  general  feeling  of  dis- 
comfort and  a  drawing  sensation  throughout  the 
rpposite  lung.  The  treatment  for  the  pain  is 
absolute  rest,  chest  swathe  and  as  a  last  resort 
morphia, 

12.  Weight:  At  first  most  patients  lose 
weight.  Oftentimes  there  is  a  marked  loss,  es- 
pecially whenever  a  severe  reaction  has  taken 
place  following  an  injection,  or  from  the  onset 
of  an  effusion.  At  first  the  weight  may  only 
vary  a  few  pounds :  then  as  a  general  improve- 
ment takes  place  there  is  a  slight  gain.  There 
was  no  gain  in  weight  in  the  advanced  cases, 
while  the  pneumothorax  was  maintained. 

Case  27,  a  young  woman  with  bilateral  disease, 
an  extensive  process  throughout  the  left  lung,  dur- 
ing the  first  three  months  of  treatment  lost  20 
pounds;   then  the  weight  remained   stationary,  but 


Case  61,  a  unilateral  case  with  recurrent  hemor- 
rhages, having  no  cough  or  fever,  gained  30  pounds 
in  six  months  under  artificial  pneumothorax  treat- 
ment. 

Case  69,  a  young  woman  with  bilateral  disease, 
extensive  on  the  left,  under  strict  rest  treatment, 
had  gained  20  pounds  in  weight,  but  as  the  disease 
was  slowly  progressing,  artificial  pneumothorax 
treatment  was  undertaken  and  has  been  kept  up 
for  the  last  22  months.  Since  commencing  treat- 
ment she  has  lost  20  pounds  but  her  general  con- 
dition has  improved.  For  the  last  eleven  months 
she  has  been  up  and  about,  taking  moderate  exercise 
and  maintaining  her  present  weight.  She  has  no 
cough  or  fever;  there  is  no  activity  in  the  non-com- 
pressed lung;  her  general  condition  is  good. 

Loss  of  weight  may  be  accounted  for  by  the 
fever,  the  reaction  following  an  injection,  name- 
ly, increased  amount  of  toxins  liberated  into 
the  circulation  causing  general  malaise,  gastro- 
intestinal disturbances,  rapid  pulse  and  pain. 
Xot  keeping  at  rest.  Displacement  of  liver  and 
stomach,  giving  rise  to  digestive  disturbances. 
Any  one  of  these  factors  interfere  with  the  in- 
take and  increase  metabolism.  Brauer  lays  em- 
phasis on  nervous  dyspepsia  due  to  pressure  on 
the  vagus  nerve.  It  is  important  that  patients 
undergoing  treatment  should  keep  as  quiet  as 
possible,  especially  when  running  a  temperature 
or  high  pulse.  Ultimately  when  treatment  is 
suspended  and  while  the  pneumothorax  is  ab- 
sorbing, there  is  a  steady  and  considerable  gain 
in  weight  in  most  cases.  "When  the  lung  has 
fully  expanded  the  gain  is  most  marked  in  the 
absence  of  complications. 

Dyspnoea  following  an  injection  or  from  the 
onset  of  a  pleural  effusion  may  be  an  urgent 
symptom,  this  being  especially  true  in  cases  with 
bilateral  involvement  either  from  too  high  a 
pressure  interfering  with  the  function  of  the 
non-collapsed  lung  or  from  cardiac  embarrass- 
ment. In  two  cases  nitrogen  had  to  be  with- 
drawn to  relieve  the  condition. 

The  effect  on  the  non-collapsed  lung  and  on 
the  heart  has  been  discussed  in  Part  II. 


THE  RESULTS  OF  THE  PNEUMOTHORAX  TREATMENT. 

In  judging  the  results  of  the  treatment  it  must 
be  understood  that  in  the  majority  of  the  pa- 
tients the  disease  was  in  the  third  stage  and 
many  of  these  were  accepted  for  treatment 
-imply  to  see  how  much  could  be  done  in  the  re- 
lief of  symptoms,  realizing  beforehand  that  they 
were  beyond  hope  on  account  of  the  extent  of 
the  disease  in  the  better  lung.  Except  in  a  few 
of  the  cases  the  treatment  had  to  be  carried  on  in 
the  home  and  some  came  to  the  office.  The 
latter  I  strongly  advise  not  to  do  except  in  the 
rarest  occasions. 

Covering  a  period  from  April,  1911  to  De- 
cember, 1914,  the  number  of  patients  receiving 
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treatment  has  been  seventy,  and  the  Dumber  of 
res  made  about  900.  The  greatest  nuni- 
injections  given  one  patient  has  been  55. 
The  highest  amount  of  nitrogen  injected  into'the 
pleura]  cavity  at  one  time  lias  been  1S00  ec. 
The  youngest  patdenl  was  1G  and  the  oldest  55. 

In  ten  patients  it  was  impossible  to  enter  the 
pleural  cavity  after  several  attempts  had  been 
made.     Eight  of  these  have  since  died. 

Of  the  remaining  sixty  patients  that  received 
treatment,  five  received  one  injection;  of  these, 
three  have  since  died. 

<>ne  patient  received  two  injections  and  two 
three  injections  for  the  purpose  of  controlling 
severe  hemoptysis,  being  successful  in  two.  I 
have  lost  track  of  one  of  these,  the  other,  a  young 
Italian  farmhand  in  Arlington  has  enjoyed  per- 
fect health  for  the  last  three  years. 

Of  the  patients  treated  fourteen  lost  tubercle 
bacilli  from  their  sputum. 

In  thirty-one  cases  we  succeeded  in  forming 
a  partial  pneumothorax,  which  was  effective  in 
twenty-four  eases.  In  these  twenty-four  hope- 
less  cases,  a  very  favorable  effect  was  produced 
in  the  reduction  of  the  fever,  cough  and  sputum; 
a  more  hopeful  outlook  and  a  general  sense  of 
well  being.  Thirteen  of  these  have  since  died — 
one  from  infection.  The  remaining  eleven  are 
.still  under  observation.  Nine  are  able  to  work, 
and  in  six  of  these,  the  disease  is  arrested.  Two 
cases  are  still  under  treatment. 

A   partial  pneumothorax,  then,  will  in  many 
iring  symptomatic  relief,  and  occasionally 
an  arrest  of  the  disease. 

I'orlanini  says;  "To  obtain  the  curative  ef- 
fects from  the  pneumothorax,  it  must  be  of  a 
definite  volume  and  tension  and  be  kept  at  that 
volume  without  material  variation  or  interrup- 
tion, so  as  to  maintain  the  immobilization  of  the 
lung  .luring  the  whole  period  of  treatment.  A 
pneumothorax  that  does  not  completely  fulfill 
ties,,  conditions  will  fail  in  its  object.  A  recur- 
rence of  respiration  or  of  the  pathological 
sounds  during  the  treatment  necessarily  brings 
about  a  persistence  or  renewal  of  the  destructive 
process."  Such  a  pneumothorax  can  be  ob- 
tain,-,|  only  where  the  pleural  cavity  is  free  or 
the  adhesions  can  be  readily  "reduced  by 
the  pressure  and  then  only  where  the  other 
lung  is  and  continues  practically  sound  or  exist- 
ing lesions  remain  inactive  or  retrogress.  The 
number  of  such  cases  will  naturally  be  very 
I  at  the  present  time. 
eiity-one  patients  it  was  possible  to  form 
a  complete  pneumothorax  which  was  effective. 
One  of  these  was  an  incipient  case;  five  were 
moderately  advanced  cases;  two  were  non-tuber- 
culous, namely  a  bronchiectasis  and  a  lung  ab- 
scess. The  remaining  thirteen  were  third  stage 
ith  bilateral  involvement.  Two  of  these 
have  since  died  and  one.  two  years  after  sus- 
pending Treatment,  having  gone  back  to  his  work 
of  brass  polisher,  the  disease  became  active. 
The  other,  a  boy  of  sixteen,  died  three  months 


after  suspending  treatment  from  intestinal 
tuberculosis. 

Three  cases  suspended  treatment  of  their  own 
accord,  the  disease  being  quiescent. 

In  three  cases  treatment  had  to  be  discon- 
tinued on  account  of  increased  activity  of  the 
process  in  the  better  lung. 

Four  cases  are  still  under  treatment;  case  69 
has  had  a  complete  pneumothorax  for  twenty- 
two  months  and  has  been  free  from  symptoms 
for  eleven  months.  Case  61  is  a  young  man  who 
had  severe  recurring  hemoptysis  before  com- 
mencing treatment.  The  diseased  lung  will  he 
maintained  compressed  a  full  year. 

Case  62,  a  patient  of  Dr.  Leslie  Spooner,  maiden 
lady  of  34,  with  bilateral  disease  extensive  through- 
out the  left  with  a  cavity  between  the  second  and 
third  rib.  In  spite  of  rest  treatment  for  one  year 
the  disease  progressed.  She  entered  the  Samaritan 
Hospital  in  May,  1914,  where  artificial  pneumo- 
thorax treatment  was  given  through  the  kindness  of 
the  hospital  staff.  There  has  been  steady  gradual 
improvement  in  all  her  symptoms  from  the  start. 
We  believe  that  the  combined  treatment  will  eventu- 
ally completely  arrest  the  disease  in  this  otherwise 
hopeless  case. 

RE-EXPANSION    OF    THE    COMPRESSED    LUNG. 

The  determination  of  the  point  at  which  to  sus- 
pend the  nitrogen  injections  and  allow  the  lung 
to  re  expand,  is  a  grave  problem.  The  time  varies 
according  to  the  nature  of  the  lesions,  not  only 
in  the  compressed  lung,  but  also  in  the  "other 
lung"  and  the  general  condition  of  the  patient. 
When  we  consider  the  gravity  of  tuberculous 
lesions,  especially  in  advanced  cases  of  phthisis 
(and  also  of  the  non-tuberculous  lesions  in  lung 
abscess  and  bronchiectasis)  it  is  apparent  that 
the  pneumothorax  must  be  kept  up  for  a  long 
time.  In  some  cases  months;  in  others  years; 
and  perhaps,  as  Forlanini  says,  sometimes  in- 
definitely on  account  of  the  anatomical  changes 
that  have  taken  place.  To  specify  a  period  ap- 
plicable to  all  cases  is  impossible,  so  much  do 
conditions  vary.  Saugman  believes  in  erring  on 
the  side  of  keeping  the  lung  compressed  a  longer 
rather  than  a  shorter  time,  so  that  the  treatment 
does  appear  wearisome,  troublesome  and  expen- 
sive ;  but  this  is  also  true  of  other  treatments. 

Whenever  the  lesions  in  the  non-compressed 
lung  show  signs  of  diffusion,  or  increased  activ- 
ity, or  dyspnea  becomes  an  urgent  symptom, 
it  is  best  then  to  suspend  the  injections  and 
it  may  even  be  well  to  aid  re-expansion  by  the 
withdrawal  of  some  of  the  nitrogen.  This  latter 
course  may  be  of  rare  occurrence,  but  is  to  be 
resorted  to  in  case  of  hemorrhage  or  of  any  se- 
rious involvement  of  the  non-compressed  lung.  It 
will  always  be  problematical  how  much  can  be 
done  in  any  particular  case,  even  with  a  prop- 
erly created  pneumothorax  (for  other  factors 
play  an  important  part)  and  perhaps  the  pro- 
cess might  have  progressed  without  the  pneu- 
mothorax. 
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In  the  following  seventeen  cases  treatment 
was  suspended  and  the  lung  was  allowed  to 
re-expand  gradually  by  the  absorption  of  the 
nitrogen : — 

Three  of  these  cases  were  non-tubercidous 
cases.  Of  the  remaining  fourteen  cases,  one 
was  an  incipient  case,  six  were  moderately  ad- 
vanced cases  and  seven  were  third  stage  cases. 

Case  1.  A  married  woman,  29  years  old,  with  a 
moderately  advanced  unilateral  active  disease,  hav- 
ing cough,  fever,  night  sweats,  loss  of  weight  and 
strength  and  tubercle  bacilli  in  the  sputum.  The 
pneumothorax  was  maintained  for  one  year.  She 
has  had  a  fully  reexpanded  lung  for  two  years.  Has 
no  symptoms,  is  25  pounds  heavier  and  doing  all 
her  housework. 

Case  2.  A  married  woman  of  29,  with  a  moder- 
ately advanced  bilateral  process  similar  to  Case  1, 
but  with  a  slight  process  in  one  apex  and  blood 
streaked  sputum.  Pneumothorax  maintained  for 
four  months.  Then  she  moved  into  the  country. 
Has  had  a  fully  reexpanded  lung  for  three  and  a 
half  years.  No  symptoms.  General  condition  ex- 
cellent.    Has  given  birth  to  one  child   since. 

Case  4.  A  young  woman  20  years  of  age  with 
incipient  phthisis,  cough,  fever,  general  weakness, 
loss  of  weight.  Pneumothorax  maintained  for  six 
months.  Meanwhile  married.  Lung  fully  reex- 
panded the  last  three  years.  In  excellent  condition 
and  has  had  two  children  since. 

Case  11.  A  young  man  with  advanced  process  in 
right  upper  lobe,  small  cavity,  blood  spitting,  loss  of 
weight  and  strength.  T.  B.  sputum.  Pneumothorax 
maintained  for  eight  months.  Improvement  in  all 
symptoms,  gain  in  weight  and  strength.  Kept  up 
and  about  during  treatment.  Married  and  sus- 
pended treatment.  One  year  later  active  sign  of 
disease  in  reexpanded  lung.  Treatment  was  sus- 
pended too  early.  Patient  is  in  good  general  con- 
dition, although  there  is  active  disease  in  right 
apex.    Working. 

Case  14  A  young  farmer,  32  years  of  age,  with 
severe  uncontrollable  hemoptysis  of  14  days'  dura- 
tion. Hemorrhage  from  left  lung.  Control  of  hemo- 
ptysis. Lung  completely  reexpanded  for  the  last 
three  years;  general  condition  excellent;  free  from 
symptoms.     Working. 

Case  15.  A  man  of  41  with  extensive  process 
throughout  the  left  lung;  moderate  infiltration  of 
the  right  apex.  Pneumothorax  maintained  for  only 
three  months.  Lung  has  been  fully  reexpanded  for 
two  and  one-half  years.  Disease  moderately  active. 
Treatment  in  this  case  suspended  too  early. 

Case  21.  An  Italian  laborer  with  a  non-tubercu- 
lous abscess  in  right  upper  lobe  of  six  months'  dura- 
tion. Pneumothorax  treatment  kept  up  for  five 
months.  Lung  has  been  fully  reexpanded  for  the 
last  two  years.  Is  in  good  general  health  and  free 
from  symptoms.    Working. 

Case  22.  A  man  40  years  of  age  with  bronchiec- 
tasis of  the  left  lung.  HI  one  year  and  for  three 
months  unable  to  sleep  lying  down  on  account  of 


cough  and  large  amount  of  sputum  coming  up  into 
his  mouth.  Loss  of  weight  and  strength.  Pneumo- 
thorax maintained  for  one  year.  Relief  in  all  symp- 
toms. Kept  up  and  about  except  for  two  weeks  dur- 
ing the  whole  period  of  treatment.  Lung  has  been 
fully  reexpanded  for  one  year.  Free  from  symp- 
toms. General  condition  is  excellent.  Clinically 
well. 

Case  23.  A  young  Italian  girl  of  20  with  bilat- 
eral disease  of  six  months'  duration,  marked  infiltra- 
tion throughout  the  left,  slight  at  the  right  apex, 
having  cough,  fever,  night  sweats,  loss  of  weight 
and  strength,  T.  B.  sputum.  Complete  collapse  of 
the  left  lung  was  maintained  for  nine  months  when 
in  the  absence  of  symptoms  and  general  improve- 
ment treatment  was  suspended.  She  has  had  a  fully 
expanded  lung  for  a  year  and  a  half,  with  no  signs 
of  disease;  has  gained  27  pounds  in  weight  and  is 
enjoying  perfect  health. 

Case  25.  A  young  man  25  years  of  age,  bilateral 
active  process,  extensive  on  the  right.  Ill  one  year. 
Pneumothorax  of  right  lung  maintained  for  eight 
months.  Rest  treatment  continued  all  together  for 
20  months.  Lung  reexpanded  now  one  and  a  half 
years.  Disease  arrested.  Sputum  free  of  T.  B. 
General  condition  excellent  and  marked  gain  in 
weight.     Working. 

Case  26  A  young  man  23  years  of  age  with  a 
moderately  active  process  in  right  upper  lobe. 
Cough,  fever,  night  sweats,  blood  spitting,  loss  of 
weight  and  strength.  Pneumothorax  maintained 
for  four  months.  Lung  has  been  fully  reexpanded 
for  the  last  three  and  a  half  years.  Free  from 
symptoms.  Gain  in  weight  and  strength.  Work- 
ing.    Clinically  well. 

Case  33.  A  young  woman  with  bilateral  process, 
marked  infiltration  throughout  the  left  lung.  Slight 
activity  in  the  right.  Loss  of  weight  and  strength. 
Vesperal  fever,  cough,  T.  B.  sputum.  Partial  ef- 
fective pneumothorax  maintained  for  eight  months. 
Lung  reexpanded ;  disease  arrested ;  general  con- 
dition good. 

Case  44.  A  young  man  of  30  with  a  chronic  act- 
ive bilateral  process  of  three  years'  duration. 
Cavity,  large  amount  of  foul  sputum,  severe  cough, 
fever,  night  sweats,  blood  spitting.  T.  B.  sputum. 
General  condition  poor.  Partial  pneumothorax 
which  was  fairly  effective,  later  pleural  effusion 
developed,  which  maintained  compression.  Partial 
compression  of  left  lung  for  six  months  with  rest 
treatment.  A  hopeless  case  in  which  the  compres- 
sion has  improved  the  general  condition  of  the  pa- 
tient; gaining  all  the  time;  sputum  still  contains 
T.  B.  Present  outlook  favorable.  Compression 
should  have  been  maintained  much  longer,  but  it 
was  impossible  to  do  so  on  account  of  the  distance 
the  patient  lived. 

Case  53.  A  woman  of  40  years  of  age  with 
marked  infiltration  of  the  left  lung.  Fever,  a  dis- 
tressing, harassing  cough,  sputum  with  T.  B.  Gen- 
eral condition  poor;  disease  progressive.  Pneumo- 
thorax and  hydropneumothorax  maintained  com- 
pression for  nine  months.  General  improvement. 
Lung  fully  reexpanded.  Disease  arrested;  free 
from  symptoms.     General  condition  good. 
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V    woman    of   44    with    an    active   bi- 

3S,  marked  throughout  the  left:  disease 

beginning      laryngeal      involvement. 

lined  for  11  months.  Improve- 

d  the  general  condition;  sputum  free  of  T. 

ded    too   early.      Lung   reex- 

-■     active.     As  long  as   the  pneumo- 

was   maintained,  the  general  condition   re- 

;  good. 

\  young  woman  with  progressive  dis- 
it  the  left  lung'.  Pneumothorax  main- 
tained for  one  year.  This  case  was  disappointing, 
as  the  improvement  was  not  what  one  would  expect, 
:-  the  patient  rims  a  little  temperature.  Present 
conditii  jm  ili  ips    the  disease  might  have 

ssed  without  the  pneumothorax:  certainly  the 
>  has  done  her  no  harm. 

\  man  of  o7  with  chronic  diffuse 
bronchiectasis  •  •(  the  right  lung  and  to  a  lesser 
extent  in  the  left  lower  lobe.  Symptoms  of  cough 
and    a    large    amount    of   foul    sputum    since    ehild- 

h 1.     Symptoms  progressive.     An  effective  partial 

pneumothorax    was   maintained    for   seven   months. 
Treatment    was    then   suspended.     Marked   sympto- 
matic  relief.     Present   condition  of  the  patient    is 
d   by  himself,  seven   months  after  sus- 

g  treatment : — 

"Regarding    my   condition,    I    am    weighing    13S 

pounds.     My  expectoration  is  about.  1-5  what  it  was 

previous    to    treatment    by    artificial    pneumothorax 

and  I  weigh  now  .-even  pounds  more.     I  can  now 

go  in  comparativ mfort  in  public,  can  now  sleep 

I    hadn't    done   in   three  years;   the 
odor  h  |    left     a   great    blessing — except 

es  when  it  is  only  slightly  aoticeable.  My 
complexion  has  cleared  and  all  my  friends  are  con- 
stantly remarking  my  changed  appearance." 

In  all  the  cases  with  few  exceptions,  the 
treatment  was  carried  out  under  trying  circum- 
staiie,-s  iii  the  patient's  hmne.    It  will  be  readily 

ttndersl I  that  if  the  treatment  is  to  be  carried 

nut  properly,  it  must  be  done  in  a  hospital  or 
sanatorium,  where  complete  control  of  the  pa- 
tient is  to  be  hail:  the  combined  treatment  will 
then  give  the  lust  results. 

It  is  to  be  hoped  that  with  the  necessary 
wisdom  which  comes  with  experience,  the  method 
will  be  applied  on  a  larger  seale  combined  with 
■  Mim  treatment,  earlier  in  cases  where  the 
disease  -hows  a  progressive  tendency  and  not 
watt  to  apply  artificial  pneumothorax  as  a  last 

rpress  my  thanks  to  Doctors  "Walter 

I,  George  Holmes  and  Ariel  W.  George 

for  the  fluoroscopic  and   X-ray  work    and    to 

Doctors  Joseph  H.  Pratt.    X.  K.    Wood  and    I 

Gerber  of  Providence,  R.   1..   for  patients  and 

ceived  in  their  care,  and  to  Prof.  Wolbach 

ogical  work. 
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THE  ACTION  OF  PITUITRIN  UPON 
ACUTE  HEART  FAILURE  AND  INCOM- 
PENSATE  HEART  LESIONS.* 

By  Ernest  Zueblin,  M.D.,  Baltimore. 

Professor  of  Medicine  in  the  University  of  Maryland, 
Baltimore,  Md. 

[A  Clinical   Study  from   the  University  of  Maryland 
Hospital,  Baltimore,  Md.] 

Impressed  by  the  valuable  results  of  pituitrin 
in  gynecological  and  obstetrical  work,1  and  based 
upon  the  marked  physiologic  action  of  pitui- 
trin upon  the  unstriated  and  striated  muscular 
fibres.  I  undertook  the  present  clinical  study, 
especially  in  eases  where,  with  a  failing  heart, 
immediate  action  becomes  necessary,  and  where 
the  usual  remedies  at  hand,  digitalis,  stro- 
phanthus,  etc.,  require  a  certain  time  until  their 
action  becomes  noticeable,  and  where  a  more 
expedient  remedy  is  much  desired. 

Before  entering  upon  the  discussion  of  the 
clinical  observations  and  physical  actions  of 
pituitrin,  a  brief  extract  of  the  physical  find- 
ings of  patients  treated  may  precede.  So  far 
as  my  knowledge  goes,  pituitrin  had  not  yet  been 
tried  in  the  category  of  cases  upon  which  I  am 
to  report. 

Case  1.  Jan.  3,  1914.  Ineompensate  endocardi- 
tis, general  anasarka.     P.  R.,  age  62,  widower. 

When  first  seen  patient  was  short  in  breath, 
propped  up  in  bed,  pulse  accelerated,  irregular,  easy 
depressible;   heart  limits:   apex  beat  in  fifth  inter- 

*  Read  at  the  fifteenth  annual  meeting  of  the  American  Thera- 
peutic Society,  held  in  Albany,  N.  Y.,  May  28  and  29,  1914. 
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costal  space  one  and  one-half  inches  outside  from 
mammillary  line,  two  inches  to  right  side  from 
sternal  border  to  upper  border  of  third  rib.  Soft 
blowing  systolic  murmur  over  mitralis,  transmitted 
to  left  axilla,  accentuation  of  second  pulmonic,  first 
aortic  sound  indistinct,  second  accentuated,  soft 
systolic  murmur  over  tricuspid,  liver  enlarged, 
spleen  just  palpable.  Blood  pressure — 126  systolic, 
82  diastolic,  pulse  68. 

One  injection  (lc.c.)  of  pituitrin  in  the  evening 
subcutaneously,  next  morning  (Jan.  4)  patient 
more  comfortable,  heart  dullness  one-half  inch 
to  right  side  of  sternal  border,  apex  beat  in  mam- 
millary line,  lower  border  of  third  rib.  The  heart 
sounds  and  murmurs  are  more  distinct.  Pulse  84, 
stronger  and  fuller,  intermittency  not  so  marked, 
occurring  between  16-17  beats.  Edema  disappeared, 
blood  pressure  154  systolic,  86  diastolic. 

On  Jan.  5,  pulse  84,  blood  pressure — systolic  156, 
diastolic  82.  Heart  limits  remained  the  same,  the 
character  of  the  murmurs  did  not  change.  After 
reduction  of  the  size  of  the  heart,  patient  was  started 
on  digitalis  medication  (tincture)  of  which  he  par- 
took irregularly,  min.  x.  3  times  a  day.  The  patient 
then,  on  account  of  lack  of  food  and  lack  of  under- 
standing, gradually  became  drowsy  and  at  times 
even  delirious,  so  that  removal  of  the  patient  from 
his  home  to  the  hospital  was  ordered.  He  remained 
there  about  ten  days  and  died  under  the  symptoms 
of  cardiac  and  renal  insufficiency  and  pulmonary 
edema.  During  that  short  time  of  observation  the 
size  of  the  heart  had  not  changed,  but  probably  the 
heart  muscle  was  too  exhausted  for  complying  with 
its  normal  physical  duties. 

A  post-mortem  was  not  granted.  It  may  be 
concluded  that  in  this  instance  the  volume  of 
the  heart  was  rapidly  reduced  in  the  transverse 
diameter,  at  the  base  the  difference  amounted 
to  2-3  inches,  at  least  in  height  the  diminution 
was  about  y2  inch.  At  the  same  time  with  the 
increased  pulse-rate,  the  irregularity  (arrhyth- 
mia) disappeared,  an  increase  in  the  systolic 
pressure  of  about  28,  an  increase  of  the  dias- 
tolic pressure  of  about  4  mm.  was  observed. 

It  may  be  hinted  to  the  possibility  that  added 
to  the  denutrition,  the  general  arteriosclerosis, 
renal  insufficiency,  the  pituitrin  might  have  un- 
favorably influenced  the  cerebral  circulation 
and  venous  stasis  so  that  in  cases  past  a  certain 
age  the  use  of  pituitrin  may  not  act  as  efficiently 
as  desired. 

Case  2.  I.  H.  C,  age  33.  Diagnosis:  acute  dilata- 
tion of  heart,  nephritis  and  lues.  Patient  an  ane- 
mic, poorly  nourished  man,  laborer,  in  sitting  posi- 
tion with  marked  dyspnea,  general  anasarka,  ex- 
amined on  Jan.  13,  1914. 

Precordial  region  bulging,  apex  beat  in  7th  in- 
terspace anterior  axillary  line  extending  5%  inches 
outside  to  left  of  midsternal  line  and  3  inches  to 
the  right  of  midsternal  line,  upDer  limits  in  3rd  in- 
terspace, absolute  dullness  reaches  the  right  sternal 
border,  the  upper  border  of  the  3rd  rib,  and  coin- 
cides with  the  apex  beat,  at  oscultation  a  double 
blowing  murmur  is  heard  over  the  mitral  and  tri- 
cuspid area,  accentuated  2nd  pulmonic  sound,  first 
sound  replaced  by  a  soft  murmur,  the  same  condi- 
tion is  found  over  the  aortic  area.  Pulse  115,  res- 
piration 30,  one  ampule  of  pituitrin,  1  c.c,  injected 
subcutaneously. 


Jan.  14.  Apex  beat  inside  of  anterior  axillary 
line,  absolute  dullness  left  sternal  border,  relative 
dullness  right  sternal  border.  The  heart  sounds  are 
more  distinct,  also  the  murmurs.  Pulse  95,  respira- 
tion less  accelerated,  blood  pressure  on  the  first  day 
140  systolic,  70  diastolic;  on  the  15th,  150  systolic 
and  90  diastolic.  The  patient  feels  more  comfort- 
able and  shows  marked  improvement.  After  the 
pituitrin  the  patient  was  given  a  course  of  tincture 
of  digitalis,  min.  x  t.  i.  d.,  and  a  gradual  improve- 
ment became  noticeable.  During  the  entire  observa- 
tion small  traces  of  albumen,  hyaline  and  a  few 
granular  casts  were  found.  Wassermann  reaction 
markedly  positive,  luetin  slightly  indicated. 

The  heart  of  the  patient  in  the  further  course  of 
observation  did  not  show  any  more  dilatation,  pulse 
was  still  accelerated  but  gradually  came  down  to  70 
regular  beats  per  minute.  The  blood  pressure 
showed  a  slight  decrease,  130  systolic,  100  diastolic, 
about  one  month  after  the  one  dose  of  pituitrin  was 
given. 

In  this  instance  we  are  also  impressed  with  the 
rapid  diminution  of  the  size  of  the  cardiac  dull- 
ness within  the  first  24  hours  after  the  pituitrin 
medication.  The  difference  in  the  transverse  di- 
ameter was  at  least  2y2-3  inches,  the  height  of 
the  cardiac  dullness  seemed  to  be  not  much  in- 
fluenced. No  change  in  the  systolic  blood  pres- 
sure, a  slight  increase  of  20  mm.  in  the  diastolic 
blood  pressure  could  be  noticed,  also  a  slight 
reduction  in  the  pulse  rate. 

Case  3.  Patient  M.L.,  age  43,  female.  Diagno- 
sis :  Chronic  endo-  and  myocarditis  after  rheuma- 
tism. Several  recurrences  of  myocarditis  since 
1905,  examined  on  Mar.  17,  1914;  bulging  precordial 
area,  apex  beat  in  anterior  axillary  line,  heart  ac- 
tion very  forcible,  cardiac  dullness  5%  inches  to 
left,  2%  inches  to  right  from  midsternal  line,  upper 
border  of  2d  rib,  transverse  diameter  8V2  inches. 

Patient  was  given  one  ampule  of  pituitrin  sub- 
cutaneously on  Mar.  18 ;  the  cardie  area  was  found : 
Apex  beat  inside  of  anterior  axillary  line  1  inch 
outside  of  right  sternal  border.  The  heart  action 
was  less  irregular,  the  difference  in  the  transverse 
diameter  of  the  heart  was  about  1%  inches.  An- 
other injection  of  pituitrin  was  given  on  the  same 
day,  and  on  Mar.  19  the  following  measurements 
were  obtained: 

Apex  beat  41/2  inches  to  left,  %  inch  in  the  right 
of  midsternal  line,  oblique  diameter  6  inches,  height 
3  inches ;  the  dullness,  found  on  the  previous  day, 
in  the  4th  interspace  in  the  left  pleural  sinus,  had 
cleared  up,  respiration  became  more  distant.  Pulse 
intermittent  every  5-6th  beat.  Pulse-rate  on  Mar. 
17,  86  to  85,  on  the  18th,  84  to  90,  on  the  19th,  87 
to  80. 

Blood  pressure  before  pituitrin  medication  130 
systolic,  110  diastolic.  On  the  20th  110  systolic  and 
70  diastolic.  Before  pituitrin  medication  was  ad- 
ministred,  the  patient  received  strophanthin  subcu- 
taneously, but  no  improvement  could  be  noticed,  also 
digitalis  medication  seemed  to  have  no  beneficial 
effect  whatsoever,  on  the  contrary,  the  patient  pre- 
sented a  higher  and  more  irregular  pulse-rate  and 
complained  of  digestive  disturbances. 

The  urinary  output  on  the  17th  was  720  c.c.  com- 
pared with  1000  c.c.  intake.  On  the  18th,  output 
320.  input  480:  on  the  19th.  output  960.  input  1000 
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.-..•      That   figure  was   maintained   during  the  next 
fi-w  days  of  medication. 

After  the  described  pituitrin  medication  the  pa- 
tient did  ii. >t  receive  any  further  medicine.  She 
went  through  a  period  of  relative  well-being.  The 
urinary  Becretion  was  as  follows: 
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<>!i  May  10  the  blood  pressure  gave  systolic  110, 
extra  systolic  115  and  diastolic  70.  Then  the  pa- 
tient had  a  violent  vomiting  spell,  the  reason  of 
'•ould  not  be  properly  ascertained,  conse- 
quently the  patient  oil  .May  16  entered  into  a  new 
elapse  of  myocardiac  insufficiency,  cvanosis  be- 
came apparent,  and  the  physical  heart  findings  were 
as  follows : 

beat  in  6th  interspace  in  anterior  axillary 
lino  ,i,  mches  to  the  left  of  midsternal  line,  the 
heart  extended  to  the  right  2  inches  outside  of  the 
midsternal  line.  The  height  was  5</2  inches,  the 
oblique  diameter  11  inches,  the  pulse-rate  was  92, 
systolic  blood  pressure  118  (auscultatory)  diastolic 
<8  liver  extends  3  fingers  below  costal  margin  and 
3_y2  inches  to  the  left  of  midsternal  line.  The  pa- 
tient received   another  dose   (1  c.c.)    of  pituitrin- 


two  hours  later  the  systolic  blood  pressure  was  124, 
diastolic  80,  the  pulse-rate  was  85.  Two  days  later 
(May  18)  the  heart  extended  in  its  transverse  di- 
ameter 8V2  inches,  in  its  oblique  diameter  9%  inches 
and  2  fingers  from  the  right  sternal  border.  The 
difference  with  two  days  previous  %  inch  for  the 
transverse,  1%  inches  for  the  oblique  diameter.  The 
following  day  (May  19)  the  transverse  diameter  of 
the  heart  amounted  to  6Yi  inches,  7  inches  for  the 
oblique  diameter,  4Vi>  inches  for  the  height. 

The  right  relative  heart  dullness  was  found  in- 
side from  the  right  sternal  border,  pulse  78,  systolic 
blood  pressure  118,  diastolic  blood  pressure  76. 

As  compared  with  the  previous  urinary  secretion 
there  was  a  slight  increase  of  10  oz.  to  be  observed 
during  the  three  following  days  after  the  pituitrin 
medication.  The  patient  felt  very  comfortable  un- 
til the  next  relapse.  On  June  6  the  systolic  blood 
pressure  was  120,  on  the  ninth  a  marked  arrhyth- 
mia of  the  heart  and  indistinct  quality  of  the  mur- 
murs over  the  mitral  area  was  noticed. 

On  the  10th  the  heart  presented  the  following 
size:  Transverse  diameter  5V2  inches  to  the  left, 
lYi  inches  to  the  right  (total  6%  inches),  8V2  inches 
for  the  oblique  diameter  and  4%  inches  for  the 
height  was  recorded.  Previous  to  the  administra- 
tion of  1  c.c.  pituitrin  the  systolic  blood  pressure 
was  124,  the  diastolic  blood  pressure  90;  the  pulse 
was  rated  at  80  of  irregular  quality  with  extra  sys- 
tolis.  Two  hours  after  the  pituitrin  was  given  the 
blood  pressure  was  125,  the  diastolic  blood  pressure 
90,  pulse  was  78  and  was  a  little  more  regular  than 
previously.  On  the  next  day  (June  11)  the  trans- 
verse diameter  was  6V2  inches,  the  oblique  8  inches, 
the  height  5  inches.  The  absolute  cardiac  dullness 
reached  as  far  as  one  finger  to  the  right  of  the  left 
sternal  border;  the  relative  dullness  extended  one 
finger  outside  of  right  sternal  border.  The  heart 
sounds  were  still  indistinct,  distant,  the  murmurs 
were  found  of  lesser  intensity.  The  pulse  78,  more 
regular,  but  not  very  wTell  sustained.  The  patient 
subjectively  felt  considerably  relieved.  As  a  pre- 
caution she  still  remained  in  bed.  On  the  13th  pa- 
tient passed  a  restless  night  on  account  of  a  de- 
cayed tooth.  The  heart  condition  maintained  itself 
satisfactorily,  so  the  patient  on  the  17th  was  per- 
mitted to  rest  in  the  chair  for  one-half  hour.  Fol- 
lowing this  change,  the  pulse  and  respiratory  rate 
became  increased.  On  the  18th  the  patient  was 
allowed  to  walk  five  yards,  which  exercise  resulted 
in  a  considerable  increase  of  pulse  and  respiration. 
On  account  of  a  slight  discomfort  and  hypersensi- 
tiveness  over  the  cardiac  area,  the  patient  re- 
mained quiet.  The  heart  examination  on  the  20th 
again  showed  an  increased  size  of  that  organ,  name- 
ly :  Transverse  diameter  in  6th  interspace  6V2 
inches  to  the  left,  3  inches  to  the  right  of  midsternal 
line,  oblique  diameter  IOV2  inches,  upper  limits  ex- 
tending to  upper  border  of  the  third  rib,  height 
6V2  inches.  The  heart  action  is  forcible,  gallop 
rhythm,  marked  arrhythmia  with  extra  sytolic  con- 
traction. Rate  of  apex  contraction  111,  radialis 
pulse  84,  veinous  pulsation  synchronous  with  apex 
beat.  Soft  double  murmur  over  mitralis  area, 
marked  accentuation  of  second  pulmonic  sound 
recorded.  Liver  extends  3  inches  below  right  mam- 
millary  line  with  enlarged  left  liver  lobe,  31 2  inches 
to  left  of  median  line,  2  inches  below  xyphoid 
process.  Liver  very  tender  on  touch,  spleen  just 
palpable  below  costal  margin. 

The  patient  was  given  another  ampule  of  pit- 
uitrin on  the  same  date.     The  systolic  blood  pres- 
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sure  was  120,  diastolic  90,  pulse  pressure  32;  24 
hours  after  the  pituitrin  injection  the  systolic  blood 
pressure  amounted  to  138,  diastolic  100;  pulse  pres- 
sure 38.  Patient  felt  much  more  comfortable,  the 
heart  showed   the   following   size: 

Apex  beat  sixth  interspace  1  inch  inside  of  an- 
terior axillary  line,  transverse  diameter  6%  inches 
to  the  left,  1*4  inches  to  the  right  of  midsternal 
line  (total  7*2  inches),  oblique  diameter  was  re- 
duced to  9%  inches  the  height  to  5%  inches.  Ab- 
solute cardiac  dulness  a/8  of  an  inch  inside  of 
right  sternal  border,  upper  border  of  third  rib,  rel- 
ative dulness  one  finger  outside  of  right  sternal 
border.  The  heart  murmurs  are  more  distinct, 
rate  of  apex  beat  117,  radialis  pulse  117,  pulse 
better  sustained,  fuller,  slight  dicrotism  noted,  not 
to  the  same  extent  as  previous  to  the  pituitrin 
medication. 

Liver  dulness  is  one  finger  below  costal  mar- 
gin in  right  mid  clavicular  line.  The  left  liver  lobe 
is  smaller,  extends  to  1%  inches  outside  to  left  of 
midsternal  line. 

Hyperesthesia  noted  on  skin  over  cardiac  and  he- 
patic region.  Patient  objectively  feels  more  com- 
fortable. 

Judging  from  this  brief  observation  it  would 
seem  that  also  in  this  instance  the  pituitrin  acted 
favorably  in  reducing  the  size  of  the  cardiac  mus- 
cle. This  reduction  amounted  to  1%  inches  within 
24  hours;  within  48  hours  it  reached  314  inches  in 
the  first  instance. 

During  the  second  relapse,  which  happened  60 
days  later,  the  transverse  diameter  diminished  in 
24  hours  %  inches,  within  48  hours  3  inches.  The 
oblique  diameter  differed  in  24  hours  1%  inches,  in 
48  hours  4  inches ;  the  height  in  48  hours  amounted 
to  1  inch  less  (4"J/o  inches). 

During  the  third  relapse,  which  happened  81  days 
after  the  first  pituitrin  medication  and  21  days  after 
the  second  pituitrin  dose,  the  transverse  diameter 
diminished  in  24  hours  V4  inch  only,  for  the  ob- 
lique %  inch;  for  the  height  hardly  any  difference 
could  be  noted.  It  must  be  said  that  the  heart  had 
not  dilated  so  much  as  when  examined  on  the  pre- 
vious  occurrences. 

During  the  fourth  relapse,  which  happened  91 
days  after  the  first,  31  days  after  the  second,  10 
days  after  the  third  attack,  and  which  was  asso- 
ciated with  a  considerable  dilatation,  the  reduction 
within  24  hours  amounted  to  2  inches  in  its  trans- 
verse, l1/^  inches  in  the  oblique  diameter  and  1% 
inches  in  the  height. 

It  is  our  opinion  that  digitalis  being  not  well 
borne,  and  strophanthus  not  producing  the  desired 
results,  pituitrin  was  the  only  means  to  allow  the 
patient  to  rally. 

The  blood  pressure  (systolic)  showed  a  slight  de- 
crease of  20,  and  the  remarkable  reduction  of  40 
in  the  diastolic  reading  at  the  first  instance. 

During  the  second  relapse  the  systolic  blood  pres- 
sure was  increased  for  6  points  only,  aud  then  re- 
turned to  the  same  rate  as  previously.  The  dias- 
tolic blood  pressure  showed  a  slight  decrease  of  2 
points,  then  became  a  little  lower  than  at  the  be- 
ginning. 

During  the  third  relapse  the  systolic  blood  pres- 
sure being  relatively  high,  did  not  differ,  nor  did  the 
high  diastolic  blood  pressure  change. 

During  the  fourth  relapse  the  systolic  blood  pres- 
sure showed  within  2  hours  an  increase  of  10,  and 
still  increased  during  the  next  24  hours.  The  di- 
astolic blood  pressure  also  increased. 


It  will  be  noticed  that  during  the  third  relapse 
the  difference  between  apex  beat  and  radialis 
pulse  disappeared,  and  that  the  extra  systoles  be- 
came less  evident.  The  general  impression  of 
this  case  as  far  as  prognosis  is  cracerned  is  un- 
favorable. The  short  intervals  between  the  re- 
lapses corroborates  such  an  opinion.  The  first 
reduction  in  the  size  of  the  heart  was  most 
marked,  in  the  subsequent  observations  the 
heart  was  reduced  but  not  to  the  same  extent. 
The  systolic  blood  pressure  although  increased, 
showing  a  pulse  pressure  from  30-38,  did  not 
change  materially.  The  pulse  did  not  undergo  a 
considerable  change  in  rate.  It  is  very  likely 
that  the  reserve  strength  of  the  heart  muscle  has 
become  exhausted,  and  if  pituitrin  in  such  an 
advanced  condition  is  to  give  an  immediate  relief 
and  change,  this  improvement  is  very  likely  not 
of  a  long  duration.  It  may  be  further  men- 
tioned, that  after  some  improvement  was  notice- 
able after  the  last  pituitary  treatment,  the  pa- 
tient again  became  tolerant  for  strophanthus 
medication,  which  before  did  not  act  favor- 
ably. 

Case  4.  I.  H.,  carpenter,  66  years  of  age.  Diag- 
nosis: aortic  stenosis. 

Patient  when  examined  on  March  17  presented 
precordial  bulging,  apex  beat  in  sixth  intercostal 
space  outside  mammillary  line,  S1/*  inches  to  left 
from  midsternal  line,  2%  inches  to  right  from  mid- 
sternal line,  4Y2  inches  in  height  and  7*2  inches  in 
oblique  diameter.  Muffled  mitral  sounds  with  sys- 
tolic blow,  over  aorta  systolic  murmur,  over  pul- 
monalis  soft  diastolic  murmur,  over  tricuspid  soft 
systolic  murmur.  Hepatic  dulness  not  increased. 
Patient  received  one  ampule  of  pituitrin ;  next  day 
he  presented  the  following  heart  limits: 

Transverse  diameter  at  apex  4V2  inches  to  left, 
%  inches  to  right  from  midsternal  line.  Height,  4 
inches,  oblique  diameter  6  inches.  The  heart 
sounds  and  murmurs  are  more  distinct  and  of  a 
higher  pitched  character.  Pulse  before  pituitrin 
medication  was  78,  after  the  pituitrin  it  came  down 
to  70  and  remained  at  that  rate  during  the  pa- 
tient's stay  at  the  hospital  for  the  next  few  days. 

Blood  pressure:  Before  pituitrin  150  systolic,  110 
diastolic;  after  the  pituitrin  medication  it  came 
down  to  140  systolic,  100  diastolic  two  hours  after 
pituitrin  was  given.  The  patient  improved  rapidly 
and  considerably  and  was  even  able  to  leave  the  hos- 
pital a  short  time  after  the  pituitrin  medication 
was   given. 

From  this  case  we  have  the  impression  that  a 
considerable  reduction  in  the  size  of  the  heart 
dullness  could  be  observed,  namely,  3  inches  in 
the  transverse  diameter,  14  inch  in  height  and 
IV2  inches  in  the  oblique  diameter.  The  pulse 
did  not  undergo  any  considerable  change,  the 
systolic  as  well  as  the  diastolic  blood  pressure 
showed  a  slight  reduction. 

Case  5.  O.  R.,  60  years  of  age,  bookbinder.  Di- 
agnosis: chronic  myocarditis,  general  arterioscle- 
rosis, chronic  nephritis,   anasarka. 

Entered  observation  March  17,  1914;  presented 
marked  dilatation   of  the  heart   to  7  inches  to  the 
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the  right  from  mid-sternal 
Fleart  s     •  ds   very  distant,  double  murmur 
rral  and  tricuspid  area,  accentuated  second 
pulmonic   sound;   patient   under  ordinary  digitalis 
trophanthus  medication  did  not  improve,  nor 
did  th<  ad  objective  symptoms,  pulse  re- 

•  rated.     Patient  rapidly  declined,  so  on 
March  25,  1914,  pituitrin  medication  was  tried.    The 
that  day  was   found  to  be  5% 
to  the  left.  3' 2  inches  to  the  right  from  mid- 
sternal  line,  height  to  upper  border  of  third   rib  5 
•   r   9    inches.      Collection   of 
fluid   in   left   pleura]   sinus   up  to  the  fourth   inter- 
-'         '     was    very    dyspneic,    restless   and 
Pulse    100-11").    irregular,   easily   depres- 

sible.       li! 1     pressure    amounted    to   150  systolic. 

110-115    diastolic.      Albumen    and    granular    casts 
examination;  24  hours  after  the 
pituitrin    medication    the   limits   of   the  heart  pre- 
as  follows: 
Four  and  three-fourths  inches  to  left.  134   inches 
to  right  from  midstemal  line,  height  5  inches,  ob- 
r  T1..  inches.    Blood  pressure:  120  sys- 
•    diastolic;  pulse  80-82;  respiration  28.    Pa- 
tient,  besides   the   reduction   in   the  volume   of  the 
cardiac   muscle,   presented    some   apparent   improve- 
ment,  although    it   was  not  very  marked:   then  he 
declined  and  died  two  days  after  the  pituitrin  medi- 
■    did  not  change  materially,  nor  was  it 
possible  t otrol  the  blood  pressure  in  the  suffer- 
In  this  cas,-   we  notice  that,  notwithstanding 
the  advanced   condition,   the   ad   maximum   di- 
lated heart  showed  a  reduction  of  2%  inches  in 
the  transverse,  and   1H   inches  in  the  oblique 
diameter   within    24    hours   after    the   pituitrin 
medication.     It   is  possible  that  if  the  patient 
would  have  had  more  reserve  strength  his  heart 
would  have  been  able  to  rally,  hut  as  conditions 
the  lack  of  vital  energy  must  be  made  re- 
sponsible for  the  fatal  result. 

Ju-'  V\-J-  C-  aW  19,'  farmor  Dia™osis:  chronic 
polyarthritis,  acute  endocarditis  with  acute  dilata- 
'  heart  and  serous  pleurisy 
Heart  examined  on  April  C.     Apex  beat  in  mid- 
axillary  line,  transverse  diameter  8%  inches,  height 

SlEftST6  ian,^r  9 '  mches-  Temperature 
!  oo  ?•  JVPU,=  -  12f'  110>  VtaSe  blood  pres- 
et mitr  rtr:hf'f  •  /  U°™S  ^lic  murinur 
over  m.trahs  ,ns,de  of  mammillary  line,  diastolic 
m  irmur  over  aorta,  double  murmur  over  trisouspid' 
split  and  ace.  ,,nd  pulmonic  ^    Jp  ; 

tient  received  on  that  date  one  ampule  of  pituitrin 
^"r;'  Tin  medications^: 

tohc blood  p,  K««fcoMe  blood  pressure  60; 

ter  p.tmtnp  injection,  systolic  110.  di- 

90.  The  following  day  the  heart  extended 
Et  iT^  P.**?  *"«»«"  diameter.  5  inched  in 

■"f  «>n-hes  in  the  oblique  diameter  The 
systolic  blood  pressure  was  110,  the  diastolic  100 
he  pu  ,   unchansed,   a]so  the      £  10°> 

ture.  the  patient,  who  on  the  previous  dav bnd 
^"   -  and    trouble/ wfch    precoma] 

pains    and    dyspnea,    when    examined    on    April    7 

hlTbtor  °rtlblV-  VT?POd  "P'  the  heart  s'ound 
had  become  louder  in  character.     At  a  later  exami- 

cXd  ifS  *1  Week9)  the  P^ient,  having  "- 
~  TtS  fi?  0Aer  ^eart  medication  whatsoever   nrl 

sented  the  following  measurements:  P 


Transverse  diameter  4:>s  inches,  height  3V2 
inches,  oblique  diameter  5%;  the  different  murmurs 
noticed  had  not  changed  in  character. 

In  this  instance  we  also  have  the  impression  that 
the  patient,  very  close  to  an  acute  fatal  cardiac 
failure,  escaped  such  a  complication,  and  with  the 
rapid  reduction  in  the  volume  of  his  heart,  he  was 
able  to  rally.  The  difference  in  diameter  in  this 
instance  within  24  hours  can  be  summed  up  as  fol- 
lows: 

Transverse  diameter  l3i  inches,  oblique  234 
inches,  height — no  difference.  The  difference  in  di- 
ameter observed  within  the  first  24  hours  after  the 
pituitrin  medication  amounted  for  the  transverse 
diameter  to  134  inches,  for  the  oblique  diameter  to 
234  inches,  whilst  no  difference  in  the  height  could 
be  noticed.  These  differences  still  increased, 
namely :  for  the  transverse  diameter  3%  inches,  for 
the  oblique  3%  inches,  for  the  height  1%  inches. 


It  seems  that  the  beneficial  action  of  the  pitui- 
trin was  not  transitional.  Rest,  of  course, 
must  have  contributed  to  a  favorable  result. 
Rest  alone,  however,  seemed  not  to  have  been 
sufficient  for  the  reduction  in  the  volume  of  the 
heart.  At  the  present  time,  six  weeks  after  the 
one  pituitrin  dose,  the  patient  seems  well,  is 
able  to  walk  around  without  any  symptoms  of 
cardiac  failure. 


Case  7.  W.  H.  M.,  age  61.  Previous  history: 
malaria,  rheumatism,  patient  very  irritable,  audi- 
tory hallucination,  insomnia,  constipation,  piles, 
Examined  Jan.  23,  1914.  Colitis  mucipira,  cardiac 
arrhythmia,  extra  systole,  both  tricuspid  and  aortic 
valves  diseased  (tricuspid  insufficiency,  regurgita- 
tion and  aortic  obstruction),  enlargement  of  the 
heart  to  right  and  left,  apex  beat  5^4  inches  to  left 
from  midsternal  line,  upper  border  of  third  rib  one 
inch  outside  to  right  from  midsternal  line,  oblique 
diameter  7%  inches.  Absolute  dullness  reaches  one 
finger  inside  of  right  sternal  border,  relative  dull- 
ness two  fingers  of  right  sternal  border.  Over  mi- 
tralis  a  rumbling  first  sound  is  heard,  over  tricuspid 
and  midsternal  line  in  fifth  interspace  a  double 
murmur  is  heard,  over  aorta  a  soft  systolic  blow, 
which  is  transmitted  towards  pulmonalis,  marked, 
accentuation  of  both  second  aortic  and  pulmonic 
sound.  Systolic  blood  pressure  154,  diastolic  98. 
Patient  is  given  1  c.c.  of  pituitrin  subcutaneously ; 
the  succeeding  examination  shows  apex  beat  3% 
inches  outside  of  midsternal  line  in  sixth  interspace, 
oblique  diameter  5%  inches,  relative  dullness  lower 
border  of  third  rib  and  middle  of  sternum,  absolute 
dullness  one  finger  to  left  from  left  sternal  border. 
The  murmurs  quoted  are  more  intense.  During 
that  time  the  patient  was  given  besides  pituitrin  so- 
dium nitrite;  subjectively  the  patient  is  much  im- 
proved. Arrhythmia  is  still  present,  pulse  ranges 
between  81  and  90,  systolic  blood  pressure  154.  dias- 
tolic 82.  Pulse  pressure  72.  The  maximal  intensity 
of  the  murmur  is  located  mostly  over  the  right  ster- 
nal border  in  the  second  intercostal  space  with 
propagation  towards  the  large  vessels  and  down- 
wards to  the  tricuspid  valve.  Also  in  this  case  we 
meet  with  a  striking  diminution  in  the  diameters 
of  the  heart,  namely  2%  inches  in  the  transverse, 
1%  inches  in  the  oblique  diameter,  and  a  slight  re- 
duction of  the  diastolic  blood  pressure. 
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ANATOMICAL  AND  PHYSIOLOGICAL  REMARKS  ON  THE 
PITUITARY  GLAND  AND  ITS  CHEMICAL  SUB- 
STANCES. 

The  pituitary  gland  and  hypophysis  are  sit- 
uated in  the  sella  turcica.  Composed  of  different 
parts,  the  adenohypophysis,  eventually  still 
found  in  connection  with  the  pharyngeal  hypo- 
physis, develops  from  the  entoderm,— also  called 
the  pituitary  body.  The  second  constituent  is 
the  neuro-hypophysis,  or  the  hypophysis  proper, 
and  develops  from  the  nervous  system.  (Wieder- 
sheim,2  Steudel.3)  Only  within  the  last  few 
years  our  conceptions  of  the  physiological  im- 
portance of  that  organ  have  become  better  de- 
fined. So  since  Marie's4  description  of  acrome- 
galia and  the  discovery  by  Marinesco5  of  the  tu- 
mor of  the  pituitary  gland  in  1891,  the  interests 
for  the  functions  of  that  organ  have  been 
aroused.  The  removal  of  the  pituitary  body  it- 
self in  the  animal  experiment,  causes  rapid 
death  and  is  preceded  by  muscular  tremors, 
slow  pulse  and  respiration,  and  fall  of  tempera- 
ture. The  section  of  the  hypophysis  and  its  ex- 
tirpation is  also  fatal,  according  to  R.  Hoffman7 
by  important  changes  in  the  spinal  fluid,  whilst 
other  investigators  (J.  E.  Street  and  C.  R. 
Allen8)  consider  the  hypophysis  of  no  vital  im- 
portance, but  this  operation  caused  pathological 
changes  in  the  pancreas,  atrophy  of  the  testicles, 
gain  in  weight.  In  young  animals  the  absence 
of  the  pituitary  gland  favors  retarded  growth, 
persistency  in  infantile  characters,  hypertrophy 
of  the  thyroid,  atrophy  of  the  gonads,  diminu- 
tion of  libido,  accumulation  of  fat  in  the  omen- 
tum and  in  the  retroperitoneal  tissue,  as  re- 
corded by  Benedict  and  Homans.9  There  has 
within  the  last  few  years  accumulated  quite  a 
considerable  literature  on  that  interesting  chap- 
ter, for  the  discussion  of  which  I  would  refer  to 
a  publication  on  the  way  of  preparation.  Only 
a  few  may  be  mentioned  (Cushing10, "  R.  A. 
Schaefer,12, 13,  "  Schlimpert,15, 19  Gavin,16  Mac- 
kenzie,17 Noel  Paton  and  Watson,18  Paulesco.19 

Among  the  other  manifestations  following  the 
lack  of  the  pituitary  gland,  the  lack  in  gain  of 
weight,  thickening  of  the  skin,  tendency  to  alo- 
pecia, adiposity  (hypophysary),  lack  of  devel- 
opment of  the  gonads,  drop  of  temperature,  dis- 
turbance of  heat  regulation,  decrease  in  the 
heart  and  respiratory  rate  will  be  remembered. 
Also  a  considerable  decrease  in  the  exchange  of 
carbon  dioxide  could  be  demonstrated. 

Since  we  know  that  special  diseases  ascribed 
to  disturbances  of  internal  secretion  are  closely 
related  to  the  function  of  the  pituitary  gland,  as 
pregnancy  (W.  Holde,20  Roessle,21  Ashner,22  and 
others),  castration,  and  thyroidectomy  (Zucker- 
inann23)  called  for  hypertrophy  of  the  organ, 
and  as  thyroid  and  pituitary  gland  have  a  com- 
pensating effect  upon  each  other,  we  must  ad- 
mit that  the  function  of  that  organ  can  have  no 
small  importance  for  the  well-being  of  the  indi- 
vidual.   The  activity  of  the  gland  seems  to  start 


at  an  early  period  of  developing  life  (Schlim- 
pert24), and  according  to  the  anatomomicroscop- 
ieal  and  chemical  findings,  changes  from  the  nor- 
mal gland  take  place  all  the  time  (Kohn  Stumpf, 
Toelken,  Vogel,  Ashoff25),  which  acccording  to 
sex  show  many  differences  (Erdheim,  Ashoff26). 
This  view  is  also  supported  by  the  chemical 
analysis  of  the  different  substances  obtained 
from  that  organ  and  by  clinical  observation. 
We  have  not  reached  a  complete  understanding 
in  that  matter  as  yet  and  the  future  may  bring 
new  material  to  our  knowledge.  The  first  ex- 
periments with  the  extract  of  the  hypophysis 
were  undertaken  by  Oliver  and  Schaefer  in 
1895.27  They  reported,  after  the  intravenous  in- 
jection, a  considerable  rise  in  blood  pressure. 
This  discovery  was  followed  by  the  effect  of  the 
substance  upon  the  uterus  by  H.  H.  Dale2S  in 
1906.  The  active  principles  were  obtained  from 
the  posterior  part  of  the  organ  (neurohypo- 
physis) and  called  hypophysin,  whilst  the  ex- 
tracts obtained  from  the  glandular  portion 
should  have  no  such  effect.  Schickele,29  H. 
Fuehner,30  Oliver  and  Schaefer  explained  the 
effect  obtained  by  the  action  of  the  extract  upon 
the  arterioles,  which  effect  is  quite  different  from 
that  observed  when  adrenalin  is  given  in  differ- 
ent ways  (chemically,  biologically).  This  differ- 
ence since  then  has  been  confirmed  by  various 
writers  (P.  Rohmer,31  Kepinow,32  Froelich  and 
Pick,33,  34  Nimulescu,35  Matthes,36  etc.).  Chem- 
ically, hypophysin  or  pituitrin  or  pituglandol 
(M.  Winkel37)  is  a  substance  insoluble  in  ether 
and  in  alcohol.  It  can  be  dialyzed  and  does  not 
undergo  destruction  by  heat  and  reducing 
agents.  Whilst  in  mammals  these  effects  were 
confirmed,  in  birds,  instead  of  a  vasoconstriction 
a  vasodilatation  resulted  from  the  injection, 
which  dose  repeated  within  one-half  to  one  hour 
caused  a  constriction  of  the  vessels  (Howell38). 
A  similar  fact  was  observed  by  0.  Pankow39  on 
rabbits ;  first  depression  followed  by  a  rise  in  the 
pressure.  Also  mentioned  by  Schaefer  and 
Herring40  in  their  experiments.  So  the  existence 
of  two  different  substances  was  supposed,  one 
acting  as  a  dilator,  the  other  as  a  constrictor. 
This  fact  was  established  by  Popielski,41  who  in 
using  separate  extracts  from  the  glandular,  as 
well  as  from  the  posterior  part,  succeeded  in 
the  separation  of  two  different  substances, 
namely,  the  so-called  vasohypertensin  and  the 
vasodilatin.  The  former  was  found  to  act  in- 
termittently upon  the  pulse  action  and  upon 
blood  pressure.  We  have  to  go  even  further  in 
the  differentiation  of  the  effects  upon  the  differ- 
ent vessels,  as  in  mammals  hypophysin  has  been 
found  a  dilator  upon  the  renal  artery,  and  a 
vasoconstrictor  upon  the  coronary  arteries. 
Fuehner,42, 43  in  his  experiments  isolated  not 
more  than  eight  different  substances  from  the 
infundibular  part  of  the  gland,  which  are  rep- 
resented as  crystallized  basic  substances  (hypo- 
physin Hoechst,  B.  A.  Houssay44).  The  effect  of 
hypophysin,    studied   by   Klotz,45   and   Pankow, 


subdivided  into  a  rise  of  pressure,  for  a 
.  only,  which  is  to  be  succeeded  by  a 
tames  deep  depression,  which 
is  followed  by  the  characteristic  and  dur- 
able rise  of  blood  pressure.     This  has  also  been 
confirmed  by  Fuehner42  and  substantiated  by  iu- 
Qg  charts  and   curves.      Bypophysin    at- 
tacks the  smaller  vessels,  which  answer  by  a  con- 
.  and  cause  a  rise  in  the  pressure  and  so 
favorably  influence  the  heart.     Pankow39  in  his 
paper   also    noticed    symptoms   of   anaphylaxis. 
Whilst  this  fact  remains  not  confirmed,  Iloussay 
in  a  second  injection  did  obtain  a  lesser  effect 
than  with  the  first  application.     According  to 
ie  author  the  substances  contained  in  the 
posterior  part  of  the  gland  are  very  powerful 
and  last  much  longer  in  their  vasoconstrictor  ef- 
n  any  other  substance  with  local  effect. 
feci    of   pituitrin   upon   the   heart   muscle 
.  ,,ut  yet  fully  understood.    It  is  generally 
,1  that  we  have  to  deal  with  a  direct  ac- 
tion upon  the  heart   muscle  itself   (Pankow39), 
i  of  which  is  not  changed  by  an  intact  or 
C  nerve.     Different  from 
adrenalin,  vagotomy   followed  by  pituitrin  does 
n«.t  cause  acceleration  of  the  pulse  rate.     Hypo- 
3  to  acl  upon  some  structures  periph- 
erally,  through  the  endings  of  the  augmentor 
stimulated   by  adrenalin.     According  to 
and    Noel    Paton,"    adrenalin    acts   not 
upon   the  heart  muscle    itself,  but  hypophysin 
stimulates   the    ventricles.      Such   action  seems 
plausible  in  analogy  to  the  experimental  results 
obtained  with  uteri  studied  under  the  action  of 
pituitrin    11.  11.  Dale."  Report   Buss.  Congr.  o. 
ilog.  and  Obstetrics,"  MalinowsM,*'  Fueh- 
Senge,41   P.    S.    Pittenger,49,  F.  E.  Stew- 
tc.  i.     In  birds,  in  the  absence  of  the  aug- 
fibres  and  their  terminations,  hypophysin 
increases  the  contraction  of  the  ventricles. 
A  further  action  of  pituitrin  upon  the  respi- 
organs    should    not  be    forgotten    (Pan- 
Froehlich  and  Pick31),  where  in  rabbits 
after  the  intravenous  injection  of  hypophysin  a 
transitory  check  of  the  respiration  could  be  ob- 
served.    The  inspiration  ceased  entirely,  the  ex- 
piration was  spasmodic.     Bronchial  spasm  with 
distention    of  the  lungs  in  guinea-pigs 
was  also  reported,  which  condition  could  be  re- 
lieved by  stimulation  of  the  pneumogastric  nerve 
atropin   .      These    manifestations  were  attrib- 
-'imulation  of  the  respiratory  center 
medulla  oblongata,  under  the  influence  of 
the  vasotonic  effect  upon  the  vessels  supplying 
that  section  of  the  nervous  system.    Hypophysin 
action  upon  the  pupil  of  the  enucleated 
eye  ball  of  the  frog,  resembles  that  obtained  with 
adrenalin.     As  a  stimulant  to  the  motor  func- 
tion of  the  intestine,  the  work  of  Ott  and  Scott,51 
r.'-2  and  Udaondo53  may  be  cited.     As  a 
diuretic     the     observations     of     Magnus     and 
Shaefer.  Sehaeffer   and   Herring,    and   R.    v.d. 
Velden54  must  be  mentioned.     This  action  is  at- 
tributed to  a  dilatation    of    the    renal    vessels. 
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which  is  followed  by  an  increase  in  the  size  of 
the  kidneys.  Likewise,  the  pitutirin  and  allied 
products  from  the  hypophysis  increase  the  ton- 
icity of  the  bladder  in  dogs.  The  action  upon 
the  uterus  is  partly  attributed  to  the  direct 
stimulation  of  the  muscular  fibres,  but  also  ex- 
plained by  a  stimulation  of  the  motor  pelvic- 
nerves,  those  that  supply  the  motor  impulses  to 
the  uterus,  namely  the  hypogastric  nerves.  The 
action  of  pituitrin  upon  the  milk  glands  is  still 
under  discussion,  but  from  the  papers  at  hand 
metabolism,  normal  and  pathological,  is  also 
influenced  by  pituitrin.  With  regard  to  the  pro- 
teid  catabolism,  a  marked  emaciation  can  be  ob- 
served (Manson  and  Johnson,  Falta,  Crowe,55 
Gushing,10  and  Homans).  Hyperglycemia  and 
glycosuria  (Borchardt,  Gushing  and  Goetsch56; 
not  endorsed  by  all  authors, — Musser52)  may  be 
briefly  mentioned.  Further,  there  can  be  ob- 
served an  increase  of  the  respiratory  quotient 
(Falta).  Subcutaneous  injection  of  pituitrin, 
according  to  Elfer,™  does  not  seem  of  harmful  in- 
fluence upon  the  proteid  metabolism,  but  favors 
a  transitory  retention  of  phosphor,  magnesia  and 
calcium  compounds.  With  regard  to  disturbed 
metabolism  the  papers  of  B.  A.  Houssay,44  R.  v.  d. 
Velden,54  R6mer,5S  are  of  interest,  namely  in  the 
instance  of  diabetes  insipidus.  The  latter  author 
in  animal  experiments  and  in  human  patients 
was  able  to  demonstrate  that  the  extract  of  the 
intermediate  part  of  the  pituitary  body  de- 
creases diuresis,  which  fact  draws  an  interesting 
light  upon  the  possible  etiology  of  the  disease  as 
an  insufficiency  of  the  intermediate  part  of  the 
gland.  His  therapeutic  results  obtained  with 
that  isolated  product  seem  to  vindicate  such  a 
hypothesis,  which,  however,  will  require  more  ex- 
perimental confirmation  before  being  generally 
accepted.  The  pituitary  body,  under  the  influ- 
ence of  general  infections  seems  also  to  suffer. 
At  least  in  diphtheria,  human  and  experimental. 
several  facts  seem  to  speak  in  favor  of  the  harm- 
ful action  of  the  toxin  upon  that  organ  (H. 
Creutzfeld  and  R,  Koch.'"  R.  Koch60)  ;  also  the 
favorable  action  reported  on  pituitrin  medica- 
tion in  cases  of  rheumatic  arthritis  (C.  Wallace 
and  F.  S.  Childs)61  would  suggest  a  relationship 
of  that  organ  to  these  and  other  infectious  dis- 
eases. As  seen  from  this  summary  review  of 
the  physiology  and  pharmacology  of  the  pitui- 
tary gland  we  may  conclude  that  that  organ 
certainly  has  some  if  not  a  great  importance  for 
the  human  beings. 

With  regard  to  our  subject  under  discussion, 
we  may  ask  whether  any  definite  contraindica- 
tions exist  as  to  the  use  of  pituitrin  and  hypo- 
physin  The  obstetricians  were  the  first  to  put 
up'  a  list  of  cases  where  from  a  general  stand- 
point these  remedies  should  not  be  used  without 
incurring  dangerous  or  fatal  conditions.  The 
following  authors  did  not  think  it  advisable  and 
cautioned   against   such   conditions: — 

In  heart  diseases.  Hofstatter,62  Malinowski.47 
Puppel03 ;  compensate  and  incompensate  diseases 
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of  the  valves,  Hofstatter02 ;  coronary  sclerosis 
and  stenocardia,  Vogt,64  Wagner.65 

In  arteriosclerosis,  more  or  less  advanced, 
Hofstatter,  Vogt.04 

In  nephritides,  Vogt,04  Malinowski,47  Wag- 
ner,65 Puppel.63 

In  hypertension,  exceeding  140  mm.  pres- 
sure, Vogt.04 

In  very  nervous,  hyperexcited  individuals, 
Hofstatter.62 

Puppel's  caution  as  to  the  use  of  pituitrin  in 
eclampsia  does  not  tally  with  the  statement  of 
Schlossberg,66  who  in  these  conditions  obtained 
good  results  with  pituitrin. 

In  reporting  my  observations  on  the  action  of 
pituitrin  on  the  heart  muscle,  I  am  fully  aware 
of  the  difficulty  to  judge  the  situation  as  yet. 
As  a  casuistic  contribution  to  our  therapeutical 
aims,  the  question  is  at  least  of  interest.  If  from 
seven  partly  very  serious  cases  with  decompen- 
sated heart  cases,  two  terminated  fatally,  whilst 
the  other  five  could  be  successfully  helped,  it 
would  seem  that  pituitary  medication  would  at 
least  be  worth  a  further  study.  With  regard  to 
the  two  fatal  cases,  notwithstanding  their  too 
far  gone  condition,  their  advanced  age,  and  pos- 
sible arteriosclerosis  of  the  vessels,  nephritis, 
probably  in  connection  with  the  venous  stasis, 
and  in  the  first  case  the  possible  uremic  condi- 
tion, the  chances  for  recovery  were  very  small. 
But  still  the  question  remains  to  be  answered 
by  more  clinical  observation,  when  and  under 
which  circumstances  do  we  safely  prevent  a 
worse  condition  in  giving  pituitrin.  It  would  be 
not  wise  to  abstract  from  a  few  observations  clin- 
ical laws  for  the  future.  Prom  the  preceding 
remarks  on  the  pharmacology  of  pituitrin  we 
may  learn  that  a  too  extensive  dose  of  pituitrin 
in  advanced  age  may  result  in  a  sudden  harmful 
rise  of  pressure.  Of  course  the  sudden  change 
may  be  undesirable  for  the  vessels  of  the  brain 
and  may  be  complicated  with  hemorrhage  and 
apoplexy.  In  a  weakened  and  tired-out  myo- 
cardium it  is  evident  that  we  will  rapidly  reduce 
the  distended  organ  to  a  more  normal  size ;  the 
one  difficulty  remains  to  be  found  out  to  what 
extent  has  the  reserve  strength  of  the  heart  mus- 
cle become  exhausted.  In  these  cases  even  with 
little  reserve  strength  left,  there  remains  a  possi- 
bility that  pituitrin  may  help  the  immediate 
needs  and  that  after  the  diminution  of  dilatation 
has  become  noticeable,  the  patient,  before  intol- 
erant to  the  ordinary  cardiac  stimulation,  may 
again  be  able  to  stand  a  careful  test  with  these 
routine  remedies.  In  doubtful  cases,  where  we 
have  reason  to  admit  sclerotic  changes,  especially 
sclerosis  of  the  coronary  vessels  and  stenocardia, 
we  do  well  to  remember  that  pituitrin  may  has- 
ten a  fatal  result,  This  is  based  on  clinical  ob- 
servation, where  a  prolonged  spasm  of  the  coro- 
nary vessels,  which  in  their  aspect  show  obstruc- 
tive endarteritis,  an  ishemia  of  the  heart  muscle 
would  call  for  the  symptoms  of  stenocardia. 

Clinically  and  experimentally  the  problem  of 
pituitary   medication   seems  to  be  of  great  in- 


terest. I  am  aware  that  besides  the  clinical  bed- 
side study  the  entire  arsenal  of  diagnostic  means 
of  cardiac  lesions  should  be  called  for,  including 
eleetrocardiagram,  sphygmobolometry,  etc.,  (Th. 
E.  Satterthwaite07)  in  order  to  draw  some  more 
light  upon  the  fine  biological  and  pharmaco- 
dynamic affinity  between  pituitrin  and  the  heart 
muscle.  Under  present  circumstances  such 
studies  were  impossible,  so  the  present  paper 
has  to  be  limited  to  the  clinical  recommendation 
of  pituitrin  in  acute  heart  failure  with  acute 
dilatation.  Our  studies  with  our  material  of 
cardiovascular  patients,  upon  which  pituitrin  is 
used,  is  still  going  on.  This  seems  justified  by 
the  results  observed  and  also  in  order  to  circum- 
scribe the  indications,  and  when  and  where  pi- 
tuitrin can  be  safely  recommended  without  in- 
flicting serious  harm  to  the  patient.  In  connec- 
tion with  pituitrin  medication,  on  a  series  of  pa- 
tients we  may  remember  the  work  done  in  this 
line  by  Musser.52 

It  seems  that  pituitrin  may  be  helpful  in  other 
pathological  conditions  than  the  heart,  I  would 
only  briefly  allude  to  eases  of  chronic  asthma 
and  hayfever,  in  which  the  attacks  persisting  for 
years  and  years,  resisting  all  therapeutic  medi- 
ation have  ceased  entirely  for  months.  Al- 
though encouraged  by  these  surprising  results 
with  the  combination  treatment  of  adrenalin  and 
pituitrin,  I  do  not  feel  justified  to  hasten  with 
an  extensive  report  on  these  cases  I  have  treated 
successfully,  before  more  time  has  passed  in 
which  to  judge  the  situation.  The  combination 
of  adrenalin  and  pituitrin  is  favorably  endorsed 
by  different  authors  (Houssay,44  Kepinow,32 
Froehlich  and  Pick,33  Nimulescu,35  Matthes,36  P. 
Rohmer31).  The  latter  author  in  a  recent  paper 
reaches  similar  conclusions  to  mine  in  the  use  of 
pituitrin  in  cardiac  diseases.  Among  other  ex- 
periences with  pituitrin  I  would  also  briefly  al- 
lude to  the  result  of  my  present  study  of  pitui- 
trin in  cases  of  typhoid  fever.  In  instances  of 
tympanites  uncontrollable  by  any  other  means, 
and  where  overdistention  increased  the  danger 
for  hemorrhage  and  perforation,  pituitrin  1  c.c. 
injected  subcutaneously,  relieved  such  a  condi- 
tion in  a  few  hours.  We  resorted  to  the  same 
medication  in  two  cases  of  intestinal  hemorrhage 
in  typhoid.  Rapid  disparition  of  the  blood  from 
the  stools  was  the  result;  the  patents  rallied  and 
made  a  normal  recovery.  It  is  my  impression 
that  in  these  few  instances  the  pituitrin  medica- 
tion saved  a  precarious  situation,  and  if  we  had 
not  taken  the  chances  of  a  yet  untried  applica- 
tion, these  cases  would  have  to  figure  on  our 
death  records. 
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plete manner.) 
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MASTITIS    IN    PREGNANCY,    WITH    RE- 
PORT OP  A  CASE. 
By  B.  It.  Whitciier,  M.D.,  West  Somerviixe,  Mass. 

While  mastitis,  with  its  etiology,  pathology, 
symptoms,  prophylaxis  ami  treatment,  is  fully 
discussed  in  text-books  of  obstetrics  as  a  dis- 
ease of  the  puerperium,  the  ehauce  of  its  occur- 
rence in  pregnancy,  with  its  prophylaxis  and 
treatment,  is  completely  ignored,  although  some 
text-books  do  mention  the  care  and  cleanliness 
of  the  nipples  during  the  last  weeks  of  preg- 
nancy as  a  prophylactic  measure  against  infec- 
tion after  labor  and  during  the  puerperium. 

However,  in  rare  cases  mastitis  does  occur  in 
pregnancy,  and  sometimes  seems  to  baffle  every 
effort  to  prevent  or  check  the  process,  as  this 
case,  which  I  shall  speak  of  later,  will  show,  and 
especially  call  attention  to  the  necessity  for  pro- 
phylaxis. 

The  text-books  usually  treat  of  three  different 
pathological  forms  of  breast  abscess,  viz. ;  (a) 
Parenchymatous,  where  the  infection  takes  place 
and  the  abscess  forms  in  the  acini,  and  the  milk- 
forming  cells  are  involved,  and  break  down,  (b) 
Interstitial,  where  infection  takes  place  and  ab- 
scesses form  in  the  fatty  and  connective  tissue 
between  the  acini,  the  abscesses  often  forming  a 
chain  connecting  with  each  other;  and  (c)  sub- 
glandular,  where  the  abscess  forms  in  the  sub- 
mammary fascia.  Both  of  the  first  two  forms 
mentioned  were  found  in  this  case. 

In  regard  to  the  etiology,  the  main  reason 
why  mastitis  is  so  much  more  common  in  the 
puerperium  than  in  pregnancy  is  that  the  acini 
are  so  liable  to  become,  and  often  are,  infected 
through  lack  of  proper  care  of  the  nipples  and 
areolae  in  nursing.  Trauma  of  some  sort  or 
other  may  also  cause  mastitis,  on  account  of  the 
tenderness  and  lowered  resistance  of  the  tissues, 
so  that,  even  though  the  best  care  may  be  taken 
in  regard  to  the  nipples  and  areolae,  if  the  pa- 
tient is  below  par  physically,  and  the  glandular 
tissues  are  injured  by  trauma,  inflammation  and 
abscess  may  occur  on  account  of  the  weakened 
resistance  of  the  injured  tissues  to  the  organ- 
isms which  may  be  present  in  the  blood,  and 
which  would  have  no  effect  on  sound  healthy  tis- 
sue, but  which  are  on  the  alert  for  a  point  of 
lowered  resistance.  Moreover,  where  the  breast 
has  been  injured  previously  to  the  pregnancy, 
the  changes  in  the  parenchyma  and  surrounding 
tissues  make  the  tissues  already  injured  all  the 
more  susceptible  to  infection.  So  where  mas- 
titis occurs  during  pregnancy,  trauma  is  much 
more  apt  to  be  the  underlying  cause,  especially 
in  a  primipara,  than  infection  through  the  nip- 
ple. 

On  Feb.  2,  1913,  Mrs.  L —  called  at  my  office  eom- 
plainincc  of  a  soreness  in  her  right  breast.  Patient 
a  woman  slightly  built  and  rather  poorly  nourished. 


Vol.  CLXXI,  Xo.  26] 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


of  a  nervous  and  hysterical  temperament,  subject  to 
attacks  of  dyspepsia  and  costiveness,  for  which  she 
had  previously  been  coming  for  treatment,  and 
which  were  greatly  improved. 

She  had  been  married  the  previous  November, 
and  on  the  night  she  was  married,  she  had  a  fall,  in 
which  she  struck  her  right  arm  against  the  breast, 
and  ever  since  then,  a  certain  place  in  it  felt  sore 
and  tender  to  the  touch,  especially  at  the  time  of 
the  menses.  A  hard,  nodular  lump  was  felt  in  the 
central  portion  of  the  breast,  to  the  inner  side  of 
and  almost  underlying  the  nipple.  For  treatment, 
I  gave  ichthyol  and  belladonna  ointment,  to  be  ap- 
plied to  the  affected  breast. 

The  breast  symptoms  were  greatly  relieved  as  a 
result  of  using  the  ointment,  and  in  November  she 
became  pregnant,  her  last  catamenia  ceasing  Oct.  10. 
On  Jan.  29,  1914,  she  called  at  the  office  with  an 
abscess  of  her  finger,  which  was  laid  open  and  a 
small  amount  of  thick  gummy  pus  evacuated.  The 
wound  was  dressed  with  a  mild  bichloride  dressing, 
and  healed  rapidly. 

In  the  meantime,  her  signs  of  pregnancy  were  be- 
coming more  marked,  and  by  March  she  was  feeling 
the  fetal  movements  very  strongly. 

On  April  19,  she  called  at  the  office  complaining 
of  coryza  and  sore  throat,  with  attacks  of  coughing 
resembling  those  of  whooping  cough  which  it  proved 
to  be.  In  a  week  she  was  nearly  well  of  the  coryza 
and  cough,  but  it  was  then  that  she  began  to  com- 
plain of  a  tense,  brawny  lump  on  the  inner  side  of 
the  right  breast,  very  painful  to  the  touch.  Appli- 
cations of  ichythyol  and  belladonna  ointment  were 
used,  it  being  hoped  that  the  inflammation  would 
thus  be  drawn  away,  but  the  lump  became  more 
tender  and  painful  the  next  day,  so,  as  it  was  sus- 
pected that  the  pain  might  be  due  to  early  lactation 
aggravating  the  old  trauma,  the  breast  pump  was 
used,  which  drew  off  half  an  ounce  of  milky  fluid 
and  gave  considerable  relief.  There  was  no  pain 
or  discomfort  at  all  in  the  other  breast  and  the 
nipples  of  both  breasts  were  in  good  condition  show- 
ing no  fissures  or  erosions.  The  use  of  the  breast 
pump  was  discontinued  after  a  couple  of  days,  and 
both  breasts  were  bandaged  firmly  with  a  Y-band- 
age,  cold  compresses  of  lead  and  opium  wash  were 
also  applied  to  the  affected  breast.  Meanwhile  the 
patient  seemed  to  run  no  fever,  the  temperature  at 
its  highest  only  running  to  a  fraction  over  99°. 
Atropine,  gr.  1/100,  was  also  given  morning,  noon 
and  night,  to  partially  diminish  the  breast  secre- 
tion and  thus  lower  the  tension. 

For  a  few  days  the  patient  experienced  some 
little  relief,  but  in  spite  of  these  measures,  the  lump 
began  to  gradually  increase  in  size  and  become  red- 
der and  more  brawny,  and  by  May  9,  there  seemed 
to  be  small  protrusion  of  the  mass,  near  the  nipple, 
as  though  the  abscess  were  coming  to  a  head.  So 
operation  was  advised,  and  on  May  10,  under  ether, 
an  incision  into  the  mass  was  made  near  the  areola, 
and  nearly  three  ounces  of  pus  were  evacuated.  In- 
troduced forefinger,  protected  by  a  sterile  rubber 
glove,  into  abscess  cavity,  breaking  up  adhesions  and 
pus  pockets  that  might  be  present  and  made  a  sec- 
ond opening  at  the  distal  end  of  the  cavity,  for  free 
eounterdrainage,  syringed  out  abscess  cavity  with 
boric  acid  solution,  introduced  sterile  adrenalin 
gauze  wicks,  and  applied  moist  bichloride  dressing, 
for  the  first  day,  then  afterwards  applied  moist 
boric  acid  dressing.  Diagnosis:  Circumscribed  pa- 
renchymatous mastitis. 

The  patient   was   greatly   relieved,   the   discharge 


rapidly  ceased,  the  cavity  and  sinuses  gTew  steadily 
smaller,  so  that  by  May  24,  the  wicks  were  no  longer 
needed  as  the  sinuses  were  now  so  small,  they  could 
scarcely  admit  a  small  probe,  and  by  the  26th,  the 
sinuses  were  all  filled  in  with  granulation  tissue, 
and  the  wounds  were  covered  with  healthy  granu- 
lating scabs.  One  more  boric  acid  dressing  was  ap- 
plied, then  the  wounds  were  dressed  with  dolomol- 
aristol  powder,  as  a  cocoon  dressing,  and  by  June  5, 
they  were  entirely  healed. 

Meanwhile  no  change  had  occurred  in  the  preg- 
nancy, which  was  running  a  normal  course. 

On  May  12,  however,  when  I  called  to  dress  the 
breast,  I  found  the  patient  had  been  having  a  dizzy 
spell  with  an  attack  of  temporary  blindness,  which 
made  me  suspect  a  mild  attack  of  eclampsia,  but  with 
prompt  treatment  in  the  way  of  calomel,  bowel  irri- 
gations, and  diuretics,  the  condition  cleared  rapidly, 
and  the  patient  had  no  more  attacks  of  the  sort. 

On  June  8  I  was  called  to  see  the  patient  again 
as  she  was  complaining  of  pain  and  tenderness  in 
the  same  breast  that  had  been  affected  before,  but 
this  time  the  pain  was  on  the  outer  aspect,  there 
being  no  pain  or  tenderness  where  the  former  ab- 
scess had  been.  The  breast  was  firmly  bandaged, 
cold  wet  compresses  of  lead  and  opium  wash  and 
ice  bags  were  applied,  and  saline  catharsis  was  in- 
stituted, but  in  spite  of  all  that  was  done  to  abort 
the  inflammation,  the  pain  and  tenderness  persisted, 
and,  by  the  11th,  two  hard  painful  lumps,  each  the 
size  of  an  almond  appeared,  one  on  the  outer  side, 
in  a  direct  horizontal  radius  from  the  nipple,  and 
the  other  in  the  upper  outer  quadrant.  The  ice 
packs,  and  astringent  compresses  and  bandaging,  as 
well  as  the  saline  catharsis,  were  continued  so  that 
there  was  some  diminution  of  the  pain,  but  as  the 
masses  continued  to  grow  larger,  I  deemed  it  best  to 
i  iperate,  and  arranged  to  do  so  on  the  14th. 

The  operation  had  to  be  deferred,  however,  be- 
cause labor  set  in,  and  I  was  sent  for  at  4.30  a.m. 
The  labor  was  perfectly  normal  and  at  8.45  the  pa- 
tient was  delivered  of  a  six-pound  girl.  In  the 
evening  the  mother  and  baby  were  doing  very  well 
and  the  former's  breast  seemed  much  relieved,  with 
less  tension. 

But  on  the  following  afternoon,  the  breast  pains 
started  again,  and  were  much  more  intense,  so,  un- 
der ether  anesthesia,  two  incisions  were  made  in  the 
outermost  abscess  and  a  third  a  little  below  the 
nipple,  which  released  a  considerable  amount  of  pus, 
some  of  it  having  worked  in  a  semicircle  around  and 
below  the  areola.  The  upper  abscess  was  also  in- 
cised, but  very  little  pus  could  be  found  at  the  time. 
This  infection  was  found  to  be  of  the  diffuse  in- 
terstitial type.  The  abscesses  were  syringed  out 
with  boric  acid  solution,  gauze  wicks  were  inserted, 
and  a  moist  boric  acid  dressing  was  applied. 

The  patient  was  considerably  relieved.  The  fol- 
lowing day,  however,  she  felt  some  pain  in  the 
left  breast,  on  account  of  lactation,  but  the  nurse 
massaged  it,  which  relieved  her  greatly,  and  with 
massage  and  local  applications  of  belladonna  oint- 
ment and  saline  catharsis,  the  left  breast  was  en- 
tirely relieved  in  a  few  days,  and  the  milk  was  dried 
up,  as  I  deemed  it  best  to  put  the  baby  on  the 
bottle,  it  being  inadvisable  for  the  mother  to  risk 
nursing  the  baby  on  the  sound  breast  on  account  of 
her  general  physical  condition,  as  well  as  the  infec- 
tion of  the  right  breast. 

Two  days  later  two  other  small  incisions  had  to 
be  made  under  cocain,  in  order  to  facilitate  the 
drainage,  as  there  was  a  very  large  amount  of  pus 


.  .ad  the  patient  felt  some  soreness  in  the 
,uter  quadrant,  so  one  o    the  incisions  was 
:ii,  m  a  dSect  radius  from  the  nipple,  over    he 
.    in    ,1a,    upper    outer    quadrant,    nearer    the 
rv.  and  that  not  only  released  some  of  the  pus. 
Rforded  free  counter-drainage  for  the  abscess 
«„  ,he  outer  Bide,  as  there  was  a  deep  sums  od  com- 
munication through  the  interstitial  areolar  tissue 
between  the  two  abscesses,  which  was  clearly  demon- 
strated on  syringing  out  the  sinuses  with  hj 

.  and  boric  acid  solution,  which,  it  injected 

into  the  outermost  abscess,  found  a  free  exit  at    he 

in  the  upper  outer  quadrant.    Every  day 

were   syringed  out  with  dioxide  and 

boric  acid  solution,  and  dressed  with  gauze  wicks 

st  boric  acid  dressings,  the  amount  of  pus 

steadily  decreased,  and  by  the  25th,  had  entirely 

red.   and   the  wicks  were  ..nutted.      the  IOl- 

pper  Binus  was  filled  m  with  clean, 

healthy  granulation   tissue,   and  the  other  sinuses 

were  filling  in.     The  two  lowermost  wounds  were  a 

little  Blow   in  healing,  as  compared  with  the  other 

al    ■:  the  ■■  ■  tog  of  milk,  but  this 

[uallj    -tupped  by  dressing  with  dry  pow- 

dered  boric  arid  and  alum  and  belladonna  ointment 

was  applied  to  the  lower  part  of  the  breast.    In  the 

meantime  the  other  sinuses  were  all  filled  in  with 

healthy  granulation  tissue  and  by  July  T  the  lower- 

covered  with  clean  dry  scabs  and 

oade  an  uneventful  r. very. 

i  dv  1.  the  patient  caught  a  Blight  cold  and 
ned    of    in''  og   pains   across    the 

breast,  but  these  proved  to  be  due  to  mter- 
aeuralgia,  and  no  more  signs  of  abscess  ap- 
peared in  the  breast  tissues.    Within  three  days  the 
;  gone,  and  after  that,  the  patient  had 
no  more  pains  in  her  hn 

Dr.  John  T.  Williams'  reports  a  case  of  ante- 
partum mastitis  during  the  eighth  month  of 
pregnancy  in  a  mother  of  five  children.  She 
had  a  painful,  tender  swelling  in  her  left  breast, 
which  she  had  been  rubbing  with  warm  sweet 
oil,  and  also  had  fever  and  general  malaise.  She 
was  treated  with  ice  packs,  bandaging  and  saline 
catharsis,  but  the  lump  grew  larger  and  more 
brawny  and  painful,  so  in  four  days  it  was  in- 

nd  the  pus  evacuated.  Improvement  im- 
mediately followed,  with  temperature  falling  to 
normal,  but  five  days  later  the  opposite  breast 
became  hard  and  painful,  and  the  temperature 
1<»'_'.">  .  Under  ice  and  salts  this  breast 
softened  up  rapidly,  but  in  two  days  the  left 
breast    again    became  "caked,"   with   a   rise   of 

ratnre.  Fee  was  again  applied,  which  this 
time  brought  about  a  rapid  subsidence.   Within 

tb  the  patient  was  delivered,  and  on  the 
fifth  day  the  lefl  breast  again  became  inflamed, 
but  quieted  down  rapidly  under  ice  and  saline 
catharsis  and  gave  no  more  trouble  since.  She 
was  nursing  the  baby  on  both  breasts,  although 

..nut  of  milk  was  somewhat  scanty,  so  that 
supplementary  feeding  was  required. 

Fleek2  reported  a  case  of  mastitis  in  a  primi- 
para.  in  the  ninth  month  following  a  case  of 
facial  erysipelas,  both  breasts  becoming  red, 
swollen,  and  painful,  an  abscess  developing  in 
the  right  breast  the  first  day  after  labor,  which 
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was  opened,  and  the  patient  recovered,  the  left 
breast  subsiding  without  operation. 

Callman1  reported  a  case  of  double  mastitis 
during  the  sixth  month  of  pregnancy  following 
eczema  and  impetigo  of  the  nipples.  Fluctua- 
tion developed,  first  in  the  right  breast,  which 
was  opened  and  pus  evacuated,  and  fifteen  days 
later  in  the  left,  which  was  also  opened,  but  only 
a  turbid  fluid  was  obtained.  Patient  recovered 
and  was  delivered  of  a  breech  at  full  term  bi- 
manual extraction. 

Davis4  reported  the  case  of  a  primipara  who 
developed  a  breast  abscess  after  being  acciden- 
tally scalded  by  hot  coffee.  This  abscess  was  in- 
cised and  pus  obtained,  from  which  a  pure  strep- 
tococcus culture  was  developed.  She  recovered 
and  later  passed  through  a  normal  labor. 

In  each  of  these  last  three  cases,  as  well  as 
in  the  first  one,  the  child  had  to  be  fed  by  the 
bottle. 

The  general  etiology  of  breast  abscess  has  al- 
ready been  discussed.  In  the  first  case  the  un- 
derlying cause  of  the  abscess  was  the  old  trauma, 
the  parenchymatous  tissues  on  the  inner  side  of 
the  breast  having  been  bruised  in  the  fall,  and 
the  cells,  most  severely  injured,  had  never  fully 
regained  their  normal  healthy  condition,  but 
were  in  a  state  of  lowered  resistance.  Then,  as 
the  patient  was  rather  ill  nourished,  she  may 
have  had  some  pyogenic  organisms  in  her  blood, 
since  she  had  the  abscess  in  her  finger,  and.  with 
her  general  bodily  resistance  lowered  by  her 
attack  of  whooping  cough,  it  gave  the  pus  or- 
ganisms a  most  favorable  chance  to  multiply 
and  find  an  excellent  breeding  ground  in  the 
breast  tissues,  already  weakened  by  the  old 
trauma  and  engorged  with  an  extra  amount  of 
blood  preparatory  to  lactation,  and  in  that  way 
the  abscess  formed,  in  spite  of  all  measures  taken 
to  prevent  or  abort  it. 

In  Dr.  Williams'  case  the  infection  in  all  like- 
lihood entered  through  the  nipple  by  way  of  the 
milk  ducts,  as  no  history  of  trauma  could  be  ob- 
tained in  this  case,  the  hot  applications  and 
massage  further  enhancing  the  abscess  forma- 
tion. 

In  Fleck's  case  it  is  likely  that  the  nipple  may 
have  been  the  port  of  entry  although  the  blood 
stream  cannot  be  ruled  out.  and  it  is  very  likely 
that,  with  such  an  infection  as  facial  erysipelas, 
the  blood  would  be  filled  with  organisms  which 
would  find  an  excellent  nest  for  infection  in  the 
engorged  breast,  especially  where  the  general 
bodily  resistance  had  been  lowered  by  the  pre- 
vious disease. 

In  Callman 's  case  it  is  most  likely  that  infec- 
tion took  place  through  the  nipples,  since  they 
were  involved  in  the  impetigo  and  eczema,  but 
there  was  a  possibility  of  the  organisms  travel- 
ling through  the  dense  network  of  lymphatics 
rather  than  through  the  duets.  In  Davis's  case 
there  was  no  visible  solution  of  continuity  at  the 
site  of  the  burn,  and  it  is  most  likely  in  this  case 
that  the  streptococcus  was  already  present  in  the 


Vol.  CLXXI,  .No.  2fi] 


BOSTOX    MEDICAL   AND    SURGICAL   JOURAAL 


973 


milk  ducts,  and  attacked  the  tissues  when  their 
resistance  was  lowered  by  the  burn. 

Unfortunately  no  cultures  were  taken,  except 
in  Davis's  case,  which  showed  pure  streptococ- 
cus. Rubeska5  has  shown  the  staphylococcus 
aureus  and  albus  as  the  most  frequent  cause  of 
breast  abscess,  the  streptococcus  being  relatively 
rare.  Kostlin6  found  the  staphylococcus  albus 
on  the  nipple  in  each  of  100  pregnant  women. 
In  23  of  these  the  staphylococcus  aureus,  25  the 
streptococcus,  14  sarcinae,  3  staphylococcus 
citreus,  and  in  2  the  micrococcus  tetragenus 
were  also  present.  He  examined  the  fluid  from 
the  breast  in  each  of  these  cases  and  found  it  to 
be  sterile  in  14%.  In  the  other  86%  the  staphy- 
lococcus albus  was  present,  and  in  2%  the 
staphylococcus  aureus  as  well. 

The  fact  that  in  3  out  of  5  cases  trouble  was 
present  in  the  opposite  breast,  shows  that  breast 
engorgement  is  an  aid  in  the  formation  of  breast 
abscess  during  pregnancy. 

Therefore,  the  occurrence  of  mastitis  in  preg- 
nancy is  as  follows :  In  the  majority  of  women 
organisms  are  present  on  the  nipples  and  in  the 
milk  ducts  in  greater  or  less  number,  according 
to  the  patient's  habits  of  cleanliness  and  care 
of  the  nipples,  or  else  in  some  women  they  may 
be  present  in  the  blood  stream,  according  to  the 
patient's  general  physical  condition.  These  or- 
ganisms are  ordinarily  innocuous,  especially  in  a 
good  general  condition  of  bodily  resistance,  but 
when  engorgement  occurs,  conditions  favorable 
to  their  growth  are  developed,  and  when  the 
breast  tissues  have  been  injured  before  or  during 
the  pregnancy  by  trauma,  and  their  resistance  is 
thus  further  lowered  or  when  more  virulent  or- 
ganisms are  present,  the  tissues  are  attacked  and 
suppuration  takes  place. 

The  prophylaxis  of  breast  abscess  during 
pregnancy  is  the  same  as  during  lactation,  i.e. 
scrupulous  cleanliness  of  the  nipples,  and  bath- 
ing with  alcohol  and  boric  acid  solution,  and  the 
prompt  treatment  of  any  soreness  or  tenderness 
by  ice  packs,  cold  astringent  compresses  of  lead 
and  opium  wash,  firm  bandaging  and  saline  ca- 
tharsis. 

CnXCLUSIONS. 

1.  Organisms  are  present  on  the  nipples  in 
100%  and  in  the  milk  ducts  in  86%  of  all  preg- 
nant women. 

2.  When  the  tissues  have  been  injured  by 
trauma  and  their  resistance  lowered,  or  the 
breasts  have  become  more  engorged,  or  the  or- 
ganisms are  of  unusual  virulence,  they  attack 
the  tissues  and  produce  inflammation. 

3  The  prophylaxis  of  breast  abscess  in  preg- 
nancy consists  in : — 

(a)  Absolute  cleanliness  of  the  nipples,  and 
avoidance  of  injury  to  the  breasts. 

(b)  Prompt  treatment  of  mastitis  by  ban- 
daging, ice  packs,  cold  astringent  compresses, 
and  saline  catharsis. 


1  Williams,  John  T. :  Breast  Abscess  During  Pregnancy  with  Re- 
port of  a  Case.  Boston  Med.  and  Surg.  Joor.,  Vol.  clxiv,  No.  6, 
pp.    188,   189,  Feb.   9,   1911. 

2  Fleck :  Arch,  fur  GynMkologie,  1901,  Vol.  lxiv,  pp.  872-876. 
sCalbuan:      Centralblatt     fur    Gynakologie,    1904,    Vol.     xxviii, 

pp.    1436-1438. 

'Davis:  Amer.  Jour.  Obstet.,  1909,  Vol.  lix,  pp.  1043-1048. 
B  Rubeska:  Archiv  fur  GynSk.,  1899,  Vol.  lviii,  pp.  177-184. 
9  Kostlin:     Ibid.,  1897,  Vol.  liii,  pp.  201-277. 
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PHILADELPHIA    COUNTY    MEDICAL 
SOCIETY. 

Meeting     of     Wednesday,     October     28,     1914, 
at   8.30    P.    M. 

The  President,  Dr.  William  Duffield  Robinson, 
in  the  chair. 

Dr.  William  S.  Newcomet  exhibited  a  case  of 
sarcoma  of  the  jaw  treated  with  radium  with  en- 
tire disappearance  of  the  mass. 

ABDOMINAL     PALN:     ITS     SIGNIFICANCE     AND     DIAGNOSTIC 
VALUE. 

Dr.  John  B.  Deaver  :  Perhaps  no  better  definition 
of  pain  has  ever  been  given  than  the  picturesque 
statement  of  Agnew,  that,  'Pain  is  the  language  of 
a  suffering  nerve."  In  order  to  diagnosticate  dis- 
ease we  must  be  able  to  read  the  language.  At 
least  90  per  cent,  of  all  diseases  begin  with  pain  or 
give  rise  to  it  at  some  time  in  their  course.  Ordin- 
arily pain  is  the  result  of  undue  stimulation  of 
nerve  fibres  by  mechanical,  chemical  or  thermal 
agents.  Such  pain  is  objective.  There  is  a  type  of 
pain  which  has  no  external  physical  basis.  It  is 
a  product  of  disordered  mental  action.  This  is 
subjective  pain  and  is  illustrated  in  the  phenomena 
of  hysteria.  Such  pain  belongs  to  the  domain  of 
the  neurologist.  It  is  a  confession  of  ignorance 
to  give  to  pain  a  name  which  has  no  pathological 
significance.  All  the  various  "algias"  should  be  re- 
placed by  terms  conveying  an  understanding  of  the 
underlying  processes.  The  surgeon  has  found  the 
abdomen  to  be  a  veritable  Pandora's  box  of  troubles 
which,  however,  fly  away  when  the  box  is  opened. 
No  more  stimulating  example  of  the  discovery  of 
the  hidden  cause  of  pain  can  be  imagined  than  the 
recent  demonstration  of  duodenal  ulcer  as  the 
source  of  a  frequent  type  of  gastric  pain._  The  first 
great  obstacle  to  the  appreciation  of  the  significance 
of  abdominal  pain  has  been  the  belief  that  the 
majority  of  pain  in  this  region  was  the  result  of 
disordered  function.  The  so-called  neuroses  figured 
largely  in  abdominal  diagnoses,  but  the  surgical 
era  has  driven  these  into  a  very  small  field  destined 
to  be  further  circumscribed.  The  second  great  dif- 
ficulty in  abdominal  diagnosis  is  the  inability  of  the 
nervous  system  accurately  to  localize  sensations  re- 
ceived from  visceral  areas.  For  the  understanding 
of  peculiar  manifestations  of  faulty  pain  localiza- 
tion we  must  be  familiar  with  certain  modes  of 
nerve  action.  It  is  well  to  bear  in  mind  that  pain 
in  the  abdomen  is  perse  no  evidence  that  the  lesion 
is  in  the  abdomen.     Abdominal  pain  associated  with 
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or  pneumonia,  particularly  in  children,  is 

i  D  iture.     Angina  may  give  rise 

;  igastric  pain  simulating  acute  surgi- 

the  upper  abdomen.     It  is  necessary 

familiar  with  the  various  types   and  degrees 

of  pain  that  disease  of  the  organs  of  the  upper  ab- 

Ii    is  in  the  milder  forms  and 

-  g  0f  disease   thai    the  location  of  pain  is 
greatest  value.     Of  all  the  organs  in  the  ab- 

atest  variety  of 
symptoms   and    the    mosl    difficult    to   analyze.     If 
ise  of  the  stomach  is  excluded,  gastric 
symptoms  Bhould  prompl   a  careful  and  systematic 
Burvey  of  the  abdominal  organs.    Grossly  insignifi- 
ase  of  the  appendix  may   set  up 
i  asm  with  pain,  retention,  fermentation  and 
[t  is   of   the   utmost   import- 
l..\   history  and  examination  of 
the  ri;rht   iliac  fossa,  every  case  presenting  epigas- 
tric symptoms  commonly  referred  to  the  stomach. 
The  diseased   gall   bladder  frequently   masquerades 
-tri.-  affection.     To  make  an  impression  up- 
ents  I  often  3ay,  "Fair,  fat  and  forty,  belch- 
While  a  trifle  dogmatic,  the 
;   markably  often  justified.     Adhesions 
are  of  two   types,  congenita]  and  acquired.     Omen- 
tal or  other  adhesions  I  do  not  hesitate  to  sever 
when   found   in   unusual  positions.     More  extensive 
operative   work    involving   an    interference   with    a 
I rly  understood  physiology  and  for  other  indica- 
tions  than  obstructive   symptoms   is  rash  surgery. 
Nature  is  the  most  wonderful  artist  in  the  removal 
<>r  adhesions.     Obstructive  symptoms  in  any  case 
following  operation   or   which   is   believed   to   have 
il    adhesions   calls  for  immediate   surgical 
operation.     A.dhesional  pain  should  never  be  treated 
with  narcotics.     At  least  a  year  should  elapse  be- 
fore operative  relief  of  post-operative  adhesions   is 
advised,   except    in    the   ease   of   serious   symptoms. 
'1  here  i-  too  much  morphia  used  as  a  routine  meas- 
ter  abdominal  operations.     When  pain  makes 
its  appearand  econd  or  third  day  or  later 

followu  the  conditions  chiefly  to  be  con- 

sidered   ;,ro   simple   distention,   peritonitis    and   ob- 
mportant    single  feature   in 
differentiation  is  the  character  of  the  pain,  whether 
wave-like  and  intermittent,  or  steady  and  associated 
with  tenderness.     The  pain   of  distention  and  ob- 
struction is,  as  a  rule,  colicky  and  wave-like;  that 
of  peritonitis,  more  steady,  diffuse  and  unremitting, 
and  more  the  difficulty  of  attempting 
tize  abdominal  pain    in    its 
isceral  lesions.    There  is  a  rough  paral- 
i  nt  in   most  cases  to  warn  us  of   the 
of  a  pathological  process  and  which  often 

-  much  information  as  to  its  nature     Often 
r,  we  are  obliged  to  rely  upon  experience  and 

",,r  k!  the  probabilities. 


Dr.  John  B  McAlkstek,  Harrisburg:  Why  should 
1  impart  to  tins  aud.enoe  how  little  I  know  about 
abdoimnal  pain?     Perhaps  I  can  be,,   .peak  on  the 

30  long  in  the 

suffering  severe  ab- 

domma    pain.     I  tried. to  follow  the  fnsSiSs 

„(  m>  careful  and  accurate 
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damned  bad  pain;  give  me  something  to  relieve  it." 
While  that  may  appear  to  be  a  rare  character  of 
pain, — one  not  mentioned  in  Dr.  Tyson's  text-book, 
and  probably  not  mentioned  by  Dr.  Deaver,  in  pub- 
lic at  least,  it  is  not  really  such  a  rare  pain.  When 
we  are  called  to  see  a  patient  between  midnight  and 
morning  it  is  pretty  often  that  kind  of  a  pain  we 
have  to  deal  with.  We  often  go  home  not  able  to 
interpret  the  language  of  these  pains  and  feel  that 
the  patient  has  pretty  well  described  the  pain  in 
the  abdomen.  In  spite  ot  all  our  knowledge  of  anat- 
omy and  pathology  in  the  abdomen,  notwithstand- 
ing all  our  landmarks,  exploratory  operations  for 
diagnostic  purposes  will  be  made.  I  know  of  no 
way  of  recognizing  the  referred  abdominal  pain 
occurring  at  the  beginning  of  pneumonia  except  by 
careful  diagnosis.  Not  long  ago  I  was  called  to  see  a 
lady  at  a  bridge  whist  party  taken  suddenly  with  se- 
vere pain  which  I  felt  sure  was  caused  by  kidney 
stone;  the  pain  was  as  characteristic  as  that  of  any 
renal  colic  I  have  seen.  Operation  revealed  a  fibroid 
tumor  with  considerable  colloid  degeneration.  The 
woman  had  been  in  apparently  good  health  until 
that  attack  of  pain.  I  could  not  account  for  the 
severe  pain  except  that  there  may  have  been  a 
twisted  pedicle.  Another  pain  in  the  upper  abdo- 
men which  is  of  supreme  importance  is  that  of 
acute  pancreatitis  or  hemorrhagic  pancreatitis.  It 
has  been  my  sad  fate  to  see  four  of  these  cases.  In 
the  first  and  second  cases  the  diagnosis  was  made 
upon  the  autopsy  table.  In  the  third  and  fourth  the 
diagnosis  was  confirmed  upon  the  autopsy  table.  All 
were  in  adults  and  without  history  of  previous  ill- 
health.  Acute  sudden  pain  seems  to  me  one  of  the 
greatest  tragedies  in  abdominal  conditions.  I 
should  be  glad  if  in  the  discussion  we  may  be  in- 
structed how  we  can  more  definitely  from  the 
character  of  the  pain  distinguish  between  gastric 
and  duodenal  ulcer  and  pancreatic  disease. 

Dr.  Joseph  Sailer  :  As  Dr.  Deaver  has  suggested, 
the  abdomen  has  almost  ceased  to  be  the  domain  of 
internal  medicine.  Pain  is  a  subjective  affair, 
something  felt  by  the  patient,  which  we  cannot 
measure;  and,  while  experience  may  give  us  a 
proper  estimate  of  the  patient's  manifestation  of 
pain,  we  may  be  deceived  by  those  who  exaggerate 
or  underestimate  its  degree.  I  agree  with  Dr.  Dea- 
ver that  the  use  of  the  various  "algias"  should  be 
discarded,  and  that  with  remarkable  frequency,  pain 
in  the  epigastrium  means  disease  elsewhere.  It  is 
astonishing  how  often  patients  with  valvular  heart 
disease  and  with  tuberculosis  of  the  lungs,  come  to 
the  physician  complaining  of  gastric  symptoms. 
Only  by  the  most  careful  physical  examination  can 
"we  detect  the  true  underlying  lesion.  Acute  endo- 
carditis in  the  early  stages  may  so  simulate  ab- 
dominal conditions  that  operation  may  seem  im- 
perative. The  amount  of  literature  at  the  present 
time  upon  the  subject  of  intestinal  stasis  with  the 
extravagant  claims  made  by  some  surgeons  is  ap- 
palling to  the  internist.  The  evidence,  however,  is 
purely  superficial  and  upon  such  evidence,  surgical 
treatment  is  unjustifiable. 

Dr.  Wilmer  Krusen  :  I  would  emphasize  the  ne- 
cessity of  a  bimanual  examination  in  all  cases  of 
appendicitis  to  determine  whether  the  appendicitis 
is  coexistent  with  pelvic  disease  or  whether  all  the 
symptoms  are  due  to  salpingitis.  The  pain  of  ectopic 
pregnancy  is  of  such  gravity  that  physicians 
should  be  mindful  of  its  possibility  in  cases   of  ab- 
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dominal  pain.  Then  To  be  considered  are  the  pains 
associated  with  neoplasms.  In  fibroid  tumors  there 
is  pain  due  to  pressure  conditions.  In  no  con- 
dition of  gynecology  would  pain  be  so  beneficent  as 
in  malignancy.  The  surgeon  would  welcome  the 
fact  that  a  woman  with  beginning  cancer  had  pain. 

Dr.  A.  C.  Morgan  :  It  is  very  important  that  we 
differentiate  between  acute  and  chronic  pain.  In 
a  large  percentage  of  eases  acute  pain  constitutes 
a  surgical  condition  calling  for  prompt  action  for 
the  saving  of  the  patient's  life.  I  have  come  to  re- 
gard the  term  "dyspepsia"''  as  a  very  dangerous  one. 
because  in  the  light  of  our  present  knowledge  we 
know  this  condition  is  not  present,  but  that  the 
stomach  is  giving  us  warning  of  trouble  elsewhere. 
The  man  who  is  content  with  the  routine  treat- 
ment of  "dyspepsia"'  with  nux  vomica,  etc.,  is  care- 
less or  ignorant  and  is  not  a  credit  to  the  medical 
profession  in  1914. 

Dr.  James  Tyson  :  I  was  called  yesterday  to  see 
a  case  of  abdominal  pain,  paroxysmal  in  character 
and  with  history  of  traumatism.  The  attacks  of 
pain  were  of  slowly  increasing  severity  resultintr  in 
collapse.  The  patient's  abdomen  was  swollen  and 
to  my  inquiry  of  the  location  of  pain  he  replied  that 
it  was  general.  Passing  my  fingers  in  the  region 
of  the  appendix  I  found  evident  tenderness,  yet 
there  was  nothing  that  was  distinctive  any  more 
than  in  the  numerous  cases  of  pain  which  have 
been  described  suggesting  gastric  ulcer  or  pancreat- 
ic disease  or  duodenal  ulcer.  I  came  here  wishing 
to  get  some  light,  which  illustrates  the  propriety 
of  meetings  like  this.  I  have  not  yet  made  a  diag- 
nosis of  this  case  and  should  be  very  glad  if  those 
who  are  here  would  help  me  out. 

Dr.  Damon  B.  Pfeiffer  gave  a  lantern  demonstra- 
tion of  some  of  the  important  points  of  Dr.  Deaver's 
paper. 

Dr.  S.  Solis  Cohen  :  I  would  like  to  reiterate  the 
plea  of  Dr.  Deaver  that  we  do  not  attempt  to  hide 
our  ignorance  by  the  use  of  the  various  "algias."  I 
would  not  eliminate  functional  disturbance  of  the 
viscus  from  among  those  conditions  giving  rise  to 
pain  in  the  abdomen.  That  too  often  organic  dis- 
ease is  overlooked  from  want  of  careful  examination 
is  true,  but  when  careful  study  has  been  made,  and 
the  evidence  points  to  the  so-called  functional  dis- 
turbance, then  the  physician  is  justified  in  carrying 
out  medical  measures.  Several  times  in  my  ex- 
perience I  have  been  unable  to  exclude  appendicitis, 
gall  stones  or  gastric  ulcer  without  exploratory 
operation.  A  better  understanding  of  the  great 
sympathetic  nervous  system  would  give  us  more 
light  upon  such  cases.  Just  as  this  system  gives 
rise  to  reflexes  such  as  pylorospasm,  so  it  gives 
rise  to  pain  referred  to  the  same  areas  to  which  it 
would  be  referred  without  the  viscus  disease.  The 
disease,  however,  is  not  in  the  viscus,  but  in  the 
nervous  system  supplying  it.  There  is  such  a  thing 
as  hysteria,  but  99  cases  out  of  100  called  hysteria 
are  something  else.  In  such  cases  I  would  advise 
exploratory  operation.  I  want  to  thank  Dr.  Deaver 
for  his  reference  to  the  comparative  frequency  with 
which  acute  pancreatitis  expresses  itself  in  epigas- 
tric pain.  I  have  known  cases  in  which  death  oc- 
curred prematurely  because  the  significance  of  the 
pain  was  not  realized.  To  make  a  diagnosis  one 
must  not  study  pain  or  any  other  symptom  alone, 
but  must  study  thoroughly  his  patient. 


'Book  HnrifniB. 


Diseases  of  tin  Rectum  and  Colon,  and  Their 
Surgical  Treatment.  By  Jerome  M.  Lynch, 
M.D.,  Professor  of  Rectal  and  Intestinal  Sur- 
gery, New  York  Polyclinic ;  Attending  Sur- 
geon, Cornell  Dispensary;  Attending  Proc- 
tologist, St.  Mary  "s  Hospital,  Hobooken.  X.  J. ; 
Attending  Surgeon.  Red  Cross  Hospital.  New 
York ;  etc.  Illustrated  with  228  engravings 
and  9  colored  plates.  Philadelphia  and  New 
York.    Lea  and  Febiger.    1914. 

This  is  an  excellently  illustrated  book  of  six 
hundred  pages:  most  of  the  pictures  being  new. 
In  his  preface.  Dr.  Lynch  explains  that  the 
' '  present  work  is  not  intended  to  be  an  encyclo- 
pedia, or  a  book  for  the  specialist,  nor  for  the 
student,  but  is  addressed  to  practitioners  who 
have  not  yet  attained  well-rounded  experience 
in  rectal  and  colonic  surgery."'  The  subjects 
are  discussed  in  full  detail  and  the  book  includes 
The  preparation  of  the  patient,  after-treatment 
and  complications.  Dr.  Maxwell-Telling  has 
written  a  chapter  on  Diverticula,  Dr.  G.  Reese 
Satterlee  on  Yaceines,  Dr.  A.  Judson  Quimby  on 
X-ray.  On  the  first  page  Dr.  Lynch  deplores  the 
neglect  of  adequate  instruction  upon  rectal  dis- 
eases which  characterizes  the  American  Medical 
School.  He  says  there  are  but  two  undergrad- 
uate schools  in  the  United  States  "which  have 
on  their  teaching  staff  a  man  experienced  in  rec- 
tal diseases,  and  not  a  single  medical  college  has 
a  recognized  specialist  as  a  professor  of  proctol- 
ogy." This  is  a  surprising  statement  and  goes 
far  to  explain  the  ignorance  upon  such  matters 
which  Dr.  Lynch  has  so  frequently  encountered. 
The  only  noticeable  omission  which  we  have  dis- 
covered in  the  book  is  that  of  a  chapter  upon 
anatomy.  Embryology  and  malformations  are 
considered  and  in  various  places  there  are  ex- 
cellent plates  showing  blood  supply  and  nerve 
supply,  etc.  But  a  single  cohesive  chapter  on 
anatomy  is  lacking.  Since  the  book  is  addressed 
to  general  practitioners  and  students,  this  will, 
we  trust,  be  added  in  the  second  edition.  Advice 
as  to  treatment,  particularly  as  to  thoroughness 
of  examinations,  description  of  operative  meth- 
ods, illustrations,  pathological  conditions,  are  all 
extremely  good.  We  notice  that  Dr.  Lynch 
recommends  incision  as  the  only  operative  treat- 
ment of  fissure;  he  says  that  divulsion  should 
have  no  place.  He  gives  adequate  description  of 
the  various  major  operations  for  cancer  of  the 
rectum  and  finishes  the  book  with  chapters  upon 
x-ray  in  which  the  plates  are  obviously  un- 
touched. Within  the  limitations  which  the  au- 
thor has  outlined  for  himself,  the  book  may  be 
cordially  recommended. 

Qualitative  Chemical  Analysis.  A  Laboratory 
Manual  of  Qualitative  Chemical  Analysis.    By 


A.  K.  BUSS,  -Ik.  M.D..  Ph.G.,  Professor  of 
Chemistry  and  Pharmacy  in  the  Birmingham 
.Medical  College.  I  >ctavo  of  244  pages,  with 
working  tables.  Philadelphia  and  London. 
W.  B.  Saunders  Company.     1914. 

The  above  work  differs  but  little  from  dozens 
of  others  which  deal  with  qualitative  analysis. 

Ivantage  of  putting  instructions  for  such 
analyses  in  a  volume  by  themselves  is  unques- 
tioned, but  the  short  sharp  staccato  commands  to 

ident,  much  like  the  orders  to  a  company 
livided  by  numerals  running  to  622, 
e  text  very  jerky  and  have  no  special  ad- 
We  are  told  to  write  so  that  he  who 
runs  may  read,  but  minute  division  of  the  text 
does  not"  aid  the  reader  unless  used  as  in  news- 
paper headlines.  Every  step  in  the  analysis  is 
stated  with  the  most  absolute  clearness,  addi- 
tional or  rather  unprinted  pages  are  offered  for 
the  notes  of  the  students  and  at  the  close  of  a 

s,  under  comments,  reasons  for  each  step 
are  clearly  given.  One  wonders  often  whether  it 
would  cot   be  better  to  instruct  the  student  to 

ibstances  and  definite  reagents  together 
and  then  give  his  own  impressions  of  what  takes 

rather  than  to  be  told  what  should  occur, 

is  iii  the  problems  in  algebra,  of  which 

only  the  teacher  is  supposed  to  hold  the  key.  At 

the  close  of  the  description  of  the  reactions  of 

each  metal  or  acid,  or  as  the  newer  chemistry 

a  to  call  them,  cations  and  anions,  there  is 
an  .-numeration  of  the  pharmacopeial  prepara- 
tions m  which  they  occur  with  no  description, 
which  is  about  as  valuable  as  the  list  of  ships 
Troy  for  memorizing  and  equally 

ful.  The  most  emphatic  impression  pro- 
duced on  the  mind  is,  that  a  host  of  unused  and 
probably  useless  articles  are  still  carried  in  that 
honorable  but  antiquated  volume.  The  press 
work  and  binding  are  up  to  the  standard  set  by 
the  publishers,  equalled  by  few  and  surpassed  by 
none. 

Thi  Practitioner's  Visiting  List.  1915.  Thirty 
Patients  per   Week.     Philadelphia  and  New 

York :  Lea  and  Febiger.    1914. 

This  visiting  list  appears  in  similar  form  to  its 
predecessors.  It  contains  upwards  of  thirty 
pages  of  significant  and  important  medical  facts 
and  particularly  of  those  which  have  to  do  with 
emergencies  and  are  apt  to  escape  the  physi- 
cian's mind.  The  visiting  list  is  certainly  also 
■ecommended  as  a  ready  means  of  keeping 
account  of  daily  work. 

77"  Medical  Record  Visiting  List  or  Physician's 
Diary  for  1915.  Newly  revised.  New  York: 
William  Wood  and  Company. 

This  visiting  list  appears  in  its  usual  attrac- 
tive form  and  binding  of  flexible  leather.     Its 
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capacity  is  sixty  patients  a  week,  which  should 
be  sufficient  for  a  practitioner  in  active  practice. 
As  heretofore,  about  thirty  pages  are  taken  up 
with  lists  of  doses,  antidotes  for  poisoning,  and 
similar  facts  of  practical  interest  to  the  physi- 
cian. We  recommend  this  visiting  list  as  we 
have  its  predecessors. 

The  Intensive  Treatment  of  Syphilis  and  Loco- 
motor Ataxia  by  Aachen  Methods.  By  Regi- 
nald Hayes,  M.R.C.S.,  pp.  63.  London :  Bail- 
liere,  Tindall  and  Cox.    1914. 

This  small  book  of  sixty-three  pages  is  devoted 
to  an  elaboration  of  treatment  by  mercurial  in- 
unction. By  Aaachen  methods  the  writer  means 
inunction  of  mercurial  ointment  by  the  bare 
hand  of  skilled  rubbers,  together  with  the  use  of 
sulphur  water  as  administered  at  Aachen.  The 
book  is  a  strong  plea  for  the  use  of  mercury,  par- 
ticularly as  given  by  this  means.  It  should  be  of 
particular  interest,  at  this  time  of  possible  over- 
enthusiasm  for  salvarsan. 

The  Salvarsan  Treatment  of  Syphilis  in  Private 
Practice.  By  George  Stopford-Taylor,  M.D., 
and  Robert  William  Mackenna,  M.D.  pp. 
90.     New  York:  Rebman  Company.     1912. 

The  authors  have  placed  on  record  the  results 
of  three  years'  use  of  salvarsan  in  private  prac- 
tice. The  book,  therefore,  has  value  as  a  state- 
ment of  personal  experience.  In  addition  to  this 
it  reviews  in  brief  fashion  our  knowledge  of  the 
general  subject  since  the  discovery  of  the  causal 
spirochete  of  syphilis.  In  general,  the  experience 
of  these  observers  has  been  that  of  others. 
namely,  the  very  great  benefit  which  Ehrlich's 
discovery  has  proved  in  the  treatment  of  this 
devastating  disease.  A  series  of  photographs  are 
introduced  at  the  end  of  the  book,  illustrating 
various  syphilitic  lesions. 

Abdominal  Operations.  Volume  I  and  Volume 
II.  By  Sir  Berkeley  Moynihax,  M.S.  (Lon- 
don), F.R.C.S.,  Leeds,  England.  Third  edi- 
tion, revised,  fully  illustrated.  Philadelphia 
and  London.    W.  B.  Saunders  Company.  1914. 

In  the  preface  of  this  third  edition  Mr.  Moyni- 
han  says  that  the  second  edition  having  been 
long  out  of  print  "considerable  revision  has 
been  necessary  and  certain  chapters  have  been 
rewritten."  He  has  described  in  detail  only 
methods  which  he  himself  uses.  To  those  not 
familiar  with  the  book,  it  is  necessary  to  say  that 
the  title  is  a  trifle  misleading.  The  two  hand- 
some volumes,  beautifully  illustrated  in  addition 
to  being  admirably  printed,  do  not  contain  de- 
scriptions of  gynecological  operations,  opera- 
tions on  the  kidney  or  bladder,  nor  operations 
for  hernia.     Within  these  limitations,  the  book 
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is  of  great  interest ;  it  is  complete  and  thorough, 
and  is  very  generous  in  its  acknowledgments  of 
contributions  made  by  American  surgeons  on  op- 
erative and  abdominal  surgery.  Among  other 
things,  we  find  Monk's  work  on  the  mesenteric 
circulation  and  intestinal  localization  reproduced 
with  most  of  the  pictures  and  much  of  the  text. 
No  reference  is  made  to  mechanical  appliances, 
buttons,  bobbins,  or  other  aids  to  intestinal  su- 
ture. The  author  states  that  he  believes  these 
have  served  their  term  "and  that  their  interest 
is  now  only  historical.''  It  is  to  be  regretted 
that  Mr.  Moynihan  has  not  included  operations 
on  the  genito-urinary  system ;  for  whatever  may 
be  the  feeling  of  the  specialist  in  the  work,  it 
will  continue  to  be  done  in  large  part  by  the 
general  surgeon.  On  page  39,  under  the  head  of 
"Preparation  of  the  Patient,"  Mr.  Moynihan 
states  that — ' '  It  is  supremely  important  that  the 
skin  should  not  be  roughened  or  chapped  and 
that  no  irritative  rash  should  be  caused.  Over- 
preparation  to  the  extent  of  damaging  the  skin 
is  almost  as  bad  as  no  preparation  at  all."  If 
we  read  the  two  preceding  paragraphs,  we  will 
be  driven  to  believe  that  such  skin  preparations 
as  he  apparently  uses  as  routine  would  roughen 
and  irritate  the  abdomen  of  many  American  pa- 
tients. Xo  allusion  is  made  to  the  iodine  prepa- 
ration. Mr.  Moynihan 's  ability  as  an  operator 
is  too  well  known  to  need  comment.  In  this 
book,  as  well  as  in  other  volumes,  we  find  his  own 
personal  views  stated  without  either  arguments 
to  prove  their  validity,  nor  criticisms  of  others 
who  would  differ  from  him.  It  is  his  personal 
contribution  to  the  art  of  operations  on  the  ab- 
domen. 

Manual  of  Surgery.  For  Students  and  Prac- 
titioners. Ninth  edition.  Revised  by  Albert 
Carless,  M.B.,  M.S.,  Lond.,  P.R.C.S.,  Profes- 
sor of  Surgery  in,  and  Surgeon  to,  King's 
College  Hospital,  London ;  formerly  Examiner 
in  Surgery  to  the  University  of  London,  Glas- 
gow, Manchester,  Liverpool,  and  Leeds.  New 
York:  William  Wood  and  Company.     1914. 

The  first  edition  of  this  Manual  of  Surgery  ap- 
peared in  1898,  and  at  present  the  ninth  edition 
is  published.  Besides  these,  it  has  been  trans- 
lated into  Hungarian.  Chinese,  and  Arabian. 
Further  testimony  as  to  the  popularity  of  the 
book  is  superfluous.  Mr.  Carless  says  that  "The 
triennium  which  has  elapsed  since  the  issue  of 
the  eighth  edition  of  this  manual  has  been  char- 
acterized, not  by  the  discovery  of  any  revolu- 
tionary or  wonder-working  novelty,  but  by  the 
steady  elaboration  of  ideas  and  methods  which 
had  already  been  introduced,  and  require  time 
for  their  investigation.  Salvarsan  and  radium 
in  particular  may  be  mentioned  as  subjects  to  i 
the  consideration  of  which  a  vast  amount  of ' 
work  has  been  devoted."  Mr.  Carless  mentions 
also  the  progress  of  research  and  treatment  by  | 


heat,  light,  electricity,  etc.,  for  which  a  new  chap- 
ter has  been  provided.  It  is  most  satisfactory  to 
learn  that  although  new  illustrations  and  plates 
have  been  added,  there  are  the  same  number  of 
pages  in  this  as  in  previous  editions,  and  that 
owing  to  the  use  of  thinner  paper  the  weight  of 
the  volume  has  actually  decreased.  Paper,  print- 
ing, and  illustrations  are  excellent.  The  book 
includes  a  chapter  on  "Affections  of  the  Nose 
and  Naso-Pharynx, "  and  another  "Affections  of 
the  Ear."  leaving,  therefore,  as  a  strict  specialty 
omitted  from  this  volume  only  "Affections  of  the 
Eye."  We  note  in  the  treatment  of  compound 
fractures  recommendations  to  drain,  as  a  rule. 
American  surgeons  probably  do  not  approve  of 
drainage  for  compound  fractures,  except  in  oc- 
casional eases.  In  fractures  of  the  patella  Mr. 
Carless  does  not  mention  suturing;  in  operative 
treatment  he  recommends  the  use  of  silver  wire, 
which  in  this  country  at  least  is  believed  to  be 
undesirable.  The  book  is  a  most  excellent  man- 
ual. It  is  unusually  complete  and  it  continues  to 
hold  the  very  highest  rank  among  English  text- 
books in  surgery. 

Quoin's  Elements  of  Anatomy.  Eleventh  edi- 
tion. Edited  by  Sir  Edward  Albert  Schafer. 
LL.D.,  Sc.D..  M.D.,  F.R.S. ;  Johnson  Syming- 
ton, M.D..  F.R.S.,  and  Thomas  Hastie  Brtce, 
M.A..  M.D.  In  four  volumes.  Vol.  II.  Part  II. 
Splanchnology.  By  J.  Symington.  With  349 
illustrations.  London:  Longmans.  Green  and 
Company.  1914. 

This  latest  volume  of  the  latest  edition  of 
Quain's  Anatomy,  by  Symington  of  Belfast, 
deals  with  the  topographical  anatomy  and  mor- 
phology of  the  digestive,  respiratory,  and  genito- 
urinary systems,  and  of  the  ductless  glands.  The 
original  text  has  been  revised  and  rewritten,  and 
many  excellent  new  illustrations  have  been 
added.  The  chapter  on  the  peritoneum  is  by 
Mr.  P.  T.  Crymble.  In  its  new  form,  this  old 
Scottish  anatomy  retains  its  individuality,  and 
adds  other  merits  to  those  which  first  made  it 
one  of  a  few  authoritative  standards  among 
English-speaking  students  and  anatomists. 

Medical  Jurisprudence.  A  Statement  of  the 
Law  of  Forensic  Medicine.  By  Elmer  D. 
Brothers,  B.S.,  LL.B.  St.  Louis:  C.  V. 
Mosby  Company.     1914. 

This  volume  is  based  on  the  author's  lectures 
of  the  past  twenty  years.  Though  intended  for 
medical  students,  it  would  seem  to  be  of  more 
interest  to  students  of  law,  since  it  is  concerned 
rather  with  medical  aspects  of  the  law  than  with 
legal  aspects  of  medicine.  Nevertheless,  its 
study  should  be  of  value  to  physicians  giving  ex- 
pert testimony  or  otherwise  engaged  in  medico- 
legal work. 

York:    William  Wood  and  Coompany.    1914. 
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BEALTH  CONDITIONS  AMONG  RURAL 
SCHOOL  CHILDREN. 

The  results  of  joint  investigation  by  commit- 
•  The  National  Council  of  Education  and 
American  Medical  Association  show  that 
physical  defects  are  much  more  common  among 
country  school  children  than  those  of  the  cities. 
<  'urvature  of  the  spine,  tuberculosis,  ear 
troubles,  defects  of  vision,  enlarged  tonsils  and 
adenoids,  were  all  more  than  three  times  as  prev- 
alent in  the  rural  as  in  the  city  children. 
Monthly  l!a!h  tin.  New  York  State  Department 
of  Health.  September-October,  1914.) 

As  these  defects  are  practically  all  prevent- 
able, the  obvious  inference  would  be  that  the  low 
standard  in  the  country  schools  is  largely  due  to 
lack  of  medical  inspection  and  supervision.  That 
such  inspection  is  very  badly  needed  is  evidenced 
by  the  report  of  Dr.  Charles  L.  Bailey  of  the 
United  States  Public  Health  Service,  concerning 
the  health  conditions  of  the  rural  schools  of  East 
Tennessee  and  Northern  Georgia.  (United 
States  Public  Health  Report ,  December  4,  1914.) 

In  these  rural  schools  there  is  practically  no 
sanitary  supervision  of  the  buildings  and  no 
medical  inspection  of  the  children.  Disease  and 
physical  defects,  such  as  dental  caries,  adenoids, 
enlarged  tonsils  and  cervical  glands,  errors  of 
refraction,  defective  hearing,  trachoma,  malnu- 
trition, and  heart  disease,  were  prevalent  condi- 
tions. 


Lack  of  air  space  and  a  chance  to  exercise  in 
the  open  were  never  factors  in  causing  any  of 
the  above  conditions,  for  the  area  of  the  yards 
of  the  country  schools  investigated,  ranged  from 
a  third  of  an  acre  to  five  acres.  "While  many  of 
these  playgrounds  were  well  graded  and  clean, 
others  were  more  or  less  covered  with  rubbish. 
In  some  of  them  the  shade  from  the  trees  was 
sufficiently  great  to  interfere  with  the  admission 
of  a  proper  amount  of  sunshine.  In  very  few 
yards  were  there  paved,  wooden,  or  gravel  paths 
from  the  road  to  the  school,  so  that  a  great  deal 
of  mud  was  carried  in  on  the  children's  feet, 
and  in  some  the  privies  were  situated  on  higher 
grounds  than  the  wells,  the  surface  drainage  flow- 
ing directly  towards  the  latter.  The  condition 
of  the  privies  themselves  was  almost  universally 
bad.  Practically  all  of  them  were  without  vaults 
of  any  kind,  and  were  open  at  the  back,  thus  per- 
mitting the  free  entry  of  animals  and  flies.  The 
buildings  were  often  filthy,  the  seats  and  floors 
being  soaked  with  urine  and  excreta  so  that  the 
odor  was  unbearable.  Only  one  school  out  of 
183  visited  was  equipped  with  a  septic  tank 
privy.  Many  schools  were  without  toilet  facili- 
ties of  any  kind,  thus  compelling  the  use  of  se- 
cluded spots  in  the  near-by  fields  and  woods,  and 
making  the  infection  of  the  soil  with  intestinal 
parasites  an  absolute  certainty. 

Wells  and  springs  were  the  source  of  the 
drinking  water.  The  springs  were  not  protected 
from  surface  drainage  or  fenced  in  to  prevent 
their  use  by  cattle,  and  the  wells  did  not  have 
adequate  covering  or  troughs  to  carry  off  the 
refuse  water,  which  consequently  drained  back 
into  the  well.  The  method  of  drinking  the  water 
was  not  quite  so  universally  unsanitary  as  the 
source  itself,  because  a  little  more  than  one-half 
of  the  schools  visited  had  discarded  the  common 
drinking  cup  or  dipper.  Some  advance  had  also 
been  made  in  the  subject  of  lighting,  as  many  of 
the  newer  schoolhouses  had  the  windows  placed 
on  one  side  only,  usually  to  the  left  of  the  pupils, 
thereby  avoiding  bad  cross  lights  and  simplify- 
ing the  proper  placing  of  blackboards.  In  the 
old  schoolhouses  the  illumination  was  not  so 
good.  Many  of  these  were  so  arranged  that  the 
pupils  were  compelled  to  sit  facing  the  light, 
thus  increasing  the  danger  of  contracting  eye- 
strain. 

The  majority  of  the  schools  were  heated  with 
wood  or  coal  stoves,  the  area  immediately 
around  the  stove  being  very  hot.  while  the  rest 
of  the  room  was  cold.     There  is  on  the  market 
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a  jacketed  stove  with  a  flue  drawing  fresh  air 
from  the  outside  of  the  building  into  the  jacket, 
where  it  is  warmed,  and  escapes  at  the  top,  thus 
maintaining  a  practically  uniform  temperature 
in  all  parts  of  the  room.  Though  this  stove  is 
efficient  and  inexpensive,  not  one  was  seen  in 
use. 

Very  few  schools  were  over-crowded  but  many 
were  over-heated  and  poorly  ventilated.  Only 
four  of  164  schoolhouses  heated  by  coal  stoves 
attempted  to  supply  the  moisture  so  necessary 
for  health  and  comfort,  by  the  simple  expedient 
of  placing  vessels  of  standing  water  on  the 
stoves. 

Provisions  for  washing  faces  and  hands  were 
seldom  made,  and  where  there  was  an  attempt 
in  this  direction,  the  common  towel  was  almost 
always  the  method  provided  for  drying.  Not 
one  school  was  equipped  with  adjustable  seats, 
and  many  pupils  were  using  desks  entirely  too 
large  for  them.  A  great  many  schoolhouses 
were  swept  at  recess,  with  doors  and  windows 
closed,  and  often  with  the  children  partaking  of 
their  lunch  while  the  sweeping  was  going  on. 

The  foregoing  array  of  conditions  in  the  rural 
schools  of  Tennessee  and  Georgia  is  certainly  a 
sad  commentary  on  the  advance  of  hygienic 
knowledge  in  the  country  districts  of  those 
states.  When  we  consider  the  fact  that  in  the 
year  1910  the  census  reports  for  the  state  of 
Tennessee  showed  that  600,000  of  its  734,478 
children  of  school  age  were  living  in  the  country 
districts,  these  bad  sanitary  conditions  become  a 
matter  of  graver  concern  than  is  at  first  appar- 
ent. Surely  the  medical  supervision  and  inspec- 
tion of  school  children  is  needed  in  the  country 
fully  as  much  as  in  the  town.  In  the  whole 
matter  of  the  public  school  question  we  Amer- 
icans are  too  apt  to  believe  our  politician  orators 
when  they  tell  us  that  in  our  free  country  we 
have  the  finest  school  system  in  the  world.  In 
this  connection  the  article  of  Price  Collier  in 
November  Scribner's  is  illuminating.  Speaking 
of  Norway  and  their  school  system,  he  says, 
"Every  child  must  appear  before  both  dentist 
and  physician  and  must  submit  to  being  kept  in 
as  healthy  a  condition  as  possible.  This  sound 
and  sensible  schooling,  with  the  dentist  and 
physician  at  the  entrance  gates,  with  bathing 
and  gymnastics  to  follow,  and  with  sewing,  cook- 
ing and  handicrafts,  is  compulsory  upon  all  pu- 
pils in  Norway  and  Sweden." 

If  one  desires  to  see  some  of  the  far-reaching 
practical   results   of   such    a    system   he   should 


compare  the  longevity  statistics  of  countries  like 
Norway  and  Sweden  with  those  of  other  coun- 
tries, where  less  attention  is  paid  to  the  health 
of  the  young  generation.  It  will  be  found  that 
such  measures  are  among  those  which  have 
added  ten  years  to  the  average  life  of  the  Nor- 
wegian as  compared  to  that  of  our  own  people. 


LIFE  INSURANCE  AND  ALCOHOL. 

At  the  recent  annual  meeting  of  the  Associa- 
tion of  Life  Insurance  Companies  in  New  York 
a  report  of  much  interest  from  a  bureau  of  in- 
vestigation was  presented  by  Mr.  Arthur  Hun- 
ter, chairman  of  the  bureau.  This  report  em- 
bodied the  results  of  careful  investigation,  just 
completed,  into  the  causes  of  premature  deaths, 
during  the  last  twenty-five  years,  among  the 
•2.000,000  policy  holders  of  forty- three  leading 
life  insurance  companies;  its  special  object  being 
to  enable  the  companies  to  arrive  at  a  better 
estimate  as  to  which  classes  of  applicants  can 
be  insured  at  regular  rates,  which  should  be  re- 
quired to  pay  extra  premiums,  and  which  should 
be  refused.  Naturally,  alcohol  is  a  very  promi- 
nent cause  of  mortality,  and  the  report  states 
that  among  the  pei-sons  who  admitted  that  they 
had  occasionally  drunk  to  excess  in  the  past,  but 
whose  habits  were  considered  satisfactory  when 
they  were  insured,  there  were  289  deaths;  while 
had  this  group  been  made  up  of  insured  lives 
in  general,  it  was  computed  that  there  would 
have  been  only  190  deaths.  The  excess  mortality 
was,  therefore,  over  50%,  eqiuvalent  to  a  re- 
duction of  over  four  years  in  the  average  lives 
of  these  men.  Among  the  fourteen  subdivi- 
sions of  those  engaged  in  trades  connected  with 
the  manufacture  or  sale  of  alcohol  it  was  found 
that  there  was  only  one  class  in  which  there 
was  a  normal  mortality,  and  that  was  the  dis- 
tillery proprietors.  Among  saloon  proprietors, 
whether  they  personally  attended  the  bar  or  not, 
there  was  an  extra  mortality  of  70%,  and  the 
recorded  causes  of  death  indicated  that  a  free 
use  of  alcoholic  beverages  had  caused  many  of 
the  deaths.  Hotel  proprietors  who  attended  the 
luir  cither  occasionally  or  regularly  had  as  high 
a  mortality  rate  as  the  saloon  keepers :  life  being 
reduced  about  six  years,  on  the  average,  on  ac- 
count of  their  occupation.  As  an  illustration 
nf  the  good  results  which  would  ensue  from  ab- 
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:    from    alcohol    the  report  refers  to  the 

.  saving  of  human  life  that  will  be  ac- 

the    Russian   government   estab- 

aent  prohibition.    The  loss  of  500.- 

000  men  as  the  result  of  the  present  war.  it  is 

could  be  made  good  in  less  than  ten  years 

.-.  complete  abstinence  from  alcoholic  bev- 

by  all  the  inhabitants  of  Russia. 


AID  FOR  BELGIAN  PHYSICIANS. 

is  another  column  of  this  issue  we  present  in 
an  appeal  for  aid  for  Belgian  physicians 
an.l  surgeons.  At  such  a  crisis  as  this  the  suf- 
fering and  privation  in  devastated  Belgium  is 
general,  but  the  position  of  the  physicians  should 

arly  arouse  our  sympathy  and  stimulate 
our  efforts  to  help  their  desperate  situation.  As 
appears  from  Professor  Jacob's  statement,  the 
physicians  have  lost,  not  only  their  houses,  but 

he  very  instruments  and  other  necessities 
with  which  to  carry  on  their  work.  For  the 
of  the  destitute  people,  as  well  as  for  the 
physicians  themselves,  assistance  is  most  ur- 
gently demanded,  in  order  that  the  practice  of 
the  physicians  remaining  may  be  facilitated  in 

possible  way.  "We  need  only  to  call  at- 
to  these  facts  to  excite,  we  trust,  a  gen- 
erous response  to  the  appeal  which  Sir  Rickman 
Godlee  has  addressed  to  certain  surgeons  of  the 
United  States  and  which  has  resulted  in  the 
appointment  of  a  committee  to  collect  funds  for 

ecific  relief  of  Belgian  physicians.  Dr. 
Frank  P.  Simpson.  7048  Jenkins  Arcade  Build- 

'  ttsburgh,  Penn..  has  consented  to  act  as 

■  ■••!•  of  the  committee,  and  will  gladly  re- 

iontributions,  cither  personally,  or  indi- 
rectly, if  sent  to  the  editor  of  the  Journal  of  the 
American  Medical  Association,  Tin  Medical  Rec- 
■  oology  and  Obstetrics,  or  the 
Medical  and  Surgical  Journal,  re- 
spectively. 


MEDICAL  NOTES. 

American     Sanatorium     Association. — The 

annual    meeting   0f    the    American    Sanatorium 

'ion.   held  at   Middleborough,  Mass.,  on 

led  by  delegates  from  all  parts 

of  the  L  nited  States  and  Canada.    Papers  were 

•  Dr.  Lawrason  Brown  of  Saranac  Lake 

N.  Y.,  Dr.  George  W.  Beach  of  Walker   Minn 

and    Dr.    Sumner    Coolidge   of   Lakeville     Dr 


V.  Y.  Bowditchof  Boston  presided.  Resolutions 
were  ad"). ted  urging  the  .Massachusetts  General 
Court  to  authorize  some  commission  to  detain  tu- 
berculous patients  at  state  institutions  as  long 
as  there  is  danger  of  their  infecting  others  with 
their  disease. 

London  Death-Rates  in  October. — Statistics 
recently  published  show  that  the  total  death-rate 
of  London  in  October  was  only  14.1  per  1000  in- 
habitants living.  Among  the  several  districts 
and  boroughs,  the  highest  rate  was  21  in  South- 
wark,  a  populous  southern  slum,  and  the  low- 
est was  9.3  in  Stoke  Newington,  a  more  open 
region  on  the  north. 

Tuberculosis  in  Germany  During  the  War. 
— State  care  of  the  tuberculous  in  Germany  has 
not  ceased  on  account  of  the  European  war. 
"At  the  outbreak  of  the  war  Germany  had  149 
sanatoriums  for  adults  and  32  for  children. 
There  were  also  108  hospitals,  containing  20,000 
beds,  for  weak  and  scrofulous  children.  In  ad- 
dition, there  were  1819  dispensaries  and  115  for- 
est homes  ( Walderholungsans  t  alt  en) ,  and  19 
large  institutions,  with  1496  beds,  for  eases  of 
tuberculosis  of  the  bones  and  joints.  Further. 
there  were  several  institutions  for  the  treatment 
of  lupus.  When  the  war  broke  out  most  of  the 
physicians  and  nurses  attached  to  these  hospitals 
volunteered  for  active  service,  and  the  hospitals 
being  temporarily  closed  were  put  at  the  service 
of  the  army  medical  staff.  The  risks  entailed 
by  this  precipitate  abandonment  of  work  among 
the  tuberculous  were,  however,  soon  realized." 


European  War  Notes. — On  Dec.  21  the  total 
of  the  New  England  Belgian  Relief  fund 
amounted  to  $143,523.72,  the  Massachusetts  Red 
Cross  fund  to  $90,263.22,  the  Russian  relief 
fund  to  $7,829.50,  the  Polish  relief  fund  to  $5,- 
700.71.  the  New  England  British  Relief  fund  to 
$14,101.52.  and  the  Boston  branch  of  the  Amer- 
ican Ambulance  Hospital  fund  to  $46,017.95. 

In  a  recent  issue  of  the  British  Medical  Jour- 
nal, Sir  William  J.  Collins  records  some  of  his 
surgical  experiences  in  a  tour  of  military  hos- 
pital inspection  in  West  Flanders.  At  Furnes 
he  visited  a  field  hospital  established  in  a  con- 
vent. "'This  is  the  nearest  hospital  to  the  fight- 
ing line.  We  could  hear  the  guns  and  at  night 
see  them  flashing  in  the  distance  from  its  win- 
dows. More  than  once  it  has  been  under  shell 
fire.  Yet  here  in  two  wards  are  some  seventy 
beds  fully  occupied  by  well-tended  wounded 
Belgians,  with  an  occasional  German.  Here  is  a 
good  improvised  operating  theatre,  and  here  ex- 
cellent conservative  surgery  is  being  carried  on 
under  many  difficulties.  Plated  fractures  of 
humerus  and  femur,  resection  of  intestine,  su- 
ture of  intestinal  bullet  wounds,  extraction  of 
shrapnel,  balls  and  bullets,  amputations  and 
trephinings  had  been  carried  out  with  excellent 
results.  Here,  as  elsewhere,  nearly  all  wounds 
are  septic  from  the  first ;  suppuration  is  the  rule 
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One  is  reminded  of  Hueter's  saying  of  old  time  |  ing  of  the   American  Association   for  the   Ad- 


that 'suppuration  is  an  epidemic  spread  over  the 
whole  world. '  Any  attempt  to  isolate  the  aseptic 
from  the  foul  is  out  of  the  question. 

"Outside  in  the  courtyard  of  the  chapel  are 
parked  up  a  fleet  of  Red  Cross  motor  ambulances 
awaiting  the  next  call  to  the  front.  They  are 
mostly  converted  cars,  and  they  leave  something 
to  be  desired.  The  heavy  roads  need  at  least 
20  h.p.  chassis,  and  many  of  them  are  of  only  15. 
They  are  mostly  arranged  for  two  stretcher  cases 
on  the  left-hand  side  and  three  or  four  sitting 
cases  on  the  right.  This  causes  a  list  to  the 
right,  intensified  on  highly  cambered  roads, 
especially  when  passing  commissariat  convoys  or 
ammunition  trains.  On  the  Continent,  of  course, 
the  rule  of  the  road  is  to  the  right  instead  of  to 
the  left,  and  in  converted  cars  the  projection  of 
the  stretcher  side  of  the  ambulance  to  the  left  of 
the  driver  obscures  the  hitter's  vision  of  any 
vehicle  overtaking  him  on  the  road." 

Later,  speaking  of  conditions  at  Dunkirk,  Sir 
William  says: — 

"Most  nights,  between  10  and  12  o'clock,  a 
gruesome  scene  was  to  be  witnessed  in  the  sheds 
at  the  station.  The  ambulance  train  (of  the  cat- 
tle truck  variety)  brought  in  the  wounded  from 
the  front.  A  sort  of  clearing  hospital  had  been 
improvised  in  one  of  the  huge  station  sheds. 
Some  200  beds  had  recently  been  installed.  To 
these  the  stretcher  cases  from  the  train  were 
borne.    Many  of  them  had  not  been  dressed  for 


two 

Cases  of  gas  gangrene,  of  severe  compound  frac- 
ture needing  immediate  amputation,  huge  black 
lacerated  wounds  from  shrapnel  or  shell  casing, 
some  few  clean  bullet  wounds,  bad  head  inju- 
ries, and  a  traumatic  aneurysm  were  among  the 
125  grave  cases  evacuated  from  the  train  in  one 
night. ' ' 

Reduced  Cost  op  American  Radium  Produc- 
tion.— In  his  recent  annual  report,  submitted 
at  Washington  on  Dec.  14,  Joseph  A.  Holmes, 
director  of  the  United  States  Bureau  of  Mines, 
states  that  an  improved  process  has  been  de- 
vised for  the  extraction  of  radium  from  ores  on 
a  large  scale. 

"Through  this  process,"  says  Dr.  Holmes,  "it 
is  possible  that  the  cost  of  radium  to  the  con- 
sumer will  be  reduced  to  one-third  of  the  present 
price.  The  process  is  to  be  patented  and  dedi- 
cated to  the  public." 

"With  radium  now  selling  at  $120,000  a  gram 
its  reduction  in  price  to  $40,000  will  result  in 
many  hospitals  throughout  the  country  being 
able  to  purchase  a  supply.  The  process  devised 
by  the  bureau's  chemists  has  been  already 
tested  with  success  in  the  plant  of  the  National 
Radium  Institute,  which  is  under  the  super- 
vision of  the  mechanical  staff  of  the  Bureau  of 
Mines." 

American  Association  for  the  Advance- 
ment of  Science. — The  sixty-sixth  annual  meet- 


vancement  of  Science  will  be  held  at  Philadel- 
phia from  Dec.  28  to  Jan  2,  under  the  presi- 
dency of  Dr.  Charles  W.  Eliot.  It  is  expected 
that  over  1500  delegates  will  be  present.  The 
retiring  president  Dr.  Edmund  B.  Wilson,  will 
deliver  an  address  on  ' '  Some  Aspects  of  Progress 
in  Modern  Zoology." 

"At  the  same  time  more  than  a  score  of  af- 
filiated organizations  will  hold  their  annual  con- 
ventions. Among  these  are  the  American  So- 
ciety of  Bacteriologists,  Entomological  Society 
of  America.  American  Association  of  Economic 
Entomologists,  Botanical  Society  of  America, 
American  Phytopathological  Association,  Amer- 
ican Psychological  Association,  American  So- 
ciety of  Naturalists,  American  Microscopical  So- 
ciety, American  Physical  Society.  Geological  So- 
ciety of  America,  Paleontological  Society  of 
America  and  American  Folklore  Society." 

The  Epizootic  op  Foot  and  Mouth  Disease. 
— In  his  recent  annual  report,  submitted  at 
Washington  on  Dee.  10,  Secretary  Houston  of 
the  United  States  Department  of  Agriculture 
requests  an  additional  emergency  appropriation 
of  several  million  dollars  on  account  of  the  re- 
cent epizootic  of  foot  and  mouth  disease. 

"The  department  has  pursued  its  former 
I  mi]  icy  of  purchasing  diseased  and  exposed  cat- 
tle at  an  appraised  value  and  of  slaughtering 
them  and  burying  them.     It  has  established 


or  more   days,   and   were   intensely   septic,    very  strict  quarantine.    The  expense  will  be  very 


great  and  it  will  be  necessary  to  ask  Congress 
for  an  emergency  appropriation  of  several  mil- 
lions. The  interests  at  stake  are  vast  and  jus- 
tify any  reasonable  expenditure." 

On  Dec.  14,  the  federal  quarantine  in  Iowa 
was  raised,  except  in  the  following  counties: 

"Benton,  Blackhawk.  Buchanan,  Cedar,  Clin- 
ton, Delaware,  Dubuque,  Greene,  Iowa,  Jack- 
son, Johnson,  Jones,  Keokuk,  Linn,  Louisa,  Mit- 
chell, Muscatine,  Poweshiek,  Scott,  Tama  and 
Washington. 

"From  the  following-named  counties  live 
stock  may  be  shipped  for  immediate  slaughter 
at  points  where  federal  meat  inspection  is  main- 
tained: 

"Benton,  Blackhawk,  Buchanan,  Delaware, 
Dubuque,  Keokuk,  Linn,  Louisa,  Muscatine, 
Poweshiek,  Scott,  Tama  and  Washington. 

"In  addition,  after  previous  inspection  and 
certifications  by  federal  inspectors,  live  stock 
may  be  shipped  out  for  immediate  slaughter 
from  the  following-named  counties : 

"Greene,  Mitchell,  Cedar,  Iowa,  Jones,  John- 
son and  Clinton,  except  from  territory  within 
five  miles  of  infection  premises.  Jackson 
County  remains  in  absolute  quarantine." 

In  Massachusetts,  it  is  believed  that  the  epi- 
zootic is  at  an  end.  All  infected  animals  have 
been  slaughtered. 

' '  The  estimated  value  of  the  animals  killed  is 
$106,820.75,  and  the  incidental  expense  of  dis- 
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.    will   probably   amount 

half  of  the  total  expense 

rne  by  the  federal  government 

_■  .1   herds  were  killed   and  buried. 

L099  cattle.  2  oxen,  2360  swine,  1683 

.  ■  p  and  -1  goats." 

Medico-Historical    Loan    Exhibit. — At  the 

-  in  Memorial    Building,    St.   Louis,    there 
n  on  exhibition  since  Dec.  4  a  most  in- 

ig  collection  of  rare  and  valuable  books  in 
Latin,  dating  from  the  fifteenth  and  sixteenth 
centuries,    as    well    as    paintings,    engravings. 

-  and  autograph  letters.    Contributors  out- 
51    bonis  are  Dr.  Edward  C.  Streeter,  of 

Army   Medical   Museum  and  Library, 

ogton,  D.  ('..  Hush  Medical  College,  Uni- 

versity    of    Pennsylvania    Medical    School,    and 

John  Crerar   Library    i  Nicholas    Senn    Collec- 

1  bicago.    The  exhibit  covers  a  wide  range 

of  the  history  of  medicine  and  graphically  illus- 

sted  today  in  this  im- 

•  subject.     The  exhibit  will  close  Dec.  24. 

BOSTON    AXD  NEW  ENGLAND. 

A  Physician  on  the  Boston  School  Commit- 
At  the  municipal  election  on  Dec.  15,  Dr. 
Frederick  L.  Bogan  of  Charlestown,  Mass..  was 
:  a  member  of  the  Boston  School  Commit- 
tee. Dr.  Bogan  received  the  degree  of  M.D.  from 
the  Tufts  Medical  School  in  1905,  and  is  a  Fel- 
low of  the  Massachusetts  Medical  Society. 

Diphtheria  and  Scarlet-Feveb  in  M  m.den. 
— Report  from  Maiden,  .Mass.,  on  Dec.  16  states 
that,  on  account  of  the  continued  prevalence  of 
diphtheria  and  scarlet-fever  in  the  Prince  school 
district  of  that  city,  this  school  has  for  the  sec- 
ond time  been  ordered  closed  until  Jan.  4. 

Poliomyelitis     in      Marlborough. — Report 
from  Marlborough,  Mass..  states  that  on  Dec.  9 
of  poliomyelitis  was  discovered  in  that 
city.   The  house  where  it  occurred  has  been  quar- 
antined. 

Diphtheria  in  Qutxcy.— Report  from  Quincy, 

Mass.,  on  Dec.  10  states  that,  on  account  of  the 

recent  occurrence  of  several  cases  of  diphtheria 

in  the  city,  two  of  the  local  schools  have  been  or- 

I  'dosed  and  fumigated. 

nGATiON  op  Poliomyelitis  in  Verm.  int. 
>rt  from  Burlington.  Vt.,  on  Dec.  11  states 
that  arrangements  have  been  made  for  a  com- 
prehensive study  of  poliomyelitis  in  Vermont  by 
te  Board  of  Health  in  cooperation  with 
ion  Flexner  of  New  York  and  Dr  Robert 
W.  Loyett  of  Boston.     "Dr.  Flexner  is  to  send 
astant,  Dr.  H.  L.  Amoss,  to  aid  in  the  ex- 
perimental work  to  be  conducted  at  the  Univer- 
sity of  Vermont  for  the  purpose  of  learning  to 
what  extent  'carriers'  spread  the  disease      The 
treatment  of  children  left  cripples  bv  infantile 


paralysis  will  be  under  the  general  direction  of 
Dr.  Lovett,  assisted  by  some  Vermont  physician 
to  be  appointed  later." 

A  Clerical  Centenarian. — The  Reverend 
Sedgwick  W.  Bidwell,  who  died  at  Middlebury, 
Vt.,  on  Dec.  13,  is  said  to  have  been  the  oldest 
clergyman  in  the  United  States.  He  is  reputed 
to  have  been  born  on  Dec.  6,  1809,  and  con- 
tinued active  in  the  ministry  until  the  age  of 
100. 

A  Living  Centenarian. — Mrs.  Polly  Johnson, 
of  Somerville,  Mass.,  who  is  said  to  have  been 
born  on  Dec.  16,  1810,  at  Malone,  N.  Y.,  cele- 
brated recently  her  supposed  104th  anniversary. 
Her  health  is  excellent,  and  she  can  still  read 
without  the  aid  of  glasses. 

Free  Public  Lectures  on  Medical  Subjects. 
— In  accordance  with  its  recent  annual  custom, 
the  Faculty  of  Medicine  of  Harvard  University 
offers  a  course  of  free  public  lectures,  to  be  given 
at  the  Medical  School,  Longwood  Avenue.  Bos- 
ton, on  Sunday  afternoons,  beginning  Jan.  3  and 
ending  May  9,  1915.  The  lectures  will  begin  at 
four  o'clock  and  the  doors  will  be  closed  at  five 
minutes  past  the  hour.  Xo  tickets  are  required. 
The  following  is  the  schedule  of  lectures: — ■ 

Jan.     3.     Dr.  Reid  Hunt.  "Drugs." 

Jan.  10.  Dr.  John  Lovett  Morse,  "The  Care  and 
Training  of  older  Children." 

Jan.  17.  Dr.  J.  L.  Goodale,  "Susceptibility  and  Re- 
sistance in  Diseases  of  the  Xose  and  Throat." 

Jan.  24.  Dr.  Alexander  Quackenboss,  "Cataract; 
Its  Nature  and  Treatment." 

Jan.  31.     Dr.  William  P.  Graves,  "Heredity." 

Feb.  7.  Dr.  S.  A.  Hopkins,  "Mouth  Hygiene  as  a 
Factor  in  Sickness  and  Health." 

Feb.  14.    Dr.  Harris  P.  Mosher,  "Catarrh." 

Feb.  21.  Dr.  George  S.  Derby,  "The  Preservation  of 
the  Eyesight." 

Feb.  28.  Dr.  Franklin  W.  White.  "Food  in  Health 
and  Disease.  'Food  Fads,'  'Health  Foods,'  'Vegetari- 
anism.' " 

March     7.     Dr.  E.  G.  Martin,  "Fatigue  and  Rest." 

March  14.  Dr  F.  S.  Newell,  "Modern  Obstetrics." 
(To  women  only.) 

March  21.     Dr.  G.  S.  C.  Badger.  "Common  Colds." 

March  2S.  Dr.  Percy  Brown,  "The  Use  of  X-rays 
as  an  Aid  to  Our  Knowledge  of  Disease  in  the  Stom- 
ach and  Bowels." 

April  4.  Dr.  R.  B.  Osgood,  "The  Cause  and  Pre- 
vention of  Chronic  Rheumatism." 

April  11.  Dr.  C.  A.  Porter,  "What  Surgery  Can  Do 
for  Chronic  Indigestion." 

April  18.  Dr.  Paul  Thorndike.  "The  Bladder  Ail- 
ments of  Man  in  Later  Life."     (To  men  only. ) 

April  25.  Dr.  E.  H.  Place.  "What  May  We  Do  in 
Diminishing  the  Dangers  of  Contagious  Disease?" 

May  2.  Dr.  E.  E.  Southard,  "Sex  Differences  in  the 
Human  Brain." 

May  9.  Dr.  W.  B.  Lancaster,  "Lighting.  Good  and 
Bad  Lighting;  Its  Effects  on  the  Eyesight." 

Union  Dental  Meeting. — On  the  evening  of 
Dee.  16  there  was  held  in  Boston  a  union  dental 
meeting  of  the  American  Academy  of  Dental 
Science,  the  Harvard  Odontologieal  Society, 
Tufts  Dental  Alumni  Association  and  the  Met- 
ropolitan District  of  the  Massachusetts  Dental 
Association.     Dr.  Waldo  E.  Boardman,  of  Bos- 
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ton,  presided  and  there  was  an  attendance  of  230 
members  and  delegates.  The  guest  of  honor  was 
Dr.  John  P.  Buckley,  professor  in  the  University 
of  Chicago  Dental  School,  who  made  an  address 
on  "The  Treatment  of  Hypersensitive  Dentine 
and  Other  Diseases  of  the  Dental  Pulp."  This 
is  the  seventh  union  meeting  which  these  organ- 
izations have  held. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Dec.  15,  1914:  Diphtheria,  97,  of  which  8  were 
non-residents;  scarlatina,  65,  of  which  5  were 
non-residents;  typhoid  fever,  11,  of  which  4  were 
non-residents;  measles,  86;  tuberculosis,  46,  of 
which  2  were  non-residents.  The  death-rate  of 
the  reported  deaths  for  the  week  was  19.79. 


NEW  YORK. 

Mortality  Statistics. — The  weekly  reports  of 
the  health  department  show  that  during  the 
month  of  November  the  mortality  in  the  city 
represented  an  annual  death-rate  of  12.15.  as 
against  11.14  in  October  and  12.36  in  November. 
1913.  Among  the  diseases  in  which  there  was 
an  augmented  fatality  were  the  following:  The 
weeklj'  average  of  deaths  from  measles  increased 
from  1.5  in  October  to  2.25  in  November;  the 
weekly  average  from  scarlet  fever,  from  1.75  to 
2.75 ;  from  diphtheria  and  croup,  from  18  to  21 ; 
from  tuberculous  meningitis,  from  8.75  to  10 : 
from  pulmonary  tuberculosis,  from  140.5  to 
159.5 ;  from  acute  bronchitis,  from  8.25  to  13.25 ; 
from  pneumonia,  from  55.75  to  87.5 ;  from 
bronchopneumonia,  from  45.5  to  69.25;  from 
apoplexy  and  softening  of  the  brain,  from  21.5 
to  26.5 ;  from  organic  heart  diseases,  from  164.75 
to  191 ;  from  appendicitis  and  typhlitis,  from 
10.75  to  12.5 ;  from  cirrhosis  of  the  liver,  from 
14  to  17;  and  from  Bright 's  disease  and  acute 
nephritis,  from  81.5  to  106.25.  Among  the  dis- 
eases in  which  there  was  a  diminished  mortality 
were  the  following:  The  weekly  average  of 
deaths  from  typhoid  fever  declined  from  9  to  8 : 
from  whooping-cough,  from  6  to  3.25 ;  from  epi- 
demic cerebrospinal  meningitis,  from  4.25  to 
3.5;  from  diarrheal  diseases  under  five  years, 
from  79  to  35.75 ;  and  from  hernia  and  intestinal 
obstruction,  from  11  to  9.  Usually  the  death-rate 
is  lower  in  November  than  in  October,  but.  while 
the  showing  for  November  is  very  favorable,  the 
rate  was  exceptionally  low  in  October  this  year — 
being  much  under  the  average. 

Disinfection  of  Premises  by  Fumigation. — 
Early  in  the  autumn  the  health  department  de- 
cided to  discontinue  fumigation  of  premises  after 
all  cases  of  infectious  disease,  with  the  exception 
of  smallpox,  in  the  boroughs  of  the  Bronx,  Rich- 
mond and  Queens.  District  nurses  were  in- 
structed, on  termination  of  any  ease  by  recov- 
ery, removal  or  death,  to  visit  the  premises  and 
give  all  necessary  directions  regarding  cleansing 


and  disinfection  by  the  occupants  or  by  the 
owner  in  cases  where  the  premises  were  vacant. 
In  case  of  refusal,  formal  notice  to  be  issued  and 
enforced  by  the  department.  The  nurses  were 
also  instructed  not  to  remove  the  departmental 
placards  from  the  door  until  satisfied  that  the 
necessary  cleaning  and  disinfection  had  been 
carried  out ;  nearly  all  authorities  agreeing  that 
such  renovation,  comprising  repapering  or  re- 
painting of  walls,  repainting  of  woodwork,  and 
thorough  cleaning  of  the  floors,  constitutes  the 
most  efficient  means  of  disinfection  of  an  apart- 
ment. The  results  are  reported  to  have  been 
most  satisfactory,  and,  encouraged  by  these,  the 
department  determined  to  limit  still  further  the 
disinfection  of  premises  by  fumigation  during 
the  coming  year.  Consequently,  the  budget  for 
the  Bureau  of  Infectious  Diseases  for  1915  dis- 
penses with  the  services  of  one  disinfector  at 
$1050  per  annum,  sixteen  disinfectors  at  $900, 
and  seven  at  $750.  In  the  coming  year  it  is  pur- 
posed to  discontinue  routine  fumigation  for  in- 
fectious diseases  in  the  borough  of  Manhattan,  as 
well  as  in  the  Bronx,  Richmond  and  Queens ;  so 
that  a  comparison  of  the  1915  morbidity  rates  in 
the  borough  of  Brooklyn  with  those  of  former 
years  will  enable  the  department  to  determine 
whether  auy  rise  or  fall  in  the  morbidity  in  the 
other  boroughs  is  due  to  discontinuance  of  fu- 
migation, or  would  have  occurred  under  any  cir- 
cumstances. 

Greater  Supervision  of  Stables. — The 
health  department  has  for  some  time  appreciated 
the  need  for  a  greater  supervision  of  stables  in 
the  city,  with  a  view  to  improving  their  general 
sanitary  condition  and  of  reducing  the  nuisance 
which  may  exist  on  their  account,  particularly  as 
regards  the  breeding  of  flies.  Until  recently' the 
limited  number  of  sanitary  inspectors  restricted 
all  regular  inspection  of  stables  to  those  main- 
tained in  cellars,  as  these  were  most  likely  to 
violate  sanitary  principles.  In  order  better  to 
control  the  fly  nuisance,  the  director  of  the  Bu- 
reau of  Infectious  Diseases  suggested  early  last 
spring  that  the  permit  requirement  should  be 
extended  to  all  the  stables  in  the  city,  and  with 
this  object  in  view  the  department  requested  the 
Bureau  of  Municipal  Research  to  make  a  study 
of  stable  conditions  in  New  York  and  submit  a 
report  embodying  recommendations.  This  bu- 
reau complied  with  the  request,  and  among  the 
recommendations  made  were  the  following :  That 
a  complete  census  of  all  stables  be  taken  at  once; 
that  a  thorough  inspection  be  made  twice  a  year; 
that  the  health  department  require  all  manure 
to  be  sprayed  with  iron  sulphate  solution  when 
collected  from  stalls,  and  that  disinfectants  be 
used  in  stalls ;  that  manure  be  kept  covered,  and 
removed  at  least  every  second  day;  that  recep- 
tacles for  manure  be  disinfected  with  lime  or 
other  effective  disinfectant  when  emptied;  that 
stables  not  complying  with  these  rules  be  re- 
fused a  license.  The  department  regards  green 
vitriol  so  corrosive  as  to  render  borax  or  lime  a 
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s      r  as  practicable,  tlie  other 
were  acted  on.     As  a  eonse- 
is  work,  and  that  to  be  performed  in 
.•  spring,  the  department  looks  for- 
at  reduction  in  the  number  of  house 
i  entertains  the  hope  that  this  will  favor- 
ably influence  the  infant  mortality  of  next  sum- 
mer, as  well  as  the  prevalence  of  typhoid  and 
s     -  -   generally. 

New  Hospital,  Huntington,  L.  I. — Miss  Cor- 
nelia  Prime  of   Huntington,   Long  Island,  has 
given  a  site  and  building  for  the  new  hospital 
which  the  residents  of  that  town  have  long  de- 
lish.  It  is  also  reported  that  she  may 
endon    the  institution  in  the  future.     The  site 
imprises  two  acres,  and  the  large 
on  it   will  answer  for  hospital   purposes 
when  remodeled.     In  addition  to  the  land.  Miss 
Prime  has  also  contributed  for  the  work  of  re- 
.  ition. 

Relief  Fund  fob  Belgian    Physicians. — A 
national  committee,  the  secretary  of  which  is  Dr. 

II.  Edwin  Lewis  of  New  York,  has  been  organ- 
ized to  obtain  funds  for  the  relief  of  physicians 
and  their  families  who  are  destitute  in  Belgium. 
_•   the  other  New   York   physicians  inter- 
ne- movement  are  Col.  Charles  E.  \Yood- 
S.   Army   Medical   Corps,  retired,   and 
Drs.  William  Seaman  Bainbridge,  Parker  Syms, 
Louis  P.  Bishop,  J.  Wallace  Beveridge,  Smith 
Ely  Jeliffe,  and  H.  Sheridan  Baketel. 

Safety     and    Sanitation-    Exhibition. — The 
annual   safety  and  sanitation   exhibition 
was  formally  opened  on  Dec.   14  by  President 
McAneny  of  x  1  ± « -  Board  of  Aldermen,  represent- 
mayor.    In  an  address  on  the  occasion  by 
Arthur  Williams  it  was  stated  that  in  this  coun- 
try 7.">.000  lives  were  annually  lost  through  acci- 
dents, and  that  35,000  of  these  were  in  the  in- 
dustrial world.     In  New  York  alone  3600  fatal 
!CUT  each  year. 

Cesarean  Section— A  ease  is 
reported  from  the  Beth  David  Hospital  in  which 
a  living  child  was  delivered,  by  Cesarian  section. 
three  minutes  after  the  sudden  death  of  the 
mother  from  cardiac  disease. 

Bequesi    to   St.    Luke's   Hospital.— Among 

the  charitable  bequests  in  the  will  of  Mrs.  H. 

daughter  of  the  late  Ambrose 

and,  a  former  mayor  of  New  York    is  one 

Luke's   Hospital. 

tai.  Bureau  of    Standards    and    Sup- 
plies.—The  recently  published  fifth  annual  re- 
ommittee  of  the  Hospital 
Standards  and  Supplies  records  the 
rganizatiou  for  the  year  ended 
''•  191*-    ■'■  '  t  time  33  hospitals 

and   charitable  institutions  are  associated   with 
this  body  and  68  agreements  for  the  purchase  of 


hospital  supplies  are  in  force.  As  a  result  of  the 
five  years  of  its  operation  the  executive  commit- 
tee concludes  that  its  methods  promote  hospital 
efficiency,  not  only  by  economy  of  purchases, 
but  by  the  coordination  of  experience  in  the  es- 
tablishment of  standards  of  economic  adminis- 
tration. 

Mortality  for  "Week  Exdixg  December  12. 
1914. — The  most  noteworthy  feature  of  last 
week's  mortality  as  compared  with  that  of  the 
corresponding  week  in  1913  was  the  large  in- 
crease in  the  deaths  from  acute  respiratory  dis- 
eases, especially  lobar  pneumonia,  there  having 
been  149  deaths  reported  during  the  week  as 
against  S6 ;  the  deaths  from  bronchopneumonia 
increased  from  81  to  95.  This  increase  in  the 
mortality  from  the  acute  respiratory  diseases  oc- 
curred in  each  of  the  boroughs  of  the  city,  and 
probably  was  due  to  the  atmospheric  conditions 
prevalent  during  the  past  fortnight. 

The  number  of  deaths  reported  during  the 
past  week  was  1338  with  a  death-rate  of  12.50 
per  1000  of  the  population  as  compared  with 
1343  deaths  and  a  death-rate  of  13.04  for  the 
corresponding  week  of  last  year,  a  decrease  of  5 
deaths  and  of  .54  of  a  point  in  the  rate,  equiva- 
lent to  a  relative  decrease  of  58  deaths. 

Viewed  from  the  point  of  age  grouping,  in- 
fants under  one  year  of  age  and  between  one  and 
five  years  showed  an  increased  mortality ;  be- 
tween five  and  sixty-five  years  the  mortality  was 
approximately  the  same,  whilst  that  at  sixty-five 
years  and  over  was  considerably  lower. 

The  death-rate  since  the  first  of  January  up  to 
and  including  Saturday,  Dec.  12.  was  13.42  per 
1000  of  the  population  as  against  a  rate  of  13.75 
for  the  corresponding  period  of  last  year,  a  de- 
crease of  one-third  of  a  point. 


Glurrrnt  Cilrratur* 


Medical  Record. 
November  28,  1914. 

1.  *Abbe,  It.  Radium  Beta  Rays.  The  Efficient  Fac- 
tor in  Repressive  Action  on   Vital  Cells. 

■2.  Morton.  W.  J.  Imbedded  Radium  Tubes  in  the 
Treatment  of  Cancer.  With  Report  of  a  Case 
of  Sarcoma  Remaining  Cured  Vine  Years  after 
Radiation. 

:;.  Savini.  C.  Microscopical  Traumatic  Lesions  of  the 
Mucosa  Fun  nil  iii  some  Recent  Cases  of  Appen- 
dicitis. 

4.  Leonard.  E.  P.     Report  of  a  Case  of  Myxedema  Al- 

lied to  the  Infective  Exhaustive  Group. 

5.  Simpson,    C.     a.     Annular     Serpiginous,     Bullous 

Eruption  Complicating  Vaccinatum. 

6.  Stone.  W.  B.,  and  Fay,  A.   S.     Acute  Myelogenous 

Leukemia. 

7.  Waugh,  W.  V.     The  Load  Our  Students  Bear. 

8.  Kiirlich.    S.   P.    A   Case  of  Retroperitoneal    and 

Extensive  subcutaneous  Emphysema  Following 
Intratracheal   Anesthesia,    with    Recovery. 
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1.  Separated  beta  rays  from  radium,  says  Abbe,  are 
demonstrated  to  be  the  efficient  force  most  active 
against  living  cells.  These  rays  are  electrons  or  par- 
ticles discharged  from  the  radium  atom,  each  being 
a  charge  of  negative  electricity.  What  the  force  is 
which  actuates  living  cells  is  unknown,  but  it  adds 
one  link  to  the  chain  of  facts  to  know  that  a  charge 
of  negative  electrons  carried  into  certain  types  of 
disorderly  growing  cell  tissues  reduces  them  to  or- 
derly growth.  The  permanence  of  this  checking  force 
is  established.  [L.  D.  C] 

December  5,  1914. 

1.  Bwing,  J.     Precancerous  Diseases  and  Precancer- 

ous Lesions,  Especially  in  the  Breast. 

2.  Wright,  A.  B.     Heredity  and  Predisposition  in  Life 

Insurance. 

3.  Robinson,     W.     J.     Chronic    Prostatitis     and     Its 

Treatment  by  the  General  Practitioner. 

4.  Barber,  W.  L.,  Jr.     The  Question  of  Intestinal  sta- 

sis. 

5.  Knife,   W.   H.  W.     Twilight  Sleep  in  Practice. 

6.  North,   J.     "Back   to  the  Soil."     The  Relation   of 

Pulmonary  Tuberculosis  to  Soil  Formation. 

7.  Unger,    M.     A    New    Combined    Head-Mirror     and 

Face  Protector. 


New  York  Medical  Journal. 
November  28,  1914. 

1.  Roe.  J.  O.     Phlegmons  of  the  Upper  Respiratory 

Tract. 

2.  Robinson,   B.     Intestinal   Stasis. 

3.  Fischer,  L.     Convulsions  During   Pertussis. 

4.  Forbes,  A.  M.     Sciatic  Pains. 

5.  Cunningham,  W.  P.     Epithelioma  Varium. 

6.  Reilly,  T.  F.     Parageusia  and  Its  Treatment. 

7.  Voorhees.    I.   W.     Voice  Fatigue  in   Singers   and 

Speakers.  ■ 

8.  Gardiner,    J.     Post-Partum    Hemorrhage   and    the 

Treatment. 

9.  *Faught,  F.  A.     An  Aid  to  the  Auscultatory  Blood 

Pressure  Test. 

10.  Jennings,  W.  B.     Garcia  Fernandez. 

11.  Groszmann,  M.  P.  E.     The  Determination  of  Ex- 

ceptional Development  in  Children. 

9.  Faught  describes  a  bracelet  which  he  has  found 
very  useful  for  keeping  the  stethoscope  bell  in  posi- 
tion in  taking  blood  pressure  by  the  auscultatory 
method.  It  has  the  further  advantage  of  doing  away 
with  annoying  crepitus  and  other  adventitious  sounds 
in  the  arm.  [L.  D.  C] 


December  5,  1914. 

1.  *French,    T.    R.      Tonsillotomy    versus    Tonsillec- 

tomy. 

2.  Buerger,  L.     Unusually  Large  Ureteral  Calculi. 

3.  Ogilvy,  C.     Backache. 

4.  Hartshorn,  W.  E.     Fracture  of  the  Clavicle. 

5.  Comstock,  A.     The  Intravenous  Treatment  of  Ar- 

thritic Processes. 

6.  Knight,  C.  P.     Local  Anesthesia  in  Hernia  Opera- 

tions. 

7.  Klein,  S.  R.     Urinary  Findings  in   Various  Patho- 

logical Conditions  of  the  Alimentary  Canal. 
S.  Bardes,  A.     Intracranial  Diseases  from  the  Ear. 
9.  Dtefendorf,    B.     The    Technic   of    Vaccination. 

1.  French  believes  that  in  tonsil  operations  it  is 
desirable  to  leave  the  capsules  in  the  tonsillar  fossae 
whenever  possible.  At  least  80%  of  enlarged  tonsils 
do  not  contain  foci  of  infection  and  therefore  do  not 
need  to  be  completely  removed.  Extensively  diseased 
tonsils  should  of  course  be  enucleated.  [L.  D.  C] 


The  Journal  of  the  Americ  an  Medical  Association. 

I    it  EMBEB    5,    1014. 

1.  *Dennett,  R.  H.     The  Use  of  Boiled  Milk  in   In- 

fant-Feeding. 

2.  Ostheimer,  M.     Fragilitas  Ossium. 

3.  Shurly,  B.  R.    Preventive  Otolaryngology. 

-I.  Kennedy,  F.     Acute  Insular  Sclerosis  and  Its  Con- 
comitant Visual  Disturbances. 

5.  Krotoszyner,    M.     Differential   Diagnosis   of   Ne- 

phrolithiasis and  Renal  Tuberculosis  by  Roent- 
genography. 

6.  *Hinman,    F.     The    Operative    Treatment    of    Tu- 

mors of  the  Testicle,  with  Report  of  Thirty 
Cases  Treated   by  Orchidectomy. 

7.  Lower,  W.  E.     Diverticula  of  the  Urinary  Bladder, 

with  Report  of  Cases. 
S.  Loeb,  V.    Acute  Parenchymatous  Glossitis. 
9.  *Gilmer,  T.  L..  and  Moody,  A.  M.     A  study  of  the 

Bacteriology  of  Alveolar  Abscess  and  Infected 

Root  Canals. 

10.  *Billings,  F.     Mouth  Infection  as    a    Source    of 

Systemic  Disease. 

11.  *Mayo,  C.   H.     Mouth    Infection   as  a    Source    of 

Systemic  Disease. 

12.  Rosenow,   E.  C.     Mouth    Infection   as  a   Source  of 

Systemic  Disease. 

13.  Craig,  C.  B.     Peridental  Infection  ax  a   Causative 

Factor  in  Nervous  Diseases. 

14.  Campbell,  A.  E.     Some  Important  Phases  of  Rail- 

way Sanitation. 

15.  *Hertzler,  A.  E.     Local  Anesthesia  in  the  Preven- 

tion of  After-Pain  and  Shock. 
V>\.  Wherry,  W.  B.,  and  Lamb.   B.  H.     Discovery  of 
Bacterium  Tularense  in  Wild  Rabbits  and  the 
Danger  of  Its  Transfer  to  Man.     Preliminary 
Note. 

1.  Dennett  claims  that  the  prolonged  use  of  boiled 
milk,  if  properly  administered,  does  not  necessarily 
cause  nutritional  disturbances,  such  as  rickets,  ane- 
mia, malnutrition  or  poor  musculature.  Scurvy  may 
be  avoided  by  the  use  of  orange  juice  in  conjunction 
with  boiled  milk.  Boiled  milk  does  not  cause  di- 
j  gestive  disturbances  in  normal  infants  and  is  there- 
!  fore  no  more  difficult  to  digest  than  unboiled  milk. 
It  often  aids  in  overcoming  digestive  disorders.  The 
change  from  boiled  to  unboiled  may  or  may  not  cause 
digestive  disturbance. 

(5.  Hinman  states  that  orchideetomy  cures  15  to  20< ! 
of  teratoma  testis,  but  only  when  the  testicle  is  removed 
before  the  onset  of  glandular  or  other  metastases. 
A  cure  cannot  be  assured  till  nine  years  have  elapsed. 
He  describes  the  technic  of  the  radical  operation,  in 
which  the  glands  along  the  aorta  to  the  pelvis  of 
the  kidney  are  removed. 

9.  10.  11,  12.  This  symposium  on  mouth  infections 
gives  a  good  review  of  the  subject  but  is  not  suited 
tn  abstract. 

15.  Hertzler  does  not  believe  with  Crile  that  local 
kinesthesia  in  addition  to  general  will  prevent  shock 
in  grave  abdominal  or  manv  other  operations. 

TE.  H.   R.l 

December  12.  1014. 

1.  Lee,  F.  S.     The  Relation  of  the  Medical  Sciences 

to  Clinical  Medicine. 

2.  Reiifuss.  51.  E..  and  Hawk.  P.  B.     Gastro-Intes- 

tinal  Studies.  IV.  Direct  Evidence  of  the  Se- 
cretion  of  a  Gastric  Juice  of  Constant  Acid 
Concentration  by  the  Human  Subject. 

3.  *Hayhurst.   E.   R.     The  Prevalence    of    Occupa- 

tional Factors  in  Disease,  and  Suggestions  for 
Their  Elimination. 

4.  HOLMES.    E.    M.       Clinical    Classifications    of    Eth- 

moiditis. 

5.  Shambaugh,    G.   E.     Pathology   of    the    Ethmoid 

Labyrinth. 
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S     tioti  on  Stomatology: 
.  i  Duties  and  Its  Opportunities.  II. 
j  in   Field  of  Stomatology. 

V.  i.     The  Section  of  Stomatology  as  a 

in  the  Evolution  of  Dental  and   \h<lical 

\\~.  m.    Continuous  Painless  Renal  iiem- 
orrhagi  and  Its  in  atment. 

Extraperitoneal  Rupture  of  the  Blad- 
i  ts  Surgical  Managi  nu  nt. 

,,.     ;/,,    i/, ,  .  'lasti  r  of-Paris 

I '-'ij-i  d  l.nti  rat  Cut  I  I      Spine. 

11.  Stern,  w.  6.     rfte  rnree  cardinal  clinical  Signs 
tun  into  or  Near  Joints. 
n.    Prophylactic   Vaccination   Against 
nic  Mtninyiti.1.    A  Supplementary  Note. 
U     L.      trichotillomania. 
i:i.   W.   W.     /'<  rmatniiixis,    with    Report   of 

US.  Parses,  C.   II.      I    Bicornote   Pterus   JFAic/i   Con- 
tained rfcrefl  I'rciinancu  S. 

jok,  C.  1'.    r«e  Thyroid  eland  in  Pellagra. 

rack  in  tin    Eparteriai  Branch  of 
the  Right   Main  Bronchus. 
is,  Johnson,  X    a.    .i    Cow    of    Cardiospasm,    with 
Improvement  in  Method  of  Dilatation. 

::.  Hayhurst  from  a  considerable  study  makes  the 
following  Interesting  and  vitally  important  observa- 
tion and  statement:  Occupied  persons  other  than 
agriculturists  suffer  an  enormous  mortality  (figures 
Show  71'  i  from  well  recognized  preventable  and  pre- 
maturely degenerative  diseases.  From  one-fourth  to 
one-third  of  the  medical  afflictions  of  trades  persons 
are  due  in  whole  or  in  great  part  to  industrial  health 
hazards.  Specific  occupational  diseases,  such  as  lead 
.:.  are  not  recognized  in  more  than  one  out  of 
three  or  f^iir  Instances,  more  especially  the  chronic 
cases.  Too  much  importance  is  given  to  alcoholism, 
with  a  failure  to  appreciate  that  subjection  to  indus- 
trial health  hazards  in  itself  induces  and  promotes 
stimulantism. 

8.  Bpltzer  makes  the  following  decisive  statement 
in  regard  to  BO-called  essential  hematuria.  The 
changes  found  in  the  kidneys  of  essential  hematuria 
are  Identical  with  those  found  in  passive  congestion 
and  are  therefore  caused  by  passive  congestion.  The 
bleeding  la  due  to  passive  congestion,  the  kidney  being 
an  organ  so  constructed  that  it  must  of  necessity  bleed 
in  the  presence  of  passive  congestion,    it  is  erroneous 

rlbe  the   bleeding   to   nephritis,   as   there   are   no 
Clinical    symptoms    or    urinary    findings    indicative    of 
nephritis,  nor  can  the  latter  be  unilateral.     Still  it  is 
admitted  that  if  the  bleeding  continues,  the  pathologic 
in  the  kidney  would  be  the  same  as  in  chronic 
interstitial   nephritis.     The  passive  congestion  oecur- 
ring  in  one  kidney  only  is  due  to  some  interference 
Witt  the  outflow  of  blood  which  comes  from  a  twist- 
he  kidney  on  a  short  pedicle.    Operative  inter- 
is  warranted  only  when  it  becomes  necessary 
the  patient's  lift-  because  of  an  increasing  sec- 
ondary anemia.     Bisection  of  the  kidney  for  cure  of 
this   condition  is  contraindicated,   and   likewise   dan- 
gerous. [E.  II.  R.] 


The  Aiaiims   of   Internal  Medicine. 
August,  1914. 

1.  »KlN0,    .7.    II.     studies    in    thr    Patholooti     of     the 

■en. 

2.  'Coleman,  W.,  and  DuBois,  F.  F.     The  Influence 

of  the  High-Calory  Diet  on  tin    Expiratory  Ex- 
changes in  Typhoid  I  <  i 

3.  KI--H..     I...     and     Taschman,     M.     A     Study     of 

Twenty-Wine  Case*  of  Advanced  Pulmonary  Tu- 
berculosis  Treated   by  Artificial  Pneumothorax. 

4.  *I'eabody.  F.  W.    studies  of  Acidosis  and  Dyspnea 

in  Renal  and  Cardiac  Disease. 


5.  Rosen'bloom,  J.,  and  Cohoe,  B.    A.     Clinical    and 

Metabolism  Studies  in  a  Case  Of  Myotonia  Cou- 
ncil it  a — Thomsen's  Disease. 

6.  Musses,  J.  H.,  Ja.     Study  of  a  Case    of    Aplastic 

Anemia. 

1.  King  reviews  the  literature  of  splenic  function, 
from  which  it  is  evident  that  the  spleen  has  a  very  im- 
portant influence  in  disease  and  experimental  condi- 
tions associated  with  hemolysis.  The  writer  reports 
the  results  of  original  investigations  in  which  he 
sought  to  ascertain  whether  in  such  conditions  un- 
saturated fatty  acids  could  be  demonstrated  in  the 
blood.  He  finds  that  after  splenectomy  there  is  an 
increase  in  the  total  fats  and  cholesterin  in  the  blood 
and  a  reduction  in  their  iodin-combining  power  (a 
lower  iodin  number).  In  clinical  conditions  associated 
with  hemolysis,  pernicious  anemia,  hemolytic  jaun- 
dice, catarrhal  jaundice  and  some  forms  of  cirrhosis 
of  the  liver  there  is  a  decided  increase  in  the  value 
of  the  iodin  number.  Removal  of  the  spleen  reduces 
the  iodin-combining  value  of  the  unsaturated  fatty- 
acids  and  renders  the  production  of  icterus  by  hemo- 
lyzing  agents  more  difficult.  It  also  greatly  improves 
clinical  conditions  in  which  hemolysis  is  at  work. 
Thus  the  spleen  may  be  the  central  point  in  many 
diseases  in  which  hemolysis  and  anemia  are  active, 
especially  in  pernicious  anemia.  The  increase  in  the 
total  fats  and  lipoids  of  the  blood  following  splenec- 
tomy may  explain  the  increased  resistance  to  hemoly- 
sins and  the  increased  resistance  of  the  red  blood 
cells  found  in  asplenism.  These  substances  have 
definite  anti-hemolytic  properties.  Splenectomy  is 
therefore  indicated  in  pernicious  anemia,  hemolytic 
jaundice,  some  types  of  catarrhal  jaundice  and  cir- 
rhosis of  the  liver,  where  the  hyperactive  spleen  un- 
favorably influences  the  anemia  through  its  regula- 
tion of  the  highly  hemolytic  unsaturated  fatty  acids 
in  the  blood. 

2.  Coleman  and  DnBois  report  on  an  elaborate 
clinical  study  of  the  influence  of  the  high-calory  diet 
on  the  respiratory  exchanges  in  typhoid  fever.  They 
find  that  the  influence  of  a  large  ingestion  of  food  is 
not  of  great  importance  in  increasing  heat  production 
in  the  febrile  stage  of  the  disease.  In  other  words, 
the  large  amount  of  food  administered  exhibits  little 
or  no  specific  dynamic  action,  thus  removing  the  chief 
theoretical  objection  to  the  use  of  a  liberal  diet  in 
typhoid.  The  patients  examined  had  an  average  theo- 
retical requirement  of  38.5  calories  per  kilogram  per 
day.  This  requirement,  however,  must  be  exceeded  by 
from  50%  to  100%  in  order  to  bring  the  patient  into 
nitrogen  and  weight  equilibrium.  In  the  steep-curve 
period  and  during  relapses  some  patients  derived 
from  84%  to  S9%  of  their  calories  from  carbohydrate, 
and  in  addition,  transformed  some  carbohydrate  into 
body-fat.  The  majority  of  the  high-calory  patients 
showed  a  sharp  rise  in  the  level  of  the  respiratory 
quotients  during  the  last  days  of  the  fever,  which  the 
writers  interpret  to  mean  that  the  regenerative 
processes  of  convalescence  begin  before  the  tempera- 
ture reaches  normal. 

4.  Peabody  reports  on  a  clinical  study  of  the  causes 
of  dyspnea  in  cardiac  and  renal  disease.  Investiga- 
tions have  shown,  ho  says,  that  the  essential  exciting 
stimulus  to  the  respiratory  centre  is  the  hydrogen-ion 
concentration  of  the  blood.  The  variations  in  the  car- 
bon dioxide  content,  and  consequently  of  the  alveolar 
air,  are  but  the  result  of  the  attempt  on  the  part  of 
the  organism  to  keep  the  hydrogen-ion  concentration 
at  a  constant  value.  The  carbon  dioxide  in  the  blood 
rises  as  the  amount  of  non-volatile  acid  falls,  and  the 
carbon  dioxide  falls  as  the  production  of  other  acids 
rises.  The  writer  concludes  from  his  series  of  cases 
that  the  mild  acidosis  often  associated  with  uncom- 
plicated chronic  nephritis  is  compensated  for  by  the 
increased  excretion  of  acids  by  the  kidney.  It  is  only 
in  uremia  that  non-volatile  acids  accumulate  in  the 
blood  in  sufficient  amount  to  cause  depression  of 
}  carbon  dioxide  tension  in  the  alveolar  air.  The  de- 
j  velopment  of  acidosis  bears  little  relation  to  the  ac- 
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cumulation  of  non-protein  nitrogen  in  the  blood  or  to 
the  output  of  phenolsulphonephthalein.  Acidosis  is 
not  the  direct  or  sole  cause  of  dyspnea  in  cardiorenal 
disease.  A  high  grade  of  acidosis  may  exist  without 
causing  noticeable  change  in  respiration,  and  in  some 
cases  the  degree  of  acidosis  is  not  sufficient  to  ex- 
plain the  dyspnea  on  the  basis  of  increased  stimulus  to 
respiration  alone.  Increased  excitability  of  the  res- 
piratory center  is  probably  an  important  factor  in  the 
causation  of  cardiac  dyspnea.  Such  an  increase  in 
excitability  may  well  be  caused  by  a  lowering  of  the 
oxygen  tension  and  be  dependent  on  an  inadequate 
blood-flow.  [L.  D.  C] 


Surgery,  Gynecology  and  Obstetrics. 
December.  1914. 

1.  *Mayo,  W.  J.     The  Radical  Operation  for  Cancer 

of  the  Pyloric  End  of  the  Stomach. 

2.  Davis,  G.  G.     Laverenda's  Ankle. 

3.  'Cunningham,  J.  H.     The  Operative  Treatment  of 

Carcinoma  of  the  Penis. 

4.  Armstrong,    G.   E.,   and   Mullally,    E.    J.     Tico 

Cases  of  Filariasis. 

5.  *Grant,   S.   G.     Surgical  Myxorrhca  Coli,  Myxor- 

rhea  Membranacea  and  Myxorrhea  Colica. 

6.  Fullerton,  W.  D.     Uterine  Sarcoma. 

7.  *Blair,  E.  G.     Dactylocostal  (Osseous  and  Carti- 

laginous )  Rhinoplasty. 

8.  Lippman,    C.    W.     The  Duodenum :    A    Roentgen 

Study. 

9.  'Phillips,   C.   E.     Syndesmorrhaphy  and  Syndes- 

moplasty: The  Operative  Treatment  of  Rup- 
tured Ligaments. 

10.  *Tracy,  S.  C.     The  Phenolsulphonephthalein  Test 

from  the  Yieivpoint  of  the  Abdominal  Surgeon. 

11.  Connell,  F.  G.     The  Chronic  Abdomen:  A  Review 

of  Nineteen  Cases  of  Pericolitis  and  Ileal  Kink 
in  Which  the  Appendix  Had  Been  Previously 
Removed. 

12.  Jones,  H.  E.     Some  Contraindications   Which   De- 

termine the  Extent  of  an  Operation  in  Septic 
Invasion  of  the  Lateral  Sinus. 

13.  Bennett,  C.  E.     Polycystic  Kidney. 

14.  Lewis,  E.  G.     Pseudomyxoma  of  the  Peritoneum. 

15.  Sudler,  M.  T.     Enchondromata,  with  Special  Ref- 

erence to  the  Scapula. 

16.  Kretschmer,  H.  L..  and  Moody,  A.  M.    Malignant 

Papillary  Cystadenoma  of  the  Kidney  with 
Metastases. 

17.  Gardner,  L.  N.     A  Study  of  the  Efficiency  of  the 

Saliz-Gould  Method  of  Testing  Antiseptic  Solu- 
tions. 

1.  Mayo  by  beautiful  plates  shows  the  teclinic  of 
his  operation  for  gastrojejunostomy,  using  the  stump 
of  the  stomach  instead  of  closing  this  and  doing  gas- 
troenterostomy, after  excision  for  carcinoma. 

3.  Cunningham  describes  the  radical  operation  for 
carcinoma  of  the  penis  and  states  that  our  operation 
should  lie  much  more  radical  than  formerly  in  order 
to  obtain  cure. 

5.  Grant's  article  is  of  interest  but  not  suited  to 
abstract.     He  goes  into  considerable  detail. 

7.  This  article  is  well  illustrated  by  photographs 
and  text  and  shows  excellent  results. 

9.  Phillips'  article  is  of  very  practical  interest. 

10.  Tracy's  article  emphasizes  the  necessity  of  de- 
pending more  on  clinical  signs  and  symptoms  than 
on  such  a  test  as  the  phenolsulphonephthalein  test  to 
determine  the  actual  function  of  the  kidnev. 

[E.  H.  R.l 

Indian  Medical  Gazette. 

September,  1914. 

1.  Hehir.  P.     Remarks  on  Water  Supplies  of  Troops 
in  India. 


2.  Matthews,  E.  A.  C.     The  Treatment  of  Malignant 

New  Growths  by  Dr.  De  Keating-Hart's  Method 
of  Figuration  and  Thcrmo-Radio  Therapy. 

3.  Whitamore,  V.  X.     S(jinc  Observations  on  Anemia 

Occurring  in  Some  Indian  Troops  Stationed  in 
Singapore. 

4.  Xesfield,  V.  B.     The  Clear  Pupil  after  Cataract 

Extraction. 

5.  *Bagchi,  K.  P.     Devil  Driving. 

0.  Gobindan-Xair.  T.  K.     Ascaris   Lumbricoides   in- 
fection in  Malabar  District. 

7.  Barre,  C.  C.     Ruptured  Extra-Uterine  Pregnancy; 

Laparotomy ;    Delayed    Chloroform  Poisoning; 
Recovery. 

8.  Harland,   G.   B.     A    Note  on    the   Surgical   Treat- 

ment of  Goitre  in  Tibet. 

9.  Park,  S.     Anagnostakis'  Operation  for  Trichiasis. 
10.  Xewton,  D.  C.     Emetine  in  Young  Children. 

5.  Bagshi  presents  a  graphic  account  of  the  phe- 
nomenon of  devil  driving,  representing  the  beliefs  of 
villagers  in  Bengal  and  illustrating  the  ways  of  some 
village  kavirajs.  The  panchoa  devils,  classified  as 
silent  and  crying,  are  supposed  to  possess  new  born 
babies,  causing  them  various  maladies  and  symptoms. 

[R.  M.  G.] 

XOVEMBER.    1914. 

1.  Heffernan,  P.     Asylum  Dysentery. 

2.  Shaw,  W.  S.  J.    Some  Generalization  on  the  Scope, 

Construction     and     Administration     of    Central 
Asylums  in   India. 

3.  Heffernan.  P.     Notes  on  Tiro  Cases  of  Hysteria  in 

Males. 

4.  Bhiday,    B.     S.     Two    Cases    of    Anergic    Stupor 

Treated  with   Thyroid  Gland  Extract. 

5.  Smith,  H.     The  Treatment  of  the  Earlier  Stages  of 

Senile  Cataracts. 
■  .  Sumner,  F.  W.     Prevention  and  Treatment  of  Sep- 
tic Wounds  in  Warfare. 

Deutsche  Medizinische  Wochenschrift. 
Xo.  34.     August  20,  1914. 

1.  Grober.     The  Treatment  of  Threatening  Symptoms 

in  the  Hemorrhagic  Diatheses  in  Leukemia  and 
in  Pseudo-leukemia. 

2.  RrEDEL,     A  Case  of  Thyroid  Tuberculosis  Operated 

upon  Twenty-five  Tears  Previously. 

3.  *.Tuliusbubger.  E.     The  Coagulen  of    Kocher    and 

Fonio. 

4.  *v.   Mutschenbacher.    T.     Prevention    of    Hemor- 

rhage by  the  Coagulen  of  Kocher  and  Fonio. 
~\.  Dreyer,  Li.     A  Contribution  to  Vascular  Surgery. 

6.  Schtjr,  M.    The  Treatment  of  Ulcus  Corneae  Ser- 

pens with  Aethylhydrocuprein. 

7.  'Schneider,  A.,  and  v.  Teubern,  F.     Studies  on  Oc- 

cult Blood  in  Feces.  Tested  by  the  Phenolphtha- 
lein  Method  of  Boas. 

3  and  4.  Coagulen  Kocher-Fouio  is  a  preparation 
from  blood  platelets  supposed  to  contain  substances 
which  stimulate  the  clotting  of  blood.  'It  may  be  given 
by  mouth  but  is  readily  soluble  in  saline  solution,  can 
be  sterilized,  and  thus  is  suitable  for  intravenous  in- 
jection. Juliusburger  and  v.  Mutschenbacher  have 
used  coagulen  to  prevent  bleeding  of  various  types, 
whether  occurring  in  phthisis,  hemophilia  or  after 
operation.  They  have  observed  no  ill  effects  and  no 
tendency  to  intravascular  clotting.  They  agree  that 
the  substance  is  a  valuable  hemostatic  remedy. 

7.     Schneider   and   v.   Teubern    report   comparative 

tests  for  occult  blood  in  feces,  using  the  methods  of 

Weber-Boas,    reported    in    Xo.    23   of   this    periodical. 

and  the  aloin  test.     They  conclude  that  the  phenol- 

I  phthalein  test  of  Boas  is  useful  and  practical  and  that 
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it  la  more  delicate  than  the  other  tests.    Thus  its  m- 

trodoction   marks  u   step   forward   in  the  methods  of 
■   diagnosis   for   gastrointestinal   diseases. 

IK.   F.l 


No.   35      Ai  Qi  si   27,    193  i. 

.    P.     The    Treatment   of    F.rtra-uterinc   Preg- 
nancy. 
2.  Rohde,    M      ill,    Value  of    the    Wassermann   Re- 
action, 

■  i.  ii.    Amusia  and  Aphasia. 
t    Hosbhann.     Trauma    of    the    Skull    and    Lumbar 
Puncture. 

r.  I..     Rupture  Of  the  Madder. 
i.    tmk.  a.     The  Treatment  of  Tetanus  with  Subcu- 

taneous  Injections  of  Magnesium. 
7.  •Pornet,     W.     The     Progress     in     Immunization 
against  Typhoid  and  Cholera. 

6  laik  lias  treated  three  cases  of  tetanus  in  chil- 
dren witii  subcutaneous  Injections  of  magnesium  sul- 
phate,  as  suggested  by  Meltzer.  Palk  discusses  the 
advantages  of  this  form  of  treatment  and  believes 
that  it  may  be  of  great  practical  importance  in  war 
whi'ti  it  Is  impossible  to  obtain  serum. 

7.  Fornet  quotes  figures  to  show  the  importance  of 
ition  against  typhoid  and  cholera.  He  mentions 
the  various  methods  by  which  these  vaccines  may  be 
prepared.  Since  vaeeination  has  been  proved  harm- 
less, be  advocates  that  it  should  be  used  generally 
among  Boldiers  exposed  to  either  of  these  diseases, 
and  among  nurses,  physicians  and  hospital  attendants 

IR.  F.] 
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1!I1  I. 


II  Ufif,  A.     Resorption  or  Rett  ntion  Ft  oer. 
MAONus-AretEBEN,  E.     Edema  in  Nephritis. 

*i 'i. \t  ons.    m.     The   Colorimetric   Estimation    of 

Albumin   in  Autenrieth's  Colorimeter. 
I. iit  •Wai.hs-ikttkn,    H.       1     Simple    Text    for    Rile 
and  Hemoglobin  in   trine. 

W.     The  Pathology  of  Paratyphoid  Fever. 
a.,  ami  HOlzel,   n.    Intravenous  Tnfee- 

■    Of   ArthigOTtin   in    Gonorrhea. 
Kim- ii.     OoUargol  and  Arthigonin  in   the  Com- 
plications of  Gonorrhea. 

On  the  Reporting  of  Venereal  Disease. 
•Rombkbi  eatment  of  Typhoid  Fever. 

a  iimidt.  a.     The  Differential  Diagnosis  between 

and  similar  Intestinal  Diseases 
Km. in. .u:.  f.     The  Treatment  of  Intestinal  Pro- 
lapse in  the  Fi'  Id. 
Km.     .1   litter  for  Use  in  the  Field 

■■;.     The  Preparation  of  Plaster  Splints 
/iK  \f.rth.  M.     Sanitary  Rules  for  Sailors 
HncHKx,    F.     Saline   Solutions   for  Subcutaneous 
or  Intravenous   Use  Prepared  from  Spring    or 
Tap  ii  ater  and  Ce>mmon  Salt. 
Stetmann,     Reserve  Hospitals  and  Beds 
Klapp,  );.     Surgical  Experiences  from  the  Kalian 
It  dr. 


8.    Handius  describes  a  colorimetric  determination 
of  albumin.    The  albumin  is  precipitated  by  trichlor- 

f,e',,';,:''',^an,,,tannic  '"'i'1  to  whi(,h  is  added  acid 
whi.h  I  The,.albnmin  absorbs  an  amount  of  the  dve 
* b  ™  in''lrect  proportion  to  the  amount  precipi- 
tated, thus  from  the  color  of  the  filtrate  a  quantitative 

can  he  made.  Claudius  describes  the  different  re- 
agents and  apparatus  necessary  for  the  test,  and  gives 
analyses  which  compare  the  quantitative  estimation 
of  albumin  by  several  methods.  ITe  conclude,  that 
the  colorimetric  method,  from  its  simplicitv  and  ac 
curacy,  is  an  excellent  clinical  test. 


9.  Romberg  emphasizes  the  important  part  that 
typhoid  plays  in  war  despite  anti-typhoid  inoculation, 
which  he  believes  is  too  time-consuming  to  become  a 
general  measure.  The  appearance  of  the  tongue,  in 
the  absence  of  rose  spots  and  enlarged  spleen,  is  one 
of  the  most  characteristic  physical  signs  of  the  dis- 
ease. A  sufficient  diet  is  the  most  important  single 
factor  in  treatment.  A  patient  should  receive  at  least 
35  calories  per  kilo  of  body  weight  per  day,  and  as 
much  more  as  possible.  Romberg  inclines  to  a  liquid 
diet,  mainly,  with  milk  sugar.  He  does  not  object  to 
finely  ground  meat  and  vegetables,  since  they  become  a 
paste  in  the  intestines,  and  cannot  be  mechanically  in- 
jurious. Care  of  the  mouth,  absolute  quiet  and  a 
comfortable  bed  are  essential  for  the  proper  care  of 
patients.  Hydrotherapy  is  much  less  important  in 
the  treatment  of  typhoid  than  it  was  twenty-five 
years  ago.  Romberg  believes  that  baths  are  useless 
unless  a  hyperpyrexia  occurs  or  unless  hydrotherapy 
in  indicated  to  stimulate  restlessness  and  conscious- 
ness. Caffein,  camphor  or  stropbanthin  are  used  to 
best  advantage  as  circulatory  stimulants.  For  hemor- 
rhage, absolute  rest  is  indicated,  starvation  for  a  few 
days,  opium  and  saline  infusions  in  extreme  cases. 
Perforation,  of  course,  is  a  surgical  complication. 

[R.  F.l 

No.  39.     September  29,  1914. 

1.  Holzkxecht    asd   Lippman.     A   Simplification    of 

the  Method  for  Examining  the  Duodenal  Con- 
tents. 

2.  Blumenthal,  N.,  and  Fbankel,  E.     Studies  with 

the  Mciostapmin  Reaction. 

3.  Isenschmid,   R.,  and   Schmenskt,  W.     The    Im- 

portance of  Leucocytic  Inclusion  for  the  Diag- 
nosis of  Scarlet  Fever. 

4.  Beumeb,  H.     Thymus  and  Lymph-node  Extracts  in 

Abderhalden'S  Dialysis  Method. 

5.  *Ammenhacseb,       W.     Abderhalden'S       Dialysis 

Method   in   Pulmonary    Tuberculosis. 
ii.  Wolff,  L.  K.     A  yew  Treatment  for  Conjunctivitis 
caused  by  the  Diplo-badllUS. 

7.  Heine.     Eye   Wounds. 

8.  Supfle,  K.     Grotan  and  Festalkol  as  Hand  Disin- 

fectants. 
!».  Straub,  W.     Foreign  Drugs. 

10.  *Rosenthal,  F.     The  Prevention   of  Epidemics. 

11.  Purckhauseb.     R.     An     Improvised     Bandaging 

Table. 

12.  Bbuck,  F.     The  Nasal  Dilator  of  Feldbausch  and 

Roth. 

5.  Ammenhaiiser  has  applied  Abderhalden'S  method 
to  the  diagnosis  of  tuberculosis,  using  as  tissue  ex- 
tracts lung,  lymph  node,  placenta,  and  the  filtrate 
from  tuberculosis  sputum.  His  sixty  observations 
wore  carefully  controlled.  His  results  show  that  in 
pulmonary  tuberculosis  or  tubercular  lymphadenitis, 
the  blood  contains  specific  anti-ferments  to  lung,  lymph 
node  or  to  albumin  obtained  from  tubercle  bacilli.  In 
lung  disease  other  than  tuberculosis,  extract  of  lung 
tissue  only  is  affected  by  the  blood  ferments ;  in  nor- 
mal serum  no  specific  ferments  are  found.  In  ad- 
vanced pulmonary  tuberculosis  the  specific  ferments 
of  the  blood  may  disappear.  This  indicates  an  un- 
favorable prognosis.  On  the  whole.  Ammenhaiiser 
concludes  that  Abderhalden'S  method  may  prove  of 
great  importance  in  the  diagnosis  of  early  tuberculo- 
sis, and  in  the  prognosis  of  advanced  tuberculosis. 

10.  Rosenthal  emphasizes  the  constant  exposure  to 
epidemics  which  large  bodies  of  troops  suffer  from. 
He  believes  that  each  individual  should  be  forbidden 
to  drink  unboiled  liquids  or  to  eat  green  fruits  and 
vegetables,  should  be  made  to  avoid  bodily  or  gastric 
excesses,  and  should  be  trained  carefully  to  wash 
with  soap  and  water  before  each  meal.  He  advocates 
the  immediate  isolation  of  persons  suffering  from  a 
violent  acute  diarrhea  and  suggests  military  control 
of  the  distribution  of  water  and  ices  in  cafes,  restau- 
rants and  streets.  •  fR.  F.l 
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AN    APPEAL    FOR    AID    FOR    BELGIAN 
PHYSICIANS  AND  SURGEONS. 

A  recent  letter  to  a  number  of  surgeons  of 
the  United  States  written  by  Sir  Rickman  Godlee 
of  London,  chairman  of  a  committee  organized  in 
Great  Britain  in  aid  of  their  Belgian  colleagues, 
in  which  Sir  Rickman  appeals  to  the  profession 
of  the  United  States  for  aid  in  relieving  the  dis- 
tress in  Belgium,  has  resulted  in  the  organization 
of  an  American  committee  which  will  volunteer 
to  accept  subscriptions  in  money  and  surgical  or 
pharmaceutical  supplies,  and  distribute  the 
same,  to  the  best  of  their  ability,  among  the  Bel- 
gian sufferers. 

The  following  stories,  one  by  Professor  C. 
Jacobs,  of  the  University  of  Brussels,  the  other 
by  Sir  Gilbert  Parker,  in  a  recent  letter  to  the 
Chicago  Tribune,  explain  in  a  vivid  way  the 
needs  of  the  Belgians : 

THE  POSITION  OF  BELGIAN  DOCTORS  AND 
PHARMACISTS. 

BY  TROFESSOB  C.   JACOBS,    UNIVERSITY  OF  BRUSSELS. 

Belgium,  a  blood-stained  and  ruined  country  in  the 
horrors  of  despair,  claims  the  help  of  her  friends  to 
whom  her  freely  consented  sacrifice  has  brought  a  ray 
of  hope  in  the  dreadful  nightmare  of  the  past  three 
and  a  half  months. 

I  raise  my  voice  with  a  feeling  of  intense  pity  on 
behalf  of  thousands  of  our  weeping  brethren  in  their 
Calvary  of  suffering,  but  it  is  my  pride  to  carry  out 
this  duty  to  my  country.  All  the  evils  of  war  have 
been  thrust  upon  us  at  the  same  time — a  useless  and 
cruel  holocaust  of  human  lives,  a  decimated,  despair- 
ing, and  starving  population,  ruined  homes,  and.  far 
worse  than  all,  our  children — the  only  hope  of  our 
country — are  being  mown  down  by  want  and  disease. 

Our  doctors  have  not  been  spared,  they,  too,  are 
bearing  a  heavy  share  of  the  general  suffering.  And 
now  long  weeks — nay  months — of  trial  stand  before 
them,  during  which  they  know  that  they  will  have  to 
bear  a  terrible  burden.  They  will  have  to  devote 
themselves  untiringly,  giving  all  their  care  and  time. 
and  even  their  lives,  if  need  be,  to  the  cause  of  their 
country ;  and  yet  many  of  them  are  homeless,  deprived 
of  their  laboratories,  instruments.,  and  their  medical 
stores.  What  will  become  of  those  that  still  remain 
of  our  people,  threatened  as  they  are  by  the  grim 
havoc  of  war  and  by  contagious  disease,  its  constant 
follower? 

In  anticipation  of  these  inevitable  consequences  it 
has  become  my  duty,  as  the  spokesman  of  my  Belgian 
colleagues,  to  appeal  to  the  medical  and  pharma- 
ceutical world  that  an  impulse  of  international  fra- 
ternity may  come  to  the  aid  of  Belgian  doctors  and 
pharmacists.  Is  it  realized  that  we  in  Belgium  have 
suffered  and  are  suffering?  Duty,  and  duty  only,  has 
bound  our  doctors  and  pharmacists  to  their  posts  in 
the  devastated  localities ;  some  of  them  are  carrying 
on  their  profession  in  the  ruined  remains  of  destroyed 
buildings,  whereas  others  have  to  improvise  at  hap- 
hazard any  kind  of  shelter  for  their  Samaritan  work. 
Need  I  describe  the  manner  in  which  they  sustain 
themselves,  and  how  they  manage  to  nourish  their 
wives  and  children? 

I  have  witnessed  such  misery  amongst  them  !  Some 
have  had  to  work  as  navvies  in  order  to  have  a  few 


pence  in  their  pockets:  others  have  told  me  that  they 
had  not  seen  bread  for  a  fortnight,  but  had  lived  ex- 
clusively on  potatoes.  Others  had  a  meager  bunch  of 
straw  laid  on  the  bare  ground  as  a  bedstead;  the  only 
pair  of  boots  owned  by  one  of  them  was  falling  to 
pieces  in  tatters.  Men  I  have  seen  were  dressed  in 
torn  garments  and  their  children  were  in  rags.  One 
of  my  colleagues  had  to  live  on  wayside  herbs  for 
three  days  and  three  nights,  and  his  wife  shared  his 
fate !  A  professor  of  a  university,  bereft  of  every- 
thing, was,  when  I  saw  him.  in  dire  want  of  a  bed, 
and  another  of  equal  academic  standard  was  wander- 
ing haggard  over  the  countryside,  searching  in  vain 
for  a  beloved  family.  And  some  of  our  ranks  have 
been  taken  as  hostages,  others  have  been  shot,  and 
their  widows  and  orphans  have  been  left  deprived  of 
everything. 

This  description  presents  a  genuine  picture  of  the 
distress  of  the  Belgian  medical  profession,  but  when 
these  educated  people  are  struck  down  by  want  they 
will  never  beg  for  charity :  it  must  be  brought  to 
them.  It  is  impossible  to  calculate  how  many  of  them 
are  in  this  sore  distress,  and  some  have  been  so  for 
days  and  weeks,  but  it  is  easy  to  see  that  the  distress 
must  be  very  widespread.  Considering  now  the  medi- 
cal men  only.  Belgium  contained  4*00  doctors. 

At  least  1000  of  the  doctors  are  now  absolutely  pov- 
erty-stricken, and  2000  to  3500  doctors  are  suffering 
cruelly  through  this  war.  We  had  1^00  pharmacists 
all  over  the  country,  and  at  least  300  of  them  are  un- 
able to  earn  their  living,  and  all  of  them,  with  very 
few  exceptions,  are  deprived  of  the  most  necessary 
trading  stock.  I  dare  say  that  my  estimate  is  below 
reality. 

Consider  the  immense  suffering  that  our  medical 
brethren  have  gone  through  and  are  still  going 
through.  Their  pathetic  and  lamentable  distress 
should  unite  all  in  the  desire  to  relieve  it.  These 
practitioners  have  given  a  lesson  to  the  world  of  un- 
faltering energy,  but  now  their  breaking  courage  will 
have  to  be  kept  up.  In  this  emergency  I  call  on  the 
medical  profession  to  rally  to  our  help.  It  will  be  for 
us  a  great  debt  of  honor  and  of  eternal  gratitude. 


Sir  Gilbert  Parker,  who  visited  the  frontier 
towns  of  Belgium  and  the  camps  of  the  refugees, 
for  the  purpose  of  making  a  personal  investiga- 
tion says: 


Whoever  or  whatever  country  is  to  blame  for  this 
war,  Belgium  is  innocent  Her  hands  are  free  from 
stain.  She  has  kept  the  faith.  She  saw  it  with  the  eyes 
of  duty  and  honor.  Her  government  is  carried  on  in 
another  land.  Her  king  is  in  the  trenches.  Her  army 
is  decimated,  but  the  last  decimals  fight  on. 

Many  cities  and  towns  have  been  destroyed :  others, 
reduced  or  shattered,  struggle  in  vain  to  feed  their 
poor  and  broken  populations.  Stones  and  crosses 
mark  the  places  where  small  communities  lived  their 
peaceful  lives  before  the  invasion.  The  Belgian  people 
now  live  in  the  abyss  of  want  and  woe. 

All  this  I  knew  in  England,  but  knew  it  from  the 
reports  of  others.  I  did  not.  could  not  know  what  the 
destitution,  the  desolation  of  Belgium  was,  what  were 
the  imperative  needs  of  this  people,  until  I  got  to 
Holland  and  to  the  borders  of  Belgian  territory. 

There  at  Maastricht  I  saw  fugitives  crossing  the 
frontier  into  Holland  with  all  their  wordly  goods  up- 
on their  shoulders  or  in  their  hands,  or  with  nothing 
at  all,  seeking  hospitality  of  a  little  land  which  itself 
feels,  though  it  is  neutral,  the  painful  stress  and  cost 
of  the  war. 

I  begin  to  understand  what  the  sufferings  and  needs 
of  Belgium  are.  They  are  such  that  the  horror  of  it 
all  almost  paralyzes  expression.  I  met  at  Maastricht 
Belgians,  representatives  of  municipalities,  who  said 
they  had  food  for  only  a  fortnight  longer.  And  what 
was  the  food  they  had?    No  meat,  no  vegetables,  but 
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•third  of  a  soldier's  rations  of  bread  for  each 

lay.     ai  Liege  as  1  write  there  is  food 

■  days. 

In   Belgium    Itself  the  misery  of   th<>   populace  is 

than  tin'  misery  of  the  Belgian  fugitives  in 

ich  as  Holland,  where  there  have 

e  fall  of  Liege  1,500,000  fugitives.    To 

■hat  that  misery  in  Belgium  is.  think  of  what 

gitives    suffer.      I    have    seen    in    a    room 

without  tir.-.  the  walls  damp,  the  Boor  withoul  cover- 

•   even  *traw.  nine  women   and  eight  children. 

an  improvised  lied  seriously  ill.     Their  homes 

were  leveled  with  the  ground. 

powers  of  the  world  the  i  nited 
only  one  not  at  war  or  in  peril  of  war. 
Of  all  the  foremost  nations  of  the  world  the  I'nited 
is  the  only  one  that  can  save   Belgium  from 
ion  if  she  will.     She  was  the  only  nation  that 
Germany  would  allow  a  foothold  for  humanity's  sake 
-mm. 
\o  such  opportunity  was  ever  given  to  a  people;  no 
-ii.  h   test  ever  came  to  a  Christian  people  in  all  the 
i    if  time.     Will  the  American  nation  rise  to  the 
given  to  it  to  prove  that  its  civilization  is  a 
Ing  and  that   it-  acts  measure  up  with  its  in- 
herent and  professed  Christianity? 

The  price  of  one  good  meal  for  a  family  in  an 
American  home  will  keep  a  Belgian  alive  for  a  fort- 

Probably  the  United   states  has  ls.ono.000  homes. 

How  many   of  them  will  deny  themselves  a  meal  for 

martyred  Belgium?    The  max  of  the  American  people 

do  not  .    themselves  anything  to   L'ive  to 

-  am. 

The  whole  standard  of  living  on  the  American  conti- 
nent, in  the  United  States  and  Canada,  is  so  much 
higher  than  the  European  standard  that  if  they  low- 
ered the  Bcale  by  one-tenth  just  for  one  six  months, 
gian  problem  would  be  solved. 

This  is  the  story  of  the  condition  of  our  pro- 
fession in  Belgium,     It  must  appeal  to  the  gen- 
-     every   medical  man  in   our 
1  country.    The  medical  men  whose  names 
■..•ii    below   have   consented  to   act   as   a 
committee,  and  will  volunteer  to  see  that  all  con- 
tributions of  whatever  kind  that  may  be  given 
to   relieve   the   distress  of  the  medical   men   of 
un  are  promptly  and  economically  distrib- 
ute,]  where  they  will  do  the  most  good.     Dr. 
Frank  P.  Simpson,  who  has  consented  to  act  as 
treasurer  of  the  committee,  will  place  himself  in 
with  relief  committees  already  organized 
and  act  in  conjunction  with  them,  or  if  neces- 
'■ill  act  independently  if  better  results  can 
mphshed  in  that  way.    Money  contributed 
will    be    converted    into   supplies,    as   cash     ob- 
viously, can  be  of  little  value  in  the  devastated 
i-ountry. 

American  committee  will  undoubtedly  op- 
^ough  the  relief  committees  of  this  coun- 
try that  are  now  specially  operating  in  Belgium, 
and  will  have  its  packages  prepared  by  instru- 
ra  and  pharmaceutical  houses  of  the 
states  and  shipped  directly  to  their  des- 
tination. 

The  committee  of  physicians  who  have  cou- 
nted to  act  as  sponsors  for  these  contributions 
is  as  follows : 

William  L  Rodman,  president-elect  of  the 
American  Medical  Association. 

Charles  II  Mayo,  president  of  the  Clinical 
I  ongress  ot  Surgeons  of  Xorth  America. 


J.  M.  T.  Finney,  president  of  the  American 
College  of   Surgeons. 

George  H.  Simmons,  editor  of  the  Journal  of 
the  American  Medical  Association. 

Thomas  L.  Stedman,  editor  of  the  Medical 
Record. 

E.  W.  Taylor,  editor  of  the  Boston  Medical 
.//.</  Surgical  Journal. 

Franklin  H.  Martin,  editor  of  Surgery,  Gyne- 
cology and  Obstetrics. 

Howard  Canning  Taylor.  Xew  York. 

Frank   F.   Simpson,   Pittsburgh    (treasurer). 

Contributions  may  be  sent  directly  to  Dr. 
Frank  F.  Simpson,  7048  Jenkins  Arcade  Build- 
ing. Pittsburgh,  Pa.,  or  to  the  Belgian  Physi- 
cians' Relief  Fund,  in  care  of  the  editors  of  the 
following  journals:  Journal  of  the  American 
Medical  Association.  Medical  Record,  Boston 
Medical  and  Surgical  Journal,  Surgery.  Gyne- 
cology and  Obstetrics. 


ANCIENT,  MEDIEVAL,  AND  MODERN 
METHODS  OF  CARING  FOR  THE 
AVOUNDED  IN  WAR. 

The  British  Mi  dical  Journal  has  recently 
published  an  interesting  sketch  of  the  origin  and 
development  of  the  Red  Crass  Society,  preceded 
by  an  account  of  methods  of  caring  for  those 
wounded  in  battle  in  classic  antiquity  and  in 
the  middle  ages.  Many  of  the  statements  in  this 
article  are  derived  from  "Withington's  "Medical 
History  from  the  Earliest  Times." 

•"One  of  the  oldest  authentic  records  of  Greek 
military  medicine,  according  to  Withington,  be- 
longs to  the  period  of  the  Persian  wars,  about 
B.C.  450.  This  is  an  inscription  found  at  Darli 
in  ( 'yprus.  which  states  that  when  the  men  of 
Idaliou  went  to  repel  an  inroad  of  Persians  and 
Kitians,  Onasilos  and  his  brothers  went  with 
them  and  tended  the  wounded  free  of  charge. 
Their  services  were,  however,  generously  re- 
warded afterwards.  The  story  of  the  death  of 
Epaminondas  at  Mantineia  when  the  arrow  was 
extracted  from  his  chest  shows  that  in  362  B.C. 
there  were  surgeons  in  the  Theban  army.  Philip 
of  Macedon  and  Alexander  the  Great  both  had 
doctors,  and  a  detailed  account  is  given  by  Quin- 
tus  Curtius  of  the  extraction  of  an  arrow  from 
Alexander's  chest  by  the  surgeon  Critobulus.  A 
Hippoeratic  writer  advises  the  young  surgeon 
to  seek  opportunities  of  following  a  military  ex- 
pedition, and  refers  to  works  specially  devoted 
to  army  surgery.  Diodes  invented  the  graphis- 
eus,  a  spoonlike  instrument  for  extracting  em- 
bedded weapons,  afterwards  much  used  by  the 
Romans. 

•"The  Egyptians  had  paid  medical  officers  to 
look  alter  their  troops  in  war.  Ptolemy  Philo- 
ineter.  who  defeated  Alexander  Balas.  the  pre- 
tender to  the  throne  of  Syria   (B.C.  146).  was 
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thrown  from  his  horse  and  died  while  in  the 
hands  of  the  surgeons,  who  apparently  tried  to 
trephine :  Ptoleuiaeus  in  caput  graviter  vulner- 
atus,  inter  curationem,  dum  ossa  medici  tere- 
brare  contendunt,  exspiravit. 

"The  Romans  had  a  regular  medical  service 
with  their  armies,  as  is  shown  by  many  inscrip- 
tions. In  his  essay  entitled  'Was  the  Roman 
Army  Provided  with  Medical  Officers?'  Sir 
James  Simpson  collected  a  number  of  passages 
from  ancient  writers,  showing  that  the  Roman 
army  as  far  back  at  least  as  the  third  century 
A.D.  had  physicians  and  surgeons  serving  in  it. 
Vegetius,  who  wrote  a  treatise,  De  Re  Militari, 
towards  the  end  of  the  fourth  century,  devotes  a 
chapter  to  the  care  of  the  health  of  an  army  and 
refers  to  the  care  of  sick  soldiers  by  medical  art 
(arte  medicorum) .  Before  him  Galen  had  said 
that  the  doctors  employed  in  the  German  wars 
and  having  the  opportunity  of  dissecting  the  bod- 
ies of  the  barbarians  did  not  learn  more  than 
cooks  know  from  handling  dead  animals.  Each 
cohort,  consisting  of  1000  to  1500  men,  was  pro- 
vided with  four  surgeons  (medicus  militum  and 
mi  (liens  cohortis).  The  Pretorians  had  in  addi- 
tion clinici,  or  pure  physicians.  There  was  also 
the  medicus  legionis,  an  important  rank,  as  each 
legion  consisted,  of  ten  cohorts  of  about  6500 
men.  The  surgeons  ranked  with  the  standard 
bearers  and  trumpeters,  among  the  non-commis- 
sioned officers,  and  they  wore  the  ordinary  dress 
and  arms  of  the  legionaries.  With  the  standing 
army  came  the  stationary  camps  with  medici  cas 
trenses  and  a  valettidinarium  or  military  hos- 
pital ;  the  first  definite  mention  of  such  a  hos- 
pital is  by  Hyginus  Gromaticus  in  his  treatise 
De  Castrametatione,  written  in  the  second  cen- 
tury. When  more  than  three  legions  were  in 
the  camp  there  were  additional  hospitals.  This 
system  was  continued  during  the  Byzantine  Em- 
pire with  the  addition  of  deputati,  who  rode  im- 
mediately behind  the  fighting  line  with  drinks 
and  dressings  and  picked  up  the  wounded,  and 
the  nosocomi,  or  male  nurses,  attached  to  the 
military  hospitals.  The  Roman  navy  was  also 
provided  with  surgeons,  and  the  epitaphs  of  sev- 
eral medici  of  triremes  still  survive. 

"In  the  twelfth  century  Saladin  had  a  reg- 
ular medical  staff  with  his  army,  which  even 
comprised  apothecaries.  He  also  allowed  the 
Knights  Hospitallers  to  minister  to  the  wounded 
Crusaders  in  the  conquered  city  of  Jerusalem 
without  interference.  In  the  earliest  Middle 
Ages  the  wounded  soldier  was  looked  after  first 
by  women  and  afterwards  by  surgeons,  who 
either  formed  part  of  the  general  levy  or  were 
attached  to  the  person  of  the  king  or  some  great 
noble.  Withington  says  the  English  were  the 
first  of  Western  nations  to  originate  something 
like  an  army  medical  service.  The  first  'trace  of 
a  military  medical  service  in  the  English  army 
is  in  the  fourteenth  century,  when  Edward  I 
took  three  physicians  and  four  surgeons  with 
him  into  the  field.  The  two  seniors  received  the 
pay  of  a  knight,  two  shillings   per   diem.     It 


seems  possible  that  John  of  Arderne,  who  was 
acquainted  with  the  Black  Prince,  was  present 
with  him  at  the  battle  of  Crecy.  Nicholas  Col- 
net,  physician,  and  Thomas  Morstede,  surgeon, 
went  with  Henry  V  to  Agincourt.  Both  were  at- 
tended by  three  mounted  archers  and  Morstede 
had  besides  twelve  assistants. 

"In  1563  William  Clowes  was  a  surgeon  in 
the  army  commanded  by  Ambrose,  Earl  of  War- 
wick, and  he  afterwards  served  in  the  English 
fleet  against  the  Armada  in  1588.  John  Wood- 
all,  who  was  born  in  1569,  served  abroad,  and 
appears  to  have  been  the  first  to  recommend 
lime  juice  in  the  treatment  of  scurvy.  He  was 
the  author  of  The  Surgeon's  Mate,  published  in 
1617,  and  of  a  companion  treatise,  the  Viaticum, 
which  appeared  in  1628.  These  two  books  were 
long  the  text-books  of  naval  surgeons.  Richard 
Wiseman  served  as  a  surgeon  on  the  King's  side 
in  the  Civil  War.  He  was  for  many  months  at- 
tached to  the  troops  under  the  command  of  the 
Prince  of  Wales,  afterward  Charles  II ;  later  he. 
was  sergeant  surgeon  to  the  King. 

' '  The  first  mention  of  ambulances  seems  to  be 
in  Hirstius's  De  Bello  Africano,  where  he  says 
that  after  the  battle  fought  near  Ruspina,  La- 
bienus  ordered  his  wounded  to  be  carried  in 
wagons  (plostris)  to  Adrumentum.  But  the 
credit  for  the  establishment  of  field  hospitals 
and  ambulances  on  any  considerable  scale  seems 
to  be  due  to  Isabella  the  Catholic  of  Spain.  Dur- 
ing the  war  of  Granada  (1483-87)  the  queen 
caused  a  number  of  large  tents,  known  as  'the 
Queen 's  Hospitals, '  to  be  always  reserved  for  the 
sick  and  wounded,  and  furnished  them  with  the 
requisite  attendants  and  medicines  at  her  own 
charge.  Speaking  of  the  siege  of  Alora  in  1484, 
the  Spanish  historian,  Hernando  Del  Pulgar, 
writes : 

"  'For  the  care  of  the  sick  and  wounded  the 
queen  sent  always  to  the  camp  six  large  tents 
and  their  furniture,  together  with  physicians, 
surgeons,  medicines  and  attendants,  and  com- 
manded that  they  should  charge  nothing,  for 
she  would  pay  for  all.  These  tents  were  called 
the  Queen's  Hospital.' 

"On  the  surrender  of  Malaga,  1487,  the  Span- 
ish army,  on  its  entry,  was  followed  by  the 
Queen's  Hospital  in  400  wagons  ('ambulan- 
cias').  At  the  siege  of  Baza,  two  years  later,  an 
eye-witness,  Peter  Martyr,  wrote  to  the  Arch- 
bishop of  Milan  as  follows: 

"  'Pour  huge  hospital  tents,  the  careful  pro- 
vision of  queenly  piety,  are  a  sight  worth  seeing. 
They  are  intended  not  only  for  the  wounded,  but 
for  those  laboring  under  any  disease.  The  phy- 
sicians, apothecaries,  surgeons,  and  other  attend- 
ants are  as  numerous,  the  order,  diligence  and 
supply  of  all  things  needful  as  complete  as  in 
your  suburban  Infirmary  of  the  Holy  Spirit,  or 
the  great  Milan  Hospital  itself.  Every  sickness 
and  casualty  is  met  and  provided  for  by  the 
royal  bounty,  except  where  Nature's  appointed 
day  is  at  hand. ' 
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••The  queen  herself  visited  the  wounded,  and 

when  her  couriers  hinted  thai  this  was  contrary 

lian  etiquette,  Bhe  is  said  to  have  replied: 

■  Let  me  go  to  them,  for  they  have  no  moth- 
ers here,  and  it  will  soothe  them  in  their  pain 
and  weakness  to  find  that  they  are  not  uneared 
for.' 

"Pedro   Bosca,    in    an    oration    delivered  at 
Nov.  1.  1487,  before  the  senate  of  Car- 
dinals in  celebration  of  the  victory  gained  at 
Malabar,  says: 

•  'The  Queen's  Hospital  comprised  nearly  400 
waggons  with  awnings,  and  the  wounded  were 
nursed  not  by  thr  highly  improper  persons  who 
usually  follow  armies,  but  by  most  respectable 
matrons  selected  for  the  work.' 

■The  French  army,  which  during  the  period 
of  Richelieu's  power  rose  from  12,000  men  in 
1621  to  l.")0.000  in  1638,  was  without  military 
Js.  The  tirst  was  established  in  1639. 
that  each  company  had  a  surgeon  at- 
tached to  it,  and  medical  help  was  sometimes 
given  by  the  priests  who  ministered  to  the  spir- 
itual needs  of  the  soldiers.  Disabled  soldiers 
were  quartered  in  monasteries,  but  the  habits  of 
military  life  did  not  tend  to  make  them  edifying 
inmates,  and  the  monks  were  always  glad  to  get 
rid  of  them  as  soon  as  they  could.  In  the  reign 
of  Louis  XIV  Louvois  tried  to  establish  a  reg- 
ular military  medical  service,  but  without  suc- 
cess. Disease  raged  in  the  army,  and  the  con- 
dition of  the  sick  and  wounded  was  to  the  last 
degree  wretched.  In  1667  an  inspector  reported 
that  he  found  sixteen  men  in  four  beds  in  huts 
so  full  of  straw  that  it  was  dangerous  to  make  a 
tin-,  and  with  muddy  floors  constantly  damp. 
Apparently  the  attempl  to  establish  hospitals  in 
1 1  not  been  followed  up,  for  Louvois  made 
another  effort,  which  was  also  a  failure.  A  re- 
port mad.-  in  1689  on  the  hospitals  of  Mont 
Royal  and  Sarrelouis  stated  that  the  soldiers 
were  lying  on  straw  closely  packed  together:  at 
Strassburg  they  lay  three  in  a  bed.  The  surgeons 
an-  described  as  ignorant  and  negligent,  doing 
.'  but  cut  off  legs  and  arms  without  en- 
deavoring  to  save  them.  Generally,  all  the 
wounded  died  of  hemorrhage  or  sepsis*.  It  would 
have  been  better  for  them  if  they  had  been  dis- 
i  in  the  summary  fashion  described  by 
ise  Pare  in  his  account  of  the  campaign 
m  Turin  in  1537,  in  which  he  accompanied 
ir  de  Montejan,  Colonel-General  of  the 
Infantry,  whose  surgeon  he  was  at  the  time. 
He   -ays: 

eome  into  the  city  I  entered  into  a 
stable  thinking  to  lodge  my  own  and  mv  man's 
and  found  four  dead  soldiers  and  three 
propped  against  the  wall,  their  features  all 
changed,  and  they  neither  saw.  heard,  nor  spake, 
and  their  clothes  were  still  smouldering  where 
he  gunpowder  had  burnt  them.  As  I  was  look- 
ing at  them  with  pity,  there  came  an  old  soldier 
who  asked  me  if  there  were  any  way  to  cure 
them.  I  said.  no.  And  then  he  went  rip  to  them 
and  cut  their  throats  gently   (tout  doucement) 


and  without  ill  will  towards  them.  Seeing  this 
great  cruelty  I  told  him  he  was  a  villain ;  he 
answered  he  prayed  God  when  he  should  be  in 
such  a  plight  he  might  find  someone  to  do  the 
same  for  him  that  he  should  not  linger  in  mis- 
ery.' 

"If  disabled  soldiers  were  thus  treated  by 
their  owrn  side,  it  may  be  conjectured  that  as  a 
rule  the  wounded  and  sick  of  the  enemy  were 
left  to  their  fate.  The  dawn  of  a  better  state 
of  things  came  in  the  eighteenth  century. 

""In  the  Austrian  War  of  Succession  a  treaty 
was  concluded  to  regard  the  hospitals  as  sacred 
from  attack.  In  1743  the  Due  de  Noailles  and 
Lord  Stair  agreed  that  the  hospitals,  the  wound- 
ed, and  the  military  surgeons  should  be  treated 
as  neutrals.  In  the  seven  years'  war  Louis  XV 
and  Frederick  II  agreed  to  consider  all  the  med- 
ical staff  as  neutrals,  and  as  such  exempt  from 
capture.  In  1759  a  similar  arrangement  was 
made  between  the  Marquis  de  Barail,  command- 
ing in  Flanders,  and  the  English  general,  Henry 
Seymour  Comvay.  The  idea  of  neutralization  of 
the  wounded  and  those  who  tended  them  was 
making  progress,  when  the  French  Revolution 
rudely  checked  its  growth.  The  Convention  de- 
creed the  immediate  execution  of  prisoners, 
whether  wounded  or  not.  In  1800  Moreau  and 
the  Austrian  General  Kray,  however,  agreed  to 
take  equal  care  of  all  wounded  in  their  hands, 
whether  friends  or  foes.  These  were  but  isolated 
displays  of  humanity.  The  work  of  Florence 
Nightingale  in  the  Crimea  was  a  powerful  stim- 
ulus to  the  organization  of  help  for  the  sick  and 
wounded.  But  unity  of  international  action  was 
still  lacking.  It  was  not  till  some  years  after  the 
middle  of  the  nineteenth  century  that  the  Red 
Cross  organization  had  its  birth.  The  founder 
was  Henri  Dunant,  a  remarkable  man  whose 
name  has  been  almost  forgotten.  In  the  last 
edition  of  the  Encyclopaedia  Brittanica  he  is 
dismissed  in  one  line,  in  wheh  he  is  wrongly  de- 
scribed  as  a  physician,  and  in  the  only  mention 
of  him  in  a  leading  London  newspaper  that  we 
have  seen  since  the  outbreak  of  the  present  war 
his  name  was  twice  misspelt  'Durrant.'  It  may 
not  be  amiss,  therefore,  to  give  some  account 
of  a  man  who  was  one  of  the  greatest  benefac- 
tors of  his  fellow  creatures  in  modern  times. 

"Henri  Dunant  was  born  at  Geneva  on  May  8, 
1828,  of  a  family  belonging  to  the  magistracy'  of 
the  Swiss  Republic.  He  was  the  son  of  a  member 
of  the  representative  council,  and  received  a 
very  careful  education,  which  included  a  train- 
ing in  philanthropy,  from  his  mother,  nee  Colla- 
don.  Her  ancestors  had  been  members  of  the 
nobility  of  the  Berry  before  the  Reformation,  on 
the  outbreak  of  which  they  left  Bourges.  One  of 
Dunant 's  brothers  was  a  distinguished  doctor, 
long  professor  of  hygiene  in  the  University  of 
Geneva,  and  organizer  and  general  secretary  of 
the  International  Congress  of  Hygiene  held  at 
Geneva  in  1882.  Dunant  was  greatly  influenced 
by  Florence  Nightingale,  Elizabeth  Fry,  and 
Harriet  Beecher  Stowe.     "With  his  mind  full  of 
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the  work  of  Florence  Nightingale,  he  visited  the 
battlefield  of  Solferino,  where  he  witnessed  the 
sufferings  of  the  wounded  lying  whole  days  on 
the  ground.  With  the  help  of  some  women  he  or- 
ganized a  service  of  help  in  the  little  town  of 
Castiglione,  himself  giving  aid  to  the  soldiers 
and  dressing  the  wounds  without  regard  to  na- 
tionality, lie  was  known  as  'Le  Monsieur  en 
Blanc'  (the  'Man  in  White')  on  account  of  his 
summer  attire.  These  scenes  of  horror  gave  rise 
in  his  mind  to  the  idea  of  volunteers  trained  in 
the  work  of  stretcher  drill  and  having  a  knowl- 
edge of  first  aid  organized  on  a  permanent  basis, 
well  disciplined  and  being,  like  the  hospitals  and 
their  material,  completely  neutral.  He  thought 
that  this  result  might  be  easily  attained  if  na- 
tions by  a  special  convention  were  to  adopt  a 
common  symbol  which  should  designate  the  char- 
acter and  function  of  such  workers.  In  1859  each 
nation  indeed  had  for  its  field  hospitals  a  special 
flag,  but  the  colors  were  almost  always  unknown 
to  the  enemy,  so  that  the  ambulances  were  con- 
stantly fired  on.  the  wounded  taken  prisoners 
and  the  surgeons  arrested  or  killed  at  the  very 
moment  when  they  were  looking  after  the 
wounded.  This  was  the  origin  of  a  distinctive 
flag  for  ambulances  and  hospitals — -the  white 
flag  with  the  red  cross.  The  form  of  the  flag 
was  intended  to  be  a  compliment  to  Dunant's  na- 
tive country;  it  is  the  converse  of  the  Swiss 
flag,  which  is  a  white  cross  on  a  red  ground. 

"Four  days  after  Solferino  Dunant  went  to 
Borghetto,  and  spoke  to  MacMahon  of  the 
lamentable  state  of  the  wounded,  begging  per- 
mission to  use  the  Austrian  surgeons  who  had 
been  taken  prisoners  by  the  French.  The  mar- 
shal advised  him  to  go  to  Cavriana  to  see  the 
Emperor,  who  received  him  favorably,  and  on 
July  1  the  following  order  was  published: 

"  'The  physicians  and  surgeons  of  the  Aus- 
trian army  who  have  been  made  prisoners  while 
dressing  the  wounded  shall  be  restored  to  lib- 
erty without  condition  on  their  request.  Those 
who  have  ministered  to  the  wounded  at  Solferino 
gathered  in  the  ambulances  of  Castiglione  will 
be  allowed  to  go  back  first  to  Austria.' 

"From  that  time  Napoleon  III  interested 
himself  in  Dunant's  scheme,  and  declared  his 
adhesion  to  the  principle  of  the  neutralization 
of  the  wounded,  of  the  ambulances,  and  their 
personnel.  The  Emperor  himself  suggested  that 
inhabitants  of  the  country  who  should  give  aid 
to  the  wounded  should  be  treated  as  neutrals. 
On  his  return  to  Geneva,  Dunant  wrote  his 
Souvenir  de  Soferino,  which  brought  him  the 
enthusiastic  approval  of  many  distinguished 
men,  and  was  at  once  translated  into  nearly 
every  European  language.  He  did  not,  however, 
escape  detraction  or  jealousy,  but  he  was  not  dis- 
couraged and  persevered  with  the  work.  One  of 
his  keenest  critics  was  Marshal  Randon,  who  in 
the  true  spirit  of  the  old  soldiers  who  resented 
the  interference  of  Florence  Nightingale,  ex- 
claimed. 'Why  should  these  civilians  mix  them- 
selves up  with  what  does  not  concern  them?'    On 


the  other  hand  he  had  the  approval  of  Mac- 
Mahon, Canrobert,  and  other  soldiers.  His  book 
also  interested  the  King  of  Prussia,  whose  atten- 
tion was  called  to  it  by  Queen  Augusta ;  Princess 
Louis  of  Hesse  (Princess  Alice)  ;  the  Crown 
Prince,  afterwards  the  Emperor  Frederick ;  Von 
Roon,  then  Prussian  Minister  for  War;  Oscar 
II.  King  of  Sweden,  and  many  other  influential 
persons.  Dunant  spared  no  pains  to  secure  sup- 
port for  his  scheme.  He  went  about  from  one 
country  to  another  trying  to  enlist  the  active 
sympathies  of  those  in  power,  and  gained  for 
himself  the  name  of  the  new  Peter  the  Hermit. 
A  conference  took  pace  at  Geneva  on  Oct.  26,  27, 
28  and  29,  1863,  at  which  the  following  States 
were  represented:  Austria.  Baden,  Bavaria. 
Spain,  France,  Great  Britain,  Hanover,  Hesse 
Darmstadt,  Italy,  Holland,  Prussia,  Russia,  Sax- 
ony, Sweden  and  Norway,  Switzerland,  Wurtem- 
burg.  Besides  these,  Denmark,  Meeklenburg- 
Seliwerin,  and  Portugal  sent  official  intimations 
that  they  would  accept  the  conclusions  of  the 
conference." 

It  was  this  Geneva  Conference  which  led  to 
the  organization  of  the  Red  Cross  Society  and 
its  subsequent  extension  through  all  the  civilized 
countries  of  the  world. 


NOTICE. 

A  Meeting  fob  the  Discussion  of  Hospital  Effi- 
ciency, at  the  Boston  Medical  Library,  at  8  p.m.. 
January  6th,  Under  the  Auspices  of  the  Sur- 
gical Section  of  the  Suffolk  District  Meiik  ai 
Society. 

Up  to  the  present  time  the  public  and  the  medical 
profession  have  regarded  hospitals  as  places  for  the 
treatment  of  the  sick,  but  not  necessarily  for  their 
efficient  treatment.  Attention  has  been  paid  to  the 
cleanliness  of  institutions,  to  the  architectural  ar- 
rangement of  the  buildings,  to  the  kindliness  of  the 
staff  and  nurses,  etc.,  but  no  attempt  has  ever  been 
systematically  made  to  determine  whether  the  treat- 
ment so  freely  given  has  been  efficient — that  is,  as 
successful  as  possible. 

In  most  hospitals  there  has  been  no  official  or  de- 
partment whose  duty  it  has  been  to  ascertain  the  re- 
sults of  treatment  at  all.  much  less  to  compare  the 
results  attained  by  different  members  of  the  staff  in 
any  one  institution,  or  even  to  make  a  collective  com- 
parison of  the  results  attained  by  the  whole  staff 
with  that  of  another  similiar  institution. 

Evidently,  trustees,  as  a  rule,  have  felt  that  the 
best  they  could  do  was  to  appoint  respectable  men  on 
their  staffs  and  then  to  leave  the  degree  of  efficiency 
of  treatment  given  the  patients  to  the  individual  con- 
science and  ability  of  the  physician  or  surgeon  on 
duty. 

The  terms  of  duty  have  been  arranged  by  the  calen- 
dar or  by  seniority. 

Obviously,  if  there  is  any  difference  in  the  value  of 
the  services  of  one  surgeon  or  physician  and  another 
— which  the  public  seems  to  admit  by  its  willingness 
to  pay  large  fees — this  difference  must  be  capable  of 
demonstration  by  some  comparative  test  so  that  the 
distribution  of  the  cases  may  be  made  more  rationally 
than  by  the  calendar  or  by  seniority.  No  physician  or 
surgeon  nowadays  can  be  expected  to  be  proficieint  in 
all  the  branches  of  even  a  single  specialty. 


BOSTOX    UHMCAL,    AXD    SURGICAL    JOOKSAL 


[DECEMBEB  24,  1914 


Has  the  time  come  when  hospital  organization  can 
i  on  the  idea  of  giving  the  patients  success- 
mi  and  effective  treatment  as  well  as  tare  and  kind- 
Is  ii   possible  to  compare  therapeutic  results 
in  medicine  and  surgery  or  must  we  admit  that  no 
matter  how  much  we  read,  study,  practice  and  take 
den  it  comes  to  a  show-down  of  the  results  of 
our  treatment,  no  one  could  tell  the  difference  between 
what  we  have  accomplished  and  results  of  some  genial 
charlatan  or  some  less  painstaking  and  energetic  col- 

Comparisons  arc  odious  but  comparisons  are  neces- 
sary in  science.  I  "nt  i  1  we  freely  make  therapeutic 
comparisons,  we  cannol  claim  that  a  given  hospital  is 
efficient,  for  efficiency  Implies  that  the  results  have 
been  looked  Into.  Hospital  efficiency  is  mainly  thera- 
peutlc  efficiency. 

The  meeting  on  January  6th  Is  to  stimulate  thought 
on  these  questions.  Has  it  occurred  to  you  that  no 
person  or  department  in  a  charitable  hospital  is  re- 
sponsible  for  the  medical  and  surgical  efficiency? 

The  speakers  will  discuss  the  question  of  who 
should  be  responsible. 

following  is  the  provisional  program: 

"Hospital  Efficiency  from  the  Standpoint  of  an  Effi- 
ciency Expert,"  by  Frank  It  Gilbreth,  of  Providence. 

"Hospital  Efficiency  from  the  standpoint  of  a  Hos- 
pital Surgeon,"  by  Robert  L.  Dickinson,  M.D.,  Brook- 
lyn. N.  Y. 

GENERAL   DISCUSSION. 

It  is  planned  to  have  discussion  of  the  subject  by 
prominent  men  representing  the  three  great  divisions 
of  hospital  organization:  trustees,  staff,  and  adminis- 
ration. 
Trustees  of  hospitals  are  cordially  invited  to  attend. 
The  meeting  on  February  3,    1915  will  be  for  the 
Ion  of  the  treatment  of  Fracture,  of  the  Thigh. 
The  program  will  be  arranged  according  to  the  ma- 
terial presented  in  response  to  the  following  notice. 

Each  hospital  in  Massachusetts  is  invited  to  send  to 
the  Secretary  abstracts  of  all  the  eases  of  fracture  of 
the  ghaft  ,.f  tli,.  femur  which  have  heen  under  its 
•are  from  Quinary  1,  inno,  to  January  1.  1914.  These 
abstracts  are  to  be  presented  on  End  Result  Cards, 
which  will  be  sttp|. lied  if  requested 

For  noting  the  results  on  the  reverse  of  the  card  the 
.-  suggestions  are  given:     l.  Date  of  last  ex- 
amlnatlon    L'.  How  ion-  after  the  injury  did  the  pa- 
tient return  to  work?     (Answer:  In  less  than  6  mos., 
!  yr.,  2  j  is .  etc.  i    .:.  Give  objective  signs  of  failure  in 
the  perfection  of  result    (e.g.   shortening,  non-union, 
limp,  limitation  of  motion,  of  knee  or  his.  etc)      4 
I  Pain   in  motion,  undue 
I  fatigue,  habit  of  invalidism,  etc.)     5.  Make 
diagram   of  ~.:,t   of  fracture  if  x-ray  has  heen  taken. 
■•.    State  any  complications   from   coincident   accident 
or  disease  which   in  your  opinion  might   rule  out   the 
m  a  statistical  estimation. 
Any    hospital   which   sends   its   statistics   should  in- 
clude cases  over  ten  year  of  age  in  which  the  fracture 
did  not  involve  the  femur  above  the  lesser  trochanter 
or  below  the  condyles. 

■  cases  which  were  treated  bv  other  hospitals 

UOoners  and  M  hospital  for  eorrec- 

•    nonunion.      It   is   not   necessary   to   give   the 

of  the  practitioner  or  surgeon  in  such  cases. 

m  of  the  meeting  will  he  so  arranged 

that  those  men  who  have  done  the  work  of  looking  up 

be  able  to  give  us  their  opinions  on  the 

the  advisabilitj  of  operative  treat- 

I   st, ff  Is  urged  to  appoint  some 

of  its  members  to  look  up  their  eases  even  if  there  are 

only  a  few  of  the,,.  f,„-  it  is  probable  that  verv  few 

••  treated  in  all  the  hospitals,  the  Massachu- 

al  having  only  53  cases  in  1913 

and  of  these  many  will  probably  have  to  he  excluded' 

If  you  win.  kindly    ,  -        tary  know  as  soon  as 


you  can  whether  your  hospital  plans  to  do  its  share, 
sample  "End  Result  Cards"  will  be  sent  you. 

E.  A.  Codman,  M.D.,  Chairman, 
Beth  Vincent,  M.D.,  Secretary. 
(295  Beacon  St.,  Boston) 


NOTICES. 

The  Norfolk  District  Medical  Society. — A  regu- 
lar meeting  of  the  Society  will  be  held  at  Peter  Bent 
Brigham  Hospital,  Huntington  Avenue,  Tuesday,  De- 
cember I'll,  at  8  p.m.  sharp.   Telephone,  Brookline  5260. 

Business. 

Communication :  "The  Principles  of  Radical  and 
Palliative  Treatment  of  Varicose  Veins  and  Ulcer  of 
the  Legs.     Illustrated."     Dr.  John  Homans. 

Refreshments  after  the  meeting. 

Bradford  Kent,  M.D.,  Secretary, 
798  Blue  Hill  Ave.,  Dorchester. 

The  Boston  City  Hospital. — After  January  1,  1915, 
public  operations  will  be  performed  in  the  Surgical 
Amphitheatre  each  week,  on  Thursdays,  Fridays  and 
Saturdays,  at  10  o'clock. 

Thursday  :    First  Surgical  Service.    Dr.  Blake. 

Friday  :  Third  Surgical  Service.  Dr.  Nichols,  and 
Fourth  Surgical  (G-IJ)  Service,  Dr.  Thorudike. 

Saturday:     Second  Surgical  Service.    Dr.  Lund. 

Notice  of  these  operations  will  be  sent  to  anyone 
expressing  his  desire  to  receive  it. 


RECENT  DEATHS. 

Db.  Charles  Terier,  who  died  on  Dec.  13  at  Paris, 
was  born  in  that  city  in  1S36.  He  was  educated  at 
the  Lycee  Condorcet,  and  received  the  degree  of  M.D. 
in  1864.  From  1S66  to  1875  he  was  associate  profes- 
sor of  the  faculty  of  medicine  of  Paris,  from  1872  to 
1898  he  was  surgeon  of  hospitals,  and  from  1S92  to 
1S9S  a  member  of  the  committee  of  supervision  of  the 
public  assistance.  In  1893  he  was  president  of  the 
Society  of  Surgeons  of  Paris,  and  in  1903  was  elected 
president  of  the  sixteenth  congress  of  French  sur- 
geons. He  was  an  officer  of  the  Legion  of  Honor.  He 
is  survived  by  his  widow. 

Dr.  Chakles  W.  Truehart,  who  died  on  Dec.  15  at 
San  Antonio.  Texas,  was  horn  in  1837.  He  was  for 
many  years  a  health  officer  of  Galveston. 

I  ir.  Thomas  W.  Flood,  who  died  of  typhoid  fever 
on  Dec.  16.  at  Haverhill,  Mass.,  was  born  at  Nashua, 
N.  H.,  in  1SS3.  He  received  the  degree  of  M.D.  from 
Baltimore  University  in  1902  and  since  that  time  had 
practised  his  profession  in  Haverhill. 

Dr.  Patrick  W.  Murphy,  of  Canton,  Mass.,  who 
died  on  Dec.  16  at  Framingham,  Mass.,  was  born  in 
1S76.  He  graduated  from  Boston  University  in  1898 
and  from  the  Harvard  Medical  School  in  1902.  He 
was  medical  examiner  of  the  Metropolitan  Life  In- 
surance Company.  He  is  survived  by  his  widow  and 
by  one  daughter. 

Dr.  Julius  L.  Frteoler  of  New  York  died  on  De- 
cember 13.  in  his  sixtieth  year.  He  was  a  native  of 
Cracow,  Austria,  and  was  graduated  from  Bellevue 
Hospital  Medical  College  in  1SS9. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

A  Text-book  for  Midwives.   by   John   S.   Fairbairn. 
Oxford  University  Press.     1914. 
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THE  QUATERCENTENAEY  OP 
ANDREAS  VESALIUS. 

1514  _  December  31  — 1914. 

An  historical  club  meeting  of  the  Harvard 
Medical  Society  was  held  at  the  Peter  Bent  Brig- 
ham  Hospital  on  Tuesday,  December  8,  1914,  in 
commemoration  of  the  four  hundredth  anniver- 
sary of  the  birth  of  Andreas  Vesalius,  the  Bel- 
gian anatomist.  Dr.  Harvey  Cushing  opened  the 
meeting  with  a  brief  account  of  the  life  and 
work  of  Vesalius,  and  of  the  observance  which 
it  had  been  proposed  to  hold  in  the  latter 's  honor 
during  the  current  month  at  Brussels,  but  which 
has  been  unhappily  prevented  by  the  events  of 
the  European  war. 


Andee  Vesale. 
1514-1564  a.d. 

Vesalius  was  a  native  of  Brussels,  a  student  at 
the  Universities  of  Louvain  and  Paris,  a  teacher 
of  anatomy  at  Louvain,  Venice,  Padua,  Bologna, 
and  Pisa.  He  was  also  a  surgeon  of  considerable 
note.  By  his  investigation,  dissections,  teaching 
and  writing,  he  put  an  end  to  the  Galenic  tradi- 
tion of  anatomy,  and  exemplified  the  true  scien- 
tific method  in  research.  He  created  a  new 
concept  in  medical  education,  that  of  original 
personal  observation,  and  securely  laid  the  foun- 
dations of  anatomic  science.  The  knowledge  of 
human  anatomy,  before  Vesalius,  was  scanty  and 


largely  inaccurate ;  after  him  it  bore  essentially 
its  modern  aspect.  Vesalius  justly  deserves  his 
title  as  the  Father  of  Anatomy. 

Dr.  Cushing  then  introduced  successively  the 
nest  two  speakers  of  the  evening. 


Louvain  and  Its  University. 
By  Robebt  M.  Gbeen,  A.B.,  M.D.,  Boston. 

When  the  successive  waves  of  Teutonic  inva- 
sion, which  swept  across  Europe  in  the  fifth, 
sixth  and  seventh  centuries,  had  spent  their  force 
in  the  destruction  of  the  Roman  Empire,  they 
left  the  land  strewn  with  the  wreckage  of  former 
civilization.  Out  of  this  ruin  rose,  under  Charle- 
magne, the  great  empire  of  the  Franks;  and 
when,  in  its  turn,  this  realm  was  broken  up  by 
the  assault  of  fresh  invaders,  its  fragments  were 
for  five  centuries  combined  and  recombined  by 
the  rulers  of  the  kaleidoscopic  kingdoms  that 
sprang  out  of  the  chaos.  Of  all  the  territory 
which  was  thus  tossed  as  a  shuttlecock  between 
ambitious  monarchs,  none  had  a  more  tumul- 
tuous history  than  that  which  we  know  as  Bel- 
gium. 

Caesar's  Belgium,  which  extended  westward 
to  the  Seine,  and  south  as  far  as  the  Marne,  had 
early  been  reduced  to  limits  approximating  those 
of  today.  During  those  five  centuries  of  vicissi- 
tude, and  indeed  long  afterward,  the  Belgian 
country  was  ruled,  under  the  particular  overlord 
of  the  moment,  by  counts,  each  of  whom  took  his 
name  from  the  county  which  he  controlled. 
Among  these  several  provinces  of  Belgium  the 
ascendency  was  early  gained  by  that  of  Brabant. 

The  first  to  assume  the  title,  count  of  Brabant, 
was  Godfrey  Longbeard ;  but  for  several  genera- 
tions before  him  the  nucleus  of  Brabantian  terri- 
tory was  held  by  his  family,  who  had  their 
stronghold  in  the  ancient  city  of  Louvain. 

The  first  historic  mention  of  Louvain  is  in  an 
old  chronicle  of  the  year  880  A.D.,  when  a  ma- 
rauding party  under  Rolf  the  Dane  came  up  the 
river  Scheldt  "as  far  as  a  place  called  Lovon,"— 
a  word  meaning  literally  forest  and  fen.  Here 
they  made  their  headquarters,  and  here  on  Sept. 
10,  891,  they  were  defeated  by  native  Braban- 
tians  in  a  bloody  battle.  In  the  city  which  grew 
up  at  the  site  of  this  Danish  camp  Lambert 
Longbeard  established  himself  in  1012  as  count 
of  Louvain.  And  when,  in  1095,  his  descendant, 
Godfrey,  took  also  the  style  count  of  Brabant, 
Louvain,  or  Looven  as  it  was  then  called,  re- 
mained the  chief  seat  and  capital  of  his  posses- 
sions. By  diplomacy  and  conquest  these  family 
domains  were  steadily  enlarged,  and  in  1190, 
Henry  the  Warrior,  great-gi-andson  of  Godfrey, 
became  rider  of  all  central  and  northern  Bel- 
gium and  part  of  what  is  now  Holland,  and  as- 
sumed the  title  Duke  of  Brabant. 

Their  ancestral  seat  of  Louvain,  however,  was 
not  forgotten  by  the  family  of  Longbeard,  even 
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,_v  had  removed  their  place  of  govern- 
ment to  the  rapidly  growing  neighbor  city  of 
Louvain   remained   the  eccles 

tre  of  Brabant    Nor  was  it  a 

for  in  1360  its  population  numbered 

and  it  was  rich  in  industries,  com- 

•  stig  !.    It  remained  only  that 

-    the  educational  and 

Brabant. 


I. "i  vain:    Modern  Panorama. 

r  the  darkness  of  the  ages  which  sue 
■  baric  extinction  of  the  light  of  Rome,  the 
arning  in  Europe  began  gradually 
ire  the  knowledge  which  the  pasl  had  so 
isly  won.  Colleges  and  universities  sprang 
Salerno  in  the  ninth  cen- 
tury, then  at  Bologna  and  Paris  in  the  twelfth; 
ford,  Cambridge  and  Leipzig  in  the  thir- 
Cracow,  Vienna,  Heidelberg, 
I   Brfurth   in  the  fourteenth.     The 
trabant  had  hitherto  been  too  busy 
fighting  to  think  of  universiti  -     Those  of  them 
minded  went  usually  to  Paris.    But 
> eased,  national  ambition 
n  culture  ;i>  well  as  in  conquesl     I  n 
1-P2I   Duke  John   IV  of  Brabant,  an  ed 

weak-minded   and    inei  rereign, 

_'iit  him' of  founding  a  university  in 

.  hut  the  project  was  o] 

officials,  who  dreaded  the  turbulence 

arts.      Accordingly    Louvain,    the 

stral  city,  was  selected,  and  on  Dec.  9. 

w  university  was  authorized  by  a 

Pope    .Martin    V.      It    was    inaugurated 

'  126,  and  its  courses  of  instruction 

-     '  that  year.     From  the  outset 

comprised  the  Faculties  of  art, 

'ion  and  civil  law.     And  among  the 

edical  professors  at  the  university, 

in  1429  •        Vesal,  ancestor  of  the  great 

-'. 

of  Louvain  was  unique 
ts  time  in   that  its 
ud  paid  by  the  municipality, 

y  burghers  thus  to  a  great  extent 

nment.    Their  patronage  lone 

enabled  Louvain  to  surpass  all  other  institutions 

of  learning  in  the  munificent  stipends  given  its 

ial  privileges 
of  the  uni 


such  as  exemption  from  taxes,  from  military 
service,  and  from  various  provisions  of  the  civil 
law. 

The  instruction  in  the  medical  school  was 
naturally  conventional  and  didactic;  yet  even 
thus  early  there  seems  to  have  been  a  marked 
progressive  tendency  away  from  the  classic. 
Avicenna  and  Rhazes  were  preferred  as  authori- 
ties to  Hippocrates  and  Galen;  so  much  so  that 
in  1443.  Pope  Eugene  IV  established  two  new 
professorships  at  Louvain  to  give  sole  instruc- 
tion in  ancient  medicine.* 

The  first  student  to  receive  the  doctorate  in 
medicine  from  the  University  of  Louvain  was 
Jan  Stoekelpot  in  1433.  who  subsequently,  in 
1443,  became  professor  in  ordinary  at  the  med- 
ical school.  Another  noted  member  and  pro- 
fessor of  the  medical  faculty  was  -Tan  Spierinek, 
who  about  1470  founded  the  library  of  medicine. 
•  ifteenth  century  was  the  period  of  early. 
vigorous  growth  of  the  new  university.  Other 
gifts,  foundations,  and  endowments  followed. 
and  at  the  beginning  of  the  sixteenth  century 
Louvain  entered  upon  the  heyday  of  its  golden 
age. 
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Louvain;     The  Halles  in  1606. 

The  immediate  occasion  for  this  rise  of  the  Uni- 
versity of  Louvain.  was  the  decline  of  the  great 
Italian  schools  of  medicine,  which  passed  their 
climax  in  the  cinque  cento.  This  left  Paris  and 
Louvain  the  two  best  established  medical  schools 
on  the  continent,  ami  Louvain  now  took  and  held 
a  place  in  the  world  second  only  to  that  of  her 

*  An  interesting  contemporary  record  of  the  customs  of  student 
life  at  Louvain  in  the  fifteenth  century  is  preserved  by  Molanus  in 
the  form  of  the  following  ducal  ordinance  for  the  government  erf 
ersity   in   1476. 

"Curabunt  tutores,  tit  scholares  de  mane  surgant  hora  quinta  el 
tunc  ante  lettionem  quilibet  per  se  legat  et  studeat  lesres  in  ordina- 
ria  lectione  legendas,  una  cum  glossis.  .  .  .  Post  lectionem  vero 
ordinariam  missa,  si  voluerint.  celeriter  audita,  venient  scholares 
;id  cameras  suas  et  revidebunt  lectiones  lectas,  commemorando  et 
memoriae  imprimendo  ea  quae  tarn  verbo  quam  scripto  a  lectioni- 
bus  reportarunt.  Et  inde  ad  prandium  venient.  .  .  .  Prandio  finito, 
libris  ad  mensam  unicuique  delatis,  repetent  omnes  scholares  unius 
Facultatis  simul,  tutore  praesente,  lectionem  illam  ordinariam,  in 
qua  repetitione  servabit  tutor  ilium  modum,  ut  per  discretas 
(ujuscumque  interrogationes  concipere  possit,  an  quilibet  ipsorum 
lectionem  bene  audiverit  et  memoriae  commendaverit,  et  ut  tota 
lectio  per  partes  a  singulis  recitandas  reportetur;  in  quo  si  dili- 
gens  cura  adhibebitur,  sufficiet  tempus  unius  horae."' 

There  follows  preparation  for  the  evening  lecture,  and  then  the 
lecture  itself.  The  two  hours  before  supper  are  devoted  first  to 
private  study  of  the  lecture,  second  to  recitation  with  the  tutor. 
After  supper  "interponet  tutor  jocum  honestum  per  mediam  horam 
et  disputationem  levem  et  jucundam  per  alteram  mediam  horam, 
et  inde  mittet  ad  dormiendum.  Et  diebus  non  legibillbus,  exceptis 
dominicis,  fiet  post  prandium  circularis  disputatio  in  qualibet  tutela 
et  alia  exercitia  pro  providentia  et   discretione  tutorum." 
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elder  sister  and  rival.  Moreover,  the  city  of 
Louvaiu  was  in  this  century  commercially,  eco- 
nomically, and  industrially  at  the  height  of  its 
wealth  and  power,  and  offered  no  inconsiderable 
social  attraction  to  students.  The  university 
now  consisted  of  28  colleges,  its  professors  were 
leaders  in  the  science  of  their  day,  and  during 
this  century  of  its  prime,  the  students  numbered 
constantly  from  6000  to  8000,  coming  from  all 
parts  of  the  then  civilized  world.  It  was  at  the 
zenith  of  such  academic  brilliance  and  prospei'ity 
that  Andre  Vesal  entered  upon  his  career  at  Lou- 
vain. 

Andre,  descendant  of  old  Dr.  Jan  Vesal,  was 
born  at  Brussels  on  Dec.  31,  1514.  Of  his  early 
life  we  know  little  or  nothing.  As  a  boy  he  came 
for  his  education  to  the  University  at  Louvain. 
and  after  graduating  thence  went  in  1533  to 
pursue  his  medical  studies  at  Paris  under 
Jacques  Dubois,  then  professor  of  anatomy  at  the 
College  of  Trinquet.  This  Dubois,  under  his 
Latin  name  of  Sylvius,  has  become  immortalized 
in  anatomic  nomenclature,  but  apparently  the 
early  genius  of  Vesal  fully  realized  his  in- 
structor's deficiencies.  Dubois  was  a  rooted  con- 
servative and  Galenist.  He  would  teach  nought 
but  the  authority  of  antiquity.  "His  manner  of 
teaching,"  says  Vesal,  "was  calculated  neither 
to  advance  the  science  nor  to  rectify  the  mistakes 
of  his  predecessors.  "Without  talent  for  original 
research  or  discovery,  his  envy  and  jealousy 
made  him  detest  everyone  who  gave  proofs  of 
either."  A  human  subject  was  never  seen  in  his 
theatre,  he  taught  solely  from  books  and  ani- 
mals. Vesal 's  brilliant,  empiric  mind  must  have 
rebelled  against  the  retrospective,  barren  method 
of  Dubois.  Nevertheless  the  young  Andre  fin- 
ished his  course  at  Paris,  and  went  forth,  perhaps 
the  more  firmly  resolved  on  account  of  his  own 
experience  to  recreate  the  science  and  teaching 
of  anatomy  on  a  sound  basis  of  primary  obser- 
vation of  the  human  body. 

With  this  mission  in  his  heart,  Vesal  returned 
to  Louvain  and  lectured  there  for  a  short  time. 
But  human  dissection  was  frowned  upon  there 
as  at  Paris,  and  in  1536  he  went  to  continue  his 
studies  and  instruction  in  the  more  favoring  en- 
vironment of  Venice.  His  subsequent  career  in 
Italy  and  Spain,  his  scientific  discoveries,  the 
publication  of  his  great  work,  "De  Corporis  Hu- 
mani  Pabrica."  in  1543,  and  his  tragic  death  by 
shipwreck  on  the  island  of  Zante  in  October, 
1564,  will  be  told  by  others.  The  claim  which 
Louvain  has  upon  this,  her  most  famous  son,  is 
slender  perhaps,  yet  doubtless  it  was  to  Louvain 
that  he  always  looked  back  as  the  source  of  his 
first  inspiration. 

Another  great  name  is  associated  with  Lou- 
vain in  the  days  of  Vesal,  that  of  Erasmus,  the 
reformer.  Erasmus  was  a  Dutchman,  born  at 
Rotterdam,  and  receiving  his  schooling  at  Paris 
and  Oxford.  But  he  knew  well  the  merits  of  the 
University  at  Louvain  and  wrote  in  1521  that  it 
yielded  to  no  other  University  save  that  of  Paris, 
and  was  a  rich  and   fecund  centre  of  literarv 


studies.  Doubtless  he  spoke  more  particularly  of 
the  faculties  of  art  and  theology.  Later  he  says, 
"No  one  could  graduate  at  Louvain  without 
knowledge,  manners,  and  age."  Erasmus  prob- 
ably visited  Louvain  several  times.  We  know 
that  in  the  fall  of  1518  he  lay  there  for  four 
weeks  ill  with  a  carbuncle  in  the  house  of  Mar- 
tins, the  printer.  The  physicians  said  he  had 
the  plague  and  would  die,  and  a  report  of  his 
death  was  actually  carried  to  Cologne  and  re- 
ceived with  joy  by  the  monks  there.  But  Eras- 
mus did  not  die,  and  after  a  month  was  well 
enough  to  be  removed  to  lodgings  within  the  col- 
lege precincts.  For  sheltering  him  thus  in  his 
time  of  affliction,  Louvain  deserves  to  claim  Eras- 
mus, as  well  as  Vesal,  among  her  foster-children. 


Even  in  its  palmiest  days,  evil  was  boding  for 
Louvain  and  for  all  of  Brabant.  Once  more  Bel- 
gium was  swept  by  hostile  invasion;  "the  whis- 
kered Spaniard  smote  the  land";  and  all  the  low 
countries  groaned  under  the  iron  hand  of  the 
terrible  Duke  of  Alva.  Moreover,  the  plague 
ravaged  Louvain  at  this  time,  and  "augmented 
the  lamentable  situation."  The  city  languished, 
the  University  shrank  in  fame  and  numbers. 
Time  at  last  brought  deliverance,  but  it  was  only 
to  exchange  the  yoke  of  Spain  for  that  of  Aus- 
tria. As  the  seventeenth  was  for  Louvain  a 
century  of  gradual  decadence,  so  the  eighteenth 
was  one  of  ultimate  dissolution.  The  old  Univer- 
sity, hopelessly  outstripped  by  others  now  more 
favorably  circumstanced,  could  never  recover 
the  prestige  of  its  golden  era,  and  in  the  storm 
of  the  French  Revolution  it  ceased  to  exist. 

The  Napoleonic  wars  and  the  following  period 
of  reconstruction  afforded  little  time  to  the  dis- 
tracted country  to  think  of  rebuilding  old  insti- 
tutions. But  with  the  final  establishment  of  Bel- 
gian national  independence,  the  possibility  of  a 
national  university  was  restored,  and  on  Dec. 
13,  1833,  the  University  of  Louvain  was  re- 
founded  by  a  bull  of  Pope  Gregory  XVI.  The 
new  University  is  a  modern  institution  of  learn- 
ing, with  2700  students,  with  its  colleges  of  art 
and  science  and  its  professional  schools.  It  has 
inherited,  however,  the  great  traditions  of  its 
medieval  predecessor  with  which  it  is  essentially 
in  spirit  continuous.     Its  medical  school  in  par- 
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tieolat  '1  rich  memories  of  the  past, 

and  in  its  "Institut  Yesale,"  founded  on  April 

7.  has  perpetuated  the  name,  the  methods. 

and  the  glory  of  the  Father  of  Anatomy. 

The  nineteenth  century  was  for  Louvain  a  pe- 

btabilitation.       The     twentieth     has 

brought  to  city  and  university  greater  affliction 

than  they  have  hitherto  sustained.    Yet  whatever 

the  future  may  have  in  store  for  them,  their  past 

is  Becnre  in   the  greatness  of  its  achievement. 

And  although,  at   this  quatercentenary  of  her 

imous  sun.   tli«-   University   is  exiled  on 

.  howbeit  friendly,  shores,  the  world  will 

ive  and  celebrate,  as  we  do  tonight,  the 

Lonvain  and  of  Andre  Vesal. 
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Tin:  Yksai.ian  Spirit. 
By  Lewis  Stephen  Pilcheb,  M.D.,  Brooklyn.  X.  T. 

mosl  physicians  of  the  present  day 
Vesalius  is  a  name  and  a  shadow.  Even  though 
one  may  have  a  reverence  for  the  past  and  an 
anxious  desire  to  familiarize  himself  with  the 
workers  of  former  ages  whose  labors  have  fur- 
nished  tin-  foundations  upon  which  the  strue- 

•  the  present  have  been  laid,  to  but  few 

□  tli>'  opportunity  of  gratifying  their  de- 

hee.iine  in  any  degree  familiar  with  them 
lividnals,  or  to  handle  and  know  the  vol- 

'hich  embody  their  work.     Such  was  my 

ii    1880  when  a  fortunate  conjunction 

of  affairs  mad.'  me  a  guesi  of  Dr.  George  Jackson 

Fisher,  of  Sing  Sing,  New   York.     Fisher  was 

■  Q  fifty  and  sixty  years  of  age 

For  thirty  years  he  had  1 n  a  practitioner  of 

m«»cine  i"  the  village  of  Sing  sing,  a  beautiful 
suburb  and  residence  town  on  the  Hudson 
some  thirty    miles    above    New    York.      Fisher 

in  a  rare  degree  that  thoroughness  and 
kindliness  and  versatile  capability  of  adapting 

to  every  emergency  of  life  which  we  love 
characteristic  of  the  Americar  coun- 
try  doctor.      Be   not   only   administered   to  the 

■I  needs  of  the  countryside,  but  was  guide 

ithority  in  all  the  civic  and  domestic  af- 
euury.    He  was  a  man  of  wide  sym'- 

'.  ^interest   i"   every   question   which 
P»W,chfe.    He  had  the  faculty  of  being 
body  and  everything,  coupled 
If-'  fa-ulty  of  making  him 

.•l1nter,,t,ng  to  ev,ry  on,  ,nd  , very  circle  in 
"''     ,        '  "    enthusiast  himself   in 

"'any  bnes,  he  never  failed  to  awaken  like  en- 
ttusiasm  in  others.  Fisher  was  a  born  collector 
and  on  his  premises  he  erected  a  separate  m. 


seurn  building  in  which  he  had  assembled  collec- 
tions of  various  kinds,  such  as  might  come  with- 
in the  possibilities  of  a  country  doctor.  The 
lower  floor  of  this  building  was  devoted  to  his 
library  and  here  at  the  time  when  I  first  came 
into  close  contact  with  him  I  found  that  he  had 
brought  together  a  notably  large  and  rich  col- 
lection of  the  medical  classics.  Here,  under  the 
guidance  of  Fisher,  I  myself  first  became  really 
acquainted  with  Yesalius.  With  pride  and  en- 
thusiasm, he  placed  in  my  hands  the  magnificent 
folios  of  the  Fabrics  of  Yesalius  of  15-43  and  of 
1555,  and  during  the  remaining  years  of  his  life, 
which  were  all  too  few,  he  remained  as  guide, 
mentor  and  friend  to  me  in  nry  excursions  into 
the  domain  of  medical  antiquarian  lore.  I  take 
great  delight  in  paying  this  tribute  to  his  mem- 
ory at  this  time.  For  twenty-one  years  now  he 
has  slept  with  his  fathers,  and  his  books,  after 
a  brief  stay  in  the  possession  of  the  Vassar  Hos- 
pital of  Poughkeepsie,  have  now  received  a 
final  appropriate  resting  place  in  the  magnifi- 
cent library  of  the  Medical  Society  of  the  County 
of  Kings  of  Brooklyn.  Since  that  time  the  cult 
of  Yesalius  has  been  one  of  unfailing  interest 
to  myself.  One  by  one  I  have  been  able  to  gather 
upon  my  own  shelves  copies  not  only  of  the  mag- 
nificent volumes  which  were  planned  and  issued 
by  Vesalius  himself,  but  also  of  many  of  the 
less  imposing  publications  of  his  immediate 
predecessors  ami  contemporaries  and  of  his 
successors  aud  imitators.  These  Yesaliana  to 
me  form  a  most  interesting  group  of  books,  illus- 
trating the  most  important  and  fruitful  epoch 
in  the  development  of  positive  and  accurate  ana- 
tomical knowledge. 

My  visits  to  Fisher  resulted  in  a  series  from 
his  pen  of  most  valuable  and  characteristic 
sketches  of  the  old  Masters  of  Anatomy  and 
Surgery.  The  first  of  this  series  was  de- 
voted to  Andreas  Vesalius.  The  beginning 
of  this  first  sketch  and  of  each  one  of 
its  successors  in  the  series  was  marked  by  a  re- 
production of  one  of  the  most  interesting  initials 
with  which  each  chapter  of  the  immortal  Fabrica 
of  Vesalius  himself  was  introduced.  It  was  a 
plan  of  Fisher,  in  preparing  these  sketches,  that 
ultimately  they  should  be  gathered  together  into 
a  book,  but  death  overtook  him  before  he  could 
carry  out  his  plan.  His  successive  sketches  were 
devoted  respectively  to  Vesalius,  Pare,  Eus- 
tachius,  Colot,  Fallopius,  Tagliacozio,  Columbus, 
Wiseman,  Fabricius  ab  Aquapendente,  De  Chau- 
liac,  Harvey,  Eucharius  Rhodion,  Hippocrates. 
Servetus,  Herophilus  and  Erasistratus,  Galen. 
Mondino.  Rhazes,  Celsus,  Avicenna,  Haly  Abbas, 
Albucasis  and  Avenzoar.  As  the  list  is  repeated, 
one  appreciates  at  once  the  extent  and  value  of 
the  series.  I  have  sometimes  wondered  whether 
the  enterprise  of  some  of  our  organizations  de- 
voted to  medical  history  might  not  be  wisely  di- 
rected to  the  issuance  of  these  sketches  in  an 
appropriate  volume,  a  volume  which  not  only 
would  be  of  value  for  the  information  which  it 
would  place  at  the  disposal  of  English-reading 


The  onlj   authentic  !« 
II   was  published  in  the  nri^ii 


it  rait  of  V< 
al  edition  o 


i In-   .li--ittinsr   talile. 
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physicians,  but  also  would  be  an  appropriate 
memorial  of  a  typical  American  surgeon  who 
was  one  of  the  most  conspicuous  leaders  in  de- 
veloping a  taste  among  American  practitioners 
for  medical  antiquarian  lore.  In  the  same  class 
of  medical  antiquarian  virtuosi,  among  those  no 
longer  living,  deserve  to  be  mentioned  Oliver 
Wendell  Holmes  and  Hunt,  of  Boston,  John 
Watson  and  Samuel  S.  Purple  of  New  York. 
J.  Foster  Jenkins  of  Yonkers,  Beriah  A.  Watson 
of  Jersey  City,  Stockton  Hough  of  Trenton, 
Samuel  Lewis  of  Philadelphia,  Nicholas  Senn 
of  Chicago  and  John  S.  Billings,  of  Wash- 
ington. But  primus  inter  pares  stands  the  name 
of  George  Jackson  Fisher. 

It  is  interesting  to  note  the  ultimate  fate  of 
the  collections  of  books  wdneh  individual  col- 
lectors gather  together.  The  books  of  Holmes, 
are  they  not  still  preserved  on  the  shelves  of  the 
Boston  Medical  Library,  where  they  were  placed 
by  their  collector  while  still  in  life?  The  books 
of  Hunt  were  dispersed  at  auction.  The  books 
of  the  Library  of  the  Surgeon-General 's  office  at. 
Washington  constitute  a  great  monument  to  the 
energy  and  breadth  of  vision  of  Billings.  The 
collections  of  Lewis  form  an  important  part  of 
the  library  of  the  College  of  Physicians  of  Phila- 
delphia, and  here  too  drifted  the  books  gathered 
by  Stockton  Hough,  presented  to  that  library  by 
John  Wanamaker,  by  whom  they  were  pur- 
chased from  the  estate  of  Dr.  Hough  after  his 
death.  The  books  of  John  Watson  for  many  years 
were  the  most  conspicuous  ornament  of  the  li- 
brary of  the  New  York  Hospital,  from  which 
they  were  finally  transferred  to  the  library  of  the 
Academy  of  Medicine,  where  they  now  are.  The 
books  of  Senn  are  preserved  in  the  John  Crerar 
library  of  Chicago.  The  travels  of  the  Fisher 
collection,  first  to  Poughkeepsie  and  later  to 
Brooklyn  have  already  been  referred  to.  The  value 
of  the  collection  of  Beriah  Watson  was  entirely 
unappreciated  by  his  heirs,  and  for  years  after 
his  death  they  were  hidden  in  neglected  boxes  in 
a  basement,  where  at  last  they  were  discovered 
by  one  who  knew  their  value,  and  were  finally 
acquired  by  the  library  of  the  Medical  Society 
of  the  County  of  Kings  of  Brooklyn.  Purple's 
library  was  divided  between  the  Academy  of 
Medicine  of  New  York  and  the  library  of  the 
Medical  Society  of  the  County  of  Kings  of 
Brooklyn.  The  library  of  J.  Foster  Jenkins  was 
sent  to  the  auction  room  after  the  death  of  that 
physician  and  scattered.  In  it  there  were  copies 
of  the  1543  edition  of  Vesalius.  of  the  Epitome 
of  1543,  and  of  the  edition  of  1555.  The  Epitome 
was  purchased  by  Fisher.  Gerrish,  of  Portland, 
got  the  1555  Fabrica.  My  record  does  not  tell 
me  who  obtained  the  1543  edition.  In  each  case, 
however,  the  books  were  sold  at  prices  that  were 
ridiculously  low.  I  had  already  become  the  pos- 
sessor of  a  magnificent  copy  of  the  1555  Fabrica 
and  had  not  yet  become  awakened  to  the  value 
of  the  other  editions,  or  I  assure  you  that  who- 
ever obtained  them  would  have  been  compelled 
to  have  paid  many  fold  more  than  they  did  at 


that  time.  Fifty  years  ago  the  Medical  Library 
of  Dr.  Anselme  Davidson,  of  Breslau,  was  well 
known  among  bibliophiles  as  the  most  important 
private  collection  which  had  been  made  in  the 
19th  century.  Dr.  Davidson  lived  to  an  ad- 
vanced age,  but  in  due  time  he  was  compelled  to 
leave  his  beloved  books  behind  him  and  they 
were  sold  at  auction  at  Breslau  in  March,  1881. 
The  sale  occupied  nine  days  and  in  the  catalogue 
5.450  titles  were  given.  It  will  be  observed  that 
the  breaking  up  of  this  library  took  place  within 
a  short  time  after  my  own  interest  in  antiqua- 
rian books  had  been  awakened,  and  I  was  fortu- 
nate enough  to  acquire  at  this  sale  a  goodly 
number  of  books  which  formed  the  nucleus 
around  which  has  been  gathered  subsequent  ac- 
cumulations. 

My  Mundinus  of  1513.  my  Editio  Princeps  of 
Galen,  the  Aldine  Edition  of  1525.  and  a  fine 
copy  of  Guillemau's  Pare  of  1594  are  among 
,  these  books.  Most  important  of  them,  however. 
m  my  estimation  was  the  magnificent  copy  of  the 
1 555  Fabrica  of  Vesalius.  in  its  original  boards, 
covered  with  embossed  hogskin,  with  leather 
clasps.  This  has  been  the  chief  ornament  of  my 
library,  therefore,  for  over  30  years.  I  have  al- 
ready* alluded  to  the  manner  in  which  I  missed 
i  an  opportunity  to  put  by  its  side  the  copy  of 
the  1543  edition  at  the  Jenkins  sale,  and  not 
until  the  last  summer  did  I  feel  myself  war- 
ranted in  paying  the  price  at  which  was  held 
very  other  copy  that  has  been  offered  from  any 
source  since  that  time. 

In  the  16th  century  authors  enjoyed  but  little 
protection  for  their  literary  property.  Cum 
privUegio  meant  an  exceedingly  local  and  tran- 
sient protection  from  infringement.  The  un- 
authorized printing  in  toto,  or  in  parte,  of  a 
book  in  another  city  or  country  was  a  common 
proceeding,  a  practice,  indeed,  which  is  not  yet 
fully  extinct.  The  extent  to  which  this  was  done 
naturally  depended  upon  the  commercial  sense 
of  publishers  as  to  whether  such  a  reprint  would 
pay  or  no.  Judged  by  this  standard,  the  work 
of  Vesalius  was  considered  desirable  game  by 
the  publishers  of  his  time  and  of  the  immediately 
succeeding  years.  To  use  the  expression  of 
Roth,  the  Fabrica  of  Vesalius  was  "admired, 
studied,  followed  and  plundered."  Vesalius  is- 
sued as  early  as  1538  a  half  dozen  of  his  plates 
at  Venice  under  the  title  of  Tabulae  Anatomicae. 
These  were  quickly  reproduced  at  Coin.  At 
Paris,  also,  the  figures  of  the  soft  parts  were  re- 
produced soon  afterwards,  and  from  Strasburg 
was  issued  a  set  of  poor  and  much  reduced 
copies,  while  Dryander  of  Marburg  copied  into 
his  1541  edition  of  Mundinus  two  of  Vesalius' 
plates  of  the  skeleton. 

Vesalius  had  hardly  gotten  back  to  Padua 
from  Basle  after  the  publication  of  the  first  edi- 
tion of  the  Fabrica,  when  in  London  appeared 
copies  of  all  his  plates  engraved  on  copper  by 
one  Thomas  Geminus.  The  first  edition  of  Gem- 
inus'  book.  Compendiosa  totius  Anatomie  delin- 
eatio,  aere  exarata,  appeared  in  London  in  1545. 
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frank  ami  declared  piracy  of  the 

work  lit"  Vesalius,  and  the  Latin  text  which  ac- 

inied  tin-  plat,  -,  was  nothing  but  a  copy  of 

is.     'I'd  these  plates,  how- 

special  interest,  since  they  are 

■-  in  lie  the  first  copper  plate 

•  I  in  England.    The  book  was  dedi- 

.  Benry  VIII,  following  the  example  of 

dicated   his  book  to  his   Em- 

ln    1555  an  edition  of  the 

.  -  published,  with  an  English 

translation  of  tic-  text,  thereby  placing  at  the 

disposal    of    English    students    the    anatomical 

ill.-  greal  Master.    Already  impres- 

•  •  plates  had  been  transferred 

rmany,  where  they   appeared  at   Nurem- 

i  1551  with  a  German  translation 

i".    Jacob    I'.anman.      These    Gemina! 
continued  to  do  further  duty  for  some 
time.    In  1564  a  new  issue  was  published  at  Ant- 
werp with  Latin  text,  and  in  1569,  having  been 
acquired  by  Andre"  Wechel,  the  Parisian  pub- 
they  again  appeared,  accompanied  by  the 
Epitome  of  Vesalius  translated  into  French  un- 
der  the  title  of  Les  Portraicts  Anatomiques  de 
Parties  <la   Corps    Humain.     Some 
earlier,    however,    Ambrose   Pare  in  his 

niah),  which 
was  published  in  1561,  copied  the  Vesalian  fig-j 
•    salian   text.      For   these   Pare 
■  salius  proper  credit,  speaking  of  Vesalius 
in  t.-nii>  of  tic  highest  commendation. 
At  the  tine-  that  Pare  was  making  the  work  of 
i-  accessible  in   the    French  tongue,  the 
Spaniard,   Valverde,   was   performing  the  same 
for   Spanish    and    Italian    speaking  stu- 
Valverde  also  had  the  plates  of  Vesalius 
npon   copper,   but   the  engravings  were 
much  smaller  and  inferior  from  an  artistic  point 
G    oinus.     The  work  of  Val- 
aad  no  merit-  of  its  own.  both  plates  and 
ere  almost  identical  with  that  of  Vesalius. 
Jt  had.  however,  the  merit  of  widely  enlarging 
ritory  into  which  the  work  of  Vesalius  was 
ed.     Valverde's   original   Historia  de  la 
1    ■  rpo  Humano  was  published 
■■  in  1556.    The  Italian  translation  Ana- 
del  Corpa  Umano,  appeared  in  1560.  and 
imbo  translated  it  back  into  Latiu 
and    published    a    new   edition    with    additional 
Valverde  appeared  again 
sequent  books,  often  associated 
with  republication  of  the  Epitome  of  Vesalius  as 
jompanying  text. 

salius  died  his  work  had  be- 
3session   not  onlv   of  the 
|     1  of  all  Western  nations,  but  also  of  the 
much  lareer  body  of  men  who  knew  nothing  be- 
yond thelr  own  vernacular.     Trulv.  he  was  the 
Anatomy  as   the  real   handmaid   of 
V  and  of   Medicine.     I  do  not  mean   to 
un,1,er  critical   appreciation  of  the 

work  of  \  esalms.    It  has  been  done  many  times, 
uolarly  volumes  of  Burggraeve.  of  Roth 
and  the  recent  admirable  tribute  of  Ball   are  ac- 


cessible to  all  and  give  in  detail  the  conditions 
and  results  of  the  work  of  this  remarkable  man. 
Suffice  it  to  say  that  he  broke  the  Galenical  fet- 
ters by  which  knowledge  of  the  framework  of 
the  human  body  had  up  to  that  time  been  bound. 
The  overshadowing  influence  of  Galen  in  all 
things  pertaining  to  medicine  up  to  the  time  of 
Vesalius  I  suppose  it  is  difficult  or  impossible 
for  one  living  in  the  present  day  to  understand. 
Hut  Vesalius  was  an  iconoclast:  what  his  own 
eyes  saw  and  his  own  hands  dissected,  that  and 
that  only  was  he  willing  to  set  down.  How  dif- 
ferent his  predecessors  and  his  confreres,  all  of 
whom  confined  themselves  largely  to  repetitions, 
or  paraphrases,  or  commentaries  upon  what  Galen 
had  already  recorded.  If  their  own  observations 
chanced  to  differ  from  what  Galen  taught,  so 
much  the  worse  for  their  observations,  which 
must  be  made  to  agree  with  Galen.  I  do  not 
wonder  that  his  old  teacher.  Jacobus  Sylvius. 
"Medicac  rci  apud  ParrJvisios  interpretem  Rc- 
gium" — equivalent  in  these  days  to  "Regius 
Professor  of  Medicine  in  Paris'" — protested  with 
vehemence  against  the  vagaries  of  his  old  pupil, 
whose  headstrongness  and  contempt  for  authority 
had  probably  given  his  teacher  many  a  bad  quar- 
ter of  an  hour  when  he  had  sat  under  him  in 
Paris.  It  is  recorded  that  Sylvius  was  both  a 
very  positive  and  a  very  bad  tempered  man  and 
considered  himself  the  High  Priest  of  Galen ! 
He  made  a  full  showing  of  his  personal  peculiari- 
ties in  the  diatribe  which  he  issued  in  1551,* 
against  the  teachings  of  Vesalius,  whom  he  spoke 
of — making  a  play  upon  the  spelling  of  his  name, 
as  Vaesanus-madman.  instead  of  Vesalius.  Poor 
old  Sylvius  (Jacques  Dubois),  he  left  nothing  of 
any  worth  behind  him.  although  he  was  a  volumi- 
qous  writer.  We  think  of  him  now  chiefly  as  the 
miser  who  kept  himself  warm  in  winter  by  play- 
ing handball  to  save  himself  the  expense  of  a  fire 
in  his  room.  I  am  not  sure,  however  .that  I  do  not 
sympathize  somewhat  with  him  in  his  feeling  to- 
ward the  young  upstart  in  Padua.  You  can 
hardly  expect  an  elderly  man  to  see  with  equa- 
nimity a  younger  one,  whom  he  has  taught,  aban- 
don the  teachings  of  his  preceptor,  and  as  the 
representative  of  a  new  learning  supplant  the  old 
in  the  regard  of  men  I  Vesalius  himself  dis- 
played the  same  trait  of  human  nature  toward 
his  own  pupil,  Columbus,  when  he  spoke  of  him 
as  "an  uneducated  man,"  "a  half  knower,"  who 
had  learned  from  himself  something  in  anat- 
omy, -f  because  Columbus  ventured  to  disagree 
with  him  in  some  things. 

As  we  read  the  records  of  the  time,  we  are 
struck  by  the  new  spirit  which  Vesalius  exempli- 
fied. In  him  it  seems  to  have  been  developed  d< 
novo,  for  he  certainly  did  not  imbibe  it  from  his 
teachers  or  his  fellows.  The  spirit  of  indepen- 
dence and  of  enthusiasm  in  the  pursuit  of  an 
ideal  was  awakening  in  many  places  and  among 
many  classes  of  men  in  the  first  half  of  the  six- 

*  Sylvius.  Vaesani  eujusdam  calumniarum  in  Hippocratii  Galen 
ique  rem  anatomicam  depulsio.  Basileae.  Ex  officina  Jacobi  Der- 
billey,  MDLVI.      16  mo,  pp.  118. 

+  Roth,  p.  182. 
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teenth  century.  The  Erfurt  monk,  Luther 
(1483-1546),  during  the  very  years  in  which  the 
Belgian  youth,  Vesal,  was  the  most  intensely  in- 
terested at  his  work,  was  himself  on  fire  with  the 
flame  of  reforming  zeal,  as  he  denied  the  author- 
ity of  Rome  and  preached  justification  by  faith. 
In  France,  a  young  barber  surgeon  of  Laval, 
Ambroise  Pare  (1517-1590),  in  1543,  when  the 
first  edition  of  the  Fabrica  was  issued,  had  just 
come  back  from  the  wars  to  begin  in  Paris  that 
illustrious  career  which  was  to  continue  among 
many  vicissitudes  for  fifty  years  and  to  earn  for 
him  the  title  of  the  Father  of  French  Surgery. 
At  Florence  and  Rome,  while  Vesalius  was  doing 
his  work  at  Padua,  and  during  the  later  years 
while  his  spirit  was  rusting  out  under  the  influ- 
ences of  life  at  an  imperial  court,  was  raging  and 
driving  to  the  accomplishment  of  tasks  of  incred- 
ible magnitude  and  excellence,  that  incarnation 
of  energy  and  varied  ability,  Michel  Angelo 
(1475-1564),  sculptor,  painter,  architect  and 
poet.  What  a  wonderful  quartet  is  this — Luther 
in  Religion,  Michel  Angelo  in  Art,  Pare  in  Sur- 
gery, and  Vesalius  in  Anatomy ;  all  contempora- 
ries, the  products  of  the  new  birth  of  civilization 
which  attended  the  close  of  the  fifteenth  and  the 
beginning  of  the  sixteenth  centuries.  To  the 
modern  physician,  however,  the  peculiar  quali- 
ties displayed  by  Vesalius  must  have  a  special 
charm  and  honor.  To  energy  and  enthusiasm  he 
added  a  contempt  for  authority  and  a  demand 
for  personal  demonstration,  which  is  the  founda- 
tion of  the  scientific  method  in  all  ages.  No  labor 
was  too  severe,  no  peril  too  great,  to  deter  him 
from  putting  an  alleged  fact  to  the  test  of  his 
own  scalpel  and  of  establishing  or  refuting  by 
his  own  knowledge  what  claimed  to  be  truth. 

Vesalius,  however,  was  a  man  as  well  as  a  sci- 
entist. I  never  have  been  able  to  form  a  clear 
idea  of  just  what  was  the  sequence  of  events  in 
his  career  upon  his  return  to  Padua  in  1544 
from  Basel  after  his  absence  of  a  year  in  super- 
intending the  publication  of  his  Opus  Magnum, 
the  Fabrica.  It  would  seem,  however,  that  the 
Galenists  who  controlled  the  University  were  too 
powerful  for  him,  and  that  Padua  had  no  fur- 
ther use  for  him !  During  his  absence  his  old 
pupil,  Realdus  Columbus,  had  become  too  firmly 
intrenched  in  the  department  of  anatomy  to  be 
dislodged.  Vesalius  left  Padua,  and  Padua  lost 
the  most  brilliant  star  that  ever  shone  in  the  fir- 
mament of  its  University.  During  the  following 
year  he  gave  a  course  of  anatomy  at  Pisa  and 
Bologna,  but  declined  to  accept  the  chair  that 
was  offered  him  at  Pisa.  Sick  of  disputes  and  ar- 
guments, in  a  moment  of  supreme  disgust  he 
threw  his  accumulated  manuscripts  into  the 
fire  and  accepted  the  position  of  physician  to 
the  Emperor,  Charles  V,  which  was  tendered 
him !  Thus  passed  out  Vesalius  the  Anatomist 
in  the  thirtieth  year  of  his  age. 

Nearly  twenty  years  later,  after  a  career  of 
success  and  distinction  in  attendance  upon 
princes  and  nobles,  he  wrote  to  his  friend,  Fallo- 
pius,  who  now  occupied  his  old  chair  at  Padua, 


in  acknowledging  the  receipt  of  a  copy  of  Fallo- 
pius'  Observationes  Anatomicac,  which  the  latter 
had  sent  to  his  old  master,  as  follows : — 

"Although  now  I  have  never  a  chance  of  dis- 
secting and  can  scarcely  obtain  possession  of  a 
skull,  nevertheless  I  still  retain  the  hope  that 
opportunity  may  yet  be  afforded  me  of  perusing 
that  work  of  truth,  man's  body.* 

Alas,  this  hope  was  never  to  be  realized.  It 
was  buried  a  few  months  later  on  the  desolate 
island  of  Zante  with  the  wasted  body  of  a  return- 
ing pilgrim  from  the  Holy  Land,  all  that  was 
left  of  Vesalius,  the  enthusiast,  the  incarnation 
of  energy,  the  seeker  for  truth,  the  beacon-bearer 
lighting  up  and  pointing  out  the  way  in  the  in- 
vestigation of  the  fabric  of  man's  body,  in  which 
all  later  generations  of  men  should  follow. 

We  have  met  to  celebrate  the  four  hundredth 
anniversary  of  the  birth  of  Vesalius.  Men  still 
cherish  his  fame ;  the  farther  the  year  of  his  birth 
recedes  the  greater  in  the  perspective  of  the  ages 
does  his  work  loom  up.  But  after  all,  it  is  not 
so  much  what  he  did, — other  great  anatomists 
have  lived  and  worked  since  that  time, — but  the 
spirit  which  he  exemplified  and  perpetuated, 
that  counts.  We  do  well  to  honor  his  memory 
by  such  assemblies  as  this.  We  do  best  of  all  if 
into  our  own  work  we  incorporate  somewhat  of 
that  spirit  of  inquiry,  industry,  boldness,  zeal, 
energy,  breadth  of  vision,  doubt  of  dogma,  in- 
sistence upon  demonstration,  which  the  world 
acknowledges  to  have  been  the  peculiar  charac- 
teristics of  the  Vesalian  Spirit! 


III. 

Following  Dr.  Pilcher's  address,  Dr.  Har- 
vey dishing  discussed  at  length  the  iconog- 
raphy of  Vesalius,  with  lantern  slides  represent- 
ing many  of  his  portraits.  Three  of  these  are 
reproduced  as  illustrations  on  the  accompanying 
insert.  Dr.  dishing  also  described  most  inter- 
estingly the  life  itinerary  and  various  episodes 
in  the  career  of  Vesalius,  with  lantern  slides  of 
scenes  in  Louvain,  several  of  which  by  his  cour- 
tesy are  reproduced  as  illustrations  of  Dr. 
Green's  paper. 

In  conjunction  with  the  meeting  there  was 
shown  an  exceedingly  valuable  exhibition  of 
Vesalian  and  post-Vesalian  editions,  represent- 
ing essentially  the  collection  exhibited  at  the 
annual  meeting  of  the  American  Medical  Asso- 
ciation in  Atlantic  City,  N.  J.,  on  June  22-26T 
1914,  by  Dr.  Harvey  Gushing,  Dr.  Edward  C. 
Streeter,  and  the  Boston  Medical  Library. 

Among  the  Vesalian  items  shown  were  the 
following: — 

(1)  "The  Paraphrase  on  the  Ninth  Book  of 
Rhazes,"  1537;  the  first  work  by  Vesalius. 

(2)  "The  Anatomical  Tables."  1538.  A 
facsimile,  one  of  the  thirty  copies  of  the  original 
work,  of  which  only  two  copies  are  extant. 

(3)  The  "Institutionum  Anatomiearum, "  of 

*  Preface   to  Examen.     Fallop.   Anat.    Observat.      Venice,    1 .". ( > 4 . 
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Gunther  von  Andernach,  edited  by  Vesalius,  an| 

rely  rare  16  mo.,  printed  at  Venice,  1538.1 

(4)     "Epistola,     Doeens    Venam.  .  .  Secan- j 

etc  Bale,  1539 ;  the  original  edition.         j 

l'lie    first    ami   second    editions   of   the 

"Fabrics, "  1543  and  1555. 

The  two  far   rarer  original  editions  of 
Epitome,"  1543;  one  in  Latin  the  other  in 
an. 
7       The  "Opera  omnia,"   eura  Boerhaave. 
Leyden,  1725. 

"The    Epistle  on   China  Root,"    Bale, 
L546;  the  first  edition.     (Calcar's  portrait.) 

"The    Review    of    Fallopius,"    Venice, 
riginal  edition.    (Casper  Bauhin's  copy.) 

10  Many  of  the  pirated  editions:  among 
these  the  most  remarkable  is  that  issued  in  Lon- 
don  by  Thomas  Geminus,  1545,  which  contains 

earliest  copper  plates  to  appear  in 
England.     Valverde's  ed.;  Rome,  1600,  etc. 

11  Three  early  ""Artistic  Anatomies." 
with  plates  stolen  from  Vesalius;  in  one  case  is- 
sned  as  Titian's. 

12  One  of  the  chief  rarities  shown  was 
the  tirade  of  Sylvius  against  his  former  pupil: 
"Vaesani  cuiusdam.  .  .  depulsio.  .  .  "  Paris, 
1551. 

Dr.  Pilcher  also  showed  an  undescribed  "Ded- 
ication to  Vesalius"  in  a  little  known  medical 
work;  also  a  copy  of  the  Dryander  "Mundinus, 
the  precious  Marburg  edition  of  1541. 
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ANALYSIS    OF     RECOVERIES     AT     THE 
PSYCHOPATHIC  HOSPITAL,  BOSTON. 

II.    A  S  -  of  One  Hundred  Cases, 

<  '"NHM  1:1  n  ESPECIALLY  FROM  THE  STANDPOINT 

PSYCHOPATHIC    NURSING    OF    BRIEF    MaNIC- 

DEPB  ill  MINTS    AND  OF    HYSTERICAL 

and  Other  Deliria.* 

I'.V    THOMAS    H.    llAINKS.    Mil.,    I'll.    I).,   COLUMBUS,    O. 

Medical   Director  of  Bureau   of  Juvenile   Research, 
Columbut.O.;  Formerly  First  Assistant  Physician, 
Psychopathic  Hospital,  /.' 

INTRODUCTORY   NOTE. 

It  is  planned  to  study  the  recoveries  at  the 

pathic  Hospital  by  hundreds   (of  which 

the  present  is  the  second  series)  until  a  sufficient 

is  is  obtained  for  generalizations  as  to  the 

various  factors  making  for  recovery  and  the  ad- 

«J_?eSdj!tICu^m,ectoin?  a  the  Norfolk  District  Branch  of  The 

(1914    8),   by   H.   M.    Adler,  entitled,   "On  the  Systematic  Control 
DUb^heTPn^faPlLBM\?n  the  **»m*  of  Arsenic  Eicrrt^/' 


vantages  and  disadvantages  of  psychopathic  hos- 
pital treatment.  It  is  to  be  noted  that  these 
studies  do  not  deal  with  "improved"  cases  or 
with  cases  transferred  to  other  hospitals  and 
there  recovered ;  nor  do  these  studies  deal  with 
the  "not  insane"  group,  of  which  so  large  a 
part  of  the  Psychopathic  Hospital's  work  con- 
sists. For  the  latter  part  of  the  work  reference 
may  be  made  to  contributions  Number  52 
(1914.18)  of  the  Psychopathic  Hospital  Series, 
entitled  "Progress  of  the  Psychopathic  Hospital 
on  the  Prophylactic  Side  of  Mental  Hygiene," 
published  in  Boston  Medical  and  Surgical 
Journal,  Vol.  clxxi,  No.  23,  Dec.  3,  1914  and 
No.  22  (1914.2)  of  the  State  Board  of  Insanity 
Series,  "Notes  on  Public  Institutional  Work  in 
Mental  Prophylaxis  with  Particular  Reference 
to  the  Voluntary  and  Temporary  Care,  Admis- 
sions and  the  'Not-Insane'  Discharges  at  the 
Psychopathic  Hospital,  Boston,  1912-13,"  Jour- 
nal of  the  A.  M.  A.,  November,  1914.  Special 
studies  in  psychoneuroses  passing  through  the 
Psychopathic  Hospital  have  been  made  by  Dr. 
Donald  Gregg,  Psychopathic  Hospital  Contribu- 
tions Number  56  (1914.22)  entitled  "Genetic 
Factors  in  100  Cases  of  Psvchoneurosis. '. " 
E.  E.  S.) 

The  second  one  hundred  recoveries  comprised 
seventy  males  and  thirty  females. 

.The  table  below  presents  a  comparison  of 
average  ages  and  duration  of  stay  in  the  hospital 
of  the  first  and  second  hundred  recoveries. 

AVERAGE  AGE  ON   ADMISSION. 


First   hundred 41.0  yrs. 

Second   hundred . . .  3S.S  yrs. 


F.  Total. 

36.0  yrs.        40.0  yrs. 
3S.0  yrs.        3S.6  yrs. 


LENGTH   OF  STAT   IN    HOSPITAL. 


First    hundred  .  . 
Second  hundred. 


M. 

22     days 
16.9  days 


F.  Total. 

27     days      24.0  days 
21.6  days      18.3  days 


Comparison  of  distribution  of  these  one  hun- 
dred cases  by  decades,  with  the  first  hundred, 
is  shown  below :  ' 

11-20     21-30      31-40      41-50      51-60     61-70     71 
First  hundred..  IS         34         25         15         2         1 

Second  hundred  3        21        36        26        11        2        1 

It  thus  appears  that  forty  persons  above  forty 
years  of  age  recovered.  There  were  three  in  the 
fifth  decade  who  were  not  alcoholic,  and  four 
above  fifty  were  not  alcoholic. 

It  appears  that  the  average  age  in  this  group 
is  reduced  one  and  one-half  years  and  that  the 
average  stay  in  the  hospital  is  reduced  by  nearly 
25  per  cent. 

The  list  of  the  names  of  the  second  one  hun- 
dred recoveries  includes  one  hundred  and  eleven 
admissions  and  one  hundred  and  six  recoveries. 
Nine  patients  were  admitted  twice  and  one  three 
times.  One  was  not  insane  on  second  admission, 
being  admitted  for  salvarsan.  One  was  committed 
on  his  first  admission  and  remained  eleven  weeks 
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in  a  state  hospital,  returning  several  months 
later  to  the  Psychopathic  Hospital,  being  diag- 
nosed as  delirium  tremens,  and  recovering  in 
sixteen  days.  Another  recovered  from  a  manic 
condition  in  47  days  and  later  returned  and  was 
committed.  A  fourth  recovered  from  a  manic 
depressive  attack  in  27  days,  and  was  discharged 
from  a  subsequent  admission  as  unimproved,  and 
diagnosed  as  unclassified  paranoid  condition.  A 
fifth  recovered  from  alcoholic  hallucinosis,  in 
thirty  days  and  later  returning  was  committed, 
with  the  diagnosis  of  dementia  precox. 
Of  these  eleven  readmissions — 

3  came  as  voluntary  patients  both  times. 

3  were  brought  by  the  Boston  police  both  times. 

4  were  brought  by   the  Boston  police  the  first  time, 

and  returned  voluntarily  the  second  time  and  one 
the  third  time. 

Changes  in  diagnosis  during  a  single  period  of 
observation : 

From  alcoholic  hallucinosis  to  delirium  tremens ....  3 
From  dementia  precox  to  manic  depressive  insanity  1 
From  "not  insane''    (coming  out  of  delirium  trem- 
ens)  to  delirium  tremens 1 

From   mixed    phase,   manic   depressive   insanity   to 

manic  phase,  manic  depressive  insanity 1 

From  unclassified  to  unclassified  paranoid  condition  1 

Confirmed  diagnoses  in  the  one  hundred  and 
eleven  admissions: 

Delirium  tremens 51 

Alcoholic  hallucinosis 29 

Alcoholic  polyneuritis 1 

Alcoholism   1 

Drug  hallucinosis 3 

Exhaustion  psychosis  1 

Infection  psychosis   1 

Toxic  delirium    : 1 

Manic  depressive  insanity 8 

Dementia  precox   1 

Cerebral  hemorrhage 1 

Hysteria   1 

Not  insane 1 

Unclassified  11 

Eighty-two  of  the  total  number  of  admissions 
are  psychoses  directly  due  to  alcohol.  The  fol- 
lowing table  shows  how  the  alcoholics  are  distrib- 
uted in  regard  to  sex,  civil  condition,  and  form 
of  admission.  "Widowed  and  divorced  are  classed 
as  married. 

Alcoholic  Hallucinosis.1  Delirium  Tremens.1 

Male.         Female.       Male.     Female.     Total. 
M.  S.  M.  S.         M.     S.         M.  S. 

8  14       7     0  29  21     22       SO 


51 
Form  of  admission. 

From  Boston  po- 
lice, Chap.  307:      2     8      6    0      11     14       7     0      48 

7  days'  temporary 

care.  Chap.  3953      1100        4300        9 

Voluntary     33       10         4       4       00       15 

30  or  fiO  days' 
temporary  care, 
Section  43...       01      00        0      1      00        2 

Committed   21      00        2      0      10        6 

The  total  number  of  women   is  small,  being 
about   19%    of   the    whole   number.      They    are 


about  equally  distributed  between  alcoholic  hal- 
lucinosis and  delirium  tremens,  whereas  there 
are  twice  as  many  of  delirium  tremens  patients 
among  men  as  there  are  of  alcoholic  hallucinosis. 
All  the  women  are  or  have  been  married,  while 
only  45%  of  the  men  are  married,  widowed,  or 
divorced.  All  but  two  of  the  women  were 
brought  by  the  Boston  police,  one  coming  volun- 
tarily and  another  being  regularly  committed. 
Sixty  per  cent,  of  all  these  80  admissions  were  at 
the  hands  of  the  Boston  police.  But  in  relation 
to  this  it  is  to  be  noted  that  19%  of  the  total 
number  came  voluntarily  seeking  help  at  the 
hands  of  the  hospital.  Twenty-four  per  cent,  of 
all  the  alcoholic  hallucinosis  cases  came  volun- 
tarily, and  16%  of  the  delirium  tremens  cases. 
The  lower  percentage  in  delirium  tremens  is  con- 
sonant with  the  well  known  clouding  of  con- 
sciousness of  delirium  tremens. 

In  relation  to  the  relatively  slow  recovery 
from  alcoholic  hallucinosis  as  compared  with  that 
from  delirium  tremens,3  the  average  length  of 
stay  in  the  hospital  for  the  two  classes  is  sig- 
nificant. 

Average  Stay     Mean  Varia- 
in  Days.       tion  in  Days. 

51  cases  delirium   tremens 11.5  7.5 

29  cases  alcoholic    hallucinosis....     20.5  11.6 

Only  seven  cases  diagnosed  delirium  tremens 
remained  over  twenty  days.  Many  of  these 
were  syphilitic  or  feeble-minded.  Only  seven 
cases  diagnosed  alcoholic  hallucinosis  were  dis- 
charged in  less  than  ten  days. 

The  three  cases  of  drug  hallucinosis  were  an 
actress  aged  42,  nurse  aged  42,  and  a  general 
utility  man  in  a  theatre  aged  24.  These  re- 
mained 27,  25,  and  31  days  respectively.  "With 
good  nursing  and  hydrotherapy,  they  passed  the 
immediate  and  complete  withdrawal  of  the  drug 
with  no  great  discomfort,  and  re-established  the 
normal  functioning  of  the  metabolic  processes. 
Normal  physical  condition  was  again  established, 
the  patients  putting  on  weight  rapidly  in  the 
hospital. 

A  group  of  manic  depressive  cases,  with  short 
attacks,  exhibits  a  valuable  function  of  the  Psy- 
chopathic Hospital.  These  seven  persons  (eight 
admissions)  had  emotional  disturbances  from 
which  they  recovered  during  hospital  residences 
ranging  from  two  to  four  weeks  in  extent. 

These  were  pretty  clear  cases  of  manic-depres- 
sive insanity.  This  diagnosis  had  doubt  cast 
upon  it  in  the  case  11.332,  sixth  in  above  table, 
when  two  months  after  his  "recovery"  he  re- 
turned and  was  discharged  in  six  days  to  go  to 
a  private  hospital  with  diagnosis  of  "unclassi- 
fied paranoid  condition." 

Case  11,439,  second  in  above  table,  had  been 
committed  four  times  to  the  Boston  State  Hos- 
pital. He  was  out  on  visit  twice  and  returned 
both  times,  on  the  last  commitment.  He,  there- 
fore, had  six  attacks  before  coming  here,  three 
of  which  were  about  two  months  in  duration  and 
three  were  over  six  months  each.     Excessive  use 
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">'  alcohol  ace panied  liis  attacks,  ami  this  etio- 

logical  factor  colored  the  diagnosis  in  the  third 
attack,  when  his  psychosis  was  called  "alco- 
holic insanity."     It  seems  clear,  however,  from 

rtory  that  over-indulgence  in  alcohol  comes 
after  the  excitement  begins.  The  patient  re- 
turned voluntarily  six  months  after  this  recov- 
ery ami  was  committed  ami  transferred  to  the 
Eospital. 
■In  .Tune.  1914.  this  patient  was  re- 
turned by  the  police.  He  was  discharged  "re- 
covered" in  ten  days. 

Three    unclassified    cases   recovering    in   six, 

Q  and  eighl  days  respectively,  probably 

presented  attacks  of  manic  depressive  insanity. 

-  •■  woman  of  53  years  (case  number  904) 
worried  about  things  which  happened  years  ago, 
complained  that  people  were  going  to  kill  her 
talked  religion,  fell  in  love  with  the  chauffeur 
where  she  was  cook,  and  had  spells  of  "getting 
mixed  up."    All  this  passed  with  a  week  of  rest. 


A  married  man  (case  number  11,668)  of  38 
years  was  irritable  and  jealous  of  his  wife.  He 
had  fears  of  being  insane  and  of  being  a  sexual 
pervert.  He  felt  his  nerves  were  going  to  pieces. 
He  consulted  dream  analysts.  Their  treatment 
augmented  his  excitement.  In  the  hospital  he 
fought  the  attendants  and  acted  as  if  demented. 
He  was  discharged  as  recovered  in  three  weeks. 
He  was  a  man  of  unusual  talent  and  earning 
power,  and  he  is  reported  since  as  doing  quite 
as  effective  work  as  he  had  ever  done. 

The  case  (No.  12,460)  diagnosed  as  "hyste- 
ria" and  recovering  in  23  days,  was  a  man  33 
years  of  age  and  divorced.  He  was  brought  in 
by  the  police.  He  was  mute,  confused,  appre- 
hensive, and  appeared  to  be  hallucinated  and 
deluded.  During  his  waking  periods  he  con- 
tinually moved  both  thumbs  over  the  fingers  in 
a  way  suggestive  of  cigaret-rolling.  It  was  soon 
found  that  he  was  accessible  and  oriented  and 
that  his  memory  was  intact.  Upon  giving  him 
prolonged  baths  for  several  days  and  placing 
both  hands  on  extensor  splints  for  a  few  hours 
each  day,  the  motor  disturbance  disappeared; 
and  his  memory  became  clear.  The  man  had 
varied  experiences  with  alcohol  and  women.  His 
serum  was  negative  to  the  Wassermann  reaction. 
Alcohol  may  have  been  a  factor  in  producing 
the  condition  in  which  he  entered  the  hospital. 

Xot< — This  patient  was  admitted  again  in 
July,  1914,  and  in  much  the  same  condition  as 
before.  He  was  over-fatigued  at  the  time  of  the 
Salem  fire. 

The  remaining  unclassified  cases  may  be 
briefly  summarized : 

Case  1.  No.  1133,  male,  18,  single;  brought  in  by 
the  police  in  a  dazed  condition.  Seemed  to  have 
amnesia  for  four  days.  Had  run  away  from  home 
many  times.  The  first  time  was  at  ten  years  and 
because  he  had  stolen  some  money.  Had  been  on 
the  point  of  marrying  a  girl  and  when  he  learned 
from  her  that  she  was  already  married,  he  wanted 
"to  go  to  the  dogs"  and  to  "drink  himself  to  death." 
He  was  discharged  in  three  weeks.  Psychopathic 
personality,  alcohol  and  hysteric  amnesia  are  men- 
tioned in  the  discharge  note.  He  was  later  heard 
from  about  to  enter  upon  a  jail  sentence  in  Ver- 
mont. 

Case  2.  No.  12087,  female,  20,  single,  colored. 
Patient  showed  no  interest  in  surroundings,  tried  to 
escape,  and  exhibited  many  impulsive  acts.  An- 
swered very  few  questions,  and  those  with  one  or 
two  words.  Said  a  fortune-teller  talked  to  her, 
especially  at  night.  She  had  jumped  from  window 
at  home.  She  had  to  be  restrained.  She  thought 
she  was  the  fortune-teller  who  had  told  her  she 
must  marry  a  certain  "underworld"  colored  man, 
who  himself  had  used  undue  influence  upon  her.  In 
four  days  she  had  lost  all  these  seeming  hallucina- 
tions, and  was  no  longer  timid  and  impulsive.  She 
mingled  freely  with  other  patients  and  was  a  useful 
helper.  Hysteria  and  dementia  precox  are  sug- 
gested in  the  discharge  note. 

Case  3.  No.  10853,  female,  37,  married.  Ap- 
peared frightened   and  suspicious.     Was  afraid  to 
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drink  anything  her  husband  offered  her  for  fear  of 
poison,  could  not  rest  at  night,  heard  people  talking 
of  killing  her  and  throwing  her  out  of  the  window. 
They  said  she  was  "dirty  and  had  a  disease  so  she 
was  not  fit  to  live  with."  She  had  been  wandering 
about  the  city  all  day.  She  had  been  hearing  the 
voices  about  one  week  when  she  came  to  the  hos- 
pital. After  a  few  days'  active  hallucinosis  they 
gradually  faded.  After  twelve  days  in  hospital  she 
seemed  "entirely  well."  She  used  no  alcohol.  She 
had  a  nervous  attack  four  or  five  years  before.  Di- 
agnosis, unclassified  hallucinosis.  Paranoid  de- 
mentia precox  is  suggested  by  the  symptoms  above. 

Case  4.  No.  945,  female,  38,  married.  Found  in 
a  bewildered  condition  in  the  South  Station.  She 
thought  she  was  to  be  put  to  death.  She  had  audi- 
tory hallucinations.  She  was  restless,  confused  and 
depressed.  She  was  recently  parturient.  On  clear- 
ing up  she  said  she  heard  voices  before  leaving  her 
home  in  Pennsylvania  and  for  one  day  after  coming 
to  the  hospital.  Discharged  to  her  husband  to  re- 
turn to  Pennsylvania.  Diagnosis,  "unclassified  hal- 
lucinosis" with  suggestions  of  "dementia  precox" 
and  "alcohol." 

Case  5.  No.  12011,  male,  18.  single.  Was  found 
hanging  upon  a  tree  in  a  park.  Assigned  as  reason 
therefor  that  his  mother  was  dying  in  a  hospital. 
Had  seen  her  lying  on  the  floor  praying,  and  he 
heard  her  calling  patient's  name.  Appears  to  be 
worried.  No  mannerisms.  Discharged  in  three 
weeks  feeling  that  he  had  been  crazy  when  he  at- 
tempted suicide.  Intelligence  tests  showed  him  to 
be  a  high-grade  moron  of  11  years  plus.  Diagnosis 
given  as  "emotional  impulsive  act  with  hallucino- 
sis." 

These  short-time  psychoses  occurring  in  such 
numbers  in  the  metropolitan  district  find  in  the 
Psychopathic  Hospital  an  institution  admirably 
adapted  to  their  needs.  Friends  and  physicians 
find  it  much  easier  to  send  them  to  a  hospital 
for  acute  cases  than  to  a  regular  state  hospital. 
They  need  therapy  rather  than  custody,  and 
they  are  quite  beyond  being  handled  in  a  general 
hospital.5  Such  cases  as  the  twelve  referred  to 
above  constitute  one  special  kind  of  situation 
which  the  Psychopathic  Hospital  has  been  organ- 
ized to  meet.  These  cases  demand  nursing  and 
they  demand  care  as  of  insane  persons.  Nursing 
of  the  insane  is  a  special  function  of  the  Psy- 
chopathic Hospital,  different  both  from  that  of 
the  general  hospital.6  and  from  that  of  the  cus- 
todial institution  for  the  insane.7  It  is  nursing 
and  it  is  nursing  of  the  insane. 

The  nursing  problem,  however,  is  further  em- 
phasized by  the  following  cases: 

Case  1.  No.  11401.  female,  24.  married.  Patient 
fainted  in  a  theatre.  Was  dazed  the  next  morning. 
Became  wildly  excited  in  the  afternoon,  complaining 
that  people  were  looking  after  her  and  troubling 
her.  She  expressed  a  fear  that  she  was  to  be  put 
away.  In  the  hospital,  she  lay  in  a  stupid,  confused 
state.  Would  answer  repeated  questions  only 
briefly.  Complained  of  the  restraint  she  had  experi- 
enced at  home  and  said  she  would  not  go  back  to 
her  husband.  She  was  restless  and  noisy  during 
afternoons  and  nights  for  several  days,  and  stupor- 


ous and  confused  in  the  mornings.  Polled  out  of 
bed  twice.  Patient  developed  an  albuminuria  and 
had  casts.  She  had  a  temperature  of  101.2°  at  one 
time.  Had  a  follicular  tonsillitis  and  a  leucocytosis 
of  11,200.  Her  serum  was  negative  to  Wassermann 
reaction.  Both  tubes,  large  and  cystic,  were  re- 
moved four  years  before. 

This  patient  had  to  be  catheterized  at  times.  She 
was  given  prolonged  tepid  baths  and  was  tube-fed 
repeatedly.  In  less  than  two  weeks  she  was  talking 
rationally,  improving  rapidly  in  her  general  health, 
and  was  gaining  in  weight.  She  was  still  much  con- 
fused with  regard  to  her  experience  after  fainting 
in  the  theatre  and  the  first  few  days  at  the  hos- 
pital. She  was  discharged  on  a  six  months'  trial 
visit  at  the  end  of  seventeen  days,  and  definitely 
discharged  six  months  later.  Diagnosis,  infection 
psychosis. 

Case  2.  No.  11429.  male.  39,  single.  Case  of 
toxic  delirium  sent  from  a  general  hospital  where 
he  had  "an  acute  dilatation  of  the  heart  followed  by 
a  lighting  up  of  an  old  infectious  arthritis."  He 
became  wildly  delirious  and  unmanageable.  On  ex- 
amination after  admission  he  was  somnolent  and 
stuporous,  but  could  be  aroused  and  seemed  "quite 
rational."  Knees,  feet,  fingers,  hands  and  elbows 
were  swollen  and  painful  to  touch.  Respirations, 
48,  labored,  and  painful.  Drooping  of  right  side  of 
mouth.  Impaired  resonance  anteriorly  and  crepi- 
tant rales  at  left  apex.  Pulse  irregular  and  di- 
crotic. Complained  of  a  fire  on  his  back.  Said  he 
supposed  he  "cut  up  at  the  Baptist  Hospital." 
"There  was  a  man  there  who  would  not  let  me  get 
out  of  bed."  "I  saw  things,  talked  through  my  hat, 
got  out  of  bed,  made  a  fool  of  myself,  and  sauced 
them." 

He  continued  to  have  occasional  "flights  of  im- 
agination" for  several  days.  He  was  given  digi- 
puratum.  camphor  oil,  sodium  salicylate,  and  caffein. 
The  lungs  cleared  up,  the  cardiac  dulness  receded, 
the  pulse  improved  in  volume  and  regularity.  The 
periarthritis  subsided.  He  was  discharged  to  a 
convalescent  home  in  seventeen  days. 

Case  3.  No.  10768,  female,  23,  married.  Ad- 
mitted two  days  after  confinement.  At  times  very 
much  confused.  Noisy  and  singing  at  times.  Again 
thought  she  was  going  to  die.  Often  laughed  with- 
out occasion.  Did  not  seem  to  be  hallucinated. 
Recognized  husband  and  physician  at  all  times. 

Temperature  102.  Pale.  Dilated  pupils.  Dis- 
tended breasts  and  discolored  areolae.  Tenderness 
over  entire  abdomen.  Profuse,  sero-sanguinous, 
non-offensive  lochia.  Enteritis  with  loose  greenish 
stool.  Rapid  pulse  and  respiration.  No  phlebitis  or 
mastitis.  Later  patient  lost  control  of  anal  sphincter 
and  her  breasts  caked.  No  albumen  in  urine.  Dis- 
charged recovered  in  thirty-four  days.  Diagnosis, 
"Exhaustion  psychosis." 

Nursing  problems  are  further  indicated  by  the 
following  facts  in  regard  to  temperatures. 
Among  these  recoveries  there  were  twelve  cases 
showing  temperatures  of  less  than  98°,  twenty- 
seven  of  more  than  100°,  and  four  persons  had 
at  different  times  while  in  the  hospital  tempera- 
tures above  100°  and  below  98°. 

Urine  examinations  in  these  one  hundred  cases 
reveal : 


lllll,. 


BOSTON    MEDICAL   AND    SURGICAL   JOURNAL 


[December  31,  1914 


Albumen  in  seventeen  cases. 
eo-albumen  in  four  cases. 
eases. 
Mucous  hands  in  two  cases. 
Sugar  in  six  cases. 

Turbid  urates,  orates,  phosphates,  triple  phos- 
.    bile  acids,  diacetic  acid,  and  bacteria, 
found  in  one  case  each. 
Such  facts  in  regard  to  our  recovered  cases 
arf  evidence  in  favor  of  the  point  of  view  which 
is  being  forced  apon  the  psychiatrist  every  day, 
namely  that  his  patients  are  frequently  suffer- 
ing  from   serious   disturbances  of  gastro-intes- 
tinal.  respiratory,  circulatory,  secretory  or  ex- 
eretory  systems.     And  for  such  conditions  the 
best  of  medicine  and  nursing  is  demanded  by 
general   humanitarian  considerations.     The  re- 
's here  reported  demonstrate  the  economic 
importance  for  providing  the  best  of  medicine 
and  nursing  for  such  cases. 

INCIDENCE  OF  SYPHILIS. 

Waasermann  reactions  on  serum  or  spinal 
fluid  or  both  are  reported  in  eighty-one  of  these 
one  hundred  recoveries.  One  or  the  other  (se- 
rum or  spinal  fluid)  is  "positive"  or  "doubt- 
ful" or  "slightly  positive"  in  seventeen  of  these 
eighty-one  cases.    This  is  a  percentage  of  20.9% 

qsI  14.7';  in  all  cases  in  which  blood  has 
been  taken  a*  a  routine  in  this  hospital  for  more 
than  a  year,  about  2000  cases.8  Such  a  percent- 
age seems  to  prove  too  much.  Certainly  one 
may  claim  that  syphilitic  taint  does  not  prevent 
apparent  recoveries  in  a  variety  of  eases.  One 
must  argue  with  much  caution,  however,  as  to 
what  etiological  significance  the  syphilitic  infec- 
tion may  have  had  in  the  psychosis  from  which 

iea   were   made    with    no   anti-syphilitic 
treatment.    That  there  may  lie  subtle  and  multi- 
form effects,  produced  by  the  spirochete  upon 
.    different  from  the  class- 

aeral  paralysis  and  eerebro-spinal  syphi- 
lis, perhaps  do  one  will  deny.     These  may' take 

m  of  temporary  high  susceptibility  to 
other  poisons  such  as  aid 

The  following  table  exhibits  the  positive  cases 
with  the  sex,  age,  and  diagnosis,  and  in  some 

ition  in  the  spinal  fluid: 
__  In  the  last  case  presented  in  the  table  above, 
No.  1 1.214.  it  seems  highly  probable  that  syphilis 
ry  important  etiological  factor.    The 

from  serum  and  spinal  fluid  examinations 
are  unusual.  The  -nun  is  negative,  and  the 
spinal  fluid,  while  showing  only  two  cells  per 
cubic  millimeter,  no  globulin  and  no  increase  in 
albumin,  is  positive  to  the  Wassermann  test. 

The  patient  says  he  has  had  many  sick  headaches. 
Has  never  been  in  a  hospital  before,  and  has  not 
been  sick  in  bed  for  years.  Two  weeks  ago  he  over- 
slept His  wife  tried  to  wake  him.  On  attempt- 
ing to  get  up  he.  fell  on  the  floor.  Had  no  convul- 
se was  not  right  all  dav.  Did 
not  answer  questions.     Would  say  "Something  is 
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GROUPED  BY  DIAGNOSIS. 

Nine  delirium  tremens. 

Three  alcoholic  hallucinosis. 

One  alcoholism. 

One  unclassified  hallucinosis. 

One  unclassified  psychosis. 

One  toxic  delirium. 

One  cerebral  hemorrhage. 

wrong  with  me"  and  nibbed  face  and  arms  as  if 
they  were  numb.  Could  not  use  his  legs  that  day. 
Was  rambling  and  confused  in  bis  talk.  No  speech 
defect.  Some  weakness  of  sphincters.  Has  been 
depressed  and  irritable  since.  He  was  unable  to 
leave  the  house  or  to  work.  He  would  not  let  his 
wife  tend  the  furnace  fire.  He  locked  her  in  the 
cellar  when  she  tried  to  do  it.  This  was  on  his  mind 
day  and  night.  When  he  came  to  the  hospital  he 
was  fairly  well  orientated.  Memory  seemed  clear 
except  for  the  beginning  of  the  attack.  He  was 
depressed,  irritable  and  peevish.  Complained  of 
pain  and  chilliness  in  his  hack.  He  thought  his 
mind  was  clear. 

Physically  he  exhibited  a  blood  pressure  of 
165  mm.  systolic  and  130  mm.  diastolic,  a  slight 
systolic  murmur  at  apex,  and  pulses  which  were 
synchronous,  regular  and  of  normal  volume.  Tongue 
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was  protruded  in  the  median  line.  Pupils  were 
equal,  regular  and  reacted  normally  to  light  and 
distance.  There  was  no  evidence  of  paralysis  in 
face  or  extremities,  and  no  subnormality  of  speech 
or  writing.  He  did  not  then  stumble  on  syllables 
or  use  wrong  words.  In  two  weeks,  he  was  in  ex- 
cellent condition.  He  lost  his  irritability  and  was 
able  to  give  a  clear  account  of  himself.  He  was 
dicharged  with  the  diagnosis  (cerebral  hemorrhage 
with  thrombosis  and  a  question  of  claudication.) 
In  such  a  condition  the  etiological  factor  may  be 
the  development  of  spirochetes  and  toxines  in  the 
cerebral  perivascular  spaces.  The  use  of  alcohol 
is  denied  by  this  patient's  wife. 

The  other  positive  spinal  fluid  is  that  of  No. 
11,429,  "arthritis  and  toxic  delirium"  already 
described  above.  Serum  was  negative  in  that 
case  also. 

Another  less  definitely  classified  case  in  which 
the  spirochetic  infection  may  have  had  etiolog- 
ical significance  is  the  second  in  the  above  table. 

No.  1337,  female,  34,  married.  Patient  attempted 
to  throw  herself  from  a  window.  Refused  food 
Had  hysteriform  attacks.  In  these  seemed  to  be 
unconscious,  had  rigid  extremities,  but  no  clonic 
movements  and  no  frothing  or  loss  of  sphincter 
control.  She  had  delusions  of  persecution.  She 
had  had  six  previous  attacks.  Present  attack  had 
already  lasted  three  weeks  when  she  was  brought 
to  hospital.  She  had  a  serum  positive  to  the  Was- 
sermann  test.  Had  been  twice  within  a  year 
treated  with  salvarsan.  Used  much  alcohol  and 
many  headache  powders.  Diagnosis,  hysteria, 
syphilis,  and  unclassified  psychosis  from  drugs.  One 
may  say  these  are  three  guesses  at  diagnosis. 

Four  cases  in  the  table  of  seventeen  positive 
Wassermann  's  exhibit  negative  spinal  fluids  with 
positive  sera,  namely,  11,175,  1,732,  2,162,  and 
11,428. 

No.  11175,  female,  43,  widow.  Patient  heard 
voices,  was  sleepless,  and  was  sure  people  were  fol- 
lowing and  slandering  her.  Men  got  "fresh"  with 
her,  and  a  pack  of  ruffians  "blackmailed"  her,  ruined 
her  character,  and  were  going  to  "drive  her  to  Ire- 
land." She  denied  using  alcohol  for  seven  years, 
i.  e.  since  her  husband  died.  Neighbors  said  she 
did  not  drink.  Serum  positive  and  spinal  fluid 
with  two  cells  to  c.  m.  m.  negative  to  Wassermann 
reaction.  Diagnosis,  "unclassified  hallucinosis"  with 
questions  of  "menopause"  and  "dementia  praecox." 

It  is  true  that  the  similarities  are  marked  be- 
tween this  symptomatology  and  many  which  are 
diagnosed  as  paranoid  dementia  precox.  Many 
analogies  also  exist  with  the  fifth  decade  para- 
noid involutional  cases  of  Southard  and  Bond.9 

One  cannot,  however,  leave  lightly  the  sugges- 
tion that  the  toxic  condition  of  the  blood  which 
gave  the  positive  Wassermann  reaction  may  have 
engendered  cerebral  conditions,  which  gave  rise 
to  the  delusions  of  persecution,  ideas  of  refer- 
ence and  hallucinations.  At  any  rate  we  have  a 
positive  biologic  fact,  and  it  must  be  given 
weight  in  considering  explanations  of  the  mental 
pathology. 


No.  11428,  male,  47,  married;  occupation  sub- 
marine sailor.  Patient  was  very  much  confused. 
Very  noisy  and  destructive.  Made  most  absurd 
remarks  and  replies  to  questions.  Very  suggesti- 
ble, and  fabricated.  Many  hallucinations,  mostly 
visual  and  somatic.    Much  tremor  and  some  ataxia. 

No  paralysis.  Pupils  small,  irregular  and  react 
well  to  light.  Tendon  reflexes  active ;  some  inequal- 
ity between  patellars  and  Achilles. 

After  being  in  the  house  ten  days  no  one  in 
staff  meeting  was  willing  to  classify  him.  De- 
lirium tremens  and  Korsakow's  disease  were  the 
favorite  suggestions.  No  one  said  definitely  "It 
is  delirium  tremens."  Thirty  days  after  admis- 
sion he  was  discharged  with  the  statement  that 
he  had  been  "perfectly  well  for  two  weeks." 
Diagnosis  was  then  given  as  "delirium  trem- 
ens." He  was  discharged  from  visit  six  months 
later,  having  been  seen  at  the  out-patient  de- 
partment several  times.  This  unusual  combina- 
tion of  symptoms  and  the  rapid  clearing  up  is 
of  special  interest  in  that  it  presents  a  history  of 
alcohol  and  a  positive  serum. 

Note. — This  patient  came  voluntarily  to  the 
hospital  in  June,  1914,  and  said  he  feared  he 
was  again  getting  delirium  tremens.  Diagnosis : 
Not  insane.  The  serum  June  9,  1914,  was  nega- 
tive. 

No.  1732,  female,  30  married.  Was  actively  hal- 
lucinated, both  auditory  and  visual,  not  confused, 
oriented,  tremulous,  and  had  fair  insight.  She 
had  an  endometritis,  salpingo-oophoritis  and  appen- 
dicitis. She  was  discharged  "recovered"  in  two 
weeks.  Two  weeks  after  discharge  she  was  brought 
in  by  the  police  with  the  same  symptoms.  The  ab- 
dominal condition  and  the  positive  serum,  are  the 
unusual  features  of  this  case.  They  seem  to  have 
little  or  nothing  to  do  with  the  mental  condition. 

No.  12162,  male,  32,  married.  Had  been  a  heavy 
drinker  for  seven  years.  Visual  hallucinations  of 
sparkling  things  on  his  clothes,  and  saw  a  man  in 
the  street  working  the  machine  which  gave  him 
electric  shocks.  Heard  the  buzzing  of  this  machine. 
Also  heard  much  singing  in  a  foreign  language. 
Also  the  voice  of  a  bar-tender  with  whom  he  had 
drunk.  Tactile  hallucinations  of  pricks  in  his  arms 
and  legs  when  "the  current  was  put  on  him." 
Systematic  delusions  of  persecution  in  relation  to 
these  hallucinations.  Well  oriented.  No  memory 
loss.    Restless.    No  insight. 

Pupils  unequal  and  reaction  to  light  very  poor. 
No  paralysis.  Much  tremor.  Reflexes,  both  deep 
and  superficial,  were  normally  active  and  equal  on 
the  two  sides.  No  speech  or  gait  disturbance. 
Serum  +,  spinal  fluid  — . 

Though  diagnosed  as  delirium  tremens,  the  pa- 
tient was  committed  and  transferred  to  another 
hospital.  He  was  discharged  therefrom  as  re- 
covered in  a  few  weeks. 

One  year  after  his  first  admission  he  came  again 
with  very  similar  mental  and  physical  symptoms. 
Systematic  delusions  of  a  man  poking  fine  wires 
into  him  from  behind  a  wall.  Serum  +  with  new 
antigen  and  —  with  old.  Spinal  fluid  — .  Dis- 
charged "recovered"  in  16  days. 

Tn  these  three  last  mentioned  cases  the  most 
striking  feature  of  the  mental  symptomatology 


is  the  rapid  dealing  up  of  symptom  complexes 

which  in  the  first  instance  was  like  Korsakow's 

syndrome,  and  in  the  last  two  were  much  like 

alcoholic  hallucinosis.    The  duration  of  all  three 

was  more  like  that  of  delirium  tremens.     In  the 

last  two  the  positive  serum  persisted  with  nega- 

oal  fluid  on  the  second  admission.    It  is 

•  the  pathological  serum  has  a  causal  part 

11,  s  of  symptoms,  that  alcohol  and 

syphilis  each  mark  the  symptoms  of  the  other. 

TREATMENT   AND  AFTER-CARE. 

Beside  the  nursing  already  emphasized  and 
the  clinical  '-are.  fourteen  of  these  cases  had 
prolonged  baths10  for  several  days,  in  thirteen 
drugs"  were  administered,  and  twenty-five 
cases  were  examined  and  discussed  in  a  meeting 
of  the  whole  staff.12 

Forty-one  of  those  discharged  "recovered"  re- 
ported  at  the  out-patient  department.13,14,16 
Three  others  have  been  heard  from.  Eighteen 
reported  once,  twenty-two  reported  twice  and 
thirteen  were'  still  reporting  in  April.  1914.  One 
had  been  committed. 


1.  Compared  with  the  first  one  hundred  re- 
eoveries,    the    average    on    admission    is    eigh- 

onths  less,  and  the  average  residence  in 
the  hospital  is  five  and  three-fourths  days  less, 
i ' .  eighteen  and  one-quarter. 

2.  i  M"  the  alcoholics  only  twenty-one  per  cent. 
were  females,  and  all  these  were  married,  while 
only  forty-five  per  cent,  of  the  alcoholic  males 
were  married. 

Ucoholic  hallucinosis  requires,  on  the  av- 
erage, twice  the  time  necessary  for  delirium 
tremens  to  clear  up. 

'  1>7\  of  all  "recoveries"  among  alco- 
1m. lies  came  voluntarily  to  the  hospital. 

Twenty-six  of  these  one  hundred  and  six 
"recoveries"  or  24%,  are  from  psychoses  not 
attributable  to  alcohol. 

Phe  large  number  of  patients  suffering 
from  serious  disturbances  of  metabolism  and  at 
the  sane-  time  insane  but  recoverable,  as  shown 
by  the  outcome,  demonstrates  the  unique  field  of 
of  psychopathic  nurse  and  psychopathic 
hospital. 

Anomalous  Wassermann  reactions,  in 
ases  where  the  psychoses  seem  in  no 
wise  attributable  to  syphilitic  infection,  raise  in- 
teresting problems  in  psychiatry.  Others,  where 
alcohol  and  syphilis  seem  to  work  together,  open 
up  problems  in  the  permutations  of  the  symp- 
of  two  groups. 
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SUB-NORMAL     TEMPERATURE     IN 
TUBERCULOSIS.* 

By   Arthur  K.    Stone,   M.D.,   Boston. 

The  occurrence  of  persistent  sub-normal  tem- 
perature in  tuberculosis  cases  has  attracted  my 
attention  for  a  long  time,  and  I  have  been  in  the 
habit  of  calling  the  attention  of  my  students  to 
the  fact  that  at  a  certain  period  of  the  disease, 
usually  succeeding  the  active  febrile  stage,  there 
is  often  a  period  when  the  temperature  curve 
shows  marked  excursions  in  the  sub-normal,  the 
temperature  at  no  time  rising  above  98.6  degrees, 
and  rarely  fully  reaching  this  point.  The  pa- 
tients during  this  period  of  sub-normal  tempera- 
ture are  usually  improving  and  making  distinct 
gains,  but  it  takes  very  little  to  give  them  ex- 
acerbations of  real  febrile  temperature,  lasting 
for  a  few  hours  to  a  few  days.  This  period  of 
sub-normal  temperature  may  last  for  weeks,  the 
curve  becoming  less  and  less  irregular  if  the 
improvement  continues,  and  finally  becoming  a 
continuous  straight  line  at  98.6  degrees.  Until 
this  latter  condition  is  found,   I  do  not   allow 
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my  patients  much  more  latitude  in  their  move- 
ments than  I  do  while  in  an  active  febrile  stage. 
Incidentally,  I  do  not  like  the  term  sub-febrile 
often  used  to  denote  a  range  of  temperature 
from  normal  or  99  degrees  to  100  degrees.  In 
talking  to  patients,  we  may  feel  justified  in 
stating  that  such  ranges  are  of  little  importance. 
If,  however,  they  persist,  I  believe  that  they  are 
of  the  greatest  importance,  and  that  it  is  our 
duty  to  find  a  cause.  It  may  be  the  part  of 
good  practice  in  a  very  few  cases  to  ignore  such 
a  temperature  and  to  smash  the  thermometer. 
and  say  that  no  attention  is  to  be  paid  to  slight 
changes,  in  the  body  temperature;  but  I  feel 
that  we  must  be  very,  very  sure  that  such  a 
procedure  is  correct,  and  that  we  are  not  de- 
ceiving ourselves,  as  well  as  our  patients,  when 
we  say  that  "sub-febrile"  temperatures  are  of 
no  consequence.  To  my  mind,  when  there  is  a 
constant  variation  of  the  temperature  from  the 
normal,  it  means  that  there  is  a  pathological 
process  going  on  in  the  body,  which  we  may  not 
be  able  to  account  for;  that,  however,  is  our  ig- 
norance, and  not  because  the  patient  is  in  a 
truly  normal  condition. 

The  persistent  sub-normal  temperature  has 
become  to  me  a  part  of  the  regular  course  of  a 
case  of  tuberculosis  that  is  on  the  whole  pro- 
gressing favorably.  It  does  not  have  prognostic 
value,  as  a  patient  may  from  this  stage  again 
become  febrile;  although  on  the  whole  the  ten- 
dency is,  under  favorable  conditions,  for  the 
temperature  curve  to  become  a  practically 
straight  line. 

Mild  tuberculosis  infections  frequently  show 
a  rapid  change  from  a  febrile  condition  to  this 
sub-normal  condition.  This  is  graphically  ex- 
emplified in  some  charts  in  a  short  paper  re- 
cently (1913)  published  by  Rundle,  demonstrat- 
ing the  beneficial  effects  of  tuberculin.  The 
temperature  in  these  cases  became  sub-normal 
and  remained  so,  although  he  called  it  "practi- 
cally normal." 

One  finds  the  same  condition  occurring  in 
tuberculous  pleurisy.  The  fluid  is  withdrawn 
or  simultaneously  disappears;  the  fever  disap- 
pears, and  is  replaced  by  this  sub-normal  con- 
dition. All  told.  I  have  come  to  consider  this 
persistent  sub-normal  temperature  as  so- con- 
stant an  accompaniment  of  tuberculosis  be- 
coming quiescent  that  it  may  be  considered  of 
diagnostic  importance. 

During  the  past  year,  it  has  become  impressed 
upon  me  that  these  facts  which  I  knew  so  well 
were  not  generally  appreciated.  I  was  asked  by 
house  officers  to  explain  sub-normal  tempera- 
tures, and  receiving  looks  of  incredulity  when  I 
replied  that  they  meant  tuberculosis.  They  re- 
joined that  they  thought  from  their  reading 
that  sick  cases  of  tuberculosis  always  had  fever. 

Later,  a  patient  whom  I  saw  in  consultation 
gave  me  the  following  history  : 

She  was  an  over-worked  mother.  She  had  had  a 
"cold"  in  the  spring,  which  had  persisted.     For  a 


month  or  two,  she  had  had  a  persistent  fever,  often 
over  100  degrees.  Her  physician  had  not  been  able 
to  demonstrate  bacilli  or  any  definite  lesion  in  the 
lung.  After  a  time,  the  cough  had  become  less,  and 
she  developed  a  persistent  sub-normal  temperature, 
and  all  the  time  felt  so  tired  and  worn  out  that  she 
could  keep  about  with  difficulty.  She  had  been  told 
that,  because  of  the  sub-normal  temperature,  she 
could  not  have  tuberculosis.  Xot  having  tubercu- 
losis, she  had  not  stopped  and  rested,  neither  had 
the  physician  insisted  upon  rest,  as  he  would  have 
bad  he  made  this  diagnosis.  There  was  little  in 
the.  lungs  on  which  to  render  a  diagnosis,  but  the 
picture  to  my  mind  was  typical  of  a  mild  infection 
overcome  by  fine  climatic  surroundings,  with  the 
consequent  depressed  physical  condition  and  the 
manifestation  of  sub-normal  temperature,  which 
was  persisting  and  calling  loudly  for  further  rest 
to  enable  the  cure  to  become  complete.  The  persis- 
tence of  the  temperature  in  the  sub-normal  to  my 
mind  was  the  typical  thing  to  be  expected,  and  not 
the  condition  to  make  the  case  perplexing. 

The  books  on  tuberculosis,  I  find,  practically 
do  not  mention  persistent  sub-normal  tempera- 
ture as  a  common  symptom  to  be  found  in  the 
course  of  the  disease.  Pottenger  of  course  has 
made  note  of  the  fact.  He  says  (page  54), 
"'There  are  types  of  temperature  which  persis- 
tently remain  below  normal,  97  degrees  to  99 
degrees.  (He  gives  temperature  charts  to  illus- 
trate.) Such  eases  seem  to  do  well,  and  in  my 
experience  I  have  been  unable  to  account  for 
the  condition."  Also,  in  his  paper  on  "The 
Study  of  Fever  in  Tuberculosis,"  read  at  Los 
Angeles  in  1911,  he  states,  "The  continuously 
sub-normal  temperature  we  associate  with  both 
chronic  fibroid  tuberculosis  and  chronic  tuber- 
culosis of  the  ulcerative  type  during  the  stage 
of  i|uiescence." 

This  is  all  the  reference  which  I  have  been 
able  to  find  to  a  state  of  affairs  which  I  had 
come  to  look  upon  as  commonplace  until  Hawes' 
book,  Early  Pulmonary  Tuberculosis,  appeared 
in  which  he  calls  attention  to  the  importance  of 
a  sub-normal  temperature  combined  with  a  high 
pulse  rate  as  very  suggestive  of  a  probable  diag- 
nosis of  tuberculosis.  I  entirely  agree  with  him, 
that  a  rapid  pulse  and  the  low  temperature 
usually  go  hand  in  hand,  although  a  number  of 
my  charts  show  a  much  lower  range  for  the 
pulse  rate  that  he  suggests  as  the  usual. 

Practically  all  writers  have  noted  that  persons 
with  tuberculosis  may  have  a  normal  tempera- 
ture while  disclosing  signs  of  activity  on  physi- 
cal examination.  Also,  all  have  noted  the  fact 
that  morning  sub-normal  temperatures  are  com- 
mon, but  they  assert  that  by  afternoon  the  tem- 
perature rises  to  100  degrees  or  more.  Minor  in 
Klebs'  Handbook  calls  attention  to  the  diagnos- 
tic importance  of  the  persistence  of  sub-normal 
morning  temperature  in  early  cases.  Incidentally 
he  has  some  charts  where  there  are  persistent  sub- 
normal temperatures  or  broken  only  by  occasion- 
al rises  above  normal.  Pottenger  calls  atten- 
'  tion  to  the  fact  that  many  persons  unfamiliar 
i  with  the  details  of  the  care  of  tuberculosis  pa- 
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tients  are  frequently  alarmed  at  low  sub-normal 
morning  temperatures,  citing  the  ease  of  a  sur- 
geon who  felt  he  had  saved  his  patients  from 
rate  collapse  because  he  had  found,  acci- 
dentally, a  morning  temperature  of  96  degrees. 

With  all  of  these  observations  I  fully  agree, 
and  further  I   wish  to  emphasize  that  the  con- 
tinuance of  a  sub-normal  temperature,  lasting 
often    over    weeks,    is    not    at    all    an    infre- 
quent condition  in  the  course  of  improvement  in 
iii  tuberculosis. 
To  make  sure  of  the   number   of  cases   that 
occur,  I  have  been  over  the  records  of  the  House 
of  the  Good  Samaritan  since  1907.    During  that 
time,    we    have   had    378   cases  of   tuberculosis, 
many  of  them  being  brought  here  at  the  very 
end  of  life.    .Many  had  had  steadily  progressing 
.  and  only  a  few  were  in  a  really  early 
if  advanced  progress  on  en- 
became    arrested.      Of    the    378    eases 
I,  1  found  that  58  of  them  for  two  to  four 
at   a  time,  and   some   for  eight  or  more 
normal   temperature. 
At  the  day-camp  at  the  House   of  the   Good 
Samaritan,  the  patients  were  for  the  most  part 
early  cases;  a  large  proportion  of  them,  however, 
having  well  marked  signs  and  bacilli  of  tuber- 
present  in  the  sputum.     I  have  looked 
o\er  the  four  hundred  and  six  eases  treated,  and 
found  98,  or  l'4','    had  periods  of  sub-normal 
temper  ra]  0f  them  showing  the  con- 

dition for  several  months  at  a  time:  others  for 
periods  of  a  couple  of  weeks  broken  bv  periods 
P  for  a   few  days  to  a  week,  and  a^ain 
returning  to  a  sub-normal  range. 

The  question  may  be  asked:  What  is  a  normal 
temperature,  and  what  do  we  mean  bv  fever 
and  by  sub-normal  temperature?     Is  there  not 


a  variation  in  temperature  in  health  that  is 
greater  than  what  we  are  accustomed  to  con- 
sider as  the  normal  variation  ?  Personally,  I  do 
not  believe  so.  The  physiologists  tell  us  that 
there  is  some  variation  in  temperature  in  the 
healthy  person.  This  diurnal  swing  is  usually 
considered  to  be  confined  to  about  one  degree 
centigrade,  being  lowest  during  the  early  morn- 
ing hours,  and  highest  in  the  late  afternoon. 
The  temperature  is  stated,  also,  to  be  affected 
by  food,  and  at  times  by  exercise. 

In  order  to  be  sure  that  the  temperatures  of 
patients  were  persistently  sub-normal  when  so 
appearing  on  a  daily  morning  and  evening 
chart,  I  have  from  time  to  time  had  a  number 
of  cases  tested  by  having  the  temperatures  veri- 
fied, by  having  them  taken  at  three  hourly  inter- 
vals, and  later  at  two  hourly  intervals,  to  con- 
form to  the  strictest  requirements  which  I  have 
found  set  forth  as  desirable. 


*,'»■ 

' 

,. 

"  r^               r* 

■       ^ 

• 

-^-H-H     Y\      *  r~~' 

-    i 

THREE-HOUR    CHART. 

Many  times  when  I  have  seen  sub-normal 
temperatures  registered,  I  have  requested  the 
head  nurse  to  look  into  the  methods  of  the  nurses 
recording  the  temperatures,  and  have  been  as- 
sured that  the  observations  recorded  were  cor- 
rect. The  sub-normal  temperatures  were  found 
to  occur  equally  in  the  heat  of  summer  and  the 
cold  of  winter. 

On  the  whole.  I  am  quite  sure  that  so  far  as 
the  observations  go.  the  maximum  sub-normal 
are  correct :  that  the  minimum  may  be  occasion- 
ally lower  than  recorded,  I  am  not  so  sure. 

However  subsequent  investigations  shall  de- 
cide in  such  eases,  for  the  practical  clinical  man, 
when*  there  is  no  special  condition  leading  to  a 
persistent  rise  in  temperature  or  to  a  persistent 
sub-normal  temperature  either  of  these  condi- 
tions observed  over  a  long  period  of  time,  makes 
the  diagnosis  of  tuberculosis  probable. 

It  has  surprised  me,  since  I  have  been  inter- 
ested in  this  matter,  how  few  of  the  conditions 
where  there  is  general  depression,  were  accom- 
panied by  sub-normal  temperature.  The  most 
marked  persistent  sub-normal  temperatures  are 
in  my  experience  found  in  mitral  disease  of  the 
heart,  especially  stenosis  with  moderate  failure 
of  compensation. 

Renal  cases  of  severe  enough  type  to  require 
hospital  treatment  often  show  this  condition. 
Cancer  in  its  later  stages  may  or  may  not ;  while 
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in  my  experience,  tired  women  and  those  whom 
we  sometimes  call  neurasthenics  rarely  show  the 
sub-normal  even  during  the  periods  of  prolonged 
rest. 

Of  the  other  forms  of  tuberculosis,  especially 
tuberculous  peritonitis  may  or  may  not  have 
sub-normal  temperature.  In  the  cases  I  have 
followed,  I  have  not  been  impressed  with  its 
frequency  as  a  special  sign  to  be  depended  upon 
in  diagnosis. 

Cases  of  bronchiectasis  and  fibroid  phthisis, 
and  cavity  formation  after  non-tubercular  in- 
fections, all  of  these  interfering  with  the  action 
of  the  lung,  can  give  rise  to  prolonged  sub-nor- 
mal conditions;  but  these  are  not  the  cases 
where  this  range  of  temperature  comes  into  ac- 
tive play  as  a  help  in  diagnosis. 

Dr.  B.  G.  R.  Williams  of  Paris,  111.,  has  re- 
ported that  he  had  observed  a  form  of  "grip" 
where  there  was  a  persistence  of  temperature  of 
from  94  degrees  to  97  degrees,  with  marked  de- 
pression. In  the  cases  usually  called  "grip"  or 
••influenza,"  my  general  experience  has  been 
that  the  return  to  normal  has  been  moderately 
rapid.  In  correspondence  with  Dr.  Williams,  he 
states  that  he  has  not  noticed  so  far  that  the 
cases  in  which  he  has  noted  sub-normal  tempera- 
ture have  developed  active  tuberculosis. 

It  goes  without  saying  that  in  doubtful  cases 
everything  must  be  taken  into  consideration 
when  one  sees  the  patient  and  makes  his  diag- 
nosis. Cardiac  and  renal  conditions  must  not 
be  allowed  to  escape  notice  and  must  be  surely 
eliminated  before  the  sub-normal  temperature 
alone  assumes  special  importance;  and  then  it 
must  be  held  in  mind  that  there  is  the  possibility 
that  convalescence  from  various  bacterial  in- 
fections may  be  found  to  have  periods  of  sub- 
normal temperature,  which  must  make  us  care- 
ful in  our  diagnosis;  although  personally.  I  do 
not  believe  that  they  enter  into  consideration  to 
any  great  extent.  And  I  say  this  in  spite  of  the 
statement  in  Krehl's  Clinical  Patholog,  that 
"Sub-normal  temperatures  are  more  common 
than  is  generally  supposed.  They  are  often  seen 
during  convalescence  from  infectious  diseases; 
and  in  such  instances,  they  are  generally  due  to 
a  diminished  production  of  heat  with  an  ineffi- 
cient heat  regulation."  (Hewlett's  translation  ) 


COCCYGODYNIA:  CAUSES  AND 

TREATMENT. 

By  Ralph    Duffy,  A.B.,    M.D.,   Tampa,   Florida. 

Coccygodynia  is  not  a  common  disorder  nor 
a  very  grave  one,  but  it  is  one  which  may  cause 
great  suffering  and  considerable  disability  I 
should  like  in  this  paper  to  discuss  the  condition 
briefly,  and  to  cite  one  ease,  with  my  method  of 
treatment. 

In  the  first  place  I  should  like  to  differentiate 


those  vague  and  indefinite  pains  around  the  re- 
gion of  the  coccyx  which  we  see  in  various  nerv- 
ous conditions,  from  true  coccygodynia.  In 
neurasthenia  often,  in  tabes  at  times,  in  hys- 
teria, and  in  traumatic  neurosis  pains  in  the 
sacral  and  coccygeal  region  are  complained  of. 
But  such  pains  are  indefinite,  they  are  dull 
rather  than  sharp,  and  there  is  not  much  ten- 
derness of  the  coccyx.  The  same  may  be  said  of 
the  reflex  or  neuralgic  pains  in  the  coccyx  en- 
countered in  pelvic  or  anal  disease,  especially  in 
the  female. 

True  coccygodynia,  however,  though  it  has  no 
definite  known  pathology,  has  very  definite 
symptoms  and  signs.  The  pain  is  always  sharp 
and  lancinating  and  caused  by  movements  of 
the  body  or  anus,  or  by  pressure.  As  long  as 
the  patient  is  still  in  bed  and  lying  on  the  side, 
there  is  no  discomfort.  Again,  the  coccyx  is  al- 
ways exquisitely  tender  on  rectal  palpation.  The 
pain,  too,  is  definitely  located  in  the  coccyx 
and  does  not  radiate. 

Etiology.  I  will  venture  the  statement  that 
true  coccygodynia  is  always  of  traumatic  origin ; 
at  least  that  has  been  my  observation  in  the 
cases  I  have  seen.  The  trauma  is  either  exter- 
nal— falls,  kicks  or  blows,  or  internal — in  child- 
birth. It  seems  to  me  that  the  etiology  which 
best  explains  the  symptoms  is  injury  to  the 
sacrococcygeal  articulation  or  to  the  nerves  in 
and  around  that  articulation,  this  injury  caus- 
ing chronic  inflammatoiy  change.  Fracture  or 
caries  of  the  coccyx  may  account  for  some  cases. 
Some  writers  contend  that  subluxation  of  the 
coccyx  can  always  be  demonstrated  (Hamant 
and  Pigache1). 

Reflex  coccygodynia  is  much  more  common  in 
women  than  in  men  due  to  pelvic  trouble.  It 
may  be  said  hardly  to  occur  in  the  male.  True 
coccygodynia  however  occurs  in  both  sexes.  It 
is  much  more  common  in  females,  however,  due 
possibly  to  injuries  to  the  coccyx  in  parturition 
It  has  been  observed  at  all  ages,  even  in  little 
girls. 

Symptoms  and  Diagnosis.  The  chief  symp- 
tom as  said  before  is  sharp  pain  in  the  coccyx, 
occurring  with  pressure,  with  movements  of  the 
legs,  or  with  defecation,  that  is,  with  any  move- 
ment of  the  coccyx.  The  muscles  attached  to 
the  coccyx  are  the  gluteus  maximus,  in  small 
part,  which  contracts  on  any  movement  of  the 
leg,  and  the  levator  ani.  sphincter  ani,  and  coc- 
cygeus  which  contract  during  defecation.  The 
patients  often  present  a  very  woe-begone  ap- 
pearance. The  obstinate  character  of  the  pain 
drains  health  and  nerves.  Neurasthenia  of  vary- 
ing grades  is  a  not  uncommon  result.  Owing  to 
pain  in  defecation,  the  patients  refrain  from  go- 
ing to  stool  as  far  as  possible,  and  constipation 
is  the  natural  consequence.  The  chief  and  in- 
deed the  only  physical  sign  in  most  cases  is  ex- 
treme tenderness  of  the  coccyx  on  rectal  palpa- 
tion. Pmchmg  the  coccyx  between  the  rectal 
nnger  and  thumb  causes  the  patient  to  wince 
with  pain.     Deviations  of  the  coccvx,  subluxa- 
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ind  infiltration  in  the  region  of  the  sacro- 

rticulation  are   mentioned  by  some 

The  diagnosis  should  present  no  es- 

difficulty.    The  rectum  and  pelvis  should 

mined  for  local  lesions  (hemorrhoids,  fis- 

ete.     which  might  ac- 

for   reflex    pain   in   the   coccyx.     Spinal 

es    as  and  sciatica  must  be  excluded. 

Nervous    or    reflex    coccygodynia 

or  appropriate  treatment  of  the  underly- 

litmii.  along  with  local  remedies.    Radi- 

treatment  is  out  of  place.    For  true 

godynia    medical   treatment    is   only    tem- 

re  two  forms  of  surgical  treat- 

The  first  is  excision  of  the  coccyx.  Most 

unt.-rs  from  Nott2,who  performed  the  first  ex- 

Stify  to  the  efficacy  of  this  operation. 

Simpson    advocated  section  of  the  muscle-inser- 

n  the  coccyx,  but  this  plan  was  discarded 

;.s  being  unsatisfactory.     Whitehead4.  Odell5,  of 

early  writers,  and  Fullerton0,  more  recently,  ad- 

vocate  the  method  of  excision. 

Excision  "ill  probably  cure  every  case  of  true 

godynia,  if  the  assumption  that  the  lesion 

i>  in  tip-  bone  or  tin-  sacrococcygeal  articulation 

It  will  not  cure  reflex  or  neuralgic 

g  idynia.     The  operation  is  extremely  sim- 

\  Linear  incision  is  made  over  the  coccyx 

and   the  end   of  the   sacrum,    and    with   rongeur 

ami  elevator  the  coccyx  is  disjointed  and  peeled 

out.    The  only  drawback  to  the  operation  is  that 

the  muscle  insertions  in  the  coccyx  are  of  value 

to  the  perineum,  so  that  the  loss  of  the  coccyx 

weakens  that  structure. 

The  other  form  of  surgical  treatment  is  the 
injection  of  alcohol.  De  Vesian7.  jn  1907.  first 
used  this  method  in  an  ohstinate  case  of  reflex 
lynia,  getting  the  idea  from  the  treat- 
ment of  facial  neuralgia  by  the  injection  of  al- 
■ 

De  Vesian 's  case  was  that  of  a  woman  of  43. 
There  was  no  history  of  injury  to  the  coccyx, 
external   or  obstetrical.     There  wen-  inflamma- 
tory masses  in  the  pelvis,  which  De  Vesian  con- 
sidered the  cause  of  the  coccygodynia.     Opera- 
tion was   refused   by  the  patient.     Under  local 
treatment  the  pelvic  condition  ameliorated,  hut 
the  pain  in  the  coccyx  was  still  very  severe. 
After  trying  other   forms  of  local  treatment 
nia,   De  Vesian  determined  to 
try  the  injection  of  alcohol.  lie  used  60%  alcohol. 
With  the  index  finger  of  the  left  hand  in  the  rec- 
tum, the  needle  was  inserted  hack  of  the  rectum 
and  anterior  to  the  coccyx.  At  the  depth  of  3  cm., 
ohol  were  injected  along  the  sacrocoi> 
articulation  and  the  needle  withdrawn, 
of  the  alcohol  were  then 
posterior  surface  of  the  coc- 
cyx.    Hut   one  injection  was  necessary  and  the 
The  patient   was  under 
observation  for  four  months,  during  which  time 
d  no  pain. 
''    '  !ts  treated  seven  cases  by  this 

method.     His  technic  is   as  follows:   with   the 


patient  on  the  left  side,  the  right  index  finger  in 
tlie  rectum  determines  the  point  of  greatest  ten- 
derness. This,  he  has  found,  is  just  below  the  tip 
of  the  coccyx.  The  needle  of  the  syringe  is  in- 
troduced to  this  point  of  maximum  tenderness, 
and  10  to  20  minims  of  80%  alcohol  are  injected 
slowly.  The  pain  is  severe  but  lasts  but  a  few 
minutes. 

Yeomans  has  found  in  general  three  to  five 
injections  necessary  for  a  cure.  The  interval  is 
from  three  to  five  days.  He  reports  no  recur- 
rence, the  time  of  observation  varying  from  one 
month  to  four  years. 

In  the  past  two  years  I  have  had  several  op- 
portunities to  use  Schlosser's  treatment  for  neu- 
ralgia. I  have  in  that  time  seen  but  one  case 
of  coccygodynia.  This  ease  was  treated  by  me 
with  alcohol  injections,  so  far  (eight  months) 
with  no  return  of  the  pain.  The  case  was  as 
follows : 

Mas.  Makn  ML ;  aged  33,  in  September,  1913,  fell 
from  the  hammock  to  the  porch  (a  fall  of  probably 
18  inches)  striking-  the  sacrum  against  a  child's 
toy.  The  patient  says  the  pain  was  not  during  the 
ensuing  days  extremely  severe.  She  was  not  at 
any  time  compelled  to  keep  her  bed.  Several  weeks 
after  the  injury,  the  pain  became  sharper  and  local- 
ized in  the  region  of  the  coccyx.  It  has  persisted 
up  to  the  time  of  observation  (Feb.  11,  1914).  and 
is  severe  enough  to  be  a  constant  source  of  distress. 

Examination  shows  no  pelvic  or  rectal  disease, 
except  a  slight  laceration  of  the  perineum.  The 
coccyx  seems  abnormally  movable  and  bent  forward, 
but  not  apparently  dislocated.  It  is  exquisitely 
tender  t"  paljiation.  No  treatment  has  been  insti- 
tuted except  salves  and  liniments. 

Having  done  almost  all  my  minor  rectal  and  peri- 
neal work  in  the  last  two  years  under  novocain,  it 
occurred  to  me  to  infiltrate  the  anterior  surface  of 
the  coccyx  with  that  drug  before  using  the  alcohol. 
The  patient  was  placed  on  her  back  in  an  exagger- 
ated lithotomy  position,  using  Clover's  crutch.  The 
index  finger  was  inserted  in  the  rectum  for  a  guide, 
the  whole  anterior  surface  of  the  coccyx  was  then 
infiltrated  with  10  e.c.  of  1%  novocain  solution  with 
suprarenin.  Leaving  the  needle  in  situ,  the  syringe 
was  then  partially  filled  with  80%  alcohol,  and  4 
c.c.  injected  along  the  sacrococcygeal  articulation, 
and  the  needle  withdrawn. 

There  was  considerable  soreness  for  several  days 
following  the  injection.  This  gradually  disap- 
peared and  with  it  the  pain.  This  patient  has  been 
seen  by  me  several  times  in  the  last  eight  months. 
She  -ays  she  feels  well  and  has  no  pain. 

The  alcohol  treatment  is  so  simple  that  it  can 
be  employed  by  any  practitioner.  It  can  be 
used  in  any  case  of  coccygodynia.  independent 
of  its  origin,  and  has  this  great  advantage,  that 
it  offers  promise  of  relief  in  those  eases  of  neu- 
ralgic coccygodynia  which  resist  excision. 
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ADDENDUM.— CONCLUSION  OP  ARTICLE 
"ON  THE  MARGIN  OF  ERROR  IN  PSY- 
CHOPATHIC HOSPITAL  DIAGNOSES." 

By  B.  E.   Southard,   M.D., 

AND 

A.  Wabeen  Steabns,  M.D. 

(From  the  Journal,  Vol.  clxxi.  No.  24.  pp.  895-900.) 

SUMMARY. 

The  writers  discuss  the  difference  between  in- 
sanity and  mental  disease.  Studies  of  similar 
scope  at  Danvers  (general  paresis,  senile  de- 
mentia, psychoses  in  general)  and  at  "Worcester 
(general  paresis)  are  mentioned,  and  a  table  is 
offered  showing  the  high  accuracy  which  the  di- 
agnosis of  general  paresis  had  obtained  even  be- 
fore the  Wassermann  reaction  was  available. 
They  remark  upon  the  frequency  of  "unclas- 
sified" cases  at  Danvers  Hospital  and  show  a 
similar  frequency  at  the  Psychopathic  Hospital, 
Boston. 

It  is  shown  that  about  one  in  five  cases  get  no 
diagnosis  at  the  Psychopathic,  and  that,  of  those 
cases  that  do  achieve  a  diagnosis,  one  in  four  has 
its  diagnosis  altered  upon  removal  to  a  state  hos- 
pital. Not  all  of  those  removed  receive  a  definite 
diagnosis.  There  is,  in  fact,  a  residuum  of  about 
6%'  that  have  as  yet  remained  unclassified. 

Some  analysis  is  made  of  the  figures  for  five 
hospitals  receiving  the  majority  of  the  Psycho- 
pathic Hospital  patients.  Possible  bias  in  diag- 
nosis is  considered,  but  largely  discarded.  The 
most  difficult  field  of  diagnosis  is  shown  to  be 
that  of  dementia  precox  and  manic-depressive 
psychosis.  It  is  thought  that  the  excited  or  agi- 
tated patients  of  these  groups  form  the  largest 
and  best  subject  of  diagnostic  and  theoretical  in- 
vestigation. Examples  of  interesting  altera- 
tions of  diagnosis  are  offered,  including  a  case  in 
which  the  terminal  phase  of  an  alcoholic  halluci- 
nosis together  with  incoherence  (perhaps  due  to 
attention-disorder)  and  maniacal  symptoms  was 
the  basis  of  a  diagnosis  of  dementia  precox. 
whereas  the  true  diagnosis  was  very  probably 
manic-depressive  psychosis  combined  with  alco- 
holic psychosis. 


Sank  KetitFuiB. 


Child  Training  as  an  Exact  Science.  By  George 
W.  Jacoby,  M.D.  With  full  bibliography  and 
thorough  index,  pp.  384;  15  full-page  illus- 
trations. New  York:  Funk  and  Wagnalls 
Company.     1914. 

Dr.  Jacoby  has  rendered  a  distinct  service  in 
bringing  together  modern  theories  of  child  train- 


ing. Any  successful  scientific  training  of  chil- 
dren must  depend  upon  a  knowledge  of  indi- 
vidual mental  capacity.  Each  child  becomes, 
thereby,  a  special  study  and  in  this  fact  appears 
to  lie  the  secret  of  modern  methods — differentia- 
tion in  place  of  uniformity  of  educational  meth- 
ods. To  bring  the  subject  into  compact  com- 
pass, the  author,  after  a  brief  historical  survey, 
in  which  he  pays  tribute  to  Seguin  as  the  fore- 
runner of  Montessori,  discusses  the  psychology 
of  childhood,  beginning  with  a  statement  of  the 
functions  of  the  nervous  system,  and  from  that 
going  on  to  a  discussion  of  the  mental  develop- 
ment of  the  child.  The  third  section  of  the  book 
is  concerned  with  childhood  abnormalities,  phys- 
ical and  mental;  the  fourth  with  prophylactic 
training,  first  of  the  parents  and  secondly  of  the 
children.  The  fifth  section  concerns  itself  with 
therapeutic  training,  and  certain  conclusions 
with  literature  references  and  an  index  conclude 
the  book.  Dr.  Jacoby  is  amply  equipped  to 
write  a  book  of  this  character  and  he  has  done  it 
well.  Like  many  books  of  the  present  day,  writ- 
ten by  men  of  science,  it  is  entirely  adapted  to 
intelligent  popular  reading.  Its  chief  value  is, 
no  doubt,  the  relation  which  it  demonstrates  be- 
tween medicine  and  pedagogics.  It  should, 
therefore,  be  of  particular  service  to  the  teacher. 
We  commend  the  book  both  to  lay  and  profes- 
sional readers. 


Food  Products.  By  Henry  C.  Sherman,  Ph.D.. 
Professor  of  Food  Chemistry,  Columbia  Uni- 
versity. New  York :  The  Macmillan  Company. 
1914. 

This  volume  aims  to  combine  a  general  study 
of  foods  with  the  results  of  recent  advances  in 
food  legislation  and  the  scientific  investigation  of 
certain  important  aspects  of  the  composition  and 
value  of  food.  A  chapter  is  devoted  to  each  im- 
portant, type  of  food,  its  production,  prepara- 
tion, economic  importance,  proximate  composi- 
tion, inspection,  standard  of  purity,  digestibil- 
ity, nutritive  value,  and  place  in  the  dietary.  At 
the  close  of  each  chapter  is  a  bibliography  of  ap- 
propriate references.  Five  appendices  contain 
respectively  the  federal  rules  and  regulations  for 
the  enforcement  of  the  food  and  drugs  act,  a 
series  of  food  inspection  decisions,  the  methods 
and  standards  adopted  by  the  American  Associa- 
tion of  Medical  Milk  Commissions  for  the  pro- 
duction and  distribution  of  certified  milk,  the 
federal  meat  inspection  law  and  regulations  of 
the  bureau  of  animal  industry  of  the  United 
States  Department  of  Agriculture,  and  an  al- 
phabetic table  of  100-calorie  portions  of  the  prin- 
cipal food  materials.  The  work  is  adequately 
illustrated  with  36  figures  in  the  text.  This  book 
should  prove  of  value  and  assistance  to  teachers, 
students,  and  intelligent  practitioners  of  domes- 
tic science. 
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AJJNOUNCEMENT. 

i  K  January  1,  1915,  the  Boston  Medical  and 
Surgical  Journal  will  transfer  its  editorial  and 
business  offices  to  larger  and  more  convenient 
quarters  at  126  .Massachusetts  Avenue,  on  the 
corner  of  Boylston  Street.  This  change  of  ad- 
dress  is  called  to  the  attention  of  subscribers, 
contributors,  exchange  editors,  advertisers,  and 
other  friends  of  the  Journal,  with  a  cordial 
N'.-w  Y  ting  to  them  and  to  all  mem- 

medical  profession,  whose  interests 
rnal  hopes  to  continue  to  serve  in  the 
future,  as  in  the  past,  with  increasing  efficiency 
and  fidelity. 


Till:  QUATERCENTENART  OF  VESALIUS. 

Jusr  four  centuries  ago  today,  on  December 
31.    1">14.   there   was  born   at   Brussels   Andre 

who.    under    his    scholastic    Latin  name, 

Andreas  Vesalius.  was  destined  to  be  known  by 

after  generations  as  the  Father  of  Anatomy. 

1  his  patronymic  from  the  town  of 

where  his  ancestors  had  lived,  and  in  the 
same  token  his  family  arms  bore  the  representa- 
tion of  three  weasels.  Nothing  authentic  is 
known  of  Andre's  boyhood.  Tradition  loves  to 
relate,  in  evidence  of  his  precocious  taste  for  an- 
atomy, that  it  was  his  delight  to  procure  from 


the  butcher  a  bullock's  heart  or  sheep's  kidney 
to  carry  home  for  dissection;  wherein  he  was 
encouraged  by  his  father,  then  apothecary  to 
Charles  V.  In  time,  Andre  went  to  the  neigh- 
boring University  of  Louvain,  and  thence  to 
Paris  for  his  education.  Medicine  was  his  chosen 
faculty  and  anatomy  his  special  domain.  He 
returned  to  teach  for  a  time  at  Louvain,  and 
then  passed  to  the  broader  fields  of  Italy,  Aus- 
tria, and  Spain  for  his  life  career.  He  died  by 
shipwreck  off  the  island  of  Zante  in  the  Ionian 
Sea  on  October  15,  1564. 

It  had  been  purposed  to  hold  an  elaborate 
celebration  during  the  current  month  at  Louvain 
and  Brussels  of  this  quatercentenary  of  Vesalius, 
but  the  unexpected  events  of  the  European  war 
made  this  impossible.  The  Father  of  Anatomy, 
however,  was  not  forgotten  in  other  lands.  In 
Boston  a  commemorative  observance  of  his  four 
hundredth  anniversary  was  held  at  the  Peter 
Bent  Brigham  Hospital  on  December  8.  In  an- 
other part  of  this  issue  of  the  Journal  we  have 
the  pleasure  of  publishing  the  papers  and  pro- 
ceedings of  this  meeting,  with  reproductions  of 
several  portraits  of  Vesalius  and  of  scenes  in 
Louvain  prior  to  its  destruction.  These  papers 
present  in  detail  the  story  of  Vesalius  and  his 
times,  an  account  of  his  works,  and  an  estimate 
of  the  spirit  and  significance  of  his  scientific 
achievement. 

In  human  anatomy,  the  accomplishment  of 
Vesalius  was  momentous.  He  found  the  subject 
a  mass  of  inaccurate  statement,  based  on  Galenic 
tradition  and  on  the  imperfect  study  of  animals ; 
he  left  it  a  science,  essentially  in  its  modern 
condition,  based  on  accurate  dissection  and  ob- 
servation of  the  human  body.  He  wrote  the  first 
good  description  of  the  sphenoid  bone,  showed 
that  the  sternum  consists  of  three  bones  and  the 
sacrum  of  five,  and  described  accurately  the  in- 
terior of  the  temporal  bone.  He  described  the 
azygos  system  of  veins,  and  discovered  the  duc- 
tus venosus  in  the  fetus.  "He  described  the 
omentum  and  its  connections  with  the  stomach. 
spleen,  and  colon ;  gave  the  first  correct  views  of 
the  structure  of  the  pylorus ;  remarked  the  small 
size  of  the  cecal  appendix  in  man ;  gave  the  first 
good  account  of  the  mediastinum  and  pleura, 
and  the  fullest  description  of  the  anatomy  of  the 
brain  yet  advanced"   (William  Turner). 

His  greatest  contribution,  perhaps,  was  to  the 
anatomy  of  the  circulatory  organs.  "He  deter- 
mined the  position  of  the  heart  in  the  chest ;  he 
studied   its  structure,   pointing  out  the  fibrous 
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rings  at  the  bases  of  the  ventricles;  he  showed 
that  its  wall  consists  of  layers  of  fibres  connected 
with  the  fibres  of  the  rings;  and  he  described 
these  layers  as  being  of  three  kinds.  From  the 
disposition  of  the  fibres  he  reasoned  as  to  the 
mechanism  of  the  contraction  and  relaxation  of 
the  heart.  .  .  He  showed  that  the  pores  of  Galen, 
in  the  septum  between  the  ventricles,  did  not 
exist,  so  that  there  could  be  no  communication 
between  the  right  and  left  sides  of  the  heart, 
except  by  the  pulmonary  circulation.  He  also 
investigated  minutely  the  internal  structure  of 
the  heart,  describing  the  valves,  the  columnae 
earncac,  and  the  muscvli  papilla/res.  He  de- 
scribed the  mechanism  of  the  valves  with  much 
accuracy."  (J.  6.  McKendrick.)  His  work  on 
the  vascular  system  was  thus  the  real  precursor 
and  foundation  of  the  final  discovery  of  the 
circulation  by  Harvey. 

Vesalius  was  not  only  the  foremost  anatomist 
of  his  day,  but  also  a  surgeon  of  daring,  skill, 
and  distinction,  the  first  whose  work  was  found- 
ed on  a  thorough  knowledge  of  anatomy.  He 
was  for  some  years  surgeon  to  Charles  V  and 
later  to  Philip  II.  He  is  known  to  have  prac- 
tised trephining,  and  was  the  first  to  operate 
for  empyema.  It  was  well  that  Ambroise  Pare, 
his  younger  Contemporary,  the  celebrated  French 
military  surgeon,  termed  Vesalius  "un  grand 
anatomiste,  je  dis  grand  et  celebre,  duquel  les 
livres  reparent  aujourd'huy  les  estudes  des 
homines  doctes." 

In  connection  with  the  projected  official  cele- 
bration of  the  Vesalian  quatercentenary  at 
Brussels,  it  had  been  proposed  to  issue  a  memo- 
rial volume,  the  first  part  to  be  devoted  to  the 
iconography  of  Vesalius, — a  collection  of  all 
the  extant  portraits,  wTith  descriptive  and  crit- 
ical text, — and  the  second  to  his  biography  and 
scientific  works.  It.  had  also  been  proposed  to 
erect  a  monument  to  his  memory  on  the  wave- 
swept  rocks  of  wooded  Zante,  the  classic  Zacyn- 
thus*  among  the  Ionian  Isles,  off  the  coast  of 
Elis,  where  he  perished  on  his  return  from  a  pil- 
grimage to  the  Holy  Land.  It  is  sincerely  to  be 
hoped  that  both  these  pious  projects  may  not 
have  to  wait  until  his  five  hundredth  anniver- 
sary for  their  fulfilment.  Yet,  whatever  their 
ultimate  fate,  the  name  and  fame  of  Vesalius  re- 
main unforgotten,  so  long  as  anatomy  remains 
the  foundation  of  medical  science. 

*  The  vXrjn<;  Zaxuv^os  of  the  Odyssey,  mentioned  also  in  the 
Iliad  (in  the  Catalogue  of  Ships)  as  held  b-  flu-  greathearted  Kep- 
hallenians,  subjects  of  Odysseus.  Zacynthus,  with  Ithaca  and  Same, 
constituted  his  island  kingdom. 


NARCOTIC    DRUGS.      LEGISLATION    RE- 
GARDING PHYSICIANS  AND   OTHERS. 

Dr.  Walter  P.  Bowers,  Secretary  of  the  Mas- 
sachusetts Board  of  Registration  in  Medicine  has 
recently  sent  the  following  letter  to  the  secre- 
taries of  the  District  Societies: — 

' '  By  reason  of  the  law  passed  by  the  last  Legis- 
lature, which  goes  into  effect  January  1,  1915, 
(Chap.  694,  of  the  Acts  of  1914)  it  is  quite  pos- 
sible that  some  of  our  physicians  may  become 
involved  in   suspicion   and   litigation. 

"Please  notify  all  members  of  your  society 
of  the  passage  of  the  above  mentioned  Act,  and 
request  them  to  study  the  law,  giving  especial 
attention  to  the  provisions  of  Sect.  2 ;  also  the 
exemptions,  as  provided  in  Sect.  3,  requiring 
every  physician,  veterinarian,  and  dentist  to 
keep  a  record  in  a  suitable  book  of  the  names 
and  addresses  of  all  patients  to  whom  he  dis- 
penses narcotics. 

"The  violation  of  the  provisions  of  the  Act 
shall  be  punishable  by  a  fine  of  not  less  than 
fifty  nor  more  than  one  thousand  dollars,  or  by 
imprisonment  in  the  house  of  correction  or  jail, 
for  a  term  not  exceeding  one  year,  or  by  both 
such  fine  and  imprisonment. 

"The  two  sections  especially  referred  to  read 
as  follows: — 

"  '  Section  2.  It  shall  be  unlawful  for  any 
practitioner  of  veterinary  medicine  or  surgery 
to  prescribe  any  of  the  drugs  mentioned  in  Sec- 
tion 1  of  this  act  for  the  use  of  a  human  being, 
and  it  shall  be  unlawful  for  any  physician  or 
dentist  to  prescribe,  sell,  give  away  or  deliver 
any  opium,  morphine,  heroin,  codeine,  cannabis 
indica,  cannabis  sativa,  or  any  preparation  there- 
of, or  any  salt  or  compound  of  said  substance  to 
any  person  known  to  such  physician  or  dentist 
to  be  an  habitual  user  of  those  drugs.' 

"  'Section  3.  The  provisions  of  this  act  shall 
not  be  construed  to  prevent  any  lawfully  author- 
ized practitioner  of  medicine  or  of  veterinary 
medicine  or  of  dentistry  from  prescribing,  ad- 
ministering or  dispensing  any  drug  that  may  be 
indicated  for  any  patient  under  his  care:  pro- 
vided, that  such  prescribing,  administering  or 
dispensing  is  not  for  the  purpose  of  evading  the 
provisions  of  this  act;  and  provided,  further, 
that  every  physician,  veterinarian  and  dentist 
shall  keep  a  record  in  a  suitable  book  of  the 
names  and  addresses  of  all  patients  to  whom  he 
dispenses  narcotics. ' 

"Your  cooperation  in  this  matter  will  be 
greatly  appreciated. ' ' 

The  importance  of  this  communication  is  ob- 
vious and  it  is  herewith  called  to  the  personal 
attention  of  individual  physicians  throughout 
the  state  for  their  own  safeguarding  and  interest 
and  to  enlist  the  cooperation  of  the  profession  in 
carrying  out  the  provisions  of  this  important 
piece  of  medical  legislation. 
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\    QUESTION    OF    FEDERAL   OK    LOCAL 
CONTROL. 

Tin.  question  of  transferring  the  quarantine 
station  of  the  porl  of  Boston  from  municipal  to 
federal  control  was  firsl  raised  earlier  during  the 
, •iim-iii  year,  and  at  that  time  was  editorially 
„  ,|  in  the  issue  of  the  Joubn  w,  for  May 
it  1914,  [j  is  known  that  the  United 
States  Public  Health  Service  is  ready  to  take 
over  the  administration  of  the  station,  whicb  aow 
costs  the  citj  about  $25,000  a  year  The  meth 
<>c|  of  federal  eontrol  has  apparently  worked 
well  in  other  large  seaport  cities  where  it  has 
been  adopted,  and  has  the  advantage  of  uni- 
formity in  the  administration  of  so  important  a 
matter  as  that  of  national  immigration.  A  pub 
i  ing  «ill  be  held  at  City  Ball  on  Jan.  I, 

1915,  at    I   p.m.,  al    which   the   proposed   transfer 

will  he  discussed,  after  which  the  subjecl  will 
he  referred  to  the  city  Council  for  decision.  It, 
is  highly  important  that  members  id'  the  med- 
ical   profession,    and    all    others    interested    and 

eo rued,   should    attend    this   hearing    lo  assisl 

the    decision    of    this    important    matter    by    ox- 

D  of  their  opinions  and  judgment. 

nilar  question  of  federal  or  local  control 

is  involved  in  the  proposed  transfer  of  the 
Massachusetts  state  letter  colony  by  the  sale  of 
Penikese  Island  to  the  national  government. 
This  leper  settlement  now  costs  the  state  about 

'  a  year.  Its  administration  by  the 
United  States  Public  Health  Service  would  not 
only  relieve  Hi,  .tale  ,,f  this  expense,  hut  would 
secure  uniformity  of  method  and  policy  in  deal 
ink'  with  the  national   problem  of  th mtrol   of 

leprosy.  The  public  expression  of  opinion  by 
members  of  the   medical   profession  is  in  this 

instance  also  highlj    desirable  to  secure  the  wise 

decision  of  this  problem  in  the  besl  interests  of 
efficiency  and  community  service. 


PROPOSED    REORGANIZATION    OF    I'lIK 
BOSTON  HOARD  OF  BEALTH. 

Following  the  reorganization  of   the    Massa- 
■    Board  of  Health   into  a  h 

commission  under  a  single  administrativi 

now  proposed  similarly  lo  reorganize  the 

i  Board  of  Health  into  a  health  depart- 
""■'"  under  a  single  chief.  To  this  end  the 
following  ordinance,  drafted  by  the  corporation 


counsel,  was  submitted  on  Dee.  28  to  the  City 
Council  for  its  consideration. 

"Section  1.  The  health  department  shall  be 
under  the  charge  and  eontrol  of  a  health  com 
missioner,  who  shall  be  appointed  by  the  mayor 
under  the  provisions  of  Sections  fl  and  10  of 
Chapter  ISC  of  the  Acts  of  the  year  1909,  and 
who  shall   receive  an  annual  salary  id"  ^7500. 

"Sect.  2.  The  health  commissioner  shall  ex- 
ercise the  powers  and  perform  the  duties  con- 
ferred or  imposed  by  law  upon  the  board  of 
health  of  the  city  of  I'.oston  or  upon  the  chair- 
man thereof. 

"Seel.  :{.  The  health  commissioner  shall  es- 
tablish the  following  divisions  of  the;  health  de- 
partment: Medical  division,  sanitary  division, 
food  inspection  divison  clerical  division  and 
quarantine  division.  Bach  division  shall  be  in 
charge  of  a  deputy  commissioner,  qualified   bj 

education,  training  or  experience,  who  shall  bo 
appointed  by  Hie  health  commissioner.  The 
salaries  id'  the  deputy  commissioners  shall  be 
fixed    by    the   health    commissioner,   subject    to   the 

approval  of  the  mayor. 

"Sect.  1.  All  ordinances  and  parts  of  ordi- 
nances inconsistent  herewith  are  hereby  re- 
pealed. 

"  Sect.  :">.  The  provisions  id'  this  ordinance  re- 
lating to  the  appointment  of  the  health  commis- 
sioner shall  lake  effect  upon  its  passage  and  all 
other  provisions  shall  take  effect  when  such  ap- 
pointment  becomes  operative." 

The  principle  underlying  this  proposed  meas- 
ure, that  of  a  highly  paid  responsible  head,  sup- 
ported by  an  advisory  board,  has  already  been 
recognized  in  the  reorganization  of  the  state 
board  of  health.  It  should  be  as  desirable  in  the 
one  ease  as  in  the  other.  Tf  it  is  established, 
however,  in  the  ease  of  the  municipal  board,  it 
should  mean  the  appointment,  to  the  important 
post  of  health  commissioner,  of  the  most  com- 
|  >i-1  in  I  expert  obtainable,  regardless  of  political 
or  other  affiliations.  This  places  the  mayor,  who 
holds  the  appointing  power,  under  a  serious  pub- 
lic duty  and  responsibility  to  which  the  public 
and  the  medical  profession  should  hold  him 
strictly  accountable. 

In  this  connection,  the  following  vote,  passed 

at   a    recent    meeting,   is  of  interest   and  signili- 

cance: — 

"Voted,  That  the  executive  committee  of  the 
Boston  Association  for  the  Relief  and  Control 
of  Tuberculosis  approve  of  the  reorganization  of 
the  health  department  of  the  city  of  Boston,  pro- 
vided that  the  commissioner  is  a  man  of  such 
education  and  training  as  to  enable  him  to  deal 
with  the  intricate  problems  of  the  public  health 
of  the  city  of  Boston.  The  importance  of  this 
post  deserves  a  man  of  national  reputation. 

"We  also  favor  the  transfer  of  the  quarantine 
station  to  the  federal  government." 
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THE  NORMAL  CHILD:  ITS  PHYSICAL 
GROWTH  ANO  MENTAL  DEVELOP- 
MENT. 

Under  the  above  caption.  Professor  Bird  I. 
Baldwin  (Popular  Scienci  Monthly,  Decem- 
ber, 1914)  presents  the  results  of  a  study  of  the 
relation  existing  between  the  physical  growth 
and  pedagogical  age  (school  standing)  of  a 
group  of  boys  and  girls  from  six  to  eighteen 
years  old.  The  data  comprise  43,840  measure- 
ments on  approximately  1000  boys  and  1000 
girls,  and  21,683  final  quarterly  marks  for  135 
of  these  same  boys  and  girls. 

The  study  gives  valuable  information  con- 
cerning the  proper  method  of  classifying  chil- 
dren, and  emphasizes  the  fact  that  neither 
chronological  age  nor  mental  age  are  in  them- 
selves sufficient  criteria  to  determine  the  child's 
proper  school  age.  It  appears  that  height  and 
weight  offer  excellent,  objective  criteria  for 
teachers  and  parents  in  determining  the  prob- 
able onset  of  mental  maturity.  This  statement  is 
graphically  illustrated  by  many  charts  which 
accompany  the  article  and  which  must  be  stud- 
ied individually  in  order  fully  to  appreciate  their 
significance.  However,  the  gist  of  the  whole 
study  appears  to  be  thai  the  smaller  child 
should  be  treated  as  the  younger  individual. 
This  would  require  that  tall,  healthy  children 
of  accelerated  physiological  age,  should  be  en- 
couraged to  proceed  through  school  as  rapidly  as 
possible  within  the  limits  of  thoroughness,  and 
that  the  small,  light-weight  children  of  retarded 
physiological  development  be  encouraged  to  stay 
in  the  lower  grades  doing  supplementary  work 
until  the  body  development  approaches  the  nor- 
mal for  age.  Although  the  short  and  under- 
weight pupils  often  appear  precocious,  a  careful 
analysis  of  their  mental  faculties  shows  that  this 
is  usually  nothing  but  a  precosity  of  brightness, 
their  mental  development  being  in  reality  as  im- 
mature as  their  physiological.  The  educational 
corollary  which  logically  follows  from  this  study 
would  require  that  our  school  system  be  graded 
on  the  physiological  age  and  the  accompanying 
stage  of  mental  maturity,  in  place  of  the  chrono- 
logical age. 

MEDICAL  NOTES. 

Election  <>f  Dr.  Langlet. — On  Nov.  10  Dr. 
Langlet,  professor  and  director  of  the  medical 
school  of  Rheims,  was  elected  a  national  associate 
of  the  Paris  Academy  of  Medicine. 


Research  in  Tropical  Medicine. — It  is  an- 
nounced that  Dr.  Richard  P.  Strong,  professor 
of  tropical  medicine  in  the  Harvard  Medical 
School,  has  been  appointed  director  of  the  hos- 
pitals, laboratories,  and  research  work  of  the 
United  Fruit  Company.  In  a  letter  to  the  Uni- 
versity on  this  subject,  the  Company  says: — 

"Through  a  desire  to  cooperate  with  Harvard 
University  in  its  investigation  of  tropical  dis- 
eases we  have  properly  equipped  our  hospitals 
with  laboratories  and  have  ample  material  con- 
stantly available  in  our  wards,  which  we  desire 
to  place  at  your  disposal  for  research  in  connec- 
tion with  the  prescribed  study  of  tropical  dis- 
eases   embodied   in    your    tropical    school." 

Investigation  op  [npant  Mortality. — The 
recently  published  second  annual  report  of  the 

children's  bureau  of  the  United  States  depart 
ment  of  labor  records  its  activities  for  the  year 
ended  June  30,  191  1.  The  work  has  been  chiefly 
concerned  with  infant  mortality  and  child  labor. 
Regarding  the  first  field  investigation  into  the 
social  significance  of  infant  mortality  at  Johns 
town,  Pa.,  the  report  says: — 

"The  reading  of  the  first  field  study  will  show 
a  coincidence  of  underpaid  fathers,  overworked 
and  ignorant  mothers,  and  those  hazards  to  the 
life  of  offspring  which  individual  parents  can- 
not avoid  or  control.  This  points  toward  the 
imperative  need  of  ascertaining  a  standard  of 
life  for  the  American  family.  The  study  of  in 
lant  mortality  involves  finding  how  far  the  es 
sentials  of  such  a  standard  may  be  secured  bj 
communities,  how  Ear  they  rest  upon  better  con- 
ditions of  work  and  pay,  and  how  far  they  de- 
pend upon  the  individual  rectitude  of  fathers 
and  mothers.  Toward  the  ascertainment  of  thi-> 
standard  it  is  hoped  that  the  Bureau's  continued 
studies  into  infant  mortality  may  contribute.'' 

The  Epizootii  op  Poor  and  Mouth  Disease. 

—On  Dec.  21  an  order  was  issued  by  the  United 
States  department  of  agriculture  raising  the 
quarantine  of  livestock  for  foot  and  mouth  dis- 
ease in  Wisconsin,  with  the  exception  of  Brown, 
Dane,  Green,  Jefferson,  Kenosha,  Langlade,  Lin- 
coln, .Milwaukee.  Racine,  Lock.  Walworth,  and 
Waukesha  counties.  The  order  also  provides 
that  livestock  may  be  shipped  into  Milwaukee 
county  and  out,  for  immediate  slaughter,  with 
the  exception  of  the  stockyards  at  Milwaukee 
and  Cudahy,  Wis. 

Repoet  op  the  Si  rgeon-Genebal  op  the 
United  States  Army.  The  recently  published 
annual  report  of  Dr.  William  C.  Gorgas  as  but 
geon-general  of  the  United  States  Army  records 
a  study  of  the  health  and  sanitary  conditions  of 
the  army  for  the  calendar  year  Kilo.  During 
this  period  the  hospital  admission  rate  was  only 
671. IS  per  1000.  the  lowest  on  record  and  a  re 
duction  of  L895  over  the  previous  year.  The 
rate  of  disease  was  highest  in  the  Philippines 
and  lowest   in   Alaska,      fn  a  total   mean  strength 
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f52  liu-n  there  were  only  four  cases  and  no 
,  of  typhoid  Eever.    Two  of  these  patients 
iv.-.l  antityphoid  prophylactic,  an- 
other  had    had   only   one   inoculation,   and   the 
fourth  had  been  immunized  two  years  before.  The 
rates  for  malarial  fevers  were  the  lowest  since 
-   -    ...  i,,.n  American  troops  were  first  perma- 
nently stationed  in  the  tropics. 
Dr.  Gorgas  points  out  that,  if  its  efficiency  is  to 
hospital  corps  should  be  re- 
organized and  made  more  attractive.    The  short- 
age  of  mobile  sanitary  units  is  a  glaring  defect 
presenl  organization.    The  present  person- 
nel  "permits  only  one-half  of  the  regular  army 
in  the  field  to  he  served  by  the  sanitary  units 
bed  by  field  service  regulations.    In  view 
of  the  great  battle  losses  to  be  expected  in  mod- 
ern  wars,  it   is  a  serious  responsibility  to  rely 
upon   improvised   units  that  must  serve  at  the 
front."    The  adoption  is  urged  of  a  comprehen- 
,,in,-  tor  the  training  of  medical  officers, 
and   tor  their  cooperation  with   the  Ked  Cross 
during  great  public  disasters. 

:■! w  Wab  NOTES. — Report  from  Dun- 
kirk states  that  Dr.  Alexis  Carrel,  who  lias  been 
making  an  extended  tour  of  inspection  of  the 
French  military  hospitals,  recently  traversed  the 
northwest  portion  of  Belgium  on  his  way  to 
■  Salais. 

Report    from  Paris  on  Dec.  22  states  that  of 
:   wounded    in    French  hospitals  between 

5  and  Nov.  30,  only  2i/2%'  have  died, 
l'L.\  have  been  so  crippled  as  to  be  unfit  for 
further  Bervice,  IT','  are  still  in  hospital,  25% 
will  he  tit  for  Bervice  after  3  months'  convales- 
cence on  furlough,  and  54%  had  already  re- 
turned  to  the  front  before  Dee.  12.     The  low 

pel Qtage  of  mortality  and  serious  disability  is 

due  partly  to  the  nature  of  the  wounds,  chiefly  to 

rfection  of  antiseptic  surgery.    Accounts 

in  tlie   English,    French,   and   German  medical 

journals   agree   that    ordinary   pyogenic   wound 

is  practically  unknown.  Tetanus  and 
gas-bacillus  infections  are  more  common,  on  ac- 
count of  tin-  highly  fertilized  character  of  the 
cultivated  soil  of  Belgium  and  northern  France, 
where  the  lighting  in  the  West  has  taken  place. 
These  infections,  however,  are  largely  controlled 
by  tin-  use  of  antitoxin  and  of  peroxide  irriga- 
tions respectively. 

Under  date  of  Nov.  29  Dr.  William  H.  Potter, 
of  Boston,  professor  of  operative  dentistry  at 
tic  Harvard  Dental  School,  has  written  from 
Paris,  when-  he  was  spending  his  sabbatical 
year,  to  he  K.  B.  Smith,  of  this  city,  describing 
tie-  dental  department  at  the  American  Ambu- 
lance Hospital.    He  says  in  part: — 

"Nothing  has  ever  been  seen  in  the  way  of 
fractured  jaws,  upper  and  lower,  like  what  you 
can  see  every  day  here.  The  injuries  come 
mostly  from  the  explosion  of  shrapnel,  which 
strik.s  tin-  men  in  the  trenches  from  above,  and 
ery  hard  upon  their  heads.  I  attended 
the  autopsy  of  a  French  soldier  today  who  had 
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been  struck  on  the  body  and  the  left  side  of  the 
lower  jaw.  The  bullet,  or  fragment  of  iron  per- 
forated his  tongue,  larynx  and  lodged  back  of 
the  apex  of  the  lung.  He  died  from  hemorrhage 
into  the  larynx. 

"This  is  the  place  to  be.  I  am  on  duty  at 
the  hospital  from  9  to  4  every  day,  and  shall 
work  on  all  kinds  of  cases:  Fractured  jaws,  ex- 
tracting, cleaning,  removal  of  aching  pulps — 
everything  and  anything  to  add  to  the  comfort 
of  the  wounded  and  assist  their  recovery. 

"The  fractured  jaws  as  a  rule  are  so  com- 
pound that  splints  cannot  be  applied  at  once. 
The  teeth  are  cleaned,  the  parts  are  regularly 
syringed  out  and  a  bandage  is  applied.  When 
all  or  most  loose  pieces  are  out  and  inflammation 
reduced,  then  some  sort  of  splint  is  devised." 

On  Dec.  19  three  more  American  surgeons 
sailed  from  New-  York  for  Red  Cross  hospital 
service  abroad.  Dr.  P.  A.  Smith,  who  sailed  on 
the  steamer  Potsdam  for  Rotterdam,  is  a  grad- 
uate of  Cornell  University  Medical  College 
(1905)  and  has  since  practised  surgery  in  Enid. 
Okla.  He  will  be  third  assistant  staff  officer  at 
the  Imperial  and  Royal  Reserve  Hospital,  No.  8, 
at  Vienna. 

"Two  surgeons  who  sailed  on  the  steamer 
Dwinsk  for  Russia  are  Dr.  John  Mann  and  Dr. 
T.  Lyle  Hazlett.  Dr.  Mann  is  a  graduate  of  the 
Medical  College  of  Virginia,  and  has  had  experi- 
ence in  New  York  City  and  Norfolk,  Va.,  hos- 
pitals. He  has  been  practising  since  1897  in 
Petersburg,  Va.  Dr.  Hazlett  has  been  practising 
medicine  in  Pittsburgh  since  his  graduation  from 
the  university  of  that  city  and  is  a  member  of 
the  staff  of  the  South  Side  Hospital." 

Report  from  Washington,  D.  C,  on  Dec.  19 
states  that  preparations  are  being  made  for  the 
establishment  of  another  Red  Cross  hospital  near 
Metz  in  Lorraine  for  sick  and  wounded  soldiers 
whose  condition  is  too  serious  to  permit  their 
safe  removal  to  base  hospitals  more  distant  from 
the  battle  line. 

On  Dec.  21  the  New  York  Belgian  relief  fund 
amounted  to  a  total  of  $710,908.00,  the  New 
York  Red  Cross  fund  $411,233.00,  the  American 
Ambulance  Hospital  fund  $223,534.00,  and  the 
Austro-Hungarian  fund  $68,601.37. 

Miss  Louisa  P.  Loring,  secretary  of  the  Massa- 
chusetts Red  Cross  has  issued  the  following  state- 
ment of  recent  activities  of  the  organization : — 

"Constant  appeals  are  being  received  by  the 
American  Red  Cross  to  relieve  the  great  distress 
that  exists  in  the  many  countries  involved  or  af- 
fected by  the  war.  The  State  Department  has 
just  forwarded  to  the  Red  Cross  a  cable  from  the 
American  ambassador  at  Constantinople  quoting 
one  addressed  to  him  by  the  consul  at  Jerusalem 
relative  to  conditions  in  Palestine.  Mr.  Mor- 
genthau  adds  in  his  cable:  'Inform  Red  Cross 
am  convinced  from  additional  information  that 
needs  in  Palestine  are  very  great.' 

"Appeals  have  been  received  by  the  Red  Cross 
for  relief   in  Albania.     The  reports  state   that 
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300,000  people  are  facing  famine,  and  30,000 
have  already  died  of  starvation. 

"Innumerable  villages  have  been  destroyed  in 
Galicia  and  in  Poland,  and  great  numbers  of  un- 
fortunate refugees  are  destitute  and  facing  win- 
ter with  little  or  no  aid. 

"As  the  national  director  of  the  American 
Red  Cross,  Mr.  Bicknell  has  been  loaned  to  the 
Rockefeller  Foundation  for  the  special  study 
and  planning  of  relief  measures  in  these  dis- 
tricts, the  Red  Cross  is  ready  to  cooperate  in  all 
this  greatly  needed  relief  work.  Mr.  Bicknell  will 
report  what  local  and  reliable  relief  committees 
in  these  districts  are  doing  and  in  what  way  we 
ran  supplement  their  work.  Any  persons  desir- 
ing to  contribute  for  such  relief  work  through 
the  American  Red  Cross  may  do  so  and  such 
contributions  will  be  used  for  the  aid  of  these 
unfortunate  people. 

"The  American  Red  Cross  shipped  recently  a 
total  of  401  cases  of  hospital  garments,  hospital 
supplies,  blankets,  shawls  and  clothing  for  the 
women  and  children  in  the  European  war  zone. 

"To  France  were  sent  forty  cases  of  hospital 
garments,  forty  cases  of  women's  and  children's 
clothing  and  5,000,000  cigarettes.  Another 
shipment,  which  goes  via  the  Mediterranean  to 
France,  consisted  of  nine  cases  of  absorbent  cot- 
ton and  hospital  garments  and  several  eases  of 
iodine  and  bichloride  tablets. 

"To  the  Austrian  and  Hungarian  Red  Cross 
Societies,  71  cases  of  hospital  garments  and  wo- 
men's and  children's  clothing,  and  twenty  bales 
of  absorbent  cotton. 

•"To  Rotterdam  for  Belgian  refugees  in  Hol- 
land, 94  cases  containing  clothing  for  men,  wo- 
men and  children ;  sweaters,  overcoats,  3000  blan- 
kets and  1400  shawls;  and  65  cases  containing 
nearly  4000  blankets  for  the  Belgian  relief  com- 
mittee for  Belgium. 

"To  Russia,  on  the  steamer  Dwinsk  were  sent 
2000  pounds  of  pure  chloi*oform,  2000  doses  of 
tetanus  antitoxin,  4000  pounds  of  absorbent  cot- 
ton, 10  cases  of  gauze,  20  pounds  of  iodine  crys- 
tals. 20  gallons  of  kresol,  50  pounds  of  quinine 
sulphate,  and  one  barrel  of  alcohol,  all  for  use 
in  alleviating  the  suffering  of  the  wounded. 

"During  the  last  10  days,  the  American  Red 
Cross  has  increased  its  force  of  skilled  surgeons 
and  nurses  in  the  European  war  zone  from  189 
to  192. 

"American  Red  Cross  hospital  units  are  now 
stationed  in  Budapest,  Hungary;  Vienna,  Aus- 
tria; Gleiwitz  and  Kosel,  Germany;  Belgrade, 
Servia;  Kiev,  Russia;  Paignton,  England,  and 
Pau,  France." 

Report  from  New  York  on  Dec.  19  says: — 

"The  Red  Cross  has  shipped  this  week  267 
cases  of  hospital  garments  and  supplies.  This 
consignment  included  100,000  yards  of  gauze, 
2000  pounds  of  chloroform,  22,000  pounds  of  ab- 
sorbent cotton,  10  gallons  of  iodine  and  7  cases 
of  tetanus  antitoxin.  More  than  4000  towels, 
1700  pillow  cases,  1000  sheets  and  370  surgical 


shirts  were  also  sent  to  the  British  Red  Cross  on 
the  same  steamship." 

On  Dee.  24  the  total  of  the  New  England  Bel- 
gian relief  fund  amounted  to  $148,617.63;  the 
Massachusetts  Red  Cross  fund  to  $90,973.18 ;  the 
Jewish  relief  fund  to  $20,000;  the  Russian  relief 
fund  to  $8,165.00;  and  the  Polish  relief  fund  to 
$7,676.81. 

boston  and  new  england. 

The  Epizootic  op  Foot  and  Moutii  Disease 
in  Massachusetts. — On  Dec.  21  permits  were 
issued  by  the  bureau  of  animal  industry  to  Mas- 
sachusetts farmers,  granting  the  right  to  move 
cattle  in  200  towns  of  this  state  which  were  not 
affected  by  the  recent  epizootic  of  foot  and 
mouth  disease.  At  present  in  this  Common- 
wealth there  is  only  one  known  case  of  the  dis- 
ease, at  Rehoboth,  Mass. 

A  Centenaki an. — Mrs.  Ebenezer  Carpenter, 
whose  great  longevity  has  frequently  been 
chronicled  in  the  Journal.,  died  at  Worcester, 
Mass.,  on  Dec.  20,  1914.  She  was  born  on  Aug. 
26,  1806,  at  Warwick,  R.  I.,  the  daughter  of  a 
Revolutionary  soldier,  and  eldest  of  a  family  of 
13  children.  She  was  descended  from  Oliver 
Cromwell,  and,  it  is  reputed,  from  Rollo  of  Nor- 
mandy. Her  health  was  always  excellent,  and  at 
her  advanced  age,  she  still  retained  her  faculties 
and  her  keen  concern  in  current  events.  The 
present  European  war  interested  her  as  intensely 
as  the  Napoleonic  campaigns  of  her  early  child- 
hood. She  was  married  in  1834  but  had  been  a 
widow  since  1882.  She  is  survived  by  three 
aged  children. 

Massachusetts  Society  op  Examining  Phy- 
sicians.— At  a  meeting  of  the  Massachusetts  So- 
ciety of  Examining  Physicians,  held  in  Boston 
last  week,  Dr.  W.  J.  Brickley,  of  the  Boston  City 
Hospital,  presented  a  paper  on  "Alcohol  and 
Accidents." 

Other  speakers  were  Dr.  David  L.  Edsall,  on 
"The  General  Scope  of  Industrial  Disease,"  and 
Dr.  E.  A.  Codman  on  "Hospital  Efficiency  in 
Relation  to  Workingmen's  Compensation."  The 
papers  were  discussed  by  Dr.  Francis  D.  Dono- 
ghue  and  Dr.  F.  J.  Cotton  of  Boston,  Dr.  F.  W. 
Anthony  of  Haverhill,  and  others. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  F.  W.  Anthony  of 
Haverhill;  vice-presidents,  Dr.  Timothy  Leary, 
Dr.  L.  Vernon  Briggs,  Dr.  Frederic  J.  Cotton; 
secretary,  Dr.  J.  H.  Stevens;  treasurer,  Dr.  John 
S.  Phelps;  council,  Dr.  Francis  D.  Donoghue, 
Dr.  Frank  E.  Allard,  Dr.  Edward  B.  Lane,  Dr. 
H.  II.  Hartung,  Dr.  Francis  J.  Hanley  of  Whit- 
man. 

Boston  Milk  and  Baby  Hygiene  Associa- 
tion.— It  is  announced  that  the  Boston  Milk  and 
Baby  Hygiene  Association,  which  has  made  fre- 
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quent  recenl  appeals  to  the  public  for  funds,  still 
finds  itself  $7000  short  of  the  amount  necessary 
to  carry  on  its  work  during  the  winter.  Unless 
this  sum  is  presently  subscribed,  it  will  be  in- 
evitably  obliged  to  close  some  of  its  milk  sta- 
tions. 

Massachusetts  Public  Health  Council. — 
The  first  meeting  of  the  new  Massachusetts  pub- 
lic health  council  was  held  in  Boston  on  Dec.  22. 
At  this  meeting  the  health  department  was  for- 
mally organized,  and  it  was  voted  that  the  eight 
new  district  health  officers  should  be  obliged  to 
give  all  their  time  to  the  work. 

"In  a  Eorm  of  application  decided  upon  by  the 
council,  the  prospective  applicant  is  asked  to 
state  that  he  will  eease  all  private  practice  and 
not  act  as  an  examiner  for  a  life  insurance  or 
other  company." 

Two  Outbreaks  of  Typhoid  in  Massachu- 
The  recently  published  monthly  bulletin 
Massachusetts  health  department  for  Oe- 
tober  records  as  follows  the  history  of  two  ty- 
phoid outbreaks  this  fall  at  Weymouth  and 
Leominster,  Mass. : — 

"Prom  September  27  to  October  26,  19  cases 
of  typhoid  fever  were  reported  to  the  board  of 
health  of  Weymouth.  An  investigation  of  the 
cases  showed  that  all  were  taken  sick  the  latter 
part  of  September.  Cases  reported  later  were 
those  in  which  the  diagnosis  was  delayed.  An 
investigation  made  immediately  upon  the  report 
of  the  first  cases  showed  that  they  were  all  on 
one  milk  supply,  and  suspicion  was  directed  to 
that  supply  as  the  source  of  the  infection.  This 
suspicion  was  later  confirmed  by  the  fact  that  all 
reported  subsequently  were  on  the  same 
supply.  An  investigation  of  the  milk  farm,  al- 
though not  revealing  the  source  of  the  infection, 
showed  conditions  incompatible  with  the  safe 
handling  of  milk.  In  accordance  with  sugges- 
tions made  to  the  local  board  of  health,  a  new- 
milk  room  was  constructed  and  provided  with 
facilities  for  the  proper  washing  and  sterilization 
of  all  milk  utensils.  All  the  milk  is  pasteurized 
now  in  the  individual  containers. 

"Twelve  cases  of  typhoid  fever  were  reported 
to  the  hoard  of  health  of  Leominster  between 
and  Oct.  31,  1914.  All  of  the  cases  were 
confined  to  the  French  district  of  the  city,  5  be- 
ing inmates  of  the  French  convent.  The  re- 
maining  7  cases  were  in  5  families,  and  were 
taken   sick   within    a    few   days   of   each   other. 

They  suggested  a  < unon  source  of  infection, 

an  investigation  of  the  milk  supply  showing  that 
all  the  cases  took  their  supply  either  entirely  or 
in  part  from  milk  dealer  A.  Suspicion  was  there- 
fore directed  to  thai  supply  as  the  source  of  the 
infection.  An  examination  of  the  premises  of 
A  and  of  all  the  people  who  handled  the  milk  re- 
vealed the  fact  that  a  son  of  A,  who  had  been  in 
.Montreal  during  the  summer,  had  returned  on 
September  12.  He  gave  a  history  of  having 
been  ill  for  five  or  six  weeks  prior  to  his  coming 


home.  Two  positive  Widals  were  obtained  from 
bis  blood.  Although  bile  cultures  from  his  stools 
were  negative  it  is  highly  probable  from  the 
positive  Widal  that  his  recent  illness  was  typhoid 
fever  and  that  he  was  the  source  of  the  infection. 
Recommendations  were  made  to  the  local  board 
of  health  to  prohibit  this  suspect  from  coming 
in  contact  with  the  milk  supply,  and  to  have  a 
thorough  sterilization  of  all  milk  utensils.  These 
measures  were  carried  out  and  no  new  cases  ap- 
peared. ' ' 

Diphtheria  in  Brockton. — Four  cases  of 
diphtheria  were  discovered  among  schoolchildren 
in  Brockton,  Mass.,  on  Dec.  18,  and  3  on  Dec. 
li).  The  school  where  they  occurred  was  tem- 
porarily closed. 

Cases  op  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Dec.  22,  1914 :  Diphtheria,  79,  of  which  4  were 
non-residents;  scarlatina,  76,  of  which  8  were 
non-residents;  typhoid  fever,  6,  of  which  1  was 
non-resident;  measles,  86;  tuberculosis,  65,  of 
which  6  were  non-residents.  The  death-rate  of 
the  reported  deaths  for  the  week  was  14.52. 


An  Unfortunate  Decision. — A  decision  has 
been  rendered  by  Justice  Nott  of  the  Court  of 
General  Sessions  which  promises  greatly  to  im- 
pede the  work  of  the  Department  of  Health  in 
prosecuting  violations  of  the  Sanitary  Code,  as 
well  as  to  increase  the  work  of  the  already  over- 
burdened Court  of  Special  Sessions.  Arrested 
for  selling  heroin,  in  violation  of  Section  182  of 
the  code,  two  men  were  sentenced  in  the  City 
Magistrates'  Court  to  serve  three  months  in  the 
workhouse  and  pay  a  fine  of  #500  each.  They 
appealed  from  the  magistrates'  decision,  on  the 
ground  that  Section  95  of  the  Inferior  Criminal 
Court  Act,  which  confers  upon  a  city  magistrate 
the  power  to  summarily  try  and  convict  a  de- 
fendant for  violations  of  the  Sanitary  Code,  is 
unconstitutional.  They  contended  that  the  con- 
stitution distinctly  guarantees  either  a  trial  by 
jury  or,  in  the  case  of  misdemeanors,  trials  in 
the  Court  of  Special  Sessions.  Upsetting  the 
procedure  followed  for  years,  Justice  Nott,  who 
heard  the  appeal,  upheld  this  contention  and 
declared  that  the  magistrates'  courts  have  no 
jurisdiction  over  cases  of  the  kind.  Unless  it  is 
reversed  by  a  higher  authority,  this  decision 
practically  means  that  hereafter  all  prosecu- 
tions conducted  by  the  health  department  for 
violation  of  the  Sanitary  Code  will  have  to  be 
tried  in  the  Court  of  Special  Sessions;  which 
will  add  an  intolerable  burden  to  the  work  of 
that  court.  It  is  stated  by  officials  of  the  de- 
partment that  it  will  also  add  unjustly  to  the  in- 
conveniences occasioned  violators  of  minor  health 
ordinances,  such  as  those  referring  to  smoking 
in  the  subway,  spitting  on  the  street,  failure  to 
muzzle  dogs,  etc. ;  since  persons  summoned  to 
court   on   such    charges   must   be  held,   in   bail, 
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for  trial  in  the  Court  of  Special  Sessions.  This 
kind  of  procedure  in  effect  constitutes  a  punish- 
ment far  greater  than  that  contemplated  by  the 
lawmakers,  and  will  undoubtedly  give  rise  to 
serious  complaints. 

Investigation  of  Meningitis. — Heretofore  all 
cases  of  death  from  meningitis,  of  whatever  char- 
acter, have  been  referred  to  a  medical  inspector 
of  the  Bureau  of  Infectious  Diseases  for  investi- 
gation. The  health  department  now  announces, 
however,  that  where  the  nature  of  the  case  is 
clearly  stated  (especially  as  to  the  type  of  bac- 
terial organism  causing  it),  and  wher.e  the  de- 
partment requires  no  further  detailed  informa- 
tion, no  such  investigation  will  in  future  be 
made. 

Conditions  at  Sing  Sing  Prison. — In  speak- 
ing recently  at  a  meeting  in  Brooklyn  on  condi- 
tions in  Sing  Sing  prison,  Thomas  Mott  Os- 
borne, the  new  warden  of  that  institution,  said: 
"Some  of  the  cells  are  only  three  feet  four 
inches  wide,  and  two  human  beings  are  crowded 
into  them.  There  are  cells  which  never  see  the 
daylight,  and  some  of  them  are  so  damp  that 
water  can  be  scraped  off  the  walls  with  the 
hand.  It  is  a  crime  against  humanity  to  put 
men  into  such  cells.  In  them  we  are  breeding 
tuberculosis  so  rapidly  that  it  is  really  an  un- 
thinkable menace  to  the  society  into  which  the 
prisoners  must  some  day  return.  It  is  society 
that  we  who  hope  to  reform  prison  life  want 
to  protect.  If  I  had  any  choice,  I  would  dyna- 
mite the  block  cells  at  Sing  Sing  tomorrow.  At 
any  rate,  we  ought  to  build  a  new  prison  just  as 
soon  as  the  legislature  will  let  us." 

American  Ambulance  Hospital. — On  Dec. 
22  Myron  T.  Herrick,  lately  Ambassador  to 
France,  attended  a  meeting  of  the  committee 
having  in  charge  the  raising  of  funds  for  the 
American  Ambulance  Hospital  in  Paris,  and 
spoke  of  the  organization  and  admirable  work  of 
the  hospital.  He  went  on  to  say  that  while  the 
work  was  not  begun  as  a  diplomatic  measure,  he 
could  not  too  strongly  emphasize  the  great 
diplomatic  value  it  had  proved  to  possess,  for 
it  was  of  the  highest  international  importance. 

Mortality  for  Week  Ending  December  19, 
1914. — The  mortality  during  the  past  week  was 
noteworthy  for  the  extremely  low  level  reached, 
the  death-rate  being  13.09  per  1000  of  the  popu- 
lation as  compared  with  a  rate  of  13.97  during 
the  corresponding  week  in  1913. 

The  number  of  deaths  from  mea.sles,  scarlet 
fever,  typhoid  fever  and  the  diarrheal  diseases 
was  considerably  below  the  average.  Tubercu- 
losis of  the  lungs  showed  a  slightly  increased 
mortality.  The  number  of  deaths  from  organic 
heart  and  kidney  diseases  combined  was  some- 
what below  that  of  the  corresponding  week  in 
1913. 

All  the  age  grouping  of  the  population  showed 
a  decreased  mortality,  with  the  exception  of  in- 


fants under  one  year  of  age,  the  increase  at  this 
age  grouping  being  rather  small. 

The  death-rate  for  the  first  fifty-one  weeks  of 
this  year  was  13.41  per  1000  of  the  population  as 
against  13.78  during  the  corresponding  period 
of  1913,  a  decrease  of  .37  of  a  point.  If  this  de- 
crease be  maintained  during  the  remaining  week 
of  this  year  a  saving  of  2036  lives  will  be  re- 
corded. 

Hospital  Bequests. — The  will  of  the  late 
Mrs.  Henry  Draper,  of  New  York,  made  public 
on  Dec.  19,  contains  bequests  of  $50,000  to  the 
New  York  Polyclinic  Hospital,  and  $25,000 
each  to  the  New  York  Skin  and  Cancer  Hospital, 
the  New  York  Association  for  the  Blind,  the 
New  York  Association  for  Improving  the  Condi- 
tion of  the  Poor,  and  the  Dobb's  Perry  Hospital 
Association. 

Gift  to  Columbia  University. — It  is  an- 
nounced that  Dr.  and  Mrs.  Frederic  S.  Lee  have 
given  $20,000  to  Columbia  University  to  estab- 
lish a  fund  for  the  endowment  of  the  department 
of  physiology.  For  the  present,  the  income  will 
be  used  to  maintain  the  departmental  library. 

Diphtheria  in  Hobokex. — Report  from  Ho- 
boken,  N.  J.,  on  Dec.  22  states  that  over  100  cases 
of  diphtheria  have  occurred  in  that  city  during 
the  current  month,  in'  consequence  of  which  all 
the  local  public  schools  have  been  ordered  closed 
until  Jan.  4,  1915. 
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December  12,  1914. 

Baruch,  s.  Management  of  the  Pneumonia  Pa- 
tient. 

Xammack,  C.  E.  Progressive  Lenticular  Degener- 
ation. 

Climenko.  H.  Dystonia  Musculorum  Deformans, 
with  Report  of  a  Case. 

Gordon,  A.     Extra-pyramidal  Hemiplegia. 

Burnham,  A.  C.  Compression  Fracture  of  the  Up- 
per Extremity  of  the  Tibia. 

Rockwell,  A.   D.     The  Diathermic   Treatment. 

Montgomery,  D.  W.  Hopes  Buccalis  Recidivus  of 
the  Fournier-Mmery  Type. 

Fedde,  B.  A.     Retropharyngeal  Abscess. 

New  York  Medical  Journal. 
DECEMnER  12,  1914. 

.  Friedman,  H.  M.     Abnormal  Mental  Statu. 

'..  Wiseman,  J.  R.     Changing  Tendencies  in  Disease. 

'<.  Taylor,  J.  M.  The  Treatment  of  Pectus  E.reara 
turn  (Funnel  Breast). 

[.  Boggs,  R.  H.  Radium  and  Mesothorium  in  Con- 
junction   with    Roentgen    Therapy. 

i.  (rothers,  T.  D.  Some  New  Potentialities  Asso- 
ciated with  Electrical  Energies. 

!.  Boston,  L.  N.,  and  Rumruage,  L.  C.  Hemiplegia 
Complicating  Thoracic  Aneurysm. 

'.  Dougherty-.  D.  S.  Colon  Bacillus  Infection  in 
Middle  Ear  Disease. 
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.    ...    i    \      Put  '•/■•  ■'■"'  Sepsis. 

M.    Pneumocoecus  Peritonitis. 
I  .  B.     Nutrition  and  Growth. 

g     Kahn  discusses  pnenmococcus  peritonitis  and  its 

!    reports   a   rase.     This   condition,  he 

,-n  occurs  without  pneumonia.     In  the  Infec- 

rttoneum  by  the  pnenmococcus  there  are 

the  acute  diffuse  peritonitis  and 

the  localized   abscess   formation.     Nothing  is 

eraOon  daring  the  height  of  the  diffuse 

peritonitis;  in  this  stage  the  effort  should  be  to  sup- 

i«.rt  the  patient  and  assist   localization  "f  the  infec- 

!'■.•  time  for  operation  is  after  the  formation 

[L.  P.  CI 

Thi  Joi  RHAl  oi   nir  American  Medical  Association. 

Dw  ember  18,  191  t 

1.  I. von.  i:.  P.     Tin    Social  slut  us  a!  Medical  Prod 

•j    »h«88,    \    P.     The  Neglect  to  Provide  for  the  In- 

i  iitiiiiin  rculous  Program. 
3.  Wiixbon,   R.    v.     The  Heart  in  the  Acute    Infcc- 

ti" in. 
I    -r.v  i:\in  i '.  M.    The  Intradural  Administration  of 
Si       ,.  i,i  th<    Treatment  of  Cere- 
brospinal Syphilis. 
."..  'Ilii:s.  ii.   i:.   F.     .t    Morphological  and   Chemical 
Study  '.I   thi    Double   Refractive   Fat*  of   the 
'«  in   Delirium  '/'<• 
t!.  »Fox,  If.     Autogenous  Serum  in  the  Treatment  of 

Psoi  ■ 
7.  •IIoccet.  J.  P.    Observations  on  Military  Surgery 
in  iln   Early  Weeks  of  the  War. 

oo,   R    B.     The  Relation  of  Posture  and  In- 
•  Hi-t. 

•i.  Williams,  T.  a.    The  Syndrome  of  Adrenal  In- 

10.  Smith.  II.     Papilloma   Of  the  Larynx. 

11.  •Geraghty,  3.  T.     The  Treatment  of  Chronic  Pye- 

litis. 

■■■■■■'.:.  C.  B.,  AMI  Kri MBIIAAR.  E.  P..  The  Rela- 
tion of  Urea  to  the  Total  Nitrogen  of  the  Blood 
in     '  •   ■  ■  ase. 

ERT,   M.   J.     Latent   Atypical   Malaria   Complir 
eating  the  Puerperium. 

II  Km-  E  I.  I  Method  of  Diminishing  Ilemor- 
rhu  trapubiC   Prostatectomy. 

15,  Hkbbst,  l:  II.  The  Treatment  of  Hydrocele, 
with  Special  Referena    to  Phenol  Injections. 

v.  I.    M.     Sonorous  Vibrations  in  the  Treat- 
ment uses. 

IT.  •Yates,  3  I...  Bi  num..  C.  II..  and  Kbist.tanson, 
II.  'I".  i)i<  Etiology  of  Splenic  Anemia,  or 
Bant 

is.  Wii  mi.  ii.  k.  Thi  '  »<  of  Antistreptococcic  Se- 
rum in  Chronic  Arthritis. 

2.    Hi  t  a   very  weak  link  in  the  anti- 

movement   and   infant   welfare  work,  in 
innding  lack  of  precaution  taken  to  safeguard 
young    Infants    ,,f   tuberculous    iiarents. 

-    that   he   has   proved   that   mer- 
curialized  serum  is  equally,  if  not  more,  efficacious 
-•■rum  in  the  treatment  of  syph- 
entral   nervous   system.     The  immediate 
-  after  injection  are  as  a  rule  not  as  severe 
r   the  salvarsan    method.      Since  preliminary 
medication    is    not    required,    the   blood   may    be   ob- 
■  any  time  and  can  be  prepared  and  used  at 
-rearer   stability   of  the  prepara- 
tion,    lie  thinks  the  method  has  promise  of  future 
simplification   of   all   intraspinal   therapy. 

t's  article  on  autogenous  serum  in  psoriasis 

He  does  not  believe  that  autog- 

lone  is  of  value,  but  when  used 

inction  with  chrysarobin  it  is  of  decided  value 

Intravenous  Injection  when  properly  done  is  devoid  of 

danger.    The  technic  of  preparation  is  simple.     The 


illustrative  plates  in  this  article  are  as  convincing  as 
the  text. 

7.  Hoguet's  article  on  war  surgery  is  of  interest 
particularly  in  describing  the  type  of  bone  lesions 
encountered.     It  is  a  well  presented  paper. 

S.  Osgood  in  a  well  presented  paper  sets  forth  the 
suggestiveness  of  the  inter-relation  of  faulty  posture 
and  intestinal  derangements  in  their  relation  to  cox- 
itis. He  makes  DO  assertions  that  these  relation-,  do 
exist. 

11.  Geraghty  sets  forth  the  value  of  pelvic  lavage 
in  pyelitis.  He  considers  urotropin  of  questionable 
value  when  renal  infection  occurs.  He  begins  his 
injections  with  a  0.5%  silver  nitrate  solution  and  in- 
creases up  to  59r  if  necessary.  In  long  standing 
cases  of  low  grade  infection  he  expresses  doubt  of 
the  benefit  of  lavage. 

12.  These  authors  believe  they  have  proved  that 
there  is  no  support  to  the  view  that  the  percentage 
of  urea  in  the  blood  is  reduced  in  destruction  or 
severe  functional  derangement  of  the  liver. 

17.  These  authors  think  that  their  investigations 
have  proved  that  splenic  anemia  or  Banti's  disease 
and  Hodgkin's  disease  are  closely  related  if  not  only 
variations  in  manifestation  of  a  simple  type  of  in- 
fection. Banti's  disease  may  be  Hodgkin's  of  the 
spleen. 

is.  Nicoll  believes  that  the  use  of  antistreptococcic 
serum  in  the  treatment  of  chronic  arthritis  is  neither 
justifiable  or  advisable.  [E.  H.  B.] 

The  Lancet. 
November  28,  1914. 

1.  Duckworth.    D.     An    Address   on   the   Patient   and 

the  Disease. 

2.  'Stewart,    M.    J.     Observations    on     Myt  loid     Sar- 

coma, with  an  Analysis  of  Fifty  rases. 
."..  Naish,  A.  B.,  and  Kennedy.  A.  M.     Heartblnck  in 

Acute  Rheumatic  Carditis. 
4.  Ovtorend.  W.     On  the  Localization  of  Bullets  and 

Shrapnel. 

2.  Stewart  analyzes  50  cases  of  what  he  calls 
myeloid  sarcoma.  He  considers  this  condition  to  be 
locally  malignant  only,  and  that  it  does  not  undergo 
dissemination.  It  is  to  be  clearly  distinguished,  both 
clinically  and  pathologically  from  malignant  giant- 
cell  sarcoma,  in  which  death  with  visceral  dissemina- 
tion is  the  rule,  even  after  the  most  radical  operative 
treatment.  The  histological  diagnosis  is  based  on 
the  morphological  characters  of  the  giant  cells,  espe- 
cially as  regards  their  nuclei.  In  myeloid  sarcoma 
the  nuclei  are  numerous,  uniform,  small,  and  without 
mitoses;  in  malignant  giantcell  sarcoma  they  are 
few,  sometimes  single,  irregular,  and  often  very 
Luge,  while  mitotic  figures  are  frequent.  He  urges 
the  conservative  treatment  of  myeloid  sarcoma,  advo- 
cating thorough  curettage  as  the  operation  of  choice 
in  some  cases:  failing  this  a  local  resection  of  the 
growth.  Amputation  should  be  the  last  resort,  and 
only  after  the  failure  of  less  radical  measures. 

[J.  B.  H.] 

British   Medical  Journal. 
November  28,  1914. 

1.  *Osler.  W.     The  War  and  Typhoid  Fever. 

2.  Bowlev.  A.  A.,  and  Rowland.  S.     A  Report  on  Gas 

Gangrene. 
?..  MUMMERY,  T.  L.     Injuries  to  the  Boircl  from  Shell 
and  Bullet  Wounds. 

4.  Shipley,  A.  E.    Leeches. 

5.  Armstrong.  W.  E.   M.     A   Rapid   Method  of  Vacci- 

nating against  SmaUpox. 

i\  Bennett,  P.  D.    Sudden  Death  (Rupture  of  Aorta). 

7.  Fleming.   A.    A   Case  of  Coal-gas  Poisoning;  Re- 
covery. 
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1.  Osier  discusses  typhoid  fever  and  the  war.  He 
considers  the  importance  of  the  individual  case  as  a 
factor  in  infection,  the  importance  of  discovering  ty- 
phoid carriers,  and  presents  statistics  showing  the 
value  of  immunization.  He  mentions  briefly  symp- 
toms following  inoculation,  and  details  certain  cases 
with  untoward  effects,  local  or  general.  For  recom- 
mendations in  the  present  situation  in  Europe,  he 
urges  army  medical  officers  to  watch  the  common  ail- 
ments of  the  troops  in  their  charge.  Every  recruit 
should  be  asked  whether  he  has  had  typhoid  fever  or 
if  during  the  previous  twelve  months  he  has  lived  in 
a  house  with  a  case  of  fever.  An  affirmative  answer 
should  mark  the  man  for  laboratory  study.  Mild 
cases  of  enteritis  obscure  forms  of  bronchitis  and 
pneumonia,  and  mild  cases  of  fever  should  be  watched 
with  care.  Every  typhoid  patient  should  be  regarded 
as  a  focus  of  infection.  No  typhoid  patient  should 
receive  a  clean  bill  of  health  until  he  has  been  shown 
bv   bacteriological   examinations   to   be   harmless. 

[J.  B.  H] 


MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

No.   42.     October  20,   1914. 

1.  Kaufman.     The  Treatment  of  Obesity    with    the 

Colloidal  Hydrate  of  Platinum   (Leptinol). 

2.  Heine.     The  Elevation  of  Intracranial  Pressure  in 

Certain  Diseases  of  the  Eye. 

3.  Fhankel  and  Thiele.     The  Inhibition  of  Coagula- 

tion of  Syphilitic  Serum  and  the  Chemical  Na- 
ture of  the  Ferment. 

4.  Hering.     A  Case  of  Rhythmically  Rapid  Auricular 

Systolic  and  Continuously  Irregular  Pulse. 

5.  Kauke.     The  Diagnosis  of  Tuberculosis  in  Chil- 

dren. 

6.  Weygandt.     Mental  Diseases  in  the  Army. 

7.  Lange.     Orthopedics   in   War   Time. 

8.  Schede.     Open  Treatment  of  Suppurating  Wounds. 

9.  Durlacher.     Treatment  of  Tetanus. 

10.  Kreitinajr.     Dumdum  Bullet  Wounds. 

11.  Lerme.     Dumdum  Bullet  Wounds. 

12.  Brunner.     Lint  as  a  Dressing  Material. 

13.  WnxjGES.     Economy  with  Cotton  Dressing  Mate- 

rial. 

14.  Kraus.     Transverse  Sections  of  Arm  and  Leg  at 

Various  Levels. 

15.  Nocht.     Combating   Contagious  Diseases    in    the 

Field. 


No.  43.     October  27,  1914. 

I.  Jaffe  and  Pribram.     Experimental  Research  into 

the  Specificity  of  Protective  Ferments  with  the 
Help  of  Optical  Methods. 

2.  Kastan.     The  Importance  of  the  Casein  Splitting 

Ferments. 

3.  John.     The  Question  of  Bromine  Therapy. 

4.  Rohmer.     The  Recognition  of  Cardiac  Asthma  in 

Children. 
C.  *Nonnenbruch.     The  Treatment  of  Edemas  Not 
Cardiorenal  in  Origin  by  Withholding  Fluid. 

6.  Siehmann.     A  Critical  Contribution  to  the  Treat- 

ment of  Basedoir's  Disease  with  X-rays. 

7.  Reudiger.     Isolated    Perichondritis    of   the  Ensi- 

form  Process. 

5.  Rauke.     The  Diagnosis  of  Tuberculosis  in  Chil- 

dren. 
9.  Enderlen.     Bullet  Wounds  of  the  Intestines. 
10.  *Voelcker.     Treatment  of  Tetanus. 

II.  Eunike.     Tetanus  from  Bullet  Wounds. 

12.  Kolb.     The  First   Injuries   of   the    War    in    the 

Schwermingen  Hospital. 

13.  Thomalla.     Experiences  and  Observations  in  the 

Field. 

14.  Weygandt.     Mental  Diseases  in  the  War. 

15.  Lange.     Orthopedics  in  the  War. 


5.  In  cases  of  lymphatic  leukemia  or  malignant 
disease  where  there  is  edema,  and  where  there  is  no 
evidence  of  renal  or  cardiac  insufficiency,  this  edema 
is  due  to  the  fact  that  there  is  an  optimum  content 
of  fluid  which  the  circulation  will  take  care  of,  and 
amounts  beyond  this  are  left  in  the  tissue.  Simply 
limiting  the  liquid  intake  will  correct  this. 

10.  In  the  treatment  of  tetanus,  the  writer  uses  (o  l 
antitoxin,  (b)  carbolic  acid,  (c)  narcotics,  and  (d) 
local  applications.  He  believes  the  intradural  or  endo- 
neural injection  is  best,  though  it  should  be  used 
near  the  wound  also.  He  does  not  think  the  use  of 
magnesium  sulphate  is  justified  because  of  the  danger. 
He  does  use,  however,  subcutaneous  injections  of  2% 
carbolic  acid,  starting  with  one  or  two  a  day,  and 
working  up  to  five  or  six,  watching  the  urine  all  the 
time.  He  uses  chloral-paraldehyd  and  morphin  as 
narcotics.  Locally  he  either  excises  the  wound  or 
opens  freely  and  uses  concentrated  carbolic  freely. 

[E.  L.  Y.,  Jr.] 


Deutsches  Archiv  fur  Klinische  Medizin. 
Band  116,  Heft  3  and  4.    August  18,  1914. 

1.  *Goldbebg,  J.,  and  Hertz,  R.     Influence  of  Sodium. 

Bicarbonate  and  the  Excretion  of  Chloride  and 
Milk  Sugar  Introduced  in  the  Vein. 

2.  *Boreixi,   L.,  and  Girardi,   P.     Investigations  on 

Sodium     Chloride    and     Water    Excretion     in 
Healthy  Men. 

3.  Hewlett,    A.    W.     Reflexion    of    Primary    Pulse 

Waves  in  the  Human  Arm. 

4.  Major,  R.  H.     Influence  of  Anaphylaxis  on  Nitro- 

gen Metabolism  in  Rabbits. 

5.  Weiser,  E.     Communication  on  the  Disturbances 

of  Cardiac  Automaty. 

6.  de  Nunno,  R.     Effect  of  Micrococcus  of  Bruce  and 

Its  Toxin  on  the  Peripheral  and  Central  Ner- 
vous System. 

7.  Lande,  L.     Palpability  of  Arteries. 

8.  Gbafe,  E.     Cause  of  Albumin  Destruction  in  Fe- 

ver. 
0.  Marawitz,   P.,  and  Zahn,  A.     Investigations   on- 
Coronary  Circulation. 
10.  Straub,  H.    Dynamics  of  the  Mammalian  Heart. 

1.  These  authors  have  studied  the  action  of  the  kid- 
neys after  the  administration  of  bicarbonate  of  soda 
by  mouth.  They  have  found  that  milk  sugar  intro- 
duced intravenously  is  excreted  by  the  kidneys  more 
slowly  after  the  taking  of  the  soda  bicarbonate  than 
when  the  soda  is  not  taken.  Although  the  excretion 
of  the  lactose  is  considerably  delayed  in  the  urine,  the 
total  amount  is  eventually  put  out.  They  conclude 
that  soda  bicarbonate  exerts  an  inhibitory  effect  upon 
the  kidney.  They  feel  that  also  an  earlier  observation 
on  the  lowering  of  the  sodium  chloride  concentration 
in  the  urine  after  the  use  of  soda  bicarbonate  is  due 
to  this  same  diminished  renal  activity. 

2.  These  authors  have  studied  the  action  of  sodium 
chloride  and  water  exchange  in  healthy  men  and  have 
drawn  a  long  number  of  conclusions  from  their  work. 
Among  them  is  the  fact  that  added  NaCl  and  water 
lead  to  a  retention  of  both  elements  and  increase  in 
body  weight.  Increase  of  NaCl  without  added  water 
causes  a  retention  of  NaCl,  but  a  diuresis.  The  abil- 
ity to  concentrate  salt  in  the  urine  varies  in  different 
healthy  individuals  and  the  rate  with  which  they  put 
it  out  is  in  proportion.  Irrespective  of  when  the  NaCl 
is  taken,  it  is  put  out  chiefly  in  the  urine  after  meals. 
If  there  is  a  tendency  to  retention  the  larger  amount 
of  salt  comes  out  on  the  second  day  often.  With  re- 
peated water  ingestion  of  increased  amounts  over  the 
normal  the  sodium  chloride  output  increased.  In  gen- 
eral the  quantity,  specific  gravity  and  percentage  of 
sodium  chloride  keep  a  relationship  in  the  urine.  If 
the  amount  goes  down  the  solids  increase  and  vice 
versa.  [C.  F..  Jr.] 
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BrLLETTINO     DEI.LE     SfHENZE     MEMCHE. 

August,  1914. 

i.  Gironx,  a.  syphilis  of  the  Cardiovascular  Appa- 
ratus. 

2  •Pinchkblb,  M.  and  Lorenzixi.  A.  Clinical  ana 
Anatomo-Pathologic  Contribution  to  the  Study 
of  Infantile  Hypothyroid  Syndromes. 

im'iti,  a.  Clinical  and  Hematologic  Syn- 
drom,- During  the  Last  Four  Months  of  Life  of 
a  Patient  with  Chronic  Myeloid  Leukemia. 

2.  The  :mi  Ikm-s  report  two  cases  of  infantile  hypo- 
thyroidism, one  with  necropsy,  from  a  study  of  which 
they  describe  whai  they  regard  as  a  new  clinical 
type  characterised  by  absolute  aplasia  of  the  thyroid 
gland,  complete  anatomic  and  functional  integrity  of 
the  parathyroid  apparatus,  and  hyperplasia  with 
probable  byperfunction  of  the  hypophysis. 

[R.   M.    G.] 


(Obituary. 


AXGELO  CELLI,  M.D. 

Dk.  Angelo  Celli,  professor  of  hygiene  at  the 
University  of  Rome  and  chief  of  the  Italian  na- 
tional board  of  health,  died  unexpectedly  at 
.Mon/a  on  November  '■•.  1914.  He  was  born  at 
i  lagli  in  Pesaro  in  1857,  and  graduated  in  medi- 
cine at  the  University  of  Rome.  In  1886  he  was 
appointed  professor  of  hygiene  at  the  University 
of  Palermo,  where  in  1887  he  founded  the  local 
Pasteur  Institute.  He  became  professor  extra- 
ordinary in  l*ss  at  the  University  of  Rome, 
where  he  also  established  a  Pasteur  Institute  in 
1889.  In  1890  he  succeeded  Tommaso  Crudeli  as 
professor  of  hygiene  at  Rome. 

The  scientific  labors  of  Dr.  Celli  were  nu- 
merous and  important.  He  investigated  the  epi- 
demics of  Asiatic  cholera  at  Ripi  in  1886,  in 
Calabria  and  the  province  of  Naples  in  1887, 
and  at  Rome  in  L893.  He  was  associated  with 
Crudeli  in  numerous  studies  on  the  etiology  of 
malaria,  and  shared  with  Marchiafava  the  dem- 
onstration of  the  etiology  of  epidemic  cerebro- 
spinal meningitis.  He  made  numerous  interest- 
ing researches  on  amebae,  found  a  means  of 
cultivating  them  artificially,  and  in  1895  went  to 
to  study  an  epidemic  of  amebic  dysen- 
tery. He  was  among  the  first  to  study  the  prop- 
of  rabic  virus  and  to  call  attention  to  the 
importance  of  flies  and  milk  as  vehicles  of  infec- 
tion, lie  likewise  made  early  and  valuable  con- 
tributions to  the  knowledge  of  normal  human 
metabolism. 

In  1898,  after  the  final  discovery  of  the  trans- 
mission of  malaria,  Celli  concerned  himself  with 
efforts  to  apply  the  new  knowledge  to  the  treat- 
ment and  prophylaxis  of  the  disease  among  the 
Italian  peasantry.  In  1904  he  occupied  himself 
in  finding  a  form  for  administering  quinine  to 
children,  and  recognized  as  the  best  the  tannate 
of  quinine  prepared  in  chocolate. 


Dr.  Celli  had  numerous  literary  activities. 
In  1889  he  founded  the  AwnaU  d'Igiene.  He  was 
author  of  a  manual  of  hygiene,  and  with  Tam- 
burini  published  a  treatise  on  social  medicine. 
In  1890  he  founded  a  society  of  tropical  medi- 
cine and  hygiene. 

In  polities  Dr.  Celli  had  been  a  member  of  the 
Italian  national  parliament  since  1892,  and  was 
prominent  in  all  matters  pertaining  to  the  public 
health  and  welfare. 


fBtBrrllatty. 


THE  SYRIAC  BOOK  OF  MEDICINES. 

Dr.  Walter  Budge,  of  the  British  Museum, 
London,  ha.s  recently  edited  from  an  original 
manuscript,  and  published  with  an  English 
translation,  the  text  of  the  great  Syriac  Book  of 
Medicines,1  and  his  publication  was  reviewed  at 
some  length  in  the  issue  of  the  British  Medical 
Journal  for  July  11  as  follows:— 

"The  work  is  in  three  sections,  the  first  of 
which  consists  of  lectures  translated  from  Greek 
into  Syriac  by  a  Syrian  physician  who  may 
have  been  attached  to  one  of  the  great  medical 
schools  which  existed  at  Edessa  (Urfa),  Amid 
(Diarbekir)  and  Nisibis  in  the  early  centuries  of 
the  Christian  era.  Neither  the  name  of  the  au- 
thor nor  that  of  the  translator  is  given  and  some 
of  the  lectures  are  missing.  The  system  of  medi- 
cine expounded  is  fundamentally  that  of  Hip- 
pocrates, whose  actual  words  are  quoted  in  sev- 
eral places.  The  author  regarded  disease  as  the 
result  of  natural  causes,  and  lays  great  stress 
on  a  knowledge  of  symptoms  and  on  prognosis, 
diagnosis,  etiology,  and  diet.  He  insists  on  the 
importance  of  suitable  food,  in  health  as  well  as 
in  disease,  and  strongly  condemns  overeating  and 
overdrinking.  In  most  diseases  he  advocates  the 
use  of  purging  and  bleeding.  The  enema  was  in 
fiequent  use,  and  fomentations,  poultices,  and 
baths  were  largely  employed.  Suitable  food,  a 
cool,  airy  dwelling-place,  proper  clothing,  water 
from  a  swiftly  running  stream,  absence  of  all 
mental  and  physical  fatigue,  and  sufficient  sleep 
are  recommended  as  means  of  health.  The  pre- 
scriptions given  number  nearly  1000.  Many  of 
them  are  attributed  to  Galen,  Dioscorides,  and 
others  of  the  older  physicians,  while  many  are  of 
Egyptian,  Persian,  and  Indian  origin.  They  re- 
semble in  form  those  found  in  the  Ebers  Papy- 
rus. Throughout,  the  author  insists  on  the  inde- 
pendence of  the  art  of  healing  and  its  freedom 
from  magic  and  priestcraft. 

'Syrian  Anatomy,  Patholoou  and  Therapeutic*  :  or  the  Book  0/ 
Medicines.  By  E.  A.  Wallis  Budge.  M.A.,  Litt.D.,  Keeper  of  the 
Egyptian  and  Assyrian  Antiquities  in  the  British  Museum.  Pub- 
lished under  the  direction  of  the  Royal  Society  of  Literature  of  the 
United  Kingdom.  Vol.  i.  Introduction,  Syriac  Text.  Vol.  ii,  Eng- 
lish Translation  and  Text.  Humphrey  Milford,  Oxford  University 
Press,  London,  New  York.  Toronto.  Melbourne,  and  Botnhuv.  1913. 
(42s.   net.) 
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"In  the  second  section  astrology  comes  on  the 
scene;  this  was  evidently  introduced  into  the 
manuscript  by  another  author  or  compiler  whose 
mind  was  held  in  bondage  by  omens,  portents, 
spells,  divinations  and  planetary  forecasts.  The 
third  section  contains  400  prescriptions  com- 
posed by  ignorant  and  superstitious  men ;  they 
have,  however,  a  value  of  their  own  as  illus- 
trating the  folklore  of  a  part  of  Mesopotamia 
and  preserving  a  number  of  popular  beliefs  and 
legends  about  birds,  animals,  magic  roots,  and  so 
forth — parallels  to  which  may  be  found  in  me- 
dieval Bestiaries.  Many  of  the  diseases  men- 
tioned Dr.  Budge  has  been  unable  to  identify, 
and  for  a  number  of  the  names  he  has  found  no 
exact  English  equivalents.  This  difficulty  is  one 
that  is  met  by  every  student  of  ancient  medical 
literature  in  which  the  description  of  symptoms 
is  so  vague  that  the  diseases  resemble  nothing 
known  to  modern  nosology.  The  Syriac  text  is 
edited  from  an  Ms.  copied  at  Dr.  Budge's  own 
expense;  he  thinks  it  was  written  in  the  twelfth 
century.  During  the  short  examination  of  the 
original  which  he  was  permitted  to  make,  he 
found  nothing  to  indicate  when,  where,  and  by 
whom  it  had  been  written.  Its  size  and  general 
appearance  suggest  that  it  had  been  copied  in 
some  monastery  at  or  near  the  Tigris.  He  thinks 
the  parts  missing  probably  contained  theories  or 
statements  not  acceptable  to  the  monks ;  the  later 
chapters,  dealing  with  the  organs  of  reproduc- 
tion and  their  diseases,  may  have  been  torn  out 
as  unsuitable  and  unnecessary  for  ascetics. 

"We  need  not  follow  the  writer  of  the  first 
or  Hippocratic  section  through  the  exposition  of 
his  theories,  which  are  familiar  to  all  students  of 
old  medical  literature,  and  which  have  left  a 
deep  impress  visible  to  this  day  in  popular  pa- 
thology. A  few  points  may,  however,  be  noted. 
A  chapter  is  devoted  to  the  strangles,  a  danger- 
ous disease  whicli  would  appear  to  have  included 
tonsillitis,  post-pharyngeal  abscess,  ulceration  of 
the  gams  and  tongue,  and,  possibly,  diphtheria. 
The  treatment  of  that,  as  of  a  great  many  other 
conditions,  consists  in  getting  rid  of  excess  of 
chyme,  which  forms  the  nourishment  of  the  ab- 
scesses. Insufflations  of  powders,  gargles,  and 
so  forth  are  mentioned,  and  amputation  of  the 
uvula  was  performed  in  certain  cases.  Innumer- 
able remedies  for  toothache  are  recommended, 
including  one  or  two  by  means  of  whicli  the  teeth 
were  loosened  and  extracted  without  pain.  In 
speaking  of  the  stomach  and  its  diseases,  the 
author  has  something  to  say  as  to  the  evil  effects 
of  intemperance.  The  'abominable  lust'  for 
drink  in  men  is  said  to  be  due  to  the  noxious 
salt  or  bilious  chyme,  collected  in  the  coats  of  the 
belly.  Some  men,  we  are  told,  crave  for  foul 
drinks,  just  as  they  do  for  foul  meats,  and  in 
others  the  longing  is  so  unquenchable  that  thev 
drink  themselves  to  death.  Men  have  been 
known  to  eat  the  vipers  called  'danpasdes,'  be- 
cause they  produce  thirst,  and  others  drink  wine 
wherein  a  viper  of  this  class  has  been  drowned. 
In  regard  to  diseases  of  the  liver  and  digestion 


the  author  makes  the  prudent  remark  that  'we 
must  never  assign  causes  to  a  disease  unless  we 
are  certain  of  our  facts,  and  we  must  never  mis- 
read symptoms.' 

"Nothing  need  be  said  as  to  the  section  which 
deals  with  divination,  forecasts,  omens,  the  influ- 
ence of  the  planets  and  the  signs  of  the  zodiac 
on  the  characters  and  dispositions  of  men  and 
human  affairs  in  general.  The  third  section  con- 
tains prescriptions  representing  a  belief  some 
traces  of  which  still  survive,  for  instance,  among 
people  who  carry  about  potatoes  as  a  preventive 
of  rheumatism.  The  good  which  a  man  derives 
from  carrying  about  with  him  the  heart  or  some 
other  part  of  the  eagle,  vulture,  hawk,  white  fal- 
con, falcon,  partridge,  hare,  crab,  frog,  ox,  fox, 
bear,  weasel,  hedgehog,  pelican,  black  crow,  be- 
sides a  number  of  magical  roots,  are  fully  set 
forth.  A  useful  hint  to  candidates  for  official 
appointments  may  be  found  in  the  following  rec- 
ommendation : 

"If  a  man  wishes  to  stand  well  with  the  gov- 
erning powers,  let  him  cause  the  head  of  a  crow 
to  be  hung  up  over  him,  and  if  he  wishes  to  stand 
well  with  his  neighbors  let  him  cause  the  heart, 
eye,  and  skin  of  a  wolf  to  be  hung  up  over  him. 
"The  reader  who  is  not  an  Oriental  scholar 
may  get  a  good  idea  of  the  contents  of  the  Syriac 
Book  of  Medicines  from  the  very  learned  and  in- 
teresting introduction  contributed  by  Dr.  Budge. 
A  particularly  interesting  part  of  this  introduc- 
tion is  that  dealing  with  medicine  among  the 
Egyptians,  Greeks,  and  Syrians.  The  Egyptians 
were  the  founders  of  the  chief  systems,  which 
were,  with  modifications,  in  use  throughout 
Greece,  Arabia,  Syria,  and  many  other  parts  of 
Western  Asia  down  to  the  Middle  Ages.  He 
refers  to  the  medical  papyri  preserved  in  the 
museums  of  London,  Berlin,  Leipzig,  and  Phila- 
delphia. The  London  (eighteenth  dynasty)  was 
first  described  by  Birch,  who  pointed  out  that 
some  of  the  prescriptions  contained  therein  are 
said  to  date  from  the  time  of  King  Khufu.  the 
builder  of  the  first  pyramid.  Dr.  Budge  thinks 
it  may  be  assumed  that  a  large  part  of  the  con- 
tents of  these  papyri  is  taken  from  older  ones, 
and  is  the  work  of  physicians  who  flourished  un- 
der the  ancient  and  middle  empires.  According 
to  tradition,  the  Egyptians  in  the  earlier  centu- 
ries of  dynastic  civilization  were  familiar  with 
the  use  of  plants  as  medicines.  The  number  of 
vegetable  medicines  used  by  them  was  very 
great,  among  them  being  aloes,  dates,  figs,  opium, 
and  hyoscyamus.  Many  of  the  ingredients  were 
of  animal  origin — lizard's  dung;  the  blood,  fat. 
dung,  semen  and  testicles  of  the  ass ;  bat's  blood ; 
the  blood,  dung,  and  vulva  of  the  dog;  the  fat. 
dung,  and  uterus  of  the  cat ;  the  dung  of  croco- 


dile and  of  antelope,  and  so  forth.  Our  own  an- 
cestors used  ingredients  just  as  nauseous.  In 
one  of  his  letters  we  find  Martin  Luther  com- 
plaining that  the  medicine,  a  mixture  of  garlic 
and  horse-dung,  which  his  wife  had  recom- 
mended to  him,  did  him  no  good.  Metallic  prep- 
arations, such  as  oxide  of  zinc,  lead,  and  copper, 


L026 


BOSTON   MEDICAL  AVD   SURGICAL  JOURNAL  [December  31,  1914 


it,,  be  euided  by  the  wisdom  of 

,  1'bly  due  to  the  fact  that ^ggf°5 
had  become,  as  it  were,  sacred  ^^"f^^. 
the  patient  died  and  it  was  proved  hat  he  treat 
,  ha  l  heen  in  accordance  with  that  sane 
;■;,  d1  l cKn  the  physician  was  held  blame- 
i       If" otherwke,  he  was  liable  to  be  called  to 

,,',  far,  says  Dr.  Budge   the  knowledge  of 
Egyptian    medicine    penetrated    into    Eastern 
,otamia  is  unknown,  but  in  the  seventh  cen- 
turv  before  Christ  the  prescriptions  inscribed 
ounJiform  on  tablets  from  the  Royal  Library 
N      veh  show   many  points  of  resemblance 
with  those  of  Egypt.    The  Assyrians ^derived  a 
great  deal  of  their  medical  knowledge    romj 
I  jabvlnnians.  Very  few  fragments  of  medical  tab- 
's have  come  down  from  the  time  of  Khammu- 
rabi,  about  B.  C.  1950.     But  magical  texts,  of 
that  period  have  been  unearthed  m  Lower  Baby- 
lonia    Dr.  Budge  thinks  it  impossible  that  a 
nation  so  highly  civilized  as  the  Babylonians  had 
no  system  of  medicine,  and  equally  impossible 
thatY  ins  before  them  had  none      In 

the  prescriptions  found  on  Assyrian  tablets, 
many  of  the  names  of  plants  or  medical  prepara- 
tions are  Sumefian,  and  these,  he  thinks,  can 
only  have  come  to  the  Assyrian  scribes  who  cop- 
:.c  tablets  for  the  royal  library  from  Bany- 
.,,,  or  Somerian  originals." 


ties  and  supplies  free  of  cost.  It  is  desirable  that  the 
work  undertaken  should  have  a  direct  clinical  bearing. 
Applications  giving  full  particulars  should  be  sent  to 
L.  Ilektoen,  <!29  S.  Wood  St.,  Chicago,  before  January 
15,  1915. 


APPOINTMENTS. 
Ti'wne  CNmrarrr.— Dr.  Robert  Bennei  Bean  has 
been  appointed  professor  of  gross  anatomy 
■  <1    »'■■   Charles   H     ' 
stniet'>rs  In  anatomy. 


and  Dr. 
Harrier  in- 


NOTICE. 

The  directors  of  the  Fenger  Memorial  Fund  an 
thai  the  sum  of  $600  has  been  set  aside  for 
medical  investigation  in  1915.  The  money  will  be 
used  to  pay  all  or  part  of  the  salary  of  a  worker,  the 
work  to  be  done  under  direction  in  an  established 
institution,   which  will  furnish  the  necessary   facili- 


RECENT  DEATHS. 

1»r.  Edward  Russell  Cogswell,  who  died  on  Dec. 
22  at  Cambridge,  Mass.,  was  born  in  1841.  He  re- 
reived  the  degree  of  A.B.  from  Harvard  in  1S64  and 
that  of  M.D.  in  1867.  He  was  a  trustee  of  the  Cam- 
bridge Hospital.  He  is  survived  by  three  sons,  two  of 
them  also  physicians,  and  by  one  daughter. 

Dr.  Winfield  Scott  Smith  died  at  his  home  in 
Brookline,  Mass.,  on  December  16,  1914,  aged  53  years, 
He  was  born  in  Chatham,  Mass.,  on  Feb.  11,  1861.  He 
was  graduated  from  the  English  high  school  in  Bos- 
ton in  1879,  and  from  the  Boston  University  school 
of  medicine  in  1883.  He  pursued  post-graduate  work 
in  various  European  schools.  Until  1S96  he  had  a 
general  medical  practice  in  Boston,  but  had  devoted 
himself  exclusively  to  surgery  since  that  time.  He 
was  a  surgeon  at  the  Massachusetts  Homeopathic 
Hospital,  the  Westboro  Insane  Hospital  and  the  Leon- 
ard Morse  Hospital  in  Natick.  He  was  professor  of 
operative  surgery  at  the  Boston  University  medical 
school  and  consulting  surgeon  at  the  Emerson  Hos- 
pital. He  was  a  member  of  the  American  Institute  of 
Homeopathy,  the  Massachusetts  Homeopathic  Medical 
Society,  the  Massachusetts  Surgical  and  Gynecological 
Society,  and  the  Boston  Homeopathic  Medical  Society 
He  is  survived  by  his  widow. 
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The  Effects  of  Goitre  Operations  upon  Mentality. 
By  William  S.  Bainbridge,  M.D.     Reprint. 

The  Question  of  Anesthesia  in  Goitre  Operations. 
By   William  S.  Bainbridge,  M.D.     Reprint. 

The  Present  Status  of  the  Surgery  of  Systematic 
Goitre.  By  William  Seaman  Bainbridge.  M.D.  Re- 
print. 

Public  Health  Reports.  Vol.  29.  No.  51,  December 
18,  1914. 

Intestinal  Stasis.    By  Beverley  Robinson,  M.D.    Re- 
print. 
The  Tangent  Curtain.    By  A.  Duane.  M.D.    Reprint. 
Convergence    Insufficiency.      By    Alexander    Duane, 
M.D.     Reprint. 

The  Convergence  Index  as  a  Measure  of  the  Con- 
verging Power.  By  Alexander  Duane.  M.D.     Reprint. 
Differential    Diagnosis,    Vol.    II.      By    Richard    C 
Cabot,  M.D.     W.  B.   Saunders  Company.  1914. 

The  Clinics  of  John  B.  Murphy,  M.D..  at  Mercy  Hos 
pital,  Chicago.     W.   B.   Saunders  Company,   1914. 
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